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Readers in search o( a particular subject will find it useful to bear in mind that the references are in several cases 
distributed under two or more separate 'but nearly synonymous headings— such, for instance, as’ Brain and Cerebral; 
Heart and Cardiac ; Liver and Hepatic ; Renal and Kidney ; Cancer and Carcinoma, Epithelioma, Malignant Disease, New 
Growth, Sarcoma, etc.; Child and Infant; Bronchocele, Goitre, and Thyroid; Diabetes, Glycosuria, and Sugar; Light, 
Roentgen, Radium, X Rays ; Status Lymphaticus and Thymus ; Eye, Ophthalmia, and Vision ; Pyelography and Urography ; 
Lunacy and Mental Diseases; Sunlight and Ultra-violet; Bicycle and Cycle; Motor and Automobile; Association, Institution, 
and Society, etc. Subjects dealt with under various main headings in the Jouenai* have been set out in alphabetical 
order under their respective headings— for example, ** Correspondence,” “Leading Articles,” “The IVeek,” “Reviews,” etc. 
Original Articles are indicated by the letter (0). 
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Abdomen, lower, pain in (W. Fletcher Shaw), 
269 

Abdominal diagnosis. See Diagnosis 
Abdominal emergencies, earlier diagnosis of, 
IC. H. Fagge), 50 (O) 

Abdominal injnry, an unnsnal (D. M. Suther- 
land), 254 

Abdominal symptoms, acute, iTeckeVs diver- 
ticnlnm as the canse of (A. Harvard Baker), 
252 (O). Sm also DLverticnlnm 
Aberdeen. See Scotland 

Aberketut. C hristine: Two cases of syphilitic 
spondylitis, 1112(0) 

Aberaetby. John (17M-1S31), 718, 7X9 
ABRAUiiSisoi;. Leonard: Treatment of psychb- 
nearoses, 17 

Abrodil for intravenons pyelography. 20. 625 
Abscess, brain. Se* Abscess, cerebellar 
Abscess of breast. 480. 524 

Abscess, cerebellar (Courtenay Yorke), 891 (0)— • 
Correspondence on, 1001, 1049.1139 
Abscess, subphrenic (W. D. Doherty and R. P. 

. Rowlands), 163 (0)— Correspondence on, 241, 
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Abscess, Bubpbrenie, simulated by hydatid cyst 
of liver (E. H. R. Altounyan), 15 
AcadSmie de M4decine: Expresses the opinion 
thatpablic exhibitions of hypnotism are nn- 
desirable, 163— The B.C.G. cootroversy, 861 — 
Antitetanic serum, obligatory use of, 851— 
Etiology of disseminated sclerosis. 943 I 

Academy, Royal, of Medicike ik Irelikd: 
Section of haryngologv and Otologv. — ^Bi- 
lateral abductor -paralysis, 270 — Laryngo- 
fissure for epithelioma of the vocal cord, 
Splint for use in operation for septal 
resection. 270— Retrosternal goitre, 270— ‘A 
retrospect of laryngology," 270-Ictracranial 
complications of ear disease, 937— Papilloma 
of the right vocal cord, 937— Vailecular 
dj^phaeia,937— Abscess of temporal lobe. 937 
— EpUoelioma of fauces treated by diathermy, 
lateral sinne thrombosis, 
937— Temporal lobe abscess. 937 
Section of ZIediciiie. — Treatment of psycho- 
neuroses. 17— Oedema and nephrosis, 586 
Section of Obstetrics. — President's address: 
Pnerperal sepsis. 93— Analgesia in labonr, 669 
becfion of Pathology. — Unusual tumours, 401 
ilyelomatosis. 401 —Tumour of neck— malig- 
nant endothelioma 402— Unusual renal 

tumour, 402 

Surgery. — Treatment of fractures, 
oi— iUe role of plastic surgery, in the treat- 
rn^t of lupus vulgaris. 403— Spontaneous 
parforation of jejunal ulcers, 541 — Spinocain 
anaesthesia, 541— Pop’iteal aneurysm, 708 — 
bpontaneons rupture of the spleen, 703 
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Acidosis and seborrhoea (John T. InCram and 
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obitnarr notice of. 729 
Ph?Uifs midwiferr. Sm Midwifery, pro- 
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Adam, James: Bath treatment for deafness. 

621 (0) — Liver therapy in asthma, 686 
Adams, A. IVilfrid:— Spinal anaesthesia: a stndy. 

of 250 consecutive cases, 785 (O), 869. 955 
Adams, James A., obituary notice of. 160 
Ada^is, 6. F.: The diabetic child. 105 
Adamsok, H. G.: Treatment of varicose ulcera- 
tion, 284 — Indolent ulcers of the leg, 399 
Adamsok.J. W. W.. appointed a commissioner 
of the Board of Control, 282 
Adamsok, Ht. Hon. William: The new Falkirk 
Infirmary. 153 — Paying patients in hospitals, 
724 

Addison’s disease, extract of suprarenal cortex 
in. 480 

Adenoids, removal of. a simplified method 
(O. Popper). 92 (O), 164 — A correction, IM — 
Correspondence on, 

Adenoids: Report of committee, 232 
Adenoids and tonsils, removal of in the out- 
patient department (J. Arnold Jones). 217 (0) 
Adenoids. See also Tonsils 
Adenoma of cervix, perforating (Miles Phillips), 
541 

Adie. W. J. : Early symptoms of common 
organic nervous disealcs. 493— Pseudo-Argyll 
Robertson pupils with absent tendon reflexes, 
923 (O),1091 

Adler, Alfred: The practice of individual 
psychology. 139. 148 — The structure of 
neurosis, 148 

Adler, Laurence D. : Acute puerperal inversion, 
96 

Adrenal cortex and sex characters (L. B. 
Broster), 743 (O) 

Abriak.E.D.: 'M essage? In sensory nerve fibres 
and their interpretation. 979 
Advertisements of medicated wines (parlia- 
mentary note), 40 

Africa, child welfare In, conference on. 773— 
Parliamentary notes on, 1143 
Africa, South :-vSilicosi8 in: Report of the 
Miners’ Phthisis Bureau. 28— Reports of the 
Transvaal Mine Officers' Association, 1033. 
See also Silicosis 

African tick fever. See Fever, tick 
Aovew, Harvey; A medical survey of Canada, 
461 

Ahmad. Captain Hadji Dabiraddin, O.B.E. con- 
ferred OQ, 70 

Aickin.J.; Erythromelalgia,961 
Aiwqer, ’W illiam Bradsbaw.oljituary notice of. 
249 

Air Force. Royal:— Anneal Bill, 607— Cerebro- 
spinal meningitis, deaths from (parliamentary 
note), 56>— Cerebro-spinal fever in, in 1931 
(Wing Commander H. E. ^^^3ittingham. 
Flight Lieutenant J. M. Kilpatrick, and Flying 
Officer E. W. B. Griffiths). 1101 (O)— Health 
report, 409— Invalidity rates (parliamentary 
note), 231— Medical service of: Promotions, 71 
— Numbers of medical officers (parliamentary 
notes), 522, 603, 689, 960, 1145— Accidents, 
number of. 960, 1143— Shortage of medical 
officers. 1052 

Air travel, medical problems of, 947 
Air. “unipolar." 367— Experimental work at 
Frankfort. 357 

Aitkex, Janet; Mary Bcharlieb memorial 
475 

Alajodawine, Th. (and Georges Gdillain): 

^ E tudes Neill oloaiques^ rev., 499 

’note). 959. 
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. . • » . o , Vincent. C. 

J-imes). 539 
Alcoholism, 610, 652 

.\lexander, a. j. P, : Foreign body in the neck. 
95 

Alexa,mder, Frederick W^., O.B.E. conferred on 
1004 
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Adlek, F. V.: Acute arsenical poisoning. 35 


Allman, Dora, appointed resident medical 
superintendent of the Armagh Mental Hos- 
^ pital.910 

Allport, N. L. : New method for detecting 
decomposition products in anaesthetic chloro- 
form. 849 

Almoner, the hospital (leading article). 715 
Alston. J. M. : Concentrated antipneumococcal 
sernm in the treatment of lobar pneumonia, 
817 

Altounyan, E. H. R.: Hydatid cyst of liver 
simulating subphrenic abscess, 15 
Ambulance movement, history of, review of 
book on, 901 

Ambulance Service, Home: New x-tay unit for, 
321— Annual report, 722 — Quarterly report, 1134 
Ambulance service of the London County 
Council, circular re, 41 
Ambulance service, motor, in Wales, 681 
Ambulance work, new x-ray unit for, 321 
American Journal of Clinical Palholoov, first 
issue. 876 

Amidopyrin in measles, 33. 754 
Amoebiasis, intestinal, treatment of (P. H. 
Manson-Bahr), 846 

Amoebic hepatitis with haematemesis (R. E. 

Drake-Brockman), 444 (0) 

Amputation stump, cutaneous horn on an (F. E. 

Mayne and Laurence O’Shaughnessy). 624 
Anaemia, aplastic, 1048 

Anaemia, pernicious, hog’s stomach in treat- 
ment of: report of 108 cases (John F. Wilkin- 
son), 85 (0). 585— Correspondence on, 158— 
Gas ter siccata (B.D.H.) in, 359 
Anaemia, pernicious, liver treatment of (Janet 
Vaughan), 584— Discossion. 585 
Anaemia, pernicious, and mental disorder 
(Norman R. Phillips), 980 
“Anaemia, pernieious, of pregnancy," and 
“tropical anaemia," treatment of (Lucy 
Wills). 1059 (0) 

Anaemia, pernicious, with scleroderma, 1007, 
1100, 1145 

, . . J. .1 ,1... •‘hglycerio 
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, , i anaemia 

of pregnancy," treatment of (Lucy Wills), 
1059 (O) 

Anaesthesia, avertin, 35,330, 1095 
Anaesthesia in childbirth (J.St, Georgo Wilson), 
497 

Anaesthesia, ether-oxygen, fatality from 
explosion during, 915 

Anaesthesia. Gwathmey, in labour (O'Donol 
Browne), 669 

• •' • ^ - 27 

. ■ '74 

■ , . , . • ■ 785 (0). 


Anaesthesia, surgical, convulsions daring (J. 
Ross Mackenzie). 224. 440 (O), 685 — Corre- 
spondence on, 562, 685, 1002. 1095 
Anaesthetic choice of (I. W. Magill), 265— Dis- 
cussion, 265 

Anaesthetic screen. See Screen 
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.Tackson), 220 — Correspondence, 424, 516, 559, 
1095 

Anatomy, review of books on. 312, 672, 934. 1073 
Anderson, Ian Ross: Kalsar-i-Hind medal con- 
ferred on. 1004 

ANDERSON, John, obituarj* notice of, 647 
Anderson. J. Barcroft : Antidiabetic diets, 376— 
Scleroderma with pernicious anaemia. 1100 
Anderson, J. C. : Chronic appendicitis, 185 
! Andreses. K. A.: Insanity among the Scandin- 
avians, 410 

Andrew, E. L. : Goitre in school children. 361 
Andrewes, O. H., awarded the Julias Mickle 
Fellowship. 250 

Aneurysm of the brain, congenital (Hugh Reid 
I and Humphrey H, Gleave). 445 (O) 
j Aneurysm of coronary arterj* in a woman of 42 : 


See Insurance, ! Angina pectoris, review of book on. 18 
I Anginal pain. See Pain 
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Aniobtein, L.: Typhus reaotirch In Malaya, 505 
Aniline ^rorkors and cancer (parliamentary 
note), 566 

Animal diseasoBt research on (parliamentary 
note), 650 

Animal mind, review ot book on, 226 
Animal patbolofiy research (parliamentary note), 
772. See alfo llesearch 

Animals, experiments on (patllamontar>’ note), 
822, B?*!. 916, 1143. See also Vivisection 
Animals, gestation period In, 1007 
Aniridia, the problem of, 284 
Annates Mddico-psvcholooiQiies.tho ofllclal organ 
of the three psychiatric eooiotics of Paris now 
merged into one, 523 

Annalt di Olinica Medica e di Medicina SnrU 
mentale, rev., 456 

Ar 


Arterio-sclcrosls, pnlmonari' (0. 0. Paine and 
Robert Platt), G93(0)— Corrosjiondonco on. 819 
ArtoriO'SclerosIs, pulmonary, and Ayorra’s 
disease, 819 

Artery, coronary, anonrysm of. In a woman of 42 : 

ruptnro (Harold C. Pretty), C67 
Artery, coronary, rupture of the 10. B. Datnford), 
812 (0) 

Arthritis, chronic, tho medicinal treatnif nt of 
(N, Mutch), 383(0)— Uorrespondenco on, 562 . 

Arthritis, roviow of hook on. 891 
AnTuun, Ulchard.to retain the titicof " Honour* 
able.*’ 381 

Artindal pneumothorax. See Pnotimothorax 
ArlKlcial reapirallon. See Respiration 
‘ *. '■ 

■ ■ ‘ ' and 


1144 

Anotal, 757 

Anto-natal care, the London CountyConnciland, 
809 

Ante-natal problems (Sir Ewen Maclean), 1057 (0) 
Ante-natal work, role of the general practitioner 
in (W. li. F. Oxley). 5 (0)— Correspondence on. 
118. 159 

Antidiabetic diets. See Diets 
Anti-gas. See Gas, poison 
Antlpneumococcal scrum In pneumonia (R. R. 
Armstrong and R. S. Johnson), 701 (0),931 (0) 
— Correspondence, 817 
Antlpnenmococcic serum (Felton), 925 
Antiseptic, urinary (neotroplu). 589 
Antiseptics used in midwifery, offlcioncy of 
(Lawrence P. Garrod), 672 (O) 

Antitetanic serum, decision as to obligatory use 
of. 861 

Antitryptic Index and haemorrhagic diathesis. 

177, See also Haemorrhagic 
Apes and early men (G. Elliot Smith). 908. See 
also Man, antiquity of 

Apical infection, biological studios of (Arthur 
Buneid).933 

Aplastic anaemia. Anaemia 
Apothecaries' Society of London: Livery dinner, 
232, 762 — Honorary diploma prosonted, 232, 
752— Honorary Freedom. 232— Oogrees and 
pass lists, 250. 429. 565. 821. 1001. 1052. 1142— 
Boll ot bio-physical assistants, 810 — Bio- 
physical assistants the guests of. 1134 
Appendiceetomy, the incision in (A. H. 
Southam), 258 (0)— Correspondence on. 328, 424, 
472, 659 

Apneodiceo-caecal intussusception (E. N. 

MacDermott), 793 (0) 

Appendicitis, acute, mortality of, 323 
Appendicitis, chronic (J. C. Anderson). 185 
Appendicular disease, acute, mortality In 
(D. P. D. Wilkie), 253 (0)— Correspondence on, 
374, 423, 471, 516 

Apnendix epiploica, large, volvnlus of (C. E, 
Taylor), 795 

Appendix, fishbones in the (Matthew Clayton- 
Mitchell), 309 


Appendix, foreign bodies in, lying in a right 
inguinal hernia (W. Gifford Kasb), 139 
AppEBi^y, Frank L. (and Joan H. NoRRffi): The 
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lymphadcnoma(Tlioma*» A. Pratt and II. W. O. 
Frew), C22 (O) 

Abcoli, Vittorio. iValh of. 872 
AfinuT, H. T.: Banocryain for phthlnls In 
children. 668 

Afiiironi). M.: Cerebral mclabollsm. 1021 
Abhiicrst. Astloy Paston Cooper: Suraerv, its 
Princivles fiml Practice, fourtli edition, rev., 
^ 1(^5 , 


oesamten 2'uherkut08e/orschuuff,}]^T}<\ U.rev., 
850 

Association, Ainerlcao. for the fitiulyof Golt^'r 
offers a prlro for Iho best essay on original 
research work on goitre. 351 

Association of American Physicians: Annual 
dlnnfT, 150— Tho pre\crlptIon of Uleraluro, 159 

AsHoelailon, British: Centenary meeting, l^on- 
don (1931). 322, 810— Prellminar>' programme, 
810 

Association. Brltl*.!! Hospitals: Records of In. 
stirod hospital patients. 321 

Association, British Medical: Annaal 3feotlng, 
Dublin (1933), 463 

Association, British Medical:— Annual Meeting, 
Eftslboarne (1931). 67. 164,461.637. 918.0)1.1033, 
1126— Pathological Mosemn. 67,161, 1083— East- 
bonmo In history and to-day. 461— BospUals 
of Eastbourne. 637— Programme of the Moot- 
ing. 991— Surroundings of KastbourDo, DIB— 
Annual dinner. 1120 

Association, British Medical: Annual Meollng. 
WlnniiKg (1930), 41— Reprint of articles on 
Canada. Manitoba, and Winnipeg, 41 


AsBocrATiOK, BniTifln Mudical: 

BaHi «ml Ilristol Branch.— ImllcatioDS for 
tho Induction of promaturo labour, 1018 
Calcutta Branc)!.— Clinical mooting, 222— 
Pathology and treatment of spruo, 222— 
Hydatid Bonn molo. 222 * 

CardiJT Dfvfsfon.— Treatment of mitral 
discaso in children. 481 
Chesterfield J9/vfslon.— UhoumatiBmJochllcl. 
hood, 621 

^ Crovdpn P(i-(»ion.— A plea for tho cnrJior 
' ■ " nento 


Association, British Orthopaedic : Annual meet- 
Inc, 300 — ManIpulatiTO reduction of crush 
fractures of the spine. 300 — Robert Jones 
inetUl and Association prlro awarded, 778 
Association, Canadian .Mrxllcal: A tnwllcal 
aurvay Canada, 461— Annual msetlng, 
Vancouver (1931). SOI. C5l 
Association, Child Welfare, W>st Goran 
Annual meeting, 421 

Association of Clinical PalhoTorlsls: Annual 
ineellnc, 355— Vaccine therapy. 355 
Association, Kdinbtirgh and lyillb parents' end 
1‘arent-Teaebcra* : Caro of the child In Kcot- 
land.152 

Asnoclallon. Glasgow Post-Graduate Msdical 
KuTniiier eourres, 953 

As^nclftllon, Grenfell, of Great Britain on! 
Ireland; Annual rei>or4, 8-9— Tubcrculosli in 
Labrador, £9 

Association, Invalid Children's Aid, tho work 
of. £56 

Asflociatfon. Irish Medical Scbools* and 
Graduates* : fit. Patrick's Day dinner, 567 
Association, London, of tho Me<llcftl Women's 
IVleration : TIjo uses and limitations of 
nperallons on the ear, 270— Caesarean s»‘CtioD, 
452— BuJlotJs derinatoees. C67— Tho volunlarr 
mental rallont.Dll 

Assoeialion. Ix)ndon Teachem*, Issue* It* 
.<(nht(ol JUgister cf Iteetramendnl Hotels, 
Iloanlino lioutei.rtnd Ar'trtmrrtit. O'?) 
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Houlh-r.astem : Annual dinner, 5S1 
Association, Meatal After-Care: Annual meet- 
ing * 
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fer 

Association of Phyalelana of Australasia (in- 
eluding New Zetland): Formation of, 1C!6— 
Ktoctlon of officers, 1C36— Elections to Council, 
1C!6— Honorary members. 1DI6 
Association, Iloyal MciHc'vl'sycbologlcal : Th« 
psyclilalric out-rallcnt clinic, 452— 'Sleolal dis* 
order and pemieiou* anaemia, 920— Annual 
m»>eting. Dublin (1931). 1133 
Ar.socJatlon. Boelalist Medical: First annual 
ineotlng. 865 

Asroclalion, Tuberculosis: Management of 
pregnancy, panurlllon. and the poerperinm In 
tuberculous women, 149 
Asthma. Uver Ibrrapr in, CSC 
Asthma Research CoddcII, applIcMlons for 
grants from. 733 
Asthma, review of book on, 35S 
Asthma treated by minute doses of tuberculin, 
1140 

Astigmatism, high, eontaet glasses or crossed 
cylinders for (J. H. Beaumont), 1C6S (O) 
Asylum, Bargour: Medical luperiotendcnt 
appointed. 554 

Asylum, Ola.sgow Royal : Annual report. 853 
Asylutu officers' BUPerannnatlon (parliamentary 
nolo), 522. 875 

Ataxia. Mario’s (?) (C. J. rnlier), 819 
Athletics, review of book on, 314 
Atmospheric pollution; And pulmonary disease*. 
277— And fogs >3. 8. HahlaDo), 366— Report by 
tho Dopartmenl of ficlcntific and Industrial 
Research. 419 
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Armitaoe, George (and Arthur Hawkyard) : 
Peritonitis due to perforation of bowel by 
foreign bodies), 577 (0) 

Armstrong, A. Leslie; Cave-dwellers of Dorby- 
sbire, 998 

Armstrong, Hubert: Immunization against 
diphtheria and scarlet fever, 497 
Armstrong, J. ; Hospital policy, 242 
Armstrong, J. Scaife; Acute arsenical poison- 
ing. 34 

Armstrong. Richard R.; A swift and simple 
method for deciding pneumococcal “type” 
(O)-Treatment of pneumonia. 448— (And 
R. B. JoHNSONl: Concentrated antipneumo- 
coccal serum the treatment of lobar 
pneumonia. 701 (0). 931 (0>-Awarded the 
Nichofs prize, 1085 
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Army, BRinsn : 

Auxiliary R.A.M.C. funds, 606 
Estimates, 521 

/I'”'? 223. 109, 505-An error, 505 

Meaioal Services of. 869 
^l^'amontary notes. 243, 334.521,607,772,875, 

Promotions examination in the B.A.U.C.. 77 
condition of. 772— Rejection 
R.A.M. Cotlece. reception at, 1053 
n A k' Dispmsinii, rev., 985 

R.A.M.C., future of. 330 

R.A.M.C. officers, shortage of. 243, 334, 960. 1052 
Territorial Decoration. 1004 

■^nNOTr. Bev. Canon, obituary notice of. 688 
Arsenic poisoning, acute, 34 
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^Harrogate Division.— Bmpyexon. thoracis 

Hent Branch . — Treatment of recent slmrh 
fractures of tbo long bones, 755 
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Swansea bivisionV'TUo clinical value of a 
new refiex in chorea. 303 

H(»fer Bratich.— Hospitalpolicy of the Abbo- 
ciation. 199 

FictoHan Branc7i.— Victorian Council for 
Mental Hygiene. 420 

Warrington .Divistori.— OaYo-dwollorB of 
Derbyshire, 998 

Trtnc7ic«fer Bm’ston.— Tbo role of tho 
general practitioner In anto-natal work, 5 

AsBociatloD, British Medical: Hlstoryof andtbe 
centenary, 1035 


Association, British Mbdicai«: THEBncTioNs 
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o/ Medicine. — Reporter procoedinga, 

Laruugologv and Ofolopy,— Report of pro- 
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Infirmary, Armagh Union. Iniprovomonts at, 154 
Infirmars’. David Elder. See Infirmary, Govbu 
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arthritis. 383(0) 

Mycosis fungoid* s following laparotomy (R. 

Owen-Jones), 537 (O) 

Rfyelomatosis (L. G. Gunn), 401 
Myers, Garry Cleveland: The Modern Parent, 
rev., 756 

Myers, G. N. : Digitalis in toxaemia. 1024 
Myers, C. S. : Psy chology and the worker, 1082 
Myers, J. Arthur. Tuberculosis omono Children, 
rev., 145 

Myiasis, intestinal. 76 

Myocardial infarction and coronary thrombosis 
with glycosuria (Norman Cruicksbank). 618(0) 
— CJorrespondence on, 768, 867, 913 
Myopic child (W. G. Sym), 1C87 


N. 


Nabarbo, David : African tick fever. 1095 
Nabarbo, D. N. (and A G. Signy): Convales- 
cent serum in prophylaxis of measles, 12(0) 

XT -- •* . ■■ .'ce of, 77 

’ • ■ und Blut- 

Nageotte-Wilbouchewitz, Madame, elected 
president of tbe Societd de Pediatrie de Paris, 
431 

Nail biting, 42. 79. 164 

Nairobi hospital and gaol, conditions in (parlia- 
mentary note). 1143 

Narcolic drugs in Egypt (Major-General T. W. 
Russell Pasha), 636 

Narcotics, limitation of the world manufacture 
of, 41, 905. See also Drugs, dangerous 
Nasal sinuses, accessory, radiography of (H. K. 

Graham Hodg=on). 552. See also Sinus 
Nash, W. Gifford: Foreign bodies In an 
appendix lying in a right inguinal hernia, 139 


518 

’■ Naturkultur,” 1056 

Navy, BorAL; 

Colour vision and. 566 

Health of. report for the year 1929, 368. 4C9 

Invaliding oot of. 875 

Naval Medical Compassionate Fund. 244 

Medical Direotor-General, tlio now, 728 

Medical oificers, shortage of, 1052 

Parliamentary’ notes on. 566. 875 

Royal Naval Volunteer Service, promotions, 71 

Royal Navy Sfedical Club, 606 

Venereal disease in, 566. 650 

Neal, James; Appreciation of Sir Herbert 
Waterhouse). 1005 

Neal. P. Goitre in Northern Irelana. 683 

Neale. A. Victor: An nnusual typo of diph- 
theria carrier, 351 

Neck, foreign body in [a feather] (A. J. P. 
Alexander). 96— (George Morgan), 158 

Necrosis of liver. Liver 

Needle liolder, Mayo’s, a modification of. 902 

Needle, radium, for surface application, simple 
holder for, 145 

Needle as “surgical aid” (Sir W. I. do Courcy 
Wheeler). 975 

Needles, radium; method of anchoring in the 
pharyTix (.T. E. G. McGibbon), 813 (0) 

Needles and stopcock for artificial pncnmo- 
thorax, 188 


22 JAN.-JUNE, 1931] 


INDEX 


[ Tne Hjimtn 
VzDicu. JomHii 


Kegligence. allegation of withdrawn (Moore and 
wife V. Ijigatl, 956 

NcIjIGAx, A. R.: Enropean women and children 
in the Tropica, 253— Physiological effects of 
baths. 353 

Kelson. H. P. (and George Simon): The 
accessory lobe of the azygos Tein, 9 (O) 
Nembutal “ 844.” 359 
Keo-infundin, 406- 

Keo-natal deaths and stillbirth in India, report 
on (Christine J. Thomson*, 1089 
Neoplasm following war service. 1003 
Neotropin : a nev,* urinary antiseptic. 589 
Nephritis, alkali treatment of (W. F. Croll), 223 
Nephrosis, lipoid, case of (Squadron Leader 
B A. Lumley).494(0) 

Nephrosis and oedema (A. G. Thompson), 536 
Neron vitilux,456 

Nerurker, J. S. : Malaria as a cause of infantile 
mortality, 236 

Nerve fibres, sensory, messages in (E. D. 
Adrian), 979 

Nerves and cancer (R. J. Ludford), 68 
Nerves and the public health (Major Greenwood), 
600 


Nervous and Delicate Children, Clinic for Study 
and Treatment of : Annual report. 1044— Change 
of address, 1146 

Nervous diseases, organic, early symptoiue of 
common) ( W. J. Adie). 403 
Nervous disease, post vaccinal, 64, 104, 109 
Netvons Disorders. Fnnctional, Tavistock Clinic 
for* A course in psychological medicine, 23— 
Annual luncheon, 855— Proposed change of 
name, 855 

Nervous exhaustion, treatment of (Sir E 
Farqnhar liuzzard), 753 

Neuralgia, glossopharyngeal (J. P. Martin', 533(0) 
Neuralgia: Introduction of fluid to the nerve 
I Francis Rynd),652 

N'oaro his ology. review of book on, 187 
Neurology review of book on, 19 
Neurosis, obsessional (M. C. Lull), 936 
Neurosis, structure of (Alfred Adler). 148 I 

Neville. W.S. Thacker: Foreign ear. nose, and 
throat cliuics, 877 1 

NBvrMAR, Sir George*— Annual report as chief ' 
me lical officer of the Board of Education, 69, 
112— Health of the school child, 69. 112 — 
Appoint'd a Fellow of lung’s College. 25D— 
Halley Stewart Lectures, 1930: Heil'h and 
Soci'il Ei'olutiou.tev..903— Matecnaimortaiity. 
a disclaimer. 1048 

NnwsHOLMB, Sir Arthur: Intcrn'itionai Sfudie-i 
on the lielation between Private and Official 
practice of Medicine, with Special Reference 
to Vie Prevention of Disease, 854 
Newton. A. : Appearance of the ovum during 
pregnancy. 45l 
New Year honours. 25. 70 
New York:— Milk used by different faralUes in. 
statistics of. 609 — Post-Graduate Medical 
School and Hospital : Note on. 365— Registra- 
tion of blood donors, 550 
N^Zaalaod- Earthquake in, 279, 509.858,912 — 
The emergency medicalservice.SSS-lovestigi- 
tlo^ns and report on goitre in school children, 

NtonoLsov, Ruth: Double pyosalpiux in a girl, 
^16 yenrs of age. 542 

Nicuolsos. W. a,: Bronchial carcinoma, 21 
Nicole, L Ernest — PsycTiopafJioIoai/: .iSurusy 
of Zlndem Approaches, rfix. ,1X1% 

NIESSL TON Mayendore. See Mayendorf 
Nightingale, Florence, anniversary of the 
mnhday of to be a general Bed Cross Day, 651, 

Nightingale medal awarded, 1097 

Nitch. UvnI : The raliological renal ontline. 183 

Nitron^s^ oxide gas cylinders, adjustment valves 

Nitrous oxide mixtures, 962 
N XON. J. High carbohydrate diet in 

diahetos. 303 

NoBficouRT. p. : — Clinique Medicale des 

P'funnts: Affectionsdel’Appareilltespiratoire. 

second edition, rev., 711 
Noise, a simple method of measuring, 1146 
Nolan. M.,L * Mental disorders and pernicious 
anaemia. 9S0 

N 'L.vnu, Lloyd land H. Earle ConwellI:— icufe 
Fnicfurr^ 0/ Pelvis; Treatment and 
Results of IQ5 Cases, 210 

SoLr. Frntessor- Tli6 deiths from fog in the 
^ .'feuso 1 affey. 277 

Nossn, Max: Seventieth birthday of 3S1— 
volumes of ihe DeutsVie Zei*. 
sehrift fUr^ervsnheilkHndedoTic&tea to. 381 
NouBUp.r. Lionel E. C. • Chronic ulcerative 
colitis 501— Injection treatment of piles 893 

NorJlioff jnng cancer prize. .Sc- Prize 
Normas. Alfred C.. O.B E. conferred on, 1004 
Norris, Arthur H., C B E. conferred on. 1004 
Nouuis. Joan U.laml Frank L. Apperly': The 
gastric fnnetion, 255 (0) 
Nori,b alsham. gff Walsham 

7’rnst: Annual report. 115 
^ of >prwegian Red Cross Society 

C? , merchant seamen. 66 — 

InstInt© and the 
.J;;cU-;rickc”Hf ■■•-■''*-‘=<1 ergos- 

N'«o flisca*©?. reviewof hook on. 455 
No<e an 1 throat clinics, foreign, 779 877 
No^e Karnnd Throat 

No Hospital Review). 

, 6;0 : No 2, rev.. 1121 

- terminology, reviewof book on, 932 


Notes, Letters, Answers, etc,: 

Abscess, mammary, 480,524 
Addison's disease, treatment of, 480 
Adenoids, removal of, 161 
Alcoholism, 610, 652 
Analgesia in childbirth. 524 
Annual Meeting, Eastbourne (1931) ; Patho- 
logical museum, 164 
“ Bad risk” operation cases, 431 
Bill, disputing the, 164 
Blushing, 163 

Boiler “ scale,” prevention of. 381 
Bradshaw's Continental Ilandbool:, 294 
Breast, artificial, 252 
British Industries Fair, 336 
Bromide poisoning in a monkey, 124 
Cancer of bladder, treatment of, 524 
” Cancer.” definition of, 1146 
Cancer of pylorus, romission of symptoms in, 
124 

Cataract and medical practice. 877 
Catarrh of upper respiratory tract, 1056 
Cavo-dwellera of Derbyshire. 1100 
Certified patient’s pension. 432 
Ohilblaine, sea- water for, 568 
Children’s Clinic for Treatment and Study of 
Nervous and Delicate Children, now address 
of. 1146 

Chromium plating. 829, 1100 
Cigarettes, filter-tippej. 692 
Cocoa and chocolate centenary (Cadburys), 
1146 

Cold, the common, 294 
Colitis, ulcerative. 920 
C irnu cutanettui, 610, 731 
Corrections. 432, 480. 524 830. 878, 1100 
'Cough. p0Ht.mfluenzal.878 
Dalryinplo's sign, 163 
Dax-les-Bains, 80 
Dermatitis, exfoliative, 205 
Diabetes in coal miners, 42 
Diabetic diet on holiday, 1100 
Disclaimers, 1100 
Disputing the bill, 161 
Diverticula of the duodenum, 524 
Dyspnoea, case of, 431. 563 
Ear. nose, and throat clinics, foreign, 779, 877 
Ear, piercing the, 8>9. 877 
ErytUromolalgia. 961 
Femoral thrombosis in pneumonia, 1146 
First-aid outfit for motorists. 830 
Food coinbinalioDS, 829 


•.g, 206. 336— In 

>1 tiCK J , fcj-* 

Golf,, medical; ShofliJld Medical Golfing 
Society'.s annual meeting. 161— Manchester 
and District Medical Golfers' Association 
annual compstltion, 878— West Suffolk Divi- 
sion annual competition. 920— Treasurer’s 
Cup golf competition. 952— Medical Golfing 
Society's auoual suminer meeting, 2003 
-Shropshire Medical Golf Association, 
summer meeting of the. llOO-Sussex Medical 
(B.M.A.l Golfing Hoexoty’s spring meeting. 
1100 — Carnarvon and Anglesey Division’s 
summer meeting. 1146 
Gordon Memorial College, Khartum. 432 

' '■ ■ ’Ja, 480.568 

of age, 734 


Herpes zoster and varicella, coincident, 610, 692 
1056 

Hyperthyroidism, treatment of, 382 
Hypnosis, medical, 735 
Hypnosis with spinal anaesthesia. 952 
Hypodermic iojectioa, procedure of, 355 
Hypodermic medication. 652 
Hysfcoro-epilepsy ? 163.252 
Income Tax: 42. 80. 12t. 164. 206. 252. 294 382 
432. 480. 568, 610, 692. 733. 779, 829. 878. 920, 962 
1008, 1056. 1105. 1145 
Accident insurance benefit. 829 
Allowable expenses. 920 
Appointment: Travelling expenses, 734- 
Wotor expenses. 878— Qualification es 
penses, 1056 

A^^^easment, alteration of previous year’s 

Assessment of Army officer’s pay, etc., 42 
Assessment on partnership, 252 
Assessmentof stii>end from appointment. 20 
change m proprietor 

Change in sharo of partnership profits 692 
Changes in partnership: cash basis 1056 
Colonial appointment: Remittances. 480 
Commencement of partnership, 432 
Cost of arranging new partnership. 783 
Cost of books and subscriptions. 610 
Uiswnnt on prepayment of income tax. 754 

iod,692 


ibi— Expenses of assistant, 733— Ob°ol£ 
^^sis, 206— Private use of cn 

New partner; cash basis. 932 

New practice ; basis of assessment. 1103 

Cbsolcscence allowance, 779 


Notes. Letters. Answers, etc. (conftnu^d): 
Oversea officer on leave, 124 
Partnership, first year of, 480 
Payment of intcrott on loan, 610 
l^ost-graduato course, 734 
Professional account: balance ehcet. 878 
Professional residence: Hublcttlug, 779. 1008 
Proportion of bouse expen-jcs chargeable, EO, 
1103 

Purcliafio of share of practice, 294 
Remittances from abroad, 1146 
Reinuncration of daughter as locumtonent 
829 

“Rent” of surgeries, charge for.432 
Repairs to premises, 878 
Request for oxcossivo payment, 294 
Bale of proportj', 1145 

«- ns. 1005 

, ' cost of, 962 

■i ponses. 382 
■ |jildron,42 

Index of proprietary drugs. 124 
Inorganic salts. SfC Salts 
IdbuHq injections, prolonged, efTcct of on sub- 
entaneouB ti‘«suo, IDS 
Insurance against inc.ipaciiy. 124 
IridocycUtis after aetinolliorapy, 42 
Joan of Arc, memorial to. 780 
Laboratory, i)roniincfatlon of, 480 
Labour, natural.after Caesarean section, 80,2^4 
Labour, natural. palnlDSH.205, 294. 610 
Left handDdoesa in a child. 779, 877 
LeucopIal<ia, 1007 

Link with the past (death of Mrs. Fred Wood). 
652 

Linseed for constipation, 206 
Lobulo. See Ear 
Majorca, climate of, 335. 381. 452 
Malnutrition with ammonfacal urine. 961 
Measles : Amidopyrin in, 751— Incubation 
period of, 734 

Molica.1 Congress at Bangkok, 206 
Medical golf. S<»eGoir 
Modicino bottles, wrapping for, 1056 
Medicine and economy, 164 
Mental abnormality, an iioustml. 610 
Migration and health. 830 
Milk. sour. 779. 877 
Miscarriage of one twin. 479. 524 
Motor cars: “Service week” for, 734— Ro itos 
for motorists, 780—“ B.P, Plus ” petrol. 780— 
First-aid outfits for motorists, 8i0-l’arking 
places in London. 830— ‘Sight tet>ts for 
motorists. 1100 

Moustache brush, the common, 382 
Nail biting, 42, 79. 164 
“ Maturkultur.” 1056 

Nooidasm ' - 

Nitrous ox 

Noise, aim ' 

Nord-Sud t 

Obesity, treatment of, 205. 252, 293, 524 
Operation cases, “ bad risk,” 432 
Quinine and malaria in England, 42 
Palosllno, hospital vacancy in, 780 
Peking man. 652 
Petrol. ‘B.P.PIua,” 780 

780,920 

X Bunasis, 'mv. o/j 

Psychiatric out-patient clinic, 610 

Pyrexia after confinement, 10:9 

Rhinitis, chronic 610. 733 

Rhinorrhoea. paroxysmal. 432, 524 568 

Russia, visit of scientists to, 692 

Salts, inorganic, essimilation of. 3S2 

Sciatica, treatment of, 293,336, 432 

Scientists’ visit to Russia, 920 

Scleroderma with pernicious anaemia. 1007, 

^JIOO.1145 ^ 


SyphiilB, treatment of, 123, 206, 336 
Teeth at birth, 336 
Tendons, rupture of the. 1100 


Ulcers, duodenal, medical treatment of, 1145 
Ulcers, natural healing of. 83 
Ulcers, varicose, treatment of, 124 
Umbilicus as a source of infection, 252 
Unofficial aunts, 336 
Ureter, accidental compression of 80 
Urticaria. 1099, 1145 
Uterus, puerperal inversion of the, 780 
vaccination scars, inflammation at site of 
919. 1007 

Varicose ulceration. See Ulceration 
V asectomy, late effects of. 265 
Vitamin deficiency, 164 
Wagstaff’s forceps, 692, 735, 829 
Warbles ” in man, 79 
Warnings. 1008. 1056 
S^tep-taps and fittings, metal. 779, 878 
Woodhouse, Dr. Christopher, 779, 877 
Writing with left hand, 163 
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Pasteur, a link -witb tA. Xi. S.J, 765 
Richardson. Sir John: surgeon, physician, 
sailor, explorer. natnraUst, scholar (D. A. 
Stewart). ilD 


Olesen. R.: Goitre in Northern Ireland, 683 
Oeivek, C. P., apoointed & deputy lieutenant 
of the county of Kent. 919 
Oliver V. Snowden, 915 

0‘MALEEr. C. Conor; Removal of adenoids, 164 
O'Maeeet, John F. Treatment of cthmoiditis, 
158— Fractured base ot ahull : effect on hear- 
ing, 450 

O’Meara, R. A. Q. : Oedema and nephrosis, 58S 
OojrrAEA, Major Jebangtr Uormusii. obitnary 
notice of, 728 

Operating theatre. See Theatre 
Operation cases, ** bad risk," 432 
Operative sargery, review of book on, 5S7. See 
also Surgery 
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and disability. 9}7— Modern methods of treat- 
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services, 937 
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Opium sapplics from Russia (parliamentary 
note»,650 

Optic atrophy, review of book on, 1129 
Opticians and Free State Health Commiasioo, 
72, See also Insnrance 
Oral sepsis. See Sepsis 
OniEL. Q. H. ; Eczema of interna! origin. 510 
Oriiehod. F. C.: Tubercnloeis of the ear. 275 
Obr. J. 11.; loUne Supplv ami the htcidence 
of Endemic Gotfre, 460— The development of 
the science of nutrition in relation to'diseasc. 
883 (O)— (And J- L. Gilksu Jt^pojt on the 
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1130 

Ouu, Levris P.; The ac'ectiou of lives, 189 
Onmeo, Juan, death of, 688 
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477. 959 
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JVMfnKon; Aimofes C(ini‘o»«, JBiologiQuei, 
TherapeiiHoties. first Usne of. 82S 
Nntrition faulty, some surgical aspects of 

See also 

V .'ll.* : i:: I 

'-■.■l-.l' ■■ . . (1. i\Orr}.8S3 

(o; 

NutritioD, review of books on, 312, 455 

A . f, /. . 

N- . ■ 1 . . 

N. 


O. 

Obesity, treatment of. 235. 252, 293, 524-In a 
malti^mra. 524 
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moata in adoUs, 557— State control of thera- 
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Louise Mcllroy). 679 

Obstetrics, progress of (Maurice Rrouha), 556 
Obst-tnes, a retrospect of (Archibald Donald) 
354 

Obstetrics, review of book on, 711 
Obstetrics. See also CSynaecology 
Obstraction. acute intestinal U. a. H. Tnrton) 
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direrttculum ( W. D. Jenkins). 735 
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914— (And Harold G. Close): The diagnosis of 
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Osteo-arthrltis. review of book on, 583 
Osteoebondromata, multiple, with obstructed 
labour (E. J. Blatkaby), 704 (O)— Corre- 
spondence on, 765. Sre «l$o Exostoses 
Osteopaths Registration BUt, 291, 3^, 379, 548, 
916 

Osteopathy at borne and abroad, iCOO 
Oot-patient clinic, the psychiatric (Ian Skot- 
towe). 452— Correspondence on. 610. See also 
Fsycbiatric 

Out-patients (leading article). 503 
Ovarian cyst, torsion <*f, with bradycardia 
(R. Francis Matters), 1022 (0). See aiso Cyst 
Ovarian hormone, 940 
Ovarian precnancy (T. ^facCarthy). 1070 
Ovarian transplantation (Jehn H. Hannan), 
137 (O) 

Ovary, keloid IT. C. Clare), 527 (O)— Corre- 
Bpondeoce 00 , 645 

Ovum daring pregnancy, appearance of 
(R. Newton), 451 

Owens, J.S.; Report 00 atmospheric pollution. 
419 

Owens. Lieot.-Col. T. F.; Report on Burmese 
medical institution*!, 8^ 

Owen- Jones, -U. : Mycosis fangoides following 
laparotomy, 537 (0> 

OXTORD, Arnold Whitaker' The History of the 
Samaritart Free Hojpilnl. rev,.650— A Concigp 
Anatomy of the Foot, rev., 984 
Oxford Clinical Club, See Club 
OXLRT. Or.: Alkalis in renal complications of 
pregnancy. 540 

Oxley, W H. F.: The roleof thegeneral practi- 
tioner in ante-natal work, 5 (O), 159— The 
obstetrical problem of the contracted pelvis. 
897 


Pain in infancy, interpretation of (Wilfrid 
Bbeldon).53Q (O) 

Pajne, C. G. (and Robert Platt): Pulmonary 
arterio-sclerosis, 698 (0) 

Palate, cleft, traura'’*-*-' — * 

alis meningitis: ' 

Palestine, a hospiti 
Pancreas, rapture ' 

John C. Hodgson), 

Pannett, C. a.: Surgical treatment of gastric 
ulcer, 848 

Paralysis, general, surface tension of serum in, 
an aid'’ ‘ — — - — - 

Paralyei . , . 

induce 
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See fffsoTttboparesis 
Paralysis, ‘ ginger." 322 


malignant growths, 819 
Paratyphoid fever. See Fever 
Paris; Institute of Physico-Chemical Binlogy 
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shock, 1(X)3 

Parking places in London, 830. See also Motor 

Parliament, Medical Notes in: 
Advertisements of medicAted wine. 40 
Air Force, Royal ; Cerebro-spieal mening- 
itis, nuTi^ber of cases, 535 — Invalidity rates, 
291— Number of medical officers. 522, £08— 
Number killed in aircraft accidents, 960,. 
1143 

Alcohol and motorists. 959 
All-India. India 


.Animal pat)»oJrgy lesearch, 772 
Anti-gas. Sc- Gas 
Architects Registration BUI, 959 
Army and Air Force Anounl Bill, 607 
Army. Kritish : R.A M.C. offi' era, shortage of, 
243, 331 , 9'0— Recruits, ubysical condition of, 
772— Uejeetioa of recruits. 875 
Asbestosic. 379 

Asylum officers’ superannuation, 522, 875 
Bacillus (jalmcite-Gu^rin : Lfibeck tragedy. 

3S4— Distribution of in ibis country. 522 
Betblem Royal Hospital, €50. 1098 
Birth conirol literature, 650 
Blind PereoDs Act, amendment of, re increase 
of pensions, 960 


Butter, sale of. 10:4 
Camphor end the Budget, 87$ 

Cancer and eniliuo workers, 56S 
Cancer deaths from. 916 
Cancer research, funds for. 874 
('aucer ste.tietice,522, 916 
Capital puniabraent' Report of Select Com- 
mittee, 244. See also bentence of dcatb 
Cattle and tuberculosis. See Tuberculosis 
Censu*! Order. 59 

Cerebro-spinal fever. 379, 429. 566. 727— And 
vaccination, 566 

Change of doctor. See In«;uraDce 
Cleansing, public, in London, 204. See aUo 
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Coal miners. See Miners 
Confinement, solitary, 109S 
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Page. J. D. : Jledical examination of immigrants 
to Canada. 1040 
Paget Lecture. 5re Lecture 
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Hours of Industrial Employment Bill, 203 
House of Gommong, atmosphere of, 650 
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Bill. 727, 959. 1053 
Income tax. 874 
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Commission on, 9G0 — Infant mortality in, 


Infantile mortality numbers. 566, 916— In 
Scotland, 650. 960— In India, 1004 
Influenza, 453 
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Insurance National Health: Administration 
accounts of approved societies, deficiencies 
in, 960— All-in scheme, 1098 — Appeals by 
insured persons, 822— Arrears in contribu- 
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— Benefits. 1142— Change of doctor, 430.728. 
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Labour in India. India 

’'ill. 334 
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Refuse 

London Squares Preservation Bill, 916 
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LUbeok tragedy M.C.G.,334 
Marriage (Prohibited Degrees of Relationship), 
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Maternal mortality. 429, 522. 608— In India, 608 
Maternity and child welfare, 204— In Africa, 
1143 

Maternity and Child Welfare Rill, 203 
Maternity service, national, 39 
Meat, imported, 1098 
Meat inspection, <04. 244 
Medical referees; Woikmen’s Compensation 
Act. 1098 

Mental defectives, Juvenile, in Scotland. 1098 
Mental defectives, sterilization of, 40. See 
also sterilization 


Mental Treatment Act, 519. 565— Rules under, 
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Slerchant seamen. Seamen 
Merchant Shipping (Safety and Load Line) 
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for. 1098 
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School chtldion: Medical examination of, £66 
— Medical inspection of. 608 
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charged vritb druokenness, 1003 


See Chemistry 
ndex to. 363 
industrial : work in 


Physiology, review of hooks on, 59. 358, 940. 1028, 
1075 

Physiotherapy, review of book on, 60 

».r,.o o n qj rvhilst under the 
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Pneumonia, lobar t Specific serum treatment of, 
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830 
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for, 188 
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case of (Warren Morris), 221 
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'“-'1 Bernard Sculks- 

■ tn (he Sfuclv of 

■ • • . er Pedler Lecture 
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Pratt, Thomas A. (and W. H. 0. Frew): 
Chylous ascites complicating abdominal 
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Pregoancy Diagnosis Station: Report on tbe 
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Pregnancy, early diagnosis of IM. Datnow), 353 
Pregnancy, ectopic, twelve-year-old (W. Ward 
Darley). 582 

Pregnancy and epilepsy (J. A.StratUer3).218(0) 
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Pregnancy and heart disease (A. Rae Gilchrist). 
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Pregnancy following irradiation. 286 
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(Harold G. Close). 559 
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(Annie Sydenham), 640 
Pregnancy. See also Gestation 
Pregnant women in prison (parliamentary note). 
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Prentice. David: The Meinicke clarification 
reaction, 135 (O) 

Preparations and Appliances: 

Abrodil for intravenous pyelography, 20 
Actinotherapy, equipment for, 103 
Anatol, 757 

Antipneumococcic serum (Felton), 9S5 
Artificial sunlight geneiator (Nerou vitalux), 
453 

Bacteriophages, therapeutic, 545 
*‘Barolac”: barium sulphate in suspension. 
940 

Diphtheria prophylactic, ” Wellcome," 737 
“ Dispert ” products, 406 
Ear syringe. 61 

Electrode, flushing, for treatment of ulcera- 
tive colitis. 40S 
Ergodex. 501 

Forceps, comb dissecting, 61 
Forceps, common duct, 902 
Forceps, Loweuberg, modified, 852 
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Hog's stomach, extract of (Byno cugastrol) 
589 

Iron, colloidal (Idozan), 501 
Lactogen, 757 
Lithotomy snpport, 673 

Mask, face, for midwifery work, a simple, 359 
Needle holder. Mayo's, modification of, 902 
Nembutal “844." 359 
Neo-infundin, 406 
Neotropin. 589 
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valves for, 712 
Ovarian hormone. 940 
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for. 188 
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Radon seed introducer, 273 
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, ” for injection 

Stomach, desiccated: Gaster siccata (B.D.H }. 
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*'SunBhine”laiup3. 1029 
Suprapubic box. pads for, 227 
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Tongue depressor. 188 
Tongue tractor, 273 
Tonsil exploring hook, 188 
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Viodar, a new preparation of iodine, 539 
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1004 

Priest, 3fa;or Robert; Septicaemia and on- 
cephalitis in relation to vaccination, 549 (O) 
Priestly; 'The discovery of oxygen, 462 
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Abdominal symptoms in acate rheumatism, 
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Abeshouse, B. S. : Post-operative urinary 
iucontiDence.32 
Abortion, treatment of. 256 
Abscess, peritonsillar, treatment of, 501 
ABr, A. F. : Percutaneous diphtheria immauiza* 
tion. 355 
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Accouchement, rapid, by method of Delmas, 23. 
•See also Labour 

Achlorhydria with hypochromic anaemia. 438 
Acid-base balance and allergy, 160 
Acid production br Brucella strains, 488 
Acne, an endocrine factor in, 403 
Acoustic nerve. See Nerve 
AcriflaWne: In psoriasis vulgaris, 62— In 
undulant fever, 59 
Actinomycosis of the abdomen, 348 
Actino-sensltlvity of oestrln, 542 
Aodessz, G. : Histamine and utero.placental 
apoplexy, 642 

Alison’s disease : The cortical hormone in,15— 

■ Btlo1ogyof,29>~.>Treata2entof with a hormone 
frora the cortex of the suprarenal gland, 352 
Adenitis, cervical, acute, tonsillectomy in, 195 
Adenitis, ingnlnal. special form of, See aho 
Lymphogranulomatosis 
Adenoacantboma of the uteres. 210 
Adenocarcinomatous growths of the bladder, 
147 

Adenoids in adnlts. freanency of, 275 
Aaeoomatons goitres, 246 
API.BBSBBBO. D. : Local treatment of ulcers 
with Insohn, 15 

inflammation, conservative operation 

Agranulocytosis, 564 
Alcoholic delirium. strj*chnlne in. 375 
Alcoholism, bactericidal power of the blood in, 
262 

A^rwgb, F. O. : Ao oatbreak of fticfainosis in 
PennsjIvania.aiS 

*379°'^" complication of tininsy, 

Alexanpeb. J.: Treatment of non-tobcrcnloue 
pulmonary conditions, 72 
" and* liaemio etteota of quinino 

^^u&a^'374^'' involving tho canda 

^H****’ iu psoriasis vnigaris. 

Allergic syphilis. See Syphilis 
AUorgy and tho acid.baso balance. 360 

conditions, skin tests in diagnosis of, 218 
Aiuato 8 tost for syphilis, 25 
Ambulant therapy in proctology, 418 

‘ Plftstuoquine in malaria, 454 
^ bands, foetal injory by, 21 
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Anaemia, iron treatment of, 250 

AnaeSu ' “'‘'“'■'.“i. splenic extract in, 399 
221-Kver diet in, 1 
ttcntftw ^*-l‘u='Staut to liver i 

AS^Sia’ "rthroerte in. 33; 

PO'pivions. gastric inico of do; 

treatment of. 377-Gostrio tissne of stvic 
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Anaesthesia. effect of on paroxysmal conditions. 
46S 

Anaesthesia, general, ethyl chloride, for 
• children. ^7 

Anaesthesia, general, pulmonary complications 
of. 33 

Anaesthesia, infiltration, in fractures, 153 
Anaesthesia, intravenous, barbitone derivatives 
in, 37 

Anaesthesia. local, percaine as a. 152 
Anaesthesia, regional. 480 
Anaesthesia, spinal: Indications for, 35S— 
Amytal in. 482 

Anaesthesia. Sre also Narcosis nnd Analgesia 
Anaesthetic, general, for children, ethyl chloride 
as an. 357 

Anaesthetic, pemocton as an, 35S 
Anaesthetic, spinal, neocaine as a, 603 
Anaestbetization of the lumbo-aortic plexus, 
580 

Anal chancre. 

' ' — »n.505 


Aceuryem of aorta. dtsaectiDg, simulating pul- 
monary neoplasm, 584 
[ Aneurysm of the heart, diagnosis of. 93 
; Aneurysms, miliary, of cerebral arteries. 24 
I An'oelerx, C.: The titre of isoagglutinating 
I serums. 386 

I Akoeliki, V.: Measles complicated by diabetes 
, insipidus, 91 

Angina pectoris, 511— Surgical treatment of, S02 
Anovaei.A.: The bactericidal power of the blood 
in alcoholism. 2S2 

Anhydraomia io extensive superficial burns, 10 
Ankle fractures, with backward dislocation, 395 
Ankylosis of the temporo-maxillary joint, 592 
Autigangrene serum in scarlet fever, 571 
Antigens in JB, utff Amets, multiplicity of, 133 
Antimony in therapeutics, 104 
Antimony, organic, in kala-azar. 328 
Antiseptics, inffueuce of soap on, 487 
Antral (Highmore) disea«^e8, radiography in, 556 ' 
Aortic aneurysm. Bee Anenrvsm 
Apoplexy, utero-placental. and histamine. 642 
Appendicectomy, the latero-posterior incision 
for, 549 

Appendicitis, chronic. 274 
Appendicitis in the middle-aged. 8 
Appendicitis and trauma, 126 
Arborescent lipoma. Bee Lipoma 
Argyrosis of the cornea, 575 
Aukheim, B. E.: Neocaine as a spinal 
anaesthetic. 603 

Auonstam. N. B. Cutis marmorata (livedo 
reticularis). 252 

Arsphenamine: Precautions daring adminis- 
tration of, 497— In the treatment of syphilis, 
S26, 601 

Arterial hypertension: Rational treatment of. 
79— Bismuth suboitrate io, 201 — Treatment of 
idiopathic, 325 

Arteries, cerebral, miliary aneurysms of, 24 
Arthritis, chronic, treatment of. 524 
Arthritis, infectious (atrophic), streptococci in, 
89 

Arthritis, pnrulent, of the knee, treatment of, 
419 

Arthritis, syphilitic. 545 
Artificial feeding. Bee Feeding 
Artificial pneumothorax. See Pneumothorax 
Arvonitakis. G.; Radiography of discrete 
pulmonary lesions, 427 
Asbe^tosis bodies in tbe sputum, 161 
Aschheim-Zondek test for pregnancy, 639 
Ascites, a coufirmatory- physical sign in. 587 
Ascites, foetal. 610 

Ablett. E. : Treatment of malaria, 598 
Aspergillosis, cerebral, 367 
Asphyxiation, neo-natal. 429 
Asthma, bronchial, effect of anaesthesia on. 466 
Asthma intensified by liver therapy, 295 
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Astrocytomas, cerebellar, 345 
Acdebf.rt i Fibroma praevia and forceps 
delivery, 207 


Auditory meatus, acute inflammation of the, 502 
Auricular fibrillation in heart disease, 183 
Auscultatory sign of defective conduction in 
mitral Bteuosis, 622 

Averill, L. C. L. : -Induction of labour, 156 
Avertiu causing fatal colitis, 602 
Axelrod, M.L. : Thebarbituratesin obstetrical 
analgesia, 505 
Axillary vein. See Vein 
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Baar, H.: Percutaneous immunization in diph- 
theria. 95 
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B'leilltisotithrocts. multiplicity of antigens in, 
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Bacillus Calmette-Gudrin, increase in virulence 
of the strain, 117 

Bacillus Calmette-Gu^rin strain, dissociation of 
the. 454 

Sncillns coli pynria. the causal organisms of. 5S2 
SaciUtis coli in water, the search lor, 552 
Bacillus, Ducrey's, cultivation of from soft 
chancres, 336 

Bacillus, paratyphoid, aberrant, infection due 
to, 364 

Bacillns. tubercle (bovine) aa a cause of 
pbtbisis, 486 

Baoillus, tubercle, quantitative estimation of 
living and dead, in sputum, 614 
Backache, low, 167, 168 
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181 

Bactericidal power of the blood in alcoholism, 
262 
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Bailliart, P.: Ocular hypertensive conditions, 
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Balarp. P.: Uterine hypertony in successive 
labours, 608 

Baddripoe, C. "W, : Auricular fibrillation in 
heart disease. 183 
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the frontal lobe, 3 

Baquero.G. : Tbe blood platelets in pulmonary 
tuberculosis, 507 

Barrera, G. : Volvulus of thestomach, 223 
Barbitone derivatives in intravenous auaes- 
thesis. 37 

Barbiturates in obstetrical analgesia, 505 
Bargen, J. a.: Serum treatment of chronic 
ulcerative colitis, 200— Prevention of periton- 
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Barium chloride in typhoid fever, 493 
Barnes, A. B.: Calcareous aortic valvular 
disease. 491 

Barraquer t Cerero, T. : Pathogenesis of 
sympathetic ophthalmia. 282 
Basal metabolism in pulmonary tuberculosis, 
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Basset, J. J. A.: Bacteriophage therapy In 
chancroid. 171 
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Baths, hot, for relief of intermittent claudica- 
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Bawer, R. : Primary tumours of tbe heart, 125 — 
Thyroidectomy immediately before parturi- 
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BAUiT, H. L. : Tonsillectomy in acute cervical 
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Baux Haemorrhage In doliverj’ of hydatldiform 
mole. 178— Fibroma praevia and forceps 
delivery, 207 
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Bazoas*, J. : Autigftnurono scrum in scarlet 
fever, 511 .. , 

Bean. soya. aBamUURubsUUUo.W 

Becher, K. : Skin coloration In renal influm. 
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Bishop, B. L.; Epidermoid carcinoma in ^ 
sebaceous cysts, 270 

Bismuth arspbonamioo in early syphilis, COl 
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CJNirUEin’i'TZ, A.: Brylhetna nodosum and 
tuhcrrnloBln. 3tl 
Crrral mixture for children, 10 
OrebpRar aBlrocytnmas, 345 
C«T«*hral arlerln*. See ArU-rles 
Cerebral aiii»prj!inosiB, 367 
('ervical lar< ration*, 255 

CitARA.Nir.R. H.: Oily rolutlons of Ininlfn lo 
diabetes. 552 

CiiALir.R, J.: Milk Injections In •ryrlpoHs, 127 
Chancre nf nnuB, S?.5 
Chancre, gonocnrcal. C2l 
(Rmncre of the tongue, 49 

Chaucr»'H. soft, rulllvalion of Ducrey'B baci'lni 
from. 3’6 

Chancroid, hacteriophnge liierspy In. 171 
Chandler, 7/. R ; Chronic nppendlcltli. 27t 
(RiarI’Y: OoM pigmentation of the »kin. 49? 
Craton, M.: Hlr'‘eli'*primKV dl»r*.»‘e, 420 
CratoN, 3'.: Klrychnlne io alcoholic delirium 
375 

ChauRpoogra oil In the local Irvntment cf 
leprosy, 4CO 

Cif AV!r,?iv, M. : IVricarilltlB with effusion, 4H 
ClicmUtry, clinical, of the ikln,365 
Cnr.VAMKR.r. : SubnetRe inguinal 
loujalOHld. 9?-.lMi-i in catarrhal j.vnndlre. 130 
— }>Bpnllftl or familial hftemorhlRa.437 
CutARfELLo. .1. G.: KxccrliiienUi uraemia. IfO 
Chlcl;pn*i*ox. .S*rr Varlc< 11a 
CJiir.vjTZ, O.: Raditsm tTfatinmt of catscer of 
the cervix, 458 

Children, fasting. Insulin and cplcepbrine In 
68 

('hlna, eclampsia In, 257 
Cldorolic atmeinln. See Aracmfa 
Cholc 'yBtectoiny wUliout drainage, 393 
ChoIelithiasiB followed by svastiog, loiaRn In 
196 

Cholorlform syndrome In Infantile diarrhoea. 
565 

Cholesteatoma, aural, pathoprneslf of, SCO 
Cljolcstorlnnemla in dlpbiheria,90 
Chondromas of the hand. 447 
Chorea, etiology of. 333. 439 

Chorea, treatment of; By rhenyNelhyl- 
hydnntoin, 151— By ntrvacot. )72 
ChorloD-rplihelloina without external haemor* 
rhago,}36 

Cljorion-epilbellonm, htdatldlform mole, and 
Iho Zondel:*A«ehhrlm reaction, 

/s» perforating. 

. . • ■> 

■ - ■ . multhdcx with 

hypothyroldiRin. 65 

C/nchophen administration* toxic symptoms 
during. 327 

Circtilalory changes at birth, 205 
OiTRON, R.: Sporadic cncophalltlB, 163 
Claudication, lutermittont, rtdleTetl by hot 
bathB.276 

Clerc, <V. : Dissecting aortic aneurysm simu- 
lating pulmonaiy neoplasm, 5S4 
Cli;vj:land, D. E. H.: Morcurialism following 
tbo application of morcurochrome, 376 
Oiostrtdium tcelcliii, haemorrhagic lesions 
caused by. 215 

Codvellr: Serotherapy lv\ meningococcal septi- 
caemia, 58 


Cohn, B.: Staphylococcal Ropfcicaomla.374 
ColdB, experimental transmission of. 6U— By a 
Qltorublo agent, 69 

• Rost-oporatlvo duo to flatus, treatment of, 
IGG 

Oollo. renal, diathermy in. 280 

amoebic, administration of omotinoln, 
551 

Colitis, fatal, caused bj' avertin, 602 


vein'*, 191 

Ooyapso, poat-operative pulmonary, etiology of 

CoLLis, ^Y. It, P. ; Immunology of scarlet fever, 

Colon surgery, prevention of porUonltla in, 224 
Colonic BtaaiB of bopatio causation ("hepatic 
tifloatasis”). 269 

Oolhmba, D. : InsuHnaomia in the fat and thin, 

CoMRiEaco. N.: Haemorrhagio leslouB caused 
by Clostrtdtum xoelcltii, 215 


iODa,70 

porniciou 


uuaeuiia. 424 
Convaleacont serum. See Borum 
Convulaions in disseminated sclerosis, 121 
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Cooke. H.H.: Carcinoid tamoars of tho small 
ictestlcd, 595 

CopDer and blood formation, 422 
CoBBiA. A. : Estimation of clj-caeroia, $41 
Cornea, argyrosis of the, 575 
r*, ■• * • e,. " 


* . . * cdial infarc- 

tion by the electrocardiogram. 241 
CosTE, F.: tiipiodol injections in neuralgia and 
rheamatic pains. 243 

CoTTE, G.: Intrauterine Hpiodol injections in 
sterility. 254— Cholecystectomy without drain- 
nge, 392— Resection of the pelvic sympathetic, 
641 

Couch. J. K. : The diagnosis of pregnancy, 532 
CouHSEiiLEK, V. «. ; Uterine prolapse, 22 
CooRXQia. A.: The blood in delirium tremens. 
509 

CowAK.J.: Generalized myositis fibrosa, 616 
Crake. M. P. ; The action of liver extract on 
blood regeneration, 257 
Cranial nerves. See Nerves 
Cravek, E. B., jnu.: Precautions dnring 
arsphenamine administration, 497 
Cr-vver. TjI. F.: Radiation treatment of poly- 
cythaemia vera. 133 

Crawford, Jj. p.: Treatment of spasmodic 
croup, 476 

Cretssep, J. : Peritoneal bleeding from perfora- 
tion by uterine chorJon-eplthelioma, 430 


4 

of the brain. 132 

Crouch. J. H,; Vaccine therapy in enteric 
fever, 60 

Croup, spasmodic, treatment of, 476 
CttTLi,ERET. P, : Gold pigmentation of the skin, 
404 

CUMMIKO. ^ . , •< . , 

inlection ' 

CCKKIKOSi 

625 

Curetting in clonic gonorrhoea. 431 


f 

r 

< 



inflammatory con- 
oitions with benzyl cinnamic ether, 12 
Daji^e, R.: Intestioal perforation in para- 
VsphoiaB lever. 293 ^ 

Daheshee. W,: Acranulocytosls. 554 
Da.vo^pe, J. H. : Treatment of cardio-vsscnlar 
sypuiuB, 3o 

: Snrgical treatment of angina 
pectoris. 3ra— The effect of anaesthesia on 
paroxysmal conditions. 466 
Da 8,P. Cbandra: Foetal ascites, 610 

e'anaalar estracts in 

Datoos. T. C.: Intratboracic tnmonrs, 193 

Early endometrial inrasion of 

the broad ligament. MS “>asiau ai 

Stmctnre of rheuraationodnles 
Dea^ess in trichinosis. 44J 
D^Btaslo. B.; Diagnostic tests for syphilis 



DpSS‘’^r'^‘ or bannine. 198 

of o«oe in typboi. 

“claMoS.‘.57i' operative treatment o 


&iirinm' o?"'?' cases. 18 
De IrinS'i ' tfrycbnine in. 375 

»i:m£?'p . D•^'^?^o'’'“ont ond Daboi 
D^as 25 occonchement by m, 

loi-ffon treat 

Jnvemfe P’^fgica: Malaria therapy 
Deeene f^^^r^^jIfyocrPire-vial treatmec 

Dental respiratory disordf 
bcccaine in. 152 

primary . 

PE Scnivi 
'jymedh ,■ . ' 


Desjacques.R. : Rnptureof the spleen and left 
kidney, 52 

Bebpeab. B. : Exophthalmic goitre, 520 
Beulofeu, V.; aiuUipIicity of antigens 5n 3. 
anthraeis, 138 

r*-x» - r. -> . .j.... 

\} !:■: '.’t " 

Diabetic patients, operations on, 78 
Diaphragmatic hernia. See Beraia 
Biapbragmatic paralj'sis by phrenic evulsion, 53 


■ 485 

* “ in 

nephritis, 184 

Diathermy treatment; Of infected tonsils, 109— 
Of dementia paralytica, 226— Of renal colic. 280 
DiBotiD, H. : Heart failure and metabolism. 557 
Dzeokmakk; Dextrose solutions In eclampsia. 
535 

Diem, E. : The relation of mild to t3rpleal small- 
pox, 214 

Diekert. P. : The search for Sacillus coli in 
water, 562 

Diet and anaemia. 294 

Diet in catarrhal jaundice. 130 

Diet in pulmonary tuberculosis. 


DnnTBT, T. J. ; Bocal treatment of leprosy with 

.292 

Diphtheria, cholesterlnacmia in, 90 
Diphtheria, control of in institutions. 390 
Diphtheria, immunity to, the negative phase in. 
436 

Diphtheria, incidence of, 242 
Diphtheria, infantile, choleriform syndrome in. 
565 

Diphtheria, percutaneous immunization in. 95. 
355 

Diphtheria, toxic, 189 
Diphtherial infection of the nmbilicus. 48 
Disease, resistance to. seasonal variations in, 
387 

Disease and the tonsils, 625 
Disseminated scierosie. Sec Sclerosis 
Dittler, B.D. : Benign aente pulmonary' tober- 
culosis, 543 

Diuresis in nephritis, induction of, 184 
Diuretic, salsTgan as a, 526 
Diverticula of tbe urinary bladder, 371 
Dqchcz, a. R.'. Experimental transmission of 
colds by a filterable agent, 69 
Doouorn, A. M. : Renat innervation. IIS 
Dogs, gastric inice of in treatment of pernicions 
anaemia. 577 

Dokato, j. : Obolesterioaemiain dipbtberla. 90 
D0UGI4AS, R. G. : Codnetton of labour by mem- 
brane rupture. 640 

Doull, j. a.; Experimental transmission of 
tbe common cold. 611 

Drake, T. G, H. : A cereal mixture for children, 
16— Sugar tolerance in infants. 612 
Drekkhahk: Fourth disease. 3^ 

Du Boia. Cb. : Lingual tubercnlosis. 593 
Dubois, E. F.; Digitalis in pneumonia. 504 
DobreoUaH, W.: Treatmentotcutaneouscancer. 
271 

Duvrey's baciUus. cultivation of from soft 
chancres. 316 

Dujardin : Intradermal reactions in early end 
late allergic syphilis, 83 

D ' ' pnen- 

iplegia 

D • • . rterial 

Duodenal fistula. 301 

Dysentery, the bacteriophage in tbe diagnosis 
of. 508 

Dyspepsia, amylaceons. 416 

Dyspepsia, carbohydrate, treatment of, 303 


Eckmak, P. F. Calcareous aortic velvnlar 
disease, 492 

Eckstein, A. ; Production of encephalitis with 
vaccinia virus. 293 

Eckstein, B. : Epidemic serous meningitis. 162 

Eclamp8ia,405 

Eclampsia in China. 257 

Eclampsia in a diabetic. 40 


Eggerth, a. H. : Germicidal properties in 
^6oaps,2l2 


■ ■ a. 449 

*■ ’ pelas, 

Electrocardiogram for the localization of myo- 
cardial infarction, 241 


Electro-surgical scalpel in renal surgery, $48 
EiiEY, R, C. : Encephalography in fixed lesions 
of the brain. 132 

Ei/iyEii, J. J. : Treatment of skin cancer, 76 
EiiUe, L. B. : Rational treatment of arterial 
hypertension, 79 

Embolism, pulmonary, and typhoid phlebitis, 33 
Embolisms, pulmonary, in developiug myo- 
cardial infarct. 510 

Embolus, obstetric, post-operative. 86 
Emetine administration in amoebic colitis. 551 
Emrich, \Y. H. : Cervical lacerations, treat- 
ment of, 255 

Encephalitis in childhood, etiology of, 583 
Encephalitis, epidemic, acoustic nerve involve- 
ment in, 380 

Encephalitis, epidemic, amyotrophic lateral 
sclerosis in, 17 


followed by spastic 
tralized vaccinia. 



;• ;* ■ 'i.’h vaccinia virus, 293 

EncepbaUtis, vaccinal. 513 
Encephalography in fixed lesions of the brain. 
132 

Endocarditis with meningococcaeraia, 370 
Endocrine factors : In migraine, 74— In acne, 403 
Badocrioa treatment of gastric and daodenal 
ulcers, 279 

Endometrial haemorrhage. See Haemorrhage 
Endometrial invasion,' early, of the broad liga- 
ment. 643 

Enoelboaarp, H. d'U. A. : Erythema nodosum 
and pulmonary' tuberculosis, 141 
Enteric fever. See Fever 
Enuresis, types of, 530 
Epilepsy, etiology of, 173 

Epilepsy due to compression of the frontal 
lobe. 3 

Epilepsy. ketogenJc treatment of. 56 
Epilepsy and menstruation, 311 
Epioepbrineand insulin in fasting children, £8 
Bpithelioma, parotid, treatment of, 444 
Brgosterol, irradiated, relation of vitamin D to. 
_313 


141, .>4l 

Erythrocyte in pernicious anaemia. 335 

T. *.• P. 7, T' ■* 1 treatment of gastr/c 

•■•■i praevia and forceps 

delivery, 207 

Ether, benzyl cinnamic, in treatment of inflam- 
matory conditions. 12 
Ether hyperglycaemla. 604 
Ethyl chloride as a general anaesthetic for 
children. 357 

r-' r i' •■■.465 

. a:.’*, r . i‘ *.>r Bnciilus coU in 

water, 562 

Ettinoer, G. H.: The Aschheim-ZondoU test 
fort :■ -.r?'’ 

Evan . V ' :.'■ ; '■ ■ , * . • 

Ewei • , C :{ ■ i' .s ‘ phtbalmic 

goitre. 505 

Ewio. W. : Induction of diuresis in nephritis, 
_184 

• . . 'acoplasty 


F. 

f~t itez 

diet. 215 

. • . salpingo- 

. , ‘ . n of tbe. 

■ • • ’ rhooa in 

children. 105 

Farrar, Lilian K. P, ; Radinm treatment of 
cancer of the cervix, 459 
Fascia, perivaginal, in nulliparae, 177 
FASTEfa, G. F. C : Serum treatment of chronic 
ulcerative colitis, 200^^ 

• ■ cysts, 135 

' diagnosis of 

■ . diphtheria 

immuuizuiiuu. .x>o 

Femur, pseudarihroses of the neck of the, 373 
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Fever, scarlet: AntiRaniirono scrnm In, S7J— 
Immunology of. 159 — Bolapses 
Streptococcas of. non-spocifioity or, *50— in 
Bvreclen, 

Fever, typbuB. immunizntioD nKflinst, bio 
■" • - ^ocopnfii- 

;3criuflt»y, 


Fibroma praavia and forcQps doUvory, 207 
Fibnla» primary O'^teotnyelltls ol tlio. 628 
FiGi, P. A.: Primary carcinoma o( tliotraclioa. 
110 

FiiiPcs.P.: Tbo gormlnation ol totanns aporca, 
45 

Fincere, paralreratoges of tbe codo of tlio, 401 
Finland^ AT.; Vascalar leaions of tbo lilou- 
brain, 19 

FiKt,Er, R. K. f Pro-adoloscent ovarian tumours. 
533 

Fistula, fluoaonal, 301 

Flatus causing post operativo coJIc, treatment 
of. 166 , . 

Fleipctima?;, a. G-. : Treatment of urethral 
caruncle. 247 


FXiOrsoiv, P, O. : Ganglionectomy, 9 
FiiUnitANK. C. F.: Etiology of uterine haemor* 
rbaffo, 558 
Foetal sscitos, 610 
Foetal injury by amnlotlc bands, 21 
Fooni,soN. fi. J. : Treatment of peptic ulcer xtIIIj 
maoin. 635 

Fontaine. H.: Tbyroldcclomy immediately 
before parturition. 325 

FoKxie. G : PathoConlc foctors in osscntlal 
pcruiciouB anaemia, 315 
Foot-uud-month virns, experiments u*itb, 217 
Foiibus. W. D. : Miliary aneurysms of cerebral 
arteries, 24 

Forceps delivers’ and fibroma praevla. 207 
VouKi, G.: Osteoma of tlio humerus. 522 
Fobbteu, It. : The comploment'fixation tost In 
gonorrhoea, 70 

Fobteh, B.: Acute inflammation of the 
auditory meatus. 502 

PosTnbsr. A.: The Pirquet reaction In 
adole^cenco. 329 

Foui/On.P.; Lymphogranulomatosis in children. 
IW 

Founp N. : Soya bean as a milk substitute, 477 
FoTJQUf-T, 0.*. Local treatment of varicose 
ulcers. 227 

Fourth disease, case of. 363 
Fownnu, W. M. : Auricular fibrillation In heart 
disease. 183 

Fox, B. C.; Treatment of skin cancer. 76 
Fractures of ankle vrith backward dislocation. 
395 

Fractures, infiltration anao'thcela in, 153 
Fractures, on*‘n operation in, 7 
Fractures at ibo upper end of ibe rodlns, 320 
Fuancb, a : Ureteral pyelography, 554 
Fxianx, Helen: The general therapeutic value 
of ergotamine, 573 

Fbank, M ; The causal organlfims in B. coU 
pyuria, 582 

FniED, J. : Sulphur in tabetic optic atrophy, 
634 

FBiEoi/AENDEn, B, : Pernocton as an auaos* 
tbetic. 358 

■ I--'. • » ■ 

8y,3 

by 


' I I. , kkUli lAlCb. AV ^ 

Futagi. Y • Non sf»ecificity of tUo scarlet fever 
streptococcus, 290 


G. 

Gall-bladder disease and carbobj'drate mota» 
bolism. 615 

GalJ-stono ileus, varieties of, 54 
Ganglionectomy. 9 

GAnpkpE. 0.: Tetany complicating enteric 
fever, 222 

GABrnor: Fibroma praevia ona forceps 
delivery, 207 
Gastric evacuation. 101 
Gastric function, estimation of, 27 
Gastric juice of dogs in treatment of pernicious 
anaemia, 37? 

Gastric syphilis. See Syphilis 

tissue of ewiae in pernicious anaemia, 

Gastric ulcers. S^e Ulcer 
Gastric. S'^e also Storaacb 

Pfircutaneoas diobtheria im- 

mumzation, 355 

Gate: Gold pigruenration of the skin 404 

' Trypaflavifle in typhoid fever. 

therapy in exophlbalmlo 
Gr.DPES. A. K. : - 

Gehret. a. 31. ; 

Geisingeu. j. 

ureter. 321 “ 


Oonornl paralyslB. Ff^raralyRls ^ 

GrnaniiT, r • •*- _ 

Germany. ' • ' ■ ■ 

Gorrnicida ' ’ ^ , 

Gr.nsTJiNpnuouit, H. J.t Trcaliiient of chorea, 
151 

OnnrAiH. A.: InJccHon treatment of varlco'o 
Veins 443 

Gestation, ectopic, 2C6. 232. 235— Radiological 
diagnosis of, 288 


sorums. 38*6 

GinAEDr. J. J. J. t Abdominal oymploms In 
acute rhettmatbin, 142 

Glands, bronchial. IfttentnndoccnU tuberculous 
infection of. 411 

Glandular extmets fo Jabotir, 41 

GLARnn, M. A.: Tricblorclbylono In trigeminal 
nouTolgla, 597 

Gx^Afi.s, J.* Etiology of fero*fibrJpons plenrJsy. 
366 


GouTficn, A.; UndcRCotvdcd t<-aUn.679 
Gorr, It. If.: The perlvaglna! fascia In nulll* 
parac. 177 

Goitre, cxoplitbaltulc: The thymus In. 2<2— 
Ifldino therapy In. 305. 30G— Oporatlon for, 
520 

Goitre, surgical Irentiiient of, 243 

Goitre. »S>c dI*o Graves’s disease nud llvtxjr- 


404 

Gold treatment. NccHanociTBin 
Gor,nnnrio, It.; Esnontiat or familial haemo* 
phnift .437 

Goi.umak, D-: Varicella with blood picluro 

.• ♦••• •; I of meningococcal 

Golphtkin. a. Ih: Fost-opcratlvc urinary In* 
coDlIncncft, 32 
Gonococcal ebancro. 621 
Gonorrboca. chronic, ciirotllne in. 431 
Gonorrhoea, complement-fixation lest In. 70 
Gonorrhoea of the roefum. 258 
Gonorrhoea, trealraont of , 044 
Goon. L. P. ; Uotlnomycoils of the alxlornen. 
318 

OooDAi.t,. 3 . R.: Toxaemias of pregnancy, 2 S 5 
OounoN. A.: Intrasplnal magnesium sulphato 
for iotolerablo pain. 599 

OorTLiUD. E.; Late e/Tecls pf tboapcclflc treat* 
m<'nt ol syphilla, 47 
GouIq '8 te.st tor ej'pbllls, 25 
GopniiiaUE. n.: The icnitoDca of lolonso effort 
upon the loiicocyto count, 236 
OnASpBTArr, F. L.; Comblontlon anaoslhe.'ila, 
1S4 

Gaant, R. L, r.; ObfitoratlOQ of the common 
bilGdnct, 519 

GnANzo^, j. : Foetal Injury by amnlotlc bands, 
21 

Graves’s dlscaao: TtesulUof affray iroalmonllu, 

,«o ... - ; , - .. 


» * * .in 

' *’ - ' old crisis 

' . . * ’ i. 594 

' patients, 

GPT:rN*AuMyTAor, V. B.: Lower Caesarean 
section, 577 

Gaur,nr.. O. G.; Intraporitoneal ndminlRlratlon 
of ivofl, 276 

GuooKsnRiMBu. JJ.: Treatment of the vomiting 


nonilar nephritis 


ulnar nourllls. 


OUTitTvuEZ.It.: Uenal tnborculoRis. 474 
GUTOMACDEn, A. F.: Jndiictjon of labour by 


H. 

'luiniDO and alkalis In 
--- ♦ , 


i,o ■ ■ 

Haeraorrhage, poat-Dartum, 284 
Haemorrhage, uterine, etiology of. 558 

215'° oanacd by Gioatriilium 

Ha|morriiagie nephritis, aoolo. In chlldbood. 
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naomofllatlc action of Congo red, to 
liailux vMgua. radical cure of,A73 
JiAT-ivSh, h.: Inlloonco of soap on antlscpUcs. 
487 

Hand, chondromas of Ihf. 447 
Uansb, a.; Enteric (over during the war. 45 
IlAiiPiN’O, IV, O.: 'I'oxlc striipiorns during 
clochophen ndnilnl»t ration, 327 
)7/irmJnooryagAjne, 195 

HAJinifl, i:. H, It.; Hubllflgnal mumps with 
oedema of tounne, 257 
HAUum.K. r,.: Etiology of urticaria, Gr45 
nAnnis.L.d. ; The mode of action of vlUrnln D, 
551 

lUnliis. R. G. fi. : Renal sympathctlcotonus and 
symPathcclomr. 3*7 

IlAnniH. B. H.: Renal sympalhclIcotOBUS and 
sympathectomy. 3'7 

1lATiTi’AT,b.K. .1. ; IvtiV-ni and occult tubcrculou* 
Infection of bronchial glands. 411 
IlAriTt’.vo, n.K. : Rndocrlnofactors Jn migraine. 
74 

JlAurrr.vo, JI. ; Examination o! the fifth Jamhar 
vertebra. 425 

lUwnnr.r,. R.; Calcium and p.arathyrold In 
chronic ulcerallvo colitis, 3M 
Ukai.t, T. M.: Itopturo of the uterus during 
Inhotjr, 259 

Heart, ancur\'»m of. diar, coals of, 95. ,S>f nlio 
Anorirjsm 

Heart dl‘ra<e, aiirleu’ar fibrillation In. 185 
IfO'trt dlse.ase, s|wclflc horiuono treatment of. 
423 

Heart dl*«ea*p In pregn.aftcr. Ill 
Heart failure and motahotlsm. 537 
He.art, primary, tumours oM25 
Heart. Cardiac 

Hnpiii.o>f. O. A.; Burglcnl treatment of bronchi- 
ectasis, 417 

HKnEUrn, C.: fiplmle extract lo malarUl 
ao.'iemlA. 199 

HntJfAVN, H. r • A-» 

HellotJierapr - ' 

Hni.jfnopz. n ■ . • cct of 

epilepsy, 56 

nemlplpRia, spastic, following poeV-vaccinxl 
encephatUls. 187 

HrNDKriso.v, V. H.; Rromlde and Iodide Ihempy, 
523— The admlnlolratlon of saliejIates.S?} 
HiiNDgnsQ.v, V.: Neonatal asphyxiation, 429 
Hepatic Insufllclency, 459 
** Hepatic tlflostasls," 259 
ncTe<llty in p«oria<iiB.253 
Hernia, diaphragmatic, congenital. 4 18 
Hernia. Inguinal, injection trratmeDt of. 472 
Herpes lahlaUs. direct traosmissloo of, 586 
Hrrpi s zoster, sodium loillde in, 453 
Herpes rost. r and Varicella. K-O—’Tho relation* 
ship of. HO 

HrKJiJfAN.v, ,1.: Gastric juice of dogs In the 
treatment of perolclons anaemia, 3T7 
Hrss. l\: Results of j'-ray treatment In Orarcs'a 
disease. 303 

npssnr.TiSK, H C.; Monlllal vulvo.vAgIcItIs.503 
Hr.Tsr.MsNN, T.: Early diagooslB of utcriuo 
carcinoma. 131 

niPiiK. \V. G ; Mlxel renal tumours In infancy 
and childhood, 14G 

Hind brain, vascular lesions of the. 19. See nlfo 
Meilulla 

Ulrpchsprnng'fl disease. 420 
nistamlno and uicro.placental apoplexy. fill 
IIjXiinp, U. : Prognosis In spasmopUllla.439 
Holland, iVell’s dbeaso In, 5 
Hor.Mrs, A, P. ; Too relation of r/tamln P to 
Irradiated crgosterol. 313 
HooKEv, .1. Komtoma bcdRo ami verruca 
BOUlllS, 61 

ItorKiNp, IT. n.: Asymptomatic ncurostThUls, 
2fi1 

■' ’ Idison’s disease, 15 

pregnancy. 426 

, . .iment of heart dlso.aso. 

425 

Hormone of tbo sniirarona! gland In treatment 


' ■ , menstrual con- 

UH1UUS,4U> 

Hormones of gestation. 61 

HoPTopAV, D.; Antigangreuo scrum In scarlet 
ffvor, 571 

HosuiEAKt. S.: Noo spcclficUy of the scarlet 
fovor streptococcus. 290 

IIosoYA. S.: The preparation of totanug 
anatoxin, 539 

HoTTiNor.n.A : Toxic diphtheria, 169 
Howann, Isabel Tlio action of liver extract on 


'cancer of the 


Gts of aulnlno 
'prMp/sm.i2d 
of carbohydrate 


auu ivUcallR in malaria. 43 

Hn««M^*n » - 

lit 

a>'apui)8m, 305 
HydatUl oyeta of U\ng. 346 
Hydatldlforn* ..u-...*— — *• 

Zontlok-/ 

Hydatidlfc 

178 

Hyporglycftomla, other, 601 

troatmontof dementia paralytica 

arterial* Rational treatment of, 
79-BIamuth subnitrnto in, SOl-Treatmont of 
idiopathic, 325 
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Hyperthyroidism, results of treatment by x rays 
in, 308. &>e also Goitre and Graves’s disease 
Hypertonic saline solution, rectal injections of. 
351 

HypoRlycaemia. mental symptoms of, 515 
HypotbjToidism with santboma multiplex, 65 
Hysterectomy, subtotal, cancer of the cervix 
alter, 609 


Iceland, epidemics of acute myalgia in, 220 
Ileus, galbstone, varieties of, 54 
Ileus, postoperative, 273 

ImaNiTOFF, F. : Therapeutic use of the reflex 
action of the round ligament. 114 
Incontinence of urine, post-operative, 32 
Infants, artificial feeding in, 83 
IntarcUon, pulmonary, apd typhoid phlehlUa, 
33 

Infections, acute, and plasma volnme, 465 
Infections diseases, tonsillar predisposition to. 
• 6:8 

Inflammatory conditions treated with benzyl 
cinnamic ether, 12 

Influenza and pnerperal infection, 333 
iNoani,, M. : Agranulocytosis. 564 
Inguinal hernia. See Hernia 
Innervation, dual, of striated muscle, 433 
INKES, J. R. U. : The mode of action of 
Tltamin D. 531 

Insulin in diabetes, oily solutions of, 552 
Insulin and epinephrine in fasting cbildren, 68 
Insulin oedema, 369 
iDButin, ulcers treated locally with. 13 
Insulin in wasting following cholelithiasis. 196 
Insulinaemia in the fat and thin. 410 
Intelligence in Infant6.jnea8urement of, 204 
Intestinal perforation in paratyphoid B fever, 
298 

Intestinal tnmonrs. See Tnmoura 
Intestino, small: Traumatic perforation of with- 
out external injury, 77— Carcinoid tumours of 
the. 595 

Intradermal reactions in early and late aliergic 
syphilis, 88 

Intratboracic tumonrs. See Tumours 
iNTBOzzr, A. 6. : Treatment of the fibrocystic 
ovary, 87 

Iodide and bromide therapy, 528 
Iodine, nascent, in pulmonary tnherculosis. 4S0 
Iodine therapy in exophthalmic goitre; 305, 306 
Iron: Administration of. 250— lutraperitoneal 
administration of, 278 


tonei, 322 


J. 

Jackson, A. B. : Iodine therapy in exophthalmi 
goitre. 305 

Jacobson, J.: Treatment of inflammatory coj 
ditiODs with benzyl cianamio etber, 12 
Jaensch, P. a.: Etiology of eocepbalitie i 
childhood, 583 

Jaest, j.: Renal function tests in hypertronh 
of the prostate, 563 

^^eson.J. P. S.: Preventahility of eclampsii 

Jaundice, catarrhal, diet in, 130 
Jaundice and iron metabolism, 613 
Jausiox, a.; lojection treatment of varicos 
veins, 443 

'Treatment of post-operatic 
. colic due to flatus. 166 

tl'erapy in noun 

Jenner.T.; Estimation of gastric function, 27 
Jensen. C.: Control of diphtheria in institi 
lions, 590 

Johns. P. S-: Appendicitis in the middle-aged 

^'i^S''38l’ carcinoma of tb 

P* * eas explosions. 481 

Joint disease from frost-bite. 300 

A* -..ponibined treatment of genen 
paralysis, 451 eoAierj 

Osserasd: Gold pigmentation of the akin, 40^ 


K. 

malignant tnmo 
wUb radioactive bismuth, 193 

tests compared. 503 
^ pr«aispo.ieinn 

Kilpfs “m “'■‘'nionr in. 328 

tookire. ni *“®°‘ o-rthtiti. 

IaSa^'i^'p ■ ■ Treatment ot peptic ulcer. ] 
rt^A!,. L. p.: Aiurtal in spinal anaoethe 

aiphtheria 

AMOE, R. A. : Absorption of totra-cthyl 1( 


Keith, H. U. : The ketogenic treatment of 
epilepsy, 56 

KEEijEn, R.: Operability in carcinoma of the 
cervix, 20 

KeliaY, G. Ii. i The femato sex hormone in 
pregnancy, 428 

Keratoma senile and verruca senilis, 61 
Ketogenic treatment of epilepsy. 56 
Ket. J. A.: Fracfcnrea of the upper end of the 
radius. 320 

Kidney, excretion ot water and salts from the, 
408 

Kidney, the solitary, treatment of stone in, 169 
Kidney and spleen, ruptnre of, 52 
Kidney. See also Renal 
King, G.:'*' ‘ t . - «cr, 

Kittinger ■ 

KIaEINBEIK * . 

KtilNOER, 1 ' ' icnto 

scarlatinal nephritis. 49:/ 

Knaher. H, : Etiology of encephalitis in child- 
hood, 583 

Knee, purulent arthritis of. treatment of, 419 
Knight, B, G. J. G. : The germination of tetanus 
spores. 45 

Knight. R. T.: Pulmonary complications in 
general anaesthesia. 39 

Knott, P. A.: Treatment of carbohydrate 
dyspepsia, 303 

Kohler, B.: Horraooo treatment of morbid 
menstrual conditions. 460 
Kohn, j. li.: The longs after measles, 591 
Koiranskt. H. ; The longs after measles, 591 
Konig, W.: Causes of thrombosis. 225 
Korthof, G.: Incidence of Weil’s disease in 
Holland, 5 

Roster. H. : Amytal In spinal anaesthesia, 482 
Krausb, F. Ij. : liinitis plastica. 627 
KRETaoHMER, H. Ij. t Mixed renal tumours in 
infancy and childhood, 146 
Krooh-Lund, G.: Pasteurellosis of rabbits. 26 


Ij. 

ZiABB^. U. : Pernicious anaemia resistant to 
liver treatment. 412— Hepatic insuCBciency, 
489 

Labour: Accouchement, rapid, by method of 
Detmas. 25 — In elderly prlmipara. 407 — 
Fibroma praevia and forceps delivery, 207— 
Glandular extracts in. 41— Induction of, 156 
— Induction of by membrane rapture. 640 
—And pregnancy in the elderly prlmipara, 
361— Rupture of the nterus dating, 289— Trial, 
In contracted pelvis. 158— Uterine hypertony 
in successive, 608 

Lapfont: Rapid acconcbement by method of 
Delmas. 23 

Landau, A.: Etiology of sero-fibrinous pleurisy. 
366 

LANDSiiAN, A, A.: Anal chancre. 585 
Lange, B.r Bovine tubercle bacilli as a cause 
of phthisis, 486 

Lange. M. : Ankle fractures with backward 
dislocation, 395 

Lanbbory, j.: The cortical hormone in 
Addison’s disease, 15 
Laparotomy, minimal exploratory, 572 
Larregle. P.; Pregnancy and tuberculous 
laryngitis. 485 

Laryngeal complication of quinsy, 379 
Laryngitis, tuberculoue, and pregnancy, 485 
Larynx, cancer of. See Cancer 
Lasserre, C.: Spina bifida treated by operation, 
596 

Lathuraz-Violeet, H.: Rapture of the spleen 
and left kidney, 52 

Laurent, JI. : Vaccine treatment of typhoid 
osteo-arthritis. 81 

Lead poisoning, effects of on vision. 165 
Lead, tetra-ethyl, absorption of, 538 
Lechelle. P. : Pulmonary embolisms in 

L 

L 

Lees, J. M. : Rectal narcosis in ophthalmic 
surgery. 38 

Leikvam, j.; Bstiroationof thePirqnet reaction, 
389 

Lejwa. a. : Anaemia end diet, 291 
Lelu, K,; Oily solutions of insulin in diabetes, 
552 

Lemaire, a. : YecSine or harmine, 198 
Lenz, R : Etiology of chorea, 338 
Leonard, P.: Spioa bifida treated by operation, 
595 

L^'pxn’e, P. : Etiology of disseminated sclerosis. 
560 

Leprosy, treatment of. 277— With chaulmoogra 
oil. 400 

Lereboullet, P. : Vaccinal splenomegaly in 
infants, 6 

Leriche, R.: Primary tumours of the heart. 
126 

Lencocyte count, the influence of intense effort 
upon, 236 

Leukaemia simulated by varicella, 144 
Leveuf, j.; Pseudarthrosea of the neck of the 
femur, 373 

Levin, L. : Prognostic signiflcHoce of precordial 
Pain. 317 

Levin, S.J.: Calcium gluconate In oedema, 527 
Levrat.M.: Kephritis caused by trypafiavine. 


Levy, J. : Massive doses of sodium salicylate iu 
acute rheumatism, 353 

LfivY-SotiAii : Treatment of inflammatory con- 
ditions -with benzyl cinnamic ether, 12 
Lewy, A.’. Sodium iodide in nasal infections, 
350 

Lichtenstein. A. : Scarlet feverin Sweden, 46S— 
Relapses’in scarlet fever, 544 
Li±OE, B. : Lymphogranulomatosis in children, 
164 

Ligament, broad, early endometrial invasion of 
the. 643 

Ligament, round, therapeutic use of the refior 
action of the. 114 

Lingual tuberculosis. See Tuberculosis 
Linitis plastica. 627 

Lintz, W. ; Respiratory disorders and dental 
infection, 239 

Lioret, M. : Measles meningitis, 391 
Lipiodol injections in neuralgia and rheumatic 
pains. 248 

Lipiodol injections, intrauterine, in sterility, 
234 

Lipoma, arborescen*^, of tbe tendon sheatbs, 475 
Lieshutz, B.: Renal carbuncle, 493 
Litbolapaxy. 568 

Littlejohn. C. W. B. : Low backache, 167 
Livedo reticularis, 252 
Liver diet, histological effects of, 213 
Liver extract, action of on blood regeneration, 
237 

Liver therapy intensifying asthma. 295 
Liver treatment, pernicious anaemia resistant 
to, 412 

Livezey, Mary M. : Angina pectoris, 511 
LLOYD-U ILLIAMB, I. H. : Syphilitic arthritis, 
545 

Lobo Onel, C. : Oily solutions of insulin in 
diabetes, 552 

LOEPER, M. : Vaccinotherapy in acute articular 
rheumatism, 14— Treatment of peptic ulcer. 
129— Treatment of gastric ulcers by pepsin, 197 
LoFP. R. : Cerebral asrergillosls. 367 
Long. P. H. : Experimental transmission of tbe 
common cold. 611 

Lopez, C. P,: Injection treatment of varicose 
veins, 4V2 

LStegren.B : Carcinoma of the vagina, 606 
Lowenstein, P.S.; Staphylococcal septicaemia, 
421 

Lower, W. B.: Diverticula of the urinary 
bladder, 371 

Lucas. G. H. W.: Bromide and iodide therapy, 
528— The administration of salicylates. SOO 
Ludwig, F. : Actino-sensltivlty of oestrin, 542 
Lumbar vertebra. See Vertebra 
Lumbo-aoTtic plexus, anaesthetization of the, 
580 

Lumen of tbe Fallopian tube, occlusions of the, 
209 

Lukde, S. : The source of infection in tuber- 
culosis, 316 

Lundy. J. B.; Uarbitone derivatives in intra- 
venous anaesthesia, 37 
Lung. See Pulmonary 
Lung cancer. See Cancer 
Lungs after measles. 591 

LUTEiTBAOHER, R. : An auscultatory sign of 
defective conduction in mitral stenosis. 622 
Lutterotti, O.: Varieties of gall-stone ileus. 
54 

Lutz, J. R. : Treatment of sprue, 170 
Lyall, a. : Xanthoma multiplex with hypo- 
tbiToidism, 63 

Liunphadenoma, primary malignant, a:-ray 
treatment of. 555 

Lymphocytic meningitis. See Meningitis 
Lymphocytosis associated rritb ovarian new 
growths, 383 

Lymphogranulomatosis in children. 164 
Lymphogranulomatosis, inguinal, subacute, 94 


McComb, Emily: Experimental transmission of 
tbe common cold, 611 

McCormick, R : Herpes zoster with varicella, 
566 


MacFee, W. F.: Early signs of cancer of the 
tongue. 393 

McHenry, E. W. : The Aschheim-Zondek test 
for pregnanej’, 639 

McHugh, j. p. ; Gastric and duodenal ulcer, 569 

McKenzif.. Dan : Pathogenesis of aural 
choleeteatoma, 500 

Mackereth, J. G. : Nascent iodine in pul- 
monary tuberculosis, 450 

McKfji, L. H. : Treatment of phalangeal bone 
lesions, 31 

McLeod. P. a. : Treatment of placenta praevia, 
6C5 

jVfcUrcHAEL, J. : Local vascular changes in 
splenic anaemia, 119 

McNutt. 3 H.: Acid production by Brucella 
strains. 483 

Mage, 8.; Neocaine as a spinal anaesthesia, 
603 

Magnesium sulphate, iotraspinal injections of 
from intolerable pain, 599 

Maionon, F. : Seasonal variations in rcsistanco 
to disease, 387 

Matrano. 3/. ; Renal Innervation, 116 

Malaria, haemic effects of quinine and alkalis In, 
43 

Malaria, pernicious, the plasmodium of, 291 
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Facet's disease, injection treatment of. 107 
Fain, intolerable, intraspinal magnesium 
Bulpbate'for, 599 

Pain, procorclial. prognostic significance in, 317 
Fakcoast. H. K. ; Examination of the upper 
respiratory tract, 230 
Pancreas, aente necrosis of, 549 
Pancreatic extract in the treatment of high 
blood pressure, 633 

Pancreatitis complicating mumps, 343 
Patin, F, : Intestinal perforation in paratyphoid 
B fever, 298 

♦V,Q nriAa nt iVig fingOrS, 401 

' . straction.318 

. ■ . 457 

. irenic evulsion, 53 
Paralysis, general, combined (stovarsol and 
malaria) treatment of, 451 
Paralysis of the high adductors, tenodesis in, 570 
Pahamoke. R. H. : Etiology of eclampsia, 532 
Paraspasm, bilateral facial. 455 
Parathyroid and calcium in chronic ulcerative 
colitis. 354 

Paratyphoid bacilli, aberrant, infection due to, 
364 

Paratyphoid B fever: Intestinal perforation in, 
298— With lung complications, 469 
Parathyroid tumour and generalized flbro-cystic 
osteitis 495 

Pauieste, M.: Treatment of inflammatory 
conditions with benzyl cinnamic ether, 12 
Parotid epithelioma. 5»fe Epithelioma 
Pabotjkagiak, M. B.: Treatment of syphilis, 526 
Paroxysmal conditions, the effect of anaesthesia 
on, 466 

P ABUT, J. : Indications for spinal anaesthesia. 35S 
Parsons, Hi.: Toxic symptoms during cincho* 
phen administration. 227 
Parturition, thyroidectomy immediately before, 


Paateurellosis of rabbits, 26 
Patten, B. M. : Circulatory ebangoa at birth, 205 
Pattpiqub : Ocular manifestations of syphilitic 
serous meningitis, 588 
Pearce, T. V. : Treatment of abortion, 256 
Peokezau.C.H, : Treatment of placenta praevia. 
312 

PEDLBT, F. G.: Effects of lead poisoning on 
vision. 165 

Pelvic sympathectomy, 65 
Pelvic sympathetic, resection of the. 641 
Pelvis, contracted, trial labour In. 158 
Pepsin in treatment of gastric ulcers, 197 
Peptic ulcer. See Ulcer 
Fercaine in dental operations, 152 
Pericarditis with effusion, 41^ 

Peritoneal bleeding from perforation by nterioe 
cborion<epitbelioma. 430 
Peritonei, pseudomyxoma. 322 
Peritonitis in colon surgery, prevention of, 224 ' 
PeTUonitis.pumlent.aboUtionof drainage in, 630 
Fetitonsillar abscess. See Abscess 
FeriTaginal fascia in nnlliparae, 177 
Perleche in adnlts, 50 
Pernicioas anaemia. S'ee Anaemia 
Pernocton as an anaesthetic, 358 
PERirrz, A.: Local treatment of ulcers with 
insulin. 13 

Pessaries and cancer of the vagina. 504 
Pr.TREsco: Pernicious anaemia resistant to 
liver treatment, 412 

PETiiiNA, E. : Barium chloride in typhoid fever. 
498 

Phalangeal bone lesions, treatment of, 31 
Phaneoe, L. E.; Lower Caesarean section, 578 
Phenylcinchoninic acid compounds in treat- 
ment of chronic arthritis, 524 
Phenyl.^thyI.bydantoia in the treatment of 
chorea, 151 

Philipp. E.: Hormones of gestation. 64— The 
lobe of the pituitary and the ovary, 

Phlebitis, typhoid, and pulmonary infarction, 33 
Pnwnic evulsion, diaphragmatic paralysis by, 53 
Phthisis. See Tuberculosis 
Pigmentation, cutaneous, and health, 514 
^CToN, L. J.: Amylaceous dyspepsia, 4i6 
PiJOAN, M.; Enhancement of infective power of 
bacteria, 181 

^lcher, j. D. : Treatment of chorea. 151 

intrinsic carbohydrate 
metabolism of the skin, ^1 
^BLU.Anna: Urticaria in early infancy, 82 
Estimation of glycaemia, 541 
G.: Urethral siTihilis. 471 
«oS^Dnhe*^^389 ' 329-EstimB- 

carcinoma 

Icl^c of- ana ‘be ovary. 112 
Pltnitary tumours, treatment of. 309 
placenta, diseases of tbe. 286 
6?Sut,.i'P',V*-\^‘'‘’'’''l’‘actio treatment of. 
■PI., "““‘ca’ treatment of. 113. 312 

acute infections. 465 
HasSS? pernicious malaria. 291 
Pr li? ?. 5° *0 “alaria. 454 
Plenrisv ^.ooll'al vulvo-vaginitis. 503 
Pnen^Jl.^? ;®'’'‘“Ooa. etiology of. 366 
oepbrto 3M ““‘'"i-^ato producing acute 

racn^nla in infancy, artificial pneumotlioraa 

^coS';-emsJrnm!M'^ onsncccssfnlly with 
eumonia. Pseudo-tuberculous 9^:? 


Pneumothorax, artificial. In pneumonia iu 
infancy, 102 

Pneumothorax, artificial, bilateral, simul- 
taneous, 194 

PoDOLBKT : Treatment of chronic arthritis, 524 
Poisoning, bromide, chronic. 185 
Poisoning, lead, effects of. on vision, 165 
PoLAH, J. O. : Post operative obstetric embolus. 
_86 

. . of. 186 

. ' ■ the small 

ient of. 133 


7 . . ‘ ’Haemorrhage 

' . ‘Encephalitis 

of pulmonary 

PouppiRT, P, S. : Intermittent claudication 
relieved by hot baths, 276 
Pbatten, F. H.: Pulmonary complications of 
pregnanes'. 484 
Precordial pain. See Pain 
Pregnancy, Asebheim-Zoudek test for, 639 
Pregnancy, chlorotic anaemia of, 179 
Pregnancy, diagnosis of by tbe blue staining of 
tbe vulva, 382 

Pregnanes’, ectopic, full-term. 232 
Pregnancy, extrauterine. 67— Early diagnosis of, 
334 

Pregnancy, heart disease in. Ill 
Pregnancy : Hormone tost for, 155— The female 
sex hormone in. 428 

Pregnancy and labour in tbe elderly prlmipara, 
261 

Pregnancy.nephritia in. 233 
Pregnancy and partarition, blood changes 
during. 462 

Pregnancy, pulmonary complications of, 484 
Pregnancy, pyelonephritis in. 3^ 

Pregnancy, tabes complicating. 235 
Pregnancy, toxaemias of, 285 
Pregnancy and tuberculous laryngitis, 485 
Pregnancy, ureter changes in. 157 
Pregnancy. See also Gestation 
Priapism, unusual cases of. 120 
Pbibbau. H. : Sagarin therapenties, 478 
Pbigoe, R. : The negative phase in immunity 
to diphtheria. 43$ 

Proctology, ambulant therapy in, 418 
Prostatichypertrophy.renal function tests in. 563 
Protein therapy in salpingitis, 483 
Pseudarthroses of tbe neck of the femur; 373 
Pseudomyxoma peritooei, 322 
Psittacosis, etiology of, 261 
Psoriasis, heredity in, 253 
Psoriasis vulgaris, acriflavine in, 62 
PoENTB. J. J. : Syphilis of the cervix, 510 
Puerperal infection and influenza, 333 
Pulmonary collapse, post operative, etiology of, 
432 

Pnlmonary complications : Of general anaes- 
thesia, 59— Of pregnancy, 484 
Pulmonary embolisms in developing myocardial 
infarction, 510 

Pulmonary infarction. See Infarction 
Pulmonary lesions, discrete, radiography of, 427 
Pulmonary lesions, non-tuberculous. treatment 
of, 72 

Pulmonary lesions, poat-arterio-sclerotic, 216 
Pulmonary tuberculosis. See Tuberculosis 
Pulmonary. See also Lung 
PuBWtN, P.: Acid prodnetion by Brucella 
strains, 488 - 

Pyelography, ureteral, 554 
Pyelouepliritis in pregnancy. 360 
Pyloric obstruction relieved by medical treat- 
ment, 228 

Pyrexias, idiopathic. 73 

Pyuria, B, coli the causal organisms of, 582 


Q, 

Quenu, j. : Congenital diaphragmatic hernia, 448 
Quiglet, j. K.: Pregnancy and labour in the 
elderly primipara,36l 
Quin, j. S. : Eclampsia in a diabetic, 40 
Quinine and alkalis in malaria, haemic effects 
of. 43 

Quinsy, laryngeal complication of. 379 


R, 

Radiation treatment of polycylhaemia vera, 133 
Radice, L. : Primary' osteomyelitis of the fibula, 
628 

Radiography of discrete pulmonary lesions, 427 
— In antral (Highmore) disease, 556 
Radiological diagnosis: Of scirrhous gastric 
cancer, 131 — Of ectopic gestation. 288 
Radlologyin urinary diseases, 307 
Radiotherapy of ovarian tumour followed by 
accelerated growth. 559 

Badinm treatment: Of carcinoma of tbe cervix. 
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' Trachea, cancer of. See Cancer 
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and varicella. 180 
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Water and salts, excretion of from the kidney. 
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quency of. 145 
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Tuberculosis and marriage, 28 
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617 
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Tuberculosis, pulmonary, diagnosis of. in 
childhood. 84. 529 

Tnbercnlosis. pulmonary, diet in, 150 
Tuberculosis, pulmonary, and erythema 
nodosum, 141 
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Tabetcalosis.pnlmouary.Banocryain in. 572 
Tuberculosis, pulmonary, senile, 1 
Tnberculosis, renal, 474 
Tuberculosis and silicosis, 139 
Tuberculosis, source of infection in. 316 
Tuberonlosia, tubercle bacilli (bovine) as a 
cause of, 486 

Tuberculosis of the urinary tract, 103 
Tuberculous haemoptysis, treatment of. 632 
Tuberculous Infection of bronebial glands, 
latent and occult, 411 

Tuberculous laryngitis and pregnancy, 485 
Tabes. Fallopian, See Fallopian 
Tularaemia in Norway. 268 
Tutnonr, parafchj’rold, aud generalized fibre* 
cystic osteitis, 495 

Tumours, carcinoid, of tbe small intestine, 595 
Tumours involving the canda equina, 174 
Tumours of tbe heart, primary, 125 
Tumours of the small intestine, diagnosis of. 426 
Tumours, intrathoracic. 190 
Tumours, malignant, treated by radio-active 
biemutb. 195 

Tumours, ovarian, pre-adolescent. 533 
Tumours, ovarian, accelerated growth of after 
radiotherapy, 559 

Tumours, pituitary, treatment of. 309 
Tumoura. renal, mixed, in infancy and child- 
hood, 246 

Tamours involving the sninal cord, diagnosis 
Of, 91 

Tumours, vesical. 445 
Tamours. Srea/ao Cancer 
Tpohv. E. L.; Calcareous aortic valvular 
disease. 492 

Tur^no. U.: Radiological diagnosis of scirrhous 
gastric cancer, 131 

'^praeWa 123^'^'^^*'^^^ treatment of placenta 
Typhoid fever. Sfe Fever, enteric 

osteo-artbritis. See Osteo-arthritis 
Typhoid phlebitis. See Phlebitis 
Typhus fever. See Fever 
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Ureteral pyelography, 554 
Ureters aud menstruation, 557 
Urethral caruncle, treatment of, 247 
Urethral stricture, treatment of, 244 
Urethral Bypbill8.471 
Urinary diseases, radiology in. 307 
Urinary incontinence, nost-operative. 32 
Urinarj’ tract, tuberculosis of tbe. ICO 
Urine retention: In typhoid fever, 4 — And 
cardiac disease, 435 


Uterine haemorrhage, etiology of, 558 
Uterine hsuertony in successive labours, 603 
Utero-placental apoplexy and histamine, 642 
Uterus, adeno-acanthoma of tbe. 210 
Uterus and adnexa, vaginal extirpation of, 332 
Uterus, cancer of. See Cancer 
Uterus, prolapse of, 22 

Uterus, rupture of, following Caesarean section, 
42 

Uterus, rupture of. daring labour, *289 


Vaccinal encepbaltlis, 513 

Vaccine therapy ; In enteric fever. 60 — In typhoid 
osteo-arthritis, 81 — to rhenmatic fever. 452 
Vaccinia, generalized, and post * vaccinal 
encephalitis. 342 

Vaccinia, immanization against by virns-sernm 
mi.xtures, 259 

Vaccinia virus for tbe production of 
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Vaccinotherapy in acute articular rheumatism, 
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Vagina, cancer of, 606, 607 
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't'aricella with blood picture simulating leuk- 
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Varicose ulcers. See Ulcers 
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Virus-serum mixtures for immunization against 
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VisHEB.J W.: Treatment of urelbral stricture, 
244 

" * . ’ " on, 265 

hated ergosterol, 

vuui', o. : iiiucepualugraptiy in fixed lesions 
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bromides, 536 
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MICKLEFIELD 
IRRADIATED MILK 




By this Process- 


treating the cow 


(1) VITAMIN A AND NATURAL FLAVOUR ARE PRESERVED. 

(2) VITAMIN D CONTENT IS INCREASED 1,800 PER CENT, OR 

TEN TIMES THAT OF ANY OTHER IRRADIATED MILK. 

One pint equivalent in Vitamin D to 600 drops or 12 
grammes of average Cod-Liver Oil. 

A ten A\ceks test recently conducted at the Infants* School, RicUmansworth, under the 
EuperMSion of the Medical Officer of Health, gave the following results;— 

fr, in chilJten (controU) had their usual ordinary milk. 

an " W3-pint of Grade A CT.T,) milk five days a ■week. 

.. .. Mickleficld 

(0 Akcrace increase in ketslit 605-m. (2) Averaee increase in weight 9.72 oim . mote than (I). 

(V) ’• ' '• •• D) .. .. 10.9 ozs. mote than ((). 

' “ •« M 744.in. 


FuU particulars appeared in an article in the FANCET, January IS. 1930, 
p. 127, ct scq., a reprint of xchich will be sent post free on request. 

The milk is delivered every week-day in London; elsewhere by arrangemenL 
Wnte to J. O. HICKMAN, MICKLEFIELD GREEN. RICKMANSWORTH. 
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M A safe and simple antacid which is also a gentle 

= /_( laxative must necessarily be of great value to 

s /~M medical practitioners when administering to ladies 

s -and children and aU who ate constitutionally delicate. 

= May we, therefore, venture to remind you of 


PURE 

FLUID 


which has been cxtcmivcly prescribej and wied 
by Ifie Medical Profession for a Century, and h 
still ihe best and safest means of admmiMetins 
Mflimesia. 

VFhen prescribed for the nufser>*» 
l^inncford’a Magnesia lias olwai's proved im- 
mensely useful as a corrective, and when mixed 
with in/ani’a food it prevents many of the troa- 
blca wlucli ore due to oddity, tlaiulence, etc. 

arc confident that you will find In 
Dinneford'a IHuid Magnesia a rclisblc and safe 
solution which may be freely used for many 
ailments, and we would request your Vjnd con- 
sideration of its use as occsrion ofTers. 
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j Dinneford’s Pure Fluid Mag- ; 
I ncsia possesses antacid and 
! laxative qu-aliiics which arc in- 
j comparably better than those 
; of any of the various prepara- ' 
; lions of Magnesia, in powder, 

! now being introduced. 

I It cannot harm the most delicate 
j constitution and is at all times 
a .':afc and cfTectivc la.xative. 

! Manufactured in London for 
I the past lOQ years. ; 


DINNEFORD & C®- L^d- 



Insulin ‘A.B.' is now available in a concentration of SO units per c.c., or four 
times the normal strength, for the convenience of large dose administration. 

Supplied in three strengtijs ; 

20 units per c.c. Packed in bottles containing : 40 units per C.C. Packed in bottles containing : 

5 c.c. 1100 units or 10 doses) 2/~ caclt 5 c.c. (200 units or 20 doses) 4j- each 

25 cl (500 50 ” ) 101- ” 80 units per C.C. Packed in bottles containing : 

” See. (<100 unit.s) - - 8/- each 

Full particulars and the latest literature mil be sent free to iticinbtrs of the Medical Profession. 

Joint Licaicces and Maiiti/cctiiTeTS : 


) 4/- 

) 10 /- 


The British Drug Houses Ltd. 

Graham Street, London. N.l 


Allen & Hanburys Ltd. 

BetKnal Green, London, E.2 
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REGETHERM 

WOOL 


T he use of an impregnated ■wool as 
an effective dressing . in cases ■ of 
Rheumatism, Gout, Lumbago, Sciatica, 
Bronchitis, Colds on the Chest, Soi'e 
Tlwoat, etc., is well known to the medical 
profession. Regetherih Wool is ideal 
where this kind of treatment is necessarj'. 

Obtainable from dll branches of 




l/“ Carton 


Full-size trial package free to Medical 
Practitioners in the British Isles on 
application to Boots the Chemists, 
- Station Street, Nottingham 


900 BRANCHES THROUGHOUT GREAT BRITAIN 


WOTS PVRF: drug CO. ltd., SOTTISGIUii. 


IMPROVED 

DAY AND NIGHT SERVICE 

TO 

THE MEDICAL PROFESSION 

FOR 

OPPENHEIMER PRODUCTS 

Messrs. OPPENHEIMER SON & Co., Ltd., have pleasure in announcing that a DEPOT 
(and a complete range of all Oppenheimer Products) has been established at 

50, WIGMORE STREET, W.l 

(Messrs. John Bell & Croyden) 

The tYell-knowa DAY AND NIGHT SERVICE of Messrs. John Bell & Croyden will thus 
become available, and we hope that this arrangement will be appreciated by the Medical Profession, 
particularly for urgent requirements and SUNDAY AND HOLIDAY SERVICE. 

WRITE, ’PHONE, or WIRE 

John Bell & Croyden, Wigmore Street, W.l insto5^dntI?\vesdo 

OPPENHEIMER SON & Co., Ltd., Lawtor‘«, CLAPHAM ROAD, S.W.9 
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f’or Cold in the Head 


B.D.H. Ephcdrinc preparalions provide a ready ineaiia of fiivinf; prompt relief and 
comfort to patients sufferinR from nasal eonpestion and other unpleasant symptoms 


of the common cold. 

To suit the convenience and idiosyncrasy 
prescribed in any of four forms. 

Ephedrine B.D.H. 

Elixir 

A palatable preparation containintr 
J grain of the hj'drochloride of 
Ephedrine B.D.H. per fluid drachm. 


individual patients, Ephedrine may be 

Ephedrine B.D.H. 
Inhalant Compound 

A solution of Ephedrine B.D.H. with 
camphor, menthol and oil of thyme 
in liquid paraffin. 


Ephedrine B.D.H. 

Nasal Jelly 

Containing Ephedrine B.D.H. in pure 
petroleum jelly. 


Ephedrine B.D.H. 
Throat Spray 

An aqueous solution of tlic hydro- 
chloride of Ephcdrinc B.D.H. 


Clinical fainftle of any of the ahotv can 
be obtained on request from the mabers 


THE BRITISH DRUG HOUSES LTD. LONDON N-1 



Fructole Calcium Lactate 

c Parathyroid 


FRUCTOLES 

FnatoU's made Savorj A.* Moore, Ltd., Iia\c 
for many jearg been ri'gfilaily pie^cnljeil by 
IJie Medical Profession. Tlir^e |ir<‘|.araf ioiH 
eovei a %\idc range of medicament in perfect 
‘•olnticn, arc palatable, and beep perfectly. 
Tli»> leprcsent the Ingliesl ttandaid of Pliainra* 
ceutical excellence. 

.*^{1101 Analytical * Control ensures purity of 
< oii'tituent*-, iinifonmtj of product, Mippurtrd 
bs ihe guarantee of the makers. 

Con'tant research and close contact with ntodcin 
d*-\clojiments of medical 'science lead to mw 
Fiiuloles designed to inert the demand of fJio 
modem practitioner. 


E\fry Fructole inn> 
great* st of confidence. 


be presciibcd ^\lth the 


S.implps and Literature of tho«p more populaily 
pre-tiib.'d are a\ailable for clinical lest. 


SAVORY & MOORE, Ltd., 

Chemists to The Kin?, 

143, NEW BOND STREET, 


(Savory & Moore) 


Oho of fl}(* rooeri* fuMition.'i to llio 
welLhnown of Savory Moore’s 

Fructoles. 


The coiiibimitioii . of. Calcinia Lactate 
with Parathyroid is recognised n.< 
dosirable by tlip Pinfossioii in ihe 
various disorders dependent on 
deficiency of catcinin. 

Fructole Calcium T.actate C- Para- 
ffiyroid will bo found of value where 
such impoverishment is diagnosed. 


Supplied in 1 and S ox. bottles. 


LONDON, W.l. 


JOHN BELL <6: CROYDEN, 

Pharmnceutical Chemists, 

50/52, WIGMORE STREET, 
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Direct Treatment of 


WITH VACCINES 


FOR PROPHYLACTIC AND THERAPEUTIC USE. 


ANTI-CATARRH 

VACCINE 

Prophylactic 
3 doses. 






THE VACCINE 
FOR COLDS 
Curative 
3 doses. 


INFLUENZA VACCINE 
2 doses. 

Prepared by the Research Laboratory ol tlie Royal College ot Physicians, Edinburgh. 
Issued hy etild full /uifticiilufs from 

DUNCAN, FLOCKHART & CO 


EDINBURGH and LONDON 


104, Holyrood Road, 


155, Farringdon Road, E.C.I. 


Vitamin Deficiency? 













mm 


Mm 

■^vr-c:,".r,.T.« vrr.rLi'.yir.v:.' 

THE NATURAL VITAMIN TONIC FOOD 


Bemax was prepared to provide a food 
ricli in natural vitamins, which, added to 
the normal diet, would restore a balanced 
metabolism, and so create a condition 
in which remedial measures by the 
physician would be assured of the fullest 


success in all ailments due to deficiency 
of Vitamins A, B and E. 

Laboratory reports on Bemax and clinical 
sample for personal trial will be sent 
to any medical man on receipt of his 
professional card. 


THE BEMAX LABORATORIES. 23, UPPER MALL, LONDON, W.6. 
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Capsules 
and in 
Solution 


I.^aprokC 


|'-AProK<^ 
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The Treatment of 

' Urinary Tract Infections 

For the prompt relief of pain, pyrexia, frequency 
of micturition and other unpleasant symptoms 
associated with diseases of the urinary system, 
‘Caprohol’ therapy has proved remarkably 
effective. 

‘Caprokol’ exerts a soothing effect upon the 
mucosa during the process of disinfection of 
the urinary tract. 

Persistent treatment results, in the 
majority of instances, in complete 
sterilisation of the urinary system. 

CAPROKOli 

Literature on request 


Sole Selling Agents : ' 

THE BRITISH DRUG HOUSES LIMITED 

and 

SHARP & DOHME LIMITED 

LONDON 


pure carbohydrate food 

that combats constipation, auto-intoxication & colitis 


Lactose 73»; , dextrin 25% — that is 
the proportion in which these 
carbohydrates are combined in 
this ne^y food for ' changing the 
intestinal flora. Both are more 
slowly absorbed than other carbo- 
hydrates, and both are able to reach 
the colon in sufficient quantity to 
cause a luxuriant growth of pro- 
tective flora. An acid reaction of 
the intestinal contents unfavourable 
to toxic organisms is thus produced 
— Lacto-Dextrin being highly 
efficient in promoting the growth 
and development of both B. acido- 
philus and B. bifidus in the colon. 
In this pure carbohydrate food 
both lactose and dextrin are 
presented in a palatable and 
agreeable combination. 


A FofgSqi 




PSYLLA 

... an accessory for 
use in conjunction 
with Lacto-Dextrin 

Wliere bulk and lubri- 
cation of the intestinal 
tract is also required, the 
use of BATTLE CREEK 
Psjdla (Plantago Psj'l- 
lium) is invaluable as an 
accessorj\ The small 
brown seed when in con- 
tact with water swells in- 
to a soft gelatinous mass 
and acts most effectively 
both as an emollient and 
intestinal evacuant. 


Samples and literature of both these intestinal 
products will be sent to members of the Medical 
Profession on request to Coates Cf Cooper, 41, Gt. 

Power St.. London, L.C.3, Sole Distributing Agents 
for the United Kingdom and Irish Free State. 

LACTO-DEXTRIN 

Manufactured by the BATTLE CREEK FOOD CO.. Mich.. U.S.A 
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TTits preparation is now obtainable in 5-oz. bottles. 

MISTo OAMIAIV.^ CO. (HEWLETT’S). 

(Hewlett’s) will be found to possess all the properties of Damiana, viz.: — Its 
aueuiatiye enects on the alinientaiy canal and tonic action upon the brain and nervous system ctuerally. 

In all the various forms of loss of nerve power Mist. Damianse Co. (Hewlett’s) is a poweiiul remedy, 
relieving the exhaustion and conferring renewed capacity for mental and physical endurance. 

As a nerve tonic and brain stimulant it is unequailerl, and its invigorating properties will he found 
in\yiluable in many diseases where there is great depression and exhaustion. In paraplegia, hcmipk'gia, 
ana paitial paralysis it is particularly indicated, and may be suitably and satisfactorily employed wliorc- 
e\er a powerful nerve stimulant and restorative are required. 

Dose: One or Two Drachms In Water. 

Packed in 5-02., 1 0-oz., 22-oz., 40-oz., and 90-oz. Bottles. Price in England 12/6 per pound. 


Introduced and Prepared only by 

C. J. HEWLETT & SON, Ltd., 35 to 42, Charlotte St., London, E.C.2. 



THE URITISII MEDICAL JOllKNAL 


f.lAj;. ,1, IMI. 


Valentine’s Meat-Juice 


In Debility, Nervous Exhaustion 
and Anaemia, where Digestion is 
Impaired and it is Essential to Con- 
serve the Weakened Vital Forces, 
Valentine’s Meat-Juice demon- 
strates its Ease of Assimilation and 
Power to Restore and Strengthen. 


Employed in many Iloppitals and Sanitariums and recommended 
by many leading Physicians and Surgeons throuj^hout the world. 


Physicians are invited to send for Clinical Reports. 

For sale by European and American Chemists and Dru^^isti. 

VALENTINE’S MEAT-JUICE COMPANY, 

Richmond, Virginia, U. S. A. 





H jme i^s 

lultriy 3 

'rtr-<Sr 

^nrotirf 



'SHOULD :^D :THE WORD- 



On receipt of jour pro- 
fessional card, a packaet 
Will be Sent conlatmns 
a sample of each of the 
ff>llo-.inne— 

Wright’s Coal Tar Soap. 
Wright’s Coal Tar Oint- 
ment. 

Wright’s Lysol. 

Wright’s Liquor Carbonis 
Detergens. 


Although there Is no secrecy as to the composition of Liquor Car- 
boms Detergens (it is described as "an alcoholic solution of coal 
tar'), the method of manufacture is unique. Imitations will be 
found to be produced by simple digestion, usually accompanied by 
some primitive, perfunctory, and inadequate stirring; whereas in 
the case of the genuine product, the Intimate contact required, 
for the complete extraction of all the soluble antiseptic con- 
stituents Is attained by a series of complicated processes, 
involving the use of highly specialized machinery 


WRIGHT, LAYMAN & UMNEY LTD., 66, Park Street, Southwark, S.E.l 
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THE NEW 
ANTI- 
mEUMAJK 


NOYALGIN 



WHEN SALICYLATES FAIL TRY 

‘NOYALGIN’ 

For the Treatment of RHEUMATIC CONDITIONS 

Better tolerated and less toxic antirheumatic, 
antipyretic and analgesic. Not contra-indicated in 
nephritis and heart diseases. 

Supplied in tablets of gr.7^ (0.5 g.), in tubes of 10 
and bottles of 50 and 250. Powder in bottles of 
^ and 1 oz. 

Dose; 1-2 tablets (gr. - 1 5), 3 - 4 times daily. 
Samples and Literature on Request. 

BAYER PRODUCTS LUS 

19, ST. DUNSTAN'S HILL, LONDON, E.C.3 

SOUTH AFRICA : Taeuber & Corssen (Pcy.) Ltd., 

P.O. Box 29S3, Cape Town. 

AUSTRALASIA; Fassett & Johnson Ltd., 36/40 Chalmers Street, 
Sydney, N.S.W.,and P.O. Box 33, Wellington, N.Z. 


20 


THI5 31HITISH MKDICAI. aOlTllKAI. 


rJ.»s. 0, irai. 
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T IIK iiicrcnsiiit: prcviileiioo of pastric ulcer 
iiMci liyiii'idiiorliydrin lia*- proiliiced an 
iKlvaiicu in the treatment of tlies-e dineai-e!-. 


^or Acute 
or CRrordc 
Cases of 
HyperaeidUy 



“ Alocol ” (Colloidal llyilroxide of AIu- 
mininm) provides an aiitaeid inedieninent 
far suin'rior to siilinitrale of iiisniutli, hicar- 
honnU' of soda and otlier alkalis. 'J'liese 
iiiprcly afford a oeilain ilepree of ea.‘-e, uilli- 
ont hrinping about a permanent relief of the 
condilion. 

" .Alocol " nb.eorb.s the <‘.xeef.s of hydrochloric 
acid without interfering with the noinial 
aritipiitrefaclive function of the gastric juice 
or h.-irnifidly affecting the pj-oce.-se.s of 
nutrition. 

" Alocol " lia.s been subject to c.\tcnslee 
clinical trial, and literature giving full 
particulars ol the resrilts will be gladly sent 
to medical men on rerpiest. 

A. WANDER, Ltd., Manolacturing Cbrnaists 
184, Queen's Gate, London, S.W.7. 

j in:i!Troi!t'Sitii!i:. 


n'orlrt /&i, 

(users i.txnt.nv t«'' 



^for Gasiiic 
d)aoclQnal 
or 

fylonclUceis 




!AT)istind: Advance Over Preparations of||2 
Acetyl- Salicylic Acid “ 

Acetyl-salicylic acid possesses a notable disndvnnt.ngc. Pliy.sicinus 
■ have proved that it cannot be tolerated by patients sufTcring with a 
delicate stomach. Consequently, the value of this medicament in the 
wide field in which it is indicated is very seriously reduced. 

“Alasil” completely overcomes this objee- oilier ill conditions of tli 



tion. By combining calcium acctyl-salicylnlc 
wllH “Alocol," unfavourable secondarj' action 
upon tbe stoipacK is pTevenied. This bene- 
ficial influence is undoubtedly du<; to the 
presence of “Alocol" (Colloidal Hydroxide 
of Aluminium), -wbicb preparation lias 
brilliantly stood the test of practice 
in tbe treatment of hyperacidity and 


gastric tract. 
“Alasil*’ is therefore a triumph over 
acetyl -salicylic acid. It enables higher 
doses to be ndminietcred and maintains 
the patient’s system under its innucncc 
for a greater length of lime. Analgesic. 
Antipyretic, and Sedative. “Alasil" is 
indicated in nil cases where acetyl- 
salicylic acid has been used heretofore. 


A !kupp}\ for clinical trial with full flexcnptn*c litcrafurc sent free 
• ■* on request 

A. WANDER, Ltd,, Manufacturing Chemists, 

184, Queen’s Gate, London, S.W.7. 


■■""""'Hi. 
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WHOOPING COUGH 

Whooping Cough is a condition in wliich treatment -with a suitable 
vaccine has proved remarkably successful. Some Practitioners, 
however, are deterred from using Vaccines, owing to fear of reac- 
tions, but this objection may be overcome by employing Detoxi- 
cated Whooping Cough Vaccine (Genatosan). In the preparation 
of tlris vaccine all the toxic elements of the germ are removed ; 
as a result it is given to j-oung children and infants without any 
harmful reaction and produces a high degree of immunity. 

The following extract from a Practitioner’s letter may prove of 
interest : — 

“ Some time ago, I resolved to tty for the first time 

a vaccine in whooping cough and the results were so excellent, 
that I thought you would be interested to hear from me. 

(a) Three cltildten aged 3 years, 2., years and S montlis, were 
treated ■ when the disease was about 10 days established ; all 
were completely cured, after the third injection — ^thc mother 
described the effect to me as simply miraculous. 

(Z') Two aged 6 years and 3J years, who had relapses, were 
well after they had got the 2nd injection. 

(r) An infant aged 8 months — ^the whoop disappeared after 
1st injection. The cough was gone after 2nd injection, and the 
mother, who had tried evety^thing and despaired of the child’s 
life, was exceedingly grateful and assured me it was simply 
wonderful to see how the child had slept for the first time for 
" days and was able to retain its food and rapidly put on weight. 
The Vaccine used was your Detoxicated Wliooping Cough 
Vaccine. Speaking for myself, I can only describe the effects 
as magical, as the children were worn out and emaciated from 
coughing, vomiting, and loss of sleep.” 

Addifioml injormation regarding ihe chore Vaccine will gladly he 
jnpplied to any Practitioner who writes to The Vaccine Department, 
Genatosan Ltd., Longhhorongh, Leicestershire. 
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and 


(BENGER) 



(BENGER) 

These can be served either in their jelly state with a few 
biscuits, or dissolved in hot water in “beef-tea” form, making a 
valuable restorative readily assimilated by weak digestions. 

Containing much of the flesh-forming elements of the meat 
in soluble form, these peptonised preparations are superior in 
effect to ordinary essences or extracts. Added to soups they 
considerably increase the nutrient value. 

In hermetically sealed glass jars, 21’ and 3/- each. 

Note. — Bengcr’s Peptonised Beef Jelly and 
Chicken Jelly are entirely free from preservatives. 



Otter Works, MANCHESTER. 

Svu.sKv (X.s.w.): 550 Gpoice .Sli-rt 
I'Al’i: Tovv.v (S.A.): r.O. Bov 575 
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PHYSIOLOGICAL TREATMENT 
OF CONSTIPATION 




: COMPOSED OF 

EXTRACT OF ; THE INTESTINAL GLANDS 

Ivhich strengthens the glandular secretions of the organs. 

BILIARY EXTRACT 

which' regulates the' secreUon of the bile. 

AGAR-AGAR 

which rehydrates the contents of the intestines! 

LACTIC FERMENTS 

which reduce bacterial action in the intesrines! ' 


IN TABLET FORM. 


ITS USE DOES NOT LEAD TO HABIT 


Laboratoires LOBICA, 

46, Avenue des Temes, PARIS (17’) 

Dutributor* in British Isles: 

CONTINENTAL LABORATORIES Ltd., 30, Marsham St., London, S.W.l 

TaxoIaLs, Sowcst, London, Victoria 204 L 
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iVATIVES 


IM 


Rheumatism, Neuralgia, and Influenza 


^‘ASPRiODINE” 

A compound of Aspirin and Iodine 
FOR RHEUMATIC AFITLCIIONS AND ARIERIO-SCLEROSIS. 
of 25 3'pinin InWct^ 2/6; 10.) 7/C, 


'^SEDASPRIN'^’ 


A compound of Aspirin and Bromine 
FOR INSOMNIA AND NERVE AFFECTIONS. 
Bots. of 25 S-r.rain TnWet* 2/G; 100 7/6. 



“METHYL-ASPRIODINE” 

THE NEW ANTI -RHEUMATIC FOR INUNCTION. BALM or LINIMENT 3/- 


“PHEN YL- 
ASPRIQDINE” 

AN INTESTINAL AND URINARY ANTI- 
SEPTIC. EMBODIES THE ACTIVITIES 
OF IODINE. ASPIRIN. AND PHENOL. 

Bots. of 25 5-gra'm Tablets 2|6. 


“PHEN YL- 
SEDASPRIN” 

A NEW COMPOUND OF HIE SALOL 
lYPE EMBODYING THE EFFECFS OF 
BROMINE, ASPIRIN, AND PHENOL. 
Bots. oI 25 5-grain Tablets 2(6. 


“MAGISAL,” “TYLCALSIN/^ and “TYLLITHIN’^ 


ARE VALUABLE SOLUBLE SALTS' OF ASPIRIN, WHICH ARE PROMPT 
IN ACTION AS ANTl-NEURALGICS AND ANTI-RHEUMATICS. 

Original Bots. of Tablets 2/- and 7/6. 

Write also for particulars of Peptone, Mercurbme, and other Mdrtindalc preparations 


^ W. MARTINDALE 

12 NEW CAVENDISH ST, LONDON, W.l 

Telephone: Langham 2440. Telegrams: "Martindale. Chemist, London " 
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SCIENTIFIC ENZYME DIGESTION 


RICH SELECTED ENGLISH MILK 
Pancreatised 


SELECTED ENGLISH WHEAT 
Dextrinised and Pancreatised 


PREDIGESTED MILK 
(25% Protein Conversion) 


PREDIGESTED WHEAT 
(25% Starch Conversion) 








Powdered by the 
COW & GATE ^ 
‘I m p r o V e d 
Roller Process 










E epialoc 

..A REGD. 

INSTANT PREDICESTED FOOD 


Predigestion of starch and milk is guaranteed and is effected under the most 
exact scientific conditions in our laboratories before powdering- This means 
that when required for use it can be immediately and simply prepared by the 
mere addition of hot water. The C. & G. Improved Roller Process is used 
ensuring retention of the full mineral and vitamin content with freedom from 
pathogenic organisms. 

PEPTALAC is indicated in all those cases where the powers of the digestive 
tract are insufficient to deal with that amount of food necessary for maintaining 
health for nursing mothers with weak digestions, in ante- and post-operative 
surgical cases, in achlorhydria, peptic ulceration, cancer of the alimentary tract, 
in all forms of convalescence and in old age. 











Name 

Address . 


COW & GATE LTD. 




GUILDFORD. SURREY ©r* 





ism 




Bronchitis, Sub- Acute and Chronic. 

There is a vast ainouirt of c\'iclcncc of the most 
positive character proving tlic cflicacy of AnRier's 
fLnnilsion in sub-acute ami chronic bronchitis. It not 
only relieves the courIi, facilitnte.s e.^peef oration and 
allays inflammation, but it likewise imj>rovcs nutrition 
and effectually overcomes the constitutional debility 
so frequently associated with thc.'c eases. Hronchial 
patients are nearly always pleased with AnRier's 
Emulsion, and often comment upon its soothing 
“ comforting ’’ effects. 

Pneumonia and Pleurisy. 

The administration of •\ngier’s Emulsion during and 
after Pneumonia and Pleurisy is strongly recommended 
by the best authorities for relieving the cough, pul- 
monary distress, and difiicult c.’qicctoration. After the 
attack, when the patient's nutrition and rdtality arc at 
the lowest ebb. Angler’s Emulsion is specially indicated 
because of its reinforcing influence u])on the nonnal 
processes of digestion, assimilation and nutrition. 

In Gastro-Intestinal Disorders 

of a catarrhal, ulcerative, or tubercular nature, Angler’s 
Emulsion is particularly useful. The minutely divided 
globules of petroleum reach the intestines unchanged, 
and mingle freely with intestinal contents. Fermentation 
is inhibited, irritation and inflammation of tlic intestinal 
mucosa rapidly reduced, and elimination of toxic material 
greatly facilitated. 


Emulsion 


Free Samples to the Medical Profession 

THE ANGIER CHEMICAL COMPANY, LTD., 86 CLERKENWELL RD., LONDON, E.C.1 
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P»cW in orijinal lin boiM at 1(6, 3(9 and 7I-. 

Dxrvtm JWtti cndPnc: List smi on TOjuat to n-«ntct» 
of iks MedicM Profasion. 


A few examples 


Antiseptic Liquorice 

Menthol, Bcneoic Acid, 

Oil of Eucalyptus, aa. gr. 
Thymol, j-its- gr. 

Bromide of Ammon., J gr. 
Ext. of Liquorice, 3] grs. 

No. 9- — Menthol, Cocaine and 
Red Gum 

Menthol, gr. 

Cocaine Hydrochlor., fir. 
Red Gum, IJ grs. 


No. 29 — Rhatany and Cocaine 

Ext. of Rhatany, 1 J grs. 
Cocaine Hydrochlor., gr. 

No. 67a — Compound Codeine 

Codeine Pur., gr. 

Ipecac., t'j gr. 

Squill,- -[U gr. 

Bals. of Tolu, 5 gr. 


ALLEN 6? HANBURYS LTD., LONDON 

TAtW: 3mi (to hnts) , 

payjArvAT ^ clesrcmi i OTCcnfmryj Eda London 

CANADA-Iandsay.Ont- UNITED STATE5-41 Maiden Lane. New York City 




Ll 









V^s V ■ O 
‘ V/o ^ 




Prices in London to 
the Medical Profession 


Another convenient tube packing 

TRADE ‘lubafax — 

SURGICAL LUBRICANT 

For use in lubricating surgical instru- 
ments or the Surgeon’s hands. Docs 
not injure instruments or rubber 
attachments. Neither sticky nor greasy. 
Soluble in water. 

1/3 psr tube 


PIONEERS AHD EMPIRE BUILDERS: No. 584 
NINTH PCniOD — ciren A.D. 300 to e. 1300 

ENTHOFAX’ ■= 

COMPOUND METHYL SALICYLATE 
OINTMENT 


Contains Methyl Salicylate, 50'^^, ; 
Menthol, 10%; Eucalyptol, 2-5%; CU 
of Cajuput, 2-5 %; White Beeswax, 
17-5% ; Hydrous Wool Fat, 17-5% 


^ PozDcrful 
A^iahesic 

o 

coiroeniently packed 



Preferred to liniments because 
of its greater penetration 
and more rapid and effective 
action 

1/2 per tube 



Burroughs Wellcome a Co.. London 

Address /or commmiicntions; Sw ovj Bu»ud»ncs. E C/. 1 

L^hthitcn Galletifs: 10, Henrietta Stim, Cavendish Square. W . ] 

Associated Houses: 

NEW York Montreal Sydney Cafe Town Milan Bombay Shanghai Buenos Aipec 






I'l 1 ' /[ 


STALACTITE VAULTING, A FORM OF ARCHITECTURAL DECORA- 
TION PIONEERED AND ERCUGHT TO PF.RFECTION BY THE 
ISLAMIC ARABIANS.- This form cf decoration was used widely — In Sicily 
and Spain as well as in (be East by the Arabs, and so far as is known at 
present, by no others. H is employed to fill the vaults of mosques, to bind 
spherical vaults to square surfaces rnd the outside palleries of mirards to 
their shaft, upon pendentives, corbelled masonry, heads of niches— wherever 
indeed it misht serve to avoid plain angles and surfaces. Arab love of geometry 
seems to express itself evciyft'here in this form of decoration, which consists in 
intricate combinations of projections upon pclyeons, arcs, lines and curves, 
dropping, as it were, row beneath row. in a sort of honeycomb ending in 
•‘stalactites.** The accompanyinE: example is in stone. 

DATE; A.D. c. 1200-1300 


COPYRIGHT 
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PIONEERS AND EMPIRE BUILDERS: No. 585 

NINTH PERIOD— circa A.D. 300 to c. 1300 


Iodine Therapy 


TflAOE 

MARK 


T A B Lp 1 D’--* I O P ! C 1 N 

Gr. 3 (O' 194 gm.) (Capsule) 


‘Iodicin’ is a calcium salt of iodo-ricinoleic 
acid. Each ‘Tabloid’ product secures the 
administration of one grain of Iodine in 
organic combination. Produces no digestive 
disturbance. ' May replace potassium iodide 
on all occasions. ^ 


MARK 



/aeju>hle 


Boxes oj 50, at if- per box 



=‘ETHIDOL’-- 

ETHYL lODO-RIClNOLEATE 

For Inuiiciion and Jniraglandular 
Injection 

Contains 20 per cent, of Iodine 
in organic combination. Stainless 
and non-irritating. 

Bollles of 1 fl. oz. and 4 ft. oz. 
at 3;- and 10/5 per bottle 


For Children 

rri‘TABL01D’‘ • 
’•"‘IODICIN’-' 

0 03 gramme (gr. lA approx.) 
(Chocolate Base) 

Bottles of 25 and 100 
at 1/1 and 3/3 per bottle 


Prices in London to the 
Jl/edical Profession 






Burroughs Wellcome a Co., London 

Address for communications : Snow Hill Builpi n g s. E.C. t 
ExhtbUion Galleries: 10, Henrietta Street, Cavendish Square, W.l 


Associated Houses: ' 

New York Montreal, Sydney Cape Town Milan 


Bombay Shanghai Buenos Aires 


BACK OF AN ASTROLOGICAL OR ASTRONOMICAL MIRROR OF THE 
thirteenth century.— T he scientific works of the Greeks were recovered 
and passed on to the Western world during the twelfth and thirteenth centuries, chiefly by 
Arabic-Speaking scholars working in rarious Islamic centres of learning— though it was 
principally by way of Spain that the transmission of these, with Arabian addiUons 
and modifications, was made. Thus. Aristotle’, works passed the Pyrenees and 
found their way fo Paris and London. The Arabic translations were in their turn 
translated into Latin for the use of the West by scholars of nrany countries- 
among them the Englishmen. Adelard of Bath, the' most renowned Arabic scholar 
"f the twelfth century, and Michael Sect, who worked in Spain in the thirteenth. 

OEcr Bacon, too. was steeped in Greek and Arabic learning. The poUshed metal 
mirror, the back of which, decorated with the Signs of the iodiac, is here reproduced 
may be called an astrological mirror. 
date ; A.D.c. 2250 
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OSTOMALT 

is proving most useful as a tonic for adults convalescing 
from gastric or intestinal disorders — cases in which the 
routine type of tonic would not be tolerated. 

OSTOMALT— consisting of pure malt extract cf high diastatic value 
in combination with Ostclin vitamin D, vitamin A obtained by 
direct extraction from the cod's liver, and orange juice— contains 
vitamins A, B, C & D, in physiologically standardised amounts. Each 
dose can be relied upon for absolute uniformity. 


In g-lb. and 1-lb. jars, 2/6 and 4/- 


Free Trials will be willingly sent on request to Glaxo Laboratories, 5C, Osnaburgh Street. London, N.V/.1, 


ooooooooooooooooooooooooooooooocooooooooooooooooooooooooooooooooooocooocooooo 








I 

I 

? 




Calcium 

is not absorbed 
in the absence of 
vitamin D 

Injection of Colloidal Calcium is a 
recognised procedure, but it is found 
that much better effects are observed 
if vitamin D (Ostelin) is given simul- 
taneously, since absorption of calcium 
is thus promoted. 

Colloidal Calcium with Ostelin is 
thus an ideal combination. The 
therapeutic effect is rapid, and injec- 
tions can be given daily if desired 
and continued for a week or more. 


Colloidal Calcium with Ostclin is 
indicated in tuberculosis, especially 
in incipient cases, when it is a most 
valuable adjunct to routine treat- 
ment: in fracture cases, when it pro- 
motes callus formation : in chilblains, 
in which it is almost specific: and in 
urticaria, eczema, and other skin dis- 
eases associated with hypocalcacmia. 

Colloidal 

Calcium 

with Ostelin vitamin D 

For subcutaneous injection. In bottles ot six Ic.c. 
ampoules, 5/- per box; or in l-or. bottles, 10/- per 
bottle. (Subject to usual professional discount.) 
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GLAXO LABORATORIES. 56, OSNABURGH STREET, LONDON, N.W.l 
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THE JOUKHAL OF THE BRITISH MEDICAL ASSOCIATION 
LONDON: SATURDAY, JANUARY 3rd, 1931 


Scliorslein Memorial Lecture 

O.V 

RADIUM IN THE SERVICE OF SURGERY 

Delivered at the Lokdon Hospital. Octocer. 1930 

EV 

H. S. SOUTTAR. D.M., M.Ch.. F.R.C.S. 

SURGEON TO THE HOSPITAL 

When in 1898 Becquerel and Curie discovered radium they 
opened up a field of research which has revolutionized 
physical science, changed oiir conception o£ the structure 
of the universe, and brought nearer to realization the hope 
of finding a cure for cancer. These are great achieve- 
ments, yet the more the subject is studied the more does 
it appear that we have as yet only glimpsed a new 
world of discover)', and that no one can tell what 
treasures may lie beyond. 


The Physics or Radium 

It was the study of radium which led Rutherford to 
conceive of the atom, not as an inert and indivisible 
particle, but as a minute solar system with a nucleus 
around which electrons mOA'e, each in its own special 
orbit, Avith inconceivable A-elocitj'. Each electron carries 
the same minute negative charge of electricity, and under 
certain conditions it may actually be driven from its orbit 
and fly away into space, in which event the atom 
develops the peculiar proper!)' known as ionization, which 
ser\'es as the basis of chemical action. The change may 
be only temporary, for the electron may be replaced from 
some other source, and the atom so return to its normal 
neutrality; or the ionized atom may combine with other 
atoms to form the molecule of some new substance. 

But it is the nuc.leus rather than its satellites which 
interests us at the moment. The nucleus is built up 
compactly of electrons and of protons, each of the latter 
canying a positive charge equal to the negative charge of 
an electron. Of the structure of the nucleus little is known 
e-veept that within it four protons and two electrons 
are often combined together as a unit of peculiar stabilit)', 
which is known as an alpha particle. In the simplest 
atom of all, the hydrogen atom, the nucleus is a single 
proton round which one electron circulates with a speed 
comparable to that of light. Next in order comes the 
helium atom, whose nucleus is an alpha particle around 
winch circulate two electrons. Beyond these we have the 
atoms of all the other elements, with nuclei of increasing 
complexit)’, until at last Ave reach the atom of uranium. 
Avhose nucleus contains 238 protons and 146 electrons’ 
while around it circulate 92 electrons. Most of these 
atoms are entirely stable, and remain unchanged through 
all rime; bat certain of them present the curious properri' 
of decay, and slowly. change into less complex forms. The 
change is nuclear and, in contrast to the transitorv 
phenomenon of ionization, it is permanent. It is effected 


by the violent ejection from the nucleus of either an 
alpha particle or an electron, AA-hich is then knOAvn as a 
beta particle. The ejection is so violent that the alpha 
particle may start Avith a velocity of 10,000 miles a second, 
and the beta particle Avith a velocity Avhich may approach 
that of light; but in addition the ejection is accompanied 
by a terrific output of energ)' in the form of a stream of 
AA-aves of very high frequency, knOAvn as gamma rays. So 
high is the frequency that of even the longest of these 
AA'aves 5,000 Avould be required to span a single Avave of 
light, AA'hile the hardest rays may be one hundred times 
as short at this. 

These elements decay from one to the other in certain 
definite series, of Avhich by far the most important is the 
uranium series, of Avhich radium is a member. Radium 
is a metal, but each ejected alpha particle becomes the 
atom of a gas, radon, Avhich again, by a similar process, 
decays into radium A, B, and C, finally reaching stability 
as lead. Radium itself decays so sloAvly that 1,750 years 
have elapsed before one-half of it is gone, but radon has 
a half-value period of only 3.S5 days, Avhile radium A, B, 
and C last for only a feAV minutes each. You Avill see, 
then, that in radium Ave have a source of prodigious 
energy, giving out a constant stream of alpha, beta, and 
gamma rays. For our purposes avc require only the last, 
and AA-e are fortunate in possessing in the heavy metals 
screens by means of Avhich the alpha and beta rays can 
be cut off. If Ave surround a small quantity of radium 
AA'ith a screen of platinum 0.6 mm. in thickness, practically 
the Avhole of the alpha and beta radiation Avill be cut off, 
but only 25 per cent, of the gamma rays, A platinum 
tube Avith a AA-all 0.6 mm. in thickness and filled Avith 
radium thus furnishes us Avith a source of almost pure 
gamma rays, and resembles a minute Ar-niy tube. There 
is, however, the difference that the gamma rays are far 
harder than any .t rays, and haA'C a far higher penetrating 
power, Avhile their enormous energy is Avell shown by the 
fact that for tlieir production by ordinary physical means 
we should require a potential of over three million A-olts. 

Radon 

In some AA'ays radon is e\’en more remarkable than the 
radium from A\'hich it emanates. It is a heavy, inert gas 
Avith no knoAvn chemical affinities; it decays Avith such 
rapidity that at the end of lAine days only one-fifth 
remains. It may be pumped off from a solution of radium 
aiAd packed aaa containers, carrying with it what is for all 
practical purposes the entire radio-active poAver of radium 
itself. Its vast energy is contained in so miiAAile a volume 
that the emanation of one gram of radium for a Avhole 
month constitutes only 0.6 c.mm. of evanescent g.TS ; yet 
this minute bubble contains AA-ithin it 1,000 niillicurics of 
radiant energy, and for the moment the Avhole potency of 
a gram of radium element. The effect of the tAvo sub- 
stances- must be diffcrciAt, because their rates of riecay are 
so different, but, so far as the production of eri'.-rgy is 
concerned, compensation is easy. The total decay of 


2 Jan. 3, 193)] 


100 niilHcurics of radon, a procvfs which takes a nionth to 
complete, is accompanied liy tlic <lis<har(’i; of almost 
exactly as mucli energy as that given off by 100 mg. <if 
radium in .“j-S days. 

Radium and tiii: Cem. 

Unfortunately our knoivledge of the weapon we are 
using contrasts in a striking inanner with our ignorance 
of the tumours we arc attacking. Onr knowhilge of the 
life-historj’ of the cancer cell i.s I'erj' meagre, anil almost, 
the only known fact which i.s useful for onr pre.seiil 
purpose is that it is constantly dividing. It would appear, 
however, that this constant div'ision renders inaligttatil 
tumours susceptible to the action of radium and eiiahles 
us to use it for their destruction. 

Gamma rays have little or no efTecl upon the normal 
life of a cell; the movements of ])rotoplasm remain 
unaltered and ciliary movement is nnnffeeted, 1 he 
contractility of muscle fdm's, the conductivity of nerves, 
and cellular inclabolism in general, are not perceptibly 
affected by an exces.s of gamma rays; there is even 
evidence that their presence is necessary for normal 
metabolism. On the other hand, gamma my.s markc-dly 
affect the reproduction of file cell, and cells are especially 
vulnerable at the moment of karyokiiiesis when cellular 
division is about to take place; even if tin; cell is not j 
de.stroyed mitosis is affected and abnormal forms are j 
produced. It appears that the chromatin is especmlly j 
fragile at this moment, being rapidly absorbed, with the 
resulting death of the cell. This is best .seen in the 
lymphoid cells of lymphatic glands, where fragmc-ntatlon 
and absorption of the chromatin may he completc-d in a 
few hours; in the genital cells of the ovary fhe same 
process may occupy three or four days. 

Irradinlion of Gonads and Shin 
A brilliant light was thrown on the action of radium 
upon dividing cells by Regand, who studied the eflfect of 
irradiation on the testicle. Working on rats he showed 
that properly controlled irradiation lias a strictly selective 
action on the different cells, and thereby produces a 
remarkable series of results. In the seminiferous tubules 
the cells are arranged in a peculiar manner. Deep in the 
wall, in contact with the basement membrane, arc situated 
the spermatogones; internal to these are at least four 
generations of descendant spermatocytes; and lining the 
lumen of the tube are the spermatozoa themselves, 
descended from the spermatogones after si.x or more 
generations. All these cells are supported in a jelly-like 
syncytium, from which they derive their nourishment; 
and this syncytium is itself maintained by the cells of 
Sertoli lying between the spermatogones close to th.c base- 
ment membrane. 

Of all these cells the spermatogones are by far the 
most sensitive to irradiation, and it is easy to destroy 
them completely without apparent injury to any other 
structures. If this is accomplished a curious train of 
ev'ents follows. Spermatozoa are produced in a normal 
me.nner for about four weeks, but at the end of that time 
they disappear and the animal is completely and per- 
manently sterile. The source of supply has been cut off, 
and the apparent latent period is simply the period of 
development of the accumulated stock of embryonic 
spermatozoa which have remained unaffected by the 
radiation. If, however, some of the spermatogones have 
escaped, they may be able to resume their function 
completely. The sterility is only temporary, and after a 
time the animal can reproduce in a normal manner. In 
spite of their proximity, the cells of Sertoli and the 
syncytium which they control are entirely unaffected by 
an irradiation which can annihilate all the spermatogones. 


Tut iUtrnn 


A similar selective action is seen in irnidi.'ition of the 
skin. Tlie deep, constantly dividing cells of ll.w .stratum 
geriiiinativum, from which tin- whole .skin is derived, are 
iiinre .sensitive tlian the .superficial cells, am! it is ujsin 
them that the brunt of the injury falls’. But several days 
will elapse before any rhangi- apiiear.s on the surface and 
it may Iw a fortnight before sloughing of the skin shows 
(he e.vleiit of (he destriiction. 

The selective action of gamma rav.s ni>on ilividing cells, 
and the appan-nl latent piriml of their effect, are so 
important and charaeleristiV that I have thought it welf 
to refer to them in .‘onie det;!il. They are fiindamentil. 
in all that toiirerns the cliiiiral applications of radium, 
and whatever their ultimate nieaniiig niaj‘ be lliey furnish 
us with a practical insis for our work. 

Irradinlion of Otlirr Tissnrs 
It .seems liighly probable that the gamiti.a rays destroy 
the canrer cell at the moment of il.s division; that the 
constant division of the cells is wh.at renders tlirm 
vulnerable; and that tbe escape of the normal tissue 
cells is (hie to their comparative (liiiiscence. Idle minute 
mechanism of t)ie process is oliscnre. The chronmtin 
c()nden,se.s ami then /ragmeiil.s. to be absorbed by the 
cytoplasm, which then itself dissolves, blit this is the 
furthest limit to which we can follow the process. Tin- 
prim.ary histological effect is upon the chrom-ttiii, and the 
action must be a chemical tme induced by ionization of 
tbe protojilasmlc. mntecuh: or of some part of it by the 
gamma rav.s. So far as we know the action is strictly 
intracellular, and no imiicatioii has ever been discovered 
of any toxic .substance which can [wss from cell to cell. 

It would appe.ar, theu, that sensitivity to irradiation is 
a .specific pro|)erty of the individual eell, and this is Iwrnc 
out by the very great variations .shown by the cells of 
different tissues. In geiiend, the epithelial ti.s.sties, the 
generative cells, ami lymiihoid tissue are r.ndio.seiiiitive, 
whilst the counective tissue.s, muscle, and nerve are highly 
insensitive. Tumours of any sort in which rapid divksion 
of the cells occurs tend to be sensitive, while those of 
[ slow growth, such as fibromas and liponns, show no 
reaction at all to therapeutic doses. When a sensitive 
tumour has been exposeil to a therapeutie dose of gamma 
nays, destruction of its constituteiit cells starLs within a 
few hours, and is probably almost complete in .a very 
few days. Tlie sole object of continued radiation is to 
ensure that no cells escaiie througli their jieriod of 
division having been missed, Some days elapse, however, 
before the effect becomes clinically apparent, though 
softening of the tumour may ])erha{)S be detected witliin 
lwent}--four hours. Tlie actual disajrpearnnce of the 
tumour depends on its absorption by the connective 
tissues, which, .as we have indicated, are oiih’ nffectial in 
.a very minor degree. To this gradual absorption is due 
the apparent latent period, and not to any actual dtday 
in the action of the rndiuin. 

It would, however, be entirely incorrect to imagine 
that the counectix’e tissues arc uualTectecl by irradiation. 
They are \'ery definitely .affected, but in a manner 
entirely different from that of a tumour and of epithelial 
structures. Following the application of a single largo 
dose, or of repeated dosc.s, changes occur, perhaps not 
apparent at the time, but permanent in their effect. The 
resistance of the tissues to injur)- is greatly reduced, and 
this fragility may come to light onK- after a very long 
period. This is most strikingly seen 'in tlie bones, which 
show no immediate change, but may, years later, fail to 
respond normally to injury or infection. Thus tlie re- 
moval of a tooth years after irradiation of the tongue 
may lead to extens^^’e necrosis of the jaw, a matter of 
great importance in treatment. 
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If' will be seen that the clinical removal of a tumour 
by irradiation is a highly complex process in which 
destruction of the tumour cell arid its absorption by the 
connective tissues both play a part. The possibility of 
cure rests on the hypothesis that the difference in sensi- 
tivity of the two tissues is so great that we can destroy, 
the one without unduly injuring the other. 

Dosage 

It will be seen at once that the problem of dosage is 
of vital importance, for on the onh hand too ' small a 
dose nail fail to destroy the cancer cells, while too large 
a dose will probably injure our allies, the cells of the 
connective tissue. As a rough guide it is generally taken 
that the energy irradiated during the decay of 1 millicurie . 
of radon, or, ivhat is physically the same thing, the energy 
irradiated from 1 mg. of radium in 5.5 days, is capable of 
destroying all cancer cells within a sphere having a radius 
of 5 mm. As, however, the energy’ absorbed by a given 
■ cell is inversely proportional to the square of its distance 
from the source of radiation, it is' obvious that though the 
cells at the surface of this little sphere receive just a 
lethal dose, the irradiation near the centre is altogether 
excessive. We are at once faced with the difficult problem 
of obtaining a uniform radiation. 

One method is to concentrate a ' large quantity of 
radium, at least four grams, in a bomb, and to keep this 
at such a distance that the effect of the law of the 
inverse square is reduced.- A still more uniform effect is 
obtained if the bomb is kept in constant progressive 
movement, or if it is moved at intervals so that the 
radiation enters the tumour from different directions. 
But the method is wasteful in the extreme, as only a 
minute percentage of the energy of the radium is absorbed. 
The effective treatment of a single case might easily 
monopolize for a fortnight a bomb costing £50,000. 

More effective, though less dramatic, is the use of 
radium needles on a moulded support. The needles which 
we use are platinum tubes with walls 0.6 mm. in thick- 
ness, containing radium sulphate, so packed that each 
centimetre .of the tube contains 1 mg. of radium element. 
These are supported on a, sheet of spongy rubber or of 
wax moulded to fit the region, and from 1 to 2 cm. thick. 
The needles are so arranged that a nearly uniform dose is 
delivered throughout the underlying region, and if the 
tumour is not too large or too deeply situated a sufficient 
degree of uniformity can be obtained. The method gives 
verj' good results in cutaneous tumours of the face and 
eyelids, and it has been largely used in carcinomas of the 
glands of the neck, though to be effective here it demands 
a large quantity of radium. 

Far more efficient and economical is the introduction 
of platinum needles or seeds containing radium or radon 
into the tissues, for here radiation is absorbed in eveiy 
direction and not only on one side. The arrangement of 
the needles or seeds so as to get the best result demands 
considerable experience and a high degree of skill; but 
here I can refer to only one of the factors that must be 
taken into consideration — namelj-.'the effect of crossfire. 

Crossfire 

How considerable tliis effect may be can be shown bj- 
a simple example. I have stated that 1 millicurie of 
radon can destroy all the carcinoma cells in a sphere of 
growth 1 cm. in diameter, and it might appear at first 
sjght ftat a tumour S cm. in diameter would require 
al2 millicuries, since its volume is 512 times that of the 
small sphere. As a matter of fact if the radon is 
uniformly distributed throughout the sphere the total 
amount required to produce a lethal dose at its centre is 
only 21.3 millicuries. while if double this amount— namely, 
42.6 millicuries— is uniformly distributed throughout the 


sphere every' particle of growth in this large volume will 
be destroyed. ' In actual practice one would probably 
•insert in the case of such a large tumour something like 
100 millicuries, a considerable portion of which would be 
distributed, around the tumour and not in the tumour 
itself. By such means an enormous volume of tissue can 
be subjected to radiation of a uniformity limited only by 
anatomical landmarks and the dexterity of the surgeon, 
a volume so large as to include not only the tumour itself, 
but the whole surrounding lymphatic area as far as it can 
be reasonably followed. One has in fact introduced into 
the tissues a kind of diffuse bomb, and uniformity has 
been gained economically by a wide distribution of foci 
so small as to be indi-vidually weak, and yet so many as 
to be collectively powerful, owing to the great effect of 
crossfire. 

Introduction of such large numbers of seeds and their 
accurate placing can' only be accomplished conveniently 
by some special appliance, and I have therefore devised 
an instrument for the purpose. It consists of a fine 
cannula 15 cm. in length, with a revolving magazine at the 
proximal end which carries ten seeds. The introducer is 
held in the left hand and the magazine is rotated by the 
thumb, the seed being pushed down through the cannula 
and delivered into the tissues by means of a plunger held 
in the right hand. The magazine is detachable, and a 
spare one is proAuded for an assistant to fill while the 
instrument is in use. The seeds are by this means 
introduced with great rapidity, with a high degree of 
accuracy, and with practically no trauma. 

The Use of Radium ix Surgery 

For many years the surgical use of radium was almost 
limited to the cervix uteri and the skin, but it is now 
becoming evident that our previous failures in dealing 
with cancer in other regions were largely due to defects 
in technique. Cancer of the cervix and rodent ulcers 
of the skin respond to radium with extreme readiness, 
and methods which are entirely successful in these cases 
are useless to the general surgeon. The introduction of 
needles and of seeds is a great advance, and personally I 
feel that the local cure of cancer of almost every form is 
only a matter of time. This is far from saying that we 
shall be able to cure cancers that have spread widely from 
their site of origin, though in some cases even wide 
lymphatic spread has been overcome. 

Causes of Failure 

As Regaud has pointed out, failure may be due to 
one of several causes: ]I) area involved may be too 
large for uniform irradiation. - (2) The tumour may not be 
radio-sensitive, so that though it at first diminishes in size- 
enough cells survive to reproduce the tumour. (3) The 
surrounding normal tissue may be as sensitive as th.e 
tumour, as commonly happens in the intestinal tract. 
(4) Secondary' deposits may be present. 

Cancers of the skin and of the mucous linings of the 
cutaneous orifices are all very sensitive to radium, and in 
cases of limited extent 90 per cent, are capable of cure. 
Even in extensive and inoperable cases local cure may be 
expected in 40 per' cent.; but in these cases secondary 
deposits maj' appear in the glands, and here from tlieir 
extent they are less easily treated: indeed, it is pos.sible 
that it is best to treat the glands by direct surgerj-. The 
histological tj-pe of the tumour is closely related to its 
radio-sensiti\nty. Thus, of epitheliomas of the skin, tl-.e 
baso-cellular tj'pe (rodent ulcer) responds most readily, 
and the squamous type is more resistant, while inter- 
mediate forms show a variable reaction. 

The enormous importance of secondary spread is well 
seen in a comparison between early cases of cancer iu 
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The Rectum 

The rectum is a region peculiarly adapted to the use of 
seeds, whether the growth is within reach of the anus or 
can only be reached from the abdomen. In the former case 
the grondh itself and the whole of the peKHc tissues round 
it can be easily infiltrated with seeds from two punctures 
in the perineum on cither side of the midline. With the 
patient in the lithotomy position the needle of the intro- 
ducer is inserted to one side of the tip of the cocej’x and 
fifteen platinum seeds of 2 millicuries each are introduced 
in long columns so as to be deposited as uniformly as 
possible on that side, arid' the procedure is then repeated 
on the opposite side. In this way, with a posterior 
grondh, a substantial barrier of seeds can be constructed 
in the hollow of the sacnim behind the rectum in order 
to irradiate both the base of the grondh and the rectal 
glands. The infiltration of a groudh on the anterior wall 
is a little more difficult on account of its greater mobilih-. 
If the growth is situated on a higher level it must be 
exposed by laparotomy and the seeds introduced across 
the peritoneal cavity. The introduction of the seeds is 
perfectly simple, and as asepsis can be strictly 6bsen.'ed it 
is not accompanied by any special risk; but as in tliis 
region the growtli has usually encircled the bowel and 
produced obstruction, a permanent colostomy is almost 
essential. 

Carcinoma of the rectum is vert' sensitive to radium, and 
a localized tumour may disappear with great rapidity, 
while even in advanced cases the insertion of radium may 
make it possible to remove a growth previously inoperable. 
The only difficultj’ is that the rectal mucosa is itself 
highly sensitive to radiation, and great caution in dosage 
is therefore necessarj’, since an excessive dose may produce 
a severe proctitis. Even where a succe^ful result has 
been obtained it is probably safer, if the patient will 
consent, to excise the rectum from the perineum three 
months later wherever this is possible, for in the present 
state of our knowledge it is impossible to be certain that 
some portion of the growth has not escaped destruction. 


COSCLUSIOX 


There can be no doubt that in radium we have a weapon 
of extraordinary power in the treatment of cancer, but 
we are still far Xrom knowing all its possibilities or from 
being able to direct its energies to the best adi'antage. 
May I suggest tentatively a few directions in which pro- 
gress may be made? 

On the physical side we must aim at obtaining perfect 
unifomuts' of radiation so that the whole area involved 
will receive equal treatment. The obrious method would 
he to store a vast amount of radium in a single bomb, 
but to ray mind such a method is too wasteful to be 
practicable. It seems to me that the method I have 
suggested of uniform infiltration is more likely to lead to 
practical results, since here the whole of the energy- of 
the radiurn is utilized instead of a minute fraction. I am 
endeavouring to devise methods by which still smaller 
seeds can be produced, so that the whole volume may be 
hte^ly peppered with minute foci. But here one is 
limited by the fact that a certain thickness of metal must 

t to form a screen, however smaU the content 

or the seed. 


IS affected solely by the portion of radial 
ra aosorbs. One of the uses of rays of high penetral 
^«er IS to reach tumours at a depth without injury 
the overlying tissues. U by some means we could iiicn 
tumour we should proportional 
increase the efficacy of our radiation, and U at the s 

SO^J transparent, we should h 

On the most difficult problems in radiolc 

Un the biochemical side it does not seem impossible 1 


some metliod might be devised for sensitizing the tissue 
of a tumour, and I would point out that this is more 
likely to be effected by stimulating its growth than by 
reducing its vitality. There is something fascinating in 
the idea of stimulating the cells of a growth to more 
rapid division in order that they may meet with more 
certain destruction. 

How subtle is the problem you will see from an experi- 
ment originated by Zwaardemaker, but repeated by 
Professor Dixon of Cambridge, who described it to me. 
You are aware that a frog's heart perfused with Ringer's 
solution can be kept alive and beating normally for 
several days. The solution contains a minute trace of 
potassium, an element with a small but definite radio- 
activity. If this trace of potassium is removed, the heart 
at once flags and soon ceases to beat. If. however, before 
it has stopped, a few milligrams of radium are brought 
into its neighbourhood it immediately resumes its normal 
pulsation. It would seem, indeed, that gamma rays are 
essential to our very' existence, facilitating in some subtle 
way the chemical changes upon which our life depends. 

On the clinical side I feel certain that much might be 
done to protect the normal tissues upon which, as I have 
shown j'ou, we largely depend for success. A very short 
experience of radium will show, for e.xample, the immense 
importance of protecting the skin, and I do not think that 
it is sufficiently recognized how great a protection it is 
to keep the skin soaking in ointment. Subjected to this 
treatment the skin will hardly' react, even if enormous 
doses are introduced into the tissues. 

Far more difficult is the problem of dissemination. 
Irradiation of the whole body rvould probably lead to the 
death of the patient, so that perhaps it is fortunate that 
it is at present impracticable. I am told that irradiation 
sufficiently general for our purpose may be found in un- 
limited quantity in even the closest nebulae, but so far no 
means of access to this source has been provided. 

But there is one line of progress open to us all. There 
is no doubt whate\'er that the cure of cancer would be 
e-astly simplified by early diagnosis and early treatment. 
Surely it is not too much to hope that as people realize 
that cancer can be cured in ite early stages by radium, 
they will no longer hesitate from the dread of an operation 
to consult tlieir doctor. Much will be done by investiga- 
tors in their laboratories and by surgeons in hospitals, 
but it is the general practitioner, in the ordinary course 
of his work, who must teach the public that the cure of 
cancer is wailing if only they will ask for it in good time. 
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The Departmental Committee on JIaternal Mortality and 
Morbidity, after careful consideration of the subject for 
nearly two years, reported that a large number of 
maternal deaths could be prevented if all women had 
efficient ante-natal care, and it considered that it 
should, wherever practicable, be undertaken by tiie person 
who would be called in for any abnormality of labour — 
namely, in most cases, the general practitioner.' This 
recommendation is bearing early fruit, for the scheme 
adopted fay the Cumberland CounU' Council, which was 
published in the British Medical Journal of October IStli, 
1930 (p. 649), provides that a general practitioner shall 
• .V British Metlical Association I,ecture dthvtricl to tlio 
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examine ante-natally every case attended by a midwife, 
either at a clinic or at his own surgery. , I understand 
that in Hampshire the clinics are now to be staffed by 
general practitioners, although I believe that provision 
is not yet made for the examination to take place in the 
doctor’s own surgery. This is rather a pity, as one of the 
most important parts of ante-natal care is the establishing 
of perfect confidence between doctor and patient ; and 
where can this be done better than in the consulting 
room? Publicly provided ante-natal clinics have so far 
failed to produce any manifest effect upon maternal 
mortality, largely owing to want of co-operation with the 
general practitioner, and the latter must now prove what 
he can do in bringing about the desired effect. 

The Practical Working of a Clinic 
Very important factors conducing to the success of ante- 
natal care are : (n) the patient must be made to realize 
early that a deep interest is being taken in her welfare; 
(6) she must obey in everj' detail the instructions given to 
her ; (c) these instructions must be reduced to their utmost 
simplicity. Without the full co-operation of the patient 
success will be impossible. A special leaflet of instruc- 
tions is given to every mother at the hospital with which 
I am connected, and acts as a reminder of the advice given 
to her bv the midwife in charge. It would be improved 
by the provision of a space on the back on which to enter 
the next appointment. If the pa'tient receives the im- 
pression of protection, there will be no difficulty in getting 
her to attend, but if she misses an appointment she 
should be visited and the reason discovered for her 
absence. 

The clinics are to be staffed by general practitioners 
and midwives, and it should be realized from the first 
that their duties are not antagonistic but complementary'. 
There must be no divided responsibility; there must be a 
definite understanding of the work of each. It should be, 
remembered that practically all midwives have gone 
through a training and passed an examination in their 
work, and have paid what is for most of them a fairly 
considerable fee. They are rightly jealous of the right to 
practise midwifery conferred upon them thirty years ago, 
and they are sensitive lest, now that a doctor is to be 
associated with them in the ante-natal care of all their 
booked cases, there may be a tendency to reduce them 
to the lower position of maternity nurse, without any 
separate responsibility at all. I am sure that none of 
us want that; the midwife is more fitted by nature to 
exercise the patience and the gentle care which are so 
essential to the well-being of every case, and has proved 
her value as a necessary member of the obstetric team. 
The well-trained midwife knows that she has to do with 
normal cases only, and she is able to do this and also 
to recognize the early signs of abnormality. The better 
.she is trained the oftener will she call the doctor, and 
she .should be encouraged to take over as much of tile 
routine work as possible. It is the half-trained woman 
who exceeds her duties. It will tend to the smooth 
working of the clinic if the midwife who has booked the 
case is given the duty of examining and taking full 
particulars of her cases before bringing them before the 
doctor. She should fill up a record card. She should 
present her case to the doctor, who will find out whether 
she considers it a normal case or not, and will go over 
it with her. explaining any abnormality found, pointing 
out things she may have missed, and giving her definite 
instructions as to any treatment required. In most cases 
it will be her duty to carry this out, and the more 
responsibility is left to her the greater will her skill and 
interest in the work become. She should be able to test 
the urine, to recognize maipresentations, and, as preg- 
nancy approaches its term, to determine the size of the 


foetal head in relation to the pelvis, and even to forecast 
the probable course of labour with some degree , of 
accura.cy. There is a danger of giving the midwife 
a false sense of security by telling her that there is 
" nothing wrong " with a case. Such statements should 
be always qualified with the words " at present,” letting 
her clearly understand that the responsibility is still upon 
her to look out for abnorm.alities. The doctor will soon 
get to know those miclwives he can trust, and will get a 
good deal of interest out of the work of training those 
whose knowledge is insuffifient. 

Record cards should be filled up in duplicate for cveiy 
case — one for the clinic and one for the midwife. Entrie.s 
should be made on both at every' visit of the patient, and 
the midwife mnsf take her card to the confinement. 
Nothing is so annoying to the doctor when he is called 
for in an abnormality than ignorance of the ante-natal 
findings. The card we have used for many years measures 
5 by 8 inches, small enough to go into the midwifery bag 
or pocket, and y'et large enough for all necessary entries. 
The midwife fills up the front, and the doctor puts any 
observations lie wishes to make on the back in red in!:. 
A separate chart and record combined is kept for tl'.e 
confinement, and a brief note of the result of the confine- 
ment is made bn the record card for permanent reference. 

The Principles of Ame-nat.m. Care 

So much has been written lately upon ante-natal care 
that there is no need for me to go over the ground, but I 
would like to draw attention to the chapter on it in 
the interim report of the Departmental Committee on 
Maternal Mortality' and Morbidity, and to the appendix 
on “ Ante-natal clinics: their conduct and scope.” Each 
•doctor working on the staff should get a copy’. Before 
discussing the common abnormalities met with during 
ante-natal care, I should like to stress the necessity’ of 
looking after the general health of the mother. In an 
analysis I recently made of the work of the East End 
Maternity Hospital in the last five years, it was found 
that six out of the seven 'mothers who died were seriously 
ill with some intercurrent affection before labour com- 
menced, and the deduction was fairly drawn that any 
material reduction in the already low maternal death rate 
of the hospital was largely' dependent upon an improve- 
ment in the general health of the mother. This is again 
an argument for the employment of the general practi- 
tioner in this work, for the -most vigilant ante-natal clinic 
is bound to lose sight of some patients who fall ill during 
pregnancy; the expectant mother goes to her family 
doctor, who, if connected with the clinic, will have to 
consider the influence of the disease upon her pregnancy, 
and will be in a better position to obtain the . help 
required. 

Heart disease is very frequently met with in association 
lyith pregnancy. Ninety’-six cases were picked out by the 
midwife in charge of our ante-natal department out of the 
10,.376 cases attended during the last five years. In the 
majority the disease was suspected by the midwife on 
account of the history of scarlet or rheumatic fever. No 
symptoms were complained of, compensation was good, 
and, provided the obstetric conditions were normal, these 
women passed through pregnancy and labour witliout 
requiring special care. A note of the condition was 
alway's made on the record card which accompanies the 
patient, so that she should not be allowed a long or 
difficult second stage. In others the extra strain of 
pregnancy had made manifest some latent heart trouble, 
the sy'mpioms complained of being chiefly breathlessness, 
anxiety', and sleeplessness. They required rest for a 
certain time each day; but as most of our patients are 
working-class women with home dutiys, such an.. order 
could not be obeyed at home, and they were persuaded 


Jan. 3, 1931] THE GENERAL PRACTITIONER IN ANTE-NATAL' WORK ' ' [„ 7 


to come into hospital. The moderate cases respond 
remarkably well to treatment; only si.x were so ill as to 
require induction of labour before terra. Irregularity of 
tlie heart is a sign which the midwife is told to report 
to the doctor at once. A practical point to be remem- 
bered is that in those mothers who are too ill to feed 
their babies belladonna plasters must not be applied bj’ 
the midwife to the breasts, on account of the paralysing 
action of atropine upon the vagus, with consequent quick- 
ening of the heart!s action.- 

Influenza, pneumonia, and other acute diseases are not 
seen in the ordinary ante-natal clinic, but under the new 
regime tlie general practitioner will be expected to do 
his best to guide tlie patients through such illnesses, with 
an ej’e to the future labour. One woman we had lately 
did not let us know she was ill. She went to her own 
doctor, who prescribed but did not visit her, and in some 
way she was not missed when she failed to appear at the 
ante-natal department. She died after an easy labour, 
and post-mortem examination revealed malignant endo- 
carditis, a disease which is frequently mistaken for 
influenza. This death was probably due to the divided 
responsibility, which we hope to avoid in future. 

Purulent vaginitis and cervicitis is frequently met with 
(74 cases out of 10,000) and may be gonorrhoeal, although 
in nearly everj' one it is an exacerbation of a simple 
cervicitis due to the hyperaemia of the parts during 
pregnancy. In any case it should be treated, and we 
have found douches useless for the purpose. The cervical 
canal should be thoroughly swabbed with a saturated 
solution of picric acid in spirit. If a great deal of softened 
tissue is present a Volkmann's spoon may be used to 
scrape it away: provided the internal os is not entered 
there is no danger of bringing on premature labour. This 
little operation can be- done in a private house if a suit- 
able light can be provided, and in many cases an anaes- 
thetic is not required. The best speculum to use is a 
fairly long Sims, the Auvard as usually made not being 
long enough to reach into the posterior fornix in preg- 
nancy, together witli the verj' useful anterior speculum 
designed bj^ Remington Hobbs. The cervix should be 
drawn down with tissue forceps, as varicose veins, which 
bleed if wounded with a vulsellum forceps, are often present 
on the cervix during pregnancy, and so obscure the 
view of the external os. Pain is hot caused if the cervix 
is not pulled sideways, and if the well-lubricated specula 
are not pressed upon the sensitive vestibule. Having 
treated the cervix, slowly withdraw the specula, swabbing 
the^ \-agina as the rugae are smoothed out in front of 
them. The patient should lie down for an hour after- 
uhrds. One of the tnidwives' attached to the service can 
be taught to hold the specula while the doctor does the 
swabbing, and during the following week she should give 
a daily simple douche. 

Pyelonephritis is another common condition requiring 
treatment during prc^ancy, and should always be sus- 
pected when a patient from the sixth month onwards has 
a rise of temperature u-ith a pain in the right side. Pus 
and B. coti communis are found in the urine, and this 
condition is frequently missed by the midwife. The 
patient needs rest in bed, copious barley water, and 
aperients. The treatment we have found most successful 
IS the changing of the reaction of the urine. It is usually 
acid, and a mixture containing a large dose of sodium 
, citrate IS given; at the end of a week or so the urine is 

. again turned acid by the exhibition of hexamine with 

j sodium acid phosphate. 

Syphilis should be suspected if there is a history 
. of previous premature labours or stillbirths; and a 
, Ntassermann reaction test taken. Ten years ago this 


about the twenty-fourth or twenty-sixth week of preg- 
nancy it will be successful in nearly every case in procur- 
ing' a healthy full-time child. This is one of the few 
conditions occurring in the course of ante-natal care where 
the help of an expert is necessary. 

Dental treatment should be arranged for. There is no 
CA-idence that this is likely to bring about miscarriage. 

There is hardly need to mention constipation except to 
say that while it may be merely a discomfort in ordinary 
life, in pregnancy it may be a real danger; it is present 
in all severe cases of toxaemia. We find the most satis- 
factory treatment is by phenolphthalein and medical 
paraffin. 

SrEcnw, Abnormalities of Pregnancy 

Cases of toxaemia with hyperemesis are not very 
common, but are extremely' serious. If they do not soon 
clear up under treatment, and in any case if the liver 
becomes affected, immediate emptying of the uterus is 
indicated. It is not worth while running risks, as the 
chances oi a Vive hahy are remote. 

Albuminuria . — ^The possibility of the almost complete 
eradication of eclampsia by means of systematic examina- 
tion of the urine during pregnancy, and drastic eliminativ-e 
treatment, is now well recognized, but the treatment of 
it in the patient’s home is most unsatisfactory', and so 
the case will be removed from the care of the general 
practitioner unless the authorities can be persuaded to 
allow him to take his part in the staffing of maternity 
hospitals. In hospital the treatment by starvation, purga- 
tion, and washing out the body' by fluid is almost always 
successful in avoiding eclampsia. The patients drink 
freely of barley water, made palatable by a little lemon 
flavouring. They' are given barley sugar in order to avoid 
acidosis, and after a day or two, as the amount of urine 
increases, and the albumin gets less, are put on to 
vegetable soups, fruit, spaghetti and tomatoes, and a 
variety of milk puddings. Too much milk does not 
appear to be good for them. On account of the danger 
of permanent damage to the kidneys, or death of the 
foetus, cases which do not clear up with two weeks of 
this treatment are induced, even though it may' mean the 
birth of a non-viable child. The chance of the patient 
having a live child if she has had a serious condition of 
toxaemia before the twenty-eighth week is too remote 
to make it worth the risk, quite apart from the possibility 
of eclampsia. The number of cases admitted to hospital 
were 104 out of 10,000. 

Posterior positions of the vertex should be diagnosed 
by' the midwife and brought to the attention of the 
doctor. These positions are the most troublesome cases 
with which the midwife or doctor has to deal. 

The sequence of early rupture of membranes, slow 
dilatation of the cervix, exhaustion of the mother, death 
of the foetus, extraction by forceps, trauma, and death 
from sepsis, is all too common. Efforts should therefore 
be made to do rotation. Buist’s binder has been used for 
this purpose at the hospital, but it is difficult to be 
dogmatic as to its effect, as a large number of cases 
diagnosed as posterior before the head is engaged rotate 
spontaneously, and when the head has engaged it has 
no effect. One is inclined to think, however, that if the 
head is late in engaging, either through disproportion or 
want of flexion, it does influence rotation. That is to 
say, it is effective in just those cases which are likely' 

I to be difficult, and should therefore be tried in all. We 
I have certainly had fewer dangerous cases since it has 
been used systematically. It requires careful fixing by 
the doctor and daily adjusting by' the midwife. 

Breech presentations should also be diagnosed by the 
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maternity hospitals and found that 30 per cent, were still- ^ 
horn and 9 per cent, died before the fourteenth day. On 
account of these dangers, external cephalic versicn has 
been practised at the hospital for many years, and is 
usually performed at or about the thirty-fourth week of 
pregnancy. Later than this it is difficult and frequently 
impossible in primigravidae. In twin pregnancy it is 
usually impossible, and extension of the legs is another 
common cause of failure. In a few cases where repealed 
efforts have been made, there has been slight haernor- 
rhage on the following day, and in others the umb.lical 
cord has been much twisted. If an experienced doctor 
and midwife were to be present at every breech deliveiy 
tlie foetal death rate could, of course, be very much 
reduced, and the necessity for turning be avoided, but 
under present circumstances there is no doubt that the 
lives of many children will be saved thereby. Although 
the Central Midwives Board rules permit a midwife to 
attend breech cases in primiparae, we always direct her to 
call a doctor on these occasions. 

Contracted Pelvis 

The diagnosis of contracted pelvis is simple, and can 
be made at any period during pregnancy, but there is no 
need to do so until about the thirty-fourth week, as 
treatment, whether by induction or Caesarean section, 
uould not be taken until after then. The midwife should 
be instructed to suspect contracted pelvis if the mother 
is less than five feet in height. She should also take the 
external measurements of the pelvis — interspinous, inter- 
cristal, posterior interspinous, and e.xternal conjugate— -and 
should call the doctor’s, attention to any deviation from 
the normal, and especially to all cases in which the 
external conjugate diameter measures 7 inches or less. 
It is as well for tlie doctor to check the midwife’s results 
from time to time. In the early days of ante-natal care 
treatment was frequently based upon the result of these 
findings, but now the pendulum is swinging the other way, 
and the measurements are frequently said to be of no 
value. Both views are wrong. As a matter of fact, 
careful measurements do give some idea both as to 
the type of contraction and as to its degree. The mere 
anatomical fact of contraction being present is, however, 
not sufficient; we .want to know much more than that. 
First, is the contraction of such a degree as to preclude 
absolutely the passage through the pelvis of a living 
child? Secondly, will the contraction interfere with the 
birth of a nonnal full-term child? Thirdly, will it 
interfere with the birth of the particular child which 
has to come through that individual pelvis? The third 
question is the important one. We have found that in at 
least 80 per cent, of cases in which there is a definite con- 
traction, the normal course of labour is unaffected thereby. 
To diagnose and treat correctly the other 20 per cent, is 
where the difficulty comes in. What signs, other than the 
measurements, can be used as a guide ; in other words, 
what influence has contraction of the pelvis to an obstetric 
degree upon the signs of pregnancy? In most cases 
nothing unusual will be found until the thirty-sixth week. 
At that time the upper pole of the foetus reaches the 
costal margin, and. after that, growth can take place only 
forwards, downwards, or sideways. If there is resistance 
to the usual downward growth a prominent abdomen or 
obhquitj- of the uterus will result. The former sign is the 
more common in multiparae, the latter in primiparae. 
Owing to tlie looseness of the abdominal muscles in a 
multipara, the head frequently does not engage in the 
IiOlvis until labour begins. In them the best guide to the 
probable course of labour is the previous histor>% although 
this is not infallible, owing to the increasing size of the 
child and wiakness of the uterus with the increasing 
‘ number of pregnancies. In a primipara, however, a head 


floating free above the brim at the end of the thirty-sixth 
week is an almost certain sign of contraction of the pelvis 
to an obstetric degree. The midwife should be taught to 
recognize these signs and to bring them to the notice of 
the doctor. In some cases, esjiecially in flat pelves, the 
difficulty of engagement will cause the foetus to rotate 
on its long axis and become a breech, and in all breech 
presentations discovered during pregnancy this should be 
home in mind. In many cases in which the head is found 
above the brim, it can be made to enter by pushing it 
downwards and backwards. In some cases, however, it is 
impossible to do this, the child’s head bulging tlie lower , 
part of the abdomen, and "overriding” the symphysis, 
and in these it is clear that a sufficient degree of dispropor- 
tion already exists to interfere with the normal course cf 
labour. Midwives will, often inform the doctor that the 
head ’’ pushes in,’’ but it is well to beware of this state-, 
ment, as in many cases in which the}- say it has done so 
the largest diameter of the head is still above the brim. 
Disregarding the few cases in which non-engagement is 
due to the presence of a tumour or of placenta praevia, it 
will be caused by occipito-posterior position or dispropor- 
tion in size between head and pelvis, and a vaginal 
examination will be necessarj-. At this examination the 
diagonal conjugate will be measured, and, by sweeping 
the tip of the forefinger round the brim an idea as to the 
roominess at the sides can be obtained. If in a relaxed 
patient the promontory cannot be felt, it may be taken 
that the pelvis is normal. If the diagonal diameter 
measures 4 inches, induction at the thirty-sixth week will 
be necessary if the child is of normal size, and if less than 
4 inches. Caesarean section will probably be tlie correct 
treatment. 

In cases of slight contraction, with a diagonal conjugate 
of four and a quarter to four and a half inches, the 
question as to whether induction will be necessarj' at all, 
and, if it is, the decision as to tlie right time for perform- 
ing it, is of the greatest difficulty. The answer depends 
upon so many factors, such as degree of overlapping, 
amount of room at the sides, condition of the mother, 
etc., that we are frequently finding that " experience 
is fallacious and judgement difficult.’’ In these doubtful 
cases the best course is to prepare for induction, and to 
decide finally .with the patient under deep anaesthesia. 
With the patient in the lithotomy position two fingers 
may be placed in the vagina, and the head pushed down 
upon them by the external hand, and a more accurate 
estimation of the relative size of head and pelvis thus 
be made. In a pelvis of the small round variety, the 
slightest degree of overlapping indicates immediate - in- 
duction, but in a large flat pelvis with plenty of room at 
the sides slight overlapping will not prove an insuperable 
obstacle to the birth of a live child. 

The operation of induction can be performed in a 
private house provided the two great difficulties— namely, 
(a) the obtaining of aseptic conditions, and (&) a good 
light — can be overcome. Krause’s method has proved 
most successful with us. Large-sized bougies, about 
No. 13, are used ; they are soaked for twenty-four hours 
in I in 1,000 perchloride of mercury and boiled for a 
minute immediately before use. The midwife can show 
the cervix in the way before described, and there is 
usually no difficulty in inserting the bougies at or after 
the thirty-sixth week, provided they are allowed time 
in. stretching the internal os. In multiparae, and even in 
primiparae, who are not nervous, an anaesthetic is not 
necessary, if the help of a second midwife can be obtained. 

It is a remarkable fact that in the last five years, during 
which 10,376 cases have been attended at the hospital, 
only one Caesarean section has been done, every other 
case of contracted pelvis having been treated by induc- 
tion at or about the thirty-sixth week, or by the applica- 
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tion o£ forceps. It seems, howerer, tliat many obstetric 
surgeons, imbued rvith what may be called the “ furor 
operativus,” make the mere diagnosis of contracted 
pelvis a reason for the performance of this operation, 
apart altogether from other considerations. If cases 
were carefully considered on the lines given above, there 
is ver\’ little doubt that many unnecessarj’’ Caesarean 
sections would be avoided. 

If I have gone rather minutely into detail, my 
e.xcuse is that the more I think over the problem of 
maternal mortalitj' the more convinced I become that 
it is only b\' close attention to everj’’ detail, and by 
co-operation between all the members of the obstetric 
team, and especially between general practitioners and 
midwives, that we shall make any real impression upon 
the number of women who are everj- year d}'ing 
preventable deaths. 

IIeferf.sces 

* Reiiort of rituAFtmenlal Commhtee, \\7. 

- Di.\un-: i*hL:nn{ico!o^y, 1923, p. 175. 
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The ac'cessorj- pulmonarj- lobe which occurs at ' the ape.x 
of the right lung was fimt obsen-ed by the anatomist in 
1778, but its radiographic appearances were not identified 
until 1923. Since radiographic e.^amination has become 
the mo^t fniitful method of investigation of the lungs it 
seems desirable to present a detailed account of the 
appearances of this infrequent pulmona^' variation. ' 


the lung. The level of termination of the acygos vein 
with the vena cava superior is higher than normal, usually 
at the junction of the two innominate veins, and meets 
the lateral instead of the posterior surface of the vena 
cava. . The depth of the fissure varies, but usually 
approximates to that of a primarj- lung fissure. In some 
of the described cases the vena azygos was resting on tlie 
eparterial bronchus, while in others there was as much 
as an inch of lung tissue between the deepest part of the 
fissure and the bronchus. The bronchus supplying the 
lobe comes from the eparterial : in three cases it has been 
described as having an N-shape, first ascending into the 
lung on the outer side of the fissure and then down under 
the azygos vein to ascend into the accessory lobe. 
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. Fig, 1 (alter Stibbe).— A cofc that has been dissected to 
show the mediastinal surface ' of tlie right pleural cavity 
after removal of the lung and accessory lobe. The pleural 
fold -is shown with the vena azygos major running in its 
free margin. 


Anatomy 

The accessor^r lobe of the azygos vein is an additional 
pulmonary lobe occurring at the right apex, and separated 
from the remainder of the apex by a fissure containing 
the vena azygos major. The vena azygos major pursues 
its usual course behind the oesophagus just to the right of 
the midline untU it reaches the level of the sixth thoracic 
vertebra, when, instead of arching, forwards over the root 
of the lung. .it. turns in a lateral direction, dipping into the 
upper lobe. There, after passing fonvards and ineb'ning 
medially, it terminates in the superior vena cava. The 
vein contained in a complete pleural septum, separates 
the dome of the pleura into two compartments, with the 
result that an accessorj- lobe is split oS from the medial 
side of the right upper lobe. This septum consists of 
both visceral and parietal layers of the pleura, and is 
so disposed that its outer surface is convex and the lower 
tree mar^n, which contains betu-een its layers the vena 
azygos IS ardhed. It thus forms a kind of meso-azygos 
I). 


The anatomical descriptions of this abnormality' are fairly 
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In the development of this condition there are two 
variable factors : the growing lung buds and the growing 
cardinal veins. The posterior cardinal vein arches for- 
yyards across the coelom to join the duct of Cuvier, and 
it brings with it a fold of primitive pleural membrane, 
which divides the apex of the pleural-coelomic cavity into 
a medial and lateral compartment. The lung bud grows 
upwards and outwards, passing usually lateral to the vein, 
and with the descent of the heart the vein is drawn down- 
wards and inwards and the medial apex obliterated. Now 
if there is a slight alteration in the position of either of 
these factors — a lung bud not lateral enough or the vein 
too lateral — the pleural fold would impinge against the lung 
and split oft a medial process, which will expand upwards 
as the accessory lobe. Other accessory lobes, less common 
than the one here described, have occurred above and 
below the root of the lung. These other lobes have un- 
fortunately been called ” azygos lobes,” and it is to 
distinguish it from these that the lobe we are concerned 
with has been called " the accessory' lobe of the azygos 
vein.” The fissure which separates these " azygos lobes ” 
is lined only with visceral pleura, and is thus similar to a 
primary' lung fissure, but the fissure which separates off 
the lobe of the azygos vein is lined by' both visceral and 
parietal pleura. 

Radiography 

In 1923 Wessler and Jackes first drew attention to a 
falciform shadow near tlie right apex occasionally seen 
in antero-posterior radiograms of the chest. In' 1928 
Wessler and Bentick observed this shadow in two patients 
in whom later the opportunity' occurred at post-mortem tc 
compare the anatomy' of the lungs with the radiograiihic 
appearance. Both of these cases had an accessory' lobe of 
the azygos vein, and they' were thus able to prove bey ond 
all doubt the cause of this shadow. 
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plane of the fissure. Thus tire septum which separates 
the accessorj' lobe only casts a shadow for that part of its 
course which is in line with the rays, when it appears as 
a linear shadow. The position of the line will varj' with 
the width of the accessory lobe. The topography of the 
vena azygos, which can be seen at the lower end on the 
medial 'side of the linear shadow, exhibits considerable 
variation. This variation depends on the depth of the 
fissure. In Case iv the whole of the arch can be seen 
.projecting well out into -the lung field"; in Case ii the vein 
is Kang close against the side of the mediastinum, and 
the' arch is coming almost directly forwards, which 
accounts for its great density as compared with Case iv. 
In the other bvo cases the vein is intermediate in position 
and density of shadow between that of Cases ii and iv. 
Rawling states that the normal vena azygos opens into 
the superior vena cava at the level of the lower part 
of the second right intercostal space ; the ler'el of termina- 
tion is seen in these cases to be higher than in the normal. 
Cases n and in being opposite the first interspace and 
Cases 1 and iv' opposite the second costal cartilage. 

Pathology 

The only pathological condition that has been found in 
this lobe is due to obstniction of its bronchus bj- the vena 
azygos. Muller described the case of a boy, aged 18, who 
had myeloid leukaemia. The radiogram of the chest showed 
an abnormal shadow projecting laterally from the media- 
stinum above the hilum of the right lung, which was 
thought to be due to enlarged lymphatic glands. The 
bo}- died of the leukaemia, and the post-mortem revealed 
that the shadow seen in the radiogram was due to an acces- 
sorj- lobe of the azygos vein, which showed important 
pathological changes . The bronchus leading to the lobe was 
narrowed to a slit at its point of contact with the vein, 
while beyond this the bronchus opened up into a series of 
bronchiectatic sacculi "filled with mucus. Muller's case 
suggests that the opacity observed in the lobe in two of our 


cases might be due to a partial obstruction of the bronchus. 
Bentick and Wessler observed the shadow of an accessory 
lobe in a patient who had a carcinoma of the right lower 
lobe. A pleural effusion developed, and at the same time 
the hair line became progressively wider, probably owing 
to an interlobar effusion. 

Apart from these two cases there is no record ol 
any pathological state associated with this congenital 
abnormality. 

Frequency 

In 1916 Stibbe re"viewed the twenty-three cases that had 
been reported in the literature since 1778, when Wrisberg 
first described the condition. Nineteen of these cases were 
reported in anatomical journals between 1866 and 1899. 

More accurate statistics can now be obtained from the 
radiological departments of large chest hospitals. Mather, 
from the Royal Chest Hospital, Liverpool, reports four 
cases in 3,000 consecutive radiograms of the chest ; while 
Sparks (personal communication), at the City of London 
Hospital, Victoria Park, has had six cases in 6,000 consecu- 
tive radiograms of the chest. Thus the incidence of this 
abnormality is approximately 1 per 1,000 of the popula- 
tion. The condition is also much more frequent in males 
than females. 
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THE KNEE-JERK AND ITS VARIATION 
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There are a number of diseases in which the deep reflexes, 
such as the knee-jerk, are increased in excitability and 
have ,1 prolonged relaxation time, tvith few or no oscilla- 
tions when coming to rest after elicitation. This occurs 
iu Raynaud's disease, some cases of Buerger’s disease, 
Hirschsprung’s disease, and in certain other vasospastic 
conditions. Dr. Harrj- Harris has found similar pheno- 
mena exhibited by patients suffering from certain types 
of ren.al pain. "These diseases are due to abnormal 
activity of the sympathetic nervous system, as is distinctly 
indicated by the manner in which each condition responds 
to oj^rations on this system. The presence of these 
abnormal reflex phenomena may be used as an indication 
for op-aration, because they disappear, or are modified, 
alter the interruption of sympathetic influence. 

How to Test the Jynec-jerh 
’^"oe-jerk is a myotatic reflex, and depends on 
tae strctclung of the quadriceps for its elicitation. This 
IS usually accomplished by flexing the knee when the 
patient is reclining, or sitting upright in a chair. The 


first 'position does not adequately stretch the quadriceps 
to induce tone. The second position allows the effect 
described by Jfagnus and de iCleijn to come into play — 
that is, an increase in tone in all extensor groups of 
muscles caused by contraction of the e.xteiisor muscles of 
the head, thus exaggerating the amount of tone present 
in the tested muscles. 

Reinjorcemenls of the Knee-jerk 
Various methods of reinforcing the knee-jerk are used, 
such as pressing the hands together and making the 
patient look at the ceiling, but these reinforcements inter- 
fere with the exact state of the knee-jerk, in that tliey 
call into action a cortical contribution to tone. 

The Ideal Position for Testing a Knee-jerk 
To test a knee-jerk the patient should be in a reclining 
position. The head and back should be supported, so that 
the coutrattion. of extending muscles of the neck is not 
evoked. The knee should be bent and allowed to swing 
freely over the edge of the bed or couch. In this position 
the quadriceps muscle is stretched, and this stretching 
induces whatever tone the quadriceps is capable o£ 
exliibiting. 

Phases in the Knee-jerk 

VTien the patellar tendon is tapped there is a pha.sio 
response in which the knee extends, and a subsequent 
1 variable phase. If tone is exaggerated the leg will stay 
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ill the extended position momentarily and return relatively 
sloivly to the position of flexion. If the position of flexion 
is assumed without oscillations 
of the leg," tone is hyper- 
normal. If oscillations are of 
wide amplitude and continue 
for a time, the quadriceps 
muscle is hypertonic. In 
spastic paraplegia, for ex- 
ample, if the failure of the 
hamstrings to relax does not 
prevent a definite extension, 
the reflex is delayed ; the 
return to the starting posi- 
tion of flexion is slow, and 
the oscillations are absent. 

Finally, the leg hangs in a 
partially extended position, 
maintained by the tone of the 
quadriceps muscle (Fig. 1). 

Even in locomotor ataxia 
the leg does not hang perpen- 
dicularly, but in slight exten- 
sion, though not as extended 
as in the normal leg. After 
ramisection the leg hangs 
perpendicularly (Fig. 2) unless 
there is contracture of the 
quadriceps muscle. If contracture is present, the leg 
will take up an extended posture, and the reduction 


of tone after operation will then be indicated by the 
short period of relaxation. 

Tone as an Indication 
jor Operation 

In Raynaud's disease, 
Hirschsprung’s disease, and 
Buerger's disease the character 
of reflex activity, as shown 
in the knee-jerks, may be used 
as an indication for operation. 
In every case of Ra}-nniid!s 
disease and of Hirschsprung’s 
disease that I have personally 
examined hypertonus has been 
present. It may be present in 
Buerger’s disease; it is almost 
invariably present in epilepsy. 

In the normal person hyper- 
tonia is rarely present. To 
ascertain this I examined the 
knee-jerks of fifty medical 
students. In every instance 
except three the knee-jerk was 
normal in relaxation time and 
in oscillation. Of these three, 
two students, ' both mile 
runners, exhibited hypertonus, 
and in the other, a Hctim of 

I poliomyelitis, the phasic response was absent, and the 
leg hung perpendicularly' from the knee. 



Fir.. 1 Fig. 2 


Fig. 1. — Showing extension of normal leg on stretching 
the quadriceps muscle. 

Fig. 2. — Showing position of left leg after sympathetic 
ramisection contrasted will! the norm.a! right kg. 
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Serum or whole blood taken from patients recovering from 
a disease has often been used in treatment empirically, 
and with varying results. Thus it has been employed in 
poliomyelitis, encephalitis lethargica, measles, and scarlet 
fever. 


Historical 

Nicolle and Conseil in 1916 were the first to succeed 
in protecting with convalescent serum a child who had 
been exposed to measles. Since then many observers 
have published their results, and all agree that the value 
of the serum, if properly used, is very' great. Degkwitz 
in Munich and Debre in Paris control clinics where the 
serum is collected, prepared, and issued to all w'ho require 
it, and they have thus treated many thousands of 
children rvith very striking results. Debre was the first 
to point out that the results are even more satisfactory' if 
the serum is used to produce a mild attack rather than 
complete protection. It is obvious that as soon as a 
causal organism is definitely established and an animal 
serum prepared, the human serum will fall into disuse 
owing to the difficulties inherent in the procuring of 
sufficient supplies. At present the animal serums avail- 
aiile are those of Tunniclifl. Degkwitz, and Ferry and 
Fisher. All these are prepared from a green strepto- 
coccus which, it is held though not generally' accepted, 
is t he causal agent of th e disea se. In a comparative 
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surt'cye of these serums with convalescent serum, Gunn of 
the hictropolitan Asylums Board showed that: 

Ferry ami Fisher's scrum rrolcclcd Opcrccat. 

DcgUwitz serum protccli d 40 

Tunnicliff's serum protected 42 ,. 

Convalescent hn'inan scntin protected £15.7 ,, 

These figures are similar to those obtained by several 
workers, and show conclusively' that, at present, the 
human serum is by far the most reliable. 

Collection and Preparation of Sennn 
Since measles occurs mainly in children, it is\wifh the 
greatest difficulty that we are able to obtain a sufficiency' 
of blood from a donor. We have been fortunate in the 
co-operation of Dr. Massingham of the London Fever 
Hospital, wlterc many' adult cases of measles are treated, 
and he has kindly bled these cases lor ns. Each patient 
should be carefully examined before bleeding, and the 
greatest care taken to exclude anyone with the possibility 
of another infection. Particular notice is taken of any 
syphilitic or tuberculous taint, and no paUent is hied 
except after a normal uncomplicated measles. Between 
the seventh and fourteenth days after defervescence 
200 to300c.cm. of blood is collected aseptically into sterile 
oxalate solution, this allowing a yield of 50 per cent, of 
scrum after precipitating the oxalate with calcium 
chloride. Sterility tests and a Wassermann reaction arc 
done on every serum and. if these are satisfactory, 
O.D per cent, phenol is added and the serum is tlien 
pooled with .several other serums so as to obtain as far as 
possible a final product of uniform potency. Before use 
t c serum is filtered through a Seitz bacterial filter and 
a final stenlitv test done. 


. Of /iduiinisiration 

No 111 effects have ever followed the use of a carefully 
prepared se^m, and any unsatisfactory results can nearly 
always be traced to insufficient care in the preparation. 
It IS sometimes said that the abor'e technique does not 
preclude the administration of a tuberculous serum; in 
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fact it has been pointed out that since children after 
measles are particularly susceptible to tuberculous infec- 
tions, which would not be obvious when they are bled in 
early convalescence, it must be an unwise and even 
dangerous practice to bleed measles patients. These 
assertions are readily countered by the following facts. 
Tuberculosis in children after measles is common probably 
only because of their debilitated condition, and is not^ 
due to any specific predisposition. Nevertheless, we have 
taken our bloods almost entirely from adults, who do.not. 

‘ develop tuberculosis as do children. Further, the precau-_ 
tions taken in phenolizing and passing through a bacterial 
filter render the serum sterile, and these should satisfy 
eA'en the most sceptical. Professor Kraus of Vienna has 
examined by animal inoculation many specimens of con- 
A-alescent measles serum which had not been treated with 
the double precautions mentioned above, and he has never 
yet thereby produced a tuberculous lesion in a guinea-pig. . 
As the serum is of human origin ' anaphylaxis or serum 
. reactions do not occur. The serum can be used so as to 
give different results, and these depend on the stage of 
incubation at which the injection is made. Copeman's. 
ideas upon the inoculation period of measles are as 
follows : 

In order to achieve complete protection the serum should 
be injected before the fifth or sixth day of incubation. 
This is called “ sero-prevention,” and results in a passive 
. immunity which lasts roughl)’ a month. From the sixth 
to the ninth day the serum does not protect fully, but 
allows only a very mild attack of measles to ensue. To 
.this the term "• sero-attenuation ” is applied. There is 
a moderate attack, with the establishment of active 
immunity. After the ninth day we cannot hope for any 
benefit from serum. Injection on the tenth day produces 
Debra’s phenomenon, a local blanching at the site of in- 
jection. Epidemiologically the attenuated attack is the 
best result that can be obtained, as it confers on the 
individual a permanent active immunity, whereas in the 
case of a patient who has been completely protected he 
has only a temporarj' passive immunity lasting two to 
four weeks. From the practical point of view it is clear 
that in institutional work one must always aim at com- 
plete protection, whereas in private practice, where it is 
only the individual who has to be considered, the best 
result is a mild or aborted attack. Of course, where a 
■ desperately ill child has been exposed to measles we must 
at all costs prevent the attack, and it is advisable to use 
a slightly larger dose, and to administer it as early as 
possible in the incubation period. The attenuated attack 
is indeed an extremely mild affair. Some cases e.xhibit a 
small bout of pyrexia to 100'^ F. for a day or two about the 
fourteenth day of incubation; others vair^ from a few 
measly spots over the trunk (apyrexial) to a typical attack 
of measles with cor\-za and bronchitis, which has all sub- 
sided in from twenty-four to fort>--eight hours. We har-e 
never seen .Koplik’s, spots in any of these measles cases 
offer convalescent serum has been given. A very common 
feature is a prolonged incubation period— in some cases 
oven as long as twent}--six days— followed by a mild 
measles. There is no doubt that from a hospital adminis- 
trative point of view this can be rather disturbing, as it 
holds a ward in quarantine for over three weeks. If, 
however, all new admissions to the ward are given serum', 
this in no way hinders the work of the ward, which may 
continue its normal routine. 

Dosage 

Originally we used 3 c.cm. for children up to 3 years 
and a c.cm. for children over .3. This has never been 
stnctly adhered to. as we increase the dose for big children 
and for adults, and also if the incubation is well advanced. 
\\ e have now increased our doses to 5 and 7 c.cm., and 


believe that this is a more adequate and satisfactory 
dosage. All the injections are made intramuscularly into 
the buttock. Serum has been tried in treatment of severe 
measles without success, because the antibody content is 
not sufficiently high and enormous doses would be 
required to have any effect. For the same reason the serum 
is of no value for the blanching of a rash, although it is 
sufficiently strong to prevent the appearance of the rash 
in an area if injected before the rash appears generally 
(Debre’s phenomenon). Whole blood may be used instead 
of serum, and in this case the blood of a convalescent is 
injected intramuscularly into the recipient, the dose being 
double the serum dose. 

Results 

At the Paris Clinic, where an enormous number of 
children have been treated, Debr4 reports 80 per cent, 
protection. Gunn reports 95.7 per cent, complete protec- 
tion, and of his 5 failures 3 were injected on the first day 
and two ,on the eighth day. The two latter doses were, of 
course, given too late for complete protection, and the 
other three cases were so mild as to be hardly recognizable 
as measles. , Our, own series now amounts to 586 cases, of 
which 461 were injected by us at the Children’s Hospital 
following .ward infections, and 125 were cases from practi- 
tioners in various parts of the country following home or 
hospital infections. In the hospital series there were 
14 failures, or 3 per cent., and the outside cases 7 failures, 
or 5.6 per cent. As we have already noted, the ‘‘ failures ” 
in both series include several injected after the fifth day, 
and are almost all extremely mild .cases. 


Analysis of Tircnly-one "Failures " 


Sernzu Injected 

Aborted 

Alild 1 

i Kormal 

1 Severe 

Total 

Before fifth day of in- 
cubation 1 

3 

3 

4 

0 

10 

Sixth to tenth day 

I 1 

9 

1 

0 


Totals ... 

4 

12 ' 

5 

I " 

21 


* It sbould be noted tbnt these 11 cases sbonlcl really be omitted, as they 
are examples of late inoculations where a miltl measles is to be exjiected. 
Of the 10 before the fifth day 6 were eo mild as hardly to be recognized as 
measles. 

Controls 

It is a matter of some difficulty at the moment to 
obtain satisfactory controls. It is almost impossible to 
say how many children in an infected ward would develop 
measles if not inoculated, but it is very' common for 
several patients to contract measles within a fortnight. 
We can show several such wards, quite typical and repre- 
sentative of many, in which within fifteen to sixteen days 
four or five children of varying ages have contracted 
measles, and in some the infection has then recurred so 
often as to necessitate closing the ward. Furthermore, we 
should really know how many patients have previously 
had measles, but this again we think can be assumed to 
be, in the same hospital over a prolonged period, a 
constant figure. Even a previous attack, of course, does 
not necessarih' confer an immunity, and one of our cases, 
in spite of an undoubted histon,' of measles plus a dose 
of convalescent serum. de\'eloped a mild measles fourteen 
days after exposure. 

Gunn, working at a fever hospital, particularly with 
cross-infections, had ample opportunities for controls. His 
series included wards which were uninoculatcd, wards 
inoculated with various animal serums, and wards pro- 
tected with convalescent serum. His 95.7 per cent, 
protection, together with our final figures of 98.3 per 
cent., afford very striking and sufficient proof that until 
an efficient animal serum is prepared convalescent measles 
scrum is the only weapon we have for preventing measles, 
and it should be more widely used than it is at present. 
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MEASLES m A PUBLIC SCHOOL 

BY 

L. R. LEMPRIERE, M.B., Ch.B. 

5>1ED1C\L OpnCCR, ILMLCYBURY COLLEGE 

Epidemics of measles and reports concerning them arc 
not, as a rule, of interest, except to those immediately 
concerned, but the small epidemic recorded here presents 
some unusual features. The following is the case 
incidence ; 


! 

Case 

House ' 

1 

Fonii 

First 

Symptom , 

Admitted 

Incubation 

1 (days) 

Source of 
Infection 

Ya. 

M. 

Vb 

:\ray 3 

Jlay 3 

1 

? 

1 7 

FI. 

U 

LVl 

.. 18 j 

.. 18 

15 

Yfl. 

Th. 

M. 

L^Ila 

.. 18 1 

.. 20 

1 15 

Ya. 

Me. 

B. 

LMla 

1 

Juno 3 j 

June 3 

13 

Th. 

Fi. 

T. 

UVa 

G 

.. 9 

18 

Til. 

Wi. 

B. 

LMla 

.. 7 

.. 9 

19 

Th. 

Ca. 

D. 

LMlb 

7 

8 

! 19 

Th. 

TD. 

B. 

LMla 

8 

9 

1 20 

Th. 

De-R. 

Bat. 

usrb 

8 

„ 10 

20 

Th. 

Wo. 

Tr. 

1 LMla 

.. IG 

.. IG 

10 

Ca. 

Po. 

Law. 

UMb 

.. 20 

.. 20 

10 

Dc-R. 

Cn. 

Bat. 

LMlb 

.. 23 

25 

13 ' 

Dc-n. 

Met. 

Ea. 

UIV 

27 

„ 27 

17 

De-R. 

, Da. 

B. 

UMb 

25 

.. 28 

» or 17 or 18 

Po or Dc»R 
or Wi. 


The points of interest are the smallness of the epidemic, 
and the very long incubation period. 

In a school of 530 pupils 115 were not protected by a 
previous attack; normally between 90 and 100 might have 
been expected to develop the disease, compared with 14 
who actually did. 

The long incubation period is unique in my experience. 
The average period of incubation, leaving out that of the 
first case, which is unknown, and that of the last, which is 
doubtful, was very nearly sixteen days; in six cases the 
period was between seventeen and twenty days. 

Clinical Symptoms 

The cases were definite measles of a mild character, not 
rubella. Prodromal symptoms appeared in four cases in 
less than twenty-four hours, in three one day, in six in 
two days, and in one in three days. Fever lasted for two 
days in six cases, for three da}'s in five, for four days in 
one, and for six days in two, the maximum recorded 
being 104'^ and the minimum 101°. Conjunctivitis was 
marked in all cases. Catarrh was present in five cases, 
absent in nine. Complications included two cases of 
vomiting, one of epistaxis, and one of adenitis. Rash was 
vcr\' well marked in all cases, but in mj' opinion no stre.ss 
can be laid on this, as the rashes of measles and rubella 
can be, and often are, exactly alike. Koplik’s spots were 
present in all cases, profuse in four, well marked in five, 
and slight but definite in five. The prodromal symptoms 
were so slight that all patients, except FI., when first 
seen, had a commencing rash and definite Koplik’s spots. 

Injection Described 

The first patient (Ya.) was admitted earlv on the morn- 
ing of May 3rd, 1930, the pupils having returned the 
niglit before. This boy had been seen by me tlie 
previous evening, on account of tinea cruris, and, appeared 
.to be perfectly well. Twelve hours later he returned with 
a .well-marked rash and profu.se ICoplik's spots, and. feven 


As there seemed to be an unusually favourable chance 
of preventing the spread of measles, I sent- away all 
the boys with whom Ya. had been in contact and who had 
not had measles previously, for ten days, from the sixth 
to the sixteenth day after exposure, and took the tem- 
perature of all the boys in his house who had not had 
measles. As far as he knew, he had not seen them during 
the twelve hours, between 8 p.m. and 8 a.rn., but on the 
evening of the sixteenth day, both El. and Th. felt unwell. 
El. did no damage, but Th., who stayed in school for 
another thirty-six hours, infected others, as indicated in 
the table. 

1 did not regret that my efforts to prevent the spread 
had failed, because I consider from a strictly medical 
point of view that measles in the summer term is to be 
welcomed. The genera! mildness of the case.s is attribut- 
able to the character of the disease, the excellent weather, 
and the small amount of infection, which enabled each 
patient to be nursed in a large separate room. 

Five weeks later, on the last day of the term, a boy 
developed measles on arriving home, though he had been 
inspected by me that morning for mumps, which was 
epidemic at the end of the term. Through him, thirty-two 
other cases were recorded during the holidays, but it is 
impossible to relate this outbreak with its predecessor. 

Observation 

The only observ’ation I have to nialre is that either 
Koplik's spots are iio( the absolute diagnostic sign of 
measles, as is generally held, or that under certain con- 
ditions the incubation period of measles may exceed a 
maximum of sixteen days. 


Memoranda 

MEDICAL, SURGICAL, OBSTETRICAL 

DERMATITIS CONSEQUENT ON THE 
APPLICATION OF IODINE 
The case of fatal dermatitis following the use of iodine 
spirit solution, reported by Mr. R. Charles Alexander in 
the Journal of July 19th, 1930 (p. 100), prompts me to 
relate a somew'hat similar case which came under my care. 

A fruit merchant, aged 60. had occasion to empty and 
clean a blocked drain, which took him several hours to 
accomplish. Both his arms were immersed in the contents 
of the drain pipe, with the result that they were swollen, the 
skin having become sodden with the prolonged immersion. 
He look care to wash his arms thoroughly and often with 
jrlenty of warm water and soap, which gave him a sensabon 
similar to that of a shampoo, a very cooling and pleasant 
effect. Later he thought it would be an excellent thing to 
paint his arms with iodine tincture ; the effect of this a few 
hours later was of a warm tingling nature. The following 
night he suffered from intense itching, and came to see me 
next morning. 

Both his arms were acutely inflamed and swollen ; they were 
cov'ered with vesicles turning into pustules, and were extremely 
painful. His temperature was 103° F., and owing to the 
swollen condition of his wrists I counted liis pulse- from the 
facial arter>n He appeared ill, restless, very weak, and 
toxic. I applied starch poultices to both aims, and ordered 
a stimulating diet. Four hours later, as he was still In great 
pain, I removed the poultices, and washed the starch off with 
a solution of sodium bicarbonate, which gave him much relief, 
to the extent that he implored me to continue the treatment ; 
later on linimcntum calcis with calamine was applied on lint, 
.and this was reprated every four hours, alternating uith the 
bicarbonate washing. His general condition was by next day 
much improved, the temperature having fallen to normal, and 
the swelling in the arms having diminished, but the area of 
-pyoderma- was still -verj* marked; the bullae were cut away- as 
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they appeared, and tlie application of the liniment and the 
soda washing were continued until the whole skin cleared. The 
condition of the skin later became pigmented and somewhat 
shiny, with no uncomfortable sequels. 

I believe in this case that the acute infection arose, 
not from what he might have contracted from the 
contents of the drain, but possibly from the bacteria in 
the skin becoming pathogenic when the soil was rendered 
favourable. The skin was soaked in water for hours, 
and later was washed excessively with hot water and soap, 
no doubt removing gross dirt and superficial layers of the 
skin, hence the feeling of shampoo effect. Had it been 
left at that all would have been well, but tlie application 
of tincture of iodine to this tender surface caused an acute 
irritation, calling the cutaneous staphylococci and strepto- 
cocci from their dormant state into pathological activity. 

I was given to understand years ago that iodine solution 
applied to washed surfaces was futile, and tliat its virtue 
depended on its being applied to unwashed skin lesions. 
In this case the effect of the starch poultice was to remove 
or absorb the iodine from the skin, judging by the 
starch turning purple; this probably arrested its pungent 
effect. I did not inflict vaccine therapj' on tlie patient, 
and fortunately the condition improved before an auto- 
genous vaccine could have been prepared, otherwise the 
credit would have gone to this doubtful remedy. It should 
be remembered that alcoholic iodine solutions are in their 
nature irritants; their application to areas already denuded 
of surface protection, by cleansing the skin, as a pre- 
liminary, for example, to surgical incisions, and especially 
in very' tender skins, is open to a risk which is real though 
remote. 

O. Thomas Jones, L.R.C.P., L.R.C.S.Ed., 

Colwyn Bay. L.lt.F.P.S.Glas, 


HYBATID CYST OF LIVER SIMULATING 
SUBPHRENIC ABSCESS 

The following case seems worth}- of record, as the A--ray 
findings were most misleading, and a diagnosis could not 
be made until after the second operation. 

A woman, aged 30, came to the hospital with one and a half 
years’ history of a swelling in the epigastrium. During the 
last two months pain had been very severe, and accompanied 
by high lever and rigors. The patient was obviously very ill ; 
her temperature was 39° C.. and her pulse rate 104, and she 
had much dyspnoea and a tendency to faint. The whole of 
the upper abdomen was tender on palp,ation, and a swelling 
could be seen in the right upper quadrant, with rigidity 
extending to just below the umbilicus. A tentative diagnosis 
was made of acute suppurative cholecystitis. On screening 
the patient in the upright position I was surprised to find a 
large air bubble, apparently between the upper surface of the 
right lobe of the liver and the diaphragm. The liver itself 
appe.ired to be obscured by a layer of fluid. It was natural, 
I think, in the circumstances, to m.ake a confident diagnosis of 
subphrenic abscess due to a long-standing leaking gastric nicer, 

lirst Operation . — Under novocain infiltration an incision 
was made just below and parallel with the right costal margin. 
On opening the peritoneum I was amazed to find that the 
upper surface of the right lobe of the liver was in contact wit’i 
the diaphragm, and entirely free of adhesions; the hand could 
be passed freely between the liver and the diaphragm, and the 
liver, though somewhat soft and boggy, did not appear 
particularly abnormal. Accordingly there was nothing to be 
done but to pack iodoform gauze firmly on to the liver surface, 
and re\*icw the situation. 

Operation. Two days later, without anaesthesia, 
the packing was removed and a large-bore needle was 
^autioirsly introduced into the liver substance. There was an 
mimediatc escape of foul-smelling gas under high tension, 
llw needle track was enlarged with a scalpel, and a drainage 
tube inserted into a large and apparently emptv cavitv. This 
was followed by tlie escape of a small quantitv of gkiiiy pus. 
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During the next fortnight an enormous quantity of small 
hyditid cysts and pus was evacuated. After a few days the 
pus became deeply bile-stained, and the patient’s temperature 
rose to 40° C., with a pulse rate of 120 and a respiration rate 
of 28. By the seventh day the patient was convalescent, and 
she left tlie hospital at the end of a fortnight. The subsequent 
course of reco/erj’ was uneventful. 

It is, I think, remarkable that although the abscess was 
separated from the general peritoneal cavity by less than 
1/2 cm. of liver tissue, no adhesions or visible inflam- 
matory reaction had been formed. 

E. H. R. Altouxyan, M.C., M.D.Cantab. 

Aleppo, Syria. 


Reports of Societies 


RADIOLOGICAL PROBLEMS IN VETERINARY 
MEDICINE 

The Sections of Electro-Therapeutics and of Comparative 
Medicine of the Royal Society of Medicine combined for 
a discussion, on December 19th, 1930, on radiological 
problems in men and animals. Professor J. Woodburn 
Morison, president of the Section of Electro-Therapeutics, 
was in the chair. 

Major A. A. Pryer opened by gix-ing some account of 
the radiology of the horse ; he had examined seventy living 
horses and many cadavers. The difficulties were the bulk 
and indisposability of the equine patient, the thickness 
and irregularity of outline of most parts of the horse’s 
skeleton, and the design of suitable apparatus. In some 
cases he had administered a narcotic — chloral hydrate — 
before taking the radiographs, and a useful ijrecaution 
was to plug the cars of the animal with cotton-wool so 
that it was not startled by the noise of the tube. ’The 
shoes must be removed when radiographing the hoof. 
Almost every part of the horse’s body was closed to the 
radiologist except the limbs, hut radiographs of these 
were very useful. No method had been devised for 
satisfactorily viewing the pelvis, shoulder, or hip. 

Dr. R. W. A. Salmoxd mentioned that he once had 
occasion to examine radiographically the hind limb of 
a pygmy elephant, and had been impressed by the great 
density of the hide and soft parts as compared with the 
human. Smaller animals presented few or no technical 
difficulties, but the larger ones, such as the racehorse, 
required special apparatus. Whatever apparatus was 
used, it should be powerful enough to permit of an 
exposure in a fraction of a second or less, should he as 
noiseless a.s possible, and should not have to he brought 
nearer than 12 inches on account of the electrificatio.i 
of the hairs of the animal. The most common conditions 
for which .r-ray pictures were required were fractures and 
dislocations, and foreign bodies swallowed or embedded 
in soft parts. Since greyhound racing had become popular, 
much work had been done in diagnosing fractured toes 
and dislocated joints in these animals. It was interesting 
that the chemical composition of stone in dogs was very 
similar to that in the human being. In radiotherapy 
much work had been undertaken experimentally on rats 
and mice, and tlie treatment of carcinoma and sarcoma 
in dogs and cats might he carried out radiologically. The 
domestic animals were susceptible to practically every 
variety' of malignant neoplasm known to pathology. 
Radiological sterilization of hitches and female cals by 
X rays might by some people be considered a preferable 
alternative to spaying. 

Lieut.-Colonel JIiddleton Perry gave some account of 
the daily work of the veterinary surgeon in which x rays 
were used. The scope of radiology in veterinary science 
was small and necessarily superficial. The administration 


memoranda 
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of a bismuth meal, for example, was a difficult problem. 
For the present, the use of the rays must be considered- 
as confined to the more obscure fractures, callosities, and 
foreign bodies. He had always found it useful to have 
a set of norma] negatives for comparison. Ultra-violet 
radiation and radiant heat treatment were well borne by 
animal patients, and gave good results. He had not 
found it necessary to remove the hair in order to get 
eifective ultra-violet application. 

- Dr. J. B. King described some research work .done in 
recent years on ovarian function, especially on mice. 
Various people had tried to influence the oestrous cycle 
in mice by injections of pituitary extract, and the conclu- 
sion had been reached that this gland was the source of 
the internal secretion which, by influencing the ovarj', 
produced the oestrous cycle in animals. The whole subject 
was of more than theoretical interest, because there were 
commercial preparations of ovarian hormones, at tlic 
moment not very potent, but likely to be of increased 
potency in the’ future, and in both medical and veterinary 
practice they would have an enormous sphere of utility. 
This work had been made possible by experiment on a 
large numher of mice sterilized by x rays. The work in 
this sphere was most likely to be advanced by some means 
of irradiating the pituitary, preferably in mice ; he thought 
it might be done by a small parallel beam of gamma rays 
of radium. 

Professor J. McCuNN said that x rays had been used 
successfully in the localization of odontomas in horses. 
The sinuses in the horse's head could very well be seen, 
and it was possible to tell whether the teeth were normal 
or not. As for methods of sterilization by x rays, on the 
contrary, some attempts had been made to make sterile 
animals fertile by this means, and one worker had 
succeeded beyond doubt in this respect by a’ppUdng 
ultra-violet rays. Dr. A. E. Barclay showed some radio- 
graphs illustrating an observation on the mechanism of 
swallowing in fowls. The act of swallowing took place, 
not by propulsion as stated in the textbooks, but by 
suction. He added tliat just as radiology had completely 
changed the face of clinical medicine, so it would change 
the face of zoology, comparative medicine, and physiology. 
Dr. J. F. Brailsford showed A-ray slides illustrating the 
type of cases which were dealt with in conjunction with 
, a veterinarj' surgeon, and included various conditions 
found in animals in the Birmingham abattoirs while he 
was doing research there under Sir John Robertson. Dr. 
A. Eidinow spoke on the lethal action of rays. In the 
laboratory it was definitely possible to kill small animals 
by visible light alone, also to kill shaved animals by 
intensive doses of ultra-violet radiation. Research had 
shown that ultra-violet rays could act onlji on the surface 
layers of living tissue, and if there was a mass of hair 
he could not conceive the ra 5 's acting. Any beneficial 
results obtained by a lamp were not really due to the 
ultra-violet, but to the light and heat, rays. It was 
also possible to kill animals with intensive doses of x rays 
and radium. 

Professor G. H. Wooldridge agreed that x rays should 
not take the place of manipulation or clinical examination, 
hut should be regarded merely as an auxiliarj-. In many 
instances he had been unable to get assistance from, or 
had even been misled by, tlie consideration of a well- 
taken radiogram. The extreme ease with which steriliza- 
tion could be carried out in animals by ordinary methods 
made .r rays in most cases out of the question. In the 
field of experiment he was glad that they were likely to 
reduce or perhaps entirely replace vivisection. Dr. 
CniLMERS W,eTSOX raised the question of radiation in 
relation to nutrition in animal lilc, and urged that the two 
Sections, together with the Section concerned with public 
health, should co-openite in the study of this problem. 


OBSTRUCTIVE INFLAMMATORY LESIONS OF 
THE UTERUS . 

At a meeting of the North of England Obstetrical and 
Gynaecological Society, held at Sheffield on November 
28th, 1980, with the president. Dr. J. W. Burns, in 
the chair, Profet.sor D. Dougat. (Manchester) read a 
paper on obstructive inflammatory lesions of the uterus. 

Professor Dougal opened with a brief hi.storical review 
to indicate the paucity of the literature dealing with this 
subject. His subsequent remarks were based on a study 
of ten cases. He considered that two factors were always 
present; (I) an infection of the uterus and appendages, 
and (2) atresia of some part of the genital canal. Since 
the menses never made their appearance one or both 
factors must have been present at puberty, and the 
presumption was that both were acquired during child- 
hood, or that one, the atresia, was congenital, and the 
other, the inflammatory^ lesion, acquired at a later date. 
He defined three classes of his cases: (1) three cases in 
whicli the uterine cavity was obliterated; (2) two in which 
the uterine cavity contained mucus or caseous material — 
hydrometra or pyometra; and (3) five cases in which the 
uterine cavity contained menstrual blood — haematometra. 
An analytical review of the cases described led him to 
conclude that tuberculosis or some other acute infection of 
childhood might produce atresia of some part of the 
genital canal, the result as regards disturbance of funclion 
depending upon the situation of the obstruction. In 
tuberculosis the tubes and uterine cornua were the com- 
monest parts affected, and their canals either became 
completely obliterated or were distended with pus or 
blood. If the cavity of the uterus was - obliterated, 
retained secretions or blood might be found in the tubes 
or cornua; but if the atresia was at the level of the 
internal os there would usually be haematometra or 
pyometra. When the obstruction was below the level of 
the cervix hydrometra was an additional possibility. 
Piofessor Dougal remarked that it would be of interest lo 
know something about the frequency of vaginal discharge 
in these diseases and, more important still, to see the 
patients about the age of pubertyq when it might be 
possible to find out the extent of the damage to the 
uterus and appendages. A working arrangement was 
needed between the hospitals for children’s and infectious 
diseases and the gynaecological hospitals, to ensure that 
these cases were kept under observation until the effects, 
if any, on reproductive life had been determined. It 
would then be possible to trace the origin, not only of the 
serious lesions which he had described, but also of those 
less severe cases in which the tubes were sealed up or 
the ovaries were adherent. 

The President and Dr. A. A. Gemmell each described 
a case which, in the light of Professor Dougal’s remarks, 
appeared to have been not simple atresia, but the results 
of chronic inflammatory diseases. 

Pathological Exhibits 

Professor Dougal showed a specimen of chorion 
epithelioma of the uterus. The history had suggested the 
presence of retained products of conception, but histo- 
logical examination revealed the typical features of chorion 
epithelioma. He considered chorion epithelioma a very 
rare tumour, worthy of record; he had only come across 
four cases during the previous twelve years. The specimen 
was discussed by the President and by Mr. Eric Stacey 
(Sheffield), who also showed a specimen of a twin 
pregnancy, in which a child was born alive, and was 
followed by the expulsion of a large Kydatidiform mole, 
weighing 10 lb. 4 oz. 

A further specimen shown by Professor Dougal was a 
carcinoma in one horn of a bicornuate uterus with' a ' 
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double cenax. In the right hom there was an advanced 
growth which had infiltrated the muscle wall and broken 
through into the lower part- of the left hom and both 
halves of the cervix. 

Mr. N: L,- Edwards (Derby) showed a specimen of an 
ectopic gestation in a hydrosalpinx. This consisted of the 
left tube and ovary, with a mole in the isthmic portion 
of the tube and a small tear in the wall through which 
intraperitoneal bleeding had occurred. The tube distal to 
the mole was thickened and in a state of hydrosalpinx. 
He suggested that the case might be one of direct internal 
migration of ovum. 

Mr. P. Malpas (Liverpool) showed a large cervical 
fibroid weighing lOJ lb., with extensive cj'stic changes, 
and also a specimen of a cerA-icil fibroid removed sub- 
sequent to radium treatment of a coemstent carcinoma 
cerv'icis. The sections in this case were of interest in that 
there was no definite change in the cells of the fibroid. 


TREATMENT OF PSYCHONEUROSES 
At a Uieeting of the Section of Medicine of the Roy'al 
Academy of Jledicine in Ireland, held on December 1 2th, 
1930, with Dr. W. G. H.arvf.y in the chair. Dr. E. 
Ar5!STROXG Bex.vet read a paper on treatriient of the 
psychoneuroses. Dealing first with the difficulties in 
recognizing psychoneurotic illness, he said that early dia- 
gnosis was important, as instanced by the vast numbers 
of persons in mental hospitals, many of whom might have 
been cured if treated at the beginning. Some of the diffi- 
culties involved in the acceptance of a psj'chological 
causation were considered ; the physician untrained in 
psychopathology' was unlikely to diagnose neurotic illness. 
The inclusion in the medical curriculum of some instruc- 
tion in the minor mental disorders, in addition to that 
now given in gross mental disease, was advocated. Some 
of the problems which arose in dealing with psycho- 
neurotic out-patients were discussed, and the appointment 
of a psychotherapist to the hospital staff was advocated. 
Finally, certain therapeutic methods were discussed, in- 
cluding mental analysis, suggestion, and occupational 
therapy. 

Dr. T. G. JIooRHEAD felt that the curriculum was 
already more than full, and suggested that the lectures 
on mental diseases could include two or tliree lectures on 
psychotherapeutics without increasing the actual number 
of lectures. He was of opinion, however, that facilities 
should be available for post-graduate study, and pointed 
out that a diploma in psychological medicine had recentiv 
been established in the University of Dublin, and that 
courses of instruction for the diploma were now pro- 
videfi. Dr. J. O'C. Doxelax said that in most mental 
c.aBes the removal of physical disorders were followed bv 
mental improvement. 

Dr. Lawrexce Koeb remarked that one of the out- 
st.inding practical merits of modem psychotherapy was the 
emphasis it placed on the .subjective or intrinsic factors 
in human motives and conduct. It had shown that 
man’s adaptive difficulties and maladjustments could not 
be explained in terms of external causes alone acting 
upon a passive non-participating organism. The external 
factors were important, but their effect , depended upon 
our ability to react to them nomually, and this in tiini 
depended upon our constitutional heritage or tendencies 
^ they had been modified by a-arious environmental 
factors. The Freudian school of psychologv has focused 
attention on these subjective factors, and had improved 
otbi-r methods of psychotherapy, such as persuasion, sug- 
gestion. simple e.xplanation. etc., bv throwing more li»ht 
on the mode of operation of these forms of treatment. 
Psycho-analysis at best was applicable onlv to a selected 


group of patients. An intelligent subject was essential, 
and its use in people past middle-age was. as a rule, 
not advisable.' The obsessional neuroses, conversion 
hy-stcrias, certain sexual abnormalities, and anxiety 
states, offered the most favourable material, but tho 
magnitude alone of the problem of tlie neuroses made 
it imperative that the majority of cases should be treated 
by the simpler and less time-consuming methods mentionerl 
by Dr. Bennet. Dr. W. M. Croftox was of opinion 
that many' cases were due to microbic infection, and that 
immunization by a suihable antigen was often followed 
by recovery. 

Dr. Leonard Abrahamsox said that the confusion in 
tlie mind of the general physician in rpgard to psycho- 
Iherapy was due to the attitude of the psychotherapeutists, 
who adopted an obscure terminology, wliich moreover 
varied from one exponent to the other. He deploren the 
lack of unity of approach in regard to the psycho- 
neuroses, and felt that, until this was attained, no wide- 
spread use of psychotherapy would be possible. He sug- 
gested that in many of the cases labelled psychoneuroses 
physical causes were present, though these might elude 
available methods of investigation. It would be useful to 
have an outline of the treatment adopted in the group 
of cases in which hypotension was a constant feature 
and responsible for many' of the characteristic symptoms. 
Professor Harold Prixgle said that he naturally viewed 
psy'choneuroses from a phy'sical standpoint, and felt that 
recent work on the conditioned reflexes was the clue to 
the explanation of these affections. He thought tliat in 
a psychoneurosis wrong reflex channels had been estab- 
lished, though what exactly- caused such establishment 
he could not say. He felt that the whole aim of treat- 
ment should be to reopen the normal channels. If this 
was done, abnormal reactions and maladjustment would 
disappear and the patient would be well. Dr. R. R. 
Leeper said that the value of the work of the late Sir 
Frederick Mott could not be exaggerated. Referring to 
the large number of insane people in Ireland, he said that 
this was due to the persistent neglect in Ireland of feeble- 
minded children. Several attempts had been made to get 
the Mental Deficiency Act extended to Ireland, but they 
had all failed. Dr. H. T. Bewi ea' thought that psycho- 
therapeutists were still groping in the dark because they 
did not know the changes which occurred in the cells 
when will and other functions of the mind were exercised. 
He referred to the folly- of telling a nervous patient to 
'■ pull himself together ’’ ; a depressed, nervous patient 
was quite unable to do this, and injurious consequences 
often followed the giving of such advice. Dr. F. C. 
Purser said that what impressed him about psyclio- 
therapeutic methods was that Freud, Adler, and Jung 
all had different theories concerning tile etiology of tlie 
psy-choneuroses. They- all worked on different principle.s, 
and yet they all got much the same results. He recog- 
nized that these results were good, but until more 
uniformity- in theory- and in practice had been obtained 
he could not feel that one was standing on firm ground. 
At present he felt that treatment was quite empirical. 

Dr, Bex.vet, in reply-, said that many- psychoncurotic 
conditions tended to become psy-chotic. At the Tavistock 
Square Clinic the majority of patients were men. and tiirce 
out of four patients that he saw in his private practice 
were men. The Freudian system was at present under- 
going considerable changes. There was no unity of 
approach, and therefore the whole subject was rather 
confusing, but it appeared to be a sign ol life that p.sych i- 
therapsutists were still searching for a cure. He thought 
that Sir Frcdericic Mott had explained the pathological 
basis of dementia praecox. but he had not given any 
explanation of the mental state, and had approached Uie 
disease from a purely pathological basis. 
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PRINCIPLES OF BIOLOGY 
Professor Lancelot T. Hogben’s recently published book 
on the Principles of Animal Biology bas tlie merit of 
living up to its title. It is, in the first place, concerned 
strictly with the general principles of which the pheno- 
mena of living matter are manifestations, presenting no 
more of the anatomical and physiological facts than are 
necessary to illustrate these principles ; secondly, it deals 
exclusively with biology — the science of living things — and 
not, as do many works bearing a similar title, with the 
architecture of corpses. The author has made a com- 
plete break with the traditional " type system ” which, 
introduced by Thomas Henry Huxley, still forms the basis 
of most English textbooks for first-year students. In this 
way he not only spares the student the irksomeness of 
meeting again facts with which his laboratory manual has 
made him sufficiently familiar, but leaves himself free to 
develop in a logical manner the principles of scientific 
method in general and their application to biological 
science in particular. Wherever necessary he has adopted 
an historical approach, " in tlie belief that the student 
will not attain to a sense of the challenging quality of 
scientific thought, unless he realizes the steps by which 
our present knowledge has been reached.” It is this 
sense of the profound value of precise and disciplined 
observation and thinking, of the worthlessness of meta- 
phj'sical speculations not rooted in scientific knowledge, 
that Professor Hogben succeeds in conveying to the 
reader throughout this book. 

The work falls logically into two parts : the first, in 
which the elementary facts of comparative anatomy, with 
strict reference to their physiological significance, are set 
out in their proper order; the second, in which these facts 
are used as a basis for the interpretation of the phenomena 
of living matter. Of special value are the chapters on 
the machinery of inheritance and on the evolutionary 
problem, the former presenting a lucid account of the 
fundamental facts of genetics, the latter a scholarly and 
philosophical statement of the controversies that have 
raged about the problem of the origin of species. Profes- 
sor Hogben, not unmindful of the possibility that ” many 
. . . will shake their heads at the introduction of so much 
new and controversial material into a book of so element- 
ary a character,” is ready with his defence. ” I have 
found in teaching,” he says, ” that young people are not 
interested in a dead subject, but are attracted to what is 
— like themselves — in a stage of rapid growth ; and in my 
e.xperience the surest way in which to make dull facts 
palatable is to make them topical.” To the intelligent 
student, above all to the student who can take pleasure 
in science in the making, who would rather have his mind 
stimulated than crammed with sterile facts, this book 
may be unreservedly recommended. 


SURGICAL DYSPEPSIAS 


Mr. A. J. Walton’s well-known monograph on The 
Surgical Dyspepsias- now appears in its second edition. 
There ran be no two opinions about whether he has 
succeeded in his endeavour to give a fair and just account 
of what is sometimes called " upper abdominal surgery.” 
The book is unique, for it combines a most exhaustive 
review of the literature of the various lesions with a 
careful analysis based on the author’s great and %-aried 


I raicighs of Aiiiiiial Diolocv. Bv Lancelot T Hocbi 
n Sc.Lonil. Lonilon . Chnstunhers. 1930. (Pp. xxiv -t 33 
l'-.S (VI net.) 

M. . Bbc r K.C S. Second edition. London: E. Amt 

and Co. U.to. (Pp. \m + 7 ^ 5 ; 2 S 6 figures. t2s. net.) 


experience. As to that experience, he is now able to refer 
to his 1,186 cases of gastric and duodenal ulcers, 271 cases 
of carcinoma of the stomach, and 546 gall-stone patients 
operated upon. His own careful records and follow-up 
ensure that his judgements are based on mature con- 
sideration, not only of the immediate, but of the late, 
results. 

The labour of producing an intensive study of this 
magnitude must have been immense. It is tnie that the 
reader may still hanker after a shorter and more concise 
account, possibly limited entirely to what Mr. Walton 
himself thinks. But it is a fact that great clinical and 
operative experience do not in themselves qualify an 
individual for omniscient and dogmatic statement on the 
whole mnge of etiologj’, pathogenesis, and morbid physio- 
logy, though it is not e\'erybody who recognizes this. 
'The great number of authorities quoted and the alterna- 
tives given have been inserted, we feel sure, for the 
purpo.se of the fullest possible discussion, and the reader 
may judge the issues for himself. The careful reader 
will find that the author docs declare himself for one view 
when several are possible, but the declaration is very 
modestly made. Mr. W.alton is no believer in the virtues 
of medical treatment for peptic ulcer, and the surgeon 
whose morale has been shaken by the recent advocacy of 
conservatism will find new encouragement in these pages. 
But he will find it on all the subjects treated of in tlris 
masterly volume. 


ANGINA PECTORIS 

Angina Pectoris,^ the title of Dr. Brooics’s pleasing little 
monogmph, inevitably recalls to the mind what Professor 
Ernst Ellens, iii his book on diseases of the heart and the 
arteries, wrote on the subject: ” The diagnosis of angina 
pectoris cannot always be as certainlj' established as the 
patient and his doctor would like. Huchard says ‘ there 
arc not several anginas but only one, coronarj’, angina, 
the others being false. And if one cannot distinguish 
between them, I wonder what is the use of Medicine.’ 
Osier is less confident, ' A cocksure diagnosis may express 
the assurance of ignorance.' ” Where such men as 
Huchard and Osier have not seen eye to eye we may be 
allow'ed to note with interest the announcement of any 
new methods of diagnosing and treating this disease, and 
Dr. Brooks's book is therefore not unwelcome. 

The difficulty about angina is that it is entirely subjec- 
tive, for even tlie electrocardiogram during an attack is 
normal. It is a sjunptom relieved by certain drugs which 
dilate the coronarj- arteries and improve the blood supply 
to the heart; upon this supposed effect of amyl nitrite and 
its congeners is based the more widelj- accepted view of 
the pathology of the condition, that it is caused by disease 
of the coronary vessels, which are indeed in a large, propor- 
tion of cases (but not in all) found at necropsj- tc» be 
abnormal. It is not quite so simple as that, for the con- 
dition .is rather a sj-mptoni-complex, and therein lies the 
source of the confusion which prei-ails, as the sj-mpto^- 
complex is in turn ill defined. Yet we condemn some iW 
our cases to inactivity and earlj- extinction, but others wU 
invite to lead lives of normal usefulness and to reach A 
good old age. Mistakes are made, but diagnostic errors! 
are not unknown in the case of other diseases. In all 
forms of cardiac disease optimism is desirable and, as we 
know now, well justified; in angina we are in the happy 
position of being at times sufficientlj- uncertain of the 
diagnosis to be able to give the patient the benefit of 
our doubt. In the prognosis of cases diagnosed with 
certainty we may base our estimate on the response to 
effort, and we shall fall short of accuracj- less often than 
those who utilize other criteria. 


’ Angina Peeloris. By IImIow Brooks, M.D. 
graphs. London: A. and C. Black Ltd 1930 
65. net,} 
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Dr. Brooks sets out in a very readable form what is 
generally accepted about this disease, and is very 
optimistic in tone. It is difficult to find any strikingly 
neiv obscrv'ation or original method of treatment in his 
book. The chapter on surgical treatment is a very good 
summary of a complicated subject, and the author wisely 
refrains from expressing an opinion on the results, few of 
which have fallen under his notice. 


LAST LECTURES BY RUDOLF MAGNUS 
The late Professor Rudolf Magnus was invited in 1927 to 
give the Lane Medical Lectures in Stanford University 
School of Medicine. Their delivery was prevented by his 
tragically sudden death in that year, but he had already 
prepared the lectures, and these have now been published.' 
Dr. H, H. Dale has written an introductory note recount- 
ing Magnus's great services to pharmacology and experi- 
mental medicine, and a list of his published works is 
appended. Two lectures deal respectively with the experi- 
mental -pathology, of the lungs, and the action of choline 
as an intestinal hormone, while the third and last lecture 
is entitled " The physiological a priori.” The second 
lecture is of particular interest because all the funda- 
. mental work on the action of choline upon the intestine 
was done in Magnus's laboratory. Welland and Le Heux 
showed tliat the choline diffused out from the isolated gut 
into surrounding fluid, and that the gut only functioned 
in a normal manner in ihe presence of choline. Further 
investigation showed that intravenous injections of choline 
produced powerful stimulation of the intestinal move- 
ments in the intact animal, and that they could overcome 
gastro-intestinal paralysis produced by a variety of causes, 
such as laparotomy and peritonitis. These results were 
applied clinically in Germany for the relief of post- 
operative gastro-intestinal paralysis. Magnus summed up 
this interesting series of researches as follows ; 

" This development of the incidental observation of 
Weiland has led us into \erj’ different fields of medicine. 
It has brought us into contact with physiology, pharmacology, 
experimental pathology, internal medicine, and surgeiy. and 
h.as unveiled a number of interesting facts of thcwetic-al 
and pracliail significance. This is a characteristic feature 
of pharmacological work, Pharmacologe- is connected with 
almost cver>' part of medical art and science, and by the 
elaboration of her problems the pharmacologist has the 
pleasure of close and fruitful contact with his colleagues in 
many diflerent branches of our noble profession." 


RADIOLOGY IN NEUROLOGY 


A new book on the use of electricity and radiation in the 
diagnosis and treatment of neivous diseases' has been 
prepared by two Paris physicians, Drs, Zim.mern and 
Chav.wv. It is comprehensive, and covers the whole 
subject as far as is possible in a moderate-sized volume. 
There are 654 pages and 254 figures. The work is dh-ided 
into four parts, dealing respectively with electro-diagnosis, 
radio-diagnosis, methods of treatment, and affections of 
the neivous sj-stem. Each part is very thoroughly 
treated ; the material is concisely put together, and is 
clearly expressed. The authors are to be congratulated 
on the way in which they have handled the subject. 

Part 1 opens with the electrical reactions of the motor 
nerves and muscles in normal and patholo^cal conditions, 
and a description is given of the methods adopted and the 
results obtained; it is well illustrated with diagrams of the 


cm Ei'ffniiidim! Pharman’ogr ami ilcdir 
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apparatus employed. A list of lesions is given in which 
reaction of degeneration occurs in different parts of the 
body, and the significance of these reactions is discussed. 
Space is also devoted to electricity in the diagnosis of 
sensory nerve lesions. A chapter is included on electro- 
myographic methods, and Siemen's electrocardiograph is 
described. Part II deals with the radiological examina- 
tion of the nervous system, with a detailed description of 
methods for examining tlie skull and spine by ventriculo- 
graphy and encephalography. This part of the book is 
very well illustrated with diagrams of the distribution of 
air in the skull and ventricles of the brain. Examination 
of the central nervous system fay means of Hpiodol is 
given at length. Part III records methods of treatment. 
Faradization, galvanization, ionization, and diathermy are 
described, and a short chapter is devoted to the radio- 
sensitivity of nerx’e tissues and the biological effects of 
radiation. Another chapter deals with actinotherapeutics, 
and with infra-red and ultra-violet rays. 

The concluding part, on affections of the nervous system, 
deals systematically w’ith these affections in different p.irts 
of the body. The chapter on cerebral tumours is exceed- 
ingly well written. Radio-diagnostic methods and cranio- 
graphy are described, and are . illustrated with various 
skiagraphic representations of cerebral tumours. Part of 
this chapter is also devoted to hypophyseal lesions, hemi- 
i phlegia, epidemic encephalitis, and mjrasthenia. Affec- 
tions of the spinal cord with their diagnosis and treatment 
are next dealt with. An important chapter is tliat which 
deals with compression and tumours of the spinal cord. 
Traumatic affections of the nerves — facial, brachi,T.l, 
sciatic, and of the lower limbs generally — are treated on 
similar lines. There are chapters also on muscular affec- 
tions, myopathies, and congenital muscular atrophy. 
Under the general heading " Para-neurological syn- 
dromes," chapters are devoted to the following affections; 
exophtlialmic goitre, tetany, hysteria, occupational nerve 
affections, and neurasthenia. 

This book is a valuable addition to literature on nerve 
affections, and should find a place in every medical 
library. It is particularly helpful to the elcctro- 
iherapeutist and the radiologist. 


MRS. DOSE THE DOCTOR'S WIFE 
Dr. Dose and his happy family must be familiar to most 
medical men with happy families of their own, and in 
Mrs. Dose the Doctor's IPi/e' Miss Joyce Dennys with 
pen and pencil discloses some of the secrets of this lady's 
family life. tVe seem to remember a feeling of doubt 
raised by the distinctly unflattering portraits of Dr. and 
Mrs, Dose as to the possible loss thereby of parental 
dignity in the eyes of the young, a doubt which appears 
to have been only too well founded in the case of Miss 
Dennys. The six sketches of Mrs. Dose are introduced 
with the explanation that all doctors’ wives wear false 
noses to conceal their little insincerities from the public 
gaze, and they are illustrated in the happy and amusing 
stj'le w'ith which we are so familiar. One need say no 
more than that the text is thoroughly in keeping with 
the illustrations. Should Mrs. Dose be tempted to feel a 
little hurt at the somewhat nithless exposure of her 
disguise we would bid her remember that there are very 
few indmduals in this world who can afford to face the 
public eye without a false nose, and that most people 
require more than one. 

An amusing trifle for all doctors and their wives who 
can enjoy a good laugh against themselyes, even if the 
mirror in which they are reflected produces an unflallcring 
distortion. 

* .Mrs. Vosa the Porfar's U'dr. Written anii lUn-tnitiil by Joyce 
Deoiri'S. London: J. Lane, The Ittylk-y He.itl, Ltd. 1^. 
(Pp. 140. 5s.) 
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Within two years of the publication of a second edition 
of RoitANis AND Mitchiner's Science rind Practice of 
Snrgery,' a third edition has been called for, which proves 
beyond all doubt that the book fulfils the object for which 
it was written. There is no need to enter into a detailed 
review of a work which has so evidently come to stay. 
For the purpose of the latest edition a general revision 
of the text has been carried out, while the section on 
whitlows has been rewritten and enlarged, and that on 
varicose veins revised and amplified with regard to the 
details of treatment by injection. Certain portions of 
the chapters dealing with cranial lesions and fractures 
have been largely rewritten, and much new material has 
been added to the treatment of burns and empyema, and 
to radium therapy and anaesthesia. Some new and addi- 
tional illustrations and plates appear. This third edition 
should prove as acceptable to students and practitioners 
as the preceding editions have been. 

Fortunately for the reader of The Formenhreis Theory 
and the Progress of the Organic World' the author repro- 
duces his central idea in the form of a diagram towards 
the end of the book. The diagram has in its centre 
a sun — the sun of life — from which emerge rays, each 
ray representing a particular form of life. Thus the 
human and anthropoid rays are distinct from their point 
of emergence from the central disc. " Formenkreis ” is 
another name for a “ re.al ” species, which the author 
alleges was first defined by Imtnanuel Kant in 1775. 
The author is evidently a student of birds, and many of 
his illustrations are drawn from the bird world. The 
problem of man’s origin is discussed, but no fresh light 
is thrown upon it. 

How, unless he is a child himself, is the reviewer of 
children’s books to know if the books that give him 
■pleasure are likely to give pleasure to children' also? 
Mr. Austin Priestman's " Gabriel.'"^ for example, cannot 
fail to delight the adult reader. ' The author has a delicate 
perception of the mind of the child ; he can suggest 
unobtrusively the animism of the child’s world, and the 
continuity of reality and fantasy in the child’s life; he 
writes as an accomplished literary craftsman ; above all, 
he can tell a story. But all these, except the last, are 
an adult’s criteria of excellence, though it is probable that 
a work that fulfils them is more likely to give pleasure 
to children than one that does not. The chance is worth 
taking ; Gabriel, if he is the child we take him for, would 
be glad to see his nurserj' bookshelf enriched by this 
beautiful book. 

The character and scope of the gigantic treatise on 
Chemistry'” now being prepared by Meii.or has already 
been described in these columns in individual references 
to the nine volumes already through the press. 'Volume x. 
which is now ready, comprises the chemistry of sulphur 
and selenium, and so exhaustive is the treatment of the 
subject ihat there is room in it for no more than the 
chemistix' of these elements. The question, “ Where can 
I find out?” becomes ever more frequent in modern 
chemistry. The answer is now growing to be a common- 
place. ” If it is anywhere; you will find it in Mellor.” 
The finished series is to consist of thirteen volumes, and 
will be without question the most comprehensive work 
of its kind that has yet been produceo. 

' The ^cicitce and Practice of Snreert Bv \V. H. C. Koinani'^ 
M H . I'.R C-S ItiiK , .and Philip H. Mitchiner, M.D.. F.R C.S.EnR. 

1 and ii Third edition. London: J. and .\. Churchill. I9;-;o. 
(\ ol. i, pp. x-f772-t73; 351 figures, 11 plait's; vol. ii, pp. ix 
+ S.sn 4- 73; 316 figures, 3 plates. 14s. each volume.) 

' The Pcraiciihnis Theory and the Progress of the Orcann World 
lly Dr. Otto Kleiiivchmidt. Tmndatid hv tlie Rev. p. c r' 
Jounl.iin. Loniliin ; il. F. and G. Witherby. 1930. IPn *109-’ 
16 pl.iti-^. 53 figures 10-1, Cil, net.) " 

'"Cahr'.rl" By .\u-tin Prie-itnian London- .M-ton Riven, T M 
lu;ai (Pp SO; iHustrateii. 35, 6d, net.) 

'".-1 ( ujupr, /i, iivirc Treatise on Inorc'lni' and TJienrrtlenI 

c;,en„i„i Bv J W. Mellor. D.Sc.. F R.S. Vol. X. Loml™ ini 
Xen \.,rk Longnuins, Green and Co. 1930 (Pn viii-t-qw- 
CC figures. 63,. net.) ' ‘ 


The third edition of Piney's Recent Advances in 
Hacinatologv" maintains the standard of the previous 
editions. In the new chapter on " Anaemias with low 
colour index ” there is no mention of the volume of the 
blood, or reference to the important work of Fowntree 
and Brown on the application of blood volume estimation 
as a routine clinical procedure. There is also a new 
chapter on " Sickle cell anaemia.” It seems a pity that 
Dr. Piney is so limited in the scope of his subject by the 
boundaries of other books of this excellent series. 

The Technique of Medical Treatment,'" by Dr. G. Milia.n 
of Paris, is something rather different from what one would 
expect from its title. It is a compact and attractive 
volume containing clear and sound instructions for the 
performance of the minor diagnostic and therapeutic 
measures on the borderlines of medicine and surgery. 
Accordingly, there are full and clear account of the 
technique of lumbar puncture, blood transfusion, local 
anaesthesia, and the uses of trocar and cannula in the 
various serous cavities, and so forth. Similarly, there 
arc useful chapters on topics such as the common and 
less serious maladies of the urinary tracts, artificial respira- 
tion, and the mechanics of the digestive tract. The 
authors hope that the volume will be consulted by 
practical physicians, and we think that the book will he 
very useful as a handy work of reference for anj-one, 
senior or junior, who wants to be sure of " exactly how 
to do it.” In addition to technical instructions there are 
very valuable discussions of the various methods and their 
utilities along orthodox lines. 

" Recent Advances in llarmalidogv. By .\. Piney, M.D-, 
Ch. 13. Birin., M.R.C.P.LoniL Third edition. London: .1. and A. 
- Churchill, 1930. {Pp. x -f :148; 13 lignres, 4 plater. 12.5, 6d.) 

Technique Thdrapentiqite Mt’dicale. Par h- Dr. G. Milian- 
Bibliutheque de Thi'nipentiiiiH-. Paris; J. B. Baillitre et Fils. 
(Pp. xii -1- 435 ; 162 figures. 50 tr.) 


PREPARATIONS AND APPLIANCES 

■ A Simple Tuermo-salisx Apparatus 
Dr. E. M. R. Frazer (Rewhall) writes: Practitioners who arc 
•called upon occasion to perform saline infusion into the bre.a.st 
or rectum will at once appreciate the difficulty of keeping the 
saline solution at the correct tempeniture; the infusing into 
the tissues takes some time,' and the temperature rapidly 
falls. This difficulty may be easily circumveuled as follows. 
A cheap vacuum flask of a quart 
capacity is fitted with a rubber 
bung. Two pieces of plated tubing, 
similar in bore to stelhoscope head- 
piece tubing, are obtained, one being 
about 14 inches long and the other 
about 6 inches long. These are 
pushed through the rubber bung fairly 
close to its centre, tlie shorter piece 
just piercing the bung ; the other piece 
IS bent through 180 degrees about five 
inches from the bung. A hole 1 inch 
in diameter is cut in tlie metal cap 
of the flask, and the tubes are passed 
through this. When the rubber bung is in the. flask the metal 
cap may be screwed on as usual, and will prevent the rubber 
bung from coming out of the neck. The rubber tubing with 
the spring clip tap may be connected to the short tube ; the 
ong curved tube allows air to enter the flask. A ring for 
hanging the flask may be fixed to the bottom of the case. 
Tne whole apparatus. -takes up little room, and is easily 
sterilized. The illustration should make the idea clear. 

AbRODIL for I.X-TRAVE.N-OUS PyELOGRAPHY 
Abrodil (Messrs. Bayer Products Ltd.) is a complex organic 
iodine compound evql-ved for tlie purpose of pyelography after 
Its mtrayeuous administration. It has the cLmfcal formula 

5^ ne"”;^t"Tt rT •-'cid. The iodine content is 

B_ per cent. It is freely soluble and heat-stable and solu- 

gmms dif recommended 
IS _0 grams di solved m 100 c.cm. of distilled water The 

X'r"'Z Meltal to twenty minutes 

toRmted almost -.* ^^u that the compound is 

tolerated almost as well -as sodium chloride, and that if is 

rapidly and complete y excreted -in the urinC without under- 
going any decomposition in the body. - - 
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CANCER OF THE LUNG 


In his preface to Dr. Maurice Davidson’s book on 
Cancer, of ihe Lnng,'^ Professor Arthur Hall lays stress 
on the importance of knowing the varied and insidious 
disguises which early pulmonary' cancer may assume, so 
that, acting upon such knowledge, the practitioner may 
help more than anyone else in forrvarding .advance in 
the treatment of this grave disorder. Dr. Davidson, 
like man}^ other observers, has been impressed bj' the 
alleged increase in the incidence of primarj' cancer of 
the lung.' Walshe in 187S remarked that cancer of the 
lung, though very much less rare than had been until 
recently supposed, was, absolutely speaking, an un- 
common affection. Davidson, in his suivej' of the 
. statistical aspects of the disease, quotes many autho- 
rities who refer to the post-war increase in the occur- 
rence of cancer of the lung, one of the most impressive 
being Hoffmann, who shows that in the United States 
deaths from cancer of the lung occurred at the rate of 
0.6 per 100,000 of the population in 1914, and that 
in 1929 the rate had risen to 1.9 per 100,000. In the 
Paris mortuarj' registers, quoted by Wilson Fox in 
1891, cancer of the lung accounted for only 0.09 per 
cent, of all cases of malignant disease; Lubarsch, 
analysing cases from all over. Germany in 1920-21, 
found that carcinoma of the lung composed 5.4 per cent, 
of all carcinomata. All the most reliable fibres are 
based on post-mortem evidence, and the]' point to a 
post-war increase so remarkable that it can hardly be 
e.xplained as being due to improvement in diagnosis 
01 to selection of cases for admission or for necropsy 
such as might occur in teaching hospitals. Maxnvell 
and Nicholson" agree with these conclusions, and add 
the astonishing statement that in the last five-year 
period no less than one-seventh of the malignant 
tumours in the post-mortem room at St. Bartholomew's 
Hospital took their origin within tlie thoracic cavity ; 
so that Walshe’s remark that cancer of the lung is, 
absolutely speaking, an uncommon affeefion, would 
appear to be no longer valid. 

Primary cancer of the lung originates, in the majority 
of instances, as bronchial carcinoma, although in rare 
cases it may arise from the alveolar epithelium. In 
discussing the suggested explanations of the increased 
incidence of cancer of the lung, Davidson remarks that 
the mtrinsic difficulty is our ignorance of the etiology 
of cancer generally. ' The facts as to sex and age 
incidence are not in dispute; lung cancer affects men 
more than women, and the average age incidence is 
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round about 50, but Davidson believes that it affects 
a larger proportion of comparative!}' young people than 
formerly. ]Ma.xwell and Nicholson show that the increase 
affects both sexes equally, quoting West, who in 1897 
found a se.x ratio of three males to one female, and 
giving their oum series as eighty-three males to seven- 
teen females, a ratio of nearly 5 to 1, while Davidson 
gives almost identical figures from the series at 
Brompton — eighty-nine males to eighteen females. 
There is something in occupational environment, as 
shown by the frequency with which it occurs among 
workers whose occupation e.xposes them to constant 
pulmonary irritation. But the chief evidence of an 
occupational factor is drawn from the high incidence 
of cancer of the lung among the miners of the 
Schneeberg district in Saxony. Davidson, as well as 
Jfaxwell and Nicholson, refers to the possibility that 
petrol fumes, dust, and tar from the roads, furnish 
etiological factors from which few can escape, but he 
does not consider that definite conclusions on this point 
arc justified.. 

The clinical recognition of cancer of the lung is beset 
with the same difficulties as that of cancer elsewhere. 
The onset of symptoms is so insidious that the condition 
is usually far advanced before the patient has need 
of medical advice. Davidson, however, points out 
that in a fair number of cases there is a sudden 
development of some serious manifestation, which maj' 
bring the patient to the doctor, and he describes how 
the’ cases fall into certain broad groups, as follows: 
(1) cases with haemoptysis; (2) pleurisy with or without 
effusion; (3) cases whose history and physical examina- 
tion suggest some localized infection within the chest; 
(4) cases with respirator}' symptoms other than the 
foregoing, especially chronic bronchitis, whose condition 
and. ph 3 'sical signs do not suggest any serious organic 
chest lesion; (5) cases in which the diagnosis is fairly 
obvious, owing to pressure signs and symptoms. These 
hints as to the class of case in which cancer of the 
long or some other intrathoracic tumour is to be 
suspected are of more practical value than a detailed 
analysis of signs and symptoms. The clinical picture 
presents a good deal of variation; pathological examina- 
tions of the sputum, of the blood, and of pleural 
exudates may only too often yield little or no informa- 
tion, and even the most expert radiological assistance 
may not give conclusive evidence. 

Davidson’s detailed case reports serv'e to illustrate the 
inherent difficulties of diagnosis, even with ever}' known 
adjunct to physical examination. Radiological examina- 
tion, while not infallible, offers the greatest help in the 
discovery of intrathoracic neoplasms, and Davidson’s 
illustrations of .v-ray appearances, with and wthout the 
addition of lipiodol injections, serve to emphasize the 
importance of this method of investigation. He insists, 
and rightly, that the clinician and the radiologist must 
co-operate. He says: " The use of x rays in the 
diagnosis of non-tuberculous diseases of the lungs has 
not received such general recognition in this country 
as it has on the Continent, and espedally in the United 
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States.” To those who watched the growth of radio- 
logical examinations in connexion with war wounds of 
the lungs this is a startling indictment. One would 
have supposed that a lesson the war had taught for 
good and all was that x rays were at least of equal 
importance with the stethoscope for intrathoracic dia- 
gnosis. Davidson would have the clinician spend much 
of his time and study in the x-ray department. He 
might have gone further, and said that the patient 
nowadays may justly complain if a physician ventures 
to pronounce an opinion upon diseases of the chest 
of almost any sort without x-ray examination. 
Bronchoscopy, too, has come to be regarded as an 
integral part of the examination of the chest, and 
Davidson emphasizes its value in cases of intrathoracic 
new growths, not only because it may reveal the 
presence of bronchostenosis, but because the actual 
growth may in some cases be recognized by direct 
vision and portions removed for microscopical 
examination. Finally, he advocates surgical explora- 
tion of the chest as a proper step in the scheme of 
examination now that, as he writes, the technique of 
intrathoracic surgery has reached a stage in which it 
presents difficulties no greater than those of opening 
the peritoneal cavity. He advocates surgical operation, 
not only as a means of diagnosis, but on the grounds, 
first, that an intrathoracic tumour may prove at opera- 
tion to be benign and operable; secondly, that even in 
regard to proven malignant growths of the lung, unless 
we are prepared to explore these with the object of 
exploiting to the full every' possibility of surgery', either 
alone or in combination with radium, we cannot hope to 
make any' real advance. 

Dr. Davidson’s conclusions will command general 
approval; his book is full of informing facts, his judge- 
ment is reasoned, and his illustrations are both ample 
and artistic. This monograph is a valuable contribution 
to medical literature. 


MEDICAL BENEFIT AMENDMENT 
REGULATIONS 

During the past y'ear three major matters in connexion 
with Medical Benefit under the National Health Insur- 
ance Acts have been the subject of discussion between 
the Ministry of Health and the Insurance Acts Com- 
mittee as representing insurance practitioners. They 
have related to the procedure to be adopted in reference 
to; (1) questions of slack certification, (2) quesb'ons 
whether a substance or article supplied to an insured 
person is a drug or appliance forming part of medical 
benefit, and (3) questions as to the method by' which 
an insured person may change his doctor. The first 
two of these matters are the subject of amending Regula- 
tions recently made by the Minister of Health (Statutory' 
Rules and Orders, 1930, No. 781), and the procedures 
laid down in the new Regulations are of considerable 
importance. 

Failure to exercise reasonable care in the issue of 
certificates of incapacity must be distinguished both 


from false certification and from breaches of the certifi- 
cation rules which arc part of an insurance practitioner's 
terms of service. The putting of his signature to a 
statement he knows to be untrue is one of the gravest 
faults with which any' medical practitioner can be 
charged, and may deserve the utmost penalty imposahle 
cither under the national health insurance scheme or by 
the General Medical Council. Breaches of the certifica- 
tion rules may' be of very varied degrees of culpability, 
and by the existing Regulations may' be referred by 
an approved society' for investigation by' the Medical 
Service Subcommittee of the area. Repeated breach 
of these rules may', in itself, constitute laxity' of certifica- 
tion ; but laxity' usually' results from a want of proper 
care in forming- an opinion as to incapacity, or from 
the practitioner directing his mind to questions other 
than those that arise strictly from the narrowly' defined 
“ sickness benefit ” for which the patient is insured. 
There is no reason to suppose that practitioners have 
suddenly' become more lax in this matter than they 
were during the earlier y'cars of national health insur- 
ance ; and the Insurance Acts Committee is of opinion, 
confirmed by independent inquiries by the Ministry of 
Health, that slackness in certification cannot be one of 
the main causes of the increased claims for sickness 
benefit which have been so serious a feature of approved 
society' experience for the past few years, at least up to 
the end of 1929. Nevertheless, so far as it exists, it is 
in everybody'’s interest to check it, and the Insurance 
Acts Committee itself initiated the proposals how 
embodied in the amending Regulations. These have 
been agreed upon between the Minister and the Com- 
mittee, and maintain the principle for which the Com- 
mittee has contended, that questions of this kind are 
mainly', and in the first instance at least, matters of 
professional opinion or conduct, which should be judged 
by a purely professional tribunal. The Minister may 
refer any case in vvhich the question of slackness of 
certification arises to a Panel Committee or a committee 
representative of several Panel Committees, and they, 
after following a prescribed procedure, are to be the 

• judges as to the facts of the case and its gravity', and are 

• to recommend to the Minister the action he should take. 

• There are provisions for appeal from the findings of 
the Panel Committee to a special tribunal, and also for 
the setting up of a composite advisory committee whom 
the Minister will consult before any penalty' is actually' 
inflicted on a practitioner. It is much to' be regretted 
that in this matter the Scottish Department of Health 
has shown itself less far-seeing and broad-minded and 
reasonable than the Ministry of Health : the result in 
Scotland is that the proposals have been withdrawn 
altogether. 

The Regulations that prescribe the procedure to 
determine whether a substance supplied to an insured 
per^on is or is not a drug within the scope of medical 
benefit are not part of the disciplinary machinery'. • In 
' this case it is dearly proper that the Insurance Com- 
[ mdtee and the Pharmaceutical Committee of the area 
should have a more prominent place in the machinery. 
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The former committee here has the right of referring 
a case to the Panel Committee, and both these com- 
mittees have the right of being heard b}’ the Panel 
Committee. The practitioner Avho orders the substances 
lias his interests fully safeguarded, but it is clearl 3 ' 
important to protect the Drug Fund from being misused 
for the supply of foods or toilet articles. 

New Regulations dealing with the method by which 
an insured person ma}'' change his doctor have not yet 
been issued. The proposal is that an insured person 
on a doctor’s list, who has not removed out of that 
doctor’s area of practice, shall only be allowed to change 
his doctor at the end of a quarter, and then after having 
given a month’s notice of his desire to change. In this 
matter, unlike the other two discussed above, the Insur- 
ance Acts Committee is not in agreement with the 
Ministrj-, so that here the will of the approved society 
officials is to be imposed b}’ tlie I^Iinister on insurance 
practitioners in spite of their appeal for postponement 
at least, and of their strong expression of opinion that- 
the alteration would not be for the good of the sen’ice 
or to the advantage of insured persons. Further com- 
ment maj' become necessarj- if the Minister takes the 
action indicated, but it maj' be said at once that this 
is not tile first time that the officials of approved 
societies (with the exception, perhapj, of some of the 
older friendly societies) have shown .that insurance 
practitioners know more about insured persons and 
feel more concern for their interests than do those'' 
officials. ■ ■ ■ 


QUININE THERAPY IN MALARIA 
The cinchona tercentenary^ celebrations at the Wellcome 
Historical Medical Jluseuni were continued on December 
15th and 17th, 1930, when further addresses bj' leading 
authorities in pharmacy and medicine were delivered. 
Mr. T. E. Wallis spoke on certain aspects of the study' 
of cinchona, describing work as a result of which the 
pharmacognosist was able to define the bark most 
suitable to the phj'sician, to control the identity of the 
whole and the powdered drug, to analyse materials con- 
taining the drug, and to suggest new directions in which 
the bark may possibly be still further utilized. Major- 
General Sir Charles MacWatt, who was Director-General 
I.M.S. from 1922 to 1926, gave an account of his' 
e.vperience of epidemics of malaria in British India, 
mentioning that for twentj'-five years in India he had 
taken a daily' ration of quinine as the only' means of 
keeping himself free from recurring attacks of chronic 
malaria. He also spoke of cinchona cultivation in 
India. There were Government cinchona plantations 
. in the Nilghiris in South India, in the Darjeeling district 
m Bengal, and a quinine factory' in the Madras and 
Bengal provinces. A crop of cinchona rendered the 
soil, at least for some time, incapable of producing a 
satisfactory second crop ; so that an unrestricted area 
Oi suitable fore.rt land was required to enable the earth 
rendered sterile by the first crop to be abandoned and 
another crop to be planted on virgin soil. In hi^ 
opinion the time had come for further efforts to increase 
the production of cinchona and quinine within the 
Lntish Empire. In India the production of cinchona 
could be greatly increased by extending the area under 


cultivation and by' more intensive cultivation. The 
final address was given by Dr. P. Manson-Bahr, on 
quinine therapy in malaria from the aspect of the 
practical physician. He said that of the three species 
of malaria parasites causing three clinically' distinct 
diseases the benign tertian and the subtertian were the 
most generally distributed, and the quartan the most 
infrequent. Subtertian fevers were most amenable to 
quinine therapy', the other two much more refractory’. 
The primary attack was more susceptible to treatment 
than were relapses. The resistance of the body' to 
infection was often overlooked ; in addition to specific 
therapy', every' other aid must be enlisted to augment 
the vis medicatrix. Lowering of body' resistance in a 
debilitating tropical climate was the underlying cause 
of the apparent failure of quinine therapy. Quinine 
exerted its maximum effect if given when the acute 
paro.xysm was declining and the patient was beginning 
to sweat, for at that moment the parasites had 
sporulated and the merozoites were free in the blood 
plasma and most susceptible to the action of quinine. 
A good method for removing the bitter taste was to 
prescribe it in a mixture with 10 grains of citric acid, 
to which were added 4 grains of ammonium carbonate, 
and 20 grains of potassium bicarbonate. Er-en by' con- 
tiiruoirs quinine therapy' the non-occurrence of relapse 
could not be guaranteed ; and in order to avoid relapse 
the resistance should be built up by good food, fresh 
air, and moderate exercise. There were grounds for 
thinking that in the quiescent stage salvarsan had some 
action on the parasite, or at least exerted a definite 
tonic action on the body, so that he was in the habit 
of combining one or more injections of 0.3 grain of 
neosalvarsan as adjuvant to quinine therapy'. He was 
sure that quinine did not exert its maximum effect 
unless the intestinal tract was in a receptive state for 
its absoi-ption ; therefore a saline aperient should be 
given at the commencement of quinine treatment and 
thereafter once or twice weekly'. In subtertian infec- 
tions such large doses were not needed as in benign 
tertian. One could commence with 15 grains of the 
alkaloid in solution, generally gir'cn by' the mouth 
(except in the more severe clinical forms, with bilious 
vomiting, when a smaller amount should be given 
intramuscularly'), and the dose by' the mouth could be 
gradually increased to 30 grains daily'. In very’ severe 
toxic cases of subtertian infection the pushing of 
quinine must be avoided on account of the liability 
to blackwater fever. Finally', Dr. Manson-Bahr men- 
tioned plasmoquine. He believed this compound a 
useful adjuvant to quinine treatment, and in many 
circumstances an efficient substitute. It had certainly' 
opened up vistas the exploration of which might yield 
less to.xic and even more specific antimalarial drugs. 


A COURSE IN PSYCHOLOGICAL MEDICINE 
During the past three months a series of twenty-four 
post-graduate lectures on psy'chological medicine has 
been given by' two prominent members of the staff 
of the Tavistock Square Clinic for Funcrional Nervous 
Disorders. Dr. G. Graham Howe dealt with mechanisms 
of the mind at 3 p.m. on Wednesdays, while at 
4.30 p.m., after an inter\'al for tea. Dr. H. Crichton- 
Miller discussed psychological types. The succc.ss of 
the enterprise can be gauged from the fact that tlic 
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clinic held no room large enough to accommodate the 
class, and the hospitality of Friends House, in Euston 
Road, had to be enlisted. The lecturers between them 
pro^'ided a bill of fare which was long but not indigest- 
ible. Its courses were skilfully blended. Many of the 
ingredients used would have been little relished unles.s 
presented with discretion and garnished with common 
sense. Only connoisseurs could guess how arduous 
must have been the service which prepared them. Dr. 
Howe, in indicating psychological mechanisms so far 
as they are at present understood, followed no one 
school of thought, but drew impartially— -from Freud, 
Jung, Adler, and others — contributions which exposed 
the "direction of paths still unexplored. While some 
of these are likely to remain blind alleys, others may 
prove to be thoroughfares to a realm of more complete 
under.standing of human minds and moti\ cs than any of 
us can conceive at present. On the whole. Dr. Crichlon- 
Idill.=>r had set himself an easier task in outlining “ t 3 'pc 
psychology.” The reaction of the individual to influ- 
ences whose genesis might e.xtend back far beyond his 
own life was, he said, modified by his type, and 
e.xampies wittily drawn from clinical practice confirmed 
the value of this method of approach. The lecturer 
was careful to point out the rarity of pure, uncom- 
pensated types ; but the temptation to label the pro- 
nounced ” feeling ” and ” thinking ” types among their 
friends and patients was not likely to be resisted by 
his audience. The tact with which both lecturers 
handled their subjects would merit praise, were it not 
impertinent to offer praise on this ground to professional 
psychologists. They recognized that medical practi- 
tioners attending a post-graduate course on any subject 
are prepared as a rule to listen attentively, but not to 
work between lectures ; for their escape from practice, 
even for a brief couple of hours, is costly enougli. Jf 
further effort in the way of home reading is required 
in order to follow the argument, the attendance at the 
later part of a series of twelve sessions tends to flag. 
That no such tapering marred the good relations 
between these lecturers and their eager class is a tribute 
to the consistent level of the instruction offered. 


READING AND EYE MOVEMENTS 


A scries ol delicate experiments have been carried out 
at the psychological laboratory in the University of 
Cambridge on the movements of the eyes in. reading. 
The results appear in one of the monographs published 
b 3 ' the Medical Research Council.' Most people have 
some appreciation that the fixation of the eyes is not 
completely steady, for the after-images of a bright 
light, looked at for one moment, are several and not 
one. In this piece of work Jliss Vernon has investi- 
gated the effects of different factors, such as meaning, 
interest, and trains of thought, on the effector 
mechanisms of reading, these effects being judged bv 
obsen ation of the ocular movements and of the rate 
of reading. The obscrv’ations were made with the help 
of a most ingenious apparatus, which recorded the 
ocular movements by photographing a beam of fight 
rellectcd from the cornea of the eye upon a continuously 
moving film. It was found that the eye did not remain 
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Steady during volunlarv' fixation. With a fixation 
period of Iwentj' seconds, long drifts, shorter waves, 
and rapid jerks awa 3 r from the fixation point were 
shown by most .subjects, and similar drifts occurred 
during tiie shprter fixation periods. Voliintarv' move- 
ments were performed accurately in only 20 per cent, 
of cases on the average. There was a tcndencs' for the 
cj'c to stop shorf, of the correct point, but it occasionally 
went too far. The subject had no sensation of Ihese 
defects of fixation. The average rates of reading of 
all types of matter were fairly constant for all subjects, 
'i'hey varied with the altitude of the. subject towards 
the matter. Wlien the subject was not attending to, 
or was comjflelcly uninterested in, the meaning of the 
content, reading was rapid and regular, with few 
rcgrc-ssions, and often increased in rate towards the 
end of the passage. Wflien the subject was interested, 
and had some difficulty in comprehending the meaning, 
leading was slou-er, with large Irregularities and 
numerous regressions. The greater the personal interest 
the slower the reading and the more iiregular the 
regressions. In<li\'idnal variations were thought to 
depend partly' upon muscle balance of the ocular 
muscles, and partly’ upon acuity' of vision and accuracy 
of refraction. Some of the .subjects of the c.vpcrimcnts 
sulfcred from ocular defects, but these were not investi- 
gated before experimentation. Tlicre rvould appear to 
be some value in correlating ocular defects and rate 
of reading and variations in fixation. It is evident 
that any' defect that will affect these reactions will 
influence the onset of fatigue. 


AUSTRALIAN ECONOMIC DEPRESSION , 
Owing to the world-wide downward movement in the 
prices of primary commodities (writes a correspondent) 
the value of Australian exports for the year 1929-30 
was £40,000,000 less than for 192S-29. The cessation, 
moreover, of overseas loan flotations (by' means of 
which Australian Governments for the preceding ten 
years had borrowed an average annual amount of almost 
£20.000,000) has been an additional factor in producing 
a drastic and relatively sudden reduction in the 
Australian national income. This reduction, falling, as 
it must, directly' or indirectly’, upon every' member of 
the community, is affecting to an appreciable depee 
the position of the medical profession. Specialists, 
especially those treating chronic and less urgent condi- 
tions, have experienced a noticeable, and in some cases 
a considerable, reduction in the numbers of their private 
patients. For younger practitioners in such branches, 
moreover, the falling-off in well-established practices 
has been a source of some discouragement, at least as 
regards their immediate futures. The generaT practi- 
tioner, however, now that the first widespread family' 
economies (consequent upon exaggerated fears of the 
depression ”) have subsided, has not suffered to the 
same degree. The reduced earning power of the com- 
munity is reflected rather mournfully, nevertheless, in 
an increase in bad debts, delay'ed pay'ments, and tem- 
porary' defaults. Economic depression, while producing 
no obvious diminution in the incidence cf disease, has 
demonstrated very prettily how requests for a consult- 
ant, calls for a general practitioner, and, above all, 
visits to a specialist, are dependent to a considerable 
degree upon the income of the average individual and its 
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purchasing power, as regulated by price levels within 
the nation. The response of Australia to her changed 
circumstances has been general and complete. Rigid 
economy' in expenditure, public and private, is every- 
where the rule. Costs of production and distribution 
are falling. The cost of living has been reduced by 
S per cent, at least. Not only has Australia tvrested 
from England the Ashes, but the more doubtful honour 
of paj'ing the highest taxation per capita of any nation 
upon earth is now hers b}' right as well. 


PITHEAD BATHS 

In 1920 the Mining Industry' Act was passed, and one 
of its provisions was tire establishment of the Miners 
Welfare Fund, from which grants were permitted for 
the erection of suitable baths and clothes-diying accom- 
modation at the pithead. Six j'ears later thirtj'-one 
schemes were in existence, accommodating 23,600 men, 
Bi' the provisions of the Coal Mines Act of 1926, a 
5 per cent. levy' was imposed upon coal roy'alties, and 
as a result £200,090 was raised, which, added to 
£150,000' per annum contributed by the Miners’ 
Welfare Committee, made a total of £350,000 available 
for the purpose. As a preliminary' to the main pro- 
gramme of construction the Jliners’ Welfare Committee 
decided to make some e.xperiraents with four installa- 
tions. Dr. Yemon and Dr. Bedford of the Industrial 
Health Research Board undertook the necessary' 
research, and were engaged during the years 1927-29 
in investigating the various problems encountered.' 
A summary of the findings discloses many interesting 
facts of physiological importance. In order to find the 
rate of dry'ing of a bundle of wet clotlies discarded 
by a miner coming up from the pit, damp towels were 
spread over small bundles of suspended clothes, and 
observations were made b}' means of the wet and dry' 
bulb thermometer. It was found that the time required 
to dry' the towels to a given extent varied inversely' as 
the vapour tension difference. In certain circumstances 
it was inevitable that the overhead suspension sy'stem 
for clothes should be adopted in the baths, and here the 
best arrangement was that of gilled steam pipes 7 to 8 
feet above the floor. This maintained a temperature of 
13° F. above that of the room below, where the men 
were changing, and was infinitely superior to the method 
of smooth overhead steam pipes or of hot-water pipes. 
The latest type of bath has separate sections for clean 
clothes and for pit clothes, and all the garments arc 
kept m lockers. This inevitably' leads to a slower rate 
of drying than if the clothes are hung in the gangway 
outside, chiefly because the ventilation is poor, and the 
clothes may also press against the sides of the locker, 
causing a delay in dry'ing. The best type of locker is 
that which has a central hook from which the clothes 
are hung. The venblation of the new locker baths is 
carried on by extraction fans and roof ventilators; the 
air is admitted by gratings in the wall at a height of 
2;. feet above the floor, and is slowly' warmed as it 
passes in, but its rate of entry' cannot be controlled. 
The roofing is of corrugated steel, covered with a thin 
ay or of asbestos felt. Owing to the free transmission 
of he.at the inside temperature of the building varies 
fcOTi 110° F. in summer to 40° F. in winter. 

' MtOJi;.! IvWan h Council. Reiiort .N'o. Cfl. In<!ustri.il Hralth 
Rc>rari.n RmiU. II.M. Statiunen- Office. 1930. (9d. net.) 


NEW YEAR HONOURS 
The list of New Year honours, published in a special 
supplement to the London Gazette, includes the names 
of twenty' or thirty members of the medical profession. 
A baronetcy' is most fittingly' conferred on Sir John Rose 
Bradford, K.C.JiI.G., F.R.S., consulting phy'sician to 
University College Hospital, who has held with great 
distinction the office of President of the Roy'al College of 
Phy'sicians of London since 1926. Lieut. -General Harold 
B. Fawcus, Director-General, Army' Medical Services, 
is promoted K.C.B. ; and Professor Ashley' W. 
Mackintosh of Aberdeen, honorary' phy'sician to His 
Majesty’s Household in Scotland, is appointed K.C.V.O. 
Dr. Jane Walker, pioneer in the open-air treatment of 
consumption in England, and founder of the East 
Anglian Sanatorium, of which she has been medical 
superintendent for the past thirty' y'ears, is created a 
Companion of Honour. Three medical men receive the 
honour of knighthood : Dr. Ernest Graham Little, 
physician in charge of the skin department of St. Mai-y'’s 
Hospital, and M.P. for the University' of London ; Dr. 
James Smith Whitaker, who was Medical Secretary cf 
the British Medical Association from 1902 to 1911, 
when he became deputy chairman of the National 
Health Insurance Commission, and since 1919 has been 
a senior medical officer in the Ministry' of Health ; and 
Mr, Ambrose Edgar Woodall, surgical specialist to the 
Ministry of Pensions and surgeon to the Manor House 
Hospital. The C.B. is awarded to Major-General 
LawTence Humphry', D.D.JLS., Western Command, 
India ; and the C.B.E. to Dr. Agnes Catherine Scott, 
chief medical officer and secretary' of the Dufferin 
Funds, Miss Louisa Martindale, surgeon to the New 
Su.sse.x Hospital, Brighton, Mr. Ernest B. M'aggett, 
D.S.O., consulting surgeon to the throat and ear depart- 
ment, Charing Cross Hospital, and Professor Sidney 
Russ, who has been in dose touch with medicine as 
physicist to the Middlesex Hospital and as scientific 
secretary' of the National Radium Commission. The 
peerage conferred on Sir Ernest Rutherford, immediate 
Past-President of the Roy'al Society', recognizes the work 
of an epoch maker in phy'sics, and Sir Richard 
Gregory'’s baronetcy will be welcomed by' all who are 
aware of what he has done to promote the phy'sical and 
biological sciences during the past thirty'-seven y'ears as 
assistant editor and editor of Nai-:rc. A full list of the 
New Year medical honours wi!'. published in our 
ne.xt issue. 


Professor Ernst von Romberg of Munich infonus tis 
th'dt the commission entrusted with the grant of the 
Dr. Sophie A. Nordhoff-Jung Cancer Prize for the bc.st 
work ot recent years in the field of cancer research has 
unanimously awarded this prize to Dr. Alexis Carrel of 
the Rockefeller Institute for Medical Research in New 
York, for his development of the method of tissue 
cultivation and his apph'cation of it in the solution of tlio 
basic problems of pathological growths, especially’ the 
growth of malignant tumours. The commission was 
composed of Professors Borst, Doderlein, von Romberg, 
and Sauerbruch. 

The King has appointed Major-Genenil H. 1'. \V. 
Barrow, C.B., C.M.G.. D.S.O. (Health Officer), to be .-;ii 
official member of the E-xccutive Council of the Presidency 
of Antigna. 



26 Jan. 3 , 1931 ] 


THEORIES OF THE BACTERIOPHAGE 


[ Tllf. 

^^RDICAl, JOCjrXil 


THEORIES OF THE BACTERIOPHAGE 


Professor Bordet's Croonian Lecture 
Professor Jules Bordet, foreign member of the Royal 
Society, delivered the Croonian Lecture at Burlington 
House on December 11th, 1930. The title of his lecture 
was " Les Theories des Bacteriophages,” but it was given 
in English. It will appear in full in the Proceedings of the 
Royal Society ; the following is an abstract. 

The phenomenon of the destruction of microbes known 
under the name of bacteriophagy, or transmissible auto- 
lysis, quickly aroused the liveliest interest. Is it not 
surprising that a bacterial culture grown on the surface 
of an agar medium becomes sprinkled with holes, in the 
neighbourhood of which the culture becomes deeply 
corroded? Is it not further remarkable to find that a 
broth to which has been added the active principle 
responsible for this effect is rendered unsuitable as a 
culture medium ; or that under the action of the same 
principle a turbid microbial suspension obtained by 
emulsifying the culture from a solid medium becomes 
clear? Is it not even more remarkable that the active 
principle regenerates itself in producing its effect and 
can accordingly be reproduced indefinitely? 

The active principle is frequently found in water, soil, 
and faecal materials, and vaccine lymph often contains 
a principle of this kind acting- on the staphylococcus. 
It was soon recognized that there exists a number of 
these principles, distinguished from each other by the 
species of microbe which each has the power of attacking. 
One often finds, however, that the same active principle 
can attack several microbic species if these are sufficiently 
related. In particular, there exist principles acting on 
Bacillus colt which are also capable of affecting the 
dysentery bacillus. When a principle specific for one 
species of microbe is brought into contact with another 
species its lytic effect on the second species is usually 
increased with successive transmissions, but powers of 
adaptation are very variable. These principles are 
destroyed by heating to a temperature usually in the 
neighbourhood of 70° C. 

If a tube of bouillon is inoculated with Bacillus colt, 
and a small dose of the lytic principle for this organism 
is added, agar tubes being subsequently inoculated with 
the mixture at given intervals of one or two hours, the 
first tube, inoculated immediately after the principle has 
been added, becomes covered with a normal layer of 
bacterial growth ; the tube inoculated an hour later shows 
clear spots characteristic of lysis, and those inoculated 
after two. four, and six hours show greater numbers of 
clear spots. The lytic principle, therefore, multiplies 
itself in a culture of Bacillus coli. Moreover, cultures 
made from suspensions of Bacillus coli to which varying 
amounts of the principle have been added show a 
sprinkling of lytic spots, which are more numerous in 
proportion to the increasing amounts of lytic principle 
added to the suspensions. It was on these experiments 
that d'Herelle based his theory' that the lysis produced 
by bacteriophage was due to a filter-passing virus which 
penetrated and destroyed the bacterium. The fact that 
«hen dilution of the principle is adequate the spots of 
lysis are isolated, is taken by him as an indication that 
the principle is present in corpuscular form and not in 
a state of solution. But the principle loses its activity 
at 70° C., and is probably a colloid, and therefore, in 
a sense, composed of particles, though this does not 
involve it.s being a virus. Whether it is a virus or not, 
it is certain that contact with bacteria sensitive to its 
action is necessary for its reproduction. Objections have 
Ixen raised to the virus theory on the grounds of the 
resistance of the principle to storage and to the antiseptic 


effect of an equal volume of chloroform over long periods 
of lime. If a weak dose of principle is added to bouillon 
which is then inoculated with a sensitive organism, growth 
is at first active, but lysis occurs four or five hours later 
with extraordinary suddomicss. It is difficult to suppose 
that an intrab.acterial virus, originally jircsent in a small 
amount, at a given time attacks all tlie bacteria simul- 
taneously. It has been shown by Doerr and Gniningcr 
that under such conditions the qu-antity of principle 
increases while the bacteria are multiplying, and one 
cannot help thinking that this is favourable to the theory 
which I put forward ton years ago with Cinca — namely, 
that the bacterium secretes the lytic principle, ,and that 
bacteriophagy is autolysis. In order that the principle 
may' be regenerated the bacteria must be both living 
and nourished, so that they are able to multiply. 

In 1921 I observed with Cinca that a rabbit injected 
with a lysed bacterial suspension produces an antilytic 
serum which retains its activity' when heated to G0° C., 
a temperature whicli spares antibodies and antitoxins, but 
which abolishes or rerluces the bactericidal properties of 
serums. Moreover, for certain principles, the elimination 
of calcium suppre.sses iysis in bouillon and hinders 
regeneration of the principle, although the bacteria con- 
tinue to develop ; other principles are not adversely 
affected by' calcium privation. It is permissible to suppose 
that ail principles require some calcium for their action 
and reproduction, but that they' do not all require the 
same dose of it. The impression which emerges from 
these considerations is not at all favourable to the hypo- 
thesis of an intrabacterial virus. I formulated a theory 
with Cinca in 1920 which is frankly' opposed to that of 
d’Herelle, and which may' be summarized as follows; 

1. The invisible virus of d’Herelle docs not exist. It 
is the bacteria themselves, stibjected to the h'sis, which 
produce the lytic principle. The case is one of autolysis. 

2. Bacteriophagy represents the pathological exaggera- 

tion of a process which is plu'siological to bacteria, and 
is the result of a v'itiation which has occurred in the 
accomplishment of a normal process. ' ' • 

3. This normal process may' have some relation to the 
phenomena of mutation. A single bacterial strain may 
include several distinct types ; an equilibrium is main- 
tained between them by some regulator mechanism which 
evokes the idea of an antagonism between the different 
types. One may imagine that in certain circumstances 
their mutual reactions become considerably exaggerated 
and represent a cause of destruction among the bacteria. 

There are difficulties to be surmounted before such -a 
conception can rank with positive ideas based on facts. 
If one believes that the lytic principle is reproduced by' 
the very bacteria which undergo lysis, one is forced to 
admit that the principle possesses the power of compelling 
the bacteria to fabricate a principle identical with>itse!f. 
The theory implies further that the bacteria already 
contain the materials necessary for the formation of this 
principle. Though disconcerting at first, this idea appears 
to be quite plausible, and is comparable witli the sequence 
of events found in the production of thrombin. Serozyme. 
one of the constituents of thrombin, exists in the plasma 
in the form of an inactive mother substance which I have 
called proserozyme. Thrombin has the power of trans- 
forming proserozyme into serozy'me, ready to unite. At 
the beginning of the process, contact with some foreign 
body determines this transformation, but as soon as a 
certain dose of thrombin has been formed the contact is 
unnecessary, the thrombin itself producing an identical 
effect. 

If one imagines that the physiological mechanism which 
presides over mutations is the primary' cause leading to 
the appearance of lytic principle.s. it is to. be presumed : 
(n) that the effects produced by the bacteriophagio 
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principles wll have some relation to the phenomena of 
mutation, and that (b) in studying the beha\nour to one 
another of different types occurring in normal cultures 
one will be able to determine that these types manifest 
antagonism to one another, revealing itself by Ijdic pheno- 
mena analogous to bacteriophagj'. 

Let us take the case of the bacteriophage which is 
active towards Bacillus colt. I had early observed that 
if one adds to an extremely weak dose of this principle 
an enormous quantity of Bacillus coli the principle dis- 
appears. This result is not favourable to the virus theory' ; 
it would be difficult to suppose that a parasite would 
disappear when presented to too great a quantity of the 
bacteria which it is in the habit of attacking. If a slightly' 
larger dose of principle is added to the same quantity of 
bacteria it reproduces itself, but is no longer identical with 
the original principle ; it may be described as ‘ weak 
principle ” in the sense that it produces incomplete lysis 
of cultures ol Bacillus coli. This weak principle may' 
also be obtained by' introducing into a tube of bouillon, 
to which has been given a large inoculation of Bacillus 
coli, a moderately' large dose of the initial principle, and 
by not allowing it to act on the organisms for more than 
a very short time. If the experiment is so planned, the 
principle acts exclusively on the most sensitive of the 
organisms, and these regenerate a h'tic agent which is 
so exclusively' adapted to them that it will no longer 
produce any' effect except on microbes of an identical 
character ; so that when mi-xed with a complete culture 
R only' produces a partial lysis. Thus the individuality 
of a given type of organism is reflected in the quantity 
of the principle which it is capable of elaborating. 

Thanks to Dr. Arkwright, it has been established that 
cultures of Bacillus coli tend to split into two well- 
defined ty'pes. Certain colonies are conve.x and smooth 
(" smooth ’’ tv'pe) and others are flat and wrinkled 
.(" rough ” type). In bouillon the smooth type produces 
•uniform turbidity, the rough type floccules in a clear 
fluid. The smooth type, especially in bouillon, tends soon 
to give rise to the rough type ; and the rough type, though 
more stable, tends eventually' to produce a few individuals 
of the smooth type. The weak principle attacks the 
smooth type by preference, while the rough type resists 
it ; if a drop of the weak principle is added to a culture 
of the smooth type, lysis occurs, but after a few hours 
a luxuriant growth of the rough type appears, arising 
from the few individuals of the rough type which the 
sinootli culture had a tendency' to produce. Is it not 
plausible to think that the weak principle might represent 
a more active form of a substance which the smooth type 
v'oiild normally' produce, and which would have the- power 
of making the rough -type appear at its expense? 

By' transferring large doses of weak principle and 
orpnisms in the process of lysis from one tube of fresh 
bouillon to another the principle gradually' acquires the 
power of attacking the rough strain. The principle thus 
adapted attacks both the smooth and the rough type, 
and deserves the name of " strong principle.”- Both 
principles would appear to exist in the bacteriophage 
which normally attacks Bacillus coli. If it has been 
demonstrated that the weak principle can become the 
strong pririciple, may not the weak principle be deriv'ed 
from a principle still weaker, which might be precisely' 
the normal and physiological substance responsible for 
the appearance of the rough at the expense of the smooth 
strain? 

If a small droplet of weak principle is allowed to run 
down the middle of an agar slope which has previou'slv 
*^n spread with a culture of the smooth strain over its 
" ole surface, a clear strip of lysis appears down the 
centre, while tlie culture develops normally on either 
side. In the strip where lysis has occurred some colonies 


of the rough type soon appear, but, in addition, the layer 
of microbes contiguous to the clear strip takes on a 
special appearance. It becomes slightly' transparent, 
so that the strip is surrounded by' a visible halo. 
Sertik, a partisan of the v'irus theory, supposes that, 
while miiltiply'ing, ths v'irus liberates an enzyme, which 
diffuses into the neighbouring zone and produces a partial 
ly'sis. So far as concerns the haloes I have observed, 

I think that they' reveal, not a dissolution of the 
microbes, hut an influence which tends to confer on those 
of the smootli type the characters of the rough type. 
Examined by' transillumination with artificial light the 
unaffected part of tlie culture is iridescent, after the 
usual manner of the smooth type, while the halo is dull 
and greyish after the manner of the rough type. Com- 
monly, the halo disappears at the end of two day's, the 
organisms vs'hich compose it not having been impressed 
with the energy' required for their definitiv'e modification. 
For this reason, when one inoculates them into a new 
.medium one often obtains a culture of the normal strain. 
The power of producing a halo belongs only' to the 
weak principle, the principle characterized by a tendency 
to transform the smooth strain into the rough ; moreover, 
one finds that the halo owes its v'isibility to the fact that 
in this region the smooth culture takes on the aspect of 
the rough, as though this metamorphosis were beginning 
to be accomplished. The strong principle does not 
produce a halo. 

The result of my' most recent experiments, carried out 
with Renaux, em.phasizes these details. It is generally' 
admitted that lytic principles do not produce any per- 
ceptible effect on dead organisms. But we have observed 
that tlie weak principle introduced into a suspension of 
Bacillus coli of the smooth strain, whether dead or aliv'e, 
causes a strong agglutination even in minimal doses. The 
strong principle does not produce this effect. If one takes 
account of the fact that the smooth type clouds bouillon 
uniformly', while the rough undergoes spontaneous agglu- 
tination, it is interesting to find that the weak principle, 
which brings about the metamorphosis of smooth to 
rough, is the one which is endowed with the power of 
agglutinating organisms of the smooth type, ev'en when 
they' hav'C been killed. It is probable that the weak 
principle, to which the rough ty'pe is resistant, does not 
agglutinate the killed organisms of this strain, but it is 
difficult to determine, in view of the fact that these 
organisms undergo spontaneous agglutination. The fore- 
going facts entitle us to consider that the effects of the 
lytic principles hav'e a connexion with the phenomena of 
mutations. 

The other question raised was as follows : Do the 
different types of microbes belonging to a single species 
manifest an antagonism- to one another which can be 
revealed by the phenomena of lysis? Lisbonne and 
Carrere in 1922 showed that different strains of Bacillus 
coli bring about lysis of dysentery bacilli when cultivated 
with them in bouillon ; moreover, the filtrate of .such a 
culture causes a lysis of dy'sentcry bacilli which can be 
transmitted in series. In 1923 I was able to transfer 
this conception of antagonism into the framework 
of one and the same species, showing that bactcrio- 
phagy really enters the domain of normal physiology'. 
By submitting to the process of isolation an initial 
culture, of which the behaviour in other respects seems 
perfectly normal, one can extract from it strains which are 
clearly antagonistic. Certain of them exercise on certain 
others a lytic action, which is thenceforward transmissible, 
and one can say that some behave as aggressors and 
others as recipients. Further, a particular germ whose 
secretions are aggressive, or lytic, for certain members of 
its family', may be receptive to the lytic secretions of 
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different members. One is brought to believe that .the 
total population of a culture of a microbe is the seat of 
perpetual inter-reactions between the individuals which 
compose it. One may suppose that the lytic power repre- 
sents a regulative influence. To summarize, in Bacillus 
coU and staphylococcus, which are the species I have 
had under consideration, one can detect the existence 
of a spontaneous lysogenic power, provided that, having 
separated the different strains, one brings the most 
aggressive into contact with the most receptive in such 
a way as to allow lysis to be sufficiently intense to show 
itself clearly. There are some species — for example, the 
Bacillus pyocyaneus — in which the antagonism of different 
strains may be so pronounced that clear spots of spon- 
taneous lysis readily appear in their cultures. One can 
demonstrate that at the site of these clear spots a conflict 
is in progre.ss between distinct types ; repeated reinocula- 
tion from such spots can furnish a new race of the 
organism, easily distinguished from the original strain. 

Partisans of the virus theory assume that the virus may 
frequently live in symbiosis with the bacteria without 
causing visible lysis. But in spite of repeated isolations 
one does not succeed in depriving lysogenic colon bacilli 
of their aptitude for starting lysis of the dysentery 
bacillus. It would be necessary to assume that each 
individual organism, which at the time of its isolation 
gave rise to a colony otherwise normal, was infected by 
tlie \drus. Since the principles which these colonics 
furnish are not identical, it would be necessary to admit, 
further, that the virus can diversify itself into many 
•unequally active races. Finally, considering the meta- 
morphosis of the smooth into the rough tj'pe caused by 
the weak principle, would it not be strange that a vims 
should favour a mutation which can be accomplished 
without it, and which is, in reality, a physiological 
process? Is it not more rational to think that the vims 
doe.s not exist, that the action of the bacteriophage repre- 
sents the pathological e.xaggeration of a normal function 
connected w'ith mutations, and that this lysis is, in fact, 
a iransmissible autolysis? 


SILICOSIS IN SOUTH AFRICA 


RErrjRT Of THE JIINERS' PHTHISIS BUREAU 
The report on the year's work of the Miners’ Phthisis 
Bureau' by the chairman. Dr. Louis G. Irvine, contains a 
mass of information, and is a record of which any organ- 
ization might well be proud. The numbers and extent of 
the routine examinations carried out by the members of 
the bureau and the pathologists of the South African 
Institute for Medical Research are evidence of the 
thoroughness with which the responsible authorities deal 
with the medical problems associated with the Rand gold 
mining industry. Upwards of 46,000 clinical and 24,000 
pathological examinations were made during the j'ear on 
some 30,000 individuals, while 42,000 portrait negatives 
of miners were produced for purposes of identification, 
and 3.i,000 radiographs were taken. The enormous 
number of radiographs in the possession of the bureau 
has become a serious embarrassment, not only because the 
films have to be stored in such a way as to permit of easy 
access for reference, but also because of their inflammable 
nature. It is hoped that in the near future it will be 
possible to make such arrangements that the risk from 
fire will be reduced to a minimum, while the usefulness 
of the collection ivill be unimpaired. The bureau lays 
great stress on radiography in the diagnosis of pulmonary 

' Report of the Miners' Phthisis Medical Bureau lor the Year 
ended July .list. 1929. The Government Printer. Pretoria 1930 
(3i. M ) 


lesions, but it is fully alive to the danger that, the 
interpretation of very large numbers of ;r-ray pictures may 
become a matter of convention unless they are controlled 
from time to time by careful post-mortem observations. 
Tlicrc is very close co-operation between the clinicians, 
the radiographers, and the pathologists. Whenever 
possible the clinical and .r-ray findings are compared with 
the actual lesions revealed at necropsy, and a considerable 
series of cases lias already been collected illustrating the 
value of this correlation. 

The chief importance of these annual reports lies in the 
fact that they record year by year the progress of the 
fight against silicosis, and indicate how far the preventive 
measures against dust in the mines are successful. On 
July 31st, 1929, tlic bureau possessed medical and radio- 
graphic records of 76,281 European miners, hut the 
statistical analysis of these data is c.xtremely difficult, for 
there are so many complicating factors. It would, for 
c.xampfe, be manifestly unfair to regard every case of 
miners’ phtliisis arising on the Rand as due to the 
industrial conditions obtaining there unless it -was certain 
that the miner had not been employed in dusty occupa- 
tions "elsewhere. Again, tuberculosis is tlic chief danger 
to he feared in dusty occupations, but dust is not the 
only factor wliich detennines the onset of phthisis; the 
physical condition of llie individual is also important, and 
should be ascertained before he becomes a miner. Previous 
to 1916 intending miners were not e.xamincd medically, 
and no note was taken of their previous industrial history ; 
since that date every man who desires to take up work 
in the mines has to pass a rigorous " initial examination 
as to his general fitness for underground work. In 
192S-29 7,737 Europeans, including those of South 
African birth, were examined in tliis. way, .and 15.54 per 
cent, were permanently rejected; 45.5! per cent, were 
temporarily rejected, which means tliat tliey were found 
to have defects of health and physique which the 
examiners considered remediable. Many of such candi- 
dates eventually succeed in obtaining an. initial certificate. 
These " new Rand miners ” who have only worked in 
scheduled mines since August 1st, 1916, now form rather 
more than half of the total number of working miners, 
and it is from the analysis of the d.ata derived from these 
men that the most reliable information may bo expected. 
It would seem, however, that it is too early yet to come 
to very definite conclusions as to the incidence of silicosis 
among the new Band miners, for comparatively few of 
them have worked for long periods underground, and 
time is an important factor in the incidence of the disease. 
Some 25 per cent, of those who enter underground work 
appear to relinquish it after a year’s trial ; in the fifth 
year only about 50 per cent, remain, and in 1929 only 473 
had worked for over ten years. 

The total number of cases of simple silicosis among all 
the new miners employed since 1916 is only fifty-t-.vo, but 
there appears to be some evidence tliat the incidence rate 
is increasing with the length of servdee ; thus eleven cases 
were discovered in the periodical examination of 7,2.3! new 
miner's in 1927-28, while twenty-two cases were discovered 
in 8,360 men in 1928-29. But whereas the average dura- 
tion of underground service of the new silicotics in 1919-20 
was 114 months, in 1928-29 it had increased to I5! 
months, which suggests that the preventive measures 
adopted against underground dust are bearing fruit. 

An interesting section of the report deals ■with the 
subsequent history of new cases of simple silicosis. It 
appears to be quite clear that uncomplicated silicosis maj' 
undergo prolonged, sometimes apparently indefinite, arrest 
for long periods of time, but many of the, cases tend 
to progress from the earliest detectable stage, the ante- 
primary stage, to a much more advanced fibrosis.. Thus 
out of 219 new cases detected in 1920-21 156 were 
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li\ing at the end of the eighth year — 52 had remained j 
slationar 3 % but 104. had advanced to the primary or tlie 
secondary stage. In the classification adopted on the 
Rand secondary silicosis includes tuberculosis, and it is 
pointed out that 75 per cent, of the deaths which occur 
in silicotic miners are due directly to active tuberculosis. 

Dr. IiA’ine suggests that there exists in many , if not 
most, of the cases of clinically " simple silicosis from the 
earliest stages a latent element of low-grade tuberculous 
infection, and he regards the presence of such latent foci 
as a partial explanation of the tendency manifest in so 
many cases of simple silicosis to the ultimate, development 
of active tuberculosis. Whatever the explanation may be,- 
it is undoubtedly true that in recent j^ears there has been 
a change in the prevalent type of silicosis in the direction 
of an increase in the relative importance of the infective 
factor in the course of the cases which have arisen. There 
. are, of course, other possibilities, and these are clearly 
indicated and critically. discussed. Dr, Ir\fineds to.be.con- 
- gratulated on the lucidity with which he has set forth 
a wealth of very complicated and difficult statistical 
material. The bureau reports deal with conditions which 
exist nowhere else, and no ' student of tuberculosis or 
industrial medicine can afford to neglect them. 


Scotland 


Health, of Scottish Workers 

Sir Thomas Legge, RI.D., formerly senior medical 
inspector of factories, delivered a lecture on December 
10th, 1930, to the Edinburgh Women Citizens' Associa- 
tion in ' which he dealt with the safeguarding of workers, 
with ‘special ' reference to women. In describing the 
struggle' that had been waged in his department against 
lead poisoning and other diseases found among workers 
in such industries as pottery making and house painting, 
he pointed out that great improvements had been elfected 
■ by legislation and by the introduction of automatic 
machiner)'. Poisoning, for example, from motor car 
painting had been reduced b}' a new process of cellulose 
spraying, and exhaust ventUation had counteracted to 
some c.xtent the danger to j-oung women working in 
potteries and aeroplane factories. The ventilating fan, 
in his opinion, was the principal iheans for protecting 
the worker. Factory- conditions- to-day, he said, com- 
pared very- favourably with those prevailing in the first 
half of the nineteenth century-. At that time child 
vbrkers of seven years of age laboured fourteen and a 
half hours dailj’ for half a crown a week, while an over- 
looker superintended them with a strap. 

.^t a conference on industrial maladies held in Glasgow 
on the following day, under the auspices of the Scottish 
Trades Ijuion Congress, Sir Thomas Legge delivered an 
address on the past and future work of the trade unions 
in. the prevention of these diseases. Trade unions, he 
said, had succeeded the mediae\-al trade guilds and had 
.originated as a protest against a liutuber of abuses incident 
.to the industrial revolution, including long hours, exploita- 
tion of child labour, and occupational diseases. Injury 
.Irorri noxious substances was still widespread, but their 
fleets could be greatly alleviated and even abolished. 
Phossy jaw, for instance, which used to be a terrible 
disease among match workers, was now of historic interest 
only, owing to the substitution of a harmless phosphorus 
compound for the old fuming yellow phosphorus. Preven- 
tion of disease depended largely upon methods over wliich 
the workman had no control, such as disinfection of wool 
and horsehair cariying anthrax ; installation of machinery 
for blowing and moulding glass, and exliaust venUlation 
lor protection in dusty processes. Everything, hmvever. 


depended upon the efficiency with which these methods 
were carried out. Silicosis was an incapacitating disease 
among stone masons, grinders of cutlery-, pottery- workers, 
and among miners drilling through stone, but a safeguard 
had been found in utilizing compressed air to trap the 
dust and prevent its inhalation. Trade union officials 
had been the first to call attention to the skin irritation, 
sometimes followed by- cancer, caused by- tar among 
briquette makers in tar distilleries and in gasworks. Much 
had been done to keep this in check by- effective medical 
supervision. Skin troubles were still excessively common, 
such as bakers’ eczema, chrome ulceration in the 
manufacture of bichromates and in the new process of 
chromium plating for motor car and bath fittings. It 
was the duty of employers to take the necessary- steps to 
minimize these troubles. 

New Glasgow Univ-ersity Union 
The new Students’ Union for Glasgow University, which 
lias cost about .€60,000, was opened on December 12th, 
1930, by- Mr. Stanley Baldwin, Rector of the University. 
The old Union building is to be handed over to the 
University- authorities for use as administrative offices 
Mr. R. M. Minto, president of the Union, presided, and 
Mr. Baldwin was accompanied by Sir Donald MacAlister, 
Chancellor of the University, and by Principal Rait. In 
welcoming Mr. Baldwin, Sir Donald said that £122,000 
had been received as the result of an appeal that had 
been issued by him in the name of the Students’ Welfare 
Committee about nine y-ears ago. Part of this sum had 
been expended on the new buildings. The Rector said 
that he was very- keen about university life all over the 
country-, because he thought that the universities held 
the key to our cimlization. He regarded such a Students’ 
Union as an absolute necessity in Scottish universities, as 
it was the only means the students had of completing 
their university education. There were two kinds of 
education, he said — namely, the process of acquiring know- 
ledge, and, equally important, the education that was 
obtained by social intercourse. It was the latter kind of 
education that enabled students to take their part in the 
life of the community. The number of university men 
who devoted their subsequent lives to study- and tuition 
was comparatively small, and even they- would be twice as 
long in finding their feet in the world without some form 
of social discipline. He hoped that the new- Union would 
become a wider centre than the old, and that debates 
would be carried on witli the customary vigour. He had 
no fear for the future of Glasgow- men, and he would 
watch their careers all over the world as long as he was 
privileged to do so. 

The Mental Factor in Disease 
In a recent address on the mental cure of disease, 
delivered in Edinburgh, under the auspices of the Combe 
Trust, Dr. F. K. Kerr suggested that the enormous 
amount of public interest taken in health matters since 
the war could be accounted for largely- by- the fact that 
only three out of every nine recruits under the Dcrby- 
scheme had been found to be fit for front line duties. 
About 33 per cent, were in category C 3, and these were 
still with us. In the lower animals tlie body- was every- 
thing, but in man the body- was an annexe to the mind. 
Complicated actions of everyday- occurrence, like walking, 
opening a door, shaving, and so forth, could be performed 
while the mind was olhenvise occupied. As soon as 
disease appeared, the imagination was aroused ; a cut 
finger, for example, conjured up lockjaw, a headache 
meningitis, a bad cold pneumonia, a vague pain c.ancer, 
and so forth. This was a great natural provision for the 
preservation of healtli, which, however, was adversely 
affected by fear stimulated by ignorance. There w.as far 
too much talk about disease and not enough about he.a!th. 
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Suggestion by talk about disease might predispose the 
mind to illness and aggravate the illness when it occurred. 
The proper attitude towards disease should be built up 
beforehand by inculcating a disease philosophy; disease 
should be accepted like the weather. The mental cure 
of disease was most successful when carried out uncon- 
sciously. Assurance that inspired confidence, and simple 
explanation, were the main forces in effecting a cure. The 
people of this country' were suffering from an inferiority 
complex, a bad reaction from jingling jingoism. The old 
ideal must be reached again by building up a healthy 
nervous system in the individual, but good housing, good 
food, an interest in work, and a prospect beyond the 
material standards were essential. The ordinary working 
man of about 40 years of age had bad teeth and an 
unhealthy throat. He lived in an insanitary house, and 
worked monotonously in a draughty shop every' day. For 
his breakfast he had a foreign egg out of cold storage, 
bacon from America, bread from American flour dex'ita- 
lized by chemicals, and he washed all this down with 
a small bucket of stewed tea. His other meals were no 
better. The handicaps to health were bad housing, bad 
dieting, bad cooking, too much clothing, lack of exercise 
and games, and lack of intellectual interest among the 
artisan class. 

Glasgow Western Infirmary 
At the annual meeting of the Western Infirmary, 
Glasgow, held on December 23rd, 1930, Colonel J, A. 
Roxburgh, LL.D., chairman of the board of governors, 
intimated that during the past year the number of patients 
had been larger than in any year since the institution was 
opened in 1874. Patients treated for motor accidents 
alone numbered 659 ; of these, 281 were in-patients, with 
an average stay of nineteen daj's. It was interesting to 
note that 191 of these in-patients were pedestrians. In this 
connexion some relief might be expected from the Road 
Traffic Act, 1930, which provided that in the case of a 
person meeting with a motor accident and receiving treat- 
ment in a hospital there should be paid by the authorized 
insurer or owner the expenses reasonably incurred by the 
hospital to an amount not exceeding £25 for each person 
treated. During the year the beds in the David Elder 
Infirmary' at Govan, under the management of the 
Western Infirmary, had been fully occupied, 655 cases 
ha'ving been treated. An experiment was about to be 
made for a year in that institution with a ward, containing 
seven cubicles, for the use of those patients who, while 
unable to pay for treatment in a nursing home, were 
■ivilling to contribute towards their maintenance in the 
hospital. In referring to the new radiology' department, 
described in the British Medical Journal of November 1st, 
1930 (p. 753), the chairman said that in the course of the 
year the Western Infirmary had .been selected by the 
Radium Commission as the radium centre for Glasgow. 
An ample supply' of radium was available, and arrange- 
ments had been made to take the fullest advantage of the 
opportunity'. The school of nursing and the school of 
massage continued to maintain their high standard of 
efficiency, and the appointment of nurses to prominent 
posts at home and abroad testified to the success of the 
training they received at the Infirmary. More than 7,000 
nurses participated in the federated superannuation 
scheme, which had been adopted by 380 institutions with 
over 40,000 beds. These figures represented 56 per cent, 
of the total voluntary bed complement in Great Britain, 
and 75 per cent, of all the institutions hartng 200 beds 
and over. .\ review of the financial position for the year 
seemed to indicate that the ordinary income would be 
simil.-ir to that of the preHous year. Extraordinary- 
receipts. however, including legacies, were larger than 
iif'iial 


England and Wales 

Arrangements at London Council Hospitals 
The first nine months' working of the Local Government 
Act by the Central Public Health Committee of London 
can be said to have been smooth and successful. A very- 
large number of rearrangements have been made at the 
various transferred hospitals. One step recently taken is 
to " appropriate " for the purpose of the reception of the 
sick, under the powers given Iry Section 14 of the Local 
Government Act, the twenty-eight general hospitals and 
certain children's hospitals and convalescent homes under 
the control of the London County' Council. The advan- 
tages of appropriation are that these hospitals will be 
removed from tlic Poor Law, and conscciucntly- from the' 
operation of the Public Assistance Order, 1930; that 
patients other than those ordinarily rlescribed as destitute 
can be admitted for treatment, though the Council's duty 
to provide relief for the poor still remains a statutory 
obligation ; and that the Council itself will be able to 
prescribe the duties of the medical superintendents and 
principal officers. At certain of the Council's general 
hospitals laboratories have been established to serve the 
purpose of .a group of. adjacent in.stituUons, The -group 
laboratory' at Lambeth Hospital is expected to be ready 
in April next, that at tlie Holbom and Finsbury Ho.spital 
(now called Archway Hospital) in the summer, and those 
at St. Mary' Abbots and Hackney Hospitals before the 
end of the j'ear. Out of the twenty'-oight general hos- 
pitals under the Council’s control, pathological work is 
undertaken already' at ten . to a .varying extent, and four 
of these will serve as group laboratories. At. the other 
eighteen there is little or no laboratory work, but labora- 
tory facilities in adapted premises are. to be provided at 
nine of them as soon as possible. MTien all the laboratories 
at present contemplated are in operation very' little patho- 
logical work will need to be sent outside, since hospitals 
without laboratories will avail themselves of the facilities 
at other council hospitals. The expenditure proposed for 
1931-.32 on laboratory provision is £18,750. 'This includes 
the adaptation and equipment of buildings, provision of 
staff, and maintenance. It is estimated that the average 
for subsequent years will be .£]3,7S0, apart from the 
provision of certain further laboratory' staff, which will ho 
necessary at a later date. 

Hours of Sleep in Hospitals. 

One question which has been exercising the Central 
Public Health Committee is the hours for sleep of patients 
in its hospitals. Under the boards of guardians the times 
of wakening of patients in Poor Law hospitals ranged from 
5 to 7,30 a.m. The practice in the voluntary' ho.spitals 
has been inquired into, and it appears from statistics 
gathered from sixty-three pro'vincial general hospitals that 
in forty-five of these work begins before 6 a.m., and in the 
remaining eighteen at that hour or later. The authorities 
who favour retention of the present sy'stem of early waken- 
ing justify their preference by saying that there is no 
hard.ship m the present arrangement, that a later hour 
would not allow of a sufficient interval between the time 
at which the work starts and the hour fixed for the visits 
of the medical staff, and that in any case most of the 
patients are accustomed to early rising. It is held that 
there must be conformity of other arrangements to the 
hour at which the medical staff commence their rounds, 
usually about 10 a.m., and the time necessary to prepare 
patients and wards for the medical officers' visit must bo 
governed by the staff available. In turn, the hour of 
wakening regulates the hour for closing down in order tc 
rasure that the patients have sufficient rest. In the 
Council's hospitals the patients are rarely disturbed after' 
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8 p.m., and nine or -ten hours are therefore available for 
rest. At the ' Middlesex Hospital, - which has recently 
instituted the practice of allowing its patients to sleep 
until 7 a.m., it is pointed out that there are fourteen 
nurses to forty beds, and an overlapping of day and 
night nurses of more than half an hour. In none of the 
Council’s hospitals does the nursing staff' approach the 
proportions of that of the Middlese.x Hospital ; at present | 
there is a shortage of nursing staff, though the position is | 
being gradually improved. It is proposed that, as far as 
practicable, no patient shall be wakened, except in 
special circumstances, before G a.m. The process of rising ^ 
to this standard must necessarily be gradual, and prefer- 
ably should take place in one hospital and one ward at a 
time. It is intended to consider the matter further after 
tweK'C months in the light of information then available. 

Birmingham Hospitals Centre 
A memorandum on the Birmingham Hospitals Centre 
by Sir Charles Grant Robertson, chairman of the e.xecutive 
board, reviews the work accomplished in 1930, and 
explains various features of the scheme about which 
there appears to have been some misunderstanding. The 
first practical step, after three years’ preparation, was 
undertaken in the summer of 1929, by arranging a public 
competition of leading hospital architects. The award 
was approved at the beginning of last year, the winning 
design being that of Jlessrs. Lanchester and Lodge of 
London. Meanwhile an appeal committee had been set 
up. and a public appeal for funds was launched at a 
meeting held in April. Since that date, the committee 
has succeeded in raising £584,000 of the £1,250,000, which 
is approximately tlie estimated cost of the scheme. The 
result' to date is considered to be very satisfactory. The 
Birmingham Hospitals Centro, which was incorporated by 
licence on June I3th, 1930, is now a legally constituted 
body, of which th^ executive board is the central organ. 
The object of incorporation was to ensure that everj' 
penny placed at the disposal of the board would be avail- 
able only for the defined purposes of the centre, which 
is go%'erned by the law applying to companies not working 
for profit. In referring to the roluntarj' basis of the 
scheme and to the fact that it originated from the 
necessity of e.xtending the General Hospital and the 
Queen’s Hospital, the memorandum points out . that since 
the executive board came into existence it was considered 
that the centre, as contemplated, would affect other 
yoluntarj- hospitals in Birmingham — mainly concerned 
with specialized branches of medical science and treatment 
^and that any final scheme should take into account 
future as well as immediate requirements. Hence the 
board, before incorporation, included among its members 
representatives of these special hospitals, who will be able 
to take part in deciding the principal questions of policy 
and those in which they have a particular interest. 
Birmingham now possesses in the executive board a 
Central body linking up tlie common interests of all the 
'Voluntary hospitals, through which, with due regard to 
the needs of special institutions, a common policy can be 
framed and gradually carried out. Besides appointing a 
consulting engineer to work with the architect in the 
preparation of the scheme, the board has set up three 
subcommittees to deal with the planning of (a) the nurses’ 
home and ser\uces, (b) the surgical blocks, and (c) the 
medical blocks. Good progress is reported to have been 
made m each department, and other subcommittees will 
shortly be appointed to deal with other parts of the 
hospital design. In regard to the University section 
three professors of- the medical ■ faculty are visiting the 
United States, as guests of the Rockefeller Foundation, 
to study the arrangements ofvthe neu-est and most im- 
portant medical schools. While the cajiitaJ for the 


medical school will be promded out of the public appeal 
fund to the extent of one-sixth, it will remain an integral 
part of the University, which will continue to be 
financially responsible for the staffing and upkeep of tlie 
medical school as planned, and will provide all the 
technical and scientific services on a larger scale and in 
a more efficient manner. The memorandum discusses at 
some length the essential relation between a teaching 
hospital and a medical school, and concludes by express- 
ing the hope that the progress of this pioneer enterprise 
will not be hampered by lack of support during 1S3I . 

Remuneration of District Medical Officers 

The remuneration of district medical officers in London 
was fixed before the war, and has been subject to certain 
temporary increases authorized from year to year since 
1918. The London County Council now proposes to con- 
solidate the fees on a permanent basis. The new fees will 
be as follows : 

For .attendance, including all requisite medicines and simple 
surgical dressings, together with such certificates as may bo 
required, lls. 6d. a year for each employee; for certificates for 
persons not allowed medical attendance by the council, 3s, for 
each certificate, or. if a visit to the home of the emploj'ee is 
involved, 6s. for each certificate; for each certificate given 
under the regulation relating to suspected infectious disease in 
common lodging houses. 8s. ; for each certificate giv'en under tlie 
Children’s Act. 1908, relating to nurse infants. 12s. ; for each 
attendance when called on emergency to a fireman on duty in, 
but resident outside, the medical ofifictr’s district, 5s.. if the 
fireman resides outside the administrative county of London, 
but no payment if the fireman is resident within the county. 

These fees represent the merging of the additions author- 
ized since the war with the amounts previously prescrib.d. 

. It is laid down that the minimum amount payable to each 
district medical officer shall be at the rate of £25 a year. 


Ireland 


Treatment of Fractures 

At the December meeting of tlie Section of Surgerj- of 
the Royal Academy of Medicine in Ireland, with the 
president. Mr. R. Atkinson Stoncy, in the chair. Dr, 
Lorenz Bohler of Vienna gave an address on the treatment 
of fractures. He shoived four cinematograph films, illus- 
trating tlie methods of reduction and fixation employed in 
fractures of the shaft of the femur, fractures of the leg, 
and fractures of the forearm and fingers, demonstrating 
the use of local anaesthesia, of the unpadded plaster case, 
and of zinc gelatin paste. He also showed numerous 
lantern slides and radiograms, illustrating end-results. A 
vote of tlianks to Dr. Bohler was proposed by the presi- 
dent, and was carried with great enthusiasm. 

Vital Statistics for Northern Ireland 

The Registrar-General for Northern Ireland has just 
published his eighth annual report on the marriages, 
births, and deaths registered during the year 1929.' This 
volume contains much useful information for those inter- 
ested in problems relating to public health. As in 1928, 
the marriage rate in Northern Ireland increased slightly, 
but the birth rate continued to fall steadily, and was 
the lowest recorded for Northern Ireland in recent history. 
The death rate showed a sharp rise, due largely to deaths 
from influenza, bronchitis, and pneumonia in the first 
quarter of the year. The deaths from influenz.a inere.is ,‘d 
■from 3SS in I92S to 1,3,85 in 1929. The number of de.iths 

' H.M. Stationers- Office. IS, Done/rall Square West. Belfast, or 
through any bookseller. (*Js. 63, net.* 
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from tuberculosis has declined more or less steadily from 
over 3,000 per annum in 1917 and 1918 to 1,611 in 1929, 
which is the smallest number yet recorded for Northern 
Ireland, A salient feature of the deaths from tuberculosis 
is the high rate at certain ages; of the deaths between tlie 
ages of 15 and 25 from all causes more than half are due 
to tuberculous disease. The deaths from cancer numbered 
1,469, a slight increase on the figure for 1928. The 
recorded rate from this cause has increased gradually over 
the past ten years in Northern Ireland. Of the total 
deaths, numbering 19,822, over 50 per cent, were attri- 
buted to the following diseases: 


Hwirt disease 
TuLciculosis . . 
Pneumonia 
Cancer . . 
bronchitis 
Inliuinra 

Cerebral haemorrhage . 


2 . 7^2 

i.nii 

i,:ms 

1,055 


Deaths of infants under 1 year of age numbered 2,174 
in 1929, of which 903 were due to congenital malforni.i- 
tion, debility, and premature birth. The deaths ascribed 
to encephalitis lethargica numbered 37. Tables are in- 
cluded in the report showing deaths at different age 
periods under 205 separate causes, and the deatlrs under 
the principal causes for every rural and urban district in 
Northern Ireland. The number of deaths registered as 
uncertified, due to the fact that no medical attendant was 
present during the last illness, was 1,903 in 1929, an 
increase of over 100 on the number in 1928. 
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THE MEDICAL CHARITIES 

Sir, — Members will shortly receive the Association’s 
form of application for their annual subscription. Below 
Ihe printed figure there appears a formidable list of objects 
for which subscriptions are invited; but so perplexing is 
the problem often found that the harassed practitioner 
seems generally to ignore it completely. But if he realizes 
that his donation, placed in Column 5, will be allocated 
bj’ a careful committee, he need take no further trouble; 
£1 from each member would raise- the medical charities 
from penurj' to affluence. 

It has recently been brought home to me that the bulk 
of the profession fail to realize the need and the needs of 
our two splendid charities— .the Royal hledical Benevolent 
Fund and Epsom College. That onlj' 4.000 out of our 
40,000 feel constrained to give either encouragement or 
aid can hardly he from any other cause. Ninety per cent, 
of us give nothing whatever, while the support of the 
10 per cent, .who do give (in subscriptions varydng from 
2s. 6d. to .£100) quite fails to meet the needs. 

One hears it said: " Why don’t these people insure? ” 
Many, perhaps most, do. But what is, say, £2,000 
to a widow suddenly left with a family' to feed, clothe, 
educate? And what is the financial result of an 
" accident ” or " sickness ” policy to a man suddenly 
and permanently struck down by trauma, encephalitis, or 
cerebral lesion? And what, again, is the proportion of 
our members who can contemplate with equaniniit 3 ' 
disasters such as these? And j-et there is an annual 
average toll from which none of us are immune. 

A moderate but universal support of these charities 
would constitute an insurance fund which, while helping 
those who have fallen b\- the wa^'. would also relieve 
anxiety in many minds. — I am, etc., 

TuntriJee Wells. IXk:. 20th, 1930. Claude WlLSOX. 


OBSTETRICAL EDUC.ATION OF THE 

UNDERGRADUATE . . 

Sir, — In the report of the meeting of the Section of 
Obstetrics and Gynaecology’ of the Royal Society of 
Medicine, jtublished in the Journal of December 20th, 
1930 (p. 1046), mention is made of the fact that I have 
discussed elsewhere the question of the education of the 
uiiflergraduate. Unfortunately I was prevented from 
attending this meeting, but the scheme of clinical 
training outlined in the Departmental Committee’s report 
corresponds very closely’ with that introduced in Glasgow 
University’ two y’ears ago, except that we carry’ through 
the training in three months. We arc satisfied that the 
iiiidorgraduate gains in these months a wide clinical 
experience ; but we very’ much doubt if we could keep 
up his inteivst if this training were extended to six ■ 
months. It must be remembered that obstetrics and- 
gynaecology’ is a limited subject until taken up as a 
specialty’. I am inclined to think that some obstetric 
teachers are losing a sense of proportion in insisting on 
a six nionllis’ whole-time training, and they’ are influenced 
in this by the fact that many’ of the smaller maternity 
units of tlie general hospitals in London have not adequate 
clinical material. But why should the student be 
penalized? Asking for six months to be devoted 
exclusively’ to obstetrics and gynaecology’ means a demand 
for 13 per cent, of the whole curriculum. Now Sweden, 
which has the longest ciirricnlnm of any’ country’ — namely, 
eight to nine y’car.s — only’ demands four months, or 
5 per cent, of the curriculum. I maintain that if we have 
three months’ whole-time training, this is all that is 
necessary’ for the undergraduate. We should in this three 
months’ teaching of the undergraduate concentrate on 
ante-natal work. Three or four cases " personally’ con- 
ducted ” in hospital and ten in the district, if the student 
is most carefully supervised, are quite sufficient. 

-All will admit that with the e.xteiided. training which the 
Departmental Committee suggests, the y’oung graduate will 
be a safer accoucheur than were his predecessors when 
they obtained a degree to practise medicine ; but even with 
this or an infinitely more extended training he would not 
be competent to deal with the ordinary but serious 
problems in practical obstetrics, because he cannot be 
given opportunities during his training to perform opera- 
tions or to deal ivith even ordinary’ complications of 
parturition (persistent occipito-posterior positions, post- 
parturn haemorrhage, placenta praevia, prolapse of the 
cord, incomplete abortion, etc.). The public is aware of 
this, and trusts the staffs of all teaching hospitals that 
this principle will be respected. Of what profit is it to 
insist on medical students “ personally’ conducting ” thirty 
normal cases, as the Departmental Committee recommends, 
or even a hundred cases? It is not the number of cases 
personally’ conducted, it is the degree and quality’ of the 
supervision, that is the essential factor. Fifteen conducted 
under special supervision would be infinitely better than 
a hundred under little supervision. 

Furthermore, as regards industrial areas, the midwives 
attend the normal cases. The doctors of the locality are 
called upon to treat the complications of parturition. A 
young graduate, in the capacity of partner, assistant, or 
locumtencnt, may be faced with an ordinary but serious 
condition which he has never treated, and even with the 
extended training proposed he may not have seen treated, 
lor m the smaller schools, where the clinical material is 
scanty m amount or widely distributed, only a few com- 
pheahons may have actually occurred during his period of 
training. The public is deeply interested in the subject 
of maternal and infantile mortality and morbidity. It 
has been told that matters are far from satisfactory, and 
rt tnests the medical profession to correct existing condi- 
tions. It IS unfair, therefore, to let it believe that an 
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extended undergraduate training is the method of solving 
that part of, the problem concerned more especially with 
providing women in labour with medical practitioners 
adequately trained and able to deal with the serious 
but quite ordinary complications of obstetric practice. 
A term of "internship,” with instruction ' and practice 
under obstetric surgeons, is the only method by which 
a safe accoucheur can be trained. The objection to estab- 
lishing the full period of " internship ” prior to graduation 
is that such pupils could not be given the responsibility 
enjoyed by qualified house-surgeons. I would make tlie 
suggestion that a' year’s "internship” for .surgery,' 
medicine, and obstetrics should be made compulsory 
after graduation. The suggested arrangement is as 
follows : the undergraduate, when he passes the final 
examination as at present constituted, or modified, should 
receive his degree or qualification, but his name would not 
be put on the Register until he has done a year’s 
" internship.” These qualified " interns ” would take 
the place of the present house-surgeons and house- 
physicians, have residence and board in hospitals, but 
receive no salary. They would he distributed over the 
important hospitals of the country. The taking over of 
the Poor I,aw hospitals by the health authorities, and the 
additional hospitals which almost of necessity will have 
to be erected, would accommodate them. Many hospitals 
are . experiencing great difficulty in securing house- 
surgeons, even when relatively high salaries are offered. 
A considerable economy could be effected if qualified 
" interns ” took the place of salaried house-surgeons in 
large general and maternity hospitals throughout the 
country. — I am, etc.,' 

Glasgow, Dec. 20th, 1930. J* MtfNRO Kerr. 


THE HAEMORRHAGIC DIATHESIS 
Sir, — ^The object of this letter is to draw the attention 
of your readers to the possible value of liver feeding in 
cases of thrombopenic purpura, which Dr. Tidy does not 
mention in his address, published in the Journal of 
December 27th, 1930. 

Some eighteen months ago Dr. Clapperton of Oakham 
had under his care a case of this variety of purpura of 
moderately severe grade, with considerable oozing from 
the gums, as well as ecchymoses. We discussed the 
advisabilit}' of splenectomy, but decided to give a ttal to 
liver feeding. This was followed b}' a rapid improvement 
and a satisfactory cure, so that the patient, a jmung 
farmer, has been at work ever since. 

1 have tried tlie treatment in several cases of leukaemic 
purpura, but, as one would expect, with no effect what- 
ever. I have not had an opportunity of trying it in 
Henoch’s purpura. Its value in haemophilia has been 
demonstrated by Dr. Pickering.— I am, etc., 

Kottingham, Dec. 27tli, 1930. F- H. Jacob. 


AMIDOPYRIN IN MEASLES 
2iR.— I n common with others, having seen Loewenthal’s 
article in 1924, I decided that araidopyrin should be tried 
m the next epidemic of measles under my care. The 
opportunity occurred in January, 1930, during an epidemic 
o 1-2 cases at this school. The results appeared in- 
conc usive so far as the claim for its specific action, and 
or this reason did not appear worth recording. As, 
io\\e\er,^ further evidence for and against has appeared 
suKe, this record may be of some interest. 

The epidemic began in January witli two cases, both 
holiday infections. The second batch began 
on '0 niarj’’ 9tli, and the epidemic continued until 
larch ath, 122 boys out of a total of 1S5 non-immunes 
cuig infected; the ages of the patients were from 
o 16 jears. The tj'pe of disease was only moderately 


severe, and the number of cases with complications was 
There was one of pneumonia with double otitisi 
two of broncho-pneumonia, and one of otitis. Both cases 
of otitis had immediate paracentesis. One (no amidopyrin) 
healed in two da 5 ^s without otorrhoea, the other boy 
(amidopyrin) had a double otitis, which developed into a 
profuse otorrhoea and took two weeks to heal, clearing 
up .without any impairment of function. This boy also 
had a severe treble lobar pneumonia. Eventually he 
made a good recoverj^ and has remained well since. 

Without going into details, the only improvement noted 
either by the nursing staff or myself was that the boys 
having amidopyrin were more comfortable, seemed less ill, 
and wanted books. The only further, treatment (routine 
for all boys) other than occasional was purgen in appro- 
priate doses as required, and the usual mixture containing 
vin. ipecac., sp. aeth. nit., liq. ammon. acet. co., and 
tinct. camph, co. in amounts proportionate to age, during 
the febrile stage. 

The amidop 3 'rin was given in aqueous solution in doses 
of H to 3 grains four-hourly until the temperature 
remained normal for twenty-four hours, dosage being 
varied proportionately to age. The cases were not 
selected. The use of amidopyrin was begun with the 
third .batch of cases — namely, the niritli case — and 
was thereiifter given to every alternate case. Careful 
notes and charts were kept of all cases. It may be 
objected that the dosage was too small to allow of a 
definite conclusion being drawn, but if the drug has a 
definitely specific action one might, I think, fairly' expect 
some indication, having regard to the number and age of 
those treated, and the possibility of controls. I append a 
summary of results. 



1 Cases 

1 Treated 

Days, of ! 
Teniper- 
aturo j 

^ Total' 
Days 111 

1 

1 

Complications 

Amidopyrin ... 

5S 

4.75 

25.7 

1 Mild bronchO'pneuDionia 

1 (2 cases). Tmblo lobar 

])neuinonia with double 
otitis followed by otor- 
rhoea (1 case). 

No amidopjTin 

66 

5.0 

22.4 

Mild broncho pnonmonia 
U casob Single otvtia 
(1 case). 


— I am, etc., G. E. Friend, 

Medical Officer, Christ's Hospital; President, 
Medical Officers of Schools’ .V-so^ia'iun. 

Horbham, Dec. 18th, 1930. 


NATURAL LABOUR FOLLOWING CAESAREAN 
SECTION 

Sir, — In view of the reports from leading obstetrical 
clinics of natural labour following Caesarean section which 
have alread}' been published I should have hesitated to 
make any reference to the following case, but on second 
thoughts it occurred to me that there are points about 
it which might be of interest to your readers. 

In the middle of the night of Mav 2nd. 192 vT, a married 
woman, aged about 30, whose abdomen was lat and pendulous, 
and who had previously given birth to six children, was 
admitted to the Lloyd Hospital, Bridlington, from the depths 
of the hinterland, in a stale of tonic contraction ; the uterus 
was lightly moulded about the foetus, which was lying in the 
transverse position with one arm presenting. She had been in 
labour for twenty-four hours, and was crying out from the 
continuous pain ; her pulse rale was 120 per minute. I did 
not dare to attempt version and delivery per vias naturalcs. 
and decided that the only alternative was to nsk Cai'sarc.ui 
section, embiyolomy promising to be just as dangerous ns 
version. I operated at once, and delivered a living cluM. 
The mother was pyrexial during the first luo uf’C’ks of 
coinxilescence, but the abdominal wound healed soundly, riie 
babj' was a fine specimen, but later the news reached me 
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that the mother had mistaken him for a pillow one night 
^vJth disastrous results. 

I next heard of this woman in September, 1927, when she 
reported to me that she was again pregnant. Obsessed with 
the fear that the uterine scar would give way, I toc'k her 
into hospital, and in March, 1928. I successfully delivered 
tier. Forceps were applied simply because, after reading in 
the Transactions of the Royal Society of Medicine alK>ul the 
woeful efiects of weak Caesarean scars, I trembled to submit 
my work to any extra strain. I suggested to her this lime 
that she had done her duty to the Slate, and might now rest 
on her laurels, but, nothing daunted, she appeared again in 
November. 1929, was again admitted to hospital, and this 
time delivered herself unaided, alter an hour s concentrated 
effort, of a boy weighing 10 lb. 

At the time of writing, a message has reached me that the 
patient is once more pregnant. 

It may be that this case might be cited as a strong 
argument in favour of sterilization being effected when- 
ever a Caesarean section is performed ; it might equally 
well be used in favour of the opposite point of view. 
—'I am, etc.. 

Bri.llington, Dec. 22nrl, 1920. C. J. GoRDO.V Taylor. 


TREATMENT OF VARICOSE ULCERS 
Sir, — 1 have read with interest the method of treating 
varicose ulcers employed by Mr. Dickson Wright, in the 
Journal of December 13th, 1930. 1 have also seen the 

cases so treated and demonstrated by Tttr. Wright at 
the Royal Society of kledicine (Dermatological Section) 
meeting last February, and note that he advocates 
intravenous injections by sclerosing solutions where 
possible, plus application of supporting bandages to the 
leg. To me it seems difficult to assess in what propor- 
tions credit must be assigned to these two methods when 
used simultaneously, both of which aim at preventing 
venous stagnation. There is no doubt whatever that one 
can gel very good results from either method alone or 
conjointly, but it would appear to me that by means of 
supporting bandages alone this would only have a tem- 
porary effect, because as soon as the bandages are finally 
removed one would get the reflux pressure in the veins, 
putting the hydraulics all wrong once more in the affected 
parts, and then it is only a matter of time till Uie former 
trouble retunis. With intravenous sclerosing treatment 
one breaks the downward and backward hydraulic 
pressure of the column of blood in the affected vein more 
permanently, and from a purely mechanical point more 
effectively. 

I think that undoubtedly we get our best results by this 
latter method in cases where there is only one single 
long varicose vein, or where the vein can be treated 
before it has ramified veiY' much — for example, when the 
internal Saphenous vein can be injected in the middle 
third of the thigh or soon after it leaves the .saphenous 
opening. If the veins have branched very much, then I 
think one gets results in direct proportion to the number 
of ramifications that one can effectively deal with and 
sclerose permanently. — am, etc.. 

beictjtcr. Die. 2Gth. I9."0. SlLCOCK, M.D. 


THE STETHOSCOPE AS AN AID TO PERCUSSION 
Sir, — 1 was very much interested in Dr. Hawthorne’s 
letter in the SW/isfi i1fcrfic«/ /oiirnnf of December 20th, 1930, 
on the above subject. I have been practising percussion 
exactly as described by him for the last three or four 
years, and can testify to the assistance afforded by the 
method in detecting slight alterations in the percussion 
note. I rather imagine that a good many people must 
have discovered this trick for themselves, although 
Dr. Hawthorne’s communication is the first in which I 
have seen it described. A much travelled colleague of 


mine, to whom I mentioned what I imagined to be my 
” discovery.” told me that he had seen it practised by 
French paediatricians. Incidentally, the method is particu- 
larly valuable with the light percussion required in examin- 
ing the chests of small infants. Indeed, so difiictilt is it 
sometimes to detect small differences in the note in the 
very young that some American paediatricians claim to 
rely more on the sense of resistance conveyed to their 
fingers than on diflerences of note conveyed to their cars. 

I think that if they would practise Dr. Hawthorne's 
method they would find themselves again placing reliance 
on their auditory sense. — I am, etc., 

Aherilttii, Dec. 24lli, litlO. WaLKER. 

Sir, — ^W hatever appears from the pen of Dr. Hawthorne 
is always interesting, often suggestive, and sometimes 
instructive ; but when he goes the length of asserting 
that deafness is an aid to percussion this is more than our 
credulity is at first sight willing to accept. He does not 
actiiafiy make this assertion, but that is what it amounts 
to when he says that ” the percussion note appears 
to him to gain in distinctness ” when he has limited his 
hearing power by wearing a binaural stethoscope with 
” the bell allowed to dangle.” He must explain the 
increase in distinctness, if it is real, in some way other 
than aural. There i.s, however, a method of combining 
the use of the binaural stethoscope with percussion which 
is obviously of so great value that one is surprised it 
is not more commonly taught. As many of your readers 
must be well aware, the ease and certainty in defining 
a solid organ is greatly aided by the binaural stethoscope 
if the bell is placed over the organ and its margin per- 
cussed. The change from the low-pitched clear to the 
dull high-pitched note of the solid organ is accentuated. 
The liver and the heart of a fat subject can bo defined 
by this method with a degree of accuracy not possible 
by ordinary percussion. — I am, etc., ’ 

London, Dec. ‘26th. 1U30. ARISTOTLE. 


ACUTE ARSENICAL POISONING 

Sir, — The report of Dr. A. Wotherspoon under the 
heading of " Arsenic in sweets,” in the Journal of Sep- 
tember 20lh, IB.IO (p. 492), prompts me to record another 
case of accidental poisoning with arsenic, in which ten 
people took large doses, with only three deaths. 

A family of seven half-castes, two Samoans, and a Solomon 
Islander partook ot pancakes lor breakfast at 7.30 a.m. The 
Solomon Islander, who cooked for them, having run out of 
baking powder that morning, went across to the Chinese 
quarters close by, and there found a tin labelled ” baking 
powder,” and practicallj- full (about 3 oz.) of a white 
powder. He took this, and emjitied it all into a frt'ing-paa 
with flour, etc., to make the pancakes. All the family ate 
the pancakes, some more some less, one Samoan saying that he 
himself ate two and a half ; all vomited shortly after eating, 
but only two thought Hint Uie pancakes had an unusual 
flavour. They were brought to the hospital at 10 a.m. On 
arrival none seemed at >'dl ill ; in fact, the adults walked fc 
their quarters. None complained ot diarrhoea or of abdominal 
pain on admission. 

It took a good while to elicit from the Solomon Islander 
what had occurred in the making of the panc.akes, and as 
it was thought that potassium oxalate might be the cause 
of the poisoning it was decided not to wash, their stomachs 
out. more especially as most of them had vomited again on 
admission. At 11 a.m. they vere all given magnesium 
sulphate, which in most instances made them vomit again. 
One child had a bowel action shortly after this. Nothing 
abnormal was noted, excepting nausea, until 12 noon, when 
four of the younger ones showed signs of heart -failure, 
stimulants and saline enemata being given. At 2 p.m. a 
giri. aged 6. collapsed, and died ten minutes later, the face 
’becoming livid, the lips cyanosed, and the heart and respira- 
tion failing together. A boy. aged 4. became very- drowsy 
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at the same time, though pulse and respiration remained 
normal ; his drowsiness increased, and at 8 p.m. he had 
violent convulsions, followed by death at 9 p.m. In- the 
meantime the baby, aged 2 (the child whose bowels had 
acted after the magnesium sulphate), also became drowsy, and 
at 5 p.m. had a series -of- convulsions, which terminated in 
death at 5.15 p.m. ; one girl of 5 years was ill for a week, 
and then recovered. The father (30). mother (24). and a 
boy (3) had very^ few symptoms, chiefly nausea and head- 
ache, and all three were convalescent, in three days. The 
Solomon Islander (30) and two Samoans (20 and 10 years) 
only suffered from vomiting and drowsiness, and soon 
recovered. 

Several portions of pancakes were tested by the Government 
anah-st in Auckland, whose report stated that " the pancak'.-s 
contain arsenic equi\-alent to approximatelv 55 grains of 
arsenious oxide in one pancake ; the traces of white powder 
in the tin are highly arsenical, and appear to consist princi- 
pally of arsenious oxide.” 

Ilr. E..Hunt, who was in charge of the cases, has supplied 
the clinical notes, and Mr. K. ^I. Griffin. M.Sc., A.I.C., the 
analytical report. 

The arsenious oxide appears to have been in regular use 
for the curing of skins in this district, but how it came 
to masquerade as " baking powder ” is a mystery. These 
cases are of interest because of the huge doses of arsenic 
taken, for even the baby was said to have had half a 
■ pancake, and the others much larger amounts. The 
recovery of so many of the patients must have been due 
to the rapiditj’ and relatively complete ejection by 
vomiting of the arsenic stUl retained in the pancakes. — 
I am, etc.. 

J. Sc.tiFE Armstront,, M.B., Ch.B. 

Taupo, New Zealand, Late IledicabOfncer in Charge, 

Kov. 15th, 1930. -Apia Hospital, Samwi. 


THE GENERAL PRACTITIONER AND POISONING 
CASES 

Sir, — H aving had a- good- deal to do with poisoning 
cases in India I sj-mpathizc with the general practitioner 
who seldom sees one. On reading the poisoning cases 
w'hich come before the coroner we often see how many of 
them were signed up in the first instance as death from 
natural causes, and that it is only when the criminal 
goes once too often that suspicion arises, and then follows 
the exhumation of other victims of the same criminal. 
Arsenic is the agent used in nearly' all cases. The 
symptoms in the slow poisoning case may be merely in- 
tense depression, and the more acute cases may show 
nothing more. The real acute cases imply vomiting 
and diarrhoea. Peach-blossom-coloured patches ever the 
bony prominence of the knuckles, elbow, malleoli, etc., 
are not infrequent, and in themselves should at once 
arouse suspicion. The classical symptoms are, of course, 
described in any book on toxicology'. 

I would suggest that every general practitioner coming 
across cases not clearly' intelligible should take a sample 
of the urine and himself do a provisional Marsh test, and 
if arsenic is present seal up the rest of the sample. I have 
frequently' had detected arsenic and datura in urine from 
patients, some of whom died and some lived. If this 
precaution be taken it will prove satisfactory' both to the 
practitioner and to the Crown, — I am. etc., 

HnxRY' Smith. C.I.E. 

Siticup, Dec. ISth, 19."9. Lieut.-Colonel I.M.S. (ret.). 


AVERTIN ANAESTHESIA 


Sir. — As the sy'inptoms and progress in a case of acute 
arsenical poisoning are variable, such cases are worthy 
of record. . The following occurred in a girl, aged IS, tvho 
took one teaspoonful of arsenious acid mixed w'ith treacle, 
and soon afterwards retired to rest at about 9 p.m. An 
hour later she was seized with vomiting and diarrhoea, 
which lasted through the night. 

She was first seen by' me at 7 a.m. on OctolTer 22nd, 19.30. 
and was then in a state of collapse, the pulse being feeble 
and the skin cold. She was slightly' cyanosed. She cora- 
l)Iain,ed of pair, in the stomach, thirst, dryness of the throat, 
and profuse vomiting and diarrhoea, which occurred simul- 
taneously every fifteen minutes or so. She drank large quan- 
tities of fluid and immediately' vomited them. She was 
mentally' normal, and answered all questions intelligently'- 
The vomiting and diarrhoea contimied throughout the day, 
but she became considerably morp cyanosed, and complaiiietl 
of violent attacks of intestinal colic. She died about 5 p.m. 
the same day. -At the post-mortem examination the stomach 
was large and distended, showing great x'enous engorgement 
■externally. On opening there was much gas and 11 pints 
fd bile-stained fluid containing y-ellow necrotic debris. The' 
mucous membmne lining the stomach was ven- inflamed, 
being most marked in red streaks corresponding to the rugae. 
This was especially noticeable in the most dependent part of 
the stomach, towards the pylorus. There were several large 
ye'low necrotic areas in this region. The stomach was lined 
with a tenacious mucus. -The duodenum and small intestine 
were iu.flamed and distended in their whole length, hax-in.g 

dusky cyanosed colour externally. The intestine contained 
a bile-stained fluid similar to that in the stomach, and its 
mucous membrane was inflamed in its whole length. The 
large intestine was completely empty and firmlv contracterl 
in its entire length. The kidneys -and peritoneum were 
iuiected. 

The interesting point about tire case seems to be the 
.absence of nervous symptoms and the clearness of the 
mental condition up to the end. — I am; etc.. 

SaaiutouV Yorks. F.' V. AliEN; ' 


Sir, — In reply' to Mr. Basil Hughes's question in y'our 
issue of December 20th, 1930, tlie patient tvho developed 
broncho-pneumonia following partial gastrectomy under 
averlin and local anaesthesia was given no morphine or 
morphine derivative before, during, or after operation. — 
I am. etc.. 


London, X.W.l, Dec. 27th, 1930. 


C. L,\xgton' Hewer. 


Sir, — Mr. Basil Hughes is a very' enthusiastic user of 
avertin and gets tvonderfiil results : I have seen some of 
them. At the same time I feel that on the question of 
anoxaemia he turns a somewhat blind ey'e to what is 
undoubtedly' a draw'back to the use of ax'ertin. The 
patients whom I saw were all breathing with a consider- 
ably diminished respiratory' excursion, and were mostly 
somewhat cy'anosed. The recovery' period being so long 
(said to be delayed in some cases for oi'cr twenty'-foiir 
hours) diminished respiratory' exchange must result in sub- 
oxj'genation, and this cannot be a good thing. This may' 
be more than counterbalanced by good points, but it is no 
use ignoring it. As gas and oxy'gen is recommended to 
supplement the basal anaesthesia of avertin, and is no 
doubt ideal, as Mr. H'aghes say's, I think the same result 
can be obtained with less risk and trouble b;.' using 
omnopon and scopolamine in suitable doses, and the.') 
following with gas and oxy'gen. In children luminal 
by the mouth answers admirably'. 

There are quite a lot of contraindications given in the 
makers’ literature for avertin. I know of none for gas 
and oxvgea with suitable premedication. In my' opinion 
there is nothing so good as a light ga.s and oxy'gen com- 
bined with local anaesthesia with novocain in a strength 
of 1 /2 per cent, to 1 per cent. It gives all the relax.ation 
that can possibly' be required, and a swift recovery' with a 
minimum of after-eflccts. — I am, etc.. 


Doncaster, Dec. 20tb, 1930. 


E. J Chav.bEKS. 
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PROPHYLAXIS IN MIDWIFERY 

Sir, — In answer to the letter by Dr. Moir in the British 
Medical Journal of December 20th, 1930 (p. 1066), I would 
suggest the use of glauramine and glycerin in midwifery. 
I have used this preparation for some years, not so much 
in normal labour, but more particularly in those cases 
where frequent vaginal examinations have been made, 
and in prolonged or difficult labour. I have been very 
pleased with the results. 

The vagina is filled before and after delivery with 
glauramine in glycerin, 1 in 60 ; following any intra- 
uterine manipulation, such as manual removal of the 
placenta, the uterus is swabbed out with 1 in 20, and 
then a wick of gauze, soaked in 1 in 60, is inserted into 
the uterus and the vagina filled with 1 in 60. In cases 
of Caesarean section following a long labour or vaginal 
examinations, prior to operation the v'agina is swabbed 
out with glauramine in spirit. 1 in 10, the abdomen is 
prepared with the same strength, and if possible a swab 
soaked in this is pushed through to the vagina. No 
irritation has occurred after the use of this preparation, 
such as may occur after picric acid or iodine, A full 
report on the bactericidal properties of auramine (the 
active principle of glauramine) was published in the 
Journal of the Royal Society oj Arts, March 16th, 1923. 

For several years calcium salts have been given daily 
to all pregnant women at Crumpsall Infirmary', and in 
many cases artificial sunlight has also been used. It has 
been noticed that the calcium not only checks the tooth- 
ache which so often occurs in pregnancy, but also seems 
to save the teeth from further rapid decay, — I am. etc., 

llanchoter, Dec 29 th, 1930. L.ICEV, M.D. 


MENTAL TREATMENT ACT, 1930 

Sir, — The draft Rules and Orders coming into effect on 
January' 1st hai'e been published. Possibly these are 
open to subsequent amendment in the light of experience 
and criticism The hope is that mental illness treatment 
should be conducted as nearly as possible on the lines of 
physical illness treatment; that the private specialist and 
general practitioner should be encouraged to take an active 
part in the serv'ice; and that all suggestions of mental 
hospital treatment and its administration should be kept 
as far out of the picture as possible. 

The use of the priv'ate doctor's house for voluntary' and 
temporary' patients is a part of the scheme much to be 
advocated, and therefore the Rules and Orders should not 
prove either irksome or a deterrent. The.^'e rules contain 
no definition of a " nursing home,” and, in consequence, 
we must accept it that the definition given in Section 10 
of the Nursing Homes Registration Act, 1927, holds the 
field. Under this definition the private practitioner 
who receives a patient, and provides an attendant, will 
find that his house has become a " nursing home.” For 
such there are certain Rules and Orders of the Board of 
Control that differ from those for " a single patient.” 
Which has he to be gi'Wad by? Then, certain of the 
rules do appear to be in part objectionable. Possibly 
they can be modified. For instance. Nos, 3S, 103, 107, 
and 121 appear to be inquisitorial ; Nos. 55 and 59, 
101 and 116 appear contradictory'; No. 3-1 destroys, bv 
requirement of notices to be displayed, the atmosphere 
of a private house ; Nos. 93 to 95, 102, 106, 108, and 122 
would prove onerous. In the past there has been no 
obligation on the doctor or person relinquishing charge 
of " a single patient ” to provide his successor with any 
partienhrs of progress more recent than those included in 
the original certification documents. In consequence, the 
patient has not been placed in the best position for 


continuance of treatment ; this hiatus has not been safe- 
guarded in the rules as it should be, e.specially in tha 
case of voluntary and tenqxirarv patients. — I am, etc.. 
Hove. Dec. lOth, 1930. Rowl-ANn FoTHERGItt. 


MIGRATION AND HEALTH 
Sir, — Permit me to substitute ” sixth ” for " fourth" 
in the statement “ there is no one living in Australia 
(other than the Aborigines) who is a descendant of the 
fourth generation of Australians " in my paper published 
in your issue of September 27th, 1930. 

My friend Dr. Antill Pockley, president of the 
Australasian Medical Congress held in Sydney in 1911, is 
of the third generation, his grandmother being Australian 
born, while his grandchildren are of the fifth generation. 
Mrs. E. I. Ross of Pymble, Sydney, writes: “In my 
family there are more than 200 fourth-generation 
Australians, and more than 100 of the fifth generation. 
The origin,!) pair were born in Windsor, New South 
Wales." Mrs. Ada Brennan of Darlington writes: ".I 
beg to state that there are sixth-generation Australians 
to my knowledge — my grandmother, bom in Liverpool, 
N.S.W.; my mother, born in Liverpool, N.S.W. : my 
sister, born in Picton, N.S.W. ; her daughter, born in 
Sy'dncy; her granddaughter, born in Sydney; her ^eat- 
grandson, born in Sydney. On my father's side there 
are five generations, all Australian boni.” 

As it is only 142 years since the arrival of the First 
Fleet and the founding of the Settlement by Governor 
Phillip, it will be safe to say ; " There is no one living 
in Australia (other than the Aborigines) who is^ a 
descendant of the sixtii generation of Australians." Mith 
regard to the fourth generation, as they say in the Army, 
” The error is regretted.” — I am, etc., 

J. S. Purdy, M.D. 

.Metropolitan Mcdictil Ofilrer of 
Sydnej", Nov. Sth, 1930. lle.vhh. 


MEDICAL RECIPROCITY WITH FRANCE 

Sir. — Mr. E. Gerald Stanley, writing from Paris, dis- 
agrees with my conclusion that the time is ripe for the 
question of equitable medical reciprocitj’ with France to 
be taken up. His objections are based on (1) the medical 
congestion already in France, (2) the doubtful success of 
any attempt to reopen the question, and (.3) that ” an 
Englishman would be ill advised to avail himself of it if 
ever it were granted." Overcrowding in France does not, 
however, affect the question. The crowds of Poles and 
Italians in France, to which Mr. Stanley refers, are work- 
men, not medical men. Were they the latter, it would 
argue that Englishmen should be included, not excluded. 
Moreover, Englishmen do not practise in France directly 
in competition with others. Their interest is with their 
own countrymen, whom they largely attract ; and who, 
but for them, might not be there. They very' rarely see 
a French patient. Naturally the French are pleased to 
secure English patients and their fees, but our claim to 
both is greater than theirs, and deserves consideration. 

That an application for reciprocity would be turned 
down, as Mr. Stanley asserts, is unlikely, if properly 
presented. France has now a free hand, and is friendly. 
The inequality of the present arrangement is palpable, 
and a demand for reciprocity, limited to, say, a maximum 
of 100 medical men, would not be alarming, while it would 
meet the situation. Mr. Stanley's third objection, that 
a practice in France is better avoided by an Englishman, 
IS a strange one. Many English medical men desire 
to practise in France largely for the sake of their health, 
and do not wholly depend on professional success for an 
income. Four English doctors are allowed in the Princi- 
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palitj’ of Monaco, and four are ahvays found there, in 
spite of Mr. Stanley’s jeremiads. A similar niimher could' 
practise with equal advantage in Mentone, Nice, and 
Cannes, and' though Mr. Stanley says “ English practi- 
tioners are not wanting in Paris,” they soon will be. 
as scarce as on the Ritdera, unless a more generous i 
reciprocity is arranged. 

The statement ' that there is no prospect of hospital 
practice for the foreigner is not convincing. The Queen 
Victoria Memorial Hospital at Mont Boron, near Nice, was 
• staffed by Englishmen while they could be secured,- and 
I have known Englishmen on the staff of the British 
Hospital in Paris. It is not for hospital practice, how- 
ever, that reciprocity is asked, but for admission into 
France on conditions more or less on a par with those 
allowed. to French medical, men here, lirhiting the number 
so allowed, to prevent arousing general professional 
jealousy. Reciprocity could surely be arranged wi^ 
France as it has been with Italy. Cannes and" Mentone 
were practically launched by- Englishmen, arid the Riviera 
has developed largely through their support, and that of 
the British medical men who have practised there. The' 
latter can now only be replaced if medical reciprocity 
be put on a. fairer and more reasonable basis. — ^I am, etc., 

Topshnm, Devon, Dec. 15th. 19,10. '''• Samways. 


CHARLES ALGERNON STIDSTON, D.S.O. 

M.U., B.S. 

Honorarj- Surgeon, Royal Hospital, Wolverhampton 
Tllr. C. A. Stidston, who died on December 15th. after 
an illness of five months, in his fiftieth year, was the 
son of the late Charles Stidston of Plymouth. He was a 
student of St. Bartholomew’s Hospital, where he gained 
the Foster Prize and the 'Wix Prize, and after graduating 
M.B., B.S.Lond. in 1906 was appointed a house-physician. 
He went- to tVolverhampton in 1907- as resident medical 
officer of the General, now the Royal, Hospital. He was 
elected honotarj' assistant surgeon two years later, and 
full surgeon in 1920. ' On the outbreak of war in 1914 
.Mr. Stidston, who was a Territorial officer in theR.A.M.C,, 
was called up with his field ambulance, .the 2 /3rd North 
Midland. He served for the whole duration of the war. 
and was for eighteen months at the front in France.- He 
was in command of his field ambulance during the difficult 
and anxious fighting which followed the battle of Cambrai. 
For his ser\nces in the field on this and other occasions he 
was awarded the D.S.O. At the end of the war he retired 
with the rank of lieutenant-colonel, and resumed his 
practice at Wolverhampton. His inventive turn of mind 
was shown in a portable operating table described by him 
in the Lancet, and in the portable sterilizer, the outfit for 
immediate treatment of cases of poisoning, and the anaes- 
thetist’s screen, of which descriptions were published in 
the British Medical Journal. He leaves a widow and one 
daughter. The following appreciation of his character 
and career is sent by one of his hospital colleagues. 

Charles .‘^Igempn Stidston, whose loss is deplored not 
only by his colleagues and friends, but by the inhabitants 
of \Volverh3.mpton and South Staffordshire, among whom 
he lived and practised lor twenty-one years, was a man 
of original and . striking personality, and of brilliant and 
A-aricd gifts. His abounding vitality, his charm of manner 
and breadth of human sympathy, earned him tire devotion 
of his patients, rich and poor alike. He had a lively and 
spontaneous wit and a gift of expre,ssion, both in speech 
and m writing, which were tlie delight of his friends. He 
could be pungent on occasion, but even his victims were 


read 3 ' to forgive him for his wit. and enjo}' a laugh against 
themselves. He was' the warmest, the most faithful, the 
most generous of friends. He had his fierce hatreds too, 

- for- there was nothing half-heaided' about him. To sen.-e 
’a friend no effort and no sacrifice were too great. With 

equal prodigality he spent himself in serving manj- who 
had no claim but their needs and his own generosity. 

For tiventy'-one j'ears he was a member of the honorary' 
surgical staff of the General, now the Royal, Hospital. 
Wolverhampton, and he threw himself into his work with 
the zest and devotion which he displayed in all his 
pursuits. Although he had a large and very successful 
general practice, it was his ambition and intention to 
devote himself entirelj' to surgery as soon as circumstances 
permitted. It was a tragic disappointment to find him- 
self disabled bj' the illness to which he finally succumbed, 
at the very moment when he saw the prospect of realizing 
his ambition. For five months he lay ill and almost 
helpless. He never murmured or complained, and bore 
himself throughout with characteristic dignity and forti- 
tude. Even his wit and humour did not forsake him, 

- for he jested lightlj' with his nurse a few minutes before 
his end; which came suddenlj'. 

His record as a soldier is fine and characteristic. He 
served with distinction for eighteen months in the front 
line, careful of those under his command, careless of his 
own welfare. Though only once slightly' wounded he 
suffered from gas. and there is no doubt that this and tlie 
normal hardships of active service at the front undermined 
his naturally robust constitution and contributed to the 
illness from which he died. Though he had a right to be 
proud of his military record, like many other gallant 
soldiers he rarelj' spoke of it. Courage, generosity, and 
modesty were parts of his nature, and thej’ displaj'cd 
themselves equally in war and in peace. He will live long 
in the memories of all who loved him. And those who 
knew him best loved him most. 


FREDERICK W. BENNETT, M.D. 

Consulting Aural Surgeon, Leicester Royal Infirmary 
Leicester has lost a many-sided citizen bj' the death of 
Dr. F. W. Bennett. After studying at Owens College, he 
became M.R.C.S. in 1883, and a year later graduated 
M.B.Lond. with honours in medicine; in 1885 he pro- 
ceeded to the degree of M.D. After holding resident posts 
at several Manchester hospitals he started practice in 
Leicester, and was soon appointed to the staff of the 
Infirmary as honorary' assistant physician., But he was 
attracted to what was then a new specialty’, that of 
laryngology. Several of the larger hospitals yverc creating 
departments for diseases of the ear. nose, and throat, and 
as there yvas very little teaching in this country Bennett 
yvent to Vienna. On his return he yvas appointed the 
first aural surgeon to the Leicester Infirmary; he remained 
faithful to his choice, and continued to hold this post for 
nearly thirty j'ears. • The yvay of a pioneer is ahvay'S 
difficult, and Dr. Bennett found that he yvas hampered at 
the beginning of his yvork bj- lack of accommodation and 
of assistants. His beds yvere scattered in various medical 
and surgical wards of the hospital, and' he yvas only 
alloyved to do minor operations, such as the removal of 
tonsils and adenoids. It yvas typical of the man that, in 
order to improve working conditions, he engaged a nur.se 
from outside the hospital at his own expense. By- h’s 
energy-, his skill, his personal charm, and his friendly- 
relations yvith colleagues, he succeeded in overcoming all 
his difficulties, and yy-hen he retired from the active staff 
he left a department yvcll equipped, grcatlj- enlarged, and 
fully- recognized as an important branch of tlic ho.spit.-i.. 
He yvas at one time a prominent member of the Section 
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of Lan,'ngology of the Royal Society of Medicine, but 
retired immediately after the war as a protest against the 
exclusion of foreign members. 

Dr. Bennett will be remembered with the kindliest feel- 
ings by his professional brethren in Leicester, and by the 
general public, because he was a man of many and 
varied interests, fond of music and enthusiastic in several 
branches of science, including gcologj’. He took the degree 
of B.Sc. twenty years after ho qualified in medicine. 
Until his death he was president of the Section of Geology 
in the Leicester Literary and Philosophical Society. He 
spent many holidays in Switzerland studying glacial 
action, and he was regarded as the authority on that 
perpetual puzzle to geologists, the rocks of Charnwood 
Forest. For several years he was a member of the old 
School Board, and in 1891 he drew up a scheme for the 
training of teachers in elementary science. He was a 
co-opted member of the City Museum and Library Com- 
mittee, an early supporter of the local University College, 
and a member of its council. Such public work was real 
pleasure to him, and he carried on his duties manfully, 
although latterly he had suffered from a failing circulation. 
His end came suddenly, as he had often expressed a wish 
that it might. On the last evening of his life he was at a 
committee meeting ; although he went to bed well, he 
had an anginal attack during the early hours of December 
3rd, and passed away in it. He leaves two daughters. 

A. L. McL. 

A. V. C. 


The death took place at Bridge of Allan, on December 
14th, 1930, of Dr. J. Hosack Frasf.ii, F.R.C.P.Ed. 
Dr. Fraser had been in poor health for several months, 
but had been engaged in professional work up till a few 
days before he died. Dr. Fraser was born in 1857, and 
after graduating M.B. at Edinburgh in 1881, he became 
resident physician with the late Sir Thomas Fraser. He 
afterwards engaged in hospital work at Lancaster Royal 
Infirmary, and went for a trip round the world as a 
surgeon. On returning to Scotland he settled down some 
forty years ago in Bridge of Allan, where he was for 
many years one of the best -known physicians. He joined 
the Royal College of Physicians of Edinburgh as a member 
in 1895, and proceeded to the Fellowship in 1897. He was 
the author of various communications to medical journals, 
including one on syphilitic tumour of the cerebellum, 
contributed to the Lancet in 1883, and one on hysteria 
and metallotherapy. contributed to the Birmingham 
Medical Review in 1884, During the war he acted as 
medical officer at the Keir House Auxiliary Hospital, and 
was presented with the Belgian King Albert medal in 
recognition of his services. He is survived by a family of 
sons and daughters. 


Dr. William Dyne Steel died on No\ ember 21st, 1930, 
at Abergavenny, where he was born seventy -five years 
ago. and of which borough he was an honorary freeman. 
He received his medical education at Aberdeen, King’s 
College Hospital, and the London Hospital. He graduated 
M.B,, C.M Aberd. in 1881, and proceeded M.D. two years 
later. After graduating, he joined his father in the prac- 
tice in Abergavenny which had been founded by his 
grandfather. He held the appointment of senior physician 
to the Victoria Cottage Hospital, the establishment of 
which was largely due to the activities of his father and 
himself. He was medical officer of health for the borough 
from 1883 until 1926. Dr. Steel joined the Volunteers 
in 1879. and was awarded the Volunteer Decoration in 
19U0 •. five years later he became colonel in command of 
the 4th Volunteer Battalion of the South Wales Borderers. 
When the Territorial Force came into being he raised and 
commanded the 3rd Battalion of the Monmouthshire 
Regiment. He retired in March, 1914, after two exten- 
sions. but rejoined early in the war, raising and command- 
ing the 3rd Battalion of his old regiment until illness 
compelled him to retire in 1916. He was appointed 


deputy lieutenant for the county of Monmoutli in 1914. 
He was an Honorary Associate of the Order of St. John 
of Jerusalem, and for many years lectured and examinwl 
for that Order. He was the first cliairman of the Mon- 
mouthshire Panel Committee, and retained that office until 
his retirement from practice in 1928. 


Dr. Arthur Foster, who died at Worcester on December 
13lh, 1930, was born in 1872, and received his medical 
education at Edinburgh University where he gradu- 
ated M.B.. Ch.B. in 1893, proceeding 5f.D. in 1897. 
He commenced to practise in Blackburn, his native 
town, but after a few years moved to Inkberrow, Wor- 
cestershire, and tliencc to Leicester, where he built up a 
large practice, and was appointed assishint physician to 
the Leicester Royal Infirmaty'. He studied law, became a 
member of Gray’s Inn, and was called to the Bar in 1912. 
In 1920 he found the strain of practice too great and went 
to Worcester. While in Leicester he had held the post of 
honoraiy secretary to the Panel Committee from 1916 to 
1920, represented the Committee at the annual conference, 
and had been a member of the Insurance Committee and of 
the Medical Benefit and Allocation Subcommitecs. He was 
a member of tlic board of management of tiie Leicester 
Public Medical Service from its inception in 1913 until 
1920, during which latter year he was vice-chairman. In 
the war he held the commission of Captain R..A.M.C.{T.), 
and was attached to the 5tli Northern General Hospital. 
Of his life in Worcester a colleague writes: Dr. Arthur 
Foster was a man who always gave of his best, not only 
to his patients, but also to his professional colleagues, by 
every one of whom he was trusted and respected as a 
straight man and a sound counsellor. Ho was for many 
years the honorary sccretarj' of the Local Panel and Medical 
Committees for the City of Worcester, and was medical 
representative on both the City and the County Insurance 
Committees. He always had the work at his finger-tips, 
and was unsparing of himself in carrj'ing out the duties. 
He was also for many ye.irs the local representative at 
the Panel Conferences. He was an active member of tlie 
British Medical Association, and for a short time acted os 
representative. In spite of .a busy practice lie found time 
to devote to civic life, and in 1924 was elected cit>' coun- 
cillor, a position he held at the time of his death. He was 
an active member of the Elementarj’ Education Subcom- 
mittee, and was for a short time its chairman. He was 
also a very active and regular member of the Healdi 
Committee, on which his professional knowledge was in- 
valuable. His son. Dr. Kenneth Foster, has been asso- 
ciated with him for about three and a half years in the 
practice. The Medical Secretary adds: " Dr. Foster will 
be greatly missed centrally as well as locally. He was a 
man who could always be relied upon for work for his 
profession, whatever the other claims upon him, and his 
judgement and cheerful co-operation were always at Uie 
disposal of the Association.” 


Dr. Hector McLean Wilson, who died at Leeds on 
December 22nd, 1930, was a well-known authority *'n 
public health, especially with reference to river conser- 
vancy and the purification of sewage. He graduated 
M.B., C.M. at Edinburgh in 1882, and proceeded M.D. 
in 1890. Sir Ale.vander Houston write.s: On the eve of 
Christmas, just when one’s thoughts were turned to 
gladness, the sad news reached me of the death of Dr. 
Hector McLean Wilson, a friend of forty years’ standing. 
He was several years my senior, and was building up a 
good practice at Penrith when the lure of preventive 
medicine proved too strong for him. He went back to 
Emnburgh and we studied science together, taking our 
B.Sc. at the same time. Thus began a lifelong friend- 
ship, now unhappily terminated by death. Wilson had 
great intellectual gifts and the highest sense of honour, 
combined with a personal charm which was almost 
irr^istible. These gifts, aided by a keen sense of humour 
and great tactfulness, carried him most successfully along 
the long road he had set out to travel. For twenty-five 
years he served as chief inspector of the West Riding 



Jan. 3, 1931] 


MEDICAL NOTES IN PARLIAMENT 


f TlIE 

Medical ]0VJ^^■.^L 


39 


Rivers Board. That Board is now knowm all oyer the 
world, and tliere is no doubt that Wilson’s work did mo^ 
to place it on its present pinnacle of greatness. His 
patience, sagacit^^ imagination, and foresight were acknow- 
ledged by all those who came into contact v.'ith him; he 
had no enemies, but. a host of friends, amongst which the 
writer counted himself one of the oldest and most 
admiring. He has passed away, but his life was not lived 
in vain; he not only did splendid work himself, but he 
was a positive inspiration to all those who laboured in the 
same \nnevard. None of us in the seradce of preventive 
medicine and the conser\‘ancy of our rivers can hope to 
leave behind us a finer, cleaner, friendlier, or more 
enduring record than did my dear friend Wilson. 


Medical Notes in Parliament 

[From our P.arli.amentary Correspondent] 

The Trade Disputes and Trade Unions (Amendment) Bill 
and the Representation of the People Bill have been pre- 
sented in the House of Commons. One of the provisions 
of the latter Bill proposes to abolish university con- 
stituencies. 

The House of Commons will reassemble on January 
20th and the House of Lords on January 2Sth. 


The Census Order 

In the House of Commons on December 15th. 1930, Sir 
DrNNis Herbert asked what the Government intended by 
Section 13 of Part 11 of the Second Scheduie to the draft of 
t!ie Census Order. 1930. Mr. Craigie .-kiTcnisoN (Lord 
Advocate) said that rhis item inquired whether th.e person 
enumerated was “ entitled to medical benefit under the 
National Health Insurance .•tct.s." Ifncler the Census Act, 
1920. such an inquiry needed to be sanctioned by a resolution 
of the House of Commons. The information was desired to 
provide a check on the inde.x .registers of In.mrance Com- 
mittees. A precisely similar question ' had b^u issued in 
Scotland for the 1921 census. In Scotland to-dav inquiries 
Mere being carried out to ascertain the incidenco'of disease 
among insured persons, and the answers to Question 13 in 
tiro draft Census Order would facilitate th.at inquiry. 

The House then passed the necessary resolution authorizing 
the question. ■ ' ° 


A Natibrinl Maternity Scrruce 
In reply to Dr. Fremantle on December ISth, Mr. Green- 
wood raid that he wemid consider the suggestion that, 
ix'lore .any scheme for a national maternity service is formu- 
lated, he vonld confer with the midwives through the Incor- 
pomted SUdwives Institute and the Queen’s ’ Institute of 
District Nursing, as the respective bodies mainly representing 
and employing them, as well .ts with, bodies representing the 
medical, professional, and other - interests concerned. Asked 
“T Dr. Fremantle whether it was not essential that the 
midwivts' profession should be co.usider-d and included in 
the cireular, Mr. Greenwood pointed out that the circular 
UMS .addressed to local authorities, and not to- other bodies 
Dr. Frem.vntxe asked whether the circular said that Mr. 
t.reenwoM had consulted other professions, when he had not 
coKuIt^l the profession of midwives. Mr. Greenwood di.J 


Replying to Viscountess Astor on December IStb. 3 
.REE.VWOOD said that, as stated in a circular recentlv issu 
to local authonties on the subject of maternal mortalita-, t 
Government had decided to undertake negotiations ,vi 
authonties- concerned to formulate a scheme on a natioi 
teis for the care of maternity-. Such negotiations were 
nrcessary preliminary to the introduction of legislation 
ini' purpose. ° 


Pensions 

Replying to Dr. Morris-Joncs on December 15th, Mr. 
iy<^ncRTs said assessment of pensions was based on the decree 
ol physical. loio or incapacity sustainul hv an officer or mm 
in coiHoquence of a particular injury- or disKise, not' mcreU’ 


03 the clinical signs present in the case. Dr. Morris-Jont-s 
asserted that in certain cases of pulmonnr}' tuberculosis, 
although there might be extensive physical signs in the che^t, 
a- decision had been given that this did not necessarily indicat.; 
a high degree of disablement, and that the presence of tubercle 
bacilli in the- sputum did not mean that the man was totallv 
disabled. Mr; Roberts said this assertion far from adcqiiattly 
represented the principles on which medical officers of the 
iNfinistrj* worked. It was never the case that an assessment 
was reduced simply because a man was at work, thoiigli the 
extent, if any, to which the man had shown himself capable 
of regular work was necessarily some evidence of capacity, 

Mr. F. O. Roberts, on December 15th, told ^Ir. Price Ih.at 
the total number of officers and men at present in receipt 
of pension on account of neurasthenia was abouf 52,000. It 
was the policy' of the I^fi:xsfr\' to make final awards in all 
suitable cases, and in 7^.000 of the total number of cas- s 
referred to the awards had been made permanent. 

Mr. F. O. Roberts stated that the number of in-patirnl' 
(apart from those in mental institutions) at the end of 
November, 1930, was about 4,100, and the number in mental 
institutions on the same date about 6,400. 


Encephalitis Lrcthargica 

On. December 19th Mr. Frcesian asked Mr. Greenwood 
whether, in view of the figures given in the annual report 
of the Chief Medical Officer for 1929, which showed that, 
while 1.036 cases of encephalitis U-thargica were notifieil 
during the year 1929, the actual number of deaths for that 
year as recorded by the Registrar-General was 1,037, he could 
say what proportion of the deatJts in question had been 
previously notified as cases of the disease. 

Mr. Greenwood replied that he could not say. Deaths 
from this disease in any year inclurJed a number of cases 
notified, in previous years. 

Mr. Freem.vn asked what steps would be taken to compel 
doctors to notify the disease. Mr. Greenwood said that 
encephalitis lethargica was compulsorilv notifiable in England 
and Wales under Regulations made in 1919. He had no 
reason to think that medical practitioners faded to comply 
with their obligations under the Regulations. 


Sichness Rates amov.g Seauten 

Mr. W. GR.tHzV>r, on December IBtli, fold Mr. T. Lewis that 
an investigation was being made to determine the true death 
and sickness rates among seamen, compared with other occii- 
p.ations. The accommodation on board ship, which was fre- 
quently inspected by the suiv’cyore of Iht Board of Trade ami 
by the local health authorities, had recently been engaging 
the special atteniion of the Board of Trade, of the Joint 
Committee of the Board of Trade and Ministiw* of Health, 
and of the Shipping Federation, He hoped that agreed pro- 
posals improving the general standard of crew' accommoda- 
tion would result from these inquiries. 

Tlivroid Extract. — Mr. Tinne asked Mr. Clvnes on Decem- 
ber isth whether, in view of the increasing use of prcp.Tni- 
tions of thyroid extract and of its effects, he would take steps 
to bring this drug under the Dangerous Dnigs Act. Mr. 
Clynes said he was advised that thyrciid extract was not 
a drug which would be productive of ill cfTects similar or 
analogous to those produced by morphine or cocaine, and 
that consequently it was not a dnig to which the Dangerous 
Drugs Act could be applied. 

Poison Gas Experiwents. — Mr. Shaw told Mr. Freeman on 
December 18th that since January 1st. 1929. some 520 
volunteers had undergone tests in poison gas experiments 
with the object of proving the efficacy of preventive and 
curative treatment for sV:in bums .and of confirming the 
adequacy of the protection afforded by respirators. Manv 
of these volunteers had undergone more than on'* test. 
Every care Ncas taken to ensure that the t(st involved no 
risk to the health of the volunteers. If an injure* were su*,- 
taiacd, it would be dealt witli a.s attributable to service, nnd 
compensation would be paid from Army funds. 

Tim Poisoning from Cheese JVrappers. — Mr. GRrnxw’ooD 
sto-ted, in reply to Major George Davic** on Per^mber ISlh, 
that he had received a communication from the 
Borough Council enclosing a report in which the medical 
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officer of health made a statement concerning the possi- 
bilities of tin poisoning from cheese wrapped in linfoiK | 
Samples of cheese prepared in this countr)- Iiad been found : 
to be unduly contaminated by the tinfoil in which they were 
wrapped. The industry was aware of the importance of , 
reducing the contamination to the lowest possible limit, and 
was making efforts to achieve this end. Ihe matter was being 
kept under observation. 

Sterilization of Mental Defectivcs.—Mx, GrP-enwood told 
Mr. Sorensen on December 18th that twenty-one local autho- 
rities had endorsed resolutions in favour ol an investigation 
into sterilization in relation to the mentally unfit, but the 
issue was not one which could suitably be made the subject 
of a separate inquiry. 

Small-pox in London. — Mr. Greenwood, replying to Mr. 
Cadogan, said that during the two weeks ended December 
13th, 1930, seventy-five cases of small-po.x were notified in 
the county of London. Tliesc figures were provisional, and 
the cases notified were all of the mild type. Th.ere liad been 
no fresh outbreak in London, the disease having been pre- 
valent in the metropolitan area for some considerable time. 

Advertisements of Medicated Wine . — On Decenilicr 15t!) 
Mr. Hastings asked the Postmaster-General whether his atten- • 
tion had been called to the fact that advertisements for 
Hall's wine were contained in books of stamps sold al post 
office.^ ; whether, in view of the fact that this wine contained 
a large percentage' of alcohol and could only be retailed by 
those holding a licence, and .that it was without medicinal 
value because the small quantity of meat juice it contained 
is rendered inert by the action of the alcohol in it, he would 
take steps to see that such advertisements were no long«*r 
accepted Mr. Lees-Smith said that, in accordance with the 
Government's general decision, no advertisement of alcoholic 
liquor was now accepte<l for inclusion in Post Office books 
of stamps, and this decision applied to advertisements of 
Hall’s wine. Any such advertisements appearing in stamp 
books now on sale represented issues printed before the 
decision took effect. Repl>dng further to Mr. Hastings. Mr. 
Lees-Smith said that the decision referred to was taken two 
Of three months ago. It did not apply to contracts for 
advertisements which still had - to run, perhaps for .several 
months. These advertisements had ‘now rim 'out. 

Notes in Brief 

The appropriate number of days for which i=irknc“;s an<I disable- 
mf-nt beneGts were paid under the National Heahh Insurance Acts 
in Great Britain during each of the vears. 1927, 1928, and 1929 was 
203, 178, and 196 million days respectively. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
At a congregation held on December 19th, 1930, the following 
medical degrees were conferred : 

B.Chir.— D. W. Bawtree. A. T. Curnow, W. R. H. Pooler. 
M B. — S E. F. Gooding. W. E. Mashiter. 

B.Chir. — D. G. Macdonald, F. G. Booker. 

The following candidates have been approved at the exam- 
ination indicated : 


Third M.B.— (P/rr/ /, Surgery. Midwifery, and Gynaecology) • 

G. L. Alcock, P. T. Ashby, C. P. Bailev, J. S, Barker 

W. D Bell, F. K. Boston, L. O. Brown, \V. D. Brown] 

H. S. Buckland, D. C. Carroll, C. L. Collins, J. G. Connell] 

E j. Currant, A. Cursham, J. H. Cyriax, E. M. Diinock* 
D. Divine, A. Eckford, W. A. Fell, F. H. Finlaison, G. h] 
Cianc'e. G. H. A. Graetz, G. N. Grose, G. D. Kersley, 

C. K. T. Lane, T. C. Larkworthy, D, L. I..ewis, J. W. S. H. 
Lindahl, E. H. \V. Lvic, D. G. Macdonald, D. B. McGavin 
K H Morrell, \V. M. Niblock. \V. R. Parkes. M. G. L. 

Perkins, J. Petro, W’. H. Poole, J. Richardson, M. A. 
RolierUon, M, A. Rushton, W. \V. Sargant, P. G. Scott, 

R. P. \V. Shackleton, J, Sowerbutts, J. H. Spence, T. C. 
Stamp, J. \V. Summerhaves, C. E. Tavlor, A. R. Thomas 

F.. D. Ward, J. N. Warren. M. Weston, J. C. G 
Whitelaw. F. J. Wright, C. H. Wriglev. IVomen: C. A 
f.ro\e, R. M. W. Turner. (Port II. Principles and Practice 
ot I .I\sic. Pifthologw and Phorinacologv) : C. Arthur, H B 

J- S«iby. J. H Convers] 
W fl: ^1- Dimock. D. Divine. W. S. Dyson, 

b H. Finlai^n. M S yi. Forclham, E. D. Forster, J H 
Hall, C. J. K. Hamilton. J O. Ilarri^un, \\. V. Howelkl 


G, 11, Jt-nnintts, J. J. Keovii, H, I). B, Kellv, \V, A. 
Niciuilson, C*.. E. Orincrcxl, I’. II. U. I’liylriir, II, Ri'id'-II, 
N. H. I.. Kiilliy, .M. E. D. Robert,, M. A. Robi-rttai, 
G. Rocyii'Jone,, R. II. B. Snotv, V. J. H, Steen. It. S. 
Stern, H. Taylor. B. C. Tlioni|)son, J. \V. I’. Thom[i«m, 
\V. R. Wintertoii, E. J. Wright. ' Women: A. 15. I'ield, 
G. E, Grove, E. M. I’. Smith. 

The election to the Downing Profe.ssor5hip of Medicine 
has been ordered to be susjtended until Alarch 3Ist ne.xt. 


UNIVERSITY or LONDON 

The following candidates have been approved at the e.vatnim- 
tion indicated : 

M.S.— (/Irnwrh 7. Siircerv): 1). S. M. Barlow. K. II. HoKScn 
(University .Medal), .M. A. I’anl, R. F. I’hillii.s. S. M. I’owtr. 
{lirjineh /F, KnrynenUmy. (^Ivlojy, ntui liliinoloyy): It. j. 
Caitn (University Medal), W. Mill. 


UNIVERSITY OF SHEFFIELD 
The lollowiii" caiidiilates liave been approved at the e.xamina- 
lion indicated: 

ITxit. .M B.. Cii.B.— (/ViH I): Margaret F. Cov.ney. A. \V. K. 
Eanlley, ], E. Eds/m (jVistinetion in Btiblic Health); v. 
Hunt. (I’nrl II ) : C. England, Silencer. 


UNIVERSITY OF BIRMINGHAM 
At the congregation of the- Universitv. of Birmingham held 
on December 191h, 1930. the following mevlietd degrees were 
conferreil : 

M.D.— F. Smith. 

M.B., Cti.U.— R. 11. Fooks, C. E. sMoorheail. J. V. Walker. 


UNIVERSITY OF EDINBURGH 
A graduation ceremonial was held on December I9th, 193h. 
when tlie folliwing degrees and dijilomas were conferred: 

.M.D.— tR. D. Aitken. {I- J. Dayi-., I. B. Ewart, tW, .M. Fonl- 
Robertsoh, W. Goldie, jLanra M. Llgertvv ood, J. H. I-ovits 

D. B. Maciver. f.M. Sokolovitch, J. Weinstein, ‘J- H. Harley 
WilUams, M. Witkin. 

M.B.. ClI.B.— I. W. Bridgman. R. O. Cairns. J. G. Craven, 
■ W. K. de Faria. W. Finlav. K. N. Flint, M, E. Garayerk, 
F. M. Gordon, ||1. D. Gm'nt, M. B. Grimih.' J. R. Hope, 
J. E. Ilhcry, E. Jofle, T. M. Khan, R. S. Kirk, G. Lang. 

E. H. I^ngschmidt, .Amelia N. Laws, J. Levin, B. P. Lnhbe, 

D. M. Lyon, A) P, ,M'Am, D. C. MacGilchrist. D. J. MacKae, 

C. 1..' Maingay, H. C. .Maingav, D, H.' .Malherbe.' R. A- 
■Mitchell, D. S. Napier, \\'. G. Pennington, W. M. Phinney. 
C. M. RosS, N. Shapiro. W. S. Shaw. Edith Simpson. 

H. Stnnge, D. Stern, D. W. Tavlor, Gertrude J. K. Turner, 
R. A. Turner, I. D. C. Yeitch. F. A. Viapree, C. B. Watson, 

E. S. Wyder. 

D.P.H.— C. P. Beattie. 


* Awardtd gold medal for thesis, 
t Highly commended for thesis, 
t Commended lor thesis. 

IjWith honours. 

The Ellis Prize in Physiology has been awarded to W. A. 
Bain. 


NATIONAL UNIVERSITY OF IRELAND 
University Coelege, Dublin 

The following candidates have been approved at the examina- 
tions indicated : 

M.D.— M. J. Br>'Son, V. C. Ellis, M. }. O'NeiU. 

M.D. IN* Mfn'tal Diseases.— F. L. McLaughlin. 

M.Ch. in Ophthalmology.— F. J. Lavery. 

M.B B.Ch. B.A O.— NM. Aloriarty. ‘F. O'K. Craven, C.' P- B. 
Bermingham, L. Dunne, J. J. Groome, R. Dunphv, M. J. C. 
Lynch, N. J McGahon. P. A. AIcGuinness, T.'j. Jlartin, 

1. A. Moynihan, P. O’Driscoll, Johanna O’Shea. §B. de 
Burra. ll.Mary I. Brennan, ||Elizabeth M. R. Clarke, I'Kathleen 

E. Murphy.llJ. O’K. Bryson, **,M, O’Redly. 

5M. M. J. Maughan, P. Keane. J. C. A. 
Biddy, J. O Gorman, JIargaret M. Partridge, J. J. Ryan. 
*Swond class honours. 

IFirbt cla‘^^ honours. Part II. 
t Second class honours. Part il. 

§ Exempted from further examination in PathoIog:^^ 

Patholo^') ^^‘rther examination in Part I (.Medicine and 

'-■’^^mination in Part H (Surgery, 
OphtnalmologT.', and Midwifery). 

examination in Pathologj- and 
Part II (Surgery, Ophthalmology, and Midwifery). 
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ROYAL COLLEGE OF SURGEONS IN IRELAND 
The following candidates have been approved at the primary 
examination for the Fellowship: J. Conroy. F. F. Quigley. 


CONJOINT BOARD IN IRELAND ' . 

The following candidates have been approved at the examina- 
tions indicated : 

Fism- Ex\mis\tion'. — P. J. Doyle, E. R. Duggan, R. J. Randall, 
C. J. C. Wilson. 

D.P.M. — H. T. Kirkland. 

D.P.H. — Doherty. 


Medical News 


The second half of the session 1930-31 of the Medical 
Societv of London opens on January 12th with a patho- 
logical meetiii};. The following discussions have been 
arranged : January- 26th. medical and surgical uses of dia- 
thermy, opener Dr. E. P. Cumberbatch; Februarj’ 9th. 
the choice of anaesthetic. Dr. I. W. Magill; Februarj’ 23rd, 
the treatment of indolent ulcers of the leg, Mr. A. Dickson 
Wright; March 9th, the treatment of pneumonia. Lord 
Dawson of Penn ; March 23rd. growth in children, clinical, 
radiological, and histological, -Dr. H. A. Harris and Dr. 
H. H. Mills. The Lettsomian Lectures, on the spleen, 
its structure, functions, and diseases, will be delivered bv 
Dr. J. W. JIcNee on Februarj’ IGth and 2.ath and 
March 4th. Sir John Pose Bradford will deliver the 
annual oration on Maj’ 1 1th. The annual dinner of. the 
societj’ will be held at the Trocadero' Restaurant on 
Fridaj’, March 6th. 

Dr. Alfred Adler of Vienna will give an address at a 
meeting of the Medical Societj’ of Individual Psychologj’, 
to be held' on Friday, January 16th, at 8.30 p.m., in the 
rooms of the Medical Society of -London. 11, Chandos 
• Street, W.l. All members of.tlie medical profession will 
be welcome on presentation of their card. 

At a meeting of the Pharmaceutical Societj’ of Great 
Britain, to be held at 17, Bloomsburj’ Square, W.C., on 
Tuesdaj’, January 13th. at 8.30 p.m.. Professor E. F. 
Armstrong, F.R.S., wilt give a lecture entitled “ Thoughts 
from a chemist’s garden,” in which plant colours, their 
meaning, interrelationship, and sj’nthesis, will be dis- 
cussed. 

The sixth International Congress of Jlilitary Medicine 
and Pharmacj’ will be held at The Hague from June 
lath to 20th next, and not at Budapest, as erroneously 
stated in last week’s Journal (p. 10S8). The subscription 
is 10 Dutch florins for members of the congress, and 
■a florins for those who accompany them. Speciallj’ 
reduced railwaj’ and steamship fares will be available. 
Communications from those in Great Britain who wish 
to attend should be addressed to Major A. D. Stirling 
the War Office, Whitehall, S.W.l.' ' 

The Anti-Opium Information Bureau. Geneva, announces 
that “ An examination of the principal methods suggested 
for limiting the world manufacture of narcotics," presented 
in its Keference Document No. 1, has been issued by the 
Secretariat of the League of Nations in the form of 
Document O.C. 1278, dated November 24th, 1930. 

A circular has been issued bv the Loudon County 
Council describing the facilities afforded by the London 
Ambulance SerHce and giving instructions for obtaining 
its help. Detailrj of the conditions and circumstances 
in which ambulances are supplied by the Council free of 
cost for convej-ance to hospitals or priTOte residences, 
and to tlie Council's hospitals for infectious and non- 
infectious diseases, are enumerated in the circular, which 
also contains particulars of the prescribed charges for 
the transport of private patients within and bej’ond the 
administrative county of London. Explicit directions for 
calling an ambulance or ambulance omnibus bj’ telephone, 
tele^m. or letter are clearlj’ set out. and a convenient 
list is given of ambulance stations and addresses. SledicM 


practitioners in London who desire to have a copy of the 
circular should applj’ to the medical officer of health for 
the ' metropolitan borough in which tliej’ practise. 

The second International Congress of Sanitarj’ Technique 
and Communal Hj’giene will be held at Milan from April 
20th to 26th. Further information can be obtained from 
the general secretary’. Piazza del Duomo, 17. Milan. 

We have received from Dr. Ross Mitchell, Editor of 
the Manitoba Medical Bulletin, an illustrated pamphlet, 
reprinting articles on Canada, Jlanitoba, and Winnipeg, 
prepared lor the Ninety-eighth .'Annual Meeting of the 
British Medical Association, which appeared last j’-ear in 
our own columns and those of the Canadian Medical 
Association Journal. It is dedicated to Dr. A. D. 
Blackader, “ whose enthusiasm, inspiration, and generositj’ 
made this work possible.” 

■ According to the monthlj’ epidemiological report of the 
Health Section of the League of Nations, the number of 
cases of cerebro-spinal meningitis reported by sixty 
countries has declined from 17,180 during the period 
Jidv 1st, 1928, to June 30th, 1929, to 16,165 during the 
period July 1st, 1929, to June 30th. 1930 ; but at the 
same time the number of cases increased in fourteen 
countries, and verj’ markedlj’ in some of them — namelj’, 
Lithuania, Algeria, the Sudan, Mexico, and Java. In 
1929 the countries most affected bj' lethargic encephalitis 
were Denmarlc (3.9 cases per 100,000 inhabitants), Scot- 
land (3.2 in the towns), England and Wales (2.6), Sweden 
(2.2), and Czechoslovakia. Outside Europe the morbiditj' 
was 1.7 for New Zealand and 3.2 for Japan. 

Professor E. W. Hope lias written — under the title 
Health -at the Gateway — a historj- of the administrative 
developments affecting the public health of tlie city and 
port of Liverpool, and the nue.stion.s of international 
hj’giene associated with it. It will be published shortly 
bj’ the Cambridge Universitj' Press. 

A quarterlj’ review of medicine, pharmacj’, and veterin- 
arj’- medicine is published at Belgrade,, under the editorship 
of Surgeon-General J. T. Staitch, director of the medical 
department of the Jugoslavian Armj’. All the original 
articles are summarized in French, and in English or 

■ ■‘German, and the various topics are dealt with from the 

practical standpoint. Interesting illustrations are numer- 
ous, and the periodical is a valuable contribution to 
medical literature. 

The annual dinner of the Birmingham Dental Students’ 
Society was held in the Queen’s Hotel, on December 13th, 
1930, the president, Mr. A. G. Clendinnen, being in the 
chair. The president of the Birmingham Dental Ho.spital 
proposed the toast of the society, and the dean of the 
hospital, in replying, expressed the hope that the Birming- 
ham Dental School miglit be moved in the near future to 
the new hospital centre at Edgbaston. The dinner was 
well attended, and a large number of old students were 
present. 

We are asked to saj’ that a reunion dinner of the 
“ Bough Riders ” (City of I-ondon ’Veomanry) will be 
held on January Sth. All who have ever served in the 
regiment are invited to attend. Tickets can be obtained 
from G. W. Cheesman, JIarkmerrow, The Ridgewaj’, 
Guildford. 

Dr. Olive Robertson Watson of Edinburgh has been 
appointed’ bj’ the Secretary of State for Scotland to be a 
member of the Board of Trustees for the National Galleries 
of Scotland, until March 3Ist, 1932. 

The centenary’ of the birth of the celebrated sj’philolo- 
gist Alfred Fournier will be celebrated on Maj’ 12th, 1932, 
under the presidenej’ of Dr. Lricicn Hiidelo, president of 
honour of the French Societj" of Dermatologj- and Sj’phili- 
graphj’. Further information can be obtained from the 
general secretary. Dr. Sicard de Plauzoles, 44, Rue de 
Lisbonne, Parts, VIH''. 

The Swedish gold medal for phj’siral education, aw.irded 
bj’ the Swedish Gj-mnastic Federation, was presented to 
Dr. Philippe Tissie at t'ne International Ling Congress, 
recently’ held at Stockholm. 
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Letters, Notes, and Answers 


All commumcalions in icgard to editorial business should be 
to The EDITOR, Btitish Medical Journal, British Medical 
Association House, TavistocU Square, TV.C.I. 

ORIGINAL ARTICLES and LETTERS lonv.ardcd lor public.ation arc 
understood to be oiTered to the British Mi'ttii/ii Joiiriutl alone nnlei.s 
the contrary he stated. Correspondents n'ho vAsh notice to he 
taken of their communications siioiild aulhenticale them with llicir 


names, not necessarily for publication. 

Authors desiring REPRINTS of their articles puiilishcd in tlic ffii/ish 
Mcliirot Joniiifit must communicate rvilh the Financial Secretary 
and Business Manager, British Medical .Association House, Tavi- 
stock Square. W.C 1, on receipt o! proots. 

AH communications ivitli reference to ADl'ERTISEMEX IS, .as well 
as orders for copies of the Joitriitii. should be addressed to the 
Financial Secretary and Business Manager. 


The TELEPHONE NUMBERS of the British Medical A.ssocialion 
and the British Medical JouriuU are MUSEUM 9Siii. 9862, 986.1. 
and 9864 (internal eschange. four lines) . 


The telegraphic ADDRESSES are: 

EDITOR OF THE liRiriSH MEUICAL JOURNAL. AiHology 
IVcstcent, London. 

FiN.ANCl.AL SECRRT.LRV AND BUSINESS MANAGER 
(Advertisements, etc ), Atlicnhitc Wesici'iii. LniiiloM. 

MEDICAL SECRETARY, Mabseem ll'e.rlieiil, Lniidmi. 

The adrlres.s of the Irish OITicc of the British Medical .Association is 16. 
South Frederick Street, Dublin (telegrams: Bacillus. IBihliit; tele- 
phone: 62550 Dvibiinl, and oi the Scottish Ohice, 1, iltuinsheugh 
Gardens. Edmbiirgli (telegrams: Associulr. Ediiiliurtth '• telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Nail Biting 

'' M.B.” asks it any reader can indicate a satisfactory method 
of preventing children from biting their nails. 

tridacyclitis after Actinothorapy 

Dst, I. Fl.ack (Radcliffe, nr. Manchester) writes; I should 
much like to hear if any of your readers interested in 
nctinotherapy are aware of cases where exposure of the 
eyes to the light from a mercury vapour lamp l-.as resulted 
in an attack of acute iridocyclitis. Conjunctivitis is, I 
know , common enough ; but I know of one case where the 
more serious effect foltowed careless exposure. At least, that 
was the only cause ivhich could be suggested after a careful 
elimination of all other sources — infective or otherwise. 


Diabetes in Coal Miners 

Dr. Leox CoLi-tNs (Sunderl.and) writes; I have been in 
practice in a colliery district for seven years. In this 
period I have had numerous cases of diabetes mellitus in 
niiners’ wive.s, but not one in a miner. , I should be 
interested to hear of other colliery practitioners’ expe- 
riences, as it uould appear from my experience tliat 
working among coal dust seems to give immunity from 
this condition. 


Pruritus with Jaundice 

Mr. Alex. E. Roche (London, W.f) writes: " \V. F. T. A." 
asks for suggestions which would help him to alleviate 
an intolerable pruritus arising from a progressive jaundice 
due to carcinoma oT tlie head of the pancreas in a woman, 
aged 60. He savs that " all the usiml methods have been 
tried, but without succes-s," tvhat arc these methods? 
I know of only one — choiecysto-gastroslomv or duodeno- 
stomy — invariably successful, whatever the issue, in alle- 
viating such pruritus, and, in the event of survival, in 
rcni«!ying the causative jaundice. Apart from operation, 
is not morphine the handmaid of euthanasia? Sometimes! 
of course, the " carcinoma ’’ turns out to be a chronic 
pancreatitis. 

Income Tax 


.Assessnictit of .Army Ojjicer's Pay, etc. 

' B. L. E, D. ” has been serving as an officer in the Arm 
(or three or (our years. In 1928-29 and 1929-30 he wi 
serving abroad, and received a “ colonial allowance *’ i 
addition to his pay. For 1930-31 he is as.sessable as. 
n-sidi nt in the l.Jnited Kingdom, and has been assessed o 
the fttsis ot the previous year’s income, to include Hi 
colonial aUow.ancc. which he no longer receives. 

V % the Finance Act of 1927. Section 45, the curren 
year’s basis, up to then applicable to earnings ‘assessabl 


under Schedule E. nvi.s displaced by that ot " the year 
prcceduig the year of ass<'Ssn\ent/\ liut there were Ihrt-e 
pr£>\d505;' the second of which was to exclude from the 
change the case of any office or employment held occa* 
sionally or inlermittently in the UtuU’l Kingdom by a 
person'who is not coiitiimously resident there." We under- 
stand that our correspondent was unmarrit-d until his return 
to this country*, and prcsiinie that he did not mainlnin a 
resuleuce here during his absence. U so, it seems to us 
that he can fairly claim to bring his case within the 
provi.so (pioUxI, and therffote he charged for 193{>-31 on 
the basis of the current year. We suggest tliat he puts 
this point to the authorities, and asks them to state on 
what ground he is excluded from the relief nfTorded by tbAt 
proviso. 


LETTERS, NOTES, ETC. 


Quinine and Malaria in England 

Dii. F. Cock (Appledore, Kent) writes; I notice the 

various communications on the history of ti\c ciuchoni 
tree. I was largely brought up in this once most majanous 
district of Uomney ^^arsf^. In fact, I had tlie benign 
form of tertian oft and on till I was o^’er 30. In my yo;iu;j 
days there was harilly a house where there wasn t a ca:yi 
to be found at .some time of the year. The local pracU- 
lioners attribute the ab>ence fd the di?i*asc to the uje ol 
quinine. He that as it m.av, yon nil) liave to search ver)* 
clos<'lv' to find a case of ague nowadrxys. Quinine 
introduced into this district about I$50. First 
the brownish-coloured drug, and then Howard's. 
lirst introduced the j^rice was a guinea a dnichtu. or £8 
an ounce, very much on the same line.s a.s that of cocaine, 
of which I took a 2-gra‘m tube into Jersey in 1854 or 
JS$5, Ihe price being 155. )?evertlng to ague, it 
well known that here and there was a person %\ho was 
immune, awl that also there were people lor whom 
was no good, though bark was. The method was to infv^‘3 
an ounce of bark in a pint of hot ohi and hardish ale, 
and then drink the whole at a draught and he quiet tn 
bed bctw<‘en the bl.mlcels. • Of coursef port wine and uafk 
in my young days was still taken in this neighbourhood by 
those who could aflTord to pay for the menstruum. A 
deal ot opium was also consumed by malarious pW^* 
I remember the old lathes coming into the local grocers' and 
asking for " iourpenntuvorth ol gtau }o(Vy "-^that is, gum 
opium, the hdiy being thtj local pronunciation uf 
laudanum. They would get a piece about as big as a ha^ej 
nut, and they kept a thumbnail the right length which, 
when filled from the lump, was tlie right dose. Liquor 
arsenicaHs was always tried whtm quinine failed to cunt. 
In my time, from about 1868 to 1880 or later, ^ quinine 
cost 13s. to 15s. an ounce. Since then I have bought 
it at Is. Id. In reading old metlical histories ono sees 
tliat cinchona >vas almost looked upon as a panacea, and 
to " throw jn the bark " in desperate cases, and in cases 
of slow convalescence, was the common custom. Need I say 
1 am old enough to have been brought np in that tradition, 
and still have a fair amount of faith in its application? 


• ..wv.i .■■iv.MWU II, V.I1>IUTCJ,I 

Dll, T. W. KoTHWfiLL fSedbergh)* writes: A boy at a pre- 
paratory school was brought, to my notice as sufferiug froui 
incontinence. The boy seemed othenvise lit'althy. 
tvith ' small doses qf bromide the trouble improved, but 
• not completely. Discussing the boy's appetite with th® 
matron one ilay, I found that he took large quantities of 
mustard \yith his midday meal, even fo putting two tea- 
.spc^niuis in his soup. We decided to stop the medicine 
and see what happened. The bed-wetting began again at 
once. Then we stopped the mustard. The nocturnal in- 
^ntmence stopped immediately. After fourteen days the 
l>oy was allowed the free run of the mustard pot for one 
same mght his bed was soaked. I have since 
traced tivo other cases to similar causes, in one case excess 
Ol pepper. 


T., vacancies 

^ f?/ offices vacant in universitiys, medical 

iifiQFrft-'ii ' -11*^1 resident and other appointments at 

hospjtafe, 'rill be found at pages 48. 49, 50, 51, 55. and 56 

.advertisements as. to 
52 53 ^^od Jocumtenencies at pages 

vacant posts notified in the adver* 
tisement columns appears m the Supplement at page 7. ■ 
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Medicine 


1 Senile pulmonary Tuberculosis 

U. Masucci {II Morgagni. November 2nd, 1930, p. 2079) 
states that in spite of the studies of Charcot, Peter, 
Bertolotti, Hirtz, Etienne, Potain, and others, it is still 
generally supposed that tuberculosis is a disease almost 
entirely confined to youth. In reality, however, pulmon- 
ary' tuberculosis not unfrequentlj' develops in an insidious 
and protracted manner even in adr'anced life, as illus- 
trated bv a case seen by Masucci in a man aged 79, by' 
Sabatini in one of S5, and by' Bozzi in .one of lOS. 
According to Goglia's statistics of necropsies, senile 
tuberculosis escapes recognition during life in GS per cent. 
As regards the general symptoms, the characteristic tachy'- 
cardia and arterial hypotension are absent owing to the 
existence of arterio-sclerosis, which gives rise to hyper- 
tension and bradycardia. A rise of temperature at night, 
one of the most important symptoms of early' pulmonary 
tuberculosis in young patients, is completely absent in a 
large number of cases, and slight and inconstant in others. 
Night sweats in old age are even rarer than fever. 
Physical e.xamination does not as a rule show any defi- 
nite evidence of disease, but Masucci has found in several 
of his cases of senile tuberculosis the following symptoms 
and signs which are constant in younger persons : the 
presence of micropoh'adenopathy — small round painless 
■glands mainly grouped at the site of the lesion; Boeri's 
sign — tenderness on pressure over the trapezius on the 
side corresponding to the lesion; dyspnoea; and recurrent 
slight haemoptysis. The diagnosis, however, can be estab- 
lished in most cases by' the search for tubercle bacilli 
in the sputum, and a' radiological e.xamination of the 
chest. 

2 Mild Small-pox 

L. ns JoXGH {Klin, n'ocli., October 25th, 1930, p. 2021) 
states that during an epidemic of small-p.ox at Rotterdam 
and The Hague in 1929 he saw 32 cases of very' mild 
small-pox, including 12 cases Of non-eruptive r-ariola in 
nurses. In non-epidemic times such cases are liable to 
be mistaken for influenza. Most of the patients had been 
repeatedly' r-accinated, the last occasion being usually' 
two months before they' had to attend small-pox cases. 
The incubation period was shorter than usual, being at 
most 8 to 10 days, and, unlike the incubation period in 
ordinary small-pox, was not free from sy'mptoras such as 
pain in the back, lassitude, insomnia, and sore throat. 
In A-iew of the fact that these non-eruptive cases of small- 
pox occurred with one exception in recently r-accinated 
persons, it may be concluded that the immunity' conferred 
by A-accination takes some months to be sufhcientlv strong 
to prevent the disease. There is no doubt that these 
non-eruptiA-e cases are capable of spreading infection, 
'AA'hich is specially liable to be conA-eyed by coughing. The 
prognosis of non-eruptive small-pox is usually favourable, 
but the author records one case in Avhich myelitis 
de\-eloped in convalescence, and proved fatal in tAAO 
months. 

3 Epilepsy due to Compression of the Frontal Lobe 

In most cases of essential epilepsy the necropsA' reA-eals 
no raacroscopical, and sometimes eA-cn no microscopical, 
cranio-cnccphalic lesions. Balthazakd and Szumlaxski 
{Paris Med.. NoA-ember 13th, 1930, p.451) report a case 
of this disease, non-traumatic in origin, and Avith no 
clinical lesion, in As-hich the post-mortem examination 
revealed the principal cause of the conA-ulsive crises. 
A man, aged 37, AA-ho aa-us addicted to alcohol and suffered 
from mental debility, had suffered from attacks of A-ertigo 
and dizziness since the age of 17. He had been interned 
in an. asylum six times during the ' prcA-ious seven 
years for chronic alcoholism and conA-ulsiye and psychic 


epilepsy'. During each of these terms he had had no con- 
A'ulsions and only occasional attacks of vertigo. On each 
discharge, however, the crises recurred, due to alcoholic 
excesses and the cessation of treatment, which had in- 
cluded the administration of gardenal. He Avas found 
dead one morning, haA'ing probably' fallen down during 
an epileptic seizure. There Avas a large AA-ound on the 
forehead, which had bled copiously'. Death was attri- 
buted to haemorrhage, AA-ith pulmonary oedema and 
asphyxia as contributory causes, but at the necropsy an 
exostosis, the size of a large almond, was found on the 
internal surface of the frontal bone; this had causci! 
compression, and AA-as sufficient to account for the 
epileptiform attacks. No evidence of fracture of the 
skull, meningeal haemorrhage, or meningitis AA'as found. 
Alcoholism also played a part in. increasing the frequency' 
of the epileptic crises and the seA-erity of the mcntil 
sy'mptoms. "The osseous tumour AA-as possibly of sy'philitic 
origin, though the Wassermann reaction of the blood Avas 
negatiA-e. 

4 Retention of Urine in Typhoid Fever 

L. F. Defaix {These de Paris, 1930, No. 110), Avho 
records five illustrative cases in patients aged from 14 to 
35. states that retention of urine is a relatiA'cly rare 
occurrence in typhoid fever, although it is mentio^ied in 
all the textbooks. It seems to be most frequent in the 
first AA-eek of the disease, but it may occur at any stage 
and in any' form. Previous disease of the urethra and 
bladder, such as gonorrhoea, probably plays a part m 
its production, as does physical or moral strain. Reten- 
tion of urine does not seem to indicate a particularly 
severe attack of typhoid fever, except Avhen it appears 
at an early stage, and therefore does not affect the pro- 
gnosis. As soon as the symptoms develop, an attempt 
to prevent its continuance should at once be made by 
the application of hot compresses to the hypogastrium, 
the administration of opium by mouth or enema, or in- 
jections of pilocarpine hy'drate (1 eg.) or pituitrin (I to 
2 c.cm.). If these measures fail a catheter should be 
passed tAvice a day' under rigorously aseptic conditions. 

5 The Incidence of Weirs Disease In Holland 

J. P. Bijl and G. Korthof {Arch. f. Hyg., October, 1930, 
p. 29), Avorking in the Central Laboratory' at Utrecht. 
haA'e encountered sixty -tAvo cases of Weil’s disease during 
the y-ears 1924 to 1930. The diagnosis AA-as made either 
on the presence of leptospirae in the blood or the urine 
of the patient, or on the presence of agglutinins or lysm.s 
in the blood. The loAvest titre of antibodies that has 
been considered positive aa.as 1 in 1,000. Of the sixty- 
tAA-o cases, no fcAA-er than forty’-one occurred in the months 
of August to October. The great majority' of the cases 
AA-ere reported from the loAv-ly-ing Avatery provinces of 
Holland and Utrecht; sixteen of the patients gave a 
history of a fall into Avater or of SAvimming. Not all 
AA-aters seem equally dangerous. The AA-ater is probably- 
infected from the urine of rats, 20 per cent, of aa-IucIa Avere 
found to be carrying Leptospira icterohaemorrhagiac. 
Four epidemics of jaundice Avere investigated in Avhich 
typical sy'mptoms of Weil’s disease Avere not forthcoming: 
in none of them AA-as there any evidence of a leptospiral 
infection. 

6 Vaccinal Splenomegaly In Infanta 

P. Lereboullet and R. Worms {Pans Med., November 
1st, 1930, p. 400), AA-ho record an illustratiA-e case in a 
child, aged 1 1 days, draAv attention to the occurrence of 
transient splenomegaly, sometimes of considerable degrt— , 
in infants during the first AA-teI;s of life, and a.s.socji-!led 
AA-itlr a A-accinal eruption or cutaneous suppuration Avhich 
could not be attributed to congenital syphilis. In the 
presence of a large spleen, therefore, Avithout any' other 
Sy-mptoms, in an infant a few AA-eeks old, 
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justification for suspecting congenital syphilis unless the 
child has not recently been vaccinated or has not recently 
had some infection of the skin. It is important that re- 
peated examinations should ho made to determine whether 
the enlargement of the spleen is permanent or only tran- 
sient. as a chronic enlargement coritinues to remain a 
valuable evidence of congenital syphilis. It is noteworthy 
that, though no previous description of vaccinal spleno- 
megaly in the human subject has been given, enlarge- 
ment ”of the spleen was recently recorded by Douglas, 
Wilson-Smith, and Price in twenty-four out of thirty-six 
cases of experimental generalized vaccinia in the rabbit. 


Surgery 


7 Open Operation in Fractures 

A. Young (Annals of Surgery, November, 19.30, p. S.38) 
records the result of his experience of twenty years in 
the treatment of fractures by open operation and direct 
fixation. The period particularly under review is that 
between 1917 and 1927, in which time 1,325 cases were 
treated, an open operation being employed in 539 cases. 
Immobilization of the fragments was secured by direct 
fixation in 229, or 17 per cent., of the cases so treated. 
In the preceding nine years only 6 per cent, of cases had 
been treated by direct fixation, thus proving the increasing 
confidence felt in this method of treatment. Of the 229 
cases treated by open operation and direct fixation, 43 
were wired, 61 were pinned or nailed, in 108 plating was 
used, and the remaining 17 were dealt with by combina- 
tions of metallic fixation or by catgut suture. The choice 
of method must depend on the individual case, and must 
aim at securing the most adequate restoration of function 
with the minimum risk, and the maximal accuracy in the 
adjustment of the fragments. The careful disinfection of 
the skin over a wide area, including and passing far 
beyond the site of fracture, is stressed; out of the whole 
series of cases reported, only two suffered from any 
serious infection. Open operation is advocated, not only 
for unusual fractures, or in cases of fractures with unusual 
displacement, but as a routine procedure for a large pro- 
portion of fractures of the long’ bones. In the case of 
fractures or fracture-separations in the elbow region where 
there is appreciable displacement, , an open operation and 
direct fixation should be the treatment of choice. It has 
been found that there was no diminution in the activity 
and efficiency of the processes of repair, and ainion has 
in most cases been accelerated by this method of treat- 
ment. Only one case has been observ'ed in which union 
was delaj’ed, and one case in which it failed. The result 
of twenty years’ experience has been to convince the 
author that in the treatment of many fractures of long 
bones an open operative procedure is safe in execution; 
it affords the most hopeful outlook for the early recovery 
of function, and the most perfect anatomical restoration. 

8 Appendicitis in the Middle-a^ed 

F. S. Johns (Virginia Med. Monthly, November, 1930, 
p. 509) states that though appendicitis in the middle-aged 
is less frequent, it is much more severe than in younger 
persons. The diagnosis is generally made late, because 
the disease is of gradual onset and there is a delay in 
calling in the family physician. According to Beckman, 
Smith, and Everingham the case mortality between 10 
and 50 is only 4.7 per cent., but after 50 it is 23 per cent. 
-•Vt the operation the appendix is often found to be gan- 
grenous throughout. A large proportion of the patients 
die between tlie fifth and eighth days after operation with 
cardio-vascular or renal complications, but the extension 
of gangrene and phlebitis are responsible for the high 
death rate. Owing to the danger of cardio-vascular 
changes, local anaesthesia with ethylene is advisable. 
When general anaesthesia is not used there is less danger 
of respiratorj- complications, and nausea and vomiting are 
reduced to a minimum. 
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9 Gangiioneclomy 

P. G. Fr.oTitow (Amcr. Journ. Surg., October, 1930, p. 8) 
emphasizes the increasing importance of sympathetic 
nerve surgery, and reports a series of fourteen cases treated 
in this way; the patients were suffering from various 
diseases, such as Kaynaud's disease, Buerger’s disease, 
megacolon, and certain types of chronic arthritis. Three 
cases of Buerger’s disease with associated vasospasm are 
reported; two were in the upper extremities and one in 
the lower, while one patient liad an associated pol}'- 
cythaemia. Of these three cases, two were very success- 
ful, and the third would probably have given a good 
result had not high intestinal obstruction caused the 
death of the patient. Chronic polyarthritis deformans 
responded to sympathetic ganglionectomy in four cases, 
all of which had been treated unsucce.ssfullj’ by other 
means for a minimum of eight years. In each case opera- 
tion was followed by immediate relief of pain and marked 
improvement in the arthritis. Amputation pains and 
brachial neuritis have been cured or greatly relieved when 
the pain was of sympatlietic, not psychic, origin, and 
three cases arc quoted. One case of trifacial neuralgia 
and one of atypical facial pains have been treated, in the 
former case by a left stellate ganglionectomy, and in the 
latter by the remo\'al of the right inferior cervical and 
first thoracic ganglia; the residts were most satisfactory' 
a y'ear after the operation. One case of megacolon and 
one of spastic colon were entirely' relieved by lumbar 
ganglionectomy'. In seven of the fourteen cases a dorsal 
ganglionectomy' was done, using the removal of the 
second rib and transverse process as the approach; in the 
other seven a transabdominal approach was used for the 
.removal of the lumbar ganglia. It is suggested that 
future surgical advances may take place in the realm of 
the sympathetic nervous sy'stem. ' 

10 Anhydraemia in Extensive Superficial Burns 
F". P. U.S’DERiiii.L (Journ. Ainer. Med. Assoc., September 
20th, 1930, p. 852) draVvs attention ,to the increased con- 
centration of the blood found in eases of e.xtensive bums, 
and attributes to this the so-called " to.xaemia," which is, 
in his opinion, a misnomer. As a result of this increased 
concentration, the large blood vessels are not properly' 
filled, so that tissue asphyxiation results. Underhill 
regards the pulmonary oedema of war gas poisoning as 
analogous to the outpouring of fluid at the site of a bum 
of the skin, both phenomena being the body'’s response 
to intense local irritation, and both resulting in increased 
blood • concentmtion. Animal experiments have shown 
that a burn involving one-sixth of the body' surface results 
in the loss from the burnt area of fluid equivalent to 
/O per cent. ■ of the blood fluid in twenty-four hours. If 
the same physiological conditions apply to man, a bum 
involving one-sixth of the skin area of a man of average 
weight, whose total blood fluid would be approximately 
5,000 c.cm., might result in the loss of 3,500 c.cm. of fluid 
in riventy-four hours, though it is possible that the loss 
may be made good, up to a certain point, by' substitution 
of reserve interstitial fluid ” — an unknown factor. 
Personal experience has led the author to believe that the 
concentration of the blood up to 125 per cent, of the 
I normal renders life precarious. The fluid lost from burnt 
surfaces has been found, to be almost identical with blood 
plasma in composition. Experimental work with animals 
has shown that the absorption from the burnt area of 
drugs and dyes is extremely small for the first five' days; 
it IS thought that the outgoing of fluid is due to increased 
capillary permeability, whilst reabsorption is a very slow 
process. The chloride content of the blood has been 
found inversely proportional to its concentration — the 
result of the increased capillary permeability, which 
allows chlondes to pass out with the plasma; the con- 
centration of the blood can conveniently be measured by 
haemoglobin estimation. Organic damage to the kidneys 
IS not common, but functional derangements are often 
found, a specific toxin " causing damage to the kidney 
need not be assumed, since increased blood concentration 
IS enough to upset the renal function, During the first 
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twentj'-four to thirty-six hours,- when ' the- increase of 
capillary permeability is greatest, normal saline adminis- 
tration should be continuous; in severe cases, 1,000 c.cm. 
should be injected immediately by the veins. Acidosis 
may be combated by sodium bicarbonate, given orally 
when the patient can swallow. During the twenty-four 
hours 2,000 to 3,000 c.cm. should be given subcutaneously 
and 200 to 250 c.cm. of tap water b)' the rectum every 
three hours. In all, 4 to 8 litres of water are needed 
daily: the theoretical danger of “ water intoxication ” 
need not be feared, since about 35 litres would be 
necessary for its production. The local treatment of 
burns is of secondary importance where shock and 
anhydraemia are severe, and may safely be postponed 
till the foregoing general measures have been instituted. 

11 Primary Cancer of the Lung 

E. Rist and J. Roll.and {Ann. de. Med., October, 19.30, 
p. 231), who record 23 cases in patients aged from IS to 
73, in all but two of whom the diagnosis was made during 
life, state that primary- cancer of the lung is no longer a 
rare condition, as was once supposed. Either it is really 
more frequent than formerlj-, or else it is becoming easier 
to recognize. Of the authors’ cases 16 occurred in men, 
and only 7 in women. In five instances coexistence of 
tuberculous lesions was found at the necropsy, and in 
three there, was a history or clinical manifestations of 
syphilis. ';.None of the patients had been- particularly- 
exposed to the inhalation of dust. The symptoms are 
those of pleural effusion or of chronic pneumonia. There 
is nothing -special to note in the dyspnoea, cough, or pain, 
which vary in degrees in different cases. Metastases 
were found in the following, sites,: pleurae (6 cases), glands 
(6 cases), liver (5 cases), brain (2 cases), ,skin (2 cases), 
suprarenals (1 case), kidney-s (2 cases), spleen'.i(l case), 
bone (2 cases), opposite lung (2 cases), peritoneum and 
mesentery (2 cases). In twelve instances, however, 
necropsies could hot b? performed. -The diagnosis was 
made in all cases by radiological appearances, supported 
by bronchoscopy in 4 cases and by- biopsy of an affected 
gland, metastatic nodule, or portion of' the , tumour in 
8 cases. All the cases terminated fatally. Radiotherapy 
.was used in 10 cases, with the following results : in two 
it caused considerable relief of the symptoms; in one the 
neoplasm broke up rapidly, but symptoms of toxaemia 
soon developed; and in the rest there was no effect. ;• 


Therapeutics 

12 Treatment of Inflammatory Conditions with 
Benzyl Cinnamic Ether ' 

Levv-Solai., j. Jacobson, J. Dalsace, and M. Pariente 
(Paris Med., October 25th, 1930, p. 369), as a result of 
previous satisfactory reports on the efficacy of benzyl 
cinnamic ether on tuberculous and other lesions, tried 
this drug in ten cases of salpingitis and report their 
observations. Daily intramuscular injections of 1 c.cm. 
u ere given for twelve days into the buttock region ; there 
followed a rest of ten to fifteen day-s, after which a new 
senes of Rvclve injections was begun. The authors state 
that the lesmw geuerally abates at the end of the second 
senes, but when this does not happen another course is 
pven after the lapse of a fortnight. There is no local, 
local, or general reaction, but, if the general condition of 
the pahent is poor, a start should be made with half the 
dose. They arrange their cases in three categories: (1) 
bed cases, where the drug was used from the very begin- 
ning; (2) bed cases where it was tried after 'failure with 
the classic treatment; and (3) ambulaton,- patients con- 
tinuing their usual occupations, in which cases the drug 
was employed alone. As the result of treatment thev 
lound that pam yielded towards the fourth or fifth injec- 
tion, (specially when it had been continuous. In one'ease 
of p;im in crises the treatment ended in failure. The lesion 
Itself underwent steady regression. The peK-ic swelling 
decreased; it then appeared as only a fullness, and finally 


there was no' longer discoverable any- thickening of fibrous 
consistence. The authors add that the results are as y-et 
too recent to justify- the formulating of any- opinion as 
to the ultimate condition, although some of the cases have 
remained cured for five months. They- claim, however, 
that the results obtained so far deserve to be noted both 
on functional and on phy-sical grounds. 

13 Local Treatment of Ulcers with Insulin 

D. Adeersberg and A. Perutz (Dent. vied. Woch., 
November 7th, 1930, p. 1905) describe <a further series of 
cases of ulcer treated by the local application of insulin. 
There are theoretical reasons (based partly- on Warburg’s 
work on tissue metabolism) for expecting insulin to aid 
in the growth of granulation tissue and epithelium, and 
animal experiments carried out by- the authors gave 
. encouraging results. The cases consisted chiefly of 
indolent ulcers of the leg which had failed to respond to 
other forms of treatment. Some cases of ulcers due to 
burns, and ulceration of the cervix uteri, were also treated 
with success. Many- of the patients were ambulatory-. 
Once daily insulin is dropped on to the ulcer surface, 
which is then covered either with an indifferent ointment 
or with dry gauze. Stimulation of granulation tissue 
and epithelialization is usually- rapid, though occasionally 
cases are resistant to treatment. Since some have 
suggested that it is the acidity- of the insulin solution 
which causes the beneficial results, only neutral, or nearly- 
neutral, solutions were used in this series. Weak acids 
did not promote healing in the same way. No lowering 
of the blood sugar was noted in any of the cases, so that 
the effect of the insulin appears to be purely local. 

14 'Vaccinotherapy in Acute Articular Rheumatism 

M. Loeper and R. Degos (Bull, ct Mcnt. Soc. Med. dcs 
H6p. de Paris, October 20th, 1930, p. 1463) consider that 
no sufficient proof of the bacterial specificity of acute 
rheumatism has yet been produced. They have made 
use, for diagno.sis and treatment, of v.accines prepared by 
the Pasteur Institute, or, following its methods, and 
contrary to American observers (who use filtrates), have 
found that many rheumatic subjects give positive intra- 
dermal reactions to certain vaccines, or, if multiple 
reactions ensue, show a much stronger reaction to one or 
tw'O organisms. The most commonly used organisms for 
preparing the vaccines were streptococci, staphy-lococci, 
pneumococci, and gonococci. It w-as noted that 6 out 
of 10 cases treated were resistant to sodium salicy-late by 
the mouth or intravenously. The authors obtained good 
curative results in a majority- of the cases treated, and 
consider that vaccinotherapy is of definite value in arrest- 
ing the more serious complications of the disease. Some 
cases showed slight febrile reactions, with exacerbation 
of joint signs; this was regarded as a fa\'Ourable indication. 
When these reactions occurred there was no general leuco- 
cy-tosis, but a relative polynuclear increase, and a slight 
and precocious eosinophilia, regarded as a sign of accelera- 
tion of the curative process. In two cases only- was 
the vaccine alone insufficient to cause regression of the 
disease; in both there was no marked intradermo-reaction 
to any of the organisms used. The most constantly- good 
results were obtained with mixed strepto-staphylococcal 
vaccines; intradermo-Teactions to these organisms were 
the most frequently- positive. The authors do not claim 
that vaccine treatment should supersede the use of sali- 
cy-lates, but they- suggest that it should always be tried in 
salicy-late-resistant cases, and as an accessory treatment 
whenever intradermo-reactions are positive. 

15 The Cortical Hormone in Addison’s Disease 

J. M. Berkmax and J. Lansbury (Proc. Staff Meetings, 
Mayo Clinic, October 15th, 1930, p. 292) each report a 
case of, Addison’s disease, in both of which beneficial 
results followed treatment with the cortical hormone of 
•Swingle and Pfififner. The diagnosis in the first case wa.s 
made owing to marked progressive weakness, los.s of 
weight,' gastro-intestinal disturbance, hypotension, and 
i pigmentation. A subcutaneous injection of 10 c.cm. of 
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the hormone was given, afid a modified Muirhead regimen 
instituted. After two days' improvement a relapse 
threatened. Since no more hormone was available, 
physiological saline solution was injected intravcfiously , 
and the regimen was continued. The patient once more 
improved, but loss of weight persisted. With the advent 
of more hormone, this was again administered. Definite 
improvement ensued and has continued. The second 
patient suffered from dyspnoea, loss of weight, and dizzi- 
ness, and extreme fatigue and palpitation on the slightest 
exertion; the marked pigmentation characteristic of 
Addison’s disease was present. Treatment with the 
hormone was commenced, and 86 c.cm. was given in five 
days, ail but 7 c.cm. being administered intravenously. 
Little change was noted for two days, but then improve- 
ment was shown, the patient's colour becoming much more 
normal; with the exception of headache, she was feeling 
well and strong at the time of the report. L. G. Rown- 
tree, also of the Mayo Clinic, states that the results in 
these cases are typical of those obtained in a group of 
7 similarly treated. The treatment is usually effective 
in five days; the appetite and weight increase, and 
definite euphoria is experienced. Changes in blood 
pressure and in the amount of pigmentation follow much 
more slowly than the relief of gastro-intestinal disturb- 
ances. However, these results must be regarded as being 
temporary, immediate, and due to substitution. Patients 
with Addison’s disease suffer from shock in even veiy> 
minor operations, and it is hoped that this treatment will 
be an effective pre-operative measure, as is iodine in 
hyperthyroidism. The results of these prcliniinarj' studies 
seem to indicate that this hormone is a specific for 
Addison's disease; if so, the therapeutic response to the 
hormone affords a new test for this disease. 

16 A Cereal Mixture for Children 

F. F. Tisdall, T. G’. H. Drake, and A. Brown (Amer. 
Jottvi. Dis. Child., October, 1930, p. 791) introduce a 
new cereal of the following percentage composition : 
wheatmeal 53, oatmeal 18, com meal 10, wheat germ 15, 
bone meal 2, diied brewers' veast 1, and alfalfa 1. The 
ingredients are g'-ound, mixed, and dnea at a tempcia- 
tufe 01 /0-' C. for thirty' minutes. The mixture will keep 
indefinitely; it is rich in calcium, iron, and copper. 
Vitamins A, B,, Bj, D — from ultra-violet irradiation of 
the wheat germ in 3 -east — and E are present in appre- 
ciable quantity. The average infant and child consume 
from one to rivo ounces of the dry cereal per day. It 
has been used almost exclusively for the past three 
months in the Hospital for Sick Children at Toronto. It 
is no different from the ordinary refined, finely milled 
cereals as regards its laxative or constipating effect, or in 
palatabilit 3 ’. 


Neurology and Psychology 


17 Amyotrophic Lateral Sclerosis itr Epidemic 
Encephalitis 

Since little reference has been made in the literature to 
the occurrence of am}-otrophic lateral sclerosis in chronic 
epidemic encephalitis, and as the cause of the former 
disease is unknown. A. M. Orxsteex' (Journ. Nerv. and 
-Veut. Dis., October, 19:!0, p. 369) reports a case in which 
this post-encephaiitic st'ndrome was observed. The onset 
was sudden, with all the st-mptoms of acute epidemic 
encephalitis — upper respiratorv- discomfort, asthenia, 
diplopia, and diurnal somnolence. Within a month after 
this attack a subacute bulbar palsv' developed, the first 
symptom being thickening of the speech (which was 
attributed to swelling of the tongue) and d\-sphagia. The 
later development of universal ravo^lonia, affecting all the 
muscles from the masseters and buccinators to the calves, 
and of spasticity, is interesting owing to the resulting re- 
se.-nblance to Charcot’s amc-otrophic lateral sclerosis, and 
supports the view that infection may be the etiolo-rical 
factor in the latter disorder, at anv rate in some cases 


The 'atrophy in the case reported was most marked ,alx)ul 
the shoulders, arms, and chest, while the spasticity, and 
pi’ramidal tract signs predominated in the lower half of 
the body. Lesions of the 'anterior horns' and pyramidal 
tracts are inferred in order to explain the amyotrophic 
lateral picture, and the pafhological findings bv- Wimmer 
in two similar cases are cited in evidence. Lesions of 
’the mesencephalon are considered to be the cause of the 
■universal m 3 -oclonia rather than ganglion cell irritation 
in the motor nuclei of cranial nerves and anterior spinal 
horns, Omstcen suggests that amyotrophic lateral 
sclerosis may be related to an old infection, and reviews 
the opinions of several authorities ns regards the nature 
and causation of this disease. 

18 Acute Delirium in Mente! Cases 

Trenei- (Paris Med., September 27th, 1930, p. 257) 

describes an acute febrile delirium of extreme gra\-it 3 -, and 
often fatal, which is met with in some mental cases, and 
is confined almost exctasivel 3 ' to women. Ladame has 
classified the symptoms into three groups: grave disturb- 
ance of the general nutritive exchanges with intense 
cachexia and death in one to two weeks; profound mental 
confusion and rambling delirium: and generalized intense 
motor agitation. In the b 3 -pertoxic fulminating form the 
onset may be very abnipt; the patient suddenly shows 
bewilderment, confusion, incoherence, and violent agita- 
tion. Insomnia is absolute and intractable. Urinary 
sy-mptoms are rare, but either incontinence or retention 
of urine may be present; constipation is the rule. The 
heart beats violently, and the pulse i.s uncountable. 
The temperature rises rapidl 3 ', and the patient dies of 
adynamia or cardiac failure. Another type also occurs 
which is insidious, and is iishereil in by short or prolonged 
prodromes. The patient becomes preoccupied, indifferent, 

1 and morose, and eats irregularly; after some days or weeks 
' the acute symptoms already- mentioned supervene. There 
j are three forms of this type; maniacal, melancholic, and 
I a mixed form with both orders of symptoms. The 
j motor disturbance, which is of ,a choreiform nature, is a 
very marked symptom. The most constant and almost 
the most important symptom is sitophobia, with which is 
associated a continual expectoration without much sali- 
vation. Tile most frequent complication is parotiditis, 
usually unilateral and secondary- to the buccal infection; 
this is an almost fatal sign. Obstinate constipation is 
usual, and a most striking symptom is rapid loss of energy 
with emaciation. Various causes hay-e been suggested for 
the high fever. The author believes that it is of central 
origin, since lesions of the ganglions of the base (the site 
of the thermic centres) have been noted. The ctiolog)' 
and patbogen 3 ' of acute delirium are obscure. Man}- 
theorie's have been ady-anced, and Trenei suggests that 
it is of endogenous origin. The fact that the disease is 
practically limited to the female sex, and the frequent 
coincidence of metrorrhagia, seems to indicate a direct 
psycho-sexual correlation. Necropsies almost invariabl 3 ' 
reveal not only- a congestion of the internal genital organs, 
but also recent haemorrhages, yvhich are sometimes en- 
cysted and sometimes diffuse. The pathology is discussed 
at some length. Treatment is purely- symptomatic. For 
the insomnia, hyoscine or scopolamine is advocated, and 
for the fever cold sponging. Cardiac tonics (camphor- 
ated oil in large doses and sparteine) are usually giy-en. 
Any struggling with the patient must be avoided as much 
as possible, and forced feeding with a sound must be 
resorted to in all cases of persistent refusal to eat. Five 
illustrative cases are recorded, 

7® Vascular Lesions of the Hind-hrain 

Vascular lesions of the lateral portion of the medulla are 
generally known as the syndrome of the occlusion of the 
posterior inferior cerebellar artery-, H, Merritt and 
M. Finland (Brain, October, 1930,, p, 290) believe, con- 
to the general supposition, that the sy-ndrome is 
mitiy ci^mon; they record six cases encountered at the 
Boston City Hospital during the past two years, and very, 
similar to those pre\-iously reported. The lesion generally 
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occurs in arterio-sclerotic subjects, and the age of onset 
in all but one of .the 'present cases was in the ^xth ,or 
later decades.’ The onset is usually fairlj’’ sudden, .but 
without loss of consciousness, and all the symptoms can 
be' readily, explained by the neurological lesion. Vertigo 
and dysphagia iwere - present in all cases. Pain in the 
homolateral side of the face, subjective numbness on the 
contralateral side, and dysarthria were noted in five cases. 
Diplopia was ' detected in four patients, and cerebellar 
symptoms in three. Intractable hiccough was present in 
only tivo .cases. The site 'of the, lesion is. usually’’ the 
lateral portion of the medulla with its contained struc- 
ture — namely i the nucleus ambigulis,- spinal fillet, oculo- 
pupillar\' nucleus, and the descending tract -and nucleus 
of‘ the trigeminal ner\’e. More dorso-lateral structures, 
such as the nuclei of the eighth ner\'e and the restiform 
bod}', are injured by any’ spread of the lesion. Points in 
the, anatomical physiology of the hind-brain,' illustrated 
by these, cases, are discussed. The structures in the. 
median portion of-the medulla — namely, the twelfth ner\'e 
nucleus, the medial lemniscus, and the pyramidal tract — 
are not involved, since they receive -their blood suppU'^ 
through the anterior spinal arter}'. Foix, Hillemand. and 
Schalit have come to the conclusion that most so-called 
cases. of thrombosis of the postero-inferior cerebellar artery' 
are really due to a lesion of the artery of the lateral fissure. 
The diagnosis is usuall}' simple : conditions to be differ- 
entiated -are tumours of the medulla, syringobulbia, and 
osteomyelitis of the temporal bone. The authors state, 
again contraiy’ to the general opinion, that the prognosis 
is very' good; in time most of the symptoms and signs dis- 
appear or improve, with the exception of the sensory' 
changes, which, as a rule, persist. 


Obstetrics and Gynaecology 


20 Operabijity in Carcinoma of the Cervix 
R. Keller (La Gynecol., September, 1930, p. 546), dis- 
cussing the difiSculties .met in assessing the operability of 
cerAncal carcinoma, points out that tumours originating 
in the vaginal cer\'ix frequent!}' extend along the portio 
vaginalis to the vaginal wall so superfici.ally as to remain 
operable for a considerable period. Endocen-ical neo- 
plasms, on the other hand, are apt to extend deeply along 
the h-mphatic routes, so that at , the moment when they 
become, obvious at tlie external os their operability may 
already be doubtful. Invasion by i'le tumour of the para- 
ceiv'ica! and parametrial tissue and the utero-sacral liga- 
ments is the deciding factor in operability. Infiltration 
of tlie broad ligament may be neoplastic or inflammator}-, 
and before operation it is impossible to predict with 
certainty which variet}' may be met with, or the extent 
of the technical difficulties which either will induce. 
Cellular infiltration, which is a tissue reaction against an 
invasive neoplasm, may not greatly hinder wide hyster- 
ectomy, but that following old-standing inflammation, 
especially puerperal, may make operation impossible. In 
certain cases the decision as to the possibility of doing 
Wertheim’s operation can only be made after trial dis- 
section in the broad ligaments. Cystoscopv mav show 
that a tumour is inoperable, but at operation in certain 
cases with normal cystoscopic report it mav be found 
that inflammatory or neoplastic infiltration of the cervico- 
vesical or \-agino-vesical tissue renders radical hyster- 
otomy impossible. Vesical resections are inad\isable. 
Ihcre IS much to be said for commencing the operation 
in the bladder region; the impossibiliU' of separating the 
tissue in this region excludes a radical operation. At the 
beginning of the operation, moreover, the condition of the 
ro>onal h-mphatic glands should be investigated. If 
Ocv are much enlarged, numerous, and densely adherent 
to the blood vessels they are neoplastic in character, and 
Durability IS unlikely. If in spite of slight enlargement 
the glands are oedematous, and easilv movable on their 
axis, and if parametrial infiltration' is absent or hot 


sufficient to prevent tissue cleavage, a radical operation 
is not contraindicated. Subsequent examination .shows 
in many-cases that they are inflaiiied and not neoplastic. 

21 . Foetal Injury by Amniotic Bands 

J. Granzow (Zentralbl. /. Gynak., October 25th, 1930, 
p. 2699) records a case in which the mother of two healthy 
children gave birth spontaneously during the seventh 
month to a stillborn child with deformities of both lower 
limbs. . In the. left leg a deep circular furrow, the result 
of pressure by an amniotic band, corresponded with the 
level of an acute-angled tibio-fibular fracture. The ends 
of the bones projected through a small circular breach 
in the skin; callus was absent, but the edges of the wound 
showed signs of healing. In the right the toes were 
absent, and had, it is concluded, been amputated at 
an early date by another amniotic band. The placenta 
and membranes appeared normal, and there was no 
histor}’ of trauma during pregnancy. 

22 Uterine Prolapse 

,V. S. CouxsELi.ER and L. J. Stacv (Jotirii. Ainer. Med. 
/4ssoc., October 4th. 1930, p. 983) report the results obtained 
by various members of the surgical staff of the Mayo 
Clinic in the case of 980 patients surgically treated for 
uterine prolapse and associated conditions from 1920 to 
1928 inclusive. Answers to questionaries were received 
from 89 of them (83.5 per cent.), and satisfactory results 
were reported in 95.9 per cent, of the entire series. Five 
h^pes of operation were employed. The modified Gilliam 
operation of internal shortening of the round ligaments, 
with vaginal plastic procedures, a combination of opera- 
tions 1 and 2, is shown to be the operation of choice for 
patients of the child-bearing period. Satisfactoiy results 
were obtained in SS.5 per cent, of the cases in which the 
Gilliam technique was used. The Kocher abdominal fixa- 
tion operation is reserved for that group of patients who 
are past the menopause, senile, and constitute poor surgi- 
cal risks, and for those who have undergone hysterectomy 
previously, with prolapse of the cerxncal stump. Satis- 
factor}' results were obtained in 94.8 per cent, of the cases. 
If the uterus is of normal size and there is a mild degree 
of prolapse, with large cystocele, and the patient has 
passed the menopause, the Watkins-Wertheim interposi- 
tion operation is successfully employed, satisfactory results 
having been obtained in 96.6 per cent, of the cases. When 
the prolapse is of marked degree and is associated with 
large cystoceles, and the women are past the menopause, 
the Alayo vaginal type of hysterectomy is the operation 
of choice. It was employed in 81 per cent, of the patients 
who had passed the menopause, with satisfactor}' results 
in 97 per cent. 

23 Rapid Accouchement by Method of Deimas 
P. Delmas (Ball. Soc. d'Obstet. et de Gynecol, de Paris, 
October, 1930, p. 571) has seen no untoward results at his 
clinic during four years, and in nearly a hundred cases, 
following rapid deliver}' by his method of manual dilata- 
tion of the cervix after the intraspinal injection of 
10 eg. of scurocaine. He stresses the importance of follow- 
ing the technique originally described and of e.xcluding 
cases in wiiich the cervix and lower uterine segment are 
not supple. Unfavourable results, he says, are due to 
neglect of these points. E. H. Robiolis (ibid., p. 568) 
has been favourably impressed by the ease and harmless- 
ness of Delmas’s procedure in five cases of labour which 
had commenced spontaneously in eclamptic or pre- 
eclamptic subjects. He emphasizes the importance of 
gii'ing an adequate dose of scurocaine, but prefers digital 
(Bonnaire) dilatation of the ceivix to that by the clenclied 
hand. E. Bke.mond (ibid., p. 565) thinks that the low 
placental insertion in placenta praec'ia ensures pliability of 
the cer\-ix and is particularly favourable for the Delmas 
technique; he records four cases of placenta praevia in 
which ceivical dilatation, version, and extraction werc- 
easy. Laefont and Sesixi (ibid., p. 541) report trial of 
Delmas's method of deliver}' under spinal anacstlu-sia in 
cases of 'transverse presentation with pvrexia and cervical 

42 E 


6 Jan. 3, 1931] 


EPITOME OF CURKENT MEDICAL LITERATURE 


r Tht.Rutiw 
LJfrofCAt, 


oedema, placenta praevia, and impacted transverse . pre- 
sentation, as a preliminary to hysterectomy. In the first 
class of case, which is among those excluded by Delmas 
as unsuitable for liis treatment, dilatation was not secured. 
In the second class manoeuvres were easy, but the patient 
died from shock and haemorrhage. In the third class a 
lethal rupture of the uterus may have been present before 
interr^ention. The conclusion is drawn that states of 
haemorrhagic shock and cases of impacted transverse pre- 
sentation contraindicate spinal anaesthesia. A. Fruhins- 
Hoi.z (ibid., p. 585) followed Delmas’s technique in the 
case of a patient dying near term from tuberculous 
meningitis. Complete but sleeve-like dilatation of the 
cerrux was obtained within four minutes, and extraction 
of a living child by version was rendered easy. A tear of 
the lower uterine segment, however, was noted. 


Pathology 

24 Miliary Aneurysms of Cerebral Arteries 
Since there is much doubt concerning the exact nature of 
miliary- aneurysms of the small arteries, especiallv of the 

(Bull. Johns Hopkins 
Sh P- 239) reports a study of these 

conditions m several cases. The so-called' congenital 
aneup'sms irere principally investigated, and only those 
cerebral arteries. These obserc-ations 
hare led Forbus to believe that miliary aneurysms of these 
arteries, and probably of all other arterieT of medium 

cess artPri independently of any inflammatory pro- 

cess, arteno-sclerosis, or external trauma, and that these 

are a^oMred® ‘=°"8="‘‘nl malformations. They 

wMkn3 1 combination of local 

weakness m the vessel wall, resulting from a concenital 

m'lmh degeneration of the internal clasEc 

dp?'; overstretching of this membrane 

The °‘^nurs at the point of bifurcation of the vessel 

^ 1 ^ develops from a group of 

which ® separate and distinct from those 

which forrn the muscularis of its branches, and the mus- 
cular sheath of the parent vessel develops earlier than 
does that of its branches. A failure of the two separatelv 
developing coats to fuse properly offers the possible e-? 
planation of the later observed defect That the miV 
formation of the artery wall at the point of h'r 
l.,c, 

be indicated by certain facts which are eLmerater 
Diagnostic Tests for Syphilis 

n ^erm. et de Syph., October 1930 

p. 1014) describes Amato's test, which depends’ on -i 
delmte leucopenia (not less than 1,000 per cram ) found 
thirty minutes after the intravenous injectionT2 S of 
mercury bmiodide; this reaction is fumtive and tul I 
must be made not more than thfrtf mt^uTes after^fte 
injection. It depends on the occurrLre of itL^ i 
shock, and is similar to that obSine^n ^i 
subjects after tuberculin administrat^ii; the same rcac/f”^ 
has been applied in other conditions. In igvg^o^^^n ^ 
others devised a new specific reaction 
mg on tile recognition, two hours after the infection of 
antisyphihtic medicaments, of a leucoevtosis. Bv the 
graphic study of a number of blood counts. Blasio claims 
to ha\e established that Amato's leucopenia and Gouin's 
ieucocj-tosis are two phases of the same phenomenon^ 
haemoclastic shock. In lo cases where both reactions 
were positive he has searched for other siens of rt" 
shock, such as a fall in the blood pressure ^and found 
them present. Moreover, in 5 c«es he ' lf,» ^ ^ 

ined the Ameth index, and found a shift to ?he‘'Teft' 
findings of other workers he thinkc thil 

tins phenomenon is probably constant. Among inn c-es 
of known or suspected syphilis Blasio' found that 
Massermann test gave most positives, the SachsGeo^ 
fo^rT^d h^iemoclastic teft th^ 

th.rd.^a..d the Icucocytosis test the fewest. In cas^s 


with clinical evidence of visceral sj'philis, the hacmoclasfic 
test gave a greater percentage of positives than any of 
the other reactibn.s. Both haemoclastic and - leucoevtosis 
tests were tried in 50 non-sypbilitic cases (20 healthy and 
30 with other disease.s), and it was found that the first 
gave 10 per cent, of positives, and the second 18 per cent. 
Blasio concludes that Amato’s and Gouin’s tests demon- 
strate different phases of tlie same' phenomenon. The 
first is more specific than the second, and it is well worth 
trying when the Wasserniann test is doubtful or negative, 
especially in suspected cases of visceral syphilis. 

26 P&steurellosie of Rabbits 

J. R. Morcu and G. Krogh-Lund (C. R. Soc. tie Bio- 
logic. November 4th, 1930, p. 319) record the occurrence 
of an epidemic among the rabbits and guinea-pigs in the 
Danish Serological Institute during the years 1925 to 
1927. The pathological findings at necropsy were ex- 
tremely variable; sometimes there wa.s a simple haemor- 
rhagic septicaemia without macroscopic change.?; some- 
times there were fibrino-punilent deposits on the pulmon- 
ary and costal pleura, or on the diaphragm and abdominal 
viscera; in some animals these deposits had become 
desiccated; in some, cold abscesses were found in the sub- 
cutaneous tissue of the abdomen; and in still others 
destnictii’e inflammatory changes were observable in 
several joints. The causative organism was a bipolar- 
staining Gram-negative bacillus identified as belonging to 
the PiistcurclUi group. .\ number of strains of Ptisleur- 
cllti isolated from rabbits, guinea-pigs, cattle, fowls, 
sheep, hares, mice, anil opossums were subjected to a 
cornparative study. AH of them were morphologically 
similar, and many. of them formed two distinct types ol 
colony — one a mucoid opalescent, and the other a non- 
mucoid transparent, colony. No relation could be estab- 
lished between these different types and the species of 
animal from which the strain was isolated or the patho- 
logical character of the disease to which it had given rise. 
All strains fermented glucose, fructose, sucrose, mannitc, 
and sorbite; some also fermented glycerin, 1-dulcite, 
l-arabinosc, d-xylosc, d-galactose, d-mannose, maltose, 
dextrin, glycogen, and starch. According to the fermen- 
tation reactions the organisms could be classified into six 
groups. There appeared to be no correspondence between 
the fermentative group to which a given strain belonged 
and the species of animal it was able to attack. Strains 
of one typo could infect more than one different species 
of. animal, and any one species of animal might be in- 
fected by more than one tj'pc- In practice, tire authors 
ccmsider that for the prevention of the disease in tlie 
^ j r'fl animals coming in should be quarantined, 

and their blood tested for agglutinins before being allowed 
to mix with the normal stock. 

. Estimation of Gastric Function 

ertain dyes when injected intramiiscularlv or intra- 
venously are excreted into the stomach, ai'id attempts ' 
of 0 -. c to use' this as a test 

Ortnfot J'=-'JNER {Mihwh. mccL Wocll., 

raniditv of^H tried to correlate the 

va^trir excretion with certain definite types of 

rion? and Shown by previous test meal e.4mina- 

tub, ..d p “ra. 

thf dve^’t “'trajnuscularly. In normal persons 

hvoeraciditv ^ to 20 minutes, in- 

acSvdria S IS more rapid, and in cases of 

m4e In for an hour or 

of the antrum p'-vemK ^ ^ catarrhal inflammation 

though the aci’difu io °f fhe dye is much delayed, even 
has the same offLt, " rrSpecTive^of ^“eralized gastritis 

i, invoii,rf.p"';p„S‘’r“rP “ T “F' 

has little influence on the result of the' 
eluded by the author that -where achforh 

of'^sWtis':"'"' "" ""‘''•^^'"" ■-'-idence 'of?L':.x1sfomce ' 
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ELL.E VUE SPA 


TREFRIW, NORTH WALES. 


(Raihi'ny Station: Llani-tost and Trcfrizv.) 



COMBINED TREATMENT OF ARTHRITIS 
By Chalybeate Waters, Tonic Baths and Extension Appliances. 

The Belle Yue Spa Hotel proviiles accommodation fov patients for whom these tonic chiilybeate waters 
are indicated. External treatment by tonic baths, as well as by manipulation and extension and light, 
is also provided. 

Recent analy.«es of the Belle Yue Spa waters show that they are exceptionally rich in ferrous salts. 
Samples have been repeatedly examined by the Clinical Research Association. 

A new building furnished with Baths and all modern Electrical Appliances for treatment was opened 
on Saturday, April 2Gth. 

Tinder expert advice the drinking service of the Belle Yue Spa water is now taken from selected 
sources in the water-yielding rock, and served fresh at the Spa at a standard strength of I grain of 
ferrous sulphate in one ounce. 

For patients who are unable to visit Trefriw and take the water on the spot, it is bottled and exporied 
at the same standard strength for medical use in their own homes. 

In .suitable cases of arthritis and rheumatic disease Hoeffteke’s manipulative and ambulator 3 ' exten- 
sion treatment can be applied. 

ilobilily and freedom from pain in crippling arthritis of the liip and knee can often be obtained, even 
after sluprleniug and contraction have occurred. This is effected bj' the extension appliances, which 
maintain continuous extension bj- daj' and b.v night. The a])pliance usuallj' permits the patient to 
walk, and not onlj- supports the weight but replaces the undesirable state of compression of the leg bj’ 
one of active stretching. 

Tins nielliod secures; — 

(I) Extension without muscle loss, inevitable whilst the patient is kept in bed. 

til) Extension without vascular stasis, which occurs when a joint is kept at rest. 

(3) JIOVEJIEXT WITHOUT PAIN. 

The result has been a restoration of joint function in many cases which had been regarded as hopeless and 
. incurable. The Spa is under medical supervision and close co-operation is maintained with the patient's own 
physician. 

Further particulars may be obtained at Belle Vue Spa or 7, Harley Street, V.M. 

Apply; The Secretary, Belle Vue Spa, Trefriw, North Wales. 

Telegrams; Bellentje, Trefriw. ' Telephone; Llanrwst 60. 

Proprietors; AMBULATORY TREATMENT LTD. 

E. A. -HOEFFTCKE, - Managing Director. 7, Harley Street, London, W.l. 
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BAILEY & SON 


LTD. 


S.C. I3C0. — Bailey's large size Surgeons' Midwifery Case, 
made in best Cowhide, fitted v/ith Slide Tray, to take' 
six I-oz. bottles in metal cases, and Chloroform Drop 
Bottle, in separate compartment at side of Sterilizer. 

Size 17 X 10 y. 7 £3 15 0 

Dittri, fittoil with he*;! iiichel-platcil slainpod-oiit seamloFP 
IG-iii. Sterilizer (with liiiii|i and tray) ... £5 15 0 
Case fitted complete — Prices on application. 


BAILEY’S “BELGRAVE” 
SPHYGMOMANOMETER 

BRITISH MADE TIIIiurCIKlLT. 

A Ihovoiishly reliable Inptrunient. accuracy guaran- 
teed. E.streiiiely sensitive. Light and portable. 

The Tubes may remain attached to the dial as the 
interior of the case allows suffioient lOom to prevent 
kinking. 

An essential In.sfrument for the Geneial Practitioner 

Price - £2 : 15 : O 

Post free United Kinsrdom ; India and Colonif-s 2/6 ^Ntra. 

Gerrard|^|| } 2. RATHBONE PLACE ! LONDON, W.1 



An IMPROVED and MODIFIED 


Portable Traction Apparatus 


An exceedingly efficient and convenient apparatus 
for putting up in plaster the lower limbs or trunk; 
also when appbdng bone plates or Parham and 
Martin’s Bands to long bones of the lower extremity. 
Provides the more essential movements of expensive 
and bulky Orthopaedic tables at a fraction of the cost. 


Quickly adaptable for the foUoicnig positions: 

Extension of \vhole lower limbs. 

Movements about hip-joint ; 

Abduction to any defrree'“ 
Hyperextension — Flexion- 
Internal and External Rotation. 

Flexion of knee-joint. 

Inversion and Eversion of foot. 

SAVES BEDS IN HOSPITALS 

A limb may now be put up in piaster, the patient 
sent home and transported for subsequent treatment by 
ambulance. By thus freeing beds this new apparatus 

saves its cost 
many times over. 


Folds compactly 
for storage or tran- 
sit in ' plywood 

. ’ case 35in-.x 15 in. 
X 11 in. 


^.Y lyTr.HE.^TtyG LEMLET 
(Injijrams and iiutmctioiif, pott free 
on rctnieft. Please ask /or a 

MEDICAL SUPPLY ASSOCIATION Ltd., 



Jo. : Tirniru* 5432 (6 Hnrs), 


167/185, Gray's Ino Road, 
LONDON, W.C.1. 


12, Hotly Street, 
SHEFFIELD. 


10/13, Teviot Place. 
EDINBURGH. 
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PASTE-BANDAGES' 



in the Treatment of VARICOSE ULCERATION, PHLEBITIS, etc. 

" The paste-bandage constitutes a definite IV^ liSSRS. CUXSON, CJEIUtAltD tS Co. Ltd, have 

. . . . 7 .- .1 7 _ __ A.T Anlciiciiroin infnr,Tiini^thf»m(.mnf 7 rsnfthcTnprli 7^1 


"The paste-bandage constitutes a definite 
improvement upon the methods so far 
as'ailable, both in coni'cniencc of appli- 
cation and in the results obtained." 

(Vide article on page 560, 
f'B.M.J.," Oct. 4th, 1930.) 


-^pleasure in infonninfi the mcinbcrs of thcmcdical 
profession that they are now manufacturing paste- 
bandages strictly according to the formula mentioned 
in the aliove article, under the descriptive name of 


XELLANBAND ’ 

^'DESCRIPTIVE LITERATURE i, avaiUble • UPON REQUEST. 

SAMPLE BANDAGE 1/- post free 

CUXSON, GERRARD & CO. LTD. OLDBURY, near BIRMINGHAM 


FOR DEAFNESS 

Doctors prefer “ARDEINTTE” because 


“.VRDEA'TE” 

.STETHOSCOPE. 

}Ir. It //. l/eut maket 
a Siethotcope tpectally 
for ntembert of the 
MieOtcal jiro/«i»ton 
rvffering from denf^ 
vrtt. Hlanp are in itae, 
and excellent retuitt 
are reported on the 
lateit, at evidenced bjj 
the intereft $hoirn at 
fhe latt B.yi.A.yUetinr) 


1. It h ImnTtdnn!!}' f\\\eA to KtiU iht rMe 
for rnnng, miildlc-nffpil, or oltl. 

S. It Ik simple nnd Irue-to-tonr, fitttl learns 
flip IianfK frre. 

S. It tTmoY« Mratn, lliun head 

iiofKpK, glrfii? li)ronN|itrtintiK Itearlnir. 

4. It tonrejr'a Koandn from rnryln? ranirea 

nnd nnsich. 

5. It !>. entirely dltTerrnl. nneop^aMe. anti 

rarrlen a guarantee nnd iserT^re KjKtem. 

M? R.H.OENT'S 


r». It W ^nltnhle for ^hard of liearlne** or 
nrutely OpoT tlirouirli Tarlnii^ rau*e<, 

7. It U lirlpful for ronrmatlim. ma^Irf 
tnTkte^. wtrefetii, Itnme, ofltre, imhllc 
yyotV, and uporln, 

FREE HOME TESTS 
arronged for Doctors and Patients. 
Afedicol Preicriptioflt made up tP tho 
minufeef detatl^ 


9, Dute Street, CAUDIFF. 

27, Kmc Street, MANCHESTEU. 
118, New Street. liiriMlNGHAM. 
37, Jameson Street, HULL, 

64. Parlt Street. THlISTOL. 



MEDICAL 

REPORTS. 

; Commended by ell 
le adi nfc medical 
JO a mat r. Dent 

will be happy to 
send full partiea^ 
lars and reprints 
on reQuest. 


206, SauchleliaH Street, OLASCC^V. 
FOR OEAP EARS 25, Blnckpft NX^NCASTIX. 

309 , OXFORD ST., LONDON, W.1 . 97Vcrn(ton’ PUItUN. 

Tel.-. M.yt.ir lS 80 / 17 xa. 271, llirh EXETER. 




For Restful Ease or Surgical Positions— 

Simmons Hospital Beds are instantly adaptable 

A turn of the crank adjusts the Simmons Bed into any desirable 
position. For convalescents this means maximum repose, for 
it dispels the necessity of constantly rearranging pillows. 

The strong construction of Simmons Beds, and their 
hygienic qualities, make them invaluable to all Hos* 
Inslilulions. 




SIMMONS 

Equipment For Hospitals and Institutions 
Write to SIMCO Ltd. (Contract Dept.), 
22/28, Shand Street, Tooley Street, Bermondsey, 
London, S.E.l. 




ecommend 


As used by the leading 
hospitals and highly recom- 
mended by the medical 
profession. Invaluable in 
maternity and in all cases 
where flexibility and 
support are needed. 


CREPE BIISTDERS 


l 3 SSSi»!l 

sfssssss 

KSSSSSSH 
s:sss:»:| 
»>bsss;| 


6* wide 4/6 8* wide 6/- 

11’ -wide 8/3 


Sfoebed by the leading Chemists and Druggists: Boots 800 branches' 
Timothy While. Ltd, : Taylore Drug Stores ; and Parbes Chemhts. Ltd. 
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CR£PE fAbdominnl) BIND 
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Concerning NODULES OF THE BREAST 



“The proper support of the breast, proper instruction, insisting on 
lack of old constriction, which is quite a common thing among 
girls who desire to have a boyish figure, has resulted in the 
disappearance of the lumps in a number of cases.” 

Concerning PROLAPSE, , . . , 

“ Prolapse of the virginal atrophic breast is occurring with alarming 
frequency in this country owing to the present faihion in dress. 
Uplifting support of the breast will cure the condition if treatment 
is begun early.” 


Spencer Uplift Brassieres are prescribed by physicians for breasts that have sagged and 
lost tone from the wearing of “ boyish-form bandeaux. They are also sponsored by 
physicians for prolapse of the virginal atrophic breasts; non-malignant nodules of the breast; 
maternity wear to prevent “ caking ” and abscess. 


Each Spencer Brassiere is designed especially for the wearer. The bust-pockets are 
fashioned to provide adequate support and positive uplift, even when the breasts are 
abnormally heavy and pendulous. 


The Spencer Corsetlere will call at your surgery or patient’s home to take measurements 
under your supervision. If you do not knov/ the address of the local Spencer Corsetiere, we 
shall be happy to supply it on request 


Dll 


.NCI 


^ »,amrejuve:no-— « 

FOUNDATION GARMENTS AND SURGICAL SUPPORTS 

Booklets Listed below gladly sejtt 07 i request. 


SPENCER CORSETS, LTD., 94, 96 and 98, Regent Street, Piccadilly Circus, LONDON, W.l. 


SPECIAL LONDON SERVICE. 


Expert Rtters at your immediate Senrice. 


Telephone : Gerxard 0576. 

Manufactory: SPENCER HOUSE, Britannia Road. BANBURY. Oxon. 

Plca,*e send me j-our t^Uel on tKe use of Spencer Supports for (cTicck the subjects in xvbicb you are interested) Hernin, 
Sacro-iliac Strain, ^icroptosis and Intestinal Stasis, Mo%'abIe Kidney, Pregnancj', and Postpartum Support. Wc viH gladly send 
you any or all of ibcm. 

; - Address 

Associate Houses: Rock Island. Quebec, Canada ; Nev> Haven and Nexo York. US. A. • 
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for the treatment of 
and other forms of 
conditions. It acts 
antidote to bacterial 
contaminated food. 


acute intestinal infections, ptomaine 
food poisoning, and all diarrhoeal 
by adsorption and is the true 
toxins and toxalbumins in 


The action is speedy and certain. 


Kaylene-ol 

An emulsoid of the toxin adsorbent Kaylene combined 
with Colonol Liquid Paraffin. The latter counteracts 
the consolidating effect of the Kaylene. This prepara- 
tion may he prescribed with confidence for those 
conditions in which toxaemia is associated with con- 
stipation. It actively prevents the absorption of toxins 
and completely puts an end to the fouling of the lymphatics 
and the blood. 


Samples and "adsorption ” literature obtainable ori 
request to the Manufacturers : 


KAYLENE LIMITED, 

Waterloo Road (North Circular Road), Cricklevrood. 


Telephone — 
WILLESDEN 7371 (2 lines) 


Cables — 
KAYLOIDOL. LONDON, 


N.W.2 


Telegrams — 

KAYLOIDOL, CRICKLE, LONDON. 


Code — 
BENTLEY'S. 



OINTMENT 

stops the pam in 
all cases of burns, scalds, etc. 

DUSTING POWDER 
For application Where a 
greasy sulistance is counter- 
indicated. 

LINIMENT 

ItcniarWaMy cfl*ctlve la 

treatment of Rheumatoid 
.Arthritis. 


rhand 

METHYL STANNIC IODIDE 
LOTION 

A panacea for Slosquito and 
other insect bites. Most 
eflcctive for all purposes 
where Tr. Iodine is emploved. 
Does not stain the skin and 
there 13 no sting. 

TABLETS 

Staniform being an organic 
compound is more easily 
assimilated than the Tin 
preparations at present 
use. 


.Annruis. •• 

\ (Aroujh the tfhcteictie DnigaUte 

Sur.drteemen. or Dental Supply Com^lnie,. 


W^hat the Profession says 

I have 

hod boiling water spilt over her It “ child, who 

"scar.” ^ ^ .er iier. “ healed completely in fourteen da>3 without 

n ’Staniform' ^ 

fiKoii and myself were am Department nnd both Nursing 

« ."ounds healed after Long-standing, non-healing 

This 13 to certify that 

of BumtTfll.Z. lud %7n'7L'e,:tf^ 

STANIFORM over^^^dj^^e^d of Leading Hospitals. 

curatuc properties. Combining the welf exhibited positive 

coccic infections with the powerful i usefulness of Tin in slaphylo- 

ifleS raprd^'‘hea'ling.^°'^‘'* inflammations? iSing^'an^L^m^Slt/ 
STANIFORM LTor^RTwSro-^SADnLoNDON. . S.W.6 


Jan. 3. iri-Jl-J 


Tine BRITI.CH JIEDTCAL JOi.kiv.'M. 




i g The Original Preparation j h 

8 leiiglisli TraJe AtarU No. 276477 (1905). iM B 

The Safest Local Anaesthetic 
for all Surgical Cases. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “ Novocain ” for your next operation. 

Does not contain Cocaine, and does not como under the Dangerous Drugs Act- 



For the treatment of GLAUCOMA according to Dr. Carl Hamburger (Berlin) 


GLAUCOSAN, 

LAEVO GLAUCOSAN. 
AME^O GLAUCOSAN. 

• TIic following are a few of the 

noVAf, L<)NnON OPHTHALMIC HOSPITAL. 

HOVAL WEST3II.V.STEn OPHTHALMIC HOSPITAL, 
i.ir. HOSIMTAI- 

WALTHAMSTOW HOSPITAU 
IH.'ADFOIll) EYE AND EAH HO.SPITAL. 

Bll5Kir\'HEAD GENEHAL HOSPITAL. 

Bl'ENLEV VICTOIHA HO.SPITAL. 
lMLTL*=-pnr»r* HOSPITAL. 
ilLDDEn.'^riELD ROYAL IXFIRMATIY. 

HUDDEILSKIELD ROYAL IIOSPITAU 


In Sterilized Ampoules. 


Hospitals where '* Glaucosan *’ is used. 

KENT COUNTY OPHTHAL.MJC HOSPITAL, MAIDSTONE. 
NEWPORT. ROYAL GWENT HOSPITAL. 

NEWCASTLE ON'TYNE. ROYAL VICTORIA INFIRMARY. 
O.XrORD LYE HOSI'JTAL. 

.ST. PAUL'S EYE HOSPJT.VL, LIVRRPOOL. 

SWANSEA GENERAL HOSPITAL. 

WE.STERN OPHTHALMIC HOSPITAL. 

WflLVERHAMPTON EYE INFIRMARY. 

SIR C, J. OPHTHALMIC HOSPITAL, ROMBAY. 


L/T£Jt4TUR£ ON REQUEST. 

, Sole Agents:' 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 


TtUgrains: SACARINU, MCSTCE.VT. LONDON. 

Auttrnlinn Agfnta\ 

J. L. BROWN & CO., 

601. Little Coilins Street, Melbourne. 


Tetepfiong: MUSEUM 8096. 

A>ir Zfitland Ageuts: 

THE DENTAL t MEDICAL SUPPLY CO,, Ltd.. 
128, Wakefield Street, Wellington. 





COMPOUND SYRUP OF HYPOPHOSPHITES 


I^LOWS 


99 


Irddt Mifk 


The first line of Body Defense assured through 
“CHEMICAL TISSUE FOODS” 
combined with the dynamic action of strychnine and quinine 

Medici M(g. Co., 

'^^^^SfsooD' Toma0y^^ 


Samples on request 


THE POSTAL ACCOUNT 

It is often supposed that to live a long way from the nearest 
brrinch of a bank, or to be constantly unable to go to the bank 
in person, is a handicap to the enjoyment of the full advan- 
tages which, it is admitted, a banking account offers. Perhaps 
it is assumed that to conduct an account by post involves ‘more 
letter writing’, or is costly, or is not welcomed by the Bank. It 
is the aim of the Westminster Bank to dispel such misconcep- 
tions by a leaflet entitled The Postal Account, which explains the 
convenience of the method, and offers some clear suggestions. 
The Secretary of the Banh will he pleased to send 
a copy on application 

WESTMINSTER BANK LIMITED 

HEAD OFFICE: 41 LOTUS URY, LONDON, E.C.i 




ARISTON YAGHOURT 

IS NOT SOURED MILK 

It it n scientlScalh- prepared food conlainine all the VITAMINS 
and beneficent Bacteria which, by preventinc putrefaction in 
the intestines, promote genera] health and defer indefinitely 
the onset of de«reneraiive changes. (SfCanrioiiiicewcnt.Vnr. Tft.) 

THE ARISTOH YAGHOURT Co. Ltd., 19. SUealhan Hill, Londoa. S.W. 2 . 
liitt’inrl’/ intcrrftiriQ hoollrli aud jirieet free on uiiidicntion. 
Becrare of trorfhfess imitationSo 


I LABORATORIES ‘ OF. PATHOLOGY 
AND PUBLIC HEALTH. 

LABORATORY- PRODUCTS 

VACCINES 

AUTOGENOUS AND STOCK. 
Prepnred under licence of the 
Ministry of Health ; issued in nmpoule 
nnd bottle, for prophylaxis or 
thcrapcusis. 

ANTIVIRUS 

Prepared under licence of the 
Ministry of Health ; issued in cign 
varieties, for the treatment of Staphylo* 
coccal and Streptococcal infections of skffl 
nnd mucous membranes. 

B. ACIDOPHILUS 
INTESTINALIS 

Live cultures for the treatment ^ ot 
constipation, intestinal putrefaction, 
etc. 

CULTURE MEDIA 

Issued in tube and in bulk. 
Address enquiries to the Secretary, 
6. HARLEY STREET, LONDON, W.1. 


BRASS NAME PLATES. 

BRONZE PLATES (ENAMEL LETTERS). 
SKETCH & ESTIM ATE UP ON REQUEST. 
S. J. & A. HERD, 

30. CLERKENWFM. ROAD. E.C.1. 
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SUCCESSFULLY PRESCRIBED FOR MANY YEARS 



IN THE TREATMENT OF 

Skin Diseases, Rheumatism, Gout, Neurasthenic 
; : Conditions in Arthritic Subjects, Etc. : : 

And 05 n voluoble addition to the Inunction TREATMENT OF SYPHILIS with Mercury. 
EMPLOYED IN BATH AND TOILET BASIN. 

Possesses powerful Antiseptic, Antiparositic, and Antalgic properties, RELIEVES PAIN AND INTENSE ITCHING. 
Soothing and Sedative in effect. WITHOUT OBJECTIONABLE ODOUR, and does not blacken the bath enamel. 
pTTv ^TT i jTVTT A Cn A D Recommended for the Skin and Hair. Especially useful in the treatment of 
JjUljl OvAl Acne and Seborrhoea of the Scalp. Largely used in dermatological practices 

In Boxes of Ldoi. and 1-doz. BATH CHARGES, 2-doz. TOILET CHARGES, and J-doz. SOAP TABLETS. 
Samtilct and I.Utrnturc on litqurtl. Ailrerthrd onhj In llte Profcsihil. 

THE S. P. CHARGES CO., Manufacturing Chemists, St. Helens, Lancs. 

''SULPHAQUA" it ttocked bf the leadieg WholeiaW Itootet in Canada. Aoitralia. New Zealand. South Africa. India, U.S.A. 



STERUL 




FOR HYPODERMIC, INTRAMUSCULAR AND 
INTRAVENOUS USE AND FOR INHALATION 

AMYL NITRITE •• STERULES " are used In Angina Pectoris, and 
threatened fainting and collapse, with success. 

Tile rlghta In the Trade Mark ** Stcrulcs arc ngidlv guarded. Complete LUt on requeet. 


W. MARTINDALE 12, New Cavendish Street, London, W.l 

TcleKrnms: C Telephone.* 

MARTINDALE. CHEMIST. LONDON.” • LANGHAM 2440. 


WYLEYS LIMITED 


WHOLESALE 

DRUGGISTS 


COVENTRY 


Established 

1750, 


ELIXIR lODO-CREOSOTI CO. 


Two fluid drachms contain 
Beechwoqd Creosote Zm., Potassium Iodide 
4 gr.. Caffeine Sodio-Salicylate 1 gr., with 
Tinctures of Aspidosperma, Bryony and 
Cereus. 

Palatable and pleasantly flavoured. 


Most useful- and efficient for the relief of 
Lobar Pneumonia, Pulmonary Tuberculosis, 
Broncho-pulmonary Influenza, and Influenzal 
Laryngitis, particularly for controlling 
temperature and pleiuritic effusion. 


Price: 3/- per 8-oz. bottle; !6-oz. 5/6. 
FULL LISTS ON APPLICATION. 


Sold by Chemists 

IFr/fc for detcriptive 'Booklet No. 29. 

ALLEN & HANBURYS 


WH;OOi»ING COUGH 

The best practice in the treatment of whooping cough recognizes the 
unpoitance of Keeping the patient out of (loots as much as possible, 
llic food feliould ijc easily digestible, nourishing, and given a little 
at frequent intervals. 

There lire no specifics for this disease. In very \oung children drugs are 
admiinsiered with difficulty and are of uncertain efiect. 

^'aporized Cresolene at night will be found a simple and effective means 
of preventing the paroxysms at that time, thus tending to presene the 
strength of the patient, avoid complications, and hasten convalescence.' 

■ LTD. :: ;; Lombard Street, London, E.C.3. 
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ALLIANCE DRUG & 
CHEI^BCAL CO. 

10, Beer Lane, Gt. Tower St., E.C.3. 

• Telcplione : liOTAL 6885. 

Tcl. Adarna'. ** NALTnor,” Cilgatl’, Loxdon, 

Established 1812 — Reorganized 1902. 


The Coui/HHi*/ i-iii'tKflizes m infuidiur) the 
Medical ut THE LOWEST HOSSHiLK 

incUibtic pnccK charge- }or JJofiles, efc., or 
etc.) in'f/i pine and tehahle Driigji, 
Clievucuh, 1‘liai iiiaci.uitical I’n'innations, Coni' 
pressed Tahleix, p/Hx, Surgical Dietinit/ft, and 
Stock Mtxtun'x of ajijiioied /on/ialac </* used 
hg the Londuji ami oiher Uoxiutnis. 

If'e appeiid a feu b-niuple prices for guidance 
of the great tfUiimj that can he effecled. 

?\OTh'. — I'oi tniiiit see detailed list. Orders 
leceiied thromjh Loudon Merchants m Jiankeis 
(roods cornuyf /oruffn/. All pachaijeg free. 
Export cases extia. 


WRITE FOR 
DETAILED 
PRICE LIST. 


INFUSIONS CONCENTRATED. 
1-7 in 6-lb. Bottles. 


Gentiana @ 1/6 lb. 
Uhei @ 2/6 lb. 
Senegal @4/- lb. 


Aurant. @ 2/4 Jb. 

Aurant. Co. @ 2/2 lb. 

Columbie @ 1/3 Jb. 

Cinchon. Acid @ 2/6 lb. i 
Lassar’s Paate, 14 Ih. @1/2 lb.; 1 lb. @ 1/4 lb 
■Lin. Belladon. Metb., 6 lb. @ 2/1 lb,: 1 lb. 
@ 2/4. 

•Liq. Mihct Nitros (Sp, JEtber NU. Bubstl- 
tnle). 6 Ib. (3 2/5 Jb. 

■Llq. Ammon. Acet. Cone. (1'7), 6 lb. @1/- lb. 

„ Avomat., 6 \h. @ l/.'lb. 
Petroleum Jelly Flav., B.P., 7 Jb. @ 7i<l lb. 
Bismuth Carb., 3 lb. @ 8/1 Jb' 

Chlorolorm Pur ./ 8 lb. @ 3/2 lb. ' 

Pot. Bromide, 7 Ib. @ 1/10 lb. 

Quinioe Sulph., 4 oz. @ 2/2 oz. 

PILLS TASTELESS COATED, 

Potass lodid., B.P., 3 lb. @ 18/6 Ib. 

Sod. Sulph. Featliery cryat., 7 lb, @ 3d. lb. 

Sp. iEther N»t.,D.P.,4i lb. @-4/6- lb, ; 1 lb. 4/10 
Sp. Ammon. Aromat,, D.P., 6 lb, @3/6 lb. 

Syr. Cascara Aromat., B.P., 6 lb, @2/9 lb. 

„ Glycero-Phosp. Co., 6 lb. @ 1/9 Ib, 

SYRUPS, ^ 

Aurant., D.P., 7 lb. @ 1/10 lb. 

Easton's, B.P., 7 lb. @1/4 lb. 

Ferri lodid., B.P., 7 lb. @ 1/10 lb. 

Ferri Phosp. Co.’ 7 Ib. @ 8 d. 'lb. 
llypophoaph. Co., B.P.C., 7 lb. @1/. lb. 

Pruni Virg., B.P., 7 lb. j@ !/• Jb. 

Khamni, 7 lb. @'1/2 lb. 

Rhei. B.P., 7 111 . @1/1 lb. 

Scillae, B.P.. 7 lb @ 8 d. Ib. 

Sennae, B P., 7 lb. @1/2 lb. 

ToluL. ILP., 7 lb, @ lOid. Ib. 

TABLETS COMPRESSED. 

Wc can supply smaller quantities at slichtly 
j ^ increased rates. 

Blaud'fi (Sufrar'i'oatctl), gr, 5 

Nitroplyccniii. -n.P., gr. l-50lh ... [[[ 5 /. 

Perclilondc of llercury (Coloured) 15 /. 

One Tablet ui 1 pint of water is 
cijuivalent to 1 in 1 , 000 . 

Thyroid Chlnd. gr. 5 . . , ... ... 12/6 

Wt eudeainur to adhere to prices quoied but 
as tame fluefiiare from dag to dag, theg must he 
considered as subject to change xcithout notice. 

TINCTURES. 

In 5-lb. Bottles. 

B.P. Arjuos. B.P. Auuos 

Bclla^n. ... 4/5 1/6 llyoscyam. ... 

Benzoin Co. 4/7 — N’ucii. \’om, 3 / 101/4 
Campl^ Co. —3/' l/60pU ... ... 6/6 5/2 

Card. Co. ... 2/6 l/ 6 Vuin. Ammon. 3/3 — 
Osntlana Ca 2/8 l/ 6 Khel Co. ...2/8 1/9 
lb. pail @ iii 

Hydrarg., B.P., 7 lb. @ 4/2 lb 
" , Ammon., 7 lb. © l/li Ik 

„ Icbtamolu. B.P.C,. 7 lb. @ 1 /iQ if" 

„ 2Incl Ox., Bens., 28 Ib. @1/1 Jb. 

•Minimnm quantity at these nrioM • ii 
tisw lit .lirhtly tnereij? wtei 


STETHOSCOPES 



NEW 

'METALLIQUE' CHEST END 

(P/it. .app. for) 

7’he ‘iperiftlly constrlictcil mrtal 
ch.'iplir.’igin iff oxlremoly sonsifiv*' 
and inagnifle<i lu'arl dounds witliout 
distortion. 

Price, chest end onlg, 10s. 61 I. 

Oht.ainnMe from nil DfahTA, or from 
the Jlakers ; If.iWKsr.nv a Soxs Ltd. 


Manufacturers and Importers of 

APPARATUS FOR 
BLOOD DIAGNOSIS 

Siiltjgmaiuanom.ters, Iliu-nmcjloiiK'ttTs, 
Ilaeninglohinomctcis, etc. 

Psychological, Anthropometri- 
^ cal, & Experimental Apparatus 
List, post /rfc. 

; HAWKSLEY&SONSLtd. 

83', Wlginere Street,' London, W.1 


k. 


‘WARD WAY 


The Chair you 
can wheel 
upstairs 



I ^7»i Ward, Specialist in /n-ualid 

, of the Medical Profession to write 
j for the Wardway Booklet No. 9. " 

JOHN WARD Ltd 

-7 Tottenham Cu Rd. London 


ANTIQUE AND MODERN 

HIGH-CLASS SECOND-HAND 

FURNITURE 

FOR IMMEDIATE DISPOSAL. 
Tin: ENTiiin valuable contents of 

SUVKri.AL NOTABLE MA.WSIONS, Town and 
Country U'Liidencei, ITats, etc-, remored 
for Convenience of sale, including many 
unportnrif ilema from the following 

collcclloni. 

LANSDOWN HOUSE. 

THE PRINCESS PALEY (Paley Palace). 
SIR FREDERICK CHARLES HOUDAY 
(Deed.). 

MARV anna DUCHESS OF ABERCORN 
(Deed.). 

THE THIRD EARL OF DURHAM (D«d.). 
TUC- pcoroOM AP 

■. . 500 Complete 

' ■ ■. Finely Figured 

,1 , and Blac> 

Imtquer, Painted and Figured Sallnwood, 
I'lno^Oak, ranging In price from £4 10s. 
to 250 Guineas per snite, many of which 
originally cost over iloiihle, including ft 
•pccial olfer of 36 onlv Club Bedroom 
.Suites In Solid Oak, witli Bedsteads com 
plele. £4 30s. seL 

^ GENUINE ANTIQUE FOUR-POST BED- 
STEADS, ToIJhoy and shaped front CliosH, 
Sot.i 'J'aMes. Corner and other WashslandJ 
Tolh't Mirrors, and numerous Dressing 
'J'ahles, Bou’-front Wardrobes, etc. Several 
Fitted Ccntlcmcn*a Wardrobes ollered at 
£4 each. 

5,000 CARPETS AND RUGS, includini; 
fmo Persian, Turkey, Wilton, Axminslcr, 
Chinese, and Aubus/on, including a 
salvage stock now being ofTcred at remark- 
able bargain prices. A quantity of fine 
Pile Carpet at 2s. 9d. per vard, together 
with a large number -o! Seamless Squares 
in various designs and colourings from 
21s. each. 

^7.50 SETTEES AND LOUNGE EASY 
CHAIRS, some covered Moroeeb Leather, 
Topt'jilry, ricli Silk, Hide, etc., removed 
fioin a large West End Club and Ifolef 
A large .quantity covered I*lain Art Repp, 
all being of excellent quality and in all 
juises equal to new. Small Lounge Easy 
Lhiiirs olfered at 21s. each, several in Heal 
Ilide, £3 08 . each. Large Club Lounge 
Chairs, £4 iTs. 6d. to 12 gns. Welhmade 
softly-sDrung Chc.ster/leld Settees, 3 gns.; 
and a large quantity of ChesUrfidd Settees 
with Loo^e Pillow Backs and Seats, ranging 
from £7 ISs. to 25 gns. 

1 DINING ROOMS 

LOUNGES. LIBRARIES, mill HALLS wm 
piisc a wonderful collection of all periods, 
Larly J’udor, Queen Anne, Chippendale, 
Heppiewhlte, Adams, and Sheraton, in Oak, 
Mahogany, and Walnut. Complete Dining 
Kpom Suites, compriainc Sideboard, Set of 
Chairs, and Dining Tables, being'oflered for 
10 ttiuneas set, whilst Die more -elal/orate 
BuUes r.ange from 25 Guineas to 300 
Guineas. Many of these exquisite sets having 
cost over treble the price now asked to 
*^^®“*'* Special attention is called to a 
quantity of Cottage IVheelback Chairs offered 
at OS. 9d. each. 

number of pianofortes 

by eminent, makers, ranginc from 10 
Guineas to'lSO'Guineas. Old English Cfifm* 
Big Grandfather and Bracket Clocks, im- 
portant collection* of Statuary, PicLires, 
and Sheffield Plate, quantity of fine 
^ Table Linen, a'large 

quantity of OlTice Furniture, including Iron 
Safe- 1 , Roll-top I)esk.<i. Ptxlest.'il ' Desks, 
Bookcases, etc., etc. ■ . . 

PHOTOGRAPHIC . ILLUSTRATED CATA- 
LOGUE (F.) POST FREE, ‘ 

ON SALE D.AlLA', 9 till 7. Any item may 
separately, ontl cun remain 
•^varehoused free for 12 mbutha or delivered 

SETTLE.MEf ' . . "r 

arrange 

THE FURNITURE & FINE ART 
depositories. Ltd. , 

(By Royal Appointment to'jL.V. (lie 
Rin- of Sp-niii.) 

T URREU STREET, 

ISLINmoN-, LONDON. N.l. 

n,o,lo"? 
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LIMITED 

Head Office : 54, LOMBARD STREET, LONDON, E.C.3. 

Cl.iiiVmiiil— FREDEIIICK CHAL'FDltl) tIOOOE.S'OEOIl. 

Dfiiufll-CliinVwoil-Eir. IIEKBERT IIAMBLING, Bari. ’ ritc-Cl.nirmfiii-WlLEIAM FAVILL TUKE. 



AUTHORISED CAPITAL - - 
ISSUED AND PAID-UP CAPITAL - 
RESERVE FUND - - — 

DEPOSITS, etc., {30th June, 1930)- 


- - £ 20 , 000,000 
£15,858,217 
£1 0,250,000 
- £338,796,470 



The Bank has over 2,050 Branches in England and Wales. 

EXECUTORSHIPS AND TRUSTEESHIPS UNDERTAKEN. 


PERFECT 


TOBACCO 


NATURALLY 


MATURED 

MAKES 


10 FOR 6^^- 
20 FOR 


f 




Hh 

'WMMMW U 


Issued by Tbe Impenal Tobacco Co. (of Great Britain and Ireland), Ltd. 








.Ml 






New and Secondhand Office and 
Consulting Room Furniture 
“ - of all descriptions. 

Lowest prices in London. 

4ft. Mahogany or Oak 

PEDESTAL DESK £8:15:0 

Larger sizes at proportionate prices. 

OXFORD CABINET CO., 

146, CHARING CROSS ROAD, W.C.2 

, Tern. Ear ^801/^ 1 59. - 
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f OR SUCCESSiFUL yACCINATION USE 

CHAUMIER’S VACCINE LYMPH 

Single Vaccination Tubes 8d. each, postage and packing 2d. extra. 

ROBERTS & CO. 76, NEW BOND STREET, LONDON, W.l 

Telephone: iVInyfair 4173-— 1. 



Tasteless and is five Siandardf of Qualify 
: "Supplied in bottles qt 8d., 1/3/ 2/3 and 4/- each 


A Gentleman Always Looks 
Well Dressed in^'ltow Clothes 

NEW MISFITS (receipts 
produced) direct from all the 
eminent tailors, vir. 

DAVIES & SON, LESLEY 
& ROBERTS, SCHOLTE. 
JOHNS & PEGG. SULU. 
VAN WILLIAMS, Sec. 
OVERCOATS. LOUNGE. 
DRESS, SPORTS SUITS. 
&c., 4 to -C Gns« 
ALTERATIONS ON PREMISES, 

REGENT DRESS CO., 

Piccadilly Mansions, 17, Shaftes- 
bury Avenue, Piccadilly Circus, W.l. 

(Next door to Cafe Monico.) Gorrard 7611, 

(Ladiei' Department on Firit Floor.) 



BRONZE NAME PLATES 

Cfoain enamelled lettering, no cleaiiino- required 

BRASS NAME PLATES 

27, EASTCA8TLE 8T., LONDON, W,1. 


The Stanboroughs 

WATFORD HERTS 

Specially equipped for treating cases of 
functional nervous disorders, alcoholism, 
and drug addiction. Fees moderate. E*- 
tensjNe park. Inspection invited. 

S. McClf.sients, M.R.C.S., L.R.C.P., 

Medical Superintendent. 

'Phone - . Watpord 1751. 


KINGSDOWN HOUSE 

BOX, near BATH. 

For the CARE and TREATMENT of 
NERVOUS and MENTAL DISORDERS 
in BOTH SEXES. 

Separate acco: iniodation for Voluntary Boarders 
of the Female .Se.\. Applications reeeited at 
the abt>\e or at 17. II.-lniont, Bath, by— 

Dr. H. C. MAcnrtY.AN or 

JledienI ^iin«rintenflpnt« 


SPRINGFIELD HOUSE, 

Near BEDFORD. (Phone 3-JI7) ^ 
For Kcatrl Disorders, with or without certificates 
Retidenl Physician : CEDRIC \V. BOV^’EIR. 
OrJioarr Term. Fire Cuioeu per week. 
(Includinc Separate Bedrooms where suitable.) 
Interviews in London by appointment. 


T. 1. Tch-.-ran 


• Haynes. Itrentnool, 45." 


Littleton Hall, Brentwood, Essex. 


T.ar. 

I-aq 


'd<. 400 ft. al<.\f -.‘a. HOME for 
* 'I'tTjlIy ain.i.il. V«'hT!tar\ Board, -rd 
f«I .** 12 : 1 *, n.: r.r.nj^aJ and Shenheld 1 
Livtrp. M. 2o min.— Aiq-K, Dr. II.aYN'e« 


FREQUENT MICTURITION. 

“YBWET” 

NEW ABSORBENT BAGS. 

Day pattern 35/*; for day and night use 70/' ; 
by post. Our Absorbent Dogs (new principle) 
catcti all lealc.agc, but allow natural micturition 
v.'itftcui disturbing clothing: lavatory privacy 
unnecessary. Kase both mind and body. In* 
visible anti easily emptied. Special pattern for 
Motorists and Aviators. For lielpless cases, our 

“NEW SANITUBE” 

keeps bed and patient dry, night and day, 
without constant nutsing attention. Price 70/> 
by post. Diagrams, etc., on request : 
IlIIXlAItD, 123. Douglas Street, Glasgow, C.2. 


BRONZE NAME PLATES 

No cleaning required! 

Also Brass Name Plates, 

Send lor U$t. 

CnA 8 . S. Ford, 37, Palace ltd.. Bromley, K^nL 


ST. ALBANS, HERTS. 

(20 mlleri fiom I/ondon.) 

Laflifs sutlering from all forint of MKNT.VL 
ILLNESS received for trcatm»*nt at tlie limits 
CountyMoiitul Hospital, Hill End. Convale'^eviit 
and mild ca«es can be trcatctl in a deliglilful 
country manrion, with c.\ten 8 ive grounds, Icnoum 

"HIGHFIELD HALL,” 

Situate about a mile away from the llO'.pilal. 
Fees 2 and 3 guineas weekly. 

I’jrliculars from the Mnuic.vi, SI'PT. 


THE GRANGE, 

near ROTHERHAM. 

A HOUSE Licensed for the iecei»tion of a 
limited number ot ladies sutlering irom Ner- 
\ous and Mental disorders. Both certiJicd and 
voluntary patients received. This is a large 
countiy house, with beautiful grounds and 
park, 5 miles from Sheflleld. Station : Grunge 
Lane, L. & N.E. Uailway, Sheflicld. Telephone : 
No. 40030 Ecclcsficld. Resident Physician' 
GiLUKP.T E. Mould, L.R.C.P.., M.R.C.S.* 


Bishopstone House, Bedford. 

PRIVATE HOME for JIENTALLY AEPf irTrn 
LADIES. Ton only received. Apply, Jldicil 
OITieer or Mrs. Peelt;. Telephone-. 2708. 

MAJORCA • SCOTT’S 

limUUnUH. COHVALESCENT HOME 
PALMA DE MAL LORCA, SPAIN 

r^roA-e House, All Stretton, 

'-A Church StPctton, Shropshire. 

A Private Home for the care of and treatment 
of a limited number of ladies menially afllicted. 
Clim.nte healthv and bracin- -uulilo. 

Medical Superintendent ; Pr. 3IcClintock. 

H ome for Iiivalkls reciuiriiifr 
BEST, CARE, or SUPERVISION. Lar-^ 
iioiise and beautiful garden of nearlv 8 acres* 
own pioduce: gravel soil. Car, etc Snpciil 
Midd*cse£*‘^°“*‘' Patients.— "Duncroft." StSines. 


The Devon Mental Hospital, 

Exmlnster, near Exeter. 

The Committee of flic uMvc llixpital haie 
nccoinmodiition for the rceejition of I’JtIV.lTE 
J’.VTIE.N'TS of both hexe^, lit special wanh, 
which are liealthily ^^tllated, with c\lt*iisivc 
MOWS of the JL\l* Valley aiul siirrouiKhag 
scenery. The Hospital is ’fully c<piippetl with 
operating Tlrcatrc and X-ru> department*, uiiJ 
lius facilities for L*ltr:i-\ jolct Light treatment 
and inndcrn Hi drolherap) . 

Cli.irg<*s : £3* S'*. p'T *we»*k, inelnding all 
npee''s.irM‘s except rlothing. Apply to ths 
.^k'lJicul .SuperintemJent. 

Tel.: Deepwaj, E.Mtcr. 'I'lionc; 3580: Eveter. 


STRETTON HOUSE, 

Church Stretton, Shropshire. 

A PUIV.NTi: HOME for the trcalnicnt ol 
GenfJenjen tmlTcring from Ment.nl or Nervou# 
lUnesS, inehiding the oltiod disorders of 
Alcoholism and tlio Dnig Habit. .Ml t\pM o' 
early Mental or Nervous cases are received 
without c«‘rtificatc 3 as Volnnlnry Boanlers. 
Bracing Hill country. See Medienl J^/rrftory, 
p. 2138. — Apply to Medical SuperintendenL 
Telephone: 2 0 P.O.. Church Stretton. 


BROOKE HOUSE, 

CLAPTON, LONDON, E.5. 

Tidephone : ClissoUl 1648. 
-nuV.XTB IIUSI'ITAL lor Ladies and Cenlle- 
men sutleiing from Jlental and Nervous Ihs* 
oriicM. The Jiospltal is s>iluntcd in nine acrw 
of pleasure grounds. Itotti yolunl.'iry ana 
palientb under certificates received. For fu^ 
tiler parlieuLirs apply Dr. Ghis.^Ll) .TohnSTOM 
and Dr. Eiinlst Rollins, Resident riiysiciuni. 


BOREATTON PARK, 

BASCHURCH, SALOP. . 

A first-class Country Mansion adapted for lli0 
reception of a limited number of Ladies and 
Gentlemen mentally nlllicted. 

Large gaidens, deer park, private golf links, 
^l^lnng. Giourida e.xTcnd to over 200 acres. 
Voluntary Boarders accepted. 

.^ppl> for iinrticulnrs to Dr. .Sankht. _ 

THE MOAT HOUSE, 

TAMWORTH, STAFFS. 

L-talilisliwl 1815. lor the TilKATMENT of 
L.VDIES suHoring from NERl’OUS and 
.'ILNl’Al, DISUlfDERS. VoluntaTV patients 
xecuved. For terms nppiv to the Residf'nt 
Medical Attendant. Tcleplio'nc : Tamwoilh 108. 


WYE HOUSE, BUXTON. 

For the tieatment of Ladies and Gentlemea 
mentally afiiicted. Voluntary Boarders re- 
ceived. Situated 1,200- ft. above sea-level, 
facing S. ; 14 acres of grounds.— For terms, 
appU to the Resident 'Medical Superintendent, 
w. \v. Horton. M.D Net. TeL 130. 


yjr lundoN MENTAL HOSPliAJU 
DARTFORD, KENT. 

PATIENTS under certificates and 
^OLUNlAItV PATIU.NTS are recieved for treaL 
ment at a weekly fee of TWO GUINEAS and 
upwards.— Apply, MiioiCAL SUPEniNTENUENT. 
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(FORMERLY DUFF HOUSE, BANFF) 

Tlic first Private Hospital in the United Kingdom to be fully provided with a whole-time specially 
qualified Staff of Doctors, Analytical Chemists. Bacteriologists, Radiologists, Nurses, Dietists, 
Masseurs, and Masseuses, and full eciuipmcnt of Laboratories, X-rays, Electrocardiographs, Artificial 
Sunlight, and Mcdicjil Baths. 

The Hospital- is equipped for the diagnosis and treatment of any form of ill-health, except 
Mental and Infectious Diseases. The fees arc inclusive. 

The climate is mild -and the neighbourhood beautiful. Apply: The Secretary, 

Telegrams: Castle, Ruthin. . - Telephone: 66,- Ruthin. . Ruthin Castle, North Wales. 


BETHLEM ROYAL HOSPITAL, for Nervous and Mental Disorders, 

Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent. 


JRcg. Tcl. A(}i]rcts\ Detlik’Hi, BecKcnliaiH. 


Station; lldcn Park (Sonlhetn UaiUvay). 


Telephone : Spnngpark 1180 — 1181. 


/’rf>»tf«')it : IXH'.o WAKEfiKi.u ov' IlYTitr, C.R.K., LL.D. 

7 reo^urrr : Sti: Liosel liart. 

: J. 0. M.I)., F.R.C.P. 


Tliis Rpgistprett Hospital is now situated at .Monks Orcliard, in sonic 250 acres of park, pleasure and farm grounds, and is ready to 
reccMc patients. Application can now lie <.oIl^Ull r« tl on hehalf uf patients <»f tini educated clatsw in a presumabo curable condition. 

'Vith a \iow to carU treatment \olunturs or vinccrlifiotl patieiiu are admitted. 

1‘aticnts who can cuntriliutc 5 guineas wtn'My towurtls ilic cost of treatment and maintenance may be receued as vacancies arise. The 
Committee will also consider applications fur adnusiion at loxtcr rales and in certain cases will be prciiottU to admit patients free of 
charge. 

Ktcry facility for sprelaliscd invcsfigntion and trcatnient is provided in the Lord WaUcnold Srience and Treatment Unit. In this Unit 
.is found tlm .\**ray * 001 ! Dental Dep.irfrm'nts and the nio-Chcmlcal, Patliological, and- P#\chological T.ahoratorjes. 

Furthermore |)rovi«ion is made for Elect ro-'I'liorapy and H\dro-TIierai*> to he .carrir*{l out in all their forms. 

1.1 addition to the Ue«ident -Medical Stalt, Consultants in special hr.'*nchcs of Medicine* aU<l Surireij are available whenever required. 

Iho comfort of s#‘n«itive patlcnt« Is greatly enlianoe<l hy tJic fact (hot the majority an* given single bfdiooms. 

For forms and further particulars apply to the rhvsie'ian-SiiperinUndcnt at the llospital. 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 

FOR THE UPPER AND MIDDLE CLASSES ONLY. 

Prcnrfoil: Tiia SlosT IION. the JIAUQUESS OF EXETER. C.M.O., A.D.O. 
iletttcal Supcrnifc/ideiit : Daaiei. F. Rahbaet. M.A.» M.1>. 


This registered llospitol is situated in 120 acres ol park and pleasure 
Boarders, persona suifering from incipient nervous and nicntnJ diaortlefs, as wuu “* ,v . , 

patients of both seAes, are received for treatment. Careful clinical, bioclieniical, bacterio g » 
and pathological examinations. Private rtioina with special nur.scs, mole or femaie, t 
Hcepital or m one of the numerous villas in Ihe grounds of tlic vaitoua oranciies c n 
provided. 

WANTAGE HOUSE. 

This is a Reception Hospital in detacln-d grounds, witn a separate entrance, to which patients 
and voluntary boarders can be admitted. It is equipped with all the apjtarnltia for the nunl 
modern treatment of Menial and Nervous Disorders. It cont.ai!H a^*ciol departments for 
h)drother.Tpy bv various methods, including Turkish and Uussian baths, the prolonged Immcrsmn 
bath, Yichi Dbuche, Scotch Douche, Electrical bath, I'lombtbrea treatment, etc. ihcTe an 
Operating Theatre, a Dental Surgery, an N-ray Room, an UUra*'ioIcl^ Apparatna. 
Department foi Di.athermy and High Frequency treatment. It also contains Eaboratones for 
biochemical, bacteriological, and pathological research. 

MOULTON PARK. 


Two miles from the Main Hospital there are several branch estnbllshmrntj and villas 
situated in a park and farm of 650 acres. Milk, meat, fruit, oiid tcgetablcs are supplied 
to the HospJt.al from the farm, gardens, and orchords of Moulton Park. Occupation th'-rapy 
is a fc.ature of this branch, and patients are given every facility occupying themscivc* 
in farming, gardening, and fruit-growing. 


GHISWIGK HOUSE. 

A Private Mental Hospital . for. the 
Treatment and Girc * of Mental and 
Nervous Disorders. 

Nov/ romovod to: 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone: PINNER 234. 

A modern country house, 12 mSes 
from Marble . Arch, in beautiful 
secluded grounds. 

Fees arc from 10 guineas per veeV. 

Voluntary Patients received for 
treatment. 

DOUGLAS MACAULAY. M.D.. DP.M. 


CHEADLE ROYAL 

CHEADLE, CHESHIRE. 

This Tcgi^tcrcd Hospital for MENT.^h 
DISK.^SRS, with Its seaside branch Clan->-Uoo, 
Colw>»i Hay, is for the treatment and care of 
I'lHVATK I’ATIENT.S of the UFJ'KR and MID* 
DI.i: CT.AS.SKS. \’ol»ntary Boarders rrceivrtl. 

For terms, etc., apply to the Medical Superm* 
fendpnt, .1. A. G. Uov, M.IL, who may also 
be s**!*!! in Manchester by appointment. 

Telephone: 481 Dvri.Ky. 


BRYN-Y-NEUADD HALL. 

The seaside house of St. Andrew'* IfospUal is beautifully situated In a Park of 350 acres, 
at Llanfairlcchan, amidst the finest sceneiy in North tVales. On the NortliAVest side of the 
Estate a mile of sea coast forms the boundary. Voluntary Boarders or Patients may visit 
this branch for a short seaside change or for longer p'*nods. The Hospital lias Us own private 
bathing house on the seashore. There is trout.fishing in the park. 

At all the blanches of the Hospital there are cricket grounds, football and hockey grounds, 
lawn tennis courts (grnsi and hard courts), croquet giounds, golf courses, and bowling greens. 
Ladies and gontleinun have their own gardens, and facilities are provided for handicrafts, 
such as carpentry, etc. 

For terms an<l further particulars apply to the Medical Superintendent (Telephone No. 66. 
Northampton), who can be seen in London by oppointmcnt. 


TYKEFORD ABBEY, NEWPORT PAGNELL, 

BUCKS. 

Formerly Belvoir Nursing Home. Aston-on-Trenl, 

FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES. 

The Home is a Mansion of Historical interest, standing In 9 acres of garden and grounds, 
and is situated 14 miles from Northampton, and 12 miles from Bedford on the main London 
to Northampton Uoad, fifty miles from London. Both sexes are occommo<lated. Psveho- 
therapcutic lr#’atment is used extensively in suitable cases. Radiant Heat, X-Ray, and TJUra- 
violet Liglit. Billiards, tennis, etc. Fees from five guineas per week. 

Apply. Dr. D R. M. DOTT.LAS-MORTUS. Trlrvlmur NVwporf PneneR 


HAYDOGK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 

Thoiic : 11 Ashton-in-Makcrfield, 


For the reoenljon and treatment of PRIVATE P.\T1EXTS of both sexes of the UPPER A.VD 
.MIDDLE CLASSES cither voluntarily or under Certificate. Patients arc classified in separate 
binlding-5 aocoidin" to their mental condition. 

Situated in park .and grounds of 400 acres. Self-supported bv it? own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and out’ 
door recreation. For terms, .piospcctus, etc., apply MEDICAL SUPERINTENDENT. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 


This Institution is exclusively for the reception of a limited number of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates of payment. It is beautifully situated in its own grounds on an eminence 
a short di5t.ance from Nottingham, and from its singularly healthy position 
and comfortable arrangements affords every facility for tlie relief and cure of 
those mentally afilicted. Voluntary Boarders received without Certificates. 

Td. ■ 64117. For trrmt, cie.. api,ly to the IttiUcal SuferinUndirut. 

COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 


t oi Ladies suffering from Mental Diseast 

Limited to eight patients. Telephone: Starcross 19. 

/" «iU, Court tor rarlv ant! con 

Sn’i'h I'l.t.o 1 ’.(’rp 'y9-ap[ii,in(«l lii,u.c. oitli lovely viev.-j of t)i 

^ 


1 


HINDHEAD. 

850 feet above sea-levei. 
STONYCREST NURSING HOME. 
(ItfBistcrciI) 

Tor MEDICAL, SURGICAL AND 
CONVALESCENT CASES. 
hksidkxt ua.cskuse.. 

Apply, MU-i fluvER, TrJ,: llinillicatl 2^ 


BOURNEMOUTH. 

West Haven, Chine Crescent Road. 

FU.VCTiON.VL NERVOUS niSORDEUS. 
MEDICAL AND CONV.Vl.ESCENT CASES. 

Tho Home i$ sRiiatcd on tho West Cljfi la 
Large secluded gardens. Moat modiTn trp.itmem 
—rest cures, electrical massage, and ultra-violet 
light. fKstahhMied 1922. 

Apply to Secretary, or Resident rJiysiciao* 
Dr. Tm’T.OU Srii.r-i. Tcl. : 3599. _ 

FUNCTIONAL NERVOUS 
DISORDERS. 

TAT.DECOTK HALL. NT^NEATON. 
RESIDENTIAL TREATMENT of the nio^fc 
modern kiiul earrinl out uiuler the personal 
direetiou of tlic Residunt ^letlieal Superin- 
tendent in thi<i beautiful Country Mansion. 
Feri are moderate. Fufl particulars from -tiff 
ItrsiiJcul Mrtlicni Sapr) itifr)i(lc}it : 

A. E. CARVER, JLD., D.P.Sf. 
Telephone : Nuneaton 241. 


BAILBROOK HOUSE, 

BATH. 

A PRIVATE HOSPITAL for fhe care and 
treatment of pertrons with mental and nervous 
diaorder.s. 

Voluntary Boardprs received in the Villas, 
Large Mansion on outskirts of Bath, with 20 
acffs of grounds (sec Metlicut Dircrtori/, page 
2134). 

For terms .apply to S.a.MUKr. J. Gilfii.t.am, 
O.B.E., M.B„ C.M.Edin.. Resident Idnsician. 

Telejihone No, ; Batheaston 8189.' ’ 

CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

Situated in 3| acres of .secluded i/ardfus. 
HOME FOR TWELVE HEffTAL PATIENTS (LADIES), 
ueu-appointed piivate house. House comforts 
and Irained Nursing Sta/T. Eminent Mental 
opccialtst t isiting Physician. 

. Station : telephone : Brixton 0494, 

Clapham CommaB Tube. AppIy.MissTnavxi'TSS. 
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BRIDGE of ALLAN SPA 

: Stirlingshire 



'life:-'--'* 






4**’T^HE outstanding features of these waters are the high 
> calcium, bromine and iodine contents. Few waters 
ore so rich in these elements ; hence the water gives Bridge 
' of Allan a distinguished place among British Spas. 

Tl»c w'aters should command the attention of the medical 
profession and inspire their confidence wherever a water 
of such character is required." 

— Analytical report by S. Judd Lewis, D.Sc, 


For tariff and full particulars apply SPA DIRECTOR 

The Allan Water and Spa Hotel adjoins the Spa. 




ALCOHOLISM, 

OTHER DRUG HABITS, 

AND tropical ailments 

THE HARE NURSING HOME. 

As founded and establialu-d by Ibe late Dr. 
Kaan'cis II.\rk, for 20 jeara Jled. Supt. of The 
Norwood Sanatorium, n'nd author ot Alcohol- 
ism,"' ttc, ; for the Ire.alincnt of ALCOHOLISM, 
other Drug llahUs, Insomnia, Neurasthenia, 
• Functional Nervous Disordera, TROPIC.^L Ail* 
menta. rtc. 

“THE OLD HILL HOUSE,” 
CHISLEHUnST. ' KENT. 

Terms moderate, (^juiet unU pleasant situation. 
tadift and gtnUfmen adiitiUcd for trralmfut. 
• For Prospectus, etc., write or ’phone: Walter 
t. Masters, M.D,, JLR.C.S., IlP.H.. B.arrister- 
at-Law (Ucsident iledical Superiutendent). 
ritoiic : . : 

GiisU-hurst 451. “ Masters." Chialehurat. 


BARNWOOD HOUSE, 

GLOUCESTER. - 

A UEGlSTEttEU HOSPITAL tor Hie CARE and 
treatment of LADIES ond OKNILEME.N 
iullering from .\K!l\0US and MENTAL DLS- 
OUDEIIS. - Within two miles of the G.W, Hail 
way and L, M. A S. Railway Stalious at 
Clouce'iter, the Hospital is i-asdy accesiihle hv 
ran from' I,oudou and all parts* of ilie United 
Kingdaui. It in beautifully situated at the fool 
of ilte Cotswold Hills, and etauds in its own 
gremnd-) of o\er 2HO acres. Vidnritary hairders 
of hotl} sexes are aUo receised for treatment. 

SpecI.T! ac-commodatinn for Ladv Volunt.irv 
Boarder-, is also prondcd at ilip MA.NOR HOUSE 
yhich has its own pri%.nte grounds and is oo‘ 
tirely sopar.T(e from the mam Hospital 
For particulars as to tonus, etc., opnly to— 
ARTHUR TOWNSEND, M.D., Resident Sunt. 

Telephmm ; No. 7 ll.nrn oo<l . 

ALCOHOLISM 

drug ADOrCTION & NEURASTHENIA 
CALDECOTE HALL. NUNEATON. 

V''^ country mainion 
tcsidential Ircalincnt ot the ahovc amictionj 
18 earned out on Hie most modern fcientiflo 
.h.I'.'sicjl nnd psichological” 

Viiiti?* •"“ttcr, XI. D., D.l’.SL Fees moderate, 

Fullmer particulars Irom the Central Sec., 
<0, JIarthnm Street London, S.IV 1 
_ln eases ot urgency 'phone KUXEATOX 241 


PEEBLES HYDRO. 

attendance. 

Electric 7 ^ RESORT. 

three Electric Lift, 

den, .Swimmin^?^ nim 

Courts. n.ndmintnn^ r’r/J. “ / Gpas Tennis 


alcoholism and drug habits. 

Albion house. 
BEVERLEY. EAST YORKS. 

A Home for Ladic Term, from 

' EUmca. a vreet. Apply. THE MATRON. 


MONTANA HALL, Montana. Switzerland, 



llcideitt Jlfdical Siijicrhittiidrnt : 

MILARV UOCHF., M.U.C.P.LomL, 

Tuh.Ti uloiM Di-*., Diplodui (\Vnh*s); funuerly 
Hou^e I'lti^ieiaii. Bnmiptoii IIO'Jk, London; 
•McdicHl S'upt.i'Palnee jVinatorMini, MohLuru. 


FOR BRITISH 
PATIENTS. 

For Hie treatment of TUBERCULOSIS, 
D’lscasc'j ol the Cliesl, Asthma, 1dt 
patients requiring rest in the Alps under 
strict inrdic.il superiision, and for medi- 
cal Conditions in which Bun and nir- 
balliing me rndicafed. Many miica of 
grndinterl walks. Large roof solarinm. 
I'riinte balconies. Running water, wire- 
less (headphones), and light signals 
througliout. Spacious public rooms. 
THE ONLY SANATORIUM IN 
SWITZERLAND UNDER BRITISH 
OV/NERSHIP AND CONTROL, 
rull day .Tud niglit stalT of Englii-li 
trained Nursing Sisters. For further pur 
ticulars kindly opply to the Medical 
Secretary. 

Telegrams : " Montall," Montana, 
Vennala. 

Jlc^ideul I’lii/Mlrinv : 

A. M. HOSSAGE. C.B.E . il.D (Oxon.), 
1' R.C.1‘.. Consulting I’liy suui.in to the West- 
mni^tor Ho-pital and tn the E ibt London 
1Io'»p. Childi'cn; Lito D.M.S., Min.* of Pens. 


Unritallcil suites of Baths for Ladies and CcuHcmen, including TurkisV 
and Russian .Raths, Ai-x and Vicliv Douches. Massago nnd Plomlueres 
treatment, an Electric luslalliilion for Baths nnd other Medical purposes, 
Dowaing Radiant llcut, D’Ai-sonial High iiequcnoy, Diathermy, Nauheim 
Baths, New So.apicss Foam Baths, etc. Special provision for invalids. 
Milk from our farm ot 500 acres. Large Winter Harden. Night Attend- 
ance. Rooms well ventilated and all iiedrooms wanned in Winter. A 
large Staff (upwards of 60) of trained Male and Female Nurses, Slasseurs, 
and Attendants. 

'Hrams: " S.mcdlcy*3 

Matlock," 

'Phone ; No. 17. 
for Prospectus and full 
information please write 
Manager, Bl.J. 


M 


& 


GREAT 

BRITAIN’S 

GREATEST 

HYDRO 

licsident I'liysicinns : 
G. C. R. IIARBINSON. 
M.U., B.Ch., B.A.O. 
(R.U L). 

R. MacLELLAND, 
M.D„ C.M.(Edin.). 


ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 

BAY MOUNT, PAIGNTON. 

EsTAiiLi.'snr.D 1922. ’Phone : Paignton 5110. 

A comfortahlc, private HOME, charmingly situated, oierloohing Torbay, near Torquay. Main 
line 3i hours from Paddington. Both Ladies and Henllenicn admitted as \oliintary patients. 

The treatment is the outcome of many years’ e.xpcriencc, and besides rcmoiing all craiing 
for drink or drugs, it ha^ a tonic action 'on the s\slc-iu and the general health is improsed. 
Alcohol and drugs rt-diiced giadually, without suRerin'g. 

FUNCTIONAL NERVOUS DISE.ASES AND NEURASTHENIA are also treated with e.xcellcnt 
rc'sults. Ca«e3 with insomnia, depression, etc., do especially well. 

Exceptionally pood cBniate and ample and vaiied amii‘-emrnt. Moderate, inclusive terms 
Prospectus, etc., from Stanford Park. M.B., Ch.D., lies. Med. Supt., Bay Mount, Paignton. 


INEBRIETY 


DALRYMPLE HOUSE, 
RICKMANSWORTH, HERTS. 


For the treatment of GENTLEMEN under the .\ct and piivat-ly. L«tah. 1383 l>\ an Associa- 
tion of prominont .medical nicn and otheis, for the study and treatment ot alcohol and drug 
al)ii«’. Large ‘-telude<l grounds on the hank of the Riier Colne. Full-sized billiards, tennis, 


croquet, buwix. Golf (MtKir Park, Sandy Lodge) close by. For particul.Tr? apjdv to — 
F. S. D. Hrcc, M.U C»E., 4 c.. Resident Mtdical Supt. Telephone: 16 RiCK 


[HCKMANSWor.TIl. 


SHAFTESBURY HOUSE, 

FORMBY-BY-THE-SEA, nr. LIVERPOOL. 

For the care and freatmriit of a liniitrd number of I.adi^.« and Cbrntlcmen suff-ring from 
NER\ OUS or -MENTAL hreakdown. Voluntary Boarders r<sviv»‘d. Psycho tin-rapy m suilahl© 
cas-rs if dcbiicd. Terms moderate. Apply, Reside.nt Physician. Tel, : No. 8 Formby. 
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TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 

Mcdic.M Director: David Lawsotl, M.D., F.R.S.E. 

FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 

TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

Pliy^Jcinn Superintendent. J. M. JOHNSTON. M.B., D.P.H., etc, 

yarticutnTf (tuil Pro9j,^ctfi» 
on ajijilieotinn to the SrcretOTfj. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 


KINGUSSIE, N.B. 

THE GRAMPIAN SANATORIUM. 

Situated ill tlie upper Spej‘.ide dl-triet of lnverne<<.sliire. One of th.-* IiisrloMt inliaIntM 
trict'* in Hrilniii — **'Ilie S"it*'T!;nHl of tin* flritixli Jtriifin" and dr> inrnintain 

Well Hlielteied S:inat<*rniiii stp-idallji Imilt for tin* Ofwn.air Tri-.itinent of TiileTi'ulo'H. Oii‘'nHl 
jn 1901. KlexniM'ii 860 ft. :d»o\c* ‘.en-leiel. Kleetrii* lij:Iit thronetiont and in r^t 

hlielteri. * CVnlr.nl heiitinjr. Fully equipped .V*ray jdnnt. .Ml fernu of treatment availaMe, 
inchtdirit' Aitifieisil rneiinnitlioraV. anil Fltia-Vinlet Jlai*! for .‘•iirj.'ieal caies of Tiil>rrciil«u. 
Terinti : £4 6s. fid. to £6 6s per Meek ineltndve, no e.vtras. 

MnutCAi. SC!»T. : FELI-V SAW, M.l). /’»»r ynrtinthint npyhi to the fyeeretnry. 


VALE OF CLWYD SANATORIUM 

This Sanatorium is estabiisiiecl for tltc troatitient of TUBERCULOSIS of flic LUXGS and tlie PLEURAL 
CAVITIES. Tt is siUvated in fiie midst of a iaigo area of park-land at a liciglit of 400 feet above sea-level 
on tile soiitli-west slopes of mountains ri.sing to over 1,800 feet, wliicli protect it from nortii and cast winds 
and provide many miles of giaduated walks with magnificent viow.s. .\verago rainfall £0.57 per annum. I'di 
clay and night nursing staffs. X-ray plant. Every facility for Artificial Pncnmotlior.ax and for operations on 
the chest. Elpctric lighting. Central lieating. Home farm. Clean milk from T.T. Herd. I'or particulars 
apply to filed. Supt., H. Morriston Davies, Sf.D., AI.Cli. Cantab., F.R.C.S., Llanbcdr Hall. Ruthin, X. Wales. 




THE COTSWOLD SANATORIUM 


Specially built in 1893 on tlio Cotswold Hills, seven miles from Cheltenlmm, for tlie treatment of Pulmonary and ail 
other forms of Tuberculosis. Aspect S.S.W., sheltered from North and East, elevation 800 feet. Pure bracing air. 
Special Treatment by artificial Pneumothorax (X-ray controlled). Tuberculins, and Ultra-Violet Rays is available, 
wlien necessary, without extra charge. X-ray plant. Electric light. Radiators, liot and cold basins, and Wireless 
in all rooms. Full day and night Nursing Sf.nfl. 

President Vhfjiiciiin: -\RTIIUU H. HOFFMAN, M.b. St. .\ndi<>Ms, CKOFFIlEV A. IIOFFM VN n V M n T f UuU ami 

MAIUUKET A. HARRISON, M.Il., B.S.LdiuI. ** ’ ’ i.v-.vvu., 

Applj : Tlio Secretary, The Cotswold Sanatorium, Cranhani, Gloucester. Telephone: 41 Witcomhe. Telenramit : “ Horr.M.VN. RinDi.ir." 


HOTEL ANNONCIATA, 

MENTONE, FRANCE. 

Unique situation conim^ndinir the maximum 
of sunsluno. uveilooUing 'Mediterranean at an 
altitude of 750 feet. 

Dry. hrnring mountain air, semi-tropical 
torraced garrli’n of oranges, lemons, and 
mimo'as, adjoining pine ami olive woods. 

Ea8\ acre«s tn 'i'oMn Uii-to-dato comfortable 
Hctol, inoflerate chjrge.s. 

Under French and English 5fanagement. 

Tell g. : Annonciata, JIcnton. Teleph. : 1.06. 


THE NORTH-EAST LONDON 
POST-GRADUATE COLLEGE. 

The Prince of Ualcs's General ITo'pilal, 

Tottcnliani, N.15, Nortli Jliddlesex Hospital, 
Edmonton, and Associated Hospitals. 

An INTENSIVE REFRESHER COURSE will 
he he'd from .lanuarj 26th — February 7th. 
L»ytu!TS. demtinstration*, and cliniques *in the 
N.nricus general .tikI sji*-ctal departments. 

The niiniter is liiiiittNl to 25. 

Enquiries and applu-ntions should be sent to 
tin Dean at the llo-.pit.il, or to tlie Seeretarv 
tf the FeUoushtp of Medicine, 1, Winipole 
Stri'el, W.i 


■Ocfinction .ami the Ordering of 

GL\S.‘=ES taught b> Practising Ophthalmic 
Surgeon in London. CS Ss. for 10 lessons — 
Ad(3rc«j. No 123. P. M.A. House, TaMstock 
Square. W C.l 


BOURNEMOUTH HYDRO, 

with A’lta-glass Siin-Iouiige and Marine Balcony 
on (he Eoutli Coast. 

E\cry kind of Bath. Plonibierc Lavage. 
Every kind of Massage. Ultra-violet Light. 
Every kind of Electricity. Diatheiiny. 
Every kind of Diet. 

Higli Fiequency. Electric Lift. 

Prospectus from Secretary. Tele. o41. 

Resident ( \v. .loiiNsoM Smyth, M.D., 
Physicians : ( L. T. RosE-IIurcuiNso.v, M.D. 


NORTH-EAST LONDON 
POST-GRADUATE COLLEGE, 

PRINCE OF MALES'S GENERAL HOSPITAL 
N.15. ■ ' 

The Practice o! the Hospital is limited to 
Medical Practitioners. Particulars from T II C 
BnsiANS, F.n.C.S., Dean. ‘ 


CLASSES. with 




vam., will 
work at i 

HITTAKER, 


Medical and Dental Student 

Special Classes for Prc-3IedieaI and Dental 
E.xains., Jlatric., and Prelims. 
Chemistry, PIusics. and Biologv Labs 
MANCfl^STEU TI'TOUIAL COLLEGE. 
o27, O.\ford Road, Jlancbester. 


MIDDLESEX HOSPITAL, 

LONDON, W.I. 

(University of London) 
primary F.R.C.S. EXAMINATION. 

ANATOMY. 

Personal instruction is given daily ny 
Professor T. YEATES. 

PHYSIOLOGY. 

This Section of the Course is tmder the 
joint direction of: 

Professor SAMSON AVRIGHT, 
Professor E. C. DODDS. 

Mr. J, H. WOODGER, D.Sc., . ■ 
and includes General Physiology, !>*“■ 
chemistry, and Histology. 

Instruction is given daily except on 
Saturdays. 

The Course -will start on February 2nu» 
at 9.15 a.m. 

FEE: 20 guineas. Single Subjccl:T2 guineas. 

For further information apply to the 
Dean or to the School Secretary. 


F.R.C.S.CEdin.). 

CLASSES or POSTAL TUITION.— FuU 
parutory Clasae^ with DKMOXSTiiATlox-*^ 
rornniPiice shortly. Con.iicSPONDCXCK Coifus-B 
for .July and Jnt^^r E\am5. <?houId hogin ao'V. 
il. U UKiii.s, F.R.C.S., Suigeoiii' Hall, Edinb**- 
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POST-GRADUATE SPECIAL. COURSES 

CARDIOLOGY MEDICINE AND SURGERY 

Nutlonnl Heart Hospital, Prince of Wales’s Hospital, 

January 12tli to January 24th. January 26th to February 7th. 

Nine Lectures on “Early Diagnosis,” Mondays, at 4 pan., beginning January 19th. No fee. 


FELLOWSHIP OF MEDICINE, 1, Wimpole Str eet, London, W.l, Telephone: Mayfair 2236. 


Post-Graduate Teaching, West Lsfidon Hospsta 


Continuous Clinical Instruction daily from 10 a.m. to 4 p.m. — Post-Graduates may enrol at any time for any period 
from I week to 3 months. — Special facilities for “Study Leave,” and for those v/ishing to take a course under the 
“ Grant-aided Scheme for Post-Graduate Study by Insurance Practitioners.” — Anaesth'eticCourses. — Clmical Assistant- 
ships.— Annual Membership Tickets at Special Terms available for General Practitioners who wish to attend the 
Hospital Practice at irregular Intervals. 

Prospectus from the DEAN, West London Hospital, Hammersmith, W.6. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ., LONDON. W.C.I. 

(rOLLNDCD IX 1882 .) 


i'TineiiMl: Mr. E. S. WcYiiourn, M.A. (Lend.). 
POSTAL on OIIAL PnEP.MCATIONS FOR ALL 
MEDICAL E.XAMINATIONS. 
SVCCKSSVS : 

M.D.(Lond.), O 0 ““ 319 

IM.'ilHrts during 1913*29) 

M.S.(Lond.), 1301-29 (including 
4 (lold llcdallist.) 

M.B.,B.S.(Lond.), limit 1906-29 
(Completed lt\.'un.) 

P.R.C.S.(Engc), t'rimary 
1906-29) Find 

M.R.C.P.(Lond.), 1914-29 


D.P.H. O'orlou!) 1906-29 
{Completed Kxam.) 

F.R.C.S.fEdin.), 1918-29 


21 

257 

154 

143 

168 

286 

43 

433 

37 


M.R.C.S.,L.R.C.P. PHifll 191029 
(Completed E\am,) 

M.D.(Dur.) (Practitioners) 1906 29 
M.D. Vaiinus. Ey Thesis. Kuincrous 

SflCCC3«C‘5. 

' ' ' ' hove and ulso for 

for all examinations 
L.ll.C.P., or M.IL of 
for D.P.M., D.O.M.S., 
.. D.M.K.E.. M.M.S.A., 
" ' successes. 

ORAL CLASSES. 

JI.R.C.P., 3rD., Final r.Tl.C.S., P.n C S 
(Edin.), Second mid Final 3I.E., B.S., and 
M.U.C.S., L.U.C.P. Museum and 31jcroscope 
nork. Also Private Tuition. ' 

MEDICAL PROSPECTUS ( 48 pp.) 

COATLYTS : — The method and the co’»t of enter- 
Medical I'toicssion. Varticulars of all 
’ s, and Oral 

icr Medical 
' higher Sur- 

the Special 

. urse. Open 

theses, 
vith lUt of 

London ‘’iv'r >’‘'6 Lio^n ‘.Sqll 

. M.C.l. (Iclcphone: IIoLBOii.x 6313.) 

stammering, speech defects. 

nEjINKE JIETIIOD. E,t.,b. 1882.. Caeca, non- 
n-bldent, treated at 39,' Earl’s Court .Square, 
, 1 a. '■■^sidence. m tlic Summer holi- 

9X)s, at 11,-3 Behxke’s liouee on the Chilterns. 

rrinciples.” — " I«incet ” 
“■>6 I>erf<=tlr 

STAMHERIHG. CLEFT FAUTE SPEECH. LISPING. 3/9 

91 .'Ins Beiln-ke, 39, Earl-s' Court, S,]., S.W.5. 


LONDON SCHOOL OF 
DERMATOLOGY. 

St. John’s Hospital for Diseases of 
the Skin, 

Leicester Square^ W.C.2. 

Conducted by the Honorary Stall of the 
Hospital, logctluT with the* Plixsician? iti 
charge of the Dcrinotological Departments of 
the London Teaching Hospitals. lA-eliites and 
Deinonstratioiis every Tuesday and Thursday, 
at 5 p.n»., front tictober to March, and four 
times Weekly during Mav. Clinics daily at 
2 p.rn. an<l*6 p.m., Saturdax's. 2 p.nt. only. 
P.ithotoffical Laboratory for* Instruction or 
Ucsoarclt work. 

For fuither particulars, fees, etc., apply to 
J, E. M. Wir.Lnv, M.E.. Dean. 

CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD. E.C.l. 

MIDWIFEItV TIIAIM.NG .SCHOOL. 
Mf.lllC.LL SrUDEXTS ndmitlcd to Ilospit-al 
practice, with operative Midwifery, and Ohstt-t- 
rjcal complications. Monthly or Fortnightly 
Cour}^e^. 

pOpILS TIl.XIXEI) ns Midwivos and Monthly 
Nurses in accordance with C.M.B. regulations. 
PHIVATE W.iltnS for paving patients. 
M-ITEUNTTY NUItSES s.cnt out for private 

C.IFCS. 


TAUNTON SCHOOL, 

TAUNTON. 

A rUBLIC SCHOOL FOR BOYS. 

Boys arc regularly prepared for the Fir?! 
.M.IL* Examinations, 'Uniwrbity Scliolartliips m 
Chrmutry. Biology, etc. 

Special faciliticii are offered (or the teaching 
of L'hfiniatry, Pliyi-icJ'. Botany, and Zoology. 

.Yt'ir Scinscc ' Utiihltuijss, "containing Bcven 
laboratories, two lecture rooms. Bcieiicc library, 
store rooms, etc., opened in September, 1925. 
Prospectus from Head Master. 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(UNIVERSITY OF LIVERPOOL.) 
COURSES OF INSTRUCTION (lasting about 
three mouths) for the Diploma in Tropical 
Jledtcine commence on .January 6th and October 
1st, and for the Diploma in Tropical Hygiene 
oil .laiiuary 13th and April 23rd. (Canainatcs 
for the D.T.H. must possess the D.T.M. of this 
University .) 

For particulars apply to the Hou. 
Liverpool School of Tropical Medicine, rcni- 
broke Place, Liverpool. 

POST-GRADUATE MIDWIFERY. 

(Juahfied Medical Women arc admitted to 
The Mothers* Hospital of the Salvation 
Army, Lower Clapton Roadi E.6 

for practical iortnightly Courses m Midwitiry. 
These include delivery "of normal cases, attend- 
ances at all abiioriiial cases, operations, uaid 
rounds of visiting staff, V.D, clinics, and ante- 
natal eliiiies. For further particulars, fees, 
etc., apply to Edgar Dinonx, the Secretary. 

THE ART OF RELAXATION.^ 


THE ABCHER NERVE TRAINING COLONY, 
LANGLEY RISE, Ltd., King's I^angloy, Herts, 
is opening premises for Consultation's, Treat- 
nient<». and Classes at 22, UPPER GLOUCESTER 
PLACE. N.W.l (Tel. : Padd. 7175), on Wednes- 
ilays and S.aturday8, 10—1 and 2—6.50. 
Enqmiies on aU other daxs to King's Langley 
(Tel. 19). ’ fc fa J 



19, WELBECK STREET, 

LONDON, W.l. 


PROVIDES HIGHLY SUCCESS- 
FUL ORaVL, POSTAL, AND 
PRACTICAL COACHING 
FOR ALL JfEDICAL 
EXAMINATIONS. 


M.D. Lend., M.R.C.P.Lond., 
M.D.Thesis (all Universities), 
F.R.C.S.Eng. and Edinburgh, 
D.P.H., D.P.M., D.T.M., 

D.L.O., D.O.M.S., & L.D.S. 


COURSES are always in 
progress for the above; also 
Isf, 2ud, and FINAL MEDICAL 
EXAjNIINATIONS of all Universities 
and Examining Bodies. 


Special Oral and Practical Vacation 
Courses in Chemistry, Physics, Biology, 
Anatomy, Physiology, Pathology, and 
the Final Subjects. 


^nCROSCOPE AND UV^EVU WORK 


CLINICAL INSTRUCTION 
can be arranged at any time. 



Write at once for our *’ Guide to Medical 
L.xamlnatious,” and a copy will be sent post 
Ircc by return. 


MEDICAL rCBRESPOHDEHCE COLLEGE, 

19, V/elbeck Street, Cavendish Sq., 
LCNDON, W.!. 
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ST. MARY’S HOSPITAL 
MEDICAL SCHOOL, W.2. 

(University of London.) 

PRIMARY F.R.C.S. COURSE. 

A Conrse of Instruction for th? JUNE 
EXAMINATION uiH bctjui on TUESDA\, 
FEUUUARV Old, 1931, and will be conducted 
03 follows: 

ANATOMV and EMBUYOLOGV.— Prof J. 
Ebncst FftAzEB, F.U.C.S. (Professor of 
Anatomy in the University of London). 

PHYSIOLOGY AND HISTOLOGY (with 
Practical Clashes). — Prof. U. J. Collino* 
WOOD, 0 B.K., Bl.D. (Professor of Physlo- 
logv in the University of London). 

Fee lor the Course, 16 gns., or 9 ^ns. for 
either section separately. This fee includes 
mcnibeiship of the Students* Club during the 
penod covered by the Course. 

For further particulars apply to the School 
Secretary. 


UNIVERSITY OF OXFORD. 

DIPLOMA IN OPHTHALMOLOGY. 

The next Examination begins on June 22nd, 
1931. The I'NO months’ Course of Instruction 
stmts on .\piil 27tli. 1931. 

For further information apply to — 

p. If. ADAM.S, 

6, HoUwcll, Margaiet Ogilvie Header 

Oxford. in Ophthalmology . 


11 i V e r s i t y of Leeds. 

I'UST GIIAnU.VTE COURSES IN OBSTETRICS 
ANU ANTE NATAL WORK AT THE LEEDS 
MATERNITV HOSPITAL. 

(108 Beds.) 

Registered Medical Practitioners are admitted 
to the Hospital Practice, comprising Ante-natal, 
Labour and Isolation Departments, for periods 
of 2 — A’ weoVs. 

For particulars as to vacancies at tne Uni* 
versity Obstetrics Students’ Hostel, adjoining 
the Hospital, apply to tlic Dcak, School of 
Medicine, Leeds. 

June 21st, 1930. 


U niversity of Leeds t\nd 

ST. JAMES’S HOSPITAL. LEEDS. 

An appouitment will shoUly be made to the 
cOTiibincd of PATHOLOGIST to St. James's 
Hospital and LECTUIIEU IN PATHOLOGY in 
tile l’niver3it> of Leeds, at a salary of £750 
a year, with inenibeiship of the Federated 
Sujieiaiuiuation System. Further particulais 
imiy bo obtained from the Uegistrar, The 
I'niver-^itv. Le»'(U, to whom applicat'ions for 
the appointment should be addressed, to reach 
liim not l.itei tiiun fii&t post on W'ediiosday , 
January 7lU 


University of Sheffield, 

FACULTY i)V MEDICINE. 

The Council of the University and the Board 
of .yijiungenient of the Iloyai Infirmary, 
Slicirielrl, m-tiinr conjointly, are about to make 
an appointment to the post of ASSISTANT 
PATIliiLdi.lST to the Inhrinarv and DEiMON' 
STUATOR OF P.VTllOLOGY in the University. 
.The salary oflered is £500 per annum. Appli- 
cation-. aocoiiipanicd by recent testimonials 
and ^cferellcc^, slioiild be sent on or liefore 
.Vanuary 14\h to the undersigned, from whom 
further details niav be obtained. 

IV: M. GIBBONS, Registrar. 


-(Jniversit£_of London. 

A Course of Ten Lectures on “ rompornfire 
" will be eiven bv .Mr G. P. M’F.i,i.s 
at UNnER.SITV COLLEGE. LONDON (Cower 
Str^-ct. W.lMV on FRIDAYS, JANUARY 16th, 
23rd. 50lh; FEBRUARY 6lh, 15th. 20th, 27th; 
ami .MARCH 6th, 13tli. 20th, 1931, at 5 p.ni. 
.\dnnssion free, without ticket. 

S. J. M’ORSLEY, 

Academic Registrar. 


C entral Loiuloii Oplithalniic 

HOSPITAL. 

Judd Street, St. Pjneras, W.C.l. 

There are vac.'iiiciefe for the po.-ts of SENIOR 
ami .iVNVim HilVSV; SURV.EON. Salaries at 
the rat*' nf .0120 and £100 p^-r aiinuni rvsjiec- 
ti»ej\. With board and residence in the 
ili»-pif.i!. 

.\r)di''atinMJ. unh testimonial?, from dulv 
ipnlirh-! candtri.ite«, mii.-t be sent to the undc-f- 
ii^iKd on or N'fore Jloiulai. Jan. 5th, 1931 
II. It. S. DRUCE. Secretary, ’ 


o r t li e r 11 I? li o (1 e .s i u . 

Till- OOVBRN-MENT of NORTHERN RHODESIA 
reQUires the aeriicen of three MLfHf-.XL 
OFFICERS, two of whom viU be required to 
Ufideitake Hie diitieH of HEALTH OI-TlCLBS. 

£600 per niiiiuin, nnlng by 
annual inerements of £30 to £840 per nnniini, 
then by anniinl jiiereiiienlj of £40 to £920 
per nnniini. 

t'oiulithnit of .SVrrtre.— Tbe npiiointineritH are 
pensionable, Mihjeet to a piolmtiotiary period of 
two vear.H in the fir**! iriitunce. 

/‘tiiftnfffK.—t'Tvc fliKt-i-liiH< I^afl^aKe^ are pro- 
vided both on fiist appoiiitineiit .iiid when 
jiioceeding on leave. An .allowance i't gninlefl 
in Hie case of a married oflicer tnwnrrN tlie e^i-it 
of Ilia family ’.a pas-iagc once each way fiery 
tour of aervice. 

Qittirfrff. — Free qiiaiter^ are jiroi nled, or on 
allowanee m lien it p.anl. 

Qitiili/tettfiinut. — Apphcjinf^ nniat n 

complete douhte qnalifleation. ainl niiist lie on 
the MrtlieuI Preference will be given 

to candidate- who have held hnsjiitai or public 
heaUh oppmnlmenta, or who ban* upeeial know- 
icilgo of anne^thctici, ratliology, .mirgery, medi- 
cine, ophthalinology, gynaecology, midwifery, 
di'scases of the caK note, anil Hiroat, venereal 
(li«ea‘»P‘i, ele. Seleeleil eandnlnlc^ may be re- 
qutr'*d to take a course of study either at (he 
Liverpool School of Tn*pical .Medndiie begiiiiiMig 
in January, 1931, or at the London Schrud of 
Hygiene and Tiopical Medicine tieginning in 
Foliruary, 1951- 

Further p.'iiticnlar.i and forms of np[>liiatinn 
may he obtained, on applieation in writing, frmn 
the Priiatc Serretaiy (.tppointmeiits). Colonial 
Oifice, 2. Richmond Terrai’O, I.or>don. .S.W.l. 
Completed n))plieiiti(»ns must reaeb the Private 
Secretary (.Xppointtnents) hi the 24th d.iy of 
January* 1931. 


T lio Otago IIo.si)i(a] J^oartl, 

DUNEDIN, NEW ZEALAND. 

.applications will he r<cei\c<l hy the under- 
signed until Februarv 19tU, 1951,’ for the poM* 
tion of UAnm-THERAPEUTIST. Deuedin How 
pital, at a sal.ary commencing at the rate of 
£1,000 per annum, rising by annua) increments 
of £50 each to a maximum salary at (he ratu 
of £1,250 per atiiiuni, and £l0o (r.-ivelhiig 
allowance. 

Full details of duties obtainable on npjillentlon 
to the High Commissioucc (or New '/’.eaiwwiL 
Otago Hospital Boaid, JOHN JACOBS, 
Dunedin, New Zealand. Secretary. 

November 14tli, 1950. 


S tai^onlsliire, olvorliampton & 

DUDLEY .lOlNT COMMITTEE FOR 
TUBERCULOSIS. 

ASSISTANT RESIDENT MEDICAL OFFICER. 

Applications arc invited from Medical Men. 
not ntoie than 35 years of age, with npecift\ 
e.vperiouce in Hic tieatment of puhnonarv 
(ut*eicMlosis. for the po^t of Aysietant RcMden't 
Medical Ofllccr at PRESTWOOD S.ANATOUIUM 
FOR .MEN (150 beds), situated 9 miles south of 
M’olvei hamplon. 

Tin* salary will be £400 per annum, rising 
by £50 to £450 at the end of 12 months’ 
sciMce, including quarters for a single man 
only, with full tioard and laundry. 

Forms of application, together w’lth any other 
information desired, may be obtained from the 
undcriugned. 

Applications, together with three recent testi- 
monials, imist he received not later than 
Thursday, January 8th. 

Canvassing, eitlier direct or indirect, will be 
a disqualification. 

County Buildings, EUSTACE JOY, 
Stafford. Clerk to the Joint 

December 22n<l, 1930. Committee. 


JJa T r o g a t e I n f i r in a r 3 

Applications are invited from British sublet 
(male) for the post of JUNIOR IlOUJ 
SURGEON. Salary at the rate of £125 r 
annum, with board aiul lodging. The appoii 
ment will be made immodiotcly and will ti 
inmate on August Ibt. Applications, to be ma 
on official form to »»e had from the undersigue 
should be sent in as carlv ,as possible 
Ihe Infirmary, GEO. BALLANTVXE. 

Harrogate. 


H tiddersfield Royal Infirmary’-. 

(GENERAL HOSPITAL ot 200 Beds.) 


.lale IIOUSE SURGEONS required to con 
mence duly at on early date. Salary £15 
annum, with board, residence, and iaundt’ 
Appointment for six months, subject to rl 
newal. Applications, with copv testimonial, t 
be addressed to the Secretary immediately. 


^ounty Council of Jliddlesex. 

The County Council invite? oppllcationi from 
(lul\’ qiiaiurcd Mcdiral I’racHtioncra for the 
uudcriiifnlmncd appointment?, 

DISTRICT MEDICAL OFFICEn, 
TOTTENHAM (High Cro5?). 

Salarv £180 per annum. The otneer appointed 
will be required to carrv out hi? dutie? in 
ncrordiifice with the Public A??i?tance Ord^r, 
1930, of the Minister of Health, to reside in 
the distrli'l, and to name to the roimcil fotne 
duly qualified Mc<lical I’ractitioncr who will, m 
the* disc of bin absence or other hindrance to 
Ilia pcF'jonal attendance, act in hi? place. 

PUBLIC VACCINATOR, 
TOTTENHAM (High Cro-?). 


The person appointed will be rcquinil to pto- 
iliiec to tliv Coiirn'il .a certificate of proficiency 
in vnccinntioii, nnloa? such certificaie wa? re- 
qtiircfl fi? n fomlitum of obtaining .my diploma, 
licence, or degree whlcli he posso-ca. 

]lt» will b»* requir*-!! nNo to enter into a con- 
fi.u’t with the L'miiicil in accordance with the 
Vaccination Order, 1930, <»f the Minister of 
Health. The conlraet will proiide far the pay- 
ment of the mlniimiiii fees laid down in the 
Order. 

Applirafion?. stating (1) name, (2) age. (o) 
quaiificatiniH and l•\p'■rlence, accornp.inicd by 
cojuen of not more than three n’ccnl trdi* 
nmninU, must be received by the undersignvJ 
nut Inter than .laniiary 10th. 1931. 

No sj*is-lnl flpplic.'itH'n forms are providea. 
Envelope? mint be cndor.-r*?I " pHtrict Malical 
OfficiT ” or •* Public \'accinHtor,’' as the case 
may be. 

C‘fln\a«*<irig, directly or indirectly, will M a 
di*niinlifir.'ilu)n. 

Guildhall. ERNEST S. )V. IMRT, 

\\V*tmin?ter, S.UM. . CbTk of the 




M 


otropolitau Ijorougli 

FINSBURY. 


of 


APPOINT.MENT OF ASSI.STA.VT MEPIC.VL 
OFnCER OF HEALTH. 

The Fin^hury Borough Council invite^ apph* 
c.ation? from ’rogKtercd Medical pracliHoriers 
for tile .appointment of an As?i»tant .Jwdu-'®* 

Dfficer of Health. The appointment will be a 

full-time one. 'J'hc ilutle.s will be oy^’^hnl a? 
to two-third? o! tlie time to luhercum-i?, 
the remaining one-third will be available mr 
geneiai judOic liealth work. , 

The snlnry will be at the rate of £750 per 
annum. ‘ ■ , 

The appointment will ronitiience at nn eariy 
(late and will be subject to a me<Iicnl pvaniina* 
tiou aud to the provisions of the (.omicus 
Super.'inniiat Ion Scheme. . ,, , 

Ap)>!lca(ioii^, endorsed “ .\s«I?tant Jtedieal 
Officer of Health,” and nccotnpnnicd by' ccpies 
of not more tlinn three recent testimonial?, nj'isi 
he received hy the undersigned not later than 
the hrst po?t on January 10th. , . . 

There nve special form’s of npplicatmn "‘UCfl 
may be obtained from the .Meilieiil Olbcer of 
Health at the adfl^e^3 given below, on iippBca* 
lion either by po?t or p^■^^oually. . ... 

Cnnvns-sing is prohibited and will disquaiuy- 
(Siirned) HUGH GREEN? 
Finsbury Town Hall, Town ClerK. 

Rosebery .Y\euue, E.C.l. 


(^ity of_jr.c ices ter. 

RESIDENT MEDICAL OFFICER. 

•TUNlOn ASSISTANT MEDICAL OI'r'ilflG 
(male) required for the CITY. ISOLATION 
HOSPITAL AND SANATORIUM. Groby, Road- 
The appointment will be for a period of twcl'e 
months. The salary is at the rate of £300 per 
annum, with board, residence, and laundry. 
The officer appointed will he required to con* 
tribute to the Superannuation FuUd of Um 
Corporation. 

Applications, stating age. experience, etc., 
together with copies of three te&timoiiinis. m 
be sent to the undersigned not later than 
Januarv 10th. 

Health Offices, C. KILLICK MILLARD. 

Leicester. Jfedical Officer of Health- 

December 24th, 1930. 

(general Hospital, Nottingliam. 

Wanted, A HOUSE SURGEON. Appoint-, 
ment for six months. Salary at the rate of 
£Y50 a year, with board, residence, and 
laundry. Applications,, stating .age, qualifica- 
tions, and e.xpeneiice, together with copies df 
testimonials, to be sent to the uudersigncd 
not later than Jlonday', January 5th, 1951. 
Duties to commence on or about January 
15tb, 1931. 

PETER M. MacCOLL, 

House Governor & Secretary. 



Jan-. 3. 1031.] 


TIIK TlRlTlsn JIKDICAL JOIIRXAL 


■■0 


C ouiilv ]]oi'ou!rli of Soiiilioiul-on- 
8KA. 

.SOUTHEND MUNICTPAE HO.SriTAr.. 

SENinlt .\SSIST.\XT JIEDIUAI. OFriCEIt. , 

•Applications nrc invitctl from fully quolifnl 
Medical Men for flic appoinlnirnt of Sminr 
As?i5tant Medical omcer nt ^ the Kouthend 
Mimiclpal Hospital, Tloolifortl, 

Candidates mu't have had nt leapt t\va \cars 
ri'siilent IlcHpilal experience. 

Salary £350 i>er nnmim. ri«lnp hy annual 
increments of £25 to £450, witli ri'^idenliul 
emoluments valuetl nt £200 per annum. 

Tin paUry and value of emoluments are 
fubjeit to d'ethielioMs under the lAical (Jovein* 
nient Officers Su|>erannuation Art. 1022. 

Further information rclat^n^: (o the appoint- 
ment may be obtained from the Medical Super- 
intendent, Southemi Jlnmcipal Ihe-pital, 
lloehfonl. Es'-ex, to \%bnm npjdtc.nlion'*, uilh 
full particulars and copies td three recent 
tt^stimonial.-!, should l*o sent net later than 
Fndav, Jaimarv Dth. 

Toun ClcrV'8 Ollicc. 11. .1. \YOU\VOOn. 

Southend-oij-Se.a. Town Clerh. 

December 29th, 1930. 


t y of ]j i V e r p o o 1 , 

ItESlDENT ASSISTANT MEDICAL OFFICER 
(Male). 


N orlli IhMiiijr Itifinnsirv, 

MIDDLKSnitOlTnil. 

(Ocueral II()spit.al — 150 Il«!s.) 

JCMOR Iforsn SUntJKOX wanled to lake 
Up dull*'-* on rehrtian' l^l. 

The niipoiutnient ulfl he for a definite period 
of si.\ month*, svilli a.alary At the rat- of £150 
JUT aniHint, with lioaril. rt'^iilcnce, niid lanndry. 
Application*, statin;; of:*', n.vtiounlIty, nrnl 
.previous e.tpcrienee, with copies of three tf^ti- 
luouial*. «houi(I b» sent forthuiili to the under- 
sicnetl. 

\.n.— -The sucec'sful candliLate wiM be rlipilile 
to Apply for the S**ni«r House Surtreou'a post 
ot the Vvpir.ation of llie above term. 

CIIAltU:.S POSTDATE. 
Sw'rctnry-SiiperlMtcndent. 


N ottingliain (TOiioral T)i.‘ipoiisary' 

(aU.\NCH). 

M’anfed. HESIHENT LADY SrilCEON. Must 
Jiavr .MnHe.iJ oinl .S»r;.'ica) <)u.aIincatjo»s. Salary 
£250. with £25 increase per scar up to £300. 
,\]iartments (not board), nltendance. lipiil*, and 
furl. This InsHtution is a non-pro\i<lcnt one. 
No bof!*. \o rnidv.ifefy. Preference jjiven to 
anyone cvp^Tienefsl in lleliollierapy. 

Apphc.'ilions. stating ape, nud accompanied 
bv ireeu! testimonials, to l>c sent bv .Janiiarv 
34tli. 1931. 

6, I hiirl.ind St , R. J. WILLATT, 

Notiinpli.un. Scerftary. 


J u- 




S.\NATOUn;.M i- INFECTIorS niSE.'.SE 
MDSIMTAL. 


.\p;)hcalioMs are invited f >r th*' ef 

.THMUlt IIESIDE.VT .MEDIC \L OFFICER. 
Salary £150 per annum, with bo\rd uiid lodij- 
iije. Th? appointment is foi a period of -i.\ 
iiumths. 

Piuticulars and forms of application can be 
had from the nndorM''ncfl. 

Latest date for aiiplication. .I,iminrv ICth 
JAH. H. JtoTinVEI.L. 

Town Cleik. Jliij:liton. 

December 22nd, 1930. 


C ciilral London Throat, Xo.so, 

AND EAR IKbSIMTAL. 
nin\*? Inn Road, IV.CM. 

FIRST AS.SISTAN'TS in the Out-patient Pept. 

There arc vacnncies fur Fii-st A.ssjst.ants in the 
niil-patient Dept, for ntlmdance on .Mondtus 
at 2 p.m and on 'J’lu-silavs at 5 p.m 

The posts arc honorary, tenable for one year, 
mbjee* to re-cJecfion, and the duties are to 
assist the Stir/rnms m scein;j the patients, 
.\pi'Iicalion‘. may h-« for attendance on one or 
hoth of the ilaj* mentioned, and should he gent 
to the undet>ij.'ned iitiinediatelv . 

JOILV ir. YOU.VG. 
Secretary -Superintendent. 


Applications are invitetl for the Appointment 
of a Resident Assistant Mcilic.il (ifrirer (male) 
at the MILL ROAD INFIRMARY (800 1*«1*) 
lor a pornwl of one year nt n r.al.iry of £200 
per annum, to"ether*with the u^ual ri-sidmlinl 
allowance#. Candidates must be eitijrle, fuRv 
(jua!i5cd, and rcputcrriL 
The appointment will lx? maile in aecnplance 
with the Standing Orders of the City Couneil, 
CanvasMiijr. €‘itri»*r directly or imllrpctl\. will 
tx? deemed a disqualification. 

Applications, statin;^ opc, qualifiratinn*. ftc,, 
with copies of thrf'e re<mi totiinoninl?, to be 
received by the undersigned not later Ilian 
b'aturdav, January 10th, 

Rrouplinm Terrace. WALTER >fOON, 
Liverpool. Town Clerk, 

December oOtb, 1930. 


oval XoHliorn Hospital, 

* Holloway, N.7. 

.\ppliratlons Are m'lteil for th" pest of 
HOt?SK I’HVSH'I.W (Second), \acant on 
Fchriiary 15tli. 

The appointment Is for nine months (six 
niontlis House PhysiciAn and three luouihs 
ns Oiit-I’atient M<-dic*al OlReer). Sal.vry at the 
rate of £70 per utiitum, with l>o.ir<l, rcMdeuce, 
and laiinilry. 

Applications, with copies of (osliinoniols, 
tlioiild be sent by January 911i to the under- 
siptieil, from whom forms of applications nnU 
rules can l>c olitaineil. 

CILHERT G. RANTER, .Secretary. 


W 


lUTiiigton Infinnarv and 

niSPEN.SARV, 

Tlie Doard of Management Invite applications 
for th? post of SE.vKJR HoVSE tsVlKJF.DN 
(male, unm.nrrietl). Applicants, who miMt lie 
of Rritidi nationality, mu*t be diilv qualified 
.Mwlical Fractiiioncrs, with previous Hospital 
experience. 

.Salary £225 per annum, with hf>.ard. nn.irt- 
menis, and laundry. Aiiplications. Ftatinc nge 
and qtiahfic.ation.«. with copies of three recent 
te*tinionials, phould be *ent in not later than 
J-snitary 13lh to the undorsignotl. 

The post will hec(.nio vacant at the end of 
lirnR^^' termination of time 

By Order, 

n HENRY L. ROOT. 

Dfc. 29th, 1930. Supt. & Secretary. 


w 


ai'nngioii Iiifiniiarv 

DI.SPEX.SAnV. 


mid 


in.ifo .ipplicnlioT,, 
I mall , ‘ JUMOI! HOUSE SURGEON 

of nnt“h''', "I""" ''"n't lx 

’’i''' “"."'"V- opart 

"Rh TO?,?.. '''■•■■ ''PP>'oalim... ft.ning npe 

t" sfnt' n jTOtinionials, shoiVU 

■n," poTt liM? -'“""Ory 13tli. 

•'oppur's pp,)' " ot tl'o on.l o 

limit. lerminaiion of timi 

■ Bv Order, 

29th. 1930 J‘ENRY L. nOOT, 
Supt. & Secretary. 

'\^est End Hosp;t.Tl for jS’ervoiu 
nojenfa Patl-, X.WJ..) 

oolions'^from >n'-itTO nppli 
'oiMPn ot JUxidi, i?,]MoS“'’.''i"’ot>’s for tli 
fort rlutv PebilVl ''‘'USE PlIVSIOIAX, I, 
Imril, rriidenl"* "T ^ot- Rolnry £100, wifi 
io.tanTO lar ,'PPointmcni 

With copies of -tlipr.. r^onths. Application' 

and, in any cas^ possible 

A I* vveir^ J’"*" -lanuarv 19th 
‘S. MVIhcck Street Secretary. 


S iockion aiul Tliornaby Hospital, 

.STOCKTON'-ON-TEES. (140 Reds.) 

Applications .are invited for the post of 
.UIMDlt l(i:.S|I»KN'T medical OFFICER 
(ninle) for a pcritKl ot at least six months. 
Duties to comuicnee on or ahout J.*inuary 21st. 
.Salary £150. with board, resilience, and 
laundry, ('audid.atcs must i»e duly qualified 
and uiimaincd. AppUc.ations. ftating ace. 
nationality, and experienre. together with copies 
of thre« recent tc.^timenialp, to be sent to the 
underNigned. 

.TOHN' WILKLVSON, .Sreretary. 



.\pplication* arc invited for the po^t of 
HOl’SE SUUGEDN, which becomes v.acaut on 
Vcliruary Ist. The appointment is for six 
inontlw. * Salary at the rate of £50 per annum. 

Apidication*,* stating Age and qualification*, 
tog»tlier with three recent testimonial'*, oliould 
be sent to the undersigned immediatelv. 

DRYAN .IE.\FFRESON,* 

Secretary to Faculty. 


TTospital for Consumption and 

XX DISEASES OF THE CHEST, 
Droiiipton, S.M'.3. 

The Committee of JIanagement incite appliea- 
lions for the post of HOU.SE I’HYSICI.AN (for 
which there nrc three vacancies). The duties 
innliido work in the Out-patient Department ns 
well n-s in the W.ards. Applications, with copies 
of testimonials, must reach the undersigned not 
later than Sr.tiir«l.vy, January* 17th. The ap- 
pointment IS for* six months, commencing 
Fcbniarv Jst, with an lionornrium of £50. 

FREDERICK WOOD, Secretary. 

Brfuiipton. -January 3rd, 1931. 


F iiisbuiy Treatment Centre, 

31, .Spencer Street, E.C.l. 

Applications arc invited from registered 
Prnciitiouers* for the foMowimr unnointmenta : 
Two SIINOR AILMEN'T SUROEO.VS. 

One ANAESTHETIST. 

One SECRETARY. 

llie ujipouitinentH are for one year, mid jue- 
ferenc" will !>e given to local prK'titionprs. 

Applications, with copies of testimnninK, l<j 
bo forwarded not later than January 9tli. 

J{. B. BATSON. Secretary. 


Jl^iiicolii Couiitj' Ho.spittil. 

M'ftutcd. A JUNIOR HOUSE SURGEON, male, 
iintimrried. Salary nt the rate of £150 per 
aiiuuiu, rising to £200 per annum nt the con- 
cliisioii of SIX inonthis’ approved service. Board, 
residence, and washing will also be provided. 

Candidates for the appointment must be 
regii-tered under the Medical Acts. 

.\pplicntions. stating age and other particu- 
lars, with copies of testimonials (not more 
than three), are to bo sent to the undersigned, 
from whom further particulars uiuy be 
obt.nined. 

Lincoln. ARTHUIl MOORE, 

December 29th. 1930. Secretary-Supt. 




jing'DroKe iiospi 

M'aml'worth Common, S.W.ll. 
(121 Beds ) 


HOUSE PHYSICIAN (male) required. The 
npptunliHent is for six inontlis, commencing on 
I'cbruary 1st. Salary £120 per annum, witli 
board, residence, and lanndry. 

Candidates must be fully qualified and regis- 
tered. 

Applications, stating age, qualifications, and 
experience, with copie* of not more than three 
recent testimonial*, should be sent to the under- 
fcjgned on or before .lanuarv 12th. 

W. S. RANDOLPH BISS. 

Secretary-Superintendent. 


W c.«;t Kent Genoral Hospital, 

MAIDSTONE 


Applications are invited for the appointment 
of HOUSE SURGEON, wlio must be a mule and 
of British mitionnlity. Salary at the rate of 
£220 per annum, with board) apartments, and 
wnshmg. Candidates must possess registered 
Medical and Surgical qualifications. IVrite in 
tlic first instance to the undersigned for form 
of application, which must be returned com- 
pleted on or before Jaimarv 16th. 

EDWARD*. T. GREGG. 

House Governor A* Secretary. 


w 


est SufPolk General Hospital, 

BURY ST. EDMUND'S. (108 Beds.) 


JUNIOR RESIDENT MEDICAL OFFICER re- 
quiied. Salary £150 per annum, with board, 
rc'-idence, and laundry. 

.\pphcauts must be fully qualified and 
registered. 

.Applications, giving particulars and experi- 
ence, and enclosing copies of three recent 
testimonials, to be sent to the undersigned. 

E. E. IIARDIVICKE, Secretary. 

December IStli, 1930. 


^eigli Infirmary, Lancasliire. 

AVanted, a RESIDENT HOUSE SURGEON, 
male, single, for Hospital of 82 bed*. .Salary 
£150, with rooms, fire, attendance, and boartl. 
The position is vacant on February* Ist. 

— ■ for SIX nionfli*. with 

.Must be good .Aunes- 
:ar and Throat work 


.irable. ...» t » 

^pnlic.ations to be adtlre«sed to Mr. .1. .A. 
ITll, Secretary, 3, Silk Street, Leigh, Lancs. 
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Eoyal Hospital, 

WOLVLiClIAaiPTOX. 

(Incorporated ondcr Charter.) 


CASUALTY OrPICLU AND liESIDEXT 
ANAESTHETIST (male or female) required, 
lor January 15th next , , 

Duties will ineliide Casualty work and ad- 
ministration of Anacstlietics. 

The tlo‘'pital eonttiiiis '2,40 hods and the 
usual special departments, and is recognised 
by the various Examining Bodies foi a part of 
the retjuisite attendance on Medical and Surgi- 
cal practice. 

Candidates must be registered under the 
Medical Acts, and unmarried. Tlie appoint- 
ment IS for fii.x months, luth eligibility for 
further appointment for six months as House 
Surgeon to lu-patients. 

Salary at the rate of £125 per anruim. 
Board, "furnished rooms, and laundry provided. 

Applications, with copies of testimonials, to 
be forwarded to the undersigned. 

IV. a. HAUPEU, 

Decemher 22nd, 1930. House Governor. 

T he Tictoria Hospital for 

flllLDHEN, Titc Street, Chelseii, S W.i. 
(138 Beds.) 

The Committee o! Manageine.ni invite appVi- 
catiom? for tlie posts of HOUSE IMIYSICIAN 
and HOUSE SUIIGEON (both vacant February 
l«f) The appointments are /or six mouths. 
Salane^ at the rate of £100 per annum, with 
board, lodging, and washing. 

Canilifhitps must attend the Hospital for the 
purpose of an interview at 4.30 p.m* on Friday, 
Januor> 16th (No travelling or other ex- 
penses will he paid) They inuht hold Medical 
Hud Surgical qualifications, and be reginteted 
under the Medical Act. 

Applicatvom. with copies of three recent testi- 
monials, should be sent to the Secretary not 
later than the first post on Wednesday, January 
14th. 

By Order, 

D. ST. JOHN BAMFOUD, 

Secretary. 

K ing Edward Memorial Hospital, 

EALISG (105 Beds.) 


HOUSE sunoEONS. 


Applications are invited for the po?t of 
SENICB HOUSE SUUOEON. Applicants must 
have had good experience (at least 2 vears) in 
Ifoiis? Qppointinenta. Salary will depend on 
experience and qualification's. 

Applications are also invited for the post of 
JUNKiU HOUSE SUIlUEnN. vacant on February 
lat. Salary £130 pel annum, with usual 
residential allowances. 

Applications, stating age, experience, . and 
qualifiiaiiona, together with copies of two recent 
testimonials, to bo sent to me not later than 
>londav, January 12tli. 

U. A. MICKELWniOHT. 

Secietary-Supcnntendent. 


embley Hospital. 

HONOnAUY CONSULTING SURGEON. 


Applications are invited for the above po«it. 
Candidates must be London Consultants of recog- 
nized standing, preferably on the staff of a 
recognized Teaching Hospital. The selected 
candidate will be required to allentl fortnightly 
and in c.ase of emergencies 

Applieattona, stating age,' with three testl- 
moniaK and applicant’s qualifications, should 
teach the unvleisigncd not later than Saturday, 
Januarv 10th. 

GEORGE A. PAINES, F.I.S.A., 

Wembley Hospital, Secretary. 

Faiivievv Avenue, Wemblev. 

w e in b 1 e y Hospital. 

UiiNORARY ASSISTANT CONSULTING 
SURGEON. 

Application? are invitf'd for the above post. 
C.sndulates must be London Consultants of recog- 
nued standing, rarticular? of duties will be 
forwarded on application. Applications. »«tatinc 
age. with copies of tliree testimonials and 
qiialifii ations, should reach the undersigned 
not later than Saturdav, .fanuarv 10th. 

GEORGE A. PAINES, F.I.S.A., 

Wemblcv llc»«pital. Secretary. 

Fairvirw Avenue, tVombley. 

Koval Infirmary. 

The TtAartl of Directors invites applications 
for the jwwt of .U NTOR assistant SUUOEON 
to W attaeluMl to tbe uards of the Second 

.Nproieations (two ropirs). with reLltive testi- 
moriivU. ‘boiild !>« the .Subscriber 

not lat.r than Januari, lOtli. 

U’30 t nmn St., .liillN A. MrrO.N'ACHIE, 

.M'vrilccn. Acting Clerk A Treasurer, 


T 


T 


bo Eoyul Sca-Haibiiip: Hospital 

roit KUJIGICAL TUIIHUCULOSIS, 
MARGATE. 

HOUSE SURGEON Itcquircd. 

A Male Homo Surgeon la required to take up 
duty in January, lySl. The salarv in at the 
I ate of £200 per nnnuni, with board, re'<idcncc, 
attendance, am! laundry. 

Candidates (or the post must !ic legally quali- 
fied and registered. The appointment is* for six 
months. 

There are 308 beds for adults and chiliiren, 
which aftoid special opportunities for the study 
of Huigiral tuberculosis. 

Applications, Ktating age and previous ap- 
pointments, with copies of tliree recent testi- 
monials, should he sent to the Becrclary, 
U.S.n.H. Offices, 15, York Buildings, Adelph'i, 
London, W.C.2. 

A n Saints’ Hospital (for Gciiito- 

HIHNAUY DISEASE). 

In-patient Dtpl. : 91, Finchley lload, N.M'.8, 
(i-t- •’‘tieiM Dept, and Secretary’^ Office: 
49/55, I auxhail Briilgc Road, S.W.J. 

HOUSE SURGEON (male) required at once for 
period of three iiiotdlis as .lUNIOR HOUSE 
SURGEON (non-resident), followeil, subject to tlic 
approval of ttie Board of Management, by a 
period of three months as Senior House Surgeon 
(Resident), Sal.aiy will be at tlie rate of £150 
per annum, with board and laundry during the 
resident period. The duties of tlie iioii-reMilent 
House Surgeon eoiiMiKt of ntteudnuce at the Out- 
patient Department every afternoon and tliree 
evenings weekly. 

Apphcatious, staling age, qiialificutions, 
experience, and enclosing copies of recent tesli. 
monials, should reacli me ns soon ns possible. 
D. If. FADE, Seeretary. 

ilc Royal Infirniarv, Slicifiekl. 

(500 Beds.) 

The Weekly Board of Management invite 
appHcatioiia for the undermentioned posts ; 
HOUSE PHYSICIAN. 

HOUSE SURGEON. 

ASSISTANT AURAL AND OPHTHALMIC 

• * OFFICER. 

be tenable for six 
. , - f. 1951. The saJ.'iry 

attached to each post is £80 per annum, rjuing 
after si.x months* service to £100 per annum, 
together with lioard and residence. 

Applications, together with copies of tosti- 
mouials. to be sent to the undersigned 
limuediatcly. 

JNO. W. BARNES, F.C.I.S., 

Board Room. Gen. Supt. & Secretary. 

November 27t!i, 1930. 

T be Royal Infirmary, Sheffield. 

(500 Beds.) 

The B'eekly Board of Management invite ap- 
plications for the post of OrilTTIALMlU HOUSE 
SURGEON. wuoi. 

The salary attached to the appointment is at 
the rate of £80 per annum for the first six 
months and £100 per annum afterwards. 

Tlicre are 68 ophthalmic beds, and the post 
oneis exceptional opportunities of gaining ex- 
perience in Ophthalmology, 

Applications, with copies of testimonials, to 
be sent to the undersigned forthwith. 

JNO. W. BARNES. F.C.I.S., 

Board Room, Gen. Supt. and 

November 17th. 1950. Secretary. 

OH don Hospital, B.l. 

Applications era invited for (he post of 
SURGICAL FIRST ASSISTANT and REGIS- 
IR.AU. Candidates must be Fellows of tbe 
Royal College of Surgeons. The salary is £300 
per annum, whirh is paid by the Hospital and 
Medical College jointly. The appointment is for 
one }ear, but is renewable annuallv, on nnpli. 
cation, for two further periods of'one rear 
AppUeations should arrive at the Hospital not 

tl>o“lo'’u7e Omerno?" "'‘‘“‘""I ''“O' 

A. G. ELLIOTT, 

House Governor. 


R oy.nl Mineral Water Hospital 

BATH. ^ ' 

A vacanev in tlic office of SURGEON to the 
Hospital will be filled at a Court of Governors 
to be held on Thursday, .Tanuary 29th. 

must itc Fellows of one of the 
Roval Colleges of Surgeons. 

Applicatioiia. with not more than three festi- 
monials, nuist 1 « wnt ,o the Registrar belore 
Monday, January 19 U 1 . ueiuro 

Personal canvassing is forbidden. 

January Ist, 1931, 


R oval Hovoit & I'isplor Ilospilal, 

KXETiai. (225 Ileds.) 

IIOU.SE PIIVSICIAX (Male). 


TTaiiipstcad General .■ 

JLJL WKST LONDON IIOSP 


Applivntinnii arc invited for the post of 
lioiHe I’hvfivinn at lhi'< Hospital, vacant on 
January 26th. The niipoinlment is for* six 
inontlH*, liiit candidates are eligible for re- 
elect ion. 

Salary at llie rote of £150 per annum, with 
bo.vnl, afinrluient.s, and w.ashing. 

Appiivwtiwm, giviwg pavGcwlatJ. a*, to 
and quolificalinns, together with certifirate of 
regjstritioii niid voj>ie>« of three recent testi- 
monials, siiould be sent to the undersigned as 
soon ns possible. 

By Order of tlie Commiltcv, 

S. S. Ff)LE, 

SecTctary i: Manager. 

D(*ceniber 29tlt, 1950. 

and North* 

ITAL, 

Huverstock Hill, N.W.o. 

AFPOINTMENT OK CASUALTY SURG1C.\L 
OFFICER. 

AnplicflHons ore invited from unmarried 
registered .Medical Women for (he jiosition e* 
Casualty Surgical Ofileer.. vacant on Feb. l®t 
next, at the Out-jialicnl Departmout of ,Uie 
Ifosptfal, Bsvliam Street, Cmnden To«n. iiie 
saiarv will lie at (he rate of £100 per anmim. 
togetficr with lioard, residence, etc., and the 
term will be (or hix months. 

Apfdications, to ho made on a form wiiicii 
wilt 1)0 hupplieil by the Secretary, (ogetlicr 
with copies o( not more than three testimonial-', 
should reach the Secretary not later than noon 
on Jan uary 17th ng.xt. 

P rincess Louise Kensington 
iiosriTAL roll cimlouen. 

St. Quiiitui .\vemie, Nortli Kensington, u.iu. 
(50 Beds.) 

HOUSE SUKGEOX'. male or frmolr. reviM 
for 5 inontli. from rdirimry Ui- SMJi ' J 
first two month, at ttir rote nt 
nftor which, slioiild ho or »ho be 
Srnior JlpJidcnl (of two), -alary 
tlio rate of £125 n year, with hoard, 

UTid laundry ill each case. It is 
npplle.iiits should have lield a 
lloipital poal. Applications, with coP''* ‘y.” 
teslimoinuls, must lie siihimlled on “ 
lie obtained from tlic Secretary, and shoiiw 
reacli liini as soon ns possilde, and hi an) ca 
n ot later tlinii Disl post on Momlay, Jan, 

R oval Free Hospital, 

Gray’a Inn Road, W.C.l. 

AppHcntioni are invited for Vn 
post of GYNAF.COI,OGICAL RECISTRAIJ 
fullv qualified and legistercd Medical 
Tills po3t is reserved for former 
London (Royal Free Ilobpital) Scliool of M«hc 
for Wonieiu Salary £100 pet annum. 

Applications, stating age and accompanieu 
throe recent testimonials, niii*t be "ent to ^ 
undersigned, from whom all information moj 
obtained, on or before January C4th. Duties 
comineuco March Isl. • 

RCUINALD n. OAIinATl, 

Secret^ry^ 

~E>op]ar HospiiBl for Accidents, 

-A- East India Dock Road, Poplar, E-l'*- 

The Committee invites applications A-u 
appointment of SECOND RESIDENT 0FFlt>r-u 
at a sal.nry at the rate of £175 per annu « 
all found. Candidates must Iiavc lieM nppou * 
ments as House Surgeon nt a Hospital. -'PI" ^ 
cations must be accompanied by a statement m 
tbe enndulntea’ qualifie.otions and be forwarnci 
to the Secretary, with three recent testimonials, 
not Inter than Tuesday, January 6Hi- Th® *^1*' 
pointinent ia for a period of Rix''m ontli9. 

and 


R 


oyal Soutli Hants 

SOUTHAMPTON HOSPITAL. 


HONORARY Cl.lNlCAi, ASSIST.AET A>'‘^ES- 
THCTIST required for the above Hospitnl-' Tno 
candidate appointed will be eligible- for the po'it 
of Honorary Anaesthetist, which it is expectrn 
will be vacant shortly. Applications should be 
sent to the undersigned not later than 
January 21st. 

HY. TR USSON, Secretary. __ 

t li e r ]i a m Hospital. 

Wnnfeil, IfOUSE PHYSICIAN (male), qlialilic'; 
Salary £180 p.a., with board, re's'denoe. and 
laiindrv, to have charge of Out-patients, 
administer Anaesthetics, and assist Honorary 
Physician. 

Applications, witli copies of recent fesfi' 
monials, to be sent to tlm Secretary, G. M. 
Roberts, 8, Moorgate SUcet, Rotherham. 
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APPOINTMENTS — Important Notice. 

Jlcdiciil rractitioucvs arc requested not to apply for any appointment referred to in the following table with- 
out having liist commnnicated with the Meilical Secretary of the British Medical Association, B.M.A. House, 
Tavistock Square, W.C.l (in the case of Scottish appointments, with tlie Scottish Medical Secretary, 
7, Hunnsheugh Gardens, Edinburgh). 

(a) British Islands. 


Town or Distrirt, 


Town or District. 


Town or District. 


CONTRACT PRACTICE. 


r.nnw Y.\Ln. mon. 

(n'ortmcn'i .VrjffCiii’ 


on.FAcu aocii, gdamouc.ak. 

(frortiarn’r ?/e(Iicnl A’c/icimV.) 


LOWESTOFT MCPICAT. INSTITUTE. 
.Vrc/»c(it Officfr.) 


LLWVNVriA, CLYDACH VALE, 
I’ENVGRAIG, GLAMORGAN, 
(ll’orljjirjj*/ Mrilitnl SfJjrmr^) 


MAEDY, GLAMonOAN. 
(n'ori-iHcii’* .f/r(L‘cit/ .VrArjur.) 


CONTRACT PRACTICE (could.). 


MEirriiYU VALE COLHEflY WOUKMEN'S 
MEIHCAL COMMITTEE. 
(U'oilmrn** Mcdieat Scheme.) 


SE.\Tll AND DIST/nCT. 
(.Vedical A tit Atsocidlion.) 


OAKDALE, MON. 

Officer for ^Icdicol .4itl Asjocnitifin.) 


OGMOUE VALLEY. GLAMORGAN. 

C'oDiVri; .Urt/ictrl Aid Societij.) 
{{i'urLmen't Stfdieat Scheme.) 


PUBLIC HEALTH. 


CORNWALL EDLXATION COMMITTEE. 
(.issistatil School ^Irdicnl Olficcr^Fcmale.) 


PLYMOETII EDUCATION AUTIIOUITY. 
(Vej)\il}j A««isLih( Slcdic'il Officer.) 


STIRLING ROYAL nCRGII. 
(MetlicnJ Officer of JlcuUh.) 


YORKSHIRE NORTH niOING EDUCATION 
CO.MMlTTnE. 

(A»s<i'/i7nf School Hciliccl Officer.) 


(b) Overseas. 

Medic.al P.raciitioncr.= are rcque.sted nnl to apply for any appointment referred to in the following table witb- 
out liaving first commiinieatcd with the Honoraiy Secretary of the Divi.«ion or Branch named in the second 
column or with the, Medical Secretary of the British Medical Association, B.M.A. House, Tavistock Square, W.C.l. 


To.r„' or Pfilrict, i '“"’•ofJiV.wir"'"'" ' Toon or Di^lrict- 

Hon. See. of Divi#inn n' r> *- * ) Hon. See. of DiM«ion 

or nranol., 7 ^“"" nistt'ct. | urimd.. 

i i' 

iDr, R. IL TODD fllon.'; 

hVh SOUTH WALES. | ’ SOUTH AUSTRO 

(..ill trirnahj SncMi) ] Saving F;,nk I'liiW-, 

Appuiiilmriili.) 1 mi;. 21 , Elir.il.rth .St. Apioii'iniitnlt.) 

1 .Sjiliioy, ,\..S,)V. ji 

Secretary, South Au-tra- 
lian Branch, B.M..\. 
Hoii'c, 207 . North 
Terrace, .Adelaide. 

' wr, . ,Mr-T-nw '^r. G. F. V. AXSOX 

WELUNGTON, 1 (I, on, soc., Sew Zia- 

NEW ZEALAND. 1 land Broiicli), nrititti 

1 Aj'joaitmeuti.) j Zealand. 

1 ‘ 

' !t 

QUEENSLAND. ,Tlic Hun. See., (Jueens*!} ^rT/»T*rior 4 

/ij . , . . , » Rninrh, Rritii'h ; VICTORIA. 

(BrM&arie .fumfiufed ! Medical SvsniMatinn 

ineuiUu Societies J B.M.A. BiiiJdinr Ade-' 

iHi-f/fi/fr.) 1 laidc St., Bii-hane l' Iit*l>eimirt(*.) 

\ 'ii 

I! 

Dr. .T. P. MAJOR 
(Hon. See.. Victori.an ' WESTERN AUSTRALIA. 
Branch), British Medi- ! 

cal Association, Mcdi- ' (Confrncf nud Lotlije 
cal Society Hall, Ea»t > Prucfico^.) 

McUiourne, Victoria, jj 

lion. Sec., W^tcin 
Australian Branch. 

British Medical Asso- 
ciation, No. 6 , Bank of 
N.S.W. Chamber*, St. 
George's Terr., Portii, 
^Yefetcrn Australia. 


December 3Ut. 1030, 


By Order of tlie Council, 


ALFRED COX, Medical Secretary. 


T^oyal Susses Countv ITospitaL 

^ nniGIlTON. (233 lied,.) 

SVIlGEpX (male) required Fcl.ruari 
1931, With cliart'e ol bed?, part casuaUip^ 

bufrii"'’. r« nmumi, Va',; 

board, residence, anti laundrv. 

Candidates must Iiofd Medical and Surcical 
Briitsli Empire, and be dnlv 
icgittcred under tlij Medical Arts. Th»v im^ 
of "ten elected under 30 jean 

tclimoniol,, 

L.-U w. lakcaster gaye, 
Secrotary-Supcrinlcndent. 


H 


uH 


Eoyal 


Infirmarv 


sciToN nnAxxn. 


nexl'a^S»m°n“*»”‘ ^^opened in Fel.ruarv 
"I'l bn a sell-contained modern Genera'l 

to F p«t°. Tdo nCi- 

P«‘ 

. 1 — *^*»oILlAN (niale) ot a ralarv nf 
The aUDomt ’’'“t nnd laundry^. 

"'S'* “ 

should 

■ ^ber 22nd. rjlb,-’- hoyeyuo, 

'pile Sheffield Eoyal Hospital. 

•Rer---’-’ .T7"I 

also . . , 'E SURGEON, 

dutic commence 

'X''"Sel/«oS *^80'rer‘annS'm! 

Applications shonid be forwarded at once to— . 
^ ^Y..!l.•nol)Tn, 

Euperinteodent and SecreUry 


W rcxltaiH Sc yjixsi BonbighsLire 

MAR MEMimiAl. HOSPITAL. 

(109 neds.) 


Two RESIDENT HOUSE SURGEONS required 
at above Hospital, to commence on Feb. 1st. 
Appointments for a porio*! of not less mx 
months. Salaries £150 per annum, with bjiird 
and laundry. 

Applications, elatinj: ape, nationality, experi- 
ence, nnd qualifications, accompanied by cojucs 
of tlircf recent tostJinonials, to be sent to t)>e 
undorsipned not later than Monday, January 
12lh. 1931. 

r.ESLIE SPENCER, 

Dccenibet 16th, 1930 Secretary. 

T lie Jessop Hospital for Women, 

SHEFFIELD. (145 Deds.) 
Gynaecological and Maternity Departments. 

Tlio Board of Management invite applications 
for the appointment of Three ASSISTANT 
HOUSE SURGEONS (male) for six months 
from January IGtli, 1931. 

• Salary £100 per annum, together with board, 
residence, and laundry, 

.Applications, stating ape, together with copies 
of recent testimonials, should reach the under- 
signed on or before .Innuarv 5th, 1951, 

11. B, SHELSWELL, Secretary. 


H ouse Surgeon required, male or 

female, British nationality, lor ASHFORD 
HOSPITAL, KENT. Salary £160 per annum. 
Plea<?e slate experience and qualifications. 
Candidates must be unmarried, and under 35 
years of age. Duties to commence on February 
l«t, 1931. Applications, with three recent 
testimonials, to be sent to the Hon. Secretary 
on or before January 17th, 1931, 

& Patricroft Hospital, 

n.ar Jl.VXCIIESTEn. 

(General }Iospital->60 Beds.) 

.. invited for the positions of 

RESIDENTS ' (2). Salary £176. plus usual. 
Address Secretary as above. 


I^ccles 


H arlow 00(1 Oi-tliopaedic 

HOSPITAL, 

. near MANSFIELD, NOTTS. 

.Applicnlitins arc invited for the po^t of RESI- 
DENT SURGICAL OFFICER. The appouitmeut 
will be for twelve months in the first instance, 
at a salary of £275, with Iioard, residence, and 
laundry. The selected candidate will be eligible 
for rc-election for a fuither period of a \^ar. 
at tho salaiy of £300. Applicants should !ia\e 
had surgical o-Npcricnce, and preferably some 
special o.xpericnce of Orthopaedic Surgery. The 
Hospital is a central Orthopaedic Hospital, 
treating both cliildreu and adults and serAing 
a laige area in the Ea^t Midlands. 

The duties, whicli include assistance at the 
associated Out-patient Clinics, will commence 
on March Ist, 1931. 

Applications, fctating age and qualification', 
with copies oi recent testimonials, should reach 
the Sccrelarv on or before Monday, Januarv 
19th. 1931.' 


D avid Lewis Northern Hospital, 

LIVERPOOL. 

Tho Committee invite applications for the 
undermentioned posts ; 

(a) HONORARY MEDICAL OFFICER in Charge 
of Ear, Nose, and Thruat Departments; 

(h) HONORARY MEDICAL OFFICER in Charge 
of Dermatological Depuitnicnt. 

Applications, togettier witli copies of (•-•«(!• 
monials, should be sent (o flui undersigned on 
or before Saturda), January 51st. 1951. 

THORNBORROW GIBSON*. M.A., 

Secrefary-Superintendenf. 

L oivestoft and NortJi Suifolk 

HOSPITAL, LOWESTOFT. 

'•'JUNIOR HOUSE SURGEON (male) required. 
Salary £120 per annum, with board, resulence, 
and laundrv. Duties to coinmcncT; an January. 
Applications, together with copies of three nt 
testimonials, to be sent to the Honorary Mtdical 

Supci iutendent. 

(Appointment* continued on p. S4j 
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British m^aical 3ournal, 

BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQ., LONDON. W.C.L 
TjA : AnTlOULATE, Westcent, Lokoon. 
T»l. : Museum 9861 (4 lioei). 


SMALL 

ADVERTISEMENT 


RATES. 


Up to Six Lines (32 Vllords) 9s. 
Each Additional Line, Is. fid. 

to tine nvctagea 5 words) 

Aduress must be patd tor. 

All advertisements should 
reach the above address by 
not later than first post 
TUESDAY preceding publi- 
cation. 


THE BRITISH MEDICAL JOURNAL 


W auled. — Assis(aii(s1iip by 
.M.ii., Ch.n.. M.u.c.s., i,.it.c;.i>. iime). 

European, aged 2y* KiHgte, aWtaltier, I’rotex- 
lant. Well experleueed panel ftiul private. 
Excellent Own car. Free .Ian. 20th. 

llininnuham or diHtrict preferred. Interview, — 
No. 18i, E.M.A. TavUtock H<p, W.O.l. 


ASSISTANCIES. 


T?y anted. —Assistant, young, for 

V Y Ettmlnii. Soutli-Wo^t, imxed, panel and 
private. ruTn)>-hpd hat, attendan'ee. Salarv 
trom E325. afvording to expetteucc, Ei'^entiai 
parttcuhiM. — Addses#, No 183, B.M.A. House, 
'i'avjstotd; Sfiiuu", 


"VATanted. — Young male Assist- 

VY ANT <mdoor) in u large puvatc and 
panel Pruetice British Motorist. Snlttry 
tioconhng to experience. Interview refj. Vstial 
bond. State age and full jiarticulftrs — Add., 
No, 180, B,M.-\. House, Taviitock Sq., W.C.l. 


immediately. — Indoor 

VV flful Ontdoor ASSISTANTS Cmale) for 
Town and Country Practices, with and without 
View. Good salaries. State full p.'iiliculars.— 
ButTiSK Mi:uicai. Bvjueau, 33, Cross Street, 
Manchester 


W^^i, 


Assistaritslijp or 

[ U Indian M.B., ex H.S., act. 29. 
3 V ears' exponenVe general and panel practice; 
used to solo thurce Free non.—Addresi,, 
No. 8‘780, B..M A. ilouvc, TaMislock S<juare, 
W.C.l. 

■’yiTanted. — Outdoor Assi.stant- 

Y T SHIP, view early Partnevslup, m 
C'innitr> Pravtice, hj Glasgow Graduate, aged 
31, Bingle. Si \ ears' G V. and Cottage Hosp. 
exp'-r. viwii «•.«» Vmuterf cap. Free one month. — 
Ko. 8784, B .11 House, Tavistock Sq , W C.l. 


i\ ntod . — -\.ssi6tii n tsli ip, temp . 
VV or p..n i\me. hj woman MB, M.R.C'.S., 
c\ H.P. Kx}»'-rii-ju*Hl G.l‘., private and panel. 
Ag!*<{ 27. Knghi*ji. London onU. — .Vddres^, N'o. 
&7B2. B M .\ lluu-L', Tawsvewk Square, 


W anted. — Indoor male Assistant 

for imlustriivl end panel I’ractice ih 
Manchester. Middle January. Salary £300, 
or nioie to Hmtahle nian. — Addren'i. Nn. 8781, 
B.M.A. Tavistock Sqtmre, W.<M, 

W anted. — Outdoor Tiiaic Assist- 

ANT, voting, rn-ig.-tiv. Large panel nnd 
juivate Brnetice, laiueaxhirt.* (near Manchcvlcr). 
»Salary £400 i>.a. B“fn. and photo, — Atldrc's-t, 
No. 8773, B.M.A. llo«!*o, Tavhtiwk Sq., WXM. 

W anted. — Assistant, unmarried, 

BritJtft. t*r«ti‘'«tanl, iritloor, for panel 
an<l fiinale i^iaeltce. State qwnliKration-i and 
age. Salary £360.— Addrc^A, No, B759, B.M.A. 
iioiwe, TavistocU S(|Uare, W.C.l. 




W anted. — Assi-.tant, with 

\ o*w . iiup'or, rrotvHtiUit, in larg.” general 
Pt.nlu’**. M (.Ihuoi-. Sajarv nttortling lo e.\pe- 
Ti^'tuv- Si.n* part n nl.ir't. — .SthlTpS'V, No. 8765, 
BM.\ TaviDtoLk Square, IV .C.l. 


W anted, Youiift male or lady 

XS>lsi vsJ. imltxir, (or I’raetif** near 
Ne'.v •osh \*i, VT'V*'tAV'\\ one with a ear or 
.l.L \,Mn-3., No. 182, B M.A. Uou«c, 
Ta\i«?''k Squ.in-. V. ( .1 

W allied. — A"istnnt, male, in- 

». UTiti-.h u, l.jLerpoid Sjltiri 
C2<'0. IT *h .nirf.fw IjI. r and if 

N,. 6783. B M H-u— 
Tjisi-n' V. > \N l l 


W anted. — Assistant, single, 

for Miuichre(*‘i' Pravtice. Also L<H I'M 
Vvanti'd for first week >» rehriiAry. Full fnirtifu- 
lura as soon oh po^vihle. — Add^<^'•. No. 8787, 
Houv,\ Tavistock Square, W.C.i. 

Indoor ‘Woman 

AS.SI.ST.VNT in Village Practice. Must 
drive car. Work light. Smt newh quatifn-d. 
State C'^ential pr.rttculatx, — .\ddr«'^H, No. 8771, 
B M.A, llonw, Tavl^lock Squat**, W.C.l. 

W anted. — Ontdoor Assislanl 

ifi ft Mftikcl 'I'owu within 40 mih'X of 
London Young, nmuanird. Salary awouling 
to chpv'rieuw. ' — .\ddTc^<. No. 6363, B.M.A. 
Ilouic, 'rftvistock Square, W.C.l. 

W anted. — Part-time Assistant 

umvlf). for I/mdoii. Panel and private. 
Suit I'ovt-svudvuvte or elderly active Frueti* 
tmner.— Adtlrexx,' No. 87B6, B.M.A. llousic, 
Tuvisitock Sqmiie. .W.C.l. 

W anted. — K.xperieneed Assist- 

ANT, Conntiy Practice, North Wiilev. 
IVcNli eMcntial. Coo*l salorv. — Addre«4, No. 
8770, B.3L.A. Hounc. 'J'av istock* Square, W.C.l. 

A ssistant required (any nation- 

ftlUi), niidiile*cUi9v PU.VCTICE. Pioipcetx 
for smtaLlo man. State age, 'height, qu.-ilific.-i. 
tfofis, etc. Enclose photo. — .tddren^, . No. 8758, 
IJ,3LA. House, TaviMoclc Square, W.C.l. 

A ssistant, man or woman, indoor, 

wanteil, Midlands. St.ate nge, religion, 
height. Only letters replied to vvhfie cs^entiol 
particulars are given. — Address. Ki>. 8755, 
B.M.A. l!ou«ie, Tavivloek Square, W.C.l. 

A ssistantsliip. — Assistant wanted 

■XX. for outlying Rcparate Practice ax from 
February 5th. Could hiiv part share.— Address, 
No. 8778, H M.A. House, Tavistock Sq., W.C.l, 

E xperienced Practilionei-, 40, 

luai/iwl, Indian, will do outdoor ASSIST- 
ANTSJlir lor £5 ivccklv, or less. Town or 
country. Hrgent need. — Address, No. 8760, 
B M..\. House, Tavistock Square, W.C.l. 

M ale Assistant wanted, .South- 

West London. Branch Surgery. Live 
in. St.vtc essential pavlicidarx.— Address, No. 
8656, House . Tavibtock Square, W.C.l. 

TVT lL,K.S..L.RX’XrMJlUL^ 

B'P'H., etv., (ndiau, <h>ir«‘a ASSIST' 
A.MSIUP or LoCCM, town or comitrv. Experi- 
<*uee/| paiiw and private, vming, ’ energetic 
Free MOW.— Address' 
No. 877^. B.M.A. Hoti'ic, Tavistoek Sq.. tV.C.l.' 

Tyr B., B.>S., desires Assistant- 

XT-A. ♦ filUP, Feb. ist (appro\.), outdoor 
.Marne,!, net 50. Hanpitul aim G 1*. experience 
and references. Prepared to stjv jn congenial 
i roHite. — Addrea«i, No, 8757, B.M.A. Houai- 
laiijitLKk Square, W.C.l. ’ 

It/r B., B.Cli., requires ontdoor 

-LT.L, ASSIST,! \TSinr. nm.la pr.I.r jitin- 
opal »nier**^l,Ml ,n Nove and Throat work, but 
not r-... fd»a! rour vear?' experience in general 
P/?/ V* reler.*ncca —Address No. 8756 

l> M -X IloU'-e, Tavi-toek Square, tV.C.l. ' 


[Ja.v. 3, J»31. 


P arl-time Assistant (woman) 

vvantetl. Lml of Janimry. l/ihdnn. 
lleaid in r*turn for very light duties Prefer 
HoiiMoiU’ Kludving for highi r *'xam».— Adtir-'i, 
No. 8764, B.M.A. Hoihc, Tavistock Sq., ^Y.C.1. 


LOCUMS. 

KOR LOCUM TEXEXS ARPLY TO 
JM-.itClVAii I'UKNKK, T,id. 

Tim oldest iind only Aamit who for 50 
years has supplied siih.-tifufos a( sliorf 
notice without fee lo jirineipnls. 

•1, ADAM t^T., .'’(ratK!, Loiidtiii. W.C.s: 

TcOi:. : 'rliiitii' : 

** KiMonilan, Loml," Tfiitplc ll.ir 9011. 

aiO-r Onh^' lintm : 'h'j'r-oln SU4S, 


For Reliable Locums and Assislanfs 

AT Sllour XOIICK, CoN-UI.T 

British nuaical Burtau 

(Northern Branch), . . 
33, CROSS ST., MANCHESTER. 

Ttlriitnwc-" Locou. lUsciinsTrs." 
rflfj)lu,iic»-Ci;xTKAi. 5925: ollor olEcs 
liolirj; 2549 Itu.silOl.MC. 


T E A* E K S 

-- SELT 


L 0 C ■Q 

run A am ' » 

THE 

(Wu,u.\M Giust.) „ 

WATRnonTC House, ( Temci.e 

15 . YOSK ImiLUlMlS, rrt. I ItllTIlSlIJE 1264 . 

Adelvju, \V.C .2 I (.'Ir'a tallil. 

rrlrprnnu! 

' llEiSlDE, TuBERCI.!'.. WESTBASD. LOSPOS. 

L ocum Tenens and A-ssistaiits 

ri'nntvi’il. enf-rnaq 1tiP-r* Ihipp-RaiaP 
300 mile, ol l.iv.-ij.m,!, — Tor (iirllwr IinlUcU- 
Inrs .'irply M-.-r.. n. Sl'MVfT! A LO., l.TP;. 
MnmUiu-luring t'h-imst., 4o, lI.Tiiu\er atrevo 
l.urrjtool. 


MEDICAL POSTS. DISPENSEnS,' etc. 

A ^Missioiinry Hospital in Soidh 

IN'UIA nailer ill. ilim'tipn ol tliS LoXOoS 
MISSIOX.LIIY S0CIET3’ s.’el-j Ha- 
i\ period ot 3 or 4 yetirn of ii qualiftcd MhluLAu 
of some cxp<*rience. The appointment 
oficvs a grent {q*iioilunit> hnlh t<u‘ 
experience in an e>«tnhli*<hed Ho-pital aint iv* 
inthienliftl ChrUtian sorvire. .. .... 

WiU Medical Women who might consider 
short term poxl plcnse write for detadv to tiv- 
Honu* Secretary, Livingstone .MOU''** 

Westminster, S.W.l. 

B Re.(Bioe.hem.), Ch.B., 

• B.P.U. (30), at prcsimt hohling ho-*)'*' 
appt. na .\ssist. Buetcviologist and Chnioftl Paul* 
ologist, spckij APPT. wit)j proqiccts ; evp. of bio- 
clmnustry anti serology; has heen eng.iged *** 
research (author soYcrtil publication') ; jios-csaRS 
Itcetiuc ami ceitif. A. ; sof*!*. knowledge* of trop-* 
path, (holds H.T.M.).— A<l<lre5S, No. 184, B.M.A- 
House, Tavistock Square, M'.C.l, 

A Lady Dispenser-Bookkeeper 
Bupplieil immediately on request, 
fled onU with practical experience in pi*'®.f® 
practice and dispensory work, nUo trainrd m 
Bacteriological Laboratories of the LONDON 
COLLEGE OF FIIABMACV FOB WOMEN. !’«; 
paratlon for Examinations.— -Write, wire, or 
'phono (Park 0969), Secretary, 7, Westbourne 
Park Bond, W-2. 

D ispensing. — li'or over 30 ycors 

\vs have hecn trnininE the daughters and 
ether rel.Uives of Doctors as DISI’ENSEII.S, am' 
h'Applu-d Lady Dispenscit? to Doctors icquiring 

'•imf— Ap;dv Mr .T. E, Walden', M'Mmin'tf’r 
CoUoge, 112, St. George's ltd., Southwark, S.E.i* 
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D isponscrs supplied to Dodovs 

nl uot'cc, wUUowt fvv*. QuaUtWd utid 

. e.\pcri»“nced in privnlf ami panel praulu-i-. l*or* 
nianuHcy n nil pa 1 1 •( uiic IJooKKecper-l )i'’pe»'!<*i s, 
Sc('n*(nry-//iVpeos‘crs, X^^rso••^h^pe^^^er'^, and 
r* ~ ' ■' ire, or 'plioni; 

■ lUMtr.ATl I OK 

let, Iv.C.l, 


D 


ispoiiser-Bookkecpcr, iiuilc, 42, 

' desires POS'i\ I.omlim or near life. Ex- 
px'rienve, cxeellonl r^leu-ucr'i. llv^engaK'd — 
•• Pj.‘;i’K.vsi:n,” cjo 14, St, Jmle Street, 
JliUlniay l*atk, N.l. 

E A'oniiig work required in 

l.onilon liy experienced Medical Man. 45, 
‘liachclor, well ’ received, olistainer. Hus luid 
fnecosinl oun rrm-tic'. \Vonld take chur^re of 
Practice over nlj^lit. — Aildre^^, No. 8753, B.M.A. 
House, Tavistock Square, M’.C.l. 

T adj- Dispenser wanted for a firm 

i oi Doctor-}* in nn Indu.Mnal Tonn SO 
null*? from London. Secrotary-nooKkeeper also 
cmplov ed. — A<in^e^'., w illi relerencfs, note of 
experience, uiul, if po?sil)lc, plioto;rniph. 
No. 8772, ll.Jl.A. House, Tavistock Stiuvxre, 
IV.C.l. 

T ady Disiienser - Bookkeeper 

J— ^ (Hull qiial.N Secretarial work, t-liortli'ind, 
tjpewnting:, mod- Nook?, care of inbtrument?, 
etc. Voting; eareful, relialdc. Exp. doctors and 
lio>p, Exc. testt«. Anwiliere. Indoors or out — 
No. 8785, B.M.A. Ifobse, Tuiislock Sip, 

I ndy Dispoitser (Apotli. HaB), 

joting, well educated, good experience 
private and panel work, bookkeejung, d'if*?iiigs, 
ete.,' dchirvs I*CIST wvtb on** or mere 
Live in or out. Excellent testimonials. — AdiL, 
No, 8789, B.M.A. House, Taxistock Sq.. NV.CM, 

L ady Dispenser - ]5ooldjoopoi- 

Cffull), etc,, joung, good experience 
. in private and panel Practieex, reunires I'dST 
with Hoefor. Free now. — F. \Y,, ** Trcjco,” I'lie 
Hpl^nd^, Loughton, E-m*v. 

M b., B.S.(Lond.), aged 40, 

• requires an opening, Lomlon preferred. 
Four jeaia' resident London Hospital; 4 jears’ 
C.M.O., large Corpii. Tropics; 3 yeais' general 
praclic.c. Expcxienced Surgeon, good ntlniinis* 
trator, well reecixed, cxcclleni refs. — .ttldrcas, 
No. 8564, B.M.A. House, Tavistock Sq., NV.C.l. 

Ciccfetary, woman, seeks Post 

with professional man (London preferred). 
ShoTtlfaml. i\tiini;. AO veur<’ exprr. •••'•iifiisniir 
and bookkeeping. Good reference. Free note. 
— .tildriqjs. No. 8788, B.3t..A. House, Tasistock 
Square, tV.C.l. 

Goevetary to Doctor. — S.K.jS'.; 

Erench; German; Filing; Indexing. 
Abstracting medical literature. 0«iJ tvpcurjff'r 
Highest references.— Miss TlUY.voB, 90, Abbey 
Road Mam,jons, N.M’.S. ^ 

rpke Koyal Army Jfedical Corps 

pV* association, 85, Eccleston Square, 
hAN.l Ocleplioue Victoria 2722), j,ui>prie3 qu.-ili- 
tied Dispensers, Bookkeepers, I^aboratorv Assist- 
ants, Saintaiy AssLstants, Male NurW, Mental 
and Special Treatment Orderlies, Dental Cicik 
Ordeiljes, Dorter?, Caretakers, etc., without 
clnurgo to prospective emplo^eis. 

fTypewriting. -Expert undertakes 

-L Theses. Tcstimonlala, etc. Numerous 
Jettora of appreciation from Doctors.— BnATniCE 
RADroKD. 34l,^Finchlcy Hoad. N.W.3. ’PhoneT 
Hampstead 64o0 (any hour). 

'yeoman Jf.E.C.S., 31, Britisli, 

j'T’ “"}’„rAnT-TIMK WOliK in 
nrijlu district Oood e.xpericnci— Hospital 

Ivo 8767''“lt m' ■'diircss, 

.No. 8767, n.M.A. House, Taiislocll Sq., W.C.ll 


PARTNERSHIPS 


Wanted by M.B., E.B 

®o^d 30, married, PA! 
KUH’ or PRAGTICP. 


'.E.G.S. 

Ki’ni* mavried, PAflTNEB- 

' Income 

eaiW IIo‘<pital appointment or 

B.M.A. House, TaxistcAk Square, W.C.l. 


T niinR Town. — Parlnorsliip, 

J (half sUan*), view to succession in 2/3 
vctvis. Approx. oa<h receipts £1,200 ji.a. 
i’antd 1,500. Splemliil oppoitimity for xoiing 
man. — Ihimsii Mi.uic.Ua Bckcau, 33, Cit»?s 
Sticet, Munchcstci. 

M annlicstcr rpsidoiitial .suburb. — 

IIAI.F SIIMIK I’.MlTXEIlSmi’. aiHi 
X iew to rarlv Siitet-psioii. U«*ceipt? ,C1 tOO, 
witli mucli scope for increase. House ovaifaide. 
l‘ciee 2 pureUi*'e, part deferred.— M.kS- 

Mei.jeM. fi Scholastic Association', 
6, Brown Street. 


G ambrid'rt'.sliirc. — Third (later 

half) SHARE offered to a young, Pingle 
Doctor, in n ptogiex-*ixe Priictice. Audited re- 
ceipt? £2,000 (about); good panel axid njii*!?. 
r.xi elU'iit pinxpiids lot a luxnl. hard-xxoikiog 
man. Two xciir.V pijreh»?r. 'J'rrin**. Interview', 
preceded by photograpli niid referenre?- Ex- 
peiihcs nu*derule.— .Xildre-?, No. 8751, B.M.A. 
llou?c, 'ruxiatoek Square, IV.tM. 

Tl/ridlands, noar Lar"c City. — 

XVX I'AItTN’ETlSHir c.r ASSISTANT, with 
\ieiv, In ft Pr.nctice of £2,200 p.n., tnereasiiig. 
I’lUK'l 2.400. 1/3 i*liare at 2 xeniN.' piirebat-e. 
— Address, No. 87C2, B.M.A. House, Tavistock 
.Squaie, W.C.l. 

P artnersbip for Sale in old- 

e*-taldi-fiv<l Practice m iiidu!*tria! nrea 
III Manchester. Good hou«e. Suit energi'fic 
xouiig married in.'in. ()uarler phare £1,500. up 
to half pro lafa if dciinil. Bookitig-v npproxi- 
nmt-jlv £4,000 (p.ancl 2,600). Anv invc'-tigatinn. 
No '8775, B.M.A. HoUJe, Taxwlock .Sq., W.C.l. 


P artnorsliip in rapidly increasing 

iHlter-cla-ei Practice. Panel 2,000. Be- 
ceipt? £3,100- Moilern Iiouho, garage, and 
g.xidcu ftvaiialdo on lease. Pteiniuiu for 1/3 
*jliaro 2 years* purchase.— AddreXH, No. 8774, 
13.M..^. House, Taxistock Square, M'.C.l. 


■partnorship in Countiy Practice 

J- on Soulli-Wc^t Coast, 10 mile? from 
large city. Share of approx. £1.200 at 1^ yr?.’ 
purchase, llouic, xxlth garden faeinc ®ea, for 
pale. £2.000. — Address, No. 8776, B.M.A. 
House. Tavistock Square, W.C.l. 


PRACTICES. 


^^aiited at onttc. — Unopposed 

> T Coimlry PRACTICE, £1,100— £1,500. 
Panel 700 to *1.000. Ample capital. Detaebeil 
}foufc and gooel ganlen e**«eiit»nl. — .\ddie«?, 
B.M.P.S.,” 26, Langham Stieet, W.l. 


and 

hlivud 


"VXTanted. — SiiinU private 

VY mtiiel PRACTICE to buy. with Hid 
and DIand appointments, anyxvhere Scotland. 
Particulars, puee, etc, — Ad'dres?, No. 8754, 
B.M.A. House, Taxistock Square, IV.C.l. 

D eath X^acaiicy, — Lancs Town. — 

Average cash receipts £848 p.o. Panel 
1,003. -Scope. . Excellent house, 3 reception, 
4 bedicoms. Garage mid large garden. Rent 
£65 p.a. Preiiiiiini I year's purchase.— 
niUTisii Meuical UunuAU, 53, Cross Slieet, 
Manchester. 

‘C’xceptionalopportunity.— Young 

Medical Man, iilight Knoxvledge of MVl^h, 
can acquire PRACTICE on xery fax’ourable 
terms. No deposit. — ^'fJiE iVestekn Medical 
Agency, 22, Clare Street, Bristol. 

F or Sale. — ST. Midlands. — 

Rapidly growing PU.ACTICE in residential 
area with quickly iiicr. population. Little oppo« 
sition. Large general hospital 4 miles away. 
Receipt*. 1930, £800 approx., and panel 400. — 
No. 8777, n,.M.A. lloube, Tavistock Sq., AV.C.l. 

T ody Doctor wishes to sell her 

-Li PR.-VCTICE. after 22 years' magnificent 
6Uccc‘‘S, to Christian Medical xvonran. Great 
opportunity for service.— Terms and full particu- 
lar? on appifention to Mrs. Roxx'NTiiee CliffojiD, 
IViJdwood, The Ax’enue, Wanstead, Essex. 

T ancs Town. — Mixed Practice. 

-A-* Average ca.sh receipts £1,150 pa, 
P.nnel 1,260. Gooil house, laxvn, gamge. pre- 
mium— I’r.stttci*— £ 1 , 700 . — British Medical 
Bukeau, 33, Cros:i Street, Manchester, 


B fitipr^oa District ^[ntenuty. — 

GODinviLL for Sale. £500. -lOO* ras-g 
yearly. (!nod iqiMiing Ladx- Do'-tnr. Good ho'isr, 
’!eiil'£72. Next Opcnilixe Midwsf'Ty iJ.i's 
iM’gin*. .lofi. 12Jh- iMO/vod for ,M/d- 

wifviy in Cl.ipham Mat. IJo-ipital. — L>r. iIcC'ALL. 

I sle of Mail. — Pca.siilc 'I’own. — 

f )ld-«'‘‘(;dr. PR^tCTlC'E. Rpofipt-r aveiage 
£946 (tfitludiiig £o5(J p.a. fiom panoJ). .Semi- 
iU-tneh»'iJ Jioii*-.*, 3 rce.ptioii, 4 hotlrooms. 
Gai<Uii. Good fcchcuiN-. Preumun— -Pravtiir* and 
— any rea‘<onnlde oif.-r.—BiuTL'-Ji Medic.xl 
Bl/.EXP, 53, Cifiss, Struct, Manchestui*. 

L iverpool (near). — Old-ostab. 

niiiiilb'-cla-'s i'R.ACTfC'E. Cft.'^h rpc» ipta 
1929, £1,451. E.xccllent corner house. 2 rec«j). 
tion, 5 bedrooms. Garage and gaidm Pri-- 
inium li xuars’ pur<.ha.*-e, — Bi:iTJ.''fi Medjcvl 
BC'HE. xi', 35, Cross Street, ManeJiester. 

M D., JLR.C.P., csfi'edingly 

• well roLCixed. wilb ample c.apjtj). 
wislu-s non-panel, iion-di«pi n.sing l‘U.\t'Tl(’E i>r 
PAUTSEUSllIP. South side of I’.irk. Stiivtfst 
confidruce. — .\(ldt‘sK. So. 8765, B.M.A. House, 
Taxistock Square, B’.C.l. 

M a md iCNt er . — Old -esta hi islied 

Nice liuusf. gaiileijs, £5Q^ Receipts 
(iiuludiug panel £155) over £600. Gre.it 
sco2’e. I’riee £1.000 oi near offer (to include 
/5{tifig‘», diiigb, iinoleijiii coreniigs, and good 
debts £6UU), pait dflciied. — MAxrHr.'s’m; 
.Mldical a SCMoLA.SiiC As&oc., 6, Biown St. 

PERSONAL. 

TX/Tediral ilan, act. 40, 5 j'oars’ 

-LYI. l{o»p, exp , 7 years’ G.P., thoroughly 
r.xperif*ncx?fl, well receixed, xvould bi* gratetul 
for srCiGfcSTION where to START PRACTICE 
with good prospects. Small premium gladlx 
given. Sliictc**! coufidcnie. London preferred 
nr big I’roviiifial Tnw ii. — Addn*!*'*, No. 8769. 
B.Jl.A. House, Taxistock Squai'e, )V.C.l. 


N’ 


cor . Leeds. — Industrial Town 

PRACTICE. Average Ctash receipts £ 1 , 280 . 
Pixmd 1 , 350 . Local Hospital Good house, 2 
reeei'tinn. 5 bedio-eu*.. Pr'-Mimui— Hrai. tiee— . 

yosiiV piiTclia'xe.— BuiTisu .Mhdical Buueau, 
53 / Cro '3 fiticvt. Manchester. 

N orth XVales. — Country Town, 

near Sea. Cu**!! receijvi.- £700 p.n. 
Panel £ 50 o p.a. Good detached house, garage, 
uml garden. Rent £65 p.a. Premium for 
quick sale, 1 year's purcji.i<;e — Bkjtlsu 
MEDICAL BuuEAU, 53 , Croys St . MuuclleJ^tcr. 

N orth lYales. — Inland Town 

rCACTlCB ot £600 l>.a. 
panel £ 500 , Splendid scope for eailx irier.-a'e. 
Prcmiuni only £500 and paynlde l»y quarttuJj 
inst.almi-nti!'. ' No iiiitml dVpo'it esvcnfiaJ. — 
No. 8752 . B.M.A. Hou^c, TuuMo.k S<| , W,CM. 

T^ucleus, with excellent fittinn-s 
-L 1 nnd supply of drugs, for immediate sale 
in Lnnrton, N. riood-eluss work ami small in- 
creasing p.'iiiL'I. Surgery and waiting room in 
main road. .Vccornmod'ation axailable. Offers. 
—No. 8768 , B.M.A. Honse, Tavistock Sq., W.C.l. 

S cotland. — 20 milo.s from Edin- 
burgh.— rndustriai practice. Cash re- 
ceipts last xcni £ 1 , 016 . Panel 1 , 094 . House 
to rent at ' £28 p.a. PreiuJiim £ 1 , 500 . — 
British Mf.dic.xt. Bureau, 55 , Cross Street, 
Manchester. 

S outh Coast. — Seaside Resort. — 

Ax'erage cas-h receipts £ 745 . Panel 700 .' 
Excellent house, 3 reception, 5 feedroomb. Pre- 
mium 2 years»’ purclmbc.— B ritish ilEDiCAL 
Bureau, 53 , Cross Street, Manchebter, 

T o Pui'chasers. — Do not buy 

xvithout expert assistance. M'ilh 50 yr«.' 
expel ience Mr. Percival Tpu.N'ER can advise in 
all casics. Terms free on application to 4 , Adam 
St., Strand, ^'. 0 . 2 .- Telephone ; Temple Bar 
9011 . Telegrams : " Epsomian, London," 

"VTorkshire (XV.R.).— Large City. 

-L — 0 Ul-e«lal). mixed-class IMlACTICC. 
Average cash receipts £ 1,778 p.a. Panel 800. 
ExcoUent corner liouse for sale. ^ rer«’ption, 
4 betiioorns, garage, etc. Prcmiuni Practice-- 
lA years’ purchase.— Br.iTnH Medical BuukaU. 
3 o, Cross Street, Manchester. 
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MISCELLANEOUS SALES, etc. 


IMPORTANT NOTICE 

to MEMBERS of the 
MEDICAL PROFESSION 

CLOTHES ot DISTINCTION for MEN ol DIS- 
CRIMINATINC. TASTE. Sp.-cially Cut, Fitted, 
and Moulded to each indi\idual fiRure, made 
fiom Finest (Quality Materials and in the Host 
Possible Style, cost no more than mass produc- 
tion ready made clotlics. 

The Invaluable Practical Evperienre of our 14 
Expert Cutters and Fitters is alNva^s at jour 
disposal. 

SPECIAL OFFER. 

JACKET VEST <in hlacU oi «rov), £5 5s. 

SOLID FAflCYWORSTED TROUSERS. £2 2s. 

TtlE Ideal Suit for Piofessicnal or Uusinesa wear 
OVERCOATS & SUITS to measure from £6 6s 
SOLID WORSTED SUITS £7 7s 

DINNER SUITS ir. ±8 8s. CRESS SUITS fr. £10 lOs 
PLUSFOURSUITS fu>iu£6 6s. 

THE IDEAL Suit for ALL Sporting Purposes. 
GOLD MEDAL RIDING BREECHES .. irom£2 2s. 
RIDING HABITS fr. £10 10s. COSTUMES fr. £6 6s. 
UNSOLICITED APPltEClATlQN. 

“7 slrouybj all medical men u7io tri«h 

to haic sattfijaction to patiouize Harry Hall Ltd., 
as all the clothes I have had fiom them duriiiy 
30 years hate been jierfcrt tit Fit, Cat, and 
Finish.'’ (Signed) S.J.A.. M.A., M.B., F.ll.C.P.S, 
PA'il’CItNS POST FUEE. 

Perfect Fit Guaiantecd fiom Simple Self 
measurement Form or Pattern Garments 
Visitors to London can order and fit 
same day, or /coi>e record measures, 

HARRY HALL Ltd. 

Governing Diiector : IIauuy Hall. 
**THE* * Coat, Breeches, Habit, & Costame Specialists 
181, OXFORD ST., W.l. 149. CHEAPSIDE, E.C.2. 
Telejihones : 

Pcffcnt 3024-3025 & 7486. National 8696/7. 
Maners of Finest quality Civil, Sporting, and 
Hunting Clothes for Ladies and Gentlemen. 

Higbesl Awards. 12 Gold Medals. Est. over 3S years. 


INCOME TAX 

As a result of our unique experience over many 
years, we obtain all reliefs and concessions for 
our numerous medical clients. 

HARDY & HARDY 

TAXATION CONSULTANTS, 

49, Chancery Lane, London, W.C.2. 

’Pbone ; Holborn6659. Writefor'i'axGuide.Free. 


Medical Surgical SundriesLtd, 

Supply Instruments, etc. “ EsieJI *’ Inhaling 
Apparatus, price £12 lOs (can be hired, par- 
ticulars on application). Write for price list 
of Tablets and Government surplus articles. 
S/ioirroi)in : 97, Swinderby I’oad, Weinblev. 


HOUSES, CONSULTING ROOMS. 

estahusiied ib45. 

ELLIOTT, SON & BOYTON 

(11. II Holt, II. J:. Allprcil, II. C. I[u'.ie), 

6. VERE STREET, CAVENDISH SQUARE, W.l 

Estate /f^enfs, .li/cfioHCfr*. mid Sunryort, 
are the IlEST LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS in the Ilnrtey, Wimpolc, 
Queen Anne, and other Streets in the Cavendish 
Square district. Vnlnattons for nil purposes. 
7Vfr;»/io«r : 3204 MAYKAin. 


To Close the E-'taie of a deeeasrd siicreS'ifiil 
Medie.Tl Practitioner. 

A vory coiiiiorlnblo anil pariiini- 

larly well - arranged PROl’ESSlO.N.M, 
RESIDENCE, with CoiiMiilting Room anil 
Surgery, exciiiding 3 rcci-ption tonnis, ami ib’ii, 
7 iKHlrooms, and maid’;( moiiH, hath (w.c.), goTNl 
ofTu'os, and garden. Usi*,! as a j»rofc-*sj()nai 
rci,ulrnce for many years utdil quite n<'cnt 
decease. Price 2,*006 guineas frcflmbl. An 
c.\ce])tional cliance for n Pr.U'titioner requiring 
an opening, and not wisliing to pay hir gofxl. 
will. A ptfrlion id the money can lie arrangeil 
on innrlgage. — Apply to iJje Agents for !)»i* 
Executors, Waiiii 1‘iiici: A Co., 48, Wc-itliorough, 
Scarborough. 


B oxhill (iml.skirls). — Prt'-ivar 

Pn'rliiil.I l)ilailii-.I UnSlDKNCF.. 5 lull., 
3 recep., hatli., etc.. se<*oiuIary staircase. GjkuI 
garden. Room for trarage. Klee, light, gas. ele. 
£1,250 for quick hale.— RocTWOOii A Davls, 
48, Western Road, Be.vhill, Sussex. 


C onsuliing Rooms fo Lot. — 

Harley Street and Di.strlet.— Mlmle or part, 
time. Rents £30 to £450. Lists sent on nppli. 
c.ation. Rooms wanted in Ilarlev Street district 
—Eluocd a* Co., 10. Henrietta Street, Cnveii' 
dish Square, London, W.l. Lnngham 2601. 


D octor s 'svulow lias conifortalilo 

RED-SITTING ROOMS to LET. Electric 
light, gas fircH, everv convenience, clo-- Tub<‘ 
traiin. and hiisc?. Newly decorateil throughout. 
~Api)Iy, 21, Cantley Avenue, South Side, 
Claphatn Common, S.W.4. 


M ayfair, near Rcrkeloy Rrjiiare. 

Doliglilfiil HeU-contained PL.VT. ’Hirer 

room<i. kitchen, h.atliroom, etc., together with 
use of furnished waiting room, and attendance, 
in Dental Suig,-*on’.s lioine. Or would let ns 
separate conHulting imun**.— Addres«i. No. 186. 
R.M..\. Hou^e, raMst(K.;k Square, W.C.l. 

Q ueen Anno Street. — Medinni- 

sized HOUSE, suitnhin for Mrdicnl Man 

five bed., b.ith. Rent 

£523. — KLcnun A* (a»., lo. Henrietta Slre'‘t 
Caxendish Squnie, AV.l. Langhain 26011 


S afety First. — Ernest Grimaldi, 

Ltd, have successfully ad\iscd manv 
hundieds of SIcdical Practitioners concerning 
their Automobile requirements. This valuable 
experience is at your disposal. Your present 
car accepted m part exchange. All used cars 
sold cairy 12 months’ written guarantee. 
Special deferred terms for Doctors financed by 
oui-selvcs to ensure strictest pnvaev. List of 
car- available for imnietliate delivery* posted on 
request. Extensive list of testimonials available 
for in.cpcction. Personal attention guaranteed 
—Finest Gp-tmaldi. Ltd., 148/150, Gt. Port- 
land Street, W.l. Museum 3931 & 7236. 


'Deduced Fees for T)aug]ifers oi 

-LV MiMlirai Men offered bv a Headmistress 
who IS addinc n Third Boarders* House to he: 
School. — Address, No. 185, B.M.A. llou-e 
Tavistock Square, W.C.M, 


R esidence, suitable for Doctor 

1 minute Clapham North Tube Stotior 
main road. Imposing corner house, nine room' 
etc., re-decorated, all corrveniences, Hurfstrictei 
freehold .£1,700.~-Apply, Ross & Ross, 251 
Brixton Road, S.W,9. 


S everal good Second-liaiid Micro- 

SCOPES and OBJECTIVES, by Ross, Zeiss, 
Wat«on. etc., to be cleared at very low’ prices. 
Details on application. — C ’ity Sale & Exchange 
(1929), Ltd., 93/4, Fleet Street, E.C.4. 


Covers for Binding 


FTTo Let at Streatbam, House flttc 

„ up for Poclor nnd for Dentiit. Senara 
lloori. No close op|iosition. Larw (atalc 

si‘!rroN”ai.®^''"’ 

"1 27 , Harley Sti-eet. — ^Tjarfre well 

J III grounil floor CONSULTING HOOJI, wil 
excellent atlemlaiice and joint use ot beautirull 
furnialied wailing room. £300 per annum.- 
Appl.v the Seeretary, Weibccic 7840. 


Vols I and II of the BRITISH 
MEDICAL JOURNAL for 1930 and 
previous years can be had, price 
2s. Gd.. by parcel post 2s. lOd. each. 

Remittances must accompany all 
orders. Apply at the office, B.M.A. 
House, Tavistock Square, W.C.l. 


EST.tni.l.SHED 1860. 

Messrs. BEDFORD & CO. 

(C. E. Bnoroao, F.S.T., F.A.L), 
Surreyora, Auctioneers, and Estate ' Agent. 
10. WlGMORE STREET, 
CAVENDISH SQUARE, W.l. 
SPECIALISTS IN PROFESSIONAL HOUSE 
AND CONSULTING R0051S 
In Harley Street and leading Medical Po^itioni 
Telephone: Langham 3927 and 3928. 


APPOINTM ENTS.-Contd. 

C aurnnrvonsliirc and Anglesey 

JNFHLMAItV, BANGOR. 

((h'licral lltHpiial.) 

HdU.SE SURGEON (m.-ib') wanted, Salary 
£2U0 }M*r niiiiuitii witti rc-odencr. ItOiird, and 
launilri. Dutii*.s to coiiiiiicncc as early as 
jMHwiliJc in .Inmiary. lli»<piUl I’ontainn (irtlio- 
|iu.*tlic, Ear, .Non*, ami Thro.vl, X-ray, and V.ll. 
Dlqlartlm•rlt^. Application^, it.ating ag", n.3tt(in- 
ality, ami experience, uith copies ol tlirf’C 
rf*c(Mit tc’*tlim'nj.nii, to rtMch the Sci;ritarj not 
ialei than .laniiary 9th- 


o r 1; D i .s ]) D j) s a r y . 

\V;iMli-d, n liESlIir.XT .MF.DIf'.M, firriGEn 
(feinale) lt» I ninruciicc tlutjc'i as -oon as j'o-,i!de. 

Th'* Rei*nlcnt stall coini't> of tw«i M'llnal 
tilhr-.Tis, whtM- ilulie-t arc to and aib'nd 

iTo* sick jmor in their tiwn home* ami to a-ust 
Ih'* IloTinr.irj stall. ('amlid:it".-» mu»t !»'• d'dy 
qiialilbd, n gi-tlcn il, ami unmnrriMl. ^!onl!J 
c\piTicm-c Ilf tlie .idiniiii^tratiftn of anafs- 
tli“li(*«t r-Mciillal. Salary £175 p?r annum, 
witli bo.irtl, Iiulging, ami attendance, and allow- 
arici* for l.iiimiri. Applications, with terti- 
imininN, to be sent on or Indore .lanuarv lOlh, 
fc* .1on.\ C. PF-lFr.S, Sccrciar\, 4, New Street, 
York. 


XII'Dsjiiiiil for Ihpilcjis^' and 

Xi PARALYSIS, 

M.Tid.a V.ilc, London, W.9. 

IiriNOII.MiV .\S.SIST.\NT Sl'IiGEOX rrqiiirnl- 
AppUiMtioiH urt' Insitfd from Fellows t>‘ t *- 
Rc»\al Unllcgc of Surgenn<, England, for tue 
l>o4 of Av-ist.-int .Surgeon. • 

The Hospital hns 88 beiD (inrludin? 6 pay 
bed'*), to ito jm*iT.T*»'d in the near future lo 
100 (inclmling 20 pay bed*). . 

.\itplication'*, with copies of not more than 
three testiinnnlaN, to be M'lit to the under* 
signed hv .lanuarv lOtli. 

' . If. w. nrnLEiou. , , 

Secretary A; General Superintendent. 

P ainvortb Tillapo Settlement, 
lii-ar C.\.MI1 I!IIii:E. 

For the Treiiliimiit of nil forms ol Tiihcreulosis. 
(I)icr 300 lleds-JIiiU- nuil lomiilc.) 

.(pplirotioiis ore iiivitoil for ilm 1^^ 
IlOtlSL- I’llVSICHN. Siiinry nt the. 

£100 pi-r iiniimii, uitli hoiiril, 
liiumlrv. The appointment is> for six inauins- 
*. who bhould I'o ninh’ 


Apjdiciints, 
should beml thtur applications, 


urcotnpaincd 


hv copies ot not more than three 
' the Medical Director, IMpworth IdW 


to 


Settlement, Camhridg 


"Tewisli ifutoniity Hospital, 

-f UnderwoiKl Street, E.I. 

^ • ' •• the post of 

duMut-. who 
sfiouM send 

heir ai)plication3, together with copies 
eceiit Icstimoiiial*, not later than the first p ’ 
II .Jauii.iiv 12th. to the umiersigned. iro.a 
dioni further particulars can he obtain-^* 
ALICE MDDEL, Scerrtar). 

A pplicaiioiis are invited foi' tke 

-LX of liE.Sll)ENT JIEDIC.VL 

(mole) ut Uu' miMFIlIES k G.\LL0\V,\\ 
INlTIIM.MtV. The Institution, uhich conUina 
Over 100 Beils, is one of the premier 
llnspilal-, in Scotl.iml. and offers cvceptioib 
opportunities of gaining experience m ^ 
branrht-.s oi the protessiou. Salary «t the ra 
of £100 per annum, rising to £150 per nnnuni. 

Applications, with testimonials, to-be m - 
Warded to the Treasurer, Dumfries A' Gallowa) 
Uojal Infiimarv, 84, Irish Street, Dumfries, a 
once. 


J^otting-bam Children’s Hospital. 

Applic.-itions arc invited for the of 

RESIDENT HOUSE SUROEO.N (woman). 1“^ 
salaiy will be at the rate of £150 per annu^mi 
with apaitnicnts, board, and laundry. . 
appointment will be for six months. Duties to 
commence on March 1st. 

‘ ' th testimonials, onu 

and experience, ic 
Honorary Secretary, 
1, Ring .lohn’s Clianibers, Bridlesmith Got^* 
Nottingham, by .January 19th. Selected candi- 
date.* will Itc icquircd to attend at the 
for a p**r‘-onal interview on January 27tii 
when the appointment will be made. 
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^ i 1 y of !N[ a n c li e s t e r. 

I'uauc IIEAI.TII DEI’AIIT.ME.NT. 

CUOMrSALL IIOSI'ITAI, AND INST\TUTlON. 

Al‘POINT.MENT OF AN ASSISTANT MEDIC.M- 
On-TCEIt. 

Tho n»'nin» ronimittor invites npph- 

rntions from qnnljflcil Medical Men for tbe 
position of y\ssjstnnt Medical OiTiccr at the 
CrunipMiU Hospital (1.300 beds) and Institu- 
tion (1,600 licds), imdudinir 600 lted<. Tor 
numtal patients, Crescent Uoad, CninipsaU, 
Afanolioster. 

Kvrry applicant must lie a registered Medical 
PractitioiuT and nnmarncil. 

Preference M’ill he given to -npiiHcants vitli 
previous hospital c.xpcricncp. 

The Ilospaal is a recognised Training School 
for Knrses, and is equipped ^^lth all nnxlern 
Iiovpita! requirements. 

• Salary £275 per annum, pith Ijoard, resi- 
denee, 'and lauiulry in addition. Ko hoinis. 

Tlu* appointment' will he imide. in the first 
instance, for a period of six months, renewable 
u( the expiration of that period. 

Every application, stating fully the training, 
quaiim'.ations, and exjiericnce of the candidate, 
and his age, ^\^th copies of three recent tovti* 
uioniftis. and endorsed on the envelope “ Assist- 
ant Medical OHlccr, Crumpsall Hospital and 
ii)sl)tution." must he addres-cil to the Medical 
OfTieer of Health, Civic Iluildinea, 1, Mount 
Street, Manchester, only, and not to ineinhers 
of the Committee or 'Council, and must he 
received hy him not later than Thursday, 
January IStli. 

The candidate appointed will bo reiiuired to 
commence duty on March let, to devote the 
whole of his time to the duties of the po-itiou, 
to jiass a medical e.vmmnation, to contribute 
to the Corporation Superannuation Fund, aiuf 
to execute the Deed ot Service. 

Canvassing in any form, oral or written, 
direct or indirect, is prohibited. 

■ r. E. IVAHDPECK HOM'EIX. 

Town Hall,' Tgwu Clerk, 

Slanclieiter. December 29tli, 1930. 


A dmiuistrativo. . County 

L0ND0N\ 


o£ 


TEMPOU.VUY assistant MEDIC.VL 

OFFlCEns. 


• The LONDON COUNTV COUNCIL invites ap- 
plications from registered Medical Practitioners 
(men and women under 45 >ear> of age on 
January 2Qlli, 1951) for inclusion in the panel 
for the vear 3 931.32 for filling vucancieK for 
tempoiary Assistant iltdieal Ollicera for school 
medical work, 'iiie inclusive rate of )>av ix 
30$. a session of. 2^ hours, subject to periodical 
revniw. Except m special circuni’-tancca 
murried wouieti arc ineiigihle. 

Special cxnetieiice of the medical examina* 
tiou of children Is necessary. Emplo.v meiit 
will depend upon the needs of the work, hut 
normally Practitioneis will work 3 sessions a 
week during scliool terms. 

Applications must be made on the official 
form, cojiies of which (with full jmrticuhirs) 
max* obtained bv sending n stumped 

addressed fooNcap envelope to the Medical 
OlUcer of Health (S.'D.S), Ihe County Hall, 
t' c.«iniiiisfei Hndgc, S.h.l. lonufe must he 
returned by January 26(h. Canvassing dis- 
qualifies. 

3IONTAGU H. COX, 

Clerk of the Loiiduii County Council. 


R 


oyal Infivniavy, Blackburu. 

(240 Beds— Five Besidents.) 

BESIDEKT HOUSE PHYSICIAN (male) re- 
qutreil at a salarv of £175 per annum, -with 
board, residence, Uuiulry, etc. In addition to 
Medical Ward-i, to be attached to Eve, Ear, Nose 
and Throat neparlinent. To commence duties 
varly in Prbniari'. 

.^ppHeatlon^ v\ith copies of testimonials, 
stating age, nationality, experience, etc., to be 
keiii at once to the undersigned. 

Bo.vftl Infirmary, NATHAN A. SMITIf 
I?.ail,l,urii Ccn. Supt. & SecrtuJv. 

This ln^tuntlon is recognized for tlie Surgical 
praeliee nniuired lor *i- -r t> V, 


Examination. 


tbo F.B.C.S. Final 


Q.eneial Hospital, Kottiughai 

PBNIOtl CASUALTY OFFICEU (inalel 
quircd. Appointment for mx monUis. Sal 
at the rate of £200 a vear, with boarrt -r 
enee, and laundry. Candidates are de«irH 
S' tid applications, stntlnr -if-e ^ 

"'."n.'irr'iT’ vi.h ’co'i"?:"!,?';: 

Mnmlnv; Aanuurv” loth "“f 

, . - • PETER .il. llAcCOU,. 

• House Governor t: Secrelar 


n itv of a 11 c li G s t e r. 

PUBLIC HEALTri DEIUUTMENT. 

BOOTH HALL H0SI*1T.\L r«U CHILDUEN. 
(750 Beds.) 

APPOINTMENT OF AN ASSISTANT MEDICAL 
OFnCEH. 

The Piihlic HrftUh Coinmittee invites appli- 
cations from iiunlifit-d MtiBc.-iI Afen for llie 
position of Assistant Meilical Offieer at tlm Bootli 
ilall Hospital, Clmrle^limn Uoad, UUickley, 
Mjinch“hter. 

Evert npplirnnt must he n registered Jfcdical 
Pr.nctitioncr ami unmarrie<l. 

Preference will he given to np[dicaiits with 
previous hospital experience. 

The ilovpital is a recognised Training School 
for Nurses, and is eqiiiiipcd with all iiiodcni 
hoppital requirements. 

Salary £250 per annum, vvith Imard, rcsi- 
donee, 'and laundry in addition. No bonus. 

The np|>otulmeiit* vvill lie imule, iu the first 
instance, for a perioil of six mouths, renewable 
at the' expiration of tliat period. 

Every application, stating fully the training, 
qu.'ilifieatious. and experience of the eandidati*, 
and his- age,-w-ith copies of three r«H’eiit teuti- 
jnouials. and endotsi-d on the envelope " Assist- 
ant Meilical Ollleer, Booth Hall 1!o^p^t:ll." must 
he addressed to the Medient Ollicer of Healih, 
Civic Buildings, 1, Mount Street, Manchester, 
only, and not to members of (he Coniuiittee or 
Council, and tmist he received by him not later 
than 'Ihursday. January 15lh. 

The cutidid.itc appointed vvill he rcquiretl 
to eomnicncc <luty as soon ns po-*sihfe after 
appointment, to ilevote the whole o( his time 
to the dutii'9 of the position, to pass a medical 
exiiminntion. to contnluitc to the t'orporatlon 
Superannuation Fund, and to cxceule the Deed 
of Scrv ICC. 

Canvavsing in any form, oral or written, 
direct or iudircct, is prohibited. 

F. E. IVARimECK HOWELL, 

Town Ifall, Town Clerk. 

MaucUcttcr. Deccml>cr 29th, 1930. 


R s ^ s c li o o 1 . 

APPOINTMENT OF MEDICAL OFFICETt. 

I. The Governor* invite applications for (lie 
alKjvc post. 

• 11. The s.'ilari' w ill he not lep? timn £750 per 
annum, with biennial increment* of 
£50 fo £1,200. 

III. The ciindi<l.ife appointed will J^e expected 

•to taV«* up his duties on April 27th. 

IV. Candidates rhontd he under 45 ve.irs of 

age. 

V. Thf.v are asked to send in (heir names, 

with a. statement of their carceTH im<t 
the name* of thiec referees, to tJic 
Headmaster, School Houve, Bughy, os 
soon as possible, in any case before 
January 2lsl. He will he glad to give 
candidates any additional information 
that they may require. 


C'^y 


ilental Hospital, 

llUSIBEItSTONE, EEICESTEIl. 


SECOND ASSISTANT MEDICAE OFFICEIl. 


Applications for the hI>ovc po>t are invited. 

Candidates bliould be single and under 50 
years of age. 

Salary £350 a year, rising hy annual iucrc- 
nienfs of £25 to £450 a vear. together with 
board, loilgiiig, vva^hlllg. and attciulaiice. 
valiii-d for the purposes ot superannuation at 
£100 a j'ear. 

’ An allowance of £50 a .vear will be made 
in the event of the successful candidate holding 
a dijiloma in Psychological Medicine, 

Preference wdll he gix-eii to candidates vvith 
a University degree who have litdd u resident 
Iioiige appointment. 

• The provisions of the Asylums Officers' Super- 
annuation .\et, 1909, will he observ'cd. 

Applications, marked ** A.M.O.,” with full 
particulars of qualifications and experience, 
together vvith copies of not more than three 
iccent testimonials, to be sent to the iledical 
buiierintcndeiit. 


JJ arrow Hospital. 

KADIOLOCIST. 

Applications- are dcsiied for the po?t of 
Badiologisl at Harrow Hospital, vvlicre a new 
.\-uav Unit is to be brought into u«e m February 
or March. Suggested honorarium £100 per 
annum, plus £0 per cent, of the fees from 
private^ patients, thitf being subject to review 
? 1 1 montli'i. ’'Applicants must 

hold the D.M.R.E. Diploma and must l>e on the 
London Hospital. Applications should 
reach the Seerelary- on or before oanuaryiOth. 


Tv/Tetropolitau ]ioroHgli of 

LEWlSHAif. 

APPOINTMENT OF ASSISTANT MEDICAL 
orncEu OF health and seniou 

MATEUNITY Sc CHILD M'ELFAUE OFFICEU. 

The Council invite applications for the 
appointment of an As-sistant .Medical Officer of 
Health and Senior .Maternity and Child Wei- 
fail* Offieer from fully qualified and regibtered 
.\Iedieul Praetitioneis. 

C'andiflates must have special experience m 
Infant Welfaix; M’ork and Post-graduate experi- 
ence in Pr.actieal Oh'«tetrics, ami must povset-i 
the qualifications referred to in paragrajili 
No. 6 of the Local Government (Qualification 
of .Medical Officeria ami Ilealtli Visitors) Kegu- 
hitions, 1950, ami must also be the holder of 
the Diploma of Public Health. 

The salary will be £750 per annum, rising 
on approved service by annual incremoiits of 
£50 to £900 1 er aniiuni, and actual travelling 
expense*'. 

The per-son appointed will be required to give 
whole time to the duties of the oihee, ami 
will be under the administrative control and 
supervision of the Medical Officer of Health, 
ami will also be required to live within the 
Borough. 

The appointment is subject to the provisions, 
of the Local Government and Other Officers’ 
Superuiinuutioii Act, 1922, and also subject to 
three mouths’ notice on either side to terminate 
the same 

Selected candidates vvill be required to 
underg) a medical e.xuniiuation. 

Apiilieations for the ai>poiiitment, accom- 
pained hy copies of not more than three recent 
Icstunomals, must he mode oiv forms to be 
obtained from the undersigned, and should be 
received here nut later than 4 p.ni. on ilonday, 
January 26th. 

Canvassing, directly or indirectly, is pro- 
hibited, aim will disqualify. 

JOHN \V. SIIUTEB, 

Lewisham Town Hall, Town Clerk. 

C'atford, S.E.6. December 51st. 1950. 


^ounty Borougli of Bolton. 

PUBLIC ASSISTANCE COMMITTEE. 

TOM’NLEYS HOSPITAL. 

Wanted for the Townley's Hospital, Farnvvorth, 
near Bolton, on .VSSISTANT MEDICAL OFFlCEli 
(male). 

Tlic s.alary will be at the r.ate of £225 per 
annum, and uvtions, furnished apartments, 
attendance, washing, etc. 

Foinw of apjilieation, together with conditions 
of appointment (lor which a stamped addressed 
fooHciip envelope must be eiiemstd), may be 
obtained from me. 

Last dav for applications .Tamiarv llth. 

SAMUEL KINLAY, 

28. Mawd.slev St., Public .V^5lstallce 
Bolton. ’ Officer. 

Decoiiilicr 301}], 1930. 


(^Idhani Itoyal lufirmary. 

Application" aic invited for the under- 
mentioned posts : 

HuU.''E SUItGEoN in chaige of M’ornen'B and 
ChiJdren’.s Winds. 

HOUSE SUllGEuN m charge of Male Wards. 

HOUSE SURGEON in charge of Out-Patientu 
and Special Departin.'iits (in this post u 
knowleilge of Befractions is desirable). 

Salary £17o in each case, with board, resi- 
dence, and laundry. Appointments tenable for 
SIX 11 untlis. Successful applicants may re-apply 
for a fuitbcr si.x months’ s-eivice. 

Apjilicntions to he suhimitccl forthwitli, 
ttrgi-tlicr wall c(i[ue* of three lecent testimonials, 
to the undersigned. 

CHARLES D. DBAKE. 

General Superintendent. 


B 


ristol Homoeopathic Hospital. 

(Bruce Melville IViJJs Memorial.) 


The Board of ilanageincnt inxite applications 
for the post of HONORARY SURGEON to the 
Hospital (77 beds, including private and Bcini- 
private wards). The vacancy has o<'curr*Hl 
owing to Hie present Honornrv Surgeon having 
lecently received a London appointment. Appli- 
cations, stating age, qualifications, and previous 
Surgn al o.xpenoncc, sliuuld be addressed to the 
undersigned. 

H. HUNTER (Lt.-Colonel). 

Secretary. 


H 


Applicationa to be forw'urded to 
Friar Street, Uartlepools ilospitul, 


artlepools Hospital. 

(95 Beds) 

Applications are invited for the post of 
HOUSE SURGEON. Salary £150 per uiiniim. 

’ • Secretary, 

liartlepooL 




53 


THK BKlTISil MEDICAL JDUJtNAL 


[Jan. 3, I'JJl. 


CAVENDISH NURSESaS) 

Head Office: 54, BEAUMONT ST., LONDON, W.1, 

JJrnudics: MA\( III-:STKn: 176, Oxford 2{d. 

CL.tSO'OlV : 28, Windsor Terr. 
DUltU'^ : 23, Ujipcr Jiivjtjoi St. 
TELEPHONES : 

London, 1277 WelhpcU (Two Lines). 
Maneijoiter, 3152 Ardwicif. 

Dub,, 531 Ballsbnrlgc. Glasg., 477 Douglas 
TELEGRAMS : 

Tactcar, London. Surgical, Glasgow. 

Tactear, Manchester. Tactear, Diibhn. 


Telephone : Welheck 2728, 
Telegrams : “ Assistiamo, LondoH.* 


MALE OR FEMALE. 


TRAINED NURSES FOR MEN- 
TAL, MEDICAL, SURGIC.-^L, 
AND FEVER CASES. 

Nurses reside on the premises and are 
aiailable for urgent calls Dag or Sight 

THE NURSES’ ASSOCIATION 

(In conjunction with the MALE NUitSES* 
ASSOCIATION), 

29, York St., Baker St., London, 

W.l, 

Mrs. MILLICENT HICKS. Supf. 
W. J. HICKS, Seeretarg. 


ST. LUKE’S HOSPITAL 

FOU MENTAL niSOUDEUS. 

Private Nursing Staff Department. 

Trained Nurses for Mental and Ner- 
vous Cases can be had immediately. 

Appl.v to Ladjr Superintendent, 

19, Nottingham Place, London, W.l, 
Telephone ; Mayfair 5420. 
iVortAcrn 5rajie/i.— Apply, Lady Superintendent, 
57, Clarendon Ud., Leeds. 'Phone : Leeds 26165. | 

HAROLD GRIFFITHS &. CO. 

(Harold Gnniths, F.C.I.D.) 
MEDICAL TRANSFER AGENTS, 
Tredegar Chambers, Queens Square, 
Newport, Mon, 

WANTED.— rUACTICE. town or near, with 
education facilitie.s, of about £2,000 per 
annum. Good panel. Cash available. 
RELIABLE ASSISTANTS required at £300 
per annum, indoor. 

gt. Mary’s Hospitals, Mauclioster 

Two HOUSE SURGEONS for the Whitworth 
Street West Ho’.pital (Maternit\), and two for 
liiG Whitworth iwvk Hospital '[one Children’s 
Departinenl and one Gyniiecological Depait- 
inent), each for a period of fci.\ months from 
I-Vlirtinn 1st next. 

Salaries at tlie rate of £50 per annum, with 
board and residence. 

.tpphcation, with copies of three tc<5ti' 
moiiials, to be ^ellt to tlie underMgiied on or 
before Jaiiuari 14tb. 

U. UAT CLIFFE. Secretary, 

t. Mary's Hospital for Women 

AND C'illLDIlEX. Plaistow, E, 13. 

The Committee of Manasenient invites appli- 
cations for tile post of SUUGEON-IN-CIIAUGE 
of the X-ra\ Department, at an lionorarium of 
.£100 i>er annum. Candwlates must bo dulv 
legjstcred under the Medical .\cta and hol'd 
tlie D M U.E 

Kor copies of duties, etc., apply to the under- 
signed, to whom applications', accompanied hv 
not more than three testimonials, musjt he sen't 
not later than 12 noon, Januun 14th. 
A. ERNEST WfLKES, Secretary. 


s 


"poyal West Sussex HospitaL 

-LL Cnu nESTER. (Ill Reds.) 

Tim Po.ard r.f Management iTiMte applications 
for the pou of ASSlSTtST Uni\SE SCRGEO.V. 
\ararit about .lanuar» 12lh. 1931. 

Salary £150 p-r annum, with hoard, rcsi- 
lb ner. and l.i'ini!r\ 

recent 

t -timr. •<lu»*ild le* sent to tlie undersigned 

a.1 seen .X.J ® 

HEtrnERT S. AYLMORE. 

Secretary. 


MR. HERBERT NEEDES, 

31 , Bedford Street, Strand, W.C.2, 

(I'etnnle Uar 3373.) . (Eatab. 1B60.) 

Thu Acency (Uio oldest In tho Kingdom) 
undci takes the SALD of PRACTICES and PART- 
NERSHIPS. AHDITH. and VALUATION.S, and 
the SUPPLY OF LoUUMS and ASSIsrANTS. 

No Charge to Purchasers. All llusiness 
receives Mr. Nuiidi:}** peruona! attciition, 

1. DEVON*. Goofl jiiiihlle-cInHfi PRACTK'E of 

over £2,000 u lit very iittriu-tivi! 

T’own on the CoA^t. Select panel of 1,500. 
I’lgurcH certifictl by Accountant, .tii 
elYicwnt iutiod. given. . , ..... 

2. LONDON SUIUMtIl, — PAUrNKRSIUP 
in an old-eKlaliln*hed ittiddlc-clnss Practice. 
A Shite worth CBOO p.a. nl 2 yetiTH’ pur- 
chase. Panel J,600. Gootl modern resi- 
dence, garden, and garage, at £100. Easily 
worUed, but ollertng ticopc for extensitm. 

3. HANTS.— PRACTICE of nearly £1,000 p.a. 
in small ph-avAnt Town with Cottage llosp. 
Small imiiel. PAtienU all classes. Capital 
premises, garagA, ainl tiicc garden. ror 
sale, or le.ase granted. Price £1,250, 

4. COUNTRY PRAfn’ICE near Salop Borders 
and well-known Spa.— l«yomc over £1,000, 
irieiuding jianel and nj*pts. £350. House 
and gar-age on lease at £60. Prompt bujer 
Clin secure same at £1,000 cash, to inclndc 
liiinitnte and caT. 

5. LANCS. For Sahj at £1,500, a midtllc-class 

PRACTICE of l.‘l,200 in n clean and wcR- 
to-do town of about 40,000. Panel DOO. 
Fees 3/6 (o 7/6. The house well sitnaieil 
and very convenient, with garage. Lease 
can he had nl A73. 

6. nursing IIDME in Harrow area. — Mainly 
maternity. Licensed for si.x cases. •Full tip 
for next six months. Fees 6 gns. Excellent 
premises and gronnds. Ueinrns over £700, 
growing. Price, to incltule furniture 
(valued £400), £700. 

7. UEQUIUEI) III London or other large town 
(preferably Midland or South) a PRAC- 
TICE of £2,M0 "ith a good panel and 
family residence. Money no object H in- 
vestment is suitable. 

8. UEQUIUEI) hv Two Young Medicos. PRAC- 

• TICE of £1,7'00 — £2.000, with good panel, 

in outer London circle, within 30 iiiilcs. 
Details in eonUdencc. 

9. REQUIRED l*v Camh. Grad., aged 30, 
PRACTICE or 'PAUTNEUSIIIP of £1,000 to 
£1,200 in Country Town with hosp,, any- 
where S. of Birmingham. Details in roniiil. 


THE 

WESTERN MEDICAL AGENCY 

(Dr. K. II. BEXxr-TT, Dr. W. J. PAnAMoiiE.) 

PHOENIX CHAMBERS 
22, CLARE STREET, BRISTOL. 
Teleg. : ** Medgen, Bristol." Td . : Bristol 4689. 
NO CHARGE TO PRINCIPALS FOR SUPPLYING 
LOCU>fS AND ASSISTANTS. 
PRACTICES AND PARTNERSHIPS 
NEGOTIATED ON REASONABLE TERMS. 

SOUTH MIDLANDS.— NUCLEUS about £400 
jisr annum. Pleasant Village. Good house. 
Very low premium for quick sale. Seope. 
WELSH BORDERS.— Unopposed Country PRAC- 
TICE, averaging £1,000 per annum. Panel 
380. Three appointments, all transferablo. 
Excellent house. 

M’.ALES. — Country PRACTICE, £800 per annum. 
Panel 530. ' .Appointments £150, trans- 
ferable. Good house on lease. Premium one 
year’s purchase for quick sale. 

COUNTRY TOWN.— AVALES.— £800 per annum. 
Panel 300. Good scope in town of 9,000. 
Some knowledge of IVelsh. Premium entirely 
by instalments to suitable buyer. 

■ ire waiting for : Two 

Practice suital)le for 
Midland or Soiitliern 
o .1 , At- i Country Practices 

in South and ucst reqxured. 

THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN., Ltd., 

The oldest Jledicnl Attencu in UnnoheUee. 

6, BROWN STREET. 

Telepraphic Address : •’Studk.'JT, Makciiester." 

Telephone : 5932 City. 
TOANSFEnS ond PART.N’CIISIIIPS orranred 
and Investigations, Valuations. &c.. undertaken’ 
iJSSISTANTS k LOCUM TENENS SUPPLIED 
PR.XCniCES for Sale. Parlicularsonappllcation! 

■pirs. Bennett and Paramore are 

^ in a position to supply PArtvi'pc 
ASSISTANTS, and t.OCUMS.'^Snd also h-,,; 
scscral immries far PKACTICES in tho West of 
England and i\ al-a.^Addresa, The WesTEE'i 
SlEDtcAL AcExey. Plioeoi* Chambcn, 22, Clare 
btrect, Bristol. 


IBE OLDEST AND LERDIND MEDlCXLmUT. 


PERGIVAL TURNER, 

(EalaWltlicd SO year,.) LTD. 

4 & 5. ADAM ST., STRAND, W.C.2. 

Telrgnimt : " KI'SOUIA.n, Lundox." 

Tet^'i’houe : TiUJi'Li: IlAr. 9011. 

After OMlce Hours: Ki'SOil 9142. 

rrrins jMjst free on appUeation. 

H erts. — CrnmtrjL— Over £a00 
p.rt. Panel abmjl 650. .Appt. £50. IV'n 
3/b to 21/-. Ro*iin\ <b-tnehed hoii^e, 6 
orehiiitl. Rent £40 p.a.— N»>. 8782. 

B ucks.— About A ‘950 p.a. Panel 

580, im-rea'iing. Lillh* midwifery. ViuU 
4/- to 21/-, ined. extra. Small house, acres 
ground to rent. — No. 8781. 

L nuilon Kuluirli, S.AV. — Alioiit 

Ei.OQO. Panrl al«mt E150, incrojdnj. 
Vi.it. 5/- tn 10/6. Jliiin rn.ul_^ciirncr lioui.;, 
6 In-droomt, fte., to rent.— No. 8780. 

T oiidoii, W. — llalf Sliare of 

J-l £3,000 r-n. .SiicccMion later. Sma'j 
panel. .Appt. £400. Visits 5/*^ to 21/*- Good 
lions®, 6/7 h'-d., and gard.ui.— No. 8i77. 

T oiidon (Jeiitral. — About £ 1 , 800 . 

-JL-i Small panel. Visits usually 1 ^}*. V-cav 
7/6. Vnliiablc lease. Gntnl house, 5 bed., el^ 
Cuidtal am! knowledge of several languages 
essential.— No. 8776. . 

O utlyiii" Suburb, AY. — 

£1.300. P. 1 I 1 L-I 540. increasing. 25/o0 
mills. £4 4s. Visits 41. and 5/-. Smalt lious'. 
witli surgery, gar.ige, etc., and room to uuilu. 

PbesViirc .— £490 p.a. Panel 100 , 

\J tliseouragetl. Appt. £150. Not 

VDiU 5/* to 10/6. llou>e, 4 bed., etc. Good 

will £500, or near.— No. 8770. tt ir 

T ontlou Suburb, S.AY. — Half 

JL^ simre nl £2.800. tltd-cstah. (’.cneral 
Pniclicn. )‘ntml 1,250. IVtadicd Imiise (7 
bed.) and garden, — No. 8768. 

Ouotlaud, N. — £SG4, cttsily 

to wnilscd. Panel and appis. 

3/6 np. Dctacbid lioiise, 3 icccp., S b«t.. uc. 
itent £25. Prriu. £800, incl. furn.— so- “ 

T oics.— About £400 p.a. Scope 

XJ to Nouug man. Panel ooO. 

5 b^d. Rent £42 p.a. Good schools and hunt 
ing. — No. 8763. . 

avourite South Coast K^sort. 

Axerage £2,300. Panel 1,500. ' » 

up. Excellent house, 6 bed., 2 reception., 
huge garden. — No. 8762. 

IX/TitBrnui Town. — About £-.,400 

i-’-L p.a. Panel 2,500. Old-eslab. . ai'P®/!' 
tion le^i th.Tn usual. AVry littlo mulx'itc . 
VKsiU 3/6 up. House, 4 bed...,,ana garage, to 
rent. — No. 8755. 

S .Mi(llan(ls.-A_jA-orngo £"150 p.a- 

• Town of 45,\ rcTO Small panel, lees 
5/6 to £1 is. house and garden. 

Smaller ones avniloi.' ® Vo 8750. _ 

T ontlou S.E.lrlloI-cr £ 800 . - Cash 

—No. 8749. V 

Calop. - CouLt,.y.-£l ,030 p.a- 

K-/ Panel and appts. Vp,iA0 Visiting , f 
np. ModcTu hou^e, 5 clo.. 

to rent. Easy terms.^ — No. S\747. 

S outh Coast. — AVitViin GO miles. 

Over £1,000, increasing rapi^iy* 1^^” 
300. Clinic £50. Fees 3/6 Sho 12/6- Good 
house, 4 bed., etc. — No. 8742. \ , 

S urrey. — Eapidly Xiiicrcasing: 

PRACTICE. Receipts over \c830. I’anel 
580. Excellent bouse, 8 bed., willi liirge garden- 
to rent. — No. 8741. 1 

— Country. — Over £l, 2 o 0 

vX p.a. Panel nearly 1,100. Fees 3/6 to 5/-. 
Detached house, 1/4 acre. £300 down, balance 
out of income. — No. 8740. 

D evon.— Dispensing Practice in 
laige village averaging £940 p.a. Fees 
6/- to 2 gns. Surgery 2/6 to 7/6. Large 
house, w’itli an acre and cottage, for £3.000, 
ol which £2,500 could remain, or for sal* 
without iiouse. — No. 8727. 

S AY. County near Coast. — Dis- 

• pensing PRACTICE over £2,000 p.a., 
chiedy agricultural. Visits 5/- up. Surgery 
2/6 up. 1,100 panel. — No. 8728. 

SPECIAL NOTICE. 

FINANCIAL ASSISTANCE to enable pur- 
chasers to obtain Practices and Partner- 
ships can be afforded to approved applicants* 
Full particulars on application to Mr« 
Percival Turner, 


F 




Jan. 3. 1931.] 


THE. BRITISH MEDICAL JOURNAL 


THE MEDICAL AGENCY 

(ESTABLISHED BY J. A. REASIDE IN 1893) 

WATERGATE HOUSE, 15, YORK BUILDINGS, ADELPHI, W.C.2. 

Tflrpliono ^TEm’LE HAU lOS^. calls.) •' IlEASIDE, TUCEULXE,™\VESTUAND, LONDON.' 


SESSEX.-Gooil clnss non-panel Couniry lonn jr* ™ 

charming locaUlv. Large 'house to rent on li-ase ■>"'’>' 6"r"o^; 
ami c\t?iiM\e ganleii. r.cccipls approximately £1.100 p.a. (siihjix t 
to conrirmation). Fees 10/6. np. Siiitahlc to experienced man used 
to covnitry town life. I’roiniutn £1,550. 

LONDOX, X.— Mitldle £in«l worUingclnss TltACTICE, silimtcd in well* 
popuiated looalitv. Medium-Piml house to rent on lease, llecripts 
approximatNy £2,200. ran.-l 2.400 (suhjvcl to eoufirination). Pre- 
mium 2 j ears' purchase or near olTor. 

E\STEUN COUNTIES.— Cathedral City.— PARTNEUSIIIP in pood class 
non-panel PRACTICE. Receipts n\ crape £4,450, “ont oppor- 

tunity for first-class m.an on the medical aide. J'rohanility ^ot Jlospitnl 
appointment. Quarter share to coinmenoc at 2 jears purchase. 

I*REUMIN'ARY.\SSISTAXTaSHIPcntertnined. 

KENT.— Within 25 miles of London, welh . _ _ 

estahli-hed PRACTICE, situated in jrrowiritf * 

locaUtv, with ample veopc for development, .. ai,- Ini/Ac 

Receipts nearly £1,100. Panel over 300. ” '"C mves 

Suitaitle residence to let. Alternatiec .*ic- le 

coniinodatioii available. Premium £1,500. SeeKlng IS 

YORKS, N.— Well-estahlishcd G,P. in busy here let US ki 

thickly populated Town, with excellent pros. » 

pccts of still further development. Suitable nnd we will 

for two fiiends m Partnership; preferably 

one should be R.C. Receipts appro-x, £3,000. Hetn!l«i nf r 

P.'incl 3,200. ree.s 3/6 up. Choice of ueidiis or C 

houses, two nv.'iilable, Rood lIospItnN nnd ^ vour rt 

Schools. Scope (or Surgery and Gvnac- ^ yuui it 

cologv is dr'^ired. Premium £6.000 cash. 

SOUTH C0.AST.— Favourite Holidav Resort.— 

PARTNERSniP, with view to SUCCESSION 

in 12 months* time, in welhestablished middle-class Practice. Suit- 
able flat available at rea.sonnble rent. Receipts £1,300. Panel 800. 
Appointments £100. No midwifery or night work. Premium for half 
shan*, with view. 2 gears' purchase. Excellent scope. Suitable (or 
English or Scotch Practitioner. Or would sell outright. 

BELOI{AVJ.^.— Well-situated non-panel PRACTICE (with seope for panel 
if desired) in good thoroughfare. House for sale or would be rented. 
Receipts •appro.simalely £1,000 p.a. Premium li gears’ purchase, 
cash. 


Tclrgrauit : 

IlEASIDE, TUBERCLE, WLSTRAND, LONDON.' 


If the 

Investment you are 

seeking 

Is 

not advertised 1 

here, let 

US 

know your wants, I 

and we 

will gladly forward I 

details 

of 

others suitable 

- to your 

requirements. 


LONDON, WMO.— Casli and Panel PRACTICE, situated in middle and 
^vo^klng-cla^s locality. Suitable accommodation available to rent at 
£76 p.a., inclusive. Fees 2/6 up. Mulwiicry 2 gns. up. Panel 300. 
Hooks audited. Receipts £385. Premium £600. 

CLOS.— Mi.\eil Town PRACTICE. Receipts over £1,800 p.a. Panel 
2,146. Fees 2/6 up. Three Hospitals. Good schools. Scope for 
increase. Alternative accommodation available. Premium for Prac- 
tice £3,640, or near oiler. Partnership considered. * 

LONDON. E.13.— NUCLEUS working-class PRACTICE (mostly cash), 
situated in thickly populated locahtv. House to rent at £60 p.a. 
(part luifi-fet .it £26 p.a.) Receipts approximately £350. Panel 
400. Fees 1/6 up. Mids. 2 — 3 gns. Premium £400. 

MIDDLESEX (WEST).— NUCLEUS mnldle and working-class PRACTICE 
Onostly cash), situated in growing locality within 10 miles of 
London. Receipts for 9^ months £240. Panel 50. Fees 2/6 up. 

Premium £450, or near offer, to include 
■ ■ ! M — — — — ^ fixtures, fittings, etc. Excellent scope. 

SURREY (near Windsor). — Well-established 
lent you are middle - class practice. Double-fronted 

detached house, with charming gard-'n, to 
>t advertised rent on lease at £120 p.a or may be pur- 

rha.seil freehold. Receipts over £700 p.a. 
W your wants, Panel 220. Fees 2/6 up. Cottage Hospital. 

, ,, - Good social life. Good schools. Premium 

Jadly forward for Practice £900. 

tA t-t DEVON (SOUTH).— PARTNERSHIP m Country 

lerS suitable Town Practice. Suitable house available. 

» Receipts nearly £3,500. • Panel 2,262. 

UlrenientS. - Fees S'- up. Several appointments. Hos- 

pital. Scope for surgery. Good schools. 
Premium for 1/3 share £2,030. Terms 
considered to the right man. 

LONDON. E. — Wcll-cstnblishcd PRACTICE m middle-class residential 
loealitv. Corner house to tent on lease (4 bedrooms), garden, 
garage, etc. Receipts just over £800. Books audited. Panel 718. 

■ Fees 2/- up. premium £1,250. 

• •” hed PRACTICE, with excellent scope for panel 


reasonable offer. 


•mi-delac‘ 
Heceip 
worth . 


oms, etc 
J'ecs 3/6 
open to 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


Estasuskud 1868. 

PEACOCK & HADLEY, Ltd., 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2. 

rdryr'ami : Herbaria, Westrand, London. 
r«lrp7ions ; Central 2680. 

LOCUM TENENS nnd ASSISTANTS supplied 

free of charge to principals. 

FOR SALE. 

1. ESSEX SUBURB.— Death Vacancy.- Old- 
established PRACTICE, held 30 years by 
late Vemlor. Receipts average £1,100 p.a., 
small panel. Good corner residence for-sale 
or to let. Premium li years’ imrchase. 

2. SHROPSHIRE.— Half-share of well-cstab- 
lifched PR.ACTICE. Total receipts average 
over £2.000 p.a., panel 1,100. Good house 
available, rent £60. Fremium for share 
£2,000 

3. NOitFOLK. — ^T.arge Town. — 1/4 Share of 
old-established non-panel PRACTICE. Total 
receipts £4,500 p.a. Rooms available for 
partner. Premium for share 2 jears’ pur. 

4. LONDON. N.— Well-established Cash and 
Panel PRACTICE. Receipts £1,300 p.a., 
panel 1,900. House, rent £80, branch £60. 
Partnership introduction. Premium 2 years’, 
purchase. 

5. .'llDL \.\DS. — Large Town. — 01d-es.t.ablishcd 
PRACTICE. Receipts average £1,600 p.a., 
including panel of 1,600. Good Iioiise 
ev.iilalile. ^'cndo^ buying another Practice. 
Premium moderate. 

6. EASTERN SUBURB, — Old-established Ca«h 
and Panel PRACTICE. Receipts average 
SB80 p.a. Nice house to rent £75 p.a. 

n ^.250, part by arrangement. 

7. LONDON. E.— Olcl-cstabhshcd Cash PRAC- 
TICE, with sm.in panel. Receipts last jear 
nearly £600. Living accommodation and 
surgery, rent £85. Vendor retirinc. Pre. 

« ^^^5. Suit Lady Doctor. 

8. C^'ear Maida Vale).— Well- 
established Cash and Panel PR.'tCTlCE 
Re^ipls average £600 p.a., including panel 

9. -MIODLESEX.— Third Share for disposal of 

Pn.ACTICE. Total 'rfccirls 
; ■. ’■ ■ ■■ ■■ *■ >• Panel 1,400. 

' ■ Premium rc- 

Ao c/iarye to pufcJiaseri'or /or enguiriei. 


ESTAnLISlIVD 1877. 

LEE & MARTIN, LTD., 

Tho Birmingham MeBIcal Agenw, 
71, TEMPLE ROW. BIRMINGHAM. 

T(\e(jramti TflrpUone I 

“Locum, Birmingham.” 5963 Midland, B’ham. 

Transfers of Practices and 
Partnerships arranged. 

ACCOUiVr.S IXVESTtGATED AXD IXCOZIE 
TAX JlETUJtXS ritEPAIlED, 
RELIABLE AND EFFICENT LOCUMS SUP- 
PLIED AT SHOUT NOTICE, also ASSISTANTS. 

FOR DISPOSAL. 

1. SOUTH STAFFORDSHIRE. — Well-estab. 
Country PRACTICE. Receipts average over 
£1,000 p.a. Panel 700. Good house. 
Garage and garden. 

2. MIDLANDS.— Panel and Private PRACTICE. 
Estab. 5 jears. Receipts over £700; panel 
350, both inciem»ing. Appointments worth 
about £70. House to rent. Garage, etc. 

3. LANCASHIRE (Laige Tovvn).^ — ^Non-dispens- 
ing, non-panel, largely Surgical PRAC- 
TICE. Establirhed nearly 4 years. Receipts 
average £1,179 p.a., mid uhllinitcd scope. 
Good house, etc. 

4. LANCASHIRE. — Well-cstab. middle and 
belter-class PRACTICE. Receipts £988 ; 
panel 900, both incr. Appt. £30 p,a., trans. 
Good house, garage, and all conveniences. 

5. WEST MIDLANDS.— Well-estab, PRACTICE 
in market town and agricultural district. 
Receipts £1,672. Panel 500. Appts. worth 
£118.- Good house, garage, etc. 

6. BERKS (Country Town).— PARTNERSHIP. 
2/5 share, with shorty prelim. Assistantship 
nnd .ultimate Succession. Receipts average 
£1,146 p.a. Panel 550. and good scope. 
Appointments worth about £250. Good fees 
and house. 

7. LANCASHIRE.— Old-estab. Panel and Indus- 
trial PRACTICE. Receipts £2,242, and in- 
creasing. Panel 1,450. Appointments 
worth about £95. Good bouse to rent 

8. MIDLANDS. —COUNTY BOROUGH. — Well- 
• estab. ■ better middle-class PRACTICE. Re- 
ceipts average over £2,700 p.a. Panel 
tecentlj’ started, and increasing rapidly. 
Good fees, house, etc. 

FINANCIAL ASSIST.ANCE afforded to approved 
applicants ^for the* purchase of Practices or 
Partnerships on very reasonable terms. Full 
particulars on 'application. 


THE DOCTOR IN PRACTICE 
OR ABOUT TO ENTER THEREIN 
SHOULD BE ADEQUATELY 
PROTECTED BY INSURANCE 
IN RESPECT OF 

HIS LIFE 
HIS HEALTH 
HIS HOME 
HIS PRACTICE 


AND 

HIS CAR 


FOR ALL THESE 
CONSULT 

The 

Medical Insurance Agency 

(Limited by Gaarantee), 

BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 

□ 

WE CAN ALSO ARRANGE 
ADDITIONAL CAPITAL 
FOR THE PURCHASE 
OF A PRACTICE OR 
PARTNERSHIP 




THE BRITISH ‘MEDICAL JOURNAL 



y,\»H 




M LTD.'i M- 1 


(THE SCHOLASTIC, CLERICAL & 3IEDICAL ASSOCIATION LTD.) 

^ (Fouxpno 1080 .) 


TpIc. : 

Triform, Wesdo — London, 


12, ^trat&rb 

O)jforti ^trrtt, M.l. 


1 17 fi 2 

Telephonic ; Mayfair ^^53 


The Association lias long been favourably known to the nieinbers of lltc IMe.licnl ? 

<hrtrm»vTMv oniJ sluTovsfiil AL^eiicv foi* t!»c transactiofi of evory do^cnptjon ol aMonicai, 

ScrialtiLm"^^ f,L inUWSH AfEDICAL ASSOCIATION have every confklej^^ce 

in recorninenfling its menibeis to consult Air. A. A. SIOLLA, the General Alanager, in nil trail. a 
requiring the services ol a Medical Agent. 

Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. 

NORTHERN BRANCH. 

Tlie Manchester Medical Agency, lately under the control 
and management of the Alancliester Medical ^Committee. 

• lias now been taken over by the British,.Medical Bureau 

as their Northern Branch 

Aledical Practitioners in the Nortli requiring tlie services 
of tlie Bureau are rccoininendcd to consult tlic Brancli 
Alanager, at the OfTices, 33, Cross Street, Manclicster. 

TelenIion«: Cekihal 3925: nher omee Uoiirs: )lc.siioi.5ic 2549. 

Tcl.Krams : •• I.OCUM, Manchkstcp..” 


Practices and Partnerships for Disposal. 

1 AIIDLAN I)S. — Partiier.sliip in easily worked 

good-cln88 rion-dii[ipen>iing Praotjce in li^autifully ootiiity 

town. Panel about 1,600. JJospital in toivri. Partner rimst he a 
Surgeon, oa there should he a good aurgical outlook. Shaie u-oith 
about £800 at 2 veara’ puicltase, wjtlt fairly rapid increases to 
auitable man. 

2 S. iJEYCiN.— Alisod Practice of £1,000 p.a. 

jn be.Tntlfiil Hesidential Resort. Panel 1,350. WcIl-.Hitiinted houiR* 
(5 bedjooms), garden, and garage. Scope. Premimn—house and 
Practice— £4,000. 

.3 PIH iSPEHOrS TOAA’N abottt 10 miles from 

London.— PRACTICE about £1,000 p.a. Panel aliont 1,200. Po* 
tncljcd coMuT houqe (4 hedronnis) in good rfsidential pait to 
rone, on leasf*. Premnim 1^ ye.irs’ purchase. 

4 E. llIDIiANilS. — Partiier.sliip in Pj-actice 

over £3,300 p.n. in a good town. Panel about 1,000, Motl.un 
up-t<j-rtate Hospital. Kour'tu’eUtlis share at 2 >ear}.‘ purclia-ic. 
PieluMinary A-^sistantship if dciiied. 

5 i.ONDON, S.W. — Partner required in 

lucrative working-das'? Practice, well over £5,000 p.a., in b«\v 
tlioroughfare. Panel about 7,250. Nice compact house (4 bed- 
lotJins) to rent. Partner must be young and energetic (Engli.'*l», 
Irisb, or Sootcb). Premium — one-fiUh sharo— -years’ purchase. 

G S. AEl'lCA. — Cape Province. — Practice of 

over £1,450 p.a, in small town (4,000 ft. above sca-lcvcl) in 
wvaltbj pastural district. Well-built house (2 bedrooms), with 
wide verandaha, to rent. District spcciallv suitable for T.B. High 
School and all kind.? of sport. Premium *£500, to ineUide drugs. 

7 TjANCASHIHE. — Increasing Practice in 

Mpidlv growing district close to sea and within few milcB of 
Itopular report. Rei-eipts last year nearlv £1,200. Panel 250. 
trry nice compact Iwisc (4 bediooms), garage and garden, etc., 
to rent. Golf. Premium £1,000, 

a DEA'i’H A'-ACANCY.— Staffs.— Practice of 

over £1.100 p.a. in manufacturing town, Xo p.anel or midiiifery. 
Semi-detached S-roonied house, with garage, for sale or refit. 
Scope for great increase. 

0 E.VST AXGTjIA.— P artnership in unopposed 

cmintrv Praetire, al>out £3.500 pa., easy distance of important 
toAvn, P.TTiel about 2,300. Beautiful house (4 bedrooms), garage, 
and nearly two acres garden, to rent, Sport. One-third share at 
2 jcan-’ purchase. 

10 I.OXDON, AV. — Good-class non-dispensing 

PRACTICE of nearlj £1,6Q0 p.a. In the West End. Xo panel or 
appointments, llcnt of consulting rooms £200 p.a. on lease. Good 
introluftum. Premium lA years’ purchase. 

11 EACT ANGLTA. — Pnrtnersliip in good- 

rla*s non-panel Practice, averaging £4.450 p.a. in flr.st.rate coutitv 
' toiAH. Gomf opportunity for first-class man incHneU towards 
medicine, uho should ultiniatelv gnt on the staff of Hospital. 
Onr-fourth share at first at 2* years’ purchase. Preliminary 
As.i't.ant-ship. 


Full particulars sent free. 

12 LONDON. AAL — Small . good-class iion- 

eilACriCB o( nl>o«t C450 I'.a., hi West 
Xiiiali s.-'lect panel. No midwifery or night work. it’O 
r<*sidciioe for Hale. Great scope. Pr*Muiniu £500. . 

13 SOU’ni ^MIDLANDS. — rnrhievsliip JU 
iiierca.sinjj Prnetirc In nipidly growing ri’ahh-nti.nl di^tict. * 
able house t« rent. Incoming Partner should bn 

and ln>bl a University degrei'. Share worth about £500 p.o. n 
2 veals’ purehanc. 

14 AA'. OP ENGT.AND. — Small increasing 

rilACTlCB iloinc over £400 p.n, in Cntlinlnil fit.v. Canel 5.U. 
Srn>i-(lvtn(‘liort liovj.e (4/5 In-ilrooms), garage anil earUen, for &3ie- 
Cooil scope. Premium £500. 

15 AIIDDLl'lSEX,— Steadily incmising Prac- 

TICE about £800 p..a. in growing district. Panel 600. jerv’ 
gdotl hous«> (4, bed nml dre-j^ing room''), with gar.agc and c.vccllcnt 
garden, for sale. Aniplo scope. I’rcjiiiuui £900. 

1(5 LIA'ERPOOL. — Increasing' middle and 

working-class Practice. Ileeeipts last tear nearly £1,100. Panel 
900. lVell-«itunted house (3 bedrooms and large attic) for sale 
Ol rent. Good scope. I'rcnmuu £1,000. 

17 LONDON, AY. — Partnerslu'p in. Practice 

about £2,000 p.a. in suburban area. Panel about 1,650. IVelj- 
situ.ited house (6 beclroonii,), garage, and small garden, to rent. 
«oope. Premium two-fifth shaie 2 years’ purchase. 

18 OXON. — Pavtnersliip in country Practice 

nearly £1.600 p.a. in delighttiil dirtrict. Paner 8S0. Siiilal'Ie 
iuiu->c could be obtained. Piemium for oiic-third share 2 xears 
purchase. 

19 KENT and STJKEET POPDERS. — 

‘V , £800 p.a in growing and pleasant residential 

aistiict. Choice of residence for sale Good ^cope. Picm. £1,200. 

20 AY. OF ENGLAND.— Praet, ice of alimit 

‘n good reiidentinl part ol lirst ratc town. No parn-l. 

21 eastern CODNTTES.— Country Practice 

of two good towns, PiAncl 759. 

U ycara’ purchase''^°"'^^’ and garden, to rent. Premium 

22 AIIDLANDS. — Practice, over £1,700 p.a., 

ind Tro^^ l.S'70. Centrally .m.alcd l.ouso (7 I, cl 

?or ”rem!L'£2.25o”®' ' 

iidn-dispensiiig j 

\ew BomPflet-irnA I ' I I’'®* ii’sidcntinl lown. Parel 100./ 

S^one fS ‘ I? bedrooms) for sale./ 

bcope for considerable increase. Premium £500 y 
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Practices and Partnerships for Disposal (continued). 


24 AIIDTiANDS. — Practice of at)out £350 p.a. 

in in.’imifaoiurinp town. Panel 350. House contains 5 l>cdrooms. 
etc. Kent £42 p.a. Scope for increase, rremiurn £350. 

25 LONDON, E. — Cash and Panel Practice 

Theld bv Medical Woniaul in densely populated area. Koceijds 
£360 p.a. Panel 290. Small house to rent. Premium £450. 

26 AlIDTiANDS. — Partnership in Practice of 

l^tween £l.BOO/£2,O0O p.a. in a beautiful district in .a hiintinc 
centre. Panel about 1,000. Coorl hou«»e. with 5 bfd and dreS".in^ 
rooms, parat'e and one acre garden, for sale. Smaller one might 
obtained. Premium oiie-third share 2 jears’ purchase. Public 
School or Uiiisersity man preferred. 

27 SCOTL.AND. — Sound n-cll-e.sfahlished Prac- 

TICK of £1,800 p.a. in attractive district oas> distance of 
Alrarticen. Panel 1,100. l\'elI-buUt house (5 b.vlrAtom'*). large 
garage, and aere of garden, for sale, Salmon fishing and other 
sV<*rt. Preinif^i Ij \ears' purchase, 

28 S. COAST. — Partnership in good mixed 

non-disp'-iKuig Practice a\eraging £1,635 p.a. In Ilvalth Kesort. 
Panel nearly 900. Kxcelleutly situnt<Hl hou‘e (6 hetirooms) lii 
rapidly growing part to rent.* Partner «hould not he over 40 
jear» of age. Prenniini one-third sliare 2 jears' purcliase. 

29 N. WATiES. — Country Practice of £1,230 

p.a. In M>Kh-?p“nlcing dla(rict. Panel about 550. .Convenient 
and well-situated hoU'<e, witii cl<'ctric light, etc., for ^alc. All 
Vind>» of sport, Ptcmium for u quick sale 1 joar'a i»urchasc, or 
even i.llg!iity less. 

.20 8. Cn.\ST. — Partnership (after preliminary 

A««l<tnnt«hlp) in wcll'e*tahlt«!ied Practice In Seaside ftesort. 
Sliare wortii £700 p.a., ofTering good scope to .a suitable man 
(unniarrind preferred), after six months. Or a •hare of £1,000 
to one holding the F.H.C.S., who might get on Ifo-'pit.M staff. 

31 IST.E OF MAN.— N • " cticc 

in small Seaside Town. Receipts £550 

from panel). Xice compact hoii«». en, for 

sale. Sport. Premium £l,200, or oiler. 

.32 KENT. — Partncr.ship in Practice ahnut 

£4,400, p.a. in oiitiving suburban district. Panel 2,400. Good 
house (4 bedrooms) to rent: Piemium one-fourtli share 2 vents* 
purchase.. 

33 ?sOi'HXGTlAMSTlIl\E.— CountiT Practice 

of nearly £1.100 p.a. Panel 700. Good house (6 bedrooms) gani-'e 
and li acres gaiden, to rent- Great scopes Premium li »e.ars’ 
purcliaee. * 

34 ITC^fE COL NTT. — Partnerahip in non- 

di.ppnMnK rractice E3,20Q p.». in first-rate residential town, 
under oO miles (roin London. Panel mer 4,000. Detached house 
fo ''7'''™"';)' 'Vith large garden, to rent. Partner sliould he aired 
pi'.'r’clm"'’"'''"''’ l'''d r,aiis share at 2 


Si) 8T,1{RFA. — Partneralup in good mixed- 

cla.s Vraelice ahout £3,000 p.a. in Tonn nitldn 10 miles Soulli 
of London. .Sn.all panel. Suitolde house obtainable. meSt 
seoi.c. Piemium-onc tliiid or one-half share 2 jear.’ purtiiMe 

36 8 DEVON. — Practice ncarlv £950 p a. 

in small country tonn easy distance ot the ciast. Panel^340 

« ’ ^•^‘"•~^’'‘>’t''orship in Practice 

£6,o00 p.a. in outhing suburban district Panel 2 nno 
Premium ono-sixth share, 3 vears’ purchase. ^ * 2,000. 

38 ^T USl^G llOlilE ill ^ashioTialilc Inland 

Hralth Resort. Receipts over £5 000 fnet nmfi* k ♦ 

£TO0> Premises rented on lealC P?e£ um'^El OoS or u"e 
Furniture, ete., at valuation. £1,000 or near ofler. 

30 TJOX])0^'' 1 « 

Sion) III sfpndifv t ' SuCCC^ 

rit\. MaioritV ■ .^^ 1 ? x 

room«. Premium Acellcnt consulting 


40 YORKSniEE (T'.E.). — Compact easily 

- Worked PRACTICE, averaging £1,600 p.a,, in manufacturing 
town. Panel over l.SOO. Splendidiv situated house (4 bedrooms) 
for £.ale. Scope. I’rciuiuiii 1^ vcar»* purchase. 

41 E.\8T COAST. — Partnership in non-panel 

Practice in favourite watering-place. Paitncr should be >oung 
I . and with llo-qiital experience, .Share of aiiout £1,000 p.a. at 2 
yeari* piirch.ne. Preliminary ,\s-»i'.iantship. 

• 42 KENT. — I’ractico of £1,2G0 p.a. in residen- 

fial outlying suburban di-tnet. Fair panel. Corner house (7 bed 
niid <lri**«siiig rooni«). with large garage and garden, for sale. 
'Scope. Premium 1^ year-i' purdiase. 

43 CORNWALL. — Partnership in Country 

Piaclicc on Coast. Convenient house (6 bedrooms), with good 
garden, for salt*. Share of about £1,200 p.a., at 1^ years' pur. 

44 EASTERN COUNTIES.— Good-class Prac- 

TICE of £1,545 p.a. in famous Country Town. Panel 350. House 
contains 6 betlrooins, etc , and would be sold or ht. Good society 
and pport. Cousidcrablt* scope. Premium 11 years’ purcliasc. 

45 LONDON, S.E. — Practice averaging over 

£1.700 p.a. in outlying residential fruhuih. Small p.nnel. Good 
and viell-situnted house (6 bedrooms), with small garden, for sale. 
Premium— Pr.actico — 1^ years’ purchase. 

46 KENT. — Country Practice about £G50 p.a. 

In heantiful district. Panel about 700. No house, but siugary 
awd waiting room to rent. Capable ol'mvich vnoieasc. Mo-lvstaie 
pfruninm. 

47 W. OF ENGIiAND. — Partnership in Prac- 

tn*c over £3,000 p.a., in pleas^ant Country Town, under 130 miles 
from l.ontlou. Young keen Paitncr, juefcrably with the F.R.C.S, 
who has held IIo«pitnl appointments. Premium for a two-fifths 
or oncdialf share 2 years’ pureliase. 

48 AIIDL.ANDS. — Partnership in Practice 

nearly £1,900 p.a. in good Town. Panel 1,100. Suitable house. 
Plenty of sport. Partner must be Public School or O.vfon! or 
Cambridge luan. Prot-pect of Hospital appointment. One-half 
sh.are at 2 years’ purchase with ultimate bueccssion. 

49 MIDDLESEX. — Partnership in Practice 

nearly £5,500 p.a. in rapidly growing residential town under 
20 miles fi.^m London. Panel about 1,150. Scmi-dctached corner 
residence (6 bedrooms), garage, and garden, for sale. Premium 
onc-haU share 2 vears’ purchase. 

50 AVITHIN 60 MILES OF LONDON.— 

PARTNERSHIP in Practice averaging over £5,500 p.a. m fir^t- 
rate county town. Panel over 1,100. Good house (7 bed and 
dressing ro*oms) to purchase or rent. One-third share at 2 years’ 
purchase. Partner should be aged 28-35 and have held II.S. and 
II. P. appointments. Preliminary as&istantsliip. 

51 CnESHIRE. — Partnership in increasing 

better-class non-panel Practice, over £4,500 p.a., m first-rate 
rebulcntial district. One-fourth sluare at 2 years’ purchase. 
Partner should be University Graduate who must have held 
Resident appointments. 

52 S. DEVON. — Partner.ship in Country 

Practice about £1,500 p.a. in beautiful part, easy distance of 
coast. Panel over 950. Hoii^e, containing 5/6 bedrooms, for sale. 
Premium one-half share £l,o20, to include drugs, etc. Work very 
light 

53 S. MIDI/ANDS. — Practice averaging over 

£1,200 p.a. in Market Town. Panel over 900. Pleasantly 
situated house (5 bed and dressing rooms and attics), garage, and 
half acre of garden, for sale. Scope. Premium li years' purchase. 

54 SURREY. — Steadily increasing Practice, 

averaging £1,555 p.a.. in a first-rate Country Town. Panel nearly 
1,500. Large attractive old-fashioned house (7 bedrooms) for safe 
or rent. Cottage Hospital. Premium I 5 years* purchase. 

55 AYILTSIinfE. — Conntiy Practice of £G50 

p.a. (panel and appointments about £400) in a )>eaiitiful part. 
I Good hoii'se (company’s water, main drainage) for sale or rent. 

• Premium £750. 


TUA\srt7iS A.A'D ASSISTAyTSJlIVS '* (I1.4nN.\r.n & Stocker). Vott free 12 / 6 . 

-AH .communications to..be. addressed to Mr.-A, V.. STOREY, General Manager. 
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BOVRIL MEDICAL AGENCY, Ltd. 

ALDINE HOUSE. 

10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 

Telegrams : BOV.MEDICAL, WESTRAND-LONDON. Telephone : TEMPLE BAR 1616 (3 Lints). 

Under the personal directorship of Dr. J. FIELD HALL and J. C. NEEDES 

who have both had many years* experience ns Medicnl Transfer Aj^ents. 

The commission chargeabie in respect of any practice or partnership in Great Britain piaced exciusiveiy 
in the hands of this Agency has been fixed on an exceptionaily favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50). 


No charge is made to Principals for the introduction of Locum Tenens or Assistants. 

Accountancy and legal services furnished by the Agency, where desired, iit moderate inclusive charges. 


1. IMTIIIN 100 MILE.S OF I.ON’DOX (XOtlTII).— IMUrN'EHSlIlP.— Tlic 
two-st*\piitlis sliare (ulth oi»ti(jn to thirtl tiiul etontually lialf) pnaliic- 
ing aliout £1,UU0 J< a. j-» oHfti'd in v<t> old-rntalihshetl I'taUie.?, 
averaging nhoiit £3.500 p.a., inrluding panel of 2,50U. Sitiintifl 
in pleasant town, with pop of 2,000. Ingoui" jiartiier should lifi 
uninaiiiL'd (alioiit 25 to 30) iinLil suitable lioine nvuilable. J^reniitiiii 
2 tears’ piuclia-'O. Short preliminary as'iintaiitship. 

2. WEST JllUL.WDS. — Within seven miles of (.'mnitv Town. — Ohl-e-^lali. 
unopposed C’ouiitrv IMIACTICE, in prettv district, averaging nrarly 
£2,400 p.a., lueluding nppt. ovei £100 and panel upwaids of 1,000. 
Itailvva} station. N’eiv nice hou^e and gaidiui, witli tennis e<»iirt. 
Price (copvhold) £1,000, £500 on moitgage. Premium li tears* 
purchab.-', pa v aide as airangtd. Spoil of all kinds and e.vceptionally 
good educational faeilitie.s. 

3. WITHIN rilTY MILES OF L()NDO.\*.~OId-estahlished Hm-ny lietter- 

class PIl.ACTICL, situated in very good resnienthil tlisttict. cash 

receipts for pa-jt 12 months nppro\imately £ 2 , 000 , with panel pro- 
ducing about £340 p.a. Fees 5/- to 21/-. Lxceptionall> nice house, 
in own giuuuds, with 3 leception, 6 bediootus, etc. I'loehold for siile. 
Premium £3,000. 

4. PAllTNEltsmi*.— SUHHEY.—.Xttraetive residential district within 
40 miles. A one-half hliarc, with ultimate succession, is orteied in ft 
good mi.scd Piactice, averaging about £1,500 p.a., but capable of 
large incieaso. Panel of over 1,000, Fees 3/6 to 21/*. Siiitablu 
house, with 3 iee<*ption, 5 le’diooms, i te. (Jood gaideii. Piiee for 
freehold £1,500, £1,000 on moitgage, premium li years’ purchase. 

5. NEAU FOIIEST OF DEAN.— Old-es(ahli>li«-d Country P»A(TICE, in 
picturesque sunoundings, avoragiug about £1,250 p.a. Panel of 
1,100. Visits fiom 3/6. Suitable house, with 3 reception, 6 bed- 
looms, etc. tlaiden. Price for fiechoM £1,500, £1.000 on nioitgage. 
Picmiuni £350 cash, nn<l £1.500 hv in-italnieiits over five sears. 

6 . NORTH WALES. — Vei v ald-cstah!ishc<l ehicny luiddlc-class PR.VCTICE, 

producing over £800 p.a. Panel of 600. Visits from 2/6, with 

medicine extra. Ver> low expenses, House contains 2 reception, 
6 bedrooms, etc., and has all modern conveniences. Garden. Garage. 
Rent on lease £60 ji.a. .Sport of all kinds and scliools. .\mplc bcojie 
for increase. Pieinium 1 v ear’s purchase. 

7. SOUTH C0.\S'r 'J'OWN. — Rfipidly increasing PR.\CT1CE producing for 

« l.vst 12 months o\pr £400. No panel. Visits 5/- up. Suitalile house, 

>\ilh 2 reception, 3 hediooms, etc. Rent on lease £l30. Ihem. £600. 

8 . MIDLANDS.— COUNTV TOWN.— Old-established better-cl.ass PRAC- 
iTCE, averaging £793 p.a, and ollering good scope. Panel of 500. 
Fees 5/‘ upwards. Wcdl gituated liousc with good garden, with 3 
icception, 4 hodiooms, etc. Separate burgery. Rent on lease £111 
pa. Premium li jears’ jiuielia^.e. 

9. OLOS.— Unopposed very old-cstahlishcd PRACTICE, in beautiful 
agricultural dl^tlK•t, worth over £600 p.a., including appts. «f £ 9 o 
and panel of 480. \'eiv nice liouHe (5 bedrooms, etc.), water laid on, 
electric light, one .aero of ground.^ Price freehold £2,000, or would 
ho tented, Another smaller house i.s also available. Premium £760. 
(Jood bocial aumnities and scojie for increase. 

10 SdLTll OF ENGLAND.— CUAST 'TOWN.— PARTNER.SIIJP.— A Blmrc 
guaranteed to produce £600 p.a. is ofleroil to a buitahlc man keen ou 
curgery, and picf. holding the F.R.C.JS. Rapidly increasing praeticc 
hiving large bcopo. Panel of over 1,400. l'cc» from 3/6. Suitable 
linuse can be secured. Picniium 2 vents’ purchase. 

11. CHESHIRE.— Coast 'rovvn, within reach of Liverpool,— WelbosUb- 
averaging over £ 1,200 pa., including panel of 
780. Fees fioni 3/6. 31id 2 to 5 gns. Douhle-fionted lioiise, with 
o reception, 4 licilrooiua, etc. Price for freehold £1,400, £800 on 
moitgagc. Preuuuni 1' puieluise, £1,100 down. 

1^. SOl.lH-WF.Sl LONDON,— 0!d-cstabli-.lied iion-panel PR.\CTICB havin" 
good Oidithalniie connection, and also scope for Ear. Nose and 
'fhroat work. Gros-. cash leccipts for l.Tst 12 months over £1,400. 
riM's 5/- to 2 gns. Midwifeiv from 5 gns. Good corner house in 



wiUi 2 r«-e*'ption, 5 beclrcoms. 


gross 

-L Vciy good liouse, 
bu- K‘t for a lime. Promiuiii if, *\eais’'’purcdia^c° Bold, or 
14. YOriKSmijE -CrjOD TOWN-.-P-Ut-lXERSIlH-.-.l one-lialf share 
("uaran erd to rrmliico £ 2,000 p.a. in fiist jrar) is oHerod in a Roid 
mi, |di.--clos 3 Practice. Inronip tor liie past tacivc months ann*’ • 


matciy £4 Oqo. .Smaii sMccl panci of 430. On. appointment' «orti, 
^ ■■i;''-ards. Opposition nol slron-:. S.’lt 


apptoxi- 


able hou®e can h: 


pottinR tacilitics. Pr,Mmmn'” 2 '\^imrs’ pin'id)..?”"'* educational aii’d 

TortinR-class 


Mid. 2 to 10 
2 reception. 4 


■ns. (about i; 
h^'droonis, etc. 


I X 21/-. 

u reception. ^ n^droonis, dc. ' S^ar.sje 'Vntrnnc- *’to '> 
i-v.MH. <.-h<^nL ami sporting hVcilities 

6. M.NNCHESTEU.-Chienv working-class PR VCTIC’P Avor'''”" 
£1.000, including p.-itu-l of i;O0O. Moderate e\m>nsp, 
with 3 roc.*,.tinn. 8 h‘slrfrfvnis. etc. Garage itent 
Premium £1.5C0 or near olTcr. ^ ^ P'»- 


17. LA.N’GS.— PAR'I’N'KILSIIIP.— A onc-fonrth fhare to commence (with in- 

cnuis.; nil |i> r-icji ilf later) Is t>fferrd in a very old-i'stabli'^hcil go«l 
iiiiddle-ciass Piaelici* pTtHlucing for the last twelve inontlu pret 
£4.700 p.a. Panel of 2,730. Appts. worth nearly £200 p.a. \ijitj 
2/5 to 12/6. Not iiMieli miilwlf'rv Ironi 2 to 3 gnj. Suitable house 
ohtaitmMc. hut, if single, purchas..V can reside with Vendor, who li a 
bachelor. Prcininm 2 pnrcliate. 

18. C.V.MUS.— P.tiir.NKIt.Sliil'.— .\ wii-liaH .Iiarc is nlTirid in a loarcl 
niive<l-<d.isi J*ia«-tice, producing last vrar nearly £2,000. Panel o/ 
Situated in plea-?ant agrieiillurjl ilniiict, with gi»«xl sporting farihties. 
Fees 5/* to 21/-. Siiiiahle houhc can lie rented at £V3 p.a. Profuiun 

2 )ears’ imiehase. 

19. SOUTII-WE.STERN COILVTV.— Near Hie Sea.— Old-eslab. cauly worked 
Country PR.M/I'K'E, in lir-anlifiil ilistiiet, within reach of JIarket 
Town, .ami averaging £1,100 p.a., including appt^. and panel pro- 
ducing £450. J'lM’eptiojially atti.nclive uuKlernircd house in over 

3 a<*res of ground, with ample aecoinniotlrdion, piodiictive fruit and 
veg*-t:ihl»‘ gaidcn, with tennis lawn, etc. Water laid on and electric 
light availahh* shoitlv. Price. fr<*eIioM, £3.000, part on mortgage. 
Piemiiim £3,630. Sport of nil kinds and schonis within reach. 

20. LONDON. .S.E.-OhlijIns Jlcsidcntial .Siilmrb.-Vcry cld-csfaUishrf 
PR.\CTIL‘E (hitherto cniried on by two men in p.iitneisinp) •* 
illspoval, or half Bhare would he pohl with Buccession to thc wliole *** 
12 months’ time. Receljttji average about £3,000 p.a-» uichjmng 
nppts. worth £530 and pantl over 1.500. Two houscB avajU&ie. 
Promtitm 1| years’ purchase. Emlnentlv snilable for two friends. 

21. BORDERS OF NORFOLK AND SUFFOLK.— PARTNERSHIP.^-' 
share (with 8nc*ce«sinn in 2 to 5 vears' time) in ft po<x* 
oppoird Practice, in I'le.Tsant village, near two good to"***- , 

f«»r Ia4 12 months £1,992, including panel of 1,000, and orP‘^ 
woilh about £150. Fees 2 '6 to 10/6. House contains 3 rrcfpuy^i 
6 bedrooms, cfe. Sport of all kinds. Premium 2 .vears’ purchase. 

22. 1T.\LL\N RIVIERA.- SEASON PRACTICE.— OUbcslftblishcd an^ hdd 


•y venilor for the past six years, .\verago ineomc about. I* * 
'\*es 10/. to 20/. approvimately. Suitable furnished llat,^ 


large icception room, consultn’ig room, 4 bedrooms, etc. 
on leas»* £140 p o. Premium £500. , ,, 

23. MANX’HExSTER DLSTRICT.— Old-established middle and working-cW” 
PRAG’flCE, worth last >car about £700 pa., inclmlinp 1!“*,"^,,^ 
63 4 and capable of increase. Expenses small. W’dl-altuated 
with .six rooms In .aiblition to i>rofessional accommod.ition. barg 
garden. Price for freehold £850. Moderate premium accepteU. 

24. LINCOLNSHIRE COAST.— Well-established ml.xcibclass 
averaging £2,749 p.a. (Inst year £2,868) Including panel of o'" 
1.700. Fees 3/6 to 21 /.. Mid. from 2 gns. (about 70 cases 
Newly built moilcrn house, with special iunf.-«M|onal aeconi., cent"* 
heating, etc. Garden. Garage. Ptice, freehold, £2,300. p.'i" 
niortg.age. Good sport and schools within reach. ITem. Ij ^enrs pu*- 

25. PARTNERSHIP. — LONDON, SOUTH-EAST. — Outlving Residential 
Suburb.— Owing to the retirement of one of Ihiec partncis the nfift 
share of an old-cstali. J’ractice is for disposal. Cash receipts average 

P-”- £6,540), including panel of upwards oi 

^,000. \isits 3/6 to 10/6, Good liou&e can ha rented at £80 P • 
1 ‘iemium 2 vears’ purchase. 

— Rapidly developing district, within 20 miles.— PAby 
NERSHIP.— A one-half share in an old-cstab. good rniddle-cJass 
lice, averaging for the pact two years over £3,500 p.a. Panel oi 
1,100 ond appts. bung In £100 p.a. Fees 5/6 to 21/*. Good corner 
house, with 3 reception, 6 bedrooms, etc. Carden. Price for freenu*” 
£2,100. Premium 2 years’ purchase. 

27. KENT.— Country PRACTICE near Co.ast.— Old-c.stablishcd mi-xed-da-’S 
Practice, nveiaging about £1,100 p.n. Panel of U'-urlv 400. 

0/6 upwards. Convenient house, with 3 reception. 6 bedrooms, etc. 
Good garden. Price £1.650, part on mortgage. Good tporl and 
schools willnn reach. Ptemium IX yeaiV purchase. 

28. 1 H 4 E.\S.\N' 1 ’ CATHEDR.NL CITV, within 200 miles North of Londo’n.— 
01d-estal>!ishi*d mixcd-clnss PRAC’l’ICE. averaging £1,600 p.a., in- 
cluding £800 from iianel and over £100 from ehihs. Visits 5/- uP* 
waids (oecasionallv 2 gns.) Vciy little midwiferv, from 2 to 5 pn^- 
Largf? attractive house, with g.srdcn. Rent £80. 'Preni. yrs.’ pui*- 

29. NE,\R HUDDERSFIELD.— PARTNERSHIP.— A half share in an old- 

r.vtnl.l,. 1 .r..l . . . . 


estalil^hed ini.ved-eiass Practice. Jncoine for immediate past }eai 
over £4.250. Panel of 3,500. Fees 5/6 to 7/6. Verv good 
fViJi...?.* bedrooms, etc. 3i acres of gaidcii. Price for 

purchase. . 

X „ , , within 130 miles North o| 

ofTernl iii an e.xcci-tionally sound 
gootl mixed-class I ractice, averaging for iiast 5 ve.ars over £0.000 
p.a. Panel of 3.400. Pep** fmm ii / . \-^l IloiisO 



a’ £ 3 nn^, (^) LGNDuN. S.M*. h'd^n. 

' ' li Country Practice. Indoor, £300 p.a. 

-'•P",.to_j>arJ^nersliip, _ _ t _ 
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The SPECIFIC OVARIAN HORMONE 

which normally controls and activates the menstrual cycle 


SISTOMENSIN 

standardr'sed physiologically 


dysmenotrhcea.menorrhagia.haamorrhages 
of puberty end menopause, hypoplasia of 
the uterus, disturbances subsequent to 
menopause or oophorectomy. 



-PROKLIMAN- 

(Sislomensin Compound) 

Association of ovarian hormone with thera- 
peutic agents for the prompt relief of the 
most pronounced troubles of menopause: 
cardiovascular and nervous troubles, hot 
flushes, headache, etc. 


I Jiydrosoluble Ovarian Substance | 

I ^ ^ AGQMENSIN -i | 

I Clinical causes hyperaimia of the female genital organs. Stimulates the function Samples « 

I Reports of the genital glands and menstruation. on S 

■X on request * request K 

I Functional amenorrhoea, oligomenorrhcea, sterility, vomiting ^ 

during pregnancy, etc. ^ 

Tablets Ampoules I ^ 

^ | 

^ THE CLAYTON ANILINE C2 lid:, 40 SOUTHWARK STREET, LONDON, S.E.I | 

I Telephones: Hop. 69S4-, 0955 Phairnaceutical Department Telegrams- Obadyes Boroh London ^ 


PERCAINE "CIBA” 

Trade 3(arL n«*pl|iter«d 

Tlie New Local Anaesthetic for Regional, 
Infiltration, Surface and Spinal Anaesthesia 

Acts in extreme dilution (0-5— 2: 1000). 

Produces anaesthesia of unattained intensity and duration. 

Not a narcotic. Economical in use. 

Belongs chemically to a class entirely different from 
cocaine and its derivatives. 

Vide British Medical Jouninl, March 15, 1030. pp. 4SS-9, and 405-6. and April 5, 1030, pp. 669-70. 
le afire , x arch 15, 1930, pp. 573-^ and 5S7, British Journal of Afifesthcsia^ April & Jnh'- 1930. 
Yocec ui^'S 0/ the Royal Society of i\lediciiie. May, 1930, pp. 919-928. British Journal of Uiolo'^y, 

June, 1930, pp. 129, 130 and 179. 

Cm.,.,.. Packages available : 

t „„ i»i 5 Prptfftine lnuletn 

Krm. (for the rr^P^ratton of folutions). 

_ , Tubes of 20 X D 05 erm. Tubes of lO X 0*l E"m. 

_ Pereaxae Ampoules. 

Boxes o' I : IMO fwith Adrcn.x!w). Boxes of lO X ’ 3 c-C. Solutibp 2 : l(X» (with Adrcmhn). 

“ ' Sq-otion 1:1000 (with Adrenalin). Boxes of 12 X 20 c.c. Solution! : 1500, for Spinal Anesthesia. 


HE CLAYTON ANIUNE Co. Ltd., 40 SOUTHWARK STREET, LONDON, S.E.I 

p nes. Hop 6951, 6955. Pharmaceutical Department. Telegrams: Cifaadyes Boroh London 
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S NVAKIABLY before prescribing for any 
ailment, the first question the physician 
asks the patient concerns the function of 
the bowels. 

He then naturally asks himself what correo* 
tive, if any, to prescribe to suit the condition, 
without interfering with the treatment. 
Agarol provides a safe answer to this- 
Agarol Brand Compound the original 
mineral oil and agar-agar emulsion with 
phenolphthalein, is free from any artificial 
flavouring, sugar, alkali or alcohol. It is 
safe in diabetes, in gastric diseases, for 
children as well as adults. No excess of 
mineral oil to interfere with digestion or 
to cause leakage. 

In addition, gentle stimulation of peristalsis, 
makes the result certain and the re-establish- 
ment of regular habits possible. 


One tabhspoonful at hedtinti 
— is the adult dose. 

Final decision on the 
true worth of Agarol 
Brand Compound rests 
with the physician. 
We will gladly send a 
liberal quantity with 
literature, for trial. 



FRANCIS NEWBERY &: SONS, LTD., 31*33, Banner Street, London, E.C.l. 

Vrcpitred by WILLIAM R. WARNER & CO., INC, Aianufacturing Pharmacists Since i8s6. 


rnnf«tl a’ul pub.uh'd 


l.> the Itriti.!, Mc-il.tal Aswi-wtion. at llu-ir omcc, Tatistocl; .S.nian., in llie l’aii,li of St. Pancraa, in tlie County of London. 
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Including an Epitome of Current Medical Literature. 

WITH SUPPLEMENT. 
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Sales and 



Service 


For the convenience of Medical Men we 
have organised a Series of SALES and SERVICE WEEKS 
and will gladly send particulars on request. 


WE OFFER MEDICAL MEN THE FOLLOWING SPECIAL FACILITIES: 


SALES: 

1. 


A complete range of tlie latest Models for in*5pcclion - 
and trial. 


for ynvJT prc'ient Car in part 


The highest allowance 
exchange. 

Special, ana strictly private Hire Purchase Terms. 
Some specially selected Used Cars, guaranteed for 
Three Months. 

5. Our Unique and compreliensive after Sales Service. 


4. 



SERVICE: 

1. Vt'e undertake, entirely free of charge, to inspect and 
test n Doctor's Car, reporting condition in detail. 

2. If inconvenient to spare Car hetween 8a.m. and 5.30 p.m., 
wc will test and report at any lime more convenient ; or 
arrange to loan a Car at a purely nominal charge. 

The advantage of having a Car ** vetted ” before the 
new season is obvious ; and a careful inspection now 
may lead to the detection and correction of 

unsuspected faults, obviating serious trouble later. 

y’ lt ' t y 

aj ^ — __ ^ Consult us freely aiuf 

xeithout ohli^ation on 
any question con- 

cernin^ rour Car. 



ConsuJtin;( Kn^incers to 
Medical Insurance 
Agency of 
Biitish Medical 

Associanon: M El ^ 

SERVICE WORKS: 

STREET, W.t CHURCH ST., EDGWARE RD., N.W.8 

Telc2r.lm>; “Man^secar, Wesdo." Telrplione: P.i(!din3lon 9011 

Ah° N'ORWiCH - IPSWICH - BURY ST. EDMU.N'DS - LOWESTOFT 


Telephone : Cetrota 9060, 


ISSUED WEEKUYl 


ICOPYRIGHTl 


(REGISTERED AS A NEWSPAPER 
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lATHERMY APPARATUS 


Please write for Catalogue No. 40, post free 


‘XH. 


Thermo - pene- 
tration or Dia- 
thermy Treat- 
ment is re- 
ceiving extra- 
ordinary atten- 
tion on the part 
of the medical 

profession 

o^ving to its 
man ifol d uses 
and the un- 
quest io na hi y 
satisfactor>' re- 
sults obtained, 
in treatment. 



Full details and 
prices of our 

“AMAZON” 

and 

“EQUATOR” 
Diathermy 
Machines, 
also the new 
“MEDITHERM” 
for Surgical 
and Medical 
Diathermy 

(6 Bmps, output), 
vill be found in 
above list- 


“ Amazem ” Portable Type 

3 amps. Tungsten Gap. 

£30 for A.C. £47 10s. for D.C 


THE 

“ Equator ” Type 

3 amps. Multiple Tungsten Gap. 

£45 for A.C. £75 for D.C. 


NEARLY 3,000 “AMAZON” AND “EQUATOR” MACHINES IN USE! 


THE GOX-GAVENDISH ELEGTRIGAL GO. (i924) LTD. 


105, GREAT PORTLAND STREET, LONDON, W, 1 

'Phone: LANGHAM 1145-6 


TH 





DOMIKAL SUPPORT 

(iNIodel 1 for average cases. Special designs to 
meet individual, rcqitircmcnls.) 

A scientific support exerting a positive pressure which 
can be measured accurately. Its range, up to 50 lbs., is 
far more than adequate for all therapeutic purposes. 

Unlilce other belts which merely limit distension, the 
Curtis Support supplies a definite thrust in a backward 
and upward direction which lifts the fallen viscera into 
place. 

The ideal support for Visceroptosis of every degree and 
variety. 

Model No. 1 
Snic Manitfacturcrs 

II- E. CURTIS & SON LTD-, 7, Maiideville Place, Wigmore Sti’cct, W.l 


Telephone: WELBECK 2921 


Telegrams : CURTIS WELBECK 2921 
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BERKELEY & BONNEY’S DIFFICULT OBSTETRICS 


4 Plates. 5s. Postage 3d. 

A PRACTICAL GUIDE TO THE SCHICK TEST 

- and DIPHTHERIA AND SCARLET FEVER IMMUNISATION 

Bj GUY' BODSFIELD, AI.B., B.S., Aledical Officer, Diphtheria Immunisation Clinics of iletropolitan 
Boroughs of Camberwell and Lambeth. 

SECOND EDITION. 110 Illustrations. 25s. Postage 9d. 

AN INTRODUCTION TO BIOPHYSICS 

Dy PAA^ID BURNS, D.S c., Professor of Physiology. University of Durham. 

13 Coloured Plates and 19 Text-figures. 15s. Postage 9d. 

radium TREATMENT OF CANCER 

Assistant ‘iurrrpriri By STANFORD CADE, F.R.C.S., 

Lecturer on .-Surgeiy- an d Teacher of Practical Surgery, AFe.stminster Hospital. 

'T’Or' ‘‘’BCOND EDITION. 42 Illustrations. 15s. Postage Gd. 

1 HE THEORY OF EMULSIONS & THEIR TECHNICAL TREATMENT 

- By \V. CLAYTON, D-Sc., F.I.C. AA’ilh' Foreword by Prof. F. G. DONNAN, C.B.E., F.R.S. 

J. & Ai CHURCHILL, -40, Gloucester- Place, Portman Square, W-l- 
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THE 


XTRA PHARMACOPOEIA 

By W. HARRISON MARTINDALE, Ph.D. 




NifieteSTlth Vol. 11, 22/6 net; postage 4A. in TwO 

Edition Complete Work {2 Volumes) 50^ net, post free. Volumes. 

Vol I (1928) deals chiefly with Treatment, giving the important issues as to CLINICAL USE of all modern 



CHEMICALS and DRUGS, characters, dosage, metliods of prescribing, etc, 

Vol. II (1929) COMPLETES THE SET. It is concerned with INVESTIGATIONS, EXPERIMENTAL RESEARCH, 
diagnosis, and a large amount of new matter in medicine and allied sciences. 

Brit. JIed. Journ., Nov. 2nd, 1929, says: "Hat <i ‘irelUt$tnhii$htil rejmtntinn ob a most vrrful and eonrenifnt yoTk of reffTfnce.* 

Lancet, Nov. 2nd, 1929, says: A c/fnr and aulhoritalivc puhUcation of the highett 

AnuP'to-dateBookforcverythinionlheTherapeulicUieofDres*. Iltmbodtei Ike and Mott Vsnedlnfornt*HonotjChemUIry,PI>*rsi»C7,’nier»py,in^no!aere®Jeikcr«Mfd*» 

LONDON: H. K. LEWIS & CO. LTD., 136, Gower Street. W.C.l 


By U.-Col. ROBERT HENRY ELLIOT, 

M.D., B.S.Lo nd., F,n.C.S .Eng.. l,M,S.(rld.). 

A treatisTon glaucoma. 

isecond Edition. Revised and Enlarged, 1922, 
With 215 Illustrations, 30s. net. 


TROPICAL OPHTHALMOLOGy 

7 Plates and 117 Ulus. 31s. 6d. net. Spanish 
and French Eds., 1922. Full German Abstract. 

THE CARE OF EYE CASES 

FOR NURSES, PIIAGTITIONERS & STUDENTS, 
With 135 Illustrations. 128. 6d. net. 
Chinese Edition. 

The OxFonn Medical pupuc ation s. 

“TlIOWmaT” 

FOR THE GENERAL PRACTITIONER. 

With 23 Illustrotions. ^s. net. 

COUCHING FOR CATARACT. 

\Mth 45 liiustruiiuuB. 7s. 5d. uet. 
n. K. LEWIS & CO., LTD. 

CANCER OF THE RECTUM 

ITS PATHOLOGY, SYMPTOMATO- 
LOGY, AND TREATMENT. 

BY 

W. ERNEST MILES, F.R.C.S., 

SurCcon Emeiitus (with beds) to ttie Cancer 
Hospital ; Surgeon to the Gordon Hospital for 
Diseases of the Rectum, etc. 

80 PP. nnd 33 plates. Bound cloth. 
Price 7s. 6d. net, post free 7s. lOd. 

•• It is the best e.xpodition of the subject svith 
which we are acquainted. " 

—■lifUhh Joifvnal of Surgery. 
•• Deserves to rank ns a classic in the litera* 
ture dealing with cancer of the rectum.” 

—Bii/ftrfin of the Johns UopUtns Hospital, 
“ perhaps no surgeon of to-day has had a 
groattr experience m treating cancer of the 
rectum.” — Surgery, Hynccology, and OVstetrics. 

iiAnniRox & SONS, ltd., 

44^ St. M.mitix's Laxe, Loxdo.x, W.C.C. 

SiPLE MEDICAL YEAR BOOK 

14/6 post free. 

NOW IS THE TIME to commence this 
Accurate Rccord-kccpinfl Account Book 
and Save Income Tax. 

JOHN BALE SONS & DANIELSSON, LTD,» 
83>91, Gt. TiUhnefd Street, Undon. W.1. 

NAME PLATES 

FOR THE PROFESSION. 

Bra'll Pt.ite'’, <tc<*ply j Br.nuo Plates. lettoiN 
rngmvcl. letters j tilled with vitreous 
filled witli b’ack j cream enamel, 
wax, mountc«l on j mounted on oak 
ni.aho:^ny bl rks, » block.'. 

With f.T^tenInfrs rcailx for fixing. 

SEND FOR ILLUSTRATe'd CATALOGUE. 

COOKE'S (Finsbury) Ltd. 

FINSBURY PAVEMENT HOUSE, H00RC4TE. 
LONDON, E.C.2. Tcl. ; MetropKiliuio 5704. 




Greater Comfort for your Patients. 

“The Rose Corset-Belt” 

which has set a new standard and proved so effectual in all abdominal 
cases where support is required. The X-ray.s have shown the actual 
uplift. 

Each Corset-Belt is cut and filled to individual requirements, and 
the patient is kept under observation until every satisfaction is given 
to both patient and doctor. ' 

I liave also invented an improved Cololomy Belt for both mBie 
and female patients. 

My work is recommended by eminent members of the medical 
profession, and the following hospitals: St. Bartholomew’s Hospital, 
Metropolitan, Charing Cross, Middlesex, London Temperance. 

MADAME ROSE, 97, Mortimer St., Regent St., W. 1. '^I'srs. 


CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 
OSTEOLOGY, MICROSCOPES, POST FREE. 

Half Set of Osteology, Articulated Skeletons 
and Disarticulated Skulls, Anatomical Models 
and Diagrams, Microscopes and Accessories. 

MILHKIN & LAWLEY, 165, STRAND, LONDON, W.C.2 



LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 

LABORATORY PRODUCTS 

VACCINES 

AUTOGENOUS AND STOCK. 

Prepared under licence of the 
Ministry of Health ; issued in ampoule 
and bottle, for prophylaxis or 
theraneusis. 

ANTIVIRUS 

Prepared under licence of the 
Ministry of Health ; issued in eight 
s-arieties, for the treatment of Staphylo- 
coccal and Streptococcal infections of skin 
and mucous membranes. 

B. ACIDOPHILUS 
INTESTINALIS 

Live ^ cultures for the treatment of 
constipation, intestinal putrefaction, 
etc. 

CULTURE MEDIA 

Issued in tube and in bulk. 
Address enquiries to the Secretary, 
6, HARLEY STREET, LONDON, W.1 . 


FREQUENT MICTURITION. 

” Y^ET" 

NEW ABSORBENT BAGS. 

Day pattern 35/-: for day and nigld ' /j-) 
by po^t. Our Absorbent Bags (nw pnncipicf 
catch all leakage, b»t nljow natural 
W’ithout disturbing clothing; ‘i,.. 

Unnecessary. K.a.^e both nnnd and bonv. 
visible and easilv emptied. Special 
Motorists and Aviators. For 

‘‘NEW SANITUBE” 

keeps bed and patient dry, nigbt and dav, 
without constant nursing attention- Price tyr 
bv post, Pingrams, etc., on 
HILLLVRD, 125, Dquglas Street, Glasgow, C.--. 

rUUKET JIOXliY AUIUNII .1UUHISES IS’- po>l(« 

TAYLOR’S typewriters 

SELL. niUK, HIRE I’UU- Desks, Tables A Cbjiirs, 
FVriM'r- *'yv‘ £st. ‘ 

. i‘.. ^ 18S1. 


IVrlte Jot j^ar^min List SS. 
’Phonc—Holborn 3793. 
BUT A BIJOU FOB 
6/" per week. 


74, CHANCERY LANE (Hoilora Ea«, W.C.2 


BRASS NAME PLATES. 

BRONZE PLATES (ENAMEL LETTERS), 
sketch & ES TIMATE UP ON REQUEST. 
S. J. & A. HERD, 

30. clerkenwell road. E-C.1. 



The best porlahieU dter 

Complete hi Tmveh'e, 
Case, from £9 9». 
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BAIILIERE, TINDALL & COX’S 


RECENT PUBLICATIONS 


C“Th)s work supplies the needs of the student and practitioner more closely than any other.”— 

Medical JouruaL 

ibtheoROSE & CARLESS’ SURGERY 13™ ed 

By CECIL P. G. WAKELEY, F.R.C.S., and JOHN B. HUNTER, F.R.CS. 

Special Contributors !—\V. E. C.UINEniE niCK.SOX : V. E. XEGi:S: N. ni.SItOP II.UIM.VX; EAEDLEV IIOLLA.VD; C. E. IIADFIEI.D ; 

.Sir rilASK rOWELT. roxxol! ; It. OUAII.Ol ItODfiSO.V. 

Sire 9} X 65 . Ep. xiii + 1,592, 66A I!ln%lration3, 19 Colouroil on<l a !!aiUograpl\ic Suppii-mrnt of 43 Uaitiosrnms. Price SOs. 


MAY & 'WORTH’S DISEASES OF THE EYE 

^ "One of i!ro l*«t of the te.xt-liooks tnKin of lh<‘ eye iiiU-mled for the of shidonts or practitioner^.*’ 

— k'tliiibiirf/h Medical Jniiriial. 

SIXTH EDITION*. Demy Bvo. Pp. viH + 460, with 337 lIIiHtrafionA, inelmliii" 23 ColoureTl Platen. Price 15 n. Posiajfc 9tK 


^ In tliij vohim*» the newer nietJiotls and nower mctlm have been incorporated. 

EYRE’S BACTERIOLOGICAL TECHNIQUE 

By J. W. H. EYRE, M.D., M.S., F.R.S.Edtn.,Prcfe#9or of B»cleriotoey, University of London, 

■ *' The -r^viaion 'has Iteen nsrll'and carefully done, and con»ph?tc •Tcltanec -may Ik* placed upon it;" — Vuhiic 'Heaith, 

TIUUD 'EDITION*. Sit.' oj y 82. Pp xH 4- 618.*tvith SoS iUmlration*. Price 21s. PcHtorte Bd. ; abroad Is. 


DISEASES OF INFANTS AND CHILDREN 

By F. M. B. ALLEN, M.D., M,R'C.P,Lon<I., Assistant Physician to the Belfast Hotpilal for Sick Children. 

“A conci?-' and well illurtnited volume in which .ntatcrial of the utmost niipoitaiice to-lhe ilmlent and practitioner is clearly 
eel out and-admtrahly indexed.” — .I/rificuf Jotirmif. 

Size 5i X 8. Pp. viil 4- 596. Price 15s. Po>t3£rc 6d. ; abroad 9d. 


PSYCHOPATHOLOGY. A survey of Modem Approaches 

By J. £RNEST NICOLE. L.MB.SA-. D;P.M.R;CP.&S. W'iih .Foreword By W. H. B. STODDART. KI.D.. B;S.. F;R.C.P.Lond. 

The lAineet sajs: — ‘“Dr. J. Ernest Nicole has provideil -an f*xceIlrnt-sora'ey.” 

Sire 5i X 83 . Pp. xii 4- 205. Price lOr. 6d. Postage 6d..; abroad 9J. 


HINTS ON EQUIPMENT AND HEALTH FOR 
INTENDING RESIDENTS IN THE TROPICS 

By J. 'BALTOUR KIRK, M.B,, Ch.'B.Ed,, D.P.H.Oxoii., D.T.M.*& H. 
En::., M.O.II. Port 'Louis, Mauritius. 

SECOND EDITION, pp. xii 4- 128. Price 0 / 6 . Postage Ad. 


THE THEORY OF OBSTETRICS 

A FUNCTIONAL STUDY OF CHILD-BEARING 
By M. C, I)e C.XUIS, M.D.. B.S.lIelb., Surgeon to the ’iluttaburra 
Hospital, Queensland; formerly O.C. Scottish Women’s Hospital, 
OstroYO, jiacedonia, etc. 

Pp. xii 4- 272. Price 13,/ 6. Postage 6d. 


BAILLIERE’S SYNTHETIC ANATOMY Price 

By J. E. CHEESMAN. , 

Parts VTI (thorax) and VIII (abdomen) Now Ready OS. 03.011 

.Tn'.- ronvcni.nt suhstitute for flu? body.'— /frif/.;. Jaiiritiil '•( Siirr/l-rt/. Postage 2 il. 

already PUBUSHED. Part I.— Upper Arm : Part jl.— Tba Forearm : art fll.— The Hand : Part IV.— Thieh and Hip : 
Part V.— The Leg; Part \n.— The Foot: Part IX.— Hear! anti Neck; Part IXa.— Ptervgo-Maxillary Region 


BAILLIERE, TINDALL & COX, 7 &; 8, Henrietta Street, London, V/.C.2 
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FIRST-CLASS RADIOLOGY 

CALLS FOR 

FIRST-CLASS APPARATUS 

Why not benefit by our knowledge and experience 

by consulting 

A. E. DEAN & CO. 

Manufacturers of all types of X-Ray and Electro-Medical Apparatus of the Highest Grade 

LEIGH PLACE, BROOKE STREET, HOLBORN, LONDON, ENGLAND 

Showrooms : 14, BALDWIN’S GARDENS— adjoining. 

Northern Agent: SeFTON WlLSON. Woodlands, Bawiry Road, Doncaster. 

Agents for Midlands: WaTSON & GLOVER. 2, Easy Row, Birmingham. 

New Zealand Agents: H. COONEY & Son, The Esplanade, Kohimarama, Auckland, 


BUY BRITISH 

« 



- IMPORTATION .TAX,. 


MEDICAL 
AND SURGICAL 


p* VERY requirement of the profession, both for private and Insti- 
tutional purposes, is provided for in the -wride range of Diathermy 
Apparatus designed and manufactured In our own BRITISH works. 


Machines available : — 

FOR SURGERY “ 

C.g. : Surgical cutting by Higb 
Frequcncj' indulations or coagu- 
lation. 

FOR THE PHYSICIAN 

for treatment purposes only, 
also 

FOR BOTH SURGICAL and 
MEDICAL. 


No. I . EMESAY " Portablepnc 

Diathermy . » . • 

No. 2. “AMAZON** DialKerroy 

and High Frequency con' 
Current Apparatus 

No. 3. "MERIDIAN" Diathermy 

and High Frequency con 

Current Apparatus . • 

No. 4. ** EQUATOR’*'Dialhermy n ■ c 
Apparatus .... 

No. 5. “MEDITHERM** Appar- 
atus for both Medical and 
Surgical requirement* n|-|* 
(cutting and coagulation) 





Please write, *phone or call to-day for 
illustrated Diathermy Catalogue No. B37. 

MEOiCAL SUPPLY 
ASSOCIATION, LTD. 

167-185, Gray’s Inn Road, London, W.C.1. 

- ACTUAL BRITISH MAKERS. 



Phone j 

6452 (6 lines) 
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^ *v<tairitftii»jfr(f, 

culMai.«r«cc(K tU 
ittwD or Off orpTUtct 
«t:»o«t<oir.cr<crt<H 

m RtficH rrofttuev, 
Q VM »0«4 $«UM« 
t9VHt» Un 
<«< of 

*^-4U,c$l. 


Over 2,000 Patent Varus Boots have 
been supplied by us since invented 
(all ordered through the Medical 
Profession), and in every case our 
claim that it is a thorough correcih’e 
has been amply justified. 


By use of this Appliance, Atrophy 
of the foot and shortening of the 
leg is avoided. In severe cases it 
is recommended that the Appliance 
be worn by night as well as day. 


Medical Men are invited to write 
for our descriptive measurement 
forms, fill in the required particu- 
lars and return to us, when a Boot 
will be made to their individual 
requirements. 




Nolt li' 
Pjvided 
ConitroclioB 



SALT AND SON Ltd. 

7, CHERRY ST., BIRMINGHAM 



‘Phone (B’hamJ: Mid. 54SS. 


‘Photic (London): Museum 3845. 


■ Ion, Ion konV, 

I house 

• s,®' ^^oomsbury 

: Street, W.c.t. 

■ m 

; Saturday 

S"^,°PMd,c 

• >1/ ^ only. 
...f ‘Appointment. 
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it 


in ASTHMA 


iA.\ " 








STERULES” 

(UEGISTERKD TIIADE MAUK) 

Also employed * with success in hay fever, asso- 
ciated skin affections, angio-ncurotic cedema, 
cyclic vomiting, periodic diarrhoea, and the 
migraine-epilepsy syndrome; in short, to such 
conditions as exhibit an anaphylactic: character 
or sensitisation. 

Graded ScrtcM of JO SteralcM,*’ price on preucription,'.e/6, 
professional price, 7/G, Contintsation Course of C Sterules, 
for irtlravenous and intramusealar utc'-^ptease- state which if 
detircd-~price on prescription, 7/G, profestional price, G/G^ 
Leaflet on aiipitcation. 


W. IHARTI]S"DALE 12, Ciivciidish Street, Loiuloii, W.l 

_ . . . ... - Tol<*nhnn« fiOa. 1 


Telegraphic Address : 

'• HARTINDALE. CHEMIST. LONDON. 


Telephone Noa. : 
LANCIIAM 2440 end 2441. 


}f 


^‘HOMMEL’S HAEMATOGEN 

A natural organic TONIC 
associated with nourishing albu- 
minous proteids. 

AN EFFICACIOUS REMEDY IN ALL 
FORMS OF ANAEMIA 
associated with constitutional diseases. 
Obtainable in Syrup and Tablets. 


“SEDIN 


5> 


Pot. 

Sod. 

Ammon. 
Salt 


Brom. 


Nervinum-Sedativum 

Consisting of 

0.4 gramme- (grains OJ approx.) 
0.4 „ (grains 6^ approx.) 

0.2 ,. (grains 3 approx.) 

0.1 

combined with Vegetable Extract in form or 
soun tablets. (A disguised dietetic form) 


Samples free and carriage paid on application to — 

HOMMEL’S HAEMATOGEN & DRUG CO., 121, Norwood Road, Herne HiU. London, S.E.2: 


NOTHING BUT 
PRAISE FOR 
S P HAG N O L 



ducts to be e.xcellent, espe- 
cialV the ointment, ^vhich I 
proved invaluable in a case 
of obstinate eczerna.” 

••THE EFFECTS of Sphagnol 
on chronic psoriasis, senile 
eczema and piles is beyond 
belief.” 


••FOR TENDER SKIN your 
shaving soap is above 
praise. I cannot speak 
too highly of your pre- 
parations.” 

•• I USE Sphagnol largely, , 
especially for Dermatitis 
and Prurigo — with great 
results.” 


PEAT PRODUCTS (SPHAGNOL) 
LIMITED (DEPT. B 42), 21 
BUSH LANE, LONDON;. E-C.4' 


SEND FOR FREE SAMPLE 



The Biological 


Significance of 


BOVRIL 



BOVRIL' combines the nutritive pro- 
teins of beef -with its stimulant and 
body-building extractives. The beneficial 
effect of Bovril upon a weakened con- 
stitution is therefore of a permanent 
nature. It helps the patient not only to 
gain strength but also to consolidate it. 
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^ ^ ^ instantaneous relieS oS pain in 

DISMENOL DYSMENORRHOEA 

In spasmodic Dysmenorrhoea the primary call is for the elimination of pain, and 
the physician has a valuable Aveapon in Dismenol Tablets, Avhich are entirely 
free- from narcotics. This product is a sure and safe sedative in all cases of 
Ds'smenorrhoea, possessing anti-spasmodic properties of a remarkable kind. A 
feeling of general Avcll-being is substituted for the state of lassitude in the patient. 

Please torite for samples and literature (also formula) to— 

ROBERTS & Co., 76 , NEW BOND STREET, LONDON, W.l. 

^ ' ' III Pharmaciena to H.M. the King. ~ 



TO COUNTER ACIDOSIS 


taiion, ulnndular secretions, peristalsis, and 
nu'tnliolHnh 

The (niit acids of SALVITAE are converted 
ia tlie systi;ta pciteuLLalLy’ baj«ic alkaline. 

«*}*rhonate.i. thus enahlinir the hlnnd to keep 
the uric acid compounds in solution, and 
lacilltate their removal. 


As SALV1T,\E contains 59% of Polnssii ct 
5otHi Citro-Tartras and 30% of Sodii Sulphas 
it i« of preat value both in inaintainiiip 
lie.'ilili and in liie Ircatmenl ol disease, 
t4vrough eliminatiuj* deleterious uitTopenous 
pr»Kluet< ntul favouiablx influencing ciftu* 




t\ Juniiula tint 

{(ft 

nrifutific \ atuf'. 


^IdnufnHuTPd hy 
American Apothecaries Co,, 
Vork, 




7 )(e SUPERIOR STIMULANT 


May tc'c send you a 
sample bottle of this 
superior and vaht^ 
able Beef concen^ 
trate? iSIedical Men 
should apply to: 

BEEFEX LIMITED, 


HIGH Medical Authority, after an 
independent test, reports that Beefex is 
a genuine Beef Extract of high quality 
and purity and is superior to others. It 
is invaluable in cases of Aveakness, 
exhaustion, or malnutrition, and appeals 
to invalids of all ages by reason of its 
delicate flavour. 

BEEFEX HOUSE, LONDON, E.C.I. 
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Symptomatic relief 
in 5 minutes 


^HE symptoms of common cold — congestion, discharge and obslniclctl breathing — arc frequently distressing. 

From the patient’s point of view, they constitute the essence of the annoyance from ^^llich he is seeking 
immediate relief. 

Rapidity of action is characteristic of Mistol. Consisting of menthol, ^ 

camphor, cncalyptol, and chlorbutol in a light oily solution that spreads ^ 

promptly to all parts of the nasal mucosa, it relieves congestion, reduces ■*''*>■ I' ^ . 

discharge and clears the nasal passages w'ithin five minutes. ■• j? 

This symptomatic improvement also benefits the pathological state and I 5 - 

tends to shorten the duration of the cold. Venous stasis in tlic mucous 1’ | ^ 

membrane is corrected, hyperemia diminished,* and ovcr-actmty of the 
secreting glands checked. Repeated instillations of Mistol promote a | ■ 

more rapid return to normal conditions within the narcs. Bt 

The formula of ISIistol is the result of long and careful research, suggested 
primarily by prescriptions used for many years* by leading rhlnologists. ^ 


f'aS" I 


Mistol 

lie;. Tniie Mark 

MADE BY THE MAKERS OF NUJOL 

Niijol Lahoralorics : ■ 

128 Albert St., Camden iTovn, N.tv.I. 


BOOTS 

PRODUCTS 

OBTAINABLE* THROUGH 
ALL BRANCHES OF 



W II O L E S A Ij B 
AN1> EXPORT 
B E P A R T M E N T, 


PURE 

DRUG 

Co. Ltd., 

NOTTINGHAM, ENGLAND. 

Telephone: %^Co^^‘^ghem 4550t, 
Telegrams: “Drug," ttolUngham, 


METALLIC BISMUTH SUSPENSION 


T he -Standard Bismuth Preparation for the treatment of 
Syphilis and other spirocheetal diseases (Bismuth having 
largely, replaced Mercury as an adjunct to Arsenobenzol 
Therapy). Bismostab (Boots), a suspension of specially 
prepared, finely ivided, pure Bismuth metal in 5% Glucose 
solution, is non-irritant, 

highly concentrated, ll; ‘■■' bismostab- ^ ^ 

sterile and ready for use I / I /i f r LHM.lAjA ff I 



Sold in. handy 
rubber -capped 
. vials containing. 

5 C.C., 1D c.c. & 

. 1 oz. (28'S c.c.) 





AteUinls R>od 

A MILK MODIFIER 


"MODIFIED MILK 

IN 

iINFANT FEMING.” 

7'lie above -named 
boohlet of 64 pages 
•will be gladly sent 
to members of the 
■Medical Profession. 


iXIELLIK^S FOOD is specially prepared for 'modifying and 
adjusting eoiv’s milk to meet the nutritive needs of infants 
deprived of luimau milk. 

Ko matter whether certified, -.pasteurised, - dried, <or condensed 
milk is employed, its dige.stihility and its value as nourishment 
for the hahy 'is enhanced hy the addition of itellin’s Food. 
In other -words, milk in any form is hotter rborne, more com- 
pletely utili.sed, and its iiutritive constituents more appro- 
priately balanced .it properly . modified -with ilellin’s Food. 

There is no milk modifier exactlj' like 'Mellin’s Food, and its 
continued recommendation -L3’- a large number of members of 
the .Tiledical Profession is ample evidence of its outstanding 
advantages. 

Further-particttlars and. samples will.'be supplied on request.' 

MELLIN’S iPOOD LTD., LONDON, S.E.15 



SELECTIVE GERMICIDAL POWER 


STREPTOCOCCUS HAEMOLYTICUS 


Monsol Liquid 

Germicide 1/-&2/- 

Monsol Internal 

Capsules- 5/- 

Monsol Pessaries 4/- 

Monsol Dental 

Cream 1 /- 

Monsol Ointment 

1/3&2/- 

Monsol Medicated 

Soap 8d. 

Monsol Throat 

Pastilles 1I3&2I3 


I T is not generally recognized that anti- 
septics exhibit -wide variations in their 
power of killing different bacteria. 
Phenol, the first antiseptic ever used, 
affords an example, of this. It differen- 
tiates so markedly between the typhoid- 
coli group and the Gram-positive cocci 
that, if added in the proportion of 1 in 200 
to. a medium, inoculated -with a mixture 
of B. coli and streptococci, the former 
are killed-and the latter multiply. 
Monsol, which is derived from a by- 
product of the Mond power-gas.process, 
differs radically- from other. coal-tar anti- 
septics in its selective action, which is the 
opposite .of ordinaiy coal-tar prepara- 


tions. Its power of killing the- 
STREPTOCOCCUS PYOGENES, and 
notably the strain HAEMOLYTICUS, 
is more than 10 times greater than that 
pure phenol or of.lysol. 

hlonsol is non-irritant, and can.be applied 
in effective dilution even to mucous 
membrane. In view of these facts it is 
notsurprisingthat Morisol has been found 
to have unprecedented" qualities in the 
treatment of Streptococcal infections. 

Mons'ol can be applied to the treatment of 
septicconditions of the SKIN, the MOUTH 
and THROAT, and the MUCOSA, and 
is especially indicated in Obstetrics. 


A QNSOL 

, B R/Vrvi D 


THE SAFE GERMICIDE. 


Manufacturers ; 

The “Mond Staffordshire Refining Co., Ltd., 
Abbey 'House, London, S.W.l. 


Trade enquiries to: 

The Monsol -Distributing Agencj', 
168/172, Drummond Street, L#ondon, N.W.l. 
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Befo!^ the opemthn-and efter. 

When operation is inevitable for haemorrhoids, before the operation 

Anusol BRAND Hacmorrhoidal Suppositories 

will serve to keep the inflammation down, relieve pain, control haemorrhasc. 

After the operation, besides their anodyne effect, Anusol Brand Suppos- 
• itories exert an antiseptic action and protect the field of operation by 
their astrinsent and emollient properties. They promote healing. 

A trial of Anusol Brand Suppositories will prove a satisfying 
experience. May we send you a liberal trial package? 

British Distributors 

FRANCIS NEWBERy & SONS, Ltd., 31-33, Banner.Street, London, E.C.1 ' 

Manufactured by GOEDECKE & CO. LEIPZIG (Gemuny) 


i]51SI5Mcn[Tl51giaglgigig^glgTglglKlglgl5\gigTgl51S\g\glg^gig;g\g\gE1515I5T5I5151515IBlBM5ISlSI5lgM515I515^^ 




DISEASES OF THE SCALP. 

The use of Medisoaps ensures the proper application of curative 
agents to the Scalp and at the same time attains its adequate 
cleansing. 

The standard range of Medisoap formulae contains several 
■which are suitable for this purpose. 

Those containing Resorcinol in various combinations (Nos. 40, 
41, 57 and 71) are almost specific in cases of dandruff and 
are usually successful in the more serious scalp diseases. 

A useful “ Prescribers’ Index to Medisoaps” will be sent, post 
free, on request. 


Sole ^lahcrs : — 


I CHARLES MIDGLEY, L'™- MANCHESTER 

I Associated with EVANS SONS LESCHER & WEBB, Lm. Liverpool London, & Dublin. 
§\S\51515l^U3l!aiaiaE15l51515lS151gl51515151515T5M5l5IS15M51515151515151515151515’i5151515I515igi5M5igisigisii;iiciici1Pni:Bcii^^ 
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For Raising the Resistance 

to 

Bacterial Infection 

The necessity for an adequate supply of 
Vitamin A "to .raise the resistance cither 
local or general or both to bacterial infection ’’ 
has been demonstrated by exhaustive experi- 
mentation (B.M..L, Jan. 1st, 1929, p. 984), and 
this necessity is how generally recognised and 
appreciated. 

The .difficulty lies in the choice of a 
.reliable medium through which to 
administer the vitamin. 

Hence the value to the physician of 

RADIOSTOLEUM 

with its standardised content of Vitamin A, 
harmonised with a measured quantity of 
Vitamin D. 



Is.itted .as a highly active, 
liquid and in capsules 


Litcraturc an request 

THE BRITISH DRUG HOUSES LTD. 


LONDON N-1 


Rslm/105 


IN GALACT-O.SIS 

Diet in .lactation is a matter of no less importance than diet during 
pregnancy. 

“ Ovaltine " completely -meets the requirements of the diet of the 
nursing mother -by providing adequate and appropriate nourishment. 
It is easily digested, wholly nourishing, and does not convey any 
noxious or unpalatable substances to the breast milk. For these 
reasons “ Ovaltine " will be found a .most .dependable prescription for 
establishing galactosis. 

Ov’altine” is recommended to -be given about the sixth month of 
gestation and should be continued throughout the nursing period. 
A rich milk secretion is thus encouraged and the health of .the patient 
safeguarded, against overstrain. 

As -an .example of the nutritive power of “Ovaltine” it may be 
stated that one cupful yields more nourishment than -3 eggs or 
twelve cups of beef-tea. 

.1 lihcral sujipli/ fnr clintcal trial sent free on r<* 7 «r«f. 

A. ANDER, LTD., 164, Queen’s Gate, S,\V.7. Langley, Herts? 





16 


THE BRITISH MEDICAL JOURNAL 


[Jan. 10, 1931. 


The Logical Complement to the 

Physiology of Evacuation 


WHAT MAGNESIA-OIL IS 

(Musterole Brand) 

— AND WHAT IT DOES I 

An intimate association of Pure 
Liquid Paraffin with Magnesia in 
a state of ultra-superfine division, 
•which ensures an unusual thera- 
peutic activity. 

M-O is certain but bland in action. 

It is both laxative and adsorbent, 
and promotcscleanliness through- 
out the whole intestinal tract. 

There are no secondary effects 
whatever. 


CHIEF INDICATIONS 

CoNSTiPATio.v — Pregnancy, 

Infancy and Age 
Flatulence. .Acid Eruct.\tions 

Nausea Vomiting 

Hyperemesis Tos/Emias 

Hyperacidity Dyspepsia 

Colitis, Etc. 


'T^HE Physiology of Evacua- 
tion is a very comple.x affair. 
A gastro-colic reflex causes trans- 
ference from the cxcum to the 
transverse and descending 
colons; the mass remains at the 
sigmoid fle.xure whence portions 
are passed into the rectum — 
giving rise to evacuative desire: 
there follows relaxation of 
sphincter ani plus contraction of 
sigmoid and rectal walls, assisted 
by voluntary contraction of 
abdominal wall and pelvic floor 
and the control of the higher 
centres. 

Yel hotu often there is difficult, or 
no, evacuation ! 

The reason usually is that 
the fxces are of such' dense 
consistency, that the whole 


machinery of evacuation cannot 
expel them: 

The Corrective Complement is 
Prevent the fxccs from be- 
coming hard — not by mucosa- 
irritating purgatives — but by 
the certain admixture with them 
of Magnesia - Oil (Musterole 
Brand), This product ensures a 
consistent soft stool by its even 
diffusion throughout the bowel 
contents. It does not irritate, 
and it promotes the recovery of 
intestinal tone so necessary to 
physiological function. 

Send your professional card for 
clinical sample. 

M-O 

MAGNESIA-OIL 
(Musterole Brand) 


Thos. Christy & Co., 4-12 Old Swan Lane, London, E.C.4 


COD-LIVER OIL CREAM 


It is specially indicated in 
cases of — 

Delicate Children, 

Bronchial conditions. 

Enlarged Cervical Glands, 

Persistent Coughs, etc., 

and as an ideal nutrient and 
strengthening agent after illness. 


Supplied freshly prepared in bottles, 4/-, 7/-, and 10/-, by return, post free. 

R. THOMSON, Chemist, 21, Abbey Street, ELGIN. 

London Agents:- 

Messrs. SQUIRE & SONS, Chemists to H.M, the King, 413, OXFORD STREET. 



^^'henever there is occasion to 
prescribe Cod -Liver Oil this 
preparation will be found to 
ful&l all requirements as to 
palatability, ease of assimila- 
tion, and freedom from causing 
digestive disturbance. 
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On the Absorption of Sanatogen 

Why it IS .that Sanatogen is absorbed with ease even 
by the weakest stomach. 

The tonic influence of the glycero-phosphoric-acid in the 
chemical comBinatiori- casein-sodium glycerophosphate- (Sanatogen) 
makes the use of casein’ possible in cases where the patient has 
to a great extent lost his capacity of absorption (Tunnicliffe, 
Tischer-BeddieSj Chajes, a.o.). 

French authorities (Robin and others) ascribe to the glycero- 
phosphates a great influence on the utilization of the albumin in 
the body. The manufacture of Sanatogen is conduaed under the 
striaest scientific .control ensuring absolute purity, sterility and 
uniformly high ■ dietetic walue. • 

Samples and "Literature will gladly’ he sent on request tot 
GENATOSAN LTD., LOUGHBOROUGH, LEICESTERSHIRB.’ 


IMPROVED - 

DAY AND NIGHT SERVICE 

- - ' Tor 

THE MEDIC AL PROFESSION 

FOR 

OPPENHEIMER PRODUCTS 

Messrs. OPPENHEIMER SON '& Co.- •Ltd., have pleasure. in announcing that a DEPOT 
(and a complete range of all -Oppenheimer iPjoducts) :has been established at 

. 50, WIGMORE STREET, W.l 

(Messrs. 'John‘BiU' & Croyden) 

The well-known DAY AND NIGHT SERVICE of Messrs. John Bell & Croyden will thus 
become available, and' we hope "that This arrangement will be appreciated by the -Medical Profession, 
particularly for urgent requirements and SUNDAY AND HOLIDAY SERVICE. 

WRITE, ’PHONE, or WIRE 

■John Bell .& -Croyden, Wigmore Street, W.l S^ll^5SlI^|^^vESDo 

OPPENHEIMER -SON -& Go., Ltd., Laborer*., CLAPJiAM ROAD, -S;W:9 
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Desiotes Unvarying Pituitary Extract 

•t.y 




Conforming to the requirements of the Therapeutic 




/I 

Substances Regulations, 1927, "Pitibuiin” is prepared • 





according to the official standards, its activity 

'/5;. 




being expressed in terms of the accepted unit. 

.A 




"Pitibuiin" maintains the stringently high criteria of 

''V 




therapeutic efficiency, safety in use and stability, self- 




-Mz 

imposed by its manufacturers — qualities which have 




M 

given it its high place in the esteem of physicians. 





It has made a reputation among the Profession os the 

S 




Phuitary Extract which can be relied on in emergency. 





"Pitibuiin" is supplied in boxes of G and 12 ampoules 





containing 2-5, 5 and 10 units per ampoule. 





Literature giving fuller particulars of the therapeutic 
applications of "Pitibuiin" will be sent on request. 




.•S'O 

'4.y‘- 





Allen &, Hanbimrysi lid., 




kY: 

TtUKhenc! W K Teteprams: 

BUhopssate 3201 (to Tines) “Grtenbuos Etlo LonHon* 





i - - ■ ■ — - — ^ 
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CREAM OF 
MAGNESIA 

A pure, finely divided Magnesium Hydroxide (MgCOH),) 
suspended in water. A simple antacid and valuable laxative. 
Digestive troubles and gastric conditions indicating the 
necessity of a corrective of this type quickly respond to 

treatment with Re'gesan Cream of Magnesia.' 

It does not gripe nor cause discomfort, and is mild in action. 

Price 1/3 per bottle. 

• free to Medical Practitioners in the 

British isles on application to Boots The Chemists, Station 



BooU Pun Dfvi Co. Ltd, , IfotfittiJiam, 
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SCIENTIHC ENZYME DIGESTIOIN 

RICH SELECTED ENGLISH MILK SELECTED ENGLISH WHEAT 

Pancreatised Dextrinised and Pancreatised 


, PP.EDIGESTED MILK 
(25% Protein Conversion) 


PREDIGESTED WHEAT 
(25% Starch Conversion) 


Powdered by the 
COW & GATE 
I m pro V e d 
Roller Process 




Predigestion of starch and milk is guaranteed and is effected under the most 
exact scientific conditions-in-our laboratories before -powdering- This 'means 
that when required for use it can be immediately and simply prepared by the 
mere addition of hot water. The C. '&.'G. Improved Roller Process is used 
ensuring retention of the full mineral and . vitamin- content -with freedom -from 
pathogenic organisms. . • 

PEPTALAC'is indicated in all those cases 'where the powers of the digestive 
tract are insufficient 'to deal with that amount of food necessary for maintaining 
health— for -nursing mothers -with weak digestions, in ante- and post-operative 
surgical cases, in achlorhydria, peptic ulceration, cancer of the alimenitary tract, 
in all forms of convalescence and-in- old age. ' - 



Address. 


COW M&. ^GATE r 
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GIBBS 

DENTURE 

TABLET 

Gibbs new Denture 
Tablet is for clean- 
ing Dental Plates 
(both gold and vul- 
canite), Bridgewofk 
and artiftctal teeth. 
It gives a high 
polish, removes 
stains, make* plate 
or teeth sterile and 
antiseptic without 
in any way injuring 
the softest gold or 
the finest vulcanite 
or platinum. The 
formula has been 
submitted to and 
approved by impor- 
tant members of the 
Medical Profession. 


FAMILIARITY BREEDS CONTEMPT 


Are we not, at times, inclined to allow 
practical activities to cloud our perception 
of the familiar fact, that Dental Caries 
is an incurable disease ? 

As every doctor knows, this is one of 
those pathological conditions that show 
little, if any, tendency towards spon- 
taneous cure, or even arrest, of its ravages. 
The only scientific method of combating 
tills affection is through preventive 
measures. And it is this truth that is the 
keynote of all Gibbs Advertising propa- 
ganda. Care of the teeth, cleanliness of 
the mouth, arc urged as first principles. 


In the great national and provincial 
newspapers; in the most widely read 
magazines, many millions of Gibbs 
messages are carried from end to end of 
the kingdom. And every message can be 
crystallised in tliat oft’-repeated phrase; 
“Visit your Dentist twice a year, and use 
Gibbs Dentifrice twice a day.” 

It is in such practical ways as these that 
Gibbs work hand in glove with Doctors ■ 
and Dentists — never failing to depict 
them as the highest and final authorities 
on all matters connected with the teeth. 


BRITISH MADB 


Literature, propaganda material, kinematograph films, 
leaflets, etc., as well as samples, arc always freely 
at your disposal. Address: Dental Dept, 1\VX, 

D. & W. Gibbs Ltd., London, E.t. 

v.-'-rLt lA v-A,-. • ‘ • 




TREATMENT 


OF THE 


RHEUMATIC DIATHESIS 


WITH 


U R ALYSO L 

Thyminic Acid — Hexamethylene-Tetramine — - Lysidin 

Prepared by: . 

Laboratoires LOBICA 

46, Avenue dee Terne*, PARIS (ITe) 

Distributors in British Isles : 

CONTINENTAL LABORATORIES L"*- 

30 MARSHAM St, LONDON, S.W.l. 


i»tnr-c2>?JCl 
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The Original Preparation 

English Trade No. 276477 (1905) 

Local Anaesthesia in Surgical Practice 

CERVICAL ADENITIS. 

Typical Case. 

The foUott'ing case will illustrate the application of I^cal Anaesthesia in Otildren, 
in whom the establishment of General Anaesthesia seould seem especially harzardous. 

B. D., aged 9 months. 

Diagnosis: Suppurative cervical adenitis. 

Operation: Incision and drainage. 

Anaesthesia : Local infiltration, 20 c.c. of a 0.5 per cent. Novocain-Adrenaline solution. 

Operation : A direct infiltration was made over the swelling, using 20 c.c. of a 0.5 of 
1 per cent. Novocain-Adrenaline solution. The skin was picked up with towel pins to avoid 
pi'essure, and a transverse incision was made down to the cervical fascia. At this point the 
operation was delayed while the cervical fascia was infiltrated. This layer ^vas then picked up 
with towel pins and a sharp-pointed haemostat was forced through and spread widely, opening 
the abscess.— Exthact from Practical Local Axaestuesia (Farr). 

(Full technique of t7dt and one 7iundred other operotiont under Local 
Anaesthesia U'iil be found in the above irorl\ puhiished Uenry Kinipton^ 

263, fliyh Uolborn, Loudon, IV.C.l.) 


THE SAFEST LOCAL ANAESTHETIC. 


Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals- Specify " Novocain ” for your next operation. 


Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 
LITERATURE ON REQUEST. 

Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 

Telegrams: SACARINO, WESTCEiNX, LONDON. Telephone: MUSEUAI 8096. 


Ausiinlion Agents: 

J. h. BROWN & CO., 

601, Little Collins Street, Melbourne. 


A'cir Zealand Agente : 

THE DENTAL Iz MEDICAL SUPPLT CO.. Ltd., 
12B, Wakefield Street. WelUngtoa. 


^Ae Ideal lamtive 


uu 




“REGCLOL” IS .W.MLABLE J.V TWO FORMS: *' PL.VIX " or 
“ CO.MPOUND." The latter is a combination with Phenolplithalein 
4 prams per or., and i-* indicated in more acute forms of Constipa- 
Ijon vhere the simple lubricutmp efiect of ParalTm is insufficient. 

CUXSON, GERRARD & Co., Ltd. 

Oldbury, Birmingham. 


I T is a highly palatable 
Emulsion of Liquid 
Paraffin with Agar-Agar, 
possessing all the advantages 
of the former without its 
objectionable qualities, and 
forming probably the best 
possible remedy for Chronic 
Constipation in Children 
and Adults. 

SAMPLE I-Ib. JAR FREE 
ON REQUEST. 

Vlcasc indicate ntictticr Vlain or 
Compoutit} IS required. 
tThi, offer if limifeJ to the Britiih Itlef.) 
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A List of 



Adeps Benzoaiti% 
Adrenalin 
Amyl opsin 
Beef Juice* 

Carminex 

Catgut' 

Cerebrinin 
Corpus Luteinn* 
Diastase {Animal) 
Digcsth'e Ferments 
Dnodenin 
Enzymes* 

Gal act is 

Hamoglohin 

Insulase* 

Lactated Pepsin 

J.ecitkin 

Liver* 

Lymphatic 

Mammary 

MattfOvanan 

Mam-Plaeenia 

Meiuphites 

Multigtand* 

Myelin 

Orehitie 

Ovarian* 

Ovanan Residue* 

Ovo-Testis* 

Ovo^Thyroid 

Ox Gall 

Pancreas 

Pancrcaiin 

Parathyroid* 

Parathyroid Co-* 

Pepsin 

Peptone* 

Pineal 

Piiniiary, IF. G. 

,, Ant- Lobe* 
„ Post. Lobe* 
Co.* 

Placenta 

Prostate 

Red Bone Mai-roiv* 
Renal Cortex 
Spleen* 

Supra Medulla* 
Suprarenal* 
Suprarenal Co * 
Suprarenal Cortex 
Suprarenalin* 
Thromboplastin* 
Thymus 
M Co 
Thyropophosis 
Thyroid* 

Thyro-Manga nese* 
Trypsin 




^Literature aTatlable 

on request. 
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Concentrated Fluid Extract of 

LIVER 

z : 


PALATABLE 

AND 

READY 

TO 

TAKE. 


ALSO 

IN 

POWDER 

AND 

TABLETS. 


G G 

17E 17E 

From Material prepared lo t^e 
ARMOUR UBORATQRIES, 
CMcaso. U.S.A. 


COHOENTRATED 
FLUID EXTRACT 

OF 

LIVER 

1 part»8 parts of fresh 
warm CALF LIVER. 

A ecei't<?<I by the Council on Pbarm* 
ocy 0 ntt Ch^nji'try of the American 
Medical A8«ociatlonforlnclii^ion in 
liatof nexfi Non.OfticlalUeuifHlics 
DOSE. 

1 /3rd ouoee (10 grammes) 
3 times dally with meals In 
milk or crange or lemon Juke 
SHAKE BOTTLE. 


ARMOURrv-’ COMPANY 
. LONDON 




ONE. OUNCE 
EQUALS 

HALF A POUND 
FRESH 
CALF LIVERJ 


4-oz. bottle 

7/- 

S-oz. „ 

12/6 

16-oz. ,, 

24/. 

W.Q. „ 

100/. 


1 / 


V/e prepare a Sterile Solution for Intramuscular 
INJECTION. 

A brochure on "Glanoid” Concentrated Fluid Extract 
of Liver in the treatment of Pernicious Anaemia, Sprue 
and allied diseases, will be sent to members of the 
Medical Profession on request. 


LABORATORY ^DEPARTMENT 

ARMOUR COMPANY 

ARMOUR HOUSE, St. MARTIN’S-LE-GRAND, 

LONDON, E.C.1. 

Telegrams: “ARMOSATA— cent,” LONDON. 
Telephone.- NATIONAL 2424. 
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WHOOPING COUGH 

Rcporte on the use of Epliedriue in 
Whooping Cough are extremely encouraging. 
Relief from spasm and vomiting occurs in the 
majority of case.s, and in those cases Avhere 
the cough remauis it is of the mild tj’|)e 
associated Avith upper respiratory' infection 
and not characteristic of Whooping Couglu 





This is an effective combination containing 
Epliedrine Hydrochlor. gr. 1/8 in one drachm. 
Not only .do children find it acceptable, but 
it is particularly useful in controlling the 
spasmodic coughing and vomiting, especially 
during the second stage. 

. Issued in -1-oz., S-oz., and 16-oz. bottles. 

Pai-ticulars ictll gladly, be sent on 
application to: 


EVANS SONS LESCHERSWEBB^ 

.DUBUN jSSS&aase 
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ASPIRIN DERIVATIVES 

IN 

Rheumatism, Neuralgia, and Influenza 


“ ASPRIODINE’ 

A compound of Aspirin and Iodine 

FOR RHEUMATIC AFFECTIONS AND ARTERIO-SCLEROSIS. 
Bots. of 25 5-gratn Tablets 2/6; 100 7/6. 

“SED ASPRIN” 

A compound of Aspirin and Bromine 

FOR INSOMNIA AND NERVE AFFECTIONS. 

Bots. of 25 5 -grain Tablets 2/6; 100 7/6. 


'■r/ ' 




“METHYL-ASPRIODINE 

THE NEW ANTI-RHEUMATIC FOR INUNCTION. BALM or LINIMENT 3/- 


“PHENYL- 


PHENYL- 


SPRIODINE” SEDASPRIN” 


AN INTESTINAL AND URINARY ANTI- 
SEPTIC. EMBODIES THE ACTIVITIES 
OF IODINE. ASPIRIN. AND PHENOL. 
Bots. of 25 5-grain Tablets 2/G. 


A NEW COMPOUND OF THE SALOL 
TYPE EMBODYING THE EFFECTS OF 
BROMINE, ASPIRIN, AND PHENOL. 
Bots. of 25 5-grain Tablets 2/6. 


“MAGISAL,” “TYLCALSIN,” and “TYLLITHIN’ 

ARE VALUABLE SOLUBLE SALTS OF ASPIRIN. Y'HICH ARE PROMPT 
IN ACTION AS .ANTl-NEURALGICS AND ANTI-RHEUMATICS. 

Original Bots. of Tablets 2/- and 7/6. 

Wriic also for particulars of Peptone, Mcrcurome, and other Martindale preparations 

W. MARTINDALE 


12 NEW CAVENDISH ST., LONDON, W.l 

Telephone: Langhani 2440. Telegrams: "Martindale, Chemist, London” 
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PIONEERS AND EMPIRE BUILDERS: No. 586 
NINTH PERIOD — cipca A. D. 300 to 0 . 1300' 


Ready for immediate use 

^^‘HYPOLOID’- 

HYPODERMIC PRODUCTS 

Present sterile fluid medicaments for hypodermicj intra- 
muscular or intravenous injection 

Each hermetically-sealed container provides, unless other- 
, wise specified, one c.c. of sterilised solution or suspension 

The ' Hypoloid ’ containers are made from specially-tested 
neutral hard glass, which has no deleterious action on 

the contents 



ABRIDGED EIST OF 

‘HYPOLOID’ Brand 
,7 Bismuth Metal 
„ Cocaine Hydrochloride 
„ Ephedrine Hydrochloride 
„ ‘Ernutin ’ 

,, ‘ Inf undin ’ 


HYPOLOID’ PRODUCTS 

'HYPOLOID' Brand 
„ Iren and Arsenic 
„ Morphine Hydrochloride 
„ Quinine Bihydrochloride 
„ Quinine and Urethane 
„ Strychnine Sulphate 


For complete list and prices, see Wcllcome’s 
Medical Diary, 1931, fages 'doAjQ 



Burroughs Wellcome a Co., London 

Address for communications : Snow Hill Buildings. E.c.1 
'Exhibition Galleries z 10, Hcitricita Sueci, Ca%'cnciish Square, W, 1 


Associated Houses: 

New York Montreal Sydney cape Town Milan Bombay Shanghai Buenos aires 


ANCIENT TALISMAN SEAL INSCRIBED IN ARABIC 
WITH THE WORDS "MAHOMET GIVER OF HEALTH." 
Mahotaet himself taught that the best medicine was a 
sober and temperate life, and he enjoined upon his followers 
the practice of personal hygiene especially in such matters 
as cleanliness and diet. 

It £s very arresting to read the following account of the 
inauguration, of a hospital by the thirteenth century Arabians 
in their Egyptian dominions: "When the building was finished, 
Al-Mansur had brought to him a bowl of wine and, drinking, 
said; *l have founded this institution for my equals and those 
beneath me ; it is intended for rulers and subjects, for soldiers 
find for the Eroir, for great asd small, freemen and slaves, men 


and women.* He ordered medicaments, physicians and every- 
thing else that could be. required by anyone in any form 
of sickness; placed male and female^ attendants at the 
disposal of patients, determined their pay, provided beds 
for patients and supplied them with every kind of covering that 
could be required in any complaint." 

The hospital buildings included a mosque, 
an orphanage, an academy and a library 
in which students might read medical 
works. The date of the seal here 
reproduced is uncertain. 

DATE; A.D. B32 (Death of Mahomet) 

^1283 (Foundation of Hospital) 



COpYKICH? 
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(Pallia. 


IR[ PRURITUS A1\[I 

Accumulaling experience confirms .the remarkable effect of the new local 
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Issued in wide-mouthed (ors at 2/-, 3/6 and 6/6 

Descriptive literature and a clinical sample will be sent 
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Malcolm Slorris Memorial Lecture 

ON 

THE OUTLOOK? OIV TUBERCULOSIS; 
CIIANGKVG ORIENTATION 

- UV 1 

Sir ROBERT PHILIP. T^LD.. LL.D. 

rKoFESsoR OF Tt'FFticrtcisis, I’NivcKsiTV OF Fm:<FTn5ait; nOi'sici.v?: 

CONSULTANT, FOINBUOGIl KOVAL INFiKMARY 

We are met to-dav to commemorate the life and AA’ork of 
one who Avas “ honoured in his generation — a leader 
of the people bv his counsels, and by his knowledge 
of learning meet for tlie people, "wise and eloquent in 
instruction.” 

The setting of this memorial . gathering is remarkable 
— scenically appropriate. The ChadAA'ick Trust — ^under 
AA'hose auspices the meeting is convened — ser\*es as a 
perennial monument to one whose inspiration '' lay in the 
conception that the life of man is so entirely influenced 
and affected by its surroundings, that by a perfected 
sanitary code the death rates may be made, practically, 
whatever w-e like to make tliera, imtil v.-e arrive at that 
natural duration of human existence Avhich is bounded by 
anatomical or physiological larv.’' I 

Edn’in Chadwick stepped into the open as champion for 
man’s heritage of health about the commencement of the 
Victorian era, at a time when Great Britain was apparently 
spending little more than £2,000 a j-ear on everything 
that concerned public health. What a contrast to 1928, . 
when the national expenditure for health measures 
exceeded £10,000,000, not including national health 
. insurance and medical services to sick poor and school 
children ! 

Chadwick’s contribution to the renaissance of thought 
and effort is incalculable. There is no need to dwell, in 
the presence of the Chadwick trustees, on his incomparable 
achievements. The chaplet of laurel AA-ith Avhich tOAA-ards 
tlio close of his life he Avas enAWeathed by France bore 
the legend, ” Une des glotres dc I'Aiiglelerre." 

It is likeAA-ise fitting — and no less gratifying to many of 
ns — that this gathering in commemoration of one of 
ChadAvick’s ardent foVloAvers is presided over" by the 
honoured Nestor of the traistees, AA-hose long life of distin- 
guished servace has run parallel AA-ith the beneficent 
revolution in the domain of health inspired by the labours 
of EdAAin ChadAAack, and rvho himself has been a foremost 
exponent and no less striking illustration of the virtues 
of healthy liAdng. There is fitness, too, let me add, in the 
fact that the iuAatations to the meeting have been issued 
by the daughter-in-laAv of another A-aliant warrior in the 
great campaign. 

Ax Apostle of Preventive Medicine 
C ould the central figure in our recollections be with us 
this afternoon, I believe this t/iise cn scene Avould not be 
displeasing to him. For EdAA'in ChadiA’ick and Malcolm 
hlorris Avere cast in a like mould. Thej- had much in 
common. They scanned the causes of health and disease 
AA*ith the scrutiny of the statesman. They were not 
content Aritli the expediencies of the politician. Both 
observed, pondered, drcAA- their conclusions, and acted 
firmly and fearlessly. 

The tOAvn of Goole, where Malcolm .Morris practised 
medicine for nine years, lacked horizon for his vision and 
scope for his snperabounding energy. He needed for his 
workshop the world of his felloAA's. There As'as a supreme 
purpose in what he said and did. So he came to London, 
where “ nature AviUed him to wear himself and never 
rest ’ ’ until the end. 


For our present purpose his life presents tiA-o main . 
aspects. In the first place, he made himself master in 
tlie department o£ medicine AA'hich he especially professed. 
He did much to raise dermatologr- to the position it now 
occupies in the realm of scientific medicine. His name 
holds an honoured place in the records of the subject as 
a learned exponent and trusted physician AA’hose happiness 
lay in taking infinite pains. ' ■ . 

Beyond this, hoAA’ever, he deU’cd deeply among the 
twisted’ foots of communal disease. The health of the 
nation became for him the burden of thought and song. 
A citizen of the AA’orld, he accepted collectiA’e responsibility, 
atid showed a keen flair for the abolition of disease by 
the remoA’al of preventable causes, 

-It is not my proA’ince to dAV’ell on the narrower side 
ol his professional life. His poAverful impress, and the 
impulse he imparted to the studjA of the skin in health 
and disease, are reflected on other occasions. We are 
concerned to-day AA’ith his larger objective. Here, his 
personality had ample scope. He Avas pre-eminently an 
apostle of preA'entiA'e medicine. 

Morris's Interest in Titberculosis 

In particular, it is fitting to recall his great interest in 
the problems of tuberculosis and the cffectu’e part he 
played in attempting their solution. 

My first lengthy coiiA'ersation with him — so far as 1 can 
recollect — AA’as in 1897 or 1S9S. He had heard something 
I of the Avork at Edinburgh and Avas attracted by the 
application of the concerted scheme, AA’hich by that date 
had assumed definite shape. Thus began a friendship 
AA’hich it w’as my happiness to enjoy until it passed into 
affectionate regard for his memory. tVhen there came the 
chance of a long talk Avith Malcolm Morris there Avas 
naturally little reference to dermatology". Whether in 
■Harley Street or at the Reform Club, it AA’as the larger 
issue. He ahA’ays had time for that. I recall a delightful 
meeting Avith him in Paris in 1905 during the session of 
the International Congress on Tuberculosis. As Ave paced 
its squares and gardens, if his sensitiA-e, Avell-trained eye 
AA’as not engaged Avith some architectural feature on AA’hich 
he dw’elt with'informed affection, he talked AA’ith emphasis 
and discrimination on AA’hat had been achiCA’ed, or might 
yet be achieA’ed, in the campaign against tuberculosis. 

In 1898, as editor of the Practitioner, he AA-rote : 

■' No pestilence Avhich A’isits mankind makes anything like 
the hav’oe that is Avrought by tuberculosis; typlAoid feA’cr, 
’diphtheria, scarlet feA’er, measles, small-pox, cholera, and all 
other infectious diseases together do not claim half so many 
A’ictims as are killed by tuberculosis. And A\hen, in addition 
to this enormous destruction of life, there is taken into account 
the amount of suffering which it causes to the patient, and 
the expense, trouble, and danger which it entails on -those 
about him, it aatH be recognized that tuberculosis is one of 
' the AA-otst scourges aa iiicfa -afflict the human race. . . . The 
question is not one of merely philanthropic interest ; it is of 
national importance, as it closely concerns the maintenance 
of the A’igour of the race. On this ground the co-operation 
of the State might Avell be asked. In this country- it is 
notoriously difficult to get even enliglitened statesmen to 
-attend to anything oat of Avhich party capital cannot be made. 
But even here the day is surely, if someAA-hat sloAvly, coming 
AA’hen ordinary legislators Avill be brought to recognize that 
the public health is the first and greatest of political questions. 
Let us, in short, hav-e a national crusade against a national 
disease/' 

Fou.s’D.trioN OF Nation.al Association 

That same j-ear he AA-as a member of the group AA’hich, 
under the presidency of Sir William Broadbent, focused 
opinion and effort by the establishment of the National 
Association for the Prevention of Consumption (after- 
'AvWd? termed tuberculosis). It aa-IU' be recalled that the 

[3653] 
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movement gained the sympathy of King Edward VII, then 
Prince of Wales, who convened a meeting at Marlborough 
House on December 20th, 1898. ' 

In speaking of the purpose of the association. Sir 
William Broadbent, as chairman of the organizing 
committee, said : 

" The mission of the association is to carry into every 
dwelling in the land an elementary knowledge of the mode in 
which consumption is propagated, and of the means by which 
its spread may be prevented, and thus to strengthen the hands 
of medical men throughout the country who are dealing with 
individual cases of this disease. To this end the public atten- 
tion must be captured, the public imagination must be 
impressed, the defensive instincts of the general public must 
be aroused, and we do not hesitate to express our belief that 
your Royal Highness will, by the single gracious act of calling 
together and presiding over this meeting, save thousands of 
lives.” 

The resolution put to the meeting by His Royal 
Highness was as follows : 

" This meeting desires to express its approval of the effort 
which is being made bj' the National Association for the 
Prevention of Consumption and other forms of Tuberculosis to 
check the spread of the disease due to tubercle, and to promote 
the recovery of those suffering from consumption and tuber- 
culous disease generally. It also commends the method 
adopted by the association, of instructing public opinion and 
stimulating public interest, rather than the advocacy of 
measures of compulsion.” 

The council of the National Association was then 
formed, with Sir William Broadbent as chairman and 
Sir Malcolm Morris as treasurer. Speaking as one of the 
early members of that council, I desire to testify to 
the immense impetus given to the association by Sir 
Malcolm’s clear vision and indefatigable energy. It was 
chiefly owing to him that the great British Congress on 
Tuberculosis was held in London in July, 1901 — a congress 
attended by medical men from all parts of the world. 
The discussions covered a very wide field. One of the 
memorable events was the general address by Professor 
Koch, in which he made light of the intercommunicability 
of human and bovine tuberculosis. The criticism which 
followed at the close of the address led to the institution 
of the Royal Commission, whose conclusions showed that 
Koch’s view was not justified by the facts. 

In the annual report of the National Association 
(March, 1903) special emphasis was laid upon the splendid 
services rendered by the honorary treasurer, Mr. Morris. ' 

” He had acted as honorarj'^ treasurer-general to the 
International Congress and had borne the brunt of the great 
labour entailed. The success of the Congress and the 
admirable character of all the arrangements connected with it, 
afford an abiding testimonj' to his ability, energy, and public 
spirit.” 

Value of Concerted Effort 

I have vivid recollections of his timely and gallant aid 
when he spoke in Edinburgh in 1904 as medical president 
of the Fourth International Home Relief Conference. It 
was a time when there was still a good deal of cold- 
shouldering, a time of cross purposes and cross currents, 
when proposals were followed only by counter proposals. 
The opportunity was afforded by the international con- 
ference of restating the purposes and methods of the 
co-ordinated scheme against tuberculosis which, begun in 
188/ , was gradually becoming knowm as the Edinburgh 
scheme. As president, he formally seconded the following 
motion, which had been submitted by me to the congress i 

” That, in the opinion of this Section, organized effort 
against tuberculosis is required. The Section believes that 
this would he effected by the establishment of properly 
equipp<d dispensaries under the direction of the municipalities 
or local authorities.” 


He added that, in his opinion, tuberculosis stood 
absolutely by itself; it was one of the diseases of which 
they knew the cause, and it ran a peculiar course] 

"They desired to carry out an oi^anized scheme against, it 
and 'wanted the officials of the country to assist them. 'By 
passing this resolution the Section would strengthen the hands 
of the authorities. No Act of Parliament would ever come into 
force unless the authorities felt that public opinion demanded 
it. No President of a Board would initiate anything unless it 
should come from the public themselves. He put the resolu- 
tion before them in order that, by passing it, they might 
strengthen the municipal authorities, not oppose them, in 
order that they might in this way express to the authorities 
their opinion that the time was ripe for action. He did not 
believe it would have been right to pass such a resolution 
five or six years ago ; it was only the result of the experience 
of the work . . . that had advanced the movement in spite 
of checks.” 

His very practical appreciation of the possibilities of 
the concerted tuberculosis scheme was conspicuously illus- 
trated by remarks which he made on the occasion of the 
scmi-jirbilci; of tVie ■tubertwfosfs dispetiKtry at Edinburgh 
in 1912. In conversation he led me to understand tliat, 
behind the scenes, he had pulled all his weight for the 
appointment of the Departmental Committee on Tuber- 
culosis which, it will be remembered, led finally to the 
adoption of the national pattern of co-ordinated tuber- 
culosis schemes. 

National Tuberculosis Scheme 

It is not my purpose to dwell on the developments which 
have followed since the adoption of a uniform tuberculosis 
scheme for this country. It is sufficient to recall tliat. 
while thirty years ago tliere were not more than two or 
three sanatoriums in Great Britain, and only one tuber- 
culosis dispensary, there now exist in England and 
Scotland, approved by the central health authorities, more 
than three hundred sanatoriums and hospitals, and some 
five hundred tuberculosis dispensaries. This means that, 
under the direction of every local authoritj' in the 
kingdom, machinery is in operation for the detection of 
tuberculosis at an early date, for ■the improvement of 
environmental conditions in the widest sense, for the 
treatment of the various forms of , tuberculosis with a view 
to cure, and for the segregation and hospital care of more 
advanced cases. 

.This very remarkable fact illustrates the extraordinary 
change of outlook which has occurred with regard to the 
whole subject. It is the more remarkable when we 
consider that the formal recognition of the nation s 
responsibility was achieved only eighteen years ago, and 
that initial efforts to erect appropriate machinery all over 
the country were abruptly interrupted by tlie outbreak of 
the war, the immediate and later effects of which have 
proved disastrous in this as in other fields. Accordingly, 
as was inevitable, the machinery is not all it might be in 
various ways, and its quality is far from being uniform 
throughout the kingdom. Both the machinerji and the 
personnel in charge stand to be improved. None the less, 
we have already attained, as in no other country in the 
world, a uniform, concerted scheme, functioning more or 
less adequately in every part of the land. The fact 
registers effectively the amazing alteration of national 
outlook. 

Retrospect 

What need of further illustration of the change in 
thought and action? And yet — because the immensity of 
the change in methods and results is still hardly realized— 
I am tempted to cite a witness whose testimony regarding 
the outlook in the past is no less true than picturesque. 
Sir Clifford Allbutt, whose birth coincided with Chadwick’s 
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emergence into public life, when giving in 1907 a retrospect 
of his experience regarding tuberculosis, wrote : 

" My retrospect begins in a shaded p.arlour at Ventnor. a 
room in which we were taiiglit the art of embalming the air by 
stufling cotton about tlic doors and pasting paper about the 
wmdow frames. There I had been sent as a little boj* for 
whom it would be very nice to have such a change from the 
sterner and gloomier climate of a fifteenth century house in 
the North. ... So for a time I was to be the child 
companion of my father's cousin— a pretty lady, sweet and 
fragile, who had gone to Ventnor for a consumption'. . . ■ 
Even still I seem to hear the hack-hack of her hollow cough- 
loo- hard and hollow — to come from that ‘slender body, and 
again, the quick, stealthy coming and going of the physician; 
and the mysterious hours in the bedroom — once verj' long, 
w'hen I heard whispers of a blood-spitting. Ihcn, when the 
sun shone — it was winter, and the sun no constant. visitor 
my delicate lady ventured to pace — how slowly she paced! — 
up and down the south of the terrace. Such a poor short walk 
it seemed, after so much waiting and preparation, so much 
cloaking and muffling, and the eclipse of the hot cheek under 
the close black respirator, over which the tine Highland 
woollen veiling was folded again and again. . . . 

" At length I went home again, and gladly. The experience 
was indeed new, and the lady sweet; but it \yas all weird, 
still and stuffy, and rather sinister. Happily. I was none the 
worse; of her or of the respirator I did not even get a scrofula. 

I was told afterwards that she ivent with her husband very far 
away — to Madeira — which I supposed, for her good, to be 
even stiller and stuffier. But she had died, they said, and we 
wore black clothes for a few weeks. . . . 

" Thus was my little life spared to pr>- into the affairs of the 
medical uncles, where I saw more and more of these. hothouse 
plants like my cousin, and wondered whether the gardeners 
were stupid. Or the houses not hot enough — for all of them 
died 1 Indeed, no one ever seemed to suppose they would get 
well ! . . . 

*' Then as a stude.nt I began to prowl in the hospitals, where 
I saw these consumptives in flocks. ‘ Only phtliisis! ’ was the 
monotonous diagnosis. They used to sit on a side-bench along 
with infantile palsies and the rest, not as infectors, but as 
incurables. Meanwhile they were comforted with large beer- 
bottlefuls of balsams and liniments — a sort of liturgy, as it 
seemed to us ; for every week one or two came no more, and 
others took their places." 

Generai. Ap.ATnY 

Yet another witness may be cited as to the limitation of 
medical thought in relation to tuberculosis fifty years ago. 
I remember tvell the disappointment felt by me, on 
returning to Edinburgh after laboratory work elsewhere on 
the lines of Koch, by the remark of Sir Thomas Grainger 
Stewart, one of the kindest of my former teachers. Whin, 
in reply to a question regarding future work, I told him 
I proposed devoting much of my time to the subject of 
tuberculosis, his remark was; " Don't think of such 
a thing. Phthisis is worn to a very thin thread. The 
subject is exhausted.” The reply reflected the medical 
apathy which then prevailed. How curiously in contrast 
seem the interminable piles of literature devoted to the 
subject in more recent times ! 

Again, in 1S87, when convinced by laboratory and 
clinical -work that in concerted activity on the part of 
communities lay the road towards successful handling of 
the problem, I proposed to civic and medical authorities 
in Edinburgh that Queen Victoria’s jubilee might be 
fitly commemorated by the inauguration of a movement 
towards that end, a wet blanket was thrown on the project 
by the adoption of a city scheme for sending consumptive 
patients to cottages in the country. It was the apathy of 
the city fathers and their advisers which led to the 
establishment of the first tuberculosis dispensary' and the 
development of the Edinburgh scheme on a voluntary' 
basis. . ■' 

A few years later, whetj pleading for the establishment 
of the first sarratorium in Scotland, I was pulled up in 


fatherly' fashion by' the learned Principal of the University 
of Edinburgh for the folly of proposing to treat pirlmonary 
tuberculosis in such a climate. 

" When you lell me you have discovered how to get rid of 
the east wind .and Scottish haar, I shall believe you may be 
trusted to do something to remove consumption, which is the 
special curse of our climate.” 

Indications of Changing Outlook 
Not many y’ears later one was able to rvrite (189S), as 
the result of e.xtended obsem'ations in the said sanatorium, 
which — peace to the Principal’s ashes ! — came into being 
notwithstanding his good-natured opposition ; 

" The one essential factor in treatment is the free exposure 
of the patient to open air. He must be bathed in fresh air 
day' and night, and this irrespective of whether the weather be 
good or bad, as popularly' understood. The more sunshine, or 
at least bright sunlight, he can have, the better for the 
patient. . . , Every' aspect of climate having been considered, 

1 have been led to the conclusion, which I have now for long 
taught to the members of my chest clinic, that the best 
climate for the treatment of pulmonary' tuberculosis is that 
which WOOS the patient most into the open air. . The 
e.xpcrience of the past dozen years has convinced me that if 
the patient can only’ be persuaded to be out of doors, lying, 
sitting, or walking, as the case may' be, a large part of each 
day, and, when indoors, to allow the freest access of fresh air 
day and night, results may be obtained in almost any' district 
which will compare satisfactorily' with those obtainable at most 
favoured resorts." 

About the same time. Sir William Broadbent, ,ha\'ing 
visited the sanatorium, in citing the views just expressed, 
was impelled to write : 

".This is not a mere pious aspiration, but a verified expe- 
rience. [Results] at Edinburgh, on the Norfolk coast, in 
Ireland, and elsewhere have shown that consumption can be 
treated successfully in practically' all parts of our islands. 
This has revolutionized our ideas and it has created new 
duties." 

In the same year Sir Samuel Wilks, president of the 
Roy'al College of Physicians, wrote from his own expe- 
rience as follows : 

" The remedy for consumption, therefore, is not medicine 
but fresh air. In various parts of the glohe this may’ be 
obtained. Seeing that all the places best fitted for consump- 
tives arc blessed with sunshine, it is quite possible that the 
latter may' be one of the conditions favouring recovery. . . . 
Air and sunshine are the needs of the consumptive ; without 
them no other remedies wiil succeed. When reading at school 
of Diogenes in his tub, and the visit of Alexander the Great 
to him, I thougiit he was a man of very' bad manners in telling 
the monarch to get out of his sunshine, and it was not until 
late years that I took a different estimate of the philosopher.” 

Notification 

One other illustration. A day or two after venturing 
at a public meeting (1890) to urge the desirability of the 
notification of tuberculosis, I was stopped in the street 
and reproved by that veteran exponent of notification. 
Sir Henry Littlejohn, for the foolish notion that a 
principle applicable to acute infections should be 
extended to so chronic a condition as consumption. He 
advised me not to run my' head against a stone wall. 
Yet notification of tuberculosis in all its forms has for 
some eighteen years been the law of the land. In the 
year 1929 the cases of tuberculosis notified in England 
and Wales and in Scotland numbered 86,296. Alongside 
of notification there has developed throughout the 
country' a uniform system of centres for diagnosis and 
residential institutions for all the varying manifestations 
. of tuberculous disease. By' the adoption of this uniform 
tuberculosis scheme throughout the kingdom an immense 
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amount has been effected, notwithstanding the in- 
separable disadvantages o£ the years we have lived through 
since 1914. In spite of imperfections of machinery and 
inequality of personnel, most convincing results have 
followed the incessant efforts of understanding officers 
attached to the tuberculosis service in the country. 

Mortality from Tuberculosis 

What are the facts regarding the mortality of tuber- 
culosis at the present time, compared with those past 
years which we have been considering? They are 
significant, and deserve to be broadcast repeatedly in 
view of the ill-informed and foolish statements one hears 
on many sides. Let me cite a few. If the figures relate 
to Scotland for the most part, the fact must not be 
attributed to perfervid patriotism, but rather to the great 
convenience I have experienced in tapping, on the spot, 
the resources of the Registrar-General for Scotland, to 
whom my thanks are gratefully accorded. The returns 
from England and Scotland are remarkably parallel. 

Decline in Mortality 

1. During the past fifty years the decline in mortality 
from tuberculosis has been very remarkable. In Scotland 
the death rate from all forms of tuberculosis has fallen 
from 336 per 100,000 in 1879 to 97 in 1928, and the 
death rate from pulmonary tuberculosis has fallen from 
231 per 100,000 to 68. The continuity of the drop is 
noteworthy. 



Pig. 1. — Graph showing age death rates for tuberculosis 
in Scotland. 


The graph is of special interest, contrasting as it does 
the age death rates of 1871 and 1921 (last census). While 
the general form of the curves is similar, the following 
points are noteworthy : («) the general difference of levels ; 

(b) the striking difference at the early age periods; and 

(c) the gradual levelling of the peak in early adult life. 

2. The decline in mortality from tuberculosis has been 
much more rapid than the decline in mortality from all 
causes. Stated broadly, while the mortality from all 
causes has decreased by approximately one-half, the 
mortality from tuberculosis and from pulmonary tuber- 
culosis has declined by more than two-thirds. Stated 
othenvise. while in 1871 the deaths from tuberculosis 
formed 16.8 per cent, of deaths from all causes, in 1921 
they formed only 9 per cent. 

Accelerating Decline 

3. The rate of decline in mortality from tuberculosis 
has accelerated within recent years. While the percentage 
decline of rate of mortality from tuberculosis during the 
decade 1901-11 was 21, the percentage decrease during 
the decade 1911-21 was 31. This remarkable acceleration 


of rate is indicated in Table I,- where, taking a scries of 
5-year periods, the mean death rate of each 5-year period 
is compared with that of the previous 5-year period. The 
percentage decrease in each instance is shown in the last 
column of the table. 


TAiii.r, I . — Death rale per 100,000 from tuberculosis (all forms) in 
Scotland, illustrating acceleratiue fall within recent years: os 
prepared by the Rceistrar-Gcucral for Scotland. 
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The point is illustrated likewise in respect of indiw- 
dual cities — for example, Birmingham, during a period 
of forty years, 1883-1922. The percentage decrease as 
between five years (1883-87) and five years (1898-1902) 
was 4.15, while the percentage decrease as between five 
.years (1903-7) and five years (1918-22) was 24.24. 

Unequal Decline in Different Countries 

4. The decline in mortality from tuberculosis has been 
unequal in different countries and different cities, as 
Tables II and HI reveal. - ■ ' 


T.\Bri: II, — Death rate per 100,000 population from tuberculosis: 
larger cities of Great Britain and Ireland in 1925. 




Death Rate per 100,000 from 


Estimated 

Population 

All 

Tubercu- 

losis 

Pulmonary 

Tubercu- 

losis 

Tuber- 

culous 

Meningitis 

Abdominal 
and other 
Tubercu- 
losis 

Xiondon 

4,612,000 


95, 

8\‘ 

10 

Glasgow 

1,033,999 


97 .. 

14 VI- 

25 

Birmingham . 

915.900 


95^ 

8 _ 

- 11 ' 

Liverpool 

856,000 


121 - 

11 

19 

Manchester 

755,800 


133 ■ 


■ 16 

Sheffield 

527,100 

99 

79 ■ 


11 ' 

Leeds 

472,900 

129 

107 

■■ 

14 

Edinburgh 

. 421.968 

134 , 

95 ■ 

14 . 

26 

Bristol . 

386.000 

120 

95 


16 

Bradford 

290.200 

101 

81 


12 

Newcastle-on- 

287,100 

156 

121 


19 - 

Pandee 

169,361 

122 

87 


24 

Aberdeen 

157,192 

124 

97 


' 16 

Belfast County 

413,000 

187 

138 


29 

Dublin Area... 

438,000 

'186 

144 

42 
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Ill, 

HifnVn 


Death talc per 100.000 popalalion from .I’''"’.''''';'"*'?.,'" 
iea and European cities (outside Great Britain) tlannff ■ 


American 

Cities 

Ilslimntctl 

Popula- 

tion 

All 

Tnbcrcu* 

losis 

Em-opcau 

Cities 

E^ilimaled 

l^opula- 

tion 

All 

Tnberci 

lo-ii-s 

riiiladclpliia.. 

1.837,924 

137 1 

Vienna 

1,842,005 

405 

IncliauanolU .. 

314,194 

132 1 

Budapest ... 

— 

375 

JCewnrk 

414,215 

130 ! 

■Wtirfan* 

“ 

333 

San rrniicisco 

520,545 

128 

Pmgno 

487,000 

324 

Boston ... 

751,251 

127 

Florence ... 

218,537 

293 

Kew York 

5,553,950 

123 

Paris 

2,905.248 

27S) 

riUsbnrsk .. 

591,035 

119 

Kblu 

G55.617 

189 

Cleveland 

803,253 

103 

Leipzig 

G21.351 

179 

Buffalo 

519,503 

102 

Berlin ... 

1,931.530 

_177 

Chicago 

2.728,022 

97 

D[l‘'5eldorf... 

414,900 

172 

St. Paul 

290,000 

89 

j Amsterdam 

650,753 

155 

^Ya^hingtOTl .. 

1 437.571 

S5 

1 Hamburg .. 

! 

1.011,053 

152 


The discrepancies between cities in Great Britain and 
Ireland are most noteworthy. Similar discrepancies are 
found in the towns of the United States, and become still 
more arresting when we review cities in other European 
countries. Note the inequality among cities in our own 
countrj-. For example, in 1925, the death rate from 
tuberculosis per 100,000 of the population was in Sheffield 
99, London 112, Iilanchester 15S, Belfast 1S7. In cities 
outside Great Britain the inequality was even more 
striking. Comparable statistics for the year 1920 indicated 
that the deatli rate from tuberculosis per 100,000 of the 
population was in Washington, D.C., So, Chicago 97, 
New York 126, Philadelphia 137, Berlin 177, Paris 279, 
Warsaw 338, Vienna 405. The comparison throws doubt 
on the explanation frequently cited on the authority of 
Metchnikofl that diminution in mortality- from tuberculosis 
is the expression of an advancing immunization of 
civilized populations against the disease. 

While the significance of progressive immunization in 
certain directions is admitted, the examples just cited 
indicate that tuberculosis continues to be unequally 
distributed throughout the civilized world, and that the 
distribution does not appear to bear close relationship to 
the influence of immunization. Were progressive immun- 
ization the chief factor, we might rightly expect to find 
evidence of the influence conspicuous among the popula- 
tions of the older civilizations. The figures in the above 
tables cannot be said to bear that out. 



(Note. .Ml numbers are based on five-j-early returns.) 

Without attempting to analyse all the factors, we may 
conclude generally that in some countries and some cities 
causes making for tuberculous disease remain prevalent, 
and that influences making for diminution have, for one 
reason or another, had less eiTeettve play. 

Returning to the facts of our own countrj-, the main 
propositions regarding the decline and acceleration of the 


decline are strikingly illustrated in the accompanying 
diagram (Fig. 2). 

The columns indicate that the number of deaths that 
might have been expected in Scotland in the year 1925, 

(a) if the death rate had remained the same as in 1875; 

(b) if the death rate of. 1900 had continued; (c) if the 
tuberculosis death rate had declined during the whole 
period in the same ratio as the death rate from all causes ; 
and (d) if the death rate during the second half of the 
period had declined in the same ratio as during the first 
half of the period — that is to say-, if there had been no 
acceleration of decline. The last column (e) shows the 
actual number of deaths. 

Results Follow Intelligent Action 

Such facts are inspiring. From whatever angle the 
e\-idence is considered, it seems fair to conclude that the 
decline in mortality- has been hastened by- the fuller under- 
standing of the natural history of tuberculosis, which has 
been rendered possible by- the discovery- of the tubercle 
bacillus and by the more correct outlook on the field and 
the better adaptation of measures of attack and defence. 

A comparison of the epidemiological records of different 
'countries points to the conclusion that by the adoption of 
a certain procedure it is possible to influence the morbidity 
of, and the mortality- from, ttiberculosis. In other words, 
the tuberculosis index of a given area is dependent on, 
and governable by, the degree of intelligent action on the 
part of health authorities and of co-operation on the part 
of the inhabitants. The scoffer who tells us that the 
decline in mortality so evident in Great Britain to-riay is 
referable to causes acting uniformly throughout the world 
does not know, or is unwilling to face, the facts. 

In view of the evidence, it is clearly- up to every pro- 
gressive community- to understand the why and the liow 
of each factor in the tuberculosis scheme of the country, 
and to insist on its adequate application. 

Have we Reached Finality? 

If we assume that this is realized, the question arises; 
Have we then reached finality-? May- we rest content 
with the results attained and the accelerating rate of 
decline in tuberculosis mortality presently apparent, in 
the belief that we are within sight of the date when the 
descending curve of mortality will reach the vanishing 
point?. Shall we be content to wait and see? 

To such a question the answer can be only an emphatic 
negative. With the constantly- increasing knowledge of 
the natural history- of the disease there is a recurrent 
call for fresh orientation. Action under the tuberculosis 
scheme is not stereoty-ped, but can be adjusted to meet the 
indications afforded by- every- new fact and fresh con- 
ception based thereon. Unfortunately- the influence of 
habit and tradition tends still to dominate the situation. 
Even now the bearing of some well-ascertained facts 
remains inadequately- realized in the preventive pro- 
gramme. 

The chief weakness of the present-day attitude is the 
disproportionate concentration of attention on pronounced 
lesions, more especially pulmonary- tuberculosis. This is 
a natural result of the earlier outlook and of the grar-ity 
of the condition itself. Fifty years ago little attention 
was paid to anything save advanced disease of the lung. 
And it is most fitting, from the individual and communal 
point of view, that tuberculosis of the lung should have 
special consideration. The advance made during the past 
forty-years in connexion with the diagnosis and treatment 
of pulmonary tuberculosis ranks as one of the most 
encouraging facts in the history- of practical medicine." On 
the other hand, it should be kept well in mind that, for 
the most part, pulmonary tuberculosis — " phthisis ” as, 
unfortunately, it is still sometimes termed — is in reality 
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a late visceral manifestation of an infection contracted 
much earlier. 

From the larger prev’entive point of view it is necessary 
to prohe more deeply. Attention must be shifted more 
and more towards the earliest indications of tuberculous 
infection— not to the neglect of late manifestations, but 
to their better interpretation and progressive elimination. 

Changing Orientation 

Continued observation of the natural history of the 
infection, the lessons of experiment, and the facts of 
comparative pathology — for example, tuberculosis as it 
occurs in cattle — together with tlie introduction of tuber- 
culin tests, have made possible a truer perspective. 

The gradual dissemination of tuberculous infection and 
the resultant disturbance have been followed from the 
point of infection through the lymphatic system to 
involvement of the various viscera. The march of events 
may be readily studied in animals, when inoculated either 
naturally or artificially. In the human subject, it is one 
of the privileges of age to have had the opportunity time 
after time of watching the procession of events in the 
same individual from the date of initial infection and 
trifling manifestations, through the varying phases of the 
infected individual's life. It has been possible for me in 
numerous instances to trace the development of tuber- 
culosis in the same subject in ever-changing form, from 
the seed stage up to full fruition, in some instances for 
thirty years and more. 

Biological Method 

How slight and apparently simple the first indications 
iiiay be ! How gradually those may become pronounced 
and fixed — it may be in glands — receding here and ad- 
vancing there! And the same ebb and flow may be 
observed in visceral involvements — periods of activity 
alternating with quiescence. The latency may be so 
complete as to simulate arrest. Yet this in turn may be 
followed by a fresh outburst. 

The march of events throughout' the long or short life 
of the infected individual, passing panorama-wise before 
the observer, is a fascinating studje That ebb and flow — 
that arrest and advance, occurring irregularly throughout 
many years — ^are but the expression of the continuing 
contest between the invading organism and the resistance 
of the tissues of its host. 

The variety of expression is infinite. While the invad- 
ing organism is presumably little changed, save in respect 
of numbers, the resistance offered varies endlessly in 
different individuals and in the same individual at different 
times. This results from many causes — intercurrent ill- 
ness. accident, strain (at different stages of hfe), and a 
host of environmental influences. 

The tuberculosis scheme, as usually developed, tends 
to be lopsided, heavily weighted in respect of pronounced 
lesions and but little occupied with the possibilities and 
consequences of early infection. In the absence of 
so-called clinical disease, too little attention is paid to the 
fact that tuberculous infection has been established. And 
yet this is the crossing of the frontier — the beginning of 
what is often a lifelong contest. 

Cardinal Facts 

In its everyday operations the tuberculosis scheme 
frequently lacks grip on certain facts of primary im- 
portance. 

1. That infection is widespread, indeed more or less uni- 
versal, throughout a community. 

2. That inhetion is contracted for the most part in child- 
hood. 

3. That tuberculous infection, once established, continues to 
exert its influence throughout the life of the individual, either 


by securing jirotcction — immunity — from the consequences of 
further e.xposure, as happily occurs in tlie majority of in- 
dividuals, or by producing recurrent disturbances which - 
are precipitated by many different causes — personal and 
environmental — and which vary endlessly in kind and in 
degree. 

4. That in proportion ns the resistance of the infected 
individual is kept liigh, these disturbances arc likely to be few 
and relatively slight.- In proportion as the resistance is-lowered 
by any cause, the infection is apt to spread, and existing 
lesions lend to be activated and extended. 

To no other disease is the classical maxim so applicable : 
Venienti occurrite morbo. Anticipation, that is, preven- 
tion, of the endless possibilities of subsequent mischief 
following infection was the motif behind my insistence 
on the systematic examination of contacts as an essential 
function of the tuberculosis dispensary'. If our efforts 
towards the eradication of tuberculosis from a community 
are to be effective, it is necessary' that we should hunt for 
the earliest traces of tuberculous infection. The advanced 
case of disease is but the late efflorescence of tlie full- 
grown weed, which might have been scotched at the 
seedling stage. To neglect the methods of early detection 
with a view to arrest is medically and economically 
unsound. 

Fundamental Value of Tuberculin 

Having regard to tlie likelihood of infection in the 
course of childhood, and the difficulty of assessing the 
ultimate consequences of such infection, I am firmly con- 
vinced that the general use of tuberculin as a diagnoshc 
agent in childhood is most desirable. Because of the 
likelihood of infection, the tuberculin test should become 
routine practice at stated intervals from early infancy 
onwards. The procedure is painless and harmless; J’et 
the knowledge obtained by it is priceless. 

So long as the reaction remains negative, nothing 
further is necessary. Whenever a positive reaction is 
obtained for the first time, the fact and the date should 
be recorded. The fact of tuberculization, and the date of 
its first detection,’ are of immense significance in tlie life- 
history of the child, having regard to tlie possible im- 
plications. 

If, after positive determination, the health of the child 
continues thoroughly good, we have the knowledge that 
the child’s resistance is sufficient, and there is no call 
for treatment. ' On the other hand, the positive deter- 
mination may illuminate many after-events. Vague 
conditions of " delicacy " in the child may' find their 
explanation — for example, malnutrition, obscure feverish 
attacks, ill-defined lack of energy', so-called " disturbed 
action of the heart,”' which may interfere ivith tlie claims 
of education and sport. Such conditions, I am satisfied, are 
very' frequently the expression of tuberculous infection. 
Further, the occurrence of incidental illnesses, such as 
measles and whooping-cough, will call for watchfulness, 
and care will be -taken to secure complete convalescence 
after such attacks. The doctor will insist on the 
maintenance- of a high level of resistance, more par- 
ticularly in relation to school life, the period of 
adolescence, and the time of entrance into more respon- 
sible life. 

Preventive medicine may wisely take a lesson from the 
sphere of agriculture. The practical farmer who seeks to 
raise a tubercle-free herd has learned the value of the 
tuberculin test. , A method for the early detection of 
tubercle which is worth the farmer's while on economic 
grounds has still greater significance and wider efficacy- 
both medically and economically — in dealing with the 
human race. - 

Through the knowledge gained by the -tuberculin .test, 
the intelligent farmer is able to direct separate attention 
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to two groups in his herd ; (n) to those animals which 
react to tuberculin, and (b) to those which do not react. 

If his purpose is solely to secure and maintain a tubercle- 
free herd, naturally he removes the reactors entirely. On 
the other hand, he may prefer to retain the reactors, as 
a group bv themselves, in which case he will take special 
precautions for their individual care and their communal 
relationships. 

These things are a parable. In view of the frequency of 
infection in the human family, I am satisfied that, while 
insisting on the undesirability of any formal distinction 
between reactors and non-reactors, it would constitute an 
advance of first importance could it be made routine 
practice to determine the fuel and (/n/e of the initial 
infection (tuberculization) in everj' child. This important 
subject has been elaborated by me elsewhere. . 

Such determination is the first essential step towards 
effective detuberculization of the indi\'idual and, ulti- 
mately, of the community. The procedure is harmless 
and costs little. Yet its general adoption would result in 
the anticipation and limitation of countless consequences 
in the shape of invalidism and crippling. It is the lack of 
swell sciewtlfic. awtleipatiow which, has created, and mean- 
time maintains, the need for sanatoriums and hospitals all 
over the countrj’. As I put it in 1912; " It is to the 
nursorv and schoolroom that observation and effort should 
be directed if measures for the eradication of tuberculosis 
are to be fundamentally sound and practically effective.” 

Ad.ministrative Defects 

It is one of the disadvantages of our public health 
system that divisions made for administrative convenience 
do not always coincide with the grouping of individuals 
from the standpoint of the physician. The departmental 
system which has developed in relation to the public 
health service leads sometimes to embarrassment and 
incomplete results. 

Especially is this true of the line of separation between 
the department of maternity and child welfare and that 
of tuberculosis. In actual practice that artificial barrier 
should cease to exist. The liaison between these two 
departments ought to be of the closest kind. Falling 
administratively within the province of the maternity 
department is to be found the tuberculous mother — 
e.xpectant, or after the event — with the variety of difficult 
problems which her presence brings. Then there is the 
problem of the newborn child and of other infants from 
tuberculous mothers. There is also the question : How- 
are infants generally to be safeguarded from the ubiquitous 
infection ? 

The department of child welfare, as such, is of limited 
value unless the likelihood of tuberculization during the 
earlj’ years of life is kept steadily in mind and the 
adv-ent of injection — as opposed to . the appearance of 
definite disease — w’atched for 'with scrupulous attention. 
It should be regarded as a responsible duty of the depart- 
ment as it should be of the family doctor — to instruct 
the ordinary mother regarding the, likelihood of the 
occurrence, the ready means ■ for determining this, and 
the simple measures to be taken to avoid serious 
consequences. 

Axticipatorv Measures; Vaccines 
With the knowledge we now have of the genesis and 
distribution of tuberculous disease, it is high time that 
the medical ad\-iser of the household, whether the family 
doctor or the health officer (to whichever department he 
IS attached), should see that the parent or responsible 
guardian understands the available methods for excluding 
the risks of tuberculous disease. The meaning and value 
of anticipatory (preventive) procedure should be incul- 


cated on parents from the birth of the child onw-ards, 
and procedure on the lines indicated should be commenced 
at an early date. I have the conviction that extended- 
knowledge of the facts, and the application of antici- 
patory measures which will be consequently demanded, 
will lead to better results tlian attempts along the line of 
enforced vaccination. 

Attempts at vaccination have been numerous. It is 
foreign to the purpose of this address to refer to those in 
detail. One- after another they have been proposed on 
scientific grounds. In some cases they have been boomed 
less desirablj’. They have been tested and, so far, all 
have been found wanting. The latest proposal is at 
present i-aliantly championed. The vaccine B.C.G. 
awaits the final verdict, but I tliink it only right to say 
that in m 3 - opinion there remain loopholes in the evidence 
which call for further examination before it w-ould be 
proper to sanction the adoption of the B.C.G. method 
generalli'. Owing to the continuing lack of certaint 3 ' on 
several issues, and the difficult}- of determining the limits, 
on the one hand, of the risk, and on the other hand, of 
the protection following B.C.G.- vaccination, it has seemed 
to me remarkable that w-hat ma}- be described as an 
experiment on the human subject should have been per- 
mitted on so large a scale. 

Looking to all sides of the question in the light of 
present knowledge, I am convinced that the proper line 
meantime is to concentrate attention on the detection at 
the first possible rroment of the occurrence of tuberculous 
infection (tuberculizat^-'n) in the child. This event, 
which can be determined exactl}- bv- means of the tuber- 
culin test, gives the ko}- to much that may be othenvise 
obscure in the life-liistory of the individual, and opens 
the w-a}’ to the rational and time!}- employment of pre- 
ventive and curative measures. Were this line of 
approach adopted universall}-, I am satisfied that the 
after-consequences of the infection would be correspond- 
ingly reduced and that not only w-ould the decline of 
mortality from tuberculosis be further accelerated but 
that — assuming thoroughness of procedure — we might 
expect to- reduce the mortalit}- from tuberculosis to a 
negligible amount within a generation or so. 

Neither child nor calf is born tuberculous — even if bom 
of a tuberculous mother. Exception to the rule is a r-ery 
rare occurrence. Tuberculosis was unknown to the wild 
man of the prairie, the forest, and the hills. Like cattle, 
living and breeding in the open, he was exempt. The 
blight of tuberculosis has followed incessantl}- the aggre- 
gation of men in groups — one of the vicious b 3 --products 
of incomplete and ill-informed civilization. Begotten 
among these conditions, and fostered by ignorance and 
dread, it has shadowed man from the cradle to the grave. 
Tradition and fear have engendered hopelessness and help- 
lessness. Mankind, stricken and crippled — mankind in all 
its ranks, for tuberculosis knows no class distinction — w-as 
in a sorry wa}-. Medicine, blindfold, stumbled in the 
dark. 

The past half-centur}- has changed all this. There is 
light at every point on a sure road. What w-e require 
now is wide extension of the lighting S 3 -stem. Better 
training of our doctors w-ill bring precision of effort towards 
the prevention or limitation of tuberculosis. Popular 
education regarding the causation and natural history of 
tuberculosis will arouse the health conscience of the 
community to demand that nothing be left undone to 
ensure that this " great disease of life ” shall cease. 

It has been given to few to realize so clearly as did 
Sir Malcolm Morris how- true it is that the final conquest 
of tuberculosis depends on the pro\-ision of better lenses 
for the doetbr and more active insistence on the part of 
the people. He looked confidentl}- for the dawn of " that 
great to-morrow when mankind shall mend." 
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A PLEA FOR THE EARLIER DIAGNOSIS 
OF ABDOMINAL EMERGENCIES* 

BY 

C. H. FAGGE, M.S., F.R.C.S. 

SLKGEON- TO GUV's HOSPITAL 

In the treatment o£ an acute abdominal emergency which 
has passed beyond a certain stage in a patient whose 
condition is such that the natural powers of recovery have 
been put out of action by toxins elaborated within the 
paralysed bowel, we are, broadly speaking, as powerless 
as Avere those who rvere faced with the same problem 
forty years ago. It is true that prognosis in a majority 
of the conditions which are generally recognized as abdo- 
minal emergencies has much improved, but it is my thesis 
that this is due to earlier diagnosis — to the recognition of 
a morbid process in a stage which was not in those days 
regarded as a pathological state requiring surgical treat- 
ment, and not to any new epoch-making measures, either 
of manipulation or of therapy. That there is still room 
for improvement in prompt diagnosis must be admitted, 
even though some of us have had the fortunate experience 
to see cases of advanced peritonitis recover, and have 
perhaps attributed this to the use of the Fowler position, 
morphine, and rectal saline ; and probably many will agree 
with me that the use of anti-gas-gangrene serum for 
such a patient, or for one suffering from acute obstruction 
of some days’ duration, is of the greatest value at times. 

This line of treatment, which we owe to one of the best 
pieces of surgical research of recent years, is entirely 
British, having been evolved by Williams of the Surgical 
Unit of St. Thomas’s Hospital. In spite of some degree 
of success in conditions just spoken of, we must in our in- 
most hearts admit that the large number and the diversity 
of aim of the measures recommended for lesions such as 
paralytic ileus conclusively prove that we have no sure 
remedy for it, and must own that resections of gangrenous 
gut stUl show so high a mortality as to make any surgeon 
thoroughly dissatisfied with present-day methods. 

For progress a contented mind is a drug of evil 
influence; the first step in the discover^' of a new line 
of treatment is the appreciation that methods hitherto 
employed have not produced results which may be 
regarded with complacency. It is clear that the calls on 
our time debar, and that opportunities are lacking for 
most of us to embark on, research, quite apart from the 
fact that the research spirit, the critical mind, is. given 
to verj' few, and, for this latter reason, only, much that 
passes as research has verj’ little practical value in our 
Avarfare against disease. But if this method is not at 
our disposal, Ave har’e abundant opportunities for clinical 
obserA'ation, and I submit it is by the use of this and a 
finer perception of the meanings of signs and symptoms of 
morbid conditions, that Ave shall be enabled to arrive at 
an earlier diagnosis of abdominal emergencies AA’hich up to 
the present have proved so obstinate to operative treat- 
ment. By this means the present heac'y mortality Avill be 
appreciably diminished. 

T'lsccra! Pain 

The first, and most important and also most informa- 
tive, of the signs and symptoms AA’hich suggest an acute 
abdominal emergency is pain. Any sec'Cre abdominal 
pain lasting for a period Avhich is expressed in terms of 
hours rather than minutes, and for AA'hich a definite and 
adequate cause cannot be found and demonstrated, 
should, in my judgement, be regarded as probably due to a 
surgical emergency, and the patient placed at once under 
such conditions that, AA-hen confirmatory evidence is forth- 
co ming, operation may be un dertaken Avithout further delaj-. 

• .S.il, stance of .a p.aper read before the Croydon Division of the 
Itntirh Mi.nicnl Association. 


In my BradsluiAv Lecture (given in November, I92S) I 
made an attempt to formulate a mechanical theory for the 
production of the various axial rotations Avhich take place 
in the abdomen. Many of these are pathological, and 
AA-hen investigating the subject I could not but come to 
the conclusion that such rotation of a mild degree must 
often take place Avithout causing any grave result, in fact 
that a preliminary minor degree of torsion usually occurs 
several times before the process goes so far as to interfere . 
AA-ith the vitality of the organ conccnied. Such a minor 
rotation, AA-hich it is assumed may be corrected by a 
rcA'crsing of the same factors AA-hich cau.sed it, must un- 
doubtedly produce pain as its first symptom; this may 
be of short duration — for example, a fcAv minutes. One 
naturally speculates as to AA-hether some transitory- severe 
pains may be of this nature. Many- theories have been 
put forth to explain the nature of abdominal pain. This 
is of tAA-o ty-pes ; local and referred. At present Hurst’s] 
hy-pothesis that visceral pain is due to tension has more 
in its favour than any- other theory. It is clear, too, that 
pain is only- a superlatiA-e degree of the sense of fullness or 
discomfort Avhich folloAA-s for a brief lime the temporary- 
distension, perhaps scarcely more than phy-siological, of, 
any' holloAv organ such as the stomach. Pain is a mam- 
festalion of the degree and rapidity- of production of 
visceral tension, and Avhile it is produced only- Avhen there 
is increased motor acliA-ity-, Avc.arc told by Avriters on the 
subject that it cannot be regarded as an exaggerated 
form of colic, AA-bich is attributed by- Mcltzer (190.3) to a 
disturbance of the normal relaxation of the boAvcl belovA-, 
AA-hich usually' accompanies the contraction of the intestine 
AA-hen stimulated at any- spot. To me it appears tliat tlie 
difference is only- one of degree. Further, if Ave accept 
this association of A-isceral pain Avith increased motor' 
activity' avc can understand Avhy A'arious forms of intestinal 
ulceration are usually painless. The conclusion that tme 
A-isceral pain exists is inevitable, in spite of the contention 
of Lennandcr and others that the A-iscora are insensitive to 
mechanical stimuli, and that tlicrefore pain must be a 
manifestation of inflammation or of traction on the 
parietal peritoneum and extraperitoncal connective tissue. 

Referred Pain 

In addition to local visceral pain as a manifestation of 
disease, avo recognize the phenomenon of referred pain. 
Ross termed visceral pain “ splanchnic.” and referred pam 
" somatic ’’; the latter, first described by John Hilton as 
" sympathetic pain,’’ is noAv generally' explained as being 
referred to a cutaneous area Avhich is innerA-ated by the 
same .spinal segment as the A-iscus affected. The intensity 
of such pain A-aries Avith many factors, and unfortuiiately 
Ave can nCA-er lose sight of the fact tliat " thetthreshold of 
stimulation ’’ may- be loAA-ered by- many- conditions, not 
necessarily functional, so that the estimation of such pain 
is by no means a correct index of the scA'crity- of the 
patient's condition. Visceral pain is located to the posi- 
tion of the organ concerned— for example, pain resulting 
from an inflamed gall-bladder may A-ary- in -position Avith 
that of the gall-bladder itself. This is- denied by Hurst. It 
is tme, as Ave shall see later, that there are exceptions to 
this plan, but AA-hen Ave are told of pain OA-er a certain 
organ AA-e usually- conclude that disease of the subjacent 
organ is the cause of the pain, and in general this is 
correct. Associated Avith visceral pain is deep tenderness , 
this is found over the same area as the pain ; possibly’ of 
the same causation as referred pain are hy-peraesthesia (or 
superficial tenderness) and rigidity. The tAVO latter are 
presumably- manifestations. of spread to the somatic fibres 
of the spinal segment inA-oK-ed Avith. lOAA-ered resistance to 
such stimuli, and naturally- are found affecting tire tAvo 

t Goulstonian Lectures on the SensibilitA- of the Aliincnlary 
Canal, London, 19IL 
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layers ot the abdominal wall sensitive to pain: (1) the 
skin, and (2) the muscle layers. 

I have purposely discussed the phenomenon of pain at 
some lenjrth because I feel that unless we have some know- 
ledge of the method of its production and of its signi- 
ficance we can form no reliable estimate of its diagnostic 
worth. 

Eoniifiiig; Shock 

Vomiting is usuallv an early' sequel of acute abdominal 
pain : it follows so shortly' tlie first symptoms that it 
cannot lie due either to the spread of inflammation to the 
A-isceral peritoneum or to mechanical causes such as ileus. 
Its origin must be reflex, and it can probably' be explained 
as a reflex excitation of the motor segments controlling the 
stomach. In nature this vomit is merely' gastric contents, 
is often small in amount unless medicine has just been 
taken, and cannot be expected to occur more than once 
or twice. I 

As a general rule sy'mptoms and signs of shock are 
absent at this stage of an abdominal emergency (apart 
from internal haemorrhage — for example, ruptured ectopic 
gestation). I would not go so far as to accept Moynihan’s 
view that in the early' hours of an acute abdominal 
emergency' shock does not occur, but would remind you 
that it is usually absent ; in fact, every one of us must 
have seen such a severe condition disclosed at an early' 
abdominal operation as to evoke the spontaneous remark, 

“ Why was there no shock? " To this I have alway'S 
given the second-best answer to any question, " I do not 
know.” 

Distension : Visible Peristalsis 
Distension cannot be expected at the stage in which a 
diagnosis should be made — and I wish particularly' to 
emphasize this point because textbooks, in an endeavour 
to omit nothing which may' possibly' occur, tend to 
convey erroneous ideas and an inaccurate clinical picture. 
When distension is present in an acute case, usually' after 
forty-eight hours, and never in the first twenty'-four, it 
Is commonly’ due to paralytic small gut obstruction (ileus) 
and indicates peritonitis. Far less frequently it may' be 
seen in acute small intestine obstruction, but again only' 
at a stage when the diagnosis has or' should have been 
made on other evidence. 

Visible peristalsis indicates hy'pertrophy' of the muscular 
coats, and therefore occurs only in chronic obstruction : 
we should not be misled by' seeing the normal peristalsis 
of bowel through a thinned abdominal wall. 

Indications for Operation 

VTiat is the er-idence? — a patient with a few hours’ 
acute abdominal pain followed by' vomiting ; but if con- 
firmatory’ proof is still considered wanting the patient 
is kept in bed and a haE-hourly pulse chart ordered. 
This practice is not universal, as it should be, for, apart 
from the pain, the most valuable sign is a rising pulse. 
If after two to three hours the pulse is rising, the abdomen 
mnst be opened at once. A rise \rithin half an hour of 
admission may be ignored, as this is often accounted for 
by such washing as is necessary, the gir’ing of a plain 
soap enema, or purify'ing the abdomen ; the last is not 
done, nor is morphine given, in wards under my control, 
until a prorisional diagnosis has been made. I have so 
far been intentionally' vague, and have purposely' men- 
tioned no sign or symptom which would concentrate 
attention on any particular organ. Shall we say that one- 
third of abdominal emergencies are obvious, one-tliird 
doubtfM, and one- third impossible of diagnosis? If we 
are going to save the impossibles certainly, and a fair 
percentage of the doubtfuls, operation, assuming that it 
is necessary’, must be done in this stage before vomiting 
h^ become frequent, before there is any distension, before 
abdoiranal movements have ceased, or the abdominal 


facies indicates unhesitatingly the patient’s grave state. 
All these signs mean peritonitis, which in most cases is 
prev’entable. 

In urging immediate exploration under such circum- 
stances I w'ould state at once that I do not regard acute 
cholecvstitis as an emergency' ; as a rule the pulse, if it has 
risen before admission, falls when rest is assured, but if in 
doubt I would prefer to operate on a mistaken diagnosis, 
being glad to find only' a swollen thick adherent gall- 
bladder, when perhaps an acute gangrenous appendix was 
e.xpected. Abdominal c.xamination on the patient’s admis- 
sion may' disclose the scar of a previous laparotomy', and 
the presence of this with a history' of acute pain would 
compel me in every' case to investigate at once ; for acute 
obstruction due to kinks, angulations, etc., can be easily 
relieved, provided the bowel above the obstruction has 
not become paraly'Sed beyond hope of recovery'. In the 
more serious condition, where a band or other structure 
threatens Hic vitality of an intestinal loop, we must 
realize that once circulation in tire veins has ceased, 
recovery’ of the intestine is impossible : thus resection with 
all its horrible sequels and its extremely' grave prognosis 
is inevitable. 

In spite of the fact tliat in a sense it rveakens my’ present 
thesis, I-fee] bound to admit the relative rarity' of acute 
small intestine obstruction as compared with acute inflam- 
matory’ conditions which spread to the peritoneum and so 
induce ileus or small gut paralysis. As a result of this 
the bowels cease acting and enemata produce no effect, 
so that an erroneous diagnosis is often made of acute 
intestinal obstruction when the condition is really one of 
peritonitis, following acute appendicitis, div’erticulitis, 
etc. : the converse mistake is, in my’ experience, never 
made. Of all abdominal emergencies at least 50 per cent, 
result from acute appendicitis. It has alway’s been my 
habit, when summoned by’ my house-surgeon to an 
emergency’, to endeavour at once to disprove his diagnosis; 
but he who persistently diagnoses acute appendicitis is 
rarely’ wrong, and when he is, it is probably better for 
the patient, and certainly better for the house-surgeon’s 
mental training, to have made the mistake than to have 
been right. 

Bey’ond the evidence that has already’ been referred to, 
I place in the diagnosis of acute appendicitis the greatest 
reliance upon localized rigidity ; when present, this involves 
the right lower rectus and obliques, and may’ be absent 
when the appendix lies in the pelv’is. It is also absent or 
much diminished for the first few hours after the appendix 
has perforated, but as a rule is present before the initial 
abdominal pain has migrated to the right iliac fossa, 
which it usually does in from six to twelve hours after 
its onet. Even although in acute salpingitis there may 
be much more pain on one side or the left side alone may 
be affected, there are in this condition a rigidity' of the 
lower abdomen on both sides and often a similarly' placed 
sense of fullness, and the patient as a rule has no aspect of 
severe illness. Much can be learnt from a description of 
the pain — its constancy, its severity, and, if it ceases, the 
manner of its passing off. The pain of acute obstruction 
is variable — spasmodic — as is that of colic. No pain 
equals in severity that of perforation of a hollow viscus. 
The pain due to colic subsides quickly' and is suddenly 
gone, quite unlike that of acute inflammation — ^for 
example, appendicitis. 

Finally, if these evidences are accepted which lead, as 
I have said, in one-third of acute abdominal emergencies 
to a correct diagnosis, and in perhaps another third to an 
inkling of the morbid condition present, there stiil remains 
one-third in which, I submit, only by prompt intervention 
can a favourable result be assured. If the doubtful cases 
are included — and many' of them must be — my plea 
becomes of greater import. 
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REMOVAL OF PORTIONS OF MALIGNANT 
TUMOURS OF THE RECTUM FOR 
CONFIRMATORY SECTION 

HY 

W. B. GABRIEL, M.S., F.R.C.S. 

SENIOR \SSISTANT SURGEON TO ST. MARK’s HOSPITAL, I ONDON 

The removal of portions of malignant tumours for confir- 
matory section is often desirable, but fraught with danger 
in many situations. It may be dangerous for anatomical 
reasons, as in the case of the pancreas, or owing to 
difficulty of access, or there may be danger of spreading 
the disease into healthy tissues— for instance, an incision 
into a cancer of the bre.ast or a sarcom.a of bone to 
obtain tissue for section is generally condemned. The 
rectum and lower pelvic colon, however, present a vcrj' 
favourable part of the body for this purpose ; it can be 
easily reached by a sigmoidoscope without pain or the 
use of an anaesthetic, and malignant tumours here grow 
in such a way that portions may be removed from the 
lumen of the bowel without danger of perforation or 
serious haemorrhage. The danger of disseminating the 
disease by removing a small piece of tissue from Uie 
surface of the growth must be almost negligible — verj' 
little greater than the danger involved in the passage of 
faeces over the growth. 

Indications 

The indications for this procedure in my opinion are 
as follows. 

1. In operable tumours for which radical operation is 
proposed, if a piece is taken for section when the patient 
is- first seen, the report should be available in a few days, 
before any extensive surgical operation is undertaken. 
This confirmation of the clinical diagnosis is welcome, and 
the rare errors in diagnosis may be disclosed. Occasion- 
ally, if a very highly malignant form of growth, such 
as a colloid carcinoma, is clearly revealed, the intention 
of performing a radical operation may reasonably be 
abandoned, since it is the almost universal experience 
that in this type of growth the results of radical operation 
arc so bad as to render the hope of cure quite remote. 

2. In all cases of carcinoma of the rectum for which, 
radium treatment is proposed representative pieces of the 
growth should be taken for section. From a scientific 
point of view the necessity of establishing the diagnosis 
of malignancy by a section is evident: from a practical 
point of view there is the possibility that the histology 
of- the growth may be of great assistance in deciding 
whether radium treatment should be undertaken or not. 
From a study of cases graded by Broders’s index of malig- 
nancy, Rankin' considers that the highly malignant Grades 
3 and 4 often react favourably to radium treatment, but 
constitute a class with a verr^ bad prognosis after radical 
excision. He recommends removal of a piece of tissue 
by means of a cautery knife, with a anew to grading the 
carcinoma before deciding on treatment. This method of 
attempting to assess the malignancy of rectal tumours is 
one which may prove of great value, although very often 
ulceration and infection of the growth at. the point where 
tissue is removed may render the histological appearances 
difficult to estimate. 

3. In ulcers of a doubtful nature a portion of the 
growing edge removed in this way may clear up the 
diagnosis. 

4. In inoperable cases of cancer of the rectum the 
diagnosis of malignancy should, if possible, be confirmed 
by section Patients sometimes sur\-ivc for unexpectedly 
long periods with palliative treatment alone, or after 
colostomy has been performed, occasionally liffing so long 


that the accurac)- of the original diagnosis may be 
doubted. The following case may be quoted. 

Cash RrroRT 

A woman, aged 47, attended the out-patient department of 
St. Mark's Hospit.al in October, 1920, complaining of pain in 
the lower abdomen and rectum, diarrhoea, discharge, and 
difficulty in getting her bowels to open. She was examined by 
my colleague, Mr. Norbury, who found an extensive growth 
in the rectum, with considerable fixation posteriorly: the 
clinical diagnosis was carcinoma of the rectum. She was 
admitted into the wards soon aftcnvanls, under the care of 
Sir Charles Gordon-Wat.son, who confinned thc.se findings. 

On October 28lh, 1920, he opened the abdomen through ' 
a left rectus incision : the growth was fell from above and 
w,TS found to he fixftl posteriorly: there were palpably 
enlarged glands, but the liver was apparently free from 
secondary deposits. A left rectus colostomy was established. 
On November 8th, 3 c.cm. of cuprase were injected intra- 
muscularly; followed .a few days later by 'collosol selenium — 

5 c.cm. intravenously. These injections were repeated alter- 
nately at intervrds of a few days, and on her discharge to the 
out-patient department Mr. Norbury continued them intra- 
muscularly at intervals of a week at first, gradually extending 
to three weeks. 

The improvement in the patient's general condition appears- 
to have been prngre’ssivc. A year after operation she was 
recorded ns being very well and putting' on weight. In 
February, 1923; Mr. Norbury described the case before the 
Subsection of Proctology of the Royml Society ot Medicirre.* * 
The patientls general health, w.as then ■ excellent. She had. 
had practirnllj- no discharge from the rectum for two years: 
no growth or ulceration could -be seen or felt in the rectum. 
There was much narrowing of the pelvic colon just beyond 
the recto-sigmoidal junction. Nothing abnormal could be 
felt per vaginam. 

She w.as kept under observation, and in July; 1924, a hard 
swelling was. noted in the posterior rectal. wall. The injections- 
of cuprasc were begun again, and in October, 1925 — wbenT 
took licr over— she had received the large total of 156 c.cm. 
of copper preparations (ciiprasc and Crookes's coUosol cuprum) 
and 140 c.cm. of collosol selenium. She was then in very 
good health ; there was no sign of any active growth in the 
rectum, and all that remained of the former mass was some 
induration posteriorly, possibly c-xtrarectal; She remained 
under my observation, and finally,- in October; 1928, a bariiim ' 
enema was found to pass freely from the ■ lower colostomy ■ 

opening to the anus,' so I rcco'mmendcd i her for- readmipinn 

for closure of the colostomy. This was done by. Mr..AItllignn; 
She was- discharged on April 2nd, 1929-, and remains in good • 
health, ten'years after first coming under operation.' ,J j 

The history is a long one, and the result is very 
remarkable. Unfortunately, however, there is no mier(^ 
scbpical diagnosis of the original condition. Clinically, 
there- is no- doubt' ivhatever that tlie condition' w-as a 
carcinoma, the splendid result being obtained by • the 
colostomy and by Mr. Norbury 's intensive treatment wiffi ; 
cuprase and selenium. The sceptic,' hoivever,' may con-- 
sider that the condition was a granuloma, which time, 
aided by the colostomy, has healed. A piece of tlie ' 
tumour taken for section in the early days would have 
en,abled a complete and incontrovertible report' of tH® 
case to be published. : '■ 

Method. 

The instrument recommended is Briining's forceps . 
fitted with hollowed cutting ends 0.5 cm. in diameter. 
The example illustrated (Figs. l ,and .2) was obtained 
from D. Simal, 26, Rue des Rcoles, Paris,, and can hi- - 
recommended as a very efficient and smooth-working 
pattern. The shaft is adjustable in size and is- fixed 
in practice at such a length that the working end will- 
project about two inches through- the selected, sigmoido- 
scope.. Care must be "taken that tlie milled screiv govern- 
ing the wore cable is tight, othenvise, wffien. dealing, with 
a scirrhous type of growth, the jaws may. be found not to- 
close with sufficient strength to be effective. I have 
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recently had a slightly larger cutting end made with a 
diameter of O.S cm., which I consider 'to be an improve- 
ment, since it enables larger pieces of growth to be. 
removed. 


V 



Fig. I Fig. 2 

Tin. 1.— Fhotosnvph ot Briininn's forceps. 

Fig. 2 . — A near view ef tlie working end of the instrument. 


fixing solution. It is generally advisable to remove three 
to six pieces, which can later be embedded together, cut, 
and mounted. Thus on each slide sev'eral sections of the 
tumour will be available for study. The sections are 
compact and generally give an extremely good idea of 
the histology' of the growth. 

^Results 

By means of this forceps fortj' cases, diagnosed clini- 
cally as carcinoma of the rectum, have been investigated. 
The tissue removed at the -first trial has been sufficient to 
establish the microscopical diagnosis of malignancy in 



Fig. 4. — FraRintnt of a carcinoma of the rectum at 10 cm. 
front the anus. Lliagnosis conhmiecl later after perineal 
'e.vcision. 


ttTien a clear view of -the growth has been obtained 
through a sigmoidoscope, the Bruning's forceps is passed 
down, and representative portions of the surface or edge of 
the tumour are nibbled off. I have obtained good speci- 
mens from tumours at vari'ing distauces from the anus. 



ot a carcinoma ot the rectum removed 
.th Brunings foaeps: distince 2(1 cm. from the anus. 
1-a^-irotomy revealed an inoperable growtii with e.-ctension 
to a loop of adherent small intestine. 


tte highest being at .24 cm. There is no difficulty in 
taking portions from these distant tumours, apart from 
tae Dcctisional one of passing a sigmoidoscope to these 
lenphs. The pieces of grorvth come away uncrushed, 
and are transferred at .once with a needle to the formalin- 


thirtv’-nine cases. Figures 3, 4,. and 5 show representative 
sections of this scries as seen through the low power Of 
the microscope. Only one case caused some difficulty : 
this was that of a young gir), aged l.a, who had a massive 
growth of a scirrhous '.type filling the pelvis and obstruct- 
ing the rectum. At the first attempt to remove tissue for 
section I found the growth so hard that only small pieces 
of tissue could be removed, and these on section were 
found to be normal mucous membrane. At a second trial 
I passed a smaller sigmoidoscope to a higher level and 



Fig. S.— Fragment of a carcinoma of the rectum IS cm. 
from the anus. B/.agnosis confirmed after perineal e.vcision. 

succeeded in obtaining some larger pieces of growth, 
which'c’earlj' proved the condition to be a coIumnar-celJed 
carcinoma. Thus the diagnosis of malignancy has been 
established microscopically for the entire series of forty 
cases. 
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Spastic Paralysis 

In tEese cases the slinging method, hy removing some 
extraneous sources from which stimuli productive of spasm 
may be derived, allows a development of power and 
movement in the over-stretched opponents of the con- 
tracted muscles ; it reduces the tension in the latter 
(contracted) muscular group to a minimum ; in this par- 
ticular connexion, perhaps the most important of all, (t 
induces a condition of mental repose and the development 
of a “ plastic mind,” both highly beneficial to the patient s 
genera! condition and also conducive to the production 
of a regular and rhythmic type of movement. Figure » 
illustrates the general relaxation position. 

Conclusions 

f. The relaxation treatment encourages a mental and 
a local physical condition conducive to the restoration of 
normal function in the affected part by instilling into tlie 
patient the necessity and ability to rest the central 
cerebral processes and to develop a “ plastic mind.” 

2. The possibility of producing a maximal movement 
with a minimal muscle effort lessens the risk of fatigue jn 
a weakened muscle group, 

3, The removal of extraneous forces, in particular, 
gra^'ity, the weight of the limb, and friction, leads to the 
abolition of fear, with its concomitant involuntarj- spasm, 
and to the growth of confidence, with consequent ability 
to assist voluntarily the restoration processes. 


A SAFE METHOD OF DEALING WITH 
ETHMOIDITIS* 

BY 

E. A. PETERS, M.D., F.R.C.S. 

SURGEON, ROVAt EAR HOSPITAL, UNIVERSITY COLLEGE HOSPIIAL, 

AND DOLINGDROKE HOSPIIAL 

The dangers of ethmoidal operations are considerable, and 
are" often due to extension of the infection along the peri- 
neural sheath of the olfactory nerves or damage to the 
cribriform plate. There are also the dangers due to an 
accompanying sinus suppuration. Infection of the frontal 
sinus, however, gives an indication of its existence by 
the locality of the pain, and sphenoidal empyema may 
also be present, a disease dangerous in its closed form and 
characterized by most indefinite symptoms. Bacteria in 
the sphenoidal cavity have the power of passing through 
bone or infecting the meningeal network by some in- 
constant route. 

I would urge that in all cases of ethmoiditis, except 
simple polypus, radiograms should be taken , to obtain 
information as to the infection of the sinuses, and, if the 
radiogram is doubtful, that the particular sinus should 
be drained by the intranasal method. Radiographic 
pictures of the frontal sinus arc usually definite ; the 
evidence of infection of the maxillary antrum is less clear, 
and that of empyema of the sphenoidal sinus is extremely 
indefinite. I suggest that primary ethmoiditis operations 
should, except for simple polypus, consist in removal of 
tlie middle turbinal bone with intranasal drainage of the 
sphenoidal and the maxillaiy antra. The frontal sinus 
should be dealt with at the same time by intranasaJ or 
external operation if the radiograms and symptoms 
indicate infection. I am in touch with a patient in whom 
all six sinuses were opened for early ethmoiditis ten years 
ago; pus was present in one sphenoidal sinus and in the 
frontal sinus of the other side. The ethmoiditis has 
completely subsided. 

* Read in the Secuon of Larv-ngologr- and Otolcgy at tlie Annual 
liteUng of tiw British Medical Association, Winnipeg, 1930. 


The middle liirbinal varies very much in structure. In 
some cases it consists of a lamina, but in others it contains 
a small or expanded middle ethmoidal cell causing pressure 
symptoms on the septum when the ceil is cxpaiidcd. It is 
possible that this pressure when combined with rhinitis may 
be a factor, for it is this cell ty'pe of middle turbinal which 
undergoes polypoid change ; and though the supporters of 
the " from wdthin theory." may be assisted by some 
special character of the bone ikself, it would appear that 
it is only in tlie case of thin laminae of bone, in which 
periosteum and mucous membrane arc closely combined, 
that inflammation of the mucous membrane leads to 
osteitis, constituting ethmoiditis. The degree varies from 
the local change resulting in simple polypus to the 
common condition of rarefying osteitis with polypi and a 
varying amount of pus to the extensive form occasion- 
ally seen in fevers of acute infection with disintegration 
of the ethmoid into granulation and pus. Under these 
conditions the inferior turbinal, consisting of spongj’ bone, 
develops bypertrophic rhinitis, and I have seen a middle 
Inrbinal of structure similar to an inferior turbinal winch 
merely "developed a hypertrophic rhinitis like that of the 
inferior turbinal. 

Removal of Turbinal Bones 

Removal of the middle turbinal by Luc’s forceps should 
be carried out either in its entirety by gripping the body 
of the bone, or by " nibbling ” from the anterior end 
and removing the opened cell. In this way the landmark 
of attachment of the turbinal is presen-cd with a Hew to 
the opening of cells in the fronto-nasal and agger nasi 
regions situated at the anterior attachment of the middle 
turbinal; these are easily opened by the gouge and mallet. 
It is, as a rule, necessary only to" carry out occasional 
trimmings of polypi under a local anaesthetic from time 
to time, and to open cells only if the symptoms of dis- 
comfort due to closed empyemata appear. Extensive 
opening of these cells is rarely indicated. Sir StCIair 
Thomson mentions that the opening of the higher cells is 
fraught with danger. Even removal of the middle 
turbinal may be a danger. 

A man, aged 38, suffered from nasal obstruction, ffotk 
the radiogram and the symptoms showed frontal sinus 
infection. The nasal cavities were filled with oedematous 
polypi, a small amount of muco-piis being present;" A 
softened middle turbinal was removed from either side and 
the antrum was opened. On the second day he complained 
of a severe headache, and died of meningitis. On one side 
the cribriform pl.ate showed a small erosion from wliich the 
softened mucous membrane came away, probably with the 
turbinal; 

This condition ivould possibly have been fatal in any 
case, and certainly in any extensive ethmoid removal* 

Frontal Sinus 

■It is rarely necessary to drain this without radiograph'C 
or symptomatic indications ," if such exist, an intranasal 
operation should preferably be carried out, special atten- 
tion being directed to the fronto-nasal and agger nasi cells 
(anterior ethmoidal group) by applying gouge and mallet 
to the part immediately anterior to the attachment of the 
middle turbinal. (This should be done before removal of 
the middle turbinal.) Infection of these cells is closely 
interwoven with latent frontal sinusitis, and even with 
that V’ariety in which the pain is removed by the applica- 
tion of a pledget of wool soaked in 10 per cent, cocaine 
solution. The maxillary antrum should be drained in- 
tranasally in most cases of extensive polypi, an opening 
being made by Tilley’s frontal sinus burr ; the aperture 
can then be enlarged by Luc’s forceps. It ' is usually 
advisable to remove the anterior end of the inferior 
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tiirbinal. The mucous membrane of the sinus is com- 
monly in the same condition as that of the nose : latent 
or maxillarj’ empyema is excluded by drainage ; the conse- 
quent effect on tl>e cthmoiditis is good. 

Closed sphenoidal empyema gives rise to a series of 
indefinite symptoms of malaise and pain at the back of 
the head. 

A woman was admitted to hospital for relief of nasal 
obstruction and removal of septic tonsils. For some j*ears 
she had had malaise, debility, and catarrhal larj-ngitis. A 
radiogram ot tlic chest indicated absence of phthisis, and that 
of the head showed opacity in the right ethmoid region. Fo 
pus was observed on nasal and post-nas.al examination. At 
the operation both middie turbinals were removed. Themiddle 
etinnoidal cells were weil developed, but did not contain fluid. 
The septic tonsils were also removed. Three days .later the 
patient developed fever, and a haemolytic streptococcus was 
isolated ifrbm the inflamed pharynx. Anti-scarlet fever serum, 
collosol manganese, and hypertonic saline were given, and 
apparently complete recovery took place. Two weeks later a 
similar attack of fever recurred. Meningitis supervened, and 
she died four daj-s after this relapse. 

In this case neither maxillary' sinus nor sphenoidal sinus 
was opened at the time of operation, ns no pus was seen, 
and it seemed adr-isable not to expose a feeble individual 
to further manipulation. The presence of haemolytic 
streptococci seemed to contraindicate any further inter- 
vention in the absence of definite symptoms in the second 
phase. Yet if the sinus had been opened, her life would 
have been saved. 


A NOTE ON THE TREATMENT OF 
ERYSIPELAS BY X RAYS 
With ah Account of Three Cases 

BY 

R. HILLHOUSE JAMIESON, M.D., F.R.C.S.Ed. 

SUTTON. SURKEV 
AND 

F. HERNAM.AN-JOHNSON, M.T).. D.Jt.R.E. 

K-ADtOCOGIST. FRENClt ttOSEtTAt, t-ONDOS; rUYStClAN tS CttIKGE, 
X-KAY DEt'ARTMENT, CROYDON GENERAL ItOSIUTAL 


The value of x-ray therapy as an agent capable of cutting 
short the acute stage of erj'sipelas does not appear to 
be well knou-n in this country, although it was advocated 
in America some years ago by Platan, Schlitz, and 
Collins.' An account of the following three cases which 
recently occurred consecutively' in the private practice of 
one of ms (R. H. J.) -may therefore prove of interest. The 
first is quoted as exemplifying the use of local applica- 
tions and serum, but no x rays. 

Case I 

K man, aged 63, received a gnat bite on the ear. On 
Mny' 28ih -the ear -swelled to about three times its usual size; 
the inflammatory' swelling spread slowly over the face, scalp, 
and forehead. Nothing stopped it, but continuous applica- 
tion of a saturated solution of Epsom salts gave most relief. 
Ichthyol was disappointing, and once, after its application, 
the temperature ran up, and the patient h.ad a rigor. Anti- 
streptococcus serum gave no definite result. Ultimately the 
temperature dropped after fifteen days of a try'ing illness — 
trying to both doctor and patient. 

Distressing though the attack was, the temperature 
did not rise at any time above 101.6° F.; whereas in 
the two cases next described the temperature reached 
103° before .r rays were applied. Rote that the temperature 
in tlie first case show's a fall by lysis ; in the other two 
a fall by crisis, immediately foUowing the first application 
of th e X ray's. 

' Journ. Anicr. JXeti. Assoc., 1927, Ixxxix, ]) 35 . 


Opening ihe Sphenoidal Sinn$ 

In opening the sphenoidal sinus 1 usually employ the 
method introduced by P. Watson-Williams; it is applic- 
able whether the field is obscured by' blood or not. 

The anaesthetized patient lies on the left side, or sits 
up. The left forefinger is introduced through the mouth 
into the post-nasal space, defining the top of the septum 
nasi. A steel probe introduced through the nostrils touches 
the forefinger, and is adv'anced about 1/4 inch anterior 
and about 1/4 inch from the middle bone. Careful and 
controlled pressure on the thin bone in front of .the dense 
vomerine ridge perforates the bone or osteum and admits 
the steel probe into the cavity of the sphenoid. This 
opening is furtlier enlarged by' a narrow gouge, and finally 
by punch forceps or raspatory. The posterior ethmoid 
is cautiously opened if necessary'. If the middle turbinal 
has been removed, the enlarged opening of the sphenoid 
can be observed with a nasal speculum. I have found 
that Rouge’s method gives a better view tlian lateral 
rhinotomy' when direct manipulation is advisable. 

I w'ould suggest that sinus radiography' should be carried 
out in all cases of cthmoiditis, and that the basis of 
operation should be removal of the middle turbinal, 
drainage of the sphenoidal sinuses and maxillary antrum; 
and of the frontal sinuses, if the radiographic examination 
indicates such a course. This treatment, followed later 
by' removal of polypi under local anaesthesia, and possibly 
the opening of cells from below the attachment of the 
middle turbinal, is advised. 


Case If . 

The patient was a man, aged 40. Tlie attack in this 
instance started sharply', without apparent cause, such as 
insect bite or an irritated .pimple. It soon involved the 
whole face and scalp, and began to spread down the ncclr 
on the -right side. The application of Epsom -salts solution 
locally made the patient feel more comfortable. Serum was 
administered on the moniing of the third day. and repeated 
the two following days. Twelve hours after the last in- 
jection . of serum the temperature rose to 10.3°. On the 
evening of the seventh day of the attack it was still 102,6°. 
The patient felt very- ill, and was very' dc-spondent.' It was 
at this point that it was decided to try .r ray's. A portable 
set was employed, working on tlie electric light mains. The 
temperature shmved a drop in less than tw-elve hours lo’ 
99.4°, rose to 99,6° the same evening, but the following 
morning (nuith day) it was normal. A' ray's were omittid 
on the twelfth day. as the temperature remained normal ; 

[ but a rise lo 99.2° on the thirteenth day seemed to call 
for a further x-ray exposure. After this there w-as no more 
1 fever. 

The improvement in this patient’s general and local 
condition after the x-ray' application was most dramatic. 
The third case need not be gone into in detail, as it 
was of very short duration. 

Ca.se hi 

A married woman, aged 62, suffered from an acute attack 
of facial erysipelas, folloiving on tonsillitis. The patient was 
very debilitated, and could not be induced to take nourish- 
ment. On the fourth day her whole face and parts of tlie 
scalp were red and swollen, and some blisters w-ere present. 
The disease was spreading. The first dose of x rays w-as 
administered at 9 p.m. Next morning the temperature w'a.s 
normal, and did not again rise above 98.8°. N-ray treatment 
was given on thre'j successive days. 

Comment 

We feel that in x ray's there is to hand a pow-erful 
. weapon, against the disease under disrussion. The con- 
1 trast betw'een the first case, taking its slow' and painful 
1 course despite all the usual remedies, and the otlier two, 
I is very remarkable. The two latter were more severe 
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in type, and in the case of the debilitated elderly patient 
last described there was considerable risk of the issue 
terminating fatally if the spread of the infection had not 
been promptly checked. The remedy is easily applied, 
as the dosage is very small, and can be obtained 
from a light portable set, working on the house 
mains, or even from an accumulator outfit. The small 
quantity of rays required makes it possible to expose 
the hair and eyes without risk, as the total dosage, even 
over several days, need not, on any one area, come near 
the epilation point, much less that of erythema pro- 
duction. Where an acute inflammation has lasted many 
days hair may subsequently fall out, and there may be 
paraesthesia or anaesthesia of portions of the skin. 
Unless the patient has been warned of this (and possibly 
even if he has) he will be apt to blame the x rays. 

How these very small Ar-ray doses accomplish their 
purpose cannot be stated with any certaintj'. It can, 
however, be said that it is not by any direct destruction 
of the germs. What seems to happen is that local and 
general resistance is stimulated, so that antibodies arc- 
formed where they are most needed. It has been known 
for a long time that a small dose of x rays will often 
avert a boil, if applied before pus has actually formed. 
Radiotherapy has been used — again in America — in tlie 
acute stages of anterior poliomyelitis. There would appear 
to be a field for its experimental use in various acute 
infections. As regards erysipelas, it has passed the experi- 
mental stage, and can be confidently recommended in 
any case which causes anxiety to doctor and patient. 

Consideration of space prevents the publication of charts 
accompanying this article. 


Memoranda 

MEDICAL, SURGICAL, OBSTETRICAL 

ENTERIC INTUSSUSCEPTION 
Enteric intussusception appears to be very uncommon, 
and some writers say that it only occurs occasionally as 
an ante-mortem phenomenon in some other diseased state. 

A ploughrnam aged 47, was admitted to my wards in the 
Dumfries and Galloway Royal Infirmary on June 8th 1929 
about midnight. Dr. MacMyn of Kirkcudbright r;ported 
that on the afternoon of the same day he had found the 
patient suffeimg from severe abdominal pain and in a state 
of collapse. The pain had come on suddenly about two hours 

attack Dr MacMyn e.xpressed the opinion that there ' was 
an acute abdominal condition present, and vnat an immediate 
laparotomy was indicated. mneuiate 

I saw the patient shortly after admission; he did not 
then com^am of pain, but rather of discomfort " in his 
inside He looked tired, and his appearance pulse etc 
indicated a degree of shock. The bowels had moved normaflv 

hm "‘and' ’’‘"tory of sickness or vomit- 

ing. and there was no distension of the abdompn \ 

momint^le^L'cotpla^ed“o1“n^ 

and when I saw him agai^ it waf 

obstruction was present There w-ic nn ^ intestinal 

of the abdomenf the abdomTna “fl ^aTThif 
lines of distended coils of bo:el"couirL't”en T, 
been no vomiting, and nothing passed from the bowels 

Exploration with the hand revealed a tumour fn the pHr^,’ 


which on delivery I found to be an intussusception of tlie 
small intestine, apparently about the middle of the ileum. 
About twelve inches of gut were involved. The intussus- 
ception wa.s’ fairly easily reduced, but there were several 
gangrenous areas towards the ajicx, which did not recover' 
under copious lavage with warm saline solution. I therefore 
resected fully eighteen inches of the gut, and restored con- 
tinuity by end-to-end suture. The patient made an un- 
eventful recovery, except that. notwithsUinding the e.xhibiticn 
of morphine, the bowels had to be moved with enemata the, 
day following the ' operation on account of griping pains. 
Large scybalous masses were then passed, and doubtless these 
travelling along the bowel had excited irregular strong peri- 
stalsis' and intussusception. 

There was no indication of a cause of the intussuscep- 
tion in the resected piece of gut, which showed mark^ 
swelling of the mucosa. 

Dumfries. Robert M. Glover, AI.B., F.R.C.S.Ed. 


inrsivSDts liN A MAK UK 71 
In view of the fact that Dr. Arthur J. Hall recorded in 
the British Medical Journal of March 29th, 1930 (p. 586), a 
case of measles in a man in his sixth decade, tlie following 
summary' of the notes of a case of measles in the eighth 
decade may be of general interest. 

On November 17th, 1928, a man, aged 71, was admitted 
to the Broken Hill Hospital complaining of feverishness, 
running nose, and running eyes for two days. He vomited 
two days before admission, and had had a cough for a week 
or two. He had been in contact with a case of measles two 
weeks before, and on the morning of admission a rash had 
been discovered on the chest and back. On examination mild 
conjunctivitis was found, witli a heavily furred tongue, 
scattered crepitations throughout both lungs, and t)'pical 
measles rash all over the body. The temperature was 101° F.. 
the pulse 104, and the respirations 32 per minute. 

s m Dr. Hall’s case the prognosis was difficult, the 
patient not being robust, and being in cveiy respect an 
od rnan. In- addition, his lungs gave every indication 
of a developing broncho-pneumonia. -However, in two days 
us emperature had subsided, his cough decreased, and tiie 
signs in the lungs were less. Several days later the rash had 
quite faded, and the lungs cleared, 

Crmvalescence was complicated by the conjunctivitis becom- 
ing hyperacute, and proving most intractable to treatment, 
rt was lour months from the- time of admission before the 
patient could be discharged from hospital, and then it was 
with a left eye almost blind as a result of the scarring. The 
right eye showed no permaneht damage. 

Broken^^Iim surgeon-superintendent of the 

reS^d! Hospital, for permission to place this case on 

Westcott Frewin, M.B., B.S. 
Adelaide, South Australia. - . - ‘ 


AT THE ELBOW 

S’rcJord'”"® appear worthy 

wher^'she'^worV^H’ employed at a steam laundiy, 

to move frer, * LI machine, a lever of which she had 

and oronaleri^^^A ^ Hft forearm partiall}'' flexed 

of the flexors of swelling developed between the origin 

swelfinir was t '^i^pital tendon. The 

was flfxed or movable, and when the elbow 

examfning thumb T f ^ 

n^aXulafionsT 'lu fo™ of seveial 

dr---ssinBs Wheif 1 l and the application of Scott’s' 

easily be displaced "intouMly ove^ “IscTe!"'" '' 

Burgess Hill, Sussex. 
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MENTAL DEFICIENCY 

One of the most important, as well as one of the most 
hopeful, books that have yet been published on mental 
deficiency is Sochi Control of the Mentally Deficient,' by 
Dr. Stanxcv Poweli- Davies of New York. Dr. DuAues 
is primarilv a sociologist, and this is Avell ; for though 
mental deficiency in some of its technical aspects espe- 
cialK' as regards its diagnosis and causation -presents 
obscure and difficult problems to the anatomist, the 
geneticist, the psixhologist, and the physician, the actual 
methods of dealing with mentally defective persons are 
in the main the proA-ince of the teacher and of the socio- 
logist. In this book the pedagogic problems presented 
by the mentally deficient child are not considered, except 
on the A’Cn,’ broad lines in which they must necessarily be 
related to the sociological picture ; but as a well-balanced, 
judicial, and’ authoritative summaiy of existing knoAA-- 
ledge on tlie social aspects of mental deficiencA- it will 
not easily be surpassed. The most practical physician 
must also of necessity’ be a social worker, and therefore 
cannot be. excluded -from this field: correspondingly. Dr. 
DaA-ies by no means ignores the clinical and the purely 
scientific aspects of his subject; but, as he says: 

“ the A-olume endeavours to present mental dcficiencj' in its 
social rather than its clinical aspects. It aims to show how, 
the \-arious phases of public opinion and action with reference 
to the social control of this problem ha\’e followed the ca’oIu- 
tion of scientific thought and knowledge concerning mental 
deficiency. The more recent trends of thought and measures ' 
of control are particularly dealt with as indicating what a 
modem mental deficiency programme might comprise," 

The specied point of view of the author, and the peculiar 
AXtlue of his work, may perhaps best be indicated by some : 
quotations from the " Foreword " of Dr. FR.AxkAVooD 
E. WiixuMS, medical director of the National Committee ■ 
for Mental Hygiene ; 

“ We haA’e come a long Amy from the period of ' the menace 
of the feeble-minded ' and tbe Kallikak family, . . . and yet 
tills period was an important one. The data aA’ailable at that 
•time were correct, but too limited; the hypotheses and social 
programmes developed as a result of those data wore inaccu- . 
rate theorcticall}' and inarlequate socially. . . . Hypotheses, 
theories, and social procedure haA-e been changed. . . , We 
have come by a zigzag course to our present A-iews. ... It 
is ]3st as easy to-day to be deceived by too little knowledge 
and to find an easy and obvious solution for a problem too 
little nnderstood as it was in 1909 or 1912 or 1916; witness 
the earnest citizens who appear every year before legislatures 
Avith programmes that might have looked well in 1909, but that . 
do not incorporate the knowledge accumulated , during the past 
twenty years ; the programmes look Avell, and often impress 
legislators, if one disregards these twenb,- years. ... Davies 
did not set out to write an account of the de\'elopment of 
thought in the field of mental deficiency, but the method he 
has chosen in presenting his material fortunately accomplishes 
this williout detracting from — in fact, it eririches- — the thing 
he did'Set out to do; that is, the gb-ing of "a clear account of 
the status of thought and ini-estigation in the field of .mental 
deficiency -at -the present time. The result is a book from 
Avhich the new student may learn how not to make the same 
rrustakes that ha\’e already been made," 

Ey this admirable method and with this eflectiA''e pur- 
pose Dr. DaA-ies reAdews the questions of intelligence 
tests, of social criteria, of eugenic alarms, of the relation 
of mental defect to crime and immoralitj^ and pauperism. 
In chapters on the changing concepts of hereditj- and the 
newer aspects of behaviour he shows how, as the result 
of recent experiment and experience, earlier views bax-e 
to be completely reconsidered and former conclusions 


t Social C^trol of the Mentally Deficient. Bv Stanley Powell 
Davits, Pli.D. With foreword by Frankwood' E. AVilliains. JIJ> 
I-oailon; Constable anti Co.. Etd. 1930. (Pp. xix + 3S9. ISs. net.) 


profoundly modified. His consideration of the three 
remedies of sterilization, segregation, and socialization, 
and their relationship to each other, emerges from this . 
reA-ievv. He demonstrates the extremely limited sphere 
of usefulness of the first of these, and some of the'adrainis- 
tratiA'e difficulties attaching thereto. He shows that 
segregation by itself produces results that are in many 
cases disappointing; and a large part of his book is 
dcA-oted to an exposition of the proper use of the institu- 
tion and colony as a socializing force, and to tlie expe- 
rience acquired by utilizing the school, vocational adjust- 
ment, selectiA-e enA-ironment. and community superAusion 
in securing tor mentally deficient persons their safe and 
proper place in the social order. His conclusions, both 
as to the success of these methods and generally as to the 
social and sexual conduct of the feeble-minded in the 
community when compared Avith that of other classes of 
persons, are A'ery hopeful, and appear to be Avell founded. 


HUMAN PHYSIOLOGY 

The .student of phj’siology has had a new A'olume by 
Drs. WixTOX and B.avliss, entitled Human Physiology.^ 
added to the relativel)' wide list from which he may 
choose a textbook. A good book for the medical student 
dealing with human physiology in a Avay which aa'UI bring 
conviction to the dullest intellect that physiology is the 
loiindation on which real clinical medicine rests has long 
been needed. The textbook under rcA-iew, good though it 
is in parts, cannot be held to fill the niche. The authors 
in their preface state that the medical student of to-day 
is e.xpected to know too much and to think too little. It 
is tnie that too much is expected of him in the way of 
detailed information, but the curriculum as arranged is 
to blame ’for allowing him no time for reflection. The 
authors then go on to suggest that better results Avould be 
obtained if the medical student confined his attention 
to human physiology, " eliminating from his curriculum 
those parts of physiologj’ Avhich have no immediate 
bearing on the happenings in the body of man." We 
haA-e the utmost respect for their ideal, and belie\’e that 
some genius Avill eventually achteA-e (a most difficult lask) 
a A-olume on the principles of physiologj- as applied to 
medicine. The present authors — and Ave sj-mpathize with 
them — haA-e fallen frequently from their own high ideal. 
Admittedly the personal equation plaj-s a large part in 
determining Avhat has or has not an " immediate hearing 
on the happenings in the body of man,” but it seems to us 
that much of the long opening chapter on muscle might 
haA-e been eliminated Avithout loss, as might the long, 
rather technical, account of the isolated heart-lung prepara- 
tion. The same criticism may also be directed to the 
chapter on reproduction. As a chapter it is interesting, 
but out of proportion. MTiy dex-ote a full-page illustration 
of the A-aginal smears of the mouse, and sex-eral pages of 
print to the reproductix-e cj-cle in the loiver mammals, 
when, for example, spermatogenesis and oogenesis are 
barely referred to, and the eSects of castration on the 
human male and female are to all intents ignored? Whj- 
dex-ote elex-en pages to the conditioned reflexes of the dog, 
when the sensations of taste and smell are not considered, 
w-hen tlie electrocardiogram is dismissed in a few ix-ords, 
and when temperature regulation is scantily treated?, 
All these subjects are of human interest and importance. 

We hax-e deliberately stressed some of the iveak points 
so that in a subsequent edition thej- may be improx-ed. 
The reader must not presume that Human Physiology, as 
a AA-hole, is poor or second-rate. It is not. The ground- 
AA-ork of the book is excellent; it is ivell written and nearly 
always clearly iv-ritten; it is a promising production. 

‘Human PUysioInsy. By F. I?. Winton, M.D., and K- Bayliss, 
I Ph.D. London: j. and A. Churchill. 1030. (Pp. 7kiv' + 5S3; 
227 fisures. las.) 
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ST. BARTHOLOMEW’S HOSPITAL REPORTS 
In his " In Memoriam ” notice of Sir Anthony Bowlby, 
with which the sixty-third volume of St. Bartholomew' s 
Hospital Reports'' opens, Mr. Girling Ball shows tliat the 
medical school and students never had a more devoted 
friend, and that Sir Anthony did much in popularizing 
the study of pathology in the school ; for, in addition to 
his own demonstrations and book on Surgical Pathology, 
he was largely responsible, in the face of much opposition, 
for the appointment of the late A. A. Kanthack as a 
whole-time lecturer on pathology at a time when no other 
medical school in London had taken this step. An account 
of the new surgical and operation blocks of the hospital, 
by Mr. T. A. Lodge. F.R.I.B.A., rightly finds a place in 
the volume. Of the twelve more professional articles, 
none of which appear to have been published previously, 
some record single interesting cases, such as Dr. Langdon 
Brown and Mr. Girling Ball’s report on suprarenal carci- 
noma and virilism in women, Mr. R. Foster Moore and 
Dr. Geoffrey Evans’s case of metastatic carcinoma of the 
choroid, and Sir Thomas Horder’s unusual case of tuber- 
culous meningitis. Other contributors deal with treat- 
ment ; in cardiac oedema Professor F. R, Fraser recom- 
mends digitalis and rest, and then in order diiiretin, 
theophylline, urea, and novasurol, which, however, is 
more toxic than the others. Drs. R. Armstrong and 
Johnson make out a good case for the use of Felton’s 
concentrated antipneumococcal serum (Types I and If) in 
pneumonia, and Mr. R. W. Raven analyses cases of 
perforated gastric and duodenal ulcers with the object of 
comparing the results of suture alone and of suture com- 
bined with gastro-jejunostomy. Dr. H. V. Dicks deals 
with the diagnostic and therapeutic value of transduodenal 
drainage. The diagnosis of bronchial carcinoma is dealt 
with by Drs. James Maxwell and Nicholson, and Mr. R. 
Corbett writes on the period of disability in ambulatory 
fractures. Two articles of special interest are Dr. Mervyn 
Gordon’s philosophical discussion of the problem of the 
etiology of Hodgkin’s disease, and Dr, Wilfred Shaw’s 
essay on the application of ovarian physiology to clinical 
gynaecology. 


PHYSIOTHERAPY 

In the preface to their book on physiother.apy.* Drs. 
Howard Humwiris and Stuart-Webb point out that 
comparatively few books exist that attempt to deal with 
the subject of physiotherapeutics in its entirety, on account 
of the extent of the ground. They state quite correctly; 
“To do so, or to attempt to do so, is no e-asy matter." 
When a science grows with the development of knowledge 
there are only two ways of tackling it fully— namely, by 
a large volume or a series of volumes, to which acknow- 
ledged leaders in the subdivisions of the subject contribute 
full sections; or by a somewhat expanded prdcis. The 
authors have chosen the second of these methods and 
have been assisted by Mr. Hayward Pinch on radium, 
Sir. Frank Romer on massage and manipulation, and Dr. 
Gordon Watson on hydrotherapy and spa treatment! 
They frankly state that all they attempt to do is to 
“ condense the subject in a simple manner and present it 
so that it may be readily understood. In doing so 
much detail has had perforce to be omitted; but it i.s 
hoped that enough has been retained to enable the general 
practitioner, or consultant, to realize the class of case 
suitable for physiotherapeutic treatment, and enable the 
practitioner who has made physiotherapy his specialty 


scnbfT'i IS*:., to non-sub'tcribers 21s.) 

'* Phvsiothrraf'v. tis Pnnt'iples and Practice 'R\,» P i 

tlumphns, M.D F R C.P Ed . ..nd R.V A “b*' 

B.S. London; J. Cape. 1930. (Pp. 3S4; 74 figures, isl net)' 


to realize the measure appropriate to the malady and to 
use it with skill and success." It is in the light, there- 
fore, of this position that this book must be read, and 
consequently the inde.x is of prime importance. Making 
haphazard selection among conditions alioiit which the 
general practitioner might want to know whether physio- 
therapeutic measures were of value, or the specialist 
wJielhcr added information with regard to technique could 
be secured, , the index was consulted as to fractures, gout, 
hypertrichosis, tennis elbow, radium and keloid, and 
telangiectasis. To the first and last of those the inde.x 
gave no reference ; for the remainder, one or more page 
references could be found where interesting accounts 
were obtainable. The paragraphs on hypertrichosis were 
particularly practical in the instructions given, including 
the authors’ specific warning against the use of x rays 
in this condition. If the book suffers somewhat from the 
very' restrictions the authors have placed upon themselves, 
they .should be given full credit (or their attempt on an 
extremely difficult task. The pages on the static current 
make interesting reading, as it is clear that they arc 
“ spoken from the heart ’’ of an expert technician. 


BACTERIOLOGICAL TECHNIQUE 
The third edition of Professor J. W. H. Evre's 
Bacteriological Techuigue'’ is very similar to the last 
edition published sev'enteen years ago. A certain number 
of new methods are described, and since the majority of 
the old ones have been retained, there is a slight increase 
in the size of the book. One chapter has been added, 
entitled “ Methods of testing pathogenesis and establishing 
active immunity." Technique is so essentially a personal 
acquisition that it must be very’ difficult for an author to 
decide what to include in a book dealing wiUi this subject. 
He cannot hope to please everybody, and he is liable 
to sin as much by omission as commission. In the 
present volume we can find no description of the various 
methods of performing a microscopical count of bacteria, 
of preparing vaccines, or of examining faeces, urine,- or 
cerebro-spinal fluid. Comparatii-ely little space is pro- 
vided for describing the agglutination of bacteria; Dreyer’s 
method, which in its original or slightly modified form is 
used in most large laboratories in this country', is noG' 
mentioned; and nothing is said of the mode of preparatiof ,i 
of the various partial antigens which arc so valuatf i; 
in the diagnosis of enteric fev'er and food poisoni^.ij. 
Similarly' the recent methods of estimating the amountjf.ol 
precipitin and precipitinogen in a mixture receive / r.o 
notice. The bacteriophage is considered briefly, P" it 
t ere is nothing to help the unskilled in the manageirf“" it 
of the filterable viruses: a chapter on this subject wb-._^ 1 
have been of value. The book contains a considerable 
amount of useful technical information, and will doubtless 
prove helpful to certain workers. 


^ ^ , NOTES ON BOOKS. 

In four lectmes collected under the title Inilividual Psycho- 
logy and General Medwine,^ Dr. F. G. CrookshaNK 
seeks to present the essential features of the psycho- 
togical teaching associated with the name of Adler, and 
to show bow this teaching may be applied elicctively 
wn-i T • ® medical diagnosis and medic.al treatment. 

I e his space is limited he makes successful use of 
and he presents his argument in an emphatic fashion and 
Illustrates it by individual experiences. He has some 
words of scorn for the medical ouUook which finds a full 
xp ana ion of disease in the post-mortem room, or of 
^^^.latiofatory, vet his real purpose is not 
tgJhrow^asMe e ither one or the other, but to add to 

FU^SFd"^™^ J- Eyre, M.D„ M.S., 

mo Vpd xii + Baillitre, Tindall and Cox. 

i d I A,®'®,’ figures. 2Is. net.) 

‘Cambridge: /’iyc/if. 1930. (Is. post freeU 
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them in each case a study of the patient s psychology. 
The patient, that is, is not mere pathological anatomy, 
nor mere disturbed function ; on the contrary, he is^the 
victim also of abnormal mental or emotional activities 
or defects. Moreover, the three departments overlap, so 
tliat events which appear in one may quite possibly find 
their explanation in another. . Hence the need for a com- 
plete sun'ev. Altogether the story is a \'ery engaging one, 
and Dr. Crookshank relates it in lucid and attractive 
terms. For readers who have no time for large volumes, 
or who desire a helpful introduction to a subject of 
increasing importance, these four lectures may be com- 
mended. 

Some therapeutic novelties of special interest are de.alt 
with in the second part of E. Merck's Annual Report' 
for 1930. The need of modern civilization for sedatives is 
reflected by notices of a large number of new syndetic 
hypnotics ; all are commended by enthusiastic clinical 
reports, but their very number makes it difficult, if 
not impossible, to judge their respective merits. Gravitol 
is a new synthetic compound (dimethylamine of meth- 
oxyalh'lphenol), which is reported to have as powerful 
an oxytocic action as ergotamine. This compound should 
attain considerable importance if the claims advanced are 
substantiated by further clinical trial. Although sanociy'sin 
has had only a moderate clinical success, yet its appear- 
ance has led to the introduction of a large variet 3 ' of 
organic gold compounds, of which the report contains 
short accounts. References are given to the extensive 
literature relating to the more recent biological remedies. 
Much has been written about liver c.xtract, but no new 
facts of outstanding importance are reported. Haber- 
landt’s cardiac hormone has also attracted considerable 
attention, and opinions . about its value are evidently 
verj' diverse. The ovarian oestrus-producing hormone is 
being submitted to intensive clinical trials ; recent workers 
report that it is absorbed fairly readilj' by the mouth, 
and that the effective oral dose is only about twice the 
effective hypodermic dose. Positive results in amenor- 
rhoea are said to have followed the continued daily oral 
administration of about 100 mouse units. Among the 
original articles in the report is an account of the effects 
of lack of vitamins A and B, and some excellent illustra- 
tions show the effect of vitamin A in producing epithelial 
metaplasia. 

A new edition has lately been prepared of First Lines in 
Dispensing,' by H. B. Stevens and C. E. L. Lucas. 
The text bears evidence of revision throughout, and notes 
on the Dangerous Drugs Regulations have been added. 


reasoned advice as to the technique of play. Even 
though some of the conventions advocated (such as the 
lead of the lowest card of three headed by a knave or 
higher honour, when leading a partner’s suit against a 
" no-trump ” call) may not find universal favour, the 
arguments for and against are fully set out. All the 
fundamental rides and principles of play have been 
emphasized concisely in the fifty-three example hands 
given. 


PREPARATIONS AND APPLIANCES 

Ear SvRi.N’GE 

Dr. W. B. Bacon (Withington, Manchester) writes: The 
accompanying figure shows a new ear syringe that I have 
had made for me. It consists of a plated ear nozzle with 
a right-angled bend, and is rigidly attached to a Wingrave’g 



rubber syringe. The whole tube and nozzle is easily detached 
for sterilization. The force of fluid expelled is equal to that 
of the piston type of syringe, and, on account of the rigidity 
of the nozzle attachment, requires only one hand to manipu- 
late : this is the advantage over the ordinary Wingrave’s 
syringe with rubber ear-piece. 

This type of syringe has been made for me by Messrs. 
James Woolley Sons and Co., Ltd., of Manchester. 


The full Transactions of the Third Session of the 
Australasian Medical Congress (British Medical Associa- 
tion).’ held in Sydney from September 2nd to September 
7th, 1929, have now been published in a single volume. 
An account of the opening of the congress and brief 
notes of the meetings of Sections were given in two of 
our November issues for that year. 

Most of the books wittten on the problems of auction 
or contract bridge deal almost exclusively with the sub- 
ject of bidding, and it is somewhat of a relief to come 
across a book which confines itself to the actual play of 
the cards. Once the bidding has ceased, either in auction 
or contract bridge, the play is the same whatever the game 
m process, and in The Play of the Cards," by Mr. Frank 
Enceand and Dr. Hope Reford, devotees of the game, 
whether elementary' or advanced, will find sound and 


Comb Dissbctin'o Forceps 


Mr. Walter Salisbury, M.D., M.S., F.R.C.S. (North- 
ampton) writes; The comb dissecting forceps shown in the 
accompanying illustration has been made to my design. The 
comb end is rigid and the blades are flexible. It embodies the 
principle of the well-known ’* Kelly’s comb,” and is most 
useful in performing the radical operation for cancer of the 
breast. After the fascia has been divided along the front 
of the axillary vein \vith a light touch of the scalpel, the 
forceps is held in the reverse position, and the comb sweeps 
the axillary contents away from the posterior aspect of the 
vein, commencing at the apex of the axilla. Branches of 
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vessels and nerves are displayed at their origin and clamped 
or preser\'ed as desired. The proximity of the comb to the 
handle enables this to be accomplished with ease and pre- 
cision. I have found the forceps useful for similar types 
of blunt dissection elsewhere, especially for stripping fascial 
or omental structures away from vessels, pedicles, ducts, and 
the necks of hernial sacs. The blades meet at the point only. 
The instrument scr\'es the double purpose of dissecting forceps 
and Kelly’s comb, so that one instrument less need be taken 
to a breast operation 

It is made in stainless steel by ■Messrs. Down Bros., Ltd., 
St. Thomas’s Street, S.E. 
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THE LE.-VGUE'S INTERNATIONAL WORK 
FOR HEALTH 

On the completion of its tenth year it is being asked 
in many quarters whether the League of Nations has 
sufficiently fulfilled, or b}' common consent can be said 
to have surpassed, the expectations of the multiplicity 
of parents, godparents, and well-wishers who acclaimed 
its birth in 1920. The mere admission that the League 
is a growing concern, n’itb individnaiity of its own, 
however, makes these inquiries somewhat profitless. 
Evidence accumulates that those who framed the 
Covenant, and incorporated it in the peace treaties, 
were by no means in precise agreement about the 
structure they were founding, the shape it was to 
assume, the purposes it was to sen'c, or the material 
which should be put into it. And if there ever had been 
rigidly allotted lines by which the League was intended 
to be restricted, thej' have been of little account, since 
that bod}' has seldom hesitated to take the shaping of its 
future into its own hands. There is justification for 
the statement, made by the Secretaiy'-General in his 
foreword to the official compendium recently prepared 
at Geneva, ‘ that the League has shown itself to be 
dynamic and not static. Different opinions may be 
held, and different values may be allotted, when the 
various movements for which the League is responsible 
come up for assessment. On arbitration, disarmament, 
international tariff reductions, the s}'stem of mandates, 
and even on the less controversial matters which come 
before the technical organizations, optimist and pessimist 
alike can be happy ; each will readily find material 
congenial to the hopefulness or the dubiety with which 
he approaches the scales. But at least, when Sir Eric 
Drummond makes us look at the ten y'ears' period as 
a whole, we can all agree with him that the mere 
creation of the League and its continued e.vi'stence 
during that time is an outstanding landmark in the 
histoiy- of the world, and that the League during these 
years has greatly grown in its hold on public opinion, 
on Governments, and on administrations through which 
jjublic opinion acts. 

So far as international work for health is concerned, 
the League has had some exceptional adc antages in this 
process of choosing its own ground for action. Other 
technical sections at Geneva — for example, those which 
deal with economics, with communications and trans- 
port, or with labour conditions — have started with, or 
at ka>t arc alwat's dependent on, formal agreements 

l.'.it:’.:’ '■! N.aum- l,n t i.l Ctt-operaltoji With a 
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concluded between States ; their work has to be thought 
of mainly in terms of international conc'cntions, the 
drafting and innumerable conferences they entail, the 
give and take of negotiations between the representatives 
of national interests, the uncertainty whether the ratifica- 
tions of the individual nations will be forthcoming, and 
the overshadowing doubt whether, after all formalities 
have been accomplished, the international agreement 
will work equitably in practice. Formal agreements 
between Governments are sometimes necessaiy on health 
matters, as witnessed by the long series of international 
sanitary conventions regulating official intercommunica- 
tion regarding epidemic diseases and the prevention of 
ship-borne infection ; and, in 1921, when it was expected 
that the International Health Office, already existing 
in Paris under the Agreement of 1907, would be bodily 
transferred to tlic League, much time and thought were 
given to this aspect of the future health work at Geneva. 
But when this transfer failed to materialize, convention 
making, and all that it implies, became quite a sub- 
sidiary matter for the League’s Health Organization. 
The system was adopted under which formal agreements 
between Governments on health matters have continued 
to be made independently of the League, although its 
assistance has often been secured by the constitutional 
liaison which was concluded in. 1924 between it and the 
older organization. It resulted also from this s}’stem 
that while an important .section of the Health Committee 
at Geneva must necessarily consist of medical officeis m 
Government ser\’icc, that bod\' also comprises numerous 
medical authorities chosen -lOS experts, who sen-e eiUier 
as members of the committee itself or on its various 
commissions or " expert gi;oups.” The Health Com- 
mittee is called together twoW Va"’^rT^«n.it advises 
on work proposed, or apprfc^ves that which has been 
done, b}’ the permanent meiv^ic^l branch of the Secre- 
tariat, which, under the le\ .^iemhip of the Medical 
Director of the League, Di-.r.}^. Rajchman, may be 
regarded as the motor of tlvAe present mechanism. 
Escape from the restrictions of luiTormal conventions, aiM 
the possession of a sympathetic 4 vonimittce, arc not the 
only factors that ha\'e aided thef ^dative independence 
of the Health Organization. IR primary authorities 
of the League, the Council andV Assembly, over- 
weighted with controversial and F \ matters, can 
always be e.xpected to welcome ar| ’ . p^yic health pro- 
posal from which they have e.vpert Vlssurance that inter' 
national benefit will flow- ; any suc\ , 5 ^ proposals, being 
pre-eminently world-wide in theirV grope, make an 
immediate League appeal. No unretj^pnable objection 
has been, or is likely to be, taken on tll^r side of finance, 
especially when the handsome contVqbutions of the 
Rockefeller Foundation are taken intofc account. Th® 
appeal is the more effective on account the simplicfi}' 
and comprehensiveness of the govemin^i article in tb® 
Covenant, by which the League undertatkes “ to 1®^® 
steps in matters of international concern Mr the preven- 
tion and control of disease.” \ 

These considerations may help the reJlder of this 
x olume to realize how it is that the chapter \rpitomizmg 
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the activities of the Health Organization reveals such an 
astonishing variety of effort for international medical 
co-operation, in relation both to particular subjects and 
to the different parts of the world in which they have 
been dealt with. From the beginning, the Health 
Organization, has devoted much of its energy' to 
necessary' standardizing and defining, and the standards 
for serums, vaccines, and particular therapeutic sub- 
stances which its Permanent Standards Commission has 
foimulated one by one during the last few y'cars have 
secured general acceptance. Another regular task has 
been the supply of world information regarding epidemic 
diseases. This was begun by the establishment of an 
intelligence system at Geneva, and at its branch office 
for the Far East at Singapore ; the activities of these 
inforhiation sections have now e.vtended to many other 
subjects — statistical, administrative, and medical. To 
these activities must be added the system of " inter- 
change ” — a word which has become rather a misnomer, 
but which denotes that the Health Section of the 
Secretariat facilitates the visits of medical officers to 
foreign countries, and has funds on which to draw for 
missions of inquiry'. 

The number of expert studies which have been made 
of individual questions is also very' large, a fact testi- 
fydng to the great willingness. with which medical officers 
and specialists all over the world have responded to 
suggestions for combined study'. Special commissions 
and conferences have been convened, and notable 
reports haA’e been issued, on such subjects as the 
employment of B.C.G., the local incidence of infantile 
mortality', the occurrence of cancer in different popula- 
tions, and the effect of radiological treatment, trachoma, 
trypanosomiasis, and malaria. The question of the 
choice of appropriate measures to deal with the last- 
named disease, according to local circumstances and 
econoinic conditions, has been under continued investi- 
gation by' the League’s JIalaria Commission since 1923, 
and the report of that body' bn antimalaria measures in 
Europe has been one of the most notable, as well as 
one of the most fruitful, of all the League’s undertakings. 

The Health Organization appears also to be entering 
into another and newer stage of its development, by' 
constituting itself an active agent in the promotion of 
the kind of international spirit which is at the present 
time particularly in the interests of the League itself. 
The plea has often been made, and was emphasized at 
the last Assembly, that the League should in all 
countries actively support any social, legislative, and 
administrative action which, to adopt the common 
formula, “ raises the standard of living.” This is some- 
thing more than waiting for difficulties or disputes which 
require international settlement. It is rather part of 
the dynamic action to which the Secretary'-General 
refers, and in health matters it takes the form, certainly' 
in the countries more remote from Europe, of giving 
expert advice, and laying down administrative objec- 
tives, in countries which are rapidly changing their 
social and political structure, and are turning to hvgiene 
as a pivot for modernization and progress. The 


beginnings already made in - this direction include the 
mission dispatched two y'ears ago to Greece to advise 
its Government on the' creation of a new public health 
and medical organization, and also other rhissions which, 
particularly in conne.xion with child -welfare, have been 
sent to Latin American countries. The most consider- 
able e.xample, perhaps, . is the attention now being given 
at Gcne\'a to the creation of a modernized health 
service in China, under the direction of the Chinese 
National Government. And, realizing that all these 
activities sooner or later come round to the question of 
effective selection and training of personnel, educated 
to understand what is truth in preventive medicine and 
to combat the false pretensions which arc so often 
given currency under that name, the Health Organiza- 
tion is at the same time making a considerable effort to 
provide a clearing-house at Geneva for all the principal 
national schools of hygiene. On the medical side the 
League will continue to meet with all good will in con- 
nexion with these multifarious initiatives and activities. 


THE DIAGNOSIS OF LATENT 
TUBERCULOSIS 

The mortality from tuberculosis in this country has 
been falling progressively' during, the past century', and 
it is pleasant to think that the accelerated rate of decline 
during the last thirty' years may be to some extent 
attributable to the active measures that have been taken 
against the disease. But though the mortality' is un- 
doubtedly' falling, there is no evidence that the fre- 
quency of infection is diminishing pari passu. The 
present methods of dealing with tuberculosis consist 
largely' in treating the tuberculous patient, not in com- 
bating the spread of tuberculous infection ; as a result, 
though a good many' patients are granted a few more 
years of life, there is no obvious diminution of infection 
within the community'. 

From analogy with other droplet-bome infections, 
such as meningitis, poliomy'elitis, and diphtheria, it is 
not improbable that pulmonary' tuberculosis is spread as 
much by apparently' healthy carriers as by' patients 
suffering from the clinical disease. Moreover, only' a 
small proportion of those who become infected ever 
develop manifest tuberculosis. In the remainder, infec- 
tion is followed by' a focal lesion which ultimately 
heals. Further infections may' lead to a local infiltra- 
tion, which may or may' not undergo retrogression. 
From the fact that about 90 per cent, of children up to 
18 y'ears of age in the large towns of Europe and 
America react to the tuberculin test, it is clear that at 
any one time there must alway's be in the community 
a considerable number of persons suffering from latent 
tuberculosis. Such persons are of twofold interest; in 
the first place they' must be regarded as potentially 
infective, and in the second place they are at any' time 
liable to develop clinical manifestations of disease. 
Their detection would seem to be the next most impor- 
tant step in tire campaign against tuberculosis. This, 
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we take it, is the main purpose of Sir Robert Philip s 
iilalcolm Morris Memorial Lecture, which appears in 
to-day’s issue. To quote from him ; “ The chief weak- 
ness of the present-day attitude is the disproportionate 
concentration of attention on pronounced lesions, more 
especiall}' pulmonary tuberculosis. . . . Attention must 
be shifted more and more towards the earliest indica- 
tions of tuberculous infection — not to the neglect of late 
manifestations, but to their better interpretation and 
progressive elimination.” And again, ” If our efforts 
towards the eradication of tuberculosis from a com- 
munity are to be effective, it is necessary that we should 
hunt for the earliest traces of tuberculous infection. 
To this end Sir Robert Philip advocates the greater use 
of the tuberculin test and the s}'stematic examination 
of contacts. 

It is a matter for surprise that tuberculosis workers 
in this country have so largely failed to realize the 
value of the tuberculin test in controlling the spread 
of the disease. While the Schick and Dick tests are 
\\’idely used in the control of diphtheria and scarlet 
fever, the tuberculin test, which gives informab'on of 
a different type, it is true, yet none the less of impor- 
tance, is signalty neglected. From the epidemiological 
point of view, we can think of few things that would 
be of greater interest at the moment than a systematic 
survey of school children in different parts of the 
country to determine the frequenc}' of infection at 
different ages under different environmental conditions. 
For such an investigation the graded iutracutaneous test 
should be used, since the information yielded by it is con- 
siderabty greater than by the von Pirquet test. The 
tuberculin reaction prorddes a measure of the incidence 
of tuberculous infection, and affords some information 
on the probable activity of the lesion. The actual site 
and extent of the lesion, hower'er, in latent tuberculosis 
can be ascertained onlj? by roentgenological examina- 
tion. If this method were applied to tuberculin-positive 
school children, it should reveal a certain proportion 
who were suffering from latent lesions, and who were 
in danger of developing the clinical disease. Careful 
watching of these children, with preventive treatment 
where necessaI 3 ^ should result in a considerable diminu- 
tion in the cases of active tuberculosis amongst young 
adolescents. If a further watch could be kept on them 
after they had left school and were engaged in the 
serious occupation of earning their living, they might 
be tided over a period of unusual danger with the 
minimum number of casualties. That work along these 
lines is possible is evident from the investigations of 
Opie and his colleagues in America. ‘ Tuberculin tests 
of school children in Philadelphia showed that 37.7 per 
cent, were infected with tuberculosis at the age of 
5 years, and 90.2 per cent, at the age of 18 years. 
These figures suggest very strongly that, in spite of the 
intensive antituberculosis campaign which is being con- 
ducted in the I. nited States, there has been no diminu- 
tion in the incidence of infection during childhood in 

n r. r, , Landis, H, R M., AlcPhedran, F, j\I„ and 
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any wa 3 r corresponding to the diminution in mortality 
that has taken place. A'-raj' examination revealed the 
presence of latent tuberculous foci in the lungs and 
tracheo-bronchial lymphatic glands of more than 10 per 
cent, of school children. These lesions varied from 
massive caseous areas of serious import to firmly 
calcified foci which had evidently healed. The signifi- 
cance to be attached to them was determined b}' their 
size, the activity of the tuberculin reaction, the age of 
the child, and certain other factors. 

Though pulmonary' tuberculosis is a relatively in- 
curable disease, it is a strange anomaly' that the greater 
part of the energy' and money' at present available is 
spent in attempting to cure patients affected with it. 
The time has surely' come ^^’hen efforts should be trans- 
ferred more and more from the therapeutic to the 
prophylactic field, and when the endeavour should be 
made, by the careful obsen’ation of children and young 
adults, to prevent the transition of the relatively harm; 
less latent lesions into the infinitely' more dangerous 
lesions of clinical tuberculosis. 


POST-VACCINAL NERVOUS DISEASE 
The Committee on Vaccination, appointed by' the 
Minister of Health and the Medical Research Council, 
with Sir Humphry' Rolleston as chairman, has now 
issued a further report embracing obsen'ations on the 
epidemiology' and the clinical and pathological character 
of post-vaccinal nervous disease, together with certain 
collateral papers.' The other members of the committee 
are Dr. G. F. Buchan, Dr. A. E. Cope, Dr. Meivyn 
Gordon, Professor J. C. G. Ledingham, and Dr. J. R- 
Perdrau. Since its first appointment five y'cars ago 
one member, Dr. F. R. Blaxall, has died ; the secretary' 
throughout has been Dr. J. R. Hutchinson. The com- 
mittee’s terms of reference were to inquire and report 
from time to time (1) on matters relating to the prepara- 
tion, testing, and standardization of vaccine lymph : 
(2) on the practical methods which are armilable in the 
light of modem knowledge to diminish or remove any: 
risks which may result from vaccination ; (3) on the 
methods of vaccination which are most appropriate to 
give protection against risk of small-pox infection in 
epidemic and non-epidemic periods ; and to co-ordinate 
the work of investigation on these questions in this 
country and abroad. In 1928. the committee presented 
a report, with recommendations, of which an account 
was gu-en in our issue of August ilth, 1928 (p. 266). 
The report now submitted is supplementary to Part II 
of its predecessor, in which the nature and occurrence 
of cases of acute disease of the central nen’ous system 
after vaccination were studied. It consists, in the main, 
of a record of the circumstances of ninety such cases 
subsequently brought to notice, and in respect of the 
twenty'-five fatal authenticated cases it correlates the 
available clinical information with the post-mortem 
findings. In addition, four cases presenting a similar 
sy'Riptomatology and pathology, but following variola 
or measles or influenza, are described, and the report ’ 
ends with a commentary' summarizing the present ■ 

■ Cind. 3738. Alinistry of Health. London; H M. Stationery 
Office. 1930. (2s. 6d. net.) 
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•position, from which the opening and closing passages 
may be quoted : 

" An acute nervou.s disease "itli a mortality rale of nearly 
50 per cent, continues intermittently to appear now here an 
now there with manifest disregard to the incidence o any 
known factor other than vaccinia by whatever vaccine pro- 
duced. It is associated with characteristic clianges m the 
lirain and cord similar to those found in the acute nervous 
conditions occasionally follo'ving influenza, measles, anc 
variola. Like them, it is dependent on a precedent infection, 
but differs in that it follows the infection with great regu- 
larity within a definite limit of time. There is nothing m ^ e 
circumstances of the cases described in this report which has 
not its parallel in the committee’s previous e.vpcrience. 

" Although no particular lymph can be incriminated it is 
cle.arly the vaccinia virus, whatever its past liistory and 
in whatever medium incorporated, which initiates the nervous 
disturbance : but why this disturbance rliould be almost 
limited to a few individuals only of a particular age group 
-is not known. The grouping of cases in place and time and 
the tendency to familial incidence are very striking features 
of the epidemiology, and point, in our opinion, very strong^' 
to the existence of some local individual predisposition in 
the widest sense of that term." 

Further and more detailed reference to the matters 
discussed in this report and in its valuable appendices 
will be made in later issues. 


FUMIGATION OF FOODSTUFFS 


Hydrogen cyanide is at the present time increasingly 
emplojied for the disinfestation of rat-infested ships, 
which may or maji not have cargoes of food on board, 
and for the direct fumigation, either on shipboard or 
on land, of foods containing moths, maggots, and 
similar intruders. As the gas is strongly destructive 
alike of rodent and of insect life, the immediate purposes 
of its application are, as a rule, satisfactorily attained. 
The question of its effect upon the foods themselves, 
whether by spoilage of their quality or by rendering 
them harmful to consumers owing to the- presence of 
cyanide residues, is discussed in a report' b}' Dr. G. W. 
Monier-Williams, recently published by the Ministry of 
Health. The odour of the gas, though characteristic, 
is neither strong nor irritating, so that the absence of 
ani' pronounced taste or smell of HCN cannot be 
taken as evidence that the fumigated food is fit for 
consumption. A difficulty arises in relating the cyanide 
residues in the food to the effective concentration of 
hydrogen cyanide in the air of the apartment in which 
the process is carried bn, owing to the tendency of the 
gas to condense on the surfaces of floors, walls, and 
ceilings. Jloist foods in general take up more hydrogen 
cyanide than dry foods like cereals. -The fatal dose of 
HCN is put by Lehmann at 60 mg., and Jitta states that 
the maximum quantity permissible in a food is, for an 
adult, 40 to 50 mg. per 100 grams. Wille records 
that dates, figs, bacon, and sausages containing, after 
twenty-four hours’ e.xposure to air, from 278 to 890 
parts of HCN per million were able, after further 
ventilation for . a week, to be consumed without rll 
effects. In a series of examples of various fumigated 
foods quoted, the residual HCN, after ventilation, was 
usually less than 20 parts per million, which is well 
Within Jitta’s standard above. E.xperiments described 
in the report indicate that in foods containing levulose, 
HCN forms a cyanhydrin, which is stable in air and 


■ Reports on Public Health and Medical Subjects, No, 60. T 
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of questionable toxicity. In foods containing dextrose 
cj'anhydrin is produced only in the presence of alkali. 
If potassium cyanide is employed in lieu of HCN a 
cyanhydrin is formed by both the sugars. With regard 
to the spoilage of foods by hj'drogen C3tanide, wheat 
flour appears to suffer no deterioration, but tea, coffee, 
and tobacco are reported to lose in flavour. Peaches 
and dessert pears may be shrivelled and discoloured; 
cooking pears and blue plums are in most cases 
unaffected. Oranges, with- their thick, impervious skins, 
arc usualljf immune, but cabbages, celery, and lettuce 
may show severe wilting and become unmarketable. 
The effect of hi'drogen cyanide on living plants depends 
in part on the concentration of the gas, but more upon 
the duration of exposure. Since HCN diffuses slowly 
into the plant tissues, high concentrations for short 
periods are to be recommended for the destruction of 
insects. It is noted that in the case of retarded lily 
of the valley roots and certain bulbs kept in cold 
storage hj'drogen cyanide stimulates growth. As the 
oxidases are so sensitive to HCN that a trace suffices 
to arrest their action, the view is e.xpressed that the 
spoilage by fumigation of fresh fruits and vegetables 
is to be ascribed to the inhibition by hj'drogen cyanide 
of the enzymes connected with plant respiration. Even 
without visible deterioration there may be a degree of 
loss of freshness, possibly involving chemical changes 
which diminish the nutritive value of the food. As 
distinguished from the higher plants, bacteria and 
moulds are relatively resistant to the action of hydrogen 
cyanide, so that fumigation is of no practical value for 
their control. The general conclusions of this informa- 
tive report may be summarized by saying that, if 
adequate precautions are taken, no serious risk to 
health is likety to be entailed bj' the consumption of 
foods which have been exposed to the action of gaseous 
hj'drogen ej'anide. Dosage, however, must be con- 
trolled by experienced operators, and high concentra- 
tions where possible avoided. As spoilage of fresh 
fruit and vegetables may result, indiscriminate fumiga- 
tion of such foodstuffs is to be deprecated, and special 
care should be taken with those which are known to be 
most liable to injury. 


NATIONAL INSTITUTE FOR THE BLIND 
The admirable work done for blind persons through 
the agency of the National Institute for the Blind is 
well set out in the report for the year ending March, 
1930.' The work is so many-sided that in the space 
at our disposal little can be said that will give a fair 
indication of what is being done. One of the activities 
of the Institute makes a particular appeal to medical 
practitioners — the training of masseurs. The school of 
I massage was founded in 1915: it is now the one training 
I centre for the blind of this country. It is recognized 
I by the Chartered Society of Massage and Medical 
Gjunnastics, and approved by the Board of Education. 
One of the reasons for the success that has attended the 
school is the care with which candidates for training 
have been selected. Candidates must possess good 
health and strength, intelligence and tact above the 
average, and that subtle quality which inspires the 
patient’s confidence. The blind of the right type have 

* Sixty-fin>t Annual Report of the National Institute /or the Blind. 
* 224, Great Portland Street, W.l. 
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shown themselves excellent practitioners of massage. 
Arrangements are made with the Hampstead General 
Hospital for the men students, and with St. George’s 
Hospital for the women students. Holders of the 
Chartered Society’s certificate are eligible for inclusion 
in the Society of Apothecaries' Register of Bio-PIty^cal 
Assistants, for the initiation of which the British Jledical 
Association was largely responsible. The topographical 
part of the register was published in the Snppleincni 
to our issue of November 15th, 1930. This work of 
training blind masseurs would justify the existence of 
the National Institute for the Blind. But it is only 
one branch of its work. The Institute emploj's many 
blind persons in the production of articles needed for the 
blind, and in this way it expends some £20,000 j’carh'. 
It is a large publishing firm of Braille and Moon’s type 
books for the blind, and this costs £25,000 a j'ear. 
It maintains homes and hostels for the blind, special 
homes for blind infants whose omi homes are unsuit- 
able, and, above all, a first-rate public school for blind 
girls in the college at Chorlej' Wood ; and these institu- 
tions cost another .£25,000 j'earl}'. It maintains a 
sj'stem of home industries, through which manj' blind 
persons are able to earn a living, or some part of a 
living, and the assistance it gives in this direction costs 
another £25,000 a year. Those who have interested 
themselves in the work of tlie Institute and taken the 
trouble to investigate its activities are convinced of the 
efficiency of the management and the economy of its 
administration. 

STA.FFING OF MUNICIPAL MATERNITY HOMES 
A decision by the maternity and child welfare com- 
mittee of the Birmingham City Council to exclude 
private practitioners from attending their cases in its 
maternity homes at Moseley and Handsworth has led 
to a strong protest on the part of the local medical 
profession. At a meeting on December 28th, 1930, 
attended by more than 150 practitioners in the 
Birmingham area, the council was asked to reconsider 
this action. When the intention of the authorities was 
first made knoAvn, a deputation of practitioners, accom- 
panied by the Medical Secretaiy' of the British Jledical 
Association, waited upon the Maternity and Child 
Welfare Committee, with the result that a definite 
decision was deferred for fourteen days, but at .the end 
of that time the committee, unmoved by the arguments 
which had been addressed to it, proceeded r\ith its 
plans to staff the homes in question with members of 
the whole-time staff of the health department to the 
exclusion of the medical attendants of the patients. In 
making their protest the practitioners are on very strong 
ground. In the interim report of the Departmental 
Committee on Maternal Mortality and Morbidity it is 
pointed out that " the advantages to the general practi- 
tioner of facilities for continuing the care of his patient 
in an institution are undeniable.” It is admitted that 
difficulty would arise from the management and 
administration of an institution where a large number 
of practitioners of va^ng standards of experience and 
knowledge are in medical charge of the patients, but the 
report of the Departmental Committee goes on: " The 
solution of this problem is not easy, and the committee 
suggest that a method should, if possible, be devised 
whereby in maternity homes and hospitals tmified 
medical control could be arranged either b}' the appoint- 


ment of one practitioner to be responsible for the stan- 
dard of work of the hospital in co-operation with the 
practitioner actually , in attendance on the case, or by 
some other-means.” Moreover, a recent memorandum 
and circular which the Ministry of Health has issued 
to all maternity and child welfare authorities states 
that “ local authorities should consider wherever prac- 
ticable the desirability of affording facilities to private 
practitioners to attend their own patients in maternity 
institutions.” Manj' authorities are already acting upon 
this suggestion, and it can surely be urged that what 
has been found practicable in other areas is not out of’ 
the question in progre.ssive Birmingham. The British 
Medical Association expressed the same view in the 
outline, published eighteen months ago, of a national 
maternity service scheme for England and Wales. 
One of the principles there laid down was "... treat- 
ment in the institution being as far as possible continued 
by the same practitioner ” ; and, again, " an important 
and essential part of this scheme is that the doctor 
should be able to secure the admission of his patients 
to an institution, and should, where possible, be allowed 
to'treat those of them so admitted.” According to the 
policy of exclusion intended by' the Birmingham autho- 
rity the practitioner who has had ante-natal supervision 
of the patient, and who has possibly attended her in 
previous confinements, is denied access to the patient 
at a time when his knowledge of her case would be 
of most value. It is, of course, acknowledged that as 
a corollary' to the admission of the general practitioner 
to the maternity home a certain standard of service must 
be set up for the home and accepted by' him. The 
scheme which the Birmingham practitioners’ deputation 
proposed, when interviewing the authority, was that 
the patient should be able to choose her own doctor, 
that in an emergency' any' one on a roster of practitioners 
should be available, and that the service in the homes 
should be supersdsed by' an e.xpert obstetrician. This 
plan, which apparently' did not meet with favour, 
would have furnished an excellent opportunity for good 
team work in which the city health department would 
have had the supervisory' role. The meeting of protest, 
held under the chairmanship of Dr. O. B. Trumper of 
Aston, was one of the most representative gatherings 
of Birmingham practitioners held in recent y'ears. The 
reasoned resolution which was its outcome is being 
sent to all members of the city council with a covering 
letter. 

WELFARE OF MERCHANT SEAMEN 
In a speech made at a meeting of the Mersey' Mission 
to Seamen at Liverpool, the Poet Laureate said that 
forty years ago the forecastle • of a merchant ship was 
a dingy, frowsy, horrible den, disgusting as a pig' 
sty, unspeakable as a dog-kennel.” For y'ears voices 
have been ciy'ing in the wilderness against the conditions 
which Jlr. hlasefield so succinctly described, but now 
it w'ould seem that The nations of the world are alive to 
the fact that the question of seamen’s health and 
welfare demands urgent attention. The second con- 
ference at Geneva, called by' the Norwegian Red Cross 
Society, has lately' issued its report. According to Dr. 
Alfred Salter, M.P., chairman of the conference, the first 
need for the sailor is the establishment of port welfare 
associations, these to be set up by municipalities, with 
voluntary assistants from the Red Cross and other 



JAN. 10 , 1931 ] 


PATHOLOGICAL MUSEUM AT EASTBOURNE- 


[ The British 
Medical Journal 


67 


societies. The scope of the work would include the 
provision of hostels, and the establishment of information 
bureaux regarding police regulations, licensing rules, 
and other matters intimately affecting the life of the 
ailor in port. A suggestion was made that by slightly 
increasing the contributions to seamen’s insurance, 
hostels could be provided for the men, and this might 
be within the scope of the National Health Insurance 
Act, although it is in the categorj' of prevention, and 
not cure, of disease. Tuberculosis and venereal disease 
were fully discussed, and Colonel L. W. Harrison made 
an impressive appeal for the standardized treatment of 
syphilis. From the statistics provided by the United 
States of America it was evident -'that this disease is 
much neglected bj' seamen, and a sj'stem of regulations 
and standardized treatment is an urgent necessity. 
The question of drinking-water on ships came under 
review, and it was agreed that as a rule water was not 
sufficientlv safeguarded or stored in a sanitarj' condition. 
Dr. J. Bohec of the Ile-de-France described the recrea- 
tional opportunities on a large liner whilst in port, and 
he also spoke of the new seamen’s club in New York. 
The recommendations of the conference include a study 
of tuberculosis, the establishment of local port com- 
mittees, univereal insurance for seamen, the institution 
of hospital cabins in ships which do not catTj' a doctor, 
instruction in first aid for officers, recreational facilities, 
and the provision of libraries. It is hoped that the 
work of the conference will be the starting point of 
national activities in order that the seamen’s lot may be 
a much happier one than hitherto. 


METHODS AND PROBLEMS OF MEDICAL EDUCATION 
Tlie eighteenth series of the generously iOustrated 
accounts of leading departments, brought out at 
inten'als since 1924 by the Rockefeller Foundation 
under the name of Methods and Problems of Medical 
Education,^ contains thirU' articles, eleven of which 
deal with phj’siological or biochemical departments in 
centres so far apart as Oxford and Capetown, Patna 
and Buenos Aires, Alberta and Belgrade. Six articles 
are devoted to descriptions of various departments of 
the University of Michigan at Ann Arbor, including 
those of phj'siologjf, phj'siological chemistrjq out-patient 
departments of medicine, surger 5 % and ophthalmolog)', 
and the heart station, which occupies a suite of eleven 
rooms. Two institutes of pathology are described, that 
at Wurzburg by Professor JI. B. Schmidt, and that at 
Belgrade ; further. Professor W, G. JlacCallum of the 
Johns Hopkins Uni-i'ersity gives an account of his 
method of talcing photographs of gross pathological 
specimens. Professor A. Gosset supplements the 
account he previously gave, in the twelfth series of 
these papers, of his surreal clinic at the Salpetriere, 
and expresses his conviction that a surgical clinic should 
consist of at least Bvo hundred beds. The Ferens 
Institute at the Middlesex Hospital, exclusively devoted 
research in oto-larjmgologj', is fortunate in ha\nng 
Dr. A. A. Gray, formerly of Glasgow, as a whole-time 
research worker; the account of this institute is appro- 
priately accompanied by a description of Dr. Chevalier 
Jackson’s bro nchoscopic clinic at Temple University- 


Hospital, Philadelphia. Drs. D. L. Edsall and J. C. Aub 
give an account of a recently introduced method of 
teaching third-year studeiits preventive medicine in the 
clinic at the Harvard Medical School, Professor J. K. 
Robertson of Queen’s University, Kingston, considers 
the problem of teaching physics to medical students," 
and recommends more instruction directed to the under- 
standing of radiology. 

PATHOLOGICAL MUSEUM AT THE EASTBOURNE 
MEETING 

In connexion w'ith the Ninety-ninth Annual Meeting 
of the British Medical Association at Eastbourne next 
July, a museum of scientific exhibits and pathological- 
specimens is being organized by a special committee. 
It is proposed to arrange the material under the 
following heads: (1) exhibits bearing on discussions 
and papers to the various Sections ; (2) specimens and 
illustrations relating to any recent research work ; 
(3) instruments relating to clinical diagnosis and patho- 
logical investigation ; (4) individual specimens of special 
interest, or a series illustrating some special subject. 
It is also proposed to make an effort to gather 
together a series of exhibits — .v-ray and other photo- 
graphs — relating to milk-bome human diseases. Photo- 
micrographs will be preferred to microscopic slides. 
The committee wishes it to be understood that the 
above are only suggestions, and if there is any subject 
in which members are specially interested and can 
supply appropriate specimens, these will be W’elcomed. 
The museum will occupy a central position and will be 
easy of access. The committee desires to enlist the 
hearty co-operation of all members, and will be glad 
to hear from those who are able to contribute. 
Ever}' care will be taken of specimens, and the contents 
of the museum will be insured. So far as possible 
arrangements will be made whereby exhibitors may 
have an opportunity of demonstrating their specimens. 
Communications should be addressed to Dr. E. A. 
Fiddian, honorary secretary, 5, The Goffs, Eastbourne. 
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RADIUM DISTRIBUTION 

The first annual reports of the National Radium Trust 
and the National Radium Commission, issued together 
as a Blue Book in October last, were reviewed in the 
Journal of October 18th (p. 656). The report of the 
Trust dealt with purchases of radium up to March 31st, 
1930, whereas the Commission’s report extended over a 
period ending August 31st, 1930. By the end of March 
9.215 grams of radium were in hand, 5 grams had been 
ordered, and the purchase of 3 grams was under 
negotiation for the preparation of radon. Through the 
courtesy of the Radium Commission we are now able 
to give more recent figures. The amount of radium 
delivered up to January 5th, 1931, by the supplying 
company was approximately 20 grams. The amount 
of radium delivered by the Commission to centres, and 
in full clinical use, was appro.ximately 15 grams. 


The King, on the recommendation of the Minister of 
Health, has appointed Sir C. Hubert Bond, M.D., and 
Dr. Arthur Rotherham to be senior commissioners of 
the Board of Control, under the provisions of Section II 
of the Jlental Treatment Act, 1930. 
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niPERIAL CANCER RESEARCH FUND 


SCIENTIFIC REPORT 

The ninth scientific report of the Imperial Cancer Research 
Fund, which has lately been issued,’ is separated. by seven 
years from its predecessor, which appeared in December, 
1923. The director of the Fund, Dr. J. A. Murray. F.R.S., 
has brought together in it twelve original contributions, 
two reprints from the British Journal oj Experimental 
Pathology, and two from the Biochemical Journal ; .he 
has rendered available the most recent information about 
filterable tumours of the fowl in their- relation to 
malignancy, and certain other aspects of the etiology of 
cancer. Considerable value is added to the report by the 
fact that the method of illustration employed is that 
known as “ pseudoscopic,” the figures being so prepared 
and arranged in couples as to be capable of being viewed 
through a stereoscope of the ordinary prismatic type, or, 
even without this instrument, by diminished or increased 
convergence of the eyes, resulting in combination of the 
pairs of pictures. 


Filterable Fowl Tumours 

The first article, by Drs. J. A. ^lurray and A. M. Begg, 
contains a description of the histology and .histogenesis of 
a filterable endothelioma of the fowl. Careful study of 
the early stages in its development revealed the gradual 
transformation of the endothelial cells of the capillaries 
into malignant cells. It has been shown that these 
filterable tumours can be produced specifically by the 
inoculation of material from which cells were absent. 
Lymphocytes were seen emigrating from the capillaries 
and accumulating in the inoculated area; they quicldy 
increased in size, and presented all the appearances of 
macrophages. Mitotic proliferation followed, and a definite 
parenchymatous stage appeared to have ensued. Further 
experiment is being conducted to test the validity of 
the hypothesis submitted consequently', which empha- 
sizes the conception of cancer as a disease' of reacting 
tissues. In Dr. Begg’s work on u filterable fibrosarcoma 
of the fowl, which had been recorded in the British 
Journal of Experimental Pathology, the primary growth 
and first transplanted tumours had the structure of a 
simple, hard fibroma. There was, however, an increase 
in the rate of growth during subsequent transplantation, 
and the tumour became softer and more cellular, a 
sarcomatous ty'pe of formation resulting. The tumour 
could ultimately be propagated by' cell-free filtrates and 
by' dry material, but it is admitted that such may 
originally' have been the case. 

Dr. W. Cramer reports on the possibility of transmitting 
mammalian neoplasms without the intervention of living 
cells. He adopted the procedure of repeatedly freezing 
and thawing -sarcoma and carcinoma cells, and found that 
when this process was repeated four times, subsequent 
attempts at the transmission with it of carcinoma 
uniformly failed, although positive results were frequently 
obtained in the case of sarcomata. Biological differences 
seemed, however, to be exhibited by' the cells of different 
sarcoma strains, and even by' cells of one and the same 
sarcoma strain when tested at different times. It is not 
certain whether these differences are to be interpreted as 
variations in the resistance of the cells to death by freez- 
ing, or as indications of the possibility of neoplasm trans- 
mission without tlie intervention of IK-ing cells. Dr. 
Cramer points out. nevertheless, that the experimental 
evidence of previous workers, in so far as it has been 
based almost entirely on negative results with cell-free 
material from mammalian carcinoma cells, has not so 
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conclusively provcrl the absence mf an agent separable 
from the living tumour cell as has hitherto bt-en -supposed. 

Drs. Cramer and L. Foulds, in another contribution, 
discuss the effect of repeated freezing on the transmission 
of the Rous sarcoma No. 1 of the fowl, and their experi- 
mental resides tend to apiiroximate these filterable 
tumours to the mammalian sarcomata. AVith both 
groups the inoculation of frozen material gives at one 
time positive results, while at another negative results 
ensue, the dilTerencc between the two groups being only 
one of degree. Dr. Tl. G. Crabtree, who investigated the 
effect of Tepeated freezing and thawing on the oxygen ab- 
sorption and gly'colvsis of normal and -of cancerous cells, 
reports that normal cells are more profoundly affected 
than malignant cells, but he could trace no significant 
diflerence in this respect between carcinoma and sarcoma 
cells. A paper by' this author originally published in the 
Biochemical Journal (192S) is reprinted. In it an account 
is given of the examination of the carbohydrate meta- 
bolism in several -strains of mouse tumours by' Warburg s 
mnnometric technique. The general conclusion drawn 
is that the magnitude and relationships of the mespira- 
lory and glycolytic processes, which were thought by 
Warburg to be characteristic of malignant tissues, are not 
specific for these, but are a common feature of patho- 
logical overgrowths. The carbohydrate metabolism of 
tumours is. moreover, influenced to some extent by' their 
environment. 


Ex peri mental Carcin ogen csis 

Dr. Cramer discusses the local resistance of the skin 
to the development of malignancy', in a paper which has 
been reprinted from the British Journal oj Experimental 
Pathology. He demonstrated the cxist^ce jn a tar-- 
painted area of regions of varying resistance to - the 
development of malignancy', and drew an analogy with 
occupational skin _ cancer -in man. Evidence is adduced 
that the process of carcinogenesis is not continuous, but is 
based on two phases : a long-lasting process inducing m 
epithelial cells a condition of '' potential malignancy, - 
which is kept in check by' the local resistance of other 
tissue elements ; and, secondly, a local breaking doyn 
of this resistance, permitting an immediate malignant 
development of the potentially malignant cells. Dr. J. A. 
Murray' reports in another article that no clear evidence of 
resistance to tar-cancer induction was obtained in sixty- 
one mice with spontaneous mammary cancer, and in two 
with previous tar cancer. No significant differences were 
noted, whether there was recurrence or not. The result 
is provisionally attributed to the use of a very' active 
preparation in the testing course of tar painting, so that^ 
the differences between the series of animals were 
obliterated. 

Nerves and Cancer 

Dr. R. J. Ludford has endeavoured to discover whether 
anything resembling the innervation of the normal skin 
of the mouse was traceable in malignant tumours of 
epidermal origin. Using de Castro’s modification of 
Cajal’s staining method, he was able to show that 'there 
rvas no specific innervation of cancerous growths, and 
that the occasional presence of nerves in carcinomata' was 
due either to the persistence of pre-existing nerves or, 
more usually, to the inclusion of nerves w'ithin the 
cancer in consequence of the invasive character of -its 
growth. 

Nuclear Origin of Malignancy 

Dr. Ludford discusses at length the hypothesis that 
alteration in the nucleus is associated rvith the develop- 
ment of malignant changes. He describes the chromosome 
formation in cancer cells without spindle development, 
and reports a new ty-pe . of abnormality of mitosis in 
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certain transplantable tumours. Support is tlius given 
to the view that two distinct processes are involved in 
mitosis, the formation and autonomous splitting of the 
chromosomes being distinct from the development of the 
spindle; the co-ordination of tliese two series of events 
is essential for normal mitosis. In a comprehensiv'e and 
critical paper on the somatic cell mutation theory' of 
cancer, he discusses its relation to etiology and treatment, 
and suggests that such a hypothesis leaves out of account 
what has been discov'ered in relation to the filterable 
tumours of the fowl. 


HEALTH OF THE SCHOOL CHILD 


sir GEORGE NEM'AIAN’S REPORT 
In his annual report for 1929 on the school medical 
service* the Chief Medical Officer of the Board of Educa- 
tion reiterates the statement that the foundation of 
this service is the sj'stematic and routine medical inspec- 
tion of all the children in attendance at public elementary 
schools, whether sick or well. I-ast year the total number 
of children inspected was 2,737,327, or 55.8 per cent, 
of the av'erage attendance. In addition, there - were re- 
inspections of 1,909,469. - ■ 

The practice of medical inspection is being applied in 
a liniited vet increasing degree to the pre-school and 
the post-school sections of the communitv'. Attempts are 
being made to bridge the gap between the time when the 
child attends the matemitj- and child welfare centres and 
when he enters school. Sir George Newman suggests that, 
provided the local education authority' concurs, parents 
should be encouraged to bring their young children for 
medical inspection at the school when the}’ are requested 
to attend inspections of their pupil children. This, he 
considers, would be advantageous, especially in rural 
districts where health centres are few and far between. 
Medical inspection of the majoritv’ of the pupils in 
secondary schools is now a statutorv* obligation, and in 
many areas medical examination of pupils in technical 
and continuation schools is also carried out. The practice 
is extending widely to commercial firms through their 
welfare departments, and is a valuable supplement to the 
work of the certif}'ing factor}' surgeon. 

. Besides the s}'stematic medical inspection of school 
children there are inspections by the school nurses for 
conditions of undeanliness. The improvement that has 
been brought about by this procedure has been main- 
tained. Over 14 million inspections were made, or 2.9 
per child. The number of children found unclean was 
701.300. compared with 850,842 in 1926, 777,498 in 1927, 
and 712,721 in 1928. 


Findings of Medical Inspections 
The percentage of children found to be suffering from 
definite defects (excluding dental disease and uncleanli- 
ness) requiring treatment was 20.8, compared with 20.1 
in 1926, 20.6 in 1927, and 20.7 ia 1928. Defects of vision 
head the list with 86 per 1,000, closely followed by tonsils 
and adenoids with 66. Skin diseases were responsible for 
12, deformities 9.7, organic heart disease 2, nervous 
diseases 2, pulmonary tuberculosis 1.2, and non-pulraonarv 
tuberculosis 0.8. 


Special attention had been paid to the incidence of 
malnutrition, particularlv in areas where there has been 
prolonged industrial depression. The fi.gures for routine 
insp^tions indicate little increase in the country as a 
v.hoie. Reports from the individual stricken areas rev’eal 
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only a slight rise in the number of definitely under- 
nourished children, but many remark on an increase in 
the number of children of subnormal physique — the so- 
called " borderline ” cases. The percentage of children 
with subnormal nutrition in Rhondda for the past six 
years is stated to be; 5.21, 6.13, 6.93, 5.02, 5.12, 3.33, 
while the corresponding figures from Aberdare for the same 
period are; 4.9, 3.7, 4.7, 3.4, 8.9, 8. There is evidence that 
in certain areas in South Wales the results of the prevail- 
ing hardship and privation are becoming more evident 
among the entrants than among the elder children. In 
the majority of areas not subjected to exceptional in- 
dustrial distress the nutrition of school children appears 
to be improving. 

Medical Treatment 

Treatment carried out under the school medical service 
is mainly prophylactic, and is directed towards the re- 
mov'al and correction of defects which, if untreated, 
might lead to serious conditions in later years. Schemes 
for the medical treatment of the children have now been 
developing for twenty years. Prov-ision for minor ailments, 
tonsils and adenoids, and eye defects is nearly com- 
plete, and arrangements for orthopaedic treatment are 
rapidly extending. The establishment of centres for the 
supervision of children suffering from rheumatism is a 
recent development. Organization is easy in populous 
centres, but difficult in sparsely populated rural areas. 
In the latter the adv’antage of combining the public 
health services under one head is becoming apparent. 
The same nurse may be engaged in infant welfare 
work, school work, and cleanliness surveys, as a visitor 
under a tuberculosis scheme, in duties under the mental 
deficiency authority, and possibly as a sick nurse. 
Glouce.stershire is cited as an example of the close co- 
operation of public medical officers, priv'ate practitioners, 
specialists, and members of the nursing profession in 
forming one co-ordinated service, and reference is made 
to the article on this subject by Dr. Middleton Martin in 
our Supplement of Febniary 8th, 1930. 

The x-ray treatment of ringwonn of the scalp is being 
adopted by an increasing number of authorities. Although 
the cost is greater than that of chemicals, the loss of 
grant through long periods of absence from school is 
av’oided. There has also been a marked reduction in the 
number of cases requiring treatment in areas where x rays 
are in use. Arrangements for the treatment of defective 
vision are made by all local authorities except one. 
There are 606 clinics and 66 hospitals doing the work. 
Cases dealt with numbered 216,496. and 11,342 were 
treated through other agencies. Where spectacles were 
ordered 91.1 per cent, are stated to hav'e been obtained. 
It is urged that the visual acuity of all children with 
glasses should bo tested once a year ; children with myopia 
should be re-examined every six months if the condition 
is progressive. 

In Leicestershire the school oculist differentiated the 
returns of vision conditions in children attending well- 
lighted schools and those where the lighting was 
defective. In the former there were 6.7 per cent, wearing 
glasses and 5.6 per cent, suffering from eye-strain ; in the 
badly lighted schools the figures were 8.7 and 10.7 respec- 
tively. Dr. Inman of Portsmouth found that 25 per cent, 
of the children attending the eye department required no 
active treatment. They were mostly " .nervous ’’ children, 
and he discussed the question whether their symptoms 
were produced by disharmony of mind rather than of 
body. The report urges the early ascertainment of cases 
of squint and appropriate treatment. Local authorities 
are urged to consider arrangements for dealing with 
cases of defect in pre-school years, since tlie earlier the 
treatment the better the chance of curing the defect and 
of preventing the affected eye from becoming amblyopic. 
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- Facilities for operative treatment of tonsils and adenoids 
are provided by 271 authorities in 478 hospitals and 
78 climes. Operations were performed in 97,518 cases, 
or 54.8 per cent, of the number referred for treatment. 
The report states that operations should be carried oat 
only by surgeons with special c.Kpericnce and holding 
special qualifications in this branch of surgery^. Over- 
night retention of the patient after the operation should 
be the rule. In Derbyshire Dr. F. J. Burke noted the 
manner in which catarrhal conditions cleared up after 
removal of enlarged tonsils and adenoids. Mr. J. A. 
Keen of the Leicester Education Authoritv made a study 
of the substitutes recommended for operation— breathing 
exercises and nasal drill, treatment by drugs and attention 
to general health, treatment by vaccines, local treatment 
of the nose and throat, treatment by radium and .r ray.S- 


the clinic, esfabli.shcd by tlie Jewish Health Organization 
of Great Britain, contains the following statement: 

" We iK-lieve that material is ' now arciimitlaling for the 
clearer definition of ly/)es of nervous chihiren, and the posii- 
bility of inarkiitg off the class from which delinquency springs 
is becoming less obscure.” 

(To hr cniirhidril) 


THE NEW YEAR HONO.HRS 


As announced in last week’s Jotiriuil, Die list of Kew Year 
honours was issued as a specitd supplement to the London 
Gazelle of .December 80th. It includes the names of the 
following members of the medical profession, to all of 
whom we oiler congratulations. 


Some of these, he concludes, have a limited value, but 
their general adoption would result in a liigh proportion 
of failures. Some of the methods are unsuitable for 
children ; others cannot be applied to adenoids, while 
a few are by no means devoid of risk. He is definitely 
of the opinion that no satisfactory substitute for removal 
by operation has yet been discOA’ered. 

Special facilities for the examination and treatment 
of aural disease are provided by 88 authorities, while 
treatment of middle-ear disease by ionization is carried 
out in forty-five areas. The arrangements usually take 
the form of a consultation clinic, attended periodically 
by an aiual specialist, where certain forms of treatment 
are given, and the provision of available hospital bods 
for patients needing operation. In the prevention of 
otitis media the importance of efficient control of 
epidemics, especially of scarlet fever and measles, is 
emphasized. Much can be done to le.ssen the incidence 
and severity of aural sequels frorh such disease by the 
appointment of aural surgeons on the staffs of isolation 
hospitals and by the more e.xtensive hospital treatment of 
cases of measles. In the routine treatment of otitis 
media due consideration must be given to the condition 
of the nasopharynx. The removal of tonsils and adenoids 
may go a long way towards eftecting a cure in a sub- 
stantial percentage of cases. 


Harnt:rl 

Sir John- Bosr. BitAoroun. K.C.M.G., C.B., C.B.L.. M.B., 
I)..Sc., F.K.C.P., F.K.S.. l’ri’>idfnt of the Hqyal College of 
Physicians of London, consulting physician, Lhiiversily College 
lloipilal. 

Couthntuon of Honour 

Miss J.i.vE llAnnn.'TW.Ar.KKR, iM.D.. L.K.C.P.I., LM.C.S.Eil-, 
founder ainl medical superinlcndent of the Bast Asighati 
S,an.atoriuin, Xayiand, Siiflolk : founder and first presiuen. 
of the Medioitl Women’s I'cdcmtion. 


K.C.B. (Military) 

Lieut. -Goncml IIaholo B. Fawci.'s, C.B., C.M.G., D.S.O.. 
D.C.I.., M.B. (late H.A.M.C.), K.H.T’., Dimclor-General, Army 
Medical ScrA'ices. 


Asiicny Watso.v Mackintosh, 'M.D.. IX. D.. F.R.C.P.Ed., 
Honorary PJiysician to ILAI. Household in Scotland, Emcnlus 
I’rofcssor of Medicine in tlic Universitj' of Ab(.'rdecn. 


Knights Barhelar 

Erxcst Gordon Gjumia.m Little, M.D., F.R.C.P., M.I.. 
Member of Senate. University of London, since 1906. 

James Smith Whitaker, Jl.R.C.S., L.K.C.P.', Senior 
Medical 'Officer, Aliiiislrv of lle.'dth. ' ■ 

A.MBRO.SE Edgar Wo6dall. M.D., Xf.Sc., F.R.C.S., medical 
superintendent of the Manor Ilouse .Hospital. Golders Green. 

C.B.{MilHdry) 

Major-General Laai-rexce Humi'Iirv, C.M.G. (late R.A.M.O.), 
Y.H.S., Deputy Director of Medical Services, Western Com- 
mand, India. 


Exceptional Chdilrcn 

The complete ascertainment of exceptional children, 
defined as those ivho on account of mental or pliysical 
disabilities cannot derive full benefit from education in 
a public elementary scliool, depends on the co-operation 
of many rvorkers, official and voluntary, in the education 
field. First, there is the school teacher, who should bring 
before the school doctor any child who is not making 
normal progress. For children suffering from disabilities 
so severe as to prevent them attending school the school 
attendance officer must be relied upon. Health visitors, 
school nurses, and members of voluntary committees can 
play their part. The work of the school doctor in 'deal- 
ing with gross defects is straightforward. More difficult 
problems arise where there is only retardation of two 
or three years. He must determine rvhether this is caused 
b}' mental dullness, mere backwardness following ill-health 
and absence from school, or defect of the special sense.?. 
The child whose retardation is due to innate mental defect 
presents similar problems. Can he he instructed in an 
ordinaiy class, or is a special school needed, or must 
notification to the mental deficiency authority be em- 
ployed as a last lesource.’ Mention is made of the work 
of the child guidance clinic. Such a .clinic does for 
mental hygiene what the school clinic does for physical 
hygiene. Its primary duty is tlie ascertainment, study, 
and correction of minor abnormalities, which, if left to 
themselves, may eventually, lead up to gross aberrations 
of conduct, delinquency, and crime. A recent -report of 


Major Eric Edward Dovle, D.S.O., I.M.S., Inspector- 
General of Prisons, Bombay. 

Liciil.-Colonel Jasrer Robert Joly Tyrrell, M.B,, I.'M.S., 
Chief Medical Officer in Central .India. 

Llriit.-Colonel Hugh IViixiam Acton', I.M.5., Director, 
Scliool of Iropical Medicine and Bvgienc, Calcutta. 

■ Lieut. -Colonel Ian- McPherson AI.icK.ve, O.B.E,, M;B./ 
I.M.S., Inspector-General of Prisons, Bihar and Orissa. 

C.B.E. (Civil) 

Miss Louisa Martind.u.r, M.D., B;S., president of tl>e 
Medical^ Women’s Federation and vice-president of the Medical 
Women’s International Association. 

Major Ernest Bleciiynden Waggett, D.S.O.. T.D., JI.A., 
M.B., B.Ch., lionorary consultant in diseases of the throat, 
nose, and ear to Queen Alexandra Military Hospital. 

Miss Agnes Catherine Scott, MB., Chief Sfedical Officer, 
Women’s Medical -Sen'ice, India, and secretary to the Countess 
of Dufierin's Fund (dated December 15th, 1930). 

, -V.F.O. 

Marcus -Antonjus Johnston de L.\vis-Tr.ifi ord, O.B.I'--i 
M.D. 

O.B.E, (Military) 

Lieut. -Colonel Samuel George Steele Haugiiton, I\ED-, 
I.M.S.. officer commanding Combined Indian Military Uoz' 
pilal, Koliat, India. 

O.B.E. (Civil} 

Fr.xxcis Edw.\rd Forward, F.R.C.S., Class I Pri.yn 
Medical Officer. Home Office. 

Captain Hadji Dahiruddin Ahmad. Bengal Medical Service, 
teaclier of anatomy, Campbell Medical Scliool, Bengal (dated 
December 15th, 1930). 

Lieut.-Colonel John Wii.i.iam McCoy, I..M.S. (ret.), civil 
surgeon and superintendent of jail, Sylhet, Assam (dated 
December 15th) 1930). 
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Akthur Huttos McShise, M.D., nominated unofficial 
Member of the Legislative Council of Trinidad and Tobago. 
For public services. 

John Richard Cook Stephess, M.R.C.S.» L.R.C.P., West 
African Medical Staff, Nigeria. 

M.R.E. 

Homewei.l Lt'ngdoii, Assam ilcdical Service, civil surgeon, 
Nowgong (dated December I5th, 1930). 

George Alves Vikce.n’t, M.B., medical superintendent, 
St. Ann's Lunatic Asjdura, Trinidad. 

Ka:sar~i-Nirid Medfil (First Clftss) 

Jfiss ^Iarv Ron'ald Bisset, M.B., in charge Zenana Baptist 
Mission Hospital, Bhiwani, PunjaL. 

Graham Colville Ramsav. O.B.E., M.U., employed on 
malarial research work by the Ross Institute, Assam. 

Promotions | 

Royal Naval Volunlrer Reserve. — Surgeon Commander 
James B. Ronaldson, V.D,, M.D., to be Surgeon Captain. 
Surgeon Lieut. Commander James Lorimer, V.D., M.B., to' 
be Surgeon Commander. 

Royal Air Force Medical Service. — ^Wing Commander 
W'illiam Tyrrell, D.S.O., M.C., M.B.. B.Ch., D.P.H.. to 
be Group Captain. Squadron Leader Kenneth Biggs, M.C., 
M.R.C.S., L.R.C.P., D.P.H., to be Wing Commander. 


England and Wales 


Supervision of Foodstuffs nnd Drugs 
A report on the Sale of Food and Drugs Acts, contain- 
ing extracts from the annual report of the Ministry of 
Health for 1929-30, and an abstract of the reports of 
public analysts for 1929, has been published by 
H.M. Stationer}' Office (3d. net). It states that the 
number of samples analysed in England and Wales in 
1929 was 133,584, an increase of 4,550 on the total of the 
pre^dous year. Of these, 7,260 samples, or 5,4 per cent., 
were reported to be adulterated or not up to standard. 
This proportion is slightly less than in 1928, when 
the percentage was 5.8. Offences against the Public 
Health Regulations relating to preservatives, etc., in food 
decreased by 246; the majority of the adverse reports were 
concerned with sausages and other meat products. More 
than half the samples examined during the year were 
milk samples, 7.8' per cent, being found below standard 
or adulterated; the corresponding percentages for 1928 
and 1927 were 8.2 and 6.9 respectively. Nearly 600 
samples were taken immediately after milking, under 
conditions which precluded the possibility' of adulteration, 
and 206, or 35.6 per cent., were found to be below 
standard. In commenting on this high percentage the 
report points out that, if such samples had been excluded, 
the percentage of milk samples reported as adulterated or 
not up to standard would have been reduced from 7.8 to 
7.5. A few samples of graded mUk, although satisfying 
the legal requirements in regard to bacterial purity, con- 
tained less than 3 per cent, of milk fat. In one report 
the opinion was expressed that fat deficiencies in graded 
milks are somewhat frequent, and appear to be caused 
by the methods employed in bottling. Examination of 
nearly 11,000 samples of butter revealed adulteration in 
1.4 per cent., a vendor being fined £20 for the addition 
of boric acid. Several samples of cheese were reported 
to hav'e been contaminated by tin-foil wrapping. It 
is suggested that manufacturers should realize the poten- 
tial danger to health involved in this practice by pro^'id- 
ing, for example, an inner covering of grease-proof paper. 
Other foodstuffs inspected included cream, margarine, 
lard, bread, flour, jam, marmalade, mnegar, spirits, and 
beer. During the year 5,544 samples of 109 different 
varieties of drugs were examined, 254, or 4.6 per cent., 
being found to be adulterated, compared with 5.6 per cent. 


in 1928. A sample sold as distilled water proved on 
inspection to be water from the ordinary public supply, 
and the vendor was fined 10s. and 10s. 6d. costs. 

Facilities for Medical Practice on Housing Estates 
The London County Council has been making inquiry 
into the facilities afforded to medical practitioners on its 
housing estates. In the earlier stages of the development 
of the cottage estates no provision was made for the 
accommodation of practitioners other than the letting of 
houses to doctors who w'cre prepared to take them at 
economic rents. This class of accommodation, however, 
W'as not- quite suitable for the needs of a resident doctor, 
although it might suffice for a branch surgery. It was 
decided, therefore,- to allocate a number of sites to be 
offered for letting on building lease to doctors prepared 
to erect their own residences. Ten doctors at Becontree 
have availed themselves of this facility, four at Watling 
estate, three at Downham, two at St. Helier, one at 
Bellingham, and one at Wonnholt. In addition, more 
than fifty practitioners established in the vicinity of the 
various estates are known to attend the Council’s tenants. 
No compl.iints have been received as to shortage of practi- 
tioners. The Council had already decided that there 
should be absolute freedom of choice of doctor by the 
persons living on the estates, and, further, that no restric- 
tion should be placed on the ability of a doctor to secure 
a site for his premises. The only difficulty experienced by 
applicants desiring to set up in practice appears to be that 
Inquiries for sites are usually received at an early date 
in the development of the estate, and therefore a con- 
siderable time elapses before sites are available for 
building. It appears that eight doctors have established 
surgeries in or over shops erected by the Council’s lessees, 
seven of these being branches of older-established 
practices ; but the committee which has been inquiring 
into the matter sees no reason to suppose that accommoda- 
tion over a shop is, in itself, inadequate or unsuitable 
for a doctor’s surgery. On the general question, while 
realizing the importance of adequate medical facilities, 
and of freedom of choice of doctor, the committee is 
satisfied that there is no need at the present time for any 
general rev-ision of existing provisions. 

Medical and Dental Treatment of London 
School Children 

In dealing with the arrangements for the medical and 
dental treatment of school children for the year com- 
mencing April 1st next, the London County Council has 
had in mind the accommodation at the institutions and 
hospitals transferred under the Local Government Act 
which could be utilized for the treatment of school 
children. It appeared that the most urgent help which 
some of the hospitals could give was by way of in-patient 
treatment for enlarged tonsils and adenoids, and 
arrangements to this end are being furthered. It has 
also been decided to establish a small centre for throat 
in-patient treatment at the Eastman Clinic (Royal Free 
Hospital). With regard to rheumatism, it is reported 
that the scheme, in force since 1928, for the establish- 
ment of superi’isory centres to which parents of children 
suspected to be rheumatic or requiring observation for 
rheumatism might apply periodically for advice has been 
highly successful. There are at present six supervisory 
clinics at school treatment centres and five at hospitals. 
It has been decided to arrange for a number of acute and 
subacute cases to be admitted to Queen Mary's Hospital, 
Carshalton, and Highwood Hospital, Brentwood, and 
additional accommodation amounting to 350 beds will 
shortly be available at Carshalton. The provision of 
furtlier super\'isory centres at tlie Royal Free Hospital. 
St. George's Hospital, and Lewisham Centre is proposed. 
It is hoped that new school treatment and infant welfare 
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centres on the Doivnham estate and at iPutney 'vill be 
ready in 1931. The number of cases for which provision 
is made for tlie year 1931-32 includes ; 41,820 eye cases, 
21,380 ear, nose, and throat cases, 664 ringworm cases, 
7S;9S0 cases of minor ailment, and 1'47,950 dental cases, 
an increase on the total of 8,690 cases, and the cost of 
the arrangements will be .-Gl 17,084. 


Ireland 


Unclean 'Milk Peril 

Although there is complete Goveniment control of milk 
supplied to creameries in the Irish Free State, under the 
Dairy Produce Act of 1924, there is no Government 
licensing, grading, or classification of milk, and no 
efficient control of the cleanliness and wholesomeness of 
milk sold for human consumption, whether raw or 
pasteurized. In a communication to the Irish Times, 
Professor Joseph Bigger, M.D.. pathologist in the medical 
school of Dublin University, stated that there was no 
legal control of milk in the Free State. At present, he 
declared, firms advertise a special grade of milk, but that 
meant nothing. As regards the general condition of milk 
he thought there had been some improvement in Dublin, 
■thanks to the work of Mr. Dolan and others, but it was a 
great drawback that no power existed to go outside the 
city to get at people sending unclean milk to Dublin; 
incidentally, this was one of the weak spots in the 
committee’s report. The question had recently arisen in 
Liverpool, where the health authority objected to milk 
coming into that city from Cheshire, since there were no 
propel control and powers of inspection at -the source. 
Such authority was urgently required in the Free State. 
It was absurd that milk going to the creameries to be 
made into butter was protected by many more precau- 
tions than milk that was to be drunk. Professor Bigger 
went on to point out the great danger to child life from 
botyne tuberculosis, which was chief!}’ responsible for tlie 
non-pulmonary tuberculosis in bone, gland, and abdomen. 
He referred to the fact that in 1929, of the cows 
slaughtered in the Dublin abattoir, 32.5 per cent, were 
affected by tuberculosis. These were old animals, but the 
high percentage of tuberculosis led to the inference that 
there was a good deal of infection among the younger 
animals too. In emphasizing the need for Government 
action, he gave some figures demonstrating what had 
been accomplished in Hew York by energetic methods. 
In that city pasteurization had been introduced in 1914, 
and the death rate from abdominal tuberculosis in infants 
under 1 year fell from 20 per 100,000 in 1913 to 6 in the 
following year. The statistics ’ indicated that -since 1 923 
the death rate from non-pulmonary tuberculosis among 
infants and children up to the age of 15 had been practic- 
ally constant — a fact which proved, in his opinion, that 
bovine tuberculosis had become an extinct disease in 
New York as a result of the control of milk supplies. He 
considered that the problem of a clean milk supply could 
be tackled only in two wa} s. One was to secure herds of 
cows free from tuberculosis; the other was compulsory 
pasteurization and, in the grading of milk, provision for 
the cleanliness of animals, workers, and utensils. No 
producer, he thought, should be allowed to send out milk 
unless he had a steam sterilizer and a proper cooler. It 
was also important to have some legal control of terms, 
as in England, where there was certified graded milk. 
Clean milk meant safe milk, especially for infants and 
young children. He was of the opinion that the Royal 
Dublin Society, which had done so much lor the improve- 
ment of cattle in other directions, might be of enormous 
help in securing the improvement of the milk supplies of 
tlie community. 


Free State Health Commission and Opticians 
The Irish Medical Secretary recently addressed a letter 
to the National Health Insurance Commission pointing 
out that an optician had slated in tlie press, in suppo.’t 
of a claim for State registration of his a.s.sociation, that the 
Commission had approved the employment of opticians 
by approved societies for the supply of glasses to insured 
persons without prescriptions from ■ ophth'ilmic surgeons. 
In answer to the statement that the Irish Committee 
was of the opinion that " opticians ” should be allowed 
to supply glasses oidy on the prescri])tion of ophthalmic 
surgeons, the Commission replies tliat the adoption of 
this sugge.stion would have the effect of precluding a 
large number of insured persons from participating in 
optical benefits because; (o) the. minibcr of ophthalmic 
surgeons is limited, and they are available only in the 
cities and larger towns of the Saorstat ; (fi) the money 
available for optical benefit is limited, and the provision 
of optical appliances on the recommendation of qualified 
opticians affords the widest field for the benefit of the 
insured persons. The Commission remarks that it is well 
aware of the arguments for and against the present pro- 
cedure in connexion with the administration of the benefit, 
but that in sanctioning the schemes at present in force it 
has satisfied itself that in existing circumstances they 
afford the best method of dealing with the matter. It 
adds that, prior to adopting the present -procedure, it 
made several efforts to secure a satisfactory scheme by 
interviewing recognized opticians, but failed on account 
of their somewhtat indefinite position. It may be men- 
tioned that the Department of Local Government and 
Public Health has constituted throughout the Irish Free 
State an adequate .panel of ophthalmic surgeons for the 
school medical inspection scheme, the requirements of 
which arc on a more extensive scale than ophthalnuc 
benefit -under the .National Health Commission. 


Correspondence 


LEPROSY IN THE BRITISH EMPIRE 
Sir, — In the annotation in your issue of December 27th, 
it is suggested that the British Empire Leprosy Belief 
Association might " consider more carefully tlie^ intro- 

duction of H. ivigJitiaiia and H. antJieliuiritica into leprous 
areas of British Africa. Mav I mention that the seeds of 
these -trees, with directions for their cultivation, have been 
supplied since 1S25 to -forty British possessions in all 
quarters of the globe, including fourteen African areas. 
Fiji has about 1,000 trees, some of which have already 
fruited. Queensland has grown young trees and dis- 

tributed them to neighbouring areas, Zanzibar E'ls 
flourishing plantations, and Uganda and Swaziland have 
a number of .trees, as have the West Indies. We are 
yearly distributing further supplies of the seeds, and. hope 
before long to ensure adequate local supplies of the oils 
extracted from the seeds in all leprous regions of our 
Empire. Unlimited supplies of the H. ivightiana oil are 
also obtainable from South-West India and of the 
H.. anthehuintica from Siam, so no shortage is possible. 

I may. also point out that the old vein difficulty follow'- 
ing intravenous injections of sodium hydnocarpate has 
been eliminated now that this preparation in tlie form of 
alepol given intramuscularly has been proved to be 
very- effective in leprosy as the result of the use of some half 
a million doses supplied by our association to the African 
colonies alone during 1929, at a cost per dose about one- 
twentieth that of the ethyl esters, which -we had not 
sufficient funds to distribute in the required quantities. 
Moreover, Dr. Bray’s recent paper on leprosy in Nauru 
. Island showed a 40 per cent, reduction in thedeprosy cases 
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there witliin three j’cars, through the adoption of my 
plan of frequent examinations of the small population to 
detect and' clear up all new infections in the earliest 
stage, not one of which has gone on to the more advanced 
and highlj' infections nodular fornj. This success has 
furnished the means rapidly to reduce leprosy wherever 
all contacts of cases can thus be examined repeatedly. 

In conclusion, I desire to express my gratitude for the 
consistent support of the work of our association by the 
Brilisli Medical Journal. — am, etc., 

Leonard Rogers, 

London, N.W.I, Jan. .Srd. llonorar;.' Midical Adviser. British 

Kiupire Leprosy Keliel 
As'^ociation. 


RECENT WORK ON YELLOW FEVER 
Sir,— In your leading article on December 20th, 1930, 
under the above heading, reference is made to the work 
of the Yellow Fever Commission (West Africa), of which 
I was chairman, and it is suggested that the fact that its 
reports and those of tlie investigators were issued during 
the war may account for the little appreciation which 
thej^ have received. One of my objects in now writing to 
you- is to- make knoivn, as possibly an additional reason, 
that all the copies not distributed at the time of publica- 
tion were lost, and in spite of much search have so 
lemained- until- quite recently. During the interval I 
have received repeated applications for copies. They 
have now been found, and may be obtained on applica- 
tion, eitlier to Dr. Stanton; the - chief- medical -adviser to- 
tlie Secretarj’ of State, Colonial Office, Downing- Street, or 
to the Crown Agents for the Colonies, Millbank, 

The fourth and (unfortunate addition) “ final " report, 
w'ritten in the earlier years of the war, shows that had 
any urgent representations, made early in 1919, that the 
Commission should be reappointed, been approved, it is 
highly probable that the great credit of having discovered 
that the monkey could bo infected with the virus- of the 
disease, and so be used as a test of its presence in tlie 
human subject, would have belonged to the Commission. 
That discovery marks an epoch in the historj^ of yellow 
fever. Dr. (now Sir) Andrew-' Balfour, a member of the 
Commission, had informed us of a tradition in Trinidad 
that a great mortality among the red howler- monkeys 
there had frequently been obsen'ed to precede an out- 
break of yellow fever. In AppendLx.III. (p. 269) of the 
fourth report is a scheme for a research. on yellow fever: 


know whether the percentage of natives in and around 
Dakar who are immune to yellow fever is less than 100. 

The numerous laboratory infections which have recently 
occurred in this countiy and elsewhere, leading to ill- 
nesses so diverse in clinical type as to be unrecognizable 
except for the fact that they have conferred immunity to 
the disease, enable us to understand how impossible it 
was seventeen years ago for our investigators to identify 
among the natives a disease whicli could be the means of 
keeping the infection alive during the often long intervals 
between its appearance in epidemic form among the 
Syrians and Europeans. Some time ago I wrote to you 
in opposition to the suggestion that Dr. Young had been 
infected when making the post-mortem examination on 
Dr. Noguchi, but it is evident that the handling of a 
monkey recently dead from yellow fever is quite a 
different matter, and is fraught with grave danger, and 
that even to touch its blood, or that of a patient during 
the first three days of the illness, with the unprotected 
hand, may be followed bj' death. It is satisfactorj'- to 
know that we shall hear no more of the term " West 
African yellow fever.” against the use of which I also 
made a protest. — ^I am, etc., 

Bmiilieii Aliliey, Hants, Jan. 3rd. jAHtES K. FoWLER. 


INCUBATION PERIOD OF MEASLES 
Sir, — The interesting point- which emerges from Dr. 
Lempriere’s paper in the Journal of January 3rd' is, in 
my opinion, not that the incubation period of measles 
may under certain conditions exceed a maximum of 
sixteen days, but that it should have in so manj’’ instances 
exceeded that maximum in so small an outbreak as he 
describes. In my experience a period of sixteen days is 
not infrequently exceeded. I have records of 116 cases 


n which 

the incubation period was 

notec 

, and the 

ollowing table shows the variations: 



Days 

No. of 

Days 


No. of 

(at least) 

Cases 

(at least) 


Crises. 

6 

1 

J4 


... 8 

7 

6 

15 


... 20 

8 

7 

16 


7 

9 

‘9 

17 


... 1 

10 

17 

18 


... 2 

n 

18 

19 


... 4 

12 

16 

20 


... 4 

13 

G 

25 


... 1 

In the 

majoritj’' of cases 

the incubation 

period was 


probably longer than the period stated in the table, for 


Aiiempted Transmission of Yelloiv Fever to Monkeys and 
Other Aninials. 

A. . . . 

- B. . . . 

This scheme was drawn up by Dr. A. Connal. The 
first steps taken by the Commission- on its reappointment 
would have been to follow up this clue on the lines laid 
down in detail in the sclieme. At my suggestion Dr. E. 
Kindle, on appointment as Beit Fellow in- tropical medi- 
cine, at once took steps to obtain some red howler 
monkeys, but they are very delicate animals, and since 
then none have arrived alive in this country. We have 
only just learned that Dr. Aragao in Rio has succeeded 
in- infecting'these animals with the xurus of yellow fever, 
thus proKng that we were on the right tack. I do not 
know whether Dr. Adrian Stokes, of lamented memory, 
was aware of our " scheme,” but it would have been an 
obvious step on the part of anyone, before proceeding 
with .such, a research, to make himself, acquainted u-ith 
the recent. literature on the subject. 

The discovery by members of the Rockefeller Com- 
mission of the endemic areas, of whose existence I felt 
confident, is a vepr valuable addition to our knowledge of 
the disease, and -it is on these areas that preventive work 
should now be concentrated: It would' be interesting to 


most of the patients were known to have been exposed 
to infection for periods varjung from one to three daj-s. 
The incubation period is reckoned to be from the time 
of cessation to exposure to the appearance of the first 
symptom. It may safely be stated that in nearly one- 
tliird of the cases of measles the incubation period is 
fifteen days or longer. In twentj'-five- of tlie cases the 
length of exposure to infection was under twenty-four 
hours : the incubation periods in these cases were as 
follows : 


Cases 

1 

S 

1 

1 

2 

1 


In one of the twelve-day cases the length of exposure 
was lU hours ; in one of the fifteen-day cases, 8 hours ; 
and in the twenty-five-day case, 2 hours only. This last 
is tlie longest incubation period I have met with ; the 
shortest did not exceed eight days, and was not shorter 
than seven. 

In the 1928 edition of the ” Code of Rules,” issued by 
•the Medical Officers of Schools’ Association, it is stated 


Days 

Cases 

Daj’s 

7 

1 

14 

8 

1 

15 

9' 

2 

16 

10 

... 3 

17 

11 

3 

19 

12 

5 

25 

13 

I 
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that the incubation period is seven to fourteen days. 
The latter figure I think to be too short. Perhaps Dr. 
Lempriere will now agree u'ith me. When I was in charge 
of a fever hospital 1 always enforced a quarantine of 
twent 5 ’-one days before I declared a ward to be safe for 
the admission of new patients. — I am, etc., 

Ilemingfonl Abbots, Hunts, OOODAU,. 

Jan. 4th. 


CAUSATION OF MENTAL DEFICIENCY 
Sir, — As the British Medical Association has just 
appointed a committee of inquiry into the causes of mental 
deficiency, it may be of interest to your readers to know 
that my committee, in conjunction with the Medical 
Research Council and the Darwin Trust, has recently 
appointed a whole-time research medical officer and a 
social investigator to inquire into the causes of mental 
deficiency. We have felt the need of this inquiry for 
some time, but could not afford to take it up till the 
generosity of Lady and Miss Darwin, and the considerable 
help of the Medical Research Council, made it possible. 
The arrangement was come to with the Medical Research 
Council and the Darwin Trust months before we knew 
of the Association’s intention, and the appointment of a 
research medical officer was made some time ago. The 
first piece of research is to be a minute inquiry into the 
physical and mental characteristics, the home environ- 
ment, and the family histories of the 1,400 patients in 
this institution. The investigators are beginning work this 
month. The research medical officer is Dr. L. S. Penrose, 
and the social investigator is Miss Newlyn, who has been 
working for the Devonshire Voluntary Association on 
Mental Welfare for the last five or six years. — I am, etc., 

F. Douglas Turner, 

Colchester, Dec. 30th, 1930. Medical Superintendent, Iloyal 

Kastern Counties Institution 
for the Alentally Defective. 


THE METABOLISM OF TUMOURS 
StR. — ^Your leading article in the Journal of December 
20th, 1930, in which you discuss the importance of the 
researches of Professor Warburg on the metabolism of 
tumours, rather bumps the scale on the side of the 
metabolic theory of the genesis of these growths. As 
you state, oxj'gen and carbohydrate are the sources of 
growth energy, and glycolysis, actual or potential, 
appears to be do.sely connected with growth. But in 
concentrating on glycolysis one is apt to forget the part 
played by the fats in metabolism. Carbohydrate and fat 
combustion go hand in hand ; fat will not o.xidize without 
carbohydrate, and, conversely, carboh 3 '’drate cvill not burn 
without fat. It follows that any apparent error in carbo- 
hydrate metabolism may not occur per se, but must arise 
from some fault in fat metabolism. 

For some time I have been struck by the fact that 
cancer frequently develops in people who have at some 
preceding period in their lives suffered from glycosuria of 
the non-pancreatic type. The odd feature about this 
glycosuria i.s that it does not always persist ; sugar may 
be found in the urine sometimes occasionally, sometimes 
only once. I have yet to come across a patient with 
true pancreatic diabetes developing cancer. This to mv 
mind is a point of great significance, for in the noii- 
p.ancreatic type there is no lack of insulin to prepare the 
sugar for combustion, and still it is not burnt, but escapes 
via the renal threshold. Why is this? It can only be 
because the fatty acids have not been sufficiently un- 
saturated by the liver ferments and lipase to be set 
alight. It is no use tiy-ing to light a fire with drieil 
paper and wet sticks. Combustion of fats and carbo- 
hydrate is therefore incomplete, with the result that there 
is present a superabundance of fatt 5 ' acids, and perhaps. 


in consequence, formation of saponins — bodies which by 
their .solvent action on the lecithin and cholesterin of the 
cell are extremely irritating. The alteration of surface 
tension which they induce has a profound infiuence nn 
the division of cells, as proved by numerous experiments. 

Dr. W. M. Martindalo endeavoured to prepare for me 
a preparation of lipase which I could inject into cancer 
patients, but found it impossible to get one which was 
sterile and yet retained its activity. I am now injecting 
a sohition of glycerin intravenously in a case of scirrhus of 
the breast in which operation has been refused. The hope is 
that glycerin might combine witli the fatty acids and form 
innocuoiLs fat. As one could not find in print anywhere 
the slightest information as to dosage and limits of tolera- 
tion, flic initial dose was a small one — namely, 10 minims 
in a 10 per cent, solution — but this was rapidly increased 
to a .SO per cent, solution — ] drachm of gij'ccrin and 
1 drachm of boiled tap water. Distilled water will cause 
a rigor unless perfectly fre.sli, owing to the presence of 
dead bodies of bacteria. One must be careful, too. not 
to miss the vein, and thereby inject the solution into 
the .surrounding tissues, otherwise pain for some hours 
will ensue. 

Learning from Mr. R. Thomas of Lever Bros., Ltd., that 
.small quantities of tin, among other bodies, act as a 
calal 5 'st and assist the synthesis of fatty acids and 
glycerin into fat. I inject at the same time intramuscu- 
lar!}' 2 c.cm. of stannoxyl. The results so far arc most 
encouraging. The patient states that the breast is no 
longer " fast," and she can move it freely, also the 
" bone " in it lias disappeared. Local application con- 
sists of glycerin to the retracted nipple. — am, etc., 

Hpliolland, Dec. 27th, J!>30. J- Tmo.MSON ShIRL.W. 


TREATMENT OF TETANUS 

Sir, — Dr. Grove-White’s memorandum on this subject, 
published on November 15tli, 1930 (p. 821), impels me to 
record a case of tetanus which I myself successfully 
treated about eighteen months ago in Ibadan, Nigeria. 
The special interest of tliis case lies in the fact that cure 
w'as effected by injection of serum into the cistema 
magna, an expedient which I adopted, as a last resource, 
after several intrathecal injections by the usual lumbar 
route had proved ineffectual. These are the facts. 

A native, aged about 30, was brought to my hospital with 
halt his band blown off by the e.vplosion of a shot-gun. I 
treated his hand, but neglected to give him a prophylactic 
injection of .antitetanic serum. Exactly one week later he 
began to complain of slight stiffness in the jaws ami neck, 
and in a very short time the symptoms o£ tetanus were well 
established. I commenced treatment on the following lines i 

(fl) Intrathecal injections of serum. (This line of treatment 
was suggested to me by a colleague, who said that he knew of 
a case of tetanus that had been cured in Lagos by intrathecal 
ijijection of a massive dose of serum in concentrated quantity.) 

(b) Subcutaneous injections of dilute carbolic acid. 

(c) Chloral and bromide four-hourly. 

(d) Chloroform inhalations as required. 

I cannot now recall how Jong this treatment was persisted 
in, but several injections of serum (totalling, perliaps, 
40,000 units) were given by the lumbar route. Still the 
condition of the patient continued to grow worse. Trismus 
\yas intensified, the spasms became more frequent and more 
violent, and a very marked degree of wasting was reached. 
My colleague and I decided that the case was, hopeless. Now, 
one thing attracted my attention, and it was the fact that the 
patient s lower^ limbs had become relatively flaccid, \vhereas 
they had previously been nearly as rigid as the trunk; in 
conjunction with this sign, I recalled that on the last few 
occasions on which we had injected the serum we had failed 
to draw off cerebro-spinal fluid. Coupling these two facts 
together, I hazarded a guess that, for some such reason as 
traumatic occlusion of the subarachnoid space, the serum had 
been prevented from travelling upwards, and that there was 
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still a possibility of cure it only «c injected the serum into 
the upper end of tlie tlicca. Accordingly, as a forlorn hope, 
1 injected 16,000 units through the oceipito-atlantoid mem- 
binne. I gave this injection at 10 p.m., and in order the 
better to obscr\-e its cflects, I simultaneously stopped all other 
treatment. Well, the patient had one spasm during that 
night, and it was the last spasm he ever had. 

Tiie trismus and the stiffness of neck and trunk dis- 
appeared only hy slow degrees over a period of about two 
weeks. It was interesting to observe the gradual increase 
from day to day in the range of movement of the jaw; 
or to watch the transition of the trunk and neck muscles, 
through van’ing degrees of rigidity, from iron-like hardness 
down to nonnal tone. The last muscle group to attain to 
normal was that at the back of the neck on the side corre- 
sponding to the injured hand. 


One swallow does not make a summer, but, all things 
considered, this case seems to point to the advisabilitj' of 
administering large doses of antitoxin, and to the apparent 
efficacy of the intramuscular route ; the absence of any 
unpleasant reaction was noteworthy. Further to tire value 
of chloretone as a depressant of reflex excitability, Cushny 
states that as a sedativm to the irritability of the spinal 
cord this drug is superior even to morphine, and the 
absence of any untoward effects on the respiratory or 
cardiac centres seems to make it an ideal sedative in this 
disease. — I am, etc., 

Lowestoft and Morth Suffolk Hospital, Douglas Bell. 

Dec. 23rd, 1930. 


The case clearly shows that tetanus in its very' latest 
stages can be cured by the injection of serum (16,000 
units) into the cisterna magna. — I am, etc., 

Manor Hamilton, co. Leitrim, ^ Carroll, 

Dec. 22nd, 1930. Late \V..\.M.S. 

Sir, — In view of the memorandum on the treatment 
of tetanus recently published in. your columns (November 
\5th, 1930, p. 8‘21), may I be permitted to describe the 
following case in a young boy, who had fairly severe 
tetanus and recovered after receiving large doses of 
chloretone and antitetanic serum? 

H. K., a well-developed boy of 6, was admitted to hospital 
on July 27th, 1930, with an acute osteomyelitis of the upper 
end of the right tibia. He was staled to have fallen off his 
scooter three days previously, and to have injured his knee. 
All abrasion was present just below the knee. 

Under chloroform anaesthesia the medullary cavity was 
exposed along the upper half of the tibia. Purulent matter 
was found welling out of tlie Haversian canals and in the 
medullary cavity. The gutter left in the bone was irrigated 
with peroxide and packed with flavine gauze. The anaesthesia 
created some difficulty owing to spasm of the respiratoty 
muscles, the real significance of which was not then appre- 
ciated. 

Next day his temperature, wliich was 103.1° F. before the 
operation, remained at the same level, his pulse rate qiiickened, 
liis general condition appeared worse, and he became delirious. 
The state of the leg itself appeared perfectly satisfactory, and 
physical examination apart from the nen-ous system tras 
negative. It was obsen-ed, however, that he kept the left 
leg flexed, and any attempts at extending it were fiercely 
resented. There was marked rigidity of the neck muscles, 
generalized hypertonicity, and moderately severe trismus, 
though not sufficient to prevent the taking of fluid nourish- 
ment. Kernig’s sign was positive, and every few minutes a 
risus sardonicus passed across his face. Tiie negative result 
of the examination of his cerebro-spinal fluid confirmed the 
diagnosis of tetanus. 

He was given 15 grains of chloretone in olive oil per rectum, 
and 15,000 units of antitetanic sertiin intramuscularly the same 
evening. These were repeated twelve-hourly for five doses, 
so that he had 75,000 units of senim and 75 grains of 
chloretone in two and a half days. For the first twenty- 
four hours there appeared little change in his condition, and 
he nearh’ sprang out of his cot sev'eral times, owing to the 
\ iolent contractions of his rectus abdominalis muscles. At the 
same time he Had transient attacks of cvariosis, evidently due 
to the spasm of Ins respiratory muscles. During the sub- 
sequent thirl 5 --six hours, however, the trismus gradually dis- 
appeared, the spasms diminished in violence and frequency, 
and on the morning of July 30th, wlien his temperature fell 
I crisis to 99.2°, the state of his iieiwous svstem was 
^e was given a final dose of antitoxin, 
10,000 units intramuscularly and 5,000 units hypodermically, 
!e following day, and the chloretone vas continued in 
5-grain doses by the mouth for three days suhscquentlv. His 
cardiac condition gave cause for some anxiety, and "he was 
put on brandy and digitalis four-hourly on the morning of 
nis cnsis. Apart from a pleural friction mb at the left 
ase. which lasted only a few hours (on August 1st), con- 
valescence from the tetanus was uninterrapted. 


RESULTS OF TREATMENT OF CANCER 

Sir, — ^My letter printed in the British Medical Journal 
of November 29th, 1930, had for its object not, as Sir 
Gilbert Barling asserts, “ to depreciate the Birmingham 
surgeons," but to learn the truth. Sir Gilbert Barling 
objects to my statement that the Campaign report ignored 
the total number of cases operated, on after he has just 
stated that " the total number of cases was 799,” a figure 
appearing nowhere in the report. He terms my figures 
imaginary, but his quarrel here is with the authorities of 
the Queenis and Women’s Hospitals, from whose records 
the figures are taken. I have verified these figures to-day. 
At the Queen’s Hospital; for the five years 1910-14, 220 
amputations of the breast were performed, 90 per cent, 
of which tvere for cancer — 202 cases. At the Women’s 
Hospital, for the eleven years 1910-20, 478 amputations of 
the breast were performed. In the Women’s Hospital 
records no analysis of the cases is given, but it is a logical 
inference that, as in the Queen’s Hospital records, 90 per 
cent, would be for cancer — 430 cases. Of Sir Gilbert 
Barling’s 799 cases. 632 are thus accounted for (or very 
nearly), leaving a balance of 167, which we are invuted 
to believe represents all the cases operated on for cancer 
of the breast at the General Hospital during a period of 
eleven years, and at the Queen’s Hospital during a period 
of six years. — I am, etc., 

Biniiingliam, Dec. 22nd, 1930. NUSSELL Qreen. 


GLYCERIN AS A SURGICAL DRESSING ' 

Sir, — I am much interested in Dr. Ronald Mackinnon’s 
letter on glycerin in midwifery in your issue of December 
6th. 1930, and it has induced me to state my experience 
of the use of glycerin as a very' beneficial dressing in 
many of the common conditions of inflammation and 
suppuration which we meet in general practice. 

As far back as June 19th, 1909, Dr. A. Ogier Ward 
recorded in the Journal his treatment of boils and 
carbuncles by carbolic glycerin on pledgets of cotton- 
wool. He stated that he owed this method to his old 
teacher, the late Dr. John Duncan of Edinburgh. It was 
carbolic glycerin that Dr. Ward was advocating, but in 
the last paragraph of his letter he sa 5 'S that it may be 
that glycerin alone would suffice. I took the hint con- 
tained in that paragraph, and for several years treated 
boils and carbuncles by a pad of cotton-wool soaked in 
pure glycerin alone, by dropping pure glycerin into all the 
cavities as they appeared, as well as by packing the crater 
or craters with small pledgets of cotton-wool soaked in 
pure glycerin. The external pad was covered by gutta- 
percha tissue and a bandage applied loosely. This treat- 
ment proved to be very' effectual. 

Strangely enough I continued for a long time to use 
this treatment for boils and carbuncles without it 
occurring to me that it might be equally beneficial in 
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other septic conditions. A verj' bad whitlow was re- 
sponsible for suggesting the extension of the glycerin 
treatment, and I soon found myself treating all kinds of 
septic wounds and sores by pure glycerin, applied either 
on cotton-wool or on boric lint, and in each case covered 
by guttapercha tissue or oiled cambric. These septic 
wounds and sores healed very nicely under the glycerin 
treatment ; a noteworthy fact was the absence of the 
bleaching and maceration of the skin, and a reduced 
tendency for pustules to form round about the sore or 
wound, both of which conditions are so often found 
when ordinary wet dressings are used over a prolonged 
period. The only disadvantages of the treatment appeared 
to be the sweet, mawkish odour of the dressing, the oozing 
of the glycerin into the bandage, and the somewhat pale, 
flabby appearance of the granulation tissue. However, 

I continued to use the pure glycerin method because of 
its undoubted efficacy, until one day, while dressing a 
septic finger, I damped the lint with water so that the 
glycerin would permeate it more rapidly, as pure glycerin 
is apt to run off such fabric instead of soaking into 
it. This modification I feared might not be so useful in 
preventing bleaching and maceration of the skin, but the 
sequel showed that the change of technique presented no 
disadvantage. I had applied the glycerin fairly liberally 
to the damp lint, but on subsequent occasions I used less 
and less glycerin and still found that bleaching and 
maceration did not occur. 

During the past fifteen years my regular method has 
been to apply only a few drops of glycerin to the first inch 
or inch and a half of a strip of damp lint about 6 inches 
by 1 inch, in the case of a septic finger, and then apply 
the lint bandagewise, cover it with guttapercha tissue, 
and secure by a roller bandage. In other cases, as on the 
arm or leg, the glycerin is poured on to the damp lint in a 
little serpentine stream, no attempt being made to cover 
the lint evenly, and the dressing is by no means flooded by 
glycerin. More recently I have applied the method tenta- 
tively in cases of eczema, and have found it very satis- 
factory, but I am not yet in a position to say to what 
extent it can be usefully employed in such cases. On 
several occasions I have dressed stitched perineums in the 
same manner with perfect results. 

I am enthusiastic in my praise of glycerin as an 
ideal treatment of such conditions as have been mentioned 
above, and the point I wish to stress is the absence of 
bleaching and maceration of the skin, which means that 
less opportunity is given to the germs to multiply. Those 
who have used glycerin as a dressing must have noticed 
this fact, but so far I have not seen it recorded. What- 
ever may be the explanation, I have failed to find this 
method to be inferior to the use of such antiseptics as 
1 to 40 carbolic lotion, in so far as the clearing up of the 
sepsis or the healing of the wounds is concerned. 

Glycerin is not classed among the antiseptics, and 
when used in conjunction with antiseptics is regarded -nlv 
as a vehicle, and while there is no doubt that it inhibits 
bacterial growth, yet when one considers the ver 3 '' small 
proportion of glycerin that is present in the wet-boric-Unt- 
cum-glycerin method it is scarcely feasible that the 
beneficial result is due to a definite antiseptic action. It 
may be merely a case of giving the tissues a good chance 
to avail themselves of the vis medicatrix nalurae' hy keep- 
ing the wound or sores in a congenial environment with- 
out irritating or destroying the tissues, and by preventing 
the entrance of additional bacteria to the wound. In this 
connexion it is noteworthy' that in a very virulent 
bacterial infection the application of antiseptics is most 
disappointing in so far as am- speed}- amelioration is con- 
ccnied, and when improvement does occur it seems to 
t.vke place without regard to the presence of the anti- 
septics. In other words, a method which merely nurses 


the tissues instead of attacking the bacteria seems to be 
quite as efficient — if not more efficient. There are possible 
exceptions, as in the value of magnesium sulphate as a wet 
dressing in erysipelas, and also in boils, carbuncles, and 
other septic conditions, but on the other hand thc.se boils, 
carbuncles, etc., can be treated just as well by glycerin 
alone, and perhaps glycerin alone might be as effective as 
iTiagne.sium sulphate in cry.sipelas. Of course it must be 
admitted that nmgnesi\im sulphate also is not one of the 
recognized antiseirtics, and it iria}- exert, so far as I know, 
only an inhibitory- action on bacterial growth. 

Dr. Ale.x. MacLennan, surgeon to the Glasgow Western 
Infirmary, recorded in the Journal of December lOth, 1910, 
two cases of tuberculous peritonitis in ^vhich he employed 
pure glycerin intraperitoneally. He used about one pint 
of pure glycerin. He remarks that “ in desperate cases 
of general peritonitis I think glycerin in large quantities 
has a most beneficial action, but it must not be forgotten 
that it is highly to.xic.” In view of my finding that a 
comparatively weak solution of glycerin is so beneficial in 
septic wounds and sores I think that much less than a 
pint of glycerin diluted with water would probably prove 
quite as eflective, and at the same time avoid to.xic 
symptoms. Glycerin is undoubtedly very hygroscopic, 
and so is magnesium sulphate, but in the comparatively 
weak solutions in which 1 have employed both it can 
scarcely be maintained that the good results are due in the 
main to the hygroscopic power. — I am, etc., 

Ck-ISKOW, Jan. 1st. David Kvle, M.A., M.B., Ch.B. 


INTESTINAL MYIASIS 

Sir. — I was gre.atly interested in the account of a case 
of intestinal myiasis reported by Dr. Shre\vsbur>' in your 
issue of December '20th. 1900 {p..l043). His remark that 
leports of cases are infrequent prompts me to put on 
record the following case, which I encountered in 1925 while 
practising in Southern Nigeria. I have no notes now 
available, but the facts so far ns I can recall them are 
these. 

The patient was an adult African woman ; her hiisband ^ 
was cook to a neighbouring European household, and she 
often helped in the preparation of food. She complained 
of passing small white moving bodies in her motions, 
and these on examination proved to be fly Iar\'ae, which 
were present in considerable numbers. I do not recollect 
that diarrhoea was a very marked feature. The lan'ae 
were larger than those described by Dr. Shrewsbur}*, and 
from their naked-eye appearance, and from the fact that - 
the adults of the species were present in large numbers 
around the patient’s house, they were diagnosed as tlie 
larvae of the bluebottle fly. From the information given 
me I came to the conclusion that infection was by con- 
tamination of the food by the flies. 

I recollect that the patient was much distressed at the 
appearance of the lar\"ae, but became very offended when 
I pointed out to her that the cause was most probably 
to be found in the first place in the general uncleanliness 
of her own habits and of -her - immediate surroundings. 
Ihe condition quickly cleared up, but whether as a result 
of the purgative or the advice as to general cleanliness 
and sanitation, which were both given, I hesitate to ^y» 
though I doubt whether the latter was greatly heeded. 
Incidentally, I would remark that my experience _ leads . . 
me to believe that the European in the Tropics will And 
that the greater part of the danger to health, which he-'^- 
encounters is to be found in his own kitchen, and careful 
super\nsion there will amply repa}" him. — I am, etc:, ' 

Thos. C. Lonie. M.B., Ch.B. 

London, S.W.lI, Dec. 30th,' 1930. 
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HIERONYJIUS FRACASTORIUS 
Sir, — The most interesting review in your issue of 
December 13th (p. 1015), prompted me to read Professor 
W. C. Wright’s translation of De Conlagione. The 
translator’s conclusion that the term " iiervi, used by 
Fracastorius (Book II, Chapter X, on rabies), cannot be 
interpreted as nerc'Cs is supported by the designations 
" Nerv:is intriconatus." " Nervus contriliis,” and " Ncrvus 
iiicisiis ” for certain muscles by Laurentius Rusius (early 
fourteenth century). Otlier veterinaiy' writers of the 
period described diseases of tlie tendons (“ iiervi ' ) ^for 
example, " Nervous feritus " (literally, struck tendon), 
whence the fifteenth centurj’ French " nerjferu " {nerj- 
fenire) and the modem French “ iierf inniiunis ” and 
" nerf trcnchie: ” — that is, laceration of the flexor tendon 
of a fore limb by the shoe of a hind limb, known in 
modem English veterinarj' surgery as " over-reach.” 
(Vide L. Moule: Histoire de la Medecitie Veterinaire, 
deuxieme periode, deuxieme partie. p. 97, Paris, 1900.) 

It would appear probable that Fracastorius derived 
some inspiration on the etiologj^ of rabies from his 
predecessors. Bartholomew Glanrdlle (Bartholomoeus 
auglicus) about 1350, stated of rabies in his De Proprie- 
iattbus Reruvi that " the biting of the wood hound is 
deadly and venomous, and such venom is perilous for it 
is long hidden and unknown, and incrcaseth and multi- 
plieth itself . . (my italics, vide F. Smith: The Early 
History of Veterinary Literature, vol. i, p. 85, London, 
1919). 

Fracastorius proWdes furtlier interest to veterinary 
historians in his description of the epizootic of cattle in 
1514 (Book I, Chapter XII), which is the first recognizable 
account of foot-and-mouth disease. — I am, etc., 

Department of Pathology*, Koyal Veterinary ToM HarE. 

College. R.W.I, Dec. 2Sth, 1930. 


(Dliituarg 

Dr. John Bassett Nadex died on December 16th, 1930, 
aged 71, after a long and painful illness. He had practised 
in Warrington and district for thirtj'-seven years, and 
was a practitioner most highly respected, both by his 
colleagues and by the general public. He was bom at 
Harrington in Derbyshire in 1859 (the year, he often 
recalled, in which Darwin’s Origin of Species saw the’ 
light of publication), and studied medicine at Manchester 
Universit}'. After some experience in practice in various 
parts of Lancashire, he settled in Warrington in 1893. 
He established and carried on a successful practice until 
1920, when he retired from panel practice. Ill-health 
compelled him to relinquish a large part of his private 
practice, but he continued to attend a few old patients 
until the onset of his fatal illness. He was a good 
B.M.A. man, and was chairman and secretary of the 
Warrington Division, and a regular attender at the 
Divisional meetings. He was appointed charities secretary 
in 1927, and it was largely due to his zeal in this office 
that the Warrington Division has figured so well, for a 
smaU Division, for its regular contributions to the Asso- 
s Charities Fund. Xaden had a very modest, 
retiring temperament, but he had his enthusiasms, and 
these were of a purely intellectual character. He was one 
of the oldest members of the Warrington Literary and 
Philosophical Society, and held the offices of president 
and secretary. He was also a member of the Warrington 
Field Club and Scientific Society and of the Warrington 
Academy, and was for a term president of the former 
l^y. He read several papers to these societies on 
Uterary and scientific subjects. He was a co-opted 
member of the Corporation’s Museum Committee and 
was made a justice of the peace in 1909. As indicated, 
Raden’s tetes were purely intellectual. During the 
scantj- leisure of a busy general practice he managed 


to read and study most of the English classical authors. 
Wordsworth and Thomas Hardy were his favourites, and 
from Hardy he imbibed sometliing of that author’s 
philosophic fatalism. Naden’s paper on The Dynasts 
provided a memorable evening in the annals of the 
Warrington Academy. In his later years he was greatly 
attracted to the advances and discoveries in atomic 
physics, and to enable him to understand these better he 
studied the differential and integral calculus. He became 
fairly proficient in solving equations, and the pleasure 
and insight which this knowledge gave him into mathe- 
matical phj’sics was both keen and penetrating. Few men 
outside academic circles understood the theory of Relativity 
better than he, and he did understand it ; he never made 
any pretence to gain praise for knowledge he did not 
possess. For many years he attended the Annual Meetings 
of the British Association, and Section A (Mathematics 
and Physics) was his favourite Section. A colleague 
(J. S. M.) writes; Xaden was an earnest, sincere, quiet, 
lov'able man, with tastes very alien to a. bumptious, 
boisterous, sport-loving world. He loved his profession, 
and gave it competent serv'ice, but he did not love it so 
much for what it would bring, rather for what it gave 
— a gateway to that wider knowledge of man and tlie 
universe. His funeral at Hillclifle Graveyard, on December 
l9th, was largely attended by bis professional brethren, 
friends, and representatives of the Warrington Corporation. 


The Services 


HONORARY SURGEONS TO THE KING 
Major-General J. D. Graham. C.I.E., I.M.S., and Lieut. - 
Colonel J. McPherson, I M.S. (promoted Brevet Colonel) have 
been appointed honorary surgeons to the IGng. 


OPERATIONS IN THE NUER COUNTRY 
The name of Captain Ale.xander Macdonald Simson, R.A.M.C., 
lately attached Sudan Defence Force, is included in the list 
of names brought to notice by the High Commissioner for 
Egypt and the Sudan for distinguished services rendered in 
connexion with operations in the Nuer country between 
December, 1927, and Februaiy, 1928. 


R.A.M.C. PROMOTION EXAMINATION 
The following were successful candidates at the examination 
of officers with a view to promotion held at home stations in 
October last: 

Majors R. B. Price, D.S.O., A. F. C. Martyr., E. Percival, D.S.O., 
M.C., F. G. A. Smyth, A. C. Jehb, T. J. L.- Thompson, M.C., 
G. H. Haines. M.C., and G. T. Ganaway ; Captains W. Y. Eccott 
and \V, B. F. Orr. 


DEATHS IN THE SERVICES 
Colonel Nicholas Charles Ferguson, late R.A.M.C.-(ret.), 
died at sea on September 20th, aged 68.. He. was bom. in 
Dublin on July 10th, 1862, ' and was educated at- Trinity 
College. Dublin, graduating as M.B. and Ch.B. in 1884. 
Entering the Army as surgeon on May 30th. 1885, he became 
lieutenant-colonel after twenty years’ service, and was pro- 
moted to colonel in the long war promotion iist of March 6th, 
1915. He served'' in the South African campaign of- 1896, 
receiving the medal, and in the South .African war throughout,- 
from 1899 to 1902, when he took part in operations in the 
Transvaal,, including the actions at Colesberg, Pretoria, 
Johannesburg, and Diamond Hill, in the relief of Kimberley, 
and in operations in the Orange River Colonv, including the 
actions of Paardeberg, Poplar Grove, Dreifon’tein, Vet River, 
and Zand River, was mentioned in dispatches in the London 
Gazette of April 16lh. 1901, and received the Queen’s medal 
with six clasps, the King’s medal with two clasps, and the 
C.M.G. In the war ol 1914-18 he served as D.D.M.S., 
and was mentioned in dispatches in the London Gazette of 
February 17th and June 22nd, 1915. 

Major Alfred Philip Henry Griffiths. R.A.M.C. (rel.), died 
at Steynieg. Sussex, on October 25th. aged 71. He was bom 
at Bideford on June 16th, 1859, was educated at Guy’s, and 
took the M.R.C.S and L.S.A. in 1883. Entering the Army 
as surgeon on August let, 1885, he became surgeon major after- 
twelve years’ service, and retired on -August 1st, 4905. He, 
was re-employed durine the war of 1914-18, from August 
8lh. 1914. 
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Universities and Colleges 


UNIVERSITY OF LONDON 
The following candidates have been apj)roved at the examina 
tion indicated : 

M.D. — {Brauih I. Medicine): A. J. Amor, G. C. BiibinKton, 
L I. .M Catjtleden, \V, P. M. Davirlson, C. P. iJonnison, 
Margaret K. JJunlop, Doris L. l^une, IT. Kvans» H. P 
Diinsuorth. A. 13 Kettle. G. O. Mitchell. M. 13. Mody, 
M M. Posel, L H Savin, G, Watkins, Dorothy K. Wright, 
Llsie B Wright {Branch I\', Midirifery and ])ifirases oi 
M^onicii): Mary C. E. Oiristantine, X’lcloria M. Crosse, Helen 
K Goodman, Beatnci* G. Smith, Kflith J. L Smith, Jean S 
Thomson. {Branch V. State Medicine): Amelia M. ]soir 
E. IT It. Smithard. 

University Coi.uege 
A public lecture, with lantern illustrations, on The Pelting 
iTian," will be given by Professor G. Elliot Smith on Thursday 
January I5th, at 5.30 p m. A course of siN public lecture;, 
by Dr. H. R. Ing and Dr. Winifred M. Wright. on physical 
properties and chemical structure of drugs m relation to 
pliarmacological action, will be held on February 24lh and 
i61h, March 3rd, 5th, 10th, and 12th. Two public lectures 
on the central nervous system will he given by Professor B 
Brouwer, University of Amsterdam, on March IGth and I7th. 

A course of ten lectures on comparative physiology will lie 
given at the College. Gower Street, by Mr. G. P. Wells, on 
Fridays, January 16th. 23rd. 3nth, February 6th, 13th. 20th, 
27th, and March Gth, 13th. and 20th, at 5 p.m. The leclun-s 
are delivered to students of the University and to others 
interested in the subject ; admission is free without ticket. 
A practical course for a limited number of students will 
commence on January 21st. 

University College IIo.synAL Medical School 
The following series of lectures in pathology will be given 
at University College Hospital Jledical School on Tuesdays 
at 5.15 p.m. January 20th and 27Ui: Dr. J. A. Murrav, 
induction of cancer by tar and other agents. February 3rd 
and 10th ; Dr. W. Cramer, filterable tumours, February 17lli 
and 24th: Dr. Janet Vaughan, pathology and treatment 
of pernicious anaemia. March 3rd and 10th: Dr. C. H. 
Andrewes, immunity in virus diseases. The concluding lectures 

Dr. E. W. Hurst, who, on 
Alarch 17th, will speak on the pathology of poliomyelitis, and 
on March 24th on disseminated encephalomyelitis followin'^ 
the exanUiemata (vaccination, etc.). Admission is free io 
medical students and graduates. 


Medical News 


A combined meeting of the Tuberculosis Association 
ond the Seebon of Obstetrics and Gynaecology of the 
Royal Society of Medicine will be held at 1, Wimpole 
Street. W., on Friday. Januaiy^ 16th, at 8 p.m., when a 
management of pregnancy, parturition, 
and the puerperium m tuberculous women will take place 
The openers will be Dr. Geoffrey Marshall and Dr. aiSville 
Hfley on behalf of the TuberculosU Association, and 

C^rnac Rivett for the 
Section of Obstetrics and Gynaecology, 

The Hunterian Lecture ivill be delivered before the 
Huntenan Society of London at Apothecaries’ Hall, Water 
!^ne, E.C., at 9 p.m. on Monday, Januarv'^ 19th bv Dr 
mold ^rand of Carlsbad on " The problem of r’ejuvena- 

thp AT., society will be held at 

the May Fair Hotel on Thursday, February 19th. 

The Easter course of special public health lectures 
amanged at the London School of Hygiene and Trop"S 
^ .Medicme will open next weelc. Dr. W G Snvmr^» , m 
.^berculosis on WednesdaJ^ jLuarJ 
14th, at o p.m., and Professor J. W H Evre rvili 1 =,.^^ 
on Janua^- 21st on shcllhsh and the pub^c health The 
senes of lectures arranged for the Easter term avUI end 

°Sth’an''l’ the summer term will begin on Apnd 

-Sth and conclude on June 26th. The lectures are ^ 
to memliers of the public health serA-ice and tb nth 
interested in public health work. ° 


The next meeting of the Briti.sh Institute of Radioleay 
(incorporated with tlie Rontgnn Society) will be held at 
^Velbeck Street, W., on Thiinsday January 15th, at 
8.30 p.m. Papers will he read by Dr. J. F. Brailsford on 
hydatid disease in England, by Professor E. A. Owen and 
Mr. H, 1. Jones on ionization chambers for f-ray dosage 
measurement, and liy Profes.sor Owen and Dr. Philip 
Wright on jihysical chanicteristics of the Scheidt ultra- 
violet my tube. 

The Gallon Lecture, cnlitled " Warnings from Nature,” 
will be given by Sir J. Artliur Thomson before the 
Eugenics Societj- at the Gallon Anniversary^ Dinner on 
Monday, Feliriiary ]6th, in tlie Rembrandt Hotel, 
Thurloe Place, S.W. The offices of the society are at 
20, GrosA-enor Gardens, S.W.l. 

By the courtesy of the Royal College of Physicians the 
IlarA'cy film Avill lie .shown at a meeting of the UniA-ersity 
of Birniingliam Medical Society, to bo held on February 
lull, at 7.45 p.m., in the New Biology Theatre at the 
UniA-ersity, Edgbaslon, Birmingham. Dr. K. D. Wilkin- 
son, professor of pharmacology in the UniA-ersity, Ai-ill give 
a paper on the life aiid Avork of HarA-eA". The society 
extends a cordial iiiA-itation to all members of the Midland 
Medical Society, and to medical men and Avomen in the 
Midlands, to attend this meeting. 

The I-ellowship of Medicine and Post-Graduate Medical 
Association announces an intensiv-e course in cardiology at 
the National Hospital for Diseases of tlie Heart from 
January 12th to 24th ; fee £7 7s. From JamiarA- 2Gth to 
February 7th an all-day course in medicine, surgery, and 
llie specialties Ai-ill be given at the North-East London 
Post-Graduate College (Prince of Wales’s General Hospital, 
Tottenham); fee for the course £5 ns., or £3 3s.' for eithei 
AA-eek. Tickets and detailed syllabus of the abo\-e courses 
are issued by the FelloAvship, 1, Wimpole Street, W.l. 
A series of lectures on early diagnosis has been arranged 
at 11, Chandos Street, W.l, at 4 p.m. The opening 
lecture Avill be given on January' I9th by Mr. Znehary 
Cope on the acute abdomen. A programme- of clinical- 
demonstrations in medicine and in siirgcrA- has also been 
arranged ; the first will be given by Dr. N. H. Hill nt 
the Metropolitan Hospital on January- 19th, at 2 p.m. 

Hamgot Avill demonstrate the injection treatment 
of haemorrhoids at the Royal Waterloo Hospital on ' 
P-"’- Me’dical practitioners may 
attend these lectures and demonstrations Avithoiit fee or 
ticket; 

P°^‘S™duate course on diseases of the nerA-ous sy-stem 
will be held at the National Hospital, Queen Square, from 
February 2nd to March 27th. The general coarse aHII 
consist of thirty-two clinical lectures and demonstraiit^ns 
H .. p.m. each AA-eek-day except Wednesday and 
Saturday-, teaching in the out-patient department on each 
Aveek-day except Saturday, and eight pathological lectures 
and demonstrations on Mondays at 12 noon. The fee 
for the course Avill be £6 6s. A course of tAvelve clinical 
demonstra.ions, chiefly on methods of examination of the . 
nervous syrtem. aviII be giA-en on Tuesdays and Thursdays 

o p.m. , fee £2 2s. If there are sufficient applicants 
on the' anatomy and physiology- 
' J w system Avill be arranged on Wednesdays 

2s. Particulars can' be 
Na+in'Jf'i secretary of the Medickl School, 

National Hospital, Queen Square, W.C.l. 

the Prevention of Infant • 

Lalth^Uitl maternity- and child welfare for 

Avelfire midw-ives, superintendents of infant 

Avelfare centres, etc., at Carnegie House 117 Piccadilly, 

23rd^°”'rk-k% <5-30 p.m.. from Januar^ 19th to iMarch 
M F ■rjm'* obtained from tlie secretary. Miss' 

also witwifNV-"^! W.l. In conjunction " 

of adA-anrerl 1 \ Society- of Day Nurseries a course 
cirneX H mfant care Avill be given at 

^reTp96t? fvva ^^“^days from January 22nd to 
MfsT^Mn^dn L be ol^ined from 

NiiLriif U?, ’ National Society of Day. 

jNuiTSGncs, at tli© same address. 
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The General Council of King Edward s Hospital Fund 
for London passed a resolution on January 6th recording 
its sorrow at the death of the Princess Koyal. and its 
sense of the loss of Her Royal Highness’s interest in the 
work of the fund and the welfare of the hospitals. 

A series of montlily clinical demonstrations for rcpstercd 
medical practitioners will be given at the Hospital for 
Epilepsy and Paralysis, Maida Vale, W.9, by the members 
of the honorary medical staff, commencing on Thursday, 
Januarj’ 22nd, at 3 o'clock, when Dr. Wilfred Hams will 
demonstrate. Tea will be provided, and it "'ill be a 
convenience if those intending to be present mil sen 
a card to the secretary. 

A course of three public lectures on muscular work and 
fatigue, arranged by the National Institute of Industrial 
Psychology, under the Heath Clark Request, will be 
delivered by Dr. G. P. Crowden on Wednesdays, January 
21st and 28th, and February 4th, at 6 p.m., at the 
London School of Economics and Political Science, 
Houghton Street, Aldwych, W.C.2. Admission to these 
lectures will be free and without ticket . 

The eightli British Congress of Obstetrics and Gynae- 
cology will be held in Glasgow on April 22nd, 23rd, and 
24th. On the first day the principal subject for discussion 
is the clinical and pathological features of ovarian tumour 
(excluding endometrioma). The names of contributors 
and the titles of their contributions should be sent by 
February 1st to one of the honorarj' secretaries. Professor 
James Hendty^ 7, Clairmont Gardens, Glasgow, C.3, or 
Dr. John Hewitt, 16, Whitehall Street, Glasgow, E.l. 

We are informed by Dr. C. A. H. Franklin, honorary 
secretary of the Lausanne Jledical Graduates’ Association, 
that the following candidates have been approved for 
the M.D. degree by the University of Lausanne during 
the past year: O. H. Bellerby, J. J. MacCormick, 3Iajor 
C. Mclver, I.M.S., T. A. W. Ogg, Miss L. M. Poynder, and 
E. Obermer. 

As announced in our advertisement columns, the Joint 
Board of Research for Mental Diseases of the Universi^ of 
Birmingham and the City Mental Hospital Committee 
invite applications for a scholarship in mental diseases 
of the value of £250 per annum, tenable for one 
year, but renewable. Applications, endorsed “ Research 
Scholarship," should reach the honorary secretary. The 
Council House, Birmingham, by January 24th. 

The date of the fourth Italian Conference of Thalasso- 
therapy, which was to be held at Trieste next September 
has been changed to April 24th to 26th. 

Dame Mary Scharlieb, of whom an obituary notice 
appeared in our issue of November 29th, 1930, has left 
estate valued at £33,050, mth net personalty £32,702. 
She bequeathed her portrait by Hugh Riviere to the 
London (Royal Free Hospital) School of Medicine for 
Women. 

The second Alexander Pedler Lecture, entitled “ Science 
discipline," which was delivered by Sir David Prain last 
October in the University of Liverpool, has been published 
in pamphlet form by the British Science Guild, price Is. 
An abstract of the lecture was given in the British Medical 
Journal for November 1st, 1930. 

The menace of leprosy in Manchuria is the subject of 
an article by Dr. J. L. Maxwell in the January issue of 
the Leprosy Review, the quarterly publication of the 
British Empire Leprosy Relief Association. Until recently 
Manchuria was almost free from this disease, but it 
received from China about three million immigrants 
between 1927 and 1929, and now leprosy has appeared 
in the southern part of the country to an extent never 
before known. Since most of the immigrants take up 
residence much further north it is believed that the disease 
IS even more prevalent in Northern Manchuria. Other 
articles in this number of the Leprosy Review are a 
report by Dr. E. G. Cochrane on the extent of the disease 
in East and Central Africa, and the measures taken to 
cope with it ; an account by Dr. E. Muir of the treat- 
ment of residual leprosy : a description of antileprosy 
work in India ; and a note on the progress of treatment 
m the Tanganyika area. 


Letters, Notes, and Answers 


/VJl communications in regard to editorial business should be addressed 
to Tlie EDITOIL British Medical Journal. British Medical 
Association House, Tavistock Square, W.C.I. 
original articles and LETTERS fonvarded for publication arc 
understood to be offered to the British Medical Journal alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
MedtCal Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, lavi- 
stock Square, W.C.I, on receipt of proofs. 
ah communications with reference to ABVERTISEMEN TS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The. TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal arc MUSEUM 9861, 9862, 986.?, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL. AitioJogy 
U'cstceni. London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), ArtiniJate IVcstccnt, London. 

I MEDICAL SECRETARY, Medisecra Westcent. London. 

\ The address of the Irish Office of the British Medical Association is 16, 
South Frederick Street, Dublin (telegrams: Bitcilliis. Dublin’, tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens. Edinburgh (telegrams: Associate, Edinburgh', telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Nail Biting 

A. V. C.** writes, in reply to " M.B.'s " inquiry (p. 42): 
Far the most efficient method is to use a very line lile 
(not the ordinary nail file of the dressing-table, but one 
aljout 4 inches long and of thin steel). For a child this 
should be used for each and every nail once a day by 
a careful nurse. If there are no “ tags left from a 
previous bite there is no incentive for the child to ** pull 

. at something " in states of nervousness. After a month 
less frequent attention is required, as the habit is largely 
overcome. 

"Warbles” In Man 

Dk. E. C. Snow (manager of the United Tanners’ Federation) 
writes: The letter by ** F. L. M.” on the subject of 
"warbles” in man has been brought to my attention 
by Dr. John Gay, tlie Master of the Leatherscllers' Com- 
pany. The subject of *' warbles ” in cattle is one of ver>" 
great importance to the leather industr5^ and this federation 
is naturally in possession of a considerable amount of 
literature on the subject. There are a number of 
cases recorded in which the larvae of hypodennac (the 
" warble ”) have been extracted from man. Most of them 
have been in children, and usually the affected individuals 
have been more or less associated with cattle. Accounts 
of a number of cases on record have been published in' 
a publication issued by the United States Department of 
Agriculture (Department Bulletin, No. 1369), on page 17. 
It has now been demonstrated that the beginning of the 
life-history of the hypodermae, at any rate in cattle, an<l 
probably therefore also in the human being, is through 
the fly laying eggs upon the hair of the legs. In a short 
lime the egg is h.atched, and the larvae penetrate the skin. 
Presumably the boy was infected wlien the flics were active 
last summer, and the exit of the maggot in his case has 
occurred earlier than would have been the case with 
cattle, the " warble *' in cattle not appearing earlier than 
February, or even later. Judging from the infrequency of 
** warbles *' in man, it is extremely unlikely that this 
boy would be infected again, but a certain way ol avoiding 
it would be to dress the cattle with which the boy is likels' 
to come into contact at suitable times in the spring and 
early summer. This dressing, if effectivelv carried out, will 
kill the maggots in the cattle, and prevent the development 
of the fly, and hence the laying of the egnj,. Particulars 
of the dressing are contained in a leaflet (\V.F.2) issued by 
the Leatherseliers’ Company’s Warble Fly Committee. 

Dr. Charles D. Ferguson (Lochmaddy. North Uist) writes: 

I Let me describe a somewhat similar case to that o^porud 
t on December 20th, 1930 (p. 1072). A boy, aged 10, 
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complained o[ a small raised swelling, ilcliy and a little 
painful, situated just below the spine of tlie right scapula. 
Examination showed that in the centre of this -small ov'okl 
swelling was a circular opening into which a good-sized 
probe could be passed. On gentle pressure a maggot was 
expressed It was about half an inch long aiivl three-eighths 
of an inch broad at its thickest part. Some days later 
similar swellings appeared over the left mastoid region, and 
over the great trochanter of the right femur. The patient 
was healthy, but came in contact daily with cattle, and 
admitted having squeezed similarly shaped maggots out of 
the backs of cattle in the spring-time, when the warble 
maggot is so very common. The life-history of the warble 
fly is very complex ; most entomologisl.s maintain that the 
ova arc deposited in the region of the hoof, but that the 
young laiA'ae penetrate the skin, and after undergoing 
various transformations, which occupy jibout eight to nine 
months, make their way towards the .surface of the l>ody 
of the host, usually the back. Once infection has occurred, 
it is doubtful if any form of treatment is useful. When all 
the maggots escape there is a natural end to the infection. 

Mr, E J. Scharff (Co. Dublin) writes to .say that one of the 
most competent authorities on the life-history of the warble 
fly is the Rev G. H. Carpenter, D.Sc., Keeper of tl:c 
I^Ianchester Museum, who has written many pa])ers on the 
subject. 

Accidental Compression of Ureter 

" G. P.” writes: A surgeon, when openiting on a pali»*nl for 
a uterine complaint, put a Spencer Wells forceps on the 
ureter by mistake. Eater the compressed part sloughed, 
and infiltration of urine into the tissues was the re.sult. 
As a general practitioner I should like to know how a good 
surgeon would rectify his error. 


Dax-lcs-Bains 

P. H.” asks for information about the types of rheum- 
atism usually sent to Dax-les-Bains, near Biarritz. 

%* Dr. F. Parkes Weber, to uhom ^^c have referred the 
query, gives the following list of conditions considered 
suitable for treatment at this spa: chronic rlieumatoid 
arthritis and osleo-arthritis ca.ses, muscular rheumatism, 
rheumatic neuralgias, sciatica, and okl traumatic joint 
troubles. 

Income Tax 

Interest Paid to a Biuih 

** I. E," borrowed £1,000 from a bank to purchase a share 
in a practice. Is he entitled to anv allowance for the 
amount of interest paid by him to the bank? 

%* Yes. He should obtain a certificate from th.e banlc 
each year of the amount of interest paid by him and 
fonvard it to the inspector of taxes with any receipts, 
counterfoils, etc., which he may have to show he has paid 
tax. and he nill receive an allowance in rc-spect of the bank 
interest. 


Proportion of House Expenses Chargeable 
" Z runs a practice from his residence, and fs alloned to 
dcclu« one-half of the rateable value and cost of lightinE 
and heatmg to cover use of surgerj-. waiting-roomT and 
garap He has a resident patient for whom lie provides 
the best bedroom, .and a second bedroom for the resident 
nurse, ''hat should be deducted for the cost of that 
accommodation and of the food. etc., provided? 

So much depends on the particuhir circumstances of 
cases like this that any ■' rule-of-thumb " method is apt 
to be misleading. So far as the general expenses— for 
example, rent or rateable value, lighting and heaHn" 
domestic semce, etc.— are concerned, probably the best 
hue of approach in this case is to look at the other side 
of the question-that is, to decide what can fairly te 
regarded as the proportion to be attributed to the accoin- 
mod.ation, etc., of " Z ” and his family. If. for instance 
It rr-presents one-third, then, as one-half is already allocated 
to the general practice, the amount still available as an 
income tax deduction would be one-sixth. So far as food 
IS concerned, the basis might be a proportion— for example 
two-sixths if the total number of residents is si.x— with some 
subsequent modification for spc-cial diet, preferential treat- 
lUfut, etc. 


LETTERS, NOTES, ETC. 


Naturul Healing cf Ulcers 

Dr. Norman TI, Jov (K(-:i(ltTig) writes: I ba\'e bfc*n miicH 
inleresled in Mr. Dickson Wrigbl'-s tTeiitnuiil of varia«e 
ulcers, because it is an improvement of a method I thought 
of years ago. I had regarded the question from one 
point of view only, which Dr. iiilcock, in hi.> letter (January 
.'trd, p. H-J), has completely ini.^sed. He wants to knov 
whether flju improvemerit of treatment is due to the 
injections or tlie .supporting bandages. I consider the 
chief part of it is du(* to the ulcer being allowed to heal 
in a natural way, instead of being constantly interfered 
with. Wliat cliance lias the newly formed skin got to 
sprwad over the ulcer when it is constantly being interfered 
with by fomentations, etc.? We ijave to remember how 
v<Ty dehc.ite lliis newly formed skin is. I feel certain we 
are wasting an enornKuis amount of money and time by 
using too many fomentations, etc., as a matter of routine, 
and also many a wound is redn>:se<l nnrt(*cessarily. I have 
recently Jiad a case where a man liad had the last joint 
of a finger accidenbilly cut off. Of course, the stump was 
suppunting ; therefore, of course, it had to be bathed 
twice a <iay. When I saw it I at once put on boric 
lint, and looked at it five flavs after. The stump was far 
more healthy, and llie .skin had started to cover it, and 
the man told me it was far more comfortable. 

Tuberculosis in Labrador 

The fourth annual rej>ort <)f the Grenfell Association of Great 
Britain and Ireland for the year ended September, IWO, 
refers to ilie need for more extensive public health work 
on the co:ist of Lnhmdor, (*spccialJv in tuberculosis.^ At 
Ilairington Harbour last winter seven of the eight patients 
in the local hospit.d at one time are slated to have sufTered 
from this diseas**. The proj>ortion is evidently not abnormal, 
and is attributed partly to caicles.s habits and unhygkr’**c 
domestic conditions. Frogrtss in preventive cducalioo is 
liarnpered by lack of .suitable material for propaganda 
purposes. Other prevalent diseases were pneumonia, rickets, 
and beri-beri, which were aggravated by the lowered rc*sist- 
ance and insufiiciency of food and clothing during aii 
excej)lionally severe winter. In appealing for increased 
financial support to maintain it.s hospitals, nursing stations, 
and industrial cenire.s, the committee (82, Victoria Street, 
S.W.I) draws nttenlion to the f:ict that about £10,000 
will be required to rebuild its liospital at Battle, which was 
recently destro\’cd by lire. 

Natural Labour after Caesarean Section 

T. P. 2 UM Buscii (Liestal, Switzerland) writes: The 
following case may bo of interest to voiir readers in relation 
to the letter by '* H. M.’* (November 22nd. 1930. p. 891). 
A woman, ov'er It) years of age, w'as brought to tlie Liestal 
Hospital one morning at about S a.m. in an apparently 
moribund condition. Sixteen years ago, when in the last 
w'eeks of her first pregiianc}’’, she liad b(*en stabbed in the 
. abdomp with a large butcher’s knife. The stomacli and 
small intestine Iiad been perforated in several places, as 
w’ell as the uterus and foetus. 'J'he latter was removed dead 
b}' Caesarean section, and the injuric*s to the A’iscera w*ere 
repaired- In the following ve.nrs five healthy children 
were born naturally. She had again -been pregnant for 
nearly iiine montJis, and on getting up on the night before 
admission to pass water liad suddenly been seized with 
\'iolent abdominal pain. Her condition becoming worse, 
a medical man was called, wlio ordered Jier removal to 
the hospital, lyhere slie arrived about four hours 
the onset of pain. I diagnosed rupture of the uterus, and 
at once opened t.he abdomen under local anaesthesia, when 
a nearly fully developed foetus and tlie placenta were 
found lying free in the abdominal cavity, w’hicli also con- 
tained a large quantity of blood ; the tear went through 
the old scar, the w'ell-coTitmcted uterus was removed, 
and the patient made an uninterrupted recovery. 


vacancies 

Notific.ations of offices vacant in universities, medical 
colleges, and of vacant resident and other appointments tit 
hospitals. Will be found at pages 41, 42, 43, 44, 45, 48, and 
49 of our advertisement columns, and advertisements as to 
partnerships, assistantships, and locumtenencics at pages 
46, 47, and 48. 

A short summary of vacant posts notified in the adver- 
tisement columns appears in the Supplement at page 11. • 
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28 TubercuIoBis and Marriage 

L. Bernard (Lc Scalpel, November 8th. 1930, p. 1290) 
concludes that the risk of inheritance of tuberculosis 
is almost negligible; if any bacillary infection occurs 
through the placenta, it must be very rare. The fact that 
separation of newborn children from tuberculous parents 
gives a negative cuti-reaction points in the same direction. 
Most of the cases of tuberculosis which occur are due to 
subsequent infection from relatives. Prophylactic vac- 
cination and careful attention to the risks of such infec- 
tion will do much to prevent the onset of the disease. 
With regard to conjugal infection, the author states that 
in such cases the evidence does not point to recent infec- 
tion, but rather to the activation of an old lesion con- 
tracted in infancy. Recent statistics relating to 535,000 
tuberculinized families gave a proportion of 10 per cent, 
conjugal infection. When the infected member in the 
family shows signs of tuberculosis, it is generally some 
time after the death of the infecting partner, which shows 
that the distress of mind or of affairs which often follows 
plays an important part in the etiolog 5 >-. Since widows 
are more likely to be affected in this way, secondary tuber- 
culosis is more often met with in tliem than in widowers. 
Extrapulmonary tuberculous infections, if cured, are no 
bar to marriage, with the exception of genital tuberculosis. 
Bernard discusses different types of pulmonary tuber- 
culosis in relation to marriage, insisting that each case 
must be considered on its own merits. Marriage is for- 
bidden when the tuberculous process is active, but when it 
has been arrested the patient may be allowed to marry, 
though in the case of the woman the additional risk of 
pregnancy has to be remembered. Fibroid fj'pes of local- 
ized caseous types of tuberculosis do not seem to be 
materially affected by the risks of maternity. 

29 Spontaneous Tetany in Adults 

H. A. Salvesen (Acta Med. Scand., October 17th, 1930, 
p. 511) reports three cases of spontaneous tetany in 
women. In his first patient, an unmarried woman aged 
46, the condition appeared to be idiopathic and due to a 
low blood calcium content. Tetany occurred only in 
winter and was probably referable to deficient sunlight. 
Ultra-violet irradiation restored the blood calcium content 
to the normal and brought about general improvement, 
the patient gaining 1 1 lb. in weight. The author's second 
patient, a married woman aged 25, suffered from tetany 
and diarrhoea, which were cured by calcium administra- 
tion. Apparently this was a case of " maternity tetany ” 
brought on by temporary thyroid deficiency. Salvesen 's 
third patient was a married woman, aged 45, who had 
had several abortions. After prolonged dyspepsia and 
diarrhoea, she developed a severe attack of tetany, the 
stools containing 4,5 per cent, of fat. She improved for 
a time but then . died, and the necropsy revealed an 
atrophic, cirrhotic pancreas. The author suggests that in 
this ccise the tetany was not due to hypocalcaemia, but 
was probably a lo\y chloride tetany in a patient suffering 
from pancreatic atrophy and consequent fatty diarrhoea. 

29 Skin Coloration in Renal Insufficiency 

E. Becher (Miinch. med. Woch., November 7th, 1930. 
p.^ 192'2)^ has studied the pale yellow coloration of the 
skin which is often associated with renal insufficiency, 
especially when there is contracted kidney. The condition 
contrasts with the skin coloration found in pernicious 
anaemia, where the whole body is tinted and the serum and 
urine show abundant colouring matter, in that the appear- 
ance of the skin in renal cases is limited to the face and 
hands and to those parts of the body exposed to the light; 
the serum is not yellow, and the urine is pale or colour- 
less. Becher finds that in this pale urine, in the serum. 


and in extracts of the tissues there is a series of chromo- 
gens which are transformable into colouring matter by 
oxidation processes. The excision of both kidneys from 
an animal is not followed by yellow staining of the serum 
or tissue extracts. After removal of the entire intestinal 
tract the urine secreted is pale and free from colouring 
substance and chromogens, but urochromogen was found 
in the bowel content. The urochromogen passes by 
the blood to the kidneys, where it is oxidized into colour- 
ing matter, and thence excreted. In the diseased con- 
dition of contracted kidney it is probable that there is an 
impaired oxidizing action on the chromogens which are 
retained in the tissues and in the blood and carried to the 
skin. A portion of skin from the back of a patient who 
had died from contracted kidney was extracted with 
trichloracetic acid. The extract was colourless at first, 
but after exposure to light it became yellow ; in the same 
manner the pale urine, after standing in the light, assumed 
the yellow colour of normal urine. Sunlight converted 
the colourless chromogen into a coloured substance ; in 
the same way the exposed parts of the body were in- 
fluenced and became coloured. 


Surgery 


31 Treatment of Phalangeal Bone Lesions 

L. H. McKim (Canadian Med. Assoc. Journ., November, 
1930, p. 642) considers that only rarely is it absolutely 
necessary to sacrifice a finger on account of an infective 
process involving the bone, and emphasizes the importance 
of treating infections of the fingers conservatively, par- 
ticularly those with bony involvement. Osseous changes 
due to infection, and demonstrable by x rays, occur earlier 
in the terminal phalanx of the finger than elsewhere in the 
body. The presence of a bony lesion, revealed by x rays 
or by an operation, does not necessarily indicate that the 
formation of a sequestrum will follow. If and when such 
formation does occur, the loss of even a large portion of 
a phalanx does not involve amputation of the whole finger. 
Three cases which illustrate these points are reported. 
The treatment adopted with success in these patients was 
incision, removal of a sequestrum if present, and packing 
the cavity. 

32 Post-operative Urinary Incontinence 

A. E. Goldstein and B. S. Abeshouse (Arch, of Surg., 
November, 1930, p. 729) define true or complete incon- 
tinence as the complete loss of control of urination and 
the existence of urinary dribbling at all times, while 
partial incontinence implies a faulty control of urination, 
with dribbling between urination on exertion or at the end 
of urination. It is suggested that one or other form of 
incontinence exists after prostatectomy more frequently 
than statistics would show. Incontinence of urine follow- 
ing prostatectomy is less frequent after the suprapubic 
method than the perineal method of operation, and of 
220 cases under review it occurred in only one case out 
of 134 suprapubic prostatectomies, but in five cases out 
of 86 treated by the perineal method. Temporarj^ incon- 
tinence is a frequent occurrence after either form of pro- 
statectomy, due either to a slight cicatricial contraction in 
the prostatic urethra or about the vesical neck, in which 
case instrumental dilatation at frequent intervals will cure 
the condition, or else to an anaesthesia of the urethra and 
vesical neck as a result of trauma when the prostate was 
removed. In this case control is soon re-established if 
the nerve supply is intact. Bladder exercises after opera- 
tion help to improve the tone of the vesical sphincters. 
Permanent incontinence is due to some anatomic or 
mechanical defect involving both sphincters, and is the 
post-operative result of manipulation. Urinary incontinence 
'more frequently follows injury to the external than to the 
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internal sphincter. Injury to the vesical sphincters in 
perineal prostatectomy may be avoided by retracting the 
external sphincter and transr-er.se perinei- muscles upward; 
by making the urethrotomy incision for the introduction 
of the Young prostatic tractor below the external sphincter 
near the apex of the prostate ; by an cxtra-urcUiral 
removal of the hypertrophied gland; and by exerting 
traction on the prostatic tractor in an upward and outward 
direction. Methods of treatment for post-operative urinary 
incontinence range from a plastic operation through the 
combined suprapubic and perineal routes on both vesical 
sphincters to the transplantation of a voluntary- muscle 
about the neck of the bladder or urethra. A further 
paper is promised giving the comparative results of the 
various methods. 

33 Typhoid Phlebitis and Pulmonary Infarction 
P. VoiGNiER {Those do Paris. 1930, Ro. 307) state.s that 
pulmonary embolism is a rare occurrence in the course 
of typhoid phlebitis. The possibilitj' of its occurrence, 
however, renders immobilization as necessary as in any 
other form of phlebitis. Embolism may giv'e rise to 
sudden or rapid death, and should always be looked for 
at the necropsy of a tj-phoid patient who has died 
suddenly. Pulmonary embolism may also bo manifested 
by haemoptjsis. The pathogenesis of infarcts occurring 
during typhoid fever may be veiy complicated, but the 
coexistence of phlebitis and an infarct renders their 
embolic origin very probable. The prognosis of pulmonary- 
embolism in typhoid fever should be very guarded, owing 
to the diminished resistance of the patient and especially- 
the involvement of the myocardium. The thesis contains 
the histories of three cases in patients aged 13, 19, and 
36, two of which were fatal, while the third patient only- 
became convalescent after an illness of three months' 
duration. 


Therapeutics 

34 Lobar Pneumoma Treated Unsuccessfully with 

Convalescent Serum 

R. T. Beebe and W. D. Sutcuff {Neiv Png. Jonrn. Med., 
October 23rd, 1930, p. 823) hav-e investigated the value 
of injecting homologous convalescent serum in the treat- 
ment of lobar pneumonia. To obtain the best results 
treatment must be started early, using larger quantities 
of a serum hav-ing a high protective power for mice against 
the homologous organism. Blood from selected patients 
was collected four to seven days following the crisis, since 
protection has been shown to be at its maximum at that 
time. The donors v/ere those in whom the disease had run 
a typical course, and in whom the ty-pe of organism bad 
been definitely- determined. From 300 to 500 c.cm. of 
blood was collected into a closed flask- and allowed to clot 
at room temperature for «x hours. The serum was then 
placed in an ice-box for twenty-four hours, pipetted off, 
passed through a Berkefeld filler, pipetted into flasks, 
and stored in an ice-box. The serum was shown to 
contain a certain amount of specific protective substance 
for mice. Two patients with Ty-pe II and one with Type 
III lobar pneumonia were given intravenously amounts 
varying from 310 to 440 c.cm. within forty-eight hours on 
the third and fourth days of the disease. One of the 
Ty-pe II patients made a normal recovery after running 
the usual eight days’ course, while the other two became 
progressively worse and died. Although treated under 
favourable circumstances, the authors conclude that the 
results fail to show any benefit from the use of homologous 
convalescent serum. 

35 Treatment of Cardio-vascular Syphilis 

J. E. Moore and J. H. D.v.vgl.vde {American Heart 
Journal. October. 1930, p. 148) have studied 90 patients 
with syphilitic aortic regurgitation, and 43 with aneurysm, 
in all of whom the ultimate outcome has been traced. 
While treatment in a few had been adequate for more than 
a year, in others it bad been inadequate, and in some 
there had been little or no treatment. The nature and 
intensity of tlie therapeutic measures employed depended 
80 B 


upon the conditinu in which the patient was first seen. 
If he was suffering on admission from conge.stive failure, 
pronounced pain, or paroxysmal dyespnoea, he was treated 
in bod by- the usual remedies until well compensated. 
The dangers of thcrajieutic shock and too rapid resolution 
of .sy-philitic inflammatory tissue were guarded against 
by- initial treatment for three months with iodides and 
bismuth or mercury-. A course of twelve neoarsphenamino 
injections was then given, starting w-fth doses of O.I gram 
and increasing to 0.3 gram. Such courses alternated with 
courses of bismuth and iodides over a period of at least 
two y-ears. In patients suffering from aortic aneury-sm 
it was found that while the duration of life in those 
untreated averaged nine months, this period might be 
prolonged to an average of nc.arh- .six years if treatment 
for a y-ear or more were undertaken. It was frequently 
noticed that treatment quickly- produced great relief from 
sy-mploins, with the result that some patients failed 
to return for more, thinking they- were well. Among 
the group suffering from aortic incompetence the period 
of survival after the onset of symptoms in untreated 
■patients averaged two and a half y-ears.. If a year or more 
of adequate treatment had been received the duration of 
life was c.xtended generally- to about five y-c.irs. • 

36 Mulnria Therapy in Dementia Paralytica 

H. R. U.NSWORTH {Journ. Amer. Med. Assoc., Septem- 
ber I3th. 1930, p. 772) considers that malaria tlierapy 
gives the best results in early, cases of dementia para- 
lytica, and that little improvement can be expected 
in patients in the late stages of cerebro-spinal syphilis, 
when the colloidal gold reduction is very heai-y in the 
first five tubes. The earlier age incidence of dementia 
paralytica is remarkable. Before the introduction ol 
intravenous arsenical treatment the average age of these 
patients was over 45 years, and Unsworth attributes tins 
earlier incidence to the promiscuous and miintelligwt 
employment of arsenobcnzols. In view of tlie destructive 
pathological changes in the cerebral cortex and meninges, 
it appears hopeless to expect great improvement from 
chemical therapy-, and there is actual danger of causing 
further destruction. In an analy-sis of 28 dementia cases 
inoculated successfully- with malaria. Unsworth found 
that the patients who deteriorated rapidly subsequently- 
were those -who had recei\'ed energetic a’rsenqbenzol treat- 
ment. Hence, in selecting patients for malaria therapy', 
he prefers those who have received little or no arseno- 
benzol treatment, who are of vigorous physique and 
otherwise sound organically, and whose coUoidal gold 
reduction is incomplete in the paretic zone. In such 
patients the response has been satisfactory-; some, after 
three years, are practically normal mentally-, ivhile tlicre 
has been remarkable scrologica}- improvement. Those 
patients who show little or no improvement after malaria 
treatment are chronic cases witli profound colloidal gold 
changes in the paretic zone, of poor phy-sique, and usually 
there is visceral disease, especially' when energetic ars’enu 
cal treatment has been g'lven; these patients respond 
slightly, if at all, to malaria therapy. He has had only 
two patients who appeared to be immiine to malaria, and 
considers arsenic to be definitely contraindicated in late 
neurosyphilis. 


Anaesthetics 


37 Barbitone Derivatives in Intravenous Anaesthesia 
J. S. Luxdy {Anesthesia and Analgesia, September- 
October, 1930, p. 210) has employed several drugs of the 
ba,rbituric acid series in over 2,000 cases at the Mayo 
Clinic. In 753 cases sodinm iso-amyl-ethy-1 harbitumte 
(sodium amytal) was given intravenously. In 475 of -these 
cases (63.08 per cent.) a general anaesthetic was adminis- 
tered subsequently. In 23.1 per cent, of these patients, 

to delirium, was observed 
- oedema occurred in one 

case, broncho-pneumonia in four, and pulmonary- embolism 
in one. In adult patients the author slow-ly injects IS to 
30 grains in solution of not over 20 per cent, strength; he 
has given as -much as 43 grains intravenously. I'oses- of 
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from 45 to 100 grains are dangerous, although some 
patients have recovered after much larger doses. The drug 
produces a rapid drop in the blood pressure, and Lundy 
discontinues the injection if the systolic pressure falls 
below 85 mm. Hg. Jlore recently he has used sodium 
ethyl- 1-methyl-butj’l barbiturate (sodium erabutal) in 403 
casre; in 52 of these the drug was injected intravenously, 
in 15 cases it was given per rectum, and in the remainder 
orally. Apparently this drug is more powerful; 9 to 15 
grains suffice to ensure a similar degree of h 5 'pnosis to that 
obtained from 18 to 30 grains of sodium amytal. Sodium 
embutal produces less restlessness and delirium. , An over- 
dose may cause pulmonary oedema or broncho-pneumonia 
such as may follow administration of any other barbit- 
urate. Lundy administers sodium embutal in 6.66 per 
cent, solution. He believes that its sedative effects (by 
allaving fear) reduce the risks of general anaesthesia. 
Lundy’s conclusions are as follows. (1) The barbiturates 
should be given in small (hypnotic) doses, on account of 
their well-known dangers. Their employment for intra- 
venous anaesthesia is unjustifiable. (2) Intravenous 
administration of tribromethyl-alcohol (avertin) is not so 
good as the rectal method. (3) Sodium amytal and sodium 
embutal are preferable to any of the other barbiturates. 
(4) Sodium, amytal is definitely antispasmodic and hyp- 
notic, and should be employed when a prolonged effect 
is desired. (5) Sodium embutal is antispasmodic and 
sedative, and is useful in preparing patients for operation, 
and in cases in which a shorter duration of the effect is 
desired. (6) Patients are enthusiastic regarding the action 
of barbiturates. (7) The hypnotic dose of a barbiturate 
should be given at night before operation, and repeated 
in the morning, together with a preliminary dose of 
morphine and atropine. 

38 Rectal Narcosis in Ophthalmic Surgery 
O. Gayer Morgan and J. M. Lees (Brit. Journ. of 
Ophthalmol., November, 1930, p. 577) remark that the 
choice of anaesthetics for ophthalmic surgery is important 
and difficult. In some cases local anaesthesia is best, 
while in others more complete analgesia or anaesthesia is 
required, u-ith or without the retention of the patient’s 
co-operation. Large doses of morphine associated with a 
local anaesthetic frequently cause post-operative nausea 
or vomiting. The mask usually employed in a general 
anaesthetic is often in the way of the operator, while in 
old people with chronic bronchitis and emphj-sema a 
general anaesthetic, such as is required in septic or in- 
flamed conditions, may set up serious complications. 
Chloroform, though the most satisfactory anaesthetic, is 
shunned by anaesthetists, while ether, though safer, pro- 
duces inconvenient congestion of the tissues. Rectal 
narcosis with avertin in minimal doses (0.06 gram per 
kilo) allays fear and renders a certain amount of pain 
bearable without destroying co-operation on the part of 
the patient. The administration of larger doses (0.07 to 
O.OS gram per kilo), combined with local anaesthesia, takes 
the place of general anaesthesia, or reduces the amount 
required. A ma.timum of 0.09 gram per kilo was used for 
such procedures as extirpation of the lacrymal sac, plastic 
operation around the eye, and enucleation. In certain 
cases chloroform and ether, or intratracheal gas and 
o.x}-gen, were required. The method of administration 
followed the instructions in the Bayer handbook. An 
early morning enema wash-out was followed one hour 
before operation by the injection of 0.25 grain of morphine 
with 0.01 grain of atropine; these drugs may be omitted. 
Half an hour before the operation the calculated amount 
of avertin was heated to not more than 40°C., and tested 
hv Congo red; a blue colour indicates a decomposition 
which leads to colitis. It was then administered slow'Iy 
over a period of five to ten minutes by rectal tube A 
return of this dose by the patient precluded any fu^er 
administration for four hours. The patient was surrounded 
by screens and the ears plugged by wet cotton-wool. Sleep 
followed in ten minutes, and full narcosis in twentv- 
five to thirty minutes, lasting one and a half to tivo houre. 
The jaw was kept forward to prevent asphj-xia. The 
XKitient awoke in two or three hours and fell into a deep 


and natural sleep again, following which there was com- 
plete amnesia for the narcotized period. The authors find 
that avertin affects the respiratory centre, and the patient 
often becomes a little cyanosed; an overdose results in 
death almost inevitably. "The blood pressure falls by 25 to 30 
mm. Hg, and the amount of venous congestion that takes 
place may cause difficulty in extirpation of the lacrymal 
sac. Avertin, if pure, causes no colitis, and may be used 
in severe toxaemia and sepsis. This drug should not be 
employed for patients under the age of 16, or in those who 
have, or have had, nephritis or severe liver disturbances; 
but it has been used up to the age of 87. The authors 
have used avertin successfully in 50 cases, including 
cataract extraction, acute glaucoma, excision, eviscera- 
tion, acute dacryocystitis, extirpation of the lacrymal sac, 
and plastic lid operations. 

39 Pulmonary Complications of General Anaesthesia 
R. T. Knight (Minnesota Med., October, 1930, p. 694) 
states that pulmonary complications, predominate as one 
of tlie most important considerations in choosing an anaes- 
thetic; they are the chief cause of post-operative morbidity 
and mortality. A review- is given of 1,015 general 
anaesthesias at the University hospitals of Minneapolis. 
PulinoTiaTy compbeatirms {cUowed in 30 cases (3 per cent.), 
with 9 deaths (0.9 per cent.). Six of the complications, 
including 4 of the deaths, occurred either too late to be 
referable to the anaesthesia, or as part of a general septi- 
caemia, due to the surgical condition rather than to the 
induction. Ether administered alone caused about twice 
as many pulmonary complications as other anaesthetics. 
When used as a reinforcement to other anaesthetics it 
gave rise to five times the pulmonary complications in 
upper abdominal operations, and twice as many in other 
types of operations. Upper abdominal, as compared with 
extra-abdominal, operations were followed by pulmonary 
complications ten times as frequently with ether reinforce- 
ment, five times as frequently with ether alone, and four 
times as often with other anaesthetics. Knight considers 
that this indicates that ether is a potent factor in pulmon- 
ary complications, but that the upper abdomen as an 
operative field is a still more important consideration. 
Ethylene causes less pulmonarj' irritation than any other 
inhalation anaesthetic; this feature is almost negligible. 
Knight prefaces his paper with a few remarks on the 
explosion hazard, with special regard to ethylene; he 
classes this as a pulmonary complication, since death 
occurs from explosion within the lungs. 


Obstetrics and Gynaecology 


40 Eclampsia in a Diabetic 

J. S. Quin and R. H. Micks (Irish Journ. Med. Sci., 
November, 1930, p. 612) record a case of eclampsia in a 
j-oung diabetic primipara. The diabetes had started two 
years before the pregnancy, and the patient had been 
managing her own insulin treatment successfully. When 
pregnancy began she sought advice about her diet and 
dosage. The pregnancy ran an almost normal course witli 
the exception of a dental abscess which formed about the 
sixth month. Sugar appeared in the urine, and the insulin 
dosage was accordingly increased from 17 to 30 units a 
day. About the eighth month slight oedema developed 
in the legs; the systolic blood pressure was 150, and the 
urine was free from albumin. There was no tendency 
to pathological obesity. One or two weeks before term 
the patient became toxaemic. Prophylactic treatment on 
the lines laid down by Tweedy did not prevent fits, which 
set in shortly before the induction of labour; 15 occurred 
in eleven hours before the patient was delivered of a dead 
infant weighing 12 lb. The death is attributed to the 
unusual difficulty encountered in delivery, and not to 
the toxaemia. "The eclampsia ceased immediately after 
delivery, and the patient made a rapid and complete 
recoverj' from her toxaemic state. A full description of 
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the treatment adopted is described. No trouble was 
experienced from ketosis or hypoglycaemia. Owing to 
the diabetes, glucose was freely administered, and it did 
not appear to hinder in any way the success of the pro- 
phylactic eliminative treatment. Although the view is 
held that eclampsia can generally be avoided by diabetic 
measures early in pregnancy, it is noteworthy that this 
patient had for no less than two years been on a simple, 
very moderate, and uniform dietary. On resuming normal 
diet the patient appeared to have acquired an increased 
tolerance for carbohydrate, being able to taJrc 75 grams 
a day without glycosuria and with the help of only 5 units 
of insulin every morning. The authors conclude that the 
free administration of glucose, combined with moderate 
insulin dosage, does not interfere with the treatment of 
eclampsia, and enables a diabetic to withstand a severe 
eclamptic puerperium without damage to her metabolic 
functions. 

41 The Use of Glandular Extracts in Labour 
M. Davis (A'ew England fourn. Med., October 16th, 1930, 
p. 771) giv'es a complete report in detail of 50 women on 
whom thymophysin was used to shorten labour. This 
preparation is a mixture of pituitary and thymus extracts, 
on the use of which Dr. Nicholas Temisvary o£ Budapest 
made a preliminary report at the German Gynaecological 
Society in 1925; Davis now reports favourably as the 
result of his own experience of its use. He found it effec- 
tive and beneficial in every case, there being no untoward 
maternal or infantile sequels. He states that thymophysin 
can be given as soon as regular labour is established. The 
preferable dose is 0.5 c.cm.. repeated after a lapse of 45 
to 60 minutes. In every case labour was definitely short- 
ened after the administration of thymophysin. Appar- 
ently there was no danger of tetanic contraction of the 
uterus, particularly if two doses of 0.5 c.cm. were given 
as recommended by Davis. Cases of secondary inertia 
of the uterus responded well if the patient was not too 
fatigued. With careful watching it was found useful to 
allow trial labour in borderline Caesarean cases. Thymo- 
physin was not effective in inducing labour, and hence 
could be used to distinguish between true and false labour. 
A complete statement of the progress of labour is given in 
■ each of the 50 cases, together with an account of previous 
labours. After the administration of thymophysin the 
minimum time of delivery in primiparae with anterior 
presentations was 40 minutes; with posterior presentations 
it was 45 minutes; whereas the maximum time otherwise 
w'as 6 hours for anterior and 9 hours 45 minutes for pos- 
terior positions. The average time of delivery was 2i 
hours for anterior positions and 4|^ hours for posterior. In 
multiparae these times were considerably shortened, the 
average time of delivery for anterior presentations .being 
one hour and for the posterior it was 4 hours 20 minutes. 

42 Rupture of Uterus following Caesarean Section 
H. A. Ridler (Med. Jonrn. o/ Atisiralia, September 27lh, 
1930, p. 440) records two cases of Caesarean section in 
which, in a later pregnancy, further sections for uterine 
rupture were required, resulting in the organ being saved. 
In the first case, a patient aged 20, a stillborn child was 
delivered by Caesarean section; fourteen months later 
a lirung child was obtained by the same method. Two 
years aftenvards, about three weeks before term, the 
previous uterine scar ruptured and the intact membranes 
presented through the wound. A living child was 
delivered, and the edges of the old uterine wound were 
trimmed and sutured; recoverj^ was uneventful, the uterus 
and normal menstruation being retained. The second 
patient, aged 26, had a Caesarean section performed in 
her first pregnancy; during labour three years later the 
uterus ruptured in its lower segment, while the former 
Caesarean scar remained intact, but was incised to deliver 
a stillborn child. Recoverj' followed suture of both the 
ruptured lower segment and the incision in the old scar, 
and the uterus was saved. This latter case is cited by 
Ridler as an e.xample of the fact that rupture of the lower 
uterine segment can take place during labour while a 
former Caesarean scar in the upper segment remains 
intact. 


Pathology 

43 The Haemic Effects of Quinine and Alkalis in 
Malaria 

T. A. JTugiies and D. L. Siikivast.wa (Indian Joum. 
Med. Research, October, 1930, p. 501) have already shown 
that quinine in antimalarial doses produced blood changes 
(leucocytosis) indicative of splenic contraction, and that 
the effect of oral quinine was greatly increased when 
alkalis were given in quantities sufficient to render the 
urine alkaline. The results of further experiments carried 
out on individuals whose .spleens were enlarged from 
chronic malaria, but who showed no signs of active disease, 
are now recorded. It was found that adrenaline produces 
a greater splenic contraction when large doses of alkalis 
arc given. Alkalis do not increase splenic contraction 
following intravenous injections of quinine in antimalarial 
doses. During the oral administration of quinine and 
alkalis the leucocyte count promptly rises, but falls to the 
original level after two to four days, and there is no 
evidence of cell proliferation. When the spleen is fibrous 
and indurated, the leucocytic response to both quinine 
and adrenaline is abolished or greatly diminished. The 
intravenous injection of quinine in malaria does not appear 
to possess any advantage over oral administration as 
regards its ultimate therapeutic action. Discussing the 
significance of the enlarged malarial spleen, the authors 
state that splenomegaly in chronic malaria ma}' be due 
mainly to proliferation of the reticulo-endothelial cells, 
to fibrosis, or to boUi. In a further study (ibid., p. 511) 
on the haemic action of plasmochin in malaria, these 
investigators found that this drug, given by tlie mouth 
for four to six days in daily doses of 0.1 gram, caused no 
splenic contraction. The most constant changes in the 
blood were: a fall in the red and lotal white cells; a 
temporary rise in the lymphocytes; and a sharp fall in 
the monocytes when these cells were at or above the upper 
limit of the normal. 

44. Cholesterin Tili-e of Blood Serum 

G. Stirpe (II Poticlinico, Ser.. Prat., November 10th, 1930, 
p. 1625) has criticized the views of Cbauffard and others 
that increase in the cholesterin content of the blood senim 
may be exogenous and referable to diet. To a series of 30 
persons, 10 of whom wore normal, 10 had raised arterial 
tension, and 10 had biliary calculi (the last tivo groups 
having more or less marked hypcrcholesterinaemia), was 
given a fixed diet, to which was added daily an amount of 
cholesterin varying from 1.5 to 2 grams contained in 4, 6. 
to 10 eggs. The cholesterin content of the blood serum 
was determined after four, seven, and ten days of tliis 
regime, by Grigaut’s method. The author was unable 
to establish any significant difference between the chole- 
sterin titres of the serum before and after the experiments. 
The slight changes observed were probably due to errors 
inseparable from colorimetric determinations. 

45 The Germination of Tetanus Spores 

B. C. J. G. Knight and P. Fildes (Biochcni. Jonrn., 
1930, voi. xxiv, p. 1496) have worked out what is usually 
described as the " degree of anacrohiosis " necessarj' for 
the germination of tetanus spores. The method used was 
to poise the oxidation-reduction potential of a sample of 
sterile broth at a constant level by passage of a stream of 
veiy^ dilute oxygen in nitrogen, controlled by simul- 
taneous electrometric observation of 'the potential. After 
the potential had remained constant for an hour or two, 
spores were added to the medium; samples were with- 
drawn at inter\-als to ascertain the time at which 
germination started. Working with a medium of pH 7.0 
to 7.65, it was found that germination took place 
readily at an oxidation-reduction potential of Eh 0.00 
volt, but that up to Eh + 0.11 volt a limited amount of 
germination occurred, though the emerging bacilli were 
often malformed and divided only after considerable 
delay. Above Eh + 0.11 volt no germination was ob- 
seix'ed. Germination occurred most rapidly when the 
Eh was negative to 0.05 volt, the time required being 
only about four hours; at Eh + 0,10 volt it was about 
eight to rivelve hours. 
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THE GERMICIDAL ACTION OF DIMOL 

INTESTINAL ANTISEPTIC 

Extract from Report by iudcpcudciit Bacteriologist appointed by " The Lancet. " 

(Full Report can be read in "The Lancet," 22nd February, 1930, p. 414.) 

1 D.-t-rramation of the Rideal-Wnlker coefTicient of Dimol using org.anisms isolated from flic faeces. {See Table I.) 

2. lieifimmation of the degree of. dilution of the antiseptic leading to death of organisms in IS mins. {See Table If.) 



TABLli 

1. — K-\V coefTicient 

TABLi; 11.- 

—Degree of 

dilution 

Test Orovnij'M. 

(number of times Dimol more 

liiuliiig 

to death 

of 


powerful 

than pure phenol). 

organisms in 15 mins. 

B Ivphosub ... 


... 37 


1 ; 650n 


H. dvseiilGtirie I'^hiija) 


... 34 • 


1 : 6250 


B. dvspnienao (T‘'lexru*r) 


... 34 


1 ; 6000 


btiejfioccccuh farcalist 


... 24 


1 ;S500 


,, pvogpnes 


... 27 


1 ; 6000 


liaiTn()l\-Ucus 


... 28- 


1 : 60 no 


PiK Limococci ... 


... 32 


1 : 7000 


B. faecalis alkallgf•nc^ 


... 30 


1 : 000(1 


B coll 


.. 30 


1 ; 5000 



E vaiutudinjii for toxicity. — Single doses up to 0.02 g. (eqnivali nl to I/.2 gr.) per kilogramme bodj--«eight iicre 
given to rabbits witliout producing toxic effects. Such a dose corresponds to grs. 20 for a man weighing 10 stone, 
five times the dose advocated for therapv. No evidence of absoriition as shown b\- carboliiria was obtained. Re- 
peated doses equivalent to two and a half times those recommended in tberapy also failed to produce ill-cffects 
wiun given three times daily over a period of four weeks. 

CONCLUSIONS 

Diraol intestinal antiseptic is found to possess a very high Rideal-Walker cocnicient against the commoner organisms 
infecting the intestine. 

The antiseptic kills comi'letely these organisms in 15 minutes in dilutions ninging to 1 in 7,000. 

The preparation shows no evidence of producing toxic effects in animals even when given in very large doses. Ro 
carboluria was produced. • 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 

RE^DLESHSliLL 

(Postal Address) — WOODBRIDGE, SUFFOLK. 

Rendlesliam Hall, wliicli is open to receive 
patients, is essentially a Sanatorium. Its 
daily life and routine are tliat of an ordinary 
comfortable holiday or health resort, or of 
a large country house. Each patient has all 
the privileges of a guest consistent with the 
prescribed medical treatment. 

Rendlesham Hall has 45 bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. 

Illustrated booklet, giving particulars as to 
terms, etc., can be had on application to the 

RESIDENT MEDICAL SUPER I NTET^DENT. 



Telegrams and TeU^hont: 


Wickham Market 16. 

(Toll CuU frvm London.) 


nENDLESllAil HALL. 

To those desiring to be near London— 

The Mansion, Beckenham Park, Beckenham, 
as carried on for the last twenty years, is avail- 
able. Booklet and particulars from the Resident 
Medical Superintendent. 

Tetepfione : 

BECKENHAM 1648. 


Telegrams : 

NOnOTOKlUM, DECKENUAJl. 


Proprietors: The Norwood Sanatorium, Limited. 


ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 

BAY MOUNT, PAIGNTON. 

Estaoliskcd 1922. ’ Phone : I’aicxton 6110. 

A comfortable, private HOME, charmingly situated, overlooking Torbay» near Torquay. Main 
line 3i hours from Paddington. Doth Ladies Jind Gentlemen admitted as voluntary patients. 

The treatment is the outcome of many years’ experience, and besides removing all craving 
for drink or drugs, it has a ionic action on the syi^tein and the general liealtii ,is improved. 
Alcohol and drugs reduced gradually, without svificrm’g. 

FUNCTIONAL NERVOUS DISEASES AND NEITIASTHENIA are also treated with e.vcdlent 
results. Cases with insomnia, depression, etc., do especially well. 

Exceptionally good climate and ample and varied amusement. Moderate, inclusive terms. 
Prn^iipptiiK. Ar.. from STAyFonp PARK. M.B., Ch.B.. Res. Med. Supt., Bay Mount, Paignton. 


INEBRIETY 

ECCLESFIELD, ASHFORD, MIDDLESEX. 

(AIm prtvale address to secure sccrecg.) Telephone; 158. 

Beautiful large ilesidentlal Home, with 50 acres of park land, attached to R.C. Convent, and 
nnder the care of the Sisters. Established 1899. .Most successful MEDICAL and PSYCHOLOGI- 
CAL TREATMENT for LADIES. Every liomc comfort, and bright happy social oniuseiiients. 
Splendid results proved by the numbers of former patients who return to the Horne for Iiohday 
visits. Medical Superintciideut : J. YOUNG SCOTT. M.B., Ch.B., and J. KENNEDY. 


• TMTT'RPl'irT'V DALRYMPLE HOUSE, 

I RICKMANSWORTH, HERTS. 

For the treatment ot GENTLEMEN under tlie Act and privately. Estab, IBBS by an Asaocin- 
tlon ot prominent medical men and others for the study and treatment of alcohol and drug 
abuse. Large secluded grounds on the bank of the Paver Colne. Full-sired billiards, tennis, 
croquet, bowls. Golf (Moor Park, Sandy Lodgel close by. For particulars apply to — 

F. S. D. Hogg, M.R.C.S., A'C.. Resident Medical Supt. Teiephone ; 16 TtiCKMAKSWORTH. 


ALCOHOLISM 

DRUG ADDICTION & NEURASTHENIA 
CALDECOTE HALL. NUNEATON. 

Al llu3_ beautifully situated country mansion 
residential Treatment of the above afflictions 
is carried out on the 'most modern scientific 
principles, both ph}tical and psychological! 
under the supervision of the Res. Med. Supt., 
Carver, M.D., D.P.M. Fees moderate. 
'‘“Tir*LP®*^‘culars from the Central Sec.. 
40, Marsliam Street. London, S.W 1. 

In cases of urgency ’phone NUNEATON 241. 


BOREATTON PARK, 

BASCHURCH, SALOP. 

fl^t-class Country Mansion adapted for the 
i^ption of a limited number of Ladies and 
Gentlemen mentally afflicted. 

A K gardens, deer park, private golf links, 
Crounds extend to over 200 acres, 
voluntary Boarders accepted. 

Apply for particulars to Dr. Sakkbt. 


STRETTON HOUSE, 

Church Stretton, Shropshire. 

A PRIVATE HOME for the treatment of 
Gentlemen suffering from Mental or Nervous 
Illness, _ including the allied disorders of 
Alcoholism and the Drug Habit. All tvpcs of 

early Mental or Nervous cases ore received 

without certincates as Voluntary Boarders. 
Bracing Hill country. See Medical Directory^ 
p. 2138. — Apply to Medical Superintendent. 
Telephone: 10 P.O.. ‘Church Stretton. 


BROOKE HOUSE, 

CLAPTON, LONDON, E.5. 

Telephone: Clissold 1648. 

PRIVATE HOSPlT.^L for Ladies and Gentle- 
men suffering from 3IcntaI and Nervous Dis- 
orders. The hospital is situated in nine acres 
of pleasure grounds. Both voluntary and 
patients under certificates received. For fur- 
ther particulars apply Dr. Gekald Joknsto.n 
and Dr. EaxesT Rolliks, Resident Ph^Bicians. 


ALCOHOLISM, 
OTHER DRUG HABITS, 
AND TROPICAL AILMENTS 

THE HARE NURSING HOME. 

As founded and estubhslicd by (he late Dr. 
FhA.Ncis lUrtB, for 20 years Med. Supt. of The 
Norwood Sanatorium, and author ol *’ Alcohol- 
ism, •* etc. ; for the treatment of ALCOHOLISil, 
other Drug Habits, Insomnia, Neurasthenia, 
Functional Nervous Disorders, TROPICAL Ail- 
ments. elc. 

•‘THE OLD HILL HOUSE,” 
CHISLEHURST, KENT. 

Terms moderate. Quiet and pleasant situation. 
Ladies und tjentlemen ndnutted' /or (rentment. 
For Prospectus, etc., write or ’phone: Walter 
t Mastehs, M.D., M U.C.S., D.P.H., Barrister. 
at-Law (Resident Jiledical Superintendent). 
Phone : TeUgatins : 

Chislehurst 4&1. •* Slastcrs.” ChisleliursL 


ST. ALBANS, HERTS. 

(20 miles fiom London.) 

Ladies suffering from all forms of MENT.^L 
ILLNESS received for treatment at -the Herts 
County Mental Hospital, Hill End. Convalescent 
anti mild cases can lie treated in a delightful 
country mansion, with extensive grounds, known 

"HIGHFIELD HALL,” 

situate about a mile away from the Hospital. 
Fees 2 and 3 guineas weekly. 

Particulars from the JlnDic.vj. Supt. 


THE GRANGE, 

near ROTHERHAM. 

A HOUSE Licensed for the reception of a 
limited number of ladies suffering from Ner- 
vous and 3Iental disorders. Both certified and 
voluntary patients received. This is a large 
country house, with beautiful grounds and 
park, 5 miles from Sheffield. Station : Grange 
Lane, L. A; N.E. Railway; Sheffield. Telephone; 
No. 40030 Ecclesfleld. Resident Physician ; 
GiLUiiUT E. Mould, L.R.C.P.. M.R.C.S. 


ALCOHOLISM AND DRUG HABITS. 


ALBION HOUSE, 
BEVERLEY, EAST YORKS. 

A Private Home for Ladie*. Terms from 
.tee guineas a vree^ Apply, THE MATRON, 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 

pTCEidejit : TUE JloST IIos. the MAUQUESS or EXETER, C.M.G., A.D.O. 


ilcdical Superintendent : DANiEr, F. Rampaut, M.A., M.t). 


This registered IlospiUal is situated in 120 acres ol park and pteaBurc grnwnds. 1 oluntary 
Boarders, persona sullenng from incipient nervous and mental disorders,, os well os cerljnea 
patients of both sexes, are received lor treatment. Careful^ clinical, biochemical, ua:CtcrioIogicfti, 
arid pathological examinations. Private rooms with special niirtics, malo or female, ‘in Ino 
Hospital or in one of the numerous villas in Ihe grounds of the various branches can be 
provided. 

WANTAGE HOUSE. 

This is a Ucccption Hospital in detached grounds, with a separate entrance, to which patients 
and voluntary boaiders can be admitted. It la equipped with all (he apparatus for Itic most 
modern treatment of Menial and Nervous Ihsordori, It contains special departments for 
hydrotherapy by various methods, including TurUish and Uussian haths, the prolonged immeriion 
bath, Vicliy Doiiclie, Scotcli Douche, Electrical bath, Vlotubiercs Ircaltnent, ete. There is an 
Operating Theatre, a Dental Suigery, an X-ray lloom, on Ultra-violet Apparatus, atid a 
Department for Diathermy and High frequency treatment. It also cuutaius Laboratories for 
biochemical, bacteriological, and pathological research. 

MOULTON PARK. 

Two miles from tho Main Hospital there are several branch oslaldlshmenls and villas 
situated in a park and farm of 650 acres. Milk, meat, fruit, and vegetables arc Bupi>Hfd 
to the Hospital from the farm, gardens, and orcli.irds of Moulton I'ark. Occupation tln'rapy 
is a feature of tins branch, and patients are given every facility tor occupying themselves 
,in farming, gardening, and fruit-growing. 


BRYN-Y-NEUADD HALL. 


The seaside house of St. Andrew's Hospital is beautifully situated in a I'arU of 330* acres, 
at Uanfairfcclian, amidst the finest scenery in North Wales. On the North-West side of the 
Estate a mile of sea coast forms the boundary. Voluntary Boarders or Patients may visit 
this branch lor a short aeasido change or for longer periods. The Hospital has Us own-prlvato 
bathing house on the seashore. There is trout-fishing in (ho park. 

At all the branches of the Hospital there are cricket grounus, football and hoclcev grounds, 
lawn tennis courts (grass and haid courts), croquet giouiids, golf courses, and bowling greens. 
Ladies and gentlemen have their own gardens, and facilities arc provided for handicrafts, 
such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (Telephone No. 66, 
Northampton), who can be seen in Londoi by appointment. 


COURT HALL, KENTON, EXETER, 

South idevon. 

For the care and treatment ot Ladies Buffering from Afental Diseases. 
Limited to eight patients. Telephone; Starcross 19. 

CLIFFDEN, TFilGNMOUTlI, in connection with Court Hall, lor carlv .and con^ 
valcsccnt cases. Cllffden is a large wclb.'ipimintod house, with lovely views of tho 
South Devon Coast, It is beautifully situated in grounds of 19 acres. The gaidens arc 
very attractive, and there is a piivate road to tho heaoJi. 

Resident Physician*: BEKTIIA M. MULES, M.D.. B:S.t ANNIE S, MULES. M.U.C.S., L.ll.CIP, 
Telephone: Teignmouth 2B9. 


HAYDOeX LODGE, 

NEWTON-LE-WILLOWS, LANCASHIRE. 

*l‘ho}ic : 11 Afihton-in-JIakerfleld. 

For the reception and treatment ol PUIYATE PATIENTS of both sftxcs of tbc UPPER AND 
MIDDLE CLASSES cither voluntarily or under Certificate. Patients aic classified in separate 
buildings according to their mental condition. 

^ Situated In park and grounds of 400 acres. Self-supported by Us own form and gardens, 
in which patients arc encouraged to occupy themselves. Every facility for indoor and out- 
door recreation. For terms, prospectus, etc., apply aiEDICAL SUPERINTENDENT. 


TYKEFORD ABBEY, NEWPORT PAGNELL, 

BUCKS. 

Formerly Belvoir Nursing Home, Aston-on-Trent. 


FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT GASES. 


The Home is a Mansion ol Historical interest, standing In 9 acres of garden and grounds 
and IS ntuated I'-J miles from Northampton, and 12 miles from Bedford on the main London 
to Northampton Road, fifty miles from London, Doth sexes -arc accommodated I’sycho- 
Ihcrapvutic treatment is used extensnely in suitable cases. Radiant Heat, X-Ray, end Ultra- 
violet Light. Billiards, tennis, etc. Fees from five guineas per week. 

Apply. Dr. D E. M DOFGL.VS-MORRTS. Telephone : Newport Pagnell 121. 


BAILBROOK HOUSE, 

BATH. 


GARTH HILL HOUSE 

NORTH QUEENSFERRY, 


.\ PRIYVTE lliiSPlTAL tor the care and 
trr'atmdii of persons with mental and nervous 
di«( rticr? 

Voluntary P.oardfTV received in the Villas. 
Large Mr.ri«ion on outskirts of Bath, with 20 
c! grounds (see Ifcdreal Directory, page 

C1S4) 

For terms apply to S-UtUBb .T. Git.fii.LAN, 
O.BJL, M.U , C.M.Eilin., Re'ulent Plnsician. 
Telephone No. : Caiheastoa 8189.' 


near EDINBURGH. 

A SM.VLL PRIVATE IIO^IE FOR TREATMENT 
OF NEURASTHENIC CASES. 
Jfagnificcnt situation overlooking Firth of 
Forth. Stress laid on re-education ot will and 
inteHigent re-aclaptation to environment. 

For particulars apply* Ar.Tiiur. J. BnocK, 
M.D., Medical Superintendent, 

Telephone : InrcrlcithinQ 179. 


The MAUDSLEY HOSPITAL 


DENMARK HIEL, -S.E.5. 

T. lvpliolic : ItOD.XKV •4B41-2; 

.1 cr.ixrc initttntrd ’i/y the County 

CouiicU for Ttenliiieiil -o/ and 

I'VIIMIU: yir.STMi WSOUDKIL Volimtury 

jmfiv/if* o.vLi' /.'m.vim • . ^ 

CirT-I‘ATit:NT.s— 2 i*,m. : MKK-^Tonilavs and 
Thur<davs. Womkn— T uc^dav5* and Fridays. 

‘ -lN*n‘ATn:NT.s *. (n) 1K9 beds '(both 8exe<) in 
H.inU . uT hepaiatc rcK>un. (h) 13 pnute 
rouriH (for hidie-i) with special sitting rooms, 
g.'irden, and <Hetary. 

TERMS: 

^ (n) £5 a week, but in case of patients with a 
legal seitlement in the County of London a 
less turn may be ebarged according to means. 
(^0 £6 Gs. a week. : . ■ 

Temu incdncl.' (with rare r.TCf'plions) all forms 
of freatmenf, for which cvccptlonal facilities 
there being a’rtulf of coiHultant 5 p 1 .-ci 3 h.ds 
and (III* central laboratory .of 7.ondun County 
‘ • ‘-.TehMl lo the hosinlai. 

* 'MArOTIIEtl, M.D,- 

■■ al S»|»-riiit»ndent. 

BARNWQOD HOUSE, 


GLOUCESTER. 

A lir.GlSTEllKU llOSriTAl. lor the CAHE and 
TIli;AT.Mi;.\T of I,A1)1E.S .anil UhNTLLMLA 
■sulTorlng Iruiii XEllVOUS ami MENT.^L InS- 
OllDEIi.S. IVilliin IRO milej ol the G.W. had- 
nay anil h. it. t. S. Itailway SlationJ at 
Glmicester, tlic Hospital is easily accessible by 
rail from L^mdou and all parts of 
Kingdom. It is Ivautifully situated at tne i<»* 
of the Cotswold HilD. and stands In tti oivn 
grounds of over 280 acres. Voluntary bo.iruen 
of belli -sexes arc also received for ^ 

Sppi-lal accommodation for Lady 
Bo.irdt-rs is also provided at the M.'NOR nObsB, 
which has its own prHate grounds and is ta* 
tin-lv sep.Trafe from the main Hospifal. 

For particulars ns to tenns,-etc., OPPO* 
ARTHUR TOWXSE.VD, M.D., JtMulent Supt. 

Telephone : No. 7 Darmvooo- 


FUNCTIONAL NERVOUS 
DISORDERS. 

CAI.PECOTE HAM.. SUXE.^TOX. 

UnsntKXTIAL TI’.EAT.MEXT fli 
moiliTH kind is carried out under the 
‘diii’ition ol the Ilcsidcnt Medical hui’erin 
Icndcnt in lliis bc.aiititiil Counlry Mansion. 

arc movlerale. Fuff iinfficufiirs ^ 

llerulnit ^Iciiicnt 5w;jfr//i/r«dr«f : 

A. R. CARVER. M.D., D.r:5I. 

Telephone ; Nunc.iton 241. 


BOURNEMOUTH. 

West Haven, Chine Crescent Road. 


FFNCTION.tL NERVOUS DISORDERS, 

31ED1CAL AND CONVALESCENT CASES. 

Tile Home is situated on (he IVcsl 
largft secluded gardens. Moat 
—real cures, electrical massage, and 
light. ri->tahli5heci 1G23. 

Apply to Secretary, or Resident I’hysicia « 
Dr, TAYUm Si’Yur.s. q’el. t 1599. _ 


HINDHEAD. 

850 feet above sea-level. 

STONYCREST NURSING HOME. 

(Registered) 

For MEDICAL, SURGICAL AND 
CONVALESCENT CASES. 
TlESWEyT JIASSEUSE. 

<^ppiy» Miss Oliver. Tel . : ITindhefld 27. 

CHEADLE royal, 

CHEADUE, CHESHIRE. 


This registered Hospital for 
DISU.VSUS, with its ’Seaside branch Glan-y-Do r 
' - - , care of 

and 5H^- 
reccived. 
SoperiD- 


Colwy 

BRIV; 

DLE 

For 

Icndenfc, 
be seen 


J. A. 0. Roy, 5I.B., who may 
in Manchester by appointment. 
Telephone : 481 Gatlv.Y. 


abo 


C3TV OF LONDON MENTAL HOSPITAL 
DARTFORD, KENT. 

PRIVATE PATIENTS under certificate* and 
VOLUNTARY PATIENTS -are recieved for;treat- 
ment at a weekly fee .of TWO ' GUINEAS, anu 
upwards.— Apply, Medicaij suPERiNTEXOBriT. 
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••PEACEFUL QUIETUDE ’MIDST THE SURREY HILLS ” 



S TANDING in well-timbered grounds of 40 acres, 
G.37 feet above sea-level on the beautiful 
Surrey Hills, DUNLEY HILL is for those wlio 
appreciate well-studied comfort, and freedom from 
petty restrietions. Special MATERNITY WARD; 
lully-equipped OPERATING THEATRE. Private 
dair 3 '. Portable wireless; cinematograph; grass 
and hard tennis courts; garages. 

Illustrated Brochure on request. 

«DUNLEY HILL” 

NURSING HOME 

Ranmore Common, Near Dorking, Surrey. 

•phone: Clandon 281. Mntron : Mrs. Ellen Allfrey, S.R..Y, 


RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF) 

The first Private Hospital in the United Kingdom to be fully provided with a whole-time specially 
qualified Staff of Doctors, Analytical Chemists, Bacteriologists, Radiologists, Nurses, Dictists, 
Masseurs, and Masseuses, and full equipment of Laboratories, X-rays, Electrocardiographs, Artificial 
Sunlight, and Medical Baths. 

The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except 
Mental and Infectious Diseases. The fees are inclusive. 

The climate is mild and the neighbourhood beautiful. Apply: The Secretary, 

Telegrams: Castle, Ruthin. Telephone: 66, Ruthin. Ruthin Castle, North Wales. 


THE OLD MANOR 
SALISBURY 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 


Ext snsive grounds. DetacKed Villas. Chapel. * Garden and dairy produce from own farm. Terms verj’ modera'.c. 

CONVALESCENT HOME siandinc in 12 acres of ornamental grounds, with tennis courts, etc., which 

af BOURNEMOUTH. Patients or Boarders may visit by arrangement, for lone or short periods. 


Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone 51 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 

-PsySSr'l-oNPo;,." POR THE TREATMENT OF MENTAL DISORDERS. 

Also completely detached Villas for mild cases, with private suites if desired. Voluntary Patients received! 
Twenty acres oi grounds. Hard and Grass Tennis Courts, Bowls, Croquet, Squash Racquets, • and all indoor 
mmseraents, including Wireless and other Concerts. Occupational Therapy. Physical Drill, and Dancing Classes. 
X-ray and Actino-therapy, Prolonged Immersion Baths. Operating Tlieafre, Dental Surgery, and Ophthalmic Dept! 
Chapel. Senior Physician: Dr. Hubert James Norman, assisted by three Medical Officers, also resident, and Visiting 
Pathologist. An illustrated Prospectus may be obtained upon application to the Secretary. ° 

HOVE VILLA, BRIGHTON— CONVALESCENT BRANCH OF THE ABOVE. 


NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK, N.4. 

frtfdram.i .-SUBSIDIAnT. LONDON-." rtl.pJ.one : NORTH 0888. 

A PRIVA-TE HOME for the treatment of patients of both sexes suffering from Mental Illnesses. 

n\enientiy situated four miles from Charing Cross# Easy of access from all parts, 
bix acres of ground, highly situated, facing Finsburi' Park. 

o untar>’ Boarders received without certificates. Private suites. Convalescent Home, Kearsney Court, Dover. 

_ For further part iculars, apply to the MEDICAL SUPERINTENDENT. 

PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 

Telegrams; Alleviated, London.*’ Telephone; Rodney 4741 — 4742. 

above House, which was established in 1826, is an Institution for the care and treatment of persons suffer- 
^ nervous disorders. Botli certified patients and voluntary boarders are received, 

treatment and accommodation of special cases adjoin the Institution. There is a seaside 
i^earsney Court, near Dover, to which patients may be sent for treatment or on holiday. Motor and 
‘ exercise is provided as required. Patients can avail themselves of a course of physical drill. Tennis 

Lourts. Entertainments, dances, and indoor amusenienta held throughout the jear. 
lUustrated prospectus and further particulars can be obtained from the Medical Superintendent. 
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TOR-NA-DEE SANATORIUM 

MURTLE DEES IDE ABERDEENSHIRE. 

Medical rDIrcclor; David Lawson, M.D., F.R.S.E. 

FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR • THE DIAGNOSIS AND 

TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

Phy*tciin Superintendent. J.-M. JOMNSTON, M.D., D.P.H.,.'ctc. 

Full j'nrdctiJtjr/i ouil 
on iipjtlicnlioii to the Sf-cretari/. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 



LINFORD S A N A T O R I U M., 

RINGWOOD, NEW FOREST, HANTS. 


Established 1S93 for the treatment of 'ruberciilosis. Radiators and Electric Light tlirongbouL 
cold water and shower batli in nearly all rooin.s. Powerful .'X-ray Platit. Ultra-violet Rays. Enll Xnrsing,.-.a .. 
All forms of treatment available. I'arm of 120 acres, iiichuling JO acres of wood. Herd of Tiiberculm-teste 
Guernsey cows liept. Resident Plivsieians — Arthur -de W. -Snowden, .M.D., Jl.Ch. (Cantab.), A. G. E. WiIcock, 

M.R-.C.S.,' L.R.C.P., Colin Cassidy, AI.R., B.Ch. (Cantab.). . 


NORDRACH-UPON-MENDIP SANATORIUM 

FOR THE TREATMENT OF PULMONARY AND OTHER FORMS OF TUBERCULOSIS 
WAS OPENED IN JANUARY, 1899. 

Patients are received for open-air, inoculation, or operative' ’tTeatmcnt. There are X-ray and ultra-violet ray 
installations. Full nursing staff. Tlic Sanatoriunr stands .in .gardens, and private grounds of '65 acres, at an 
elevation of 802 feet above sea-level, surrounded bj' woods and moorland. The patients’ rooms are heated by hot- 
water -pipes and ulectricallv lighted. "Fees '4, 6, and '6 guineas per week. 

Physicians: ROWLAND THURNAM, M.D., JAMES HENDERSON, M;B., ChiE.Glas. „ 

For full particuIffTS -apply to ^Thc .‘Sccrftanj, Kordrach-upoarMenOip, Blogdon, Cristol. 'Tiic'jnimf: Noidr.ich. .Dlfisrdon. Tflcj'Jtone.i nbga^n-^ 


THE CpTSWOLD SANATORIUM 

Specially built in 1898 on the Cofswold Hills, seven miles from Cheltenham, for the treatment of Bulmonary and all 
otlier forms of Tuberculosis. Aspect S.S.AV., slieltored from Xorth and East, elevation -800 feet. Pirre bracing air. 
Special -Treatment by artificial Pneumothorax (Xuay -controlled). Tuberculins, aiul Ultra-Violet Rays is available, 
■ivhen necessary, without extra charge. X-ray -plant. Electric light.- Radiators, liot and cold basins, and 'Wireless 
in all rooms, ' j-im ^nd night Xuraing StaU. 

Resident Physician: .tr.TIIUK 11. IIOFFMAX, M.U. St. .Xmli.-n-, OKOFFRIIY A. IIOFFtI VN BA Ain. TC Dub.,. and 

MAnCAHET A. IIAIIKISON. il.n., B.S.Eond. 

Apply; Til? Sccrctarj’, The Cotsrs'old Sanatorium, Cranham, Gloucester. T^lrphduf : 41 AVitcomut:. Tclcgroins : '^ITorFMAK, BinnLiT. 



UnriT^led suitca^of Batha for Ladies and- Gentlemen, including ’.Turlcisli 
ana Ilussian Balhs, Aix and Vichy Douches, Massage and Idombiires 
Treatment, an Electric Installation for Baths and*other Medical purposes. 
Dowsing Uadiant Heat, D’ATSonval'lligh Frequency, Dirttliermi', Kauheim 
Iwths. New -Soaplcss -Foam Baths, etc. Special provision for invalids. 
WiJk from our farm of 300 acres. Large Winter Garden. Night .-Attend* 
ance. Rooins well xentilaicd and all bedrooms "warmed in Winter. A 
large Stall (upw.ards of 60) of trained'lldle audTcmale Nurses, Blasseurs. 
and Attendant*. 

'Grams : *■ Smedley's 

Matedck." 

'Phone : No. 17. 

For Prospectus and full 
Information please write 
MaTnageu, M.J. 



GREAT 

BRITAIN'S 

GREATEST 

HYDRO 


Itftidcnt 'Vliyiiclans : 
G. C. -R. ’HAnBINSON. 
M.B., iBXh., B.A-.O. 
(B.U,I.). 

Tl. MacLHLLAND. 
M:D., C.M.(EdIn.). 


i| VICTORIA SAIIATORTUM : : DAVOS 

SWITZERLAND 

(BRITISH SANATORIUM), 5,Z00 feet ubove sea-level. 

ALTERED AND MODERNISED IN SUMMER 1930. 
Terms from £5 . 12 . 0 per iveek. 

liTedieal Sapt.: 

Bernard Hudson, RI.D.Cancab., IvLR.C.PiLond., Swiss Federal 'Diploina, |* 


AMPIAN SANATORIUM, 

K/.VC USSIL', IX I ■EnSl'SS:SUIi:E- 

cially. built. lor Iho OpenMir 
rculcHis, and opened .in 1901. . 


itients— 24 beds, 
light. Terms 


ind opened .in 1901. 

— • 860 ft. above-sca-lcv^ 

line wood. 
oiighout building a 
ting. Fully 

n’reatTncnt ■avallAbla 
Trained Nurse on diKy 
£4 6 j. 84. 

mr»H5tfc 7 Mr. Med. Supt. — F elix Sa' * 

For particulars apply to th e Secretar>. _ 

PEEBLES HYDRO. 

Beautifullv situated 600 feet above sca-I^e^* 
Facing south, completely sheltered 

and cast. 21 miles from Edinuurgn. 

All moflern Baths, Douches, '^bTSsage, 
Electrical Tieatinent. -Ultra-Violet Radia 
Physician in ^attendance. 

IDEAL HEALTH RESORT. 

Electric Light, Central ;Hcaling, Elccfric L . 
three .Billiard T.ables, Ball Room, 

- - - - - - -urd and Gr.-,« f-'""'- 

let Bawn. Colt 
Tcl. : Peebles 2-& -j 


Tel. Telegrams: 'Mlajnes, -Brentwood, 'IS. 

Littleton Hall, Erentwood, Essex. 

Ixirge .grounds, 400 'ft. -above --sea. HOME ^ 
Ladies Mentally aillirtod. Voluntary i 

received. Stations ; Brentwood and 
mile. LiverpTSt. 26 min. — Apt»ly, D*"- 
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FOR BRITISH 

MONTANA HALL, Montana, Switzerland, patients. 

For the treatment of TUBERCULOSIS, 
Diseases of the Chestf * Asthma, for 
patients retpiiring rest in the Alps under 
strict nioflical supervision, and lor medi* 
cal conditions in 'which sun and atr- 
hathinp arc indicated. Many miles of 
prndinted walks. Lar^e roof eoiariiim. 
Private balconies. Rnnnin{r water, wire- 
less (headphones), and light signals^ 
throughout. Spacious public rooms. 
THE ONLY SANATORIUM IN 
SWITZERLAND UNDER BRITISH 
OWNERSHIP AND CONTROL. 

Full da> and night staff of English 
trained Nursing Sisters. For further par- 
ticulars kindly apply to the Sledical 
Secretary- 

Telegrams ; ** Monlall,” Montana. 
Vermnla. 

Jltiideut CovtuUin/j FAyriV/an : 

A. M. GOSSACE, C.B.E., M.D.(Oxon.). 
F.Tl.C.P., Consulting Physician to the West- 
minster Hospital and to the East London 
ITo-gp. Children ; late D.iLS., Min, of Pens. 


KeiUrnt Mediral Suiifrinteiidfnt: 

HILARY ROCHE, M.D.Melb.. M.H.C.P.Lond., 
Tuberculous Dis., Diploma ('Vales); fnrruerly 
House Plusii'ian, Biompton Hosp., London, 
Meiltcal Supt,. Palace SauAtonuni. Montana. 


Member of the British Spas Federation. 


TREFRIW CHALYBEATE WELLS 

Established over 70 years. 

The richest Sulphur-Iron waters known, containing Iron as Ferrous-Sulphate, 
maximum dose only one ounce. Wonderfully efficacious for Rlieumatoid 
Arthritis, Rheumatism, Sciatica, Neuritis, Anaemia, and Kindred Ailments. 

SPA CURE AT HOME. 


Thp Wnt,r- ar- sci>’nliflco!lv botHail in pcrfeclly natural Spa condition, nitliont alteration or 
manipulation and' mav bo p'rweribod to palionls at home just as bonelicially as at the Spa. 
Tlie remarkable ellicacv ot the home treatment, which is a very important feature of this Spa, 
cannot be loo stronclv emphasized, and is "ell attested by eminent medical authority. Full 
particulars and sample ot the Waters post free from JIaxager, Trefrhv Wells. Tretriw, N. Wales. 


HOTEL ANNONCIATA, 

MENTONE, FRANCE. 

Unique situation commmding the maximum 
of sunshine, overlooking Slediterraoean a. an 
altitude of 750 feet. . . . » ..i 

Dry, bracing mountain air, eemi-tropicai 
terraced garden of_ oranges.^ lemons, and 
mimotias, adjoining pine and olive woods. 

Tin* y access to Town. Up-tc-date comtortaoie 
Hotel, moderate charges- 
Under Trench and English Management. 
TeUff . : Annonciata, Menton. TtJep \, : 1.06, 


BOURNEMOUTH HYDRO, 

with Vita-glass t>ua-IouDge and Marine Balcony 
on the South Coast. 

Every kind of Bath. Plombiere Lavage. 
Every bind of Massage. Ultra-violet LighL 
Eve^' kind of Electricity. Diathermy. 
Every- kind of Diet. 

High Frequency. Electric LifL 
Proispectus fro.Ti Secretary. Tele. 341. 

•Resident J IV. J 0 HS«! 0 .'J Smytr, BI.D., 
Phvsicians : ( L. T. Ro.'SE-HurCHixsox, M.D. 


Bishopstone House, Bedford. 

PRIVATE n05IE for^IENTALLY AFFT.ICTED 
L.VDIES. Ten cnlv received. Applv, Medical 
Officer or Mrs. Peele. Telep7ione : 2708. 


G 


rove House, All Stretton 

Church Stretton, Shropshire. 


.K Private Home for the care of and treatment 
of a limits number of hTdics menially afflicted. 
Climate healthy and bracing. 

• Medical Superintendent; Dr. McClixtock. 


DIPLOMA IN PUBLIC HEALTH, &c. 

THE ROYAL'TnSTITUTE OF 
PUBLIC HEALTH. 

Patron : 

HIS MAJESTY KING GEORGE V. 

Principal: Colonel Sir William Smith, M.D., 
D.Sc., LL.D., F.R.S.Ed., Barrister-at-Law. 
Director of Bacteriological Laboratories E. 
COODWLV Rawli-SSO-V, 5I.D., D.P.H.Oxon. 
Tliroe .-tssistanls. 

Director of Chemical Laboratories: AL.tX West 
Stewart, D.Sc.. A.LC., Public Analyst for 
the Metropolitan Boroughs of Islington and 
Paddington, etc. Three Assistants. 

Lecturers on Public Health, etc. : Albert E; 
Thomas, * M.A., BI.D.Oxon., D.P.H.Oxon., 
Barrister-at-Law, Medical Officer of Health 
for the Borough of Finsbury ; Cecil W. 
Hutt, M.A., M.D.Camh., D.P.H.O.xon., 
Medical Officer of Health for tlie Borough 
of Holborii, Examiner for the D.P.H., 
Conjoint Board of Phvsicians and Surgeons. 
London ; Geoffrev t. Oates, M.D.Lond. 
(State Medicine), D.P.H.Camb., Barristcr-at- 
Law, Medical Officer of Health for the 
Borough of Paddington. 

The Course of Instruction can be commenced 
at any time. 

The Principal will be pleased to interview 
intending candidates for the purpose of advice. 

Further particulate can be obtained from the 
Secretary. 37, Russell Square, W.C.l. 

Telephone : Museo.m 0766. 


STAMMERING, SPEECH DEFECTS, 

BEHNKE METHOD. Estab. 1882. Cases, non- 
resident, treated at 39, EarPs Court Square, 
S.W.S, and in residence, in the Summer holi- 
days, at Miss Beh.vke’s house on the Chilterns. 


■V^anted. — Home in Doctor’s 

> T tamily sj PAYING GUEST for mild 
mental case, woman, SO.— Particulars to Dr. 
MacLenxak^ 1 , Matlock Terrace, Torquay. 


POST-GRADUATE MIDWIFERY, 

Qualified Medical Women are admitted to 
The Mothers* Hospital of the Salvation 
Army, Lower Clapton Road, E.5 
for practical fortnightly Courses in Midwifeiv. 
Ihese include delivery of normal cases, attend- 
ances at all abnormal caces, operations, ward 
rounds of visiting staff, Y.D. clinics, and ante- 
natal clinics. For further particulars, fees, 
etc., apply to Edgar Diedex, the Secretary. 


^**Pre-<min«r* 


STAMMEniNG. CLEFT PAUTE SPEECH, LISPING. 3/9 
of Miss BebxkE, 39, EarPs Court. Sq., S.W.5. 


preliminary Examinations. 

Tlie COLLEGE OF PRECEPTORS holds Pre- 
liminary £.\aminations for Medical and Dental 
Students in London and at Provincial Centres 
In March. June,^ September, and December. For 
Regulations, apply to the Secretary-, College of 
Preceptors, Bloomsbury Square, London, W.C.l. 


MEDICAL 

COACHING 

for STUDENTS and PRftCTlTlOHERS. 

ARE rou PREPARIHG FOR AHY MEDICAL EXAMIIIATIOH ? 
DO YOU WAHT TO PASS AT THE FIRST AnEHPT ? 

DO YOU WAHT TO RE DUCE YOUR W ORK TO A HIHIHUH ? 

Enrol for a Course of Postal Tuition' for your 
Examination at the. 

MEDICAL CORRESPONDENCE COLLEGE, 

19, Welbeck Street, CaTendish Square, 
London, W.l. 

w Telephone :'"^Ibeck 8901. 

Courses ahvaysr in progress for the 

lit, 2nd and Final M.B., B.S. London, and all 
other Unirersilies. 

Itl, 2nd and Final Conjoint, Edinburgh. Triple, 
and UM.S., 5.A. 

D.P.H. (Cantab., Lend., VicL, Dublin, &c<) 
M.D. London, M-R-C.P* London and Edin. 
M.D.Tbe*it (all UniTertities, BriL and Colonial), 
FJl.C,S- of England, Edinburgh and Ireland, 
M-S. Lend., M.C. Cantab., &c« 

Diploma in Psychological Medicine, 

Diploma in Tropical Medicine, 

Diploma in Ophthalmology. 

Dental Examinations. 

DO NOT RISK FAILURE!^ 

I'AUIABLE Ill'll 

FREE! 

Write at once for our “Guide to Medical Examina- 
tions,” and a copy will be sent post free by return. 


NATIONAL POST-GRADUATE 
SCHOOL OF RADIOTHERAPY. 

The Mount Vernon Hospital and Radium 
Institute, Riding House Street, London, W,l, 

Dean - Sir CUTHBERT WALLACE, 
K.C.M.G.. C.B.. F.R.C.S. 

An intensive Course in 

RADIOTHERAPY 

especially in its relation to 
Malignant Disease 

will be lielcl at the above School, 
commencing’ iConday, March 2nd, 

1931. 

The CoiiY’se will be repeated on 
subsequent dates. 

Copy of the syllabus and full 
particulars may be obtained on 
application. 

The Dean will be glad to see 
prospective entrants by appoint- 
ment. 

THOS. A. GARNER, Secretary. 


F.R.C.S.(Edin.). 

CLASSES or POSTAL TUITION'.— Full Pre- 
paratory Clashes with Demoxstrations will 
commence shortly. Corbespoxdexce Course 
for July and later Exams, should begin now. — 
H, C. Orrix, F.R.C.S., Surgeons’ Hall, Edinb’h, 


Dossall School. — Some twelve 

LV Open SCHOLARSHIPS for Lots between 
tie ages of 12 and 14, on 31arch let next, >alue 
rom £90 a year downwards, will be awarded 
y E-vamination, beginning March 3rd, 1931. 
loi’S examined at Rossall and in London.-— 
tpplv. The Bgrsat., Rossall School, Flettwoo^ 
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udley Boad Hospital. 


JUNIOR ASSISTANT MEDICAL OFFlCER.S 

(iinle). 

• I- ... f-. from fu^ly qiinlifieil 

>1 ' ■ ■ • ■ ; appointments as Junior 

i ' ■ »■. i . (njalo) at the Dudley 

iio.i<l' Hospital, BirniinEliam. . „ . 

Tlie Ilospit.'il nccotnmodation is fixed at 
beds, divided into 3I«lical, Surgical, Children s 
Infectious, Matcrnitv, Gj naccological, and 
Obstetrical Sections. Th^re are completely 
eonipiHHl Pathological and Iliocheinical Labora- 
tories, Deep Therapv, X-rny, Electrical ^lassago, 
Sunlight, and Dental Departments. Approxi- 
matelv 6,000 operations are performed nnniiaUy. 

TUo appointments will be for a period of 
SIX monihs in the first instance, but may be 
extended at the end of that time for a further 
period not exceeding six mouths. 

The pcr!»ons appointed will be required to 
a«si>-t at operations, to administer anaestbetics, 
and undertake casualty work and such other 
duties a.s may be assigned to them by the 
Meilical Suppfintendeiit. . 

The salaries attached to the appointments will 
bo at tlie rate of £200 per annum, together 
with full rcsidsntial emoUiments (rations, 
apartments, laundry, and attendance). 

The officer appointed will be required to pay 
to the Council all fees, allowances, and emolu- 
ments (other than the foregoing) received by 
him. 

Further particulars of the appointment.s may 
l>e obtained from the Medical Superintendent, 
F. W. Elms, E.«q., M.D., F.R.C.S., Dudley Doad 
Hospital, Birmingham, to whom applications, 
stating age, e.xpcrionce and qualifications, 
accompanied by copies of recent testimonials, 
fihoiilil be forwarded not later than Thursda}*, 
Januarv 22nd. 

F. II. C. ^YILTS^^nE, 

The Council House, Town Clerk. 

Birmingham. 


J^erby City Hospital. 

THIRD RE.SIDENT 5IEDICAL OFFICER, 


Applications arc invited for the appointment 
of Third Medical Officer (male) at the Derby 
Citj Hospital of 350 beds for treatment of 
eencrnl case?. The Hospital was opened in 
November, 1929, and is up-to-date equipped. 
Tile appointment is for a period of twelve 
months ; two months* notice of resignation to 
be given. 

Salary at the rate of £200 per annum for 
the first six months, than rising to £250, with 
usual indoor residential allowances. 

•Applications, with particulars of age, previous 
career, qualifications, diplomas, and certificates 
hold, together with copies of three recent testi- 
‘monials, must be sent in on or before Friday, 
Januarv ■16th. 

Public Assistance RALPH GRANTHAJf, 
Committee, Secretary. 

County Borough of Derby. 


T lie Tictoria Hospital for 

CHILDREN, Tite Street, Chelsexi, S.W.3. 
(13S Beds.) 

Tlie Committee of Slanagement invite appli- 
cations for the posts of HOUSE PHYSICIAN 
and HOUSE SURGEON (both vacant February 
1st). The appointments are for six months. 
Salaries at the rate of £100 per annum, with 
board, lodging, and washing. 

Candidates must attend the Hospital for the 

J urpose of an interview at 4.30 p.m. on Fridav, 
an. /X-.. — 1 .._ Qj. „ther ex- 

hold Medical 
be registered 

UT 

. *e recent testi- 

monials, should be sent to the Secretary not 
later than the first post on Wednesday, Januarx’ 
14tU. 

By Order, 

D. ST. JOHN BAMFORD, 

Secretary. 


(3liel 


sea Ho.spital for Women, 

Arthur Slreot, S.W.3. 


'■‘"^ancy tor a RECLSTRJ 
(Uv naccological). Candidate? must be Gradual 
m .xiccJicine of a recognized University 
tcllows or Members of one of the Colleges 
ihisicians of London, Edinburgh, or Irelan 
or Fellow-? of one of the Colleges of Siirgeo 
of England. Edinburgh, or Ireland. Thev mi 
lie vpgisterwl under the Medical .Act and engac 
in consulting practice only. Tlicre is an hon, 
.ynmi of £50 per annum. Applications r 
in\it.d for tlie al.ore post, and must be sr 
to the brentary, accompanied bv coriics ol Ih 
t^timoniaU, not later tba'n H'cdnesdi 
January 28tli. 


T 


lie 


!Muldlesex Ho.spital 

MEDICAL SCHOOL, W.l. 


and 


Applications are invited for One JIEDICAL 
REGISTRARSIllP. The Registrars arc attached 
to Clinical Units of the Ilospitnl and are respon- 
sible for the clinical notes., the carriing out 
of clinical and pathological examinations, the 
preparation of material for demonstration, and 
the co-onlination of the work in the Bland- 
Sutton Institute of Pathology with that in tlie 
wards. 

Ths appoinlmcnl will be from March 1st 
to December 31*^1, and the snccessful applicant 
will bo eligible to ajiply for re-appointment and 
may retain office for two further consecutive 
years, lie is rctpiireil to attend at the Hospital 
daily from 10 n.m. to 6 p.m. Salary £300 
per 'annum. 

Fi •• I- » obtained from 

the Ucations, with not 

nior must be sent by- 

noon on Thursday, February 12tb. 

By Older of the Board, 

S. R. C. PLIMSOLL. 

Secretavy-Supt. 




Royal Sea-Batliing Hospital 

FOR SURGICAL TUBERCULOSIS, 
MARGATE. 


HOUSE SURGEON Required. 

A Jfale House Surgeon is required to take up 
duty in January, 1931. The salary is at the 
rate of £200 per annum, with board, residence^ 
attendance, and laundry. 

Candidates for the post must bo legally quali- 
fied and registered. The appointment is for si.x 
months. 

There arc 308 beds for adults and children, 
which afford special opportunities for the study 
of surgical tuberculosis. 

Applications, stating age and previous ap- 
pointments, with copies of three recent testi- 
monials, should be rent to the Secretary, 
R.S.O.II. Offices, 15, York Buildings, Adelphi, 
London, W.C,2. 


Roval ‘Westminster Ophthalmic 

HOSPITAL. 


(Incorporated by Royal Cliarter.) 
Broad Street, Holborn, \V.C.2. 


REFRACTION ASSISTANTS. 

The Committee of Management is prepared to 
receive applications for the appointment of 
Refraction Assistants, to commence on February 
1st, for duty twice a week except that in one 
appointment* dutv will be for once a week only. 
The appointments are tenable for six months. 
Salary at tlie rate of £100 per annum ond 
ABO per annum respectively. 

Candidates must be dulv qualified 3Icdical 
Practitioners and have had experience in 
Refraction work. 

Applications, with copies of testimonials, to 
be sent os soon ns possible to the Secretary, 
from whom further particulars can be obtained. 


TTampsteacl General and North- 

J-X WEST LONDON HOSPITAL, 


llaierstock Hill, X.W.3. 


APPOINTilENT OF CASUALTY SURGICAL 
OFFICER. 


Applications are invited from unmarried 
registered Medical Women for the position of 
Casualty Surgical Officer, vacant on Feb. l&t 
next, at the Out-patient Department of the 
Hospital, Bayliam Street, Camden Town. The 
salary will be at the rate of £100 per annum, 
together with board, residence, etc., and the 
term will be for six months. 

Applications, to be made on a form which 
will be supplied by the Secretary, together 
with copies of not more than three testimonials, 
should reach the Secretary not later than noon 
on January 17th next. 


J^ortlianipton General Hospital. 

HONORARY ASSISTANT PHYSICIAN. 

The Board of 3tanagcment invite applications 
for the appdintment of Honorary Assistant 
Physician in charge of an Out-patient Clinic 
for the treatment of early Mental cases. 

Candidates must be Graduates in Medicine of 
one of the Universities of the United Kingdom, 
or Members or Licentiates of the Royal College 
of Physicians, London, and shall not be 
connected with any dispensary nor engaged m 
panel practice. 

Further particulars may be obtained from (he 
undersigned, to whom formal applications, 
accompanied by copies of testimonials, should 
be sent on or before Januarv 2lst. 

^ IL ST. JOHN WOOD, 

December 30tli, 1930. Secretary -Supt 


jyj^ancliester Hoyal Iiifirniary. 

CENTRAL BRANCH. ROBY STREET, 
MANCHESTER. 

JUNIOR HOUSE SURGEON AND 
CASUALTY OFFICER (Lady). 


The Board of JIanagement of the Jfanclicsler 
Royal Infirmary mute applications for the 
above appointment. 

Applicants must be registered and hold a 
Sledical and Surgical qualifieation. 

Tlic appointment is tenable for twelve months, 
commencing foitliwith — four months as Junior 
at £100 per annum, four montli^ as Assistant 
at £100 per annum, and four moiitlis as Senior 
at £200 per annum, together witli board and 
allowance for laundry. 

Applicants must state age and qualifications, 
and send twelve copies of- their application and 
testimonials to the undersigned by 9 a.m, on 
.Thursday, January 22nd. - - - 

Bj- Order, 

FRANK G. ITAZELL, • 

Gen. Supt. & Secretary. 


A 11 Saints’ Hospital (tor Geuito- 

XJL URINARV DISEASE). 

In-patient Dept. : 91, Finchley Road, N.W.S. 
Out-patient Dept, and Secretary’s Office: 
49/55, Vauxhall Budge Road, S.W.l. 


HOUSE SURGEON (male) required at once for 
period of three months a® JUNIOR HOUSE 
SURGEON (non-resident), followed, subject to the 
approial of the Board of Management, by a 
period of three monihs as Senior House Surgeon 
(Resident). Salary w-ill be at the rate of £160 
per annum, w-ith board and laundry during the 
resident period. The duties of the non-rcSident 
House Surgeoii consist of attendance at (he Out- 
patient Department every afternoon and tliree 
evenings weekly. 

Applications, stating age, qualifications, 
experience, and enclosing copies of recent testi- 
monials, should reach me as soon as possible. 

D. H. BADE, SecretaiY, 


Roval Devon & Exeter Hospital, 

EXETER. (225 Beds.) 

HOUSE PHYSICIAN (Mole). 


Applications are invited for the post of 
House Physician at tin’s Hospital, vacant on 
January 26th. The appointment is for six 
months, but candidates ate eligible foe re- 
election. 

Salary at the rate of £150 per annum, with 
board, apartments, and wa.shing. 

Applications, giving particulars as to ago 
and qualifications, together with certificate of 
registration and copies ol three recent testi- 
monials, should be sent to the undersigned as 
soon as possible. 

By Order of the Committee, 

S. S. COLE, 

Secretary & Manager. 

December 29th, 1930. 


ortE 


Eiding Infirmary, 

JIIDDLE.SBROUGII. 


(General Hospital — 150 Beds.) 


JUNIOR HOUSE SURGEON wanted to take 
up duties on February 1st. 

Tlie appointment will be for a definite period 
of SIX months, with salary at the rate of £150 
per annum, with board, residence, and laundry. 

Applications, stating age, nationality, and 
previous experience, with copies of three testi- 
monials, should be sent forthwith to the under- 
signed. 

N.B. — The successful candidate will be eligible 
to apply for the Senior House Surgeon’s post 
at the expiration of the above term. 

CHARLES POSTGATE, 
Secretary-Superintendent. 


T ewisli Maternity Hospital, 

V Underwood Street, E.I. 


Applications arc invited for the post of 
HONuRARY PAEDIATRICIAN. Applicants, who 
should be Specialists in Paediatrics, should send 
their applications, together w’lth copies of three 
recent testimonials, not later than the first post 
on January 12th, to the undeit?igned, from 
whom further particulars can be obtained. 

ALICE ilODEL, Secretary. 


L owestoft and Hortli Suffolk 

HOSPITAL, LOWESTOFT. 


JUNIOR HOUSE SURGEON (m.'ilc) reguired. 
Salary £120 per annum, with board, residence, 
and laundry. Duties to commence in January. 
Applications, together with copies of three rwent 
testimonials, to be sent to the Honorary aledical 
SupurintendenL 
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K iug Edwai'tl Memorial -Hospital, 

i-ALING (106 Beds.) 


T he Hospital •for Siok -Cliililnm, 

Great Omtond ‘jAfmdon, 


W ari-iiig-(ou Iiifirmarj' and 

msi’iivs.utr. 


HOUSE SUUGEONS. 

Applications arc invited for the post of 
SENIOn HOUSE SUKOEON. Applicants nniat 
have luvd good expeivencc (at least 2 years) in 
House appointinenta. Salary Mill depend on 
experience and qualifications. 

Applications aie also invited for tlie post of 
.lUNlOR JIOUSE Sl'llGEON, \acant on February 
let. Salary £150 per annum, with usual 
residential allouances. 

Applications, slating age, experience, and 
qualifications, together with copies of Ino recent 
tcBtimouials, to he sent to me not later than 
Monday, januaiv I’Sth. 

11. A. MIGKELWRIGHT, 

Secretary -Superintendent. 


J^iucolii Comity Hospital. 

’Wanted, n .TUXIOK HOUSE SUUGEOX. ninle, 
unmarried. Salary at the rate of £150 per 
annum, rising to -£200 i>cr'unnnm at the con- 
clusion of SIX months’ approved service. Poaid, 
residence, and Mashing M’lll also be piovided. 

Candidates for tlie appointment must bo 

registered under (he Jledical Acts. 

Applications, stating age and other \)artion* 
lars, with copies of tcstimomal'i (not iiuuc 

than -three), are to be sent (o Hie nnderaigneft, 
from M'liom further particulars may be 

obtained. 

Lincoln. ARTilUK MOORE, 

December 29th, 1930. Seeretary-Supt. 


s 


t. Mary’s Hospital for 'Women 

AED UUiLDUEE, Plaistow, E. 13. 


The Committee of Management iinilcs a]ipli- 
cationa for the post of SUUGF.ON-IN-CHARGE 
of tlic X-ray Depurtment, at an honorarium of 
£100 per annum. Candidatea ninst he duly 
registered under the Medical Acts and holiJ 
the D..M.U,E. 

For-copics' of duties, etc., apply to the under- 
signed, to M'hom apjilioations, accompanied liy 
not more than three tcatlmomals, nui6t be sent 
not later than 12 noon, Januarv 14th. 

A. ERNEST WILKES, •Secretary. 


S tockton anti Thornabj* Hospital, 

STOCKTON-ON-TEES. (140 'Beds.) 

AppUtationa are invited for Uic post of 
JUNIOR RESIDENT MEDICAL OFFICER 
(male) for -a peiiod of at least six. months. 
Duties to commence on or about January 21st. 
Salary £150, Mith board, residence, and 
laundry. Candidates must be duly qualified 
and umnarripd. Applications, stating -age, 
nationality, and cNperience, together M'lth copies 
of three recent testimonials, to be sent to the 
undersigned. 

JOHN AVILKINSON, Secretary. 


W est Kent General Hospital, 

MAIDSTONE. 

Applications are invited for the appointment 
of HOUSE SURGEON, who must he a male and 
of British nationality. Salary at the rate of 
£220 per annum. M-ith board* apartments, and 
wabhing. Candidates must po.'iM'ss registered 
Medical and Snigical qualifu\itions. IVrite in 
the first instance to the undersigned for form 
of application, uhich ‘iiiUBt be returned com- 
pleted on or bcfoi’c .Tanuary 16tb. 

EDWARD J. GREGG, 

House Goernor & Secretary. 


^t, Mary’s Hospitals, Maiicliester 

Two HOUSE SURGEONS for (ho AVhitwortli 
Street West Hospital (Maternity), and two for 
(he Whitwoith I'.irk Hobpital lone Childien’s 
Department and one Gynaecological Depait- 
ment), each for a period of six iiioiitlis from 
Uchrimry 1st ne.xt. 

Salaries at the rate of £50 per nutvum, MitU 
board and rr&idcnce. 

Application, with copies of three testi- 
monials. to he sent to -tlie undersigned on or 
before Januar\ 14th. 

R, RATCLIFFE, -Secretary. 


R 


0 t li c r li a m 


Hospital. 


■Hantcl, HOUSE PIIVSICIAX (mile), qualificit 
Salary £180 p.a., Mith board, residence, .and* 
laundry, to have charge of Out-p.itient 5 , 
♦dminiHer Anaesthetics, and assist HonorarV 
T'hysicisn. 

Application^, m-RIi copica of recent testj. 
monials, to be sent to tli'' Secretarv, C. \\ 
ROunaxs, S, Moorgate Street, Rotherham 


A StJRCIC.\L RKGISTRAU ia required on 
■Jliirch 1st. 

Gentlemen are iiuitiil to sriul in-fheir iippli* 
catum.s, addre'*-*ed to the Seerelary, mHIi copim 
of not more 'than three t'atimnni.al.'f gis»n 
bpcciafly Lir the pnrpoae, before 12 o’clock on 
•Monday, Fcluuary 2m1. 

The appointnieiil h inaih* for one year, hut 
may he lield, siihjiict to re-election, for a period 
of three year'<. 

Salary £300 per annum and allowance for 
suhstilutc ior •liolid.'iy .£18 38 .h. 

OaiHlidnte> nin»«t he registered Mednxil ’Vrae- 
litionen, and mu^t Iiavn lirld a re>*j>unHihh' 
Iheipital •appointuieul and he prepared to take 
up the duties (in .Mateli 1st. 

•Ml candid.ales miitf he in nlfendaiiee on 
IVednesday, Fehruaiy 4lh, to appear before Hie 
.loint Uoininitlec, at 4:45 p.ni, prci’Hcly, H 
lequiied. 

ForiiH of apfdie.ation, copy of the rules for, 
and detail's of (he Unties of, the npjioifitinenl, 
m‘j11 lie supplied on applientioii (o (he Se<*retnry, 

By Order of (he Hoard of Man.'igeinent, 
JAME.S MrKAY. 

January, 1931. Nicrclary. 


W orcester Goiuiiv and City 

MENTAL HOSPITAL. 

I'OWICK, »ie.ar WORCESTllR. 

.TUMOR ASSISTANT .MEDICAL OmCEIl 
(nmle), single, reqiiired- 
Candulftte.H mubt - ho duly quuHfied in Medi- 
cine and Surgery. Salary £350 per atnmm. 
iibing by four ntiiiual inereuieiits of £25 ‘to 
£450 l*er niitiutii,^ (ogetliiT with ftirinsheit 
•' ■ * ‘ * and atteudauee. 

■•t to -tlift ^)*ri>vi!«ions 
• 'U|»ernunitntiou Act, 

• age nn«l full par- 

ies .of three reeeiit 
testimoniftlh, to -be .forwarded to the Medic.al 
Superintendent not later th.m Saturday, 
January 24(li. 


B olton Infirmary & Dispensary, 

•SKCKETAUY’S OFFICE. 

(257 Beds, iiicludiug Auxiliary Hospitals.) 

Applications for appoiiitmeni of. CASUAli'PY 
OFFICER,* S.slary .£150 per annum', Mith 
board, residence, and attendance, ,oro inviteil 
fiom Ladies having .a reg^^(cr*'(l Mciljcal nml 
Surgical qualification. The appointment Mill 
ho for six montiis. The Resident stall consist-j 
of five poisons. 

.\pphcations, slating age -and nallonalilv, 
Mith eojiies of (estimonials,-phoi)J(} be fornanled 
fo tho undcr.signed (from Mhoni furllier par- 
ticulars ‘tnay be obtained) not inter than 
Monday, thc lQIh inst. 

ALBERT E. BRISCOE, 

Secrefary. 


E o ling-broke Hospital,. 

WandsMortli Common, S.W.ll, 

(321 Beds.) 


HOUSE .PIiySICl.\N (male) required. The 
appointment is for six months, coimnencing on 
February Ust. Salary £120 per .annum, •wilJi 
bo.aid, residence, .and Laundry. 

Candidates must be ‘fully quali'fied and rciris- 
'Icrcd. 

.\pplications. staling age, qualifications, and 
experience, M*Uh copies of not more than three 
recent. testimonials, should he spiit to the under- 
signed on or before .Tannarv IZHi. 

M’. S. RANDOLPir BISS, ' 
Secretary-Superintendent. 


TTospital for ‘CoHSumption and 

JLX DISEASES OF THE CHES'J', 
Broiupton, S.W.3, 


A im: iitviie apniJCl 

tions fordlic post of HOUSE PHYSICIAN (fi 
Mhich there are tiuec xacaneies). The dutii 
ineliule work in (lie Uuf-p.atient Department j 
well as in thc-AVaids. .\pplieationa, with coph 
of testimonials, must reach Hie undersigned ni 
later than Saturday, January 17th, .The .ai 
pointmeiit is 'for six months, commenciri 
February Isl, w-iHi an honorarium of £5o 
FREDFAUCK wood. Secretary 
Bromplon. January 3rd, 1931. 




George Hospital, Ilford 

(8 miles from London). 


.\pp1ications are invited for the appointment 
of JIOUSE SURGEON (male). SaJarv £100 
jHT auniini, with board, residence, etc. Term 
six months, with eligibility for a further period. 
Aiiplications should be 'sent at once to the 
Secretary. 


The Board of Management invito apjdicationi 
for the i) 0 .-t of SEMOR HOUSE hURlJEON 
(male, tinmarriiil). .Xpplieanl^, who imist .to 
of IJiifi«;li nationality, mutt he duly qnahfird 
‘M«alir.al Practiiioncrri, Mith prc%ious Hospital 
c.V|icru*nce. 

S.il.iry £225 P'^r annum, Mith board, apart- 
nicntt, and Jnnndry, •.\(ti*iiratioii9, staling ago 
•and qiuillficnt ioii^, Mifh cojiicx of three recent 
te-tiimmiah, shonld hc ?«'nt in not lat^r tfian 
Jann.iri 13th to'the unrlrnlgncd. 

Till* povt Milt b* conic vacant at tlie end of 
Januari ami is due to the termination of time 
limit. 

By Order, 

HK.NRY Ta boot, 

DlC. 29th, 1930. Supt. A; Secretary. 


W arrington Infirmary and 

Dl.SPE.N'.SARY. 


The Board of 5Ian.igcmriit invite applications 
for the po,l of JUNIOR HOUSE SURGEON 
(male, tinm.irrird). .\i>plicaTit*«, Mhom niu^trbe 
of Britmh nationality, mii-t be duly quahfi*-Hl 
^Ml•«lir.al I’rac'titioner!", 

Salary £175 .p^r annum, mRIi Ixjard, apart- 
nn*nt:i. ’and laundry. Applications, .staling ag**, 
Mith copies of three r«M‘cnt testimoniaU, aboald 
•he went in not Ititcr than J.attuary .loth. 

The post Mill hf-comc vacant at the end of 
.T.inuary and js due to the termination of lima 
Hmtt. 

Bv Order, 

■ HENRY U BOOT. 

Dec. 29th, 1930. -Supt.-i; .Secretary. 


oynl Jitiiiibitrgli Hospital -for 


3Vantrd for this Hospital, TWO HONOR-VIlT 
resident HiiUSE SURGEONS and TJIULB 

honorary rksie”*'” 

One of the Litter •« ' 

medical Mard nnd a 




fjs. Informa* 
tied from ilia 
, at 'the llos* 
and relfttivo 


.testiinoni.ils -to be Ifxlgeir’on or liefore-Janua^ 
3lst Mith Mrairs. Hp.nrt & Scott, 

Fredt-riek Street, Edinburgh. No application* 
iviil be received after that 'date. 


'(^Hcon’s Hospifnl, Biimiiigkara.- 

Al’l’OIN'rMEXT OF'AS.SKSTAKT EAB, NOSE, 
AXD THliOAT SUItGEOX. 

■Applir.^^i^ns art. inxited for the above -post 
■oii'tlic IIOTiorar^ Medical and Surgical Stall oi 
the Ho.-pilal. „ , 

•Candniatps must ho -FcIIoms of (ho Royal 
C\>Ueg^ pi SuTgeons o! England, Edinbnrgh. or 
Ireland, and -ate -required-to send their apphea- 
tion«5, stinting date of-hirth and fnllrpartieidaM 
Of qiiallfications, Mith (-vidence of Diploma and 
accompanied hy testimoniaU, hy January lolii, 
•to the undersigned, from M'hom all further m* 
formation c.an be obtained. 

Birmingham. C. HURFORD, 

December 30lh, 1930. House Governor. 


-(Queen’s Hospital, Binuingkain. 

ApplicatioiiB are invited for the po5t of 
HOU'SE PHYSIGIAN -at the Birmingham and 
'Midland Nerve llo^pit.al (assoei.ated M’lth a 

Hospital). 

Salary at the rate of '£70 per annum, 
together. M'itli board, •apartments, and l-iumiTy* 

•.\pplieations, in the fiist inst.ance. to-be mauo 
to the undersigned at one*-, from whom further 
infornuation can 'be obtained. 

Birmingham. <G. IHTRFORD, 

•Jiinuaiy 5th, 1931. House Governor, 

• Qiiccn*s 'JfospifaL 


;f^oya] 


iShssox 'CoHiit.y Hospital, 

BUIGHTOX. -(2sa Beds.) 


HOUSE SBUGEON (male) required rchni-vry 
Ist, with charge of beds, .jiart casualties, anU 
anaesthetics. Salary ' £150 per annum, M'ltn 
board, residence, and laundry. . , 

Candidates muit liold Medical and Surgical 
qualifications of 'the Briti-‘«h -Empire, ^nd no 
duly regibtered under the Metlical Acts. Tliey 
must be unmarried, and mIicu - elected uiuicr 
30 years of age. 

Apnhcatioiis, M'ifh copies of fc'-ttmoniafS, 
should reach the undersigned not later than 
January 19th. 

L. L. W. LANCASTER-GAYE. 

Sccretary-Siiperintenucnt. 



Jan. 10, 1031.] 
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^ i ( y of a 11 c li e s t c r. 

rUBLlC HE.VLTil DEl'AIlTMENT. 


^ i t j' of M a 11 c li c s t e r. 

rUBLlC 1IE.\I.TJI DEP.VKTMENT. 


^oiinty Council of Dui-liaiu. 

SE.AII.«I II.lLl, .S.lNAToniEM. 


BOOTH ii.\i,L iiosriT.vL roll childuen. 

(750 Beds.) 

ArrOlNT.ME.VT or AX ASSISTANT .MEDICAL 
OIFICEB. 

The Public lle.ullh Coniniitteo invites appli. 
cations from Qualified Jlcdical Men for tlio 
position of Assistant Medical OfTiccr at tlic Booth' 
Jlnll Hospital, Charlestown Koad, Blackley, 
Jhinchorter. 

Every applicant must he a. registered Medical 
riactitioncr and unmarried. 

Preference will be given* to applicants with 
previous hospital experience. 

The Hospital is a recognised Training School 
for Nurses, and is equipped with all modern 
lio>pital requirements. 

Salary £250 per annum, with board, resi- 
dence, and laundry in addition. No' bonus. 

The appointment will be made, in the first 
instance, for a period of six months, renewable 
at the expiration of that period. 

Everv application, stating fully the training, 
qualifications, and experience of the candidate, 
and Ills ace, with copies of three recent testi- 
monials, and endorsed on the envelope “ Assist- 
ant .Medical Ofiicer, Booth Hall Hospital,*’ must 
be addressed to the Medical Officer of Health, 
f'vic Buildings, 1, Mount Street, Manchester, 
onlv, and not to members of the Committee or 
Council, and must be received by him not later 
than Thursday, January 15th. 

The candidate appointed will be required 
to commence duty as soon as possible after 
appointment, to devote the wJiole of his time 
to the duties of the position, to pass a medical 
examination, to contribute to the Corporation 
Superannuation Fund, and to execute the Deed 
of Service. 

Canvassing in any form, oral or written, 
direct or indirect, is prohibited. 

F. E. WABBBECK HOWELL. 

Town Hall, Town Clerk. 

Jlanchestef'. December 29th, 1930, 


^ity of B i r m i u g k a m. 

BESEAnCH SCHOLARSIHT. 

The Joint Board of Research for Jfental 
Diseases (University of Birmingham and City 
Mental Hospital Committee) invite applications 
for a Scholarship in Mental Diseases of the 
value of £250 p.a. 

The Scholarship Is for one year, but renew- 
able for another year or more. The Scholar 
will be required tn carry out Histological investi- 
gations under the Diiector in the laboratories 
o! the Board. No previous experrenco is essen- 
tial bejond the B.aclcriology and Hiatolog} of 
the Medical Curriculum. 

Preference will be given to a recentU qualified 
Medical Man or Woman desirous of taking up 
this line of Beseaich.* 

Applications, endorsed “‘nescarch Scholar- 
ship,” with copies of testimonials, must he 
rf*ceived by the undersigned not later than 
January 24tli. 

The Council- House, E. EYLES, 

■ Birmingham. Hon. Secretaiv. 

January, 1931. 


rniie Ijiverpool Eve aiul Ear 

IXFIBM.VBY, Myrtle Slieet. 

Applications are invited for the post of 
HOUSE SURUEOX to the above Institution 
Salary £100 per annum, with board and 
lodging 

Applications/ stating age and qualifications, 
together with copies of not more than tliiee 
recent testimonials, should be sent to CTiAS. W. 
M RIGHT, 9, Harrington Street, Liverpool, bv 
nnd-day, January 20th. 


E 


Bst Loiitlou Ho.'ipital 

CHILDREN', Shadwell, E.l. 


invited for the post . 
.SLRGF.ON’ (male). The appointniei 
Is IOa six months from • Februarv 1st. Boan 
provKlcd. ■ Salary at II 
fv Applicalioris, wit 

or w- *1 “'I'* "■= '■nderstgneil o 

or before Mednesdaj, January 2lRt. 

M: M. WILCOX, Secretarv, 


gt. George's Hospital, S.W.: 

Applications, with copies of three tes 

ratcr’“Jban''?a^u^r/^2"6t{" ^ 


CRU.MPSALL IFOSPITAD AN'D INSTITUTION’. 

APTOINTMENT OF AX ASSISTANT MEDICAL 
OFFICER. 

The Tuhlic HoaUh Coinniiiteft invites appli- 
cations from qualified Medical Men for the 
position of Assistant Medical Officer at the 
Criinip'^all Hospital (1,300 beds) and Institu- 
tion (1,600 beds), including 600 beds for 
mental patients, Crescent Road, Crumpsall, 
Manciiostcr. 

Every applicant must be a, registered Medical 
Practitioner and nninarried. 

Preference will be given to applicants with 
previous iiospit.nl cxpcricncc. 

The Hospital is a recognised Training School 
for Nurses, and Is equipped with all modern 
hospital requirement*?. 

Salary £275 per annum, with board, resi- 
dence, 'and laundry in addition. No bonus. 

The appointment' will he made, in the first 
instance, for a period of six months, renewable 
lit the ex*pir.ation of that period. 

Every application, stating fully t!ie training, 
qualifications, and experience of the candidate, 
and las age, with copies of three recent testi- 
monials, and endorsed on the envelope "Assist- 
ant Jledical Officer, Crumpsall Hospital and 
Institution/* must be addressed to the Medical 
Officer of Health, Cixic Buildings, 1, Slount 
Street, Manchester, only, and not to members 
ot- the Commiltfo or Council, and must be 
received by him not later than Thursday, 
Ja’nuary 15tli. 

Tlie candidate appointed will be roquired to 
commence duty on March 1st, to devote the 
whole of his time to the duties of the position, 
'to pass a medical- exoiiiination,- to contribute 
to the Corporation* Superannuation Fund, and- 
to execute the Deed of Service. 

Canvassing in any form, oral or wntfon, 
direct or indirect, is prohibited. 

F. E. W.MIBUECK HOWELL. 

Town Hall, Town Clerk. 

.Manchester. December 29th.' 1930. 


^ouiity Horough of Birkeiiliead. 

VENEREAL DISEASES CLINIC. 

MALE ORDERLY. 

.\pplic.'itions are invited from men who have 
had previous e-xpcrieiice in -a •Venereal Diseases 
Clinic for the position of Ordeily at the 
Brtkenhead Mnnicipal Venereal Diseases Clinic. 

Wages £3 10s. per week, rising by annual 
Increments of 5/- per week to a maximum of 
£4 per week. 

The post IS a designated one, ami the candidate 
appointed will be required to contribute 5 per 
cent, of his salary to the Corporation's Super- 
annuation Tumi as required by the proxisions 
of the l.ocal Government and nther Officers 
Super.annuation .\ol, 1922. He will be rcquiicd 
to pass a medical examination. 

Applications must be made on a form wliich 
m.av he obtained. from Pr. D. Mdiu.EY Matuie- 
SO-V, JR'dical Officer of Health. 9, H.'imillon 
.Square, Birkenhead, and must be returned to 
the 'Undersigned not later ilmn J.'iiiuare 16th. 

(.Signed) E. W; TAME. 

Town Hall, Town Clerk. 

Birkenhead. December 50th, 1950. 


jyj^etropolitaii Borougli of Stei)ne5’ 

Applications are invited for the engagement 
of PART.Tl.ME .MEDICAL OFFICER^ at the 
Conncil'h Maternity and Child IVclfare Centres. 

TliP person to be ciigage<l must be a regis- 
tered Medic.ll Practitioner who, prior to .April 
Ist, 3 930, has held the appointment of Medical 
Officer of an ante-natal clinic with the appro\*al 
of the Minister of llealih, or who, subsequent 
to qualification, has had at least three years’ 
experience iii the practice of his or her pro- 
fession, and special experience of practical 
inidw-ifcry and ante-natal work. 

The rate of remuneration will be one guinea 
for each attendance at centres for sessions 
lasting one hour or less and one ami a half 
guineas for each attendance at sessions lasting 
more than one honr. 

The engagement will, in the first instance, 
be for a period of three months. 

Applications, stating age last birthdav, quali- 
fications. and e.\perience, and accompanied bv 
copies of not more than three recent testi- 
monials, must be forwarded in envelopes 
marked '* Medical Officer,” so as to reach the 
undersigned not dater than 12 noon on Satur- 
day Januarj* 24th. 

Canvassing members or officers of the Council 
in any manner whatsoever is prohibited and 
will disqualify candidates. Moreover, the 
Council do not bind themselves to engage anv 
of the candidates. 

Jlunicipal Offices, By Order. 

Raine Street. AVM. McC.ARTA’ 

Old Gravel Lane, E.1. Town Clerk. 

December 50th, 19 SOj 


MEDICAL SUPERI.NTENDENT. 

Tfie County Health Committee desire to 
receive apph’cations for the po»t of Medical 
Superintendent of the above Institution, which 
has accommodation for about 80 female 

f iatients, and further accommodation is shortly 
o be provided by the Council for 50 additional 
beds. 

The salary will be at the. rate of £600 i>er 
annum, with furnished quarters and board, etc., 
valued at £150 per annum. In tlie case of a 
married man/ the emoluments will be paid in 
cash, as there is accommodation (a cottage) 
for which a cliarge of £55 per annum is made 
by the County Council to cover rent, rates, and 
w-ater. 

The officer appointed must be a registered 
Jledical Practitioner, and must devote whole 
time to the duties required of such person by 
the County Council. It is essential that the - 
person appointed shall have held house appoint- 
ments in a general hospital, and liave had 
practical experience in the administration of 
a tuberculosis '?auatoruim and m the treatment 
of tuberculosis in such an institution, in- 
cluding X-ray and ultra-violet ray treatment, 
and m bacteriological laboratory'- work. Such 
officer must also be specially experienced in the 
orthopaedic treatment ‘of- non-pulnionary tuber- 
culous cases. 

The person appointed will be attached to^tbe 
Countv Health Department and will be re- 
quiredi, subje . . - . ontrol of 

the County j to take 

full respons manage- 
ment of thfr le super- 
vision of the ■ patients. 

The appointment will be terminable by three 
months* notice on either side. A deduction of 
5 per cent, will be made from the salary in 
accordance with* the provisions of the Local 
Government and Other Officers’ Superannuation 
.Act, 1922, which- has been adopted. by the 
Council, and the appointment will -be subject 
to the successful candidate.-passing the- County 
Council’s medical examination in connection 
therewith. 

Applications, endorsed “ SIfedical Superin- 
tendent, Seaham Hall Sanatorium," with copies 
of ' not more than three recent testimonials, 
must be delivered to’the*County Medical Officer, 
Shire Hall, Durham, on or before the 22iid 
instant. 

Shire Hal), HAROLD JEVONS, 

Durham. Clerk of- the County CounciL 
January 5th, 1931. 

T he Eoyal E“ational Hospital for 

CONSUMPTION FOR IRELAND, 
NEWCASTLE, CO. WICKLOM'. 


The post of JUNIOR RESIDENT MEDICAL 
officer at the above Hospital will be vacant 
on March l&t. 

Salary £2P0 per annum, with residence and 
board. 

Jlust be fully qualified. 

Applications, with copies of three recent te^iti- 
monials. to be sent to the Secretary, 13, South 
Frederick Street, Dublin, on or before Friday, 
January 30th.' 


TDapwoi-tli Village vSettlemonl, 

J- near CAMBRIDGE, for the Treatment of 
nil forms of Tuberculosis. 

Over 500 Beds (male and female). 


•Applications are invited for the posts of 
SECOND ASSISTANT MEDIOAL OFFICER, 
.f^alarv at the rate of £400 per annum, .'ind 
THIRD ASSISTANT MEDIC.AL OFFICER, 
salary £200 p.a., with board, lodging, and 
laundry in each ease. 

Applicants, wlio- sbonld be male, and single, 
should send their applications, accompanicd'bv 
copies of not more than three references, to (he 
Medical Director, Papworth A'illnge Settlement, 
Cambridge. 


Ti 


V e r t o H Hospital, 

DEVON. 


Applications are invited for the post of 
HOUSE SURGEON. Salary £100 per annum, 
with board, residence, and laundry. Six 
months' engagement. Duties to commence as 
soon as possible. 

Application, with testimonials, to be sent to 
the undersigned. 

C. II. DEEKS, lion. Secretarv. 


Eoyal Eve and Ear Hospital, 

-I-- BRADFORD. 


Wanted. .TDNIOR IIOL'SE SURGEON, male. 
Salary £130, rvith board, residence, and 
laundry. 

.Applications, stating qualifications, age, etc., 
with copies of recent testimonials, lo be for- 
warded to the undersigned. 

F. BRIGGS. 

Secretary-Superintendent. 
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of 


A dministrative County 

LONDON' 

TTOSPITAIa sekvice. 

The LONDON C Ol'NTV 
apnlicntjons from dul\ qunlifud Merlu-nl 
tionors for appointment to the timh-r- 
mentioned positions. The persons appointed 
wtU he required to carr\ out •'Ucli duties ns 
nia\ he assfcrned b\ the Medical Superintendent, 
and, should' occasion arise, to assist at any oi 
the other establishments or medical districts 
under the control of the London Count\ Council. 
The successful candidates will he required to 
li\e in the Hospital or Institution. 

BOW INSTITUTION, 2a, Bow Road, 

ASSIST \NT MEDICAL OFFICER. Salary £250 
a \eai. toi-^ther with hoard, lodginp, and wash- 
ing. Candidates imi«t have held a resident 
pointnient in a geiieial hospital. The appoint- , 
nient will he fur one jear only in the first 
instance. Theie is no accommodation for a 
woman medical officer or for a married man. 

BROOK FEVER HOSPITAL, Shooters Hill. 
M’oolwich, S.E.18. — ASSISTANT MEDICAL 
OFFICER. Salar\ £350 a year, togetlier witli 
hoard, lodging, and laundry Candidates must 
have held a lesident appointment in a general 
lio-pital and must be under 30 years of age. 
There is no ai-commndation for a married man 
or for a woman medical officer. 

FULHAM ACUTE HOSPITAL, St. Dunstan’s 
Roa/1, Hammersmith. W.6. — ASSISTANT MEDl- 
L.VL officer (w'oman). Salary £350 a \ear, 
together with boaul, lodging, and washing. 
Candidates mu.«t ha\c held a resident appoint- 
ment in a general hosjutaL 
Tlio salaiv and conditions of appointment are 
pioMsional and subject to re\iew b\ the Council. 

ST. CHARLES’ HOSPITAL. St. Charles’ Sq., 
Ladbioke Grove, W.IO. — ASSISTANT MLDICAL 
OFFICER. Salarj £350 a year, together with 
board, lodging, and lauiidr\. Candidates must 
have held a resident appointment in a general 
hospital. There JR no accommodation for a 
nianieii man or for a woman. 

ST, OL.V^■E•S HOSPITAL, T^ower Road, 
Dotlicrhithe, S.E.-(a) HOUSE SUIIGEON : (b) 
HOUSE PHYSICIAN Salarj m each case £80 
a year, together with honuL lodging, and wash- 
ing. Accommodation only for the persons ap- 
pointed. Appointments are for si.v months only 
in the first instance, but may CNtended for a 
further period not e.\ceeding si.v months. 
Sepinate forms must be submitted for each 
position. 

ST. OLAVE’S HOSPITAL, Lower Road. 
RotheHuthe, S.E16. — ASSISTANT MEDICAL 
iiFFlCEU. Salaiw £350 a year, together 'vith - 
bonid. lodging, and washing. The duties will 
be partij in the hu'^pital and partly outdoor in 
rontueiron with the district medical woik. 
Canduh'itc'* mu«t have held a resident appoint- 
lupiit 111 a general hospital. There is no 
ac(*omnioflation for a married man. 

QUEEN MARY'S HOSPITAL FOR CHILDREN, 
Caishalton. Suircv. — .ICNTOR ASSISTANT 
MEDICAI. OFFICER. SaUtry £350 a year, 
tngHiher with board, lodging, and launclrj. 
Caiulidate? must be undei 30 years of age, and 
mu^t have held' a resident appuintiiient in a 
Childivii's Hospital. Theie is no accommodation 
for a married man. 

Tlip salaites and condition? of appointment 
aie pioM-iomil and subject to re\iew by the 
Council. 

Punus of application may be obtained (stamped 
addic'—eil fouheap envelope neciSNaij) from the 
^b'jhcal Otficcr of Health (Staff DiMSion 4a), 
Tho County Hall. We-tniin^t-^^r Bridge, S.E , 
and munt be returned by January 23rd. 
Canva>-ing disqualifies. 

Irujuirios tor furtlier detail? a.? to the nature 
and «'np.« of tbe duties sbould be addressed to 
the Medual Superintendent at the Hospital?, or 
the Medical Olficcr of the Bow Institution. 

MONTAGU H. COX. 

Clerk of the London County Council. 


A 


(liHinistviitivo 

LON'IViN. 


Gounly of 


HOSPITAL SEKVICE. 


T 


lie lloval Yiftoria 

roLKESTdNE 


Hospital, 


The Committee of Maiidgenient invite appli- 
cations for the po'=is of RESIDENT MEDICAL 
OPKICEUS. Senior vtnd Junior (female), to 
coiiiineiu-e dut\ February The salaries 

fttta-hed to tlie po-t are: Senior £125, and 
.fiimor £100 per annum, with board and resi- 
dence. 

The apI■>olntnlOllt^ .ire for ^ix months, subject 
to one inontli's non. e on eith-*r side. The 
pre-ent .lumor Mednal Officer is a candidate 
for the S»-ninr pu't .\ppiu.ttiun?, whicli should 
^tat-' if applicant' are willing to •serve in the 
.Iiintor po'ition, togeth»*r with eopip-s of recent 
l--'titnonial-<. should be •s-'nt to the Secretarj- 
S’-ifH-rintendent. Ro\aI \ i.'tona Ho-piial, 
Folkw^toiic, lU't later than .Taruiary 12th. 


Til.- UlNIH'N CDENTV niVSClL inv.lt;. np- 

liliiutimis llniii illilj (ilinlilli'il 11 v-V- 

tioniM'. for .•>|iiiiiinliiii'iit a- -ISSISIA-'i 
MEDICAL (IFFICEK at ST. PETEK'S HOSPll AL. 
\’allamo Knail. E.I. The ti.niTnrmiliK ■‘alar.l 
d £350 a rear, tuKi-tlirr «itli boanl, loileini,'. 
arid latiailry. Caniliilalf*, niiirt liavc lifbl a 
reHideiit nppniiitnifiit ih n (Jcneral H(»-*i»lt.'il. 
There i** u<» a»-coiiitnof!ation f<»r a married man 
or for a woman. The t^alary ami eomhl’ion*' of 
appointment ate ftrovisionnl ami siihjivt to 
icvu-w by tin- Coiineil. 

The i»er-on appointed will he required to 
carry out sneh dutien a? may he msigned by 
the Medical Siiperintemh-nt ami, Hhould rK-ta-^ioii 
aii-'e, to a??l»it lit any of the titlier e-t.ihlisliment-* 
or medieal distrndn under tin* eontrol of the 
Council. The iuicr(s?fnl ramltdate will he re- 
quired to l»\e in the Ho?pilnL 
Form'* of ntipln-ation may he ohtnim'd (stamped 
a(ldre?'*e»l iool-»rap envelope iie/-.-i*nry ) from 
the Medical Offioer.of Health (Stall Dumhui 
4u), The County Hall, \Ve-‘tmin-.ler Bridge, 
S.E.l, and niiHt lie relnined l»y Jtinuury 23td. 
Can\a*^‘*ing di*>qiia)ifii'R. 

Inquuns for further detail* a? to the nature 
and scope of the iliities sliotihl Ik- luldre-'Cil to 
the Medical Sui»*-rintendent at the Hospital. 

Montagu h. ct>.\. 

Clerk of (he I.nndon County Ctiuiieil. 

A (Iniiiiistrativo Coiuit^' of 

-kX LONDON. 

The LONDON COUNTY COUNCIL invite? np- 
plicatioui for nppoinltm-nt as RESIDENT 
MEDICAL SUPERINTENDENT in the Puhlie 
Ilenltli Department, for <luty at ST. OLAVE’S 
HOSPITAL, Lower Roail, Rotherliithe, S.E. 
Other lUities are assigned fo the position in 
addition to the snpi-rinlendenco of the Hospital. 
CanduluteR must tie duly fiuulified Medical 
PraetUionerR for at least five year*, and produce 
evidence of having held the appointment of 
House Pliysieinn or House Surgeon in a public 
general hospital, and of liaving ha<l e.vperience 
in the administrative eontrol of a juihhc 
general ho?pllal or Poor I,aw hospital. The pro- 
visional salary’ nttn<*hing fo the position i.** 
£1,100 a year, rising hy annual incremeul? of 
£50 to £1.350 a year, with use of unfurnished 
house valued at £100 a year. The salary and 
eonditions of appointnient are subject to review 
by the Council. 

Forms of application may he obtained 
(stamped addre>?t‘d envelope *neee*-inry ) from 
the Clerk of the Council. The County Hall. 
Westnuu«ter Bridge. S.E.l, and must be re- 
turned by .fanuary 23rfl. 

Canvassing disqualifies. 

MONTAGU H. COX. 

Clerk of the London Coiinlv Council. 

The County Hall. 

Westmin.ster Bridge, S.E.l. 

.Tanuary, 1931. 

T lie lioyal Iiifirniary, Sliefiicld. 

(500 Beds) 

The Weekly Board of Management invite 
aiqihcationa for the post of : 

ASSISTANT AURAL AND OPHTHALMIC 
HOUSE SURGEON. 

The appointment will be tenable for six month? 
from January 1st. 

The salary attuclied to the post is £80 per 
annum, rising after six months' service to £100 
per annum, together with Imaid am! residpiice. 

Applications, together with copies of lesti- 
moninls, to he sent to the undersigned 
iniiiiedintelv. ® 

JNO. W. BARNES, F.C.I.S , 

Board Room, Gen. Supt. & Secretary. 

January 6th, 195 1. 

G reat A'armoutli General Hospital 

(73 Beds.) 

Applications are invited for the post of 
SENIOR HOUSE SURGEON. Salary at the rate 
of £150 per annum, with board, residence, and 
laundry. 

The successful candidate will be expected to 
commence diitie'? immediatelv. 

.\ppJications, stating age and qualification?, 
together with copies of three recent testi- 
monials, to be forwarded to the undersic»ned 
FRANK JENNINGS.'* 

Secretary. 


G 


reenock Roj'al Infirmar 


!'y. 


ManiwI. a HOUSE PIIVSICIAX (lnd>) for 
Feliruary Ist. Salary £100 p.a., inelutling 

boanl, residence, aiid laundry. Other two 
Rr-sKTent? on staff. 150 beds. Good experience. 
Apph.-aiion- invited, with te?tinioiiial5, to be 
sent to the Secretary, 2, IlamiRon Street, 
Greenock. 

JAS. A. LOVE, Secretary. 


T 


lie 0(npo Hospital Board, 

DUNEDIN, NEW ZEALAND. 

-• •• ’ - •t-ived bv the under- 

h. J931.' for the po?i- 

rilST, Pfiiedin Hoh 

pital, at a salary coinnuneing at the rale ot 
£1,000 per annum, rising by annual increinfnts 
<»f £50 each to a inaMriium salary at the rate 
of £1,260 per annum, and £100 travelling 
allowance. t- - 

Full detaiW of duties obtainable on application 
to tlie High Conimi-sioncr for New Z-alanil. 
Otiigo IhHpitnl Bo-ird. . JOHN JACOBS, 

, Dunedin, New Zealand. Secretary. 

November 14iii, £950 . . 

iiigliain General Dispensary 

(IlilANUII). 

Wnntn,l, KF-SIDENT LADV SUnGEON. Mu'i 
hue Mclii-al and Slirsfical qiiahncaHon.. Sal^r 
£250. uifh £25 increa-e per year up 
Apartments (not bn.ard), nlteridance, lights, and 
fuel This Inditution is a rion-provKlvnl on . 
No hed.s. No midwifery. Frefermce given to 
anyone evperii-rici'il in Ih-liotherapy . 

A ppl leal ions, ht.iting ni:**, 
by recent testimonials, to b 
l*4lll, 1 931 . r« T Tl’ll T 1 TT 

6, Thurlnnd St., R. ’ 

Nollinchalil. hii-rftarj.^ 




and arcompanied 
to be ^ent by January 


yy-cst 


w 


End Jlospital for Iv'ervous 

DISEASES. 

rin-PalDnt D<tL : Gloiicr-ter Gate, 
RegenUa Park, N.W.l.) 

Till- Commillec of Jlnnasi-monl invilcs appl^L 
cations from Kriti.li male 
...cincc of .lUNHiK 

start (liilv Fi'liniary 1st. Salary £ 100 , nitli 
l,oara. reSidener', anil la.in.lry- Appointmcn . 
in nrst instance, for sic month.. Application 
rsitli conics of three testimonials, must , 
reived l.v Hie tindecistiied ns soon as PO"''"' 
and, in nnv case, not Inter than .Innuars iota- 
.1. P. AVETEXHALL, Sccrelarj. 
75, AVelhcch, St re et, W.l. 

resliitHi iiiid I'/.ist DenltigU- 

SIIIKE IVAK .MEMiilllAL HOSPITAL. 

(109 Ileds.) 

Tivri KESIDENT HIU SK SFliOEOXS required 
at nl'ove Hospital. In eonilnenee on rehmar) 
l-t. .Appointment- for a period of wot i 
tlian sl\ months. S.il..ries £150 per annum, 
witii board and l.iiindry. . 

.Applicntion?, «tJi!hig age, nalinn.'inty- P 

iiciu*.', nnfl qnnlififatioM-. nccmnpani'U ly 
copies of three recent testimoniiil-, l« he sent 
to the unOcr-'igneil ininu'diaiely . 

LESLIE SPENCER. ^ 

January Srd, 1951 . S<H’retary._ 

D avid Lewi.^: Xurtliorn Hospital, 

LiYF.urmiL. 

.Applications are invited for the under- 
mentioned po^fs : 

FdUR MOUSE SURGEONS. 

TWO HOUSE PHYSICIANS. 

The appointments v\ill be tenable mr si 
mniitlH from .April l.-t. . 

The salary attaclied to eju'li post |R .£100 p 
annum, together with hoaid and icmuciic*’. 

.Applications, with copies of testimonisih. \ 
he sent to the undersigned on or beiorv- 
Saturdav, Januarv 17th. 

TllORNBURROW GIlkSON. M A- 

Sei* rotary -Sup ernitendc m^ 

ridge of ^Veir Saunturiinii 

(lb m:lc« fiom tila?govv. 185 bed---) 

RESIDENT MALE ASSISTANT MEPICAL 
OFFICER wanted. _ . 

Duties include cluirge of 90 beds for Epii'^r 
as well a» 75 bed? for CoiiMiuiptives. 

Tlip appointment will Iik foi si.x months 
the first instance, at tbe rate of £200 p.a-, "i 
board, laundry, etc. j 

.Applications', stating age. qualification®, . 
previous experience, 'and enclosing^ 
testimonials, should he addie-sed to E- J- 1^^ 'j 
•Medical Superintendent, Sanatoiiuni, Bridge o 
AA'pir, Renftewshiie. 


B 


N 


ottingliam Cliililreu’s HosiAital. 


-Application? are invited for the post of 
RESIDENT HOUSE SURGEON (woman). JUe 
salaiy will be at the late of £150 per annum, 
with apartnients, board, and laundry. 
appointment will be for six months. Duties to 
commence on Marcli 1st. . , 

Applications, together with, testimonials, an‘ 
stating age, qualifications, and experience, to 
be sent to F. Pragxelt., the Honorary Secretary, 
1, Iving John’s Cliambers, BncUesniith tJate, 
Nottingham, by .January 19th. Selected canni' 
date? will be required to attend at the 
for a personal interview on January 27tn, 
when the appointment will be made. 
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APPOINTIVIENTS — Important Motice. 


Jledical Practitioners are- requested’ not to apply for any appointment referred to in the folio-wing table with- 
out liavin<^' first communicated with the Jledical Secretary of the British Jledical Association, B.JI.A. House, 
Tavistock ° Square, W.C.l (in the - case of Scottish appointments, with the Scottish Medical Secretary, 
7, Diumsheugh Gardens; Edinburgh). 

(a); British Islands. 


Town or District. | 

Town or District. ] 

[ Town or District. 

CONTRACT PRACTICE. 

CONTRACT PRACTICE 

PUBLIC HEALTH. 

E3BW VALE. MON. 

(irorbrnc/i’* Mcdicai Society/-) 

JIEUTIIYR VALE COLLIERY WORliJIEN’S 
SIEDIOAL COMMITTEE. 

(n'orJLman'* Medical Scheme.) 

CORNWALL-, EDUCATION COMMITTEE. . 
(.-irfiisfanf School. Medical Officer— Female.) 

GILFACH GOCH, GL.\MORGAN. 
(irorlunrn’i Medical Scheme.) 

LOWESTOFT. MEDICAL INSTITUTE. 

(Mule .Medical 0//iccr.) 

LLWYNYPIA.- CLYDACH. VALE,’ 
PENYGRAIG, GLAMORGAN. 
{Workmen'e .Medical Scheme.) 

MARDY, GLAMORGAN. 

(n'orinicn’r 3/ed/caI Scheme.) 


NEATH AND' DISTRICT. 

{Medical Aid .Usociation.) 

PLYMOUTH EDUCATION AUTHORITY. 
(Vepuiu Astistaiil Medical Oflicee.) 

OAKDALE. JION: 

{Medical Officer for Medical Aid 'ABSoeiation.) 

STIRLING ROYAL BURGH. 

{Medical Officer of Health.) 

OGMORE VALLEY; GLAMORGAN. 
(n’yndhat/i'CoUiery Bledical Aid Society.) 
(H'orlwien’e Medibal Scheme.) 

YORKSHIRE NORTH RIDING EDUCATION 
COXUIITTEE. 

(.Irsijtant School .Medical- Officer.) 


(b)’ Overseas. 

Medical Practitioners are requested not to apply for any appointment referred to in the ' following fable with- 
out having first ■ communicated with the Honorary Secretary of the Division or Branch named in the second 
column or with the iledical Secretary of the British MedicaP Association; B.JI.A. House, Tavistock Square, W.G.I. 


Town or District 

Hon. iSec. of Division 
or Branch. 

’Town or District. 

Hon.. Sec. of DJvision' 
or Branch. 

Town or District. 

1 Hon. Sec. of Division 
or Branch. 

SOUTH-WAIES. 

{All Friendly Society 
Appointmentt.) 

Dr. R..H. TODD. (Ifon. 
Sec,; New South 
Wales' BVanch)., 
Savings Bank Build- 
ing, 21, Klirabctli St., 
Sidney, N.S.W. 

SOUTH AUSTRAUA. j 
{Lodyc Appointments.) 

1 

Secretary-, South Auptra- 
lian Branch, B.M.A, 
House, 207, North 
Terrace, Adelaide. j 

I 

WELUNGTON, 
NEW ZEALAND. 
{Contract Practice 
A2}pohitmeHti!.) 

Dr. G. F. V. ANSON 
(Hon. Sec., New Zea-- 
land Branch), British 
Xledical Association, 
P.O. Box 166, Welling- 
ton, New Zealand. 

QUEENSLAND. 

(Bns6ane Attociated' , 
Friendly Societies 
Jnttituie.) 

The Hon. Sec., Queens- 
land Branch} British 
Medical' Association, 
B.M.A.' Building; Ade- 
laida St., Brisbane. 

■VICTORIA. 

(.4/i institute or Medical 
Dispensaries.) 

Dr. .1. P. 5IA.70R 
(Hon. See., Victorian ij 
Branch), British Mcdi-’ 
cal Association; Medi-i; 
cal Society Hall, East 
Melbourne, Victoria. 1 

WESTERN AUSTRALIA. 

{Contract and Lodge 
Practices,) 

Hon. Sec., Western 
Australian Branch, 

British Medical Asso- 
ciation, No. 6, Bank of 
N.S.W. Chambers, St, 
George’s Terr., Perth, 
Western Australia. 


January 7th, 1831.’ By Order- of tlie Council. ALFRED COX, Medical Secretary. 


Qldliaiu Iloyal lufiriuaiy. 

Applications are invited for the under- 
nientioned'posts : 

HOUSE SURGEON in charge of Women’s and 
Children’s Wards. 

HOUSE SURGEON in charge of Male Watd«. 

HOUSE SURGEON 'in charge -of Out-Patients 
and Special Dcparfinents. (in this. post a 
knoiiledgc of Refractions is desirable). 

Salary £175 in' each case, with- board, resi- 
dence, and J-,--’-' *! f <•;. nable for 

SIX iKonth?. > ■ ■■ .. re-apply 

for a furthe . • • 

.Applications to be submitted forthwith, 
together with copies of three recent testimonials, 
to the undersigned. 

CHARLES O. DRAKE. 

General - Superintendent. 

B ristol Hoinoeopatliic Hosiiital. 

(Bcucc Jlelvillfe Wills Sleniorial.) 


Tlie Board of Jlanagement invite applications 
for the post of HONORARY SURGEON to the 
Hospital (77 bods, including private and semi- 
private wards). Tlie vacancy has occurred 
owing to the present Honorary Surgeon having 
recentU received a London appointment. .Appli- 
cations, stating age, qualifications, and previous 
Sui^ical experience, should be addressed to 'the 
undersigned. 

II. HUNTER (Lt.-Colonel), 

Secretary. 

^ouiity Borough of Brighton. 

S.ANAYOIUUM A- INFECTIOUS DISEASE 
HOSPITAL. 


invited for the post 
.U'MOR JILSIDENT MEDICAL OFFICE 
haiary £lo0 per annum, with board and loc 
iMontlr ‘Appointment is for a period of s 

Particulars and- forms of application can 
had from the undersigned. 

Latest date for application, Januarv 16th 
JAS. 11. ROTHWELL, 

Town Clerk, Bughton 

December 22nd, 1950. 


H 


allow 


Wootl 

HOSPITAL, 


Ortbopaeclic 


near MANSFIELD, NOTTS. 


Applications arc invited for the post of RESI- 
DENT SURGICAL OFFICER, The appointment 
will be for twelve months in the first instance.- 
at a salary of £275, with board, residence, ond 
laundry. The selected candidate will be eligible 
for re-electiou for a further perioil of a year, 
at the salary of- £300. Applicants sliould have 
had surgical e.\periencc, and preferably some 
special experience of Ortliopaedic Surgery. The 
Hospital is a central Orthopaedic Hospital, 
treating- both children and adults and serving 
a large area in (he East Midlands. 

The duties, which include assistance at the 
associated Out-patient Clinics, will commence 
on Slorch 1st, 1931. 

Applications, stating age and qualifications, 
with copies of recent testimonials, should reach 
the Secretary on or before Mondav, January 
19th. 1931. 


S t. Mark’s Hospital for Cancer, 

FISTULA. AND OTHER DISEASES OF 
THE RECTUM, City Road, Loudon, E.C.l. 

The Committee of Management invite appli- 
cations for (he posts of ANAESTHETISTS (2), 
to attend operations once a week, on Monday 
afternoons and Wednesday afternoons respec- 
liiely. Honoiariiim £25 per annum. Candi- 
dates must bo fully qualified and with Hospital 
experience. .Applications should reach the 
Scerelar.v at the- Hospital not later than 
January 31st- 


T 


]ie Hospital for Women at Leed.s 

(For the Treatment of Diseases of Women). 


.Applic.ations are invited for the po^t of 
HOUSE SURGEON, which becomes vacant on 
February 1st. The appointment is foe bix 
month?. Salary at the rate of £50 per annum. 

Applications, stating age and qualifications, 
tog*-ther with three recent testimonials, sliould 
be sent to the 


E 


oy 


al 


Free Hospital, 

Gray’s Inn Road, W.C.l. 


‘ " ‘ ' for the half-time 

REGISTRAR from 
ed Medical Women, 
j.o-jk, ^^.v» lui lormer students of the 

London (Royal Free Hospital) School of Medicine 
for AVoniPii. Salary £100 per annum. 

Applications, stating age and accompanied by 
three lecent testimonials, must be sent to the 
undersigned, from whom all information mai be 
obtained, on or before January 24th. Duties to 
commence .Maich 1st. 

REGINALD R GARRATT, 

Secietari-. 


JJull Eoyal Infirmary. 

SUTTON BRANCH. 

The above Branch will be opened in February 
next and will be a self-contained modern General 
Hospital of 100 beds. There will be Two Resi- 
dent posts. 

Applications are now invited for the post oi 
HOUSE PlIYSICIAN'(male) at a salary of £160 
per annum, plus board, residence, and laundry. 
The appointment will be for six months in the 
first instance and will be terminable bv one 
month’s notice on either side. 

Applications, stating age, qualifications, and 
nationality, and with copies ot testimonials, 
should be sent to the undeisigned. 

R. J. CARLESS, 

November 22nd, 1930. House Governor. 

J^eigli Infirmary, Lancasliire. 

Wanted, a ItESIDENT HOUSE SURGEON, 
male, single, for Hospital of 82 beds. Salarv 
£150, with rooms, fire, attendance, and board. 

The position is vacant on February 1st. 

The- appointment is for six rnonthc, with 
eligibility for re-election. Must be good AnapH- 
thetist. Knowledge of Ear and Throat work 
desirable. 

Applications to be addressed to Mr. .T. A. 
S-VITH, Secretary. 5. Silk Street, Leigh. Laiirg. 

(Appointments continued on p. 48 J 
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BrUisi) meaical 3 ournal, 

BRITISH MEDICAL ASSOCIATION HOUSE, 

TAVISTOCK SQ,. LONDON. W.ai. 
T I A : Articulate, Westcent, London. 
lei.-. aiuSEUll 9861 (4 lines). 


SMALL 

ADVERTISEMENT 


RATES. 


Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 

fa line averages 6 words) 

Addiess must be paid (or. 

All advertisements should 
reach ■ the above address by 
not later than first post 
TUESDAY preceding publi- 
cation. 


ASSISTANCIES. 


T^aiited. — As.sistant, Newcastle- 

Y V on-Tync, either ( 1 ) single, indoor, Ftilary 
£ 300 ; or ( 2 ) inaincd, outdoor, salary £ 400 , 
plus house flee of rent and rates. I'rospi'cts 
later for suitable man. — .Vddress, No. 313 , 
House. Tavistock Square, W.C.l. 

— AssistaiUsliip or 

•time Work by M.B., M.n.C.P., 

Indian (Pal^^), ex II P., expHnenced private 
and panel, }oung, well received. Excellent 
t^’-stimonial'-. Free Fobuiary 1 st. — Address, 
No. 276 , 15 . M. A. House, Tavistock Sq., W.C.l. 


Waatod. 

Y Y Pait-tnv 


A^anted. — Assistantsliip, with 

Y Y view to Paitnevship or Succession after 
3—6 months. b\ 31. H., B.S.(Lond ), ex H.M.O.. 
age 28; 4 years' experience panel and private. 
London oi ’South of England pref. Interview. 
—.No. 268, B..M A. House. Tavistock S(|., W.C.l. 

T^anted, an Assistant in a 

Y Y Jlining Practice m Olaniorgan. A His- 
ponder kept Salary £400 per annum, with 
lurniehed rooms, attendance, etc. Usual bond. 
— .^dtlvv'ss, staling age, refevencea, etc., No. 
265, B.M.A. lionise, 'j'avistock Square, W.C.l. 

TTn^anled, and of January, indoor 

YY assistant, male, about 27 to 30. 
Private and paiiel^ Practice, country, Ymks.* 
BiittsJi. Salary £300, witli prospects. Photo- 
giaph and es^.-'nlial paiticulars. — Address, No. 
260, B 31. A. Housp, Tavistock Square, W.C.l. 

T/^anted. — Assistant witli view. 

VV Salary about £300 and house. Jlixed 
Practice, industrial area, Staffordshire. Income 

£1.800. Panel 2,200. Scope for increase. 

Addr-ss. No. 231, B.3I.A. House, Tavistock 
Square. W.C 1. 

W anted by CaTii bridge Graduate, 

c\ M.P., Ophthalmic H.S., ASSISTANT- 
SHIP. ivith view, or Partnership. Couiitrv 
town. Shale about £1,000. Capital atailable. 
l-'ree now — .-\ddress. No. 266, House' 

T.tvistoik Square. W.C.l. ’ 

W anted by tVoniau M.B., B.S. 

Loiul.. c\ R 31.0., C O . H.S., H.P 

ASSI.STANTSHIP with Mew to Partnership' in 
I'r.'Ktico within 50 iiules North or South-West 
of London Expcr G.\ uaec . ubstet., and Anaes. 
— N<-> 281, B M A Hou^e, Tavistock Sq , 3V.C.1. 

W anted immediately. — Indoor 

nn,\ Oiitiloor \SS1STANTS (male) for 
Town and Country Practices, with and without 

\i<‘w\ t.ood Fulario«. State full particulars. 

Medical Bluevl, 53, Cross Street 
3Ianrh»stcr ' 

W anted. — Outdoor Assistant- 

SHIP. M U earlv P.irtnersJjjp, jn panel 
and pru.ue Pr.i. Hcm, by Glasijow Gr-adnatc. 
a<'t. 26. iinglc. oj \par>' Hospital and G.P 
e\i-r Mwii tar t apiial Fr**.* m two week-*. 
— N-) 283. n 31 A iIou>f*. TaM-.t‘>ck Sq , W'.C-l. 


TA7«''’dcd. — Assistantsliip, tamp. 

Y V or part-time, liy woman SI. II., SI.U.C.S., 
cx H.P. Ext>eri»*need private and panel. 

Aged 27 , Kngli.sh. London only. — Adilrts^, No, 
8782 , J 5 .M.A. Ilouae, Tavistock Square, W.C.l. 


W anted. — Assistant, with 

view, indoor, Protestant, in Lirgr general 
Practice, Slidla* ’ *' o exj>c* 

ricnce. Slate ] 8763 , 

B. 3 I.A. lIoiHe, ' ^ , 


W auled l-’etirnary, Assistant, 

marrieil, I^ortsinnntli, Branch Surgery. 
Hospit.al pxpenenee. Car provided. Salary 
£400 p.a., with unfurnished house. — Addre.-i, 
No. 278, B.3t.A. llotive, Tavistock Sq., W.C.l. 

T^aHtGcl. — Indoor ‘Woiiuiii 

YV ASSl.STANT In Village Practice. 3lu>t 
drive car. Work light. Suit newly qiialiilcd. 
State essential paiticulars. — Address, No. 8771, 
B.3I.A. House, Tavistock Square, W.C.l. 

‘Xy^aiiiod soon, outdoor male 

VV ASSISTANT for Country Prnctiee. 
Leirevtershire. Cottage Jlo-ipitaL — Send photo, 
and pnrtieiilnrs to No. 277, B.M.A. House, 
TaviKtoek Square, W.C.l. 

W anted. — rart-time Assistant, 

South London. Evenings. Chiefly di«- 
peniing. Salary £3 per week. — .\ddreH<i, No. 
236, B.M.A. HouiiC, Q’avistock Square, 3\’.C.l. 

A ssistant, male, indoor, rerinired 

by elilcily Practitioner. Small Practice, 
nice place, outer London area. -Motor cycliht 
or cycliht. £200 and conimi&xion on 'mid- 
wifery. — .Address, No. 285, B..M..V. Hout»c, Tavi- 
stock Square W.C.l. 

A ssistantsliip with view wanted 

by 31. B., Ch.B., married, Protestant. 
Seven yenr.s* expciienec of G.P. Permanency 
urgently dcj^ired. Free in oin* month. In o’r 
near London picft^rred. Ueferences. — .311(^0^*., 
No. 257, B.31..\. House, Tavi-'tock Sq., W.C.l. 

A ssistant, man or woman, indoor, 

wanted, Midlands. .State age, religion, 
height. Only letterc. replied to vvhcic essential 
parftculars are giv^-n. — Address, No. 8765, 
B.3f..\. IIou«c, 'J’a\I^toc•k Sipiarc, W.C.l. 

E xperienced Practitioner, 40, 

mnrned, Indian, will do outdoor .\SSIST- 
AN’TSHIP for £5 weekly, or less. Town or 
country. Uigeiit need. — Addicss. No. 8760, 
]1.3l..\. Hous(% 'J’avutock Square, Sv.C.l, 

I ndian, married, 32, JI.B., 

D.T.M.. L.5I.. P.O. Course F.n.C.S.EcIm’ 

6 years It. 31.0, India, now assisting Brnuch 
Surgery, East End London, desires ASSIST.\NT- 
SHiP urgently. Acc. £200 outdoor, less indoor. 
—No. 269. B.M.A. House, Tavistock Sq., 3V.C.1. 

J unior Assistant wanted by 

Partners in an industrial area in M'estern 
City. Indoor. £300 p.a. Cyclist. Oflenng nn 
ex-resident or other an advantageous nitro- 
duction to general practice. — Address, No. 274 
B.M.A. House, Tavistock Square, 3V.C.1. ’ 

lyTale indoor Assistant, under 

55, single. General- Practice in Leeds 
subiiib. — .Apply '•Theta," Reyxolds a.nd 
Brax.son, Ltd., Bnggate, Leeds. 

P athological and Bacterioloffical 

LABORAl 
TiON. — Patholog 
iiig SKILLED 
ASSISTANTS nt 

IL Gooding, Ho... xu, noiuccx 

Grove, Victoria Park, Manchester. No fees. 

T? equired for General Practice in 

-1 Co. Durham, an ASSIST.ANT, outdoor, 
with view to Partnerj»hip in 12 months. Good 
salary to suitable man, and good house avail- 
able. — Address, stating experience. No. 307 
B 3L.3. House, Tavistock Square, IV.C.l. ’ 

Oman Doctor, M.B., Cli.B. 

Ed , Scotch, aged 28, desires ASSIST- 
ANTSHIP. Five years’ experience in G P. 
Good anaesthetist. Keen and energetic. Own 
car. Interview’ London. — ^Address, No. 271 
B M.-A, House Tavistock Square, W.C.l. ’ 


w 


LOCUMS. 

FOR LOCUM TENFNS APPLY TO’ 
JMCUCIVAL TUPNEB, Ltd. 

Tlie oldopt and only Agent who for 50 
yeans ba.s .supplied sub.st)tutcs at short 
notice without fee to principals. . 

4, AU.\M .ST., Strand, London. W.C.2. 

Tclpg. : ’I’linn#* : 

" Ei>somiuri, Lund." Temple Bar 9011 , 

After Oftlce Hours: Ep'-om- 9142 . 

L ocum or Assi.stant.sliip wanted 

by M.B.. B. (.'ll. (woman), 5 J years' ex{'e- 
ri'UU’c pane! and private Practice. r».'d to 
‘tub* charge. Eveellent tc«timonial». Now free 
in I.ondon. — AciflrC'*'*, No. 261 , 15 .M..\. Hoihp, 
T.avi-itfx'k Square, W.C.l. 

L oeums wanted by Lady Doctor, 

L.R.C.P.S., L. 3 I.. I).!*.!!., acrustompd Jole 
••harga and dupensmg. Goo<l p^rvonahty. 
.S<*\en yeai.-*' evju‘ri*'nev. Free .lanuary 20 th. 
Now in (mvn. Will go any wlicro.— Adfhess, 
No. 262 , B.M.A. House, Tavistock Sq., W.C.l. 

L ocum or Assistant wanted 

immediatch', male or ladv.— Apply. gi'»b? 
full particulars, 'to Hr. rHAULES JtKiDV, Tho 
Laurels, Bnrgood, near Cardiff. 

I oeiim Tenens and Assi.staiits 

required.— For fiirtlior pnrticuliir.. apply 
(o Me-ro. rt. SU.MXKR & Co., LTD.. .Manid.u Inr- 
ing (.'hemist.s, 40 , Hanover Street, Livcfl’"*^'' 

B.C.S., L.ILC.P., In^ 

• Colonial, desires LOCC.M or .\SSIST- 
A.NTSHIP. G.P. E.xj»erjcnce(l private aim 
iianel practice. Good reference®.— Addres*. -xo. 
272 , B.M.A. House, Tovist oek Square, M-Ui. 

TATcll-qualified Graduate, 

VV O.vporienco 3 years largo li'wP'*?.',’,' 
general pra 4 -tico, free oo • 

Sundav evenings, requires LUCDMb 
miles i:omlon. Age 55 , good nppf^rnnee. marmcr. 
Vip\v Parlner.ship. — Addrc*®, No. 289 , Ik- • 
House, Tavistock Square, W.C.l . 

LOO U 31 T E N E K S 

FOR .\ IlKI.I.tnLE SUllSriTliTj: CONhLLX 

TTIE MEDICAL AGENCY. 

(Wn.DAM Gn.VNT.) „ _ 
WATERD.^Tn norSK, | TKMPI.U B.VR 1°“ ■ 
15 . \OItK aull.DlNGS, Tel.! ll,\KI.Sn.F. 1254 - 
ADULPin, W.L'.S. ( (\t!)li( Ltilll) 

Telegrams: T—nn-r" 

" UF.ASIDF., ’I’Ut'EUCL': , W F.STRAXDi I.osdd^^ 


M. 


MEDICAL POSTS. DISPENSE RS, etg: 

A Lady Dispenser-Bookkeeper 
supplied immediately on request, 
fled nnd with practical experience in pr 
practice and dispensary work, ftHo 
Bacteriological Laboratories of the LUiX 
COLLEGE OF PHARMACY FOR V or 

paratlon for Examinations.— Write, 'v*re, 

^phone (Paik 0969 ), Secretary, 7 . Westbouro 
Pork Hoad, W 2 . 


D ispoHsers supplied to Doctois 

at short notice, without fee. Qualified an 
expel lenced in private and panel 
manency and part-time Bookkceper-Dispen * 
Secretary-Dispensers, Nurse-Dispensers,^ 1,’nTiB 
ChaufTeuse-Dispcnsers. — Write, wire, or p 
Central 3679, The Reliance 
DispeNSEHS, 12, Holborn Viaduct, E.O.l. 

D r. A. K. Thomson can highly 

recommend unqualified • DISPENSFI - 
BOOKKEEPER, accounts; handle -car, niinor 
repaiis, gardening, etc. 17i years’ rcferci^ . 
Married. — Write A. 31 anikon, 90, MTdfstan £» •. 
W.12. 

D ispensing. — Por over 30 years 

we have been training the daughters and 
other relatives of Doctors as DISPENSERS. ai*<* 
supplied Lady Dispeiieors to Doctors requiring ■: 
siiine.— Apply Mr. .7. E Walden. Westmin|ter 
College, 112, St. George’s Rd,, Southwark, ’ 

D octors requiring qualified 

Dispensei’s, Nurse-Dispensers, Secretary^ 
Dispensers or Uhauffeuse-Dispensers, are inviy^ , 
to r. rite, wire, or 'phone Temple Bar 5858, IHB 
DisPENsnns* BunnAU, 15, Lindsay House, 1'^* 
Shaftesbury Avenue. London, W.C.2- - . ' • 
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L ady, well educated, reliable, 

H.A. (K'jrux', friKxl secretarial traininjr, 
2 \ears’ Ho?iutal secrotonal experience, tlesire*- 
suiiiJar WUKK with Doctor or in Ho^jiital. — 
Address. No. 258, B.M.A. llou-e, TuMstock 
Square, W.C.l. 

T ady Dispeiiser-Secretary-Book- 
keeper, ApoOiecarles* Hall ‘ certificate, 
desires POSITIO.N’, temporary or peri!iuii«*iit. 
Excellent testimonial. Willinp to take other 
duties if requiretl. Experienced. — -.tdilresS, No. 
255, D.M.A. House, Tavistock Square, W.C.l. 

L ady Dispenser (Hall certificate), 

Bookkeepinp, Bactenolojjy, Typinjr. 5 
vears* experience, desires POST. Aped 24. — 
Address. No. 273, B.JI.A. House, Tavistock 
Stiuarc, W.C.l. 

L ady Dispenser - ]5ookkeeper 

(Hall), etc., \ounp, pood experience 
in private and panel Practices, requires POST 
mth Doctor. Free now. — F. W’., *• Tresco,” The 
Uplands, Louphton, E>*sex. 


lyTale Mental Nurse requires 

JjlJL POST. years’ pootl experience gaimd 
i.n registered nursing home. Drive c.ar. Ape 
26. Excellent references. Free now. — lIiCKS, 
Westfield, Ballingdon, Sudbur\, Suffolk. 

Q ualified Dispenser - Chauffeuse, 

With a knowledge of Bookkeemng and 
First Aid (S.J.A.); can furnish e.sceUent te>ti- 
nionials; is now disengaged; aged 21. — Hiss H. 
Jloss, Bagparley Lane, Chorley, Lancs. 

T iie Ciiaiierliouse Typewriting 

BUREAU. 18-21, Charterlionee Square. 
E.C. 1 ,— TYPEWRITING, DUPLICATING, and 
TRANSLATIONS of all descriptiona, JfEDICAL 
WORK a specmlity. TESTI3IONI.ALS typed and 
returned same day. 'Phone Clerkeniveil 6672. 

rplie Iloyal Army Sfedical Corps 

X ASSOCIATION, 85, Ecclcston Square, 
S.W’.l (Telephone Victoria 2722), supplies quali- 
fied Dispensers, Bookkeepers, Lahoraiory Assist- 
ants, Sanitary Asii^ta^ts, Male Niirsu.s, Mental 
and Special Treatment Orderlies, Dental Clerk 
Orderlies, Porter*, Caretakers, etc., without 
charge to prospective employers. 

rpestiinonials Duplicated per 

X return of po«t. Prices per testimonial— 
12 copies 1/6; 50, 2/6; 100, 4/-.— Miss Nancy 
M cFAHiJkNE (B.5I.J.), 44, Elderton Road, 


Wcstciiff-on-Sea. 


rpravelling Companion, Locum, 

X Manapi-r of BriiiKh, Part-time worker. 
Doctor, with 30 irs.’ exper. of good-class private 
■ practice, seeks Work a? atrove. Good refs, and ap- 
jiearance, Puh. Sch. education. Terms 3 to 8 g>, 
— No, 284, House. Tavistock Sq., W'.C.l. 


T ypewriting.— Expert undertakes 

Tlicses, Testimouiuls, etc. Numerous 
letters of appreciation from Doctors —Bkatuice 
Radfoiid. 341. Ftiicliley Road, N’.W’.S. 'Phone: 
Hampstead 6430 (any liour). 


PARTNERSHIPS. 

M idlands, near Large City. — 

, PARTXEIlSim’ nr ASSISTANT, will, 
view, in a Practice of £2,200 p.a., increasing. 
Panel 2,400. 1/3 «hare nt 2 \ears' purchase. 
—Address, No.' 8762, B.3I.A. House, Tavistock 
Square, W.C.l. 


"Partiiersliip for Sale in old- 

. *‘*tahli>>hed Practice in itKlu«trial area 
in >Ianch''st''r. Good house. Suit energetic 
young married man. (Juarter share £1.500, up 
i ? * desired. Bookings anproxi- 

mal^Iy £4 0^ (panel 2.600). An\ investigation. 
No 8775, B.M.A. House, Tavistock Sq., W.C.l. 


partner-sbip Avanted by M.B., 

iicn OErd 29, single, ei H.S., 

t.o. K, etc., 4 years’ general practice experience. 


U’- 


Practice, nice countv. 
G«xl house to .rent, with garden- Price £950 
rash. — Ad.Jres.*, No. 280, D.3LA. House, 
Tavistock Square, W.C.l. 


PRACTICES.. 

TATaiitod, a good General Mixed 

V V PUACTICE in the South-West, preterahly 
near the coast and within easy access of girls’ 
scIumiI. Income, including panel, to he about 
£1,000. Ample capital available. — Replies will 
be treated in strict confidence and should be 
st'nt to Jlr. C. S. Mooiiks, Incorporated 
Accountant, 15, Bedford Circus, Exeter. 

— Old-cstah. middle and 

VY belter-class PRACl'ICE, with fair panel, 
in small non-indus. country town or semi- 
rural restd. dist. Hosp. fuciiitics, Iilc. about 
£1,000— £1,200. StrictcHt coiifid. oliservcd.— 

No. 275, B.M.A. House, Tavistock Sq., W.C.l. 

-"i Bractiee or Partner- 

V T SHIP in the South or South-West, in a 
l^ette^'Ch^^s district. Income £1,500 — £2,000. 

A gootl lioiise with some grounds essential. 
Capital available. — Addres-4, No. 270, B.M.A. 
House, Tavistock Square, W'.C.l. 

"V^anted by experienced Practi- 

1 V litioner, iti.arrted, ag.d 34, niixed-class 
PRACTICE, PARTNERSHIP or ASSISTANT- 
SHIP with view, near London, or within easy 
reach. Income required £750 — £J,C00. — Add., 

No. 287, B.M.A. House. Tavistock Sq., W’.C.l. 

VXTaiited in London and environs, 

VV Brighton, Camliridgc, or O.xford, PRAC- 
TICE wiHi very 6ub;<tanttal panel, income 
£1,000 — £2,000* Ample capital available. 
Ph-asj write full particulars. — Address, No, 
279, B.M..\. House, Tavistock Square, W.C.l. 

“^Tanted immediately. — Practice 

VV tit South of Englainl Town. Income 
£800— £1,500. Surrey, Sussex, or Hants 
preferred. (Jonfidentlal. — Address, No. 302, 
iU..li.A. House. Tavistock Square, W.C.l. 

T^anted. — Pi"actice in London. 

VV Income about £1.800 or over. Large 
panel preferrtd. Ample casli available. Replies 

111 confidence.— Address, No. 5C5, B.M.A. House, 
Tavivt<K’k Square, W'.C.l. 

T^anted immediately. — Practieo 

YY in town ten miles to twentv miles South 
of London. Ample capital. Repfics in strict 
confidence.— Address, No. 303, House, 

Tavi'tock Square. W’.C.l. 

■'[7n''anted. — Country Practice, 

VV £1,000 up, in Devon, Dorset, or Corn- 
wall. Good house and garden to rent.— Adtlress, 

No. 204, B.M.A. House, Tavistock Sq., W.C.l. 

IT'or Sale. — North Oxfordshire. 

X Country PR.VCTICE, vinoppo-ed, £1,100 

p.a., panel and appts. llealtliy disl., compact 
house, with garage, outbuiluiirgs, st.ibles, and 
gardens. F'hd. £1.250. Pructite IJ via,* pur. — 
-Vo. 259, B.M.A. House, Tavistock Sq., W.C.l. 

XT' or Sale to Medical Woman. 

JL —Jliilic.il Woman’s PKACTICE in West 
Ham, Elstabh-»hM 22 years. House on Ica-ie. 
Premium IJ years’ purchas..*. — Addref.*, No. 
256. B.M.A. House, Tavistock Square, W'.C.l. 

Tf'or Sale. — Woman’s Practice. 

I^jndon suburb. Panel almut 400. 

Average taking-? about £1.000. 1^ yeais’ pur- 
chasp, — Address, No. 282, B.iL.\. House. 

Tavrstork Square, W.C.l. 

T^or Sale. — Old-e.stab. Country 

X PR.ACTICE in Bedfordshire, 6J miles 

Countv Town . 50 mile*, London. — .\ddress. No. 
309, B.M.A. House, ’favivtock Square, W’.C.l. 

/’TJ.ood-class non-panel Practice. 

Over £300 in last si.x months. Excep- 
tional scope for inctoa'??. Price £300. Fine 
freehold )iou«e. Price £2,750. London 10 

miles. — Addres*. No. 288, D.M..\. House, 
Tavistock Square, W'.C.l. 

TTindliead (near) or S. of 

-* — ■- England. — Country PRACTICE wanted in 
Jlarcu. £1,500 up. Sand or gravel soil. 

Really good boii«;e and land, with stabling. 
Hunting. — Address, No. 504, B.3l..\. House, 
TavistfK’k Square, W’.C.l. 

T ancs Town. — Mixed Practice. 

J-i .Average £1,170 p.a. Panel 1.500. Gowl 
house, garage, garden, tot sale or mav rent for 
a tiiiie. Near countrv. Premium’ £750.— 

, Address, No. 267, B.M.A. House. Tavistock 

Square, W'.C.l. - , . 


L ancs ToAvn. — Old - established. 

— Nice house, lapidly growing aiea, 
gardens, garage, price £1,100, or rent with 
option. Receipts £1,200. Panel 900. Opposi- 
tion poor. I’licc la yeais’ purchase, part 
deferred. — M anciiestek Mkdical 4: Scholastic 
Association, 6, Brown Stiect. 


L ondon, E. — Death Yacancy. — 

W^•l^e^^tabIi.shed PRACTICE. Receipts 
have been ov'cr £800 p.a., but liave fallen ofl 
last 12 months. Present panel about 600. 
House, lease granted. Prcniium £165 ; must 
sell at once'. — Apply, Peacock & Hadlly, 
Ltd., 19, Craven Street, Strand, W.C.2. 


L ondon, N. — AVell-establisbed 

cash and panel PRACTICE. Receipts 
£1,300 p.a., panel 1,900. House, rent £80; 
branch £60. Partnership introihiction. Pre- 
mium 2 years’ purchase. — Apjdy, PEACOCK 4: 
Hadley, Ltd.. 19, Craven St., Strand, W’.C.2. 

N ear Brixton, S.W. — Old-estab- 

lished PRACTICE. Receipts average 
£825 p.a,, panel 600. Good corner house, 
rent to be arranged, long lease granted. 
Premium moderate, income steadily increasing. 
—Apply, Peacock a* Hadley, Ltd., 19, Croien 
Street, Strand, W.C.2. 

N ear namberwell Green. — ^Y'ell- 

established cash and panel PRACTICE. 
Receipts last 12 months £1,900, panel 1,052. 
House rent to be arrangi’d, lease granted. 
Premium £3,200. Panel steadilv increasing.— 
Apply, Peacock A: Hadley, Ltd., 19, Ciaven 
Stieet, Strand, W.C.2. 

N ortli of Ireland. — lYanted 

iiiiiirediately, I’liACTICE £700— £1.400. - 
In or near Belfast preferred, but not essential. 
Replies in confidence. Capital availahle.— 

Address, No. 501, B.M.A. House, Taiistock 
Square, W’.C.J- 

P^pbtlialniic Practice in lYest of 

Englanil, £1,360. Two Hospital appoint- 
ments. Little opposition. Excellent proippcts. 
— .\<hh'ess, No- 308, B.M..\. Hoube, Tariatock 
Square, W'.C.l. 

P j-actice required in good London 

subiirh Must have modern house. In- 
come £1,500 upwards. Purcliaser willing to 

pay 2 years’ pnrcha.se. — Address, No. 306, 
B..M.A. House, Tavistock Square, W.C.l. 

T o Purchasers. — Do not bu 5 " 

Without expert assistance. With 50 yrs.’ 
experience .Mr. Plkcival Tphnek can advi.se in 
all cases. Terms free on application to 4, Adam 
St., Strand, W.C 2. Telephone : Temple Bar 
9011. Telegrams: “ Epsoniian, London.” 

W est End (tliree mile.s from). — 

Well - rstabh-ihed re'sichuilial working- 

clai« Casli PR.\CTIC'E, doing £2,000 p.a. 

I’anel 1,200. Coav house, long lea'«c, at 30/- 
per week. Preimiiin £5,000 casli. — Address, 
No. 53 2, n.M-A. House, Tavistock Sq., W’.C.l. 

Y orks. — Old-established. — Good 

lioiise, laigc garden, garage, rent and 
rates £130. Average receipts £1,510. Panel 
aver.ages over £500. Much scope. Transferable 
appointment £100. Pi ice li years’ purchase, 
part deferred. — MANCHCSTEn Medical 4: 
Scholastic Association, 6, Brown street. 


HOUSES. CONSULTING ROOMS. 

C onsulting Booms to Let. — 

Harley Sticet and District. — Whole or part- 
time. Rents £30 to £450. Lists sent on appli- 
cation. Rooms wanted in Harley Street district. 
— Ei.uood 4: Co., 10, Henrietta Street, Caven- 
dish Square, London, W.l. Langliam 2601. 

D octor’s widow has comfortable 

nCD-SlTl’lNG ROOMS to LET. Electric 
light, gas fires, every ronvenicnre, close Tube, 
trams ami buses. Newly decorated throughout. 
— Apply, 21, Cantlcy Avenue, South Side, 
Clapha’m Common, S.W.4. 

D octor’s wife has three or four 

nice ROOJIS to LE'f fiimi<?hc<l, m good 
di-ilrict, 25 mms. Victoria and City. Close to 
three i<tations. Nice house, all convenienr^, 
Ni*ar plenty of sport, shops, etc. — Adtirees, No. 
252, B.M.A. House. Tavistock Square, W.C.l. 



















THE BRITISH MEDICAL JOURNAL 


[Jax. 10, 19.11. 


J8 


MEDICAL PRACTICE IN BRIDGE OF ALLAN 
FOR SALE. 




'ers are invited for tiie Practice 


earned en for many years by the late 
John llo'^aek Fraser, M.C., C.M., F.ILC.IM'm at 
Fcrnficld llmife. Bridge of Allan. Particulnrs 
can be obtained from the Subscribers. Dr. 
Fraser's Uus.nu?s Books wiU be cxhibilccl to 
enquirers or then* Accountant. “ Iroinfield 
is verj con\enu“ntly situated, and has been 
occupied as a Doctor's house for over lialf a 
centurx — as'icssable rental £65. PrefeiejU'e 
^Ylll lie j:iven to an ollercr prepared to purchase 
Fcrnfield nou‘'e as ivell ns the Practice. Offer.s 
should be lodged with the Subscribers as soon 
05 possildc. — Pjiii.P & Douuie, Solicitors, 
10, Barnton Stiect, Stirling. 

Q ueen Anne Street, AV.l. — Onlj' 

£40 a \ear secures PAUr-TIllE USE of 
fine ground /Jo<ir COXSULTI.VG BDOJf, nttciul- 
ance, and cveiy convenience. — Address, No. 
255, B.J\r..A. lIo*ii-:c, Tavistock Square, B'.CM. 

T o Let ill Surgeon’s House in 

bfjt part of Consultants’ area. — COX.ST’I jT* 
ING Boom (giound floor) and MAISONETTE, 
6 rooms, kitihcn, pantiy, 2 baths, 2 m.c’p. 
• Garage. M<iderate rent. — Address, No. 310, 
B.M.A. 2Iouse, 'ravistock Square, )V.C.l. 

T O Let. — Queen Anne Street, 

MM.— ItamUome SF.COND FLOOR FLAT, 
furnished or unfurnished; fitted cver^' ron 
venience Pait-tiine Consulting Room nvailalile 
if required. Very low rent.—Address, No. 254, 
B.3I.A. House, Tavistock Square, W.C.l. 

"I 27, Harlej’’ Street, — Large vell- 

X lit ground floor CONSULTI.N'G ROOM, with 
excellent attendance and joint use of beautifully 
furnished waiting room. £300 per annum.— 
Apply the Secretary, IVclbeck 7840. 


MISCELLANEOUS SALES, otc, 

IMPORTANT NOTICE 

to MEMBERS of the 
MEDICAL PROFESSION 

CLOTHES of DLSTTNOTION tor MEN ot DLS. 
CRIMINATING TASTE. Specially Cut, Filled, 
and Moulded to eacli Individual figure, made 
“om Finest Quality Materials and in the Best 
Possible Style, cost' no more than mass produc- 
tion ready made clothes. 

The Invaluable Practical Experience of our 14 
Expert Cutters and Fillers is always at your 
disposal. 

SPECIAL OFFER. 

.iftp.ifrT t vecT £5 

£2 2s. 

The ! Jusiness wear 

OVERCun.O u oulio lu iiicasulu from £Q 6s 
SOLID WORSTED SUITS „ , £7 7 s 

g!«NER SUITS tr. £8 8s. BRESS SUITS fr. £10 lOs 

PLUS FOUR SUITS from£66s, 

THE IDEAL SnfC for ALL Sporting Purposes. 

601.0 Mtoftl mDlMG breeches ... from £2 2s. 
RIDING HABITS fr- £lo 10 s. COSTUMES fr. £6 6s. 
VKSOLICITED APPRECIATION. 

“ 7 rlronply adti^c uN vicdical men icJto with 
to have talitjaclion to jxttronizc Uarry Hall Ltd., 
Or all the clothes / hure had from them'iluTiug 
30 pears have been 'perfect in Fit Cut, and 
Ftntsh. (Signed) S.J.A., M.A., M.B., F.R.C.P.S. 

PATTERNS POST FREE. 

Perfect Fit Guaranteed from Simple SeU- 
measureinent Form or Pattern Garments. 
Visitors to'London can order and fit 
«omc day, or leave record measures, 

HARRY HALL Ltd. 

Governing Director : llAnr.T Hall. 

Coal, Breeclm, Habib Sc Cortoae Specialistc 
ISl. OXFORD ST., V7.1. 149, CHEAPSIDE, E.C.2. 

Telephones : 

Regent 3024-3025 & 7486, National 8696/7. 
Makers of Finest quality Civil, Sporting, and 
Hunting Clothes for Ladies and Gentlemen. 
Hipest Awards. IZGoldMedaU. Esl. over SSYem. 

INCOME TAX 

As a result of our unique experience over many 
years, we o!>tain all reliefs and concessions for 
our numerous medical clients, 

HARDY & HARDY 

T.\XATION CONSULTANTS, 

49, Chancery Lane, London, W-C.2. 

TLone : Uolborn 6659. Write for Tax Guide.Free. 


Medical Surgical SundriesLtd. 

Supply Inslrumeiils, etc. ** Inhaling 

Apparatus, price £12 103. (can l>e hired, j»ar- 
ticulara on application). Write for price list 
of 'rahlots onti Government surplus articles. 
Showroom: 97, SvvImJerby Ro.ad, Witnblcy. 


S"!£ 


D octor TvJio lins given up I’liic- 

ticc has several INSTRUMU.NTS in new 
condition for Sale. aNo certain Nursing Home 
FUnNlSIlINO.S, inrdiuHng bed for inrontinence 
cases. Catalognc on oppliciition. — .\ddR*Ts, No. 
263, n.M.A. IIou.s»», TAvivtoek S<pmrc, B’ .LM. 

y Pirst. — Erne.st Grimaldi, 

LtvL, have aucces^fnlly nihiicd many 
hundreds of MeiUvnl Practitioner^ roncerning 
(beir Automobile requircnienta. This valuable 
experience is at vonr disporiat. Vour jiriscnt 
car accepted in part c.xchange. All ii««(l cars 
sold carry 12 tnonthx* written guarantee. 
Special deferred terms for Doctors financttl by 
oui selves to ensure Btrlctest privacy. Lht o'f 
caiH uvuilable for iinuicdiate delivery po>.teil on 
request. Ilxtensive list of testimonials nvail.ablo 
(or in-*peclion. Personal attention giuirantoed. 
— KrtKI:^sT GitiMAf.in, Ltd., 148/150, Gt. Port- 
land Street, W.l. Ifuseiim 5931 7236. 


X -Bay Set for Salo. — Coil type 

with wall BVvitrhbnaTil. Couch, with 
proti'ctive hov beneath, itc. All in good 
working order. Interrupter for 200 v. J),C, 
{’ompletc with tiihes, £25 or near offer. Also 
Potter-Ruekv Diaplirugm, £25 or near. — .VihL, 
No. 8464, U.M.A. House. T.avi^lock Sq.. W.C.l. 


Covers for Binding 

Vols I and II ot the BRITISH 
;RIEDICAL journal for 1930 nnd 
iprovious years can be had, price 
.2s. Gd., by parcel post 23. lOd. each. 

Remittances must accompany all 
orders. Apply at tho office, B.AI.A. 
IHoiise, Tavistoelc Square, W.C.l. 




Tho 


APPOINTMENTS.-Conld. 

le Royal Dental Hospital of 

LONDON, o2, Leice.silcr Square, W.D.2. 

There Is a vacancy for the post of HONOR- 
ARi: ASSIST/’" ' . thi^ 

Hospital. The be re- 
quited to tttlei from 

o p.iii. nt tlic Royal Dental Hosjutal, and on 
alternate Fridav afternoons trom 2 p.tn. at'tlic 
Royal Dental ilospitnl In-patient Department 
at Charing Cross Hospital, until the work of 
the sessions is finished. Forty copies of appli- 
cations and testimonials, stating ago and ex- 
perience, to be sent in not Inter than Monday, 
.lanuary 26fh, to the Secretary. 

Royal Gwent Hospital, 

NEWPORT, MON. (160 Beds.) 

Wanted, a JUNIOR RESIDENT MEDJC.4L 
OITTCER, to act as House Surgeon to Out- 
patients and as House Physician. 

Salary £155 per annum, with board, lodg- 
ing, nnd laundry. Resident Medical Stall 6. 
Eligible' 

Large 

-VppTici ations, 

with cor , to be 

sent to the undersigned. 

Applications from ladies not entertained. 

J. K. 7klII,LWARD, 

Secretary-Superintendent. 

January 6th, 1931. 

;(^eueral -Hospital, Hottiiighain. 

CWSUALTT OFFICER (male) required. Ap- 
pointment for six monthx. Salary nt the rate 
of £200 a yc.ar, with board, residence, nnd 
laundry. Candidates are desired to send appli- 
cations, stating age, qualificationa, and cxi>cri- 
dice, together with copies of testimonials, to 
the undersigned not later than Monday, 
January 12th. Duties to commence on or 
about January 15th. 

PETER M. McCOLL, 

House Governor & Secretary. 

Hortliern Iiifinnaiy, 

INVERNESS. (160 Beds.) 

HOUSE PHYSICIAN wanted to commence 
duties on February 1st. The appointment 
IS for sl-X months. ^ S.vlary is at the rate 
of £100 a jear, with board, residence, and 
washing. 

Applications, stating age, qualifications, etc., 
witli copies ot recent tcstimoniaW, Blmuld be 
sent not later than January 16fh to 
noDEr.T GrLBHr.T, Hon. Secrctarv, 20, Church 
Street, Inverness. 


J^oyal 


edfordsliiro County Council. 

ASSIST.VNT MEDICAL . OFFICEP. (Resilient). 

Applications are Invited for the appointnr'nt 
of u male M^'dical Officer (resident) 

at the BEUIORIJ.SIIIRE SAN.VTOUIUM, near 
Rf'dfortl. • • 

The officer appointed will al-'o Ixj requirfd 
tit iu t as A--lf{:int .SV-ftooI JfE'dical and .l^sistant 
Tult'Triilods Offif,-er in the County. The officer, 
who will )ro uiuirr the- <lirc{-tmri of the County 
.Ifadival Officer of Ib-ulth, will he required to 
perforni Mieh other duties ah the Council may 
direct, niul viill Ik* required to devote tkZ whole 
of hi.t time to tho flutics a'^igncd to him, and 
not to engage in private practice. 

Applicant^ must he under 55 years of a^e, 
single, registered Medical Practitioners, and 
have had cxperionco in Tuberculosis work. 
Kvi>ijrieiu*o in Nehool Medical In‘>pection, and 
tiui posif^-slou of a Diploma in Public .Health, 
are ifi">irable. 

Salary £400 per annum, togetber with bosru, 
resilience, laundry, garage, etc., and a travel- 
ling alfow.ince of £150 per annum, the appoint- 
mi'iit to bo subject to ono month’s notice to le 
giVi-n hy cith'-r pitlo at any date. 

1‘urtlier p.irticul.ir^ can bo obtained from 
tho County Medical Officer, Slilrc H.ill. Bedford. 

Applications, stating age, quahfir-ttions, and 
prcviouH exiH'riencc, uccompatUcJ by copies of 
lhr»‘o recent imoninls. aiif! endorsed "Assist- 
ant Medical Oillcer (resident),” should 
to Hie und'Tsigned not later than Jan. .-2nd. 

Shire Half, J. B. GRAHAM, 

UetUord. Clerk of Iho County Council. 
.Tnnimry Tst, 1931, _ 

Eoyal Hospital, 

WOLVEi:lI.\MPTON. 
(Incorporated under Charter.) 

CASIMLTV OFFICER A.VO RESmENT 
ANAEvSTHETLST (male or female) required, 
fur January 15th iic.vt. , . . 

Duties will include Casualty work and ao- 
ministration of .Anaesthetics. . . . 

Tfie llo-j)ital contains 240 beds ono tM 
usual special departments, nnd Is recognised 
by the various Examining Bodies for a 
tfic tcqiu«U<j attendance on Medical and ©urgi* 
cal practice. , , ... 

C.imlicliitcs must bo registered under Jas 
Alcdical and unmarried. The .oPP®*]?. 

inent is for six months, with eligibility for 
further appointment for six months as llouso 
Surgeon to In-patients. 

Salary ot the rate of £125 per 
Board, furnished rooms, and laundry 

Applications, with copies of (ostimoniawt w 
be lurvvaided to tho imdorsigncd. 

W. H. JIAUPER, 

December 22iul. IQSQ. House Governor 


Ti‘° 


T 


ho Willosilen Goncral Hosi)ital 

(Incorporated), N.W.IO. 

- (106 • Beds.) 

Applications are Invited from 
fitioiicrs for appointment as REGIS1RA*‘^ 
for a period of six niontlis from March 

A copy of the Regulations governing 
appointments can bo obtained from the 
tary of the Hospital, to whom detailed apphc • 
tiona should 'Wi 'addressed not later taa 
M’edncsday, January 21st. 

January 5th, 1951. 


rpho Sheffield Boyal Hospital. 

J- (540 Beds.) 

Required, OPIITIIALMIO HOUSE SURO™!. 
salary £120 per annum, also RESIi>r«ai 
ANAESTHETIST, salary £80 per 
rising to £100.. in sixvmonths, to coiqaienco 
duties at'unce* (males). ■ Board, ri/siclence, aiw 
laundry. Tliero aie twelve Resident 
Officers. Applications should be forwaruca »• 
once to — • • - ' 

. W. JI. BOOTH. 

January 5tli, 1931. Supt. & Secretary. _ 


"jp^eecls PiiLlic pispeiisRi’y* 

M’nnterl, JUNIOIl RESIDENT StEDICAL 
OFFiCEIl. Salary £150 per annum, wjin 
hoard, residence, and four shillings weekly 
laundry. Separate sitting-room. - 'Vi 

Applications, with cojiies of three 
fesfinionials, to be addressed to the SecKtaTy 
of the Faculty, Public'Dispensary, North Street, 
Leeds. 


A ppHcatioiis are invited for the 

■V\. post of ItESIDENT MEDICAL OFinCEU 
(male) nt the PUMFItlES & GALLOWAY EOLAL 
INFIUMARY. The Institution, svhich conlaina 
Over 100 Beds, Is one of the premier Provincial 
Hospitals in Scotland, and offers exceptional 
opportunities of gaining e.xperience in 
branches of the profession. Salary at the rate 
of £100 per annum, 'rising to £150 per annum. 

Applications, with testimonials, to be lO'* 
Warded ’to the Treasurer, Dumfries (c Gaiiowaj 
Royal Infirmary, 84, Irish -Street, Dumfries, at 
once^ • 
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ing Edward YII Hospital, 

WINDSOR. (181 Beds.) 

HOUSE SURGEON required lor Bi.x months 
from date of appointnieiit. Applicants must be 
fully qualified and registered. 

Salary at the rate of £100 per annum, 
together nith board, residence, ond'laundry. 

Applications, stating ‘age, qualifications,' and 
experience, accompanied by testimonials, should 
be sent to the undersigned iic4 later than 
January 16th. ^ CIIURCHER. 

. Secretary. 

rphe Grosvenor Hospital for 

JL WOMEN, Vincent Square, S.W.l. 

Thcr* is a vacancy for the post of CHIEF 
ASSISTANT at the Grosvenor Hospital for 
SVoinen. ‘Applicants must hold the d'*gree of 

P s jx t previous ex> 

P irk. Applications, 

^ should !’•* sub- 

nuiiea lo me .aecieiai y u> Jan uary 25th. 


H 


iiddersfield Royal Infirmaiy. 

(General Hospital of 200 Beds.) 

Male HOUSE SURGEONS required to 
commence duty at an early date. Salary £150 
per annum, with board, residence, and laundry. 
Appointment for six months, subject to le* 
jiewal. Applications, with copy testimonials, 
to be addressed to the Secretary immediately. 


THE OLDEST AHD LEADlKC WEDICAL AGENT. 


Telephone : IVelbeck 2728. 
Telegremi : “ AssiaxiAUO, Lokdos.” 

NURSES 

MALE OR FEMALE. 


TEAINED NUESES FOB MEN- 
TAL, MEDICAL, SUBGICAL, 
AND FEVEE CASES. 

Surte$ reeide cn tht premitet and art 
tttailable for urgent eallt Dag or tCight. 

THE NURSES* ASSOCIATION 

(In conjunction with the MALE NURSES* 
ASSOCIATION), 

29| York St.j Baker St., Londoni 

W.l. 

Mrs. MILLICENT HICKS, Sunt. 
W. J. HICKS, Secretary. 


CAVENDISH NURSES("ySe) 

Heed Office: 54. GEAUMOHT ST.. LONDON. W.l. 

liranehes : ilASCHESTER : 176, Oxford ltd. 

GLASGOW-. 28, Windtor Terr. 
DUBLIN' : 23, Upper Baggol St. 
TELEPHONES : 

London, 1277 IVelbeck (Two Lines). 
Manchester, 3152 Ardwick. 

Dub., 531 Ballsbridge. Glasg., 477 Douglas 
TELEGRAMS : 

Tactear, London. Surgical, Glasgow'. 

Tactear, ilanchester. Tactear. Dublin. 


ST. LUKE’S HOSPITAL 

FOR MENTAD disorders. 

Private Nursing Staff Department 

Trained Nuraes for Mental and Ner- 
vous Cases can te had immediately. 
Apply to Lady Superintendent, 

19, Nottingham Place, London, W.l. 
Telephone ; Mayfair 5420. 

Appl.v, Lady Superintendent, 
57, ClarendoD Hd., Leeds. 'Phone ; Leeds 26165. 

THE 

HEW HEHTAL HURSES CO-OPERATION, 

139, Edgware Road, Marble Arch, W. 

EmnhuS. Vi insured under the 

tmploie^ra Liability Act. 1906.) Apply the Supt. 
<• Ts Telegrams , Televhone • 

Psyconurse, Padd.. Lend.” nI. eios Padd. 


TYrs. Dennett and Paramore are 

ASSICTicTi! ■’“'‘1“". supply PARTNERS, 

sA'erVt LOCUMS, and also have 

lS"aid P^j'CTICES in the IVest ot 

JIediAV aVJ "nles.— .tddress. The IVESTEnN 
St^E Brfstol' ' Chambers. 22, Clare 


PERCIVAL TURNER, 

(Established SO years.) LTD. 

4 & 5, ADAM ST.i STRAND, W.C.2. 

Ttltgrtimt : “ EpsoMian, London.'-* 

Telenhone: Temple Bah 9011. 

Alter Offlee Honrs: Er SOM 9142. 

Terini pelt free on application. 

O ver £700.-Select Seaside Ee.sort 

in North. Ample scope 
Small good-clas3 panel. Low prem. — No. 87o8. 

D eath. Yacancj''. — ^Essex Siihurh. 

—Average £l,OdO. Small panel. Visits 
7/6 to 10/6. Corner house, 5 bed., surgery, 
etc.— No, 8785. 

H ome Count}'. — Assy., with view 

to Partnership in 3 'months. About 
£3,000 p.a. Ample scope. Panel 1,950, in* 
crcabing. Visits 3/6 to lO/6. — No. 8784. 

/Yut lying’ London Suburb. — 

V-T .Vltay and ElcctricHl. £500, with scope. 
House, 6 bed., on lease. — No. 8783. 

H erts. — Country.— Over £900 

p.a. Panel about 650. Appt. £50. Fees 
3/6 to 21/-. Roomy detached house, 6 bed., 
orchard. Rent £40 p.a. — No. 8782. 

B ucks. — ^A.bo\it £050 P'Alieil 

580, increasing. Little midwifery. Visits 
4/- to 21/., tiled, extra. Small house, 1^ acres 
ground to rent, — No. 8781- 

T ondou Suburb, S.W. — About 

JLa £1,000. Panel about £150, increasing. 
Visits 6/. to 10/6- Main road^corner house, 
6 bedrooms, etc., to rent. — No. 8780- 

TVJoi-tbants. — Country.— About 

-LN £500 p.a. Panel 400. Visits 5/6 up. 
House, 4 bed., for sale, or sinallcr, wUh garden, 
at £30 p.a. Premium about £650. — No. 8779. 

L ondon, W. — Half Share of 

over £1,850. Succession later. Small 
panel, .^ppl, £400. Visits 5/* lo 21/-. Good 
house, 6/7 bed., and garden. — No. 8777. 

T oudon Suburb, S.W. — Half 

J-i Bharc ot £2,800. Old-estab. General 
Practice. Panel 1,250. Detached house (7 
bed.) and garden. — No. 8768. 

Scotland, N. — £864, easily 

Kj worked. Panel and appts. £614. Visits 
3/6 up. Detached house, 3 recep., 5 bed.* etc. 
Rent £25. Prem. £800, »ncl. furn,— No. 8766. 

F avourite South Coast Eesort. — 

Average £2,300, Panel 1,500, Fees 7/6 
up. E.vcellent house. 6 bed,, 2 reception., and 
large garden. — No. 8762. 

K ent Coast.^ — ^£*1,222 p.a. Panel 

1,300. Enormous scope. Appts. worth 
£325 p.a. Gootl house, facing sea. Branch 
surgery. — No. 8768. 

'j\/riclland Town, — About £2,400 

JJJL p.a. Panel 2,500. Old-estab. Opposi- 
tion less than usual. Very little midwifery. 
Visits 5/6 up. House, 4 bed., and garage, to 
rent. — No. 8755. 

S Midlaiids.— Average £756 p.a. 

« Town of 45,000. .Small panel. Fees 
3/6 lo £1 Is. Large , house and garden. 
Smaller ones available. — No. 8750. 

Coutb Coast. — W itbiu 60 miles. 

to Over £1.000, increasing rapidly. Panel 
500. Clinic £50. Fees 3/6 to 12/6. Good 
house, 4 bed., etc.^ — No. 8742. 

S urrey. — Bapidly increasing 

PRACTICE. Receipts over £830. Panel 
580. Excellent house, 8 bed., with large garden, 
lo rent. — No. 8741. 

r^ios. — Country. — Over £1,250 

VY p.a. P.ancl neatly 1,100 Fees 3/6 to 5/-. 
Detached house, 1 /4 aerf*- £300 down, balance 
out of income. — ^No. 8740^. 

D evon. — Dispensing Practice in 

large village averaging £940 p.a. Fees 
5/* to 2 gns. Surgery 2/6 to 7/6. Large 
house, with an acre and cottage, for £3.000, 
of which £2,500 could remain, or for sale 
without house. — No. 8727* 

S AV. County near Coast. — Dis- 

• pensing PRACTICED over £2,000 p.a., 
chieflv agricultural. Visits 5/- up. Surgery 
2/6 lip. 1,100 panel.— So. 8728. 

SPECIAL notice . 

FINANCIAL ^SSICTANC^ to enable pur. 
chasers to obtain Practices and Partner- 
shlpscan be afforded toapproved applicants* 
Full particulars on application to Mr. 
Percival Turner. 


Messrs. R. SUMNER & Co.. Ltd., 

Slantifacturing ChemUts, 

40, HANOVER ST., LIVERPOOL, 

DEATH VACANCY PRACTICE in Lancashire, 
receipts £810 per annum, number on panel 
1,000 ; old-established. House can be rented ; 
year’s purchase. 

PRACTICE in Town near Blackburn, receipts 
£1,150 per annum, number on panel 1,250. 

■ House for sale ; reason for disposal ill-licalth. 

PRACTICE • for 'sale in Chester, receipts 
£1,500 per annum, panel 1,500. House on 
rental. 

PRACTICE for disposal near Blackburn, 
receipts £1,160 per annum, number on 
panel 1,500. House for sale or on rental ; 
reason for disposal ill-health. 

PRACTICE In town near .Manchester, receipts 
£2,590 per annum, number on panel 2,600. 
House for sale or on rental; 3 cars’ purchase 
for cash. 

For further particulars appl^’ to the above 
address. 


THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN., Ltd., 

The oldest lledieal Agenct/ in J/nnc/ieifer, 

6, BROWN STREET. 

Telegraphic Address : “Student, Manchester." 

Telephone: 8952 Cine. 
TRANSFERS and PARTNERSHIPS arranged, 
and Investigations, Valuations, &c., undertaken. 
ASSISTANTS & LOCUM TENENS SUPPLIED, 
PRACTICES for Sale. Particularson application. 


Estadusuud 1868. 

PEACOCK & HADLEY, Ltd., 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2. 
Telegrams : Herbaria, Westrand, London. 
Telephone : Central 2680. 

This old-establislied Agency negotiates the 
Sale of PRACTICES and PARTNERSHIPS on 
reasonable terms, which can be obtained cn 
application. No charge unless sale be effected. 

LOCUM TENENS and ASSISTANTS supplied 
free of charge to principals. 


The Century 
Insurance Company ltd., 

7. LEADENHALL STREET, 
LONDON, E.C.3. 

18, CHARLOTEE SQUARE, 
EDINBURGH. 

Assists Doctors 

TO PURCHASE 
A PRACTICE 

OR 

PARTNERSHIP 

NO GUARANTORS REQUIRED. 
REPAYMENTS ARRANGED BY 
EQUAL QUARTERLY INSTAL- 
MENTS. WHICH DO NOT VARY 
WITH FLUCTUATIONS IN THE 
BANK RATE. 

PLEASE WRITE FOR 
PARTICULARS. 

MENTION B.M.J. 






:50 


Tire nuiTisir mkdical iioirexAX 


T-Ia;;. 10, .10.11. 


THE MEDICAL AGENCY 

{(ESTABLISHED BY j. A. REASrDE IN 1893) 

WATERGATE HOUSE, 15, YORK BUILDINGS, ADELPHI, W.C.a. 


Telephone 


I TEMPLE BAR 1064. 
1 UIVEUSIDE 1254. 


Calli.) 


Telrgravn : 

RKASIDE, TUnEUCLE, WKSTRAKD, LONDON." 


DERBYSHIRE— A.SSTSTANT required Mith po^^ildo view to -parturrMiiii 
in well-cstaldished, large, Imfv ITaetiee. Preferem-e given to l‘roti*»tnnt, 
well qualified, with Hospital experieiiee and with « rertain amount 
ol eauital. Car .pravided." Commenetiig i;alnr.\ £400 p.a. • 
MIDDLESEX.— RIVERSIDE SUBllUII ■PARTNERSHIP in rajndly growing 
Praelicc. Receipts £1,500. 'iA'O appoiiitinenls worth £6oO. 
Panel neailv 1,000. Premium for 1 /3 share, with view to larger 
Bhaie, li \ear3. Suitable arcornmodiition availalile. 

EAST MIDLANDS.— PATITNERSHH* in better nndiUe.elaM Praeliee. l*u- 
roomed house wvailaldo. Receipts nearlj £2,000. ‘Fccn ' 3/- up. I'p* 
to-date Hosjntal. Scope for Hurgery. PiTmium 1/3 -share, with view 
to larger sliarc. £1.300. „ , i m i « t 

ESSEX —Middle-class General PRACTICE, sKimted In welLpopuLate^I 
locahtN. Receipts over £1,000 p.a. Panel miproximately 1,200. 
Suitable house available. Foes 2/6 up. E\- 
celknt scope- Premium £1,500. 

■SOCTlI COAST.- Favourite Holiday Ri-snit.— 
partnership, with view to Sucee.ssion in 
’ 12 months* time, in well-estahlished muldle- 

das*' Practice. Suitable Hat availahle at 
reasonable icnt. Receipts £1,300. Panel 
800. Appointments £100. No iniilwifery 
or night work. Premium for half share, 
with Mew, 2 \ears' pundiase. Excellent 
' 8<Qpe. Suitable, for English or Scotch Prac- 
titioner. Or would sell outright. 

SUSSEX. — Good-class non-panel Country Town 
PRACTICE, situated in charming loeality. 

Large house to rent on lease (9 beds), 
gaiagc, and extensive gaiden. Receipts 
aiiproximately £1,T00 p.a. (subject to 

confirmation)'. Fees 10/6 up. Suitable to 'experienced man used 
‘ to countr\ town life." Premium £1,550. 

EASTERN COUNTIES.— Cathedral City.— PARTNEnSHIP In good-class 
non-panel Practice. Receipts average £4,450. Evcellenl oppor- 
tunity for first-class man on the medical side. Probdbllltv of Hospital 
appointment. Quarter share to commence at 2 ycafi’ purchase. 
KENT.— ^Ylllnn 25'mRe3 ot London, well-estaldiduMl PRACTICE, Mtunted 
* in growing locality, \vith ample scope for ilcvelopment. Itei-cipts 
nearly £1,100. Panel over 300. Suitable residence to let. Alteriiu* 
tive ‘accommodation available. Premium £1,500. 


If tho 

Investment you are 

seeking 

ts 

not advertised 

here, let 

US 

know your wants, 

and wo 

will gladly forward 

details 

of 

others suitable 

- to your 

requirements. • 


YORKS, N.— MVIl-f-xt.nblidifd G.P. in busy tliiel.ly popuLitctl To-.vn, with 
l^x^-l•llent .pr«<p«'cti of still fiiiilier dewlnpineiit. Suitul'le for 'two 
friemH in P.irtricrsliip ; prcfcrnblv one should be R.C. nereirts 
approx. £3,000.- Panel 3,200. Fees 5/6 up. Choice of Iioits'^, 
two av.ollable. (!o»hI HfMpilaN .ami .S<'}ukiH. Scope for Surgery and 
Gyn.'ux‘«h»gy is tli-^irnl. Prcniiiim £6,000 ra''li. 

SOUTH COAST.— r.iMiurite llolitl.-iv Report.— PARTNERSHIP, with view 
to SUCCESSION in 12 month** liim*. in w(/l-t!«tal>li«hrtl mi(lille<laa 
.Pnictiee. Snit-able Hat available. at rca<nnable rent. Rt'ceipt^ £1,300. 
Panel BOO. . Apjiointment'* £100. No midwiferv or night W'Wk. 
Premium for half .Hli.jrc, with Tim*. ‘2 year*’ pnrcliaw. Kxcflhnt 
geojh-. Suitable for EnglMh or .Scfdch pVaciitioner. Or would jr-U 
«itilrig!it. 

GLO.S.— 3Iixcd Town .PRACTKIE. ReeeipO over 
£1.800 p.a. P.incl£.146, IVr* 2/6 up. Tlir.'e 
Ho-pltiiH. fjood -*rho-d*. Senp^dor mcrer>e. 

Alternative iireonunoflation .avnilaMe. Pre- 
mium for Practic-e £3,640, or twar olT'f. 
r.irtner^hip rori«tderr<1. 

LONDON. E.15.— Nl’CI.r.US wotVing-cbM rU.tC- 
TICE (modly rash), sltnnlol in Rncuy 
j»opnI.ifed lijcalily. House to rent ot £W 
p.a. (part snb-Irt at £26 p.a.). 
:i[>proximaieI\* £350. Panel 400. Fees 1/6 
U|>. .Mill*. 2—3 gns. Pn-nuum £400. 
MIDIH.ESEX .(IVE.ST).— NIRR.EC.S miiltlb and 
working^daM PRACTICE (modh eah), 
sitiiati'd in growing hK'alily, within 10 
iiii!c>4 of I.i»mlnn. Receipts for 9j mnnlhJ 
£240. Panel 30. Fees 2/6 up. Prenimm 
£450, or nrar-olTer. to Im lude fixtun**, -fltfing.*, etc. E-xecHent scope. 
DEVON (.SOUTH).— partnership in Country Town IPractict.’diiiifaMj 
house available. Rcceipt'i iirarly '£5.500. Panel 2.262. Fwi 3/- 
up. Several nupointmeiit*. Hospital. ’Scoj>o for surgery, 
school*. Prem. for 1 /5 slum* ‘£2.030. Teriiu considered to rljiht msn. 
luONDOK. E. — Well pstuVilislicd TOACmCi: in 7niildle-clM5 resWralijl 
locality. Corner Iionse lo'rcnt on • lease C* beslrooms), garden, 
Baragc, tic. lleccipts just over £800. Ilodts aucllled. I’anel 7J»- 
Fees 2/- tip. I’rcminm £1,250. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


MR. HERBERT NEEDES, 

■ 31 , Bedford Street, Strand, W.C.2. 

(Temple Bar 5873.) (Estab. 1860.) 

This Agency (the oldest in the Kingdom) 
undeitaUcs the SALE of PRACTICES nnd.PART- 
l^ERSHIPS. AUDITS, and VALUATIONS, and 
ihe SUPPLY OF XDCUMS and ASSISTANTS, 

No Charge to PuTchasers. All Business 
receives lilr. NCUDES' personal attention. 

1. SHOUT PARTNERSniP. —Introduction to 
an nld-cstiiblrehed London Practice in good 

. main road. I’endor giving up jirofessioii. ' 
Present ^alue about £1,100, including 
panel of 1,100. Open to large increase by 
one able to devote attention. Suit active 
1 junior of some experience. 

2. YORKS COAST.— Unoppo'ied PRACTICE in 
. pleasant locality. Average income £1,000, 

including panel’ of £470 and appts. Capital 
house, garden, and garage, at £55. Price 
for quick sale only £800. 

3. PirACTlCi: of £1.200 a jear in residential 
j and industrial loc.ality within an hour’s 

run. Panel about £500. Rapidlv growing, 
Honie and .".arden, gar.ige, at £66. Good 
sport and society. 

4. DEVON. -Good midllle-claas PRACTICE of 
over £2,000 a year in very attractive 

• Town on the Co-ast. Select panel of 1,500. 
Figures certified by Accouiit.ant. An 
eflirient intio<l. given. 

5. LONDON SUnURR, IV.— PARTNERSHIP 
i in an old-cstablihbcd middle-class Practice. 

A Siiarc worth £800 p.a. at 2 years' pur- 
chase. Panel 1,600. Good modern resi- 
dence, garden, and garage, at £100. Easily 
worked, but oITernig scope for extension. 

6. Nl’USlNG HOME in Harrow area. — Mainly 
maternity. Licensed for six cases. Full up 
for next six months. Fees 6 gns. Excellent 
premises and grounds. Returns over £700, 
growing. Price, to incUide furniture 
(valued £400). £700. 

7. liEQUIREl) in I/ondon or other large town 
(preferably Midland or South) a PRAC- 
TICE of £2,500 with a good panel and 
family residence. Money no object if in- 
vestment is suitable. 

8. UEi^UlRED bv Two Y’oung Medicos’, PRAC- 
TICE of £1,700— £2.000, with good panel, 
in outer London circle, within 30 miles. 
Detail* in confidence. 

9. REQUIRED bv Canib. Grad., aged 30, 
PRACTICE or PARTNERSHIP of £1,000 lo 
£1.200^111 Country Town with hosp., any- 
■where S. of Binnmghani. Details in confid, - 


r" PROSPECTIVE^ 
PURCHASERS 

OF PRACTICES 

and those seeking 

PARTNERSHIPS 

should consult 
The 

BRITISH MEDICAL BUREAU 

at 

12, Stratford Place, 
Oxford St., London, 

or its Northern Branch at 

33, Cross Street, Manchester. 

or its Newcastle Branch at 
7, Windsor Place, 

Newcastle -^on - Tyne. 


Those requiring additional 

CAPITAL 

should apply -to ihe 
Medical Insurance Agency 
(Limited by Guarantee) 
House, Tavistodt Sq. 
London, W.C.l. 


N 

r 


. EsTAnusnnD 1877. 

lee & MARTIN, L'TDV. 

The ^Birmingham Medical Agency, 
71, TEMPLE ROW. BIRMINGHAM. 

Tchgrnmf. ■ 

••Locum, liirmlngliam.” S963 Midland, B bio. 

Transfers, of Practices and 
Partnerships arranged. 

ACCOUNTS IXyKSTIG.ITFI) AXD IXCOHS 
TAX .IIKT ■ 

nCLTABLE AMD ' . 

PLIED AT -SIIOKT ' 

FOn -PISPOSAT. 

1. souTir sTAFFonDSiiinE. — 

Coiinlry practice. lircfipts T:1,124. 

700. Good houfc. Garage ami 

2, midlands.— P anel .and -ITivute FRAClRf- 
E^tab. -5 -years. Receipts t)'*er £700, P ~ 
550, both inerp.asing. .\ppointnienD 
about £70. House to leiit. Garage, ftc. 

o. LANCASHIRE (Largo Town).— Non-di*pe«3 
, mg, iion‘pancl, largely, Surgical 
TiCE. Establi^hed iietvrly 4 yexrs^ 
average £1,179 p.a., and unliimtwl scoi"-- 
Good .house, etc. ‘ ,n,i 

4. LANCASHIRE, — ■\Vcll‘Cstab. niidiHe 

bettcr-class PRACTICE. Keccipta 
paneFSOO, both incre.asing. Appt. L j[ 

transferablo. Good liouse, garage, aiui 
rr.nvenieiiee*. 

5. -WEST MIDLANDS.- WelLostab. 

in market town and agricultural ni 
Rreeipts £1.572. Panel 500. Appts. 

£118. Good bouse, garage, 

6. BERKS (Country Tovvn).-PARTNERSR • 

2/5 share, with short .prelim. A^istanUL'P 
and iiltinintc Succession. ,^_,.nne. 

£1,146 p.a. .’Panel 550, «nd -goml stop 

Appointments worth about -£250. Good , 
and house. , . Indus- 

.7. LANCASHIRE.- Old-cstab. Fancl and ija 

trial -PRACTJCE. Receipts ^^2, 242, and 
. creasing. Panel 1,460. Appointmcnw 
worth about '£95. Good iiouse to/cni. j 
B. MIDLANDS. — COUNTY Re- 

cstab. better middle-class FRACTILfc. 
celpts aver.ige over £2,700 p.a* 
recently started, and -increasing raj / 
Good fees, house, etc. . , . „r.nrovctI 
FIXAXCIAL ASSI.STANCE “flood'd lo nPP™ 
applicants for the purchase of rraCici 
Partnerships on very reasonable ^ terms. 

particulars on -application. 
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NORTHERN BRANCH I 

BRITISH MEDICAL BUREAU I 

(THE SCHOLASTIC, CLERICAL £f MEDICAI. ASSOCIATION, LIMITED) ■ 

33, Cross Street, MANCHESTER | 

, f MANCHESTER-CENTRAL 3925. t. 1 

Telephones : j islANCHESTER-RUSHOLME 2549 (NIfiht calls). “LOCUM, MANCHESTER. g 

B 

Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION I B 

as a thoroughly trustworthy medium for the transaction of ail Medica l Agency business. | g 

TRANSFER OF PRACTICES & PARTNERSHIPS. 1 

INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. m 

VALUATION AND INVESTIGATION OF PRACTICES, ETC. m 

Practices & Partnerships Wanted. Large List of Bona-fide Purchasers with Ampie Capitai Availabie. m 


FOR Disposal. 


L.VNCS. TOWN’.— OH-p^lab. PH.tCTlCE. . Average cash receipts 
£1,156 p.a. Panel 1,260. Much .■vcope. Exccllirit detaclird hou<»e, 

3 reception, 6 bedrooms. Garage and lawn. I’rcniium— Practice— 
£1,700.— Xo. 222. 

XE.Vn NOnTH-EAST COAST,— SEASIDE RESOUT.— Country PRAC- 
TICE.— Average cash recciiUs over £1,000 p..a. Income from panel 
£470 p.a. Good house, 2 reception, 4 Indiooms. Garage and 
lorge garden. Rent £55 p.a. Premium £800 for quick sale.— 
Xo. 220 . 

I, Axes. TOWX.— Old-estcb. PRACTICE. Average casli receipts 
£905 p.a. Panel Plenty of scope.. Corner bouse, 2 recep- 

tion, 3 bedrooms. Garage. Rent £70 p a. Premium £1,325 or 
near offer (to include drugs, book debts, fittings, and gome house- 
iiold furniture). — No. 221. 

DEATH VACAXCY.— LANCS COUNTRY TOWN.— Average cash re- 
ceipts £848 p.a. Panel 1,003. Scope. Excellent house, 2 recep- 
tion, 4 bedrooms. Garage and large garden. Rent. £65 p.a. 
Premium 1 year's purchase, — No. 216. 

.SCOTLAND,— 26 miles from Edinburgh.— Industrial PRACTICE. 
Cash 'receipts last A car £1,016. Panel 1,094. House to rent at 
£28 p.a. Premium' £1,600.— No, 217, - • - 

LANC§ TOWN.— PARTNERSHIP (HALr-SHARE). View to succes- 
sion in 2/3 jears. Approx, cash receipts £ 1,200 p.a. Panel 
1,500. Splendid opportunity for young man. — No. 213, 

NORTH WALES.— Country Town near Sea.— PRACTICE. Cash 
receipts £700 p.a. Panel £300 p.a. Good detached house. 
Garage and garden. Rent £65 p.a. Premium for quick sale 
1 sear’s purchase. — No, 219. 

YORK.SHIRE (W.R.) — LARGE CITY. — Old-estab. mixed-class PRAC- 
TICE. Aver.nge cash receipts £1,778 p.a.' Panel 800, Excellent 
corner House- for sale, 2 reception, 4 bedrooms. Garage, etc. Pre- 
mium — Practice — li gears’ purchase.^ — No. 212, 

ISLE OF JIAN.— SEASIDE TOW.V.— Old-estab, PRACTICE. Receipts 
average £946 (including £350 p.a, from panel). Semi-detached 
house, 3 reception, 4 bedrooms. Garden. Good schools. Premium 
— Practice and house— any reasonable offer,— No. 173. 

, NEAR LEEDS.— INDUSTRIAL TOWN PRACTICE.— Average cash 
receipts £1.280. Panel 1,350. Local Hospital. Good Jioii***, 2 : 
reception, 3 bedrooms. Premium— Practice— li years’ purchase. 
— No. 194. 

LIVERPOOL (Near).— Old-esfab. middle-class PR.4CTICE. Cash 
receipts 1929, £1,431, Excellent corner house, 2 reception, 5 
bedrooms. Garage and garden. Premium lA years’ purchase.— 
No. 209. 

FOUTII COAST.-SEASIDE HESOnT.-rnACTICE.-Avcrage cash 
receipts £i 45. Panel 700. Excellent house, 3 reception, 5 bed- 
rooms. Premium 2 j ears' purchase. — No. 197. 

£q 7 i?** practice.— A verage cash receipts 

house, 2 reception. 

No” Premium li years' purchase.— 

Ssh ^lANCHESTER.— PRACTICE. Average 

^Inch scope. Good house, 2 
purtCLxo-^ 159 ?"'"- Sarden. Premium 14 , cars' 

Panrf^40o”'l!^i'l^y'9‘‘^ district. Cash receipts £490. 

All communications to be addressed to the Branch Manager, 


5POSAL . Full Particulars Free on Request. 

NORTH-WEST COAST.— Old-estahlishcd mixed PRACTICE. Cash 
receipts 1929, £1,129. Panel 580. Good scope. Easily worked. 
Good house, 5 reception, 5 bedrooms. Garage and garden. 1 re- 
mium — Practice— 1 year's purebase. — No, 154, 

LANCS TOWN, near MANCHESTER.— PRACTICE. Average cash 
receipts £751. Panel 430. .Mueh scope. E.xcellent house to rent, 

6 bedrooms, large garden, and garage. Premium for quick sale 
£500.— No. '216. 

LINCOL.NSHIRE.— COUNTRY PRACTICE. Cash receipts 1929, 
£990. Panel 777. Excellent detached house, 2 reception, 6 bed- 
rooms. Garage and large garden. Rent £50 p.a. Premium — 
Practice— £1,600.— No. 195. 

MANCHESTER SUBURB.— Old-eslab. PRACTICE. Average cash 
receipts £600 p.a. Panel 360. Scope. Good house, 2 reception, 

4 bedrooms. Rent £50 p.s. Premium IJ \ ears’ purchase. Vendor 
retiring.— No. 191. 

CHESHIRE TOWN, near MANCHESTER. Middle-class PRACTICE, 
established 4 years. Cash receipts 1929, £720. Much scope. 
Modern detiached house, 2 reception, 4 bedrooms. Gaiage and 
large garden. Premium — Practice and house — £2,600, part on 
mortgage.— No. 163; 

LANCS TOWN, near MANCHESTER.- Old-established PRACTICE. , 
Average cash receipis £700. Panel 614. Good house, 2 reception, 

3 bedioonis. Garage and garden. Premium— best offer. — No. 116. 

L. \NCS TOWN.— PRACTICE. Average cash receipts £1,200 p.a. 
Panel 900. Good house. 2 reception, 4 bedrooms. Premium li 
years’ purciiase. — No. 178. 

MANCHESTER SUBURB.— PRACTICE, established 4i years. Cash 
receipts 1930, £575. Panel 270. Appointment to holder of 
D.P.H. value £110 p.a. Excellent house, 3 reception, 7 bedrooms. 
Gamgc and garden. Rent £50 p.a. Premium 1 year’s purchase. 
—No. 201. 

M. ANCHESTBR. — PRACTICE, established 3 years. Cash receipts 
1929, £456. Scope. Panel 410. House, 2 reception, 4 bedrooms. 
Rent £50 p.a. Premium— best cash offer. — No. 203. 

CHESHIRE. — Coast Town near Liverpool.— ^Id-estab. middle-class 
PR.ACTICE Cash receipts last year £1,154. Excellent house, 

2 reception, 6 bedrooms. Garage and garden. Premium — Practice 
— li years’ purchase. Vendor retiring. — No. 189. 

LANCS TOV’N PRACTICE.— Avcr.agc cash receipts £2,500. Panel 
1,850. Suitable for two friends as two houses aie available. Half 
share, with view to succession in 6/12 mouths, if desired. Pre- 
mium li years’ purchase. — No. 168, 

MANCHESTER. — Residential suburb. — Old-estab. PRACTICE. 
Average cash receipts £1,918. Panel 1,395. Good bouse, 2 recep- 
tion, 4 bedrooms. Garage and garden. Premium— Practice — 2 
years’ purchase. — ^N 6 . 175. 

NE.\R MANCHESTER. — Residential distiict. — PR.^CTICE. Cash 
receipts last year £540. Small panel. Excellent house, 2 recep- 
tion, 5 bedrooms. Garden and garage. Premium — Practice and 
house— £2,250.— No. 202. 

L.\NCS TOWN. — Old-estab. PRACTICE. Average cash receipts 
£2,523. Panel 1,021. Good house, 2 reception, 6 bedrooms. 
Garage and garden. Premium— Practice— li vears’ purciiase. 
— No. 63. 

WANTED IMMEDIATELY.— INDOOR AND OUTDOOR ASSIST.NNTS 
FOR TOWN AND COUNTRY PRACTICES, WITH AND WITHOUT 
VIEW. Good salaries offered. State full particulars. 

LOCUMTENENTS (male and fcmnlrl SHOULD REGISTER AT 
ONCE FOR 1MMEDL\TE ENGAGi::.._..TS, 

BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER. 
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/ (THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) M- 

' (FOUKDKD 3 880.) 

^tratforti llacc. 


T<'le. Address : 
Triform. Wcdtio— London. 


(Difarb .fitttff, Tim.l, 


The As-^ociation has long been Invonrably known to tl.e members of (ho JfcJical f 

tho.m.ghly trustworthy a.M successful f.ff-V ^or the ^ra^ 

Scholastic and Accountancy business, and the in all transactions 

in recommending its members to consult Mr. A. V. blOREA, the Utatial jMamiotr, in an 

requiring the services of a Medical Agent. . , , r 

Members of the British Medical Association may lake advantage of a reduced scale of charg 

applicable to them. .... , . <■ • _ 

The business undertaken by the British Medical Bureau is divided under the following heads. 

TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 

Medical Practitioners wisliiiig to dispose of Practices, or desiring to take Parlnors, “''e a; v iseu 
negotiate the business tlirougli the British Medical Bureau, '/’“[..y 'Ij 

duetions onlv to eligible and bona-iide purchasers. All information is treated in slrictesl comiut 
Full and trustworthy information regarding Practices, Partnerships, etc., for disposal, siippl c g 

to Purchasers. ASSISTANTS AND LOCUMTENENTS. . , r, h 

A,,.!„4„nts Hid Locumtenents can be secured at short notice. It is the foremost aim of the 
Medic?! Bureau to ensure that only the most Trustworthy and Reliable Locuras and Assistants 
Eent out. 

RESIDENT PATIENTS. 

Medical Men wishing to receive Resident Patients should enrol their names on the books of tlie 
British Medical Bureau. A largo number of Patienls are placed yearly through this medium. 

ACCOUNTANCY. 

The British Medical Bureau has il3_ own staW of fully qualified Accountants 
medical work— i.e.. Investigation of Practices for purchasers, Income Tax, Auditing Books & Accounts, etc. 


Practices and Partnerships for Disposal. 

1 TSIiE OP MAN.-'V P--'»icc 

In small Seasitle Town. Urceip '*^0 

Irom panel). Nice compact hot , 

sale. Sport, rremium £1,200, or ofter. 

2 ITAI/Y. — Partnership in easily tvorkctl, 

good'Class Plactlc^ of £1,400 p.a. In ’ 

r.ane.TD Sea Coast Town. Kstabtished over . • i • ^ 

21/- (Dciinancnt residents le.ss). Vendor * • ••••:.’ : 
{ri-neral pr.ictieo in the near future, and ■ • *• '• •• 

nportmpnt would be available if wantcc • '• *• ' 

Jan'cu.afre cliflicuUy. Premium li jears' puicJiase. Icmior well 
J.noun to Bureau. 

3 LANCS.-Praclice averaging over £2,500 p.n. 

in manufacturing: town close to llanciic'ter. Panrl about 2,600, 
Modern det.iclied bouse (5 bfdrooms), ccntr.al hrating, ^arag«», etc., 
for sale or lent. Good Ilosintal. Pieiniuin ycais’ purchase, 
part by instalments. 

4 S. AIIDI.ANDS. — Piactice over £750 in 

first-rate County Town. Small panel. Siiit.able )iouse for s.'ile at 
£1,200 or offer. Good Hospital. Scope. Premium 2 .^ years' pur. 

5 IjONDON, N. — Partnership in Practice 

nhout £5.000 p.a., includinj; about £340 from appointments ami 
a p.inel of 2.000. E-\ccUvnt detaclied coiner bouse (5 bedrooms), 
parajic, ami nine g^arden, for sale or rent. Piemium onc-haU share 
2 jiara* purclmse. 

6 N.K. COAST. — Partnership in increasing 

ri.'vrtue n\er £4,800 in Seaport Town. Panel 2,500. Incoming 
Partner should be married and have held II. S. ond ILP. appoint- 
mente. One-fourlii share at first at scars’ purchase. 

T WEST END OF LONDON.— Special Prac- 

TU'E for Treatment of Varicose Veins and ITaeinorrlioids, etc. 
Kerripts la't year o%er £1 J.50. Consulting rooms in best position. 
Prcuuom £600. 

8 SOI TH MIDLANDS.— Partnership (after 

pridimin.ary Assislanisliip) in Proelice about £3,000 p.a, in small 
l nmitrv Toun. Panel nearly 2,000. Applicant must be English 
nr Si null, a good Anae.?Hif tist and f‘\p<’r!enccd m Midwiierv. 
Share u.-rth about £800 p,.T. at 2 jears’ purchase. 

9 LdNDON, N. — Cash and Panel Practice of 

£1.500 pa. in populous district. Panel over 1,900. House con- 
ifuning 2 hedrDom.s, surgery ac\-oimnodation, etc., to rent on lease; 
al'50 Branrh Surgt-rv to r^nt. Premium 2 years' purchase or offer. 


Full particulars sent free. 

10 MIDLANDS.— Partnership incasily-wrk^ 

non-dispensing Practice in heautiluHy situated county • 
Panel about 1,600. Hospitnl in toun. ..npHi 

Suigeon, ns lh»'rp should be a good surgical outlooh. 
about £300 .ot 2 y ears’ .purchase, witli fairly rapid incnas 
BuitaUc man. 

11 AflDT.ANDS. — Partner-ship in Tracticc 

over £3,300 p.a. In a good town. Tanel nbonl T,000. *^3^5 
up-tn-date .Jlosjutal, I'our-tuoUtba share at 2 years purewa - 
Pxclinunary AssiytanUhIp if desiieO. 

12 T.ONDON, S-TV. — Partner reqniretl 

lucrative worhing-class Practice, well over £5,000 p.^*, 
IhorougJjf.trc. Panel -about 7,250. Nice compact Iiouse ' 

rooms) to vent. Parincr must be joung ntid cnergofic (bn?”'' ' 
Irish, or Scotch). Premimn— -one-Pftii share — rears* .purenob . 

1.3 LAiXCASHIPE. — Increasing Practice in 

r.apiflly growing district close .to sea- and within fv"’ rtcn 
popular resoit. Jloceipts last year neaily £1;200. Panel 
Very nice compact house (4 bedrooms), garage and garden, ea., 
to rent. Golf. Premium £1,000. 

14 DEATH VACANGY.—Staffs.— Practice of 

over £1,100 p.a. in manufacturing town. No .panel or niKhviicry- 
SemJ-det.*ichcd 8-roonied house, with garage, for sale or roiu. 
Scope for great -incicass. 

15 EAST ANGLIA.— Partnership in nnqpposoil 

countn' Practice, about £5,500 p.n., casv distance of impoUaDv 
town. Panel about 2,3Q0, Beautiful house (4 bedroouw). 
and no,nrly two acres garden, to rent. Sport. Oiusthiid share at 
Z years’ purchase. 

IG LONDON, TV. — Good-class non-disponsiiig 

VRACTIOE of nearly £1,600 p.a. in the West End. No paniM or 
appointments. Rent 0 / consulting rooms £200 p.a. on lease. Ooou 
intioduetion. Premium 11 years* purchase. 

17 IiO[NDONj 'W. — Small goocl-cla?s non- 

dispensing PIIACTJOE of About £450 p.a., In Best Kensington. 
Small select panel. No midwifery or night Tvork. Ver> goou 
residence for sale. Great scope. I’remium -£500. 

18 S, jMIDI/A^DS. — Parhici'sliip in increas- 
ing Practice In rapidly growing residential district. Buyable 
house to rent. Incoming I’aifner should be aged about 50, and 
hold a University degree. Sliare worth about £500 p.a. at 2 
j’eara' purchase. 



64 


XJIE 33irrTISII :MEDrCAL JOURNAL 


[Jan. jo, 19.31. 
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ALDINE HOUSE, 

10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 

Telegrams : .BOVMEDICAL, 3VESTRAND-LONDON. Telephone : TEMPLE BAR 1616 (3 Lines). 

Under the personal directorship of Dr. J, FIELD HALL and J. C. NEEDE5 

who have both had many years' experience ns Mcilicnl Transfer Agent.s. 

The commission chargeabie in respect of any practice or partnership in Great Britain piaced exclusively 
'In the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50). 


No charge is made to Principals for the -introduction of Locum ITcnens or Assistants. 

Accountancy and legal sendees furnished by the Agency, where desired,- at moderate inclusive charges. 


DEATH VACANCY.— WITHIN SI.X MII.E.S OK l.IVEItPOOI, STItr-CT.— 
Old-ebtiibhaliPd good nnddle-clahs l’Jl.\C'TICE, avfraging o\«t £1,100 
p.a. Small panel recently staited, Imt pood senpe. J'ees from 5/-. 
(jood liouf-e, Mith 2 reception, 5 hedioomt?, etc., anti |»r«fej‘^ional 
rooms. Price £1,250. Preinmm £750. 

WITHIN 100 MILES OK LONDON (NOnTH).—PAl{TNEUSIl!P.— The 
two-sevenths share (with option to third and eventually half) protluc- 
mg about £ 1,000 p.a. is ofleicd in \ery old-cstnlil»t>hcd J*nu*ticc. 
a\eiaging about £3,500 p.a., including panel of 2,500. Situnlcd 
in pleasant town, with pop of 2 , 000 . inp<*ing j»artner shouh) he 
unmarnod (about 25 to oO) unill suitable hou^e axaihible. Preiiiiutii 

2 -years’ purchase. Short prohniinarv nssistant^hip, 

JIO.ME COUNTIES.— Well-estabhshed Vhieny better-class PIt.\CrriOE. 
situated in ver\ attractive district wifhm eu^y reach of Lmuhni.-atHl 
producing for the past 12 inonthu about £ 2 , 000 , includiiip panel 
bringing in £340 p.a. Fees from 5/- to 21/*. Very tiiec hon>*e, in 
own grounds, in excellent order, with 3 reception, 5 be<lro«m}», etc. 
I''reehold for sale. Premium £3,000. 

PAnTNERSIIlP.—SUnnEY.— Attractive residential dt<itrict within 
40 miles. A one-half share, with ultimate Miccession, is offered in a 
pood mixed Practice, averaging about £1,500 'p.a., but capable of 
large increase. Panel of oNer 1,000. Fees 3/6 to 21/-. Suitahlo 
house, with 3 reception, 3 bedrooms, etc. Good gntden. Price for 
freehold £1,500, £1,000 on mortgage. Picmiiim li veais' purchase. 
NEAR FOREST OF DEAN.— Old-established Country PltACTICK, in 
picturesque surroundings, aveiaginc about £1,250 p.a. Panel of 
1,100. Visits fiom 0 / 6 . Suitable house, with 3 reception, 6 bcal- 
looms, etc. Gaiden. Price for fieeliold ■£1,500, £1,000 on mortgage. 
Freniiuin £350 cash, and £1,500 by instalments o\er five %e,ar’ 4 . 
NORTH WALES.— Very old-established chiefly nuddlt-class PRACTICE, 
producing o\ev £800 p.a. Panel of 600. Visits from 2/6, with 
medicine extra. ’Very low expenses. House contains *2 reception, 
6 bedrooms, etc., .and'has all modern conveniences. Garden, (Jarage. 
Rent on lease £60 p.a. Sport of all hitiiU and scliools. Aini>lc scojic 
for increase. Premium 1 year’s purchase. 

SOUTH COAST TOWN. — Rapnlly inoreasiing PRACTICE proflucing for 
last 12 months over £400. No'panel. ’-Visits 5/- up. '.Suitable hou>*e, 
with 2 reception, 3 bedrooms, etc. Rent on lease £130. Prcm..£600. 
' ' TOWN. — Old-established better-class PRAC- 

. ).a. and oftoniig good scope. Panel of 500. 

. . 'aituated Jiouso with good garden, with 3 

reception, 4 bedrooms, etc. Separate surgery. Rent on lease £111 
pa. Premium li years’ purchase. 

OLOS.— Unopposed very old-established PR.^CITCE, in beautiful 
agricultural district, worth oicr £600 p.a., including appts. of £90 
and panel of -480. Veiv nice house (5 bedrooms, etc.), water laid on. 
electric light, one ocre of ground. Price freehold £2,000, or would 
be rented. Another em.aller house is also available. Premium £750. 
Good social amenities and scope for increase. 

SOUTH OF ENGLAND.— COAST TOMN,— PARTNERSHIP.— A share 
guaranteed to pioduce £600 p.a. is ollered to 4 i suitable man keen on 
surgery, and pref. holding the F.R.C.S. Rapidly increasing practice, 
having large scope. Panel of over 1,400. Fees from 5/6. Suitable 
house can be secured. Piemiuin 2 years* purchase. 

.. CIIESIIIRE.— Coast Town, within rcacli of Li\crpool.— IVell-cstab* 
lishcd PRACTICE averaging over £1,200 p.a., including panel of 
780. Fees from 3/6. Jlid 2 to 5 gns. Double-fronted house, with 

3 leception, 4 bedi-ooms, etc. Price for fiT^ehold £1,400, £800 on 
mortgage. Preniium jeais’ purcliase, £1,100 down. 

. SOUTll-WE.ST LONDON. — Old-cstalilislipd non-panel PR.ACTICE liaviii" 
good Ophthalmic connection, and aHo scope for Ear, No’^c -ind 
Throat woik, Gro'ss cadi leceipts for last 12 months over fii 400 
Fees 5/- to 2 gns. Midwifery from 5 gns. Good corner hoiisV in 
excellent condition, with ample accommodation. Price for le-iRoTi..iri 
(with 62 jcais-to run) £1,500. Premium li rears' purchase 
• SOUTH COAST -TAVOLIRITE IIE.ALTII RESURT.-Well-establid.p,! 
mi^cd-cK'iss PRACTICE, oneiiug good scope. er.xge gros^ casi, 

good house, 
be sold, or 


(gu.'vrantced to produce £2.ob6 p.aV'in'fiibrVeir) ?s 
middle-class Pr.Tctice. Income for the past t«eUn 


able house coh be bought’or '‘leaser 

eportiriE facilities. Premium 2 years' purebase "'»1 

JHcI. 2 to 10 sSs. (abm/t l2‘^case^'Tearl,l 
2 recoptmn, 4 bedr^ms. etc. Separ^L -eulrance 
r.«ms. <;„o,J scl,«>U and sporting fL.l.t.os. Prem! ll H m"? 
MANniESTEI! — Chicily workin-' ’ - - ' 


jqp .n, in, l.ng panel of l.OoS:" m'Li ™te™n.nsea''' cS 
yitli o rrs-eptinn. 8 bedrooms, etc. Garage. Pent — 
Premium £1.500 or near oiler. 


on lease £65 p.a. 


17, L.VNLS. — P.Mt’rNllRSHIP.-^-^V ■onc-fourih share to commence (with In 

*** une-half later) is d in .a very old-t’^t.ibliibcd good 
iniddlo-clnss Practice prfxlut-’ing lor the laR twelve iiiontlu over 
p.a. Panel of 2,730. .SpptA. woHh nearly £200 -p-a- 
. . ^2/6. Not inui-h midwif-rv Irom 2 to 3 gns. Suitable homo 

old niiinble, 'blit , ff-singlr, purchuseV c.'in reside with Vendor, who li a 
b.icliclor. Premium 2 y»mrs* iiurch-aKc. 

18. CAMILS.—PARTNER.SIMP.— A onr-half f-lmre is ofTered in a Bound 
mixcd-cJass Practice, rro»!iicing last scar nc.nrlv £2,000. Panel of 76o. 
Mtnatcd in pleasant ngricultiiral district, wilh'gnod spoiting facilities. 
I-ccs 5/. to 21/-. Suitable house can-bc rented at £75 p.a. Premium 
- ycai-s purchase. 

19- KDUTII.WKSTERN (’OUNTV.— NV.Tr the Rea.— 0!^l-es!^lbH^llcd easily 
w « ‘ PRACTH'E, .in bciintifnl dintrict, within C3\v reach 

oi .Market 'Town, nsernglng .-£1.100 p.a.. including appls. »nd panel 
producing £450. Excepttonullv nttnictivc hou-**. in o\er 3 acn^ 
!. with amplo -accoinihodation. Water laid on Hiiil electno 

light available shortly. Trice freehold £3.000. part on mortgage. 
1 rotninm £1,650. .Sport of all -kiinls -ntitl *hchiK>ls ■‘w itlun reach. 

20. Sl-RREl — Tit .1 l)eantlful n^ltlcntial district within 40 miles of 
London (goml train sciwuee) a Kinall mixed-eJasa PHACTK’E worth 
al*ont £600 jLa., and offering ^cotie. Select I'anel of 200. Charming 
lioiiMc, in very jirctty grouniN, with lunple nccnniniodntioii. rriw» 
freehold, £5,500. Premium U ye.ars’ purchase. 

21. LNSLX.— UnojipoBed .)*R.\CTICE* in verv .jileftB.'int agrlcnltiiral 
averaging o\er £900 p.a.. including loinci of riMrly 500. 
apj.K worth £140. IVes 3/6 to 10/5. (’ommodiou'* ilimise with 3 
recr'id ion, 5 -hedroonis, and good i’rofe***ioiial aei'aniinothition. • 

r*** Uj'ragc. Rent on lease £60 p.a. Good fjmrt and .schools 
''lUiin reach. Premium 2^ vear>’ purchase. ,, 

22. nORDBRR OF NORFOLK AND SUFFOLK.— PARTNERSMIPH*^ half- 
6haic fwith miccession in 2 to 3 vears* Jtime) in n goo<l imxeil un- 
opposed Practice, .in pleasant \illage, nc.ar.two good -towns, dncoipe 
for Last 12 months £1,992, including imner of 'i;000, and aupts- 
worth about £160. Fees 2/C to 10/6. House contains 3 reception, 
o hfidrooms, etc. Sport of all kinds. Premium 2 acars’ purclmse. - 

23. IT.ALIAN RI VIERA.—SBASON PRACTICE.— Old-eitnblidied anil heW 
m* »ci)dor foi* tho i)a5t six years. Avirage income about £400 p.^ 

?f fiPPioximately, Suitable .furnished fiat, with one 

large reception .room, consulting room, 4 bedrooms, etc. J»eu6 
on lease £140 p.a. Premium £500.- 

'^^^^^^^^'J'““^hl.esfablli.hed middle and working-class 

PRACTJOL, worth last year about £700 -p-a-, including 
.-,1 capable of increase. Expenses small; IVell-sItimtcd 'house, 
with BIX looms in addition to professional aecominodation. Largs 
garden. Pnee for freehold £830. Moderate premium ncc**pted. 

25. LINCOLNSHIRE COAST.— IVell-establishcd m^Xcd■cla^s PRACTICE 

P'*'' £2,868) including panel of over. 

1.700. I'ccs 3/6 to 21/-. Mid. from 2 gns. (about 70 cases ^’carly)- 
^.•wiy built modern house, witli s-pcoial professional .acconi., lentrAb 
licating, etc. Ganlen. UarAge. ‘I’ricc, frreliold, £2,500, part on 
mortgage. Good sport nnd schools within Teach. Prem. }c.ir3’ pur.' 

26. MIDDLESEX. — Rapidly developing distiict, within 20 miles. — PART*, 
KERSllIP. — A onedialf 'share In an ord-cstnb. .good rniddle-clMs 
lice, averaging for the. past 'two years over .£5 500 p.a. Panel m 
1,100 and nppts. bring in £100 p.a. Fees 3/6 to 217-. Good corner 
house, with 5 reception, 6 bedrooms, etc. Gai-den. Price for freehold 
£2.100. Premium 2 years’ purchase. 

27. KEN’r.— Country PRACTICE near Coast.— Old-established mi.xed-class, 
Practice, averaging about £1,100 p..a. J»anel of nc.irly 400. Fees. 
3/6 upwards. Convenient house, with 3 iccention 6 Iicdrooms, etc., 
(Jood garden. .Price £1,650, part on inort^-age. ’ Good sport anil' 
-schools w'ltlnn reach. Premium years’ pnichase. 

28. PfjE.\S.\NT CATJIEDR.AL CITY, W’ltliin 200 inile< Xoith of London.— i 
Old-established mixed-class PRACTICE, avciagin"- £1,600 p.a., in-' 
eluding £800 fiom panel and over £100 from efubs. Visits 5/- up-; 
waids (occasionally 2 gns.) Very little midwifeiv, from 2 to 6 gns. 
Large attractive house, with g-arden. Rent £80 Prem li \r3.' pur., 

VPIT? lITTT»r»T.’nC-r-Tr«r -n > •'. * . 


in an old- 


a half share i 

cstsWislual im«tl-class Piactlce. Income for innm-iliatc •. 
oior £4,2 d 0. Panel ot 3,500. Fees 3/6 to 7/6. -Voia (rood bouse, ■ 
}. 1 5 li ““'■M o' garden. Pnee (or ' 

freehold £2.500. Preinimn li rears’ nnrcliasc. ^ 

50. PAltTNERSHIP.— COUNTIIY TOIVN, nitbin 130 miles North o'- 
i'"’®'?.** ‘ .P offered in an e.veeptionallv sound, 

good c Uss Pract.eo, averaging lor -past 3 .ve.ars over £ 6.000 i 

ran' bl H inncb 'midn itory. House 1 

can be rented at £50 p.a. Premium 2 years’ purchase. 

ASSISTANT." -■ .<5 with view. : 

(2) LONDON, outlving Eislern , 
ood piovpects. (3)tLONf)0N, East. . 
North. Indoor, £300 -p.a. (j) • 
£300. View to partnership. (5) 


Salary 
Suburb. 
Indoor, 
LINCS. 
REDS. ( 


Full Sched ule of Terms and Conditions will be fo rwarded on application. 

Ir.„led and pubb.bed b, the Hr.t.sh Medical .Usociation, at their Offie'-^TaviTlock iqUare."inThe^[STrsTTanc™;,^i.rrhTc^,T7o7'l^^^^ 
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WHEN CONFRONTED WITH A DIFFICOUT CASE OF OSTEO OR RHEUMATOID- 
ARTHRITIS IT IS INDEED comforting' TO KNOW THAT QUICK AND 
LASTING RELIEF CAN BE OBTAINED FROM THE ADMINISTRATION OF 
ELIX. FORMASAL AND TAB. ARTHRITONE. 

C THE POPULARITY OF THESE PREPARATIONS ' IN RHEUMATIC ^ 
CONDITIONS IS DUE SOLELY TO THE GOOD RESULTS OBTAINED. U 

PRACTITIONERS HAVE TAKEN THE TROUBLE TO WRITE AND TELL US OF THE 
V/ONDERFUL EFFECTS THAT THESE PREPARATIONS HAVE IN CASES WHERE 
ALL OTHER FORMS OF MEDICATION HAVE BEEN OF NO AVAIL. 


ELIXIR FORMASAL 
1 PINT 6/3 

«MAt.t.Cn AND ftl2t9 I19UCO 


TAB. ARTHRITONE 
250, 8/2 

• MAULCft AND LAftSER ftlZCS iSSUC* 


PIOUGH, HOSEASON & CO. LTD 

PHARMACEUTICAL SPECIALISTS TO THE 


MEDICAL PROFESSION 


MANCHESTER. 


In Dyspepsia, Catarrh of the Stom- 
ach or Intestines, or Gastric Irri- 
tability from any cause, when the 
Digestive Organs reject milk and 
other foods, 'Valentine’s Meat-Juice 
ndll be Retained and demonstrate 
its Power to Restore and Strengthen. 


It IS in constMit use in Hospital and Private 
Practice and endorsed by eminent Medical Men. 


Phj'sidanj are invited to send for Clinical Reports. 

For sale by European and American Chemists and Dni^Uts, 

VALENTINE’S MEAT-JUICE COMPANY, 

Richmond, Virginia, U. S. A. 


‘•For a Tired Stomach” 
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Jbe: 




Keep the Children Well 

Rapid growth is a severe strain on children 
and demands a generous diet, rich in vitamins. 
To ensure an adequate supply of vitamins 
the physician may with advantage prescribe 
a course of 



€©€ Liver Clll,vith Matt Extract 


A delicious combination of cod liver 
oil of exceptional quality and malt 
extract prepared from the finest 
malted English barley. 

Provides Vitamins A, B and D in 
their natural form and association. 

Prices in London to the Medical Profession — 

2/6 and ijl per bottle 

Burroughs Wellcome & co. 
•='=^=^ London 

2827 

CQPYntCJIT 



JRtJuceJ JdieiimUe 






mjt 



Including an Epitome of Current Medical Literature 


WITH SUPPLEMENT 

No. 3654. SATURDAY, JANUARY 17, 1931 Price 1/3 



I MMUNOGENS are bacterial antigens separated from young cultures 
of micro-organisms by a process of rapid extraction and centrifugaliza- 
tion which prevents the formation of toxic autolysates. 

The advantages of Immunogens are : — 

The antigen is in readily-available form 
The protein content is extremely low 
They are not toxic 
The reaction is usually negligible 

Doses can be given at drily — or even shorter — intervals 
Active immunity is rapidly built up. 

C ATARRHALIS immunogen (Combined) contains ecto-antigens of 
carefully selected strains of micro-organisms commonly found in catar- 
rhal infections of the respiratory tract, and is especially suitable for 
treatment of the “common cold”, 

P NEUMOCOCCUS IMf^UNOGEN contains the ecto-anligens of the 
pneumococci (three types) and is intended for the treatment' of pneu- 
monia. Serologica^l studies have shown that Pneumococcus Immunogen 
produces a high antibody response. 

P neumococcus immunogen (Combined) contains the ecto- 
antigens from pneumococci (three types) and streptococci (h^molyr.ic 
and noh-hsemolytic), and is indicated for the treatment of lobar pneu- 
monia in which tlie streptococcus is associated with the pneumococcus. 

in njis oj 10 cx. tmh wt** Fiirih^ iJjriRiiIars oj ilic 

jTuI othrr hnmvnosms tnll b>: sent on requat 

Parke, Davis & Company, 50 Beak Street, London, W.l. 

Inr U S A.. Lubilify Ltd. 

D LABORATORIES : HOUNSLOW. MIDDLESEX. 
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IPH LOGf STtNE 


is the first thought of the 
clinician in the treatment of 





ecause 


1. It Reduces Pain 

2. It Combats Toxaemia 

3. It Supports Circulation 

Applied as a jacket over the 
entire thoracic Avail, Anti- 
phlogistine will do much to 
promote rest and sleep, which 
are essential for sustaining 
, the vitality of the patient. 


IFr/fe fo}- sample and literature 





THE DENVER CHEMICAL MEG. CO. 

(Inc. U.S.A:- liability Ltd.) 

LONDON, E.3. 



ORIGINAL ARTICLES 

Zoster, Varicella, and Encephalitis. 
L^ictwrc bv W. liu.MS, D.M., 

M.R.c.p. ' ai. 

Treatment of Pernicious Anaemia. 

\Yith Hog’s Stomach. Ry John K. 
Wilkinson, M a, M.So , Pii.D Sj 

RemOYal of Adenoids— A Simplified 
Technique. Bv 0. I’opPKit, M.B., 

K.aC.SEd. (llUistratc^l) 02 

Choice of a Blood Sugar Method for 
Clinical Vfork. By KRKOAlliimir.HT, 
M.B., B.S., and MAiiomuuTA 

BouiiNi:, M.Sc., Pli D 91 


MEMORANDA 

Foroijyn Body in the Neck By A. .f. P. 

Alexander, M.B., 6. Ch. (lilustiMtod) 96 
Aento Puerperal Inversion. By 
JjAURCKCE D. Adler, M.B., Ch.B. ... 96 
Poisoning by Camphorato.l Oil. By .1. 

Oon’RELL, M.B., B.S.Syd 96 

Extmulerino Pregnancy of Fourteen 
iUontim^ Buralion. By M. Tf. Pix>lai, 

97 

REPORTS OF SOCIETIES 
Royal Society of Medicine : 

Kliology of Disseminated Sclerosis ... 97 

Edinburgh OnsTErnic.^L Society 93 

Royal Academy of Medicine in 
Ireland; Puerperal Sepsis 99 

REVIEWS 

Filterable Viruses ICO 

An Analysis of Cre.^tive Mind 101 

G«y*s Hospital Reports 101 

Physical Diagnosis 102 

Jlitniiotric Technique 102 

Rotes on Books i i 102 

OBITUARY 

J«^hn .Tonkins, M.K.C.S. 119 

Maurice Fitzmaunce-Kellv, f!u C.’s!*** 120 
Kichard Brodic. L R.C.P. S 120 

Amy Hodgson, M.D., M.R.O.P 120 


LEADING ARTICLES 

VaCCIN.\TION AND KNCEFHALtTIS 104 

The Diabetic CniLD 105 

THE WEEK 

Scionco and its Instnimmts 105 

Pathology of Cardio-v.aseular S^-philis 106 

Ktticienci' of Inght Wells 103 

Figures for Measles and Whooping- 

cough 107 

Glances at Present-day Surgery' 107 

jMu-»ic in the OperatingThealro 108 

Advisory Cominitteo on Nutrition 103 

GENERAL ARTICLES AND NEWS 
Nova et Vetera : Sir John Richardson. 

By D. A. Stbwaut, M.D., LI..D 110 

Health of the School Child, Sir 
Gcoitoi; Kewmas’s Report. Con- 
cluding Notice 112 

Post-vaccinal Nervous Dissasc. The 
Rollc-'ton Committee*^ Second Report 309 
The Mauoslby Hospital and the 

Mental Treatment Acr 113 

Briti.sii Empire Cancer Ca3IP.\ion 121 

Preparations and Appliances. (Illus- 
trated) 303 

Medical News 323 

LOCAL NEWS 

Scotland— 

iMilkund the School Child 314 

Education of the Deaf 115 

Larbert Mental Hospital 115 

England and Wales — 

The Li.ster Institute: Farewell to Sir 
Charles Jlartin and Prof. Harden... 115 
The Cicely Northcoto Trust 115 

UNIVERSITIES AND COLLEGES 

University of Loudon 121 

University of Liverpool 121 

University of Bristol 321 

N.ational University of Irel.uid 121 

University of Gla'^gow 121 

Royal College of Surgeons of England... 121 

MEDICO-LEGAL 

Marking of Medical Instriinieuts 122 


CORRESPONDENCE 
Tlio Swedish Medical Curriculum. By 

JL Lotheby Tidy, M.D., F.R.C:P 116 

Obstetrical Ednc.ation of tho Undor- 

gr.aduate. By James Cook, M.B 117 

Tho Haemorrhagic Diatliesis and tho 
Antitryptic IndH.x. By Frank C. 

Eve.M.D.F.R.C.P 117 
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College of Jledicine, Chicago. 
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ORLICK’S MALTED MILK IN DIGESTIVE DISORDERS. 
In diseases and disorders of the gastro-intestinal tract — 
____ gastric and duodenal ulceration, acute and chronic gastritis— 
it is essential that the diet should be bland and soothing. 
The food should be in a fine state of division, and care 
must be taken to avoid constituents which may irritate the 
mucous membrane. ITORUCIC'S MALTED MILK is constantly being 
recommended for use in these conditions. Composed of full-cream cows’ 
milk combined with the soluble extracts of malted barley and wheat, it 
meets the requirements of both doctor and patient, since it contains 
nothing to cause mechanical irritation, or to excite a secretion of mucus. 
It is easily prepared and permits meals of small size at frequent intervals 
to be taken by the patient in an agreeable and palatable form. HORLICK’S 
is also an excellent vehicle for the addition of other articles such as eggs 
to the dietarj\ HORLICK’S MALTED MILK has also been used with 
marked success in epidemic diarrhoea and dj^sentery. 


COMPOUND SYRUP OF HYPOPHOSPHITES 


:FE 




Clinically tested and = proved all over the world 


•FELLOWS' 


REMINERALIZATION 

VITALITY 

ENERGY 


SODIUM 


, DEMINERALIZATION 
CONVALESCENCE 
NEURASTHENIA 


C A L C I U M 


P O T A S S I U M 
MA NCAN ESE and I.* •iri 

STR YC H N I N E and QUININE. 

FELLOWS MEDICAL MANUFACTURING COMPANY, be. 

26 Christopher Street, New YorlT Gty.' 
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Alka^Zane 



A pleasant, effemscent granular preparation 
composed of carefully selected salts of Sodium, 
Potassium, Calcium and Magnesium in 
physiologically correct proportions. 


is a palatable and rational antacid, 
indicated in all conditions of relative 
hyperacidity, rheumatism, gout, 
intestinal, gastric, and certain 
cutaneous disorders. 

Prompt in action, lasting in effect, it 
promotes diuresis, neutralizes excess 
acid production and helps to rebuild 
the alkaline bases. 

The efficiency of Alka-Zarie is demon- 
strable by the briefest of trials. 

A supply for clinical use and literature sent gratis 
to physicians on request. 

Francis Newbery & Sons, Ltd., 
31-33, Banner Street, London, E.C.1 
PrepstrtJ hy WILT-IAM K- \7AKNER 5c CO** INC-* 
Manuferturins Pbamacijts Sinc< 


BOOTS' 

PRODUCTS 




NOTTINGHAH, ENGLAND. 

TeUphont: A’of/mgfiam 45501^ 
Pclegrams : '‘Drug,’' Noltinghan. 


^BCDTSLJ 

INSULIN (BOOTS) js prepared in the Laboratories of Boots Pure 
Drug Company Ltd., under. Licence No 19 (Therapeutic Substances 
Act, 1925) of the Ministry of Health. 

It is made from selected ox pancreas which is subject to the strictest 
examination before use. 

The company’ possesses specially equipped Analytical, Phar^cological 
and Baaeriological ' Laboratories in which all the tests required by the 
Therapeutic Substances Act arc carried out. Each batch of Insulin 
(Boots) is tested for potency 
against the Intemauoni 
Standard Insulin and also for 
sterility — these tests being 
carried out both before and 
after filling into ampoules. 

A sample of each batch, to- 
gether avith a report on the 
potency and bacteriological 
tests naade, are submitted to 
the British Medical Research 
Council whose certificate of 
correct strength and of 
sterility is obtained btfere 
the batch is issued. , 


o.Anxovn/i/n/v-vvn/vn/vnA.-t/x.n/vn/i-'t/i^i/vn/vn/vAA.'Wd/v 
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SO Units per c.c:. 


Insulin is now available in a concentration of 80 units per c.c., or four 

times the normal strength, for the convenience of large dose administration. 


Supplied in three strengths ; 

20 units per C.C. Packed in bottles containing : 40 units per C.C. Packed in bottles containing : 
5 C.C. (100 units or 10 doses) 2/- each 5 c.c. (200 units or 20 doses) 4/- each 

10 C.C. (200 „ 20 „ ) 4/- „ . gQ pgr g Packed in bottles containing : 

" ' ‘ I 5 c.c. (400 units) - - 8/- each 


) 41 - 

) 10 /- 


25 c.c. (500 

Full particulars and the latest literature mil be salt free to members of the Medical Profession, 
faint LicetKces and Manufacturers : 

Allen & Hantiirys Ltd. Xlie Britisli Drug H ouses LiJ. 

Bethnal Green, London, E.2- Graham Street, London, N. 1 


REMINERALIZATION 

POLYOPOTHERAPY 



LABORATOIRES DE L’OPOCALCIUM 
30, Marsham Street, S.W.l 
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w^hen children have coryza 
watch the middle ear 


children result 


iu cuuutcii rcsuiL 

L rom extension of a common cold or the corcza 
i^uenza or the exanthemata. Un, 
• \ ^ primary tnllammation In the rhinophamrx 

,1 vigorously, there is aluavs the danser that 

tnh. *?“>■ throuih the Eustachian 

tube and mto the middle ear cavity. 

of Otologists alike urge the necessity 

ot uatchmg the middle 
ear m all cases of con za 
m Cluldren. By adA-ising 
frequentnasal instillations 
of a light oily solution 
containing menthol, 
earalj-ptol. camphor and 

ch orhutol— Mistol— it is 

hchcved that manv cases 


of 'otitis media can 'be prevented or even checked 
in their.be"iinnng. 

The use of Mistol is effective treatment for all 
conditions of nasal congestion. Its anticongestivc and 
stimulating ingredients are contained in a light oil 
possessingthemoslfav’ourableproperties for spread- 
ing on and clinging to the nasal mucosa, so that the 
preparation reaches every part and is not readily 
^N'ashed away hy accumu- 
lated secretions. 

Mistol assures greater 
comfort for -little 'cor>-za 
patients and also protec- 
tion for their cars. It may 
be diluted one-balf with 
Nujol,for infants, and pro- 
portionately for childrpn. 


Mistol 

KEG. TRADE MAKE 

JUDE BY THE MAKERS OF NUJOL 

_ JVu/oI hahtnatort^z 

128 Albert Street, Camden Tou-n, N.V.I 






SCIENTIFIC ENZYME DIGESTION 


RICH SELECTED ENGLISH MILK 
Pancreatised 


SELECTED ENGLISH WHEAT 
Dextrinised and Pancreatised 


PREDIGESTED MILK 
(25% Protein Conversion) 


PREDIGESTED WHEAT 

(25% Starch Conversion) 


Powdered by the 
% COW & GATE . 
I mproved' 
Roller Process 



Predigestion of starch and milk is guaranteed and is effected under the most 
exact scientific conditions in our laboratories before powdering- This means 
that when required for use it can be immediately and simply prepared by the 
mere addition of hot water. The C. & G. Improved Roller Process is used 
ensuring retention of the full mineral and vitamin content with freedom from 
pathogenic organisms. 

PEPTALAC is indicated in all those cases where the powers of the digestive 
tract are insufficient to deal with that amount of food necessary for maintaining 
health— for nm-sing mothers with weak digestions, in ante- and post-operative 
surgical cases, in achlorhydria, peptic ulceration, cancer of the alimentary tract, 
in all forms of convalescence and in old age. 



Address 

' p M..J. 

, . •J7/1/31 

COW & GATE LTD. GUILDFORDrSU^ ® 




ASPIRIN DERIVATIVES 

IN 

Rheumatism, Neuralgia, and Influenza 



A compound of Aspirin and Iodine 

FOR RHEUMATIC AFFECTIONS AND ARTERIO-SCLEROSIS. 
Bots. of 25 5-gram Tablets 2/6; 100 7/6. 


“SEDASPRIN” 

A compound of Aspirin and Bromine 

FOR INSOMNIA AND NERVE AFFECTIONS. 

Bots. of 25 5-crain Tablets 2/6; 100 7/6. 



“METHYL-ASPRIODINE” 

THE NEW ANTI-RHEUMATIC FOR INUNCTION. BALM or LINIMENT 3/- 


“PHENYL- “PHENYL- 

ASPRIODINE” SEDASPRIN” 

AN INTESTINAL AND URINARY ANTI- A NEW COMPOUND OF THE SALOL 

SEPTIC. EMBODIES THE ACTIVITIES TYPE EMBODYING THE EFFECTS OF 

OF IODINE. ASPIRIN. AND PHENOL. BROMINE. ASPIRIN. AND PHENOL. 

Bots. of 25 5-gram Tablets 2/6. Bots. of 25 5-gram Tablets 2/6. 

“MAGISAL,” “TYLCALSIN,” and “TYLLITHIN” 

ARE VALUABLE SOLUBLE SALTS OF ASPIRIN. WHICH ARE PROMPT 
IN ACTION AS ANTI-NEURALGICS AND ANTI -RHEUMATICS. 

Original Bots. of Tablets 2/- and 7/6. 
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The confidence of the 

Medical Profession. 


Benger’s Food has gained its unique position 
not by extravagant or sensational claims but by the 
constant recommendation of Medical Practitioners. 

Benger’s Food is scientifically prepared to 
adjust fresh cows’ milk, diluted or undiluted, to 
suit the individual requirement of the patient. In 
this respect it is distinct from any other food 
obtainable. 

Benger’s Food is largely used as a routine 
treatment in all cases of impaired digestion. The 
following comments, recently made by Doctors, 
indicate some specific conditions in which the 
Medical Profession prescribes Benger’s Food. 


DYSPEPSIA, 

“routine food in all cases 
of dyspepsia and disordered 
digestion.” 

“used for invalids and all 
gastric cases.” 

INFLUENZA. 

“ very largely used for In- 
fluenza in all its forms.” 


CANCER. 

“invaluable for cancer of 
the throat.” 

“cancer of the stomach — 
doing well on Benger’s Food.” 

THE AGED. 

“ very beneficial for man of 
greatly advanced years.” 

“invariably used for invalids 
and aged persons.” 


A Physician’s Sample taiU be sent post free to any member of 
the Medical Profession making application to the Proprietors— 

BENGER’S FOOD, LTD., Otter Works, MANCHESTER. 

HtW SOBK (US.A.)! 4 t,MaidtnI, 3 ne. STDNnr (K.S.W.) : Jic, COTr»c St. CAri TOWN(S.A); r.O. Box 571 

Binger’s Food, in Sfakd tins, is on sale ih-onghont the loorU hy Chemists, etc. 
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iST. PEPSINAE GO. c. B 


ALL DISEASES of the STOMACH 


. OVER 50 YEARS’ REPUTATION. 










&/tQ 


^OSf, 




P'1?-® 






:^!f gsiH£cacBi^ i 

# 22153 : 5555 - 
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Sis?-. 


200i 
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DOSE. — Half to one drachm diluted. 

Price, in England, 12/6 per lb. Packed in 5, 10, 22, 40, and 90 oz. bottles. 

Also supplied “Sine Opio.” 


Introduced and prepared only by — 

C. J. HEWLETT & SON, LTD,, 

Wholesale and Export Druggists and Surgical Instrument Makers, 

35-42, Charlotte Street, and 83-85, Curtain Road, London, E.C.2 


TelegrapKic Address: 
.•■PEPSIN'E. FINSQUARE, LONDON." 


Established 1832. 


Telephones : 

BISHOPSGATE U72 and 1173. 
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Sts prove 


THAT THESE ESSENCES REDUCE THE 
PERIOD OF DIGESTION BV 
FORTV MINUTES 



R ecent scientific tests have shown that meat 
kcssencesare entirely assimilated bythe digestive 
organs -in one hour and thirty-eight minutes— forty 
minutes sooner than the normal time taken for 
digestion. 

So high is the flow of gastric juice promoted that it 
reaches 87% of the total acidity content of the 
stomach in 37i minutes. 

The absorption thus induced by the powerful 
stimulation of the gastric secretions is rapid and 
effortless — leaving no solid residue and making no 
demands on the digestive system. At the same time 
the nourishment required to renew exhausted 
energy is supplied. 

For this reason 99 out of every 1 00 doctors recently 
interviewed are recommending Brand’s Essences of 
Beef and Chicken in severe illness when the patient 
is unable to assimilate solid food — or in convales- 
cence, when the appetite needs stimulus.' 

Brand’s Essences of Beef and Chicken are hygienically 
prepared from thefinest, freshly-killed English meats 
by an exclusive process which conserves the pure 
strength of the meats without the addition of any 
preservatives. 

They are deliciously palatable and easy to swallow: 
In cases of cancer, gastro-enteric catarrh and bowel 
trouble they are an unequalled standby. Samples 
will be sent on receipt of a professional card. 
Dept. F.20, Brand & Co. Ltd., Mayfair Works, South 
Lambeth Road, London, S.W.8. 


No eismenfs hinnlul lo the sysfem — colouring mailer, 
prcssr/alives, or gefatine — are pr«ent in Brands 
Essences to hinder Bssimilation. They consist only of 
iho pure essence of meat, drained ou! under lEe most 

Eygientc conditions, in its natural form — a clear, ft f I -- I- I 

ipp^ii: ng essences or beer arid chicken 
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Therapeutic Substances Act, 1925 
Manufacturing Licence No. 9 
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Compound Catarrhal Vaccine in pia-Us comainins 235. 470. wo ond 

1,830 milHon orsnnisirxs per C.c. 

Concentrated Diphtheria Antitoxin i" oi 300 m 10,000 

units. 

Compound Influenza Vaccine in pi.iai» containing 330 and 660 

nifUion organisms per c.c. 

Micrococcus Catarrhalis Vaccine In ph>aK containing 23. 30, 100 

and 230 million organisms pcrc.c. 

Concentrated Tetanus Antitoxin in phiahoi 1,000 to 40,000 unit. 

(=500 to 20,000 U,S.A. unit.;, 

Anti-Streptococcus Serum in pi,.ai. of 10 and 25 c.c 
AntJ-Meningococcus Serum in pi.ia[, of 10. 15 and 30 c.c. 
Vaccine Lymph 

A descriptive pamphlet, issued under the Authority of the Governing 
Body of the Lister Institute, zcill be sent on request. 

Sole Agents: 

Allen & Hanburys Ltd., London 

M f ' I- A ' Telegrams: 

Mayfatr 2216 (ihrce lines) " Vereburys, Wesdo, London.", 
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PERSIAN SERIES 

Pure, Accurate 
and Reliable 


•‘WELLCOME’— INSULIN 


Rubber-capped c.nber-glass phials of 100 : 

utiits in 5 c.c., at 2/- each ; 200 tmits in 
5 C.C., at each; 200 units in 10 c.c., 
at 4/- each; and 500 units in 5 c.c., 

at 8/- each = 


1 

» 

Prices in London to the 
Medical Profession 


The Insulin Hydrochloride used 
in the preparation of ‘WcUcome’ 
Brand InsuHn reaches a standard 
of purity approaching that of 
the purest Insulin ever obtained, 
even by research workers 


TABLOID’ INSULIN HYDROCHLORIDE 


2io. 150 — 2/- per carton containing 10 

products in ONE tube : 

No. 152 — 2/3 per carton of 10 tubes I 
each containing ONE i 
product 


Hypodermic Sterile 10 Units 

The only- British Insulin issued 
as a compressed product 

Accurate in dosage. Solutions of any strength 
prepared instantly 



BURROUGHS WELLCOME & CO., London 

Address for communications: Snow H»ll Buiudings. E . C . 1 


E.rhihiii<ni Gallericsz 10, Henrietta Street, Ca\endibh Square, W. 1 

Associated Houses: 

nev/York Montreal Sydney cape Tov/n Milan Bombay shanghai euenos Aires 




Rock.sculpture, showing Persian Monarch handing the 
Cydaris, or royal circlet, with streamers, to his son. 

The figures are seen wearing the loose Persian trouser 
or shulwar. The design worked on the belt of the 
. centrcl fgure has been reproduced. 

DATE: circa 590-*621 A.D. 

H 2853 copYRicn* 
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The Oxytocic Principle of 
the Pituitary Gland 

For Obstetrical use 


N E O - 1 N F U N D 1 N ’ 

Oxytocic Principle of Pituitary Posterior Lobe 

10 Internatioital Unils per c.c. 


Obtained by fractionation from ‘Infundin' 
Pituitary (Posterior Lobe) Exti-act. 

Practically free from the pressor principle. 

Provides the oxytocic effect of ‘Infundin’ without 
risk of the vasomotor phenomenon known as 
“pituitary shock.” , 

The absence of the pressor principle indicates 
‘Neo-1nfundin’ for use in obstetrical 
cases with raised blood-pressure. 

(See special literature^ free on request) 


‘HYPOLOID’ 


‘NEO-INFUNDIN’" 


0-5 c.c. and 1 c.c. Bo.xes of 6 hermetically-sealed containers, 5/- ajid 7/6 per box 






Burroughs vvelucome se Co., London 

Address for commnnications : Snow Hill Buildings. E.C. l 
Fxl/ii’itiftn !C,H>tns : 10, Henrietta Street, Cavcndu.h Square, \V. 1 

Associated Houses: 

New York Montreal Sydney Cape Town Milan Bombay Shanghai Buenos Aires 
H 2796 
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LABORATOIRCS ROBERT&CARRIERE 

A .TA B A RT^pmarmacicn 

37, Rue de B o urgog ne , PARIS (vii?) 





CHfUNEHYDgj 


74iiriV)JUt (R^O FOR INJECTION 


(Prepared according to the investigations of Prof. Carles and Dr. Lcnret.) 

THE BIOLOGICAL BASIS OF RESISTANCE TO 

TUBERCULOSIS 

References : — Bulletin dc VAcadenue dc Medecine, Feb. 18tb, 1930. 

Journal deMed.de Bordeaux ctduSud-Oiiest, March lOih, 1930. 

(Epitome, D.M.J.,. May 1 0th, 1930.) 

Ampoules of 1 c.c. Boxes of 10, 25, 50, and 100 Ampoules. 

Supplied at special prices to Hospitals and Sanatoria. 

Literature and Samples on request. 

THE ANGLO-FRENCH DRUG Co., Ltd. 

238a, Gray’s Inn Road, LONDON,' W.C.l 






print here one of the many h'ledical 

\ 

■jy Copy of M.0208. 


VV testimonials we are constantly receiving 


as to the undoubted value to dyspeptics of the 

Since you brought 


pure natural leaf-edge tea in which we 

'Ty.phoo' tea to my 


specialise. 

notice 1 have drunk 



no other kind, and 1 
knoAv that I have no 


Ask Sumner’s Ty.phoo Tea Ltd., Dept. B/MD, 

flatulence now. 


Birmingham, 

I have prescribed it 


For a free sample of Ty.phoo natural leaf-edge tea and 

to my dyspeptic 


full particulars. 

patients, vho all 


And benefit from its 



use. 


Hon 
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A Lecture 

ZOSTER, VARICELLA. A^O ENCEPHALITIS 


W. RUSSELL BRAIN, D.M., H.R.C.P. 

.^ssisT.iNr nivsicr^N io tHt toxpoN* iio^rini. ; viivsici^.v To the 
jiosrirn. EoK Ern-n*sY \no imjmey.si-s, M\:n\ v\ee; 

AiilsTA.M I'llY.SICnS TO TllF l;OY.\E EOSDO;) 

OITITIIII.MIC IIO.MTT.IL 

Herpes zoster is now regarded ns duo. to an infection with 
a virus which is quite distinct from that responsible for 
iitrpes fcbrilis. It is confusing to apply the term herpes 
to both, and it would be advantageous to confine this 
term to lierpcs febrilis and to sjjeah of lierpc.s zoster simpl)' 
as zoster, on the analogy of the I'renrh " zona." The 
i:;fective character of zoster is an inference from the 
following facts. The eruption is often preceded by n 
disturbance of the general health, and sometimes by 
fever, and causes enlargement of neighbouring lymph 
nodes. There is a seasonal incidence, mo.st cases occurring 
in the early summer and late autumn. Sm.all epidemics 
have been described, and the contagiousness of the con- 
dition is well established. There is also a relationship 
between zoster and varicella, which I sh.ill discuss further 
below. A patient suffering from zoster may Infect otliers 
with T'aricclla. More rarely ttie opposite occurs. Im- 
munitj- almost always follows the attack, and the histo- 
fogica! changes in the skin and nervous system arc in- 
fl-irnniatoo' in character. In spite of tile strong pre- 
sumption that zoster is an infection, it is doubtful whether 
it has ever been transmitted to animals. Lipscliutz'^ “ 
and GrOter’s' experiments are not conclusive. Kund- 
ratitz” and others, however, appear to liave transmitted 
it to children by direct cutaneous inoculation. The histo- 
logical changes in the nervous system in zoster are non' 
familiar. They ivere first described in lS6t by von B.aron- 
sprOng, and have since been studied bj’ many obseiwers, 
especially by Head and Campbell' and by Wohlwill.*' 
In the acute stage there are haemorrhages, infiltration 
uith mononuclear and occasional polymorphonuclear 
leucocytes, especially in the form of periva.scular cuffs, 
and degenerative changes in the nen-e cells. Fibrosis 
and secondafj' degeneration follow in severe cases. TJie 
changes ocenr in the first sensory neurone. The posterior 
root ganglion and its cranial equivalent, the Gasserian 
ganglion, are most frequently affected, but the spinal 
cord often e.\hibits a lesion at the base of the posterior 
horn, and the peripheral ncr\-es may also suffer. These 
tissue reactions are dearly inflammatory, and led Head 
and Campbell, in 1900, to speak of zoster as " an acute 
specific disease of the nervous system ” manifesting itself 
as ■ an acute posterior polionu'elitis.” 

Sympiomalic " and "Idiopathic” Zoster 
It is very important for clinical purposes to distinguish 
two groups of cases of zoster— those witlr and those 
■Without a discoverable predisposing cause. TJie former 
are often called " symptomatic " as distinguished from 
idiopathic " zoster. '• Symptomatic " zoster mav occur 
in the course of into.Y/cationS— for example, with arsenic, 
rasmuth, c.arbon monoxide, and other poisons. Jonathan 
Hutchinson, m 1868, described cases of zoster arisin-r 
dnnng treatment with arsenic. It mav also complicate 
imcclions s-c.ch as pneumonia or tubercnlosis. but is espe- 
ci.iUy liable to occur when the first sensory neurone is 
damaged. Thus syphilitic radiculitis and spinal 
ompression following carcinomatous deposits in the 
j-'rtchrae are well-recognized- causes. In the idiopatliic 
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gcoop no obvious predisposing event can be found. Clinical 
distinctions, however important to the phj'sician, are 
somclimes biologically misleading, and wo now know fb.at 
" svmptomalic " and " idiopathic " zoster are funda- 
mentally identical. Head and Campbell observed thirty 
years ago that the histological changes of botli were indis- 
tinguishable. Their etiological identity has been estab- 
lished by Nettcr” by means of complement-fi.xation tests, 
wl'ich I’shaJl describe later. What, tlien, is the relation- 
ship between zoster and a le.sion of the first sensory 
neurone? This' is most direct when a gross injury of 
the posterior root is followed by zoster. In such a case 
it is a legitimate inference that the primary lesion has 
lowered the resistance of the root ganglion to the zoster 
vinis. Known exogenous or endogenous to.xins pre- 
sumably operate in the same way, and it is surely no 
unjustifiable leap to the conclusion that in idiopathic 
zoster an unknown factor, infective or toxic, may exercise 
the same predisposing effect, lowering what Levaditi''* calls 
the " tonus immuno-trophiqiic ’’ of the ectodermal tissues 
of the melamere. Once the virus has in\'aded the sensory 
neurone it proceeds pcripherallj' towards the skin and 
ccutraUy towards the neuraxis. Kundratitz has demon- 
strated the virus in the vesicles, hence the cutaneous 
lesions are a zoster dermatitis, and not, as was formerly 
supposed, ■' trophic ” or primarily \-asoparalytic in nature. 

Soi/te Clitticai Aspects of Zoster 

Besides the characteristics of zoster in its commonest 
form with a cutaneous eruption and sensorj- disturbance, 
there are manifc.statioos of the infection which are inter- 
esting and important on account of the implication of other 
tissues. These arc not very rare, and may be puzzling 
if one is not famiiiar with them. 

1. Ophthalmic ZosIcr.^As we have .seen, zoster may 
invade tlie Gasserian ganglion, in which case the eruption 
appears in some part of the trigennnal distribution. 
L'sually onlt' a part of the ganglion is involved ; hence 
the eruption is usually confined to the distribution of one 
division of the nerve. Since the cornea receives its sensory 
supply from the ophthalmic division, it may be the site 
of the eniption wiien this division is attacked. Even 
so, it may escape, and, as Jonathan Hutchinson first 
pointed out, it usually does so unless the naso-ciliarj' 
branch is involved. Hence the absence of an eruption 
on the nose in zo.ster of the first divi.sion of the trigeminal 
usually means that the cornea will escape. According 
to Raton,-' in his e.xccllent account of " The trigeminal 
and its ocular lesions,” " the most frequent primary 
conical lesion takes the form of small, round infiltrations 
in the more superficial layers of the substantia propria- 
of the cornea." I must refer you, to Patou’s paper for 
the corne.al complications of zoster, " which are sometimes ' 
severe, and may even involve loss of the eye. Other 
orbital structures may be involved in the inflammation, ' 
and tlie most important complication, fortunately a rare 

'one, is optic neuritis, followed by atrophy and leading 1o 
blindness. Oculomotor' paralyses sometimes occur, the 
tliird nerr-e being more often affected than the fourth 
and sixth. Trigeminal zoster, like zoster elsewhere, may 
be cither " idiopathir ” or " symptomatic.” In the latter 
case it nny follow any intracranial lesion of the fifth 
ner\'C. even alcoholic injection of the Gasserian ganglion. 
It must he distinguished from neuro-paralytic keratitis, 
a much commoner complication of this therapeutic 
measure, and from simple herpes of the cornea, which 
usually manifests itself as a dendritic ulcer. 

2. Genictilate Zoster. — ^Zoster of the geniculate ganglion 
is interesting, not only ari.ttomicallj’-, but also as a ca'uso 
of facial paralysis. This tiny ganglion is the sensory 
-ganglion of the facial nerve, corresponding to the Gas.serian 
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ganglion of the trigeminal and to the spinal posterior 
root ganglia. Its main sensory function is the reception 
of taste impulses from the anterior two-thirds of the 
tongue by the chorda tympani, but it also sends sensory 
fibres to a variable area of the external auditory meatus 
and concha, and to the anterior pillar of the fauces and 
soft palate. Geniculate zoster is associated with typical 
zoster vesicles in the auricle, less often on the fauces, and 
with pain in the ear and mastoid region, radiating to 
the anterior pillar of the fauces and to the vertex. The 
principal sensory' loss in geniculate zoster is of baste in 
the anterior two-thirds of the tongue on the same side. 
Its most important clinical feature, however, is facial 
paraly'sis, which is almost invariably present (Ramsay 
Hunt'”). Since the herpetic vesicles may be inconspicuous, 
the true cause of the paralysis is liltely to be missed by' 
any'one unfamiliar with the condition. The facial paralysis 
which may be associated with clonic facial spasm is 
doubtless due to the spread of inflammation from the 
geniculate ganglion to the facial nerve. Sometimes the 
eighth nerve is also involved, with resulting deafness or 
vestibular disturbances. 

3. Loioer Motor Neurone Lesions in Zoster . — AVe have 
just dealt with one example of a lower motor neurone 
lesion in zoster due to involvement of the facial nerve. 
Occasionally we meet with similar lesions corresponding 
to the muscular supply of spinal segments. Thus I have 
seen weakness and wasting of all the muscles supplied by' 
the fifth cervical segment on one side associated with 
zoster of the same cutaneous distribution. Segmental 
paralysis of the abdominal wall is fairly common, and 
similar motor lesions may occur in other situations. It is 
more likely that they are due to a spread of the inflamma- 
tion from the posterior to the anterior horns than to 
mutual involvement of the corresponding roots. 

4. Zoster Arthritis . — Acute inflammation of the joints 
is a rare manifestation of zoster which has been little 
recognized in this country. Six cases have been reported 
in France, and I have seen two, one a patient of my 
colleague Dr. Anthony Feiling. In all eight cases the 
joints involved have been those of the fingers, and in 
one instance the wrist also. In some cases only one 
or two fingers have been involved, the joint changes 
corresponding to the segmental distribution of the erup- 
tion. In other cases, including my own patient, all the 
fingers of one hand were affected, though the eruption 
was limited to one root segment. In all the reported 
cases the onset of the arthritis has approximately' coincided 
with the outbreak of the eruption. Pain and oedema have 
been severe, and in some instances oedema of the skin 
and subcutaneous tissues has persisted for months. 
Zoster arthritis seems alway's to be followed by great 
limitation of movement of the affected joints, probably 
due mainly' to periarticular changes, since radiograms 
show few bony alterations, except rarefaction. French 
writers usually describe these disturbances as arthro- 
pathies, but the evidence points to their being, in fact, 
an arthritis. During the acute stage the clinical appear- 
ances are indistinguishable from an acute arthritis, and 
neither clinically' nor radiologically docs the condition 
resemble the familiar arthropathies. As we have seen, 
there is eHdence that the zoster virus spreads along the 
nerves to the skin, and Patou believes that it reaches the 
coniea in a similar manner. It is not unreasonable to 
suppose that sometimes it may reach the joints also. 


and r.aised protein content in the ccrebro-spinal fluid. 
Chauffard and Froin’ first drew attention to this, and 
Chauffard and Rendu' described it as " Mdningite 
zonateuse.” They' pointed out that the evidence (or 
meningitis might be not only cy'tological, but also clinical, 
and that cervical rigidity and Kernig’s sign might bo 
present. In some cases we find zoster associated not only 
with meningitis, but with evidence of involvement of the 
substance of the brain — that is, encephalibs. These cases 
arc not easy to interpret, since we know that symptomatic 
zoster may' follow a lesion of the nervous system, and the 
question arises whether the zoster is secondary' to an 
encephalitis of different origin, or whether the encephalitis 
has been produced bv the zoster vims. Schiff and Brain" 
have recently reviewed the reported cases of this associa- 
tion and published a further example. They' reached the 
conclusion that although in some instances the zoster was 
a complication of an independent encephalitis, there 
remained a group of cases in which an extension of the 
zoster infection had produced the clinical picture of 
encephalitis. In their own case this conclusion "as 
supported by complement-fixation tests on the cerebro- 
spinal fluid, which were carried out by Bedson and 
Bland,' and which afforded evidence of the presence of 
the zoster virus therein. In the mildest cases, therefore, 
extension of the zoster infection to the meninges is indi- 
cated only by the appearance of inflammatory changes in 
the cerebro-spinal fluid. In more severe cases the clinical 
manifestations of meningitis are added, and a further 
extension may involve the substance of tlie neuraxis. 
In zoster meningo-myelitis myoclonus is not uncommon. 
At least two fatal cases of zoster meningo-enceplialitis have 
been reported. 

The Relationship Between Zoster and VARicELL.t 

The existence of an association behveen zoster and 
varicella appears to have been first observ'ed by* Bokay 
in 1888, and has since been very thoroughly investigated 
by clinical, bacteriological, and serological methods. 


Clinical Observations 

1. In Bokay’s original instance zoster in one individi»l 
was followed after ten days by varicella in a contac . 
This is by far the most frequent sequence, and has now 
been recorded hundreds of times. Netter” in 1928 ha 
collected 174 examples published in France alone. T'® 
same author has investigated the incubation period m 
102 cases and found that it ranged from seven to twenty 
four day's, but more than half of the cases of varicella 
occurred between the thirteenth and the sixteenth day 
after exposure. Varicella may' thus follow not only sm 
called idiopathic zoster, but also zoster occurring in I ® 
course of arsenical treatment.'” 


2. Conversely', zoster may occur in an individual "ho 
has been in -contact with varicella, though this i-s nine 
less frequent. Netter has collected twenty'-five cases m 
which the incubation periods were the same as in the 
preceding group. The sequence zoster-varicella is eig 
or ten times as frequent as the sequence v-aricclla-zostcr. 
Hill,” recording epidemics of both in an institution, fou" 
nine of the former and one of the latter. 


3. It is common enough for varicella to breed true 
cause varicella in contacts. The same may' occur 
zoster. 


and 

with 


.5. Zoster Meningitis and Encephalitis. — If, as there is 
reason to believe, zoster is primarily' a posterior polio- 
iiiyelitis or ganglionitis, it is not surprising that the infec- 
tion should sometimes spread to other parts of the nervous 
system. That the meninges are often secondarily- involved 
is indicated by the frequent occurrence of lymphoevtosis 


4. All possible combinations of these associations hav® 
been recorded. Thus a case of zoster may' be followed > 
zoster in one contact and varicella in others, and the 
same is true of varicella. In the case of cither disorder 
the first generation of contacts may show the similar 
and the second the dissimilar illness, or vice versa. 
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5. The same individual may show both zoster and a 
scattered eruption resembling rariccHa. Tliere may be 
)nly a tew " aberrant vesicles ” or a widespread vesicular 
iruptioa. The latter has been described by some authors 
13 “ zoster generalisatus.” Others, struck with its resem- 
blance to varicella, have written of ” zoster and varicella 
in the same patient.” Usually the generalized rash 
appears within three or four days of tlic outbreak of 
zoster, but the intenul may be longer. Bokay' has 
investigated this point in twcntj’-ninc recorded cases. 
He found that in ten cases both local and general erup- 
tions appeared on the same day, and in twentj'-one the 
latter was evident before the fifth day. It is sometimes, 
however, delayed even until the third week. 

Epitleiniology 

Allusion has already been made to the occurrence of 
epidemics of zoster. Bokay has sought to discover 
whether these have any relation to varicella epidemics. 
He therefore obtained such data as were available con- 
cerning the incidence of the two disorders month by month 
in Budapest for the ten years 1915-24. These data arc 
admittedly not complete, and are indices rather tlian 
totals. Nevertheless, there is a striking correspondence 
betiveen the iviriatjons in the monthly prevalence of the 
two diseases. In nine out ol the ten years there is an 
autumn peak, usually reaching its maximum for varicella 
in November, and in most years a smaller peak in June. 
A point of interest and importance to which Bokay does 
not draw attention is that the peak of the zoster curve 
usually occurs one month before that of varicella. 

Sac/erMogy 

Kundratitz” was the first worker to claim to have 
transmitted zoster by inoculation to children. In 1927 
he reported twenty-six successful inoculations of children 
with the contents of zoster vesicles. The usual result was 
an eruption at the site of inoculation, but a few patients 
also e.vhibited a generalized vesicular rash. Children 
who came in contact witli those succcssfuiiy inoculated 
developed varicella. Kundratitz preriously reported four- 
teen succcssfid inoculations in twenty-two attempts. The 
inoculation period varied from ulue to fourteen days. 
Only children who had not prei-iously had zoster or 
i-aricella were found to be susceptible. A successful inocu- 
lation protected against a subsequent zoster inoculation 
and also against varicella. Netter” quotes eight other 
workers, and Cleveland^ one, who obtained similar 
successful inoculations of zoster, often with transmission 
of I’aricella to contacts. It is uncertain whether the 
scrum of patients who have recovered from zoster protects 
otheis against varicella. Kundratitz claims positive 
results, Sicard and Paraf-^ have failed to verify them, 
Netter, however, justly points out that negative results 
are not verj- strong eridence against the common nature 
of zoster and varicella, since several w-orkers have found 
that scrum from varicella convalescents fails to protect 
against varicella. 

Compiemenl-Fixation Tests 
n 1923 de Lange'= claimed to have demonstrated anti- 
les to \-ariceIIa in the blood of a patient suffering 
m zoster. NeUer and Urbain-'* thereupon set them- 
'Cs o imestigate this point by means of complement- 
ifaon teste in a large series of patients. In 1926 they 
ihsh^ the results in lOO cases of zoster, of which 84 
inn contact with varicella. In 93 out of 

cases deviation of complement occurred when the 
Sts of vesicles either from varicella or from zoster were 
as antigens against the blood serum of the zoster 


patients. Exactly the same results were obtained with 
the same antigens and the blood serum of patients con- 
valescent from varicella. • Netter and Urbain have simi- 
larly demonstrated the presence of antibodies to varicella 
in the blood serum of nine patients in whom zoster 
followed arsenical treatment, of three in whom it w’as 
induced by injections of bismuth, and of two in whom 
mercury was apparently a precipitating factor. Lauda 
and Silberstein” have failed to confirm Netter and 
Urbain's complement-fixation tests, but Bokay attributes 
their failure to a variation in technique. Netter quotes 
Pinchcric and Vegni'' as having confirmed his findings. 

Relation betvJecn Zoster and Varicella 

What conclusion can we draw concerning the relation 
between zoster and raricella.’ It seems incontestable that 
some cases of zoster are due to a virus which may also 
produce in contacts a condition indistinguishable from 
varicella. It is not yet proved, however, that all cases 
of zoster and all cases of varicella are due to the same 
organism, tliough there is evidence which suggests that 
they may be. The indications that zoster arising in the 
course of treatment with arsenic, bismuth, and mercury 
; may be of varicellar origin goes far to support the view' 

I that lesions of the first sensory neurone also operate only 
^ as predisposing causes. If so, the heterogeneous causation 
of zoster is not an argument against its being due to a 
single virus. Reports of varicella in contacts with zoster 
arising secondary to gross lesions of the posterior roots 
are lacking, and would ho very valuable, Netter and 
Urbain’s complement-fixation tests and Bokay's epi- 
demiological investigation gp far to link together at 
least a large proportion of cases of both zoster and 
varicella. 

Let us leave open the question of how far we can 
generalize, and turn to tlic interesting problems which 
arise from the conclusion that at least some cases of 
both diseases are due to tlie same organism. Why do 
some infected persons develop zoster, others varicella, and 
some both? And why is it about ten times more common 
for zoster to give rise to varicella than vice versa? 
Answers to these questions must be largely speculative. 
Neverlljeless, there arc some indications as to the direc- 
tions in which the explanations should be sought. There 
is a striking difference in the average age of the zoster- 
from-varicella and the varicella-from-zoster patients. In 
Netter's first group only eight out of twenty-five were 
children. The ages of the adults are not all given, but 
the average of five was 5.5, and among the remainder were 
a grandmother, a concierge, and two doctors. On the 
other hand, almost all the varicella-from-zostcr patients 
are children, the average age of fifty cases reported by 
Netter being 6 years. These facts suggest that advdts are 
relatively immune to the TOricella virus, that immunity 
wanes as life goes on, and that the adult who becomes 
susceptible develops zoster rather than varicella. It is 
tempting to suppose that this hypothetical immunity is 
due to an early attack of varicella. The special suscepti- 
bility of the first sensorj' neurone in adults may be due 
to its possessing a tissue immunity feebler than that of 
other parts of the body, or to its immunity being tem- 
porarily dimini-shed by a preceding lesion. Once the 
infection has established itself in the metamere it may 
disseminate itself in the blood stream, causing the 
generalized rash as in generalized vaccinia. From what 
we know of the effects of partial immunity upon the 
manifestations of an infection we may hazard a guess 
that the length of the inteival between the outbreak of 
zoster and the occurrence of a generalized rash is an index 
of tlie degree of existing immunity to tlie v'irus. The 
shorter the interval the greater, probably, is the immunity. 
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Cranston Low” has suggested that varicella is a haemato- 
genous infection, while in zoster the virus reaches the 
posterior root from the cerebro-spinal fluid, to which it 
gains access from the nose. This may be true, but tlie 
significant difference in age incidence seems to require an 
explanation in terms of immunity. 

Varicellar Encephalitis 

Much attention has recently been directed to the occur- 
rence of encephalitis as a complication of tlie acute 
specific “fevers,” and a brief study of varicellar encephal- 
itis and myelitis may prove not only interesting in itself 
but illuminative of the general relationship between 
“ fevers ” and their neural complications. I have been 
able to find in the literature thirty-two cases which can 
reasonably be included under this heading. Apart from 
two patients aged 32 and 23, all were children, the 
average age in twenty-seven cases being 4j] years. Sym- 
ptoms of involvement of the nervous system developed 
as a rule between the fifth and the twentieth day after 
the appearance of the rash, in most cases during the 
second week, usually between tlie seventh and tenth 
daj’s. The onset was acute, and was generally associated 
with fever, headache, vomiting, and giddiness, and some- 
times with delirium. In the following table I have 
arranged the thirty-two cases in groups according to their 
predominant symptoms. 


Mcnin,geal 2 cases 

Ataxic and "cerebellar” II „ 

Tremor 3 ., 

Chorea and choreo-athetosis.. 2 ,, 

Diplegia 1 „ 

Hemiplegia 1 „ 

Ophthalmoplegia 2 „ 

Sihnai 8 „ 

Coma 1 ,, 

(?) Polyneuritis 1 „ 


The distinction of “ types ” in dealing with so diffuse 
a process as encephalitis is of course artificial. Thus a 
pyramidal lesion may coexist with ataxia and meningeal 
symptoms with transverse myelitis. Nevertheless the 
classification is valuable as indicating the predilections 
of the disease for certain parts of the nervous system. 
It is striking that in half the cases disturbances of co- 
ordination with or without involuntary movements were 
the conspicuous feature. The ataxia was often so gross 
that the child was quite unable to walk. The spinal 
lesion usually produced the picture of a transverse myel- 
itis at the dorsal level of the cord. In one case one 
upper and both lower limbs were paralysed. It is doubtful 
whether the diagnosis of “ polyneuritis ” is correct, since 
the patient thus diagnosed was not examined till five 
years after the onset, and was then found to have 
muscular wasting of all four limbs. In only a small 
number of cases is there a report on the cerebro-spinal 
fluid. In some this was normal ; in others there was an 
excess of cells, up to 71 per c.mm. In one case these 
were poly'morphonuclear ; in the others their nature is 
not described, and it may perhaps be assumed that they 
were mononuclear. The prognosis is good both as to life 
and as to recovery of function. Of thirty- two patients, 
only two died — the two adults — one of ascending myelitis, 
the other in coma twenty^-four hours after the onset of the 
nervous manifestations and on the third day of varicella. 
As this patient was pregnant, it is possible that the cause 
of death was related to the pregnancy rather than to 
the varicella. Only three of the remaining thirty cases 
appear to have failed to recover completely ; even the 
grossest ataxia usually' disappeared witliin a few weeks. 
In neither of the fatal cases was there a post-mortem 
e-xamination. and I have been unable to find any record 
a pathological examination in varicellar encephalitis. 


Two views prevail as to the nature of post-vaccinal 
encephalitis : that it is due to the virus of vaccinia, and 
that it is produced by some other virus which invades 
the nervous system secondarily to vaccination. The 
same alternatives have been put forward to account for 
measles encephalitis, and it has been suggested, chiefly 
on pathological grounds, that both measles encephalitis 
and post-vaccinal encephalitis may result from the same 
secondary invader. Are we to regard varicellar encephal- 
itis as due to the organism of varicella or to this hypo- 
thetical neurotropic virus? In this case we have no 
pathological findings to guide, or perhaps to mislead, us, 
and we must therefore turn for light to the clinical 
features. It is instructive to compare certain of the 
clinical characteristics of encephalitis complicating vaccin- 
ation, measles, and chicken-pox, tabulated below: 



Post-vaccinal 

Cucejihalitis 

Measles 

Encephalitis 

(FordC) 

Varicellar 

Encerbaliti^ 

CerebelliiT syndromes : 
Frconcncy 

Raro 

14 out of 125 

11 out 0(32 

Recovery from 


12 out of 14 

All conip-cte 

Mortality (all ca»fes) 

58%* 

Incoinnleic 
. 10% 

. 6% 

Recovery of function (all 

Good 

25% complete 

81% comrlele 

cases) 


65% incom- 
plete 

incom- 

plete 


• English eniacmic, 1922-23. 


We have here indications that the clinical pictures, 
mortality rates, and prognosis as to functional rccoveiy 
arc quite different in the three conditions. Those who 
regard them as due to the same virus will have to 
suppose that the action of this hypothetical organism 1= 
hy'pothetically modified by' the influence of the different 
pre-existing infections. This may be true, but it seems 
less speculative to suppose that the differences are due 
to the encephalitis being produced by' different organisms 
— namely, the viruses of vaccinia, measles, and chicken- 
pox. The solution of this problem, however, awaits a 
greater knowledge of these viruses and the discovery o 
better methods of detecting both the organisms themselics 
and the antibodies rvhich they evoke in their hosts. 
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TREATMENT OF PERNICIOUS ANAEMIA 
WITH HOG’S STOMACH 
REPORT OF 108 CASES* 

BY 

JOHN F. WILKINSON. M.B.. M.Sc., Pji.D., F.I.C. 

DIIirCTOR OF TUF. l..\HOR\TOKV fOK CI.IKICIL INVFSTIG \TlON'S .WO 
P.CSCMCCII, .M.\NCHFSTFK KOV^L IN’HKJtVliV 

The successful results of some experiments upon the value 
of hog's stomach tissues in the treatment of pernicious 
anaemia were published in a preliminary’ report upon nine 
cases so treated in the laboratory'.' It was found that 
very’ good results could be obtained cither with uncooked 
fresh hog's stomach tissues or desiccated preparations of 
the same. By using such active products in cases of 
pernicious anaemia remissions were initiated more quickly’ 
and progress was better maintained than with the liver 
treatment. Subjective sy’mptoms, such as glossitis, par- 
aesthesiae. and gastro-intestinal disturbances, were much 
more rapidly' and satisfactorily' relieved without the aid 
o' the mixture of hy’drocliloric acid and pepsin so often 
necessary’ in liver tlierapy. In 1929 Sturgis, Isaacs, and 
Sharp," working independently along similar lines, reported 
remission in three cases, using a desiccated preparation. 
More recently they' have made observations upon thirty- 
nine cases of pernicious anaemia for periods up to ten 
weeks.’ These results have been confirmed by workers 
in otlier countries, but the number of cases reported has 
been few, while the periods of obsen’ation have not been 
sufficiently long to indicate the real ralue of this form of 
therapy. Conner' has reported si.x cases and Rosenow’ 
two where similar treatment was employed for pernicious 
anaemia. Meulengracht and Hecht-Johansen* obtained 
satisfactory responses using desiccated preparations, but 
failed to get an active extract (one case) according to 
Cohn’s method rrith liver. Ungley' also failed to produce 
remissions in two cases treated witli fresh sheep’s stomach. 
1 have confirmed this result using tlie desiccated prepara- 
tion, Five cases have been recorded by Snapper and 
Dupreez’ as having been successfully treated with hog’s 
stomach, while Hitzenberger,’ Faber," Winge," and 
Lambin and Steenhoudt" have also obtained satisfactory' 
results in a smaller m:mber of cases. 


Gener.\l Description of E.vtended Series 
During the last eighteen months I have extended con 
siderably my own series. Since most of the patients oi 
whom the treatment was first tried have continued t< 
take it, its ultimate value can be estimated more exactb 
over these longer periods. 

The present communication deals with a series of lO: 
consecutive cases of uncomplicated pernicious anaemi 
treated at the Manchester Royal Infirmary with prepara 
tions of hog’s stomach. All these cases were typical fo 
this condition, having reduced red cell counts and haemo 
globm values, high colour indices, megalocytosis. achylt 
gastnea, etc. ; a few of them had a less pronounced earl- 
postero-lateral involvement of the spinal cord. 

For convenience of discussion and comparison the serie 
1:. divided into three groups, although tlie cases constitut 
one consecutive series. 

Group 1 consists of 52 cases, none of which had eve 
act liver or other special treatment for the condition pric 
to coming under observation. 

Group U consists of 31 cases that had been given live 
Teatraent at some time previously but had relapsed. 

Group III consists of 25 cases that had been on Hvi 
te eatment and complained of a return of symptoms . 

-M.'rrSer'k'^a'ri'nS?;/^? and Hesearc: 


Two cases have been omitted from this series owing to 
other complications : both had relapsed on full doses of 
raw liver. In one an epithelioma had been removed from 
the tongue ; later, a block dissection of the cerv'ical glands 
was performed. The patient died from pneumonia and 
cardiac muscle failure after readmission to the Manchester 
Royal Infirmary'. Necropsy confirmed the diagnosis of 
coexisting pernicious anaemia. The other died, while 
an in-patient, from broncho-pneumonia and acute colitis, 
having received treatment for only’ five days. 

Treatment 

The treatment given in this series of cases may be con- 
sidered under two headings, according as the patients 
received fresh or desiccated preparations of hog’s stomach. 

Raiu Tissue of Hog’s Slotiiacli 
In the' preliminary' report already’ referred to' several 
cases were described that had been given uncooked fresh 
hog’s stomach preparations. In all, about ten cases have 
been so treated, but the difficulty of continuing this treat- 
ment after the patient's discharge from hospital led to the 
replacement of the fresh by' the desiccated preparations 
on transference to the out-patient department. These 
cases arc marked with an asterisk in Table I. 

One patient, however, was conveniently’ situated, so that 
it has been possible to continue tlie raw tissue therapy'. 
This case was described in the earlier paper as Case III. 

Case 1 (Table 1) 

It was a typical case of pernicious anaemia. The initial 
blood count showed : red blood cells 1.910,000 per c.mm., 
white blood cells 7,6W; haemoglobin 50 per cent.; colour 
inde.x 1.3. The patient was treated with 250 grams of 
uncooked fresh mucous membrane of hog’s stomach daily, and 
very' rapidly’ improved, so that by' the seventy-eighth day 
the blood count was : red blood cells 5,072,000, white 
blood cells 8,300; haemoglobin St per cent. He returned 
to full-time work ; since then he has been in normal health. 

The dose has been gradually’ adjusted ; at the present time 
he takes 1,000 grams of uncooked fresh tissue per month. For 
convenience this is divided into daily’ doses of appro.ximately 
3SO grains, so that the whole of the month’s supply’ is con- 
sumed in three days. He takes no more until the ne.xt 
month’s supply is due. The tissue is carefully’ washed in cold 
Haler, examined macroscopically for parasites, and then 
minced. It keeps well in a refrigerator for long periods ; the 
I’aticnl has not had any’ difficulty' in keeping it the maximum 
of two and a half days before taking the last portion. By’ 
the administration of rather larger doses than this maintenance 
dose the blood picture can be kept at a somewhat higher 
level, but there has not been any noticeable difference clini- 
cally’. He is perfectly well after si.xty-four weeks on this 
diet ; he is doing his full-time work, and has put on weight, 
1 he treatment is being continued. 

During the treatment there was a marked eosinophilia, 
reaching its maximum (19 per cent.) at the twenty’-seventh 
week, but was less than 5 per cent, after the forty-fifth week. 
Tile leucocytes have varied between 6.000 and 1 1, 000, being 
high when he had a cold, and again when he had a septic 
finger. 

Desiccated Preparations 

In the earlier experiments, as reported previously’, tlie 
desiccated hog’s stomach was mixed with chocolate and 
lactose. This made a very' palatable drink, but many 
patients have a distaste for milk — the medium chiefly 
used. I have therefore been using the preparation w-ith- 
out these added constituents. This has certain advantages, 
in that the bulk of powder is less per dose, while it can 
be taken in milk or water as desired, or may be mixed 
with other foodstuffs provided that heat is avoided. 

The preparation used for routine treatment is a 
desiccated whole hog’s stomach (■’ extomak ”), kindly 
prepared for me by' Messrs. Benger’s Food, Ltd., of Man- 
chester, It is a very’ light, biscuit-coloured powder, 
insoluble in water and organic solvents; 25 grams are 
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equivalent to 100 grams ol the fresh whole hog s stomach. 
It mixes well with milk and such media. Owing to its 
very powerful peptic activity (see below) it is advisable to 
mix the required dose just prior to its administration, 
otherwise it arrives before the patient as a junket-like 
mass — a much less palatable form to most patients. 

The dose employed initially is 25 to 30 grams daily, 
divided into three portions. This is reduced to 10 to 20 
grams daily as the blood picture becomes more normal, 
the average maintenance dose being about 10 to 12 grams 
daily. In some cases the maintenance dose is larger or 
smaller than this amount ; the needs in each individual 
case have to be estimated by careful observation and 
regular blood counts. The dose may have to be increased 
or diminished according to the season of the year or the 
health of the patient, common colds and influenza having 
very profound effects on tlie blood counts in many of these 
cases. 

An important practical point arises here. The dosage 
employed must be measured by weight. Owing to the 
very light, relatively bulky nature of the powder, the 
usual method of measuring by spoonfuls frequently leads 
to the ingestion of a dose which is much less than tliat 
prescribed, with obvious consequences. 

Adjuvant Medicines 

The use of hydrochloric acid in association with this 
form of treatment does not appear to be necessary or to 
have any marked effect. This is in contrast to its use 
in conjunction with liver, where it is often necessary for 
the complete relief of gastro-intestinal symptoms.*’ 
During their period as in-patients a few of the cases were 
given certain iron - preparations and occasionally arsenic, 
according to the prescription of the honorary -physician in 
whose ward they happened to be. There was no notice- 
able difference in the speed of remission in any of these 
patients, compared with those who were not receiving 
such additional treatment. ' In this connexion it is inter- 
esting to compare the result obtained in Case' 71' (see 
p. 87).' It should be rhentioned that in most cases after 
discharge from hospital these adjuvant medicines have 
been dhcofitinued, only the hog’s stomach preparations 
being taken regularly."' 

Resul'ts of Treatment 

The results of treatment in 83 of the 108 cases contained 
in this paper are conveniently summarized in Tables I 
and II. 

In Columns A the initial blood condition (red blood 
cells and haemoglobin) of each patient is shown 
before the commencement of hog’s stomach therapy. The 
corresponding values obtained at the last blood count 
taken are recorded in Columns B, and do not represent 
the maxima obtained. In the last column are given 
the total periods of observa'tion (in weeks) of each patient 
from the beginning of treatment until the last blood 
count was taken (Columns B). These periods do not 
represent the time taken to reach normal values in these 
cases. The leucocyte and differential counts have been 
omitted for economy of space, and are irrelevant to the 
present discussion. 

The results may be classified in the three groups 
previously mentioned. 

Group /. — No Previous Treatment 

Table I. 52 cases. None of these had had any treat- 
ment before coming under my observation— apart from 
the usual tonics containing iron, arsenic, " phosphates,” 
etc. They were treated with preparations of hog’s 
stomach as above, but in Case 1 (see above) the uncooked 
fresh tissue has always been taken. The nine other 
patients, indicated by an asterisk, were similarly 
treated while in-patients, but continued on desiccated 


Tadi.r I 


Case 

Sex 

En'throcytcs 

Fcrcentngo 

Haemcglobin 

reriof! of 
Obsenatioa 
(weck<) 

A 

B 

A 

B 

1* 

M' 

SCO text 

page 85 

- 

- 

■ 64 

2 

F 

60C.OOO 

4,900,000 

20 

86 

2) 

5* 

F 

650.000 

5,650.000 

. 17 

96 

62 

A 

F 

650,000 

5,620,000 

17 

70 

35 

5 


740,000 

4,300,000 

19 

90 

15 

6 

F 

928,000 

4,800.000 

19 

9t 

15 

7 

M 

1,000,000 

4,500,000 

23 

90 

20 

8 

M 

1,100,000 

3,850.000 

26 

82 

7 

9 

M 

1,100,000 

4,100,000 

30 

76 

U 

10 

M 

1,160,000 

5,160,000 

28 

103 

'' 47 

11* 


1.150.000 

4,900,000 

38 

94 

40 

12 

M 

1,200.000 

5.950.000 

37 

■ 98 

’ 22 

13 

M 

1,240.000 

5.000.000 

40 

90 

20 

14 

M 

1,200,000 

5.000,000 

45 

110 

52 

15 


1,290,000 

' 4 . 700.000 

35 

100 

50 

IS 

F 

1,290,000 

5,100.000 

2? 

96 

41 

17 

F 

1,300.000 

4.800.000 

46 

96 

37 

18 

M - 

1,400.000 . 

5.220.000 

46 

104 ■ 

49 

19 

M 

1,500,000 

4,200,000 

40 

■ 78 

13 

20 

n 

1,600,000 

4,800,000 

34 

80 

25 

21* 

M 

1,600,000 

5,020.000 

40 

86 

41 

22 

M 

1.600,000 

6,150,000 

36 

93 

25 

25 ■ 

'M 

• -l.TOO.OOO 

5,200,000 

.40 

106 

20 

24 

F 

1,700,000 

4,100.000 

43 

'90 ■ 

■ 

25 

F 

1,700.000 

5,400,000 

49 

90 

29 

25 

M 

1,700,000 

. 7,260,000 

,36 

100 

. 37 

27* 

M 

1,700,000 

5,400.0« 

46 

106 . ' 

- 37 

-28 


1,790,000 

5,110,000 

40 

. 9S‘ 

23 

29 

F 

1.890,000 

5,980.000 ' 

42 

86 - 

-24- 

30* 

• F 

1,900,000 ' 

4,000,000 

55 

80 

53 

31 

U 

1,900,000 

4,740,000 

45 

93 

34 

52 

F 

2,000,000 

5,440,000 

41 

104 

25 

33 

F 

2,100,000 

4,900,000 

58 

102 

19 

34* 

M 

2,180,000 

5,100,000 

50 

100 

59 

35 

M 

2,350,000 

5,870,000 

52 

80 

27 

35 

U 

2,400,000 

4,500,000 

52 

88 . 

19 

37 

M 

2,700,000 

5,320.000 

5S 

108 • 

44 

38* 


2,800,000 

4,800,000 

.74 

90 

34 

39 

M 

2,800,000 

4,950,000 

74 

100 

, 29 

40 

31 

2.910,000 

6 . 110,000 

82 

96 

25 

41 

31 

2,950,000 

5,100.000 

74 

90 

55 

42 

31 

2,980,000 

5,090,000 

82 

100 

35 

45* 

31 

3,000,000 

4,800,000 

82 

100 

48 

44* 

31 

3,000.000 

4,840,000 

90 

106 

61 

45 

F 

3,100,000 

4,520,000 

81 

. 88 

13 

48 

31 

3,100,000 

5.630,000 

70 

no 

20 

47 

F 

3,200,000 

4,600,000 

90 

96 

22 

• 

48 

31 

3,200,000 

5,280,000 

68 

74 

17 

49 

F 

3,*^00,000 

4,300,000 

84 

92 

21 

50 

F 

3,450,000 

4,800,000 

90 

98 

7 

51 

31 

3,500,000 

6,950,000 

88 

100 

55 

52 

31 

3.700.000 

5,480,000 

74 

no 

; 21 


A ~ Blood count before treatment with hog’s stomach. 

B ^ Prcccnt blood count. • ‘ ’ 

* — Keceived untoo'ced fresh hog’s stomach while in-patients. 
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preparations alter discharge irom hospital. They are thus 
considered together with tlie remainder of the cases. 
Several patients were treated as out-patients, .attending 
the laboratory daily for observation and treatment. 

It will be obseri’cd that the periods of observation 
varied from seven to sixty-four weeks, giving an average 
of 32.4 weeks; seven cases have been under this form of 
treatment for more tlian fifty-two weeks, and fifteen for 
more than fortj' weeks. 

The majority of the cases showed initial red cell 
counts less than 3 million, and thirtj'-ouo of tlicm less 
than 2 million. The most recent counts are interesting, 
since they indicate a verj* marked tendency towards high 
red cell counts, but haemoglobin values of relatively less 
increment. This is not marked until tlie red cells become 
more numerous than approximately 5.,S million, after 
which the colour index shows a steady fall. . Six cases have 
given higher counts, but at the present time only four are 
over 6 million, one of these being 7,25 million. 

The haemoglobin tends to lie between 90 and 110 per 
cent., but where the dose is rather too small, or the 
patient discontinues the treatment for a time, it frequently 
falls to about 80 to 90 per cent. This rapidly improves 
with slightly increased doses. 

The lcucoc 3 'tes showed an average initial count of 
4,530, and an average final count of 6,500. 

The following case illustrates this group very well, and 
is t}-pical of the result obtained. 


Case IS (Table I) 

A labourer, aged 49, was admitted to hospital complaining 
of anaemia, weakness, and paracsthesiao in the fingers for 
ten weeks before coming under ohseivation. In the last few 
weeks the pallor had increased and numbness in the feet had 
developed. His appetite was good and the bowels were 
regular; there was no complaint of diarrhoea, sore tongue, 
indigestion, or loss of weight. Family and previous medical 
histories revealed nothing of note. 

Examination. — ^Lower teetli were verj' septic; tongue w.as 
smooth but clcau. He weighed 8 st. 8 lb. Spleen and liver 
were not enlarged, and there were no alterations in the 
refle.'ces. Wasscrm.rnn reaction was negative. Fractional 
gastric analysis showed achylia, gastrlca. Blood count; red 
blood cells 1,400,000, white blood cells 6,500; haemoglobin 
46 per cent.; colour index 1.6; platelets scanty; auisocytosis 
md poikilocyiosis nwrkcd ; polyckromasla present ; meg,alo- 
blasts and nucleated red cells also seen. 

The patient was given a desiccated preparation of hog's 
stom.ach equivalent to 280 grams of fresh tissue daily, reduced 
later to 15 grams of desiccated preparation, together with a 
hydrochloric acid” mixture. There was a veix' prompt 
response to this treatment, the blood picture rapidly im- 
proving, so that one week after discharge from hospital— 
the Sixty-litlh day of treatment — it showed; red blood cells 
0 , 060, 000 white blood cells 9,200; haemoglobin 104 per cent ; 
colour indes 1.04; platelets abundant; and slight anisocyiosis. 

•J,v "eeks of treatment, is 

indicated in Table T. 

Ecsidts — All the patients in this group are well after 
an average penod of thirty-two weeks, and none have 
shown any indication of relapse at the time of writing. 

health, free from symptoms, and doing their original full- 
fame work. (Included in this figure are a few male 

-ip-f P°=^«™-’ateral sclerosis; one suffers from pamlvsis 
agitaus but IS otherwise well (Case 15); the remainine 

hut ® '>'■0 progressing veiy well, 

that\heir°blLd'^‘^‘^"^’l discharged from hospital, so 

Sunt oof latter 

ran m ! ^ • •"'"‘^^tment for two weeks, but is also 

short tirnf ‘ ^ ''"ory 

Tueiit} -seven of these patients complained of rmrious 


paracsthesiao affecting their .hands and feet ; after treat- 
ment witli hog’s stomach only one has definite numbness 
in the fingers, the remainder being cured or suffering only 
from occasional attacks. 

Six patients had definite postero-lateral involvement of 
the spinal cord; three are so much improved that they 
have returned to full-time heary manual work ; two are 
much improved but are not working; one is unchanged 
as regards the nervous condition. 

Group II. — Ilclapscd Cases ajter Liver Treatment 
Table II summarizes the 31 cases in this group. All 
the patients had taken liver at some period before coming 
under my observation and had liad definite relapses, 
as shown by the clinical conditions and the blood counts 
(Columns A). In most cases the relapse was caused 


TAUl.t II 


Case 

1 .Sex j 

1 Fryl^irocyl CB i 

! 1 

Fcrcentaco 1 

I Haemoglobin j 

I 

Period of 

< 

li 1 

A 

B 

tweclis) 

55 

t' 1 

920, CCO 1 

4,920.000 , 

21 

95 

43 

54 ■ 

M 

976,003 ' 

5,720,000 

24 

95 

25 

55 { 

M 

hOTO.OOO 

5.030,000 

‘ 25 

83 1 

13 

56 j 


1.090,0C0 

4.200.000 1 

22 1 

92 

20 

57 1 

F ^ 

l.IOO.TOO 1 

5,750, coo 1 

74 1 

£2 ^ 

44 

58 

M 

1,200.0:0 

s.ico.coo 

1 

102 

70 

59 

M 

1.250,000 

5.793.000 

40 

es 

19 

60 

F 

3, ICO, COO : 

4,7oo,coo : 

35 1 

104 ! 

49 

61 

M 

1300,000 , 

5.400,000 , 

34 

92 j 

28 

62 

31 ■ 

1,440.003 

f.ICO.COO 

50 

202 

16 

65 

F 

3,470,000 

4,6CO.CDO 

37 

72 

J9 

64 

SI 1 

1,7CO,COO 1 

4,3C0,0;0 1 

40 1 

84 1 

34 

65 

F 

3,70O,OCO 

4,500,000 

48 

93 1 

14 

66 


2,403.C03 1 

5.203 coo 1 

65 1 

112 

25 

67 

P 

2,620,CC0 I 

5,15O,C0O 

72 

102 

21 

a 

az 

2,900.000 

5.112.0C0 

72 

98 

12 

C9 

I 

1 2,930, coo 

[ 4,000.030 

95 

78 

18* 

70 

1 M 

1 J,OS0.CO3 

1 4,400,0C0 

70 

SO 

52 

71 

M 

3.200,000 

5,220,C00 

£8 

98 

19 

72 

1 ^ 

1 3.300, OCO 

1 4,450.C03 1 

76 

1 

lU 

75 

SI 

[ 5,400, 0’O 

' 4,400.CC0 j 

133 


1 

23 

74 

F 

3,43.'.000 

4.353,003 1 

83 

70 

1 

75 

F 1 

3,420.030 

5,203,CC0 j 

93 

9i 

' 9 

■16 

F ' 

3,5:o.coo 

4.540,00) 1 

92 

96 


77 

F 

3,600,000 

5,130.0;0 j 

ao 

82 

1 

78 ; 

F 

3,700,C03 j 

4,953.C03 I 

91 

! 91 

' 26 

73 * 

F ' 

3,700,0:0 ' 

5.0&0,0'0 ■ 

96 

\ 

i 20 

80 

F , 

3,700,0:0 1 

5.8S3,COO 1 

ICO 

102 

17 

81 

F 

3.750,000 

4.<5'',000 ! 

83 

1 92 

1 ^ 

82 

F 

3.900,000 

5,'!oo.o;o 1 

86 

108 

1 

83 

F 

3.900,000 

4,100.0:0 j 

82 

j 72 

j 185 


* Discontimwd IraRtmont for 8 weeks. 

J Biscontinuea treatment for4 weeks 

J Seo text. 

§ Discontinuetl treatment for 8 weeks, 
either by discontinuance of the treatment or by the in- 
gestion of inadequate active doses, due partly to excessive 
cooking of the ra\r liver. These cases were reinvestigated 
in this laborator>% and treated according to the routine 
followed in Group I. 

In this group the results are not so striking 
as the previous ones, since the patients usually came 
under observation earlier, and iience tlie initial blood 
counts were on an av'erage higher than in those cases 
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diagnosed for the first time. The average initial blood 
picture showed: red blood cells, 2,500,000; haemoglobin, 
'63 per cent. These patients have been under observation 
for a period of eight to seventy weeks, with an average of 
23.5 weeks. During this time none has shown any signs 
of relapse, or developed postero-lateral involvement of the 
spinal cord. 

Twenty-one patients (67.7 per cent.) are very well and 
doing full-time work; eight (25.8 per cent.), although not 
working, are also well and have no symptoms, making 
a total of twenty-nine patients (93.5 per cent.) in normal 
health again ; two (6.4 per cent.) are well except for 
slight postero-lateral involvement, which is very much 
better than before treatment; none has failed to respond 
satisfactorily to the treatment. 

Case 77 (Table II) 

This case is of considerable interest, since, after discharge 
fiom hospital, the patient became pregnant. She was seen 
ngnlarly at intervals of one month, later fortnightly, and was 
kept on a daily dose of 20 to 30 grams of desiccated hog’s 
stomach. At no time during the period of gestation did the 
count fall below 4,200,000 red blood cells and a haemo- 
globin percentage of 78. Two weeks before parturi- 
tion the count was: red blood cells 4,256,000, white blood 
cells 5,900 ; haemoglobin 90 per cent. ; colour index 1.05. 
Three weeks after parturition the red blood cells were 
4,440,000, white blood cells 4,800 ; haemoglobin 78 per cent. ; 
colour index 0.9. The count fourteen days later is given in 
the table. 

The following two cases have been chosen to illustrate 
this group ; the first was treated as an out-patient from 
this laboratory, the second as an in-patient. 

Case 54 (Table II j 

A marine engineer, aged 61, attended the out-patient depart- 
ment of the Manchester Royal Infirmary complaining of con- 
siderable weakness, dyspnoea on exertion, indigestion, and 
paraesthesiae in the hands and feet. He had been unable to 
work for two years. There was no sore tongue or diarrhoea, 
but he was very constipated. I'or about four months he bad 
noticed the progressive development of a yellowish pallor over 
the body. He had not lost much weight, and his appetite 
was fairly good. 

Previous Medical History . — He had been treated for per- 
nicious anaemia six months previously, but had not continued 
the liver diet. Family history disclosed nothing of note. 

Exaimnahon . — Pale lemon- 5 'ellow colour ; conjunctivae deep 
yellow ; considerable pyorrhoea present and teeth very septic ; 
liver and spleen were not enlarged, and no other abnormality 
was found. Wassermann reaction was negative. Blood count 
was as follows: red blood cells 976,000, white blood cells 
6.200 ; haemoglobin 24 per cent. ; colour index 1.3 ; platelets 
very scanty ; anisocytosis and poikilocytosis very marked. 
Fractional gastric analysis showed achylia gastrica. 


Day of 
Treatment 

Er>-throcytos 

Leucocytes 

Perccntncc 

Haemoglobin 

1 

976.000 

6,200 

i 

24 

5 

1,576,000 

2,700 

35 

13 

1,816.000 

3,500 

50 

27 

3,215.000 

4,500 

80 

39 

3,958,000 

5,400 

88 

55 

5,168,000 

5.100 

97 

69 

5.072,000 

5,800 

95 

175 

5,720,000 

7,400 

98 


He was given a daily dose of 25 grams of an active 
disiccated hog’s stomach preparation and attended this 
laboratory .is an out-patient throughout the treatment. No 
bloral transfusion was given. The very rapid and progressive 
respon-e obtained with this treatment is indicated by the 
figuri^ in the preceding table. He is now in perfect health 
and irve from symptoms. 


Case 62 (Table 11} 

A shopkeeper, apod 54, first came under-observation at the 
Manc\u*<>lcr Koyat Infirmary on October 91]i, 1928, com- 
plaining of lassitude, weakness, and an incrcjising pallor since 
jNfarch of that year. It heciime more noticeable in Jun^, 
when shooting pains in the back and legs incapacitated him 
from walking. His appetite was poor, and he had bad attacks 
of vomiting for two to three weeks. There was no liistory nf 
sore tongiK* or diarrhoea, but the bowels were constipated. 
The feet swelled occasionally and the left fool felt numb. 
There was no marked loss of weight. - 

Previous Medical History . — Appendicitis at 16 years of age 
had been treated medically. For some years he liad worked in 
a rubber factory and had been troubled with’ gastric dh- 
turbances. He stated that he had' Iiad lead poisoning several 
times; and neuritis during the last twelve years. - He had 
been a shopkeeper for the last ten years. His family history 
discloscrl that his mother died of diabetes ihcliitus, and that 
his father died, aged 78, from gangrene. 

Exaiuinotion . — Marked yellow pallor; teeth artificial; 
tongue furred and flabby ; weight 9 st. 7 lb. ; knee-jerks 
present; 'spleen slightly enlarged. Blood count: red bkfwl 
cells 1,150,000, white blood cells 4,800; haemoglobin 25 per 


cent. ; colour index 1.17. 

‘ The patient was treated with liver (four ounces), iron, 
arsenic, and salol, and iriiproved very much, so that on his 
discharge from hospital on November 28th his weight 
10 st. 10 lb., and the blood count: red blood cells 4,200,9 . 
while blood cells 6,200 ; haemoglobin 86 per cent. : colour 
index 1 .02 ; differential count normal. 

He was not seen again until July 25th, 1930, when he nas 
readmitted to the Manches'ler Koyal Infirmary with a recur 
rcnce of the original symptoms of -lassitude, pallor. o 
appetite, and shortness of breatli on exertion. This timea^o 
he complained of a constant pain in the epigastrium, loss o 
weight, and had had paraeslliesiae in both legs for 
eighteen months. He stated that he had been taking bgh ) 
cooke<l liver (2 Ib. per week), with iron and arsenic mixtures, 
but no hj'drochloric acid. -c • 1 ■ 

Examination. — Pale lemon-yellow colour; teeth arimcia i 
longue clean ; weight 9 st. 5 lb. Left leg was wasted to a 
greater extent than the right ; left knee-jerks absent, 
there was difficulty in walking. Wassermann reaction 
negative. The blood count on July 3 1st showed: red bio 
cells 1,440,000, while blood cells 5.800; haemoglobin 50 pci 
cent. ; colour index 1.8. Fractional gastric analysis shouct 
achylia gastrica. 

lie was given a daily- dose of 30 grams of desiccated hog- 
slomach in cold milk, and hj^drochloric acid (F.F.» ■ 

mxxx) with each meal. The improvement was extreme 3 
satisfactory, and he was discharged on August 30th wit ‘ 
blood count as follows: red blood cells 3 , 600 , 000 , white boo^ 
cells 3,300 ; haemoglobin 98 per cent._; colour index 
After sixteen weeks of treatment the count showed: red boot 
cells 6,100,000, white blood cells 7,400; haemoglobin -lO- pc 
cent. : colour index 0.8. He is in perfect health, -doing b 
full-time w’ork, has put on weight, and is free from u 
symptoms. , . ..... 


Group in. — Return of Symptoms after Liver Tredtvtcn 
The patients in this group had been taking liver c ' 
in some form or other. Many of th'erri had discontinue* 
the treatment, but others ha'd relaxed the dbse or wcr 
cooking the liver too much. Two had been taking ' 
type of " liver extract " that I have found to 
unsatisfactory. . 

The "initial erythrocyte counts in these cases were re a 
tively 'high, but tlie colour indices were greater tia 
unity in all of them. Although these patients had reld 
tivelv good blood counts, they complained of ^ 
marlced return of the original symptoms — for examp * 
weakness and shortness of breath, sore tongue, gastr^ 
intestinal disturbance, paraesthesiae in fingers and toe 
etc. In nearly all these cases the pepsin and hydrochlot] 
acid mixture had been discontinued for many months. ^ 
They were given desiccated hog’s stomach, 15 to 
grams daily as above, in place of the liver diet.' 

Results. — The twenty'-hve cases in this group' have her 
under observation on hog’s stomach treatment for 2 
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average of twenty-two weeks. AU the patients arc vciy 
well and obviously in much better health tlian before 
receiving lliis treatment, while the symptoms have entireK 
disappeared. A few of them were also given tlie hydro- 
chloric acid mi.xture. 

The average blood count for the whole group before 
treatment showed : red blood cells, .1,370,000 ; haemoglobin 
S9 per cent. : after treatment during an average of twenty- 
two weeks there were 5 , 160,000 red blood cells and a 
haemoglobin percentage of 93.6. 

Sumntary oj ResiiUs 

The results in 53 cases of untreated pernicious anaemia 
and in 3t definitely relapsed cases ^Groups I and II) 
indicate that 92.7 per cent. (77 patients) are perfectly 
well and free from symptoms of any kind, while 6 per cent, 
(five patients) are well, but are still suffering from some 
degree of nervous impairment, althou.gh tliis has much 
improved. Not one failed to respond to treatment sati.s- 
factorily. These figures should be compared with the 
corresponding figures of 50 per cent, and 15 per cent, 
obtained in patients treated by liver.'* 

From these results, obtained by the use of active pre- 
parations of hog’s stomach, lioth fresh and desiccated, in 
lOS cases of pernicious anaemia, it is abundantly cle.ar 
that this is the best treatment so far known for the 
dise.ase. WTiile liver diet is also an excellent method of 
treatment, there are many cases that do not respond to 
this form of therapy. On the other har.vl, when adequate 
treatment has been gii-en with an active preparation of 
hog’s stomach no case of true pernicious anaemia, from 
my own experience, has failed to respond. 

The use of a mixture of hydrochloric acid and pepsin, 
in addition to liver diet, for the relief of certain gastro- 
intc-stinal symptoms in pernicious anaemia lias been dis- 
cussed in an earlier paper.'* In the newer treatment with 
hog’s stomach this mixture is rarely necessaiy, and none 
of the sjunptoms have, so far. been found to recur. 

Changes in the Blood Picture 
In all the cases recorded in tliis paper the improvement 
and good health have been maintained. Many patients, 
however, who have continued on full doses of hog’s 
stomach after reaching normal blood counts have shown 
tendencies towards e.xcessir'e erj'throcj'tic reaction until 
the doses have been reduced. An increase to over. 6 million 
red cells has been obser\'ed in seven cases (si.x in Group I, 
one in Group II), but three have returned to normal levels 
after suitable reductions in dosage. The others have.onlv 
recently reached these higher values, and have not been 
examined since the reductions. All tlic.se cases showed 
a marked " lag ” in haemoglobin increment over 110 per 
cent., so that the colour indices have fallen .steadily with 
increasing red cell counts over 6 million. This has auto- 
matically corrected itself with the return of the erythrocj-te 
counts to normal value. 

The question then arises of the possibility of producing 
a polycythaemia as a result of continued large doses of 
hog’s stomach. So far as I am aware no such cases have 
been recorded in which liver or liver extracts have been 
used, and the subsequent progress of these cases is being 
closely observed. The point is illustrated by the follow- 
ing case. 

Ca^c 26 (Table J) 

A foreman lockgate-kecper, aged 49, complained of weaic- 
ne^ and dizziness, associated with frequent nausea and head- 
aches. for eighteen months prior to coming under mv obseiva- 
indigestion and flatulence, and paraesthesiae in 
me hands and feet, but had only bad a sore tongue for about 
t^vo weeks. There was no Iiistoiy- of diarrhoe.r, constipation 
or loss o weight, but his appetite was poor. He had noticed 
the devdopment of a gradually increasing yellow colour over 
the whole body. Apart from a slight attack of malaria 
tucnlv-five years previously, there was nothing of note in 


liis previous medical histor}’. His son suffers from purpura 
haemorrliagica . 

Exatuiuatioti. — slightly built man, with very marked 
vellow pigmentation oC the conjunctivae and sclerotics, 
fslichtly less marked over the whole bodj'. Tongue clean, 
teeth artificial. Notliing else found abnormal. Wassermanii 
reaction was negative. Fractional gastnc analysis showed 
achylia gastrica. On Afarch 3Ist, 1930, his blood count 
showed: red blood cells 1,700,000, \\hite blood cells 3,600 ; 
haemoglobin 39 per cent. ; colour index 1.1 ; very marked 
aiiisoc5't03is and poikilocylosis ; platelets scanty ; nucleated 
red cells, polychromasia, and mcgaloblasts present. 

The patient was given 28 grams of df-siccated hog's 
stomach dailj*, and rapidly responded to this treatment (sec 
bolow). the reticulocyte's rising to 37 per cent, on the nine- 
teenth da_v. On .May 12th his blood count showed; er>dhro- 
cytes 5.912.000, white blood cells 5,100; haemoglobia 98 per 
cent., colour index 0.83. 

The do3.ige was reduced to 10 grams daily of the desiccated 
preparation, and the patient was seen at monthly intexa'als. 
The erj-throcytes steadily incre.rsed in number, but the haemo- 
t globin did not show a correspondingly rapid rise, so that the 
colour index fell below unity. On October 21st the blood 
count was as follows: red blood cells 7,260,000, white blood 
cells 5.500*. haemoglobin 100 per cent., colour index 0.68. 
There w.as no eosinopliilia at any time. \ similar ob5er\*ation 
was made in Case 3 (Table I), but on reducing the dose for 
this patient tfie cradhrocytt-s fell, wlnle the colour inde.x again 
increased. 

The patient was perfectly well, and did not complain of 
any ill-effects from this excessive blood reaction. All treat- 
ment, however, was discontinued, and three weeks after these 
notes were written the count showed: red blood cells 
5,360,000, white blood cells 5,000 ; haemoglobin 90 per cent. ; 
colour inde.x 0.9. 
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96 
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7,760.000 
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Kov. 11 
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progress of Improvement in Blood Picture, 

From a general sun^ey of the results obtained in this 
series of cases the progress of improvement in the blood 
picture appears to be somewhat as follows. The erythro- 
cyte count and the haemoglobin value increase simul- 
taneously at the beginning until the haemoglobin is 
approximately 40 to 60 per cent, (or perhaps a little 
higher, according to the individ\ial), when it remains 
roughly constant for a short time until the red cells have 
reached 3.5 to 4 million. The haemoglobin then con- 
tinues to improve until it reaches 95 to 100 per cent., by 
which time the er^'throcytes, if the dosage is not reduced, 
arc approaching 5 million or a little more. Occasionally 
the position may be reversed, the haemoglobin iraprowng 
progressiveh'- while the erj-throcytes show the first " lag.” 
In some cases this step-lilce progress is not shown. 

From this stage only the erj'throcjdies increase, the 
haemoglobin ver>’- rarely rising above UO per cent. Thus 
the colour index throughout the course of the treatment 
shows a general tendency to fall from above to below 
unity as the red cells increase- — ^that is to say, the colour 
index varies inversely with the height of the erj*thro- 
cj'te counts. An erj’lhrocyte count approximating to a 
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polycythaemia thus produces a colour indr.K of a marked 
secondary type of anaemia. 

Thi.s is so characteristic when it does occur that it 
suggests very strongly (a) the possible value of iron at 
this stage in conjunction with the treatment; (h) that the 
erythrocytes and haemoglobin may be produced by 
entirely different mechanisms, although to some degree 
interdependent, and possibly even at different sites. The 
importance of this consideration upon the general question 
of anaemia is being investigated. 

The Reticulocyle Response 

It is well known as a result of the work of Minot and 
others'^ that the reticulocyte response varies inversely 
with the initial erythrocyte level. Confirmation, has been 
obtained in this laboratory. With this as a basis of com- 
parison the observations on the reticulocyte responses 
following this form of therapy which have been published 
by others fall considerably short of those obtained in my 
series of patients described above. Thus, where they 
have reported " peaks " of 15 to 20 per cent, of reticulo- 
cytes, in cases with similar initial blood pictures I have 
obtained 25 to 40 per cent. — more usually the latter — and 
in some cases even higher. I have found by experiment 
that the use of an inadequate dose or a less active prepara- 
tion usually results in such lower reticulocyte responses, 
which may also be delayed in reaching their maxima 
for perhaps fourteen days or more. 

Comparison of Mf-thods of Treatment 

In a previous paper’'* the results of treating pernicious 
anaemia with iron and arsenic in 47 cases were compared 
with those obtained by the liver treatment (33 cases). 
These figures represented the average percentage increases 
of erythrocytes, haemoglobin, and leucocytes respectively 
after a period of forty-five days’ treatment in hospital in 
each case. For comparison, I have now added the corre- 
sponding results obtained by this newer treatment with 
hog’s stomach, and Table HI indicates the relative values 
of the three forms of treatment in exactly comparable 
cases. In order to avoid complications, the figures are 
compiled from the 52 cases tliat have had only hog’s 
stomach treatment. 


T.\di,c III 


1 

1 

1 

IsO. of 

Average Percentage Increase in 45 Days 


Cases 

EiTthrocytes 

Haemoglobin 

Leucocytes 

Iron, arsenic, blood 
ti'ansfusioii ; 

47 

+ 46 

4 49 

- 8 

Liver diet j 

33 

+ 94 

-i-77 

4 41 

Ho;*' 8 stomach 

52 

4157 

-t-91 ' 

1 

4 41.5 


It Will be observed that the rates of improvement in 
the erythrocyte counts and haemoglobin values are, respec- 
tively, 1.7 and 1.2 times quicker than those obtained with 
the hver treatment, but 3.4 and 1.8 times respectively 
than the older iron-arsenic-blood-transfusion treatment 
The relative merits of these methods of treatment arc 
extremely well illustrated by the following case. 


Case 71 (Table 11) 

A clerk, aged 41, was admitted to the Manchester Kova 
Intirniarv' for tho first time on Kovember 4th, 1924 com- 
pl.-.ining of increasing anaemia (si.x weeks' duration), weakness 
vomiting (several months' duration, but worse during the five 
utvks prior to admission), vertigo, and shortness of breath 
on exertion There had been some diarrhoea, indigestion, and 
fintuk-ncc*. but no loss of weight or sore tongue. 

Pri i iviis Meihcnl History . — Psoriasis vulgaris, eczema 
erx-thema multiformc at x-arious periods: "gastritis” in 
ISIa: was "gassed.” and had septicaemia during the war 
perifxi F.tmily historx- disclosed that his father died ol 
linght s dise.asc. and one sister died of dropsy. 

E.ramitiatwn — Teeth septic : no enlargement of spleen or 
hver; biicv- jerks present; weight 10 st. 13 Ib. . nothing else 


r The Rsitt'h 
LMrniCAL Joisv4i 


of Wassermnnii reaction was negative. Blood count; 

re<\ blood cells l,33(i,Ono, whife blood cells fi.SOO ; haemo- 
globin 28 per ce-nt, ; cfdoiir inelex 1.05; platelets scanty; 
very'’ marked anisocytosis and poikilocytosis ; racgaloblasts 
present. 

Treatment mainly consisted of iron and ai^cnic prepara- 
tions. He was di.scharged slightly improved on Dccimbcr 
I5th, and remained in a moderate state of liealth for twelve 
months, when the symptoms returned as before. 

On September is'th, 1926, he was readmitted to hospital, 
but this time soreness of the tongue was also present, togelbi-r 
with epi.sta.xis and inlcnnitteht i>aiii in the legs. 

Exainifiatioii. — Skin, 'mucous membnines, and conjunctivae 
a markedly ytdlow colour; teetlj very septic, with marked 
py'orrhoea; liver slightly enlarged to two inches below the 
costal margin; knee-jerks present. J31ood count: red blcCKl 
cells 948,000, white blood cells 6,000; haemoglobin 20 per 
cent.; colour index 1.05. 

fie was treated with large doses of arsenic (oral and intra- 
muscular), iron, streptococcal vaccines, salol, and artificial 
sunlight, and again showed some slight improvement. When 
discharged on January' ISth, 1927, the blood picture iias: 
red blood cells 1,440,000, while blood cells 4,800; liaemog'obin 
36 per cent.; colour index 1.3; platelets scanty; marked aniso- 
cylosis and i)oikilocytosjs. 

After a second relapse, he was again an in-patient from 
July 6th to August 24th, 1927. He complained of similar 
sy'mploms as previously, but not diarrhoea. The blood count 
showed: red blood ceils 1,160.000, white blood cells 10 , 200 ; 
haemoglobin 30 per cent.; colour index 1.3; platelets scanty; 
anisocytosis and poikilocytosis very' marked; polychromasb 
and punctate basophilia also present. 

The previous treatment was renewed vigorously, with the 
addition, for the first time, of four ounces of lightly cooked 
“potted** liver per diem. This time he showed a much 
better response to treatment, probably due to the liver, and 
the blood count on discharge from hospital was: red blood 
cells 3,340,000, white blood cells 4,400; haemoglobin 70 per 
cent.; colour index I.O. 

He was sent home to continue this liver diet (four ounces 
dai%J, but relapsed a third time, being readmitted from 
January. Slh, 1929, to February ISth. The symptoms were 
similar to tJiosc previously recorded, and he had a marked 
lemon-yellow colour; the tongue was pale and flabby, aud 
the lower teeth \vere still verv septic. Examination did uot 
reveal any otlier abnormal features. Blood count: red blood 
cells 1,064,000, white blood cells 4,600; haemoglobin 26 
cent. ; colour index J.S. 

He was again given ^'accines, large doses of iron and 
arsenic, and four ounces of lightly cooked liver per diem until 
his discharge, wlien the blood count was: red blood cells 
2,780,000; haemoglobin 58 per cent.; colour index 1.03. Tcitir 
months later, on this treatment, the count was: red blood 
cells 3,016,000; haemoglobin 82 per cent.; colour index 1-3* 
He was not seen again until December 11 th, when lie was 
admitted as an urgent case to the Manchester Koval Infirraarj' 
with the following count; red blood colls 696 , 000 ; haemo- 
globin 14 per cent.; colour index 1.6. He was in a very 
bad. semi-comatose condition, with a marked lemon-yellow''' 
colour all over the bodv. 

A blood transfusion (one pint) of citrated blood (Group 1}) 
was given, and the earlier treatment continued. To the dad} 
four ounces of fresh liver was added liver extract (half an 
ounce of a Huid preparation); hydrochloric acid and pepsin 
were also given with each meal (gastric anaK'sis shoncd 
I achylia gastrica). On February 15th, 1930, he was discharged 
I from hospital on a diet consisting of four ounces of live^< 
together with liver extract and hydrochloric acid. The blood 
count at that date was: red blood cells 3 , 740 , 000 , haemo- 
globin SO per cent. ; colour index 1.06— the best count 
recorded since he came under observation. 

(I am indebted to Dr. C. H. Melland for the above notes 
on this patient, who was under his care in the Manchester 
Royal Infirmary.) 

The patient attended this laboratory, as an out-padent. 
from this time onwards, at frequent and regular iiitervalSt 
but there was no improvement on the last count, even when 
the dose was increased to eight ounces of raw liver daily- 
On July 8th the blood count was: red blood cells 3.240,009; 
•haemoglobin 92 per cent.; colour index 1.4. In view of this 
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the whole of the previous treatment was UisconUtnicd, and 
replaced by 2S gmms daily of desiccated whole hog'.s stomach. 
The blood picture showed an immediate and progressive 
improvement such .as had never been ohscrs'cd tieforc in Hits 
patient. The most recent blood count shows: red blood cells 
5.430,000; haemoglobin 92 per cent. The patient himself i.s 
perfectly well, and states that he has never been so fit for 
over seven years. He is now wording, and starling to phav 
{ootb.all. 

GeNEU/M. OoSEttV.aTIONS 

Active desiccated preparations of hog's stomach sliotild 
have extremely good peptic activities. An examiii.ation 
of the commercial desicctiterl products oFered by several 
avholcsale houses in Europe and Arncrica has disc!o:.ed 
very widely varying peptic activities in diftcrent samples. 

If this pepsin content is also an approximate index, as 
I think it may be, of the coexisting " anli-aiiaemic " 
value of the product, then the lower and slower responses 
to treatment with such preparations obtained by certain 
Dtlier workers is explained.'* 

Many of the patients have been re-examined at intervals 
by fractional gastric analyses, but so far no alteration has 
been noted in the achylia gastrica. 

It is important that the patient should understand that, 
as with lii'er, hog's stomach docs not constitute an abso- j 
bite cure for the condition. One patient, however, under | 
obsen-ation at present is perfectly well after ne.arlj' twelve 
montlis of abstinence from all forms of treatment. As a { 
rule, a greater or less maintenance dose must bo taken 
at fairly regular intervals, so far as is known, for an j 
indefinite period, and possibly for life. This involves I 
regular blood counts for the control of the patient's con- 
dition. and it should be borne in mind that the blood i 
picture is profoundly affected by colds and other infec- 
tions: it is advisable at these times to increase tlie dose 
temporarily. 

This maintenance dose may be taken in smalt regular 
daily amounts (this is- usually the most satisfactory- 
method), or. as has been well illustnited in Case I above, 
it may be administered in relatively large doses for a day 
or two every few weeks. A somewhat similar observation 
has becn-made by Riddle and Sturgis,” who gave massive 
doses of liver extract (equivalent to 3 kg. fresh liver) to 
three patients. It appears, therefore, that the m.ain- 
tenance of good health and a normal blood condition in 
these cases requires the supply of a definite minimal 
quantity of the active principle within certain time limits. 
prob.ably fourteen to twentj'-eight days, the body being 
unable to store this necessary, as yet unknown, substance, 
at any rate in an available form, for more than this short 
period. 

At the present time fresh hog's stomach is the cheapest 
and the most active form of treatment, while a certain 
desiccated preparation available is as cheap as fresh liver 
when taken in the average maintenance dose. 

SUMM.ARY 

1. The earlier observations upon the value of hog's 
stomach have been extended to lOS cases of pernicious 
anaemia, and the results are here discussed. 

2. Treatment has been described using fresh and desic- 
cated preparatioiis of hog's stomach tissues. The dose and 
administration have been indicated. 

3. After periotls of observation up to eighteen months 
no relapses have occurred, and all the cases have done 
well. 

-tv. treatment for pernicious anaemia 

with active preparations of hog's stomach has given highly 
satefactorv- results— undoubtedly better than with liver, 
while the relative effective dose is less than the liver dose. 

More than 92 per cent, of the patients treated with 
, hog s stomach are perfectly well, and the majority are 
doing tlreir full time work, A further 6 per cent. - are 


inueh improved, but still suffer from varying degrees of 
itervous imp.airment. 

C. Hog's stomach therapy is superior to liver diet in 
the speed of remis.sion of the condition, the erylbrocylcs 
and haemoglobin increasing 157 per cent, and, 94 per cent, 
respectively, compared with 90 per cent, and 77 per cent, 
respectively with liver under comparable conditions. 

7. Hog's stomach tlicrapy has qualitativ'e effects on the 
blood picture similar to those of liver, but the ery'thro- 
cytes and haemoglobin increase in a characteristic step-like 
manner in many cases. The colour index varies inversely 
with the red cell count. 

S. Eosinophilia is frecpicntly seen, but not in every' case. 
9. Clinic.ally. the immediate results are similar to those 
obtained with liver. They are more prompt and, ulti- 
mately, the normal health is reached more quickly ; work 
is resumed sooner; and all the gastro-inlestinal symptoms 
appear to be relieved. This is not always the case with 
liver treatment, hydrochloric acid and pepsin being 
frequently required in addition to relieve the indigestion, 
flatulence, and occasional sore tongue. 

I JO. Achyli.a gastrica persists despite the treatment. 

11. Hydrochloric acid and pepsin do not appe.'ir to be 
neccssarv for the relief of sy'mptoms with this form of 
treatment. 

12. There is a minimum dose of hog's stomach to 
maintain the normal health of each patient. Regular 
blood counts are essential for the control of this dose, 
owing to seasonal variations and the profound effects of 
even minor infections. 

1.3. Hog's stomach in normal doses readily' produces 
an excessive erythrocytic response, approaching poly- 
cythaemia. and several cases with counts over 6 million 
arc now under observation. 

. 14. Fresh hog's stomach can be taken in adequate doses 
lor a few days every three to four weeks with a main- 
tenance of norma] health. v 
15. Several cases with early postero-lateral involvement 
of the spinal cord har-e shown remarkable improvement, 
and paracslhesine of bands and feet (without alteration 
of reflexe,s} have been almost completely cured in neariy 
every case. These have alwaj's been the sy'mptoms most 
resistant to treatment. 

I have to thank the honorary' physicians of the Manchester 
Royal Infirmary for kindly supplying me with the clinical 
mateiaal essential for this work, and .also Professor H. S. 
Itaper, F.U.S.. tor his continued interest. The majority of 
the blood counts have been done by the clinical pathologists 
of the Manche.ster Royal Infirmary, and by Dr. Agnes 
Bodoano in this laboratory, to all of whom I express my deep 
appreciation of their invaluable assistance. 

Addendiiiii . — Since this paper was written this series has 
been extended to 13.3 cases, and the periods of obspi-v'ation 
in Tables I and II can be increased by eight weeks in each 
case. Those cases with relatively lou- linal blood counts have 
all reached normal values. There is no material alteration in 
the other figures requiring co.-nment. 
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REMOVAL OF ADENOIDS— A SIMPLIFIED 
TECHNIQUE 

BY 

O. POPPER. M.B.. F.R.C.S.Ed. 

SURGEON IN CIUROF. OP THE I.AR, NOSE, AND THUOAr DErARTMENlR, 

queen's hospital rou children 

Of the so-called " minor surgical procedures ” in children, 
the complete removal of adenoid hypertrophies must rank 
as the most important, and, being a blind manoeuvre, 
also the most difficult. Those who perform this opera- 
tion frequently will agree that a certain- knack must be 
acquired in order to sweep the entire adenoid m.ass out 
of the rhinopharynx in one clean stroke. The adenoid 
operation is one of those rare siiryivals in surgerj' where 
a difficult technique has been developed to perfection in 
order to overcome an inherent structural fault of a stereo- 
typed instrument. Even those who have regular oppor- 
tunities of performing the operation exhibit a lack of 
certainty. It is essentially a planing operation, the 
adenoid mass being shaved off from its broad attachment 
in one clean sweep. Its ancient labsl of “ curettage,” 
the method used very long ago, describes the modern 
operation as fittingly as it would the removal of a layer 
of skin for a Thiersch graft. The instrument used should 
be called a plane. If an instrument is used as a rake or 
scraper, it must have a certain shape best suited for tliis 
purpose : when this instrument is to function as a plane, 
however, a totally different set of mechanical factors is 
brought into play, and the old shape must bo modified to 
suit new conditions. 

The " Knach " of the Operation 
With the ordinary instrument the cutting blade is 
1/2 to 3/4 inch above the line of force as transmitted 
through the handle (Fig. 1). In order to ” hug the post- 



Fig 1 — Outline of Sir StClair Thomson's modification of 
the Gottstcin curette. Cutting edge ; ii, Axis. 


nasal wall,” an essential in effecting the complete removal, 
the cutting edge describes a curved path corresponding to 
the curvature of the particular post-nasal space which is 
being operated upon (Fig. 2, (n), (6), (c)). The knack of 
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tion the handle rotates tipwards, the centre of rotation 
being the edge of the blade. The latter must be made to 
describe a path corresponding to the curvature of the 
rhinopharynx if complete remor-al of adenoids is to lie 
achieved. That is the crux of the mailer. In Figure 1, 
A represents the edge of the blade and is the pivot around 
which the instrument must rotate. There is very little 
latitude here for an allowable margin of error. The 
completeness of removal will depend upon how near to 
point A the centre of rotation has been kept. At a the 
removal will be complete, whereas the further it gets 
towards n the more incomplete will be the removal. As 
n is in line with the axis of the handle there is a constant 
tendency on the part of the instrument to pivot on this 
latter point. Furthermore, the curr’atures of the different 
post-nasal spaces (Fig. 2) vary ; some are flat, others more 
recessed, all calling for some slight modification of pressure 
and rotation. Only one who constantly does this work 
can be expected to be able to compensate for all these 
factors. 

My attempts at teaching this technique convinced me 
that the difficulty or inability on the operator's part to 
guide the blade accurately down , the curr'ature was 
primarily due to the fact that the blade and handle were 
in two different planes. It seemed to me that there was 
no reason whatever why tlie blade and the handle should 
not be placed in the same lalane. I therefore instructed 
Messrs. Alayer and Phelps to make the instrument illus- 
trated (Fig. 3) for me. The cutting edge of this adenoid 



Fig. a. — Outline of the author's adenoid plane. Note that' 
the cutting edge (a) is in tlie axis of the instrument. 


plane is in direct continuity with the axis of the handle. 
In order to clear the soft palate, that part of the instni- 
ment between the head and the handle is curved dorui- 
wards. The major technical difficulties of the operation 
vanish witli this construction. This plane cannot rotate 
about any point other tlian the edge of the blade, corre- 
sponding to A in Figure 1 . There is no need to acquire any 
knack, because the operation has been converted from an 
indirect into a direct cutting manoeuvre. The surgeon 
need not direct the blade. The instrument tt'ill guide 
itself down the post-nasal wall, as it must do, and will 
adapt itself automatically to the varying curvatures of 
the different post-nasal spaces. All that is necessary is 



the expert operator is that he is able to transmit adequate 
pressure in such a manner that the resultant, speaking 
mechanically, of the force he applies and of the opposing 
force of the blade, which is at a Iiighcr level in the post- 
nasal space, will give the cutting edge the desired curved 
direction; it also signifies that tlie blade is always pre- 
sented at an efficient cutting angle. During the' opera- 


te apply moderate pressure throughout the siveeping-down 
movement. This also means that whatever- tl 4 a.,Porition 
of the instrument the blade is always at thecuITfug 
angle. The blade is set at an angle of 45 degrees to 
the handle, which I have found to be most suitable. In 
the older types of instrument this angle seems, in some 
cases, to have been determined by the' whim of the 
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particular maker. I have found varying angles in the 
diEerent sizes of the same make. In tlie plane described 
I have insisted on uniformity in this matter. 11118 instni- 
iTveni has been in continuous use at the Queen s Ho.-ipitnl 
lor over eighteen months, anil even tho.se attempting the 
operatioii for tlie first time rarely fail to clear the 
adenoids out of the rliitiopharvn.v in one .sivccp. 

Sharpness of the Blade 

This is a matter of .supreme importance. As the 
adenoid mass is shaved off, and. not curetted, it follows 
that the blade must lie razor-sharp. Actually the metal 
of the instrunic.at is not an ideal medium to take and 
retain such an edge. Tiie metal of the blade is in one 
piece with the rest, and therefore cannot be tempered 
highly lest the whole should become too brittle. If. how- 
ever, the edge is set very frequently it will serve its purpose 
well. The surgeon can do this for himself with a small 
oilstone. A blunt or jagged edge is liable to tear into 
and strip the mucous membrane. Copious and often pro- 
longed bleeding occurs when the pharyngeal venous ple.vus 
and branches of the ascending artery are involved. If, in 
addition, e.xcessive force is used, fibres of the superior 
conslrictor muscle may be detached. Unsightly scars 
and tags, occasionally followed by post-nasal dryness, are 
then to be e.vpected. Messrs. Allen and Hanbury have 
made a plane to my design (Fig. •)) where the blades are 



the immediate haemorrhage by pressure is deeper anaes- 
thesia permissible, when, as soon as the adenoids are 
removed, the palate is retracted forwards and the post- 
nasal space is packed with gauze wrung out in sterile 
liquid paraflin and moistened with ferric chloride solution. 
This packing is left in for approximately two minutes. 
\Mien the paclring has been remor-ed the soft palate is 
again pulled forward, and the rhinopharynx can be 
inspected. 

The- Operation 

With regard to the position of the patient, the impor- 
tant thing is that the head must be at a lower level than 
the larynx to avoid the aspiration of blood. The follow- 
ing are the stages of the operation (Fig. ,S) : 

1. The post-n.asal space is carefully examined with the finger 
to determine the size of the mass and extensions. Under good 
illumination the instalment is inserted behind the soft palate 
and pushed upwards until it touches the vault. 

2. The handle is rlropped towards the chest, so th.it the 
b.ack of the cage rests ag.ainst tlie posterior eilge of the nasal 



removable and interchangeable, with six spares carried in 
the handle. These blades are cut-down commercial safetr’ 
razor bladc.s, whicli, being spring steel of correct temper, 
have a superb cutting edge, and make this an ideal 
instrument to use. The safety cage is so designed as to 
hold the blade on both surfaces and all four sides — nine 
points in all — and is therefore absolutely secure. The 
spare blades are naturally inexpensive. One can always 
be certain of a razor edge and a clean operation. 


Anaesthetic 

It^ cannot be stressed too strongly that a deep anaes- 
thesia is not only unnecessary-, but undesirable ; it should 
be on the light side, and the coughing reflex mnst have 
returned before the operation is commenced. The tonsils 
arc usually enucleated beforehand by guillotine or dissec- 
tion, where anaesthesia must be sufficiently deep to relax 
completely the musculature of the throat. One can safely 
wait until the anterior and posterior pillars and soft palate 
b-gin to contract, as one is operating behind them and 
against a firm base. If the bloodless method of enuclea- 
ioti IS employed, ms described in my paper {British 
Med, cal Journal. 1929. i, 9SS). the operative field 
s clear of blood and the moment of the returning 
-rclicxes is mimediately seen. Where swabs are 

1 ',"1^. info the throat the commencement of 

‘ reichnig and gagging -indicates the moment to commence 
aclenectomy. Only where the surgeon intends to control 


3. Applying moderate pressure, the blade is swept down 
srptum ami the blade engages the upper portion of the adenoid 
mass in the vault. 

the post-nasi\l wall by raising the handle towards the face. 

4. When the cage appears from behind the palate it is 
swept out of the mouth. This detaches the adenoids, and the 
whole mass will be found in the cage. Tlie movements are, 
of course, continuous. 

The operator must keep strictl)’ in the mid-Hne or long 
axis of the body. There is then no risk of injur^'^ to the 
Eustachian cushions. Never more than moderate pressure 
is required if the blade is keen. I have seen shavings 
from the body of the atlas where the operator has been 
too heroic. This did not seem to be followed by anything 
worse than a transient feeling of stiffness in the neck. 
Ihe adenoid mass occasionally extends laterally into the 
fossae of Roseninuller. This is ascertained beforehand by 
palpation. I have found that most of it can be coaxed 
into a more central position by breaking down adhesions 
with the finger, and then removing them togetlier with 
the central mass. I am indebted to Sir James Diindas- 
Grant for this hint. Where this is ineffective these exten- 
sions mast be removed by carefully inserting the instru- 
ment to one or other side of the mid-line behind each 
Eustachian cushion, and proceeding as before. The 
bleeding is usually brisk and of short duration, ceasing 
spontaneously. Where it appears to be excessive, a blunt 
instrument, combined with too much force, is usually to 
blame, and packing may be necessar\\ 
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Modern methods of blood sugar determination nre 
numerous, and the choice of one has usually been regarded 
as a matter merely of personal predilection. The purpose 
of this paper is to emphasize two principles Avhich are of 
importance in the choice of method as they concern the 
validity of the results obtained. The, first is the use of a 
procedure Avhich gives a true sugar figure, unaficeted by 
the non-sugar-rcducing material of blood ; the second is 
tVie vise oi capillary blood, since tbe capillary sugar fvgure 
is the same as the arterial figure, whereas the venous 
figure is, under certain conditions, much lower. 

True Sugar 

The criteria bj’ which a method is ordinarily judged 
are; (1) that it must give accurate results on pure glucose 
solutions: (2) that it must give constant results when 
multiple analyses are made on one blood sample; and 
(3) that it must recover quantitatively glucose added to 
blood. These are minimum requirements, which are 
fulfilled byi- all the recognized blood sugar methods. But 
these criteria leave untouched the question of whether all 
the reducing substance contributing to the “ sugar ” 
figure of a blood sample is glucose. There is, in fact, 
non-sugar material present in corpuscles which lias 
different effects in different analytical methods, so that 
the figure obtained for a given blood sample depends on 
the analytical method used. 

Some of the methods of protein precipitation used in 
blood sugar determination allow the non sugar-reducing 
substance to reach the filtrate, whereas in others the non- 
sugar material is precipitated (or retained in corpuscles) 
so that the filtrate contains no reducing substance other 
than glucose. Moreover, the various oxidizing reagents 
(copper or ferricyanide solutions) used in sugar determina- 
tions are differently affected by the non-sugar material. 
It is necessary, therefore, to consider the behaviour of the 
non-sugar material, both at the protein-precipitation stage 
and in the subsequent analysis of the filtrate. Methods of 
determining the true sugar depend on avoiding tlie effect 
of the non-sugar fraction, either by using a method of 
protein precipitation which eliminates it or by using a 
copper reagent which is not reduced by it. The methods 
of protein precipitation of Somogjd, of Herbert and 
Bourne, and of Folin (1930) yield filtrates containing only 
true sugar, so that any analytical method used Avitli these 
filtrates gives a true sugar figure. The Benedict method 
(1928) depends on the opposite principle — the copper re- 
agent is unaffected by the non-sugar-reducing material, 
and the method therefore gives true sugar figures, what- 
ever the method of protein precipitation. It was described 
for use Avith the Folin-Wu filtrate, which contains the 
non-sugar material. The reducing effects of the non- 
glucose material of human blood may be entirely ex- 
plained as due to the glutathione, which is present only' in 
corpuscles, and of which there is probably 40 to 60 mg. 
per 100 c.cm. normal Avhole blood. 

In Table I are summarized the average effects produced, 
for normal human blood, when A-arioiis anahdical pro- 
cedures are used in association with various precipitation 

• Working ri itli A araat from the Medical Kesearch Council. 
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nietliods. The figures give the non-sugar fraction in 
terms of glucose (mg. per 100 c.cm.). 
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From the .above table it is evident that .'ome of the re- 
cognized metliods are influenced by the non-sugar material 
sufficiently to affect the interpreUition of results in clinical 
work. In the Shaffer-Hartmann method the Folin-Wu 
precipitation, which allows the non-sugar material to pass 
into the filtrate, is associated with an analytical method 
which is affected by this non-sugar fraction, and the 
resulting error is about 20 mg. per 100 c.cm. The same 
criticism applies to the original Folin-Wu method, but the 
error is hero only about 11 mg. per 100 c.cm. In the 
original Hagedom-Jensen method, the protein precipi- 
tation allows only a fraction of the non-sugar material 
to pass, and this method is therefore subject only 
to small errors, although the ferricyanide reduction is 
greatly affected by the non-sugar material, as is shown 
by the results of combining the ferricyanide reduction with 
the Folin-IVu precipitation. In the original MacLean 
method the effect of tlie non-sugar fraction is most 
probably negligible, owing to the use of the ferric 
hydro.xicle precipitation; but the evidence for regarding 
MacLean 's method as gir'ing true sugar figures is less 
complete than in the case of the other methods which 
estimate true sugar. The figures here given refer to 
I normal human blood. Since the interfering substance is 
a constituent of corpuscles, its amount depends upon the 
corpuscle content of the blood. In anaemia the concen- 
tration of non-sugar substance in whole blood is therefore 
reduced, whereas in polycythaemia it is increased. 

The tAvo protein precipitation methods Avhich yield tnie 
sugar figures and to AAhich several analytical methods are 
applicable are (1) the zinc hydroxide precipitation of 
Somogyi, and (2) the tungstic acid precipitation of iioil- 
haemoiysed blood, described independently by Herbert 
and Bourne and by Folin. Folin now recommends the 
latter method instead of the original Folin-Wu technique 
for the Folin-Wu system of blood analysis. Its special 
importance is in determinations of sugar and of uric acid. 
The technique used b}' Herbert and Bourne for a'cUous 
blood is as folloAvs : ’ 1 c.cm. of blood, is suspended in 
8 c.cm. 3 per cent, sodium sulphate (Na.SO,, lOH.O) ; 
0.5 c.cm. 10 per cent, sodium tungstate (Na.WO,, 211,0). 
and 0.5 c.cm. 2/3 N. sulphuric acid are added. The re- 
agents are mixed Avithout undue shaking, and the mixture 
is filtered or centrifuged. There should be no iinnecc.ssary 
delay in the separation of the filtrate AA-hen once the 
tungstate and acid have -been added. In this method 
the glutathione renTains Avilhin tlie corpuscles, whereas ■ . 
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the glucose freely cliEiisos through the mixture, so t >.it 
the filtrate contain.s the same amount of glucose as a 
Folin-Wti filtrate, but no glutathione. The corpuscle 
proteins arc not precipitated, and the corpuscles are 
mechanically removed with the plasma protein precipitate. 

The Use of C.tPir.i.ARv Blood 
Foster has shown that, in the dog. the blood from a 
prick in the paw has the same sugar content as the blood 
. from the femoral artery, whereas the blood from the 
lemoral vein contains less sugar. That is to say. the 
blood loses no measurable amount of sugar in its passage 
• through the skin, whereas venous blood which has passed 
through muscle tissue has been depleted of sugar since it 
left the arteries. For human subjects also there are im- 
portant differences between the figures obtained on blood 
taken by capillary’ puncture of the ear or finger and on 
venous blood from an arm vein. These differences are 
most marked during insulin action. The difference is 
therefore small in the normal fasting subject and in the 
untreated diabetic, but it becomes noticeable in the 
diabetic under insulin. It is very marked in non-diabetic 
subjects after administration of glucose, when the blood 
sugar is beginning to fall under the induence of the 
individual’s " endogenous " insulin secretion. At this 
period of a sugar tolerance curve it is usual to find the' 
venous figure lower tlian the capillary figure by 40 to 
SO mg. per 100 c.cm. 

The Significance of the Choice of Method for the 
Clinical Interpret.ation of Results 
In view of the difference between capillary and venous 
blood it is very important to use a method applicable 
to capillary blood for the differentiation between renal 
glycosuria and hy’pergh'caemic glycosuria. The renal 
threshold is, strictly speaking, that concentration of 
sugar ill the renal artery at which the kidney begins to 
excrete glucose. Tlio cutaneous capillary sugar is an 
index of the sugar content of the genera! arterial system, 
and is therefore the best available approximation to the 
figure for renal arterial blood. If the venous blood sugar 
curve is taken instead of the capillary, the renal threshold 
may be placed too low by 40 to SO mg. per 100 c.cm. 
This is the ty’pe of work for which a capillary’ method is 
essential; for other work it is desirable, but not so neces- 
sary. In work on proved diabetics the use of a method 
requiring venous blood will scarcely’ cause serious error. 

The errors due to the use of methods which do not give 
true sugar figures are great enough to be of some clinical 
importance. They are evidently’ large enough to be of 
clinical interest in the Shaffer-Hartmann metliod and in 
the fcrricy’aiiide method applied to Folin-Wu filtrates; 
but as these metliods arc not much used in this country’ 
it is not necessary to consider them in detail. The only 
method commonly’ used for routine work which is liable 
to errors of any importance is the Folin-Wu method, 
which, for blood of normal corpuscle content, gives 
figures too high by 9 to 16 mg. per 100 c.cm. whole blood. 
Such differences are of slight importance when tlie blood 
sugar is high, but they may be of importance when the 
sugar is low, for the non-sugar fraction remains the same, 
while the glucose changes. If, for example, Uie true 
sugar is 60 mg. per 100 c.cm. and the apparent sugar 
76 mg. per 100 c.cm., the difference is great enough to 
cause a hypoglycaemia to be regarded as normal. Since 
carbohydrate metabolism is now being studied in many’ 
non-diabetic conditions, and, in particular, since chronic 
hypoglycaemia is regarded as a definite clinical syndrome, 
it is important that true sugar figures should be obtained. 
This is likely’ to be of special significance in the study of 
children’s diseases, s’uice children are prone to dehydra- 


tion, and tlie relative rise in corpuscle content in an- 
liy’dracmia will cause a proportionate increase in the non- 
sugar effect. We have seen an infant double its red cell 
count and haemoglobin as a result of dehy'dration. Under 
such conditions one would expect the Folin-Wu figure 
to be IS to 32 mg. per 100 c.cm. above the true sugar — 
an error of very' great importance if there is a question of 
hy’pogly’caemia. 

Miicli w'ork on carbohy’drate metabolism in non-diabetic 
conditions is of very’ doubtful significance, owing to the 
differences in mefhod and differences between capillary 
and venous blood. Commonly the figures are reported 
without any’ note on these points. The subject would be 
clarified if a true sugar method applicable to capillary 
blood were generally’ adopted. All the methods of 
protein precipitation mentioned in the table may’ be 
adapted for capillary’ blood, and there are therefore 
several possible combinations. As an example, the appli- 
cation of tlie Folin-Wn anah’sis to the tungstic acid 
precipitation of non-haemoly'sed blood is given below. 

Micro-Metlioil for the Delermiiuition of True Sugar by a 
MotUfietl J'oIiu~U'u Method 

Reagents . — I. 3 percent, sodium sulphate (Xa.SO,. lOHjO). 
i 2. 10 per cent, sodium tungstate (NujWO,, 

[ ■ 2H,0).* 

; 3. 2/3 X'. sulphuric .acid.* 

4. Fdlin-Wii copper reagent.* 

5. Phosphomolybdic acm reagent.* 

6. Standard glucose solution (a stock solution 
of 1 per cent, glucose in benzoic acid is 
diluted to 0.01 per cent, for use). 

* .\s in tile original Foiin-Wii method. 

Protein Precifyitation. — Take 3.6 c.cm. sodium sulphate 
solution, and measure into it 0.2 c.cm. blood. Add 0.1 c.cm. 
tungstate .solution and O.I c.cm, 2/3 X'. sulphuric acid. Mix 
the roagonls uitlioiit undue shaking, and separate the fluid at 
once by centrifuging and pouring flic supernatant fluid 
through a small filter (filter paper, Wlialman No. 41, 
5.5 c.min.). It is possible to obt.ain just over 2 c.cm. of 
lillrale, [iroviiled the filter is of the size mentioned. 

Analysis. — In three Folin’s tubes (graduated at 12.5 c.cm. 
and 25 c.cm). A, B, and C. Like; 

A. 2 c.cm. fillralo, 

2 c.cm. Foliii-Wii copper solution. 

B. 1 c.cm. 0.01 per cent, glucose (that is, 0.1 mg. 

glucose), 

1 c.cm. w.ater, 

2 c.cm. Folin-Wu copper solulion. 

C. 2 c.cm. 0.01 per cent, glucose (that is, 0.2 mg. 

glucose), 

2 c.cm. Folin-Wu copper solution. 

n and C are the standards. 

Mi.x the contents of the tubes, and place (hem in a boiling 
water bath for si.x minutes. Cool for one or tno minutes, 
without shaking. To each tube add 2 c.cm. phosphomolybdic 
acid solution. Dilute to the 12.5 c.cm. mark with water, and 
mi.x thoroughly. Compare tlie unknown A in tlie colorimeter 
with the standard cither B or C, whichever is closer to it 
in colour. 

Calculation. — In the protein precipitation 0.2 c.cm. blood 
was diluted to a total volume of 4 c.cm. Of the filtrate 
2 c.cm. were taken — that is, a volume equivalent to O.I c.cm. 
blood. I.et S be the reading of the standard, U the reading 
of the unknown, and ,r be mg. gIuco.se in the 2 c.cm. filtrate 
taken. Standard B contains 1 c.cm. of O.OI per cent, 
glucose — that is. 0.1 mg. glucose. 

vxU = 0.1 xS 
0.1 X S 

AT ^ 

.". 2 c.cm. filtrate contain iLLlL? mg. glucose 
0.1 c.cm. blood contains iHg- glucose 

100 c.cm. blood contain ^ 

Similarly, for the standard C the blood sugar is x 200. 
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Memoranda 

MEDICAL, SURGICAL, OBSTETRICAL 

FOREIGN BODY IN THE NECK 
The following case deserves record if only because of its 
resemblance to one of the cases mentioned in an annota- 
tion on the extrusion of inhaled foreign bodies published 
in the Bi'itish Medical Journal oC February 1st, 1930- 
(p. 210). 

A female breast-fed child, aged 9 montlis, was brought fo 
hospital with the history that four days previously a siuall 
swelling was noticed on the right side of the neck below the 
jaw. The family doctor that day had diagnosed ” sore 
throat. ’ ’ 

On examination the throat was red, and both hyper- 
trophied tonsils were inflamed, especially the riglil one, which 



The feather, compared in size with a penny. 


was surrounded b}'’ a considerable amount of sticky muco-pns. 
A small tender swelling was present just below the middle of 
the right ramus of the mandible. This swelling rapidly 
diffused and increased, the overlying skin becoming red dhd 
oedematous, and six days after the first appearance of tlie 
*' lump ” a skin incision was made over its fluctuant centre, 
allowing extremely foul pus to escape (B. colt). 

The abscess cavity' was enlarged by sinus forceps, and a 
foreign body, which proved to be a contour feather 11 inches* 
long, protruded from the wound. The proximal or quill ^nd 
was fairly rigid and quite sharp. The wound is now liealing 
rapidly. 

On inquif}’, the mother admitted that about a w’cek 
before any sw’elling was noticed, her 7 years old daughter 
told her that “ the baby had sw’allowed a feather from 
the pram ciderdowm.” I might add that this baby, w'ben 
5 months old, w'as operated on in this hospital for 
intussusception , 

A. J. P. Alexander, 
H<>ll>e-^urgeon, Btlfast Hospital for 
^ Sick Children. 


ACUTE PUERPERAL INVERSION 
Tlie following details of a case of acute puerperal inversion 
may be of general inlcre.st, following the report of 
Dr. Noel Hypher, which appeared in the. Journal of 
August 2nd, 1930 (p. 179). This is the .second case 
of the kind which I liavc seen in the past fiv'C years. 

A married woman, aged 34, had had three previous labours. 
I he first, in 1918, was normal, apart from the placenta being 
adherent and requiring manual removal which was assochttd 
with haemorrhage. The second labour, in 1922, was compli- 
cated by a breech presentation, the child being slillborn. An 
adherent placenta came away one and a half hours later, with 
haemorrhage. The third labour was also concerned with a 
breech ca.se; the child lived for twelve hours, and the placenta 
was again adherent. Tlierc was no history of al>ortion or 
irregular menstruation in the intervals between liie labours. 

1 was called to see this p.atient on Alarch ICth, 1930, and 
found the os fully dilated anti a breech presentation. I de- 
livered a full-time child, who breathed and cried lustily after 
some time. I waited one and a half hours for the delivery of 
iVie placenta. The paticiil had tost a fair amount ot htood, 
an<l tlic haemorrhage was becoming increasingly profuse, so 
I decided to remove the placenta manually. It proved to be 
calcified in parts and very adherent, but I e.vtracted it piece- 
meal; during the manipulation I felt what I took to be a 
tumour about the si:^e of a hen's egg, and not truly pedicu- 
lated. Tlie patient was much collapsed and suffered from 
shock; her pulse was 12S and its tension was weak. Her 
respirations were of the sighing lype, and she w'as cold, 
clammy, and sweating. A hypodermic injection of strychnine 
and pituitrin was given, and the patient was immediately 
removed to hospital by ambulance, where her pulse improved 
steadily as the result of the application of warmth, four-hourly 
injections of strophanthin, and rectal injections of glucose and 
saline solution. 

At 6.30 p.m. on Alarcli 20th complete inversion of the 
uterus occurred while a bedpan w'as being u.scd. A fibro- 
myoma w'as found attached to the inside of the fundus; 
replacement proved impossible, and amputation became neces- 
sary. I tied a tourniquet as high up as I could, made a 
vertical incision through to the serous coat, and established 
the absence of any prolapse of the bow'cl or bladder. I then 
continued the incision round the level of the lower os, stripped 
the peritoneum, and repaired it. I oversewed the uterine 
slump witli interrupted sutures and a continuous suture. The 
tourniquet was then remov'ed and the stump replaced. The 
patient made a good recovery and left hospital after five 
weeks. 

The interesting points of this case are 'tho question 
whether there is any relation of an adherent placenta to 
intrauterine tumours ; the absence of symptoms relating 
to the tumour; the three successive breech births; and the 
placenta being found adherent at each deliver)'^. 

I wish to thank Dr. Stewart for his kind assistance and 
interest in the case. 

Kruyersdorp. LauREN’CE D. AdLER, M.B., Ch.B. 


POISONING BY CAMPHORATED OIL 
Although the occurrence of cerebral symptoms following 
poisoning with camphor is well known, I think the 
following case might be of general interest owing to its 
very definite symptoms. 

A girl, aged 10, who is a mild grade mental deficient, 
while at home on leave from an institution, w'as admitted 
to the casualty department of Walsall Hospital with a history 
of having taken by mouth twopennyworth of camphorated 
oil (about 75 grains of camplior) one and a half hours prC" 
viously, follow'ed by “ a fit." On examination the child 
was pale and drowsy ; the temperature was 99® F., the 
pulse 105, and the respiration 30 ; she w'as able to answer 
questions clearly. 

The stomach W’as washed out, and a considerable quantity 
of camphor-smelling oil was removed ; sev'eral ounces of con- 
centrated magnesium sulphate were left in the stomach, and 
the child was admitted to hospital. The next moniing she 
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was wry drowsv, bat ctniUl be awakened. The temperature 
was tlien nonnai. but by 4 p.m. had risen to 101°. the pulse 
being 148 and the respiration 86 ; by 8 p.m. the temperature 
had reached 104°. The child comjdained of pain over the 
lumbar region and the left hip. 1 here was no bowel action. 

On the ^c-cond day tlie temperature rose to 105.6 at 

10 a.m. : there was headache, and the pain over the left 

hip continued ; the abdomen was soft, there was no 
tenderness, and the clu^st was normal. The throat was 
slightly inflamed. TIu; cltild was still very drowsy, and an 
eiiema produced only a slight constipated result. Tl)e con- 
dition remained practically unchanged throughout the da}’. 

On the third day the temi>cralure was 105.4°, the pulse 
being 152 and the respiration 40. The child was very drowsy 
and lay curled up oii her side. She complaiticd of severe 
headache, and of pain at the back of the neck, in the 

shoulders, and in the . dorsal region. She was uttering 

constant slight cries, and definite head retraction was preseiit. 
The ]>npils were unequal, but reacted to light *, the ocular 
movements were normal, and there was no nystagmus nor 
ediuT cranial ner\’e disturliance. All tlie limb and abdomen 
reflexes appeared hypersensitive, but the IJ.ibinski sign was 
absent. Pronounced ankle clonus was obtainable on both 
sides, and Kernig’s sign was strongly marked. The arms 
v.ere maintained in a flexed position with moderate rigidity. 
Lumbar puncture was performed at 3 p.m., and 22 c.cm. 
of clear colourless fluid, under pressure, were withdrawn. The 
report showed a cell percentage of less than 1 ; globulin 
was not in excess, the protein j)crceiitage was 50 mg., that 
of chlorides 0.71, and of sugar 0,1 IS. By 6 p.m. the 
temperature had dropped to 102°, and the child was much less 
restless. Four hours later it was 98.4°, the pulse rate being 
130 and the respiration rate 30 ; she was sleejiing quietly. 

On the fourth day the child appeared very much belter, 
the temperature being 97.2°, the pulse IIS, and the respira- 
tion 24. The pupils were now equal, but the muscles 
generally were still vcr>’ irritable. Kernig’s sign was still 
l)resent but not marked. She was not drowsy, and was 
very hungr)'. The child had her first unaided bowel action 
nith a semi-fluid and dark greenish result. On tlic fifth 
day the temperature was 97.4°, the pulse 72, and the respira- 
tion 22. The child appeared jierfectly normal, and her 
appetite was good. On the eleventh day there was a rise 
ot temperature to 101.4°, without symptoms, and the child 
NNas discharged cured on the sixteentli day. 

1 am indebted to Dr. Frank I^ayton, senior physician to 
the Walsall General Hospital, for permission to publish this 
case. 

J. CoTTRrr.L. iM.B., B.S.Syd., 
Senior House-Sur^jeon, Waball 
Gencnil 


EXTRAUTEKINE PREGNANCY OF FOURTEEN 
iNIONTHS’ DURATION 

The following case of extrauterine pregnancy is of interest 
in view of its long duration, the complications that 
ensued, and the recovery of the mother. 

A Burmese woman, aged 36, was admitted to hospital on 
November 22nd, 1929, with a large abdominal swelling. The 
patient staled that it had been first noticed in the right lower 
quadrant of the abdomen about fourteen months previously, 
and since the menses had stopped, she thought she was 
pregnant. No attacks of pain or bleeding from the vagina 
about the third or fourth month were remembered, but foetal 
movements were felt about the fifth or sixth month. At ten 
months there was vaginal bleeding for about three days 
without labour pains. 

The patient was a thin, ill-nourished woman, with a 
protuberant abdomen. The uterus was small, hard, ami 
drawn to tlie left; the cer\’ix was hard and thick, and the 
right fomix -felt full. There was a tense and fluctuating 
abdominal tumour, dull to percussion in all positions, and 
extending from the xiphoid cartilage downwards, involving 
the entire abdomen. A fluid thrill was present, but tliere 
were iio enlarged veins coursing over the abdominal wall. A 
soiul tumour was indistinctly felt on deep pressure. A cyst 
of the right o\’ary was provisionally diagnosed, and the 
patient was prepared for operation. 


On December 9th she was anaesthetized with chloroform, 
and a median incision was made below the umbilicus. Tho 
peritoneum was hardly lecogniz.able, being thick and covered 
with blood vessels. On opening it a large quantity of 
brow’nish fluid escaped and a while mass w’as j)resented, which 
on examination proved to be the thigh of a child. The 
head was near tlic xijihoid, and the brcsL'ch below' the level of 
the umbilicus of the mother. The body was that of a dead 
full-grown female child, with a thick umbilical cord. There 
was a large placenta attached to a tliin sac in the abdominal 
cavity, from which it was separated by adhesions, some coils 
of iulcslinc being adherent to the sac. The child was covered 
with a greenisli-yellow dejiosil, and tlie flesh was quite 
firm, except that the hair on the head oame off on the 
slightest jiressurc. Wlicn the cliild was delivered the 
placenta was found to be adherent ; it had to be very carefully 
removed for fear of breaking down the adhesions and infecting 
the general peritoneal cavity. Since the placental circulation 
had presumably stopped some days previously, the placenta 
was soft and liad to be carefully scraped out. No attempt 
was made to remove the sac, as it would certainly have 
resulted in the infection of the peritoneal cavity, but it w'as 
scniped and washed, and the w’alls were a]'f)roximated by 
catgut sutures, the abdomen being closed in the usual w’ay. 
No opening was detected connecting the sac with the uterus 
or Fallopian lubes. 

On the third day after operation there was an evening rise 
of temperature to 100° F.; the pyrexia persisted for "the 
' next three days, when the patient Iiad a profuse foul- 
smelling disciiarge from the vagina. The temperature then 
fell to normal, where it remained. The discharge continued, 
but diminished daily. The abdominal slitche.s were removed 
I oh December l&th, ten days after the operation, and tlio 
wound healed by first intention. On December 22nd a little 
: serous discharge emerged from one of tlic stitch holes, and on 
the following day discharge resembling that from tlie vagina 
appeared at that liole. Evidently the sac walls had not 
united and the discharge from it was finding vent through the 
abdomen and vagina. A drainage tube at the outset might 
perhaps have prevented this complication. By Januar>' 2Sth, 
1930, all discharge had stopped, and the abdominal sinus had 
completely healed, the patient leaving the hospital quite well 
on Febniary’ 18th. 

M. K. PiLLAi, M.B.. C.M., 

Civil Surgeon, Sagaing, Burma. 


Reports of Societies 


ETIOLOGY OF DISSEMINATED SCLEROSIS 
At a meeting of the Section of Neurology of the Royal 
Society of Medicine, on January Sth, with Mr. Leslie 
P.vroN in the chair, a paper on chronic subdural 
haematoma was read by Dr. J. Purdon Martin. 

Dr. Martin said that cases of chronic subdural haema- 
loina were nearly always associated with a history'^ of 
injury. The bleeding probably' came from small vessels 
of the dura torn by' the blow; the blood remained fluid, 
possibly' owing to its defibrination by transmitted pulsa- 
tion from the brain. In 40 per cent, of cases the 
haematoma was bilateral. A vascular, fibrous membrane 
enclosed the fluid, which Virchow thought was formed 
by' the organization of inflammatory' exudate. In the 
early' stages there were few symptoms, and signs of local 
pressure were absent until la'';e. Dr. Martin did not 
consider that trauma was the only etiological factor, 
especially' in patients over 40. Degeneration of the 
arteries or alcoholism might have a considerable influence. 
The latent period following trauma might last three or 
four months or even a y'ear. The sy'mptoms included 
drowsiness, headache, ocular disturbances, and sometimes 
mental changes; focal symptoms might develop in the 
late stages. The treatment of election was operation 
, with evacuation of the contents of the haematoma, and 
I recover^’ was usually' complete. 
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Di'. C. P. SyiroNDS said tliat as diagnosis was difficult 
in these cases operation should be undertaken whenever 
a suspicion of subdural haematoma arose. The injury 
which was responsible was often described as trivial, and 
the latent period was frequently long. 

Dr. E. Arnold Carmichael, opening a discussion on 
the etiology of disseminated sclerosis, with special refer- 
ence to spherula insularis, said that claims had recently 
been made by workers at the Westminster Hospital that 
spherula insularis could be cultured from the cerebro- 
spinal fluid of patients with disseminated sclerosis. In 
the first place, in conjunction with Dr. Greenfield, he 
had tried to reproduce their results with the Danger gold 
salt tests. The gold solution was made by the method 
of Mellanby and Davis, which he believed to be more 
reliable than that employed at the Westminster Hospital, 
where, he thought, too sensitive a solution might have been 
used, as his results were indefinite and not in agreement with 
those of the workers there. Secondly, it had been found at 
Westminster that, following the ingestion of .SO grams of 
levulose, tlie proportion of levulosc in the blood rose 
above the normal limit of 30 mg. per 100 c.cm. in a large 
number of cases. In his series this limit had been ex- 
ceeded only in six patients, one of whom had recently been 
confined, while in twenty-two it remained below normal 
limits. He thought that a less pure form of levulose, or 
the previous exhibition of arsenic, might be responsible 
for the Westminster results. Thirdly, he had repeated 
the experiments on the pH values of cerebro-spinal fluid, 
serum, and broth mixtures. Since the bubbling hydrogen 
electrode used at Westminster caused excessive frothing 
of the solution and drying of the platinum he had chosen 
a. closed cell method. Hartley’s broth was employed, 
and the serum was obtained from hospital students; he 
had found it difficult to obtain a mixture of pH 7.6 or 7.5, 
as was said to be necessary. In every case he found 
that the pH of the mixture rose to the alkaline side 
during the days which followed ; on no occasion had he 
observed the shift to the acid side described by the 
Westminster workers. An alkaline change was inevitable 
under aerobic conditions owing to the escape of CO- from 
the mixture ; by keeping the mixture under paraffin he 
had found that the pH was still raised, though more 
gradually. Finally, of eight cultures from the cerebro- 
spinal fluid of patients examined at Hampstead, and of 
eleven examined at Queen Square, no spherules had 
been found. Among thirty-two samples cultured inde- 
pendently at Queen Square and at Westminster, no 
spherules had been seen in fourteen from patients with 
disseminated sclerosis and in seventeen with other con- 
ditions, but spherules had been grown at Westminster 
from the cerebro-spinal fluid of a chorea patient. 

Sir J/I.MES Porves-Stew.\rt thought the apparent 
variations of Dr. Carmichael’s results from those of 
Westminster were due to the use of different methods. 
It had never been claimed that a positiv'e result in the 
gold curve indicated the presence of a living virus ; it 
was probably an effect of the toxin of some causal agent. 
In a similar way the levulose tolerance test was only 
of value as an indication of deficiency of the liver as the 
residt of injury oy toxins, and had no importance unless 
associated with indican in the urine and positive glycuromc 
tests. Workers in England and in Budapest had confirmed 
Miss Chevassut’s work, and three groups of observ'ers, 
therefore, had reached the same conchisions, as opposed 
to one dissentient. 

Jliss Chevassut said she believed that the method of 
preparation of the gold salt laid down by Danger and 
used at the Westminster Hospital ga^■e reliable results. 
Dr. Carmichael had used a different method, and in his 
results had given no details of the points at which the 
colour changes occurred. His findings were therefore 


scarcely comparable. The levulose given at Westminster 
liad been identical with that used by Dr. Carmichael. 
In the. experiments on pH values he had been attempting 
to measure the reactions of cultures without knowinj 
whether a culture was present or not. If, with her 
method, he had found nothing to be excessive, his tech- 
nique was faulty ; that method had been chosen because 
it Jiad the advantage of removing free CO,, and hence 
it avoided tlie aliraline change due to loss of CO, which 
he had obsen'cd. His .suggestion that paraffin should be 
used to prevent this change defeated the end in view, 
since an attempt was being' made to culture the virus 
aerobically. The acid change was slight, and, by using 
Dr. Carmichael’s method, might easily be masked h}' the 
alkaline change. With regard to microscopical e.xamina- 
tion, the technique was difficult ; results were usually 
obtained only after two or three examinations of the 
same case. 

Mr. J. R. Marrack .said that it was quite impossible 
to wash out the CO. from the mixture by kli.ss Chevassut’s 
method in any reasonable time. Witli a pH of 7.5 a third 
of the CO, present would be free, and as long as any 
CO, remained in the mixture that proportion of it would 
be liberated. 

Mr. J. E. Barnard said that in the eight cultures which 
he had examined at Queen Square he had failed to find 
anything abnormal. Among the small proportion of Miss 
Chevassnt’s cases seen by him, he had certainly ohsen'ed 
something which was new to him. Whether this finding 
was distinctive of her cases he did not know. 

Miss A. R. Kerridge said that, as far as she could see. 
Dr. Carmichael’s electrode should give results more relative 
than those of Miss Chevassut. But the errors appeared 
to go the wrong way ; with Miss Chevassut’s technique 
one would expect the mi.xture to become more alkaline. 
Dr. Carmichael’s results did not explain why Misi 
Chevassut found an acid change. 

Dr. J. G. Greenfield preferred the method of Mellanby 
and Davis for the preparation of the gold salt solution ,’ 
he had come to the conclusion many years ago that the 
formalin method was not reliable. He had foimd normal 
gold curves in untreated casts, and in cases ndthin a 
month of death. 

Dr. Carmichael, in his reply, said that he left his 
figures and those of Miss Chevassut to the judgement of 
the meeting. It had been suggested that he should repeat 
his olrservations, and if kliss Chevassut would advise him 
in employing her technique he would welcome her help. 


EDINBURGH OBSTETRICAD SOCIETY 
At a meeting of the Edinburgh Obstetrical Society held 
oil December 10th, 1930, with the president. Dr. H. S. 
Davidson, in the chair. Dr. James Davidson read a paper 
on the hi.stological changes occurring in the liver in a scnca 
of cases of eclampsia, with reference to the clinical mani- 
festations, in which a series of cases was discussed, both 
with regard to the clinical manifestations and to the 
pathological changes occurring in the liver and kidneys. 

It was shown that there ivere at least three different 
types of lesion found in the liver — nameljL necrosis of the 
cells of the peripheral zones of the lobules ; widespread 
necrosis of the cells in the central and mid-zones ; and 
small areas of focal necrosis with no gross hepatic lesions. 
These pathological changes were found in cases which 
clinically were typical of eclampsia, in cases with fits and 
low blood pressure, in those with no fits and high blood 
pressure, and in those with no fits and low blood pressure. 
In other words, cases diagnosed clinically either as 
eclampsia or as a severe toxaemia of pregnancy were 
shown to have the same pathological lesions. The striking 
resemblance of the more severe type of liver lesion to 
acute yellow atrophy was discussed, and the severity of 
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the renal changes was contrasted with those found in the 
liver. It was suggested that the kidney lesions were to 
a certain extent secondare' to the hepatic condition. 

Dr. R. Everett reported on a case of trauinatic 
rupture of the uterus at the fourtli month. The patient, 
aged IS, was thrown off the pillion of a motor cycle going 
at thirty miles an hour. She was admitted to hospital 
in a dazed condition, and for several days suffered from 
cerebral irritation associated with a moderate degree of 
shock and a pulse of 130. She had also a Colles s 
fracture of the left forearm. She gave a history’ of hac'ing 
missed four periods. There were apparently no abdominal 
symptoms. For seven weeks after the accident she had 
a slight vaginal discharge, when she was readmitted to 
a. gynaecological ward. She was then found to have a 
hard mass in the right iliac fossa, which was thought to 
be a haematoma of the abdominal wall that had under- 
gone some calcification. Curettage was performed, and 
a few fragments of what appeared to be retained placenta 
were removed. The patient was discharged a week later, 
having had an uninterrupted convalescence with no 
iurther bleeding. Three weeks later she reported at 
hospital and stated that she was feeling well and had 
returned to work tavo days previously. The mass on the 
right side appeared to be harder, and an .r-ray photograph 
was taken which revealed a lithopaedion. A lipiodol 
examination was carried out. when it was found that the 
lithopaedion was separated from the uterus and was out- 
side the tubes, suggestive of a rupture of the uterus. 
Subsequently, the lithopaedion was removed with some 
difficulty, as there were numerous adhesions both to it 
and to the uterus. The patient was discharged from 
hospital three weeks after operation, and two months 
later her periods were regular, the uterus being mobile 
and completely involuted. 


PUERPERAL SEPSIS 

At the last meeting of the Section of Obstetrics of the 
Royal Academy of Jledicine in Ireland Dr. A. H. 
Davidsox read, as his presidential address, some notes on 
puerperal sepsis, dealing chiefly with treatment as carried 
out to-day in the various large centres of Great Britain 
and Ireland. Some recent work on the bacteriophage of 
tUe genital tract before and after labour suggested that 
the commonest tj'pe of severe puerperal sepsis, that due 
to haemolytic streptococci, was always an exogenous 
infection. Non-haemoh’tic streptococci were constantly 
present in the vaginal flora; under conditions of lowered 
resistance they became virulent and gave rise to an 
endogenous infection. Attention had recently been 
drawn to anaerobic streptococci as a cause of puerperal 
sepsis. Albuminuria, haemorrhage, anaemia, and lacera- 
tion or bruising of the soft parts were predisposing factors 
which also were of great importance. Vaginal examina- 
tions and intrauterine manipulations should be avoided as 
far as possible. Many deaths from sepsis followed manual 
removal of the placenta, an operation sometimes rendered 
necessary by unskilled conduct of the third stage of 
labour. In considering treatment Dr. Davidson laid 
stress on the importance of prophylaxis by keeping the 
Sood condition throughout pregnancy and 
labour. When sepsis had developed, good nursing and 
the relief of any distressing symptom were of much 
\alue. Drainage of the uterus by postural treatment 
was essential, and the patient should be made to sit 
upnght in bed for short periods five or six times daily. 
Intrauterine douching or exploration should be carried 
when it was reasonably certain that something 
had been left behind. Rheinstaedter’s curette should 
never be used in a septic uterus. Hysterectomy and 
hgation of the pelvic veins had a small place in the treat- 
ment of ^ uterine sepsis, but the results were not very 
encMraging. There were also such forms of treatment 
as Hobbs s glycerin method, .the giving of vaccines and 
serums, intravenous injection of antiseptic solutions such 


as collosol iodine, mercurochrome, eusol, and the arseno- 
benzol preparations, and Luker’s serum and quinine 
technique. All these methods had their successes, but 
none was a specific. 

Sir William Smyly said that the chief impression left 
on his mind by the President’s paper was that " meddle- 
some midwifery was bad." At present the first duty of 
doctors in connexion with puerperal sepsis seemed to be 
that of prevention. Dr. T. M. Healy thought that in 
dealing with cases of sepsis nursing did more to help the 
patient’s recovery' than any drugs known at present. He 
felt that the value of drugs in these cases was exaggerated, 
and that the chief essentials were plenty of sleep and 
plenty of nourishment. In the war immuno-transfusion 
had been proved to be of little use. 

Dr. G. FitzGibbon gave an outline of the views he had 
formed from his own experience. It was a mistake to 
speak of puerperal sepsis as though the condition were a 
single and separate disease. He dimded the cases into 
two distinct groups: (1) those in which, after delivery, 
the woman’s tissues were undamaged and imdevitalized ; 
(2) those in which tliere had been protracted labour with 
prolonged devitalizing pressure on the soft parts. In the 
first group the infection was due to inv'asion by patho- 
genic organisms of a host in whom a pre-existing debility 
had lowered the normal resistance. In these cases the 
infection was usually exogenous, due to carriers, indirect 
contacts, or faulty operativ'e technique, but in a small 
number quiescent dental root or tonsil infection was 
responsible, the organism being a streptococcus, though 
not necessarily haemolytic. In the second group there was 
the immediate influence of the labour in devitalizing 
tissue; the infecting organisms might be exogenous and 
more c'irulent from the start by reason of the lowered 
rc-sistance, both general and local, or they might be some 
of the normal flora of the body — staphylococci, coli 
bacilli, and non-haemolytic streptococci — which were 
opportunists, and became infective. In the first group the 
course of tlie disease was similar to that of any acute 
infection, and was ty'pical of such ; the rapidity' of recovery 
depended upon the patient’s resistance. In these cases 
specific treatment was useless. Various methods of treat- 
ment might appear to be effective, but the main treat- 
ment was general improvement of personal resistance by 
good nursing, comfort, feeding, sunlight, and the avoid- 
ance of decubitus. When the disease had continued for 
seven to ten day's, it was essential to watch for localiza- 
tion, and, if this occurred, to treat it according to its 
nature. In the second group the local condition was 
important from the outset. The tissue damage might be 
so great that nothing could be done. The condition was 
one of gangrene ; if it could be extirpated with a healthy 
margin this might be effective, but a margin could seldom 
be obtained as the parametrium was involved, and so the 
result depended on whether the patient’s resistance was 
good enough to hold out until local demarcation had 
taken place. 

Dr. Bethel Solomons considered there was a cure for 
every case if the obstetrician was lucky enough to strike 
the correct one. He believed in certain definite principles : 
(1) It was wrong to preserv'e an attitude of watchful 
expectancy, because some treatments did good. (2) Intra- 
uterine douching, digital exploration of the uterus, and 
curetting were proved harmful treatments. (3) There was 
a definite but small place for hysterectomy, which, if done 
at the right time, would certainly save lives which would 
otherwise be lost. (4) Glycerin had a very small place in 
treatment; it w'as specially useful when there was sup- 
pression of lochia. (5) To await definite localizing signs 
in every case w'ould retard progress in knowledge. ’The 
fact that a patient developed pneumonia did not mean 
that she had not sepsis ; pneumonia was often an end- 
result of sepsis. This affected the value of statistics 
about sepsis, for many cases reported as deaths from 
influenza or pneumonia should rank as septic death. With 
regard to forceps, any operation increased the risk of 
sepsis, but unfortunately it was often necessary to apply 
forceps to save infant life. 

Dr. D. G. Madill said that the report on pueriJe^. 
sepsis submitted to the last London congress showed 
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that does not mean tliat the others are of little account. 
Throughout, a high standard of e.xcellence is maintained, 
and we have little hesitation in saving that this will prob- 
ably he tlie most appreciated of the nine volumes which 
are to constitute this Syslevt oj Bacteriology. 

AJ? AKALYSIS OF CRE.\TIVE MIND 
In Creative Minil.' a work of rare literarj' merit. Professor 
CiwRLES Spearman cold-bloodedly takes the creative 
faculty to pieces in an attempt to find out the " springs 
and mecHanisms " that set and keep it going. For this 
undertaking he makes no apology; he has no truck with 
the popular superstition that knowledge of how great 
works are created somehow or other sterilizes the mind 
of the creator or abates the pleasure of those who can 
only contemplate his creations. " If ever,” he writes, 
“ we should succeed in po’*"? out uny secrets as to how 
the mind acliieves Uiese creations, it will be in the hope 
that such a better understanding may aid us to appreciate 
and to create the more effectively.” 

Professor Spearman’s first concern is to clear the 
ground of current doctrines, all of which he regards as 
unsatisfactorj’ and rejects with a curtness that cannot 
but be gratifying to those who are unable to accept 
the psychological systems on which they are based. 
" Gestalt ” psychology, he liolds, offers an exphanation 
of the process of appreciating a work of art but not of 
making it ; behaviourism, far from e.xplaining any mental 
actir-ity, expunges the very term " mental ” from its 
vocabul-irj': even psycho-analysis, according to Spearman, 
for alt its preoccupation with what ho calls subconscious 
bestiality, lends but scant help in searching out " the 
mental laws by which either poet or beast is able to con- 
jure up his amazing tropes.” An open field now before 
him, the author sets out briefly but lucidly a series of 
psychological laws, qualitative and quantitative, in terms 
of which he believes mental creativity finds a place among 
the basal and ultimate powers of knowing: and the rest 
of the book he devotes to the practical bearing of tliese 
laws on the visual arts, music, literature, and scientific and 
intellectual creation. The laws are simple, some indeed 
may suggest too simple; but the same, the author reminds 
us, could be said about Newton's laws of motion. The 
scientist aims, after all, at expressing even the most 
complex events in simple terms. It is not therefore on 


book is devoted — fail to realize the hopes that their very 
clarity, hard intellectual quality, and comprehensive- 
ness cannot but arouse in the mind of the reader. One 
feels throughout that a few questions, perhaps the most 
important, still remain unanswered. What, in essence, 
is this drive to create that differentiates the artist from 
his fellows? Why, having it, docs he work in this medium 
and not in that, make tiiis work of art and not another, 
select these images and not those? How does the 
aesthetic emotion of the artist compare with or differ from 
the aesthetic emotion of ordinary men and women who 
come under the influence of his creations? How far, 
indeed, do Professor Spearman's principles enable us the 
better to understand the mysticism of Dostoievsky or 
Blake, the ordered genius of Bach, or the intuition of 
Einstein? To suggest that these things are ultimately 
inexplicable is mere obscurantism; but even if the reader 
does not get from Professor Spearman’s book, or from the 
admirably reproduced pictures that illustrate it, the sense 
that at last an adequate explanation has been offered, 
he will get, beyond the immediate pleasure of reading 
a work itself so exquisitely written as to merit inclusion 
among the products of creative mind, a habit of subjecting 
to intellectual analysis that part of artistic creation which 
even now is susceptible to such analysis, and guidance 
towards a new and very enjoj-able way of looking at 
works of art. 

GUY’S HOSPITAL REPORTS. 

The last quarterly instalment of the eightieth volume of 
the Guy's Hospital Reports'^ opens with Sir William Hale- 
White’s interesting article on the satirical prints of 
Thomas Guy, thus filling a gap left in previous accounts 
of the founder of the hospital. These represent him as 
a miser and usurer, and maliciously give an undeserved 
impression; for apart from his endowment of the Borough 
hospital Guy made a number of generous donations in 
other directions during his lifetime. The other sLxteen 
articles cover a wide ground. Drs. Knott, Oriel, and 
Witts, reporting on the work of the asthma clinic since 
its foundation in 1C28, state that among more than 
200 cases dermal reactions to powdered allergens were 
positive in 46 per cent., eosinophilic sputum was found 
in 64 per cent., and Gram-negative bacilli of the 
Friedlander type in the sputum in 35 p-r cent. There is 


the ground that they are less complex, less mysterious, 
than the phenomena they are intended to explain that 
Professor Spearman’s laws may justl)- be criticized. Three 
qualitativ-e principles, indicating tendencies which under 
the influence of certain clearly defined quantitative laws 
become facts, are offered confidently as defining the utmost 
degree’ of creativeness to which the human mind could 
possibly attain; first, the principle that a pereon tends to 
know his own sensations, feelings, and strivings; secondly, 
that when two or more items (percepts or ideas) are given 
a person may perceive them to be in various ways related; 
and finally, that when any item and the relation to it are 
present to mind, the mind can generate in itself another 
item so related. " Noegenesis,” a new termed coined 
by Professor Spearman from the Greek " nous ” and 

genesis,” represents, he believes, a revolutionary doctrine 
of psychology-— namely, that the processes described in 
the principles just enunciated possess the joint virtues of 
producing new mental content and of enabling the in- 
diridual to attain belief on adequate grounds. 

- But though unassailable on the grounds of simplicity. 
Professor Spearman’s laws, when it comes to their piac- 
tical application — and to this over thre e-quartexs^bf the 
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an increase of amino-acids in the blood during the attacks, 
and the urine contains a proteose to wliich the in- 
dividual is specifically sensitive. The biochemical changes 
in the urine and blood are the result, not the cause, of the 
allergic paroxysm. Glucose exerts a beneficial influence 
in asthmatic children, but not in adults. Mr. Gill-Carey 
shows that abnormal conditions of the accessory nasal 
sinuses were present in twenty-four out of fifty asthmatic 
persons. Professor G. W. Nicholson continues his 
work on tumour formation in a philosophical study of 
the teratomas. The symposium on staphylococcal in- 
fections in the April number is now supplemented by 
Mr. C. H. Fagge’s essay on osteomyelitis. In his stimu- 
lating article on abdominal orthopaedics, Mr. W. H. 
Ogilvie pleads for physiology as a basis for surgical treat- 
ment, and points out that the principles now underlying 
orthopaedic practice might with advantage be applied to 
all branches of surgery. Dr. Hurst singly, or in collabora- 
tion, contributes four short but interesting papers ; in 
reporting a case of Addisonian anaemia in which treat- 
ment of gastritis was followed by restoration of gastric 
secretion, he points out that in cases without a family 
liisto^^ of that ^disease and with evidence of gastritis, an 


Ltd, and the Oinibndge University Press. 1930. (Pb^ii + LM Ta 
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attempt to cure the stomach disorder should be made, 
and may result in a cure without the continued use of 
liver preparations to prevent relapse. With one of his 
house-physicians he records a case of Addisonian anaemia 
with achlorhydria after gastro-jejunostoniy performed for 
duodenal ulcer. With Professor M. J. Stewart of Leeds 
he describes a case of gastric carcinoma with miliary 
tubercles ; the achlorhydria was not regarded as facilitat- 
ing this infection. Dr. L. J. Witts writes on chlorosis in 
the male; Mr. W. M. Mollison on the treatment of vertigo 
by destruction of the labyrinth with alcohol; Mr. J. 
Gaymer Jones on duodenal ileus; Mr. R. A. Ratcliff on 
submucous lipoma of the colon. Dr. R. E. Smith places 
on record two rare conditions in infants, and the treat- 
ment of a case of haematemesis by gastric lavage is 
detailed by Dr. A. Nelson Jones. 


PHYSICAL DIAGNOSIS 

In 1905 Dr. Richard C. Cabot, now professor of clinical 
medicine in Harvard University, brought out his book on 
Physical Diagnosis. The tenth edition* has been revised 
so as to keep pace with the times, and is about the same 
size as the ninth edition, noticed at the time in our pages 
(1928, i, 310). It is dedicated to the late F. C. Shattock, 
a former Jackson professor of clinical medicine in Harvard 
University, in appreciation of his example of sincerity, 
common sen.se, and enthusiasm in the teaching and 
practice of medicine. The sustained popularity of this 
useful and well-illustrated volume is tlie result of the 
similar characters shown by the author, who in order to 
break down the unfortunate distinction between clinical 
and laboratory diagnoses has wisely described all the 
methods applicable to the examination of each of the 
several organs of the body (for instance, the stomach), 
in a single section, so that the student may pass directly 
from one to the other. The first chapter, entitled " Data 
relating to the body as . a whole,” deals briefly with 
variations in weight and in temperature) and thcri the 
various regions of the body follow, beginning with the 
head, face, and neck, the thorax being naturally con- 
sidered in much . detail and generously illustrated by 
skiagrams. The author’s clinical experience is appositely 
utilized. Thus, to take one example, the normal intensity 
of the second sounds at the base of the heart varies at 
different periods of life ; the records of 1,000 cases from 
his clinic showed that in 90 per cent, of children under 
10 years of age the pulmonary second sound was louder 
than the aortic ; in subsequent decades the number fell 
progressively until after the sixtieth year the aortic 
second sound was louder in 66 out of 68 Cases examined ; 
these figures are well demonstrated by two graphs. The 
concluding section is devoted to examination of the 
nervous system, and here as elsewhere the author limits 
his directions to the methods which he has himself em- 
ployed and found useful, and does not attempt to give 
an impartial and impersonal account of alt the investiga- 
tions that have been recommended. 


BIOMETRIC TECHNIQUE 

The volume entitled The Measurement of Man‘ is the 
expansion of four lectures delivered in the University of 
Minnesota by research workers, dealing with different 
aspects of anthropologj', but all versed in modem bio- 
metric technique. The late Professor J. Arthur Harris 

* PhvsH-al Diacuosis. By Richard C. Cahot. JtD. Tenth 
edition, revised and enlarged. London : Bailliere, Tindall and Cos. 
ID.TO. (Pp. XXI + 529 ; 6 plates, 279 figures. 25s net.) 

* The .\tcasurcineiil oj Man. By J. .A. Harris, C. M. Jackson, 
-- D. G. Paterson, and R. E. Scammon. Minneapolis: University of 

Minnesota Press. 1930. (I’p. 214 ; S7 figures. 2.50 dollars.) 


has discussed not only the familiar bodily dimensions, 
stature, weight, etc., but has also included a careful dis- 
cussion of his own reductions of measures of metabolism. 
Professor Clarence M. Jackson provides a study of the 
anthropometry of various racial stocks represented in the 
United States. Professor Donald G. Paterson, in an 
admirably written critique of the pseudo-scientific schools 
of character forecasters, from Lavater and Gall to our 
own time, well illustrates the power of modem statistical 
analysis. Lastly, Professor Richard E. Scammon sum- 
marizes what is known about the rate of growth not only 
of the whole body, but of its separate componen'ts. The 
essays are clearly written ; technical terms and methods 
are properly explained, and the book can be recom- 
mended to any intelligent reader. All the essays are 
good, but that of Professor Paterson is of special interest 
to the medical reader. 


The Oedema of Bright’s Disease 
Correction 

In the review of Professor Achard’s interesting book on 
The Oeriema oj Bright’s Disease, published in our issue 
of October 11th, i930 (p. 602), an unfortunate mis- 

statement of fact was made, to which our attention has 
since been drawn. Our reviewer commented upon the 
apparent absence of mention of Southey’s tubes as a 
means of withdrawal of flliid from the lower limbs. 
Actually, on page 226, which contains the last paragraph 
of the book, Southey’s tubes are fully described and their 
value is indicated. \Vo regret the mistake, and hasten lo 
offer our apologies. 


NOTES ON BOOKS 

The November instalment of the Annals of Medical 
History'^ bears on its cover the portrait . of- John Syng 
Dorsey (1783-1818), a most brilliant ' member- of the 
medical profession, who was prematurely cut off at the 
early age of 35 directly"- after his introductory' .lecture 
as professor of anatomy' in the University of Penn- 
sy'lvania. In his -dissertation for the degree of M;D. he 
decried surgery as " the proof of the imperfection .of 
medicine.” He was the pupil, and. assistant of his 
maternal uncle Philip Sy-ng Phy'sick. the eminent surgeon, 
whose portrait forms the frontispiece. Dr. Walter Free- 
man sketches the life of Lewis Morgan of New Jersey, 
who in 1771, when 15 years of age, went to Edinburgh 
to attend the lectures of Cullen and Monro. The history 
of epilepsy given by Dr. T. C. Von Storch presents 
much interesting information. The late Dr. C. F. Hoovers 
article on ” The significance of the scientific conquest of 
the air for intellectual freedom” does not, as perhaps 
might be anticipated, refer to flying, but to the struggle 
between science and superstition, and contains the 
aphorism that " Christian science is nothing more tiiaii 
modernized witchcraft.” Dr. Ernest Caulfield concludes his 
valuable history of the infant welfare movement in London 
during the eighteenth century, and Professor A. S. 
Warthin’s third part of ” The phy'sician in the dance 
of death,” which it is to be hoped will later be published 
as a whole, deals with Holbein’s share in the illustrations 
of this subject. 

The fifth edition of Mr. William Partridge's Aids to 
Bacteriology,^ which has appeared eight years after the 
last, has been revised and brought up to date by the 
inclusion of an account of several more human, veterinary', 
and plant diseases, as well as new sections on tuberculin 
tests, control of mosquitos, the chilling and storage of 
fruit, timber my'cology, and bacteriophagy. 

® ,4niiats of Medical Hislorv. New Series, vol, ii, Fo. ^ 5, 
November, 19.30 Edited by Francis R. Pnckar.l, M.D. Neu- 
York: Paul B. Hoeber Inc.; London: Bailliere, rmrlnll and Cos. 
1930. (Subscription in Great Britain. £2 5s. per volume of six 
numbers.) 

I Aids to Bactcrwlociy. By William Partridge, F.T.C. 6iftn 
edition. Stiidc-nt-s .-Aids Scries. London : Bailliere, Tindall and Cox, 
1930. (Pp. vji -t 311. 5s. netj 
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The problems associated with multiple births 
provo'.tcd both scientific discussion and also iU-foutidcd 
speculations and beliefs. In a small volume, entitled 
Ttvir.s: Heredity mid Environment.' Mr. Hirsch presents 
the data dbtaiped by an investigation of 108 cases of twins, 
his object’ ' lieing to determine the relative importance of 
hereditarj' tdnstitution and environment in deciding the 
degree of similarity between such individuals. The first 
part of the book is devoted to a review of the scientific 
facts and opinions relating to the origin of twins. The 
second deals with the series of cases e.vamined b 3 ' the 
author himself, a new approach being made to the subject, 
in that the.i^ses were selected not bj' random sampling, 
hilt according' to a scheme whereby the similarities of 
identical and fraternal twins could be compared in similar 
and qiiite different cnadronnients. In this waj' the extent 
to which heredity and environment respectively' contri- 
bute to the expression of mental and physical characters 
could be evaluated, and the analysis of these cases is of 
considerable interest in demonstrating that while both 
factors are concerned, heredity' is the more important of 
the two. 

The Mechanism oj the Heart and Us Anomalies.' by Dr. 
Geraudcl of the Univ'ersity' of Paris, is a translation 
of the French volume published two years ago. The 
aiithor’.s interpretation of the anomalies of rhy'thni, based 
on anatomical and electrocardiographic studies, was 
briefly described in our issue of August floth, 1928 (p. 34'!). 

Mr. Townroe's sutv'cy' of The Stum Problem" has been 
reissued, with a chapter on the Housing Act of 19.30. 
The volume, as already' noted in these columns, is an 
admirable study of insanitary' areas dealing practically 
with the various problems and schemes of reclamation 
in Great Britain and America. 

’ Twins : Heredity and Eiivironiiienl. Bj- Nathaniel D. M. 
Hirfcli. Cambridge, Mass.: Han-.ard University Press; London; 
Miltord, O.sford University Press. 1930. (Pp. 159; illustrated. 
10s. not.) 

' The Mechanism of the Heart and its Anamaiics. By Bmile 
Geraudcl. Translated, with an introduction, by Louis I'augeres 
Bishop, M.D., Sc.O., I',.-t.C.P., and Louis l-'augC-res Bishop, jun., 
Ph.B., M.Il. London: Baillii-rc, Tindall and Cox. 1930. (Pp. xx 
-ford; 200 figures. 453. net.) 

>" 7 he Slum ProHem. By B. S. Townroe,' M.A.. Hon. A.R.I.B..\. 
Reissue. London ; Longmans, Green and Co. 1930. (Pp. xi -f 220. 
6s.. net.) 


PREPARATIONS AND APPLIANCES 

Rectal Speculum and Lamp 

Mr. .Artuur S. _Morlev, F.R.C.S., writes; The two instru- 
ments described below have been made in accordance witji 
my design by Messrs. Krohne and Scsemann of Duke Street. 
Jlanchester' Square, AV,!.' I have found each of them of 
material assistance in the treatment of haemorrhoids by- sub- 
mucous injections with carbolic oil. 

Tile rectal speculmn combines in one instrument several 
good features utilised separately’ in other patterns. The 
obturator is made with a conical end, which renders its 



passage very' much easier where tiicre is any' 
spasm of the sphincter, and which acts to 
some extent as a dilator. The distal end 
rs cut aivay. oh(iqucty after the fashion of 
the speculum used by the late Mr. Graeme 
Anderson. The longer side, from its 
slioulder to the drstal end, measures 
v i inches, and the shorter side 2j inches. 

Using my special syringe, the shaft of 

inches in length, it is possible to injer 
under the mucous membrane of the rectum as far u 
cutaway end of the instrument facil 
,”''8u'g mto view the part of the mucous raembrai 
or ot the haemorrhoid that it is desired to inject, ' the long- 


.side keeping other parts out of the way like a retractor. 
A .special point is the shape of the handle. This makes it 
possible to rotate the instrument in situ round a complete 
circle, because it is so designed that the horizontal part of 
the handle Stands out clear of the buttocks and does not 
catch on them as does the ordinary straight handle. This 
is a much simpler arrangement than the movable collar, 
suggested by the late Dr. Whitcombe with a similar object. 

The standard lamp affords a powerful light for illuminating 
the interior of the rectum through any form of speculum. 
Formerly' I used a forehead lamp, but there arc obvious dis- 
advantages in being tethered by the cable ol such an instru- 
ment. The lamp illustrated is arranged on a stand with a 
heavy base. The upright carries a rheostat, which makes it 
possible to use the lamp from mains of any voltage. Tire 
upper half of the upright is flexible, so that it can be 


A 



moved in all directions and to any angle. The lamp may be 
raised and lowered sldl further by pulling out the ffe.xiblo 
portion from the rigid lower part after loosening the thumb- 
screw (b). The lamp itself is C.xed on to the fop of the 
column by a hinged collar (c). so that it can be tilted again 
at Ibis point through an angle of nearly 180 degrees. The lamp 
is of the Vesta pattern. It is provided with two powerful 
movable lenses (a), by means of which tlie focus can be 
altered at will. It provides .-in intense circle of light, the 
diameter ol which can be varied by moving it nearer to or 
farther from the field of operation. I have found it of the 
gre,itcst assistance for rectal work. It can also be used for 
laryngoscopic or ophthalmoscopic work, and for microscopy. 

Equip-mext for Actinotherapy 
We have received from the British Hanovia Quartz Lamp 
Company. Limited, of Slough, a copy of their new catalogue 
contaramg particulars of equipment for artificial light treat- 
ment. This firm specializes in quartz mercury vapour lamps 
for general and local irradiation. First place is given to the 
-Alpine sun lamp, which requires no accessory apparatus, 
and combines in its burner, its electrical controls, and its 
supports and directing and reflecting mechanism ex'ery' device 
and adjustment which can make for ease and efficiency in 
operation. There is also listed a combination unit embodying 
an Alpine sun lamp for general irradiation and a Kromayoc 
lamp for local conditions. Several variations and simplifica-. 
tions of the apparatus are shown in the catalogue. Another 
I form of quartz lamp is after the design of Jesionek. for group 
I irradiation in clinics. 
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YyVCCINATION AND ENCEPHALITIS 

As announced in our last issue (p. 64), the Committee on 
Vaccination, appointed in 1926, under the chairmanship 
of Sir Humphry Rolleston, by the Minister of Health 
and the Medical Research Council, has now issued a 
further report. In passing, we may express regret that 
a committee concerned with “ observations on the epi- 
demiologj' and the clinical and pathological character 
of post-A’accinal nervous disease ” should include no 
neurolo.gist. The report begins with an ana^sis of 
ninety new cases of post-vaccinal encephalitis which 
have been reported in England and Wales during the 
two years ending September 30th, 1929. These cases 
do not appear to have brought to light any new facts 
concerning the incidence and manifestations of the 
disease. The chief incidence has again fallen upon 
children of school age, of whom at least 92 per cent, 
had not previously been vaccinated. Outbreaks have 
been correlated with an increase in the number of persons 
vaccinated, but not with the prevalence of other acute 
infective diseases of the nervous sj-stem. A familial 
incidence has been observed in four instances. The 
incubation period after \’accination has not differed from 
that previous!}' observed. No single source of lymph 
has been impugned. An account of the clinical features 
and post-mortem findings in twenty-five fatal cases adds 
nothing to existing knowledge. 

Drs. Fairbrother and Hurst, at the Lister Institute, 
have inoculated monkeys and rabbits with material from 
the nervous systems of seven patients who died, but with- 
out result ; and they have failed not only to produce in 
animals any condition resembling post-vaccinal encephal- 
itis, but also to demonstrate the vaccinia virus in 
affected brains. Four fatal cases of encephalitis follow- 
ing other acute infectious diseases — namely, variola, 
measles, and “ influenza ” — aie reported, and the 
pathological findings in the nervous system in these cases 
are stated to resemble closely those of post-vaccinal 
encephalitis. Consideration is next given to the treat- 
ment of post-vaccinal encephalitis with the serum of 
individuals recently vaccinated. Sir Thomas Horder 
has treated a child with an intrathecal injection of the 
blood serum of its mother, who had recently been 
vaccinated. Hekman has employed intraA’enous or 
intramuscular injections of the parents’ serum in eleven 
cases, and Griineberg in two. Only two of the fourteen 
patients thus treated died, the others making a complete 
recoven'. These numbers are small, but the committee 
considers the results suggestive enough to encourage the 
use of human antivaccinal senim at the earliest possible 
moment. Professor Ledingham and Dr. G. F. Petrie 
ha\'e prepared an antivaccinal horse serum, which is 
now acailable when human serum cannot be obtained. 
In view of tlie desirability of inoculating the minimal 


amount of virus necc.s.sar}' to secure immunity, experi- 
ments hax’e been carried out with diluted lymph, and 
the results of these are described in an appcndixito the 
report. It was found possible to obtain successful 
vaccination in 100 per cent, of cases with Govemmeni 
lymph in a dilution of 1 in 100, and such diluted lymph 
led to less severe local and general reactions' than more 
concentrated h'mphs. A further appendix consists of a 
translation of an extract from the report of the Small- 
pox and I'^accination Commission of the Office Interna- 
tional d’Hygiene Publique, Part H of which is a 
valuable review by Sir. George Buchanan of the more 
recent data obtained in regard to post-vaccinal encephal- 
itis from different countries. 

It must be confessed that we are still far from under- 
standing the nature of post-vaccinal nervous disease 
and from c.xplaining its peculiarities of distribution and 
incidence. Two alternative e.xplanations present them- 
selves; that it is directly due to the virus of vaccinia, 
and that it is produced b}' some other virus which (in 
the words of a contributor to the report) may be 
“ directed against the nervous system by certain febrile 
or c.xanthematous diseases.” Those who advocate the 
former \'iew point to the remarkably constant chrono- 
logical relationship of the encephalitis to vaccination, 
to the fact that encephalitis can be' produced e.vperi- 
mentally by vaccinia x'irus, which has been demon- 
strated in the brain in human cases by Bla.xall, and to 
the beneficial therapeutic results claimed for the serum,- 
of recently %'accinated persons. The other school lay 
stress upon the pathological evidence. Histblogicalh', 
they claim, human post-vaccinal encephalitis is quite 
unlike experimentally produced vaccinal encephalitis in 
animals, while it closely resembles encephalitis following 
measles, antirabies inoculation, and a febrile illness 
described as " influenza.” Neither side can claim much 
help from experimental infection of anirrials, since 
neither vaccinal nor any other form of encephalitis has 
been produced in animals inoculated from the nervous 
systems of fatal cases. The cru.x of the question is, 
perhaps. How much stress can be laid upon pathological 
resemblances? As Dr. Russell Brain points' out in his 
lecture on " Zoster, varicella, and encephalitis,” which 
we publish in this issue, there are important clinical 
differences between post-vaccinal encephalitis, measles 
encephalitis, and varicellar encephalitis. To conclude 
that similar pathological pictures imjdy the- same 
organism is to make what many will consider the rash 
assumption that the body cannot react in the same wa)' 
to more than one infection. 

If immune serum is proved to be effective in the 
treatment of post-vaccinal encephalitis, it will afford 
strong support to the theoiy of its vaccinal nature. For 
it appears extremely doubtful whether a secondarily 
invading organism which has produced an encephalitis 
could have its course " suddenly arrested,” as the report 
suggests, by an improvement in the primary, condition. 

If we consider the whole range of diseases, including 
disseminated sclerosis, characterized by- perivascular 
demyelination in the nervous system, and recall their 
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inanj’ common characteristics, among others the fact 
tlrat it is doubtful whether any of them have ever been 
transmitted to animals, we maj' justly wonder whether 
Ave are not here dealing with phenomena which arc 
beyond the scope of our present neuro-pathological con- 
cepts, and involve more complex events than the simple 
invasion of the ner\'ous system by an infecting organism. 


THE DI-VBETIC CHILD 

Insulin came into use in the latter half of 1922, and 
it is now. possible to take stock of the present position 
of the diabeb'c child. It ma\’ fairly be said that no 
more severe test of the value of insulin treatment can 
be der ised than that afforded by its use in a series 
of juvenile diabetics. In them, as is well known, the 
disease Is almost invariably of a most serious 13 ^) 6 . In 
the old days the diabetic child died, and as a rule 
died rapidly ; in the era of the Allen treatment it lived 
longer but precariously. Additional factors testing the 
success of insulin treatment in childhood easil}' occur 
to the mind: the.necessit}' for growth and education, 
the frequence’ of epidemic infections and minor opera- 
tions, and some would add, perhaps, the unreliability 
of the patient in the matter of obeying strict rules. The 
majorit}’ of practitioners must remember well enough 
tlie tragic circumstances of the child diabetic in the 
pre-insulin dat's, so that the}' ha\'e a clear picture 
with which to compare the results of modern treatment. 
What promise to these children does insulin hold out 
of sur\'ival, health, development, and capacit}' to take 
their proper positions socially in the world ? 

Given ideal supervision, ' sur\’ival seems assured. 
In 1928 E. P. Joslin and P. WTiitc' were able to 
report that in a special clinic of over three hundred 
juvenile diabetics the loss through death was onl}' at 
the rate of one child per annum. Such a mortalit}- is 
so low that it is justifiable to conclude that, as a class, 
juA-eniie diabeb'es are going to siin-ive, and it is 
wonderful to think that hundreds of such children, 
constituting, so to speak, a new race of people, will be 
able, for the first time in histoi}', to fake their places in 
the affairs of the world. These sur\-ivois at present 
consist of two groups: diabeb'c children already ill at 
the bme of the discover}- of insulin, and those who have 
had the benefit of insulin treatment since the first 
S}-mptoms of their disease. Comparison of these groups 
with cases of the pre-insulin days seems to show that 
insulin brings not only suiwival but health. It is too 
early to be assured that the late complications of 
diabetes can be altogeOier averted in those who have 
had insulin treatment from the start of their malady, 
yet the evidence on this point is most encouraging. 
P. White= in a recent paper (October, 1930) states that, 
in this group of cases, xanthoma, cataract, and calcifica- 
bon of the blood r-es.sels of the legs are practically no 
longer seen as complicabons of the strictly treated 
diabetic child. On the other hand , she reports that 
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three children whose diabetes started after August, 1922, 
have developed tuberculosis. As she found that in 
pre-insulin days such comjilicabons usually required 
something like seven years of disease to become at all 
frequent, it is only now that an opinion on this matter 
is beginning to be possible, and we must at present 
rcserr'e judgement on what condition of health will be 
maintained by these sundving children. During the 
e.xanthems to which children are prone the dose of 
insulin requires to be adjusted to a higher level for the 
bme being. As regards operations, Joslin menbons that 
of his cases one out of five had had some sort of 
operation without disaster. 

■ Of special medical interest is the point whether with 
treatment by insulin from the veiy- start of the disease 
any- improvement in pancreatic function would be found. 
It might be thought that, if anywhere, such improve- 
ment would be noted in the diabetes of childhood. In 
practice, however, there seems no real evidence of such 
i basic improvement. Growth, development, and educa- 
tion of juvenile diabetics present special problems. It 
has been showm by several authorities that the disease 
appears to choose the precocious t}'pe of child, one who 
is above the average in weight, height, and intelligence. 
S. F. Adams,’ for instance, found that 30 per cent, of 
diabetics under the age of 20 years were more than 
10 per cent, overweight before the disease declared 
itself. On tltesc grounds the question has been raised 
whether the pituitaty- has an influence in starring 
diabetes in children. I. M. Rabinowitch and E. V. 
Bazin’ have found that, although with the onset of 
diabetes growth and development slow down, they pro- 
ceed quite satisfactorily under treatment. 

The education of these children is somewhat difficult. 
At present it is impossible to think that they could go 
to boarding schools, either private or public ; but the 
universibes are within their reach, and already some 
are arriving at universit}- age. Joslin mentions one 
diabetic being successful in both work and athletics at 
an .American unir-ersit}-, and further news of the late 
histories of those reaching adult life will be awaited 
with keen interest. The claim has been made that 
insulin offers ‘‘ limitless hope ” for the future of the 
diabetic child, and there are certainly grounds for 
anticipating that this claim will be substantiated. 


SCIENCE AND ITS INSTRUMENTS 
The mutual dependence of the instrument-maker and 
the scientific worker was again illustrated at the twenty- 
first annual e.xhifaibon of the Physical and Optical 
Societies, held at the Imperial College of Science. South 
Kensington, in the early days of this month. As 
Sir Arthur Eddington, who opened the exhibition, 
remarked, the instrument-maker generally does not 
profess to be scientific ; he calculates out his cun-es and 
dimensions b}- trial and error. But it was interesbng 
to hear the Plumian professor of astronomy at Cam- 
bridge go on to declare that that method might be 
as scienbfic as any other. E^eiy- year this e.vhibition 
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marks fresh progress towards the perfection of instru- 
ments. Apart from the increasing e.xpensc of scientific 
research of all kinds, it is a matter for regret also that, 
as appliances become more elaborate and exact, the 
amateur research and the ingenious impro\'isation which 
have evoked so much enthusiasm in past years have 
to be ruled out. The days of " tin tacks and 
sealing wax ” are gone for ever, and a team of trained 
men, using material preciselj' adapted for the purpose, 
seems to be required in the provision of apparatus for 
any scientific adventure, whether it be the wresting of 
their secrets from the electrons or from the stars. To 
judge from the exhibition, progress in optics has now 
slowed down to a pedestrian pace, unless television be 
regarded as a branch of optics ; and for the demonstra- 
tions of projected television there was actually an all-da}' 
queue at the Imperial College. But it is the study of 
acoustics that is now going forward, thanks to the 
stimulus of broadcasting, mechanized music in various 
forms, and the “ talking ” film. The elaborate devices 
for transmitting sound in public halls no doubt minister 
to the comfort of audiences, but the frequent complaint 
of inaudibility when these things are not installed — or 
sometimes when they are — makes one wonder whether 
this generation is growing deaf, whether a noisy age has 
not lessened the general sensitiveness of the civilized 
human ear. Audiences in former times, before .these 
electrical or mechanical devices becaine possible, used 
to meet in the same haUs, or in halls of similar 
dimensions, and there was no general complaint that 
speakers could not be heard. There is, of course, 
another possibility — namely, that the standard of 
enunciation and delivery has deteriorated. Science 
might consider giving us, not only ears to hear, but 
voices to speak. Of exhibits of another order, one which 
specially deser\'es mention was that of the Research 
Institute of the Cancer Hospital. This comprised 
various electroscopes for the detection of radiation and 
the measurement of the content of radium needles, also 
ionization chambers, a mechanical counter for the 
recording of. blood cells of different types, and the 
fluorescent spectra of a number of compounds known to 
be productive of cancer in mice, the spectra appearing 
to act as a rough guide to their activity. 


PATHOLOGY OF CARDIO-VASCULAR SYPHILIS 
In a recent issue of the American Heart Journal H. S. 
Martland recalls the conflicting results of the earlier 
work, notably of Warthin and Clawson and Bell, on 
syphilitic involvement of the myocardium. He has 
investigated the modem view that such myocardial 
lesions commonly cause sudden death, by analysing 
300 necropsies on patients who had died suddenly from 
heart disease. Cardio-vascular syphilis was present in 
101, as compared with 139 deaths from arterio- 
sclerotic and 60 deaths from rheumatic heart disease. 
The lesions predominantly found in the specific group 
were aortic regurgitation (36), stenosis and atresia of 
coronal}' orifices (15), aneurysms (38), the remaining 
12 consisting of unusual lesions. Myocardial h}'per- 
tiophy was commonly observed, and was most evident 
in the presence of aortic incompetence ; slight myo- 
cardial scarring was not infrequent, but was such as 
might well be associated with coe.xisting coronary 
arterio-sclcrosis. Definite specific lesions of the myo- 


cardium occurred unusually, and were even then of 
insignificant extent. Regarding the biological develop- 
ment of cardio-v'ascular syphilis, the author believes 
that the process in early aordc syphilis is a retrograde 
lymphatic e.xtension from the reservoirs in the media- 
stinal lymph nodes into the perivascular spaces around 
the vasa vasonim of the aorta. In this way is produced 
a syphilitic supra-valvular sclerosis, the most important 
lesion in syphilis of the aorta. It is triangular, and 
situated generally above a line encircling the com- 
missures of the aortic cusps, and often just above the 
orifice of the left coronary artery. Aortic atheroma 
may coexist and may mask the syphiUtic lesions. 
Extension of the pathological process takes place 
towards the commissures, widening them characteris- 
tically and spreading also into the free edges of the 
aortic cusps. During this extension of the syphilitic 
process the mouths of the coronary orifices are apt to 
become narrowed or even obliterated. The con- 
comitant weakening of the wall of the aorta may lead 
to aneurv'sm formation, and this is specially likely to 
occur if the aortic vah’e remains competent. The- 
aortic lesion should be regarded as a sclerotic defonruty 
secondary to gummatous infiltration. A study of the' 
gross pathology of the heart in cardio-vascular syphilis- 
has been made by J. G. Carr, who gives the results of 
his analysis of 119 necropsies. Left ventricular hyper- 
trophy resembling that secondary to essential hyper- 
tension was the only gross characteristic my'omrdial 
change. It was found that the frequent coe.xistence 
of arterio-sclerosis rendered very difficult the true 
etiological assessment of my'ocardial degeneration, hut 
the author considers that rather less than 10 per cent, 
of patients with aortic sy'philis have syphilitic coronary 
disease ; 20 per cent, of such patients have aortic 
insufficiency, and this reflux is most apt to occur in 
enlarged hearts. Cardiac enlargement is thought to 
be a significant inde.x of the cardiac involvement in 
cardio-vascular syphilis, and may' be present even in 
the absence of aortic incompetence or hypertension. 
Aneurysm was found principally in those patients 
with relatively minor cardiac damage. Concerning the 
microscopic pathology' in sy'philis of the heart, C. C. 
Jlaher has made exhaustive examinations of the aorta 
at different levels, the aortic valves, the coronary 
arteries, the auricles and ventricles, and the septa, m 
five patients who died from untreated syphilitic aortic 
regurgitation. In these patients an inflammatory 
reaction was found represented by' ly'mphocytic and 
plasma cell infiltration about the coronary_ arteries and 
their branches, and beneath the visceral pericardium. 
Invasion by the same cells of the spaces between the 
muscle fibres and around the capillary vessels was the, 
ty'pical form of myocardial involvement. 


EFFICIENCY OF LIGHT WELLS 
The increase in the height and size of modem buildings 
renders the internal well of the building of the greatest 
importance to the lighting of the inner rooms. When 
the building is high only' a small portion of the rooms 
facing the well on the lower floors can have, any v'iew 
of the sky itself unless the light well is unusually wide ; 
the remainder of the light entering the rooms must 
therefore depend on light reflected from the walls of 
the well. It follows from this that it is of the greatest 
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importance, in planning for the use of daylight in 
buildings of this kind, to know the amount of light 
received at various depths in a well of an}' given 
dimensions, when the surface of the well has a given 
reflection factor. The problem does not lend itself 
readily to mathematical treatment. It was therefore 
decided to investigate it e.vperimentally, using the 
method of small-scale models. This has been done by 
Messrs. Jleacock and Lambert for the Illumination 
Research Committee.' Diagrams are given to indicate 
the variations of “ daylight factor ” with depth in tlie 
case of light wells of different reflection factors. The 
cun'es show that any increase in the length of the well 
bevond about six times the breadth has no noticeable 
effect on the lighting of points on the centre line of the 
long wall. It was found possible to express the results 
in a simple empirical formula which would represent 
them with sufficient accuracy for practical purposes ; 
this foiTOula is given in the paper. Experiments were 
also made on the effect of glazed or matt surface brick 
linings to die well. A glazed brick well is less bright 
than a matt-coated well at the top, but brighter at the 
bottom if both wells have corresponding dimensions and 
the same reflection factor. The differences are, how- 
ever, quite smaH, e.xcept at veiy' considerable depths. 
It is intended that the whole of the methods of deter- 
mination of the daylight factor outlined in this report, 
which are based upon experiments with models, shall 
in due course be compared with measured results on 
a few full-size light wells and in the rooms lit by them. 


FIGURES FOR MEASLES AND WHOOPING-COUGH 


The monthly epidemiological report for November, 1930, 
i^ued by the Health Section of the League of Nations, 
contains a valuable siuwey of the incidence and fatality 
of measles and whooping-cough in different European 
countries during the last two years. It is pointed out 
at the beginning of the article that the statistics of 
measles must necessarily be incomplete and to some 
extent unreliable, because many cases do not come 
under medical obseiwation, or are WTongly diagnosed, 
and because in some countries possessing an e.xcellent 
medical organization and facilities for medical statistics, 
measles is not notifiable. A study of the morbidity of 
measles in Bulgaria, Denmark, Hungary, Italy, Norway, 
Poland, and Switzerland in 1925-29 shows very marked 
fluctuation in its incidence from year to year. In 
Denmark in particular, where the arrangements for the 
notification of cases are both stringent and well enforced, 
the morbidity ranged from 958.5 cases per 100.000 
inhabitants in 1923 to 50.8 in 1929. Correspondingly 
low figures were met with in 1929 in several other 
countries, suggesting that the rising wave of morbidity 
which had previously affected several countries had 
subsided. In spite of the fluctuations in its morbidity, 
the fatality of measles stiU remains high, notably in 
certain countries such as England and Wales, Germany, 
and France, where measles is one of the most fatal 
infectious diseases of childhood. Both in France and in 
England and Wales 90 per cent, of the deaths from 
measly occur in the 0-4 year group, the bulk of the 
fatalities a-ithin the first year of life taking place in the 
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period 9-12 months. By reason of the lower vitality 
of male infants the fatality of measles is greater among 
them than among female infants, as is illustrated by 
the fact that while 1.02 deaths from measles occurred 
per 1,000 live births of both sexes, there were 1.08 
male deaths from measles per 1,000 male live births 
and 0.96 female deaths per 1,000 female live births. 
Apart from clinical considerations the high case-fatality 
of measles can be explained by several factors, which 
include lack of care, unsatisfactory housing conditions, 
especially overcrowding, and illegitimacy. In a recent 
study of the seasonal rhythm of infectious diseases, 
Madsen has shown that while the maximum incidence 
of measles is liable to vaiy, its minimum incidence 
occurs regularly in September, especially in Denmark, 
and to a slightly less extent in Bulgaria, Scotland, 
France, Hungaiy', and Switzerland. As with measles 
so with whooping-cough, caution must be e.xercised in 
interpreting the statistics. Owing to the uncertainty of 
diagnosis, and the absence of official figures, the 
I statistics of fatality are of more value than those of 
morbidity. A table of the death rates from whooping- 
cough in Bulgaria, Denmark, Hungary', and Poland 
during the period 1923-29 is given, showing that the 
rates per 100,000 population ranged from a minimum 
of 1.6 in Poland in 1929 to a maximum of 16.1 in 
Denmark in 1926. In most countries for which statistics 
have been available in recent years the maximum 
fatality rate for whooping-cough occurs in the spring, 
especially' in the months of March and April. It is 
noteworthy' that though in most countries, including' 
Great Britain, there is a decided e.xcess mortality for 
male infants generally, more girls than boys die of 
whooping-cough. In contrast with other acute infec- 
tious diseases there is no seasonal relation between' 
whooping-cough fatality and its maximum or minimum 
morbidity. 

GLANCES AT PRESENT-DAY SURGERY 
A good deal of mud has been flung lately at the panel 
practitioner and the Insurance Acts, but, whatever their 
deficiencies, these are much less obvious than those of 
the sixpenny dispensaries and medical aid associations 
which have been displaced by them. There is plenty 
of evidence of this, but we have at present in mind, 
as a sign of vitality and interest in professional pro- 
gress, the last quarterly issue of the West Riding Panel 
Record, the number of which — 28 — indicates that the 
periodical has been in existence for seven y'ears. Besides ■ 
paragraphs of insurance news and a thoughtful note on 
tuberculosis by Dr. W. Steven of Featherstone, entitled, 

" A difficulty in a panel practitioner’s life.” the Record 
contains an important article by Jlr. H. Collinson of 
Leeds on some aspects of present-day surgery'. The 
problems of surgery' change from decade to decade, 
if not from y'ear to y'ear, and what seemed settled into 
routine practice a few y'ears ago becomes once more 
subject for debate. Mr. Collinson deals judiciously' with 
questions of abdominal drainage. Halsted has recorded 
his opinion that the deeper parts of a wound are less 
liable to microbial growth than the superficial parts ; 
similarly Mr. Collinson states his belief that the peri- 
toneum is less liable to infection than the tissues of 
the abdominal wall, and, in cases where drainage is 
thought advisable, it is these tissues, and not the peri- 
toneum, that should be drained, while the peritoneal 
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wound should be dosed. Exploratoty abdominal opera- 
tions, without dear indications of serious mischief, he 
condemns, as such patients are often neurotic, and if 
nothing is found they are worse off than before. Tlic 
battle between non-operative and operative treatment 
of gastric and intestinal ulcers is still raging. The 
advocates of each method can claim successes. The 
clinical difficulty appears to lie in the choice of cases 
suitable for each. As regards duodenal ulcer, Mr. 
Collinson advises trial of medical treatment for a year 
or eighteen months before proceeding to operation. 
What the operation should be is a difficult question. 
He confesses that after a verj? large experience of the 
operative treatment of duodenal ulcer he is becoming 
much more conservative in his employment of gastro- 
enterostomy. That prostatic enlargement and its conse- 
quences should be mistaken for carcinoma of the 
stomach seems at first thoughts unlikely, j'et such cases 
have been known to occur. Mr. Collinson gives a striking 
instance, in which the patient luckily escaped laparo- 
tomy and was cured by cj'stotomy and prostatectomy. 
Indeed, the surgery of the urinary organs holds out 
prospects of great advancement. No man in the present 
conditions of constant e.xperiment and advance can 
dogmatize on the value of different methods of radium 
treatment of cancer. Much more e.xtensive trials, and 
lapse of time, are needed before methods can be 
standardized (if ever) or results appraised. Some deaths 
under anaesthesia are no doubt wrongly put down to 
the discredit of the anaesthetic. On the other hand, a 
mimber of post-operative deaths from pulmonary com- 
plications which are the result of anaesthesia are not 
attributed to that cause. Pulmonary embolism apart, 
Mr. Collinson has no doubt that the incidence of 
bronchitis and pneumonia can be reduced b}' careful 
pre-operative preparation and removal of oral sepsis, 
by a wise choice of anaesthetic and its skilful administra- 
tion, and the taking of every means to ensure adequate 
aeration of the lungs after operation. We can approve, 
though space will not let us follow, Mr. Collinson’s 
obiter dicta on all the subjects dealt with, but we con- 
clude with a hearty endorsement of his preference for 
the nurse who has acquired “ a knowledge of real 
nursing, which in my view consists in the art of making 
a patient comfortable, the recognition of disquieting 
symptoms, the proper handling of an injured limb, and 
so on,” rather than one with a superficial knowledge 
of anatomy, physiology, medicine, and surgery lacking 
the above-named essentials. 


MUSIC IN THE OPERATING THEATRE 
In a paper contributed to the November issue of the 
Araerican Journal of Obstetrics and Gynecology Dr. 
J. A. McGlinn sa}'s that owing to the unpleasant re- 
actions from drugs, and the fear of complete loss of 
consciousness when using spinal anaesthesia, he has 
for the last year been employing music to divert the 
patients' minds from the thought of operation, as has 
pre\’iously been done by Donald Guthrie of Sayre 
before and after ethylene anaesthesia. Several hospitals 
have also added the radio to their theatre equipment as 
an adjuvant to local anaesthesia in tonsil operations on 
children. The advantages of music in the operating 
loom are summarized as follows: (1) it creates a better 
atrnosphere for all patients coming to the theatre, where 


it prevents the usual noises, such as the jingle of 
instruments and basins, and hiss of escaping steam, from 
being hoard; (2) it dit'crts the attention of patients 
during operations under local and spinal anaesthesia; 
(3) it rela.\es the tension of the surgeon and theatre 
staff during operations ; (4) it entertains the " operating 
suite force ” during the arduous tasks of cleaning up 
and preparation after the da 3 '’s work is finished. Dr. 
McGlinn adds that jazz and sentimental tunes should 
alike be avoided, and that soft, soothing, melodious 
music is the type most acceptable to all patients. The 
music is supplied b}' a special self-playing automatic 
record-changing instrument with a superior t 3 'pe of 
reproduction. 


ADVISORY COMMITTEE ON NUTRITION 
For the purpose of advising the itiinister of Health on 
the practical application of modem advances in the. 
knowledge of nutrition an Advisory Committee has 
been appointed comprising the following members; 
Professor Major Greenwood, F.R.C.P., F.R.S. (chair- 
man) ; Professor E. P. Cathcart, M.D., F.R.S. ; Sir 
Frederick Gowland Hopkins, F.R.C.P., President of 
the Royal Society ; Miss Jessie Lindsaj' ; Professor 
Edward Mellanby, M.D.. F.R.C.P., F.R.S. ; and Pro- 
fessor V. H. Mottram, M.A. The members will hold 
office until December 31st, 19.33, and will be eligible 
for reappointment. The secretary^ to the committee is 
Mr. F. R. Hudson of the Ministry' of Health. 


The staff of Charing Cross Hospital and Medical 
School has invited Professor Sigmund Freud of Vienna 
to deliver the next biennial Huxley Lecture ^ at the 
Medical School. The lectureship was founded in com- 
memoration of Professor Thomas Henry Huxley, a 
former student of the school. Previous lecturers include 
Lord Lister, Professor Virchow of Berlin, Professor 
Pavlov of Petrograd, Professor Simon Flexner of the 
Rockefeller Institute, New York, and Sir Frederick 
Hopkins. 


The following lectures will be; gi%’en this j'ear before 
the Roy'al College of Physicians of London: Milroy 
Lectures, by' Surgeon Commander S. F. Dudley, 
February 26th and March 3rd ; Goulstonian Lectures, 
by Dr. Macdonald Critchley, March 10th and 12th , 
Lumleian Lectures, by Sir William Willcox, jMarcb 19fh., 
24th, and 26th ; Oliver-Sharpey Lectures, by' Professor 
Samson Wright, May 5th and 7th ; Croonian Lectures, 
by Professor M. J. Stewart, June 4th, 9th, and 11th, 
Harveian Oration, by Dr, Robert Hutchison, October 
1 9th ; Bradshaw Lecture, by' Dr. J. S. Fairbaim, 
November 3rd. 


The seventeenth annual conference of the National 
Association for the Prevention of Tuberculosis will be held 
at Margate on June 25th, 26th, and 27th. It has been 
decided to devote the proceedings to an all-round discus- 
sion, diwded into sub-headings, on the protection of the 
child from tuberculosis. The conference is open to all 
persons interested in tuberculosis on payment of the fee 
of one guinea, either as delegates or as private members. 
Application should be made to the secretary, N.A.P.T., 
Tavistock House North, Tavistock Square, W.C. 1. 
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POST-VACCINAL NERVOUS DISEASE 


THE ROLLESTON COMallTTEE’S SECOND REPORT 
Reference has been made in an annotation published last 
week (p. 64), and in a leading article in to-day’s issue, 
to the second report’ ot the Committee on Vaccination 
ivhich was appointed in February, 1926, by the Minister 
of Health and the Medical Research Council, witli Sir 
Humphry Rolleston as chairman. This document gives 
.details of 90 cases of post-vaccinal nervous disease, 
brought to notice in England and Wales during the two 
years ending September 30tli, 1929, and thus supple- 
ments Part 11 of the committee's earlier report. Twenty- 
five fatal cases were authenticated, and in respect of 
these the clinical information is correlated with the post- 
mortem findings. , ^ 


Analysis of Cases 

The report begins witli an analysis of the 90 cases of 
acute neri'ous disease which had occurred, during the 
period under review, " within four weeks " of vaccina- 
tion. Time and place incidence, the lymph used, tile period 
between date of vaccination and on.sct of the nen-ous 
symptoms, and the clinical diagnosis or, in fatal cases, 
certified cause of death, are set out in tabular form. 
The inten’al between vaccination and onset in the S3 
primary- cases reported was two to fifteen days, with an 
average of 10.2 days. Of the 25 fatal cases in which the 
diagnosis of post-i-accinal encephalitis ivas confirmed, 23 
followed primaiy vaccination. Tlie groups of cases 
occurring in the Bristol area and in the Norfolk village 
of Wereham are examined in detail. 

In regard to sex and age incidence, 42 patients were 
males and 48 females: the youngest was aged 20 months, 
and the oldest 55 years ; approximately tivo out of every- 
three patients were children of school age. Fort}--seven 
patients recovered completely after an illness of from 
three days’ to seven weeks’ duration. One (a female) 
had not completely recovered after six months. No 
clinical features not previously ohscn-cd were met with. 
There were 42 deaths, 41 occurring within three weeks of 
the onset, and 2S within seven days. Of the 90 patients, 
S3 had not prev-iously been vaccinated; 3 had; and in 4 
the question could not be determined. In 66 cases the 
lymph was obtained from the Government Ly-mph Estab- 
hshment. Familial incidence was noted in four instances 
Next follows a detailed account of the ciinibal features 
post-mortem findings, and certain experimental investiga- 
T. encephalitis follon-ing vaccinia, 

and of 4 following other acute infectious diseases; also an 
account of a recovered case following variola and/or 
laccima. The body of the report ends with a com- 
mentary summanzing the present position in regard to 
post-yaccmal nervous disease, from which we quoted the 
opening and closing passages last week (p. 65), While the 
present report adds no fresh facts to our knowledge of the 
pathology of post-vaccinal nervous disease, " the claim 

post-vaccinal 

encephalitis are similar to, if not identical with, those 
the ner\'ous afiections obser\^ed after certain acute 
support”’ exanthems, has received further 

Treatment with Convalescent Serum 
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time whether or not this remedj- happens to be available in 
this country- is a matter of chance, and the committee suggests 
that the e.\.ample of Professor Paschen might well be followed 
by- the authorities of large residential institutions, particularly 
those which require recent vaccination or revaccination as a 
condition of admission. In default of human serum a member 
of the committee (Professor Lediiigham), with the help of Dr. 
G. F. Petrie, has prepared bj- immunization of a horse an 
antivaccina! serum, which is now available for trial. Vaccinia 
admittedly- supplies the direct stimulus to these conditions, 
and it may well happeu that antivaccinal scrum administered 
at the onset of cerebral symptoms — that is, at the period when 
the local and general effects resulting from vaccination arc at 
their maximum — ^may by- virtue of its content in antiviral 
bodies lead to fall of temperature and improvement in well- 
being. By- such action the course of the secondary disturb- 
ance may- be suddenly arrested, as apparently happened in the 
majority of the Dutch cases. It is, however, impossible in 
the present stale of knouledge to e.xclude entirely a non- 
specific action of the senim similar to that of protein shock, 
which may manifest itself by- rapid fall of temperature, and 
at least temporary- amelioration of symptoms. In any case, 
such is the prognosis of post-vaccinal encephalitis that the 
empirical use of antivaccinal serum as early- as possible after 
the onset of symptoms pointing to cerebral disturbance is 
strongly- urged,” 


Appendices to the Report 

There are three appendices. The first is a diagram 
showing (a) number of charges of ly-mph issued for public 
\-accination ; (b) number of cases of poliomyelitis, polio- 
encephalitis, and encephalitis lethargica ; and (c) number 
of cases of suiall-pox in relation to the incidence of cases 
ivhich developed post-vaccina! nervous disease during the 
two years under review. The second appendix gives an 
account of some obsen-ations of the course of primary 
vaccination produced with ly-mph in greater dilution than 
that ordinarily used. It appears that there is little 
difference in the reaction to vaccination by lymphs in a 
dilution of 1;S or 1 ; 10, and that while 100 per cent, 
insertion success has been obtained with 1:100 this cannot 
be relied on. The general reaction to 1:100 lymph is 
less severe. The third appendix consists of two parts, 
each being extracted from the report of the Small- 
pox and Vaccination Committee presented to the Office 
International d'HygiJne Publique in May-, 1930. Part I 
is a philosophical paper on variola minor and variola 
major by Professor Ricardo Jorge, entitled “ Note on 
various designations of small-pox and their epidemio- 
logical and prophydactic significance.” Part II is a review 
of tlie recent data obtained in regard to post-vaccinal 
encephalitis from different countries. 

Post-Vaccinal Encepliahtis in Different Countries 

As in the earlier years covered by tlie Rolleston Com- 
mittee’s first report, the countries principally affected by 
post-vaccinal encephalitis during 1928 and 1929 were the 
Netherlands and England. The impression formed by 
the rapporteur. Sir George Buchanan, is that the accounts 
of these more recent cases accord very- closely with those of 
the earlier series, and confirm the view that this complica- 
tion of vaccination, when it occurs, may- be regarded as 
forming a characteristic clinical entity. It has no doubt 
a parallel in the encephalitis which may complicate acute 
infectious diseases, such as measles, variola, and varicella. 
The possibility that post- vaccinal encephalitis is only a 
manifestation of the more genera! condition encephalitis 
posi-tnfectiouent has been urged by several writers, and 
it is most desirable that fuller data on this crucial point 
should be obtained. One general lesson brought out by 

l^oorge Buchanan s review is that post-vaccinal 
encephalitis, though constituting an important practical 
problem, is extremely rare, and that it should not be 
allowed in any way to diminish the confidence placed 
hitherto in vaccination as a preventive of variola. 
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SIR JOHN RICHARDSON 
SURGEON, PHYSICIAN, SAILOR, EXPLORER, 
NATURALIST, SCHOLAR* 
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Surely here is a long, full life of many enthusiasms that 
would have been after Osier’s own heart ! A ship surgeon 
fighting Napoleon, and on American duty in 1814, a 
physician also, a searcher after the North-West Passage 
in three expeditions, a naturalist — first to write about 
the fauna and flora of the Arctic Circle — a hospital adminis- 
trator and reformer, Richardson lived to know Carlyle, 
to interview Florence Nightingale, and to find a job abroad 
for a keen house-surgeon called Huxley. Brought up 
literally at the feet of Robert Bums, who spent Sundaj' 
evenings in his father's home and chose the boy's poetry, 
Richardson lived to share the hobbies of Archbishop 
Trench and Max Mttller, and to work out a study of the 
vocabulary of tlie ploughman poet. 

John Richardson, son of Gabriel Richardson, one-time 
chief magistrate of Dumfries, and Anne Mundell, his wife, 
was born in Dumfries on November .nth, 1787, the eldest 
of an old-fashioned family of twelve children. In the very 
proper custom of the day he learned to read at home, 
and afterwards, at the early age of 4, was sent to school. 
In those days, and in purposeful, strenuous Scotland, no 
time could be wasted in merely being a boy. At the age 
of 12 he began a three years' apprenticeship to his uncle, 
an eminent surgeon of Dumfries. On the death of this 
uncle he was sent to Edinburgh, when not yet 14, to begin 
the formal study of surgery, which included chemistry 
and Greek. Before his seventeenth birthday he and his 
family, with due Scotch caution, considered the pros and 
cons of a house-surgeonship at the Dumfries and Galloway 
Infirmary, and decided in favour. There he was an 
earnest student and a reliable intern. In his eighteenth 
year, with already six years’ experience, he returned to 
formal study at the University. Thrust thus prematurely 
into surgical studies and experience, the boy fortunately 
had a liking for nature and outdoor life, and delighted in 
long rambles in the countr 5 ^ This hobby, which was to 
become almost a vocation, shaped his whole life. 

In 1808 Napoleon was upsetting Europe, and the British 
Navy was diligently on the job. It became this mature 
young man of 19 to consider both his country’s need and 
the duty of getting a job for himself. His examination 
for an assistant surgeonship in the Navy " lasted only 
fifteen minutes and was quite easy." After a visit home 
he set off for London by the Glasgow mail, travelled three 
days unrestingly and uncomfortably, but economically, 
and arrived in London, as would be expected, in low 
spirits. Here he met his old companion, Robert Burns, 
junior, " began to speak English and walk straight,” 
dined daily for a shilling on a plate of roast beef and a 
pint of ale, passed the examination of the Royal College 
of Surgeons of London, and was appointed, not yet 20, 
assistant surgeon to La Nymphe frigate. His ship 
mounted forty-four guns, and sailed well; the officers were 
civil, the commander congenial, and the young Scot wrote 
home: " We shall mess cheaply and comfortably,” 

Off Portugal there were ” cutting-out ” episodes — ships, 
of course, not tumours — in which the young surgeon gave 

* of a paper read before the Section of Medical 

Sociofoev ami iii->tor>' of Medicine at the Annual ^^eetiDg of the 
Bntidi MvliLa! .\ssociation, Winnipeg. 1930. 


evidence of soldierly spirit as well as surgical skill. So 
in the line of promotion he became senior assistant sur- 
geon in the flagship Hibernia, acting surgeon of the Hercule 
— seventy-four guns — and, later the same year, when not 
yet 21, full surgeon to the Blossom, sloop of war. In 1812, 
at the age of 24, came a leave of absence, mostly devoted 
to study in London, where with characteristic forethought 
he laid out twenty pounds in taking permanent tickets for 
surgical and anatomical lectures, so' that at any future 
time he might attend free of expense. 

In the bitter winter of ISI2-I3 the Grand Army of 
France perished amid the snows of Russia, and Napoleon 
came back to Paris almost alone. But if France was 
quiet for a time, America was up in arms. The 
Cruiser, with Surgeon Richardson, scoured the north- 
ern seas for American privateers, was disabled and paid 
off, and the young surgeon got some further use of his 
London fees. In the summer of 1814 he was appointed 
to the First Battalion of Royal Marines, then in America, 
and, not liking service on the Great Lakes, marched and 
sailed with half the battalion from Jlontreal — greatly 
admiring Canadian trees by the way — ^for service along the 
coast of Georgia. 

Richardson had no heart in this American service; be 
thoroughly disliked the " predatory system of warfare, 
which serves to degrade the British character without 
materially injuring the enemy,” thought the British attack 
upon Washington, especially the burning of the public 
librarj', " barbarous,” much worse tJian the conduct of 
half-civilized Russians in France, and was thoroughly 
uncomfortable about the seizing of tlie propert)’’ of fli® 
unresisting settlers. Even so far south he had to deal 
with frostbites; and chilblains were the order of the day. 
Fortunately for the force, the two nations, and the world, 
peace was soon concluded, and shortly afterwards came 
the great general peace following W'aterioo. 

With peace came half-pay, two years’ further study 
to add to his surgeonship the much superior status of 
physician, then marriage, and an attempt at practice m 
Leith. His graduation thesis, making use of his American 
experience, was Be Febre Flava. 

From the monotony of the beginnings of practice e 
escaped by applying for the position of surgeon an 
naturalist to the first Arctic expedition of Lieutenan , 
aftenvards Sir John, Franklin. The report on his know- 
ledge of natural history being satisfactor)', he was 
appointed, and was made second in command of the expwi- 
tion as well. It was his avocation, not his vocation, ^ha 
brought him this appointment with its opportunitite. 
When Richardson met Franklin he wrote of him as a 
steady, religious, and cheerful man, and altogether an 
honour to the profession.” Franklin might have written 
much the same of Richardson, though we doubt if ® 
was so cheerful. The work expected of Richardson as 
naturalist was to collect minerals, plants, and animas, 
and observe phenomena generally. He confessed tba 
his knowledge about these things was very limited, bn 
did all he could to extend it, and looked fonvard to a 
rich harvest in a country never before visited by a 
naturalist.” 

The Hudson’s Bay Company ship Prince of Wales. 
sailing to York Factory in 1819, was held back by 
and nearly destroyed. On board with the party w®^® 
men, women, and children, bound for Lord Selkirk’s R® 
River Colony. Even the women took turns at the pumps. 
The delay cost the explorers a year of time, for they were 
forced to winter no farther inland than Cumberland House, 
and to spend a second winter at Great Slave Lake, before 
the real adventure began. In nearly tivo years of pre- 
liminary travel, preparation, and wearj' waiting, when 
Richardson the leader, or the surgeon, chanced to be at 
leisure, Richardson the naturalist was alvA-ays occupied. 
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At llie opening o£ the season of 1S21, tlie party o£ 
twenty-five — British naval officers, Canadian voyageurs, 
and Indians — set out, against the advice of the fur com- 
panies’ experienced travellers, carrying not more than 
a day’s provisions, and having none cn cache for their 
return journey, descended the Coppermine, reaching its 
mouth in July, and explored 550 miles of coastline to the 
eastward, before they decided at Cape Turnagain that it 
was time to get back to winter quarters, "nicn every- 
thing went wrong, and the storj^ of the return journey is 
one of the grimmest of all the Northland epics. It is 
worth reading to see what human beings can endure. 
The leaders Icnew nothing of this kind of travel or of 
voyageur or Indian psychology'. Eleven men were lost. 
Cannibalism broke out among the Indians. The survivors 
crawled back, gaunt skeletons, kept barely alive by half- 
rotted deer skins and charred bones scraped from the snow 
at their old encampments, and the scanty, unsatisfying, 
and griping lichen, tripe de rochc. Richardson almost 
lost his life swimming with a line across a swift, icy river, 
and it fell to him to execute deliberately a crazed Indian 
cannibal. 

In 1824 — the year of liis appointment to Chatham — it 
was resolved to attack the North-West Passage at tliree 
points — on both flanks and at the centre — Parry’ again 
on the east, Beechey’ through Behring Strait, and Franklin 
down the Mackenzie River. Again Richardson joined him 
as second in command, surgeon, and naturalist. 

This time all the conditions were different. The leaders 
considered it, by comparison with the former journey, 
a sort of picnic party. While wintering on the lower | 
Mackenzie, a mail from home arrived. To Richardson ' 
the people in England " seemed to be going mad about 
railroads, tunnels, steam engines, mines, diving bells,” 
and he supposed " the mania would extend to Scotland 
also if there was money enough there to play’ the fool 
with.” In 1827 the party arrived back in London. 
Richardson, who was now 40, resumed his duties at 
Chatham, worked ’ steadily’ also over the narrative and 
scientific data of the second expedition, and now con- 
sidered himself well enough equipped to begin a work he 
had long had in mind, his magnum opus — Fauna Boreali 
Americana or Natural History of the Arctic Itegious, the 
first volume of wliich was published early in 1829 and the 
last nine years later, in 1838. 

Shortly’ after the second expedition he was appointed 
chief medical officer of the MeK'ille Naval Hospital, and 
in 1838 to the Roy'al Hospital at Haslar, near Portsmouth. 
Richardson was one of the first in Britain to dare to take 
insane people out of the dark cells in which they had 
been huddled like felons, to strike off their fetters and 
strait-jackets, and to put them into ordinary wards as 
patients. With the Admiralty’ he finally won tlie day’ 
for the new treatment, not by’ proving that it was more 
humane, but that it was less costly’. He was also able 
to persuade the Admiralty’, when a ship arrived off Ports- 
mouth smitten with a most malignant type of fever, to 
let him take the sick ashore for fresh air and hospital care 
rather than leave them to swelter beriveen decks in the 
rank air aboard ship. 

In 1840 came promotion to the post of inspector of 
hospitals for the Admiralty, and the beginning of the 
publication of a series of papers, reports, and obserx’ations 
on a variety of subjects. It was at this time that he was 
knighted by’ the y’outhful Queen Victoria. 

Franklin and Richardson returned from the second 
expedition in 1827. Three y-ears later, John and James 
Ross, uncle and nephew, knocked again at the doors 
barred by icebergs and sealed by frost and snow. When 
years passed and they had not returned, Richardson 
offered to repeat substantially the expedition of 1825, and 


search tlie coastline of the solid continent eastward from 
the mouth of the Mackenzie. This offer was accepted, and 
Dr. John Rae of the Hudson’s Bay Company consented to 
go as second in command. Richardson was now 62, 
and not the traveller he had been. He had a definite 
heart attack. In the spring he considered it the better 
plan, as indeed it was, to give Dr. Rae the leadership and 
let him try the coast again, with a small party’, while he 
returned to England. 

As a traveller he was simply’ omnivorous. All that 
he met was of interest to him. Observations of men and 
the ways of men, of places and events, but chiefly’ of 
rocks and trees, birds and flowers, fill two interesting 
c’olumes, published after tlie relief expedition. His many’ 
interests were often mingled, as when he studied together 
botany’ and Indian pharmacology. 

“The Heuchera richardsonii (a saxifrage), which abounds 
on tlie rocks of this river, is one of the native medicines, its 
astringent root being chewed and applied as a vulnerary to 
wounds and sores. , . . The leaves of the Ledum palnsire are 
also chewed and apiilied to bums, which are said to heal 
rapidly under their inBuence. The cake of chewed leaves is 
left adhering to the sore until it falls off. . . . The Arloca 
alba grows abundantly here. It is called by the Canadians 
■ la racine d’ours ’ and by the Crees ' musqua mitsu ’ (bears’ 
food) ; a decoction of its roots and of the tops of the spruce -fir 
is used as a drink in stomachic complaints. . . . The Acorns 
catornus is another of the indigenous plants which enter into 
the native pharmacopoeia, and is used as a remedy in colic. 
About the size of a small pea of the root dried before the fire 
or in the sun is a dose for an adult, and the pain is said to be 
removed soon after it is masticated and swallowed. ... A 
drop of the juice of the recent root is dropped into inflamed" 
eyes, and the remedy is said to be an effectual though a painful 
one. , , . The Geum sirictum grows plentifully on these port- 
ages, and is used by the natives for the purpose of increasing 
the growth of their hair. They dry the flowers in the sun, 
powder them, and mix them with bear’s grease. . . . The 
dog bane and Indian hemp grow luxuriantly on the sandy’ 
banks of this river. They abound in a milky’ juice which, 
when applied to the skin, produces a troublesome eruption. 

. . . "The second-named species grows more robustly’ and 
erectly than the otlier, and furnishes the natives living on the 
coast of the Pacific with hemp out of which they’ form strong 
and durable fishing nets.” 

The journal of the relief expedition had two hundred 
and forty’ pages of separate and detailed appendices on 
geography, geology, climatology’, the sequence of events 
in the seasons at various places in the North, the thermo- 
meter, the distribution of plants north of the forty’-ninth 
parallel, cereals in the North, a fortv-page appendix 
on trees and shrubs, a twenty-page list of plants, and, 
to complete the whole, a list of insects. 

Still expeditions went and came, adding much to our 
knowledge of the Arctic regions, but little to the story’ of 
Franklin and his fate. Four medical men, it may be 
observed, were leaders of expeditions : Sir John Richard- 
son, Dr. John Rae, Dr. Elisha Kane — whose journal has 
almost as much to say of scurvy’ as of polar ice — and 
Dr. Hayes. It was Dr. John Rae who finally’, in 1853, 
eight y'ears after Franklin had set out, chanced upon 
traces, and indeed skeletons also, of the ill-fated party’.' 
In the meantime, searching e.xpeditions had mapped 7,000 
miles of new coastline. The saying that summed it all 
up best, and was carved on the London monument to 
Sir John Franklin, was Richardson’s; " They forged the 
last link with their lives.” 

Among the y’oung surgeons who served at Haslar under 
Richardson several rose to high places and one to fame. 
Thomas Huxley’ dedicated to his old chief his Oceania 
Hydrozoa and, what is better, left a pen picture of him 
in what must have been his later days. With Huxley at 
Haslar under Richardson were Andrew, afterwards Sir 
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Andrew, Clark, and two future directors-gencral of the 
medical service of -the. Navy, Sir Alexander Armstrong 
and Sir John Watt-Read. 

After nearly half a century in the medical and surgical 
services of the Navy, Sir John, now 68, retired from formal 
duties. The ten years of evening which rounded out his 
life were as full as any of its earlier decades, occupied with 
interests that had been interrupted in the years of daily- 
duties. He travelled and observed, dug up Roman remains, 
came to be an authority about these also, and kept np 
associations with a wide circle of men of kindred spirit. 
He fell whole-heartedly into the new interest in the study 
of words aroused by Max Muller and Archbishop Trench, 
and contributed to the dictionary' of philology- a complete 
index of the words used by' Robert Burns, with their 
significations and cognates in Norse, Icelandic, and Gaelic. 
Living in the country-, his professional skill was always at 
the service of his neighbours, great and small. After a life 
full and useful, and after a day pleasantly occupied, he 
drew w long breath, and was dead.- 

To follow the successive steps in Richardson’s profes- 
sional training and work is almost to live for an hour in 
the very medical world of the first half of the nineteenth 
century. And men of our Northland should have a special 
interest in one who traversed it in three laborious, expe- 
ditions, lived nearly eight years in it, and a lifetime in 
working over its natural history-. Plants of Northern 
Canada named by and for Richardson would make a garden 
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of respectable size, and animals named by and for him 
a consider.able zoo. Among the plants are, to use the 
common names, lady’s slipper, black currant, desert 
willow, dwarf cincpiefoil, mountain avens, buffalo plum, 
tick seed, blueberry, gentian, twine berry-, bastard toadflax, 
sand daisy, prairie ragwort, pond weed, spear grass, bunch 
grass, wire rush, alum weed, loco weed, beard tongue, one 
of the asters and Enloclin franlilinii, which, it would seem, 
Richardson introduced into the gardens of England. 
Among the animals arc the Franklin ground squirrel or 
scrub gopher, the Richardson ground squirrel or flicker 
tail, the Richardson kangaroo rat, Richardson’s water 
shrew, and the Richardson northern skunk. Then there 
arc the well-known Franklin gull and the Richardson owl.' 
Let it be remembered to his credit by- the more practical 
among us also that while almost to our own day the forty-- 
ninth parallel was supposed to be about the nortliera limit 
for wheat-growing, Richardson, a half-century- earlier, 
placed the limit about the sixty-fifth parallel, and reported 
uyrow cereals, actually growlug there and then. 

He had in his. life many- of the conventional honours, 
and some special marks of distinction as well. His was 
perhaps a life of industry more than a life of genius, but 
it was a full, good life, and in many ways even a gre.rt 
life. It is not every day- that we meet in one person 
surgeon, physician, sailor, soldier, administrator, explorer, 
naturalist, author, and scholar, who has been eminent in 
some roles and commendable in all. 
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SIR GEORGE NEWMAN'S REPORT* ■ • 
Education and Training of the Blind, Deaf, and 
Lame 

In 1929 the number of school children ascertained to be 
blind or partially- blind was 1,736 and .a, 354 respectively, 
being a decrease of ISl in the first and an increase of 
1‘29 in the second category, compared with 1928. There 
are 4,647 school places for these children. It is estimated 
that at any one time there would always be some 200 
children who, for reasons other than lack of accommod.a- 
tion, would not be in attendance at any special school. 
There is apparently no general shortage of accommoda- 
tion for the totally blind in the country- as a whole, but 
the provision for the partially blind is admittedly- in- 
adequate. Of the present blind population, the largest 
proportion become blind in the first y-ear of life, though 
this proportion is progressively diminishing vear by- y-ear. 
The next largest proportion become blind between the 
ages of 60 and 70 years, and this proportion is increasin.g 
annually. During the period from 1919 to 1929 there has 
been a gradual diminution in the proportion of persons 
becoming blind up to 40 y-ears, and a gradual increase in 
the proportion becoming blind after that age. This rising 
proportion of the late blind has been inevitably accom- 
panied by an increase in the number of unemployable 
blind — an increase which is probably- more apparent than 
real owing to fuller investigation. The number of blind 
under training is increasing y-ear by- y-ear, and the number 
trainable but untrained is decreasing. 

School children ascertained to be totally deaf in 1929 
numbered 3,769, compared with 3,935 in the previous 
y-ear. Fifty schools for the deaf and partially- deaf give 
a total accommodation for 4,696 children. Mr. P. M. 
Yearsley of London investigated the causes of deafness 
in 122 children seen during the y-ear. In 5 of these the 
cause of deafness was doubtful, in 29 it was congenital, and 
in 91 it was acquired. Most of the congenital cases were 
those of sporadic deaf birth. Of the acquired cases, more 

* Notice concluded tre.m page 70. 


than half were caused by primary- car disease, and a fourth 
by- infectious fevers. Measles and scarlet fever head the 
list w'ith 58 and 25 cases respectively-. 

New schemes for the treatment of orthopaedic cases 
were approved in seventeen areas, bringing the total areas 
making such provision up to 200, There are 228 out- 
patient clinics maintained by local authorities — an increase 
of 37. In approved schemes the provision made covers 
both in-patient treatment at hospitals or hospital schools 
and after-care treatment at local clinics. Earlier ascer- 
tainment is leading to earlier treatment, and consequent 
prevention of crippling defect. This encouraging result, 
w-hich is being brought about mainly by popularizing tlw 
clinics and by obtaining the friendly co-operation of the 
local familv doctor, is indicated by the demand for, and 
appropriation of, a larger number of hospital beds tor 
infants and by the increasing attendance of infants at 
the orthopaedic clinics. The report mentions that not 
infrequently-, w-hen a mother brings her child to tire family- 
doctor for influenza or some other ailment, he discovers 
that the child is suffering from poliomy-elitis in an early- 
stage, or from some slight congenital defect. In these 
circumstances the child w-ould probably be referred to the 
clinic. 


Artificial Light Treatment 

Light treatment is provided by 78 education authorities 
— 14 more than in the preceding year. The former 
enthusiasm with which, in some quarters, ultra-violet 
therapy- was hailed as a panacea for all ills has evidently- 
given place to a more scientific, unbiased, and inquiring 
attitude. The experiences of many- are summed up by 
Dr McLaren in the Lincolnshire report as folloivs: 

" Cases of malnutrition due to some recent acute illness 
improve very quickly- under the light treatment. On Ine 
other hand, I did not find any very great improvement uj 
the condition of children suffering from chronic malnutrition. 

Secondary School Children 

With the notable exception of deformities, the incidence 
of various defects among secondary- school children is 
either approximately equal to, or more usually- low-er than. 
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that found among dcmcntarj- school children. In mal- 
nutrition, shin diseases, squint, external eye diseases, and. 
defective hearing it is considerably lower ; while in defec- 
tive vision, organic heart disease, and nen’ous disease 
the incidence is about the same. The apparent heavy 
incidence of deformity among secondary school children 
is explained by the recording of minor postural deformities. 

A comparison of tlie returns for tlie past four years 
reve.als tliat' the general hcalUi and fitness of these 
children is improving. In no case has the incidence of 
a particular defect increased, and many have. diminished. 
But a warning note is sounded. There is a large amount 
of " snbnorniality," not amounting to malnutrition, but 
which, related to the competitive strain of the secondary 
school curriculum, may lead to serious coudifions of ill- 
health. 7'he burden, in a large measure, is inevitable, 
but its existence should not be disregarded or overlooked, 
for it is of vital importance to healthy adolescence tli.at 
the sccondaiy school period should be used to safeguard 
and fortify both the physical and the mental constitution. 
" A healthy body and' brain arc of more value than an 
immediate intellectual achievement.” 


The Teaching oj Hygiene in Schools 
Since 1907 several circulars have been issued b5' the 
Board of Education directing attention to the importance 
of regular instruction in hygiene in schools and in train- 
ing colleges. As late as 1927 a handbook of suggestions 
to teachers was issued, in which it was stated that 
" the study and practice of health must form, from the 
first, part of the everyday life of the school.” The 
handbook of the following year advocated as one of the 
minimum requirements that hygiene should be systematic- 
ally taught at least once a week, and practised everj' day 
throughout the nine years of the child's school life. In 
1930 an inquiry was made into the present position of 
hygiene teaching in schools through the co-operation of the 
s^ool medical officers. Sir George Newman concludes ; 

" I am afraid that the exporience gained, as a result of 
the inquiry, leaves some doubt on my mind as to whetlicr 
school medical ofriccr.s gcnerallj- have fully appreciated their 
responsibility in this particular matter, or wlicther their other 
duties have taken undue iireccdence over the discharge of 
this duty. However that may be, it is obvious tliat scliool 
children should learn br- practice and tiy direct instruction 
the healthful way of life, and that the” school doctor has 
responsible duties in this belialf. The uiliniate aim and pur- 
pose of the work of the school medical officer is not only the 
detection and treatment o£ disease and defect, but that by 
conference with, and advice given to, the authorilv. teachers, 
and parents, the scliool doctor may lake Ills full part in 
advising on the conditions necessary to create and maintain 
all-round healllifulness. Among these arc the condition of the 
school and the practical and class instruction given in matters 
of hcailli.” 

In approximately one-third of the senior boys’ schools 
no definite or systematic instruction was found to be 
given in the subject of hygiene, and no systematic pro- 
vision seems to be made in 85 per cent, of the boys’ 
secondart' schools and in 45 per cent, of the secondaiy 
schools for girls. 

The condition of things revealed by lliis inquiry is 
not new. The teaching of hygiene has always presented 
difficulties to the school teacher. There arc several reasons 
for this,^ The first is that the school curriculum has not 
always included hygiene as an integral and necessary 
subject. Secondly, hygiene is sometimes not regarded as 
■ ^ucatioiually important by those in immediate authority. 
Thirdly, it is not easily measured, tested, or inspected ; 
nor IS a knowledge of it acquired without some diffi- 
culty. The subject cannot be so rcadilv “ crammed ” 
as some others, nor can it bo easily graded or prescribed 
within narrow limits. Fourthly, its far-reaching com- 
prehen.sivcncss involves the home as well as Die school. 


and its lessons inemtably raise all .sorts of subsidiary 
issues. For example, to teach cleanUncss in an unclean 
school to children coming from an unclean home seems 
impracticable and ineffectual ; to teach health of the 
hady seems to trespass upon the professional field of 
the doctor, in which the teacher does not feel at home : 
again, instruction and advice give rise to domestic and 
personal questions which may be misunderstood and ■ 
become a source of grievance to the parents. 

. The ignorance of children ia regard to healtliy living 
and their failure to acquire and practise healthy habits 
is impairing much of our educational effort and producing 
in after-life a burden of disease, disharmony, and iu- 
capacitj', which is extremely costly in both wastefulness 
and remedy. 

It would seem that the first requisite is still a much 
fuller understanding of the place for, and the need of, 
school liygiene. In creating or securing this understand- 
ing the school doctor should be the best interpreter and 
leader. He is sometimes restricted to the role of recorder, 
and is not a pervading influence. In some areas there 
is a tendency to restrict his sphere, and his advice is 
uninvited, side-tracked, or disregarded. 

The sun-cy includes a detailed sumroarj- of the work 
of tl)e school dental serv-ice. w'ith estimates of the pressing 
need, for its extension and development. In this con- 
nexion a summary is given of a detailed investigation by 
Mr. A. T. Pitts of London into the arrangements for 
dental inspection and treatment in ten representative areas. 
His report contains a strong recommendation to autho- 
rities employing a staff of school dentists that a super- 
vising dental officer should be appointed whose chief 
duties would be organization and supervision. 

Various matters arc dealt with in a series of appendices 
— for- example, the storj- of the school medical service, 
nursery schools, infective disease and mortality among 
school children, rheumatism in childhood, external eye 
diseases, provision of school meals, and special inquiric.s 
made by school medical officers during 1929. Each of 
these appendices would justify a separate review, and 
all of them will amply repay study. 


THE MAUDSLEY HOSPITAL AND THE 
MENTAL TREATMENT ACT 


The London County Council has been considering the 
extent to which, under the Mental Treatment Act, pro- 
vision for voluntary and for temporary patients should 
be made in supplement of, or substitution for, the existing 
accommodation for patients coming in under reception 
orders. Its conclusion is that voluntary patients should 
be received at such of the London county mental hos- 
pitals as possess adequate admission villas or units. Some 
of these patients will already have had experience of the 
mental hospitals, and will realize the advantage to be 
gained from treatment there should they feel a recurrence 
threatening tliem. It is thought also to be a good thing 
to associate as far as possible with the work of the 
existing mental hospitals the hopeful treatment of 
voluntary patients. At the same time the Council 
realizes that it will be impossible to rely entirely and at 
once upon such accommodation for voluntary patients 
as may be set apart in the mental hospitals. The margin 
of accommodation available for patients requiring care 
under reception orders is so small tliat it is scarcely 
possible to keep abreast of the requirements, and there 
•is no room tor the further developments which will be 
necessarj' if voluntary patients are to be received in large 
numbers. The Council will also be expected to make 
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some provision of a more particular nature for the needs 
of such voluntary patients. 

In these circumstances the London County Council 
has considered the special position of iSIaudsley Hospital, 
an institution specifically devoted to early cases of 
nervous and mental disorder, which is able to receive 
voluntary,' boarders and in practice has never received any 
patients other than voluntarj' ones. It is therefore pro- 
posed to reser\'e Maudslcy Hospital for the reception and 
treatment of the voluntary patients provided for under 
the Mental Treatment Act, and it is particularly hoped 
that this hospital will continue to be entirely dissociated 
in the public mind from anv connexion with compulsory' 
detention. If and when persons received at Maudsley 
lose their volition, or if some form of detention becomes 
necessary without or against their will, they will have 
to be removed from that particular institution. In 
order to ensure a proper public appreciation of this 
hospital’s special function and usefulness, it is proposed 
to appropriate the hospital, under Section 265 of the 
Lunacy Act, 1890, for the purpose solely of the reception 
of voluntary patients. That is, and always has been, its 
function, but by this technical method of appropriation 
it is hoped to estahlish it beyond doubt in the public 
mind. It is also proposed to ask the Board of Control 
to make special modified rules for application to an 
institution like Maudsley Hospital, provided by the local 
authority for the purposes of the Mental Treatment Act. 
in which only voluntary patients are received. It is 
recognized that a great part of the value of the Maudsley 
Hospital lies in the opportunity for clinical instruction 
which it affords, as a school of the University of London. 
In the past tlie position of the hospital has been unique, 
but the Jlental Treatment Act will tend to unify adminis- 
trative procedure in connexion with the treatment of 
voluntary patients at all institutions which will receive 
such patients, and the London one will no longer hold 
a singular position in this respect. 

It is considered that the provision for temporary treat- 
ment, without certification, of persons incapable of 
e.xpressing willingness or unwillingness to receive such 
treatment will not create for the Council the problem 
of making accommodation for a new type of patient in 
increasing numbers. The temporary' patient, it is thought, 
will be found to be clinically identical with the kind of 
patient already received to a large e.xtent in the county 
mental hospitals. Such patients can be received quite 
properly in the admission units of those mental hospitals 
which have developed accommodation of this type, and 
no distinction need be made between temporary' patients 
and the new cases received under order, proHded that 
both are put in an enwronment which makes due 
proHsion for classification and segregation of individuals 
who will be disturbing to others. It is proposed to 
develop specialized arrangements for temporary patients 
where these can best be provided, and in this connexion 
it is believed that the Ewell colony, which is designed 
entirely’ on the villa principle, will be speciallv suitable. 

With regard to out-patients, attention is drawn to the 
comments contained in the Board of Control's memo- 
randum. The Board contemplates association between 
the staffs of mental and of general hospitals in the 
establishment and administration of out-patient mental 
clinics. The Mental Hospitals Committee of the London 
County Council reports that in London especially such 
association will be needed, for the Council’s mental hos- 
pitals, with the exception of tlte Jlaudsley, Fountain, and 
Tooting Bee institutions — the two latter being transferred 
institutions, and technically not mental hospitals, but 
workhouses — are all outside the London boundary'. It 
is understood that detailed arrangements for after-care 
will be presented at a later staue. 


Scotland 


Milk and the School Child • 

-For several years the Department of Health for Scotlan-d 
has been actively engaged in the investigation of milk as 
• an imporbint factor in the diet of the school child. In 
1927 and 1928 various rc.searches were carried on, hut as 
the results were obtained from only 1,200 children, a much 
bigger scheme yvas devised to include 20,000. During the 
■ first half of 1930 Dr. Gerald Leighton and Dr. Peter L. 
McKinlay', assisted by Dr. John Macintyre, chief medical 
officer to the Education Authority of Lanarkshire, and by 
te.achers in the selected schools, conducted a series ot 
exjjerimcnts with various types of milk. The cost of the 
investigation was borne by grants of £5,000 from the 
Empire Marketing Board, and £2,000 from the Cental 
Advisory' Committee of the Distress and Mining Areas 
(Scotland) Fund, to which was added £-177 Is. from 
private funds. Lanarkshire was chosen as the area most 
suitable for the test, as the schools were all situated in 
industrial and densely populated parts, where iinemploy'- 
ment was rife, and thus dome.stic extras unobtainable ; it 
was possible, therefore, to eliminate the criticism pre- 
viously-applied, that the improvement in the children 
might be due, in part, to better domestic conditions during 
the period of trial. The milk supply’ came from twenty- 
six herds situated in different jrarts of Scotland. Bulked 
Grade A (T.T.) milk was used, and the strictest medical 
superc'ision was kept throughout. A central receiving 
depot was establislied in Glasgow, this being visitcQ 
several times a week by one of tlic investigators, who was 
responsible for the standardization of the daily ration. 
The issue of the milk to the schools was carried out under 
the strictest hygienic rules, all risks of infection being 
eliminated. Half the number of children- were used as 
controls: it was therefore necessary' to proHde 10,000 
with milk, each child receiving three-quarters of a pint 
daily. A further distinction was made, in that 5,000 of 
the children consumed raw milk, while the remainder 
took it in pasteurized form. The selection of the 
children was made with great care, the teachers being 
left to decide as to "feeders" and “controls"; and, fully 
realizing the importance of using an average tj'pe of child, 
they adopted eitlier the method of ballot or that of 
alphabetical election ; thus the children were ncithcf 
weakly nor over-robust. ^Regular records of height and 
weight were kept. The report,* just issued, states that 
on the whole the parents were in sympathy with the test, 
and gave ready assistance. The teachers themselves were 
enthusiastic over the results, and, quite apart from the 
purely technical aspect of the test, they noted that the 
children, both in body and in mind, were much more 
buoyant and lively. The conclusions arrived at are that 
the addition of milk to the diet of children has a strikmS 
effect in improving physical and general liealth, and m 
increasing mental alertness. No obvious or constant 
differences occur between boys and girls, and the results 
are rarcU' influenced by age, the older children benefiting 
as much as tlie younger. There is no special advantage 
in pasteurizing milk, and the question of the relative 
merits of the two varieties must remain open. But it is 
certain that pasteurized and separated milk as a supple- 
meutary ration to the usual variable and mixed diet of 
the household is a potent growth-producing factor. The^ 
results agree with those recentU’^ obtained in London and 
elsewhere, and it is clear that, with new powers, local 
authorities may consider the recommendation of . an 
additional ration of graded milk for all school children. 
This (as Dr. Parlane Kinloch sa3*s in his prefatory not^ 

* Department of Health for Scotland. Milk Consumption and the 
Growth of School Children. H.M. Stationery OfTice. 1939. (3d. netj 
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would have far-reaching results in eliminating tuberculosis 
from the dair%- herds, and generally improving the quality' 
of the Scottish race. 

Education of the Deaf 

The Education Committee of Edinburgh Town Council 
has now considered objections lodged against the draft 
scheme of the Educational Endowments (Scotland) Com- 
mission, wl'.ich was summarized in the British Medical 
Journal of November l.Sth, 1930 (p. 841). The scheme 
proposes to convert the building and the funds of 
Donaldson’s Hospital into a Royal Edinburgh School for 
the Deaf. The main criticism was directed against the 
erection of boarding-houses for the children under training 
in the grounds of Donaldson’s Hospital, and opposed 
any' alteration of tlic architectural characters of this 
building, which is a distinctir'e feature of Edinburgh. The 
report containing the proposals as already' outlined, and 
embodying the above recommendation, was approved. 

Larbert Mental Hospital 

The fourteenth annual report of the Stirling District ' 
Board of Control for the year ended May 15th, 1930, 
dealing with mental disease in the counties of Stirling, 
Dumbarton. West Lothian, and Clackmannan, has just 
been issued. This is the last annual report under the old 
system, the mental hospital at Larbert being now under 
the management of a joint committee consisting of twenty'- 
ive representatives from four counties and four burghs. 
\ccording to the report of Dr. R. B. Campbell, medical 
superintendent of the Stirling District Mental Hospital at 
Larbert, there were 9fi4 certified patients on the hospital 
register at the beginning of the year, 548 being males and 
116 females. The total number of patients under treat- 
ment during the year was 1,243, 279 certified patients 
being admitted. 'The average age for both se.ses was 
43. Only 49 of those . admitted were in normal bodily' 
health. In regard to causes of insanity there were 38 cases 
of senile insanity, 21 of general paralysis and insanity' 
resulting from gross brain disease, Vi of epileptic insanity', 
13 of congenital mental enfeeblement, and 3 of encephalitis 
lethargica. Alcoholic excess and serious bodily illnesses 
were assigned as causes in 13 and 28 cases respectively, 
while senility was responsible in 38, syphilis in 14, organic 
brain disease in 5, and epilepsy in 13. In 87 cases the 
mental breakdown had occurred at a critical period of life ; 

5 cases were ascribed to childbirth. At the beginning of 
the year there were 24 voluntary patients, and 16 others 
were .admitted during the year. In that period I2 volun- 
tary patients left the hospital cured. Service patients, 
maintained by' the Ministry of Pensions, numbered 46, 
one being a voluntary patient. Of the 173 patients 
discharged during the y’ear, 105 are stated to have been 
cured, giving a recovery' rate on the number of admissions 
of 37.3 per cent, for both sexes. The report comments 
favourably' on the system of allowing patients to go home 
on pass before fimil discharge. Such a patient might be 
sent back to the institution without any formality within 
a trial period of twenty weight days. Out of. 16 patients 
who were provisionally discharged under this sy'stem, only- 
2 had to return for further tieatment. The number of 
deaths during the year, was 83, the death rate calculated 
on the average number resident being 8.4. This is 1.3 lower 
than the average death rate since the opening of the 
hospital. In referring to treatment Dr. Campbell draws 
attention to the success which has been . obtained in 
treating early cases of general paralysis with trypaesamide 
and malaria. He also mentions that over a hundred 
patients benefited from treatment in the electrotherapeutic 
department of the hospital, and that occupational therapy 
has been one. of the most useful agents in promoting 
recor'ery and conteiilincnt. Outdoor employment is pro- 


vided by a large garden and farm, where an attempt is 
being made to establish and maintain a tubercle-free herd 
of cattle. The report of the chairman of the District 
Board of Control states that the weekly' cost of board per 
patient during the past year was I8s. Id., which is rather 
less than the average rate for other mental hospitals in 
Scotland. It also points out that if a separate institution 
tor mental defectives were established in the neighbour- 
hood, about a hundred patients could be transferred from 
the Larbert- Mental Hospital, which would relieve the 
present congestion, and postpone the necessity for further 
additions to the hospital buildings. 


England and Wales 


The Lister Institute 

On December ISlh, 1930, a large company of staff and 
other research workers, past and present, met in the 
library' of the Lister Institute of Preventive Medicine to 
offer parting gifts to their two distinguished colleagues. 
Sir Charles Martin and Professor Arthur Harden, on the 
eve of their retirement. Professor Ledingham, , who is 
succeeding to the post of director, presided, and referred 
to the fact tliat only' a few y'ears ago a very- similar 
gathering had assembled to express the great satisfaction 
which the conferment of knighthood on tlieir director 
had given them, and to celebrate the occasion by pre- 
senting him with his portrait. They were not accustomed 
at the Lister Institute to retirements of staff on account 
of age, and it was a matter for mutual congratulation 
that Sir Charles Martin and Professor Harden had 
reached the prescribed age-limit while still in their full 
mental vigour. Sir Charles had directed the activities 
of the Institute for twenty-seven y'ears. His highly 
successful administration might justly be attributed, in 
the first instance, to the charm of his personality, and 
secondly to his tact, his business ability',' and the catho- 
licity' of his scientific interests. Professor Harden had 
served the Institute for thirty-three years, and as bio- 
chemist-in-chief during that period had made his depart- 
ment an important centre of biochemical research. Only' 
a year ago he had been awarded a Nobel prize in 
chemistry for his work on fermentation. The departure 
of Sir Charles Martin and Professor Harden would mean 
a severe loss to the Institute’s forces, but it was to be 
hoped that the traditions they' had set would long remain 
a potent source of inspiration to their successors. On 
behalf of the many' subscribers at home and abroad Miss 
Harriette Chick was called upon to present to Sir Charles 
and Lady' Martin a silver coffee service designed and 
executed by' Mr. P. S. Alexander of Walberswick. 
Suffolk ; and Miss Muriel Robertson unveiled and pre- 
sented to Professor Harden his portrait in oils by Mr. 
Neville Lewis. Sir Charles Martin and Professor Harden, 
in returning thanks for these gifts, referred to the develop- 
ments they had witnessed in the scope of tiie Institute’s 
activities during their long service, and at the close of 
the reception, which concluded the ceremony, they took 
leave of their colleagues. Sir Charles and Lady Martin 
sailed on January' 2nd for Capetown, en route for 
Australia. 

The Cicely’ Northcote Trust 
It is evident from the annual report of the Cicclv 
Northcote Trust for the year ended October, 1930. that its 
beneficent work in reliering the distress of patients at 
St. Thomas’s Hospital, I.ondon, continues to be carried 
out with undiminished enthusiasm. Tn 1910 . when the 
first report was issued, the almoner’s services were com- 
parativelv limited in scope, being confined to the casualty 
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and out-patient departments. Much of the pioneer work 
of the Trust has consisted in organizing and co-ordinating 
social services for the benefit of patients in. the wards, and 
in securing for those in need of personal and individual 
care the most favourable conditions for early and perma- 
nent recovery. For one patient, whose difficulties are 
described in the present report, grants were obtained from 
three different organizations, and contributions by the 
patient herself were arranged to be made in convenient 
instalments. During the year 9,000 patients were visited 
in the wards, and convalescent provision was made for 
almost 900 — occasionally for long periods. , The work of 
the Trust, however, is not restricted to financial assistance, 
but touches nearly every aspect of social and domestic 
life. Among its manifold interests is the after-care of 
cancer patients, who are regularly visited and given advice 
and help in money or in kind. A complete record is kept 
of every cancer patient who passes through the wards of 
the hospital. Besides maintaining a hostel for rescue 
work, the Trust has organized a club for fathers and 
mothers, which was fully described in the previous report. 
This club now occupies more extensive premises in Ko}’al 
Street, but £1,200 is still required to complete the cost of 
the building. It is a striking tribute to the efficient 
administration of the Trust that Miss Macintyre, its head 
worker, was invited to Australia to assist in founding an 
almoner’s department in Melbourne Hospital. 


Correspondence 

THE SWEDISH MEDICAL CURRICULUM 

Sir, — In the British Medical Journal for January 3rd 
Dr, Munro Kerr states that Sweden has “ the longe.st 
curriculum of any country — namely, eight to nine years.” 
This statement as to the length of the Swedish curriculum 
has been made several times recently in important publica- 
tions. Presumably, the period of S to 9 years is tlioiight 
to be comparable with our British period of 5 academic 
jears. This is a misconception of the Swedish curriculum. 
The Swedes are a rare of great intellectual powers, and 
their qualified doctor is a highly efficient product. It is of 
some interest to con.sider how tliey obtain their results 
and the price they pay for them. 

The regulations, fixed by law, of the Swedish medical 
curriculum lay down the courses which must be served, 
as do ours. Having completed these satisfactorily, the 
Swedish student is entitled to take his examinations in 
the various subjects when and as soon as he likes. 
Consequently, there is no legal period which is exactly 
comparable with our 5 academic years, a time consider- 
ably exceeding the duration of the necessary courses. 
The main divisions of the Swedish curriculum closely 
resemble our own. Before registration as a student an 
examination in general education must be passed, and 
also an examination in chemistry and physics. These 
can be taken together in the State examination. This 
will be passed usually at the age of 18 years. The 
medical curriculum proper is divided into two parts, 
which may be referred to as Pre-cliiiical and Clinical. 
The subjects in these are practically identical with our 
own dii-isions. 

With regard to the Pre-clinical Period, the legal 
minimum for the courses is five terms — that is, two years 
and four months — and the examinations can be passed 
in this time, though it is not easy. There is a paragraph 
in the regulations which states; " The estimated time for 
the Pre-clinical Examination is thus, according to this 
plan of study, 3 to 31 years,” the longer time mainly 
referring to students commencing in the middle of the 
academic year. These times are estimates, and are in no 


May comjiulsory. There is certainly no reason why 
students should not complete this part in not more than 
3 years. 

The courses in the Clinical Period are calculated not in 
terms but in months. These courses can be completed in 
33J monfhs or even in 311 months, with the overlapping 
alloM'ed in certain courses, such as dermatology and 
ophihalmologj\ The total for the two parts is thus 
approximately 5 years. To pass the examinations and 
qualify nctiiallj' in the minimum time would be far more 
difficult than qualifying in 5 years in this country; 
probably if is impiossible, but it is said to have been 
accomplished in little over 5 years. At the end ol 
sections defining the courses necessary in the clinical 
.subjects there is an estimate of the amount of time 
M’hich it is suggested is needed for additional reading. 
For example, the section on jiathology states: " The time 
of study for the examination in this subject is estimated 
at 2 months.” These times of study add up to 15 or 18 
months. These are not in any way' compulsory, and are 
not by any means always necessary. 

There is a paragraph in the regulations which states: 
" According to this plan the estimated time of studies for 
the Licentiate of Medicine Examination is 41 years after 
the Pre-cliiiical E.xamination." This is apparently arrived 
at by taking the courses at 3 years and the times of 
additional study at 11 years. This is an extreme figure 
according to the total of times quoted, but in any case 
it is not compulsory. A group of students gave the 
estimate for the Clinical Period as “ 3 years, or more 
often 31 years.” There should be no difficulty in a 
SM'edish student qualifying in fij years. This would, I 
think, about corre.spond to a student in this country 
qualify'iiig in 51 years on a five years’ cuiriculiim. As 
a personal opinion I should estimate the Swedish ciirri- 
culiiin to be 9 months longer than our 5 academic years, 
or possibly 12 months, but not more. 

The period of 8 to 9 years quoted for the curriculum 
is no doubt arrived at by adding the 3 to 3j years 
and the 41 years for the two parts, and possibly the 
extra year is added for resident hospital appointments. 
These, however, are not compulsory’ in Sweden, except 
for certain Government services, and a student, after 
passing the examinations, is fully’ entitled to practise, as 
in this country’. 

When a Swedish student takes 71 or 7^ years to qualify, 
it will commonly be found that he has spent 31 years on 
the clinical part and 4 y'ears or more on the pre-clinical 
part. The Swedisli student on an average apparently 
wastes a year or 18 months in the Pre-clinical Period, 
for M'hich he receives no appreciable return or benefit. 
Many students take 8, 9, 10, or more years to qualify, 
and it is a matter of curiosity why’ this occurs, since 
Swedes are a highly' intellectual and industrious race. 
The explanation appears to lie in the sy’stem pf examin.y 
tions. As we are dissatisfied with our own system, it is 
interesting to observe the apparent results of a different 
method. 

There is a separate examination in each subject — for 
example, ophthalmology. When a student wishes to be 
examined he goes to the teacher, who is always the 
examiner and is generally’ the professor, and asks for an 
appointment. He has a right to be e.xamined within 
fourteen day’s, but in practice it will rarely’ be delayed 
more than forty’-eight hours. The e.xamination is a 
private and personal matter between the student and 
the professor. There are practically' no rules as to hovr 
it shall be conducted. There is no ivritten paper. The ■ 
student's " examination book ” is then marked for that 
subject “ Not passed ” or " Passed,” or " Passed [with 
various commendations].” This method is clearly a con- 
siderable imposition on the professors. There will be no 
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pressure on students to present tlicniselvcs prematurely, 
and the time, especially in the Pre-clinical Period, slips 
away easily. The percentage of rejections seems to be low. 

The average time for qualification apircars to be about 
711 or 72 years: The finished article is very good, but 
the long time of preparation increases its cost. It is a 
serious matter to put a son into the medical profe.ssion, 
altliougi; the subsequent return in practice is good. A 
doctor in ordinar)’ practice can manage with some diffi- 
culty one son, but enn scarcely afford to have two sons 
as medical students. Taking the number of qualified 
doctors per 100,000 of population, the United States has 
approximately 130, Canada lO.S, Britain 90 to 100, France 
and Germany 70 to SO. and Sweden 3,a. On an average 
there is a qualified doctor in this countia- for every 
2 square mill s and 1,000 inhabitants, in the United States 
for ever}’ 30 square miles and SOO inhabitants. The 
Swedish doctor is responsible for 90 square miles mid 
2,S00 inhabitants. To accomplish his duties successfully, 
he needs at least to draw fully on the fine intellect, the 
efficient teaching, and the magnificent physique which 
he usually possesses. — am, etc., 

London, W.. Jan. 51h. H. LeTHEBV TidV. 


OBSTETRICAL. EDUCATION OF THE UNDER- 
GRADUATE 

Sir. — One must respect and sympathize with the 
endeavour of Professor Munro Kerr to render perfect 
the obstetrical education of the undergraduate and so 
to diminish or to abolish sepsis and trauma in midwifer}' 
cases. Unfortunatel}:, the doctor has to look at the 
economic aspect. He is now asked by the experts to 
put in six montlis’ training as a student, and then’ to 
serve a further year as an " intern " in one of the many 
hospitals for midwifer}- which are to spring up in the 
near future. It is. reasonable to assume that, acting on 
the specialists' adi’ice, ' which, is to include financial 
pressure — for example, the proposed withholding of the 
matemit}’ grant unless the confinement takes place in 
a hospital — the great bulk of the present " prii-afe cases ” 
will be dealt with in institutions. The graduate, 
supremely educated, will emerge from his training with 
no work to do; economically it will be so much wasted 
time. 

Again, all abnormal cases will be dealt with in these- 
hospitals; the residue, if any, will be normal cases, with 
which any nurse can dehl. There will remain a few who 
will insist on a doctor in addition to a nurse. Following 
expert instruction, the treatment of these must include 
a first examination of a complete and searching nature — 
heart, lungs, blood pressure, urine, measurement of pelvis, 
examination of uterus and vagina — thereafter an examina- 
tion every fortnight, and for the last month, each week, 
tests of urine, blood pressure, etc. The treatment of 
anything abnormal must be included ; masks, sterile outfit, 
and so on must be used at the confinement itself, followed 
by three weeks' attendance and examination in two 
months' time for prolapse or displacement. Superc-ision 
and correction of any abnormalities wiU be the routine 
for a year thereafter. For all the above the biggest fee 
obtainable here is £5 5s.! 

In the public press Professor Kerr stated some months 
ago that SO per cent, of all midwifery was already 
institutional. . He said that the advocates of. non-institu- 
tional maternity treatment were fighting a losing battle 
and that the proper place for maternity cases was the 
ward of a well-equipped maternity hospital. If he is 
^ght, then why should the student be robbed of a. year 
of his life getting superlative training for work he will 
never do? — I am, etc., 

bea.ii-itoiin, Jan. 3rd. James Cook, III.B. 


THE haemorrhagic DIATHESIS AND THE 

'antitryptic index 

Sir,’ — Dr. Letheb}- Tidy, in his valuable and helpful 
article in your issue of December 27th, 1930, concludes 
that the haemorrhagic diathesis is due primarily to an 
increased permeability of the capillary endothelium, but 
he attempted no explanation of this. About 1909 I had 
tlie privilege of working with my brilliant friend Dr. E. C. 
Hort, who died prcmaturel}' a few years later. His 
doctrine, which seems in danger of oblivion, was that 
almost any cell in the bod}' is capable of digesting itself, 
and is restrained only by the antitry-ptic power of the 
blood. Normal horse serum, especially if fresh, has the 
same power of inhibiting tryptic digestion; and wc have 
all observed that, in a person dying of bleeding into the 
digestive canal, the blood is not at- all digested although 
an excellent food. 

Hort cxplaincil purpura or mucous haemorrhages b}’ 
assuming that a subnormal antitiyptic power of the blood 
permitted endotheliolysins or miicolysins to digest these 
membranes. (The platelets would then repair the breach.) 
As a clinician, I have found this doctrine confirmed by 
the apparent dramatic cure b}’ horse serum of some cases 
of purpura hacmorrhagica and of all (so far) of the 
formerly fatal cases of melaena neonatorum. But the case 
which really conr-inced me was that of a girl of S, operated 
on by Mr. E. M. Hainworth for congenital hip by the 
bloodless method of Lorenz. About ten days afterwards 
she developed a septic pimple oh the forearm. This 
rapidly became an nicer, which spread so quickly that 
I in a very few days it covered three-quarters of the length 
and' circumference of the forearm. The extensor nniscle.s 
were also visibly being digested awa}’, but not the 
tendons. No granulations were to bo seen. As I was 
then working on the antitryptic index, my delight may 
I be imagined when dressings of gauze, kept moist with 
normal horse serum, immediately arrested this night- 
mare of autodigestion. Granulations quickly appeared 
and cpithelialization was encouraged by scarlet-red oint- 
ment S per cent. 

At the instigation of Hort I worked out an eas}* 
method of measuring the antitryptic index with only 
a finger-prick of blood, whereas a syringeful had pre- 
viously been required {British Medical Journal, June 25th, 
1910). Daily observations on a patient for two and a half 
months yielded a curve indicating that a proper dose of 
vaccine or tuberculin reduced the raised antitryptic index 
nearer to normal, and an overdose made it di\e below 
normal. But the method is non-specific (possibly an 
advantage), and pathological opinion was then dominated 
by the specific methods of Sir Almroth Wright (opsonic 
index). So that Hort’s doctrine and the antitryptic 
index were largely ignored and appear to have been 
undeservedly. forgotten. It seems likely that they could 
now be applied profitably to the haemorrhagic diathesis 
and its etiology-. — I am, etc.. 

Hull. Jan. 6tli. Fra.vk C. Eve, M.D., F.R.C.P. 


TREATMENT OF ENURESIS 
Sir, — At a recent meeting of " Le Carrefour de Cos ” 
(where we ' discuss those medical topics that are not 
taught at school) Dr. Ferrey-rolles of La Bourboule told 
us of a treatment of enuresis which has been carried on 
with marked success for many scores of centuries. Dr.- 
Ferreyrolles is well-known as a learned student of Chinese 
medicine, and is about to issue a book on acupuncture, 
a treatment which aims at the starting of various reflexes 
by the stimulation of superficial well-defined spots. In 
China they use fine needles or heat. \l'e combine bplh 
with the modem galvanocautery. In order to inhibit 
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tlie contraction reflex of the bladder, very light and 
short stimulation is needed. Those who are conversant 
with the laws of physiology will jump right to the con- 
clusion that overstimulation would produce exactly a 
reverse effect. 

In cases of enuresis, light stimulation (a prick, skin 
deep, with the tine loop of the cautery) should be applied 
at the base of the matrix of the big toe nail just outside 
the middle line on both sides. If a cure is not secured 
by the first attempt, or if relief does not prove to be 
permanent, the same procedure should be repeated. 
Other spots which we consider as secondary (scattered 
on the reflex track between toe and spine) have been 
mapped" out by the Chinese. 

If I venture to suggest in our Near West this Far East 
method it is because we ha^’c had results amazingly — 
and to my sceptical turn of mind quite unexpectedly — 
satisfactory. The best testimonials arc to be found in 
the letters of those who have tried it. Eveiy-thing that 
is new is not always good, nor is everything good always 
new. — I am, etc., 

Gustave Monod, M.D., M.R.C.P. 

Vichy, Jan. 5tli. 


GI.YCERIN AS A SURGICAL DRESSING 
Sir. — I am interested to see in Dr. D. Kyle's letter 
in the Jourrtnl of January 10th a reference to a letter of 
mine of 1909. I write now, however, because it does 
seem that Dr. Kyle mistrusts the hygroscopic action of 
glycerin, whereas I have always maintained, and still do, 
that it is that action which is the essence of its success. 
Indeed, I once protested, in referring to the magnesium 
sulphate paste of Sir Almroth Wright, that he and I 
equally caused a centrifugal stream of lymph, and so 
interfered with the centripetal tendency of septic organ- 
isms; but whereas Sir Almroth Wright kept his germs 
alive in the non-bactericidal paste I killed mine in the 
carbolic arid. 

Carrying that theory to its rational end, I used the 
B.P. carbolic acid solution of 1 in 5, so that the germs, 
when drawn out of the lymphatics by the glycerin, should 
find themselves in a pool of carbolic acid sufficiently 
strong to destroy them. Of course, glycerin is an alcohol, 
and may well act as a bactericide; but I had neither 
means nor leisure to determine its efficiency therefore 
I took no risks. Dr. Kyle’s work strongly suggests that 
glycerin is sufficiently potent by itself. — I am. etc., 
London, E.C.2, J.Tn. loth. Ogier Ward. 


PROPHYLAXIS IN MIDWIFERY 

Sir. — I am grateful to you for giving me an opportunity 
of thanking those who have so kindly written to me, 
following my letter in the British Medical Journal of 
December 2bth, 1930 (p. 1066), on the above subject, 
and asking for further information about the methods 
suggested. 

I have been in communication with Dr. W. H. Martin- 
dale as to the simplest method of preparing the flavine 
and glycerin, and we recommend the following method. 
Heat 4 oz. of glycerin to nO°-C. for five minutes, allow 
to cool a little, then add one tablet acrillavine 1.75 
grains (British Drug Houses), previously powdered. This 
will make a 1 in 1,000 solution ready for vaginal injection. 
The tablet must be powdered before adding to the 
glvccrin, as it dissolves instantly and does not require 
prolonged heating, which would decompose the glycerin. 
Flavine has been selected on the advice of Professor 
Oldfield of Leeds. It has the following adv'antages: 
it possesses an extremely high antiseptic power, it is not 
toxic to the tissues, it is practically non-irritant even 
to mucous tissues in dilutions at which it is highly toxic 
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to pathogenic bacteria, and, last, but by no means least, 
it is highly toxic to the gonococcus. 

In the latter part of my letter I advised the continuous 
administration of calcium salts ; this also is an impor- 
tant prophylactic measure. In my paper written two 
years ago I advised the continuous administration of 
calcium salts during pregnancy for the prevention of the 
two great toxaemias of pregnancy — pernicious vomiting 
and albuminuria and eclampsia ; these conditions arc 
more closely allied than u-as at one time thought to 
be the case. I recommend, as soon as pregnancy is 
suspected, the administration of calcium phosphate 
15 grains in half an ounce of water thrice daily, and in 
addition two glasses of milk a day, plenty of fresh fruit, 
and green vegetables, together with carbohydrates, and 
a diet of fish, eggs, chicken, etc., with a minimum of 
meat, or preferably' no meat at all ; the urine to he 
examined each fortnight at the first sign of albumin, the 
calcium phosphate to be taken three-hourly, and the 
patient given milk ad lib. (more calcium), fresh fruit, and 
green vegetables, and to be kept on tliis treatment till 
the albumin disappears. At the .first sign of pre- 
eclamptic sy'mptoms an intravenous injection of calcium 
chloride to be given,. as recommended bv J- U- Wodon. 

There are several curious well-known facts in connexion 
with eclampsia that seem to confirm my' theory' that 
calcium therapy' is f/ie.prophy'lactic remedy' for it. 

1. There is a seasonal variation in the calcium, content, tlio 
highest percentage being during the months' of ma.xnnuin 
sunsfiino. Harrar of New York considers that the increasol 
incidence of eclampsia in the early spring is due to tlie cold 
and damp weather. It is curious that this plienomenon 
should occur at a time when the calcium content is low. 

2. The incidence of eclampsia is niuch less in warm countnes 
than in cold. May not llie increased calcium content, due to 
the presence of more sunshine, be the cause of this? 

3. There ivas a startling reduction in the incidence of 
eclampsia in Centnd Europe during the great war, and^ after 
the war the incidence reverted to pre-war figures. This has 
been ascribed to various causes. As the diet was restrictril 
in fats and meat, it is probable that more milk and fresh 
vegetables were taken. The lowered incidence has been 
ascribed bj' some observers to the ingestion of more fr»h 
vegetables. Is it not possible that the incrc.ascd consumption 
of milk (calcium) and the increased consumption of kedi 
x'egetables and fruit containing vitamin C, which is associated 
with the metabolism of calcium, were the cause of the 
sbartling reduction in the incidence of eclampsia? 

I am also of opinion that the continuous administration 
of large doses of calcium is of great benefit in those cases 
of lowered resistance where the patient falls an easy' prey 
to infection from within or without. 

I only' ask that a reasonable trial be given to these 
methods, and that they' be judged after a fair trial has 
been given them, and not before. — I am, etc., 

Congleton, Jan. 6th. J- hloiR, M.B., Ch.B. 


GENERAL PRACTITIONERS AND ANTE-NATAL 
WORK 

Sir,— In a lecture by Dr. W. H. F. Oxley on the role 
of the general practitioner in ante-natal work, reporte 
in y'our issue of- January 3rd, there is a reference (p- 1 
to the arrangements in this county which may possibly 
result in misunderstanding. It is an essential part o 
the Hampshire scheme that a woman unable to atten 
one of the ante-natal clinics can be seen by the genera 
practitioner chosen at her home or at his surgery', whichever 
he considers preferable. I regret that I was unable to be 
present at the opening of Dr. Oxley’s most interesting 
lecture, or I should have taken the opportunity' o 
pointing this out. — I am, etc., 

H. Leslie Cro.n'K, 

Winchester, Jan. Sth. Coirutv' O/Ticer, Ilampshiiv. 
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ECUV.MP5IA WITH UNUSUAL SYMPTOAIS 
Sir. — In the Journal of November 29th, 1930. there is 
a report of a case of eclampsia with unusual symptoms 
by Dr. H. R. Sparrow, which concludes with the remark: 
" Unfortunately we have no answer to tiie question. 
What would have happened if hospital treatment had 
been adopted on May 30th?’* Perhaps the history- of the 
following rather similar case may go some way towards 
a solution. 

primipara, aged 27. had, on account of having suffered 
from pvelitis some three -years previouslv, been kept under 
particularly careful supcivision and the urine frc-quciitly 
examined. Up to September 17th cvervtlnng had bc-en per- 
fectly normal, and lier geneml healtli tliroughout her preg- 
nancy had been excellent. On that date a tnice of albumin 
was found in tlie urine, and there was some sliglit oedem.i 
of the ankles The blood pressure was 150/100. She was 
immediately sent to hospital and put on a fluid salt-frc-e 
diet, with diurctic,s and saline purgation. By the next day 
(18th) the oedema had gone, and did" not ret uni ; there was 
no headache, and the albumin w.as about the same. Between 
tliis and the 22nd she felt absolutely well, was p.assing urine 
copiouslv. and the blood pressure had l.allcn to 135/90. 
Tliere was. however, some slight increase in the amount of 
albumin. On the 22nd. labour commenced in the carlj- 
moming; at 6 a.m. she vomited some bile, but apart from 
the pains felt well. At I p.m, she was delivered of a 61 lb. 
child, the placenta following in fifteen minutes, with a normal 
loss. During the afternoon she twice vomited some more 
bile, but felt quite cheerful. At 9.15 p.m. she complained 
of increasing epigastric pain, and, this being so frequently 
the precursor of convulsions, she was given 1 / 4 grain of 
morphine hypodermically. In spite of this a convulsion began 
at 10 p.m.. and lasted aliout ten minutes, consciousness 
returning alxiut 10,20. This was the only convulsion she 
had. and she remained conscious to the end. 

The next day (September 23rd) the urine was scanty, and 
still contained aliout the same amount of albumin, but she 
was perspiring freely ; blood pressure 125. Beyond feeling 
rather weak, she made no particular complaint. Towards 
evening jaundice began to appear, but liver dullness seemed 
quite normal, and there was no return of the oedema. On 
tlie morning of the 24th the abdomen was di.stcndcd, and 
while this was somewhat reduced. . following a higli cneni.i, 
it later returned. The urine was still scanty, blood pressure 
IKi, and weakness more pronounced. Slie complained of 
being very tired, and died at 2.30 p.m. Permission for a 
necrop.sy could not be obtained. 

In many ways this case closely resembles that o£ 
Dr. Sparrow: the comparatively small amount of urine, 
the falling blood pressure (at no time excessively high) 
without amelioration of the condition, and the absence of 
oedema. — I am, etc., 

J. B. Mackay. M.B., Ch.B. 

Provost, .\lberta, Dec. I9th, 1930. 


ACCESSORY LOBE OF AZYGOS VEIN 


Sir,— IVith reference to the very interesting article on 
the accessor)' lobe of the azygos vein, by Drs. H. P. 
Nelson and George Simon, in the Journal of January 3rd, 
I wish to report that I have a film of this condition 
identical w-ith higure 3 (p. 10). It is of a boy, aged 12, 
and was taken in April, 1930. The film is No. 1721 in our 
series of films of patients in this department, and so far 
is the only one of the condition I have had. — ^I am, etc.. 


January* 9th. 


George Hurrell, M.D., 

Tuberculosis Medical Officer, 
KewcasUe-uiion-T yne. 


the medical CHARITIES 

Sir, I am wholly with Dr. Claude Wilson in his plea 
for better support of the medical charities by the pro- 
fession. For two years consecutively you have allowed 
me to recommend in your columns one particular kind of 
such support — namely, by testamentary bequest. I had 


meant to refrain this January; but Dr. Wilson’s letter 
encourages me to mount my hobby-horse once more. A 
year ago I began to make a collection of cuttings from 
the Times of bequests to charities by medical men, to 
whom every kind of beneficent organization seemed to be 
dear, except the two great charities of tlieir own pro- 
fession. But the cuttings multiplied so quickiy that I 
got disheartened and threw them away. Seriously, Sir, 
it is very strange that of those of our colleagues whose 
estates are more than sufficient to provdde for their 
dependants so few ever bear in mind the Benevolent 
Fund and Epsom College. TTie former has, I fancy, been 
notified of one really useful windfall during the past year; 
the latter, as your own columns have recently told us, 
needs £18,000 to complete the new- sanatorium, a debt- 
which must be as a millstone round tlie neck of the 
council unless some valuable legac)- should eventuate. 
Both institutions should be much more frequently and 
liberally helped by testamentary dispositions than they 
are, as well as by the increased subscription income which 
Dr. Wilson calls for. — I am, etc., 

London, S.W.5, Jan, 5th. HenRY Robjnson. 


JOHN JENKINS, iM.R.C.S.. L.R.C.P. 

.Mtdic.al Superintendent. Hamineremith Hospital 
Dr. John Jenkins, who died at Hammersmith Hospital on. 
January 3rd, was born in 1869, and received his medical 
education at University College, Cardiff, and University 
College, London, where he qualified as M.R.C.S., L.R.C.P. 
in 1902. 

Mr. Sidney Forsdike writes: After a short experience 
of mental work at Colney Hatch and Hanwell Asylum.s, 
Jenkins became assistant medical officer to Dr. Thackray 
Parsons at Fulham Infirmary. He carried out his duties 
so well that when the present Hammersmith Hospital was 
opened in 1905 he was appointed its first medical superin- 
tendent. a post which lie held with signal success to the 
day of his death. During the war the hospital was taken 
over by the War Office as an orthopaedic centre, and 
Jenkins, as the officer in charge, was given the rank of 
major. He was later appointed president of the Military 
Invaliding Boards, holding office until peace was pro- 
claimed. When the War Office vacated the building it was 
reconditioned and rehabilitated under his supervision. He 
was of small physique, and his friends regarded him as a 
Class A man from tlie point of view of health, but to 
their astonishment and grief he was carried off in the 
space of thirty-six hours after a brief but tragic illness. 
He was a man of great character and tact, which was the 
secret of his successful administration of a large hospital. 
He was rather resem-ed, and did not make friends readily, 
but once within the defences a lo)'al and generous nature 
was revealed. He was ever ready to help the weak and 
the desem-ing, but had little patience with the wastrel. 
To all at Hammersmith he was " the chief,” well belov-ed 
and respected, an esteem which was shown by the numbers 
who took a last farewell glance at him as he lay dead, 
and by the enormous attendance at a memorial service held 
in the chapef of the hospital on Januarc- 7th, the day 
of the funeral. On his last journe)-, to Golders Green 
Crematorium, he was escorted by his immediate medical 
staff and his oldest friends, among whom I am prix-ilegcd 
to be one. He is suiwived by his widow. 

Dr. C. Thackray Parson's writes ; It was my privilege 
to know Dr. John Jenkins from December, 1902, when 
he came to Fulham Infirmar)' as assistant medical super- 
intendent, until his sudden death early this month. Pro- 
moted to the medical superintendentshio of Hammersmith 
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Hospital at its opening in 190.S, lie gave the whole oI 
the rest of his life to its service. The improvement of 
it, the maintenance of it in the front rank of the London 
Poor Law infirmaries, absorbed him. He woi'e himself 
out by his devotion to it. In a short time of conscious- 
ness, nine hours before his death, he said, " I can’t think 
why you are making this fuss about me ; I am not going 
to stay in bed ; I shall get up to-morrow and get back 
to work.” He was a great administrator. Ho knew how 
to get the best out of his staff, to stimidato them in their 
work, and to maintain a strict discipline whilst retaining 
their affection. His was a full life. Work-time and leisure 
time he filled with interest. He read widely and with 
discrimination. He was a good shot ; and, being intci- 
ested in all mechanical things, motoring was one of his 
great joys. With his genius for friendship he had a wide 
circle of friends, and bound them to him by his sympathy 
and practical advice and help in difficulties. Married id 
1905, no man was more fortunate in his wife. They were 
never apart from the day of their marriage, and were 
one in thought, interests, and aims. We who knew him 
know how much he owed to her in times of stress and in 
times of peace. ” The buisy world is hushed, the 'fever 
of Life is over.” " Mori est felicis antequam mortem 
invocet." 


MAURICE FITZMAURICE-KELLY, F.R.C.S. 

Assistant Surgeon, Royal Sussex County Ilospieil 
The medical profession of Sussex has suffered a great loss 
by the death, at the age of 52, at a nursing home in 
Hove, of Mr. Maurice Fitzmaurice-Kelly. He received 
his medical training at St. Mary's Hospital, London, 
and won the gold medal in surgery at the London Uni- 
versity, graduating M.B. in 1902, and obtaining the B.S. 
and F.R.C.S. in 1905. During the first week of the war 
he joined the R.A.M.C., and was sent to Antwerp, but 
his ship arriving on the coast of Belgium after the fall 
of that city, he landed a fortnight later at Boulogne, and 
became attached to the 13th General Hospital, which he 
largely helped to equip. He afterwards became surgical 
specialist, at Calais, and. was there under canvas during 
the very severe winter of 1916-17. He was also for a 
short period at a casualty clearing station, and the illness 
from which he died dates from the exposure he suffered 
during that winter. He was invalided home as a stretcher 
case about six months before the end of the war, and 
was still in hospital on November 11th, 1918. Shortly 
afterwards he was sent down to Brighton on account of 
his health, and was offered the .post of chief of the 
surgical wards of the Pavilion, which he accepted, 
remaining there until the closing of that building as a 
hospital. During this period he was also attached to the 
Ministry of Pensions Hospital at Shepherd's Bush, and 
to Queen Mary’s Auxiliary Hospital at Roehampton. 

On completion of his war service, Mr. Fitzmaurice- 
Kelly remained in Brighton as a consultant, and was 
appointed surgeon to the Royal Alexandra Hospital for 
Sick Children (from which, for reasons of health, he 
resigned last year), to the Hove Hospital, and, later on, 
assistant surgeon to the Royal Sussex County Hospital, 
He was an active member of the Brighton Division of 
the British Medical Association, at which he frequently 
showed his cases at clinical meetings, and of the Brighton 
and Sussex Medico-Chirurgical Society. He was a man 
of outstanding ability, was held in the greatest esteem 
by his professional colleagues, was a most brilliant 
operator, and devised many modifications of operative 
technique, notably for amputations at the hip-joint, his 
method being described in Carson’s Modern Operative 
Surgery as the best one in use. He leaves a widow and 
four children. 
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Dr. L. A. Parry, honorary secretary of the Susse.x 
Branch, writes : I have known Fitzmaurice-Kelly ever 
since he came to Brighton, and saw a good deal of his 
work, both ,in private and at the Children’s Hospital. 
He was a regular attendarit at the clinical meetings 
arranged by the Brighton Division of our Association, 
frequently showing cases and demonstrating some novel 
and skilful operation he had employed. He threw his 
whole heart into his profession. His work at the 
Children’s Hospital and at the Ro}’al Susse.x County 
Ho.spital was always carried out with the greatest 
enthusiasm ; no case was too much trouble, all presented 
something of interest to him ; nothing was left undone 
by him for his patients. He went meticulously into 
every^ detail which would help them towards recovery. 
We have lost a very brilliant surgeon and a good 
colleague. 


The death of Dr. Richard Brodie, school medical 
officer for Rors and Cromarty, occurred suddenly at his 
home in Maryburgh, Ross-shire, on New Year’s Eve. Both 
for his personal qualities and for his outstanding efficiency 
in his public health work, he will be greatly missed by 
the county, which three weeks before sustained another 
tragic loss in Dr. William McLean, the medical officer of 
health. McLean and Brodie were brothers-in-law, and 
were united by ties of friendship and of close official 
associations. It was difficult to think of the one without 
the other. After graduation in Edinburgh in 189S, Dr. 
Brodie became parish medical officer at Jlunlochy in the 
Black Isle district of Ross-shire. He practised there for 
many years, and was successful and popular among his 
patients. The war came, and to his temperament the 
attraction of serving was irresistible, although he could ill 
be spared. He was attached to a territorial battalion of 
the Seaforth Highlanders, with which he went out to 
France. He was invalided, home, and later was medical 
officer in charge of the hospital at Cromarty, an important 
station throughout the whole of the war period. Brodie 
discharged his duties with the greatest acceptance. At the 
end of the war there was need for a medical officer to 
take charge of the inspection of school children of the 
county, and Brodie was appointed. For ten years he 
laboured with the greatest zeal, and built up a most 
efficient service. As in everything else he undertook, his 
humour, friendliness, and personal charm smoothed the 
official path. His years in practice had given him a wide 
outlook, together with experience desirable in an advnser 
of school children, and all over the county he was received 
with great respect and affection. His military funeral 
was attended by members of the 4th and 5th Battalions 
of the Seaforths, and by a great number of official and 
private friends. 


Through the untimely death of Miss AiiY Hodgson. 
M.D., M.R.C.P., the medical profession has lost a member 
of an admirable type. The leading motive that 
influenced her in embracing her vocation was serr’ice. 
Dr. S. G. Moore, lately M.O.H. for Huddersfield, writes. 
Endowed with mental qualities above the average and 
many other -virtues, the amelioration of the lot of the 
young gave to Dr. Hodgson a natural outlet. Her con- 
tributions to current medical literature are erddence of tins 
intention. Thus, “Vitamins and rickets,’’ “Compaq 
tive results of child welfare work,” “ Milk and child 
welfare,” are all worthy of serious consideration. An 
advertisement for a medical officer to conduct a special 
intensive scheme of work for the reduction of infant 
mortali-ty in Huddersfield attracted her, and she received 
the appointment. During a complete year of work tlie 
infant mortality figure fell from 75 in the preceding year 
to 48, surely a notable reduction. Dr. Hodgson achieved 
success in a difficult part of the task, one which is 
essential : she secured the confidence of the mothers, and of 
the grandmothers also, to a remarkable extent. This was 
not merely due to competence as a physician and a 
paediatrician, nor to keenness on the task, nor to more 
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kindliness and sincerity. Dr. Hodgson brought all tliese 
factors into play ; but in addition there were authority, 
and an earnestness born of a consciousness of the impor- 
'tancer'of the subject, which were of at least equal conse- 
quence. The excellent work of the Infants Hospital in 
■Vincent Square next attracted her. She secured a post on 
‘the stafl .and did admirable work there under the direction 
of Dr. Eric Pritchard, until the time came when she 
■felt justified in practising as a considtant paediatrician. 
She took rooms in Harley Street, and worked there until 
serious illness interfered. General professional regret for 
the cutting short of such a career .is accentuated by many 
memories of a charming personality considered from tlie 
purely social, side. 


BRITISH EMPIRE CANCER CAMPAIGN 

At the quarterly meeting of the Grand Council of the Briti.ah 
Empire Cancer Campaign, held on January I2tli. with Sir 
Charles Gordox-Watson in the chair, a grant of £6,000 
was made to the Middlesex Hospital towards the mainten- 
ance of its cancer rese.arch work for the year 1030-31. and a 
further grant of £600 (making a total of £3.600 since 1925) 
was authorized to the cancer research committee of the Marie 
Curie Hospital, for the serr’ices of il.s medical research officer. 

Sir Cuthbert Wallace, director ol the Radium Institute, 
Ix^iidou, leas elected 'a member of the Grand Council and. in 
view of the importance attached by the Campaign to the 
study of comparative medicine and pathology. Professor 
F. T. G. Hobday, principal of the Roval Veterinaiy College, 
was invited to become a member of tlic Grand Council. 

Approval was given to the arrangements proposed for 
examiners and judges in connexion with the Carton Prize 
of £S00 and gold medal, to be awarded for the best original 
dissertation on " The early diagnosis of cancer ” submitted 
b.y December, 1931. " The biological effects and mode of 

action of radiations upon malignant and other cells ” has been 
chosen as the subject for the second award, dissertations for 
iihich must be received by December. 1933. 

It was reported that the popular handbook The Truth 
afipiit Cancer, issued to the public on December 4th. 1930, 
was now obtainable from all booksellers, or direct from the 
publishers, Messrs. John Murray, at 2s. 6d. a copy, and that 
it had been received with appreciation in all directions. It 
is intended to issue revised editions from time to time in 
order to keep the book abreast of all developments in con- 
ne.vion with the cancer problem. 

The Grand Council appointed the Saskatchewan Cancrw 
Commi.":sion a branch' of the Campaign, thus completing 
representation in New Zealand, the States of Australia, flic 
Union of South ,'\frica, and Can.ada. .A communication' was 
read from the Queensland branch expressing appreciation of 
the technical advice accorded it in connexion with the pro- 
posed establishment of a radon centre in Brisbane. 


Universities and Coilcgcs 


UNIVERSITY OF BRISTOIa 

The Markh.im Skenitt Memorial Prize is available for award 
this year. It is open to the medical member of the University 
of Bristol (not a member of the medical board /or the time 
being) who, in the opinion of the board, has in the three 
previous years published the best original work in any bninch 
of medical science. Applications should be sent to the Dean 
of the Medical Faculty. 


NATIONAL UNIVERSITY OF IRELAND 
At University College. Dublin, on Jamiaiy lOth, the following 
degrees in the Faculty of Jledicine were conferred by Dr. 
Denis J. Coffey, the Vice-Chancellor: 

^f.D.— -M. j'Bryson, V. C. Ellis. F. L. McLaughlin, M. J. O'Neill. 
^f.Cn. [Ot>hlhahnolo}iy). — F, J. J^averj'. 

M.B-, B.Cii., B.A.O. — M. Moriarty, F. O’K. Craven, C. P. B. 
Berniingljam, L. Dunne, P. Dunphy, J. J. Groome, M. J. C. 
Lynch, N. ]. I^IcGahon, P. A. McGuinncss, T. J. Mzirtin, 
T- A. Moynihan, P. O’Driscoll, Johanna O’Shea. 

P. J. Decry. M. M. J. AMaughan, J. C. A. Liddy, 
J. O’Gorman, Margaret M. Partridge.' - - 

Dr. Thomas Walsh, professor of pathology. University 
College, Cork, has been appointed to represent the Univ'ersity 
at the annual conference of the National Association lor the 
Prevention of Tuberculosis at Margate in June. 


UNIVERSITY OF GLASGO^Y 

The Harr>’ Stewart Hutchison Prize, of the value of about 
£50, will be a\carded in 19.S1 for the be.st writing embodying 
original research work in a branch of medical science relating 
to children. Medical graduates of not more than ten years’ 
standing from the date of first graduation in medicine, of all 
British home and coloniial uni\'ersities, are eligible. Com- 
positions, distinguished by .two mottoes, must be sent to the 
Clerk of the Senate, University of Glasgow, by March 31st, 
accompanied by a .scaled letter bearing uj^on the outside the 
.same mottoes and containing a declaration by the author 
that the composition is entirely Ins own. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
The following course of lectures will be given in the College 
at 5 p.m. during the nc.xt three weeks. January 19th; Pro- 
fessor Victor Bonney, results and technique of myoTnectomy ; 
Januaiy 21st: Professor J. Basil Hume, pathology of 
diAiphragmatic hernia ; Januaiy* 23rd: Professor J, W. 'Tiidor 
Thomas, successful grafting of’the cornea in rabbits j January 
26th: Professor D. H. Patcy: the pathological basis for the 
treatment of varicose veins by injections and its bearing on 
the problems of thrombosis ; January 28lh : Professor J. 
Paterson Ross, treatment of cerebral tumours with radium, 
with an account of experiments made to study the effects 
of radium upon cerebral tissue ; Januarc' 30th; Dr. DonaM 
Hunter, changes in the bones in hyperparathyroidism and 
hypcrthyroidi.sm ; Februarj* 2nd: Mr. H. H. WooIIard. the 
potency of pharyngeal entoderm : February' 4th ; Mr. T. P. 
Dunliill, malignant disease of the thyroid gland. 

Council Meeting 

A quarterly Council meeting was held on January 8lh, when 
the President, Lord Moynihan, was in the chair. 

Mr. Russell J. Howard, iMr. E. C. Hughes, and Mr. L. E. C. 
Norbury were introduced and admitted Members of the Court 
of Examiners. 


UNIVERSITY OF LONDON 
London School of Hygiene and Tropical Medicine 
Professor E. P, Cathcart, regius profes«^or of physiology 
in the University of Glasgow, "will give two lectures on ihe 
national diet, witli lantern ilhistmtions, on February' 23rd 
and 24th. at 6 p.m. The chair at the first lecture wil? be 
^ken by Sir Walter M. Fletcher, secretary of the Medical 
Research Council. Admission is free without ticket. 


King's College 

Three lectures, entitled " The consUmey of the internal 
environment: its evolution and purpose." will be delivered 
at Kind’s College. Strand. \V.C.2. bv Professor Joseph 
B-!rcroft._ on ilondays. January 26th. and Februarr- 2nd and 
9th. at 5.30 p.m. The lectures, uTiich will be illustrated bv 
lanfcni slides, arc addressed to students of the University 
and others interested in the subject. Admission is free without 

N’atiomrl Institute lot 

Medical Research, will take the chair at the first lecture. 


UNIVERSITY OF LIVERPOOL 
The following candidates have been approved at the under- 
nu-ntiont-d e.vamination : 

D.P.H. — ^E. Hughes, J. \V. Pickup. 


Dipionws 

Diplomas of .Membership were granted to Mr. S. S. 
Ahluw.alia, Mr. W. N. Chalmers, and Mr, )L M. Sharpies, 
who have complied with the by-laws of the College. 

Diplomas in Psychological Medicine and in Larjmgology and 
Otolog\' were granted jointly with the Royal College of 
Physicians to twelve and eleven candidates respectively. 

Fellowship Fxinutnnth'is 

A report was read from the Board of Examiners in Anatomy 
and Physiology for the Fellowship stating that at the exam- 
ination held in December, 1930, 178 candidates were e.xamined, 
of whom 57 were approved and 121 rejected. 

The Secretary' reported that arrangements have now been 
made for Professors Wright and Buckmaster to conduct a 
primarj' e.xamination for the F'^llowship in Australia, at 
Mellx)urne, on August 11th, 1931. and following days, and 
in Canada, at Toronto, on October 20th and following days, 

Appointtuenls 

The President reported that Mr. Wilfred Trotter had boon 
appointed Hunterian Orator for 1932, and Mr. W. Sampson 
Handley Bradshaw Lecti’rer for the ensuing year. 

Mr. J. H. Thompson, lecturer in physiology under Proft'S'^or 
McDowall of King's College, was appointed yfoLhett Research 
Scholar for one year, the subject of his research to be 
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" Investigation into the influence of the paratliyroid gland cn 
processes of gronlh.” 

- The Hallett Prize vas awarded to Jack Carl Rudolph 
Hindenbach of the University of Otago, New Zraland. 

Ixird Moynihan was appointed delegate to tlic centenary 
meeting of the British 'Association, to be held in London on 
September 23rd to 30th, 1931, 

Representation oj Members on the Council 

The Council of the College gave the following answer to 
the resolution of the annual meeting of h''e!!o\vs and Members : 

" The main functions of the College are to promote and 
entourage the art and science of surgery for the common weal, 
and for this purpose to conduct the e.vaniinatiohs of the 
College and to maintain the great Museum and Library placed 
under its care. In carrying out these functions the Council 
organizes lectures and demonstrations, pro^'ides facilities for, 
and encourages research, fosters social intercourse and the 
amenities of the profession, and in e\'eiy^ way possible rendem 
the College an instrument for the advancement of surgery' 
in its widest sense, not only for tlie benefit of the Members 
and Fellows, but the whole profession throughout the Empi.’-c. 
In the opinion of the Council these functions are well carried 
out under the present constitution : after further and pro- 
longed deliberation the Council has therefore decided that it 
is not desirable to alter the constitution of the College by 
providing for the direct and separate representation of MemlK-rs 
of the College upon the Council. The decision of the Council 
is in conformity with the opinion expressed three years ago 
by' the body of Fellows of the College, who are the electorate," 


Medico-Legal 


MARKING OF SURGIC.AL INSTRUMENTS 
Prosecution under Merchandise Marks Act 
At the Marylebone police court on January' 9th, before Mr. 
Hay Halkett. Van Lier Brothers, Limited, of Eden Street, 
N.W.. vendors of surgical instruments, averc summoned to 
answer three charges under the Merchandise Marks Act, 1926. 
The Board of Trade prosecuted on information given' by 
certain firms of instrument manufacturers. It was alleged 
that the firm had advertised and ollercd for sale under 
a specific designation certain imported surgical instruments 
of a class or description to which an- Order in Council 
under the Merchandise JIarks Act, 1926, applied, and did not 
include in the advertisement an indication of the origin of 
the goods further, that they sold in the United Kingdom 
imported surgical instruments made solely or mainly of metal 
which did not bear an indication of origin as defined by tl’.e 
Merchandise Marks Act. 

Jlr. G. B. McClure, who appeared for the Board of Tratle, 
e.xplained that under an Imported Goods Or<ler, 1928, surgical 
instruments of foreign make, when sold in this country, mu.st 
be so marked in one of various specified ways. He put in 
a catalogue entitled " ‘ Summit ’ stainless surgical instru- 
ments," issued in November, 1930, \vhich gave no indication 
that any of the goods described were foreign made. He also 
presented a number of instruments which bore (he trade mark 
" Summit " and the word " foreign " as evidence that the 
defendant company knew of the requirements of the Act. 
Moreover, he said, one of the firms which had laid the 
information made a habit of printing on their invoices a 
naming that all goods made abroad must be so marked. 

kfr. c;. D. Roberts, for the defendant finn, entered a plea 
of guilty. Ke pointed out, however, that the law was not 
quite as simple as Mr. McClure had stated. The Act declared 
that it was illegal to sell or expose for sale any- imported 
goods to which any' name or trade mark was applied, unless 
the trade mark was accompanied by an indication of their 
origin. The defendant company- was not charged under that 
section, and had never infringed it. The (xitelogue upon which 
the prosecution nas based had been printed in 1927 before 
the Order was made, and had, by the oversight of a clerk, 
been foruarded to one of the informing firms in response to 
a request. The defendant comp.any were wholesale dealers, 
describing themselves as surgical instrument exporters and 
importer;.. A section of the Act (Section 10 f4) (b) ) laid 
it down that exposure for sale should not include exposure 
for sale whcU-salc by a person being a wholesale dealer. The 
yvholesale dialer who e.xposcd his goods for sale nholesale 


need no( give any' indicalion of origin, but when he sold the 
goods he must gia'c sucli indication. The ofleiicc consisted 
in the safe to tlie informing firm of goods not described in the 
catalogue as foreign. Every article which bore the word 
" Summit ” was also stamped with the word " foreign " ; the 
(lefenilaiifs traded frankly' under a Dutch name, and no deceit 
nor any attempt to deceive had ever licen alleged. Both the 
prosecuting firms had accounts with the defendant firm, and 
botli find full knowledge of the origin of the goods. The 
defendants e.xceedingly regretted tliat they had lost their way 
in the maze of this complicated legislation. 

Mr. Van Lier, in evidence on his own behalf, stated that 
a new catalogue complying with the law was to be issued 
shortly'. He had been unaware that the 1927 catalogue 
infringed the Order which came into force in 1929. 

The magistrate remarked that lay'men were supposed to 
understand everything, including matters wiiich puzzled 
lawy'ers, such as the diflerence between selling and exposure 
for sale. The present offence was the most venial infringi- 
ment of the Act which he had yet fried. There had been 
no serious intention to defraud. He imposed a fine of 40s. 
on each of the informations, and ordered the defendant firm 
to pay ten guineas costs. 


T]ic Services 


DEATHS IN THE SERVICES 
Colonel Edgar Elkins Powell, D.S.O., late R A.M.C.. died 
suddenly in London on December I2th, 19.30, aged 66, He was 
born at Guildford on November 3rd, 1864, and was educated at 
St. George’s, taking tbc IM.R.C.S. and L.K.C.PXond. in 18S7, 
and the M.D.Brux., with honours, in 1SS8. After fdhng the 
post, of assistant resident medical olTicer at the Koyal National 
Hospital for Consumption, Veiitnor, he entered- the Na\y as 
surgeon in 1S89, but resigned his commission in the follo’.nng 
year. He then entered the Army as surgeon on January’ 31st, 
1891, becoming major after twelve years’ ser\'ice. lieute!i*anb 
colonel on September 26th, 1916, and finally brevet colorwl 
on Januarv’ 1st, 1919, retiring on November 3rd, 1921. He 
sensed in the Chitral campaign on the North-Wf‘st Frontier 
of India in 1895, with the relief force, receiving the 
medal with a clasp ; in the South African war in I90l>--, 
taking part in operations in the Transvaal, Cape Colony, and 
Orange Kiver Colony, including the actions at Venterskroon, 
Liiidley, and Rhenoster River, and gained the Queen's med.u 
with three clasps and the King's medal with two clasps I and 
in the war of 1914-18, when he commanded the 24th Stataona^ 
Hospital, and, later, was A.D.M.S. of the 751h Division, in 
the Egyptian Evneditionary Force, > was mentioned in dis* 
patches in the London Gazette oi Januaiy 12lh, 1918, and 
receiv^ed the D.S.O. 

Lieut. -Colonel Raj'mond Herbert Price, T.M.S. (ret.), died in 
India on September 25th, 1930, aged 62. He was born on 
September 23rd, IS68, the son of I^r. A. C. Price, civil surgeon 
of Bctul, in the Central Provinces, and n’as educated “at 
Edinburgh University, where he graduated as M.B. and C.M- 
in 1393, .subsequently taking the F.R.C.S.Ed. in 1907, and 
the D.T.M., with distinction, in the London School in 1912. 
Entering the new Indian Medical vSer\*icc, tlie General List 
service, in the first batch gazetted, as surgeon lieutenant, 
on January 28th, 1897, he became lieutenant-colonel on July 
29th, 1916, and retired on Februar}'^ 13lh, 1922. He senvd 
on the North-West Frontier of India, in the campaigns of 
1897-98, in the operations on the Samana Range, and in the 
Kurram Valley (medal with two clasps), in Tirah (clasp), and 
in tlie operations against the Para Chnmkani tribe in 1899 ; 
in the Nandi campaign of 1905-6 (medal with clasp) ; and 
ill the war of 1914-18: in Egypt, 1915 ; in Macedonia, 
1915-16 ; with the Egyptian Expeditionary Force, in 1916-17 ; 
and in Persia and the. Persian Gulf, in 1918-19. 

Lieut.-Colonel Arthur Gwyther, Bengal IMedical Service 
(ret.), died at Guildford. on October 28ch. 1930, aged 60. 
He was born at Mhow on April 16th, 1870, and was educated 
at Edinburgh, where he graduated ns M.B. and C.M. in 1693. 
Entering the Indian iMedical Ser\dce as surgeon lieutenant on 
January 29th, 1895, he became lieutenant-colonel on July 
29th, 1914, and retired on Januar}^ 29th, 1918. He senyd 
ill the Tirah campaign of 1897-98, on the North-West Frontier 
of India, receivang the frontier medal udLh a clasp. Slost of 
his service was spent in civil employ in Bengal. He received 
the Kaisar-i-Hind medal of the first class in the King’s Durbar 
list of honours on December 11th, 1911. 
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LETTERS, NOTES. AND ANSW'ERS 


Remission of Symptoms in Pyloric Cancer 

" '''icWo"- " (SopU-mber I3(h, 
nii ■ K * ■ r ■ ?. may be due to the cod-liver 

oil acting benencialiy on tlie septic condition, to which the 
cachexia ot malignant disease is due in great part. It is 
^ content o£ the oil that is tlic iniluencing 
tactor. It may be that tlie disease is even arrested 

rSTstanrr’^ ^proving of the patient's general 

fo^m V,= ^"i "■''■c'' ’’CS lieen recommended 

h%h-! surgical tuberculosis, a specially 

ta?eVi,^r^^“A" content cod-hver oil has been advocated, 
together witli exclusion of chlorides from the food. Further 
wHhVf a»0''-ed only twice a week, and fresh fruit, salads 
ruth ran turnips, carrots, beet, and tomato, with eggs milir 

tonditin^ Ir ^ • '“/f ffcat improvement of the 

rondition for winch it has been tried. There may he the 

effecroirlh^''^"'' vitalizing 

euect ou the mucous membrane 6f the aUmentarv tract ^ 

o? the^sr;'s?^m°',!°°‘' l!.e mulutature 

rapid absorption of the stomach 

E avAd^d" ln°?i >"to the blood stream 

surh?e J products on the 

from the blnoll f''' “'■."’’dignant ulcers will he e.xcluded 
irom the biooci stream to a certain extent, 

tneome Tax 

Oversea Officer on Leave 

Lieut. -Col. I.M.S. (ret.) ” has a house in Hngland. In 1927 
he was on six inonths' leave from Iiidi.T. and spent just over 
four months of the year 1927-2S in F.nglaiid. ^He was 
^sessed to tax on tlie amount of the salary drawn in 

01 a car ami outfit, plus the amount of his bvorsr't mv 
from Ocloher, 1927, to March, 1928. lliough he was* back 

borrect? ^ that assessment 

. A Ccardmal fact is that, as our corrc.spondcnt has 
t .rosklencc m this country, he has to be regarded as a 

Mea It Is therefU 

dear that he was correctly ctie.rgcd to British income tax 
on the amount of pay received In this country and ako 
pn the S300, if that sum was remitted (or rather brouehrt 
to this country out of income. But we are not clearwUh 
°I the pay for the period Novemb-T 
io March. If, as we gatiicr, thb pay was received abroad 
in respect of an appointment held from an authority abroa I 
we should have expected it to be outcMn ii ” “"road, 
B^ritish taxation, and we advise our correspondentT^'’ 
the question accordingly with the aiUlioritifs 
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LETTERS, NOTES, ETC. 

Varicose Ulceration 

description of Hunt's ^method ' stm ' f ® detailed 

fact that the most ii^oHani 1 confirms the 

adequate support of the^ W Dr^T" R treatment is 
u paper to the rimei- r„.. V„, , -r"® contributed 

(October, I°926).\n^d'rhre 

since then. Stated briefly, after protecSTn^nf^tu ^ success 
ing skin by vaseline or a w-Jh • . ^ *1’® “"'■‘'"“‘‘•'I- 

covered by "overiappfag strips of guttf."’'",*' 1?’“= « 

excess of discharge is allowed Xn between’ 

ring of non absorbent wool is then formed ^ the strips. A 

of tlie ulcer, and the soace insidt. ^ around the edges 

with absorbent gauze -^'this rin" of wn^f I'8'’^Iy packed 

the nicer itself iom bandagT preL we 

httlc extra pressure to the oedematoii*; ° ^ 

tissues. The uliole of the leg faom toe? ro 1 """“"ding 

encased in a fairly thick liver r.f ^ *ro®c, is now 

evenly .as possible^ Two “ 

3 inches wide and G v.-irds lonv®^,r°^ unbkached calico, 
the limb, one after the other °’The" ni?' firmly to 

to remove the top bandage when sh??^? (s instructed 
night, and to replace it fimlv before ‘’^d at 

in tiic morning. Any sbekeninv of nff*! °I ^^d 

to diminution of the ^ledema is fn thio^ Pressure due 

fim pressure is 

. Changed as little as possibie-tor'fr^ie. foftn^ff!;f^"T?;f: 


rauablv ?f'’ ^ ^dvaninges of Hunt's bandaging, girin 
Rom It protects the?te 

Fxfess of dV-ri ' "d'> ‘be discharge. 

tmXfsanhie? of ®"f "I’- I*'® S“Ufa. and the 

Hn!i|c.,s.infntss of a foul bandage is avoided. The pressure 

h^W 1 ir ft '™°' Io «Pfditc 

hf di?;t ^ ^HSScsls that the hencticial action of 

semm f °f- I’’‘® tDTt'c action of the 

irnl Tl'm ef” ’ ’easts the hard, callous edge of the ulcer,- 
.iiicl therefore allows the epilheliuin lo grow inwards. 

Bromide Poisoning in a Monkey 
Dr. Jamt:s R. Salmond (Appleby Magna, Burton-on-Trenl) 
writes: Our young pet drill monkev, weighing 7 Ib., last 
week managed to secure a sample packet of scdobrol uhich 
^i 4 been unpacked from the post, and devoured 
before dropping the. box. Treatment to reco\'cr 
tnom having failed, he was put outside under obscn’ation. 
At the emi of three hours he developed vertigo, staggering 
gait, and finally spasmodic muscular moA'cments somewhat 
like cimrca, accompanied by tlireatcned syncope. He was 
kept awaivC for an hour by massage, handling, and flicking 
with wet towels, and tlic collapse was met by amyl nitrite 
capsules and heat. Rinally he became comatose, and could 
only be revived and the heart's action maintained by hypo- 
dermic injections of 1/200 grain of digitaline and strach- 
ninc, i c.cm. of pituitrin, 15 minim doses of ether, and 
branily when lie could savallow.- On the third day the 
cortical irritation grew less; and he showed only a few jerky 
movements of the head, but the constipation became 
absolute, and tymj)anitis developed, accompanied by 
anuria. The heart's action became very feeble, and arti- 
ficial respiration was resorted to as well as the hypoderauc 
injections, while turpentine stufies were applied all thnt 
tiay, and throe enemas (which were retained) ; he was also 
given a gastric lavage with potassium permanganate solu- 
p^r^^tment WAS continued during the night, bat the 
distension was tTemendous, and a* 2 grain dose of calomel 
had no effect. As he was still alive on the fourth day 
we administered * grain of calomel hourly, and a total of 
grains was taken before an action took place. This 
gave relief, and an hour later, although very thin and 
weak, the patient had recovered sufiiciently to steal a 
banana left near hi^ box; Since then he has made rapid 
progress, and save for loss of flesh seems little the worse. 

I undereiand lliat the amount of sodium bromide in each 
scdobrol tablet is about 17 grains, making the total dose 
taken about 90 grains. 

Insurance against Incapacity 
SArEGUARDEO " wrilcs: In a letter which appeared in your 
issue of Januar}^ 3rd, appealing for the medical charities, 
the pTiter asks: Whi^t fs the financfal result of an 

accident or * sickness ' policy to a man suddenlj' and 
permanently slyuck down by trauma, encephalitis, or 
cerebral lesion?” and he puls tlie further question, “What 
proportion of our mempers can facq with equanimiW 
disasters such as these?” 1 should like, from personal 
experience, to answer these questions; I was suddenly 
struck down by such an illness early in 1930. from which, 
after eleven inonths, I have happily recovered. During 
this period the ^Jedical Sickness, Annuity, and Life Assur- 
ance bociety, Ltd., have paid me £478-. Had my in- 
capacity been permanent I would ha%'e been entitled to 
over £300 a year, free of tax, to age 65. Such financial 
backing is an excellent sedative for any sick and seriously 
disabled man. - 

An Index of Proprietary Drugs 

9°- II'®' Bond Street, W.l) have 

published a third edition of tlicir PirsniberS List. This 
gires concise particulars about tlie chief medical prep.ara- 
tions ot their own manufacture and those of foreign origin 
ilvifiK?" frequent demand. Tlie arrangement is 

m?,nW ^ I’® Iroe of charge to any 

rocHved one ^ profession wiio Ims not alrc-idy 


Vacancies 

’ cSleR^'^^nr; nf offiecs vacant in nnivemities, m.edical 
at hosn’itili^ resident and otiier appointments 

ami M o??, “t fviges 5S, 59. 60, 61. 65, 
as to columns, ai;d advertisements 

pag«Gr63 an76T"''‘"‘‘''"‘"'"B=' lociimteaencies at 

ment column? yacant posts notified in the advertise- 

ment columns appears m the Supplement at page 15. 
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EPITOME OF CURRENT MEDICAL LITERATURE 


Medicine 


46 Enteric Fever during the War 

A. Hanns (Rev. d'Hyg. ct de Med. Prev., November, 
1930, p. 817) states that during the early months of the 
war the French army was attacked by typhoid fever, 
but the disease was most prevalent in the Third Army, 
which chiefly occupied the Argonne. The daily incidence 
in the whole army was from 400 to 500 cases a day, of 
which 200 to 250 were in the Third Armj’ alone. The 
incidence of enteric per 1,000 men at this time was: 
November, 1914, 6.12; December, 1914, 7.24; January, 
1915, 7.0. In February, 1915, the number of cases began 
to fall, and by June the incidence per 1,000 was only 1.4. 
This first epidemic, which was cut short chiefly by inocu- 
lation on a large scale, was mainly one of typhoid fever. 
Of 98 positive blood cultures, 93 showed B. typhosus and 
only 5 B. paralyphosus B. In July, 1915, a fresh outbreak 
ol enteric fever occurred, the number of cases rising in 
September to 6,629, but on this occasion was mainly one 
of paratj’phoid, especially of parat}’phoid A, the percent- 
age of which was 40.9 in Julj-, 59.3 in August, 76.3 in 
October, and 92.4 in November. The predominance of 
paratj'phoid infection on this occasion was due to the 
fact that antityphoid inoculation furnished no protection 
against paratj'phoid infection. A mixed paratyphoid A 
and B vaccine was then given, and in February', 1916, 
the incidence of paratyphoid, first of B and then of A, 
began to fall. In July, 1916, however, a rise in the in- 
cidence of typhoid occurred almost entirely' among the 
Third Army, the explanation of this being that the 
immunity conferred by antityphoid inoculation did not 
exceed a year. In May, 1916, therefore, a further inocu- 
lation was ordered, this time with a complete T.A.B. 
vaccine; a fall in the incidence began at once, and no 
further rise occurred during the year. The ofiicial per- 
centage figures for the enteric mortality for each y'car of 
the war were as follows: 1914 (5 months), 17.97; 1915, 
9.77; 1916, 3.82; 1917, 8.15; 1918, 16.5. The fatality of 
the different epidemics of enteric during the war depended 
mainly' on the distribution of typhoid and paratyphoid. 
The first epidemic. (November, 1914, to April, 1915), in 
which the fatality ranged from 12.5 to 17.9 per cent., 
was one of typhoid. The second epidemic (June to 
September, 1915), which was characterized by' a very 
low death rate — 2.5 to 3.53 per cent. — was one of para- 
typhoid. The third outbreak (July to November, 1916), 
in which the death rate suddenly rose to 5.6 per cent., 
was mainly one of typhoid. During the final period 
(1917 to 1918), when the enteric incidence remained at a 
constantly' low level, the death rate rose to 10-11 per cent., 
and the majority of the cases were typhoid fever. 

47 Late Effects of the Specific Treatment 
of Sj'philis 

E. Gottlied and N. I. Nissen {Ugeskrijt for Laeger, 
November 6th, 1930, p. 1039) report investigations which 
do not support the view that there is a connexion between 
salvarsan treatment and the frequency of syphilitic 
aortitis. Their cases of aortitis and other diseases of tlie 
heart and aorta in patients who had suffered from sy'philis 
had^ either been treated with mercury alone or had 
received no specific treatment whatever. Their investiga- 
tions consisted of a scrutiny of the records of a hospital 
beriveen November, 1925, and July, 1929. In their first 
category' they put the patients showing late signs of 
syphilis, clinically or post mortem. In their second 
category they placed those patients whose only sign of 
a previous infection was a positive Wassermann reaction. 
In their third category' were those patients who admitted 
having contracted syphilis, but who no longer showed any 
signs of it. No case was included in this classification 


I in which the original syphilitic infection dated back less 
than ten y'ears, since a smaller interr'.al would, generally 
speaking, be insufficient for the development of demon- 
strable syphilis of the vascular system. The cases were 
further classified according to whether they' had not 
received treatment, had been treated with mercury, or 
had been treated with salvarsan, with or without mercury. 
Of the 87 patients with late syphilitic lesions, only 2 had 
been given injections of salvarsan at the beginning of the 
disease; the remainder had either received no treatment 
or had been treated most inadequately' with mercury'. On 
the other hand, in the third group, among the 31 patients 
with a history of a previous infection with syphilis, but 
without any syphilitic manifestations in the period under 
review, there were as many' as 16 who had been treated 
with salvarsan. 

48 Diphtherial Infection of the Umbilicus 

J. C. Montgomery (A titer. Joitrii. Dis. Child., November, 
1930, p. 968), who records a personal case and has collected 
from the literature 42 other e.xamples in which the dia- 
gnosis was proved by bacteriological examination, distin- 
guishes three groups of diphtheria of the umbilicus, 
namely': (I) those with no clinical evidence of infection 
but affording positive cultures from a moist umbilicus 
(3 cases); (2) those with a slight caseous deposit and posi- 
tive cultures (22 cases); and (3) those with more extensive 
evidence of infection (17 cases). In several instances 
diphtheria was found in other parts of the body, especially 
the nose. Montgomery’s patient was a male infant who 
developed some redness round the umbilicus at the age of 
3 weeks. This was followed by an area of swelling which 
gradually reached the size of the palm of the hand. A 
few days later the skin about the umbilicus presented 
a brownish-red discoloration, and in the umbilicus there 
appeared a small fistulous opening; in this a grey’ish 
exudate was seen, and from it a growth of virulent 
diphtheria bacilli was obtained. Death ensued from 
paralysis of the diaphragm and myocarditis. The author 
has found no other case on record of diphtheria confined 
to the umbilicus and associated with my'ocardial or 
neix’ous complications. 

49 Chancre of the Tongue 

J. Vilensky {Thdse de Patis, 1930, No. 219) states that 
chancre of the tongue, which was first described by Astruc 
in 1726, is almost always due to inoculation from mucous 
tubercles. ■ The modes of infection are either direct (bucco- 
buccal, bucco-genital, bucco-anal, or bucco-mammary') 
or, more frequently', indirect. Chancre of the tongue 
occupies the third place in the list of extragenital chancres, 
those of the lips and tonsils being the most frequent. It 
is three to three and a half times more frequent in males 
than in females, whereas the other extragenital chancres 
are most frequent in females. The relative frequency of 
lingual chancre to other extragenital infections is 5 percent. 
As a rule lingual chancre is single, but double chancres 
are not very' rare. The age most frequently' affected is 
between 20 and 30. The sites of the tongue affected in 
order of frequency are the tip, anterior third of the 
dorsum, base, centre, and sides. The lower surface is 
rarely involved. Four forms of lingual chancre may be 
described — namely, ulcerative, hy'pertrophic, mixed, and 
phagedaenic. The lesion is only slightly tender, and docs 
not cause much trouble. It must be differentiated from 
herpes, aphthae, mucous tubercles, the sublingual ulcer 
of whooping-cough, secondary and tertiary syphilitic 
ulcers, acute tuberculous ulcers, cancer, tertiary sclerotic 
glossitis, and dental glossitis. The secondary stage 
appears unusually early — on the average 25 days after the 
appearance of the chancre — and is very often ch.-iracter- 
ized by an intense eruption, which shows a predilectaon 
for the thorax, arms, neck, and sometimes the face, the 
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nervous complications of syphilis and the common tertiary 
manifestations are unusually frequent. .Treatment is the 
same as for syphilis in general, but local treatment is 
necessary to prevent the spread of the infection. 

SO Perleche in Adults 

E. A. Skolnik (Arch, of Derm, and Syph., October, 1930, 
p. 642) records five cases, in adults aged from 41 to 46, of 
this fissured condition of tlie angles of the mouth, which 
usually is confined to children. In each case the disease 
assumed a chronic form, the shortest duration being three 
years. The lesions were bilateral, and varied from 7 to 
12 mm. in length. All were roughly wedge-shaped, fissured 
in their long dimension, and showed slight maceration and 
thickening. There was some scaling of the erythematous 
areas, which stopped abruptly at the vermilion border of 
the angles of the mouth. The lesions neither bled nor 
ulcerated. The patients complained only of a sensation of 
dryness and of slight pain on opening the mouth widely. 
Cryptococci were isolated from the lesions in each case, 
and inoculation of a pure culture of cryptococcus under 
the normal breast produced a lesion similar to those at the 
angles of the mouth, which disappeared spontaneously in 
three or four weeks. Exaggeration of the normal fold 
at the angle of the mouth by a drooping upper lip 
apparently contributes to the etiology and chronicity of 
perRche. 


Surgery 


51 Burns in Children 

E. C. Davidson (Minnesota Med., November, 1930, p. 775) 
agrees that the profound metabolic disturbance follow- 
ing severe cutaneous burns is due to toxaemia caused 
by the absorption of some toxic substance or substances 
from the burned area. The toxaemia is best combated 
by a local treatment which would prevent absorption from 
the site of the burn. Tannic acid accomplishes this bj' 
forming more or less stable, insoluble compounds witli the 
burnt tissue. Davidson claims that treatment of bums 
with this drug, followed by exposure to air, lessens 
toxaemia, and as an initial dressing the acid is analgesic. 
Its local astringent effect prevents loss of body fluid, and 
secondary infection is greatly limited by the absence of 
a favourable nidus for bacterial growth. Scar- tissue 
formation is less marked than with other methods; more- 
over, the protective layer of coagulated protein forms a 
framework for the growth of young epithelial cells over 
the denuded area. The prognosis in burns in childhood 
must be guarded, and depends on the depth rather than 
the extent of the burns. The clinical course of burns 
may be divided into four stages : shock, acute toxaemia, 
septic toxaemia, and healing. In children shock almost 
invariably occurs. The child should be placed in a light 
tent on sterile sheets. Blebs should be opened, all loose 
tissue carefully removed, and the -ienuded area thoroughly 
cleansed without excessive traumatism. The burned part is 
then sprayed with a 5 per cent, aqueous solution of tannic 
acid every fifteen minutes until the surface is a light 
brown colour. Normal saline solution should be injected 
subcutaneously, intravenously, and rectally, and fluids be 
given by the mouth. If shock threatens, transfusion is 
performed, and tliis is repeated if necessary. Intravenous 
normal saline solution should be injected daily and 
sedatives be administered at night till the period of 
toxaemia is past. Since children tolerate granulating 
wounds very badly, skin grafting should be performed 
promptly, generally in the third or fourth week. Pinch 
grafts are advised for large areas. Burns involving the axilla 
are verj' important owing to the disability of arm-chest 
adhesions. This deformity may be largely avoided by 
keeping the arm in abduction during healing. If webbing 
occurs the web should be divided high up in the axilla, 
anterior and posterior flaps be turned into this newly 
formed axilla, and the lower defect be filled with Thiersch 
or pinch grafts. The treatment of deformities following 
old burns is brieflv dealt with. 
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52 Rupture of the Spleen and Left Kidney 
R. Desjacquks, F. Berard, and H. Lathuraz-Viollet 
(Rev. de Chir., November, 1930, p. 298) record 47 cases 
of rupture of the spleen associated with rupture of the left 
kidney. These cases occurred nearly always in the male 
sex, the most common age being between 10 and 20 years. 
The cause is seldom pathological, and is nearly always 
an accident, the condition resulting from severe trauma. 
Since the kidney is firmer and less friable than the spleen, 
it does not usually suffer so much damage in an abdominal 
injury. It is nearly always necessary to remove the 
spleen, and in 13 cases in which this was not done death 
invariably occurred. In 33 cases the capsule was ruptured, 
and in two instances the spleen was cnished; in another 
case it was found to be torn at the junction of the upper 
third witli the lower two-thirds, the upper pole being 
almost completely separated. Lesions of the kidney are 
frequently' less serious than tliose of the spleen; in the 
majority of cases the capsule only' is ruptured, but in eight 
of the cases reported it was torn from its pedicle. There 
may' be associated lesions in other organs, such as the liver, 
pancreas, or diaphragm. The most noticeable symptom 
is that of shock, and death may occur quickly from severe 
internal haemorrhage, of which the chief signs are a pro- 
gressive weakness, pallor, coldness of the limbs, a rapid 
pulse, and a variable temperature. Pain is felt in the 
left flank, and may be generalized ov'er the whole abdomen; 
it may also be localized in the lumbar region, or referred 
to the left shoulder. Ecchymosis may also be present, 
and palpitation will provoke abdominal pain and contrac- 
tion of the abdominal wall, which may be localized in the 
splenic area. Abdominal meteorism may be obser\'ed, and 
percussion of the abdomen may reveal dullness in the left 
flank in 25 per cent, of cases. The prognosis is grave; 
out of the 47 cases under review 32 patients (68 per cent.) 
died. Treatment, which must be surgical, depends mainly 
for its success upon .the condition of the spleen, and also 
upon the rapidity with which an operation can be under- 
talcen. In cases where no operative treatment was 
employ'ed, or where the kidney' only was dealt with, the 
mortality was 10 per cent. When the spleen alone was 
removed the mortality' was reduced to 57 per cent., and 
when operation included the spleen and the kidney only 
50 per cent, of deaths are recorded. 


53 Diaphragmatic Paralysis hy Phrenic Evulsion 
H. Wilson (Med. Journ. of Avstralia, October llth, 1930, 
p. 487) presents a critical review of phrenic evulsion 
in 200 patients, including the indications for and the 
results of the operation. The diagnosis of diaphragmahe 
paralysis is best made by radiology. There is no direct 
physical sign of unilateral paralysis, but a combination 
of signs gives indirect evidence; when the thorax is grossly 
altered, diagnosis may' be impossible. Hemidiaphragm- 
atic paralysis on the same side always occurs after 
phrenic evulsion; the paralysed side rises higher than its 
fellow, and may continue to rise for six months after the 
operation. If no gross thoracic alteration exists, the 
elevation of the paralysed side is influenced by' ffie 
patient’s physique and habitude. The degree to which 
the paralysed half rises is greater on the right side than 
on the left, and the paralysis is permanent if more than 
2.5 cm. of the nerve is evulsed. The size of the pleurm 
cavity and the lung volume are diminished by phrenic 
evulsion; this results in relaxation and resting of the whole 
lung. Compression of the lower pulmonary lobe also 
ensues, and an average reduction of IS per cent, of tlie 
actual vital capacity follows. The reduction is greatest 
when the pulmonary disease is not extensive. Untoward 
symptoms after this operation are rare; slight increase of 
pre-existing dyspnoea occasionally' occurs, but is rarely 
sufficient to cause complaint or disability. Wilson con- 
siders phrenic evulsion a valuable adjunct to thoraco- 
plasty; it produces better collapse in cases of artificial 
pneumothorax with basal diaphragmatic adhesions. When 
refills have to be given frequently-, it lengthens the interval 
between them, but in the pneumothorax treatment of 
phthisis its value in decreasing the incidence of pleural 
effusion is doubtful, and the results of combined phrenic 
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evulsion and artificial pneiimotliorax in bronchiectasis 
have been disappointing. Mariced pulmonarj' collapse 
may be obtained with only slight improvement m the j 
amount of sputum and fetor. In piilmonar}' tuberculosis, j 
tliis operation benefits the local lesion, toxaemia, and 
haemopti’sis, but onU’ slightly influences the amount of 
sputum. In broncliiectasis phrenic evulsion alone causes 
but little benefit. It is of value in assisting drainage from 
lung abscess and interlobar empyema; it should be con- 
sidered also in treating pain due to pleural adhesions, and 
as a palliative measure in pleuro-pcricardial adhesions. 

54 Varieties of Gall-stone Ileus 

O. LinTEROTTi {Wien, hliii, Woch., November 18th, 
1930, p, 1399) states that obstruction of the small intes- 
tine, especially of the ileum, is the commonest accident 
to follow ulceration of a gall-stone into the alimentary' 
canal; he cites some illustrative cases. Volvulus also 
occurs, and may be due to the stone weighing down a 
loop of intestine into the pelvis and causing kinking. 
This may also explain some of the cases of obstruction 
without volvulus, since in one recorded case the stone 
was palpated through the vagina, dislodged digitally, and 
later passed per rectum. A gall-stone in the intestine 
may reach a hernial sac and here cause obstruction owing 
to narrowing of the gut, witliout strangulation of the 
hernia ensuing. Pyloric obstruction due to a ^all-stone is 
a rare condition. The stone in this case may have ulcer- 
ated directly into the stomach, or may have- been vomited 
into the stomach from tlie duodenum. Large intestine 
obstruction, again, may be due to direct ulceration into the 
colon, or the stone may have come through the small gut 
witliout mishap. It niiust be remembered hero that the 
mass tends to increase in size on its way down owing to 
incnistation. The mortality in all recorded cases of gall- 
stone ileus is serious (56 to 64 per cent.), owing to the high 
average ago of the patients and the advanced stage at 
which they usually arrive at operation. 

E5 ■ Milkeri' Whitlow 

A. IClTTiXGER (Zenlralhl. /. Chir., November 2911), 19.10, 
p, 2980), who records an illustrative case, states that 
this condition has received little attention owing to its 
essentially mild character, which allows the milkman to 
continue his occupation. It is frequently met with in 
large dairies among tlie milkers and tliose employed in 
cleaning the cows. Tlie whitlow is produced by tlie 
fissures in the callosities on the flexor aspects of the 
milkers’ hands becoming inflamed, the irritation being 
kept up by penetration of small hairs from the cow’s 
udder during milking. Histological examination reveals 
plasma cells, a large quantity of lymphocytes and pus 
cells, and inclusion bodies containing fragments of hairs 
and detritus. Kittinger’s patient contracted a subungual 
whitlow of the right thumb, complicated by periostitis 
and osteitis. The man was able to resume his work three 
weeks after an operation, when granulation tissue and 
masses of fine hairs were removed witli a sharp spoon. 


Therapeutics 

56 The Kelogenic Treatment of Epilepsy 

H. F. Helmholz and H. M. Keith (Joiint. Amer. Med 
Assoc., September 9th, 1930, p. 707) tabulate the results 
of treatment by the ketogenic diet method between 1921 
and 1930 in tlie case of 243 children suffering from idio- 
pathic epilepsy. In a former report (1927) cases were 
classified as (1) free from attacks for a year or more; (2) 
definitely benefited; (3) not improved. In the present 
report two cases formerly in class (1) now appear in class 
(2) on account of recurrence of symptoms after return to 
a normal diet, though it has been found, as a rule, that 
freedom from symptoms for nine to twelve months under 
dietetic treatment is followed by freedom after return to 
a normal diet. Of the total number treated, 72 are 
excluded on account of failure to follow the strict diet- 
of the remaining 171, 30 have been treated for less than 


one year, and of 141 treated for more than one year, 43 
come into class (1), 32 into class (2), and 66 into class (3). 
Inquirj' has been made into the present status of cases 
reported on in 1927. Of 18 free from attacks for more 
than one year, 16 remain well on a normal diet, and 2 
have been transferred to class (2) on account of recurrences. 
Of 8 free for less than one year, 5 have had no attacks. 

2 show improvement, and 1 has not persevered with tlie 
diet. Three patients had recurrences after returning to 
a normal diet; one has had no more attacks, one lias 
improved, and one lias not persevered. Of 20 patients 
who showed improvement only, 1 has had no attacks, 

4 show further improvement, 9 are not benefited, and 6 
did not persevere. It has been found tliat patients who 
need to be kept constantly in ketosis, in order to be free 
from attacks, do not tend to cure, and often show no 
improvement on return to normal diet. Dehydration has 
not been found to lessen the frequency of attacks. It 
lias been found experimentally that the exhibition of 
ketone bodies protects animals from the action of con- 
viilsaiit drugs. In certain cases where dieting alone has 
been insufficient to control attacks, the combination of 
diet with the exhibition of phenobarbital has given better 
results than the use of diet or drugs alone. The propor- 
tion to the total number ol cases treated of the three 
classes already mentioned is the same in the later series as 
in that previously reported. 

57 Intravenous Administration of Morphine 

M. S.ALZER (Med. Journ. and Record, November 5th, 1930, 
p. 452) advocates the intravenous injection of morphine, 
slowly given, as a safe and certain method of providing 
immediate relief in cases of colic and cardiac distress, 
without exceeding tlie requisite minimum dose. Half a 
grain of morphine in solution is very slowly injected into 
the vein, and the syringe is withdrawn as soon as complete 
relief is obtained; this occurs much more rapidly than 
wlien the alkaloid is administered by the subcutaneous 
route, and tlie effects last as long. The value of this pro- 
! cedure is obvious in those cardiac cases where the time 
! factor is of tlie greatest importance if any chance of saving 
j life is to be taken. Besides being of value in cases of 
biliary or renal colic, where the aim is to obtain immediate 
relief with a sufficient dose and no more, it is of use in 
[ cases of coronary occlusion, angina pectoris, and acute 
I pulmonary' oedema due to acute decompensation. 

58 Serotherapy in Meningococcal Septicaemia 
CoDVELLE and Ferrabouc (Rev. Med. Fran^aise, October 
1930, p. 707) analyse the results in twelve cases of meningo- 
coccal septicaemia, personally treated by them, and con- 
sidered from the clinical, bacteriological, and therapeutic 
standpoints. The different forms of treatment employed 
are grouped as ; (1) specific, which includes serotherapy, 
vaccinotherapy, and autotherapy; and (2) the anti-infec- 
tive. The second (non-specific) group comprises shock 
methods, such as cliemotlierapy with metallic colloids, 
diamiiio-methyl-acridiiie hydrochlorate (gonacrine), and 
fixation abscess. The authors disclaim any therapeutic 
discovery, admitting the smallness of the numbers of each 
group which were tested, but they express a preference 
for early intraspinal serotherapy. They call attention, 
however, to the risk of sensitizing thus the meningeal 
tissues, and emphasize the need for further research. 

59 Acrifiavine in Undulanl Fever 

D. S. ThUREEr {Canadian Med. Assoc. Journ.. Noi'cniber, 
1930, p. 665) points out that treatment in undiilant fever 
is an urgent problem, since this disease always incapaci- 
tates the patient for months and occasionally for years, 
and is frequently followed by disabling joint pains and 
arthritis. The use of acriflai'ine hydrochloride has been 
commended in Europe and in America. Thurber reports 
the results in 7 cases following intravenous injections of 
this salt, and in 7 untreated patients. In 5 of the former 
cases the fever was arrested within one month; in 2 the 
fever continued, but at a lower level. In the untreated 
cases the disease lasted from nine months to two years, 
and 2 ended fatalK'. The best results were obtained in 
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patients treated during the earlier weeks of the disease; 
chronic arthritis did not develop in such cases. If giyen 
after the development of arthritis, acriflavine seemed to 
have little or no effect on the condition. Tablets con- 
taining 0.1 or 0.3 gram of acrifla\-ine hydrochloride should 
be dissolved in about 20 c.cm. of warm normal saline 
solution, immediately before use. An ordinary intravenous 
saline injection is first started to ensure proper entry 
into the vein, and then the 20 c.cm. of acriflavine solu- 
tion is added to about 200 c.cm. of warm normal saline 
solution. The dosage varies according to the size, age, 
and condition of the patient, and the number of previous 
injections. The acriflavine must be administered slowly 
(5 c.cm. per minute) to avoid reactions. Following the 
injections, a decline, a rise, and a final decline in the 
fever occur. No sev’ere reactions or harmful effects were 
noted. Thurber believes that by the intravenous use of 
acriflavine the course of undulant fever is materially 
shortened, and the development of an incapacitating 
arthritis prevented. 

60 Vaccine Therapy in Enteric Fever 

J. H. Crouch {Public Health Rep., IVashingiort. October 
10th, 1930, p. 2429) states that during an epidemic of 
typhoid fever which occurred in Helena, Montana, in the 
latter part of 1929, 77 of the 216 cases received TAB 
vaccine, either just before the onset or during the course 
of the disease. With a very few exceptions, all received 
the first dose after the probable date of infection. A 
comparison of these 77 cases with 105 cases during the 
same epidemic which did not receive vaccine yielded the 
following results. (1) 22 patients who were given three 
doses of vaccine, the first of them before the onset of 
symptoms, had a definitely milder and shorter attack 
than any of the others, and no fatal cases occurred. (2) 
In 17 cases which had only one or two doses, the first of 
which was given before the symptoms started, the dura- 
tion of the disease seemed to be shorter, but the severity 
was not less than in control cases, and there was one 
death. (3) A group of 21 cases in which the first dose was 
given shortly after the onset, but before the patient went 
to bed, showed very little A’ariation from the controls as 
regards duration and severity, and one fatal case occurred. 
(4) In a group of 17 cases which received vaccine after 
going to bed the average duration was a few days less, 
but the severity of the attack was at least as great as in 
the control group, and there were two deaths. Crouch 
concludes that tj'phoid vaccine is well worth while when 
given after infection, provided the first dose in adminis- 
tered before the onset and three doses are gi\'en. After 
the onset vaccine is of little or no value. 


Dermatology 


61 Keratoma Senile and Verruca Senilis 

Contrasting these two conditions, J. A. Hookey (Proc. 
of the Staff Meetings of the Mayo Clinic, August 27th, 
19.30, p. 239) states that keratoma senile affects men more 
often than women, and as a rule occurs after middle age; 
it is often associated with the changes of senile atrophy. 
The lesions, which are typical, are usually situated on the 
face, hands, and forearms, though they occur elsewhere 
on the body. They begin as small, sharply circumscribed 
yellow or brown spots, and may remain as such for years. 
After varying periods many lesions become elevated and 
covered with adherent, thick, grey scales, presenting on 
their undersurface projections which fit into minute 
depressions in the cutis. Usually more than one lesion 
is present. The lesions may develop into cornu cutaneum. 
Inflammation, when present, usually indicates a malignant 
change. Of 31 patients (19 men and 12 women), 8 showed 
malignant changes. Irregular hyperkeratosis and acanth- 
osis are present in all cases. More important are the 
individual cell changes; the normal keratinization of the 
cells is disturbed and dyskeratotic cells are produced. 
Mitotic cell division is commonly seen; amitotic division 
also occurs, with the formation of giant cells with multiple 


clumped nuclei. Another type of giant epithelial cell has 
a large nucleus with granular chromatin and one or more 
nucleoli. Oedema of the prickle cell layer develops, but 
the basal cell layer is usually intact. Pigment in small 
amount may be found, particularly in the epidermal 
dendritic cells. The hair follicles and the .sebaceous and 
sweat glands and ducts arc normal. The duration of the 
lesions varied from 3 months to 16 years. Verruca senilis 
occurs usually on the trunk, especially in the seborrhoeic 
areas. The lesions are usually multiple and the p.atients 
elderly; when fully developed the lesions consist of yellow 
or brown patches with thin, greasy scales. They begin 
as small macules, which gradually increase in size and 
become deeply pigmented; they are often granular in 
appearance. Inflammation at the base and subjective 
symptoms are not common. Varj'ing degrees of hyper- 
keratosis arc present. Irregular acanthosis occurs with 
partial fusion of the rcte ridges to form a network in which 
arc found connective tissue islands and cyst-like spaces 
containing cornified material. Keratinization is not dis- 
turbed, and the basal cell layer is intact. The pigment 
(melanin) is found in and between the epidermal cells and 
in the chroma tophorcs of the cutis. No malignant changes 
were detected in 52 cases (28 men, 24 women). The 
duration of the lesions ranged from 2 to 60 years. The 
diflerential di.agnosis of these conditions is outlined. 
Senile changes in the skin, exposure to the sun and wind, 
and hereditary' predisposition are etiological factors m 
keratoma senile, and malignancy arising iii the latter 
affection is usually of the squamous cell type. Veiruca 
senilis is not a precancerous lesion: it is best classed among 
the delayed naevi of the epithelial layer. The lesion is 
essentially an epithelial hyperplasia; under proper stim- 
ulus, such as continued irritation, it might possibly 
become malignant. 

62 Acriflavine in Psoriasis Vulgaris 

In 1928 Oi'rENHElM reported tlie successful treatment of 
psoriasis with intravenous injections of trypaflavine com- 
bined with ultra-violet irradiation. The dye (acriflavine 
liy'drochloride) was shown to have a strong photosensi- 
tizing effect, and was given to increase the action of the 
actinic rays. S. E. Sweitzer and P. K. Ali.en (Mnnic- 
sola Med., November, 1930, p. 818) report 20 cases o 
psoriasis vulgaris treated with intravenous injections o 
acriflavine. The acid salt was used, as the neutral one 
proved to be toxic. All but 3 of the cases showed chmea 
improvement: in 4 the results were striking. In no case 
in which the eruption disappeared entirely were viole 
rays used. Moreover, the lesions on the protected 
of the body showed involution as rapidly as those on the 
hands and arms, which were more exposed to actinic raj'S. 
All the patients who improved did so without the rays, 
though these undoubtedly enhanced the value of the pro- 
cedure. In the 3 patients who showed no iinprovemeii 
with injections the addition of radiation produced no 
benefits. The results, therefore, were not entirely duo 
to photosensitization. In treatment the authors dissoue 
0.1 gram of the salt in 20 c.cm. of sterile distilled \vatcr, 
and inject this slowly. This dose was given three 
weekly, and was always well tolerated. Involution of the 
lesions followed a definite course; there was a gradiia 
flattening of the papules and a diminution of the 
leaving a pigmented area. This pigmentation fade 
slowly, and was the last sign of the dermatitis to disappeat- 

63 Xanthoma Multiplex with Hypothyroidism 

The rarity of the association of xanthomatosis and hyper- 
thyroidism has induced J, F. Christie, A. Lyall, and 
T. E. Anderson {Brit. Journ. of Dermatol, and Sypn-- 
October, 1930, p. 429) to record the case of a woman, aged 
44, who was stout, slow, and of placid habit; she w^ 
admitted to hospital in October, 1929, on account of mul- 
tiple xanthomatous deposits on the hands, feet, and arms 
which had been present for a year. The size of the lesions 
varied from that of a hazel nut on the palms and soles to 
that of a split pea elsewhere. The patient had suffered from 
digestive troubles of an indefinite sort for twenty years, but 
a general physical examination showed no abnormality- 
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Examination of the blood showed it to be normal (in- 
cluding a normal sugar tolerance curve) except for a 
cholesterol content of 426 nig. per 100 c.cm. (normal high 
limit 200 mg. per lOO- c.cm.). A dietarj’ poor in fat was 
given for a montli witli no elTect on the skin lesions or 
the blood cholesterol, and tlie definite lipaemia persisted. 
Insulin treatment having been previously shown to clear 
up lipaemia in diabetics, it was given a trial; although a 
single dose did not cause hypoglycaemia, sonie faintness 
folioivcd, and tlie patient refused furtlicr injections. In 
November the basal metabolic rate was found to be 27 per 
cent, below normal, and thjToid gland, up to 12 grain 
doses daily, was given. A rise in the metabolic rate 
followed, with a fall in the blood cholesterol, but there 
was no immediate iinpro\'ement in the skin lesions. There 
was a subsequent rise in the cholesterol figure, but follow- 
ing discharge of the patient in the following Januarjq on 
a dail)' dose of 10 grains of thyroid, it was found to have 
dropped to 228 mg. per 100 c.cm. in April, 1960, by which 
time there was a definite clinical improvement in the skin 
lesions. The authors consider that this case suggests a 
possible etiological factor in non-diabetic xanthoma. 


Obstetrics and Gjmaecology 


64 Hormones of Geslatioa 

E. PniLirr {Zcniralbl. f. Gyiiali.. November 1st. 1930. 
p. 2754). while acknowledging that many gaps still exist in 
our knowledge of the honnonic activitj" and relations of 
the ovum, ovaries, decidua, and hypophysis during early 
pregnancy, puts forth the follou-ing scheme as represent- 
ing conceptions which are justified at present. Prolan B 
(Zondek), a hormone produced in the cells of the early 
chorion (although not there alone), induces development 
of the corpus luteum of pregnancy. The consequent 
luteinization in the ov3.ry is associated 'ritli copious pro- 
duction of a corpus luteum hormone, which Philipp terms 
'■ lutin ” or progestin. This hormone causes the develop- 
ment of the decidua in the pre-gravid endometrium, in 
which further preparation for pregnancy had prcedously 
been inhibited by tJie pre-existing corpus luteum. The 
decidua regresses in the later months of preguaitcy, with 
diminution in production of prolan B and degeneration 
of the corpus luteum of pregnancy. Prolan B is found 
in appreciable amounts in the placenta in man and apes 
only, and almost disappears towards term. It is admitted 
that prolan B is not a placental product only, but is also 
formed in the anterior lobe of tire pitiiitarj' body, as 
shown in the work of Zondek and Aschheira. In Philipp's- 
experiments now described the production of pre-gravid 
endometrial hypertrophy in castrated rabbits is taken as 
a test sign of corpus luteum hormone, a recommendation 
made b)- Comer, Allen, and Clauberg. Transplantation 
experiments Irave indicated that this hormone is absent 
from the placenta. The association of prolan B, originat- 
ing in the chorion, with lutein formation in the pregnancy 
corpus luteum, gives an explanation of the frequently 
reported coexistence of bydatidiforra mole (with chorionic 
overgrowth) and corpus luteum cysts of the ovarj-. 

Pelvic Sjrmpathectomy 

Bixet (Ra/1, Soc. Obsict. ct de Gynecol, tie Paris, 
October, 1930. p. 590) states that in thirty -two out of 
thirty-three trials he has found it easy to divide the 
pd\-ic sympathetic nerves. Instead of isolating and 
dmding the presacral nerve (as described by Cotte) he 
removes the whole of the cellular tissue, with the included 
sympathetic fibres, lying between the common iliac 
arteries. No cases of uterine carcinoma were included, 
but most of the patients suflered from intractable pain! 
In nearly all of them uterine haemorrhage occurred from 
the second to the fifth day after operation. Relief of 
pain was usually secured among those suffering from 
dysmenorriioea or from dyspareunia. According to 
A. H.tji.rxx (ibid., p. 593), resection of the presacral nerve 
is a comparatively simple operation which is usually effec- 
tive. Metrostaxis a few days afterwards is constant, and 


is to be regarded as a sign that the sympathetic fibres 
have really been divided. In dysmenorriioea the results 
are said to be very good. In certain cases other surgical 
measures are carried out at the operation — for e.xamplc, 
appeiidicectomy, division of adhesions, and uterofixation. 
In other cases, of which an example is cited, presacral 
resection alone is effective, \fffien there is carcinoma of 
the uterus Hamant has obtained much relief from pain 
by combining resection of the presacral nerve with peri- 
arterial sympathccfbmy. V. Riche and G. Fayot (ibid., 
p. .575) report eight cases of resection of the presacral 
nerve. Their results were : in two cases of cancer of the 
uterus, no improvement; in a case of essential pelvic 
neuralgia, some amelioration; in five- cases of dysmenor- 
rhoca, cure in two, relief in two, and no change in one. 

66 Gestation in Generalized Neurofibromatosis 
M. V. Moreira (Gynecol, el Obstet., September, 1930. 
p. 229) describes a case showing the effects of repeated 
pregnancies on a woman with von Recklinghausen’s 
disease. The patient was 28 when first seen by him, and 
no other member of the family had been similarlj' affected. 
She had given birth previously to two children; both 
pregnancies, confinements, and pticrperia had been normal. 
At the age of 10 years a small subcutaneous tumour had 
appeared on the face; it was painless, and grew only to the 
size of a hazel mit. This constituted the sole manifestation 
of the malady for twelve years. During the three months 
after her first confinement pigmentation appeared, the 
first being a patch on the arm with, subsequently, other 
patches on the back and front of tlie trunk. These per- 
sisted until her second pregnancy five years later. During 
this . pregnancy the pigmentation again increased, but 
regressed after the confinement. During the third month 
of the third pregnancy the woman noted the appearance 
of cutaneous tumours on the unpigmented skin areas, 
and also an extension of the existing pigmentation, with 
a number of asymmetricaliy placed bronze patches of 
\-ariable size. There were many small tumours of different 
sizes, most being distributed over tlie back. The patient 
eventually gave birth to healthy twins, the confiiieraenfc 
and piierperiiiin being normal. The spots of pigmentation 
on the face gradually diminished, but there was no modi- 
fication of the tumours. The patient presented no signs 
of intoxication, of infection, or of nervous involvement, 
apart from a certain amount of apathy. Moreira remarks 
tliat since pregnancy augmented the disease, the possibilitA- 
of the ductless glands being concerned must he considered. 
The ovaries appeared to function normally, as the preg- 
nancies were normal. The prognosis would have to be 
reserved because the pelvic basin might not remain normal 
as at present. Altliough the patient had been affected for 
eighteen years, no cachexia was observable. It appears 
that if the influence of pregnancy on the evolution of 
the malady was incontestable, the malady itself had no 
influence on the function of reproduction. 

67 Extrauterine Pregnancy- 

After brieflj-discussing the etiologj^ pathogenesis, diagnosis, 
and treatment of extrauterine pregnancy, J. C. Massox 
(Minnesota Med., November, 1930, p. 822) records the ante- 
cedent and subsequent histories in 471 such cases. These 
occurred at the Mayo Clinic during a period of twentj'-five 
years. The youngest patient was aged- 15 and the oldest 
52, the average age being nearly 3‘2. In 20 cases the ovum 
was still developing in the tube \vhen the operation was 
performed. There were 7 cases of abdominal pregnancy, 
in 3 of which the pregnancy had reached full term. 
Lithopedions were found in 10 cases. Three cases of 
bilateral tubal pregnancy occurred, and one of twin preg- 
nancy in one tube. Cases of associated intra- and extra- 
uterine pregnancy w-ere not found. The average length 
of married life was almost nine years. Masson agrees that 
previous sterility and abnormal pregnancy are important 
etiological factors: 109 patients (23.14 per cent.) did not 
give a history- of prev-ious uterine pregnancy, and .53 gave 
one of only miscarriages or ectopic pregnancies. Previous 
pelvic disease was present in 221 cases (46.9 per cent.). 
Tlie average length of time from the last menses to the 
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onset of symptoms was about lOi weeks. Pain was the 
chief complaint in 278 patients "(62.32 per cent.), and 
vaginal bleeding in 160 (36.03 per cent.). The following 
average findings are given: blood pressure, 118.36 systolic 
and 82.61 diastolic; pulse 90.5; temperature 98.84°!'.: 
haemoglobin 66.41 per .cent.;, and the leucocyte count 
9,080. Six deaths followed operation, an operative mor- 
tality of 1.27 per cent. Two other patients, admitted 
tn extremis, died from haemorrhage before being operated 
on. In 2 cases early tubal abortion was found accidentally 
at necropsy; one patient had died from acute nephritis, 
the other from oesophageal cancer. In a previous paper 
the subsequent pregnancies in 198 cases of ectopic gesta- 
tion were reported; in 87 of these (44 per cent.) pregnancy 
again occurred. The total number of pregnancies was 
162, 111 of which were normal. In 34 (20 per cent, of the 
162) the pregnancies were intrauterine, but terminated in 
miscarriages. Eighteen pregnancies (less than 12 per cent, 
of the 162) were extrauterine. Masson believes, therefore, 
that bilateral salpingectomy is not justifiable for extr.V 
uterine pregnancy if the opposite tube is apparently fairly 
normal. j j 


Pathology 


68 Insulin and Epinephrine in Fasting Children 

L. Salomonsen (Amer. Joiirn. Dis. Child., October, 1930, 
carried out eight experiments on healthy, fasting 
children, from 1 to 3 years old, with small doses of insulin' 
Hunger itself brings about a rapid fall in blood sugar and 
considerable ketonaemia in small children. The insulin 
was administered when the acetone curve was rising, and 
the blood sugar curv'e was either falling or had reached 
its minimum value. The insulin produced a further fall 
in the already low blood sugar content, while the blood 
acetone curve was unquestionably inhibited. However 
the tower the blood sugar content was at the beginning 
of the experiment, the less marked was this effect; it 
appeared later and was less pronounced. The content of 
fatty acids m the blood plasma was shown, in two experi- 
" acetone fell, and to remain 

unaltered if the acetone curve continued to rise after the 

mr+V”" °^i Seven experiments were performed 

eouslyi: 

c-xlm :"d"of LtrdtMion "ret\^ considerable 

injection.T‘‘Mfc:L^sETcc":.i?e"d 

a distinct and t^-raporary rise m the acetonaemia the peak 
being attained an hour after that of the blood sugar ^The 
lower the content of blood sugar the greater fnd’ more 
lapid was the rise in acetonaemia. In five out of six experi- 

blood pl'Tsm ^"‘^"tity of fatty acids in^thc 

blood plasma occurred m one hour, and in the sixth 

experiment two hours, after .the injection of epinephrine. 

69 Experimental Transmission of Colds by a 

Piltefaljle Agent 

A R. Dochez, G. S. Shibley, and Katherine C Miits 
{Joiiiii. Exper. Med., November, 1930 p yon i, 
succeeded in transmitting the commorcold"^ to 01 . 1 , 0 ^ 
zees and human volunteers by means of filtered n^sal 
washings from patients suffering from colds. A cS 
of chimpanzees was established under the most careM 
conditions of quarantine. After a period of preliSna,^ 
obsert ation during which their nasal and nasopharyS 
flora was studied, they were submitted to ex^rimeMal 
testing Nasal washings were obtained from subjects with 
colds of not more than twenty-four hours' duration- these 
were passed through a Berkefeld V candle, and I c.cm 
of the nitrate was injected into each nostril of the chim 
panzee; tlie injections were repeated a few hours later 
In positive experiments the first svmptoms of a cold 
developed tliirty-six to forty-eight hours later; the clinical 
picture that resulted was similar to that of a cold in a 
child. Examination of the nasal flora showed that with 
the onset of the cold a definite alteration occurred, charac- 
appearance of pneumococci in 


r The Bfimif 
LMfOfCALjO’.r^tL 

the nose and their rapid development to taTfe 

Cur.,'""-'' I'l” together with a conspicuous 

increase m the numbers of Pfeiffer’s bacillus. Of a total 
of 16 chimpanzee.s experimentally inoculated, 7 developed 
definite colds. . Similar experiments in human volunteers 
kept in strict isolation resulted in 4 successful transmis- 
sions out of. 9 attempts. It is noteworthy that no change 
in the nasal, flora of the hiimaii volunteers was met with 
corresponding , to. that seen in the chimpanzees. The 
nitrates used gemcrally contained anaerobic filter-passiui- 
orgamsms of the type- described by Olitsky and Gates, but 
he authors do not regard these as having any etiological 
significance, because they were also present in control 
filtrates from heallhy persons which gave negentive results 
m chimpan/.ees, because two experiments made with pure 
cuiUircs of tliese organisms failed to give rise to colds, 
and because some fillrate.s which proved infective were 
free from tliese organisms. The authors conclude that 
certain types of cold are caused bv an ultra-microscopic 
filterable virus. 

70 . The Complement Fixation Test in GonorrHoen 
K. I'oliSTKR [Mihich. ined. Woch., October 31st, 1930, 
p. Ih77), from a study of l,3o5 'scnim's, concludes that 
the complement-fixation reaction for gonorrhoea, if cor- 
rectly performed (by Cohn's method) and interpreted, is 
of very considerable value in- diagnosis and prognosis, 
and in controlling treatment. His main conclusions are 
as follows. ^In the early stages of the disease a negative 
reaction has no significance. A strongly positive reaction 
is evidence of present or recent gonorrhoea, a very useful 
point in the diagnosis of arthritic and gjmaecological 
diseases. The reaction is only of diagnostic significance 
if specific vaccine treatment lias not been employed. If 
a strongly' positive reaction continues, it is evidence of 
latent- infection remaining which may give trouble later 
on.^ A positive reaction becoming gradually' negative 
during treatment is one sign of cure. A positive reaction 
is ordinarily' to be considered as an indication for vaccine 
treatment. 


71 Bacterially Produced Nervous Tissue Lesions 
D. Orr (Journ, Neurol, and PsychopathoLj October, 1930, 
p. 97) states that he has shown that in ly'mphogenous 
infection of a peripheral nerve the lesion is interstitial in 
character, and the reaction is active at the site of the 
infection focus, becoming proportionately' subacute and 
less active in the more remote portions of nerve. Experi- 
ments on seven rabbits, in wliich bacteria were introduced 
into the general circulation, are now recorded. These 
indicated that the resultant lesion in the nervous structures 
was degenerative or destructive, and involved definite 
cerebral anatomical sites. Necrotic areas in the fornix 
and cornu Ammonis were adopted as a criterion of the 
lesion. Definite necrotic areas were found in four of the 
seven brains examined; in the other three there was 
marked oedema, in spite of which coagulation necrosis 
was present. No haemorrhage was detected at or near 
the necrotic foci. In the cortex there were no gross lesions 
similar to the ischaemic softenings in the fornix and cornu 
Ammonis, but the nerve cells exhibited 'varydng degrees 
of coagulation necrosis, which was not distributed 
uniformly' throughout the cortex. In tlie superior and 
lateral areas of the pallidum the morbid changes varied 
in intensity, and all the cortical cell laminae were not 
involved in the necrotic change. The whole depth of the 
grey matter did not show nerve-cell necrosis. All thn 
outer lay'ers as far inwards as the ganglionic lamina were 
afected, but rarely the deepest or multiform layer. 
Granule and pyramidal cells were affected indescrimin- 
atcly. The. pathogenesis is discussed, and the opinions of 
various authorities are cited. On this point the relation 
between the short cortical and long subcortical arterioles 
IS important. Orr suggests that the localization of the 
l^esions in the fornix and cornu Ammonis indicates that 
the vessels in these situations are terminal, while in the 
corte:^ where the lesions are less marked and more diffuse, 
the absence of definite ischaemic lesions is due to the 
richness of the looped system of capillary supply'. 
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Ono tahlespoonful at bedtime 
— is the adult dose 

Final decision on the 
true worth of Agatol 
Brand Compound rests 
with the physician. 
We will gladly send a 
liberal quantity with 
literature, for trial. 


A ncient medicine set great store by 
“ specifics.” Paracelsus had his “ Sped- 
ficum Purgans.” Cophon relied on mirobol- 
anum or rhubarb in relieving constipation. 
Suppositories of honey and oxgall had their 
day in the fifteenth century. 

Medidne has since made notable advances 
toward rationalism. In this day of therapeutic 
progress Agarol Brand Compound holds the 
foremost place. An e.\'ccptionally fine emul.. 
sion of mineral oil and agar-agar with 
phenolphthalein, it is not merely a laxative, 
but a remedial measure in the efficient 
treatment of constipation. 

By introducing unabsorbable moisture, 
Agarol Brand Compound keeps the intestinal 
contents soft and makes their passage easy 
and painless. By gentle stimulation of 
peristalsis, it makes the result certain and 
aids in re-establishing normal bowel function. 


AGAROL for Constipation 

BRAND COMPOUND 


ERANCiS NEWBERY & SONS, LTD., 31-33, Banner Street, London, E.C.l. 

Prepaud by WILLIAM R. WARNER & CO^ INC./ hXanufacturwg Pharmacists Sitice 18^6. 
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The London Hospital Eyeless Needles have been specially designed to avoid the doubling of the 
suture necessary in using needles with pierced eyes. They arc fitted with tubular ends into 
which the sutures arc firmly fixed, thus enabling the needles to be used with single strands. 
These needles arc finely ground, sharp pointed and packed sterile in tubes for immediate use. 
Special precautions arc taken to avoid any rusting of the needle after it has been packed. 



Cnrred Needle (KeitN or Benlocld 3 side 
ciitlinrt edf(e. Sizes 3/0, 2,0. 0. 1, 2. 3. 
In boxes of 3 tubes, 4/6 




Curre j Majo Robwa Stofflac}i Keedle. Sizes 4/0, 
3/0. 2/0. 0. 1, 2. 3. In bo.xcs‘<>f 3 tubes. 4/6 


MoTBlham** Medel. In 3'lubc box. 4/G 



OrdinuT Cnrfe^. lotestlotl Needle. 
Size 0 In botes of 3 tuiics. 4/6 
In botes of 3 c.ichels, 4/- 




Sfoond s Round-Bodied ModeL 
in bo.vis> of 3 lubes, 4/6 


Coired Oplilhalmic Needia (.“ilso for 
pbstic work). Size f>/0. 

In bo.xes of 3 lubes, 4/6 



StnisHtStoeiaeli ’nletllaal Needle. Sizc-s4/0,3/0.2/0.0,t,2.3.4- 
lii bo.xes of 3 U'.bes wilh siiuile needles. 4/6 
„ J2 ^ 16/- 

^3 „ 2 iKcdk-s 7/6 

- 12 = ^ 25/- 


Straitlit Sqaiot Needle 
(Green ni«tlcl>. ^ in 
S/c6'0. 

In botes of 3 Inbes. 4/6 
« 12 „ 16 /- 



Stralzht Needle (Keith or Bantoclc). 2 in , 3-side cultii'ij 
ccl:{e Sizes 2/0. 0. 1. 2. 3. 

In bo.xcs of 3 tubes. 4/6 In boxes of 12 tubes, 1 6/- 


London Hospital Eyeless Needles are obtainable from 


Allen 5? Hanburys Ltd. 

and all leading Surgical Equipment Houses. 


48 Wigmorc Street 
London - W.i. 
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NOTHERAPY 


. . . A complete service rendered 
to the Medical Profession 



THE 

VARIOUS MODELS 
OF HANOVIA 
QUARTZ LAMPS 

FOR ACTZNOTHERAPY 
HANOVIA ALPINE SUN 

for general radiation. 
Administered to individuai 
patients lying or standing. 

THE KROMAYER LAMP 
for local or ar ificial treat- 
ment. 

JESIONEK QUARTZ 
LAMP for the treatment of 
groups of patients, in hospi- 
tals, clinics, etc. 

THE PORTABLE 
HOMESUN LAMP for 
use in hospital wards or 
the patient’s home, where 
roborant treatment is indi- 
cated. 


This lamp is intended only 
for tonic purposes. 



T WENTY-FIVE years’ concentration on the most practical 
lamps for the administration of light therapy. 

The steady accumulation of authentic information and its 
dissemination in reprint and magazine form. 

Close co-operation consistently maintained with the Medical 
Profession throughout the world. 

These among other factors have placed the Hanovia Company in 
its present unique position. To-day the name Hanovia is the mark 
of reliable actinothernpy equipment best suited to clinical needs. 

Hanovia Service is by no means restricted to the supply of the latest 
equipment. The services of c.>:pcrienced agents are freely available 
when installations ,nre being planned. Full assistance is given 
without obligation or expense. The wealth of clinical knowledge 
recorded in the Hanovia Reference Library is available for con- 
sultation by users. Particular emphasis is given to service after 
installation — every Hanovia user is at all times entitled to expect 
and receive full technical assistance to ensure best results from 
his lamp. 

You cannot do better than send for a copy of Hanovia’s new free 
prospectus, ^ving a full list of over 100 free reprints on this 
important subject. Send for your copy of this prospectus to-day» 
marking the enquiry Dept. 9. 

167,000 HA'NOVIA Quartz Lamps in use the Korld over. 


FOR LUMINOUS 
HEAT THERAPY 
THE SOLLUX LAMPS 
for luminous heat therapy. 
Also frequently used in 
conjunction with Hanovia 
Quartz Lamps. 



THE BRITISH HANOVIA 
QUARTZ LAMP CO. LTD., 

SLOUGH, BUCKS. 

Actinotherapy Equipment Specialists. 

Shoiarooms : LONDON : 3, Victoria Street, S.W.l 

GLASGOW: 180, West Regent Street 


Lquipniinl and service also through all electro-medical dealers. 


f This coupon is for your convenience. 

THE BRITISH HANOVIA QUARTZ LAMP 
CO. LTD., SLOUGH, BUCKS. (Dept. 9.) 

Please send me a copy of Hanovia’s new free 
Prospectus, and a full list of over 100 free reprints 
on aennotherapy. 

NAME ^ 

ADDRESS 
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A London Surg^eon writes .’ — 

” Your Operating Table 1 already know 
well as we bave one at tbe ■ ■ ■ ■ - Hospital. 
It IS far and away the best, simple, cheap 
operating table that I have met, and I 
should like to recommend it ver^* highly/' 

Signed ■ F.R.C.S,, etc. 




The “ARNOLD” 

PEDESTAL OPERATION TABLE 


A Matron wAtes 

“ The Table which you supplied for my 
Nursing Home is giving great satisfaction, 

■ and the Surgeons who work here find it 
convenient for all operations. It is just as 
userul for ear. nore and throat as for 
gj’naecological ones. The adv,nntage of 
your Table over others we have had is 
the rapiditj' with ^vhich the position of 
the patient can be changed without any 
strenuous work on the part of the 
Nursing Staff/' 


The “ARNOLD” TABLE 

■\v’ith lithotomy supports, shoulder 
rests, and douching funnel. 


PRICE COMPLETE £49.10.0 











Anaesthetic Screen £1.1.0 


Descriptive booklet 
sent free on application 



British make. 


50-52, WIGMORE STREET, LONDON, W.l. 
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MEDICAL INSURANCE AGENCY 

has arranged 

LIFE and ENDOWMENT, EDUCATIONAL 
ENDOWMENTS, CHILDREN’S DEFERRED 
ASSURANCES, fife., on behalf of members of the 
profession for Sums Assured totalling over 

TWO MILLION POUNDS 

If you nrc contemplating effecting any policy write the Agency, 
which will be pleased to give you a. considered opinion. 

The Agency has also arranged the 

‘^Doctor’s Special Policy” 

{C/nderufritten at Lloyd’i) 

for the Insurance of Cars. 

Comprehensive Cover.’* Moderate Premiums. Security. 

SPECIAL RATES FOR MORRIS CARS. 

BONUSES FOR NO-CLAIMS ALLOWED ON TRANSFER. 

SPECIAL COMPENSATION CLAUSE. AGREED VALUES WHERE ’ DESIRED. ' 

Write for a prospectus, stating Make of Car, Horse-powcr, Date of 
Manufacture, and Present Value, when a quotation will be sent you. 


Household, Fire, Accident, &c., Insurances 
under comprehensive policies, giving full protection. 

What the Agency has done for the Profession: 

Saved by 'way of Rebates on Premiums r over £42,500 

Contributed to the Medical Charities - - - over £25,500 


THE MEDICAL INSURANCE AGENCY 

(limited bt guarantee) 

c/o B.M.A. HOUSE. TAVISTOCK SQUARE. LONDON, W.C.l. * ' 
c/o B.M.A. HOUSE. 7. DRUMSHEUGH GARDENS, EDINBURGH 

WHICH EXISTS TO PROTECT YOUR INTERESTS AND SAVE YOUR MONEY. 
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^URING the past ten years at tremendous 
expense, a very wide range of automatic 
machine mould equipment has been built 
up by the U.G.B. to cater for practically every 
bottle requirement of the Chemist and Dispenser. 
New and attractive shapes are now being added 
from time to time. 

The Crowning Achievement was the introduc- 
tion of the “ Washed and Sterilised Ready-to-Use 
Package” which is daily growing in demand. 

Only a small percentage of the actual cost of this 
service is passed on to the customer. 

Supplied either for corks or complete with Rustless 
White Enamelled Screw Caps. 

Once you have experienced the value and con- 
venience of this U.GB. Serv’ice you will use 
nothing else. Try it NOW and be prepared for 
the WINTER. 

Obtainable from all leading Wholesalers, 







^LMA NUPAr^-rurtEIAS - LIMITEPf 
7he ^arsest tnanufacturersof Glass Bottles in Europe. 


H?nd Offices: 

40-43, NORFOLK STREET, STRAND. 
LONDON, W.C.2. 

Fhone. Temple Bar 6580. ’Grams : ' Unglaboman, Eatrand, London.' 
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I Intestleaal 
Dlslnieetlon 


Allmeifitar^ Toxaesnia 
asftd Endocrine 

lnsu5£icienc^ 

A WRITER in Tbe 'Lancet directed attention to an 
apparent connection between Alimentary Toxxmia 
and endocrine insufficiency, particularly of the 
thyroid gland. Many cases of “ill-health,” neuras- 
thenia and others, were benefited by the administration 
of thyroid extract. 

He goes on to remark that there seems to be a close connec- 
tion between endocrine insufficiency and poisoning from 
intestinal absorption, and notes the beneficial results 
obtained by the use of intestinal antiseptics in addition in 

these cases. 

♦ 

■He seems to be unaware that the best of all intestinal 
antiseptics is Kerol. In endocrine insufficiency, therefore, 
use Kerol in addition to other measures. 

For intestinal disinfection, use KEROL CAPSULES 
j(ketatin-coated); they contain 5 minims of Kerol. One to 
three capsules may be given three or four times a day after 
meals. 



KEROL LTD., Ravens Lane 
Berkhamsted England 


ACKERMAN r LAURANCE 


et 


(( 


Brut-Royal 

and 

Dry-Royal 


5 j 


5J 


‘may be recommended with every con- 
“fidence. By reason of the very low 
“content of sugar these wines are 
"specially suitable for persons with a 
“rheumatic or gouty tendency." 

(I ttfe rrptrf InrUlutf of Peh. 1927 ) 



Obtainable everywhere 
Per bottle - - 

Per half-bottle - - 

Per quarter-bottle ' 2/o 

Cenrral /Agents (Who'esafe only) forUK.^^ 
Colonxes 

ANDERSON DOBSON 
& CO., LTD. 

13. COOPER’S ROW. LONDON. E.C3 
A useful attachment for U.K. 
Telephone, holding Memo Block, 
sent post free on application. 
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A W The Original. Preparation ■ 

■ . ■ English Trade Marie No. 276477 (1905) •• ■ 

The Safest Local Anaesthetic 
for all Surgical Cases. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “ Novocain ” for your next operation. 

Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 
rrjl/TE FOR LITERATURE. 



For the treatment of GLAUCOMA according to Dr. Carl Hamburger (Berlin). 

GLAUebSAN. ~) 

LAEVO GLAUCOSAN. > In Sterilized Ampoules. 
AMINO GLAUCOS. ^. ) 

Tlie following arc a few of the Hospitals where '* Gfaucosan is used : 

ROYAL LONDON* OPHTHALMIC HOSPITAL. KC.NT COUNTY 0PJ1T11.\L31IC HOSPITAL, MAIDSTONE. 

ROYAL WESTMINSTER OPIiTUAL3UC HuSPlTAL. NEWl'Oftr, ROYAL GWENT HOSPITAL. 

The- LONDON HOSPITAL. NEWCASTLE-ON-TYNB. - ROYAL VICTORIA INFIRMARY. 

WALTHAMSTOW HOSPITAL. O.XFORD EYE HOSPITAL. 

nUADFORP EYE AND EAR HOSPITAL. 

• ■ • HO.SriTAL, ' • • • 

5P1TAL. 

■ ^ I . . • 

HUDDEn.SFlEI.D ROYAL INFIRMARY. ■ ■ MBAY. 

HUDDERSFIELD ROYAL HOSPITAL. 

UTERATURE ON REQUEST. 

Sole Agents; 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 

Telfjmmi : S.VC.\RI.\0, WE.STCE.\T, LONDON'. Telejiliuiie : MUSEUM 8096. 


Telrfframi: S.VC.^RIXO, ME.STCENT, LONDON. 

An^tmlinn .Ij/ph/j* : 

•L L. DROWN & CO., 

601, Little CvlJiHs Strrol, 31elhourno. 


.Yfir Zrnland Agent/t: 

THE DENTAL & .MEDICAL SUPPLY CO., Ltd., 
128 , Street, Wellington. 


WYLEYS LIMITED 


WHOLESALE 

DRUGGISTS 


COVENTRY 


Ettahlithed 

1750. 


ELIXIR lODO-CREOSOTI CO. 


Two fluid drachms contain 
Beechwood Creosote 2m., Potassium Iodide 
4 gr., Caffeine Sodio-Salicylate 1 gr., wth 
Imctures of Aspidosperma, Bryony and 
p Cereus. 

Palatable and pleasantly flavoured. 


Most useful and efficient for the relief of 
Lobar Pneumonia, Pulmonary Tuberculosis, 
Broncho-pulmonary Influenza, and Influenzal 
Laryngitis, particularly for controlling 
temperature and pleuritic effusion. 


Price: 3/- per 8-oz. bottle: 16-oz. 5/6. 
FULL LISTS ON APPLICATION. 
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moHXeleei 


Samples free to the Medical 
Profession on request. 

FASSETT & JOHNSON, Ltd. 

86, Clerkenwell Road, London, E.C.l* 


Beneficial in Inflamed 
and Irritable Conditions 
of the Skin. 

Emol-Keleet is a natural dusting powder of purely organic 
origin, combining a marked sedative action with absorbent, 
emollient and mildly astringent properties. It has a 
velvety-smooth texture and is remarkably adhesive. 
Emol-K.elect allays tbe itching of Eczema and dries up the 
exudations of “ weeping ” cases. It relieves the cutaneous 
irritation accompanying Measles and Scarlet Fever, and 
soothes any inflammation which may follow vaccination. 




TERULES 



rtesd» 

FOR HYPODERMIC, INTRAMUSCULAR AND 
INTRAVENOUS USE AND FOR INHALATION 

AMYL NITRITE "STERULES” are used In Angina Pectoris, and 
threatened fainting and collapse, with success. 

The rights in the Trade Marie " Stcrulcs ■' are rigidly guarded. ComjtUte Lilt on requeit. 

W. MARTINDALE ^2, New Cavendish Street, London, W.l 

TclcpHone: 

“ MARTINDALE. CHEMIST. LONDON." LANGHAM 2440. 


What the Profession says 

The fnJloxring are some recent unsuficited^ tesltmoniali 

reported to the Mnnu/aclurerg bg Jlcdical Men: , 

"I have treated with ‘Sfaniform’ a‘ very bad scald of chest in ^ i 

liad boiling water spilt over her. It healed completely in fourteen ila^s 
a scar, .in vnr^inir 

" I have tried * Staniform ’ in the Out patients’ Department and noth * *., 

Stall and myself were nmnr.ed at results obtained. Long-standing, non- » 
sUin wounds* bcahid after few applications.” , ^ ih. 

“This 13 to certify that ‘Staniform’ has been used witii great succps . 

Kmma-KUniek (Utrecht, Holland), in cases of bed-sores, in burns 01 c 
X-rays ” . 

Simitar tretimouT/ hag been received from a large nunifirr of 
medical men irhni “ Staniform ” has been used for the trcalmen 
of Hums, Wounds, and Skin Ailments. 

STANIFORM is used in Leading Hospitals. naniiire 

STANIFORM over a wide field of clinical experience has exhibitcci P 
curative pioperties; Combining the well-known usefulness 
coccic infections with, the powerful germicidal properties 
Is indicated generally in local inflammations, inducing an inimcctiatc 
effect niili rapid healing. 



OINTMENT 
Immediately stops the pain in 
all cases ofbvirns, scalds, etc. 

DUSTING POWDER 
For apphcalion where a 
greasy substance is countcr- 
indicatcd. 

LINIMENT 

Remarkalily cfTecfive in 
treatment ’ of Rheumatoid 
Arthritis. 


BRAND, 

METHYL STANNIC IODIDE 
LOTION 




A panacea for Mosquito and 
otlier insect bites. Most 
eflective for all purposes 
where Tr. Iodine is employed. 
Does not stain the bktn and 
there is no bting. 
TABLETS 

Staniform being an organic 
compound is more easily 
assimilated than the Tm 
prcpaiations at present in 
use. 


.^upjihrs map be ohtnnicd through the T17i0le^rtf^' Vrvgqists 
liniiigiKtH Sundnexmeu, or Dental Suvvhi Comvmiiex 

— * 


. road, LONDON,^ S.W.6 


CHAUMIER’S VACCINE LYMPH 

Single Vaccination Tubes 8d. each, postage and packing 2d, extra. 


ROBERTS & CO. 76, NEW BOND STREET, LONDON, W.l 

Telephone: Mnyfair 4173—4. — 


ASTHBQCA 

There are certain types of chronic asthmatics who require relief of 
Hicir paro.viims. tVInfe adrenaline is generally effective, it must be given 
n> podcrmically, and its action is short lis*ed. Vai)o-Crcso!ene (specially 
prepared crcsols of coal tai) \aporized in the bedroom at nj-dit mil 
givp the desired relief. Tne patient Is not disturbed as he breathes the 
mcclK-ated air of the bedroom. 

Tills antiseptic vapour is parlicularl\ ciTcctive in bronchial ailments 
accompanied «ith cough and difficult breathing — as bronchitis, wlioopmg 
cough, spasmodic croup. 

vs, LTD. Lombard Street, London, E.C.3. 



Sold By all Cftcmlsts 

Write for descriptive Booklet .Vo. 29. 

ALLEN 8c HANBU 
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SIMPLE METHODS OF DIET CONTROL 

The Enerpcn sfarch-rechiced and protein-increased dietary— including Bread, etc., and 
Cereal Health Foods — possesses the distinctive advantage of standardisation, each 
pack.nge bearing a statement of contents in grams of protein, carbohydrate and fat, 
and the total calorie value. Invaluable to the dietitian in the arrangement of special 
dietaries. 

Prescribed throughout the English-speaking World in the dietetic 
treatment of defective metabolism; in the treatment of diseases of 
the Alimentary Tract; in cases of Carbohydrate Dyspepsia, Obesity, 
Rheumatism, Blood Pressure, etc. Standard in Diabetes. 

These foods should be prescribed in all cases where the patient is 
placed on a light diet; in pro- and post-operative surgical dietetic 
treatment and in conr’alescence ; as tlieir extremely light and 
assimilable properties great'y improve the tonic condition. 

A special scheme is in operation for supplies to Panel Patients at 
reduced cost; 

The following Diet Tables sent post-free on receipt of post-card; for Diabetes (revised 
in accordance with the recent report prepared for the Jledical Research Council 
(H.SI. Privy Couneill by JIcCanee & Lawrence, on the Carbohydrate Content of Foods), 
for Obesity, and for Light Diets. Samples forwarded free of charge to patients, on 
request. 


WILLESDEN, LONDON, ENGLAND. 

PLE-tSE USE THIS FOn EEQnSlTIO.Sl.VC WET C.inDS, ST.ITIXC .VOIDER DESIREU 


Pleare send me <n3mc) 

(address)... 

Standard Diets (Diabstes) Obesity Diet Card 

Panel Patients* Supply Csrtificatcs Eight Diets Card 

If samples are to be sent to patient please attach name and address. 



Direct Treatment of 


INFLUENZA with VACCINES 

FOR PROPHYLACTIC AND THERAPEUTIC USE. 


ANTI-CATARRH 
VACCINE 
Prophylactic 
3 doses. 






THE VACCINE 
FOR COLDS 
Curative 
3 doses. 


INFLUENZA VACCINE 
2 doses. 

Prepared by the Research Laboratory of the Royal College of Physicians, Edinburgh. 

Issued by and full particulars from 

DUNCAN, FLOCKHART & CO 


EDINBURGH and LONDON 


104, Holyrood Road. 


155, Farringdon Road, E.C.1. 
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LL SICKNESS 
INSURANCE 


AT THE LOWEST RATES 

The foiiowing specimen rates show the cost of each guinea per week payable during total 
incapacity arising from any form of Sickness or Accident, except those due to the wilful 
misconduct of the insured. 

The full sum insured is payable for the first 26 weeks, and thereafter half that amount 
so long as the total incapacity lasts, up to the age of 65. 

Age 25. £1 : 12 : 8 Age 35. £2 : 1 : 0 

„ 30. £1 : 16 : S „ 40, £2 : 6 : 7 

A Reversionary Bonus of 15/- per guinea per annum was declared on these Policies at the 
last valuation. ______________________ 

SICKNESS FUND exceeds £370,000 

Write for full particulars and Booklet “B, 1 7” to the Manager and Secretary, 

The MEDICAL SICKNESS, ANNUITY, & LIFE ASSURANCE SOCIETY, Ltd. 

300, HIGH HOLBORN, LONDON, W.C.1. 


PERFECT 


TOBACCO 


NATURALLY 


MATURED 

MAKES 











1 ^ 

20 FOR 1 1 

Issued by Tbe Imperial Tobacco Co, (of Great Britain and Ireland), Ltd, 


MM kh 
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AND DEAF PATIENTS 


have proved " ARDENTE " a boon — 
a Heart Specialist whose work is so 
dependent on his hearing writes: 
" ‘Ardentc ’ is a godsend to me 
without ARDENTE ” he is, to all 
intents and purposes, " stone ” deaf; 
with “ ARDENTE ” he carries on his 
work — v/hat better testimony to 
■■ ARDENTE ” merit? 


Tests and demon- \ 
stralions given at ' 
Doctors’, patients’ 

; or our addresses, 

1 seithout fee or 
I obligation.' 


Ur, Dtni iunlei a ^^tethoscojie fprc-hlty for 
ttenf Doetori^fhe oitty our of itf tchtch 

la \ridely vtfd ;iroi?rrf. Doctors tchote 

irurk lift auionytt the tlcaf vrefrr to prescribe 
AUDK^TE “ heenusc the;/ Inoic that 
AVDEyTE ” it the only itulicitliial method 
in the ichole deaf vorld (no mats production 
xray can crer tuected icith /iturum difubilUiet) 


pud the;/ I'nnir irhnt ",lIiDEy'TE" terriee 
ttandg (or to (he deaf. Uany doctors icho are 
deaf Msc •' AEDESTEr 

" AUDEN'TE is entirely diflorent and un* 
copvaWe and siiceeoda in widciv ddferiii" cas«?3. 
A full range covers tlic needs' of those suHer- 
ing /fom varying forms and degrees of deafness 
and tinnitus* Sliniitely adjusted to llie re- 
quirements of tJie ca«e for %oung, middle-aged, 
or old, and so sensitive ns 'to lia^c tlie dcsirid 
effect even in middle-ear and nerve cases, 
bringing into action and stimulating tlm 
auditory sjslein, enabling it to function 
naturally and saving atrophy. “ARDENTE” 
c.in be used or not at will, 'and is sold under 
guarantee. 

“ARDE.VTK” is the choice of Doctor anti 
patient— only after test and hearing, or from 
presf'riplion or pailiculars, 19 “ ARDENTE ” 
toned, tried, ^ adj’iisted, supplied, and 
tcrviccd. 


M! P.H.DENT-S 


309, OXFORD STREET, LONDON, W.l 


(Stidv^ay between-Osford Circus Bond Street). 
9, Duke Street, CAIIDIFT. 

118, New Street, DIlf.MIN’CffAM. 

27, King Street, JI.IXCIIESTEIU 
37, Jamp*on Slr»*ct, IIUI/T*. 

271, Jligh Street. E.VETER. 


Telephone: JUvrAfn 1580/1718. 
64, Bark Street, BRISTOL. 

23. Blackett Street, .VEM CASTLK. 
206, Saochlehall Street, CLA.SGOW. 
3 31, Brinces .street. KDINBUHCH. 
97. Grafton Street. DUBLIN. 


An IMPROVED and MODIFIED 


Portable Traction Apparatus 


An exceedingly efficient and convenient apparatus 
for putting up in plaster the lower limbs or trunk: 
also when applying bone plates or Parham and 
Martin’s Bands to long bones of the lower extremity. 
Provides the more essential movements' of expensive 
and bulky Orthopaedic tables at a fraction of the cosL 


... S. ^ rCiflf* 


Quickly adaptable for the folloxciug positions: 

Extension of wliole lower limbs. 

Movements about hip-joint : 

Abduction to any degree— 
Hyperextension — Flexion — 

Internal and External Rotation. 

Flexion of knee-joint. 

Inversion and Eversion of foot. 

SAVES BEDS IN HOSPITALS 

A limb may now be put up in plaster, the patient 
sent home and transported for subsequent treatment by 
ambulance. By thus freeing beds this new apparatus 
r saves its cost 

many times over. 


Folds compactly 
for storage or tran- 
sit in plj’wood 
cose 35in. x I5m. 

X n in. 


^.Y /.VrEBB-Sr/YG EEtFLET giriny 
diagrams and rn*fri/ff/o«jf, po^t free 
on request. I’lcuse asL for a copy. 


I^IEDICAL SUPPLY ASSOCIATION Ltd., 


Lon?fo7i Tclephnn ^ ; Terminus 5432 (6 linc^b 


167/185, Gray's Iso Rsat!, 
LONDON. W.C.1. 


12. Holly Street, 
SHEFFIELD. 


10/13, Tcvlot Place, 

F-oiNEynca. 
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Samples for clinical 
Irial will be forwarded 
on request fo duly 
qualified members of 
iho medical profes- 
sion on application fo 
Bristol - Myers Com- 
pany, 1 12.Chedpside, 
London, E.C.2. 





is admiiled that fhe large majority of 
patients suffer from the direct or indirect 
effects of constipation. It is often difficult to 
educate them to combat these evils. Some 
are ignorant, others apathetic, while many of 
them dread the griping pains and weakness 
occasioned by the ordinary laxatives. Sal 
Hepatica is pleasant to take and both prompt 
and painless in action. It maintains the biliary 
secretion in a healthy fluid state, and ensures 
freedom from congestion and from that sub- 
acute inflammation of the gall bladder which is 
at present so common, especially amongst 
sedentary workers. Sal Hepatica does not 
create a condition of tolerance. It is, therefore, 
the laxative of choice in chronic constipation. 

Sal Hepatica contains sodium sulphate, 
sodium phosphate, sodium chioride and 
lithia citrate in an effervescent medium. 



d. medicinal, saline laxative and cholagogue, 



ALLIANCE DRUG & 
CHEMICAL CO. 

1 0, Beer Lane, Gt. Tov/er St., E.C,3. 

Tultlilionc : r.OVAI. 6B83. 
r,r AiUlreit: " .\AL-l];0i-,’’ Bll-C.lTE, Lo^M3. 

Estahllshcil 1 81 2 — Reorganizei 1902. 


Thi- Cumimvj r tlinP 

iiicliixicr jiricCH (no cJuinjc for hoHUf, tlc., nr 
fVfx/’ir i‘tc) iritli V'>re nnd rclnwe Wrujt, 

Tnblctf, Vill", .S"r«ico/ "/j 

MorJL- Muturffi of oiunvn'd lorinuhe (/< ui i 
by t!ic London nnd oUn T ., 

of the ijicni. miina Hull crii /p. ' 

.\(ITf:.—l'or Imm n e ihtml/il hH- ‘ 

r.ciinl tliiuiiijh l..„Hlon 
(luod* cnrrntyc foncard. Ml I'^’Cka'jrt i 
L'^jioit citiVi extra. 


WRITE FOR 
detailed 
PRICE LIST. 


INFUSIONS CONCENTRATED. 
1-7 In 6-Ib. Bottles. 


Aurant. Q 
Auiuiit. Lo. 


Ui-ntian® 0 1/^ 1*^ 


i;oTu“;;i.7o”5 ifi (b. I 

fmchoti. Acl 


.Aci.l 0 Z/6 lb- 

: B Pnste. 1-J 11»« ^ 

^ 1 , 1 . Uellailon. Slelh., 

N.tro., (Sp. X.b« 


Ua^Vr’B'Pft^te. l-jllJ. 2/1 

-Lui. Ucllailon. Melh.. 5 lb. « 

(2 2/4. 


'J.tq. /tallies - 

lute), 6 lb. 2/5 lb. g jb. Q l/-lb. 

•L q. Ammon. Acet. Cone. U h 

PrUoli-um .TMIy Tlav., B.IL, ? [b- 0 i 
Ilieimith Corb., o lb. ^rfxi2\b 

Chloroform rur., 8 ”;• ’ 

Pot. Bromitle, 7 lb. ^ 

Quinine Kulph., 4 oz. 2/2 ot 

PILLS TASTELESS COATED. 

Polnss. lodlJ., ll.l'.. 5 id. lb. . 

Sod. Suipb. I'bb'bfJ’ llb.4/ » 
Sp. .Illlior -N'it., UA V®,; n, 0 S/6 lb. 

Sp. Ammon. Aiomat., ILl .• 5 ^ ib. 

Syr. Casenra Aroniat., B.I.. 6 ib. B - 
„ Glyceio IMiosp. Co., 6 lb. 0.1/ = 


SYRUPS. 


Aurant. BA’;, ^ lb l^/° "‘b. 

Laslon 8, , /in ih 

Fern lodid., U;1’'VM -I8d% 
Kerri 1-l.osp. Co. 7 lb. @ 8d.^^ ^ 


oo. lU- , , ,v 

7 lb. @ I/* lb. 


Blau.Pa (Riicnb-J"btcd2, gr. J.;,, 

oenn , - Vcolou.ct 


Ferri I'liosp. 

|ljpophp3ph. CO 1/. lb. 

giniaeTE:!.: 

TABLETS COMPRESSED. 

We can supply smaller quantities at .l.chllr 
increased rales. 

Bcr l.OOO- 

Nitiou’Uoenui, ll.i’.. g/Vrt’r”.'.'!..!) 

Ponhlonile ot j' of u.'le'' 

Olio iablil m X 1 • nnn .. 

cnunalout to 1 m 1,000. ^3,5 

tinctures. 

In 5-lb. Bottles. 

B r. •'1“'”; 

B.P. Aquos. " Ali'il* 

... 4/3 l/61lyoscyom. -..Ig j;4 
...477 — Nuns. 'em. 4^3 

3/- l/6l)pii ... 
i/Sl/eyu.n. Ammoa.oPj^g 

Gentian® Co. 2/8 1/® '”'?/ pj'ji @ lid lb. 
Un-. Acid Done., B.P.. 28 lb. paii ^ 

“ Ilydrarg., B.P., 7 lb. @ 4/2 lb. 

Ammon.,J,ib.| ,j, 


Belladon. 
Ueiixoin Co 
Camph. Co. 
Card. Co. 
Gentians 


Iclltamolis, B.r.C.. ’ 7 lb. w Y 'lb. 
Zinc! Ox., Benz., 28 lb. @ 1/.- 1 


« Jliniiniim qiianlitv at *'j™oJJI','jVa,jorli’d. 

Trade 3, Expoit 12 )' "■'•'"=“‘7 «uar 1 = 

We can supply siuallei qiianliti.s t m ' 
liiid .It sllsidl.' inc-re.ued rates. 
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ABDOMINAL CREPE BINDERS 


As used by tlic leading hospitals for support 
in nil surgical eases. Invaluable In in«Mcrmt>'. 
Dependable and cfiicicnt. 70% ^vool quality* 
fully guaranteed. 

Prices: wide 4/6; 8^ wide 6/-; M" wide 8/3. 

by nil fbe Ifndiny CJiemtstt anti Drugyhtt: Jlooti 
800 IroHc/ifs; TwiQlhy White^ Ltd.; Taylor4 Drag Stotes; 
and Varle4 ChettxiiU, IMI. 




risicasyK?-,-' 

- CR£PE- (^Abdnminnll BfNPER,:. . . 

- . . ■ ctABTiff nnuniJf J»u9Sfn -- ' - 

■ • 'v. -nu;u.tit ji-reir mn •• j.,- ' ■ '• •■.' 

. ’ 2 .. _ M.k>ri*xfe-run«.* <7. _ •! 


PASTE-BANDAGES 


in the Treatment of VARICOSE ULCERATION, PHLEBITIS, etc. 

" 77;f paste-bandage constitutes a definite ILJ^ESSRS. CUXSON, GERRARD & Co. Ltd., have 
iinprovemcnt upon the methods so far "“P'^usurc in informing the members of the medical 

as'aiiable, both in cantvnience of appii- profession that they are now manufacturing paste- 

cation and in the results obtained." pandagesstrictlyaccordingtotheformulamentioned 

(Vide article an page 560. artWe, under tte^escnpthj name of 

,„o., ‘CELL ANB AND 

DESCRIPTIVE LITERATURE i, available UPON REQUEST. 

SAMPLE BANDAGE 1/- post free 

CUXSON, GERRARD & CO. LTD. OLDBURY, near BIRMINGHAM 


DOWIE & MARSHALL, LTD., 

455, WEST STRAND, Near TRAFALGAR SQUARE, LONDON, W.C.2. 

(Established 1 824.) ["G.P.O. Telephone No. 9015 Cenlral." 

The Instructions of the Profession Intelligently carried out in the Depart- 
ments for LADIES. GENTLEMEN, and CHILDREN, and especial attention 
Is given to Surgeons' prescriptions. 

lUutlraUd Catalogue Gratis, in vl.ich is instruction for Scliancasttrcment. 

DOWIE fit MARSHALL. Ltd., 455. West Strand, near Trafalgar Sq.. London, W.C.2. 


SALE 

The great annu.al op- 
portaniU' to purchase i 

OVERCOATS, SUITS 
& WEATHERPROOFS 
well-inade (roni the best 
quality materials, at a 
little above or below 

HALF-PRICE 



KOND’S 

EUONYMISED COCOA. 

Enonymln Is tho most valuable 
:‘vr- r***....*^-* V*r’ded by the 

Vi.;- I. ■ ti actiou, when 

■ ’ • dclicioui berer- 

i u .. ■ • liver, and 

ia invaluable in stomach disorders, slotr 
, digestion, gout, rbenmalism, and bilious- 
ness. Kumterless testimonials over 55 years. 
Kree iamplelo Doctor* on cppUcation, 

SOLD IN TINS, Ib. 6d. & 2s. 6d. 

From Grocers or Chemists, 
or from the WTioIeeale DepQts. 

MAY ROBERTS & CO., Ltd., 

13. Clerbmwell Ro.d, LONDON, E.C.1. 


A Gentleman Always Looks Well 
Dressed in Savile Row Clothes. 

NEW MISFITS (receipts produced) direct from 
all the eminent tailors, •viz. r~DA\'iES & SON. 
LESLEY & ROBERTS, SCHOLTE, &c. OVERCOATS. 
LOUNGE, DRESS. SPORTS SUITS, &c., 4 to 8 Gns. 
Alterations on Premises. 

REGENT DRESS CO., . 

17« Shaftesbury Avesue, Piccadilly Circus, W.1. 
(Next to C^fc Monico.) Gcrrnrtl 7611 


BRONZED NAME PLATES 

Cream cnamellsd lettering, no cleaning required 

BRASS NAME PLATES 

lluseuui 2?64. Send far Book 18. 

F=*. OSBORIVE «Jt Co., Utd. 
27, EASTCASTUE ST., LONDON, W.l, 


NAME PLATES 


IN BRONZE 
or BRASS. 

Estimates and Sketches sent free. 
H, K. LEWl^ sT Co. Ltd., 

Medical and ^eifutiric Etaltoner*. 

135. COWER LONDON- — 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 

FOR THE UPPER AND MIDDLE CLASSES ONLY. 

rrcsidcKt: Tmi Most Uon. tub MAUQti'ESS OF EXETER. CM.G., A.D.C. 

Slcilical Superintendent : DANir.f. F. IlAMnAUT, 31. A., M.D. 

This reglBlcred Hospital is altiintcd in 120 acres ol park and pl^’astirc grotindt. Voltmtary 
Boarders, ptrsouj sullenng from iiicjpiunl nervous and menial ilisordeis, as well os certified 
patients ol both sexes, ure received for treatment. Careful clinical, biocheitiical, bacteriological, 
and pathological e.vannnutjona. Private roonia nilli special nurxes, imilo or feinuli*, in tlio 
Hospital or in ono of the numerous villaa In the giuunds of the \urious branches ean bo 
provided. 

WANTAGE HOUSE. 

This 18 a Reception Hospital in detached giounds, witn a hoparate entrance, to which patients 
and voluntniy bouidcrs can be admitted, it is eipiipjied witli iiU the apparatus for the most 
modern tieatment of Menial and Neivoua Diaoideri. It contains sneciai tlepartments for 
hydrotherapy hy vatious methods, including Turhiiih and Russian bnttis, Inc prolonged immersion 
hath, Vichy Douclie, Seolch Douche, Eleelrical bath, I'lomblcrcs tr*‘ntnient, etc. There is an 
Operating Theatre, a Dental Surgery, an .\*ray Room, an Ultra-violet Apparnlus, nnd a 
Depailim-nt foj Dintbernii and High Frrfjuency treatment. It also contains Laboratories for 
biochemical, bacteriological, and pathological research. 

MOULTON PARK. 

Two miles from the Main Hospital thcro arc several branch estntilUtiirients and villas 
Situated in a park nnd farm of 650 acres. Milk, meat, fruit, and vegetables are sup)>tied 
to Hie lluspitnl fiom the farm, gaidcns, and orcliards of Moulton Park. Ocvuimlion therapy 
is n, fcnluio ol this bznnch, and jiatlcnU ore given every foclUty lot occupying themselves 
in farming, gaidening, and fruitgrowing. 

BRYN-Y-NEUADD HALL. 

The seaside house of St. Andre\v'«j Hospital is beautifully tutuuted in a l*ark of 330 acres, 
at Llanfairfcchan, amidst the finest sccuory in Noith Wales. On the North-West side of tiie 
Estate a mile of sea coast forms the bound.ary. t’oluntury Boarders or Patients may visit 
this branch for u shoit seaside cliangy or for longer periods. The Hospital has its own privato 
bathing house on the ecashorc. 'i'heic Is trout-fisiilng in the nark. 

At all the blanches of the Hospital there arc cricket grounds, football nnd hockey grounds, 
lawn tennis courts (grass and hard courts), croquet gtounds, golf courses, and bowling greens. 
Ladies and gentlemen liavc their own gardens, and facilities are provided for handicrafts, 
such as carpentry, etc. 

Tor toinis nnd furlljer particuLars apply to the Medical Superintendent (Tclcphono No. B6, ' 
Northampton), who can be seen in Londoa by appolnthicnl. j 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the care and treatment oi Ladies Buffering from Mental Diseases. 
Limited to eiglit patients. Telephone: Starcross 10. 

LLlFFDnN, TEUJNMOUTH, in connection with Court Hall, for early and con- 
valescent ca-sui Chllden is a large well-oppotnled house, with lovely views of the 
South Devon Coast. It is beautifully situated in grounds of 19 acres. The guldens aic 
verv attractive, and tJierc is a private road to the ticacli. ' 

Jicsidtrnt npgiciam i BERTHA M. MULES, M.D., U.S. ; ANNIE S. MULES, SI.U.C.S., L.R.C.P. 
Telephone ; Teignmouth UBS. 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS. LANCASHIRE. 

*Vhonc: 11 Asliton-in*3InkerfieId. 

For the reception and treatment of PRIVATE PATIENTS of both selves of the UPPER AND 
MIDDLE CLASSES either >oUintanly or under Ceitilieale. Patients uie classincd in aeparato 
builtlings accor<lifig to IJieir mental condition. 

SiluaU'il in park and grounds ol 400 acres. Self-supported by ill own farm and guldens, 
in winch patients are encoui.'iged to occupy tiiemsei'es. Every facility for indoor and out- 
dcK.r recreation. For 1011118 . prospectus, etc., apply SIEDICAL SUPERINTENDENT. 


TYKEFORD ABBEY, NEWPORT PAGNELL, 

BUCKS. 

Formerly Belvoir Nursing Home, Aston-on-Trenl. 

FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES. 

Tho Home 13 a Mansion of Historical inl<*rcst, standing in 9 acres of gurrlon and gioinuls, 
and is bitual«*d 14 miles from Koitlianipton, and 12 miles front B«‘dford cm ttic main London 
t*) Noi Ibamj'tun Road, fiftc miles from London. Both sexori arc nceoiuuKidatcd. Psecho- 
til. raiH iitu ti. atment n n->e/l e\tenm\ely in snilalde cases. ILidianl Heat, X-Rav, nnd Oltia- 
\i«)bt Liylit. Billiards, tenni«, etc. Fees fiom fiic ciiineas per week. 

.Vj'plc. Dr. J>. E. M. DDfCLAS-MORRLS. Trlrphone : Newport Pagnell 121. 


ST. ALBANS, HERTS. THE GRANGE. 

/9fV frr..« T ,rn/lr.T, V * 


(20 miU-3 from London.) 

Ladiea sutlering from all kuma ol MENTATi 
ILLNESS rec-*'ivrd for trea(rn**nt at the Herts 
fonnty Mental Ho«pvtal, Hill End. ConvaU'seent 
ami inild ra-"s can be treated in a dcllglitful 
C'Uintry Ifla^^lon, vidli extensile grounds, knoon 

"HIGHFIEUD HAUL," 

sitnat? abnilt .a mde .awai from tho Hospital, 
r.n'c 2 and o gmnea* weeklv, 

Part'culars fiom the McDic.vi. Sltt, 


near ROTHERHAM. 

A HOUSE Licensed for tlie reception of a 
limited number of ladies suflenng from Ner- 
vous and Stental disorders. Both certined and 
voluntary patients received. This is a large 
country lionsc, with beautiful giounds and 
park, S miles from Sheflield. Station : Grange 
Lane, L, ic K.K. Railway, SbefTield. Telephone; 
No. 40030 Ecclesneld. Resident Physician : 
Giludut E. MobLU, L.n.C.P., ILR.C.S.' 


CHISWICK HOUSE, 

A Ptivalc Mental Hospital foi ilie 
Treatment and Care of Mental ar.d 
Nervous Disorders. 

Mow removed to: 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Triephone: PINNER 234. 

A modern country^ house, 12 milej 
ftom Marble Arch, in beautiful 
secluded grounds. 

Fees arc from 10 guineas per wecL 
Voluntary Patients received ior 
Ircsatmcnt. 

DOUCL/\S MAO\UL^\Y, M.D.. D.P.M. 


BARNWOOD HOUSE, 

GLOUCESTER. 

A Ri:fiLSTi:Uj:D hospital for the CAUE acl 
TUi:\'lMi:ST of L.iD/ES' and t.T-.NUU/Lv 
siiflering fi't»m NERVOUS and MENT.Vb I'l^ 
ORDERS. Within two miles of tiie C.W. KJ-* 
way anil L. .M. A- S. Railway Stahoiu al 
CloucpsU-r, the Hospital is easily 
rail from I,ondon and all parts t i 

Kingdom. It is he.’vnlifunv sitnateu at tfi? ic^'i 
of the CotswoUl Hills, and ftantlj m IH 
grounds of over 2B0 acti*5. Voluntary oo.vruJU 
of botii sexes are also received 
Spcfi.al accommodation for Lady I 
Boarder* is alia provided nt the MANOR ROU^K 
wiiieii lias Its own private giounds anu u viJ' 
lir»“Iy sej'aralc from the main Hospd.'il. 

For partlriil.ris »n5 to termi, “PPo' 
ARTiiUR TOWNSEND, M.P.. Rrsnb-nt Nupt 
TeJ^-phone: No. 7 Barnwootl. 


FUNCTIONAL NERVOUS 
DISORDERS. 

r.tl.DKCOTn II.tLI,, NUNE.VTOX. 

I!hSIDi;XTI.tL ■rltE.fr.MEXT ol I'O 3 
moclmi kirnl is c.iriii.11 out miilPr 
cliiovflon of (iio ItosWont Jlo'i'oo) *’"r‘L 
loinlMit In tliis bonntiful Country 
l.'ws ato morli-vat... Viilt lutrliciiliin I’m 
Itesith'iit llleilieiil XKKnolfmlfiif : 

A. E. t'.MlVEli, M.D.. ri.P.31. 

Ti'Ii'jiliouc : Xuncoton 241. 


BOURNEMOUTH. 

West Haven, Chine Crescent Road. 

rii.vcTiox.M. XEiivous 

JIEUIL'AL AND UU.N'V.M.ESUEN1 t.tai-a. 

■fhe Homo is s'loolo'l ,0" 
large sculiutod gnulous. .Most "'o^' 

-tSst ouvus, clvotliral massage nml 
IiT'ht ' lUsL'ibhslml 

Apply to Scerctnry, or Rcsiilont l'ii)sicia . 
Dr. Tayi.ou Styi.K;?. Tel. : 1599. 


HINDHEAD. 

850 feet above sea-level. . 
STONYCREST NURSING HOME- 

(Registeiod) 

For MEDICAL, SURGICAL AND 
CONVALESCENT CASES. 

nESIVEXr SIASSEVSE. 

Apply, Jtiss Or.ri'Eri. Tel. : tlimll'oajLi!: 


CHEADLE royal 

CHEADLE, CHESHIRE. 

Tliis registered Hospital 
DISEASr.S, vvitli its seaside bralieh nmn y 
Colw, n Uay, is tor llie ti oatmeal 
I’lilWTE i>A'J-IEN'i-.S of tlie Ufl-E^d oao 
UI,E CI.ASSES. Voluntory Boan ors 
For ternia, etc., apply to tlie ^h<hca I j ^ 
tendent, J. A. C. Bor, JI.H., 
be seen in Manchester by nppointmef^ • 

Telephone : 481 G-ATr.^Y- — 

IIOJIR FOB DELICATE 

“THE LOG HOUSE,” KLOSTER^ 

Gr.iso.vs, SvviTZimr.A.xD. 4,000 ft. above sea 
Inclusive terms from five ^frlkillar* 

No Infectious cased taken. A'* ^ adJrcss)- 
from Mu. or Dr. B. Hudson (above aOiPc /• 
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RUTHIN CASTLE I 

(FORMERLY DUFF HOUSE, BANFF) j 

'< The first Privnte Hospitnl in the United Kingdom to be fully provided v,Tth a -whole-time spceiaUy 
i qualified Staff of Doctors, Analytical Chemists, Bacteriologists, Radiologists, Nurses, Dietists, 
Masseurs, and Masseuses, and full equipment of Laboratories, X-rays, Electrocardiographs, Artificial _ 
Sunlight, and Medical Baths. j 

The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except i 
Mental and Infectious Diseases. The fees are inclusive. ; 

The climate is mild and the neighbourhood beautiful. Apply: The Secretary, ' 


Telegrams; Castle. Ruthin. Telephone: 66, Ruthin. Ruthin Castle, North Wales. 



BETHLEM ROYAL HOSPITAL, for Nervous and Mental Disorders, 


Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent. 

Jieg, TcL JLddrttt: Bctlilcm, Deckcnbain. TelfpFionei Springpark 1180—1181. 

Station : Eden Park (Soutliern Bailvray). 


Prttident : Lonn Wakefjeld of IIvtiie, J.L.D. 

Treanirer : Sir. Lio!;f.u IWucru-PinLi-irs, liatt. 
Vhyjstcian-Supt. : J. G. Poninn-PiiaLirs, 3M>., F.n.C.P. 


This Bpjistpred Hospital Is now situated at Monks Orchard, in some 230 acres of park, pleasure hnd farm grounds, and is ready to 
iTccMc patients. Application cart non he coniidercfl on Mialf of patients of llm educated classes in a presumably curable condition. 

With a view to early treatment voluntary or uncerttfiw) patients are admitted. 

ratients who can contribute 5 guineas weekly towards (he cost of treatment and maintenance may be receised as vacancies arise. The 
Committee niJl also consider applications for admission at lower rates and in certain cases will he prepared to admit patients free of 
charge. 

Kierr facilitv for spf'cidlised investigation and treatment Is proridwl in the I/^rd IVnkeficM Science and Treatment Unit. In this Unit 
Is found the X*rav and Dental peparlmcnls and the Blo Chcmical, Pathological, and Psychological I.aboratorics. 

rnrtlicrnorc p'rovision is made for Eloctro-Thcrapy and Hydro* Therapy to be carried out in all their forms. 

la addition to the no.*ident Jfrdical .Staff, Consultants in special branch^ of Jicflicinc nnd Surgery nre nvail.Tblc whenever required. 

Tlie comfort of a^'nsltive patient-s is grc.'itly enhanced by the fact that the majority arr given single bedrooms. 

For forms and further particulars n(ipl> to (he Phrs»etan»Supcrio(endcnt at the Iro^pitaL 



King Edward VII Convalescent Home for Officers of the 
Navy, Royal Marines, Army, and Air Force. 


ti* t ... 

I . V. • 


! fi . ■ - ,■ 

I' ^ I - 


• • I <•; I .1’, • .iv js; 


PECKHAM HOUSE, 112, Peckliam Road, London, S.E.15. 

Telegrams: “Alleviated, London.” Telephone: Rodney 4741— 4742. 

The above House, which was established in 162G, is an Institution for the care and treatment of persons suffer- 
ing from mental diseases and nervous disorders. Both certified patients and voluntary boarders are receii-ed. 
Separate houses for treatment and aceonimodation of special cases adjoin tlie Institution. Tliere is a seaside 
branch, Kearsney Court, near Dover, to wliich patients may be sent for treatment or on lioliday. Motor and 
carriage exercise is provided as required. Patients can avail tliemselves of a course of physical drill. Tennis 
courts. Entertainments, dances, and indoor amusements held llirouglioiit the year. 

Illustrated pro.spectus and further particulars can be obtained from the Medical Superintendent. 


NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK, N.4. 

■•SUBSroiAnV. LOXDOX." rftcp?.ont : NOimi 08S3. 

A private home for tlic treatment of patients o£ both sexes suffering from Mental Illnesses. 

^nvcniently situated four miles from Charing Cross. Easy of access from ail parts. 

Oix acres of ground, highly situated, facing Einshurj- Park. 

Voluntary Boarders received without certificates. Private suites. Convalescent Home, Kearsney Court. Dover 

Tor further particulars, apply to the MEDICAL SUPERINTENDENT. 


^^^P^RWELL house, 33, Peckham Road, London, S.E.5. 

•TircnoiuToxao-:." FOR THE TREATMENT OF MENTAL DtSORDERS. noDsnx''47°5T-i475o 

Mso completely detaelied Villas for mild cases, with private suites if desired. Voluntary I'atients receivedi 
iwomj acres of grounds. Hard and Grass Tennis Courts, Bowls, Croquet, Squash Racquets, and all indoor 
anmscmcnts,. including Wireless and otiier Concerts. Occupational Tlierapj-, Physical Drill, and Dancing Classes. 
'A-ray and Actino-therapy, Prolonged Immersion Baths. Operating Theatre, Dental Surgery, and Ophthalmic Dept, 
u'u i' Physician: Dr. Hubert James Norman, assisted by tbrep Medical Officers, also resident, and Visiting 

. Patliologist. An illustrated Prospectus may be obtained upon application to the Secretary. 

HOVE VILLA, BRIGHTON— CONVALESCENT BRANCH OF THE ABOVE. 
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THE OLD MANOR 
SALISBURY 


A Private Hospital for the Care and 
Treatment oF those of both sexes suffering 
from MENTAL DISORDERS. 

Cnrden and dairy produce from own farm. Termi verj' moclera'.e. 


Extensive grounds. Detacfied Villas. CHapel, 

CONVALESCENT HOME 
at BOURNEMOUTH. 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


st&ndin:: in 12 ncrc. of ornriment.-.! Rrouncli. %vitli tenni. courts, etc., svKich 
Pntients or Boarders may visit by arranu'cmenl, for lontr or abort periods. 


Telephone 51 


ALCOHOLISM, 
OTHER DRUG HABITS, 
AND TROPICAL AILMENTS 

THE HARE NURSING HOME. 

As foujulutl jiiicl cstahlislird l»y tho Jatt* Dr. 
I'ra.vcis Hap.!:, foi 20 ycati M-il. Sujit. of Thu 
Xorvond JiaTialornini, .Tiul Author ctf *• .\Iuolio!- 
ctu. , ftjr tiu- tifatinont of AI.COIIDLIS.M, 
otliur I)i ujr Hahits, Iii'ioniiiia, Xniia^-thrinn, 
riinctiona) Xcivmis Disrtrd 'V-i, 'J'lHH'IC’AL All- 
mciits, (>lf. 

"THE OLD HILL HOUSE," 
CHISLEHURST. KENT. 

(iuiel autl plun^aiit ‘•ilnalinn. 
Liif}ir'< oiiii ij' I tifiifii oiliinttril foi lii‘nti}ir}if. 
Tor Prospui ttis, etc., write or ’jitiono : Wai.ti:ii 
E. .\lA.STi:rts, M.I)., M.lt.t'.S., D.lMl., n:uri''t'i- 
al-Lnw (Ri-si drill Mrdu-al Siiiin inlriidrjit). 
Plio)io : Tflfi/rttinn ; 

Chislcjlnii-st 451. " L'hisUlmrst. 

BAILBROOK HOUSE, 

BATH. 

A rniVATE ITftSPlTAI. for (he c.-vio nnd 
lioatmcnl of peifons with tnunUil and neiwous 
discidcis. 

Voluntary Bo.\i‘d(M*s lecoivcd in (he Villas. 
Large Man-sion on outnUnts of linth, with 20 
null 9 of giounds (sec Medical Diiecloin, nago 
2134). 

For terms apply to Samuel .1. OiLriLL'iN, 
O.B.E., M.n , C'.M Edin., Itosidrnt I'hysicMun. 
Tclciihone No. : Ilathonaton 8189. 

ALCOHOLISM 

DRUG ADDICTION & NEURASTHENIA 
CALDECOTE HALL, NUNEATON. 

At this beautifully situated country mansion 
residential Treatment of the above aflliutions 
is carried out on the most modern scienti^c 
principles, both pliyatcal and psychological, 
under tlie supervision of the Res. iled. Supt., 
Dr A. 13. Calmer, M.D , D.P.M. Fees moderate. 
Further particulars from the Central Sec,, 
40. Jlarbliain Street. London, S.W.l. 

In cases of urgency ’phone NUNEATON 241, 


ALCOHOLISM AND DRUG HABITS. 

ALBION HOUSE, 
BEVERLEY, EAST YORKS. 

A Pii\ate Home f<*r Ladies. Terms from 
three guineas a week. Apply, THE 5IATRON. 


BROOKE HOUSE, 

CLAPTON, LONDON, E.5. 

Telephone : Clissold 1648. 

PRIVATE lluSPlT^M. for Ladies and Gentle* 
men sufteiing fioin Mental and Nerxous Dis* 
oidcis The liospilal is bituntcd in nine acres 
of pleasure giounds. Both voluntary and 
patients under certificates received. For fur- 
ther particulais ap{dx- Dr GniiALD Joilnstos 
and Dr. Ernest Roi.LINs, Resident Physicians. 


SPRINGFIELD HOUSE, 

Near BEDFORD. (Phone 34 i 7) 

For filental Disorders, with or without certificates. 
Resident Physician ; CEDRIC \V. BOWER. 
Ordiaarr Term*. Fire Guineas per week, 
(locluding Separate Bedrooms where suitable.) 
Interviews in London by appointment. 


WYE HOUSE, BUXTON. 

For tl.i’ tr''.ifn‘’nt of Ladio*. anil Geutipmoii 
nuuitalli .iniu-t**d Voltint.ir\ Hoarders re- 
<«n\«'d. * Situat'*d 1.20U ft al>f>\p >Ha.lc\el. 
favtiig S : 14 of groutuL — For teriii>*, 

at'pli to tho Rfriih'iit Medical Superiiitend**iit, 
IV, W. Hor.TON, M D. .Nat. Tel. 130. 


tSi 

m 

ai 


Li 



GREAT; 

BRITAIN’S 

GREATEST 

HYDRO, 

Jlriidnit I'hj/tirl-int : 
a. V. R. IIAItlllN.SllV, 
M.B., lUh.. B.\.0. 
(IMM.). 

R AI.U’LKI.LANn, 
M.I)., C.M.(Efhn.). 


I'lirivalliMl Kuit'M of ItatlH fur I.a4lit*s ami (h*Mth*ni«'n* inrlmling Turkish 
and Rushiuii Jhitln. .Alx anil Vudiy Dom-hi's, .Miis-ag'* ajid -Flomluiucs 
TrHatniiuit, an Eirrtiin In.taliattuti fur Ihitli'* ami e'lthhr M**dical imrpmr^, 
Dowsing Undi.aiit lli-at, D'Ar.ionxal High i'rfqinMicy, DtiiiliHriny, X.Tiihfim 
llaths, N»*w Suapli**-, ruani ItatlM. i-ti-. .Sp'Ti.'il *pruv mon’ fur liivnlid-. 
Milk from uiir farm uf 500 iiur.-i. L.ng<* tl’intur tiardun. Niu'ht Attfiid* 
am*i\ ifoums wall \utitilat* d nnd alt <M*druunM wanm-d in \\'tn(>’r. A 
laigu Slalf (upwards of 60) of trained Male and rcmalc Xiii'f^, Ma-fcnts, 
ami Attiuidants. 

•Grani'': ** Kmkih.ky’s * * 

M.^tlock." 

'idiom*: No. 17. 

Fur I’r(Hportii% ami full 
uiturmatiun plea-." write 
MAN.tr.nn, M..L 


ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc, 

BAY MOUNT, PAIGNTON. 

EsTAiiu.^iii ii 1922. ’Pfitiiic : J’.\u:Nri‘S' 5110. 



A comforfalilo. prixatr tiO.ME, fharniinglv situatrd, owiluoking 'J’orli.ix, m‘ar Torqiiax. 
1 1 .1 .... . ..IntiL'irv 1>: 


Main 

line honi*, fiom I’.addingtoii. llotli LaAms ami Gonlii'inm :ulmilt‘*d as 
The treatment is the outiuine of manj .xt-ars' cNpeririifi*, and b*-Mil«*3 uinoMtig all era s 
for drink or dings, it has .1 tonir aid ion on thf» n\-leni and the general health is iinpro 
Alcohol ami drugs leduecd giaduallv, without .sullerin’g. ... 

rilSCTlOKAL NERVOUS DISEASES AND XKirRASTHESlA arc also tieated 'oth c.xcclKtu 
rcsnlpi. Cas«*» with itixomnin. deprw«ion, rte., do p'^ppcially well, .... i„rmL 

KNcepHoiiany good climate ami nm|>h* .'ind varinl amun’mcnt. Moderate, inehisiv* te* 

Pro^peetus, etc., fiom Sr.XNroitl) Pabk, M.IL, C’h.R., Res. Med. Supt., Bay Mount, raigidon. 


T M T 7 r> 13 T n* rp \7 DALRYMPLE HOUSE, 

INEBRIETY rickmansvvorth, hebts. 

For (be trcnlnii-nt of OF.XTI.KSIKS" liiKb-r Ibo Art nnil privniolv. K-I.ib. IBSS I'J »" ''"'r''': 
tion of proimnont medical men and others for Die i^tndx nnd treatment of 
aliusc. Large seeludcd gioiimis on the hank of (hr Ri\Vr C’olnc. Fiill-''ired hilhaids. icnn j 
cioqui'l, liowN. (5oU (Moor Park, SamK Lodge) eluse liv. For j»articnlars apply to— .,vnT« 

F. S. 1). Hogo, m;uC.8., (v'c.. Resident Medu-.n! Supt. Telephone: 16 

SHAFTESBURY HOUSE, 

FORMBY-BY-THE-SEA, nr. LIVERPOOL. 

For thft care and treatment of a Hmitrtl numher of Ladie« nnd Ontleineii sufTering 
N’ERVOUS or MEX'JWT, hreakdowii. I’oJunlnry Boarders icceived. Psycho*thcrapy .in 
cases if desired. Terms moderate. .\pply, Residlnt Pitvaici.VN*. * Teh: Xo. 8 lorm.* 


PEEBLES HYDRO. 

Benuliftilly situated 600 feet above ' sea’-levek 
Facing south, compleicly sheReied from north 
and cast. 21 miles from Edinburgh. 

All inodcin Baths, Douches, Massage, and 
Electrical Treatment. Ultra-Violet Radiation, 
riubiciaii in attendance. 

IDEAL HEALTH RESORT. 

Electric Light, Central Heating, Electric Lift, 
three Billiard Tables, B.all, Room, Winter Car- 
den, Swimming Bath, Hard nnd Grass Tennis 
Courts, Badminton, Croquet* Lawm, Golf Course. 
Prospectus fioin Manager. Tcl. : Peebles 2 i; 3. 


STRETTON HOUSE, 

Church Stretton, Shropshire. 

A PRIVATE HOME for the treatment of 
Gentlemen siilTertiig from Mental or Nerxous 
Illness, Including the allied disorders of 
Alcoholism nnd the Drug Habit. All types of 
early Mental or Nerxous cases are received 
xvithout certificates ns Voliintaiy Boarders. 
Bracing llill country. See 3Iedical Directory, 
p. 2158. — Apply to Mwlical Superintendent. 
Telephone : 10 P.O., Church Stretton. 


CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

Situated ill oV acres of secluded gardens. 
HOME FOR TWELVE MENTAL PATIENTS (LADIES). 
Well-appointed prix'ate house. House comforts 
and Ti .lined Niiiatng Stall. Eminent Slental 
Specialist Visiting Phxsician. 

Slat lull : Telephone: Bri.xfon 0494. 

Clapliam Common Tube. Apply, JlissTuxvAiTES, 


BOREATTON PARK, 

BASC'HURCH, SALOP. 

A first-class Country ilansion 
reception of a limited number of Lauie 
Gentlemen mentallv alllicted. , unki. 

I.nrgo gaidpiis, di'er pmk, 
flsliing. Grounds c.vlcnd to over 200 acre 
Voluntary Boarders accepted. v^pt 
A pply for paiticiilais to Ur. SAaKti* 

HOME FOR feeble-minded, 

BRUNTON HOUSE, LANCASTER. 

This well-appointed private 
oxerlooks Moreenmbe Buy, and ' nad 

Bive gardens and grounds, with n,,al 

croquet laxxns. Varied s-cholabtic _ by 

instruction. Indlxidnnl For 

c.xpcrienced staff under Lady c,,nt. 

teiins apply, Ur. W. H. Cuupm ND- Med, btip^ 

THE MOAT HOUSE,, 

TAMWORTH, STAFFS. 

E-lablibli«I 1816. 1-or tlic °i! 

a it-w LADIES t-uficriug from 
.MENTAL DISURUEKS. Voluntary ,p„i 
received. For terms apply to tlie i ■ _g^ 

.Medical Attendant". ‘Tcleiihone : Ta niwo _ 

Bishopstone House, Bedford. 

PRIVATE IIOJIE for MEXTAI-by 

LADIES. Ten onlv received. -APP^.'* .' 0708 . 

Officer or Mrs. Teele. Telephone. 
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TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 

Medical Director: David Lawson, M.D., F.R.S.E. 

FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 

TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

Pliysicwn Superintendent J. M- JOHNSTON, M,D., D.P.H,, etc, 

FnV f'nrtici/lars (tnd Vrofpeclus 
pn to the Secrelarif. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 



THE COTSWOLD SANATORIUM 

Spcciallv built in 1S&3 on tlie Cofswolcl Hills, seven miles from Clioltenliam, for flie ireatment of Pulmonary and all 
Ollier lorm? of Tuberculosis. Aspect S,S.^Y., sbclfcred from Korth and East, elevation 800 feet. Pure bracing air. 
Special Treatment by artificial Pneumothorax (X-ray controlled). Tuberculins, and Ultra-Violet Rays is available, 
rvlien necessary, ivilliont extra charge. X-ray plant. Electric light. Radiators, hot and cold basins, and W irelets 
in all rooms. I'uU dav and night Nursing Staff. 

reshkut Phi/sieian NRTIIUll II. IIOFniA.N'. .M.IX St. Aiidre«3, CKOITffCV A. IIOFFiLUV, B.A , JI.R., T.C.Dub., and 

M.MJGAnCT A. lIAKniSO.V, M.B., B.S.Lond. 

Apply: Tit" Secretary. Ttio Cotswold Sanatorium. Cranhain. Oloneestcr. Telephonr : 41 lViTCO.\mc. : ** irorr-MAN'. BTP.ntTr.* 


PENDYFFRYN HALL SANATORIUM 

PENMAENMAWR. 

Established 1000 for the treatment of Tuberculosis. Mile ' ' ” - ■ - d, rough pine-elad hills, 

with sea and mountain views. Idodern treatment, including '• ' AL PXEUJiOTHORAX, etc. 

X-ray plant, electric light, central heating, wireless. Spcci.al . . . n-tesfod herd. Full day and 

nicht nursing staff. On L.M.S. Main Line to HolvJiead, -fj hours from London. Resident Physicians; Dennison 
Pickering, M.D.(Cantab.). R. M. Bremner, Jt.B., Jf.R.C.S., L.R.C.P. ; Matron; Miss S. A. Eddy, S.R.N., Late .?ister-in- 
Chaige, Royal Hospital Annexe. ShefTicld. 

For particular.^ apply to the Secretary, Pondyffiyn Hall, reiiniaenmawr, X. IVales. ('Phone, 20.) 


KINGUSSIE, N.B. 

THE GRAMPIAN SANATORIUM. 

Situated In the upper Spcjsule dUtrlct ot Tnvctnoss-i^lui'r. One oi the IngUpst inlialnted dis- 
tricts in Bnlflin— •• The S\»it 2 f>rlancl of Hie British IsJes." Bracing and dr> mountain chmatc. 
>Vell siiclterod Sanatorium specially built for the open-air Treatment of Tuhl‘rcuIo^l^. Openefl 
in 1901. Elevation 860 ft. .aboie sc.i-JeieJ. Electric Jiyhi throughout huihtinss and in rest 
pJu'Uers. Central heating. Fully cquippeil .V-ray pl.Tiit. .\11 forms of tivatinciit available, 
including .Xilificial Fneumothor.Tv, and I'Jtra-liolpt Ilay^ foi %uigical casf^b of Tuberculosis. 
Terms : £4 6s. Bvl. to £6 63 per week inclusive, no extras. 

Medic.^L Scot.: FELIX S.AVY, M.l>. For pnrtirulnra fn the Srerelnni. 

VALE OF CLWYD SANAT^IUM 



This Sanatorium is established for (he treatment of TUBERCULOSIS of the Ll'XGS and the PLEURAL 
C.WITIES. It is situated in the midst of a large area of park-land at a height of 450 feet above sea-level 
on the south-west slopes of mountains ri.sing to over 1,800 feet, which protect it from noith and east winds 
and provide many miles of graduated walks with magnificent views. .Vr erage rainfall 29.57 per annum. Full 
day and night nursing staffs. X-ray plant. Every facility for .Artificial Pneumothorax and for operations on 
the chest. Electric lighting. Central lieating. Home farm. Clean milk from 'f.T. Herd. For particulars 
apply to Med. Supt., H. Morriston Davies, M.D., M.Ch.Cantab., F.R.C.S., Llanbedr Hall. Ruthin. X. Wales. 


MONTANA HALL, Montana, Switzerland, 

For the treatment of TUCEnCULOSI.5 


FOR BRITISH 
PATIENTS. 


V- - ' 


TH^"o 
1 swtTzet 

,'■) = V owners 

■ -trained Ni 

, • * ' / - f ticulars : 


SnpprinUndcnt 

flOCUE, JLOJIelb.. SI.n.C.P.LomL, 
I u lerciiJoiia Dis., JJjplonia (Wales); fnrmerlv 
41 'i-^ Flnsjcun. Broiuptcn llosp., IxmiiIod'; 
_»eflical Sffpt,. Pal.'ice Sauatonum, Slontana. 


Diseases of tlie Chest, Asthma, for 
patients ri^uiring rest in the Alps under 
strict medical supervision, and for mcdT 
cal conditions in whicit sun and air* 
batliir- • * i* miles of 

pradu solarium. 

Frirat ter, wire- 
less signals 

throug.,uM*. opacious public rooms. 
THE ONLY SANATORIUM IN 
SWITZERLAND UNDER BRITISH 
OWNERSHIP AND CONTROL. 

ay' and night staff of Englisli 
Nursing Sisters. Fdr further par- 

i kindly apply to the Aledicai 

Sccrcl.ary. 

Telegrams: ''Srontall,** Montana, 

T cmiala. 

Ili’Afdrnf .iKxiitfnrii phi/^itian ; 

N. IL WVN.N WILLI.XMS, M.B., B.F.(I-nnd). 
ferniprly Uou«e Plnsician to the nromiitMii 
Chest lloftpilal, London; and MnLcal Hc^is- 
trar iw the MitMlesex Tto-'pit.iU ^ 


HOTEL ANNONCLATA, 

MENTONE, FRANCE. 

TJnifiue situation coramvnding the maximum 
of suiislunc, overlooking Jlediteirancan at an 
altitude of 750 feet. 

Dry, bracing mount.Tin air, semi-tropical 
terraced garden of oranges. lemons, and 
mimosas, adjoining pine and olive woods. 

Easy access to Town. Up-to-date comfortable 
Hotel, moder.ifp charges. 

Under French and English Sfanageraenf. 
Teleg. : Annoneiat.T. Menton. Teleph. : 1.06. 


PALMA DE 


Dr. GILBERT SCOTT'S 
CONVALESCENT HOME 
MALLORCA, SPAIN 


TeJ. & Telr‘gram> : " Ila\ne«, Brentwood, 45.” 

Littleton Hall, Brentwood, Essex. 

Luryp groiinis, 400 ft. above sea. jm.VfE for 
Ladir-s Menlallv .nfRn L’d. Voluntary Itoard.-r^ 
ree,-ivpd. .SUtrou^,: nr-ttv^ood and ShennrhJ 1 
mile. Ljverp'l St 20 min. — Ur. Jl-VV^ns. 
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RATIONAL REPETITION IN THE 
TREATMENT OF RHEUMATISM 

For many years Plsiany has been appreciated by the Medical 
Profession for its great work in the cute of Rheumatism. 

The properties of Plstony's hoi volcanic soft mud ere quite 
peculiar, lls power of stimulaltng and increasing fho absorption 
of pathological products is still unrivalled. 

The treatment may bo continued by Iho patient after returning 
from ihe Spa, under his own doctor*s supervision, by means of 
the Mud Packs, which are in use in many rheumatism clinics in 
this country. 


RADIOS ACTIVE MUD PACKS 

Stud for interesting Afedicjl and Tourist literature. 

PISTANY SPA REPRESENTATION. 38. Sackvilic Street, W.1 

'Vliniir •. r.Vrrfitf/ J238. 


atfEEFj CNMLOTTE’S [.^ATEMiTY HOSPITAL 

MARYLEBONE ROAD, N.W.1 


Mrdiral Rtmlonla nncl Qualifirtl Prnrtitinnf'ra ndtnittctl to (lit' Praclic*' of (lii'» _lIo«p5tnl. tin* 
usual opiifiituuitips aio atIorfl»*cl of rpoiiij; (ni«lrtrt<*at ('omplir.aliou*^ arul Operntivc Miilv\if«‘ry 
(alioiit onp lialf of tlia total Tuhn.&^mns hoiiijr ju iiuiparou^ <*asrs)- Over 2,o00 are 

nflmittod to tlio \Vard^ annually, and in tlic Anto-nalal J)i*|mrtnient there ure over 18,000 
altondAmeps per annum. 

Certifioates awarded ag required bv the variotis Exam»nin;» Tlodles. 

For rulea, fees, etc,, appK AnTHtin Watis. Secretary. 


BOURNEMOUTH HYDRO, 

VNJfh Vita glass fcJun-Iounge and Marine Balcony 
on the South Coast. 

E\ery kind of Bath. IMomluerc Lavage. 
Eveiy kind of Massage. Ultra-violet Light. 
Every kin.l of Klcoliicity, Ujalticrmy. 
Every kind of Uict. 

High Freqiipne>. Flectiic Lift. 

Prospectus fio:n Secretary. TeU. 341, 

Resident t \\\ .JoiiN.^^ON S.MYTn, M.D.. 
Physicians: f L. T. Uusc lit rciiiN-sOR, M.D. 


SUNNY MALVERN. 


The most beautiful and health-giving Spa. 
TIO.ME for GentlofoIIcs under J^[edlcaI super* 
vision.— Bevan, New Couit, Colwall, Malvern. 


CITY OF LONDON MENTAL HOSPITAL. 

DARTFORD, KENT. 

PRIVATE PATIENTS under ceitificatca and 
lOLUNTARY P-\TIENTS are reLeived for treat- 
ment at a weekly fee of TWO GUINEAS and 
upwaids.— Appl> , Medical SvrEiuNTEXDrxT. 


F.R.C.S.CEdin.). 

CLASSES or POSTAL TUITION.— Full Pre- 
paratory Classed With Demoxstuations will 
coinnu-nce shoitly. CoimEsi’OXDEXCK CounsK 
for .Inly and later Exams, should begin now.— 
II C. OiiHiN, F.U.C.S., Surgeons’ Hall, Edinb'h. 


G 


rove House, 

Church Stretton, 


All Stretton, 

Shrop-shire. 


A Private Home for the care of and tieatinent 
of a lunitnd nurulier of Ladies nientalli alHictyd. 
Clitimtc luullliy and hracnig. 

Medical Superintendent : Ur. McClixtock. 


H ome wanted for mental] 

defieicnt >oung woman, where othei.s i 
taken. Near Uii-tol or Wciton-super-Jlate p 
feired. Torm-t wry modoratc. — .ttldres-s. .' 
375, B.M..\. House, Ta\ts<oc*k Square, \V.C 


UNIVERSITY COLLEGE HOSPITAL 
MEDICAL SCHOOL. 
(Univcroily of London.) 

LECTURES IN PATHOLOGY. 

Tlie following Lectures will be given on 
TUESDAYS at G.15 p.m. in No. 1 I,ecture 
Theatre of (he Medical School, University St., 
Gower Street, W.C.l. 

Jan. 20th and 27th.— Dr. J. A. Muhray, 
F.R.S. (Imperial Cancer Rese.aich Funil). 
Ihditction of Cdiicrr b}/ Tar amt vthrr 
A(jent«. 

Feh. Srd and lOth.— Dr. TV. Cn.tMpa (Imperial 
Cancer Ucsjarch Fund). TiUrrohJe Tinnoum. 
Feb. 17tli and 24(h.— Dr. .Iaxt.t Vahcuan 
(R oyal Northern Hospital). The Vathohxjij 
ami Treatment of Ternicioiiit .Imiemin. 
Mar. 3rd and 10th.— Dr. C. H. ASDIiewes 
(N ational Institute of Medical Research). 
Immuniti/ in Viriifi 

Mar, 17lh and 24th.— Dr. K W. HuuST (Lister 
Jnstifiilo of Preventive Minlicine). 

(0 The Vnthniinjif of Toliomt/rJitix. 

(u) Dixxeminnted J'vcephulomyrltttH foUow- 
iny the liranfhejiintn {Vnccinatioii, etc.). 
Admission free to Medical Students and 
Graduates. 

A. M. IL CRAY, Dean. 

LONDON HOSPITAL 
MEDICAL _COLLEGE. 

PRIMARY FELLOWSHIP EXAMINATION. 

A COURSE OF INvSTUUCTION for tlio above 
Examination will begin on Monday, Feb. 9th. 
7’he Fee for tlip Course i» 15 ginneax. 

Further partu'ulais may be obtained fiom 
Professor William Wnicin*, M.R., D.Sc., 
F.R.f’.S., Dean, Mile En»l. E.l. 

THE NORTR-EAST LONDON 
POST-GRADUATE COLLEGE. 

The Prince of )\ alea’s Gcneial Hospital, 
Tottenliain, N,15« NoitJi Middlesex Hospital, 
Edmonton, and Associated Iloipitala. 


L ndv (E.C.), living near Hind- 

head, wishes ADOll' BABY (HRL about 
one \ear old, of refined parents. — Write, Bo.\ 
970,' Sells* Advehtisinc OtriCEs, Fleet 
Street, E.C.4. 

"Oossall Scliool. — Some twelve 

r\r Open .SCHOLARSHIPS for bo\3 between 
the ace- of 12 and 14, on Mareh 1-t next, \alue 
from ^^£90 a \ear downwards, will l>e aw.-trded 
!•% Examination, (■‘•ginning March Srd. 1931, 
jio\s oxamin’tl at Iton^tall and in l.ondnn. — 
Tuk IicnS.xn, Roaj.iH School, Fleetwood. 


An INTENSIVE REFRESHER COURSE will 
he held from January 26th — Fetimarv 7th. 
Lectures, demonstiations, and cliniqiies Tn the 
various general and special depaitmcnts. 

7'lie rniinber is limited to 25. 

Enquiries and applications should be sent to 
th’ Dean at tlie Hospital, or to the Secn-tnrv 
of the Fellowship of Medicine. 1. Wimpol'e 
Street. W.l. ^ 


E educed Toes for Dau^liters of 

• Medical Men oflerod by a Headmistress, 
who is adding a Thud Boarders’ House to her 
Sclioot, — Addres-t, No. 185, B.M.A. Houire, 
Tauslock Square, W.C.l. 


SUSWfcK MEDICAL 

Salifications 

Are you desirous of obtaining 
one of the special higher 
qualifications ? 

Diploma in Psychological Medicine. 
Diploma in Ophthalmology. 
Diploma in Radiology. 

Diploma in Laryngology, Otology, 
and Rhinology. 

Diploma in Bacteriology. 
Diploma in Public Health. 
Diploma in Tropical Medicine. 
Mastery of Midwifery. 

AH Higher Medical and Surgical 
Degrees and Diplomas. 

}'nii can nuatifij Jor anu of the abotfh'j 
Courses of CombinedToftat ii rracticalCoias'S 
Write at once stating your reqvilrctnenls to the 
Secretary. 

MEDICAL CORRESPOHDEHCE COLLEGE, 

19 .WelSrASlrcri.T 7 . 1 . Tel: WelbtcUSWI- 

WE SPECIATtSE IN POST-GRADUATE 

CO ACHING FOR ALL EX AHINATIOSS. 

Send Co upon below for Free Gui de. 

^ 

Address 

Kxawiiintion tn I 

tthieh intrrcitt'd f 


MIDDLESEX HOSPITAL 

LONDON. W.l. 

(University of 

PRIMARY F.R.C.S. EXAMINATION. 
anatomy. 

Pcrsonnl instruction is given linuJ’ ' 
Professor T. YEATES. 

PHYSIOLOGY. ■ 

This Section of the Course is under 
joint direction oft 

Professor SAMSON WRIGHT, 
Professor E. C. DODDS, 

Mr. J. H. WOODGER. O-Sf- o|o. 
und includes General Physiolo^.), 
chemistry, nntl Histology. on 

Instruction is tliven daily cxcep 
Saturdays. _ , -ynd, 

The Course xvill start on Febru. i 
nt 9.15 n.m. 

FEE:20 8uincas, Smcle Subject: 12 ^ 

For further information npP > 

Dean or to the School Secrctar ). • ^ 

GUY’S hospital MEDICAL 
SCHOOL. 

M.R.C.P. COURSE. 

Feb. — March, 1931* 

A C’our'ie in prcpoiatioit for the of 

for tile Membeu-hip of the 
Pliisicians of London will rnninience pcrlf** 
Fcbniao 2nd. and A'dl rontviuie _foi a | 
of eight w’ooks. Fee for tlie ‘ i^ile nnil 

limited number of vaeancies is ' ^iiouM 

application for athmsyion to the t p,,,-.. Iltij' 
1)0 madi’ imincdiatf'iy to (he 's'Ei. 

pital Jlcdieal School. London ^ 'yiiMn- 


north-east LONDON 
post-graduate COLLEGfc. 

INX'E OF WALES’S GENERAL IR>SP 

'liP Pr.actire of the Hospil.al C- 

ilieal Practitioners. Partievdari iro 
XJ.WS, F.R.G.S.; Dean. 
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THE LONDON LIGHT AND ELECTRICAL CLINIC, 

RANELAGH R OAD, S.W.l. 

Under the personal direction of Sir Leonard Hill, M.B., F.R.S., etc., the Post-Graduate Course for 
Medical i\len, of si.v weeks’ duration, has been postponed until the 2nd February, 1931. 

The subjects; Actinotherapy I Electrotherapy, 

Fee for the full Course, .-£0 Cs. Od. For syllabus and full particulars apply to the Secretniy. 



ddipa. — /niuiucii 

Hospital Practice at irregular intervals. rr . i r, . / trr 

Prospectus from the DEAN, West London Hospital, Hammersmith, W.6. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

(7, RED LION SQ., LONDON, W.C.I. 

crou.vpuu 1SS2.) 

rrhirihfil : >Ir. E. S. U'EV.MOi:Tll, M..\. (Eonil.). 
PO.ST.IL OR OR.Vt, riiEPARA'I'IOK.S FOR AM, 
MCl'ICAI- F.X.\MI.S,\TIONS. 
soMs svecKssrs : 

M.D.fLond.), <9 C”'’' 33S 

<Uiriny 1913*50) 

M.S.(Lond.), 1901-30 (uiduding 
4 Gold Mrdnllists) 

M,B.,B.S.(Lond,), 1906*30 

Exam.) 

F.R.C.S.(Eng.), I *rhmtry 

1S05-30) rinnl 

M.R.C.P.(Lond.). ISl-l-SO 

D.P.H. (VoriOHS) 1906-29 

(Complft-'l EN:vn\.) 
F.R.C.S.tEdin.), 1918-29 

M.R.C.S.,L.R.C.P. 1910-30 

((’ontjilp'ad Exam.) 

M.D.(Dur.) (Practitionerd) 1906-30 
M.D. ''aripu«. By Thesis. Xiimerous 

Preparation for the above and also for 
Mctiical Prdininiary, and for all c-xaminations 
Icadin" up to M.B.C.S*. L Jt.C.P., or II. B. of 
variens Universities; also for D.P.M., D.O.M.S., 
D.T.M. A. Ih. D.L.O., D.G.O., D.ll.R.E., 3I.3I.S.A., 
L.M,S.S.A., etc. Numerous succcsacs. 

ORAL CLASSES. 

M.R.C.l*., M.D., final F.B C.S., F.B.C.S. 

(Edin.l, Second and Final M.B., B..S., and 
M.U.C.S., L.B.C.P. Mnseiim and llicroscope 
Work. Also Private Tuition. 

MEDICAL PROSPECTUS ( 48 pp.) 

OO.VTL'.VTS :'“The method and the cost ol enter- 
..... .. . /•articulart of uU 


21 

269 

162 

161 

192 

286 

43 

467 

38 


gical 
Uiploi 
iugs 
.Met! 
Tutor 
Mr. t 
Lomlc 


the Special 
UTse. Open- 
thcarB. 
vilh Iifct of 
T’rincipal, 
d Lion S<i., 
JORN 6313.) 


STAIAMERING, SPEECH DEFECTS. 

nEll.VKC .RETROD. Estah. 1882. Cases, non- 
midcnt, treated .-it 59, Earfs Court Square, 
aA\.5. and in residence, in the Suniincr hoh- 
dys, at .Mifs BniiXKC’s house on the ChiUerns. 

r# 'access in the ednention and trealmsat 

” ■ ■ ■ ■ ■ 

■ — '* Lancet.** 

cP ■ ' and perfectly 

STA«MCRING.CtEFTmATESPEECK,LISPIHG.3(9 

ol 111,3 Beiixke, 39. Earl's Court, Sq., S.\V.5. 


LONDON SCHOOL OF 
HYGIENE AND TROPICAL 
MEDICINE. 

(Universitj' of London.) 

Tropical Medicine and Hygiene. 

The School provides t'vo courses 
.vearly, each of 22 weeks. The Spring 
Course coinnieuccs on February 2ud, 
1931, and the Autumn Course in 
October, 1931. Composition lee, to 
include liire of Microscope, etc., £3t 5s. 

Diploma in Public Health. 

The next course of study, covering 
a period of twelve inontlis, commences 
on October 1st, 1931, and is so 
designed that Students wishing to do 
so can proceed to the New Acarleuiic 
Diploma instituted by the University 
of London. The composition fee of 
54 guineas covers the cost of the 
necessary practical work and instruc- 
tion ill luiccVious Diseases, etc. 

Diploma in Bacteriology. 

The course of study, covering one 
academic year, commences in October. 
Composition fee £47 15s. 

Epidemiology and Vital Statistics. 

Special tbree-niontlily ^advanced 
courses. Composition fee £7 7s. 

Applications for Prospectuses and 
for otlier information should be ad- 
dressed to the Secretary, Keppel St. 
(Gower Street), London, W.C.I. 


ST. MARY’S HOSPITAL 
MEDICAL SCHOOL, W.2. 

{Unii'crsitv of London.) 

- PRIMARY f/r.C.S. C OURSE. 

A Cmme of InslructiOR for the JUNE 
EX.MnXATION will begin on TUESDAY, 
FEBnUAIlV 3rd, 1951, and will he conducted 
as follow'; 

ANATOMY AND EMllKYOLOCY.— Prof. J. 
EnxK.sT FiTAZirn, F.H-C.S. (Profts^or of 
Anatoinv in the Universitv of London). 
PHYSIOLOGY AND HISTOLOGY (with 
Prartic.ll Classes). — Prof. B. .L COLr.iXG- 
wooD,_ O.B.E., M.D, (Piofes'or of Physio- 
logy in the University of London). 

Foe for the Course, 16 gns.» or 9 gns, for 
cith'T section separalelv. This fee inchi'lea 
mcmherfchip of the Students* Club during the 
period covered bv the Conrs'*. 

For further p.irticulars applv to the School 
Secretary. 

T>efraction and the Ordering of 

GL.\SSnS taught by Practising Ophthalmic 
Surgeon In London. £8 8s. for 10 lessons.— 
Address, Ko- 123, R.M.A. House, Tavlstoclc 
S<}uare. W C.l. 


NATI0N.\L POST-GRADUATE 
SCHOOL OF RADIOTHERAPY. 

The Mount Vemon Hospital and Radium 
Inatvtute, Riding Howie Street, Lowdau, W«l« 

Dean - Sir CUTHBERT WALLACE, 
K.C.M.G., C.B., F.R.C.S. 

An intensive Course in 

RADIOTHERAPY 

especially in its relation to 
Malignant Disease 

will 1)0 held nt flic above School, 
conn)iciicing' Mouilay, March 2nd, 

loai. 

Tho Course will be repeated on 
sub.sequent dates. 

Cony of tho syllabus and full 
particulars mnj- be obtained on 
application. 

Tlio Doan will be glad to see 
prospective entrants by appoint- 
ment. 

THO.S. A. GARNER, .Secret.iry. 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD. E.C.1. 

.iriDwii'Eitv rii.M.M.N'Ci swioor,. 
■MEDICAI. STUDENTS admitted to It03pit.il 
practice, with operative .Midwifery, and Ohstet- 
nc.al complications. Monthly or Fortnightly 
Courses. 

PUPILS rnAIiVLD as ilulwives and .Monthly 
Nui'ses in aceorihiiicc with U--M.B. regulations. 
PUIVATE WARDS for paving patients. 
M.\TEKNrfY NURSES sent out for private 

cases. 

TAUNTON SCHOOL, 

TAUNTON. 

.\ FunLic SCHOOL Fon boys. 

Boys are regularly prepared for the First 
.M.n. E.xaininations, Vmversity ScJiolart.Jnps in 
rhennstry. Biology, etc. 

Special facilities arc offered for the teaching 
of Chemistry, Physics, Botany, and Zoology. 

.Yc/r 3’ciencc Tiuihlbt'jf, "containing sev'en 
laboratories, two lecture rooms, science library, 
store rooms, etc., opened in September, 1925. 
Piospeetns from Head Master* 

LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(UNIVERSITY OF LIVERPOOL) 
COURSES OF I.VSTRUCTION (lasting about 
three months) for the Diploma in 'ITopical 
Medicine commence on January 6th and October 
1st, and for the Diploma in Tropical 11,'giene 
on January 13th and -\pril 23rd. (C.vndidatcs 
for the D.T.If. must poascss the D T..M. of tins 
Universiti ) .. „ 

For particulars apply to the D®”* 
Liverpool School of Tiopical aicdicinc. lew 
broke Place, Liverpool. 
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POST-GRADUATE MIDWIFERY. 

QuuU.‘icu .iv.iital Women nre admitted to 

The Mothers’ Hospital of the Salvation 
Army, Lower Clapton Roadi E.5 

for- practical lortnightly Courses in Jlidunfcry. 
These include delivery of normal cases, altcml- 
nuces at all abnormal cases, operations, ward 
rounds of visiting stall, V.D. clinics, and ante- 
natal clinics. For further particulars, fees, 
etc., apply to Edcar Diudcn, the Secretary. 


Medical and Dental Students. 

Special classes for Pre-JIedical and Dental 
EKams., Matric., ami Prelims. 
Cheniistiv. Plivsics, and Biologv Labs. 
MANCUESTEU' TnTOPvlAL COLLEGE, 
527. 0.\ford Hoad, Mnnelicster. 


F.R.C.S.(Edin.). 

CLASSES, with Museum and Anatomiral 
Demcnstraliong, for nc.xt Exam., will commence 
shortly. Correspondence work at any time. 
Particulars from CiiAS. Whittakeh, F.It.C.S., 
Surgeons’ Hall, Edinburgh. 

'IQPniversity of Glasgow. 

THE IIARUY STEWART HUTCHISON' PRIZE. 


The Harry Stewart ITulehison Prize, of the 
value of about £50, for the best writing or 
writings embodying Original Research Work 
in a branch of Jlodical Science relating to 
Children will be awarded in 1931. Medical 
Graduates (of not more than ten years' stand- 
ing from their first graduation in Mcilicine) 
of all Pritiah, Home and Colonial Universities 
may bo competitors. Compositions must be 
submitted to the Cicik of Senate, Untvers.ity 
of Glasgow, not later than March 31st, 1931, 
Each must bo diglinguishetl by two mottoes, 
and accompanied by a scaled letter bearing 
upon the outside the same mottoes, and con- 
taining n declaration subscribed by the Author 
that the Composition is entirely his own. 

■^uiversity of London. 

A Course of Three Lectures on ** The Cov^lancy 
of the Interna} Environment : lU Evolution and 
Purpose, ” will be given by Professor .T. 
U.vncnoFT, C.B.E., F.R.S. (Profe.ssor of Physio- 
logy in the Untvoi ' * • • • ' - ’••'’Cj’s 

COLLEGE, LONI on 

JANUARY 26tli, nt 

6.30 p.m. At the tirst Lecture me i/iiiui' will 
be taken by Ur. II. IL Halt:, C.n.E., D.Sc., 
r.R.S. (Director of the National Institute for 
Medical Rcstnrch). 

AdmibSton free, without ticket. 

S. J. WORSLEV, 

Academic Registrar. 


M arkham Skerritt Memorial 

PRIZE. 

This Prize, which is available for award this 
year, is open to that medical member of the 
University of Bristol ^\ho, not being a member 
of the Medical Bo.vrd for the tune being, in 
the opinion of that Board has in tiie throe 
previous years published the best original uork 
in any branch of medical science. 

Appiieatious are iinitcd from those eligible 
to the Dean of the Faculty of Medicine. 


"^nited Sei’vices I'lind. 

irEATHEUWOOD HOSPITAL, ASCOT. 


RESIDENT ASSISTANT JtEDICAL OFFICER. 


Applications are invited from fully qualified 
Medio.nl Practitioners (bachelor, not" o\cr 30) 
for the nbo\e post. 

Candidates must have held some appointment 
in a General llospilal. 

The present Hospital accommodation is 136 
beds for the treatment of Surgical Tuberculosis 
and otber forms of crippledom in children 

The appointment will bo for a period of twelve 
months and may be extended at the ciul of that 
time. 

Itemnneration Is at tlie rate of £300 per 
anmiin. together with residence, bo.ird, and 
laundry. 

Tlie officer appointed will be required to 
de\ote (be whole of liis tune to tbc duties of 
the office, to give anaesthetics, etc., and gener- 
ally to act umler the .supervision and direction 
of the Medical Superintendent. .Vmplo oppor- 
tunities for study. 

Applications, stating (1) age, (2) qualifica- 
tions, (3) experience and appointments held, 
accompanied l»y three copies of recent testi- 
monials, should be fonvarded to the Secret.ary, 
Heatherwoofl Comnnttee. Uniteil Services Fund, 
29. Cromw-eh Road. South Kensington, London. 
S.W.7. not ’ ♦■'r than .Tanuary 20th. 

Further n ’‘••''ulars can l>e supplied on appli- 
cation to fb M^dic.al Superintenilent, lle.alher- 
Wood Hosj \-cot. Berks. 


Cmincil of Durliam. 

SEAHAM HALL SANATORIU.M. 


MEDICAL SUPERINTENDENT. 

The County IleaUli Comniitfeo desire fo 
receive appHeations for Ihc po^t of Medical 
Superintendent of the above Institution, which 
has necommodatmn for nhotit 80 female 

f iatieuts, and further neeomniodation is shoitly 
0 he provided liy the Council for 50 additional 

beds. 

The salary will be at Hie rale of £600 per 
annum, with furnished qnarlers anti board, etc., 
valued at £150 per anninii. In the case of a 
mariied man, the oiiiolnnieiits w'iil be paid in 
cash, as there is aecorninodation (a cottage) 
for which a charge of £55 per annum is made 
by Hie Co«n(> Council fo cover rent, rates, anti 
water. 

The ofRcor appointed must lie a registered 
Medical l*rncl\tu>ncr, and must devote whole 
time to the duties required of such person hy 
the Comity Council. U is e<*sential that the 
person appointed shall have held house appoint- 
ments in a general ho-ipital. anil iiavc had 
practical experience in the administration of 
a tuberculosis sanatorium and in the treatment 
of tuberculosis in sneh an institution, in- 
cluding X-ray and ultra-violet ray treatment, 
and in bacteiiological Ia!»orator3' work. Sneli 
officer must also be spccialU' experienced in the 
orthopaedic treatment of non-pulmonary tuber- 
culous cases. 

The person appointed will be attached to the 
County Health Department and will bo re- 
(|iiired, subject to tiie administrative control of 
the County* Medical Oflieer of Health, to take 
full responsibility' for the general inauagc- 
ment of the institution, incliKhng the super- 
vi.*;ion of the staff and the treatment of p.'itieiils. 

The appointment will Ik* torniinnbk* by thrt'C 
months' not'ico on either side; A deduction ot 
5 per cent, will be made from the salary in 
accordance with the provisions of the Local 
Government and Other Ollleers* Snperaunuatiou 
.\ct, 1922, which has liecn ndopteil by the 
Council, and the appointment wiil bo subject 
to (he successful candidate passing the County 
Coimcirti medical examination in connection 
therewith. 

Applications, endorsed “ Medical Superin- 
tcndcut, Scaham Hall Sanatorium,” w'lth copies 
of not more tliaii three lecent testimonials, 
must be doUvcreit to the County Medical Officer, 
Shire Halt, Durham, on or before the 22ud 
instant. 

Sliire Hall, HAROLD .lEVONS, 

Durham. Clerk of the County Council, 
January 5th, 1931. 


J^iverpool ■ County Borough. 

LOCAL EDUCATION AUTHORITY. 


JUNIOR ASSISTANT SCHOOL MEDICAL 
• OFFICERS. 


Applications arc invited for Two Junior 
Assistant School Medical Officers at a salary in 
each case of £500 per nnmim, rising by* aniuinl 
increments of £25 to £700 per annum. 

Applicants must be legisteied Jlcdicnl rrnc- 
titioners, and must have ha<l at least three 
years’ experience. It is desirable that tliey 
sliould have had some special c.vpcricnce in 
school livgiene and in diseases of children. 

Tlie ohicers appointed will be rcquiiTd to 
devote their wliole time to the service of t)ie 
Education .Viitlionty under the direction of the 
Jledical Ofiicer to (he Education Authoiity. Tliov 
will not be allowed to undertake private prac- 
tice, and will be required to contribute to tJie 
Local Government and Other Otiicers Super- 
annuation Act, 1922 (Substituted Scheme^ ns 
required by the Standing Orders of the City 
Council. ^ 

Form o! application, which may be had by 
forw.aiding a slninped addressed foolse.ap 
envelope, should ?>c rctiirneil, together with three 
copies of recent testimonials, to the undersigned 
not later than January 50fh, and eiuloised 
“ Junior Assistant Scliool Medical Officer.” 

The canvassing of Members of the Education 
Committee or the City Council is stiictlv pro- 
hibited and will be considered a disqunlineation 
Municipal Buildings, WALTER MOON, 
Liverpool. Town Clerk, and Clerk to 

January loth, 1931. (be Local 

Education Authoritv. 

B raclford Boyal Infirmary. 


xiuudc. 2>uuuc.UiN2> (male) 


«uiiiea lor 


March 1st. 

Candidates must l»o single and legally nuali- 
fied Salary £150 per annum each, with board 
residence, and washing. 

arc 215 bods and six rosident omeers 

Applicnlions. statiiifr age. qualifications, and 
proMOUs oxperionoe (if any), witli copies ot 
recent testimonials, (o be received liv tbe 
undersigned not later than Tiiesdav, .Ian.' 271li' 

. J. J. n.lnuoN. 

January 11th, 1951. Secrefary-Supf. 


Qity of Caiiti'i-Lui'y. 

MODIOAI, OFI-ICKIl OF ltr..M,TII ,tXD 
SCHOOL JIEDIOAL OFnCEU. 

The (.‘ouncil incite apjtlication? frnni diilr 
rcgitflercd Jfcdical Praclilioner'i of not incit’.' 
tli.nii 35 yearn of age, holding a I)ip!om.a in 
Piifdic Health and po?-cs^ing Jliiiilcipal or kfx'al 
Govcrntnenl experience, for the nppointmpnt of 
Medical Officer of llealth and School Jlciiic:! 
Officer. 

I'lio candidate appointed will I)-* r-'niiirril (fi 
devote his whole time to the fernicf* of the 
Council, and mu't re-iiile willn'u the City 

The initi.al inclusive salary will be £800 p'’r 
annum, rising by annual inercinents of £25 to 
a m.axlniiim of £900 jwr annum. An ollowanci* 
of £40 per annum will be made in respect of 
(he use of a car. i 

The appointment will he subject to the Local 
Government and Other Officers Super.aimii.ation 
Act, 1922, and the Buoccssfiil candidate vilU-e 
required to pass a medical evaminatinn. 

The Council will provide offices and Ftail. 

Applications, stating age, qimlification*, and 
experience, with copies of three recent Ifit • 
mmiiali, iiiiist lie sent (in einelopei 
■' MedieM Oineer ") so .os to reacli me net later 
than Januarv 31st. 

ronrteen coi'ics of the apphcation ' 

moninls should also be 

of the niemliers of Ibe rulilie '[nAlt'v ( o"' ‘‘"j 

C.niv.issing in ony form is stncll.v prolnHIrt 

and will disqnalif.v. ^ ^v.lNKI.V;;. ^ , 

Town Cleil;-.< Olllee, To«n 

Mnnictpal Buildings. . 

Canlerbiirv. January 7th, I9 j1. 


■DodfoiTlshii-c County Couiicil. 

ASSISTANT 51EDIC AL p mCKR (Rcs'kIctiO 

Applications arc invited for 
of a male As.sistant v^iTnmmf' nwr 

at (he BEDKORDSIHRE SAN-MORIUM, ncj 

^*Tlie*^o’mecr nprointed (S'St 

to act ns Assi^itaiit School ^^cdical & 
Tuberculosis Officer m the County. rounty 

.Medieal OITleer of Hoa Ih. "‘'J, mV 
perlorni such other ‘'"l.'OS “9 „i:i'l'' 

direct, nnd will ho renmred fp dc' 0 |c t y'' j 
of his tinio to Ihc duties assum'd to him, 
not to engage in rnvato (”■" «°’,-ears ot cc'' 
Anplicanls must ho niider 35 j,id 

single, registered Medical ”’wcrlt. 

have laid ovi'crionee ,in Tnliero losis 

Expoiicncc in llealtlb 

the pO'<scs!'iofi of a Diplom.a m Pu 
are OcMraldo. u-ith Itoanl, 

Salary £400 per annum, 
rcHidence, laundry, garage, ^tc-i ftYilApyoint- 
ling allowance of £150 per nnn» n. ‘‘f all 
niont to lie subject to one months notuc 
given by citber sidc at any .,1 from 

Further particulars can h? 

Iho County Medical OfTicer, ^**‘^, 5 ^* I’.o,,., aiut 
Applications, stating ago, of 

iirevioua experience, .“^‘■'^"‘ 1 ’^” •• A?'d^(' 

[hrco recent tc^tlmonlals. Ji uj sent 

ant Medical Ollicer should 

io the underbigued not *\r 

C!o.ho[Vh?C<!i!;i^^..neil. 

January’ 1st, 1931. — ' 


'^ity of Leicester. 

^ RESIDENT 3IRDICAL OFFICER- 

•; , «T-piCER 

JUNIOR / IIOS- 

nalp) roquii , 'Hie 

IT.VL AND ■ ■ 

ipointinent iq per 

mum, with board, residence, and con- 

Tbo officer appointed will bo requirm 
ilmte to the Superannuation Fund 01 
jrporatlon. . pic., 

Appheationa, stating il ht 

getlier with copies of three t^stimonialy 
nt to the untlersignccl not ' 

C. KILTJCK JflLLARD, 

Health Offices, Jlcdical Officer oi 

Leicc'-t'-’i-. 

January 12th, 1931. 


3 ridge of AVeir Sauntoriuur 

(15 miles from Glasgow*. 185 beds.) 

liFSIDENT MALE AS.Sl.STANT MEDICAL 
'■FirEII wonted. , , _ 

Dufies include charge of 90 bods for Epilep 
Well as 75 bods for Consumptives. . 

The appointment will be for si.v dionin» 
e first instance, at the rate of £200 p.a** ' 
ard, laundry, etc. . ,, „_,i 

Applications, stating age, qualifications, an 
cMons experience, and enclosing * 

diinoninls, should he addressed to E. 7 

dical Superintendent, Sanatorium, Briuge 0 
;ir, Renfrewshire. 
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Eoad Hospital. 


JUNIOR ASSISTANT StEOlCAL OFFICERS 
(Male!. 


Application*: arc invjlril from (ally qualified 
Mctlical Pr.ictitioncrs (ttr appointineuls as .fimiot 
Assitiant MotJual Oirtoers {male) at tJie Dudley 
Jload Hospital, nirminphaiu. 

The Ho'jiitvil accomuKHl.ttlon is fixed at 926 
ht'ds, dividctl into Medical, Siirfrieal, Children » 
Infeetiou's, Mal**rnt{v, t?s iiatcolocical, atid 
(H<5tetncal Fections.' TIure arc completely 
equipped Pathologieal and Htochetuical liahora* 
tone*, Hoop Therapy, X-ray, Electrical Ma'sage, 
Sunlight, and Dental Departments. Approxi- 
mateU 5,000 eporationj are performed annualU. 
,Thc appointments nmU b? (or a pcriotl of 
six months in the first instance, but may be 
extended at the end of that time for a further 
jM'nod not excmling six months. 

The pc^^on5 appomttd will be required to 
a^SKt at operations, to administer anacstlielica, 
and undertake casnaltj work and sinh other 
duties a< timv he a««igned to them h\ the 
SliMitcal Superintendent. 

Tlij salaries attaclu'd to the appointments will 
Ik‘ at the rate of £200 per annum, together 
with full resulcnlul emolumenta (rations, 
apartments, laundry, ami attendance). 

The o'Rcvr appomt»xl will ho reqmrtd to pay 
to tlie Council all fees, allowances, and emolu- 
ments (other than the tongoing) rccct\cd b\ 
him: 

Further paiticulars of the appointments may 
be obtained from the ^fedlcal Superintendent, 
F. \V. Elus. Esq., M.D.. F.ll.C.S., Dudley Road 
Ito^I'ital, Birmingham, to whom applications, 
stilting age, experience and qualification?, 
aicom’paniwl by copies of recent testimonials, 
thouhV be forw-ardi>d net later than Thursday, 
January 22nd. 

F. II. a \VILTSlUnE, 

Tlie Council House, Town Clerk. 

Birmingham. 


j^^anchester Hoyal Infirmary. 

CENTRAL BRANTH. ROBY STREET, 
.MANCHESTER. 


JUNIOR HOUSE SURGEON AND 
CASUALTY OFFICER (Lady). 

Tlie .... 'Manchester 

Royal for the 

alioie 

Applicants muil be registered and hold a 
Medical and Surgical qualification. 

Tlie i»ppointm.-nt is termble for twehe month«, 
eomnivncing forthwith— four months Junior 
at £100 p‘.T annum, four montliA as .(s.-iislant 
flf £100 pit annum, and four montli? as Senior 
at £200 pet annum, together with board and 
cllowancs; (nr laundry. 

Appheants must >iale age and qualification?, 
and send twelve copies of tln’it application and 
t.wiimonials to the und.rsigned b^ 9 a.m. on 
T!l:J;^da>, J.inu.ary 22nd. 

Bv* Order, 

* FRANK a. HAZELL, 

Gen. Supt. & Secretary. 


^Idhaiu 


Koyal Iiifiniuii’y. 


.Applications are invited for the under- 
mf*ni{onjd posts: 

HOUSE SUROEON in charge of Women's and 
CluMrcnV Wards. 

HOUSE SURGEON in charge of JIale Wards. 

House surgeon m charge of Oul-PalnMits 
and Special Departments (in tins post a 
knowlvdge of Refractions is desirable). 

Salary £175 tn each case, with board, rcsi* 
di'nce, and laundry. .Appointments ten.able for 
eix rronths. Successful appjjr.Tnts may re-appl\ 
for a fiiTther six months' service- 

ApPlt.?ations to be submitted forthwith, 
tvg*-th”r With copies of throe recent testimonials, 
to the undersigned. 

CHARLES D, DRAKE. 

General Superintendent. 


ISJorth fJrmcsby Hospital, 

3I1DDLESBUOUGH. 


HOT SE Pin SICI AX required (male, and 
un»iiarrie<l). Salary £120 per annum, wiiJj 
l^Aird. residence, .and l.vundry . There ate three 
fhsideiiK iind the sluc<$^ful camUdate will be 
c.iMhJe for the po«t of House Surgeon in due 
course. Apjdiiatitms. stating age. qualifica- 
tions. previous experience (ifain), v.ith copies 
of three recent testimonial^, should be sent to 
the undersigned not later than Saturday. 
J.imiarv cist. ■ ' 

, GEORGE WATTS, 

J anu.-iry 12th. 1951. Secretary-S upt. 

Applications .are invited for tlie 

I'o^'oa-'ny anaes- 

TlIf.Tlsi for duty on Tuesday morninga at 
^-'TIOX.AL dental HOSPITAL, tireat 
loriland .StriH',, M l, and should be ferwatded 
tc th? Secretary. Lniverulv College HoH'it.d. 
G'lwcr Sirett, M'.C.l, before noon on .Tan. 20th. 


Bristol 


Eoyal Iiifiniiavy. 


Apjdicationx are invited for (he following 
Re-sidtnt aiipomtmonts for (he six mouths com- 
inenciug March : 

Two HOUSE PHVSICI.AKS. 

Four HOUSE SURGEONS. 

One HOUSE PUYSICl.AN to the Cancer 
Research Dept. 

One HOU.SE. SURGEON to the Ear, Nose, and 
Throat Dv'pt. 

One HOUSE SURGEON to the Gynaecological 
and Ophthalmic Dept. 

One OBSTEfRlC HOUSE rUYSICIAN. 

One CASUALTY HOUSE SURGEON, 

One ASSISTANT HOUSE SURGEON and 
HOUSE SURGEON to the Dermatological 
Dipt. 

S.'ilaiiea at the rate of £60 r<^r annum, with 
hoard, apartmv-nts-, and laundry, except »n the 
i..iee of the Casualty House Surgeon, when the 
salary will he at tlie rate of £80 per annum, 
with hoard, apartment?, and laundry. 

One DENTAL HOUSE SURGEON. 

If resident, salary at thi rate of £80 per 
annum, -but if non-tcsulent, salary ot the rate 
of £116 per annum, with board. 

Candidates, who must be duly quallfird, to 
send »n their applications, st.rting age, togeth#*r 
with copies of not more than thrt-e teatinioni.als, 
to tlie uiidertigned on or liefore Januart 30th. 

ELLIS C. SMITH, F.C.I.S., 

Secretary k House Governor. 


j^ortliampton Geuei*al Hospital. 

HONORARY ASSISTANT PHYSICIAN. 


The Board of Management invite appheations 
for the appointment of Honorary A«si«tant 
Physician m charge of an Out-patieiil Clinic 
for the treatment of early Mental cases. 

Candidate? must be Graduates in Medicine of 
one of (he Universities of the tJnited Kingilom, 
or Sftmbers or Licentiates of (he Royal College 
of riiysician?, Txindon, and shall not be 
connected with any dispensary nor cnc.-igid in 
panel practice. 

Further p.aitlculam niny he ohlalned from the 
iindersigneil. to whom* formal .applications, 
aocomp.inkxl by copies of testimonials, should 
be feat on or Kdore .laniinrv 21«t. 

H. ST. JOHN WOOD, 

December 30th, 1930. Secretary-Supt, 


T 


liu Koval Infirmaiy, Sheffield. 

(500 Beds.) 


Ills Weekly Board of 5(an3gcment Invite 
applications for the povt of : 

ASSISTANT AURAL AND OrilTIlALMlC 
HOUSE SURGEON. 

The appointment will be tenable for si.x months 
from January 1st. 

The salary* attached to the |Ki5( is £B0 per 
annum, ri.?ing after six months’ service to £100 
per annum, together with lioard and re^udencc. 

Applications, together with copies of testi- 
monial?, to be sent to tlie undersigned 
Inimcdiatelv. 

JXO. W. BARNES, r.C.I.S., 

Board Room, Gen. Supt. & Secretary. 
January 6th, 1951. 


rphe 


Koval Gwent 

XEWfOlIT, 5IOX. (160 


Hospital, 

Bcdb ) 


Wanted, a JUNIOR RESIDENT MEDICAL 
OFFICER, to act as House Surgeon to Out- 
patients .and ns House 1‘hys.ician. 

Salary £135 per annum, with board, lodg- 
ing. and laundry. Resident Medical Statt 5. 
Ehgililc for promotion. 

I.arce Out-paticul Department, 

Applications, i-tatmg age and qu.alifications, 
with copies of tiiree recent testimonial?, to be 
pent to the undersigned. 

Applications from ladies not entertained 

J. K. SULLWARD, 

. ... S'^‘^>^*ao Sup«infciideii(. 

January 6Ui, 193 1. 

gt. Mary’s Hospitals, Manchester 

SENIOR ASSIS'*’*'"*' 

the Children’s 
resident), salar; 
aiiMini. Ako Ji 
OFFiCEa (iion-r.. 

£50 per annum. The appointments are for a 
period of fix months from F«t»riiar\ Ivt next 
Appheatmus, with copies of three tt^finionials'. 
to bo tent to the undersigned on or liefore the 
20th iintaift. 



R. R.ATCLirrE, Secretary. 

Paul’s Eye Hospita!, 

Old Hall Street, LIVERPOOL. 


IIOU.SE SURGEON' required immeiliat-lv, six 
months' appointment. Salart £120 per aiiniim, 
board, r<'«5idpnee, ete. 

Applieaiions with • cop*cs of trstiinoniaU 
shoulil t»t* •sent to the ?4^retar\ at the Hosiutal, 
on OT b<*f«re. Jnnnarv 24th. 


R oyal SussoN County Hospital, 

BRIGHTON. 


Notice is hereby given that a Meeting of tli*; 
Elective Committee will be held in the Boaid 
Room at the Hospital on Wednesday, February 
18tb, at 12.15 p.ni., for the purpose of electing 
an HONORARY ASSISTANT SURGEON, and 
such Elective Committee is hereby convened 
accordingly. 

Ajiplications arc invited from gentlemen who 
are Fellows, Members, or Licentiates of the 
Roval College of Surgeons of England, Edin- 
hurgh. or Ireland, or Masters or Bachelor? of 
Surgery of one of the Universities of the British 
Emiure, and who are duly registered under the 
Meiliral Arts. 

Applient jon>» reach the Secretary-Super- 

inlendt-nt sit the Ho->pit.nl before 12 noon on 
.Moiidav, I-Vhnisirv 9th. 

Bv Order of the Board of Man.sgemcnt, 

L. L. W. LANCASTER GAVE, 

Secretary -Superin tendent. 

R oval I.oiulon Ophthalmic 

’llOSriT.IL (Sloorlields F.je Hospital), 
(jtj Road, E.C.l. 


OUT-P.VTIEXT OFFICER. 

Applications arc invited for the post of 
Out-patient Ofiicer to attend on M’cdne=d.'iy and 
SaUitdav mornings. CandtdatJS must lie regis- 
tered .Medical Practitioner*. Salary at the rate 
of £100 per annum. The Out-patient Omcer- 
will be appointnl for a period of one year and 
will be ehgihJc for re-appointment. _ 

Cojues oi regiil-ations governing the appoint- 
ment can be obtained on application. 

Applications, w itb testimonials, stating ago 
and qualifications, must be received not later 
than January Sl-t bv— 

ARTHUR J. M. TARRANT. 

Secretary. 


geameii’s Hospital Society. 

Tlis CommiHcc of Hnnagement 
o.ition3 for the oppointmont of ASSISFANl 
lil(mm.00IST at ll/o HOSPITAL FOR TROPI. 
C.Mi DISEASES, Endilcigli G.'irilcns, M .0. 

The clerled c-mdidiito will bo nppomted for 
(welve mouth?, but uHI be eligible for to* 

Candulat's must he fully qiialifieil Medical 
PractilioueTS and hold the D.M.R.K. Experience 
in geimral radiology and especially gaslro* 
intestinal and urological work desirable. At* 
tendance twice or three times weekly. 

Application*:, wilh copies of three recent tesli- . 
nionial'?, to be sent in on or before Wednesday, 
February 4Hi, to the undersigned, from whom 
further nartieuLirs. can he obtained. 

Greenwich. R* E- V. BAX, 

January 12th. 1951. Secretary. 

R oval E(linl)urg-Ii Hospital for 

‘ SICK CHlLimEN, 


M'antcd for this Hospital, TWO IIONOR.ARY 
RF..SIDEST HOUSE SURGEONS and THREE 
HONORARY RESIDENT HOUSE PHYSICIANS. 
One of the latter shall have charge of both a 
medical ward and an ear and throat ward. The 
appointments shall commence on April Ist, and 
shall be for a period of six montlis. Informa- 
tion a** to duties, etc., can be obtained from the 
Ordinary PhiJ-icians and Surgeons at tlic Hos- 
pital. Thiity copies of applications and relative 
testimonials to be loelged on or before January 
SI"! vvith Jtessrs. Hi:SpA' & ScOTT, W.S., 56, 
Frederick Street, Edinburgh. No applicationa 
will be received after (hat date. 


T>oclu]ale Infirmary and 

-i-V DISPENSARY. (110 Beds.) 


The Board of Jfanagement invite applic.ations 
for the appointment of JUNIOR HOUSE 
SURGEON. 'I’hc ^ala^y attached to the appoint- 
ment is £200 p.n.. including board, residence, 
and laundry. Apphcalioris, stating ago, nation- 
alitv, etc., together with copies of three recent 
testunoniaU, to be sent to the Secretary, endorsed 
** House Surg.’on.” 

Particulars of duties and condition's of the 
appointmont maj be had on application to the 
Secretary. 

Infirmarv OlTicc, W. WYNNE. 

Rochdale. Sccrctarv. 


T lie IVillesilen General Hospital 

(Incorporated), K M’.IO. 

(106 Beds.) 


Applications are invited from Cencr.al Prac- 
titioners for appointment as UEGISTR.MIS 
for a period of vjx mouths from March 1st. 

.V copv of iho RciuJations govorinne these 
appointments can l»c obtained from ihe Scot?- 
t.irv of the Ho?rut.il. to ohoni detail.-d nppbea- 
tioij? should l>o aridrc«j-cU not later than 
Wedne-'day, .T.inimrv 21&t. 

January 5Jh, 
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^taifortlsliiie County Council. 

DEPUTY COUNTY MEDICAL OPriCEK 
OF JIEALTII. 

The County Council invite applications for 
the appointment of a Deputy County Medical 
OfTiccr of Health at a comrneiicinjr salary of 
£1,000, rising by annual increments of £50 
to £1.100. Ueasonalde travelling expenses will 
be paid by the County Council. 

Applicant.^ must be duly registered Medical 
Practitioners, holding a degree or diploma in 
Public Health, and the gentleman appointed 
will be required to devote the whole of Ins 
time to the duties of the ofTice. 

He will lie required to undertake any duties 
required of him by the Council bearing on the 
health aiul medical services of the County. 

He will be required to act under the ailminis- 
trative control of, and to be responsible to, tlie 
County Medical Oincer of Health for his duties. 

The apiiointmeiit will ho suhjecl to the firo- 
visions of the Local Government and Other 
Oflicers Superannuation Act, 1922, and the 
statutory contnbntion.s to th^* Superannuation 
Fund under tliat Act will be deilucted from the 
salary. 

Applications, marked “ Deputy County Medie.al 
Ofllcer,’' together witli eopies of not more than 
three recent t'*sttnionials, must be sent to the 
undersigned not later than .lanuary 31st. 
County Ihiildings, EUSTACE .lOV’, 

Stafford. Clerk to the County Council. 
January 12th , 1931. 

S taffoi'd-sliire, Wolvorliiniiptoi], 
DUDLEY .HUNT CO-MMITTEK Foil 
TL'IlEIiCULOSlS. 

ASSISTANT RESIDENT 3IED1CAL OFFICER. 

Applications are invited from Medical Mon, 
not more than 35 years of age, with special 
experience in the treatment of pulmonary 
tuberculosis, for the post of Assistant Resident 
Medical omcer at PUESTWOOD SANATORIUM 
FOR MEN (160 beds), situated 9 miles south of 
IVolverhainpton. 

The salary will he £400 per annum, ri.sing 
by £50 to £450 at the end of 12 months* service 
including quarters for a single man onl.^, with 
full boaid and laundry. 

Forms of application, together with any other 
information desired, may be obtained from the 
undersigned. 

Applications, together with three recent t'’sli' 
moniaU, must be ij'ecM\cd not later than 
Thursday, January 29th. 

Canvassing, either diiect or indirect, will be 
a disnualiflcatioii. 

County Jlitildiugs, EUSTACE JO^ . 

Stafford. Clerk to the Jonit Committee. 
January^ 9th, 1951. 

l\/ri(ltllcsbroiigli Education Com- 

IVL Mri’TEE. 

APPOINTMENT OF SENIOR ASSISTANT 
SCHOOL MEDICAL OFFICER. 

Applications arc in\ited from duly qnalifird 
Men for th.‘ poit of Senior Assistant School 
Medical OfTicer, to act under the School Medical 
Officer in connection with the Medical Inspection 
and Treatment of School Children. 

Applicants must have had cxpeiience in the 
work of the Scliocl Medical Service, aiuI the 
successful candidate will be required to devote 
Ins whole time to the duties of the office. 

Commencing safary £500 per annum, with 
annual increnu-nts of £25 to a maximum of 
£700 per annum. 

Applications, stating ago, together with par- 
ticulars of qualifications and e.vpericnee, and 
necomnanicd l»v copies of tliree recent testi- 
monials, to be forwaided to the undeisigncd not 
later than Saturdav, Janiiarv 51st. 

IVluration OfTiccs.' STANLEY MOFFETT, 
Middle^hroiigh. Director of 

.Tanuar\ 12th, 1951. Education. 

^ounty Borough of iSwaiisoa. 

ASSISTANT SCHOOL DENTAL SURGEON. 

Applications are invite<l from registered 
Dental Siirgpon> for tJic* above appointment. 
SalatN £450 per annum, rising bj annual in- 
cremeuts of £25 to £550. 

.\pjilirations (on special form (o Ik* oht.Tincd 
from the M<<lifal iifiuer of Health, Public 
IfeaRh Ofiice. Su.ons^'O) to be received not later 
tha n Fobniarv l.st. 

J^oeds Public Dispensary. 

IVantCfl. .lUNlOn RESIDENT MEDICAL 
OFFICER. S.vlary £150 per annum, witli 
iKiartl. rcMdence. and four ^hiHingu wcekli for 
luundrv. Separate .sitting-room. 

Aiipiicitions. with copies of three recent 
te*-timnnials. to h'' addrc'sed to the Secretary 
of the Faculty, Public Dispcnsari, North Strec't, 
Lcctl'*. 


^ o u n t y of -London. 

The LONDON COUNTY COUNCIL invites 
iipplicatioiiH for nppuiiitnicnl ns FOURl'it 
ASSISTANT MEDICAL OFFKXR (woman) at 
HORTON mental IIO.SPITAL. EPSOM, 
SURREY, CuiulidaicK ;nuHt have hml opreinl 
education .and experirnce in Oynaccology, the 
pr.artice of wliieli will be one of the principal 
duties. The diiUes oHisrwlse will he those 
alloe.'ited generally to A^-sisfant Mcdie.'tl OfliccrH 
at the Hospif,!). Applicants iiiiiKt be iinrlcr 40 
years of age, .and by registered to practise both 
in Medicine and Surgery in Englaml. Marriage 
teiminatcs contract of Bervice, Salary, £576 
a j-^ar, riKing by £25 niiiiually to £700. No 
emoluments. Clnargis made for Im.ard, lodging, 
etc. (at present £2 9s. w'ecKIy) if required In 
be rc'iiilent. IVnslonable under the Asylums 
onicers Snperaiinuntirm Act, 1909. Applir.a- 
tion form, giving full pnrliciilnrs. obt.ainalilc 
ftotn Chief Olficer, Mcnt.aFIlospRniB Department, 
L.C.C., Artillery Ilotl^e, Attillen' Row', S.M'.l. 
.Vpplicalions rclurnubic by January 3l3t. 
(’cm\assing disqualifies. 

MONTAGU II. cox; 

Clerk of the London Coiintv Council. 


B 


vistol llomocopnlliic IJospiinl 

(Hrnce Mehille M'iIIb Memorial). 

The Hoard of Managcinciit iiuite applications 
lor the apjioinlmcnt of RESIDENT JIEDICAL 
(jFriCEU, to commenee duties on or about 
I’ebruary 1st next, at a salary <»f from £120 
to £150 per annum, according to experience, 
with iKiard, laundry, am! residence- 'J'lie JIo'- 
pitnl is new, with the latest equipment, anti a 
ino^t comfortable unite of rooms is provided 
in the Hospital. 

Opportunity for gorsl Surgical and general 
cxfierience. 

Appfications should be forwarded with three 
copies of lecent tcstiiiionlaN, adilrci-scd to the 
undets'igned, 

IL HUNTER (r.t.-CoIonel), 

Secretary. 


c 


orneha and Last Dorset 

HOSPITAL, POOLE. DORSET. 

(105 Reds.) 

HOUSE SURGEON. 

Applie.iUionB are invited for the poM of 
IfoiHe Surgeon (male). Salary £160 p.a.. with 
usual emolument^. Duties to* commence Mnreli 
l>t next for rix montlis. 

Anplicattons, Rt.ating age, experience, .and 
quatificntiori!,, and accompanied bv llireo recent 
testunonialB, reacJi the undeisigncd at the 
Hospital by 12 noon February 4th. 
Iv. S. FO*LEV, Seoretarv. 


R 


oval 


Infirinarv, 

(ISO Rods.) 


Wigan . 


, THIRD IIOI'SE SUROEON (ninlo) ronilirod 
period of six inoiitlis, S.iltilv 
£150 per annum, uitli board, apardnenls, anil 
wasliine. .Stan consists of one R..S.O. anil tliree 
House burgeons. Api.Iieations. statine a-c and 
qualifications, with copies of three recent tc.sti- 
nionials, should l*c addressed to the undcrsmicd 
as soon as possible. ® 

A. STANLEY BRUNT, 

January 15Hi. 1951 Gen. Supt. I- See, 

JJerifDi-d County Hospital. 

Annlications are invited for the post of 
HOUSE PHYSICIAN (male). Salary £150 per 
annum, with board, residence, and laundrv. 
The appointment is for six months in the first 
instance. 

Applications, wdlh copies of three recent 
testimonials, should be sent to the umlersigncd 
as early as possilile. 

PERCY G. BROOKS, Secretary, 

S t. ^Mark’s Hospital for Cancer, 

ri.STIJI.A. .AND OTHER DI.SEASE.S OF 
THE BECTU-M, City Road, London, E.C.l. 

RESIDENT SURGICAL OFFICER (male) re- 
quired. Must he fully qiialtficd. Salary £150 
per annum, and ceitain emoluments, with 
hoard, residence, and laundrv. The appoint- 
ment is for a minimum of six months from 
March 10th next. Applications, with copies of 
te'-timonials. must reach the Secretary (from 
whom further particulars mav be obtained) 
not later than February 4tli. 

gt, George’s Ho.spital^ STwX 

Applications ore invited for the appointment 
of ASSLSTANT OPHTHALMIC SURCiEON. who 
will he requiretl to attend two davs a week 
and must hold the F.R.C.S.Eng. Diploma. ’ 
Applications, with copies of tliree testi- 
monials, should be sent to the undersigned not 
later than Jannarv 26th. 

.TA3IES M. CHURCIIFIELD, 
January 5tb, 1931. Secretary. 


T' 


T 


10 Ifospitnl for Sick Cliildren, 

Great Ormond Street, W.C.l. 

A REFRACTION ASSISTANT h require! in 
the Ojihlhalrnie Department on JYtriiary 7th 

Camlld.ifes fire invited to .‘lend in their appli- 
cations, addressed to the Secretary,' with topic's 
of not more than three tc^tinioniah v.fitFn 
specially for the puriWiC, before 12 o’clock on 
.Monday, IVbruary 2nd. 

The ‘nfijiojntment is made for one year, l,iit , 
the .“Ueeetsfiil randiflatc will be eligihlc for re- 
aj»i)ointment annually ui>on the recomnicnda- 
tioii of the -Medical Committee. 

Salary at the rate of one guinea p‘'r attend- 
ance n{ the Msit of the Honorary Uphthal.-nic 
Surgeon. 

Caiiilidates must be registered Medical Prac- 
titioners and be prepared to take up the duties 
on February- 71b. 

All eandHlate.s must be in alteniburr* oa 
M'edneiday, Febriiarv 4th, to upjiear Uhic 
tin* Joint Committee at 4.45 prcciM'ly if 
required. . , i 

Forms of appltr.atioii, and copies of the biiH 
for the ajipointment, will be bupplied on apph- 
cation to the Secretary. 

Hv Order of the Hoard of 3 fanagcniont, 
JAMES McK/M, 

.Tantiary, 1931. Sccrctar).^ 

ho JIos])ital for Sick ChiklrDii, 

(ir.'at Ormond »Strcet, London, IV.C.l. 

A SURGICAL REGISTRAR is required cn 
March 1 st. . . ... 

Gentlemen arc in\itcd to acncl in 
cations, addressed to the Secretary, wi h 
of not more Ilian three testimonials ,, c 
.specially for the purpose, before 12 oc.otK o 
.^lond.ay' February 2nd. . , . * 

The appointment is made for one . . 
may he lield, subject to re-election, for a i _ 
of three ^cars. , ,, 

Salarv £300 per annum and allowance lo* 
substitute for holiday £18 18 ». 

Caiulidatcji must be registered 
litioncr^, and must base lidd a 
ilo'<pifnl appointment and be prepared to 
up the duties on March 1st. 

All candidate.? must be in ,i,. 

M*cdnesd.ay, Febriiarv 4lh, to appear bctoTC 
Joint Committee, at 4.45 p-ni. prccisd. i 

?orms of application, copy of the 
and details of the duties of. 
will I)** snpiilicd on application to the Seerc ) 

By Order of the Board of Mnnagemrnt, 

. JAMES SICKAV 

January, 1951. Seercta 

rpjic ' Guest Hospitnl, biKlleJ'- 

J- (General Hospital— 104 Beds.) 

Applieafions are invited for the 
ASSISTANT HOUSE SURGEON, to 
duties immediately. Salary £160 
with furnished npaitments, board, and 
Candidates miKl be fully qn-nlificd 
t'Wt'd. Applications, slating age, -f 

and experience, and accompanied by rnpif 
testimonials, to be sent to the uiulrrsig^n. 

H. RAYMOND IIURST. 

The Guest Hospital, Secretary. 

Dudley. January 10th, 1931. 


(^ity of Loinlon Hospital for' 

DISEASES OF THE HEART & LUNGS. 
Victoria Park, E.2. 

(’Bus, Tram, and Rail. Cambridge llw»> 

L. & N.E. Raihv.ay.) 

A vacancy for a HOUSE rllVSICIA\ (nDW 
will occur on March Ist. Six months app 
ment. Salary at the rate of £100 per aimn 
Board, residence, and laundry pfn'Uied. 

Applications, with copies of three tcstirnon • • 
should be sent to the undersigned on or 
Friday, Fcbiuary 13th. _ , ... 

GEORGE WAVrS, .Scrrrl.ar;^ 


A pplicatioHS are invited for tk^ 

XX poit of RESIDENT JIEDIG.M. OTFlLf-o 
(male) ai the DUMFRIES .V GALL0\\A3 HO' Ah 
INFIRMARY. Tlic InstRiition, vhicli roa«"' 
over 100 Beds, is one of tlio premier 
Hospitals in Scotland, and ofleis cxceynio ,j 
opportunities of gaining ^'‘P^ricncc in 
brarirhfs of the profession. Salary at fli' * 
of £100 per annum, rising to £160 per 
Applications, with testimonials, 
warded to the Treasurer, Dumfries A ‘ ^ 

Royal Infirmary, 84, Irish Street, DunuriPo. 


E ast Iiondon Hospital for 

CHILDREN, .Shadivcll, E.l. 

Applications are invited for tlie 
IIOG.SE SURGEON (male). The ‘'I’l’"' 
is for six months from February 1st. _ L pie 
resilience, anrl laundrv provided. .Sal.nry .'.i 
rate of £125 per annum. Appb'caDo/i®* , _ 

testimonials, siiould reach the undersigncu 
or before Wednesday, .January 21st. 

)V. JI. lYILCOX, Sccrclar). 
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APPOINTMENTS — Important Notice. 

Medical Pracfitioners are requested not to apply for any appointment referred to in the following table witli- 
out having first communicated with the Medical Secretary of the British Medical Association, B.M.A. House, 
Tavistock Square, iv.C.l Hu the case of Scottish appointments, with the Scottish Medical Secretory, 
7, Diumsheugh Gardens, Edinburgh). 

(a) British Islands. 


Town or District 


Town or District 


Town or District 


CONTRACT PRACTICE. 


CONTRACT PRACTICE (fiotild.). 


PUBLIC HEALTH, 


EDDir VALE, JIOX. 
Ororkmcii’t SocietU-) 


GILFACH GOCH, CLAMOUOAN. 
(irorlmcn*# }Iedii:al Sehenif.) 


LOWESTOFT MEDICAL INSTITUTE, 
(.■Uftlical O^ccr.) 


LLWYKYPIA, CLYDACil VALE. 
PKN'YGRAIG. GLAMOUGAN. 
(U'orkmen't MctHeal Selicnie.) 


MAnDY. GLA.VOnCAN. 
(irori-wien’s Schrnir.) 


MEnTIIYR VALE COLLIERY U'ORKilKN'S 
MEDICAL COMMITTEE. 
(Il'ori'mrn’s Mfdieal Scftcme.) 


COnKWALP EDUCATION COMMITTEE. 
(AmuIujiI Selwol Itedical O/ficer— female.) 


NEATH AND DISTnlCT. 
()Iedical Aid Association.) 


OAKDALE, MON. 

(Medical Officer (or Medieat Aid Association.) 


OGMORE VALLEY. GLAMORGAN. 
(il'yiidhaM Coltiery 3Udical Aid Society.) 
1 (JPorlrmrii's Mfdtcal Scheme.) 


PLYMOUTH EDUCATION AUTHORITY. 
{Depuly Asshtuut Mcdicn^ O^iccr.) 


YOUKSHIUE NORTH RIDING EDUCATION 
COMMITTEE. 

(Assistatft Sehooi Medical Offecr.) 


(b) Overseas. 

Medical Practitioners are requested not to apply for any appointment referred to in the following table "dth- 
out having first communicated with the Honorarj’ Secretary of the Division or Branch named m tJie seeona 
column or with the Medical Secretary of the British Medical Association, B.M.A. House, TavistocK Square, \\ .Ci.i. 


Toxxn or District, j 

Hon. Sec, of Division j 
or Branch. , 

Town or DistricL ; 

Hon. Sec. of Division 
or Branch. 

Town or District. 

\ Hon. Sec. of Division 
or Branch. 

1 

NER' SOUTH WALES. 

(AR rrirndlii Sociftp 
Appointmrntj.) 

Dr. n. H. TODD Hlon.! 
Sec,, New South , 

IValcs B ra n c h ). ' 
Savings Bank Build- 1 
ing. 21, Elirabetb St., 
Sidney, N.S.Wi 

SOUTH austrauaJ 

1 1 
1 (Lodge Aypointments.) 

'Secretary, South Austra- 
lian Branch, B.M.A. 1 
House, 207, North' 
Terrace, Adelaide. | 

WELUNGTON, 
NEW ZEALAND. 
(Contract Practice 
Appointments.) 

Dr. G. F. V. ANSON 
(Hon. Sec., Nexv Zea* 
land Branch), Brit^h 
' Medical Abijociution, 
P.O. Bo.v 166, Welling.' 
ton, New Zealand. 

QUEENSLAND, 

. (Brisbnne Anocictrd 
Friendly Societies 
Institute.) 

The Hon. See., Queens- 1 
land Branch, iJriti>h|. 
Medical AMoclatloo,! 

Building, Ade-; 
latde St-, Brisbane. 

' 

j ■ VICTORIA. 

(ill /nstitute or Itedical. 
J Uisi>eHiaries.) 1 

‘ 1 

Dr. J. P. .MAJOR \ 

1 (Hon. See., Victorian, 

, BrancU). British Medi-‘, 
cal Asiociation, 3icdi>|i 
1 cal Society Hall, East ! 
ilelbourne, Victoria, j 

\ ■ 

WESTERN AUSTRALIA. 

(Contract and Lodge 
Practices.) 

Hon. Sec., M’estern 
Australian Branch, 

British Medical Asao- 
riation, Ho, 6, Bank of 
K.S.W. Chambers, RL' 
George’s Terr., Perth, 
Western Australia. 


January Mtli, 1331. By Order of the Council. ALFRED COX, Aledical. Soeretary. 


N' 


oitli Hiding InfiiTu.nry, 
MlDULESBUOrGlI. - . 

(General Ho-fpital— 150 Beds.) 


JUNIOR HOUSE SURGEON wauled lo laVc 
up duties on February 1st. 

Tile appoiritiiiC'iit uilJ be for a definite p 2 riod 
of six months, with salary at the rate of £150 
piT jjjiniiii. with Ijfiard, residence, ami I.iuiidry. 

Appilcntioiis, stating: age, nationality, and 
previous experience, with copies of Ihrve. (esti- 
nionials, should be sent forthwith to the under* 
signctl. 

A*-B. — Tile successful candidate will be eligible 
to ajiply for the Senior Hou«e Surgeon’s post 
nt the expiration of tlie abexc term. 

CHARLES POSTDATE, 
Secretary-Superintendent. 


J^incoln County Hospital. 

Wanted, a JUNIOR HOUSE SURGEON, male, 
uniuarncd. SaLiry at the rate of £150 per 
annum, rising to £200 per annum at the con- 
c iibion of bi.x inonthsi' approved service. Hoard, 
n-s-uience, and wasliing will aUo be provided. 

UAiwiiGAtes for the appouitineiit must be 
registered under the Medical Acts. 

nge and other parlicu* 
/ti..'. \ 9^ totimonials (not more 

i Ai Ihrvt*), arc to be sent to the uudersicned, 

oMained b^ 

. ARTHUR MOORE, 
Deeaiu het 29th, 1930. Sccrelary-Supt. 


s 


tockfon aiul Thoniabv Hospitu 

STOCKTON-ON-TEES. (140 Beds.) 
/pplkation^ are invited for the post 

I! resident medical offic 

(ui.d') for a penoil of at least six mont 
M'i'i.-s to commence on or about Jannarv 21 
Saury £150, with board, rc-sidenre*. a 
!.ujm.ry. f.indidatw niu^t be duls qualif 
and iirmarriM. Application*, staling a 
n.itionahty, and e'poriinoc, togylher with cor 
of three rec.nt teitiaionials, to be sent to 
unuerstgned. 

John \MLKINS0X, Secretary 


rplic Ro^ nl Sea-Batliiiig Hospital 

For surgical ti.^berculosis, 

MARGATE. 


HOUSE SURGEON Required. 

A Male Houre Surgeon is required to take up 
duty in Jamiary, 1931. The salary is .at the 
rate of £200 per annum, with board, residence, 
attendance, and laundry. 

Candidates for the poU must be legally quali- 
fied and registered. Tlie appointment is for six 
months. 

There .vre 308 beds for adnUs and children, 
uiiich aflord special opportunities for the study 
of surgical tuberculosis. 

Applications, stating age and previous np- 
poMitnients, with copies of three recent testi- 
monials, should be sent to the Secretary, 
R..S.B.H. O.'ficcs, 15, York Buildings, Adelplu, 
London, W.C.2. 


^belsea 


Hospital for TS’oinen, 

Arthur Street, S.W.3. 


There is a vacancy for a REGISTRAR 
(Gynaecological). Candidates must be Graduates 
in Medicine of a recognired University or 
Fellows or Members of one of the Colleges of 
Phjsici.nns of London, Edinburgh, or Ireland, 
or Fellows of one of the Colleges of Singeoiis 
of England, Edinburgh, or Ireland. Thev must 
be registered under the Medical Act and engaged 
in consulting practice only. There is an lionor- 
arnim of £60 per annum. Applications arc 
invited for the above post, and must be sent 
to the Secretary, accompanied by copies of three 
testimonials, . not later tlia'n Wednesday, 
January 28tli 


(^enirnl 


Hospital, 

(50 Beils.) 


I’lymoutli. 


HOUSE SURGEON (male or female) required. 
Salary £130 per annum, with residence, board, 
etc. Applications, stating age, together with 
not more than three recent testimonials, to be 
sent lo the undersigned not later than Jauwary 
31st. Duties to commence early in Febru.arv. 

'Y. W. UUELL, Secretary. 


TXrorcester Couiitj" and City 
•VV .MENTAL HOSl'ITAL, 

FOWICK, near WORCESTER. 


JUNIOR assistant ilEDICAL OFFICER 
(iii.ale), single, required. 

Candidates must be duly qualified in MedL 
one and Surgery. Salary £350 per annum, 
rising by four annual increments of £25 to 
£450 per annum, together with furnished 
apartments, board, laundry, and attendance. 

The appointment is subject to the provisions 
of the Asvlunis Officers Superannuation Act, 
1909. Applications, stating age and full par- 
ticulars, together with copies of three recent 
tesliuiouials, to be forwarded to the Medical 
Superintendent not later than Saturday, 
January 24th^ 

B olton InfinHafy & Dispensary. 

SECRETARY'S OFFICE. 

(257 Beds, including Auxiliary Hospitals.) 


Applications for appointment of CASUALTY 
OFFICER. Salary £150 per annum, with 
board, residence, and attendance, are invited 
from Ladies havini^ a registered Medical and 
Surgical qualification. Tlie appointment will 
be for si.x months. The Resident stall consists 
of fixe persons. 

Applications, stating nge and nationality, 
witli copies of testimonials, should he forwarded 
to tin; undersigned (from whom further par- 
ticulars may he obtained) not later than 
ilondav, the l9lh inst. 

ALBERT E. BRISCOE, 

_ Secretary. 


T he II03R1I Dve niul Ear Hospital 

BRADFORD. 


Wanted, .JUNIOR HOUSE SURGEON, male. 
Salary £150, with board, rcsidouec, and 
laundry. . 

.Applications, stating qualifications, age. etc., 
with copies of recent testimonials, to be lor- 
uarcled to the uiidersigiiejl. 

Sccretar> -S ulierx'te ndcnt^ 
(Appo!nlenenl. canUnacd on p. 
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BrltlsD meaical 3ounial, 

OnmSH MEDICAL ASSOCIATION HOUSE, 

TAVISTOCK SQ.. LONDON, W.C.1, 
T/A : Articulate, Westcest, London. 
Tel . : liusEUu 9861 (4 Ilaca). 

SMALL 

ADVERTISEMENT RATES. 

Up to Six Lines (32 Words) 9s. 
Each Additionai Line, Is. 6d. 

fa line averages 6 wordi) 

Address must bo paid for. 

All advertisements should 
reach the above address by 
not later than first post 
TUESDAY preceding publi- 
cation. 


ASSISTANCIES. 


W anted. — Assistantsliip, ivitli 

prospects, by Conjoint, 30, English, 

married, Protestant, Public Schoolboy, 2 years’ 
Hospital, 4 years’ G.P. Hard and keen worker. 
Handicapped, by lack of capital. Anxious to 
settle down in good Practice if given oppor- 
tunity. Own car. South or West England 
prcfcired. — Address, No. 355, B.SI.A. House, 
Tun istock Sq uare, W.C.l. 

T^anted. — Soutli "Wales. — Keen, 

VV ■ married, male, British 

. luahflod, for extensive 

offering considerable 
surgical hospital work. Commencing salary 
£300, with rooms and attendance (outdoor).— 
No. 372, B M.A. House, Tavistock Sq., W.C.l. 

— Assistantsliip, witli 

V V early view, by M.B., Ch.B. (Scotch), 
28 years, married, ex H.M.O., Senior II. S. ; tuo 
years’ general practice e.xpcricnce. London or 
South preferred. Intciwiew. — Address, No. 463, 
D.M.A. House, Tavistock Square, M’.C.l. 

T^anted. — Assistantsliip, witli 

tV or without view, by Glasgow Graduate, 
need 28. married : 3A vears’ G.P. and Hosoital 


T » or wiLiiout view, uy oiasgov. 
aged 28, married ; 3i years’ G.P. and Hospital 
exper. Good appearance, and well received. 
Free one month. — Address, No. 360, D.M.A. 
House, Tavisto ck Square, W.C.l. 

Mt^fby M.B.,B.Cli. (K.TJ.I. ) , 

ex II.S. and H.P., three years qualified, 
general practice c-xperience, an ASSISTANT- 
SHIP wit'll early Mew to Partnership or 
Succession. — Address, No. 352, B.M.A. Ilouse, 
Tavistock Square, W.C.l. 

W anted by experienced Practi- 

tioner, Englishman, aged 34, married, 
Public School Man, ASSISTANTSHIP with 
view to Partnership in good-class mixed panel 
and pn\ate Practice, preferably near London. — 
No. 455, B.M.A. House, Tavi stock Sq., W.C.l. 

"VWanted. — Assistantsbip or 

Y V LOCUilS by Woman Doctor. 5 years’ 
experience in private and panel practice.’ Dis- 
peiv'ing Can drive car.— Address, No. 387, 
B.M.A. House, Tavistock Square, W.C.l. 

W anted, end of Jannarj^, indoor 

ASSISTANT, male, Scots or Irish, voung, 
for working cl.iss Practice in S.E. London. ' £300 
a ie.Tr. — Address, No. 367, B.3I.A. Ilouse, 
Tavistock Square, W.C.l. 

W anted immediately. — Indoor 

and Outdoor ASSISTANTS for Town 
and Country Practices, with or without view. 
Goo<l salaries. State full particulars. — BiiiTisn 
Mepicai. BrnEvu, 33. Cross Street, Jlanchester. 

TWanted, an indoor Assistant, 

VV scnii-country mixed Practice in Derhy- 
ghire. Salary £300. — .Vddress, No. 362, B.M.A. 
Hounc, Tavistock Square, W.C.l. 

A ssistant required for 4 — 6 

montlis in Country Practice, North Wales. 
Knowledge of Welsh essential. Good Balarv. 
Car provided. Early application essential.— 
Addre«5, No. 577, B.M..V. House, Tavistock 
Square, W.C.l. 


A ssistanl, man or.TVonian, indoor, 

wanted. Midlands. Slate age, religion, 
height. Only Icltcrd replied to where essential 
paiticulars are given. — Address. No. 8755, 
B.M.A. Ilouse, Tavi&tock ‘Square, W.C.l. 

MEDICAL POSTS. DISPENSERS, etc. 

"VATanfed. — Medical Man, Englisli 

V V qnaliflcalions, well-c&tal)Ii«hc<I Pradicc, 
wishes to start a Life Extension Institute in Ilio 
(Ic Janeiro, for which he would like to 
from BACTErHOLfJGIST with knowledge of lio- 
chcnli^try. NURSE - RADlOGRAPIIKa - SECHE- 
T.AKV witli knowledge of dark-room work, apil 
PilAR.MACEUTICAL CHEMIST with exprifnce 
in the prejiar.nlion and disppn^ing of dme*. 
running of shop, elc. Other qualifications— 
health, nb-ifenuous habit'*, and willingnf^-i to 
co-oper.alc. Salary and percentage offcrHl- 
No. 363, I1.3I.A. lioiisr, Tavistock Sq , IV.C.l. 

TXTanif’d, keen young man io 
VV DEVELOP BU.kNClI SLMIGEItV in rf>or 
district, S.E. Ixondon. Experience or capital net 
fsu-ntlal. Free rooms if required. lULF 

SILVRE PARTNER.SIHP free to fuitalle wan. 
— Ad'lrc^s, No. 583, B.3LA. House, TavutceV 
Square, W.C.l. 

A ssistantsliip (outdoor) required 

hy 31. n., B.Cii., four years' c.\periencc 
general practice. ScekH experience in Nose and 
Tliioat work. Good lefcrences. — .Vildre^K, No. 
364, B.31.A. House, Tavistock Square, W.C.l. 

A ssistantsliip, preferably vith 

view*, wanted by 31 B., Cli.B.fGlacgow), 
act. 28. 3A years' cxiierieiicc G.P. ivceii and 
energetic. Eveellenl tc'itmioniaH. — Addrfs?, No. 
379, n.3r.A. House, Tavistock Square, M'.C.l. 

"part-time Assistant required, 

J- Central London Practice. Specialist with 

.Sparc time and previous c.xpericncc preferred, 
— .\ddie.ss. No. 460, JI-3f.A. House, Tavistock* 
Stjuare, W.C.l. 


PARTNERSHIPS. 

l^oliee is hereby g-iven that tlie 

-I- X partnership heretofore subsisting between 
IIS the undersigned Charles Vincent McCorm.ack 
anti James Jo:(cph Hwicr carrying on pnictico 
as I’liyHicians and Surgeons at' 68, 3Ierton /Itk, 
Bootle’, in tlie County of Lancaster, under the 
stylo or firm of 3Ic*Corinack and Dwyer, has 
boon dissolved hy mutual consent ns and from 
tlic 31st day of December, 1930, 

All debts <liie to and owing by the said late 
firm will be received and paid by the said 
CJiailcs Vincent 31cC’ormack who will continue 
the said Practice alone. 

Dated tins second dnv of.Januarv, 1931. 

C. *V. 3IcCOItMACK, 

JAS. J. DWVEIl. 

■V^anted. — Elderly or retired 

VV Medical 3ran to give some HELP in 
Surgerv*. Dispensing, Visiting; indoor; Xorth^ni 
city. ’Good Jiousc. Irishman preferred, M 

not essential. Salarv. — .Address, No. oo9, 
B.3r.A. Ilouse, Tavistock Square, W.C.l. 

A Ladjf Dispenser-Bookkeeper 

J-i. supplied Immctllalely on request, quill- 
fied and W’ith practical experience in 
practice and dispensary work, also trains 
Bactenologie.al Laboratories ,r,. V.!* 

COLLEGE OF PHAn3IACY FOR ^lOMEN. Ptfr 

paralion for Examinations.— Write, wire, 

'phono (Park 0969), Secretary, 7. Westbourw 
Park Road, W.2. 

"rAispenser-Bookkeeper, male, 42, 
-L' desire POST, London or 30 miles rate. 
Life experience. Good •TPra”’'". “[T 

melliodic.il. Excellent '■elerencca, 

m.sPEXSER," c/o 14, St. Jude Street, 
Mihlmav Park, N.l. 

anted . — University Graduate 

V V (Scot), age 30, single, over 2 \ cars’ 
Hospital c.xperience, 2 — 3 vears' panel’ and 
private practice, desires PARTNEUSHIP or 
outdoor ASSISTANTSHIP with view. Own car. 
Capital available. Free now.— Address, No. 353, 
B.M.A. House, Tavistock Square, M'.C.l, 

TA ispensers supplied to Doctors 

A^anted. — ^Partnersliip by M.B., 

V V Cli.B.fClas.), aged 54. Exfiprienco G.P, 
seven years; testimonials. Income about £1,100, 
Nice district. Capital available. House with 
garden to rent piefcrred.— Address, No. 580, 
B.31.A. House, Tavistock Square, 3V.CM. 

d-/ at short notice, without fee. Quahmo » ^ 
c.xpcrieiiccd in private and panel ’ ipjj 

niancncv and part-time ^and 

Sccrctary-Dispcnscrs. 

ChaufTcuse-Dispensers.— Write, ror. 

Central 5679; The RcLfAXCp BunEAV ro» 
DiSPKN’SEfis, 12, Holborn ^laduct, x..v..i. 

Wanted by M.B., Gli.B.Aberd., 

V V act. 30, single, c.x II.S., H.P., R.M.O., 
exper, G.P., PARTNERSHIP Share £1,000 up- 
wards. Capital available. — Address, No. 382, 
D.Jt.A. House, Tavistock Square, W.C.l. 

■pvispoHsiiig’. — ^For oA'cr 30 J-etUS 

xj wo liavc been training the daugh en an^ 
other relatives of Doctors ns • 

supplied Lady Disiicmsers to wj f » 

sumc.-Apply Mr. J. E. Jbi. 

College, 112, St. George's Rd., Southwark, t>. ^ 

■yrranted. — Surgeon as Partner. 

V V County Town. Hospital appointment. — 
Address, No. 452, B.3LA, House, Tavistock , 
Square, W.C.l. 1 

■pioctors requiring 

Dispenacra, Nurse-Dispensers, Sccre 
Dispensers or Chaufleuse-Dispensers, ®re 
to write, wire, or 'phone Temple B^r • _. 

Disdexseus’ bureau, 15 , “Lindsay House, 
Shaftesbury Avenue, London, W.C.2. 

■I?diHbiirn[*li M.D., 31, desires 

-Li PARTNER ' 

with view*, m goo 
private practice 

B.3I.A. House, Tavistock Square, W.C.l. 

1 (i^entlowoman, young, udaptaWo, 

heek’s private SECHET-MHAL POS*! ^ 

or pait-time). 'Highly experienced, tlviciu r 
own tvpcwnter. Excellent references, 

No. 3'86, B.M.A. House, Tavistock Sq-. 

"lITalf Share of Partnership for 

-i — L. Sale m South Wales. Audited receipts 
of Practice £4,100 p.a. Panel 5,200. Hospital 
appointment. F.R.C.S. desirable. 3Iight be 
divided. Premium 2 years’ purchase. — -Address, 
No. 455, B.M.A. House, Tavistock Sq., W.C.l. 

Tiulia. — , Fvaugelical, lut^' 

-1- denominational 3lissionary , 

M’omen’s Hospitals in India, urgently f'-q 
THREE W031EN DOCTORS. Pc^.-Oraduate 
perionce essential. Exceptional scope lo 
calculable service. Passage paid to and 

4 j-ears’ agreement. Jfoderafe ' 

Sechetary; 33, Surrey St., .Strand, _ 

IX/Taiicliester residential snLnrb. — 
-LVX half share PARTNERSHIP, with 
view to early Succession. Receipts £1,800, 
with much scope for increase. House avaiJahle. 

Pi ice 2 years’ purchase, part deferred. — 3Iax- 
CHESTER Medical & Scholastic AssocrATiox, 

6, Brown Street. 

IV/T B., F.R.C.S. , visiles Partner- 

■» SHIP abroad. Surgical prospects. 

Englishman ; speaks French and German. Six 
years' Hospital experience. Capital available 
—Address, No. 462, B.M.A. House, Tavistock 
Square, 3V.C.1. 

■partnership for Sale in old- 

-i- established Practice in industrial area 

In Sfanchester. Good house. Suit energetic 
young married man. Quarter share £1,500, up 
to half pro rata if desired. Bookings approxi- 
mately £4,000 (panel 2,600). Anv investigation. 
—No. 8775, B.3LA. House, Tavistock Sq., W.C.l. 

"VAT’ornau Partner required in 

V V working-class district for small Practice. 
Lock-up Burgery, and panel, increasing rapidly. 

— Address, No. 584, B.3L.A. Ilouse, Tavistock 
Square, W.C.l. 

T arlr Dispenser - Bookkeeper 

J-J *■ (Hall), etc., young, good 

in private and panel Practices, „ .. tijc 

with Doctor. Free now. — F. W., “Iresco, 
Uplands, Loughton, Essex. 

■]■ ady witb small income, good 
-Li husinc<*s woman, expert hook^e^P | 

etc., domesticated, offers SERVICES for jjj 

salar.\ in return for congenial home, or ^ 

consider, .an pair. — Address, No. ool, i-" 
IIou.^ 0 , Tavistock Square, W.C.l. 

"piiotograpber, aged 4G, Mfpk jj:. 

-L years' active, whole-time seyviee in 

pita’s and 3Iedical School of a Universili. 
similar APPOINTMENT. A periofl ri M 

not objected to. — Address, No. 451, 

House, Tavistock Squ.are, AV.C.l. 
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T aflv (willow) seeks position as 

JLJ ilOUSEKKErnU or C.MtETAKEIt of 
SUKGCilY. Eoniinirl salary for acrommoilatioli. 
—Carter, 9, Anerley Park Road, S.E.20. 

TNoetor already practising in 

-L' London, S.M'-, wishes to PURCHAStJ small 
atlditional PRACTICE in Claplium Common 
di'^ttict. — Address, No, 357, B.M.A. House, 
Tavistock Squ.aic, M'.C.l. 

Qyria. — Doctor required to take 

KJ CflAUGE of small QUAKEI! MISSION'.VRY 
nOSriT.U, on tlio LEU.INO.N. Fricnil priferrcd, 
hut not essential. — Apply, Friends Service 
Council, Friends House, Euston Road, 
London, N.MM. 

T^or iinineiliate Di-spo-sal, Yeiiclor 

-1- taking appointment, n general, dispensing, 
private and panel PR.lCTJCE, with several at- 
tractive appointments, in « University City iii 
the Soutli-\Vc*t. Receipts in the region of 

£1,000 p.n., but could be greatly increased by 
good man. Excellent facilities, educational and 
otherwise. ConimtuVioua house for sale with 
Practice, — Address, No. 374, B.3I..A. House, 
'raviatock Squaic, W.C.l. 

T?or Sale. — Old-cstab. Private 

X; and Panel PRACTICE, with several ap- 
pointments, in South Durham, in an agricultural 
and sporting district. Annual receipts over 
£2,000. Laig»* house, g,arden, and two garages. 
Own electric hgUt. The present Vendor is retir- 
ing from practice. Every investigation. House 
and Practice £5,000. — Autlress, No, 358, B.3I.A. 
House, 'favistock Square, M'.C.l. 

rriho Cbarlcrbouse Typewriting 

J- BUliEAU. 18-21, Cllarlcrlionso Square, 
E.C.I.— TVPEWIilTl.NC;, I)UI’I.IC.lTI.\'n, anil 
TIUXSL-ITION'.S of all [li-rriplion,, JIEDICAI, 
IVOIIK a speciality. TESI'IJIONIALS typed and 
returned same day. 'I’lione C'lerkenwell 6672. 

rpbe Royal Army Medical Corps 

i ASSOCIATION, 85, Eccleslon Square, 
S.M'.l (Tclepbono Victoria 2722), supjilics quali- 
fied Dispensei-s, Bookkeepers, Laboratory Assist- 
ants, Sanitary Assistants, Male Nurses, Mental 
and Special Ticatnicnt Orderlies, Dental Clerk 
Orderlies, Poiters, Caretakers, etc., without 
charge lo prospective employers. 

■e'er Sale. — Kilburn-Hampstead 

J. are.'i. — 3fiddle and working-clasg cash 

PRACTICE, worked by two Doctors. Panel 1,200. 
Average income £1,000. Rent lor mirgencs 
£140 p.a. incl- ; living accomnioilation avail- 
able. Premium £1,500 casli. No olTors. — Add., 
No. 356, B.M.A. House, Tavistock Sq., M'.C.l. 

rricstimonials Duplicated per 

-L return of post. Prices pet tcRtimonial— 

12 copies 1/6; 50. 2/6; 100, 4/-.~Mi3s Nancy 
McFari«.sne (B.M.J.), 44, Eldcrton Road, 

M'cstchfl-on-Sea. 

rPypewriting.— Expert undertakes 

J- Theses, Tcstinioninls. etc. Numerous 

letters of nppreciaciun from Doctors. — Bcai‘rice 
Radford, 341. Finchley Road, N.M’.S, Thone; 
Ilampsteatl 6430 (any hour). 

T?or Sale. — North Oxfordshire. 

X Country PRACTICE, unopposed, £1,100 
p.a., panel and appts. Healthy dist., compact 
bou&e, with garage, outbuildings, stables, and 
gardens. F'bd. £1,250. Piacficc vrs.’ pur.— 

.No. 259. B.M.A. House, Tavistock Sq., M'.LM. 

LOCUMS. 

FOR LOCUM TENEXS APPLY TO 
PERCIVAL TURNER, Ltd. 

The oldest and only Agent who for 00 
years has supplied substitutes at siiort 
notice witliout fee to principals. 

4, ADAM ST., Strand, London, W.C.2. 

Tcleg. ; 'Phone : 

"Epsonifan, L<md.” Temple Bar 90Z1. 

After Ofllce Hours : Epsom 9142. 

TTiiidliead (near) or S. of 

J-X Englond.— Country PR.tCTICE wanted in 
March. £1,500 up. Sand or gravel soil. 

Renll.v good house and land, with stabling, 
ilunting. — Address, No. 304, B.M.A. House, 
'favistock Square, M'.C.l. 

TR Hoalth. — Compulsory Sale. 

X Small industrial, panel, private, cash PRAC- 
TICE, S.E., near London. Strictest confidence 
required. Small cash prem. House, low rent. 
Suit, single man or woman. Fine scope jncrea.ee. 
—No. 388, B.M.A. House, 'favistock Sq., M'.C.l. 

T ocunis wanted by Lady Doctor, 

J-J L.B.C,P.S., L.M., D.P.H., accustomed role 
charge and dispensing. Good personality. 
Seven years’ experience. Evcellcnt refcroncot'. 
Free .January 23rd. M'lll go anviihcre. — Add., 
No. 376, B.M.A. House, Tavistock Sq„ M’.C.l. 

T aucs Tom'h. — Mixed Practice. 

XJ Average £1,170 p.a. Panel 1.500. Good 
liouse, garage, garden, for sale or may rent for 
n time. Near country. Premium £1.750.— 
Addres'S, No. 370, B.if.A. House, Tavistock 
Square, M'.C.l. 

T ocum Tenons. — Experienced 

G.P. requires Locum work in or near 
London. M'liole or part-time. Abst.ainer. Own 
car.— Addiesi, No. 458, B.M..\. House, Tavistock 
Square, M'.C.l. 

LOCUM T E N E N S 

FOn A nELIAIlLE .SUnSTITUTE CO.V.SULT 

THE MEDICAL AGENCY.' 

(M’illia3I Grant.) 

M’atcrcate Hou.se, ( Temple B.\r 1054. 

16, lo«K Buildings, TcI. - Riverside 3254, 
Adeluhi, M'.C.2. i (Vtght Vullt) 

Telegrams : 

" Reaside, Tudercle, M'estrand, London.” 

■tur aiicliester . — OUl-cstablislieil . — 

^lX Nice house, gardens, £50. Receipts 

(including panel £135) over £600. Great 

scope. Price £1,000 or near otter (to include 
fittings, drugs, linoleum coverings, and good 
debts £600), part dcfcired, — .Manchester 
Medical f; scholastic Assoc., 6, Brown St. 

TVrear Cliester. — Compact Indus- 

N trial Town PRACTICE (under 5 miles 
radius). Receipts 1929, £1,677. Panel 1,250. 
Accounts audited, E.\celleiit Jiouse, garden and 
garage, rent £125 p.a. Fishing, golf, shooting, 
tennis available. Price, whole Practice, £2.500. 
—No, 366, B.M.A. House, Tavistock Sq., M’.C.l. 

PRACTICES. 

"V/^auted in Midlands, South of 

* ’ England, or Suburb of London, by an 
experienced married Graduate, a good inixed 
General PR.\CTICE of £2,000 a year or more, 
>\uh panel. Birmingham district specially 
negotiate at once. Capital 
£5,000. — Details, in confidence, to 32.2, c/o 
pKiiCiVAL TuuNEit, Ltd., 4 and 5, Adam Street, 
Adelphi, Strand, M'.C.2. 

T^ovtb "Wales. — Inland Country 

-h ^ Town, Receipts £800 p.a., including 

good panel and transferable appointments. Ex- 
ceptional opport. Hoiisc lo rent. Prem. £200 
cash, plus 2o% of gross receipts first 3 yeai“a, — 
No. 331, B.M..\. House, Tavistock Sq,,' W.C.l. 

'^Helens of Practice, in growing 

^ ’ neighbourhood, and established NURSING 
H03IE, for disposal. Disposing on account of 
ill health. 12 miles from London. — ^.\ddres3, 
No, 457, B.I.I.A. House, Tavistock Sq., M’.C.l. 

'practice required iu good London 

-L suburb Must have modern hou’se. In- 
come £1,500 upwards. Purchaser willing to 

1 pay 2 years’ purchase. — Address, No. 306, 
D.M.A, House, Tavistock Square, W.C.l. 

a .SHiall inixed Practice 

, ^ or ASSISTAXT.SHIP witli view. Income 

required £500— £750. London or Home 
fif^ferred.— Address. No. 454, B.M.A. 
Houte, Tavistock Square, W.C.l. 

\A/G'ited. — Practice about £1,000 

^Diall p.incl. Country town, 
ne.ar Co.wt South or S. MV.-t Englaiur prefer- 
No. 373, KM.A. House. 
faMSiock Square, M'.C.l. 

rPo Pui'cbasers. — Do not buy 

X vMtIioiit c.xpert assistance. M'ith 50 vrs.’ 
e.ypericnce Mr. Pfucival Turner can advise m 
all ca'scs. Terms free on application to 4, Adam 
.St., Strand, M'.C,2. Telephone: Temple Bar 
9011, Teirgrains : ** Epsomian, London.'* 

1 doctor offers living, attendance, 

small rcninneration in return for 
VAUh ot iiH Practice during night after 
urgery ; very little work. Sm.all house. Suii 
inatried man or bachelor reading. — Address 
No. 459, D.3I.A. House, Tavistock Sq., M’.C.l 

"^-Ray Practice. — For Sale 

owing to ill health. Receipt'! average 
£950 Low- piiie for quick sale. Vendor linlrls 
1 honorary Hospital appointment. — .Iddress, No 
\ 354, B.M.A. House, Tavistock Square, W.CJ. 


HOUSES, CONSULTING ROOMS. 

ESTABLISHED 1860. 

Messrs. BEDITOHD & CO. 

(C. E. Beufoud, F.S.L, F.A.I.), 
Snrvci/ors, Auctionccrg, and Evtatc Agents, 
10, WIGMOUE STUEET, 
CAYEN'DISU SQUAUE, W.l. 
SPECIALISTS IS PKOFESSIO.VAL HOUSES 
AND CONSULTING BOOMS 
lo Iforicy Street and leading 2Iedicai Positions. 
Telephone : Laughaf/i 3937 and 3928. - 


C ommodious Modern Bungalow, 

freehold, 10 large light rooms, electric 
light, c-cntral heating, etc., large garden, in 
pionanent corner position in populous district 
10 miles N.E. of London. Enormous potential 
J’n.ICXlCE awaiting purchaser. No oiiposition. 
Price £1,650; small cash deposit secures, 
balance? on mortgage. Co^t over £2,000 five 
lears ago. — Write OU'.VEft, 11. T. MoHGAN, 129, 
'Minones, E.C'.3, for full particulars. 


C ousulling Rooms to Let. — 

Harley Street and District. — Whole or part- 
time. Bents £30 lo £450. Lists sent on appli- 
cation. Booms wanted lu Harley Sfiect district. 
— Eluoud a* Co., jo, Henrietta .Street, Caven- 
dish SQiiare, London, MM. Langhnm 2601. 


Consulting Rooms, groxind floor, 

V-«' three rooms en suite, ami lavatory. Elec- 
tric power, h. and c. Door service if requiied. 
Neuly decorated. Slodcrate rent.— Morris, 32, 
Seymour Street, W.l. (Padd. 1136). 


D octor oft’ers Dentist Consulting, 

M'orking, and Accomnioilation BOOM.S if 
ipqnlrcd (Dentist’s private flat) in large imposing 
Corner House. Garages. Busy populous sea front. 
Kainou« resoit. Good Pracliet* (Adveiliscr’e), 
panel and piiv., well-estab., r.vi^tn. Moguificent 
opening. Jte.T:onable rental, lease or ugreement. 
—No. 456. D.M.A. House. Tavistock Sq., M’.C.J. 


D 


octor’s widow iu Ivortli Loudon 

liaving large house, garden, car, good 
staff, uould like some PAVI.VG GUESTS. Termn 
moderate. — .\(ldre.«3, No. 371, House, 

Tavistock Squ.ire, M'.C.J. 

D octopus widow ]ias comfortable 

BED-SITTING KOO^MS to LET. Electric 
light, gas fires, every convenience, close Tube, 
trams, and buses. Newly decor.ntcd throughout. 
— Apply, 21, Cantlev * Avenue, South Side, 
Clapham Common, S.\V.4. 

H arley Street. — Large Consult- 

INC noo.M (o Let every Tucsd.iy’ after- 
noon. Attendance, handsome waiting’ room, 
every conveiucnce. No door-plate, hut teleplionc 
Willi name in Directorv. £40 per annum.— 
No. 365, House,' Tavistock Sq., M'.C.l. 

H arley Street. — Consulting 

BUO.M to LET in Surgeon's house, £2P0 
per annum, with attendance and iiso of waiting 
room. — Arldicss, No. 368, B.M..'\. Hous.?, 

Tavistock Square, M’.C.l. 


H arley Street. — Suite : Consult- 

ing Koom and e.vnminatioii room or 
laboratory, on ground floor; both with h. and c. 
water, and well lit. £300 per annum, — Add., 
No. 369, B.M.A. House, Tavistock Sq., M’.C.l. 

L arge Corner House in busy 

main thoroughfare in London, E. Suit- 
able for Doctor or Dentist. Ucntal £150 per 
annum, inclusive. Newly decorated ; electric 
light. No premium. — .Xddress, No. 551, 

House, Tavistock Square, M’.C.l. 

Q ueen Anne Street, W.l. — Only 

£40 a year secures PART-TIME USE of 
fine ground floor CONSULTING ROuM, attend- 
ance, and every’ convenience. — Address, No. 
255, B.M.A. House, T.avistocic Square, W.CM. 

T O TiOt. — Queen Anne Street, 

MM.— Handsome SECOND FLOOR FLAT. 
furni-.lKd or unfurnished; fitted every con 
\enience. Part-time Consulting Room availaldc 
if r.-'quired. Very low rent. — .ttldre^s. No. 254, 
B.JI..t. House, Tavistock Square. M’.C.l. 

a O Park Villafce East. — Cliarm- 

iWjing small HOUSE, just outt-ide Hegent s 
Park, witlini 3 minutes car run of 
Street. 4—5 bed.. 2—3 receiHion rooni«^^ar t 
garage. Garden. 15-year Cro«u leuBe Jor 
sale.— M useum 2117. 
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ESTABLISHED 1BA5. 

ELLIOTT, SON & BOYTQN 

(II. II. Holt, II. E. Allpress, II. C. Bone), 

6, VERE STREET, CfiVEKDISH SQUARE, W.1 

Estate Agents, AuciionecTS, ami Surtetjors, 
Rre the UIJST LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS in the Harley, Wiinpolo, 
Queen Anne, and other Sticcts in the Cavendish 
Square district. Valuations for all purposes. 
Tclci>honc : 5204 Mayi'air. 

1 27, JTarley Street. — Large well- 

JL ht grouml floor CONSULTING ROOM, with 
excellent attendance and joint use of beautifully 
furnished waiting room. £300 per annum.— 
Apply the Secretary, Welbcck 7840. 


MISCELLANEOUS SALES, etc. 

IMPORTANT NOTICE 

to MEMBERS of the 
MEDICAL PROFESSION 

CLOTHES of DISTINCTION for MEN of DIS- 
CRIMINATING TASTE. Specially Cut, ritted, 
and Moulded to each individual figure, made 
Horn Finest Quality Materials and in the Best 
Possible Style, cost no more than mass produc- 
tion ready made clothes. 

The Invaluable Practical E-vpcrience of our 14 
Expert Cutters and FrUets is always at your 
disposal. 

SPECIAL OFFER. 

JACKET & VEST tin idacU or croy). £5 Sa. 

SOLID FANCY WORSTED TROUSERS. £2 2a. 

THE Ideal Suit for Professional or Business wear 
OVERCOATS & SUITS to measure from £6 6s 

SOLID WORSTED SUITS .» £7 78 

DINNER SUITS tr. £8 Ss. DRESS SUITS fr. £lo 10s 

PLUS FOUR SUITS from £6 6s. 

THE IDEAL Suit for ALL Sporting Purposes. 
GOLD MEDAL RIDING BREECHES ... from £2 2s. 
RIDING HABITS fr. £lo los. COSTUMES fr. £6 6s. 
UNSOLICITED APPRECIATION. 

** / strongly advise all medical men icho tcish 
to have satisfaction to patronise Harry Hall Ltd., 
ns tiN t/ie cioHies I have had from them durftiy 
30 years have been perfect in Fit, Cut, ana 
Finish** (Signed) S.J.A.. M.A., JI.D., F.B.C.I'.S. 

PATTERNS POST FREE. 

Perfect Fit Guaranteed from Simpio Self- 
measurement Form or Pattern Garments. 
Visitors to London can order and fit 
same day, or leave record measures, 

HARRY HALL Ltd. 

Governing Director: llAniiT Hall. 
**THE” Coal, Breeches, Habll, & Coslome Specialists 
181. OXFORD ST., W.l. 149, CHEAPSIDE, E.C.2. 
Telcjyhoncs : 

Regent 3024-3025 & 7486. _ National Q696f7. 
Mahera of Finest quality Civil, Sporting, and 
Hunting Clothes for Ladies and Gentlemen. 

Highest Awards. 12 Gold Medals. £st. over 35 years. 

INCOME TAX 

As a result of our unique experience over many 
years, we obtain all reliefs and concessions for 
our numerous medical clients. 

HARDY & HARDY 

TAXATION CONSULTANTS, 

49, Chancery Lane, London, W.C.2, 

*Phone : Ilolborn 6659. WriteforTax Guide, Free. 

Medical Surgical SundriesLtd. 

Supply Instruments, etc. “ Essefl ” Inhaling 
Apparatus, price £12 10s (can be hired, p.Ti-- 
ticulars on application). Write for price list 
of Tablets and Government surplus articles. 
S7iOifrooj/j 97, Swindcrby Road, W’embley. 

C'.Tfcty First. — Ei-ncst Grimaldi, 

fO Ltd., have successfully advised many 
hundreds of Medical Practitioners concerning 
their Automobile requirements. This valuable 
c.xperience u at your disposal. Your present 
car accepted in part c.vchange. All used cars 
sold carry 12 months’ written guarantee. 
Special deferred terms for Doctors financed bv 
ourselves to ensure strictest privacy. List of 
cars av.ailaMe for immediate <Ieliver> posted on 
request. Extensive list of testimonials available 
for inspection. Personal attention guaranteed. 
— Er.NE.ST Cr.iuM.Dr, Ltd., 148/150, Gt. Port- 
land Street, W.l. Museum 3931 & 7236. 

L ine Foods Tulie required for 

Rone Photography to work n ;th COIL 
OUTFIT — ^fu^•’^ or other make. — Address, No. 
3a5, R.M..\. Hou>e, Tavistock Square, W.C.l. 


P ortable X-ray Set for Sale, 

complete with two tubes, accumulator 
driven. Carried in any car; cineleiit and relmMe 
for limbs; ha.*) done hariinii feed:) with t«nci-(’:-.'<. 
£50 or near otter. — Addrc.ss, No. 5B9, B.M.A, 
House, 7'avi.xtock Square, W’.C.l. 


S urgery fittings, Iiistruinoiits 

(aocond-hnnd), nho DUHCJS, required by 
Doctor btarting Surgery in Loiuion. View by 
appointment. — Partieiilars to S.MITn, Tancred 
House, Pottem Bar, Muldx. 


‘rTETliat offers ? Medical Man rc- 

V V tiring from praeliee wishes to sell follow- 
ing: 19 vols. Brnitbvvnite'g Relro^pctt 1892 — 
1901 ;18 vnls.Mortical Annual Synoptical Indieo, 
1902 — 1926; Crocker’s Atlas Skin I)i9cn«es ; 
various Inslrnmcnts for Minor Surj'cry’; Mater- 
nity Bag with Instruments; various Gynae- 
cological Instruments; Wooden and other 
Splints — Address. No. 461, B.M.A. House, 
Tavistock Square, W.C.l. 


I.ITEUAUV. 

A ulliors and Composers arc 

invited to foivvard M.SS. of all descrip- 
tions for prompt PUBLICATION. £50 cash for 
poems. No reading ft-i-s; euirent ealalngnes In'**. 
— StocKVVCM., Ltd., 29, Lndgatc Hill, London. 


Covers for Binding 

Vola I and II of the BRITISH 
MEDICAL JOURNAL for 1930 and 
previous years can bo Jiad, price 
2s. Gd., by parcel post 23. lOd. each. 

Remittances must accompany all 
orders. Apply at the office, B.M.A. 
House, Tavistock Square, W.C.l. 
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APPOINTMENTS.— Contd. 

lie Hospital tor Epilepsy anti 

PAUALVSIS, 3Iaida Vale, 

HOUSE PHYSICIAN requirod for three 
months. 

Appitentions arc Invited for the post of 
HOUSE PHYSICIAN for throe months from 
February 1st to May' 1st. Tlic salary is ot the 
rate of £100 per annum. Applications, accom- 
panied by copies of three recent testimonials, 
should reach the undcrsigJied by January 24th. 

The accommodation at the Hospital does not 
permit of women Graduates holding this np- 
uoiutment. 

IL IV. BURLEIGH, 

Secretory and Gen. Superin tenden t. 

he LoHghboroHj^li and District 

GENERAL HOSPITAL and DISPENSARY. 

Wanted, to commence duties on appointment, 
RESIDENT HOUSE SURGEON (male or female 
and unmarried), possessing o medical and 
surgical registered qualification. Pr.actjcal ex- 
perience in tlie administrution of anoestlictics 
IS required. Salary £175, with apartments, 
board, and laundry'. All applications, stating 
age, etc., with copies of testimonials, to be 
sent to me at once. 

9, Leicester Road, ril.\NK II. TOONE, 
Loughboroujili. Secretary’. 


T 
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O r t h i H o s p i t .9 ]. 

Applications are invited for the post of 
RESIDENT MEDICAL OFFICER, vacant 
February 9th The appointment is for ei.x 
months, renewable, but it may be determined by 
three months’ notice on eitlicr side. 

Salarv at the rate of £150 per annum, with 
board, lodging, and laundry. 

.\pphcations, stating age, qualifications, and 
exjierience, with copies of testimonials, should 
reach the Secretary- no t later tlian Feb. 2nd. 

ing George Ho.spital, Ilford 

(8 miles from London). 

.\pplications arc invited for the appointment 
of HOUSE SURGEON (male). Salary £100 
per annum, with board, residence, etc. Term 
SIX months, vviHi eligibility for a further period. 
Applications should be sent at o:icc to the 
Secretary. 

■J^ing George Hospital, Ilford. 

Applications are invited for Hie appointment 
of HONORARY GYNAECOLOGICAL SURGEON 
to the Hospital. Candidates (male) must be 
Fellows of the Royal College of Surgeons of 
England. Further particulars mav be obtained 
from the undersigned, to whom* applications 
should I>e sent not later than Fehruarv 7th. 

G. AUSTIN HEPWORTH, Secretary, 


^oujity Coimeil of East Susses. 

STEV.VI.S’G JN.STITUTIO.V. near BMGUTOS. 

Ur.SIDF.NT MEDICAL OFFICE!! AND 
AS.SI.STANT AD.'II.MSTIIATIVE COUXIF 
.MEDICAL OFFICElt (Ilosi>ital3). 

Til" Counfv Council invites applications for 
(lie nlKivr; nfjolc-timc appointment. The .Steyn- 
ing Institution contain*! 262 sick lieds and 40S 
oth«*r heiN, .and is under the odniiniitratu-e 
control of (he .Master. 

In addition to his duties os Resident Medical 
Onicer, the o/Tieer appointeil will he required 
to act as an Assivtant Administrative County 
ilcdical Ofliccr (HoinitaN) under the County 
ifcdlcal Ofliccr of Health. 

The salary will he at the rate of £600 per 
nnuum, ri.-ung to £800 per annum by annual 
increments of £25. The officer oppoiiitwl will 
he required to reside in the ncishbourhood ot 
Hie Institution, and will receive a lodging 
allowance of £150 per annum until a residence 
is provided. 

The appointment will he subject to the pre- 
vision.H of (h? Local Government and Oth^r 
Officers Superannuation Act, 1922, and flu 
Hllccc^’»flll candidate may be required to pjj's 
a medical ex.iminalion. „ 

Candidates must he registered Medical Prac- 
titioners and must liavc lield resident hospual 
appointments. , . , 

C.'invassirig in any form will be deemed to 
he n disqualific.ition. ^ 

Forms of appticotion enn I'C obtained from 
the Countv 31c(lical Officer of Health. Coun.y 
Hall, Lew’es, to whom applications, accom- 
panied by copies of not more than thrw 
trstimonial.x. must bo delivered not later tnan 
I'ebruary 4th. ...-r-T-v 

Coimty ILill, IIUOII .1. T. MCILIEEN, 
Lewes. Clerk of the County Council. 

January 10th, 393^ 

^linriiig Cross Hospital. 

ASSISTANT OnSTETItlC rHYSICI.iN. 

.VpplU’atlona arp Invited fer the 
.Vssislant Obstetric I’liisician to the 
Hospital. Candidates must he « n r P 

University and possess tlie Diploma of M.R.v.i- 
or J'.R.C.S. . , 

Applications, accompanied by copies of tnrw 
recent testimonials, should reach the uncer 
signed not later than rchniary 3rd. 

C'liaritiR Cro., TIIILIP l.MIAN. 

Jlospilal, M'.C.2. House Loverlior. 

rrilie General Hospital, 

X inlLMINCIlI.VM. 

Applications are invited for (he 
Itcsnlent appointments from Febru-orv loin. 

ANAESTHETIST. Solar.v £120 per annun . 

HOUSE PHYSICIA.V. .Salary £70 per annmn. 

HOUSE SUIiGEClN. Salary £70 per .a"""'"- . 

Applications, ptvin,r full details of 
(ions and accompanied by (estlmoiuaia | 
desired), should reach the iiudersignetl > 
January 26th. 

A. ir. LEANEY, House Governor. 


A Itriucliani General Hospital. 

jCX (100 Beds.) 

Applications are invited for the 
SENIOR and JUNIOR HOU.SE SUROpbb, 
Salories at tlie rate of £150 and £1-0 l^r 
annum respectively, with board, residence, anu 
laundry. The -app'ointments ore for six »>o*”**, 
in the first instance. Duties to commence on 
March 1st ne.xt. 

Applications, stating age and . ^ ’ 

together with copies of recent testimonials. » 
be sent in to the Secretary, Alti’inchain Hospu® i 
Cheshire, not later than 'February I7lh. 


s 


t. Mark’s Hospital for Cancer, 

FISTULA, AND OTHER DISEASES OF 
THE RECTUil, City Road, London, E.C.l. 

T'lie Committee of ■ -» = ..nit- 

cations for the posts 
to attend operations 
afternoons and IV'edi 

tively. Honorarium £25 per -annum. v.am'- 
dates must bo fully qualified and with 
experience. Applications should reach u*® 
Secretary nt the Hospital not later tna 
January 31st 


(^.oldeu Square Tliroat, Z^ose, and 

EAR HOSPITAL, London, W.l. 


’• •• * he post of nONj 

attend at such 

Applications', 
stating age, quolificatibhs, and experience, to- 
gether with copie.s of three tebtiinonials. !>nou; 

reach the undersigned before January 31»t- 
F. P. CARROLL. 

January 10th, 1931. Secretary-Supv. 
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Pst Suffolk Geiioral Hospital, 

IlCHY ST, EDJIU.VB'S. (108 Ik-ds.) 

RESIDENT HOUSE TUYSICI.VX cilil OR.'^TET- 
RIC ornCEU tc.^urcl. S.ibr,v £!SO per 
Rnnum. with hoanl, ri’sidi'iicc, niid laundry. 

Applicants rmisl ho fully <iunl»ficd nud 
rc;ristcre<l. 

Applications, irivin" jiarticuHrs and experi- 
cnc', ami enclosiii" copies of three n-cout 
tc^tinioinals, to be sent to tlie nndor>icncil. 

E, E. UAianviCKE, Setrotary. 
.Tannary 12th. 1931^ 

ffc- SIicfKold IJoyal Hospital. 

(340 Reds.) 

Rctjuircil. OPIITH.ILMIC HOUSE SUROEONU 
salarx’ £120 per atuntni. alio UESIUIIN'T 
AN.VESTIIETIST, sabrv £80 per annum. 
n»in!r to £100 in ?vx months, to comnicnco 
duties at once (male'*). Hoard, rcMdcncc, and 
liundry. .There are luehe Itcsulent 3(cdical 
Onicors. Applications should bo forwarded at 
once to— 

\v. n. nooTiT, 

.I.Minars Sth. 1931. Siipt. &: Secretary. 


T 




asev Tictoria 

HOSPITAL. 


Central 


rpke 


Applieation« arc invitetl for the position of 
.Tl’MOTl llUl'SE SUUCEOK (male). Sabrj at 
the rate of £100 per annum, with board, resi- 
dence. and l.iundry. Candidate® cho?cn would 
be appointed for six niontli®. 

Applicaticn®, with copies of recent toMi- 
nionial?, to be sent to the Secrctar) not later 
tlun danuarj 26lh. 

Liverpool Eye and Ear 

INFlUMAltV, >ryrtJe .Street. 

Application* arc invited for the po<l of 
HOUSE SURCEON to tlie above Institution. 
Salary £100 per annum, with board and 

Applications statin;? a^’c and qunnfication?, 
together with copies of not more than thtre 
f*cent testimonials, should ho sent to Cuks. \V. 
IVniGliT, 9. llarrincton Street, Liverpool, hy 
midHlay, January 2Qth. 

T i A’ e 1 * t o n H o s p i t a }, 

DEVON*. 

•Ipphcntron-f .ire invited foe the post of 
IIOC.SK Sl'RGEON*. Salar> £100 p^r annum, 
with hoard, residence, and hitindry. Si.v 
months’ cn"a?ement. Duties to coininencc as 
koon as possible. 

Application, wilU tcslinmnials, to be sent to 
the underpinned. 

C. If. DESKS, Hon. Sccrcfarr. 


Telephone: Weldeck 2728. 
Telegrams ; " AssiSTiaiio, liOKOOsc," 
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MALE OR FEMALE. 


TRAINED NURSES FOR JIEN- 
TAB, JIEDICAL, SURGICAL, 
AND FEVER CASES. 

.Yursfj rffitle cii the premue* und are 
acai/iitrfe for urgent cailt Dai/ or iViylit. 

THE NURSES’ ASSOCIATION 

(In conjunction with the MALE NUUSES* 
ASSOCIATION), 

29, York St., Baker St., London, 

W.f. 

Mrs. MILLICENT HICKS, Supf. 
♦ W. J. HICKS, Sfcrefary. 


GfiVEHDlSH HURSES("rScO 

Head Office: 54, BEftUHOHT ST., LOHDOH. W.1. 

Lr«iic;..-s- ifiV/ iirv-riM,. 

ndsoT Terr. 

Sagg'jt St. 


Lo; 

Duh , 

i'vt*-ar, f.ondon. 


> Lines), 

ick. 

• 177 Douglas 

Surgical, Glasgow. 


JD 


Ch^mLcr,. 22, cLVe 


THE 

WESTERN MEDICAL AGENCY 

(Dr. K. IL Bk.vxett, Dr. AV, J. Patiamoke.) 

PHOENIX CHAMBERS 
22, CLARE STREET, BRISTOL. 

Tcha . ; “ Jlcdgrn. Bristol.” Tel . : Bristol 46E9. 

NO CHARGE TO PRIN'CIPALS FOR SUPPLATXC 
LOCraiS A.VD ASSISTANTS. 

A.Vn PAIIT.VERSIHP.S 

.SEGOTIAIED ON’ REASOSABUi: TERJIS, 

ENGLAND CITV.—PARTN-EnSHIP. 
Jiak Share in rouml ini.xed peiieral Praidu*-. 
Iteceijifi idiout £2.000 p.a. I'ancl 2.120 
loiitr;»I surgery, (food rcope for increase. 

— l^hLcsfaldisbetl good mivoil 
JK.tCTJCE, about £1,300 p,n. Panel 1,30D. 
Large proportion contract work. Opposition 
wcaK. Hood hoiice to rent, £60 ii.a. Good 
scojic for increase. 

COriN\V.\I,L. _ r.\ltT.\T.RSmr. RcAntirnlU- 
'.i!.'!;'',!'’'* ’‘Ga?' O" Coriikh Oj.T,f. .STi.lre 
*.4110 p.a., but good scope. Good liouse to 
r.‘nt, £60 p.a. Excellent society. 

■SOUTH MIOLA.SDS.-N'UCLEU.S, nboiit £400 
p.a. Pti-.a.aiit Mllasr. Good Iwuse. Vorv 
low prenttum for ijuick sale. 

WELSH noifUEUS. — Unopposed Country 
£1,000 p.a. Va/wl 
08U. riiree appointments, all transferable. 
Excellent house. 

SPECtALIST-S PltACTICE.-Evc, Ear. NVe, t 
fhroat Pracliee in Western Provinces, 
receipts in opfithafinofogy £1.550 pa. 
Ear. Xose, & TJiroaf £400 p.a. Would nc)} 
Jiotli or separately. E.xcellent proNpects. 

^ILICTICE in Xortlieni cities. 
Panel 1,500 to 2,000. 

W.INTED.— Small Counttv PltACTlCE with 
comniodtows house autf land in Devonshire, 
preferably const. 

W.\NTED.— Country Town PnACTICE, £1,000 
p.a. up., ample capital available. 

W.V^ED.— We have several applicants for 
Practices in Bristol and district, also W'ales. 

WANTED.— We have many enquirers, of botli 
for Locums and Assistantships. 

H.V.t.VCfAL assistance can be arranged 

for the purchase of Practices and Parlnershiris. 

bull particubrs on application. 

Messrs. R. SUMNER & Co., Ltd., 

Slanufucturino ChemUi$, 

40. HANOVER ST., LIVERPOOL. 

ri5.\criCE ill North of England Town, re* 
ccipts £1,150 per annum, number on panel 
1.257. E«{abli«lic<I over fifty je.irs, cnj'aMe 
"f ^.Dicrease; good opening* for Jlomah 
CaUiolic Doctor. 

DEATH \ .XCAN’CV in Lancashire Town, re* 
ccipf* £810 p*T annum, panel 1,000. Jlouse 
ca’i bo rented. 

rH.\CTICB in Town near Manchester, receipts 
£2,590 per annum, panel 2,600. Old cstab' 
fishtil. ilous*' can be either purchased or 
had on rental. 


THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN.,Ltd.. 

The ohUst iiedical Agency in .VuncAcifer, 

6, BROWN STREET. 

7'clerjrophic Addrcta: “STuonsT, MAJiCHESTnn.” 

Telephone : 6952 City. 

TUAN*SrEIlS and rAinNEItSlIlPS orranged 
and Jnicstigalions, Valuations, tc., undertaken* 
ASSISTANTS t LOCUM TENESS SUPPLIED. 
IMt.VCTlCUS for Sate. Particularson application! 

MR- HERBERT NEED^ 

31 . Bedford Street, Strand, W.C.2. 

3373.) (Eslab. I860.) 

Ihij Agency (Ike oldest In tile Kingdom) 
PRACTICES ami PAflT- 
NEnsnU’.S, AUDITS, and VALUATIONS, and 
The SUPPLY OF LOCUMS and ASSISTANTS ° 

rc ^v.f'yj^^KlS, 

ST. LUKE’S HOSPITAL 

FOR ME-NTAL DISORDERS. 

Private Hursing Staff Department. 

Trained Nurses for Mental and Ner- 
vous Cases can be had immediately. 
Apply to Lady Supciintcndcnt, 

19, Noitingham Place, London, WM. 
Telephone; May lair 6420. 

.^orl7(e7r^ Brejtteh. — ^.\pply. Lady Superintcndonl, 
57, C.'arcndon ltd., Lccd«. *riioae : Leeds 26165. 


THE OLDEST AHD LEADING MEDICAL AGENT. 


y 

(Establtslied 50 years.) LTD* 

4 & 5, ADAM ST., STRAND, W,C.2. 

Telegra/na ; ‘•ErsOiiiAN, Lo.vdo.v.” 
Telephone: TKJii»LC Bar 9011. 

After Ofnee Houra : Ersou 9142. 

Term* post free cn upp/icalfon. 

Coast. — Popular Resort. 

K3 £1,200 p.a. Panel 7/800. Appt. £100. 
N'«> muU. Few 5/6 to 10/6, House to rent. 
— .\o. 8791. 

K ent. — Outer Suburb. — About 

£900 p.fl. Scope. Panel o\cr 900. Appt. 
£100. VislH 3/6 to 21/-. Good hou'-e and 
garden. Good ischooN. — No. 8789. 

O ver £700.— Select Seaside Hesort 

in N'ortli, Ample scope for incrca?c. 
Small gortd-clas? jianeh Low picni. — No. 8738. 

D eath Vacauey. — Esses Suburb. 

— .Vverage £1,000. Small panel. \ i>it3 
7/6 fo 10/6. Corner house, 5 bed., purgei\, 
etc.--N'o. 8785. 

H ome County. — Assy., u-ith vie-n- 

to Partnership in 3 months. About 
£3,000 p.a. Ample suope. Panel 1,950, in- 
rrc.ning. Visits 3/6 to 10/6.— No. 8784, 

(^utlying London Suburb. — 

V.' X-llay and Elcctiical. £500, with sco 2 )e. 
House, 6 bed., on lease. — No. 8783. 

B ucks. — About £950 p.a. Panel 

580, increasing. Little nudv.ifer)'. VisiU 
4/- (0 21/', mcd. o-xtra. ftmafl house, li acres 
ground to rent.— No. 8781. 

L oudon Suburb, S.W. — About 

£1,000. Panel about £1S0, incroaniug, 
VisiU 5/- to 10/6. Main toad corner house, 
6 bedrooms, etc., to tent.— No. 8780. 

N orlbauts. — Couuti'y. — About 

£500 p.a. Panel 400. VisU« 3/6 up. 
lIou9e, 4 bed., for sale, or enmller, with garden, 
nt £30 p.a. Premium about £650.— No, 8779. 

Tondou, W. — Half Sliare of 

J-4 over £1,850. Succession later. Small 
panel. Appt. £400. Visits 6/- to 21/’. Good 
house, 6/'/ bed., and garden.— No. 87,77* 

f oudou Suburb, S.W. — Half 

,-1-4 shar?- ol £2,800. Old'Cstab. GcJicral 
rtaclicc. Panel 1,250. Detached house (7 
bed.) and garden.— No. 8768. 

S cotland, H. — £864, easily 

worked. Panel and appts. £614. Visits 
5/6 up. Detached house, 3 rccep., 6 bed., etc. 
Kent £25. Picm. £800, inch furii.— No. 8766. 

F avourite Soutli Coast Resort. — 

Average £2,500. Panel 1,600. Fees 7/6 
up. ENcellvnt house, 6 bed., 2 reception., and 
large gaideiu— 'No. 8762. 

K ent Coast.— £1,222 p.a. Panel 

1.300. Enormous scope. Appt?. woith 
£325 p.a. Good house, facing sea. Braitcli 
surgi’rv.— No. 8758. 

ni. — About £2,400 

^ ,500. Ohl-cstab. Opposi- 

tion loss than usual. Very little niidwiferv. 
Visits 3/6 up. House, 4 bed., and garage, to 
rent.— No. 8755. 

S Midlands. — ^Average £756 p.a. 

• Town of 45.C00. Small panel. Fees 
5/6 to £1 Is. Large house and garden. 
Smaller ones available. — No. 8750. 

Ooutli Coast. — Witliiu 60 miles. 

K-Jf Over £1,000, increasing rapidlv. Panel 
500. Clinic £50. Fees 3/6 to 12/^. Good 
house, 4 bed., etc.— No. H742. 

S urrey. — Eapidly iucrcasiujr 

PIlACTICE. Kvceipts over £830 Panel 
680. E.KCcUcnt house, 8 bed., with large garden 
to rent. — No. 8741. * 

D evon .—pispensing Practice in 

lar ■ ' *. . ■ i '.40 p.a. Fees 

6/’ to 2 • ■ ■ ■* • ?• 7/6. Large 

house, w •. : /or £5,000, 

of whicr 1 ? ' . . ; : . or for ealo 

without ' 

S AV. County near Coast.— His- 

• pensing PRACTICX over £2,000 n* 
cUtelly agricultural. Visits 5/- up. Sur^erv 
2/6 up. 1,100 panel.— No. 8728. * ^ 

SPECIAL NOTICE . 

FINANCIAL ^SsTsTANCE to enable pur- 

chasers to obtain Practices and Partner- 
ships can be afforded to approved applicants. 

Full particulars on application to Mr. 
Percival Turner. 


.>U. OIOO. 

IV/ridlaucl Towti 

J-TX p.a. Panel 2,5 
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LONDON, S AV.— Olcl osl.Tlpli-ilitTl miildlc-olAPis 0.1'., KiliinO'il on iiniiii 
thoionglifarf, a\iHi hraiifh ®iiigMi‘y. Cornor holier (5 lM*iljonins), 
garage, etc. Heceipts approN. £2,000. Panel nearly 1,300. l*r«- 
muim, £3,000 or near offer. Highly .snitnlile to one inteifsitoil 

in Vaocine-Tlierapv . 

CTIKSHIOE. — l\’ell ei>tal>lH}ied PH.VCTICE, \\itli excelhnt «en]ie for jinnel 
if clc'^ired. ^lodern seini-iletaehed 1 otH-', efintaining 4 h»dromiH, 
Gniage. Small panel. lleeeipt>5 appiuMnnifel\ £500 p.n. Fees 5/6 
lip. One aj)pointnunt ^\^J^th £150. Mnl.'i. 5 gns. J*ream»!n t»i>en to 
reasonahle offer. 

STIHOPSIURE.— Country Town Plf.VCTICT,. uno,. posed. Modern lion««.., 
with e\ery con\enirnc«', t<i rent at £100 p.a. (11 nnmiM.) L.irge 

garden (3 acres). ipis o\er £1,000 p.a. l‘nnel 500. 

8/6 up. Con.sulfationnp 5/- up. Midwifery £2 2s. \ij>. Tlircc ap- 
pointments. Premium 1^ \oai.s* pureji.ise, 

KE.\T (’Seaside). — P-VUTN'EnSllIP in good " 

middV-clasd Practiee, with e.\eellent seopi; ir *u i 4 

for inciea’^e, Hee«upls neaily £1,900. *' tnG mVCSi 

Panel 700. 1/2 sliaie at \cjirs’ jmreha-e. l/l « I 

■Suitable to expeiicneid Piaetitimier, agf'd seGKing IS 

about 27 — 35. . ■ . , 

hGre. let us kr 

BERKS. — Town PR VC'TfCE wilhin 60 miles of 

I>ondon. — Middle and woiking-chi'?!. R-s'eipis and WC Will 

nearly £900 Panel 555. Fe. s 2/6 up. 

Xo ni:dwit»*i\ (seofie). Siut.dile hnuke axail- details Of O 

able. Pr niium 1^ wears' purr has \ 

HTDTDLESEX (W). — ^liddle ami woibing-class “ yOUT re 

PRACTICE m r.npidl\ growing lesulential 
locality. Fees 5/- up. House (9 ioom->), 

freehold property of the Vomlor. Gaideii, ijaiage, etc. Ueceijits ijeaily 
£800. Panel 300. Smpe for surgerv. Colt.ige Hospital. Prcniiuin | 
for PraetK'c £1,100 House £1,700, nioitgnge to leinaiii. 

TilVEHPOOE (near). — Miyed (KP. Mcdiinu-.sized hoii'.e, with large garden. 
Branch Surgery. Receipts .£2,500. Panel 2.600. Fees 2/0 up. 

. Scope for Miigery if desired. Jheiuiuiii I 4 jeai-s’ purehas-*. 

BEDS.— PaVRTXERSHIP after PRELIMIX.VRY ASSIST.WTSHIP if desired 
in well-established nii%ed Piactiec. Receipts over £1.300 i».a. Panel 


If the 

investment you arc 

seeking 

Is 

not advertised 

here, let 

US 

know your wants, 

and wo 

will gladly forv/ard 1 

details 

of 

others suitable 

- to your 

requirements. 


nearly 1,800. I'eei 2/6 up. Mid*. 2 gn«. up, not cnronrag''d. Ciyd- 
edtieutional faellitieH. I'reniiiini for 5/4 share, with possiMe liow to 
•'Uccc’‘.-‘i«n, 2 \ears* purchn«e. 

DIRinV.SHlHE.— .\SS1ST.\.VT ref|iiired with po-iihle view to Partnership 
in Wfli-e-^tabli-'liejl, large, hus.v Practice. Prefirence g'ucn to Prol‘'^5.irit, 
well <}Malifie<i, with Hii*piliif c-xpciionce and witli a cnt.iin amount 
of <‘a]d(al. Cat pmxidcd. Commencing halary £400 p.a. 

.MIDHEESEX.— RlVERKini: SHIH'RB P.ARTXEKSIHP in r.ipi.li> growir? 
I’lactice. Reeeipts £1,500. Two appmnliiients worth £o5ti. 

Panel jienrly 1,000. Preiniiini for 1/3 ►hare, with vilw .to .arg-r 
i»l»are, 1^ >cai<5. Snituhle necoiiiimsd.ii ion available. 

E.VST .MlHE.lXH.S.— P-Mt'I.VKRSHIP in belter middlc-cbi'* Praaic*. Ten. 
iiHiiiit’d h<»u*e n\ail.'dite. llti'eipt'* nearly £2,000. VC' -f* 

to date HiNpttal. Sefipe for BOrgtTV. Pri’iniuni 1/5 share, wiili mC'T 
to I.iige|* fihuic, £1,3U0. , , TA.TiT 

K.ASTEUX COr.N'TinS.— Cathedral Cdv.-P.^PJ- 

NERSHIP in good-chi-i non-panel Praetn-'*. 

Ilreeipts a\er.ige £4,450. Evcell'id opp^r* 
Tiftnf vnii ar-A lunttv for man on tlie nioibcal 

lOt advertised IB.ivrl.-r .l.aru lo lomn.i-mi. at 2 

lulicbnse. ,, 

nw vnur wnnf «5 KENT.— Wifhiti 25 miles of London, web- 

OW your wants, i-taldished PI1.\CTICE. FitM.ated in growing 

fA»*uj*ird Ii'ealttx. with iinijilc .'-cope for de\clopni'*nt. 

gladly forv/ard R.eeljns nearl\ £1,100. P.^nel oNcr 300.. 

hArc ciilf^klA Suitabifj re.-nlence to let. AUernatwe 

hers suitable m.rntitmmLuion n^ailal-lc. Preiamn 

luirements. - yoiiTcsf® N._Wrii...(,iWi.i,M c.r. in imtV 

Ibtehly poiuilaled Town, with e\ce!l'Tt 

1 ro'.pfVt* (d *till fuiUi‘'r drvelopninnt 

Suit.able for two frieruJs in P.'iilnerAhip : piefer.iMy one slioti J 
be R.C. Reel ipts npprov. .£3.000. P.uiel 3.200. Fees 3/6 up- 
Clioico of bou‘'"s, two riNrtilabh*. (Jotnl lln.-jiitnls and Seliw'b. 
Seo)»e for Siiigciw and Cv iiaecologv is desir'd. rruniiuin £6,000 
cn?h. 

BOXntiX. E.lo.— xrCLEUS working-clnM PRACTICE (mostly .cadi), 
►ituuted in tliickly pM>j)iilatetI liK’nlitv. House to rent at £60 pa. 
(p,Tit sub-let nt £26 p.n.). Receipt? nppro\jniato!y £350. Pjn« 
400. Fees 1/6 iij). Mids. 2 — 3 gns. Pfciniinn £400. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


Estaulisiikd 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW. BIRMINGHAM. 

TeleijiaviB: Tclephniie : 

Locum. Birmingham.” 5963 Midland, B'liam. 

Transfers of Practices and 
Partnerships arranged. 

ACCOD.VT.S lyfFSTIOATED AM) IXC03IE 
w.T(/;?.v.s i-itri'AnEn. 

EPriC'ENT LOCUM.S SUP- 
PLIED AT SHOUT NOTIUU, also ASSISTANTS. 
for disposal. 

1. BIR.MLNGII \M.— MVlI-cstal.Iishcd PR.ACTICE 

Receipts average £931 )i,u. Panel I 42o' 
Ample scope for right man. Nice lioiise (5 
beds). Gaulen and gaiage. 

2. SOL'pi STAPIORDSIIIRE. — Well-eslali 

vnn" i" Rec..ii,ts £1,124. Panel 

3 Mlm iVMc ‘■•■''."i:'- •'">'1 g.aiden. 

6. .'IIDLANDS —Panel .iMd I’riVatp PliACTTCE 
Lstab. 5 jears. Ileceijits oier £700; panel 

nhont 'p 7 n ''Pl'onilinents wnill, 

about £70. House to lent. Uaiace ote 

4. LANCASHIRE. _ Well-eslab. miifdle and 

betiei-class PR.-\C1IC‘E. R«'ceints £988' 
panel 900. both increasing. Appt. £30 p.a.’ 
transferable. Good liou^e, gara"e and all 
ccn\eni-nors. ® ‘ 

5. WEST Jni)L\XnS. — Well e?tab. PR \CTfCF 
in market town and o^riciiltiiral district" 

xllo. IjCou Mouse, gaiatTp, etc. 

6. BERK.S (Count rv Taw nf.— PARTNERSHIP 
2/0 share, uitb ^llort luvlim. A^^idantshm 
and ultimate Succession. Receipts a\eraeo 
£l,l-v6 p.a. Panel 550. .and good scoiit* 
Appoiiitnienls worth about £2o0. Good fees 
and Iiouse. 

7. L\NCASIHRE.— Old-eslab Panel and Indus- 

trial PRACnCE. Receipts £2.242. aiS in- 
creasing. l,4oO. -Appointments 

worth about £^5. Good Iiouse to rent 

8 MIDLANDS. _ CiiUNTV BOROFGII. - Well- 
cstab. better nmldle-clasi I'R.ACTICE Re 
ceijits average over £2.700 p.a. Panel 
receiith started, and rapulU incrcasiii". 
GoO<l fees, llOIlse, ftc. ‘ 

FlNANt’I.AL .AS.SIST.WCE afIord''d to approved 

applicants for the purchase of Practices or 

P.-irtnrr5hip« on M-r\ reasonable terms. Full 
particulars on *ipj>licalioa. 


BSTADLlSlIUD 1868. 

PEACOCK & HADLEY, Ltd., 

MEDICAL TRANSFER AGENCY, 

1 9, Craven Street, Strand, W.C.2. 

TtleQuiim: Herbaria. Weslrond, Loudon. 

TeUpfione l Central 2680. 
r,0CU.M TKNENS and ASSISTANTS lupplied 

flee of charge to principals. 

FOR SALE. 

1. NEAR CAMBERWELL GREEN.— MVlI-e^tab- 
li-duHl Cash and Panel PR.AtTICE. Receipt? i 
last 12 months £1,900, panel 1,C52. Hou^.^, 
rent to be airaiigctl, b a^-e giantetl. J'le* 
ininni £5,200. Panel steadilv' int*rea«ing. 

2. EASTERN SUBURB. — Old-.Mabll^ilied Cash 
and Panel PRACTICE. Receipts avciage 
£880 p.a. Niro lioiise to rent £75 p.u. 
Premimn £1,250, part by arrangement. 

3. LONDON, N.AV. (near Ci IcKlewood). — Old- 
est abli.-hed PRACTICE. Receipts about 
£500 p.a.» p.-uiel 450. Rent £70 p.a. Suit 
Latly or Gejit. Pieinium £650, including 
new’ Siiigory furniluic. 

4. SHROPSHIRE. — Half-^hatc of well e-sfal)- 
hshed PRACTICE. Total receipts Hveiage 
o>er £2,000 p.a.. panel 1,100. Good houfce 
available, lent £60. Pieiutuin for bliuic 
£2.000. 

5. LONDON, E, (near Liverpool Stieet), — IMived- 
cla?s PRACTICE- Receijits last \e.ir £'530, 
ineltiding panel 605. JMemisc? 32/6 weekly. 
Premium £700 or near offer, 

6. NEAR BRI.XTON, S-W.-Old-estab. PRACTICE 
Receipts aveiagc £825 p.a., jMiiel 600. 
Go'kI corner ]ioii?e, leiil to be arraiigetl, long 
lease granted. I’leminm modeiate, income 
►tcadilv jnciea.«in". 

7. LONDON. N. — AVell-n^tablHh«d C.a«;li and 
1 anel PR.ACTITCE. Receipt*? £1,300 p a 
panel 1,900. House, rent £80, branch £60.’ 
I'aitnerslnp intioduction. Premium 2 v ears’ 
purchase. 

8. J.fiNDOX, E. — OId-csta1iIi?hcd Cash PR \C- 
5JCE, with small panel. Rec-ipts last vVar 
iieaily £600. Living accommodation 'and 
surgery, rent £85. Vendor retinii" Prt-- 
niiiim £875. Suit Ladv Doctor. 

9. E.SSEX.— Seaside Towm.— Awil-e-stab, niivcd- 
class PR.ACllCE. Receipts average £56o 
P-a.. including panel 250. Nice house on 
le.nse. rent £65 i».a. Premium £700 for 
quick bale. 

*Vt) charge to purehoBerg or for enquiries. 


THE DOCTOR IN PRACTICE 
OR ABOUT TO ENTER THEREIN 
SHOULD BE ADEQUATELY 
PROTECTED BY INSURANCE 
IN RESPECT OF 

HIS LIFE 
HIS HEALTH 
HIS HOME 
HIS PRACTICE 

AND 

HIS CAR 


FOR ALL THESE 
CONSULT 

Tht 

Medical Insurance Agency 

(Limited by Guarantee)? 

BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 

CD 

WE CAN ALSO ARRANGE 
ADDITIONAL CAPITAL 
FOR THE PURCHASE 
OF A PRACTICE OR 
PARTNERSHIP 
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CTHE SCHOLASTIC. CLERICAL e mEDICAI. ASSOCIATION, LIMITED) 

33, Gross Street, fVIANCHESTER 


_ , , [ MANCHESTER-CENTRAL 3925. 

Telephones: ( jj/^CHESTER-RUSHOLME 2549 (NiSht cnlU). 


TeletJrams: 

“LOCUM, MANCHESTER.” 


Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 
as a thoroughly trustworthy medium for the t ransaction of all Medical Agency business. 

TRANSFER OF PRACTICES & PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
VALUATION AND INVESTIGATION OF PRACTICES, ETC. 

Practices & Partnerships Wanted. Large List of pona-fide Purchasers with Ample Capital Available. 


FOR DI SPOSAL . Full Particulars Free on Request. 


L\NCS TOWN.— Olfl-r^tali, PHACTICK. Avorago rash roceii>is 
£905 r-a. Panel 1,08". Plenty of scope. Corner hotise, 2 recep- 
tion, 3 bedroom-^. Carapo. Ilent £70 ji.n. Premium £1,325 or 
near odor (to inclmlc drugs, book debts, fittings, and sonic bouse- 
lioid furniture).— No. 221. 

NORTH -WALES—RAriDLY GROWING SEASIDE TOWN.-PRAC; 
TICE. Average easli reopipts £627 p.a. Panel £123. Excellent 
modern house (freebnlil). 2 reception. 6 bedrooms. 

Garden. Electric light, rremium— rraclio«> and house— £l,5o0. 
—No. 223, 

DEATH VACANCV.— LANCS COUNTRY TOWN.— Average caMi ro- 
cpipts £848 p.n. Panel 1,003. Scope. Excellent liouse, 2 recep- 
tion, 4 bpdroomo. Car.-igo and large garden. Rent £65 p.n. 
Premium 1 j car’s purcha'p.— No, 21S, 

NEAP. NORTH-EAST COAST.— SCASIDV: RE.SORT.— Country PRAC- 
TICK.— -Vveragp cn«h receipts o\ci' £1,000 p.a. Income from panel 
£470 p.a. Gooel hou«e, 2 reception, 4 bvtlrnoms. Garage and 
large garden. Rent £55 p.n. Premium £800 for quick sale.— 
No. 220. 

LANCS. TOWN.— Old-r^tab. PRACTICE. A\eragc cash receipts 
£1,156 p.a. Panel 1,260. lluch scope. Excellrnt <\etaehcd hou-*e, 

3 reception, 6 Iwdrooms. Garage and lawn. Rent £90 p.a. I're- 
inium £1,500.— No. 222. 

ISLE OF MAN.— Seaside Report,— PRACTICE, CaMi receipt 1930, 
£861. Panel. Good hou«e, 3 reception, 7 bedroom?. Oarage and 
garden. Premium— Practice — £700 (or near oficr).— No. 224. 

NE.\U LEEDS.— INDir.STRIAL TOWN PRACTICE.— Average radi 
icoeipls £1,280. Panel 1,350. Jjoenl lIo‘’pital. Good hon*"*. 2 
reception, 5 bedrooms. Premium — Practice — It \cat%’ nurvha'ie 
—No. 194. 

MANXIIKSTER.— INDFSTRLUi TR.tCTICE.— Average cash receipts 
£978. Panel 721. Plenty of scope. Good Iioii^e,, 2 reception, 
5 bedrooms. Rent £50 p.a. Preniiuni li xeais’ T)urcha»c — 
No. 190. ' ^ 

- .NORTH WALES.— Country Town near .Sea.— PRACTICE Ca«h 

r.-oeipts £700 p.a. panel £300 p.a, GochI detached houKc. 
Car-ige ami g.iidfii. Rent £65 p.a. Premium for quick sale 
1 jears purcliasc.— No. 219. 

■ LIVEUPOOL (Near),— 0Ul-e«tab. middlc-cla«:s PRACTICE. Cash 
receipts 1929, £1,431. Excellent corner house, 2 t(>coption, 5 
No 2 oT‘ garden. Premium j ears’ luirchasc.— 

ISLE OF ^UN.— SE.VSIDE TOWN.— Old-p«lab. PRACTICE. Receipls 
avcragf*_ £945 (including £350 p.a. from panel). Semt-d-dachrd 
liou-v, o reception, 4 bcdionm*. Ganlen. Good schools. Picinium 
—I rai liLc and house— any reasonable ofler.— No. 173. 

gvou-ing dibtriet. Cash receipts £490. 
£52 p.a. Tremendous scope. Pre- 
imum— best cash ofler.— No. 218. ^ 

Manchester,— PRACTICE, .ivera^e 

rerentbrn^* scope. GootV house, ^2 

pSas"— No^ garden. Premium 14 years’ 

mSs RESORT.-PRACTICE-Averagc rash 

rwVml IV-HH?; r? I^'foUent house, 5 u-crption, 5 bed- 

rooms. i r'.mium 2 jears purchase.— No. 197, 

''“"iLlixlmrch.-lniluslrial mACTICX. 
poS £I-0I6. I'aiiH 1,094. lUiiise to rent at 

£24 li.a. Preniiu.-i! £1,500.— N'o 217 


niESlimr:.— Coast Town near I.ivcrpool.— Ohl-celnli. midtlle-dass 
l■n.^CTIC^. Ca.sli reecipls last jear £1,134. E.vcellent lioino. 
2 reception, 6 lieflroom?. Oarage ami ganlen. Premium — Practice 
— 1^ years* purcliase. Vendor retiring, — No. 1B9. 

LINCOLNSHIRE.— COUNTRY PRACTICE. Cash Tcrcipls 1929, 
£990. Panel 777. Excellent d»*tachefl houpr. 2 reception, 5 bed' 
rooms. Garage mid large garden. Rent £50 p.R. Prernmni— 
Practice— £1,600.— No. 195. 

LANCS TOWN, near MANCHESTER.— 01d e«tabllshcd PRACTICE. 
.\%cr.ngc cash receipts £700. Panel 614. Good house, 2 reception, 

5 bedrooms. Garage and garden. Premium— best ofler. — No. 116. 

NEAR >L\NCTIESTER.— Residential district.— PRACTICE, Cash 
receipts last year £540. Small panel, E.veelh nl house, 2 recep* 
tion, 5 liedrooms. Carden and garage. Premium— Praclico and 
house — £2,250. — No. 202, 

M.\NCIIF.STER. — Residential suburb. — Ohl-cslab. PRACTICE. 
Average ca^h receipts £1,918. P.aiiel 1.395. Gfod hom=», 2 recpp* 
tIon, 4' bedrooms. Garage and garden. Premium— Practice — 2 
years* purehaic.— No. 176. 

LANCS TOWN.— 0!d-esta1). PRACTICE. Average cash receipts 
£2,523. Panel 1,021. Good house, 2 leoeption, 6 bcdrofuiia. 
Garage and garden. Premium— Practice— li years’ purchase. 
—No. 65. 

NOUTUAVEST COAST.— OUl-eHablishcit tnixrd PUACTlCE. Ca«h 
receipts 1929, £1,129. Panel 580. Gooft renpe. Fa«»Iy worKrd. 
Good lion«5c, 5 reception, 5 bedrooms. Garage .and garden. I’rc- 
mium — Practice — 1 year's pmebasc.— No. 154. 

CHESHIRE TOWN, near MANCHESTER. Middlt rlass PRACTICE, 
ev'tatdifrhed 4 years, Ca'^U receipts 1929, £720. Much bcope. 
Modern detached hou®e, 2 reception, 4 bedrooms. Garage ami 
latgo paiden. Premium— Practice and house — £2,500, jiai-t on 
mortgage. — No. 153. 

I M.VNCHESTEU.— PRACTICE, Cbtablished 3 years. CaHi receipts 
1929, £456, Scope. Panel 410. House, 2 reception. 4 bedioom^. 
Relit £50 p.a. Premium— best cabh oiler.— No. 203. 

LANCS TOWN, near MANCHESTER.— PRACTICE. Average ca^h 
I'cceiptfl £751. Panel 430. Much scupc. EArelJcnt hoiiss to rent, 

6 bedrooms, large g.iiden, and gai.ige. Premium for quick s.ale 
£500.— No. 216. 

MANCHESTER SUBURR.— Old-cstnb PRACTICE. Avcr.nge cash 
ffH'cipfa £600 p.a. Pamd 360. Scope. Goofl house, 2 leception, 
4 bedrooms. Rent £50 p.a. Premium 1^ leai^’ purcfwse, lender 
retiring. — No. 191. 

LANCS TOWN.— PR.tCTICE. .\veiagc cash receipts £1,200 p.a. 
Panel 900. Good house, 2 reception, 4 bedrooms. Premium li 
years’ purchase. — No, 178. 

L. VNCS TOWN PR.ACTICE. — .Average cash receipt? £2,500. Panel 
1»850. Suitable (or two friomH as two honsc'5 are available. JJnif 
share, with view (o succession in 6/12 month?, if desired. Pre- 
mium IJ years’ purchase.— No. 168. 

M. VNCllESTER SUBURB. — PRACTICE, established 41 vears Cash 
receipts 1930, £675. Panel 270. Appointment to holder of 
H.P.lf. value £110 p.a. Excellent hou'ic, 5 rtception, 7' bedrooima 
Garage and garden. Rent £50 p.a. Prcnmim 1 war's purchase. 
—No. 201. 

WANTED IMMEDIATELA'.— INDOOR AND OUTDOOR ASSISTANTS 
FOR TOW.N AND COUNTRY PRACTICES, WITH AND WITHOUT 
VIEW. Good salaries offered. State full particulars. 

LOCUMTENENTS (male and female) SHOULD REGISTER AT 
ONCE FOR IMMEDIATE ENGAGEMENTS. 


All communications to be addressed to the Branch ManagcL BRITISH MEDICAL BUREAU, 33. CROSS ST.. MANCHESTER. 


B H B B'B 'B:B .B'O-' B^b- 


:'B.-Bi:B'-B ■ 


.B:B..B .a B K ai..g..B'a. 7 IB..B-- 




THK JiKMTlSH JHJiUlCAL JOUItNAL 


f.TAN. n,.ift3i 





(TUB SCHOLASTIC, CLERICAL & 3IEDICAL ASSOCIATION LTD.) 

fFoUNiiro 1880 .) 


atfy 

N LTD.) M- i 


TpIo. Address : 
Triform, Wesdo — London. 


IS, ^tratfor& f3larc, 

(Orforb Tiyt.l. 


Telephone: Mayfair |J.~;g 3 


The Association lias long been favourably known to the incinbcrs of the Jledical Profession as a 
llioroughly tnislwovthv and siicccsstiil Agency for the transaction of every description of Jledical, 
Sciiolastic and Accountancy business, and the BRITLSII MEDICAL ASSOCIATION have every confidence 
in recommending its members to consult Mr. A. V. STOREY, the General Manager, in all transactions 
requiring the services of a Jfedical Agent. 

Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. 

NORTHERN BRANCH. 

Tlio Manchester Medical Agency, lately under the control 

and management of the Maiiclicsier Jfedieal Committee, 

has now been taken over by the British Medical Bureau 
as their Northern Branch 

Jfedical Practitioners in the North requiring the services 
of the Bureau are recommended to consult the Branch 
Manager, at the OfTiees, 33, Cross Street, Manchester. 

Telephones: Cr.XTHAL 5925 : after Oflice flours; JlusiiOLME 2549 . 


Practices and Partnerships for Disposal. 

1 TORKSnilIE (AV.E.). — Compact easily, 

tvoikcd PltACTICKj averaging £1.500 p.n., in manufacturing 
town. Pant*! over 1,300. fcjplendidiv sttuatwl house (4 bedrooms) 
for oale. Scope. Ih'emium leais’ puichase. 

2 AV. OF ENGTiAND.— I'aitnorship in Prac- 

tice over £3,000 p.a., in pleasant Country Town, under 130 miles 
from London. Young keen Paitner, prcffraiily with the Rlt.C.S., 
who has (leUI Ho^p(tal oppointnients. Pr^mfutn for a Itto-fifths 
or onc'lialf share 2 years' purfliast*. 

3 INLAND HEAL'J’H EESOET. — Good- 

rlas^ non-di^p»*ns>ng PUACTIC'E, averaging o\er £2,200 p.a., in 
fijst'iatf re^ulentml toun. No panel or muUMfpiy. Good hotisc 
(8 bed ami dressing looms), uiiJi cvor\ jno<Uu« coii\««nieiic*e, 
garage* and largt- garden, foi sale oi rent. Good Ilo-'pilal. Tie- 
inium 2 \ pars’ purvliase 

4 ISTiE OF MAN. —Practice in small water- 

jng*plaf<*. Itcccipts 1950, £861. Gouhlffvontcd house in hvst 
ifi.nj (7 hf'dtooni’!, clc ). gaiage and laige gartipn, for sale. 
Kdmatujua! facihtirs. K\col!ent scope, Preimum £700. 

5 LONDON, R.AA^. — Good middle-cla.ss Prae- 

TlCn (Gcncj.al and Ophthalmic) in pleasant subiirh. Jlccripts 
asvir.gt* ovfr £1,350 i».a (about £600 from E>e work). t'oiuiT 
hi'iiS" (5 hcdi ooms), g.Trage and garden, for sale. Scope for panel 
.and nitdnifHr) if dnsiml, J'lvumini £1,500. 

0 ROT IH \A Af.l^S. — Partnership in Practice 

■iSont E4.000 p.a in noml Tn\wi nitli no.i>it;il. I'.incI ov,T 3.000. 
IJ.iIf -li.iie (oi >rna)!f*rj at 2 teats’ purchase. I’aitiier sluutld 
haw r h.C'.S. as tlitre h p!;-nty of Svtigei.^. 

T L()\J)()\, K. — CiinIi and Panel Practiee 

ahotii £360 p.a. (earrud on by Mirhe.d \Voman> J’auel 530. 
Siiiall tMit £50. Scoiie for large uiciease. etemiiim £400. 

S R.^\ . OF FX(rLArsD. — Practice nverajyiiip^ 

£1.666 pa. in Sinpnrt T«mn. Panel over 2.000. Ifoiise, with 5 
>T m-.re beilroonH, for sale. Premmm £2,500. 

9 Td>X3>OX, X. — Practice of about ^TOD p.a. 

ifi «uhiirJ»an district. P.inel 727. Small hoiKe (3 bedrooms, con- 


Full particulars sent free. 

12 S. DEA'ON.— Practice nearly 

small Country Toun, c-n\\ di>tanv<‘ of the rna-t. l aj r 
hotisc and garage, in acre of gartlfU, for sale. All K» 

Ihemnim £1,500. . 

13 I.ST.E OF AlAN.— Non-dispensuiff 

in small Srasidt* Towtt. llccmpts .average £946 “ .-jon, f^*^ 

fiom p.ancl). Xu-e conipnet house (5 bcdrootus)> » 
sale. Sport. J’jcmuim £1,200, or o/Icr. 

14 ITAT.Y. — Pnrtnersliip in easily 

good-class Practice of £1,400 p.a. m vL* ehi^rt.'* 

rancan Sea Coast To«u. Vlstahlishcil over fifty >enr3. r vs 


Kiiottu to Purcau. 


Patfuer slundd 


-uUmg and N'.aiting rorun*,) for ^alc. 
ii). Premium £900. 


I’ljce £600. 


10 S.A^ . OF ENGT.AND, — Practice over 

.£2.000 pa in Mnall <nmdry to«n, near coa-.t. P.anvl 1.C86. 
lion*#* (5 liedrooinn). uiih cl»‘-ctric light, for sale. Premiiiiii li 

Nv.'.r-.’ }«un hast*. 

11 R. f'OARr. — Piii-tiioihliip after preliminary 

.\'Ni'tani'liip in -ll-establi-lit-tl Pr.Ttli.c in SaomiIc Share 

\'<-rtU £700 pa. at e'ir--t to Auitalih* nmn after si\ Pre- 

mi. im 2 j.sir-' purchase. I onsiilcrable scope and e.vcellent opiior- 
Uintt*. (or yt.t.ng ntan. 


15 S. AnDI.ANDR. — Practice over f in 

fiist-mtc C’otintv Touu. Niiiall p.ane). Suitable hou^c V« 
£1,200 or offer. Good IloRpital. Scope. Premium li ^ 

If. N.E. COAST.— Pari nersliip in inereasin? 

Practice over £4,800 in Seaport Town. P.uicl ^.9'n ^’ippoiid- 
I’nrtucr should be inariicd and have held H.S. and iLi. 'it 
merits. Oae-fouilh share at first at 1^ tears’ puichase. 

17 AA'E.RT END OF I, ONDON.— Special. p-a;; 

TICE for Treatment of Vnneofe Vein? and ffav'uouhau =• 
Reecipt-t la-'t year otcr £1,150. Consulting rooms m best P * 
Pieimum £600. 

18 SOOTH MIDLANDS.— Partuership 

preliminary .Nssi.-tanlship) in Practice about £3,000 p.a- ' i!,|j 
Country Town. Panel neaiJy 2,000. .\pplicant must 
or ScoU'li, a good .Nnaesfhelist and e\perionc'‘d in aIuu 
S hare woitli alioiit £700/'£800 p.a. at 2 years' jmrehase. 

19 LONDON, N.— Cash and Panel Practice of 

£1,300 p.a. in pnpuloti? district. P.inel over 1,900. 
taming 2 bedrooms, surgery nerommoil.ition, etc., to lent on • 
also Blanch Sutgery to rciit. Premium 2 yeai?’ purchase o 

20 illDT.ANDS. — Partnership in easily 

non-<li?pensmg Practice in beautifuUv situ.ited county t ' ^ 
Panel about 1,600. Ho-pital in town. worth 

Surg«*on, as there should he a good surgic.nl outlook. Shar 
about £800 at 2 years’ purclLase, with faiily rapid increases 
suitable man. 

21 AIIDI.ANDS. — Pnrtnersliip in 

over £5,300 pa. in a goml town. Panel about 1,000. ‘ ^ 
up fo-date llo'.pitftl. rour-tweUiJu ?haie at 3 years par 
Preliminary Assistantsliip if dcMred. 
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Practices and Partnerships for Disposal (continued). 


•22 LANCASHlllE. — IiiPieasiii" Practice in 

rapidlv growing th#trict close to sr.o and uttliin few miles of 
popular report. ItiTeipts last .lear nearly £1,200. Panel 250. 
\erv’ nice compact house f4 hwlrooms), garage and garden, etc., 
to wnt. Golf. Premium £1,000. 

2;i DEA'J’H YxVCAKCY. — Staffs. — Practice of 

over £1,100 p.a. in manufacturing town. No or mitlwi/ery. 

Semi-detached 8-roomcd house, Avilh garage, lor sale or rent. 
Scope for great increase. 

21 EASI’ ANGLTA.—Partiicrsliip in tuiopposed 

conntrv Practice, about £3,500 easy dialance of import.ant 

toun. ‘Panel about 2,300. Ilcauuful house (4 licdrooni?), parage, 
and nc.nrly two acres garden, to rent, Sport. One-third share at 
3 jeara* purchase. 

25 LONDON, AV. — Small good-class non- 

dispensine PHACTICE of about £450 p.a., in West K^'iisiiigfon. 
Small se!wt panel. N’o midnifcry or night work. Very good 
residence for sale. Great scope. Piemiuin £500. 

20 S. AIIBIjANDS. — Partnership in increas- 

ing Practice in rapidly grouing rcsitlcnti.al <Iistrict. Siiit.ilde 
iionse to rent- Incoming Partner .‘•hould he ag**tl ahtuit 30, and 
hold a Univer^iti dcgiee. Share north about £500 p.a. at 2 
tears’ puroh.i*‘e. 

27 AY. OF EA'GL.AND. — Small increasing 

ril.VCTlCE doing over £400 p.a. in Cathedral City, Panel 570. 
Sombdctaclicd house (4/5 bodeooms), gatage and garden, for sale. 
Good 8 C 0 J 1 C. Preiniuni £500. 

28 AITDDLESEX. — Stcadilj- increasing Pi-ac- 

TICK about £800 p.a. in growing dt«trjct. Panel 600. Very 
good house (4 bod aart dressing room®), ujtli garage and e.vcellcnt 
garden, for sale. -Vntpic scope. Premium £900. 

20 liONDON, AY. — Partnership in Practice 

nijoiit £2.000 p.a. in suburban area. Panel about 1,650. Well- 
sduated house (6 bedroonl^), g.irage. and Bmall garden, to rent. 
Scope. Premium two-fiftli thare 2 years' purchase. 

OXOrs”. — Purtnersiliii in couniry Pj-acticc 

ne.arly £1,600 p.a. in delightful district. P.anel' 850, .Siitiablo 
lum«’ covild be obtained. Premium for one-third share 2 Ac.ir*’ 
puK’liase. 

HI KENT AND SURIIET EOKDERS. — 

Pn.tCTICE about £300 p.a in growing and pleasant residential 
district. Choice ol residence for s.tIc. Good scope. Prem. £1,^00. 

32 EASTERN CtlUNTIES.— Country Practice 

nearly £1,200 pa., easy reach of (wo good towns. Panel 75*^. 
Small house (5 bedrooms), garage, and garvleri, to iciil. Pienuum 
li vears purchase. 

.'i3 MTDLAXDS. — Pi-actice, over £1,T00 p.a., 

in UHiKirtant city. P.Aurl 1,570. Centrally situated house (7 bed 
and dressing looms), with garage and garden, for sale. Scope 
lor increase. Preiiiiuni £2,250. 

34 CHTvSHTllE. — Cliiefiy noii-dispeiisinj? 

PUACTICE of neatly £500 p.n. in residential town. Panel 100 
New fcenii-dctaclied double-fronted house (4 bedrooms) for sale 
Scope for considerable uicre.-isc. Premium £500. 

H.5 illDI.ANDS. — Partnership in Practice of 

hclwccn £1,800 /CZ.OOO p.a. in a beautiful Jistricl in o. lumtin- 
centre. Puntl al>out 1,000. Good liou-o, willi a bed and dtcssilu- 
romn«, p.nrogo anri one acre g.-irdcn; for sale. Smaller one inielit 
bo obtained, rromii.m onelliird sliare 2 rears' purchase. Public 
School or Luiversit^ man preferred. 

3G S. COAST. — Partnership in good mixed 

non-uisperising Practice averaging £1,655 p.n. in llcalth Resort 
Lanel nearlv 900. Evccllcntly situated house <6 bedroom^) in 
rapidly Bra'Mnt: p.irt lo rent, Parlncr should not bTSre? dS 
;e.,r3 of a~c. ITcmium oiicfliird si, are 2. scars’ purchaser 

Practice of £1,230 

I’*, district. Panel about 550.. Convenient 
and w«>Jj-sitmTt*\I houvo, with electric light, etc, for sale Ml 


38 KENT. — Partnership in Practice about 

£4,400 p.a. in outlying suburban district. Panel 2,400. Good 
liouvc (4 bedrooms) to rent. Picmium one-fourth share 2 years' 
purcimsc. 

.39 NOTTINGnAAISHlPsE.— Country Practice 

of nearly £1,100 p..a. Panel 700. Good house (6 bedrooms), gamge. 
and acres garden, to rent. Great scope. X^reinium li years' 
purch.ase. 

40 SUKKEY. — Partnersliip in good mixed- 

class Practice about £3,000 p.a. in Town within 10 miles South 
of Loudon. Small panel. Suitable bouse obtainnbic. K.vcellent 
fcope. Premium ono-tbird or one-lialf share 2 yc.ars’ purchase. 

41 >S. DEAHtN. — Practice nearly £950 p.a. 

ill small country loun cosy distance of the coast. Panel 540. 
Good house and garage, in acre of garden, fur sale. All kinds of 
fport. Premium £1,500. 

42 LONDON, E.C. — Partnership (vvitli Succos- 

Sion) in steadily increasing Practice of about £1,200 p.a. in the 
City. Majority of consultations £1 Is. E.vcelient consulting 
room?. Premium onc-half share 2 jc.ars’ purchase. 

43 EAST COAST. — Partnership in non-panel 

Pr.'icticc in faeourilo wafering-placc. Partner should be young 
and with Hospital c\pcrience. Share of about £1,000 p.n. at 2 
1 cars’- puix-hnse. Preliminary Assistantsinp. 

44 GOKNAYATiL. — Partnership in Country 

Practice on Co-ist. Convenient house (6 bedrooms), with good 
garden, for sale. Shore of about £1,200 p.n., at li years’ pur. 

45 EASTERN COUNTIES.— Good-class Prac- 

TICK of £1,545 p.a. in famous Country Town, Panel 350. ilouse 
contains 5 bedrooms, etc.> and would be sold or let. Good society 
and fporl. Considerable scope. Premium 11 years’ purchase. 

4G KENT. — Country Practice about £650 p.a. 

in beautiful district. Panel about 700. No house, but surgery 
and waiting room to rent. Capable of much increase. Jlo'lorate 
Xirciniiim. 

47 AIIDL.A.NDS. — Partnership in Practice 

nearly £1,900 p.ru in good Town. Panel 1,100. Suitable house. 
Plenty of sport. Partner be Public School or Oxford or 

Cambridge man. Prospect cf Hospital oppointnient. Onc-half 
sliare at 2 years’ puichasc with ultimate tuccesslon. 

48 illDDLESEX. — Pai’tnership in Practice 

nearly £3,500 p.a. in rapidly growing residential (own under 
20 miles fi**m London. Panel about 1,150. Semi-detached corner 
residence (6 bedrooms), garage, and garden, for sale. Premium 
one-half share 2 years' purchase- 

40 WITHIX 50 MILES OF LOXDOX.— 

PAUTNERSIUP in Practice averaging over £3,500 p.a. in first- 
rate county town. Panel over 1,100. Good hou?e (7 bed and 
dressing rooms) to purchase or rent. One-third share at 2 vears’ 
purchase. Partner should be aged 28-35 and have held II.S. and 
ILP. appointments. Preliminary nssistantship. 

50 CHESHIRE. — ^Partnersliip in increasino- 

betfi*r-cla53 non-panel Practice, over £4,500 p.a., in first-rate 
residential district. One-fourth share at 2 years’ purchase. 
Partner should be University Graduate who must have held 
Uesldeui 

51 S. DEA^'CN. — Partnersliip in Conntrv 

Practice about £1,500 p.a. in beautiful part, easy distance of 
coast. Panel over 950. House, containing 5/6 bedrooms, for sale 
Premium onc-half rhaie £1,320, to include drugs etc. Work very 
light. 

52 S. MIDLANDS. — Practice averaging over 

£1,200 p.a. in Market Town. Panel over 900. Pleasantlv 
situated house (5 bed and dre-s-sing rooms and attics), g.T,rage. and 
half acre of g.-irdsn, for sale. Scope. Premium l] years’ purchase. 

53 AYILT'SHIRE. — Country Practice of £650 

p.a, (panel and appointmenta about £400) In a beautiful part. 
Good house (company’s water, mam drainage) for sale or rent. 
Premium £750. 


"VKnic.u. PAr.TMnsiiirs, Tn.txsrEns axd ASSiSTAXTSaii-s" (n.^p.xAr.D * .stockep.). r.nt tree 12 / 6 . 

All communications to be addressed to Mr. A. V. STOREY, General Manager. 
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BOVRIL MEDICAL AGENCY, Ltd. 

ALDINE HOUSE. 

10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 

Tclefirams : BOVMEDICAL, WKSTRAND-LONDON. 'I’clt-phone : TEMPLE BAR 1616 (3 Lines). 

Under the personal directorship of Dr. J. FIELD HALL and J. C- NEEDES 

svho have both had many year.s’ experience ns Medical Transfer Ailents. 

The commission chargeable In respect of any practice or partnership In Great Britain placed exclusively 
in the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on : 
any transfer being fifty pounds (£50). 


No charge is made to Principals for the introduction of Locum Tenens or Assistants. 

Accountancy and legal services furnished hy the Agency, xvhere desired, at moderate inclusive charges. 


3. LONDON, E.\ST.— gootl irndtllf* and 

rU.VC'TlCC. averaging aiipiuMiiuitflt' £l,7oO p.a., itu-Iixluig pahel nf 
2,500. \ isils 2/6 ami 5/6 No aptminlinent’*. Iioiim*, willi 

2 reception, 3 IteilroAins, ami plot*•s«^lonnl moins; iii evcfllciit con- 
dition. Hcnt on lease £100 p.a. I*rcininm £3,000. 

2. WITHIN 20 MILES OF LONDON.— Old-cslablislu-d ini.ved-claAs 
TICE, in small to\Mi aniuHt beautifvd sniromnlmg*. (.'a*-!! teccipt* 
aierage about £1,700 p.a., including aj»pl. £70 ami piiiu-l <*f ovir' 
1,000 GoofI bouse, with ample art ointnodiition. Small gartb-n. Price, 
ficeliolil, £2.500. PrcniMiin \«*nrs’ purcluisc. GotHi cdiicatnuial 
facilities and .sport of all kinds. 

3. NORTH MIDL.AN’DS.— Witliin 10 miles of C'tmnty Touri,— Very obl- 
e>tablisbrtl good mixed-cla^s PR.\('’1’K.''E, ui pleasant vdl.'igc. Steady 
aveiage inooine of £1,124, uiclmliiig panel of 759. Fees from 3/*. 
Not much midwifery at from 2 gns. Suitable house, with 2 reception, 

5 bedioiim^. coii'ju'lting and waiting rooms. Electric light. Small 
garden. Rent on least* £31 p.a. Sitoit of all kimD. Pimmnm 1^ 
\eais’ puroliase. 

4. SOXJTTLWESTEUN COUNTY. — ITo^pital Town. — Good mixed-clasi 
I’UACTICE, averaging £839 p.a , including small panel of 140, and 
appt. worth £40 p.a. \’i3it»* 5/- to 10/0. Not much midwifery. 
House, with 3 reception, 4 bpdrnnin«, ttc. Ganlcn. (Lunge. Priee 
for frceliold £1.600, half on moitgnge. Very good schools and ejioil. 
Premium £1,300. 

5. ESSEX.— Unopposed PR.\CT1CE in very ple.'unnt ngrlcnlltiral district, 
averaging over £900 p.a . inclndiifg panel of nearly 500 and 
appls. worth £140. J-'ees 3/6 to 10/6. Cotimiodion** house with 2 

tunl good piofcssional accommodation. Largo 
on lease £60 p.a. Good sport and schools 
1^ veals' purcliase. 

6. DE.\TII VAC.VNt'V.— MTTIIIN'SIX MILES OF LIVERPOOL STREET.— 
Old-eetablialied good imddle-clabsi PRACTICE, uveragiiig over £1,100 
p.a. Small panel recently htaried, but good scope. Fees fiom 5/*. 
Good house, with 2 reception, 5 bedrooms, etc., and piofosional 
room^ Price £1,250. Preunmn £750. 

7. WITHIN 100 MILES OF LONDON (NORTH).— P.xnTNERSlflP.— The 
two-seyenths share (with option to thud and eventually half) produc- 
ing about £1,000 p.a. i» ortned in \ery old-e‘*tabli«hed Practice, 
averaging about £3,500 p.a., incltitlmg panel of 2,500. Situated 
in pleasant town, with pop of 2,000. Ingoing paitner should be 
unmarried (about 25 io 30) until suitable house ayailable. Premium 

2 yeais* purchase. Short piclinunary a»3istanlship. 

8. HOME COUNTIES.— Well-established chiefly bettor-class PRACTICE, 
situated in sery attractive dustiict within easy reach ol 1/mdon, ami 
producing for tlie past 12 inontlis about £2.000. lucludmg panel 
bringing in £340 p.a. Fees fioin 5/- to 21/-. \'ery nice hoiibc, m 
own giounds, in e\cellent order, with 3 leceptioii, *5 bedrooms, etc. 
Freehold for sale. Preniuini £3.000. 

9. P.ARTNERSHII*.— SURREY.— Attractive residential district within 
40 milc'i. A one-half share, with ultimate succession, is offered in a 
good mi.sed Practice, averaging about £1,500 p.a., but capalde of 
Inige increase. Panel of oier 1.000. Fees 3/6 to 21/-. Suitable 
bouse, witli 3 reception, 3 bedtooms, etc. Good gulden. Pi ice for 
freehold £1,500, £1,000 on mortgage. Premium li gears’ purcliase. 

10 NEAR FOREST oF DEAN.— lJhi-establi«ihod Country PRACTICE, in 
pictures-iue sui roundings, averaging about £1,250 p.a. Panel of 
1,100. Visits from 3/6. Suitable iiousc, with 3 reception, 6 bed- 
rooms. etc. Garden. Pnoe fot fieehold £1,500, £1,000 on mortgage. 
Piemium £350 cash, and £1.500 by instalments oyer fi\e vear.^. 

11. 'NORTH WALES.— Very- old-of .iblisheil chiefly middic-class PRACTICE, 

producing over £800 p.a Panel of 600.* Visits from 2/6, with 
medicine extra. \ ery Inyv expenses. House contains 2 reception, 

6 b<Hlrooms. etc., and ha** all modern cony cnienecs. (Jaiden. Gara"e. 
Rent on lease £60 p.a. Spoil of all kinds and scliools. Ample fcc^e 
for increase. Premium 1 year’s purcliase. 

12. .‘^OlTII COAST TOW N.— Rapullv iin rea-Hing PRACTICE protliiciii" for 
last 12 months over £400. No panel. Voifs 5/- up. Suitable house 
with 2 reception. 3 btdrooms. etc. Rent on lease £130. I’rein. £60o! 

13. MIDLANDS. — Col’NTV TOWN. — Dld-C''tabl!sU*’d better-class PR.\C- 
TICE. averaging £793 p a. and ofleriiig good scope. Panel of 500. 
Fees 5f- upwards. Well situated house yyith good gaiden, with 5 
reception. 4 bedrooms, etc. Separate surgery. Rent on lease £111 
p.a Prciniuni li yc.ar*;’ purchase. 

14. .SoTTH OF ENGLAND.— COAST TOWN.— PARTNERSHIP.— A share 
guarauiccd to produce £600 pa. is offered to a suitable man Keen on 
surgery, and pref. bolding the F.R. C.S. Rapidly increasing practice 
haying large scope Panel of o\er 1,400. Fee.s from 5/6. Suitable 
house can be secured Premium 2 years’ purchase. 

13. CHESHIRE.— Coa-st Town, within reach of Liy trpooL— Well-cstab- 
hflied PRACTICE averaging over £1.200 p.a.. imlndins: panel of 
780. Foe? from 3/6. Mid 2 to 5 gns. Double-fronted house, with 

3 reccpiiou. 4 bedrooms, etc. Price for freehold £1,400, £800 on 
mortgage. Premium years' llu^c•ha^e, £1.100 down 

16. SOFTII COAST.— FAVOURITE HEALTH RESORT.— Well-established 
mivcdcla'? PRXCTICE. olTcring gocxl scope, .\yerage gross cash le- 
ceipts oyer £700 pa., inclmling panel of 720. >’ery good hou«e 
witli 2 reception. 5 bcdrronis. tic. Nice garden. To be sold or 
might be let for a time, premium IJ years’ purchase. ’ 


17. VORKSlIIRi:.— GOOD TOWN.— PARTNERSIIII'.— A onMiaU ghate 

tguai.intccd to pioiluce £2,000 p.a. in first year) is ollend in a gcpod 
liiiilfllc-cin-!. I'r.iftii’p. Jdrotti. lor tlie part tuche niontlis 
Iiinti-lv £4,000. Slii.ill srlpct paiicl of 430. One npi’Ointmrnt wortli 
nrarl.v £050 p.n. IVr< 5/6 iiioiiiriN'. Opposition not Elron-. 
nltle lionto rnri bo Iiniiglit or '.'ooi! educational and 

apottiiij; fiicilltiea. Premiiiln 2 ve.ara* pnrelia'-. 

18. .M.WCIlIi.STKtl.— Chiillv «or),in;,--ibi.< pn.M-TICi;. Aver.aj;. iricons 
£1.000. ini lniliiit; inili.T nf 1.000. .Miairr.ite iaii 'Ii-". , joiner nmn., 
yyilh 3 rrc**‘piion, 8 hedronms. etc. Garage. Rent on Itaie Loa r- 
Premium £1,500 or near ofler. 

19. LANCS.— PARTNERSHIP.— A nne.fourth share to ronmicnre 

ciease up to orm-lmlf later) is offered in a \cry o!d-*slab!i>iinl gj' 
middle-clays Practice producing for the la't twche inontlu 
£4.700 p.a. Panel of 2,750. Appts. worth nearly ^^200 p.«. ^ 
2/»» to 12/6. Not iMtieh mfiiyyifTv trom 2 to 3 gn9._ Ir, i, a 

oblaiualdo. but, if sim.de, jmrcImseV c.an reside with Vendor, I'n 
b.achclor. Premium 2’.\ear>* ptircho'C." . 

20. CAMUS.— PART.\I:RSHIP.—A mie-half share is ofl'Ted in « 

niixcd-cla«i IMaclice, piodmuiig Inst year nearly £2,000. I anel oi • 
Mlualed in pleasant .agrieultiiral district, with good sporting ‘ 

lees 5/- to 21/-. Siiitiible house can bo rciilvd at £7o p-o* 

2 years* purchase. 

21. SOUTH-WESTERN COUNTY.— Near the Sea.— Old-f-staMidicd ewU/ 
tyorked country J*RALT1CE. in beautiful di-trict, withm easy rian 
of .Market Town, ny.Tagmg £1,100 p.n., inehiding nppts.'aihl pJi'e 
pr<Mlucmg £450. Exceptionally nttrnctive houM'. m 

of ground, with ample aceomihodatimi. Water laid on X"'" 
light lunil-ibh* ^bnrlJv. Price freehold £3.000. pait on niort^k • 
Pieimum £1.050. S}*ort of all kinds aud'sehooh withm reaji. 

22. SHIIREY. — In a heaulifnl rcj'idimiinl district 
Loudon (good train i^crvice) u i*miili mlxed*ela**s ^ 
about £600 p.a., and offernig scope. Select panel ’(if 200. 

hou^e, it) very pretty ground'*, wilh ample accominodatiori. • 

freehold, £3,500. J'Vemium 3A ^en^^’ purchas*e. 

23. BORDERS OF NORFOLK AND SUITOLK.— PAnTNERSinP.-r^J ’ 
aliare (with succession in 2 to 3 years’ time) in. a good *”‘Ynfotna 
oppeot! Practiff. ill plcasnut villnijo, near tuo good t^**^*‘ , L..i,tt 
for lost 12 inonihs £1.992. ineloiling pond of l.pOO. 

"oftli .about £150, Pets 2/6 to 30/6. House eonlaiin 3 rw'l’''" 

6 bcdroouis, etc. .Sport of nil l.iiuh. Premium 2 je,iii' purclinsS' 

24. ITAH.IX niVIErtA,— .SKASOK PitACTiVPi.—Olibestnbliabcll 
by Vendor for Hie jmst six \eors. .\\ernge ineome nbout t 

Kecs 10/. to 20/- oppioMinotdv. Suitable fulniahed ,..01 

laige reception room, con.sultuig room, 4 bediooins, etc. 
on loase £140 p.a. Premium £500. 

25. MAXCIIESTER Dl.STItICT.— nid-eRlaldtslied middle and 
I’RACTICB, worth last year nbout £700 p a., liicludmg P”"-' , 
614 and capable of increase. E.xpensea small. Well-situnteu ^ 
with 8i.x rooms in addition to piofessional accommodation, u i> 
garden. Price for freehold £850. Moderate prcniiiun accepicu. 

26. LINCOLNSHIRE COAS’L— WVH-c,tablislu>d mixed-class 
averaging £2,749 p.a. (last year £2,868) including panel oi 
1.700. Fees 3/6 to 21/-. Mid. from 2 gns. (about 70 cases yeanj^ 
Neyvly built modern Jiousc, yvitb special piofessioiial accoin., c • 
heating, etc. Ganh-n. (jarage. Price, freehold, £2,500, 
mortgage. Good spoit and schools within reach. Prcni. li years i • 

27. MIDDLESE.N, — Rapidly developing district, 'yyifhin 20 miles. * 

NERSfilP.— A one-half share in an old-eslab. good ii of 

ticc, averaging for the past two years over £3,500 p ^ t . 
1,100 and appts. bring in £100 p.a. Fees 3/6 to 21/-. 9° 

Iiousc, with 3 locoptiori, 6 bedrooms, etc. Gaiden. Price for ire 
£2.100. Premium 2 years’ purchase. , , ^ 

28. KENT.— C’ountry PRACTICE near Coast. -Old-establidied 
Piacticc, aveia«,'ing a)»out £1,100 p.a. Panel of nearly 40U. 

3/6 upyyardg. Convenient house, witli 3 reception, 6 I’odroonis. • 
(Jood garden. Piice £1,650, part on mortgage. Good sport 
schools' within reach. Premium li years’ puiehasc. 

29. TLEASANT CATHEHnAL C'lTV, witiiiii 200 miles Xorlli of London. 
Old-established mixed-class PR.\C'ri(M^. aver.Tging £1,600 P-o-p 
eluding £800 from panel and over £100 fiom clubs. Visits * 
wards (occasionally 2 gns.) Verv little rnidyvif''ry, from 2 to 6 P* • 
Large attractive house, yyitli gaiden. Rent £80. Prem. li yrs- P * 

30. NEAR HUDDER.SFIELD.— PARTNERSHIP.— A half .--bare m 

catabhshed mixed-class Practice. Income for inimediate P^ir . - 
over £4,250. Panel of 5.500. Fees 3/6 to 7/6. Very good bous^ 
With 4 reception, 6 licdrooms, etc. li acres of garden, ince 
freehold £2,500. Premium lA years’ jiurchase. -• » 

31. PARTNERSHIP.— COUNTRY TC)WN, within 230 miles North oj 

London. — A onc-fifth hhare is offered in an />00 

good mtxed-cldsa Practice, ayi-raging for past 3 years oyfi" ,9« 
p.a. Panel of 5,400. Fees from 4/-. Not much midwifery, i* 
can be rented at £50 p.a. Premium 2 years’ purcliase. 


Full Schedule of Terms and Conditions will be forwarded on application. 
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The next time 

you collect a blood sample 

use the ‘BEHRING VENULE^ 


Autoinatic Aspirating 
S\Tinge 

complete \«th needle 

Sterile : : Simple 
Time-saving 














‘ VENULES ’ are slocked by ibe leading hospitals and inshtutions. 

As.k your Laborato.-y' to s-jpply you with ‘Venule’ outSts. 


SAMPLES {ind description on request to 



BAYER PRODUCTS LTD., 19, St. Dunstan’s HIU, London, aC.3. 


SOUTH AFP.rCA. 
T4<rt;c<f It Cef«f*rs <P:y.) Lei, 
P.O. Bzx 2053, 

C£p« Tcwa. 


AUSTRALASIA, 

Pasiett it JoHaiOR Lt<3., 56-40 CKalmcr^ 
Street, SyJr.cy, 4^4 P.O. Bsr 33, 

WclKr.stos, Nevr ZealaatL 



UNU. SEUKESjUL (Ferris). 

A Valuable Sedative Antiseptic and Healing Ointment. 


UNG. SEDRESOL is n combination of the products obtained by the destructive 
distillatioa of the wood and bark of the Betala alba in combination svith Oxide of Zinc 
and Antiseptics. 

UNG. SEDRESOL is supplied to the Medical Profession at the following prices : — 
*-lb. Jars, 1/S each; J-lb. Jars, 3/- each; l-lb; Jars, 5/9 each; 2-lb. Jars, 11/- each; 

4-lb. Jars, 211- each. lEmpty Jars atla^cd for on relum.) 

SEDRESOL DRY DRESSING (Ferris). 

A useful surgical dusting powder for cases in which it is not desirable to apply ointments. 
Sedative, healing, analgesic, stimulating. 

Price; 4-oz. tins, 1/6 each; l-lb. tins, 2/4 each; l-lb. tins, 4/- each. 


SEDRESOL SOAP (Ferris). 

A pure superfatted soap for the skin containing the same medication as Ung. SedresoL 
Price: lOd. per tablet, 9,6 per dozen. 30/- per dozen boxes of 3 tablets. 

CTi^ ircnJ “S^iracI" a c=der iS, Trai, Maria Art aad a tS, lele prosertj- of F.rria & Co.. Ltd.) 

FERRIS & COMPANY, Ltd. 

BRISTOL - 

and Export Druggists and Manufacturing Chemists- 
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BYSMENOMMHEA : 

“It is a very great mistake to treat amenorrhea as though 
it were simply a lack of the catamenia, for it is a great deal 
more than that. Behind this lack lies a cause. It may be in 
the uterus or the ovaries, or it may be still farther back in 
the secretions of the endocrine glands or in the functioning 
of the vegetative nervous system.” — (“The Treatment of 
Amenorrhea,” Dalchd, Revue Rrangaisc de Gynecologic ct 
d'Obsleirique, May 1, 1920.) ' 

. — _ In the treatment of irregularities 

of the catamenia, rational thera- 

^ peutic procedure is directed to 

y\ " -f/ the restoration of normal balance 

\ Af ' ' ['.M ■ in the endocrine and vegetative 

nervous systems. 


• Tonic Ho'trnon«»' “ " ’• fxi' 

• Oncmr iw.-j r.’* _ 

%acc.;r<bfw Jo mcd.ctl 

q.;\V) t'AKN^'icK 00.' '■ f T \ c r 

fV - *1 

- "Vrrk, K. Y.~ ' If" - 4 v* 

J • >' CA’iNutcK - M''''-' {' •- ^ 'A 


©rmctoia© 


contains thyroid, pituitary, 
adrenal, and gonad substance, 
combined to take advantage of 
the demonstrated S3mergism 
existing between them. In the 
treatment of these disorders 
Hormotone has been. A^ery 
successful. 

Dose : One or two tablets three 
times daily. 


Go Wo CAMNMCK COo 

2-24, Mt. Pleasant Avenue, 

NEWARK, NEW JERSEYo 

dependable Gland Products, 

London Agents: BROOKS & WARBURTON Ltd., 232-240, Vauxhall Bridge Road, S.W.l 


Association, at their Office, TaTistock Square, in the Parish of St. Pancras, in the County of Condon- 



"lODOLYSIN" 

<TnADE MARK) . • • 

A Powerful Fibrolyfic Agent 

Gives sfrikingiy successful results in many cases, 
of rheumatoid arthritis and allied arthropathies. 

Also employed with advantage for the removal 
of all other forms of pathological Fibrous tissue. 

It is a chemical combination of Iodine and Thiosinamin 
with these specie! features.- 
READY SOLUBILITY IN WATER.’ WELL TOLERATED. 
ABSENCE OF LOCAL REACTION ON INJECTION. 

“Jodolysin” is supplied in ampoules for hypodermic injection; in 
capsules for oral administration, or.-as an ointment or paint for • " 
local application, r - , 

Free CUniaiJ.Siivif'Ie and Literature. on-request. ' ’ 

ALLEN & HANBURYS LTD., LONDON, E. 2 

Tefephone : 3201 Bishops^ate (10 lines) Telegrams: ''Creenburys Edo London” 


ISSUED WEEKUYl . . ICOPYRIGHT] IREGISTEREO AS A NEWSPAPER 
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Overcomes Fear 


Nembutal *844’ 


a new and most efficient member of the 
barbituric acid series, has proved of out- 
standing value in overcoming pre-operative 
fear and apprehension, in assisting to maintain 
a satisfactorj' degree of hypnosis and freedom 
from pain during operation, and in diminishing 
the post-operative nausea, vomiting and pain 
which so commonly follow inhalation anaes- 
thetics such as ether, etheline, etc. 

Nembutal ‘844’ [Sodium-ethyl- (1-methyl 
butyl) barbiturate] is one of over sixtj' 
barbiturates developed and studied in the 
Abbott I'csearch laboratories and clinically during 
the last thirteen years. Nembutal 844 ' 
possesses imusual properties as a pre-anaestlietic 
sedative and In-pnotic. It is a • quick-acting 
drug, having a short hypnotic but prolonged 
sedative action, from which recovery, is 
remarkably rapid. The clinical use of 
Nembutal ‘ 844 ’ is based upon e.\tensive 
pharmacological investigation of many com- 
pounds, followed by clinical trial by -physicians 
and a number of the largest clinics.. 

Nembutal ‘ 844 ’ is valuable in surgery, in connection with general, local and spinal 
aimesthesia ; in obstetrics, where its use has won the approval of the physician and patient 

alike ; and as a quick-acting hypnotic to calm and control nervous, excited and demented 
mdividuals. 

Nembutal ‘ 844 ’ is employed pre-operatively by the ©ral route. The usual oral dose 
IS one capsule (IJ grains) the evening before, and two capsules (3 grains) one hour! before 

operation , when so used the amount of inhalation or other anaesthetic required is verj^ 
markedly reduced. ' ^ • 

Abbott’s Nembutal ‘844’ is supplied in bottles of 100, IJ-grain capsules, 
tor oral use, and in boxes of six ampoules, each containing 7i grains (0^5 gram) powder 

tor use in preparmg solutions for intravenous use; to control convulsions; or 
for rectal administration. 


E. H. SPICER & CO., LTD. 

Sole Distributors for Abbott Laboratories 

WATFORD, HERTS. 
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BY 
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NAME PLATES 

FOR THE PROFESSION. 

Brass Plates, deeply Bronze Plates, letters 
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NATURAL APERIENT MINERAL WATER 
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(Hydragogue, Purgative, and Cholagogue.) 

The oflicial analysis shows in each litre 
about 1C01.32I grains of Anhydrous Salts, 
of which are Sulp. Soda I4K.3C8 grains, 
and Sulp. Magnesia 50.301 grains. 

Prescribed iu cases of Gall-stones, Liver Disease, 
and tbreatened Appendicitis, Constipation asso- 
ciated with Gout, Hepatic Dyspepsia, Gastric 
Fever, and generally in Abdominal Obstmetion.' 


Wineglassful fasting; can be Increased according to 
temperament. Effect is more rapid H followed 
by a cup of hot tea. 

NO GASTRIC IRRITATION. NO ALTERATION IN 
DIET REQUIRED, 


A moderately powerful stimulant of the liver, and a powerful 
stimulant of the intestine." 



I “The Rose Corset-Belt” j 

for Accurate Abdominal Support and Comfort v 

*** Extract from the ''British Medical Journal," Dec. lOlh, 1927 — J/ 

“Visceroptosis is the cause of so much discomfort and ill-health . . . and an li ^ tjt 
$-4 fitting or wrongly applied belt or corset may aggravate rather than diminish the y 
Bubjeclivc effects of this condition, . . , Madame Rose has for many years devote V 
♦J special attention to this problem, and we have good reason to believe that she ha 
given help and comfort to a considerable number of sufferers. We have receive 
Y assurances from medical men, who have sent patients to -her, that she ^1* 

^ personal attention to each patient, that she takes great care in adapting 
^ and adjusting the support to the particular needs of the case.” V 

I Refer your Patients also to % 

I MADAME ROSE, 97, Mortimer St., Regent St., W.1. 
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BUT A BUOU FOB S.a.p.„ Seat 

6 - per week. CSise, from £9 H R ANDERSON 
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S' 


Appllcsllon.. 
. ^ ^ QoiliflCAtlOO* 

^ jMedlc»J 










Jax. 24, 1031] 


THE BRlTTSIi MEDICAL JOURNAL. 


6 



The •Allcnburys' 

reUcd upon to be thotougWy 

the active ingtedte^s ^ 
effective m use. of the 

uniformly ensunn,, mucous membrane 

medicament over the mucous m 



Packed in oririnal i!n boxei at 1/6, 3(9 and T/-. 
Dazriflra BcoMa and Prurr iisrsnu on „jnoi; („ n..o„teis 

a) IhrMcJ.-col Protown. 


A few examples 

Ko. 71 — AntUeptIc Liquorice 

Mcntl\ol, Benzoic Acid, 

Oil of Kucaiyptus, aa. ^ gr. . 
Tijymol, i4cr ft**, 
llroinidc of Ammon., J gr. 
K.xl. of Liquorice, 3j grs. 


No. 9 — Mentliol, Cocaine and 
Red Gum 

Mentliol, 7 j\; gr. 

Cocaine Hydrochlor., gr. 
Red Gum, J*- grs. 


No. 29 — Rhatany and Cocaine 

Ext. of Rhatany, IJ grs. 
Cocaine Hydrochlor., gr. 

No, 6/a Compound Codeine 

Codeine Pur., ■j\r gr. 

Ipecac., gr. 

Squill, -j*- gr. 

Bals. of Tolu, 3 gr. 


LTD., LONDON 
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SPECIALISATION 
IN SERVICE 




All correspondence (excepting 
regarding London appointments) 
should be addressed to Birmingham, 


outstanding feature of 
Saltair Surgical Ser\'ice is 
the fact that every appliance 
is specially made for each 
individual requirement, as 
prescribed by the attendant 
practitioner. 


The majority of our appliances 
are our own patents and are 
registered patterns. New tj^pes 
are constantly being added, 
and we cordially invite the 
Medical Profession to co- 
operate with us in experi- 
menting in new designs at 
OUR expense. 



:<CT 


’Phone (Birmingham) : Midland 5455. 


COPYRIGHT. 
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SERVICE IN 
SPECIALISATION 



'Wi tuiraiitt i» 4liir, 
uct]iia(.<r««Pl llK 
rdurn or w oppIMncc 
BllhOllt (Oil. ototrtil tt 
Ibt mcOiojI Fror<»ln, 
n not levot soluNt 
toiitis inriita dipt 
from due ot fopplp.” 


»*!l »»« Jen Cli. 



/^UR close co-operation 
with the Medical Pro- 
fession for 138 years, together 
with our practical knowledge, 
enables us to interpret Medical 
requirements with the greatest 
accuracy. 


Our Service — owing to our 
Depots and Fitting Rooms 
situate in London and pro- 
vincial centres — enables the 
attendant practitioner to send 
his patient to be fitted by 
surgical experts with the exact 
type of appliance prescribed. 






London Consulting .Roontt ^ 

"OAKLEY HOUSE,” 14-18, Bloomsbury Street, W.C.I. 
Female Filter in attendance Monday to Friday. 
Orthopaedic Mechanician, Wednesday.*; only. 

{//y Ai'iioinlmrut onli/.) 

’Phone (London): Museum 3845. 



ESTABLISHED 1793. 
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SPECIALITIES 

APPARATUS for RADIOLOGY 
and PHYSIOTHERAPY 


«HOL\VAY” DIATHERMY APPARATUS 
showing internal construction. 



471-3, HOmiSEY ROAD, LOHDOH. H.19 

Telephone: ArcliKay 2621 (3 lines) 



DEAN’S 

LATEST PATTERN 

-RAY DIASCOPE 

WITH TWO-METRE ATTACHMENT 


This Vertical Screening Stand has 
been designed to meet the require- 
ments of the latest techniques in 
Stomach and Chest Examinations. 


INDISPENSABLE TO SANATORIA & T.B. CENTRES 


FmU pnTlicti'aTf! in Ci'ta'offxic Scc'ionfro^n the Sole . 

A. E. DEAN & CO. 

MftTwifatVMTfcTS of X“ftay Etectre- 

Medical Apparatus of the Highest Grade. 

LEIGH PLACE, BROOKE STREET, HOLBORN, 
LONDON, E.C.1. 

Showrooms: 14, BALDWIN'S GARDENS— adjoining. 
NORTHERN AGENT : 

SEFTON WILSON, Woodland*, Bawtry R>ad, DONCASTER. 

AGENTS FOR MIDLANDS : 

WATSON & CLOVTR. 2, Easy Row, BIRMINGHAM. 

NEW ZEALAND AGENTS ; 

H. COONEY & SON. The Dpianade, Kobiraarama, AUCKtANU. 
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“Kodak” 

Metal X-Ray Cassette 



Simple and efficient. 

The convenient book-form and absence 
of heavy back spring makes loading 
and unloading exceedingly simple. 

Effective contact is ensured. 


Kodak Limited, (Medical Dept.), 
Kodak House, Kingsway, 
London, W.C.2. 
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ONE DOCTOR 


ANOTHER 

PRAISES 

SPHAGNOL 


“III a ca.ic of Psorinsis of the 
Scalp from which the patient 
had been suffering for 15 years, 
the use of Sphagnol Soap and 
Ointment for about two months 
has cured it," 

“I have used your Sphaftnol 
Soap and Ointment in a case of 
Seborrhoea and Acne with 
splendid results." 


“ Sphaflnol has been used on om 
of the most distressinj casei 
of Haemorrhoids and has aclei 
like mai’ic.” 

“ I am constantly rccommcndicj 
Sphafinol Ointment just now for 
Insect Bites. It gives instant 
relief and brings out the inflam- 
mation in a remarkably quiet 


; SEND FOR FREE SAMPLE 

PEAT PRODUCTS (SPHAGNOL) LlMTl'ED (DEPT. B 43), 21, BUSH LANE, LONDON, E-Ct. 





OLIVITA 

OLIVE OIL WITH VITAMIN D 

OHvitfl consists of the finest Virgin Olive Oil to which has been ndded that 
proportion of Irradiated Ergosterol which gives It a Vitamin D content 
equivalent to that of Cod Liver Oil. 

Hating Investigated the conditions under which Hoots Olive Oil Is produced 
In Spain, the finest grade of Olive Oil available Is guaranteed to be the 

first pressingsfrom the Olives. , 

Ollvlta will be found verj- palatable and can be recommended without 
hesitation to regular users of Olive Oil. 

The wide range of usefulness of Olive Oil Is well known, and members of 
tn« meoictti profession Mill readily apnr*-**'**^ t***’ r'*n» 

ferred on this product by the tncorporal. >• ' .■•■■■ ■> 

neceni researches have Indicated that ■ . ; ' D 

should form part of the diet of all children during the period while the 
rtUSl?""'' ’**'*' “I'llled. Cod Liver Oil Is now often given to 

a regular port of their diet as a good source of Vitamin D and 
pilylta provides a palauble alternative. 

Its keeping properties have been thoroughly testrd. , 


OBTAINABLE FHOM 


Bools Pure Drug Co. Lid., Ncillio$lu‘«u 





PEPTONE “STERULES” 

in ASTHMA (REGISTERED TRADE MARK) 

Also employed with success in hay fever, asso- 
ciated skin affections, angio-neurotic oedema, 

... , I 4llfl 




Also employed with success in hay fever, asso- 
ciated skin ^ affections, angio-neurotic oedema, 
cyclic^ vorniting, periodic diarrhoea, and the 
migraine-epilepsy syndrome; in short, to such 
conditions as exhibit an anaphylactic character 
or sensitisation. 

Cradetf Series of JO ** Sterates,'* price on prescription, 8/6, 
profewstonat price, 7/6. Contirtuotion Course of 6 Steraies,*’ 
*^**‘°vertous and intramuscular use-^please state u>hich is 
stestred— price on prescription, 7/6, professional price, 6/6. 

Leaflet on application. 


Leaflet on application. 

@ I'- WKTIXDALEe™™^^ 

UARTINDALE, chemist. London** Telephone Noe. S 

^ll * . LANGHAM 2440 and 2441, 
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lodine-Me 



Non-Toxic, Non-Eschorotic, Non-Staining 

* • t .1 . .11 


I ODINE-MEDOL, an antiseptic unguentum presenting Iodine in a fora that actuaUy 
penetrates the tissues and destroys the bacteria in situ. Case reports have shown this 
Antheplic Ungueniwn to be of marked value in the treatment of skin troubles of a parasitical 
nature such as Impetigo, Scabies. Tynea Sycosis, etc. Owng to its special emusifiable 
base, lodine-Medol is rapidly absorbed with deep penetration, i o be used in all cases 
where iodine medication is indicated. 

Talins sampla mJ full partiailan soil on applkaiim to . — 

Pearson’s Antiseptic Co., Ltd., 61, Mark Lane, London, E.C.3. 




O 


The Original Preparation 

English Ttade Mark No.' 276477 (1905) 

Local Anaestliesia in Surgical Practice 

UTERINE PROLAPSE. 

Typical Case. 

Mrs. E. D. F., aged 53. 

Diagnosis : Uterine prolapse, third degree, with large vesicocele. 

Operation t AVatkin’s interposition ; perineorrhaphy. 

Anaesthesia : Classical infiltration block, using 45 c.c. of a 0.5 of 1 per cent. Novocain- 
Adrenaline solution in perineum. A circumferential block about the cervix was maie, using 
30 C.C. of the same solution. The patient noticed some distress during delivery of the uterus 
into the vagina. The round ligaments were blocked as soon as they appeared, 4 c.c. of 
Novocain-Adrenaline solution being used in each case. The classical Watkin's operation was 
performed. The perineum was then repaired by the split septum method. Anaesthesia was 
ideal. Patient s pulse ivas 80 at the end of operation, and she had no post-operative nausea, 
vomiting, or gas pains, and made an uneventful recovery. 

— Extb.4ct from Practical Local Anaesthesia (Farr), 

(r«n tffliviqtif nf thh ond otir hunilml other oprratiotn under Local 
d.n/reet/iefiii kiU be found j« the tthore irort, jniblifhrd hy Henry Kimpton, 

‘ ^ • 253, UiyU Uolborn, London, W.C.l.) ’ . 

THE SAFEST LOCAL ANAESTHETIC. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “Novocain” for your next operation,' 

Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 

UTERATURE ON REQITEST. 

(Tn-n-i Sole Agents: 

Tffi SACCHARIN CORPORATION LTD., 72, Oxford Street London W 1 

ntrOro.n,: S.VC.MUNO, WESTCENT, LO.VDON. : MUSETO S^SS ’ 


Atiitmh'tm Agents i 
J. L. BROWN Sc CO., 

Liltlu Collins Street, MelbouxRe. 


Zealand Agent f. 

the dental At SIEDICAL SUPPLY CO., Ltd., 

128 , Wakefield Street, Welling^ton. 
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lOD OF DIGESTION REDUCED 297. 

when these essences are taken 
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The increaseci rsp/Jify ol digesim 
when essences ere liken b shown 
by this chart 


NLY one hour and twenty- 
eight minutes are needed for 
the complete assimilation of meat 
essences by the digestive organs, 
as shown by recent scientific 
tests. 

This is a saving of -40 minutes 
or 29% on the normal time 
taken for digestion. The flow of 
gastric juice is promoted to such 
an extent- that 87% of the total 

acidity content of the stomach is reached in 37J minutes. 

So quick is the absorption of energy thus induced by the 
stimulation of the gastric secretions, that the work of the 
digestive tract is reduced to a minimum and no solid residue 
is left. The nourishment needed to restore expended energy 
is supplied without effort or strain to the weakest system. 

Made by an exclusive process which conserves the pure 
strength of the finest, freshly-killed English meats. Brand's ESSENCES OF BEEF & CHICKEN 

BRAND & CO. LTD., Dept. F.2I, MAYf=AlR WORKS. SOUTH LAMBETH ROAD, LONDON. S.W.8 


-If- -ff -Sf 

Essences areabsolutelyfreefrom 
preservatives and colouring 
matter. Theyareeasytoswallow 
and delicious to taste. Patients 
relish them even in the most 
severe crises of illness. 
Hundreds of doctors report 
on their unparalleled value — more particularly in cases of 
cancer, gastro-enteric catarrh and bowel trouble. Samples ol 
Brand’s Essences will besenton receipt ofa professional card. 

BRAND'S 


A PINCH OF SNUFF 

during the INFLUENZA SEASON 

taken before and after examination of pulmonary cases is suggested to the Medical Profession as 

THE BEST PREVENTION 

to invasion by infecting germs in the nose and naso-pharynx. 

DIMOL SNUFF 

® coefficient equivalent to 30% pure phenol— Aal 
a .e„.e a. . Ir.etene.de a. pu ;^h;^ln,.j 

ot course quite intolerable in the respiratory tract. ^ 

Dimol Snuff diluted with 10 times its bulk of mucus will kill: 

Pneumococci in 30 seconds 
B. influenzae in 30 seconds 
M. catarrhalis in 35 seconds 
^ptococci in 40 seconds 


Prices and particulars scill be sent on application to 

DIMOL LABORATORIES, LTD., 40, LUDGATE HILL, LONDON, E.C,4. 
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EXTOMAK 


TRAJJE MARK 


(BENGER) 

As supplied to the Manchester Royal Infirmary. 

An active and natural desiccated stomach 
product, preferable to Liver Extracts in the 
treatment of Pernicious Anaemia — see the 
“British Medical Journal” January 17th, 1931. 
Literature on application. 

Prebared in the Benger Laboratories. 

Sole Proprietors: 

B E N G E R*S FOOD, LTD., Otter Works, MANCHESTER- 

Branch Ofice$t 

h'RW YOllft <1. VaUcti t-ine. SYDNr.V (N.vw) j »i**. Cirr. Tows (R.A ) : r.O. Dru S'J 

(N.B. — T/ieu'ord is th: cxdusiveTrade Mark propenyof Bengcr*s Food, Ltd.) 




Soclium Bicai*l>ooafe 

Cremor Alkalinus A. & H.” is now largely and successfully 
used in the intensive alkaline treatment of Gastric and 
Duodenal Ulcers. The formulee A, B, C and K contain 
Sodium Bicarbonate. 

For cases where the use of Sodium Bicarbonate is regarded 
os disadvantageous a new formula has been introduced. 

Cremor A^llcolinusi ^ H.” 

Formula D 

Mag. Garb. 4 parts Calcii Garb. 4 parts Bismuth Garb. 1 part 

In 8 ox. bottles for Prescribing. In 80 ox. bottles for Dispensing. 

ALLEN & HANBURYS LTD., LONDON, E.2 

Tc.jr'fian-: 3201 B.shop5gatc <10 lines), Telejrratns: " Greenbur^'s Edo London." 






the profession 
approves Mistol 

F or a number of years leading rhino- Administered rvilh the dropper contained 
laryngologists have been recommending in each package, Jlistol immediately spreads 
an. oily spray solution containing menllio), evenly over the nasal mucosa so as to form a 
camphor, eucalsyitol and chlorhiilol, for thin protective film. It has the further property 
common cold, chronic rhinitis, hay fever, clinging tenaciously, so ns not to be dis- 
minor sore throats and lesser inOammalions j„. secretions. 'Further advantages of 

of the upper respiratory passages. Jlistol ar'e that it may he taken as a gargle or 

Hie makers of Niijol developed this siig- nebulized into a fine vapour for inhalation, 
ge.slion so as to prouuce, after niucli scicuUfic 

investigation, a product containing these in- Because its tise is based on sound medical 
gredients in the form beat suited for intranasal practice, Mistol enjoys the higliest measure of 
medication. !&Iistol was the resulL professional approval and confidence. 

Mistol 

BSO. TRIBE VABS 

MADE BY THE MAKERS OF NUJOL 

Nttjol I.ahoratories : 

128 Albert Street; Camden Town,N.Tr,l 
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S.U.P. 36 

Below are a few e.xtracts from reports on its use in 
clinical practice : — • 

' . . . Ii.rve used S.U.P. 36 on myself with much success in 
.aborting a cold.' 

‘ . . . typical influenza, temperature 102°, c.\:cep_tion.ally 
severe muscular pain and he.adache, one injection S.U.P. 36, 
twentj’-four hours later temperature normal, returned to work 
on fourth daj'.' 

"... in the evening temperature 104°, all the premonitory 
signs of pneumonia without the sounds, gave 2 c.c, S.U.P. 36; 
in the morning temperature 100°, same evening temperature 
-normal and remained so.’ 

' . . . child with bad history, acute broncho-pneumonia, pulse 
unfeclablc, temperature high, tiiought hopeless, one injection 
S.U.T^. 36 11 a.m.; much belter at night; nothing could be 
heard iri chest, next day practically well.' 

"... treated 100 cases of Lobar and Broncho-pneumonia, 
effect most constant in all cases.' 

' . . . had remarkable success with S.U.P. 36 in a mastoid 
from which staph, pus e.xudcd — cleared up and no return of 
sj-raptonis.' ■ ‘ 

' . . used it in tonsillitis witli a " magical ” response.’ 

Literature on request 


Successful 


in the treatment of 


Common Colds 
Influenza 

Broncho-pneumonia 


and Similar 


Inflammatory Conditions 


THE BRITISH DRUG HOUSES LTD. 


LONDON 


N-1 


S,U.P. 36/18 



BOOTS 

PRODUCTS 

OBTAfNABLE THROUGH 
ALL BRANCHES OF 



’ » T T I . „ 


■'3’' It O I. E S A r. R 
and EXPOR'P 
I> 13 P A R T M E N T, 


PURE 

DRUG 

■Co. Ltd., 

NOTTINGHAM. ENGLAND. 

ft^ephont: 'Noltiniham 45501, 
• Tthifamtz '‘Drug.". NoUingham, 


MEDICINAL 

GLUCOSE 

fPOWDEF?) BOOTS 

A Reliable Brand of Medicinal Glucose (Powder) 

Glucose is a valuable source of muscular energy. It is an 
easily assimilated form of carbohydrate for infants, invalid 
feeding and in cases cf malnutrition. It can be given when 
ordinary sugar is not tolerated. 

Obtainable from all branches of 
Boots The Chemists. A special 
brochure giving fuller details of the 
use of Medicinal Glucose — Boots 
will be fortvarded on request. 


Issued in tins containing I 
1 lb. nett. I 

PRICE 2 /- PER TIN I 

special discount to the Medical Profession. \ 




I tMisasusuGcv; 

' OmK. 

— **^^*-AV*- t NCtJ.So 






IG 


TIIK BRITISH MBDICAL JOURNAL. 


. [Jan. 24, 1031 



“MODIFIED MILK IN 
INFANT FEEDING” 

The above-named booklet of 64 pages will be gladly 
sent to members of tbe Medical Profession. 

The booklet shows how 

JMellin’s Ibod 

is very readily adaptable to the needs of both the 
normal infant as well as the infant requiring a special 
modification of diet. It contains suggestions respecting 
milk modifications for use in cases of constipation, 
marasmus, diarrhoea, etc. 

It shows the analysis of the mixture suitable for infants 
of various ages, the weight of the various food con- 
stituents and their calorific value. 

}Vrite for a copy io-day. 

MELLIN’S FOOD Ltd., LONDON, S.E.I5 


i 

! 



NSOL 


B RAM D 


PESSARIES 


jrron.of Liciuld for dres' 
douches, packs, and all sick- 
purposes. 


Mongol Capsules, kcratin-coa 
ior intestinal disinfection. 


AfonMot Ointment 
Throat Pastilles. 


and ;ifon*oI 


Monsol Dental Cream. 


Monsol Medicated Soap. 
Monsol Pcssariet. 


Manufacturers: 


In response to repeated requests from the Medical 
Profession, Monsol is now available in the form of 
Pessaries containing 2J% of Monsol in a glyco-gelatine 
base. Powerfully germicidal, non-irritant, and possess- 
ing all the essential characteristics of Monsol Liquid, 
ley have proved of value in the treatment of both 
acute and chronic cer%dcitis and vaginal infections, 
par icu arly ^ when of gonorrhoeal origin, and are 
specia y indicated for a chronic infection in pregnancy 
W'lien douching is undesirable. 


THE MONO STAFFORDSHIRE REFININr rn iTn 

fcriWING CO., LTD., ABBEY HOUSE, LONDON, S.W.l 
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IMPROVED 

day and night service 

TO 

THE MEDICAL PROFESSION 

FOR 

OPPENHEIMER PRODUCTS 

A 

Messrs. OPPENHEIMER SON & Co., Ltd., have pleasure in announcing that a DEPOT 
(and a complete range of all Oppenheimer Products) has been established at 

50. WIGMORE STREET, W.l 

(Messrs. John Bell Sz Croyden) 

The well-known DAY AND NIGHT SERVICE of Messrs. John Bell & Croyden will thus 
become available, and we hope that this arrangement will be appreciated by the Medical Profession, 
particularly for urgent requirements and SUNDAY AND HOLIDAY SERVICE. 

WRITE, 'PHONE, or WIRE 

John Bell & Croyden, Wigmore Street, W.l TeleBKm^i INflRUMENTs! WESDO 
OPPENHEIMER SON &. Co., Ltd., L.w.tts, CLAPHAM ROAD, S.W.9 


©Vi^LTINE 


FOR THE GROWING CHILD 

“ Ovaltiiic ” is indicated as a means of promoting normal 
growth and development when the weight of the child under 
observation is less than that which statistics show a child 
of the same height should weigh. 

The physician has only to consider the ' composition and 
properties of the product to recognis:e how suitable it is as a 
building and reconstructive nutrient. 

■ OvalHne ” is a concentrated extraction of malt, milk, and eggs in the 
lorm of golaen brown granules. For tissue growth or repair it provides 
proteins, mineral constituents, .adequate energj' value, and the 
Accessory Growtli Factors or Vitamins in correct nutritive ratio. 

'^'diciousness of “ Ovaltine ” and thrive remarkably 
timo ^ complete food. It is of unsuipassable value as a nieal- 
crage-rn place-of tea, coffee, cocoa, or other beverages. 

A liberal .supply for clinical trial scut free on request. 

A. WANDER, Ltd., 184, Queen’s Gate, S.W.7, 

IVorFi.- KING'S LANGLEY, HERTS. 
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eat-Juice 


For Quieting the Irritable Stomach 
and Aiding the Tired Digestive 
Organs, for Refreshing the Fever 
Patient and for Restoring and 
Strengthening when Other Food 
Fails, Valentine’s Meat-Juice is 
used in Hospitals and prescribed by 
many leading Physicians and 
Surgeons. 


Physicians are invited to send for Clinical Reports from 
Hospitals and General Practitioners in all parts of the •world. 


For sale by European and American Chemists and Drtig^ts, 

VALENTINE’S MEAT-JUICE COMPANY. 

lUchtnond, Virginia. U. S. A. 





-y:- /VOLUME . 


N JSiATd- 

Sfe? IP# 




RADICAL TREATMENT 

of DISEASES of the VEINS and their COMPLICATIONS 

In Tablets M — red — for men 


(Formula F violet — for ■women 

A synergic medication based on organotberapeutic extracts 
irradiated with ultra-violet rays 



'•>/, 'f', 
faf. 


VBORATOIRES LOBICA a ^ ^ 

, ' CONTINENTAL LABORATORIES Ltd 30 ’m \ r c w i 

“/c, ^ AAIVAIUKIED Ltd., 30, Marsham St., LONDON, S.WJ 
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WHEN CONFRONTED WITH A OIFFICOUT CASE OF OSTEO OR RHEUMATOID- 
ARTHRITIS IT IS INDEED COMFORTING TO KNOW THAT QUICK AND 
EASTING RELIEF CAN BE OBTAINED FROM THE ADMINISTRATION OF 
ELIX. FORMASAL AND TAB. ARTHRITONE. 

jr. THE POPULARITY OF THESE PREPARATIONS IN RHEUMATIC ^ 

11 ^ CONDITIONS IS DUE SOLELY TO THE GOOD RESULTS OBTAINED, ^il 

PRACTITIONERS HAVE TAKEN THE TROUBLE TO WRITE AND TELL US OF THE 
- WONDERFUL EFFECTS THAT THESE PREPARATIONS HAVE IN CASES WHERE 
ALL OTHER FORMS OF MEDICATION HAVE BEEN OF NO AVAIL. 


ELIXIR FORMASAL 
I PINT 6/3 . 

SMALLClr ANO CAMCCTt fttXtS ItSUCO 


TAB. ARTHRITONE 
250. 8/2 

ftMALUtR AMO LAROEM SIZM ISSUCD 


HOUGH, HOSEASON & CO. LTD. 

PHARMACEUTICAL SPECIALISTS TO THE 
MEDICAL PROFESSION - MANCHESTER. 


Vitamin Deficiency? 


\1S8s-.t 


'OS®' 


THE NATURAL VITAMIN TONIC FOOD 


Bemax was prepared to provide a food 
nch in natural vitamins, wliich, added to 
the nomial diet, would restore a balanced 
metabolism, and so create a condition 
m which remedial measures by the 
physician ^Yould be assured of the fullest 


success in all ailments due to deficiency 
of Vitamins A, B and E. 

Laboratorj^ reports on Bemax and clinical 
sample for personal trial will be sent 
to any medical man on receipt of his 
professional card. 


the bemax LABORATORIES, 23, UPPER MALL, LONDON, W.6. 
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eeumococcus Antibody Solution 


e cause 


It is a specific treatment for tire lobar pneu- 
monias caused by Types I, II, or HI 
pneumococcus. It Iras been subjected to a 
thorough clinical trial over a period of six 
years in both hospital and private practice. 

It has been used on about 2,000 patients in 
private practice. Published reports cover 
nearly 1,000 cases. 

When used early (on or before the third 
day), a definite shortening in the duration 
of the disease and a reduction of 50 per cent, 
in the mortality rate has been reported. 

Serum sickness and anaphylaxis have not 
been observed in any instance. 


It contains the pneumococcus protective 
antibody ‘ in the purest form generally 
available. 

Typing, as a preliminary procedure, is un- 
necessary, and causes delay. Experience 
has shown that the most benefit is derived 
from very early treatment. The dangerous 
bactcriemia accompanying many cases of 
pneumonia can often be controlled by this 
agent, especially in Type 1 cases. Intra- 
venous administration is the prefened 
method, because the antibodies are tlius made 
immediately available in the blood stream. 

Thermal reactions, while they sometimes 
occur, are controllable by usual methods. 


Descriptive Folder sent free to Members of the Medical Profession. 

SHARP & DOHME LTD., 

agaociated with 

H. K. MULFORD CO. ’ ' 

252, REGENT STREET, OXFORD CIRCUS, LONDON, W.l. Tel: Regent 2567 . 
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‘Zymine’ Peptonising Tubes 

FOR THE PREPARATIDM Orr 
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FOR THE PREPARATION OF PEPTONISFO mu it 
AND OTHER PREDIGESTED FOOD TOR THE SICK 

Peptomsed Milk prepared with ‘ Zvmi ’ P • • 

and absorbable food. Its use precludes"^!! Tubes is a perfectly digestible 

• of unassimilable matter in the 

intestinal tract. 

fn boxes containing 6 and 12 tubes. 


Originated and Manufactured by 

Fairchild Bros. & Foster (inc. n.y.) 

NEW YORK and 65. Holborn Viaduct 
London, E.C.I. 


Agents : ' ' • 

Burroughs Wellcome Co., 

LONDON, SYDNEY, and CAPE TOWN. 


j ‘PANOPEPTON’ 

I AS A RESTORATIVE FOOD. 

g, PANOPEPTON presents, in a form readv for nE ,• i 

of beef and wheat. It is a complete solution of nutritious substance 

Tiitro„..oo., 1 ■ solution of all the nutrient, savory, and stimulant 

nitrogenous and inorganic constituents of thes typical foods. 

Supplied in 12-ox. bottles. 
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ASPIRIN DERIVATIVES 

IN 

Rheumatism, Neuralgia, and Influenza 


“ASPRIODINE’ 

A compound of Aspirin and Iodine 

FOR RHEUMATIC AFFECTIONS AND ARTERIO-SCLEROSIS. 
Bota- of 25 5-gram Tablets 2/6; 100 7/6. 

“SEDASPRIN” 

A compound of Aspirin and Bromine 

FOR INSOMNIA AND NERVE AFFECTIONS. 

• Dots, of 25 5-gram Tablets 2/6; 100 7/6. 


mmm 

s-VT'- 


^??!0,DiNr ; 
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METHYL-ASPRIODINE 

THE NEW ANTI-RHEUMATIC FOR INUNCTION. BALM or UNIMENT 3/- 


“PHEN YL- 
ASPRIODINE” 

AN INTESTINAL AND URINARY ANTI- 
SEPTIC. EMBODIES THE ACTIVITIES 
OF IODINE ASPIRIN;. AND PHENOL- 
Bols. oI 25 5-gram Tablets 2/6. 


“PHEN YL- 
SEDASPRIN” 

A NEW COMPOUND OF THE SALOL 
TYPE EMBODYING THE EFFECTS OF 
BROMINE, ASPIRIN. AND PHENOL. 
Bots. of 25 5-grain Tablets 2/6. 


“MAGISAL,” “TYLCALSIN,” and “TYLLITHIN” 

are valuable soluble salts of ASPIRIN, WHICH ARE PROMPT 
IN ACTION AS ANTI-NEURALGICS AND ANTI-RHEUMATICS. 

Original Bots. of Tablets 2/- and 7/6, 


.TFnVe also for particulars of Peptone, Mercurome, and other Martindale preparations 

W. MARTINDALE 

' 12 NEW CAVENDISH ST., LONDON, W.l 

Telephone. Langham 2440. Telegrams: "Martindale, Chemist, London. 
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ur unculosis 


S taphylococcus Antivirus. 

prepared by the GLAXO 
LABORATORIES, is specific in 

the treatment of this and other sup- 
purative lesions caused by staphylo- 
coccal infections, and will clear up 
the condition when all ordinary 
methods of treatment have failed. 

Staphylococcus antivirus is a sterile 
detoxicated filtrate of ' a bouillon 
culture of a great variety of strains 
of S. Aureus and S. Albus. It is 
applied locally to the surface of the 
shin, or packed into the cavity on 
strips of gauze. Where a cavity 
exists with drainage to the surface 
the fluid may be used as an irrigation. 
The treatment is completely safe, 
and no general reaction is experi- 
enced. The method is much more 
rapid than antiseptic treatment, and 
instead of injuring the cells increases 
their resistance to infection. 

The follov/ing typical cases indicate 
the clinical results that attend the 
application of ANT1V1RU5 


THERAPY, eveii to severe lesions 
of considerable duration : — 

'‘Tlic patient lind hnci boils in ibc external 
auditory' meatus for 7 vccks, accoTipanied 
by' great pain, causing insomnia. Various 
methods of treatment had been adopted 
with no success. At 9.30 a.m. a dressing 
of staphylococcus antivirus was applied. 
At 4 p.m. the pain was relieved. On the 
third day of treatment the boils had 
cleared up and there has been no return.’* 

“ A dressing of staphylococcus antivirus 
was applied to n large, very painful and 
tender furuncle of the neck. In 24 hours 
the furuncle had burst; it was plugged 
with staphylococcus antivirus and in 
5 days, dressings having been applied 
12-hourIy, was completely' healed.” 

To these cases could be added many 
others showing the value of staphylo- 
coccus antivirus in the treatment of 
such conditions as suppurating wounds, 
post-operative sinuses and osteomyelitis. 

The manufacturers will gladly co- 
operate with any physician . . . and 
surgeon . . . who cares to make further 
clinical trials by placing free supplies 
of staphylococcus antivirus at their 
disposal. 


5 C.C. ampoules; box of six ampoules : , 5/- per bottle ' 

30 C.C. bottles (rubber-capped) - - . , 4 /. bottle 

(Subject to the usual professional discount) 

GLAXO LABORATORIES, 56, Osnaburgh Street, London, N.W.l 




NOTE: For use in cases where streptococcal 
infection is known to be present, a mixed staphylo- 
coccus and streptococcus antivirus is available 
Sizes and prices as above. 
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LIVER THERAPY 
IN PERNICIOUS ANAEMIA 

The production of a palatable liquid pre- 
paration \vliicli conserves the potency of the 
fresh gland has proved a boon to medical 
men who wish to prescribe liver for 
fastidious patients. 

HEPATEX 

A highly concentrated extract is now accepted 
as a reliable means of obtaining the effects upon 
the blood picture, eta, which follow the adminis- 
tration of fresh liver. The cr>-throcyte count is 
rapidly raised to a satisfactory level, pallor dis- 
appears, and nervous sjTnptoms show appreciable 
improvement, A reduced dosage then suffices 
to maintain a sense of well-being and to guard 
against relapse. 

HEPATEX is concentrated so that one ounce 
represents the activity of one pound of fresh liver. 

Issued in -l-oz. bottles at 12/6 a bottle. 

Each bottle contains sufficient for 
8 days’ full treatment. 

Prepared at 

Evans’ Biological Institute, 

Higher Rinicorn, Cheshire. 

EVANS SONS LESCHERiWEBB.#^ 

DUBhlN 
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The soothing, inflammation-allaying proper- 
ties of Angier's Emulsion and its general 
tonic effects especiall}' commend its use in 
convalescence from acute respiratory affec- 
tions. It will clear up any remaining catarrh, 
whether of the respiratory or digestive organs. 
It will restore tone to the digestive functions, 
and greatly improve assimilation and nutri- 
tion. 

An absolutely perfect emulsion, it is pre- 
sented in a form pleasing to the taste, and 
acceptable to the most fastidious. Moreover, 
it can be administered to advantage in con- 
junction with other remedies, such as salol, 
aspirin, bismuth, etc. 

Angler s Emulsion is made with petroleum 
specially purified for internal use. It is the 
original petroleum emulsion — the result of 
many years of careful research and experi- 
ment. 
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Since the introduction o£ the rhesus monkey in tlie study 
of yellow fever by the Atnericati Conimission in West 
Africa, various laboratory Nvovkcrs have acquired tlic 
disease, not through the agency of infected mosquitos, 
but by direct contamination with infective blood or 
tissues. Kindle, in a recent communication {1930), 
briefly referred to certain patients contracting the disease 
m this Tnarmet, hut since tiie present onthreah, which 
started in July, 1930, involved, in addition, two of our 
hospital laboratory workers 'who had had no access to 
infected monkeys, we propose to give a more detailed 
account of the mode of infection. So important an expe- 
rience justifies publication, as it forcibly illustrates the 
grave risk attending the routine collection and examina- 
tion of human blood during the first four days in yellow 
fever cases. 

Our first patient was a laboratory assistant from the 
Wellcome Bureau of Scientific Research, wliere e.Yperi- 
mental investigations on j-eltow fever were being under- 
taken. Infection occurred with a Brazilian strain which 
had been maintained by Dr. Hindle in monkeys and 
mosquitos for at least a year. At the time of contracting 
the disease, however, the only source of virus was 
ilacaciis rhesus. 


Case I 

This p.ifient, who was a delicate youth, aged 17, had 
never been abro.ad; he gave a Ijisloiy of me.i.sles. pertussis, 
and varicella in childhood, of suppurative appendicitis in 
1923, and of an operation for riglit strangulated inguinal 
hernia in 1929. A mild attack of pneumonia occurred in the 
same year. 

July Sth, 1930,— At 6.30 p.m. the patient, who was then 
quite well, went lor a, ride on his bicycle; about 10 p.m. he 
developed a headache, and haler felt chilly, then hot. 

July Oth.—The he.idache' persisted, hut he came to the 
laboratory in the morning. Half an hour after arrival he 
vomited bile, and repeated this foriy-fne minutes later. Ht 
returned home from work at 6 p.m.; was very restless that 
night, and vomited food once. 

July JOOi.— At 2.30 p.m. lie was admitted to the Hospita; 
te iropical Diseases complaining of he.adache and fever 
mr and at 6 p.m. llie temperature wai 

- . the pulse was 300, and the respirations 2d pei 

minute. The tongue w.is coated witli fur. the face slight!} 
flus.ii-d, and the conjunctival vessels were injected. Nc 
CwW was present. The pulse was regular anc 

Widin^, and there was a bloiiing sj-stolic bruit at the apex 

tender'’ m - "ere definUelj 

^K ii™ O" deep palpation under the costal margin. Tin 

but did” 11 scarred incisions of previous operations 

Thattth clinical interest 

July It Ih. ^ 1,1 tiie morning he was rather drowsv an< 

■ssri;*, -was" 

pre^- L I "'“‘^dened centre. Herpes wa 

Slot tt in ^ n "cre de/inifelj- blood 

. At to a.m the temperature was 102.2° and the nuls 

tti ". 0 ""“r- ^ foTbiocheS^^ 

to i f w 11 "T -^''''^bin, 'and some was’ also sen 
to llic ttellcome Bureau of Scientific 'Research -for inocula’tio 


into a monkey {Macacjis rhesus). The specimen was. collected 
sixlV'/our hours after the onset of the illness as 'judged by 
the initial headache. At 8.30 p.m. 12 c.cm. of immune 
serum were injected subcutaneously into the abdominal wall. 
This was obtained from a person u-ho was known to have 
contracted yellow fever some months previously, and whose 
blood liad been prot'cd to be protective to animals inoculated 
with the virus. Tlie urine {specific gravity 1012) was acid 
in reaction, and contained onlj'- a slight trace of albumin: 
bile salts and pigments were absent. The total quantity 
passed that day was 42 oz. The van den Bergh test yielded 
a negative direct reaction, and an indirect reaction of only 
0.8 unit. The blood urea figure u-as 46 mg. per 100 c.cm. 
Haematological estimation showed that the red blood cor- 
puscles numbered 4,400,000 per c.mm.. the haemoglobin 
percentage was 80, and the colour inde.v 0.9, The leucocyte 
count was 9,000 per c.mm. 

July I2ih. — The patient had slept during the night, but 
now again complained of photophobia. The pulse was SO per 
minute, regular, and slow compared with the temperature 
(102^). No vomiting, rash, or jaundice was present, but 
tlic conjunctival v^cssels were congested. Slight twitchings of 
the arms and face were noted. The urine still contained only 
a truce of albumin, and 40 oz. were passed in the twenty-four 
hours. During the evening the patient was drowsy and slept 
at intervals, at 10 p.m. a loose stool coatatning mucus was 
passed. 

July 15th. — The patient appeared somewhat weaker, the 
temperature was 102^, and the pulse stdl slowing — lA per 
minute. A distinct trace of jaundice was evident on the 
conjunctivae. The urine was acid, with a specific gravity 
of 1022, and the amount of albumin had increased. The 
total quantity passed in the twenty-four hours was 38 oz. 
Urobilin was present, but there were no bile salts or pigments. 
Vomiting occurred during the day, and indigestion was 
complained of at 10 p.m., but the patient slept satisfactorily 
despite it, 

July I4ih. — During the morning the breathing was some- 
what irregular, and at times slight cyanosis developed. There 
was a good deal of muscular twitching, and the patient 
complained of abdominal pain. Vomiting occurred only once. 
The blood pressure uas then; systolic 110, diastolic 66. The 
urine contained a considerable amount of albumin. (Q.3 per 
cent.), and also urobilin ; the total amount passed in the 
twenty-four hours was 46 oz. 

July 15th. — At 2 a.m. the temperature fell to 98.8®; subse- 
quently during the day it rose and fell thrice. The patient 
was restless, troubled Tvilh nausea and abdominal pain, and 
vomited once. A saline enema was given at 6 p.m., with 
good result. The urine Tvas acid, and contained a con- 
siderable quantity of albumin (0.5 per cent.); bile pigment in 
small quantity was present, and there was a marked excess 
of urobilin. The total quantity passed in the twenty-four 
hours was 36 oz. 

/w/v 10th. — ^The patient now remained afebrile, the general 
condition improving, and the tongue being moist for the first 
time. The uririarj' findings were almost identical with those 
recorded on the preceding day (albumin 0.45 per cent.), but 
microscopical examination showed granular casts and a few 
IcucocN'tes. The van den Bergh test showed a negative direct 
reaction, the indirect registering 1.2 units. 

July 17th. — ^No further rises of temperature were recorded, 
but the tendency to sweating was marked, Tlie urine still 
contained a trace of bile pigments, much urobilin, and con- 
siderable quantities of albumin (0.4 per cent.). The blood 
I urea figure Nvas 29 mg. per 100 c.cm. 

July t9lh. — The patient’s condition was quite satisfactory, 
and the urine now contained only a tmee of urobilin and 
albumin (less than 0.01 per cent.). 

July 20! h. — The patient was discharged from hospital. 
Convalescence was uneventful, and two months later normal 
health was attained. . . . 

Cowuieniory 

In addition to convalescent serum the patient was given 
10 grains of calcium lactate three times daily, and glucose in 
his drinks. For the first few days plain water, albumin water, 
and diluted milk were alone allowed, and later Ilorlick’s 
malted milk and peptonized milk. As much fluid as the 
■patient could swallow was administered, the nursing staff 
being instructed to sec that at least 60 oz. of fluid uere iakea 
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daily. Symptomatic treatment was instituted wlicn neces- 
sary; an ice-bag proved useful for headache, glycerin sup{)a.si- 
lories and saline enemala for constipation, and sponging lor 
reducing the temperature. On July 21st sago, eggs, and 
junket were permitted, and later toast, butter, pounded fish, 
and weak tea were added to the menu. A full diet was 
allowed ten days later. 

This case ran a typical course of a moderate infection of 
yellow fer'er, the pyre.vial bout lasting seven days, with brady- 
cardia as a marked feature of the illness (see chart). Albumin 
appeared in the urine on the third day, and bile pigment on 
the seventh day of fever, though an icteroid tinge of the skin 
and conjunctivae was noted on the fifth day. 

The low blood urea and the low van den Bcrgh findings are 
of special interest when compared with those found in black- 
water fever, where much higher values are recorded. 


C.\SE II 

The second patient, aged 28. first e.xamined tlie blood of the 
preceding case on July Jlth, 1930. The specimen was sent 
from the ward to the laboratory' with the request for an 
estimation of bilirubin and urea. Blood collected at the 
same time was inoculated subcutaneously into a monkey' of 
the species Macacits rhesus at the Wellcome Bureau, the 
animal succumbing subsequently to yellow fever. The only 
other occasion on which the second patient could have come 
into contact with yellow fever was on July 16th— five days 
later — when the biochemical tests were repeated. By’ this 
time, however, the blood was non-infective, so that the dale 
of exposure in this case can be definitely fixed. 

/tdy 2/sf, 1930. — The patient was quite well during the 
day, then suddenly, about 10 p.m., he was taken ill with 
generalized headache. Shivering started about 11 p.ra,, and 
severe abdominal pain and discomfort followed. Flatus was 
passed with difficulty. The condition was as if " lumps of 
ice were located in the abdomen.” Castor oil taken in the 
early morning brought some relief. 

July 22nd.— Next morning he was seen by Dr. W, Williams, 
the temperature at 8 a.m. being 100.2®. The general condition 
remained much the same, the fever, headache, nausea, and 
other features persisting. In the afternoon the temperature 
was 100.8°, while at 8 p.m. it was 102°. 

23rd.— Next morning at 10 a.m. the temperature was 
1020, and at 5 p.m. 102,6°. Dr. Williams then got in touch 
with one of us (G. C. L.), who arranged for admission to the 
Tropical Diseases Hospital. The patient was by this time 
complaining of very' severe supra-orbital headache, fleeting 
pains in the muscles, and pain in the lumbar region. The 
face was flushed, and there was some visible perspiration 
No obvious anaemia or jaundice was present ; the tongue was 
thickly covered with white fur. The temperature was 102 6° 
and the respirations 18 per minute. The pulse, which was 7^ 
per minute, was regular in time and force, and ’ of good 

be rVv6 sndTh the systolic pressure 

‘ No abnormal physical signs 

Mere detected on examination of the heart or lungs. The 
abdomen was slightly distended and the parietal muscles were 
somcuhat rigid, but no visceral enlargement or localized tender- 
ness vas elicited on palpation. The urine contained toth 
albumin and phosphates. mameu ootn 

July 2 - 111 ,.— In the morning the temperature was 103° and 
the general condition unchanged. The pulse was now onlv 60 
per minute; this bradycardia subsequently persisted through 

Iiv\ °°>‘°°t°d from the far 

by a l.rtorafory technician, who later developed the disease 
(Case III The red blood corpuscles numbered 5,000 000 Tier 
c. mm., the haemoglobin percentage was 90, and the to^l 

differenrial count 

riM.iknl St per cent, of neutrophil polymomhs and in 
cent, of lymphocytes. The uriL u!d \ 

10 a, uas acid m reaction, and contained a quantitv of 

Sr f rSYi’-L-s r, r ~ 

emse was mpeted subcutaiieoush- and calHnmT 
glucose Here commenced th.- r-, ,1 ■ “ lactate and 

. li.,- "» 

I and the temperature tended 


to fall. The pulse kepi at alxiiit 60 jicr minute thonghoat 
the <l,ay’. At 3.15 p.m., 89J hours after the onset ol the 
illness, blood was taken for inoculation into a monkey, vhith 
subsequently elied of yellow fever, necropsy revraling the 
typical pathological changes. The van den Bergh test sho-.ttl 
a elelaytd direct reaction and an indirect reaction ol 1.5 units 
of bilirubin (0.75 mg. per 100 c.cm.). At 9.30 p.m. the 
jialient coinplaiiieii of pain in the lower abdomen, a'sochted 
with a desire, but an inability, to micturate. 

July ZGtU . — Hoi fomentations failed to give relief, and at 
1 a.m. 48 oz, of urine were withdrawn by catheter. Next 
morning the general condition had markedly improved; Ike 
lemperalure fell to 97°, but rose subsequently to 100°; the 
pulse remained slow, and the tongue soracwh.nt dry, fumd, 
and dirty. The urine still contained albumin in quantity, 
but no bile salts. Urobilin was present, and the Kothera test, 
though not Gerhardt's, was jiositivc. At 6 p.m. he v.as 
again catheterized, 31 o’z, of urine being withdrawn. 

July 27th . — ^Tlie si-condary rise in the Icmperature chart, 
so characteristic of yellow fever, now occurred (see chari). 
The pulse remained slow, and did not appreciably inertise 
with tlie subsequent rises in temperature (Fagefs sign); 
generally the rate varied between 50 and 65 beats per roinote. 
The blood pressure was still well mainlaine-d, the systolic 
being 115 and the diastolic 70, while the urinary findinj; 
were similar to those seen on July’ 26th. The conjunctii'a! 
x’cssels were someuhat injected, and an ieferoid tinge of the 
skin was present. During tlie day he eomplaine*! of head- 
ache, .and slept on and oil. He passed 20 02. of urine ivith 
difficulty at 10 p.m., and after that slept well from H p.o- 
to 6.30 a.m. 

July ZSth . — ^Thc jaundice now appeared less, hut abdominfl 
discomfort persisted, necessitating hot fomentations. Burin? 
the daj' the tcmi>eratiirc varied from 100° to 101.4°, and tke 
pulse from 60 to 65 lieats per minute. The rcspiratioia 
rcniaineU stationary’ at 20 per minute. The patient slept 
from 9.30 p.m. to midnight, and then complained of inability 
to micturate. z\fter iiot fomentations 20 or. ol urine were 
passed. 

July 29lh . — ^The eyes wore still x’Cry injeefed, the face 
looked fliLshed, and the patient complaint of headache. 
Throughout the tlay the temperature varied Ixitween 99— 
and 101,6°, and the pulse between 58 and 64 j^r minute* 
The respirations remained niiallcred at 20 per minute. Tw 
urine sliowed a fair amount of both albumin and urobilia. 
but no iiile. 

July SOlli . — Tlie patient passed 18 oz. of urine 
morning, but only after hot fomentations had been applieu a 
the liypogastriiim. A delayed direct van den Bergh reaction 
and an indirect reaction of 2.5 units overc recorded. Clinicalh* 
jaundice was now more evident than at any previous tiffl^ 
The urine showed albumin and bile pigments, but not bie 
salts. 

July 31st . — In the early’ hours of the morning the tempera’ 
turc fell to normal, varving from 97° to 98.4° throughou 
the day’ ; tlie pulse remained slow, X’aryiiig from 52 to 
beats per minute, .\lbumin, urobilin, and bile pigmcri - 
were still present in the urine, and next day bile salts were 
also detected. The subsequent course of the’ illness was 
uneventful, except that for the next five days' rises of tempera- 
ture of from 990 to 100.40 were noted. Bradyc-ardia ah° 
persisted, the pulse remaining between 49 and 68 beats per 
minute. Throughout this period the tongue was somewba 
furred, and on occasions there were attacks of headacne, 
restlessness, and excessive perspiration. , . , 

Aitgust oth . — ^The urine contained a trace of albumin, u 
no bile salts or pigment. 

August 6th . — The diet was now reinforced with juni-rt* 
chicken broth, and to.ast; later, eggs, sago pudding, °n 
chicken were added to the menu. After this steady iropros'C’ 
ment followed. - ' 

August 23ril . — ^The patient was nenv - transferred to a con- 
valescent home, and later, after a month's holiday, h' 
returned to duly in normal health. 

. _ Commentary . 

^ Points of interest in this particular case are .the define ^ 
incubation period of ten days, and the proved persistency! 
virus for at least S9r hours in the circulating blood. The 
classical .saddle b.’ick " temperature and bradycardia are 
well illustrated in the accompany-ing chart. 
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Case III 

On July 24th. before the establishment of .a definite 
diagnosis, a laboratory technician, aged 2t, had performed 
a blood count on the second p.atient, and for this purpose 
had collected the blood himself. Until August 2nd he rvas 
at work as usual in the lalxiratory. 

Augiift 3rd. 1930.— -At 2 a.m. he awoke with chill and 
sweating. Headache, backache, and epigastric pain soon 
developed, and rapidly became worse. He was admitted to 
the Hospital for Tropica! Dise.ascs at 11 a.m. that day, com- 
plaining of shivering, headache, and abdominal pain. The 
temperature was then 99.8°, the pulse 136, and the respira- 
tions 28 per minute. Shortly after admission he vomited 
a small qinantity of bile-stained fluid speckled with brown. 

Examination revealed a young man of good physical 
development, with a flushed face and slightly injected con- 
junctivae. He was very' restless, the breathing was rapid 
and laboured, there was a" dry cough, and occasional attempts 
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a small amount of yellowish brown fluid. The temperature 
was 104°, the pulse 100, and the blood pressure had risen 
to 132 systolic and 96 diastolic. The face was flushed, the 
skin was definitely jaundiced, and the motions were loose 
and dark. Epistaxis occurred. Buring the day 54 oz. of 
urine were passed. Examination showed a specific gravity of 
1016. slight acidity, and a moderate amount of albumin 
(25 mg. per cent.). Urobilin and a trace of bile salts were 
present, while the deposit contained numerous granular tube 
casts and epithelial cells. 

August Gilt . — ^There was no improvement, though the 
temperature was somewhat lower (1020). The patient was 
very restless and delirious, and vomited several times before 
11 a.m. Retching was troublesome, and the typical "black 
vomit ■' now appeared. Yawning and sighing respirations 
also ensued, and later an attack of hiccups occurred, lasting 
one hour. The urine findings were similar to those on August 
5th, except that pus cells appeared for the first time in the 
centrifugalized deposit. Again 54 oz. were passed in the 



at vomiting were evident. The skin was warm, dry', and not 
j.aundiced. The tongue was dry and the throat congested. 
The pulse was full and bounding, its rate being 136 per 
minute; the systolic pressure was 120, and the diastolic 80. 
No abnormal physical signs were detected in the chest. 

On examining the abdomen there was no rigidity, though 
tenderness was marked in the epigastrium, the right and lelt 
hypochondrium, and the flanks. The spleen was also tender 
and just palp,able, but the liver showed no demonstrable 
enlargement. Active .refle.xcs and photophobia were present. 
The urine was alkaline, and contained no albumin or bile; 
16 oz. were passed soon alter admission. 

By 9 p.m. the headache was less severe, but the general 
condition remained unaltered. About 24 c.cm. of convalescent 
yellow fever serum from Case i was then administered sub- 
cutaneously, and 10 grains of calcium lactate three times a 
day w-as prescribed. The general line of treatment followed 
that outlined in the preceding cases, fluids and. glucose being 
pven freely. During the night the patient slept for short 
mtm-als but restlessness was marked, the skin was hot and 
dry-, and headache and painful micturition were present. 

.-lugust 4f;i.--The tongue was dry, with central fur; the 
temperature was 104°, the pulse 120, and the respirations 
26 per minute. The blood pressure was well sustained, the 
"I" ‘24 and the diastolic SO. Urine was passed 

Jiaturali}, the specific gravity being 1022; there was -ii! 
amphoteric reaction and a fair quantity of albumin. Urobilir 

bSies’'''^Thc or acetoot 

quantity passed in the twenty-four houn 

of headake vnrt " complainet 

toen-ah slept for shoe 

noted and l-,f respirations were firs 

w 1 1 of faeces developed, severa 

]oo;e stools being passed throughout the night. 

t'>e morning the patient was obvionrii 
s.orse, he was very' resUess. at times delirious, and vomitc; 


twenty-four hours. By 5 p.m. the respirations became 
shallow, the pulse weaker, and rapid changes in colour were 
observed, the flushed, jaundiced face on occasions suddenly 
developing a sickly pallor. Oedema of the eyelids appeared 
later, and by 11 p.m. the patient lay curled up in bed. 
refused all nourishment, and at times was so resUess that he 
was restrained only with difficulty. 

August 7th . — During the early morning hours some sleep 
was obtained, but restlessness and delirium persisted ; retching 
was troublesome; and the breathing was shallow, and ollen 
periodic in type. At 7 a.m. 25 oz. of urine were withdrawn. 
The temperature was now 99°, the pulse 88, and the respira- 
tions 28 pet minute, while the blood pressure was 115 sy'stolic 
and 80 diastolic. The tongue w,as dry and dirty, the lips 
cracked, and the breath foul. PuSiness around the eyes had 
decreased, bat the skin was more jaundiced and at times 
somewhat cyanosed. The neck was stiff and the head 
retracted; the eyes were closed, and delirium was continuous. 
Twitchings of the facial muscles were also evident. The blood 
pressure was higher than in the morning, the systolic being 
126 and the diastolic 80. Black vomit and melacna occurred 
during the afternoon, and later petecliiae appeared on the 
skin of the back and face. At 6.30 p.m. the intense hiccup- 
ing, which had been continuous since midday', ceased, 
following injections of morphine and atropine and the applica- 
tion of a mustard plaster to the epigastrium. After this the 
patient slept for some time, but later grave to.xaemic features 
developed. He now lay curled up in bed, with head retrac- 
tion, half-closed eyes, and tnrned-up eyeballs. Epistaxis 
again occurred. The breathing was shallow and irregular, 
and sometimes periodic in type, the blood pressure fell 
I (systolic 96 and diastolic 80), and the pulse became irregular, 
weak, and finally imperceptible. Digitabne, pituilrin, and 
intravenous glucose were given without benefit, and the 
patient succumbed at 4.5 a.m. on August 8th after less than 
five davs’ illness. 
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Commentary 

This patient undoubtedly contracted his infection while either 
taking the blood or performing a blood count on Case ii. 
The incubation period was ten days. From the onset he was 
severely ill, and the pulse, though slower than at first, 
failed to show the characteristic bradycardia met with in the 
other cases. There was no evidence that the convalescent 
serum administered on the first day of illness decreased the 
intensity of the to.xaemia, or that calcium lactate had 
materially modified the tendency to haemorrhage, as Hindle 
and Findlay (1930) Imd found in experimentally infected 
monkeys. 

General Discussion 

Until 1928 investigations on yellow fever were invariably 
conducted in countries where it was endemic, and for 
this reason when members of the medical, laboratory', 
and nursing staff developed the disease, infection was 
attribnted as a matter of course to the bite of the natural 
vector, Aedes argenteus {Stegomyia jasciata). The tragic 
ends of GuiUet, Adrian Stokes, Young, and Noguchi on 
the West Coast of Africa dramatically directed attention 
to the dangers of direct infection, while, as Hindle (1930) 
points out, the frequenc}' of laboratory' infections in 
Europe and America during the past two j'ears has 
proved beyond all doubt the danger to man of direct 
virus transmission from contact with the blood of infected 
monkeys during life, or with their organs at necropsy'. 
As a result of the death of Adrian Stokes, who had not 
been working with infected mosquitos for several months, 
Bauer and Hudson (1928) investigated the passage of 
virus through the skin of monkeys. They' showed that 
yellow fever resulted if infected blood was merely nibbed 
on the normal intact skin of the abdomen of Macacus 
rhesus, but they stress the delicacy of the dermis in this 
situation, and point out that these experimental results 
did not determine whether the virus was capable of 
penetrating the normal unimpaired human skin of the 
hands, which is of thicker and denser texture. In the 
case of Adrian Stokes several abrasions were recorded 
as being present, but in our patients this was not so. 
Cases II and iii illustrate the important fact that, in man, 
yellow fever virus is capable of penetrating the intact 
skin of the hands. 

In countries where y'ellow fever is endemic it must fre- 
quently be necessary to take blood films, to make blood 
counts, and to perform routine tests of a similar nature 
on patients during the incubation period and' febrile 
stages of this disease prior to its diagnosis. Our expe- 
rience shows conclusively the very great danger associated 
with such procedures— at least during the first four days 
of fever. In the laboratory of the Hospital for Tropical 
Diseases antiseptic lotions were used for the hands, and 
all pipettes, syringes, and other glassware were unfailingly 
sterilized after coming into contact with infective blood 
\ et despite these precautions tAvo of our staff were directlv 
infected, as detaUed in the text. Gloves, however were 
not worn. This measure appears to be the only’ satis- 
factory' one for preventing direct infection, for several 
others of us who employed gloves in collecting and 
handhng infective blood did not acquire the disease! The 
x'irus content of human blood, during both the incuba 
tion period and the febrile stage, is not known as accu- 
rately as in monkey's, where it is recorded that 1 c cm 
of blood on the first day of fever commonly contains 
from one to ten million certainly lethal doses. Micro- 
scopic quantities of blood will probablv infect, and our 
recent expenence conHnees us that in yellow fever 
countries ii^ny members of the medical, laboratory and 
nursing stafis must in the past have acquired the ^sease 
ni so simple a procedure as preparing blood slides, through 
not realizing its extraordinary infectivity and the capacUy 
Of tlie A'lrus to penetrate unbroken skin. 


r THtEfilTlW' 
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The black vomifus, urine, and faeces from human 
sources are generally' regarded as non-infective, and the 
organs at necropsy' arc held to be innocuous, owing to 
the disappearance of the virus by the time the patient 
succumbs. Davis and Burke (1929), however, infectel 
a monkey' from kidney' tissue in a patient dying altei 
three and a half days of fever, while in one of our 
cases human blood was proved to be infective 89J hours 
after the illness commenced. It should not be too lightly 
assumed, therefore, that post-mortem examination in man 
is entirely free from the risks of direct infection, and in 
all patients dying before the fifth day of the disease 
adequate precautions should be taken. 

The subcutaneous administration of convalescent sermn 
derived from patients who had recovered from yellow 
fever did not appear to modify the course of the disease 
in our patients. This was especially evident in Case iii, 
death occurring after less than five days’ illness, despite 
the injection of 24 c.cm. of convalescent serum within 
nineteen hours of the onset of the fever. Similarly, in 
Case II, though the patient recovered, the blood was 
found to be infective S9| hours after onset, despite the 
fact that serum had been injected 15J hours previously. 
In monkey's serum is of no therapeutic value once the 
disease is c-stablishcd, but Stokes, Bauer, and Hudson 
(1923) showed that as small a quantity as 0.1 c.cm. oi 
immune scrum would afford absolute protection for a 
monkey’ against subsequent inoculation with vims. Such 
findings suggest the advisability' of immediate prophylactic 
inoculation whenever man has been exposed to contact 
with infected blood, while tlie long incubation 
ten day's in the present series indicates the feasibility o 
this procedure. 


Summary and Conchisions 

1 . Three cases of direct infection with a Brazilian 
strain of yelloiv fever are recorded in laboratory' workefi 
in London. 

2. Two of these patients never came into contact, eitor 
directly or indirectly', with infected monkeys ; the) 
acquired the disease during routine hospital examinations, 
one in making blood slides and performing a white ce 
count, the other in doing routine biochemistry on a 
specimen of blood sent to tiie laboratory. 

3. The incubation period in both cases was ten days. 

4. hlonkey inoculation showed that the blood of one 
case was infective for at least 89i hours after the onset o 
fever, despite the earlier injection of immune conva es 
cent serum. 

5. The hitherto little-appreciated danger of routine 
blood examination in cases of y'ellow fever during the b 
four days' illness, and probably also in the incubation 
period, is emphasized. 

6. It is strongly' urged that in endemic areas when 
yellow fever is prevalent gloves should invariably be worn 
when taking blood, whether the case is suspected of being 
yellow fever or not. 

Our best tlianks are due to the nursing staff of the hoTti^] 
and to the resident medic.al officers. Dr. K. Linds-iy ana 
Dr. C. J . Hackett, for their tireless devotion to these ca 
during their illness. 


BlBLIOGKirHY 

Stokes, A., Bauer, J. H., and Hudson, N. P.: Expcrimenbil 
mission of Yellow Fever to Laboratory Animals, Anter. Je> 
Trap. Med.. 192S, viii, 103. 

BauCT, J. H., and Hudson, N. P. : Passage of the Vims of YenoW 
Fever through the Skin, ibid, viii, 371. 

Davis. N. C., and Burke. A. W. : Studies in South American 
leUow Fever, Journ. Exper. Med., 1929, xlix, 975. . 

Findlay, G. JL. and Hindle, E. : Guanidine-like Substances in th 
iilood in E.xperimental Yellow Fer-er, Lancet. 1930. n. .. 

Hindle_. E.: The Transmission of Yellow Fever, ibid., 
ood. 


Jax. 2-J, 1931] 


MALIGKAKT DISEASE OF THE DUJJO 


r Tjji • t Oft 

Mcotc-u. Jot;r:sAL ■* 


MALIGNANT DISEASE OF THE LUNG=» 

t5V 
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SVTSTMWSTtR tlC'SrSTAL 

(With Special Plate) 

Malignant disea?e in the chest — and especial!}’ in the 
lung — lias occupied the inind ol Ere profession to a much 
greater degree during recent years than formerly. Whether 
there has been a definite increase in the incidence of 
malignant disease in the lung during the last ten or tu-eh-e j 
years has been, and still is, much debated. Of one j 
thing tliere appears to be no doubt; the incidence of 
cases diagnosed is much higher to-daj’ than even as 
recendy as five or six years ago. 

Primar}' malignant neoplasms in the chest — and more 
especially those arising in the lungs — are extreme!}’ in- 
sidious in their onset, and may have been present for 
man}’ montlis before tlicir presence is suspected. Un- 
fortunately in a large proportion of them dissemination 
into the glands of the mediastinum has resulted by the 
time the sr’inptojns are sufficient to cause the p.Tticnt 
to seek medical adnee, and all hopes of successful surgical 
removal of the disease is gone. In the lung, carcinoma 
appears to arise primarily in trvo situations — tlic bronchi 
and the parenchyma. In the bronchi, carcinomatous 
changes may originate — 

(11 in the epithelial lining of the tubes, comprising (o) the 
squamous-cclled group whicli result from an ipla.sci or meU- 
ptisia of the normal epithelial lining cells, .md (!•) the so-called 
cylindiical-celled carcinoma in which there is veiy wide 
variation in structure ; or 

(2) in the mucous glands, in which growths — ^generally 
alveolar in structure — ^mvxomatous degeneration is oCttai seen. 

In the lung parenchyma the histological appearancevs 
vary’ somewhat according to the type of tumour. In the 
diffuse pneumonic tv-pe, invoK-ing varr-ing proportions from 
part of a lobe to the whole lung, the alveoli are occupied 
by masses of cuboidal, cyihidrical, or flattened cells. The 
localized carcinomata in the parench}-ma may be single 
or mnltiple, and consist of ve.sicies partially Idled witii 
papillar}’ projections of cylindrical cells. Endothelioma 
of the lung has been described, the growth being localized 
to a greater or leser degree, and consisting of masses of 
cells of endothelial typo. These are sometimes coniused 
with the squamous-celled carcinomas. Sarcoma is gener- 
ally of the spindle-shaped tt'pe, and y-aries considerably 
in size, occasionally filling the hemithorax, eroding ribs 
nnd even chest wall. S.atcomata are much rarer than has 
been thought, and unquestionably a number of cases 
formerly described as sarcoma would now be classified 
ns carcinoma. 


Symptoms .txo Sigxs 

The onset of malignant disease is generallv very gradu: 
and insidtop, but in a number of cast-s is initiate 
by a p}'rexia1 .attack commonlv labelled influenza Fc 
weeks and occasionally for months, the history- in othei 
may- disclose nothing e.xcept increasing lassitude withou 
localizing symptoms. This sy-mplom is later accompanie 
by dyspnoea or non-productive cough, both pereistin 
and tending to become worse. The general appearanc 

gained at Ih 

period, Haemopty-sxs occasionally occurs early, irreeuh 
P}Texia tnay be an early symptom, but the'tcmperatm 
w rarely high until the later stages, yvben there is retci 
scwetions, or yvhen necrosis has occurred in tt 
centre of the groyrth. A sudden attack of haemoptvsi 
the expectoration of a quantity of pifnLi 


nr.Wfi’’” ’be joint mceiinR of tfn? 


sputum, occurs occasional!}’ in malignant disease, and 
tends to confuse the condition ivith pulmonar}- abscess, 
especially as it is often preceded by a rise, and succeeded 
by a fall, of temperature. Pain is certainly rare in the 
early stages, but until the pleura, or mediastinum is 
involved is ney-er severe. Dysphagia occasionally results 
from the pressure of second.nr}’ deposits in mediastinal 
glands upon the oesophagus, and hoarseness from pressure 
upon, or involvement of, the left recurrent laiy-ngeal 
nerve. 

The signs vaiy according to the type of the disease. 
In the bronchial groivths the physical signs are those 
of pulmonar}' atelectasis, bronchial breathing of a blow’ing 
t}’pe, some dullness, and often increase of y-oice sounds 
yvhen the obstruction is incomplete, with dullness and 
weakness or absence of breath and 'roice sounds yvhen 
complete bronchial obstruction is present. In the central 
or alveolar type physical signs may be absent, or may 
consist of localized dullness associated with weakness r£ 
breath and voice sounds. Estrapulmonary signs should 
also bo sought for, such as enlarged supraclavicular glands 
' and para}}-sis of the horadlaferal diaphragm due to phrenic 
nen-c involvement. Ey-idence of venous ohstniction, such 
as dilatation of the superficial veins of the chest and the 
veins of upper limb and neck, is comparatively rare 
in pulmonary neoplasms. Effusions of the pleura are 
usually late in their incidence, and are often haemor- 
rhagic. Bronchiectasis secondary' to the obstruction 
results in a proportion of cases, and its symptoms may 
mask those of the initial lesion. 

Di.yG.vosis 

The fact that the signs are atypical of any of the 
common lung diseases should immediately suggest the 
possibility of malignant disease of the lung. Diagnosis 
may be confirmed by further investigations. These com- 
prise z'-ray c.vainination, before and aft'-r pneumothorax, 
and the introduction of lipiodol into the bronchi, broncho- 
scopy, thoracoscopy, and. fmally, exploration of the 
thoracic cavity. 

X-ray Examination 

This c.xamination should consist of observation of th'j 
patient under the screen to judge the range of diaphragm- 
atic movement .ind the manner in which the lighting up 
of the lung field varies during inspiration and expiration. 
The different types of pulmonar}’ growth give rise to 
different radiological appearances. 

(fl) Groiefhs Ohsfrucriiig the Bronchus . — .A characteristic 
appearance is given in skiagrams yvhere a neoplasm is 
occluding a bronchus suffidentl}' to prevent the passage 
of air into and from the area of lung supplied by tliat 
bronchus. The air in the occluded portion of lung is 
gradually absorbed, and the lung tissue appears opaque 
in the skiagram. Generalh' the area is someu-hat ived, re- 
shaped, yyith the apex at the occluded bronchus and its 
base at the periphery. When the main bronchus to a 
lobe is occluded the yvhole lobe becomes atelectatic and 
shows a shadow. When the obstruction has been present 
for some time the mediastinum may be displaced to the 
affected side, X-ray examination, following the intro- 
duction of lipiodol. will often shoev an irregularity in 
the shadoyy- of the opaque oil which has collected above 
the obstruction, corresponding to the irregularity at the 
surface of the growth, E'atnrally, the oil ivill not enter 
the obstructed part of the lung. Other causes of bronchial 
occlusion, such as foreign bodies, can generally be 
eliminated by the history', but where tliere is any doubt 
bronchoscopy should be performed. 

(b) Central Growths . — In localized growths in the 
parenchyma of the lung the skiagrams show a definite 
opaque shadow corresponding in outline with the tumour. 
There is complete absence of anv nulmon.yrv reaction 
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around, as is seen in infective conditions sucli as abscess, 
and this usually results in a very clear definition of the 
margins of the growth. Pleural and subpleural tumours 
often give similar appearances in skiagrams to those of 
central pulmonary neoplasms. Where pneumothorax is 
possible these can be differentiated, the lung collapsing 
partially over the intrapulmonary growths, whereas extra- 
pulmonarr' growths can be seen outside the area of the 
collapsed lung. In a certain proportion of cases the centre 
of the growth necroses, and should infection spread in 
from the bronchi an infective abscess .surrounded by new 
growth will result, whereon the .v-ray appearances will 
be altered and the opacity be much more diffuse and ill- 
defined owing to the inflammatory reaction in the sur- 
rounding lung. This complication accotmts for those cases 
of new growth which are diagnosed as pulmonary 
abscess and treated as such for some time before the 
underlying cause is suspected. 


been classified into two main groups — the parcnchjmatoii! 
and the bronchial — in x-ray diagnosis, similarly for treat- 
ment they may be grouped as: (1) central growths, (2j 
bronchial carcinoma. - • 

Central Growths 

LTnfortunateh' this group; consisting of growths whick 
offer most chance of surgical extirpation, forms a vew 
small proportion of the total cases of malignant dbea-a 
of the lung. Of 1 18 cases of primary malignant neoplasn 
in the lung which I have personally' seen, only ab 
patients could be put in this category'. These nine cass 
were submitted to exploratory thoracotomy', and si.\ wen 
inoperable because of the presence of secondary raaligcant 
glands in the mediastinum or widespread adhesion lo 
the chest wall. The other three, comprising two erio- 
theliomala and one squamous-cclied carcinoma, were 
removed, and are worthy of record. 


Bronchoscopy 

In all cases in which there is e^'idence of bronchial 
obstruction, bronchoscopy should be undertaken. Not 
only these cases, but those of patients in whom haemo- 
pty'sis is a prominent sy'mptom and in whose sputum no 
specific organisms, such as tubercle bacilli, can be found 
after several examinations, should be submitted to broncho- 
scopy'. During this examination it is often found diflicult 
to distinguish a malignant growth from oedematous granu- 
lation tissue, and it is therefore essential that a small 
portion of suspicious tissue should be removed for 
histological examination. 

Thoracoscopy 

Following the production of an artificial pneumothorax 
or the replacement of an effusion, cither haemorrhagic 
or serous, by .air, thoracoscopy may be of value in a 
limited number of cases. In cases where the growth or 
growths are superficial in the lung it may enable a 
definite diagnosis to be made. It may also be of value 
in the differentiation of growths of the lung itself from 
growths of the pleura or chest wall. 


Thoracic Exploration 

It cannot be questioned that the enormous advance 
made in diagnosis and treatment of abdominal disease 
in the past is largely' due to the frequency' of exploration 
for obscure lesions. In our comparative ignorance of the 
early' pathology of chest disease it is surely reasonable 
to expect that exploratory thoracotomy should be much 
more frequently undertaken than is the case if progress 
IS to be made. Exploratory thoracotomy as carried out 
under modem conditions and, if possible, preceded by the 
mduebon of artificial pneumothorax, is certainly no more 
senous a procedure than abdominal exploration, and in 
general the patients have much less post operative dis- 
comfort. Intercostal incision, with retraction of the 
adjoining nbs, gives sufficient exposure, and rib resection 

co=tal cartilages are ossified. In each of two cases of 
suspected malignant disease submitted to exploration I 
have been able to remove successfully a teratoma one 
containing six pounds of semi-solid sebaceous material 


1 REATMENT 

Apart from the various forms of ;r-ray therapy 
definite attempts have been made until recently to 
malignant disease of the lung in an adequate way O 
to Its insidious onset, and therefore the comparab 
advanced stage which is reached before diagnosis is ii 
and owing to its position with regard to vital stmet' 
the diflicnlly' of comp ete removal or adequate itradii 
of malignant disease of the lung is obtious. As cases ' 


C.tSE I.—Endothclionm of Lmig Involving the JligM hmt 
Lobe and Diaphragm 

The patient was a man, aged GO, and the condition 
laled removal of alx)iit three-quarters of the right loner 
and a portion of the diaphragm. The patient (lieu ™ 
hours later from haemorrhage from an intercostal arterj, w 
Iiad been jienetraltd by the needle used in suture ol 
chest wall. 

Case II . — Endothelioma of Loxver Lobe of flight Luhb 
The patient, a woman aged -IS, was operated 
December, J928. Pain and discomfort were the 
ptoms, apart from expectoration of a small qwsn i j ^ 
blood-stained mucus on one occasion. The a mys , 
definite tumour involving the right lower lobe, 
pneumothorax was induced the lung and its containe « 
were seen to be free from pleural adhesions (Tig- Ij- 
tion showed the tumour localircd in the lung with ^ 

ment of the mediastinal glands. A small cuff of non ^ j 

was turned back at the Jiilum, and the lobar artery 
to the right lower lobe ligatured. Tlie bronchus was ^ 
and ligatured, and the cuff of pulmonary tissue was seu 
the stump after removal of the lobe. Airtight I 
employed for forty-eight hours. Apart from ? ® 
dilatation of the stomach, convalescence was uninte i ^ 
This patient is alive and without symptoms ‘ 

time, one year and ciglit months after operation (Fig- -h 

Case HI. — Squamous-ceUed Carcinoma of the 

Involving the Chest iPn?? . p{ 

In July, 1929, the patient, a man aged 55, 
a slight cough and expectorated a small quantity 
stained sputum. A' rays showed a mass in the 
extending to the chest wall. Another skiagram, 
days later, showed a similar appearance, but ^^33 

evidence of spontaneous fracture of the sixth^ rib. ' 
an area of dullness and dry pleural cracking in the le 
Artificial pneumothorax showed adhesion of the 
had extended outward from the lung to the chest 
September, 1929, exploration was made, aitd t ® 
in the lung and the adherent chest wall was remo\ff ■ 
necessitated the excision of the major part of the ^ 
lobe and portions of three ribs and the intercostal s 
between. Airtight drainage was instituted. The 
dition was good after operation. The patient imprO' 
a period, but later there was definite evidence of 
from which death ensued about four months later. 
logical section of the tumour showed squamous- 

carcinoma. 

Of the remaining six cases in this group one 
had multiple primary growths in the right lower 
with secondary glands in the mediastinum, and even i J 
died without further treatment. Three others were re 
with radon seeds, and will be mentioned later, 
another who was treated by application of 3. 
plaque externally. One patient with an inoperable gro 
died from acute bronchitis involving the opposite ung 
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Bronchial Carcinoma 

This type will rarely offer any hope for succc^ful 
removal owing to its position and to its early spread into 
the mediastinal glands. In one case only have I attempted 
to remove a growth in tliis region. 

CAsr. IV . — Cdrcinnnia of BroneJnts of heft Vfifer Lobe 
The patient, a woman aged 27, sutlering from haemn- 
pfvsis, had been treated for some months for pnlraonary 
tuberculosis. A'-ray examination showed a bilobed shadow 
in the siibapical ngion of the left upper jmhnonary lobe. 

Its shaqi outline suggested a growth, and tlicre was doubt 
as to whether it w.as benign or malignant. Pneumethorax, 
followed by .r Ta>s, showed the tumour in ,t>>e hmg tissue 
(Fig. 3). Exploratory lliomcolomy on January 8th, 1930, 

■ showed the tunmur — alxmt the size of a tangerine—to be 
situated in the upper lobe. The overlying lung was incised, 

. and the tumour was found to lie within an enormously dis- 
' tended bronchus. To this it was attached by a broad base. 
This base w.as excised with the tumour, whereon .a- sudden 
haemorrhage from the lobar artery' ensued. Seizure of the 
bleeding area was followed by sudden collap.se of the 
patient. A ligature was applied and the lung tissue rapidly 
sutured over the opened bronchus. Airtight drainage of the 
, chest through a low intercostal stab wound was instituted, and 
the chest rapidly closed. A small transfusion of 200 c.cm. of 
blood was followed by rapid improvement of the patient, 
although the collapse was probably due to x-agal shock. 
Steady convalescence resulted, and the patient is well and 
symptomless now. eight months after operation (Fig. 4). The 
growth proved to be a columnar-celled carcinoma. 

Itadium Trealmcnl 

IVhen radical removal is impossible radium therapy 
should be considered for all growths of a malignant nature 
in the lung. Three methods are available : (1) tcletherapy, 
application at a distance of large doses '(I to 4 grams) 
in a bomb ; (2) e.xtemal application of plaques ; (3) in- 
sertion of radon seeds. 

(1) Tcletherapy. — This method is very' attractive, for it 
does away with any necessity' for operatioii and, being 
unaccompanied by pain, appeals to doctor and patient 
alike. My personal experience with this method is limited, 
and the possibilities of its variations entail a very extended 
trial before judgement can be passed. However, in 
those patients — six in number — which have Ijeen trcaterl 
by tliis method alone, I have yet to sec any, even tem- 
porary, improvement, and they have all died. 

■ (2) External Plaques. — The application of radium on 
external plaques of Columbia paste or sorbo rubber having 
proved valuable in other- regions, it has been used for 
five cases of malignant disease of the lung. It is quite 
obvious tliat the intensity of the rays in deep growths 
is so small that no effective action could be expected on 
growths in the main bronchi, and therefore it should be 
reserved for growths adjacent to the chest wall. By this 
niethod also I have yet. to see improvement in the radio- 
logical appearance of the neoplasm, although in three 
case.s where the growth had commenced to involve the 
chest wall and acute pain was a marked feature, the 
radium application has resulted in considerable ameliora- 
tion of this symptom. 

(3) Hadon Seeds.— -For growths in the main bronchi 
there are defimto dangers of perforation into the medU- 
stmum by haphazard insertion of seeds into the growth 
itself, and I have therefore devised a small hollow silver 
tube which carries eight radon seeds. This tube is in- 
serted into tlie bronchus through the bronchoscope, and a 
small thread, attadied thereto before insertion, passes up 
through the larynx, and is fixed to the cheek by strapping. 
The tube has been retained from five to eight d'ays, and 
appeals to cause little irritation.. Withdrawal is easily 
cflected by traction on the thread. This method I have 
used m four patients, but the records arc too recent 
to decide as to its ultimate value. As these growths are 


often of the sqiiamous-cellcd variety there is a distinct 
possibility that we may get a curative result in cases 
where no extension to the mediastinal glands has occurred 
before irradiation. 

For central neoplasms, and for those arising peripheral 
to the main bronchi, whicli are inoperable, the direct 
insertion of radon seeds would appear to be the method 
of choice. In ci'erj' case in which tlie general condition 
of the patient does not contraindicate, the growth should 
be explored, its extent determined, and the seeds inserted 
as regularly as possible under direct vision. Where 
adhesions are extensive wide exploration is not possible, 
and, in these, careful study of skiagrams in various direc- 
tions will aid in the oven distribution of the seeds 
throughout the growth. Originally the seeds were intro- 
duced by one of the types of introducers used for growths 
elsewhere in the body. In the recent cases I have been 
employing an ingenious modification, which allows of 
coagulation of the ncedlc-track by the diathermic current 
before the trocar is withdrawn. This simple but ingenious 
modification, which has been suggested by Dickson 
Wright, prev'ents the escape from the puncture holes of 
blood containing tumour cells, and the po.ssible trans- 
plantation and development of these cells on the pleural 
surfaces. 

The last three cases which I have treated by this method 
offer considerable encouragement. In one case the tumour 
shadow became much less dense and diminished in size, 
the persistent cough disappeared, and the patient, a man 
of 68. gained 11 lb. in weight. I have recently heard, 
eleven months after operation, that he has developed a 
hemiplegia, which is possibly due to a secondary deposit 
in the brain. A second patient, a woman of 35, was 
operated upon in Febniarj' of last year. When she was 
examined six months later she had completely lost all 
sputum : pyrexia and cough were absent, and she had 
gained well over a stone in weight. A' rays show almost 
complete disappearance of the opacity in the lung. The 
last patient, a man of 64, who also suffered from 
myocardial changes, is already much improved, although 
the seeds wore only inserted early in June. 

Results such as the above are. in my opinion, a distinct 
encouragement to persevere in the treatment of these cases 
by radium, and, even if cure cannot be obtained, the 
relief given and the prolongation of life afforded by these 
means thoroughly justify the comparatively small risk 
of the operation. 

Deep X-Ray Therapy 

Tliis method of treatment has proved verj' disappointing 
for primary' malignant lung tumours, .and I have yet to 
see a patient who has benefited thereby. The newer and 
more powerful forms of apparatus may prove of more 
value, but unless other methods fail I am disinclined to 
recommend this treatment to my patients at the present 
time. 

Secondary deposits in the lungs are most commonly 
multiple, and often bilateral. In such cases no question 
of operative treatment is likely to arise. In rare cases, 
however, a single secondary deposit may occur in the 
lung, and in such as the following may justify radical 
operation. , 

Case V . — Seeoiiilnry Myeloiint in the Left Upper Luba 
The [Kitient. a woman aged S7, gav'e the lollowing history. 
In 1904 she had a myeloma curetted from the upper end of 
the right fibula. This operation was repeated in 1907. There 
was another recurrence in 1921, which was treated by radium. 
This resulted in considerable pain and swelling, and the right 
lower limb was amputated three weeks lalcr. On July 22nd. 
1927, there was a slight attack of haemoptysis. Inquiry 
elicited a history' of a certain feeling of constriction in the 
upper chest for the previous six months. On examination 
there was a small patch of dullness . over the left apex 
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riorl;.*. .V mys showed n well-defined shadow in the 
xhf' left upper lobe (Fig. 5). Pneumotliorax proved 
th*- to !>'• intmpulmonarv, and, in view of the history, 

j<roinh]y a s'-cniulary deposit (Fig. 6). The upper two-thirds 
of th*.- 1. fi upper lotxi \\ere removed through an intercostal 
incision. Apart from some temporary collapse of the left 
lower lobe, due to a mucus plug in the bronchus, which was 
C'ln^lu'd u{) laliT. convalescence was uninterrupted (Fig. 7). 
'l!ns patnnt ahvc and symptomless to-dav, three years after 
op« ration. 

Occasionally the rapidity of development of secondary 
d«-p<j^its of limited extent in the lungs is diminished 
by deep .v-ray therapy, and this treatment should be 
rt-Lomniended only when its limitations are fully realized. 

In the past, when a diagnosis of malignant disease was 
cstaldi^hed, the tendency has been to abandon all hope. 

diagnosis is liecoming possible at an earlier stage it 
i' surelv time tliat some definite efforts should be made 
to deal with the problem of malignant disease of the lung 
in a more active way than by palliation of symptoms 
alone. 


CATARACT OPERATION IN EXTREME 
OLD AGE 

BY 

R. H. ELLIOT, M.D.. F.R.C.S. 

Ur-LT.-COLOXrL I M.S. (ret.) 

It is commonly urged by relations that a patient is " too 

0 for .m operation for the removal of cataract.” Durine 
t he course of mv experience in cataract operation, running 
into many thousands of extractions, I have on four 
occasions operated on patients 90 years old and over 

I'oi to 'tin' l>irthday. In addi- 

1 on to this I h.ace operated on a verjr large number of 

l.iticnts betnecn the ages of 80 and 90. No experienced 
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press, was, he maintained, ten yards short of the length 
he had really driven. (A true golfer!) I have lost sight 
of him for a good many years and conclude that he is 
dead. 

The third case was that of an old general who had 
sensed many years in the Indian Army. I first operated 
just after his ninety-fifth birthday for double glaucoma. 
Six months later I extracted a cataract from one eye. 
The operations were successful ; he stayed only the usual 
fortnight in the nursing home, and did not appear to be 
unduly depressed by the shock he had sustained. When- 
ever I went to see him he had a racy story to tell me. On 
the occasion of my visit to him in the home on the night 
before the operation he assured me that he felt quite 
}'oung, and to satisfy me on this point iie insisted on the 
nurse dancing one of the new steps with him round liis 
room while he vigorously hummed a tune. 

In the f(3urth case the patient was a man very dis- 
tinguished in public life in his day, and accustomed to 
having his own way. He had both cataracts extracted 
towards the close of the ninth decade of his life. An after- 
cataract formed some time later in one of his eyes. His 
family were desirous that he should not undergo further 
operation, and, needless to say, I was very unwilling to 
undertake any procedure on him after 90 years of age, 
in view of the fact that the vision was quite reasonably 
good with the eye in question, while he could read 
diamond print and had 6/5 vision with the otlier. I 
tried to dissuade him, but he turned very determinedly 
on me and asked, " Do you think I shall see better with 
that eye if I have it operated on?” I replied, "Yes, 
but tliere is an element (if risk to your life in this case 
uliich X do not feel justified in taking without puttin.g 
clearly before you.” His reply was, 
ell, that is settled. I will come into the home.” 
e uas a perfect patient, as he always had "been, and 
once again showed no sign of shock ; his recover^' ivns 
len and uninterrupted, and he regained the sight which 
he formerly had, equal to that of the other eye. 
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to a cataract operation, and recalling the cases in which 
it was {eared that life was definitely shortened ly ic 
shock of the procedure, even though tlie patient did not 
die for many months aftenvards, the question arises, How 
is it that these old patients stand operation so well. 

I tliink that the answer lies in the cxlraordiiiaiy vitality 
that has enabled them to live twenty years and longer 
beyond what is usually accepted as the allotted span of 
life. The little incidents I have related in connexion 
with them ilSnstvatc the vitality that radiates through 
tlicse exceptional specimens of the human race. Their 
protoplasm appears to bo of a more active and resistant 
nature than that of most of their fellows, and I suggest 
that it this that makes them such good subjects for 
operation. It is not without significance that such 
people usually have warm hands and feet an indication, 
one may suppose, of an active thermotaxic centre and of 
excellent circulation. The joy that tlicy obtained out 
of their restored sight was delightful to see, and I can 
unhesitatingly say that, given the conditions I have men- 
tioned in these cases, I would sooner operate on such 
subjects th.an or, many who are only in the sixth and 
seventh decades of life. 


HY'DATID DISEASE IN ENGLAND 

BV 

JAMES F. BRAILSFORD, M.D.. M.R.C.S. 

Tii£ qufen's iiosrir.a, WKiu.aGii.iM 
(IVith Special Plate) 


Hydatid disease is not a rare disease in this country, 
although its frequency is much less tliaii in Iceland 
and in the countries with extensive sheep farming — for 
example, Australia and the Argentine. 

Animat, Infestation 

While investigating the pathological conditions of food 
animals, I visited the Birmingham public abattoir daily 
for several years, and every day saw the viscera of sheep, 
cattle, or pigs infested with the parasite of this disease. 
Some herds were extensively infested, others free. In a 
lew cases only a solitary' cyst was discovered in the 
animal : in the majority the cysts were multiple, almost 
completely destroying the normal tissue. The organs so 
infested were greatly increased in bulk and weight ; in 
some cases cows' lir-ers weighing 200 to 250 lb. were seen, 
the normal being about 14 lb. (Figs. 1 and 4). Examples 
of human infestation are seen in hospitals from time to 
time, and these always attract attention by the variety 
of the m.T.ii testations of the parasitic invasion and by the 
interesting cli.aractcristic features of the hydatid cyst and 
its contents. No fewer than three hundred articles relative 
to cases of hydatid disease have been published during 
the last five years. That we see the disease so frequently 
in food animals and occasionally in man indicates that 
conihtions are allowed to exist which permit of the com- 
pletion of the life-cycle of a parasite capable of producing 
a very dangerous disease in human beings. This is 
regrettable because, thanks to tlie researches of Cranwell, 
Deve, Dew, Fairley, Graham, Leukart, Thomas, Vegas! 
and many others, we have the knowledge which would 
enable us to eradicate the disease from Great Britain as 
ive have done with rabies and other contagious diseases 
of animals. Every' local authority has by-laws which con- 
tain a clause prohibiting the dog from slaughterhouse 
premises, .but this by-law is not as strictly enforced as 
It should be. The parasitic cysts being common in food 
animals, and not affecting the sale of the meat of the 

a .af .t ^ 


the butcher while trimming the viscera for sale. He 
thinks no more of the cy'st than he would of a clot of 
blood or other waste fragment. Further, sheep’s lungs, 
which sometimes one has seen so extensively' packed with 
cysts that little normal tissue remains, are not sold lor 
liiiman food : they' are put on one side as food for 
dogs and cats. Dogs arc permitted to enter slaughter- 
house premises and help themselves to the exposed refuse 
of the establishment, including any' of these odd cysts 
which may have been thrown on the floor. Again, 
slaughterhouse refuse is sometimes used for manure, being 
spread over fields to the joy' of all the dogs of the 
neighbourhood. The adult parasite Taenia echinococcus 
has been found in tlie wolf, jackal, jaguar, and fox. 
Obviously only the last may' bo a source of spread in 
tliis country'. It is difficult to get foxes for examination, 
but during the past three years I have examined the 
intestines of four foxes without finding any echinococci. 
The part which the fox plays in dissemination could 
j readily’ be ascertained if a careful inquiry were made into 
the source of infestation of food animals of the district. 
At the abattoir are cv’idcnces of herds which are badly' 
infested, and if the farms on which these animals arc 
reared were visited, and the dogs known to frequent the 
particular farms examined, it should easily' be possible to 
find the host or hosts of the adult parasites. Town dogs 
appear to bo fairly free from infestation. In 1920 I made 
post-mortem examinations on 100 dogs which had been 
destroy'ed for various reasons at the Dogs’ Home, but 
in no case did I find Taenia echinococcus, although 65 of 
them were harbouring other tapeworms. I have no doubt 
from the frequency of the cysts in food animals that the 
examination of a similar number of dogs in rural districts, 
particularly sheep dogs, would show a definite number to 
be harbouring the adult Taenia echinococcus. Krabbo 
discovered the parasite in 25 per cent, of the dogs of 
Iceland, while 15 to 100 per cent, of the dogs in different 
districts in Australia have been found to be infested. 
During recent years the Australian authorities have adopted 
active measures of prevention, and it is apparent that the 
percentage of infested dogs has considerably' diminished. 
In this country there is no active propaganda against the 
parasite. Even the Board of Agriculture and Fisheries 
does not seem to think it of sufficient importance to 
issue a leaflet of instmetion as it docs with diseases of 
animals much less dangerous and of less economic impor- 
tiince. The possibility of the disease being spread by' tbe 
cat should not be absolutely ignored, for Deve has infested 
the cat e.xperimentally’, and cats are frequently fed on 
raw sheep’s lungs. It is probable that the cat is spared 
infestation by the owner rejecting " lights ” containing 
large cysts, or by' tbe cooking of this food. 

Hu.mak Infestatio.v 

Although Deve has proved experimentally that cy'sts 
can develop if the os’n are introduced into the bronchi, it 
is unlikely that many cases of human infestation occur 
from the inhalation of dust containing ova. Certain 
possibilities for this exist during the brushing and combing 
of a dog whose hair has been soiled by faeces containing 
ova ; but a more probable mode of spread is by soiling 
the hands with ova which are transferred to the 
mouth, particularly by children whilst eating. It is not 
always easy to trace the source of infestation. In 1920 
I visited the homes of ten patients suffering from, or who 
had died from, hydatid disease. In one case, where the 
occupier said that they' had never kept a dog. I saw 
dog excreta on the floor under the table in the liA-ing 
room, and a child crawling about the floor. On pointing 
this out, I was told that the " mess ” had been made 
bv a neighbour's dog, which came in at meal tiroes. I 
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posteriorly. X rays showed a well-defined shadow in tho 
apex o£ the left upper lobe (Fig. 5). Pneumothorax proved 
the mass to be intrapulmonary, and, in view of the history, 
probably a sccondarj' deposit (Fig. 6). The upper two-thirds 
of the left upper lobe were removed through an intercostal 
incision. Apart Irom some tempomry collapse of the left 
lower lobe, due to a mucus plug in the bronchus, which was 
coughed up later, convalescence was uninterrupted (Fig. 7). 
This patient is alive and symptomless to-day, three years alter 
operation. 

Occasionally the rapidity of development of secondary 
deposits of limited extent in the lungs is diminished 
by deep ,r-ray therapy, and this treatment should be 
recommended only when its limitations are fully realized. 

In the past, when a diagnosis of malignant disease was 
established, the tendency has been to abandon all hope. 
As diagnosis is becoming possible at an earlier stage it 
is surely time that some definite efforts .should be made 
to deal with the problem of malignant disease of the lung 
in a more active way than by palliation of symptoms 
alone. 


CATARACT OPERATION IN EXTREME 
OLD AGE 

BY 

R. H. ELLIOT, M.D., F.R.C.S. 

LIEUT. -COLONEL I.M.S. (RET.) 


It is commonly urged by relations that a patient is " too 
old for an operation for the removal of cataract.” During 
the course of my experience- in cataract operation, running 
into many thousands of extractions, I have on four 
occasions operated on patients 90 years old and over, 
and on one just before her ninetieth birthday. In addi- 
tion to this I have operated on a very large number of 
patients between the ages of 80 and 90. No experienced 
operator will dispute that a cataract extraction is a shock 
to tho patient, and tliat the lives of some old people 
are shortened by procedures of the kind injudiciously 
undertaken. The fact is worth noting that in all live 
cases the operation was successful, and also the further 
f.sct that in not one single instance does it appear to have 
shortened life. Before discussing the reason for this a few 
details of these cases may be of interest. 


The first patient was a woman in Jladras whose ski 
hung on her in satiny wrinkled folds, resembling the ski 
of an .animal rather than that of a human being. Sh 
claimed to be " very, veiy- old,” but, like a numbe 
of the natives of India, could not give her exact age 
b ie could say. however, that her eldest son fought in on 
from lie' assistants were able to calculat 
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can .at least 96 at the time of the operation, and possibb 
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who. being told that an operation for cataract W' 
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press, was, he maintained, ten yards short of the length 
he had really driven. (A true golfer!) I have lost sight 
of him for a good many years and conclude that he is 
dead. 

The third case was that of an old general who had 
served many years in the Indian Army. I first operated 
just after his ninety-fifth birthday for double glaucoma. 
Six months later I extracted a cataract from one eye. 
The operations were successful ; he stayed only the usual 
fortnight in the nursing home, and did not appear to be 
unduly depressed by the shock he had sustained. When- 
ever I went to see him he had a racy story to tell me. On 
the occasion of my visit to him in the home on the night 
before the operation he assured me that he felt quite 
young, and to satisfy me on this point he insiked on the 
nurse dancing one of the new steps -with him round his 
room while he vigorously hummed a tune. 

In the fourth case the patient was a man ver)- dis- 
tinguished in public life in his day, and accustomed to 
having his own way. He had both cataracts extracted 
towards the close of the ninth decade of his life. An after- 
cataract formed some time later in one of his eyes. His 
family were desirous that he should not undergo further 
operation, and, needless to say, I was very unwilling to 
undertake any procedure on him after 90 years of .age, 
in view of the fact that the vision was quite reasonabh' 
good with the eye in question, while he could re.ad 
diamond print and had 6/5 vision with the other. I 
tried to dissuade him. but he turned very determinedly 
on me and asked, " Do you think I shall see better with 
that eye if I have it operated on?” I replied. “Yes, 
but there is an element of risk to your life in this case 
which I do not feel justified in taking witliout putting 
the matter very clearly before you.” His reply was, 
'■ Well, that is settled. I will come into the home." 
He was a perfect patient, as he always had 'been, and 
once again showed no sign of shock ; his recovery was 
even and uninterrupted, and he regained llie sight which 
he formerly had, equal to that of the other ey'e. 

The fifth patient was operated upon a’ few months 
before her ninetieth birthday for a cataract of the 
Morgagnian variety. The operation was performed in two 
stages. TJie patient was stone deaf, and the only possible 
means of communicating with her was by tbc hands. M e 
^to establish a code before tire operation with signs 
for “ look down,” "look up,” etc. She was a mode! 
patient, and in consideration of her great age she was 
allowed to sit up in bed the day after the operation. 
She remained in the home the usual fortnight, making 
a perfect recovery. Later she was fitted for glasses, 
though^ on account of her deafness it was a matter of 
great difficulty to conduct an accurate test. Her distance 
vision, under correction, was 6/12, and she read No. 2 
(pearl) print easily. She is now over 92, and I recently 
heard that she was doing well.' 

^ Colonel Kirkpatrick has very kindly allowed me to 
include in this record a case of his own, in an old 
John Company ’ ’ pensioner, 96 years of age, upon whom 
he operated in Madras. He cannot remember with 
absolute certainty whether one or both cataracts were 
extracted, but he is practically sure that the old man came 
back three or four months later for the second eye to 
be treated. The point of great interest is that the patient 
ad riiinophyma, causing a marked disfigurement of liis 
nose, and that after the recovery of his sight he insisted' 
on having this operated on at the General Hospital, 

1 a ras. He went home with a greatly improved aiipea'r- 
ance, having regained the strikingly liandsome looks of 
his earlier years— not a bad sequel at about 97. 

Commentary 

t IS probable that verj- few surgeons have had the 
opporlumty of operating on so many patients at such ver)’ 
ad\mnced ages, and this seems to justify a short note 

in ' appears to me of much more interest 

IS. (T) that in evcr>' one of these cases the operation was 
sucCTss u , and (2) that in none of them was the shock 
of fte_operation severe. Remembering how many patients 
age 70 or less are in too frail a condition to be submitted 
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to a cataract operation, and recalling the cases in which 
it was Icarcd that life was definitely shortened by the 
shock of the procedure, even though die patient did not 
die for many months aftenvards, the question arises. How 
is it tliat these old patients stand operation so well? 

I think that the answer lies in the extraordinary vitality 
that has enabled them to live twenty years and longer 
bevond what is usually accepted as the allotted span of 
Ufk The little incidents 1 have related in connexion 
with tlieni illustrate the vitality’ that radiates through 
tliese exceptional specimens of the human race. Their 
protoplasm appears to be of a more active and resistant 
nature than that of most of their fellows, and I suggest 
tliat it tins that makes them such good subjects for 
operation. It is not without significance that such 
people usually have warm hands and feet — an indication, 
one may suppose, of an active thermotaxic centre aud of 
excellent circulation. The joy that tlicy obtained out 
of their restored sight was delightful to see, and 1 can 
unhesitatingly say that, given the conditions I have men- 
tioned in these cases, I would sooner operate on such 
subjects Ilian on many who are only in the sixth and 
seventh decades of life. 
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Hydatid disease is not a rare disease in this country, 
although its frequency is much less than in Iceland 
and in the countries with extensive sheep farming — for 
example, Australia and the Argentine. 

Animal Infestation 

While investigating the pathological conditions of food 
animals, I Hsited the Birmingham public abattoir daily 
for several years, and every day saw the viscera of sheep, 
cattle, or pigs infested with the parasite of this disease. 
Some herds were extensively infested, others free. In A 
few cases only a solitary cyst was discovered in the 
animal ; in the majorit}' the cysts ivere multiple, almost 
completoh' destroying the normal tissue. The organs so 
infested were greatly increased in bulk and weight; in 
some cases cows' livers weighing 200 to 250 lb. were seen, 
the normal being about 14 lb. (Figs. 1 and 4). E.xamples 
of human infestation are seen in hospitals from time to 
time, and these always attract attention by the varietj' 
of the manifestations of the parasitic invasion and by the 
interesting characteristic features of the hydatid cyst and 
its conteute. No fewer than three hundred articles relative 
to cases of hydatid disease have been published during 
the last five years. That we see the disease so frequently 
in food animals and occasionally in man indicates that 
conditions are flowed to exist which permit of the com- 
pletion of the life-cycle of a parasite capable of producing 
a verj- dangerous disease in human beings. This is 
Kgrettable becape, thanks to the researches of Cranweil, 
Deve, Dew, Fairley, Graham, Leukart, Thomas, Vegas, 
and many others, we have the knowledge which would 
euable us to eradicate the disease from Great Britain as 
we hai'e done with rabies and other contagious diseases 
01 animals. Every local authority has bj'-kws which con- 
tain a clause prohibiting the dog from slaughterhouse 
premises but this by-law is not as strictly enforced as 
It should be. The parasitic cysts being common in food 
animals, and not affecting the sale of the meat of tJie 
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tlie butcher while trimming the viscera for sale. He 
thinks no more of the cyst than he would of a clot of 
blood or other waste fragment. Further, sheep’s lungs, 
which sometimes one has seen so extensii’ely packed with 
cysts that little normal tissue remains, are not sold for 
human food ; they are put on one side as food for 
dogs and cats. Dogs arc permitted to enter slaughter- 
house premises and help themselves to the exposed refuse 
of the establishment, including any of these odd cj-sts 
which may have been thrown on the floor. Again, 
slaughterhouse refuse is sometimes used for manure, being 
spread over fields to the joy of all the dogs of the 
iieighbonrhood. The adult parasite Taenia echinococcus 
has been found in the wolf, jackal, jaguar, and fox. 
Obviously only the last may be a source of spread in 
this countiy. It is difficult to get foxes for examination, 
but during the past three years I have examined the 
intestines of four foxes without finding any echinococci. 
The part which the fox plays in dissemination could 
readily be ascertained if a careful inqiiiiy' were made into 
the source of infestation of food animals of the district. 
At the abattoir are evidences of herds which are badly 
infested, and if the farms on which these animals arc 
reared were visited, and the dogs known to frequent the 
particular farms examined, it should easily be possible to 
find the host or hosts of the adult parasites. Town dogs 
appear to bo fairly free from infestation. In I9'2Q I made 
post-mortem examinations on 100 dogs which had been 
destroyed for various reasons at the Dogs’ Home, but 
in no case did I find Taenia echinococcus, although 65 of 
them were harbouring other tapeworms. I have no doubt 
from the frequency of the cysts in food animals that the 
examination of a similar number of dogs in rural districts, 
particularly sheep dogs, would show a definite number to 
be harbouring the adult Taenia echinococcus. Krabbo 
discovered the parasite in 25 per cent, of the dogs of 
Iceland, while 15 to 100 per cent, of the dogs in different 
districts in Australia have been found to be infested. 
During recent years the Australian authorities have adopted 
active measures of prevention, and it is apparent that the 
percentage of infested dogs has considerably diminished. 
In this conntr\' there is no active propaganda against the 
par.Tsite. Even the Board of Agriculture and Fisheries 
does not seem to think it of sufficient importance to 
bsue a leaflet of instruction as it does with diseases of 
animals much less dangerous and of less economic impor- 
tance. The possibility of the disease being spread bj- the 
cat should not be absolutely ignored, for Devi5 has infested 
the cat experimentally, and cats are frequently fed on 
raw sheep's lungs. It is probable that the cat is spared 
infestation by the owner rejecting " lights ’* containing 
large cysts, or by the cooking of this food. 

Human Infestation 

Although Deve has proved experimentally that cysts 
can develop if the ova are introduced into the bronchi, it 
is unlikely that many cases of human infestation occur 
from the inhalation of dust containing ova. Certain 
possibilities for this exist during the brushing and combing 
of a dog whose hair has been soiled by faeces containing 
ova ; but a more probable mode of spread is by soiling 
the hands with ova which are transferred to the 
moutii, particularly by children whilst eating. It is not 
ahvaj’S easy to trace the source of infestation. In 1920 
I visited the homes of ten patients suffering from, or who 
had died from, hydatid disease. In one case, where the 
occupier said that they had nev'er kept a dog, I saw 
dog excreta on the floor under the table in the lii-ing 
room, and a child crawling about the floor. On pointing 
this out, I was told that the " mess " had been made 
by a neighbour’s dog, which came in at meal times. I 
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7 years old, but I was unable to find any echinococci in 
its intestines. Owing to the fact that infestation may 
take, place as long as ten years before the hydatid C 3 'st 
is detected, it is extremely difficult for the patient to say 
when or how it may have occurred. This is very different 
with food animals, as thej' may be killed within six to 
twelve months of being infested, and in consequence the 
host of the adult be more readily detected. Ordinary 
house flies may deposit on food the ova from their legs. 
The contamination of lettuce and other salad material 
bj' dogs is also a possibility which must not be neglected. 
Infection of the water supply has been seriou.sly suggested 
by various Australian workers, but although in certain 
cases it maj' occur, as a rule in this coulitry it would be 
a most unlikely source of infestation. 

Characteristics of Taenia echinococcus 
The adult Taenia echinococcus is only about 1/8 inch 
long, and consists of a head and neck with three segments 
— the last segment being about one-haif of the entire 
length of the worm, and containing about one thousand 
ova. The head has four suckers and a rostellum of about 
thirtj'-six booklets. Several forms of the genus Echino- 
coccus are referred to b}' Cameron. Infested dogs usually 
harbour a very large number of adult worms ; so numerous 
and so close together are they that some authorities have 
likened the appearance of the worms on the inside of the 
intestine to the pile on plush. The innumerable scolices 
which exist in one cj'st account for this (Fig. 2). It 
will be obvious, therefore, that the faeces of an infested 
dog maj' possess an enormous number of ova. These ova, 
having been swallowed, are attacked by the gastric juice, 
which dissolves the outer shells and sets free embrj’os 
having si.x spines. These embryos obtain access to radicles 
of the portal vein and are carried to the liver. In the 
liver most of the embryos settle and develop into hydatid 
cj'sts, but a proportion get through into the general 
circulation via the interior vena cava and the right heart, 
from which thej' are carried to an)' tissue of the body, 
where the)' ultimately come to rest and develop into 
hydatid cysts. There does not appear to be any selective 
afiinit)' of the parasite for any particular organ, as is the 
case with the embryos of some of the other Taenia. Thus, 
the embiyos of Taenia serialis appear to have an affinity 
for the connecti\ e tissues, the embryos of Taenia cenurus for 
the brain, and the embiyos of Taenia serrata and Taenia 
margmata for the subserous tissues, while the embryos of 
Taenia solium seem to have an affinity for muscle and 
nerve tissue. This is well illustrated by the photograph 
(Fig. 3), which shows subserous cysts of Cysticercus 
pisifonnis beneath the peritoneum of the organs of ;i 
rabbit. These embiyos presumably pass through the 
liver, but develop only in special tissues or sites. That 
the reason lor the greater frequency of the cysts in the 
liver may be a mere filtration of the parasite from the 
blood is not likely, because the majority of hydatid cysts 
in the liver are subserous, although deep cysts do occur 
(Fig. I). 

HvD.tTiD Cysts in Man 

The a'. ernge frecjuencies of hydatid cysts in man appear 
to be about 70 per cent, liver, 10 per cent, lungs. 2.5 per 
cent, kidneys. 2.5 per cent, spleen, 5 per cent, other 
abdominal organs. 5 per cent. mu.sclcs and cellular tissues, 
5 per cent, brain, and 1 per cent, bones. Some autho- 
rities find a higher percentage of pulmonaiy cysts in 
children. A number of pulmonaiy cysts rupture into a 
bronclnis and cure takes place, estimated by some workers 
as (Kcurring in 50 per cent, of cases. In 25 per cent, 
of the cases which occur in man multiple cysts are found. 
The rate of development in size of the cyst appears to 
varv with different tissues. In the lung it reaches 


about 1/2 inch in diameter in six months. Edwards has 
recorded the development of a cyst 2 inches in diameter 
in one year. The cyst may grow to a great size. Dey^ 
has reported a cyst of the abdomen which held 22 pints 
of fluid. The adventitious sheath .of the cyst may in time 
become calcified. Usually- the cysts in the lungs are 
single, and possess a laminated cyst wall, on the inner 
side of which' are seen brood capsules of the size 
of sand particles and white in colour (Fig. ,2).. Older 
cysts frequently contain daughter cysts. It is.nowjgcncr- 
ally believed that the formation . of daughter cysts is 
related to trauma of the parent cyst, for where the parent 
cyst is protected, as in the bony thorax of the skull, it 
is frequently single. On the other hand, in those cases 
where nipture, either natural .or through surgical treat- 
ment, has occurred, daughter cysts are invariably, found. 
Dew says that this theory is supported by the fact that 
practically all cysts containing daughter cysts give a 
positive complement-fixation test, whereas a good propor- 
tion of simple cysts may fail to give a positive test. 
These daughter cysts may be set free by rupture of the 
parent cyst and become attached to other structures, or 
they may lie free in the abdominal cavity' and develop 
into large secondary cysts. The condition called by Deve 
secondary echinococcosis may be produced by the rupture 
of the parent c)'st and the development of multiple cysts 
from the scattered brood capsules, scolices, or cells of the 
germinal lav’ers of the cyst. In some cases an intense 
reaction is set up by the serous membranes, soiled by 
the spilt cyst contents, and the parasitic elements are 
destroyed. Rupture of a hydatid cyst into the heart is 
usually associated with multiple cysts of the brain. 
Hydatid cysts have been found in most structures of the 
body. Though, as we have, seen, the majority of cysts 
occur in the liver, in some cases this organ is missed, 
and an isolated cyst is found in some other tissue. IE. 
however, a cyst has been found in any other part, the 
possibility of one or more liver cysts should not be over- 
looked, The fluid is under great pressure, and conser 
quently may push aside adjoining structures, but the 
process is so slow that pain is rare until the cyst has 
attained a large size, has ruptured, or has become infected 
with bacteria. It may therefore remain symptomless for 
years, and may then be detected only accidentally, during 
an Ar-r.ay examination or ow-ing to rupture from trauma. 

Clinical Features 

An investigation which leads to the detection of the 
cyst may be undertaken because of tlie pressure effect of 
the cyst on the structures containing or adjoining it. 
Hydatid cysts have supplied the clinician with every' 
physical sign, and called for investigation with almost 
every laboratory test. In the thorax the cyst may dis- 
place the heart, big vessels, trachea, bronchi, or oeso- 
phagus. It may produce erosion of the vertebrae or ribs 
adjoining the cyst. It may rupture into the heart, pen- 
cardiuni, bronchus, oesophagus, vena cava, or pleura. 
In the liver the cyst may' push up the diaphragm, com- 
press or rupture into the biliary ducts, portal vein, 
duodenum, pleura, bronchus, or peritoneal cavity. Simi- 
larly, cysts in other abdominal organs may displace neigli- 
bouring large vessels and organs. In the brain are produced 
symptoms of increased intracranial pressure, displacement 
of or rupture into the ventricle, and erosion of the skull, 
the cyst becoming superficial. In the spine symptoms of 
spinal tumour may occur, and the cyst may erode the 
vertebrae and rupture into the spinal canal. In the 
musculature the cyst may be ruptured and the contents 
disseminated throughout the area, with later development 
of secondary cysts. In bone the cyst has a greater 
resistance to overcome, and its progress appe.ors to he 
slower, but in time the structure of the bone is destroyed 
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and replaced witli a large cj'stic tuiaour, ha^^ng a shell 
i£ thin .bone. The strengtli of the bone is obviously 
onsiderablv weakened, and ultimately fracture resu ts. 

Rupturc of Cyst 

Following the rupture o£ the cyst in any of these sites, 
ho cj-st and its contents may become septic, and sym- 
jtoras of septic poisoning or localized inflammation may 
ievelop. The rupture of a cyst may be accompanied by 
rupture of blood vessels in the vicinity: particularly is 
this seen in the case of lung cysts. Some authorities 
slate that haemoptysis occurs in 60 per cent, of patients 
with pulmonary hydaUd cysts. The bronchi or trachea 
mav be block^ by large pieces of hydatid membrane 
or by daughter cj'sts. Urticaria, pruritus, erythema, 
sweating, -asthmatic cough, cyanosis, dyspnoea, oedema, 
nausea, Yomiring, diarrhoea, tenesmus, syncope, collapse, 
delirium, coma, pallor, and tachycardia are some of the 
more urgent symptoms wliich may develop from the 
rupture of a hydatid c5-st. Death has occurred from 
rupture due to anaphylactic shock, asphj-xia, pulmonary 
oedema, and embolism. I can imagine nothing more 
horrifrdng happening to a man or woman who looks and 
feels very fit than the sudden rupture of a pulmonary 
cj’St. The sudden pain and expulsion of hydatid fluid, 
membranes, and perhaps, later, blood down the nostrils 
and through the mouth, the ' suffocation, the rriarked 
d3’spnoea, the profound shock, and a feeling of impending 
death, are among the features of such an event. 
Pictures of such recollections are described by two 
students. Chachereau and Marconnet. 

Diagnosis 

The finding of hydatid membrane, scolices, or booklets 
in sputum, vomit, urine, excreta, or discharge from a 
rinus is the most conclusive eridence of the presence of 
the disease. The temptation to obtain this evidence by 
puncture of a doubtful cj-st is fraught with grave danger, 
and may' result in the sudden death of the patient. The 
fluid in a hydatid cj'st is under great pressure, and when 
the membrane is punctured the sudden release of tension 
may cause a large tear of the membrane similar to that 
found in the bursring of toy rubber air balloons. Par- 
ticularly in such tissues as the lungs is this likely to happen, 
when not only the cyst wall, but the laj-or of lung tissue, 
including the blood vessels surrounding, any adjoining 
bronchus, are tom, and hydatid fluid and membrane are 
forcibly propelled into the bronchial tree. Numerous 
instances of sudden death from this cause have been 
recorded. Bristow speaks of the death of an othenvisc 
apparently healthy boy', 9 y'ears of age, which occurred 
within ^ minutes of pushing an aspirating needle into 
a hydatid- cyst of the left lung. At post-mortem it was 
found that the cyst had ruptured into a bronchus, 
^ncture of a hydatid cyst of the brain usually' results 
in immediate rupture of the cyst into the ventricle. 

The percentage of eosinophils in the blood may be of 
x^lue in Eugge-sting the possibiUty of hydatid disease. 
Unforhmatcly, these cells are increased in most helminth 
uuestations, in some skin diseases, and after the taking 
of certain drugs. Fairley regards 300 eosinophil cells per 
cubic i^limetre as the upper normal limit, and states 
that inth hydatid disease as many as 500 per cubic 
milhmetre may be found. 

A ^tive precipitation test is Indicated by a fine 
fiocculcnt precipitate forming in the course of thirty-sis 
hours m prepared hydatid fluid on the addition of the 
serum of a patient affected with hydatid disease. Dew 
says that this precipitation is obtained in about G5 per 
cen . of hydatid patieats. The test is oniv of ^’a\ue when 
measured against the results obtained' with 
prepared controls. 
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The intradermal test for hydatids introduced by' Casoni 
is of great value, and gives a high percentage of positive 
resufe in the presence of simple cy'Sts. It was suggested 
by the skin eruptions which are frequently produced by' 
the rupture of a hy-datid cyst and the absorption of 
hydatid fluid into the blood. The test has been elaborated 
by' Bull and otlicrs, and is performed by the intradermal 
injection of prepared sterile hy'datid fluid. An immediate 
reaction with a delay'cd phase in some cases indicates 
a jKisitive result. Particulars of the test are given by 
Dew, who states that in uncomplicated cysts an immediate 
reaction and delayed phase are obtained in 90 to 95 per 
cent, of cases, whereas with the presence of ruptured 
cy'sts the delay’cd phase may' be absent. Dew further 
states that the test is of extreme importance, in that a 
reaction can be detected in many' cases in which no com- 
plement fixation is obtained. Thus, in simple cysts of the 
lungs and liver in children, positive results are universally 
obtained. 

Bordet and Gengou have shown that the same comple- 
ment will unite with both haemolytic and bacteriolytic 
immune bodies. This phenomenon of Bordet and Gengou 
has been used for the detection of immune bodies in the 
blood serum of patients suffering from hydatid disease. 
Most of the patients who have cy'sts which have ruptured 
naturally, or have received surgical inten'ention, give a 
positive complement-fixation test, but the test may be 
negative if an unruptured or dead cyst be present. Conse- 
quently the test may be misleading, particularly' in 
children, in whom the cysts are mostly' simple. 

As the hydatid cyst may exist for y'ears without pro- 
ducing any specific symptoms, the first suggestion of this 
disease may' be obtained during an v-ray examination. 
The patient may have had a haemoptysis and is radio- 
graphed because of the suspicion of tuberculosis. On the 
screen, or better still on a radiogram, an abnormal shadow 
will be seen. The features of the hydatid cyst of the 
lung, as shown on a radiogram, depend on the condition 
of the cyst. If it is a simple cyst and unruptured, it will 
appear u-sually as an ovoid shadow, uniform in density', 
witli a well-defined margin, and without any' changes in 
the lung tissue around (Figs. 5 and 6). If it has ruptured, 
only the outline of the cyst may' be shown, and it may' 
be mistaken for a pleural ring (Fig. 5). The introduction 
of lipiodol into the involved bronchus may' give a better 
idea of the nature of the sliadow. The cyst contents 
may have been only partially' evacuated, and a fluid line 
may be shown, or more fluid may collect in the evacuated 
cyst in the course of a day' or so and show as ency-sted fluid 
on AT-ray' examination. Calcified cyst walls cast a dense 
shadow, and their appearance is very’ suggestive. Cysts 
near the mediastinum or ribs produce radiographic appear- 
ances wliicb are simulated by a number of other patho- 
logical conditions, such as fibroma, primary' sarcoma, 
dermoid cysts, interlobar collection of fluid, secondary 
sarcomata, carcinomata, and other neoplasms, pvaemic 
abscesses, or aneurysm. Some of these are shown in 
Figures 7 and S, and good illustrations are given by Belot 
and Peutenil in their monograph. In suggesting the 
diagnosis of a hydatid cyst of the lung I now attach more 
importance to the continuity and regularity' of outline, 
and the ovoid rather than tbe spherical shape, altliough 
even these may be seen with secondary' neoplasms 
(Figs. 7 and 8). 

The x-ray shadows of fibroma and secondary' neoplasms 
tend to be more spherical, but I have seen secondary' 
tumours which, owing to central degeneration, liquefac- 
tion, and, later, rupture into a bronchus, have shown 
a fluid level, and given the radiographic appearance of 
a hydatid cyst haU lull of fluid (Fig. 9). It is therefore 
important to correlate the x-ray findings with the results 
of the laboratory' tests already' enumerated, and with the 
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clinical fmclingB, before finally coming to a ilcfiniti- 
decision. If the cyst in the lung Inis ngitnred, anil the 
neighbouring tissue has been infected, it may he impossible 
to distinguish the condition from other inllainmatory 
lesions. In some cases where this has occurred the 
radiographic appearances may give no suspicion of hydatid 
cj’st. Cysts in the abdomen may not show any shadow 
on the radiogram unless there has been a deposition 
of lime salts in its wall or contents. If this has taheii 
place, the outline of the cyst may be distinctly shown, 
and where cysts have been discovered in the lungs it is 
advisable to try to get this additional evidence. Some 
workers have shown hydatid cy.sts in the liver and spleen 
by radiograms after pneumoperitoneum has been jv-r- 
formed. Kadiograms of the skull in suspicions cases of 
hydatid disease with cerebral symptoms may show 
erosion of the bone anil displacement of the shadow of 
the pineal gland. Owing to the grave d.inger of rupture 
ol hydatid cysts of the bniin into the ventricle, it is most 
unwise to perform veutrilogniphy where this condition 
is suspected. Hydatid disease of the bone simnlate.s 
giant-celled myeloma in its radiographic appearance. 
The chanicteristic nidiogniphic features are well illustrated 
in the articles by Hauer and Gold. The latter has a 
radiogram showing cystic destruction of one side of the 
pelvis and upper third of the femur. 

CON'CI.VISIONS 

1. Hydatid disease is not nire in this country. 

2. It has a high mortality rate. 

3. It could be eradicated by the buniing of all hydatid 
cysts and the isolation of infested dogs until all adult 
para.sites had been e.xpelled and ilestroyed. This could 
be accomplished by (n) education of the public, particu- 
larly butchers and fanners, by suitably illustrated leatlets 
and posters for slaughterhouse premises, (fi) Strict enforce- 
ment of the by-laws prohibiting dogs in slaughterhouse 
premises. (c) Compulsory notification of all cases of 
hydatid cysts and the destruction of the cysts by the 
sanitary authorities. (<!) The inspection of farms on 
which tlie infested animals were reared, and isolation 
treatment of all suspicious dogs. 

I wish to express niy thanks to Dr. G. 15. Di.xon and 
Mr. W. Smith of the tuberculosis departinent for permission 
to include the radiograms 5 and G. 
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The second laboratory conference on the serodiagnosis of 
syphilis was held in Copenhagen, under the auspices of 
the Health Organization Section of the League of Nations, 
from May 21st to June 4th, 1928. An e.xamination was 
made of 944 specimens of serum from various cases by 
means of seven modifications of the Bordet-Wasscrinann 
test, and also by various flocculation procedures, including 
the tests of Kahn, Meinicke (turbidity), Muller (clotting), 
Murata, Sachs-Georgi, and the modified sigma, and the 
Vernes syphilimetric tests. 

One of the conclusions reached at the first conference, 
which was held in 1923, was that ‘‘ flocculation tests 
cannot replace the Bordet-Wassermann test.” Since then 
the flocculation tests have been improved in technique, 
and now the recent conference "is of opinion that the 
best of them may be regarded as equal in value to the 
best of those which depend on fixation of complement 
(Bordet-Wassermann)." It also " recommends that, in 
s order to secure the most reliable information to the 


clinician, .al li ;n,l two diflrri iit n rixliagnostic mi lliixh 
.'■honld !)<■ n••|•d." A majority of the l•min^nt MTologi-ts 
who performed the tests would prefer for the iirev-nt 
that one of the 111 ' thods should b" a Bord'.l-W.i'-'ermami 
test. 

The confi’ri’m e .slated that the Kahn and Miilhr '.I 'ts 
were .superior in .seiisiliveii' ss to all other mcthixls. Tlio 
Kahn reaction is dilfii nil to p-.iil, and involves llie 
measuring ol small ipi.'.iititi's of s'-rum by means o' 
capillary pl["'ttes. The pi rforniance ol tlie Muller test i-, 
rather ililliciilt, and in Ixilh procediins the teniin has to 
be iilactiv.iled. 

In conseipience of this t'liort M'iiiiike has inixlifi"! 
his turbidity reaction (.M.T.It.). and has juixIikmI the 
Meinicke clarification reaction (.M.K.R.), in an eiide.ivMir 
to incre.i'.e tlu' sensitivity of his lest. Since Juii”, 19‘-’i'', 
the Meinicke micro-reaction, a mixlifii atioii of tin- .M.T.It., 
has b-en p'-rforni' d in all ras'-s at the Whittingliam 
•Mental Hosjiital, and our preliminary ri-sults have Iss-n 
published.' - ,M'-inicki- his noiv prep.ired .a inoilificatiiia 
of the M.IC.lt., enabling it to b- u-'d as a inicro-te-t, 
and reporleil this melhixl in a h-ttir dated April lUli, 
I929. to th" iiietlic.il suiK-rint'-ildeiit ol tlii.s hospital. 
Dr. (.lark. 

We have listed IkiiIi the M.K.lt. and its micro- 
modification on a iiiinile r of patii ills, and can now give 
an opinion on its sensitivity, reliability, and tas'.- of 
performance. 

Till, Mi.iNicnn Machoscoi ic Riaction 
/V i«ci/-/c 

.•\ti •illier e.xlracl ol ox lu.irt is diluted with .alcohel. and 
b.'|s,im ot tohi is adil'il. Win n this is niix'il with a l'..^ pr 
c ut. Mihitioii o! sodium chloride coat. lining various (juaiiliti'.ii 
oi Midiiim oirlxiii.ili-, exlr.ict ililiilioiis are formiil which arc 
dens.'ly milky, tiirhid, iiiul op.iipu-. To this extract diliitien 
active .SI rums an- add'd. With a jiositive serum .a cl.irihuut 
of tlie lliiii! t.al.i-s place within twiiity luiurs (r.l.irllx.itieii 
rt.actioii). Ill a lu g.itive case tie re is no cl.irific.alicii ; the 
lliiitl remains Itirhid. 

Ti-rliiiinuc 

Sfriim . — This is c' nlriliigeil and tlu ii placid in a list tiils'I 
it iiiusl not 1)0 healeil or inaetivatid. I l.umolytic, icteric, 
aiul clouijy M-riims are all ad.iptahlo to the reaction. 

.'Ifitigt'H. — 'fills may lx: ohtaiiieil from Dr. Meiiucki'a 
k'hor.itory (ElherfeMi-r Stmsse, 74, Hagen, Westphalen. 
Oeriiiaiiy). It rhoiild lie kept at rcKiiii teiiiperatiirc ami he 
j-rotirt'-il from light ; the bottle should have a cork stopixr. 

Stilt Sotiiliaii , — 'Iwo stock soliilioiis arc used — -iianu-l.v, 
(o) a 3..“) |>er cent, solution of sediiini chloridt', and (/■) •' 

1 per cent, solution of seiliiim carbonate in 3.5 jier cent, .s'llt 
solution. I'oiir dilutions of the soda solution are nsjuired 
for the test: 

O.OI p'-r cent. Iii.i'le hy .uMing t isirt of (h) to K) r-wl’ 
ot (n). 

0.015 per leiit. iii.ule liy adiliiig 1.5 ixiils ol (5) to 08.5 p.irts 
ot («). 

0.02 per cent, made by adiJiug 2 jsirts of (51 to OS ivuts 
of (u). ■ 

0.04 P'-r cent, iiiade by adding 4 p.irts of (5) to Ofi ixirts 
ol («). 

Mt'lhotl 

Antisni-spilii ihUilioii miAliiri’, — Four tost lubes, inch con-, 
taiiiiiig 10 c.cm, ot the various soda dilutions, and another 
four e.ach containing 1 c.cm. of antigen, are placed in a 
water bath and left there for ten minutes at 45^ C. Each 
tube of soda-salt solution is then r.ipidly mixed b}' jioiiriiig ' 
backwards and forwards with 1 c.cm. of the antigen, 'fhe ■ 
resulting antigen mixture is milky and entirely opaque. It 
should be allowed to mature for two minntes. Four test 
tubes, A. B, C, and D, each 8 cm. in length and 1 cm. 
in diameter, are sot up in rows in a rack ; 0.2 c.cm. of the 
serum is pipetted into tubes A, B, and C, while 0.1 c.cm. of 
the serum is pipetted into tube D, and to this is added 
0.1 c.cm. of the 0.04 soda solution. 

To is added 0,5 c.cm. of 0.01 per cent, extract dilution. 

To B is added 0.5 c.cm. of 0.015 per cent, extract diliitmn. 

To C is added 0.5 c.cm. of 0.02 per cent, e.xtmct dilution. 

To D is added 0.5 c.cm. of 0.04 per cent, extract difiition. 
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The time takea in pipetting the antigen mixture into the 
tubes witli serums should not be more than ten mmiiti'S. 
Eight different scrums can generally be tested in tins time. 
Tile racks are then well sliaken, and are left for twenty hours 
in a room at a tcmpcraliirc of about 20”^ C. 


jRrmfmg of tfn* Resii.'ts 

Jn a jicgnth'o reaction flic fluid in the test inhes is mnicy 
and op.aqne as before. In a strongly positive reaction a t-^' 
plcte clarification has taken place, in the test tubes, so fh.it 
the cross-bar of a window two or three yards away is 
disiinctly visible. In a -weaker positive the fluid is more or 
kss opalescent, but the cross-bar can be seen through it. 

In most of the lubes a certain amount of sedimentation 
hikes place, but it is the opacity and not the sedimentation 
v.iiich is the guide to the reading of the result. Should only 
the last tube (D) be clear, and the other three slightly 
opaque, the reaction must still be considered strongly positive. 

Sixty-five specimens were examined and a conhrmatoty 
Wassemiann test was performed on each at the University of 
Manchtslct. There was agreement between the tuo te.sls 
in fi2.-t per cent, of these cases. In two of the five cases 
which disagreed the result of Ihe M.K.Il. was doiiblfnl. 

, In rc.idiiig the results tubes A, B, and C were found to 
give unreiiabie results. In twenty-one cases out of tlic sixty- 
five the raiding in one or more of them differed from that of 
tube D. Piir results are all based on the reading of tube D. 
which we consider the only one re.illy necessary for the 
rtii.ible performance of the test. By using it alone the test 
could be much simplified. 

The Microscoeic MoDinc.tTiox 
The principle of the test is the same as for the Af.IC.R. 
Serum . — ^The blood collected from a finger-prick is passed 
along a capillary tube 10 cm. in length hy 1 mm. inside 
dlimeler. Two-thirds of the tube are filled, and the empty 
end is sealed by a flame, care being taken that the blood is 
not heated. Only when the capillary has in be sent away 
need the other end be scaled with wax. The tube is now- 
left for a few hours in a cool place in a horir.ontal position 
and then cenlrifugalired toiv.irds the sealed end. The clear 
serum collects in flit- centre and is ready for use when the 
tube has been filed and broken, and the contents tapiwd or 
blown on to a clean ntimhered slide. 

.inti^cn —The same extract is used as for the M.JC.R. 
The soda-salt dilution required is made by adding 3 c.cra. 
of a 1 per cent, solution of sodium ctvrbon.ate in 3.5 per cent 
salt solution to 97 c.cni. of a 3.5 salt solution— that is. by 
adding 3 parts of stock solution (n) to 97 parts of stock solu 
tion (b). This gives a 0.03 per cent, soda-salt dilution. Then 
1 c.cm. of the extract and 10 c.cm. of the soda-salt dilution 
are placed in test tubes and incubated in a water bath at 
45° C. for ten minutes. They are then mixed by pouring 
rapidly scvenal times from one to the other. The' resuUin; 
extract dilution is then poured into a warmed porcelain 
crucible,^ and covered with a watch glass ; there it must 
" ripen '* lor two mimitc-s before the test is performed, ft 
15 mdky and entirely op.aque, and should not be kept longer 
than ten to fifteen minutes, in wiiich time fifteen scrums can 
be mixed with it. 

.Vi.rmg —Two platinum eyelets are used for the admi.xfurc. 
ihe larger, 4 mm. in diameter, is attached horizonmily to a 
sm,tU porcelain stand, and a loopfuf of the extract dilution 
is taken on it. On the smaller, which is 2 mm. in diameter 
serum is taken. They are mixed by passing the smaller 
eyckt several times rapidly through the lumen of the larger. 
.5 drop of the mixture from the smaller is now placed on 
a clean OTversbp. and a hanging drop preparation is made ; 
this is ,al owed to stand for one hour in a moist atmosphere 
at room temperatute. each fresh serum is e.xamined the 
J . timim vf'vlete are dipped in uater and next in alcohol : 
•cy .ire then flamed. They must be cool, before being used 
and It 13 better, Uwreforv, to have two pairs of 


s wcafcfv- positive the clumps are smaller and closer together. 
On one occasion a dcl.avcd positive reaction was noted. It 
is advisabift, therefore, to re-e.xamine the slides eight or nine 
hours after the lest has been cornpieted. 

Results 

Since April, 1923, 384 scrums have been examined, and 
a confirmatory TYassermann test has been performed on 
ninety-five of those cases. Our routine is th.at a nurse 
collects fhe serum from tiic new admissions and from 
other cases as directed by- the medical officer, and they 
are then sent to the laboratory in lots of about ten at 
a time, and examined. Where the Meinicke reaction is 
positive, and itt'an'snspiciou-s cases, a specimen is always 
sent away for a Wassertnann test. 

There was agreement between Ibe two tests in 92.7 per 
cent, of the cases. In the seven which differed the 
Jleinickc was positive in si.v cases and doubtful in tho 
other, while the W'assermann reaction was negative in all. 

We are of the opinion that a reliable microscopical test 
has many advantages to offer over any of the macroscopical 
methods in which a large cjiiantity of seriini is required. 
Especially is this the case when dealing with children, 
rtsistive and troublesome patients, the obese, and those 
in whom the veins are poorly developed. 


Coxciusto.vs 

The Meinickc clarification reaction can be simplified by 
eliminating three of the tubes containing serum (A, B, 
and C) and using only tube D.' Its micro-modification is 
rapid in operation, gives a high percentage of agreement 
with the Wassermann reaction, is very sensitive, and is 
easy both to perform and to read. As a routine test for 
syphilis in the patients admitted to a mental hospital it 
offers advantages over any otiier test. It has proved 
both scrr-iceablc and reliable. 

Jly th.anks arc due to Ur. R. M. Clark, medical super- 
inti-iident, iiiidtr whose general superx-ision this work has taken 
place, for permission to piiblisli these results, and also to 
Mr. A. H. Eaun. senior laboratory assistant, for help with 
the technical part ol the work. 

RF.rEur.xcts 

'Clark: Journ. o/ Sri.. October, 1520. 

'Prentice; Lain el, 1S>'4», i, 493. 
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My work on this subject during 1929' ' indicated the 
results obtained by- (f) transplantation of ox-aries, 
remox-ed from rabbits, into other rabbits (twenty trans- 
plantations) ; (2) transplantation of ox-aries, remox-ed 
from cats, into rabbits (tw-enty- transplantations). 

The site chosen in this series was a pocket, framed 
between the superficial and deep fasciae of the back of 
the receiving animal. Sections xvere taken of trans- 
planted ox-aries removed at regular interx-als. and e.xamina- 
tion of these rex-ealed no trace of ovarian tissue in trans- 
plants older than six w-eeks. Further, the occurrence of 
heat, acceptance of the male, and the other signs asso- 
ciated xvith full ox-arian activity steadily declined as the 
graft degenerated, until complete sexual senility xx-as 
obserx-ed at the time when no o\-arian tissue could be 
found in the transplants. 

In 1930’ human ovaries xvere transplanted into monkey's 
[ilacacus rhesus) — fix-e transplantations in all. These 
were performed in two situations — namely. (1) betxx-een 
the lay'ers of Hie broad ligament, and (2) subeiiton eoHsI}'- 
clumps are seen. Where the reaction I Brioshr-Mcdlc-rl Associatiou. 


ug-vn, 
eyeU-ts. 

E.rumwn/ion.~Anet an hour the slides can be read a 
nmr^cope with \veak ocular and dry- objective magnifying 

even fi negative reaction shows .an 

even, finely granular field in which the particles are lively 
f. ^ reaction agglutination occurs, and large, xvidely 

sqiarated dt^rk-browu dumps arc seen. Whore the rent«nn 
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Results with this technique were no better tlian those 
reported previously. In short, iny attempts to transplant 
ovaries which would continue their physiological lunction 
have proved entirely unsuccessful. 

So many claims in this field of research have been 
made of recent years that the time has come to consider 
the whole question in the light of the available evidence. 
Microscopical evidence of the surrdval of the transplanted 
glands can be the only evidence accepted, and a study 
of the literature shows that such evidence is in inverse 
proportion to the number of papers published. 

■ That the stroma cells of the ovarj^ may persist for 
some time in transplants I do not deny; but as to the 
value of these modified connective tissue cells in the 
preservation of the endocrine function of the ovary, I can 
only refer to modern researches in ovarian physiologj-. 
Research in this field has proved conclusively that the 
physiological function of the ovary depends upon an 
active Graafian follicular system — that is, the maturation 
of the follicles and the formation of the corpus luteum. 
Gn the evidence, I maintain that tliis follicular mechanism 
continues to function for only a few weeks in transplanted 
ovaries. 

Is there any clear evidence that a compound gland can 
be transplanted in such a manner that its full physio- 
logical function can be maintained? We know that the 


physiological activity of a compound gland depends upon 
three factors; (1) the blood supply and drainage, (2j the 
Ij'mphatic siqiply and drainage, (3) the nerve supply. 
Allowing that surgical technique may develop to such an 
extent that the blood supply and drainage can be a.ssurcd 
by the anastomosis of the vessels of • the transplanted 
gland to the vessels of the bed in which the transplant 
rests, can we ofler any hope of being able to deal 
eflectiv'cly with the lymphatic supply and drainage? 
I do not think so. With regard to the nerve supply, 
- even if it were possible to anastomose the nerv'c supply 
of the transplant to the nerve supply of the bed, regenera- 
tion of the anastomosed nerves would take place only 
a considerable time after trophic changes had occurred 
in the transplant. On the available evidence, therefore, 
I consider that the transplantation of a compound gland, 
such as the ovary, i.s of no value, since its physiological 
activity cannot be maintained. 

Moreover, a consideration of the anatomy and physio- 
logy of a compound gland such as the ovary, and of 
modern surgical research on compound glands in general, 
affords no prospect of successful ovarian transplantation 
in tire future. 

KKFrRE.NCr.S 

' Jirilish Mttlicol Jountnl Sti/'f'li'tnrni, September 2Ist, .192?, 150. 

* Journ. Ohsti't. utul Oyiith'i'cl. of tlw JJntish Hoif^irc, ,'iS, No. 3. 

* lititish Medicul Joitnuil Sitf'f'loitifnt, October lltb, 1930. 


Memoranda 

MEDICAL, SURGICAL, OBSTETRICAL 

AN EPIDEMIC OF DYSENTERY DUE TO 
B. DYSENTERIAE y OF HISS 
In view of the increasing interest in bacillary dysentery', 
and the accumulating evidence of a hitherto unsuspected 
incidence of the disease in this country', it would be of 
interest to put on record what appears to have been 
another outbreak, although as a private practitioner 
I am able to give bacteriological evidence in regard to 
two cases only. 

During July. 1929, a large number of cases of diar- 
rhoea came to my notice. The sev'erity of the infection 
varied, but the great majority were of a mild character, 
the symptoms being frequent loose, watery' motions, up 
to a dozen a day, with colicky pains in the abdomen, 
and tenesmus at the time of movement, sufficient to give 
rise to considerable discomfort and general malaise, 
leaving a feeling of weakness afterwards. Those mild 
cases had no rise of temperature, and there was only' 
occasionally a little blood in the stools. In older and 
not so robust people the general disturbance was more 
marked at the time of the diarrhoea, there being a slight 
rise of temperature to 99°, 99.5°, or 100°; the prostration 
remaining was more appreciable. In a few exceptional 
cases the illness was definitely' febrile, the highest 
temperature noted being 104°. 

Although I was not so keenly aware then as I am 
now of the incidence of bacillary' dysentery' in this 
country, it soon became evident after the first few cases 
that this was an infectious disease; I concluded that it 
was probably of the nature of a summer diarrhoea, and 
I thought it might be fly-borne. The weather at the time 
was warm. 

The mildly' infected patients were not sufficiently' 
incapacitated to have to remain off work. With a course 
of a saline cathartic, and restriction of diet to bovril and 
similar fluids, practically all were feeling well in forty- 
eight hours, but the older people felt a more lasting 
weakness. Even the more severe cases with fever were 


convalescent within four days. Besides those actually 
treated, I heard of a good many mor.e people affected 
by diarrhoea at the same time who did not seek medical 
advice. 

The disease was widespread, and not confined to any 
locality or to any class, though it was not quite so 
preralent among the leisured class as among the working 
and business classes. No case was of sufficient severity 
to warrant the expense of further investigation till there 
occurred the sudden death of a boy, aged 7, which was 
the means of throwing light on the epidemic. 

At 1.10 a.m. on July 28th, I uas asked to go and see 
two brothers, J. W., aged 7, and JI. W„ aged 6, who were 
said to be vomiting and to be delirious. Tlie bistoiy of the 
beginning o[ Die trouble was uncertain ; it bad been Saturday 
night, and the ])arents were not at home when the children 
went to bed, but it seems that the children had eaten their 
midday meal in the usual way, and, though not hungry for 
tea, had been out of doors in the evening till 7 o’clock. YTen 
I readied the bouse within a few minutes of being called 
the elder boy was dying, obviously from some very acute 
intoxication. He had passed from the delirious' to the 
comatose state. The temperature n*aS 104°,- the pulse very- 
rapid and irregular, and the breathing irregular. There ims 
a large evacuation of the bowel just before his death at 
1.30 a.m. The y-ounger boy' was not in such an advanced 
state of toxaemia, and after the bowel liad been thoroughly 
cleaned out he gradually- came round. 

A post-mortem e.xamination of the elder boy revealed a 
condition of acute to.xaemia affecting principally the pancreas, 
liver, and kidney. An organism was found in the intestine 
and colon which was classed by' the bacteriologist as BaciUns 
dysenteriae y of Hiss. The blood of the brother agglutinated 
this bacillus. 

There seems little doubt that, the general epidemic 
was caused by' the same bacillus. With the occurrence 
of the- fatal case it began to abate, and after a week or 
ten days no more cases appeared. ■ The weather was now 
decidedly cooler. The interest in this epidemic lies in 
the widespread' distribution in a community of an in- 
fection which, though so mild in its general effect as to 
give rise to no concern, could in an exceptional case 
cause death in a few hours. The specific causal organism 
is also of interest. 

A. H. Rintoul, M.B., M.R.C.P. 


Crieff, Scotland. 
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how to be useful in one's work; the marriage problem, 
how to co-operate with a person opposite in sex. If since 
marriage the symptoms had become accentuated, it was 
a sign that she had not been prepared for marriage. The 
heredity factor did not interest tlie individual psychologist 
particularly; it was not very interesting to him to hear 
of a crazy aunt or a drunken grandmother. The family 
history of this woman, however, showed neuroses on both 
sides. The father was a rough man; he suppressed and 
maltreated his children, who lived in dread of him. The 
girl was in childhood guilty of occasional cruelty to her 
younger brothers and sisters, and these acts of cruelty 
had been followed by regret. Dr. Adler believed that 
IJsychology should not take too seriously these feelings of 
regret after wrong action. They were common in problem 
children, who after some wrong-doing were full of regrets 
before they did the same thing again. Obviously this 
was mere smartness ; if their acts of wrong-doing were 
continuous they would be intolerable, and strong action 
would be taken against them. The regret experienced in 
melancholia, for example. Dr. Adler believed to be no 
more than a trick. It was interesting to notice that this 
girl was tlie second child; some statistics from America 
showed that among delinquents second children were in the 
majority. Dr. Adler, however, did not explore the reason 
for this curious discrimination. The woman had some 
degree of goitre in childhood, from which she recovered. 
Very often there was a certain degree of organic im- 
perfection in these cases. A murderous attack was made 
on her on one occasion by her father ; she ran away and 
spent the day in a graveyard; her fear of deatli being 
connected possibly with this experience. Her courtship 
had been a chequered one. Her fiance was a cripple, 
and probably her determination to marry him was due 
to the same constant desire to assume a dominating role. 
That was the reason why women of dominating instincts 
often married the physically crippled, the weak-willed, or 
drunkards, or men of lower social standing than their own. 
The motive was not pity, nor a desire to make new men 
of them ; it was the desire to dominate. Definite suicidal 
feelings started when the patient found herself pregnant 
before marriage. Pre-marital relations often had an 
adverse psychological effect in the subsequent life. 

The narration ended with the statement that this 
woman, the subject of these phobias and mad impulses, 
had been at length taken by her husband to a doctor, 
who diagnosed nervous dyspepsia, and recommended that 
all her teeth should be extracted. To this, after some 
hysterical outbursts, she submitted ; sixteen teeth were 
taken out, and there the story ended. Owing to the 
lateness of the hour Dr. Adler had to break off his 
interesting analysis, and the treatment which he himself 
would have carried out had to be left to the imagination. 

Dr. F. G. Crookshank moved a vote of thanks to 
Dr. Adler for his delightful exemplification of his methods. 
He could vouch for the fact that until arriving at the 
meeting Dr. Adler had no idea what was the nature of 
the case to be submitted to him. 

Dr. \V. Langdon Brown, seconding the vote of thanks, 
said that this was tlie first generation that had seriously 
tried to study the science of human relationship. Once 
sometliing about the science was known, the art had to 
be practised. He had always thought that of all the 
systems placed before the profession, Dr. Adler’s was the 
one which came most into contact with the work of tlie 
practising physician in general medicine ; it was not nearly 
so remote from ordinary' life as some of the other schemes. 
The materialisb'c physician of the past generation never 
seemed to recognize the fact that the patient had a mind 
or imagination; and some psychologists now seemed to 
forget that tlie patient had a body which could suffer. 


Dr. Adler, however, never forgot that, and it was because 
he combined these two aspects of life in unity that the 
speaker believed his method would prove of very great 
practical importance in the future. 


MANAGEMENT OF PREGNANCY, PARTURITION, 
AND THE PUERPERIUM IN TUBERCULOUS 
WOMEN 

The Section of Obstetrics and Gynaecology of the Royal 
Societ 5 ' of Medicine combined with the Tuberculosis Asso- 
ciation on Januar}^ 16th for a discu.ssion on this subject. 
The chair was taken by Jlr. Eardley Holi.and. 

Dr. Geoffrey Marsii.all, in opening for the Tuber- 
culosis Association, said that the first question which 
had to be asked and answered was whether pregnancy 
in a tuberculous woman should be allowed to proceed to 
full term. If allowed to proceed, what effect was the 
pregnancy likely to have on the pulmonary' disease? It 
seemed to have been the general opinion of the old writers, 
including Sydenham, that pregnancy was beneficial to 
the disease in the lung, but in more recent times the Hew 
of Osier and others had prevailed, that the effect in such 
cases was more likely to be disastrous. The pendulum 
was now swinging to the neutral position. In a I-reiich 
series of 52 cases of tuberculous women who became 
pregnant, 85 per cent, u’ere said to have been made wor.-e 
by the pregnancy. Dr. Marshall submitted results in 
25 of his own cases, which were only slightly better. 
Most experienced physicians dreaded the onset of preg- 
nancy in tuberculous women. If, however, when the 
patient first came under observation, her pregnancy had 
reached the fourth mouth or later, artificial termination 
was seldom advisable. When the pregnancy was at an 
early stage a better guide than the condition" of the 
pulmonary disease was the tuberculous history of the 
case. His own view was that in those in whom the disease 
had recently become quiescent, and in tliose in whom 
it had only' recently become active, it would be difficult 
to justify an attitude of non-intervention ; but where the 
disease was chronic, and had already la-sted a considerable 
number of y'ears, he seldom found that pregnancy had 
any disastrous effect. In advanced cases of the disease 
the actual pregnancy did less harm, but neither the strain 
of an anaesthetic nor any incidental operation was well 
borne. Phy'sicians were afraid of anaesthetics in cases of 
pulmonary tuberculosis, and this had much to do with 
their reluctance to employ' surgical measures to aid the 
delivery of the child. He had noticed that some of the 
worst cases of acceleration of the pulmonary sy-mptoms 
Avere those in which the pregnancy was allowed to pro- 
ceed to full term and in which anaesthetics or forceps 
had not been used. On the question of- suckling the 
child, if the mother had gone through the pregnancy 
and parturition without disturbance of the pulmonary- 
disease. the puerperium was not likely to bring about any 
notable change, and if the weight was maintained and 
there was no pywexia, he usually offered no objection to 
nursing by the mother. 

Dr. . Mei.ville Hiley quoted a number of authorities 
favouring the view that pregnancy in the tuberculous 
woman generally led to an aggravation of tlie pulmonary- 
symptoms, to the production of fresh lesions, and io 
the " flaring up ” of lesions which had been quiescent. 
Tuberculosis of the lung had apparently- but dittle effect 
on parturition ; it rarely caused abortion. Even in cases 
where the tuberculosis was advanced the labour was easy, 
and apparently the child was well and almost of normal 
weight. . The trouble u-as that the pregn.-int tuberculous 
patient paid insufficient attention to her general health. 
There ought to be much closer co-operation between the 
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anal sphincter in new growths of the large bowel, by 
bringing down the upper segment of bowel and suturing 
it to the lower, but this accentuated the danger of 
recurrence, and was to be regarded as a retrograde 
procedure while the knife was our chief refuge. 

Dr. C. E. Lakin spoke of tlie differential diagnosis of 
malignant disease of the large intestine, and described 
cases in which (a) diverticulitis, and (6) stricture following 
amoebic ' ulcer and associated with amoebic abscess of 
the liver, had been respectively mistaken for carcinoma 
of the bowel; while in a case of pulmonary' tuberculosis 
and another of supposed diverticubtis, unsuspected 
growths had been found post mortem. 

Dr. S. L. Baker referred to the pathology of pre- 
carcinomatous conditions of the intestine. He was able 
to show slides of an adenomatous thickening of the 
intestinal mucosa with a proliferation of the cells lining 
the tubules; from such an adenoma he thought a tumour 
might probably arise, not in a few cells only, but over 
the whole area, and foci might be multiple. 

Dr. Parry Monkhouse thought considerable relief in 
squamous-celled growths of the anal region might be 
obtained from radium. He would not recommend its 
use for columnar-celled growths of the rectum, because 
results were too variable. Fadium sometimes relieved 
the S 5 'mptoms in inoperable cases. 

Mr. W. B. Gabriel emphasized the value of simple 
clinical methods in diagnosis. The history was of great 
importance, and repeated examinations often led to the 
detection of signs at first missed. The barium enema 
allowed many fallacies; it might run through a stricture 
or obscure a small growth, and a negative result from 
this method of examination should not be regarded as 
final. For growths of the rectum the abdomino-perineal 
operation was the ideal treatment, since a large portion 
of bowel could bo removed in order to prevent upward 
spread; only 6 to 8 inches could be removed by the 
perineal operation. At St. Mark's Hospital they were 
able to claim a five years cure in 48 per cent, of cases 
from the abdomino-perineal operation, with an operation 
mortality between 10 and 17 percent. The disadvantage 
of a two-stage operation was the danger of local cancer 
implantation in the abdomen from the resected bowel. 
The perineal-abdominal operation was valuable in cases 
unsuitable for the abdomino-perineal one. He usually 
performed his preliminary colostomy under a general 
anaesthetic, and the second operation under avertin 
and spinal anaesthesia. Radium he had found to be 
bitterly disappointing. 

Dr. H. H. Mills questioned whether operation was 
desirable after a certain age, and described a patient, 
aged 95, with a distended abdomen and obstruction of 
lymphatic drainage of the legs, who had persisted in 
this condition for eight years, while still ruling her 
household with a rod of iron. 

Mr. W. T. Warwick said that few attempts had yet 
been made to grade tumours of the large intestine. The 
St. Mark’s Hospital grouping was anatomical, and 
. depended on the degree of spread through the walls of 
■ the bowel. At the Mayo Clinic the tumours had been 
divided pathologically into four groups, according to 
malignancy, and the percentage of cases in which meta- 
stases occurred was found to increase directlj- with the 
malignancy of the tumours; 75 to SO per cent, of the 
cases fell into the second and third groups. In the first 
group the tumour cells resembled those of the bowel 
mucosa ; in the second group they were larger, but con- 
tained the same proportion of mucin ; in the third group 
they were longer, contained less mucin, and the acinous 
arrangement was slightly irregular; in the fourth group 
the acinous arrangement was almost non-existent. Those 
in the fourth group progressed so rapidly that operation 


was probablj' never efiective. Clearly some form of 
grading which combined the anatomical and pathological 
characters of the growths was desirable. 

Dr. Gerald Slot asked what was the value of a blood 
count in tliese cases when anaemia was marked. Cells 
like megaloblasts were sometimes found which might 
lead to confusion with pernicious anaemia. He said he 
would also like to know what value was placed on 
treatment with heavy metal salts. He had seen cuprase 
and a selenium preparation used in two inoperable cases 
witli apparent relief of svmptoms. 

Dr. Stuart-Webb pointed out the fallacies of the barium 
enema, and the Chairman referred to the difficulties of 
the general practitioner in obtaining special examinations 
at a reasonable cost for middle-class patients. He thought 
it possible that in some cases removal of the tumour 
reduced the resistance of the patient to further spread. 


INSOMNIA 

The Brighton and Sussex Medico-Chirurgical Society met 
on January 8th, the president, Mr. H. N. Fletcher, being 
in the chair. 

Lieut.-Colonel George Bidie, I.M.S.(rct.), in the course 
of a paper on insomnia, dealt primarily with some points 
in the physiology of sleep, beginning with Altshuler’s 
definition of sleep as " The expression of the work of 
an instinct, strengtliened by habit, and regulated by 
conditioned reflexes." Phases in the development of the 
sleep instinct from the lower animals to man were 
described. Stress was laid on Pavlov’s theory of sleep 
— namely, that internal inhibition was a conditioned 
reflex productive of a state of inactivity, and that sleep 
was an accumulation of internal inhibitions radiating 
over the entire cerebral cortex. The physiological accom- 
paniments of sleep were discussed, as well as the pro- 
duction of experimental insomnia in man and in animals. 
The daily rhythm of sleep, dissociation in sleep, Pavlov’s 
experiments, the effect of drugs on conditioned reflexes, 
calcium metabolism, the influence of pathological con- 
ditions, the role of hypnotics, and tlie regulation of sleep 
by the grey matter of the brain, were dealt witli in turn, 
after which the speaker proceeded with his main theme. 
He said that, as the physiology of sleep was unknown, 
the causes of insomnia could not be classified on a 
scientific basis, but we could differentiate cases, from the 
view-point of treatment, into (1) those associated witli 
various stimuli founded on physical changes, (2) emo- 
tional states, or (3) grave psjxhotic conditions. In cases 
of persistent insomnia, the habit of sleep had been broken, 
and the patient had lost confidence ; to these were added 
fears — all powerful factors in maintaining the condition. 
Sleeplessness should be regarded merely as a symptom, 
and every endeavour made to unearth tlie primary cause. 
The treatment of insomnia called for a thorough investiga- 
tion of the physical and mental functions of the patient. 
Lieut.-Colonel Bidie stressed that the aim should be to 
restore the patient’s confidence, and that every effort should 
be made to reform the habit of sleep. After enumerat- 
ing the principal factors of insomnia and the effects of 
sleeplessness, the lecturer discussed the clinical manifesta- 
tions of disordered sleep, and their treatment. He 
emphasized the importance of the selection of an appro- 
priate drug, its early administration and adequate dosage, 
and its continuance until the patient's health and sleep 
were restored. One important problem had to be decided — 
whether in serious cases of insomnia the patient should 
be treated at home or sent on a holiday free from all 
anxiety. In the event of it being a case of severe 
psychosis or one requiring prolonged psychotherapeusis, 
institutional treatment might be necessarj'. The position 
of psychotherap 3 ' and the importance of suggestion were ' 
discussed, also the careful apportionment of rest, work, 
and play. Lieut.-Colonel Bidie concluded by making a 
survey of present-day hj-pnotics, with a summary of the 
opinions on their continuous administration and the 
effects on excrctoiy organs, especially by drugs of the 
barbitone group. 
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THE PLATING OF FRACTURES 
The book on osteosynthesis' of Dr. Dopuy dc Fhenelle is 
in one respect, unique. His work is preccticci by n 
analysis of twenty-three pages, by that distinguisbM 
advocate of tire open treatment of fractures. Dr. L.ambotte 
of Antwerp. Wo thus have not only an c.xpo.sition of 
X>r, Dupuy’s opinions and methods at length, but also 
an extremely interesting and instructive essay on them, 
in which Dr. Lambotte frankly expresses approval and 
disapproval as the case may be, and at the same time 
provides a summary* of his own views. This worlc^may* 
profitably be compared with the much less ambitious 
Primer on Fractures of the American Jledical Association, 
which is discussed elsewhere in this issue (p. 14/), as the 
two publications represent widely separate points of \dcw 
Unlike the primer. Dr. Dupuy’s book docs not include 
emergency treatment, and he has no use for external 
splints, relying as he does on metallic splints placed in 
contact with bone, but we may presume tliat he would 
recognize the necessity' for some first-aid support. 

Dr. Lambotte asks why it is tliat the method of treating 
fractures with plates, screws, etc., has been so long dis 
cussed and is still not accepted by all surgeons as a 
routine treatment. He answers the question by pointing 
out that it is the most difficult kind of surgery, and, 
although capable of giving marvellous results, it exposes 
the patient to serious disasters if the teclmiquo is faulty. 
These considerations should not. however, be allowed to 
prejudice us against the method, but rather should stimii' 
late us to perfect our technique. No doubt the surgeon 
who treats fractures by open methods must be a particu- 
larly skilled handicraftsman, even if lie does not, like 
Dr. Lambotte, make his own inslniments, but we think 
that there is more in it than that. In the clinics of 
Drs. Lambotte and Dupuy there is every appliance, all 
the trained assistance that may he needed, and tiie 
practice of asepsis is carried on to its greatest perfection. 
The majority of simple fractures cannot be treated in 
such ideal conditions, however, nor can the surgeons who 
must perforce treat them have the same degree of skill or 
a tithe of the experience of these leaders in osteosynthesis. 
Even if surgeons were all convinced by the arguments of 
Lane, Lambotte, Dupuy, and some others they could not 
safely attempt to follow their practice as a general rule. 
In those cases— and they are not a few — in which open 
operations are necessary, a knowledge of the opinions 
expressed by Dr. Lambotte, and of the m-elliods described 
and so well and clearly illustrated by Dr, Dupuy. will 
be of the peatest value. It is not enough to decide 
rightly to apply a plate or a wire girth (cerclage^ to the 
fragments ; it is all-important to choose the right kind 
of metallic supports and those of the right dimensions. 
Too often a short plate is expected to fulfil the duty of 
keeping the ends of the fragments of a femur in position, 
when a bettor knowledge of mechanics and the technique 
of joinery would discourage such expectation. Dr. 
Lambotte lays down as a general rule that for diaphyseal 
fractures the plate should be at least five times as long as 
the diameter of the bone. In this conne.xion he remarks ' 

" RIy plates, such as are sold commercially, are nearly 
all ill made ; they have nothing of mine about them but 
the name. Those which I use I make myself.” 

It is impossible within the bounds of a review to go 
further into the questions raised by this interesting book. 
Those who arc about to undertake "bone-plating or grafting 
will lie well advised to consult it. Dr. Dupuy 's figures .are 
on a large scale , and are exceptionally clear and explicit. 

rt.i/cesViU/u'sc, Par Oiipiiy tie Frcnelle Analyse critique par A, 
LamboUc, Paris; N. JUIoine. 1931. (Pp. SU ; 2fi0 figures. 140 fr.) 


TUBERCULOSIS IN CHILDREN 
Wc opened Dr, J. A. RIvers's book. Tuberculosis among 
Children,’ with anticipation of great pleasure and profit, 
but at its closing there was a definite sense of dis.appoint- 
nient. This is not an adverse criticism of Dr. Rfyers, or 
even, in some sense, an adverse criticism of liis book, 
but rather a prayer that he should allow us a larger and 
more detailed participation in his great experience of this 
subject. The relation of childhood tuberculosis to adult 
tuberculosis is now considered to be all-important, and 
is being intensively studied in every ci'-ilized countrj-. 
America seems more able to find the money, the ardour, 
and the docility among her citizens for large sociological 
experiments than any other coiintr}-, and the Lymanhurst 
School for Tuberculous Children in Rlinnesota, of whose 
medical staff Dr. RIyers is the chief, is one of these. 
He has a great deal he could tell us, but he has used 
this comparatively small book of two hundred pages to 
drive liome one important fact — that tuberculosis in 
children and adolescents is due nearly always to direct 
c.xposurc, and that the main danger lies in repeated or 
continuous exposure. If one realizes from the start that 
this is the main lesson of the book it can be read with 
great pleasure and profit, and with no disappointment. 

In the process of developing his argument the author 
gives us glimpses of other verj' interesting and im- 
portant aspects of tuberculosis in childhood and much 
terse teaching. But from beginning to end he reiterates 
that we must search for and eradicate the source of infec- 
tion. Tile book is introduced by A. K. Krause, and is 
divided into three sections: tuberculosis in infancy, 
tuberculosis in childhood, tuberculosis in the " teen age 
(not a very pleasant new phrase). There are some excellent 
A'-ray plates, and — a wise decision — very few statistical 
tables. Each chapter finishes with a useful summary 
and a full bibliography. A twelve-page chapter on tuber- 
culous meningitis, a sixteen-page chapter on surgical 
tuberculosis, and a six-page chapter on chronic non- 
tubercuious basal pulmonary disease in children, by 
collaborating authors, could be omitted witlr advantage : 
also, perhaps, one of fifteen pages by tlie author on other 
tuberculous lesions in childhood. 

The book is well produced. Dr. Rlyers's style is not 
an easy one to read, but that is a small matter. The 
hope may be expressed that this is to be one of a series 
from him. and that its successors will be more direct and 
more condensed. ___________ 


PATHOGENIC RIICRO-ORGANISMS 
The third edition of Koeee and v. Wassermann’s Hand- 
book of Pathogenic Micro-organisms' continues to appear 
seriatim ; references to the earlier volumes have appeared 
in these cohiinns, the last being in the issue of Rlay 10th, 
19.00 (p. S66). Wc have now received Parts 42, 46, and 
47 of vol. vii. Parts 44 and 45 of vol. viii, and Part 43 
of vol. X. The first of these contains a descriptive account 
of the pathological spirochaetes by Professor P. Rlulilens 
of Hamburg, and also a note on the saprophytic spiro- 
chaetes by Dr, St. Zunikzoglu of Berne. Dr. R. Ruge of 
Dresden contributes a full account of the bacteriology 
of malaria, and Professor G. Giemsa of Hamburg deals 
with chemotlierapy. Part 46 is mainly devoted to the 
trj'panosomcs. Professor W. Noller of Berlin supplying 
a comprehensive survey of these organisms and the 
diseases they cause. Professors P, Rfanteufel and RI. 
Taute of Berlin review human trypanosomiasis, and Pro- 
fessors W. Zwick of Giessen and P. Kniitli of Landsberg 

’ Tuberculosis amouff Clnldrcu. Rv J. zVfthur Myers, Ph.D., 
M.D., London: BatlHdrc, lindiiH £»nd Cox. fPp. 

HIV + ; 43 figiucs His. ^ 

^ Uandbitch tier pnlhO',:citcu Afihroorffniihuieu. \ 

W. Koile und A. v. W’as.sermatin. Druttc. cnveiterte ' , ^ 

Jena: G. I-Lcher ; Bt-rlm und Wien; Urban nrtd Scimarrtnoers. 
1930. 
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give an account of the manifestations of this disease in 
animals. Part 47 contains an interesting description of 
leishmaniasis by Dr. L. E. Napier of Calcutta, and a 
general account of protozoal diseases by Professor V. 
Jollos of Berlin. Two Parts of vol. viii have also now 
been published ; this volume relates more particularly to 
certain special diseases caused by micro-organisms. In 
Part 44 Professor H. da Rocha Lima of Brazil writes 
about verruca peraviana (Oroya fever), and Dr. E. Landa 
of Vienna discusses its specific organism, Bartonella 
bacilliforinis. Typhus fever is considered by Professor 
R. Otto and Dr. H. Munter of Berlin ; Rocky Mountain 
spotted fever by Professor F. Breinl of Prague ; and 
quartan fever by Professor H. Werner of Berlin. The 
diseases attributable to pediculi are reviewed by Professor 
A. Hase of Berlin. 

Part 45 of vol. viii has special claims to attention in 
view of a detailed description in it by Professor R. Doerr 
and Dr. E. Berger of Basel of herpes zoster and encephal- 
itis, with a note on post-vaccinal encephalitis. The 
Rickettsia group of micro-organisms is the subject of an 
article by Professor da Rocha Lima of Brazil. The other 
contributors to this Part are Professor R. Kawamura, wlio 
writes on tsetse infections, and Dr. O. Hartoch of 
Leningrad and Professor Schurmann of Bochum, who deal 
with infections of obscure etiology, and record some 
investigations on measles. In Part 43 of the tenth volume 
Professors O. Teutschlaender and R. Werner of Heidelberg 
discuss the various methods of investigating tumours. The 
remainder of this Part is devoted to the establishment 
and organization of laboratories. Professor L. Haendel of 
Berlin dealing with this subject generally, while Professor 
R. Doerr of Basel restricts himself to mobile bacteriological 
laboratories. The practical outlook of the several autliors 
is as pronounced and helpful as was the case in the 
previous volumes of this useful, though increasingly 
bulky, handbook. The illustrations are of a very high 
order, and the only complaint that can reasonably be 
made is of the length of the series, and the spasmodic 
appearance of its various Parts. As a work of reference 
the Handbtich certainly merits great praise. 


BIOLOGICAL ASSAY 

The principles, methods, and problems of biological assay* 
form the subject-matter of an interesting and authorita- 
tive monograph by Dr. Jeanne Levy. Up to the present, 
according to Professor Tiffeneau, who contributes a 
preface, no work has appeared in the French language 
covering quite the same ground, and he believes that 
Dr. Levy’s monograph shoidd encourage the introduction 
of compulsory biological assay by the French Government. 

When in the middle of the nineteenth century workers 
began to study drugs by the method of chemical assay, 
an important step was taken in the development of 
accuracy in therapeutics. But to many substances the 
method was inapplicable, or its application failed to 
yield accurate enough information, and gradually methods 
of biological standardization were evolved. With the 
new method came new problems, one of the chief of which 
was to make proper allowance for variation among the 
animals used for standardization. One by one these 
problems are being solved, partlj^ by breeding standard 
experimental animals, partly by adopting statistical 
methods, and the result has been a discovery of many 
unsuspected imperfections in the work of the organic 
chemist. The variations in potency that biological assay 
has proved to exist between different samples of such 
organic arsenical compounds as neosalvarsan are well 

* l^ssa:s ct DojSiif:rs Biolo};iques des Substances Mcdicawenleuses. 
Par Dr. Jeanne Levy. Paris: JIasson ct Cie. 1S3P. IPp. 148: 
15 figures. 2S fr.) 


known ; less familiar is the fact that it has revealed 
similar variations in much simpler synthetic suhstances — 
for example, mcrcurochrome and novocain. 

Levy’s monograph falls naturally into three parts. The 
first deals with the general principles of biological assay; 
the second with the methods recognized by the League 
of Nations Committee; and the third with methods that 
have not yet received official recognition, including a 
number that have been evolved in the pharmacological 
laboratory of the Faculty of Jledicine, Paris. Of special 
interest in the third part of the book arc the author’s 
descriptions of new methods for the standardization of 
local anaesthetics. The work is well illustrated, and the 
technique of the various processes is clearly set out. 


TREATMENT OF GAS CASUALTIES 
The Manual oj Treatment of Gas Casualties^ is a War 
Office publication, issued by command of the Army 
Council. It therefore appears with all the importance 
and authority of an official document. In the event of 
fresh wars it is almost certain that the number of 
temporary medical officers serving with the forces will be 
greath’ augmented. It is no less obvious that in the presence 
of large fleets of aeroplanes this country will be just 
as vulnerable to attack from the air as anj’ other European 
country. That the greatest part of such an attack will 
be conducted by means of gas seems equally evident. 
Under such an attack the civilian population will be the 
fimt to suffer. From the nature of tJieir employment 
in their daily life, civilian doctors will have little know- 
ledge or understanding of gas warfare, while their com- 
rades in the Regular Army will have to depend mainly 
on theoretical principles rather than on actual experience- 
in dealing with gas cases. Yet on tlie ability of medical 
officers to bring rapid and appropriate treatment to 
casualties from this method of offence will largely depend' 
our success in minimizing losses. 

This book, with less than a hundred pages, has been 
issued in portable form In order that information of 
practical r-alue may be available in the field. The nature 
of anti-gas defence and the factors governing the use 
of gas are carefully described, along with short accounts 
of the gases liable to be encountered by troops in the 
field and tire civilian population. As may be supposed 
from previous experience with publications from the same 
source, the manual deals clearly and concisely' with the 
various aspects of this important subject. In these days, 
when the belief is widespread that all questions of inter- 
national disagreement can and 'will be settled by arbitra- 
tion, it is not to be expected that such a work will have 
a wide circulation. To those, however, who fear that war 
has not been abolished, and who are so old-fashioned as 
to believe in being prepared, this book can be strongly 
recommended. 


HEART DISEASE 

The sixth edition of Dr. E. M, Brockbank’s book on 
The Diagnosis and Treatment of Heart Disease^ follows 
the lines of the issue of 1923, when considerable alterations 
and additions were made. In its present form students 
and y'ounger practitioners should find it of value, as it 
gives much of the practical detail and explanation fre- 
quently absent from current textbooks. It also keeps 
before them the importance of the clinical examination 
of the patient, an aspect which is apt to be overshadowed 
by the more objectively- attractive methods of instrumental 

“ Manual of Treatment of Gas Casualties, 1930. By comrn.And of 
the Army Council. London : H.M. Stationery Office. 1930. (Pp. 95. 
2s. net.) 

** The Diaenosis and Treatment of Heart Disease, Bv- E. AT. 
Brockbank, M.D.. F.E.C.P. Sixth edition. London: H. K. Lewis 
and Co., Ltd. 1930. (Pp. xvi -t 240 ; 35 illustrations. 7s. 6d. net.) 
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SOME PROBLEMS OF HYDATID 
DISEASE 

The prevalence of hydatid disease in man is difficult 
to assess accurately, even in countries where it is 
endemic. Competent observers are conA’inced, however, 
that it is increasing in the Argentine and in New 
Zealand. In our own countrj', cases are met with and 
are occasionally reported in the medical literature ; and 
though by no means common, hj'datid disease occum 
often enough to merit the attention alike of practitioners 
and the public health authorities. The life-historj' of 
the parasite is known. The adult tapeworm. Taenia 
echinococcus, inhabits the intestine of the dog, and the 
ripe ova are passed in the e.xcreta and conveyed to the 
human being by food that has become contaminated. In 
man the cystic stage of the parasite develops, and 
though the liver and lungs are the commonest sites 
for hydatid cysts, infestation may occur in any part of 
the botly. The herbivora, as weU as man, act as 
intermediate hosts, and harbour the parasite during its 
cjrstic stage. When dogs eat the affected organs of 
sheep or of cattle the life-C 3 'cle is completed; tapeworms 
develop in the dog’s intestine and become a potential 
source of infection to man and to herbivorous animals. 
With the common knowledge of these facts, it would 
seem possible to break the chain of infection and so to 
stamp out the disease. 

Dr. James F. Brailsford's article on hj'datid disease 
in England, published elsewhere in this issue, and 
accompanied by illustrations on a special plate, is a 
timely contribution to the subject. Dr. Brailsford has 
made a special study of the occurrence of hydatid 
infestation of the \’iscera of sheep, cattle, and pigs 
over a series of j^ears at the public abattoirs in 
Birmingham. He noted that examples of this disease 
were of daily occurrence in slaughtered animals, and 
that often the infestation was heavy. It is from such 
animals that the infection is carried to dogs, since the 
diseased viscera, though unfit for human consumption, 
may be eaten bj^ dogs and cats. This is the link 
in the chain of infection which is likeliest to break 
if an adequate effort is made by the public health 
authorities to stamp out the infection. Already, most 
ol the local authorities have by-laws prohibiting the 
admission of dogs to slaughterhouse premises, but these 
are not strietty enough enforced. The destrueffon of 
infected offal b\' burning is to be recommended, since 
when used as manure and spread about the land 
butcher’s offal is easity accessible to stray dogs. In 
the course of his observations Dr. Brailsford found that 
some herds were extensivety infested, others were free. 
In tlie former it should be possible to trace the infection 


back to some dog on the farm which is a carrier of the 
tapeworm and disseminates ova in its excreta. BTere 
the carrier is a well-trained sheep-dog treatment by 
courses of anthelmintics would be efficacious, though 
less valuable dogs should be destroyed. Since hj’datid 
infection is common in animals bred for food, and does 
not affect the sale of the meat of the animal, butchers 
are led b3' familiarity to neglect its potential dangers. 
Another cause of indifference ma3' be the comparative 
rarit3' of its occurrence in man, but medical practitioners 
should be aware of the se\’cre nature of h3'datid infec- 
tion when present, and the danger of its life-destro3'ing 
complications. The period between infection and the 
appearance of symptoms is so long that la3^ persons arc 
seldom aware of the risk the3' nin in allowing infected 
dogs to be the close companions of children. It is, of 
course, when dogs are closely associated with sheep and 
cattle, in slaughterhouses or on farms, that h3'datid 
infestation is most likely to occur. In countries where 
the disease is endemic, stra3' dogs in towns are affected 
equally with dogs in the country^ ; but Dr. Brailsford 
has not found that- this is true in England. It would 
seem, therefore, that in this country' a •r’igorous polic]' 
of control in slaughterhouses and farms would lead to 
the eradication of hy'datid disease. 

The problems of diagnosis are many'. Readers will 
find a full descrijrtion of the methods of solving them 
in Dr. Brailsford’s interesting paper. Jlodem sero- 
logical inquiry' has done much by' study'ing the tissue 
reactions cA'oked by' the growing hydatid cy'st, while 
Dr. Brailsford’s own special subject, radiology', has 
thrown light on the diagnosis of deejj-seated cysts, par- 
ticularly in the chest. Tn the riatural course of the 
disease the hy'datid cyst continues to grow, producing 
sy'mptoms by pressure and by erosion of the host’s 
tissues, with haemorrhage or rupture into a hollow 
viscus or cavity'. Interference with its blood supply 
may cause the.cy'st to die and degenerate, when it JS 
easily' the subject of septic infection. Trauma may 
rupture the cy'st or bring about a curious form of 
involution, resulting in the g!:pwth of daughter cysts 
within the original. Absorption of the hy'datid fluid 
follow’ing rupture is often attended by severe sy'mptoms 
of shock, anaphy'lactic in nature. A further conse- 
quence of rupture is the spread of the scolices or 
immature hy'datid heads ; these, becoming scattered in 
the peritoneal cavity' or in a wound, may' later develop 
into true hy'datid cysts — a secondary ” echinococcosis, 
first described by' Deve and now accepted as a mode 
of involution of the parasite. The dangers of indis- 
criminate puncture of hy'datid cysts are therefore ^■ery' 
real. Drugs, howe\’er, appear to have no remedial 
effect, and surgery' is the only method of treatment. 
Operation should be carried out with due regard to the 
risks the patient may' run, both at the time of operation 
and afterwards, if the surgical technique be faulty'. 
John Hunter said in his lectures on the principles of 
surgery, writing of hy'datids of the liver; " B'hen 
known to be a bag containing fluid it may be opened, 
but I would not be in a hurry' to do this,” 
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A. TUDOR ED\YARDS : MALIGNANT DISIiASE 01^ THE LUNG 



F«5. 1,— ^klasrrtiin uliotvlng tiinjoorln right loiv-cf lobo. Note absence 
of inflnmniatorj' reaction In Adjacent pulmonary tlwuc. (Casp 2.) 



no. 2.-— Appearance of eliest five weeks after complete tctnoval of 
right lower lobe of Jung. (Case 2.) 


A. TUDOlt EDWARDS ; ^UUGNANT DISEASE OK THE EUKG. 



Fxo. 4.-~Sklagram taken two months after rernovat of caTclnoma of 
bronchus. (Case 4.) 
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A. TUDOR EDWARDS: MAUGNANT DISEASE OF THE LUNG. 




Fw Tk — S hows wpll-dcfinctl tumonr At npcx of left Inng. {Poster©. 
Anterior view.) (Case 5.) 



Fio. 0. — Appearance In erect posture after Induction of pnc«o»?: 
thorax. The wrlghi of the contained tumour ha.^ displrtccd the apex o . 
the lung downwnrds. (Antero-positerlor view.) (Case 5.) 



A. TUDOR EDWARDS: JIALIGNANT DISEASE OF 
THE LUNG- 


JAMES F. BRAILSFORD: HYPATIO DISEASE W 
ENGLAND. 



Tio. 7, — AppeAmitt> ionr loonths alter pnrttat pnenmcctoroy. Kolc 
the dl-sphccment of the niediftstlnal structure to the left to compensate 
lor loss of puhnonar>' tissue. (Ca.se 5,) 
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JAMES F. BRAILSFORB: IiyilATID DISEASE IN ENGLAND. 



riG. 6.-4argo hydatid cy«t ot the auparlof madlnalltniin. Tills cy«t Flo. 7.— Largn (.Ingle nbroma ndliorent to the neck of the loth lelt 

eroded the vertebral bodies and caused pressure on the cord, and rJb. (Removed by Mr. Win. Oeinmlll.) 

eventually ruptured Into the aplnnl caual. 
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A PRIMER OF FRACTURE PRACTICE 

The* problems presented to us in this countr}' by the 
ever-increasing number of accidents have been con- 
fronted m'th energ}’ and enterprise in the United States, 
where thej’’ are evda more formidable than here. 
Among methods of improving the treatment of fractures 
tlie education of the general practitioner, and also of 
the general surgeon, has not been overlooked. In 
1926, at the annual meeting of the American Medical 
Association, it was decided to present at the annual 
Scientific Exhibit demonstrations of proper handling of 
fracture cases. The committee appointed by the Sec- 
tions on General, Abdominal, and Orthopaedic Surgerj’ 
to carrj’ out the neccssarj' work included Dr. Nathaniel 
Allison of Chicago, Dr, William Darrach of New York, 
and Dr. Kellogg Speed of Chicago. During the next 
four years (1927-30) these distinguished surgeons were 
assisted by an Advisorj' Committee on Fractures, on 
which, at one time or another, seventeen well-known 
surgeons served. At four successive annual meetings 
of die association demonstrations of approved methods 
of treatment, especiallj' of first-aid treatment, have 
been given, and so great an interest has been taken 
in these that no fewer than seven " booths ” have 
been needed to satisfy the demands of members. The 
number of surgeons who have acted as demonstrators 
amounts to 137, and the list of their names includes 
those of many well-known orthopaedic surgeons and 
exponents of general surgerj’. These demonstrations 
were made upon the corpora vilia oi United States 
soldiers, lent by the Army Jledical Department. 

Each year an illustrated folder is prepared, depicting 
the booths and reproducing the legends which emphasize 
important maxims. The American Medical Association 
appears to have profited by the lessons taught by 
professors of the great transatlantic art of advertise- 
ment, and such slogans as “ Splint ’em where they 
lie! ” and " It is the doctor behind the splint, and not 
the splint that counts in the treatment of fracture," 
seem to have been repeated again and again, until 
the dullest mental retina must have received indelible 
impressions of them! The demand for the folders 
from those who attended the demonstrations, from 
teachers in medical schools, and from others was so 
great that it was decided to reprint them all and bind 
them in one cover, under the title of Illustrated Primer 
on Fra-Juresd The Committee on Scientific E.xhibit 
of the American Jledical Association, which has 
courieousH' presented us with a copy of the primer, 
points out that it is not intended as a step towards the 
standardization of treatment, but rather an attempt to 
suggest what constitute acceptable methods of treat- 
ment. For such a purpose it is well adapted. The 
outline drawings are clear, and the eighteen injuries 
chosen for illustration are tj-pical, but we do not know 
on what principle of se lection dislocation of the hip 

Prepared by the Co-operativi, 
1 Chicago; American Medical Association. 

ISA). (I dollar.) 


is left out while dislocation of the shoulder is included, 
unless it be on the ground of comparative frequency'. 
Each plate is accompanied by a short text descriptive 
of the treatment recommended. The advice given is 
practical and pithy', and, together with the slogans 
which are represented as adorning the walls of the 
operating theatre, they include the essentials for attain- 
ing satisfactory' results. The list of " splints for the 
doctor's automobile " includes 1 Thomas leg splint, 

1 Thomas arm splint, 6 bass wood splints, enough sheet 
wadding or cotton-wool, 1 tourniquet, 1 can of ether, 
bandages, and adhesive tape. The kind of tourniquet 
nd the size of the can of ether are not specified. 
The supply' of splints recommended for the doctor’s 
surgery’ is naturally' on a much more generous scale. It 
includes material and tools for making and adjusting 
splints and other appliances for fractures. 

Such energetic and persistent propaganda as this 
primer represents must have an effect, and perhaps 
a great one. on fracture practice in the United States. 
Although it makes no pretence of teaching diagnosis 
or prognosis, yet it wisely insists on the necessity' for 
X ray's. A manual of this sort would probably be 
welcomed and would prove of great use in this country'. 
Slight modifications of the original might be required 
to fit it to British conditions, and we would suggest 
that its usefulness would be increased Avithout great 
addition in bulk and cost if Pott’s fracture and more 
dislocations were to be included ; but, taken as it stands, 
it is a very' valuable practical guide for the practitioner 
and those in charge of cottage hospitals. 


DIRECT TRANSMISSION OF YELLOW FEVER 
The article by' Dr. G. C. Low and Dr. N. Hamilton 
Fairley, printed in the opening pages of this issue, again 
directs attention to a method of infection with y’cllmv 
fever which remained unsuspected until the disease had 
been studied in non-endemic areas, where the possibility 
of mosquito transmission could be eliminated. Since the 
pioneer work of the American Yellow Fever Commission 
in Cuba it has been generally held that this disease is 
transmitted solely' by the bite of the y'ellow fever 
mosquito, Aiides aegypti (Stegomyia fasciaia), but 
although, as mentioned in our leading article of 
Decemljer 20th, 1930, it is now known that other species 
of mosquitos may' also sen’e as carriers, tiiere has 
lemained a certain doubt as to the manner in which the 
various laboratory' infections of the past two or three 
years have been acquired. It was well known tliat the 
blood of human patients, and also of monkeys infected 
with yellow fever, contained a very high concentration 
o[ virus, at least during certain stages of the disease ; but 
the experiences of past Yellow Fever Commissions in 
endemic areas seemed to indicate that there was no 
danger of the infection being acquired in the absence 
of mosquitos. Unquestionably cases of infection 
and death from y'ellow fever had occurred among 
the members of these commissions, but such infections 
were ahvay's attributed to the bites of infected 
mosquitos. The results described by’ Dr. Low .md 
Dr. Fairley', howet'er, suggest that at least some of these 
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infections may have been acquired in the course of 
routine collection and examination of blood from yellow 
fever patients, for it has not been the general practice 
to wear gloves when making these tests. In view of our 
present knowledge of the highlj' infectious character of 
blood from yellow fever patients, it is surprising that 
more of these infections should not haA'c been recorded 
among the earlier inA'estigators. The explanation 
probably lies in the fact that the onlj' known method 
of identifying mild cases of the disease is by means of 
protection tests in monkei^s with the patient’s serum, 
and as this test has only recently been introduced manj' 
of these investigators may have undergone unrecognized 
attacks of yellow fever. The two hospital cases now 
recorded illustrate strikingly the danger of making ani' 
blood examinations on 3 .-ellow fever patients unless the 
skin is adequate^ protected ; and, in endemic areas 
where the disease is prevalent, it would certainly seem 
to be a wise precaution to use gloves when collecting 
blood, even if the case is not suspected as being j'cllow 
fever. 


INDIVIDUAL PSYCHOLOGY 

The visit last week to England of Dr. Alfred Adler of 
Vienna has called attention anew to a form of ps 3 ’cho- 
logical investigation and therapeutics in which emphasis 
is primarily laid upon the patient and only secondaril 3 ' 
on his s 3 'mptoms. In a lecture on the structure of 
neurosis, w'hich he delivered on Januar 3 ' 13th before 
the Section of Ps 3 'chiatr 3 ' of the Ro 3 'al Societ 3 ’ of 
Medicine, Dr. Adler emphasized the importance, as a 
factor in nervous disorder, of mental tension brought 
about by the inability to make healthy adjustments to 
environmental difficulties. This tension manifested itself 
through defective organs, and as alterations of the 
endocrine balance, with an excessive sensitiveness and 
faulty compensations. The .presence of an “ inferiorit 3 ' 
complex ” was indicated by the struggle to achieve 
superiority over others in some w'ay or another, and to 
render them dependent, while insisting simultaneously 
on being allowed to be dependent on them. In another 
lecture, which is reported at page 139, Dr. Adler in- 
dicated how such a process of maladjustment w’orked 
out in a particular case, and how the various S3'mptoms 
could be explained. This was the first step in devising 
suitable treatment, which w’ould be directed to the essen- 
tial cause of the disorder. There would follow a 
process of re-education with a view to replacing passive 
dependency on others b 3 '' an interest in active co- 
operation with them. Such a readjustment of the 
emotional and mental outlook W'ould result in the 
disappearance of organic and ps 3 ’chic symptoms, now 
no longer necessary' to the patient as a defence against 
painful situations in life. In his scheme of psychological 
analy'sis and treatment Dr. Adler recognizes the im- 
portance of taking into account organic inferiorities as 
well as psychological failures of adjustment, and so the 
basis of his approach to the rectification of nenmus 
derangements is broader than that of certain other 
schools. Whether it is sufficientty broad to be fully' 
comprehensive is doubted b 3 ' some, but at any rate 
there is in it a measure of " sanctified common sense ” 
which has the very' important additional merit of being 
Kricntific. 


HEALTH OF COTTON OPERATIVES 
Dr. Dearden, in his Milroy Lectures delivered in 1927, 
dealt fully with sickness among operatives in Lancashire 
cotton-spinning mills with special reference to card- 
rooms, and showed by a very accurate morbidity' table 
the chief factors affecting the health of the cotton 
operative. Later in the same year the Home Secretary, 
as a result, we believe, of representations made from the 
operatives’ union, appointed a Departmental Committee 
to investigate the whole subject of card-room dust, and 
it is pleasing to note that one of the references was for 
inquiry and report on how the sickness rates for card- 
room o])eratives compare in stated respects with those 
of other workers in Lancashire spinning mills. This 
committee relegated the necessary' statistical investiga- 
tions to the Industrial Health Research Board, and the 
report of Dr. A. Bradford Hill, who conducted the 
inquiry, is now in print.' Though the publication has 
a rather comprehensi\’e title, the subject-matter has not 
gone bcy'ond the terms of reference, and we must con- 
gratulate the investigator on having made the best 
possible use of the somewhat limited material at his 
disposal. He had chosen the difficult task of searching 
the records of the several trade approved societies, 
and although he got a little help from the spinners and 
the winders, it would appear that he had to depend on 
the Card and Blowing Room Society' for the effective- 
ness of his figures. This organization was at special 
pains to ascertain from each member his or her age 
and exact occupation, thus making possible the forma- 
tion of age groups, the separation of card-room opera- 
tives from ring spinners and others, and the com’ersion 
of the latter into a control group. The sickness inci- 
dence for male workers in blowing-rooms and card- 
rooms respectively' was compared with that of ware- 
housemen, cop packers, and ring-room workers. It was 
shown that strippers and grinders and other male card- 
room hands had slightly' less general sickness in the 
first five-year age group, but that after age 30 the rate 
steadily rose until it reached an excess of S3 per cent, 
at ages 50 to 59. Blowing-room men showed a similar 
increase after age 30. Respiratory' diseases — bronchitis, 
bronchial catarrh, asthma, emphysema, congestion of 
the lungs, and pneumonia — likewise showed no striking 
differences in incidence up to age 30, but from ages 
30 to 59 their prevalence among card-room workers 
was three times that of the control group, the blowing- 
room figures again being somewhat similar. Both 
single and married female operatives had up to age 50 
rather less incapacity from all causes than ring spinners, 
winders, and reelers, but single women over 25 had 
an excess of respiratory' sickness of 60 to 75 per cent, 
over the controls, and married women a similar e.xcess 
after age 40. As ring-room spinners work in a hot and 
humid atmosphere, and are liable to develop respiratory' 
diseases following on catarrhal colds, we suggest that 
these factors may' partially account for the narrowing 
of the differences when compared with the males. It 
is stated for both men and women that the excessive 
loss of time was not due to lengthy illnesses, but to 
the very large number of short absences from work. 

‘ Medical Research Council. Industrial Health Research Boarrl. 
Sickness amongst Operati\’cs in Lancashire Cotton Spinning Mills 
(with Special Reference to the Card-room). By A. Bradford Hid* 
D.Sc., Ph.D. Report Xo. 59. Stationery Office. 1930. 

(Is. 6d. net.) 
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Dr. Hill e.xpresses a final opinion that localized exhaust 
and vacuum stripping have materially improved condi- 
tions in card-rooms, and suggests that, as the excess o 
respiratorv' diseases affects older workers only, uie 
reason may be attributed either to the dusty conditions 
of other days or to the necessity of long exposure under 
modem conditions to produce deleterious effects. As the 
improvements mentioned were only introduced after 1912 
he thinks that another ten to twelve years must elapse 
before this point can be definitely' settled. The former 
theory, of course, presupposes that the improvements 
up to date have been universally' adopted, and have 
fully met all requirements, but unless the report to 
be issued by' the Departmental Committee shows this 
to be the case anv such explanation can scarcely hold 
good. We understand that carding engines, apart frorn 
the stripping process, are continuously giving off quanti- 
ties of fine dust, and that tenters are not only in close 
contact with this, but spend a big part of their time 
in brushing into the air the dust which has settled on 
the covers; also, if we add to these workers the tenters 
at drawing frames, lap machines, and combers, who 
are all promotions from card tenting, there still appear 
to be a fair number who have had several years’ close 
contact with dusty cards under modem conditions. 
We are also informed there is still considerable hand- 
breaking and mixing of cotton, that the method of dust 
removal from under the cards of scutchers is not perfect, 
that vacuum cleaning of the machines is little practised, 
and that traversing vacuum strippers are only' now 
replacing the older exhaust covers for brushes. An 
attempt was made to ascertain if the type of respirators 
introduced by Dearden in 1924 reduced the respiratory' 
sickness incidence among 1,100 strippers known to have 
been w'earing these for two years, but the difference 
shown between the year of wearing and the previous 
year was not sufficiently marked to yvrstify' any 
conclusion on this point. 

ETIOLOGY OF THE COMMON COLD 
So many allegations have been vainly made in the past 
as regards the origin of the common cold that the more 
recent attempts to fix the blame on the filterable viruses 
will be regarded for the most part with scepticism, 
tinged however with hope. Such organisms as the 
Micrococcus catarrhalis, B. jriedlauder, B. septus, 
Pfeiffer's bacillus, and the pneumococcus have at times 
seemed to be so predominant in the nasophaty'ngeal 
flora during catarrhal condidons as to arouse strong 
suspicion of their pathogenicity, and vaccine treatment 
has proved undoubtedly' efficacious in some cases, 
though not in others. The sy'stematic investigation 
which has been pursued for some y'ears in New York 
by’ G. S. Shiblev, A. R. Dochez, and Katherine C. 
Mills has led them, however, to the firm belief that the 
contagious cold in human beings is caused by' " an 
invisible, uncultivable filterable agent, which in all 
likelihood belongs to the group of so-called sub- 
microscopic viruses.” In the Journal of the American 
Medical Association for November 22nd, 1930, these 
investigators recount their experiments, and indicate 
the way’ in which their conclusion was er'entually' 
reached. Colds were successfully transmitted from man 
to the chimpanzee (an animal with a nasophaty’ngeal 
nora closely resembling the human ty'pesh and from 
man to man, by' the inoculation of Berkefeld filtrates 


of nasal washings obtained from persons suffering from 
spontaneous colds. The experiments were controlled 
as strictly' as possible, but the results w’ere obtained 
during a period of rising infection in the general com- 
munity. The colds thus caused resembled in all respects 
those .spontaneously' contracted in the natural environ- 
naent. One of the most significant sequels of intro- 
ducing such filterable agents into the nostrils of the 
chimpanzee was the stirring up into greatly' increased 
activity' of such organisms as pneumococci, Pfeiffer’s 
bacillus, and Streptococcus haemolyticus, which led to 
graver complications and influenza . This ' ‘ stimulating 
tendency of the filterable virus is regarded by these 
investigators as a phenomenon worthy of the most 
serious attention ; it is to be hoped that confirmation or 
I otherwise of their findings will be available before long. 
That this is the only way of producing colds in man 
may be doubted, but it is noteworthy that P. H. Long 
and J. A. Doull reported in the October issue of the 
Proceedings of the Society' of Experimental Biology and 
Medicine that they had similarly' transmitted colds to 
human subjects, and at a time of low genera! incidence, 
by the use of filtrates from which all bacteria had been 
excluded. In all cases it appears that the naso- 
pharyngeal washings employed must be obtained within 
the first twenty'-four or forty'-eigbt hours of the onset of 
the infection. It may be, therefore, that the exciting 
cause of the common cold is different from that which 
is responsible for the continuation of the symptoms. 
This possibility would be in agreement with the sugges- 
tion of earlier obserx’crs that the aerobic organisms, 
incriminated previously, are secondary’ invaders, and 
have no etiological importance. > 


THE JAMES MACKENZIE INSTITUTE 
Sir James Mackenzie has left his monument, more 
lasting than brass, " steadfast against the desperate 
north winds and the devouring rains ” of the Old Grey 
Cit}'. There it stands, useful and unique, carry'ing on 
the traditions built up by' the “ Beloved Phy’sician.” 
In the eleventh annual report, just issued, a review of 
the y’ear’s work shows that the Institute for Clinical 
Research at St. Andrews is steadily adding to its laurels. 
It is well known that Ivlackenzie’s later work was 
devoted to the study of disease in the stage before any 
structural changes were evident in the organs of the 
body. One of the main principles of the Institute is to 
deal with early sy'mptoms and minor maladies, so that 
their mechanism of production and their bearing upon 
the future health of the patient may be determined. 
At the same time contact is maintained with the patients 
at their homes, and endeavours are made to discover 
the relation between environment, ailments, and sub- 
sequent disease. There is a special branch which con- 
cerns itself with the health of the child, and depart- 
ments for bacteriology, chemistry’, radiology', etc. A 
staff of local consultants is available if necessary. 
Mackenzie’s teaching to general practitioners was, how- 
ever. to carry' on investigations themselves, so that the 
report is the result of work peculiarly within their 
province. One hundred and one new cases, and 1,140 
additional notes were added to the files during the 
y’ear, but probably' the most interesting statistical data 
are those in the analysis of the records of the Institute. 
At the end of 1929 it was found tliat 62 per cent, ot 
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the records were complete, 18 per cent, were incomplete, 
and 20 per cent, of the patients had been lost trace 
of. A special committee has reviewed 408 records 
during the year, and a considerable extension of the 
existing symptom inde.x has been made. This will 
undoubtedly prove of great value to the future work of 
the Institute. Individual members of the staff under- 
took various researches during the j'ear, these including 
uork on the state of the tonsils and its relation to 
disease, the cytology of the blood in health and in 
common ailments, the etiologi,' of the common cold and 
its relation to influenza, and a radiological investigation 
into the normal position of the abdominal viscera. In 
the children’s department, which undertakes a most 
complete supen’ision of the health of the child, including 
Ins ante-natal history, an important addition has 
recently been made in that the school medical officer 
supplies the Institute with the notes of his periodic 
inspections. Alread)' 252 cases are on the files with 
complete histories from birth to 5 years of age, and 
this is obviousl}' most valuable material for the detailed 
study which is now in progress. Other activities of 
the Institute include public health research, and a wider 
area than formerly now benefits from its facilities ; 
the laboratories have been as busj' as in previous years, 
and thirty-nine weekly case-reading meetings of the staff 
have been held, in which all the difficult cases and 
problems demanding co-ordinate discussion have been 
dealt with. During the year the council decided to 
organize biennially a lecture on the' application of the 
teachings of Mackenzie to general practice. The first 
lecture was delivered at St. Andrews by Professor John 
Hay of the University of Liverpool, and was fully 
reported in our issue of June 7th, 1930. 

THE PRESCRIPTION OF LITERATURE 
Dr. Gerald B. Webb of Colora.do Springs spoke at the 
last annual dinner of the Association of American 
Physicians on “ The prescription of literature,” and 
thi.s pleasantly phrased address, now published in the 
Transactions^ relieves the strict!}' professional interest 
of the symposiums on coronaiy thrombosis and on 
malignant disease of lung contained in the same volume. 
As he points out, there are many occasions on which 
it is much wiser “ to prescribe, not a posset or a 
purgative, but an essay or a poem.” Nor need he 
apologize for this as a new and revolutionaiy doctrine, 
for Rabelais, besides being an early demonstrator of 
anatomy and the inventor of the glottotome to cut the 
tongue-tie of an inarticulate woman, was (he believes) 
the first to prescribe literature to his patients, and, 
according to Coriat, wrote the romances of Gargantua 
and Pantagruel for the edification of those under his 
professional care. The medical man must be as familiar 
with his literary as with his Galenical remedies, for it 
would be a faux pas to recommend the Life and Letters 
of G. II. Romanes, who may have had a cerebral 
tumour, to a patient with that affliction, or to press 
JIrs. Gaskell’s Life of Charlotte Bronte on those with 
pulmonaiy' tuberculosis. Poetr}' may be read by only 
a few in this age of prose, but this is not an argument 
germane to its being read by the sick, for they are 
temporarily out of the huny and scuri}' of ordinary 
modem life. Although no antholog}' is perhaps w'holly 
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acceptable to anyone except its compiler, anthologies 
are probably the best means of initiating the, novice into 
verse, for they provide variety, an important element in 
successful treatment — the mind, like the body, thriving 
best on a mixed diet. With regard to prose works Dr. 
Webb recommends an c.xarnple whereby monotony can 
be avoided : if Emerson is followed by Melville, and 
then Meh'ille by Edgar Allan Poe, the probability is 
that none of them will pall. With many apt quotations 
much wise advice is gent!}' gi\’en b}' one who has read 
w'idely and wisely. 

“SAFETY WEEK.” 

The first “ Safety Week ” was held last year. Activities 
were carried out in places rvhere branches of the 
National Safely First Association exist, and in a number 
of other districts, where local authorities took up the 
matter. The underlying idea was to arouse public 
opinion as to the nece.ssity of additional effort to reduce 
the heavy loss of life from accidents of all kinds. The 
general experience in these districts was a marked 
reduction in the number of accidents on the streets 
and in industrial undertakings. In view of the success 
of this first effort, it is hoped to make the activities 
more widespread this year ; several Government depart- 
ments and a large number of unofficial societies are 
collaborating in a combined programme, which will be 
carried out from May 11th to 16th. Statistics speak 
for themselves. During 1929 approximately 18,000 
persons were killed in accidents of all kinds, 7,000 
being victims of street accidents; over 1,500 of the 
killed were children. On Februar}' 12th H.R.H. the 
Duke of York, as patron of this movement, will address 
a conference of local authorities in the Council Chamber 
of the Guildhall, with the Lord Mayor in the chair. 
The British Medical Association is represented on the 
National Safety Week council by Mr. E. B. Turner. 

THE HALF-YEARLY INDEXES 
T he usual half-yearly indexes to the Journal and to the 
Supplement and Epitome har’e been printed ; they will, 
however, not be issued with all copies of the Journals 
but only to those readers w'ho ask for them. Any 
member or subscriber who wishes to ha-^'c one or all of 
the indexes can obtain what he wants, post free, by 
sending a postcard notifying his desire to the Financial 
Secretaiy and Business Manager, British Medical 
Association House, Tavistock Square, W.C.l. Those 
w'ishing to receive the indexes regularly as published 
should intimate this. 

The Hughlings Jackson Lecture before the Section of 
Neurology of the Ro}'al Society of Medicine will be 
delivered by Sir Charles Sherrington, O.M., F.R.S., on 
Thursday, January 29th, at 5.30 p.m. ; the subject is 
" Quantitative management of contraction for ‘ lowest- 
level ’ co-ordination.” 

On the afternoon of Wednesday, January 21st, in 
the Great Hall of St. Bartholomew'’s Hospital, Lord 
Moynihan, P.R.C.S., presented to Sir D’Arcy Power, 
K.B.E., F'.R.C.S., on behalf of the subscribers, the 
volume of Sir D’Arcy’s Selected Writings v/hich has 
been prepared in commemoration of his seventy-fifth 
birthday. 
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THE PEKING MAN 


PROFESSOR ELLIOT SMITH’S INVESTIGATIONS 
IN CHINA 

Before a large aridience at University College, London, 
on January 15th, witli the Chinese Jlinistcr in the chair. 
Professor G. Elliot Smitli gave an account of his recent 
\-isit to Peking as the guest of the CWnesc Geological 
Sur\'ey. His purpose had been to study the fossil remains 
of four representatives of the genus SiuaiitUropus and to 
Ausit the site at Chou Kou Tien, ivhere exca\*ation is 
stiil in progress. The Chinese Minister expressed the 
sincere thanks of the Chinese nation to University College 
for granting Professor Elliot Smith leave to enable him 
to visit Peking. 

After papng a high tribute to the excellence of the 
laboratoiy work in Peking, and to the courtesy and 
hospitality of the Chinese authorities. Professor Elliot 
Smith said that the brain case found in the limestone 
cave at Chou Kou Tien in December, 1929, by Mr. \V. C. 
Pei, a young Chinese geologist, was the most significant 
and illuminating relic of primitive man yet discovered. 
Its characters established a bond of union between the 
other two types of primitive man comparable in age, the 
Pithecanthropus of Java, and the Eoaiithropus of Pilt- 
dewn. which had previously seemed to be irreconcilable ; 
indeed, both had been regarded noth some doubt, and 
treated • as suspect by certain anthropologists. The 
investigation in China had established a fuller measure 
of confidence in these other genera, and had destroyed 
any just ground for doubts regarding their character and 
significance. It had also given coherence to the informa- 
tion available about the earliest known members of tlie 
human family. The er-idence of the geological age of the 
Peking man, the early Pleistocene epoch, was more 
certain than that of either the Ape man of Java or the 
Dawn man of Piltdown, for the remains were found on 
the spot where their original owners left them when thej' 
died in the cave at Chou Kou Tien, and the vast collection 
of animal bones, which had been studied by many com- 
petent palaeontologists, certainly belonged’ to creatures 
contemporaneous with the brain case. It was not possible 
to tran.slate these geological data into figures of years, 
but Professor A. W. Grabau of the National Universitj- 
of Peking had ' claimed that the changes in the radio- 
active elements in early Pleistocene rocks — studied in the 
way first suggested by Professor Joly of Dublin— suggested 
an age of approximately one million years. This, however, 
was to be regarded at present as mere conjecture, and as 
providing only a general idea of the remoteness in time of 
these remains. Whether or not the Peking man was older 
than the fossils of Java and Sussex, he represented a more 
primitive ^’pe revealing generalized characters, some of 
them distinctly reminiscent of man's simian ancestr>% 
and others strangely foreshadowing tlie qualities hitherto 
regard^ as distinctive of Homo sapiens, 

^ To justify the far-reaching claims for the exceptional 
imjxirtance of the discoveries in China, the lecturer 
de\oted some time to the exhibition and description of 
photographs of the brain case discovered in December. 

1 — , and the second one, believed to be that of a young 
female, fmind later. The history of the search itself was 
as romanhc as the actual discoverj^ rvhich rewarded the 
tewm of workers. Unlike other discoveries of remains of 
extinct Wj^s, ryhen individuals accidentally found fossils 
importance, the Chinese discoveries were 
the result of years of persistent searching by a team of 
'‘"*i°P°’°Sists, who had the insight to 

WhefTnr confi^htoiy evidence, 

hen Zdansky found human teeth in a deposit con- 

^ ® ^id not attach 

P to them, but Dr. Das-idson Black of 

College regarded them not 
rnrrtr^Li„ of unique importance, but also as 

confirming the hope that had induced him to settle in 
J'o >ears previously. Dr. Black’s conviction that 
epocn-makmg material awaited discovery- at Chou Kou 


Tien was responsible for the intensive search which led 
to the great discovery. The lecturer included in his 
praise Mr. Roger Greene, the pre.sent e.xecutive head of the 
Peking Union Medical College, and Dr. Wong, director of 
the Geological Survey-. 

Particular attention was drawn to the thickness of the 
brain case pictured on the screen, and the lecturer said 
that it was not at present clear why there should have 
been tin’s extraordinary- thickness in comparison witli the 
skulls of modern men. He also drew attention to the 
rcmarlcablo fact that, in spite of the closest search, it had 
been impossible to find any stone implements in or near 
the cave; it would appear that the implements used by 
tliese primitive men must ha%'e been of wood or some 
otiicr perishable material. It was hoped that the excep- 
tional thoroughness with which the full evidence had been 
supplied to anthropologists would prevent the develop- 
ment of such misunderstandings as had marred discussions 
over the fossil remains of man in the past ; but in spite 
of all precantions, eminent palaeontologists in Germany, 
and also in France, were already claiming that the Peking 
man belonged to the genus Pithecanthropus, others in 
America that he was a Far Eastern example of Neanderthal 
man, and others, again, that the Chinese fossils were not 
human. Having himself recently- made a careful examina- 
tion of the actual remains in Peldng. and compared them 
with human and simian skulls. Professor Elliot Smith 
could confidently- support the claim of Dr. Davidson 
Black that Sinanthropus was a member of the human 
family who revealed in every quality- of his skull evidence 
to distinguish him from all other known human types, 
and to justify- the separate generic rank suggested to 
define his status. 


NEW MOTOR REGULATIONS 


In accordance with powers given by the new Road Traffic 
Act, the Minister of Transport has issued a comprehensive 
set of Regulations on matters concerning the construction 
of motor vehicles and their use on the highway. These 
are in addition to the specific requirements of the Act 
itself, and have been made after consultation with the 
Automobile Association and other interested organizations. 
The A.A. Legal Department has prepared a note on 
points of general interest to the motorist, from which we 
c.xtract the following passages. 

A motor vehicle must not be alloiicd to tr.avel backwards 
for a greater distance or time liian requisite .'or the safety- 
or reasonable convenience of the occupants or otlier traffic on 
the road. 

Every motor vehicle shall be so constnicUd that the driver, 
ttliilc controlling the vehicle, has a full view of the road 
and the traffic ahead. The person driving must be in such 
a position that he li.as full control over the vehicle and can 
retain a full view ahead. From January 1st, 1932, every 
motor vehicle other than a motor cycle must be fitted witli 
a reflecting mirror. 

AH glai-s fitted to windscreens or windows facing to the 
front on the outside of any motor vehicle, except glass fitted 
to the upper deck of a double-decked vehicle, must fac safety- 
glass. AH vehicles registered before 1932 are exempt until 
January 1st, 1937, but meanwhile the glass so fitted (safel-y 
or otherwise) must be maintained in a condition which docs 
not obscure the driver's vision. " Safety glass is defined as 
glass which, if fractured, docs not fly iiito fragments capable 
of causing severe cuts. 

Every motor vehicle must be constructed so that no avoid- 
able smoke or visible vapour is emitted therefrom. The 
owner must maintain the vehicle in such a condition that 
it would not emit smoke, visible vapour, sparks, etc , which 
could be prevented by taking reasonable steps, or the exercise 
of reasonable care. 

When a motor vehicle is stationary-, otherwise than in 
enforced stoppages in traffic, the driver shall stop the .action 
of machinery- so far as may be necessary- for the prevention 
of noise. Whenever necessary, the driver must give audible 
and sufficient varning ot tlie approach or position of Hie 
vehicle. When the vehicle is stationary- the horn must not 
be used, c-xcept when such use is necessary on the grounds 
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o£ public safety. The vehicle must not be allowed to stand 
on the road so as to cause unnecessary obstruction. The 
driver must not quit the vehicle without having stopped the 
engine and applied his brake. 

Unless adequate protection is afforded by the body, the 
motor vehicle must be fitted with wings or other similar 
means to calch mud or water thrown up by the wheels. All 
brakes prescribed by the 'Regulations (the requirements vary 
with the type of vehicle) must be maintained in good and 
efficient working order and shall be properly adjusted. Every 
motor vehicle propelled by an internal combustion engine must 
bo lilted with a suitable silencer or other contrivance for 
reducing the noise caused by the exhaust. Vehicles must not 
cause excessive noise (except from some temporary or acci- 
dental cause) through any defects or lack of repair, or faulty 
adjustment in the motor vehicle or trailer, or the faulty 
packing or adjustment of the load. They must be constructed 
and maintained so that no danger is likely to be caused to 
other road users. This applies equally to the weight distribii- 
tion, packing, and adjustment of loads. 


METHYLATED SPIRITS REGULATIONS 


Explanatory Memorandum 

In a leading article in the Journal of December 6th last 
(p. 968), we referred to the Methylated Spirits Regula- 
tions, 1930. The Commissioners of Customs and Excise 
have published an explanatory notice on the new Regula- 
tions (Notice No. 55) for the benefit of doctors, dentists, 
veterinary surgeons, hospitals, and nursing homes. This 
memorandum explains the new position so clearly that 
we reproduce it below, substantially in full. 

Notice by the Commissioners of Customs and Excise 

1. Any medical practitioner, dentist, veterinary surgeon, 
hospital, or nursing home may, on application to the nearest 
officer of Customs and Excise, obtain authority to receive 
industrial methylated spirits. 

2. Industrial methylated spirits consist of 95 parts of ethyl 
alcohol denatured with 5 parts of wood naphtha. They may 
be obtained in various strengths, including a strength corre- 
sponding to that of absolute alcohol. 

3. Industrial methylated spirits received under an authority 
as in paragraph 1 may be obtained either from a methylator 
(in quantities not less than five gallons at one time) or from 
any wholesale chemist or dispensing chemist authorised to 
sell them (in quantities not exceeding four gallons at one 
time). On each occasion a “ requisition " (in an official form, 
a book of which will be supplied by the officer of Customs and 
Excise) must be forwarded to the supplier. 

4. Without obtaining any authority, any medical practi- 
tioner, dentist, veterinary surgeon, hospital, or nursing home 
may obtain industrial methylated spirits in quantities not 
exceeding half a gallon at one time, from any wholesale 
chemist or dispensing chemist authorized to sell them, merely 
on a written order signed by a medical practitioner, dentist, or 
veterinary surgeon. Hospitals and nursing homes should 
arrange for a doctor to whom they are known to sign orders 
for them. 

5. Industrial methylated spirits received under either para- 
graph 1 or paragraph 4 may be (e) used in making up articles 
to be dispensed for medical, surgical, dental, or veterinary 
purposes, or (5) used or dispensed without admixture, or 
diluted with water, for any medical, surgical, dental, 
veterinary, or scientific purposes, but may not be used or 
disposed of for any other purposes. 

6. In all cases the following conditions must be observed: 

(i) To every bottle or other container dispensed to a 
patient and containing either an article made with indus- 
trial methylated spirits or industrial methylated spirits 
must be affixed a label bearing the words " For external 
use only," " Not to be taken," or otherwise to the same 
effect. 

(ii) No greater quantiU- than one pint of industrial 
methylated spirits, cither alone or as an ingredient in any 
article, may be dispensed at one time to or for the use of 
any one person. 


Scotland 


Professor Muir's Portrait 

On tlie afternoon of Tuesday, January 20th, in the 
Randolph Hall of the University of Glasgow; Sir Frederick 
Gowland Hopkins, President of the Royal • Society, pre- 
sented to Professor Robert Muir, M.D., F.R.S., on behalf 
of the subscribers, his portrait in oils by G. Fiddes Watt, 
R.S.A., and to the University a bust by G. H. Paulin, 
A.R.S.A. Professor Muir has held the Chair of Pathology 
in the University since 1899. 

St. Mungo (Notman) Chair of Pathology, 
University of Glasgow 

The curators, at their meeting on Januarj' 7th, 
appointed John Shaw Dunn, M.A., M.D., to the St. 
Mungo (Notman) chair of pathology in the University, 
of Glasgow, in succession to the late Professor John 
Hammond Teacher. The holder of this chair is ex officio 
pathologist to the Royal Infirmary', where he has, in the 
pathological institute, accommodation and facilities for 
teaching and research. Professor Shaw Dunn is 47 years 
of age, and was educated in Glasgow. After graduating 
M.A. in 1901, and M.B. with honours in 1905, he took 
the degree of M.D. with honours in 1912, gaining a 
Bellahouston gold medal for excellence in this thesis. 
He then held resident posts in the Royal and Western 
Infirmaries and in the Royal Hospital for Sick Children. 
Thereafter he became assistant in the pathological depart- 
ment of the Western Infirmary under Professor Miur, 
holding appointments in turn as lecturer in pathological 
histology’ and in clinical pathology in the university and 
director of the clinical laboratory in the Western In- 
firmary’. During the war he was attached to the 
R.A.M.C., from which he retired with the brevet rank 
of major, and published important papers on war nephritis 
and gas gangrene. In 1919 he was appointed professor, 
of pathology in the University of Birmingham, and in 
1922 became Proctor professor of patliology’ in the Uni- 
versity of Manchester. He has made numerous contribu- 
tions to pathological literature in addition to those already 
mentioned. 

Care of the Child in Scotland 

Under the auspices of the Edinburgh and Leith Parents' 
and Parent-Teachers' Associations, a lecture was delivered 
on January 14th by Dr. John Guy, medical officer of 
health for the city’ of Edinburgh, who said that the past 
year had shown, with the exception of two war years, 
the lowest birth rate yet recorded in Edinburgh. During 
his own lifetime the fall in the birth rate in the city had 
been exactly 50 per cent. Approximately 7,500 children 
had been born in 1930. In his opinion the excuse for. 
the low birth rate, often advanced at the present time, 
that quality was better than quantity, was untenable. 
The fact that the number of children born diminished 
each year so that families became smaller and smaller 
might be a condemnation of present modes of living. 
The Scottish race had been, and was, of too good a quality 
to be allowed to die out without regret, for a persistently . 
declining birth rate ultimately’ meant the passing away 
of a race. Last year the birth rate was 17 per 1,000, 
and the death rate approximately 14, so that there were 
only 3 persons to the good out of every 1,000 living. 

A family of four might be regarded as a reasonable 
minimum. He had found that of the 7,500 children born, 
250 died before they were 4 weeks old, and he wondered 
how many of these children would have lived if they 
had been borne by well-developed, healthy mothers. ' In 
regard to the care of y’oung children, he thought that, 
while physical and mental training was important, it was ' 
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also necessar>^ to develop the moral side of a child's life. 
Altliough this was accomplished partly m school life, 
parental influence had probably the most permanent cHec . 

New Falkirk Infirmarj' 

The Right Honourable William Adamson, Secretary of 
State for Scotland, addressed a public meeting at Falkirk 
on Januar>’ 9th in connexion with the opening of the new 
Falkirk Infirmarj', which has just been completed at a 
cost of approxini^xtely £100,000. Dr. John Young, chair- 
man of the Board of JIanagers, presided, and said that in 
the past Falkirk Infirmaiy had been one of the few 
institutions in Scotland whose expenditure had not ex- 
ceeded its income. In supporting a resolution to increase 
the contributions from workmen and otlier subscribers 
to the infirmaiy*, Mr. Adamson remarked that it was 
hardly nccessarv for him to preach to the Falkirk people 
on this subject. They had already built an institution 
which would need monetary support for its maintenance. 
The evolution of workmen's contributions to social ser- 
vices, including the infirmaries, demonstrated that the 
working classes were whole-heartedly behind this service, 
and that they woidd see it through. Although he was 
not prepared to detail facts and figures, he wished to say 
that certain sections of workmen had reconsidered the 
question of weekly contributions. They had not only to 
support district infirmaries and hospitals, but tliey w'cre 
called upon to subscribe to central institutions, such as 
the Royal Infirmary of Edinburgh. In general, such 
working-class contributions would have to be raised from 
a penny to twopence a week. Mr. Adamson said that he 
bad lived among working men practically all his life, 
and he had never met a workman who complained of his 
contribution to the local or district infirmaiy' as a burden. 
He emphasized that these infirmaries had always been 
maintained by voluntaiy' effort, and that what had 
already been done could be repeated. The people of 
Scotland had to realize their responsibility' by adequately 
supporting all such institutions. 


Ireland 


Public Health in the Irish Free State 
The fourth report of the Department of Local Government 
and Public Health in the Irish Free State, which has 
been recently published, covers the twelve months ending 
JIarch Slst, 1929, and comprises sections on local finance 
and general administration, public health, housing, 
public assistance, and roads. During the period reviewed 
there was a fall in the general mortality' rate to 15 per 
1,000, pulmonary' tuberculosis and influenza being markedly' 
less fatal ; there was, however, an increased death rate 
for measles and diarrhoeal diseases. Boards of health 
are now required to furnish monthly classified summaries 
of case.s of enteric, ty'phus, puerperal and scarlet fevers, 
and diphtheria which arc admitted to local fever hos- 
pitals. The county medical officers of health each week 
also fonvard to the central department comprehensive 
detailed returns of notified cases of infectious disease. In 
the twelve months there were reported 29 cases of ty'phus 
fever, 304 of enteric, 989 of diphtheria, and 1,148 of 
scarlet fever, Ty'phus fever was recorded in the rural 
districts of Clare, Donegal, Galway, and Kerry', but no 
outbreak rras e.vtensive. In Kerry', which has suflered 
Ee\-ercly from this disease in past years, portions of the 
county having even been classifiable as endemic areas, 
a systematic campaign has been organized against it, 
mcluding tire disinfecting and delousing of infected house- 
holds in each area successively, A scheme for the eradica- 
tion of diphtheria was undertaken in Louth, where children 


between the ages of 6 months and 6 y'ears were submitted 
to the Schick procedure. Diphtheria immunization 
schemes arc being brought into operation also in Dublin 
and Cork. An attempt is being made to establish county 
schemes of pathological investigations at central labora-. 
tones, w'hich iviil also arrange for the bacteriological 
analy'sis of milk and of water. The complaint is again 
recorded that lack of uniformity in the public health 
administration throughout the Free State continues to 
menace the health of the community and to limit the 
improvement of extenial trading. 

The medical inspection of school children is steadily 
extending, but nuicli remains to be done as regards the 
subsequent treatment. There has so far been revealed 
a high incidence of carious teeth, enlarged tonsils and 
adenoids, and defective vision, but all tuberculous de- 
formities and other forms of crippling were fewer than 
had been anticipated. Emphasis is laid in the report on 
the need for tracing more completely the occurrence of 
septic foci which may give rise to rheumatic manifesta- 
tiens, and for detecting as early as possible defects of 
the eyes and ears. Follow-up measures are conducted by 
district nursing associations, of wliich there are now 124 
affiliated with the Queen’s Institute of District Nursing. 
More attention should be paid to the condition and 
equipping of schools. Improvements have been made 
in the organized campaign against tuberculosis ; tlierc are 
twenty-one centra! tuberculosis dispensaries, and 1S4 . 
branch ones. The unprovement in tlie tuberculosis death 
rate is attributed to a decline in the incidence of the 
pulmonary' form ; the decline in non-pulmonary cases, 
though less marked, is considered promising. Standard 
schemes for dealing with tlie blind have been established 
in three county’ boroughs and twenty’-one counties, while 
partial benefits ivere available in two other counties. 
Two county boroughs and nine counties have now adopted 
approved arrangements for the diagnosis and treatment 
of venereal disease. 

Health of Belfast in 1929 

The annual report on the health of the county borough 
of Belfast for 1929, prepared by* Dr. C. S. Thomson, 
medical superintendent officer of health, is for tlie first 
time drawn up in the form prescribed by the Ministry 
of Health in England, and represents the foundation upon 
which future reports will be based. Dr. Thomson com- 
ments on the fact tiiat Belfast has no serious slum 
problem, or any’ real housing question apart from the 
necessity of paying attention to buildings which are 
growing old. As regards house accommodation there has 
been a slightly retrograde movement since 1911, but, even 
so, 92 per cent, of the inhabited private houses w’ere 
occupied by’ single families. Among nearly 90,000 families 
in Belfast there were only about 7,000 who shared 
a house ; over 40 per cent, of the families occupied 
four rooms each. A suivey was made with a view to 
assess overcrowding, and it was found that the over- 
whelming majority of people living in houses or rooms 
which were overcrowded, according to the standard of 
the English Registrar-General, were in employment. The 
rents in a very' large majority' of cases were remarkably 
low', but the wages were often poor, though by’ no means 
always so. The deduction is drawn that if the Corporation 
sets out to build houses for tlie overcrowded section of 
the population money will be lost. Evidence was ob- 
tained supporting the conclusion that the incidence of 
tuberculosis is related to housing. Dr. Thomson urges 
tlie adoption of further educational measures with a view 
to instructing the citizens of Belfast in the application 
ot the laws of health ; tlie holding of a " health week 
in alternate years is contemplated, and more use will 
be made of cinematograph films and other forms or 
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propaganda. Six centres for maternity and child welfare 
were operating in the year under review, but there are 
no municipal ante-natal centres, though three hospital 
ante-natal centres exist. The conclusion is reached that 
a definite scheme is required for maternity and child 
welfare comprising the services of a whole-time medical 
officer and nine additional health visitors. During the 
year no complaint was received of contamination of the 
city water, the quality and quantity of which are re- 
ported as excellent. In his capacity as port medical 
officer, Dr. Thomson gives details of the arrangements 
made for preventing the introduction of infectious dis- 
eases. No cases of plague, cholera, yellow fever, small- 
pox, or typhus occurred, and no plague-infected rats 
were discovered during 1929. 

Dr. Andrew Trimble, chief tuberculosis officer to the 
Corporation, submits a report on the work of the tubercu- 
losis department, in which he calls attention to the useful 
reorganization which has been achieved, effecting closer 
co-operation in public health work generally. During the 
year 1,805 persons notified as suffering from tuberculosis 
were examined, as compared with 1,816 in the previous 
year. Of the 1,805, 54 per cent, were found to be tuber- 
culous, and 6 per cent, doubtful. Dr. Trimble gives a 
table illustrating the declining trend of the death rate 
from pulmonary tuberculosis during the last twelve years, 
and shows that for every 100 who died from the disease 
in Belfast in 1918, only 42 died in 1929, a reduction of 
58 per cent, in the rate. He emphasizes the importance 
of providing more open-air schools for delicate children, 
more intensive education of the people with regard to 
the prevention of the disease, the addition to tlie medical 
curriculum of a course in tuberculosis, and the extension 
of accommodation for children suffering from non- 
pulmonary forms. 

Armagh Union Infirmary 

While expressing satisfaction with the improvements 
carried out to the' buildings of the Armagh Union In- 
firmary and Fever' Hospital since the last report w'as 
received, the Minister of Home Affairs has directed the 
attention of the board of guardians to the serious over- 
crowding of male mental patients, and to the fact that 
only one ambulance has been available for transporting 
patients with infectious and non-infectious diseases. 
Other matters mentioned included defective arrangements 
for drying clothes, the unsatisfactory system of conveying 
food to the infirmary, and lack of a disinfecting apparatus. 
The report has been referred to a committee. 
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Silicosis and Coal Mining 

At the annual meeting of the Institution of Mining 
Engineers, held in London on January 15th, Dr. J. S. 
Haldane introduced the subject of silicosis in coal mining. 
Silicosis, he said, was a disease of tlie lungs brought 
about by the inhalation of siliceous dust, and leading to 
tuberculous infection. Hence deaths from silicosis, when 
they occurred, were nearly all returned as due to tuber- 
culous lung disease. There was, however, also clear 
evidence that . inhalation of siliceous dust led, or might 
lead, to deaths returned as due to bronchitis, so that 
deatlis from bronchitis had also to be taken into account 
in connexion with silicosis risks. After quoting the 
statistics of the Registrar-General showing deaths from 
phthisis and from bronchitis among coal miners and other 
workers, especially workers in stone. Dr. Haldane said 


-that neither the statistics nor any other evidence what- 
soever showed that any class of work in coal raining was 
subject to risk from silicosis except under very unusual 
conditions which could be guarded against effectively. 
Nor was there any clear evidence that dust inhalation 
by coal miners was an ordinary cause of either bronchitis 
or pneumonia among them, though it seemed practically 
certain that e.xcessive inhalation of coal dust or shale 
dust must cause bronchitis and ought therefore to be 
avoided. While the evidence did not reveal the existence 
of any silicosis among coal miners, other direct evidence 
had shown in recent years that in exceptional circum- 
stances very great risk might occur among men driving 
roads through sandstone or other siliceous rock. The 
precautions required in work in sandstone or similar rock 
were quite simple. To prev'ent inhalation of dust from 
machine drills an effective form of the dust-trap worked 
out by Captain Hay of the Mines Department should he 
used, along with good ventilation ; to prevent harm 
from the dust produced by blasting, no one should 
return until the place had been thoroughly cleared by 
ventilation ; and to prevent harm from dust raised in 
shifting the broken' rock, it should be tlioroughly wetted. 
Dr. Haldane added that the fact that coal miners were, 
and had been for generations, less subject to phthisis 
than average persons was very striking, considering their 
conditions above ground. The coal dust and shale dust 
which they breathed were not antiseptic substances, but 
it must be supposed that some soluble constituent in 
this dust stimulated the phagocytes to activity', so that 
they digested and destroy'ed the bacteria in the lung 
alveoli. This would account for the relativ'e immunity 
to phthisis of a coal miner or coal boat loader. On the 
other hand, when certain kinds of dust containing free 
silica were breathed, the defence against tuberculous in- 
fection broke down, and the disease familiarly' known as 
miners’, grinders’, potters’, stone-masons’, dr other occu- 
pational phthisis became prev'alent, commonly accom- 
panied, though not always, by a marked increase in 
bronchitis mortality. Dr. Haldane could not agree with 
the view put forward lately at a congress in Johannesburg 
that the risk of silicosis vv'as simply proportional to the 
ratio of free silica in the dust. Touching finally on the 
question of compensation for silicosis in the coal-mining 
industry. Dr. Haldane said that the matter was rendered 
difficult by past neglect of the prov'isions of the Jlines 
Act. There were a certain number of. men suffering from 
undoubted silicosis — apparently dy'ing — who could obtain 
no compensation under existing law, since tlie exposure 
from which the illness resulted was at a time before the 
law applied. 

Post-Graduate Clinic at Hampstead 
A post-graduate school has been established at the 
Hampstead General and North-West London Hospital. 
Meetings will be held there ev'ery Wednesday afternoon 
at 4 o’clock, vv'hen discussions of interest to general 
practitioners will be opened by members of the medical 
staff. Membership of the school is being confined to 
doctors practising in the North-West of London ; there 
will be no subscription. The inaugural meeting will take 
place on Wednesday, January 2Sth, at 4 p.m., when an 
address on maternal mortality and morbidity is to be 
given by Mr. Comyns Berkeley. It is hoped that these 
post-graduate afternoon clinics will serve as a rallying 
ground for all practitioners within about five miles of the 
hospital, and help them to keep in touch with the 
latest advances in medicine. The dean of the school is 
Mr. Clifford Morson. Successful work along the same 
lines has been done at the Roy'al Northern Hospital for 
^me y-ears past. 
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Correspondence 

VACCINATION AND ENCEPHALITIS 
Sir,— In the leading article in your js5uo ol Jaunaiy' 
17th, which deals witli the second report of the Rolleston 
Committee, them are two points upon which, AA-itli your 
permission. I should like to offer a few comments, more 
especiall}' as that committee (of which I had the honour 
to be a member) is now dissolved. 

The first point is as follows. In discussing the two 
ri\-al hypotheses as to whether the encephalitis in question 
is brought about by vaccinia virus itself, or by another 
virus actn-ated by vaccination, the following sentence 
occurs: " Neither side can claim much help from experi- 
mental infection of animals, since neither \-accinal nor any 
. other form of encephalitis has been produced in animals 
inoculated from the nervous system of fatal cases.” 
Now while it is true that direct inoculation of tlie centr.d 
ner\-ous system of fatal cases of post-vaccinal encephalitis j 
into animals has given negative results, otlier animal 
experiments that have been carried out have given results 
that afford a possible explanation of these negati\-e results. 
Thus, in the appendix to the first report of tire RoUeston 
Committee, an account was given of some experiments 
carried out by me in which the effect was determined 
of introducing a particukrrly potent brand of calf lymph 
intracerebralfy into rabbits. When the dose was strong 
enough twelve of these animals developed encephalitis, 
of wirich they died, and at post-mortem examination the 
opportunity was taken of determining the distribution of 
vaccinia aims in tlreir central nervous system and else- 
where. No fewer than ten of these twelve animals suc- 
cumbed from the sixth to the tcntli day after inoculation, 
and in all of them tire adrus was abundant in the brain. 
On the contrary, in the case of the two other rabbits 
that survived till the twelfth and the thirteenth day, no 
vaccinia adnis could be found in the brain. These results 
therefore indicate that after the tenth day the aims 
is no longer in eaddence in the central nera-ous system, 
ea-en when the encephalitis is produced directly by amcciui.a 
adrus. This pretess of " autosterilization,” as Lea'aditi 
has called it, may conceivably ha\-e something to do with 
the negatia-e results referred to. 

The second point is in regard to tire beneficial effect of 
convalescent serum, avhich was employed first of nil by 
Sir Thomas Horder in the case admitted to St. Bartholo- 
mew s Hospital in May, 1929, and subsequently and inde- 
pendently by Hekman of Rotterdam in a number of cases 
with encouraging results. When Sir Thomas did roe 
tire honour of calling me in to consultation oa’er the 
case referred to. I recommended that serum from the 
mother (who had been a-accinated the same day as the 
child) should be taken on the fourteenth day after a-acciit- 
ation and given to the child. The choice of the four- 
teenth day aa-as the result of a considerable number of 
expenments prea-iotrsly carried out on rabbits for the 
spectfic purpose of determining the best time to collect 
serum for protectia-e purposes. In each of three sets of 
expenments the animals' serum gave optimum protection 
on »he fourteenth day after \'acdnation. 

Although the problem of post-vaccinal encephalitis is still 
verj’ far from solved, I venture to submit that animal 
expenments haa-e not been aa-ithout profit. — I am. etc., 

I.o.ndo.'i. av.c.i, Jan. 19 th. M. H. Gordon. 


the OUTLOOK ON TUBERCULOSIS - 
Sir.— The bold advocacy by Sir Robert Philip of the 
routine use of. the tuberculin test "at stated intera-als 
from early infancy onwards." which yon haa-e so strongla- 
supported, will not fail to arouse widespre.ad interest. 
\a ith this advocacy those who recognize the practical 


implications of tlie procedure will be in warm agreement. 
But when the proposition is submitted to a cool, critical 
examination, with the a-iew of ascertaining avhat precisely 
the prhctica! implications are. we arrive at matters requiring 
elucidation. It may be taken that a scheme of this 
magnitude, avhich if energetically launched is capable of 
being rapidly brought into action, is no mere epidemio- 
logical study. The figures quoted by you — namely. 37.7 
per cent, of children infected with tuberculosis at the age 
of S years, and 90.2 per cent, at the age of 18 — are for 
the moment sufficiently informative. Let us suppose 
the fact and date of tuberculization to have been duly 
noted in relation to each child. What practical use is 
now to be made of the information? 

Sir Robert Philip's answer to this question is •. Concen- 
trate upon the reactors with ” watchfulness,” " main- 
tenance of high level of resistance," " effective detuber- 
culization,” “ anticipative and preventive procedure.” 
If we exclude, as Sir Robert Philip appears to do, 
specific methods of immunization, this answer is too 
nebulous to be of any more %-alue for the reactors than for 
the rest of the population. Writing in 1923 in advocacy 
of the percutaneous use of a tuberculin ointment as being 
“ of effective value in the direction of general detuber- 
culization,” Sir Robert Philip soundly obser\>cs: “ H the 
validity of any method of rfctuberculization be estab- 
lished, it is clear that the earlier in the Ufe-Mstpry of the 
infected indirtdual it is adopted, the speedier and com- 
pleter will be the effect achieved " (British Medical 
Journal, March 24th, 1923, p. 495). But even the assist- 
ance of the percutaneous use of tuberculin ointment 
appears to have no place in the list of advantages to be 
derived from the routine use of the tuberciilin test to-day. 
In announcing his conmetion that " extended knowledge 
of the facts, and the application of anticipatory rneasures 
which will be consequently demanded, will lead to better 
results than attempts along the line of enforced vaccina- 
tion,” Sir Robert Philip goes on to state categorically: 
“ Attempts at a-accination have been numerous. . . . One 
after another they have been proposed on scientific 
grounds. . , . They have been tested and, so far. all have 
been found ivaiitiug." Although perhaps the language is 
somewhat ambiguous, the general impression left upon tlie 
reader's mind is that the preventive and anticipatory 
measures upon -wliich he dwells do not include specific 
immunization. 

With this view, if I liave correctly gauged it, I am in 
profound disagreement. There is good reason to believe, 
with Koch and his successors, that curative and preventive 
immunization, in relation especially to such tuberculous 
infection as is now under consideration, is an accomplished 
fact. In spite of the failures of the past, there has been 
sufficient success to make it more than a hope — know- 
ledge founded on evidence— that specific immunization, 
supported by ordinarj- hygienic measures, is capable of 
rounding off the argument in favour of a wide use of the 
tuberculin test by a definite, trustworthy promise of 
eradication of the infection thus to be detected. 

I would respectfully submit that a demonstration of tlie 
truth of this statement is the next most important step 
in the campaign against tuberculosis. — I am, etc,, 

London, S.W., Jan. 17th. ROBERT CARSWELL. 

Sir, — It was with much pleasure tliat I read in the 
Journal Sir Robert Philip's address on the above subject. 
The present favourable position of the campaign against 
tuberculosis is due almost entirely to his genius, and 
courageous persistence in spite of much opposition. 

Nobody who takes a comprehensive view of ibis most 
intriguing subject can fail to agree witli his dictum, tli.yt, 
while much is done, for those suffering from tuberculous 
disease, very little is done for those suffering from tuber- 
culous infection — a much more hopeful subject from t le 
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point of view of treatment, I am firmly of opinion that 
little further progress will be made until the significance 
of tuberculous infection is appreciated and seriously 
treated. In a previous article in the Journal 1 pointed 
out that tuberculous infection was relatively common 
among children of school age, while tuberculous disease 
was correspondingly rare, yet no preventive treatment is 
undertaken until tlie infection becomes a disease. While 
tuberculin mxist be regarded as the more precise index, 
it is not difficult for an experienced man, by clinical 
methods alone, to detect tuberculous infection. Public 
health departments, in the sphere of preventive medicine, 
are thinking too much in watertight co.mpartments. 
There is much truth in the statement that the school 
medical officer, who is in the best position to detect 
tuberculous infection, rarely sees tuberculous disease, and 
the tuberculosis officer rarely secs tuberculous infection. 

Again, the general practitioner, who should receive 
every encouragement to familiarize himself with the 
earliest signs of tuberculous infection, not merely tidjer- 
culous disease, is persistently kept in the background in 
this as in all other branches of preventive medicine. The 
child suffering from tuberculous infection is tlie potential 
consumptive of the future, and no man can foretell the 
ultimate course in any given case. It is only by early 
recognition and close observation of the infected child 
that prevention can be successfully practised. A new 
orientation is indeed urgently required, and no one is 
better fitted than Sir Robert Philip to give the necessary 
lead. — 1 am, etc., 

Ifirkenheacl, Jan. 12th. D. J. GaIR Joh.N’STON. 


Sir, — I have read with the greatest interest, in the 
Journal of January 10th, Sir Robert Philip’s lecture, and 
your leading article on the diagnosis of latent tuber- 
cuio.sis. I absolutely agree with him on the fundamental 
value of the various tuberculin tests. The intradermal 
test was described by Mantoux in 1908, and is extensively: 
used in all children’s hospitals on the Continent and in 
the United States, yet in this country' its usage is quite 
exceptional, although, as Sir Robert points out, " the 
knowledge obtained by it is priceless." During and after 
the war, when there was an immense increase in tuber- 
culosis in children in Vienna and Germany', the value of 
this test, also of the von Pirquet test, was established 
beyond all doubt. Now tuberculosis, as it occurs in the 
child, differs widely in its pathology from that of the 
adult, yet the subject of pulmonary' tuberculosis is still 
taught in many of our leading medical schools by a 
specialist in adult tuberculosis, who is often quite un- 
familiar with tuberculosis in the child. Ex.amination of 
contact cases is largely left to the specialist in adult 
tuberculosis, and thus many paediatricians see very few 
cases of tuberculosis in children, with detriment to their 
teaching. Surely it would be better if the care and 
treatment of tuberculosis in childhood, and teaching in 
this subject, were left in the hands of the children’s 
phy'sician. At this point I would like to suggest that if 
possible a translation of Pirquet and St. Engel’s great 
book on tuberculosis in childhood, published last year, 
should be made at once, so that all teachers in diseases 
of children, and tuberculosis experts, may' acquaint them- 
selves .with this, the greatest book y'et published on this 
subject. 

■ There is one paragraph in Sir Robert Philip’s lecture 
that compels criticism. ’’ Vague conditions of ‘ delicacy' ’ 
in the child may find their e.xplanation — for example, 
malnutrition, obscure feverish attacks, ill-defined lack of 
energy', so-called ’ disturbed action of the heart,’ which 
may interfere with the claims of education and sport. 
Such conditions, I am satisfied, are very frequently the 


expression of tuberculous infection." If one takes a 
group of cases of "nervous debility" and "malnutrition” 
in children, and tests their itlantonx reactions, one does 
not find a liiglier percentage of positives than in a similar 
group of apparently' normal children. To term such 
sy'inptoms " tuberculosis ’’ is surely' going too far. For 
the mother the word “tuberculous" is practically synony- 
mous with ’’consumptive,” and many doctors faced with a 
case of thi.s sort may recommend sanatorium treatment, 
where the chance of secondary' tuberculous infection is 
increased. Undoubtedly' tuberculosis carries with it too 
great a stigma to justify' anyone in diagnosing it easily in 
such delicate children. Surely the value of the positive 
Mantoux test lies rather in stimulating the doctor to take 
extra precautions to get the child back to full health as 
rapidly as possible. 

The fact of tubcrculizalion is, as Sir Robert Philip says, 
extremely important, but, in my opinion, for another 
reason — namely, that tlie earlier the age at which a 
positive reaction is found, the more likely one is to find 
the adult that is disseminating the infection. It is mainly 
through the early detection of these adults that reduction 
in the incidence of tuberculosis in childhood will eventually 
occur. It should be regarded almost as a criminal offence 
to allow adults with open pnlnionaiy tuberculosis to come 
into near contact with young and delicate children, yet 
to-day this is still a frequent occurrence. If tuberculosis 
in childhood is to diminish, it seems that the following 
conditions must be fulfilled; 

1. Mucli greater facilities for the care and treatment and 
for teaching in tuberculosis in children should be given to 
children’s physicians. 

2. All wlio Ii.ave had to do with tuberculosis in ehildliood 
should carefully criticize all articles and books written on the 
subject before the advent of x rays and tabeiculin tests. 
It is hoped tiiat all will read Pirquet and St. Engel’s gnat 
book, uhicli contains jiractically all our scientific knonledge 
up to date. 

3. The value of tuberculin tests in childhood should bo much 
more generally realized. 

— I am, etc., 

St. Thomas's llo.qiital, Jan. I2th. GlBBE.NS. 


TUBERCULIN AND THE TUBERCULOSIS 
PROBLEM 

Sir, — The prominence given to tuberculin as a dio" 
gnostic agent in Sir Robert Philip’s address and ymn 
leading article in the Journal of January 10th afford me 
unalloyed pleasure. We are within sight of a goal that 
is worthy of our aim. Forty' years after its discovery 
English phy'sicians may be persuaded to use the one 
indispensable agent for tracking tuberculosis to its source. 

We have always been a.t a great disadvantage, because 
the true solution of the problem of tuberculosis needed, 
above everything, constant, intimate, and tedious obser- 
vations upon the lesions disclosed after death. The wealth, 
of such obsert'ations in oUier countries, notably' m 
Germany', is the best measure of our own poverty, 
was for this reason that I urged in the Tones not lon.g 
ago the. creation of a Government institute, similar to 
Kocli’s institute in Berlin] for the study of tuberculosis 
on scientific lines.'- There can be no great progress till we 
are.alldwed'to follow the disease to the bitter end. Let uS 
be wise and change the' orientation of our conceptions and 
methods', and ' deal 'with the problem in accordance with 
the logic of accepted facts that have been revealed to 
us by' the labours of Koch, Romer, Ghon, Ranke, 
Kedeker, and others, whose views have been based upon 
the bedrock facts of bacteriolog.v, pathology, and 
epidemiology. 



Jam. 24 , IMl] 


CORRESPONDENCE 


r TiIeBbJtish * 
L Mcdical Joubnau 


157 


I do not think the writer of your Ic.-ider would persist 
in his view that “ pulmonar\' tuberculosis is spread as 
much by apparently healthy carriers as by patients suiier- 
iiig from the clinical disease " if he had studied Redeker s 
article in the Zdtschrifl filr Ttibercttlosc. Bd. 43, Heft il, 
Die cpjdeiniologie dcr anibulanten Icindlichcn tuoer- 
culoseformen.” Beyond all doubt tuberculosis is a disease 
that begins in childhood, and tlie environment of the 
child is the source of infection, ffoo much attention 
c.annot be paid to the environment of the child if we wish 
to tackle infection at its source. The sanatorium cannot 
prevent infection in childhood, and plaj's a very trilling 
part in converting infectious into non-infcctious cases. 

The problem of prevention is not touched by the exist- 
ing svstem of sanatorium treatment for a few months, 
nor by the glorification of fresh air and sunshine. Neither 
fresh air nor sunshine can prevent tuberculosis in cliildren 
Imng in the houses of consumptive parents. The key 
to the detection of the danger spots has not been used 
comprehensively, consistently, and courageously. The 
primarj' duty of State medicine should be to reduce 
the incidence of tuberculosis infection in young children. 
Next in importance to the testing of children with tuber- 
culin comes the provision of homes for advanced and 
infectious forms of phthisis, supported fay the Govern- 
ment. Even when the disease is far advanced, tuber- 
culin as a remedy may sometimes work wonders ; thus 
these homes would become hospitals for specific treatment, 
and, further, they would greatly prevent the incidence of 
serious infection with tubercle bacilli in children. But 
all these modifications of existing systems should be dis- 
cussed hy a special commission of experts, witli a lawyer 
as chairman. Conflicting interests and views would be 
inevitable, and a lawyer would be able to sift the wheat 
from the chaff, and prejudices would be at a discount. 
Vested interests and reputations might suffer, but a deeper 
knowledge would find the clue to a solution of tlie 
problem of preventing tuberculosis in children. — I am, etc., 

London, \V.. Jan. tltli. W. CaMAC WiLKt.VSO.V. 
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This is of interest because it shows that (1) the employ- 
ment of good notification records in the way I have advo- 
cated leads tp results consistent with those obtained by 
more carefully controlicd clinical observations in isolation 
hospitals, and (2) the interv-al between the appearance 
of the rash in successi\ e cases in the same house jirovidcs, 
at any rate for statistical purposes, as •good a measure 
of the incubation period as can be obtained by otlier 
methods. — I am, etc., 


Department of .Applied Statistics, 
University College, London, 
jan. Util. 


Pekcv Stocks. 


INCUBATION PERIOD OF MEASLES 

Sts, — The records of incubation periods in measles 
given by Dr. Goodall in his letter in the Journal of 
January 10th show an interesting agreement with a 
distribution which we arrived at from notification records 
in St. Pancras, and which was first published in a table 
at the top of page 391 of "A study of the epidemiology' 
of measles " in the Annals of Eugenics (vol. iii, 3-4, 1928). 

This distribution was obtained by tabulating the 
intervals in days between the dates of appearance of the 
rash in pairs of cases of measles occurring in the same 
house during the years 1924-28,- and the portion of 
this distribution from six to tiventy days is reproduced 
below. There were 2,490 of tliese interc-als, and in Dr. 
Goodall s data there were 115 intervals of from six to 
twenty days. Reducing the total of 2,490 to 115, the 
e.xpected figures would be as shown in the third column, 
and these may be compared with Dr. Goodall 's data in 
the fourth column. 

Applying the usual statistical test for '' goodness of fit ” 
between the distribution expected from the larger data 
and ttat actually found, by squaring each difference and 
dn-iding by the expected number and then summing the 
resulting figures, it appears that for the fifteen groups 
the total (which statisticians call chi squared) is 13,6, 
and by reference to statistical tables this is found to 
denote that as poor a correspondence would be found 
about once out of ever\' two sets of such data through 
chance alone. In other words, the degree of correspond- 
ence is as good as might be expected on the theory of 
probability, in view of the size of tlie data. 


FAJIILIAL INCIDENCE OF CANCER 

Sir. — The recently’ published scientific report of the 
Imperial Cancer Research Fuad is a document of the 
first importance. On page 139 may bo found the words 

There are references in the literature to so-called cancer 
families — but these are of doubtful validity.” Truth 
may' be learnt from fact, from reason, and from e.xpe- 
rience. General practitioners know from experience that 
cancer families exist, thougli tlicy are usually denied the 
opportunity’ to prove the fact by demonstration at 
necropsy. 

I am personally acquainted with a family where both 
parents died of cancer, and five of the six ciiildren who 
reached adult life have died of cancer. The remaining 
child surv’ives. At a recent funeral tlie assembled rela- 
tives could not recollect any’ collateral (that is, cousins) 
who had passed middle life and who had died of any 
other cause than cancer. In a second family’ the mother 
was the thirteenth member to die of cancer ; one of her 
four children died of cancer of the stomach, and his 
daughter had a breast removed lor the same disease. 

If the familial incidence of cancer is important, as 
I believe it is, would^not the resources of the Fund be 
well spent in investigating families such as the foregoing? 
What standard of proof is required? That cancer should 
be the certified cause of death, with the word of a general 
practitioner that the clinical signs were typical, seems 
insufficient. — I am, etc., 

Griffith Evans, D.M., F.R.C.S. 

Caeroar\'on, Jan. ISCh. 
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TREATMENT OF ETHMOIDITIS 

Sir, — In your issue of January 10th appears a paper 
entitled " A safe method of dealing with othmoiditis, by 
my colleague Mr.^ Peters. I had the privilege of hearing 
him read it before the Section of Laryngology at Winnipeg, 
but owing to the plethora of other papers then presented, 
there was no time for discussion. It is not quite clear to 
me what the essential points are which he desires to 
emphasize, as constituting the safety of the method he 
advocates. Is it in the preliminary radiographic examina- 
tion of all cases before operation for evidence or otherwise 
of any accessory sinus infection, or his method of operative 
approach, or the direct examination of the various sinuses 
during operation and their drainage if necessarj', or all 
these combined? Personally, I use the combined method, 
as in mji^ experience any case of long-standing ethmoiditis 
infects one or more, or all, of the adjoining sinuses, and 
this is particularly so where purulent changes supen'cne 
on the hyperplastic or polypoid type of ethmoidal disease, 
and, unless all the .other infected sinuses are drained when 
dealing with the ethmoid, there is little hope of getting 
a good result. 

I agree as to the need for the removal of the middle 
turbinal as essential to the proper approach to the 
ethmoidal cells, but instead of using a Luc's forceps, 
which was my former practice, I have for many years 
severed its attachment with a special nasal scissors, and 
then removed it with a nasal snare containing a rather 
stout wire. This gives as clean severance of its attach- 
ment as that procured by the Sluder knife in the pre- 
liminary incision advocated by him in his radical opera- 
tion. "rhe diseased ethmoidal cells are then removed, 
from before backwards to the sphenoid, by a round-ended 
Luc’s forceps, or, if the cell walls are friable, a ring 
curette, drawn from above downwards, from the level of 
the middle turbinal stump to the upper border of the 
inferior turbinal, is a safe and efficient procedure. This 
leaves the sphenoidal sinus easily accessible for examina- 
tion of its contents and drainage if nece.ssary. The frontal 
infundibulum can be cleaned out with a reverse-action 
curette and rasps, and the antrum punctured, washed out, 
and, if infected, drained intranasally below the inferior 
turbinate. In my opinion, nothing short of this pro- 
cedure is likely to rgive satisfactory results, and, when 
even all this is done, in a few cases an infected aberrant 
ethmoidal cell may! remain beyond the reach of safe 
surgical approach, to partly mar the surgeon’s hope of a 
complete cure. — I am, etc., 

London, W.l, Jan. 12th. John F. O’Malley, F.R.C.S. 


THE " DEEP POOL ” BATH 
Sir. — I have read with great interest the very instructive 
and original article on a method of exciting movements 
in weakened and paralysed muscles, in your issue of 
January 10th, by Mr. Arthur Porritt and Mrs. Guthrie 
Smith. Their aim is to give in their cases exercises and 
movements based on the idea of primary relaxation, and 
of producing a maximal movement with a minimal muscle 
effort by the removal of extraneous forces — ^in particular, 
grarnty, the weight of the limb, and friction — ^which leads 
to tlje abolition of fear and its concomitant involuntary 
spasm, and to the growth of confidence, and consequent 
ability to assist voluntarily in the restoration process. 
The apparatus by means of which they attain this ideal 
is admittedly simple, and, as I know from personal 
observation at St. Mary’s Hospital, where they use it, 
eFcctive. I feel, however, that it is only just to that 
much-suspected handmaiden of tlierapeutics — ^hydrology — 
^ to point out that all these effects can be, and are, attained 
by the immersion of the limb, and where possible the 


whole patient, in warm water, in which case these effects 
and movements may be attained without the need arising 
for any apparatus other than the pool itself. There 
appear to me to bo two further advantages to be gained 
by using the under-water method : first, that the warmth 
(98° F. gcncmlly) tends to relax spasm during the v.-hole 
course of the treatment ; and, secondlj', that since no 
sudden movement, which might give rise to pain, is 
possible under water, the confidence of the patient, and 
consequently his co-operation, is gained even more rapidly 
than with tlio authors’ ropo-and-sling method. 

The value of the method I advocate is abundantly 
shown in the treatment of those very chronic cases of 
painful osteo-arthritis of the hip in which it is often 
believed, prior to treatment, that ankylosis witli consider- 
able adduction and shortening has taken place. I would 
furtlicr point out that this method has been used for yeare 
with considerable success at Bath in the treatment of 
spastic paralysis, which the authors also mention as an 
indication for their methods. The possibility of gaining 
access to the " deep pool ” bath is no longer confined to 
those who are able to adsit a spa ; which is my justification 
for venturing to plead for the more general adoption of 
this form of treatment now that it can be obtained in 
many towns. — I am, etc., 

London, W.l, J.in. 15lh. S. C. CoPEJIAN. 


FOREIGN BODY IN THE NECK 
Sir, — D r. Alexander’s case’, recorded in the British 
Medical Journal of January' 17th (p. 96), reminds me of 
an identical case which I reported in a paper on foreign 
bodies read before the Society for the Study of Disease 
in Children at their Brighton meeting three years ago. 
This patient also was a baby, aged 13 months, seen in 
consultation with Dr. Simpson. The swehing was only 
about seven days in forming and in softening. When 
opened under chloroform two small feathers escaped with 
the pus : and on the second day another small feather. 
These feathers corresponded with those of the babys 
pillow. The wound healed quickly, and gave no further 
trouble. — I am, etc., 

George Morgan, 

Consultins Surgeon. Children's Hospital, 
January ISth. Brighton. 


HOG’S STOMACH IN PERNICIOUS ANAEiMIA 

Sir, — tVe have read Dr. J, F, Wilkinson’s paper 
(Journal, January 17th, p. S5) with interest, but the data 
presented therein concerning the percentage of haemo- 
globin call for comment. 

Dr. Wilkinson does not state the method, or standard 
of the estimation, but we presume he uses the Haldane 
apparatus. Many of the observations in treated cases 
reveal a colour index below 1 — for example. Case 57, 
Table 2, colour index 0.54, haemoglobin 62 per cent., red 
blood cells 5,750,000. This is at A'ariance with our 
experience, using the flicker haemoglobinometer described 
by one of us (Brit. Joiirn. Exp. Path., 1930, xi, p. 261). 
We have never seen a single instance of a low colour index 
in pernicious anaemia; the colour index varies directly 
with the change in the erythrocytic diameter. Further, 
the colour index persists above 1 when the haemoglobin is 
110 per cent, or more, which is parallel to the obsen'a- 
tions of Price-Jones and others that the mean diameter 
is the last abnormality to disappear. It is probable that 
the inaccuracies of all colorimetric methods of estimating 
haemoglobin are chiefly' responsible for the popularity' of 
mean diameter estimation at the present time. We find 
it convenient to e.xpress our results in terms of tlie 
Haldane scale because the difference in the male and 
female ery'throcy'te count allows the respective colour 
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indices to approach unity in each case — 0.98 for males 
and 1.04 for females. The average normal haemoglobin 
content as determined by one of us was found to be 
1 1 S per cent, for males and 1 04 per cent, for females, 
both over the age period IS to 50. These flicker estima- 
tions agree, to within 3 per cent., with Williamsons 
■monumental work with the spectrophotometer. 
relative fluctuations at different age periods wcrc^ found 
'to-be identical with- WTlliamson’s obser\*ations.) Wc state 
-these points concerning "the normal in order to make 
clear that our present remarks are based upon results 
•obtained with an instrument which is more accurate Uian 
any colorimetric method; Finally, we have obsen’cd that 
in some of our cases rccoverj' is marked by a temporary 
rise in the haemoglobin to a percentage above the nonnal 
— for example, to 125 or more ; this holds good for the 
err'throcytes also, which, we note, agrees with Dr. 
Wilkinson's observations. The phenomenon suggests to 
us that tlie final stage of recoverj’ from a grave anaemia, 
peniicious or " secondarj’," is attended by a swing in the 
opposite direction due to tlie overaction or imperfectly 
opposed action of some factor held in abeyance during the 
active period of the disease. 

Dr. W'ilkinson gives ample eAndcnce of the superiority 
of the hog's stomach over liver, but this is perhaps due 
not to any difference in the active principle contained in 
each, but to hog’s stor.-.ach containing more of the 
anti-anaemic substance than liver. Ducsberg (Deut. iiied. 
IVoch., Berlin, 1930, Ivi, p. 1604) states that the active 
principle in both is probably the same, and be bases bis 
conclusion, brieflj'', on the fact that liver, hog's stomach, 
and meat treated with normal gastric juice produce 
methaemoglobin in tlie blood. It is of interest also that 
after the termination of the reticuloctde response due to 
stomach preparation, Holboll {Hospitalslideiide, Copen- 
hagen, 1930, l.xxiii, p. 825) obtained no new reticulocyte 
response by giring liver e.xtract. Our criticism is directed 
solely to the lack of A-alue of the haemoglobin estimations 
and colour indices, and is not intended to decry in any 
way Dr. Wilkinson’s estimations of improvement based 
upon clinical observations, as we also observed the e.xcel- 
lent effects produced by hog's stomach (extomak). — W'e 
are. etc., 

S,iUord Royal Hospital, Jan. I9tK. E. S. D. Dox*. 

C. E. Je.N'Ki.vs. 


GENERAL PILiCTITIONERS AND ANTE-NATAL 
W'ORK 

Sir,— I am pleased to sec from Dr. Leslie Cronk's 
letter in the Journal (p, 118) that X was mistaken in 
stating that the Hampshire scheme does not provide 
for e.xamination of the midwife's patient at the doctor’s 
surgery' ; it does so in the exceptional cases in which 
the woman is unable to attend a clinic. Since this scheme 
was drawn up, the position has been altered by the 
issue of Memo. 156/M.C.W’. (reported in the Journal of 
December 27th. 1930 (p. 1089)). A perusal of this docu- 
ment makes it clear that the Ministry of Health is now 
prepared to sanction schemes for "ante-natal services 
which allow the uninsured woman who has engaged 
a midwife for her confinement to go to the doctor of 
her choice for the neccssarj- e.vamination, not only when 
there is no clinic available, but also because some may 
be reluctant to visit a clinic. It should now be possible 
to secure in every- area the tarrving out of tlie recom- 
mendation of the Maternal Mortality Committee that the 
person doing the ante-natal e.xamination should be the 
person yvho yvould be called in by the midwife for abnor- 
malities during pregnancy, labour, and puerperium. — 
I am. etc.. 

Poplar, E.U, J.yn. I71h. D. F. OxLEV. 


MEMBERS OF THE ROYAL COLLEGE OF 
SURGEONS 

• Sir, — A report of the proceedings ‘of the Council of the 
-Royal College of Surgeons of England appears in your 
Issue of Janitarj- 17th. The College consists of about 
2.000 Fellows and 18,000 Members. The Felloyvs alone 
elect the Council, which has autocratic poyvers. Three 
generations of Members, backed up by some of the most 
distinguished Felloyvs, and several Presidents and "Vice- 
Presidents of the College, have asked for some representa- 
tion on the Council, so that the views of the 18,000 
Members on professional matters may be directly 
expressed. 

At forty-two consecutive annual meetings of Felloyvs 
and Members a resolution to this effect has been carried 
almost unanimously. Last year the College Council, in 
reply to such a resolution, answered that it had no 
evidence before it that any considerable number of 
Members supported this demand — in spite of nearly a 
century's consistent and persistent agitation to this end. 
In response to this statement the Society of Members of 
the Royal College of Surgeons of England took a poll of 
12,600 Members — the financial reasons for so limiting the 
Members polled were fully explained to the President at 
the last annual meeting (November, 1930), The result 
was: Votes in favour, 6,938 ; Against, 156. It yvill be 
observed that considerably over 50 per cent, y-oted. Those 
experienced in professional voting will recognize that this 
is yvel! above the average. 

Completely ignoring this convincing, vote, the Council, 
as stated in your last issue (p. 122) recited a number 
of oft-repeated platitudes, concluding by complacently 
stating that these various functions yvere yvell discharged 
by the governing body as now constituted. It further 
claims to be acting " not only for the benefit of the 
Members and Fellows, but the whole profession through- 
out the Empire,” and that its view on this question is 
endorsed by its electorate — tlie Fellows. It is not 
stated that this " electorate ” consists of only 2,000 
Fellows in a corporation of 20,000, or that a y-ery large 
number — nearly one-third — of the Fellows voted in favour 
of giving a voice to the Members. The rejection in this 
autocratic fashion of the reasonable claim of Members to 
have some four to six of their number added to a Council 
of twenty-four Fellows will not be likely to commend 
itself to the 18,000 Members of this great College. — 
We are, etc., 

Erxest E. Ware, 

President, 

Redjio.vd Roche, 
Vice-President, 

London, Jnn. ISth, Society of Members of the College. 


GLYCERIN AS A SURGICAL DRESSING 

Sir. — I have read with great interest Dr. Kyle's letter 
on the use of glycerin for wounds (January tOtli, p. 75). 
Perhaps I might mention that the addition of a certain 
amount of glycerin to perchloride of mercury lotion lakes 
ayvay from it the roughening effect on one’s hand.s, which 
is such a drawback to the use of perchloride. But yvhy 
does Dr. Kyle describe magnesium sulphate as hygro- 
scopic? After reading hi.s letter I weighed out 60 grains 
of magnesium sulphate, and spread it on a piece of dry 
paper, and left it exposed to the damp air of my unheated 
dispensarj- for four days. This morning I found it and 
the paper quite dry, and discovered that it still weighed 
neitlier more nor less than 60 grains. — I am, clc., 

Yaltenilon, Berks, Jan. 15th. 


F. A. Brodricb. 
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CAaiBKIDGE DIPLOMA IN MEDICAL 
RADIOLOGY 

SiR> — In view of various rumours as to the dis- 
continuance of the Cambridge Diploma in Medical Radio- 
logy and Eleclrology, I should be grateful if you will let 
me draw attention to the following recommendation, which 
was sent from the Faculty Board of Medicine to the Senate 
on November 11th, 1930, and was passed by the Senate 
at a Congregation held on December 19th, 1930. 

'' The Faculty Board have had under considemtion the 
annual report of the Committee for Mcdiciil Radiology and 
Electrology, as well as other information relating to the 
Diploma. The Board are convinced bv llic evidence laid 
before them that the Diploma continues to meet a rexd need, 
and that the standard of the teaching and of the e.\'amination 
is satisfactory. The financial position also is salisfactoiy'. 

“ The Board therefore are of opinion that the Di])loina 
should be re-established for a period of three years, but 
that, in view of the rapid growth in allied subjects, the 
position and scope of the Diploma and the xirningemcnts 
made with the British Institute of Radiology should be 
reviewed before the expiration of tliat period." 

—I am, etc., 

]\Icflical School, Cambridge, Sthad, 

Jan. 13th. Secretary for the Diploma. 


d^bituar^ 

JAMES A. ADAMS, M.D., F.R.F.P.S. 

Consulting Surgeon, Glasgow Roj'al Infirmary 
Dr. James A. Adams died in his seven ty-fourtli year on 
December 28th, 1930, at Shandon, Dumbartonshire, where 
he had been living for the past three years. His retire- 
ment was preceded by illness, and it was a matter of 
great regret, both to himself and to his colleagues, that 
he found himself compelled to resign his appointments 
and to give up practice. He maintained his interest in 
medical affairs to the end, mabing a last public appear- 
ance on November 30th at the service in Glasgow 
Cathedral in commemoration of Maister Peter Lowe, the 
founder of the Royal Faculty of Physicians and Surgeons 
oi Glasgow. 

Dr. Adams was the son of Dr. James Adams, a very 
popular and well-known doctor in Glasgow, and was the 
fifth Dr. Adams in direct descent from Dr. A. M. Adams, 
a portrait of whom, dated 1790, is still in the possession 
of the family. From this ancestor there sprang two main 
branches of the family — the Adams of G!a.sgow and the 
Maxwell Adams of Lanark. A member of the family. 
Dr. Maxwell Adams {quartus), in a brochure entitled a 
" Dynasty of Doctors,” claims to be able to trace no 
fewer than sixteen members of the family all more or 
less connected with the profession of medicine. The only 
other dynasty, comparable with this in Scotland is that 
of Ihe Marshall and Cowan family, whose genealogical 
tree is traced through seven generations. 

James Adams was a distinguished student in the Univer- 
sity. of Glasgow, graduating M.B., C.M. in 1S7S, witli 
commendation, and in 1881 M.D. with honours. He 
became a Fellow of the Faculty oi Phy'sicians and Surgeons 
of Glasgow in 1878. The year 1878 was financially 
disastrous in Glasgow, as at that lime the City of 
Glasgow Bank faUed. Dr. Adams’s father was a moder- 
ately large shareholder, and as these were the days before 
the Camp.anies Limited Liability. Act he found himself 
liable in many thousands of pounds to the depositors. 
Financial conditions, therefore, of necessity, altered the 
professional outlook and future of the family. A y-oung 
man whose student career had been of promise would 
naturally, with the support and influence of a father 


already, a leader in the medieal profession, look fonvard 
to preparation for specialism in some form as his future. 
That preparation began in the anatomical department of 
the University., where Adams was demonstrator under 
Professor Cleland, and in tlie Roy'al Infirmary., where he 
was surgeon to out-patients ; in order to help to retrieve 
the family, fortunes, liowever, he plunged into general 
practice with his father in the West End of Glasgow. • 

The subject of his thesis for M.D., " Certain anatomical 
relations between abscess of the brain and aural disease,” 
was probably, prompted by a discussion in ihe Medico- 
Chirurgical Society of Glasgow on cerebral abscess and 
its association with diseases of the ear, introduced by 
Dr. Tliomas Barr, Glasgow’s chief authority on otology. 
Apparently a great deal of interest was aroused ; JIacewen 
was in close association with Dr. Barr, and was then 
beginning his brilliant work wliieh, “even years later, 
formed the subject of his epoch-making lecture to the 
British Jledical Association at its Glasgow Meeting in 
1888. Dr. Adams’s research went to show that there are 
" anatomical peculiarities of structure in the organ of 
hearing which differ in the infant and in tlie adult, 
and wliich e.vplain the greater frequency of abscess of 
the brain in adult life as originating from disease of 
the car. Under certain conditions there is an abnormal 
slate of the cerebral circulation which admits of a direct 
vascular connexion between the car and the brain.” This 
work was a very substantial contribution to the whole 
subject of cerebnJ abscess in its relation to otitis medU. 
and cleared the way for establishment of the patholo^ 
of the disease on a secure anatomical basis. -A-gain, in 
March, 1882, at the Medico-Chinirgical Society', he pointed 
out the vascular relations of the middle ear and mastoid 
cells and the brain, and, it seems to u.s, anticipated some 
of the work of JIacewen and Horsley, in urging the opera- 
tion of trephining tlie mastoid process in cases of aural 
disease whore head symptoms bad appeared even in the 
slightest degree ; and in the same contribution he advo- 
cated the opening of the mastoid antnim in cases of 
chronic otitis media, a procedure which afterwards became 
a matter of ec'cryday. practice. His anatomical studies 
led bim to suggest the advisability of Shortening the round 
ligaments through incisions over the inguinal canals in the 
treatment of uterine displacement. Tin’s ” new operation 
for uterine displacement,” published in tiie Glasgow 
Medical Journal, June, 1882, soon became known as tlie 
Adains-Alexander operation, as apparently the idea had 
occurred synchronously, to two men. Adams was very 
careful to give Dr. William Alexander of Liverpool all 
the credit of priority in publishing successful cases of the 
operation, though he pointed out that for eighteen months 
previous to Alexander’s publication he had been teaching 
the operation and discussing it with his colleagues. 
Papers on " Diaphragmatic hernia,” and on a case of 
" Voluntary dislocation of the hip and jaw,” also gave 
him excellent opportunities for anatomical discussion. 

JVith his appointment to the Royal Infirmary, operative 
surgery became his chief interest, and he found little 
or no time to publish. In 1895 he had tlie distinction of 
performing the first successful pylorectomy for malignant 
disease in Scotland. The case is fully' recorded in the 
British Medical Journal of April, 1896, where tlie details 
of technique are fully set forth. His publications show 
that Dr. Adams possessed, in considerable degree, origin- 
ality. of thought in the application of surgical anatomy, 
and it is in a measure unfortunate that the exigencies of 
practice and the strenuous routine work of surgeon to 
a large hospital like the Glasgow Royal Infirmary con- 
sumed the time and energy that might have been given 
to surgical research. He held the post of surgeon for 
the long period of trventy-seven y.ears, carrying on in 
the y'ears of the war, even after his term of office had, 
through age-limit regulations, come to an end. Other war 
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to know wliat to do until there appeared in the medical 
press a letter from Fitzmaurice-Kelly, pointing out that 
what we were doing was entirely wrong, and that a 
circular amputation at the level of the injury, without 
exposing any fresh surface and without any suturing 
whatever, was the only way to save the soldier’s life. 
Later, when all the fever had subsided and the inflamma- 
tion had gone, we could amputate in the ordinary way at 
our leisure. We adopted his revolutionary proposal, and 
thereby thousands of lives were preserved. To my 
friends and myself at the time the operation was always 
known as the Fitzmaurice-Kelly amputation. 


Universities and Colleges 


UNIVERSITY OF OXFORD 

An examination for a Kaclcliffe Travelling I'ellowship of Ihe 
annual value of £300, tenable for two years, will be belt! 
during Hiliary term, 1931, at the University iMusciim, com- 
mencing on Tuesday, February 24tli, at 10 a.ni. Candidates 
must have passed all the examinations required for the degree 
of Bachelor of Arts and for the degree of Bachelor of Medicine. 
The examination will occupy four days. Intending candidates 
should send in their names, addresses, qualifications, etc., to 
the Kegiiis Professor of Medicine, University Museum, by 
Wednesday, February lllh. 


UNIVERSITY OF CAMBRIDGE 
The Appointments Committee of the Faculty of IMedicine has 
reappointed Dr. A. E. Barclay of Clirist's College as University 
Tecturer in ISIcdical Radiology' and Elcctrology for three years. 

On the nomination of the Council of the Senate, Professor 
H. R, Dean, Master of Trinity Hall, has been appointed 

a member of the Dominion Students Hall Trust for the estab- 
lishment of “ London House," a hall of residence for British 
and Dominion students in the metropolis. 


UNIVERSITY OF LONDON 

The University Court, at its meeting on January 141h, 
accepted on behalf of the University the generous bequest of 
£4,000, free of legacy duty, from the late ^liss Mary Ethel 
Sim Scharlieb, who died in 1926, Tlie purpose of the bequest 
is the founding of a scholarship in memory of Miss Scharlieb's 
motiier, the late Dame Mary Ann Dacomb Scharlieb, M.D., 
M.S,, LL,D., to whose life interest the legacy was subject. 
The scholarship is to be called " The Mary Scharlieb Research 
Scholarship," and the conditions of award are to be deter- 
mined by the University. 


UNIVERSITY OF DURHAM COLLEGE OF MEDICINE 
Post-graduate courses will be held at the College of ISIcdicine, 
Newcastle-upon-Tyne, in January, February, and March. The 
courses jvill include diseases of infancy and childJjood, mid- 
wifery, gynaecology, diseases of the eye, diseases of the throat, 
nose, and ear, diseases of the skin, and of neurology; the 
classes will meet weekly. A detailed syllabus will be sent 
on application to the Registrar. A general course in medicine 
and surgery w'iil be held from April to June, and a fortnight's 
intensive course in September. 


The Services 


DEATHS IX THE SERVICES 
Deputy Surgeon General Horace Ximenes Browne, R.N. 
(ret.), died at Thomcote, Higher Hove, Plynistock, Soutli 
Devon, on November 22nd, 1930. He was educated at Bart's, 
and took tlie M.R.C.S. and tlie L.It.C.P.Ed. in 1878. Enter- 
ing the Navy soon after, he attained the rank of fleet surgeon 
on August 11th. 1894, and retired nith an honorary step 
of rank as deputy inspector-general on November 24th, 1910. 
He served as surgeon of H.M.S. Condor during the naval 
and military operations at Suakin in 1S81-S5, receiving the 
Egyptian medal, nith a clasp for Snakin. and the Khedive’s 
bronze star ; and as staff surgeon of H.M S. Raleigh, the 
flagship, when he served in the Naval Brigade under Rear 
Admiral Bedford, C.B., for the punitive expedition against 
the Chief N.anna of Brohemie. in ‘the Benin River, resulting 
in the caplrire ot the stronghold of Brohemie on September 
2Sth, 1894, when iie w.as mentioned in dispatches, and received 
the African general service medal mth a clasp for Benin 
River. 1894. 


VITAL STATISTICS FOR ENGLAND AND 
WALES, 1930 

We are indebletl to the Registrar-General for the following 
statement regarding fhe birth rates and.death rates, and 
tlie rates of infantile mortality, in England and Wales and 
in certain parts of the countrj- during 1930. The state- 
ment is i.ssued for the information of medical officers of 
health. Tlie birth rate and infantile mortality rate for 
Loiulon have been provisionally corrected for transfers. 


E.XGI.INO and W.ILKS 

Itirlh Rate, Death Rate, and Injantdr Mortality during lire 
Year 1930 U'roi’isionat Figures) 



1 

Livo Ilirtlis 
per 1,000 
ropulation 

1 

Lcatbs ' 
l»er 1,000 
Populatfon 1 
(Crude Jlate) 

Deaths 
underOne 
Year jier 
l.OCO Live 
DIrths 

Kn^ilnntl ftiul Wale.*? (on 1933 
cKtiiuKtcd poiuilallon) 

16.3 

11.5 1 

£0 . 

on 

16.7 

11.5 

64 

159 Kinftller towns {popula- 
tions from 20.C0O to 50.CC0 In 
1921— on 1929 estiiuatcd popu- 
lation) 

36.2 

10.5 

55 

London (on 1929 estimated 
jtopulallon) 

15.7 

11.4 

59 


Tito deflth rate for Knelniul nud Wnles rehdes lo llio whole popubtion. 
but tlml forbontlon nnil the twogrouu.sof tnwn« to the civil population oiilr. 

Tlie birth rnto is the sniiie ns tlml for 1929, which w.r, Ihe lowest 
recorded. The denth rnto is 1.9 below that for 1929, nud is the lowest 
ou record, being 0,1 below tlie rnto for 1923 and 192&— the previous lowest. 

The iiifnntile iiiortnlitj- rnto is nlso the lowest on record, heing 5 per 1^ 
below tliot for 1928, tbo previous lowest, nud 14 per 1,000 below Hint for 1929. 


Medical News 


The Hunterian Society of London will commemorate 
the 203rd anniversary of tlie birth of John Hunter by 
a banquet at the May Fair Hotel on Thursday, Fehrnary 
19th, at 7,30 p.ni. The Lord Mayor and Lady Mayoress 
of London, and other distinguished guests, have acccptetl 
invitations to be present. The price of the dinner 
(12s. 6d., exclusive of wines) will be collected at table. 

The Master and Wardens of the Society of Apotliecaries 
are’giving a Livery' Dinner, to meet the Lord May'or and 
Sheriffs of London, in tire Society’s Hail, Blacktriars, on 
Tuesday next, January 27th. 

Under the auspices of the People’s League of Flealth 
Sir Robert Armstrong-Jones will give a lecture on 
March 2nd in the Town Hall, Woolwich, on mental 
hy'giene. 

A joint meeting of the Sections of Surgery and Patho- 
logy of the Royal Society of Medicine will be held oil 
Wednesday, February 4th, at 8.30 p.m., for a discussion 
on “ Indications for, and the value of, the intravenous 
use of germicides.” 

The annual general meeting of the Association of Public 
Vaccinators of England and Wales will be held at the 
offices of the Society of Medical Officers of Health, 
1, Upper Montague Street, W.C., on Friday, January 30th, 
at 3,30 p.m. All public vaccinators are cordially invited. 

A joint meeting of the Society' for the Study of Inebriety 
and the Psychiatry Section of the Royal Society of 
Medicine will be held at I, Wimpole Street, W.L on 
Tuesday', March 10th, at 8.30 p.m., to discuss the pre- 
vention and treatment of drug addiction (excluding 
alcoholism). The openers representing the Society' for 
the Study of Inebriety will be Dr. William Brown and 
Dr. hlacdonald Critchley. The openers representing the 
Psychiatry Section will be Dr. Edward Mapother and 
Dr. F. G. Laughton Scott. 
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LETTERS, NOTES, AND ANSWERS 


^1SDICAL JointMt 


lid by a constant and powerful spasm of the levator 
palpebrae superioris, which drew the lid so far iij)wards 
and backwards that much of the sclerotic above the 
cornea was visible. This spasm of the levator of the lid 
is not uncommon in nervous and hysterical females, and 
is frequently associated with other irregular muscular 
actions, such as chorea. The expression given to the 
countenance by this protrusion of the globes, and the 
unnaturally elevated lid, is very peculiar, and the aspect 
is that of the wildest terror.*' If one of your readers can 
quote Dalryinple’s own description of what is now known 
as his sign, the writer of this note would be his debtor. 

Nail Biting 

" B. S." writes: In reply to *' M.B.” (January ."rd, p. 427), 
I would suggest ijei-suasion, and education in the proper 
care of the hands. Without making any special mention 
of the subject, let the child see you cut your nails 
regularly, brush them, and wash the hands, and encourage 
him to do the same. Inspect his iiands frequently to 
see if there is anything to cut, but without an^' word of 
reproach. I have often found that a child bites bis nails 
on account of discomfort, and this is relieved by suggesting 
at once that he should wash his liands. lie ^hould be given 
free use of a soft nail brush. Children are usually ashamed 
of the habit, and will thankfully accept some help in over- 
coming it. It is a good plan, if they mention it, to say 
calmly, " Oh! I used to do it, but I don't now.'* Children 
are easily led if the leading is not loo obvious. 

Income Tax 

^lotor Car Hxpcascs 

R. D.” changes his car every year— as do a number of 
other practitioners — and the cost of replacement this year 
was £375 -£260 = £115, The inspector of taxes refuses to 
allow the deduction of that sum as "obsolescence" on the 
ground, apparently, that the car disposed of was not 
" obsolete." 

%* In such circumstances the .simplest course is to claim 
neither " depreciation " nor " obsolescence," but that the 
cost of replacement of the car is a professional expense of 
the year in which the exchange was elTccted. If, liowevcr, 
depreciation has been claimed for the year of assessment 
in question then " cost of replacement " cannot be claimed 
as well, and the best course would be for the " deprecia- 
tion " claim to be ^^•ithdrawn or cancelled, and so clear the 
way for the more direct claim. So far as "obsolescence " 
is concerned the inspector of taxes has some legal authority 
for his objection, though the Judicial decision on the point 
was given on somewhat special facts, and does not appear 
to be applicable — so far as our knowledge goes — to the 
circumstances of this case. 


LETTERS, NOTES, ETC. 


Medicine and Public Economy 

Sir Ernest Graham-Little, IVI.P. writes; It will be universally 
agreed that the most urgent need at the present moment 
is economy, both in national and local public expenditure. 
The medical profession played a nobly patriotic part in 
the great war, and the present crisis threatening our country 
is of nearly equal gravity ; there can be no doubt that the 
profession will wish to lake its share in promoting any 
campaign for enforcing public economy. A group of public 
men, drawn from all pailies and calling themselves " The 
Friends of Economy," are about to inaugurate such a 
campaign by a public meeting to be held in the Great Hall, 
Cannon Street Hotel, London, E.C., on Tuesdaj'-, January 
27th, at 3 p.m. The chairman will be j\Ir. Edward Charles 
Grenfell. M.P. for the City of London, and the meeting 
will be addressed by Viscount Grey of Fallodon, Sir Robert 
Home, and Sir Ernest Benn. As the only medical man 
engaged in active practice included in this group (the list 
of which I enclose), I am entrusted with the duty of 
approaching medical journals in the hope of enlisting the 
support of the profession for this movement. 

Removal cf Adenoids 

Dr. C. Conor O’Mallev (surgeon, ear, nose, and throat 
department, Central Hospital, Galway) writes: In his 
interesting article on removal of adenoids Mr. O. Popper 
draws attention to an important point — namely, sharpness 
of the curette blade. With the right pattern, trauma with 
stripping of the mucous membrane should occur only when 
the instrument is a blunt scraper. Since the removal of 
adenoids is a cutting operation I have ahva 3 's felt that the 


curctle is a more sensitive instrument when held as one 
hokls a scalpel or dinner knife. One would think that skill 
in a surgical nianipulalion must be in some degree reguIaUd 
by one's jiracticc at similar manauivres in everj’day life. 
IVr.sonally, I have rarely- seen difficulty in making a clean 
sweep of the adenoid mass with the StClair Thomson 
curette. M)' only diiricuUies have been caused by using 
faulty instruments, iinbhishingly called " StClair Thomson 
Iiatteru " by various makers, and supplied by hospital 
coiUraclors. It would be a boon to the profession, and 
oiil)' fair to the original designers, if something could be 
done to make mamifaclurers realize the importance of 
correct design when marketing surgical instruments. 

Mr. O. Popj’ER writes: I am afraid that a transposition of 
U'pe, occurring in iny paper in last week's issue, has 
rendered the aflected portion unintelligible. On page 93 
(second column) the stages of the operation are outlined. 
The printer's error afTecls (2) and (3) onh’, but as all the 
movements merge into one another I would be most obliged 
if 3 ’ou could reprint these stages in ioto, as follows: 
(1) The po.sl-na.s;il space is carefully' examined with the 
finger to determine the size of the mass and extensions. 
Under good illumination the instrument is inserted behind 
the soft palate and pushed upwards until it touches the 
vault. (2) The handle is dropped towards the chest, so 
that tlie back of the cage rests against the posterior edge 
of the nasal septum and the blade engages the upper 
portion of tlie adenoid mass in the vault. (.3) Applying 
moderate pressure, tlic b]:ide is swept down the post-nasal 
wall by raising the handle towards the face. (4) When the 
cage ajipears from behind the palate it is swept out of the 
mouth. This detaches the adenoids, and the whole mass 
be found in the cage. The movements arc, of course, 
continuous. 

Pathological Museum at the Eastbourne Meeting 

In referring to the organization of a museum of scientific 
exhibits and pathological specimens in connexion with the 
ninety-ninth annual meeting of the British Medical 
ciation, to be held at Hastboiime in July ne.xt, "e 
mentioned in our issue of January 10th (p. 67). that a 
proposal had been made to gathef together " a series of 
exhibits — A'-ray and otlier photograjihs — relating to milk- 
borne human’ diseases." We have since been 
that this description should have been: "a series of ex- 
hibits relating to milk-bomc diseases and a series of ^*1^7 
and other pholograplis." 

Disputing the Bill 

Manj" of our readers must have followed the intcrestmg 
correspondence between Mrs. X and Dr. Y in last 
Punch, and we are prompted to offer to " Woon th® 
thanks of a much-exploited profession for his work m 
another Good Cause. Through the interlocutor}" extrava- 
ganzas of Great and Little Dithering, the iioclumal inculKi- 
tions by telephone, and the irrelevant questions about tue 
practitioner in attendance on a cousin, there nins that vein 
of agony ^^hich many doctors know so well but few 
express. If " ]\Iedical Details" were leprinted and sejit 
out in leaflet form with every doctor’s account it might 
act as a deterrent to the ungrateful and the demurring- 
And as a title, the advice of Mr. Punch himself might b® 
adapted: To those ’about to query — Don't! 

Medical Golf 

The annual general meeting of the Sheffield INledical Golfing 
Society was held in December last. The society now has 
a membership of sixty-eight. Five matches have been 
played — three being won, one lost, and one drawn. The 
winner of the society's cup for 1930 was Dr. F. N.' R* 
Price, and the runner-up Dr. A. B. F. Rodger. 

Vitamin Deficiency 

A pamphlet on Ihe A and B Avitaiiiinosis Disease of Sier^ 
Leone has been privately printed for the author. Pr. P* 
Jenner Wright, who informs us that he will be pleased to 
supply copies to any reader particularly interested m 
the subject. His address is 11, Ridi^e Hill, Golder's Green, 

N.w.n. 


Vacancies 

Notifications of offices vacant in universities, medical 
colleges, and of vacant resident and other appointments 
at hospitals, will be found at pages 4.3, 44, -45, 46, 47, 50, 
and 51 of our advertisement columns, and advertisements 
as to partnerships, assistantships, and locumtenencies at 
at pages 48, 49, and 50. 

A short summarj' of vacant posts notified in the advertise- 
ment columns appears in the Supplement at page 23. .. 
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followed by unfiltered x rays or an equivalent local appli- 
cation of radium or radon. In priclde-cell epithelioma 
the tumours grow more rapidly and metastases occur 
earlier; they are usually more resistant to radiotherapy. 
Early prickle-cell tumours of the trunk can be treated 
successfully by radiation alone, but.it is often advisable 
to excise the lesion or to employ electro-coagulation, 
followed by radium or radon. Electro-coagulation of 
tumours in cartilaginous areas (which are very resistant 
to irradiation) is advised, followed by irradiation. In 
lip epitheliomata the papillary type responds most rapidly 
to radiotherapy, while the infiltrating form is most 
dangerous on account of early metastasis. Penile epithe- 
lioma constitutes 1 to 3 per cent, of all cases in men; basal 
squamous-cell epithelioma is more malignant than the 
foregoing and is more resistant "to radiotherapy. The 
prickle-cell lesion is more common in penile cases and 
responds well to radiotherapy in early cases. When 
Buck’s fascia is involved the lesions react less readily, 
and electrothermic amputation may be required. Melano- 
carcinoma and melanosarcoma are both extremely 
malignant and require extensive excision with the high- 
frequency knife. In Paget's disease of the nipple, ablation 
of the breast, followed by irradiation, is advised. 
Lymphosarcoma of the skin responds well to irradiation, 
but in intensely hard chronic tumours surgical treatment 
should precede it. In early sarcoma the best results are 
obtained by a combination of radiotherapy and surgery; 
the dose required is similar to that given in prickle-cell 
epitheliomata. More resistant tumours require surgical 
excision and subsequent radiotherapy. 

77 Traumatic Perforation of the Small Intestine 

without External Injury 

S. PoLizzi [Rinascenza Medica, December 1st, 1930, p. 575) 
reports the case of a man who was kicked in the lower 
right quadrant of the abdomen about three hours after a 
meal. A few hours later he vomited food but no blood. 
During the night the pain increased, the vomiting became 
bilious, and the temperature rose. When admitted to 
hospital he was obviously very ill and his pulse was 120. 
There was abdominal rigidity and tenderness on palpa- 
tion over the right lower quadrant, but no sign of 
external injury. Laparotomy was immediately performed. 
Although the appendix was unhealthy, it did not seem 
sufficiently so to account for the peritonitis, and tliere was 
no perforation. Appendicectomy was performed, and on 
further search a perforation was found in the small intes- 
tine about 30 cm. from the ileo-caecal valve. The per- 
foration was sewn up and the patient made a good 
recovery. Polizzi suggests that the perforation was 
probably caused by the intestine having been squeezed 
against the hard vertebral column. 

78 Operations on Diabetic Patients 

L. R. Grote and M. Flesch-Thebesius (Zentralbl. /. 
Chir.. December 5th, 1930, p. 3026) comment on the great 
assistance brought by insulin to the surgical treatment 
of diabetic patients, and report three cases in detail by 
way of illustration. In the first case a woman, aged 47, 
who had had diabetes for twenty-four years, was success- 
fuly submitted to an operation for the removal of a large 
uterine fibromyoma which had resisted irradiation treat- 
ment. Vaginal panhysterectomy under ether anaesthesia 
was performed, and the patient made an excellent 
recovery. The second patient was a man, aged 30, who 
ivas operated upon for chronic appendicitis, and the 
third patient, a woman aged 52, was suffering from severe 
furunculosis, the prognosis being very grave. In spite 
of there being no fewer than twenty abscesses, careful 
insulin treatment enabled a complete cure to be obtained 
by surgical intervention. The authors mention other 
cases in support of their contention that it is possible 
to control the metabolism appropriate!}' before and after 
the surgical treatment of diabetic patients. For the 
operation, chloroform anaesthesia is inadmissible; lumbar 
anaesthesia is popular in America, and the present authors 
obtained good results from the intravenous injection of 
pemocton. 
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79 ' Rational Treatment in Arterial Hypertension 

S. Weiss and L. B. Ellis (Joiirn.. Amcr. Med. Assoc., 
September 20th, 1930,. p. 846) maintain that no satisfac- 
tory drug treatment has yet been evolved for arterial 
hypertension. Experimental studies have shown that this 
condition, which may be functional at the outset, is the 
physiological and necessary response to decreased permea- 
bility of the arteriolar and capillary systems; they agree 
that the etiology is obscure, and in particular hold that 
there is insufficient . proof of its relation to any local 
circulatory disturbance in the kidneys. Graphic proof 
of the transient nature of nitrite action is shown, and 
the danger of cerebral and other catastrophes resulting 
from sudden pressure reduction is mentioned. The most 
hopeful course is to induce the hypertensive patient to lead 
a rational life. All excesses of diet and exertion are natur- 
ally to be avoided; a proper amount of ordinary sleep 
is essential, and an additional period of afternoon rest 
is highly desirable. The reduction of all protein intake to 
10 per cent, of the total calorie value of food taken daily 
is advised. Tobacco is not contraindicated, except in cases 
where its use is found to cause a definite increase in tension, 
A daily action of the bowels without straining is impor- 
tant.' The use of sedatives of the barbituric acid group 
has been found of great value as an adjunct to general 
management, especially in the case of highly strung and 
excitable persons. Warm baths at not less than 34“ C. 
are helpful. It is, above all, essential to consider the 
temperament of each patient, and to avoid the creation " 
of " blood pressure phobia " by too great insistence on the 
condition. Experience has revealed that with the use of 
general measures, with or without accessory drags, a 
proportion of the patients will improve as regards their 
symptoms and the recorded pressures; others will show 
great improvement generally, and be enabled to lead 
useful and comparatively active lives, without any measur- 
able change in their tension. Some patients will not 
manifest any objective or subjective change, and will 
inevitably progress unfavourably. The tendency of certain 
patients to spontaneous improvement must not be for- 
gotten. In all cases the eradication of obvious focal 
sepsis is indicated, not because it has any proved associa- 
tion with hypertension, but because, like syphilis and other 
infectious processes, it predisposes to vascular sclerosis. 

80 The Haemostatic Action of Congo Red 

During the course of Wedekind’s researches on carbon 
and Congo red in pulmonary tuberculosis, the haemostafic 
properties of the latter substance were accidentally dis- 
covered. T. Wedekind, J. Becker, and B. Wieneei 
(Miincli. vied. Woch., November 2Sth, 1930, p. 2049) have 
therefore explored the clinical use of Congo red as a 
haemostatic in various cases of haemorrhage. A sterile ■ 
10 per cent, solution of Congo red (Grubler) was used, 

5 to 10 c.cm. being injected intravenously, the injection 
being repeated if necessary; no untoward effects were ever 
observed although 50 conditions were treated, including 
haemoptysis, bleeding from teeth sockets, menorrhagia, 
and haematuria, and in the great majority of these tire 
haemorrhage was arrested in from half an hour to six 
hours. Foreign bodies, especially electro-negative colloidal 
suspensions, have been shown to be held up in the 
reticulo-endothelial system, and to cause there an increase 
of activity which shows itself by various changes in the 
chemical and physical composition of the circulating blood/ 
including an increase of fibrinogen and blood platelets. 
This is probably the e.xplanation of the haemostatic action 
of Congo red, since in most of the cases which did well 
the coagulation time was abnormally long before the 
injection, and was reduced to normal by the treatment, 
the platelet count increasing at the same time. This was 
particularly the case in haemoptysis from pulmonary 
tuberculosis, where a prolonged coagulation time appears 
to be a common finding. 
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81 Vaccine Treatment of Typhoid Osteo-arthritis 
M. LaureiVT {Thdsc de Paris, 1930, No. 266), who records 
8 illustrative cases in patients aged from 18 months to 
27 years, states that osteo-arthritis, although a nire com- 
plication, is always likely to occur in enteric fevc^ 
especially in the child. The onset is often insidious and 
tlio symptoms ill marked. Timely treatment, however, 
may diminish such grave complications as dislocation 
(which is particularly frequent in children) and ankylosis. 
Vaccine therapy should he applied as early as possible. 
It is most effective during the onset of the lesions, and may 
prevent suppuration in a primary serous arthritis. In 
cases where Widal’s test has not been used a polyvalent 
TAB vaccine should bo injected. The doses of the 
vaccine should be progressively increased so as to produce 
a general reaction. Laurent states that there is no contra- 
indication to the vaccine treatment of typhoid osteo- 
arthritis, and it should be associated with iramohilization. 


Disease in Childhood 


82 Urticaria in Early Infancy 

Anna Pinelh {La Pediatria, October 15th, 1930, p. 1134) 
publishes a synthetic review of recent knowledge in regard 
to infantile urticaria. The family history of these patients 
often shows a skin weakness on similar lines, including 
a sensitiveness to cow’s milk or to eggs, and especially 
to the white of the egg. Various hypotheses have been 
suggested to explain how these dietetic errors produce 
urticaria. It may be due to some special susceptibility 
of the skin, excited by some irritant passing through the 
nerr'Ous or r-ascular system and setting up congestion, 
and exudation of serum in the derma. Sometimes the cause 
is specific, as in the case of cow’s milk and eggs or other 
food; in other cases no food error can be traced. Probably 
the liver plays an important part in the formation of the 
substance or substances which set up urticaria. Pinelli 
describes six main tj-pes: urticaria rubra, porcellana (with 
pale raised blotches), bullosa, pigmentosa, haeraorrhagica, 
and acute circumscribed urticaria chiefly affecting the 
eyelids. In treatment the usual antipruritic lotions and 
drugs are mentioned, and stress is laid on tiie need lor 
caution, particularly in introducing too drastic alterations 
of diet. Good results sometimes follow desensitization by 
means of gradually increasing small doses of the incrimin- 
ated article of food. The administration of peptone, 
specific or non-specific, has been much recommended. 


cases. Orange juice was also given and quickly augmented 
to one tablespoonful a day. The authors consider that it is 
perfectly safe to feed normal babies during the first year, 
w'ith tliis mixture according to the appetite, and that some 
such simplified feeding is safer than a scheme which 
requires modification at regular intervals. Eleven case 
reports are appended as representative of those of 20 infants 
who received the feeding described. Only two failed to 
make satisfactory progress; one of these had congenital 
syphilis, and the other a cerebral haemorrhage following 
birth injury, 

84 Diagnosis of Pulmonary Tuberculosis in the Infant 
G. Kuei-le (Pruxcllcs-Medical. October 26th, 1930, p. 1417) 
bases his diagnosis in suspected pulmonary tuberculosis 
in infants on the sum of the information obtained from 
I file family histoiy, clinical examination, reaction to tuber- 
I culin, and bacteriological and radiological investigations. 
He remarks that members of the household and near 
relatives should all be examined; the more intimate the 
contact tlie more likely is the infection. Transplacental 
infection is stated to be quite exceptional. The presence 
of adenitis, caries of the bone, or gummata indicates the 
necessit)' for very careful percussion and auscultation of 
the lungs. Ruelle holds that a positive Pirquet reaction 
indicates the presence of liidng tubercle bacilli in the 
infant. Since there may be a “ silent ” incubation period 
of two or three months, it is necessary to repeat the test, 
if negative, in suspected cases. If the skin reaction is 
positive the autlior advocates injection into guinea-pigs 
of material swabbed from tlie throat or antiforminized 
portions of the stools. Several animals should be inocu- 
lated on two to eight occasions, and daily or every otlicr 
day. The animals are killed after a minimum of. thirty 
days, and only those are considered tuberculous from 
which reinoculable tubercle bacilli are recovered. Tubercle 
bacilli may also be found on direct examination of the 
ccntrifugalized stomach contents, or, very rarely, tlio 
stools. Tracheo-bronchial adenitis, while not necessarily 
tuberculous, should always be regarded with great sus- 
picion. AT-ray shadows may be present in the right or left 
liila; they may be central or may involve the parenchyma 
of the lungs. Splenopneumonia or Granchcr’s disease, 
an acute infection, usually of the left lung, simulating a 
pleurisy with moderate effusion, is said to give a charac- 
teristic diffuse j-ra)’ siiadow, and to be generally tubercu- 
lous in origin. In miliari' tuberculosis scattered granular 
shadows are apparent in the lungs. Cavity, formation, 
not veiy common, must be confirmed radiologically. 


83 Arlifjciiil Feeding in Infants 

U. P. Wright and A. K- Geddes {Catiadiati Med. Assoc., 
Jourii., October. 1930, p. 537) believe that, since the value 
of the acccssor}*^ food factors in infant feeding has beer 
appreciated, the relative unimportance of the actual foot 
factors has been learned, provided alirays that certair 
minimum requirements are complied with and that suffi 
cient calories are supplied. In the autumn of 1928 it wa; 
decided, at the Montreal Foundling and Baby Hospital, t< 
submit a number of infants to selective feedings— that is 
to feed them according to their appetite with the followinj 
preparation: lactic acid whole milk 20 oz., and corn syruj 
^0 per cent.) 2 oz. The results were uniformly successful 
the calorie raluc of each ounce of this milk is betiveei 
24 and 24 calories, or slightly higher than that of breas 
milk; the carbohydrates and proteins are botli in greate 
percentages tlian in breast milk. All the babies were fc. 
lor twenty minutes evcrj> four hours (five feedings in th 
24 hours). Each infant under the age of 3 months wa 
held while being fed. When any of them began to tak 
4- oz. of this mixture in the 24 hours, cereals were offere 
twice daily and vegetable broth once, and tlie number c 
leedmgs were reduced to four. AVhen two platefuls c 
cereal were taken, the child was as a rule fed only thre 
lines a day. Infants 4 months old were usuallv eathi 
cereal with aridity, and at the age of 6 months wei 
recemng only four feedings in the 24 hours. Boiled wat< 
was offered to all infante. Cod-liver oil, rapidly increase 
to one teaspoonful twice was administered in a 


Obstetrics and Gynaecology 


85 Tubal Inflation and Salpingography 

According to J. Novak {Zentralbl. f. Gyndh., November 
29th', 1930, p. 3013) injection of the tubes with lipiodol 
or similar preparations for radiological purposes is far from 
being without danger; nevertheless, increasing numbers 
of foreign patients seekhig treatment in Vienna for sterility 
bring with them radiograms of their Fallopian tubes. 
Novak describes the post-mortem findings in a patient 
who died from typhoid fever two months after salpingo- 
graphy, and three weeks after salpingostomy; recent 
inflammatory' disease in the reciosed tubes and in the 
pelric peritoneum was present. He cites a case in which, 
as shown radiographically, the injected oil was still present 
in the tube after two y'ears. Novak no longer advises 
salpingography as a preliminarj' to operative treatment 
of tubal sterility, and save in very exceptional cases is 
content with tubal inffation. This is performed shortly 
after menstruation, but not until gonorrhoea has been 
excluded by examination of the cervical secretion and/or 
complement deriation, and (when the adnexa are en- 
larged) not until there is a normal leucocyte count and 
erythrocj'te sedimentation rate. In none of the author's 
patients have untoward results followed the use o£ Rubin a 
! method, and in one case only in ivliich tubal occlusion was 
I demonstrated did pregnancy occur later. 
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86 Post-operative Obstetric Embolus 

J. O. PoLAK and V. Mazzoi.a {Ainer. Journ. of Obslel. 
and Gynecol., October, 1930, p. 529) discuss the incidence, 
cause, and prevention of post-operative obstetric embolus. 
The total incidence of thrombosis and embolism in 12,000 
gjmaecological and obstetrical cases was found to be 0.5 
per cent. The number of cases of thrombosis in the 
obstetric group was double the number in the gynaeco- 
logical group. Embolism predominated after gynaeco- 
logical operations, thrombosis in obstetric deliveries. The 
authors state that 50 per cent, of all post-operative 
pulmonary emboli have their source in thrombi of the 
femoral and iliac veins. All clinical observers admit that 
pulmonary embolism is more common in pelvic opera- 
tions, and in women aged 40 or more who are over 
weight and inactive. Relatively low blood pressure is 
frequently associated also, and some degree of post-opera- 
tive infection, however mild. In this series of cases the 
mortality in gynaecological cases resulting from embolism 
is nearly twice as great as that resulting from embolism in 
the obstetric patient. Morbiditj' was present in 100 per 
cent, of cases. The conclusions reached by the authors 
are that venous stasis, the physiological blood changes 
following operation trauma, and infection are the chief 
factors which predispose to thrombosis and embolism. 
As a prophylactic measure they advise a more thorough 
pre-operative study of the patient, witlr individual treat- 
ment of cases of hypotension, low basal metabol'sm, 
leucopenia, anaemia, or hypertension. To increase 
metabolic activity and improve the circulation of blood 
in the lower extremities, the employment of passive move- 
ments and the administration of thyroid extract before and 
after operation are advocated. 

87 Treatment of the Fibrocystic Ovary 

C.-A. Castano and A. S. Introzzi {Gynecol, el ObsUt:; 
October, 1930, p. 301) in observations at operations have' 
invariably found the fibrocystic ovary to be combined 
with pelvic varicocele. They believe that alteration in 
the pelvic sympathetic nerves plays an important ’ part 
in the etiology of both conditions. In six cases of fibro- 
cystic ovarian disease they have had excellent sym- 
ptomatic results from ligature and section of all the 
vascular and nervous elements (the ovarian artery 
..included) lying within the ileo-ovarian (suspensory) liga- 
ment near the hilum. The utility of Cotte's resection 
of the presacral nerve in similar cases is admitted, but 
the technique of the author’s operation is simpler. 


Pathology 


88. Intradermal Reactions in Early and Late 
Allergic Syphilis 

Dujardin and Wiser {Bruxelles-Medical, August 17th, 
1930, p. 1133) consider that the positive reactions to the 
intradermal inoculation with luetin — a substance obtained 
b}"^ maceration of syphilomata rich in the treponema ob- 
tained from rabbits — ^ivhich occur in certain well-defined 
cases, have a definite clinical significance, though a positive 
result in infected subjects is much less general than is 
the case with tuberculin. A positive reaction is most 
commonly obtained in tertiary cases, but also in some 
earlierstages, especially where nervous lesions have followed 
rapidly on a primary stage insuiiicientl}' treated with 
arsenobenzol. The sequence of events points to the 
provocation of an early tertiaiy^ stage. The same reaction 
may be obtained in some cases where treatment has been 
reall)' vigorous, and in certain congenital cases having 
special sensitivity to the toxins of the treponema. Luetin, 
according to the authors, thus produces the typical 
reaction of syphilitic allergy. As already recognized by 
Noguchi, this allergic reaction is not strictly specific, 
similar ones being obtainable b}’ the use of various pro- 
teins. The present authors suggest that syphilis evolves 
throiigli non-allergic primary and secondary stages to an 
164 D 


allergic tertiary stage which may not be reached for some 
j'ears, or the disease may remain indefinitely anallergic,' 
the allergic stage being eventually provoked under the 
influence of treatment, as, for example, by malaria therapy 
in general paralysis. In a series of 113 cases where the 
test was tried, negative results were obtained 'in 23 
primary cases (100 per cent.), 14 out of 19 generalized 
secondary', 7 of 10 localized secondary, 9 of 19 latent cases, 
and 3 out of 10 tertiary cases where lesions had been 
prespnt but had been inactive for some years. Severe 
reactions occurred in three cases where the tertiary mani- 
festations were very recent, and also in another case where 
a tertiary lesion appeared in the nose three months after 
infection, exemplifying the highly allergic state' of the 
skin. The authors remark that the occurrence of positive 
reactions in latent cases is hard to explain; probably 
tertiary signs may be expected to appear later. They 
conclude that the development of allergy is promoted by 
the massive' destruction of treponemata, as in recent 
syphilis when the action of arsenic is as potent as that of 
fever in general paralysis, and by a maximum concentra- 
tion of treponemata in the organism, as at the critical 
stage ” for treatment when the secondary septicaemia 
occurs, and in general paralysis, where there is frequently 
a massive concentration of treponemata in the nervous 
tissues. 

89 Streptococci in Infectious (Atrophic) Arthritis 

nnd Rheumatic Fever 

R. N. Nye and E. A. Waxelbaum {Journ. Exper. Med., 
December, 1930, p. 885) have undertaken a series of 
experiments to determine whether streptococci are 
frequently present in rheumatic infections. In their nret 
series of cases blood cultures were taken — using the 
method of Cecil, Nicholls, and Stainsby — ^from 10 cases 
of chronic arthritis,' 11 cases of acute infectious arthritis, 
and 12 cases of rheumatic fever; of these, only one culture 
proved positive, a diphtheroid organism being recovered. 
Of 35 control cases, 6 positives were obtained, staphylo- 
cocci, diphtheroids. Gram-positive cocci, and Gram- 
positive bacilli being recovered. In their second senes M 
cases 5 patients with chronic infectious arthritis and 3 with 
rheumatic fever were examined, cultures being taken from 
the blood of seven, the synovial fluid of six, and lymph 
glands or subcutaneous nodules of four. Altogether 
positive cultures were obtained from six patients, the 
organisms recovered being Gram-positive bacilli and 
diplococci. Gram-negative bacilli, diphtheroids, staphylo- 
cocci, non-haemolytic streptococci, and Sir. viridans. m 
the total series of 41 rheumatic cases Sir. viridans was 
obtained only once — ^from the blood of a patient with 
chronic infectious arthritis. The diversity of organisnB 
recovered, the fact 'that duplicate tubes inoculated with 
the same material were .never botli positive, and the fact 
that more positive cultures were obtained from the control 
than from the experimental series of cases, lead the authors 
to believe that the positive results were probably due to 
contamination. The streptococcal origin of rheuniafic 
conditions therefore receives no support from their work. 

90 Cholesterinaemia in Diphtheria 

J. Donato {Thise de Paris, 19:10, No. 323), who records 
44 illustrative cases in children aged from 2 to 14 years, 
states that while in an ordinary attack of diphtheria the 
glucose and cholesterin content of the serum is little 

affected, in severe forms there is a considerable diminution of 
glycaemia and cholesterinaemia. This diminution appears 
to have a direct relation to the intensity of the intoxica- 
tion, so that the estimation of the glucose and cholestenn 
content of the serum is of value in the diagnosis and pro- 
gnosis of suprarenal insufficiency, which is the chief cause 
of malignancy in diphtheria. When recovery ensues, 
there is always a reaction in the form of hypercholestenn- 
aemia, which appears to be closely connected with the 
progress of immunization and the formation of antibodies. 
The administration of total suprarenal extract seems to 
have a favourable effect on the curve of glycaemia and 
cholesterinaemia, and consequently on the course of the 
disease. 
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SPECIFIC OVARIAN HORMONE 

which normally controls and activates the menstrual cycle 


5I5T0MENSIN 

standardised physiologically 

dysmenorrhcEB, menorrhagia, hasmorrhages 
of puberty and menopause, hypoplasia of 
the uterus, disturbances subsequent to 
menopause or oophorectomy. 


Tablets 


Ampoules 


PROKLIMAN 

(Sislomensin Compound) 


Association of ovarian hormone witli thera- 
peutic agents for the prompt relief of the 
most pronounced troubles of menopause: 
cardiovascular and nervous troubles, hot 
flushes, headache, etc. 

Tablets 


Cimicai 
Reports 
on request 


Hydrosoluble Ovarian Substance 

— AGOMENSIN 


causes hyperaemia of the female genital organs. Stimulates the function 
of the genital glands and menslruation. 

Functional amenoirhoea, oligomenorrhoea, sterility, vomiting 
during pregnancy, etc. 

Tablets' Ampoules 


I 


I 


Samples 

on 

request 



— ^ ^ ^ 



HOLLANDS 

Distilled fi’om genuine malt liquor with the 
Juniper hei’ry added. The advantage gained hy 
distilling the herry with the spirit is the pro- 
duction of a preparation of Oleum Juniper!, 
mellow and fi-ee fi’om iiTitating properties. 

Oleum Jnniperi is official in the British 
Pharmacopoeia, and is described as carminative, 
anti-spasinodie, and a stimulating diuretic. 

In this form, therefore, the oil of Juniper can he 
safely taken with I’eghlarity. 


Distilled by tbe same famiJy for 236 years. 
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i THE 

I MEDICAL INSURANCE AGENCY 

: has arranged 

LIFE and ENDOWMENT, EDUCATIONAL 
ENDOWMENTS, CHILDREN’S DEFERRED 
j ASSURANCES, &c., on behalf of members of the 

: profession for Sums Assured totalling over 

TWO MILLION FOUNDS 

I : If you nrc contcmplatinfl effecting nny policy write the Agency, 

: which will be pleased to give , you a considered opinion. 


The Agency has also arranged the 

“Doctor’s Special Policy” 

(Underwritten at Lloyd's) 

for the Insurance of Cars. 

Comprehensive Cover.” Moderate Premiums. Security. 

SPECIAL RATES FOR JIORRIS CARS. 

BONUSES FOR NO-CLAIMS ALLOM'ED ON TRANSFER. 

SPECUL COMPENSATION CLAUSE. AGREED VALUES WHERE DESIRED. 

Write for a prospectus, stating Make of Car, Horsc-power, Date of 
Manufacture, and Present Value, when a quotation will be sent you. 


Household, Fire, Accident, &c., Insurances 

under comprehensive policies, giving full protection. 


What the Agency has done for the Profession : 

Saved by way of Rebates on Premiums - - over £42,500 

Contributed to the Medical Charities - - - over £25,500 


THE MEDICAL INSURANCE AGENCY 

(limit'eo by guarantee) 

c/o B.-M.A. HOUSE. TAVISTOCK SQUARE. LONDON. W.C.l. a. 
c/o B.M.A, HOUSE. 7. DRUMSHEUGH GARDENS; EDINBURGH 

WHICH EXISTS TO PROTECT YOUR INTERESTS AND SAVE YOUR MONEY. 
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ABDOMINAL SUPPORT 


(Model 1 lor average eases. Special designs lo 
meet radividiial rcqitircmcnls.) 



Model No. 1 


A scientific support exerting a positive pressure which 
can be measiir^ accurately. Its range, up to 50 lbs., is 
far more than adequate for all therapeutic purposes. 
Unlike other bells which merely limit distension, the 
Curtis Support supplies a definite thrust in a backward 
and upward direction which lifts the fallen viscera into 
place. 

The ideal support for Visceroptosis of every degree and 
variety. 


Sole Manu/aclurers 

H. E. CURTIS & SON LTD., 

Telephone: tVELBECK 2921 


7, Mandcvillc Place, Wigmore Street, W.l 

Tclet’rams: CURTIS IVELBECK 2921 



^VERY requirement of the profession, both for private and insti- 
tutional purposes, is provided for in the wide range of Diathermy 
Apparatus designed and manufactured in our own BRITISH Avorks. 

Marllines available:— No. I . " EMESAY " Pot»sble_„_ 

DiatLermy . . . • **3 

No. 2. "AMAZON"* Diathermy 

and Hig^h , Frequency gn#* 

Current Apparatus ♦ . ivU 

No. 3. "MERIDIAN" Diathermy 
and High Frequency 
Current Apparatus . 

No. 4. "EQUATOR'’D»aihetmy 

Apparatus . • J-HD 

No. 5, "MEDITHEKM" Appar- 

atus for both Medical and 


FOR SURGERY 

C.g. : Surgical cutting hy High 
Frequeticj* insulations of coagu- 
lation- 

FOR THE PHYSICIAN 

for treatment purposes only, 
also 

FOR BOTH SURGICAL and 
MEDICAL. 


Surgical tcqutremenls — 
(cutting and coagulation) 


Please write, *phone or call to-day for 
illustrated Diathermy Catalogae No. B37. 

MEDICAL SUPPLY 
ASSOCIATION, LTD. 

167-185, Gray’s Inn Road, London, V/.C.1. 

ACTUAL BRITISH MAKERS. 
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SUCCESSFULLY PRESCRIBED FOR MANY YEARS 



IN THE. TREATMENT OF 


Skin Diseases, Rkeumatism, Gout, Neurasthenic 
: : Conditions in Arthritic Subjects, Etc. : : 

And BA a valuable addition to the Inunction TREATMENT OF SYPHILIS vrith Mercury. , 
EMPLOYED IN BATH AND TOILET BASIN. 

Possesses powerful Antiseptic, Anliparasilic, and Antalpic properties. RELIEVES PAIN AND INTENSE ITCHING. 
Soothing and Sedative in effect, WITHOUT OBjECH .ONABLE ODOUR, and does not blacken the bath enamel. 

CTTF DUT A fITI A Crt A P Recommended for the Skin and Hair. Especially useful in the treatment of 
OUIjI OKJAk Acnc and Seborrhoea of the Scalp. Largely used in dermatological practice. 

In Boxes of X-doz. and 1-doz. BA TH CHARGES, 2-doz. TOILET CH ARGES, and i-doz. SOAP TABLETS. 

flwd Literature on Jtequegt. Adrertiseil only to the Profeision. 

THE S. P. CHARGES CO., Manufacturing Chemists, St. Helens, Lancs.. 

SULPHAQUA" '» stoeVtd by tbe leadiny WboUttU Ilomet la Caokdt, Aoilrali*, Kew 'ZeabaJi Sontb Africa, India, II.S.A. 



If you ha^e a difficult caae of Hernia tend 
your palient to be properly fitted with a 

SALMON ODY BALL & SOCKET 

•rpi'ICC Vcvfcctsupport. Perfect resiliency. 
*•“^*^*5 Perfect frco<lom of moremoot. 
The uiost «cictu(fic (n{«« ever deviled. 


SALMON (Hi)' 

LTD. 

ifighfy recommonderf 6y 
the A^edicaf Prafetgion 

7, NEW OXFORD STREET, 
LONDON. W.Cl 

TeUphont ... Uolbom 58QS 


THE SALMON ODY SPIRAL 
SPRING ARCH SUPPORTS 

The best Medical jiMthorltlcs nro 


IS^Bpcrpftlr. SlatCKire ^ 
ol footwear when ordering. 



E&tab, 120 yesri. 


DOWIE & MARSHALL, Ltd., 16, Garrick Street, London, W.C.2 

[ESTABLISHED SINCE 1824.] Telephone: TEMPLE BAR 5587,. 

The instructions of the Profession intelligently carried out. 

In addition to the departments for Ladies and Gentlemen, special attention is given to provide 
properly shaped shoes for Children, parcels of which can he forwarded on approval to any part of the 
'country. Please send outlines of the feet. 

Dowie & Marshall have had great experience in the shoeing treatment of weak ankles and flat feet. 
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SPECIAL 20% 
REDUCTION 
DURING JANUARY 


tl.H. 

Ltd. 

21, SAVflLS 
LONOOW, W.1 

Established 18S0. 

LOUNGE SUITS Uom 
£8 : S : O 

DUVNER SUITS bom 
£12 : 12 ; O 

OVERCOATS from 
£7:15:0 


Thone: Gerrurd 2SI0. 


LABORATORIES. OF PATHOLOGY 
AND PUBLIC HEALTH. 

LABORATORY PRODUCTS 

VACCINES 

AUTOGENOUS AND STOCK. 
Prepared under licence of the 
Ministry of Health ; issued in ampoule 
and bottle, for prophylaxis or 
therDoeusis. 

ANTIVIRUS 

Prepared under licence of th -3 
Ministry of Health ; issued in eight 
varieties, for the treatment o£ Staphylo- 
coccal and Streptococcal infections of skin 
and mucous membranes, 

B. ACIDOPHILUS 
INTESTINALIS 

Live cultures for the treatment of 
constipation, intestinal putrefaction, 
etc, 

CULTURE MEDIA 

Issued, in tube and in bulk. 

Address enquiries to the Secretary, 
6, HARLEY STREET, LONDON, W.1 . 


BURBERRYS 
SALE 


The great annual op- 
portunity to purchase 

OVERCOATS, SUITS 
& WEATHERPROOFS 
well-made from the best 
quality materials, at a 
little above or below 


HALF-PRICE 


MSf 

"Si 

BURBERRYS LTD. CDtpt.47) HAYMARKETS.ff.l 

' The new treatment 

SKIS 

HAEMORRHOIDS -by. vibratory mnssoSe- 
NO MORE MEDICINES - 

Adopted by the'Medical-FacuUy of 

Exclusive agent wanted for England. Very 
interesting conditions. 

A ... . ... -«'K'TrTr'.ATv7T7R[* 


SALE CATALOGUE 
dotailinir thousands of 
bargains for men, women, 
and children, sent on 
mention of “ B.M J.V • 
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TOX/EMIAS OF INTESTINAL ORIGIN. ‘u";::,’ 


FOR TOX/EMIAS OF INTESTINAL ORIGIN. 

KAYLENE LTD., WATERLOO ROAD, CRICKLEWOOD. LONDON, N.V/.2. 

., ■( ., , ; , .\. 7.,*--.— K»vi '"T'oi.. rmcKLE, London. 


For the COMMON COLD — the throat and bronchi 

Gomenol Syrup, Gomenol Capsules, Gomenol Pastilles 

Synip — eapsulos— pastille!!— .oil tliree li.are Gomenol (tlio 
' poweefnl antiseptic so nidely used on the Continent) as 

their base. The principal constituents of Gomenol arc 
Cineol, Pincne, Tcrpineol,- Citrcne. Gomenol is an essen- 
tial oil of great dilfusibility: non-toxie, non-irritant, 
analgesic. 

Full particulars, together with reports of medical authori- - 
ties and evidence of its therapeutic efficacy,- are'given~in 
a publication nliicli is sent -free to the Medical Profession 
on request to the Sole Distributors, Jfcssrs. Coates & 

Cooper, 41, Great Tower Street, Loudon, E.C.3. 



-Gomenol Laboratories, Prcvet, 48, Rue des petite* 
-Ecurics, Paris, lOme. 


Famous as The Food of Royal Infants 

also for invalids, the aged, and all persons of weak digestion 


ROBB’S NURSERY BISCUITS havs no 
equal. Ea«^- of assimilation, a nourisU- 
injr and sustaining: diet, its appetising 
fia\our is grrallv appreciateil by both 
joung and old. Very welcome as a 
substitute for iUe ordinary bread-and- 
niilk diet. Can also be lightly baked, 
uitli <-gg5 and milJc, to suppU a dcliciou* 
cusiarO pudding. 




NURSERY 
BISCUITS 

S€nd for larrjc free tamiHe and deicriptUc hooXlri, etc. 

Jllcx I\«b6 8^C» ly 


Highly recommeniM hy miinent 
Accoucheurs and rhi*ii‘ians throughout 
(he uorld as the ino'>t reliable foot! for 
Infants o\er six or se\cn months. 

ROBB'S NURSERY BISCUIT POWDER 
la rocomrn''ncli*d ulicn^a feeding hotllp is 
to liF used, also as u «lict for m%alKls, 
Nursing luothors and the aged. 

ROBB'S DIGESTIVE RUSKS, TOPS and 
BOTTOMS. GINGER NUTS, and CHAR- 
COAL BISCUITS are tpocinfiy rccom- 
nivudvd for iinahda and eonvaksceuts. 


(Dept. G), NURSERY BISCUIT FACTORY, 
ATKIXS ROAD, LOYDOK, S.\V.12. 



TO COUNTER ACIDOSIS 


As SALVJT.AE contains S9% of Potassii efc 
Solii CitrO'Tartras and 30% of Sodti Sulphas 
it lA of great value Loth in maintaining 
health and in the treatment of disease, 
through eliminating deleterious nitrogenous 
products and favouraWy induencing circu- 


lation, glandular secretions, peristalsis, and 
metabolism. 

The fruit acids of SALVIT.^E are converted 
in the svsteni into potentially basic alkaline 
catbonafes, thug enabling the blood to ke^p 
fuc uric ncid compounds in solution, and 
faeditafe their rento\al. 



ITrife for tampleg nnd fifemfiire to 

COATES & COOPER, 

41, Gt. Tower Sf., LONDON, E.CJ. 

Sole I'u the United Kinffdom. 

Two sizes, 4/6 and 7/-. 


A forinidrt that 
di'Uinnt.trrJee it* 
tcicntific ca/ue. 




'Slannfnrtvred t»V 
American Apol»>ec Aries 
Kew YorK. 
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YOU PRESCRIBE 
■H WITH FRESH AIR 


All medical men will agree that the practice of heaping thick, 
stuffy fabrics on the body to keep out the cold is merely 
increasing the risk of winter chills and influenza. The skin 
needs ventilation — the impurities in the air round the body 
must be allowed to escape. Fresh air must have access. 
Perspiration must be absorbed. That is why Jaeger 
undervvear, made of pure Jaeger wool, is so often recommended 
ns the healthiest underwear for all seasons. All Jaeger 
underwear is treated against shrinkage. And there are Jaeger 
Agents in every torni. 

YOU RECOMMEND JAEGER 
PURE WOOL UNDERWEAR! 


K.K. (MEDIUM) 

Vests, short sleeves 17/6 

Pants 18/6 

“Unit-Suits” ... 31/6 

JAEGER HOUSE, 35 


K. (LIGHT) 

Vests 14/6 

Pants 15/6 

"Unit-Suits” • . , 27/6 


HOUSE, 352-54, OXFORD STREET, W.1. 


CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 
OSTEOLOGY, MICROSCOPES, POST FREE. xJ&hos 

Half Set of Osteologj', Articulated Skeletons 
and Disarticulated Skulls, Anatomical Models 
and Diagrams, Microscopes and Accessories, 

MILLIKIH & LAWLEY, 165, STRAND, LONDON, W.C.2 


HAyGRAFT'S 

NEW DUAL MEDICAL 
BRACKET as supplied to 
the NEW WING of tU 
MIDDLESEX HOSPITAL 

^ Specially designed so that it can be 
easily detached from the wall and used 
as an inspection lamp. The large base 
and balanced design 'm.ike it equally 
useful as a standard lamp, as below. 
^ Special bronze finish throughout 
Reflector white enamel inside. Wired 
complete with two yards of circularflex. 
Registered No. 744671. 


Send for 
lUtistca.lcd 
List 
J.7 


Specie! Prices 
for 


HAyCRAFT Si SON LTD. 

Electrical Engineers, London/ S.E.8 








so 


THE BRITISH MEDICAL JOURNAL. 


[J.\K. 24, 1531 





FOR DEAFNESS 


Doctors „ prefer “ARDENTE ” because- 


"ARDENTE” : 
STETHOSCOPE. : 

Mr. II. 11. Di'nt innlexl 

<i Stc(hiiifci})}c. 
fur viPinhcrs af the 1 
mp(}/Cfil pfo/cf'tiMi * 
fro)fi tfref-C 
iiL’t-fi. Mnuy arc tu ttyc, Z 
uii(l cxcelhiit 
are rriiorO’d on (he I 
latest, as ci/dnicrd hyZ 
the inierpst thotni at ' 
(he last Mertnuj 


1. It Is iiidivMunll)' titlpil IQ Milt tlie rnsc 
for ymtuc. mlibUt-iirt-d. or oltl. - 
It h Nimi>h‘ nml Iriio-to-toiiC) «it(l lotiirs' 
tin* hamls frpo 

S. It rpmox’s sinilii, thus rotlpiliiir liMil 
nnIspH. uhlii:; hi('ons|>U'n»us Itrnrlns'. 

4 * It rniivc.vs mjhiuN from x»rjin|f ronsrs 


rorries >i ^"iinnuitec and 


iiiomnoiis nriti 
scrtirp KjKtfiiu 


C. II N sii!fnl)]p for “hard of hrar'nir” or 
arntidy dpaflhroiiirli xir.'ous rnUHps. 

,^7# 11 Is Iip'prnI for roiixTsatloii, iiitiHlr, . 
tnIhU's, nlrf'lps<, Itotnr, «nifp, jiulillc 
uork. and Hjtorl *. 

FREE HOME TESTS 
arranged for Doctors and Paltcnts. .. 
Medical Prescription* moefe up to the 
minijftfff detail. 


I 


9, Duke SliDit, (. AflDlFF. 

27, King Stn-*-t, MANCHESTER 
118, New Strevt, BlRMIXtJHAM. 
57, donie^on Stn-'t. TICEL. 

64. Park Street, BRISTOL. 



MEDICAL 

REPORTS. 

Commended hy all 
leadintf medical 
Jou rnals.'^M r. Dent 
will be happy to 
send fuU particu- 
lars and TCprintf 
cn request. 


Ky\y 

FOR DEAF EARS 


309, OXFORD ST., LONDON, W.1- 

rw. : M«>fnir 1380/1738. 


206, S.iijrlijoJiall Street, GLASGOU'. 
2S, nUukMt street, NEWCASTLE, 
in, Pfincesi Street, EDINBUilGIf. 
97, Grafton Street, DCRLIV. 

271, High Street, K.VETER. 


nil Exceptional Flexibility 

Tensile Strength & Smooth Surface 





SIE5ID 

•TfUllC 


t -w 


sift 14 (Uy . 




are prominent Features of 

“SANOID” 

TUBES OF 

STERILE LIGATURES 

wViicK are prepared in accordance with the Therapeutic 
I,... Substancea (Catgut) Hegulntions, 1930, ■ 

LICENCE No. 40 PRICE 9 /- PER DOZ. TUBES 

CUXSON, GERRARD & Co., Ltd. 

- MANUFACTURING CHEMISTS - 

OLDBURY, BIRMINGHAM 


GRAPE 


Cool and delicious 
for invalids 4/- 
a glass post free 

Dainties for 


FORTNUM 
8C MASON 

^ Piccadilly, ]V i Regent 0040 


BARGAINS In 

USED CARS 

Specially suitable for Medical Men, 

1929 AUSTIN |6 h.p. Specially de- 
signed ” Mann Egerton ** d-atr. - 
Fabric Coupe. Choice of two . £1 75 

1929 WOLSELEY l6/d5 h.p. Chblt. ^ 
4*door Saloon , • . . , £170 

1929 PACKARD Saloon Dc Luxe . £395 

1929 SUNBEAM 20 h.p. "Mnnn 
Egerton” ChWt.CoupeCabriolct; _ 
almost as brand new . , , £395 

EXCHANGES. DEFERRED TERMS. 

MANN EGERTON & Co., Ltd. 

156, New Bond SuW-l. Tel.: Gerrard9060. 
Aiipointed Consulting Engineers to 
Medical Insurance .tgeneg. 


THE GRANGE. 

near ROTHERHAM. 

A UDUSE Licensed for the reception of a 
Innited manlier of Lndie.< su/lcnng from 
voi»>j and .Mental (Iisordor^. Both crrtifit'd nt'd 
Nolnntatv p.ntients rceeixed. This is a wrgo 
roimtty linu«<', with hcaufifnl ground^ a»d 
jiaik, 5 miles from Shenield. .Station : Grar?^ 
l.nne, L. vV X.E. Batlw.iv, .Sheffield. Telephone: 
No. 40030 EeeK-stiehl. ' h’esiih-nt rhvsioun.' 
filUiEUT E. JloirLi), L.n.CM’.. M.R.C.S. 


FENSTANTON, 

CHRISTCHURCH ROAD, 

STliE.lTil.l.lt lllhl., S.M’.2. 

.\ Pihatc KO.ME lor ihe Core nnil Trcalmcnl 
of SI limited numher of Ladies with Itentaf ana 
Nervous Di.=»orUer3. Separate aeconHiiodatiOji 
for Vohintary Patients. Large Ifnnsion wd« 
13 acre? of ground. (See Medical Direcfat'Jf 
p. 2254.) Apply J. If. E.Mtr.s, M-H., Rostdeni 
I*hy'iician. I'elepiionc ; Streatham 8430. _ 


ST, ALBANS, HERTS. I BAILBROOK HOUSE, 


(20 miles from London.) 

suffering from all forms of MENTAL 
ILLNESS received for treatment at the Jlert? 
County Mental Hospital, Hill End. Convalescent 
ami mild cases can be treated in a delightful 
country mansion, with c.vtensjve grounds, known 

HIGHFIELD HALL,” 

situate about a mile awaj’ from the Hospital. 
Teea 2 and 0 guineas weekly. 

Particulars from ttie MnDtCAL Supt. 


BROOKE HOUSE, 

CLAPTON, LONDON, E.5. 

-g^g 

les and Gentle- 

® ■■ I Nervous Dis- 

. , in nine acres 

of pleasure grounds. Both voluntary and 
patients under certificates received. For fur- 
ther particulars apply Dr. Gerald JoknstoN 
and Dr. Erkest Rollins, Resident Physicians. 


BATH. 

A PRIVATE IIOKPJTAE for (lie rare ae4 
treatment of pcisons witli mental and nenous 
tJisordeu, 

Volviutary Boarder? icceived in the 
L.argo Mansion on outskirts of Bath, with 
acres of gzounds (see .i/edscal Directory, paS® 
2X54). 

For tcrniH apply to S.vMtrnL J- GiLEfLLA>^, 
O.B.E., M.n.. C.M.Edin., Resident Phjsician. 

Telcpijono No. : Ttatheaston 8189. 


BOREATTON PARK, 

BASCHURCH, SALOP. 

A first-class Country Mansion adapted for lh« 
reception of a limited number of Ladles sno 
Genflenicn mentally afflicted. ,, .. ., 

• gardens, deer park, private goJf iinns* 

fishing. Grounds extend to over 200 acres. 

Voluntary Boarders accepted. 

Apply for particulars to Dr. Sankkt. 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 

RENDLESHAilSLL 

(Postal Address)-W00DBR1DGE. SUFFOLK. 


Rendlesliam Hall, wliicli is open to receive 
patients, is essentiallj- a Sanatorium. Its 
daily life and routine are tliat of an ordinaiy 
comfortable holiday or health resort, or of 
a large country house. Each patient has all 
the privileges of a guest consistent with the 
prescribed medical treatment. 

Rendlesham Hall has 45 bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tenuis and 
croquet lawns, and bowling green. 

Illustrated booklet, giving particulars as to 
terms, etc., can be liad on application to the 

RESIDENT MEDICAL SUPERINTENDENT. 

Telegram! and Telephone; Wickham Market 16. 

' (rol? Cu/i from Loudon.) 



nESDLESlUM HALL. 

To those desiring to be near London— • • 

The Mansion, Beckenham Park, Beckenham, 
as carried on tor the last twenty years, is avail- 
able. Booklet and particulars from the Resident 
. ■ ■ . , Medical Superintendent. 

Telephone : 

BECKi;.SUASt 1648. 


Teleprami : 

KOnOTORlUM, BECKENHAM. 


Proprietors*. The Norwood Sanatorium, Limited. 


THE OLD MANOR 
SALISBURY 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 


CaiJen and dairy produce Irom own farm. 


Exienatvc grounds^ Delacked Villas. ' Chapel. 

CONVALESCENT HOME 
at BOURNEMOUTH, 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


Tcrma very moderate. 


Itandine in 12 acres of otnameninl grounds, with tennis courli. etc., svhich 
Palients or Boardett may visit by arrangement, tor long or short petioda. 


Telephone 51 


ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 

BAY MOUNT, PAIGNTON, 

Established -1922. •Phonei Paicstos 5110. 

A comfortable, pri\ate HOME, charmingly situated, overlooking Torbav, near Torquay. Main 
hoe 5| hours from Paddington. Both Ladies and Gentlemen admitted' as voluntary patients. 

The treatment is the outcome of many vears’ e.xpericnce, and besides removing all craving 
lor drmk or drugs, it has a tonic action on the svslem and the ccneral health is improved. 
Alcohol and drugs reduced gradually, without sufleriiig. 

FUKCTK^'AL KEBVOUS DISB-ASES AND NEUnA.STIIEXLV arc also treated with excellent 
results. _ Cases with insomnia, depression, etc., do especially well. 

Eveephonany good climate and ample and varied amusement. Moderate, inclusive terms. 
Prospectug. etc., from STAXFor.p Park, M.D.. Ch D.. Res. Med. Supt.. Bay Mount. Paignton. 


INEBRIETY 


DALRYMPLE HOUSE, 
RICKMANSWORTH, HERTS. 


— •• oiwr\(fieMVO«v v/n « iTi ne.r>i«.^p 

of GEKTLEMEN under the Act and privately. Estab. ia83 by on Atsocia* 
others for the study and treatment of alcoLol and drug 
erooii'oi vJf-fa 0^ the bank of the River Colne. FuU-sired billiards, tennis, 

^ c 'ti Park, Sandy Lodge) close by. For particulars apply to — 

• . . iiocc, 3I.R C.S., Ac.. Resident Medic.il Supt. Telephone : 16 RlCKMAKSwonTH 


alcoholism 

DRUG ADDICTION & NEURASTHENIA 
CALOECOTE HALL, NUNEATON. 

il- situated country manston 
afflictions 

criacS!? V ‘i, ““dern tcientiSc 
*** ' .Pbjswa! and psvchological, 
Ur 1 ‘i' supervuioa o! the Res. Sled. SupL 
O-P-l'- .fees moderate: 

I 

In ■ , _ . . 

ALCOHOLISM AND DRUG HABITS. 

ALBION HOUSE. 
BEVERLEY, EAST YORKS. 

A Private Home fur I.adies, Terms from 
three guineas a uett. .Inplj, THE M.VTItOX 


GARTH HILL HOUSE 

NORTH QUEENSFERRY, 
near EDINBURGH. 

A SMALL PRIVATE HOME FOR TREATMENT 
OF NEURASTHENIC CASES. 
Magnificent situation overlooking Firth of 
Forth. Stress laid on re-education of will and 
intelligent re-adaplation to en\ironraent. 

For partiealars apply Arthur J. Brock, 
M.D., Medical Superintendent. 

THfphonr : /iircTleif/im^ 179. 


Upton Lodge Nursing Home, 

BfRCniNGTOK. THANET. 

All typea ol cases taken ; special care for aged . 
sheltcrt in garden ; charming comfort, home ; 
nr. sea Terms mod. — ^Miss Rocertso.v, Matron, 


ALCOHOLISM, 
OTHER DRUG HABITS, 
AND TROPICAL AILMENTS 

THE HARE NURSING HOME. 

As founded and established by the late Dr. 
Fran'CIS IiA.P.E, for 20 jears Sled. Supt. of The 
Norwood Sanatorium, and autlior of " Alcohol- 
etc. ; for the treatment of ALCOHOLISM, 
other Drug Habita, • Insomnia, Neurasthenia, 
Functional Nervous Disordeis, TROPiC.AL Ail- 
ments. etc. 

"THE OLD HILL HOUSE," 
CHISLEHURST, KENT. 

Terms moderate. Quiet and pleasant situation. 
Lndies and gentlfmen admitted for trratmenl. 
For Prospectus, etc., write or ’phone : Walter 
E. Masters, M.D., M.R.C.S., D.P.II., Barrister- 
at-Law' (Resident Medical Superintendent). 
Phone : Telegrava : 

Chislehurst 451. “ Masters,” Ch.alehurst. 


STRETTON HOUSE, 

Church Stretton, Shropshire. 

A private home for tlie treatment of 
Gentlemen suffering from Mental or Nervous 
Z" ■ allied disorden of 

1'; . Habit. All types of 
■ ’’i V 'f'*! i. ■ cases are received 

without certificates as Voluntary Boarders. 
Bracing Hill country. See Medical Directory, 
p. 2158. — Apply to Medical Superintendent. 
Telephone : 10 P.O.. Church Stretton. 

CITY OF LONDON MENTAL HOSPITAL. 
DARTFORD, KENT. 

PRIVATE PATIENTS unilcr uvrtificutv. 

, VOLUNT.VRY PATIENTS are rece^ 

up^^ard^.— Applj. Mkuical bviL..iME 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 

FOR THE UPPEE AND MIDDLE CLASSES ONLY. 

Preeident; The Most Hon. the MARQUESS OF E.XETER, A.D.C. 


ilcdtcal Superintendent : Daniel F. Ramdaut, M.A., M.D. 


This registered Hospital is situated in 120 acres of park and pleoaurc grounds. Voluntary 
Boarders, persons sullering from incipient nervous and mental disorders, as well as certiUed 
patients of botli se^GS, ore received for treatment. Careful clinical, biochemical, bacteriological, 
and pntliological e.xamlnations. Private rooms with special nurses, malo.or female, in the 
Hospital or in one of the numerous villas in the grounds of tho various branches ^can be 
■provided. 

WANTAGE HOUSE. 

This is a Reception Hospital in detached grounds, with a separate entrance, to which patients 
and voluntary boaidcrs can be admitted, it is equipped with all the apparatus for the most 
modern treatment of Menial and Nervous Disorders. It contains epccial departments for 
bidrotherapy by various methods, including Turkish and Russian baths, the prolonged immersion 
bath, Vichy Douche, Scotch Douche, Electrical bath, - I’lombiercs treatment, etc. There is an 
Operating Theatre, a Dental Surgery, an N-ray Room, an Ultra-violet Apparatus, and a 
Department for Di.'itlicrmy and High Frequency trcnlincut. It also coulalus Laboratories for 
biochemical, bacteriological, and pathological research. 

MOULTON PARK. 

Two miles from tho Main Hospital there aro several branch establishments and villas 
situated in a parlt and farm of 650 acres. Milk, meat, fruit, and vegetables aro supplied 
to the Hospital from the farm, gardens, and orchards of Sloiiltoii l*ark. Occupation therapy 
is a feature of this branch, and patients are given every facility for occupying Ihcnisclves 
in farming, gardening, and fruit-growing. 

BRYN-Y-NEUADD HALL. 

The Ecasidc house of St. Andrew's llo3pit.*vl is beautifully situated in a Park of 330 acres, 

■ at LJanfairfcchan, amidst the finest scenery in North Wales. On the North-West side of the 
i Estate a mile of sea coast forms tho boundary. Voluntary Boarders or Patients may visit 
{ this branch for a sliort seaside change or for longer periods. The Hospital has its own private 
bathing house on the seashore. There is trout. fishing in tho park. 

‘ At all the branches of the Hospital there are cricket grounds, football and hockey grounds, 

' lawn tennis courts (grass abd hard courts), croquet gtounds, golf courses, and bowling greens. 

' Ladies and gentlemen have their own gardens, and facilities arc provided for handicrafts, 

. such as carpentry, etc. . . , . , 

For terms and 'further particulars apply to the Medical Superintendent (Telephone No. 56, 
Northampton), who can be seen in London by appointment. 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the care and treatment of Ladies suffering from Mental Diseases. 

Limited to eight patients. Telcplione: Starcross 19. 

CLIFFDEN, TEIGN3IOUTH, in connection with Court Ilnll, for early and con- 
valescent cases. ClifTdcn is a large well-appointed house, with lovely views of tlie 
South Devon Coast. It is beautifully situated in grounds of 19 acres. The gardens aro 
very attractive, and there is a private road to the beach. 

netideut Phi/naans I BERTHA M. MULES. M.D., D.S. ; ANNIE S. MULES, M.R.C.S., L.R.C.P, 
Telephone : Xeignmoutb 289. 

HAYDOCK LODGE, 

NEWTON-LE-WILLOWS, LANCASHIRE. 

'phone : 11 Ashton-in-Makcrfield. 

For the reception and treatment of PRIVATE P.VTIENTS of bolh sexes of the UPPER AND 
JIIDDLE CL.\SSES cither voluntarily or under Certificate. Patients are classified in separate 
buildings according to their mental condition. 

Situated in paik .and giounds of 400 acres. Self-supported by its own farm and gardens, 
in uiiich patients arc encouraged to occupy themselves. Every facility for indoor and out- 
door rccication. For terms, prospectus, etc., apply MEDICAL SUPERINTENDENT. . „ 


TYKEFORD ABBEY, NEWPORT PAGNELL, 

BUCKS. 

Formerly Belvolr Nursing Home, Aston-on-Trent, 

FUNCTIONAL NERVOUS DISORDERS, MEDICAL ^CONVALESCENT CASES. 

The Home is ci ^lansion of Historical inteicst. standing in 9 acres of garden and grounds 
.-intl 18 feitu.ntrd 14 miles from Northampton, and 12 miles from Bedford on the main London 
to Northampton IJoail, fifty miles from London- Both sexes are accommodated. Ps^clio- 
therapeutic treatment is used extensively m s iiitabic cases. Radiant Heat, X-Ray, and Ultra- 
Molct Light. Billi.iit!'’, tennis, etc. Fees fiom fi^e guineas per week. 

Appij. Dr. D. E. M. DOUr.L.\S-MORRlS. Trlej/hone : Newport Pagnell 121. 


THE ROYAL EARLSWOOD INSTITUTION 

FOR MENTAL DEFECTIVES, REDHILL, SURREY. 

(Formerly tho EARLSWOOD ASYLUM.) 

For. THOSE ]:ri}Vtr.t\a rOSrroL «iili E.\l"EIir SITERVISIOX and needin-; SrECJAL 
TIUINING m us-ful .Kcupatioas. SCHOOLS. l-.tHMiyH, and ramua TS.tVE WOrKSHOES. 

lu. lusuc (CCS (r.,n. £110 pa. THOSE VS.iDLE TO VAY admitted br roles of Eiibscrlbers 
\Mtli part paMurnt t'fwards cost. 

J:Kn:i'ATW.\'> . ML outdoor games, EXCELLENT BAND by 3fale Staff, for Concerts 
riAiinng, «tc. ’ 

.'.P}il>. The JlEi-ir.vL Supnr.iNTn-sPE.vT, Earlsuood. Rcdbill, Surrev, or to the Secretary, 
Mr. II. Sti:i*iie\<, 14-16. Ludgatc Mill, E.C.4. ' 

Tcleii.'i'ine : IJcdhilL 344. Telephone’. CEJ.*Tn.A,L 5297. 


The MAUDSLEY HOSPITAL 

DENMARK HILL, S.E.5. 

Telephone ; RODNEY 4841—2. 

A CLiyiC i/tetituted by the Loudon County 
Council for Trentmcnt of yPllYOVS and 
CURA ItLE .V/LYTAL DlSOIlDL'li. Voluntary 
patients OMV ItKCEirEI). 

0L'T‘I\iTinSTS—2 p.in. : -Mondays and 

Tliursdavs. Wojik.v— T uesdays and Fridays. 
• J.s-.PATlE.VTS : (a) 189 Iieds (both 6C.xes) i-n 
wauls or E^qiaratc rooms, (b) 15 private 
rooms (for lodicji) with special sitting looms, 
garden, and dietary. 

TERMS: 

(a) £S a week, but in case of patients with a 
legal settlement in the 'County of Lamdoo a 
less turn may be charged according to taeanSo 

(bj £6 6s. a week. 

Terms include (with rare exceptions) all fornii 
of treatment, for which exceptional facilitici 
e.vist— there being a rlaff of consuh.'int speciaJisls 
nnd the central laboratory of London County 
Mental Hospitals being nttaehed to the hospital. 
Inau/r/ci of EDWARD .M.tPOTHER. B.D. 
F.K.C.P., r.R.C.S., ?leda-.a! -Superintendent. 

BARNWOOD HOUSE, 

GLOUCESTER. 

A REaiSTERED IIDSPITAL for the CARE and 
TRKATMENT of LADIES and IHLNTLEME.V 
snflering fiom NERVOUS and MENTAL DIS- 
ORDERS. Within two miles of the G.W. Rail- 
way anil L. M. S, R.'iilway Stations at 
CJlo’uee-tiT, tho Ho^pil.vl is easily acccssiUe by 
rail from London and nil jiarts of the United 
ivingdnm. it is ijenutifully situated at the foot 
of the C'otswold Hills, an'd stands in its own 
grounds of over 380 nerts. Voluntiiry boaruen 
of both fitwes nrc nlso received for trealmritt 

Special nccomniodation for Lady Volindaty 
Boarders is abso provided at the M.\N0R HOLSE, 
which has its own private grounds and » en- 
tirely Bi’pnrato from the main Hospital. 

For particulars as (o term**, etc., apply to— 

AHTHUR TOWNSEND, M.D., Resident Supt 
Telephone: No. 7 Bnrnwood. 

BOURNEMOUTH. 

West Haven, Chine Crescent RoaA 

FUNCTIONAL NERVOUS • DISORDERS. 

MEDIC.a AND CONVALESCENT CASES. 

The Home is situated on the West CHiT io 
large secluded gardens. Most modern treatineni 
—rest cures, electrical massage, and 
light. IfistablUhcd 1922. 

Applv to Secretary, or Resident rhyslcisoi 
Dr. ’J'AVLon Stvles. Tel. : 1599. 


CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

TJiis registered Hospital for 
DISEASES, with its seaside branch Glan-y-no“» 
Colwyn Day, is for the treatment and taro oi 
PRIVATE PATIENTS of the UPPER and aiW* 
DLE CLASSES. Voluntary Boarders receive^ 
For terms, etc., apply to the Sledical 
tendent, J. A. C. Roi% 3f.R, who may 
be seen in Manchester by appointment. 
Telephone : 481 GATt-nv. _ 


HINDHEAD. 

850 feet above sea-Ievel. 
STONYCREST NURSING HOME. 

(Registered) 

For MEDICAL, SURGICAL AND 
CONVALESCENT CASES. 

ItES/DEXT 3IASSEESE. 

Appl,v, Miss pLivEn. Tel , : llindhcnd 

FUNCTIONAL NERVOUS 
DISORDERS. 

CALDECOTE HALL, NUNEATON- 
RESIDENTIAL TREATMENT of the mwj 
modem kind is carried out under the persona 
direction of the Resident 3 Icdical ’ 

tendent in this beautiful Country 
Fees are moderate. Pull particulars from i«e 
Resident ?Icdicul Superintendent : 

A, E. CARVER, M.D., D.P.M. 

Telephone: Nuneaton 241. ^ 

Tel. h Telegrams: ‘'Haynes, BrciitAMXKl, 45. 

Littleton Hall, Brentwood, Essex. 

Large giounds. 400 ft. abotc sea. IIO.'IE 
Ladie.s 3fentally afflicted. Voluntary Bo-irm'” 
received. Stations : Brentwood and Slicnfieln ^ 
mile. Liverp'l St. 26 min.— Apidy, Dr. 1J.\YXE». 
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••PEACEFUL QUIETUDE ’MIDST THE SURREY HILLS” 


RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF) 

The first Private Hospital in the United Kingdom to be fully provided with a whole-time specially 
qualified . Staff of Doctors, Analytical Chemists, Bacteriologists, Radiologists, Nurses, Dietists, 
Masseurs, and Masseuses, and full equipment of Laboratories, X-rays, Electrocardiographs, Artificial 
Sunlight, and Medical Baths. 

The Hospital is equipped for the diagnosis and treatment of any form of ai-health, except 
Mental and Infectious Diseases. The fees are inclusive. 

The climate is mild and the neighbourhood beautiful. Apply; The Secretary, 

Telegrams: Castle, Ruthin. Telephone: 66, Ruthin. Ruthin Castle, North Wales. 


BOWDEN HOUSE, 

HARROW- ON - THE - HILL.. 

A NURSING HOME OPENED IN 1911 FOR THE INVESTIGATION AND TREATMENT OF FUNCTIONAL 
I NERVOUS DISORDERS OF ALL TYPES. 

I No cases under certificate. Thorough clinical and pathological examinations. Psycliotherapeutic treatment. 
! occupation, and recreation as suited to tlie individual case. 

I VARTICVLARS mOM THE UEDICiL SaPEKIXTEXPEXT. Telephone and Telegtamf. HAnnOW 0545. 


S TANDING in n-oll-timbered grounds of fO acres, 
637 feet above sea-level on the beautiful 
Surrey Hills, DtlNLEY HILL is for those who 
appreciate well-studied comfort, and freedonr from 
petty restrictions. Special MATERNITY WARD; 
fully-equipped OPERATING THEATRE. Private 
dairy. Portable wireless; cinematograph; grass 
and iiavd tennis courts; garages. 

Illustrated Brochure on request. 

«DUNLEY HILL” 

NURSING HOME 

Ranmore Common, Near Dorldng, Surrey. 

'Phone: Clonion 281. Matron: Mrs. Zllcn AUlrcp, SJi.y. 



CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 

'■PsrciZlTzospos." for the TREATMENT OF MENTAL DISORDERS. nooNCT'^vsT-itTSa. 

Also completely detached^ Villas for mild cases, with private suites if desired. Voluntary Patients received. 
Twenty act ■ ' .... ^ Grass Tennis Courts, Bowls. Croquet, Squash Racquets, and all indoor 

aniusementi ' ofiier Concerts. Occupational Therapy, Physical Drill, and Dancing Classes. 

A-ray and ' ■ . Immersion Baths. Operating Tiieatre, Dental Surgery, and Ophthalmic Dept. 

Chapel. Seu<ui xuiMuau: Ui. nuuert James Norman, assisted by three Medical Officers, also resident, and Visiting 
Pathologist. An illustrated Prospectus may be obtained upon application to the Secretary. 

HOVE VILLA. BRIGHTON— CONVALESCENT BRANCH OF THE ABOVE. 


Teh'Dramt : " SUB.SIDUnV, LOXDOX.” 


NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK, N.4, 


Telephone: NOIITH 0888, 


HOME for the treatraent of patients of both sexes suffering from Mental Illnesses, 
nvenicnhy situated four mites from Charing Cross. Easy of access from nil parts, 
oix acres of ground, highly situated, facing Finsbury Park. 

oiuntan- Boarders received without certificates. Private suites. Convalescent Home, Kearsney Court, Dover, 

I'or further particulars, apply to the MEDICAL SUPERINTENDENT. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 

Telegrams: “Alleviated, London.** Telephone: Rodney 4741 — 4742. 

House, which was established in 1826, is an Inslitntion for the care and treatment of persons snffer- 
f nervous disorders. Both certified patients and voluntary boarders are received. 

hrnnM treatment and accommodation of special cases adjoin the Institution, There is a seaside 

ivearsney Court, near Dover, to which patients may be sent for treatraent or on holiday. Motor and 
provided as required. Patients can avail themselves of a course of physical drill. Tennis 
courts. Entertainments, dvinces, and indoor amusements held throughout the year, 
iuustrated proispectus and further particulars can be obtained from the Medical Superintendent 
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LIAN SANATORIUM. 



This Sanatorium wns specially built for the treatment of 
Pulmonary and other forms of Tuberculosis, and is situated 
on an ideal site facing S.S.E. — very sunny district in the 
“Constable” Country. Special Treatment by artificial Pneumo- 
thorax (X-ray Controlled), Electric lighting throughout; 
radiators and wireless in all rooms. Ultra-violet Ray treatment 
is available for suitable cases. 

TERMS : From 4 to 8 guineas per week. 

On the estate of 330 acres there is ample opportunity for train- 
ing in General Farming, Poultry Farming, or Gardening, and 
various Handicrafts. 

Med. Supt.: Dr. Jane Walker; Asst. Med. Supt.: 

Dr. Eleanor Soltau; and other Medical Officers. 

Vor full jiurticulaTB, illuflrntefl jnofprclut, rtc., nppli/ to tho SECUF.TATIT, East 
Anglian Sanatorium, KaylanU, near Colchester, Tct. and Telegrams: Naylasd 1. 


TOR-NA-DEE SANATORIUM 

MURTLE DEES IDE ABERDEENSHIRE. 



Medical Directort David Lawsorii M.D.p F.R.S.E. 

FULLY EQUIPPED WITH EVERY .MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 

TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

Pbyrician Superintendent. J. M. JOHNSTON, M.B., D.P.Il., et&_ 

. . Full . foUicularg and Vrngprclut ^ ^ 

on npidicution to ■ the Hecretary, . ' - - . 

Inclusive Terms: SEVEN GUINEAS, A WEEK. 


PENDYFFRYN HALL SANATORIUM 


PENMAENMAWR. 

Established 1900 for the treatment of Tuberculosis. Miles of carefully graduated walks through Pi'^e-d^d 
with sea and mountain views. Modern treatment, including SANOCRYSIN, ARTll’ICIAL PNEUMOTHORAX, etc. 
X-ray plant, electric light, central heating, wireless. Special milk supply from lubcrculin-tcsted herd. Full day ana 
night nursing staff. On L.M.S. hlaiu Line to Holylioad, 4) hours from London. Ilosideiit Fhysicians: Dennison 
Pickering, M.D.(Cant.ab.). R. M. Bremner, M.B., M.K.C.S., L.R.C.P.; Matron: Miss S. A. Eddy, S.R.N.. I.ate Sister-m- 
Charge, Royal Hospital Annexe, Sheffiekl. 

For particulars apply to the Secretary, Fendyffryn Hall, Penmaenmawr, N. Wales. (’Phone, 20.1 


LINFORD SANATORIUM, 

RINGWOOD, NEW FOREST, HANTS. 


Fsfablished 1898 for the treatment of Tuberculosis. Radiators and Electric Liglit througliout. 
cold water and shower bath in nearly all rooms. Powerful X-r,ay Plant. Ultra-violet Rays. Full Nursing Stan. 
All forms of treatment available. Farm of 120 acres, including 40 acres of wood. Held of Tuberculin-festM 
Guernsey cows kept. Resident Physicians — Arthur de W. Snowden, M.D., B.Ch. (Cantab.), A. G. E. WilcocK, 
M.R.C.S.. L.R.C.P., Colin Cassidy, M.B., B.Ch.(Cantab.). 


NORDRACH-UPON-MENDIP SANATORIUM 

FOR THE TREATMENT OF PULMONARY AND OTHER FORMS OF TUBERCULOSIS 
WAS OPENED IN JANUARY. 1899. 

Patien^ are received for open-air, inoculation, or operative treatment. There are X-ray and ultra-violet, ray 
installations. Full nursing staff. The Sanatorium stands in gardens and private grounds of G5 acres, at an 
elevation of 802 feet above sea-level, surrounded by woods and moorland. The patients’ rooms are heated by hot- 
water pipes and electrically lighted. Fees 4, 6, and 6 guineas per week. 

^ , n .ft Physicians: ROWLAND THURNAM, M.D., JAMES HENDERSON, M.B.. Ch.E.Glas. 

For full particulars ap ply to The SecTetary, Kordrach-upon-Mendip, Dlagdon, Bristol. Teleprams : Nordrach, Dlagdon. Teleyhone : nlngdon 2^ 

THE COTSWOLD SANATORIUM 

Specially built in 1893 on Uie Cotswold Hills, seven miles from Cheltenham, for the treatment of Pulmonary and all 
oilier lomis of luberciilosis. Aspect S.S.W., sheltered from North and East, elevation 800 feet. Pure bracing air. 
Special Treatment by artificial Pneumothorax (X-ray controlled). Tuberculins, and Ultra-Violet Rays is available, 
when necessary, witnout extra charge. X-ray plant. Electric light. Radiators, hot and cold basins, and Wireless 
in all rooms. night Nursing Staff. 

ncsident Physician: Ar.TIIUR IT. HOFFMAN, M.D. St. Andrews, GEOFFREY A. HOFFMAN, B.A , M.B., T.C.Dub., and 

JfARGARET A. HARRISON, M.B., B.S.Eond. 

Apply; jjjg Secretary, The Cotswold Sanatorium, Cranham, Gloucester. Telephone: 4l Witcomue. Tclcgranig : '* IIorrMAN, BinDLir. 
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SMEDUEY'S 

.rivalled saites af Baths for Ladies and Grallerarn, 
d nussian Baths. Ai.v and Vichy Douses, “"J',,? ‘“f ™ 

MfmoTsf f\n Installation for Batlis aHti oilier Medieai p«rpost9. 


iths. aN'cw Sospless Foam BaUii, etc. I'™' «»*“« '.^V 

ilk from our Sarm of 300 acre?, large Inter Caracn.. ^^glt Atfciid* 
icc. Rooms well .ventUated .aiul oil bedrooms warmed in 
rge Staff (upwards of 60} of trained Mole and Female Nurses, Masseurs, 
id Allcndanta. 
irams: "Smedley's 

jr Anp¥ 

or Prospectus and Ml 

(formation please wrUo JBL 

Maxageu, M.J. “ 


GREAT 

BRITAIN’S 

GREATEST 

HYDRO 

Jlenidtmt rUjftkiavt: 
C. C. 11 IIAUBINSOK, 
M.B.. B.Ch., B.A.O. 

R. MacIEILAND. 
M.D.. CJl(Edin.>- 


Memher of the Britith Spas Federation* 

TREFRIW CHALYBEATE WELLS 

Estnblished over 70 years. 

The richest Sulphur-Iron waterB known, containing Iron as Ferrons-Sulpliate, 
naximura- dose only one ounce. AYonderlullj' efficacious {or Rheumatoid 
irthritis. Rheumatism,' Sciatica, Neuritis,- Anaemia, and Kindred Ailments. 

SPA CURE AT HOME. 

TJie Waters are ccienUfically bottled in perfectly natural Spa condition, iritboui alteration or 
manipulation, and mar be prescribed to patients at home Just os bencflclally os ot the Spa. 
The remarkable efHcacy of the home treatment, which is a very fmportonl featuro of this Spa, 
cannot be too strongly emphasized, and is well attested by eminent medical authority. Full 
particulars and saorplc of the Waters post free from jifAyACCR, Trefriw- Wells. Trefriw, y. Wales. 


a HOSPITAL FOR CONSUMPTION 

AND DISEASES OF THE CHEST. 

BROMPTON, 

and FRIMLEY SANATORIUM. 

Special AccommodatioQ for Paying Paficnlf, 

4 to 8 Guineas per week. 

Apply to the Sec.. Btompton Hospital. S.\VJ. 






VICTORIA SANATORIUM : : DAVOS 

SWITZERLAND 

(BRITISH SANATORIUM), 5,200 feet above sea-Icvcl. 

ALTERED AND MODERNISED IN SUMMER 1930. 
Terms from £5 . 12 . 0 per week. 

Afetlical Sapt.! 

PERHAHD HUDSON, M-D-Caa^b., M.ILCLP.Lond., Swiss Fedcrnl Diploma. 


BOURNEMOUTH HYDRO, i WYE HOUSE. BUXTf 


GRAMPIAN SANATORIUM, 

KINGUSSIE, INVERNESS-^SHIRE. 

Specially built for the Open-air Treatment of 
Tuberculosis, and opened in 2901. Bracing 
mountain air. Elevation 860 ft. above tea-lovcl. 
Sheltered situation in pine wood. Graduated 
walks. Electric light throughout building and 
in shelters. Central heating. Fully equipped 
X-ray Plant. Inoc T.'.i*" able 

for patients— 24 b ' i--" * duty 

all night. Tci ■■ i ' J' ' ' A'd 68. 

inefwairo ^.ir. Me h ? ' ■x M.l). 

For particulars ;*! f‘ • !■< t- 

HOTEL ANNONCIATA, 

MENTONE, FRANCE. 

Unique sifuafion cornniTnding the maximum 
of sunshine, overlooking MediterraoeaQ at an 
altitude of 750 feet. 

Dry, bracing mountain air, tenn-tropicat 
terraced garden of^ oranges,^ lemons, and 
mimosas, adjoining pine and olive woods. 

Easy access to Town. Up-to-date comfortable 
Ifofel.' moderate charges. 

Under French and English Management, 
refe^. ; Annonciata, Menton. TcUph. : 1.06. 


PEEBLES HYDRO. 

Beautifully situated 600 feet above sea-IcveL 
Facing south, completely eheltered from north 
and east. 21 miles from Edinburgh.. 

All modern Baths, Douches, Massage, and 
Electrical Treatment. Ultra-Violet Badiation. 
Physiciaa in attendance. 

IDEAL XIEALTH RESOTlT, , , 
Electric Light, Central Healing. Electric Lift, 
three Billiard Tables, Ball Boom, Winter Car- 
” ■ "'ird and Grass Tennis 

• let Lawn, Golf Course. 

' , TeU : Peebles 2 & 3. 


POST-GRADUATE MIDWIFERY. 

Qualified Jledical Women are admitted to 
The Mothers* Hospital of the Salvation 
Army, Lower Clapton ‘RoaU, E.6 
for practical fortnightly Courses in Midwifery, 
These hiclude delivery of normal cases, attend* 
ances At all abnormal cases, operations^ ward 
rounds of visiting staff, Y.D. clinics,^an(l ante- 
natal clinics. For further parliculars. fees, 
etc., oppiv (0 Edgar Dxcpe,v. trie Seerctarv. 


Medical and Dental Students. 

Special Classes for Pre-Medical and Dental 
E.xnins., Mntric., «ud Prelims. 
ChMTiistrv. phraics. anil Biology Latfs. 
MANCllE.STETt TUTORIAL COLLEGE, 
527. O.vtord Uoad, Manchester. 


with Vita-glass Sun-Ioungc and Marine Balcony 
on the South CoasL 
Every kind of Bath. Plombiere Lavage. 
Every kind of Massage. Ultra-violet Light. 
Every kind of Eicctricity. Diathermy. 
Every kind of Diet. 

High Frequency. Electric Lift, 
rrospectus from Secretary. Tele. 341 

Resident < W. JoiiSSOR Smyth, M.D., 
Phisicians; j L. T. BosE-riuTcuix.^ox, M D. 


CLARENCE LODGE, 

CLAPHAM PARK, LONDON. i 

in SJ arrfs of stciutfotl ijardent. 

home fob TaELVE MLWAL FATIEKTS OADIES). 

Houji;. HOT5S comlotta 


SPRINGFIELD HOUSE, 

Near BEDFORD. CPhcn, 3417.) 

Fw Mental Bisertcrs, witli nr withont tertlficales. 
Resident Physician: CEDRIC W. BOWER 

Uncludms Separate Bedrooms where suitaUe.) 
!^‘erv,ev,-s in London by appoioimenl. 

the moat house, 

TAMWORTH, STAFFS. 

a 'few’’ 1 TREATSEVT of 
3tfVT\I “nfeitmlf.VJ’- ’V’” >;H11V0US and 
Vi?mV.V ,?'^“’‘HE11S. Voluntary patients 
iSoi iiJ j ‘o H’" Hesident 

.euieat .Mtendaut. Tetephone : Tamwortl) 108. 


■jQ' Diversity 


WYE HOUSE, BUXTON. 

treatment of Ladies and Gentlemen 
mentally afflicted. Volunlarv Boarder? re- 
ceived. Situated 3,200 ft above gea-leicJ. 
facing S.: 14 acres of grounds. — For terms, 
Kesideiit Medical Superintendent, 
W. W. IIORTO??. M-D. Nat. Tel, 130. 


Lolulou. 


A Course of Three Lectures on " T/ie Congtanc!/ 
of the Intamal Rtinranmonli its Krolulhn and 
Purpose,'* will be given by Professor J. 
BARcnoPT, C.U.E., F.H.S. (Professor of phv^io* 
logv in the Univer-'*" •'* n>vG'S 

ColLEaE. LONT ' on 

JANVAUV* 26th. *. at 

5.30 p.m. At tbfc kviJl 

be taken by Dr. ■ Sc., 

F.R.S. (Director ' ' for 

Jledical Rc^ietirch). 

AUiuission free, without ticket. 

S. J. WOnSLET, 

Academic Ucgistrar. 


Mft.IflRUft ■ '5H-BERT SCOTTS rphe University of Durha 

ITIHUUnwH . COHVALESCEHT HOME -L college of 5IEDJCINE 


llinuwiiwn . COHVALESCEHT HOME 
PALMA DE MALLOBCA, SPAIN 


Bishopstone House, Bedford. 

PRIVATE HOME forliBNTALLY AFFLICTED 
LADIES. Ten onfy received. Apply, Medical 
Officer or Mrs. PECtiL Telephont: 2708. 


The most beautiful and health-giving Spa. 
IIO.ME for Gentlefolks under BTedica? super- 
vision.— BETAy, Kew Court, CoIwaU, Slalvem. 

G rove House, All Stretton, 

Church Stretton, Shropshire. 

A Private Home far the core of and treatment 
of a limited number of ladica mentally afflicted. 
Climate htalUiy and bracing. 
llcdleal Saperiatendeot : Pr. McCliktock. 

I ^preliminary Examinations. 

The CO*’. I-:' I , l ’• Pre- 

I liminary ;■ * Dental 

— . ! < :atr« 

. ... - .. for 


Students •“ j < :atr« 

in March. . * ‘ for 

Begulntions, apply to the Secretary, College of 
Preceptors, Bloomsbury Square. Loudon, W.C.l. 


POST-GBADUATE COURSES, 
XEWCASTLEUPON-TYNE. 

Courses in the following subjects will b(* held 
in the months of January, February, and March, 
the cl.T5«cs meeting once wrekly. ' 

DISEASES OF I.VF.KNXV AND CWLDJWOD. 

MIDWIFERY. 

gynaecology. 

DISEASES OF THE ETE. 

DISEASES OF THROAT, NOSE, AND EAR. 
DLSEASES OF THE SKIN. 


irgerv 

will be held from April to June, and ah 
Intensive Course of a fortnight’s duration in 
September, 1951. 


U niversity of Diu-Imni College of 

MEDICINE. 

JUNIOR DEMONSTRATOR IN PirY.SlOLOGY 
(including Ih^stolngy) wanted. 

.\pplicaiions are invited fsmn qualified 
Metlft-al Piactitionei^ aod sbrtuld be »Mit 0“; 
Registrar, College of M‘‘d»c»ne. Nev‘-a-tb‘-ui 
Tvne. on or Iiefore February ..oo. iJ^i- 
salary offered is £250 per annum. 






Jan. 2-1, 1031] 


THE BRITISH lirEDICAL. aOTONAB. 




ALL medical 
lEXAMINATIONS- 

Are you preparing for any 
MEDICAL or SURGICAL 
EXAMINATION? 

Do you wish to coach in any branch 
of Medicine or Surgery ? 

See j Conpoo WIow for onr viIesLle pvLHoiliOo 

“Guide to Medical 
Examinations.” 


. Principai Contenta: 

I The Examinations of the Conjoint 
1 Board. ' , , , 

I The _M.B. and M.D. Degrees of all 
British Universities. 

How to pass the F.R.C.S. Exnm. 
The M.S.Lond. and other Higher 
Surgical Examinations. 

The M.R.G.P. • ■ 

I The D.P.H. and how to obtafn It. 
The Diploma in Tropical Medicine. 
The Diploma in Psychological 
Medicine. . 

The Diploma in Ophthalmology. 
The Diploma in Laryngology and 
Otology.' ■ ' ■ . ■ 

The Diploma'.tn Radiology. 

The l_D.S. and all Dental Examt. 

The acUvitiea of the Medical 
Correspondence ' College ' cover 
every department of Medical 
Surgical, and Dental tuition, 
pesnllory reading is waslefol 
lor examination purposes. ’ 

. The secret of success at ciam- 
inations is to concentrate on 
essentials. 

i ^ success at eiam- 

tnations is the sole aim of our 
courses. ‘ 

• Coacenlration on tlie eiaet re 
qiurements is assnred by our 
intensive Revision Courses 
1. The intensive postal, ora! 

courses of 

. P’^oercss and meet 

i every requirement. 

* 'tvairement. 


— ^ now/ 

The Secretary, ~ — 

medical correspondence 

I *** .MTrt.BECi:890a, 

r^’iirS 

I 


[ if/drfif., 


iii > • 


The Tavistock Square Clinic for Functional. Nervous Disorders. 

61, Tavistock Square, W.C.I, 

A SHORT COURSE of Lectures on 

FUNCTIONAL NERVOUS DISORDERS 

FOR PRACTITIONERS AND MEDICAL STUDENTS 

will 'be given at the Clinic beginning February 9th, 1931. 


Mon.. 

rcJ». p. 


JVb. 1«X 

FcK n. 

12. 

FrL. 

IVb. in. 

Sm.. 

IVb. 1 L 


5Ion>. 

FtK lA. 


Tuoii., 

Feb. 17 . 


IVetl.. 

Feb. 1«. 


Tliur^., 

Feb. 19 . 


Frf., 

] 

Sat,, 


Feb. S-X 


4.45 p.tn. } 5.45 p.m. 

R. C. CORDON. M.IX. r.lt.C.r. I j. R, REES, M.D. 

Rovttl Uaited Hoipltal, Batli. j Deputy Director, 

The Sijjainc.Tnce of r«>chological Inslgbt ; The Xaturc and Scope o( Pgycbollierany. 
In Dmgnaiis .'tnd Treatment. j 

C. P.SYWONDS. M.I).. r.K C.F. 

National Hofpitai, Queen Square. 

Tlu' Diflfrrrrtbvl of Or|;nn\f3b7iin 

DlM'ftMMunl CtmdIlhms. 

W. DAKCDOM BROWN. M.n .r.ll.C.P. 

Kt. IlaTthnIotncw’B Ifo^pital. 

Tlie Biology of tlie Endocrine Syitero, 


Ti>c Funotlon of the Eiuhvjlnes hi C'hlM- 
hix-v*!. InfantiU'OM. 


Treatment : Phyaical, Environmental, Re- 
edneatiorwl am-l Adaptntion. 


Emttfioual Dc^'elopmcnl t MoaLiI 5Iechfin* 

ivilLV', 

I’crsuavlon ; ; Ilyjfnn*.}*?. 


The Interaction of tlie Endocrine Ststem ' 
\tilh the Gonads. ' I 


Mrnt.il Anniysis; It*} 3 IctIu)»Ii and TccU* 

ntiptc. 

2,30 to 4 p.l&. Miss £. C. MqcLBOD, Hun. Sjieccii Thcnipjst, Ilifcorilcrb of .Si»cecU 
and IlicirTrcatnufUt. 


4.45 p.m. 

W. 1 LRNODOH BROWN. M.D.. VMLC.r. 
St. Bartholomew's Ho^ptiaL 
P 9 >Thonenn»'C^ nssoidaleil with Kiidooilnc 
I)Uli)r)*3nees. 

F. C. CROOKSHANK. M.D., FJf.C.r. 

Iha^no^ic l’hy<»ifi.in. 
lVTthonpumsa«, Toxlm ami 
E. A. HAMIDTON-PEARSON. 
.M.lL.Ch.lL 
The IKdlnqnent Child. 

w. A. POTTS, ^r.n. 
P^ycholox^calE-xpcrltoinrTnlnijIi.nm Juvdlecs, 
etc. 

Mental Deficiency. 

ADIGE M, HUTCHISON, 

M l).. M.u.c.r. 

Tlie NVnrotle Child. 


2,30 to 5 p.m,- DeiuonMration of Inteiniiriico Tc-tlm 
.M.vL, Hom. JNyehi>h»"ivt. 


f ».45 pjn. 

J. H.REES, M.D. 

Dffmty Direct«r. 

Anaty ti«’ Mcthml (ctmliminl). 

. MAURICE B. WRIGHT, M.D. 

7 he I’».\eh<»lnf;y of Krcutl and Ph^cho- 
«nn!y-U (1>. 

The I^ycholo':J’ of Freud and Pfeycho- 

nnsdyyis (2). 

A. R. REDFERN, M.B., Ch.B. 

Adfer^ Thcorj* aiul TtThn'Mjnv and iN KcTa* 
tuiti^hip to other Felmohi of Tbuu"ht. 

JAMES YOUNG, M.D., M.S. 

Jnn;'-. Autiytiad INycholc^'y and IUK&- 
Irttioriship to f.tlicr fc\hool*i*<)f Thought. 

by Miss C: A. SXMMINS, 


Feb. 31 . 

8.15 p.m. raeii rrening; Description of Ciuea, with Ditcoatton, by Mmdien* of (he Clinic St.nff. 


Medical Graduates ‘ £2 ' 28.^ Od. 

Medical Students (i.e., unqualified) lOs. 6d, 
thf Courte (0 he obtained in trdfonee from (he Hon. Zfccture Secretarv at the CUnie. 
Thew Lecturev* »n* <»pen to .'hsliwd Siuilents nrnl Grudiiatesk only. 


FEE for tKc Course 
Tielele for 


City 


of 


rortsDioutli. 


TIURD ASSISTANT RESIDENT 3IEDKAL 
OFFU'EIZ. 

Applicatirms are invited for Die onpoiniment 
of a Thin! ^V^ibtant Besidenl 3Iedical OfTwH-r 
for the ST, MAIIV'S IIOSl’ITAL. ST. Jf ART’S 
INSTiTCTION and HO-ME. 

The »pp*>uitnjeiit wrB be liimteil to a term 
not exceeding one I'ear, and will be yubjed 
to cne month'y notree on either side. 

Salary at the rate of £250 per annum, with 
furnished opartnients, ralrons, and other olJow- 
, , , , 

CaiKlidate? must 1 >e smtrle. and duly re^is* 
tered. Preference will be gtren to tIro»e having 
a Lnowlcdire ol the treatment of ment.M diseases, 
and who haic experience m surirical work. 

A resident Medical Sopenntendent i» in 
attendance. 

Application.i to Ik? tnade on printed lortn.**, 
which mav T>e oWainetl from me at 1 , St. 
jridnel's Bead. Portsmoiilh. and which mn>t 
bo reamed to tliat aUdrcee. accompanied by 
not more than three i>H.ent testunonial?, and 
description of the diplomas, eertaficates of 
hceores and other imtriimenta held 
hr* the candidates, bv Jlondav, Februnry 2 jh 1 . 

'The Guildhall, “ E. J. SPARKS. 

Portsmouth. Town Clerk. 

January I5th, 1931, 


^ounty Boroiigli o£ Sovitli Slviekls 

UARTOX IIOSIUTAL. (340 Beds.) 

.\pp 1 ications are Invited for the appointment 
ct Two • JIOCSE SURGEONS (male). Salary 
£150 per oniiuin, together with bixird, resi- 
dence, and laundry, 

.KppUcacTits must U? registered Medical Prac- 
titionenr and immairie*). 

■ Fonns of application may be obtained from 
the uiidersigticd, and should be returneil to 
him completed, together with copies of not 
mote OiAii three testimonials, on or before 
noon on Saturday, January olst, endorsed 
'* House Surgeon." . 

Town HHU J. MOORE HATTON, 

South SbWd«. ' " Town Clerk, 

January 12th, 2931. 


Qity and Couuty of Bristol. 

AI’POt.NT.MEXT OF ASSISTANT .MEDIOAt, 
on-TCEU-MATEliNJTV AXO CHILD 
WELFAIIE. 

Tlie Bristol City Council invite applications 
for the post of whole-tinie (inale or fomalo) 
.Issistant Ifedical Officer for Maternity and 
Child Welfare. Applicants must ha\c had 
experience in Oh*tetrics». 

The salary wtU be £500 p«T annum, rising 
liy annual increments of £25 to £700 per 
annum. 

Tiic appointment will be subject (o one 
month's notice on eitlier side, and the pro- 
visions of the Local Govenimcnt and Ollier 
Officers SupcraniiuutKm Act. 1922 , for which 
purpo-e the selected cancUdate must undergo 
a medical exanmiation. 

Forma of applicuticuH may be ohf.aincrf from 
the undersigned, to whom tJiey must be returned 
completed by Thursday. February 5 tli. together 
with copies of uot more than three recent 
testinionialtf. 

Canvas-ing, either directly or indirectly, will 
divnualify. 

The Council House, JOSI.Uf GREEN, 
Bristol. Town Clerk. 

January 19 th, 1951 . 


rphe Royal IIospitaL 

X WOLVEBII.XMPTON. — 

(Incorporated under Charter.) 

Tv\o HOUSE SURGEON'S required immediately 
(orn» for &ir. Thro.vt, and Nose Department).. 

The Hospital contains 240 beds, includes tim 
usii.“il specinl departments, and iif recognised 
b\ the ^■nrJon.'! txaiuliiiug Boilies for a part 
of the requmte attendance on Medwal” and 
S u rg ica I P ract I ce. 

CAindidfltes must be rejrietcrcd under the 
3 TedicaI -\ct 3 , and unmarried. 

The appointment is for si.x month’?. Salary 
at the rate of £100 per aiuiom. Boarti, *«>'* 
nished rooms, ami laundry nrovidctl. 

Applications, with copies of 
L, fornaitied lo Die ^ 

. WolTcrhamptoti. M. D- 4-rtv«riior. 

,yanuarv l5th, 1951. Don** t.overiior. 
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jgristol lloyal lufinnary. 

Applications are invilcil for the following 
tlcsidcnt appointments for the six months com- 
niencing March 1st: 

Two HOUSE PIIVSICIANS. 

Four HOUSE SURGEONS. 

One HOUSE I’lIVSlClAN to the Cancer 
Itespaich f)cpt. 

One HOUSE SURGEON to the Ear, Nose, and 
, Throat Uept. 

One HOUSE SURGEON to the Gj naecologfcal 
and Ophthah'nic Dept. 

One ORSTETRIO HOUSE PHYSICIAN. 

One CASUALTY HOUSE SURGEON. 

•One ASSISTANT HOUSE SURGEON and 
HOUSE SURGEON to the Deiinatologioal 
Dept. - 

Salaries at the rate of £60 anmnn, N\ith 
hoaid, apartments, and laundiy, except in the 
case of the Casualty House Suigcon, wluMi the 
salary will be at the rate of £80 per annum, 
with board, apartments, and laundry. 

-One DENTAL HOUSE SURGEON. 

If resident, .salary at the rate of £80 per 
annum, but if iion-rcsident, salary at the rate 
of £116 per annum, with board. 

Candidates, who must be duly qualifird, to 
send in then applications, stating age, together 
with copies of not moic than three testimonials, 
to the undersigned on or before Januar\ 30th. 

ELLIS C. SMITH, F.C.T.S., 

Secretary & House Go\cinor. 

^ardiff Eoyal Iiifirniary. 

(Associated with Welsh National Scliool of 
Jlcdicino.) 

Applications arc invited for the undermentioned 
posts : 

Three HOUSE SURGEONS. 

One HOU.SE SURGEON (Surgical Unit). 

.Two HOUSE PHYSICIANS. 

One HOUSE PHYSICIAN (Medical Unit). 

One HOUSE SURGEON— Gynaecological. 
Salary at the rate of £50 per annum, with 
hoard and lodging. Appointments arc for six 
rnonths commencing Fchniaiy 20th. 

Forms of application can he obtained from 
the undersigned and sliould be returned, with 
copies of three recent testimonials, on or hcfoie 
February 2nd. 

. R. ARMSTRONG. 

Jan. 14t h . 1931. Medical Supt. 

C ornelia and East Dorset 

. HOSPITAL, POOLE. DORSET. 

(105 Beds.) 

HOUSE SURGEON. 

Applications are invited for the post of 
Ifouse Surgeon (male). Salary £150 p.a.. uitli 
usual emoluments. Duties to coimncnce Maich^ 
1st next for six months. 

Applications, stating age, experience, and 
qualifications, and accompanied by three I’cccnt 
testimonials, must reach the uncleisigncd at the 
Ilospitul bv 12 noon February 4th. 

E. S. FOLEY, Secretary. 

N orth Ormesby Hospital, 

MIDDLESBROUGH. 

HOUSE PHYSICIAN required (male, and 
unmarried). Salary £120 per annum, with 
board, residence, and laundry. There are thiee 
Reaulcnts, and the successful candidate will be 
eligible for the post of House Surgeon in due 
course. Applications, stating age, qualifica- 
tiDiis, previous experience (if any), with copies 
of three recent testimonials, sho’iild be sent to 
the undersigned not later than Saturday, 
January Slst. 

GEORGE W.VTTS. 

January 12th, 1931. Secretary -Supt. 

G reat Yarinoiitli General Hospital 

(72 Beds.) 

Applications are invited for the post of 
SENIOR HOUSE SURGEON. Sahaii jtt the latr 
of £150 per annum, ^\lth board, residence, and 
laundry 

The 'succe9=!ful candidate will be expected to 
commence duties immediately. 

Applications, stating age and qualifir.atiqn«, 
together with copies of three recent tcsti- 
inoninlH. to be forwarded, to the under-signed. 

FRANK JENNINGS, 

Sccietary. 

P riiicoss Louise Keii-singtou 

HOSPITAL FOR CHILDREN. 

St. Qiimtin Avenue, North Kensington, W.lO. 

The Bo.ard of Management in\ite applications 
for Mi<* post of HON. ASSISTANT DENTAL 
SURGEON Appliiants must be Bachelors or 
Iiicenttatfs of Ilontat Surgery. 

('andidat**s ahojihl apply'fof furilier informa- 
tion (o the Secretary, to whom final applica- 
tions. accomp.nucd by copies of three testi- 
nnmialn. should be made bv Wednesdai, 
February 11th. - 


L ondon Homooopalliic ITospilal 

(Incorporated by Royal .Cimitcr), 

Great Ormond Slri*et and (Jiiecu Square, 
Blootnabtiry, WX'.l. 

(A General Hospital — 172 Iled-i.) 

POST OF RESIDENT MEDICAL OFFICER. 

The periodical vacancicx for tlic Tliree Ri'.sident 
Medical Onieei-*, male oi female, tweiir on 
February 1st, June l^t, and Oeloher I'll, in eacli 
year, the appoinliiicnt lieing for t\velv<* iiiomHh — 
four months ax Mcdieal and Casualty Ofiicer, 
four months ns House Surgeon, nn<1 four months 
as Medical and Gynaecological Officer, with 
salary at llie rate of .£100 per annum, and 
boaid, npniitnents, and laundry'. 

Candidates must be legally ijiialiflcd and regis- 
tered. 

Candidates will be reqiilied to attend -a meet- 
ing of the Medical Coniiniltce. 

Applications, stating age, with 35 copies of 
nppaeation and 35 copies of each testimonial, 
may be sent to the Secret.irv for the FebTiinry 
1st* vacancy os soon ns possiMe- 
Sueeessfnl candidates are required to take the 
Ho-spitol coiiisc of instruction in the principles 
and piaeticc of lloinocopalhv. 

EDWARD A- ATTWOOD, 

Secret a rv. 


N' 


ortli Ih'diiij? lufinnary, 

MIDDLESBROUGH. 

(General J losfu t al — 1 50 Bed s.) 

JUNIOR IIOIISF. SURGEON wanted to take 
up duties on Februarv Ist. 

Tile appointment wifi be for a definite period 
of six montlis, with s.'ilnry at the rate of £160 
per annum, with lioard, residence, and liiumlry. 

Applications, stating age, nationality, and 
previous e.vpciience, with copies of Ihice (esti- 
moninls, should be sent forthwith to the under- 
signed. 

N B. — The successful candidate will be eligible 
to apply for the Senior House Surgeon’s post 
at the c.xpiratton of the ahove term. 

CHARLES PO.STGAI’E, 

* Sccretaiy-Supeiintendent. 

oclulalo Infiriiinry nud 

DISPENSARY. (110 Beds.) 

The Boaid of Management invite .applic.'itions 
for the" appoiniment of JUNIOR HOUSE 
SURGEON. Tjie salary attached to the apjmint- 
inent is £200* p.a., Iiiehiding im.ard,' rcMdence, 
ami laundry. Applications, staling nge, nation- 
ality, etc., ’together with copies of three ircent 
tcstnnonials, to be sent to the Sccietary, endorsed 
“ Hou«e Surgeon." * • 

Particulars of duties and eondition.s of tlie 
oppointment may be had on application to tiie. 
Seel clary. 

Infiimary Ollicc, W. WYNNE, 

Rochdale. Secretary. 

B \i c li a II a n Hospital, 

ST. LEONARDS-ON-SBA. 

' ' '' ' invites applica- 

posts : 


R 


The 
tions 

(a) 

(b) HONORARY PHYSICIAN in Charge of 

NeuVological Department. 

Applications, together with copies of testi- 
monial'!, should be sent to the undeisigncd on 
or before Saturday, February 14tb. 
r. T. WILTON, Secretary. 

A Itriiicliam General Hospital. 

(100 Beds.) 

Applications are invited for the posts of 
SENIOR and JUNIOR HOUSE SURGEONS 
Salaries at the rale of £150 and £120 per 
annum respectively, with hoard, lesideuce, and 
laundry. The appointment’s are for &i.\ months 
in the first instance. Duties to commence on 
yiaieh 1st next. 

Applications, slating nge and experience, 
together with copies of lecenl testimonials, to 
be sent in to the Secretary, Altrincham Hospital, 
Chesliirc, not later than'Febriiary 17th. 

JJertford County Hospital. 

Applications .are invited for the post of 
HOUSE PHYSICIAN (male). Salary £150 per 
onmiin, with board, residence, and laundry. 
The appointment is for &ix iiiontlis in tlic first 
instance. 

Apiilications, with copies of three recent 
iestimomals, should be sent to tlie undersigned 
as carlv as possible. 

PERCY C. BROOKS, Secret ary. 

owestoft and Nortli Suffolk 

HOSPITAL, LOWESTOFT, 

JUNIOR HOUSE SURGEON (male) required 
at once. Salary £120 per annum, witli hoard, 
resulencc, and laundry. Applications, together 
with copies of three recent testimonials, to be 
sent to the Honorary Medical Superintendent. 


L 


S t. Bai'diolomcw’s Ilosnital, 
ItOClIK.STnit. (125 n«ls.) 
IloclicslcT, Cliatliurii, (lillingli.nm, and Dislrkl. 

The Hou.s'' and Finance Comniitiec iinite 
applications for the poR of THIRD RESIDKXT 
MEDIC.VL OFFICER to act as Casualty Hoiu-.- 
Surgeon, and who will assist the Ortliopawlic 
Surgeon, duties to bo commenced FebriLirv 
2lKt or os soon after as is comenient. 

Candidates must l>e unmarried, qiiahfiwl, and 
legintcreil Medic.al Jleti. The appoiniment is 
for si.v montln. Salary at the rate of £175 per 
annum, willi board, itVidencc, and laiindrv. 

ApplicatioiiH, stating age, qiialifiealion", expe- 
rience, etc., accompanied bv copies of Hires 
recent fe-«timniiiaU, nuHt be receiwd by tlie 
Secretary not lider than February 5tli, 


s 


t. 


]kii'lliolonte\v’s 


Hospital, 


OFFICE OF .SUnOEOX. 


Notice is hereby given lliat a meelinc: of.flis 
Election Committee will be held on 
Febninry 24tb. at 4 o’clock In the afterneon, 
to elect a .Surgimn to this ■Ilce.pital. 

('andiilat-*s. who must be Fellows of the Riwal 
Colh-ge of Surgeons of England, are required 
to lodge 50 ropii-s of their .appheatieiis 'and 
te.stirnrmj.als with the' undersigned on or before 
Sat iirdav, Febniai v 7f li. 

THOMAS IIAYHS. 

•Tan. 23rd, 1931. (flerk to the (loicrnors. 

lio Lolly'll horoHp'li and- District 

GENERAL HOSPITAL and DISPE.VSUtV. 

Wanted, to romnieiiee fluties on appointment, 
RESIDENT HOUSE SURGEON (male or female 
and uiiimirried), po.-.xesxing a niedie.d and 
surgical registered qualification. Pmctieal ex- 
perien'ce in the iHlmnilstnition of' onap'-thclK'S 
•is -required. Salary £175. with apartment?, 
board, nnd laundry. All applications, fetatinj 
age, etc., with copies of testimonial?, to m 
sent to me at onec. 

9, LeieeRcr Road, FRANK H. TOONE, 
Loughborough. Seerefary. 


T 


C 


liaring Cross 

ASSIST.VKT OBSTKTinC rnY.SICI.\N. 


Applications are invited for tlie pO'f 
A^slstant Olwtetnc Bhyiiiciaii to the awre 
Hospital. Candhintes must be Graduatp? of a 
Uinversitv ami possess tlie Diploma of .M.L.t.i- 
orF.n.C.i^.' . ,j, 

.Apl'hcatinns, accompanied by copies of tiirre 
recent testimoniuls, should leaeh the under- 
signed not Inter than. Febrmiry old.- 
Charing Cross PHILIP 1N.'L\N. 

Hospital, W.C.2. House Gn iernor. 


S t. !Mni'k's Hosiiilar for Ciiii(*>'i 

FJSrUr.A, AN'U OTIIEII- mSEASES 01 
THE ItECTU.M, City itoail, Lomloii, E.t.I. 

RESIDENT SUItGICAL OFFICER 
quiicd. Must be fully qualified. Salnr.v 
per unnimi, and certain emoluments. 
boaid, residence, and laundry. '-The appo 
ment la for ‘ ' - >* 

Jlnreli 10 th ,i 

teatimonials. 

whom furtlier particuhii's may be obtaii f 
not later than February 4lh. 


T 


liu Sheffield Iloyal Hospital. 

(340 Beds.) t 

Required, OPHTHALMIC HOUSE 
sahirv £120 per nniuim, also KLoM 
ANAESTHETIST, bahirv £80 per 
rising to £100 in six luontlis, 
duties at once (luales). Board, residence, • 
hiundrv. There aie tw-ehc Resident .Me‘ . 
Officers Applications bhould bo forwariieii 
once to — 

W. H. BOOTH, . 

.Ta nunry 5th. 1951. Supt. A Secretary 

o r t h i II g' Hospital. 

Applications are invited for the 
RESIDENT MEDICAL OFFICER. ';)can 
February 9th llio appointment k . i,.. 
niontlis, 'renewable, but it may be deterinmeti . 
three months’ notice on either' side.' . , 

Salary at the late of £150 per nnmini, 
boaid, lodging, and laundry. - • • “-„,i 

Application-., stating age' qualification^!, a 
expel lence, with copies of tesfimoiiiaM, snoj* 
rcneli the Sf-erctarv not lato'r than Feh. 2tui-_ 


B 


listol 


Eye ■ Hospital. 


Applications are invited for the po='t 
RESIDENT HOUSE SURGEON (single; 
Salary £150 per annum. Twelve nioiilhs .p 
pointinerit. Vacant Monday', March 9lh. 

Application.'! -to -i»o rocoived by the Secretary 
by Saturday, February 7th. 
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^^iicoats Hospital, Manclicster. 

KESfDENT :\IED1 CAIj OFFICER required to 
commence duty on or about February ISlli. 
Appointment for six months. Salary at the rate 
of £160 per annum, with lioard, residence, etc. 
Previous cxporiciice in similar position pre- 
ferred. 

HOUSE rilVSICIAN required to commcnco 
duty on March Ist. Appointment lor six 
months Salary at the rate of £100 per annum, 
with board, re.sidence, etc. 

Further vacaneic'- will occur as follows : 

RESIDENT SUROICAL OFFICER, April 30lh. 
Salary £200 iicr atinuin. One 0RTI1UP.\EI)IC 
HOUSE SUROEON and one GENERAL HOUSE 
SURGEON on Mardi 31.st. Salary at the rate 
of £100 per annum. 

These appointments will be advertised lu due 
course. 

Applications for the posts of U.M.O. and H.P., 
stating age, qualifications, experience (if any), 
and full paitjculars, to be forwarded to the 
undcisigncd on or before February 4th, logctJier 
with copies of three recent testimonials. 

By Order of the Board, 

HERBERT J. DAFX'ORNE, 

Gen. Supt. & Secretary. 

Hoen Marv’s Hospital for the 

EAST END, Stratford, E.15. 

HONORARY DENTAL SURGEON. 

Tlicrc is a vacancy at the above Hospital for 
an Honorary Dental Surgeon. 

Candidates must be Licentiates in Dental 
Surgery. 

The Dental Surgeon will be required to 
attend on Monday moriutigs each week at 
9 30 a.ni. 

TJic appointment ia for a period of 5 years, 
subject, to rc-appointmcrit at tiie cud of that 
period. 

Applications, accompanied b> copies of recent 
tcstinioniala, must be sent in to the undersigned 
not later than Tuesday, February 5rd next. 

RAPHAEL .I.VCKSON, Major, Secrotur>\ 

alley and Di.slrict Hospital. 

(General Hospital— 84 Beds.) 

Applications arc inviled for the position of 
RESIDENT HOUSE SURGEON (male). Salary 
£175 per annum, uilh board, residence, and 
laundry. 

Applic.itions, stating .age and qtinliflcnliono, 
«ith copies of testimonials, should be sent to 
the undf'rsigned. 

Batley, A. W. WESTERN. 

Yorks. , Secretary. 

Jl^eigli InfiiTHary, Laiicasliirc. 

Wanted, a RESIDENT HOUSE SURGEON, 
male, Binglc, for Hosipital of 82 beds. Salarv 
£200, with rooms, lire, att-endance, and boanl. 
The position If* vacant on February 1st. 

The uppuintment is for six months witli eligi- 
bility for ro-elcclion. Must be good Anae.*i- 
tliptist. Knowledge of Ear and Tliroat work 
desirable. 

Applications to be addressed to Mr. .T. A. 
Smith, Secretary, 5, Silk Street, Leigh, Lancs. 

oval Infiriiiary, Wigan. 

(180 Reds.) 

THIRD HOUSE SURGEON (male) required 
iinniediately, for a jicriod of six months. Sal.ary 
£150 per annum, with bo.ard, apartments, anil 
washing. Staff consists of one K S.O. and three 
House Surgeons. Applications, htating age and 
‘lUalificatiouB, with copies of three recent testi- 
monials, should be addressed to the undersigned 
as soon as pos.siblo. 

A STANLEY' BRUNT, 

January 13th, 1931 Gen. Supt. & See. 


B 


R 


S 


ouili Jjoiulon Hospital for 

WOMEN, South Side, S.W.4. 

The Board of Management invite applications 
from fullv qualified Medical Women for the 
appointment of ANAESTHETIST. Attendance 
required Saturday. niomings. Honorarium 
IOl-* 6d. per attendance. 

Applications, with copies of Icstinionials, to 
tlie Secrotury nt the Hospital. 

T he ii o y a 1 Infirmary, 

SHEFFIELD. (500 Beds.) 

The Weekly Board of Management invite 
applications for the post of HOUSE SURGEON. 
The appointment will be terminable on .Hinc 
30th next, blit the officer clecteil will be eligible 
for rc-clection. The salary attached to the 
pa*t is £80 per annum, rising after six montJis’ 
serxice to £100 j»^r annum, together with 
l*oaril ontl resuleiue Applications, together 
with copies of testimonials, to be sent to the 

undcnjigiiL'd imnuHliatoh 

JSV. U. BARNES, F.C.I.S., 
General Supt. A: Sccretarv. 
Board Room. Januarv 20th, 1931. 


F 


iilham School Medical 

TREATMENT CE.VTRE, 

18—20, Ilugleya Lane, Fulham, S.W.6. 

The Committee of the above Centre invite 
applications from duly regi.stercd J’ractitionci 
for the following iipiiointtiieiits for the >ct 
commencing April Ist. 

SURGEON to Eye Department. Five sessions 
jicr fortnight, Rcmuiieratton £200 per 
uniium. 

SURGEON, Ear, Nose, and Tliroat Depart 
ment. One session weekly, and one insi*ce 
tion bcssion /ortnightl>. Rcmuncrution 
£120 per uiintiin. 

ANAESTHEriST, Ear. Nose, and Throat 
Department. One ncssioii weeklv. Romunera 
tinn £75 per aiintiin. 

R.YDIOLOGIST, Ringw'orm I)ep.irlmcnt. Om 
session fortnightly. Remuneration £40 per 
annum. 

ANAESTHETIST, Dental Depaitinenl. One 
session weekly. Rcmuneriitioii £75 per 
annum. 

SURGEO.N, Minor Ailments Department. (2 
Apiiointmcnts). One session weekly (each). 
Remnnerution (each npf>oint}iienl)*£66 per 
annum. 

Ai>piie.ations, gUing qnalifientions and oxperi 
miee, together with copies of two recent 
inoniais, should lie sent to the undersigned nut 
lutor than Februarv 7tti. 

A. T. HUUrORI), lion. Secretary. 

Buiilic Health Department, 

Town Hull, Fulliiim, S.W.C. 


c 


ity Mental Hospital, 

IIUMBERSTONE, LEICESTER. 

SECOND ASSISTANT MEDICAL OFFICER. 

Applications for ilie aliove post ore Invited 
Candidates should he single and under 30 years 
of age. Salary £350 a year, rising by annual 
increments of jC25 to £450 a year, togetliiT with 
hoard, lodging, washing, nn<l attendance, valued 
for the purposes of superannuation nt £100 a 
year. 

.Yn allowance of £50 a year will be made in 
the o\ent of the successful candidate holding 
a diploma in INvchological Medicine. 

Preference will be given to candidates with a 
University d«*grcc who have held a resident 
house appoinlnicnt. 

'I'he provisions of the Asylums Ofllcers Super- 
annuation Act, 1909, will be observed. 

Applic.ations, marked ** A.M.O.," with full 
particulars of qualincations and experience, 
together with conics of not more than thiee 
recent testimonials, to be sent to the Medical 
Superi ntemleiit. 


M 


inehead and West Somorsot 

HOSPITAL, MINEIICAD, SOMERSET. 
(66 beds.) 

Applications are iiuited for the post of 
RESIDENT HOUSE SURGEON (male or female) 
to this liospilai. 

Duty to commence on Itiureh Ist next. An 
pointment for a period of not less than six 
months. Salary £150 per annum, with boanl, 
residence, and laundry. 

Applications, stating age, nationniitv, experi- 
ence, and qualifications, accompanied by copies 
of three recent testimonials, to be sent to the 
undersigned not later than February 4th. 
W. H. P. RODD.Y, Secretary. 


s 


tockton and Thornaby Hospital, 

STOCKTON-ON-TEES. (140 Beds.) 

Applications arc invited for the post of 
SENIOR RESIDENT MEDICAL OFFICER (male) 
for a period of at least si.x months. J)uties 
to commence on or about March 2nd. Salarv 
£175, with board, residence, and laundiy\ 
Candidates must be duly qualified and un- 
married. Applications, 'slating age, nation- 
ality, and experience, togetlier witli copies of 
three recent (estimoiiials, to bo sent to tlie 
undersigned. 

JOHN WILKINSON, Secretary. 


arrogate I n f i rm a r y. 

Applications are invited from British subjects 
(male) for the post uf JUNIOR HOUSE SUR- 
GEON for the period terminating August 1st 
Salary at (he rate of £125 per annum, with 
hoard and lodging. Applications, to be made on 
official form to be had from the undersigned 
should be sent in immediately'. The post is 
now vacant. 

GEO. BALLANTY'N'E, 

Tlie Infirmary. Secretary. 

Bradford Children’s Hospital. 

Wanted, TIOXORARY ASSIST.YNT SURGEON. 

Applications, with two recent testimonial.s, 
should be sent to the Secretary-Superintendent 
not later than Friday, January 30th. 

■j. W. LONGLEY', 
Secrctary-SupertDtendcnt. 


J^ortliuinberlaiHl County Council. 

AITOINTME.S'T OF DENTAL OITICER. 

Applications arc invited from fullv qualified 
Dental Surgoons for the above post. The ealary 
will be at the rale of £500 per annum, with 
nrht-class travelling cxpeiihf.H, unff (lie i>ost will 
be Bubjcct to the provisions of the Local 
’Government and Other Officers fiiiperannuation 
Act, 1922. The official appointed will l>e rt- 
quired to dri\o a motor dental von; he will 
work nil the AdminiKlrnlivc Staff of the County 
.Yfedical Officer in tlie School Medical and 
.M.'ilernity and Child Welfare Departments. 

Applications, together with three recent testi- 
monials, must be sent to (he undersigned not 
Inter tliiin February I6th. An official form will 
!«» supjdied on receipt of a stamped addressed 
envcloiie. 

YVILLIAM r. J. WHITLEY. 
County and School Medical Officer. 
South Granville House, jesrnond, 

Newcastle-upon-Tyne. 

(^ i 1 y of B i r m i 11 g li a m. 

ai.VTEaSlTV A\n child IVELKAnE 
1)EPAI!TJIE.NT. 

IIESIDE.VT JIEDICAL OFFICER. 

A Woman Roifident Alcdica! ORicer is requii^ 
on March Ist next, for a period of six inonllis, 
for the CITY BABIES' HOSPITAL, .(.’anwcll 
Hall. Salary nt the rate of £100 per annum, 
w-iih board *and laundry. Prtwious experience 
in a Childreit'a Hospital desirable. 

Apply, giving nil particulars of qualifications, 
age, and experience, to the Medical Officer oi 
ire.-ilth. Council IIousc, Birmingham, on or 
before February 5th. ^ 

he Babies’ Hospital, 

NEWCASTLE-UrOX-TVXE. 

Part-lime non-resident JIEDICAL OFFICER 
required in February. , .. 

Duties, which most be considered as of firn 
Importance, are those of a House PJivsician. 
and will occupy half the day, leaving time lo 
examination or research work. The OPP®'”*' 
ment is for six months and subject to re* 
appointment. Salary £150 per annum. 

Apiillcalions, witli two testimonials, and pa^ 
tienlars of previou.s (ippointments held, must m 
I. ylgfd with the Secrclnry, 35, West Paraaf, 
Newcastle-upon-T yne, by February 6!h. 

Ho.'ipital for Bpilepsy and 

PARALYSIS, Maida Yale, W.9. 

HOUSE PIIYSICIAK tequiretl for three 
moDlli?. , 

Applications arc invitwl for the post oi 
HOUSE PHYSICIAN for three months from 
February Igt to May let. The salary is at tnc 
rate of felOO per aununi. Applications, acwm* 
panied by copies of three recent lestlinonials, 
should reach the undersigned by January olst. 

The accommodation at the Hospital does not 
permit of women Graduates holding tins »P* 
ponilment. 

H. W. BURLEIGH, 

Secretary and Gen. ,Snporintcncfent. 


T 


The 


T he Ear, Hose, and Throat 

IIOSPH'AL, EASTBOUKNE. (17 Beds.) 

HONORAIiY SURGEOK. 

Applications are invited for the po^'l of 
Honorary Surgeon to the aliovc Hospital. Can- 
didates must possess the Fellowship of one of 
the Royal Colleges of Surgeons, and undcrtalce 
to practise purely as a Consulting Surgeon, 
and to reside in ’ Eastbourne 
Applications, stating age, with copies of three 
recent testimonials, to be sent to the Secretary 
of the Hospital. 


^hester 


Eoj'al Infirmary. 

(211 Bods.) 

Wanted, HOUSE SURGEOX (male) to the Ear, 
Nose, ami Throat Department, to coinnience 
duties' February’ 16th. Salary £150 pf‘r 
annum, with board, lodging, and washing. 
Candidates must be doubly qualified and regis- 
tered. Application list closes on Febrimn’ 7tli. 

Application forms may’ be obtained from 
the undersigned. 

W. JI. GRACE. M.D., M.R.C.P., 

Hon. Supt. of the Resident Medical Staff. 


J^ing George Ho.spital, Ilford. 

Applications are invited for the appointment 
of HONORARY GY'NAECOLOGICAL SURGEON 
to the Hospital. Candidates (male) must he 
Fellous of the Royal College of Surgeons of 
England. Further particulars miy be obtained 
from the undersigned, to- wh«m njiplicatioiis 
bliould he sent not later than February 7th. 

G. AUSTIN HErWORTil, Secretary'. 
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SMALL 

ADVERTISEMENT RATES. 

Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 

(a IiHc avcrn^fos 5 v.okN) 

Address must bt* paid fur. 

All advertisements should 
reach the above address bj’- 
not later than first post 
TUESDAY preceding publi- 
cation. 

ASSISTANCIES. 

anted . — Liverpool . — A young' 

VV iieuly quahfifd male British Medical 
)*iactitioner to gue PAUT-TJME ASSISTANCE 
in panel and juivato Practice, with full ’,cope 
to work up on his own account the industrial 
private piactue, hitlieito (liscouragod , excellent 
opportmuty lor thu right man. To reside at 
suigcry, all found. Salary £156, plus his own 
canungs. Preliminary Assibtantship at usual 
fees for a few months. — Addicss, No. 568, 
U M.A. House, TaM^tock Square, M'.C.l. 

W anted. — Assistant, male, 

Single, indoor, 25 to 30, with experience, 
for private and panel Piactice, Lancashire town, 
nsKlcntial district. Salary £300, all found. 
Itapid use and caily prospects to steady, lolitihle 
and willing man. Giaduate preferrcci, but not 
essential. State age, lieight, qualifications, etc. 
Enclose photo, and references. — Address, No. 
606, B.M.A. lloufec, Tavistock Square, WX'.1« 


W anted. — 31ale As.sistant for 

panel and piivnte I'rnctiee, MMl. City. 
(1) Indoor £300, or (2) outdoor £400, and use 
uf house. British, Protestant ; cx hospital pre* 
ferird. Full puiliciilars. — .\ddrcKs, No, 559, 
II.JI.A. House, Tavistock Square , W.C.l. 

W anted. — Oiddoor Assistant 

£390 p.a. Man under 52. P.incl and 
private practice. Able to cycle and take sole 
charge occtiJiiouaUj’. O/tv pariicuhrM. 

— Addrcs.s. No. 579, B.M.A. House, Tavistock 
Square. W.C.K 

W anted. — Ouldoor Assistant 

With view. Mu.st he well qualifi^’fl. 
Mixetl Practice. Manufacturing Town. Salary 
£500, or £550 with car. State age, qiialiTica* 
tioiib, nationality. o.*cpcriencc, etc. (Jsual lionil. 
—No. 564, B.5I.A. Ilou'^e, Tavistock Sq., M'.C.l. 

W anted. — Outdoor Assistant, 

23 to 27 yeaFK of age. 3f poi'siblo with 
romc previous experience. Salary ncconling 
to age tttnl experience. Good Hilary for keen 
man.— .\pply, C. F. Thackh.vv, Park Street, 
Leeds. 


W ill any progressive Doctor, 

iritiTCitetl in J’liyslotheiapy (Diatlieriny, 
etc.), who wishes (u iiiereaMc -tlie therap-ditic 
eflieieney of, and consequent financial retiinu 
from, IiIk Practice, minmunicate with Advff- 
tiscr. ASSISTANTSIIIP, with view, desired to 
dcveloji tills specialty. Advertijjcr has had 
several yeur.s’ 'experience and liold stafl appoint- 
ment in laige teaching hospital for 3 vcors. Ii 
also on the Board of l^xaminvrs of tlie CiS.M.M.C. 
— No. 6J4, B.M.A. Tavistock S/j., IV.UJ. 


I'OR LOCUJI TENENS APPLY TO 

3‘EllOIYAL TUllKEE, Ltd. 

Tlie oldest and only Agent who for 50 
years lias supplied substitutes at sliort 
notice williont fee fo principals. 

4. ADAM ST., Strand. London, W.C.2.’ 

Telcg. : ’Jdione : 

“Epaomiau, Bond.” Temple Bar 9011. 

After onicc Hours : Epsom 9142. 


— — -r 7 — — — —T — : — : T ocTim or Assistantsliip (per- 

^^yJllltcd lor ])lCIlSllHt JLJ manent or for busy season only) waiit:d 

Y Y Mnlland town. (Uitdoor (£350), bingic by M.B,, B,('h. (woman). Four years in O.r* 


man or woman, British. State essentia] par- 
ticulars l>i.spcnf»cr Kept. Usual bond. — .\tld.. 
No. 613, B.M.A. House, Tavistock Square, W.C.l. 

W auled immediately. — Indoor 

and Outdoor ASSISTANTS for Town 
and Country Practices, with and without view. 
Good salaries. State full particulars. — Bnirisii 
3ICDICAL BuiiHAU, 33, Cfoss Street, Maiiehcster. 

W antocl. — Oubloor Assistant 

male, unmarried, in East London 
district. Alvstftiuer preferred. Salary £500, 
with board and residence.— Address, No. 581, 
B..^^A. House, Tavistock Square, W.C.l. 


by M.B., B.('h. (woman)’ Four years in O.r* 
Splendid ti*stimonuil last Principal. Now free, 
ill I.omlon. — .\ddre«3. No. 559, nous'*, 

Tavist/)ck Square, W.C.l. 

I oeinns required, G yrs.’ G.P. 

«* own practice. Good Anacs.^ and Ohstet., 
aged 53. Phvo giiincaa weekly, including nss 
own car, and ho'.pilality for wife. Frcis 
.Inmiary 28t!i. — “ W.," 336, Holloway BoJu, 
London. N.7. North 2171. 

T ocum 'J’eneiis. — Medical Man 

J lipwls E.Ml'LOVMENT. Dajs, Eicniiii,'*. 
Week-ends, etc. Wrv moderate terms. Loiiuon. 
— Address, No. 602* B.il.A. House, Tavistock 
Square, W.C.l. 


Ty'aiited at once, male Assistant, t o^um Teuens. — Experienced 

O.V. require. Locum uork in or near 


Photograph, testimonials, and other particulars. 
—A pply, l>r» PORTCit, llelmsley, Yoikshire, 

T^antcd iniiiiediately. — Assist- 

Y Y ANT, Woman, outdoor, preferably 
Scotch. London, S.W. Recently quatifieil. or 
with view succession. — Address, No. 675, B.M.A. 
House, Tavistock S<|uare. IV.C.l. . 


j. 1 • Til XI Mouse, lavisiocii £>4iuurc, . 

W^Hted.-Outdoor luak Assis ~ t,- 

Paitncrship. Pleasant colliery dislriet, Mul- YY ANT to two Doctors. Midlands. Salary 


Paitncrship. Pleasant colliery dislriet, Mul- 
lands. Mamed. Scotch Graduate preferred. 
Salary £450, with good unfurnished house. 
State full particulais and references, with 
cailiest data free. — .Address, No, 662, B.M.A. 
House, Tavistock Square, W.C.l. 

TXTanted by Doctor (bachelor), 

Y V an ASSLST.ANT, indoor, for industrial 
village Practice, Hants. Man without cx-pen- 
ence who wishes to learn routine of practice. 
Salary £225 and mid. fees. Share later if 
desired. — Address, No. 554, B.M.A. House, 
Tavistock Squaie, M'.C.l. 

■VTSTaHted. — Assistautship by 

Y Y M.B , Ch.B., M.B.C.S.. L.K.C.P. (1928), 
agi'd 29, male, Miigic, abstainer, Protestant. 
Mell experienced panel and private. Excellent 
testimonials. Ovvn car. Free now. Birmingham 
or district preferred. — Address, No, 568, B,3I..V. 
House, Tavistock S-quare, W.C.l. 

"V^auted, an experienced Assist- 

Y Y ANT, net salary £950 to £1,000 per 
annum, with house at a low rental. No applica- 
tion considered unless accompanied by full 
particulais as to age, qualification, etc.-L-Add., 
Secuetary, 1 0, The Circle, Tredegar. 

Y^anled. — Assistantship, ivitli 

YV early view, by M.B., Ch.B, (Scotch), 
28 years, married, ex* R.?if.O., Senior II. S. ; two 
veare’ general practice experience. London or 
South preferred. Interview. — Address, No. 463, 
B.M.A. House, Tavistock Bquare, IV.C.l. 


y y ANT to two Doctors. Midlands. Salary 
£400. — Address, No. 566, B.M..\. House, Tavi- 
stock^ 

A Esistant, indoor, wanted ini- 

-/A. mediately, British, male, with view to 
Partnership, liuhisirial and country Practice 
in North Midlands. £500 per annum. Usual 
bond. References. — Address, No. 560, B.M.A. 
House, Tavistock Square, IV.C.l. 

A ssistant, yoiing man, preferably 

with some Hospital experience, wanted end 
of January' for 5 or 6 months. Residential dis- 
trict. South Manchester. Private and panel. — 
Address, No. 577, B.M.A. House, Tavistock , 
Square. "W.C.!. I 


I ■ U.P. requires Locum worK in or iw-* 
London. Whole or part-time. Ab'-tainer. Own 
car.— Address, No. 458, House, Tavistock 

Square, IV.C.l. 

, LOCUM T E K- E Is S 

FOn A EE ---SUM 

the:' •■ ■ ■■ 

OVII.LIAM Gn.iXT.) 

WATnnOATE IloL’si;, ( TEMi’i.n BAr. 105». 

15, lOllK Buildi.vos. rw. - 1II\EI!S1DE 3254. 

AuEErJII, I O'iijlit Culli) 

Telegrams : ^ „ 

** ai:ASIDB, TEDEP.CEE, WESTRAED. LOADO.' 

MEDICAL POSTS, DISPENSERS, etc. 

A Lady Dispenser-Dookkeeper 
Bupplicd ImmEdiateli' on request, QO*! ' 
fled and with practical experience in 
practice and dispensary work, olso tramed i“ 
llacteriological Laboratories of the LONRUW 
COLLEGE OF PIIARJIACt FOR WOMEN. Pre- 
paration for Examinations. — IVrite, 'I’irei o 

Vhono (Park 0969), Secretary, 7, Mestbourne 

Park Road, W.2. 


A ssistant, man or n-omau, indoor, A pplications are invited for the 

wanted. Midlands. State age, religion, post of MEDICAL OFFICER for Mining 

height. Only letters replied to where essential property in CIIO'TA NAGPUR district, INPIA. 


height. Only letters replied to where essential p 
particulars aic given. — Address, No. 8765, p 
B.JI.A. House, Tavistock Square, W.C.l. £ 

I ndian Doctor, spent some years s! 

ill Edinburgh on Post-graduate studies, ^ 

now managing Branch Surgery East End Lond., -■ 
very anxious to settle in Edinburgh, desires I 
ASSISTANTSIIIP, c.xccptionally' mod. terms. — J 

No. 603, B.M.A. House, Tavistock Sq., IV.C.l. ot 
sc 

M b., B.Cli., requires outdoor s: 

« ASSISTANTSIIIP. Four ye.Ar3’ oxperi- £ 

ence general practice. Good trstiinonials and "] 
references. — Address, No. 572, 'B.M.A. House, 
Tavistock Square, ir.£7.3. 


property in CIIO'TA NAGPUR district, 
First-clas.s passage, 5 vears’ agrceincut. baiat/ 
£700— £750— £800. 'Free purtialj}' fiirnisUM 
quarters. Application •form obtainable fion 
Secretaries, Indian Copper Corporatio-n*, Ltd., 
55/61, Moorgate, E.C.2. 

D ispensing'. — ^Eor over 30 years 

we have been training the daughters and 
other relatives of Doctors as DISPEN8EKS, aiiu 
supplied Lady Dispensers to Doftoi's_ 


T^Tauted. — Assistant, outdoor, : — t " V ' r: — 

VV with or without view, by M.B., B.ch. ^ ecxiiirecl lOF l/olliei’y Practice 

(Q.U.R ). London or near preferred. Hospital, J-V in Co. Durliain, an outdoor ASSISTANT, 


(Q.U.R ). London or near preferred. Hospital, 
lunel, and Tropical e.xpcneiice. Free now. — 
Address, No. 582, B.M.A. House, Tavistock 
Square, M'.C.l. 

X^anted. — Indian Assistant for 

VV mixed Colliery Practice, Yorkshire. 
Opportunity for Surgical work. A year or 
longer stav prof. Furnished house, with board. 
Bond. Safary accord, exper. — .\dcl., with refs.! 
« tc.. No- 580 . House, Tavi&tock Sq , W.C.l 

W anted. — Male Assistant, 

British. «onie experience. Appiv per- 
foually any week-day 11 a.ni.— Dr. RiDEWOOD. 
103, Bethnal Green Road, E.2. 


aged about 50, accustomed to panel practice, 
and wishful for a permanency. Salary* £45 
per month, with commission, which last year 
amounted fo £50. Also a free house (rece’ntly 
erected) and free coals. — Address, No. 565, 
B.3r..\. House, Tavi&tock Square, 1V. C.1. 

W oman '^fedtrai ^’M.B.Gla'^rr.), 

keen a- ’ j . • ■•.••••. v ■ lad 

to hear of l.-'.'li*, to 

Partnership, in Country Practice, Yorkshire or 
Lancashire preferred. M'cll versed in Hospital 
routine work. Ophthalmology' and general pr.ic- i 
tice. Children and midwV of special inJerest. j 
— No. 607, B.3I.A. House, Tavistock Sq., W.C.l. 


'I 'dispensers supplied to Xiouiui» 

JL/ at short noflce, irithout /ec. Oualified and 
e.vpcriencecl in private and panel practice. Icr- 
manency’ and part-time Bookkeeper-Dispensers, 
Secretary -Dispensers, Nursc-Dispenscrs,^ ami 
Chaufleuse-Dispensers. — "Write, wire, or 'phono 
Central 3679, The Reliance bureau fop. 
Dispensers, 12, Ilolborn Yind uct, E.C.I. 

D octors requiring qiialilieil 

Dispensers, Nurse-Ditspensers, Secretary* 
Dispensers or Chauffeusc-Dispcnscrs, are invited 
to write, wire, or 'plione Temple Bar 5868, Tub 
Dispensers' Bureau; 15, Lindsay House, 17J, 
Shaftesbury Avenue. London, IV.C.2^ - 

T E xperienced G.P., now living .it 

-4 Southampton, would be glad of PAHT* 
TIME WORK for Doctors. Southampton or 
neighbourhood. — Address. No. 570, B..'l.A. 

House, Tavistock Square, W.C.l. - 
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S uitable foriXervo or Ecst IToiiic, 

or Inytitutiou. — l-'or Sale, commodioua 
HOUSE, S, London. Sceluded ground'.. Keady 
iinniedinte oeeupntion. Lease 40 xcarj?. I'liriM* 
<uio if desiicd. — .Xddn'ss, No. 576, ll.M.A. 
Hous(‘, TaMstock Square, 

F or Sale, in growing Kentisli 

\’»llagc, coinfoitable HOUSE, 6 bedrooms, 
bathroom, \\.c, 2 leeeptjon looms, and usual 
ofl'ices Gaiage and vtahhng. Kitclien gulden, 
orchard, and temu'i emiit, 3^ acre's. Co’s water, 
eleetnc liglit and telephone instaJUd. FreehtiUl 
with po^se'>slon. 2,O00 guineas. — Ajipli, 
)2unTEN'_siiAW’, Yalui'r, Tentrr dcn. ^ 

N ear IlaiTey Street. — Bedroom 

to LET with attendance, etc. Also part- 
time use of Consulting Itonm. I'ent £125 per 
annum, or w’onld he ' let bejiarateli. — Address, 
N o. 601, D.M . A, Hou h- >. Tavistock 'Sq., W.C.l. 

Q ueen Anne Street, AV.l. — Only 

£40 a year seenres PART-TIME USE of 
fine ground flooi CONSULTING IlOOM, attend- 
ance, and cveiv coincntence. — Address, No. 
255. R.M.A. House, TaMstoek Square, W.C.l. 

T O JiGl. — Qhocmi Anne Street, 

W.I.— Ifandsome SECOND FLOOR FLA'T, 
fuimshoU 01 untnrnished ; filtctl e\cry eon 
\eniencc. Part-linip Consulting Room availahlc 
if required. Very low rent. — Addieas, No. 254, 
B. M.A. House, Tavistock Square. W.C.l. 

T o Lot fi'oni February Tei-m. — 

Excellent PREMISES in poimlous locality, 
lately occupu'rl b> Medical Man for inanv 
\oara.— Appl\, VacLY & Rekd, 25, King Stieet, 
South Shields. 

1 27, Harley Street. — Lai’ge ivell- 

Ji lit ground lloor CONSULTING ROOM, with 
e.vccllent attendance and joint use of beautifully 
furnished waiting room. £300 per annum.— 
Apply the Secretary, Melbeck 7840. 

MISCELLANEOUS SALES, etc. 

IMPORTANT NOTICE 

to MEMBERS of the 
MEDICAL PROFESSION 

CLOTHES of DISTINCTION for MEN of DIS- 
CUIMINATINO. TASTE. Specially Cut, EiUed, 
and Moulded to each Individual figure, made 
fiom Finest Quality Materials and in the Beat 
Possible Style, coat no moie than inasa produc- 
tion ready made clothes. 

The Invaluable Practical Experience of our 14 
Expert Cutters and Fitters is always at your 
disposal. 

SPECIAL OFFER, 

JACKET & VEST On black or grey), £5 5s. 

SOLID F^iNCYWORSTEO TROUSERS. £2 2s. 

THE Ideal Suit for Piofessional or Business wear 
OVERCOATS & SUITS to measure from £6 6s 
SOLID WORSTED SUITS ,, , « £7 78 

DINNER SUITS fr. £8 8s. CRESS SUITS fr- £10 10s 

PLUSFOURSUITS from£66s. 

I'HE IDEAL Suit for ALL Sporting Purposes. 
GOLD MEDAL RIDING BREECHES ... from £2 2 s. 
RIDING HABITS fr. £10 lOs. COSTUMES fr- £6 Gs. 
UNSOLICITED APPRECIATION. 

*' 1 ttroiigli/ adiise (til medical men xeho irj«/» 
to httLc satisfaction to patronize Harry Hall Ltd., 
at all the clothes I have had from them during 
30 years have heen perfect in Fit, Cut, and 
Finish.” (Signed) S.J.A., M.A., M.B., F.Il.C.P.S, 
PATTERNS POST FREE. 

Perfect lit .Guaranteed from Simple Self- 
measurement Form or Pattern Garments. 
Visitors to London can order and fit 
same day, or leave record measures, 

HARRY HALL Ltd. 

Governing Director : IlAnnY Hall. 

THE* * Coat, Breeches, Habit, & Costome Specialists 
181, OXFORD ST., W.l. 149, CHEAPSIDE, E.C.2. 

Telephones : 

Regent 3024-3025 & 7486. National 8696/7. 
Makers of Finest quality Civil, Sporting, and 
Hunting Clothes for Ladies and Gentlemen. 

llixbest Awards. 12 Gold Medals. £st. over 3S years. 

I ^ C O ME TAX 

As a result of our unique experience over many 
jeais, wo obtain all reliefs and concessloDa for 
our numerous medical clients. 

HARDY & HARDY 

TAXAIIUN CONSULTANTS, 

49, Chancery Lane. London, W.C.2. 

■Phone : llolbo rn 6659. M’.iteforTaxGuide.Free . 

Medical Surgical SundriesLtd. 

Supply Instruiliunls. ptc. EsspH ” Inhaling 
Apparatus, pric* £12 lOs (can ba hirer], par- 
tiunlars on appliealion). Write for price list 
of Talilcts ami Government snrpius article,. 
Shoicreoiii - Swinderhy Itoad, Wembley. 


C itroen Four - sealer 'JVmriiig 

C’.\U for Saif. . (;otiipb‘tfly equipped with 
hood ami side curtain*!, 1927* model, recently 
ovcrliuuled .niKl'iit c.xfellfitl oomlitinn. View* 
nt any fliiie I»y upfmintiiiimt. — Aildrcf“*, No. 
587, lloii.so, Tavistock S«iuarc, W.C.l. 


A 11 ahont Phoiog^napliv. — Got ilio 

-LX » BRi riSU JOURNAL PHOTOGRAPHIC 
AL.M.WAC** for 1931. The great hook for 
every amateur photogiaplier. It is a marvellons 
2/- woiih. The Aliuannc contains all that the 
amal<‘ur can and will want to know. Articles 
on all kinds of methods and gadgets. Doserip- 
tinns of all (he latest goodn for amateur photo- 
graphy and eineinatograpliy. 748 pages ; 64 
pictonal jihotographj in gravure. From photo- 
graphic dealers and hookstalls. — H ilmiy (Surks- 
WOOD & C*o., Ltd., Publishers, 24, M’ellington 
Stieet, Sliand, W.C.2. 


S afety First. — Ernest Grimaldi, 

Ltd., have successfully ndiiscd many 
iiundieds of Medical Practitioners concerning 
their Automobile requirements. This xaluablo 
expeiienec is at your disposal. Your present 
car accepted in part cxeliaiigc. AH used cars 
sold cairy 12 months' written guarantee. 
Special defcrriHl (criiis for Doctors finaneed hy 
ouisclves to ensure atriefost privacy. List of 
cars avaiiulde for niiiiietitate deli\rry* jiosteil on 
re({ucat. Extensive Hal of testimonials ainilablc 
for in'-pcclion. Personal attention guaranteed. 
— EnMiST Gi:iM.lLPi. Ltd., 14H/J50, Gt, Port- 
land Street, IV.l. 3tuscum 3931 Sc 7236. 
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APPOINTMENTS.— Conld. 

poiitcfract General Infirmary. 

Wanted, nESIDENT JIEDICWE OFITCER. 
Work largely surgical; 60 hods; 1929 — 30 
In-paticiitb 1,175. State age and qualifications. 
Salary from £200 to £300 according to quali- 
fications (board, Apiirtmeiits. and laundry pro- 
vided). Send fhreo copies of recent te.stnnoninls 
to llKniiEUT Holmes, Secretary, Ropergate, 
Pontefract. 

iirslcm Haywood and Tunstall 

WAR MEM0RL\L HOSPITAL. 

Wanted, RESIDENT MEDICAL On-ICER 
(male or female), unmarried. Salary £175 per 
annum, with board and resilience. Must be 
fully (piaUficd. Applications, stating age and 
experience, together with copies of tlircc recent 
testimonial.^, to bo sent to me not later than 
January 31st. The Hospital has 66 Beds. 

Duticd to conuiiencc on Marclt 5th. 

F. C. POWELL, F.tLI.S., 

Public Oniccs, Secretary, 

Pi ice Street, Burslem. 

cntral Hospital, 

PLYIHOUTII. (50 Beds.) 

Applications arc invited for the post of 
HOUSE SURGEON (male or female). Duties 
to be taken up at an early date. 

The appointment is for/six months. RaLivy 
£130 per aiiiium, with hoard, residmiee, etc. 

Ai>plicatioiis, stating age and qualifications, 
together with three recent testimonials, thonld 
be sent immediately to the undersigned. 

W. W. URELL, Secretary. 

K ent aud Canterbury Hosj^ital, 

CANTERBURY. 

irOUSE SURGEON (male) required to com- 
mence duties on March 1st. Six months’ 
appointment. Salary at the rate of £125 per 
annum, plus board, residence, and laundry. 

Applications, accompanied by copies of testi- 
monials, siiould be iorwarded to the under- 
signed not later than January 50th. 

W. T. SOUTHWOOI), 

Superintendent &' Secretary. 

T^ottiiigbam and Midland Eye 

IfESIDEXT HOUSE SURGEOX (gentleman) 
required. 40 beds. Large Out-patient Depait- 
inent. Salary £200 per annum, with board 
and laundry. Applicants should state ago, 
qualifications, experience, w hen disengaged, 
and send copies of three recent testimonials 
to the Secretary, The Ropewnlk, Nottingham. 

Qwiiidon and IsTorlli Wilts 

KJ YICTORI-V HOSPITAL, SWINDON. 

(80 Beds.) 

M'anled, RESIDENT MEDICAL OFFICER 
(male). Salary £125 per annum, with board, 
residence, and laundry. 

Candidates mnst_ be registered under the 
Medical Act. Appointment for tlie minimum of 
six months. 

Applications, staling age, etc., and accom- 
panied by copies of not more than three recent 
testimonials, should be sent to the Secretary . 
as soon as possible. 
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The LONDON COUNTY COUNCIL iriviW 
applicntioiid for the nndf'nncntioncd apnoinl- 
incntu nt tlie .MAUDSLKV HOSPIT.VL, Denmark 
Hill, S.E.5. CainlidatcH imii*t he under 40 jears 
of nge milc‘!H in l>ondoti County mental hospital 
^crvicc, nntl be regis-terc!*! to practise both 

in -^Icdiciiio and Surgerv in England. 

(a) ASSISTANT MEDl'CAL OITICEU (men). 

Full-time. Salary £435 a jear, rRing 
to £510 a \’car. No Vmohinionti. 
Charges marie for board, lodging, etc, 
if rc<|uirc(l to be resilient. 

(b) ASSISTANT .MEDICAL OFFICER (man 
or woman). I’art-time. Salary £300 a 
year of 48 weekn, for file sessions of 
'three bnnrs each week. No emoluments, 
in tlie {-ase of women, marriage terniin- 
ales contract of s^nice. 

.\pi)liention form-r (ubich contain full par- 
th'nlar< of Hie appointment) obtainable from 
(Hiicf (Uncer, Mental HospitaU Department, 
L,(’.C., Artillcrv House, .\rtiHery Row, S.W.l. 

Canvassing disrpialifies. 

Applications must be received by Tuesday, 
Febrnurv ord. 

MONTAGU 11. CO.X, 

Clerk of (he I.r)n(loii County Cou ncil. 

London Pcniale Lock 

HOSPITAL, 283, Harrow Road, \V.9. 

TJje Roan! of Management invite .ipplir.itiors 
for the appointment of SURGICAL RLGISTIt.Hl. 
llunorariuin £100 per annum, one year'.* ap- 
pointment. Candidates, who must be ik'ulily 
(inalificd • • • • * ’ re united to 

send the with copiM 

of ibrcc Secretary not 

later than 10 a. in. on February 9tli. Seleetoii 
cniulidAtt-s will be rcfjniretl to attend a meeting 
of file Medical C’ornmitfee on J’ebruary 121h. 
Copies of the Laws and By-laws .relating to these 
appointments can be obtained on application to 
the Secretary. Candidates must be Fellows (or 
.McniJ>cr?j) of the R.C.S.England or .Surgical 
Graduates of n University of the United King- 
duni. Duties to eommenee April 1st. 

By Order nl the Board, 

HV. J. EASON, 

January 21st. 1931, Secretary. ^ 


IJlllD 


IJJlic Cancer Hospital (Free) 

(Incorpor.'tled nn*ler the Royal Charter), 
Fulham Road, London, S.W.5. 

.Application? are invited for the po«t of 
rJIVSlClAN to the Hospital. Candidates must 
be Fellows, or Members of the Royal College 0‘ 
]*li\sleians, London, and a Ortaduate m 
cine of ft r.‘cogni*ed UniNcrsity. ^ , , i is 

Applications, with throe (copies only) teui- 
monials, to be sent to the iimj^rsigncd 
thun tlie fir^t post on Tuesday, F'ebruary lOtm 
The appointment is math* subject to 
and Conditions laid down by the Charter o| 
Ineoijmration, details of which can be obtaiueu 
Irom the Secretary. , 

'J’lip Assistant Pliysician is a eandidate lor 
the oHicc. 

.1. COURT.NEV BUCHANAN, Secretary-^ 


R 


oj'al Northern Hospital, 

Holloway, London, N. 

.V \acancy occurs for a SURGEON (ITonorao) 
in chaige of the Orthopaedic Department. -»p- 
pHcntions arc inxited for the appointment- 

Candidates must be Fellows of tlic Ko.'-" 
College of Suigeons of England. 

Particulars of the office and details "iiu 
legard t» the submission of testimonials, 
may be obtained from the undersigned, to wliom 
afiplications sliould be sent not later than 
Febiuarv IStti. 

tULBCRT G. {*ANTER. Secretary. • 

eneral Infirinaiy, Salishfirv- 

(Gcncial Hospital — 161 Beds.) 

HOUSE SURGEON (male) icqutrcd to com- 
mence duty at ‘Ibc end of February. 

Candidates must be unmarried, fully qtmhn'‘n 
and registered. Salary £150, willi board, etc- 

Applications, v ilh copies of fcstimoni.als. to 
be sent to the House Governor and Secretary, 
from whom a copy of the Rules may be ob- 
tained on application. 
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R oyal Manchester GliildreJi^s 

HOSPITAL, PENDLEBURY, 
MAN’CIIESTER. 

The Boryd of Governors in\it«» nppb’eatinns 
for the post of HONORARY OPHTHALMIC 
SURGEON. 

Applications. stating qualifications. _ntn! 
accompanied by copies of three te^ti^lOtliJb*. 
should be sent to the undersigned at tlu 
Hospital, Pcndlebury, on or before TburMt-iy. 
Februarv 5th. 

AV. M. HUSIPIIRV, 

January 20th, 1931. Secrct.ary. 
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BRITISH MEDICAL BUREAU 

(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCTATION, LIMTED) 

33, Cross Street, MANCHESTER 

« , . ( ^tA^’CHESTE^l-CENTRAt, 3925. 1 

Telephones: ( ^i^i^CHESTER-RUSUOLME 2549 CNifiM calls). *‘LOCU^ 


Telejjmnjs: 

LOCUM, MANCHESTER/’ 


Recommended wUh every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 
as a thoroughly trustworthy medium for the transaction of all Medical Agency business. 


TRANSFER OF PRACTICES & PARTNERSHIPS, 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
VALUATION AND INATSTIGATION OF PRACTICES, ETC. 

Practices & Partnerships Wanted. Large List of Bona-fide Purchasers with Ample Capital Available. 


FOR DISPOSAL. 


Full Particulars Free on Request. 


LIVEllPOOL— INOrSTlUAL PRACTICE.— Average cash receipts LIVERPOOL (.Vear).— Old-estah. middlc-clasi PRACTICE. Cash 
Kijrt 5 3 ears, £1,500/ £1,600 p.a. Panel 2,423, MiUwilerj- receipts 1929, £1,431. E.\ceUcnt corner house, 2 reception, 5 
diFcourajred, Surgery rent £80 p.a. Vendor resides hi rcsi- bedrooms. Garage and garden. Premium 1^ peats’ purchase.— 
dentiai district. Premium £2,000.— No. 231. Ko. 209. 


L-VNCS TOWN-— Xear Country, —Old-established PRACTICE. 
Average cash receipts £1,175 p.a. Panel 1,505- Excellent 
house, S reception, 6 bedroom?. Garage and garden. For sale 
or to rent for a period. Premium li years' purchase.— So. 232. 

••'i V ' •' in old-established mlvctl Prac- 

; • • 23,450 p.a. Panel 2,600, Gootl 

' I . !■ .* I >y.. .; bedrooms. Garage. Premium 1/4 

to 1/2 share, 12 years’ purchase.— No. 229. 

LIVERPOOL (flcar).— PART.VER.SIfiP in excellent middle-class 
Practice, Average cash receipts £2,194 p.a. Panel over 1,000. 
Good scope. Nice house, 2 reception, 4 bedrooms. C.arage and 
garden. Rent £70 p.a, Prcmiuoi 1/2 share 1] years* purchase. 
—No. 228. 

NEAR NORTH-EAST COAST.-SEASIDE RESORT.-Countrv PRAC- 
TICE.— Averag*; cash receipts over £1,000 p.a. Income from panel 
£470 p.a. Good house, 2 teceptloa, 4 Itcdtooras. Garage and 
large garden. Rent £53 p.a. Premium £800 for quick sale. — 
No. 220. 

lANCS TOlVN.-Old-estab. PR.tCTICE. Average ci*h receipts 
£905 p.a. Panel 1,087. Plenty of scope. Corner Ijouse, 2 recep- 
tion, S bedrooms. Garage, Rent £70 r.o. Premium £1,325 or 
near offer (to include drugs, book debts, fittings, and some house- 
hold furniture).— No. 221. 

DRXTll VACANCV.— L.\NCS COUNTRY TOWN.— Average ca«b re- 
ceJpt5.£848 p.a. Panel I.OOo. Scope. Excellent house, 2 recep- 
tion, 4 bedrooms. Garage and large garden. Rent £65 n a 
Premium 1 year's purchase.— No. 215. 

MNCS, TO\VN— Old-estab, PRACTICE. Average cash receipts 
1.260. lluch scope. Excellent detaclied hoiSe, 

Lum ELlbo./xo!”!!?: P--' 

CnOWIXG SE-ISIDE T0\TX.-Pn.\c- 
TlCp. Average cash rwyipt? £627 p.a. Panel £123, ExcelUnt 
^ n 2 reception, 6 bedrooms, Cara^#*. 

^d house— £1,550. 

Industrial district. Averajre ca«li 
Tremendous scope. Surgery 
■Srr. £600 or near offer.— No, 

rccpipis 4.06.. p.a. Small panel. Scope. Hou«e 2 rpi't^niinn 

?«R^7Sch=S'.-fo. li 

^n}i' — town.— O ld-estab. PRACTICE 5lerriDt« 

^ Gar.lcn, gL.) f’-Lonl, Sodium 

inctice and hous»— any rcaioiiaUe oCer^Xo 175 


CHESHIRE TOW.V. near l-i'.-,-;;- 
rarii recfifts £8SS. rand 
reception, 6 l>cdroom«. Gar . ■ 
purchase.— No. 159. " ' 


Average 
' ' house, 2 
; IJ years* 


E'i‘n'>urKh.~lndu.(rial PRACTICE. 


AH communicattons to be addressed to the Branch Manager, 


SOUTH CO.IST.— SEASIDE nESORT.-rRACTICE.-Avcragc cash 
receipts £745. Panel 700. Excellent house, 3 reception, 5 bed- 
rooms. Premium 2 years’ purchase.— No. 197. 

SllEFFlELO.— NUCLEUS in grouing district. C.'i'»h receipts £490. 
Panel 400, Rent of Surgery £52 p n. Tremendous scope. Pre- 
mium-best cash offer.— No. 218. 

north WALES.-Country Tonn near Sea.— PRACTICE. Cash 
Tcceipls £700 p.o. Panel £300 p a. Goo<l detached house. 
Garage and garden. Rent £65 p.a. Premium for quick sale 

1 year’s purchase.— No. 219. 

MANCHESTER.— lNt)USTUl.\L PRACTICE —.\veragc cash Tcreipts 
£978. Panel 721. Plenty of scope. Good hou^e, 2 reception, 

5 bedrooms. Rent £50 ’p.a. Premium 1 * \ear8' purchase.— 
No. 190, 

ISLE or MAN.— Seaside Rcsort.-PRACTICE. Cash receipts 1950, 
£861. Panel, Good house, 3 reception, 7 bedrooms. Garage and 
garden. Premium— Practice— £700 (or near offer).— No. 224. 

near MANC^^J>TER.-^Sound old-establisbwl PRACTICE- Aver- 
age cash receipts £1,440. Panel 1.100, Excellent house, 2 re- 
rrption, 6 bedrooms. Corage. Premium Ik years' puichase. — 
No. 233. 

, LANC.9 TOR'N, near JUNCnESTER.— PRACTICE. Average cash 
receipts £751. Panel 430. Mucli scope. E.xcellcnt house to rent, 

6 bedrooms, targe garden, and garage. Premium for quick sale 
£500.— No. 216. 

, T.lNCOLNSniRE.-COUNTRY PR.VCTICE. Cash receipts 1929, 

I £990, Panel 777. Excellent detached house. 2 reception, 5 bed- 
rooms, Garage and large garden. Rent £50 p.a. Premium— 

I Practice — £1,600.— No. 195. 

1 CllESlURE.— Coast Town near Liverpool.— OM-estab. middle-class 
1 PRACTICE. Cash receipts last year £1.154. Excelient house, 

2 reception, 6 bedrooms. Garage and garden. Premium— Practice 
I —1^ years’ purchase. Vendor "retiring,— No. 189. 

CllESinilE TOWS, nc.-vr M.VSCIIESTER. Jtidalc-cIasE TOACTICE, 
established 4 years. Cash receipts 1929, £720. Much scope. 
Modern detached house, 2 reception, 4 bedrooms. Garage and 
large garden. Premium— Practice and house— £2,500, pait on 
mortgage. — No. 153. 

near MANCHESTER.— Residential district.— PRACTICE. Cash 
receipts last year £540. Small panel. Excellent house, 2 recfp- 
tion, 5 bedrooms. Garden and garage. Premium — Practice and 
house— £2,250.— No, 202. 

LANCS TOWN, near MANCIlESTER.-OId-established PRACTirE, 
Average cash receipts £700. Panel 614. Good house. 2 rci option, 

3 bedrooms. Garage and garden. Premium— best offer.— No. 116. 

ILINCHESTER SUBURB.— OUl-cst.ib. PRACTICE. Averag»* e.ish 
receipts £600 p.a. Panel 560. Scope. Good house, 2 reception, 

4 bedrooms. Rent £50 p.a. Premium years’ purchase. \end«r 
rcUriDg.— No. 191, 

WANTED immediately.— INDOOR AND OUTDOOR ASSISTANTS 
FOR TOWN AND COUNTRY PRACTICES, WITH AND WITHOUT 
VIEW. Good ealariea offered. State full particulars. 

LOCUMTENENTS (male and female) SHOULD REGISTER AT 
ONCE FOR IMMEDIATE ENGAGEMENTS. 

BRITISH MEDICAL BUREAU, 33. CROSS ST., MANCHESTER. 
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BOVRIL MEDICAL AGENCY, Ltd. 

ALDINE HOUSE, ^ 

10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 

Telegrams : BOVMEDICAL, 'NVESTRAND-LONDON. 'I’eleplione : TEMPLE BAR 1616 (3 Lints), 

Under the personal directorship of Dr. J. FIELD HALL and J. C. NEEDES 

who have both had many years* experience ns Medical Transfer Ajicnts. 

The commission chargeable In respect of any practice or partnership In Great Britain placed exclusively 
In the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50), ~ 


No charge is made to Principals for the introduction of Locum Tenens or Assistants. 

Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges, 

1. SOUTH OF ENGLAND.— Pleasant Town, near Sea. Coast.— Very old- 16. SOUTH COAST.— rAVOLTtITE HE\LTJl ItESOUT.— Well establijhH 

estabhuhed partly Surgical PIIACTICE, averaging £2.433 p.a. (lust inixed-cln.^s PltACTlCE, om-ring lmkkI scone. Average grois casli ir 

year £2,516, ol which £760 wa?* denvod Jrom operative workl, ceipts over ■ £700 p.a., including panel of 720 Very good Iioli* 

including nppt. £170 and panel of 600. Nursing Home, centrally with 2 reception, G bedrooms, eic. Nice garden. To be sold, u 

Bitualcd and well fitted up. which is nbo ii^cd for oper.ations. Prieo might b.* let for a lime. Premium 11 vears' purchase. 

£2,000. House, with ample acconnundatioii, in Ji acres <»f ground, 17, VUilKSJlHtU — Cf)0D TOWN. P.VflTNEll.SIIlP. -V one-liaH 

commanding magnificent views. Piico £2,000. .Mortgage arranged {guaranteed to produce £2,0*00 p.a. in first year) is ofiered id a goc<l 

on both. Premium 14 years’ purclin'te, partly by in^tnU. Successor iniddle-clasj Practice. Income tor the past twelve months aifioii- 

should also have knowledge of Eye, Ear, Nn«c, and Tliroat work. malely £4,000. Small select panel of 430. One appointment ."onh 

2. LONDON, EAST. — 01d-e5tabli*ihed goinl middle and working-clns^ nearly £650 p.a. Fees 5/6 upwards. Opposition not strong. Suit- 

IMtAUTlCE, averaging uppto.Minately £1,760 p.a., including panel of able house can be bought or leased. Very good educational isJ 

2,300. Viaita 2/6 and 3/6. No appmntinciils. Suitable house, with I’leinitini 2 vears' purclms^- 

2 reception, 3 bedrooms, and proicosionnl rooms; in c.xccUcnt con* lo* MANCHESTER. — Chielly \vorking*class Pfl.VC'TICE. Average inccrs 

dltion. Pent on lease £100 p.a. Piemium £3,000. i-i.OOO, including p.anel of 1,000. Sloiler.ate expenses. Comer neu**, 

■3. WITHIN- 20 MILES OF LONUU.V.— Old-established inixed-claM PRAC- 5 reception. 8 bedrooms, etc. Gainge. Kent on lease £6o P»- 

TICE, in email town amidst beautiful aurroundingH. Cash receipts i near oiler. *, . 

average about £1,700 p.a., including nppt. £70 and pane! of over L.\NCS.— PAllTN’ERSHlP.— .V one-fourth share to commence (winin' 

1,000. Good house, with ample accommodation. Small garden. Price, to one-half later) Is olTered in a very old-estabbsliM-g^ 

freehold, £2,600. l*rcmium 14 yeais’ purchase. Good educational Practice protlucing for .the lost t"ehe moiilns o e 

facilities and sport of all Kinds. 2,730. Appts. worth nearl> £200 P». 

4. NORTH MIDLANDS.— Within 10 miles of County Town.— Very old* *P'>ch midwifery from 2 to 3 gns. Smtable uouu 

established good mixed-class Pfl.\CTiCE, in pleasant village. Steady obtainable, but, if single, purchaser can reside witli 4eDaor, 

average income of £1,124, including panel of ’759. Fees from 3/*. « f ^ >ears’ purchase. . „ , , « .n.ifli! 

'Not much midwifery at from 2 gns. Suitable house, with 2 reception," one-half share Is offered In ? 

5 bedrooms; consulting and waiting rooms. Electrlo light. Small t *"nctice, producing last year nearly £2,000. Panel O ' - 

garden. Rent on lease £3l p.a. Siioit of all kinds, rremliim li pleasant agricultural district, with good sporting facm 

.years’ purchase. . 6/* to 21/*. Suitable house can be rented at £75 p-a. irenuu'- 

5. SOUTH-MTSTERN COUNTY. — Hospital Town. — Good mixed-class oi crJiiJ?? .isilr 

PRACTICE, averaging £839 p.a., including small panel of 140, and \vPrLJJ Sea.— Old-estalhslicd / 

nppt. worth £40 p.a. Visits 5/- to 10/6. Not much midwifery. FRACTICE, in beautiful district, n,n»l 

House, with 3 reception, 4 bedrooms, etc. Garden. Garage. Price ''Wft Jowm averaging £1,100 p.a.. Including pppts. and 

for {t-cehold £1,600, half on mortgage. Very good schools and sport. L ^’'ceptionally nttractiv*e house, m ovcf , 

Premium £1,300. 6 e .? b ample accommodation. Water laid on and ewu'o 

6. ESSEX.— Unopposed PRACTICE in very pleasant agricultural district. P?,. Ln,'» ‘rV iS * 

averaging over £900 p.a., including panel of nearly 500 and 'cnuTjl.’V- Sport of all kinds and schools witlim reac“' 

appts. worth £140. Fees 3/6 to 10/6. Commodious house with 2 t nV, Z' beautiful residential district “ortb 

reception, 5 bedrooms, and good jirofessioiial accommodation. Largo ni,n,,f train service) a sinall mi.xed-class IR.4CTIt • 

garden. Garage. Rent on leastf £60 p.a. Good sport and schools . £600 p.a., and ofiering scope. Select panel of -.00. »-i . 

within reach Premium 14 ycais’ purchase. - : • • /IP Ai^’i i*” grounds, with ample accoinuiodation. 

7. DEATH VACANCY.— WITHIN SIX MILES OF LIVERPOOL STREET.— o-r J^enuum I4 years’ Purchase. 

Uld-cstablislied good middle-class PRACTICE, averaging over £1,100 OF NORFOLK AND SUFFOLK.— PARTNERSipr;'/". 

p.a. Small panel recently started, but good scope. Fees from 5/-. snare iwifh succession in 2 to o years’ time) in a good ^uw 

Good house, with 2 reception, 5 bedrooms, etc., and professional opposed Practice, in pleasant village, near two good 

rooms. Price £1,250. Premium £750. for last 12 months £1,992, including panel of 1,000, ^and ii 

8. WITHIN 100 MILES OF LONDON (NORTH).— PARTNERSHIP.— The about £150. Fees 2/6 to 10/6. House contains o recei’m'“. 

two-sevenths sluare (with option to third and eventually lialf) produc- 6 bedrooms, etc. Sport of all kinds. Premiuni 2 years’ 

ing about £1,000 p.a, is ofleied in very old-established Practice, 24. ITALIAN RIVIER.V. — SEASON PRACTICE. — Old-established 0^ 
averaging about £5,500 p.a., including panel of 2,500. SItnaied by vendor for the past six years. Average income r ^ 

in pleasant town, with pop of 2,000. Ingoing partner should bo 10/. to 20/- approximately. Suitable furnished A®*' "** Peni 

unmarried (about 25 to 50) until suitable house available. Premium large reception - - . ^ bedrooms, etc. •• * 

2 years’ purchase. Short preliminaiy assistantship. £140 , 

9. HOME COUNTIES. — Well-established chiefly better-class PRACTICE, 25. J^f^HESTER middle and 

situated in very attractive district within easy reach of London, and PRACTICE, worth last year about £700 p.a., including 1*, 

producing for the past 12 months about £2,000, including panel capable of Increase. Expenses small. Well-siliiatcu ” 

bringing in £340 p.a. Fees from 5/- to 21/-. Very nice house, in "* j six rooms In addition to professional accommodatios. Jj" b 

Own grounds, in e.xcellent order, witli 3 reception, 5 bedrooms, etc. garden. Price for freehold £850. Moderate premium 

Freehold for sale. Premium £3,000. 26. LINCOLNSHIRE COAST. — M’ell-established mixed-class P;*'', 

10. PARTNERSHIP.— SURREY.— ,\ttrartive residential district within averaging £2,749 p.a. (last year £2,868) including panel 01 

40 miles A one-half share, with ultinmtp succession, is offered in a 21/-. Mid. from 2 gns. (about 70 cases 3^* .'.j 

good mixed Practice, averaging about £1,500 p.a., but capable of NevvJy built modern house, with special professional accoin., cem 

laigc inciease. Panel of over 1,000. Fees 3/6 to 21/-. Suitable heating, etc. Garden. Garage. Pi ice, freehold, £2,300, _ 

house, vviMi 3 reception, 3 bedrooms, etc. Good garden. Price for moitgage. Good sport and seliools w ilhin reach. Prem. 14 

freehold £1,500, £1,000 on mortg.nge. Premium I4 years’ purchase. 27. MIDDLESE.X. — Rapidly developing district, within 20 miles.— 1^'^' 

11. NORTH WALES.— Very old-establislied chioflv iniddle-cJasg PRACTICE, ' NERSHIP.— A one-half share in an old-estab. good ti of 

producing over £800 p.a. Panel of 600.* Visits from 2/6, with for the past two years over £3,500 p-^ , 

medicine extra. Very low expenses. House contains 2 reception, 1,100 and appts. bring in £100 p.a. Fees 5/6 to 21/;. 9** f,L.hn!d 

6 bedrooms, etc., and has all modern conveniences. Garden. Garage. ^ reception, 6 bedrooms, etc. Garden. Price for iret 

Rent on lease £60 p.a. Spoit of all kinds and schools. Ample scope „„ ' rT purchase. . 

for increase. Premium 1 gear’s purchase. 28. KENT. — Country PRACTICE near Coast. — Old-establisliod „ 'l- 

12. SOUTH COAST TOWN.— Rapidly incic.asing PRACTICE producing for Practice, averaging about £1,100 p.a. Panel of ne-TiIv 400. 

last 12 months over £400. No panel. Visits 5/- up. Suitable house, 3/6 upwards. Convenient house, with 5 reception, 6 bedrooms. * 

with 2 reception, 3 bcdiooms, etc. Rent on lease £150. Prem. £600 -Good garden. Price £1,650, pait on moitgage. Good ® 

13. MinLANnS.-COUNTV TOWN.-Old-established better-class PRAcl oo V VT p v m. nf Tonilon.- 

'liC’E, averaging £793 p.a. and oflering good scope. Panel of 500 * 1 1- » UAUIEDRAL C1T\, witliin 200 miles ^orth of I- 

I'ecs 5/- upwards. Well situated house with good garden, with 3 ' PRACTICE, averaging £1,600 ^ 

reception, 4 bedrooms, etc. Separate surgery. Rent on lease £111 ‘rom panel and over £100 from clubs. ^ I 

p.a Premium U years’ purchase. - (occasionally 2 gns.) Very little midwifery, from 2 to 5 gnj- 

14. SOUTH OF ENGL.\ND.— COAST TOWN.— PARTNERSHIP slmrA bouse, with garden. Rent £80. Prem. IJ yrs- I 

guaranteed to produce £600 p.a. is offered to a suitable man keen on I^yUDERSFIELD.— PARTNERSHIP. — A half share in 

surgery, and pref. bolding the F.R.C.S. Rapidly increasing practice establ^hed nn.xed-class l^ctice. Income for immediate ^ - 

having large scope. Panel of over 1,400. Fees from 3/6. Suitable 3.500. Fees 3/6 to 7/6. 1 ery “/or 

house can be secured. Premium 2 •years’ purchase. ' ' 

15. ClinSIlIRE.-Coast To«n, uithm reach of LlverpooT.— Well-eslab- SI P\RTXEnsiflP-COllNTnr^T(n\“^ ^ mile. North ol 

780^" "2°fo"s^c’.;s“%o'’.;b,’ jr"'.'.’'’," ■?/ Lof.5o’?.™i”'oL.fmh"''sL"rl ^oRered' ^‘\''"an^ cLepMona.rU,^ 

S reccplfoo 4 hcc/r®oi„.s.‘''etc^ Pr.ce®?o’r f?e°ej!’clfd'Tl 4U'°£8%o'’‘^^^ - ^0.'" Panef o “3.4?^ ‘i?es “fr^n^^f. 'ndd” Bery- 

mortgage. Prcm.um IJ years’ pur chase, £1,100 doon.' gan be routed gt £50 pa ! Prenuu^' 2 yea;!,’ purchase ^ ' 

Full Schedule of Terms and Conditions will be forwarded on application. 


inlcd and puLlisIied by tile British Jledical Association, at their OOice, Tavistock Square, in tlie Parish of St. Pancras, in tlie County ot London. 



SCIENTIFIC ENZYME DIGESTION 


Vs- 


RICH SELECTED ENGLISH MILK 
Pancteatised 


PBJEDIGESTED MILK 
(25% Protein Conversion) 




SELECTED ENGLISH WHEAT 
Dextrinised and Pancreatised 


PREDIGESTED WHEAT 
{25% Starch Conversion) 












Powdered by the 


= . COW & GATE 
*1 mproved^' 
Roller Process 









Predigestion of starch and milk is guaranteed and is effected under the most 
exact scientific conditions in our laboratories before powdering* This means 
that when required for use it can be immediately and simply prepared by the 
mere addition of hot water. The C. &. G. Improved Roller Process is used 
ensuring retention of the full mineral and vitamin content with freedom from 
pathogenic organisms. 

PEPTALAC is indicated in all those cases where the powers of the digestive 
tract are insufficient to deal with that amount of food necessary for maintaining 
heaIth~for nursing mothers with weak digestions, in ante- and post-operative 
surgical cases, in achlorhydria, peptic ulceration, cancer of the alimentary tract, 
in all forms of convalescence and in old age. 



.. . Address - ■ - 

COW 


n M..r. 

’ z-i/j /SI 


GUILDFORD, SURREY 
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ASPIRIN DERIVATIVES 

I IN 


Rheumatism, Neuralgia, and Influenza 


“ASPRIODINE” 


A compound of Aspirin and Iodine 

FOR RHEUMATIC ARFECTION3 AND ARTERIO-SCLEROSIS. 
BotSi of 25'5'Krftin TaWcIs 2/Gt. 100 7/G. 


“SEDASPRIN” 

A compound: of Aspirim and; Bromine 

FOR INSOMNIA AND NERVE AFFECTIONS. 

Bots- of 25 5'E^ftin Tablets- 2/6; 100 7/6. 



“METHYL-ASPRIODINE” 

THE NEW ANITRHEUMATIC FOR INUNCTION. BAUM or LINIMENT 3/- 


“ P H E N Y L- 
ASPRIODINE” 

AN INTESTINAL AND URINARY ANTI- 
SEPTIC. EMBODIES THE ACTIVITIES 
OF IODINE. ASPIRIN, AND PHENOL. 

Bots. of 25 S-graln TablctE:2/6* 


“PHEN YL- 
S E D A S P R I N ” 

A NEW COMPOUND OF THE SALOL 
TYPE EMBODYING THE EFFECTS OF ' 
BROMINE. ASPIRIN. AND PHENOL. 
Bots. of 25 S.grain Tablets- 2/6. 


“MAGISAL,” “TYLCALSIN,” and “TYLLITHIN” 

ARE VALUABLE SOLUBLE SALTS OF ASPIRIN. \^’HICH ARE PROMPT 
IN ACTION AS AN.Tl-NEURALGICS AND ANTI-RHEUMATICS. 

Original Bots. of Tablets 2/- and 7/6. 


Write also for particulars of Pepto7te,. Mc7Xiuro7ne. a77d other Mhrti/tdale preparatiotis 

W. MARTINDALE 

12 NEW CAVENDISH ST., LONDON, W.l 

Telephone: LaTigham 2440. Telegrams: " Mai'tindale, Che}7nst, Lo77don.’’ 
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INDEX TO ADVERTISEMENTS. 


Adivertisements are classified so far as date of receipt and prinliniy conditions make possible, 
classes will for the most part be found on the pages indicated. 


Advertisements of the following 


PUBLISHERS. 

Ballllere. Tindall & Cox. 

Beil, W. B — Caiicor Prcblem. 
Bergey’s Manual of Bacteriology. 

T. ; 

I ■ • Y 
(■ ■ . • .. • 

< : • ■ .■ 

(. . \ \ ' I 

i: \ - . 

r; ■; v ^ ^ ■ ■ « . . ■ . 

Partridge, W.— Aids to Bacteriology 
Robertson, 'W. G A ~ 

Aids to Forensic Medicine 
Stedman’s Medical Dictionary.. 
Tredgold's Mental Deficiency . 

Churchill, J, & A. 

Arvedson— ^ ^ ^ 


( 

( 

( 

i 

( 

DHTiing. a. 


Surgical Emergencie®, etc.,. 
■WWtby, L. E H.— Med. Bacteriol. 


Constable & Co., Ltd. 

DuTies. S. P. — . ^ ^ 

Social Control of Men, Deficient 4 

Wriebt & Sons. Ltd. 

Braithwaite. J. V C — 

Infmt Feed'ng, eto 4 

Rye’s Si^ical Handicraft . 4 

Watson-WilUams, P.— Smuiit a .. 4 


assurance companies— 

Medical iTisMTanta Agency... 


BRASS NAME PLATES. &c.— 


SUR61CAL APPLIANCES— 

Bell & Croyden— Dressings . 
CuXBon. Gerrard & Co., Ltd.- 


hospital. &e., FORNITURE- 

.P'. .1 


CHEMISTS. &c.— 

Allen i IlnnburjB Ltd.— 

Byiiin Aniara 25 

*B3710’ Ilcpol . . 

Cai<torOil. ... - 4 

liisulin ‘A.B.’ . . . . J2 

Yapo-Creaolene 4 

Alliance Drug & Chemical Co.— 

Price List .. . *4 

Boct^ Prodijot.s .. ....... 14 17 

British Drug Houses Lta.— 

Cnprokoi ... !•> 

Ejiliedrine B D.H. H 

Insul n ‘A.B.’.. U 

BurrouglK Wellcome Jc Co. — 

'Enuitirr 27 

Carnrick, G. IV., Co. — 

Honnotone Cover Iv 

rranhnx I/rnitcd'-Odol . 2^ 

D.nncfonl Co. Ltd.— •Magiie'^m 18 

Eno’a fVnU S.Tlt Corer 1 

"‘"15 

..*17 


AnuMui f* 

Knylctie IdU.— KayIenc*ol *2 

Kerol LUI.— Cnpsulca 2U 

Martindftlc, IV.*— 

‘fiterules'... . . ... 33 

Preparations Corcrii 

May 4: Baker. Ltd.— ’Arthryiiu*. . 10 

Hewbery 4 Sous, Ltd.— . 

Agarol CorefiH 

i; . ... . . 10 

?: *5 • t M * :• 21 

N . I. . 18 

Opitenhetjner Products . 13 

Roberts 4 Co.— DIsroeuol _ 20 

21 

J3 

. 22 

. 19 

16 

Elifr^oITo.Creosotl Co 21 

FOOD PREPARATIONS— 

Bantam Prcducta Ltd.— Coffee..... . 35 

Battle Creek Food Co.— 

Lacto-Dextrin H 

Cow A Gate Ltd.— Peptnlac 26 

T* .. . 31 

■ I / G 8 

i; 12 

t 34 

Valentine’s Meat'Julce 16 

Virol 24 

HOUSE AGENTS— 

Bedford 4 Co 50 

Elliott, Son4Boyton 50 

MOTOR CARS. TYRES. &c,— 

Mann Egerton 4 Co , Ltd.— 

Motors .. 35 

Rover Company Limited— Cars 9 

Second-hand Motors for Sale ......... SO 

PRINTING & STATIONERY— 

Anderson 4 Son— Account Forms 36 

Hamilton^— Stationery. 36 

Lewis’s Card Index System 4 

Taylor’s Typewriters 36 

TAILORING & UNDERCLOTHING— 

Burberry’s Sale 35 

Hall. H — Medical Serv'ce Dress . 50 

Miller 4 Co. Ltd. — Tailors 34 

Regent Dress Co.— Tailors 35 

Studd 4 Millington— Tailors 39 

VACCINES & CULTURE MEDIA— 
Duncan, Flockhart 4 Co. — Vaccines IS 
Laboratories of Path. 4 Pub Hltti. 34 
Roberts 4 Co.— Vaccine Lnnph...... 35 

X-RAY & ELECTRO-MEDICAL 
APPARATUS— 

Gen. R.adio, 4 Snrg. Appar. Co. — 

Snnhght Apparatus 6 

Medic.al Snpplj’ Association. Ltd. — 
Portable Traction Apparatus. .. 30 
Victor X-ray Corporation Ltd. — 

PhyMC.ll Therapy. 7 


HOSPITAL, &e„ VACANCIES- * 

Altfintham General IIoMpiiil 

Aneoata Hosjiital 3ratiche<iter., 1 . 
A-hlon nnder-Lyne Di-it. Infirm, 


1 f 


Bristol Eye Hospital 

Cancer Hospital, S.Wj 

Central Lend, 1’liront 4 Xose Hcsji 

Charing Cress Hospital .. 

Cheltenham General Kyc Hosp, .. . 


(StiOKt Ho^>}t.il. Duoley^. . 

15 .. . » .V* ('■ • . V, f 


: : r * 

: •• f* •. .s ^ •• M 

Madras Govcminout 
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West Bromivjch General Hospit.U. 47 

West Ham County Borough 43 

Worthing Hospital 45 

CONTRACT PRACTICE & OTHER 
APPOINTMENTS- 

jjVrojiTjiiyT noticj!:- 

RE Al*POISTMJ:yTS 4" 

HYDROS & PRIVATE HOSPITALS— 

’ 41 

39 
37 


INEBRIETY—. . . . 

Albion Honae, Beverley, E. Yorks. 37 

Bay Mount. Paimiton 37 

Caldecote Hall, Jfuneaton 57,33 

Dalrymple House. Rickman«worth 37 
•Old Hill House,’ Chislehurst 37 


MEDICAL SCHOOLS, &e.— 


SCHOOLS. &c.— 

Coltliurst House Rchool, Warff rd... 4l 

Ttossall Bchool, Fleetwood 41 

Tannton School, Taunton 41 


HOMES & ASYLUMS- 

B.iilbrookHoafe, Bath , 


HOTELS & HEALTH RESORTS- . 

Hotel AnuonciaU — ' 

SANATORIA— 

C-v-’i 


..... . ■ ■ 
Montana JlaJl, bwiutiiJiw - — •• 
Penrtyffryn Hall Ranatonnia., y 

Tor-na*Dee Riuatonoin . - ^ 

Vale of Clwj’d Sanatorinin 

TUTORS & LECTURERS- * 

Durham UuirerKil>* 

Exams.— Med. Oorresp. College.. ^ 

5 ; 

4; 


41 

TOBACCO a CIGARETTES- 

Player’s Xuvy Cot 

TRANSLATIONS, TYPEWRITING- 

Radford, B.— I'jiieuTiling, 

TRANSFER ACEHTS— .. 

Bovril Medical Agency, Ltd ... 

British Medical Bureau, SI.Sj.m. 

Griffiths. U. & Co ?. 

Leo & Martin, Ltd v-,-.-AU‘ s 

Manchester Medical it ScholAsso^- 



Peacock & H.adley, Ltd c 

The Medical Agency JoV 

Turner, P.. Ltd :V«i & 

IVestem Medical Agency, Bri-to*— 


Ar* 




nna««Ttr>ge Ac — 


NURSING INSTITUTES— 

Cavendish A’lirses ^ 

Nurses* Association - •* v 

St. Luke’s Hospital ® 

MISCELLANEOUS— * 

Consulting Rooms, ttc-, to Lct._.~.'* * 
Income Tax Consultant— Hanlv ^ 

Miscellaneous Sales, ^ 


It must be understood that the acceptance by the British Medical Association of an Advertisement does not imply a recommendation, and 
that no responsibility is accepted with regard to the accuracy of the statements therein contained. 

The Issue of the BRITISH MEDICAL JOURNAL is this week 39,500 copies. 
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BirailE ‘AILILIEI^KIUMYS’ CASTOK CPIlll 

Is Tasieless and is flie Siandard o f Q ualify 
Supplied in bottles at 8d., 1/3, 2/3 and 4/- each 



- ^ WHOOI*ING COUGH 

The best practice in the treatment of whooping cough recognizes the 
tmpoitancc of Keeping the patient out of doors as much as possible. 

The food should be easily digestible, nourishing, and given a little 

M ^ Ect. at frequent intervals. 

^ There are no specifics for Ibis disease. In very loung children drugs are 
Sold hy Cnemht$ administered with difficulty and are of uncertain effect. 

Vaporized Cresolene at night will be found a simple and effective means 
n'rifc for (lescriptirf BoolUt No. 29. of preventing the paroxysms at that time, thus tending to preserve the 

strength of the patient,* avoid complications, and hasten convalescence. 

ALLEN & HANBURYS, LTD. ;; Lombard Street. London, E.C.3. 

H 
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BAILLIERE, Tl 


«“ “The bnt and most conrenient substitute tor the 6o<!r.”— JSr»7fVi Joi/mnl of SuTgcnj. 

BAILLIERE’S SYNTHETIC ANATOMY 

Now Ready. By J. E. CHEESMAN. Price 3/- eacli. 

Part VII (Thorax) and VIII (Abdomen). These two paris together form the complete trunk. Post. 2d. 

already published. Part L— Upper Arm ; Part H.— The Forearm; Port 111— The- Hand ; Part IV,— Thigh and Hip; 

Part V.“~The Leg; Pari VL— The Foot; Part IX.— Head and Neck: Part IXa.— Pterygo-Maxillaty Region. 


^ “To all inletfitvil in tli'* cancer problem this roUiwc is stimulatint; and ongtnal .'*— UeiVtcnl JournnJ. 

SOME ASPECTS OF THE CANCER PROBLEM 

An Account of Researches by the Liverpool Medical Research Organisation. Edited by W. BLAIR BELL, MD. 

CrovsTt'QuaTlo. Pp. xvi 4- with 279 Ulus. (37 figures 5n text and 20 Plates, 4 in colour). Price 63s. Post: Inland Is.; abroad 23 . 


This is a practical Diclionarv, incluilih;: DcutaL Vetertnarx*, Chemical. BatanicaL and otlipf special 'terms. 

STEDMAN’S MEDICAL DICTIONARY 

^ "'Well-arranged and wcll-producrtl pork of irfr’rtrr.cc. .. . ~ Its pnjiularity may h>* judged hy the constant denmnJ fr>r fr*>sh editions." ' 

eleventh EDmO.V. Quarto size. Pp. ’xH 4- f,l94, double column*, with 22 Plate* and over 400 Illustrations, of which 64 arc 
coloured. Limp leather, willi thumb'«ut index. Price 35f. Postage: Inland I*. 


TREDGOLD’S MENTAL DEFICIENCY 

-t " Indi?ncn«aHe as a trost^'ortlrr guide to tlie mod rrernt smentinc tmd sociohciral findings in this dpp.>rtmpnt of hnm.an activlh' . , . 
snoulri (ae read and referred to by alt ubo are callcil into rrrlation xeitti the mMually dcfi.n:tvve,"--/unr«a/ yf J/nit/;/ Science. 

FIFTH EDITION’. Sire 9x6. Pp. xvi 4 520, with 33 Plate*. Price 2Ss. Postage : Inland 9d.; abroad Is, 


^ "The dear descriptions of procedures and the deductioni to be drawn nre verv hdptul."— British .Iferffcnl Joiirnnl. 

CABOT’S PHYSICAL DIAGNOSIS 

_ By RICHARD C. CABOT, M.D., Professor of Medicine in Harvard University. 

K13ni4 EDITION- Royal 6vo; Pp, nii + 536, with 6 Plate* and 279.|Hustration9, Price 2Ss. net. Postage : Inland 9d. ; abroad 1*> 2d. 


INTESTINAL TUBERCULOSIS: 

By LAWRASON BROWN. M.D., and HOMER L. SAMPSON, of the Trudeau Sanatorium, Saranac Lake, New York. 
•^"In this l)Qok the reader will find a ver\* complete account of inteitinnl tuherculojus."— f-niiceL 
^EC0.\D EDITION’. Royal 8va. Pp. xii -f 376, with 122 Uluatration*. Price 22s. 6d. Postage 9d. 


MATHEWS’ PHYSIOLOGICAL CHEMISTRY 

, - By ALBERT P. MATHEWS, 'Ph;D., ProfesaoT of Biochjmistry. University of Cincinnati. ' 

* tkcroiijhly' recommended. It ie really the only mwltrm one aetually written m our language, all the others being 

FIFTH EDITION., Royal 8vo'. Pp, Iviu + 1,234, with 109 lUustiations. Price 31*. 6d. Postage I*. 

BERGEY’S MANUAL OF DETERMINATIVE BACTERIOLOGY 

A KEY TO THE IDENTIFICATION OF SCHIZOMYCETES. 

^ By D. H, BERGEY, M.D., Professor of BactcridTogy, University of Pennsylvania. 

-.or many xean there has been iell 3 peed for 3 standard cIaV?ification of bacteria. This work^meels the need very sniisfactoriJy." 

— ' third e dition. 6 X-9J. Pp. xviii + 590, Price 27s-. Postage: Inland 9d.; abroad Is. 

LEONARDO da VINCI, the anatoaust HINTS ON EQUIPMENT AND HEALTH FOR 

INTENDING RESIDENTS IN THE TROPICS 

> - By J. ■ BALFOUR KIRK. M.B.. a.B.Ed.. DP.ROxon.. 

Aids to. Forensic Medicine Aids to Bacteriology Aids to Histology 

Bj- 'X. G. A. ROBERTSON’. MJO. By W. PARTRIDGE. FiC By A. GOODALL, M.D. 

, X'O'B EaWon. Ediiion. Thira Edition. 

Postage 6<L PeJee 5*. net*. Poatage 4d. Price 3s. 6d. Postage 4d. 

^^ILLIERE, TINDALL & COX, 7 & 8, Henrietta Street, London, W.C.2 
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THE NEW K O M P A K M 


• 11 Lifetime « 

. DouirianoiTiclcr 

STANnARD rOK ni.OOPI*nFSM RF 


CONFIDENCE 

The balance scale reads 141 ... 
The weight is recorded with 
confidence ..... as was the 
Baumanometer reading. Both in- 
struments are accurate, for both 
act on the simple, positive, 
gravity principle . . . Physicians 
who prefer the certainty of scien- 
tifically balanced weighing 
scales to the uncertainty of 
spring scales,will tolerate nothing 
less than the precise unvarying 
accuracy of the Baumanometer 
for.bbodpressure. 



At Leading Surgical Supply Houses or from the 
HAWKSLEy & SONS, LTD., 83 WIGMORE STREET, 


SMALLEST 

LIGHTEST 

HANDIEST 

Colibration: 260 mm. 
Si2e:15&"x3%"xllV'. 

Weigh!: 30 or, 

InOotion System Self-Contained. 

Duralumin case with baked enamel edges. ^ 
Genuine Morocco grain leother. 

Entire manometer unit chromium ploled. 
tndividuol nameplate cast in cover, 

Toble of clinical overoges embossed in cost, 
lifetime Guarantee ogoinst gloss brcckoge. 
Perpetuol Guorontee for occurocy. 

British Distributor 

LONDON, W. 1. 




NERON VITALUX 

The Sunlight Generator 

HEAT, LIGHT, ULTRA-VIOLET 

An indication as to some of its uses : . 

Rachitis prophylaxis, tubercular cenucal glands, 
surgical and cutaneous tuberculosis, neuralgia, 
rheumatism (neuritis, myalgia), catarrhal diseases 
(colds), inflammation of the lungs (pleurisy), 
treatment of wounds, etc. 



£*rracf from letter reccnf/>» received from a doctor: 
** The lamp is jjivinii me thorough satisfaction, 
being n great improvement on the carbon arc lamp 
I was using, owing to the absence of fumes and 
greater ease of working, as well as giving a 
more satisfactory spectrum.” 


A SUSPENSION MODEL is available for Group treatment. 

Plans prepared free of cost for Hospital Sun Rooms. 

THE GENERAL RADIOLOGICAL & SURGICAL 
APPARATUS CO. LTD., 

204 & 206, Great Portland Street, London, W.l 


Price £8 10 O 


Price £6 10 0 


Complete with bulb. 


Telephones : 
Museum 1719 
Museum 8326 


ShoWTOomt : 

HRST FLOOR 


TelcRrams : 
Equispit.I Wedo 
London 
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fWiaf Will Physical Therapy Mean 
To My Practice? 


Fill out belotv and mail: 

Fltase «end me Abstract Scrv'fce 
BuUetta on the vise of FKifsical. 
Therapy in 


Am especially interested In 
equipraeor for 5 


Kerne ... 
A^ress. 


T housands of physicians are still pondering over this 
question. They are aware, of an increasing number of 
articles on physic^ therapy in their medical journals, but 
have not found time to m^ea real survey or summary of 
the literature. 

“Physical therapy,” to quote the Council on Physical Ther' 
apy of the American Mraical Association, “must be recog- 
nized as a definite part of medicine to be practiced and con- 
trolled by graduate physicians. It should be used only as one 
of the triad of medicine, surgery and physical therapy.” 

For the convenience of the general practitioner and 
spedalist alike; we have prepared the above illustrated book- 
lets of abstracts and digests from recent literature on Physi- 
cal therapy. They give the gist of articles by many authori- 
ties— a key to this hterature as it pertains to your practice. 
We beh'eve this abstract service to be an ethical means of 
furthering your interest in the subject. 

Your request an the above coupon will receive prompt attention. 


VICTOR X-RAY CORPORATION LTD. 

15-19 CA'STLNDISH PLACE (Cavendish Sq.), LONDON, W.l 


' XvRAT 

Diapiostic, Deep Tberapy and 

Portable Apparatcf, ^ n 
Ceolldgfr aad Protexjrar Tubgt. ^ 





PHYSICAL THERAPY 

Dlatbenoy, Sioataidal, Galvaittc 
ataJotberE’ectro-MedicalAppa- 
EJecIrocardiegrapIi, &c. 
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MICKLEFIELD 
IRRADIATED MILK 



TREATING THE COW 


By this Process — 


(1) Average increase in height '605'in. 

(2) .. .. „ ‘6I0-in. 

(3) .. .. .. 744.m. 


(2) Average increase in weight 9.72 ozt. more than (I). 
(. 3 ) «• •• •> 10.9 ozs. more than (I3< 


(1) VITAMIN A AND NATURAL FLAVOUR ARE PRESERVED. 

(2) VITAMIN D CONTENT IS INCREASED 1,800 PER CENT., OR 

TEN TIMES THAT OF ANY OTHER IRRADIATED MILK. 

One pint equivalent in Vitamin D to 600 drops or 12 
^ammes of average Cod-Liver Oil. 


A ten weeks* test recently conducted at the Infants’ School, Rickmansworth, under the 
supervision of the Medical Officer of Health, gave the following results : — 

* (I) 16 children (controls) had^heir usual ordinary milk. 

(2) 29 „ i/3'pint of Grade A (T.T.) milk five days a week. 

(3) 30 ,, Micklcfield ,, ,, 


Full pai-^iculars appeared in an article in the LANCET, January 18, 1930, 
p. 127, et seq., a reprint of which will be sent post free on request. 

The milk is delivered every week-day in London ; elsewhere by arrangement. 
Write to J. O. HICKMAN, MICKLEFIELD GREEN, RICKMANSWORTH. 
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ROV©!* offer a range for 
general and special service 



A LL Rover cars are eminently suited to ' 
the .heavy duty list of the Doctor. 
Where - economy - of running- and- main- - 
tenance has to be a first consideration the 
Rover Family Ten from £189 claims the 
attention, with its proved record of 
economy and its known efficiency in per- 
formance, ' For those w'ho prefer a larger 
car the Two Litre is a six-cylinder model 
of 16 h.p.j is fast, flexible, low to the road 


.and a delightful car to handle. The Light 
Twenty and Aieteor have six-cylinder 
.engines of 19.3 h.p. The differences lie in 
carriage accommodation and preference 
rests on individual needs. There is also 
for Town tvork a very handsome limousine 
at a most reasonable price. 

Ask your Dealer to show you the car that 
interests you. 


Meteor Limonsinc 


Meteor Coaclibiiilt Saloon - £3 

Mttror ^naint Wejniann Saloon 
Mfltor Wfj-mann Sportsman's Saloon - ' 

KECAL MODELS - £438 

Coachbiiilt Saloon £3 

lIS T ’"''Un^nn Saloon . . 

o Twenty ^Teymann Sportsman’s Conpe - 

regal models - £380 

^oacl»l»nilt Saloon £2 

Tno Ij rr W ^'>™=nn Saloon - . . 

Hermann Sportsman's Conpo 
J*EGAL 3I0DELS - £348 
cylinder models fitted 4 speed gear box with Silent ‘T; 

«over Family Ten - - from £1 


ROVER 

The Rover Company Limited, RIeteor TForhs, Coventry 


SEIVD TO-DAY" FOR ILLUSTRATED LIST 


the gar with the 2 YEARS GUARANTEE 
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Cltnical trial 
sample ana 
literalare on 

request- 


" <v'-’' ,-^^'•‘^ ‘ \ 










You win like to prescribe them. 


A trial of Anusoi Brand Suppos- 
itories will prove a satisfying 
experience. May we send 
you a liberal trial package ? 


Because the relief of pain is 
naturally your first desire, you 
will like to prescribe 

Anusoi BRAND 

Haemorrhoidai 

Suppositories 

They relieve pain without the 
use of narcotic dru3s ; they 
control haemorrhage and allay 
inflammation. Safe to use in 
all rectal diseases. 


British Distributors: 

FRANCIS NEWBERy & SONS, Ltd., 31 - 33 , Banner Street, London, E.C.1 

Manufactured by GOEDECKE & CO., LEIPZIG (Germany) 
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For Quick Relief 

in 

Nasal and Bronchial Congestion 


Ephedrine B.D.H. is a useful ally in the campaign 
that is waged annually at this season against 
colds in the head, whooping-cough, catarrh, 
asthma and other nasal and bronchial congestions. 

Ephedrine B.D.H. is supplied in special forms, 
noted marginal^, to meet the individual need of 
the patient, whilst the B.D.H. Ephedrine Atomiser 
provides ..a convenient and effective means of 
spraying any affected part. 


Ephedrine B.D.H. 
Nasal Jelly 

Ephedrine B.D.H. 
Elixir 

Ephedrine B.D.H. 
Throat Spray 


Ephedrine B.D.H. is the natural product, and it can 
be relied upon to produce the maximum therapeutic 
. effect without any attendant toxicity. 

EPHEDRINE B. 

Literature and samples on request 

. THE .BRITISH DRUG HOUSES LTD. 


Ephedrine B.D.H. 
Inhalant Compound 


LONDON N-1 


EphllS 



A palatable 
of Lactose 


combination 
& Dextrin 


for changing the intestinal flora 


Lnctose 73% ", dextrin 25% — that is 
the proportion in which these 
carbohydrate are combined in 
this new food for changing the 
intestinal flora. Both are more 
slowly absorbed than other carbo- 
hydrates, and both are able to reach 
the colon in’ sufficient quantity to 
cause a luxuriant growth of pro- 
tective flora. An acid reaction of 
die intestinal contents unfavourable 
to toxic organisms is thus produced 
— Lacto-Dextrin being highly 
efficient in promoting the growth 
and development of both B. .acido- 
philus and B. bifidus in the colon. 
In tliis pure carbohydrate food 
both lactose and dextrin are 
presented in a palatable and 
agreeable combination. 



PSYLLA 

... an accessory for 
use in conjunction 
with Lacto-Dextrin 

Where bulk and lubri- 
cation of the intestinal 
tract is also required, the 
use of BATTLE CREEK 
Psylla (Plantago Psyl- 
lium) is invaluable as an 
accessory. The small 
brown seed when in con- 
tact with water swells in- 
to a soft gelatinous mass 
and acts most effectively 
both as an emollient and 
intestinal evacuant. 


Samples and literature of both these intestinal 
products xcill be sent to members of the Medical 
Profession on request to Coates & Cooper, 41, Gt. 

ToxeerSt., London, E. C.3, Sole Distributing Agents 
for the United Kingdom and Irish Free State. 

LACTO-DEXTRIN 

Manufactured by the BATTLE CREEK FOOD CO., Mich., U.S.A: 
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Xlie "vvorlJ 

unequivocal 


-wic^e supremacy of Insulin is due to its 

purity no less tlian to its M'ell-knoivn potency and 
stability under all conditions. 


Supplictl in two strengths ; 

20 units per C.c. Packed in bottles containing : 40 units per C.C. Packed in bottles containing : 

5 c-c. UOO units or lO doscs) 2/- each 5 c.c. ROO units or 20 doscsl 4/- each 

10 C.C. (ZOO „ 20 ) 4/- „ Tull N^ticiJaTS and tlie latest IifeTuturc tnll lx 

' 25 C.C'. (500 „ ' 50 # „ ) 1 0/~ ♦ I* frfc ir f mbe n cf ihc Medical Pro/essic*n 



Joint Lic(mcccs and Manu/actiiTcrs: 

AUeu & Hauturiis Ltd. T1 le Britisli Drug Houses Ltd. 

Bethnal Green, London, E.2 Graham Street, London, N. 1 




ORLICK’S MALTED MILK has been tested by the Medical 
Profession for close upon half a century, and to-day is as 
confidently prescribed as at any time in its bistorj% Whenever 
it is necessary to build up a patient — after acute illnesses, ; 
in neurasthenia, in tuberculosis or other debilitatmg conditions — 
HORLICK’S satisfies the clinical requirements. A combination of milk 
and the soluble extracts of malted barley and ivbeat, it forms a partially 
predigested, easily assimilated diet, ■which places no strain on the ■weakened- 
digestive powers of the patient. Protein and “ protein sparers ” are present 
in well-balanced proportions, and metabolic needs are satisfied in the 
most economical manner: body tissue is spared and re-building is accom- 
plished to the satisfaction of doctor and patient. Should the needs of 
the patient appear to demand it, HORLICK’S can always be “fortified" 
by mixing with milk, or by forming an emulsion with olive oil or cream. 
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CAPROKOL’ 

Brand of Hexyl-Resorcinol 

The urinary antiseptic characterised by 
the folio-wing attributes : — 

1 Powerful germicidal effect in 
urine of any reaction 

2 Analgesic action upon the 
urinary mucosa 

3 Chemical stability 

4 Non-toxicity 

Literature on request 



In 

Capsules 
and in 
Solution 


i..r - ‘ & " " ■ ' i? i 'i ■ I 





■-r : 






Sole Selling Agents: 

THE BRITISH DRUG HOUSES LIMITED 

and 

SHARP & DOHME LIMITED 

LONDON 


C.PI29 


IMPROVED 

DAY AND NIGHT SERVICE 

TO 

THE MEDICAL PROFESSION 

FOR 

OPPENHEIMER PRODUCTS 

Messrs. OPPENHEIMER SON & Co., Ltd., have pleasure in announcing that a DEPOT 
(and a complete range of all Oppenheimer Products) has'b'e'eii established at 

50, WIGMORE STREET, W.l , 

(Messrs. John Bell & Croyden) . . i- , 

The well-known DAY AND NIGHT SERVICE of Messrs. John Bell & Croyden will thus 
become available, and we hope that this arrangement will- be appreciated by the'Medical Profession, 
particularly for urgent .requirements and SUNDAY AND HOLIDAY SERVICE. 

WRITE, ’PHONE, or WIRE 

John Bell & Croyden, Wigmore Street, W.l ?:&:! S^Er^I!vESDo 
OPPENHEIMER SON- & Go., Ltd., ROAD, S.W.9 



THE BRITISH JIEDICAL JOURNAL 


[Jak. 31, 1931 



CREAM OF MAGNESIA 
with LIQUID PARAFFIN 

(Contains 30% , liquid ParalILn)* . 

A stable well-balanced combination containing 30% liquid 
ParaKlnbeld In suspension In a finely divided state. Its con- 
sistency Is such that the tendency to leak exhibited by Liquid 
Paraffin Is eliminated. 

Kegesan Cream of Magnesia with Liquid Paraffin provides 
suitable treatment for all digestive troubles with which con- 
stipation and bsemorrholds are associated. It Is certainly the 
ideal laxative during pregnancy ond lactatlon»and most suitable 
for Infants and children. 

Price 1/6 per bottle. 

Full-size trial package free to ?»ledical Practitioners In the British 
Isles on application to Boots the Chemists, Station .Street, 
Kottingham. 

OBTAINABLE FROM 
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Direct Treatment of 



E 



FOR PROPHYLACTIC AND THERAPEUTIC USE. 


ANTI-CATARRH 
VACCINE 
Prophylactic ' 

3 doses. 





THE VACCINE 
FOR COLDS 
Curative 
3 doses. 


INFLUENZA VACCINE 
2 doses. 

Prepared by the Research Laboratory of the Royal College of Physicians, Edinburgh. 
Issued by and full particulars from 

DUNCAN, FLOCKHART & CO 

EDINBURGH and LONDON 

104, Holyrood Road. 155, Farringdon Road, E.C.1. 






EVANS’ 

^ THROAT 

Pastilles 


MADE BY 

EVANS SONS LESCHER & WEBB Ltd. 

5S. Hanover Street. LIVERPOOL 
and LONDON 


THROAT THERAPY. 

Evans' Pastilles are prepared to a 
formula of the Liverpool Throat 
Hospital. Their action is soothing 
and demulcent, the formula being 
carefully balanced with both these 
objects in view. Evans’ Pastilles 
relieve harshness and imtation and 
maintain their effect for some time 
after the pastille has dissolved. 

Sold in If- tins or in bulk for 
dispensing. 

A physician^ sample will be gladly 
sent on request 
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BOOTS 

PRODUCTS 

OBTAINABLE THROUGH 
ALL BRANCHES OF 


(P 






r. 

I BOOTS U 


A HIGHLY concentrated EXTRACT OF FRESH 
LIVER specially prepared for the treatment 
of PERNICIOUS ANffiMIA. Liver Extract 
1. (Boots) is made by a process tested and proved 
efficient by the Medical Research Council. 

— {See B.M. J. and Lancer, March 10th, 1928). 
Supplied in vials each equivalent to J«lb. Fresh Liver 






COMPOUND SYRUP OF HYPOPHOSPHITES 

FELLOWS 

Tride Mark 

ITS FORMULA ITS POSOLOGY 

Oimbines Mineral Foods One to two teaspoonfuls 
and Synergistic Agents. after meak. 

ITS EFFICACY 

'.Is such that under its influence one observes a rapid 
increase of appetite and a marked elevation 
. of tone.. 


99 


ATONY 

debility 
CONVALESCENCE 
DEMINERALIZATION 


FELLOWS MEDICAL MFG. CO., INC. 

26 Christopher St. 

New Yotk City, U. S. A. 

Samples 

, on ffteepaest 
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l^eaching Laryngeal and 
Bronchial Inflammations 

M any laryngologists are advising tlie trealincnl of laryngeal, iraebeal and 
bronchial inflammations by the direct route, nebulized spray eolulions — ■ 
in addition to the use of oral medication. 

Mistol is ideally suited to this form of administration. When used in a nebulizer, it forms 
an exceedingly fine, almost invisible, vapour. TJiis spray is iinirritaling to the upper ' 
respiratory passages and is drawn into the laiynx and bronchi with each inspiration. In 
this way it reaches and exerts its therapeutic action upon the upper rcspiratoiy’ passages. 

The ingredients of Mistol — menthol, camphor, cucalyptol, and chlorbutol in high- 
grade liquid paraflin — arc endorsed by nil lending rhino-laiy’ngologists. 

They relieve congestion and hyperemia in inflamed mucous membranes, diminish 
abnormal secretions, and aid in the return to normal conditions. 

More and more physicians arc finding in Mistol administered by means of a nebulizer 
ft valuable ally to oral medication for laiy'ngcal, tracheal, and bronchial inflammations. 


Mistol 

nxo. TtAsz xizx 

MADE BY THE MAKERS OF NU JOE 

Nujol Lahoratorics ; 

128 Albert Street, Camden Town, N.ViM. 


M safe and simple antacid which is also a gentle 
' /I laxative must necessarily be of great value to 
71 medical practitioners when administering to ladies 
and children and all who are constitutionally delicate. 

May we, therefore, venture to remind you of 

DINNEFORD’S 
r^tTo MAGNESIA 


PURE 

FLUID 





which has been extensively prescribed and used 
by the Medical Profession for a Century, and is 
still the best and safest means of administering 
Magnesia. 

When prescribed for the nursery, too, 
Dicneford's Magnesia has always proved im- 
mensely useful as a corrective, and when mixed 
with infant’s food it prevents many of the trou- 
bles which are due to acidity, flatidence, etc. 

We are confident that you will find in 
Dinneford's Fluid Magnesia a reliable and safe 
solution which may be freely used for many 
ailments, and w’e w'ould request your kind ran- 
sideradon of its use as occasion offers. 


Dinneford’s Pure Fluid Mag- 
nesia possesses antadd and 
laxative qualities which are in- 
comparably better than those 
of any of the various prepara- 
tions of Magnesia, in powder, 
now being introduced. 

It cannot harm the most delicate 
constitution and is at all times 
a safe and effective laxative. 
Manufactured in London for 
the past too years. 


DINNEFORD & Co- Ltd- 
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h Imppoved &pm of Tpeattrierutr^ 
Qyat^' ‘Di<3estive IDisopdePs 


" Alocol ” is the practitioner's safeguard when alkaline medication is re- 
quired. Its clearly defined antacid properties exceed those of bicarbonate of 
soda, magnesia and subnitrate of bismuth; furthermore, “Alocol” eliminates 
all the unpleasant drawbacks which are particularly feared with the usual 
alkalis and oxides. 

^Yhen '■ Alocol ” reaches the stomach adsorption takes place ; a colloidal 
jelly is formed which, adhering to the wails of the stomach, diminishes 
their sensibility. The excess of hydrochloric acid is absorbed, but the acid 
reaction necessary for peptic digestion remains normal. 

“ Alocol " is highly recommended for use in all cases of hyperacidity, against 
which it is a specific. It is also indicated in the more seiious manifesta- 
tions, such as gastrectasis, gastrelcosis, pyloric and duodenal ulcers, etc. 

Comptetf ehemieal Jiittori; of Alocoi," vith eantincins eliiiical 
repSTlt oml tuppfy for trialp i^nt free to j)hy9te»a7tt on reqnett. 

A. WANDER, Lid., Manufacturing CKemists, 184, Queea's Gate, London, S.W,7 
" n'orXr: KING’S LANGLEl’, HERTFORDSHIRE. 


0:>CCobclja£ Ti^jdAODcMe of (A£um\.tormi/rrb 




l|A,T)istind:Adv9dice OvepPrepapeitiorvsofi 
Acetyl-Salicylic Acid 



V'P'V' 




Acetj'l-salicylic acid possesses a notable disadvantage. Physicians 

have proved that it cannot be tolerated by patients suffering with a 

delicate stomach. Consequently, the value of this medicament in the 

wide' field in ■w'hicK it is indicated is very seriously reduced. 

’‘Alasii’ completely overcomes iKla oLjec-' otLct ill conditions of the gastric tract. 
jJrtr* R.. 1 • - ..At -I •» • .1 c u 


tier*.. By combining, calciun:\ acetyl-salicylalc 
with “Alocol,” unfavourable 8econdar>' action 
upon the stomach is prevented. This benc- 
ficiaL influence, is undouble^y .due :to the 
presence of " Alocol” (Colloidal Hydroxide 
of Aluminiuitr), which preparation has 
. brilliantly stood the test of practice 
- in the treatment of hyperacidity and 


“Alasil” is therefore a triumph over 
acetyl -salicylic acid. It enables higher 
doses to be administered and maintains 
tbe patient’s system under its influence 
for a greater length of time. Analgesic, 
Antipyretic, and Sedative, “Alasil” is 
indicated in all cases where acetyl- 
salicylic acid haS'heen used heretofore. 


A supply for clinical trial xvith full dcscriptis^e literature sent free 
on retjuest^ 

A. WANDER, Ltd., Manufacturing Chemists, 

•*, 184,. Queen’s Gate, London, S.W. 7. „■ 
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ARTERIO - SCLEROSIS 

I T is an old adage that a man is "as old as his arteries,” . 
meaning that degenerative changes in the arteries arc 
largely responsible for senility. 

The modern view is that arterio-sclerosis is produced by 
increased blood-pressure, and that increased blood-pressure 
results from the absorption of “pressor” substances developed 
by putrefactive bacteria in the intestine. 

(Prof. A Robin, among his suggestions for the treatment of 
arterio-sclerosis, emphasises in the first place the need to remove 
the alimentary toxic factors which arc causative of arterial 
hypertension. — Thtraptuliqiii VitHa Jii Praelmen, p. 344.) ' 

To retard the activity of the putrefactive bacteria, Mctchniltoff 
introduced the soured milk treatment; but how much better it is y 

to use an antiseptic substance. The ordinary so-called intestinal / 

antiseptics, such as Salol, possess little real disinfectant power, / 

and mote potent germicides, such as Phenol, arc absorbed, and, / J 
in sufficient dose, are toxic. / M 

The active principle of Ketol. besides being a very potent I 
germicide, is not absorbed, and is therefore non-toxic. The (iT** 
rational treatment of arterio-sclerosis would, therefore, include In 

adequate intestinal disinfection by means of the keratin-coated ' . - 

Kerol Capsules. 

For intestinal disinfection, use KEROL CAPSULES (keratin- 
coated): they contain 3 minims of Kerol. One to three capsules 
may be given three or four times a day after meals. 


kerol capsules 

intestinal 
disinfectant , 


Kerol Capsules 

Please send for Literature and Samples, which 
will be sent free- to any member of the Medical Profession. 

KEROL LTD., Ravens Lane, Berkhamsted, Eng. 


^ instantaneous relief of pain in 

DISMENOL DYSMENORRHOEA 

In spasmodic Dysmenorrhoea the primary call is for the elimination of pain, and 
the physician has a valuable weapon in Dismenol Tablets, which are entirely 
free from iiareolics. This product is a sure and safe sedative in all cases of 
Dysmenorrhoea, possessing anti-spasmodic properties of a remarkable kind. A 
feeling of general well-being is substituted for the state of lassitude in the patient. 

Please write for samples and literature (also formula) to — 

R OBERTS & Co., 76, NEW BOND STREET, LONDON, W.l. 

^ " — PfiarmacteriM to H.M. the Kins- ' 
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The Original Preparation 

English Trade Mark No. 276477 (1905) 


I 


The Safest Local Anaesthetic 
for all Surgical Cases. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify " Novocain ” for your next operation. 

Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 
WRITE FOR LITERATURE. 



For the treatment of GLAUCOMA according to Dr. Carl Hamburger (Berlin). 

GLAUCOSAN. ) ~ 

LAEVO GLAUCOSAN. > In Sterilized Ampoules. 
AMINO GLAUCOSAN. ) 


The following are a few of the Hospitals where ** Glaucosan '* is used : 
nOYAL LON’DOK OPHTHALMIC HOI^PITAL. KENT COUNTY OPHTHALMIC H0SP1T^\L, MAIDSTONE. 

LMIC ilUSPlT.a, NEWPOIIT, IlOYAL GHENT HOSPITAL. 

NEWCASTLE-OK-TYNE. ROYAL VICTORIA INFIRMARY. 
OXFORD EYE HOSPITAL. 

PITAL, ST. PAUL'S EYE HOSPITAL, LIVERPOOL. 

' ' rAL. SWANSEA GENERAL HOSPITAL. 

WESTERN OPHTHALMIC HOSPITAL. 

WOLVERHAMPTON EYE INFIRMARY. 

SIR C, J. OPHTHALMIC HOSPITAL, BO^ilBAY. 

HUDDERSFIELD ROYAL HOSPITAL. 

UTERATURE ON REQUEST. 

Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 

TeUgramt: SACARISO, WESTCE-VT, tO-NDOX. TclFlihone : MDSEUSt 809ffi 


Anstralinn Apentt: 

J. L, BROWN t CO., 

501, Little Collins Street, Melbourne. 


iVcir Zfnlond Agents : 

THE DENTAL & MEDICAL SUPPLY CO., Ltd., 
128, Wakefield Street, Wellington. 


WYLEYS LIMITED TSS COVENTRY 

EttabUshed 

I750{ 

ELIXIR lODO-CREOSOTI CO. 


Two fluid drachms contain 

Beechwood Creosote 2m., Potassium Iodide 

4 gr.. Caffeine Sodio-Salicylate 1 gr., with 
Tinctures of Aspidosperma, Bryony and 
Cereus. 

Palatable and pleasantly flavoured. 

Most useful and efficient for the relief of 
Lobar Pneumonia, Pulmonary Tuberculosis, 
Broncho-pulmonary Influenza, and Influenzal 
Laryngitis, pmticularly for controlling 
temperature and. pleuritic effusion. 

Price: 3/- per 8-oz. 

bottle; 16-oz. 5/6. 


FULL LISTS ON 

APPLICA TION. 
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Kaylene 

for the treatment of acute intestinal infections, ptomaine 
and other forms of food poisoning, and all diarrhoeal 
conditions. It acts by adsorption and is the true 
antidote to bacterial toxins and toxalbumins in 
contaminated food. 

The action is speedy and certain. 

Kaylesie-ol 

An eniulsoid of the toxin adsorbent Kaylene combined 
with Colonol Liquid Paraffin. The latter counteracts 
the consolidating effect of the Kaylene. This prepara- 
tion may be prescribed with confidence for those 
conditions in which toxaemia is associated with con- 
stipation. It actively prevents the absorption , of toxins 
and completely puts an end to the fouling of the lymphatics 
and the blood. 


Samples and “adsorption ” literature obtainable on 
request to the Manufacturers: 


KAYLENE LIMITED, 


Waterloo Road 

Telephone — 

GLADSTONE 1071 (alines). 


(North Circular Road), Cricklewood, N.W.2 

Cables — Telegrams — Code^ 

KAYLOIDOL. LONDON. KAYLOIDOL. CRICKLE, LONDON. BENTLEYS. 



METHYL STANNIC IODIDE 


OINTMENT 

Ininicdintelv slops tlio pain in 
nil cases ol burps, scalds, etc. 

DUSTING POWDER 
I'or application where a 
greasy snhstance is counter- 
indicated. 

LINIMENT 

Jleniarkably effect ive in 
treatment nf Rlieumntoid 
Arthritis. 

Stijiiitfn moif he obtained thr 
I'fruq/jixtt' Sitiufnexmen, or 


LOTION 

A panacea for >rosquitf» and 
other insect bites. Idost 
effective for all piiipo^es 
wlierc Tr Iodine is oniploied. 
Poes not stain the bkiu und 
tliere is no gting, 
TABLETS 

Stanifuim liPing an organic 
conipomitl is more easily 
ns‘5inulat#‘d than the Tin 
preparations at present in 
use. 

l/h the IVhoIe xole Druggt-<tt% 
Dentnl Siippii/ Compniiiet,. 


What the Profession says 

The following are eomc recent unfoUcited teHinioniali 
reported to the ManvfaclnrcTs by Medical Men ; - 

•* I -have treated with * Staniform ’ a very bad scald of chest in a child, ^ho 
had boiling water spilt ovei her. It healed compktelv in fourteen da>s uithou* 
a scar.'* 

•‘I have tried ‘Staniform’ in the Out-patients* Department and both 

Stan and myself were mnarprl at results obtained. Long-standing, non-lieaiing 

shin Wounds healed after few applications.” 

“This is to ccrtily that 'Staniform’ has been used with great success in ine 
Einma-Klinick (Utrecht, Holland), in cases of bed-sores, in burns of heat ana 
X-rays ** 

Similar testimony has been received from a large number of 
medical men when “ Staniform ” has been used for the treatment 
of Sums, Wounds, and Slin Ailments. 

, STANIFORM is used in Leading Hospitals. 

STANIFORM over a wide field of clinical experience has exhibited positive 
curative properties. Combining the well-known usefulness of Tin in staph.' 
coccic infections with the powerful germicidal properties of Iodine. Sfaniiorm 
i«s indicated generally in local inflanimations, inducing an immediate soothing 
effect with rapid healing. 


STANIFORM LTD., CARNWATH ROAD, LONDON, S.W.6 
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Eases the work 

of Doctor and Nurse 







A compendium of information 
written in simple language 
giving the public directions 
for preventing the spread of 
infectious illness in lie house 
and in the district. 

Compiled and published in 
co-operation with eminent 
medical and health authori- 
ties by Newton, Chambers 
& Co. Ltd., proprietors of 
Izal, die disinfectant most 
used by public health authori- 
ties throughout the world. 
Now being widely advertised 
in the daily press. 


Private circulation among 
Doeiort hat brought many 
appreciative letter! ot which 
the following are typical. 

*“ What to do ii it’s catching.’. The 
information it concaios U of the greatetC 
value; and I should like to seelc in the 
hands of all parents; U wcwld prove a 
most useful guide to them « . . 

M.B.. B.S. (Lend 

Medical Officer of Health. 

•*» t . , .,e j„- .L., .t*, 


jn forma non and advice wh« n contr out ed 
with the various illnesses and emergen- 
cies which form the subjecc-maitec of 
this valuable booklet,” 

‘ M.D.. Ch.B. Honr.. 

County Medical Officer. 


"What fo do if if's 
Catching” saves the 
doctor endless ex^ 
pianations and can 
be recommended 
with complete 
confidence. 


CONTENTS 

How illness spreads. I 

Rules for semi-isolation | 
of invalid. 

Rules for complete 
isolation. 

Cleaning up the sick 
room. 

What the law saj-s regard- 
ing infectious diseases. 

• First aid in the home. 


INCLUDE : 

All-the-year round health 
precautions. 

•Rules for personal 
hygiene. 

What to do in sudden 
emergencies before the 
doctor comes. 

Directions for family 
emergency chest. 

1 Household hints. 


a special complimentary copy will be 
rKCC sent free to any doctor on receipt 
of professional card. Please addrws 
to Messrs. Newton, Chambers & 

Dept. M2, Thomcliffe, Sheffield. Makers or 


the disinfectant most used by public health 
authorities throughout the world. z m fs 
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For Nervous and Physical 
Depression 



Ji^ 




Further partiailars and clinical trial sample 
will be SCTit oil request. 


COMPOSITION: 

Quinine Phosphate 
l}gr. 

Iron Phosphate . 
2gr. 

Nux Vomica Alkaloids 
equal to Sttychnint 

l/16th gr. 

‘Bynin’ Liquid Malt 
1 o:. 


ALLEN 6? HANBURYS LTD., LONDON 

Telephone : 3201 (10 lines) Bishopsgate Telegrams : “ Greenburys Edo London.” 


A Liver Preparation 
your Patients 
will en[oy 


Supplied in 
4 oz, and 10 oz. 
bottles 


A 


O 


JRegisbered. 

^ 1 V •lloA For Pernicious Ancsnuia 
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Remarks 

OS* 

SOME FORMS OF SPASM IN CHILDHOOD; 
THEIR CAUSE AND TREATMENT* 

BY 

A. DINGWALL FORDYCE, M.D., F.R.C.P.Ed. 

IIOXOIUKV I-HYSICWN. KOVAL LIVEKPOOL CHILDKEN’s IIOSMTAL 

It has been said' that " a. child is tlie sum total of his 
movements or tendencies to move.” Movement follows 
on muscular contraction resulting from ner\'ous stimula- 
tion, and spasm in ordinarj- medical parlance is a term 
used to mean involuntarj' sustained muscular contraction 
occurring as an abnormal manifestation. Such spasm 
may be usefully considered as it discloses itself to the 
clinician at different sites and in different bodily con- 
ditions. 

An abnormal condition of neuro-muscular apparatus — 
for example, spasm — may be produced by a local peri- 
pheral cause, or result from a primary lesion or abnormality 
of the central nervous system mterfering with its function 
of nervous control. It is not possible, however, to 
dissociate the mental functions and tlie functions of 
neta-ous control in the central nervous system, and spasm 
may occur from disturbance of the mental functions, 
with no detectable abnormalitj- in local neuro-muscular 
apparatus or in the central seat of nerr’ous control. Thus 
emotional disturbance may be the primary exciting cause. 
Careful attention must also be given to the degree of 
development of the intellectual powers in childhood. If, 
then, we have to take into account such varying factors 
in etiologj’, we must go further and consider important- 
influences affecting the functions of the central nerv'ous 
system. Such, in this connexion, are the influence on 
bodily processes of endocrine secretion, calcium meta- 
bolism, and the phenomena of anaphylaxis; tlie results 
of tuning and education; and the development of 
inhibition. 

The symptom of spasm may be considered in four 
groups. 


_ 1. Congenital in origin, associated with local organic change 
in infancy, and with no detectable lesion of the nervous 
system . 

2. The result of gross intracranial abnormality or lesion 
congenital or acquired. 

3. A Sj-mptom of disease resulting from vitamin deficienev 

IQ iQiancy, ■■ 

y A, .‘Icpendent on nen-ous hvperexcitabilitv 

congenital or acquired, temporary' or permanent. ^ ' 

_ Consideration here wUl be restricted to some conditions 

largely in " nervous " 
children, there .is an interesting aspect of abnormal 
n^'ous excitability which is capable of practical demon- 
stration— namely. the phenomenon of facial irritability. 

Chvostek's Sign 

It h^ long been well known that a positive Chvostek's 
sign (facial irritability) is no uncommon phenomenon 
aniong children of school age. both healthy and 
debilitated. Eckert- investigated the frequency of its 
occurrence in 13,854 Austrian children and found it 
preserit m (I) 22.8 per cent, of boys and 20.1 per cent 
of girls m Vienna ; (2) 7.1 per cent, of boys and 7.8 pe^ 
«nt. of girls m provincial cities; and (3) in an inter- 

obseners m tins country have also found that it is 
by no means rare, but its significance in children of 
f;ho o[^agc IS disputed. As a result of the e xamination of 

on Sociely 


a consecutive series of 400 children between the ages of 
6 and 14 I found it present in twenty-eight, or 7 per cent. 

It is impossible to believe that the sign has no signi- 
ficance. In spite of its obscurity, there seems to be a 
type of child in which its presence points to certain 
tendencies in reaction to a specific treatment. For some 
considerable time I have given to practically all asthmatic 
children, after treatment in the ward, a prolonged course 
of treatment by' ephedrine supen'ised in the out-patient 
department. -This has usually' had good results, and 
never untoward ones, except in five cases in which it 
was stated that the children suffered some " collapse,” 
lethargy, tendency to faint, shortly' after taking the 
medicine. In these five cases F.I. ims marked, and in 
only' two, in which F.I. was negative, have sy'mptoms of 
a minor degree occurred. This will be referred to later 
when discussing asthma ; at present it is sufficient to say 
that the reaction appears to depend upon the degree of 
alteration in systolic blood pressure brought about by 
the administration of a particular internal secretion in 
a child of unstable nervous constitution. 

Blood Calcium Context in Spasmodic Conditions 

Thc presence or absence of the sign frequently varies 
much from time to time in the same chdd, but it is 
often present with a normal blood calcium content. In 
cases of tetany in infants it lias been shown' that the 
calcium in the blood serum is greatly' reduced. Italian 
investigators have found that a solution of calcium when 
applied to the brain diminishes its irritability' to electrical 
stimulation,' while the peripheral nerves are even more 
sensitive to lack of calcium than the central nervous 
system.’ It is interesting, therefore, to consider if varia- 
tions in the bodily' content of calcium bear any' relation 
to different spasmodic conditions. 

In infantile spasmophilia the total calcium in the blood 
is low, but it is because the ionic calcium is low that 
nervous sy'mptoms occur. In other forms of tetany' there 
may be no diminution of calcium in the blood serum, 
but the existence of an alkalosis, and in these cases 
the chlorine, not the calcium, is the important factor in 
treatment by' calcium chloride. The place of calcium in 
the etiplogy and therapeiisis of sy'mptoms has then to be 
considered along with other factors, none more important 
than those associated with the endocrine sy-stem, par- 
ticularly the parathyroids — and with vitamins, particularly 
vitamins A and D. 

The significance of the parathy'roids in the production 
of tetany in young children is still uncertain, but it is 
unusual for the parathy'roid gland to be the primary 
cause of the trouble. 

The conditions which produce rickets and spasmophilia 
are those in which there is a lack of the fat-soluble 
vitamins A and D. Deficiency of these mtamins causes 
lack of absorption of calcium, an abnormally low blood 
content of ionic calcium, and spasmophilia in infants. 
The blood content of ionic calcium can be raised either 
by' increasing absorption, this being the fundamental 
method, by administration of mtamin (by irradiation, 
cod-liver oil, irradiated ergosterol) ; or by hypodermic 
administration of Collip's parathormone, altering and 
utilizing calcium reserves in tlie body', especially the 
calcium in the bones. Tlie latter is obviously' almost 
always an undesirable method of attempting to raise 
blood calcium in y'oung children. 

Apart from infantile spasmophilia there appears to be 
no definite relationship between blood calcium content 
and spasmodic conditions, or a positive facial irritability'. 
Thus in fifty consecutive examinations of blood calcium, 
taken in seventeen cases of chorea under treatment, I 
have obtained reports varying from 7.33 mg. to 13..5 mg. 
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per 100 c.cm., the severity of symptoms bearing no relation 
to the blood calcium content. In asthma and various 
neuroses the figure varied from 7.0 mg. to 12.3 mg. 

Equally difficult to estimate is the value of treatment 
directed towards increasing blood calcium. It maj' be said, 
however, that where blood calcium is approximately normal 
in amount — that is, from 9 to 11 mg. per 100 c.cm. — ^no 
benefit is to be expected from any form of such treatment ; 
when blood calcium is low, the all-important measure in 
therapeusis is administration of vitamin D (ostelin, for 
example). Granted that the child is under satisfactory 
conditions, -dietetic and hygienic, the administration of 
calcium chloride or of parathormone may or may not 
cause improvement where there is low blood calcium; 
with the addition of vitamin D the prospect of improve- 
ment is great. Parathormone alone may cause a marked 
rise, but, as already noted, there are drawbacks to em- 
ploying this treatment in childhood, and vitamin D is 
a safer and more powerful agent. 

Relation of the Endocrine System to Spasm 
■ The relation of the endocrine system to the autonomic 
nervous system is very close and complicated. According 
to Eppinger and Hess* two types of individual can be 
distinguished in whom the normal balance of the sym- 
patlietic and parasympathetic divisions is disturbed — 
namely, a group displaying undue irritability of the sym- 
pathetic (sympathicotonia), and another group with undue 
irritability of the parasympathetic (vagotonia). In this 
latter group are subjects liable to anaphylactic conditions 
— asthma and certain skin conditions — and diminution or 
removal of symptoms in these cases is to be obtained by 
stimulation of the sympathetic. If, then, allergic indi- 
viduals are vagotonic, remedies having this effect are 
likely to be beneficial. 

. The ductless glands, which act in closest association 
with the autonomic nervous system, are the suprarenals, 
thyroid, and pituitary. While the function of the supra- 
renal in health is very uncertain, the effect of stimulation 
in times of stress through tlie outpouring of medullary 
secretion or adrenaline results in stimulation of tlie 
sympathetic and of thyroid activity ; the converse is 
also true. Both diminish undue symptoms of vagotonia. 
For our present purpose it is important to note that 
suprarenal activity depresses the broncho-constrictors and 
that the characters of reaction to the therapeutic adminis- 
tration of adrenaline differ considerably in different 
individuals. 

Thyroid instability is vaiy' marked in childhood. When 
thyroid activity is strained or excessive, all metabolic 
processes are increased in rate, and response to all forms 
of physical and mental stimulation is exaggerated. This 
may occur with the onset of puberty, infection, digestive 
or other metabolic disorder, or as a result of emotional 
strain ; one outstanding characteristic of resultant exces- 
sive thyroid activity is great emotional excitement. 

Even minor degrees of endocrine disorder, however, 
may cause mental disturbance — intellectual and tempera- 
mental. Cerebral organization is primarily stimulated 
by sensory impressions, and all of these are associated 
with some degree of emotional activity. “ But our 
sensory reactions are more true to type, more constant 
in relation to the objects and impressions that excite 
them, than are our emotional reactions."* 

Emotion and Instinct 

Emotion is not only a mental, but also a bodily process; 
every kind of emotion is normally accompanied by 
widespread physical changes, and excessive emotion may 
produce various forms of physical stress, disorder, or 
actual disease. Further, emotion not only has a sensory, 
but also a cognitive qualiW, from which chiefly arises 


the possibility and the danger of the artificial production 
of emotion. Healthy emotion may be regarded " as 
a mode of experience which accompanies the working 
within us of instinctive impulses," and healthy emotion 
has as an essential feature an impulse to action. We 
have the outstanding example of fear with the suprarenal 
preparation for flight. Excessive emotional excitement 
may cause physical strain or disease, which again may 
increase susceptibility to emotional reaction, or, on the 
other hand, physical disorder may in tlie first place lead 
to hyperemotional . conditions. .In this connexion diges- 
tiye disorder, whether as a primary condition or secondaiy 
to infection and fever, is especially noteworthy. ' 

Allusion has already heen made to the relationship 
between emotion and instinct. While the dominating 
parental instinct is the " mother of both Intellect and 
Morality," its unwise expression may ruin the child 
mentally, morally, and physically. The human young 
require prolonged tutelage, a guarded lengthy youth 
wherein slow development and organization may occur. 
During youth experience should be gained by free activity 
without full responsibility’. If instincts are unduly 
curbed, if inhibitions are prematurely developed, trouble 
is inevitable. If a natural, healthy, slow, , emotional 
development is gainsaid, thwarted reactions and activities 
disclose themselves in abnormal forms or degree of 
emotion, general disorder, and often in forms of neuro- 
muscular disturbance — spasm. 

We may’ say’, therefore, that consideration of many 
spasmodic conditions in childhood involves study of 
general mental and physical conditions, and that the 
result of such study’ along the lines indicated by the 
spasm present is likely to give important indications for 
both general prophy’lactic and therapeutic measures. 

Asthma 

The asthmatic is vagotonic, and consequently sym- 
pathetic excitors are likely' to prove useful m treatment. 
Following on the subcutaneous use and proved value of 
adrenaline in the acute condition came the reintroduction 
of ephedrine, efficacious by’ the mouth. Both these agents 
depress the broncho-constrictors, cause vaso-constriction 
in the bronchial mucous membrane, have a pressor action 
on the circulation, and raise blood sugar. Ephednne 
is best given on an empty stomach ; the effect takes 
some thirty minutes to occur, and lasts about five 
hours. It has been reported that some persons fail to 
respond to ephedrine, that in some tolerance is produced, 
while in otliers serious collapse may follow. 

During recent y-ears I have employed very’ largely in 
treatment peptone injections followed by ephedrine ad- 
ministration and as long supervision as possible. In the 
course of such treatment in approximately fifty cases 
certain points of interest have arisen, the cases being 
those in which gross disease of the chest was excluded 
by X rays, diet adjusted when opportunity’ permitted, 
and focal sepsis attended to. The series was restricted 
to hospital patients, and while in most of them protein 
cutaneous tests were made, in none were the results of 
practical value. In many instances multiple positive 
reaction occurred for which the most desirable treatment 
appeared to be general rather than specific. It is not 
true, however, that skin tests in early childhood are 
valueless, for in several other asthmatic patients, whose 
cases are not here included, dramatic benefit followed 
on treatment suggested by positive skin reactions. 

A positive Chvostek's sign is not rare in asthmatic 
children, most of whom are negative to this test, which, 
whether positive or negative, is no sign of the blood 
calcium content. Many cases of asthma with F-I- 
apparently consistently negative improve greatly under 
treatment by peptone and ephedrine. Some, on the other 
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hand, show no marked improvement, but in none does 
ephedrine cause serious " collapse.” One ot the effects 
o£ adrenaline or ephedrine administration is a rise in the 
blood pressure, and it is a common experience in cases 
which respond to ephedrine to find that from half an 
hour after its administration the systolic pressure is 
distinct!}’ raised for some hours. There are, of course, 
many difficulties and fallacies associated with accurate 
blood pressure estimations, but, granted the confidence 
and ease of tlie child, these are not insuperable so far 
as general approximations are concerned.'” In the cases 
of the type which I have mentioned the average response 
in a child of about 8 to 13 years of age to 1/2 grain of 
ephedrine is a rise in systolic blood pressure of rather less 
than 20 mm. of mercur}\ the diastolic pressure remaining 
stationary. In cases which do not respond clinically to 
treatment by ephedrine, and whose F.I. is persistently 
negative, it may be found tliat there is no blood pressure 
response to the drug, arid that even when its administra- 
tion is reinforced by, thyroid there is still no response, or 
almost none. 

Other children suffering from asthma have a variable 
F.I. reaction and respond indifferently to ephedrine — 
that is, they have an occasional attack of asthma while 
taking the drug. They have little or no blood pressure 
reaction, and they suffer no " collapse." 

Lastly, there are some children who, a short time after 
taking ephedrine, suffer from " collapse." weakness, dizzi- 
ness. I have met with 7 such cases — 5 severe and 2 
slight. In all the cases in which the collapse was severe, 
marked F.I. was present; in the mild cases it was absent. 
In all 7 cases the rise in systolic blood pressure was very 
marked after administration of ephedrine,. the diastolic 
pressure remaining approximately level.' In one case 
ov’er several estimations the average rise was 20 mm. Hg, 
in another 30 mm. Hg, and in a third 40 mm. Hg. 
Symptoms can usually be avoided by smaller dosage. As 
a part of prophylactic treatment the prolonged adminis- 
tration of ephedrine is usually beneficial and always safe. 
It is most usefully given thrice daily before nieals in 
a dosage of approximately 1/4 grain to a child aged 
5 years and 1/2 grain to a child aged 10 years. When 
combined with careful and prolonged supervision — the 
most important element' in treatment — the prognosis is 
■good in early uncomplicated cases. 


Chorea 

Chorea is a symptom, not a disease. When we considei 
the various conditions occurring at the different period: 
of life ivith which chorea may be associated, we find 
ttat all " have this in common, that the victim is mol 
m possession of fully developed mental powers."" 

Chorea occurs in the young; it may result from the 
existence of intracranial lesions; 'or it may owe its origin 
to constituhonal nervous instabiliW. In all cases its 
onset IS determined mainly by -th'e emotional side ol 
mentality. In chUdhood the chief importance of the 
that it is, usually associated 

de^ee of At this period of life some 

egree of nervous mstabilit}- is natural. For the propei 

n«™"“ T control suitable experience i: 

abnormality’ • in, education an^ 
^mmg may lead to emotional disorder, and may alsc 
he basis of faulb,' motor control. 

tried beer 

of treatment; the one directed tc 

conTorbv raetaboUsm and the other to nervous 

control by means of nirvanol. 

My ^^erience in regard to rheumatic chorea is thai 
diminiibon m the amount of blood calcium cannot be ar 


important factor in determining the symptom. In fifty 
recent examinations the reports revealed that in twenty- 
one cases the blood calcium was betiveen 9 mg. and 1 1 mg. 
per 100 c.cm. — that is to say, within the limits of the 
normal ; in twent3’-one instances it was below normal, 
and in eight above normal. 

If, as was the case, very severe and acute chorea occurs 
with blood calcium figures above normal, the possibility 
that lack of blood calcium is an essential element in the 
dev'elopment of the symptom is excluded. Jly evidence 
further goes to show that methods directed towards in- 
creasing ionic calcium have no marked influence on the 
symptom, and that they do not, in fact, in many cases 
increase the blood calcium content. 

The methods used have been oral administration of 
calcium chloride and ostelin, and hypodermic injection 
of parathormone with ostelin by the mouth. On the 
latter treatment the blood calcium of a boy, aged 9 years, 
rose from 7.2 mg. to 11 mg. per 100 c.cm. in the course of 
three weeks, but the chorea remained veiy severe. In 
another case treated with parathormone, calcium chloride, 
and ostelin, the blood calcium figure during a period of six 
weeks was between 9 mg. and 9.3 mg. per. 100 c.cm., and 
yet the child steadily improved. 

A long-recognized method of treating choreic children 
has been by means of nerve sedatives. Of drugs recently 
introduced, nin-anol was found very useful in Germany 
for the treatment of various adult conditions, and it has 
later been largely employed for the treatment of chorea 
in childhood. It appears that in order to have any 
beneficial effect this drug, which is closely allied to 
luminal, has to be given in dosage sufficient to produce 
a somewhat violent reaction — “ nirvanol sickness " — and 
that excessive dosage is dangerous. 

In a series of ten consecutive cases of chorea treated 
with nirvanol, there was a good result in five. Although 
improvement was speedy and without distressing sym- 
ptoms, it was accompanied by rash, pyrexia, and some 
initial exacerbation of symptoms. Persistence of im- 
provement, however, was no more marked than with 
various other methods of treatment. In two of the other 
five cases great exaggeration of symptoms called for 
cessation of treatment. In one case hyperpyrexia rvith 
glandular enlargement was followed by rapid improve- 
ment ; in the two others improvement was slow, and the 
ultimate results u^satisfactor}^ MTiile nirvanol is some- 
times associated with very satisfactor}^ results, its use is 
severely restricted by the reaction it evokes, which is 
not entirely without danger. 

Fits 

The symptom of epilepsy occurs in various forms in 
childhood -other than those of typical grand or petit mal, 
or of Jacksonian epilepsy. Early diagnosis is often difficult. 
A commencing idiopathic epilepsy may show itself for a 
long time solely by recurrent attacks of visceral spasm, 
and it may be only with the advent of an obvious fit. 
when the condition is fully established, that anti-epileptic 
treatment is begun. 

Three common causes of fits due to gross intracranial 
abnormality are birth trauma, infantile cerebral paralysis, 
and amentia — for example, syphilitic meningitis. Epi- 
leptiform attacks may also occur unassociated with any 
gross intracranial abnormality as a symptom of, or in 
conjunction with, simple primary amentia, or they may 
be of the nature of idiopathic epilepsy. Since an ament 
is prone to fits, it is fundamental for prognosis to recog- 
nize whether amentia is present or not. 

In a recent review of 129 children of school age noted 
as being sufferers from " epilepsy ” I found that in 3,S 
there was evidence of an organic cause or of primary 
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amentia; that in 16 out of the 94 cases of idiopathic 
epilepsy the patients were imbeciles, while 16 out of tlie 
35 cases of organic lesion of the brain or primary amentia 
were imbecile. When a child has neither gross organic 
abnormality nor primary amentia but takes fits, these 
may have very different etiology and prognosis, and 
call for very different treatment. Epileptiform attacks 
forming part of the picture of spasmophilia — Group 3 — 
are associated with rickets; they are intimately connected 
with the metabolism of calcium and phosphorus, arc 
controlled by calcium injection, and can be prevented 
and cured by means of vitamin D. The ultimate pro- 
gnosis here, for the mental condition also, is good. 

Fits that may be classified under Group 4 are of certain 
types — for example, («) infantile eclampsia, (6) an occa- 
sional fit or fits, (c) pyknolepsy, and (d) characteristic 
idiopathic epilepsy. In all, the presence or absence of 
an essential or idiopatliic epilepsy may be conjectural for 
a time, but in none may the matter be lightly regarded. 
Although we have definite signs in spasmophilia for an 
independent diagnosis, and a definite exciting cause, the 
importance of a possible underlying diathetic trend 
towards convulsion is even here hard to evaluate. 

When dealing with cases of infantile eclampsia we are 
on even less sure ground. Under this term I include the 
type of convulsions occurring during the first few weeks 
of life, usually in boys, where there is no apparent cause 
and often no digestive disorder, where the fits are of 
the nature of short general convulsions repeated at brief 
intervals, where other treatment is unavailing, but where 
temporary chloralization produces a permanent cure. 
Whether or not we have here to deal with an anaphylactic 
phenomenon is not known. 

With a child who has an occasional fit we cannot 
altogether dismiss the possibility of an underlying vice 
of nature, provided there is no obvious cause, such, for 
example, as alkalosis. There is no certain test. But 
family and personal history, precedent or accompanying 
symptoms, the general physical and mental condition, 
may all go far to confirm a diagnosis in one or other 
direction. 

In the rare type of case described as pyknolepsy we 
find that a previously healthy child of about 4 or 5 years 
of age suddenly begins to have fits of the nature of mild 
petit mal, which occur very regularly and usually very 
frequently from the onset. There may be as many as 
a hundred daily. As they commence, so they continue. 
No treatment has any beneficial effect; clinically striking 
is the fact that in spite of long-continued frequent attacks 
there is no mental impairment and no physical ill-health. 
After a variable number of months or years the attacks 
cease as suddenly as they began. 

In striking contrast to such a course are most cases 
of ordinary idiopathic epilepsy; here the treatment con- 
sists essentially in attempts to restore nervous tone, and 
this demands attention to all bodilj' functions, particu- 
larly digestion and excretion. Chloralization is not 
successful, but the regular and long-continued adminis- 
tration of bromide and probably luminal is of the utmost 
importance. It is also necessary^ to establish intelligent 
control of instinct and emotions, to develop good habits, 
and to inculcate obedience, reticence, and modesty. 
Careful guidance of interest, occupation, and scholastic 
instruction is helpful. In some cases many of the 
peculiarities of the epileptic are due rather to his training, 
or rather spoiling, than to his weakness itself. The child 
is commonly not only a victim of a neuropathic heredity, 
but suffers also from a psychopathic home environment. 
Loose control is highly deleterious: the more a\'erage- 
normal his training the better. The satisfactory care of 
chronic nervous or spasmodic conditions, especially of 


chorea, asthma, and epilepsy, demands the co-operation 
of parents, nurses, teachers, and doctors, and continuity 
of treatment for a long time. 
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A subphrenic, or subdiaphragmatic, abscess is a limited 
collection of pus just below the diaphragm. Frequentl} 
gas, either from a perforated viscus or as a product of 
gas-forming bacteria, is also present in the abscess cavitj . 

H. L. Barnard,' in his excellent paper upon this subject, 
analysed seventy-six consecutive cases, and classified 
subphrenic abscesses ns follows: — 

Intraperitonea! : right anterior, right posterior, left anterior, 
left posterior ; of these, anterior abscesses arc more comino 
than posterior, especially on the left side. .j j •- 

Extraperitoneal : right, left; of these, the right-sided is, 
mi.ch more frequent. 

The falciform ligament is the dividing line between the 
right and left intraperitoneal abscesses, and the lateral 
ligaments of the liver separate the anterior from the 
posterior varieties. The right extraperitoneal space under 
the diaphragm is small, and is limited by the coronari 
ligament of the liver; the left extraperitoneal space is 
near the upper pole of the kidney. Extraperitonea 
abscesses, however, may travel upwards behind the 
peritoneum from the colon, appendix, or kidney, pushing- 
the peritoneum forward and eventually occupying the 
large space under the diaphragm. Sometimes a sub- 
phrenic abscess extends downwards into the subhepatic 
space on either side of the middle line. In the present 
series of 49 cases, 36 occurred on the right side', and 13 on 
the left. 

Causes 

Micro-organisms may travel by the blood stream from 
any part of the body and cause a subphrenic abscess, 
but the abdominal viscera are naturally the sources of. 
most abscesses in this position, and of these the stomach . 
and the appendix originate the large majority.. The liver, 
gall-bladder, and bile ducts together contribute, the next 
largest group of cases. Here the infection is' usually 
spread direct from a perforated viscus, but it may be • 
carried by the portal veins or by the lymphatics. D*-" 
eases of the chest, especially of the lungs, cause a few 
subphrenic abscesses ; diseases and injuries of the chest 
wall, particularly of the ribs, are also etiological factors m 
a few cases. Either systemic or portal pyaemia may give 
rise to a subphrenic abscess. Many different organisms 
have been found in these abscesses, notably the Slaf’hyfo- 
cocevs aureus, streptococcus, pneumococcus, B. colt com- 
munis, B. pyocyaneus, and B. typhosus. Subphrenic 
abscesses are most frequent between the ages of 20 and 50, 
and they are distinctly commoner in men than in women. 
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An analysis of 49 consecutive cases at Guy’s Hospital 
shows the foUowing causes: 

PerfoTateil gastric and dutjdenal iilccis* 20 

Acute appendicitis 

Acute cholt’cystitis ^ 

Carcinoma of colon ” 

Carcinoma of stomach 3 

• This includes subphrcnic alH;ce?ses found post inortcin os l>art 
of a general peritonitis. 


Symptoms 

Fever, remittent or intermittent, and with or without 
rigors and associated abnormal physical signs at the 
base of the chest, suggest a subdiaphragmatic abscess, 
especially if there is a known source of infection such as 
a recent appendicitis or perforation of a gastric or 
duodenal ulcer. Dullness over the lower part of the 
chest is tile most constant local sign, and the upper 
limit of this is often dome-shaped. This dullness is 
continuous with that of tlie lii'cr or .spleen. Sometimes 
there may be three or four zones of varying resonance 
at the base of tlie chest, the liver or splenic dullness 
being continued upwards to that over the collection of 
pus under the diaphragm. Just above this there may 
be a tympanitic note over a collection of gas .above the 
pus, higher up a dull area indicating pleural effusion, 
and still higher the normal resonance of ' the lung. 
Although there may be no pulmonary signs at first, these 
develop later, due to the spread of congestion and in- 
flammation to the pleura and lung. Sooner or later 
there may be pleurisy with a "rub," followed by effusion ; 
there may be signs also of inflaramation and perhaps 
some collapse at the base of the lung with rales and 
rbonchi, and particularly deficient entry of air and tubular 
breathing. Imwer down, oa-er a collection of gas below 
the diaphragm, there may be the coin sound or briiil 
d'airain. Leucocytosis is an important and almost 
constant si^. In late cases there may be bulging of 
the corresponding side of the chest, and later still oedema 
and even pointing of the abscess • generally below the 
costal margin, either in front or behind. 


Diagnosis 

The diagnosis of this condition is unfortunately difficult, 
and is too often seriously delayed. A good radiographic 
examination is ■ invaluable ; often there is shown a 
characteristic local elevation with fixation of the dome 
of the diaphragm. In some cases a collection of gas 
above the pus is also shown upon Oie screen. It must 
not be forgotten, however, that the retraction of a 
fibrosing lung may pull the diaphragm up so much and 
in such a way as closely to simulate the shadow of 
a subphrenic abscess. Similarly the stomach has been 
mistaken for a subphrenic abscess on the left side. In 
the hope of settling the diagnosis a large and long ex- 
ploratorj- needle is generally relied upon, but unfortn- 
nately the needle often fails us. .either getting blocked 
ny thick lymph or missing the abscess. It failed in 
eleven out of eighteen cases so tried by Barnard. There 
is a ar more reliable method of proving the presence or 
absence of a subdiaphragmatic abscess, and ivhen in 

absohitelj nccess-arA- to save life, this method should 
^wa\s be us^. Under general or local anaesthesia an 
ncisicn just large enough to admit the hand is made 
m the epigastrium, and the hand is passed in all 
dmections above the liver. Within a few ^„ute“ toe 
diagnosis is settled, and an abscess, either under toe 
^ 

S ow 't can then be safely and quickly diained 

refiechou and cxtraperitoneallv, thus 
peritonhi^'^ pneumothorax, empyema, and 


Upon three occasioris, after being asked to drain a 
subphrenic abscess, one of us used the epigastric incision, 
and proved that no abscess existed, although the radio- 
grams had shown shadows which were thought to be 
typical. It is often almost impossible to distinguish 
empj’-ema from a subdiaphragmatic abscess. In both, toe 
cupola of the diaphragm is fixed, but in the former it is 
depressed, and in the latter elevated in a characteristic 
way, leaving the costophrenic angle transparent (Fig. 1). 



Fig. 3.' — UiaATam showing the nuiiographic appeamnees 
ol a gas-coiit.iinmg subphrenic alisccss on the right side. 

The right cupola of tlie diaphragm is pu.shed up and 
iiiimo!iilir.e<l. The costophrenic and pericardiophrenic angles 
arc not obliteraterl or oieiriiie, as they would be il the pus 
had lieen above the drapliragm. 

The exploring needle does not help in the distinction. 
Hot uncommonly, empyema complicates a subphrenic 
abscess. 

Prognosis 

In our experience, subphrenic abscess is much rarer 
than it used to be. Over a period of ten years since the 
war, toe Guy’s Hospital surgical reports record forty-nine 
cases, an average of under five cases a year. This is 
almost certainly due to earlier diagnosis and operation 
for perforated peptic ulcer and acute appendicitis, and 
to the better packing off of the subphrenic space and 
toe avoidance of irrigation during these operations. The 
frequent adoption of the Fowler position has also helped. 

Treat JiENT 

Without operation there is very little hope of recovery, 
although the abscess may drain imperfectly through toe 
lung into one of the hollow abdominal organs or torough 
the skin. The few patients who survive this tedious 
process are apt to become chronic invalids. The main 
ideal of successful operation is efficient drainage with- 
out rislvs either of pulmonarj' complications or of peri- 
tonitis. To attain this ideal everj- effort should be 
made to drain the abscess at its lower part, below tlie 
pleural reflection, and extraperitoneally. 

The anterior abscesses, which are fortunately most 
common, often descend into the epigastrium or Iiypo- 
chondriura. They can be drained through an incision 
below toe co.stal margin, but a counter-incision in the 
loin is sometimes also necessary. Posterior abscesses may 
be drained through the thorax, either by a subpleural or 
transpleural route. The cases cited below illustrate the 
fiequency' with which pulmonar\' complications follow 
the transpleural route, yet this still appears to be the 
common method of approach. It is interesting in this 
connexion to review Barnard’s lines of treatment. 

Barnard did not advocate early operation upon these 
abscesses, but preferred in most cases to delay intervention 
until the abscess had enlarged considerably and was well 
shut . off. His reasons for doing so were that as the 
abscess enlarged the diaphragm was driven up. and toe 
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lower part of the pleural cavity was obliterated or closed 
by adhesions. The abdominal viscera, on the other hand, 
were pushed down, so that when the transpleural opera- 
tion was chosen the abscess could be opened through 
a lower spot in the thoracic wall. It is apparent from 
Barnard’s case reports that the diagnosis of subphrenic 
abscess was not made until a late stage of the condition. 
He says that in fifty out of seventy-six consecutive cases 
an abdominal swelling was noticed as one of the signs of 
the abscess. Again, x rays demonstrated the abscess as 
a dark shadow in the only case in which they were used. 
Barnard preferred the posterior transpleural operation for 
large abscesses which had pushed the viscera down, but 
he was alive to the danger of producing pneumothorax 
and empyema by this route. He therefore took elaborate 



upper shadowed tube passes through the pleura. This 
method is to be avoided, because pnemnothorax and infec- 
tion of the pleura may result even after all precautions 
have been taken to avoid them, and even when the pleura 
ts adherent at tlie time of the operation. 

precautions to prevent these complications. He got an 
assistant to push up the liver whilst he was incising the 
pleura. Then he sutured the pleura on the surface of 
tlie diaphragm to the parietal pleura, even although 
adhesions were present. Lastly, having incised the 
diaphragm, he sutured the latter to the intercostal muscles. 
At the present time subphrenic abscesses are recog- 
nized at a comparatively early stage by improved methods 
of radiography, etc., and they call for treatment before 
the pleural cavity has become obliterated and the viscera 
pushed down to any great extent. It is particularly 
important to avoid the transpleural operation in these 
early cases, but even in late cases it is not so safe as the 
subpleural operation, pneumothorax with pleural infection 
having often followed, even when the lower part of the 
pleura has appeared to be safely obliterated either by 
nature or by art. Therefore the exploring needle should 
be inserted below the pleural reflection, which runs 
obliquely about an inch above the lower costal margin. 
The noodle should be passed obliquely upwards and in- 


wards. If pn.s be found the incision should follow the 
needle, the diaphragm being exposed and a transverse 
incision made through it below the pleura. Generally 
it is necessary to remove a portion of one or more ribs 
below tlie pleura in order to get adequate room (Fig. 2). 
Nather and Oclisner remove the whole of the last rib, 
but it is enough, and safer, to e.xcise only the distal half, 
because the pleura often extends below the neck of the 
last rib, where it is liable to be wounded. The transverse 
incision through the diaphragm is made at the level of 
the first lumbar spine, and therefore nearly ahva3's well 
below the pleura. The peritoneum lining tire diaphragm 
is carefully separated and pushed forward, and the closerl 
points of long dressing forceps arc passed just below and 
along the needle into the abscess. The forceps are 
opened gently to enlarge the opening, and a large rubber 
lube is inserted and stitched to the skin. 


of 


Mortality 

Witliont operation the death rate of subphrenic abscess 
is over S.S per cent. With operation it used to be over 
50 per cent. ; in recent years, however, it has been 
reduced to about 25 per cent. Before long it should fe 
further reduced bj' earlier diagnosis and better operation: 
especially' with the avoidance, whenever possible, 
pulmonary complications. 

Case I 

R. B., aged 20, was admitted to Guy’s Hospital on March 
.lOth, 19.30. On the 24th he had had pain in the region of 
the umbilicus, hssocialed with nausea and vomiting: on the 
25th the pain had travelled to the right iliac fossa and had 
got steadily worse ; on the 30lh the pain was excessive ; the 
bowels had not opened for five days. On examination the 
abdomen was rigid all over, and particularlj' on the rigut 
side ; there was no special tenderness in the right iliac fossi. 
Rectal examination showed tenderness in all directions. H'a 
temperature was 103° F., and pulse 120 ; the longue was 
dry and brown. The abdomen was opened the same di> 
through a lower right paramedian incision, and a gangrenous 
appcndi.x wa.s removed. The peritoneum was full of pus. Tne 
pelvis and ihe right iliac regions were drained through sta 
wounds. He did fairly veil until April 12th, when his 
temperature rose to 102°. The right chest was rigid, and there 
was dullness over the lower part of it. On the 13th,. the 
eighth space, on tlie right side beneath the axillary line, 
was aspirated and three-quarters of a pint of foul pns. noU" 
taining Bacillus coll and streptococci, was removed, the 
following day another pint of similar pus was removed, an 
as there still appeared to be more, further operation "Us 
undertaken, a piece of the eighth rib removed, and a suo- 
pbrenic abscess drained. The diaphragm ivas found to 0° 
hrmfy adherent to the parietal pleura. On April I9tli n® 
collapsed again, and was found to have a pneumothorax; air 
was sucking in and out with each breath, around the drainage. 
A larger drain was inserted and sealed to the thoracic na ^ 
with a ruliber Cam. Negative pressure was maintained b' 
suction witli Sprengel's pump, but he died the following da). 
At the suijspquent examination the abscess cavity was foimu 
almost empty, and there was no empyema on eitiier side. 


Case II 

A man, aged 45, was admitted to Guy’s Hospital on 
April 22nd. 1930, for a perforated duodenal ulcer with extrav.r- 
sation. The perforation was closed and the wound na^ 
drained, and everything went satisfactorily until about three 
weeks later, when the temperature went up and remainc 
remittent, and about 101° F. in the evening. The nran maao 
no complaint of pain in his back, but there was dullness at the 
right base. The radiograms did not reveal any bulging up o 
the diaphragm, but only fixation of the right cupola. The 
leucocyte count was 20.000. A physician saw him and w.rs 
a little uncertain as to the exact cause of the syniplP^'^- 
A needle was inserted in the rigid pleura, without finding 
any pus ; only a little clear fiuid was withdniwn. 

Under an .anaesthetic on May 22nd, the patient Ij'ing on his 
left side, a large needle was passed obliquely' upward.s am 
forwards from behind and below the last rib. At the secon 
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venture offensive brown pus wns tounff- Then, through an 
oblique incision, tiie lenninnl half of tiie last rib was removed 
and the diaphragm cut horizontally : it \v.as thickened and 
inflamed. Forceps were p.assed upwards and forwards along 
the needle into the abscess cavity, which was the size of an 
orange, and lying clueflv behind the right lobe of tlie liver. 
It was drained through a large tube, and the patient made 
a good and rapid recoverj*. 

Case III 

T. B., a male aged 59, had had indigestion and attacks of 
vomiting for years. On No\'ember 1st, 1922, he was seized 
with sadden severe abdominal pain, accompanied by vomiting, 
and was admitted to Guy's Hospital on Xovember -1th. The 
right upper quadrant of the abdomen was rigid, and there were 
signs of compression of the iKise o£ the right lung. The .r~ray 
report stated: " Right diaphragm is greatly elevated and 
completelv iramobile. Left diaphragm moves well. Gas bubble 
above right lobe of liver." This abscess was explored trans- 
pleurally by resecting the tenth rib in the mid-axillaty line, 
four and a half pints of fluid being removed. The patient 
died on December 11th, and at the posbrnortem examination 
a large right empr'cma and collapsed lung were found. The 
subphrenic abscess was secondazy to a perforated duodenal 
ulcer. 

Case IV 

I. G., aged 33. A gastric ulcer n*as operated upon seven 
hours after perforation, suture of ulcer being done with supra- 
pubic drainage. Eight days later pain was complained of 
below the left costal margin, and examination proved a "rub" 
at the left base. A straw-coloured fluid was aspirated. On the 
eleventh day a left subphrenic abscess was drained by incision 
below the last rib. On the fourteenth day there was rib 
resection for left-side empyema ; the patient died on the 
tv.-enty-eighth • day. 

Case V 

C. McC., aged 62 years, ^\*as admitted to Guy's Hospital 
on May 2nd., 1925, with a fifteen-hour histor\' of acute pain 
ill the upper abdomen. Laparotomy rcA'ealed a perforated 
duodenal ulcer. Suture untb drainage of the peritoneum was 
performed- Three weeks later he had pyrexia with pain over 
the lower ribs on the right side. The white blood count 
20,000. X-ray report: " Right leaf of diaphragm is 
slightly elevated. moA-ements greatly diminished. Slightly 
indefinite opacity at right base suggestive of pleural thickening, 
but no effusion seen. Left base and left diaphragm show no 
abnonnality." Pas having been found bi' an expl(>ring needle 
on June Uth a portion of the eleventh rib was resecied on 
the right side ; the lower margin of the pleura ivas found 
and sutured to the diaphragm. The diaphragm was then 
opened subpleuralh' and the abscess drained. He made a 
satisfactory recovery, and was discharged a fortnight later. 


Case VI 

K. S., aged 38, was admitted to Guv’s Hospital o 
September I2th. 192-, svith fourteen JatV' history- ol pai, 
in the left lorn, with pjvexia. There was tenderness in the lef 
loin and dullness at the left base of the lung, but .v rays showei 
no abnormality. An exploring needle inserted through the tentj 
s^ce Io<a.t«I pus apparently below the diaphragm. A portioi 
ot the eleventh rib uas resc-cted and the pleural cavity opened 
UO p^ u-us present. The pleura urns dosed and the diaphra<.h 
racLsed anu a snbdiaphragmatic abscess drained. One montl 
ater the pyreraa was still present, and pus was fonnd by ai 

cavity; this was drains 
ta.ou^h the ongraal wound. After a prolonged con-.ralescenc 
e p^uent loft the hospital with a discharging sinus. 


^OXCLUSTONS 

A renew of the causes, symptoms, and diagnosis t 
snbphremc abscess is given. 

inie treatment is d'lscussed. and the posterior subp: 
method of approach is advocated in order to 
pulmonary complications. 

are cited illustrating the complicarions folk 
the tra^leural route. Cases II and V show the a. 
tages of the subpleural route. 
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GENERAL OBSERVATIONS ON SEA-SICKNESS 
AND THE LABYRINTHINE THEORY* 

By 

T. GWY'NNE MAITLAND. M.A.. B.Sc.. JI.D.. D.Phil. 

MEDICAL SUrERlXTENDEXT, CL'NMRD COMPANY 

The British nation, eminently seafaring, is conspicuous 
for its neglect of the study of sea-sickness. In conse- 
quence of this ignorance there is as much diversity of 
opinion about cause as there is about treatment. The 
very prevalent view that sea-sickness is a matter of mere 
iien-es arises from the obseri'ations that vomiting some- 
times occurs before the passenger has embarked, and 
also that sea-sickness is apparently so often controlled 
by suggestion. There are other views equally superficial 
which overlook the primary cause because of some casual 
feature which is unduly prominent. So it is with treat- 
ment, The layman, in the person of the old traveller or 
the bedroom steward, is always prepared with an “ in- 
fallible remedy." Even the medical man, at sea as on 
shore, may have partial success with a favourite drug, and, 
turning a blind eye to failures, may become stereotyped 
in his advice. The underlying factors are altogether too 
inconstant for certitude. Personal adaptability, the sub- 
sidence of winds and waves — any one or all may make 
a remedy appear effective. Thus it is advisable that the 
would-be vo 5 'ager, when urged to try so many " personally 
recommended cures,", should bear in mind the poverty 
that lies in such wealth. 

Conditions at Sea 

It is exceptional to hav.e seas continuing rough for a 
trip of six days. It is' not 'uncommon to hear sailors 
speak of a wind as "blowing itself out”; rough days 
alternate with calm days ; all the greater care is needed, 
therefore, in waxing enthusiastic o\’er a specific remedy. 
The weather may have changed, the sea subsided, the 
first attack of vomiting have corrected the overtaxed 
digestion, or one’s sea legs may have come to the rescue. 
For these reasons it is necessaiy to appraise all the 
accessory' aids as nearly as possible in order to judge 
how far any particular remedy has contributed towards 
recovery. Care must also be exercised as to the denota- 
tion of sea-sickness in order to be quite sure that we 
are considering sea-sichness and not sickness at sea — 
cases of mere " nerves," those who are " sea-sick " when 
they step on the gangway or even (as in one case) when 
in sight of the sea. those who vomit merely in imitation 
or in consequence of the odour of vomiting, all in fact 
belonging to the readily suggestible, but who do not 
properly come within the scope of the tnquir 5 ^ 

The Ship's Move.ment 

Quite a large number ot old travellers (ship captains 
among them) never acquire complete adaptability to ship 
movement. One ship surgeon of fourteen years’ standing 
never put out to sea vrithout, for the first two days, 
headache, mental confusion, and nausea, which went on 
to vomiting if the sea became rough. Long familiarity 
with one type of ship, in susceptible persons, may give 
undue confidence in their capacity as good sailors, only 
to have this rudely shattered as in the case of so many 
" old salts " when transferred during the war from big 
battleships and big liners to destroyers and trawlers. 
One may ventiure to say that with the exception of 
certain rare and mostly pathological cases, all normally 
constituted people are susceptible to some definite type 
of movement. Nevertheless sea-sickness has not the 
terrors for passengers it had in old times. Our parents 
may have been hardier, but the descriptions o f crossings 

• Reati in the. Section of Medicine at the .tniiunl Meeting of tlio 
Eritish Medical Association, tVirmipeg, 1930 . 
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in the days of tlie sailing ships and early steamers make 
nauseating telling. The present-day liners, with their size, 
their exquisite balance, the diversion by exhaust of all 
unpleasant odours from engine and from galley, and the 
immense precautions with regard to cloaniine.ss and com- 
fort, malte of the ordinary crossing a genuine rest and 
holiday. It is not possible for a ship to be so con- 
structed as to keep an even keel at sea. A ship's 
stability, its reputation as a good sea boat, depends to 
a certain degree on its harmonic response to wind and 
wave. The tendency has lately leaned towards giant 
liners, as they are unaffected by the wave movement 
which smaller craft find definitely uncomfortable, although 
these big vessels, with a certain H'pe of sea, may also 
roll and pitch to an unpleasant degree. 

Causation of Sea-sickness 

An inquiry into the causes of sea-sickness was held 
with Group-Captain Martin Flack. Dr. J. R. Marrack, 
and Major Reid. The ship chosen has a splendid reputa- 
tion as a sea boat, but fortunately for our investigations 
the outward journey was the roughest crossing expe- 
rienced in it for over eight years. Major Reid was 
enabled, with a ship-movement indicator and his rate-of- 
turn gyro, to analyse into its components the movement 
of the ship in a head sea, tivice registering a maximum 
pitch of 10 degrees; with a sea abeam, a maximum roll 
of 20 degrees was recorded. The yaw — a sort of " side- 
slip ” — was also taken. In bad weather the rolling and 
yawing are interrelated. The observations not charted 
were the scend, or upward and total displacement of the 
ship, and the oscillation. Needless to say, the scending 
throughout the trip was always present, the others — pitch, 
roll, and yaw — varying in combination with it. The most 
unpleasant movement is what is called " corkscrew,” 
when the seas are on the bow or quarter, a combination 
of roll and pitch on a basis of yaw and scend. 

Major Reid’s apparatus was able to register the time- 
frequency of the roll, pitch, and yaw, which will later 
be seen to have considerable significance when comparing 
ship movement with rotation experiments. Any state- 
ment of rolls exceeding 30 degrees should be received 
with caution. But even a big roll, if slow in development 
and change of direction, need not necessarily be un- 
pleasant; the type that provokes sea-sickness is generally 
the suddenly unexpected arrest of movement and change 
of direction. Whatever the ship’s movements may be, 
the passenger can only partially counteract it by bodily 
adjustment, since the movement takes place in so many 
planes. Lying “fore and aft” for roll or "athwart” 
for pitch is well adHsed, but no fixed position does more 
than give a relative measure of ease. Since the change 
of direction cannot be anticipated, the eye fails to pick 
up datum levels which will rectify the erratic information 
from the semicircular canals. In very rough weather, the 
ship’s movement maj- not be provocative at all ; the boat 
may not pitch, roll, or scend, for a wind of sufficient force 
may flatten out the waves. It is generally in the after- 
math of the gale that the sea begins to rise. 

The sea voyager, then, is submitted to movements 
from without which he bears ill, contending with others 
than those in the horizontal plane to which he is well 
accustomed in car and train. The experiences that have 
something in common with ship movement are tliose 
of a quick-moving lift, of the aeroplane in an air pocket, 
of the swings and mountain railways of the world's Coney 
Islands, and, perhaps most of all, of a camel, which rolls 
and pitches. All these have movements in other planes 
tlian the horizontal, but with a sensible duration in each; 
after a pause they abruptly pass to other planes. This 
is obviously entirely different from, say, the quick jerk 
up and down of the parade cavalry trot, which, although 
the abdomen is rudely shaken, has never been known to 


cause symptoms similar to sea-sickness. All movements 
such as these arc altogether too short in duration to bs 
provocative. 


A number of subjects, eight in .all, were ex.amincd for 
pulse rale, ocular imbalance, and blood pressure, before and 
after they were seated for fifteen minutes on the automatic 
trotting horse. They were all new to this experience, and 
were told not to lise to the movement, but relax in order to 
get the maximum of jolt from a rise and fall of the seat 
from 5 fo G inches. In no case, although the abdomen was 
thus submitted to <a fairly severe tax, was there change in 
any of the readings; the pulse rate was normal, and there 
were no symptoms of nausea, vertigo, or even headache. 

The point to note with regard to the movements of the 
ship and of allied means of transport is that there is an 
appreciably long l.itent period before the development of 
symptoms. The threshold is lowered by a summation of 
stimuli, the sympitoms even under bad conditions usually 
occurring after ten minutes, and often not before three 
or four hours have elapsed. This sharply distinguishes 
tile genuine sea-sick type, whose distress is definitely due 
to tiie ship’s movement, from tliose highly . suggestible 
persons who retch the moment they set foot on the gang- 
way, or are affected by the sound, the sight, or the odour 
of vomit. 

Sy.mptojis 

The symptoms differ very considerably from case to 
case. A list of these was drawn up and found to include 
for the most part blurred vision, a feeling of usual 
uncertainty, giddiness, coldness of the extremities, head- 
ache (variable in position), cold sweats, hot sweats, mental 
confusion, lethargy to any effort, mental. or bodily, saliva- 
tion, nausea and v’omiting, occurring in any order witliin 
certain limits. Tlie cases were rougUy classified as severe, 
moderate, and slight ; because vomiting is regarded as a 
classic symptom of sea-sickness it was made the standard 
for severe cases ; those cases with one or two not very 
distressing symptoms, such as vertigo, lassitude, etc., "’ere 
put down as slight ; headache, nausea, and any other 
symptoms which were definitely uncomfortable were placed 
in the moderate group. The examinations were made 
in conjunction with Dr. Martin Flack, the result being:, 
severe 86, moderate 1 1 , slight 27. 


Symptoms zvith their Frequencies 
March, 1930 


Vomiting 86 

Vomiting without 

nausea 34 

Vomiting with nausea 52 

Nausea 74 

Nausea without 

vomiting 22 

Headache 63 

Vertigo 47 

Mental confusion ... 32 

P.alior 40 

Blurred vision 17 

“ Hot sweats ’* ... 25 

" Cold sweats '' ... 5 


Hot and cold sweats 
in turn 

*' Feeling of heat " 

“ Feeling of cold ' 

“ Sinking feeling ’* 
Lassitude 
Light-headed ... 
Constipation ... 

*' Acid stomach ’’ 
Thirsty • 

Pain in back 
Diplopia 
Asthma 


A Compilotion made by One Surgeon over the Period 1924-26 


Vomiting 320 

Nausea alone 240 

Headache 165 

Vertigo 122 

Abdomen discomfort... 97 


Vomiting without 
nausea' 

Lassitude 
Blurred vision ... 


Phvsiologicai. Tests 

With regard to the simple physiological tests that wera 
practicable, three symptoms were appropriate. The firs 
was blurred and confused xdsion. Dr. Flack deals with 
this a.spect. examining the claim that ocular disturbance 
is a primary factor in sea-sickness. It is well known 
that certain patients (keeping the eyes on a datum 
level, such as the horizon) derive considerable benefit 
by closure of the eyes, by bandaging one eye, by 
wearing coloured glasses, or even by par.-ilysing accommo- 
dation with a local application of atropine. That these 
remedies fail in the great majority of cases is now 
admitted, but that tlie eye may be a contributory factor 
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is not to be denied ; the question, however, is to what 
extent. The Bishop Harman apparatus was therefore 
used to test imbalance before and after sea-sickness, and 
before and after experiments in rotation with the Bardny 
chair. There was little doubt that a large majority ^o£ 
early cases were associated with an initial heterophoria, 
and th.at this definitely increased with the development of 
sea-sickness. Nevertheless, -the monoculars did not escape 
sea-sickness, neither did the zero Bishop Harman cases, 
so that perfect eye balance is not necessarily a protection, 
nor is single \-ision. 

i 44 soa-sick cases showed B. IT. readings almve 3. 

66 sra-sick cases showed B, H. readinns helow 2. 

4 non-sea-sick cases showed B. H. readings aljove 3. 

24 non-sea-sick cases showed B. H. rea<iings below 2. 

That the eye can be involved without the cerebral eflort 
of visual attention is demonstrated by rotating the subject 
• in the BArdny chair with closed eyes. Nystagmus is very 
■ apparent under the closed lids, but the confusion and 
vertigo are considerably increased when the eyes are 
opened, owing to the visual information still further con- 
flicting with the other proprioceptors and extroceptors. 
In sea-sickness the' closed eyes undergo a constant and 
compensatory adjustment of equilibration, despite the 
absence of any object in the visual field. This adjust- 
ment acts, not only in correspondence with the waves of 
' pressure in the endolymph of the labyrinth, but to a 
lesser degree with the tonic neck reflexes and the tactual 
sensations froni the parts involved in posture. Such bodily 
adjustments of eye and musculature have all been 
described by Magnus,' under the headings of " tonic neck 
reflexes,” ■” tonic labyrinthine refle.xes," and " optical 
righting reflexes.” 

•The next investigation was that of the pulse rate and 
blood pressure. ' The signs arid symptoms themselves 
indicated the need of such obserf-atiohs. Some subjects 
showed extreme pallor and slight collapse, others a 
■ heightened colour, sweating; and a dilated pupil; suggest-^ 
ing either a parasympathetic or a sympathetic disturbance. 
Sometimes these alternated, parasympathetic symptom 
following sympathetic. In others it would seem as though 
the cases displayed certain features of each. It was often 
difficult to decide on Ihe type of disturbance. In the 
better-defined cases the pulse rate showed either a brady- 
cardia. with a drop in rate when the subject stood up, 
or a tachycardia still further increased on standing. The 
blood pressure showed a corresponding coincidental change, 
some cases demonstrating a blood pressure with a systolic 
• reading below 100, and others with a systolic pressure 
above 140 when the normal was 120 or thereabouts, all 
being young and healthy people. These are shown in’ the 
following tables. 


AUcration of Blood Pressurr afler Certain Prow!;, nil Symp/oms 


Symptoms 

Blood Piessnrp 

Ho Change 

Fall 

Rise 

Severe ... 

20 

16 

8 

Lloderate 

G 

— 

■ 

Slight 

2 

3 

3 

Alteration of Blood Pressure, with 

Seivrily a! Symbiam, 

AOiuiting (severe) 

21 1 

14 i 


Kau^ca ... 

17 1 

11 

24 

Headache 

20 ' 

12 

7 

Gifldiness 

10 

9 

6 

Confusion 

10 

4 

4 

Cold extremities 




Hot sweaU 

9 

8 

3 

other siTDiitoms 

IS 

i « 

14 


Last of the observations were the biochemical tests. 
Three years ago, after some interesting statements on 
sea-sickness by Dr. Oriel in the Lance! , there followed in 
the British Medical Journal an extraordinary^ number of 
conflicting opinions. Dr. Oriel’s results seemed in sharp 
conflict with expert opinion. They were interesting and 
unorthodox, but perplexing in that a biochemical irritant, 
a condition of ketosis, was suggested as the possible cause 
of sea-sickness. The question to investigate, then, was 
whether ketosis was invariably present as a cause of the 
sy'mptom of sea-sickness, or whether it was an effect of 
the vomiting or of stan.’ation. Dr. Marrack, on bvo 
separate Atlantic trips, undertook to malre some examina- 
tions on cases of sea-sickness prior to vomiting, after 
vomiting, and also on some non-sea-sick controls. The 
report of this investigation is made the subject of a 
separate paper by Dr. Marrack (p. 178). 

Other Explanations of Cause 

Many views of the cause of sea-sickness, though aired 
in the medical press, hardly deserve consideration, since 
thej' are conjectures only, and are supported by neither 
clinical observation nor experimental evidence. Such are 
the views of the primary importance of cerebro-spinal ebb 
and flow, cerebral congestion and anaemia, the varying 
pressure changes in hepatic circulation, the long omentum ; 
these possess only a speculative interest. Then there is 
the opinion that is based on the success of treatment. 
Respiratory drill is the result of the -view that the causal 
agency in sea-sickness is respiratory arrhythmia. In the 
first place this arrhythmia is not very' marked except in 
highly' agitated individuals, and is at variance with the 
fact that on shore, except in very abnormal subjects, no 
. amount of distress, terror, or any' emotion, brings about 
symptoms such as vertigo, nausea, or vomiting. In the 
second place, directing attention away' from the dreaded 
object to some task or effort requiring attention occasion- 
ally succeeds. In the third place, even making every' 
concession, the drill is of service to the very few, usually 
only those of apprehensive type ; for that reason it 
has fallen into disrepute. Lastly, like so many remedies, 
it depends too largely' on personal suggestibility to be 
generally valuable. 

Dr. Poulton, in his interesting observations on the causes 
of nausea, in the Oliver-Sharpey Lectures for 1925, on 
certain visceral sensations, considers the locality of nausea 
to be in the back and lower part of the throat, and that 
it is due to a condition of tension. He describes the 
sensation as one of sinking in the throat, and views the 
condition as caused by a tug or distortive action of the 
oesophagus on its fixed portion at the rigid framework; 
the skull and vertebral column. The sensation of sinking 
he ascribes to a rise of tonus of the stomach wall. He 
produces experimental evidence to show that the stomach 
may actually' fall, coincident with the sensation, and that 
bracing up the abdomen may wholly check it. Dr. 
Poulton considers that the nausea of sea-sickness is attri- 
butable to the movement of the ship, particularly' by its 
retardation during the latter part of the descent. He 
is not prepared to say how far the acceleration at the 
beginning of the ascent may also account for it. This is 
a very reasonable presentation of the possibility of a 
peripheral factor in the production of nausea. That it 
may' be a contributory element one is prepared to admit, 
but the hy'pothesis does not explain why nausea may be 
extreme in the very' sea-sick patients who keep to their 
bunks or who wear a tight belt. With regard to the 
locality of nausea it is, as Dr. Poulton states, most 
difficult to get definiteness of opinion. Many' describe it 
as vaguely' extending over the upper part of the chest 
and throat ; that the phary'nx is here involved is probably' 
due to its extroverted association with the phary'ngeal 
reflex of vomiting. 
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The Labyrinthine Theory 

The normal reactions of the vestibule are responsible 
for righting reflexes which compensate active displace- 
ments of the body. They are e.xcitcd not so much by 
abnormal postures of the body as by movement, its 
Initiation, its cessation, its acceleration, and its retardation. 
The loss of the associated reaction (the righting reflex) 
in the airman when flying, all unawares, upside down in 
a cloud, is evidence tliat the saccule and utricle of llie 
labyrinth have lost their one-time delicate appreciation 
of static relations, so that the function of the labyrintli in 
man is now almost entirely confined to the semicircular 
canals.- The righting reflexes evoked by vestibular excita- 
tion are tlie same as those involved in the general static 
reactions ; they are the extraocular compensatory adjust- 
ments, and the statokinetic reflexes from the neck and 
body as a whole. The musculokinetic system differs from 
the labyrinth in that it is aesthetic, and subject to inhibi- 
tion, whereas the labjTinth has no associated labyrinthine 
sensation, and is entirely outside voiunfarj' control. The 
musculokinetic reflexes therefore resemble a great many 
other reflexes, such as the conjunctival and the 
pharjmgeal, which can be inhibited. The rider, when 
thrown from his horse, must inhibit these reflexes, which 
may destroy him, and the diver must deliberately 
counteract these influences the moment he takes off for 
a head dive. The statokinetic reflexes indirectly c.xcited 
by the vestibule are then subject to voluntary control, 
which may explain certain facts in connexion with 
immunity from the after-effects of excessive and repeated 
stimulation. 

It does not seem to be clearly understood how limited 
is the range of effective vestibular response. A long 
ancestry of adaptation to a stable environment has not 
fitted the vestibule with a defensive mechanism against 
some types of excitation which cause complete disorienta- 
tion. From the verj' nature of Ij-mpholdnesis it will be 
realized why continuous rotation may tail to register, or at 
the cessation of rotation why movement of the endolymph, 
still continuing, may transmit information which is in 
conflict with that of the other exteroceptors and proprio- 
ceptors. When the labyrinth is destroyed, as it is in 
some deaf mutes, there is no longer a vestibular impulse, 
and in consequence neither conflict nor disorientation. 
The inherent failure of the labyrinth to register certain 
kinds of excitation bears witness to the body’s limited 
ancestral experience of movements other than those self- 
initiated. Waltzing is no exception to this, inasmuch as, 
though at first self-initiated, it afterwards depends on the 
mom.entum which ensues, and which thus places it in 
the type of movement imposed from without. 

There is considerable confusion, then, as to the proper 
function of the labyrinth. Nystagmus and postural and 
kinetic deviation are frequently regarded as if they were 
normal responses, whereas they are an expression of 
d3'sf unction and complete disorientation. It is never- 
theless true that these, and not the normal responses, 
are material for the clinician, for paradoxically it is only 
bjr the abnormal response that the normality of the 
vestibule can be determined. 

The tests employed to determine the integrity of the 
vestibule are those of caloric douching, of galvanic stimu- 
lation of the ear, and of body (= head), rotation ; they are 
all abnormal or unusual excitations, and in the normal 
lab^-rinth bring about disorientation. The vestibule alone 
of all the organs engaged in the function of equilibration is 
abnormal^ susceptible to this kind of excitation, and the 
above reactions follow immediately on cessation in the case 
of rotation, and in a few seconds after the initiation of 
caloric douching and galvanic stimulation ; they are called 
the primary reactions, and in the case of rotation usually 
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disappear in less than thirty seconds. Apart from these 
primaiy and abnormal reactions there are secondary signs 
and sj'mploms depending upon the severity of the experi- 
ment and the susceptibility of the subject, and they con- 
tinue after the primary reactions have passed away, the 
symptoms sometimes lasting for twentj’-four hours. The 
secondarj- signs are a rise or fall of blood pressure and ol 
pulse rate, and heterophoria ; these signs rarelj' persist for 
more than thirty minutes. The secondary' sj-mptoms are 
variable, but vertigo, nausea, and headache are common. 
These secondary signs and symptoms are unquestionably 
evidence of irradiation, which is due either indirectly to 
the immediate results of excessive stimulation from the 
conflict brought about by nystagmus, postural and kinetic 
deviation with other cxtcroceptor and proprioceptor 
impulses, or directly to the excessive vestibular impulses 
in and by' themselves. They are in no sense true reflexes, 
despite the ability in animal experiments to obtain 
invariably such v'asomotor, cardiac, and respiratory 
cffccLs, along with intestinal peristalsis, nausea, and 
vomiting.’ 'They are no more specific than are other 
very' frequent examples of irradiation. 

Thc Semicircular Canals and Relative 
Susceptibility 

Both experience and experiment indicate the remark- 
able difference in the secondary effects after stimulation of 
the vertical, as compared Avitli the horizontal, canals. To 
adequate and normal stimulation the verticals respond 
as effectively as do the horizontals, but for excessive 
stimulation there is a noticeable difference. It is unusual 
for waltzing, merry-go-round movement, and all such 
horizontal rotation to cause these secondary' signs and 
symptoms, except in very rare cases, whereas scenic rail- 
ways, swings, lilts, a rough sea, affect unpleasantly a 
large number of people. In experiments with the Bdriny 
chair, in which the subject is seated with the head in 
different planes, according to the canals chosen for excita- 
tion, it is found that the abnormal excitation of twelve 
rotations in the horizontal for most people causes little 
discomfort, though the primary responses are more pro- 
nounced than when the vertical canals are tested. 
Tweh'e rotations, however, of the latter cause intense 
discomfort, tlie sense of disorder is ov'crwhelming, and 
nausea and vomiting are quite common. 

In attempting roughly to group subjects according to 
their susceptibility to abnormal excitation, it is remarkable 
how few display secondary effects from horizontal rotahon. 
Only two of the many subjects showed a response ; one 
vomited, and the other (the ship surgeon previously 
mentioned) felt malaise for twenty-four hours afterwards. 
Such persons so affected are usually subject to train- and 
car-sickness, and dislike waltzing. Then there is a large 
number who even enjoy these movements, but are upset 
by the sw'ings, scenic railways, fast-moving lifts, and 
passenger ships in a moderately rough sea. The next 
group are not upset by the foregoing, but succumb to 
a torpedo-boat destroyer or a trawler in a gale, and to 
excessive vertical canal stimulation by' rotation or calonc 
douching. Lastly, there are the pathological cases, the 
deaf mutes with functionless labyrinths, who show neither 
primary nor secondary effects in response to any kind of 
excitation. 

Nystagmus and Vertigo 

The only normal and functionally useful reflex between 
the vestibule and the eye through the medium of the 
nuclei of the third, fourth, and sixth nerves is the eye- 
righting reflex. Owing, however, to the objective evidence 
of nystagmus arising from abnormal excitation of the vesti- 
bule, this connexion between the eye and the x'estibule 
has been called the nystagmic circuit. The disorientation 
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associated with this abnormal excitation has been con- 
sidcred to be due either to a conflict from the disorderly 
cxteroceptor, the visual impulses, or to the disorderly pro- 
prioceptors — the extraocular impulses — rather than to the 
disorderly vestibular impulses, in and through themsela'cs. 
That it is not entirelv dependent upon the former or Ausual 
impulses is clear from the fact that vertigo may still 
occur on shutting out the casual field by closure of the 
eyes ; that it is not entirely dependent on the extraocular 
impulses is evident from two observations, the first being 
that after the disappearance of the primary reactions — 
that is, nystagmus, postural and kinetic deviation — vertigo 
may still persist ; the second being that vertigo may follow 
abnormal excitation of the vestibule in the absence 
altogether of the primarj’ reactions. Malan* of the Italian 
Air Force has obserc'ed that nystagmus and the primary 
reactions after abnormal excitation of the vestibule by 
rotation may, after a time, fail to appear on frequent 
repetition of the rotation experiment. This observation 
is in accord with my own experience, but, unlike Malan, I 
do not consider this is due to fatigue, but believe that 
it depends on cerebral control, an increasing ability to 
inhibit the effects of the abnormal excitation of the 
vestibule. 

It is in most cases easy to curtail the time limit of 
nystagmus by asking the subject of the e.xperiment to 
focus his cdsion persistently on some near object, and 
the same result observed by Malan in his subjects will, 
in due course, occur by a deliberate act of concentra- 
tion rather than by an effort of self-preservation and 
eye fixation acquired, little by little, to eliminate the 
unpleasant effects of nystagmus. This same feature is 
associated with nearly all superficial and some organic 
reflexes, which, as stated previous!}-, may come under 
cerebral control. The opinion has been advanced that 
the vestibule can have no relation to sea-sickness because 
nystagmus has not been obserr-ed in sea-sickness, while it 
is inevitable in chair rotation. This is erroneous, and is an 
entirely inadequate statement, and the basis on which the 
comparison is made has no norma. Rotation, when con- 
ducted so as to simulate ship movement, can produce 
the syndrome of sea-sickness without any of the primary 
reactions. Two errors in the argument depend on failure 
to collect eridence as to the time periods of the various 
ship movements, such as the pitch or the roll, and on 
ignorance of the importance of choosing for abnormal 

e.xcitation the same canals that ship movement excites 

that is, the vertical canals. With regard to the time 
element, this can be approached from the point of view 
of the time of ship movement, as compared with the time 
taken for the usual experiment with horizontal rotation. 
The most a-erfiginous of simple ship movements is the 
pitch, which in one phase rarely exceeds five seconds, only 
a third of the time taken by eight continuous horizontal 
rotations, which occupy sixteen seconds. To simulate the 
pitch, three rotations only should have been made, but 
then nystagmus would not have appeared in most subjects. 

. throws excitation on the 
yerrical ouials so that the comparison should have been 
instituted between ship movement and excitation of the 
verheal canals rather than with the horizontal. Had this 
been done another remarkable fact would have been forth- 
cotmng. and that is that eight rotations in the verticals 
produw a penod of rotatoiy nystagmus of six seconds. 

■ ' . nystagmus of eight seconds, according to the 

posibon of the head, against fifteen seconds of horizontal 
nystagmus. It can now be understood why three con- 
jinuous^ rotations only of the verticals are unlikely to 
icit the pnmary reactions such as nystagmus. Neither 
e mdmdiial phases of a pitch or roll on tlie one hand, 
nor a corresponding period of vertical canal rotation on 


the other, will therefore cause primary' reactions, but it is 
true of all these excitations that if they are repeated 
again and again the secondary- reactions will almost un- 
failing!}- occur. Thus it is that the experiment of rotation 
with the head 120 degrees forward or 60 degrees backward 
for three continuous revolutions, including a pause of 
two seconds with the head brought to the erect in the 
inter\'al. continued for tivo to four minutes, will cause 
these secondary- reactions without the primary ones. 

Of the eight out of the fifty-two subjects who consented 
to this %'ariant to the usual experiment of the eight con- 
tinuous rotations, all but two were nauseated, with mental 
confusion and headache, and they showed the physio- 
logical reactions in blood pressure and pulse rate changes, 
together with imbalance. There is therefore the closest 
resemblance between ship movement and rotation experi- 
ments when done in this way. In both there is a latent 
period, and both depend upon a summation of stimuli 
causing the secondary reactions — the S}’ndrome. in fact, of 
sea-sickness. 

The results of caloric douching dispose of the possibility 
of any visceral or somatic origin of sea-sickness. The 
same train of symptoms occurs as after rotation, but with 
caloric douching the head and body remain fixed through- 
out the experiment. That does not preclude the possi- 
bility of the visceral element, as in ships or lifts, 
acting as an accessory factor and aggravating a disorder 
already in being from bulbar irradiation. There are, in 
fact, no exteroceptor or proprioceptor impulses which may 
not directly or indirectly assist in the development of 
secondary- signs and symptoms, but there are few cases, 
and exceptional ones, where such impulses act in and 
through themselves ; for the most part, they play the 
part of signalizers. It is for the above reasons that over- 
emphasis of the causality of the nervous and apprehensive 
factors of auto-intoxication by dyspepsia and constipation 
appears disingenuous. These, with ocular susceptibility, 
the toxaemia of tobacco, alcohol, and of the menopause, 
derangement of the cerebral circulation by mitral disease, 
and very many other conditions, may render the subject 
abnormally susceptible to this type of movement, or may 
aggravate the disorder once set up. 

Treatment of Sea-sickness 

For the therapy of sea-sickness it is therefore obvious, 
as with every- other type of dysfunction, that not one of 
these factors can be omitted from consideration. From this 
it must appear superfluous to state that suitable measures 
against these may, and often do, avert an attack. But 
the matter does not rest always thus simply. In the 
failure so to avert sea-sickness, having taken all reasonable 
anticipatory- measures, we have still the problem of its 
treatment when established. There is. of course, the treat- 
ment by direct and indirect methods of suggestion, with 
a certain amount of success to its credit, but w-ith failure 
also, as is self-proclaimed in the ever-increasing number of 
advertised remedies. That these latter meet with both 
succes-s and failure is due to a lack of discrimination, and 
it is imperative that a surgeon should not label his case 
“ sea-sickness " and proceed to prescribe the last and most 
fashionable remedy. If he does so he will meet with 
some success, but also with inevitable disappointment, 
which will display his ignorance of the vaiy-ing and con- 
flicting manifestations of the disorder. 

An examination of the secondary reactions is therefore 
obligatory, but it requires effort and a study of the case. 
That these reactions present anomalies has already been 
apparent in the analysis of sea sick cases, but is still more 
ob\-ious in that of rotation cases. The statement for 
specific therapy will not be complete without a brief 
summary of these experiments. 
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Analysis of Secondary Reactions 
In order to analyse tlie secondary reactions it Avas 
decided to record the results from eight continuous rota- 
tions on lifty-two volunteers, as offering a wider field 
for research, only eight having consented to the variant 
of two-minute interrupted rotations. The subjects were 
all healthy. All but twelve were between the ages of 
17 and 30. Of the twelve, the ages ranged between 
40 and 52, ten of these with a long sea service, and two 
with air service. The primary reactions, being irrelevant, 
were not recorded. 

The results were those usually found in sea-sickness, the 
blood pressure taken for convenience as the chief vaso- 
motor reaction, and the symptoms and signs were 
tabulated alongside as follows : 


Systolic Blood Symptoms Nil 

Pressure and Signs 

Rise IS IS 

Fall 8 12 

Unchanged 2 B 


It will be observed that just half of tlie subjects showed 
a rise, indicating that the experiment was not too severe. 
Twenty showed a fall, and eight remained unchanged. 
Some of the twenty-six subjects were possibly apprehen- 
sive, and thirteen of these showed symptoms. Another 
curious feature is that wliile twenty showed a drop in blood 
pressure, twelve of these apparently showed no signs or 
symptoms. Of those whose blood pressure remained 
unchanged, eight in number, si.x were long-service Navy 
men who remembered being sick only as young lads. 
One of the eight was an airman who, for later and more 
drastic experiments, remained abnormally insensitive, 
though he showed the usual primary vestibular reactions. 
Three long-service Navy men showed a fall in blood 
pressure, without symptoms, so they said ; these admitted 
susceptibility in heavy weather. 


An examination of tlie sea-sick cases reveals the fact 
tliat the number of cases with a fall in blood pressure 
c.xcced those with a rise — twenty-eight with a fall, and 
nineteen with a rise. In the rotation experiments, on the 
other hand, there were thirteen with a rise and eight with 
a fall. There is a column headed Nil (no symptoms) 
showing that rotation influenced blood pressure without 
causing symptoms in twenty-five cases. The analysis of 
sea-sick cases shows no parallel column, but it is reason- 
able to assume that a great many voj'agers might exhibit 
the same blood vascular reaction witliout necessarily 
exhibiting symptoms, and would tlierefore not come under 
notice in the ordinary' way-. It should also be noted that 
in eleven out of the fifty-eight sea-sick cases no change 
of blood pressure ivas exliibited. 

Conclusion 

This presentation of the subject of sea-sickness is not 
intended to be destructive of all e.xisting remedies. It is 
rather directed against the assumption that any drug or 
metbod of tieatmcrit is infaiiibie, and is incidentally 
intended to impress on the ship surgeon the need for 
careful appraisement of type, and, when prophylaxis fails, 
analysis and evaluation of signs and symptoms. Only 
after this can he avoid drugs and methods which are 
definitely contraindicated. Intervention is sometimes 
unwise, and sea-sickness may occasionally be a blessing; 
on the other hand, relief can he confidently offered to 
urgent cases from among tlie many- valuable remedies 
which may be clearly' indicated. 
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NOTE ON SEA-SICKNESS* 

BY 

Group Captain MARTIN FLACK, C.B.E., M.A., M.B. 

DIRECTOR OF MEDICAL RESEARCH, ROYAL AIR FORCE 

Experience has shown that there is little connexion 
beriveen a history of sea-sickness and the possibility -of 
being air-sick, except in persons who are invariably 
severely sea-sick. Candidates for aviation, therefore, are 
not asked whether they are subject to sea-sickness, but 
whether they are subject to severe sea-sickness, as well 
as unduly sensitive to rotary or uneven movement, such 
as those on roundabouts, switchbacks, or scenic railways, 
etc. They are also questioned as to train-sickness and 
tram- sickness. 

To determine suitability for aerobatics, the following 
test has been devised. The subject is seated in a rotating 
chair, and, while sitting as in an aeroplane, with eyes 
open and head in the best possible position — that is, 
looking inside the knee further from the direction of 
spin — is subjected to a relatively fast spin, ten times in 
twenty seconds. The pulse rate and arterial pressures are 
taken just before the spin, and immediately afterwards. 
In special cases, the efiect upon the ocular muscle balance 
is also investigated. The main results of the test, which 
was worked out in the Royal Air Force Medical Research 
Laboratory in 1922-24, may be summarized as follows: 

1. In ht pilots, particularly those accomplished in 
aerobatics, rotation produces but little effect upon the 

* Read in the Section of Medicine at the Annual Meeting of the 
British Medical Association, Winnipeg, 1930. 


pulse rate or arterial pressures, and does not disturb the 
eye muscle balance. 

2. In cases subject to vertigo, nausea, or vomiting, 
rotation produces a marked rise in pulse rate and systolic 
and diastolic pressures ; the eye muscle balance is also 
greatly disturbed in such cases. 

3. In subjects liable to fainting, rotation produces, 
marked pallor, and a characteristic fall in the diastolic 
pressure. 

4. In highly strung subjects, liable to develop an 
anxiety neurosis, there is a marked anticipatoiy’^ rise of 
pulse rate and sj’^stolic blood pressure prior to rotation, 
which may or may not be further affected by rotation. 

5. In practice, it is found that subjects may tend to 
exhibit a combination of abnormal responses, but the 
main criterion is the fact that the satisfactorj^ pilot is 
relatively stable in all his responses. 

A relevant case as regards sea-sickness is given here. 
The subject was a naval officer who had suffered froin 
sea-siclcness in submarines and torpedo-boat destroyers. 


j^xauiniy to Vertigo, etc. 

^ The subject was 24 years old, and the official report stated. 

* On each occasion that I have taken this officer in the air 
for the purpose of dual instruction, after fifteen minutes he 
has • collapsed through sickness.'^ In an examination on 
June 20th, 1923, before being placed on the rotating chair 
his pulse varied from 6-8 in five-second periods, his systolic 
blood pressure being 128 mm. Hg and his diastolic 82 mm. Hg. 
After rotation, his pulse, in five-second periods, was IL 1“! 
11, 12, It, 12. and did not fall back below 10 in one minute; 
the systolic blood pressure was 172 mm. Hg, and the diastchc 
98 mm. Hg. The nystagmus time was normal, and th© ocular 
muscle balance was greatly disturbed^ 
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It will be noted in tliis case that although the 
nystagmus time was normal, the ocular muscle balance 
was greatly disturbed, as well as the pulse rate and blood 
pressures. 

The above results on experimental nausea and vertigo 
have since been confirmed, as regards disturbance of 
pulse rate and blood pressures, by M. H. Fischer, Avhose 
results are quoted in his article on sea-sickness in the 
Handbtich dcr Normalcn und Palliologischen Physiologie. 
1930 (p. 495), where a relatively full bibliography is also 
given. 

In the opportunity recently afforded by tlie Cunard 
Company to investigate certain aspects of sea-sickness, 
it was felt that it would be of interest to sec how 
subjects exposed to the prolonged uneven movements 
of the sea in rough weather reacted as regards mainten- 
ance of ocular poise, pulse, and blood pressure. In all 
162 cases were examined. Jlembers of tlie crew who had 
not been sea-sick for many years were used as controls. 
Ability to maintain ocular poise was tested by means of 
the Bishop Harman diaphragm, working, for the sake of 
convenience, with a fixed pupil distance of 65 mm. Under 
these conditions, work in connexion with visual judge- 
ment in pilots has shown that a reading of 3 or under 
may be termed good, of 3 to 4, average, above 4, poor. 

Unfortunately, one vo}-age was relatively smooth, and 
of short duration, while on the other voyage the rough 
weather started before a sufficient number of observations 
could be made on subjects prior to the occurrence of 
symptoms. It was not possible to make more than a few 
experiments with the rotating chair, as in candidates for 
aviation. It was found, however, in the few cases 
examined that good sailors were not greatly disturbed 
by the chair test, while in one passenger who was feeling 
'■ squeamish ” it induced vomiting. 

The results obtained may be briefly summarized as 
follows ; 

1. There was no marked deviation from the normal of 
the pulse rate or blood pressure in forty-two members of 
the crew who had never been sea-sick, or had not been 
sea-sick for over ten years. As regards ocular poise, five 
were monocular. The others all showed exceptionally 
good eye muscle co-ordination, giving a Bishop Harman 
reading of 3 or under, with the e.xception of one man 
who had previous damage to the eyeball not affecting the 
vision (reading 41). This confirms the results as regards 
air-sickness in oyer one hundred pilots (controls) who bad 
had great experience in aerobatics. 

2. In many of the passengers and crew who were sea-sick 
there were definite signs of ocular muscle imbalance with the 
onset of the first symptoms of sea-sickness. Headings of 
4 to S were frequently obtained. This lack of power of 
co-ordination of the eye muscles w-as found to have developed 
in several who had been ' e.xamined prior to the onset of 
symptoms, and during sea-sickness, and to have passed away 
m others who were e.xamined, while, sick and after the sym- 
ptoms had passed off. Normally, sensations from the labv- 
nnths and kinaestbetic sensations from the neck muscles 
p^uce deviations' of the eyes of a compensatory nature 
whjCh tend always to prcsen-h the same-visual.ficld as would 
pertain if the head and neck were in their normal positions. 
Therefore it would appear probable that the induced eye 
mu:cle imbalance repiMents in these cases a . defective com- 
pensatory- poise ot the eyre produced reffe.xly by stimulation 
of the labynnths, and that its production in eyes previously 
veil balanced, or the aggravation of imbalance in eyes pre- 
wousty suffering itom a certain degree of this defect, is one 
ot the predisposing causes in the early onset of symptoms. 

3. Concomitantly with, or, more generally, following, the 
onset of eye muscle inco-ordination, there is a marked^vagal 
effect causing slowing of the pulse and a fall of blood 
rrresurcs, ^th systolic and diastolic. The immediate effect 
on tlie pulse .and blood pressure would appear to vary as 
to whether the individual is primarily sympathicotonic or 


vagotonic : in .some cases .an increase in pulse rate and blood 
pressure is found with the onset of symptoms ; in others the 
fall in pulse rate and blood pressure seems to occur almost 
at once. The vagal effect upon the pulse and blood pressure 
tends to last longer than the effect upon the eye muscles. 
Below are given particulars of a number of illustrative cases 
which were examined on two or more occasions, the cases of 
J. 51. and A. M. being also quoted in detail by Dr. 5Iarrack in 
his paper. 

Further experiments are required to confirm the results 
tentatively set forth in this preliminary communication. 
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J.M. 
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CG 
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78 
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Feeling fit. No acetone. 
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56 
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31/3/30 

Harkedacetone. Peeneick. 
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65 

120 

70 1 
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Feeling recovered. 

A-M. 

5 ' 

84 

132 

74 

30f:/30 

Feeling all right. 
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132 

74 

31/3/:0 

After being sick. 


i 

ED 

104 

64 

1/4/30 

.After being sick. 
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72 

122 

73 
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Feeling better. 

K.M. 
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72 
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Following vomiting. 
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Recovered. 
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later. 
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78 
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i 136 

70 

j 20/4/30 

Reginning to feel queer 

E.B. 
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1 78 
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70 

1 I€f4i30 

All right. 
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64 
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Thick in bead No vomit- 
ing. 

G.B. 

3 

72 

110 

76 

1 16/4/30 

All right. 


6 

78 

112 

70 

. zo/4/:o 

Sea rougher. Not so good. 

T.H. 


78 

114 

78 

1 li/4/30 

All risht. 

•• 

G 

90 

1 95 

58 

^ 20/4/30 

Sea rougher. Headache 
developing. 


Conclusions 

Provisionally it may he concluded that; 

1. Sea-sickness is predominantly of vestibular origin 
due to uneven movement. 

2. In certain cases where the labyrinths are unduly 
sensitive vorniting may occur earlj-, due to reflex stimula- 
tion of the vagus motor fibres to the stomach. Such cases 
are of the type which are also liable to air-sickness. ■ 

3. In cases of sea-sickness where the labyrinth cannot 
be deemed unduly sensitive, its stimulation early induces 
or aggravates a degree of ocular muscle imbalance, which, 
combined with the continued stimulation of ihe vestibular 
app.aratns. sen-es to provoke further symptoms. 

4. Generally speaking, subjects in whom eye muscle 
imbalance is not induced or aggravated do not suffer from 
sea-sickness, although a slow pulse and a lowered blood 
pressure may cause a feeling of “ limpness.” 
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KETOSIS IN SEA-SICKNESS =>= 

BY 

J. R. MARRACK, D.S.O., ilf.C., M.A., M.D. 

CHEMICAL rATHOLOGIST, LONDON* HOSPITAL 


The theory of the presence of a metabolic disturbance 
in sea-sickness is mainly based on the work of Oriel 
(1927) ; his observation that ketosis may occur before the 
onset of vomiting suggests the possibility that this ketosis 
may either itself be the cause of the sickness or evidence 
of a metabolic disorder which is tlie actual cause. It is 
therefore of interest to find how frequently ketosis appears 
before vomiting begins, and to measure tlie degree of 
ketosis when it does occur, in order to decide whether it 
is sufficiently severe to account for symptoms. 

The subjects of this investigation were mainly passengers 
and crew on tcT'O Cunard liners during two rough passages 
from Liverpool to Rew York ', a few observations were 
also made on two calm passages from New York to 
Southampton. 

Incidence 

With one exception, ketosis occurred in all subjects 
within twentj'-four hours after actual vomiting began. 
This one exception was a woman, aged 54, who stated 
that she suffered from " stomach trouble," associated 
with vomiting at other times ; it is possible that her 
sickness was not " sea-sickness.” 

On the other hand, considerable disturbance apart from 
actual vomiting may occur without ketosis ; one subject, 
J. M., had continuous nausea for two days on one voyage 
without ketosis, although on a later voyage, when actual 
vomiting occurred, ketosis appeared after twelve hours. 
Another subject, A. AI., had ketosis immediately after 
vomiting on one voyage, but on a subsequent one ketosis 
was never detected, although she felt unwell throughout 
the voyage and her blood pressure was low. 

Relation of Ketosis to Time of Vomiting 

Figure 1 shows the relation between the intensity of 
the nitroprusside reaction and the time before or after 
vomiting at -which the obserr-ation was made in a series 
of cases. A pink colour developing in about ten minutes 
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Fig. ]. — Relation behveen the intensity of the nitro- 
prusside reaction and the time at which the observation 
was made before or after vomiting. 

was classed as (1), and an almost black colour as (4) : 
(2) and (3) Avere intermediate degrees. As Oriel found, 
ketosis may appear before the onset of vomiting. The 
subject Avith a (4) reaction before A'Omiting appeared 
quite Avell at the time. OthenA-ise the cases Avith early 
ketosis did not appear different in any Avay from other 
cases. HoAveA-er, the figure shoAA-s that as a general rule 
ketosis dcA-eloped after vomiting had started, and might 
still be moderate after tAvenfy-four hours’ vomiting. 

• Read in the Section of Medicine at the Annual Meeting of tlie 
British Medical Association, Winnipeg, 1D30. 


Amount of Acetone Bodies Excreted and Relation to 
Carbohydrate Metabolism 

Figure 2 shotvs the ammonia excretion of Iavo sea-sick 
subjects ; A. M. took a small amount of carbohydrate 
food, A. S. Avas starved. The ammonia affords a fair 
measure of the ketone bodies in the urine, as is shown 
by the estimates of ketone bodies and organic acids 
made on some of the urines. Although the ketosis in 
the first case Avas slight it is difficult to regard it as due 
to carbohydrate starvation, as it Avas detectable at the 



Fig. ‘2 . — Di.Tgnini to illustrate tlie ammonia excretion 
in tAio sea-sick persons. 

onset of A’omiting only' six hours after a solid meal taken 
in comfort and retained ; and the small amount of food 
(mainly' carbohydrate) taken and retained after vomiting 
began should have been sufficient to prevent ketosis. 
Again, another subject (J. M.) deA'eloped ketosis although 
he retained all "but one meal, and the meals taken tvere 
mainly' carbohydrate. 

In Case A. S., Avhich is a fair sample of three cases in 
Avhich no food Avas taken, the ketosis AA*as more .sCA'cre 
than is usual in starv-ation in adults. It is true that 
Folin (1915) found a similar degree in a fat Avoman who 
AA'as starA'ed for tlierapeutic reasons, but that case was 
quite exceptional, and Ave have not seen any'fliing com- 
parable in epileptics, nor in a fat AA'oman Atffio AA*as staived 
to reduce her Aveight. Ho\A*eA'er, in y-oung children ketosis 
of this degree may' occur (Ross and Josephs, 1924). 

In the three cases in Avhich Ave estimated blood sugar 
(see Table I) Ave did not find the rapid fall noted by Oriel . 
the figures are such as are usual in normal persons before 
brealefast. 


Table I 



Blood SuRar 

Nitroprusside 

Peaction 

Case A. %r. 

At onset of vomiting 

Per cent. 
0.14 

+ 

Seventeen hours later ... 

0.09 

+ + + + 

Twents’-aeven hours later 

0.12 

+ + + + 

Case J..M. 

At onset of vomiting 

0.10 


Fourteen hours later 

0.10 

+ + + + 

Case J. T, 

Seven hours after onset of vomiting 

0.08 

+ ++ + 


It appears, therefore, that carbohydrate starvabon 
alone AA*ill not account for the ketosis. 
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Relation of Ketosis to Symptoms 
Ketosis may produce S 3 'raptonis cither owing to the 
toxicit}' of the ketone bodies, particnlarlj' aceto-acetic 
acid, or bj" a disturbance of the acid-base balance such as 
be produced b^' an\' acid — that is, an acidosis in the 
strict sense of the word. A good deal is written still 
about ketosis and “ acidosis ” in relation to sickness, 
especially in children. In order lo appreciate the effecte 
of ketosis it is well to consider cases occurring in 
diabetes mellilus. We find here that patients may 
excrete large quantities for long periods without nausea, 
vomiting, or mental changes. Joslin mentions a p.aticnt 
who excreted 3 grams of ammonia ( = 2,000 c.cm. deci- 
normal solution, normal amount) dailj' for a j'car, and 
was able to travel. 

It appears, then, that the effects of moderate amounts 
of ketone bodies are apt to be exaggerated. It might 
be argued that such patients have gradiiallj- become 
accustomed to large amounts of ketone bodies ; we give, 
' therefore, an example (Case F., in Figure 2 and Table II) 

Table H 


Days: 

m 

n 


n 

m 

Case F. 






Ammonia 

S70 

618 

330 

2.5S0 

3,330 

Ketone bod’es *«. 

£03 

3St 

£60 

2.030 

1.3S0 

Caso .A. M. 






Ammonia 

305 

V90 

— 

— 

— 

Ketono bodies 

- 

13S 

— 

— 


Case A.S. 






Ammonia 

3t8 

353 

1.X90 

— 


Froo acid 

334 

544 

385 


— 

Organic acid 

587 

1.576 

1484 

— 

— 

Ketone bodies ^ 

175 

— 

— 

— 


Case A. E. 






Ammonia 

225 28S 

- 

— 

— 

— 

Free acid 

150 275 



__ 



Organic acid 

328 537 

— 

— 



Ketone boJies 

— 353 

— 





Case d. S. 






Ammonia 

— 

354 

— 

— 



Free acid 

— 

286 

— 


. 

Organic acid 

— 

565 

— 


_ 

Ketone bodies 

- 

257 

- 

- 

- 


'unmoma. orsanio ncia, nna ketone hodtioa in one 
QiabeUc and four sea-sick snhjects; ail nriiian’ constituents reckoned in 
cubic centimetres of decmonnal solution. Except in Case .1 ar (he 
snliiects beKan twelve lioiirs alter voniitinK 
started. Estimations in Case A, E. made in two twelve-hour periods. 

of ketosis of sudden onset without symptoms. This was a 
young diaheUc patient with a short history- of illness who 
had been treated with insulin ; the insulin a\-as temporarily 
stopped and ketosis appeared. Although the ketosis was 
more severe even tlian in the subject A. S., there was no 
nausea or vomiting. Compared with such a case the 
ketone bodies excreted by A. M. are trivial. When we 
take into account the fact that nausea and depression 
may last for several days, and vomiting begin without 
ketosis. It is impossible to regard ketosis as the cause 
of the symptoms. 

In Case F. we can see the degree of disturbance of 
acid-base balance that may be expected in such a ketosis 
of short standing ; on the fifth day the plasma bicar- 
bonate had fallen to 49 (normal 55-66) ; such a decree 
o£ acidosis occurs in normal persons after exertion, and 
is accompanied by no unpleasant sensations— rather the 
reverse. It is improbable that more than slight dis- 
turbance of acid-base balance occurred even in the cases 


of sea-sickness that were starved. We examined one 
patient (J. W.), who had vomited repeatedlj- for two 
days, but had retained some food. His urine gave a 
-(-4 nitroprusside reaction ; his plasma pH was 7.33 and 
his plasma bicarbonate was 62 ; no acidosis had developed 
in this case. 

There is no etddence that acidosis, in the strict sense 
of the word, will produce vomiting or any other symptoms 
but hyperpnoea. In fact, the symptoms of sea-sickness 
suggest- far more the collapse seen with alkalosis. The 
possibility that an alkalosis might be produced either by 
hyperpnoea or by loss of acid in the vomit is refuted by 
the fact that alt the urines examined were acid. In Case 
J. W. the plasma chloride was normal (0.63 per cent.), 
so that there was no evidence of excessive loss of hj-dro- 
chloric acid bj- vomiting. Ketosis therefore appears to 
be an incident in sea-sickness which is not itself the cause 
of any- of the sj-mptoms, but is emdence of some meta- 
bolic change which may itself be the cause. What this 
disturbance is, is not clear ; it cannot be frank carbo- 
hj-drate starvation. There are, however, other conditions 
in which ketosis appears — for example, alkalosis, preg- 
nanej-, and in occasional liver diseases. It is unfortunate 
that the nitroprusside reaction is not more commonly 
used in the routine examination of urines, as much 
knowledge about the occurrence of ketosis might be gained. 
Children seem particularly prone to ketosis, both in starva- 
tion and in fevers. The exact relation of ketosis to cyclic 
vomiting in children is still unsettled, but the position 
seems to be very similar to that in sea-sickness. 

During a calm voyage we examined the urines of 
patients who were liable to sea-sickness on rough voj-ages, 
but found ketone bodies in none. Also in Case A. M., 
although ketosis appeared at the onset of vomiting, it 
was not detected on previous examinations nor during 
a subsequent vojmge when the subject was nauseated 
and her blood pressure low. 

We have therefore found no evidence of a special 
liability’ to ketosis in persons subject to sea-sickness. 

Conclnsions 

Ketosis is usual in sea-sickness after vomiting has begun, 
and occasionally appears earlier. 

Ketosis is not the cause of sea-sickness nor of any of 
the symptoms of sea-sickness. 

It may’ be regarded as evidence of some metabolic 
disturbance the nature of which is not known. 
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MEDICAL, SURGICAL, OBSTETRICAL' 


A LARGE OCCIPITAL MENINGOCELE 
The following case, which presents certain features of 
interest, seems worth}^ of record. 

The patient, a Hindu female child aged 3 months, nas 
brought to hospital on June 2nd, 1930. There ^vas a tumour, 
rather larger in size than the child’s head, springing from the 
occipital region, to which it was attached by a thick pedicle. 
The tumour was fluid and fairly flaccid. The skin covering it 
was healthy, though beginning to show signs of malnutrition 
at the most dependent part. Pressure on it did not lead to 
any signs of increased tension within the skull, nor did it 
lead to any decrease in the bulk of the tumour. The child 
^^as fairly well nourished and had, tlie parents alleged, 
increased in weight at a normal rate since birth. The tumour 
had been present at birth, when it was about the size of an 
orange, and had steadily increased in size since then ; but the 
general health of the child had been good, and, apart from. 
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iti size and weight, the tumour has caused no symptoms. A 
provisional diagnosis of occipital meningocele, probably with 
an occluded pedicle, was made, and it was decided to operate. 

Tile operation was performed next day, and presented no 
difficulty*. When the skin and subcutaneous tissues had been 
incised, a pedicle, about a fingerbreadth in thickness, was seen 
to issue from the occipital fontanelle. This was incised, and 
proved to consist of a gelatinous material, surrounded by 
membrane. No fluid was encountered. The dura was stitched 
over the opening, and the skin wound closed. On dissecting 
the removed tumour, it was discovered that the pedicle was 
filled with a plug of the gelatinous material, the rest of the 
sac being filled with fluid. Recovery was uneventful, and the 
patient was discharged on the twelfth day. 

In Tumours, Innocent and Malignant (seventh edition, 
p. 741), Sir John Bland-Sutton writes as follows: " There 
is reason to believe that the pedicle of a cranial meningo- 
cele may become obliterated so as to cut off the com- 
munication between the cyst and the subdural space. I 
have nev'er had an opportunity of dissecting a specimen 
in which this has happened." Is it possible that this 
plugging of the pedicle with gelatinous material is the 
first stage in the complete obliteration of the lumen.’ 
Unfortunately, there was no laboratory available to which 
the material could be sent for examination. 

R. M. Macpiiail, M.B., Ch.B.Glas., 
Church ol Scolkiiid Mission Itosiiilal, 
liaiitlah, India. 


WHOOPING-COUGH WITH INSPIRATORY 
STRIDOR 

The symptoms occurring in two of the following cases of 
whooping-cough seem sufficiently unusual to be placed 
on record. 

Case I 

D., aged .32, a medical practitioner, contracted whooping- 
cough from one of his patients earlv in February, 1930. Tlie 
cough was violent, persisted day and night, and was accom- 
panied by vomiting but not by “ whooiJ." The patient was 
pyrexial for ten days. 

Whooping-cough was diagnosed by Dr. Geoffrey Marshall 
of Guy’s Hospital, and a skiagram of the chest revealed no 
other abnormality. Within a monOr of onset the cough 
was more limited to the hours of rest, but was particularly 
bad first thing in the morning. After an hour’s coughing, 
sneezing of peculiar violence would take its place and the 
nose would run freely. This would continue for about an 
hour, or until vomiting ended the morning’s bout. For the 
rest of the day there was no nose-running. Tlie nasal 
discharge was always watery ; never muco-punilent. Two 
weeks later another symptom developed. As the morning 
attack was in progress a wheeziness was felt in the throat, 
and as the other symptoms subsided this became more marked. 
The patient sounded like a man in an attack of asthma, but 
the stridor was strictly inspiratory. There was undoubedlv 
a spasmodic condition of the vocal cords, which would last 
for an hour or more after subsidence of the other symptoms. 
The nasal and laryngeal symptoms were well marked in June, 
though the cough was by then insignificant ; they have con- 
siderably diminished since then and are now only noticed on 
cold mornings. 

Case II 

Miss R., dispenser, aged 29, contracted whooping-cough 
from Case i, but showed no unusual symptoms. 

Case III 

Mrs. S.. nurse, aged 58, contracted whooping-cough from 
Case n in March. She had violent cough, and after a month 
complained of wheeziness in the throat. She felt " a piece 
of flesh ’’ in the throat. There were no nasal symptoms, 
but the laryngeal stridor, which was inspiratory., became well 
marked and would persist for three or four hours each day 
It was still present in July. None of the patients was subject 
to hay fever. Cases i and ii had had whooping-cough in 
childhood. " M'hooping ’’ was absent in all three cases. 


The Biiti'r 
Medical JouiNit. 

The interest of . the in.spiratory laryngeal spasm is in 
the support it gives to the generally accepted theory that 
the " whoop ’’ in children is due to an active spasm of. 
the vocal cords. It would be of assistance to know whetlitr 
these symptoms have been observed in other patients. 

I-ondon, N.19. BENJAMIN. 


PERFORATIt^E Dlt'ERTICULITIS OF THE COLON 
In the British Medical Journal of, January 4th, 1930, Sir 
W. I. dc C. Wheeler reported a fatal case of perforative 
diverticulitis of the colon. In April last a somewhat 
similar case, but with a happier termination, was under 
my observation in the Dunfermline and West Fife 
Hospital. 

A woman, aged 50, had felt vague discomfort in the lower 
abdomen for fourteen days prior to her admission to hospital 
on April Sth. On tliat date, four hours before admission, she 
was seized with sudrien acute pain in the left iliac fossa, 
radiating to the umbilical region and accompanied by move- 
ment ol the Ixrwels and by vomiting. On admission she was 
groaning with ])ain. Her temperature was 103° F., and her 
pulse 1 14. On account of the adiposity of the patient (her 
weight w.as 18 st.) it was difficult to localize the ssat of 
trouble, and a perforation of the appendix was diagnosed. 

The abdomen was o[)ened by incision through the right 
rectus muscle ; free, non-odorous pus immediately welled up. 
The appendix was seen to be normal, and on investigating 
the left iliac region a boggy mass was palpated and delivered 
into the wound. 'This was found to be tlie pelvic colon, 
heavy with oedema. At about its centre a perforated diver- 
ticulum, surrounded by fatty adhesions, was discovered. The 
diverticulum contained a small laccolith, which was dislodged 
into the bowel. A left gridiron incision was rapidly, made, 
and the loop bearing the diverticulum was brought through 
this to the surface. An enterostomy near the terminal ileum ■ 
was performed, and a local arul a suprapubic glass drain were 
introduced for drainage. 

The enterostomy drained well, and there w.as little post- 
operative discomfort. The diverticulum discharged faecal 
matter for some days, and could be easily distinguished. 
The skin gradually grew over the extruded bowel, and whe” 
she was discharged from hospital the left gridiron incision 
was completely healed. Tiie intention at the time of the 
operation was to remove later the diverticulum-bearing se?' 
n-.ent, but this was not carried out. owing to the rapidity 
with which the extruded bowel became covered over. 

Since her discharge the patient has been perfectly well. 

J. M. Black. M.B., Ch.B., F.R.C.S.Ed., 
Honorary Surgeon, Dunfermline and 
Fife Hospital.’ 


HAEMATOMETRA AND HAEMATOSALPINX IN ONE 
HORN OF A BICORNUATE UTERUS 
I read the case reported by Drs. Calverley and Butter}' 
in the Journal of March 29th, 1930 (p. 590), witli much 
interest; on account of the great rarity of tlie condition, 

I wish to place on record a similar case I operated upon 
in 1926. 

The patient was a young girl, aged 16. Menstruation 
began ten months before dale of admission, and she had 
menstruated only three limes subsequently — two months, 
six months, and nine months — after the first one. At the 
first menstruation she had acute pain, and a small irregular 
swelling appeared in the right iliac fossa, which increased in 
size at each succeeding period. 

On palpation an irregular hard mass was felt in the right 
iliac fossa; it was about the size of a cricket hall and fairly 
freelj' movable, tender on deep pressure, and dull to per- - 
cussion. Bimanual examination revealed the presence of , 
a tense cystic swelling filling up the posterior fornix, and 
pushing up the cervix behind and to the left of the symphyris 
pubis. The uterus could not be differentiated from tho 
swelling. 

A median incision was made. There was no free fluid in - 
the peritoneal cavity. The mass was found to consist of • 
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the right tube and right horn of a bicomiiate uterus, which 
were both cystic and separated from each oUicr by a marked 
constriction. The tube was sausage-shaped and the horn was 
globular. The mass was adherent to the intestines and tlie 
vermiform appendix, and the fimbriated end of the tube 
completely closed. The adhesions were carefully ^pnrated. 
anpendicectomy n*as performed, and the tube and right horn 
were dissected out and removed. Finally', the cut end of the 
right horn ivas carefully sutured. The lube and the right 
horn were found to contain altered blood, and there was 
free communication bebveen them. The patient made an 
uneventful recoveiy^, and was discharged cured hve weeks 
after the operation. 

S. SUBBA RaO. 

Bangalore. 


Reports of Societies 


THE MEDICAL AND SURGICAL USES 
OF DIATHERMY 

A meeting ot the Medical Society o£ London was licld 
on Januarj- 26th, Avith Dr. R. A. Young, president, in 
the chair, when a discussion took place on " The medical 
and surgical uses o£ diathermj'.’' 

Dr. E. P. CuMBERB.ATCH, in opening the discussion, said 
that diathermy had been practised in this country for 
a Uttle over twenty yearn. Its growth during the first 
decade was very slow, but during the second decade it 
increased at a rapid rate, and to-day tliere was hardly 
a region o£ the body to which diathermy had not been 
applied. Diathermy was used for the treatment o£ certain 
E 3 'mptoms such as pain and spasm, for the raising of 
temperature o£ parts pathologically subnormal, for the 
reduction o£ blood pressure which was pathologically high, 
for aiding resolution o£ inflammation, for helping the 
tissues to free themselves from infection, and for elevating 
the temperature of the entire body, producing what was 
known in America as “■ therapeutic fever." Dealing with 
different specialties in turn. Dr. Cumherbatch first spoke 
of the uses of diathermy in gynaecology'. Diathermy had 
made its most striking adA-ances in the treatment of 
certain diseases peculiar to AA'omen. By means of diathermy 
it Avas possible to raise the temperature of the Airethra and 
of the cen’ix 'to 114° F., or perhaps one degree higher. 
As a result, all clinical signs and symptoms of infection of 
those parts disappeared. The gonococcus disappeared in 
90 per cent, of the cases, the Streptococcus liacmolyticus 
in about SO per cent. In order to raise the temperature 
of the x>arts mentioned to 114° or 115° it Avas necessary 
to adopt a special technique. The method used as a 
standard in his own department Avas deA-ised by his 
colleague Dr. C. A. Robinson. It Avas sometimes stated 
that any region of the body could be heated to any 
temperature by diathermy, but that Avas not the case. 
In the depths of the A-ascul.ar parts, and in. the pelvis, 
abdomen, or thorax, the temperature could be raised only 
by a slight degree. In regard to the tubes and OA-aries 
it AA-as possible by means of diathermy to effect a fairly 
tagh degree of " therapeutic feA-er," though not to obtain 
me high temperatures possible in the urethra and cervix. 
Dysmenorrhoea due to minor degrees of infection of the 
tubes could aUvnys. in his experience, be brought to 
an end by intrapelA-ic diathermy. The application of 
diathermy to the interior of the peh-is had some influence 
on the OA-anan hormones. H the cessation of menstrua- 
lon AA-as premature in women, it AA-as a common occurrence 
or pelA-ic diathermy to start it again even after a number 
ot years. The application of diathen-ny to the interior 
o the peKas had the effect of bringing climacteric bleed- 
ing to a stop and of diminishing or abolishing the sy-m- 
ptoms peculiar to the change of Ufe. Dr. Robinson had 


treated a number of cases of puerperal IcA-er at the West 
Middlesex Hospital, and had been able to bring the fever 
to an end in tliirty-threc cases out of thirty-nine. Passing 
to conditions affecting men. Dr. Cumberbatcb said that in 
gonococcal infections of the epididymis diathermy AA-as 
almost iHA-ariably effectK'e. Applied to the prostate gland 
by AA-ay of a rectal electrode, a poAA-erful effect AA-as 
produced on gonococcal prostatitis and A-esicnlitis. The 
greatest difficult^' he had found Av-as in cases of prostatitis 
Avhich gave a history- of gonorrhoea in which there AA-as 
a persistent gleet ; in the majoritj' of these cases he had 
not been able to obtain complete results. Recently he 
had bad three or four cases of men aged 55 to 65 who 
AA-cre beginning to get symptoms of obstruction as a result 
of enlargement of the prostate, and these cases had 
received benefit by diathermy. Their symptoms had dis- 
appeared, and so far they had kept AveU. With regard 
to the joints, gonococcal arthritis could be A-er 3 ' satis- 
factorily treated by appl^-ing diathermy, not to the joint, 
but to the prostate and vesicles in men, and to the 
ccrAux in women, and in almost all the cases the effect 
of the treatment Avas to abolish the pain, to increase 
the mnge of moA-ement, and to diminish the siA-elling. 
In AA’omen suffering from multiple arthritis it AA-as A-ery 
common to find an infection of the cenrix which was non- 
gonococcal. The application of diathermy to the cervix 
brought the arthritis to an end in about 75 per cent, 
of cases. He believed also that it Avas possible for a 
non-gonococcal prostatitis to be responsible for a secondary 
artlAritis in men, and in a fcAV cases the application of 
diathermy to the prostate had cleared up the joints. 
Women just before or just after the clim-acteric tended 
to put on Aveight and to get pain in the knees and 
AA-rists, and on examination pads of tissue resembling fat 
were found in the neighbourhood of the knees and the 
upper arms. If these cases Avere treated by general peh-ic 
diathermy the pain in the joints disappeared, the SAvellings 
diminished, and the patient lost Aveight. He believed the 
arthritis in such cases was due. not to infection, but 
to disturbance of the endocrine function of the OA-aries. 
He suggested, also, that there Avas a type of arthritis iu 
elderly men Avhich Avas analogous to the climacteric form 
in AA-omen. With regard to the circulatory system, 
diathermy bad been recommended by some authorities 
for the treatment of hyperpiesis. His own experience 
shoAA-ed that cases AA-hich had been under general medical 
treatment and had been left Avith certain symptoms could 
be benefited. Diathermy did not loAver the blood pressure 
permanently, though the first applications of the treat- 
ment produced a temporary diminution. If, hoAvever, the 
blood pressure A\-as A'ery high — say, 250 to 260 mm. Hg — 
there appeared to be a much longer duration of the 
loAA-ered pressure after treatment by diathermy. He had 
had no personal experience of angina pectoris Avhere tlie 
spasms Avere agonizing and sudden, though diathermy Avas 
recommended in some of these cases. His Avork had been 
confined to cases of " angina AA-ithout agony " ; such did 
not respond particularly Avell. In intermittent claudica- 
tion diathermy Avas disappointing. The most he could 
claim for it aa-os relief of the pain AA-hich AA-as sometimes 
present. In lobar pneumonia many cases had been treated 
by this method in the United States. In tliis country 
opinions AA-ere dmded, but in the West Middlesex Hos- 
pital one room had been set apart for treatment of 
lobar pneumonia by diathermy. He had a number of 
derelict asthma cases AA-hich had left other departments 
of the hospital, and the patients said they felt better 
after diathermy, the attacks being less scA-ere and less 
frequent. He also spoke of astonishingly successful results 
in mucous colitis. In diseases of the skin, surgical 
diathermy Avas strongly to be recommended. Diathermic 
coagAilation in AA-hich the heat AA-as concentrated in tho 
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mass it was desired to destroy was very useful for 
papilloma of the skin, flat warts and naevi, telangiectases, 
and pigmented areas. He had used it also for lupus 
vulgaris. With regard to diseases of the eye, he had 
treated only two or three cases of goncrrhocal iritis, and 
there was a quick relief of the pain. In the treatment 
of diseases of the upper air passages surgical diathermy 
had produced some of its most remarkable results. He 
wished to hear the opinions of members on the treatment 
of enlarged tonsils by diathermy. The public had heard 
of this method of treating enlarged tonsils and were 
rather anxious to have it in preference to the ordinary 
operation. 

Mr. Sampson Handley spoke of diathermy as used in 
cancer surgery. Diathermy had the property, he said, of 
sterilizing tlie tissues to a considerable depth. In cancer 
surgery one of the great difficulties was the presence of 
secondary infections around the primary growth. There- 
fore it seemed likely that the diathermic needle had a 
great advantage over the scalpel, which latter could not 
pretend to any such antiseptic action. He had come to 
the conclusion tliat over large fields of surgery the dia- 
thermic needle was definitely superior to tlie knife, and 
he believed that in two or throe years a large proportion 
of surgical operations would be done by diathermy. He 
had used the cutting current and a needle only, and those 
who had not seen the method would be astonished at the 
case with which the tissues faded away at the approach 
of the needle witliout employing mechanical pressure. 
Ten years ago he began to use diathermy in surgery, at 
first for inoperable cases of breast cancer. He was 
surprised at the way in which the wounds healed ; even 
in old patients the healing seemed unusually rapid and 
also painless. He was encouraged, therefore, to apply tlie 
method to the treatment of operable breast cancer, using 
the needle as he would use the knife, though being 
careful not to go near the axilla, with its large vessels, 
for fear of puncturing them. Since 1927 he had used 
diathermy almost exclusively for operating on breast 
cancer. It did not interfere with primary union, and 
the wound could be sutured completely as after a cutting 
operation. If the machine was working efficiently the 
method had a slight advantage over the knife in respect 
of rapidity. One advantage of the diathermic needle was 
that it sterilized the wound surface, and therefore the 
risk of transferring cancer cells from one part of the 
wound to another was minimized. Another advantage was 
the avoidance of the risk of chill. One of the difficulties 
of the breast operation by the knife was to keep the 
flaps warm after they were cut. With diathermy the 
flaps, as one could feel through the glove, when first cut 
were warmer than normal. Bleeding also was much 
lessened, and the numbef of vessels to be tied was 
reduced. It was better, however, to tie a vessel than to 
apply a terminal too persistently to a bleeding point, and 
that applied especially to vessels which lay near tlie 
pleura. Shock was generally absent, and that was a 
point which deserr^ed the attention of the physiologists. 
Among the slight disadvantages of surgical diatherm 5 ' 
was the fact that ether could not be used as an anaes- 
thetic ; also, if the needle was used to divide the skin, 
the skin edges at the end of seven or ten days might 
become red and suggest incipient skin infection, but 
these symptoms could be dealt with by sprajdng tlie 
wound daily with antistaphylococcic virus. Perhaps 
the most serious danger was that of overheating a long 
thin flap. Great care should be taken not to transmit 
too great a current through the base of the flap, so as 
to n\n the risk of thrombosing the vessels which nourished 
it. He had tried during the last three years to extend 
the scope of diathermic operations within the abdomen, I 
and had found that they had great technical advantages I 


in the operation of gastrectomy. It quite altered ths 
aspect of the first few days of convalescence. Shock was 
largely eliminated, and the patient did not suffer from the 
rapid pulse and collapsed condition which was common 
after knife operations. The technique he .used for gas- 
trectomy was to open the abdomen by the diathermic 
needle, and then to use diathermy for dividing the 
stomach and the duodenum and the omentum, after 
applying clamps in the usual way. If the needle .were 
allowed to touch the intestine at any point there would 
be perforation, but that danger could be avoided by care 
and technique. 

Dr. F. D. Howitt said that diathermy had three main 
fields : surgical diathermy, where the current was con- 
centrated at the active electrode to such a point as to 
produce destruction ; medical diathermy, which was used 
when heat was required internally ; and a third form in 
which the heating was sufficient to sterilize tlie tissues 
without producing destruction. With regard to cervical 
erosion and sepsis, he had used Dr. Cumherbatch’s tech- 
nique with excellent results. Diatliermy was valuable in 
tlie treatment of anal fissure and spasm. It was useful 
also in iridocyclitis, where the trouble of giving heat by 
ordinary' methods, such as conduction or radiation, was 
that it was quickly carried away by superficial circulation, 
and penetrated only' to a slight degree into depth. By 
diathermy' a large concentration of heat reached the inside 
of the orbit. Dr. Howitt showed an instrument designed 
to attack the tonsil by surgical diathermy'. 

Mr. C. Hamblen Thomas said tliat ho had found 
diathermy' a definite aid in the treatment of car con- 
ditions, though, unfortunately', the relief appeared to ba 
only temporary'. With regard to the tonsils, he thought 
it would be difficult to sterilize the tonsil which had a 
deep infection at the base near the capsule. Mr. W- 
Ibbotson mentioned that he had removed a large 
cancerous mass in the phary'nx by diatliermy, with 
extremely rapid and painless healing. Mr. MoRTDtER 
Woolf was sure that the results of diathermy' in breast 
cancer were infinitely' superior to those obtained with the 
knife. A finer needle should be used for the skin than 
for dividing the deeper tissues, also a ratlier more 
powerful current. After the skin was divided, the current 
should be always reduced. An important point, only 
learned with practice, was to move the needle quickly, 
y'ct not too quickly'. If the proper speed was attained, 
the slcin divided just as with the knife. Sir J.'Mes 
Dundas-Grant asked as to the degree of freedom from 
recurrence ; the recurrence in some cases had disappointed 
him. Mr. Philip Turner gave instances of two cases 
in which diathermy had been tried, one seventeen and 
the other eighteen years ago. One had been treated 
for an ulceration involving one side of tlie lip and the 
nose, at first assumed to be lupus, and treated as such, 
but later becoming definitely' malignant. The other was 
a case of advanced gland tuberculosis which had broken 
down. He saw both these patients when they came up 
for other conditions recently', and the diatliermy trpt- 
ment had proved effective and permanent. • 

Dr. CiiMEERBATCH, in reply, said that Mr. Sampson 
Handley must hav’e been the first to attempt the use of 
a cutting current for the abdominal organs. He detected 
some confusion of nomenclature in Mr. Handley’s mention 
of the " diathermic knife.” If a scalpel w-as used as an_ 
active electrode it was a true diathermic knife, but the 
reference to the needle and the cutting current as a 
" knife " was rather to be deprecated. The question of 
the use of diathermy' in catarrhal deafness had been 
raised ; he himself had not got any striking , results. 
Theoretically, the action of diathermy was to raise the 
temperature of the middle ear, and where there was 
inflanamation, the heat would assist its resolution. 
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THE RADIOLOGICAL RENAL OUTLINE 
At a meeting of the Section of Urologj' of the Royal 
Society of Medicine on January 32nd, with Mr. S. G. 
M.\cDokald in the chair, a discussion on the significance 
of the radiological renal outline was opened by Dr. 
S. Gilbert Scott. 

Dr. Gilbert Scott said that the radiological examination 
of the urinary tract could not be considered complete 
unless the renal outlines were clearly demonstrated. He 
had read a paper on this subjrct at tlie Annual Meeting 
of the British Medical Association in Cambridge in 1920, 
but at that time tliere were very few radiologists who 
were capable of showing the outline of the kidneys. The 
technical ' side of radiology* ' since then had ad\*anccd 
rapidly, and the difficulty of demonstrating the renal outline 
no longer existed. Even the suprarenal gland could now 
be shown, and this might possibly be of some diagnostic 
A-alue. It was obvious, however, to the more experienced 
radiologist that diagnostic accuracy or skill had not 
reached the same high level as radiological technique. 
This was quite understandable when it was remembered 
that an3'one could buy ah up-to-date apparatus and after 
half a da\-'s instruction turn out first-class radiograms. 
The primary object of the radiologist should be to 
extract every atom of accurate information from his 
examination, and pass the findings on in a clear and 
concise form to those concerned, his films being used to 
demonstrate and record the evidence on which he based 
his diagnosis. In the x-raj- examination of the kidney 
a soft tissue organ had to be shown against a backgrouhd 
of soft tissuis— the back muscles — ^and faulty preparation 
or slight movement would make the outline of the kidney 
impossible. Two essentials were the clearance of the 
bowel and efficient abdominal compression, for which 
. latter purpose he recommended a " sugar-loaf ” com- 
pressor, something like a football, designed to' apply 
pressure under the costal margin and lift it up. If it 
could be definite!)- stated that the patient had both 
kidnej-s apparentl)- normal in position and size, containing 
nothing in the way of calculi, it would bo a point of 
considerable value. Dr. Scott illustrated three variations 
from the normal shape of the kidney, which he called 
the globular, the elongated, and the lobular. The degree 
of excursion of the kidnej- on respiration differed widely 
as between patients ; in one it ought be 1 inch and in 
another 3 inches. It was not always' eas)- to decide when 
a kidney was enlarged. Uniform enlargement was met 
with in hypertrophy, hj-dronephrosis, pj-onephrosis, and 
new growth. Finally Dr. Scott referred to the value of 
the renal outline when opacities w-ere present, and he 
described lus own metliod, which had proved of great 
practical value at the London Hospital during the last 
ten years, of determining whether an opacity was intra- 
renal or extrarenal. This method was based on the 
assumption that any opacity located within the limits 
of the kidney shadow must he of renal origin if the 
respirator)- excursion was equal to that of the kidney in 
aircction and extent. He called this method “ renal 
m showed a cinematograph diagram 

lUustaUng the respective movements of a related and an 
umelated shadow- and of tlie kidney outline during the 
phases of respiration. 

Mr. JoiLv EvcRtDGE said that the value of the method 
of observ'ing the relative mohility of the kidney and of 
an opTcfty was ratlier diminished because, in a great 
number of such cases, where there was a shadow, the 
kidney was a fexed kidney, with considerable perinephritis. 

he method, he believed, could not be so complete and 
satisfying as pyelographv, without which he never thought 
of attacking renal calcuU. ' Mr. F. A. G. Jeaxs considered 


that the surgeon who went against the radiographer’s 
opinion as to the presence or absence of stone was taking 
a great responsibility. It was true that sometimes the 
radiologist might be in error, but sometimes also the 
mistake might lie with the surgeon, w-ho failed to find 
the stone w-hich was actually present and radiographically 
demonstrated . 

Dr. E. J. H. Roth thought it unjustifiable to suppose 
that the movement of a doubtful shadow- necessarily 
denoted that it lay within the renal substance. There 
were a number of other shadows which moved with the 
kidney — that of a calcified gland adherent to the kidney, 
for example — whilst, on the other hand, a floating calculus 
lying in the renal pelvis might remain stationar)- as tlie 
kidney moved dow-nw-ards. The lateral radiogram with 
pyelography and the stereoscope offered the most com- 
plete method of localizing a doubtful shadow in the renal 
areas. The most useful method of preparation was to 
give the patient a vegetable laxative on two successive 
evenings before the examination. 

Mr. E. W. Riches said that the preparation was very 
important. Many radiograms were entirely spoilt by the 
presence of gas in the bowel. He thought that better 
radiograms were generally secured in the case of out- 
patients than in the case of in-patienls, probably because 
the former were out and about, not lying in bed. Matters 
might he improved by giving the patient charcoal the 
night before examination, but that did not always w-ork. 
Mr. Cyril Nitch had seen three cases in which a pig- 
mented mole in the back had thrown a shadow in the 
renal area which at first was mistaken for a possible 
stone. He believed that nothing equalled the stereoscopic 
radiograph after the passing of an opaque bougie. Most 
of the shadow-s seen were in front of tlie kidney, and tlie 
stereoscopic position would localize them with accuracy. 
Mr. Clifford Morson said that there was danger of tlie 
radiologist forgetting, in his absorption in the radiological 
picture, the clinical one. Accurate diagnosis in the long 
run depended on clinical skill. Mr. WrxsBURV White 
commented on Dr, Scott's remark that enlarged Iddney 
resulted from hydronephrosis, among other tilings, and 
mentioned two cases of this condition in which the kidney 
was actually a little smaller than normal. It would 
certainly have been impossible to diagnose these cases 
by the plain radiograph as in any way pathological. 
He diagnosed them by pyelography ; when removing 
the kidney he found that the ureter had become ob- 
structed by blood vessels, and this added obstruction 
had no doubt caused a considerable degree of atrophy 
n-itliout thinning the renal substance in the way custom- 
arily found. Mr. Jocelyn Svvax had found the greatest 
value in the stereoscopic .v-ray picture, and pleaded for 
greater co-operation between the surgeon and the radio- 
logist. He did not think absolute reliance could be placed 
on the shadow which mov'ed with the respirator)- excur- 
sion. Mr. S. G. MacDonald referred to the general 
question of the relation between the radiologist and 
the surgeon. Personally he always discussed the plates 
with the radiologist, but, after all, the urologist had 
been specially trained in the x-ray appearances in tliese 
cases. 

Dr. Gilbert Scott, in reply, said that he did not claim 
for his renal localization method that it replaced pyelo- 
graphy in cases in which that method was indicated, but 
it was a method available for ordinary every-day vv-ork, 
witliout the trouble and disturbance to the patient which 
I pyelography involved. With regard to preparation for 
examination, he relied chiefly on castor oil given twenty- 
four hours previously, carbohydrates being excluded 
from the diet. This seemed to result in less gas in the 
intestine. 
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TREATMENT OF ECZEMA 
The meeting of the Chelsea Clinical Society on January 
20th was devoted to a discussion on the treatment of 
eczema. Dr. F. J. McCann presided. 

Dr. Henry MacCormac said that there were two 
great groups of skin diseases, the parasitic and the non- 
parasitic. In the former the cause was known ; in the 
latter, of which eczema was perhaps the best example, 
the cause was not known, and only the symptoms were 
treated. There was not the disadvantage in the treatment 
of symptoms that was found in other branches of 
medicine, because there was nothing behind the skin 
condition, and if the eniption could be removed, the 
patient was perfectly well. He conceived that eczema 
■was due to two separate things, an internal cause and 
an external one, which were complementarj'. He believed 
it to be a specific condition, due to some diathesis. 
Treatment must be general and local. The question of 
sensitization had to be considered in conne.xion with 
eczema. The patient might be sensitive to a certain food 
or other material, and when the antigen was liberated 
a reaction occurred which produced the eczema. He did 
not think that that should be called a specific reaction. 
An egg which in one person caused eczema might in 
anotlier cause urticaria or asthma. The reaction belonged 
to the individual, not to the agent. But if the agent 
lor a particular individual could be cut out, one of tlie 
things had been removed which interfered with health, 
and the. eczema was likely to disappear. It was impor- 
tant at the beginning to examine the case generally, and 
to see if sensitization to any particular agent could be 
discovered. One of the most valuable measures lor de- 
sensitizing was the intravenous administration of thio- 
sulphate ; 0.6 gram dissolved in 10 c.cm. of distilled 
water could be given every third day. But while general 
treatment was important, the local treatment was also 
necessarj^ eczema being very largely due to external 
causes. He had for his own purpose arranged his remedies 
in a scale, beginning with lotions, and tlien proceeding to 
a liniment or cream, a paste, and finally ointment. The 
eruptive process was not always present in the same 
degree in different parts of the body. Local treatment 
might be designed to fit the different stages of the erup- 
tion. In acute cases the old remedy, glycerin and lead, 
be had found to be useful. The part was rubbed with 
lint soaked in this substance, and kept constantly wet 
for twenty-four hours, after which time the acute inflam- 
mation would have subsided, and the itching diminished 
to a considerable extent. In the second stage the condi- 
tion demanded something of an oily nature. His choice 
was calamine liniment in which, besides olive oil, there 
was lime water, which evaporated. After a time it would be 
felt that a change must be made again, and, as it might 
not be desirable yet to use an ointment, a compromise 
could be effected with a paste. The incorporation of a 
large amount of powder in the paste allowed the exuda- 
tion present in the eczema to make its way to the surface, 
and the condition was not shut in as it was by an 
ointment. In the final stage the condition might become 
sluggish and demand some stimulating application and 
Hgorous treatment. Probably there was nothing so 
valuable at this stage as coal tar, which could be applied 
directly to the part, or, ev’en better, used in the form 
of an ointment. One gram of crude coal tar in an ounce 
of Lassar's paste might be applied directly to the part. 
If one had an A--ray apparatus, this was the time to give 
a small dose of x rays, which relieved irritation and 
promoted healing. Almost every patient asked about 
diet, but he believed there was no need to diet the patient 
specially, as long as the dietary was kept within reason- 
able bounds. The most distressing feature of eczema was 
tile itching, which was worse than the pain, and more 


difficult to relieve. The local treatment would do some- 
thing to mitigate it ; in extreme cases even morphine 
might have to be given. But most of the agents rcco.ni- 
mended for the relief of itching would make the eruption 
worse. Aspirin was one of many drugs employed with 
some success, but the problem was a very difficult one. 

Dr. H. C. G. Se-mon remarked tliat eczema was supposed, 
nowadays, to be a dysfunction of the epidermal cell. . It . 
was the epidermis rather than any other part of the body 
which was involved. He thought .that sodium thio- 
sulphate w.'is of more service in seborrhoeic eczema than 
in the ordinary varieties. Coal taf was undoubtedly the 
best local application available, but it should never b'e 
used if there was the least sign of pus because it always 
accentuated sepsis. If the patient was stout some 
good result would be obtained from a restricted diet. 
Dr; R. H. Stevens mentioned a patient who had an 
urticarial eruption affecting the nose and malar region, 
which was traced to the fact that she had been wearing 
new glasses of imitation tortoise-shell, and had become 
sensitized to some composition used in the manufacture 
of the frame. 

Dr. P. Montague Smith said that lie had. seen many 
cases of eczema occur in women through the w'earing of 
cheap furs. The eczema produced was of a painful and 
chronic variety. The primary thing in all treatments 
must be to. make the patient a healthy person generally. 
One could not regard eczema as entirely a disease of the 
skin without taking into consideration the general health.. 
Some measures must be taken, in the case, of fat people, 
to get rid of excessive adipose tissue. . One of the most 
difficult forms of eczema to treat was that which occurred 
in very small children, associated, perhaps, with intestinal 
disorder. Dr. L. D. Bailey said he had found that a 
lamp rich in both the long ultra-violet and the red rays . 
was useful for the chronic lesions. Dr. Elliott referred 
to the hereditary factor. 

The President said that his experience of eczema was 
limited to cases at and after the menopause. He had 
seen such cases improve dramatically after being given 
thyroid and put on suitable diet. In his view diet was 
a very' important factor in eczema. The skin might be 
regarded as the barometer of the intestinal condition. 
By a complete change of diet the chemistry of the 
intestinal canal was altered and tlie skin manifestations 
disappeared . 


BACTERIOLOGY AND THE CLINICIAN 
The Liverpool Jledical Institution held a meeting on 
January 15th, when Dr. J. D. Ai-Lan Gray read n 
paper on " Recent bacteriological research which is of 
value to the clinician,” He began by saying that recent 
work had been characterized by the accumulation of much 
detailed information . The ideal of prevention in infec- 
tious disease was now attainable in small-pox, entenca, 
cholera, plague, typhus, tetanus, scarlatina, and diph- 
theria. A brief description was given of the Dick and 
Schick tests and of the active immunization against, and 
treatment of, scarlatina and diphtlieria. After explaining 
bacterial variation, the terms " H " and " O,” and the 
use of the products of the Standards Laboratory, Dr. Gray 
outlined the theories of the action of the bacteriophage, 
discussing also its therapeutic uses. He made a protest 
against the indiscriminate use of vaccines. Immunologic- 
ally the procedure w-as irrational, and further difficulties 
■were due to the specificity of the immunity produced, our 
lack of knowledge of the intricate mechanism of immunity, 
the variation in response in different species and in 
different individuals, and the frequent failure to determine 
the primary organism in cases of mixed infection. There 
was no method of predicting the results of the adminis- 
tration of a vaccine. The speaker concluded with a plea 
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for sympathy with the research worker. Work which had 
at first appeared unduly academic had often proved 
eventually of the utmost practical value. 

In the discussion which followed, Professor J. H. DiBii. 
congratulated Dr. Gray upon a comprehensive survey of 
a number of subjects especially interesting to the practi- 
tioner. With regard to vaccines, he thought that many 
persons must have had a few dramatic resmts and a 
gre.al many disappointments, and he admired Dr. Gray .s 
courageous attack upon this form of treatment. He pointed 
out that the confusion depending upon bacterial variation 
was at the present time largely resolved. Pure O 
infections in the typhoid group were not common in this 
country', although apparently frequeirt in South Africa. 
Much of the confusion was due to the introduction of the 
so-called Oxford “ Standard ’’ emulsions, which had been 
imposed by authority' upon rather mistrustful patho- 
logists during the war and had since entered the field 
of civil practice. These contained chiefiy “ H " antigen, 
and introduced a consequent complication which did not 
exist in the older method of employdng liring cultures. 
The actirity of the bacteriophage was one of intense 
interest since it constituted a new phenomenon which he, 
among others, considered closely allied to the rirus diseases 
of man and animals. Investigation of these was difficult, 
and it might well be that information obtained by the 
study' of the bacteriophage could be e.xtended to tlreir 
elucidation. In conclusion, Professor Dibte said that no 
immunity' appeared so successful as that conveyed by a 
living rirus, however attenuated it might be. This was 
seen in anthrax and in small-pox, whilst further c\'idcnce 
of it was forthcoming in the case of the rims diseases. 
Here it appeared that dead riruses were incapable or 
producing immunity, or only' gave rise to such an incom- 
plete degree as to escape detection. 

Dr. Cronin Lowe referred to the more satisfactory 
results with vaccine therapy' in those cases in which the 
preparation employed contained orgauisrns shown to be 
pathogenic to the patient concerned, by means of the 
pathogen-selective culture method. .By such means a 
definite attempt was made to develop a more rational, 
and purer, type of vaccine treatment than was employed 
by simply utilizing all the organisms isolated from the 
specimens of any case. Rot only did thus apply to many 
forms of clinical infection of unknown origin, but particu- 
larly to a very large group of infective arthritic and 
fibrositic cases, and to the chronic catarrhal infections 
from which eridence was also obtained. The patient 
became not only effectively immunized against recurrent 
attacks, but, later on, bacteriological investigation gave 
eridence of a reduction in catarrhal carrier importance. 

Dr.C. O. ST,\l.t.VBR.iss said that investigation carried out 
at an institution where diphtheria was formerly prevalent 
and carriers were numerous, and where immunization 
had been carried out for five years, had shown a complete 
absence of carriers of virulent diphtheria bacilli, although 
the disease rras prevalent in the city and numerous carriers 
were found in the day schools. 


SENILITY AND REJUVENATION 
At a meeting of the Hunterian Society' held in Apothe- 
caries Hall on January 19th, with the president, Professor 
Shct.n, in the chair, Dr. Arnold Lorand of Carlsbad 
delivered the Hunterian Lecture on “The problem of 
rejuvenation.’’ The lecturer called attention to the fre- 
quency of achlorhydria, anaemia, and degenerative changes 
iiL the ductless glands as commonly' accompanying senility, 
^^^t intestinal stasis and excessive proliferation 
of bactena in the alimentary crural, even in the duodenum 
and stomach, might follow a reduction in the acidity’ of 
the g.astric juice and induce anaemia and other morbid 
conditions. Rejuvenation might often be achieved by' 


attention to diet ; fats having a high melting point, such 
as mutton fat, were difficult to digest, and should be 
replaced in the dietary' by' olive oil. Carbohydrates were 
best given in the form of fresh fruit and vegetables ; 
bananas had been found particularly valuable in this 
connexion. A milk diet tended to check intestinal 
putrefaction ; it was significant that Holland and New 
Zealand had a low mortality rate, and both these 
countries were noted for dairy produce. Constipation 
should be treated by natural remedies, such as cellulose, 
rather than by drags ; colonic lavage was often very 
beneficial. Pavlov's observations had shown the impor- 
tance of food being attractively prepared ; badly cooked 
food failed to elicit an adequate digestive juice. The 
spe.aker suggested that no marriage licence should be issued 
unless the bride produced a certificate of proficiency in 
cookery. Surgical operations, such as those of Voronoff 
and Steinach, gave good results in restoring sexual activity 
to senile animals, but these operations seldom produced 
any lasting benefit in man. Sexual impotence in man was 
often due to neurosis, and might be successfully treated 
by diet ; among the natives of Guatemala nem-ous 
disorders were rare, and impotence practically unknown ; 
the diet coiLsisted mainly of beans and rice. It was idle 
to expect to transform an old man into a young man. 
but youth could often be prolonged by attention to 
hygiene ; it was encouraging to find that the general 
public now took a greater interest in the rules of health. 


CHRONIC APPENDICITIS 
At the December meeting of the Sheffield Mcdico- 
Chirurgical Society’, presided over by Professor Graham 
Simpson, Mr. J. C. Anderson read a paper on chronic 
appendicitis. De.aling with the production of the sy'm- 
ptoms and signs of chronic appendicitis without regard 
to the pathological processes, Mr. Anderson said that 
a local lesion in the alimentary tract was apt to set up 
distant reflex motor and secretory disturbances. Thus, 
ilco-caccal disease could produce gastric as well as 
ileo-caecal symptoms. The waO of the intestine was 
insensitive to ordinary' pain-producing stimuli, but ex- 
cessive muscular contraction, resulting from obstruction 
or from irritants, was manifested by referred pain in the 
abdominal wall. Ileo-caecal and appendicular colic were 
felt at the level of the umbilicus, but were unaccom- 
panied by’ symptoms or physical signs. Inflammation 
ol the parietal peritone.um, however, caused local pain, 
tenderness, and muscular resistance. The sy’mptoms and 
signs of appendicitis depended upon mechanical or in- 
flammatory' factors. The abnormalities of the appendix 
which led to sy'mptoms of mechanical origin were im- 
mobility'. kinking, strictures, and concretions. In these 
cases pain might be felt in the ileo-caecal region or 
there might be an irregular type of dyspepsia ; nausea 
and vomiting were also common symptoms, occurring 
sometimes without other local or general signs. When 
the appendix was inflamed, motor disturbances similar 
to the above might happen, but when the parietal peri- 
toneum was involved, there were both local and general 
symptoms. In each mechanical and inflammatory 
symptom-group, x-ray examination might show reflex 
motor disturbances of the stomach as well as ileo-caecal 
distortion. Pain in the appendix. resultingfrora mechanical 
factors or occurring between inflammatory attacks, had 
to be recognized from symptoms alone, as physical signs 
were present only when the inflammatory process was 
active. If the predominating sy’mptom was colic some 
of the causes enumerated above should be proved on 
exposure of the appendix. During an inflammatory 
attack, signs of inflammation would be found ; but at 
operation the evidence might be slight if laparotomy 
was done at a quiescent period. jMr. Anderson stressed 
the importance of the er-idence afforded by enlarged 
ileo-caecal glands. Finally, he surveyed briefly the 
question of differential diagnosis of right-sided abdominal 
pain, colic, and dyspepsia due to other causes. Phthisis 
might be associated with umbilical colic resulting from 
tuberculous enteritis, and possibly with right-sided ab- 
dominal sy'mptoms originating in a right basal pleurisy. 
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THE STUDY OF RHEUMATISM 
In making their contribution* to the Recent Advances 
Series, which has proved so useful to the whole medical 
profession, Drs. Poynton and Sciilesingeh undertook a 
very difficult task. There is no doubt that they faced 
it with courage and have produced a most readable book, 
full of interesting and stimulating material. That no 
very definite conclusions can bo drawn is no fault of 
theirs, but demonstrates the fact that rheumatism still 
remains an unsolved problem. 

The first and major part of the book is devoted to 
" acute rheumatism,'’ comprising rheumatic fever and 
the subacute rheumatic infection of childhood. This 
section is an admirable piece of work ; it shows that, 
though there is still a great deal of divergence of opinion, 
research is being conducted along so many lines that a 
successful issue is almost in sight ; and we may hope 
that before long the ve.xcd questions of etiology and 
rational preventive treatment will be solved. A good 
deal of space is given to the question of predisposing 
causes, especially in relation to climate and damp houses. 
The relationships of streptococcal infection, tonsillitis, 
and allergic reaction to the clinical manifestations of 
rheumatism are all dealt with adeejuately and clearly. 
In the section devoted to treatment the chapter on 
nirvanol and its peculiar reactions is of special interest, 
and we note a timely warning against reckless administra- 
tion of this drug. The establishment and administration 
of rheumatic convalescent schools are described, and 
attention is drawn to the lamentable shortage of these 
desirable institutions in this country. 

In the section on chronic rheumatism the authors have 
been less happy. Here they give a catalogue of very 
conflicting views on pathology-, etiology, and treatment, 
without succeeding in drawing these together into any 
coherent scheme. They do not really distinguish between 
rheumatoid artl_itis and osteo-arthritis, and we find no 
mention of fibrositis and muscular rheumatism. They 
point out, however, the fallacies in the attitude of tliose, 
on the one hand, who regard chronic rheumatic diseases 
as entirely due to focal infection, and of those, on the 
other hand, who put them all down to metabolic disorder, 
and they insist on a broad view which will take into 
consideration all the many factors that go to make up 
tire rheumatic syndrome. They do service in pointing 
out that the prognosis in these diseases, distressing and 
prolonged as they are, is by no means hopeless ; most 
wisely they urge the physician to treat the patient and 
not the disease, and to eschew the current therapeutic 
fad in vaccine, protein shock, or diet. The divergencies 
of view on vaccines and diets, exposed in the separate 
chapters devoted to these subjects, have to be read to 
be believed, and with such uncertainties in the minds of 
the profession it is no wonder that the rheumatic diseases 
are tlie happy hunting ground of the quacks. Neverthe- 
less, it is doubtful if things are quite so chaotic as this 
section would seem to indicate, and those with prolonged 
experience in the treatment of these diseases have a 
clearer idea of what they are treating and how to do it 
tlian would be gathered from the study of the present 
volume. Dr. F. Howitt contributes a final descriptive 
chapter on the various forms of physiotherapy, and rightly 
points out that experience in tlie art of prescribing these 
measures is just as important here as in other branches 
of therapeutics^ 

* Recent Advances in the Study of Rheumatism. By Frederic 
Tohn Poynton. .M.D.. F.R.C.P.. and Bernard Schlesinger. M.D., 
5;En.c.p. I.ondQn; J. and A. Churchill. 1930. (Pp. viii -t 313 ; 
" fisures. 12s. 6d.) 
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CLASSIFICATION OF CULTURE MEDIA 
A classified list of the large number of media which have 
been used for the cultivation of micro-organisms, patho- 
genic and otherwise, has been prepared by Levine and 
ScHOENLEiN of lowa. Their book" was written at tha 
instigation of the Society of American Bacteriologists, 
and financed by the Digestive Ferments Company ot 
Detroit ; this combination of science and commerce has 
resulted in the appearance of a volume sui generis. The 
long catalogue of media here detailed, some 7,000 in 
number, bears witness to the industry' devoted to their 
inventing, and to the labour that must have been 
expended in collecting and classify'ing them. The media 
are grouped and suigrouped according to their composi- 
tion ; in each case are recorded the ingredients, the mode 
of preparation, and the purpose for avhich tlie particular 
medium has been recommended. Doth the tc.xt and the 
several indexes illustrate how completely' the sifting and 
dissecting of original references has been carried out ; 
for this reason alone the book has a real value, since, 
without its help, the search among numerous publications 
in several languages over many' years must consume a 
great deal of time. But the practising medical bacterio- 
logist will complain of redundancy', because, while a great 
number of media arc described for the cultivation of a 
single bacterial species, he is given no guidance on how 
and why' to choose any' one rather than anotlier ; there 
is, in fact, some risk of his being perplexed by an encum- 
brance of wealth. For e.xample, tlie index refers to over 
100 pages, scattered throughout the book, on the prepam- 
tion of media which have been recommended for the 
tubercle bacillus ; the beginner is tlius left wondering 
and puzzled, while the expert will ignore the multiplicity 
of suggestions and liold fast to what his individual 
experience has led him to approve. The bringing together 
of so many different experiences with media should render 
it possible, however, when the advantages of eacli con- 
stituent have been assessed, to furnish an ideal medium 
which will suit the requirements of each bacterium. It 
would be a truly constructive work if some authoritatne 
body' would define the e.ssential features of such an ideal 
culture medium, for, if a universal medium is bey-ond the 
scope of the practicable, there must be an optimum 
constitution for each purpose. 


ABDOJIINAL DIAGNOSIS 

A rose by any other name would smell as sweet, and it 
matters little that Mondor's fascinating book has found 
publication as the “Abdomen ’’ section of a series entitled 
“ Urgent Diagnosis."*" If “ urgency- ” be tlie essential, 
then tills volume is laid open to serious criticism, but if 
the emphasis be on " diagnosis," then its discursii'e pages 
need fear no very- fierce onslaught. Is it not delightful 
to have perforation of the appendix illuminated by tiie 
very drawing sent by Cornil, after tlie necropsy on 
Garabetta, to Lannelongue, to show him that his diagnosis 
had been right, that his wish to operate was justified, 
and that he might well have saved his patient — who 
died in 18S2 of acute appendicitis — had not Charcot, 
Verneuil, Trdlat, Brouardel, Comil, and Siredy withstood 
him? How pleasant to find twenty'-five pages devoted 
to a thorough expose of perforations of Meckel’s diver- 
ticulum. How instructive to find a long series of radio- 
graphs of acute intestinal obstruction of various types! 

® it Compilation of Culture Media for the Cultivation of 
organisms. By Max Levine, Ph.D,, and H. \t'. Schoenlein, _ 
Monographs on Svsteniatic Bacteriology. London: Bailliere, lindail 
and Cox, 1930. (Pp. xvi -t 969. 67s. 6d. net). 

'^Diagnostics Urqents : Abdomen. Par li. Mondor. Pans. 
Masson et Cie. 1930. (Pp. x -(- 846; 245 figures. 145 tr.) 
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of perforations of peptic ulcers with free gas in tlie 
peritoneum playing characteristic tricks; of acute intus- 
susceptions, reducible and irreducible, by the opaque • 
enema. To many, these pictures will be new, and 
perhaps instructive, though there may be a lingering 
doubt as to the welfare of the patients who are submitted 
to radiography when acutely ill. We note with pleasure 
that the author is far better versed in, and far more 
ready than most of his countrymen to acknowledge 
indebtedness to, English-speaking authors. 

Like nearly all books that profess/ to deal with, 
" diagnosis." the actual matter is very- largely- concerned, 
not with signs and symptoms, though these are pro- 
minently placed, even if a little scattered, but with 
classification and description of pathological states and 
their ways of happening. This is of course essential if 
interpretation of clinical pictures is to be precise. There 
is a wealth of illustrative cases, and not the least useful 
among them are the many in which the original diagnosis 
was wrong. Indeed the further one reads in these pages, 
as perhaps the further one progresses in actual experience, 
the more difficult does accuracy in exact diagnosis appear. ■ 
Even statistics, of which there are many here, culled from . 
diverse sources, prompt or confirm the notion that dia- 
gnosis rests on little more than probability. The author 
acknowledges no such pessimism. The section, for 
instance, on the diagnosis of mesenteric thrombosis, • 
although it recounts wide differences of informed opinion • 
upon the prevalence of almost any and every symptom, 
ends with the firm statement that the diagnosis can be 
and ought to be made, relying on (I) signs of incomplete 
obstniction, (2) an ill-defined diffuse, dull tumour, (3) ' 
signs of internal haemorrhage with early collapse. Dr. 
Mondor lays repeated stress on the absence of tympanites 
and the presence of an area of dullness. He has had; 
such a case and made the diagnosis. tVhen he meets ■ 
'this syndrome again he will repeat his success. But 
what of the surgeons who have seen only those cases in 
which distension of coils above those affected has obscured 
the dullness of the tumour? 

However experienced and well-informed the reader, 
a dip into this lucky-bag will always result in ' some 
prize. Certainly a book worth keeping. 


and to illustrate the more important application of its 
principles to technical purposes. It might be thought 
that the inclusion of a survey of chemistry within the 
compass of such a volume would necessitate an arbitrary 
choice of matter which must be limited as well as 
fragmentary and disconnected. Such is by no means the 
case. There is a wealth of matter, treated in adequate 
detail, and a flowing sequence recalling to memory some 
of the most entertaining of scientific lectures. Is it 
Professor Findlay’s method of selection that has invested 
the book with a spirit of romance, or is it his peculiar 
gift for clothing his narrative ' with absorbing interest? 
How rriany people, for example, know that nitrogen was 
discovered and first prepared by a botanist, or that 
Robert Boyle was led to the discover}- of what is now 
known as Boyle's Law by his interest in the machine then 
lately invented and called a " pneumatic engine,” now 
more familiar to us by the name of “ air pump ”? On 
another page opened at random is found an illuminating 
account of the construction of different kinds of steel, 
with a beautiful description and a line photoraicrograpli 
of Damascus steel : a description which contains a 
justification of the account given in Scott’s Talisiiiaii of 
Saladin’s exploit with a wonderful Dama.scus blade. The 
quotation is itself recited in a font-notc, and the reference 
chapter named. Next comes an account of the prepara- 
tion of ink : what the colouring matter consists of and 
how it is dispersed in a colloidal form. 

Writers may wonder how all this matter was introduced 
without conglomerate packing or the production of a 
bulging volume, and readers may wonder at their good 
fortune in finding just what they want most in so small 
a book. From among the ever-growing profusion of 
printed matter calling for notice an increasing proportion 
must be passed over for want of time to look at it. 
Any .-inthor, therefore, who selects and presents his matter 
.in a form that will save the reader’s time withotit prejudice 
to the subject is doubly deserving of gratitude. That is 
from the reader’s point of view the author’s most notable 
achievement, yet, it would be safe to guess, the idea was 
never present in Professor Findlay’s mind. Rather he 
wrote as only one could write who was imbued with the 
spirit of chemistry. 


THE SPIRIT OF CHEMISTRY 
The Spirit of Chemistry,* by Alexander Findlay, is in 
some sort a historj- of chemistrj-, but .that is not quite 
what the author set out to produce. It might, be better 
to describe it as a history of the development of chemical 
thought and conception : yet it is more than that. There 
seems to be no better clue to its contents than the thought 
comprised in the title itself, as it appears to be the fittest 
^pression of the author's incentive to write the book 
His stated purpose is to provide for the many university 
students who take a course in chemistry as an element of 
general culture rather than as a part of their professional 
or technical training. The treatment is thus necessarily 
different from that of a work intended for the plain 
layman. Yet it is not too difficult for the layman who 
lias a moderate acquaintance with the nomenclature of 
cliennstrj-. and it may be commended to the lavman who 
Is interested in chemistr)- as well as to those for whom 
It was more expressly written. 

The general theme of the book is to describe and explain 

e fundamental experiments which form the foundations 
■ nd superstnicture of the great storied edifice of chemistry, 

London Clii'imsfrv. By Alexander Fin-ll.iy, M.,\., D Sc 


PATHO LOGICAL NEURO-HISTOLOGY 
In his book on the histological technique of neuro- 
pathology^ Dr. Ivan Bertrand has given us not only the 
methods in general use in his laboratory at the Salpetriere 
Hospital, but a complete compendium of modem methods 
of neuro-histology as applied to human pathologj-. Of 
special interest are his methods for photomicrograph}- by 
the use of infra-red light to reveal the finer structure of 
nerve cells. But these form a technique of more than 
usual difficulty, necessitating the preparation of special 
sensitized plates. A full account is given of tire gold and 
silver impregnation methods for neurofibrils and neuroglial 
tissues, which are being so continually modified and 
amplified that each new work on histological technique 
renders the last out of date in tliis particular. A useful 
section is also devoted to the degeneration products of 
myelin, and to special methods for glycogen, calcium, 
iron, and pigments. But in spite of its 376 pages the work 
is by no means complete, as many valuable methods and 
modifications have had to be omitted for Jack of space. 
T’ne book is valuable, not only for the new material which 
it includes, but also in that it gives details of the methods 
used in the chief neurological laborator}- in France. 

^ Tecttii;fjiies In^toto^’njttcs d>’ \nirof'nlttoIoi;'i’ P.rr Ban Bt-rtnin-l. 
Preface tin Profe^seur G. Guiilam. Pare,: e£ Cie. 1930. 

(Pp. 37(5. 50 it.} 
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NOTES ON BOOKS 

Dr. Friedrich Mauz has written a A'cry ser\’iceable little 
book'' in which he outlines succinctly our present-day 
knowledge of the schizophrenic and manic-depressive psy- 
choses. The symptomatology of schizophrenia is described 
and its prognostic significance inquired into, and a short 
chapter is devoted to the discussion of the nature of the 
underlying defect in this psychosis. The second part of 
the book consists of an account of the varied manifesta- 
tions of manic-depressive insanity, viewed mainly from 
the prognostic angle. The views of Kraepelin and Kret- 
schmer are deftly harmonized, and a short but significant 
introduction by the latter adds interest to the work. 

In his book on Therapeutic Novelties' Dr. Gaston Lyon 
reviews various aspects of modem therapeutics, and gives 
a short account of such subjects as serum therapy, 
endocrine therapy, psychotherapy, action of radiations, 
etc. He considers also other more general problems, such 
as the dosage of drugs, and the influence of age and 
sex upon the response to therapeutic measures. He has 
written some particularly interesting chapters on tlie 
subject of the general purposes of therapj-, in which he 
follows out the argument that it is a iiatient, and not 
a disease, that receives treatment. The point is empha- 
sized that an accurate diagnosis is the only sure basis of 
therapy, and that this includes not only the detemiination 
of the main disease, but also an assessment of the gravity 
of any added complications. Such complications can 
often be relieved, even though the main cause of illness 
cannot be attacked, and the patient is thereby rendered 
more able to resist the progress of disease. In general. 
Dr. Lyon advocates a rational form of sjunplomatic 
treatment. He expresses many interesting ideas that are 
the result of a long experience of medicine. 

Professor Alessandro Peri’s monograjih on Industrial 
Medicine as an Italian Branch of Learning,' which won 
a prize offered by the Rivista cli Tenipia Modcrua e di 
Medicina Pralica, is divided into two parts. The first, 
mainly historical, deals with the pioneer work on industrial 
medicine of Bernardini Ramazzini at the beginning of the 
eighteenth century, the psychological studies of workmen 
by Paolo Mantegazza, the studies of fatigue by Angelo 
Mosso, Maragliano’s address on medicine in relation to 
social questions, the first university course on industrial 
diseases held bj^ Luigi Devoto at Pavia in 1901, and tlie 
contributions to the subject of industrial medicine by 
other Italians, such as De Giovanni, Ruramo, Fcrranini, 
and Pende. In the second part Peri deals with the 
instruction given at the Italian faculties of industrial medi- 
cine, the articles pertaining to the subject in periodical 
Italian medical literature, and Italian participation in the 
various international congresses of industrial medicine. 
He concludes with the claim that industrial medicine is 
essentially an Italian discipline. 

Dr. Mohr, in his book on the application of psy'cho- 
therapeutic methods of treatment in organic affections,’ 
discusses the reciprocal effects of mind on body'. The 
psychological side of physical methods of treatment is 
explored, the combination of psychological with physical 
therapy discussed, and finally tlie various psychothera- 
peutic methods outlined — hypnotic suggestion, psycho- 
analysis, suggestion in the waking state, and re-education 
of the will. The latter part of the book comprises an 
account of the application of this form of therapy in such 
diverse conditions as cholecy'stitis, pulmonary tuberculosis, 
pneumonia, and epilepsy. There is a brief bibliography. 


* Die Prognoslili der Endogetien Psycitaseii. Von Dr. Friedrich 

Maiiz. Mit einem Geleitwort von Prof Dr. E. Kretschmer. Leipzig - 
G Thieme. 19.S0. (Pp. 121. Al.7.50 ) 

■ Les Tlterapeitltques Xottvelles. Par Gaston Lyon. Paris: 
Masson et Cie. 1930. (Pp. viii .339. 26 fr ) 

* Mediaiia del Lavoro-Dtscipltna Itahea. By Professor .Alessandro 
Peri. Milan: liivista dt Tempta Modenta c di Mediatia PmUca. 
19.30. (Pp. 8S. L.IO.) 

’ I'eychothcrapic bei orgamschen Lrkranltnitgcit, \ on Dr. med. 
Fritz Mohr. Therapie in Einzeldarstellungen. Leipzig: G. Thieme. 
1930. (Pp. 103. M.4.S0) 


PREPARATIONS AND APPLIANCES 
1n'strumi:nis roi< Examining and Thcating the 
Tonsils 

Mr. C. Osmond Podman, P.R.C.S.Ed. (Clifton),, writc-s: The 
instruTDcnls Iutc illnstratocl have been found of great use in 
the inv'csligation niul after-treatment of tonsil cases. 

The tonsil exploring hook (Eig. 1) is of a convenient si/o 
and shape for lifting the anterior faucial pillar off the tonsil, 
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for raising the tonsil from the posterior pillar, for pressing 
upon the tonsil to squeeze out secretion, and for investigating 
crj'pts. The instrument is made in stainless steel, and, being 
somewhat hollo^^'cd and rounded, admirabh* 5er\'es the above- 
mentioned purposes without causing any injury. 

The irrigating tongue depressor (Pig. 2), when connected 
with a Higgin.son syringe or irrigating can, serves the purpose 



of douching the fossae with an antiseptic solution after 
dissection of the tonsils ; it lias proved popular with the 
hospital nursing shtff. To use it, the patient sits forward 
over a basin so that the lotion runs freely in and out of 
the mouth. 

These instruments have been made for me by Messrs. Down 
Bros., Ltd. 

Artificial Pneumothorax Stopcock and Needles 

Dr. P. W. Edwards (Alarket Drayton) writes: The follow- 
ing is a brief description of a stopcock and needles used by 
me in my last 700 cases of artificial pneumothorax. Th^ 
special feature is the simplicity and adaptability. There JS 
a special stopcock, one end of which fits a Record needle and 
the other a Record syringe. This means: (1) that in 
infant a hypodermic needle may be attached to the stopcock 
for the induction; (2) that, with my ordinar}' refill needl<L 
on removing the stopcock irrigation may be undertaken through 
the refill needle; (3) that antiseptic solutions can be admitted 
through this needle by a Record s 3 Tinge; and (4) that gomenol 
oil can likewise be introduced through this needle and a 
Record syringe. 

There are three needles: (1) Induction needle. Length 
4.5 cm. ; needle fitting into a shoulder, the inside joint vdh 
the needle being a perfect cone, so that the stylet will pass 
without hindrance through the stopcock, the shoulder, and so 
to the needle point. The point of the needle is sliort, as on 
dental needles. Diameter of needle 0.0S5 inch, or 20 B.W.G. ; 
stylet fitting through stopcock and needle with protruding 
8 mm. (2) Refill needle. Similar to (I), but diameter 0.0.19 
inch, or 18 B.W.G., taking correspondingly coarser stylet. 
This needle has a side opening, 5 mm. long bv 0.5 mm. wide. 
(3) Refill needle. Same as (2), but has no side ojjening. The 
induction needle is fine enough for use without a local anaes- 
thetic. 

One stopcock only is needed. The needles can be supplied 
in an 3 ' quantity. New needle shafts are cheaply refitted to 
the bosses ; needles are resharpened at a low cost, and the 
stylets are very cheap, and protrude sufficiently' to enable 
them to be heated and then withdrau'n into the needles to 
dry them. Needles are thus not “ flamed " and damaged- 

The whole outfit, or parts, may be obtained from Messrs. 
Philip Harris and Co. (1913), Lid., Edmund Street, 
Birmingham, 
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MEDICAL SELECTION FOR LIFE 
ASSURANCE 

Broadly speaking, the tables of premiums used by 
a life assurance company represent the rates required 
to cover the risk in the case of an " average life.” 
This implies a proposer in whom there are no factors 
in the family history, personal history^, physical condi- 
tion, habits, occupation, or milieu, likely to impair 
the normal expectation of life. Should any such impair- 
ment be present, the risk becomes an " under ar’erage ” 
one, and the proposer is called upon to pay some extra 
premium or its equivalent in the form of a lien on 
the policy. The principle is clear, but the difficulty 
arises in deciding what constitutes an impairment, and, 
still more, in assessing it quantitatively. From the 
theoretical point of view it would be necessary' to have 
a mortality fable for each tj^pe of impairment, based 
upon a large number of cases, each exhibiting this 
particular impairment, and being in all other respects 
a normal risk. To construct such a table a large 
number of individuals would have to be included in 
each class, as a table based on a small number would 
inevitably tend to fallacy'. This fact makes it difficult, 
though not impossible, to compile mortality tables for 
certain types of impairment, such as family history' of 
diabetes, cancer, apoplexy, etc., and also for certain 
hazardous occupations. 

In the case of impairments due to personal blemish, 
the difficulties are so great as to render accurate tables 
almost impossible. Consider, for example, a table for 
persons suffering from aorffc regurgitation. One would 
require many thousands of cases, all suffering from this 
condition, with no other adverse feature. But they' 
vary so much in severity as a result of differences in the 
extent of the valvular and muscular involvement, and 
the underlying etiological factor, that they would be 
a long way from the homogeneous group required. 
When to this difficulty is added the important one that 
the examinations are conducted by’ a large number of 
medical p^ctitioners differing widely in diagnostic 
skill, it will be realized that the data constitute a 
heterogeneous mass incapable of giving trustworthy 
lesults. It is extremely doubtful whether any of the 
elaborate tables of personal impairments, even those of 
the American Medico-Actuarial Investigation of 1914, 
have more than a qualitative value, confirming the 
view that certain physical defects are a handicap to 
longevity, but failing to give an accurate measure of its 
extent. In America a system is widely used of assessing 
nsks by an arithmetical method-taking the standard 


risk as 100, deducting marks for specially' favourable 
features, and adding them for adverse ones. For the 
reasons given above, the system has not found much 
favour in this countty, where the method is more 
frankly' empirical, and consists, in essence, of collabora- 
tion between the actuary and the medical officer on 
the basis of experience and intuition. 

The empiricism of our methods of assessment is 
strikingly' reflected in a paper on ‘‘ The selection of 
lives,” read to the Faculty of Actuaries by Mr. Lewis 
P. Orr on December 1st, 1930. This was realty a 
revised edition of an earlier paper on the same subject 
presented to the Faculty' in 1919. Though written by 
an actuary for actuaries, it contains only a single 
mortality table (quoted from an American source) ; 
indeed, the whole paper is full of interest even to the 
least mathematically minded medical man, and can be 
read by' him with complete understanding and enjoy- 
ment. It discusses, briefly but pointedly', all the 
principal impairments found in life assurance work, in 
family history’, personal history' and condition, and 
habits. In the first of these it is of special interest 
to find that Mr. Orr attaches little, if any', importance 
to a family history of cancer. He says; " . . .It was 
evidence such as the foregoing that led me in 1919 to 
express the belief that, while holding an open mind 
on the subject, it was probable that if future research 
should find that hereditary’ influence does bear a part, 
that part would be small. . . . During the intervening 
years, such eildence and statistics as came under notice 
tended to strengthen rather than weaken the opinion 
against hereditary' influence.” WTth regard to personal 
defects, the attitude towards some of them has been 
somewhat modified during the decade which has elapsed 
since the first paper was read. One of the most definite 
advances has been in the consideration of cases of 
gtycosuria. An increasing use has been made of blood- 
sugar cuiwes in the differentiation of true diabetes from 
other forms of gtycosuria, with the result that cases 
of “ renal gly’cosuria ” are now often accepted as 
ordinary risks, especially for endowment policies 
maturing at a comparatively early age. As regards 
insulin, Mr. Orr mentions its beneficial effect in modify- 
ing the grave prognosis in ordinary diabetes, but he does 
not indicate how far its discovery’ is likely to affect 
i insurance practice with regard to this disease. One of 
the difficulties is that there can be no guarantee that 
the proposer, if accepted, will continue with the 
dietetic restrictions and the injections necessary' to keep 
the disease in check. The policy, once issued, is irre- 
vocable ; the holder’s tenacity in maintaining the 
regime may be less enduring, with unfortunate results 
to himself and to the company. 

Another condition which has attracted gradually 
increasing notice is that of hyperpiesia. In this field 
there has been a good deal of statistical work, princi- 
pally' in America, but also in this country by the Pru- 
dential Assurance Company, whose medical officer read 
a paper on this subject at the Bath meeting of the 
British Medical Association in 1925. All the published 
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results confirm the general impression that increasing 
pressure above the usually accepted nornial connotes an 
increasing risk, and that a group of people with 
pressures over, say, 170 mm. Hg will show a definitely 
higher mortality than the average. There is no doubt 
that careful medical selection could do something in 
separating the more dangerous high-pressure cases from 
those in which the prognosis is relativelj' good. The 
presence or absence of signs or symptoms of impaired 
cardiac or renal efficiency, the family historj', habits, 
and general physique of the proposer may all help, but 
even if all these points seem far'ourable, can one c.xchide 
the risk of a fatal apople.xy? Everj' practitioner can, 
of course, bring forward cases that he has watched for 
many 3 'ears, little, if any, the worse for a ])rcssurc of 
200 min. Hg or more, but these individual exceptions 
do not invalidate the higher group mortalit}'. As Mr. 
Orr points out: " If a practitioner should see 1,000 
patients with high blood pressure at age 60 and bet 
with himself that 974 would suiwivc the 3 'car ” (the 
normal mortalit 3 '), '■ and onl 3 ' 960 did sundve, he would 
not feel downcast. In fact, he would probabl 3 ' point 
to the record with pride and boast of his ability in 
prognosis. But life insurance would have to tell him 
that his mortality w'as 150 per cent. 'in that group, and 
a medical director who ne\’er made a better guess than 
that would not keep his position for long. General 
medicine would look complacent^ at the lir'ing, but life 
insurance would ruefully regard the dead, for 40 claims 
would have to be paid instead of the 26 e.xpected.” 
Until medicine provides a more exact answer to the 
question of prognosis in such conditions, the companies 
are bound to protect their other polic 3 ' holders by 
treating proposers manifesting these conditions as 
impaired lives, assessable, if at all, onl 3 ' on special terms. 


TRAFFIC IN DANGEROUS DRUGS 

It cannot be said that the report of the London con- 
ference on the limitation of manufacture of- dangerous 
drugs, which has now been released for publication, 
marks any great advance towards achievement of the 
end in view. I^st September the Assembly of the 
League of Nations, appalled by the disclosures of the 
huge illicit traffic in dangerous drugs, unanimousl 3 ' 
desired that steps should be taken, without delay, to 
limit the production of the drugs in question to the 
amounts required for medical and scientific purposes. 
The League’s Advisoi^' Committee on Opiurfi rvas to 
prepare plans for that purpose, and the Council was to 
summon a conference, in Ma 3 ' ne.xt, at which both 
manufacturing and consuming countries would be repre- 
sented. to consider the draft plans in order to implement 
the International Opium Conventions of 1912 and 1925. 
At the instance of the Ad\’isoiy Committee a “ prelim- 
inar 3 ' conference ” was con\'ened in London last October, 
at which it was hoped that the producing countries, 
or the dnig manufacturers therein, might agree on the 


quotas of morphine, heroin, and cocaine to be allocated 
to each country out of a total to be fi.xed for legitimate 
world consumption. In addition to France, Germany, 
India, Ital 3 ', Japan, the Netherlands, and. Switzerland, 
which accepted the invitation of the British Government 
to send representatives to .the conference, the United 
States, which is not a part 3 ' to .the Geneva Convention, 
sent a delegate, while Turke 3 ’ and Soviet Russia, which 
arc parties to no convention, were, for the first time, 
represented. 

On the main question the report states; “ The Con- 
ference regrets that it has not been able, in the course 
of its session, to come to a definite conclusion as to the 
allocation of the quotas among .the manufacturing 
countries.” The manufacturers of the five largest 
exporting countries, though in negotiation since the 
summer, had not completed their labours when the 
conference met. Some provisional figures which they 
put in were criticized on various grounds; notably 
by' the delegates of Great Britain and India, and “ in 
these circumstances the Conference felt that the whole 
question required further, investigation,” although m 
the case of cocaine some quotas appear to’have been 
provisionally' accepted. Whether the manufacturing 
firms should be the sole, or the chief, arbiters in 
determining the national quotas is, to say the least, 
doubtful. It appears that the figures they vouchsafed 
had more regard to the sales by' individual firms than 
to legitimate national productions. .Insufficient allow- 
ance seems to have been made for the amounts that had 
gone into illicit traffic, and, indeed, no very' obvious 
relation could be established between the manufacturers 
quotas and the official statistics prepared by' the Secre- 
tariat of the League of Nations. The enormous quan- 
tities of morphine and heroin e.xported from three 
recently' established manufactories in Turkey' had not 
been reported to the League’s Central Opium Board by 
any of the countries to which these huge illicit e.xports 
were stated to have been consigned. ' Meanwhile, the 
Turkish delegation was prepared to participate in inter- 
national control of the drug traffic, provided that its 
quota should be equal to oiie-third of the world 
production! 

Another point w'hich engaged the attention of the 
conference was in regard to the large quantities of 
morphine made, not for use as such, but for conversion 
into other substances, notably' codeine. This latter 
alkaloid, though at first included under the draft Hague 
Convention, at the instance of the British delegation, 
was finally' omitted at the desire of the German repre- 
sentatives. Consequently, morphine which has been 
converted into codeine is not deemed to be subject to 
control. Other questions arose which were held to be 
outside the scope of the conference, inasmuch as they' 
concerned the consuming as well as the producing 
countries, and the Soidet delegation maintained, with 
some plausibility', that the limitation of production 
should apply, not only' to alkaloids derived from 
opium and from the coca leaf, but also to these raw 
materials themselves. 
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1927. The work is largely biochemical, and it will 
probably suffice to quote one of the opening paragraphs 
in order to give our readers some idea of the contents. 
The author brings forward evidence to show that " the 
vitreous body is a hydrophilic clastic gel ; that it is 
formed upon the basis of special protein constituents 
elaborated by the surrounding ectoderm, and that the 
common intraocular fluid (which is a dialysate of the 
capillary blood) percolates these, combining with them 
to form a gel ; that the reactions of the vitreous body 
to changes in its environment and in its internal 
economy proceed along physico-chemical lines according 
to the conditions which govern the behaviour of gels in 
general.” The last seven pages of the monograph 
discuss shortly various clinical problems on which the 
nature of the vitreous has a very definite bearing, such 
as the relation of the turgescence of the vitreous body 
to glaucoma ; the breakdown of the vitreous gel and 
the nature of vitreous opacities ; and retinal detachment. 
A very' full bibliograph}' adds materially to the value 
of the work, which, in our opinion, enhances tlie reputa- 
tion already possessed by the author for e.xtensivc and 
accurate research work. Undoubtedl}' It is a ver}- 
difficult subject. 


A CHINESE MINING HOSPITAL 
The Kailan Mining Company is a fusion of British 
and Chinese mining interests, brought into being by the 
successful working of the huge coal area in North China 
which was developed by the Chinese Engineering and 
Mining Company, a British concern. For the past 
thirty years the company’s hospital has been recognized 
in China as a model institution, well able to look after 
the medical and surgical needs of over 30,000 local 
employees. The medical work of the administration 
(under the direction of Dr. J. B. G. Muir, who has 
compiled a report for the 3’ear ending June 30th, 1930) 
has now been reorganized into four district hospitals, 
au.xiliary to a general base hospital at Tangshan, the 
principal medical officer being its consulting surgeon. 
The extent of the work is shown by the fact that there 
were 4,301 in-patients during the past year, with an 
average mortality of 3.27 per cent., and 233,185 out- 
patient attendances. -Despite the healthy climate of 
North China the problem of maintaining efficient sanita- 
tion in large industrial communities is greatly hampered 
by the ignorance of the individual in matters of personal 
and public h3?giene, and the official apathy as ’regards 
gross defects in matters of public sanitation. On tire 
whole the past year has been very satisfactory from the 
general health standpoint. During the first three months 
of 1930 numerous cases of influenza of the respiratory 
type occurred, and a very high incidence of venereal 
infection is also noted. The men are reluctant to com- 
plete a full course of antis3qDhilitic treatment, the 
average patient being contented as soon as his imme- 
diate symptoms are relieved. Though there is as 3'et 
no Workmen’s Compensation Act in China, the present 
report is interesting as showing how the miners have 
become alive to the opportunities which the certification j 
of injuries offers. An increased use of safet3'^ appli- 
ances in the mines was followed b3^ a reduction in the 
number of serious injury’ cases, and a decrease of 
16 per cent, in fatal injuries. But while the actual 
number of minor injuries sustained has not increased. 


the number of employees reporting themselves for 
treatment, and certification of minor injury has doubled 
per unit of output. Thus in 1928-29, for each 10,000 
tons unit of coal obtained, there were thirteen accidents, 
and in 1929-30 there were twenty'-six. This incrc’ase 
is attributed to the mining company’s decision in 
July’, 1929, to grant certificates in respect of injuries 
causing incapacity for a minimum of three days, 
whereas formerly' certificates for sick pay' had not been 
given for less than five day's. The labour union.s have 
encouraged their members to apply’ for sick pay in 
respect of injuries so slight that formerly the employee 
would not ha\'e presented himself for treatment. This 
is an e.xpcriencc that applies to most modem industrial 
concerns in China. 


“ ERYTHROCYANOSIS CRURUM” 

The detrimental effect of cold on the skin, in the guise 
of frostbite and chilblains, has long been a commonplace 
both to the medical profession and to the lay pblic. 
But in recent y'ears further attention has been directed 
to this subject, first by' the so-called trench foot, of 
which many thousand cases occurred during the war, 
and since then by' an almost new affection of the skin 
which is the direct consequence of feminine fashion. 
This novel complaint is dignified by the name " ery'thro- 
cy'anosis cnirum puellaris,” a name which is self-e.vplana- 
toiy, for, translated into the vernacular, it signifies 
that its ^'ictims are y'oung women, and that they' suffer 
from a bluish-red discoloration of their legs. This cpn- 
dilfon, first noticed by' Balzer and Alquier in 1900, but 
only observed frequently' during the last twelve years, 
is undoubtedly’ due to the fact that skirts have been 
shortened, and that the use of silk stockings has become 
almost universal among, the pre.sent generation. Hence 
the common occurrence of this peculiar derangement 
of the cutaneous circulation in the legs of the modem 
y'oung woman, which, owing to its etiology', has been 
dubbed by’ the irreverent " silk stocking disease.”. In 
Haxthausen’s recently' published r’olume entitled Cold 
hi Relation to Skin Diseases' the condition . is fully 
discussed, and the author finds himself in agreement 
with Klingmuller and Dietrich in ascribing it entirely’ to 
the effect of prolonged e.xposure to a moderate degree 
of cold, and in discarding the notion tlrat it must be 
associated with the constitutional abnormalities invoked 
by other authors, such as disturbances of the endocrine 
glands. He points out that the vascular changes. are 
identical with those which affect the legs of normal 
women on exposure to a lesser degree of moderate cold, 
and that no sharp differentiation is possible between 
these and cases of fully developed cry'throcy'anosis 
crurum. There is really no relationship between this 
condition and the much more serious erythema 
induratum, usually' known as Bazin’s disease, although 
the more severely congested areas in ery'throcy'anosis do 
undoubtedly bear a considerable resemblance to the 
lesions of erythema induratum before ulceration takes 
place. But Bazin’s disease is a tuberculide, while 
ery'throcyanosis carries with it no tuberculous stigma. 
Acrocyanosis or erythrocyanosis is much more closely 
related to the familiar chilblain, with which, indeed, it 

* Cold in Relation to Sinn Diseases. By H, Haxthausen, i\r-D' 
Translated from the Danish by Jenkins Oliver, M.D. Coiienhagcn: 
Levin and Monksgaard ; London: W. Heinernann (Metlical BooiiS) 
Ltd. 1930. (Pp. 163. Paper cover, 13s. Gd.; doth, 15s.) 
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is not infrequent^ associated. The main difference 
between it and ordinary' pemiosis is that infiammatorj' 
changes are inconspicuous or absent in the large areas 
which .spread diffusely over the legs of the victims. 
As in the common circumscribed foims of pemiosis the 
coagulation time of the blood is prolonged, and it is said 
that the arterial blood pressure is lowered, while the 
pressure in the subcutaneous veins is raised, and Layani 
states that the heart in most cases is perceptibly smaller 
than normal. Effective prevention and treatment would 
obviousl}’ consist in more adequate protection of the 
■legs against cold, but most young women would rather 
follow the prevailing fashion than wear woollen stockings 
and long outdoor skirts in order to escape a complaint 
which onlj' causes them a moderate amount of 
discomfort. II fatit sotiffrif pour etre belle. 


BRITISH CHEMICALS AND DRUGS 
Arrangements for the 1931 British Industries Fair, to 
bo held at Otympia during the last fortnight of 
February', are now nearly complete. Jledical visitors 
-should on no account miss the section dealing with 
chemicals and drugs, druggists’ sundries, and scientific 
apparatus (including medical and surgical instruments 
and appliances), all of which will be found near 
together in the main hall. The resources of British 
industi}’ in the realm of medicinal products are not as 
rridely recognized as the}' should be. It is true that 
before 19U this country depended largely on the 
Continent for many of the most important fine 
chemicals required by medical science, and there was 
a natural tendency to ascribe special merits — which in 
fact they often possessed — to the products of the 
German chemical and drug industries. It was only 
when cut off from this source of supply by the outbreak I 
of war that our countrymen realized the importance 
of a well-organized and enterprising British industry 
which could supply the wide range of medicinal 
products required for a scattered Empire. British 
manufacturers responded successfully to the emergency, 
and with the post-war stimulus given by the Safe- 
guarding of Industries Act, 1921 (Key Industr}' 
Section), it has since developed in a remarkable 
maimer, until it can now bear comparison with any of 
its competitors. There are obtainable to-day in this 
country', at competitive prices and of the highest 
quality, medicinal substances of all kinds, such as 
anaesthetics, antiseptics, soporific drugs, synthetic 
remedies, and biochemical products. Since medical 
men sometimes find difficulty' in ascertaining the British 
manufacturers of a particular product, attention may 
bo drawn to the Directory oj Fine Chemicals, recently' 
published by the Association of British Chemical 
•Manufactiu-crs, which contains an alphabetical list 
(mth tl’.e names of makers) of over 3,000 chemicals, 
a large proportion of which are of importance in 
medical practice or research. This can be obtained 
grate from the office at 166, Piccadilly, W.l, and we 
are informed that the association is prepared to advise 
as to the makers of products which are not in the 
I trcctory, to make special arrangements for their manu- 
lacture, or to deal with any difficulty' that may' arise 
regarding the British products. It desires full collabora- 
tion With the inedical profession in such matters, arid 
has for some time been working in close touch with 


the Chemotherapy' Committee of the Jledical Research 
Council, and with the Colonial Research Committee 
in the production of new substances required for 
extended clinical trials. It is hoped that medical 
practitioners will make free use of this offer and do all 
they can to support British industry at a time when 
such encouragement is greatly' needed. 


INTERNATIONAL CONGRESS OF HISTORY 
OF SCIENCE 

The second International Congress of the History' of 
Science and Technology will be held at the Science 
Museum, South Kensington, from June 29th to July' 3rd, 
under the presidency of Dr. Charles Singer. The con- 
gress originated with the Comite International d’Histoire 
des Sciences, svhich w'as founded at Oslo on August 17th, 
1928. This body' meets annually in Paris, and organizes 
every three yearn a congress in which persons interested 
in the history' of science and technology' are invited 
to take part. For the coming congress it has been 
fortunate in enlisting the co-operation of its parent 
body', the Comite International des Sciences Historiques, 
-fogether with that of two other international societies, 
the Histoiy of Science Society', New York, and the 
Newcomen Society for the Study' of the History' of 
Engineering and Technology', London. The aim of the 
congress is to provide opportunity for intercourse and 
exchange of thought between ail those who are inter- 
ested in the various departments of the history of science 
and technology'. The programme will include, in addi- 
tion to the reading of scientific communications at the 
morning sessions, social gatherings, visits to Kew 
Gardens, Dowm House, Greenwich, Barber Surgeons’ 
Hall, the Royal College of Physicians, the British 
Museum, the Natural History Museum, and the National 
Portrait Gallery, and c.xcursions to Oxford and Cam- 
bridge. Further particulars can be obtained from the 
honorary secretary', Mr. H. W. Dickinson, Science 
Museum, South Kensington, S.W.7. 


The Morison Lectures before the Roy'al College of 
Physicians of Edinburgh will be delivered in the hall 
of the College, 9, Queen Street, Edinburgh, by Dr. 
D. K. Henderson, on February 9th, 11th, and I3th, 
at 5 p.m. The subject this year is social psy'chiatry'. 


We have to announce with much regret the death, 
on January 26th, of Dr. Archibald Leitch, director 
of the Research Institute of the Cancer Hospital, 
London, and professor of experimental pathology in 
the University of London. 


We regret to announce the death of Dr. John Edward 
Gemmell, honorary consulting surgeon to the Liverpool 
Maternity Hospital. 


The next' reception of the Royal Society of Medicine 
will be held on Wednesday, February ISth, at 8.30 p.m., 
when Fellows and their friends will be received by the 
President and Mrs. Watts Eden. At 9.15 p.m. Dr. H. 
Letheby Tidy will give an address on " Poisoners of 
ancient times." Admission by ticket only, applications 
for which should be addressed to the secretarj-, 1 , Wimpole 
Street, W.l. 
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CEREMONY AT ST. BARTHOLOMEW’S 
As briefly stated in our last issue, on Wednc.sday, 
January 21st, at St. Bartholomew’s Hospital, Lord 
Moynihan, P.R.C.S., handed to Sir D’Arcy Power, on 
behalf of the subscribers, the volume of Sir D’Arcy s 
Selected Writings which - has been prepared in com- 
memoration of his seventy-fifth birthday. A large 
gathering of subscribers and friends assembled in the 
Great Hall, under the chairmanship of Lord Slanmorc, 
treasurer of the hospital. 

Lord Movnihan, in making tlie presentation, said : A 
multitude of diverse duties fall to the lot of the President 
of the Royal College of Surgeons, but I can truthfully 
say that no more pleasurable obligation has been laid 
upon me during my term of office than tiiat which I am 
asked to fulfil to-day. I am frequently, and perhaps 
a little imperiously, reminded by my numerous St. 
Bartholomew’s colleagues on the Council of the College 
that whereas they enjoy the dignity of membership of 
your staff, I am to be regarded only as one of your 
students. But even that minor office carries to my cars 
a title of great honour. The members of the stall of 
this oldest and most renowned of British hospitals have 
not always been men of the highest professional distinc- 
tion. though both you and they might be greatly surprised 
to hear so grufi a statement made in regard to them ; 
but more often than in the case of any other hospital, 
they have been men of distinguished character and fine 
general culture — great even in truancy — who have added 
to the renown and respect of our profession. I like to 
think that of three supremely great Englishmen in 
medicine, Harvey was a physician to this hospital ; 
Hunter, our patron saint at the College, was a student 
under that great little gentleman, Percivall Pott ; and it 
is difficult to believe that Lister would have escaped 
you had he not been a Quaker; I am therefore full 
of pride at your request to return to what I will venture 
to call, I hope without arrogance, my old hospital. The 
occasion of my return makes a very warm appeal to me ; 
for I am asked to help you in doing honour to an old 
and beloved colleague. It is, I think, significant and 
delightful that the initial impulse and the sustaining 
power of this project came from the younger men, and 
is associated with the energies of the Osier Club, and 
I may perhaps be permitted to mention the names of 
W. R. Bett and A. W. Franklin. 

Sir D'Arcy Power, the most eminent medical historian 
of our day, illustrious son of a distinguished father, is, 
it is perhaps unnecessary in view of his distinguished 
career to say, a Yorkshireman. He joined the Council 
of the Royal College of Surgeons on the same day as 
myself. He has held many offices, and one, that of 
honorary librarian, has, in view of his high accomplish- 
ments, deep and accurate knowledge, and unwearied 
service for us, been created for him. The fact tliat he 
has served his full period upon your staff is in itself the 
testimony he would himself most value as to his surgical 
distinction. Yet when the name of D'Arcy Power comes 
to my mind, or his familiar image to my eye, I recall 
on the instant, not his career as a surgeon, not even 
his unrivaUed knowledge of surgical history, from which 
the British Journal of Surgery has continuously and 
greatly benefited, but his friendliness. Bis cheery dis- 
position, and his beauty of character. When we call to 
mind the names and serr-ices of our professional friends, 
we judge them, I think, not by the size of their practice, 
nor the money they have with so great difficulty 
accumulated, nor by their contributions to the science, 
the craft, or the lore of medicine, but by their character 
and their influence upon the younger members of our 
calling, through whom they earn immortality. For it is 
not by his wealtli, nor by his learning, nor even by his 
wisdom that a man is rightly esteemed, but by his 
character. Judged by this sternest of all standards, you 
will all at once agree, D’Arcy Power has been one of the 


greatest influences in medicine in our day. He has been 
prudent in counsel, wise in action, eloquent in word 
written or spoken, imperturbable and resolute in time 
of challenge and difficulty, a staunch, loyal, happy 
friend whom all men have welcomed and trusted and 
loved. 

Lord M(jj-nihan then handed the book to the recipient. 

Sir D’Arcv PotvER. who was received with long-con- 
tinued applau.se, said : My instructions are that I should 
be brief, very brief indeed, but my feelings are so deep 
that I can hardly e.xpress them at all. I am afraid that 
Lord Moynihan has spoken with the tongue of partiality 
and biased friendship. I have not deserved the hall of 
what he has said. All that I can say for myself is that 
I have had a good memory, and when I have been asked 
a question I have tried to reply to it from such know- 
ledge as I possess. Sometimes I have been fortunate, 
sometimes I have been wrong. .1 have. been at. many 
meetings in this hall, and seen many presentations, but 
this occasion to me is quite unique. On all prewous 
occasions it has been the presentation of a portrait. I do 
not know of an occasion on which pupils — if I may use 
that expression — have given their master a selection from 
his own writings. I think that must stand absolutely 
by itself. When a book has been given — and that form 
of presentation has been adopted on tlie Continent and 
in the United States, and occasionally in this country— 
the coiitributions in the book have always been made 
by the pupils themselves. It was thought, I suppose, 
to be more appropriate that the master should not be 
reminded of the very poor things that he had often 
written himself. But this occasion is unique in that the 
volume presented to me consists of my own wntings, 
and I have to thank, not only the Osier Club, who were 
the begetters of this beautiful idea, but also Mr. Franklin 
and those who have carried it into execution. As I IM* 
through the book I can see that it is beautifully produced, 
as a book-lover would love to have his writings presen’ed. 
The paper, is good, the inscription goes to my heart, the 
pages are beautifully set out. Simplex, munditiis. And 
I see tliat the production is in the very best style pf me 
Clarendon Press. • Then I notice how e.xcellent is me 
binding, and there 1 am sure my sister .(Mrs. Loosely), 
who is a first-rate binder, has evidently' been at wots 

and has put her whole heart into this undertaking and 
made it as pleasing ns it can be. I feel sure that there 
is an undercurrent of feeling in all this which will certainly 
leave a lasting memory of personal affection, making mis 
no stereoty-ped presentation in any' way'. It seems to me 
that in some way- quite unknown to myself I have entere 
into y'our hearts, and I am . quite sure, as we have been 
taught in other places, that it is better to live in the 
hearts of men than to rule over their lives and fortunes. 
I am iu that fortunate position with respect to all those 
who have taken part in the presentation of this volume, 
whom I thank very' heartily. 

Professor G. E. Gask said that there had been a large 
number of letters from subscribers regretting their 
inability to attend, but he would read only' three tele- 
grams, one from the Institute of Medical History' m 
Leipzig, sending heartiest greetings and best wishes .to 
Sir D’Arcy Power ; another' from Professor Karl.Sudholij 
also of Leipzig ; and the third from Sir Robert Jones, al 
uniting in doing honour to their distinguished friend- 
Professor Gask went on to say that he would like to 
offer the tlianks of those assembled to one of the rnore 
recent " perpetual students ” of St. Bartholoinery’s 
namely. Lord Moynihan — for coming there and 
one of his charming speeches, which had been listened 
to with so much pleasure. Lord Moy'nihan had spoke" 
of Sir D’Arcy Power as a surgeon, a medical histonan 
and bibliographer, and librarian of the Royal College of 
Surgeons, and nothing could be added to the way .m 
which he had done so. But he himself had known Sir 
D’Arcy Power for more than thirty years, and he wished 
to add one small touch of personal reminiscence. H" 
remembered him when he was appointed to the hospital 
as assistant surgeon, and from that time onwards one of 
his chief characteristics was his sunny disposition. ’That 
characteristic had remained with him through all his 
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long life, had helped him through some great sorro\vs, 
and left him with a smile on his face and a meny wit. 
The work in connexion with tlie volume which had been 
presented was a great pleasure to all who had been 
engaged in it. The idea was evolved by the Osier Club, 
who had borne the brunt of the work. It had been a 
labour of love. He called upon tlie gathering to express 
its thanks to those who had had the presentation in 
charge, also to Lord Stanmore for presiding, .and to Lord 
Moynihan for making the presentation. 

SIR D’ARCY POWER'S WORKS 
We suspect the members of the committee entrusted 
with the preparation of the Birthday Volume* of having 
an eye to their own and the subscribers’ interests as well as 
to the honour of their hero. Had they chosen to undertake 
a jestschrijt after the German fashion, we might all have 
possessed a number of essays by distinguished pupils of 
tlie Master, but we should still have lacked what has 
been long wanted, a collection of his writings. It is not 
complete. It would have been impracticable to include 
all the more fugitive publications, for Sir D'Arcy Power 
has been a prolific writer, and many a Nova et Vetera 
article in our columns has owed its attraction to his wit, 
humour, and scholarship. The history of British medi- 
cine and surgerj’ is a subject which has been made 
peculiarly his own, as a cursory glance at the contents 
of this volume will show. Even those who have some 
knowledge of his industrj-, erudition, and wide interests 
will, we think, be surprised to find that the short-title 
bibliography attached to this collection contains • 609 
entries. Drs. A. H. T. Robb-Smith and Alfred Franklin 
tell us that Sir D’Arcy contributed 185 articles to the 
Dictionary of !\iational Biography, and that " scarcely 
a number of the British Journal of Surgery, since the first 
in 1913, has lacked an ‘ eponym ’ an ’ epoch-making 
book,’ ” or the biography of a bygone surgeon from his 
pen. ' 

Of the sixteen articles in this commemorative volume 
aU_ but two are on historical or biographical subjects, and 
it is only by reference to the bibliography that we realize 
how much valuable work Sir D’Arcy Power has accom-' 
pushed in surgerj’ and pathologj’ ; but. conditions of 
space apart, it is unfortunately true that scientific essays 
and records lose their interest with the swift advance of 
knowledge far more rapidly than historical work, which 
if true at the outset, remains so indefinitelv. Faced by 
the disagreeable necessity of rejecting a great mass of 
articles, the editors were doubtless wise to choose the 
non-scieutific in a proportion of seven to one. The two 
surgical articles on the paUiative treatment of aneurj-sm 
and on cancer of the tongue fulij’ justifv their choice. 
The records here given of thoracic and even abdominai 
aneurysms wired with Colt’s apparatus remind us strongly 
that this treatment affords a hope of relief from pain, and 
of prolongation of life, in what are otherwise hopeless 
cases. The Bradshaw Lecture on cancer of tlie tongue 
is^ a most valuable contribution to the subject. Sir 

record of this disease 
fall 163a. and that its increase has marched in step with 
the increased use of tobacco for smoking. Time alone 
will show whether the prophecy of a great and sudden 
increase of cancer of the tongue in 1950 is fulfilled. . 

historico-biographical articles which form 
the bulk of the book offer a rich feast. Very properly 
tte Hunterian Oration on ” John Hunter a Ma^w to 
Science takes the first place with its interesting illus- 
trations from Jesse Foot. Sir D’Arcy has well brought 
out the personal attraction which w.as felt by all ivho 

Lecture, deliiered before the Harveian Society in 1914 
anJ Surgery in the Fourteenth 
r-^Hnn ' ’f ^ sccond Vicury Lecture on " The Edu- 

rahon of a Surgeon under Thomas Vicary,” are" full of 
mformation and curious lore. “ John Ward and his 
D iary gives an insight into the daily jottings of a 

Th/ciarciidm Wrilines.- IST7~I930. CKfonl- 
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naedicallj’ minded parson in the seventeenth century, and 
discloses the nearly concealed fact that it is the outcome 
of four years' work of transcription of the sixteen small 
books of crabbed writing, which have since been sold 
bj’ the Medical Society of London. Like a good and 
worthy follower of Rahere, Sir D’Arcy has written much 
on St. Bartholomew’s Hospital, and the editors have 
included several essays on it and on William Harvey, 
who adorned the charity by his service. The humours 
of the examination hall of the College of Surgeons in 
the eighteenth century are enlivened by old caricatures, 
and many of the other chapters are well illustrated. 
This volume is printed and bound by tlie Oxford Uni- 
versity’ Press. It is needless to saj- that it is well done. 


THE TREATMENT OF CIRCULATORY 
FAILURE 

At a meeting of the Royal Medico-Chirurgical Society of 
Glasgow, held on January 9th, Professor W. T. Ritchie 
of Edinburgh delivered an address on " The treatment of 
circulatory failure." of which the following is an abstract. 

Failure of the circulation is one of the problems which 
frequently confront every medical practitioner. In acute 
infective diseases and in many chronic diseases he is on 
the watch for a failing circulation, and strives to combat 
it. To the surgeon the problem presents itself as wound 
shock, de.Tth under general anaesthesia, and post-operative 
collapse of the lung. 

Acute Circulatory Failure 

When circulatorj’ failure is acute the heart is not neces- 
sarily at fault. In syncope, wound shock, and experi- 
mental histamine shock, it is at the peripherj’ that the 
circulation fails ; the arterial pressure falls, the pulse 
becomes weak and rapid, the skin pale, cold, and moist. 
Further, intravenous injection of the nucleic acid deriva- 
tive, adenosine, may be followed by pallor, giddiness, and 
f.iintness, which are doubtless attributable to sudden 
general arteriid dilatation, because this is one of the pro- 
nounced actions of adenosine in the animal used for 
experiment. 

The most frequent form of acute circulatory failure 
observed by the medical practitioner is toxacmic shock, 
which may develop in acute infective diseases, and 
especially in acute pneumonia. The patient maj’ become 
collapsed, the arterial blood pressure falling. We are 
inclined to refer the collapse to ’’ heart failure,” and to 
consider the mj'ocardium as being gravely weakened bj’ 
bacterial toxins. We are clinging to a belief which may 
be .as false as that which led the physician a hundred 
years ago to bleed his pneumonia patient freely. Acute 
cardiac failure in pneumonia is, I believe, often a direct 
sequel of failure at the periphery’. 

As to treatment, ec'idence may be adduced in favour 
of administering antipneumococcal serum, provided it can 
be given within the first two or three days of the illness, 
but our efforts are mainly directed to reducing the ill 
effects that follow in the train of the infection, of which 
anoxaemia is probably the most important. Oxygen 
should be administered as early, freely, and continuously 
as possible, preferably by means of a Haldane mask. To 
give oxj’gen through a funnel is a futile, wasteful pro- 
cedure. The administration of 5 per cent, carbon dioxide 
with oxygen may also be recommended, not only because 
of its beneficial influence on the vasomotor centre, but 
Iiccause it increases the depth of respiration. The exhibi- 
tion of digitalis in small doses in pneumonia does not 
appear to rest on any’ solid basis. In cases where acute 
circulatory failure has developed, the intravenous injection 
of 1/250 to 1/120 grain of strophanthin is sometimes 
attended by’ undoubted benefit. In the incipient phase 
of toxaemic shock the drug that is of most value is 
strychnine, 1/60 to 1/30 grain, given subcutaneously every' 
four hours. Adrenaline, too, is sometimes beneficial, but 
the action is evanescent, and ephedrine is preferable. In 
the later stages of toxaemic shock, where the vasomotor 
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centre is perhaps exhausted, intramuscular injections of 
pituitrin are o[ value, by constricting the arterioles, and 
raising the arterial blood pressure. I am not yet con- 
vinced that any therapeutic benefit is to be gained from 
the administration of camphor, cardiazol, or other sub- 
stances whose pharmacological action is primarily that of 
a local irritant. Alcohol should seldom be recommended. 

. Acute Cardiac Failure 

Acute cardiac failure in its most grave form ensues 
when the coronary blood supply to a considerable propor- 
tion of the ventricular muscle is suddenly cut oil by 
coronary thrombosis. Amyl nitrite is worse than useless, 
because the patient is collapsed and the blood pressure 
has fallen ; morphine is the sole means of allaying the 
patient’s anguish. Ammonia and alcohol arc of temporary 
benefit in some cases ; if the pulse is weak and rapid, 
trial may be made of strophanthin intravenously, but this 
is not unattended with danger, as it may precipitate a 
fatal issue by causing ventricular fibrillation. 

Paroxysmal tachycardia of auricular origin may 
promptly be arrested by digital compression on the va^is 
nerve or the adjacent carotid sinus in the neck. The 
reflex initiated in the wall of the carotid sinus is trans- 
mitted to the heart by the vagus. In some patients the 
regular administration of quinidine may ward off attacks 
of auricular tachycardia. 

The treatment of auricular fibrillation of toxic origin 
may vary from a mercurial purge and saline to radium 
or thyroidectomy, as required. In all cases, except tliose 
with an infrequent ventricular rate, digitalis is of ^eat 
benefit. With acute rheumatic carditis the prognosis is 
usually favourable, provided the patient can enjoy com- 
plete rest for many months, and has no foci of infection. 

Chronic Cardiac Failure 

Cardiac dilatation is often ascribed to " loss of tone ” 
of the heart muscle, but it is still doubtful whether the 
mammalian heart has the property of tone. ' The latest 
conception of chronic cardiac failure, based on the 
researches of A. V. Hill, Eppinger, V. Romberg, Jervell, 
and others, lays stress on the metabolic disturbances which 
accompany, aggravate, or may '6ven induce tin’s failure. 
The observations of Peabody, Meyer and Du Bois, Grafe, 
and Handel had indicated that the basal metabolic rate 
of compensated heart cases was within normal range, but 
that it was high if the patient was dyspnocic. A high 
basal metabolic rate in cardio-vascular cases is one of the 
fundamental phenomena upon which Eppinger and his 
collaborators have built their interesting conception of 
cardiac failure. The conclusion we ma 3 ’’ draw is that tlie 
cardiac patient who is not breathless has a normal basal 
metabolic rate. With tire evidence now available it seems 
probable that metabolic disorders in cardiac patients are 
a consequence rather than the cause of cardiac failure. 

Treatment should include confinement to bed in the 
semi-recumbent posture. It is seldom advisable to restrict 
the fluid intake, tiit if the patient is dropsical a salt-free 
diet helps to promote diuresis. If a hypnotic is needed, 
chloramide. morphine, or heroin may be used. Digitalis, 
probably one of the drugs most commonly abused, is 
indicated when the heart’s action is fast and failing, and 
when this failure is associated with auricular fibrillation. 
It is admittedly of less sefrdee when the heart is main- 
taining a normal rhythm ; strophanthus is a reliable and 
safe substitute for digitalis. The dosage of digitalis should 
be determined bj' the patient’s need and his response ; 
massive doses should be reserved for urgent cases with an 
extremely' high ventricular rate. In a case of grave 
urgency the intravenous injection of strophanthus is called 
for. The oral administration of ouabain is not satis- 
factory'. 

Once the patient is digitalized the daily amount of 
digitalis can be reduced until we have ascertained the 
maintenance dose which, bj- holding the ventricles in 
check, suffices for the best circulation available. For the 
purpose of restoring the normal cardiac rh}'thm the most 
potent drug is quinidine ; it is contraindicated when there 
are signs of gross cardiac failure because, even if the 
normal rht'thm is restored — which is unlikelj’ — the cardiac 
failure will be less readily controlled than when the 


aunclcs were fibrillating. Quinine by oral and intravenous 
administration yields results less favourable than quini- 
dmo ; adenosine fails to arrest auricular fibrillation and 
flutter m the human subject, because it causes faintness 
and other disquieting symptoms. Plasmoquine failed in 
the two cases in which I have tried it. 

In every case of chronic cardiac failure it is important 
to ascertain the functional efiiciency of the kidneys. If 
a salt-free diet and digitalis do not disperse the dropsy, 
other measures should bo taken to promote the elimination 
of water. Ihe administration of tlicobromino sodium 
salicylate, in ten-grain doses, three times dailjq is usually 
followed bj' copious diuresis. The action of thcocine is 
less certain, and of cafleinc less efficacious, but when 
combined they are sometimes most effective. Urea acts 
well, and mercury combined with digitalis and squill 
is beneficial. Novasurol and salyrgan should be resened 
for cases that have failed to respond to other remedies, 
'file mercurial diuretics arc contraindicated if the kidneys 
are grossly diseased. If diuretics fail, the introduction of 
a Soiithev' tube into one of the lower limbs, or para- 
centesis of the pleural sac, is indicated. ■ 

Where chronic cardiac failure occurs in association with 
advanced arterio-sclerosis attempts to lower the arterial 
blood pressure are inadvisable. Thyroid extract is of 
service in mildly myxoedematous cases with hyperpiesis. 
Should the arterial pressure of the cardio-vascular patient 
rise decidedly' higher than his usual level, rest in bed is 
indicated. One grain of emetine injected daily may lower 
the pressure, and venesection may' be required. 

Where the primary cause is rheumatic infection, foci of 
sepsis should be removed ; where the origin is syphilitic no 
antisjqohilitic remedies other than mercury or iodide should 
be given until a reasonably efficient cardiac action has 
been regained. In cases of fibrillation due to secondary 
toxic goitre, digitalis followed by quinidine should be 
given to restore the normal rhy’tlim, and thyroidectomy 
.performed to obviate tlie imminent risk of cardiac failure 
recurring, or the greater danger of a hyperthyToid crisis. 


Scotland 


Revision of the “British Pharmacopoeia” 

At the third meeting for the session of the Pharma- 
ceutical Society' of Great Britain, held in the Society s 
Hall, York Place, Edinburgh, Mr. David Harley opened, 
a discussion on the report of the Pharmacy Subcommittee 
of the British Pharmacopoeia Commission. The risks, 
he said, arising from the crystallization of the official 
liquefied carbolic acid during the cold weather could be 
obviated by the addition of 5 per cent, gly'cerin. A con- 
cession had recently been granted by the commissioners 
of Customs and Excise in regard to the use of industrial 
spirit by pharmacists in the making of pharmaceutical 
preparations, such as certain medicinal liniments. He 
suggested tliat in oSicial formulae no purpose was serv^ 
by requiring the use of highly expensive rectified spirit m 
preparations which were equally effective when made 
with the cheaper industrial spirit. He criticized the 
recommendation of the Revision Committee that for 
economical reasons olive oil should be replaced by 
cotton-seed oil, and suggested that, as oliv'O oil was 
nowadays used both as a medicinal agent and as 
a food quite as much as cod-liver oil, the Pharma- 
copoeia should include tests and standards for the 
finest edible olive oil. In regard to the proposal to 
alter the composition of the familiar Gregory’s pow'der, 
which was peculiarly a Scottish medicinal remedy, he 
said that in Scotland they would prefer that this prepara- 
tion should be left alone. He approved of the suggestion 
to introduce an official formula for the compound syrup 
of iron phosphate, popularly known as Parrish’s .synip 
or chemical food, but he thought that the formula pro- 
posed was unsatisfactory. 
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believed was second to none in the world. Professor Muir, 
in accepting the gifts, expressed the high value that he 
placed upon these marks of regard. After reminiscences 
of his earlier days in Edinburgh, St. Andrews, and 
Glasgow, he said that one of the great attractions of 
pathology was an atmosphere of adventure, the possibility 
of doing something that had not been done before. It 
was a good thing that in pathology there was no such 
thing as authority. Another great attraction was th.at 
the pathologist could from time to time give help to 
surgeons and physicians, and was thus brought into 
contact with those who were combating suffering. He 
referred also to his predecessor, the late Professor Coats, 
whose ^eat work for pathology', he said, would always 
bo held in remembrance. Principal Eait accepted the 
bust on behalf of the University, and requested that 
it should be placed in the Western Infirmary’, where most 
of Professor Muir’s work had been done. 

The Front Line Defence 

At a recent meeting of the Public Healtlr Committee oi' 
the Fife County Council, a discussion arose as to the need 
of regular co-operation between the public health staff and 
the general practitioners of the county. Ultimately it was 
resolved that conferences should be arranged from time to 
time with a view to frank interchange of opinions, but 
essentially to ensure the smooth operation of medical work 
in the area. This action of the committee is to be com- 
mended : as Bailie Primmer remarked, the general pmeti- 
tioners are the front line defence in the matter of public 
health. 


England and Wales 

Birmingham Women Medical Officers and the 
“ Resignation on Marriage ” Clause 
Recently the Public Health Department of Binningham 
City Council, in advertising for medical women for 
welfare work, inserted a clause requiring resignation 
from such appointments on marriage. Following upon 
a deputation representative of the National Council of 
Women and the Birmingham and District Medical 
Women's Association, however, the Maternity and Child 
Welfare Committee has decided not to insist upon that 
requirement. 

Dame Ethel Shakespear, who introduced the deputa- 
tion, reminded the committee that in 1921 the Birming- 
ham City Council decided that married women should not 
be employed in its service, in view of the hardship 'which 
might be caused to men who were returning from the war 
and were anxious to obtain positions. An exception was 
made in the case of married medical women, and also 
of other women who, by virtue of their marriage, might 
be expected to do their work better than if they were 
unmarried. The recent advertisement of appointments 
for welfare work indicated apparently, said Dame Ethel 
Shakespear, that the committee had gone back on that 
policy, and the result would be, if it were persisted in, 
that married medical women would be pushed out of the 
public health seri’ice. The deputation and those it repre- 
sented felt strongly that, as welfare work was one of the 
means of building up the family life of the nation, it 
was very desirable that there should be a leaven of 
married medical women among the officers in that service. 
Mrs. Wharton, chairman of the Citizenship Committee of 
the National Council of Women, said that such restriction 
as was now proposed would mean the loss to the service 
of the community’ of a number of women who would 
othenrise be of real value to it by rnrtue of their personal 
experience. She agreed that there might be cases where 
X married women proved to be bad timekeepers, or failed to 


work properly on account of divided interests, but such 
persons could bo winnowed out from employment. On. 
the other hand, personal experience of parentcraft was a 
very great asset for the officer of a welfare centre. To 
the argument that long leave of absence would be neces- 
sary on the occasion of maternity, she urged that such, 
leave should be granted in the same way as leave was 
occasionally granted to a medical man in order that he 
might perform a piece of work of national importance. 
No one could say that it was not work of national impor- 
tance to bear a child, and the work of married medical 
women was sufficiently valuable for the citj- to justify 
the making of arrangements to cover such contingencies. 
Tlie consequence of the marriage ban, added Mrs. 
Wharton, would be that if a woman was keen on her job, 
and knew that she would lose it on marriage, she would 
remain unmarried, though fitted for marriage and mother- 
hood, and this would bo a loss to the community. It 
was also stated that many working women preferred to 
deal with a married medical woman. Mrs. W. A. 
Cadbury', while in no way disparaging the work done by 
unmarried medical women, felt that a certain number of 
married women on the staff of the infant welfare centres 
would result in still better work. Dr. Beatrice Webb 
said that if married women were penalized in the way 
now suggested it would mean that the best women in the 
profession would go into private practice, and not into 
the public health service. 

After the Maternity and Child Welfare Committee had 
considered the a’iews advanced by the deputation, the 
chairman (Councillor E. W'. Salt) stated that the com- 
mittee had reviewed tlie whole of the circumstances, and 
had decided to rescind its decision. Thus it would be 
open for women medical officers to retain their posts 
after marriage. Birmingham has twenty-four municipal 
welfare centres and five maternity hospitals and homes. 

. University of London Medical Graduates Societj’ 

At the invitation of Lord Riddell, president, and the 
board of the Royal Free Hospital, a conversazione and 
cinema exhibition for members of the Universitj’ of 
London Aledical Graduates Society' was held on January 
22nd in the Eastman Dental Clinic. The guests were 
received by' the President of the society'. Sir John Rose 
Bradford, Bt., P.R.C.P. After tea a large company 
proceeded to the lecture theatre, where an instructive 
and interesting exhibition of cinema films took place. la 
introducing two medical films, Mr. W. McAdam Eccles, 
honorary treasurer of the society', stated his' belief that 
medical educational films were of real service. If, 
instance, a student was shown an anatomical film before 
dissecting the body', he would know what he had to 
look for and the method of obtaining this view. Nothing* 
of course, could take the place of actual dissection, and 
if the film were showir. again after dissection then the 
student would have had three mental impressions of 
the part, thereby enhancing the likelihood of a pOt- 
manent picture. A film of the anatomy of inguinal 
hernia, produced and exhibited by the Kodak Company 
and passed by the American College of Surgeons, was run 
through the projector, Mr. Eccles making a commentary'. 
Similarly, a film of an actual operation on an inguinal 
hernia W'as exhibited. Dr. Claremont, the director of the 
Eastman Dental Clinic, then demonstrated a series of 
lantern slides exhibiting the work of the clinic, and 
answered numerous questions thereon. Finally, a fdni 
of the corresponding clinic at Rochester, Neiv York, was 
shown, indicating the very useful work performed for 
school children by' the sldll of trained women " dental 
hy'gienists.” The annual London dinner of the society 
will be held on Tuesday, May 12th, at -7.30 p.m., at the 
Langham Hotel. 
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Hospitnl Policy 

At a genera! meeting of the Ulster Branch of the British 
Medical Association, held on January lath, with Mr. 
Howard Stevenson in the chair, there was an attendance 
of over seventy to hear an address by Sir Eichard Luce 
on the Hospital Policy of the Association. He said that 
the ideals of the policy were that hospitals should be 
utilized only for such cases as needed institutional treat- 
ment, and that they should bo available for educational 
purposes, not only for students, but for the whole 
profession. Grouping of hospitals should be. such that 
one large hospital would act ns a centre for consultant 
worlc, and would serve a district provided with cottage 
hospitals, special hospitals, and other institutions working 
in conjunction with it. General practitioners should be 
able to treat in hospital those patients needing special 
nursing, but obviously the base hospital could not 
supply this need, which must be fulfilled by subsidiary 
hospitals. Out-patient departments were much abused, 
and tiieir scope should be restricted chiefly to casualties 
and to cases recommended by general practitioners. The 
staffs of voluntary hospitals were being exploited, and 
should receive monetary recompense from the various 
contributory schemes which now constitute a consider- 
able part of the ..revenue of these hospitals. Dr. J. 
Armstrong, whilst agreeing with much of this, disagreed 
on some points. He advocated decentralization of 
specialist sendee, a large part of which could be more 
adequatdy given by the general practitioner with ade- 
quate provision of suitable institutions and apparatus. 
He also condemned the voluntary hospital system. 
Professor R. J. Johnstone, in proposing a vote of thanks 
to.Sir Richard Luce, stressed the impossibility of acquir- 
ing sound surgical judgement without devoting one's 
whole time to this branch ; he doubted the principle of 
paying the staffs of voluntary hospitals. Dr. R. W. 
Leslie seconded the vote. Sir Richard Luce, in the 
course of his reply, said that specialists were more 
necessary than ever to-day, because the growth of 
knowledge in every field rendered it impossible for any 
individual do be proficient in more than one branch. 


Diphtheria. Immunization in County Wexford 
In a report to the County ’Wexford Health Board, Dr. 
J. Bastible, county medical officer of health, states' that 
ten cases of diphtheria had been notified since December 
1st— two in New Ross urban area, .five in New Ross 
niral area, and three in the "Wexford rural area. The 
epidemic in New Ross, which was apparently due to an 
infected milk supply, had been controlled, and the urban 
council had adopted a scheme of immunization, which, 
if fully carried out, would rid the town completely of 
the disease. In view of the' large number of cases in 
the rural area of New Ross, and the possibility of a fresh 
outbreak, he recommended the Board of Healtii to adopt 
a modified scheme of immunization for this area, which 
would include the immunization of 150 children in 
five schools— namely, Ballykelly, ArJare. Cushinstown. 
i lylerspark, Rathgarogue ; .and the immunization of 300 
children rinder 5 years of age in the dispensary district 

r dispensary' 

istact of New Ross. The cost, including the expense 
of immunizing children irom New Ross rural district whe 
are attending schools in the urban area, was estimated 
to be about £100. As the cost of treating .one case of 
iphthena in the county' fever hospital is about £10 it 
Mas pointed out that if tiie immunization scheme pre- 
diphtheria it would have paid foi 
i-eit. ur. Bastible’s recommendations have been adopted 


F-AMILI.\L incidence of CANCER 


Sir, — ^Y our correspondent Dr. Griffith Evans, in the 
Journal of January 24th (p. 157), describes two very 
interesting cases of families in which there was apparently 
a very marked hereditary factor, and suggests the possi- 
bility of further investigation on these lines. 

This is a subject which is now interesting a great many 
research workers, but I doubt very much whether any' 
light can be thrown upon it by' the investigation of tlie 
familial histories of human beings. In order to get any 
satisfactory' proof, it is necessary to trace the various 
members of the family’ back tlirougb a number of genera- 
tions. Unfortunately, it is very seldom possible to find 
out what the grandparents died of, much less what the 
great-grandparents died of. It is possible that general 
practitioners living in one area, who hand on their 
practices to their sons or relatives, might be able to trace 
such families, but I doubt if it could be done on any 
systematic lines owing to the comparatively’ long period 
lived by human beings. There is fairly' strong evidence 
that there is a hereditary' factor in cancer, but it would 
appear to concern only one particular organ. Thus cancer 
of tlie rectum may have a hereditary' factor, but a person 
inheriting such factor would have no tendency to die of 
cancer of the stomach, cancer of the breast, etc. Of 
course, it might easily happen that a tendency' to cancer 
in two organs might be inherited, but it is obvious that 
very careful tracing of the histories would be necessary 
if any useful figures arc to be obtained. It has been shown 
recently' that cancer supeiv’enes on other simpler growths, 
which themselves have a familial tendency’. One of the 
best examples is that of multiple adenomatosis of the 
colon. This condition has a very marked familial inci- 
dence, and at first it would appear that it is the cancer 
which is the hereditary factor, though really it is the 
adenomatosis. A similar state of affairs may easily occur 
in regard to cancer of other organs. In fact, we know 
that simple multiple adenoma of the stomach is a pre- 
cursor to cancer ot that organ, and Sir Lenthal Chcatle 
has brought forth proof that duct cancer of the breast 
super\’enes upon duct adenoma. 

A strain of mice has been bred in America the females 


of which develop cancer of the mamma in 90 per cent, 
of cases, hut the males do not develop cancer. It would 
be of the utmost value if doctors wovdd trace such cases 
as those mentioned by Dr. Griffith Evans, but the diffi- 
culty would be to get accurate records of the exact nature 
of the tumour. — I am. etc.. 


London, yv.2. Jan. 23rd. 


J. P. Lockhart-Mummery. 


Sir, — I am indebted to Dr. Griffith Evans for 
directing my attention to an ambiguous reference to 
" cancer families ” in my review of “ The somatic cell 
mutation theory of cancer " in the Ninth Scientific 
Report of the Imperial Cancer Research Fund. We have 
good evidence for believing that a special type of cancer 
runs through certain families. I have referred specially 
to Dr. C. Dukes’s work on polyposis intestini, that 
indicates the inheritance of "a tendency to epithelial 
proliferation leading to polypi and later to carcinoma." 

My statement concerning cancer families was not 
intended to throw doubt upon the accuracy of the 
observations that have been recorded, but rather upon 
the A’alldity of the conclusions which have been drawn 
from them upon the hereditary transmission of cancer. 
On the basis of chance distribution throughout the whole 
population there ivill be a certain number of families 
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in which the incidence of cancer will be relatively high, 
just as there will be families where little or no cancer will 
occur. This aspect of the cancer problem was discussed 
by tile late Dr. E. F. Basliford in the Twelfth Annual 
Report (1914, p. 16) of this institution. — I am, etc.. 

Imperial Canrer Research Fund, J‘ LUHFORD- 

Queen Square, W'.C., Jan. HGth. 


THE DIAGNOSIS OF SPECIFIC FEVERS 

.Sir, — Dr. Russell Brain's excellent lecture on zoster, 
varicella, and encephalitis (January 17th, p. 81), suggests 
that the time is opportune, as well as seasonable, for a 
spring-cleaning of our conceptions of specific fevers, con- 
ceptions which have not altered materially, perhaps, since 
the time of Sydenham. 

We all know' that the diagnosis " influenza ” covers 
a multitude of divers infections, and the same may be 
true to a less degree of scarlet fever, German measles, 
and even chicken-pox, as it seems very probable that 
a number of cases due to different infective agents are 
now officially classed under one or other of thc.se headings. 
Travelling round South Devon I often notice epidemics 
which, from the symptoms and the date of their appear- 
ance, arc obviously the same, and yet, in different 
localities, receive different diagnoses. As an instance, 
some months ago a school epidemic, accompanied by a 
punctate erythematous rash, was diagnosed in one large 
town as rubella, although there was not the usual 
glandular enlargement, and although one case I knew of 
had had rubella within the year. In another locality 
the epidemic was called scarlet fev'er, and in j’et another 
fourth disease. Probably there are other different epi- 
demics accompanied by various erythematous rashes 
which might be labelled fifth, sixth, or seventh disease, 
and Dr. Brain rightly suggests that varicella may be due 
to more than one causative organism. 

The prinicple I would like to emphasize is perhaps 
still insufficiently recognized — namely, that similar skin 
eruptions may be due to many different agents. Perhaps 
erythema nodosum may be quoted as an outstanding 
example ; and no doubt the same is true of other organic 
manifestations, such as encephalitis, which may occur in 
mumps, measles, vaccinia, rubella, varicella, and variola. 
Practitioners who meet these appearances in the home 
under varying circumstances realize, better perhaps than 
the fever hospital staff, the difficulties of the position. — 
I am, etc., 

Paignton, Jan. 26th. ErnEST Ward. 


ENTERIC INTUSSUSCEPTION 
Sir. — I note in the Journal of January 10th (p. 58) a 
memorandum by Mr. Robert Glover on enteric intussus- 
ception. In my experience this is not so. uncommon as 
he appears to think. During the past six years' I can 
recall four cases. ' - . - 

Case 1. — A woman, aged 35. Admitted to hospital with 
acute appendicitis; appendicectomy without drainage; con- 
valescence normal until the sixteenth day, then some indefinite 
signs of intestinal obstruction. On the eighteenth day after 
operation my house-surgeon telephoned to say he could " feel 
a lump, and thought I had left a swab in the abdomen." 
Operation showed an irreducible ileal intussusception, involv- 
ing about live feet of ileum. This was resected, and end-to- 
end anastomosis performed. Recovery' was uneventful; cause 
of intussusception unknown. 

2. Male, aged 28. Admitted with two days' history 

of subacute obstruction. Lump felt, and intussusception 
diamosed. Operation confiimed this. Site was the lower 
ileu^, and the intussusception was irreducible; excision and 
'nd-to-end anastomosis performed. Unfortunately, on the 


si.xth day', signs of pcritoiiiti.s occurred, and he died the next 
day. Po.st mortem, a Meckel's diverticulum was found two 
feet beyond the resection. Doubtless this had caused the 
inlussiisception, and subsequent to the resection had thrown 
loo much pressure on the anastomosis bj' chronic obstruction, 
and resulted in the leak at the site of anastomosis which had 
given rise to the peritonitis. 

Case 3. — A woman, aged 40. History' of subacute obstruc- 
tion of three davs; an irreducible ileal intussusception found. 
Resection with end-to-end anastomosis perfohned. Recovery. 
No cause for iutussusception discovered. 

Case 4. — A man, aged 31. Admitted to hospital suffering 
from acute obstruction. A tumour was felt just below and 
to the left of the umbilicus. Laparotomy showed an irre- 
ducible intussusception of the ileum. About four feet oi 
intestine were involved. Re.scction aiid end-to-end anastomosis 
were performed. Uneventful recovery. Examination of the 
e.xciscd ilctim sliowed the cause of the intussusception to be 
a small polypus at the head. • • 

My' experience of enteric iiittis.sti;iceptioh is that it is the 
commonest ly'pe in adults, and that it speedily' becomes 
irreducible. — I am, etc., 

Uradford. Jan. I5th. ' , i'l'CKENZIE. 


MANAGEMENT OF THE PUERPERIUM IN 
TUBERCULOUS WOMEN 
Sir, — In the discussion on the management of preg- 
nancy, parturition, and the puerperium ' in . tuberculous 
women, reported in the Journal of January 24th 
(p. 140), I find no mention of an item which I have 
found by experience to be of great importance, ^^^lil^ 
women suffering from pulmonary tuberculosis usually 
improve during pregnancy', there is a great tendency to 
renewed activity of the disease after the termination of, 
pregnancy. This tendency can be best combated, and 
usually successfully, by keeping the patient in bed for 
a month after her confinement, even though the tempera- 
ture be normal. — I am, etc., 

Belfast, Jan. 2Gth. Jo“‘'^ GILLESPIE. 


TREATMENT OF ETHMOIDITIS 
Sir, — Like your correspondent Mr. J. F. O’Malley, 
I was unable to appreciate any special factor indicative 
of safety in the suggestions put forward by' Mr. Peters 
in his paper in the Journal of January 10th. Much of 
the confusion of thought and practice which suirounds 
this important surgical operation would be dispelled if 
the following principles were clearly' realized and acted 
upon. 

I. The maxillary antra, ethmoid, and sphenoid sinuses 
should be each e.xplored with suitable trocar, cannula, and glass 
syringe under general anaesthesia as a preliminary to what- 
ever form of nasal sinus operation is to be carried out. 

: 2. Not only' the presence of pits or muco-purulent flakes 
■ in the fluid 'brought back in the syringe, but the' return of 
a viscid fluid, is indicative of one or other form of chronic 
sinus disease. ' .' 

. 3. Scrupulous, precautions should.be taken' to' ensure, that 
the nasal sinus inflammation is absolutely li ]rbid at the 
time the operative intervention is carried out. ■ 

4. Whilst infection of the maxillary antrum is .the .re- 
sponsible factor in the m.ajority of these cases, a plurality' 
of infected sinuses is very' often present, the contiguous 
ethmoidal cells being the most frequently' involved, in my 
opinion, from secondary' infection. 

5. The surgeon should duly' and adequately' respect the 
danger area " — namely, the area which, according to 

Burger, is limited by the perpendicular plat-e of the ethmoid 
within, the cribriform plate above, and the inner surface of 
the middle turbinal without. 
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6. All diseased sinuses on one side, or eventually on both 
sides, of the nose should be surgically treated at one operation. 

7. The removal of the middle turbinal, if requisite, should 
be deferred to the very end of the operative intervention, 
and this removal should be effected by a clean cut with 
a von Struyehen forceps followed by the use of a snare as 
suggested by Air. O'Malley. 

The observance of the ''respect” alluded to in para- 
graph 5 is not consonant with Mr. Peters's statement 
:tliat " removal of the middle turbinal by Luc's forceps 
should be carried out either .in its entirety by gripping 
theTjody of tbe bone, or by ' nibbling ’ from the anterior 
end and removing the opened cell." The writer considers 
that the use of the instruments and methods of the late 
Dr. Sluder in this area must constitute a dangerous, as 
well as a quite unnecessary, procedure. In all cases of 
-multiple sinus disease in which tlie frontal sinus can be 
excluded— and this group constitutes the big majority — 
it is my practice to take down tlie outer wall of the 
diseased ethmoidal labyrinth and, if nccessarj’, the 
anterior wall of the sphenoid sinus witli a Luc's forceps 
operating from the canine fossa and across the antrum, 
after this cavity has been dealt with in the conventional 
manner. This method, which 1 have described in detail in 
the Journal of'LnryngoIogy and Otology (August, 1926), and 
which I have employed frequently for over eight years, 
is extremely safe and rapid, and allows tbe operator to 
open up all cells within tlie edimoidal capsule, including 
the agger and fronto-nasal cells, without any encroach- 
ment upon the danger area. The actual removal of 
diseased tissue is carried out by' Moure's hooded scoops, 
which are worked from behind downwards and forwards, 
and which by their shape preclude injury' to the over- 
lying orbital plate. The remoi'al of tlie middle turbinal, 
which is rarely required, would constitute the final step 
of the operation. 

In cases of concomitant , frontal sinus disease in which 
the latter requires operation, 1 carry out the Howarth 
operation, which best allows tlie observance of tbe prin- 
ciples I have enumerated above. — I am, etc., 

Cork, Jan. Mth. 3 . B. Horga-S. 


CINCHONA AND QUININE 
Sir,— It is with some diffidence that I offer the follow- 
ing information with reference to the article on cinchona 
febrifuge {Journal, December 6th, 1930, p. 969), because 
the facts refened to, although quite dear in my own 
memory', cannot be substantiated by figures, since the 
papers were all eaten up by white ants between 1914 and 
pis. Previous to the former date I was civil surgeon 
in the Bhamo district, and the hospital budget for medi- 
cines for a 64-bed hospital was only Ss600 {about £40) 
per annum. We used to have a lot of malaria in the 
hospital, and quinine sulphate was selling at KslG per 
pound in those days. The Inspector-General brought to 
my notice a preparation produced in the Neduvattam 
cinchona ^ factory known as " amorphous cinchona 
alkaloid,” which was being sold at 1154 per pound. 1 
tested a series of cases, the even numbers ‘being put on 
quinine sulphate and the odd numbers on amorphous 
cinchona alkaloid. The result showed that it was 
possible to break the periodicity of the paroxysm with 
on equal weight of -the latter as compared with the 
former after an equal interval, and that a period of 
contmiied anthnalaiial treatment with equal -weights of 
the latter was as efSdent as -with the former ; in other 
words, the cost of cure was reduced to one-quarter of the 
prenous cost. 

Subsequent experience has led me to give up entirely 
the use of all the salts of quinine except the hydrdbromide. 


which can be employed to break the periodicity of 
the paroxy'sm with the least possible discomfort to the 
patient; thereafter the use of "Tabloid” tr. cinchonae co. 
has given results which have been uniformly' successful, 
the cost being proportionately less. — ^I am, etc., 

L. A. Hodgkinson Lack, 
Univetrity oC R.mgoon, J.in. 5th. Licut.-Colonel I.M.S. 


TREATaiENT OF VARICOSE ULCERATION 
Sir, — E very' single one of your correspondents on the 
subject of the Dickson Wright "treatment for chronic 
ulcer of the leg has missed the point in such a way 
that it is almost incredible that they can have read 
the papers on this subject published in the Journal 
of December 13th, 1930. 

The method does not depend on firm support of the 
leg by bandaging, and it is evident that if it did it 
would have little advantage over the traditional methods 
mentioned by your correspondents. At the risk of 
becoming tedious by repetition I would point out again 
that it is necessary to compress or squeeze the excess 
tissue fluids out of the limb, where they are stagnant 
by' virtue of (fl) gravity, (b) 120 mm. Hg of arterial 
pressure, and (c) 48 inches of blood in the superficial 
veins (less any surplus capacity in the deep veins). 
Firm support will no doubt prevent further accumulation, 
but, in the absence of some such arrangement as described 
by' Dr. Moulden, it will not get rid of that which is 
there already. To accomplish this the bandage must 
be wound on tightly — often, indeed, as tightly as a 
strong man can pull without tearing the bandage. 

Naturally fear and superstition, more politely known 
as the first principles of surgery, will deny' the 100 per 
cent, results we have obtained to many' who have not 
tlie courage to follow our directions literally. — 1 am, etc.. 
Hove, J.nn. IDtIl. J. H, Twiston Davies. 


MEMBERS OF THE ROYAL COLLEGE OF 
SURGEONS 

Sir, — T he negative reply' given by' the Council of the 
College, reported in your issue of January' 17th. to the 
request of the Members for some representation on the 
Council, has filled one with consternation. The one point 
that had been emphasized by the President himself, and 
by' preceding Presidents — that there was no proof that the 
bulk of the Members were in favour of this representation 
— ^has been more than refuted by the result of the poll. 

The string of the functions of the College given in the 
report, are, as stated, "well carried out.” Who has 
questioned this? The answer is that the functions, 
correct as they are, do not go far enough. Those 
Members that have had to bear the full responsibility' 
of country practice in regions remote from hospitals and 
nursing homes, and who have been compelled to carry 
through operations of moment under extreme adverse 
conditions, patients refusing to be treated in any other 
place than in their own cottages, feel that they' have a 
moral right to have some representation on a Council 
that functions for the surgical branch of our profession in 
this country. The " advancement of surgery in its widest 
sense,” as stated in the report, is therefore not covered. 

John Hunter, the lirtual founder of the College, would, 
in my opinion, have taken a different view of the case. 
Had this passionate pioneer been alive to-day, we can 
picture him having not a little to say to those “ die- 
hard " members of the Council that are still encircled 
and protected by their stone-wall method of defence. 
Siiiinnum jus, sutiima injuria ! — I am. etc.. 

Crouch End, N.8, Jan. 24th. T. WlLSOX PARRY- 
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FREDERICK MEADOWS TURNER, M.D., B.Sc., 

D.IMI. 

Medical Superintendent, South-Kastern Hospital, 

London County Council 

We regret to record the death, at the age of 64, of Dr. 
F. Meadows Turner, which took place on Januarj’’ 17th, 
following an operation on January 12th. He was born 
in China, the son of a missionary, but came to England 
at an early age and received his medical education at 
Trinity College, Cambridge, Guy’s Hospital, and Heidel- 
berg. He took his B.Sc. degree at London University in 
1S87, and two years later his B.A. degree at Cambridge, 
where he graduated M.B., B.Ch. in 1892 and M.D. in 
189.5. On qualification in 1892 he was appointed a house- 
physician at Guy's Hospital, and in the same year entered 
the fever service of the Metropolitan Asylums Board. 
After being assistant medical officer under Dr. E. W. 
Goodall at the Eastern Hospital and at the North-Eastern 
Hospital under the late Dr. R. A. Bird wood, and acting 
as medical superintendent at the Hospital Ships and Gore 
Farm Hospital, he was appointed, in 1896, medical super- 
intendent ot the South-Eastern Fever Hospital, New 
Cross, where he remained in office until his last illness. 
He had been due to retire ne.xt August, on reaching the 
age limit. 

Dr. Turner possessed in a high degree a mathematical 
ability which aroused the admiration and envy of his less 
gifted colleagues, and admirably fitted him for dealing 
with the statistical problems arising in the course of his 
work. For many years he rendered valuable service by 
acting as one of the two editors of the Medical Supple- 
ment of the Metropolitan Asylums Board's Annual 
Reports as well as by being a frequent contributor 
thereto of papers on clinical and statistical subjects. The 
medical profession is especially indebted to him for the 
immense amount of labour spent in the compilation of 
the summary in the 1910 report of all the tables published 
in the reports for the years 1900-9 inclusive. His 
principal contributions to medical literature were his M.D. 
thesis, published in 1895 in vol. li of Guy's Hospital 
Reports, on scarlatinal nephritis and its varieties, a valu- 
able clinical and pathological study based on his expe- 
rience at the North-Eastern Hospital, and a review of 
the literature a special report, published in 1906, to 
the Metropolitan Asylums Board on return cases for the 
years 1902, 1903, and 1904, which formed an interesting 
sequel to the report made by Dr. A. G. R. Cameron in 
1904 ; and a paper, inspired by Professor Karl Pearson, 
on the correlation between vaccination and small-pox 
in the London epidemic, 1901-2, and published in 
Biometrika in 1906. 

His courses of instruction to students in the diagnosis 
and treatment of acute infectious diseases were always 
well attended. It is related that on one occasion he 
brought an inattentive and talkative class to their senses 
by suddenly saying, " Good afternoon, gentlemen," and 
leaving them shepherdless and bewildered in the ward. 
Unlike the medical superintendent of many fever hospitals 
Dr. Turner did not lead a sequestered life, but was 
attached to a number of medical societies. In addition 
to being a member of the Association of Physicians of 
Great Britain and the West Kent and the New Cross 
Jledical Societies, he was a constant attendant of the 
Section of Epidemiology of the Royal Society of Medicine, 
and recentl}^ joined the Medical Superintendents’ Society, 
which met at the South-Eastern Hospital shortly before 
his last iUness. Dr. Turner’s scientific interests were by 


no means confined to medicine. He was a member of the 
Queckett Microscopical Club and the Essex Field Club, 
and took a keen interest in fresh-water biology. He had 
for some time been paying special attention to the breed- 
ing of the common British freshwater mollusc Limnaea 
peregra, and was the joint author, with A. E. Boycott, 
C. Diver, and S. L. Garstang, of a paper recently pub- 
lished in Philosophical Transactions on the inheritance 
of sinistrality in Limnaea peregra. He had previously 
contributed papers on this mollusc to the Naturalist in 
1926 and the Essex Naturalist in 1927. 

Quiet and unassuming in manner, of a singularly 
equable disposition, readily accessible and helpful to all. 
Dr. Turner will be greatly missed, not only by' the staff 
of his hospital, among whom he was known by the 
title of " Father,” but by a wide circle of friends, many 
of whom had been his former pupils. The large gathering 
which attended his funeral, at Brockley Cemetery on 
January 21st, bore eloquent testimony to the affectionate 
esteem in which he was held. He is survived by a widow, 
but had no children. 


Mr. Wii.i.iAM E 1 .SWORTH Warne, who served the 
Medical Association for forty years, and held the o®*-® 
Financial Secretary and Business Manager from 191“ 
to 1921, died on January 26th at the age of 74. Membere 
of Council, and many others who in former years tooK 
part in the central work of the Association, will share 
the regret felt by senior members of the headquarters 
sUifl at the passing of an old friend and a loyal colleague. 
Mr. Warne’s upright character and kindly disposition rron 
him the respect and affection of his fellow workers. H>3 
connexion with the Association began in 1881, when the 
membership was little more tlian 9,000, as compared with 
2fl,000 when he left its service.. On the occasion of his 
retirement ten years ago the Council presented to him 
an illuminated address, placing on record its grateful 
appreciation of his faithful and untiring work for the 
Association as clerk, chief clerk, and finally Financial 
Secretary and Business Manager in succession to the late 
Mr. Guy Elliston. The Chairman, Sir Robert Bolam, m 
making the presentation, said that the Council’s wish 
was to show to Mr. Warne in this way that his devotion 
to the interests of the British Medical Association was 
recognized as setting an example to all those who tried to 
make that great Association a power for good in the 
profession and the community. Throughout his long 
period of service they had admired, too, his unfailing 
courtesy and kindness to e\-eryone around liim. A 
presentation was also made to Mr. Warne by the staff 
at a complimentary dinner presided over bj^ the late 
Sir Dawson Williams, Editor, of the. Journal. After his 
retirement from active work Mr. Warne continued to 
take an interest in the Medical Insurance Agency as a 
member of the board of management. The funeral 
took place at Fulham Cemetery on Thursday, Jariuaiy 29th. 


The following well-known foreign medical men have 
recently died : Professor Georg Honigmann of Wiesbaden, 
author of several works on medical philosophy, aged 66 : 
Dr. Rocco SANroLiQuiDo of Milan, formerly ' president 

of the International League of the Red Cross, director- 
general of the Italian public health service, and Grand 
Officer of the Legion of Honour, aged 76 ; Dr. Raymond 
Sey'er. a prominent physician of Rouen ; Dr. N. Jancso, 
professor of internal medicine at Debreczen, aged 61 I 
Professor E. Savini. a prominent Rumanian neurologist, 
aged 48 ; Dr. Belloji Pescardo, a neurological surgeon 
of Turin, aged 69 ; Dr. Pierre Descojips, surgeon to the 
Charitd Hospital, Paris ; Dr. Paul Simon, honorary pro- 
fessor of clinical medicine in the Nancy Medical Faculty ,’ 
Dr. William Craig, emeritus professor of surgery in the 
University of Colorado School of Medicine, aged 75 : and 
Brigadier-General James Madison Kennedy of the United 
States Army, aged 64. 
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LETTERS, NOTES, AND ANSWERS 
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Treatment of Syphilis 

Dr. E. Tytler Burke (Salford)' writes : The case upon which 
Dr. A. L. P-irne seeks advice in the JoKrnol of January 171h 
(p. 123), although originally a simple one of sero-posilivc 
primary sj'philis, must now be regarded as one of endo- 
syphilis heading towards Wassermann-fastness and perma- 
nent grave visceral damage cliiefly in the cardio-vasctilar and 
central nervous sj'stems. The treatment one would recom- 
mend is as follows: bivatol, twice weekly for eight weeks 
(iodides for last four weeks! : stabilarsan, once weekly for 
eight weeks ; bivatol, twice weekly for eight weeks (iodides 
for last four weeks) ; stabilarsan. once weekly for eight 
weeks ; bivatol, twice weekly for eight weeks ; stabilarsan, 
once weekly for eight weeks ; bivatol, twice weekly for eight 
weeks. The duration of the treatment is fifty-six weeks, 
during which, with no rest intervals, there are given 18.6 
grams of stabilarsan and sixl 5 '-four injections of bivatol of 
2 c.cm. each, amounting to 3.84 grams of bismuth metal. 

Income Tax 

Assessment of Stipend from Appointment 
“ \V. A. K.*' took up an appointment at £150 per annum as 
from -March, 1929. At the end of June, 1929, he gave 
up a post and began practice elsewhere. He is now being 
assessed on tlie basis that the £150 is .separate from his 
general earnings, and the result appears to be to increase 
his liability as compared Avith that calculated on the basis 
of including all earnings in the general assessment. 

V ** W. A. R." appears to have no legal remedy. Fees 
paid by public authorities are assessed as part of general 
eaniings, but a stipend is legally chargeable under 
Schedule E separately. But we are not clear that the 
ultimate result would be different, because if, say, .£100 of 
the stipend is thrown into the general assessment at his 
pre.sent district, the balance would undoubtedly have to be 
changed in the former district, under the provisions dealing 
with cea.smg income. In other words, our correspondent 
had £150 for the year 1929-30, and on either basis the 
revenue is entitled to tax thereon. 

Obsolescence — Cash Basis 

" W. A. W." (1) A car was bought in 1927 for £365 and 

that amount has been reduced by yearly depreciation 
allowances to £268. The car was sold in 1930 for £150 
and a new car bought for £340. What allowance is due.^ 
(2) He proposes to retire from practice in July, 1931. Will 
he be liable to account for tax on amounts received after 
that date for previous services? 

V (I) £268— £150 = £118 can be claimed as an ** obsoles- 

cence allowance " in computing the profits of the year 
1930. (2) They will not be liable as additional receipts. 

The only way in which thej’ could affect taxation would 
be if the authorities insisted on a revision of the period 
April 5th, 1930, to July, 1931, to an “ earnings " instead 
of a cash receipts basis, but that is unlikely in view 
of the additional charge for obsolescence occurring in the 
year 1930. 


LETTERS, NOTES, ETC. 


Medical Congress at Bangkok 

The eighth Congress of the Far Eastern Association of Tropical 
Medicine was held last month at Bangkok, under the presi- 
dency of Prince Thavara, physician-in-ordinary to the King 
of Siam. The following description of the reception given 
to the delegates who attended this congress is e.xtracted 
from a private letter sent home by a member of the British 
IMedical Association: “ The most prominent feature was the 
extraordinary'’ and astonishing Avay in which Ave Avere enter- 
tained and Avelcomed by our hosts. TAventj’-eight to t\A'enty- 
nine hours from Bangkok we Avere met by several Siamese 
who had been sent down to look after us. At the station 
our guides had arranged flags along the platform to indicate 
the hotels to which we had been assigned. Before going 
to our hotels Ave Avere taken to the information bureau and 
given numbered badges, and two books about Siam, each, 
I think, specially compiled for the occasion. Fifty ca rs 
were a\‘ailable during the week to take us from meetings 
nnd entertainments. One morning I visited the AA'atenvorks, 
which are excellent. Bacteriological samples are taken five 
times daily. We AA-cre shoAvn the sampling, which was 
beautifully done, and also the analysis figures, AA'hich are 


very good indeed. . . . The mosquitos in Bangkok are 
very numerous, but there is said to be little malaria about." 
Tim letter then refers to a perfonnance of the " lantern 
dance " — a nire event — given in honour of the congre.«s. 

The lanterns were carried by seventy-two boys, who 
exprc.s.seil in song the hopes of Siam lliat- the health of her 
people would improve as the result of llie congress. ... In 
the interval of the * kliow ' (mask fiance) the delegates 
Averc pre-sented to the King and Queen of Siam. .All the 
royal princes are working very actively as lieads of the 
various departments." The Avriter mentions that about 
170 members of the Far' Eastern Association of Tropical 
Aledicino were present at tlie congress, and an even larger 
number of associate members from Siam. He A\as par- 
ticularly struck by the general use of tlie English languag;, 
very well spoken, by all the Siamc'se ofiicers and by the 
hotel staffs. 

Glycerin as a Surgical Dressing 

Dr. H. A. Morton* Winxnv (Hampstead) Avrites: Dr. Kyk's 
letter {Journal, January loth, p. 75) and the subsequent 
correspondence on the subject interest me considerably 
as I have been in the habit of using glycerin, on account 
of its hygro.scoj>ic and aiijiarent bactericidal action, for 
burns and accidental and operation septic Avounds for 
several years with very good results. Tn combination with 
liq. hyd. pcrclilor. it acts as an excellent paint for all 
kinds of cellulitis, and, of course, is well known as a 
gargle. "I'wo years ago I started to use plain glycerin for 
the injection of tuberculous abscess cavities, after CA'acuation 
of the contents and cauteri;:nig Avith iodized phenol. I 
must have treated some tliirty cases or more by this 
method, and in all the wounds healed with a minimum scar. 

Dr. H. W. Werijer (King's Taincrton) writes: As far as 
I am aware, no one in the recent correspondence ha? 
mentioned the combination of ichthyol Avith glycerin (equal 
parts). I learnt the use of tins from a note in 
Practitioner some years ago, and have proved it.s 
on many occasions. Jn cases of lymphangitis it acts remark- 
ably well ; septic wounds of the fingers Avil!'. the accompany- 
ing inflamed lymphatic vessels and glands clear up most 
satisfactorily with one or two applications. 

Linseed for Constipation 

Dr. W. Gi.ego (Menton, France) writes: The use of 'vli^s 
linseed as an effective remedy for deficient bulk in the 
intestinal contents in constipation might be better known 
at home. Here it is supplied in tins, imported 
Sicily, and it is cleaned from adventitious matter. Tij’O 
tcaspoonfuks, more or less, are taken, washed down w-itn 
water without chewing. This is repeated daily, morning 
or night, and combined, when the stools require softemne, 
AA'ilh small doses of a reliable high-density brand of liqmu 
parafljii. 

Painless Natural Labour 

Dr. A. Burn (CraAvley, Sussex) writes: The case of painless 
natural lal^our which I reported three years ago (Januaty 
21st, 1928, p. 120) has just been repeated. The same 
patient had her second child — an eight-pound boy^ — ^by the 
same painless means last Aveek. The labour lasted for tyo 
hours — that is to say, uterine contractions and dilatation 
of tlic os Avere only noticed two hours before the child was 
born. The sole inconvenience of Avhich the patient com- 
plained AA’as a dull ache' in the groins Avhenever the utenis 
contracted. Another point of. interest .is the fact tliat 
the father of Ihe child is suffering from post-lethargic 
Parkinsonism. 

Tuberculin Clinic 

Dr. W. C-VAIAC WiLKlKSON writes to announce that the Avork 
of the Tuberculin Dispensary, hitherto carried on at 
82, Fitzroy Street, W.l, will be carried on henceforward at 
11, Nottingham Place, W.l. The institution Avill be called 
the Tuberculin Clinic, and for the present it Avill be open 
on Mondays and Fridays, from 1.30 to 4 p.m. 


Vacancies 

Notific.ation’S of ofliecs vacant in universities, mf'dical 
colleges, and of vacant resident and other appointments 
at hospitals, Avill be found at pages 43, 44, 45, 46, 47, 
and 51 of our advertisement columns, and advertisements 
as to partnerships, assistantships, and locnmtenencies at 
pages 48, 49, and 50. 

A short summary of A’acant posts notified in the advertise- 
ment columns appears in the Supplement at page 31- 
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EPITOME OF CURRENT MEDICAL LITERATURE 
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91 The Tuberculin Reaction in the First Three 
Years of Life 

S. Mon'Rad {Ugeskrift for Lacgcr, November 6th, 1930, j 
p.'1046) published in 1914 an account of tuberculin tests 
performed on about 3,400 children, and concluded that 
during the first year of life a positive reaction is always 
associated with active tuberculosis; in the second year 
it is so in six out of seven cases, and between the ages of 
2 and 5 in two out of three cases. Since these investiga- 
tions were undertaken so long ago as the period 1907-14, 
the author has thought it worth while investigating 
whether there has been any change in this respect, and be 
has therefore made a similar study of cases for the period 
1919-30. Of 52 infants under the age of 12 months giving 
a positive reaction, all showed clinical signs of active 
tuberculosis. Of 104 children in their second year with a 
positive reaction, 92 showed clinical signs of active tuber- 
culosis; and of 93 in their third year giving a positive 
reaction, 76 showed clinical signs of active tuberculosis. 
The sombreness of the prognosis, when a tuberculin 
reaction is' obtained early in life, is emphasized by the 
same material. Of the 52 in the first year of life, 42 (SO.S 
per cent.) died; of the 104 in the second year of life. 37 
(35.6 per cent.) died; and of the 93 in the third year of life, 
21 (22.6 per cent.) died. 

92 Measles Complicated by Diebetes Insipidus 
Axgelixi {Clinica Pediatriea, November, 1930, p. 992) 

records the case of a girl, aged .5, in whom, after a mild 
attack of measles, polyuria and polydipsia developed, 
accompaniod by anorexia and loss of flesh. The amount 
of urine passed in the twentj'-four hours ranged from 
5,200 to 7,600 c.cm., with an average of 6,100 c.cm. 
JUcturition occurred about nineteen times a day; during 
the night the frequency of micturition and the quantify’ 
of urine passed were about the same. The specific gravity 
of the urine was 1003 to 1004, and. the urinart' chloride 
figure was 4.27 to 7.32 grams, as compared with 8.68 to 
13.49 grams in a normal child of the same age and weight. 
Injection of e.xtract of the posterior lobe of the pituitary- 
gland temporarily reduced diuresis to a minimum of 
1,400 c.cm. and a maximum of 1,800 c.cm.; the specific 
gravity rose to 1010, and the chlorides from 0.7 to 2.8 
per 1,000. The ocular fundi were healthy-, and radio- 
graphy of the brain showed a normal sella turcica. The 
case did not come to necropsy, but Angelini suggests 
that the condition was due to an organic lesion of the 
diencephalon and hypophysis by the measles toxin. 

93 Diagnosis of Aneurysm of tbe Heart 

B. Straxdell (Ada Med. Scand., November I5th. 1930. 
p. 148) recalls the earlier work of Sternberg on the clinical 
course of cardiac aneurysm, in which the following stages 
of the disease might be differentiated; attacks of steno- 
cardia; pericarditis and softening of the heart muscle; a 
stage of latency; and a stage of severe injury to the heart 
muscle. Despite the recognition of these manifestations, 
the diagnosis of cardiac aneurysm during life remains very 
difficult, even with the help of radiography. Strandell 
records four cases of aneurysm of the heart, in three of 
which the diagnosis was not made until necropsy-, 
although two of them were radiographed. The Wasser- 
mann reaction in all three was negative. The fourth 
patient was a man, aged 42, who had been infected with 
syphilis at 26, the Wassermann reaction being positive. 
In the summer of 1928 the patient began to get attacks 
of angina, from which he gradually- recovered. A y-ear 
? prolonged anginal seizure, radiographA- 
snowed a distinct rounded shadow which remained A'isible 
at the apex when the patient was rotated. In view of 


the age and history- of the patient a diagnosis of cardiac 
aneurysm due to sy-philitic coronary thrombosis was made. 
He died eighteen months after the onset of symptoms, 
and at the necropsy- were found two cardiac aneurysms, 
one involving the apex and the other the posterior wall 
of the left ventricle. The appearance of the aneurysms 
suggested tlie possibility of rupture, since they contained 
no muscle in their walls, and communicated with the 
cavity of the ventricle by small openings. The peri- 
cardium was very firmly adherent to the aneury-sms. 
There was arterio-sclerosis and narrowing of the lumen 
in the coronary arteries, but no evidence of syphilitic 
invoN'ement. 

94 Subacule Inguinal Lympbogranulomalosis 

A full description is given by- P. Chevalier and 
J. Berxard (Rev. de Med., December, 1930, p. 856) of 
a special form of inguinal adenitis, which was first noted 
by- Nicolas, Durand, and Far-re, and has been termed by 
them subacute inguinal lymphogranulomatosis; it is also 
known as the disease of Nicolas-Favre. The condition is 
universal, and is far more common in males, especially 
adults, than in females. The infection is conveyed 
genitally. and the disease is essentially venereal, with an 
incubation period of 10 to 25 days. The onset is usually- 
insidious and slowly- progressive. The first symptoms 
are discomfort in the groin with slight malaise; anorexia, 
fatigue, and arthralgias are generally observed. An 
inguino-iliac adenitis with marked periadenitis supervenes; 
as a rule this is unilateral, the ganglia on the opposite 
side being only slightly hypertrophied. The stage of 
suppuration which follows may last for months or even 
years. The process ends in a dense fibrous sclerosis. The 
disease may be complicated by- an extensive suppuration 
or by a chronic inflammation aind fibrosis which obliterates 
the lymphatics. Recurrences are exceptional. The 
authors enumerate various clinical forms of the disease, 
and discuss its pathological anatomy and differential 
diagnosis. Treatment is essentially- medical, but local 
radiotherapy- has given satisfactory results. Internal 
remedies recommended are iodine (orally or intra- 
venously), and injections of emetine, antimony tartrate, 
and copper sulphate. Cure has also been obtained by 
the use of vaccines and tuberculin. Though Nicolas 
has found internal treatment unsatisfactory, the present 
authors hold the contrary opinion. 

95 Percutoneom Immunization in Diphtheria 

H. Baar and H. Bexedict (Klin. Woch., December 20tb, 
1930. p. 2395), acting on the principle that the production 
of an erythema at the site of application of toxoid 
facilitates its absorption, made use of a mustard plaster 
before the toxoid was applied by inunction according 
to Lowenstein’s method of active immunization against 
diphtheria. They found that of 106 children so treated 
85 became negative and 21 remained positive; at the end 
of six weeks only 4 were still positive. Comparison of 
these figures with the results obtained by the original 
method shows a remarkable improvement, especially 
since all cases were scarlet fever patients, who, as 
Kundratitz and Hartmann-Karplus have shown, are more 
difficult to immunize than other children. 

96 Curability of Congenital Syphilis 
According to E. A. Morgax (Canadian Med. Assoc. Journ., 
December, 1930, p. 811) the securing of a permanently 
negative Wassermann reaction in congenital syphilis 
depends primarily on the stage of the disease when 
treatment is commenced. In the early- stage 80 per cent, 
can be cured, in the latent stage 64 per cent., and in the 
late stage 49 per cent., proA-ided that the treatment is 
continued for a reasonable time, which he suggests is 

1 eleA-en months for the early stage, and twenty-eight 
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months for the latent and late stages. Highly resistant 
cases in infants are found only in about 8 per cent., 
in the latent .stage in I.t jjer 'cent., and in the late 
stage in 34.5 per cent. This estimate is founded on the 
results obtained in treating 270 cases during the last 
eleven years. Morgan adds that some cases will become 
Wassermann-negative even if treatment is incomplete, 
and he has collected evidence that the time factor is of 
importance in the production of such a negative reaction. 

97 Recovery from Pneumococcal Meningitis 
R. Bhageerutty (These de Paris, 1930, No. 377), who 
records nine illustrative cases, including that recently 
reported by H. Stoessiger (Epitome, June 7th, 1930, 
para. 521) in patients aged from 6 days to 38 years, 
states that, though pneumococcal meningitis is almost 
always fatal, recovery may sometimes ensue owing to 
the following bacteriological and therapeutical factors. 
There may be an attenuated form in which only a small 
number of pneumococci are present, and the cerebro- 
spinal fluid is clear. Serum treatment is occasionally 
successful. Repeated lumbar puncture may diminish the 
tension of the cerebro-spinal fluid, and help to expel tlie 
micro-organisms and their toxins. The organic resistance 
of the patient is probably the chief cause of recover}'. 


Surgery 


98 Osteomyelitis Treated by the *'Orr** Method 
I. E. Deidert (Annals of Surgery, December, 1930, 
p. 1087) reviews 100 cases of acute and chronic osteo- 
m}'elitis and compound fractures treated by the " Orr " 
method; 37 were acute, 57 chronic, and 6 compound 
fractures. The age incidence was from 1 to 47 years, 
and every bone in tlie body was included in the series 
with the exception of the slrull. It was found that the 
predominating organisms were the Staphylococcus aureus 
and albus with an occasional Streptococcus hacmolyticus. 
Orr’s operative treatment consists in tlie making of a 
fairly large incision over the infected bone area and 
the spreading apart of the skin, muscles, fasciae, and 
periosteum to afford sufficient access. A window is 
chiselled into the diseased area to provide drainage ; dead 
bone is removed, and the infected parts are cleaned 
gently with a curette. The wound is dried and wiped 
out with 10 per cent, tincture of iodine and then 95 per 
cent, alcohol; it is packed wide open with sterile paraffin 
gauze, and covered ivith a sterile pad and bandage. A 
plastic bandage or sphnt is appli^ to immobilize the 
parts and keep them in a correct position. No dressing 
of the wound is undertaken for several weeks unless there 
are signs of acute sepsis or because of the odour. The 
average time for changing the plaster case and dressing 
was from three to five weeks. In the cases under review 
there were six deaths from acute osteomyelitis in children 
for whom treatment had been delayed, but in the remain- 
ing cases 75 per cent, of the patients are clinically well. 
It was found that the wound healed more quicldy than by 
other methods of treatment, the bony defects were fewer, 
and the subsequent sequestration and secondary opera- 
tions were lessened. The closed plaster bandage reduced 
the liability to secondary or mixed infection, and no case 
of ankylosis of adjacent joints was seen. It was found 
to be the type of treatment most comfortable for the 
patient. 

99 Diagnosis of Tumours involving the Spinal Cord 
From his experience of 300 cases at the Mayo Clinic 
H. W. WoLTJi.iX (Journ. Aiiier. Med. Assoc., November 
Sth, 1930, p. 1398) states that pain is the first symptom 
in 80 per cent, of cases of tumours involving the spinal 
cord. This pain is commonly referred along the segmental 
distribution of a posterior root; it is frequently of a 
squeezing or piercing nature, suggesting thoracic or 
abdominal disease. The segmental distribution of pain is 
circumferential in the trunk and lengthwise in the limbs. 
As the tumours grow, the involvement of neighbouring 
206 B 


roots' affords a guide to the direction of the extension; 
thus a unilateral sciatica may become bilateral. Pain 
is increased by aiiy ■ action, such as sneezing, which 
increases the tension of the cerebro-spinal fluid. Root 
pains commonly wake a patient between 3 and 4 a.m., 
and relief is obtained by sitting up or sleeping in a chair, 
whereby a relative shortening of the spinal cord is effected. 
The exacerbation caused by flexing the head on the 
thorax is a valuable diagnostic sign; it is due to traction 
on the cord. Disturbances of motilit}’ and s'ensibifity, 
and of sphincter control, have a lesser- value as localizing 
signs. High ccrxdcal tumours may be associated with 
sensor}' disturbances affecting the lower limbs only, and 
the exposed situation of the decussating pyramidal tracts 
may lead to a quadriplegia unassociated with such dis- 
turbances. Ina'olvement of the descending root of the 
fifth nerve may cause facial sensory change and, bechuse 
of the jiroximity to- the foramen magnum, to signs 
suggesting cranial tumour. Maiiometric readings of the' 
cerebro-spinal fluid, and their auriation when pressure 
is made on the jugular vein, are mucli' influenced by the 
obstructive effects of tumours; the fluid itself rmdergoes 
changes in colour and chemical composition below the site 
of the growth. A' rays are valuable in excluding secondary 
tumours in bone and primary' bone disease, but Woltman 
has found lipiodol of little service in difficult cases. Among 
other conditions from which differential di.agnosis must 
be made are multiple sclerosis, -retroperitoneal Md 
mediastinal tumours (especially aneurysms), and tabes 
with associated root pains. 

100 Tuberculosis of the Urinary Tract 

B." A. Thomas (Amer. Journ. Surg., November, 1930, 
p. 308) states that urinaiy' tuberculosis is most often 
primary in the kidney, is most common in the third, 

fourth, and fifth decades of life, and occurs about four 

times as often in males as in females. Tlie right kidney 
was affected three times as frequently as the Icft in cases 
of unilatenal disease, the infection almost always ansing 
as a haematogenous infection.- Diagnosis must depend not 
only on the clinic.al symptoms, but upon bacteriological 
examination in conjunction witJi radiography and cystic 
scopy. It is of the greatest importance that a correct 
diagnosis should be made before the opposite kidney has 
become infected. Ureteral cathoterizalion is to he 
avoided, since this may cause the infection of the other 
kidney. Treatment of urinary tuberculosis must be both 
operative and palliative. Early nephrectomy with partra 
ureterectomy or aseptic nephro-uieterectomy is the prO' 
cedure of c'hoice in cases of unilateral renal tuberculosis. 
Spinal anaesthesia, nitrous oxide gas, and ethylene hare 
proved the most satisfactory forms of anaesthesia. Jd 
certain operable cases of bilateral involvement, prehnun-- 
ary antituberculous treatment is necessary, and als 
as a post-operative procedure after nephrectomy, the 
operative mortality is slight, and a complete cure occurs 
in about 60 per cent, of cases. 

101 Gastric Evacuation 

According to Goetze, emptying of the stomach is not 
brought about by peristalsis, but by a general contracbon 
(systole) of the whole organ, aided by the hydrostatic 
pressure of the fluid therein, the action being similar to 
that of emptying the urinary bladder; the 'eardia closes, 
the pyloric sphincter relaxes, and the muscular "-an 
contracts. The gastric musculature -also has the power 
of contracting round its contents (peristole) so that, no 
matter how full or empty, there is always sufficient tone 
to exert a fairly constant pressure on the contained fiuiU: 
In order to confirm this theory in the human stomach, 
K. H. Schmidt (Deut. Zeit. f. Chir., November, 193®' 
p. 192) has estimated the pressure in different part® oi 
the stomach by passing one thick-walled rubber tube into 
the antrum, and another into the fundus at the same 
time, after partly filling the stomach with a thin barium 
mixture. The level of the fluid iii the tubes represents 
the pressure in that part of the stomach, and' is demon- 
strated by X rays. By connecting the upper ends of the 
tubes to klarey’s tambours, and thence to a kymograph. 
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A-ariaEons in pressure can be recorded. Schmidt finds 
that the normal intragastric pressure is from 2 to 25 cm. 
of water, and consists of the hydrostatic pressure together 
with the pressure due to the tone of the muscle wall. 
Differences of pressure in different -parts of the stomach 
are due solely to the level of the tubes in the fluid — that 
is, to . hydrostatic pressure — the active pressure due to 
the stoniach wall being the same all over the organ. A 
general increase of pressure precedes emptying of the 
contents through the pylorus. Peristaltic waves usually 
follow this increase of pressure, but do* not themselves 
increase the pressure in the stomach. After expulsion 
of the contents the pressure falls again to normal, even 
though A-igorous peristalsis may continue. The fundus 
probably plays a more important part in this emptying 
mechanism than the antrum. The erroneous A-ieAV that 
peristalsis caused expulsion of the stomach contents has 
been held because the systolic contraction of the stomach 
is not demonstrable by ,t rays. Actually, peristalsis in 
the stomach has a purely mixing and triturating action. 

102 Artificial Pneumothorax in Pneumonia in Infancy 
During the prolonged course of a case of pneumonia in an 
infant aged 10 months an interlobar effusion Avas suspected. 
On exploration some blood-stained serous fluid was 
remoA-ed, but a pneumothorax Avas accidentally produced. 
In spite of this, no increase of dyspnoea or other untoward 
symptom ensued; the temperature actually fell to normal 
almost at once, and the child made an uninterrupted 
recoA-erj-, although before the pneumothorax the course of 
the illness had been long and the prognosis had been un- 
faA-ourable. This obserA-ation led J. Duken {Kliit. M'och., ■ 
November 22nd, 1930, p. 2195) to treat seven other cases j 
by producing an artificial pneumothorax on the affected ! 
side. In most of tliese there AA-as similar improA-ement, 
though it AA-as found that several refills might be necessary 
before the temperature returned to normal. In no case 
AA-as there any untoAA-ard symptom AA-hich could be 
ascribed to the introduction of the air. Duhen points 'out 
that in pneumonia the aflected part of the lung, being 
less active, occupies a smaller space than the normal. In 
the adult the other lobes undergo a compensatorA' emphy- 
sema. but in the child. OAving to the relatively nch inter- 
stitial tissue, this compensation is not so cornplete. The 
mediastinum tends to be draAvn toAvards the affected side, 
and the pneumonic lung takes more than its share of 
blood supply. . Both these facts can he demonstrated 
radiologically. The induction of artificial pneumothorax, 
by diverting more of the blood to the healthy side {in 
ransequence of the pressure alterations), Avill actually 
improA-e cyanosis in children suffering from severe uni- 
lateral pneumonia, and the author has used it for this 
purpose AA-ith considerable success. The cases have been 
A-eiy- carefully selected, the indications being; (!) pro- 
tracted course of pneumonia Avithout response to conscrA-a- 
tive therapy, (2) marked cyanosis, and (3) anticipation of 
the dcA-elopment of bronchiectasis. Pneumothorax should 
not be induced if there is pneumonia or bronchitis in the 
other lung. J. Jahr and R. Neu.ajann. (ibid., p. 2200) 
have used the same treatment in five cases and record 
similar results. . 

103 Idiopathic Dilatation of the Oesophagus 
F. A. C. ScRtMGER (Arch, of Siirg., Part II. December, 
1930, p. 1315) describes idiopatiiic dilatation of the oeso- 
phagus, cardiospasm, or achalasia cardia as being second 
only to cancer in frequency, of diseases of the oesophagus. 
Idiopathic dilatation occurs most often in the thoracic 
portion, and signifies a diffuse enlargement of the lumen 
of tile oesophagus; the abdominal portion beloAv the dia- 
phragm is not dilated, but is usually thickened and 
contracted. The oesophagus is also elongated, and may 
measure up to 46 cm.; it may contain from 1 .500 to 2,000 
c.cm. of fluid. The AA-all becomes thickened, and the 
mucosa frequently inflamed, friable, or ulcerated. It 
IS suggested that the disease is secondary to degeneratiA-e 
changes in the A-agi, the closure of the cardia being due 
to, the normal tone acting Avithout nerv-e control. The 
condition usually deA-elops before the age of 40; the onset 


may be sudden and progression intermittent, the chief 
SA-mptom being difficulty in SAA-alloAA-ing and the regurgita- 
tion of large quantities of frothy food mixed Avith saliA-a. 
Taa-o cases are reported in Avhich extramucosal oesophago- 
plasty "-as performed; in one of these the patient made 
a good recoA-ery, Avith satisfactory- results a year after 
operation; in the other case the patient died from a 
mediastinal infection. In a third case, operation con- 
sisted in the exposure of the cardiac end of the stomach 
through a MarAvedel incision, the cutting of the coronary 
ligament of the liA-er, and the turning doAA-nAvard and to 
the right of the left lobe of the liver, thus exposing the 
cardiac end of the stomach and the subdiaphragmatic 
portion of the oesophagus. An incision AA-as then made 
focAA-ard through the crura of the diaphragm, the dilated 
portion of the oesophagus being brought through the 
opening for at least an inch. This opera tiA-e procedure 
aA-oided the danger of tearing the oesophagus; a risky 
suture is obA-iated. In the case so treated recOA-ery Avas 
smooth, and soft food could be sAvalloAved after the usual 
lapse of time. 
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104 Antimony in Therapeutics 

Though antimony has fallen more or less into disuse in 
medicine. C. N. Myers and B. Throne (Joimt. Lab. and 
Clin. Med.. December, 1930, p. 239) shoAV from a histoiy 
of the drug that it has been a most valuable remedy in 
the treatment of disease. Particular study has been made 
of a preparation (M 303) which is composed of both 
arsenic and antimony; in it one molecule of nitro-hydroxy- 
phcnA'l-arscnic acid is reduced Avith one of nitro-hydroxy- 
phenyl-stibinic acid, the resulting compound contaimng 
the tAvo salts, each in the trivalent condition. This 
compound, known as the base, is insoluble in ordinary 
soh-ents; treated Avith hydrochloride acid, a soluble 
preparation is obtained Avhen the hydrochloride solutmn 
is precipitiited from ether. In this product the favourable 
ratio betAveen the toxic and the therapeutic dose renders 
it more satisfactory- than any drug now available. 
Administered intraA-enously-, its action in the treatment 
of syphilis and leprosy has indicated markedly its value 
in diseases due to protozoal infections. 

105 Fruit Trentment of Diarrhoea in Children 

The good results obtained in cases of coeliac disease 
treated A\-itli fruit diet induced Fanconi (Dent. med. 
WocJi., November 14th, 1930. p. 1949) to try- the effects 
of a similar diet in the acute, subacute, and chronic 
diarrhoeas of children over 1 year old. In the earlier 
cases the improvement, though marked, Avas only- tem- 
porarA-, the return to ordinary- diet being folIoAvcd by- a 
recurrence of diarrhoeic stools. This Avas. howeA-er, 
subsequently avoided bv the addition of Avhole milk, 
cereals and' sugar to the fruit diet very gradually during 
conA-alescence. For the first day or two after admission 
to hospital the children Avith acute enteritis Avere given ratv 
fruit only, either fruit juice (orange or bilberry-) or mashed 
bananas ; grated apple Avas sometimes used in conjunction 
with or instead of the banana. The appetite, general 
condition, and stools of the children improved rapidly. 
UnsAA-eetened buttermilk or almond milk (prepared by 
mixing an almond meal Avith Avarm Avater) Avas then added 
to the diet, the next step being the administration of small 
quantities of potato puree and sieved steamed vegetables. 
Milk curd or protein almond milk Avas included towards 
the end of the first Aveek, and sour Avhole milk AA-as 
gradually substituted for the buttermilk during the second 
AA-eek; crusts and rusks or other cereal foods Avere also 
gradually- introduced again in small amounts about this 
time. In the milder cases the diet in Avhich fruit pre- 
ponderated AA-as continued for a fortnight; in the more 
seA-ere and the recurrent forms of colitis the fruit and 
A-egetable diet, AA-ith the addition of liver, meat, egg-yolk, 
and milk products, has been continued for months, •‘‘'’jL’" 
coeliac disease CA-en for years, AA-ith beneficial results. ^ 
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often some pain after the operation, but always less than 
after complete tonsillectomy. The author has had some 
cases of secondary' haemorrhage on the fifth day', but these 
caused no anxiety. 

110 Primary Carcinoma of the Trachea 

F. A. Fjgi {Arch, of Otolaryngol.. October. 1930, p. 446) 
rex-iews the incidence of primary carcinoma of the trachea 
at the Mayo Clinic since 1918. Although 470 cases of 
lary'ngeal cancer were seen, there were only five tracheal 
cases. These five patients ranged in age from 29 to 77 
years; three were women. Carcinoma secondarily invading 
the trachea is a much more frequent lesion. The sj'm- 
ptoms mav develop insidiously, or may appear abruptly 
following an acute infection of the upper air passages. 
There are paroxj'sms of coughing, and dyspnoea which at 
first is only present on exertion but later becomes extreme, 
being generally both expiratory' and inspiratory'. Small 
clots of blood may be coughed up, but acute haemorrhage 
is usually of late occurrence. Hoarseness is most com- 
monly a late symptom, and is due' to the involvement 
of the recurrent lary'ngeal nerve. There is as a rule very 
little loss of weight. The clinical course is rapid, the 
duration being a few weeks to a few months. Death is 
due to respiratory' obstruction, pneumonia, or haemor- 
rhage. Metastases develop late or not at all. Histological 
examination of the tumours recorded in the literature 
demonstrates glandular carcinoma as the most common 
type of growth. Squamous-celled carcinoma was found, 
however, in three of the five cases at the Mayo Clinic. 
The diagnosis is made by' indirect laryngoscopy' or by 
bronchoscopic examination of the trachea, and the author 
points out that all cases of dyspnoea, when physical and 
x-ray examinations of the tliorax are negative, should be 
subjected to bronchoscopy. The prognosis is unfavourable 
in the upper portion and practically' hopeless in the tower 
part of the trachea. The treatment suggested is tracheo- 
fissure and removal of the growth by' surgical diathermy, 
followed by intensive radium treatment of the lymphatic 
area. 


heart, muscle is of the utmost significance. Allegation 
of congestix'e heart failure before permitting labour or 
surgical delivery to proceed is necessary' for -success. 
Ether was found to predispose to fatal pulmonary oedema 
m patients with the lung congestion of mitral stenosis. 
Of the general anaesthetics ethylene is the first choice 
as regards the cardiac condition, but local anaesthesia is 
much the safest. Acute rheumatic endocarditis occurring 
during pregnancy responded to treatment, and subsided 
as in non-pregnant cases. Extensive . and usually fatal 
pulmonary thrombosis is shown to occur relatively fre- 
quently in instances of serious idiopathic myocardial 
degenerative changes. 

H 

112 The Anterior Lobe, of the Pituitary 

and the Ovary 

E. Philipp {Zentralbl. f. Gyndk., December 6th, 1930, 
p. 3076) endeavours to correlate the histological structure 
of the anterior lobe of the hypophy’sis at various ages, 
during pregnancy and after castration, with its hormonal 
actirnty on the ovary as shown by’ implantation experi- 
ments in immature female mice. The prehypophysis of 
non-gravid mature human females gives a well-marked 
prolan reaction (Zondek and Aschheim) of Grades I, II, and 
III; it is specially rich in chromophilic cells. After castra- 
tion the prehypophysis contains increased numbers of 
eosinophil cells, and its implantation produces a specially 
well-marked prolan A effect (Grade I reaction). Implanta- 
tion of the foetal prehypophysis, or that of the newborn 
infant, the mostly undifferentiated cells of which contain 
a few eosinophils, gives occasionally a slight Grade I 
reaction. The prehypophysis of older children, which 
contains more numerous chromophils, causes a well- 
marked Grade I reaction. In these, as in castrated 
subjects, prolan A is demonstrable in the urine. Accord- 
ing to Philipp’s view the pregnancy reaction of Zondek 
and Aschheim is due to the presence in the urine of a 
hormone not derived from the prehypophysis but from 
tlie chorion. He thinks that the only instance of the 
■■ pregnancy reaction " of the urine being due to a 
prchy'pophyseal hormone is that of women after castration'. 


Obstetrics and Gynaecology 

Heart Disease in Pregnancy 

Discussing pregnancy in the cardiac patient, W. D. Reid 
(/oiirii. AmcT. Med. Assoc., November 15th, 1930, p. 1468) 
points out that the diagnosis of heart disease in patients 
under the age of 40 is rarely justifiable without one or 
more reliable signs; in the elderly the reverse is true. 
Most pre^ant women are younger than 40. The first 
essential in these is an accurate diagnosis of the cardiac 
since organic cardiac disease is found to be 
areent in .many pregnant women who have suspicious 
symptoms. Cardiac disease, if present, is nrariy always 
^^^•'^"’^atic manifestation. The average age at death 
01 this class of patients is 35.5 years. Statistics show that 
.•,if deatli xvas 42.4 years for married women 
uith heart disease, and 47.2 years for unmarried women. 

he average number of children of married women in the 
group which was analysed was 5.75. The mortality from 
^rdiac disease in pregnancy is but slightly greater than 
at of other cardiac patients of similar age. Probably 
u per cent, or more of cardiac patients survive pregnancy 
P^'^hntion. Reid concludes that married women 
wi n rheumatic heart disease die before their time be- 
cause of the natural evolution of this disease rather than 
, *" ' fi'heanng. This, he adds, should be considered 
en advising cardiac patients regarding marriage 
“ , Hermann and E. L. King (ibid., 

p. n/-) emphasize the importance of repeated electro- 
wrdio^phic studies in pregnant women the subjects 
. disease, and records 24 cases, which are grouped 

e order of their severity and various complications, 
significance of bundle branch block, and the 
dfm of its temporary, transient nature, are 

ani'eif I •' .-^oriculo- ventricular block, fibrillation, 
'css serious abnormalities and their effect in the 
rdiac function are also discussed. The state of th'< 


113 Surgical Treatment of Placenta Praevia 
Turenne {Gynecol, cl Obstil., October, 1930, p. 289) 
summarizes the advantages of Caesarean section . in the 
treatment of placenta praevia. The technique is familiar 
and witliin the power of those possessing general surgical 
e.xperience; the operation is very speedy and gives good 
visual access. It follows that the foetal as well as the 
maternal risk is lessened, and that quick and complete 
deliverj' of the placenta is assured. Treatment by 
arterial ligature or by hysterectomy is easily undertaken 
if uterine inertia complicates the section. Tears of the 
cervix and lower uterine segment, which frequently con- 
tribute to a fatal termination, are avoided. The disadvan- 
tage of Caesarean section is the risk of infection; this is 
greatly diminished by early operation. In appropriate cases 
a low Caesarean or Portes’s operation should be performed. 
The following are among the conclusions which- have been 
unanimously adopted in Uruguay. Cases of placenta 
praevia should be sent to hospital as soon as they are 
diagnosed. Delivery' through the vagina should be re- 
stricted to cases in which the placenta is comparatively 
remote from the internal os, and to cases well advanced 
in labour in xvhich cervical, placental, or foetal injury 
is improbable. Caesarean section is indicated (1) when- 
ever, with little or no cerx’ical dilatation, the placenta 
can be felt, even if little or no bleeding is present; (2) 
in cases with well-dilated cervix, with the placenta in the 
area of the internal os, and with considerable actual or 
recent haemorrhage or any degree of persistent haemor- 
rhage; and (3) xvhen after persistent or repeated haemor- 
rhage clinical examination reveals thickening of the lower 
uterine segment and malaccommodation of the presenting 
part. Mhen an abdominal intervention is planned no 
x-aginal examination or manceuvre should be made. t\'ith 
few exceptions, and in every case in which infection is 
suspected or certain, a Mikulicz drain should bo used at 
the end of the operation. 
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114 Therapeutic Uec of the Reflex Action of 
the Round Ligament 

F. IjtiANiTOFF {La G^’uecol., November, 1930, p. C.'l2) 
gives an account of the therapeutic employment of the 
reflex action of the round ligament. He has found that 
a course of stimulation of this reflex is of great value 
in the treatment of retroversions, chronic metritis, sub- 
involutions, tubo-ovarian congestion, and inflammation 
of the gland of Douglas. The particular reflex present 
in the round ligament is of sympathetic origin, and is 
provoked by stimulation of the peripherj' of the pubic 
hairs, or the internal aspect of the thighs. A high- 
frequency current is considered the most appropriate 
stimulus. The reflex acts by producing a contraction of 
the smooth Tnusclc fibres of the round ligament. Since 
these are in direct continuity with the fibres of the uterine 
wall, a slow and generalized contraction is instigated, 
causing erection of the uterus and pulling it forwards. 
The repeated stimulation of the ligamentary' reflex Jias a 
tonic effect on the genital apparatus, resulting in the 
re-education of the uterine band. This stimulation is 
accompanied by hyperaemia of the pelvic basin. Contra- 
indications are acute and subacute inflammations, 
adhesions, large tumours, malignant tumours, and the 
latter half of pregnancy'. The author records results of 
135 cases treated in this manner. He cured thus 42 out 
of 60 cases of retroversion; 24 of 32 cases of congestive 
dy'smenorrhoea; 10 of 14 subinvolutions; while of 17 cases 
of tubo-ovarian congestion, 3 were cured, 10 alleviated, 
and 4 were unrelieved. 


Pathology 


115 Enumeration of Blood Platelets 

I. Olef {Arch. hit. Med., October, 1930, p. 585) describes 
an improved method for the enumeration of blood plate- 
lets; he finds that the most satisfactory preserving fluid 
is a solution containing 2 grams of sodium metaphosphate 
and 0.9 gram of sodium chloride in 100 c.cm. of distilled 
water. It is essential to avoid all contact between the 
undiluted blood and any surface to which platelets tend 
to adhere, and pipettes and counting chamber are dis- 
carded. A drop of blood freshly drawn from the skin 
after washing with soap and water and alcohol and ether, 
pressure being avoided, is allowed to fall into a small 
paraffin cup containing some of the diluting fluid, to form 
about 1 in 10 dilution; this is stirred with a wooden appli- 
cator coated with paraffin, and a few drops of the mixture 
are transferred to a cleaned glass slide, covered with a 
cover-slip, and sealed. The platelets and red cells are 
counted in random fields taken in dillerent parts of the 
specimen until 250 to 500 cells (in each of two prepara- 
tions) have been seen. ■ A red cell count is then made in 
the usual manner, and the . absolute number of platelets 
per cubic centimetre is determined. The results obtained 
are higher than those of previous similar methods, the 
maximum in Olef's series being 1,108,000 per c.mm. and 
the minimum 407,000; the average for males was 650,000, 
and for females 587,000. It was noted that when the 
platelet count is below 500,000 per c.mm. the platelets tend 
to be large. 

116 Renal Innervation 

A. M. Dogliotti and M. Mairano {Arch. Ital. dt Chir., 
September, 1930, p. 109) discuss the innerv'ation of the 
kidney and the effects of section of the nerv'es and de- 
capsulation. They describe the anatomy and functions 
of the renal nerves, and found by experimental investiga- 
tions on dogs that partial interruption of the nerr'es going 
to the kidney is sufficient to relieve pain. As regards the 
vasomotor function of these nerr'es, they found both vaso- 
constrictor and vaso-dilator fibres present, the latter in 
small numbers. After section, regeneration was completed 
in the nerves, tested anatomically and functionally', in four 
to six months. The results of complete resection and of 
simple sy'mpathectomy' of the periarterial branches are also 
dbeussed. The effects of decapsulation were studied in 23 


ca.ses; the cajjsule was mpidly' replaced, and was already 
evident after six to eight days. The new capsule was less 
elastic and the normal transcapsular anastomosis was 
destroyed, but a fev/ day's later vessels which could be 
injected were present, and for a short period aftenvards 
there was an increase in the circulation in the kidney. 
Functionally', an improvement was obsen’ed similar to that 
seen after periarterial sy'mpathectomy. An extensive 
bibliography' is appended. 

117 Increase in Virulence of the B.C.G. Strain 
P. Um.E.vnuTH and W. Seiffert {Zeil. /. Imminiials., 
December 23rd, 1930, p. 187) conducted virulence tests on 
two strains of tubercle bacilli tliat had been isolated in 
1902. One of these, Tb.l8, was of bovine, the other, 
Tb.l, of human origin. In repeated tests on rabbits and 
guinea-jiigs during the ye.ars 1926-30 these two cultures 
proved to be relatively avirulcnt, showing, il anything, 
a slight progressive fall with advancing time. In spite, 
however, of their relative avirulence to the majority 
of animals, occasion.-il guinea-pigs inoculated developed 
severe generalized tuberculosis. Passage experiments, 
using material from these animals, proved negative, and 
the authors concluded that these exceptional results were 
due to a peculiarly' high susceptibility of the individual 
animals, and not to an increase in the virulence of the 
organisms. In one' experiment, however, an apparent nse 
in virulence to guinea-pigs did occur. Four rabbits were 
inoculated with Tb.lS. and though scarcely any lesions 
resulted, the organs of these animals set up fairly severe 
tuberculosis in a number of guinea-pigs inoculated with 
them. From this tlie authors conclude that a bovine 
strain whicli partially regains its virulence may behave 
not unlike a human strain, being virulent for guinea-pip 
but not for rabbits. Of even greater interest were expen- 
ments made with the B.C.G. strain. Seven guinea-pigs w^re 
inoculated intraperitoneally with 5 mg. of culture. After 
14 months one of these animals died of severe generalized 
tuberculosis. Cultures were prepared from the organs, and 
1/10 to 1/100 mg. were inoculated into ten fresh guinea- 
pigs; all riieso animals died in seven to ten weeks from 
severe generalized tuberculosis. Similarly', three rabbits 
inoculated vv'ith culture or with tissue died in three months 
with sev'ere generalized tuberculosis. It is suggested, 
therefore, that under certain conditions the B.C.G. strain 
may' revert to the fully virulent condition. 


118 Anaerobic Blood Culture by the Boez Method 
By means of the anaerobic blood culture by the Boei 
method Dr. M. Stoezova-SutorjsovX {Bratislavsee 
Lekdrshe Listy, November, 1930, p. 594) states that he 
has been able to recover pathogenic microbes in 27 out ot 
29 cases of sepsis. As a control the cultivation of the 
organisms in the same cases by' means of the usual brotli- 
glucose method succeeded in only 10 cases. The Boez 
method, which was originally' described in the C. R- Sac. 
de Biologic, 1924, allows the simultaneous cultivahoa 
of both aerobic and anaerobic forms. At the same time 
the bactericidal properties of the blood are destroyed by 
the addition of acid citrate (which lowers the pH) to the 
venous blood. Another advantage is the possibility' or 
transporting the blood to a distant laboratory without 
destroying the microbes. 


119 Local Vascular Changes in Splfenic Anaemia 
J. RIcMichael {Edin. Med. Jottrn., January', 1931, P- f) 
defines three distinct groups of local vascular changes 
in splenic anaemia — namely, hyaline changes, splenic 
phlebitis, and the appearance of the siderotic nodule- 
The first is said to be common after the age of 10, and is 
associated with lymphoid involution changes; it has no 
pathological significance. Splenic endophlebitis is probably 
determined by raised portal blood pressure, the calci- 
fication and thrombosis being secondary phenomena. The 
siderotic nodules result from periarterial haemorrhages 
due to the congestion ot the spleen rupturing the ellip- 
soidal capillaries. In cases of hepato-lienal fibrosis there 
was found a constant relation between these . nodules and 
liaematemesis, and the author attributes both to the 
increased portal blood pressure. . . 
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Calcium is not 




m 


Fundamental relationship between 
calcium- metabolism and vitamin D 
is to-day an established fact. The 
availability of “Ostelin” vitamin D 
in a colloidal solution makes it 
possible to combine the hypodermic 
administration of calcium and vitamin D 


Indications 


im 


All vasomotor disturbances of the 
capillary vasomotor system, such as 
chilblains, chilblain circulation, urticaria and angio-neurotic 
oedema; also in delayed union of fractures, and in the severe 
nutritional failure encountered in tuberculosis and other 
debilitating diseases. 

“Colloidal Calcium with Ostelin” vitamin D is also useful in 
the treatment of the patchy areas of congestion and breaking 
down of the skin in the lower leg from varicose veins, - It may 
. be used with benefit in the palliation of varicose ulcers, and it 
appears to have a definitely beneficial effect in promoting better 
capillary circulation and healing. 


Administration 




By injection subcutaneously. 
One injection every 3, 5, or 7 
days. When the condition to be treated' is severe or urgent, 
one injection daily for several days. 




fA 
PA 
PA 
Pk 
PA 
PA 
PA 
PA 
PA 
PA 
PA 


re^ , 

PA 

PA 

PA 

PA 

PA 


rcf . 


COLLOIDAL CALCIUM with 
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OSTELIN VITAMIN D f 

PA 

51 

PA 
PA 
PA 


Prices: 

Ic.c. ampoules, six in a case 
In rubber-capped bottles (1 oz.) 
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GLAXO LABORATORIES. 56, OSNABURGH STREET. LONDON, N.W.L 
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EVERY MATERNITY CALL 

serves to emphasize the necessity for the provision of 


FOR 

ACCOUCHEMENT 




Drums Nos. 


12 


33 


29 30 

and 48 

Prices from 26/- up. 




STERILIZED 

ACCOUCHEMENT DRESSINGS 

(In Hermelically Scaled Drums) 
Made by JOHN BELL & CROYDEN 

TVic OrifrinatorM of DrcttinK^a tn Sealed Drama 


ALWAYS 

READY 

600 Drums 

Always 

in 

Stock. 


y\AY and night, year in, year out, the 
insistent demand for Sterilized Dressings. 
Throughout each 24 hours a trained staff 
is ready for quick dispatch. The demand 
increases, as necessity is recognised. 


the 


‘p'VERY Sterilized Outfit carries 

JOHN BELL & CROYDEN Guarantee. 


Each contain Quality Dressings, sterilized in 
High Pressure Autoclaves, dried in vacuo, 
and scaled under Hygienic Conditions. 

Surgeons' own assortments of Dressings Sterilized at short notice. 


Pocket Edition of Dressings List Free on Application. 


Telephone 
WELBECK 5555 

(12 lines). 



TeleBrams! 
INSTRUMENTS. 
WESDO.’ LO.S'DOX. 


50-52, WIGMORE STREET, LONDON, 


An IMPROVED and MODIFIED 


Portable Traction Apparatus 


An exceedingly efficient and convenient apparatus 
for putting up in plaster the lower limbs or trunk ; 
also when applying bone plates or Parham and 
Martin’s Bands to long bones of the lower extremity. 
Provides the more essential movements of expensive 
and bulkj'^ Orthopaedic tables at a fraction of the cost. 



Quickly adaptable for the following positions : 

Extension of -whole lower limbs. 

Movements about hip-joint : 

Abduction to any degree — 
Hyperextension — Flexion — 

•Internal and External Rotation. 

Flexion of knee-joint. ' 

Inversion and Eversion of foot. 

SAVES BEDS IN HOSPITALS 

A limb may now be pul up in plaster, the patient 
sent home and transported for subsequent treatment by 
ambulance. By thus freeing beds this new apparatus 

saves its cost 
many limes over. 

Folds compactly 
for storage or tran- 
sit iA pb-'™?'* 
easeSSm. >: Dm- 
x llm- 


,«.Y IXTEUESTIXa LEAELET 
(Ullijraiiig (tiid inatriictioiix, ‘ 

on request. Please ask fur a ci-/* 

MEDICAL SUPPLY ASSOCIATION Ltd., 


London Telephone'. Tgrroinus 5432 (6 lines'). 


167/1B5, Gray's Ina Road, 
LONDON. W.C.1. 


12, Holly Street, 
SHEFFIELD. 


10/13, Tevlot Place, 
EDINBURGH. 



-£ ^'- 31, mn 




=SSj2HgiMEB:c„, 


£2 urnal 




SALT’S PATENT 
GASTROPTOSIS BELT 



Fitr. A i))ow« ftligLily diUled and 
jnuchdtopped itomach radiagraphed 
in the uprigKt potition immediately 
after patuking of a barium (6 oz.) 
”Umbto»e*‘ meal. Tbe greater cur- 
vature projects below a Une 
drown between the iliac creata. 



Fig. B sbtrwa aamc alomacK radio- 
graphed 15 mins, later, the patient 
Having lain upon a couch', the bottom 
feet of which were Taised9'. The Belt 
Was then applied, the patient allowed 
to waJk^about 5 or 6 minutea. and thn 
radiograph taken in upright position. 


( fiJarantrr 

2“ MUM, 


This Belt was designed 
by us in co-operation 
with a well-known X-ray 
specialist. 

The construction is such 
that the upper part allows 
of free expansion of the 
abdomen, whilst the lower 
part and pads are fixed. 
The support consists of a 
TOetal plate padded with 
spongj' rubber and having 
transverse springs. On 
pressure being applied by 
the springs, the pad sinks 
into the soft abdominal 
tissues, so that, on the 
patient rising, it is impos- 
sible for the stomach to 
drop below the upper 
margin of the pad. 

Every Gastroptosis Belt (or 
Corset) is made specially 
for the individual case to 
the Medical Adviser’s pre- 
scription, and' can .be, sup- 
plied in'grades and qualities- 
to meet the needs of all. 




Fig. A. 

Front View of Springs and Pad. 



Fig. B. 

View from top showing thickness 
of spongy rubber pad and position 
of steel springs. 


SALT AND SON Ltd. 

7, CHERRY ST., BIRMINGHAM 


•Photic (B’ham): Mid. 5455. 


Phone (London):' Museum 3845. 


F'malc 

5“''’'Iancc 

m.ddaj. . 

Ofliopacdic 
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For Restful Ease or Surgical Positions— 

Simmons Hospital Beds are instantly adaptabh 

A turn of the crank adjusts the Simmons Bed into any desirable 
position. For convalescents this means maximum repose, for 
it dispels the necessity of constantly rearranging pillows. 

TKe strong construction of Simmons Beds, and their 
hygienic qualities, make them invaluable to all Hos* 
pitals and Institutions. 

SIMMONS 

Equipment for Hospitals and Institutions 
Write to SIMCO Ltd. (Contract Dept.); 

22/28, Shand Street, Tooley Street, Bermondsey, 

London, S.E.l . ^ 



FOR DEAFNESS 


Doctors prefer “ARDENTE ” because — 


“ARDENTE” 

STETHOSCOPE. 

Mr. Ti. H. T)cnt males 
n Ste(hosco}\e tpectatly 
for memhers of the 
nu'dical profession 
KiifJeitntj from deaf- 
nern. Many are »» <»*»’» 
nml exc^llenl results 
are reported, on the 
latest, ns etideiiced by 
the interest shown at 
the last B.M.A.Mcetiny 


1. It U ImUrI«Iiiall> ntlotl to miU IIic rnso 

Tor rtiinitr. tiiblillc^nirril. or old. 

2. It N HlmptP truvlo-tone, ftiul leaves 

(lie liaiids free. 

.‘J, It removes Ktralii. Ilius rellevhitf Iieail 
noises, ultlnt; ]iiroiiMp]( iioiis heariiic. 

I. It eoTMojs houiids Vroiii varylntr ranees 
and nnnles 

5. It is entirelj dirTerent, uneomalile, and 
earrles a gimrnnlee and serTiee sjsfeni. 


«. II Is suitable for “linrd of Iirnrlne** or 
(irately ilenftliroiitrli various rniisex. 

«» 11 Ik he’.priil for conversation, niusle, 
talkies, wireless, liome, oniee, jnibllu 
work, and sports. 

FREE HOME TESTS 
arranged for Doctors and Patients. 
Medical Prescriptions made up to the 
minutest detail. 


9, Duke StJeet, CARDiyF. 

27. Ivin? Street, .MAXCIlE.STEa. 
118, New Sttcet, BIRSIINOHAM. 
37 , 7oniPsnn Street, HULL. 

64, Park Street, BRISTOL. 


' MtP.H.DENT'S 


medical 

reports. 

Commended hi/ ell 
leading medieel 
J■oarnal..-^fr.D^''‘ 
will he happy 
.end fall Pe'l'^"' 
tar. and reprinti 
on regaest. 


309, OXFORD ST., LONDON. W.l. 

TeL: Mayfair 1380/1718. 


206, Saufliu-hall Slrcel, G1.ASG0\S. 
23, Blackett Street, NEWCASILE. 
Ill, Princes Street, EDINDUBGil. 
97, Grafton Street, DUBLIN. 

271, Iligli .Street, EXETER. 


PASTE-BANDAGES" 


IL 


in the Treatment of VARICOSE ULCERATION, PHLEBITIS, etc. 

]\/T ESSRS. CUXSON, GERRARD 6? Co. Ltd., have 
pleasure in informing the members of the medical 
profession that they are now manufacturing paste- 
bandages strictly according to the formula mentioned 
in the above article, under the descriptive name of 

‘CELLANBAND’ 

DESCRIPTIVE LITERATURE available UPON REQUEST. . 

SAMPLE BANDAGE 1/- post free 

CUXSON. GERRARD & CO. LTD. OLDBURY, near BIRMINGHAM 


" The paste-bandage constitutes a definite 
improvement upon the methods so far 
avaiiable, both in convenience of appli- 
cation and in the results obtained." 

(Vide article on page SCO, 

"B.M.J.,” Oct. 4th, 1930.) 

❖ 
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FOR HYPODERMIC, INTRAMUSCULAR AND 
INTRAVENOUS USE AND FOR INHALATION 

AMYL NITRITE “ STERULES " are used in Angina Pectoris, and 
threatened fainting and collapse, with success. 

The rights in. the Trade Mark ** Slerulea " are rigidly guarded. Complete List on regnrjf. 

W. MARTINDALE 12, New Cavendish Street, London, W.l 

Telcsrama; Telephone; 

"MARTINDALE. CHEMIST. LONDON" LANGHAM 2440. 


Trade ^ ^ H £ P jAl T G ^ ^ ^ 

(MIST. HEPATICA CONC. HEWLETT.) 

Composition. — Ext. Cascarto, Ext. Rhei, Jalapin, Podophyllin, Cocains Hydrochlor., l-20th gr. in each fluid drachm. 

r/</j preparation does .YOT come under the Dangerous Drugs Set. 

T his excellent compound has noiv become a popular remedy in that class of cases spoken of as Chronic Bilious* 
ness, in Catarrhal Jaundice, and in the Jaundice of simple Hepatic Torpor. In passive or habitual Congestion 
of the Liver, so frequently met with, it has been used with marked benefit. 

In the treatment of acute or temporary constipation, frequently met with in the convalescence from acute 
disease, and in pregnancy or m the constipation due to sedentary habits, the mixture can be prescribed with 
wonderful effect. 

The Dose is from 10 to 60 minims, according to the age and condition of the patient. One drachm is a direct 
aperient, and is not accompanied by griping or tenesmus. 

Packed for Dispensing only in 5-oz. ; lO-oz. ; 22-oz. ; 40-oz; and 90-oz. Bottles. Price in England, 12/6 per pound. 
This preparation is also supplied " sine Cocaina,” the dose and price remaining the same. 

C. J. HEWLETT & SONi Ltd., 35 to 42rCHARLOTTE STREET, LONDON, E.C.2. 


PERFECT 


TOBACCO 


NATURALLY 


MATURED 

MAKES 


10 FOR 

20 FOR lU^^- 



Issued by The Imperial Tobacco Co. (of Great Britain and Ireland), Ltd. 
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ALLIANCE DRUG & 
CHEMICAL CO. 

10, Beer Lane, Gt. Tower St., E.C.3. 

Telephone : Koyal 5885. 

Tel. Addicts: •• NalthoiV Bilgatb, Los'DO:;. 

Established 1812 — Reorganized 1902. 


The Cnmpanu tfvcchilizes in proritlniy (fir 
Medical-I'iop’snon at THE LOWEST EOSSUlKE 
ntcla<nc prices (uo churpe fur potllcs, etc., or 
Cates, etc.) ait/i pare nn'd rcIInhlC DritijA, 
Cheuueais, Vhanuaceiitical i’rrpnrHftons, C’oim- 
prcttcd 2'nbfc(«, l*ilh, 5urf;jca( Drctsinfjs, and 
Stock MixturCis of appiovcd formulae as uted 
hp the T.oiido>i a~iul o(Arr'jryi»pi/aI». 

U> append (I ^L’f4> pn'er* for ijaidaacc 

of the ifrrat fuming that can be effected. 

AOrt\ — h'or (cuiio ftcc detailed list. Orders 
recf'ned thioagh London Meichants or i(itnirr« 
Goods cat nagu fnrituid, AH packages fiee. 
Export rates cxtia. 


WRITE FOR 
DETAILED 
PRICE LIST. 


INFUSIONS CONCENTRATED. 
1-7 In 6-lb. Bottles. 


Geutianro (2 1/6 lb, 
Ubei 2/6 Ib. 
Scnojr.vc W 5/9 lb. 


Aurant © 2/4 lb. 

Aurant. Co. 2/2 lb 
Columb® 1/5 lb. 

Cinchon. Ac»d 2/6 lb. , . ^ ,l. 

I.asaar'a Paste, 14 lb. <3 1 /2 lb. ; 1 lb. @ 1/4 lb. 
•Lin. Bellailon. Mcth., 5 lb. <3 2/1 lb.; 1 lb. 

@ 2/4. ■ ? ' • 

■Uq. /Ether Nitm. (Sp. /Ether NU. Substi- 
tute), 5 lb. <i» 2/5 lb. . 

•Llq Ammon. Acet. Cone. (I 'T), 6 lb. @ If- Ib. 

,, „ Aromat., 6 Id. (9 1/* lb. 

Petroleum ■Tr*lly Klnv., H.P.. 7 Ih. @ 7^6. lb. 
Bismuth Carl)., 3 11). >5' 8/8 H*. 

Chloioiorm Pur, 0 lb. (9 3/2 lb- 
pot. BromJile» 7 lb. 1/JO lb. 

Quinine Sulph., 4 or. @2/2 ot. 

PILLS TASTELESS COATED. 

Potass. lodiU., B.P., 3 lb. @ 18/6 lb. 

Sod, Sulph. Featlter>- ervat., 7 lb. @ 3tl. Ib. 

Sp. /Ether Nit.,B.P.,4J lb. @4/6 lb.; I lb. 4/10 
Sp. Ammon. Aiomat., B.P., 6 lb. @ 3/6 lb. 

Syr. Cascara Aromat., B.P.. 6 lb. @ 2/9 lb. 

„ Glycero Pbosp Co., 6 lb. @ 1/9 Ib. 

SYRUPS- 

Aurant., B.P., 7 Ib. @ 1/10 lb. 

Easton's, BP., 7 Ui. @1/4 lb. 

Pern lodid.. B.P., 7 lb. @ 1/10 lb. 

Fern Pbosp. Co. 

Hvpophosph. Co., B.P C., 7 lb. @ I/- lb. 

Piuni Vug, B.P.. 7 lb. @ !/• lb. 

Ilhamni, 7 lb. @1/2 Ib. 
llhei. D.P., 7 Ib. @ 1 / 1 lb. 

Scihae, B.P., 7 lb. @ 8d. lb. 

Sennae. B.P.* 7 Ib. @1/2 Ib. 

ToluL, B.P., 7 Jb. (3 lOid. lb. 

TABLETS COMPRESSED, 

We can supply smaller quantities at sliirlitly 
increased rates. 

Per 1,000. 

Rlau«3’s (Sng.'vr-roated), gr. 5 3; 10 

Nitroglvcenni, B.P, gr. l-50th 5/- 

Perchloricle of Mereury (Colouicd) ... 15/- 
One Tablet in 1 pint of water 19 
eqiuvaltjrit to 1 m 1,000. 

Tluroid Ghtna, gr. 5 .. ... 12, '6 

ire rnilrnrour (0 adhere to prices quoted, but 
as same fiuctnatc frotn dag to dag, theg mast be 
constdered as subject to change unthoul notice. 

TINCTURES. 

In 5-Ib. Bottles. 

B.P. Aquos. B.P. Aquos. 

... 4/3 l/6Hyoacyam. ... 4/5 •zy4 


Belladon. . . , . . . 

Bentoin Co. ... 4/7 — Hucis. Vom. 3/10 1/4 
Camph. Co. ... 3/* l/60p\i .. .. 5/3 4/3 

Card. Co. ... 2/6 l/6Quin. Ammon. 5/3 — 
Gentlana Co. 2/8 l/6Uhel Co. ... 2/8 1/9 
Unjr. Acid Bone-, B.P., 28 lb. pail @ lid. Ib. 

„ Hydrarg.. B.P., 7 lb_. @ 4/2 l_b. 


Ammon., 7 lb. @ 1/11 lb. 
" ' 1/10 lb 


Tebtamolis, B.F.C., 7 lb. 
Zinc! Ox., Beni.. 28 lb. 


1/. lb. 


KOND’S 

EUONYMISED COCOA. 

Euonymln is tho most valuablo 
Uvor Bttmulant yielded by tho 
Yo^otablo Kingdom, lu action, when 
taken tu this form (a most deiictons bever- 
age), Increases the action of the liver, and 
is invaluable in stomach disorders, slosv 
iligcstlon, gout, rheumatism, and bilious- 
pess. Numberless tesfimonfnis over. 35 ycari, 
Prea samptcioDoctors on oppf/carion. 

SOLD IN TINS, 1.. 6d. & 2,. 6tl. 

From Cioccrs or Chemists, 
or from the Whofesalo Depfits. 

MAY ROBERTS & CO., Ltd.. 

13, Clerkenwell Road, LONDON, E.C.1. 


Vlinimnm quantity at these prices: Home 
Trade 5, Export IS Winchester Quarts assorted. 
We can supply smaller quaniities than adver- 
list'd at slightly increased rates. 


LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 

LABORATORY PRODUCTS 

VACCINES 

AUTOGENOUS AND STOCK. 
Prepared under licence of the 
Ministry of Health; issued in ampoule 
nnd bottle, for prophylaxis or 
therapeusis. 

ANTIVIRUS 

Prepared under licence of 
Ministry of Health : issued in eight 
varieties, for the treatment of Staphylo* 
coccnl and Streptococcal infections of skin 
nnd' mucous membranes. 

B. ACIDOPHILUS : 

. :.:,INTESTINALIS;,._. .. 

Live cultures for the treatment of 
constipation, intestinal putrefaction, 

' etc. 

CULTURE MEDIA 

Issued in tube nnd in bulk. 

Address enquiries to the Secretary, 
6, HARLEY STREET, LONDON, W.1. 

FREQUENT MICTURITION. 

“YBWET" 

NEW ABSORBENT BAGS. 

Day patfern 35/-; for day and night use 70/-; 
by ptvjt. Our Absoibent Bugs (new pnneiple) 
c.itch all leakog?; but nJlow imlural nucturition 
u itlumt disturbing rlolhing ; lavatory privacy 
unnec-ppsary, '-'Eavc both mind and 1)Ck1>. In- 
visible and easily emptied. Special pattern for 
Motorists and Aviators. For helpless oases, our 

“NEW SANITUBE". 

Icreps bed and patient dry, niglit and clav, 
witliout constant nursing attention. Price 70*/- 
by post. ' Diagrams, etc., on rcqtipst ; 
IIILLLARD. 123, Douglas Street, Glasgoa, C.2. 

NAME PLATES 

IN BRONZE 
or BRASS. 

Estimates and Sketches sent free. 

H. K. LEViTtS & Co. Ltd., 

ilidicat and Scientific Stationer,^ 

136. OnWF.n STREET. I.ONDON, W.O.l. 


y MANUFACTURED by 

SHORT & MASON LTD. 

M 1 7/^/0 C* WALTHAMSTOW 
JL y LONDON. E.17. 

^ SPHYGMOMANOMETERS 



INVALID 


DELICACY 

List 

It describes all the 
delicious spedali- 
.ties that Fortnum 
si Mason prepare 
specially to tempt : ' ’ 
the appetite of 
delicate , people . 

FORTNUM 

MASON 

iZzRxcea'dxilyyW.t Kt%trd • 


BJvflLLERS- 

17 CONDUIT STREET.. 

BOND STREET. LONDON. W. 

Established IS96 


LOUNGE 

SUITS 

and 

OVERCOATS 

from 

£ 8 : 8 : 0 ; 

dinner 

SUITS 

Lined Silk 
from 



£10 : 10 : 0 


A large selecfie" 

of maleriaO 
in the neieesi 
dee!fiae.-Pallera‘ 
sent on real"’'- 
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ft. FLEMING & CO. (Dept. “A”), 39,. Victoria Street, LONDON, S.W.1. 

Special GovernmentSurplus Offerof AnaestheticApparatus 

Each of the following sc(« arc guaranteed in perfect older throughout 
anil the condition of each is practicallv as new. ’ 

STOCKS UMITED. . ORDER AT ONCE TO SECURE. 

No. 1.— CLOVER’S ETHER INHALERS: Comprising niekel-i»latcd ether 
chandler, inclal faccjiicce filled ruhlicr facepad, ether hag with mount 
for attaohing to ether chamber, and nickcl-platod incasuie. The whole 
contained in compact mahogany rase. 

Standard price £4. OUR PRICE 30/- EACH. 

No. 2.— HEWITT’S ETHER INHALERS: Cumpri*>ing ivide bore nickel- 
plated ether chainhor, ceUnloiri facepiece fitted rubber facepad, ether 
hag with mount for attaching to ether chandler, nickel-plated 
measure and standard glass ether bottle. The whole contained in 
morocco cloth covered casr. 

Standard price £5. OUR PRICE 40/- EACH. 

3 .— JUNKER’S INHALERS: Consisting of Uighy's Safety noltle, 
bellows, face mask with tacopad, and Silk’s Tube. The whole con- 
tained in morocco cloth coxered case. 

Standard price 65/-. OUR PRICE 35/- EACH. 

ALL GOODS SENT ON’ APPROVAL AGAINST C.VSII. MONEY RE- 

TV TU1TT TT7 AV\* mil«l 


Tel : . Victoria 4577. 




CABINET FOR INSTRUMENTS 
AND DRESSINGS. 


INSTRUMENT TABLE AND 
LOCKER. 



Pure groundless coffee in powder form wKicK dissolves insiantly when Kot water 
or milk is added. No preparation is necessary. A little Bantam Coffee added to 
hot milk makes a very palatable beverage and a rvclcome change to persons who 
must take milk regularly. Bantam Coffee is prepared from a blend of selected 
Empire-grown beans, and has been awarded the Certificate of the Institute of Hygiene. Economical 
in 'use. A 2/- tin will yield 50 cups of delicious coffee. From Grocers or Post Free from 

DEPT. 30, BANTAM PRODUCTS LTD., BANTAM WORKS, LEEDS. 


fOR SLCCESSfLL VACCBNATiON 

CHAUMIER’S VACCINE LYMPH 


Single Vaccination Tubes 8d. each, postage and packing 2d. extra. 

ROBERTS & CO. 


Pharmacient to 
H,Sf, the King 


76, -.NEW BOND STREET, LONDON, W.l 


Tclcphdnfe; Mayfair 4173^4. 


‘WARD WAY 


The Chair yon 
can wheel 
upstairs 



John Ward, Spceialist in fyvalid 
joi the ^\ard'ivay Booklet No. 9.’‘ 

JOHN WARD Ltd 

242 7 Tottenham Cu Rd. London 


BURBERRYS 
SALE 

The p;reat annual op- 
portunity to purchase 

OVERCOATS. SUITS 
& WEATHERPROOFS 
well-made from the best 
quality materials, at a 
little above or below 

HALF-PRICE 


SALE CATALOGUE 

detailing thousands of 
bargainsformen.xvomen. 
and children, sent on 
mention of ” B.M J. 



BU RBERRYS LTD. (DcpL47) HAYMARKET S.W.l 


NAME PLATES 

FOR THE PROFESSION. 


Brass Platc«, deeply 
engraved, letters 
filled xvith black 
xvax, mauiifcd on 
mahogany blocks. 


Bronze Plates, letters 
filletl AxUh vitreous 
cream enamel, 
mounted on oak 
blocks. 


With fastenings ready for fixing. 

SEND FOR ILLUSTR.\TED CATALOGUE, 

COOKE’S (FinsWy) Ltd- 

FINSBURY PAVEMENT HOUSE. MOORGATE, 
London, EC.2. TcL: Metropolitan 5704. 


Jl 


BRASS NAME PLATES. 

BRONZE PLATES CENAMEL LETTERS). 
SKETCH & ES TIMATE UP ON REQUEST. 
S. J. & A. HERD, 

30, CLERKENWELL ROAD, E.C.1. 


BARGAINS in 

USED CARS 

for Medical Men 

I930WOLSELEY 12 h.p. "Hornet” 

Saloon: In excellent order . . ^lub 

1929 CITROEN 6.cyl. Sportsman’s 
Coupe, seating 4; good luggage 
accommodation; practically new 
condition ..... XI lU 

1929 MORRIS 17/7 h.p. special 
6-cyl. 4-door Coachbuih Saloon- 
Originally cost £375. Bargain . 

1926 AUSTIN 6-cyl. 4-door Saloon; 
carefully used, and in splendid 
order. Bargain .... Xfu5 
EXCHANGES. DEFERRED TERMS. 

MANN EGERTON & Co., Ltd. 

156, Now Bond St., W.l. Tel.; Gerrard9060. 

Coiigultiiiy Engincerg to Medical Insurance 
.igcncy. 


A Gentleman Always Looks Well 
Dressed in Saviie Row Clothes. 

NEW MISFITS (receipts produced) direct from 
all the eminent tailors, viz. DAVIES & SON, 
LESLEY & ROBERTS. SCHOLTE, &c. OVERCOATS, 
LOUNGE. DRESS, SPORTS SUITS, &c., 4 to 8 Gn*. 
AlteratiOTiM on Premises. 

REGENT DRESS CO., PiccatHIty Mansions. 

17, Shaftesbury Avenue, Piccadilly Circus, W.l. 

(Next to Cafe Monico.) Gcrmrd 7611 
Ladies’ Department oa First Floor. 


bronze: name plates 

Cream enamelled lettering, no cleaning reg^r^ 

BRASS NAME ^ PLATES 

Museum 2264. Send for 

F?. OSBORrS’E wi * 

27, EASTCASTUE ST., LONDON, W.l. 
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ANTIQUE AND MODERN 

HIGH-CLASS SECOND-HAND 

FURNITURE 

FOR IMMEDIATE DISPOSAL. 

THE ESTJRC VAtnABtE CO:«TE-STS OV 
SEVERAL NOT,VBLE MANSIONS, Town nmi 
Country Ilosiilences, ritvU, etc., removed 
for convenience of sale, inclndinR many 
important items from llic following 
collections. 

LANSDOWN HOUSE. 

THE PRINCESS PALEY (Pnicy Pnlnco). 

SIR FREDERICK. CHARLES HOUDAY 
(Docd.). 

MARY ANNA DUCHESS OF ABERCORN 
(Deed.). 

THE THIRD EARL OF DURHAM (Deed.). 

THE MAGNIFICENT BEDROOM AP- 
POINTMENTS coiniiriae ; 600 Comiilole 

Suites in English M'nlnut, Finely Figntcd 
Mahogany, Cream, Green, anti Rtaclj 
Lnequer, Painted and Figured Snlinwoo^K 
Tine Oak, ranging in price from £4 10s. 
to 250 Guineas per suite, many of which 
originally cost over dowulc, including . a 
special offer of 36 onlv Club Bedroom 
Suites in Solid Oak, with Bedsteads coni' 
plele, £4 lOs. set. 

GENUINE ANTIQUE FOUR-POST BED- 
STEADS, Tallboy and shaped front Clicsts, 
Sofa Tables. Corner and other M’ashslands, 
Toilet Mirrors, and niimerous Dressing 
Tables, Bow-front Wardrobes, etc. Several 
Fitted Gentlemen's 'Wardrobci offered al 
£4 each. 

5.000> CARPETS AND RUGS, Including 
fine I'ersian, TurUoy, Wilton, Axmiiistcr, 
Chinese, and Aubusson, including a largo 
salvago ^tock now being oflorcdi nt remark* 
able bargain prices. A quantity of flue 
pile Carpet at 9<1, per yard, together 
with a large numbet ol Seamless Squares 
in various designs and colourings' from 
219. each. 

750 SETTEES AND LOUNGE EASY 
CHAIRS, some covered Morocco Leather, 
Tapestry, rich Silk, lUdc, etc., removed 
from a large West End Club and. Hotel. 
A’ large quanlifcy covered IMain Art Uepp, 
all being of excellent quality and in. all. 
cases equal to new, Small Lounge Easy 
Chairs offered at 218. each, several m Ileal 
Hide, £3 38. each. Lai-ge Club Lounge 
Chairs, £4 179. </d. to 12 gns. Well-made 
Bolily-sprung Chesterfield Settees, 3 gns.; 
and a large quantity of Chesterfield Settees 
with Loose PUlow Backs ond Scats, ranging 
from &1 ISs. to 25 gns. 

THE MAGNIFICENT DINING ROOMS 
LOUNGES, LIBRARIES, and HALLS com 
prise a wonderful collection of all periods, 
Early Tudor, (Jucen Anne, Cliippcndalo, 
Ileppiewhitc, Adams, and Sheraton, in Oak, 
Mahogany, and Walnut. Complete Dining 
Boom Suites, comprising Sideboard, Sot of 
Chairs, and Dining Tables, being offered for 
10 Guineas set, whilst the more elaborate 
BuUos range from 25 Guineas to 300 
Guineas. Slany of these exquisite sets having 
co’st over treble the price now asked to 
clear. Special ottention is called' to a 
quanlity of Cottage Wheelback Chaiis offcrcd 
at '6s. 9d. each. 

A LARGE NUMBER OF PIANOFORTES 

by eminent makers, ranging from lo 
GiiineaB to 150 Guineas. Old English' Chim- 
ing Grandfather and Bracket Clocks, im- 
portant collection of Statuary, Pictures 
Sliver and ShofTield Plate, quantity ol tine 
old Cut Glass, Bed and Table Linen, a largo 
quantity of Office Furniture, including Iron 
Safes, Boll-top Desks, Pedestal Dc&ks, 
Bookcases, etc., etc. 

IIIOTOGB.VPHIC ILLUSTBATED' CATA- 
LOGUE (F.) POST FREE. 

ON SALE DAILY, 9 till 7. Any item may 
bo purchased separately, and can remain 
warehoused free for 3-2 months, or delivered 
to any part. 

SETTLEMENT OF ACCOUNTS CAN BE 

AUUANGED TO SUIT CUSTOMER’S 
CONVENIENCE. 

THE FURNITURE & FINE ART 
DEPOSITORIES, Ltd. 

(By Royal Appointment to H.M. the 
King, of Spain.) 

PARK STREET, UPPER STREET, 
ISLINGTON, LONDON, N.3:. 

(Within Ten minutes of West End.) i 
Thonc : North 3580. i 


STETHOSCOPES 




NEW 

'METALLIQUE’ CHEST END 

(Pat. npp. for) 

The ^pcoially consfnictcd metal 
diaphragm m c.vtremriy aens/tive 
nnd inagninvs hc.art soiindi wilhout 
dlslurtlon. 

/‘ric<*, clifft fnti onfy, 10s. Gd. 

Obtainable from all Pc.'ilera, or from 
the Makers : Ha\vi>ji.!:y A Sons Ltd. 

Mnnii/freturer* nnd hnp^rtrrs of 

APPARATUS FOR 
BLOOD DIAGNOSIS 

Spliygmoiimnomelers, Hncmocyloinclcrs, 
Ilaemoglobinometcra, etc. 

PftycKologtcaU Anthropomelri- 
cal» & Experlmentnl Apparatus 
Lists imt free. 

HAWKSLEY&SOHSLtd. 

83, Wigmore Street, London, W.t 


END for our 

NEW 

AWIPLES of the 


very BEST 

TATIONERY. Etc 


HAim-TOHS, MEDICAL PRINTERS .nil ACCOUNT. 
BOOK MAKERS.. BURNLEY. 




Primed. In 
Best Style. 






Account Fortnt, 
Letterheads. 
Cards., etc.. 


POCKET-MONEY ADDING MACHINES iS'iposlfrw^ 

TAYLOR'S TYPEWRITERS 

sri.T . 111B!’. lITltr rrp-*.»csts,. Tables A (jhalrs, 

( I! \s! .1 \( Eat. -A: 

.V I-milUl 1834; 

\\ Tilt for Bargain UstSS . BIJOU' 

Thonc-Holbom 3793. The best portnhje Writer 
BUY A BI30U FOB Complete in TniveUln<» 
5/* per week. Case, from £9 9 >. “ 

74, CHANCERY LANE (Holborn End), W.C.2 


Covers for Binding. 

Vols 1 and II of the BHITISH 
MEDICAL lODBNAL for 1930 and 
previous years esn, ha had, price 
2s. Gdi, by parcel post 23;. lOd. each. 

Hemiftances must accompany' all 
orders. Apply at the office, B.M.A. 
House, Tavistock Square,. W.C.!.. ! 


CORRECT ETTaNTNG 
N THIS Impotlant branch of TailanaS ' 
? essentially the work of expert*- , . t , 
f Care of detail and studied workmans ‘P ^ 
ij built for Sludinslon an enviable iep« » 

\ for dres* wear. 




, SI, CONDUIT STREET.BONDSTOK^W- 

I 67-69,CHA.NCERYLANE,HOLBORN,\S.e-; 

'81, GRACECHURCH STREET, 
'ABBEY HOUSE. VICTORIA 
WESTMINSTER, LONDON, 


SPRINGFIELD HOUSE, 

Near BEDFORD. (Phbn= 3-fl7.) 

’ Far Menial Disorders, with nr wllhonl terlitol”- 
Resident Physician: .CEDRIC W. 

Ordinary Term! : Five Guinea* - s 

(Including Separate Bedroom* where sut a 

Interviews in London- by appointmen . ^ 


WYE HOUSE, BUXTON. 

' For the treatment of Ladies and Gcntleme^ 
mentally afnictcd.. Voluntary Boarders 
' ccivod. Situated T,200 ft. tenns, 

faoing S. : 1-4 ocros- of grounds. — 
apply to the Resident Slculcal Suporint 
W. W. Houtcs-, jr.D. Nat. Tel, 


CITY OF LONDON MENTAL HOSPITAL. 
DARTFORD. KENT- 
PRIVATE PATIENTS under 
VOLUNXAJIY PATIENTS arc received j 

ment at a weekly fee of TWO CtTLSbAS^® 
upward^.— Apply,, Medical, supeiukteaoen^ 
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THE OLD MANOR A Private Hospital ■ for the Care and 

^ . A . T T C pi ¥ T U 'Y' Treatment' of those of both sexes suffering 

* from MENTAL DISORDERS. 

Exlensivc grounds. Dclached Villas. Chapel, Garden and dairy produce from own farm. Terms very moder.-\te. 

CONVALESCENT HOME standing in 12 acres of ornamental grounds, with tennis courts, etc., which 

' at BOURNEMOUTH, Patients or Boarders may visit by arrangement, for long or short periods. 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone 51. 


ALCOHOLISM & 
OTHER DRUG. HABITS. 

THE HARE NURSING-HOME. 

As foundtHl and* cstalilishcd. by., the. late .Pr.- 
yjLTXCJS IlAnn, for 20.jear3 Mini. Supt. of fhe 
Nofvoctl S.xn.Ttoriuni, niul ^udlior' of Aicohob 
i'-m,” etc. ; for the treatment of ALCOIU^IiiSai, 
other Drug IIaliil«i. Insomnia, Neurasthenia, 
Functional Nersous Disonlcrs. 

“THE OLD HILL HOUSE,” 
CHISLEHURST. KENT. 

Fees 5—10 guinea'^. Aniiile amuseinrnt<». 25 
hedroomb. Annexe for mild cases. Quiet and 
pleasant situation, 

/.ndies nnti prntfcnien ndmifted for trfntnirut. 
•For Pro«pectu8, cto., urite’ or. ’phone J Wai.TER 
E. MASTEas, M.D., M.U.C.S., D.P.U., Harrister- 
at-Law (Resident Jltdical Superintendent), 
riiour: ' Telegrawi: 

Chislchurst 451. ' ' ‘ "Masters," Cliislehiirst. 


THE GRANGE, 

near ROTHERHAM. 

A HOUSE Licensed for the reception of a 
limited iiumhcr of Ladies suffering from Ner- 
Tons and Mental disorders. Dotli certified and 
^oluntary patients' recehetl. This Is a large 
country h'liisc, uitli ' heautifiil grounds and 
paik, 5 miles from SliefTield.’ Station: Orange 
Lane, L, K N.E. Railuayi SiiefDHd. Telephone; 
No. 40030 KcclesfieM. Residmt Flivsician : 
.GiLREnT-E. .MocU). UR.C.r., M.R.C.S.* 


BAILBROOK HOUSE, 

BATH. 

A PRIVATE HOSPITAL for the care and 
treatment of persons with menial and nervous 
disorders. 

Voluntary Boarders received in the Villas. 
Large Mansion on outskirts of Bath, with 20 
2134)^* grounds (see .Verficaf Directory, page 

« Samcel J. ClLriM.AN’. 
O.U.E., M.n., U.>l.Kdin.,* Resident Phvsiclan. 
Telephone No : Ralheaston 8189. 


GREAT 
BRITAIN’S 

Unrivalled suites of Baths for Ladies .and Gentlemen, including Turkish ^jR.EA.TPESTC' 
and Russian, Baths, Aix and Vichy Douches, Mas3.age and I’lombicres t-t-v rv-^T-k y-v 

Tre.atment, an Electric Installation for Baths and other Medical purposes, |-i V I J K ( I 

Dowsing^Radiant Heat. D’Arsonval High Frequency, Diathermy, N.Tuheim 

B.alhs, New Soaplcss Foam Baths, etc. Special pioMsion for invalids. Hcsidrut Phi/t-ician/t : 
.Milk from our farm of 300 acres. Laige Winter Garden. Night .Vttend- g C. R. 1! VitCIN.SiiN, 
ance. Rooms vvcll ventilated and ali hcilrootns warmed in Vl'int^r. A M.B., B.Cli., B.A.O. 
laigc Staff (upwards of 60) of trained Male and Female Nurses, Masseurs, (R U.T.), 

and .Ulendants. r. MacLELLAND, 

’Grams: ’‘Smedi.ey’s M.D., CMfEdin.). 

’Pholi'e^NFi?. 

For Pro.spcctus and full B ^ I fl ' B B- 9 ^ VUN 

information please write B W .M 

Manager. M..I. ^ 


NORTHWOODS, Winterbourne, Bristol. 

Telephone and Telegrams: Winterbourne 18. 

This beaiiHful mansion in fifl,v acres of secluded grounds was built specially for tbo TREATMENT 
OF MENT.XL ILLNESS. Cettified patients of both sexes. Tlioroiigh clinical, baeteriological, and 
pathological c.xaminations. Separate bedrooms. Private suitc.s. Indoor ami outdoor amubenienlb. 
Wireless and other concerts. Occupational therapy. Phvsical drill. Private golf course. Giirdcn 
and ilatry produce from fatm on the estate. Reasonalile terms. A few voluntary boaidcis 'aie 
received in the Medical Superintendent’s house. 

For further particulars and prospectus, applv to .To^eph Cates, M.D. 


ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 

BAY MOUNT, PAIGNTON. 

Estadusheo 1922. ’Phone : Paignton 5110. 

A comfortable, private lIoMC, charmingly situated, oveilooking Torbaj, near Torquay. Main 
line 3i liours from Paddington. Both Ladies and Gentlemen admitted as voluntaiy patients. 

The treatment is the outcome of many v cars’ experience, and besides leinoviiig all craving 
for drink or drugs, it has a tonic action on the system and the general health is improved. 
Alcohol and drugs reduced graduallv, without suflenn'g. 

FUNCTIONAL NERVOUS DISEASES AND NEUnASTIlENTA are also treated with CNCcllcnt 
results. Ca«cs with insomnia, depression, etc., do espeeiallv well. 

E.vccptionally good climate and ample anil vaned amusement. Moderate, inclusive terms. 
Prospectus, etc., from Stanpoud Pahk, M.B., Ch.B.. Res. Med. Supt., Buy Mount, Paignton. 


INEBRIETY 


DALRYMPLE HOUSE. 
RICKMANSWORTH, HERTS. 


For the Ire.'itment of GENTLEMEN under the Act and privately. Eitab. 1883 by an Associa- 
tion of prominent medical men and others for the studv and treatment of alcohol and drug 
abuse. Large secluded grounds on the bank of the Paver Colne. Fnll-sired billiards, tennis, 
croquet, bowls. Golf (Moor Park, Sandy Lodge) close b\. For puTticulars apply to— 

F. S. D. Ilocc, M.RC.S.. Ac.. Resident Mpdical Snp’t. Telephone: 16 RTrKVMV«wnnTii. 


SHAFTESBURY HOUSE, 

FORMBY-BY-THE-SEA, nr. LIVERPOOL. 

For the care and treatment of a limited number of Ladies and Gentlemen snflrrmp from 
NERVOUS or MENTAL breakdown. Voluntary Jlo.arders received. Payclio-thpr.Tpv in Riiitahle 
cases if desired. Terms moderate. Apply, Resident Physician. Tel.; No. 8 Fornibv. 


ST. ALBANS, HERTS. 


(20 miles from London.) 

IU.XESS 'I™ of HENTAL 

Coiinl, treatment at the Herts 

“"d riiild ei: "“ft"'. >'■>' E">1- Convalescent 
a delightful 

as ■ . "‘th extensive grounds, .hnown 

"HIGHFIELD hall," 

STRETTON HOUSE, 

, Stretton, Shropshire. 

uJntlemen ROME for tJie treatment of 
nine.;, inclinhn"^ ll'™' "s Korvons 

'■■•‘'■v Mental V?/"® 

"ithnut ce'rti(ienle^”'‘’“''v'>“'^‘'® received 
Bracing Hill connlrv Se\° v" 

P- 2158_\nnlv (e vr^i- ■y*’''"'"' Director!/. 
I±Plmne=- P.O.? 


ALCOHOLISM 

DRUG ADDICTION & NEURASTHENIA 
CALDECOTE HALL. NUNEATON. 

At this beautifully situated country mansion 
rcbidential Treatment of the above alllictiona 
U carried out on the most modern scientiflo 
principles, both physical and psychological, 
under the supervision of the Res. Med. SupL, 

I Dr. A. E. Carver, M.D-, D.P.M. Fees' moderate. 

I Further particulars from the Central Sec.. 

I 40, Marsham Street, London, S.W.l. 

I In cases of urgency ’phone NUNEATON 241. 

BOREATTON PARK, 

BASCHURCH, SALOP. 

A first-class Country Mansion adapted for the 
reception of a limited number of Ladies and 
Gentlemen mentally alllicted. 

Large gardens, deer park, private golf links, 
fishing. Grounds extend to over 200 acres. 
Voluntary Boarders accepted. 

Apply for particulars to Dr. Sanket. 


SUNNY MALVERN. ALCOHOLISM 'AND DRUG HABITS. 


Rome? bir^CenfliVR^ health-giving Spa. 
vision under Medical super- 

UEVAN, New Court. Colwall, Malvern. 


ALBION HOUSE, 
BEVERLEY, EAST YORKS. 

A Private Home for Ladies. Terms from 
three guineas a week. Apply, THE ILVTRON. 


BROOKE HOUSE, 

CLAPTON, LONDON. E.5. 

Telephone : Clisvold 1648. 

PRIVATE IIO.SPITAL for Ladies and G.'jitlp- 
men suffering from Mental and Nervous Dis- 
orders. The hospital is gitu.ated in nine ai-rts 
of pleasure grounds. Both vnliini.iry and 
patients under certificates received. For fur- 
ther particulars apply Dr. GrcAUD .loitvsTOV 
and Dr. EuN'EST Roi,t.1xs, Resident Plivsieian*'. 


CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 
Situated in 3^ acres of scciudcd gardens. 
HOME FOR TWELVE MENTAL PATIENTS (UDIES). 
Well-appointed private house. Rouse comforts 
and Trained Nursing Staff. Eminent Mental 
Specialist )'istttng Plivsician. 

Station : telephone : Brixton 0494. 

Clapham Common Tube. Apply, MIssTiiwaitf.*!. 


THE MOAT HOUSE, 

TAMWORTH, STAFFS. 

Established 1816. For the TREAT.ME.NT of 
a few L.VDIES f-utlcring from NEItVOl .S and 
MEN'rAL DISUKDEUS. Voluntary , patients 
received. I'or terms apply to tuc Hf idrfit 
1 Medical Attendant. Telephone; Tamworth 108. 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 

FOR THE UPPER AND MIDDLE CLASSES ONLY. 

PTCsident: Tun Most ITos. the SIARQUESS OF CXETER. C.M.C., A.D.C. 
iledicaV. Superintendent : Danmel F. lUiiDAUT, BI.A., M.D. 


This registered Hospital is situated in 120 acres ol park and pleasure grounds. Voluntary 
Boarders, persons sulfcnng from incipient nen’ous and mental disorders, as well as certified 
patients of both sexes, are received for trcatmeriL Careful clinical, biochemical, bacteriological, 
and pathological examinations. Private rooms with spcclnl niirxcs, mole or female, in tho 
Hospital or in one of the numerous villas in the grounds of the various branches can be 
provided. 

WANTAGE HOUSE. 

This is a Reception Hospital in detached grounds, wiln a separate entrance, to which patients 
and voluntary boarders can be admitted. It is cqulpjied with all the apparatus for the most 
modern trentment of Menial and Nervous Disoidcrs. It contains Bnecial j|epartnient» for 
hydrotherapy by various methods, including Turltish and IlttssiatL batlis, tlie prolonged immersion 
bath, Vichy Douche, Scotch Douche, Elocrrical bath, Plomblbrcs Ueatmont, etc. There is nn 
Operating Tiic.iLre, a Dental Surgery, an. X-ray Room, an Ultra-violet Apparatus, and a 
Department for Diothcirny and lliglL Froqnchey treatment. It also contains Laboratories for 
biochemical, bacteriological, and pathological research. * * 

MOULTON PARK. 

Two miles from the Main Hospital there arc t>e\eral branch cstabllslimcnts and xlll.ns 
situated In a park and farm of 650 ncics. Milk, meal, fruit, and vegcluhles me supplied 
to the Hospital from the faim, gaidcns, and orchards of Moiiltou Parle. Occupation therapy 
is a feature of this branch, and patientr arc given every facility for occupying Ihcniselvts 
in farmings gardening, and fruit growing. 

BRYN-Y-NEUADD HALL. 

The scosido house of St. Andrew's lloipital is beautifully situated In a Park of 330 acres, 
at Llanfairfcchan, amidst the finest scciicry in North Wales. On the North-West side of the 
Estate a milo cf sea coast forms the boundary. Voluntary Boarders or Patients may visit 
this branch for a short seaside change- or for longer periods. The Hospital Ims Its own private 
bathing liouse on the seashore. There is trout-fishing in tho park. 

At all the branches of Ure Hospital there ore cricket grounds, football and liochoy grounds, 
lawn tennis courts (grass and hord- courts), cioquct gioutuls, golf courses, and bowling greens. 
Ladies and gentlemen have their own gardens, and facilities arc provided for handicrafts, 
such as carpentry, etc. 

For terrris and ■flirther particulars apply to the Medical Superintendent (Telephone ' Xo. 66, 
Northampton), who can., be seen in London by appoinliuetiL 

THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is. exolusiveiy for. tiio reception of a limited number of 
Private Patients of both soses of tiie Upper and Middle Classes, at moderate 
rates of payment. Ft is beautifully situated in its own grounds on an eminence 
a short distance from Nottingham, and from its singularly healthy position 
and comfortable, arrangements affords every facility for the relief and cure of 
those mentally afflicted. Voluntary and Temporai-y Patients received. 

Tel. ; 64117. For terms, etc., ajipli/ to the Medical Superintendent.. 


TYKEFORD ABBEY, NEWPORT PAGNELL, 

BUCKS. 

Formerly Belvoxr Nursing Home, Aston-on-Trenl, 

FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES. 

The Home is a Slaiision of Historical interest, standing in 9- acres of garden and grounds, 
and IS situated 14 miles from Northampton, and 12 miles from BedfonI on the main London 
to Noitliampton Road, fifty miles fioni London. Roth s'e.xes arc nccomnioduted. Fsicho- 
therapeutic treatment is used extensively in suitable cases. Jtadiant Heat, X-Ray, and Ultra- 
violet I.'cht. Billiards, tennis, etc. Fees fiom fi\e guineas per wceki 

Apply. Dr. D. E. DOUGLAS-MORRIS. Telephone : Newport Tagnell 121. . 

HAYDOCK LODGE, 
NEX^ON-LE-WILLOWS, LANCASHIRE. 

'r/iouc! 11 AshtOn-in-Mnkerficld. 

For the reception and treatment of PRIVATE PATIENTS, of both sexes of tlie- UPPER AND 
MIDDLE CLASSES eitlier voluntarily or under Certificate. Patients arc- classified in separato 
buildings according to- their inentaC condition. 

Situated in paik and grounds of 400 acres. Self-supported by iU own farm and gardens, 
in which patients are encouraged' to occupy themselves. Every facility for indoor and out- 
door recreation. For terms, prospectus, etc., apply MEDICAL SUPERINTENDENT. 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the c.-ire and treatment ot Ladies suffering from Mental Diseases. 
Limited to eight patients. Telephone: Starcross 19. 

. L’LIFFDEN, TEIUNMOUTII, in connection with Court Hall, for eaily and con- 
valescent cases. CIifTden is a large well-appointed house, with lovely views of the 
South Devon Coast. It is beautifully situated in grounds of 19 acres. The gardens are 
very attractive, and there is a private road to the beaclu 
Ren'denf F/iptieiane : BERTHA SL MULES, M.D*. B.S. ANNIE Si MULES, U.R.C.S., L.R.C.P. 
Telephone : Telgomoutb 2B9. 


CHISWICK HOUSE 

A Private Mental Hospital for tlie 
Treatment and Care ■- of Mental and 
Nervous Disorders in both sexes. 

Now removed to: 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone 1 PINNER 234. 

A modem country* house. I! miles 
from Marble Arch, in beautiful and 
secluded grounds. 

Fees from 1 0 guineas per week 
Voluntary Patients received for 
treatment. 

Special provision for “Temporary*' patients 
under. the new Mental Treatment Act 
DOUGLAS MACAULAY. MD.. PP-M- 

BARNWOOD HOUSE, 

GLOUCESTER. 

■ A RKUISTKRED HOSPITAL for th? ClRE ard 
TREATMENT . of lADlES and Ct-NH-Em 
filffiTing from NERVOUN anil MEM.IL 
ORDER.S. Within, two mih-a of the G.'\. JwU*- 
wav and L. 3L S. Kailuav Slatii^ it 
nimtrnilor, the Hojpilal is easily acccsiiWe 
r.ul from London and nil parts of tlis lnit“d 
Kingdom. It la brautifullv iituatfx! at tju 
of tho CoLnwold Hill?, ami stamU 
grotmdi of over 280 acres. Voluntary loard-'n 
of both sexes are also received 
Special nccominodation for 
Boaitlera is als'> provided at the 5 L\X 0 Illlt>^S .. 
which has Its own' private ^rrninus arcl » «' 
firelv separate from the main IIo^pitM- 
For partipulars ns to term*, etc., applj 
\RTHUR TOW'XSE.VD, M.D.. Resident SupL. 

• Telephone ; So. 7 Damwowl. _ 


FUNCTIONAL NERVOUS 
DISORDERS, 

C.VLPECOTE 1UI.L. NrN-E.w6S. 

IlEStDE.NTUL 1'REAf.MEST “I 
mmlcrn kind is carried out iincler tlie pr""” 
direction of the Resident VaMioa 

tendent in this beautiful ‘dj 

Ft'os arc moderate. Full pnrf/cjdnrs f 
Resident Medicnl Superintendent : 

A. E. CARVER. M.D.. D.P.M. 

Telephone : Nuneaton 241. 


HINDHEAD. 

850 feet above, aca-level. 

5TONYCREST NURSING HOME. 

(Registered) . ' 

•’or MEDICAL, SURGICAL AND 
CONVALESCENT CASES. 
r.BSlDESr U.iSSEVSE. 

.ppl.v. Miss nr.Tvun. ■ ' Tel: Hindhcaj3 


CHEADLE ROYAL; 

CHEADLE, CHESHIRE- 
- -■ 

Boarders 

the Medical S“PCJ“ 

indent, J. A.. C. liov, JI.lt.. ^ 

e seen in MancJiester by nppointmen - 
Telephona; 481 GATLcy - — 

BOURNEMOUTH. 

West Haven, Chine Crescent Roed. 

FU.N-CTION'AL NERVOUS 
MEDroAL' AND CONVALESCENT CA 

Tile Home: is situnted bn 
rge secluded gardens. Most 
lest cuies, electrical 


to Secretary, or 
vr.on Styles. Tcl. : 1 59g. 


sage, ana u 

lEstabliHhpd 
Resident Ihjsic 


Telegrams; " Haynes, BrentwMd. ^5. 

Jton Hall, Brentwood, Essex. 

jiounds. 400 ft. above sea. ^ noardt'ra 
Mentally afflicted*. ' field 1 
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TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 

Medical Director: DavFd Lawson, M.D., F.R.S.E. 

FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 

TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

Pliyaician Superinicndenl. J. M. JOHNSTON, M-B., D.P.Il,. etc. 

}‘uV fnriicutoTti utn} Vroniycetut 
on trjtpfieation to the 

Inclusive Terms: SEVEN GUINEAS A V/EEK, 


EAST AMGLIAN SANATORIUM. 

This Sanatorium was specially built for the treatment ol 
Pulmonary and other forms of Tuberculosis, and is situated 
on an ideal site facing S.S.E. — very sunny district in the 
“Constable” Country. Special Treatment by artificial Pneumo- 
thorax (X-ray Controlled). Electric lighting throughout; 
radiators and wireless in all rooms. Ultra-violet Ray treatment 
is uvnilable for suitable cases. 

TERMS: From 4 to 8 guineas per week. 

On the estate of 330 acres there is ample opportunity for train- 
ing in General Farming, Poultry Farming, or Gardening, ana 
various Handicrafts. 

Med. Supt.: Dr. Jane Walker; Asst. Med. Supt.i 
Dr, Eleanor Soltau ; and other Medical Officers. 

Tor fiitT 'jnrliciilnrf, iVnu^rntciT jtTo^p-ctuf, rtc., npphj' to thf t-t^tnETAUT, East 
Anglian Sanatocium. Xayluntl, ne.Tr Coleliest»*r, Tet, tint ? relrgMBu: 

VALE OF CLWYD SANATORIUM 

This Sanatorium is established for the treatment of TUBF.RCUXOSIS of tlic LTJXGS and the rLEURAIj 
CAVITIES. It is situated in tlie midst of a large area of park-land .at a height of 450 feet above sea-level 
on the south-west slopes of mountains rising to over 1,800 feet, which protect it from north and cast 
and provide many miles of graduated walks with magnificent views. Aver.age rainfall 29.57 per annum, ru 
day and night nursing staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on 
the chest. Electric lighting. Central heating. Home farm. Clean milk from T.T. Herd. For particulars 

apply to afed. Sirpt., H. Morriston Davies, ALP,, M.Ch.Cantab., F.R.C.S., Llanbodr Hall, Ruthin. X W.ales. — 

THE COTSWOLD SANATORIUM 

Specially built in 1898 on the Cotswold Hills, seven miles from Cheltenliam, for the treatment of Pnlmonary and all 
other fonns of Tuberculosis. Aspect S.S.W.. sheltered from North and East, elevation 800 feet. Pure bracing * -• 
Special Treatment by artificial Pneumothorax (X-ray controlled). Tuberculins, and Ultra-Violet Rays is availau 
when necessary, without extra charge. X-ray plairt. Electric light. Radiators, hot and cold basins, atrd V>iveie-» 
in all rooms. Full day and night Nuraing Stair. 

ItosUlciit V’lysician: AnTIlUR II. IIOFFM.VN, M.D. SL Andreas, GEOFFREY A. UOFFIIAN, n..A , M.I!., T.C.Dub., and 

JI.VRG.MIET A. irAIliriSOX. M.n., B.S.Load. Tannlir.'' 

.\pplv : Thp Secretary. The Cotswold Sanatorium. CmnhaiiT. Gloncpster. T^lephotn^ t 41 WiTCOMHE. Tcicuravtgx TTorr^TAJ^^^ ' 3 




PENDYFFRYN HALL SANATORIUM 

PENMAENMAWR, 

Established inoo for the treatment of Tnbevcnlosis. Miles of carefnlly graduated 'vralhs through pine-clad hd s, 


t, including SANOCRYSIN, ARTIFICIAL PNElIMOTIIOILtA, ; 
s. Speti.al milk supply from tuberculin-te.-rted herd. Full day - 


etc. 

and 


with sea and mountain views. Jlodem treatment 

X-ray plant, electric light, central heating, wireless -- 

night nursing staff. On L.M.S. JIain Line to Holyhead, 4i hours from London. Resident Physicians: Dennison 

Pickering, JI.D (Cantab.), R. M. Bremner, Jf.B., JLR.C.S., L.R.C.P.; Jlatron: Miss S. A. Eddy, S.R.N., Late Sister-m- 
Charge, Royal Hospital Annexe, Sheffield. 

For particulars apply to the Secretary, Pendyffryn Hall, Penmaenmawr, N. Wales. ("Phone, 20.) — 



KINGUSSIE, N.B. 

THE GRAMPIAN SANATORIUM- 

Situated m the upper S{ieysido district of Inverness-shire. One of the lngh»*’?t 
tricts in r”*''" ' ■ of the Bntiili Idlest.” Bracing and dry nionntnin ‘L 

Well shelU built for the Open-air Treotiuent of TuberculosH^- .1 pjj 

in 1901. sea.le\cl. Electric light tlirouKhout huildmg.s 

shelters. equipped A“-ray plant. All ferms^ of treatment ^ 

including an'l Ultra-Violet Rays for sin-^cal cases of Tube* 

Terms: £4 6a. 8d- to £6 63 per ^\cek inclusive^ no extias. 

JlEDiCAL Supt. : FELIX SAW, II.D. For parlicnlarB apvhj to the * 
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MONTANA HALL, Montana, Switzerland, 



Ketident yiedicnt 

HILAHY nOCHE, ■ ■ ■ ' , 

Tuberculoua Dia., ' 

Hou»e Physician, 

Mc^ica] Supt.. Pakcff Sa»atoruun. Montana. 


FOR BRITISH 
PATIENTS. 

For llie treatment of TUBEHCULOSIa, 
DiacasM of the Chest, Asthma, for 
patients requiring rest in the Alps under 
strict medical supervision, and for medi- 
cal conditions in which sun and a\t- 
tathii • . ,, mites of 

Rrailu solatium. 

I'ri\a> ter, wire- 

less signals 

tlirouj ooms. 

THE ONLY SANATORIUM IN 
SWITZERLAND UNDER BRITISH 
OWNERSHIP AND CONTROL. 

Full da\ and luglit staff of Knglislj 
trained Nursing Sisters. For further par- 
ticulars kindly apply to the Itedical 
Secretary. 

Telegrams : •* Monfall,’* Sfonfana, 
Vermala. 

Hctidcnt Amiftant Piotficutn : 

N. K. WYK.N \\TLLIA>LS. M.n.. B.S.CLond.l, 
formerly Mouse Phisieian to the Brompton 
Chest Hospital. London ; and Medical Regia* 
trar to the Middlesex Ho'-pitat. 


HOTEL ANNONCIATA, 

MENTONE, FRANCE. 

Unique situation eommsnding the maaimutn 
of sunshine, merlooVing Mediterranean at an 
altitude of 750 feet. 

Dry, bracing mountain air, semi-tropical 
terraced garden ol oranges. . lemons, and 
mimosas, adjoining pine and olive wood*. 

Easy access to Town. Up-to-date comfortable 
Hotel, moderate charges. 

Under French and English Management, 
rdcff. : Annonciata, Jlenton. TeUph.i 1.06. 


PEEBLES HYDRO. 

Beautifully situated 600 feet above tea-level. 
Facing Boulh, completely sheltered from north 
. 1 , milea from Edinburgh. 

All modern Baths, Douches, Massage, and 
Electrical Treatment, Ultra-Violet Radiation. 

rhysician In attendance, 
ru ♦ : RESORT, 

fw m Heating. Electric Lift, 

three umiard Tables, Ball Room, Winter Gar! 
den, .Swimming Bath. Hard and Grass Tennis 
Golf Course. 

Ptespeclus Itom Manager. Tei : Peebles 2 L* 3. 

BOURNEMOUTH HYDRO, 

»iUi \ila E!«, Sun-Iounge ind Marine Balcony 
. f South Coast: 

I J.avag,. 

EwfJ fc n1 L Light 

Frcj”,ncy. Ei«llic Lilt • • 

liKih^nt"’ ’T";,.®'"'**'')'- Trlr. 341. 

iiKuient . I Johnson Smyth MD 
PhysiounsQ L y. lioSEllurS” SON'.M.D. 

innWUnUH . COHVAUSCEHT HOME 
PALMA DE MALLORCA, SPAIN 

Bishopstone House, Bedford. 

WDIE™ ;Ar'..lIE.VT,tLLV .AFFLICTED 

O,Ti0er'or mJI '’p*'' Applv, >I.dical 

• or Mrs. PEct n. TrlrpLnc : 2708. 

f-R.O.S.fEdin ') 

Pa'Swf aa",/’'«,]V'>'„T‘'-'TJO.NUFu!I Pr^ 
con,m™„ ,i,ortiy. 

“"<1 later E- 
lu c. OriRrN. F li r <: 

i-.K.U..S.. uulfciLUUh iiuil. J:.ainb ii. 

^‘'<^ering of 

hqoire.’ K.Ci •’"ILA. Mouse. Tavistock 


G’'°''?.,„.'House, All strettoi 

“ ch btrelton, Shropabire. 

a rare ol and treatme 

Genially amicti 
-‘-''.H-iu .S-iporinttnueut ; Hr. McCuxTOCr. 


NATIONAL POST-GRADUATE 
SCHOOL OF RADIOTHERAPY. 

The Mount Vernon Hosnital and Radium 
Institute. Riding House Street. London. W.l. 

Dean - Sir CUTHBERT WALLACE, 
K.C.M.G., C.B., F.R.C.S. 


An intensive Course in 

RADIOTHERAPY 

espectaity In Us relation to 
Malignant Disease 

will be held at the above School, 
conimeiiciiig ifondiiv, March Snd, 
1931. 

The Course will be repeated on 
Eiihsequeiit dates. 

Copj-'of the syllabus and full 
particulars may be obtained on 
application. 

The Dean -vrill be glad to see 
prospective entrants hy appoint- 
ment. 

THO.S. A. GARNER, Secretary. 


EPILEPSY. 

Attendance at school is a necessary 
part of the satisfactory treatment of 
Epilepsy in Children. 

COLTHURST HOUSE SCHOOL 

meets nil the rennircmenls of-children 
of middle-class parentage. Extensions 
.made necessary, by the success of the 
school liave created several vacancies. 

Only bright and intelligent boys and 
girls are eligible lor admission. 

Apply to the Medical Sopt., Colthurst 
House' School, Warford, Alderley Edge. 


Medical and Dental Students. 

Special Classes for Pre-Medicol and Dental 
FNams., Matric., and I’relims 
eiiemistm'. Physics, and Biology Imhs. 
JIAXCHESTEU TUTORIAL COLLEGE, 
327, O-Aford Koad, Manchester. 


R ossall School. — Some twelve 

Open SCBOL.KRSmPS for hoys between 
the age<t of 12 and 14, on March 1st next, value 
from £90 a year downwards, will be awarded 
by Exammalion, beginning March 5rd, 1931. 
Boys examined at Ro<^aii and in London. — 
.Vp'ply, The Utns.vR, I’oa&nll School, Fleclvtood. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17. RED LION SQ., LONDON, W.C.l. 

{Fouxded is 1882.) 

Principal : Mr, E. S. WCVMOCTII, M.A. a.on.l.), 
rO.S'l'AL OR OR.kl, PUEPARATiONS FOR ALL 
MEDICAL EXAMINATIONS. 

. . sons SVCCKSSES-. 

M.D.(Lond.), isoi-so t® cow 

Mrii,r|l,5t3 (luvinK 1913-30) 

M.S.(Lond.), 1901-30 (including 
4 Gold Medallists) 

M.B.,B.S.(Lond.), 1906-30 

(Completed Exam.) 
F.R.C.S.(Eng.), [’rtinary 
1906-50) TinnI 

M.R.C.P.(Lond.), 1914-30 

D.P.H. (Various) 1906-29 

(CoiiiplrtoA E.\ani.) 

F.R.C.S.(Edin.), 1918-29 

M.R.C.S.,L.R.C.P. r<"4l 1910-30 
(Completed Exam.) 

M.D.CDur.) (Practitioners) 1906-S0 
M.D. Various. By Thesis. Numerous 
successes. - 

Preparation for tlic above and olso for 
.Medical Preliminary, and for all examinations 
leading up to M.U.C.S., L.U.C.P., or M.R. of 
various Universities; also for D.P.M., D.O.M.S., 
D.T.ll. A* IL, D.L.O.. D.G.O., D.M.R.E., M.M.5.A., 
L,M.C.S-A., etc. Numerous successes. 

ORAL CLASSES. 

M.R.C.P., M D., Final F.R.C S.. F.R.C.S. 
(Edin.). Second and Final M.B., O.S., and 
Sl.R.C.S., LU.C.P. Museum and Microscope 
Work. Also Private Tuition. 

MEDICAL PROSPECTUS (48pp.) 

C0.\Tl’.\rS I— The method and the coM ot enter- 
ing the Medical Profession, f'urticufars of ufl 
’ * • " ‘.al Courses, and Oral 

, ’ the higher Medical 

• • tor the higher Sut- 

itions fur the Special 
fresher Course. Open* 
^ IT writing theses. 

Medical Prospectus gratis along with list of 
Tutors, etc., on application to the Principal, 
Mr. E S. WEViiOUtJi, M.A., 17. Red Lios-Sq., 
London. W.C.l. (Telephone: Bolbouk 6315.) 


336 

21 

269 

162 

161 

192 

286 

43 

467 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.1. 

MIDWIFERY TRAINING SCHOOL. 
MEDIC.AL STUDENTS admitted to Hospital 
practice, witli operative .Midwifery, and Obstet- 
rical complications. Monthly or Fortnightly 
Courses. 

PUPILS TRAINED as Jfidivivcs and .^lonthly 
Nurses in accordance with C.M.D. regulations, 
private M’.ARDS for paying patients. 
M.VTEKNTTY NURSES sent out for private 


TAUNTON SCHOOL. 

TAUNTON. 

A PUBLIC SCHOOL FOR BOYS. 

Boys are regularly prepared for the First 
' " -^sity ScholarbUipa in 

red for the (caching 
ny, and Zoology. 

■ ■ containing seven 

laboratories, two lecture rooms, science library, 
store rooms, etc., opened in September, 1925. 
I’rospeetus from Head Ifaster. 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(UNIVERSITY OF LlVEIiroOL) 
COURSES OF INSTRUCTION {lasting about 
three tuontha) for the Diploma m Tropjca) 
Medicine commence on January 6tlJ and October 
1st, and for the Diploma in Tropical Iljgiene 
on January loth and April 25rd. {Camlidat»s 
for the D.T.H. must possess the D.T.Jf. of Ihi* 
Univewity.^ . 

For particulars apply to the lion. - 
Liverpool School of Tropical .Medicine, 
broke Pl.iee. Liicrpool. 


D<*an, 

I’ecn- 
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■ c«rpet. LO"'’®"' 

^ l9,V/eIbeck Str I 

f.R.C.S. EH6LRH0 

M.R.C.P. EOHOOH 

1 co.»vrcJ'%.srf“' 

lacquamted^ this exama»a- 

Ition. HigW> 


1 c P-C.S. 


co-«:%dlSnr ti;.; S 

„rvice «' nt £500 r« 

annum, nsmt - ^jvious exp<^r'' 

e\00-,icnnt3 ^''ould VeUarn notl^ and 

^'’the »n;“'J*""c.caV Gov^mnmM /^"^ , a 

nmdma caanun naposea ot U' , o b-e 

-Smoo' tbe Aci -« 

’’"AW'rlfi'ee';'o/ ^ lampa" 

1 A'aOmal tece.pt ol * relumed to 

llcw, aTiu W'l- T7„t,ruarv '*“• 

'S-'1i;^i£vrc?;AA-»^ 

‘ Ton" nat'. e. 15. JannarjJSllI^iSS--- 


Town e. 15 . TiiiHT 

wostj^i --V"rr^liMlcses 

\3xbtidge* .^n^bonua). ruarmacy 

rtrten ’ner *annutn/«« one”ol ^ 


U — = — 

aTAmmea. aemcH 

;ssfr.K|rt«i-“* 

n W 5 and in ira.dence, in in (^Hlema. 

MiirmBa-^-s 

..„i.-ceer« in &« eduraami » ...j.„nei. 


FacuUv. Wys “articuran in°> " — 

ffiQfoFjlEDlCWE. 

, I?li.e Ioiln'tinSr^"bVnatVlnd 

Intensive Cou^ 

September^ 1 _i 


£250 pet au‘;^u8l ot 

?ecosni«d V^'^pS^aceiiticf be 

S|S=Sjys-“i^“:» 

” "isrSi' .srt ~ Hsn *’kj'« 


^ilroreV^arto‘tim4^^^ 



- ‘O tneb^^SSe^ 

^ Tte remunerat.on ^;,-,i, 'board and j 

i"' is” ”".'.‘S”5”„S i 

2PSs%s|rissifs 


^ Onciudin-:^ 

!iriefed't2^2J!Li^ r- 

‘ ' T i 


e Lincoln- 

C ^ ^ ^ SIST orncEit 

CHIEF ASSlSTAbT^^j^TlI. 

. .,-::::;ucaiinns imm rei 


, .n.«t.oue aPPO'b^SaSO 

ataiar4Si"-?'S‘^^T€ 

e?dfr;ed ;' pre^-‘ 

"'Appii«tmn=. „,«^"iaaltl.," U «: 

Andi« 0®«'„a ralarj. QuaV 


^'Tptnc'Sr^ a^n'r 

lifSrS-iriS £ ssAfs 

januarj 


Sa-.s;-”' r, .. 


tetnes, i-**' 

aa.n...r- - E. n. snAH«fP..rb. 

Public AS 5 irm;'«e,on-¥r'ent. 

H»5'' ^%rd. I95i- 

January 
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jyj^aiK-liestcT Eoyal Infirmary. 

CENTRAL BRANCH, ROBY STREET, 
-MANCHESTER. 

HOUSE SURGEON (L.ldy). 

T)io Board of Jlaiiajrcment of fho Manclicstor 
Ko>al Infirmarj iu\itc applications for tlio 
abo\ p appointment. 

.^pplu^llt^ must- be reiiistcred and hold a 
Mpriical and Surfrical «|nalification. 

'llie ai)j*ointnient is teniilde for twehc months 
commencin'; forthwith — four months as Junior 
at £100 per annum, tour months a.s Assistant 
at £100 per annum, ami four months ns Senior 
at £200 pel annum, together with lioartl and 
allowance for laundr\. 

.Vppluants must state age niul qualifications, 
ami send twelve copies of their applications 
and t»-stimoiiials to the undersigned In 9 a.m 
on Thuisd<i\, I’ebruar\ 12lh. 

H\ Order, 

FllANK G. IIAZELL, 

Gen. Siipt. & Seeretar\. 


The Cancer Hospital (Free) 

(Incorporated under the Ho\al Charter), 
Fulhani Boad. London, S.W.3. 

Applications are invited for the post of 
IMIVSICIAN to tlie Hospital. Candidatps must 
hj Fellows or Members of the Royal College of 
IMiNsieians, Lonilon, and n Grailuate in -Medi- 
einc.of a in «'«*giuzp<l rmterait). 

Application*!, with three (copies onl\) te^ti 
monials. to h^* sent to the undei-signed not lat'*i 
than the first post on Tuesda>, Fehruarj lOtli. 

The appointment is made subject to Buies 
and Comiitions laid down In the Charter of 
incorporation,- details of which can he obtained 
iroin the J!iecretar\ 

The Assistant l*li\sician is a candidate for 
the oirioe. 

J. COURTNEY BUCHANAN, Secretary. 


E ast London Hospital for 

CHILDREN & DISI'ENSARV FOR 
WO.MEN, Shadwell, E.l. 

The Board of .Management invite npplientions 
foi the post ut SURGEON to the Nose, Thioat. 
and Ear Depaitnient, to attend one da> a werK. 

B\ ScLtion 6, Sub‘Se«.tion 19 and 20. of tti<' 
Constitutions of the lIONiutal, vwn Surgeon 
shall be a Fellow of the l{ov'*al tollege of Sur- 
geons of England, 

.Applications, with copies of tostinionials, 
should be addressed to the undersigned and 
delivered to the Hospital on or before Saturday, 
Febriiaiy 14th. 

By Order of the Boanl of Management, 

\V. il. MTLCO.V, 

Secretary. 


ortli 


Hiding Infirmary, 

MIDDLESBROUGH, 

(General Hospital — 150 Beds.) 


.JUNIOR HOUSE SURGEON (male) wanted to 
take up duties as early us possible. 

The appointment will be for a definite period 
of SIX months, with salary at the rate of £150 
per annum, witli boaid, xesuience. and laiiiidti 

Applications, stating age, nationality, arid 
pre\ious experience, with copies o( three testi- 
monials, should be sent forthwith to the under- 
signed. 

X.B. — The successful candidate will be eligible 
to apply for the Senior House Surgeon’s "post 
at the expiration of the above term. 

CHARLES POSTGATE, 
Secretary -Superintendent. 


n 


otlidale Infirmary 

DISPENSARY'. (110 Beds.) 


and 


The Board of Management invite applications 
for the appointment of JUNIOR HOUSE 
SURGEON. The salaiy attached to the appoint- 
ment is £200 p.a., including hoard, residence, 
and laundiy. Applications, stating age, nation- 
alit\, etc., tog'^-tlier with copies of three recent 
testniioninls, to be sent to the Secretary, endorsed 

Hou«e Surgeon.” 

Particulars of duties and conditions of the 
appointment may be had on application to the 
Secretarj. 

Infirmarj OfTice, W. AVYNNE, 

Rochdale. Secretary. 


N ottiiigliam and Midland Ea'o 

INFIRMARY. 


RESIDENT HOUSE SURGEON (gentleman) 
required. 40 beds. Large Out-patient Depart- 
ment. Salary £200 per annum, with boanl 
and laundry. -Applicants should state age, 
qualifications, experience, when disengaged, 
aud send copies of three recent testimonials 
to the Secretary, The Ropewalk, Nottingham 


D orljyshire Hoyiil Infirmary, 

. . Derby: . 

(General llo'*iiitiiI~-346 Beds.) 

Applications arc invitwl for the following 
po'ts • 

HOUSE SURGEON for Gehcr.-il Surg'*ry. 
HOUSE SURGEON for General Surgery and 
Ear. Throat, ftiul Note. 

OPHTHALMIC IIOILSE Sl’RGEON. 
f'lwuhiJate.i iniiHt he qiialithil and registered 
uml.T the .Medical Act's. 

'I'll-* appointiiicnls on* for 12 months. 

.Salary will he £150 Ikt annum, with apart- 
ment-*, hoard, etc. 

.\ppiientions. with copies of testimonial, to 
he M.fit to (he undersigned not later than 
Fehmary IStli. 

Duties will commence on March !“(. 

AVAETEU BANKS. 

Jan. 26th, 1931. Snpt. A' Secretary. 


(^Idliam I{o3’al Infinnarj-. 

Applications arc invited for the under- 
nientinncd posts : 

IRiUSE SURGEON In charge of Women's and 
Children's Wards. 

HOI*SE SURGEON in charge of Male Wards. 

HOUSE SURGEON* In ch.irge of Out-Patients 
and Special Departments (in this post a 
knowledge of Refractions is desir.nhle). 

Sal.ary £175 in e.ach case, with hoard, resi- 
dence, and laundry*. Appointments (enable for 
ti.x 11 ottfhs. Successful applicants mav rc-appiv 
for a further six inontlis* &er\ice. 

Applii-.ations to he submitted forthwith, 
lugethcr with copies of three recent tostinioniols, 
to the itiulersigned. 

CHARLES D. DRAKE. 

General Superintendent. 


J^oyal 


^yorllierii Ilospifnl, 

HoIIouuy, London, N.7. 


A vacancy occurs for an ASSISTANT SURGI- 
CAL OFFICER. 

Candidates mu'-t po««cps the degree of F.R.C.S. 
Enghind, .and will he required to attend at the 
Ilo-pital on three days each week, at (he time 
of the Surgical Out-patient ^es-*lons. The 
appointment is for one year, with cligihilitv 
for re-election. * 

Honorarium £75 per annum, with luncheon 
an ! tea provided. 

•Applic.itioiis, with three copies each of the 
letter of application and testimonials, should 
he seat on or before Februarv 10th to the 
undersigned, from whom rules for the no't 
can be obtained. 


B ri.*:tol City nnd County Mental 

IIO.SRITAL. 


THIRD A.S.SISTANT. SIEDICAL OFFICER 
required. Candidate^ rnii-t l>e duly qualiM 
and registered, and preference will lie gnt-n to 
caitdhl.'iteg With pre\ioii-i Jlental Ilfsipilal fx- 
perience and in po.-i.-jsion of a Diploma' ia 
Psychologieal .Aledielne. .Salary £350, ruin; 
by annual increments of £25’ to £450 p‘r 
annum ; £50 extra if in ro*-e<nioii of ilu 
D.P..M. ; with emnlumt-nts laliied at £150. Tin 
appointment is mihjVet to the .Asylums OfS-'erj 
Superannuation Act, 1909. Forms of appl:'*!- 
tion may he olitainul from the Mrdieal .S:ipt, 
The ^lental Ho«pit.'il, Fi-'hpontD, Bristol, on or 
before Wedneidav, Februarv lltli. 

Jn.SlATI CnEEK, 

The Council House, Clerk to the Vidting 

' Bristol. Commiftpe. 

.Taiiiiary 30th, 1931. 


B ii-mingliam and Midland Eye 

HOSPITAL. 

Applications are invited from duly qu3hfi?(l 
Meiiu-nl Praetitinner-. for the po-t of RESIPENT 
SURGICAL OKFIGER, which will lieconie vacaiil 
on nr iihniit .March 20th. 

. The Resident Staff nl-o consist*! of two Ifou'e 
Surgi'oii!', and, in the event of one of th*?? 
Iteing jiromoted. applicant'! should state 
th^y will he willing to accent the appointment 
of ’House Surgeon at a salary of £110 per 
annum. 

Application^, with testimonials and eviderce 
of registration, must lie receivetl not later than 
.Mondnv. Fehrtiars 16tli. 

Cliiirch Street, C. A. 3IAS0N. 

Birmingham. General Superintendent. 


C piitTfll Lomlon Tliroat, Fose, & 

EAR HOSPITAL. Urn) 's Inn Ro.iJ, 'V.C.I. 

RESIDENT HOUSE SUBCEON (Male). 

Tlinre will lac a vacancy for a TlnB’ 
loii>»e Surgeon to enter on duly on ilarcn 

"tiVc appointincnt will l.c '»F 
imnHi,--tlircc niontli- a. Tliirtl Houic Snrs»n. 
hrec month-! as Second House Surgeon, 
liree months ns First Dnuso Surgeon. 
Remuneration at the nife of £75 
.\pi>iication>*. neeompanied by copies o 
lore thiin three testinionials. shouln 
lie undersigned on or before lebruary at • 
JOHN H. VOU.SG. . 

u....,.a,.,.,-..'3tni4»rintennent- 


GILBERT G. PANTER, Secretory. 


J^oyal 


Xortliern Ilospifa], 

Holloway, N.7. 


Applications are invited for Hic follow in- 
po-»ts, vacant on .March 15th. " 

OBSTETRIC HOUSE SURGEON for nine 
mouths (»ix months as OhMetne House Surgeon 
and three months as Casuaitv Officer). ® 
HOUSE SURGEON for nine months (si.x 
months as House Surgeon and three months 
as Casualty Officer). 

Salary ih each case at the rote of £70 per 
annum, with board, residence, and laundrv. 

-Applications, with copies of testimonrals 
should be sent by February 7th to tlie under- 
signed, from whom forms of applications and 
rules can be obtaincxl. 

GILBERT C. PANTER, 

Secretary*. 


J^oyal 


iSToi-tliern Hospital, 

Holloway, London, N, 


nr\) 

Ap- 


College of Surgeons of England. 

Particulars of the office and details with 
regaid to the submission of testimonial, etc., 
may be obtaineil from the undersigned, to whom 
applications should be sent not later than 
Febiu.'iry l3th. ■ - ' 

GILBERT G. P.ANTER, Secretary. 


^oyal Manchester Childrens 

JLii HOSPITAL, PENDLEBURY, 
MANCHESTER. 


The Board of Governors invite applications 
for the post of HONORARY OPHTILALMIC 
SURGEON. 

.Applications. stating qualifications, and 
accompanied by copies of three testimonials, 
should be sent to the undersigned at the 
Hospital, Pendlebury, on or before Tliursday 
Februarv oth. * 

TV. M. HUMPHRY, 

January 20th, 1931. Secretary. 


ITolloAvnv iSRiiatoniiTU (Hospital 

^ KOIt MENTAL DISEASES), 
YTiifilNIA W.YTKR, SlRREi. 

tUNIOR A.S.SISTANT MEDIC.IL 
luiri-tl (woman), siiigU'. . an4 

num, with board, l^lging, launt ^ 

endancc. Should the candidate 
Id the Diploma in lifter 

ar\ will be £400 per annum; it. 

:Ten«e will he made as soon as ® »P 5 (i. 

ipplicntionn, accompanied by « _„r5n. 

niaN, to ho sent to the ‘ .^Hth. 

ideiit not later than first post Febriiar. 


r n g ]i a in I n f i r lu a i >> 
L SOUTH SHIELDS. (124 Dfds.) 

M'nntecl, HOUSE SURGEON {male)- Sal'l.t 
,.1-.. :n. boa 


inted, HOUSE SURGEON *;na 

D per annum, with rcMdence. 

.....inj. .No out-visitniR. Condiclato "“j 
.aid icgistorcd qualifications in 
lurgery. The appointment will be ter , 

>y one month's notice-. ' ' ’ "-«ni»iiied 

Applications, stating - ace, and 
y coi)ies (whicli will not lieTcturned) o 
pstimoiiials. to be sent to the ^ 

liom fuither particular.^ may be 

JOHN POITER. Secretary. 




eAvc-astlo - upon - Tj'iie Hospifci 

FOR' DISEASES OF' niE'SKI.N. 

The Committee of the above 
appliciition-i fni the position of (a) ‘‘Xv-zAPinV 
JUNIOR PHYSICIAN, and (h) -. 
ASSISTANT PHYSICIAN. Applications. 
with two copies of recent testimonials, 
sent to the undersigned on or before rfb. • v 
Dated 21st Janiiarv, 1931. , .-.r , \ 

AVe.stgate Hill Grange, .L H.VLTa PH'-h 
Newcastle-upon-Tyne. Hon. .Sceirt: .* 


T 


lie Princess Maiy ijratcniif.'. 

HOSPITAL. Julvilve Bo.nd. 
NEWCASTLE-UPON-TYNE. 


RESIDENT JIEDICAL OFFICER (mail') « 
quired for si.x months from March 1-t. 

For details apply House Goxernor. 


Jak. 31, 1931] 
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mj,e Goroniment o£ ITailras 


J. 

\N \'! 


.Y 


. , ,. . .; "lioHd bo between 2li 

‘rears of'a'fft'. Tliey alioutd possws a 
Jledical qualification registrable in England, and 
mSt I'TOiuco evidonco ot proHdency and expe- 
rtneo iTieachinff and ^aarch ^ " 

human pbrsiology, as tbo case may be. 
tandidxtM'doaiicilcd cutsld* tlic 
dener, agreement for fiN'o years in the 
instance. Pay will be fixed accordmR to quali- 
Scations, subject tonroa-viiimm scale of Ils.1,100 
a raontb, rising by annual Increments ot Ks.SO 
to R* 1 600 a month. .An ofileer of non*Asi3tlo 
domicile -would receive In addition overseas pay 
of £30 a month. A rate of initial rupee pay 
hicher than Ks.1,100 hut not exceeding Ils.1,600 
mav b* considered in the ca®.c ot a candidate 
with exceptional qualifications and experience. 
(Approx, sterling equivalent per annum at 
current rates ot exenanro £1,550, rising to 
£1.800) Travelling allowance?. Free first- 
class passage to Madras. Strict medical e.xam- 

For c'andidalcs domiciled In the Madras Prcsl- 
denev, pay and coadlllons as prescribed in tlie 
)ladra? JMical Service Rules. 

Fotmi of application and turther particulars, 
mav be obtained upon request by post-card 
trom the High Commisiioner for Jndia, General 
Department, India House, .Alilwycli, I.ondon, 
\V.C.2. La't date for the receipt of applications 
Februarv lOtlu 


A REFRACTION' ASSISTANT ts required in 
(lie Oplithalmic Department on February 7th. 

Candidates arc invited to eend in thetr appli- 
cations, address^ to the Secretary, witli copies 
of not more than three testinionials written 
ipcciaily for the purpose, before 12 o'clock on 
Jlonday, Februarj* 2nd. 

The appointment is made for one year, but 
the successful candidate will be eligible for re- 
appointment annually upon the recommenda- 
tion of the Medical Committee. 


Salary at the rate of one guinea per attend- 
ance at tbo vuit 
Surgeon. 


of the ilonorary Ophthalmic 


Candidates must be registered Medical Prac- 
titioners and be pteparea to take up the duties 
on February 7lh- , 

All candidates must be m attendance on 
AYcdncsday, February 4th, to appear tefore 
the Joint Committee at 4.45 precisely if 

^*^yorms of application, and copies of the Rules 
for the appointment, will be supplied on appli- 
cation to the Secretary. 

Bv Order of (be Board of Management, 
JAMES .McKAY , 

January, 1931. Secretary. 


c 


itv aiul Coimiv of Bristol. 


TANT JIEDICAL 
AND CHILD 


The Bristol City Council invite applications 
for tlie post of 'vhole-tinie (male or female) 
Arsislanl Medical Officer lor Maicmity and 
Child Welfare. Applicants must have had 
experience in OWetrics, 

The salary will t'e £500 per annum, rising 
by annual increments of £25 to £700 per 
annum. 

The appointment will be subject to one 
•month's notice cn either side, and the pro- 
visions of the Xocal CoveriiBient and Otiicr 
OScers Superannuation Act, 1922, for which 
purpose the selected candidate must undergo 
n medical examination. 

Forms of applications may be obtained from 
(be undersigned, to whom they mint be Tttumed 
®®^pleW by Thursday, Febfuarx’ 5fh, together 
With copies of not more than three recent 
lestiTOonialf, 

Canva'sing, either directly or indirecHv, will 
oisquahlv. 

The Council House, JOSIAH GREEN, 

« B”*^ol. Xoivn Clerk. 

January isib, 1931. 


^ouuty Boroiigli of Bolton. 

PUBLIC ASSIST.ASCE CO.M.MirrEE. 
TOU'.VLEYS HOSPITAL. 

Wantnd for the Townlevs Hospital, rornworfh. 
near BoBoii. an .AS.SISTANT MEDICAL 
OIT-ICEIt (male) lor a period ol one vear. 

Tlic ralarv will be at the rate ol £225 pel 
annum, and rations, luriiiflied apartments, 
ittendance, wwshiiif, etc. 

Forms of application, together with conditions 
of apjiointment (lor winch a stamped addressed 
fool-Vap envelope must he enclosed), may be 
obtained from me. _ . 

28, .Mawdsley Street. 

Bolton, Public Assistance OfTicer. 

January 19(h, 1931. 


^Dcoats Hospital, Maucliostcr. 

RESroeXT JIEDICAL OFFICER required (o 
commence duty on ot about February 15th. 
iVppointment for six months. Salarj tvl the rate 
of £130 per annum, with board, residence, etc. 
Previous experience in similar position pre- 
ferred. 

HOCSE PHYSICIAN required to commence 
duty on March 1st. Appointment for six 
months Salary at the rate ol £100 per annum, 
with board, residence, etc. 

Further vacancies will occur as follows: 

RESIDENT SURGICAL OFFICER. April 30th. 
Salary £200 per annum. GENERAL HOU.SE 
SURGEON on March 51st. Sahaiy at the rate 
of £100 per annum. 

These appointments will be advertised in due 
course. 

Applications for the posts of R 51.0. and II.P., 
stating age, qualificatjons, experience <if any), 
and full particulars, to be forwarded to the 
undersigned on or before February 4th, together 
w-ith copies of three recent testimonials. 

By Order of the Board, 

HERBERT J. DAFFORNE, 

Gen. 6upt. L Secretary, 


gtoke 


School 


Qity of Birmingliam. 

JI.ATEP.SITY A)iD CIIILO MTILFAnE 
DEPAHTMEhT. 

RESIDENT MEDICAL OFFlCEIt. 

Rwldent SfedicaV Offic«r Is lenuired 
•’ psriixl ot six months. 
i?!n H 1 ™' HOSPITAL, Canwell 

the rate of £100 per annum, 
laandry. Previom experience 
P’jld/en s Ifw*pital desirable. 

•4 qualifications, j Board Room, 

^ Medical Officer of ” 


Kewington 

TREATMENT CENTRE. 

The LC.O. Invite applications for the follow- 
ing appointments at ,> vrs’T 

tine SURGEON to the MINOR AILMENT 
DFP\nTYIE.NT at £66 a year; One for the 
PVF DEPYRTMENT at £80; ond One 
ANAESTHOTST to the DENTAL DEPART- 
MENT at £75. 

Applications, wliicli most contain name. age. 
a<I<lre-s, qualifications, nnil cxpencMC, shonW 
l-o addressed to tlic lion. See., 67, Clmrch St., 
Stoke Xewin gton, K.16. 

T lic Boy III Infirmary, 

SHEFFIELD. <500 Beds.) 


Tl.e tVceklv Bo.vrd of ylanogemcnt invite 
applications <or the post ol HOUSE SURGEON'. 
The appointment will be lerminablo on .lune 

for re.election. Tlic ealary attached to the 
cost is £80 per annum, rising after six months 
fe^viJe to boo per annum, together with 
board and residence. Appileatmns, together 
with copies ol testimonials, to bo sent to the 
undersigned F.C.I.S., 

General Supt. k Secretary. 
Jflnuory 20th, 1931. 


Cross Hospital. 


T 




Slieffickl Eoval Hospital. 

(340 Beds'.) 

fa?i«“"p’i'oa'’*™^HC HOUSE SURGEON'. 
AVAteTHmc']^'' »>10 RESIDENT 

duti« *i months, io commence 

Uuid ‘’S' (“»’«)• Board, residence, .and 

K?d 

January 5th. l OS?; luTI’ Secretary. 


(“'baring 

ASSISTANT OBSTETRIC WIYSICI.VN. 


Applications are 

Mf^'nitnl* Can^Wates 'mu?t be Graduates of a 
.nd .Sisess the Diploma of M.R.C.P. 


invited for the post of 
Physician to the above 


University and poises? the Diploma 

ADnlication?, accompanied by copiw of three 
recent testimonials, «houId teach the under- 
signed not later than » v- 

Charing Cross PHILIP INJIAN, 

Hofpital, \V,C.2, 


House Governor. 


(^Iiester Hoyal Infirmary. 

^ I2U Beds.) 

Cnole) lo the Ear. 

Candidates uinrfSl a J"'* washing, 

(ered doubly qualified .nd r.^. 


.(^liariiig 

l: -.i-TlN; t 
h: Ni -io: m: 


Cross Hospital. 

for the post of 
1" :■ D ER AND RE.SI- 
\N : ii!' * i:* i 

‘ ■■ Ith full board. 


IXyriiiehead and "West Somerset 

IVX HOSPITAL, 3.UNEI1EAD, SOSIERSET. 

(56 bed?.) 

Applications are invited for tlie post of 
RESIDENT HOUSE SURGEON (male or female) 
to this Hoiipital. 

Duty to commence on March Ist next. Ap- 
pointment for a period of not less than six 
months. Salary £130 per annum, with board, 
residence, and laundr}' 

Applications, stating age, nationality, experi- 
ence, and qualifications, accompanied bj copies 
of three recent testimonials, to be sent to the 
undersigned not later than Februarv 4tli. 

W. H. P. RODDA, Secretary. 


1^011:11 Staffordsliire Boyal 

xN INFIRMARY'. -STOKE-ON-TRENT. 

(A General HwspUal of 546 Beds.) 

appointment of house SURGEON. 

The Committee invite applications for the 
po«t of House Surgeon. Salary at the rate of 
£150 per annum, with board, residence, and 
laundrv. Previous Surgical Hospital experience 
necessarv. The appointment will bo made for 
a period of twelve months. Applicatione, with 
copies of two recent testimonials, to be for- 
warded at once. 

)V. STEVENSON, 

Sec. and House Governor, 
January 24th, 1931. 


per 

_ _ -Ug. 

iy qualified and re^- 
o«cs on February 7th. 
be obtained 


Application forms 

‘ht undersiguM. 

Bon s'nri ^BD., Jt.R.C.P., 

Pt. ot the Resident Medical StaS. 


'"'cand^datM' (male and unmarried) must lie 

‘“"ppflS'iS together with copies of three 
rece^ testimonial*, should ^ submiHed to (ho 
unaersigTied not later ‘Ban T„«d.y^Feb.,3rd. 

Charing Cross HospiUl, House Governor. 
Strand, London, W.C.2. 


D istrict I n f i r m a ry, 

arhton-uhder-lyn-e 

^General Hospital, 200 Beds, mainly Surgical.) 

Wanted, a HOUSE BURGEON. Six months’ 
appointment, renewable. 

.Salary at the rate of £150 per annum, with 
board, residence, and laundrv-. , , o 

The Reeiilent Slafl comprises a Resident Sur- 
gical Officer and three House Surgeon*^. 

Applications, with testimonials, to be eent at 
once to the undersigi^ed^^.^ 

General Supt. and. Secretary. 
Janu.ary 27th, 1931. 


/“loriielia and East Dorset 

HOSPITAL, POOLE, DORSET. 

(105 Beds.) 

HOUSE SURGEON. 

Applications are invited for the po5t of 
House Surgeon (male). Salary £150 p.a., with 
usual emofuraents. Duties to commence ifarcli 
1st next for si.x months. , 

.Applications, stating age, experience, and 
oualifications, and accompanied hy three recent 
testimonials, mu't reach tlie undersigned at the 
Ho-spital bv 12 noon February 4lh. 

• E. .S. FOLEY, Secretary, 


/'“<lielte))liani General and Eye 

HOSPITALS. 

TViP Board of Manogement invite applications 
for the of HOUSE PHYSICIAN (male) at 

the General Hospital. . , , 

Candidates mutt be unmarried, have a rcgis- 
qualification in 3fedicine and Sur^ri, 
and produce evidence that they are qualified 
in administer anaesthetics. . , , . t 

Salary £200 p.a-» "ith board, lodging, and 

sa-s, 

The General H^pital. 1951 . 

Cheltenham. January 2-th, ivai- 
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J^ottiiig'liamsliire County Council 

APPOINTMENT OF SCIIOOI, DENTIST (Mnip). 

Applifation*! nro Invited for the appointment 
of a \\’liole*tinU’ School Dentist, at a salary of 
£600 p*’r annum, nsin" after completion of 
two ^eal•s’ satisfactory service hy increments of 
£25 annually to a maximum of £550. Trayel- 
linj; exj)enFC3 will bo paid in addition aceonling 
to the Seale approved by the County Council. 

Candidates must be fullv qualified and ngis- 
tered Dental Surgeons, and the person appoint'd 
will be required to perform sueh duties ns inav 
be from time to time preseribrd by th? Count\ 
Edueation Committee, and to devote his whole 
time to the duties of the ofllce. He will he a 
member of the Staff and act under the control 
and direction of the Countv Medical Oflh'ei of 
Ifealth, and required to reside in a part of the 
C<»unly to be approved by the Education Com. 
niittce. 

The appointment will he terminable by three 
months’ iiotiee on either side. 

The suecc«sful candidate will he required to 
pa*.s a mpdn'al examination. 

The appointment is an estahlished post under 
th'* Local Government and Other Officers Super- 
annuation .Act, 1922. 

Applicaf xon> ou the prcscrihed form (wliieh 
may he obtained on apjihcation to me), neenm. 
pnnif’d bv copies of not more than three recent 
testimonials, ■should ho forwarded to the Coiuil\ 
Medical Onicer, Sliire Hall, Nottingham, not 
later than Fchriinrv J8tli. 

Sline Hall. 'K. TWEEDALE MEAHA', 
Nottingham. Clerk of the County 

January, 1931. ('‘ouucil. 


gurroy Coiuiiy Council. 

ASSISTANT MEDICAL On-TCER. 

.Applications are invited for the appointment 
of a Male Assistant .Medical Officer. Canduhites 
must posscs-i a qualification in Vuldio Health, 
and have had experience in the iiiedieal inspec- 
tion of SI liool children, maternity and child 
welfare, au<l the t.*.'atmcnt of tuherculosis and 
Ncnereal diseapes. The officer appointeil will lie 
ryniiired to undertake such oth-r Public Health 
dutiei* as may he allocated to him. He will he 
on the htnff of the County Medical Officer of 
Healtli, must reside In the County, and de\ote 
ins wliole time to the work. Salary £600 per 
iinnnni, using by annual ineronie'nts of £20 
to £700 per annum. Tiavelling expenses iii 
aceordance with the Councirs scale will he 
allowed 

The appointment will be subject to the 
{\pp)oval of the ^linister of Health, to the pio- 
vHions of the Local Government and Other 
iifUcerb Superannuation Act, 1922, and to the 
Standing Oicleis of the Council, which provide, 
inter aim, that appointments may lie deter- 
mined at any time by three months’ notice. 

Applications, stating age, qualifications, and 
experience, together W’lth copies of three recent 
te^tllnotlml8. sliould bo made on the pre.*icnt>ed 
form, and sent to the County Jledical Officer 
of Health, County Hall, Kingston-upon-Tlianies, 
fiom whom copies of the application form may 
he obtained, and to wlioin any ^enquiries re- 
lating to the appointment should be addressed. 

Liust clay of receipt of applications, AVednes- 
day, February 18th. Canvassing, directly or 
indirectly, will disqualifv. 

DUDLEY AUKLAND. 

Clerk of tiie County Council. 

Couiitv Hall, Kingston-on-Tliames. 

January 27tU, 1951. 


Qounty 


Council of Eoss and 

CROMARTY. 


INVERGORDDN HOSPITAL. 
(Tuberculosis and Infectious Diseases, etc.). 


AVanted for the Invergorden Infectious Diseases 
Hospital, RESIDENT .MEDICAL OFFICER, to 
oomnieni'c duties beginning of March. Salary 
£250 per annum, w'lth boaid and residence 
.Appointment for six. months, with option of 
lenewal. 

.Applications to be lodged with the under- 
signed. with three copies of testimonials, not 
lator than February 6th. 

Town Hall. WILLIAM GEORGE. 

Jnvergordon. Clerk. 


~p^arliiigton General Hospital. 

The Committee invite applications for the 
po't of HONORARY ANAESTHETIST. Candi- 
dates must be ou the Medical Register, and be 
a Graduate in Medicine of a University of the 
United Kingdom, or a Fellow or Member of one 
of the Royal Colleges of Surgeons of the United 
Kingdom.* The post is tenable for a period of 
five years. Applications, giving full particulars, 
to be addressed to me forthwith. 

A. RIDDLE, Secretary. 


^ i t y of 3? i 1* in i H 'g h a in. 

ERDINGTON HOUSE. 

RESIDENT MF.DICAL OFITCER. 


J^ont Connfy Council. 

-MENTAI. DEFlClENCr. 
i.EvnounxE gu.wce. 


Applications arc iiivitc<l from duly' qiinlincd 
.Mciiicrtl l*rurt if loners, mate, with <'xp''rience 
111 the sp<*ciul duties to lie perfornicil, for the 
(ip]iniii(iii<>nt (if .Meclieni Officer (wlinie time) of 
the Eidington House Poor Law* Institution and 
Its Annexe, AA’ittoii Hull, and of the Erdirigton 
Children’s Homes. 

’riic Institution and Annexe li.as nceommoda- 
lion for 1,980 p.'iticnts, of wliotn approximately 
1,000 are mental nntients, some being certified 
for detention nniler ilie Lunaey Act. others 
under the Mental Deficiency Acts. About 250 
arc in sick wards, the remainder being aged 
and infirm, ordinary* house eaxe^, etc. 'J'lie 
Children’s ilomes (grouped) have nccnrnnioila- 
turn for 379. The Medical Staff eonqiru'i's the 
.Medical Oificer and two resident Absistunts, 
one male and one female. 

The total salary for the appointment Is £850 
per iiiiniim, togetlier witfi furnished house, 
rations, lighting, heating, laundry*, and attend- 
uiiiM*. the emoluments heiitg valued for stiner- 
unnuation purposes at £250 |Mir annum. The 
whole IS subject to Miperanniiution deductions. 

The gentleman n|ipoinlcd may be required to 
perform the duties of Piihim A’.'iceinntor in 
respect of the two Institutions, but any fees 
from this source, ns well as fees uniler the 
Lunacy Acts, and all other fees or payments 
received bv the Oflleer are required to be paid 
into the Corporation tiinds. 

Tlie appoiiifment will be subject to satisfac- 
tory iriedicai exutuiiiation. 

.Applications, stating age, experience, and 
qiialifieutioiis. accoiiipanieil by* <*opies of recent 
testiHionials, should be sent to the undersigned 
oil or before AA'ediiesday, I'cbruary 21th. 

Couiteil House, F. H. C. WILTSHIRE, 
Itirmuiglmm. Town Clerk. 

Januarv 26lli, 1931. 


J^^ctropoliian IWougli of Poplar. 

MATERNITA* AND CHILD AVELFARE CLINICS. 


MEDICAL OFFICER (PART-TIME). 

.Applications are intited for the engtagement 
of a ]*ftrt time Medical Officer for lUe of tlie 
Council’s Maternity and Child AAVlfare Clinics 
(2 .Ante-natal and 3 Infant Consultation), hehl 
on the following days: — Monday, afternoon; 
Wednesday, forenoon and afternoon; Fiiday, 
foreno<m and afternoon. 

Tlie person to be engaged must be a regis- 
tered Medical Practitioner who, prior to .-Afiril 
1st, 1930, 1ms held the appointment of Medical 
OfiWev of an Ante-natnl Cmio with the approval 
of the Minister of Health, or who suli^pqueiit to 
(|ualillcation 1ms had at least thico years’ e\pe- 
iienee in the practice of his or her piofession, 
and special experience of practical midwiferv 
and ante-natnl woik. 

Tlie rate of reinuneralion will l»e one ami a 
Imlf giiinims per session. 

.Applications, stating age last birthday, qunlifi. 
cations, and experience, and oeeomp’nnied bv 
copies of not more than three recent testf- 
monials, must be forwarded in envelope nmrkrd 
" Medical Ofiiccr,” so ns to reach fhe under- 
signed not Inter than 9 a.ni. on 'I'hursday, 
February 12tli next. 

Canva'ssing members or officers of the Council, 
in anv form, will disqualify. 

Council OfTiees, 1*1. E. DENNIS, 

Poplar, E-14. Town Clerk. 

January 27tli, 1931. 


gt. ^fary's Hospitals, Mniicliester 

SENIOR ASSISTANT MEDICAL OFFICER for 
the Children’s Out-patient Department (non- 
lesident). Salary at the rate of £100 per 
annum. Also JUNIOR ASSISTANT MEDICAL 
OFFICER (non-resident). Salary at the rate of 
£50 per annum. ’The appointments are for a 
period of six months from February 4th next, 
and are suitable for Graduate work for higher 
qualifications. Applications, with copies of three 
te'^timonials, to be sent to the undersigned 
imniediatclv. 

R. RATCLTFFE, Secretary. 


APPOINTliENT or RESIDENT 31EDIC.AL 
SUPERINTENDENT. 

Apnlle.if ions are invited for the portion of 
IleHidi'iit .Medical Superintendent of the In'titu- 
tion for Mental Defectives to be opened at 
Leyhouriie Grange, near Maidstone. The 
Institution will arconunoilate 94 female deffi- 
tnes of fhe higher grnd*^ and will form th? 
nucleus of a colony for mental defevtnes. 

Candidates iniiFt’not he more than 45 yean 
of age, mui*t be male regUlered Medical Prac- 
titioners, and muxt have had previous etpn- 
ence in the institutional care and treatment 
of fiieiitnl defectives. 

Tlie salary will be £700 per annum, riiin; 
by annual increments of £25 i>er annum to 
£1,000 per niinurii. The emolunients will con- 
sist of an unfurnislied house, lighting, fuel, 
water, garden produce, and laundry lor sdf 
ami family, and will l>e valued for pension 
purpo^e.H at £300 ju-r annum. 

Forms of ajiplication. witli furtiier parttciilan> 
ejiii lie ohlanied from tlm underaigned. and 
rmi-'t be completed and returned to him not 
later tlmu February 21.‘‘t. 

W: L. PLATTS. 

Clerk of the Kent County Council 

Sessions Jlousc, Jlaidstone. 

January* 27th, 1931. 


S outhport Gonernl Iiifiniiar}'. 

(ISO n«ij.) , 

Special Departments for Eye. Ear, .Nixe, ana 
Throat, X-Rays, Massage, Skin, I’atliologj, ft'*- 

AA’anted to lake up duties on February IStli. 
a SENIOR HOUSE SURGEON, fully qualiti-U 
and registered, unmarriKl. ‘ . 

Salary at the rate of £200 per annum, with 
residence, lioard, and laundry. , 

Apiilications, stating age, nationality, 
experience, with copies of *1 

sent in not later Hun noon, r„;,rtn 

the Secretary, the Infirmary Ofilcc, Idkins^n 
Rond, Southport. 


0 r t h i 


Hospital. 

Apt'liL'ittions arp invitrd 
uKlJlDF-NT MKDICAI. OFFICEII, ' «nt 

Frhniao Stii Tlie nPr"’"'*""'",' , bv 

irrontli**, roni‘wnlde, hut it may he determineu y 

three months’ notice on either side. .. 

Salary at the inte of £150 per annum, wua 
board, lodging, and laundry. -j 

ApplicftlionH, stating age, ’i.o,j[d 

experience, with copies of testimonials, slio 
reach the Secretary not Inter than Fen. « 


s 


Aviiidoii and Ivortli ilts 

VICTORIA HOSPITAL, SWI.N'DON. 

(80 Beds.) 

AVanted, RESIDENT MEDIC.AL 

(mnie). Salary £125 per annum, with 
residence, and laundry. , , fi,* 

Candidates must be • rcgisteretl unu - 

Medical Act. Appointment loi the minin 
SIX montlis. . , -/.mn- 

Applications, stating age, etc., 
rallied bv copie-* of not more .-iirv 

testimonrals, should be sent to fhe Se 
ns soon as possible. * 


T 


ho Gloiiccstcrsliire 

INFIRMARY AND EVE INST1TITK»>, 
GLOUCESTER. 

' (153 Beds— 4 Residents.) 

.Applications are iinited at 

SECOND HOUSE SURGEON (male).. 
tJie rate of £120 per anmiin. S*’* “ 
appointment, with board, residcnci., 
laundry. . -nJ 

.'Applications, stating age. qualification » .j. 

nntionnhtv, witli cojucs of three .recen 
monials, to be sent to the nndersignen. 

F. J. 

January 29th, 1931. " " 


Secretary- 


S tockton and Thornaby Hospital 

STOCKTON-ON-TEES. (140 Beds) 

Applications are invited for the post of 
SENIOR RESIDENT MEDICAL OFFICER (male) 
for a period of at least six months. Duties 
to commence on or about March 2nd. Salary 
£175, with board, residence, and lauudrv. 
Candidates must be duly qualified and uh- 
married. Applications, stating ace, nation- 
ality, and e.xpenence, together with copies of 
tliree recent testimonialb, to be sent to the 
undersigned. 

JOHN AYILKINSON, Secretary. 


Ilie Guest Hospital, Dudle)- 

“ (General Hospital — 104 Beds.) 

Applications are invited for the 
ISLST.ANT HOUSE SURGEON* to 
tics immediately. Salary* £160 P^^,‘ ,n,irv, 
th furnished apartments,’ board, and J- 
lululates must be fullv qualified one ^ 
cd. Applications, stating age, fi!'® ‘‘^,-,,.3 of 
d experience, and accompanied by* .r'OI 
tinionials, to be sent to the undersign 
’ ^ II. RAA'MOND 


Guest Hospital, 


Dudley 




Secretary. 



Ja.v. 31, moil 


THE BRITISH MEDICAL JOURNAL 


47 


APPOINTMENTS— Important Notice. 

Medical Practitioners are requested not to apply lor any appointment referred to in the following table witli' 
out having first communicated vvitli the Jiledical Secrctarj' of the British Jledical Association, B.JI.A. House, 
Tavistock Square, W.C-l (in the case of Scottish appointments, with tlie Scottish Medical Secretary, 
7, Drumsheugh Gardens, Edinburgh). 

(a) British Islands. 


Totjra or District. 


Town or District 


Town or District. 


CONTRACT PRACTICE. 

EBBW V.<.t.E, StOS’. 

(TTortrariri lltdicat Sociilv i 

BILFACII GOCII. GLAMOnCAN. 
(H’orlmrii'i .Ufdical Schema.) 

LOWESTOFT JIEDICAL INSTITUTE. 
(.Vfd/cal Offtefr.) 

LLBV.VYPIA, CLYDACn VALE, 
PEKYGUAIG. GLA>10aG.\N. 
(n'oriwfa'it Medical Scheme.) 

SIAnnV, GLAMOBGAK. 
(n’orinieti'r Medical Scheme.) 


CONTRACT PRACTICE (contd.). 

5Ci:rtTfrvR vale collierv avork3icn*s 
medical committee. 

(H'orimm** J/fdicat Se/icmf.) 

KC.VTH AND DISTRICT. 

(Kcdtcfld AitI Ai«ocia<wn.) 


OAKDALE, MON. 

(3/fdieoI Ojfictr for iltdtcal .4id A#«ocmti'on.> 

OCMOnE VALLEV, GLAMORGAN. 
'(Tl'yndhttM CoRicrj/ J/rdieal .4«d Socirfy.) 
(irorltnrn** flrdical Stf/tfW*.) 


PUBLIC HEALTH. 


CORNWALL EDUCATION COMMITTED 
(AoiXant School Medical Officee—Femaie.) 


PLYSIOCTH EDUCATION AUTIIORITV, 
(Mepuli/ Jtlitlant Medical Officer.) 


VORKSHIRE NORTH RIDING EDUCATION 
COMMITTEE. 

(Atstilani School Medical Officer.) 


(b) Overseas. 


Medical Practitioners are requested not to apply for any appointment referred to in the following ‘^^e lutl - 
out having first communicated ivith tlie Honorary Secretary of the Division or Branch named in sec n 
column or with the Medical Secretary of tlie British Medical Association, B.M.A. House, Tavistock .quare, Vi.C.l. 


Town or Dislrict | 

lion. Sec, of Division | 

Ton-n or District. ; 

Hon. Sec. of Division j[ 
or Branch. ({ 

Town or District, i 

Don. Sec. of Division 
or Braocli. 

NEW SOUTH 

(AU rrfendfy SorUty 
A^pOinUnentt.') \ 

Dr. 11, n. TODD (Hon.! 
Sec., New South | 
Wales Branch), ! 
Savings Bank Build- 
; log, 21, Ellrabcth St., 

I Sydney, N.S.\V, 

i SOUTH AUSTRAUA. ■ 

' (Lodge JppotnfmcHle.) j 
1 

1 

Secretary, South Ausfr.'i-i; 
ban ‘Branch, B.M.A. * 
House, 207, , North 
Terrace, Adelaide. 

1 '! 

1 

WELUNGTON. 1 
XWN ZEALAND. 1 
(Confroct rraefice t 
Jppoiidmenls.) 1 

Dr. G. F. V, ANSON 
(Hon. Sec., New Zea- 
land Branch), British 
Medical Association, 
P.O. Box 166, Welling- 
ton, New Zealand. 

QUEENSLAND. 

(Er/iftanr Ariociafcd 
Trirnaly Soeirlirt 
Institute.) 

jThe Hon. Sec., Qaeens-i 
\ land Branch, British i 
1 Medical Association, 
f-H-A. Building, Ade- 
1 laide SL, Brisbane. 

VICTORIA. 

(.Iff InttiOile or ^iedital 
1 Diepemarict.') 

Dr. J. r. MAJOR ' 
(Hon. Sec., Victorian 
Branch), British Medi- 
cal Association, Medi- 
cal Society Hall, East 
Melbourne, Victorja. } 

j WESTERN AUSTRALIA. 

t (Contract n«d Lodge 

1 Froeficcr.) 

lion. Sec., Western 
Australian Branch, 

British Sledfcal Asso- 
ciation, No. 6, Bank of 

1 K.S.W. Chambers, SL 

1 George’s Terr., Perth, 

1 Western Australia, 


January 28tli, 1831. By Order of the Council. ALFRED COX, Jledical Secretary. 


w 


est Eroiuwicli and District 

general hospital. 

AI*rOlN‘T5IEXT OT JlO.VOntnY PJlY^irtAV 
AProLNTMEXT OF HOnSy simcSlN. 

S''«‘'on ivill. on MonJav, 
,»'= appointments ol in 
j onii an Honorary Surgeon. 

*0 tlieir appli- 
..S' ana eridcnce o! their 

Ea^c^Blcire ^ <*'0 Honorary Sccrelatr, 

ll'^l iomhard House 

The lu '’“■f'’ '*'2.’'® February 23rd. 

I'hjJiclan sbl’f’™ '•'•'IF Honorat^ 

Meilicine of a 

or Member of • 

tbc Vniteii 1 

Surcton fhaii 

Surgery of a • 

or of 

Jiiiitctl Kincdi 

w for a perio 

honorary Surgeon, ^\ho 
Dy Order, 

. r. I. HANCOCK, 

Secretary & Superintendent. 


J^owestoft and ^fortli Suffolk 

HOSPITAL, LOWESTOfT. 

(male) required 
rt 5 ulcncn per annum, with board, 

•^PPi*<?Af‘on?» together 
wnl Tf rreent tc«timoni.'il?, to be 

wai to the HoQorary Medical Superintendent 


w 


est Dromwicli and District 

GENEIUL IIOSPIT.AL. (ISO Beds.) 

tpplications are invited t«r ‘he pods “J (T> 
HOUSE SURGEON; (2) HOUSE rinsici.AN. 
and (5) CASUALTY HOUSE SURCEO.N 
Candidates must he doubly 
married. Salaries at Hio rate of £200 per 
annum, with hoard, residence, and inunofU ,, 
Tlie nppoinlmeiils are for aix months, amt the 
eaiididales appointed will he required to fake 
Up their duties on Morch let „„e 

Applications, statinff age «wl 
with copies of recent testimonials ebO“ld he 
sent to the undersigned on or before beb. lllu. 

By Order, 

Edward Street. FRANK z 

N\>st Dromwicli. Secretary ^ Supt. 

Infirinai-T, Salisbury. 

(General Hospital— J6J Beda.) 

HODSE SURGEOK (raale) required to com- 
mence duly at tlm end dt Ifbroarv. 

Candidates must he unmarried, fuHy qualined 
and registered. Salary £150, W‘lb board, etc. 

Applications, with copies of testimonials, to 
be sent to the House Governor and Secretary, 
from whom a copy of the Rules may be ob- 
tamed ou application. 


O-eHeval 
VA (Gen 


B 


ristol 


Eye 


Hospital. 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON (single man). 
Salary £150 per annum. Twelve months’ ap- 
pointment. Vacant Monday, March 9th. 

Applications to be Tecelvw by the Secretary 
by Saturday*. February 7th. 


T he Roy.ul National Ho.vpitnl for 

CONSUMPTION AND DISE.ASES OF 
THE CilEST, VENTNOK, ISLE OF WIGHT. 

A male ASSIST.^N?^ RESIDENT MEDICAL 
OFFICER TtquMed for six mouths, to take up 
dutiO’S at an earlv date. 

Salary £300 per annum, wvtii residence and 
board in the Hospital. Candidates must be 
reeentlv doubly tjuaivtled, registered, and un- 
marrieD, and lie desirous of undertaking the 
Btudv of Tuberculosis. 

, ' .......T.-ricies' own handwriting, 

ions, with one copy 
■ !.«, should be sent to 

enf, Rojfll National 
Ventno’r, I.O.IW, at 

once. 


s 


t. Bartholomew’s Kospital, 

E.c.i. 

OFFICE OF SU RGEON. 

Notice is hereby given that a meeting of the 
Election Committee wni be held on lucAtlay, 
February 24tli, at 4 o'clock in the alternoon, 
to clect'a Surgeon to this Hospital. 

Candidates, uho must be Fclloua of the Royal 
College of Surgeons of England, ore required 
to IMgc 60 copies of their applications and 
testimonials with (he undersigned on or before 
SaturJa.v, FAruary 

Jan. 23ra, 1931. Clerk to the Governor.. 

{AppointmenU continued on p. SOJ 
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BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQ., LONDON, W.C.l. 

TIA : AnTiciTL^TE, Westceht, London. 
TcL : Museum 9861 (4 lines). 

SMALL 

ADVERTISEMENT RATES. 

Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 

(a line averages 6 words) 

Address must be paid for. 

All advertisements should 
reach the above address by 
not later than first post 
TUESDAY preceding publi- 
cation. 


AS5ISTANCIES. 


TA7anted iminodintely. — First- 

. ▼ V class welbqualifled ambitious man, about 
30, to .\SiSIST T^\o Partners in further develop* 
Dig inpidlv increasing good*clas3 Practice. 
Small panel. Fast growing residential part of 
N.W. Middlesex. Salary £400, outdoors. Suit- 
able niuii uiil be given 0 [>port. of developing 
new di^t. on com. bat^im. Tact and iibilitr essen. 
— .\o. 755, H M.A. House, Tavistock Sq., W.C.l. 


■VATaiited. — Assistantsliip, vitli 

YV early mcw’, by JI.B., B.S.(London), 1928, 
male, singe, Protestant, ex 11. S., H.P, Well 
♦wp^rnnci'd general practice. Own car. Free 
now. — Addl'e^'^, Xo. 756, B.M.A. House, Tavistock 
Square, W.C.l. 


T^anted. — Yorkshire City. — 

Y Y Keen, Jiard-working ASSISTANT, view. 
Br.aneh Surgerv. Excellent old-established Prac- 
Hop. Comment's £350, outdoor. Great scope 
end prospects for a worker. J*hoto. (returnable). 
Usual bond. — Address, No. 655, B.M.A. House, 
Tavistock Square, M .C.l. 


“'E^aiitecl. — Assistant, indoor, 

V Y male, British, for country Practice, pre- 
ferably witli \iew to early Partnership. Mork 
light. Man of good address and with experi- 
,*hLC of geiieial practice required. Interview'.— 
No. 668, B.31.A. House, Tavistock Sq., W.C.l. 


W anted. — Male Assistant for 

panel and private Practice, W.R. City. 
(1) Indoor £300, or (2) outdoor £400, and use 
of }iou«e. Britisli. Protestant; ex hospital pre- 
ferred. Full pailiculars. — .Address. No. 559, 
B.M.A. House, laMstock Square, W.C.l. 


T^anted. — Outdoor Assistant 

YY with view. Must be well qualified. 
Jhved Practice. JIanufacturiiig Town. Salary 
£500, or £550 with car. State age, qualifica* 
ijonp, nationality, experience, etc. Usual bond. 
— No. 564, B.M.A. House, Tavistock Sq., W.C.l. 


T^antcd. — Assistant, vith view 

YY to Partnership worth about £1,000 
p.a. in L.'incs Town. Experience rs>,pntial. 
Single man, with car, preferred. Good pros- 
ppcis. — .\ddiess. No. 759, B M.A. House, 
Tavistock Square, W.C.l. 


W anted. — Assistant for pleasant 

Midland town. Outdoor (£350), single 
man or woni.in, British. State ess'^ntial par- 
ticulars pj-penser kept. Usual bond. — Add., 
Na 615, B.Jl.A. House, Tavistock Square, W.C.l. 


TA/’fiiitcd. — ^A.ssislantsliip (temp.) 

Y V or long Locutii hy Woman M.B., ngi*d 
27, E.xper. ‘panel and private practice. Hin- 
pense, drive car, and cjcle. — Addrc-ii, No. 761, 
B.M.A. House, Tavistock ‘Square, W.C.l. 

L 0 C U T E N E E S 

Foil A nfXfAIir.K SUnSTlTUTE COX.SITT 

. TJU;: MEDICAL AGENCY.. 

. - (William Gra-st.) 

WATF.ncATn House, i Teiiple Btn 1054. 

15. York Buildings, Tel. J IBverside 1254. 
ADELi’iir, W.C.2. 1 {SiQhtCulU) 

Telegrami : 

" IlEASIDK, TETIERCLK, WKSTRAXD, tOXDOV." 

"rjidian, Briti.sli qualified, experi- 

-*• cnced in panel and private, k^n nf 
rnorgctic, d»*3ire-j L0CU.M or ASSIST.ASa.- 
Aildres-*, No. 763, B.M.A. House, Tavutock 
Sijuare, W.C.l; ' . ■ , 

I'OR LOCUM TENEX.S- APPLY TO 
PEBCnLVL TUBNER,, Ltd,-. 

The oldest and only Agent who for 50 
years lias supMied substitutes at slibrt 
- notice witliout fee to principals. ' 
4, ADAM .ST., Strand, London, W.C.l 

Tel eg. : • Tlione: 

*' Epsonnari, I.ond.” Temple Bar 9011. 

After Ofiicft- Hours : Epsom 9142.' 

r^EDICAL POSTS. DISPENSERS, etc. 

.A Lady Dispenser-Bookkeeper 

.la. supplied Immediately on rcquwh quill- 
fled and with practical experience in pnu” 
practice and ilispcniary work, aUo traln^iQ 
Bacteriological Laboraloriea of fbe LOMw.i 
COLLEGE OF rilAHMACY FOR 

paration for Examinations.— M rile, whb • 

Vhoue (Park 0969), Secretary', 7, \WstbourD9 
Park Hoad. W,2. 

AATanted. — Assistantsliip, , or 

Y Y LOOUMS, by Woman Doctor.’ Well ex- 
perienecfl In private and panel practice; dis- 
P'Tising. Can drive ear. — Atldrcss, No. 086, 
I!.M.,V. House, Tavistock Square, M'.C.l. 

anted .—A ssist a ii t sli i p , London 

YY area, good-class Practice, hy woman, 
M.B., H.S., five tears* experience hospital, pri*. 
vnte, and paucf practice, and Poitt-gradiiatc 
work. — Addrcs*i, No. ' 770, B.M..\.' House, Tati- 
stock Square, W.C.l. 

TATfintcd. — Assistant, man or 

T V woman, outdoor, ple.asant T.uncaihlre 
district. Suit recently qualified. Stale c^si-n- 
tial particutar.i. — Address, No. 766, B.M.A. 
IlouHC, TayiHlock Square, W.C.l. 

TXTanied at once, indoor male 

YY A.SSI.STANT, to vlalt. dUpenie. etc.. In 
Catholic family, Jamdon. Work light. Usual 
bond. State ’essential particulars. — .\(lrlres'*, 
No. 663, B.M.A. House, TaviMock Sq., W'.C.l. 

T^antod for Pcb. 21st, married 

V Y ASSI.STANT (British). London area. 
FuriiUhctI Ijousc, electric light. £420 p.a. 
Reply with full particulars.— Aihlress, No. 676, 
B.M.A. House, Tavi-jtock Square, W.C.l. 

TATantcd iinnicdiately. — Indoor 
YY and Outdoor ASSISTANTS for Town 
and Couiitrj* Practices, with and witliout view. 
Goo<l salaries. State full particulars. — Bnrri.sii 
ilCDIC.^L BniEAU. 33, Cross Street, Manchester. 

A widow (refined) seeks posfiion 
oj' CAIIETAKKR or HOVHEKEEPEn !« 
.Surgrrv. • Noniinot salory for uolmiaM 
nccomiiiod.itlon for herself and daught r ( 
all day).— Appiv, Cartkr, 9, Anerley PJtk im., 
S.E.20. - *. . 

A n Assistant lirgenlly j-eqnifed, 

‘tx. with view to Partnership, fur large 
working-class panel and private Practice. 
Young, experienced, Protestant, Scot«man pre- 
fcrrfxi. — .Vddrw^s, No. 680, B.M.A. House, 
Tavistock Square, W.C.l. * 

A ffood opening for a 

-A riicrgctic, and 'rcll;q>'aN5"'n rf’/lioSV 
Sime.'T t'oa.e;— .\cldro3., No. 764, 

Tavistock* square, >Y.0.1. ’ ^ 

A ssistantship rcqiiired by M.B.,' 

B.Ch.. in Surgical Practice. Experioiro 
in Anaesthetics. * Near .I/)ndon* preferred, but 
not essential.— Address, No. 754, B.M.A. House, 
Tavistock Square, W.0.1. 

TYispenspf, 20 years’, experience, 

accualomed to rnrdicat t’ 

roquire, POST. — AdJre«,_ No. 662, a.Ji.... 
House, Tavistock Square, W.C.l. _ 

A ssistanfsliip vanted bj’ well- 

qualified woman, aged 29. Expciienced 
ho<spital and general practice. Keen. .\n^ where, 
suitable conditions. London preferred. Testi- 
monials, etc. — Address. No. 771, B.M.A. House, 
Ta\isto<;k Square, W.CJ.l. 

■pkispensels supplied to 

JL/ at short notice, without fee. 
experienced in private and panel 

, , lid 

' )n« 

• _ OR 

lyr B., Ch.B., D.P.H., act. 29, 

-LtJL ♦ Scot, married, abstainer, well rcceivetl, 

6 years present post, 4 years part-time .M.O.H. 
large Urbiin District, experienced G.P., requires 
.A.SSISTANTSIIIP with definite view' early 
succession. Small town or country, Jlidlands 
or further North. Premium by instalments. — 
No. 689, B.M.A. House, Tavistock Square, M’.C.l. 

TYispensing. — For. over 30 years 

-1—' we have been training *Ue 
otlier relatives of Dootoni u» ..Brine 

supplied Ladv Dispcuticrs to Doclore ^^'1 
Hame.-Apply'Mr. J. E. WaluK-V. 

College, 112 ',- St. George’s Bd., Southwark, • ^ 

'i\/r D. Cantab. requires Lady 
LilL, assistant Io live in. Work liglit. 
Verv healthy seaside tow'n, N.E, English or 
Scotch only. Small salary, but generous per- 
centage on’ .increase of p’ractice. — Address, No. 
656, B.3I.A. House, Tavistock Square, W.C.l. 

■pjoctor’s Daughter, 21, 

J— ' desirous sharing hrotlier's flat ^n/vtof’i 
panionship. London, socks position ns i 
SECRETAHY-HECEPTIONIST. Surgerv. 

keeping, shorthand, etc. Drives car; 

—No. 661, B.M.A. House, Tavistock Sq., 

'part-time Assistant reqiiired in 

J- Central London, to live at surgery. Suit- 
able for retired Doctor or one doing Post- 
graduate w’ork. — .Address, with particulars. No, 
685, B.M..A, House, Tavistock Square, W.C.l. 

'TAo'^tors requiring 

J— ' Dispensers, Nurse-Dispensers, 

Dispensers or CJmulTeuse-Pispcnsers, are i _ 
to write, w'ire, or ’phone Temple Bar oooo. 
Disde.vseus’ Bureau, 15, Lindsay House, • 

Shaftesbury Avenue. London. AV.C.3. 

A^oman M.R.C.S., L.E.C.P., 

T V ke^n, experienced, verv well received, 
seeks ASSI.STANTSIIIP, Geneial Practice, pre- 
ferably W'ith view. £.xcc]lent testimonials. — 

Address, No. 752, B.M.A. House, Tavistock 
Square, W.C.l. 

TdNperienced G.P., now living pt 

.Soutliamptou, would be glad 

TIME WORK for Doctors. So“‘hanipton ^ 

ucighbourliood. — Address No. 765, » 
House, Tavistock Square, W.C.l. 


T ady Dispensor-Ifurse required 
J--4 for panel Practice in MoiimoidJu 
Rooms and attendance provided, .(■‘'o f^/./ces 
penence, and salary required, with refer 
and photo (to he re'turned). — Atldre^s. ’ 
B.M.A. House, Tavistock Square, ^ 

LOCUMS. 

C*ontli Africa. — Locum Tenens 

KJ required to take charge of tlie Practice 
of a Surgeon-Oculist and Aiirist from June 1st 
to December 31sl, 1931, Salary £50 to £80 per 
month according to qualifications and experi- 
ence. — Further particulars on application to 
Biutisii 3IED1CAL- BuEEAU, 12, Stratford Place, 
London, W.l. 

T ady DisT)euser (recently q’‘i)*L 

* fled. Apothecaries’ Hall) rc<juiros ' 

with Doctor or in Hospital. — G. C. 

2, Middleton Crescent, Dewsbury Road, L , 
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TDensioncil Sii--k . Bertli Clucf 

X tvtli- Officer il.jirc^ TOST «il!i Doctor, 
hs nt'-p.’n;'»'r, clorii’a! work, and gfnerallv. 

0<MHi workinp knowlt-d'jTe sliortliand nnd 
uritinir. Es«-»*n. and hi{:ijU rccommcndnl. 
— Xo. 632, B.M.A. Hons.', TaiiMock Sq., 



Jor routuio or ii‘>cjrch work* 4 Near* previous 
evpcr. Full partu-s. and rcfvt^. on appncattoti. — 
Xo. 651, lloijito, T.^\l^tock Square. W.C.l. 

■ T>ccciitly rctircil Surgeon, 

Xi; T.or.don, agrd 50, witli over 20 jean.’ 
exi'erienco u!l cia«-«c? major surpory, not 
di'sitin'^ compute retirement, i# prepared to 
undertake Sl’IitJJCAU WORK for {>f-neral i>racli. 
tioTirr^ on mutual term". London or. suljiirU?. — 
Xo. 660, JJ.^U.V. Homo, Tavistock Sq., W.C.l. 

S cci'ptarial post requircil, prefer- 

aldy in London, Uy \onns lad\, experi- 
enced sliorthaiuU and liookkeepinjr. 

Now tree. Nine xear? last apixnntment. — Write, 
Miss 1*. K. Lvcas, 8, Tiwtton Mansions, Gray's 
inn.ltoail, W.C.l. 

T cstimonhds Duplicated per 

return oj po«t. per Icslimnnia! — 

12 copii-s 1/6; 50, 2/6; 100, 4/-.— Miss X.^^iC\• 
McFsvlask (C.M.J.), 44, Etderton Itoad, 

Westetifl-on-Sea. 

T be Uo.val Arm^’ Medical Corps 

ASStH'l.VTlOX, 83, EceJeston Square, 
S.W.l (TcJepUone Victoria 2722), supplies qu.ali- 
tied UispcTisctj, Bookkeepers. Lalioretory Assist- 
ants, Sanitary Assistants. M.xJc Xnrscjf* Mcfttol 
and .Special Treatment l>rdcrlics, Dcrdal Clerk 
Orderlies, rotters. Caretakers, tic,, witliout 
char,;c to prosiicvtive «mpIo\cra. 

T ypeu-ritiiig.— ]2spert uudertaUes 

Theses, 'icstimoniuis, «tc. Numerous 
letters of appreciation from Doctors —UrxTUJCC 
• Hadforo, 341. Fin'cMey Uoad, X.W.5. 'I’hone; 
llampstrsd 6430 (.any liour), 

Y oung T.ady, Apotliccarios’ Hall 

cetliticnte ^ane 21), iU'site>» posniion as 
DlSpnXSEll with Dwtov or Hospital. Well 
H'commeudert. — 67, Bedford 

Ttoad, Clapham, S.W.4, 


PARTNERSHIPS. 


^^^auted innnediatelv, Paz-tiier- 

Vr SlIU* or PIIACTICE. mnldle-clas-, ujlh 
lav;:e panel. Income idwmi £1,500 p.a. House 
(o rent. Good "ir!«’ school near. .Cdverliser is 
5t.P,., Ch.B., c.x H.S. ami H.l*,, 8 scars' exper. 
large I'ractioe management and extensise know- 
ledge Aiiafstlietio". Married. Own car. Xo 
ajrrnt". — Address. Xo. 671, B.M.A. House, 
Tavistock Square, IV.C.l. 


AT^antccl. 

• X Praclipf 


, - Dartner in Country 

Practice in Cheshire. Cottage Hospital. 
2/o share of £2,700 at 1| jears' purchase. 
1 anti 1,400. Itovi'C to rent at £40. Some 
capital fisenlial. £, H.S. and G.P. experience 
prefened,— .tdilrc. No. 679, B.5I..A. llou.e 
I'avutuck Square, W.t'.l. ' ' 


Tj^aiitcil. — TJiiiversif j' Graduate 

II ,o,;( «'''S'c. oxer 2 .ears- 

lloMiital experience, 2-3 vean,’ panel" and 
private practice, desires r.Mri’NEUSniP or 
?wfr -'SSIST.VXTSUIP with view. Ovvn car 
t apital avadaUix Free non-.—.tddrc. >o. 353, 
11.11..V. House, Tavistock Square, W.C.l. 

er .— Part uersli ip 01 cl- 

£1 eoo'^Pane''^'^^ Practice. Cash receipts 

llalt eharl“"'‘rremiu!:i‘',“."" <>' 

Innlv 5'cats purchase. — 

sTrSi- Ma'S.tcr.'’"’' Dtid-e 


or Assistantsliip 

e!a«s Ptaeti“'',;„H'''; *" “'acstaUislied pood- 
tial rubiiVl.^'r'^?!.*,-' |^°"\c«'Patliie, in tesiden- 
fer..ereralv.^L ■; PJcducing about £2.500 


.A. 


A sound Sliar-e in a London "West 

En«l BU.VCTICE for sale to a stutable man. 
C,T^h £1,300 required. — Atldrct^. Xo. 667, 
House, TaxistocU Square, W.C.l. 


P artnorsliip. — Old - established 

pr»\ate I'metice. Xo panel. Income 
idiout £2,700. Not moie than 1/3 share avail- 
nlde. Knowledge of Eyts and .Anaesthetics 
rsiential. Hunting man preferred. — Address, 
No. 768, B.M.A. House, Taxistock Sq., W.C.l. 


Sheffield. — Partnership in Prac- 

tlce, receipts almut £2,300, in outljing 
and increa'-ing suhurh. Panel about 1,400. 
Splendid opomug for joung paitner. One-third 
share £1,200. — .Nddrc"^--, Xo. 658, B.M.A. House, 
T.'ivl'ttock Square, W.C.l. 


PRACTICES. 


"XTU'antcd, — T.iOiH.lon (iHiy part). — 

YY MixtMl PRACTICE. Income £1,000 or 
more p.a., 50 per cent, at lra«t from panel. 
Hoik? to rent. KuB p.»rtieul.ir« in tonfiilence. 
— .tddro'H, Xo. 674, Hoube, TaMatoek 

Square. W.C.l. 


AXTaiited in Kent or Ilome 

VY Coiiutie«, a PIL\CT1CE. mainli panel, 
\alue £1,000 «r £1,500. ITemmm on as ea<\ 
teriiii po^tihhx or Partnership with xiew 
sucees-ion. Excellent rcl^., etc.-— .\ddress. Xo. 
683, Hoii'C, TavKtock Square, W.C.l. 


W anted. — Practice, mid-class, 

in a town. Income approaching £2,000. 
Good lioubC e»ential. Capital availahtc to p.iY 
ea>h. — .IddrCbs, Xo. 666, B.M..V, House, la\i- 
frtock S<iuarc, W.C.l. 




anted. — Large Practice in 

Lotidou. Income atKiul £2,000 or over. 
Sulijtantial panel w.^cntiah .\niple eajMtn! 
(cash) .aiail.ihlc. Replies in confidence. — Add , 
Xo. 757, B.M.A. Hou?e, Tavhtoek Sq., W.C.l. 


W anted by M.B., B.St, D.P.H. 

(.«emi-inva!id. aet. 50), easily worktd 
PRACTICE, not over £1,000 p.a. Good paiud 
preferred, little or no midwitvry or night work 
South of Thanie«. — .Iddress, No. 769, 

Hourc, I'avhtock .Square, IV.CM. 


W -vinted. — Surgical Practice in 

Wesit Country county town. Fellowship 
dc*itali\e. — .\ddre<s, Xo. 772, House, 

Tavistock Square, W.C.l. 


A small Tvell-ostablishcd Practice 

lor Sale in fea'»idc South-Wc&tern town. 
Gofxl cla«?. Light work, .\vcragc receipt# £750 
(nichuUng £3t)0 from panel). Gootl Uou'c for 
j»urciia''c or on 5hort lease. Educational faciluics 
gowl. Healthy '•ituation. Golf, yachting, swim- 
ming. Faiourahle tetm-v for immediate e.-ish 
Settlement. Xo agcnt<, — Address, No. 681, 
House, Tavistock Square, IVXM. 


C hesliiro. — Old-estab. Practice, 

average over £1,000 p.a., hooks audited. 
Panel 700. House, with sepaiatc surgery 
entrance, ean he had on lease. Premium 
years* jnirfha"**. — .\ddre<»*, Xo. 687, B.M.A. 
House, Taiibtock Square. W.C.l. 


D evon. — Papidly grooving 

swlmrb of Seapoil Tow-n. — XUCLECS, 
ample scope, p'-tahlibhed 4 months, averaging 
£4 weekly and increasing. Panel 20. Self- 
rontained' flat over surgery. Prominent corner 
site, lease. Gooil reasons for sale. £200 cash 
or deferred for «\uick sale. — .Address, Xo. 673, 
B.M..\. House, Tavistock Square, W.C.l. 

E xchange Practices. — Good-class 

non.dis|>ensinp Practice (non-pancf) of 
7 yeai^’ standing (no night work), doing over 
£1,000 p?r annum, in Hyde Park district, 
Lonilon.W.2, would he exchanged tor Practice 
of about same value in residential district half 
an hour by rail from London, Preferably 
Surrey or Sussex. Long introduction. — ^Address, 
Xo. 684, B.M.A. House, Tavistock Sq., AV.C.l. 


F 


or Sale. — Old-estab. Private 

and Panel PRACTICE, with several ap- 
pointments, in Sooth Durham, in an agricultural 
and sporting districL Annual receipt" over 
£2,000. l.arce house, garden, and t"o garages. 
Own electric light. The present Vendor is retir- 
ing from practice, E\erv investigation. House 
and Practice £5,000.~Address, No. 567, B.3LA. 
House. Tavistock Square, iV.C,l, 


Tf'or vSale. — Doctor’s Practice. — 

East End working-class dis.lnct. Electric- 
ally fitted throughout. Opposite new- housing 
scheme. Price w-anlcd £525.— AppU, personalis- 
or in writing, to J. LCSLIC, X.T.l’..V., Candlc- 
ri ggs, Glasgo w-. 

F or Sale. — Midlands, in good 

hunting country.— Old-cstahht-hcd Country 
PRACTICE Receipts about £1,200 p.a., panel 
and usual appts. Unopposed. Beautiful #ut- 
roundings. Comfortable lioiise, garages, gaidcns, 
stabling Freehold £1.500 I'rattu-e li yeais' 
purchase. — A«ldress, Xo. 762, B.M.A. House, 
7'ai isfock Square, ll'.C I. 

F or Sale. — Old-estab. private and 

panel PR.VCTICE in Aorksiure Citv 
(W.R.). Receipts over £2,000. Easilv worVctk 
Vendor retiring after 40 \«-.us. Every investi- 
gation. Comfortable house, garage,' gulden, 
etc. Practire 2 years’ pur«'hase. Ample smj.e. 
— Xo. 669, B.M .V. House. Tavvatock Sq , W.C.l. 

F or Sale. — South-West Eiifrlaiid. 

— Mixed PR.lCTiCE, w itii appointments. 
.Average income aliont £1,200 I'an.l 750 
Evcellent seope for surgery. I'rne 1^ ye.ir-.' 
purch.ise. Convenient freehold luvu-c. ' w i(h 
small garvlen. ITice £1,200.— Adclrtb-. Xo. 760. 
B.M..\. HoU'sc, T.ivjalt>ck Squart, W.C.l. 

F or Sale. ■ — Iiicreasiug Pracliee 

in IVest of England city fU-tiii'ts last 
year £423 Panel nearly 600.’ Suitable bou-*-, 
with elci-tiic hgbt, gar,ige, garden IM. nty oi 
scop?- i’remuim £400. — Addrts*. No. ’753, 
B.11..V, House, Tavistock Square, W.C.l. 

F or Sale. — Unopposed Country 

PR.VCTICE m Btdfordshirp, £1,800; 
panel 1.200. House to icnt, with Mirg. ry, 
garage .lud garden.— Address, Xo. 657, B.yi.A. 
House, Taiialook Square, W.C.l. 

L ancs. — Dnopposed Practice in 

lo%«‘ly country. Nuc bouse, 8 looms, 
bath, gardi-n, g.iiagc’ Receipts over £500, mueh 
6».u)io. Appointments £150. Price — Piactiee 
and bouse (fu'dioldi — £2,000, pail defeired.— 
MA.N'’nHS-lKn MbDtCAl. Ac SCHoLAS-IIC ASfcU. 
CiATioN. o. Rioun street. 

L ondon, S.E. — £840, increasing 

)>niC*TJcn, established 6 ycar^ J’am.t 
920. Ft*>< 1 6—2/6. Great b« op,‘. House tonid 
be sold oi Wt Vendor taking ufi appointment 
abroad. — .\d(lrei4. Xo. 653, B.M.A. House, 
Taviytoek Square, W.C.l. 

L ondon, S.E. — Xuclous, cash 

and panel, growing rapidly. Prominent 
position mom road. Good living atconunodatmii, 
inot1er.ite rent, option of juirvha*.-. (/nick sale 
tlc'iued (going .ahro.vd).— Addtc^'«. Xo. 767, 
House, 'i'avjstoek Square, W.CM. 


M anchester, .S. (residential dis- 

triet). — Growing inj.srd PR.CCTICK. 
P.incl 1,700. Receipts £3,854. Ncwly-equippcU 
ceiitr.il «!urgi*ry. M««krii liousr, 5 bctlrouui'J, 
3 iv,'eptinn rooms, etc. Garage. Half ehaie 
2 vears' imrcha^e. Paitncr leaving after year's 
inirodvirtum. C'upital cs-cntial. Xo agents. — 
No. 758, B M -V. House, Tavistock Sq., W.C.l. 

M D. desires purchase Eticleus 

» of V-D. Practice, lauidoii. W, or S.W. 
di^tncfi. — .\(ldrr'-'», Xo, 659, llou^e. 

Tavistock Square, W.C.l, 

O kl-estah. Practice in beautiful 

county within 70 miles of London fur 
sale. Receipts over £500. Panel 400. Hoii'-o 
to rent. Low price for ijuick s-ale — .trldreys, Xo. 
682, B.M.A. House, Tavistock Square, W.C.l. 

OJlireTTshury (in or near). — 

K3 Wanted, wcll-estalihshed mixed PR.\CTI(>E, 
by experienced Practitioner. Income about 
£1,500. M'ould consider Partnership with early 
Bueeejssion. — Address, Xo. 672, B.M.A. House, 
Tavistock Square, W.C.l. 

T o Puichasers. — Do not buy 

Without expert assistance. With 50 yrs.* 
experience Mr. PenciVAL Tiulmt. can advise in 
all ca«cs. Terms free on application to 4, Adam 
St., Strand, 17.0.2. Telephone : Temple Bar 
9011. Telegrams : “ Epsomian, London.” 

TTnopposed Practice in South 

U part of Isle of -Van. A.orarj rsToirU 
£750. Good freehold house. £1.500^App|y » 
2603, Reynolds li Brjvj^sox, Ltd., Bnggatt, 
Leeds. 
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V ery good Practice, to sell in 

Suriey, Avithin 10 miles of London. 
A\crafi:c income £2,500. Panel nearly 1,300. 
lUiyer must have ample cash. Introduction 
could commence June. ' No ngenlM. — Address, 
No. 553, B.M.A. House, Tavistock Sfpjarc, ^A■.C.1. 

orkin ff-class district. — Large 


W' 


casJi and panel l’ll.\CTICE for Sale. 
Steadily increasins?. nnorinoiis scope. Small 
house, cheap rental, lease 21 yravsv Premium 
£3,000. — Address. No. 670, B.M.A. House, 
Tavistock Squijrc, "W.C.!. 


“'^orks. — Old-establislied. — Good 

JL house, Ihrge garden, garage, rent and 
rates £130. Average receipts £1,510. Panel 
averages over £500. JIucii scope. TransferaMo 
appointment £100. Price li years' purchase, 
part deferred. — JlANCnnsTEn Medical A: 
yciiOLASTJC Assoctatiox, 6, Brown Street. 


HOUSES. CONSULTING ROOMS. 


ESTABLISHED 1846. 

ELLIOTT, SON & BOYTON 

(ir. n. Holt, II. E. Allprcss, II. C. nmve), 

6, VERE STREET. CAVEHDISH SQUARE, W.1 

Estate Aff<^nls, Auctioneers, and Surrer/on, 
are the- BEST LOCAL AGENTS for HOUSE’S and 
CONSULTING BOOMS in the Harley, Wimpolc; 
Queen Anne, and other Streets in the Corendiah 
Square district. Valuations for all purposes. 
Tclejifiotie : 5204' Mavtair. 


DOCTORS ATTENDING POST- 
GRADU.-VTB COURSES. 

A beautifully appointed HOUSE ofTora 
ACCOMMODATION, overlooking (and with accoas 
to) quiet pri\atc square, within easy reach, by 
'bus and tubes, to all parts. Bed-sitting rooms 
from 35/* single. Double from 5 gns. Inclusive 
of breakfast, e.I., service, c.h.w’,, and bath.— 
10, Porchestor Square, 1V.2. Park 6016. 


/Consulting Pooms to Let. — 

Harle; Street and District. — Bliolc or part- 
time. Rents £30 to £450. Lists sent on appli- 
cation. Rooms wanted in Harley Street district 
— Eluood Si Co., JO, Henrietta Street, Caven- 
dish Square, London, W.l. Langliain 2601. 


D octor’s widow in Is ortli. London 

haimg large hous/*, ganlen, car, good 
fetafi, would like some PAYING GUESTS. Terms 
moderate. — .\ddicss, No. 371, B.M.A. House, 
Tavistock Square, W.C.l. 

F or Sale. — Doctor’s up-to-date 

Corner HOUSE for sale, 6 bedrooms, 3 
rec. rooms, double garage, garden. First-claas 
residential London suburb, N. (not industrial), 
easy access City and West End. Various ameni- 
ties. Small Nucleus, Hospital ^ appointment, 
large scope. Panel if desired. Suit middle-aged 
man with small income, price £2,000, ground 
rent £20.— Addiess. No. 678, B.M.A. House, 
T.avistock S quare, W.C.l. 

F reeliold House for Sale, middle 

of new estate. Built two \ears. Suit 
Plivsician. No opposition. Ow’ner-occnpier leav- 
ing district. End house, 2 reception rooms, 4 
bedrooms, and usual ofTices. Exceptionally well- 
built. Garage. Price £1,500. — Address, No. 
654 B M.A. Ilousa, Tavistock Square, W.C.l. 


H arley Street. — Large Consult- 

ING^ ROOM to Let every Tuesday after- 
i.oon. Attendance, handsome waiting room, 
every convenience. No door-plate, but telcplione 
with name in Directory. £40 per annum. — 
No. 664, House, Ta\i3tock Sq., W.C.l. 

H arley Street. — Suite : Consult- 

ing Room and examination room or 
laboratoiy, on ground iIi>or; Iioth with h. and c. 
\\ater. and well lit £500 per annum. — Add., 
No. 675, B M -V. House. Tavistock Sq., W.C.l. 

ondoii General Practitioner 

offers QUIET ROOM, with part board, to 
Post-Graduate or Student. Motlerate terms. 
Centrally situated- — .Vddn'ss, No. 665, B.M.A. 
Hous 3, TaMstoL-k Square, W.C.l. 


L 


N ear Harley Street. — Bedroom 

to LEI’ with attendance, etc. .Mso part- 
time use of Consulting Room. Rent £125 per 
annum, or would be let separately. — -Iddrcss, 
No. 601, B.M..V. House, Tavistock Sq., W.C.l. 


E-STABLlSnED 1860. 

Messrs. BEDFOllD & CO. 

(C. C. BcoroiiD, F.S.L, F.A.I.), 
Snrret/org, Avetioneers, and Estate Affcnls, 
10, AVIGMOIIE STREET, 
CAVENDISH SQUARE, W.L 
SPECULISTS IN PBOrESSIONAL HOUSES 
AND CONSULTING ROOMS 
in Harley Street and leading Medical Positions. 
Telephone : Lanffham 3027 and 3928. 


Q ueen Anne Street, W.l. — Only 

£40 a jenr sccnre.i PART-TIME U.SE of 
fine ground floor CONSULTING I10O.M, altcncl- 
aiicc, and every convenience. — Adilres.i, No. 
255, B.M.A. House, Tavistock Square, W.C.l. 


T O Let in a Docto^^s IIohso oil’ 

Harley Street, CONSULTING ROOMS, 
full or paVl-tiine, with or without plates. 
R(-nsonnble charg»-i ncconling to requirement^. 
— -.\ddreAi, No. 688, B.M.A. House, Tavistock 
Square, W.C.l. 


T O Lefr. — Qncon .rVjiiie .Street, 

w.l.— Handsome SECOND IT.OOIl FLAT, 
furnished or unfurnished ; fitted every con 
\enicnoo. Part-time ConsiiUiiig Room available 
if required. Very low* rent. — A/ldress, No. 254, 
n.M..\. House, Tavistock Square, W.C.l. 


1 27, IIarle 5 ' Street. — Larj^e well- 

lit ground floor CONSULTING ROOM, with 
evcellent nttcndaiicc and joint use of beautifully 
furnished waiting* room. £300 per annum.-— 
Apply the Secretary, Wclbcck 7840. 


MISCELLANEOUS SALES, etc. 

IMPORTANT NOTICE 

to MEMBERS of the 
MEDICAL PROFESSION 

CLOTHES of DISTINCTION for MEN of DIS- 
CRIMINATING TASTE. Speclallv Cut, Fitted, 
and Moulded to cocli individual figure, made 
from Finest Quality Materials and m the Best 
Possible Style, cost no more than mass produc- 
tion ready* m.ade clothes. 

The Invaluable Practical Experience of our 14 
Expert Cutters and Fitters is always at your 
disposal. 

SPECIAL OFFER, 

,’ACKET & VEST (In Iilack or grov), £5 53. 

SOLID FANCY WORSTED TROUSERS, £2 2s. 

I'lIE Ideal Suit for Professional or Business wear 
OVERCOATS &' SUITS to measure from £6 6s 
SOUD WORSTED SUITS ,, £7 7s 

QINNER SUITS >r. £8 8s, DRESS SUITS fr. £10 lOs 

PLUSFOURSUITS from £663. 

THE IDE.AL Suit for ALL Sporting Purpoaes. 
GOLD MEDAL RIDING BREECHES ... from £2 2 s. 
RIDING HABITS fr. £lo 10 s. COSTUMES fr. £6 6s. 
UNSOLICITED APPRECIATION. 

‘*•7 slTOiifflu mhise ail medietd men who wish 
to hare satts/aetion to patronize Harry Hail TAd., 
as all the clothes / have had from them duriuy 
30 years haie been pafcct in Fit Cut, and 
Ftmsh,” (Signed) ALA., M.B., F.R.C.P.S. 

PATTERNS POST FREE. 

Perfect Fit .Guaranteed from Simple Self- 
iiicnsurcment Fornr or Pattcra Garment* 
Visitors to London can order and Fit 
same day, or leave record- measures. 

HARRY HALL Ltd. 

Governing Director: Hakry Hali,. 

"THE* * Coat, Breeches, Habit, & Coslume Specialists 
181, OXFORD ST., W.L 149, CHEAPSIDE, E.C.2. 
Telephones : 

Regent 3024-3025 7486. National 8696/7. 

Makers of Finest quality Civil, Spoiling, and 
Hunting Clothes for Ladies and Gentlemen. 

Highest Awards. 12 Gold Medals. £st. over 3S year*. 

INCOME TAX 

As a result of oar unique experience- over many 
years, we obtain all reliefs and concesBioaa for 
oar numerous medical clients. 

HARDY & HARDY 

TA.XATION CONSULTANTS, 

49, Chancery Lane; London, W.C.2, 

Phone*: Holborn6^9. WkiteforTax(Juide,Free. 


Medical Surgical SundriesLtd. 

Supply Instrumunts. etc. "Eisselt" Inhaling 
Apparatus, price £12 lOs. (can. be hired, par- 
ticulars on application). Write for price- list 
of Tablets and Government Burplus articles. 
ShowrooM ; 97, Swtnderby' Road, B’embley. 


Qafoly First. — Ernest GrimaWi’, 

Ltd., have succcssfiillv afhi’cd mans 
hiindieds of .Medical Practitioners conctrninV 
their Automobile iequir.‘mcn(5. This valuaLlt 
experience is at your di«po-.al. Your prr”ni 
car accepted in part extbangf. All tis'd can 
sold carry 12 nionthv' written guarantee. 
Special deferred terms for Doctors financed br 
ourselves to ensure strictest ptivacv. List cl 
cars jiiajJ-iMc for immedtule dtlhcrr [josted oa 
rcqucj-h Extensive list of tMtimonials available 
for in.apcction. Personal attention giiararteed 
— Ep.N-nsT GtrofALDi, Ltd., 14S/150. Gt. Port- 
land Street, W.l. Jruscum 5931 & 7235. 


APPOINTMENTS.-Contd. 


^^Hrincham 


General Hospital. 
(100 nwu.) 


Applications are invitet! for the ports ef 
SENIOR and JUNIOR HOUSE SL*UGE0>S. 
Salaries at the rale of £150 and £120 per 
.*inTiu{ii rcspcctiv’cly, with hoard, residence, and 
laundry*. The appointments are for six month 
iti the’ first instance. Duties to commence cu 
Marcii Isl next. 

Applications, slating age and experiewe, 
together with copies of recent tcstimonialJ. D 
be sent in to the Secretary, Altrincham Ilosp’dal, 
(Cheshire, not later tlian February 17tli. 


E 


oyal Fortlicm Infiimary, 

INVEIt.NESS. (ISO DedJ.) 

1I0IJ.se SUItOEON' uantcil (o commence dulin 
on March 1st. Ulm arpoin*>"'"i. 
inmitlif. Salary la at tlie rate of £100 a .rear, 
wilh boaril, residence, and wasliirig- 
Applications, stating age, qtiahOcalion*. 
wilh c6j)ic3 of recent testimonials, snouia w 
sent not later than ^'‘‘Oruary 14m 
RongiiT Cii.’jnuT, Hon. Secretary, 20, Cliyrtn 
Street, Inverness. 


R oyal .Lifiruiary, • "Wigan. 

(180 lleda.) 

TJIIIiD ■ HOUSE SUItGEO.S-, (male) regulitd 
immediatolv, for a period of six' monUis. / 
£150 per annum, with board, 
washing. Staff consists of one R-S.O. 

House Surgeons. Applications, st®***'? 
qualifications, with copies of thr« 
monials, should be aduretsed to the undcrsi, 
as soon as*- possible. T,ntivT 

ST.VNLEV nnUKT, 

January I3th, 1951. Gen. Supt. i 


P riucoss Louise Kensington 

iiospiT.Mi Fon cnn.nnEJ''. 

St. Quintin .Vv’enue, North Kensington, 

Tlie Board of Jlnnngement invi 
for the. post of HON. ASSLSTANT BE. 
BURGEON. AppHeanU must be Bachelor 
Licentiates of Dental Surgery. * 
Candidates should apply for f^^Hur 
ion to the Secretary, to whom 
ions, accompanied bv copies of tnree ■ 
nonials. should be made by Mcdne=<ia.. 
rriiruary- 11th. ' • * 


G reat Yarmouth General Hospital 

(72 Beds.) 

.Applications aro invited for the j!. 

JUNIOR HOUSE SURGEON rer 

married). Salary at the rate of 
annum, with board, residence, and »» 

The successful candidate will be e.xpcc 
commence duties immediately. 

Applications, stating age and quflhhc* 
together with copies of three 
monials, to be forwarded to the undenio 

frank 

Secrctarj. 




ail 


Chester Victoria Memorial 


JEWLSu nosriT.m. 

CUEETILijr, M.\.VCHE.STER. . 
(Non-Sectnrian.) 

Applications are invited for the ° 

JUNIOR HOUSE SURGEON (male). 'L 

pointinent 13 forsLx montha. Salary at die - 
of £125 per annum, with board, ’ lifl. 

Jaimdry. Applications, stating age and 4 ‘ 
cations* togetber with copies of 
testimonial, to lie forwarded to the-unuera o 
not later than Februarv lOUu. 

FRED. BARNES, 
Supeiintcndcat & Secret )• 
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J^els 


Hospital, 

SAV.20. 


Horton, 


ItESroaS'I SIEmCAt, OrriCEU (mate), tullj- 
oualirird, 'vantcU at once. Smnll General IIo-j- 
pital 62 Majonty of work eurgicaf. 

Appointment lor six months In first Jnstancc. 
Falarv at rato of £100 per nnnum, all found. 
Comtorlahle quarl^rs provided, near llospitak 
Applications, with copies. of two recent testi- 
monial''. should be sent to tbe lion. Secretary 
fortlinith. 


Telephone: Wslbeck 2728. 
Telegrams : ** AssiSTtAMO, LOHOOSf. 

NURSES 

MALE OR FEMALE. 


TRAINED NURSES FOR MEN- ' 
TAL. MEDICAL. SURGICAL, 
AND FEVER CASES. 

iVurrei reeide on the premiiei and art 
oraiiabte for urgent calls Dog or Nipht. 

THE NURSES’ ASSOCIATION 

(In conjunction with the MALE A'URSES' 
ASSOCIATION), 

29, York St„ Baker St., London, 
W.L 

Mrs. IIILLICENT HICKS. Supf. 
W', J. inCKS. Secretary. 


CAVENDISH HURSES(“,i“,'?) 

Read Ornee: 54. BEAUMONT ST., LONDON. W.1. 

fironcAei : itAS'CUESTBR : 176. Oxford Rd, 

ClASGOK: 28. TTindior Terr. 

DDBIi/.\ : 23, Ppper Baggot S(. 

TELEPHONES : * 

Londan, 1277 Welbeck (T>vo Linet). 
Mancheater, 3152 Ardwick. 

Dub., 531 Ballsbridge,' Glaag., 477 Douclaa 
TELEOR.^SIS: 

Tacfear, TiOndon. Surgical, Glasgow. 

Tart*ar. Manchester. Taciear, Dublin. 


ST. LUKE’S HOSPITAL 

Foil JIENTAE DISOHDEnS. 

Private Nursing Staff Department 

Trained Nuree* for Mental and Ner- 
Tous Cases can lie had immediately* 
Applj to Lady Superintendent, 

19. .Voftingham Place, London, W.l. 
Telephone: Mayfair 6420. 

Branc/i,— Apply, I.ady Superintendent, 
07, LlarenJon Kd., Leeda 'Phone : Lcedi 26165. 


THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN., Ltd., 

Tht cUcit Ifrdicnl Aotjicu iii ilanc/ieiltr, 

6, BROWN STREET. 

refeyroFruc Addren : ’’Studest, Uatjchester." 
Telcpfione: 6932 Citt. 

,?AIlTNEnstUPS .rranged. 
ASSISTAV.'^'? to., undertaken 

\ tenens supplied. 

CTiCES tor Sale, rarticu laraopapplication. 

HAROLD GRIFFITHS &. CO. 

(Harold GrifTilhs. F.C.I.B.) 

MEDICAL transfer AGENTS, 
Tredegar Chambers, Queens Square, 
Newport, Mon. 

assistants rcq..iro<l. 

HERBERT NEEDES, 

cr^Vif Strand, W.C.a. 

V e liar S3, 3.) (EiUb. 1860.) 

oW'S toe Kingdom) 

KEIUSHIPS ' AtmiTn ACTICES and PART- 

toe SUPPLY *0F l3?r'-m,”n VALUATIONS, and 
Mo Clian-e® “>• assistants. 

r«eir« v?\-,,to , VurchaserA All BusiaMs 
"res ar. Ncloes' personal nltenlion. 


THE OtOEST AND UAPIWB WEBICftL ABEHT. 

PERCIVAL TURNER, 

(Ealabliahed 50 years.) LTD* 

4 & 5. ADAM ST., STRAND, W.C.2* 
Teleyraw#; •* Epsomian, London," 
Tefephowe: Temple Bar 9011. 

After Ofllce Koura : Epsom 914^ 

rerm* pojt free on appltcaiion. 

W est Iticliu^. — ^£1,030 p.a., in- 

creasing. Panel 400. Afipts. £45. Pees 
3/6 to 10/6 and up, Midy. 3 to 7 gns. Small 
modern house to rent or on mortgage. — Xo. 8797. 

S Midlaml. — Co'untrj'. — £480 

« and scope to \onng man. Small panel. 
Fees 2/6 to 7/6. excluding medicine. Gooil 
house, 7 bed., sep. hurgery, etc., to rent or 
buy. Premium only £300. — Xo. 8796. 

W est of England Toivn.— £1,100 

plus nppts. worth £400. Panel 1,240. 
Xo mid\. taken. \i*ils 4/- to 10 / 6 . House, 
with 2 surg. and waiting rooms, 4 bed., etc. 
— Xo. 8786. 

Voiks.-Doath Yacaucy.-£1,000 
J- or more Panel 950. Xot much inidj. 
Visits 3/6 up. Gooit iiouse, 6/6 bod., 3 recep , 
to rent. £6UO down, bal, deferred. — No. 8795. 

S un cy Beat h Vacancy .--About 

£750 or mote. Panel 130 and scope 
Visits 3^6 up. Large house, smaller aiailable. 
Excellent opt-uing. — No. 8794. 

S outli Coast. — Popular Resort. 

£1,200 p.a. Panel 7)800. Appt. £100. 
No mid\. Ecei» 5/6 to 10/6. House to rent. 
—No. 8791. 

S outli Coast Resort. — £1,800 p.a. 

ILinel 930. Third share for dl^po^al. lu^ 
creasing later. Appl^. £175. Choice of houses. 
Visits 4/- up.— No. 8790. 

K ent. — Outer Suburb. — ^About 

£900 p.a. Scope. Panel over 900. Appt. 
£100. Visits 3/6 to 21/% Good house and 
garden. Good tcliools. — Xo. 8789. 

O ver £700.— Select Seaside Resort 

in North. Ample scope for inercase. 
Small good-class panel. Low prcm.~Xo. 8788. 

H ome County. — Assy,, with view 

to Partfiendiip in 3 months. About 
£3,000 p.a. Ample scope. Panel 1,950, in- 
creasing. Visits S/6 to 10/6.— Xo- 8784. 

/^utlying London Suburb. — 

Vy X-Uaj and Electrical. £500, with scope. 
House, 6 bcU., on Iea.«c.— Xo. 8785. 

L ondon Suburb, S.XV. — About 

£1,100. Panel aliout £150, increasing. 
Visits -5/. to 10/6. Main road corner house, 
6 bedrooms, etc., to reiit.—Xo. 8780. 

"iVTorthauts. — Country, — ilbout 

X X £500 p.n. Panel 400. Visits 3/6 up 
Ilouie, 4 bed., for sale, or smaller, with ganleii, 
at £30 p.a. Premium atmut £650. — No. 8779. 

T ondon Suburb, S.W. — £2,800. 

JLi Old-pstab. General Practice. Panel 1,250. 
Detached house (7 bed.) and garden. — Xo. 8?'/e. 

Ocotland, N. — £864, easily 

KJ worked. Panel and appts. £614. Visits 
3/6 up. Detached house, 3 recep., 5 bed., etc. 
Kent £25. Prem. £800, incl. furn.— Xo. 8766. 

F avourite Soutli Coast Kesort. — 

Average £2,300. Panel 1,500. Fees 7/6 
up. Excellent Iiouse, 6 bed., 8 reception., and 
large garden. — Xo. 8762. 

K ent Coast.— £1,222 p.a. Panel 

1,500. Enormous scope, Appts. worth 
£325 p.a. Good house, facing sea. Branch 
surgery. — Xo. 8758. 

S Midlands. — ^Aveiuge £756 p.a. 

» Town of 45.000. Small panel. Fees 
3/6 to £1 Is, Large home and garden. 
Smaller ones available. — Xo. 8750. 

Qoutb Coast. — IVitbin 60 miles. 

Over £1,000, increasing rapidly. Panel 
500. Clinic £50. Fees 5/6 to 12/6. Good 
house, 4 bed., etc. — Xo. 8742, ^ ^ 

S urrey. — Rapidly increasing 

PRACTICE. Receipts o\ct £830. Panel 
6B0. Excellent house, 8 bed., with large garden, 
to rent. — ^Xo. 8741. 

S W. County near Coast. — Dis- 

• pensing PRACTICE over £2,000 p.a., 
chielly agricultural. Visits 5/- up. Surgery 
2/6 up. 1,100 panel.— Xo. 8728. 

SPECIAL NOTICE. 

FINANCIAL ASSISTANCE to enable pur- 
chasers to obtain Practices and Partner- 
shipscan beafforded toapprovedapplicanls. 

Full particulars on application to Mr* 
percival Turner* 


PROSPECTIVE^! 
PURCHASERS 

OF PRACTICES 

and those seeking 

PARTNERSHIPS 

should consult 
The 

BRITISH MEDICAL BUREAU 

at 

12, Stratford Place, 
Oxford St., London, 

Of its Northern Branch at 
33, Cross Street, Manchester. 

OT its Newcastle Branch at 
7, Windsor Place, 

Newcastle - on - Tyne. 

Those requiring additional 

CAPITAL 

should apply to the 

Medical Insurance Agency 
(Limited by Guarantee) 

B.M.A. House, Tavistock Sq., 
London, W.C«2« 



THE DOCTOR IN PRACTICE 


OR ABOUT TO ENTER THEREIN 
SHOULD BE ADEQUATELY 
PROTECTED BY INSURANCE 
IN RESPECT OF 

HIS 

LIFE 

HIS 

HEALTH 

HIS 

HOME 

HIS 

PRACTICE 


AND 

HIS 

CAR 


a 


FOR ALL THESE 
CONSULT 

The 

Medical Insurance Agency 

(Umileil by Guirutee), 

BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK S5UARE, W.C.l. 

□ 

WE CAN ALSO ARRANGE 
ADDITIONAL CAPITAL 
FOR THE PURCHASE 
OF A PRACTICE OR 
PARTNERSHIP 
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THE MEDiCAL, AGENCY 

" ~ ; (ESTABLtSHEO BY J. A. REASIDE rW 1893) 

WATERGATE HOUSE. 15, YORK BUILDINGS; ADELPHI, W.C.2. 


Telephone 


{ TEMVLE Ti\n 1054. 
) niVEIlSIDE 1254. 


(Xight Calls.) 


Ti’lramme : . 

REASIDE, . TUBnnCLLV WESlILVN'D, LON’OOX.” 


KENT. — Country Town PRACTICE, situated under 40 miles from 
London. Population 10,000, increasing. . ReceipN npproximately 
£2,000 p.a. Panel 1,200. Peca 2/6 up\\ards. (Iood‘slri“t1 liouso (6 
bedrooms). Large garden. Gaiage. To rent on lease at £80 2s. p.a. 
Scope. Pronuuni £3,000 cash. 

MIDDLESEX. — Good-class non dispensing and non-panel I*n.\CTfCK. 
Scope for Suigory. House to lent on lease at £120 p.a. (4 bedrooms). 
Garage. Garden. (Slay be purchased for £1,500.) Uei'cipU £1,000 
p.a. Fees 5/* upwards.' Good schools, golf, tennis, etc. Prein. £1.G00. 

SUUtiEY. — PARTNERSinP in busy tuwn in close pniximity to Lundon. 
Receipts appro.ximatoly £1,060 p.s\. (inen'asing rapiilly). ]*anL'l 
nearly 1,000. Premnun for half share £1,500. 

KENT. — Within easy reach of London. — Wcll-i'stahlishtHl PRACTICE, 
situated in growing locality, with unipU; scope for development. Re- 
ceipts nearly £900. Panel over 500. 

Suitable, resulcnco to let. Alternative 
accommodation available. Fees 2/6 up. 

Premium £1,300. Excellent tcope for 
energetic man. 

LONDON, E. — Wcll-cstahlislied PRACTICE in 
middle-class n*sidcntial locality. Corner bouse 
to rent on lease (4 bcdroonis). Ganlen, 
garage, etc. Receipts just over £800. 

Rooks audited. Panel 718. Fees 2/- up. 

Premium £1,250. 

LONDON, N.E.— Mixed General PRACTICE, 
established 5^ years. P^ofe^3lonal necoiniuo- 
dation consists of three rooms, centrally 
situated, hdd on agreement at £100 p.a 
£530. Fees 2/-. Panel 430. 
further development 

WE HAVE SEVLR.\L SMALL PRACnCCS in and orotiiul LONDON with 
incomes varying fiom £100 — £400 p.a., with or without panel. 
Details in full on request. 

BEDFORDSHIRE. — NUCLEUS • Country PRACTICE, with convciuentiv 
situated house (7 beds). Receipts nearly £500. House to'be rented 


If the 

Investment you are 

seeking 

Is not advertised 

hero, let 

us know your wants, 

and we 

will gladly forward 

details 

of others suitable 

- to your requirements. 


RfVM-ipt.s approxiinatelv 
Preiiuum £650, cash. Scope for 


on Iea‘>e at £6o pa., or would, sell for £800. Premiura for Practice 
£500 for quick .sale. 

LONDON, S.W.— -Ohl'estnblishcd midd!e-cdn«^ G.P., situated on msi** 
tltoronghfare, with branch surgery. Corner house (5 bedieocu), 
gar.nge, eU*. Ri*ceiiiti approx. £2,000. Panel nearly 1,^0. Pk- 
mitiin, £3,000 or near ca^Ii ofler. Highly suitable to orta iatertsted 

rnACTICE, ttitli c.tcpllcnt Kopc tor piotl 
* ' ilelaclitd house, containing 4 Icdrooms, fit 

eccipU approximately £5U0 p-a. Kecs 3/o 
up. One appointment worth ’£150. ' Mills. 5 gns. Preraium open w 
rcasonjtfile oiler. 

SHROPSHIRE.— Country Town PRACTICE, unopposed. Modem tOTP, 
with every convenience, to rent at £100 p.a. (11 rooms.) 

pardLMi (3 acres). Receipts o\er 
p.a. Panel 600. Visits 8/6 up. Conm.U- 
tiotis 5/- up. Miilwifery £2 25. up. ^Trit? 
‘appointments. Premium IJ sears’ 
eha»e. 

E.\STF.I1N“ COt’NTir.S.— Cathnlral Cily.-PAKI- 
-VnitSItlP in ROod-clan iion-t'jnel Praclin’. 
llci-i-iiils nviTO?n £4,450. EiwUmt orpM- 
tnniti- for first-class man on th* mwicsi 
Biilc. ' I’rolialiilitv of Hospital apporatratni. 
Quarter share to commence at 2 jean 
purchase 

K.\ST JIJDL.VN-DS. — E-VniXERSHIP la letter 
inhhlle-elass Practice. Ten-roonwl 
axmllahle. Receiiits nearly £2,000. Fetrs 3/- up. i" 

Ho^pit.!!. Scope for surgery. Premium 1/S sUarct witu mc» 
larger shore, £1,300. * 

REDS— PARTNERSHIP after PRELIMIN.m: ASSISTANTSJ^Iir if 

in welbestablishiKl mixed PracHce. Receipt* over £1,500 p-** ^ , 
nearly 1,800. Fees 2/6 up. Midi. 2 gns. up, not tneourtf^. 
cihicational facilities. Premium for 5/4 share, with possiule vie 
succession, 2 gears’ purchase. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


ESTADLtSIlED 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 

Tclegennu •. Telephone : 

" Locum, Birmingham." 5963 Midland, B’ham. 

Transfers of Practices and 
Partnerships arranged. 

ACCOUyTS lyVESTIGATED .l.YD INCOME 
r.I.Y llETVliys VnEPARED. 

RELIABLE A.\D EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 

FOR DISPOSAL. 

1. NORTH OF ENGL.VND. — Panel, Private, 
Colliery, and Club PRACTICE. Receipts 
average £800 p.a. Panel 550. Appts. £350. 
Good house to rent. Considerable scope for 
energetic man. 

2. SOUTH STAFFORDSHIRE. — Well-estab. 
Country PRACTICE. Receipts £1,124. Panel 
700. Good house. Garage and garden. 

3. MIDLANDS.— Panel and Private PRACTICE. 
Estab. 5 years. Receipts over £700 ; panel 
550, both increasing. Appointments W'orth 
about £70. House to rent. Garage, etc. 

4. LANCASHIRE. — Well-estab. middle and 
better-class PRACTICE. Receipts £988 ; 
panel 900, both increasing. Appt. £30 p.a., 
transferable. Good house, garage, and all 
ccnvcnienccs. 

5. WEST 5IIDLANDS,— Well-estab. PRACTICE 
in market town and agricultural district. 
Receipts £1,572. Panel 500. Appts. worth 
£118. Good house, garage, etc. 

6. BERKS (Country Town). — PARTNERSHIP. 
2/5 share, with short prelim. Assistantship 
and ultimate Succession. Receipts average 
£1,146 p.a. Panel 560, and good scope. 
Appointments worth about £260. Good fees 
and house. 

7. ■ .... - pj^nei Indus- 

£2,242, and In- 
Appointments 
. house to rent. 

8. »■ ■ ■ lOROUGTT. — Well- 

• PRACTICE. Re- 

ceipts average over £2,700 p.a. Panel 
recently started, and rapidly increasing. 
Good fees, house, etc. 

FINANCTAE ASSISTANXE afforded to approved 

applicants for the purchase of Practices or 

Partnerships on very reasonable terms. Full 
particulars on application. 


i ESTADUSllCO 1868. 

PEACOCK & HADLEY, Ltd., 

MEDICAL TRANSFER AGENCV, 
1 9, Craven Street, Strand, W.C.2. 

relcpram*.: Herbaria, Weitrand, London.. 

Teltphonox Central 2680. 

LOCUM TENENS and ASSISTANTS supplied 
free of charge to principals. « 

FOR SALE. 

1. LONDON, S.W. (near Chelsea). — Old-estab- 
lished cash and panel PR.VCTIOE. Receipts 
£1.500 a year. Nice corner house, rent 
£150, long lease. Situated in residentiul 
part; Premium 2 years' purchase. 

2. NORFOLK. — ^Largo ' Town. — Quarter Share 
of old-established- non-panel L’R.ACTICE. 
Total receipts £4^500 p.a. Rooms available 
for Partner, Premium for share 2 years' 
purchase. • 

3. NEAR CAMBERMT3LL GREEN.— Well-estab- 

lished Cash and Panel PRACTICE. Receipts 
last 12 months £1,900, panel 1,052. House, 
rent to be arranged, lease granted. Pre- 
mium £5,200. . . 

4. SURREY. — Nice Town, 20 mins. Waterloo. 
— PARTNER w’onted for rapidly increasing 
Practice. Receipts for last twelve months' 
£1,750, panel 1,000. E.xcellent chance for 
actix’e practitioiipr. Premium arranged. 

5. SCOTLAND. — ^Large 'Town. — Well-established 
PRACTICE. Receipts over £2,000 p.a., 
panel 1,816. Very good house, rent £78 
p.a. Premium li years, part payable by 
instalments. 

6. NEAR BRIXTON, S.W.-Old-estab. PRACTICE. 
Receipts average £825 p.a., panel 600. 
Good corner house, rent to be arranged, long 
lease granted. Premium moderate, income 
steadily increasing. 

7. EASTEIIN suburb. — Old-established Cash 
and Panel PRACTICE. Receipts average 
£880 p.a. Nice house to rent £75 p.a. 
Premium £1,250, part by arrangement. 

8. LONDON, K.W. (near Cricklewood).-^Jd- 
cstabhshed PRACTICE. Receipts about 
£500 p.a., panel 450. Rent £70 p.a. Suit 
Lady or Gent. Premium. £650, including 
new* surgery furniture. 

9. ESSEX. — Seaside Town. — Well-estab. mixed- 
class PR.ACTICE, Receipts average £560 

f i.a., including panel 250. Nice house on 
ease, rent £65 p.a. Premium £700 fbr 
quick sale. 

A'o charge to purehatert or /or enquiries. 


THE 

WESTERN MEDICAL AGENCY 

(Dr. K. n. BEXJtETT, Dr. W.. J- 

PHOENIX CHAMBE1«^„, 
22, CLARE STREET, BRISTOL 
Trleg . : •• Mcilgcn, Bristol." Id . : Brljfol 
NO CHARGE TO rniNCIPALS FOB SDPPI‘‘t^“ 
LOCUJIS AND ASSISTANTS. 

PnACTICES AND PAIlTXEItSinPS 
NEGOTIATED ON ItEASONABLE T£RJ>=' 

SOUTH WALES.— In ono of the most prafr'”:,”! 
largo ton-ns in Wales. Good tjT^ of r” 
tioe. Uccelpte £1.000 p.a. PonoJ ‘"T’ 
Excellent house in best street (bilharn jeo < 
T bedrooms, etc.). Price £3,000 for 
and Practice. Accountant's' certificate. 
WEST OF ENGLAND.- NUCLEUS m 
town. Receipts average £209 p.a. 
growing dbh Good prospects. From. *-- • 
Suit keen man wishing to work up f 
SOUTH WALES— Old-established good miveo 
PR.VCTICE, about £1,300 p.a. Panel 
Large proportion contract work. Oppo^n •. 
wenYc. Good house to rent, £60 p.a- ” 
scope for increase. Preminni 
WEST OF ENGLAND CITY.— PARTNEnSHU- 
Half-share in sound mixed general 
Receipts about £2,000 p.a. ‘'IJ’.e,.’ 

Central Surgery. Good scope for_ increa 
Premium IJ rears. Choice oL residence. 
NOItTH M'ALES.-Good mixed PnACTl'^S,,,^ 
Hospital town, returning £800 p a- 
£300 p.a. Working knowledge of 
essential. Excellent house on lease, J 
£65 p.a. Preni. £800. on very casv 
VILLAGE PRACTICE.— ^HDUANDS.—V iflun ^ 
miles of London. Receipts last 
Good house to rent. Prem. £300, 
CORNWALL. — PARTNERSHIP. — 

situated village on Cornish Coast, h'- 
£400 p.a., but good scope. Good' lionse 
rent £60 p.a. Excellent society. 

WELSH BORDER. — PARTNERSHIP., ^ 

Country Town. One-third Share of Partn 
ship, bringing in £780 p.a. Mostly P 
and contract work. Panel 2,600. 
to 7/6. Car not essential. Iloustr to r . 
£78 p.a. 5 bedrooms. Tennis court, ah 
sports. Good schools, hospitals. Prem. **' ' 

FLNANCIAL ASSISTANCE CAN BE' ARRANOJ^ 
FOR THE PURCHASE OF PRACTICES Aau 
PARTNERSHIPS. ^ 

FULL PARTICULARS- ON APPLICATI0>. 
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NORTHERN BRANCH 

BRITISH MEDICAL BUREAU 

(THE scholastic:, clerical <y medic:al association, LronTEO) 

33, Cross Street, MANCHESTER 

„ , . ( MANCHESTER-CENTRAL 3925. TeleSrnms; 

Jeiepnonai: ( i,i^'ChESTER-RUSHOLME 2549 (Night calls). "LOCUM, MANCHESTER." 

Recommended with every confidence to the orofession by the BRITISH MEDICAL ASSOCIATION 
os a thoroughly trustworthy medium for the -transaction of all Medical Agency business. 

TRANSFER OF PRACTICES & PARTNERSHIPS. 

INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
VALUATION AND INVESTIGATION OF PRACTICES, ETC 
Practices & Partnerships Wanted. Large List of Bona-fide Purchasers with Ample Capital Available, 


FOR disposal. Full Particulars Free on Request. 


DEATH VACAN’Cy.-^MNCS COCNTHY TOWN.— Arrr.iffp cfl?li re- 
cei|ita £848 p.a. I'ani*! 1,003. Spopc. Excflle-nt lioiise. 2 recep- 
tton. 4 Gnrage »n6 Inri’e patUciv. Uvul £65 p.a. 

I’re/niuin 1 scar’s purdia^e. — 215- 

L.XNCS T 0 \VN."-Xear Countrv. — Okl-estahli-hea PIUCTICE. 
Ay^rape cabh receipt? £ 1 , 17 ^ p.a. I'anct 1 .. 505 . Excellent 
house, 5 Tt'ceptlon, 5 bedroom^ Gara^re and ^rardeii- For 
or to rent for a period. Premium IJ jears* purcliase. — No. 232 . 

LIVERPOOL (near).— P.ART.VER.SrUP in cvceHcnt mkfdte-Pinss 
Practicp. .A-verafre ra*h r**ceipt^ £ 2,194 p.a. P.tucI owr 1 , 000 . 
Good scopp. Nice lioujp, 2 reception. 4 ln*drfKtm'<. Garape ami 
parden. Rent £70 p.a, Pretuium 1/2 share It jears* purchase. 
—No, 228 . 2 -f I 

LIVERPOOL.— INOUSTRI.tL PR.tCTiCE — Averape cash rcof‘lpfs 
last S years, £ 1 , 500 /£ 1,500 p.a. Panel 2 , 423 . Mid^^ifcry 
discouraged. Surper> rent £80 p.a. Vendor resides m teat- 
dential district. Premium £ 2 , 000 .— No. 231 . 

NT.AU NORTH-EAST COAST.-SEASIDE RESOUT.— Country TRAC- 
TICE.— Average cash receipts over £ 1,000 p.a. Income from panel 
£470 p.a. Cood-houfo, 2 recepHon, 4 bedrooms. Garage and 
garden. Rent £55 p.a. Premium £800 tor quick sale.— 
iVa 22a , 

L.\NCS. TOlVN.— <dd-estab. PR.lCTICE, A\etage cash receipts 
£ 1,156 p.a. Panel 1 , 260 . Much scope. Excellent df-taclKd lioti'e, 
3 receplioTi, 6 bedrooms. Garage and lawn. r»ent £90 p.a. Pre* 
nJUim £ 1 , 500 .— No. 222 . 

SCOrfAND.— 26 niiic4 from Edinburgh-— Industrial PRACTICE. 
Cash receipts last jear £1.016. Panel 1,094. House to rent at 
£28 p.a. Premium £1,500.— No. 217. 

NOinriI WKLES.— RAPIDLY GROWING SEASIDE TOWN,— PRAC- 
TICE Average cash receipt, £627 p.a. Panel £123. Evctllent 
mnd*rn bou«e (freehold), 2 reception. 6 liedrooins, Gorace. 

a^tric light. Premium— practice and house — £ 1 , 550 . 
—No. 223 . 

NE.tU LEEDS.— INDUSTRIAL TOWN PRACTICE.— Average cash 
receipts £l, 2 S 0 . Panel 1 , 350 . Local Hospital. Good liou«e, 2 
^ bedrooms. Premium — Practice — li gears' purchase. 

MANCHESTER SUBURn.— Good-class PU.ACTICE. Average cash 
n-cojpt- £662 p.a. Small Tinn^l Sr.«n.. o 


.JUUV.UO. — uwu-ciass HU-^LiiLL. Averagc casn 
r-ctij.ts! £662 p.a. Small panel. Scope. House, 2 reception, 
««‘d garden. Kent £70 p.o. Premium U 
.'earji purchase.— No. 226 - 


MANCHESTER.— PK.VCTICE. Average 
scope. Good house. 2 
purchase— So garden. Prenuiiiu li years' 

TOfl K.— Old-Sitab. PRACTICE. Receipt, 
hous.^^'x £3oO p.a, from panel). Senii-dctacbed 

— ^ bedrooms. Garden. Good schools. Pretniuin 
jraciice and bouse— any reasonable otlsr.— No. 173. 

'7 ^"dustrial district. Average cash 
rent 30/- Sr Tremendous scope. Surgery 

227. clear. Premium £600 or near offer.— No. 

practice. C.->^h 

housi^ 3 Good Scope. Easily worked. Nice 

rccc'ipfs PR.ACTICE. Average cash 

6 bv^roomr r=»^cl 1,021. Good house, 2 reception. 

Prclimln^v di«po*.Tl, ill health. 

putchaac-CNo desir«..d.— Premium— Practice— -li years’ 

All communications to be addressed to the Branch Manager, : 


SPQSAL. Full Particulars Free on Request. 

NEAR MANCHE-STER.— .Cfuind old-stabbshf'd PK.\CT1CE. Aver^ 
age cash receipts £1.440. Panel 1,100. Evcelleiit^ house. 2 re- 
ception, 6 bedrooms. Garage. Premmm 1^ years’ purchase. — 
No. 253. 

LIVERPOOL (.Near).— Old-edah. middle-clns? PRACTICE. Cash 
receipts 1929. £1,431. ExceUent corner liouse, 2 reception, 5 
bedrooms. Garage and garden. Premium IJ years' purchase.— 
No. 209. 

LlNCOLNSllIUE.— COUNTRY PRACTICE. C.idi receipts 1929, 
£990. Panel 777. Excellent detached house, 2 reception, 5 bed* 
rooms. Garage and large g'arden. Rent £50 p.a. Prenijum— 
Practice — £1,600.— No. 195. 

.MA.VCHESTER.— INDUSTRIAL PRACTICE.— Average cosh rcceipU 
£978. Panel 721. Plentv of scope. Good house, 2 reception, 

5 bedrooms. Kent £50“ p.a. Premium Ij years’ purchase.— 
No. 190. 

CIlESlIinn. — Coa«t Tonn near Liverpool.— Old-cstab. middle-class 
PR.ACITCR. Ca*h reoeipf-i J.s»t year £1,154. Excellent house, 

2 reception, 6 bedrooms. Garagii “and garden. Premium— Practice 
— IJ years’ purchase. Vendor retiring.— No. 189. 

SOUTH COAST.-SEASIDE RESORT —PRACTICE.— Average cash 
r»-ceipls £745. Panel 700 Excellent house. 3 reception, 5 bed- 
rooms. Premium 2 years* purchase.— No. 297. 

MANCHESTER SURURR.— Oldestab. PRACTICE. Average ca.sh 
receipts £600 p.a. Panel 560. Scope. Good house, 2 reception, 
4 bedrooms. Rent £50 p.a. Premium li years’ purchase. Vendor 
retiring. — No. l91, 

ISLE OF MAN.— S»*a'i«!e Resort.— PRACTICE. Cash receipt? 1930, 
£861. I*anel. Goofl lion?**. 5 ruccption, 7 bedrooms. Garage and 
garden. Premium — Practice — £700 (or near offer). — No. 224. 

CHESHIRE TOWN, near MANCHESTER. Middle cla&s PRACTICE, 
eetablishcd 4 year?. Cash receipts 1929, £720. Much seopy. 
MofJetn detached hou-e. 3 reception, 4 bedrooms. Garage and 
large garden. Premium— rraclice and house — £2,500, jiarl on 
mortgage.— No. 155. 

NORTH IVALES.— Counlry Town near Sea.— PR.ACTICE. Cash 
receipt? £700 p.a. Panel £300 p.a. Good dHached houac. 
Garage and garden. Rent £65 p.a. Premium for quick sale 
1 j car’s pnrehaae. — ^No. 219. 

LANCS TOWN, near MANCHESTER.— PRACTICE. Average cash 
receipts £751. P.xnel 45o. Much scope. E.wcHent- house to rent, 

6 bedroom?, large garden, and garag-e. Premium for quick sale 
£500.— No. 216. 

L.VNCS TOIVN. near MANClIESTER.^ld-establislied PRACTICE. 
.Average cash receipts £700. Panel 614. Good house, 2 reception, 

3 bedrooms. Garage and garden. Preniium— best offer.— No. 116. 

SHEFFIELD. — NUCLEUS in growing district. Cash receipts £490. 
Panel 400, Rent of Surgery £52 p.a. Tremendous scope. Prt- 
miom— beat roish offer. — .No. 218. 

NEAR MANX’IIESTER.— Residential district.— PRACTICE. Cash 
receipts last year £540. Small panel. E.xtellent house, 2 rocejt- 
tion. 5 bedrooms. Garden and garage. Premium — Practice and 
house— £2,250.— No. 202. 

IV.lNTED immediately.— INDOOR AND OUTDOOR ASSISTANTS 
FOR TOW.N* AND COUNTRV PRACTICES, WJTII AND inTllUUT 
VIEIV. Good salaries offered. Stale full particulars. 

LOCITMTENENTS (male and female) SHOULD REGISTER AT 
ONCE FOR IMMEDIATE ENGAGEMENTS. 

BRITISH MEDICAL BUREAU, 33. CROSS ST., MANCHESTER. 
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(THE SCHOLASTIC, CLERICAL & HFEDICAL ASSOCIATION LTD.) 

(Foi;jn>no 1880 .) 


Tf’lfi. Arhlress : 
Triform, WcmIo— lAondon. 


12, ^trjitforir plarc, 
(Ozfcrb Tifit.l. 


(1785" 

T^Irphoce: XIflyfair|j,^g5 


The Association has long been favourably known to tlic ineinbers of (he Aiodieal Profession as a 
thoronghly trnstworlhy an<l successful Agency for the transnctiou o( every clcscriplion of AlcsUcal, 
Scholastic and Accountancy business, and the BlllTlSH MEDICAL ASSOCIATION have cverj' confidence 
in rccomnieirding its inenibors to consult Air. A. V. STOHEA", tiie General JIanager, in all transactions 
requiring the services of a Medical Agent. 

Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. 

NORTHERN BRANCH. 

The Manchester Medical Agency, lately under the control 
and nianagenient of the Mancliestcr Alcdical Committee, 
has now been taken over by the British Medical Bureau 
as tlicir Northern Branch 

Medical Practitioners in (he North requiring the services 
of tlio Bureau are recommended to consult the Brandi 
Manager, at the OfTices, 33, Cross Street, lilanchester. 

I'elcpIionM : CcATnAC S92S: utter OlSce Hours: HusnoLUE C5A9. 

TeloBrams : " Locast, AlAKcmrsTKn." 


Practices and Partnerships for Disposal. 

1 TNIVERSITY CITY vitliin 120 miles of 

London. I’racltcc averaging £1,500 Ji-a., including \aluaWn 
appointment and a panel oi 1,250. lluutiu (4 !trdroom!i), wltii 
garage and garden, for sale. Scope. Preimum £2,025. 

2 STTRIIEY. — ^Parhiersliip in Jion-dispcn.sinrr 

PriiVCTIGB of £3,200 p.a., in residential Town. J^inel over 
4,000. llouRc with 5 hcdrooiua. Partner aijotilil ho aged 30/40, 
and o.vpcrienced in anaesthetics. I’rcmimu two-fiftlis share 2 yra.' 
purchase. 

3 ESSEX. — Good iTiiddle-dass Practice nearly 

£1,900 p.a., in outlying- fculiurhan clofie to Epping 

I'orest. Panel 440. Very good residence (4 liedraoine), garage, 
and large garden, to rent on lease. Sport, rreniiuni li jearj' pnr. 

4 HAAIl’SHIllE. — Practice iu small Indus- 

trial Town. Receipts average over £1,200 p.a. (.'tbonf £240 from 
ciuns,, and panel of 1,123). House (6 hedrooms), large garden 
atid garage, for sale. Beautiful country ai-oumK Premium £1,500. 

5 YORKSHniE (Y'Ji.). — Rartuersliip in 

non-dispensing Practice averaging £4^225 p.a. in residential town 
and flealth Resort. Panel 800. Very good educational facilitres. 
Onc'si.vth share gradually increasing to one-half in three years. 
Premium 2 years’ purchase. 

6 SOGTH OF ENGIiAXl). — Progressive 

Seaport Town. Steadilj' increasing PR.ICTICE of oboiifr £600 
p.a., including panel of 200 and club. Semi-detached house 
(5 bedroonih) 'm residential part, uith garden and garage for 
sale. Great scope. Premium £1,200. 

7 KENT. — Partnership in Practice about 

£4,400 p.a. in ouHi'ng suburban, district. Panel 2,400. Good 
house (4 bedrooms) to rent. Premium one-fourth share* 2 years* 
purchase. 

8 W. OF ENGLAND. — Small increasing 

PRACTICE doing over £400 p.a. in Cadiedial Citv. Panel 670, 
Semi-detached house (4/5 bedrooms), garage and garden, for sale. 
Good scope. Premium £450. 

9 LONDON, N.AY. — Good middle and better- 

■ ■ ICTICE in residential district. Receipts 
■ balf from Surgical uork). No panel or 
detached house (4 bedrooms), garage, 
garden, etc , to rent. Good up-to-date Hospital and scope for 
Surger\ Premium lA \ ears’ purchase. 

10 NEW ZEALAND. -Practice of £1,500 p.a. 

in Country Township in North Island. I'isifs range from 10/6 
to £3 134. 6(1. IV^H-situaterr house (4- bedrooms, baihroom, etc.), 
and half acre of garden, for sale. Cool private Hospital, with 
scope for Surger>. Premium £1,250. 

11 I.ONDGN, S.E. — Practice over £800 p.a, 

in thickly populated distrut close to the Citv. Panel 1,200/1,300. 
WcU-situated Iroose (4 bedrooms, bathroom' etc.), to rent. Great 
scope, premium 2 (.ears’ purchase. 


Full particulars sent free. 

12 LONDON, .S.AV.-Praclicc svveragmg 

p.a. in snburb.’in district. No’ panel, appointments. Of jpn . • 
i^argR double-fronted lioiise on nmin thoroughfare loc saic* 
for jianel and midwiferv. I*rt*»nium £1,200. 

13 LONDON, Ti'.— Good middle-class Practice 

over £850 p.a. in outlying rcr'idcntlnl suburb. No 
conipacf house (4 bedrooni.s), with fair-sizet! garden to rem. 
scope. J’rcndum £1,100. .. 

u TOBHSHIBE CV^^K). — Compact easily 
worked PRACTICE, averaging £1,540 p.a.. in 

town. Panel over 1,300. Splendidly situated house (4 beu 
forcnle. Scope. Premium it years* purchases. 

15 OF ENGLAND.— Partnership 

ticc over £3,000 p.a., in pleasant Country Town, wnd^ ‘^rTbCS., 
from London. Young keen Partner, preferably with the f 
who has held Hospital appointments. Premium for a tn 
or onc-lmU Bhare 2 years’ purchase. , 

IG ISI.E OF MAN.—Practice in small wato- 

ing-place. Receipts 1930, £861. Double-fronted gj,Ie. 

road (7 bedrooms, etc.), garage niul large g^^den, lor 
Educational’ facilities. Excellent scopes Premium £700. 

17 LONDON, S.W.— Good middle-class. Prac- 

TJCB (Genci-al and Ophthalmic) in pleasant . ,.^-Lr 

average nearly £1,350 p.a. (over £350 fioni E.\e work). 
house (5 bedrooms), gai-.agc and garden, for sale. Scope le" i* 
and midwifery if desired. Premium £1,600. ' , 

18 S. AYALES. — Partnersliip in Vrachce 

about £4,000 p.a. in good Town with HosnitaU Panel oicr 
Ifalf .share (or smaller) at 2 years’ purchase. Partner bho 
have F.R.C.S. as there is plenty of’ Surgery. 

19 LONDON, E.— Cash and Panel Practice 

Of £340 p.a. (carried on by Medical tVoman). o^nO 

Small house, rent £50. Scope for large increase. Bromium ^ 

20 S.WL OF ENGLAND.— Practice averagm? 

£X,560 p.a. in Seaport Town. Panel over 2,000. House, with 
or more bedrooms, for sole. Premium £2,100. 

21 LOND.ON, N. — Practice of about £700 P'O- 

III suburban district. Panel 737. Small house {3 bedrooms, con- 
sulting and trailing rooms) for sale. Price £600. Scope ro 
increase. Premium £900. 

22 S.AY. OF ExXGLAND. — Practice over 

£2,000 p.n. in small country town, near coast. Panel, 

Haute (5 bedroom?), with cdectnc light, for sale. Premium li 
years* purchase-. 

23 S. COAST. — Paitnersliip after preliminwy 

Assistantship in well-established Practice in Seaside Rceort- 
worth £700 p.a. at first to suitable man after six months, 
mium 2 years’ purchase. Considerable scope and excellent oppor- 
tunity foV young man. 
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Pracaces and Partnerships for Disposal (continued). 


24 ISI-E OF MA3S'. — Non-dispcnsiug Practice 

in small Seaside Town. Receipts average £9^16 {iiiclutlinij £350 
from panel). Xice compact house {5 bedrooms), wilb garden, for 
tale. Sport, Premium £1,200, or ofler. 

25 ITALY. — Partiierslnp in easily worked, 

good-class Practice of £1,400' p.a. in svorld-renownrd lieihter- 
ranean Sea Coast Town, Establishctl o\er fifty jcara. Pecs cluoflv 
21/* (permanent residents less). Vendor purposes retiring from 
general practice in the near future, and liis charmingly situated 
apartment would be available if wanted. Ko niidwiifry. No 
language difficulty. Premium IJ jears* purchase. Vendor well 
known to Bureau. 

26 S. IlIDI/AYDS. — Practice over £750 in 


Practice orer £4,800 in Seaport Town. Panel 2,500. Incoming 
Partner should be married and ha\e held II. S, and II. P. appoint, 
meals. One-fourth share at first at li jears* purchase. 

28 S. MIDLANDS. — Partnersliip (nftcr 

preliminary Assistantship) in Practice about £3,000 p.a. in small 
Country Tewn. Panel nearly 2,000- Applicant must be English 
or Scotch, a good Anaesthetist and experienced in Midwifery. 
Share worth about £700/£800 p.a. at 2 \eara’ purchase. 

29 LONDON, N. — Cash and Panel Practice of 

£1,300 p.a. in populous district. Panel over 1,900. House con* 
tainifig 2 I'edrooms, surgery accommodation, etc., to rent on lea^i*; 
also Branch Surgery to rent. Premium 2 years' purchase or offer. 

80 MIDLANDS. — Partnership in easilj" worked 

non-dispensing Practice in beautifuUv situated county town. 
Panel about 1,600. Hospital in town. Partner niuVf t»e a 
DurgMD. 35 there should be a good surgical outlook. Share worth 
about £800 at 2 jears’ purchase, with fairly rapid increases to 
luvlable man. 

81 Midlands. — Partnership in Practice 

^^roOO p.a, in a good town. Panel about 1,000. Modern 
up-t^dale uo^pital. rour-tweltths share at 2 years* purchase. 
Prelmunary A*9i*tantship if desired. 

32 LANCASHIltE. — Incroasinj' Practice in 

rapidly growing district close to sea and wiiliin few miles of 
popiijar resort. Receipts last year nearly £1,200. Panel 250. 
»ery nice compact house (4 be'drooms), c*arage and garden, etc., 
io rent. Golf. Premium £1,000. 

33 DEATH YAC.ANCY.— Staffs.— Practice of 

o\er £1,100 p.a. In manufacturing town. No panel or midwifery, 
hrmi-delaclifd 8-rcomed house, with garage, for sale or rent. 
Scope tor great increase. 

34 I.ONDON, 'W". — Small good-class non- 

PRACTICE of about £450 p.n., in West Kenjingfon. 
om^f select panel. No midwiferv or night work. Very good 
r«jdencc for gale. Great scope. Premium £500. 

• • midlands. — Partnei'ship in iiiereas- 

Pf^ctice in rapidly growing residential district. Suitable 
Incoming Partner should be aged about 50. and 
^"‘.'t^ity degree. Share worth about £500 p.a. at 2 
yeari purchase. 

— Steadily *iiicreasin" Prac- 

I.” P-.®* erowing district. Panel 600. Very 

(4 bed and dressing rooms), with garage and excellent 
garden, for wK Ample scope. Premium £900. 

.i, — Partnership in Practice 

5 L ^ sulJUrbaR area. Panel about 1,650. Well- 

(6 bedrooms), garage, and small garden, to tent, 
thare 2 years' purchase. 

nf. i • — ^P^'^’tiiership in country Practice 

hJuIe district. Panersso. Suitable 

purchase'^ ^ obtained. Premium for one-third share 2 ycara' 

fnACTiFT STJEEEY BOEDEES. - 

distrfo# groAVjng and pleasant residenlisj 

tn I scope. Prem. £1,200. 

CODNTIES.-Country Eracticc 

•'SmaJ • hoV.r?? '“’s' Sood towns. Panel 759. 

IJ 'ears' ’ garden, to rent, rremium 


41 MIDLANDS.— Practice, nearly £1,750 p.a., 

in important city. Panel 1,570. Centrally situated house (7 bed 
and dressing rooms), with gaiagc and garden, for sale. Scope 
for inctease. Premium £3,250. 

42 CHESHIEE. — Chiefly nou-clispensiiig 

PRACTICE of nearly £500 p.a. in residential town. Panel 100. 
New semi-detached 'double-fronted house (4 bedrooms) for rale. 
Scope for considerable increase. Premium £500. 

43 MIDLANDS. — Partnership in Practice of 

between £l,BOO/£2,O0O p.a. in a beautiful distiict in a hunting 
centre- Panel about 1,000. Good house, with 5 bed and dressing 
rooms, garage and one acre garden, for sale. Smaller one might 
be obtained. Premium one-lhird share 2 Nears' purchase. Public 
Sclioot or University man prefeired. 

44 S. C'DAST. — Paitnership in good mixed 

non-dispcnsing Practice averaging £1,635 p a. in Health Resort. 
Panel nearly 900. Excellently situated house (6 bedrooms) in 
rapidly gro'wtng part to rent. Partner should not be over 40 
years of age. premium one-third share 2 years* purchase. 

45 N. WAI.ES. — Country Practice of £1,230 

p.a. In Welsh-speaking district. Panel about 550. Convenient 
and well-situated house, witli electric light, etc., for sale. All 
kinds of sport. Premium for a quick sale 1 year's purchase, or 
even sljghtiv less. 

46 NOTTINGEAMSHIEE.-Couutry Practice 

of neariy £1,100 p.a. Panel 700. Good house (6 bedrooms), garage, 
and li ’acres garden, to rent. Great scope. Premium years* 
purchase. 

47 LONDON, E.C. — Partnership (with Succes- 

siori) in steadily increasing Practice of about £1.200 p.n. in the 
City. Majority of consultations £1 Is E.xcellent consulting 
rooms. Premium o;;e*hal/ share 2 years’ pureJmse. 

48 EAST COAST. — Partnership in non-panel 

Practice in favourite watering-place. Partner should he young 
and with Hospital e\i>erienc?. Share of about £1,000 p.a. at 2 
years' purchase. Preliminary .^ssisstantship. 

49 CORNIVALL. — Partnership in Country 

Practice on Coast. Convenient house (6 bedrooms), with good 
garden, for sale. Share of about £1.200 p.a., at years’ pur. 

50 EASTERN COUNTIES.— Good-class Pr.ac- 

TICE of £1,545 p.a. in famous Country Town. Panel SSO. Uouee 
-contains 5 bctlrooms, etc., ond would be sold or let. Good society 
and sport. Considerable scope. Premium 11 years’ purriiase. 

51 KENT. — Country Practice about £650 p.a. 

in beantiful di-'trict. Pane! about 700. No hou»e, but surgery and 
waiting room to rent. Capable of mucli ijierea«ic. Moderate prem. 

52 MIDLANDS. — Partnership in Practice 

nearly £1,900 p.a. in good Town. Panel 1,100. Suitable house. 
Plcntv of sport. Partner must be Public School or Oxford or 
Cambridge ntan. Prospect of Hospital appointment. One-hall 
share at 2 years’ purchase with 'ultimate succession. 

53 MIDDLESEX. — Partnership in Practice 

nearly £5,500 p.a. in rapidly growing residential town under 
20 miles fi*»m London. Panel about 1,150. Semi-detached corner 
residence (6 bedrooms), garage, and garden, for sale. Premium 
one-halt share 2 years’ purchase. 

r.4 WITHIN 50, MILES OF LONDON.- 

partnership in Practice averaging over £3,500 pa. in first- 
rate county town. Panel over 1,100. Good house (7 bed and 
dressing rooms) to purchase or rent. One-third share at 2 years’ 
purchase. Partner should he aged 28-35 and h.ive held If.S. and 
H.P. appointments. Preliminary assistantsfiip. 

55 CHESHIRE. — Partnership in increasing 

better-class non-panel Practice, over £4,500 p.a , in first-rate 
rrsidential district. One-fourth share at 2 years’ purchase. 
Partner should be Univeisity Graduate who must have luJd 
Resident appointments., 

50 S. Devon. — Partnersliip in Country 

Piacticc about £1.500 p.a. in beautiful part, easy distance of 
coast. Panel over 950. House, containing 5/6 bedrooms, for sale, 
Prem. one-half ’»hars £1,320, include drugs, etc. Work very light. 

57 S. MIDLANDS. — Practice averaging over 

£1.200 p.a. in Market Town Panel over 900. Pleasantly 
situated house (5 bed and dreS'^ing rooms and attics), garage, and 
half acre of garden for sale. Scope. Premium li years’ purej)a«e 


rAPTXEPSnrrS, TE.AXSrEns A.VD ASStSr.iXTSHrpS- (RN.nSAnD k Stockeu). Po.-f frre 12/6. 

All communications to be addressed to Mr. A. V. STOREY, General Manager. 



1043, BEDFORD STREET, STRAND, LONDON, WC2 

Tclearams: BO'nMEDIC.^L, WESTR^VNO-LONDON. Telephone: TEMPLE 1616 (3 Lines). 

Under the personal directorship of Dr. J. HELD HALL and J. C. NEEDES 

who hnvc both hnd many years’ experience ns Medical Transfer ACents. 

The commission chargeable In respect of any practice or partnership In Great Britain placed exclusively 
In the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50). — 


No charge is made to Principals for the introduction of Locum Tenens or Assistants 
Accountancy and legal services furnished by the Agency, where desiretl, at moderate inclusive charges. 


1. LAUCIE WESTEIIN* CITV.— Very roo,! ami 

industrial tlasi PUACTR'E, avfjau'inj; al»nut £1,6U0 p.n., iiifludin*,; 
panel of 1,249 and an appouilinent tvmth alunit £450 p.a. Kot-t 3/0 
tipwarda. No nudwifery, hut lurL'P seopt* if d;*^trrd. I^m* 

Smtahlo hou^c, with gootl profi ■s-sional act onunodatjon, 2 if'M*ptu»n, 

4 hedroonia, etc. Price for ir.fchold £1,700, part on iiiort^ag**. l*rc* 
niium £2,025. 

2. NEU' ZEALAND. — (North Mand). — \VclIe4aUi\h<d P/;.\CTiCi:. 

hituatcd within 20 tnilo.s of C'apiLil City', an»l pnxlncinfr £1^00 p.a. 
Two-storied huuse (surjjery, wsutin't loom, 3 r**<*t*ption, 4 hetlroonis, 
hathrooni, in halt .'in aerr* ot iraiflcn. l'rie»‘ for I’ractice an*! 

house £3,500, £1,000 cObh nml re<t on inortgajjo. (hfotl heopc for 
surgery. Private hospital. Golf, tennis, etc. 

3. WEST MIDLAND.S.— Within s-vtn miles of County Town.— Old-r^ah. 
unopposed Country PR.XCTICE, in pietty district, avcraicint; nearly 
£2,400 p.a., inchulinff a])pt. over £J00 and panel iipwanU of 1,000. 
Itaihvav station. Verv nice lioujse and j,Mr<len, with tennis c<»nrt. 
Price (copyhold) £1,000, £500 on mort^aftc. Picmium IJ year'i* 
purchase, pa>al»lc as arranged. Sjiort of all Kinds and e-xceiftionnlly 
good educational facilities. 

4. DEATH VACANCY.— YOllKS.— Village PUACTICE near large (own. 
Old-cstahlished mixed-class Practice averaging £1,200 p.a., including 
panel of 950. Fees from 3/6, with medicine e.xtrii. Suitalde house, 
with 3 reception, 4 bedrooms, bathroom, etc. Electric light. Sinall 
garden. Kent £56 p.a. Prcniiurn £1,000, payable £700 doxin niul 
balance by instalments. Locum in charge. 

6. SOUTH OF ENGLAND.— Pleasant Town, near Sea Coast.— Very old- 
established partly Surgical PUACTICE, averaging £2.433 p.a. (last 
year £2,516, ot which £760 was derived from operative work), 
including appt. £170 and panel of 500. NurMiig Home, centrally 
situated and well fitted up. which is aNo used for operations. Price 
£2,000. House, with ample accoiiiinodatiou, in li acres of ground, 
commanding magnificent mows. Price £2,000. Mortgage orrangf^d 
on both. Premium li years’ purchase, partly by instals. Successor 
should also have knowledge of Eye, Ear,. Nose, and Throat work. 

6. LONDON, E.\ST. — (Jld-estahliahcd good middle and working-class 
PllACTICE, averaging approximately £1,750 p.a., including panel of 
2,300. Visits 2/6 an«l 3/6. No aiipointincnts. Suitable house, with 
2 reception, 3 bedrooms, and professional looms; m excellent con- 
dition. Pent on lease £100 p.a. Preiiuiiin £3,000. 

7. WITHIN 20 MILES OP LON ' • l-clas« PKAC- 

TlCE, in small town amidst Jash receipts 

average about £1,700 p.a., lanel of over 

1,000. Good house, with ainj aixlpn. Price, 

freehold, £2,500. Premium ^ , educational 

facilities and sport of all Kinds. 

8. NORTH MIDLANDS.— Within 10 miles of County Town.— Very old- 
establislied good mixed-class PR.VCTICE, in plea'ant village. Steady 
average income of £1,124, including panel of 759, Fees from o/-. 
Not much midwifery at from 2 gns. Suitable housf, \v|(Ii 3 reception, 

5 bedrooms, consulting and waiting rooms. Electric light.^ Small 
garden. Rent on. lease £3l p.a. Spoit of all kinds. Premium li 
years’ purclMse. 

9. SOUTHWESTERN COUNTY. — Hospital Town. — Good mixed-class 
PR.\CrriCE. averaging £839 p.a., including small panel of 140, and 
appt. worth £40 p.a. Visits 5/- to 10/6. Not much midwifery. 
House, with 3 reception, 4 bedrooms, etc. Garden. Garage. Price 
for freehold £1,600, half on mortgage. S’erv good schools and sport. 
Premium £1,300. 

10. WITHIN 100 MILES OF LONDON (NORTH).— PARTNERSHIP.— 'Hie 
two-seventbs share (with option to third and eventually half) produc- 
ing about £1,000 p a. is offered in veiw old-established Practice, 
averaging about £3,500 p.a., including panel of 2.500. Situated 
in pleasant town, with pop of 2,000. Ingoing partner should be 
unmarried (about 25 to 30) until suitable house available. Premium 
2 years’ purchase. Short preliminary assistantship. 

11. HOME COUNTIES. — Well-established chiefly better-class PRACTICE, 
situated 111 verj' attractive district within easy reach of London, and 
producing for the past 12 months about £2,000, including panel 
bringing m £340 p.a. Fees from 5/- to 21/-. Ver>’ nice house, in 
own grounds, in excellent order, with 3 reception, 5 bedrooms, etc. 
Freehold for sale. Premium £3,000. 

12. PARTNERSHIP. — SURREY. — Attractive residential district witliin 
40 miles. A one half share, with ultimate succession, is offered m a 

f 'ood mi.ved Practice, a\eraging about £1/500 p.a., but capable of 
argo increase. Panel of over 1,000. Fees 5/6 to 21/-. Suitable 
house, witli 3 reception, 3 bedrooms, etc. Good garden. Price for 
freehold £1.500, £1,000 on mortgage, premium 1^ j'ears’ purchase. 

13. NORTH WALES — Very old-established chiefly middle-class PRACTICE, 
producing over £800 p a. Panel of 600. Visits from 2/6, with 

medicine e.xtra. Very low expenses. House contains 2 reception, 

6 bedrooms, etc., and lias all modern conveniences. Garden. Garage. 
Rent, on lease £60 p.a. Sport of all kinds and schools. Ample scope 
for increase. Premium 1 \ ear’s purchase. 

14. SOUTH COAST TU\\’N.— Rapidly increasing- PRACTICE producing for 
last 12 months over £400. No panel. Visits 5/- up. Suitable house 
with 2 reception, 3 bedrooms, etc. Rent on lease £130. Prera. £600* 


^5. • Old-rxtablished better-class PIMC- 

■ i.a. and offering good scope. Panel cf 500. 

sittmted llOu^c with gewd garden, ^ 
reception, 4 bedrooiiii, etc. Separate eurgerj’. Rent on lease £1H 
p.a. Premium li years’ purvlm<»c. 

16. SOUTH OF ENGLAND.— COAST 'rOW.V.— PARTNERSIIIP.-A share 
gimr.'intced fo produce £600 p.a. Is offered to a sudable man Iwfi 
mirgery, and prcL Iioldiiig (he F.ILC.S. Rapidly increasing practi^, 
having large tcope. Panel of over 3,400. Fees from 3/6. SuiUd-J 
house can be Br'curctl. Premium 2 jears’ jmrehase. 

17. CllESniRE. — Coast Town, within reach of Liverpool.— Well-Csts^ 
li.Hlicd PRACTICE ateniging over £1,200 p.a., including panel of 
7B0. Fees from 3/6. Mid 2 to 5 gns. Double-fronteii house, wi-a 
3 rccc]»tion, 4 bcJrooms, etc. Price for freehold £1,400, £800 co 
mort'gagc. Pmniuin 1} vears' purcliase, £1,100 down. 

28. SOL’l'H C(>.\.ST.— IMVcU'lHTE HEALTH RESDRT.— 

lliixiil clas. J-IiACTlCi:, oiu-rmg- guod scope. Average gresi carl lo 
ccipls over £700 p.a., including pane! ol 7Z0. Very good Moif, 
With 2 reception, 6 bedrooms, itc. Niro garden. To be soldi or 
X. *‘nie. Premium li ivare' purchase. . 

19. YORKSHIRE.— GOOD TOWN.— PARTNERSHIP.— A onelialf sr»«* 

(guaranteed to produce £2,000 p.a. In first year) is oflerM lo » 
nuddlc'clasj Practice. Income for the past twelve months 
matcly £4,000. Small select panel of 430. One appointment ’O™ 
nearly £650 p.a. Tees 3/6 upwards. Opposition not .-j 

able house can bo bought or leased. Verv good educalionM 

o/s Premium 2 rears’ purchase. . 

20. M.\XCIIE.S-l'KH.-f;i,iellv working.dnvs PRACTICE. Avwage inw«* 

fi.LOOp, Including panel of 1,000. Mcnlcrate expenses. Comer nou.. 

W'lth 5 reception, 8 bedroonH, etc. Garage. Rent on lease r 
Premium £1.600 or near offer. , -.i. in. 

21. LANCS.— paUTNKRSHIP.— A one-fourth share to commence (^th w 

one-imlf Joter) h offered in a very oJd-estatilisn™ £ 
"”<yjc;clas3 Practice producing for the lost twelve monthj o^ 
f 2,730. AppK worth nearly £200 p.«. ^5 

12/6. Not much midwifery from 2 to 3 gnr. ^ 

obtainable, but, if single, purchaser can reside with ^cndor, '' 
bachelor. Premium 2 years* nurchase. . .Annd 

22. CAlIRS-PARTNERSniprlA is offered in a ^ 

mixed-class Practice, producing last year nearly £2,000. Panel 
Situated in pleasant agricultural district; with good sporting 
Fees 6/- to 22/-, Suitabie houbO can be rented at £73 P-3- ” 


2 years’ purchase, 
worked 




, _ 1 country PRACTICE, in'heautiful district, within c”V 
of Market Town, overaging £1,100 p.a., including nPP^* ncreJ 
producing £450. Exceptionally attractive liouse, in over , 
of ground, with ample accommodation. Water laid on 
light available shortlv. Price freehold £3,000, part on mong. 5 
Premium £1,650. Sp'ort of all kinds and schools of 

24.JJURREY. — In & beautiful residential district r^rp. ^ortb 


freehold, £3,500. Premium li ’ 

25. 130RDERS OF NORFOLK AND" a «“• 

share fw’ith succession in 2 to icom® 

opposed Practice, in pleasant village, near two good 
for last 12 months £1,992, including panel of 
worth about £150. Fees 2/6 to 10/6. House contains o rc^r 
bedrooms, etc. Sport of all kinds. Premium 2 N^^rs p«m 
LVLfAN RIVIERA.— SEASON PRACTICE.— Old-establish^ ^ ^ 

by Vendor for the past six j'ears. Average income nbout .l Qtja 

Fees 10/- to 20/- aiipro-ximately. Suitable furnished ’ Pent 
large reception room, consulting room, 4 bedrooms, etc. 
on lease £140 p.a. Premium £500. , 

27. MANCHESTER DISTRICT.— Old-established middle „'Tel of 

L-Pnr nhnnf. CTTin n.R.. including 


6 

26. IT. 


PRAC’nCE, wortli last year about £700 p.a., bovse, 

614 and capable of increase^ Expenses smalL Larg* 

with sir rooms in addition to professional Kecommodawon. 

"rpphftM s>a^n xinfiprnfp nremiuni ncceptcu- ^ 


garden. Price for freehold £850. Moderate premiuni 
28. LINCOLNSHIRE w.n ,„;v«rLplfis3 - 

averaging £2,749 

1,700. Fees 3/6 U . - v , cen»- 

Newly built modern house, with special professional on 

heating, etc. Garden. Garage. Price, freehold, ^*’-4 !:’ pur. 
mortgage. Good sport and schools within reach. Prem. I2 J® PiflT- 
BX. — Rapidly developing district, within 20 miles. 


29. MIDDLESEX. — uapiaiy aeveioping aistncc, wiuiiu p/ac- 

NERSIUP. — A one-half share In an old-estab. good middle-cjw ^ ^ 
tice, averaging for the past two years over £3,500 comer 

1,100 and appts. bring in £100 p.a. Fees 3/6 to 21/;- V^iffpebold 
house, with 3 reception, 6 bedrooms, etc. Garden. Price mr 1 
E2;i00. Premium 2’ years' purchase. 

30. KENT.— Country PRACTICE near Coast.— Old-established 

Practice, averaging about £1,100 p.a. Panel of etc. 

3/6 npw’xirds. Convenient house, with 3 reception, 6 I’®, ^ad 

Good garden. Price £1,650, part on mortgage. Good spo 
schools within reach. Premium li years’ purchase. 


Full Schedule of Terms and Conditions will be forwarded on application. 
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One tablespoonfu! at bedtime 
— is the adult dose 

Final decision on the 
true worth of Agarol 
Brand Compound rests 
with the physician. 
We will gladly send a 
liberal quantity with 
literature, for trial. 


A MAN orwoman-i" Adult or child.? Avery 
necessary question when you prescribe 
a remedy for constipation — unless it is Agarol 
Brand Compound the original mineral oil and 
agar-agar emulsion with phenolphthalein. 
Then you need to give thought only to the 
dose. And that is simple. Begin, wich^a, table- 
spoonful for adults and a teaspoonful for 
children, at bedtime. Reduce the dose as 
improvement takes place. 

IMo excess of mineral oil tO’ make adjust- 
ments of the dose necessaQ'. An. emulsion, as 
fine as it can be made, that mixes thorouglily 
with the intestinal contents, carries- unabsorb- 
able moisture- to them and- makes evacuation 
easy and painless. 

Besides, it getiUy slbntilates peristalsis,, and 
thereby makes the result certain, and the re- 
education of the bowel function possible. 


AGAROL for Constipation 

BRAND COMPOUND J X 


FRANCIS NEWBERY & SONS, LTD., 31-33, Banner Street, London, E.C. 1. 

Prepared by WIIilAM R. WARNER & CO., INC. Mamtfaeluriag PharmacisH Since iSjR 
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HORMOTONE 

BRAND 

in disorders of the 

CATAMENIA 


and the 






MENOPAUSE 



m -a I 
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Hormotone supplies the 
physiological stimulus to the 
endocrine glands, whose func-. 
tional activity determines the 
noi'inal catamenial flow. 

When these internal secre- 
tions begin to fail at the period 
of the menopause, Hormotone 
acts both by substitution and 
hoinosthnulation. 

Dose.: One or two tablets 
three times daily. 




(G. Wo- CAMNKICK COo 

2-24, Mt. Pleasant Avenue, 
NEWARK, NEW JERSEY, 

Dependable -Gland Products. 

London Agents: BROOKS & WARBURTON Ltd., 232-240, Vauxhall Bridge Rd., S.W.I 
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Price 1/3 



PARKE. DAVIS & CO. 


ADRENALIN 


T?ie Produa of Unique Ex/3crience 


P ARKE, DAVIS & Co. introduced Adren- 
alin to the medical profession in 1901. 
During the thirty years that have elapsed, 
they have manufactured it continuouslj', and 
their long experience has convinced them that 
natural Adrenalin possesses many advantages 
over the synthetic product. 

Adrenalin (P,, D. & Co.) — the original and 


well-tried preparation — is extracted from the 
medullary portion of selected adrenal glands. 
The isolated substance is then standardised by 
both physiological and chemical methods to 
secure full activity of the finished preparations. 

Medical men can make sure of obtaining an 
Adrenalin that is potent, uniform in action, 
and reliable by specifying “ P., D. & Co.". ' 


F«n particulars of Adrenalin fP., D. Co.) and its uses in mcdidne iwll 
be supplied on request. Adreualm Chloride Solution, P., D. Co., 
is supblied in bottles and air*-*"’" Tr^lcts, 

Infialant, Lozenges, ^ •• ■’ ‘ 

etc., and Adre^hine : : • * 

CcnipouudJ arc also available. 

PARKE, DAVIS & CO., BEAK STREET, LONDON. W.l, 

Inc. US.A^ : Lufciliry Ltd. Laboratories : Hounsbiv, ^^^Jd'es^x, 
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In Hyperchlorhydfia 
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r ■■ 

A pleasant, effervescent granular preparation 
composed of carefully selected salts of Sodium, 
Potassium, Calcium and Magnesium vt 
physiologically correct proportions. 


and other conditions of gastric over, 
acidity, Alka-Zane will afford prompt 
relief from distressing symptoms 
and restore normal alkaline balance. 

Diuretic and antacid, Alka-Zane is 
indicated wherever the alkali reser\'es 
are unduly depleted, as in intestinal 
disturbances, rheumatic affections and 
certain anaphylactic manifestations. 

Alka-Zane 

Litensiure and samples to physicians -on request. 
Frands Newbety & Sons, Ltd., 

31-33, Banner Street, London, E.C.1. 

rnfand h WIUJAM R. WARNER tc CO„ INC, 
/ilaaufaeturins PhawatisU Shct JfilJdL 






ORIGINAL ARTICLES 

Quantitative Management of Con- 
traction for “Iiowest-ievei". Co- 
orflinalion. Bv Sir Cuxnnus Snnn- 
liiSGTON, M.B., F.R.S. SOT 
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A Simple Method for Deciding 
Pneumococcal “Type.” ByRicuAnn 

31. AiijisrnoNG, JI.O., F.R.O.P.'. '. 214 
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Removal of Tonsils and Adenoids in 
the Out-patient Department. By 
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Seram Anaphylaxis. By AY. S. Bnisnsn. 
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I-ibour and Atitihl Stenosis srith-In- 
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SICK CHILDREN: DIAGNOSIS AND TREATMENT 

A Manual for Students and Practitioners 
By DONALD PATERSON, B.A.Manitoba, M.D.Edin., F.R.C.P.Lond. 

"A concise ar.d ircU-illusIraleit volume, in which material of the iilmnsi imhnrianre to the student and fraciilioner is 
clearly set out and admirably indexed."— ’Bunisu Mraicu. Jour.>;.\L. 

Crown 8vo. 542 pages. With 16 Half-tone Plates and 85 Text-figures. 16s. net. 


The Student’s Handbook of Surgical 
Operations. 

By Sir FREDERICK TREVES. Bart. Fifth 
Edition. Revi-ea by CECIL P. G. WAKELEY, 
E-R-C.S.Eng., F.R.S.Eain. Ulustratea. 1 Os. 6d. net. 

Clinical Methods. 

By ROBERT HUTCHISON, M.D.Eain., 
F.R.CP.Lona., ana DONALD HUNTER, M.D., 
F.R.C.P.Lond. Ninth Edition. Illustrated. 

1 2s. 6d. net. 

The Essentials of Medical Diagnosis. 

By sir THOMAS HORDER, Bart., K.C.V.O.. 
M.D.. FJCCP.Lond., and A. E. GOW, M.D., 
F.R-CP.Lond. Illustrated. 16s. net. 

Materia Medica and Therapeutics. 

By J. MITCHELL BRUCE, CV.O., MA.. LL.D. 
Aberd.. M.D.. F.R.C.P.Lond.. and Prof. V/ALTER 

J. BILLING, M.B., Ch.B.Abcrd. 'Ehintccneh 
Edition. Illustrated. 10s.6d.net. 

Diseases of the Nose and Throat. 

By sir StCLAIR THOMSON, M.D.. F.R.C.P. 
Lond., F.R.CS.Eng. Third Edition. Illustrated. 
r». net. 

Diseases of the Nervous System. 

By H. CAMPBELL THOMSON, M.D.. F.R.C.P 
Lond., and GEORGE RIDDOCH, M.D Aberd., 
F.R.CP.Lond. Fourth Edition. Illustrated. 

1 6s. net. 

A System of Surgery. 

Edited by Prof. CHOYCE, C.M.G.. C.B.E., B.Sc., 

M.D., F.R.C.S.Ens. Pathological Editor, Prof. 

J. MARTIN BEATTIE. M.A.. CM.. M.D. 
Second Edition, Three Volumes. Illustrated. 

£6 net the set. 

Modern Operative Surgery. 

By TwentyTour Leading Surgeons. 

Edited by H. W. CARSON. F.R.C.S.Eng. Two 
Volumes. Illustrated. £3 3s* net the set. 

Manson’s Tropical Diseases. 

Edited by PHILIP MANSON-BAHR, D.S.O., MA., 

M.D., D.T.M. & H.Cantab., F.R.C.P.Lond- Ninth 
Edition. Illustrated. 31s. 6d. net. 

Elements of Surgical Diagnosis. 

By Sir ALFRED PEARCE GOULD. Seventh 
Edition. RcNused by ERIC PEARCE GOULD. 

M.D., M.Ch.Oxon., F.R.C.S.Eng, illustrated. 

1 2s. 6d. net. 

Surgical Applied Anatomy. 

By Sir FREDERICK TREVES, Bart. Eighth 
Edition. Revised by Prof. CHOYCE, C.M.G., 
C.B.E., B.Sc., M.D.* FJR.C.S.Eng, Illustrated. 

1 As. neL 

Hermetn’s Difficult Labour. 

Seventh Edition. Revised by CARLTON 

OLDFIELD. M.D.. F.aCP.Lcnd.. F.aC.S.Eng. 
Illustrated. 1 Ss. net. 

1 CASSELL & CO., LTD., LA BELLE SAUVAGE, LONDON, E.C.4 | 


CASSELL AND 
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Five Generations of the House of 
Salt have each in turn helped 
to forge this chain of Practical 
Service to the Medical Profession, 
Each link has been forged upon 
the Anvil of Experience. 


It is thanks to their unswerving endeavours that “Salt’s” to-day enjoy the 
reputation, throughout the Medical Profession, of being in the foremost rank as 
Manufacturers of Surgical Appliances, and of being the most reliable source of supply. 


Our Guarantee itself stands surety for the High Standard of all our Products, 
which are made individually for each patient with the strictest attention to the 
smallest detail in the prescription of the attendant practitioner. 


'Phone (Birmingham): Midland S45S. 


'Phone (London) : Mnscum 384S. 


COPYRIGHT 


ESTABLISHED 1793 
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The Medical Man will find oar Special 


S.ERVICt 

A«cuwnr 

ia<>8 , 


Services extremely helpful and valuable 


Three Remarkable Bargains 



HUMBER 1931 Model 
SNIPE SALOON 

Second-hand, but as New, 
with very small mileage. 


A unique offer 

£395 


SUNBEAM 16 h.p. 
M.E. COUPE 

Shop Soiled only', 
but othenvise New 
and unused. 

Only one available, 

£575 


Immediate 

Delivery 

also of 

AUSTIN 

HUMBER 

MORRIS 

VAUXHALL 

SUNBEAM 

DAIMLER 



VAUXHALL CADET SALOON 

Second-hand,but indistinguishable from New ^^09 


SPECIAL DEFERRED TERMS 
TO MEDICAL MEN 


EXCHANGES 


SUPER-EXCELLENT 
SERVICE 1 




OVER 300 NEW AND USED CARS IN STOCK 


MxNN FbERTON 

B \ &C9 

Vest End ShmTooms:W,l&r BOND Qerraid90E0 

fcrf£nirell6ri5:CBUraSI,ED ?aM. 9011 

3US0 ffonvick ■ Ipnick- Bury St-idaitiuls-Imtstoli MiruUxiMisiU Aruk 
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Comfortable Post-Operative Support for 
Your Surgical Patient. 


Danger of nephroptosis 
following the removal of a large 
abdominal tumour probably 
indicates careful support for 
your patient. 

Ruptured appendix with 
drainage places such a hea^v 
tax upon the vitalitj’’ of your 
patient that you ma3' wish to 
recommend the wearing of an 
abdominal support during 
convalescence. 

Or a sensitive scar after 
a gall-bladder operation may 
need the protection of a 
special support, with laparo- 
tomy pad. 

After any abdominal opera- 
tion, a Spencer supporting 
corset or abdominal belt giveis 
j^our patient great comfort 
and sense of security. The 
support can be made of light 
as well as of firm material. 
It can be soft and pliable for 
comfort. But because each 



This is a Supporting Corset ^vith the 
front opened to show the inner belt 
'which supports the abdomen. Adjust- 
ment of the belt is made from the 
outside of the support. 


Spencer support is especially 
designed for the person vho 
will wear it, it will give the 
support that you want your 
patient to have. 

The Spencer Corsetiere 
will .call at j'our surgery' or at 
y'our patient’s home to take 
the necessary measurements, 
and to get y'our special in- 
structions about the case in 
hand. Spencer corsets and 
supports are never sold in 
shops. 

If there is no Corsetiere 
in your vicinity write direct 
to us. 

We issue booklets on the 
use ■ of Spencer Supports for 
tlie relief of sacro-iliac strain, 
hernia, enteroptosis, "mov- 
able kidney', and for mater- 
nity and post-partum wear. 
We will gladly' send y'ou any 
of them in which you are 
interested. 


O 


,NC] 


tREJUVEMO* _ 

FOWDATION GARMENTS AND SURGICAL 

nrcuTCO 


SUPPORTS 


Booklets Listed below gladly sent o« request. 


SPENCER CORSETS, LTD., 94, 96 and 98, Regent Street, Piccadilly Circus, LONDON, 

SPECIAL LONDON SERVICE, Expert Fitters at your immediate Service . 

Telephone: Cerrart) 0876. 

Manufactory: SPENCER HOUSE, Britamiia Road, BANBURY, Oxon. 

Please send me your booklet on the use of Spencer Supports for (check the subjects in wbicb you are interested) Heniw- 
Sacro-iliac Strain, Enteroptosis and intestinal Stasis, Movable Kidney, Pregnancy, and Postpartum Support. We vvili gladly 
you any or all of them. 

Name Address , - 

Associate Houses: Rock Island, Quebec, Canada; New Haven and New York, VS.A, 
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“Kodak’ X-Ray 
Reduction Camera 



A simple and solidly built camera. 
Reduces negatives of any size up to 
1 7 X 14 ins. 

Suitable for making bromide prints 
or transparencies of 6 ^ x 4f size or 
smaller, and lantern slides. 

An automatic focussing scale makes 
the “Kodak” Reduction Camera 
exceedingly simple to operate. 


Kodak Limited, (Medical Dept) 
Kodak House, Kingsway, 
London, W.C.2. 
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Owing to a greatly increased 
demand for 

London Hospital 

CATGUT 

&. IVEEDLES 

. some surgeons and hospitals 
may have experienced diffi- 
culty in obtaining supplies 
from the leading surgical 
and instrument houses 


This is to announce that we 
have taken steps to increase 
our output and are now in a 
position to meet the greatest 
demand without delay 


Insist on London Hospital 
CERTIFIED Catgut and 
Eyeless Needles 


THE EOl^DOIV HOSPITAL 

(L.iga.ture Dept.) 


JE.i 
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THE METALIX* PORTABLE 



The illustration shows the “ Metalix-Portable " being used in a patient’s 
home to make a radiogram of the pelvis — on a full size {12’ x 15*) film. 
The outfit is connected to an electric light socket, the back of the time- 
switch consulted to obtain the correct exposure timej the button 
depressed, and an excellent picture assured. 

Should the patient touch any part of the outfit during the exposure 
no harm could possibly result, whilst the doctori s equally well protected 
against both high tension and unwanted radiation. 

With equal facility and safetj', visual screen examinations can be made, 
the screen image often being sufficient for the purpose of diagnosis. 

The “ Metalix-Portable” is no longer new ; for over two years a steadily 
increasing number of general practitioners have become “Metalix- 
Portable ” users and enthusiasts. It is now a recognised item of 
equipment of the progressive medical man. 

A publication containing full facts about the “Metalix-Portable,” with 
specimen radiograms and convincing medical testimony, will be sent 
on request. 

Price of complete “Metalix-Portable” outfit for operation on standard 
voltages, £138 . 0 . 0. For D.C. voltages, £25 .0.0 extra. 



Packed as shown here, the 
"Metalix-Portable” is carried 
with the utmost case. 


DHIIIDC 

METALIX'PORTABLE 

PHILIPS LAMPS LTD. (X-Ray Dept.), PHILIPS HOUSE, 145, CHARING CROSS ROAD, IXINDON, W.C.2. 
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TO COUNTER ACIDOSIS 


Ah SAliVITAl'i conlains 59% of Pota^nii rt 
Sodil Citro-Tartras and 50% of ScHlii 
it is of great vnhio lioth in iiinintuinitig 
lienllli and in the treatim-iil of disrasi*, 
tlnongli eliminating d»*letenouM iiitrogi-iimH 
products and fu\ouialjly iutiuencing circu- 


lation, glandular Becretions, l)erislahi«f/niid 
meta1t<ili«ni. 

The fruit arids of SAT, VITAE arc converted- 
in tin? Hvstem into potentially haoic alkaline, 
carfmfiatr-s, thus maiding the l»!oi«I to keep* 
the iirin mdil eninjiounda in lolulion, and 
facilitate their removal. 




5n. Si^aney' 

W HETHER tlie child he bro.isl-ted or bottle-fed, constipation 
is often a troublesome feature. Castor, oil and other pur- 
gatives, or aperients, while scouring a prompt action of the 
bowels, possess certain dcOnite disadvantages with which the 
practitioner is fully acquainted. 


" Cristolax,” a combination of prevents the formation of hard 
60% of tile purest medicinal indigestible cIol.«, and keeps 
paraffin of correct viscosity and the bowels in a regular and 
60% " Wander ’’.Dry Malt E-v- sweet condition, 
tract, is of special value for . , 

infants, particulariy for tlioso Cristolax is also an ad- 
who are artificially fed. . mnaWe preparation for the 

nursing mother, both during 
One tcaspoonful dissolved in • gestation and Ibe lying-in 
throe feeds a dajs no matter period. Its use ensures regular 
Avhether they consist of milk and adequate defecation with- 
er infants’ food, renders the out griping, straining, or 
feeds more easily digestible, . harmful effect-upon tiie cliild. 

BRAND ' 

EXTRACT WITH 


A supply foT Clinical trial 
sent free on request. 


Of nil Pharmneitts, in 
bottles at 3/6 Jt 2/- each. 


A. WANDER, LTD., 184, QUEEN’S GATE, LONDON, S.W.7. 
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READ THI 


AND 


GIVE 


“I use your Ointment extensively for cases of Blepharitis of the 
eyelids, for Psoriasis, and for all skin diseases accompanied by 
itching. I always prescribe it with confidence. A bath at night 
with 15 % Soap is certain relief for all forms of Pruritus. I use the 
same soap myself in the surgerj' for my hands preparatory to 
operating. I likewise use and frequently prescribe your shaving 
soap for patients suffering from Funmculosis or Acne of the face.” 

SPHAGNOL A TRIAL 

SEI^D FOR FREE SAMPLE, 

Peat Products (Sphagnol) Ltd. (Dept. B 44), 21, Bush Lane, London, E.C.4 



This brochure 

contains interesting information on 

RADIOSTOLiUN 

(Vitamins A and D) 

the well-known anti-infective agent 
possessing remarkable ability to build 
up resistance against colds, influenza, 
pneumonia and other diseases of the 
respiratory tract. 

A copy «*/// l/e sent to nny physician 
on request 


THE BRITISH DRUG HOUSES LTD. LONDON N-1 


Rslm/107 





'Die SUPERIOR STIMULANT 


TRe shall ^be pleased 
to send a sample 
bottle of this super'- 
ior . and valuable 
Beef concentrate to 
any Medical Man. 

BEEFEX LIMITED, 


HIGH Medical Authoritj-, after an 
independent test, reports that Beefex is 
a genuine Beef Extract of high quality 
and purity and is superior to others. It 
is invaluable in cases of weakness, 
exhaustion, or malnutrition, and appeals 
to invalids of all ages by reason of its 
delicate flavour. 

BEEFEX HOUSE, LONDON, E.C.I. 
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lODOLYSIN 


// 


(TRADE MARK) 


A Powerful Fibrolyf-ic Agent 

Gives strikingly successful results in many cases 
of rheumatoiid arthritis and allied arthropathies. 

Also employed with advantage for the removal 
of all other forms of pathological fibrous tissue. 

It is a chemical combination of Iodine and Thiosin0min 
with these speciol features: 

READY SOLUBILITY IN WATER. WELL TOLERATED. 
ABSENCE OF LOCAL REACTION ON INJECTION. 

"lodolysin" is supplied in ampoules for hypodermic injection; in 
capsules for oral administration, or ns an ointment or paint for 
local application. 

Free Clinical Samfle amt Literature on request. 

ALLEN & HANBURYS LTD., LONDON, E. 2 


Telephone: 3201 Bishops^ato (tO lines) 


Teletframs: “Creenburys Edo London” 




^ PEPTONE “STERULES” 

in ASTHMA (KEGISTEHED TRADE MARK) 

employed with exiccess in hay fever, asso- 

" ciated skin affections, angio-neurotic 

I cyclic vomiting, periodic diarrheea, and tne 

r£fel migraine-epilepsy syndrome; in short, p 

— (SI conditions as exhibit an anaphylactic character 

' 0 ii sensitisation, 

ipB fi ' ^ Graded Series of 10 **.Sfcra/es,” price on prescription, 

pro/e5siono/ price, 7/6, Continuation Cour*e of 6 5fern/c».^ _ 
if*^^<^^onous and intramuscular use — please state which ts^ 

^ c/cairc </ — price on prescripfion, 7/6, professional price. 6/6. 

^ ^ 3 Leaflet on ajjpficafion. _ 

W, MARTIJfDALE ( ^^^chehTst*^^ ) 12, Jfew Cayendish Street, London, IV.l 






Telegraphic Address ; 

•' MARTINDALE. CHEMIST. LONDON.” 


Telephone No*-,: ... 

LANGHAM 2440 nnd 2441. 


^Ae IdeatLamiiv e 

P ig(SiUL^ 

~ i I ( 1 1 > 

" REGULOL ” IS AVAILABLE IN TWO FORMS : ” PLAIN ” or 
“COMPOUND.” The latter is a combination %>ith Phcnolphthalein 
4 grains per oz., and is indicated in more acute forms of Constipa- 
tion where the simple lubricating eflect of Paraffin is insufficient 

CUXSON, GERRARD & Co., Ltd. 

Oldbury, Birmingham. 


I T is a highly palatable 
Emulsion of Liquid 
Paraffin with Agar-Agar, 
possessing all the advantages 
of the former without its 
objectionable qualities, and 
forming probably the best 
possible remedy for Chronic 
Constipation in Children 
and Adults. 


SAMPLE l-Ib. JAR FREE 
ON REQUEST. 

Please imliente whether Plain or 
Compound is required. 

CTliis offer h limited to the Brllisli files.) 
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DAY AND NIGHT SERVICE 

TO 

THE MEDICAL PROFESSION 

FOR 

OPPENHEIMER PRODUCTS 

A 

Messrs, OPPENHEIMER SON & Co., Ltd., have pleasure in announcing that a DEPOT 
(and a complete range of all Oppenheimer Products) has been established at 

50, WIGMORE STREET, W.l 

(Messrs. John Bell & Croyden) 

The well-known DAY AND NIGHT SERVICE of Messrs. John Bell & Croyden will thus 
become available, and we hope that this arrangement will be appreciated by the Medical Profession, 
particularly for urgent requirements and SUNDAY AND HOLIDAY SERVICE. 

WRITE, ’PHONE or WIRE 

John Bell & Croyden, Wigmore Street, W.l Tcle^a°m» : INf'mUNlEOTsf’WESDO 
OPPENHEIMER SON & Co., Ltd., CLAPHAM ROAD, S.W.9 


MALNUTRITION and MARASMUS 

Mellin’s Food, when given in conjunction with cow’s milk and water 
produces an immediate gain in weight in fermentative dyspepsia and 
in wasting disorders of early infancy. For the prematurely born infant 
- Mellin’s Food proves invaluable. 

As is well known, sugars exhibit varying tendencies to fermentation 
in the digestive organs. Milk sugar ferments most rapidly, less 
rapidly cane sugar, and ihaltose still more slowly, and the high per- 
centage of dextro-maltose in Mellin’s Food accounts for its usefulness 
in all such cases of malnutrition. 

JMellin’s R>od 

T/;e booklet “ Modified Milk in Infant Feeding” deals fnllyioith 
the use of Mellm’s Food in cases of malnutrition, and icill he gladly 
together uith samples to Me7nbers of the Medical Profession. 

MELLIN’S FOOD LTD., LONDON, S.E.IS. 
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Symptomatic relief 
in 5 minutes 

rpiIE symptoms of common cold — congestion, discharj'c and olistructcil lireatliinp: — arc frccpicntly distrcssini. 

•*■ From the patient's point of view, they constitute the essence of tlic annoyance from which he is seeking 
immediate relief. 

Rapidity of action is characteristic of Jlistol. Consisting of menthol, 
camphor, cncalyptol, and chlorhutol in a light oily solution that spreads 
promptly to all parts of the nasal mucosa, it relieves congestion, reduces 
discharge and clears the nasal passages trithin five minutes. 

This syraptom.atic improvement also hcncfits the p.athologic.al state and 
tends to shorten the duration of the cold. Venous stasis in the imicons 
membrane is corrected, hyperemia dimini.shcd, and or-cr-aclivity of the 
secreting glands checked. Repeated instillations of Jfistol promote a 
more rapid return to normal conditions avithin the nates. 

The formula of Mistol is the result of long and careful research, suggested 
primarily hy prescriptions used for many years by leading rhinologisls. 

Mistol 

ftff. Trirt<! Mart 

MADE BY TIIEMAKERS OFNtIJOL 

Nujoi LahoTBlories i . ■ - - 

128 Albert St., Camden Town, ■’ 



Conserves the patient's energy- 

no strain on the digestive system 
when these essences are taken 



Graph showing ecidi^ found when meal eisences are taken 



ESSENCES OF BEEF 
OR CHICKEN 


When the appetite needs stimulus, and- the body needs to be 
invigorated without demands op the digestive system, Brands 
Essences of Beef or Chicken have been found to be indispens- 
able. Recent scientific tests have shown that.these essences are 
assimilated by the digestive organs forty ’ minules quicker than 
ordinary foods and without the formation of any residue. ' 

In convalescence and. in all cases of intestinal disturbances, 
whether the lesion is catarrh or cancer; in states of exhaustion 
when the, patient's recovery is hampered by anorexia; m 
specific fevers and in all disorders associated with pyrexia : m 
the post-influenzal state and before and after operations, 
Essences supply energy and prepare the system to accept an 
digest a more solid diet. 

Hygienicaily prepared by an exclusive process from the finest 

freshly-killed English meats. Brand’s Essences of Beef or Chicken 

are suave and non-irritant in action. For these reasons 
99 doctors out of every 100 recently interviewed,- recom- 
mend them. Samples v/ill be gladly sent on receipt of a PJ’O* 
fessional card. Brand & Co. Ltd., Dept. F 22, Mayfair WorWi 
South Lambeth Road, London, S.W.8. 
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PREVENTION is better than cure 


GIBBS 

DENTOZONE 

A Peroxide Mouih 
\Ca5h • in Powder 
fonn. ~A new Pre- 
paration by Gibbs 
that has met with 
instant success. • 
Gibbs - Dentoaone 
produces Oxygen in 
the mouth, which 
has a wonderfully 
efficient • deansins 
and antiseptic effect; ' 
and deffnitely puri- 
fies the breath. 
Although intended . 
for twice daily 
household use, 
Gibbs Dcmozone 

f irovides an excel- 
ent arvd safe mouth 
wash for usefoUow- 
ir .3 extractions. 


An excellent ' maxim — and one that 
holds good for such, conditions as are 
cu-abic. Unfortunately Dental Caries is 
not, so that Preventioti is the only satisfac- 
tory method of combating this affection. 
In this connection, it must be remem- 
bered that the Dentist is a surgeon, who 
is called upon, more often than not, to 
remove diseased and useless tissues; 
which are replaced by appropriate arti- 
ficial substitutes. It is in the mission of 
preservation and prevention that Gibbs 
co-operate with the Dentist. 

“Visit your Dentist twice a year, and 


use Gibbs Dentifrice twice a day** is a 
phrase reiterated in Gibbs nation-wide 
advertising. The vital function of the 
Dentist in the plan of preventive 
dentistry is never left in doubt ; and the 
twice daily use of Gibbs Dentifrice is 
urged as the best way to consolidate his 
good work. Gibbs Dentifrice has for 
many years won the approval of leading 
Medical Authorities. It provides a cleans- 
ing agent which removes all harmful 
deposits — quickly and surely — whilst 
bringing out the natural beauty of the 
teeth by safe polishing. 




BRITISH MADE 


Literature, propaganda material, kinematograph films, 
leaflets, etc., as well as samples, are always freely 
at your disposal. Address : Dental Dept. 2 W X, 
- . D. & W, Gibbs Ltd., London, E.l. 
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COD-LIVER OIL in its most palatable and 
easily assimilated form is the CREAM prepared 
by Thomson of Elgin. 

— readily acceptable to children and adults. 

Free from the difficulties of taking, usually 
associated with Cod-Liver Oil preparations. 

Contains 50% recently refined Cod-Liver Oil of 
high vitamin content. 

Maximum vitamin efficiency ensured by freshness 
of preparation every week. 

Fresh eggs used in the making enhance nutrient 

Lancet, .lanuary 4th, 1930, says: “We can 
recommend this preparation.” 

H Bottles 4/-, 7/-, and 10/-, post free by return. 


B ® UVBR Oil Cthi| 


' tromo&s. 


FuH parliciilars on application. 


ffm 


R. THOMSON, Chemists, 21, Abbey Street, ELGIN. 


London Ae^ntts 


Messrs. SQUIRE & SONS, Chemists to H.M. the King, 413, OXFORD STREET. 




MIDGLEY’S MEDICATED SOAP 

The word MEDISOAP is a registered trade- 
mark indicating, the pure soap base made 
and scientifically medicated by CHARLES 
MIDGLEY, LTD., according to published 
formulae. This method of skm medication 
■ has been brought into favour by the ease 
with which applications can be made and the 
certainty of absorption tlwough regularity of 
use by the patient. 

A PRESCRIBER’S INDEX 

relative to the comprehensive range of Medisoaps is 
available to members of the medical profession on 
application to EVANS’ BIOLOGICAL INSTITUTE, 
RUNCORN. 

jStedisoap Depots all over the country. 


ACNE 


As nn adjuvant in the treatment of this con- 
dition there are a number of Medisoap 
formulae recommended by many practi- 
tioners, and patients prefer this treatment 
to the disfiiSurint; effects of ointments. 

MEDISOAP No. 18, containing Nnphthol 
2i}^ and Sulphur lO.o, used with success 
in Acne Vulfjaris, 

MEDISOAP No. 39, contnininji Ichthomol 

5 Jr, Ac. Salicyl 21%, recommended in 
Acne Rosacea. 

MEDISOAP No. 15, containinji Ichthaniol 
5 X-, Pi.K Liquida 5%, is another popular 
formula. 


For further particulars see 
** Prescriber^s Index.*’ 


Sole Makers: 

CHARLES MIDGLEY, L™- ”t.“" MANCHESTER 

Associated tvith EVANS SONS LETCHER & WEBB, LTD., Liverpool, London, and Dublin. . 




[BlBl^l^I^l^I^I^l^n^n§ifiBinanaiiranariaiirHnrafiangii?aii^I^I^fiai?ain5i[^i^!gf^ 









£2 ‘eACDENAL’ . 

PHENOBARBITAL 


For the Routine Treatment of 

CPILED/y 

“Gardenal” is a completely reliable, non-narcotic hypnotic 
of xinvarying therapeutic efficiency. It is a highly efficient 
sedative in epilepsy, and is widely employed in other 
nervous disorders such as chorea, migraine, eclampsia, 
neurasthenia, pertussis, etc. 


Write Jot a copy of 
tire ItaJM and elinicat trial 
tamph 


Supplied in powder and tablet form 


Prepared in the I.aboratotics of 

MAY & BAITER LTD. BATTERSEA, LONDON, S.W.ll 

Telegrams : Bismuth, London. Telephone : Battersea 1813 (6 Unesl 



reachfngtS^y'tffectt'^ is often in their far- 


v'aaon of the tissues t 

^q^briunt 

3 Wealthy metabohsm 

VIROL 

3sOOo Hospitals, Sanatr - ** 


' f 3.2,'.& 


; H-nll, 
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A PINCH OF SNUFF 

INFLUENZA' SEASON 

taken, before and after examination of pulmonary cases is suggested to the Medical Profession as 

THE BEST PREVENTION 

to invasion by infecting germs in the nose and naso-pbarynx. 

DIMOL SNUFF 

LABORATORY TESTS; Dimol Snuff has a coeflicient equivalent to 30 "o pure phenol — that is, it is 
as active as a bactericide as pure pltctwl diluted xvith twice its volume of water — a strength of phenol 
of course quite intolerable in the respiratory tract. 

Dimol Snuff diluted %vith 1 0 times its bulk of mucus will kill : 

Pneumococci in 30 seconds 
B. influenzae in 30 seconds 
M. catarrhalis in 35 seconds 
Streptococci in 40 seconds 

Prices and parlictdars will be sent on application to 

DIMOL LABORATORIES, LTD., 40, LUDGATE HILL, LONDON, E.C.4. 



LIQUID 

The efficiency of n germicide depends on the ratio of its 
germicidal power to its destructive or irritant action on 
living tissue. The higher this ratio the greater the effective 
concentration in which it can he employed — hence the 
greater its efficiency. 

It has been demonstrated by many years' clinical and 
research work that this ratio is higher for Monsol than 
for any known germicide of its class. 

This fact, in conjunction with its selective action on the . 
bacteria that cause sepsis, explains its universal use in 
gynaecology and general medical practice throughout the 
world. 

MONSOL IS THE SAFE GERMICIDE. 

Manufacturers : 

THE MOND STAFFORDSHIRE REFINING CO., LTD., 

ABBEY HOUSE, LONDON, S.W.L 




Monsol Capsules^ 
keratin 'Coated, for 
intestinal disinfection. 

Monsol Ointment 

Monsol Throat 
Pastilles. 

Monsol Dental 
Cream, 

Monsol Medicated 
Soap. 

Monsol Pessaries. 
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One of the Shops that never close — 
BOOTS THE CHEMISTS, Criterion 
Buildings, Piccadilly Circus, London, W.1 . 


The following branches of 
Boots The Chemists are 

ALWAYS OPEN 
DAY & NIGHT 

LONDON 

Piccadilly Circus, W.l (T«ls.: Recent 4761-2) 

BIRMINGHAM 

52, New Street (Tel. : Midland S6S7) 

EDINBURGH 

48, Shandwick Place (Tel.: Edinbursh 27849 ) 

GLASGOW 

BOOTS CORNER, 

Union Street & Argyle Street (Tel.: Cent. 8562) 

LIVERPOOL 

9, Ranelagh Place (Tel.: Royal 2286 ) 

NEWCASTLE-ON-TYNE 

67-69, Grainger Street (Tel.: 24960) 

MANCHESTER 

1, Oxford Street (Tel.: City 3775) 

NOTTINGHAM 

12, Wheeler Gate (Tel.: 40851 ) 

PLYMOUTH 

lOOa, Old Town Street (Tel.: 953) 




TT is the aim of Boots The 
Chemists that each of their 
branches shall offer a full 
pharmaceutical service. 

Many of the larger branches 
have specially organised Sur- 
gical Departments staffed by 
hospital trained, fully certified 
nurses, whose professional ex- 
perience enables them to render 
a particularly valuable form of 
service to medical men. 

Depots have been established 
in every part of the country for 
the prompt supply of Oxygen. 

In many large centres of population 
a central branch maintains a 
24-hour service, where, without 
excessive demands upon the staff, 
a full and reliable pharmaceutical 
service under qualified control is 
available day and night. 



Pharmaceutical 

Service 

AIMS AT MEETING 

EVERY NEED 


Issued by BOOTS PURE DRUG CO. LTD., NOTTINGHAM 
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The restorative and vitalising elements 
of Beef are concentrated in BOVRIL, 
the quick and safe stimulant. 
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Local Anaesthesia in Sui'gical Practice 

REMOVAL OF GOITRE. 

Typical Case. 

C. C. II., male, aged 4G years. 

Diagnosis: Toxic colloid goitre. 

Operation: Partial lobectomy. 

Anaesthesia : T.oeal infiltration and cervical block. 120 c.c. of a 0,5 per cent. Novocain-Adrenaline 
solution were used. 

Operation: Classical subdcrinal infiltration and cervical block was made. GO c.c. of 0.5 per cent. 
Novocain-Adrenaline solution were introduced snbdennally'and 30 c.c. were u.scd oii cacli side for 
blocking the cervical nerves. A large intratboracic colloid goitre was removed from tlie left and a 
small adenoma from tlic right . — Extract from Practical Local Anaesthesia (Farr). 


(Full tfchviQHc of this ami one linndrvil other opcrniionf vnilrr T^ocnl 
Anaesthesm mil be m the ahorc worl, pnhlished by Henry Kimpton, 

263, Hiffli Ilolbotiit Loitdon, M’.C.l.) 


THE SAFEST LOCAL ANAESTHETIC. 


Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “ Novocain " for your next operation. 

Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 
LITERATURE ON REQUEST. 


Sole Agents: 

THE SACCHARIN CORPORATION LTD,, 72, 

Telegrams i SACARINO, W'ESTCENT, LOKDON. 


Oxford Street, London, W.l. 

Telephone ; MUSEUM 8096. 


.^wslrolinn Agents: 

J. L. BROWN & CO., 

501, Little Collms Street, Melbourne. 


A’cw Zealand Aaenls: 

THE DENTAL h JIEDICAL SUPPLY CO., Ltd., 
128, WakeHeld Street, Wellington. 
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Adeps Benzoalus 
Adrenalin 
Ainylopsin 
Beef Juice' 

Carminex 

Calgtti' 

Cerebrinin 
Corpus Luieum' 
Diastase (Aniinal) 
Digestive Derments 
Duodenin 
Enzymes' 

Gatactis 

Hatnogtobin 

Insulase' 

Lactated Pepsin 

Lecithin 

Liver' 

Lymphatic 
Plammary 
tlfam~Ovarian 
Jl/ain-Placenta 
JILediip kites 
Multi gland' 

STyelin 

Orchilic 

Ovarian’ 

Ovarian Pesidue’ 

Ovo-Teslis’ 

Ovo-Thyroid 

Ox Gall 

Pancreas 

Pancrcalin 

Paralhyroid’ 

Parathyroid Co.' 

Pepsin 

Peptone’ 

Pineal 

Pituitary, U'. G* 

,, Ant. Lobe’ 

„ Post. Lobe’ 

„ Co.' 
Placenta 
Prostate ■ 

lied Bone Marrow* 
Penal Cortex 
Spleen' 

Supra Medulla' 
Suprarenal' 

I Suprarenal Co ' 
Suprarenal Cortex 
Suprarenatm’ 
Thromboplastin’ 
Thymus 
„ Co. 
Thyropophosis 
Thyroid' 

ThyrO'Manganesd’ 

1 Trypsin 



•Uteralare aTaUable 

on rcqQCtt. 


/gLAN0fe\ 

BRAND 



Hog Stomach Substance 



WE PREPARE DESICCATED HOG STOMACH 
SUBSTANCE 

in POWDER and TABLETS 

For use in the Treatment of Pernicious Anaemia 


Hog Stomach Substance has been found of benefit 
in the treatment of Pernicious Anaemia as an alter- 
native to Liver Therapy, but we do not suggest 
“Hog Stomach Substance” will achieve the same 
outstanding results given by “ Glanoid Concentrated 
Fluid Extract of LIVER.” 


LABORATORY ^ DEPARTMENT 

ARMOUR 44 COMPANY 

ARMOUR HOUSE, St. MARTIN’S-LE-GRAND, 

LONDON, E.C.1. 

TELEGRAMS: "ARMOSATA— CENT.” LONDON. 
TELEPHONE: NATIONAL 2424. 





24 


THE BRITISH MEDICAL JOURNAL 


[Feb. 7, 1931 


Alfernafive Methods in 
Prophylaxis and Treatment of 

CORYZA 

DETOXICATED ANTUCORYZA VACCINE. This Vaccine 
has been used wifh greaf success for several years. Ifs 
oufsfanding feafure is fhe absence of reacfion, which makes 
if especially useful for hyper-sensifive pafienfs. 

ORDINARY ANThCORYZA VACCINE. Some Prac- 
fifioners consider fhaf a slight reacfion has definite therapeutic 
■ value, and this type of Vaccine has been prepared to meet 
their requirements. It has the advantage of very low price. 

ANThCORYZA VACCINE SPRAY (For local application 
to the nose and throat). For patients who object to Vaccine 
treatment by subcutaneous injection, and for children, 
this Local Immunity Product is particularly indicated. Ah 
additional convenience Is that frequent attendances by the 
patient for injections are unnecessary. 


Additional information regarding the above products will gladly be 
supplied to any Practitioner who writes to The Vaccine Department, 
Genatosan Ltd., Loughborough, Leicestershire. 




to thg 

*’‘S<f& 

o/- 

NX 


be‘''’'‘"^'"co^'»P^.-- 

4r7'« 
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“^T^HERE are so many publications -which one is 
advised to have as a desk book that to apply that 
term to any -work is almost sufficient to blast its career. 
In ‘What to Do if it’s Catching,’ however, that remark- 
able compilation issued by Newton, Chambers fi? Co., Ltd., 
of ‘IZAL’ fame, we, as medical officers of health, have 
indeed a desk book of the most helpful nature in the 
control of infectious disease. 

Wlien one appreciates the great difficulty of giving explicit 
rules regarding the isolation of cases treated at home, 
the easiness with which some point is forgotten, either in 
giving the instructions or carrying them out, ‘Wiiat to 
Do if it’s Catching' is to the medical officer, and the 
family involved, a veritable chart in their sea of trouble. 
This is only one example of the merits ridth Avhich this 
book is filled. 

In my opinion this is the greatest contribution to the 
cause of health education ever made by a commercial 
firm.” 

, M.D., D.Sc., Ch.B., D.P.H, 

Medical Officer of Health, 
County Borough. 
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CROOKES' 

Emulsion with Collosol Calcium 

Special affenfion is called fo this valuable 
addition to the range of Collosois. 

The emulsion itself contains 50 % cod liver oil, from livers of cod 
freshly caught in British waters, and expressed actually on board 
the trawler, so that' otherwise harmful putrefactive processes do 
not impair the vitamin content. 

This vitamin value is verified by laboratory 
assay, which gives 19/20 blue Lovibond units, 
or nearly twice as high as that of ordinary 
cod liver oil. 

The combination of Crookes Emulsion with 
Collosol Calcium is the outcome of. the general 
acceptance that vitamin D afiiects. absorption, 
deposition and excretion of calcium. -Such 
indications as Rickets, are due to an alteration 
in the absorption of the latter clement, and it 
is obvious that the effects of vitamin D present 
in Crookes Emulsion will be greatly enhanced 
by the readily absorbable form of Collosol 
Calcium. 

As thyroid secretions control iodine metabolism, 
and insulin controls glucose metabolism, so is 
vitamin D control responsible for the fate of 
calcium in the body. 

Sample supplies obtainable on application will enable practitioners 
to confirm, from a clinical standpoint, the great value of Crookes 
Emulsion with Collosol Calcium. 

Issued in bottles, 6 ozs. 2/6, 12 ozs. 4/- 



THE CROOKES LABORATORIES, 12 CHENIES STREET, LONDON, W.C. 1 

ALSO AT NEW YORK AND BOMBAY 
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(^scalapias) 

SODIUM MORRHUATE 

/h t/ie injection treatment of 

VARICOSE VEINS 

Sodium Morrhuate is now n-idely recom- 
mended as one of the most suitable solu- 
tions for the sclerosing of varicose 3’eins. 

Wien properly prepared it is non-toxic 
and safe, the risk of periplilebitis and 
i necrosis being negligible. Its effects are 

rapid and practically painless, 

EVANS’ 

SODIUM MORRHUATE 
SOLUTION 5 per cent. 

adjusted to a suitable pH, containing the 
chemical advantage of purity with mini- 
mum clinical inconvenience, is specially 
prepared for intravenous use. 

Issued in Boxes of six ampoules 0.5 c.c., 

1 C.C., and 2 c.c. Also in 5 c.c., 10 c.c., 
and 30 c.c. Rubber-capped Bottles. 

Prepared at 

Evans’ Biological Institute, 

Higher Runconi, Cheshire. 

EVANS SONS LESCHER^TOB^^ 

DUBLIN 
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PHYSIOLOGICAL TREATMENT 
OF CONSTIPATION 



COMPOSED OF 


EXTRACT OF THE INTESTINAL GLANDS 

•which strengthens the glandular secretions of the organs. 

BILIARY EXTRACT 

•which regulates the secretion of the bile.' 

AGAR-AGAR 

which rehydrates the contents of the intestines' 

LACTIC FERMENTS 

which reduce bacterial action in the intestines^ 


IN TABLET FORM. 


ITS USE DOES NOT LEAD TO HABIT 


Laboratoires LOBICA, 

46, Avenue des Temes, PARIS (17") 

Distributors in British Isles; 

CONTINENTAL LABORATORIES Ltd., 30, Marsham St., London, S.W.l 

Taxolats. Sowest, London. 


Victoria 204 1 • 
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PERSIAN SERtES 

For use hi 

Naso-Pharyngeal Medicatio7t 


‘PAROLEINE’ ATOMISER 

{Tradt Mari) 



R<duetd JaetimiU 

•PAROLEINE* ATOMISER 
6 /- each 


Provides a convenient and efficient 
means of spraying the nose, throat 
and upper respiratory passages 

This Atomiser produces a fine Spray 
and ensures an even and thorough 
application over the whole affected area 

—‘PAROLEINE’™ 

SPRAY COMPOUND 

For use with the Atomiser 

Menthol, gr. $ Chlorbutol, gr. 6 

‘ Eucalyptia,’ min. 15 ‘Paroleine,’ ad fl. oz. i 

Bottles of \ fl. oz., 1 /- each 
„ „ 16 fl. cz., 8 /- each 



Atscci'ateii Mouses! 


Burroughs Wellcome & Co., London 

' - Address for communications: Snow Hilt. BuildinQS. E.C.t 
£xhi6itisn CalUrits; 10, Heorietta Street, Cavciwish Square, W.I 


New York Montreal 'Sydney Cape Town Milan Bombay Shanghai Buenos Aires 
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m PRURITUS Am 

Accumulating experience confirms the remarkable effect of the new. local 
ancEsthetic ‘Azoule’ Solution A.B.A.in Pruritus Ani and Anal Fissure (see 
Aug. 30, 1930). Outstanding features of this product are its prolonged 
local ancBSthetic effect which lasts as long as ten days and its non-toxicity. 

Wherever prolonged local oneBsthesia is required 
'Azoule' Solution A.B.A. is the agent of choice. 

Other references : H M J , June 15, 1929, r. 1070. D,M J., June 2R, 1950. 

‘A:oulc' Solution A.B.A. is supplied in 1 c.c. ampoules. Bo.xes of 6 and 12 at 5/6 and 10/' 
Descriptive literature on request. 

Alfieitt Manbtirys Londloii, K. 2. 

Tekphone*. Bkhopst't.tc 5101 (10 Uncs). Ttlcffrtims*. “Gtwnbvitvs E»io London." 



LOZENGES 


Tremor Alkalinus 
Lozen.trrs 



■ u 



Trwl 


sanjpU ivjU bs sait to aU iwftnbers of the 
medical profession on cpplcJtion. 


Made from Cremor Alkalinus “A. & H.’ 
Formula C 

Sod. Bicarb. 3 parts 
Mag. Carb. 8 „ 

Calcium Carb. 12 „ 

Each lozenge contains 15 grains. 

Two lozenges equal the normal dose. 

In flat boxes of 36 lozenges (for the pocket) 

In glass stoppered bottles containing 2 lbs., 
or about 600 lozenges. 


Telephone: Bishopsgatc 3201 (10 lines). Telegrams " Grccnburv'c Edo I.ondon," 





Feb. 7, 1931] ■ THE HUCmiNGS JACKSON LECTURE 207 


Huglilings Jackson Lectui'e 

ON’ 

QUANTITATIVE MANAGEMENT , OF 
CONTRACTION FOR “LOWEST- 
LE\nEL” CO-ORDINATION - 

CY ' . ' 

. Sir CHAELES SHERRINGTON; O.M;.' M.D.. F.R.S.- 

WAY.Vn.EIE rROFESSOR OF FHVSIOI.OGY. UNIVERSITY OF OXIOED 

[After some prefatory remarks in reference to the com- 
memorative occasion, tlie lecturer proceeded] 

There, at that lowest level, and at its simplest, is the 
old-fashioned if time-honoured entitj^ tlie motor centre. 
I hesitate to invite recontemplation of it, it is such oft- 
worn ground, but in light of some fresh detail it seems 
to accrete endowment. With it, an initial problem and 
nowhere more essential, is quantitative adjustment. 


Motor-Units 

■ Sampled by afferent stimulation, the motor centre soon 
reveals that everj’ reflex fractionates its muscle. The 
fractionation is not pushed so far as separate muscle- 
fibres. Solcus has 30,000 muscle-fibres, and the long 
extensor of the digits 55,000' ; but nen-ous co-ordination, 
as Hnghlings Jackson has said, is-" based on the anterior 
horn cell." That cell by its motor nerve-fibre innervates 
a whole packet of muscle-fibres, 150 and more. This 
packet of muscle-fibres together with its motor nerve- 
fibre constitutes whaf has been for short called a motor- 
unit." It is with these units that reflex fractionation 
deals. It gives numbers not unmanageable-^soleus (cat) 
consists . of 230, extensor longus of 330, medial 
gastrocnemius 500.’ Such motor-units yield a contraction- 
wave of 2.5 g., and even of S g. A coarse unit, it would 
seem, to grade with. The more since its contraction runs 
on the " all or nothing " plan, so that to grade the 
strength of the stimulus of the contraction-wave is not 
a means of grading tlie strength of the contraction-wave 
itself. The contraction-wave is in so far a fixed quantity 
independent of the strength of its stimulus. Th reflex action, 
however, we know that the single contraction-wave as an 
isolated event scarcely happens. What happens, of course, 
is the overlapping succession of the contraction-waves 
to form tetanus. This tetanus, when once the mechanical 
fusion of the component waves is complete, yields in its 
turn a tension value fi.xed, in so far that no increase of 
strength or rate of stimulus will change it further. Such 
fixity of value for the tetanized motor-unit allows reflexes 
which can ensure it, to be tested for their share of a 
given muscle.’ In this way it is found that in the limb 
no afferent ner\-e possesses the whole of any one muscle 
and that every afferent nen-e has some reflex share in 
practically every muscle. 

The motor-units which make up tibialis anticus fcatl 
number some 360, and its spinal motor-born ceUs are' ir 
effect tlio expanded receptive central ends of these motor- 
units. Some of the motor-units are larger than others 
and to these atoch doubtless the larger motor-horn cells! 
The overlap of central terminals on these large cells i! 
their density on the cell surface is as elsewhere, must b( 
specially e.xtensive, so that the large motor-units will b< 
the more wdely at call and the more often in plaj-. Of thi 
360 motor-nmts thus making tibialis anticus the interna 
saphenous nerv-e under faradization can tetanize some 1 10 
the popliteal 290, a dorsal digital 125, and so on Tha 
most at least of the motor-units are fully tetanized i 
shown by toe fact that when submitted to additiona 
exedahon they show no additional contraction. Motor 
milts and their motoneurones thus fully tetanizei 


are classed as “ maximally " excited, or, in brief, 

" maxiinals." _We may. suppose the central terminals of 
these afferent nerves to play directly upon the moto- 
neurones, • since in the case of this relatively simple 
reflex, present work discounts the invariable mediation of 
an intcmuncial neurone between afferent root and ventral 
horn cell. 

AVhen we find in an experiment tliat full tetanic stimula- 
tion, say, of a plantar nerve tetanizes 180 of the 360 
motor-units and stops at that, may we suppose that the 
•anatomical limit of the number of motoneurones reachable 
by the afferent has been attained? Hardly, for the 
number thus found may', within limits, fluctuate quite 
rapidly AA'ithin the course of an experiment.* A slight 
subconnilsive dose of strychnine will enlarge it. perhaps 
25 per cent. Conversely, with spinal shock it shrinks: 
and so on. 

Tlie temporary' upper limit represents, therefore, not the 
anatomical total which the nerve can reach, but some, 
often large, proportion of that total, a proportion circum- 
scribed by functional condition. And there is abundant 
ev'idence that besides those motoneurones which the 
afferent ner\'e thus excites, there are others, a subliminal 
fringe,’ ’ which it acts on but fails to bring to discharge. 
The proof of this is that an excitation similarly subliminal 
from another source when brought to bear concurrently 
on this subliminal fringe does bring it to discharge. We 
see that part of the explanation of the variation in the 
number of motor-units a given afferent nerve at different 
times will e.xcite may lie in subliminal excitation from 
some other reflex or central source being in action or not 
on some of the motoneurones at the time. 

At the opposite extreme from the subliminal fringe 
there obtains what we may perhaps term " supra- 
maximal ” excitement, a subclass of maximal. By com- 
bining tetanizing excitations, say, via two different 
afferent nerves, the excitement of some motoneurones can 
be brought to “ supramaximal " in the sense of more than 
sufficient for full tetanic contraction of the muscle-fibres 
of their units. This is detectable by " occlusion " of 
contraction*; and it commonly happens under faradic 
stimulation of even a single afferent nen'e because of 
central overlap between its constituent fibres. 

Grades of Excitement in the Motor Centre 
Therefore among tlie reflexly excited units of tlie moto- 
neurone pool there obtain, and often at the same time, 
three different grades of excitement — subliminal, maximal, 
and, it we distinguish it from maximal, supramaximal. 
What then of the gap between maximal and subliminal?, 
Three years ago Adrian and Bronk' on the one hand, 
and on the other Denny-Brown,’ by different methods and 
independently', succeeded in obsen-’ing reflex firing in the 
individual motor-unit. They' found rates ranging down 
to 6 per second and 7.5 per second in slow extensor 
muscles, and down to 15 per second in the motor phrenic. 
Now these rates are not sufficient to secure in the muscle- 
fibres a complete tetanus; they are not of maximal grade, 
in the sense we use that term. They are subletatiic in 
the sense of being incompetent for full tetanus. Different 
rates, faster and slower, of .subtetanic grade were observed 
to occur concurrently among motor-units firing at the 
same time in the same muscle.’ The rates did not corre- 
spond with the rate of the break-shock series applied to 
the afferent nerv'e.’ ’ These examples were taken from 
crossed reflexes; there e.xists there, of course, the circum- 
stance that an internuncial neurone mediates between the 
afferent ner\'e-fibre and the ventral horn cell. In the 
simple flexion reflex the central connexion is more direct, 
and there the rate of firing of the motor-unit shows much 
closer correspondence witli that of the repetitive stimulus, 
at least in some of the motor-units and if the repetitive 
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stimulus be not too quick and strong. But the molor- 
,unit here is prone to fire more than once in re.sponsc to 
a single centripetal volicy" delivered by a single stimulus. 
This repetitive after-discharge is still greater in some 
crossed reflexes, and may reach extraordinary proportions. 
The point is that the firing of the motor-unit does not 
necessarily agree closely in all cases with impulse volleys 
entering from the afTercnt nen-e. 

Turning from artificial stimulation to natural, \vc 
know now, thanks to the discoveries of Adrian and 
his collaborators, tliat natural stimulation — for instance, 
pressure on the foot'” — will, no less than docs the 
artificial faradic stimulus, develop its reflex by means of 
impulse-showers, but these arc far more diversely arranged. 
The trains of centripetal impulses engendered by such 
“ natural ” stimulations arc not only of dilTcrcnt rates 
among themselves, but vary' in regularity, and differ in 
different fibres witli heights of frequency related to inten- 
sity of the stimulation at different sense organs, and with 
different periods of crescendo and of adaptation and 
fatigue. It will resemble a noise rather than a musical 
note. This comple.x stream, pouring upon inlcmuncial 
neurones or directly' upon the motoneuronc pool, proceeds, 
however, from a truly functionally' related set of receptors. 
As compared with the centripetal stream sent in by the 
faradic stimulus to tlie bared nerv'c, the natural will have 
impulses less synchronized and in more dissimilar indi- 
vidual trains. It will exert consequently richer inequality 
of excitation on the motoneuronc pool. In general corre- 
spondence with this — though, since the firing of the indi- 
vidual motor-unit may not closely agree with that of the 
afferent fibre, particular correspondence there need not 
be — there will result considerable diversity' in the firing of 
the motor units, and the more so tliat grade of excitement 
of the motoneuronc governs rate of firing of the motor-unit. 
The rate of firing of the muscle-fibre can be taken as a 
guide to the rate of excitation of the motoncurone. The 
quicker the firing the greater the rate of excitation. Thus, 
in the phrenic nerve the individual motor-fibre fires more 
rapidly the stronger the inspiratory action” ; in the ex- 
tensor motor-unit firing steadily, weak inhibition” by an 
inhibitory afferent slacks the firing until withdrawal of 
the inhibition, when the former quicker rate returns. 

Clearly in reflex actions, and especially in tlie more 
natural and less simple of them, a whole gamut of excite- 
ments will obtain in the motoneurone pool. Besides 
the " maximal ” (including " supramaximal ”) and 
" subliminal ” classes of motoneurone excitement earlier 
referred to as obtaining togetlier in the reflexly excited 
motoneurone pool, there will alongside of them be inter- 
mediate grades which, since tliey produce imperfect 
tetani — subtetaiii — in their muscle-fibres, may be termed 
subtetanic. Where in the motoneurone pool the grade of 
excitement is greatest is where the successive arrival of 
converging impulses is quickest and thickest. 

Adjustment of Excitement 

If we reduce the stimulation of the afferent nerve fewer 
fibres in it are excited ; the field and density of the exciting 
central terminals are reduced. Supposing sve picture the 
reflexlv excited motoneurone pool of a muscle and imagine 
such a withdrawal of excitation so as to reduce existing 
excitements by a given, say the just subliminal, amount. 
We mav sample this withdrawal for its effect motor-unit 
by motor-unit along the scale of excitation of the chart. 
One consequence is that the total excited field somewhat 
shrinks. The old subliminal fringe drops out of action 
altogether, to be replaced by another, in this case not less 
plentiful, recruited from " subtetanics. ” All along the 
firing line firing somewhat slackens. Units well up in the 
" maximal ’’ class continue to give the same contraction- 
tension as before; other " maximals ” lower down degrade 


into the sidilctanic class, and yield less tension. In flit 
subtetanic class all slip lower, yielding indiwdually less 
tension, and some cease to discharge, entering the sub- 
liminal fringe. In records where two motor-units are 
firing, one somewhat faster than the other, it can be seen 
that if the fiester slacken somewhat its slower companion 
may disappe.ir altogcther-^-that is, cease firing. On weak 
reflex excitation causing the remaining one to quicken 
again, its companion which had stopped reappears, 
starting firing again. The waxing and waning affect the 
two in the same direction, and what will slow one will 
stop the other. Sometimes, -however, one will persist 
unaltered while another stops. 

The total result is a decrease of contraction, which is 
traceable to several factors. A question rises. Do the 
motor-units composing a single muscle undergo adjustment 
concurrently' in ojjpositc directions? Are some accelerated 
while othci's are slackened? Under certain conditions, 
rather artificial, this can be observed. Such combination 
is perhaps more likely with "higher-level” co-ordinations, 
such as Dr. Blake Pritchard has been investigating, than 
with the " lowest-level ” adjustments I am concerned 
with now. Though even hero tlicre can occur quite frac- 
tional inhibitions. 

As regards weak rcffc.xcs, since a central excitation field 
reduced to its minimum is entirely subliminal," clearly 
in weak reflexes the subliminal fringe will constitute a 
larger projxrrtion of the excited field ; and this has been 
often observed. 

As regards strong reflexes, in tliem e.xcitement of the 
" maximal ” class embraces in certain exceptional 
examples the motor-units of a whole muscle.” Often tn 
strong reflexes " maximal ” motor-units are plentiful 
enough to include all of the motor-units engaged by a 
weaker reflex ; this latter’s contraction-tension can then 
be entirely concealed by tire former's. 

We have to distinguish, therefore, in our type motor- 
centre of a muscle certain broad classes in the grades of 
excitement of tlie motor-units. Grouping together what 
was termed above the supramaximal with the maximal so 
as to make one class — namely, maximal — we have then 
the three broad classes: subliminal, subtetanic, and 
maximal. OI these each contributes to active adjustment 
of the reflc.x contraction, and . each somewhat in its own 
way. 

SUBLIMINALS, SUBTETANICS, AND MaXIMALS 

The subliminal fringe group adjusts mainly' on the basis 
of extensity, increasing or diminishing the total number of 
inotoneurones. It, so to say, mediates between excitation 
and the quiescent pool outside. It also feeds the supra- 
liminal field. Its relation to this latter is sometimes illus- 
trated under conditions strikingly simple. Thus, to take 
a particular case,’” two similar volley's are fired into a 
flexion centre in quick succession. The first excites a 
reflex twitch in 70 motor-units. The second, following 
quickly, finds those 70 motoneurones refractory because 
they have just fired. But in 45 other motoneurones wliicn 
the first volley excited, though not to the extent o 
firing them, the second volley finds still some sublimiua 
excitement left by the first, and, itself subliminal for 
them, yet adds an increment of excitement sufficient for 
their firing. The myograph gauges their number from 
their contraction. The exciting volleys are then 
strengthened, so as each singly to fire 180 motor-units 
instead of 70. But these two stronger volley's in sequence 
discover little fringe. Therefore eiidently' the 45 sub- 
liminals of the weaker reflex must have become some ol 
the ISO supraliminals of tlie stronger. In such an experi- 
ment, the summation being confined to two stimuli, oppor- 
tunity for revealing the whole fringe is small. Tempora 
summation by its mere iteration possesses powers les" 
limited tlian Spatial summation can attain alone. • 
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■ Subliminal fringe is absent in some strong reflexes, at by their proprioceptive inhibitions getting into step like- 
least as concerns a particular muscle. That is not to wise. ^ Their beats in the clonus are punctuated by their 
say it is absent altogether, for a reflex employs con- proprioceptive self-inhibitions, forming a Hcious circle 
currently several synergic muscles each with opportunity keeping them in step. Inherent in the operation of the 
•for fringe.” Subliminal reflexes converging with allied subtctanic motor-units is besides tremor some waste work, 
effect on the same muscle can produce large quantities an uneconomy which has been dealt with by Bronk.=‘ 
of contraction (Eccles and Granit”). ' Can we be sure that nature is in love with economy? 

The large fringes of weak reflexes are an effective factor In this instance the uneconomy seems more than offset 
in co-ordinative liaison and combination between such by the advantage gained in delicacy and range of means 
refle.xes, and between them and others. Thus, nothing is of grading reflex contraction strength. 

more frequent than in the course of an experiment with. The "Maximals" Group. — ^In weak reflexes — ^for 
for instance, the ankle extensor attached to the myograph, instance, in weak postural refle.xes — there may be no 
to see, if head and neck be passively turned into the “ maximals ” at all. A weak tonic postural reflex of 
so-called favourable position, the same limb-stimulus soleus (cat), favourable to isolated examination of single 
evoke a much greater reflex' tlian before, although the motor-units, not rarely fails to exhibit a single unit firing 
new posture of head and neck itself may have evoked in other than subtetanus. On tlie other hand, in strong 
no reflex from the muscle. It facilitated by means of reflexes there may be none but " maximals " in the entire 
‘subliminal fringe, on which summation built when the motoneurone pool of a whole muscle, as driven in labora- 
local reflex was repeated. tory experiment. Though this is quite exceptional. In 

Thus again with Eademakcr’s” supporting reaction the " maximals " group each unit yields its ma.ximal con- 
frora the sole of the foot and soleus postural stretch- traction. Motor-units added mean added contraction, and 
reflex, .Mso with Bremer's” cerebellar influences upon the • removed mean contraction lessened. All additional excite- 
extensor reflex of the limb ; and these remind us that ment received here lays aside its mechanical equivalent, 
there can be inhibitor}' fringe as well, and that the That is to .say, " occlusion ” occurs here, and is therefore 
withdrawal can give Hughlings Jackson’s "release": prominent in strong refle.xes. It is the "maximals” 
a theme so luminously treated of by Sir Henry Head, group which by its growth limits more and more tlic 
It is mainly by subliminal fringes of motoneurone excita- further increase of the reflex muscular response. It brings 
tion that the higher nervous centres exert tire postural into the relation between increase of reflex contraction 
adaptations which are as nccessar)’ to the animal as is and increase of reflex stimulation some resemblance to 
posture itself. the approximately logarithmic ratio between increment 

The '' Subtetenics" Group. — ^An important attribute of of sensation and increment of stimulus. The maximals 
these is that they effect grading of the reflex contraction are economical in a sense, because contraction-tension is 
in their motor-units by so spacing the successive contrac- maintained at a smaller expenditure of energy in a 
tion-waves that the integrated tension falls variously stronger contraction than a weaker, 
short of full tetanic. The shortage is of course greater 

the slower the wave-succession, and the scale of grading Motor Cextre .^s a So.^tMATIo^J Apparatus 

becomes progressively less open as full tetanus is I "’ould not pursue the subject to tiresome length. It 
approached. A given increment of frequency of firing of arrives at this ; that the motor centre — to use that old 
the motor-unit represents less increment of contraction- f>uf expressive term — is more than a mere relay on the 
tension value in proportion as the frequency of firing in way out to its muscle, more than a mere passive place 
the motor-unit is already high, until at last it represents of assembly for motor-impulses directed thither. It is 
n^o increment at all (occlusion).* I suppose, therefore, the a central instrument which deals with those impulses 
weak reflex will contain more tremor, but I do not know actively, and adjusts actively the contraction-strength of 
that rayographically. The subtctanic contraction is of its reflexes ; it works on the basis of the “ central summa- 
course tremulous. With a power-unit like that of tion process."” Driven and fed by centripetal impulses, 
gastrocnemius, which averages a contraction-wave of some it submits them to the summation process. It is in short 
S g., its tremulous contraction must threaten the steadi- a " summation-mechanism.” It operates on the indi- 
ness of the whole muscle. But lessening such defect is vidnal motoneurone by intensity-summation ; it c.xerts a 
the circumstance that the various subtetanized units are whole scale of grades of excitement on it. It also, it 
out of phase one with another. It may well be a specific is true, operates partly on the basis of extensity-changes, 
office of co-ordination to keep them out of phase; If a since it varies the number of motoneurones it engages, 
number of the subtctanic units once get into step with But since central impulses in order to excite a motor-unit 
each other, tremor must become gross. Denny-Brown has must be suramated, the central mechanism is ultimately 
brought fonvard,' and supported from his experiments, an wholly a summation apparatus. One secret of its co- 
mterpretation on this basis of the clonus readily induced ordinative power lies in its ability to summate w^ith almost 
m the decerebrate rigidity of the laborator}-. Clonus negligible time-lag shifting fringes and mobile shades of 

there, he says, is simply the tonic asynchronous discharge excitation that meet and overlap upon it. These join 

ot ae units thrown into S}-nchronism. The tonic stretch- and disjoin, expand and shrink, as afferent channels 
n laboratory can exhibit in the firing of its leading from various sources come into or drop out of 
urn all shades of transition between asynchronism and action ; and each and ever}' time the central apparatus 
comp ete SA-nchronism, and it can be made to pass from subjects them to or releases them from its summation. 

1° reversibly by suitable conditions of K is an apparatus developing a greater range of intensities 

ini a pose (t lets),” and, as Pritchard” has particularly both upward and downward than the muscle-fibres which 
Conducive to the position taken by it operates can with their tension follow'. If this seem 
ne identification of the "silent wasteful of central neix-ous energ}', we may remember that 
^ sal' anometer string following a knee-jerk additional excitation exerted on a motor-unit, already 

"the iMibition of proprioceptive source evoked by driven " maximally ” for tetanic contraction, is not neccs- 
^ V inhibition saiily wasted. That surplus remains stiff a contribution 

- ‘ “S® .?* down in effect to one to co-ordination, because further excifcition offers a further 

rir clonus not only do the motor- resistance to inhibition just as an added inhibition 
... regards contraction, but their in the case of an already quiescent neurone, although 

gt- uIq in o step and their keeping in step is accentuated in one sense w'asted, is a further protection (wliich 
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co-ordination may need) against excitation. In times of 
crisis the dilemma lies between strong actions, and the 
very strength of the action taken may scr\'c to safeguard 
it from extrinsic interruption. 

Concealed Reflexes 

Quantitative adjustment of amount of contraction 
seems to first thought a function purely quantitative. 
Yet because strengths of contraction may affect and .shift 
the scope of an act, contraction-strength can acquire a 
value which is qualitative. The laboratory plan of 
obtaining reflexes by direct .stimulation of bared afferent 
nerve is for some purpo.ses excellent. But it is an arti- 
ficiality, and certain reflex artificialitie.s derive from it; 
among them this, that each large afferent nerve presents a 
dominant reflex which may conceal other reflexes. This 
dominance is itself a compromise, although often an over- 
whelming one, between conflicting reflexes. To display 
natural reflexes thus submerged we have to turn to local- 
ized stimuli natural for them. In this way can be traced 
the otherwise concealed ipsilateral extension reflex of the 
limb, and its broad quantitative course can then be 
followed. It activates the great extensors of the limbs. 
It enters into that complex of reflexes which works the 
limb as a tool for standing and locomotion. 

[After dealing with this point at some length, tlie 
lecturer then proceeded] 

Reflex Posture 

The Importance of posture is alluded to sometimes by 
saying that it is the starting point and the end point for 
every movement. But, as Ramsay Hunt remarks, reflex 
posture "accompanies movement like a shadow.”-' Stanlej- 
Cobb” writes that they " coalesce and often cannot be 
separated ” ; illustrating that well is an example of reflex 
posture familiar in the laboratorjL In cat and dog, the 
brain having been entirely removed, the scratch reflex is 
easily evoked. A minute localized stimulus, applied for 
instance behind the ear, provokes scratching from the 
same hind foot. A stigmatic electrode, in the form of a 
tiny gilt pin, such as entomologists use, inserted perhaps 
a millimetre deep into the skin among the hairs, conveys 
a faradic current barely strong enough to be felt when 
applied to one's tongue. This stimulus — a make-believe 
flea — excites tlie reflex, probably via nerve-endings round 
tile hairs, lor after removal of the hairs the reflex is 
difficult to get. The co-ordination of the reflex, altliough 
the preparation is merely spinal, is extensive. The limb 
is flexed, bringing the foot toward the ear. The digits 
perform a regularly rhythmic combing movement ; there 
is a similarly rhythmed extension of ankle ; the rhythm 
at ankle involves alternate contraction of extensors and 
flexors ; each beat consists of a short tetanic contraction 
followed by a pause of quiescence ; there is similarly 
timed but slighter rhythmic flexion of knee. Alongside 
tliis, and just as much a part of the reflex, is mainten- 
ance of a flexed posture'* of the limb as a whole ; moreover, 
the body is kept steadily incurved to the stimulus side, 
the neck deviated, and the head partly turned back, so 
tliat the foot more readily may reach it. All these latter 
are quite steady reflex postures. Some of the muscles 
engaged in the rhythmic movement are engaged in posture 
as well as in movement, posture and phasic contraction 
together in the same muscle. The co-ordination instances 
the way in which posture not merely alternates with 
movement, but accompanies it " like a shadow.” 

In this spinal condition of the reflex its co-ordination 
presents two defects. The scratching foot, although it 
may get near to the faradized skin-point, does not 
actually reach it ; it scratches in the air. Further, 
.scratching movement, which is not wanted until the limb 
has moved to the place, begins first of all. 

^ The field of muscles engaged by the reflex, is wide, and 


that is characteristic of all tolerably perfect reflexes. 
I\'hon giving isolated consideration to the great extensor 
muscles of the limbs and following their grades of reaction 
in the reflexes of standing and running, the concomitant 
reflexes which contribute likewise to the standing, etc., 
<>f the limb arc omitted in order to simplify. Similarly, 
a Lliart, illustrating a reflexly excited motor centre, 
[lietures the motoncurone pool of a single muscle; whereas 
even the simplest flexion reflex excites several muscles. 
Lorentc di No,” recording grapliically the contractions of 
the indix'idual eye muscles, shows that every lalyrinth- 
relle.x acting on the eyes employs tlie whole twelve 
muscles. With the flexion reflex of the limb excited 
from any aflerent nerx'e of th.o limb tlie fle.xion is pluri- 
muscnlar from the thrushold up. Thus, with a small 
rligilal nerve at minimal stimulus the muscular response 
starts simultaneously in the ankle-flexors and knee-fle.xors 
together, and so on. From the point of view of the spinal 
retle.x, motor-units of a mu.scle have motor-units in 
anotlicr and even distant muscle closer akin reflexly to 
themselves than are most of tlie remaining motor-units 
of their own muscle. Tlie simplest spinal reflex thinks, 
so to say, in movements, not in muscles. 


Centrai. Refle.x RiiyxHM 

Hence the tiny stimulated skin spot in the spinal 
.scratch reflex brings into action a whole array of muscles, 
fn tlie spinal cat — of course, a wholly insentient prepara- 
tion — they can be freely laid bare and examined naked m 
their activity’. Without exhaustive search we soon reach 
36;'* 19 in rhythmic action at five beats a second, 17 in 
.steady’, that is postural, action. The rhythmic beating 
in the rliy’thmic ones is not a " subtetanus ” — that is, not 
a series of twitches: each beat is a brief tetanus followed 
by’ a pause of quiescence, often long enough for complete 
relaxation from the tetanic contractions. The rhytlim is 


not generated in the skin nerv’C-ending — the hair-endings 
— for it occurs on faradizing the afferent nen’C itself 
and indeed quite easily by electrical stimulation applied 
to the cut cross-surface of the top of the spinal cord itself. 
Nor is it a riiythm developed, as was suggested above 
for clonus by a retropulsive effect from the operating 
muscles themselves ; that is clear because the refle.x 
persists after the whole of tlie scratching limb has been 
desensitized by’ severance of its posterior nerve-roots. Th® 
rhylhm is clearly of central origin, with its seat in the 
hind-limb region of the cord. 

The scratch reflex has of course merely a ty’pe interest. 
It does not stand alone in its unexpected degree of inde- 
pendence of local peripheral reflex guidance. Several o 
these central lower mechanisms, and even some seemingly 
higher ones, exhibit a similar feature. 

It is surprising to find the movements — ^for instance, 
those of arm and hand — evoked by stimulating the motor 
area of the cerebral cortex not obviously’ impaired by 
complete desensitization of the limb itself. For wulc 
movements the upset of them in every respect, except 
perhaps power, following on complete desensitization ot 
the limb, is extreme. The limb is practically' useless, for 
prehension quite so. The animal quickly treats it as 
useless, or indeed as worse than useless; it attempts to 
get rid of it by destroying it. Yet, when the motor cortex 
is examined by stimulation, not only does it evoke in tlie 
de-afferented arm and hand its customary movements as 
readify as usual, but those movements reveal no obvious 
departure from their usual co-ordination either as com- 
pared with experience of them in normal monkey's or 
with the movements evoked by corresponding cortic."!! 
stimulation in the opposite normal fellow limb. It seemed so 
to Jlott and rayselF' in our observations now long since. 
It has seeniod so again to Dr. Denny-Broirn and myself, 
apply'ing recent my'ographic and galvanomctric technique 
to samples of some of the muscles under cortical active- 
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Gon. Therefore, wild inco-ordination under willed action, 
and littie or none under the action of the directly stimu- 
lated motor cortex. One maj'^ relate tliis contrast to the 
probably verj* direct play of the pyramidal tract upon 
the motoneurones.*® The contrast ’is at least a caveat 
against accepting the movement excited electrically from 
the motor cortex as a . close homologue of a willed one. 

It seems as unimpaired b}' desensitizing its limb as is 
tire spinal scratch reflex itself. 

Kefle.x STErriNG 

The same thing is met with in the stepping reflex, 
and to such an extent that Graham Brown®” argues, from 
his obserr-ations, that tire stepping is a centrally initiated 
and executed cyclic reflex essentially independent of — 
although modifiable by — peripheral stimuli. It certainly 
often occurs quite in absence of all plantar or foot 
stimuli — for instance, in the air or with all four feet 
wholly desensitized. The stepping reflex, like the 
scratching reflex, can be excited by weak stigmatic uni- 
polar faradization from the cut cross-face of the spinal 
cord®' at a tiny area in the lateral column, tlic stepping 
being, for instance, in the liind limb, and the point stimu- 
lated at the top of the cord, the preparation being 
decapitated. The weak’faradic stimulus excites in the 
hind limb of the same side stepping which from walking 
becomes running ns the stimulus is made less weak. 
There tends to be the accompaniment of feebler stepping 
by the opposite hind limb ; and this crossed accompani- 
ment agrees in rate with that of the fellow limb, but is 
oppositely timed so that it alternates in phase with it, as 
in natural locomotion. By arranging two electric circuits 
two stigmatic electrodes can be used witli separately 
adjustable strength of stimulation. If then the right and 
left points are stimulated concurrently on the cut face of 
the top of the cord a subliminal stimulation of one is 
found to become effective on applying a subliminal 
stimulus to the other. Galloping can be obtained by 
stimulating the two points concurrently with somewhat 
stronger stimuli. The stepping point lies in the deep 
dorsal part of the lateral column. If while the stepping 
is ill progress under excitation of this point a weak 
stigmatic faradization be applied to the ventral part of 
the ventrolateral column of the same side the stepping 
at once slows down or stops. Stimulation at this point 
when the dorsolateral point is not being stimulated will 
give extension of the same side hind limb. The dorsal 
point I mentioned as the " stepping ” point; the ventral 
point might be called the " standing " point. As yet 
I have examined it only at the above-mentioned level. 
The right and left ventral column points when con- 
currently stimulated reinforce each other. The obsen-a- 
tions occur equally well with the stepping limb suspended 
—that is. with the proprioceptive stimuli in the stepping 
limbs quite otiienvise than when the limb is bearing 
superincumbent weight, also quite without plantar stimuli 
the feet being in the air. This complex cyclic act with 
the \-anoiis timings of its sequence, as initiated and 
mamtamed by excitation of a slender descending intra- 
spinal channel from above, seems strangely independent 
of guidance or support from local centripetal factors in 
the limb Itself. Stimulation at the stepping point in the 
lateral column starts the limb stepping and keeps it 
going practically at what pace it likes. Stimulation of 
the antagonistic descending path slows the stepping, and 
if stronger stops it and changes it into standing. All this 
JUS as wei! with the limb merely hanging in the 
\\ith stepping and standing as incompatible opposites for 
the limb, this instance, where the reaction deals with the 

acts r suppresses one of the incompatible 

acts to bring m the other, offers analogv to reciprocal 
miien-abon. It gives, further, an illustration of a fLture 


of co-ordination on which I have perhaps with wearisome 
insistence dealt with elsewhere — namely, that for a muscle 
or a muscle-group to be contracting does not exclude the 
being under inhibition. If we glance back, for instance, 
at our picture of the excited motor centre, and take it 
a stage further by inserting some inhibition, we see at 
once that the inhibition, counteracting according to its 
degree less or more of the excitation, can slacken or stop 
the firing of some or all of the discharging motoneurones. 
Only in the extreme grade which stops all the motor-units 
will the inhibition reveal itself as a complete absence of 
contraction of the muscle or muscle-group. 

CoxctusioN 

But I must not detain you longer. The present 
seems to me a time of unusual promise for neuro- 
logical investigation both in the clinic and in the 
laboratoiy ; a time which for that reason calls for close 
liaison between them. For such liaison to be effectual 
the two have to lie near at hand one to another. The 
laboratory’, in a word, has to be on the spot. Apropos of 
this, if I dare tliink aloud, there is a reflection which is 
natural on this occasion. Where in all the world could 
be a more fitting point for such liaison, for such 
contact, than at the institution which, with its noble 
tradition of teaching and research, holds with peculiar 
claim within its portal the bust of the great master to 
whom our lecture to-day seeks to pay commemorative 
tribute, Huglilings Jackson? 

I have dealt very imperfectly with a small bit of a 
large problem. I have kept too much witliin the purely 
experimental laboratorj'. The smallness of the piece is 
disheartening. The problem itself has the interest that 
large as it is — to speak more Hiberiiico — ^it is larger still. 
Hughlings Jackson in his writings turns back and forth 
betiveen muscular co-ordination and mental experience 
as if for him they were but aspects of a single theme. 
It may be that to decipher how nerve manages muscle is 
to decipher how nerve manages itself. II so, not without 
significance may be what we have just glimpsed; that 
there are in the nen’ons system heights of excitation and 
; depths of inhibition higher and deeper and with grades 
of adjustment ampler than muscle despite all its subtleties 
can commensurately express. 
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Children are so often in trouble as the combined result 
of youthful spirits, naughtiness, and inexperience, that 
a knowledge of the consequences of their everyday injurie.s 
should be the subject of careful inquiry. In the matter 
of head injuries the opportunity has occurred of studj'ing 
a series at the Royal Liverpool Children’s Hospital. The 
findings are of interest, not only from the academic point 
of view, but also from that of the general practitioner in 
his daily round, and in certain medico-legal aspects. We 
Iiave not tried to deal with the subject in any exhaustive 
or sj'stenialic fashion, but haY’c dwelt, as fully as the 
material at our disposal seemed to justify, upon those 
points which arc not in accordance with accepted teaching, 
or upon which opinion has not yet ciystallized. In many 
instances the statements in the literature are exceedingly 
confusing and often contradictorj’. 

Frequency of Fractured Shull 

The period covered by the present surY-ej' is approxi- 
mately two years. During this time fifty-seven cases of 
fractured skull have been admitted to the City Branch of 
the Children’s Hospital. In a corresponding period at tlic 
Royal Southern Hospital, witli roughly twice as many 
beds, only tYventj’-fivo adult cases were dealt with. 
Furtlier, in tlie course of the same two 3 ’ears the citj- 
coroner (Dr. G. Cecil Mort, whom we have to thank for 
his courtesy and assistance) held inquests on tliirty-nine 
children under 12 in whom death was caused b}' fracture 
of the skull. Of this series our own ten fatal cases no 
doubt form part. It Avould appear that the clasticitj' 
of the growing bone, which is credited with saving so 
many jmungsters from serious injury, is by no means so 
adequate a safeguard as has been supposed. At anj- rate 
the cases in which it has failed to protect tlie child — 
often a very young child — from fracture of the skull arc 
not uncommon at a busy children's hospital. The 
youngest in this series Yvas onlj- 1 month old. Ob- 
stetrical fractures have not been included. I 

Fractures of the Base 

In the past it has been accepted that " basal fractures 
arc unusual in children.”* Kirmisson* says: " In children 
Yve verj' rarely see fractures of the petrous part of the 
temporal bone and symptomatic bleeding from the ear.” 
Very possibly these injuries are increasing in number Yvith 
the growing frequenej' of motor accidents. In this series 
tlrere are no ferver than tYventy-tYvo (38.6 per cent.) in 
Yvhom the diagnosis of ” fractured base ” was made 
either upon the CY-idence of tire escape of blood or cerebro- 
spinal fluid from mouth, nose, or ears, or from a'-ray 
examination. In the hands of competent obserY-ers these 
grounds are adequate. Radiography, although of the 
greatest assistance, gave positu’e findings in sixteen cases 
onlY'. In two the report YY-as ” doubtful.” In four it 
YY-as " negative,” but in one of these the presence of a 
basal fracture yyus definitelj' proY-ed post mortem. 

♦ A paper read before a meeting of the Denbigh and Flint 
Division of the British Medical .\ssociation. 


Causes of Fractured Shull 

It is regrettable, though hardly to be Yvondered at, 
that tYventj'-four out of the fifty-seven cases Yverc the 
result of injuries by motor vehicles, YY-hile out of the 
fatal cases investigated by the coroner 87 per cent. YYcre 
due to the same tj'pe of trauma. The causes of the 
remainder make motley reading. Sometimes the children 
arrive at hospital grossly shocked and bleeding from 
mouth or cars. Sometime.? they are onlj- brought up 
some duY'.s later Yvith Y'aguc complaints or YYith a local 
bruise or hacmatoma. Without .r-ray er-idence no one 
Yvould dare diagno.ie the extensive fractures that are 
sometimes found. Relativelj’ slight injuries are capable 
of giY'ing rise to fractures of the skull in childhood. In 
one case no history' of trauma could be elicitc-d. The 
folloYving table rcY'cals the Y'cry serious results that some- 
times folloYv YY'hat appear to be minor accidents. Of 
necessity' the term ” relatively slight ” is an elastic 
one, but it is obY’ious tliat in many instances the 
injuries are onl\' such as are not uncommon in ordinay 
households. 
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Chief Symptoms and Signs 
The cardinal sj'mptoms in these cases are three 
namely' : 

1. Vomiting. 

2. Impairment of consciousness. 

3. Bleeding from mouth, nose, or ears. In a few. 
cerebro-spinal fluid Yvas also found to be escaping. 


Vomiting occurred in practically three-quarters of the 
cases (77 per cent.). It Yvas sometimes Y'ery persistent. 
In a fcYV instances it Yvas only after the lapse of a day 
or tYvo that it began to be troublesome. Where fracture 
of the skull YY'as absent, but YY-here concussion or un- 
explained shock suggested the possibility of that diagnosis. 
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the percentage of auses with r’omiting was appreciably 
lower— namely, 48 per cent, instead of 77 per cent. 

Second in point of frequency comes impairment of 
consciousness; itwas recorded in 66 per cent, of our fracture 
cases. During the same period seventy-four patients were 
admitted suffering from this symptom in whom no fracture 
was found. In other words, out of 112 patients suffering 
from some degree of impairment of consciousness about 
one-third (33.9 per cent.) proved to have fractures of the 
skull. The symptom varied from a transient dazed state 
to deep coma. It probably occurs much more frequentiy 
than is reported, because man}' of the patients are babies 
or young children, in whom minor manifestations of this 
condition are not appreciated by the lay observers present 
at the time of the accident. In 71 per cent, of fracture 
cases showing impairment of consciousness there was 
associated vomiting or else bleeding from mouth, nose, 
or ears to help to confirm the diagnosis. 

There remain nineteen cases in which no impairment 
of consciousness was actually recorded. The leading signs 
and symptoms in these nineteen may be tabulated as 
follows ; 

Vomiting and bleeding imni mnntb, nose, or cars ... 8 

VoiniUng and local signs of injurj* to head ‘i 

Palpable depression of the skull ... 2 

Local ocdcina and tenderness only 7 

It will be seen, then, that in the majorit}' of cases 
(fifty out of fifty-seven), the history of trauma involving 
or possibly involving the head being given, where fracture 
of the skull has occurred, symptoms are present which 
in the light of the present investigation are strongly 
suggestive, if not diagnostic, of that lesion. In associa- 
tion with one or more of the three cardinal symptoms, 
local signs are of the greatest significance. 


mortality 

The general mortalit}' in the fifty-seven cases was 
nearly 18 per cent., but when the twenty-two cases of 
basal fracture are considered by themselves it is found 
that the death rate leaps up to the vciy grave proportion 
of one in three (32 per cent.). The immediate cause of 
deatii is set out in the following table : 


Irremediable brain d.imase 6 

Meningitis 3 

I’.rain damage and sepsis 1 


Of tile first group the average stay in hospital befon 
death was a matter of a few hours only, and such case 
must be regarded as hopeless on account of the severiti 
of the primary injuiy. The meningitis cases are tliosi 
in which a fracture of the base was followed by at 
infection from the nasopharynx or the associated ai 
passages, and a generalized spread to the meninges. Tin 
organism recovered by lumbar puncture was the pneurao 
coccus in .all cases, complicated in one india-idual by tin 
presence of a streptococcus- In one of the pneumococca 
cases there was a scarlatiniform rash thirty-six hours aftei 
the accident. It is possible, of course, that this was : 
pure coincidence, and that the child had been on thi 
^mt of developing scarlet fever when the injurr occurred 
The trauma was relatively slight, and it was noted oi 
admissron that the chad appeared lively and well. In om 
or two such cases of pneumococcal meningitis followini 
unsuspected basal fracture we have seen recoverr- tak^ 
place, hut not within the present series. In the meiiingiti 
cases death occurred on the third, fourth, and nint) 
rats Respectively. No instance was seen of the lat 
fonua.ion of an intracranial abscess. The patient whos 

vera-'om^i ^ damage and sepsis wa 

and.n- >3‘:cration of the dur 

nd ulUmatcIy a hernia cerebri. He did not come dfrcctl 


under our control, and no primarj' operation was done. 
It is very' doubtful, however, whether in any case he 
would have surr-ived. 

' Treatment 

All c-ases of head injury' should be regarded as possible 
cases of fracture of the skull. The suspicion should also 
arise in children seen suffering from shock not otiierwise 
adequately explained. During the period under review 
181 such cases have been admitted, and of these, fifty-seven 
— ^that is, more than 31 per cent. — were found to have 
bone damage to the skull. It has been our practice to 
keep these fracture patients recumbent for ten days to a 
fortnight, and to advise mental quiet and physical rest 
for a further week, even in the milder cases. In all cases 
of fracture of the base of the skull our findings would 
suggest the advisability of a dose of antipneiiniococcal 
semm — and possibly antistreptococcal scrum also — as 
early as may be after the injury'. 

Where an open wound exists early' operation is impera- 
tive after treatment has successfully' coped with the 
primary shock. Local anaesthesia is the method of choice, 
even in small children. Operation was performed in four 
cases. In three there was a compound fracture of the 
vault with depression of fragments ; in one a large de- 
pression without open wound. Our methods are as 
follows: after infiltration of the subcutaneous tissues right 
down to the pericranium with 1/2 per cent, novocain and 
1 in 1,000 adrenaline (niviii ad jj), the edges of the wound 
are excised down to bone. The exposed bone is then 
painted with iodine. A small trephine may' now be 
necessary', but in most cases it is possible to nibble away' 
with fine gouge forceps an overhanging edge till access 
is gained to the under surface of the depressed fragment, 
which can then be elevated. Even fragments completely 
separated may' be presen-ed. They' contribute materially 
later on to the soundness of the skull. In no case in 
this small group did such fragments interfere with primary 
healing. In all four, convalescence was uninterrupted 
and recovery' complete. Drainage was not required. In 
one case transferred from another institution it was 
found that a scalp wound over a small depressed fracture 
had been sutured witliout any' operative cleansing. It was 
grossly' infected, and the child was dangerously ill. The 
wound was opened up and antistreptococcal scrum given, 
fortunately with excellent results. For those cases where 
a small depression exists, perhaps as large as the tip of 
the little finger, operation has not been considered neces- 
sary' in the absence of an external wound. It is the 
routine practice to elevate the head of the bed, and when 
symptoms of increasing intracranial pressure ensue in 
the shape of slowing pulse and increasing drowsiness, 
attempts are made to counteract them by' rectal injections 
of 10 per cent, salt solution. If this fails pressure is 
relieved by lumbar puncture, repeated if necessary'. It 
is appreciated by us that tlie effect of this is only tem- 
porary, but we believe that extensive operations designed 
to give more permanent relief are not justifiable.* 

Prognosis 

This question is naturally of the greatest importance, 
quite apart from its increasing significance from a medico- 
legal point of view. In many- quarters it is taken for 
granted that the chances of unpleasant sequels after 
head injuries in children are v-ery- small. In others the 
prospects of grave mental defects and epilepsy- are alto- 
gether unduly' stressed. A careful " follow-up " of onr 
patients has shown that in appro.ximately- SO per tent, of 

* In the thirteen consecutive c.rses trentcil since the ufitinc ol 
this iKttier no sinpie death has occtirrerl IncluJe-l in thib niiniu'-r 
h.ive been four fi.ictures oi the base and three denricevu Iracttirea 
of the rault, two of tlie latter bem;; compound. 
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to that described, save that the specific agglutinating 
serums arc diluted to eliminate coagglutinins and that 
smears of the mixed pneumococcal exudate and serum 
are made on slides, dried and stained. Sabin's method 
therefore sacrifices the opportunity of observing the 
striking and entirely characteristic change in the appear- 
ance of the cocci which follows conjugation with the 
specific antibody-bearing protein ; and, further, his 
method introduces additional manipulations in the pre- 
paration, drjdng, and staining of the films. Ncufeld, 
twenh- years ago, applied the microscopic method to 
typing pneumococci, but was dissatisfied with the results 
he obtained with Type III. In my experience, however, 
no difficulty has arisen so far with this organism or 
with’ material from cases of Type III pneumonia. In any 
event the results with Tjyjes I and II are decisive, and 
are the bej’ to early treatment. 

The experiments described here have been carried out 
with the assistance of the Medical Research Council. 

RErERE.VCES 

’ Vide C.lasgow and Edinburgh reports. Lancet, Dtcembtr 271h. 

19S0. 

’Sabin: Journ. Inject. Dis.. 1930, xlvi, p. 169. 


the chilblain ensues, but a change of wind bringing a 
warmer atmosphere produces a rapid amelioration of the 
symptoms, and the chilblain disappear with surprising 
rapidity. Change of environment may also produce a 
striking alteration in individual suscoptibilitj'. These 
facts are of importance, for it is not unlikely that they 
explain the reputation of many of the so-called cures 
for chilblains. 

Chilblains Associated with Other Diseases 
In order to investigate some of these suggestions, I 
endeavoured to ascertain the relative frequency of chil- 
blains in certain diseases of known etiology, and also to 
determine the incidence in various social states. A more 
detailed account of these inquiries has been given in a 
previous communication.' The incidence of chilblains 
among patients attending the casualty department of the 
Sheffield Royal Infirmary compared fav'Ourably with that 
of others in more affluent circumstances. On the other 
hand, statistics obtained from the medical out-patient 
department and from tlie tuberculosis dispensary’ in the 
same city indicate that the incidence rises witit a disturb- 
ance of the general health, as shown belosv. 
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The discomforts and disabilities caused by chilblains 
during the winter are very’ real, although non-suflerers 
may regard the complaint as trifling. We have but a 
fragmentary knowledge of the subject ; it is known that 
cold is the exciting cause, but how one individual escapes 
and another suffers has never been defennined. Conse- 
quently it is improbable that efficient means of prevenUon 
will be found until more is known of the etiology’ and 
patliology of the condition. 


The Etiology of Chilblains 
Perniosis is essentially an affliction of youth, as 
following analysts of 100 consecutive cases shows ■ ' 
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Perrenfciee Affcrtetl 
with Chdbbins 

1.000 c.asiialtv patients 5 3 

J.OOO mi<!ical patients ... 9,2 

1.000 tuberculosis patients 13.2 

The figures in the last group are of particular interest ; 
for some writers, among them Darier,’ allege that the 
chilblain is actually a tuberculide. Although the above 
figures give some support to this theory’, it is probably' 
more accurate to assume that tuberculosis and some other 
diseases which impair the general health are predisposing 
causes. An analysis of 1,275 patients attending the 
medical ont-patient department affords some interesting 
comparisons. Taking first the abnormalities of the 
circulatory system, 14 of my series had various degrees 
of arterio-sclcrosis, yet in no instance was there a 
history’ of concomitant chilblains. On the other hand, 
of 86 suffering from some form of heart disease there was 
a record of recent chilblains in 15 — that is, 17.4 per cent. 
From these figures it appears that a gross defect in the 
arterial wall may' exist without materially diminishing the 
vitality of the capillary. The frequency with which chil- 
blains arc met with in disorders of the heart may’ be 
accounted for by’ the lessened propulsion force, and conse- 
quent slowing of the blood stream, interfering in some 
way' with the nutrition of the superficial vessels. An 
examination of patients suffering from some definite 
imperfection of an endocrine gland is instructive. Among 
the 1,275 patients referred to 12 were suffering from 
raj'.xoedema, but none suffered from chilblains; 24 were 
under treatment for exophthalmic goitre, of whom 3 had 
had chilblains since the onset of hyperthyroidism; this 
appears to show conclusively that chilblains are not 
necessarily’ associated with e.xccss of thyroid secretion. 


" Chilblain Circulation " 

Most obsen’ers will agree that many chilblain subjects 
exiubit some peculiarity of the peripheral circulation in 
winter time. This was confirmed by an investigation of 
100 cases of chilblains, for ot this number 51 showed .an 
apparently abnormal circulation in the h.ands and feel. 
It must be admitted that the records are of little intrinsic 
vYiIue, for it is impossible to define what is meant by' 
norma] blood supply’. Under varying conditions the 
subjects might show different responses to heat and coh! ; 
furthermore, it is incorrect to assume that the peripheral 
circulation is necessarily’ normal because it appears to be 
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so clinically. Of the 51 cases showing clinical manifesta- 
tions of variation of the circulation from the normal, the 
most obvious signs were cold hands and feet, accompanied 
by cyanosis of the hands and the lower third of the legs — a 
state of the peripheral circulation which is not infrequently 
referred to as the " chilblain circulation.” What is the 
pathology of the abnormal response to cold? A histo- 
logical examination of the skin from such a cold blue 
hand, even where there are no chilblains, shows some 
thickening of the walls of the smaller vessels. It is agreed 
that cj’anosis and coldness indicate a slowing of the 
blood stream. Krogh’ states that the temperature of the 
skin is primarily determined by the rate of blood flow, 
which in turn depends on the state of contraction of the 
arteries and arterioles. As the shade of the skin is 
controlled by the state of the subpapillary r’enoiis plexus 
and capillaries, it is obvious that these small vessels must 
be dilated in perceptible cyanosis. This is confirmed by 
an examination with the capillary microscope, a method 
of observation which is unfortunately very limited, for, 
excepting in the nail folds and lip, it is not possible to 
see more than a small section of a capillary loop. On 
examining a pronounced case of this type of cyanosis, the 
investigator almost instinctively presses the dorsum of 
the cold blue hand, which fills in slowly from the peri- 
phery like a closing diaphragm. In the individual with 
hands of normal colour, however, the white patch reddens 
from below as well as from the peripherv'. The only 
reasonable explanation of this interesting phenomenon is 
that first there is a closure of the arterioles, and secondly 
a return flow of blood from the neighbouring superficial 
venules. Spalteholz pointed out that there are no valves 
in these venules, consequently there is no obstruction to 
the return along them ; but the blood cannot reach the 
venules from the veins in the deeper laj’ers owing to the 
presence of valves. Again, it the ulnar half of the hand 
is immersed in hot water it graduallj'- becomes red, 
whereas the non-immersed portion retains the original 
cyanotic colour. The line of demarcation is vfir)’ sharply 
defined, indicating that the large arteries, are not involved. 
It appears, therefore, that' the cyanosis and colour is 
accounted for by a constriction of the artcriol.es, together 
with a dilatation of the capillaries and subpapillary venous 
plexus. Although this type of circulation is frequently 
encountered in patients who are subject to chilblains, it 
is certain that this peculiar pathological change alone will 
not produce a chilblain, even with an accompanying 
exposure to cold, for in the syndrome known as acro- 
cyanosis an extreme degree of cyanosis and coldness of 
the extremities rnay exist without the slightest evidence 
of a chilblain. At the same time, it must be admitted 
that a high percentage of acrocyanotics do suffer from 
chilblains. Again, in Raynaud’s disease, which Lewis' 
has shown to be a spasmodic arrest of tire circulation due 
to a contraction of the digital arteries, chilblains are not 
commonly met with. The etiology of the chilblain is 
therefore still obscure. It appears that there must be an 
unknown and independent factor producing a change in the 
' wall of the smaller cuticular vessels, in addition to the 
factor which causes slowing of the blood stream. This 
change in the vessels is necessary before the exposure to 
cold is able to damage the tissues, for in normal skin, as 
Lewis' has pointed out, even after the skin has been 
sufficiently frozen to form a wheal, the capillaries are 
afterwards found to be intact. 

Biochemical Investigation 

The anticipation that biochemical investigation would 
advance our knowledge on the subject has, unfortunately, 
not been realized. In -view of the fact that calcium salts 
inliibit the transudation of serum through the capillary 


walls, and as a result also of belief in the existence of 
a diminished coagulability of the blood in chilblain sub- 
jects, calcium therapy has been singularly popular for 
many years. It is significant, however, that Percival and 
Stewart’ find the serum calcium normal as regards both 
quantity and quality; moreover, these workers also ascer- 
tained that the ingestion of calcium salts in quantities 
usually irrescribed does not appreciably raise the amount 
of scrum calcium. 

The Blood in Perniosis 

My investigations of the blood in both chilblain sub- 
jects and acrocyanotics does not support the contention 
that the coagulation time is delayed. The method of 
estimation adopted was that of Dale and Laidlaw. -The 
first drop of blood was always selected, and the test was 
repeated three times. The tubes were immersed in water 
at 37° C. The following table shows the average time. 

Blood Coa/^ul(ition Time 

Ten chilf>hin p.'rticnts: 2 min, 16 sec., 2 min, 36 sec., 2 min. Id sec., 
2 min. 26 sec., 2 min, G sec., 2 min. 2U sec,, 2 min. 9 sec., 
2 min. 7 sec., 2 min, 10 see., 2 min. 3 see. 

'I'en acrfK'j'anolic i)atient-s: 1 min, 3S sec,, 2 min. IS sec., 
2 min. 15 sec., 2 min, 2 sec., 2 min. 52 sec,. 2 min, S sec., 
2 min. 27 sec., 2 min, 3S sec., 2 min. 31 sec., 2 min. 5 sec. 

Si.v nornmj coniotls: 2 min. IS sec., 2 min. 10 sec., I mm. 55 sec., 
2 min. 19 sec.. 2 min. S sec., 2 min. 11 sec. 


Taking into consideration the work of Percival and 
Stewart, as well as the above, it is doubtful whether 
there is an adequate reason for the belief in a calcium 
deficiency. 

In consequence of the recently acquired knowledge 
relating to the influence of vitamin D on the development 
of bone and teeth in youth, and also of the important 
function of the accessory food factors in the prevention of 
disea.se, it is important to know whether changes in the 
peripheral vessels may be attributed to a deficiency of one 
or more constituents of the diet. It has been found,' 
however, that in some groups of school children having 
an average diet, the incidence of chilblains compares 
favourably with others having, an added , amount of 
vitamins A and D, and it can be stated definitely that 
some apparently healthy children _who.ha.ve.had a generous 
diet over a long period, containing more tlian a sufficiency 
of calciuni, with additional amounts of \utamins A and 
D, may acquire chilblains on exposure to-cold.- It has' 
also been noted that tlie incidence of chilblains m a 
group of London elementary school children (100) exposed 
to a carbon arc light during the winter was no less than m 
control groups. ... 


Conclusions ' ' ' • 

In conclusion, I submit that the patholog}' of 
blain is complex and still imperfectly understood. The 
actual lesion is not due to a mere transudation throu,gh 
the capillary rvall, for the superficial vessels of the suscep- 
tible individual are the subject of a pathological change, 
which enables sudden lo wering of the ' temperature to act 
with great intensity, destroying the endothelium of the 
peripheral vessels en masse. Among the predisposing 
causes are hereditary weakness, lowered resistance due to 
tuberculosis, and other toxaemias. 
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REMOVAL OF TONSILS AND ADENOIDS 
IN THE OUT-PATIENT DEPARTMENT 

BY 

J. ARNOLD JONES, O.B.E.. M.B., F.R.C.S.Ed. 

SURGEON* IN CHARGE, EAR, NOSE, AND THROAT DEPART.MCNT, KOTAL 
MANCnCSTER CIULDREN’S HOSPITAL I SURGLOS, ST, JOHN S 
EAR AND THROAT HOSPITAL, SIAN'CHESTER 

At the Annual Sleeting of the British Medical Association 
held in Manchester in July, 1929, I opened a discussion in 
the Section of Diseases of Children on " Tonsils and 
adenoids: tlicir medical and surgical aspects.''* At the 
end of the meeting a resolution was passed by the 
Section condemning the operations lor the removal of 
tonsils and adenoids in out-patient departments, and 
advocating a period in hospital, after the performance of 
such operations, of at least forty-eight hours. This was 
followed by much correspondence in the British Medical 
Journal vigorously supporting the'resolution, 

From my own experience of these operations, going 
back for a quarter of a century, my strong impression 
was that they could well be performed in the out-patient 
department, provided- certain definite precautions were 
taken. It seemed to me unjustifiable to embark upon 
a large expenditure of money, which the treatment of 
such cases as in-patients would entail, unless more definite 
evidence of the need for reform was fortlicoming, espe- 
cially having regard to the present scarcitj- of money 
and the many infinitely more pressing needs that existed. 
Among the impassioned opinions advanced by corre- 
spondents many dogmatic statements were inade, but 
there was almost a total lack of real endence one way 
or the other. Mr. E. Watson-Williams gave definite 
statistics in an article’ to support his contentions, but 
the figures were not large, and the precautions taken 
omitted the most important one of sending the patients 
home in an ambulance. 

In these circumstances Dr. Lapage and I suggested 
further inquiry, and I proposed that all surgeons inter- 
ested should keep a careful record of cases for a year. 

My record at the Royal Manchester Children's Hos- 
pital is here set down in tabular form. In drawing up 
the table I have followed the methods of Jlr. Watson- 
JVilliams, whose record is placed below for comparison. 


Tabic Showins Xnmber of Cases and Morbidity 




179 In-patients, 
August, 1929. to 
August, 1930 

914 Out-patients, 
August, 1923, to 
August, Z930 

Defiaito morbidity 

Serious morbidity ... ^ 

Mortality 

Xuiiiber 

0 

3 

0 

Per cent. 

1.6 

Xumber 

7 

5 

0 

Per cent. 

0,7 

0.5 

Total morbidity 

3 

1.6 

12 

1.2 

Mr. E. Jratson-inttiains’s Table 


ICOIn-patleiits, 
March, 1918, to 
June, 3^3 

239 Out-patients 

1919 

Dofmito morbidity 

Serious morbidity 

Mortality 

dumber 

1 

0 

0 

dumber 

7 

3 

1 

Percent. 

2.9 

1.3 

0.4 

Total morbidity 

1 

11 

4.6 

The out-patient statistics have been verv carefullv 
compded. every one of the 914 patients operated upon 


hae-ing been accounted lor. This has involved a great 
deal of trouble, and I am deeply indebted to Dr. Fisher, 
Sister Maemurtry', and Jliss Pilling (inspector N.S.P.C.C.) 
for tlieir able and willing help. As many of the in- 
patients lived at a considerable distance awa)’. the 
response to inquiry' was meagre, not half of those operated 
upon being accounted for. The in-patient morbidity, 
therefore, may well be higher than indicated in the table. 
It will be obser\'ed that the percentage of total morbidity 
is higher among in-patients than out-patients, and that 
serious morbidity is three times as great. There was no 

mortality'- 

The precautions taken in the case of out-patients were 
as follows. 

1. The cases were selected from, roughly', a five-mile 
radius of the hospital. 

2. No " chest " or “ heart " cases were included. 

3. The older children were rcseix'ed for hospital. 

4. No operations were performed if the weather was 
inclement — if east winds, fogs, or extreme cold prevailed. 
(During the period of this inquiry' there were eight such 
occasions.) 

5. The patients lay' on couches in recovery rooms for 
three or four hours attended by a nurse. 

6. They' were examined by a medical officer before 
being sent home. 

-7. They were sent home in the hospital ambulance. 

S. If the medical officer had any doubt about their 
condition, they were detained in hospital. 

9. The parents were provided with printed directions 
as to after-treatment. 

Mr. E. Watson-Wiiliams, writing in the British Medical 
Journal.’' say's; 

" Nine years ago you published my statistical evidence o£ 
the greater risks run by ' out-patient ' operds. . . . Despite 
the precautions advised by Mr. Arnold Jones — which, by the 
wiy, have long been universal practice — each year brought 
confirmatory evidence." 

Now, to my mind, the most important precaution of 
all — namely', the sending home of patients in an ambu- 
lance, has not " long been universal practice." I have 
failed to find it mentioned by' any'one ; indeed, Mr. E. 
Watson-Williams implies in his paperi that after recovery 
from operation the patients are handed ov'er to their 
parents, who are instructed on no account to let tlicm 
walk. I cannot help thinking that if these patients had 
been sent home in an ambulance our figures might have 
more closely approximated. 

These statistics, which cover only a single year with 
a mild winter, are but a contribution to a much larger 
inquiry ; no final conclusions can be drawn from them. 
This much, however, can be said, that lor one whole year 
these operations have been performed in the climatic 
conditions prevailing in the middle of one of the largest 
provincial towns (with the precautions previously referred 
to) and that the morbidity' rate at the most has been no 
higher among out-patients than in-patients, and that 
the total rale has not been high. 

Co.N-ci.usio,x 

As far as available evidence goes at present, apart from 
mere opinions based on impressions, I think it is fair to 
say' that no case has yet been made out for insisting, or 
trying to insist, that these operations should not bo 
performed upon out-patients. The alternative — that the 
authorities should proride the necessary bed accommoda- 
tion for these cases — would entail a large c.xpenditure 
of money, which would have to be found at the e.xpense 
of other and more urgent surgical and medical needs. 
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With our present knowledge I am firmly convinced that, 
ivith proper precautions, the operation for removal of 
tonsils and adenoids can be performed on out-patients 
with as little risk as upon in-patients. 

KuiTKr.Ncns 
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EPILEPSY AND , PREGNANCY 

I)Y 

By J. A. STRUTHERS, M.D.. M.R.C.P. 

CASU.\LTy PllYSICHN TO ST. IHUTHOt.OMT.w's IIOSTITAI. I I'lIYSlCUN 
TO TIIC WII.I.I.SIJTN Gr.NTUAT HOSPITAL 


The following cases are e.xaniplcs of a condition which 
appears to be sufficiently uncommon to merit notice. 

Mrs. A. B. was seized with what was at first taken to be 
a scries of verj' severe eclamptic convulsions starling ten 
days after the birth, at full term, of her first and only child 
(a stillborn male) in October, 1928. The description given by 
her husband was that she twitched all over and frothed at 
the mouth, and that she became unconscious and ri'inained so 
almost continuously for four days, during which lime there 
were frequent twitchings and convulsions, acconqianied at 
times by the passage of urine and faeces. For the- last 
montli before delivery she had been confined to bed on account 
of albuminuria. Apart from this there was no histoiy of 
previous illness; her husband also was healthy. Five months 
later, and again at inten’als of seven and three months, she 
had further fits. During this time she had been treated with 
bromides. The omission of this drug shortly before she 
attended hospital in June, 1930, was followed by the occur- 
rence of further fits, which were similar to the first,' but not 
so severe, and lasting only a few minutes. 

The only point of interest in the family historj- was that 
the father, who was still alive, had suffered from asthrna as 
long as the patient could remember. Her mother and one 
brother were alive and well ; the patient had never had any 
other brothers or sisters. There was no abnormality to record 
in the menstrual history. Physical e.vamination failed to 
reveal any condition pointing to the presence of a cerebral 
tumour or other organic disease. Neither albumin nor sugar 
was detected in the urine. The blood prcssiire was ,130/80. 
Wassermann and sigma reactions of the blood were negative. 

In the second case, the patient was aged 28 when she had 
the first fit, in January, 1924. She was then si.Y months 
pregnant with her first child. Whilst she was walking she had 
a sudden loss of power, preceded by numbness and accom- 
panied by twitching in the left arm and leg. This lasted, she 
estimated, .about three minutes, after which she was able to 
walk again. A few days later she had a " fit ’’ during the 
night. On this occasion she " struggled violently,’; bit her 
tongue, was incontinent of urine, and later on suffered from 
a severe headache. During the remainder of the pregnancy 
the attacks of twitching and loss of power — always in the 
left leg and arm — increased in frequency up to three or four 
per day. The labour was normal, but fits continued after- 
wards with varying frequency. In June, 1926, just before 
admission to hospital, the frequency of the local fits was once 
every ten minutes of the day. 

E.\ammation in this case also failed to reveal evidence of 
organic disease. The cerebro-spinal fluid wa.'-- normal, as also 
were the visual fields and retinae. The Wassermann and 
sigma reactions were negative. There was no historj' of any 
serious illness in either the patient or her family. During 
the subsequent four and a half years in which the patient 
has been watched and treated with bromides, fits have 
occurred from time to lime, and have usually been left-sided. 

The third case is similar. The patient in this instance was 
aged 26 when first seen, and had two children — a girl aged 
2 years and 4 months, and a boy aged 7 months. During 
each pregnancy she had a single convulsion accompanied by 
unconsciousness, and without doubt, from the description of 


those who saw it, an epileptic attack. Tliere uas no p.Tsl 
history of such attacks or of petit mal, but she had suficral 
from headache and severe symptoms of neurasthenia .since 
an attack of " feverish illness " at the age of 18. There 
w,is a history of " concussion ” at the age of 13. Physiral 
examination when she was first seen in consultation proved 
neg.alive, as also had jirevdoiis examinations and c.vhaustive 
inve.stigations, excejit that the uterus had been found to be 
retroverted. Throughout the following five months, during 
which she led a normal life, there were no attacks, but then 
she had a tyjiical epileptic attack, followed during the nt.vt 
two months by several more, always occurring at night. She 
was almost unconscious of them, but in the morning she had 
recollections of a bad nightmare, which disturbed her con- 
sidenibly. The question of cerebral tumour was considered, 
but no evidence was found to support that diagnosis. There 
was one further attack in the following month, but during the 
seventeen months for which the case has been subsequently 
followed there have been no more attacks, in spite of the 
fact that no luminal or bromide has been administered in 
the last twelve months. Her general condition is that she is 
easily tired; and there arc syrnjitonis of intestinal. dyspepsia. 
Menstruation has been irregular since it first commenced, the 
periods being often ten to fourteen days late and lasting six 
or seven days, but the loss appears to be normal and there h 
no dysmenorrhoea. The patient’s inother has suffered from 
the severest form of migraine. 


Similar examples previously recorded include those 
mentioned by Gowers,' who found ten in his scries of 
3,000 cases of epilepsy (52 per cent, females and '48 per 
cent, males) in which the onset .was associated with preg- 
nancy. In five of these cases the onset was before partu- 
rition and in five soon after. In one of the former group 
the attacks occurred during each of five successive preg- 
nancies, but only during sleep. They then became 
constant, and occurred also during tlie day. Muskens 
quotes the case of a woman who had her first epileptic 
fit, at the age of 32, in the sixth month of her first 
pregnancy ; this caused a miscarriage. For some time 
afterwards she liad attacks every foiir weeks, and later 
pregnancies were often accompanied by fits. After the 
climacteric slie liad epileptic fits and syncopal attacks. 
This patient’s father suffered from severe' headaches, an 
her sister was aii epileptic.. Toulouse arid Marchand 
mention two cases, out of a series of 350) in which the 
epileptic attacks started during pregnancy — in one at e 
third month of the first, and in the other at the fi t 
month of the third — and persisted thereafter. They a so 
mention cases recorded by others in which the ". epileptic 
attacks ” ceased with the end of pregnancy. Tlies.e 
included one of a woman who. had eight children " 
male and three female — in whom a pregnancy' with a ma 
child was accompanied by fits. In this type it seems a 
least probable that the attacks were eclamptic in nature-, 
Aldren Turner' and Fere,^ it is true, consider eclampsia 
to be an acute foriii of epilepsy, and present a large 
number of cases in support of their opinion. This ’’a'cec 
further important questions, and ' if, as seems proba e 
from the recent work of Theobald," tliis proposition shoii 
be established, still further support will be given ° 
Collier’s' view- that epilepsy should be classed ns 
metabolic dj'serasia. 

I am indebted to Professor F. R. Fraser and Dr. 

Evans for permission to publisli particulars of the second 
third cases respectively, as these were under their care. 
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TREATMENT OF ADVANCED CASES OF 
INTESTINAL OBSTRUCTION OR 
STRANGULATION* 

BY 

D. C. CORKY, IM.D.. F.R.C.S. 
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A clinician on being taken to see a case of acute intestinal 
obstruction inquires if regurgitant vomiting has com- 
niencecL For he knows that before regurgitant vomiting 
sets in the patient has a good chance of sur\’iving, but 
that once it is established the prognosis is grave. By 
the time the vomit has become faecal the prognosis is bad. 

Patients suffering from adr'anced intestinal obstruction 
are liable to die from known and appreciated risks, such 
as the inhalation of vomit during anaesthesia, or the 
perforation of a damaged bowel into the peritoneal cac’ity. 
But they are also liable to die suddenly and unexpectedly. 
To account for these unexplained deaths two theories have 
been put forward. The first is that death is caused by 
toxins, either, chemical or bacterial, produced in the 
obstructed bowel. The second is that death is due to- the 
loss of water and electrolytes from vomiting.' ' It is 
chiefly the effects of tire loss of water in an advanced 
case that I wish to discuss. 


Deky0r,\tiox in Intestinal Obstruction 


The dohj'dration of intestinal obstruction is comparable 
to that seen in cholera, where water loss is universally 
acknowledged to be a contributory cause of death. 
Lawrence’ has recently drawn attention to water loss as 
being the cause of non-recoverj’ in diabetic coma. 

In cholera tlie fluid is lost in the stool, in diabetes in 
the urine, and in intestinal obstruction in the vomit. The 
fluid loss from gastric secretion alone may reach six litres 
in twenty-four hours.'* 

In the dehydration of these three diseases the following 
conditions are common to them all. Lawrence drew atten- 
tion to their presence in diabetic coma and in cholera, 
and called them the " dehydration complex.” 

1. Tissue depletion of fluid. 

2. Low blood A-oIume and pressure. 

3. Scanty secretion of urine. 

4. High blood urea. 

5. Low blood chloride. 

All these conditions of tlie dehydration complex are 
present in an advanced state of intestinal obstruction. 

1. The tissue shortage of water can be seen by the dr>' 
tongue, the thirst, the dry skin, the shrunken features— 
hollowed eyes and low ocular tension. 

2. The pulse is usually rapid, but always of a low 
tension and volume.. 

3. The decreased secretion of urine has been described’ 

as one of the diagnostic features of small intestine 
ohstniction.- That anuria is an occasional symptom of 
mteslinal obstruction was brought home to me by the 
following case.. ■’ 


man, aged 55, was admitted to .^ncoats Hospital, with 
history of amina for four days, vomiting, pain in the bac 
.\ccording to a blood urea estimation, done under the ii 
ptresiou that it-was a c.ase of calculus, anuria was 250 - 
e patient that night, and necropsy revealed a volvul 
of llie small mtesUae. The kidneys appeared healthy. 

In the ohguna of intestinal obstruction there is usual 
a trace of albumin, and- in some cases renal casts ai 
blood. 

4. Tilcstom and Comfort,' in an investigation of t 
blood ureas m a series of diseases, found that in intestir 


•A -paper read to the Oxford Clinical Club. 


obstruction the blood urea was far higher than in any 
other disease, except those affecting the kidneys. The 
folIoAving case reported by Leslie Smith and Heritage' 
indicates the high lei-el the blood urea may reach, and 5'et 
on recoverj' the kidneys may apparently be normal. 

A man, aged 23. was admitted in a comatose condition (o 
Ancoats Hospital. The bistorj- of his iline.is, obtained from bis 
relatives, began live days previously with colicky pain round 
the umbilicus. His bowels had not opened for tliree davs, 
and vomiting had occurred for the same period. On his admis- 
sion the vomit was I'aeculent. The abdomen was distended, 
visible peristalsis being seen. Blood urea was 240. The urine 
w-as dark and showed a few casts. Later, cerebro-spinal fluid 
urea was 350. The comatose condition seemed so profound lliat 
death was considered imminent, and operati\-e intervention 
useless. Improvement took place after intravenous s.aline had 
been given, and Mr. Hughes operated. The obstruction was 
causeil by a banii four feet abov-e the ileo-caccal valve, division 
of which resulted in the patient’s return to conscioiLsncss tile 
following morning. Blood urea five days later was 40 ; four- 
teen days later. 21. The urine contained no albumin or casts. 

The high blood urea obsen-ed when the patient has 
begun to vomit is not due to the failure of the kidney to 
excrete this, as the urine passed contains a high con- 
centration of urea. It is due presumably to increased 
destruction of tissue protein. Later, when casts appear 
in the urine, there must be a definite nephritis ( ? toxic), 
and this is shown bj- the failure of the kidneys in renal 
dye tests.’ 

5. The decreased blood chloride of intestinal obstruction 
is especially stressed by Haden and Orr.' They endeavour 
to correlate the blood chloride findings with the prognosis. 
The normal limits of blood chloride may be taken as 
between 0.27 and 0.32. They consider that the prognosis 
becomes worse and worse in proportion to the fall of tlie 
blood chloride below 0,26. As treatment they advocate 
giving 500 c.cm. of 5 per cent, saline morning and evening. 
Exactly what causes the fall in the blood chloride is a 
matter for conjecture. Some chloride is lost in the vomit, 
yet Haden and Orr found that a fall of chlorides occurred 
in the experimentally obstructed rabbit, which does not 
vomit. Yet in the rabbit the lost chloride might well be 
in the dilated stomach and duodenum. 

A clinical symptom in intestinal obstruction, which 
may be due to the fall of the blood chlorides, is the 
cramp that occurs in the calf muscles of some of these 
patients. Is this similar to the Cramp of stokers who lose 
salt from sweating? 

That death occurs earlier in high intestinal obstruction 
than in low obstruction can be ascribed partly to the 
earlier onset of vomiting in high obstruction and subse- 
quent loss of fluid. In low obstruction of the ileum 
Wilkie' was able to show by animal experiment that the 
fluid secreted into the afferent boivel is re-absorbed by the 
bowel higher up. Similarly the lack of symptoms in 
colonic obstruction could be ascribed to the well-known 
powers of the colon in absorbing fluid. 

From these observ'ations I consider that the severe 
doliydration seen in intestinal obstruction shows all the 
points of the dehydration complex seen in cholera or 
severe diabetic coma. 

Toxaemia of Intestinal Obstruc-hon 

In regard to the toxaemia of intestinal obstruction, 
Whipple” isolated and obstructed a loop of dog’s 
duodenum. An e.xtract from the occluded loop, when 
injected intraperitoneall}' into another dog. caused it 
to die vomiting, with symptoms resembling intestinal 
obstruction. This toxin, which Whipple considered to be 
a proteose, could be heated to 70° C. without losing its 
efficacy. 

A certain amount of evidence has been brought against 
this proteose toxin of Y'hipple. Magnus Alsleben” found 
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normal duodenal secretion to have the same elTect. In a 
series of experiments Wilkie- found the duodenal toxin to 
be harmless to normal intestinal mucosa. Williams” 
suggests that these proteose toxins are produced by heat- 
ing the duodenal contents to 70° C., as was done by 
Whipple in their preparation. If prepared by filtration 
and centrifuging, they are non-toxic. I will not discuss at 
present whether the toxin is a bacterial one produced by 
B. welcliii, but state that there is good experimental 
evidence to encourage the use of anti-gas serum. 

Treatment 

The above considerations have caused me since May, 
1929, to treat my severe cases of intestinal obstruction by 
giving 2i to 3J pints of intravenous saline during opera- 
tion, which is rather a larger quantity than is generally 
advocated in such cases. I have used normal saline, 
as it is convenient, and it seems to me that it is 
essentially fluids that these patients require. There might 
be something to be said in favour of 1.2 per cent, saline 
with traces of other salts as used bj’ Rogers in treating 
cholera patients. The 5 per cent saline of Haden and Oit 
certainly gives them salt, but he gives them less than a 
pint of fluid at a time. In the intravenous saline I give 
B. welchii antitoxin. 

The operations are done under local anaesthesia. On 
return to the ward a continuous rectal saline and glucose 
is given by the Murphy drip method at the rate of a 
pint an hour. A dehydrated case will absorb another 
three or five pints during the night. On return to the 
ward 20 units of B. wclchii antitoxin are given intra- 
muscularly, and morning and evening till the bowels open. 
I have been agreeably surprised at the general condition 
of these patients next day. 

Notes on Advanced Cases 

Case I . — A female, aged 29, was seen on May 2nd, 1929, 
Avith a right inguinal hernia, which had been strangulated 
for seven days. The skin over the hernia was red and shiny. 
Faecal vomiting was present. Using novocain as a locxil 
anaesthetic I operated, and in incising the skin found pockets 
of pus in the subcutaneous fat, but no gas. (A culture of this 
pus grew B. welcliti.) The sac contained S inches of gan- 
grenous small intestine, which was removed by resection ; 
thereafter lateral anastomosis was done, and the peritoneum 
was drained. Three pints of saline with 50 c.cm. of B. welchii 
antitoxin were given intravenously during the operation, at 
the rate of one pint every ten to fifteen minutes. A rectal 
saline of 50 c.cm. B. welchii antitoxin was given intramuscu- 
larly in the first twenty-four hours, and a similar dose during 
the second twenty-four hours, following operation. The patient 
was very fit the morning after operation, and the bowels 
were open on the third day. The wound was granulating 
satisfactorily eighteen days after the operation, when the 
patient, who had nad previous mental treatment, bec,ame 
cataleptic, and was transferred to a mental institution. 

Case 2. — On August 25th, 1929, a female, aged 70. was 
seen on account of a right femoral hernia, which had been 
strangulated for three days. Vomiting was regurgitant and 
faeculent. At the operation, which was performed under local 
novocain anaesthesia and by the method of inguinal approach, 
a loop of strangulated small intestine was found to be viable. 
During the operation three pints of normal saline and 40 c.cm. 
of B. loelchii antitoxin were given. The after-treatment was 
carried out as described above. Recover 5 E was uninterrupted. 

Case 3 . — On October 27th, 1929, 1 operated on a male, 
aged 56, who had had a strangulated right femoral hernia 
for five days, and who was suffering from faeculent vomiting. 
Spinal stovaine was used, and the operation was carried out 
by the method of inguinal approach. A strangulated knuckle 
of bowel was found ; it was gangrenous along the line of 
constriction. Resection and lateral anastomosis was done ; 
21 pints of intravenous saline were given during the operation, 
with 50 c.cm. B. welchii antitoxin. The after-treatment w-as 
carried out as described above, and recovery rvas uninter- 
rupted. 


Case 4. — On December 3rd, 1929, a female, .aged 72, ivas 
seen by me on account of a right femoral hernia, uhich 
had been .strangulated for three days. She was having regurgi- 
bant vomiting. Using the method of inguinal approach” and 
employing novocain locally, I operated, and found that tlie 
sac contained 4 inches of gangrenous small intestine ; I rescctid 
8 inches, and then did a lateral anaslomosis. During the 
operation three pints of nonnal saline and 40 c.cm. anti-gas 
serum were given ; the roiilirie of after-treatment follouul 
the usual lines. There was some suppuration in the sub- 
cutaneous libsue.s, which were incised on the tenth day. 
rile recovery was otherwise uneventful. 

Case 5. — A female, aged 66, siilfering from a right fenroral 
hernia which had been strangulated for two days, was 
operated on by me on June 16tli, 19,30. Novocain v.as 
used as .a local anaesthetic, and I chose the method r.f 
inguin.al approach. Prior to the operation the patient was 
suffering from regurgitant and faeculent vomiting, but I found 
that the small intestine, though stmngulated, was viable. 
During the operation 3 to 3i pints of nonnal saline and 
40 c.cm. B. iiielchii antitoxin were given. The after-treatment 
was as described above, and recovery was uninterrupted. 


Summary 

Attention is elrawn to the dehydration of intestinal 
obstniction similar .to that stressed by Lawrence in 
diabetic coma, and by Rogers in cholera. All three 
diseases show tissue shortage of water, high blood 
urea, low blood chlorides. Large quantities of intravenous 
saline (21 to 3J pints) associated with B. welchii anti- 
toxin can bo given advantageously during the operation 
for intestinal obstruction, followed by rectal saline and^ 
glucose after operation. 
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Memoranda 

MEDICAL, SURGICAL, OBSTETRICAL' 


SERUhl ANAPHYLAXIS ^ 

In view of the widespread use of serum in the treatmen^ 
of various diseases, the two following cases are o 
importance. 

A boy, aged 16, suffering from pyaemia, was receniaoj 
with other treatment, intravenous doses of antistreptoc^^^^ 
serum. He had six of these without any untoward 
WJiile receiving the seventh dose he suddenly began to 
that he could not get his breath, and exhibited all the sig 
and symptoms of anaphylaxis. The previous dose of 
had been given only three days before, and the make 
serum used was the same throughout. , 

The other case is that of a woman, aged 30, suffering r® 
suspected puerperal septicaemia. She had six doses of serum, 
and while receiving the seventh dose she exhibited the ciassi 
signs of anaphylaxis. The previous dose of serum had bee 
given only two days before, and the make of serum use 
was constant. 

In each case the serum was being given intravenously, u ^ 
the symptoms commenced before the needle had been 
drawn from the vein. Both patients responded ver>' "'ei 
adrenaline, and recovered completely in a short time. 

These cases are of great interest in. that the inter\al 
between the two last doses of serum was three days 
one case, and two days in the other. Every textbo '• 
leads one to believe that serum given in doses at inter\’a 
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of less than ten days is perfectly safe. Evidently this is 
not so. It would seem to be a wise precavition alwaj's 
to have adrenaline ready for adnainistration in every’ case 
when serum is given. 

Our thanks are due to Dr. II. H. MactVilUam for permission 
to publish these cases. 

W. S. Brikdle, 

R. E. Jacksom. 


3. The absence of marked symptoms pointing to in- 
farction apart from the increased respiratory rate and 
slight cough. Haemoptysis had to be inquired for. 

Alec B. Walker, JI.D., M.R.C.P. 

A, Cameron Ewing, M.B., Ch.B. 
Ncwtongrangc, .Midlotliian. 


Liverpool. 


Assistant Medical Ofiicers, 
\V.altoa Infirraari’. 


LABOUR AND MITRAL STENOSIS WITH 
INCOMPETENCE 

Mitral stenosis, one of the graver of the chronic valvular 
lesions, is almost always accompanied by a degree of in- 
competence. That the strain of pregnancy’ and labour 
has an adverse effect on the prognosis of valvular disease 
is recognized. Fatal terminations are not unknown, but 
auricular fibrillation or tricuspid incompetence and pro- 
gressive cardiac failure are more likely to supervene when 
the disease affects the mitral valve. The case here 
recorded illustrates an unusual complication arising during 
labour in a woman suffering from mitral stenosis. 

Airs. A., aged 35, had an attack of acute rheumatic fever 
when 9 years of age. There was no liistory of any other 
serious illness. Her four previous pregnancies and labours 
liad been uneventful, and there had been no symptoms of 
cardiac insufficiency. This (her fiflli) had also been normal. 
On September 7th. 1930, at 9 a.ra., Uie first definite labour 
pains were noticed. The position was left occipito-anterior, 
pulse regular in time and force, rate 80 per minute. Cardiac 
dullness was increased, especially to the right, the right border 
being 2i inches from the middle line. Auscultation revealed 
mitral stenosis and incompetence. On September Stli, at 
I2.,30 a.m., the patient delivered herself of a healtliy female 
child weighing 12} lb. Labour had therefore lasted fifteen 
and a half hours, the slight delay being due to tlie large child. 
The pulse had remained at 80 beats per minute until one 
hour before delivery, when it was last recorded. Just after 
delivery of the placenta, a few minutes following the birth 
of the child, the patient suddenly became blanched but a 
few seconds later regained her normal good colour. Similar 
rapid iillerations in colour were observed during the succeedin'’ 
ten minutes, and at the same time there was considerable 
loss of blood, amounting to a haemorrhage. The pulse rate 
was 32 per minute, was regular in time, and of good force, 
with pressure on the fundus the bleeding was controlled and 
the patient looked better. An hour and a half later the pulse 
rate was 42 per minute, with a similar heart rate and rcLlar 
rhythm. Twelve hours later heart and pulse were regular in 
rhydbrn, and their rates 40 beats per minute 
On September 9th the heart rate was 40 .and the pulse rate 
40 , both regular. ■ Respirations were 20 per minute. The 
patient was feehng well. On September 10th the heart and 
from ^ '’cspinitions had increased 

complained of slight 
coyi, but othenwse felt very comfortable. On questioning 

f at A ^ 11 ^ present, and on exarairation there 

uas dullnKs of the nght apex, fifth increased vocal resondnee 
tion't^’ ^ ^ceath sounds. A dbgnosis of pulmonary infarc- 
f temperature throughout aevet tore 

On tlm fi'th da ““-u" seventh’ day. 

riff, mild auncular fibrillation set in. This wL 

controlled with digitaUs. and the patient’s convalescence was 

“d «?! 

day aaor^oufiLSnt. twenty-fourth 


A F-AT-AL CASE OF POISONING BA' PHENAX- 
CINCHONINIC ACID 

Several fatal cases of poisoning by phcnylcincboninic 
acid have been recorded, and the following may there- 
fore be of interest. 

A man, aged 60, consulted me on account of feeling ill and 
being jaundiced. He had never had a severe illness, but h.ad 
lived a large part of his life in the East, and had had malaria, 
though not b.adly. He was a moderate drinker. 

His pulse was slow, his temperature was subnormal, and he 
presented a slight icteric tinge. The tongue was a little furred, 
and there was anorexia and nausea. The liver edge was just 
palpable. 

On a diagnosis of catarrhal jaundice, I placed liim on small 
doses of alkalis and the'usual diet. Th.rce days later he was 
worse; his tongue was very dirty, vomiting was very trouble- 
some, and his stools were clay-coloured; the jaundice was 
much deeper. After much questioning, I discovered that he 
had been taking phenylcmchomnic acid (on the advice of a 
non-medical friend whom he had met in India two months 
before) for what he thought was gout. He had taken 45 
grains a day for a maximum of four days; he then rested 
three d,ays, and resumed. This had been going on contin- 
uously for the two and a half months preceding his illness. 

Two days after this he became drowsy, his pulse rose, ami 
I sent him to a nursing home. His stools were now normal 
in appearance. Van den Bergh's test gave a direct jiosHive 
result, with forty units of bilirubin — about eighty times the 
normal amount — in the indirect reaction. Next day the 
jaundice was intense, the drowsiness increased, and his pulse 
was JOO. His urine then contained albumin and the urea 
content was 1.65 ; no leucine or tyrosine crystals were seen, and 
it was strongly alkaline. Elirlich’s diazo reaction produced a 
reddish-brown coloration, and ScWesingcr's test for urobilin 
was negative. The fair amount of urea, and the absence of 
leucine and tyrosine was then of good omen, but the clinical 
picture of intense to.xic jaundice was very' disquieting. At 
this time the left lobe of the liver, which h-ad been enlarged, 
ceased to be palpable. There was no abdominal tenderness. 
Two days later he became comatose. I replaced two pints 
of his blood with normal saline solution, which roused him 
for a little while, but he relapsed and died twenty-four hours 
later. 

The post-mortem examination revealed as follows : The body 
was well nourished, and there was a right inguinal hernia. 
The stomach and duodenum showed signs of a severe c.atarrhal 
condition of the- raucous membrane, but there was no ulcer 
or growth. The pancreas seemed normal, but tlie spleen was 
enlarged, and there were yellowish patches over it. The 
liver was somewhat shrunken, soft, and friable, and covered 
with yellow areas ol necrosis. The gall-bladder was normal, 
with no stone. Jlicroscopical section of the liver showed 
intense cloudy sivelling. with fragmentation and focal necrosis 
at the periphery of the lobules. Death was due to acute 
hepatitis, which in the absence of any other exciting cause 
must be attributed to the drug. The amount taken was not 
much in excess ol that commonly prescribed, nor is the period 
over which it was taken exceedingly out of the way. 


The chief points of interest are : 
a n-.r Physical strain and effort of a hard labou 
rheumatic infection of the h 
Pf a severe de; 

^though the onset avas ushered in with alarming < 
ptoms the attack proved to be temporary. ® ' 

to“a Prob 

- ah mtracardiac thrombus from the ri'’ht au 

rentncle. Jlost infarcts are found in the loavcr lol 


Possibly the chronic hepatitis attributed to those avho 
have spent much time in the Tropics rendered his liver 
cells less resistant to the toxic action of the drug — 
supposing that it acts directly, and not by means of the 
gastro-duodenitis which it produces. The rapid progress 
of the case to a fatal issue is also perhaps noteworthy. 

I am indebted to Dr. R. Waterhouse for his opinion and 
pathological work in this case. 

Batjj Warren JIorris, M.R.C.S., L.R.C.P. 
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CLINICAL AND SCIENTIFIC PROCEEDINGS 


CALCUTTA BRANCH 

A clinical meeting of the Calcutta Branch was held bn 
December 12tli, 1930, in the lecture theatre of the School 
of Tropical Medicine and Hygiene, Calcutta, with Lieut.- 
Colonel V, B. Green-Armytage in the chair. 

Pathology and Treatment or Sprue 

Lieut. -Colonel H. W. Acton, I.M.S., in a paper on the 
pathology and treatment of sprue, pointed out that sprue 
was not a disease entity, but a syndrome occurring as 
an end-stage in dysenteric infection. The spnie syndrome 
had certain fairly constant features. It occurred as a 
rule in the Tropics or sub-Tropics ; its manifestations 
were evidence of derangement of the gastro-intcstinal 
tract ; it was more common in Europeans tlian in Indians, 
and it was occasionally a house disease ; there were also 
typical tongue symptoms and characteristic stools. Tlie 
different guises under which the syndrome might appear 
clinically were next considered. ,.(1) The so-called acholic 
diarrhoea ; this was seen especially in children between 
the ages of 5 and 12 years. Tongue signs and_ symptoms 
\-.>ere usually absent, anaemia might or might not be 
present, and Ihe patient passed one or two l.irgc pasty 
stools in the twenty-four hours. A case seen by the 
lecturer presented an appearance similar to that of 
Hirschsprung’s disease. (2) A certain proportion of cases 
labelled hill-diarrhoea were really manifestations of the 
sprue or pre-spnie syndrome. (3) The frank sprue case, 
with typical sore tongue, Addisonian-like anaemia, and 
gastric or intestinal lesions ; this type of case was seen 
typically in adult Europeans, and was due, as the speaker 
subsequently pointed out, to streptococcal embolization. 
Owing to differences in digestive metabolism this typo 
of case was not seen in the Indian, in whom asthenic 
diarrhoea was the prominent feature. (4) Cases with almost 
exclusively tongue symptoms — tropical aphthae so called. 

In the course of a brief account of his bacteriological 
studies on the spnie syndrome Colonel Acton said that, 
during the early or pre-sprue state, bacilli of the 
dysenterj' group (Flexner, Shiga, Y, or Strong) were 
frequently detected in the stools. Atypical phage- 
mutants, such as Bact. pseiido-caroUnns, giving aberrant 
biochemical and serological reactions, were also common. 
In the fully developed sprue stage the stool was large, 
pale, and acid in reaction. It contained numerous fattj’- 
acid crystals, yeasts, and haemolytic non-lactose-fcrment- 
ing streptococci, but no flagellate protozoa, and very 
seldom any typical members of the dysentery' group. 
The invasion of tlie blood stream by these streptococei 
and the subsequent formation of bacterial emboli were, 
in the speaker’s opinion, tlie essential causes of the signs 
and symptoms of well-developed sprue. Gas-forming 
aerobes were also frequently detected, and there appeared 
to be, in addition, a group of organisms capable of pro- 
ducing leucobases ; plating on Sabouraud’s medium re- 
vealed monilia in many cases. Radiological investigations 
indicated tliat bowel stasis was constantly present in 
well-marked cases. This stasis was due to the action of 
toxins on the muscle of the bowel wall, together with 
atony due to lack of absorption. It was manifested at 
three points — in tlie caecum, in the transverse colon, 
and in the descending colon. 

Colonel Acton prefaced his remarks on treatment with i 
a brief historical survey. Not so many y'ears ago the 
only' treatment known was to send the patient home for 
a prolonged hoUday' — essentially a counsel of despair. 
Yellow santonin and streptococcic vaccines each had their 
day', to be followed in turn by the strawberry' cure, 
treatment by' calcium and parathyroid extract, liver 
extract, and ventriculin treatment, and finally by 
bacteriophage. In the speaker’s opinion residence in 
hospital was essential for the successful treatment of a 
well-developed case of sprue. Carbohydrates should be 
cut out of the diet, which in the early stage should consist 
mainly of soups and eggs. An exclusively' milk diet 
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was unsuitable, as patients rapidly' become nauseated. 
Bacteriophage treatment had, as a rule,- given dis- 
appointing results in the lecturer’s hands. Autogenous 
vaccines are successful in certain cases ; where anaemia 
was marked, liver extract, about 7 oz. per diem, was 
useful. Transfusion w.as, oh the' whole, contraindicated, 
except to hasten convalescence ; certain cases did wdl 
under parathy-roid and calcium therapy'. In gastric cases 
I't-nlriculin apjiearcd to be markedly beneficial, and 
optochin was indicated as a local treatment in cases 
with marked tongue lesions. 

In the discussion which followed, the Chairm.ix dealt 
briefly with his c.xporicncc of the sprue syndrome as it 
affected the course of pregnancy. In the last year he 
had seen five cases of sprue complicated by pregnancy; 
on delivery all the infants showed bony' deformities, 
and this, in his opinion, was more than a coincidence. 
Dr. SiiAiiA said that he had had good results in one case 
on a milk regime. Dr. Gupta referred to the marled 
w,Tsting and tlie megaloblastic changes seen in sprue. 
Dr. Colt, MAN c.xpresscd . tlie opinion that fats caused a 
definite increase in the diarrhoeic symptoms. He thought 
that many of the cases of so-called coeliac disease seen 
in children in England were really' examples of the 
sprue syndrome. Colonel ICirwan suggested that many 
inflammatory' conditions of the- eye (keratitis, cyclihs, 
iriditis, and choroiditis) were really' due to intestinal in- 
fections, despite tlie fact tliat bacteriological examinahen 
of the stool was very often inconclusive. 

Hydatidii-orm Mole 

The Chairman (Colonel Green-Armytage) showed a 
small series of specimens of gynaecological interest. The 
most remarkable of these (demonstrated by' permission ol 
Dr. Subodh Milra) was a perfect example of chonon- 
cpithelioma following on a hydatidiform mole in wmch 
the corpus lulciim cysts were beautifully demonstrated. 
In his remarks on tlie treatment of this condition the 
Chairman emphasized that modern gynaecological opmion 
on the Continent and in England coincided in the view 
that the diagnosis of liydatidiform mole should be followc 
by' immediate hysterotomy, and if the ivall of the 
was invaded, by hysterectomy'. This dictum was b^M 
on the obsen-ation that no fewer tlian IS per cent, of a 
cases of hy’datidifonh mole became malignant 
further 36 per cent, died of sepsis. Colonel Grec 
.Armytage then dealt briefly witli-.riie important work o 
Zondek and Aschlieim in Germany and of Eians an 
Simpson in England, on tlie formation of corpus 
cysts. He urged the necessity for a more extensive us 
of the Zondek-Aschheim test, particularly' as an aid to 
diagnosis of hydatidiform mole and in the differeu 
diagnosis of ectopic pregnancy from ovarian cyst. 


Reports of Societies 

SUGAR IN THE DIET OF THE SCHOOL CHILO 
A meeting of the Section of Odontology' of the 
Society of Medicine was held on January 26tb, W 
Mr. Carl Schelling in the chair. , 

Mr. J. E. CuRNOCK read a memorandum on a c) 
of unusual size which had involved the whole of one 
mandible, from the symphysis to the ascending ramu^ 
and had obliterated tlie sigmoid notch. The patient ha^ 
been edentulous for fourteen years before the appearance 
of the cy'st, which contained no tootli and was no 
multilocular. The whole of the right half of the ja'' 
was removed by Mr. Norman C. Lake, and the patien 
did well, but unfortunately died from melanotic sarcoma 
some months later. , , 

Mr. G. T. Hankey described a case of replantation o^ 
the upper central incisors of a schoolboy’, aged 13 , 
operation had been unsuccessful owing to . rapid absorp 
tion of both roots. The paoer was discussed by' -'ff- 
J. G. Turner, Mr. H. H. Kensholl, and Mr. G. <-• 
Friend, and it was agreed that an organism responsi c 
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for a chronic low-grade sepsis must have been introduced 
when the teeth were 'replanted; 

Dr. A. A. Osman read a paper on the importance of 
sugar in the diet of the school child. ' The predilection 
•on the part of chUdren for sugar}- foodstuffs, he said, 
probably indicated a physiological need. ’ Jlembers of 
the dental profession were responsible for the campaign 
against the giving of sugar and sweets to children because 
of the possibilit}- of injuiy- to the teeth, but it .was 
likely that some children, in consequence, suffered from 
a relative sugar stan-ation. The actii-ity of ■the child 
and his enormous energy output rriade a readily assimil- 
able and combustible foifn of fuel neces^r}-. Immediate 
needs were best met by monosaccharides and diaccharides, 
the use of the polysaccharides, such as the starches, 
being to replenish at leisure. The - science of dietetics 
.was at present in its infancy, and Pembrey s dictum 
should be recalled: " Instinct is a good guide, and is in 
advance of the knowledge current at any time.” The 


major symptoms of sugar deprivation included cyclical 
vomiting, or so-called bilious attacks ; convulsions or 
other symptoms comparable to those produced by an 
overdose of insulin were fortunately rare. Cyclical vomit- 
ing usually occurred in the " ner%'Ous child ” ; the exciting 
factors were mental fatigue and excitement, infection, 
and physical exhaustion. In the majorit}- of cases it 
was possible to prevent such atacks altogether if 
sufficient sugar were added to the diet. The minor 
S}'mptoms of sugar deprivation could be summed up in 
the word " fatigue." The child was pale, tired, drooping, 
listless, and was brought to hospital for anaemia, head- 
aches, flabbiness, fainting attacks, constipation, " growing 
pains,” or asthma. In many cases these symptoms had 
been aggravated by the giving of extra milk. From a 
considerable experience he had no hesitation in saying 
that an insufficient utilization of sugar, either actually 
or in relation to the amount of fat consumed, was the 
most common cause of most of these S}Tnptoms, and in 
a majorit}" of cases they cleared up on increasing the 
allowance of sugar in the diet. Much had been written 
of acidosis in relation to cyclical vomiting. Acidosis 
might be defined as decrease in the normal alkali reserve 
of the blood, however produced ; a true acid intoxication 
rarely occurred. Ketosis arose when, owing to imperfect 
oxidation of fats, the ketone bodies, oxybutyric acid, 
diacetic acid, and acetone were formed, and was the 
condition found at the height of. an attack of cyclical 
vomiting. But in the majorit}’. of cases of " debility ”. 
in children there was no ketosis, though there was 
diminution, of the alkali reserve. Neither ketosis nor 
hypoglycaemia was a constant finding in these subnormal 
children, but when the sugar in the diet was increased 
it was generally found that the acidosis disappeared. 
Sugar could be given with advantage in the form of 
glucose, because it could be prescribed as a medicine. 
Lemonade or tea containing two- or three teaspoonfuls of 
mgar to each cup. bread-and-butter sandwiches of 
Demarara sugar, plenty of syrup, honey and jam, and 
boiled sn-eets, could be given with success. It was 
advisable to limit fat and milk somewhat. 

Mr. F. W. Broderick expressed the opinion that the 
mam cause of dental caries was acidosis ; there was no 
frar that canes would be increased by gii-ing sugar— in 
, the opposite was to be expected. Mr. W. A. 

ULLEiD shared Dr. Osman’s It was inconceivable 

that pure sugar, which was highly soluble, could remain 
g m contact with the teeth under the stead v flow of 
^hm. Moreover, he had found that the child'who was 

“"I'l '’e cured 

the nigStm. " ^“^ar 


Dr. Kingston Barton thought that sugar should not 
be given to the child in the form of accessory sweets, but 
should be included in the diet, and Dr. K. P. Garrow 
asked what was implied by the phrase “ extra milk," as 
used by Dr. Osman. Mr. A. T. Pitts agreed with Dr, 
Kingston Barton that the sugar should not be given to 
the child as sweets, which might be eaten at all hours 
of the day, and were particularly harmful if taken at 
bedtime. Sir. R, C. Rix referred to the recent work on 
the ketogenic diet used to control epilepsy, and asked 
whether Dr. Osman had ever observed the converse— 
namel 3 '', the development of fits in children previously 
free from them, on increasing the sugar in the diet. 
Dr. E. W. Fish said tliat probably some underljdng 
factor determined the development of dental caries. 
Fermentable carbohydrate was present in everyone's diet, 
but some developed caries while others did not. A 
tendency to caries was hereditary, and the lesions alwa^'s 
appeared at contact points, in permeable faults in the 
enamel. Where there was a permeable fault the tooth 
would sooner or later rot, and though caries was aided 
and abetted by sugar it would onlj'^ mean that it occurred 
in these school holiday's instead of next — not a very 
serious matter. Mr. J. G. Turner referred to the possi- 
bility of debility in children being due to nasal sinusitis 
and its complications. 

In replj'ing, Dr. Os.man said that hy extra milk he 
meant the glass given at 11 o'clock in the morning at 
some schools ; the average child could deal with it, but 
children of the type he described could not, unless it 
was balanced by a sufficient quantity of sugar. He had 
seen two cases in which apparent attacks of epilepsy had 
arisen following an increase of sugar diet, but among 
several thousands of children this represented a very 
small incidence, though it was a point to bear in mind. 


ALKALI TREATMENT OF NEPHRITIS 
At a meeting of the Aberdeen Medico-Chirurgical Society 
held on January' 15th, with the president, Dr. Henrv 
Peterkin, in the chair. Dr. W. F. Croll described the 
course of a case of mixed nephritis, in which, he said, Bie 
main interest lay in the excellent diuretic response to the 
administration of alkali. 

The patient, an unmarried woman, aged 42, was admitted 
to his wards on June 17th, 1930. She complained of back- 
ache, swelling of the face, trunk, aud limbs, and of scantiness 
of urine. The sj^mptoms commenced with swelling of the 
lower ej'elids six weeks prior to admission. Headaches had 
been troublesome, and she also complained of shortness of 
breath, slight nose bleeding, and blurring of the vasion. 
The farailv history was excellent, and the patient had no 
prerious illness, apart from what she described as abscesses of 
the legs three weeks before the onset of the present com- 
plaint, lesions which might have been of some etiological 
significance. On admission there was marked pallor and 
great oedema of the whole body. The pulse rate was 92, 
respiratory rate 22, temperature 98.6® F., blood pressure 
llO/SO, blood urea 32 mg. per cent., urea concentration 
1.9 per cent. The urine was cloudy, acid, with specific gravity 
1011 to 1022, and contained 0.7 per cent, of albumin and 
only a trace of chloride. The centrifuge deposit contained 
casts, pus colls, and a few red blood cells. The eye grounds 
showed no evidence of renal or vascular disease. 

The patient was put on a milk diet. She grew rapidly 
worse, and for a few days was criticallj' ill. The oedema 
increased, and it looked as if she were to be drowned 
in her own fluid. The conjunctivae even showed marked 
oedema. The amount of urine passed during the first 
week was 84 ounces. One week after admission an 
Epstein diet was prc*scribed, consisting of fish, lean meat, 
lean ham, white of egg, lentils, oysters, peas, rice, o.atmcal, 
bananas. Fluids were restricted to two pints, and salt was 
excluded. Almost immediate^ there was a decided improve- 
ment. The daily volume of urine increased and the oedema 
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diminished. Three weeks later urea was given (15 grams 
thrice daily) as a further stimulant (o diuresis, but, having no 
effect, it was discontinued. Six injections of novasurol were 
then given at inteiwals of three or four days, but there was 
no marked response. Nephritin was tried next in a dosage 
of two tablets four times daily. There was at first an increase 
in the urinary output, but this was followed by a decided 
fall, which more than counterbalanced the initial increase. 
Furthermore, the amount of albumin passed was greater. It 
was then decided to try the effect of alkali administration, as 
advocated b}' Osman. 

Dr. Croll said that some decrease in the plasma bi- 
carbonate appeared to be the rule in all cases of chronic 
nephritis, and that Osmaii recommended tlie administra- 
tion of alkali in the form of equal parts of potassium 
citrate and sodium bicarbonate by mouth, in amounts 
sufficient to maintain the plasma bicarbonate at normal 
level. The carbon dioxide combining power of the plasma 
in the present case was 42 volumes per cent., a value 
somewhat below normal. The dose of alkali given was 
actually much smaller than that used by Osman. At 
first the patient took .50 grains of alkali thrice daily, and 
four da5'3 later the do.se was doubled. The response could 
be described as dramatic. The volume of urine increased, 
and in six weeks tlic body weight was reduced from 161 
to 108 pounds, and the patient was now well and active. 
Dr. Croll said that the mode of action of tlie alkali was 
somewhat obscure, but that, according to Fischer, the 
colloid proteins of the body cells had the property of 
absorbing or parting with water in response to alterations 
in the reaction of the surrounding medium. In nephritis 
there was a move to the acid side and a reduction of the 
plasma bicarbonate owing to the retention of phosphates. 
Fischer regarded the oliguria and albuminuria as being 
directly due to the swelling or oedema of the kidney 
cells. The oedema of the tissues he considered to be due 
to the associated acidosis, occurring independently of the 
renal lesion. 

In the discussion that followed this paper Sir Ashley 
Mackintosh said that he had found great value in the 
use of urea as a diuretic in cases of this type. 

Dr. J. Ross Mackenzie delivered an address on the 
convulsions occurring during surgical anaesthesia, and Sir 
John Marnoch described the history and appearance of 
a case of traumatic aneurysm of tlie plantar arteiy^. 


The annual general meeting of the Royal Microscopical 
Society for the election of officers and council was held 
at B.M.A. House, Tavistock Square, on January 21st, 
when Professor R. Ruggles Gates was re-elected presi- 
dent. In his presidential address, after reviewing certain 
aspects of the history of the society showing its impor- 
tance in the development of biology, and citing some of 
the eminent scientific men who had taken part in its 
work. Professor Gates discussed adaptations in cell struc- 
ture. He cited various cases of complicated structures 
in the protozoa, and referred to the widespread occurrence 
of cilia in many animal and plant cells. The mechanism 
of mitosis or nuclear division was treated as an adaptive 
mechanism which originated very early in evolution, and 
had made possible the multicellular structure of higher 
organisms, at the same time serving to perpetuate many 
of the differences arising through variation. The capil- 
litiuirirTii-^Iycetozoa and puffballs, the elaters of liver- 
worts and sf Equisetum, were discussed as examples of 
evolutionaiy^daptation, arriving at the same goal by 
different paths. xThe development of the spiral markings 
in wood cells was explained, and the long coiled suspensors 
of conifer embryos were treated as a study in adaptation 
and over-specialization tlirough competition between the 
young embrj'os and the principle of developmental selec- 
tion. The frequency of parallel mutations in the evolu- 
tionary development of many cell structures was empha- 
sized, and it was shown tliat the principles of adaptation 
in cell structures were the same as in the development of 
adaptations in the organism as a whole. ■ 


Reviews 


DEEP .Y-RAY THERAPY IN CANCER 
The report entitled Deep X-Iiay Therapy in Malignant 
Disease' is, as the author. Dr. Walter M. Levitt, states 
in his preface, a detailed account of an investigation 
carried out in the radiotherapeutic research department 
of St. Bartholomew’s Hospital, under the direction of the 
hospital’s Cancer Research Committee. The investigation 
covers a period of five years and deals with the treatment 
of malignant disease, in some cases by deep x-ray therapy 
alone and in others by a combined .r-iay and radium 
therapy. The cases were chosen by members of the 
staff of the hospital, and after consultation with the 
radiologist ; no case was admitted for .r-ray treatment 
in the radiotherapeutic research department if there was 
evidence that the disease had become generalized. 

The cases were restricted at first to four groups, hut at 
a later date two more groups were added. These groups 
were as follows: malignant disease of (1) breast, (2) (items, 
(3) upper air passages, (4) oesophagus, (5) rectum, and 
(6) thyroid. The term " malignant disease ” included 
" any new growth which proved on microscopical examina- 
tion to be a malignant tumour.” The apparatus used 
is described in detail, as is also the technique employed 
in the treatment of cases in tlie various groups. The 
changes in tliesc, which of necessity took place in five 
years, are noted ; but, briefly stated, the cases were 
treated by ,y rays produced by a constant high-tension 
current of 185 to 19G kilovolts. The biological unit skin 
dose (U.S.D.) was adopted, tliis being defined as 


“ that dose of ,v rays wliich, when applied in one siltrog 
lasting from half to ouc hour, to the normal abdominal skin 
of a healtliy adult, witli a port of entry of 64 sq. cm., «ul 
produce a bright rod crj’thcma without vesication after an 
inlere'al of twenty-one days, followed by pigmentation and 
desquamation.” 

- To determine this dose in terms of a physical unit the 
Friedrich " c ” unit was used ; the dose as estimated m 
physical units, necessary to produce the U.S.D. , varied 
from 123e to 220e, in accordance with the current used 
and the filtration employed. Here we may remark, 
parenthetically, tliat it seems rather a pit}’, as time went 
on, not to have adopted the ” r ” unit, which is now 
the recognized international standard of dosage. After 
a trial of the intensive single dose technique, which had 
already been discarded by the majority of radiologists, 
the divdded or split dose technique was adopted. The 
interval between the doses was fixed at twenty-four 
hours. In practice, the number of fractions into which 
the dose w-as di\’ided varied from 6 to 15. The duration 
of treatment was determined by the rate of growth ol 
the tumour. 

Other sections describe the management of cases diinng 
and after treatment, and the constitutional effects of 
treatment. Section V gives tlie results ; and these are 
fairly and honestly stated. The breast cases, 43 m 
number, were all inoperable. Of these patients 20 died 
within the first year after treatment; but in November, 
1929, 6 were alive and apparently free from the disease. 
Varying degrees of improvement were noted in 18 patients, 
several being able to perform a moderate amount of 
work for over a year. Considering the nature of tl>® 
cases treated, the results were as good, as anyone could 
reasonably expect. Tlie " uterus group ” comprised 
60 cases, of which 48 were cancer of the cervix and 9 were 
cancer of the body of the uterus. The great majority of 
the cases treated showed some improvement, and 26 for 


'Deep X-Ray Therapy in Nalietiant Disease. By .Vul-vi - • 
T-evitt, M.T5., D.M.R.E. With an introduction by Sir. Thou* 
Holder, Bt., M.D. London : J. ‘Mnnay. 1930. (Pp. i-o' F * 
10 figures. lOs. Gd. net.) 
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a time became “ completely free from cNadence of 
disease.” Of the patients treated, 26 are dead, 21 alive 
but with signs of the disease, and 13 alive with no 
evidence of growth present. The number of cases treated 
is of course Too small, and the time that has elapsed 
too short, for a comparik)n of the results with those of 
other workers in this field. The most mportant ^oup 
of cases, in point of numbers and originality of technique, 
was the "■ upper air passages.”. . Of 170 cases, 141 were 
cancer, and in nearly all tlie cases the diagnosis was con- 
firmed histologically 1-27 of these patients are alive, with 
no evidence of growth present.” The metliod of treat- 
ment appears to be an excellent one, deserving an 
extended .trial. So far as the rectal, oesophageal; and 
thyroid groups are concerned, the numbers are small and 
nothing new is to be recorded. , . 

- The report is a straightforward account of a limited 
number of cases of malignant disease treated mainly by 
•” deep ;ir rays.” The author does not attach much impor- 
tance to the " blood coimt,”- stating that " no prognostic 
significance can be attached to the blood counts ” ; this 
is a subject upon which little work has been done,- but 
recent research work shows that tlie haematologist can 
furnish us with much valuable information which aids 
both in prognosis and in diagnosis. The conclusions are 
fair and not overdrawn. A useful index is provided. 
This report will not only be of value to the radiologist, 
but will also sen’e as a textbook on deep -r-ray therapy 
for those who are studying with a view to a diploma in 
radiology. 


FRANCIS GALTON 

The first 137 pages of the third volume of The Life, 
Letters and Labours of Francis Galton^ are devoted to 
the origin and growtli of the calculus of correlations, with 
special reference to its application to the study of 
inheritance. The next 80 pages describe Galton’s work 
on personal identification. The remaining 222 pages 
describe the last decade of Galton’s life, which he 
dedicated to watching over, nourisliing, and protecting 
his favourite intellectual child, eugenics. This volume 
includes many letters, but a furtlier collection of more 
intimate personal letters forms a slimmer companion 
volume. In the preface. Professor Karl Pearson antici- 
pates criticisms of the scale of his undertaking. 


I have written my account because I loved my friend, 
and had sufficient knowledge to understand his aims ant 
the meaning of his life for the "science of the future. I havr 
had to give up much of my time during the past twentj 
years to labour which lay outside my proper field and that 
very fact induced mo from the start' to say, that if I spend 
my heritage m u-nting a biography it shall be done to satisfy 
myself and without regard to traditional standards, to th< 
needs of publishers or to the tastes of the reading public 
1 will paint my portrait of a size and colouring to pleasi 
myself, and disregard at each stage circulation, sale, or profit 
Biography is thankless work, but at least one can get delighi 
"’rites exactly as one chooses and witlioui 

regard to the outside world ! 


The apologia is disarming, and certainly in the matti 
of mere length none is needed, for every year almost j 
voluminous biographies are compiled of soldiers an 
politicians whose names will have been forgotten when tl 
"ork of the great man here commemorated is famili: 
to all educated persons. Perhaps the plan, rather ths 
e extent of the work, is open to objection from tl 
point of view of Utemry art. The greatest biographic 
artists, such as Boswell and Sir George Trevelyan, hai 
so used their material that the personaUty of 
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subject is always in focus ; his writings have only been 
introduced with the object of throwing light upon his 
personality. 

Professor Pearson has provided a complete exposition 
of, and commentary upon, nearly all Galton’s scientific 
publications. The first two chapters of the present 
volume, for instance, might have been published with 
very little alteration as separate monographs upon the 
development of the theory and practice of statistical 
correlation, and upon the scientific use of finger prints 
as means of identification and classification. The general 
reader who, ivithout being either very ignorant or very 
dull, finds some of the technical description hard to 
follow, will be apt to lose sight of Galton in his work; 
a result of which Galton himself would have heartily 
approved, but which is not conducive to literary satisfac- 
tion. But Professor Pearson, although (his prefatory 
disclaimer notwithstanding) a considerable literary artist, 
did not set out to produce a mere work of art, but a record 
of great scientific achievement, and, both in the body of 
the work and in the appendix of letters, has provided 
ample materials from which another great writer, less 
interested than Professor Pearson in Galton the man of 
science, and as interested as Professor Pearson in Galton 
the lovable human being, can prepare a more impres- 
sionist picture. Even if no such artist appears, the most 
casual of readers of these volumes can reconstruct a 
sufficiently delightful personality. Galton is revealed to 
us both as a lovable human being and as an amateur of 
science, an amateur not in the disparaging sense usually 
now attaching to the word, but in the sense in which 
the Greeks were amateurs — that is, men interested in all 
things and inspired with the faith that man’s reason 
can solve all problems. No doubt the scientific thinker 
of 2,000 years ago needed a higher courage to adopt that 
position than a son of the nineteenth century, but at least 
the Greeks did not have to overcome the fear of being 
despised by “ professionals.” 

Galton had a harder task than his cousin, for, after 
all, Charles Danvin did make himself ” respectable ” in 
the e 3 'es of professional men of science by his specialist 
labours on barnacles before he attempted to shake tlieir 
prejudices. Galton’s courage led him into a field beset 
wiUi mathematical difficulties, and his genius enabled 
him to accomplish more there than any properly 
accredited specialists. Professor Pearson gives many 
illustrations of the way in which Galton, already past 
the ordinary prime of life, and using quite simple mathe- 
matical tools, reached good approximations to the solu- 
tions of problems of a horrifying complexity. Small 
blame to tte old hero if at times he was a little impatient 
of mathematical refinements. But ” old hero ” is an 
incorrect phrase ; Galton never was old, ho retained to 
the end the courage and enthusiasm of a boy and a boy’s 
faith in the triumph of reason. It was so clear to him 
that eugenics must be the way of social salvation, that 
he never doubted that faith would triumph. Perhaps this 
indicates a necessary defect of his qualities ; a lack of 
sympathy with unreason which is not the same thing as 
stupidit}'. On page 115 of this volume there is an inter- 
esting example in a comment on Wordsworth. It is clear 
that although Galton, a pioneer in so many fields, also 
anticipated modem students of the unconscious, he would 
have had but little sympathy with their point of view. 
But in liis relation to individuals Galton was a man 
endowed with the most exquisite tact and power of 
sympathetic appreciation. The relation betiveen him and 
his two greatest disciples, W. F. E. Weldon and his 
biographer, displayed in the letters which are the most 
charming part of this biography, is as touching as anj'- 
thing in the history of human friendships. The relations 
of Johannes Muller to du Bois Reymond and Helmholtz 
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parallelism of body-storj^ and mind-story within the story 
of the organism as a whole;’ but ■where he strays, very 
properl}^ and attractiv'ely, from science into philosophy. 
Professor Morgan is always careful to draw attention to 
the fact that he has. done so. The book -is, inde^, a 
masterly interpretation of obse^'ed animal beha’vdour, 
whether, anecdotal or experimental, on a scien’tific as 
opposed to a dramatic basis. It is very, interesting 
reading, and the results of the argument and the method 
by which .they are arrived at should prove trulj^ educa- 
tional to the non-expert reader for whom the volume is 
intended. 


NOTES ON BOOKS 

Dr. Laemmer. the author of a practical little work on 
diathermy in diseases of the aUmentary tract,^ claims 
that the use of diathermy in this field has a value which 
is only just beginning to be realized. For example, he 
has found it capable of relie\ung functional spasm of the 
oesophagus, mild gastritis, persistent vomiting, the pain 
of gastric and duodenal ulcer, colitis, constipation, and 
diarrhoea, as well as post-operative peritoneal adhesions. 
Diathermy has also been used with success in cases of 
hepatic insufficiency, painful congestion of the liver and 
in early stages of cirrhosis, in certain cases of gall-stones, 
and in chronic cholecystitis. Dr. Laemmer gives precise 
instructions for the administration of diathermy, and has 
suggested a method of treatment which is likely to give 
at least symptomatic relief in a number of affections 
where it is often badly wanted and difficult to procure 
by other therapeutic measures. 


In The Mystery and Lore of Monsters,' with accounts 
of some giants, dwarfs, and pygmies, Mr. C.J.S. Thompson 
enters on a vast field, which his extensive and peculiar 
knowledge has furnished with many strange instances 
and some familiar ones. His is not a pathological or 
teratological study, but rather a record of what has been 
obsera’ed, or at least believed, about " the anthropophagi 
and men whose heads do grow beneath their shoulders." 
He gives reproductions of old cuts purporting to show 
these and other malformations and monstrosities, not 
forgetting the great sea serpent, whose appearances have 
become more and more rare pari passu with the retreat 
of the whale towards the South Pole. The records of 
giants, dwarfs, and prodigies who have been shown lor 
gain is a long and sad one. We agree with Mr. Thompson 
that the exhibition for gain of human monsters shWd 
be forbidden, and the unfortunate subjects sheltered by 
the State. But the desire to see and wonder at such 
beings is deep-seated. When Stephano, in The Tempest, 
discovered Caliban and Trinculo, and took them for a 
monster of the isle with four legs, his first thought was 
to '■ recover him and keep him tame ’’ and sell him for 
a show. The first part of tlris book is devoted to 
monsters, many of which are purely imaginary^ such as 
Jlonster of Horrible Aspect" of Lycosthenes ol 
1557. but including attached tu-ins and embryos. In the 
second part, on giants, dwarfs, and prodigies, ‘we come 
nearer to actuality, for there are skeletons of a numbei 
of tlwse described by Mr. Thompson in the JIuseum ol 
the Royal College of Surgeons. From these and frorr 
such records as can be trusted it seems that the limit: 
ot achdt length lie between two and eight feet. Carolin: 
Crachiarni, whose skeleton stands by that of Bymt 
O Bnen m the Hunterian Museum, was only nine vean 
old when she died, so that her case is excluded. ItTiethe] 
any giant has exceeded eight feet seems doubtful Th< 
skeleton of O’Brien measures 7 feet SJ inches, so tha 
al owing for fte soft parts his body cannot have exceeder 

^ I ■ A ® conclusion, after a studi 

of this book, that it is better to be a dwarf than a giant 
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and that the middle height is preferable to both. Accord- 
ing to the showman in The Old Curiosity Shop, the last 
years of giants are miserable. They go groggy at the 
knees, - and; secluded from public view in caravans, are 
condemned to wait upon the dwarfs, most of whom are 
bad tempered. 

Dr. Francis Bach’s recent Chadwick Lecture on 
Rheuinatism : Its Significance in Youth and Middle Age,’ 
is now published in pamphlet form, together with part 
of a paper entitled “ On acute rheumatism as a mani- 
festation of rheumatic fever.” read at •the International 
Congress on the Rheumatic Diseases, held at Liege. 

’Rheumatism: Its Significance in youth and Middle Age, 'Ey 
Francis Bach, D.M.O.Nford. London; P. S. King and Son, Ltd. 
1930. (Pp. 6S ; 3 figures. 2s.) 


PREPARATIONS AND APPLIANCES 
P.tDS FOR Suprapubic Box 

Mr. Frank Harvey, F.R.C.S. (London. W.l), writes: 
Messrs. John Bell and Croyden (Arnold and Sons) have mado 
at my suggestion a modification of the rubber pads which 
I introduced about three years ago to fit the Hamilton-Inina 



suprapubic box. These pads are made of sponge rubber, with 
a pl.iin rubber flange that fits over the lower projecting nm 
of the suprapubic box, making it more comfortable for the 
patient, and also a better ’’ watertight ’’ joint. It has been 
{ouncl, however, by experience, that an excess of urine tends to 
collect in the suprapubic box, and this difficulty has been 
overcome by fitting tubes, which pass through the sponge 

rubber pad. . -i, t • i 

In practice it is advisable to use the Hamilton-mune box 
without any " pads for the first twenty-four hours after 
a prostatectomy, as large clots will not pass through the small 
tubes of the new-tvpc pad. The Hamilton-Irvine box is 
placed in the reverse' position (see illustration) when tlie pad 
is used. 


Peptaiac 

Peptalac is an interesting new departure in dried foods. 
It is prepared from full-cream milk and wheat flour, each 
of which has been subjected separately to the action of 
pancreatic enzymes. The digested mixture is then dried to 
powder form. The simple addition of hot water to the 
powder gives a milk food in which a large proportion of the 
starch and proteins has been broken down to simpler forms. 
The trouble in arranging for peptonization of milk in the 
home is well known, for it is always difficult to get this done, 
and the efficacy of the digestion is usually very doubtful. 
■' Peptalac ” therefore represents a great simplification in the 
preparation of peptonized foods, and should prove popular 
with both the medical and the nursing professions. The 
makers (Cow and Gate Ltd., Duildford) give the following 
analysis of their product; 

Per cent. 


Fat 

Proteins 

Digested proteins 

Lactose 

Starch and other converted carbohydrates 


Mineral matter 
Moisture 


22.5 

J9.0 

fi.O 

JO-0 

0.5 

3.0 
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ANALYSIS OF SPINiVL REFLEXES 

The spinal reflex arcs, when isolated from the un- 
doubtedly more comple.x cortical and subcortical regions 
of the brain, can still perform the fundamental reflex 
functions of which posture, progression, the scratch 
reflex, and the defence (flexion) .rc^^cx are examples. 
The study of these reflexes has provided most of out- 
knowledge of the mechanism of the lower levels of the 
nerv'ous system, and through this most of cerebral func- 
tion is interpreted. In his Hughlings Jackson Lecture, 
printed in our opening pages to-day, Sir Charles 
Sherrington summarizes his more recent contributions 
to the conception of the mechanisms of aclivitj' of 
spinal reflexes. 

The scientific anal 3 'sis of motor reflexes begins with 
muscular function, for motor activity is used as the 
indicator of the reflex processes taking place. By new 
methods of investigation it is now possible to turn 
from analysis of the reflex movements to investigation 
of the numbers and situation of motor nerv'C colls 
involved, and, witl: these data, to seek further back in 
the refle.x arc and to explore the combinations of c.xcita- 
tion and inhibition which are in activity in various 
reflexes. Further still, with established data on motor 
discharge it has been possible to investigate the means 
by u’hich afferent pathways, conveying stimuli from the 
sense organs to the central nervous system, can produce 
and vai-y finely co-ordinated movement and posture. 
Each motor nerve fibre is derived from one motor nerve 
cell (anterior horn cell or “ motoneurone ”) and inner- 
vates a group of about 150 muscle fibres. The cell, 
its fibre, and the dependent muscle fibre group, act 
always as a whole, " the motor-unit,” since discharge 
of the nerve cell necessarity implies contraction of all 
the muscle fibre group. It has been shown that the 
motor nen'e cell (motoneurone) functions by discharg- 
ing nerve impulses dowai the nerr'e fibre, either one at 
a time or in rhythmical series of impulses at variable 
rates up to eighty a second or more. Therefore the 
muscle fibres of each motor-unit maj' vary in activity 
from a tu'itch or series of vnfused twitches (subtetanus) 
to a fused motor tetanus (maximal contraction). Each 
muscle is the executive implement of hundreds of such 
motor-units, and therefore variation in amount of con- 
traction is possible in either of two ways. One is by 
alteration in the rate of discharge of the individual 
motor-units — that is, from twitch to unfused subtetanus 
to maximal contraction — ajjd in reflexes this is studied 
bj^ recording the action currents in nerv’e and muscle. 
Secondly, there is variation by change in the number 
of motor-units discharging at any one moment, and this 
is recorded by the isometric myograph (muscle tension 
recorder). 


Of the aggregate of motor-units of any muscle 
(referred to as the ” motoneurone pool ” or " centre ” 
for that muscle), one reflex causes one group or 
” fraction ” to discharge, and another causes another 
fraction to discharge. The fractions usually overlap 
to varying extents, each of the overlapped motor-units 
being discharged by one of two or more refie.xes. In 
this wa\' the individual muscles arc " fractionated,” and 
thus, taking for instance the flexor muscles of a limb, 
a certain stimulus which produces flexion of the limb 
causes the discharge of a fraction of the motor-units in 
each flexor muscle. Another stimulus, which also pro- 
duces flexion of the limb, likewise needs onty a fraction 
of the units of each fle.xor muscle to produce its effect, 
but in this case uses a different group in each muscle. 
The fractions maj' include some units common to both 
refle.xcs, or, in other words, some units where both 
reflexes overlap, and these overlapped units are termed 
*' occluded ” units, for when already taking part in one 
refle.x they are occluded from the other refle.x. Thus 
the motor-units in a muscle can be labelled as belonging 
to this or that fraction, and can be recognized when 
they come into contraction by the relab’onship they 
bear to selected tc.st rcfle.xes. 

The motor-units defined in this manner have been 
used to examine the processes of excitation and inhibi- 
tion. Tliese ” plus ” and *' minus ” processes in any 
single motor-unit I'csult from impulses arriving by 
branches of large numbers of afferent pathwa}-s, and 
are in the nature of states existing in the region where 
the motoneurone has the afferent channel linked to it, 
a region called the syn.apse. Such a state lasts a finite 
but relatively short period, during which a certain 
amount of excitation can add itself to a state of excita- 
tion already' at the synapse, or can " neutralize ” a 
certain amount of inhibirion. According to present 
ideas it is only when the sum of the excitatorj' states 
reaches a certain level, or threshold, that the moto- 
neurone begins to discharge impulses, and so causes the 
motor-unit to evidence contraction. Below this threshold 
level the state of excitation of the motoneurone i= 
“subliminal,” and no contraction occurs; above the 
threshold level it is submaximal or maximal, according 
to the rate at which the neurone is provoked to 
discharge. It is found that besides the reflex frac- 
tion of a muscle provoked to discharge in a given 
refle.x there are large numbers of motor-units provoked 
at the same time to a subliminal state by the same 
afferent impulse stream. This e.xtra fraction in a sub- 
liminal state is termed the " subliminal fringe,” and the 
term “ fraction ” is limited to the units actually dis- 
charging. Since the subliminal fringe is readily' thrown 
into contraction by the overlap of any other subliminal 
fringe produced from another source, these units become 
the deciding factor in the niceties of co-ordination 
between different reflexes. 

Every afferent nerve is composed of a bundle of 
nerv'e fibres, each derived from one or more sensory 
nerve end-organs, and each fibre branches widely' at its 
central end to come info functional relationship with 
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enormous numbers of motor-units. One afferent fibre 
alone probably can never provoke discharge in anj' of 
these units, but fibres of like function from neighbouring 
end-organs overlap to such a degree that their con- 
current function will cause discharge. The subliminal 
excitatory effect of one afferent source on a moto- 
neurone can only sum with a similar effect from another 
source during the very' small fraction of a second for 
which it lasts, and therefore the relative time of arrival 
of afferent impulses in the central ner\’ous sj'stcm adds 
a further complicating factor to the already complex 
distribution of latent effects. In som.e reflexes the 
timing of the afferent impulses determines the quality of 
the reflex. For instance, a large muscle twitch, the 
tendon jerk, can be produced bj' a sharp tap which 
provokes an afferent impulse from a number of stretcli 
receptor organs in the muscle at the same moment, 
while sustained stretch of the same muscle produces 
only a feeble contraction (muscle tone), or no contrac- 
tion at all. In tire tendon jerk the central arrival of 
an impulse in mam' afferent- fibres at the same time 
(sjmchronous afferent volley) can cause a great many 
more motor-units to discharge than the straggling series 
of rvaves arriving by the same fibres in response to 
sustained or slowly increased stretch. 

The analysis of refle-xcs by these quantitative methods 
foreshadows a great advance in the e.\perimental 
investigation of the action of therapeutic agents 
upon the nervous sy’stem and also explains many' 
obscure clinical phenomena. The return of the knee- 
jerk in a tabetic patient, following a hemiplegia, is an 
example of the subliminal fringe converted to a discharg- 
ing fraction by the addition of a fringe of tonic excitation 
from brain-stem centres (spasticity). Above all, wiUi 
a better knowledge of the mechanism of nerve pro- 
cesses comes a better understanding of the exact place 
at which particular effects can be produced, and this is 
vital for advance in very many urgent problems in 
neuropathology' and treatment. 'One has only to con- 
sider the bizarre phenomena of post-encephalitic states 
to realize how great these problems are. Sir Charles 
Sherrington's lecture is worthy' of Hughlings Jackson, 
alike in philosophy and in vision, and we foresee the 
commencement of the application of quantitative physio- 
logy to clinical neurology with as fruitful results as 
Hughlings Jackson obtained from the application of 
quafitative physiology to cerebral and spinal localization. 


THE POSITION OF DIEDICAL OFFlCEPvS 
OF HEALTH 

Among essential conditions for the proper performance 
of the work of a medical officer of health are these- 
ftat he should not be liable to be faced with a position 
m which his action m regard to the health interests 
of the community he serr-es may conflict with his 
regard for the interest of any individual to whom he 
stands in tlie relation of private medical attendant ; and 
that his tenure of office should not be in any de<mee 


at the mercy' of any-one whose private advantage may 
be affected by' the advice he tenders, or the action he 
recommends, on matters of public health. It is mainly 
for these reasons that not only the British Medical 
Association, but also the Ministry- of Health, and its 
predecessor the Local Government Board, have for 
many' y-ears held that a medical officer of health should 
have reasonable security- of tenure in his office, and that 
the post itself should be a whole-time appointment, or, 
to use the words of the Local Government Act, 1929, 
“ that every medical officer of health shall be restricted 
by' the terms ■ of his employ-ment from engaging in 
private practice as a medical practitioner.” The 
admirable work done over a long period of years 
by pai-t-time medical officers of health is gratefully 
recognized, and in all its pronouncements on this 
subject (especially- at the Representative Meeting in 
1911) the interests of existing holders of such part-time 
appointments have been regarded, and safeguarded, by 
the Association. Partly- in consequence of this, the 
movement for the substitution of whole-time for part- 
time medical officers of health has progressed even 
more slowly- than was anticipated ; and the desirability 
of a much more rapid rate of advance in this direction 
found expression in the evidence given by Sir Arthur 
Robinson before the Roy-al Commission on Local 
Government, in the second report of that Commission, 
and in Section 58 of the Local Government Act, 1929, 
which was based on that report. 

A further reason for the establishment of this 
principle, and for immediate action to give it practical 
effect, is to be found in the greatly enlarged duties 
and responsibilities which have of late years been placed 
upon public health authorities, mental health authorities, 
education authorities, and maternity- and child welfare 
authorities, and upon their medical officers. These 
new duties have accumulated so fast that the continuing 
existence of a large number of very- small sanitary- autho- 
rities has become increasingly inconvenient, and a new 
ty-pe of medical officer of health, of much wider e.xpe- 
rience, both professional and administrative, is required 
if the work is to be well done. Tliis is one reason why- 
the public health service ought to be regarded as a single 
whole, and not as a series of disconnected localized 
arrangements, so that, while full use is made of part- 
time local medical practitioners in clinical work, 
administrative experience in departmental work may 
count for promotion, and the higher offices in the 
ser\'ice be appropriately- filled. 

The Local Go\-ernment Act, 1929, which adds still 
wider responsibilities to those of medical officers of 
health, carries the matter much further. The section 
above referred to provides that every- medical officer 
of health hereafter appointed shall be precluded from 
engaging in private practice. The conditions under 
which this part of the Act is to be brought into effect, 
and the methods by- which its objects can be secured, 
are the subjects of a memoi-andum just issued by- the 
Ministry- of Health to the councils of counties and of 
county- districts. The contents of the memorandum 
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are noted and explained in an article on page 42 of 
this issue of the Supplement. It is important that all 
medical officers of health, all members of the public 
health sendee, and all members of public health local 
authorities should familiarize themselves with Section 58 
of the Act, and with this memorandum setting forth 
the methods by which the provisions of that section 
may be carried into effect, for they will lead to 
numerous changes in the appointment of medical 
officers during the next few years. It is particularly 
important to note the various forms which combined 
appointments may take. There can be no doubt that 
the circumstances of county districts differ so widely 
that any one of the methods set forth in the memo- 
randum might be both convenient and legitimate in 
certain cases, but there are indications that the 
Ministr 3 '’s opinion as to the method to be preferred is 
not the same as the opinion of the British Medical 
Association and of the Societj' of Medical Officers of 
Health. The Association and the Society' fa\’oiir the 
method of combining adjacent districts so that one 
medical officer of health may be appointed to the 
combined district, or the same person appointed to 
the office b}' each of the districts concerned ; while the 
Slinistry appears to emphasize the advantages of 
appointing as district medical officer of health one who 
at the same time holds the post of an assistant medical 
officer to the county council under the count_v medical 
o.fficer of health. With regard to the latter method it 
need only be said here that the divided responsibility 
and lo}'alt 3 ', the differing securit 3 ' of tenure of the 
offices held, and the difficulty of adjusting salar 3 ', 
e.xpenses, and conditions of service, constitute grave 
disadvantages from which die a]ternati\’e method is 
practically free. 

FRACTURES OF THE FEMUR AND PELVIS 
A useful and extended review of this subject was pub- 
lished recentty by Dr. H. Earle Con well of Fairfield, 
Alabama.' The regrettably large number of such 
injuries in America makes this study desirable. In this 
series of eight 3 ?-five cases, affecting eighty-si.x femurs, 
thirty-six of the children were injured by motor vehicles. 
The author describes and discusses various methods of 
treatment, quoting various authorities, and sums up, 
after sa 3 dng that the literature is “ unlimited,” b 3 ' 
classifying methods as : (a) those by plaster cast only ; 

(b) those by plaster cast and extension by means of 
adhesive strapping, callipers, or Steinman’s pin ; and 

(c) by suspension and extension. All give e.xcellent 
results, but (c) is the most popular. Treatment b 3 ' 
open reduction should be the last resort, and is usuall 3 ' 
not necessary. Plaster casts give better results in the 
veiq^ 3 'oung child than in the older, but plaster casts 
with extension give better results in the older child. 
Up to the age of 10 or 11 suspension and extension give 
better results than plaster casts with or without exten- 
sion. Er ery case of fractured femur should be con- 
sidered an emergency and treated immediatel 3 ^ Reduc- 
tion should be done under anaesthesia. Conseiaation 

*Acute Fractures of the Shaft of the Femur in Children. By 
H, Earle Conwell, ISI D., F A C S. Reprinted from the Journal of 
Bone and Joint Surgery, July, 1929. 


of muscle and of joint movements is of great impor- 
tance, and ph 3 ’siotherap 3 ' is conscquent'.y advisable. 
Good alignment is c.s.sential, and, next in importance, 
bone approximation. It is definitely concluded that 
compen.satory' lengthening does take place; as also 
correction of poor alignment, but chiefly in patients 
before the age of 8 3 'ears. Fina]l 3 ', the extension and 
suspension method is by far the most comfortable, 
and facilitates examination, dressings (in case of com- 
pound fracture), and the use of radiant light (sic), hot 
baths, and active and passive movement. The same 
author, in association with Dr. Llo 3 'd Noland,' chief 
surgeon to tire Tennessee Coal, Iron, and Railroad 
Compan 3 ', has published an interesting study of 125 
cases of fracture of the pelvis treated in the course of 
eight 3 ’cars with a mortaIit 3 ’ of twcnt 3 ', including siv 
deaths from severe associated injuries. A cursor}’ survey 
of the statistics gives some interesting information. For 
instance, it is illuminating to find that 71 out of the 
125 fractures were sustained in industrial occupations, 
while 54 so-called "civilian ’’ cases, were no dorrbt mostly 
caused by motor vehicles. From the year 1920 to 1923 
women had stipplied only' 10 per cent, of these fractures, 
whereas in tire five y’ears 1923-28 they formed nearly 
half of the cases, indicating probably, not an increase 
of rashness or decrease in skill, but a much increased 
use of motor \’chiclcs by wothen. A rather une.vpccted 
conclusion come to by tire \vrilcrs is that in the motor 
car accidents pelvic fractures in women " were definitely 
caused by’ trauma of less severity’ than that producing 
such features in men.” At first sight it is difficult to 
explain this difference, for although the long' bones of 
the female are generally more slender than those of the 
male, it might be e.xpected that the pelvis, which plays 
such an important part in reproduction, would be 
accordingly resistant. As in fracture of the long bones 
so in those of the pelvis, it has been found that although 
anatomical correction of displacement of bone may have 
been imperfect, functional results have been good. The 
overhead pelvic suspension frame was used in all Ih®'® 
cases with satisfaction. As for that frequent complica- 
tion, injury’ of the urethra or bladder, early drainage 
and suture have given encouraging results. 


THE INTERVERTEBRAL DISCS 
The results of work done since 1926 with the aid o 
a British Medical Association research grant are incor- 
porated in an article on the interr'ertcbral discs, by 
Mr. N, Ross Smith of Bournemouth, in the current 
number of the British Journal oj Surgery.^ 

Smith examined, macroscopically’ and microscopical!)'- 
discs from the thoracic and lumbar regions of the 
spines of fifty’-se\'en persons, whose ages at death 
ranged from 1 to 86 y’ears. Observ'ations were thus 
made on the mode of nutrition, the normal and patho- 
logical anatomy, and the state of the discs in successive 
age-periods. Further, a series of skiagrams was 
collected showing the normal and various abnorma 
appearances of the discs. In the study of the nonnal 
anatomy', the discs were seen to be composed of three 
parts, histologically distinct — namely, the central 


'Acute Fracture'S of the Pelcis: Treatment and Eesul^ of 1 
Cases. By Lloyd Xoland, W.D., and H. Earle Con'vcII, . • 

Reprinted from tfie Journal of the American Medical Assocuili * 
Januarj' JSth, 1930. 

^British Journal of Surgery, 1931, xviii, Ko. 71, S58. 
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reticulo-gelatinous nucleus pulposus, the peripheral 
fibro-cartilaginous annulus fibrosus, and the upper and 
lower hyaline cartilaginous plates applied against the 
cancellous tissue of the vertebral bodies. Confirmatory^ 
of Luschka’s observation of a central cavity in the disc, 
there was noted in microscopical sections of young 
healthy discs a space in the nucleus pulposus. the wall 
of which resembled synovial membrane and ^ve off 
villi. In contradictiori of the generally held view that 
the discs are nourished merely by diffusion currents 
from the spongiosa of the vertebrae, channels containing 
blood cells were seen and traced from the spongiosa 
through the cartilaginous plates between the fibres of 
the annulus into the nucleus pulposus. In the plates, 
these were lined by a single layer of elongated cells, 
and both red and white blood corpuscles were seen in 
the lumen ; but in the annulus and nucleus no cellular 
lining was seen, and. white corpuscles alone were 
present. The state of the discs in different age-periods 
varied considerably. In the first decade the discs were 
biconve.x, highly compressible and elastic, having a 
clear, white, finelj' fibrous annulus, thin translucent 
bluish-white cartilaginous plates', and a colourless, 
amorphous, gelatinous nucleus, sharply defined from the 
annulus. In the two following decades little change 
was noted, e.xcept some coarsening of the annular fibres 
and whitening and toughening of the nucleus from early 
fibrosis. In subsequent decades most of the specimens 
were increasingly coarsened, and the seat of pathological 
change, resulting in ' diminished elasticit}', flattening, 
discoloration, and hardening or softening. But in a 
few subjects, even as late as the eighth decade, discs 
were seen little changed from the state in young 
subjects. The highest incidence of change was in the 
period 50-70 years. The changes were more frequent 
and severe in males. They were as common and 
severe in the thoracic as in the lumbar discs ; but the 
discs in the two regions were not always affected 
simultaneous!}'' or to the same degree. The pathological 
changes obseix'ed were fibrous, cartilaginous, calcareous, 
bony, fatty, necrotic, and liquefacti\’e. Increase in 
coarseness and amount of the fibrous tissue was a 
marked change in most specimens, as was increase in 
file number and size of grouping of the cartilage cells 
in the nucleus and annulus ; but the relative amounts 
of fibrous and cartilaginous tissue varied widely. In 
the nucleus the fibrous tissue, tended to assume a 
\ihorled form ; in the plates, fibres transformed the 
matrix. Cartilage cells were seen in clumps of several 
ce Is, or in great masses forming nodules ; these were 
noted in all parts of the disc, and were often atrophied, 
necrosed and liquefied with formation of ragged 
caM les, or calcified. Central calcification of a disc 
^^as not observed histological!}', nor was complete bony 
orma^tion , but ossification of the external layers 
,vo ^ ^’inulus and the anterior longitudinal ligament 
fiKr ™ specimen. Deposition of fat in the 

oareoar tissue of the nucleus was common. The 
lohmnng x-ray appearances were noted: (1) normal- 
Llow sharply defined above and 


flattenin.g, and diminished transparency with vertebral 
osteochondritis ; (8) abnormal biconvexit}' with rareh'ing 
lesions of the vertebral body, such as osteoporosis, osteo- 
malacia, carcinoma, and compressed fracture. From 
the observations outlined above, and from study of the 
literature, Mr. Ross Smith draws the following conclu- 
sions: The discs are rudimentaiy' universal diarthrodial 
joints, highly important for the flexibilit}' of the spine, 
and acting also as buffers between the vertebrae. The 
mode of nutrition is by blood channels derived from 
the vertebral spongiosa. Fibrous, cartilaginous, cal- 
careous, bony, fatty, necrotic, .and liquefactive changes 
are present in the discs of most individuals after the 
a.ge of 30 years. A change noted radiologically is 
central calcification, termed " calcinosis inten-erte- 
bralis.” Inflammator}' lesions have been seen in 
influenza and typhoid fever. Osteochondritis of the 
spine is an affection of the discs as well as of the 
vertebrae. Some reciprocal adaptability e.xists between 
the discs and the vertebrae when either are diseased. 
There is some relationship between affections of the 
discs and certain other diseases, notably arterio-sclerosis, 
osteoporosis, osteochondritis, and chronic rheumatic 
arthritis. The discs when healthy accentuate the effects 
of rarefying lesions of the vertebral bodies. Changes 
in the consistency and elasticity of the discs are respon- 
sible for much of the loss of suppleness of the body in 
middle and old age ; these must be reckoned a cause 
of back pain and stiffness, and may account partly for 
the symptoms in spondylitis deformans and other 
chronic affections of the spine. Lastly, diagnosis of 
lesions of the discs depends on A:-ray examination, the 
appearances being as enumerated above. 


(o\ edges of the vertebral bodies ; 

f41 rpnf 'i*® flattening ; (3) peripheral calcification ; 
ifit i (5) obliteration by ossification; 

inflaTnrr!''('^ ^ fransparency with evidence of subacute 
ation of the adjoining vertebrae; (7) thinning. 


THE “BULLETIN OF HYGIENE” 

It is an almost inevitable consequence of the present 
rapid expansion in scientific research that most workers 
find it frankly impossible to keep abreast of the 
growing volume of literature. As a result there is 
often a lamentable ignorance among workers in 
specialized departments of what their colleagues in 
other countries are doing. Not only does this involve 
much unnecessary duplication of work and the publica- 
tion of articles that add nothing to existing knowledge, 
but it leads to a narrowness of vision which places 
a serious handicap on anyone who is endeavouring fo 
solve the major problems of his subject. Meetings of 
learned societies and international congresses may 
supply a partial remedy for this state of affairs, but 
they are clearly insufficient and demand more time 
and expenditure than most people are able fo afford. 
The most promising solution seems to lie in the publica- 
tion of journals devoted to abstracts of current literature. 
Provided the field covered is sufficiently wide, and the 
papers to be summarized are selected with real care, 
there is every reason why such journals should prove 
of very real value to the research worker. The 
Bulletin of Hygiene,^ which is now entering on its 
sixth year, was founded with this express object in 
view. It embraces a wide sphere, containing signed 
abstracts and reviews of publications on all branches 
of public health and preventive medicine. Periodicals 
and reports from all parts of the worl d are siir\'C}’ed , 

Published by the Bureau of Hygiene and Tropical Diseases, 
Keppel Street, Gower Street, I„oiicIon, W.C.l, 
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and though attention is directed mainly to publications 
in English, French, and German, an effort is made to 
notice the more important papers in other languages. 
In order to render its contents even more useful, the 
Bulletin has now decided to rearrange its subject- 
matter in such a way that it is possible to run rapidly 
through the abstracts on any given branch of preventive 
medicine, and, by the authors’ indc.v which is provided, 
to pick out abstracts of papers by any worker whose 
contributions it is desired to follow. The Bulletin is 
published monthly at half a crowm : the Januarj' issue 
contains 120 pages, and the subscription for the whole- 
year is one guinea. This journal is in its own field 
unique; it is not as well known as it ought to be; and 
it deserves much wider support from the medical pro- 
fession than it has hitherto received. We hope that in 
the future its real value will be appreciated, and that 
it will meet with the recognition to which its very- 
capable management entitles it. 


RICKETS AND ORAL SEPSIS 
An inquiry by- a committee of the Board of Education 
into the association of rickets and dental disease with 
adenoids and enlarged tonsils was the outcome of a 
previous investigation made bj’ Dr. G. C. JI. iM'GonigIc 
in 1927. The report of Dr. M’Goniglc had demon- 
strated a close association, in children of school age, 
between certain slight bony abnormalities and the 
incidence of enlarged tonsils and mouth breathing. In 
the present investigation' nearly 1,500 unselected chil- 
dren, aged 5 years, were examined for bony' deformities 
by three medical officers, Dr. J. N. Dobbie, Dr. E. J. 
Boome, and Dr. D. G. Ley-s, working independently; 
the examination of the nasopharynx was made by' 
Dr. Wells, chief aurist to the London County' Council, 
and of the teeth by Mrs. Jlellanby'. Nine bony' abnor- 
malities were included as indicative of rickets, and the 
number of these displayed by each child was taken as a 
standard of the degree of rickets present, although it 
was realized that a single sign in a relatively' severe 
form might be more significant than two or three signs 
present to a less marked extent. The conclusions to be 
drawn from the findings of the obser\'ers are interesting 
but not dramatic. Adenoids, for example, were found 
with equal frequency' among children free from rickets 
and among those showing one or more bony' signs, and 
the incidence of adenoids, either mild or severe, did not 
increase with the number of bone changes present. On 
the other hand, severe adenoids occurred more fre- 
quently- among children with two or more bony signs 
than among those free from rickets ; and the highest 
incidence of severe adenoids was among 242 children 
showing four or more bone changes. The incidence of 
dental caries in 1,177 cases showed a small but steady' 
increase from 4.62 per cent, in children without adenoids 
to 4.86 per cent, in children with adenoids severely 
infected. It was also found that caries and dentM 
hypoplasia were more extensive in those children whose 
tonsils were septic, and tlie incidence and extent of 
caries increased with the severity of the septic condition. 
The committee concludes that dental and tonsillar sepsis 
may have a common cause, or that the tonsillar condi- 

’ Board of Education. Committee on Adenoids and Enlaijed 
Tonsils. Second Interim Rei»rt. The Association of Rickets and 
Dental Disease nith .\denoids and Enlarged Tonsils. London: 
II. M. Stationer>' OtTice. 1S3I. (6<i. net.) 


lion may- be secondary- to that of the teeth. As might 
be e.xpected, a definite association was revealed hehveen 
defects of the temporan,- dentition and rickets; the 
severity' of both caries and hy-poplasia increased fairly 
steadily' with the degree of rickets, the inddence of 
caries rising from 92 to 96.6 per cent. If the bone 
signs may' be regarded as an indication of dcfidency 
of vitamin D in llie diet, it appears that extensive 
enlargement of the pharyngeal tonsil occurs mth some- 
what greater frequency’ among children shoiring such 
signs of deficiency’ as rickets and dental disease than 
among others. lint recent work goes to show that a 
sufilcicncy' of vitamin A — which is closely associated 
in the diet with vitamin D — is necessary- for the main- 
tenance of a healthy condition of the mucous mem- 
branes. It seems as though a deficiency of these two 
fal-sohible vitamins may- be responsible for the inddence 
of both rickets and adenoids, or at least that such 
a deficiency- is one of the factors tending to produce an 
overgrowth of adenoid tissue. The irn’cstigation, though 
providing no overwhelming evidence in favour of the 
association of rickets and adenoids, ' has indicated an 
interesting line of inquiry. The fact that adenoid 
occur at least as commonly in better-class schools as in 
those of the poorest class suggests a discrepancy in-the 
theory’ of a deficiency of fat-soluble vitamins responsible 
for both conditions. But the members of the committee 
believe that other factors, as yet uno.xplorcd, may mask 
the influence of vitamins, and may- be active in affecting 
all classes alike. 


THE SOCIETY OF APOTHECARIES 
In the fine old oak-panelled hall of the Society ot 
Apotliecaries of London a large company assembled at 
a livery' dinner which was held on January 27th >0 
meet the Lord May’or, Sir Mulliam Phene Neal, and 
the Sheriffs. The Master, Lieut. -Colonel C. T. Samman, 
was in the chair, and was supported by the wardeib. 
Colonel E. C; Freeman and Dr. Cecil Wall. After the 
usual loy-al and patriotic toasts had been honoured, 
the ^faster, in a brief speech, proposed the health or 
the Lord May-or, Sheriffs, and the Corporation of the 
City' of London, reminding the company- that it was 
three y-ears since they- had been honoured by’ the 
presence of these dignitaries at a livery' dinner. In 
reply', the Lord May-or, remarking on the antiquity' 
of their surroundings, made the suggestion that the 
portraits of historical personages which were so 
prominently- display-ed might be hung elsewhere without 
loss of beauty', in order to show up the grandeur M 
the oak panelling. The diploma of the Society' {hov.ons 
causa) was presented to Sir John Lynn-Thomas, 
F.R.C.S., who, in reply-, interested his hearers by' a 
description of his early- day-s of apprenticeship to an 
old-fashioned apothecary-. Although he went to the 
London Hospital at a later date, his first e.xperiences 
of medical practice were in a little Welsh village- 
where he vas taught the principles of bloodless surgeo'-. 
Dr. Henry' S. Wellcome was presented for the Honorary 
Freedom of the Society- by- Professor W. E. Di-xon. 
F.R.S., who referred to him as a great medical and 
social benefactor, his name a household word all over 
the world, his patriotism during the war an e.xample 
to eveiy-body-. In reply-. Dr. Wellcome reviewed some 
of the advances of medical science in his lime, and 
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said that the war had taught lessons of undoubted 
value for the da 3 fs of peace. As a memorial to their 
uncle, the late Dr. George Wilks (Past Master), Dr. 
G. W. Cock, on behalf of tlie Misses Lepard, handed 
over an early eighteenth centuiy coffee-pot and several 
pepper casters, which had formerly been in the 
possession of the Societj’. Dr. Bramley Tajdor accepted 
the gift for the Society. The health of the guests was 
proposed by Dr. Cecil Wall and was responded to by 
Eail Russell. 


SIR ANDREW BALFOUR 

Sir Andrew Balfour, of whom a memoir appears at 
page 245, was a valued worker for the British Medical 
Association. ■ He held ofBce as vice-president of the 
Section of Tropical Medicine at the Annual Meeting at 
Birmingham in 1911, and as president of the corre- 
sponding Section at Edinburgh in 1927. He was a 
member of the Post-Graduate Committee in 1925, and 
of the Ship Surgeons Post-Graduate Training Committee 
appointed in 1929. On behalf of the Association he 
compiled a Guide to Courses and Qualificatfons in 
Public Health and Tropical Medicine and Hygiene, 
and last j^ear he delivered the Sir Charles Hastings 
Lecture, taking as his subject ‘‘ Health and Empire.” 


We regret to record the death, at the age of 77, 
of Sir A. Garrod Thomas, M.D., LL.D., consulting 
ph 3 'sician, Ro 3 ’al Gwent Hospital, Newport, and 
fonnerl 3 ' member of Parliament for South Jlonmouth- 
shire. 


THE PSYCHOLOGICAL FACTOR IN 
DELINQUENCY 


A JOINT DISCUSSION 

On Januarj- 23r(l a meeting was held at tlie Friends 
Meeting House in London. The chair was taken by Dr. 
Isabel Wilson, who explained that the Committee on 
Psj’chological Medicine of the Medical Women’s Federa- 
tion had, at a recent meeting in Lincoln, discussed the 
subject of delinquency. As a result of that discussion 
it had seemed reasonable to arrange for a meeting between 
t le committee and certain probation officers who were 
interested in a psychological course given for them at 
the Tavistock Clinic. 


cB ^ ® ARKAs said that tliere were two points that 

discussed; What was being done? 
uught to be done for the different types of cast 
P™hation officers had to deal? A certair 
inin "’®te sent to remand homes or put 

ntilh- occupations ; a considerable number die 

tint +1,0 those conditions. Psychiatrists fount 

one oF 'rith their patients was often mainli 

aoDPir if' Bud nervous disorder might dis 

been mttnh 'r ^"'^’uuont were adjusted. There hat 
of moral about the problem of the existenci 

cerSS^tvt^'^'^^yT Barkas thought that there wer. 
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citizenship of which they were capable. A second diffi- 
cult ^pe was the psychopathic or neurotic delinquent 
suffering from obsessions, compulsions, anxiety, or morbid 
fear. These definitely responded to treatment if it was 
available. But if they were to be treated the)- needed 
to be in some protected environment while the treatment 
was going on. Dr. Barkas wanted to know how far pro- 
bation officers found tiiat there was a lack of facilities 
of this kind. There were very few places wliere a child 
could be sent for this sort of treatment. 

Ttie Magistrate's Difficulties 
Mrs. E.ACKHAM (Cambridge) said that in looking back 
over ten 3’ears on the Bench, one of the things by wliich 
she was most struck was the contrast between the court 
as a machine for finding out whether the prisoner was 
guilt3' or not, and the court as a machine for finding out 
anything at ail about the prisoner. In the first capacifv 
it was very good — not perfect, but as a rule it found out 
the truth. But — and a very big ” but ” it was— it was 
a very ineffective instrument indeed when it came to 
knowing anything about the prisoner, especially about 
his mind ; why he did what he was charged with, whether 
he was likely to do it again, and how to prevent him 
from doing it again. Magistrates found it very difficult 
to know in what cases to seek expert information. Thoi' 
could not tell from the look of the prisoner — nobody 
looked his best in the dock — and unless he presented an 
imbecile appearance the magistrates did not know whether 
he was a mental case or not. MTien was the best time 
to call for a mental report? It was agreed that this was 
after the case had been proved and before sentence was 
passed. At that point it was possible to obtain the 
prisoner’s record and sometimes to gather useful informa- 
tion from items in it, such as the school standard reached 
and any iiistory of institutional care. In that case there 
must be a remand, which could not be for more than 
eight days. The question therefore arose : Where was 
the examination to be made? A prisoner over 16 years 
of age could onlj^ be remanded to prison — a very un- 
suitable place for a mental examination. To be sent 
to prison on remand was a great shock, especially for 
an3'one who had not been there before. The surroundings 
might be equally bad in the home, where tlie relatives 
might be hostile to the whole idea of examination. There 
was a vcr3' great need for some more suitable place to 
send cases on remand. There were homes for children 
under 16, but these were verj. often at the police station 
or at a Poor Law institution, neither of which was ideal 
for the purpose. The Departmental Committee on Young 
Offenders had urged this as one of the most urgently 
needed reforms in our penal system. 

The next question was: Who was to make ihc 
examination? There was a difficulty in securing a mental 
specialist. If the remand was to prison, the obvious 
person to make the examination was the prison medical 
officer or police surgeon, who, in a small place, would be 
a general practitioner of the town, who had not neces- 
sarily given time to this sjjeci.al work and who was likely 
to think tliat all that was required of him was a report 
whether or not tlie prisoner was certifiable under the 
Jlental Dei!cienc3'' or Lunacy^ Acts. A further complica- 
tion was the question of fees. Many magistrates would 
think that the police surgeon ought to take this sort of 
case in the course of his duty without 305- extra fees. 
Hardng gone to the trouble and expense of getting a report 
the magistrate did not know bow to act on it. There 
might be no local facilities whatever for treatment. If 
the child was to be taken to a child guidance clinic there 
must be somewhere for it to live while it was attending. 
Against all these difficulties there was the alternative 
and obAuous way of proceeding to penalty, which was 
perfectly simple and involved no trouble or expense. 
The temptation was very great. 

The committee on offences against children and young 
persons had found cases in which a man had been sent 
to prison for the same kind of sexual offence ten, tliirtcen. 
and fifteen times, with an occasional flogging thrown in. 
It was all wasteful and futile. Such cu'-'-s nitdc on 
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despair of the present system. From every point of 
view it was essential to find some belter and more 
scientific way of dealing with problems of that sort. 
Another difficulty was that all magistrates did not yet 
grasp the importance of this kind of mental work. They 
were apt to misunderstand it, and on the one side to 
regard it as an attempt to sluit people up for the rest of 
their lives, which thej’’ did not deserve, and on the other 
side as an attempt to undermine and weaken man’s 
responsibility. 

Mrs. Stormont (probation officer. Great Marlborough 
Street Police Station) spoke on types of delinquent, and 
described her work with shoplifters and prostitutes. 

Interrelation of Magistrate, Doctor, and Probation 
Officer 

Mr. Chinn (probation officer, Birmingham) said that 
there was great need for co-operation between magistrate, 
doctor, and probation officer in the treatment of delin- 
quency, but it would bo difficult to give evidence of 
existing co-operation. A growing concern for tlie right 
treatment of delinquency was apparent, particularly in 
juveniles and young persons. There was, however, a 
wide diversity of opinion as to what constituted right 
treatment. There was on the one hand a small minority 
of advanced opinion concerned svith tlio scientific applica- 
tion of expert knowledge to the problem of the reforma- 
tion of the delinquent, and. on the other hand, traditional 
repressive measures were widely used. In between these 
two extremes were several c.xperiments, more or less 
developed, the aim of which was the reformation of tlic 
delinquent. Probation represented the community's 
attempt to reform the oftender by a process of re-educa- 
tion in his own environment. Such a process would 
depend for its success on the co-ordinated contributions 
of what might be called the " healing ” forces of the 
community, which would include tlie magistrate, the 
doctor, and the probation officer, and it would have to 
be used with discrimination. Probation should never be 
used without first taking into account the personal and 
environmental history of the offender and his physical 
and mental condition. That meant that no person should 
be placed on probation without a preliminary investigation 
being made, and only then after careful consideration of 
his suitability for that kind of treatment. There was 
a fairly general lack of imderstanding of the true meaning 
of probation, and in many pror-incial districts its use 
was very limited. There was still an impression in the 
minds of some magistrates that probation might be all 
very well for children and young persons, but that it was 
useless .applying it to adults. Preliminary social in- 
vestigations and medical histories were available in some 
juvenile courts in the large cities, but rarely, if ever, 
was an adequate investigation made in adult cases. It 
was even exceptional for investigations to be made in 
children’s cases ; apart from one or two of the large cities, 
children were tried and dealt with forthwith. No pro- 
vision was made for medical help, and it was sometimes 
difficult to obtain expert advice. The only method open 
to the court needing medical advice was often to remand 
the offender m custody for an examination by the local 
prison medical officer. But even where this was done 
the quality of the advice given might detract from its 
value, and tlie court soon lost confidence in unsatisfactory 
reports. There were certain local prisons, listed as ob- 
servation centres and having mental experts on tlieir 
staffs, which might be used by specified areas. Such 
centres were more often employed by the large towns 
than the rural districts, and their scope was limited. 
The period of observation was bound to be short. The 
doctor s report might contain an accurate diagnosis of 
the offender’s mental condition, but it rarely contained 
a practical recommendation, and no provision vv-as made 
for treatment. Treatment, of a sort, might be obtained 
from the Poor Law authority if the offender was destitute 
or could be made to appear so, and certain obvious cases 
could be dealt with in the county mental hospitals. 
There was evidence that the administration of the Mental 
Deficiency Act was far from satisfactorj' in many counties. 


The number of mental experts qualified to give advice 
and treatment seemed to be surprisingly small, and they 
were seldom .available outside the large cities. He would 
go further and say that very few mental e.vperts realized 
how valuable their contributions could be in the treatment 
of delinquency. They too often confined themselves to 
a diagnosis. It w.as of little value to a probation ofBcer 
— however gratifying — to receive from a doctor in the 
form of a report .a summary of his own notes on the 
case. The probation officer wanted to know not only 
what was the matter with the offender, but also what 
he was to do about it. He should be able to look 
to the e.xpert for constructive advice and treatment. 11 
the reformative material available was to be used wisely 
and effectively it was essential to realize the inter- 
dependence of the court, the doctor, and the probation 
officer. There was therefore an urgent need for.c^ 
operation, and for all concerned to leam each other's 
language. The magistrate should understand the im- 
portance of treating the offender as an individual ; the 
doctor by practical advice and recommendations should 
endeavour to. make his contribution effective ; and the 
probation officer, by working in close co-operation with 
both, should gain tlie necessary knowledge, not only to 
recognize cases of mental disorder, but intelligently to 
interpret tlie findings of the doctor. 


The Clinic for the Delinquent Child 

Dr. Florence St.vcey-Cleminson (Hull) asked whether 
a clinic for children would not be better started from 
the educational side as a school clinic, to which the 
courts could send children, rather than in conneson 
with the children’s court. The children would not then 
be branded. Hull was trying to got the education 
authority to set up a clinic, but there were financial 
difficulties. At present, cases were sent to the psycho- 
logist attached to University College, but there was no 
definite clinic. 

Mr. Chinn said that there was as yet no plaM 
Birmingham to send children to for psychological heat- 
meiit, but it was hoped that one would soon be started dj 
the education authority. It was much better for an out- 
side authority to conduct this than for the court to nave 
its own clinic. 

Dr. William jMoodie said that neither the court nor 
the school autliority was the proper body to conduc 
a clinic ; the work should be done by someone entirely 
separate from both. It could not be done by any one 
individual, either psychologist, doctor, or social j 
These people must be available both separately an 
together, and they must co-operate. The doctor knc' 
a certain amount, but not everything. A doctor -wi 
a general medical training was not capable of 
opinion on a mental case, even a simple on^- 
required training was quite beyond the limits of t 
medical curriculum. Even witli a special training « 
was not capable of givdng an opinion on special educa 
tional problems, for the background of the educationa^ 
problem was education. Every child was an individua 
and at tlie same time a school child, and had two aspcc • 
One could be dealt with by the doctor, the other 
be dealt with by the educational psychologist. In }' 
work at the child guidance clinic he had found that ' 
great bulk of delinquency resulted from cnv'ironnicn . 
causes and not from a cause intrinsic in the indivudM ■ 
This introduced a third type of investigation : , 

social env'ironmental investigation. What really seems ^ 
to matter was the environmental factor, and by 
lating the environment and the education it was 
to alter the behaviour in tlie desired direction, ti 
wished to stress the point that the examination o 


delinquents was not purely- a medical question. . 

A number of probation officers and magistrates too 
part in the subsequent discussion, and contributed tnei 
personal experiences. There was very general ^grcc 
ment on the need for increased co-operation betwee 
magistrate, probation officer, and doctor, and for t e 
education of public opinion on . the ve^ importan 
problem of tlie psychological aspect of delinquency. 
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THE EYESIGHT OF THE BRONTES 
Recently my attention was drawn to some spectacles 
in the Parsonage Museum. Haworth; which had belonged 
to the Brontes. I took them to Mr. Read of the optical 
department of Messrs. Reynolds and Branson (Eecds), 
who kindly examined them for me. The quotations are 
from Clement K. Shorter’s The Brontes : Life and Letters, 
published b}' J. M. Dent and Sons, Ltd. 

Charlotte Bronte showed early signs of myopia. Marj- 
Taj’lor, a schoolfellow at Miss Wooler's, Roehead, says: 
" She could not see the ball at games. When a book was 
given her, she dropped her head over it till her nose nearly 
touched it, and when she was told to hold her head up, 
up went the book after it, still close to her nose.” This 
was in 1831, when Charlotte was 15 years old. In July. 
1848, Charlotte and Anne paid a rtsit to London, in order 
to correct some misstatements regarding the authorship 
of the different novels. Thej’ were taken to the opera 
by Mr. Smith of Messrs. Smitli and Elder, publishers. 
Charlotte writes regarding the people there; " They must 
have thought us queer, quizzical-looking beings, especially 
me with my spectacles." Mrs. Gaskell writes, circa 
September. 1853: "Charlotte Bronte cannot see well, 
and does little besides knitting. The wriy she weakened 
her eyesight was tliis, when she was about sixteen, she 
copied copper-plate engraiTugs out of annuals." We can 
conclude that the following belonged to Charlotte ; 

1. Steel spectacles with twin pinsides. 

Right 77 . 00 . Left -7.5D. 

2 . Silver gilt single square reading glass with twisted 
handle. 


-7.5D. 

3. Reading glass, folding joint, double glasses in dark 
tortoise-shell frame [this pattern was in use from 1835 oiil. 

Right -lOD. Left -lOD. 

Patrick Branwell Bronte also wore spectacles, as we see 
from a silhouette portrait of him. The following pair was 
probably his : 

Spectacles. Silver rims, sliding sides, pebble glass. 

Right piano. I.elt - 4 D. 


The first mention of the Rev. Patrick Bronte’s sight 
is in Emily s diar\' for July 30th, 1845 : " Papa has a 
complaint in his eyes.” In August, 1 S 4 G, Charlotte writes: 
In a fortnight I hope to go with papa to Manchester 
have his eyes couched. Emily and I made a pilgrimage 
ere a week ago, to search out an operator, and we found 
one in the person of Mr. Wilson. If he judges the cataract 
npe, we shall remain, if not, papa must remain in dark- 
ness a while longer. ’ Mr. Wilson, M.R.C.S., was honorary 
surgeon to the Manchester Infirmary from 1826 to 1855. 
bhe waites on .August 21st from Manchester; " Jlr. AVilson 
pronoimc^ papa s eyes quite ready' for operation." On 
operation is over; Mr. Wilson per- 
affair lasted precisely' a quarter of an 
it °ot the simple operation of couching, but 

I ^ ™™P'rrated one of extracting the cataract. 

p ® the time." On September 13th; 

returned P^S^oss rather slow." They 

of that vp-> on September 2Sth. In November 

“ndf'ndentiv obout 

change” 8 ' ‘ etc., is mdeed a joyful 

it arain: gofers to 

went an oner-i’f ' ^ seventy at tlie time he under- 
and w-ith Ms ot his age 

A dav seldom robust strength it would succeed, 

and p,e"!wra/Sr/^' ^Press gratitude 

lege of vision whn ^ ^oration of that inestimable privi- 

encefs dalS Sh \Ttl " sT 

father’s adsinn ^ ''.-ntes; "My- dear 

- a-ion IS not perfectly clear, but he can read. 


write, and walk about, and he oreaches twice everv 
Sunday." 

There are five pairs of spectacles that we concluded 
must have belonged to the Rev. Mr. Bronte: 

1. Silver rims (date mark 1809). 

Right 4-1.5D. Lcit glass missing. 

— Short loop eud sides, round eyes, diameter 33 milHmetrcj. 

Right +5D. Left d-5D, 

3. Loop end, silver frame, with blue tinted glasses. 

Both +5D. 

4. Steel pair, double hinged. 

Right H-6.5D. Left +6.5D. 

5. SiK-vr, sliding side. 

Right -fSD. Lett +13D. 

Iso. 5 malces it evident that the left eye only was 
operated on for cataract. 

C. Mabel Edgerley, 
LR.C.P. and S., 

Menston, near Leeds. Honorary Secretary', Bronte Society. 


India 

Progress of Madras Hospitals 
At the end of 1929 there were 1,128 medical institutions 
at work in the Presidency of Madras — namely', 188 State- 
public ’’ institutions and 29 " State-special " institutions; 
756 municipal, local fund, and rural institutions ; 34 
private ones, which were aided, and 68 which were not ; 
and 53 railway dispensaries. The number of dispensaries 
increased during the year by tliirty'-nine. With a view 
to improving the facilities for medical relief the Goveni- 
ment took over the administration of twelve local fund 
and municipal hospitals and dispensaries, in addition to 
the 106 medical institutions similarly " provincialized ’’ 
in 1928. In his annual report for 1929, Major-General 
C. A. Sprawson, I.M.S., surgeon-general to the Govern- 
ment of Madras, remarks that the efficiency' of subsidized 
dispensaries varies considerably according to the medical 
officer in charge. There are three itinerant dispensaries 
in the Presidency, and medical officers in charge of regular 
dispensaries which do not provide enough work to engage 
their whole time, pay virits to neighbouring villages on 
specified days in the week to deal with the sick poor. 
The total number of patients treated for leprosy during 
the year was 16,552. As the result of the leprosy survey 
work, new clinics have been opened in four places, and 
there is an increasing demand for tlie supply of leprosy- 
experts to v-arioiis districts. It is proposed to appoint a 
leprosy- propaganda officer to travel through the Presi- 
dency-, and co-operate with the local medical authorities 
in establishing clinics and educating the public. Hon- 
orary- medical officers have been appointed in all district 
headquarters hospitals and Government hospitals in the 
mufassal. In some districts there are medical libraries, 
and tlie number of books available for circulation has 
been increased during the year. Major-General iSIegaw, 
I.M.S., has introduced a method of testing the strength 
of quinine solutions at dispensaries during inspection. 
When first brought into operation this unexpected check 
re\-ealed widespread fraud by compounders, and exposed 
the fact that in many- cases patients were getting only- a 
portion of the dose prescribed ; a considerable improvement 
has been noticeable in tliis respect — at any rate, during 
the times of inspection. In his annual report of the 
Government General Hospital, Madras, for 1929, the super- 
intendent, Lieut.-Colonel E. W. C. Bradfield, I.M.S., 
calls attention to the fact tliat there has been a satis- 
factory- reduction in the cost of treating patients. Al- 
though during the last ten y-ears there has been a steady- 
rise in the number of cases of injuries, due probably- to 
tlie greater prevalence of motor transport, er-idcnco is 
obtainable from tlic figures that traffic control is im- 
proving and diminishing these risks. “The training of 
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medical students continues, but it is noted that there is 
an increasing tendency to overload the curriculum with 
lectures and laboratory classes at the expense of im- 
portant clinical subjects,- particularly in the tliird year. 
The classes are, moreover, still handicapped by the small 
size of the temporary lecture hall in the out-patient 
department ; this difiiculty will continue until progress can 
be made in the enlargement and rearrangement of the 
hospital. Improvements in the venereal clinic have 
enabled it to undertake first-class work, and to make a 
serious attempt to tackle" the problem of venereal diseases 
in Madras. 

Malaria as a Cause of Infantile Mortality 
A considerable portion of the annual report for 1929, 
by Dr. J. S. Nerurkcr, executive health officer for 
Bomba)^ is devoted to the incidence of malaria and its 
sequels in that city. While he rccogn'izcs that tlic figures 
obtained from medical practitioners as the result of an 
inquiry cannot be too strictly relied upon, owing to the 
frequent transfer of patients, yet it seems to be clear that 
malaria is widely prevalent. He remarks tliat the high 
rates of infantile mortality in various races resident in 
Bombay, among the richer as well as the poorer classes, 
suggest that some additional adverse factor must be 
present, beyond the poverty and tlio maternal ignorance 
about health which are chiefly responsible for high mor- 
talities in Western countries, Dr. Nerurkcr believes tliat 
this factor, which seems to affect all classes, is probably 
malaria, but he adds that the practice of soothing babies 
by the administration of opium still continues exten- 
sively among the more ignorant portions of tlic popula- 
tion. With a view to detecting conditions prejudicial to 
the life of infants, home visits arc paid by the municipal 
district nurses, and cases of sickness among women and 
children are promptly dealt with. Inquiry is made at 
these visits about the condition of newborn infants, and 
instruction is given to the women with regard to tlie care 
and rearing of children. Confinements are attended, help 
is provided during the lying-in period, and assistance is 
rendered by maternity homes, infant milk depots, and 
welfare centres. As the result of tliese measures the 
infant mortality in Bombay has been decreasing, but it 
is pointed out that it is difficult to bring about further 
improvements owing to the fact that the overwhelming 
majority of the infantile deaths under 1 year are not 
certified by medical practitioners. 

King Edward Vll Memorial Hospital, Bombay 
The importance of further co-ordination of institutional 
medical treatment in Bombay is emphasized by the report 
of the King Edward "VII Memorial Hospital for the year 
1929-30. Both in the wards and in the out-patient 
departments there has been very serious congestion, 
and despite the fact that nearly 1,000 new beds have 
been made available in Bombay during the last five years 
the demand for further hospital accommodation is in- 
creasing. An arrangement has been made between the 
Corporation and the committee of the Helpless Beggars’ 
Camp by which unclaimed and helpless patients may be 
transferred to the care of this organization. Early cases 
of pulmonary tuberculosis are now sent to the Turner 
Sanatorium, and patients suffering from advanced stages 
to the Maratha Hospital. Part of the overcrowding in 
the Memorial Hospital is due to the number of fracture 
cases which occupy the beds for several weeks at a time. 
It is suggested that a convalescent home is urgently 
needed for such patients, even if no more than thirty beds 
are thereby freed. Another urgent necessity is the pro- 
vision of an infirmary for the chronic and nervous cases, i 
As regards the congestion in the out-patient department, ! 
it is hoped to build shortly a separate casualty depart- I 
ment and to extend the surgical dressing section. - I 
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Dinner to Sir Marriott Cooke 
Sir Marriott Cooke, K.B.E., M.B., whose ofEce as 
Commissioner of the Board of Control terminated on the 
coming into operation of the Mental Treatment Act on 
the first d.ay of this year, was entertained at dinner by his 
late colleagues on January 2Gtli at the Caffi Royal, London. 
Sir Marriott Cdoko joined the Lunacy Commission in 
1898, became in 1913 a Commissioner of the Board o! 
Control, of which ho was chairman during the years 
1916-18, and continued as an unpaid Commissioner after 
his retirement in 1921. The object of tire dinner vrns to 
mark the affecUonatc esteem in which his late colkagua 
hold him, and their sense of his devotion to the cause 
of those suffering from mental disorder during his many 
years of public service — a period which, including the 
period spent as medical superintendent of the mental 
hospitals at Devizes and Powkk, extended to fiftj--Eix 
years. 

West London Hospital Extension Scheme 
The West London Hospital is proposing to celebrate 
its seventy-fifth anniversary by large extensions, includ- 
ing the building of a new wing wiUr separate rooms for 
100 pay’ing patients. After consultation with the medical 
and surgical staff, whose generous spirit in the matter 
is acknowledged by tlic chairman. Sir William Wells, to 
board has decided that patients will be admitted to to 
private rooms at an inclusive rate, seven guineas a wee^ 
being the minimum. This rate will include the pro- 
vision of medical and surgical treatment, specialist 
services, and drugs, as well as nursing and maintenMce. 
It is anticipated that, including the twenty-six prii-ate 
beds whicli the hospital already possesses, at least 1,3“ 
paying patients will be accommodated every year. Pro- 
spective patients, it is believed, will regard it as a 
advantage to learn beforehand the amount of iiabiiitj'- 
The prorision of a paying wing is not the only soheiM 
on foot. The whole frontage of tlic hospital is to 
rebuilt, and there the administrative offices and cettiw 
other departments are to be accommodated, while t 
general wards which have overlooked the main road a 
Hammersmith arc to be removed to a quieter position. 
The hospital possesses the land necessary for 
tensions, but from £150,000 to £200,000 wffi be needed 
to complete the scheme, and at a festival dinner to bo f 
at the Guildhall on May 12th it is hoped to raise . 
as an instalment sufficient to allow an immediate sta 
on the work. The paying beds are expected to be sc 
supporting, and they majq indeed, provide a suipw , 
which will be devoted to the upkeep of the free be s- 
The West London Hospital has an average of 4,00^ ) 
patients a year and 40,000 out-patients, and costs .-ESe, 
to maintain, towards which the endow-ment and tna 
offering and almoner receipts amount only to 


New Woolwich Housing Estate and Health . 

On February 14th the Minister of Health is to cut 


first sod of the now housing estate of the 


Woohvfci' 


Borough Council, situated at Eltham, and open 


a neir 


health centre which has been erected by the 
its present housing estate, adjacent to tlie new site. 1 
present estate consists of 2,186 houses, but as this " 
sufficient to meet the demands for new housing accoffliu 
dation, a further property of 275 acres has been 
upon which it will be possible to erect 2,200 bouses, 
average density thus being eight to the acre, incio 
provision for open spaces. The new health ’ 

which is situated in an open part of the present housi o 
estate, is said to be the first in London of a ty'pe specw y 
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incorporating the Maternity and Simpson Memorial Hos- 
•pital with the Royal Infirmary have now been com- 
pleted, and the site of George Wagon’s College will be 
available for the contemplated e.'ctension at the autumn 
term of the present year. It is stated that some years 
must elapse, however, before the extension can be carried 
out. In view of the large capital expenditure required 
and the fact that the Royal Infirmary can be used as 
a national radium centre for Edinburgh, approved by 
the National Radium Commission, the managers have 
decided to abandon the .scheme of reconstnicting Beech- 
mount House as a radium institute. During the present 
year Lady Findlay has been appointed permanent chair- 
man of the board. 

At a meeting of the General Court of Contributors to 
the Royal Infirmary in Edinburgh on January 26th Lord 
Provost Whitson, who presided, mentioned that an early 
pronouncement would bo made in regard to the question 
of paying patients. Referring to the proposed extension 
of the Infirmary ho said that another effort to raise funds 
was being organized, and that this was intended to appeal 
to the small subscriber. 

Earl Haig Memorial Hospital 

A new maternity home for Hawiclc and district was 
opened on January 16th by the Duho of Roxburghe. 
The inception of the home dates from 1927, when 
a sum of £2,000 was given by Mr. Norman W. 
Grieve to establish a maternity home for the town 
and district on condition that it should be dedicated 
to the memory of Field Marshal Earl Haig. For this 
purpose premises already used by the local nursing 
association and for the provision of maternity seiv'ice and 
child welfare were taken over and adapted. Treasurer 
Fisher (Hawick), chairman of the Public Health and 
Public Assistance Committee of the county, who presided, 
remarked that this was the first ceremonial gathering of 
the new County Council of Roxburgh. In declaring the 
building open, the Duke of Roxburghe said that the home 
was the first-fruit of the amalgamation between the burgh 
and county authorities, and that it had been rendered 
possible by the generous support of Mr. Grieve. 

Appointment of Regional Medical Officer 

The Department of Health for Scotland has appointed 
Dr. James L. Halliday to be one of its regional medical 
officers (medical referees). Dr. Halliday is an M.D. of 
Glasgow University and holds the D.P.H. From 1922 
to 1924 he was assistant resident physician at Ruchill 
Fever Hospital and Sanatorium ; from 1924 to 1926 
clinical officer in the Glasgow Public Health Department ; 
and from 1926 to 1929 medical officer for the Southern 
Division of Glasgow. At present he is senior assistant 
in the Public Health Department of Glasgow Corporation. 

Development of Veterinary Art 

In an address on the establishment and development 
of veterinary education, delivered on January 22nd to 
the Edinburgh University Agricultural Society, Dr. J. 
Russell Greig, director of the Moredun Animal Diseases 
Research Institute, said that the legal code of Hammurabi, 
dated about 2100 b.c., contained references to the treat- 
ment of oxen and asses and to the amount of the 
veterinary's fees. The art was mentioned in the writings 
of Hippocrates. Aristotle, and later Roman authors, and 
the Romans had regular veterinary practitioners in the 
sendee of the legions, known as veterinarii. In 
Hippiatrika the veterinary knowledge of the Byzantine 
Empire was gathered together by Constant VII, and in 
1530 this work was printed by order of Francis I of 
France. Veterinaiy^ schools and hospitals for sick horses 
were established at Lyons and at Paris alter the middle | 


of the eighteenth century. Sainbel, a Frenchman, 
founded a school in London' in 1793, which was attended 
by William Dick, an Edinburgh farrier. Dick subse- 
quently began a course of lectures in Edinburgh with 
four students, and was appointed a lecturer in 1821 when 
the Highland Society provided a grant of £50. It was 
from this modest beginning that the Royal (Dick) College 
— now one of the foremost veterinary schools in Ihc 
world — had developed. Organized veterinarj- research, as 
distinct from education, had come into being within the 
last ten years, and collaboration between the veterinary 
and medical professions was rapidly becoming more 
intimate. Veterinary science w-as proving an integral 
jiarl both of agriculture and of comparative medicine. 

Milk for School Children 

The Education Committee of Edinburgh Toivn CoiincO 
on January 2Gth approved of an c.xperimcntal scheme 
for the supply of milk to school children. A report by 
the medical officer of health and the education officer 
pointed out that any scheme adopted under the Act of 
1930 liad to be framed in accordance w-ith certain restric- 
tions. They recommended, therefore, that as an e.’speri- 
inent the necessitous children on the free food roll of the 
infant departments of two representative schools in con- 
gested districts should be supplied, free of charge, with 
one-third of a pint of milk each during the forenoon 
interval, and that the other children in these department 
should receive the same quantity on payment by them 
parents of the cost of the milk. The milk would be 
delivered in scaled bottles of one-third pint capacity, 
and straws would be provided for drinking it. The 
quality of milk used w-ill be Grade A (tuberculin tested), 
and the cost to parents will be one penny a bottle. 


Correspondence 


THE OUTLOOK ON -TUBERCULOSIS 

Sir, — I note that you have been favoured by several 
letters on the subject of my recent lecture. The remwk- 
able widening of outlook on tuberculosis which has 
occurred during the past fifty years as the result o 
intensive clinical, pathological, and experimental wor" 
has had practical consequences in the adoption in Grea 
Britain of the National Tuberculosis Scheme. 4 ® 
scheme, which is comprehensive in scope and of genera 
applicability, now functions more or less effective) 
throughout the land. Notwithstanding the-difficu 
times we have passed through since its institution, an 
the evident inequality of machinery and personnel m 
different parts of the country, satisfactory results have 
been obtained. Everytliing considered, it may be sai 
with justice that the antituberculosis scheme of Grea 
Britain' covers the ground and meets tlio varying issues 
more completely than methods which have been intro- 
duced elsewhere. It was not the purpose of the lecture 
to discuss the elements of the scheme. These are 
sufficiently known to all. The object was to draw 
attention to the further laps on tlie road, and to show 
that these were well in view and, in fact, had been 
amply tested for the purposes of general traffic. 

In commenting on the lecture, jmur correspondents 
have inclined towards the one-corner view. As happens 
not infrequently, they appear to have read into the words 
conceptions other than those of the writer, and have 
proceeded to criticize the position. I would respectful!)^ 
disclaim responsibility for this. A sympathetic 
spondent urges that " a new orientation is needed, an 
in-vites me “ to give the necessary lead.” I had hoped. 
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•.Sir, that tiie lecture gave more thart a lead. I had 
■hoped that the emphatic negative given to the question, 
‘'Haw ue reached finality?’* and the development of 
rthe subject in the subsequent pages would -have been 
•readily recognized as constructive. Tliose pages, read in 
conne.vion •ivitli previous proposals by me, notably in the 
Journal of March 2-lth, 1923 (p. 493), contain, as it seems 
to mo, an unanswerable plea in favour of the systematic 
watch for, and determination of, the- fact and date of 
initial infection (tuberculization) in everj'^ child. The 
further point is pressed that tlie object of tliis sj-stcmatic 
determination is to render possible the adoption of 
measures for anticipatory' detuberculization. Because 
of tile predominant part play'cd by tuberculosis epidemio- 
logically, the principle underlying anticipatory detuber- 
culization is that the fact of tuberculization entails the 
thoughtful interpretation of any aberration from perfect 
health during the further life of the child, and the studied 
endeavour to maintain resistance by every available 
means, including, when it seems desirable, the use of 
tuberculin as an immunizing agent. The value of tuber- 
culin, and the' methods of anticipatory’ application, arc 
especially developed in the earlier paper. 

During each academic y'ear some tivo hundred under- 
graduates are taught by me to believe tliat the cause oi 
the accumulation of pronounced and incurable cases of 
tuberculosis of every’ form, which so heavily overweights 
the antitubsrculosis scheme, is neglect of those funda- 
mental considerah'ons. The student is enjoined that it 
should be a primary’ duty of the family’ doctor — or his 
equivalent — to watch for the fact and date of tuberculiza- 
tion as sometliing likely to occur and readily’ determinable, 
and, following such determination, to keep the fact in 
\-iew throughout the further life-history of the individual 
in order that, if indications of progressive tuberculization 
supers-ene, they may timeously be met by measures of 
detuberculization. — I am, etc., 

Uiuvcisity of Edinburgh, Jan. Slst. K. W. PHILIP. 


Sir,— I n the interesting letter by Dr. D. J. Gair 
Johnston of Birkenhead in y’our issue of January 24th 
there appears the following sentence ; 

Again, the general practitioner, who should receix'C every 
encouragcnieut to familiarize liimself with the earliest signs 
01 tutarculous infection, not merely tuberculous disease, is 
persistently kept in the background in this as in all other 
branches of preventive medicine.'' 


This statement of . Dr. Johnston’s is not true foi 
Lancashire, and, from my own experience, other part; 
of England. If I may' be allowed to give concrete proo 
in respect of the former area, I quote a letter sent t< 
every medical practitioner in the admin is trativ'e county 
of Lancaster by the clerk of the county council in wbicl 
the following paragraph, amongst others, appeared ; 

Tu^ulosis Committee -desire me to thank tlv 
practitioucrs for their co-operation in the past, as thi 
trmiM achieved under the schem 

~iTf possible without their help ; and the' 

'hirthcf Im"** * .such assistance should he continued ani 
^ future, particularly in regard to th 
tuberculocfJ suspected cases of tuberculosis to th 

treatramr*! dispensary so that any necessar 

whilst the the scheme may be commence 

tnborculrK;i*^*'w'^*' stage oi the disease. Th 

coasulfcitfnn always be pleased to meet you i: 

a m regard to any case of difficulty or doubt." 

cent, of new cases were sent, be for 
notification, to the tuberculosis officers for a; 
’diagnosis. Further, in tliat year ther 
tmn ” potsonal consultations between general practi 
boners and tuberculosis officers.-I am, etc , 


Preston, Jan. 27th. 


G. LiSS.tNT Cox, 
central Tuberculosis Olnct'r. 


Stn, — Dr. John Gibbens, in his letter published on 
January’ 24th (p. 156), assails the weak spot in the 
defence when he says : 


The earlier the age at which a positive reaction is {ouiid. 
the more likely’ one is to find the adult that is disseminating 
the infection. It is- mainly through the early detection o{ 
these adults that reduction in the incidence of tuberculosis 
in childhood will eventually occur." 


How fares it with these • adults? Possibly they are 
suffering from some mild ” chronic bronchitis " of long 
duration ; or " asthma with bronchitis " ; or they may’ 
even hav’e had that strange disease " double pneumonia 
three times "I If tuberculosis is not detected in the child 
at an early age, the erring parent who is resistant 
possibly continues at work till the age of 50, 60, or 70, 
and dies of “ chronic bronchitis and broncho-pneumonia " 
— tlie unrecognized cause of a more acute form of pul- 
monary’ tuberculosis in the children when they’ are about 
20 or 25, or even of tuberculous meningitis in the grand- 
children. In such circumstances the family’ cease to 
notice the cough of the parent, but the children crawling 
along the floors encounter the tubercle bacilli, which enter 
by the usual channels. Air-borne disease or infection by- 
milk are of collateral interest in such a household. 

By' notification the patient is conducted to the parting 
of the ways. Outside criticism may give us some inde.x 
to our shortcomings. In his “ Campaign against Tuber- 
culosis in England " (1930, ] ahresberichl Tubcrhnloso- 
farschting), Dr. E. Stolkind, in a review of the notifica- 
tions for 1923, points out that " these numbers are 
found to be the lowest recorded for thirteen years," and 
says : 


“ In my opinion the number who died from pulmonary 
tuberculosis should actually be much higher, as so ofteii 
death from this disease is put down to chronic bronchiti.-:. 
There is no other counliy where so many deaths arc notified 
as being from chronic bronchitis." 

In the present state of civilization, it would at times 
seem wellnigh an outrage to notify a parent as suffering 
from doubtful pulmonary tuberculosis. 

Bronchial discharge of any duration should always be 
suspect. In spite of the endeavours of many eminent 
men the pubhc receive but little enlightenment on things 
that matter, because the truth has often such an un- 
pleasant flavour. The public accepts its medical educa- 
tion from novelists. The Victorian novelists who enter- 
tained the mothers of the race depicted consumption as 
an interesting disease, with a central figure, the heroine, 
who patiently awaited the inexorable laws of fate as 
she “declined" day by day. Sometimes the end was 
hastened by a clean but dramatic haemorrhage. Melo- 
drama flies from the more disagreeable facts. Even the 
press still applauds the consumptiv-e marriage in extremis, 
and the public and the clergy’ add their blessing. 

The real history of the disease and the collateral chest 
complaints of other members of the family are not 
paraded to the specialist ; it is the family practitioner 
who knows, or should know, what the position of affairs 
really is. — ^I am, etc,, 

Jliddk-sbrougb, J.in, 24tli. J- 


Sir, — ^I n reading the correspondence provoked by Sir 
Robert Philip's recent lecture, it appears to me that wc— 
or at all events the lay public— are in danger of forgetting 
certain essential facts. Owing to misunderstood prop- 
ganda there are a number of fallacies still current which 
have an important bearing upon the possibilities of 
control. Among these are the following ; 


1. That all tuberculous indivitluals are cqu.-illy infective. 

2, That infection is the sole c.ause of tuin 

ve .all know Ibal in the m.ajority this is ^ 

talcd bv non-tubcrcu!ous causes— largely- -tHli as the m d.cal 
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sfcignation. The deep breathing and muscular contrac- 
tions of the abdominal wall produced by exercise provude 
a natural massage, the importance of which cannot be 
overrated. — I am, etc., 


London, Jan. 3Lt. , Leo.nard Hjix. 


SUBPHRENIC ABSCESS 

Sir, — ^The valuable article in the current issue on sub- 
phrenic abscess, by Messrs. R. P. Rowlands and W. D. 
Dohertj-, leads me to point out what I have felt for 
a verj- long time — that the term “ subphrenic abscess ” 
refers to but one aspect or termination of a very much 
commoner process than is usually allowed-^namely, 
subphrenic infection. This results from the usuallj- 
accepted causes, but is also, in a mild degree, a fairly 
frequent complication of epigastric operations such as 
splenectomy, gastric resections, and cholecystectomies in 
which oozing from adhesions prevents us from leaving the 
bone-dr\- field which is our ideal ; biliarv’ extravasation 
is another cause which one found too frequent before one 
, discarded the practice of tjung a tube to the ligature on 
.the cystic duct. There is no doubt that considerable 
('amounts of e.xtratasated fluids can be absorbed without 
'infection occurring here ; but in most cases, from the 
nature of the operation, infection is inevitable. 

! The sjTnptoms of subphrenic infection are verj' clear, 
and of course they are the early symptoms of subphrenic 
abscess. Phrenic shoulder pain is practically constant, 
though transient : the patient will refer to stiffness in his 
neck, etc., but the surgeon must be verj' wary about 
tliis symptom. There is rise of temperature and pulse 
rate, and tlie patient looks “ toxic.” Rigidity and tender- 
ness are often present at the costal margin. Pleural 
effusion is early ; not the effusion that is capable of 
demonstration by percussion, etc. {pace the physicians!), 
but a slight serous fluid shown by a hypodermic needle. 
It may be observed that the development of a pleural 
effusion in an abdominal case that is ” going wrong ” is 
practically a certain indication of subphrenic trouble. 
Email}-, if one has not too much confidence in one’s 
clinical observations, the moral support of a leucocyte 
count may be obtained. 

In \-iew of the fact that a great many such infections 
recover without abscess formation, the practice of 

cooking such cases has obviously much to commend 
it , nevertheless tire cases should be recognized early, and 
I Eubnnt that the diagnosis of subphrenic cellulitis or 
peritonitis is one that is capable of being made with 
Mnfidence. Once it is made, a competent clinician should 
e able to determine whether and when resolution is 
ta -ing place, just as he should in a case of appendicitis 
or ceUulitis of the thigh. It should not be necessary- to 
wait or radiographic evidence of diaphragmatic displace- 
ment, etc. Mith regard to the conclusions as to treat- 
men put forivard in the article, one must express complete 
agreement.— I am, etc., 

Lo.-idon, w.i, Feb. isL C. Jenotxgs Marshall. 


CATARACT OPERA.TION IN EXTREJIE OLD AGE 

R H~Pir T to the article by Lieut.-Coloni 

in e./,,. • cataract operation in extreme old ap 

the folln^-^'*^ January 24th, perhaps I may refer t 
In old 1 7.® I e.xtracted a cataract froi 

19'’6 her '- ° needling two months later. I 

and well “^7 

whose vision ^ reading to her corapanioi 

106 enim-in ‘defective. She lived till she w-as near! 
m- two^of her°dSth^ faculties until within a moot 
th. This case seems to illustrate tl 


success with w-hich the operation can be performed in 
extreme old age, as indicated by- Colonel Elliot, 

His further point, that in cataract cases in the seventies 
and eighties the duration of life sometimes seems to be 
shortened by the shock and other disturbances incident to 
the cataract operation, has also been my- experience, as it 
no doubt is that of other ophthalmic surgeons. — I am, 
etc., 

Glasgoiv, Jan. 2Sth. A. J. Ballantyke. 


SiR,^ ^Lieut. -Colonel R. H. Elliot’s article reminds me 
of my oldest patient for cataract operation. She cele- 
brated her ninetieth birthday in the nursing home, and 
refused to allow a “ keyhole ” operation, as she called it. 
I therefore remov-ed her cataract extracapsular through 
the pupil on June 30th, 1921, and did an anterior division 
operation, owing to her adv-anced age, on the eighteenth 
day- after her first operation. On the day- she left she 
told me that she had a walk with her husband in the 
evening, and could see all the vessels in the Forth. That 
was before she got her glas-ses, which she received a month 
later ; with them she reached 6/6 and Jaeger No. 1, the 
smallest reading type. She returned to see me two years 
later, and said that she could not see with her glasses; 
on examination I found numerous scratches on the 
thick cataract glass caused by their being pushed into 
a metal chatelaine. She would not believe it until she 
felt them with her nails. She lived until she was 99 and 
was greatly pleased witlj the result of her operation, 
because for five y-ears previous to it she had had to be 
fed and clothed, being quite blind from double cataract. — 
I am, etc., 

Glasgow. Jan. 29th. W. B. Ikglis POLLOCK. 


FAIMILIAL INCIDENCE OF CANCER 

Sir, — I appreciate the points made by Mr. Lockhart- 
Mummery and Dr. Ludford. The former emphasizes the 
difficulty- of establishing the exact nature of tlie tumour, 
but a grow-th which produces the signs of carcinoma and 
finally destroys the patient should be accepted as 
malignant, and malignancy is here more important 
than exact microscopical character. It is agreed tliat 
carcinoma may- supen-ene on adenoma, but adenoma 
may itself follow- chronic inflammation. Turnbull and 
Worthington, in discussing primary carcinoma of the 
liver, give the successive stages as cirrhosis, regeneration 
nodule, adenoma, carcinoma nodule. 

With a principle of this kind as a guide the study- of 
cancer families at once becomes important, for both the 
cancerous and non-cancerous members will be found to 
suffer from a variety- of complaints which have a common 
feature in that they- are chronic degenerations. For 
instance, mother and daughter have carcinoma ; they- and 
all the remaining brothers and sisters are tliin, anaemic, 
and have partial stationary- cataract. Again, a drunken 
father dies of ruptured umbilical veins, a son dies at 47 
of carcinoma of the stomach, a daughter dies of the same 
disease seven y-ears after hemiplegia, while the remaining 
son dies of ruptured aortic aneurysm. The important 
thing is the family- diathesis, w-hich produces an abnormal 
incidence of cancer, and the early- results of a study- on 
these lines persuade me that there is an infective agent 
awaiting discovery- w-hich, in the majority-, is met by 
typical reactions with atrophy and degeneration, but 
in the minority- the long struggle ends in metaplasia and 
malignancy-. 

So far the indications are that a common agent is the 
Spirochaela pallida, which, owing to the chronicity- of its 
attack, its power of exciting tissue proliferation, and its 
heritability-, is w-ell qualified to be suspect. It oes 
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hot die when the Wassermann reaction becomes negative, 
as clinicians incline to believe, but rather achieves 
symbiosis, and prodiicds a type of family prone to 
malignant disease. — I am, etc., 

C-.ernarvon, Feb. 1st. GRIFFITH EvAKS. 

SEPTICAEMIA FROM MINOR ^YOUNDS 

Sir, — ^\Vhen general septicaemia follows a minor super- 
ficial wound and a fatal result ensues, one cannot but 
be impressed with the tragedy of the case and the futility 
of the measures which we at present employ. Without 
going into great detail, two recent cases under my care 
appear to illustrate this. 

Case A .- — An apparently healthy man, aged 25. 14 stone in 
weight, sustained a scratch to his calf. He was seen three 
days afterwards, with .a temperature of 104° F. ; immedi.ile 
treatment was instituted (antistreptococcal serum, efc.). He 
died four to five days later with a temperature of 110°. The 
wound on his leg had then healed. Ttiere was slight redness 
over tile lymphatic area, no enlarged glands in the groin, no 
pain in the leg. One or two blisters appeared whicli, when 
the cuticle came away, left small, round, flat ulcers. 

Case B . — -An apparently healthy muECiil.ar man of 29, .about 
12 stone in weight, with a wound about two inches long 
above the patella, not involving the joint or the suprapatellar 
bursa. The wound was cleaned and sutured, and antitelanic 
serum ivas injected. Two days later the tempeniture was 
103°, and the pulse 136. Gcnenal antiseptic me.asures were 
started at once. The temperature fluctuated from 102.5° to 
98.4°, and the patient died on the si.\th day, pre.sumably of 
heart failure. There had been ' no rigor. The lymphatic 
area was oedematous and brawny. Blisters appeared, and the 
skin overlying them broke. Tlio glands in the inguinal 
region were not affected. The patient complained of consider- 
able pain in the leg. 

The measures adopted in the two cases included the 
following. General: (1) Normal horse scrum ; (2) antistrepto- 
coccal serum — various makers' serums were tried so that a 
large number of types of streptococci might be got, with the 
hope that the particular organisms at fault in this case might 
bo. included; (.3) antiscarlatinal serum; (4) intravenous 
mcrcurochrome ; (5) disulphamine. Locally: (1) Glycerin 
and ichthyol; (2) fomentations; (3) urea crystals; (4) Bier’s 
hyperaemia. In the second case I made an incision down to 
the muscle, encircling about one-third of the limb on the 
anterior and medial aspect of the thigh, near the groin, with 
the object of cutting the lymphatics and preventing them from 
emptying their contents into the general system. 

The question of amputation arises in these cases, and 
the surgeon is almost always in doubt, except at the very 
beginning and at the end. At the beginning he feels 
that no good would be done, and that serums, etc., should 
first be given a chance; at the end he feels that the limb 
should come off, but that the condition of the patient 
would not allow it. It is during tlie time between that 
the question really arises and should be answered, and 
the operation undertaken if it is to do any good at all. 

I have W'ritten this note merely to ask questions, and 
in the hope that, if any discussion follows, some useful 
clinical help will result. 

]. Would an ordinary blood transfusion bo of any help in 
such a case? 

2. Would an immune blood transfusion be better? (The 
donor is given an injection of vaccine made from the patient's 
organism, and consequently, it is said, his blood is richer in 
the specific antibodies which are most particularly required 
in this case.) 

3. Would a vaccine be of any help? In both cases the 
patients died in less than a week, which does not give much 
time for preparing vaccines, etc. In the second case the 
l}-mphatics were all cut across, and yet this appeared to do 
no good. There were no glands in the groin. Is it that the 
injection was not travelling by the lymphatics? If not, why 
was there a red line along their track? And if it was not 
going by the lymphatics, why was there no enlargement of the 
groin glands? 


Da Costain's lymphaticostomy for general peritonitis, 
in which he cut tlie thoracic duct at the neck, was proved 
to be a failure — in fact, the fluid that drained away was 
in some cases shown to be sterile and non-toxic. This 
is now cx[)licable in view of the more recent work of 
Williams on the origin of the to.xaemia of these cases 
arising not from outside the bowel, but rather from the 
n. wclchii growing in the alkaline regions of the small 
intestine. Apparently lymphaticotomy in thc-se casa is 
useless also. — I am, etc., 

Belfast, Jan. 1911., I''?’ FlCfSER, M.Ch., F.R.C.S. 


THE " DEEP POOL” BATHS 
Sir, — I should like to add my testimony to that of 
Dr. W. S. C. Copeman (Januarj- 24th, p. 15S) with 
regard to the importance of '' deep pool ” baths in the 
re-education of muscle. I had the opportunity of super- 
vising ,a large number of cases of paralysis and parais of 
muscles due to spinal injuries at the Ministry of Pensions 
Hospital, Church Lane, Tooting. In addition to the 
advantages of warm water in relieving muscle spasm, etc., 
the mental eficct on the patient of being able to float, 
and (with the support of an attendant) to assume an 
erect posture, is of incalculable value. Unfortunately, 
the Ministry s.aw fit to leave the building, and thereby 
a most valuable adjuvant to physical treatment was 
abandoned. — I am, etc., 

London, W.I,J.nn. 30th. S.UNSBURY. 


MEINICKE CLARIFICATION REACTION 
Sir, — ^With reference to Dr. Davi'd Prentice’s article 
on the Meinicke clarification reaction in your issue of 
January' 24th, I have done a number of the microscopical 
tests, but was struck by the frequency' of the non-specific 
pseudo-positive results which I obtained. Definite posi- 
tive serums were easily' picked out, but there is aa 
intermediate range of results which had to be read as 
positive (faint) wiiich were definitely negative to the 
Wassermann and other tests. These non-specific results 
were very prone to appear when serums were not perfect } 
fresh or when one or two stray' red blood cells were 
present in the scrum. 

The value of the rapid and simple test is not to e 
discounted, but I have found tlie Sachs- Witebski, a recen 
introduction at Heidelberg, much more reliable and even 
easier in performance than the Meinicke. The agreemen 
of the Sachs-Witebski with Wassermann results has 
proved extremely' close in my'. hands. — I am, etc., 

London, S.E.5, Jan. 29tli. 


FIOSPITAL POLICY 

Sir, — ^For the complete elucidation of even the simplest 
of diseases, and especially' for the earlier diagnosis o 
grave diseases, a more and more elaborate diagnosbe 
equipment is becoming necessary. It is tnie, too, tha 
for the efficient treatm-nt of all disease an increasing) 
elaborate therapeutic equipment is nowadays required. 
For these as well as of cr reasons diagnosis and treatmen 
of disease are becoming more and more institutional. I 
is true everywhere that a greater number of sick people are 
going into hospital than used to be the case. It is manifest 
that every medical practitioner, be he,' specialist or i" 
general practice, must take an increasing interest m 
hospital work, and as a corollary to this there ought to bo 
a workable hospital policy. Since 80 to 85 per cent, of 
hospital patients are of the insured class-, for whose treat- 
ment under the National Health Insurance Act the genera 
practitioner is responsible and is paid, by the State, w 
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would seem reasonable that the Hospital Policy should be 
devised to suit the general practitioner as well as the 
-specialist. The fact that general practitioners are ten 
times as numerous as tlie specialists would also seem to 
give them a claim to reasonable consideration. 

The British Medical Association Hospital Polity has 
had a tremendous lot of work and thought expended on 
it, is full of useful detailed information and advice, but 
even in Great Britain I am afraid it is to a large extent 
a dead letter. Why is this? Mj’ opinion is that the 
Policy is too much one for consultants and specialists, 
and does not sufficiently cater for the general practitioners. 
The idea of a base hospital with clearing-house attached, 
and fed by a complete, ambulance service, seems to me to 
infer that the general practitioner is not capable of making 
a diagnosis of anything but tlie simplest of diseases, and, 
if a diagnosis be made, is not capable of carrying out 
any active treatment more elaborate than the administra- 
tion of a purge or the application of a poultice. Further- 
more, it is well to remember that hospitals are run for 
the good of the patients and not for the convenience of 
specialists ; and it is the comfort and convenience and 
happiness of the patients that should be the first con- 
sideration. My feelingl therefore, is that instead of 
centralizing the ' good' class work in a base hospital it 
would be infinitely better in everj' way to decentralize 
it. Give the outlnng hospitals up-to-date equipment and 
encourage the outlying men to undertake more advanced 
work, which, indeed,' though handicapped in many ways, 
many of them are already doing. The result of this 
decentralization policy would, in my opinion, be good for 
the patients and for the medical profession at large, as 
well as good for the nation. 

•.The centralization of good class work in a base hospital 
is in my opinion the first' great mistake of the B.M.A. 
Hospital Poficy. The second great mistake is the struggle 
tb retain the moribund voluntary hospital system. The 
fundamental idea of that system is its dependence upon 
the charitj’ of the public and of tlie medical profession 
for its support. The public who fohnerly gave of their 
charity to the hospitals are, in many cases, not in a 
financial position to do so any longer. The financial 
position of many of , the voluntary hospitals, and the 
ruolent efforts that have been necessary' of late years, 
even to the extent pf lotteries, to keep them afloat at all, 
show that the upkeep of hospitals by voluntary- effort 
is raptdly becoming- a thing of the past. Yet the hospital 
se^rce^ is an absolutely essential service. Now it is 
becomtng increasingly' recognized that the health and 

ue are of the worker is a matter of national importance, 
the social v 


sen'jces include ' ante-natal clinics, maternity 


\Y V ^ ^vock, national health insurance, the 

or *men s Compensation Act, unemployment bencht, old 
age p-nsions, etc., and the cost'of these per head of the 
population had risen from 14s. Jn 1914 to 9Is. in 192S. 

f hospital patients 80 to So per cent. 

■noh? ■ ' class, who have demanded as their 

franchise, all the social services 
indust ^ large say in the control of the 

■ entitlpH^^* ° consequently no longer 

Sort to'raSrs;- ' 

memr'p '+,^ voluntary principle is becoming a 

reasons 1 hospital development. For all these 

system ophhon that the voluntarr- hospital 

discontinued. AVhy not make the 
lully done in c^. service, as has been so success- 

inm reports th'It ih It ’s manifest 

of the hncnii 1 those countnes have decentralized much 
vastly suneri their State hospitals are 

tion of 'ir-.f ° voluntary hospitals. The substitu- 
course mran present system would of 

a. all medical practitioners, whether 


specialist or general, would be adequately paid for their 
hospital work. In any hospital system it should be 
arranged that as many as possible, if not all, of the 
general practitioners should take an active part in the 
hospital work. — I am, etc., 

Ballymena, Jan. 29th. J- ARMSTRONG. 


COMBINED TUBEKCULOSIS AND ORTHOPAEDIC 
CLINICS 

Sir, — ^M ay I be allowed to call attention to a practice 
that seems to prevail in certain districts in connexion 
with tuberculosis and orthopaedic clinics? 

In this neighbourhood a tuberculosis clinic is held on 
Tuesdays which is attended by all classes of tuberculous 
patients, pulmonary and surgical, of all ages. When 
the clinic is ended the building is shut up, and tlie 
following morning the same waiting room, dressing rooms, 
and consulting rooms are occupied by numerous ortho- 
paedic patients, many of whom are naturally in anything 
but robust health. The medical practitioners in the 
district have united in sending to the medical officer of 
health a communication calling attention to the risk 
which they consider is being incurred by the orthopaedic 
patients ', but his reply indicates “ that there is no cause 
whatever for alarm and that the general practice is being 
adopted here, and there is no possibility of considering 
the use of other premises.” 

I should be glad to know whether the general body of . 
the profession approves of such a practice as above 
described, and if it is generaily agreed that the ortho- 
paedic patients are running no risk under such conditions. 
— I am, etc., 

Yeovil. Jan .SOU., CHARLES J. MaRSH, 


Medical Notes in Parliament 

[From our Parlia.mextary Correspondent] 

In the House of Commons this week the Representation 
of the People Bill was read a second time by 29S to 230. 
Sir E. Graham-Little and other University members spoke . 
against it. 

The ParJiamentarj’ Medical Committee met on February 
3rd and recorded its regret at the death of Dr. Ethel 
Bentham. Dr. Howard Jones, medicrrl officer of health 
for Newport (Mon.) addressed the committee on marine 
hygiene. At the instance of the Public Health Advisory- 
Committee of the Labour party, the Parliamentary Medical 
Committee was asked to consider a draft Proprietary' 
Medicines Bill, and decided to refer the subject to a 
future meeting. The question of the establishment of 
a Rheumatic Advisory Committee was also raised. 


Shortage of R.A.hLC. Officers 

Mr. Shaw, in reply to Dr. Fremantle on February 3rd. saiil 
that, excluding quartermasters, the establishment of officers 
of the Royal Army Medical Corps (Regular Army) wa.s EG3. 
The number of officers at present in the corps was 741, 
of whom 6S4 were regular officers, and the remaining 57 
temporary commissioned officers and retired officers employed 
to mitigate the shortage. There vas no cstablisim.ent for 
officers holding temporary commissions; twenty-five vacancies 
for regular commissions in the corps were ottered last month, 
but only five candidates came torward. The number of 
applicants tor temporary commissions was veiy tmaii. 

Dr. Fremantle; Does the right hon. gentleman realize that 
that means that the Army is temporarily umilted to take the 
field at the present time? Mr. Shaw: I recognize th.at the 
shortage of medical officers is grave, and tiiat subject huj 
been receiving very earnest consideration. Dr. i-REV.'.vrr.c. 
The same answer has been given by successive Secretaries o 
State for War in this House. 
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Small-pox in London 

Mr. Greenwood told Admiral Beamish, on J.anu.arj’ 29IIi. 
that the weekly notifications of small-pn.': in London had 
been .at about the same level for the last three months, 
thougli they were lower than in the corresponding period 
of last 5 'car. Relatively to the population, the incidence 
of sm.all-pox had recently been higher in London tlian in 
England and Wales as a whole. Replying to a further 
question, Mr. Greenwood said that the large majority of the 
cases of small-po.x in recent London outbreaks were persons 
in whom no evidence was found of vaccination jirior to 
infection. Of the remainder, some were vaccinated during 
the incubation period of small-pox, but too late to prevent 
the occurrence of the disease, and others had been vaccinated 
only in infancy. Tlie latter were almost entirely adults, and 
included no person under the age of 11 years. 


Pensions ' 

On February 2nd Mr F. O. Roiiehts informerl Dr. Morris- 
Jones tliat the power conferred by .Article 4 of the Royal 
Warrant was exercised only vhen the Minister's medic.al 
advisers were satisfied that treatment which was necessary in 
the pensioners' interests had been unreasonably refused. Xo 
statutory rights as to increase of pension or, in case of the 
pensioners' death, to widows' or dependants' claims, could 
be created by an award made under special sanction. 'I'hat 
did not prevent the Ministrv from dealing with any later 
developments on ?heir merits, and, indeed, the incre.a.sed 
award was clear evidence of its readiness to ta'ae an equitable 
view of unforeseen contingencies. 


Ilonsing 

Replying to Mr. Mills and otiiers on January 29th. Mr. 
Greenwood said he had received from local authorities in 
England and Wales ninety-five resolutions declaring areas to 
be clearance areas within the meaning of Section 1 of the 
Housing Act, 1930. Resolutions had been passed declaring 
seventeen areas in London, occupied by 2,174 persons, to be 
clearance areas under the same Act, These resolutions did 
not require his confirmation. In addition, one improvement 
scheme under the old legislation, involving provision of 
rehousing accommodation for 2,632 persons, was confirmed 
after January 1st, 1929. Schemes resulting in the displace- 
ment of 400 persons during the next five years would . be 
undertaken by the borough council of Kensington, which had 
already passed resolutions declaring two areas, invohnng 275 
persons, to be clearance areas. 

Replying to Major Glyn on January 29lh, Mr. Greenwood 
said that returns of houses erected without State assistance 
ivere obtained only for half-yearly periods. The last year for 
which complete figures could be given ended September 30th. 
1930, when 161,699 houses of a rateable value not exceeding 
£78 (or £105 in the Metropolitan Police district) were com- 
pleted in England and Wales, of which 51,324 were ctected 
with State assistance and 110,375 without State' assistance. 


Venereal Disease 

In reply to Dr. Fremantle, on January 29th, Mr. Green- 
wood said that he had received representations from one 
voluntary association regarding the need for further propaganda 
by local authorities on the subject of venereal diseases. 
Suiveys of the health services of local authorities now being 
made by inspectors of his Department included investigation 
of the educational measures undertaken in each area on health 
questions, including venereal diseases. If it appeared in any 
case that this was being neglected, prompt action would be 
taken. Until the surveys were completed it would not be 
possible to say in how' many areas no propaganda on this 
subject W'as being undertaken. 


lileat Inspection . — On January- 29th Mr. Greenwood said 
that if any evidence was found, on inspection in this countrv, 
ol the presence of caseous lymphadenitis in any portion of 
mutton and lamb, the whole piece should be condemned. He 
was not aware of any ports in England or Wales at which this 
recommendation was not put into operation, and he could 
not make any statement about further measure of control of 
'• imported severed parts of mutton and Iamb. 


[ The Camw 

MEPfCALjOUfTH 


Mental Disease. — Jicplyjug to Mr. Kirilcy on January 29th, 
Mr. GiiriZiSWooD staled thnl rescarclj work was done in public 
mental hospitals, and parlictilars were published in the medic-il 
press from time to tim(i and in the report ol the BoarJ 
of Control every year. He hoped that, with ihe co-operation 
of the local autliorities, the ser\'ices of medical ofTicers in 
public mental Jiospilal? miijht become available as consultants 
on out-patient treatment and other developments under the 
Mental Treatment Act, 

' Xnfes in Brlrf 

Tin* Home Secretary' does not projur^e at present to lalcc any 
action on the report of tlic Select CominitUc on Cnpitil Piinishmi'nt 
Mr. W. A<lani‘'On states that there are now mere Ilian fifty day 
nurseries anrl cliil 1 gardens in Scotland, accommodating about 
children, maintained or aided under maternity and chill 
welfare ‘cliemes. ' 

On I'ebrnary ftrd Miss hauTence told Mr. r.ambert that no 
bacterl.a! standanl was laid doun for milk products as such, 
whcllur of liome pro'iuction or importer!. 


The Services 


NAVAL .MEDICAL GO.MPASSIOX.VTE FUND 
-A qiiarlcrly meeting of Ihe direefors of the Naval Medical 
Coinpassiotiate I''und was held on January’ 2Sth, when Surgtjn 
Vice-A<lniinil Sir Arthur Gaskell. K.C.B., K.H.h., 

Medical Hiroctor-Gcneml of tlie Navy, was in the chair. ,lne 
sum of .-090 was distributed among the several applicants. 


Df'ATHS IN THE SERVICES 

Colonel Hubert Oliver Browne Browne-Mason, D.S.O.; 
R.A.M.C. (ret.), died at Cheltenham on December 9th, im 
aged 58. He was born at Exeter on November I 

was educated at St. Mary's, and took the a 

L.H.C.P.Lond. in 1896. He entered the v 

lieutenant on January' 28th, 1S9S, passing first into Aetie>, 
and became lieutenant-colonel in the long war promotion 
of ‘March 1st, 1915, and colonel in 1922. ,e 

December 26lh, 1925. He ser\’ed in the war of i • 

Mesopotamia, too}< part in the first advance on Baghdad an 
‘in the siege ofKut, and was taken prisoner when su* 
rendered, but was released a few months later. Bo 
mentioned -in dispatches, in the London Gaicite of Apnl at • 
July' 13th', ‘ and ’October 19th. 1916, and was given tne 
O.S.b. in 1916. In 1924 ho was appointed one ot me 
honorary surgeons to the Viceroy of India. 

: Lieui.-Colonel Alc.vandcr Haldane Stokes, 
died at Bedford on November 19th, 1930, aged 87. Be u 
bqrii: on -Oclober 9th,’ 1843, and was educated rj. 

College,’ Dublin, where he' graduated as M.B. and B.Ui- 
1868, and ’as M.D, in 1869. Entering the Army as 
surgeon oil October lst,‘ 1868, he became surgeon on i 
2nd, 1873, ''when the rank of assistant surgeon was ^ 

and surgeon . major after' twelve years' seiadce, retinug 
October 8th, 1890. After retirement he was ^tnploy^^ 
Sarid6\yii, Isle of Wight, from I^fay 6th, 1891, to 
31st, 1907.'' 'He served ' in South Africa in 1881, m 
Transvaal campaign in' the first Boer war, when he ^ ^ 
charge of a base hospital, and was mentioned in dispatches , 
and in the Sudan campaign of 1885, at Suakin, when 
received the Egyptian medal, with a clasp, and the I\ncd^ 
bronze star. While the old regimental system was stul 
force he served in the 44th Foot, now the Ist Battalion 
the Essex Regiment. 

Major Baman Das Basu, Bombay Medical Service (ret.), died 
in India on September 23rd, 1930, aged 63. He was born o 
March 24th, 1867, at Lahore, was educated at Lahore Bnive ' 
sity and Guy’s Hospital, and took the I..S.A. in 1888 an 
the M.R.C.S. in 1889. Entering the Indian ^ledical 
as surgeon on January 31st, 1891, he became major auu 
twelve years' ser/ice, and retired on -May 1st, - 

scr\'ed in the Sudan, in the Dongola campaign of l^^' 
receiving the Egyptian medal and the Khedive's bronze , 
and in the Nortli-West Frontier of India campaigns of 
on tlic ^lalakand, in Buner, and in the action of Tanga Bas^, 
receiving the frontier medal with a clasp. He was the author 
of many books: The Study of Indigenous Drugs, 1893 ; 
Plague in India, 1905 ; The Dietetic Treatment of Diabetes, 
1909, a very’ successful work, which reached its thirteenth 
edition in 1923 ; The Story of Satara. 1923 ; The History r-/ 
Education in India ; Colonization of India by Europeaii^ , 
and, with K. R. Kirtikar, Indian Medicinal Plants, two 
vols., 1926. 
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SIR ANDREW BALFOUR. K.C.jM.G.. C.B.. LL.D. 

AI.D„ D.Sc., F.R.C.P.Lo.sd. and Ed.. D.P.H. 

Andrew Balfour has passed awaj' at a time when the 
world can least afford to lose him. His loss will be 
acutelv felt, not only in tliis country, but in the United 
States and abroad generally, for he was a man of a 
thousand friends. At the time of his death he was 
director of the London School of Hygiene and Tropical 
Medicine and an active member of innumerable' com- 
mittees. so that his passing makes a gap which will be 
filled with great difficulty, as he had come to represent 
a force of the first magnitude in the medical educational 
service of this country. 

Andrew Balfour, the son of a'rvell-known practitioner, 
was born in Edinburgh on March 21st. 1873. Educated 
at George Watson’s College 
and the University of Edin- 
burgh. he soon proved himself 
to be imbued with the 
ingenuum perfervidum 
Scotontm, a spirit to which 
he himself often referred as 
characteristic of the youth of 
his day. After graduating 
M.B.. C.M. at Edinburgh in 
1894; he joined his father in 
medical practice, but it soon 
became apparent that his 
inclinations were towards 
rather the prevention than 
the cure of disease. Having 
decided to devote himself to 
public health, he entered 
Cambridge University in 1895, 
and took the D.P.H. of that 
university in 1897. After 
performing research work 
under Kanthack' on tj'phoid 
fever, he went for a period 
to Strasbourg. He graduated 
M.D.Edinburgh'in the follow- 
ing year, his thesis on the 
toxicity- of dyestuffs, with 
special reference to river 
pollution, being adjudged 
worthy of a gold medal. He 
followed this up by gaining 
the B.Sc. in public health. ' . 

The outbreak of the South 
African war found him 

^ ®“'^Seon in the Transvaal. From 1900 
Jf p I duty in the pestilential typhoid camp 

f himself suffered from a severe attack 

obtained the South African medal 
Tna returned to England, and, coming 

t ’ofiuence of Patrick Manson, became an ardent 

student of tropical medicine. ' 

^ onward career came with his 

ReseirrlT'^T^u'' director of the Wellcome Tropical 

Kliartum and medical officer of health at 

nlvlcoT. / y^ars later he was appointed sanitarj' 

dose frip°a ^“dan Government. Here he formed a 
Remmlri rv- Lord Cromer, Lord Kitchener. Sir 

career in other great men of that daJ^ His 

is anfp tr. lasted altogether eleven years, and it 

career • he that this was the turning point of his 

The amounf°°f known as " Balfour of Khartum." 

service of fh Performed in organizing the health 

at city was stupendous. He succeeded in 


:;! 
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transforming the dusty, ill-kept, insanitary mud huts 
of the Khalifa into a model town, and banished malaria 
entirely from its precincts. His scientific output at tliis 
time was no less remarkable, and can be read in the four 
magnificent, scholarly, and well-illustrated reports of the 
Wellcome Tropical Research Laboratory', which appeared 
from 1904 to 1911. In the latter year he issued, in 
collaboration with Major R. G. Archibald, his second 
review of the recent advances in tropical medicine ; this 
volume of 416 pages to some extent anticipated the work 
of the Tropical Diseases Bureau, which was founded in 
1912, and of which he afterwards became sectional editor 
and member of the managing committee. It is recorded 
that so perfect were his antimalarial measures in 
Khartum that a fine of 10s. was instituted for every live 
insect which could be demonstrated in the European 
quarters of the city, and that he himself was forced to 
impose the first fine on himself when his inspectors found 
a single mosquito in his own 
residence. Among many 
measures which must be 
placed to his credit at this 
period was the institution of 
a floating laboratory, a gift 
from Dr. H. S. Weilcomc to 
the Sudan Government, in 
which he and his colleagues 
explored the upper reaches of 
the Nile. This may be taken 
as the period of his greatest 
scientific activity. His best 
work was done on the blood, 
lor he realized that many of 
the faults in stained blood 
films were due to fallacies 
and contaminations. His work 
on spirochactosis is still 
regarded as a classic. A great 
believer in the granular 
phase of these organisms, 
both in the blood of birds 
and of man, and in its subse- 
sequent development in the 
tick, he picturesquely figured 
the spirochaetes as shedding 
granules like " drops of water 
from a dog’s tail.’’ 

In 1913 Balfour returned 
to London to found the 
Wellcome Bureau of Scientific 
Research, and to organize 
the nucleus of what after- 
wards became the Wellcome 
Museum of Medical Science. In that year, too, he under- 
took an extensive tour of South American countries and 
of the We.st Indies, upon which he published a valuable 
and well-illustrated report. 

The outbreak of war found him in uniform again, first 
in France in 1915, and later as lieutenant-colonel, a 
member of the medical advisory committee in Mudros, 
Salonica, and Egypt. In 1917 the activities of this com- 
mittee. of which he had then become the president, were 
moved to Mesopotamia, where he worked indefatigably 
for a year. Returning to England, he was later appointed 
scientific adviser to the Inspecting Surgeon General, 
.B.E.F., East Africa, and after many arduous months 
spent in what is now Tanganyika Territory, and Uganda, 
he reached Egypt in the early part of 1918, and imine- 
diately undertook the reorganization of the health service 
of that country, being appointed president of the Public 
Health Commission. The value of his sen-iccs to the Army 
and to the British cause during these strenuous years o 
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war is difBcult to estimate. He did an enormous amount 
of good work in co-ordinaling scientific effort, and in 
devising new methods of sanitation. He constituted 
himself the chief enemy of the house-fly, by pointing 
out the damage caused by "the filthy feet of faecal feeding 
flies” — a catch-phrase of his own. His last services 
during the world war were in Palestine, which he visited 
at the request of General Allenby, in order to report 
upon the antimalaria methods which proved to be so 
successful during the latter part of 1918. The beginning 
of 1919 found him at work at the Wellcome Bureau of 
Scientific Research, where he organized the museum with 
typical energy, originality, and enthusiasm. His life was 
enlivened at this period by visits, in 1921 to Mauritius, 
and in 1923 to Bermuda. As a result of these visits he 
issued several sanitary reports upon which action has been 
taken, and which have resulted in benefit to the health 
of the islands concerned. 

The appointment of Balfour in 1923 to the directorship 
of the London School of Hygiene and Tropical Medicine 
met with general approval on all sides, for it was realized 
that a man with imagination, tact, and discretion had 
been secured, one of wide experience of men and affairs 
in many lands. For the last seven years his time and 
energy had been absorbed in organizing the new School. 
In order to aid him in this stupendous task, and to gain 
an insight into American educational methods, he first 
paid a visit to the United States, including the Rockefeller 
Institute. Returning to London he supen'ised and 
inspected almost every detail in the structure of the 
great new building, whose riiagnitude can only be realized 
by those who have seen it. The intensity of his labours 
at this time brought on a nervous breakdown in 1929, 
from which he appeared to recover. During recent years 
it had been felt by his friends that he could not well 
add to his already Herculean labours,. so he was urged 
not to increase his actii'ities, and on this account he was 
unable to deliver the FitzPatrick Lectures. 

Of honours Balfour had quite rightly a good share. In 
1907 he received the Imperial Ottoman Order of the 
Osnianieh of the 4th Class. He was created C.M.G, in 
1912, C.B. in 1918, and K. C.M.G. in 1930. He was i).Sc. , 
and LL.D. Edinburgh, LL.D. of Johns Hopkins and 
Rochester Universities, U.S.A., Fellow of the Royal 
Colleges of Physicians of London and Edinburgh, Cragg’s 
Research Prizeman in Tropical Medicine, 1905, President 
of the Royal Society of Tropical Medicine and Hygiene, 
1925-27, a member of the Colonial Advisory Medical and 
Sanitary and Research Committees, and of the Army 
Pathological Advisory Committee. He received the Marj' 
Kingsley Medal of Liverpool in 1920. 

Of his more permanent contributions to medical litera- 
ture the following may be mentioned : Public Health and 
Preventive Medicine, 1902 (with C. J. Lewis) ; Memo- 
randa of Medical Diseases in Tropical and Sub-Tropical 
Areas, which passed through two editions, 1916 ; War 
against Tropical Disease, 1920 ; (with Campenhout, Martin, 
and Bagshawe) Reports to the Health Committee of the 
League of ‘Nations on T ubercv.losis and Sleeping Sickness 
in Equatorial Afiwa, 1923 ; (with H. H. Scott) a volume 
for the British Empire Exhibition, Health Problems of the 
Empire, 1924. He also wrote the fine section on “ Per- 
sonal Hygiene in the Tropics and Minor Tropical Sanita- 
tion ” in the first volume of Byam and Archibald’s 
Practice of Medicine in the Tropics. He was also the 
author of innumerable articles and addresses on tropical 
medicine and public health subjects. 

Early in his career Balfour achieved quite a consider- 
able fame as a novelist, and thereby added to his some- 
what slender stipend. Of his novels, the following may 
be mentioned: By Stroke of Sword (1897), To .Inns (1898), 
Pengeance is Mine (1899), Cashiered and other War Stories 


(1902), and The Golden Kingdom (1903), the last of which 
i.s colisidcred to be by far tlie moist successful, and is 
founded upon his scientific knowledge of sleeping sict 
ne.ss. He was also Icnown as an amateur actor of veq 
considerable talent and originality. As a sportsm.in 
Andrew Balfour will always be remembered by the generil 
public. He was noted ns a boxer, and as a Rugby 
footballer of the first rank, playing for both Edinburgh 
and Cambridge, obtaining liis " blue " at the latter 
university. He won his international cap for Scotland 
in 1896, and again in 1897. During recent years be look 
a great interest in the London Scottish Football Club, was 
on the selection committee of the Scottish Rugby Unio.a, 
and, during the present sea.'on, was its president. In 
other branches of sport he held his own, and was an 
ardent big-game shot. 

Of his personal attainments it m.ay be said that .Andrew 
Balfour will be missed as a " white man ” in scientific, 
sporting, and Army circles. He had myriads of friends, 
and made no enemies ; he was described by an old friend 
as a " rock of a man,” handsome of mien and fine of 
figure. A staunch friend, modest to a fault, generous in 
thought and action, a popular speaker with a wealth of 
imagination and wit, he was verily a gentle and most 
gallant knight. As .a raconteur he was well known, often 
" roaring like a bull ” (as he himself put it) at his own 
jokes. Rarely', if ever, can devotion to his calling have 
been excelled. He undertook the Sisyphean labours of 
making reference for his private use of all the current 
literature on hygiene and tropical metiicine iii all languages 
of the world, working often far into the night, till he 
broke down. 

Sir Andrew Balfour married in 1902, and leaves a widow 
and two sons, the elder of whom is studying for the 
medical profession. . P. H. M-B- 


Dr. William Hu.vter, C.B., writes; "The deai«t 
man, the kindest frienci, the most unvarying in doing 
courtesies ” .whom it has been my' happiness to know , 
a man endowed with great gifts, of tireless energy’, and 
unbounded entliusiasm in liis life’s work, now cut short 
when it was at its fullest maturity’, crowned with tho 
recognition it so richly’ deserved. Such are among the 
first thoughts personal to himself aroused by’ the ioss 
which the whole profession has sustained in tlie death o 
Andrew Balfour. Among the qualities of his character 
which became well known to me during my association 
with him on war service in the Eastern areas of t ® 
Dardanelles, Salpnica, Egypt, Palestine, and Mesopotamia- 


as one of my colleagues on the Advisory Committee 


which I was president, tliere was none more pronounc 
than his intensely practical interest in all the climca^ 
problems presented in his work. I always recall how 
keenly he would turn his thoughts and interest fm® 
camp matters to any suggestion of alleged remecue^ 
in current medical literature. When he himself ” 
down ” to paratyphoid in the Dardanelles (at the same 
time as I " went down ” to dy’sentery); he spent a 
temporary convalescence at home by' writing an extreme y 
helpful and instructive handbook on tropical diseases, 
full of hints regarding treatment. These practical quahtiw 
had been evidenced in his career from the very’ fimt m 
the great work of sanitation and prevention which e 
initiated at Khartum and continued in his later "nr 
services in Mesopotamia and East Africa. It was tin 
aspect of his character, added to the more scienfi ic 
interests with which he was inspired, that held out so 
fine a prospect of further service in his appointment as 
director of the London School of Hygiene and Tropica 
Medicine. He had a world-wide view of his who e 
subject, and his loss can only be fully , appraised by his 
fellow workers in that branch of medicine.- 
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ARCHIBALD LEITCH, M.D. 

Director oC the Cancer Hospital Research Institute; Professor 
of Experimental PathoIog>-. University of London 

The death of Professor Archibald Leitch on January 27th, 
at the early age of 53, was the result of an affection of 
the heart of some years' duration, which had rapidly 
become more serious in the last few months. He was a 
native of the Island of Bute, and was educated at 
Rothesay Academy, where he was prominent as an oars- 
man and sprinter. He liked to recall that in the interval 
between school and college, when he had no other means 
of seeing the world, he crossed the Atlantic in the capacity 
of cabin-boy. He entered as a student at the University 
of Glasgow, where he held the Duncan Bursarjr in arts and 
the Paterson Bursary in natural philosophy and mathe- 
matics, and gained the Black medal for physics and the 
Dobbie-Smith gold medal for 
original research in botany, 

.while in later life he was 
awarded the Bellahouston 
gold medal for his research 
work. He .was president of 
the Universitv’ Liberal Club, 
and .remained throughout life 
a wholly unrepentant Free 
.Trader; he had many stories 
to tell of the methods of 
rectorial elections. He’ grad- 
uated in medicine in 1902. 

His connexion with the in- 
vestigation of cancer began 
soon after qualification, when 
he was appointed house- 
surgeon at the Cancer 
Hospital, London. He went 
from there in 1905 to the 
Middlesex Hospital Cancer 
Research Laboratories,' which 
at that time were verj’ active 
in many new lines of investi- 
gation under a recently 
appointed .chief. Dr. (now 
Professor) Lazarus-Barlow. He 
then spent some years in 
Dundee as director of the 
Caird Research Laboratorr-, 
irhere he carried out manv 
experiments on immunization 
against inoculated tumours. 

He returned to the Cancer 
Hospital in 1912, when he 
"as appointed pathologist; after the war he became director 

0 the Research Institute, and there his best-known work 
on cancer was done. Soon after the outbreak of war he 
Obtained a commission in _the R.A.JI.C., Territorial 

or^, serving in France with one of the field ambulances 

01 the aSth Division, and later with the e3rd Casualty 
mng tation ; finally he was the officer in charge of 

a^mobile bacteriological laboratory in the Fifth Army 

r , Leitch demonstrated the cancer-producing power 
of ° showed where to seek for the cause 

"'kich is prevalent in cotton 
some nctr'i^ succeeding years he showed that 

exberiinpnt ^u^ likewise carcinogenic. He found also 
aonlicatin ^ cancers may arise after the 

thus thro" °r ‘^hOcr-producing agent has ceased, and 

o^cLaHonl, "-kere an 

it is to be appears long after the work to which 

Ihl in rencati'^ kas been given up. He was success- 
of Inmniir* "o hazama’s c.xperiments on the production 
iri the gall-bladder of the guinea-pig by the 



insertion of foreign bodies. He carried out a good deal 
of work on the Rous tumour and on the tumours produced 
in fowls by the inoculation of tar and embryo pulp, and 
at the time of his last illness he was engaged in experi- 
ments in chemotherapy. Throughout his association with 
cancer research he was convinced that the most important 
thing was the investigation of every means of producing 
cancer which could be used experimentally, and thought 
that in the long run this would prove the surest means 
of gaining control of the disease. 

His critical judgement was very' acute, and was often 
applied with good effect to alleged discoveries. The value 
of his opinion in questions relating to cancer was due in 
large part to the fact that he was a good morbid anato- 
mist and an exceptionally sound pathological histologist 
— qualifications which even nowadays are not out of date 
in cancer research. He was 
very well aware tliat every' 
theory' of cancer, however 
brilliant (for example, the 
view that a cancer arises from 
a single abnormal cell), must 
somehow make itself com- ’ 
patible with what one can sec 
in any ordinary nucroscopical 
section. Leitch liked to 
acknowledge his debt to his 
teacher in botany', Professor 
Bower, for training in the 
difficult art of impartial obser- 
vation, and in the discipline 
of not seeing things that are 
not there. His long expe- 
rience of the difficulties of 
cancer research in the day's 
before the experimental pro- 
duction of cancer in animals 
led him to express generous 
admiration for the work of 
Fibiger, and it was perhaps 
due in part to Leitch ’s adr'o- 
cacy that Fibiger, during the 
short remainder of his life, 
received fitting appreciation as 
a discoverer of the first rank. 

Leitch was fond of relating 
stories, and had quite excep- 
tional powers of mimicry'. 
His presentation of what had 
occurred at a committee 
meeting was often extremely 
vivid, and contained a great deal of matter not to be 
found in the minutes. Anyone who had heard him enact 
a lecture bv Lord Kelvin on the propagation of sound, 
illustrated by' calculations not free from error upon a 
prodigiously wide blackboard, could never forget the 
humour of it. He worked for the British Empire Cancer 
Campaign in many' capacities; he was a member of the 
Grand Council, of the Management Committee of the 
Cancer Review, and of the Investigation Committee, and 
served this last, and the Scientific Advisory' Committee, 
as honorary' secretary' during the past y'ear, until he was 
incapacitated by illness. He was an able member of 
any' committee, and was apt to have an admirably' clear 
grasp of the weak points of his opponent’s case. He 
edited for the Campaign the valuable report of the Inter- 
national Conference on Cancer in London in July', 192S. 
He represented the Cancer Hospital at many' international 
conferences, and found great enjoy'ment in these meeting^ 
He was an enthusiastic member of the Leeuwenhoek 
Vereeniging, an international society' of cancer researc i 
workers ; the very' name of this body' was due to a time y 



suggestion of his own, whereby ccrhiin dilTcrcnccs of 'nude valuable contributions to the problems of immunity 
opinion about the priority of the French or of the to transplanttible tuinoiirs, and to the pathology of the 
German language were circumvented. He was a corrc- curious multiple tumours of the rabbit's uteras. His 

sponding member of the Association franjaisc pour I'lStude most valuable work fell in the post-war i)eriod, and dealt 

du Cancer, and an honorary' member of the Deutsches with the problems of e.xperimental carcinogenesis, Espe- 
Zentralkomitee zur Erforschung und Bekiimpfung der cially important were his demonstrations of°the production 
Krebskrankheit, and general secretary of the International of skin cancer in mice bv arsenious acid, and the fact 
Cancer Committee. He was consulted by authorities in that the carcinogenic action of tar was not dependent 
many parts of the world about schemes of cancer on the arsenic content of the tar. Of fundamental impor- 
rcsearch. Loitch was vice-president of the Section of lance was his observation that carcinoma might develop 

Pathology when the British Medical Association held its after cessation of tarring before proliferative changes had 

annual meeting in Glasgow in 1922 and of the Section of apiiieared. The late supervention of occupational cancer 
Occupational Diseases at the Manchester meeting of 1929. in individuals who had left the incriminated occupation 
He was also a member of the Kescarch and Laboratory for many' years was thus clearly brought vithin the 
.Workers' Subcommittee in 1919-21, and gave valued help range of direct irritative causation and compensation, 
to the Brilish Medical Journal on many occasions, more This j)ractical application of his results, and the related 
particularly when the Epilomc was revived after the war. problems of muIe-spinncrs’ cancer, occupied Leitch in 
He leaves a widow, a son who is studying medicine later y-ears to tlic e.vclusion of the further prosecution of 
at Merton College, Oxford, and three daughters. In the the theoretical implications and avenues of development 
spring of 1930 he was deeply distressed by the death of opened up by them, 
his colleague and close friend Dr. H. J. B. Fry. 

Anyone who knew Leitch well will have little doubt that Professor C. H. Bnow.vi.vc, F.R.S., writes: 
the anxiety and sorrow arising from Fry's fatal illness British pathology has sulTered a great loss from the 
may have played some part in hastening the last failure early death of Archibald Leitch, and those who knew 
of his own strength. him well realize th.at thev' are the poorer bv a loy'al and 

generous friend. In his work, as in all other affairs of 
Mr. W. Ernest Mieiis, F.R.C.S., writes: life, he had a horror of shams, and the keen criticism 

It is sad to know that Archibald Leitch hencefortli will which he subjected his own efforts was turned also 
no longer be found in his accustomed place in the labora- "pon those of others. So it may come about that by some 
tory of the Cancer Hospital Research Institute, for death *"•' "''H I'o remembered chiefly as a pertinacious and 

has claimed an earnest worker and a valued friend, pungent controversialist. But when at rimes the expres- 

whose wonderful personality' now remains only as a °f I'is objections appeared to be severe the aim was 

memory. My association with Leitch began as far back nlway's directed upon what he conceived to be self- 

as 1903, when he was appointed house-surgeon to the deception and the dangers to the cause of tnith attendant 
Cancer Ho.spital, and during the years that have since passed thereon. His criticisms never bore the slightest trace of 
acquaintance ripened into lasting friendship. Although ptrsoual feeling. Leitch 's work was inspired by an intense 

at first he fostered the idea of becoming a surgeon, the desire to lessen human suffering. Had circumstances been 

wealth of pathological material that lay at his hand favourable at an early stage of his career surgery would 

attracted him to the study of the pathology of malignant f'U''e been the richer by an able e.xponent of its art and 

disease. During the two years of his residence at the science. Thus when he turned to cancer research he 

hospital his spare time was spent in the pathological firmly' held in view the aid which advances in knowledge 

laboratory and in the post-mortem room, thus laying tlie could afford, especially' to the surgeon ; for he strongly 
foundation of the brilliant achievements in cancer research believed that the surgeon must long remain the most 

which have earned for him the reputation that will essential factor in dealing with cancer in the patient, 

endure as a permanent monument to his industry. From this aspect his share in the investigation of th® 

Archie Leitch, for he was so known to all his friends, paths of ly'mphatic spread of cancer will remain a contn- 
was a man of unswerving loyalty and rectitude, and a hution of tlie highest value. But not merely' was he a 
tower of strength in council, ’whose expressed opinions specialist in cancer research ; his interest in the problems 

were always the outcome of well-considered judgement. "f putl'ology and infection was universM, and equalled only 

Endowed with an acutely critical mind, he accepted soundness of his knowledge and judgement. 


nothing that could not be proved by the demonstrable 
facts of pathology. He held strong views, and had the 
moral courage to express them strongly. " Fortiter in re ” 
was his motto, particularly in debate, and woe to the 
adversary who had omitted to confirm his facts or was 
guilty of loose thinking or careless composition. His 
criticisms were in the main destructive, but nearly always 
right, for he was a ruthless dissector of ill-founded theories 
or imperfectly planned experiments. The Cancer Hospital, 
which he served so well, and its Research Institute, 
which by his genius and his industry he had placed in 
the foremost rank of centres for experimental research, 
have suffered an irreparable loss, and his colleagues there 
and I mourn an intimate and personal friend. 

Dr. J. A. Murray, F.R'.S., writes : 

The deatli of Professor Leitch removes an interesting 
personality from the domain of cancer research in this 
country'. His association with the subject comprised the 
whole of his scientific life in London, Dundee, and again 
in London at the Cancer Hospital. While in Dundee he 


JOHN EDWARD GEMIHELL, M.B., C.M. 

CuiisuUing SuTKcon to tlie Hospital for Women. Shaw Street, 
.and to tile Liverpool JIaternity Hospital. 

By the death of Dr. J. E. Gemmell on January' 24th, at 
the age of 67, Liverpool lost a faithful and notable son, 
and the members of the medical profession in the 
neighbourhood a greatly respected and dear friend and 
counsellor. 

A native of Liverpool, Dr. Gemmell's early' education 
was received at the Institute and College in that city, 
and after qualifying as L.S.A. in 1SS4 he proceeded to 
take the degree of M.B., C.M. at Edinburgh University 
in 1SS5. Scottish by' descent, and with many' Scottish 
traits in his outlook on and conduct of life, his interest 
in all things Scottish was marked. Throughout his active 
life he was a hard, conscientious worker, and though 
success came to him in no mean measure, he never alloye 
any diminution in meticulous attention to detail of aH 
kinds. After graduation he acted as demonstrator >" 
pathology and Holt tutorial scholar in physiology 


Feb. 7, 1931] 


OBITUARY 


r - TlIEB*ITI«!t 
L Medical Jous> 


249 


pathology at University. College, Liverpool, and later was 
appointed honorary assistant surgeon to the Hospital lor 
Women. Now fully embarked on Ids life-work as gynaeco- 
logist and obstetrician, he became lecturer in clinical 
gynaecology' at the University, and - full ■ surgeon at the 
jiatemity Hospital, as well as at the Hospital for Women. 
During his periods of service at these institutions he gave 
of his best to tliem in skilled work, particularly during 
the war. When, towards the close of his normal period 
of active seraice, the suggestion of hospital amalgamatiou 
arose, and he was requested to remain for an extra two 
years, he worked whole-heartedly in many directions 
towards ad\ancing the scheme, and contributed in large 
measure to its success. In addition to contributions to 
medical journals, he frequently took part in discussions 
at the Liverpool Jledical Institution and the North of 
England Obstetrical and Gynaecological Society. To the 
Liverpool Medical Institution, of which he was for two 
years president, he- was a munificent donor, as well as 
being an enthusiastic supporter. He was twice elected 
chairman of the North of England Obstetrical and 
Gynaecological Society, and he was an examiner for the 
Central Midwives Board. 

For long he was associated as surgeon with the Royal 
Naval Artillery' Volunteers, and later the Royal Naval 
Volunteers. During the war he was sadly' stricken. Of 
three sons on active service he lost two. Loyally proud 
and sad of the reconl, and irreparably wounded, he y'et 
maintained much of that buoyancy and bonhomie which 
so characterized him throughout life. His was no narrow 
outlook on his specialty or on his profession ; Gemmell’s 
interest was in people, things, countries. Thus, in his 
latter y'ears, ns he neared the close of a full life, and saw 
his only remaining son, who had fought as a combatant 
in the war and had risen to command the Liverpool 
Scottish, r^dy to carry' on in his stead, he loved to 
take long periods of travel in distant countries. To his 
widow and son whole-hearted sympathy is c.xtended from 
a very' wide circle of friends. A n w 


Dr. G. F. Rawdos Smith writes: 

The death of Dr. John Gemmell has robbed the 
medical profession of Liverpool of one whom it will 
be impossible exactly' to replace. As a clinical 
teacher feiv could surpass him, and I remember now 
mnte he gave us as students in practical obstetrics 
—hints which cannot be found in any of the text- 
ooks. As a consultant one could always rely' on an 
a so utely' sound opinion, and as an operating surgeon 
e was hard to beat. At the end of the war some 
mencan doctors, who were making a round of British 
os^tals, told me that they' came back to Liverpool to 
"I'ese technique, they' considered, surpassed 
a 0 .anyone in his particular line. As chairman of 
committee he was most delightful to serve under, 
", the faculty of getting’ the business 

never annoyed anybody in his manner 
i, tiis time of ofiSce as president of 

Institution will always be a 
hoenihi^ ? and his work on the committees of 
over- I'twi connected cannot well be 

manv ve^o: theatre, where I worked with him for 

to w'ork in temper ; 

0011 ^ 1^^03 mdn “ 

came for his rpi’ really distressed when the time 

tt^t lohn r n it was as a mar 

“ver&.^rr? to all of us. Hh 

and his '-enial'^man” trouble, his wise counsel, 

found In paa-« a combination too rarely 

in music ao a “ professional work, his interest 
personality travel completed a delightfu' 


A surgical colleague sends the following tribute: 

John Gemmell’s whole career was marked by' simplicity 
and vigour, and his temperament was in every way' fitted 
to tliat career. He was a man whose advice was often 
sought by' bis medical friends, not only on matters imme- 
diately connected with his specialty, but on any general 
problems and difficulties which might beset them. He 
was looked upon as a vnse and sane m.an, always ready 
to help, and for the last thirty years and more his 
assistance in every problem, individual and general, has 
been freely' placed at the disposal of bis contemporaries 
and of the y'ounger generation. There are many' who 
found him a tower of strength ; herein lay' his particular 
distinction. The new Maternity Hospital and the 
^Yolnen’s Hospital now building are tw'o public works 
which he did a great deal to create; his private benefac- 
tions were innumerable. 


A very wide circle of friends, within the profession and 
outside, has heard with sorrow of the death, on January' 
24th. of Mr. William Bradshaw Ainger, F.R.C.S., at 
his home in Cadogan Place, S.W. He was bom at 
Dunedin in 1878, received his early education at Christ’s 
College. Christchurch, and left New Zealand to study' 
medicine at St. Bartholomew's Hospital, qualifying with 
the diplomas M.R.C.S., L.R.C.P. in 1902. After a year's 
house-surgeoncy at the Metropolitan Hospital he made 
many' voy'ages as medical officer to passenger ships on 
different lines, and then studied in Paris and in London 
for the Fellowship of the Royal College of Surgeons of 
England, which he obtained in 1910. For the next few 
years he practised in Sloane Street with steadily growing 
success, and held part-time posts as clinical assistant at 
St. Bartholomeiv's and other hospitals. On the outbreak 
of war he received a commission as Captain R.A.M.C. 
(T.F.), and went to France in the autumn of 1914, 
serv'ing for many months as surgeon with the No. 2 Red 
Cross Hospital at Rouen. After a period of duty in 
London as medical officer to ICing Edward VII Hospital 
for Officers he returned to France early in 1918, and 
worked in base hospitals at Etaples until demobilization 
in 1919. Thencefonvard his whole time and energies were 
devoted to general practice of a very' e.xacting kind in 
Knightsbridge and the other districts around Hyde Park. 
The success Ainger achieved was in proportion to his 
character and ability. He was a highly accomplished 
all-round practitioner, full of resource, swift in reaching 
an opinion, and as prompt in action; a man who inspired 
confidence and trust. For some years past he had 
fought against ill-health with a courage so well concealed 
that only his intimates knew the effort it cost him to get 
through the day’s task. An old friend writes: "Bill" 
Ainger was the most unselfish of men. with a rare gift 
of sy'mpathy' wliich endeared him to all his patients and 
colleagues. "Of no one is it truer to say' that he had a 
genius for friendship ; he entered whole-heartedly' into 
the lives of his friends, sharing their troubles and smooth- 
ing out their differences, with never a thought for his 
own advantage. He was a most delightful companion. 
The combination of quick wits and strong common sense 
with loyalty and loving kindness won him a place by' 
itself in all our hearts. 


We regret to announce the death of Dr, Jajies L.iwsox 
f Dunecht, one of the oldest medical practitioners in 
iberdeenshire. Dr. Lawson graduated M.A. in 1878, 
nd M.B., C.M. in 1881, at the University of Aberdeen. 
It the time of his deatli ho was in his sei'cnty-third 
ear, and had been in retirement only a few months, 
le practised for nearly half a century in the vicinity of 
lis birthplace. His medical studies were made possible 
■nly' by' strenuous endeavour, for during several sessions 
le walked daily to Aberdeen, a distance of over six miles. 
,nd returned in tlie afternoon to take Ins share in the 
cork of the farm before commencing his studies in tiie 
-Tipninn. His Dowerful nhvsique and Ins mtollcctuai 
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gifts enabled him to overcome all difficulties, and he 
retained to the end liis habits of simple living and of 
hard work. By dint of early rising and constant reading 
he not only kept himself in an unusual way in touch 
with modern medical and general literature, but was 
throughout his life a keen student of natural science, and 
particularly of botany. Ills devotion to his work and to 
his library left him with little time or inclination for 
outside pursuits. He was a man of sterling character 
who did not make friendships lightly, but to those who 
Imew him well he was a staunch companion. He gave 
freely of his skill and advice to his patients without 
thought of financial reward. He was laid to rest in the 
church^^ard of Edit under the shadow of the hills he 
loved so well, and the large gathering of mourners bore 
evidence to the esteem and affection in which he was 
held by all classes of the community. 


Univei-silies anti Colleges 


UNIVERSITY OF CAMBRIDGE 

E. G. Fcanisides Scholarship 

The Vice-Chancellor gives notice that this scholarship, which 
is for clinical research on the organic diseases of the nervous 
system, is open to members of the Univcisitj’^ or of Girlon 
College or Newnham College who are graduates or titular 
graduates in medicine, or to graduates or titular graduates 
in arts who have passed Part II of the Natural Sciences 
Tripos. (For conditions sec Orthnauccs, p. 540.) Applica- 
tions must be sent to the Kegistrary before June 20th, 1931. 


UNIVERSITY OF LONDON 

Sir George Newman, K.C.B., and Mr. Arthur Edmunds, 
senior surgeon to King's College Hospital, have been apj>oiulcd 
Fellows ot King's College. 

The Julius Mickle Fellowship has been awarded to Dr. C. II. 
Andre wes for 1931 for his research work on viruses. 

London School of Medicine rou Women 
Miss Elizabeth Bolton, M.D.. B.S., has accepted the 
honorary ofhee of Dean of the London (Royal Free Hospital) 
School of Aledicioe for Women, on the resignation of Lady 
Barrett. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 
A meeting of the Royal College of Physicians was held on 
January 29th, when the President, Sir John Rose Bradford, 
Bt., was in the chair. 

Representation of People Rill 

The College passed a resolution expressing strong disapproval 
of the proposal contained in the Representation of the People 
Bill to abolish university franchise and university repre- 
scnta.tion. 

Appointments 

Dr. J. A. Arkwright was elected an examiner in tropical 
medicine and hygiene, and the President announced that the 
Censors’ Board had appointed Dr. James S. Ccdlicr to deliver 
the FitzPatrick Lectures in November. 

The following Fellows were appointed repre.sentatives of the 
College: Sir John Rose Bradford, at the centenary celebra- 
tions of the British Association for the Advancement of Science 


M.B., I^uis Mirvish, M.B., Willi.im Eric Marcus Mitchill, 
M.C., iM.B., Geoffrey. Charles Pethtr, ^1.13., Batla Satyanan- 
yana Raju, M.B., George Harold Robertson, M.D., Stepkn 
John Scnrlock, .i/.C., M.D., Gwlaclvs Victoria Smaliptice, 

M. D., I^urcncc Alfred Howard Snowball, M.13., Hdvvanl 
Samuel Stern, L.K.C.P., Samuel Sappy Sutman, LR.C.P., 
Percy Stanley Tomlinson, D.S.O., L.U.C.P.,' Hmtst Rohan 
Williams, ^I.13. . 

Licences 

Licences to practise j>hysic were granted to the following: 

J. K. Abell, I. S. Acres, F. P. Adams, |S. S. Aliluwalia, X. IV. 
Alexander, S. Amir-iid-Din, A. .Andreasen, Gwendokn K. 
Austin, H. 13. Barker, C. C. Beresford, C; K. Bevan, Il. N. 
Bhandari, K. Biden-Steelc, E. Blacklce, T. F. F. llIo?s 
L. T. Bond, J. D. Briglit-Idchards. K. C. 1311^', J. T. Gihifl.- 
H. Dinwarden, A. B. farter, jW. K. Chalmers, M. H. 
Churchill, A. R. Clarke. G. M. Conder, J. S. Cotman, J. L. S. 
Coulter, S. T. Cowan, Tl. IL B. Curjcl, A. Cursham, K, 1). 
Darlcy, Jane' A. D.a\'ies, R. K. Davies, F. M. Day, .C. C. 
luastwood, J. M. Ersirine-Young. C. F. Lvans, .Mar>' E\-ans.' 
B. F. I’emando, E. D. Fitzpatrick, J. S. 15. Forde, R. J. 
I'urlong, J. R. Gilmour, R. \V. Graham Campbcll, E. 11. 
Grogono, Rachel Guhlxiy, N. Ilarbum, ll. E. Hardin?, 
F'lorence ]{. Hart, Jum E. Ilarwixxl, F. T. J. Hobday, 
Cl. N. llumpbreys, J. T. Irving, D. W. James, X. R. Jeller)', 
W S. John, E. John‘ion, !■'. Jones, T... R. Jordan, Henrica A. 
Kellgren, J. A. KersUy, T. C. T.ansdale, S. Lefcovitch. C. S. 
3..cnvi‘5, A. H. Loufloun, t Marjorie D)W', G. G. Ludijattr, 
t Marjorie N. Ltinn, J. O. McCarter, S. F. Marshall, R. \V. 
Slaxv.ell, W. A. Mirza, E. D. Morgan, J. E. L. Morris. 
Lois AI. Munro, Fniilata Nawalkishore, tEthchyn M. 
Newlnin. jl). Ockm.an, M. T- O’Donnell, J. W. OlKer, Dons 
Onions. J. A. R. O'Regan. F. L. L. Patriik, H. C. Pickenn.c. 
T. 1 1. Pierre, Winifred M. Pitkin, W. H. Poolr, S. R.ijapakin, - 
T. P. Rao, G. J. Roberts. H. W'. Redgers, L. Jiosc. 
P. M. G. Russell. J. D. Scotl, T. D. Shahani, Elwjth M. 
Sharjiles, I. Sherman, C. H. Sherwood. K. H. D. Short. M. I. 
Silverton. R. X. C. Smith, L. R. C. South, S. K. Sqmres, 
A. M. StewartAVallace, N. V. Storr, Mary Sutcliffe, K. R* • 
Sutcliffe. 'F. U. Swamp, W. A. 1'. Taylor, W. S. Jcrn'i 
O. Tlioinns, W. E. Thomas, W. J. 'Jlndall, j. F. Todd, ^.H• 
Tompkins, R. L. 11. Townsend, D. Trimble, R. S. Truem-jni 

N. A. Vemon, F. L. WliL-aton, G. W. WhitfitW, R- C *'• 
Whitling, R. Wilkinson, Anne K. Williatns-James, D. ^^u^on, 
Edna M. Wilson, T. D. G. Wilson. 

t M.K.C.S. previously granted. 


Diplomas 

The following diplomas were granted, jointly with the 
Royal College of Surgeons: 

PcBuc Hfaltii.— S. D. Ahuja, Mary . E. Appleby, R. 

1\ W. Bradley, E. L. (kirtcr, Ellzabetli Cooper, W. 

J. Fenton, A. Golombek, F. Grundy, ^I. L. Giilatee, 
Josephine M. Howtdls, L. K. Kapur, Marg.iret S. 

L. AJ. J. A. Pilot, S. T. Seccombe, W. E. TyndaU. K. A- 
WlXKl. ^ . T P 

l'*SYcnoLOGic.\L Mr.oiciNn.— \V. R. Ashby, E. P. V. 

Curran. B. Das, J. B. Dedman, G. H. Fnscr, H. R;,. p' 
\V. Lambert, S. .1. Laverty, T. W. Robbins, junr., H 
Short, May I. Wallace. 

LvRYNC.OLor.Y AND Otoloca’. — A. L. Brvant, E. J- G. 

A. S. ] latch, H. B. Lieberman, M. L. Poston, D. 

W. h Roche. G. C. Siidl, Ntttie II. Stein, J. D- . 

R. N, V'ilcox. 


Lectures 

Surgeon Captain S. F. Dudley, R.N., will deliver the 
Milroy Lectures on February 26th and March 3rd and oUp 
at 5 p.m., on " Some lessons of the distribution of 
disease in the Royal Nav\’ " ; Dr. Alacdonald Critchley t 
Goulstonian Lectures on March 10th, 12th, and 17th, n 
"The neurology of old age” ; and Sir William 
I,umleian Lectures on March 19lh, 24th, and 26th, on ' doxi 
jaundice.” 


in September next ; Dr. H. H. Dale, at the Faraday celebra- 
tions at the Roj^al Institution of Great Britain in September ; 
Dr. F. G. Chandler, at the seventh annual conference of 
the National Association for the Prevention of Tuberculosis 
at Margate in June : Dr. S. Monckton Copeman, at the 
congress of the Ro3’al Sanitary Institute at Glasgow in July; 
and Dr. J L. Bi^leJ^ Vt the second biennial conference of 
the National Council for Mental Hygiene, London, in Alaj*. 

The following were electee^ Members of trie College: 

Gilbert Cleaiy' Babington, m'D., Kenneth Vemon Bailej% M.C., 
M.D., William George P>a'rnard, L.R.C.P., Andrew' Russcil 
Buchanan, M.D., George pouglas Gordon Campbell, M.B., 
Frederick Russell Chisholm, \AI.D , George Alexander David- 
son, AI D., Derek Ernest Dcn\uy-Browm, M.B., Carl Hercules 
Fouche, M.B., John Lewis \Franklin, M.B., Mohammad 
Mohammad Gaafar, *’ ' ' ^phenson Hall 

L.R.C.P.. Percy Ellis \ R.C.P., Sydney 

Walpole Hardwick, ! V Hojde, M.B.. 

Stanley George James, M.B., Fior^rc Heath Johnson, il.B., 
Auttin Braybrooke Kettle, AI.B , ^lurdoch Matheson, 


CONJOINT BOARD IN SCOTLAND 
The following candidates, out of cighty-dne who entered, h^'^ 
been approved at the examinatiori indicated, h^J 

been granted the diploma of L.R.C.P.Ed., L.R.C.S,hu.» 
L.R.F.P. and S.Glas. : 

-J. L. Razdan, B. Meycrowitz. F. Nafi, ’M. J. Liebenbei^. 
J. Cochran, H. W. C. Robertson, E. E. Smithe^, A. ^ • 
Kasaiah, A. E. Carrol, T. W. Gregory', Wai-Ming Tso, J- • 
Blok, C, L. Tessensohn, N. Shapiro, R. Jlorton, J* 
Blaine, A. A. MacDougall, H. Jlichaclson. 


SOCIETY OF APOTHECARIES OF LONDON 
The following candidates have passed in the subjects inui- 
cated: 

Surgery. — G. C. Brown, W. G. Kingston, S. H. Thaler, S. M- 1^ 
Tuleur. 

Medicine.— A. J. P. Coetzee, D. R. Rigg, R. Schauder. 
Forensic Medicine, Hygiene, and Insanity.— A.. J. P- yocm , 
C. L. Ferguson, W. R.'Packcnham, D.‘ R. RigS- . ^ 
Midavifery. — G. C. Brown, A. E. I\Iathews, A. W. Toussamt. 
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On the occasion of the tenth anniversary of the Polish 
Society of Oto-Laryngology Sir StClair Thomson was 
elected an Honorarj' Member; 

A public meeting, under the auspices of the Aberdeen 
Division of the British Medical Association, will be held 
in the Cowdray Hail, Aberdeen, on Wednesday, February 
11th, at 8.15 p.m., when Sir Kobert Bolam will deliver 
an address on " The hospital and the doctor in a national 
medical ser\'ice.” Dr. Thomas Fraser will take the chair. 

A special discussion on mental symptoms associated 
with brain tumours has been arranged for a joint meeting 
of the Sections of Neurology and Psychiatry of the 
Eoyal Society of Jledicine to be held on Thursday, 
Febru,ary 12th, at 8.30 p.m. 

The next meeting of the Chelsea Clinical Society will 
be held at the Hotel Eembrandt, on Tuesdaj', February 
17th, when Dr. W. Langdon Brown will open a discussion 
on the treatment of glandular deficiencies. Dinner 
at,7.30. 

The annual dinner of tire Glasgow and Aberdeen Uni- 
versities, North-East of England Club, will be held on 
Thursday, Fehruarj- 12th. at 7 o'clock, at the Station 
Hotel, Newcastle-on-Tyne. Graduates of Glasgow and 
Aberdeen Universities will be welcomed, and tickets may 
be obtained from Dr. J. Y. T. Greig, Armstrong College, 
Newcastle-on-Tyne. 

The annual general meeting of the Medical Officers of 
Schools’ Association will be held at 11, Chaudos Street, 
W.l, on Fiidiiy. Febniary 20th, at 5 p.m. After the 
conclusion of business Dr. W. J. O’Donovan will read 
a paper on impetigo in day schools and public schools. 

The Pharmaceutical Society of Great Britain will hold 
a conversazione at 17, Bloomsbury Square, W.C., on 
Tuesday, February 10th, from 7 to 10 p.m. The whole 
of the society’s premises will be thrown open to visitors,, 
and there will be exhibits in the museums, library and 
school, and in the research and pharmacological labora- 
toncs. 


JO’nt meeting of the Manchester Medical Society and 
me Liverpool Medical Institution will be held in the 
Mediral^ School of the University of Manchester, on 
March 5th, at 5 p.m. Mr. Geoffrey JelTerson will read 
A surgery of the pituitary body, Df . H. T. 

Ashby will discuss tire treatment of pulmonary tubcrcu- 
osis in children by sanoctysiii, and Mr. J. B. Macalpine 
will speak on some points in the diagnosis of ureteric 
sone. At a joint meeting of the Manchester Medical 
ociety with the Pathological Society of Manchester, to 
°° April I5th, Dr. Arthur J. Hall will give 
an address on epidemic encephalitis. 

National Council for Mental Hygiene 
FeKn J'*' ^^diidos Street, \V., on Thursday, 

c: p.m., under the chairmanship of 

"’hen Mrs. NevUle Rolfe will read 
' paper on modem marriage and its problems. 

London Jewish Hospital Medical 
Fehnini, ^ Green, E., will be held on Thursday, 

F.It .^-30 p.m. Mr. Somerville Hastings, 

niedir-il y,,-, i- ■’ address on the trend of 

wedical practice. Visitors will be welcomed. 

for Iwtures and demonstrations arranged 

in our Disn- 7 Eellowship of Medicine will be found 
Suhblempnt' vost-Graduate Courses, published in the 

of admission r of syllabuses and tickets 

pole Street Wl"" ^he Fellowship, 1, Wim- 

for 1931 is noAv avail W special courses arranged 


Berlin durinv'xf B?^'Swiduate courses will be held ii 
of the Berlin 17 ,!;'^''“ April, under the joint ausijice; 
organization for faculty and the Germai 

to 7th there Jin „ mational courses. From March 2n< 
a series of lectures and demonstration 


on amrious clinical problems viewed from the standpoint 
of the Jatest pathological and anatomical findings. A 
course in the practical aspects of diagno.sis and thera- 
peutics will continue from March 9th to 21st ; tliis will 
be followed by a special series of demonstrations on radio- 
diagnosis and radiotherapy from March ■22nd to 29th. A 
surgical coume will be held from April Kith to 18th. 
Additional information about these courses mav be 
obtained from the secretary of the international courses 
in Berlin, Kaiserin Friedrich Haus, Lui-ennlatz 2—1 
Berlin, N.W.6. 


As will be seen from an announcement in the advertise- 
ment columns, applications to participate in the Govern- 
ment grant for scientific investigations for 1931 must be 
sent to the Royal Society by March 31st. They must 
be made on forms to be obtained from the Clerk to the 
Government Grant Committee, Rojml Society, Burlington 
House, London, W.l. 

The National Opo therapeutic Institute of Pisa, founded 
by Professor Achille Sclavo, whose death was announced 
in the Journal of December 27th, 1830, will award an 
Achille Sclavo prize of 4,000 lire, and a consolation prize 
of 1,000 lire, for the best monograph on the present state 
of endocrinology, physiopathology, and clinical medicine. 
Competitors should send their work, which should be in 
print or typescript, to the director of the institute. 
Via Contesa Matilde 27, Pisa, by December 3Ist, 1931. 

The centenary of the birth of Francois Sigismond 
Jaccoud, who died in 1913, was celebrated at a meeting 
of the Academic de Medecine on December 9th, 1930, 
when eulogies of him were delivered by the president, 
Professor Menetrier, and the general secretary. Professor 
Achard. Jaccoud was professor of clinical medicine in 
the Paris faculty, autlior of a textbook of medicine, of 
which seven editions were published, of a remarkable 
work on the cunability and treatment of pulmonaiy 
phthisis, and of clinical lectures delivered at the Pitie 
and Charite Hospitals, and translations of Graves's 
clinical lectures. 

In the advertisement columns of the Journnl this week 
will be found details of the regulations for the award of 
the second Garton prize and medal, which were instituted 
by the Grand Council of the British Empire Cancer 
Campaign in order to encourage investigations into the 
nature, causes, prevention, and treatment of cancer. The 
subject on which contributions are now invited relates 
to the biological effects and mode of action of radiations 
upon malignant and otlier cells. The award will be made 
early in 1934 ; the dissertations must be received by the 
honorary secretary of the British Empire Cancer Campaign 
not later than December 31st; 1933. 


Under the will of the late Sir Otto Beit, £290,000 is 
left to his executors for distribution to charities and 
scientific institutions, including .£50,000 to King Edward’s 
Hospital Fund, £10,000 each to Guy’s, the London, and 
St. George’s Hospitals, £5,000 to the Homoeopathic Hos- 
pital, £2,500 each to the Children’s Sanatorium at Holt 
and the Seaford Convalescent Home, £25,000 to the 
Imperial College of Science and Technology, £10,000 each 
to the Royal Society, the University of Cape Town, and 
the University of Witwatersrand, and £5,000 to the 
Strangeways Research Hospital at Cambridge. 


Dr. Eva Louise Roberts, of the Inner Temple, was 
called to the Bar on January 26th. 

Dr. Edwin Smith, coroner for the western district of 
London, has appointed Dr. \V. H. L. McCarthy and 
Dr. F. T. Grey, barristers-at-law, to act as his deputy 
and assistant deputy respectively ; and Mr. S. Ingleby 
Oddic, coroner for the central district, has appointed 
Mr. P. B. Skeels as his assistant deputj’. 

Dr. Demoor has been elected president of the Roj’al 
Acadera 3 ' of Medicine of Belgium for 1931. 


The twenty-third Dutch Congress of Natural Science 
nd Medicine will be held at Delft from April 7th to 9th. 
A severe epidemic of diphtheria h.as recently occurred 
n Belmade. causing the death of 104 children m two 
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Medicine 


120 Unusual Cases of Priapism 

M. Huhn'ER Qled. Jov.rn. and Record, December 3rd. 
1930, p. 521) records six unusual cases of priapism in 
which the common causes were absent, there being no 
symptoms of venereal disease,, traumatism, leulcaemia, 
alcoholism, spinal disease, or cerebral neoplasm. All the 
cases had persisted for many years in spite of various 
treatments, but in t^vo instances good results followed 
epidural injections. The first patient remained well for 
eleven years after two epidural injections of 60 c.cm. of 
normal saline solution with intervals of twenty days 
• bsbveen each. During these years he was able to indulge 
in normal coitus, and his wife gave birth to a healthy 
, child. The sj'mptoms then returned, but he remained 
quite free after another epidural injection. In the second 
■ case the symptoms had existed for eleven years, but 
'ceased immediately after an epiduial injection of novo- 
cain in 60 c.cm. of saline solution, followed a week later 
by another injection containing novocain 10 c.cm. in 
80 c.cm. of saline solution. The author attributes the 
improvement directly to the epidural injections. 

121 Convulsions in Disseminated Sclerosis 

C. B. Rich [Canadian Med. Assoc. Jonrn., December, 1930, 
p. S20) reports a case of a severe convulsive attack in a 
married woman, aged 20, in whom signs of disseminated | 
sclerosis had previously been detected. The patient was 
very pate and foamed at the mouth; there were spasmodic 
contactions of the limbs, face, and eyelids, more marked 
on the left side. The corneal reflexes were absent. The 
convulsions were controlled with difficulty by chloroform 
and morphine, leas-ing the patient deeply comatose, with 
very slow, shallow respirations. She was irrational during 
the* next few days, and had no control over the urine or 
faeces. A week later she had regained control, and could 
speak rationally, but the speech' was " scanning,” and 
there was a sj-ndrome of nystagmus, intention tremor, 
absence of the left biceps jerk, loss of abdominal reflexes, 
indefinite plantar response, and definite weakness in the 
right leg. Six weeks later all the refle.xes had returned; 
the nystagmus and the intention tremor were hardly 
noticeable, and the patient walked unsupported, though 
with a slight limp. The Wassermann reactions of the 
blood and spinal fluid were negative; the colloidal gold 
reaction was 4555541000, and the globulin reaction (Pandy) 
was positive. Rich comments on the rarity of such con- 
vulsions in disseminated sclerosis, and suggests that in 
the delicate, highly strung, and probably unstable nera-ous 
system the interaction of ncrax cells in some section was 
interrnpted, causing a slight trophic disturbance, and a 
consequent racions circle. 

122 A Rubella Epidemic 

M. O. Belsox (New England Jonrn. of 3/erf., November 
27th, 1930, p. 1076) states that, during the first five months 
of 1930, IIS cases of rubella were reported from Charles- 
town, a section of the citj- of Boston, as compared with 
only one case during the whole of 1929. The character- 
istic features of the epidemic were as follows. It was 
remarkably mild. There was an almost complete absence 
of catarrhal sj-mptoms preceding the eruption. In 35 out 
of 36 cases seen by Belson tlie eruption was the first 
symptom, and was not accompanied by itching or followed 
by desquamation. The eruption was most pronounced 
on the extremities and disappeared within twentj’-foiir 
to seventy-two hours. , In four cases a rash was seen on 
the palate. Enlargement of the posterior cer\-ical glands 
was present in every case. The temperature was normal 
in GO per cent., and in tire remainder the rise of tempera- 
ture ranged from 0.2^ to 1° F., with one exception, in 
which it rose to 100’ F. ' There were no complications. 


123 Uraemic Meningitis 

E. Boegner [These de Paris, 1930, No. 317) maintains 
that meningeal reactions are more frequent in the course 
of uraemia than was formerly supposed. They are often 
absolutely latent, and systematic lumbar pimcture in 
cyeiy' case of nerv'ous uraemia is required in order to 
detect them. The clinical phenomena are apt to vary 
considerabl 5 ': in some cases the meningitis is discovered 
only by lumbar puncture, while in others the symptoms 
are definite and resemble those of the acute tj'pe. They 
may either supervene as a complication of nephritis, or 
appear at the same time as the renal symptoms. Their 
pathogenesis has been a matter of dispute. By some they 
have been regarded as exclusively toxic, and by others 
as infective in nature, but in many cases both causes are 
probably responsible, anatomical lesions of the meninges 
in chronic nephritis favouring the localization of intoxica- 
tion or infection of the nervous system. A toxic origin 
for the meningeal symptoms should not be admitted 
until a complete cytological, bacteriological, and clinical 
examination has been made of the cerebro-spinal fluid. 


Surgery 


124 Cancer Developing in Burn Scars 

N. Treves and G. T. Pack [Snrg., Gynecol, and Obstcl., 
December, 1930, p. 749) record a study of 28 cases of 
carcinoma developing in bum scars, all of which fulfilled 
Ewing's postulates. Malignant degeneration of scars is 
due to the surface extent and depth of the bum; the nature 
of the exciting agent, its capacity for heat absorption, 
and degree of temperature with the duration of contact 
are also factors. These tumours may be ditdded into 
acute wound and chronic scar cancers; the former develop 
within a year, and are more common in older subjects 
with atrophic, keratotic skins. Tlie age of the scar is a 
more important factor than that of the indi\-idual. This 
history of scar cancer conforms to the general histogenesis 
of epitheliomata; this point is discussed in detail. These 
neoplasms appear in those parts of the head and face, and 
of- the extremities most subject to bums. The authors 
have noted that many developed in regions where ordinary 
epitheliomata are infrequent — ^naraely, the arm, elbow', 
groin, and popliteal space. Scar cancers on the head 
and face are the more serious since a radical operation is’ 
precluded. Irradiation, especially with heavily filtered 
radium at a distance, should be the first treatment; if 
this is not amilable. a wide local excision or cauterization 
may suffice. Curetting is inadvisable. The extent of 
an operation, if necessary, will depend on the location 
and extent of the lesion. Local excision of well-developed 
scar cancers is unsuccessful and dangerous. As a pro- 
phylactic measure, the ad^uate treatment of bums 
(early slrin-grafting and radical excision of the scar) is 
emphasized. 

125 Primary' Tumours of the Heart 

B. Lerichh and R. B.suer [Arch, des Mai. dii Ccciir, 
October. 1930, p. 645) describe a case of primary new- 
growth of the heart and review the literature. Thc-se 
neoplasms are very rare, and many recorded cases have 
probably been instances of secondary tumours or of 
organized pedunculated thrombi. According to their site 
of origin, cardiac growths may be classified as valvular, 
intracardiac, and mural. Ihe valve most frequently 
affected is the tricuspid, the growths being fibromata or 
mj-xomata. Intracardiac neoplasms are usually- attached 
to the w-all of the left auricle, and may be pedunculated 
or sessile; ultimately they may fill the cavity completely. 
Histologically they resemble the valvular growtlis. Neo- 
plasms in the myocardium vary considerably in tlicir size 
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and situation, but most often involve tlic left auricle. 
They are always solitary, but metasfases may bo observed 
in the neighbouring muscle; when tlVcy are large the great 
vessels or the valves may be interfered with, while inter- 
ruption of the bundle of His has been obscr\’cd from 
this cause. These tumours arc generally sarcomata or 
rhabdomyomata. Clinically, valvular neoplasms may 
give signs of interference with the functions of the affected 
valve, while a growth in one of the chambers of the 
heart or in its wall may cause no symptoms or signs. 
Dyspnoea, intrathoracic pain, and haemorrhagic pleural 
effusion are the manifestations that have been most fre- 
quently observed. In the aiithor’s case a woman, aged 53, 
complained of dry cough and pain in the right side of the 
chest. There was dullness over the right side, but no 
significant signs were found in tlie heart. Radioscop}' 
showed a dense rounded shadow corresponding to the area 
of dullness, and calcified at its upper border, which 
extended downward from the level of the second rib. 
Operation was undertaken for a dermoid cyst, but at 
necropsy a sarcoma was found originating in the right 
auricle and involving about two-thirds of the heart. 

126 Trauma and Appendicitia 

F. Eicken {ZcntraJbl. f. Chir.. December 13th, 1930, 
p. 3095), who records an illustrative case, agrees witli 
Lutz, who only admits that appendicitis is traumatic when 
traumatic changes are found at the operation, such as 
laceration of the serous membrane or haemorrhage into 
the layers of the appendix, or at least in the immediate 
vicinity. Eicken also requires that there should be un- 
doubted microscopical evidence of an external injur}'. If 
such conditions are fulfilled the number of cases of trau- 
matic appendicitis must bo e.xtraordinarily small. Sprcngel, 
indeed, maintains that there is no connexion between 
trauma and appendicitis. Eicken 's patient was a man, 
aged 27, who after hitting the right side of the abdomen 
against a gymnasium pole developed symptoms of appen- 
dicitis. On operation a small haematoma was found in 
the rectus sheath, but there was no peritoneal exudation, 
and the appendix was normal. Recovery was uneventful. 


Therapeutics 


127 Milk Injections in Erysipelas 

For the local treatment of facial erysipelas, J. Chalier 
{Journ. cle Med. de Lyon, December 5th, 1930, p. 713) em- 
ploys only moist alcohol dressings, care being taken to pro- 
tect theeyes. Forgeneral treatment, antistreptococcal serum 
has undoubtedly given good results, but Chalier strongly 
advocates the use of injections of milk, basing his opinion 
on the results obtained in over 1,000 cases. There followed 
a lowering of tlie temperature and a marked improvement 
in the general symptoms, especially in the nervous signs 
and delirium. The local effect is equally strilcing, and in 
many cases a distinct amelioration is noted after the first 
injection. The first doses are the most active; if these 
produce no effect, subsequent injections will probably 
prove useless. In favourable cases cure is obtained in 
two ■ to four days; the average duration of the disease, 
however, is six days. Early treatment is of great impor- 
tance. If injections are begun on the first day, the disease 
rarely lasts more than four days; if they are postponed 
to the fourth or sixth day, the treatment is of slight 
benefit. This method is said to be of great value in 
preventing the occurrence of exacerbations, and in fore- 
stalling or minimizing suppuration. Chalier remarks, 
however, that when the limbs are affected the results 
have been less favourable. A few cures have been 
obtained in eiy'sipelas of the newborn, an almost invariably 
fatal malady. He uses filtered milk, boiled in a water 
bath for about twenty minutes. The adult dose is 
10 c.cm., and this is given daily; three injections usually 
suffice, four being rarely needed. In children the dose 
ranges, according to age, from 2 to 5 c.cm.; in the newborn 
0.5 to 1.5 c.cm. are given. The injections may be sub- 
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cutaneous or intramuscular, the former being preferable. 
.They, cause local tcnderncs.s. and redness,, which readily 
yield to hot, moist applications. A transient, slight rise 
of temperature u.sually ensues, and occasionally headache, 
nausea, and lassitude. No severe effects such as ana- 
phylactic shock have been ' observed. Contraindications 
are tuberculosis and cachectic states, uncompensated 
cardiopathies, nephritis, and alcoholic hepatitis. Weh- 
compensated cardiac valvular disease and the albumiaurir 
of erysipelas are not contraindications. Pulmonary com- 
plications are said to benefit from the injections. 

128 Trenlment of Peptic Ulcer 

J. Mever and L. B. Kartoox {Arch. Ini. Med., Novemkr, 
1930, p. 7GS) investigated the effects of intravenous injec- 
tions of foreign protein upon peptic ulcer in eleven patients 
in whom the clinical diagnosis was arrived at from an 
analysis of the history, symptoms, and such physicri 
signs as localized tenderness, positive radiograms, and 
analyses of the gastric content and stools. Except for meat 
the patients were on general hard diet and were allowed 
to be up. In addition to a routine Ewald test meal, a 
control fractional gastric analysis was made in the case 
of each patient, and on the following day an intavenous 
foreign protein injection of from 500 to SOO million gono- 
coccus or typhoid vaccine was given. Five or si.x 
injections of the same doses were given at intervab ot 
from five to seven days if tlic initial reaction was sc'OT' 
but, if mild, the doses were increased to 1,000 milhoo, 
1,500 milliou, and up to 2,400 million. Fre"' twent}-four 
to forh'-eight hours .after each injection fr..- donal 
analyses and .r-ray examinations were made before we 
first and after the last injections, with analyses mj.® 
stools throughout the whole observations. The 
acidity was decreased in five patients, unchanged in 
and increased in one. The relief from pain accompanjino 
treatment appeared to be independent , of changes i 
acidity. The authors believe this to bo due to the 
lion in gastric tonus and contractions which followeiS t 
injections, and they think that the increased vasculariq 
in the stomach and capillary bed near the ,, 

important- factor in such relief. They consider that 
rhythmic pain in ulcer is due to rhythmic 
the vascular bed in and around tlie ulcer, associated wi 
digestive peristaltic activity. They add that, from 
point of view of treatment for peptic ulcer, such n 
specific protein can only be regarded as an adjunc 
other methods. 

! 129 M. Loeper and M. Debray {Bull. Soc. dc 

October, 1930, p. 232) record 17 cases of peptic u ' 
consisting of 2 ulcers of the lesser curvature, 7 pyi 
duodenal ulcers, 7 purely duodenal ulcers; and one c 
^ of periduodenitis, treated by subcutaneous injections 
pepsin (0.1 gram) combined with sodium 
almost every instance the pain and vomiting c 
between the fourth and seventli injections. RadiolOo 
examination performed ten days after the terminatioi 
a series of injections showed a cessation of the spasm, 
provement in the passage of food from the stomach to ^ 
duodenum, and a diminution of hyperkinesis. Two 
patients, suffering from cancer of the stomach .(jt 

of the pancreas respectively, derived scarcely any 
from this treatment, which is an example of com 
protein and endocrine therapy. 

130 Diet in Catarrhal Jaundice 

P. Chevalier {Bnll. Soc. de TUer., November 12ffi, 19^' 
p. 268) deprecates a milk diet in catarrhal jaundice, 
recommends that as soon as the stage of fever and ga 
intolerance has passed, and the patient has roast 

appetite, he should receive underdone meat such as 
beef or ham, accompanied by vegetables and fruit 
or raw). Bread and alcoholic drinks should be foroi 
but water should be given freely. A meat diet, j 
having no action on the jaundice itself, considc 
improves the general condition, so that the pa 
recovers his health before the jaundice disappe<ars. 
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131 Radiological Diagnosis of Scirrhous Gastric Cancer 
L. Turan’O (II PolicUnico, Sez. Med.,; October 1st, 1930, 
p. 469) reports six cases of gastric disease illustrating points 
in the radiological diagnosis of scirrhous cancer. The most 
suggestive signs of this condition are a small high stomach 
wliich is sometimes funnel-shaped, retention of food in 
the supracardial portion of the oesophagus, verj^ rapid 
emptidug of the stomach and filling of the duodenum and 
small intestine, and the absence of peristalsis. The patients 
are usually of advanced age, with dow onset of symptoms: 
pain, wasting, anorexia, feeling of emptiness in the 
stomach, and constipation are the most common. As a 
rule, palpitation of the stomach reveals nothing abnormal. 
In all these cases the radiological findings must be corre- 
lated with the clinical history and symptoms. In the 
differential diagnosis the other possibilities include gastric 
syphilis, plastic linitis, tuberculosis, contraction due to 
corrosive poisoning, and spasm. Special attention is paid 
by Turano to gastric syphilis, and reference is made to 87 
cases collected from the Mayo Clinic. Three main tj'pes 
■' of gastric scirrhus are described — prepyloric, median, and 
total — corresponding to the different parts of the stomach 
affected. The author’s case was of the second tj-pe, in a 
man aged 35. The operation revealed diffuse infiltration 
of the stomach but no sign of ulcer, and nothing more was 
done. Six months later the patient reported himself as 
being verj' well; he had put on 10 kilos in weight. 


132 Encephalography in Fixed Lesions of the Brain 
B. Crothers, E. C. Vogt, and R. C. Elev' (Amer. Journ. 
Dis- Child., August, 1930, p. 227) consider that encephalo- 
graphy — the removal of cerebro-spinal fluid and its 
replacement by air — is a justifiable procedure for topical 
diagnosis and prognosis in cases where trauma or infection 
of the nervous system has resulted in cerebral damage. 
Reaction is the rule. During the injection, pallor, 
sweating, and vomiting are common, and rather alarming 
collapse is not rare. PjTexia, with stiffness of the neck 
and a positive Kernig sign, suggesting meningeal 
irritation, begin a few- hours afterwards, and last in some 
cases for several days. The authors have had only one 
death, and think that tlicre is no likelihood of the" sym- 
ptoms being made worse. An absolute contraindica'tion 
is increase of the intracranial pressure. The authors 
favour the ordinary lumbar puncture route, with the 
child sitting up; frequently repeated small doses ol 
morphine until extreme drowsiness supervenes, follower: 
by careful local anaesthesia, is probably the best prepara- 
tion. They use one. needle witli Ayer’s manometer and 
a three-way stopcock. The pressure is observed immedi- 
ately after the introduction of the needle, and at interral; 
during the whole procedure; it is kept throughout at a 
lower level than at the beginning, and left at 100 ram 
of fluid or lower. The fluid is allowed to drain slowlj 
until 5 c.cm. have been withdrawn; 5 c.cm. of air arr 
then introduced gently from a glass syringe. The pressure 
is checked and the process repeated; varying amounts o! 
air, 20 c.cm. to 50 c.cm;, arc needed. The child iisualK 
remains quiet with a reasonably steady pulse and gooc 
colour, but pallor, irregular respiration, profuse sweating, 
and vomiting are not unusual, and give rise to somt 
anmely. For radiography the authors use an ordinan 
i otter-Bucky diaphragm with a horizontal table. Witt 
the patient m the prone position, they take right and 
left lateral stereoscopic films, shifting lengthwise to tht 
patient at a distance of 25 inches (63.5 cm.). The patieni 
placed on the back for the antero-posterior \iew 
Ihe bead is turned from side to side, beginning with ar 
angle of about GO degrees, but gradualiv diminishing the 
w till the face is directly up; this equalizes the remainini 
flrnd and .mr m the ventricles. A single straight antero 
postenor exposure is then made. After this the patien 
is turned face downwards, and a postero-antcrior film i 
taken which outlines the posterior honis. The author 
classify the film showing unusual distribution of air inh 
four groups; (I) rc,asonably SN-minetrical dilatation of th 


ventricles — ^generally due to a deficiency of brain tissue; 
(2) marked asymmetry of ventricles, presumably from 
unilateral atrophy (the displacement of the intracranial 
contents is tow'ands ratlier than away from the enlarged 
ventricle — a \ital point in cases of tumour); (3) evidence 
suggesting deepened subaradinoid spaces dependent on 
cortical atrophy; and (4) absence of air in the ventricles — 
due to some unknown factor or to faulty technique. 

133 Radiation Treatment of Polycythaemia Vera 
G. T. Pack and LI. F. Cr.aver (Amer. Journ. Med. Sci., 
November, 1930, p. 609) state that in polycythaemia with 
splenomegaly (originally described by Vaqncz) irradiation 
is pre-eminently the mode of treatment — a mew based 
on the character of the pathological process. The disease 
seems to be due to chronic overproduction of the 
erythrocjries, rather than to their delayed destruction oi 
prolongation of life. The stimulus or cause of this con- 
dition is unknown, but its chief seat of action is the bone 
marrow, in which there is increased erythroblastic activity; 
this hypcrblastic bone marrow is radio-sensitive. Eiy-- 
thraemia is analogous to myelogenous leukaemia, in which 
disease irradiation is the most satisfactorj; treatment. 
Both maladies occur during the same age periods, pursue 
the same chronic fatal course, and in each certain transi- 
tional forms exist. The authors believe that physical 
agents (radium and x raj^s) are superior to chemical ones ir, 
treating diseases characterized by e.xccssive activity of bone 
marrow, the results, though temporarjt, being of longer 
duration. Since the spleen must be intact and function.al. 
splenectomy is contraindicated in erythracmia. Vene- 
section ailords symptomatic relief, but may possibly 
stimulate the marrow dangerously to increased activitj-. 
Treatment must be directed to the bone marrow rather 
than the spleen, and sufficient irradiation mifst be given 
to inhibit or depress, but not destroy, eryrihropoicsis; 
the dosage depends on the severity' of the illness. Both 
short and long bones are treated, the latter receiving most 
attention, especially if painful. No treatment is given to 
the head (to avoid alopecia) or to the pelvic bones in 
young women and men (to avoid damaging the gonads). 
Exactness in dosage is essential, and three to six exposures 
arc given weekly. Sometimes three scries arc necessary, 
and these may be given at intervals of three to six montlis, 
depending on the response to treatment. Irradiation in 
polvcj'thaemia does not cause the toxaemia which fre- 
quently follows its use in myelogenous leukaemia. The 
plethora is relieved, the general healtli improved, and 
life is prolonged by radiotherap}', but this measure is 
not capable of preventing a fatal termination. Four 
illustrative cases are recorded. 


Obstetrics and Gynaecology 


134 Early Diagnosis of Uterine Carcinoma 
T. Heyxemaxn pled. Well, October 25th, 1930, p. 154!) 
urges full investigation of every case of abnormal uterine 
haemorrhage lest palliative treatment preclude the early 
diagnosis of cancer. Examination of the ccri-ix should 
include inspection, since if the tumour is already palpable 
the condition is no longer limited to the uterus. Dc-stnic- 
tion of tissue and ulceration are practically diagnostic of 
carcinoma; erosion and swelling appear earlier, but may 
be due to other causes. Any destruction of tissue, 
swelling, tumour formation, or localized increase in vascu- 
laritj- should be investigated hislologicall}'. If on pressure 
with a sound any such suspicious area breaks down it 
should be considered malignant; if not, the diagnosis is 
doubtful. Leucoplakia is often a precursor of carcinoma. 
Diagnosis of early carcinoma of the ccnucai canal is 
difficult, since tlio only sign apart from haemorrhage may 
be swelling of the os. Carcinoma of the body is moiv 
favourable in respect of diagnosis and treatment; pain i.s 
an early symptom, but haemorrhage tn,ay bo late. Any 
obstinate discharge in an elderly woman is suspicious. a.s 
is also irregular hacmotrliage after the inenop.i«.se wni-re 
no cause can be found in the ccr\-i-x. Th.c necessary 
curettage in such cases must not be dclayctl. 
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135 Suppuration in Ovarian Cysts 

V. Riche and G. Fayot [Paris Mid., December 20th, 
1930, p. 545) discuss the etiology, symptomatology, and 
treatment of suppurating ovarian cysts, Ilaematogenous 
infection is held to bo very rare, except in the case of 
typhoid and paratyphoid fever. In 2 out of 7 cases 
treated by the authors the .intestine was undoubtedly the 
primary cause of tlie infection, botli cysts being intimately 
related to suppuration of the appendix. In 3 other cases 
the uterus was the infecting agency, and in the 2 remain- 
ing cases no cause was definitely determinable, tlioiigh 
intestinal adhesions were discovered at the operations. 
The clinical history always begins witli the onset of sup- 
puration; in 6 out of the 7 cases the existence of any 
tumour was unsuspected until infection supervened. The 
condition was acute in 5 cases, pain, pj’rexia, and signs 
of a peritoneal reaction being prominent manifestations. 
In the two chronic cases the onset was insidious, there 
being little or no pain, and vcr)>’ little constitution.al di.s- 
turbance. The authors commend the operative jiroccdure 
of Jlikulicz — extirpation in one stage, with abdominal 
drainage. 

136 Chorion-Epithelioma without External Haemorrhage 
D. V. Raisz [Zentralbl. f. Gyncili., Novc.mber 15th, 1930, 
p. 2887) has found records of only four cases of chorion- 
epithelioma without utero-vaginal bleeding. lie describes 
the case of a woman, aged 34. whose second pregnancy 
terminated spontaneously in the expulsion of a hydatidi- 
form mole at lour and a half months. Two years later 
three curettings were performed on account of irregular 
haemorrhage, but the microscopical findings were negative. 
More than two years of amenorrhoea followed. Sudden 
onset of abdominal pain, succeeded by rigors, and the 
discovery ot a pelvic tumour, led to a diagnosis of intenial 
haemorrhage from a ruptured ectopic gestation, with 
suppuration of the pelvic haematoma. An operation was 
deferred on account of the patient’s poor condition and of 
the appearance of a purulent vaginal discharge, but was 
judged necessary seventeen days later, when it was found 
that a large chorion-epithelioma of the uterus had per- 
forated and extended to the bladder. The amenorrhoea 
is explained as being due to the repeated curettings and to 
the fact that the chorion-epithelioma was originally intra- 
mural. The true pathology of the case was suspected, 
shortly before the operation, from the finding of a positive 
Zondek-Aschheim reaction in the urine. The case presents 
further evidence of the value of Aschheim’s suggestion 
that this test should be performed at regular intervals in 
those patients who have given birth to a hydatidiform 
mole : it is then likely to show the earliest sign of chorion- 
epithelioma. 


Pathology 


137 Haemolytic Anaemias 

C. Casano [Arch. Path, e Clin. Med., November, 1930, 
p. 5), believing that many of the different pathological 
pictures of haemolytic anaemias represent transitional 
forms, and should not be regarded as clinical entities, has 
attempted to show their mutual relations. He describes 
in detail the clinical histories of twelve cases. The author 
considers that the haemolytic factor is a common 
denominator of an extensive group of morbid states 
which comprises haemolytic icterus, hypertrophic hepatitis 
with splenomegaly. Band’s disease, splenic anaemia, and 
pernicious anaemia; this group can be classed into sub- 
groups according to the nature and degree of the excessive 
haemolysis occurring in these conditions. Pernicious 
anaemia (Biermer), which is primarily an affection of the 
bone marrow with an e.xcessive destruction of constitution- 
ally imperfect red cells, is to be distinguished from the 
other haemolytic anaemias and pernicious anaemia spleno- 
megaly (Strumpell), where the spleen takes a more active 
share in the production of haemolysin and red cell 
destruction. Banti s disease, and splenic anaemia 
resulting from inhibition of erythropoiesis by the spleen, 

) are regarded as a separate group. In explaining the 


etiological affinities of these syndromes, the abnormal 
activities of the splenic and extrasplenic rcticulocytic 
systems are regarded as associaled with constitutional 
debility. 

138 Multiplicity of Antigen* in B. anthracit 
According to A. SourjKU.i and V. Deulopeu (C. 7?. Soc . 
dc Biologic. December !2th, 1930, p. 721) agar cultures of 
B. anlhracis contain' a precipitinogen which is soluble in 
distilled water or saline solution, and which is precipitated 
by alcohol-sodium acetate. When purified by repeated 
precipitation it reacts like a carbohydrate, failing to give 
the biuret or Millon reaction, but yielding an intense 
Molisch reactiop, and actively reducing copper salts after 
preliminary hydrolysis with weak sulphuric acid. Even 
when diluted 'l in 1,000,000 it gives a precipitin reaction 
with an anti-anthrax .serum. Agar cultures of B. anlhracis 
likewise contain a sub.stancc capable of fixing complement 
and soluble in distilled water or saline solution; it docs 
not appear to be identical with the precipitinogen. The 
complement-fixing antigen is largely destroyed by trem- 
ment with acetone or with 96 per cent, alcohol, while the 
precipitating antigen is not markedly affected. The two 
antigens can be separated by saturating an extract of 
anthrax bacilli with ammonium sulphate; the precipitate, 
which is soluble in water, fixes complement, hut has no 
precipitating power. On the other hand, repeated trea - 
inent of an extract of the bacilli with alcohol-sMium 
acetate yields a body which, as described above, has a 
high precipitating power, but which is unable to fix com- 
plement. The authors conclude, tlicreforc, that there 
arc at least two different antigens in B- anihracis. 

139 SilicoslB and Tuberculosis 

in a discussion of the nature and sequels of 
T. H. Belt [Canadian Med. Assoc. Jotirn., December, 19j • 
p. 802) expresses the view that -it is not the fibrosis, 
silicotic lungs which favours tlie tuberculous infection, 
but simply the presence of siliceous cdust. He iccor s 
three cases in tlie early stages of silicosis, with much dus 
in the lungs but no appreciable degree pi fibrosis; eaci 
of the three patients died with m’lissive bilateral caseou 
tuberculous involvement. Silica does not stimulate t.n 
growth in vitro of tubercle bacilli, but in vivo its huno 
in promoting a fatal type of tuberculosis is admitted, 
has been suggested that tlie silica may surround tlie ‘ 
with a sheath of devitalized tissue, into which pbagocj 
do not readily penetrate, or that it may stimulate bacuiaiy 
reproduction. Others have thought ttat by virtue ot i 
colloidal properties silica absorbs antibodies, and 
tccts the organisms. Belt remarks that this dust, Mi 8 
ubiquitous, may perhaps play some part in bringing abo 
tuberculous infection in ordinary life. 

140 Experimental Uraemia 

A. G. Chiariello [Rinascenza Mcdica, October ist, 1930. 
p. 471) has produced uraemia in dogs by simultanMU 
bilateral ligature of the ureters. Before the operabo 
two determinations of the electrolytic equilibrium o 
the blood were made on separate days, and these were 
repeated every day after the operation, which was followe 
by rapid impairment of the general condition, with pro-- 
stration, disinclination for food, and in some, cases, a fe'V- 
hours before death, by short tonic and clonic convulsions. 
The animals survived rather over 48 hours, dying usually 
between the second and third days. The determination 
of calcium, magnesium, and sodium was made by 
micro-method of Conderelli; chlorine by Bang’s methou 
modified by Conderelli; inorganic phosphorus by the 
method of Bell and Doisy; and potassium by the metlio 
of Kramer and Disdal modified by Conderelli. The results 
showed that there is no constant change in the amounts 
of chlorine, phosphorus, or magnesium, but tliat tliere is 
a slight decrease of calcium, an increase of sodium, aim a 
remarkable increase of potassium. The author considers 
that the uraemic syndrome following the operation is not 
explained by these alterations of electrolytic equilibrium, 
and that the hyperpotassiemie ” is to be regarded as 
a reaction of the organism common to all. toxic conditions ■ 
rather than a specific fact of the uraemic syndrome. 
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RE-INFORCING THE 
ABDOMI N AL M USCLES 
WITHOUT UNDUE 
PRESSURE ! 


For those disorders of the abdomen' that call for 
external support, Domen Abdominal Belts have ■ very 
definite advantages. They give adequate support to 
the abdomen without setting up pressure to aggravate 
the patient’s condition. ■ And whether it is pregnancy 
or umbilical hernia, prolapsus uteri, or simply general 
support, there is a Domen Belt designed specifically 
for that condition. Domen Belts fit well, sit comfort- 
ably and do not get out of place. They leave the 
patient free and without embarrassment. Full particulars 
will he forwarded on receipt of your card or a 
telephoned request. 

DOMEN BELTS Co. Ltd. 

26, SLOANE, STREET, LONDON Tol.: Sloanc 3524 


THE POSTAL ACCOUNT 

It is often supposed that to live a long way from the nearest 
branch of a bank, or to be constantly unable to go to the bank 
in person, is a handicap to the enjoyment of the full advan- 
tages which, it is admitted, a banking account offers. Perhaps, 
it is assumed that to conduct an account by post involves 'more 
letter writing’, or is costly, or is not welcomed by the Bank. It 
is the aim of the Westminster Bank to dispel suchmiisconcep- 
tions by a leaflet entitled The Postal Account, vvhich explains the 
convenience of the method, and offers some clear suggestions. 
The Secretary of the Bank zvill he pleased to send 
a copy on application 

WESTMINSTER BANK LIMITED 

HEAD OFFICE: 41 LOTHBUKY, LONDON, E.C.t 





Printed In 
Beat Style 

Account Form* 
Letterhead a. 
Cards., etc , 


Also 

TeslimonUlt. 
Applications, and 
Qualifl cations 
for 

iMedical Posts. 


rOCKETMOSEI AUDIXQ JIACIIIXES 15'-po,i(ree 

TAYLOR'S TYPEWRITERS 

SKLL. HIUK, IIIKK PUR-iDcsks. Tnbles A Chalra. 
(•■MW ivc" i:st. . M 

' ! - 1881. 


R'rffc/or Bargain List 32. 

Thone — llolborn 3793. 

BUY A BIJOU FOR 
6/- per week. 

74, CHANCERY LANE (Holborn End), W.C.2 




Li 

Always 
IF j^" the same 
fc&’i quality 

When you buy Two 
Steeple* St.WohtanWool 

Social you can be cure 

always of the tame high- 
f^de quab'ty time and 
time again. Thcte socks ^ 
are the production of ( | 

highly skilled English 1 | 

Stockingers and the . 

St. Wolnan Wool is of “ 

one regular quality, the 
richest long staple pure 
botany obtainable. 


Uf y.iii K u WtW eejUt 

•r S< WahUM VmI Swk, md 

Durr. 1. TWO stbefixs ltd. 

WICSTON, LEICESTERSHIRE 



I J.H. HAMILTON & 00 , 

21, SAVILE ROW, 
LONDON, W.1. 

Established 1850. 


o 
® 
o 
5i' 

0 
® 

O 
&• 
o 

W: 

0 

¥: 

1 STRIPED 

0 

1 

0 

© 

0 

1 


“SPECIALITE” 
LOUNGE COAT 
& VEST 

Black or Grey 

£7:7:0 


CASHMERE 
TROUSERS 
£3:3:0 

Patterns and scJf-n:casttrc- 
7ncnt form on appUcatiou- 
Thone: Regent 4572. 


Thone: Regent 


The best portatile Writer 
Complete in Tinvelling 
Case, from £9 gs. 



VACCINE LYMPH 

(REBHAN'S PURE ASEPTIC CALF LYMPH) 
for reliability and normal reaction 

Prepared under Swiss Oovernnicnt con 
in accordance with the 1927. 

Therapeutic Substances Begulatioi 

As Supplied -to the Bacteriological 

incut, Guy’s Hospital, London. 

Price: 9d. per small tube 

(6 for 3/9). 

Sote Agents'. - uAl 

WILLIAM HEINEMANti 
(Medical Books). Ltd.. 

99, Gt. Russell St., London, W.i'- • 

Triciihonc : 

alusECM 0878. • .SL'Xl.OCTgj. - 
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Everj' engine has a definite limit 
to its possible output and the best 
sparking plug in the ^Yorld cannot 
improve the output beyond that 
limit, but it is surprising how many 
engines are - run below their best 
performance owing to the use of 
imsuitable plugs. 

'■ Until j'ou 'have tried a new set of 


SPARKING PLUGS 

you cannot be sure that you are get- 
ting the best results out of your engine. 
They can be bought at all good garages. 

IXJDGE PLUGS LTD., RUGBY. 


As necessary 

as a 

Stethoscope 



LODGE C3 

the plu^ for most 
English and Continental 
engines. * 

51- 

evcfj'whcre 

in s’ealed metal box (red). 


The present-day physician can ill 
aSord to dispense with a sphy^o- 
manometer as part of his visiting 
equipment. Many of the greatest 
medical minds of to-day advocate 
blood pressure tests as a guide to the 
eventual diagnosis. 

The question of portability is easily 
solved by the S. & M. Portable type 
of Sphyg. as illustrated. This instru- 
ment-including Patent Arm Sleeve 
and Inflating Bulb with Control Valve 
—is contained in a leather carrying 
case 7 in. long, 4 in. wide by 3 in. deep. 

^YrUe for lull delaila and prices. 

Obtainablt from of/ reputable Inwirament Deatera^ 



i 




Erenj ffenuine inftrvsncnt Wart the 
trade-mark ” Ti/cot •' en^raced <?« the 
dial. 




SHORTtMASDN 

ANEROID WORKS, WALTHAMSTOW, E.I7. 
Showtoomt: 45/50, HOLBORN VIADUCT, E.C.l. 

Pabltihers of *"Slood Preaiure Au 6d. neU 



Telephone : 
Temple Bar 2206 


CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 
OSTEOLOGY, MICROSCOPES, POST FREE. 

Half Set of Osteology, Articulated Skeletons 
and Disarticulated Skulls, Anatomical Models 
and Diagrams, Microscopes and Accessories. 

MILLIKIH & LAWLEY, 165, STRAND, LONDON, W.C.2 


S embodf the hlghert atUibntet of the taHormc art. 
i They arc cut »n that distinctive fashion which J 
c attracts attention while seeminir lo avoid it. J 
5 The materials are exclusive and of auperbt 
quality, and while you pay a little morej 
you icadily recognise the economics of * 
Studington clothes. 

LOUNGE SUITS FROM 7 GNS. 

Call nr vrite /or patterns and 
new CaUtloijue tent post free, 

— ^ av r-. m 

rrivjn? rTT CTprcT onvn CTPWT vv 

<h I ' ' .>::■! 1 .1 ' 

■ ■ ■■ ■ ■■ .!>. ■. ^.;i! I 

WESTMINSTER. LONDON, S.W.l. 

FREQUENT JiUCTURITION. 

“ YBWET” 

NEW ABSORBENT BAGS. 

Day pattern o5/-; for daj and night use 70/-; 
by post. Our Absorbent Bags (new principle) 
c.atch all leakage, but allow natural mjcturitJon 
without disturbing clothing; lavatory privacy 
unnecessary. Ease both mind and body,' In- 
visible and easily emptied. Special pattern for 
Motorists and Aviators. For helpless cases, our 

"NEW SANtTUBE” 

keeps bed and patient dry, night and day, 
without constant nursing attention. Price 70/* 
by post. Diagrams, etc., on request : 
linXlARD, 123, Douglas Street , Glasgow. 0.2. 

BRONZE NAME PLATES 

Cream enamelled lettering, no cleaning reg^r^ 

BRASS NAME ,PLATES 

Museum 2264. Send for Sook iB. 

F?. OSBORISE 

27, EASTCASrUE ST.. UONDON, W.l. 
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BY APPOINTMENT To H.M. The KING 



^"V'ede: 


GAYMER’S will welcome Visitors at their Stand, 


A. 149, Food and Beverages Section, BRITISH 


INDUSTRIES FAIR, Olympia, February 16-27th. 



WM. GAYMER & SON, LTD., ATTLEBOROUGH, NORFOLK. 


^ 1 ^ Empire-grown bean 


Pure grouncJless cofice in powder form wbicii dissoU'cs inslantiy wbtnKot waer 
or milk Is added. No preparation is necessary'. A little' Bantam Coffee aa e to 
hot milk makes o very palatable beverage and a welcome change to pe«ons o 
must take milk regularly. Bantam Coffee is prepared from a blend of sc cctc 
beans, and lias been awarded ibe Certificate of the Institute of Hygiene. Economic 
... A 2/- tin will yield 50 cups of delicious coffee. ' From Grocers or Post Free from 

DEPT. 30, BANTAM PRODUCTS LTD,, BANTAM WORKS, LEEDS. 



“It is the one analgesic I use personally.” 

, M.D. 


SCHERING LTD., 3, Lloyd’s Avenue, London, E.C.3 



If you hare adIfficuU case of Hernia send 
yeur patient to be properly fitted with a 

SALMON ODY BALL & SOCKET 

TDITCC Pcrirctsupporl. Rcrtcctrcshiency. 
* Perfect freedom of movement. 

The vwst sciciitific Iniss ever deviled. 


SillH0N01» 

LTD, 

Hifchty recomme/icfed hy 
the Medicoi i’ro/eMion 

7, NEW OXFORD STREET, 
LONDON, W.C4 

Telephone ... llolhorn 3805 


THE SALMON ODY SPIRAL 
SPRING ARCH SUPPORTS 

Tlic Ix'st MnUcnl nuthorltlcs are 

-..-.s,, )«i I-:.. 

■ ■ lorts, 

feet, uenk Instop", or 
rheumatJe pains. iS '6 
l>cr pair. Mctatarsil 
18 eperivilr. Stntcslro 
of foolncar Tvhen onlering. 





LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 

LABORATORY PRODUCTS 

VACCINES 

AUTOGENOUS AND STOCK. 
Prepnred under licence of the 
issued in ampoule 
prophylaxis or 


Ministry of Health 
and bottle, fo 

theraoeusis. 


ANTIVIRUS 

Prepared under licence of thj 
Ministry of Health ; issued in eight 
^mrieties, for the treatment of Staphylo- 
coccal and Streptococcal infectious of skin 
and mucous membranes. 

B. ACIDOPHILUS 
INTESTINALIS 

Live cultures for the treatment of 
constipation, intestinal putrefaction, 
etc. 

CULTURE MEDIA 

Issued in tube and in bulk. 
Address enquiries to the Secretary 
6, HARLEY STREET, LONDON, W.l! 


‘&lBcdi'tcadfetSi'txy^yiuti 










BARGAINS in 

USED CARS 

for Medical Men ^ 

1930 WOLSELEY 12 h.p. ''Hornet £^J5 

Saloon: in excellent oiffef • 

1929 QTROEN 6.cyl. SporUman* 
Coupe, seating “1; good 
accommodation; pTaclicalh'oeTf £j|j] 
condition . • • * ’ 

1929 AUSTIN 16 h.p. 6 cyl. ^-door 

Fabric Saloon : carcfullv used rifij 
and in splendid order. Bargain 

1929 AUSTIN 16 H.p. hknn 
Ecerlon *' Doctors -l-seatef 
Coupe; sunshine roof; «trp- £,g 5 
tional order. Bargain . • -nifo 

EXCHANGES, deferred j 

MANN EGERTON &Co.,LW. 

ISe.NcwBond St., W.l. Td-; 

CaiisulLing Engineers to ile(Ucal 
Agency. 


BRASS and BRONZE 

NAME PLATES 

by the Actual Maker. Send for List. 

FORD, 37, Palace Rd., Bromley, Kent. 


Kerol 

Capsules 
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FOR SALE. 

OLD SHOREHAM, SUSSEX 

(5 miles from BrigKton) 

This most desirable Modem Residence, standin}* on 
high ground on the South Dorvns and facing South, 
within a mile of the Sea. Very suitable for a 
Convalescent or Nerve Home. 

Main drainage and water, private electric plant, 
central heating. Beautiful grounds extending to 
about 20 acres if required, or less. 

Apply fo’’ fM particulars to ; — 

E. R. HARRISON, 

BUCKINGHAM PARK, OLD SHOREHAM, SUSSEX. 


WOODSIDE NERVE HOSPITAL 

WOODSIDE AVENUE, MUSWELL HILL, LONDON, N.IO 
Chairman: THE RIGHT HON. LORD BLANESBURGH, G.B.E. Opened November Sth, 1930. 

Fully equipped with every modern appliance for the diagnosis and treatment of 

FUNCTIONAL NERVOUS DISORDERS . 

Private Rooms. Broad Verandahs, Elcctrothcrapr and Hydrotherapy, X-ray and Dental degirtmcnts, L^oratones jot mvestr^a- 
tioa and research. For terms and particulars apply to the Physician m charge at the Hospital. Telephone? Tudor 4211. 


DEGANWY, 

Caern&mnsMre. “Tlic Griadelwald of WalesT’ 

REST HOME for tired or Convalescent 
Gentkpcople. Men and Women. Sea and 
Mountain air. Dry and sunny. ^Yntcrs 
from the Trcfrhv Chalybeate Wells. 

For further particulars apply to : 

Mrs. C HERBERT ROBERTS. 
“Tfllavon." DEGANWY, North Wales. 
TeUg.: "Rest, Degamvj’." Tel.j 28Desaawy. 


ST. ALBANS, HERTS. _ 

(20 miles from London.) | 

Ladies suiteting from all forms cl MEKT.tL * 
illness received lor treatment at the Merta 
County Mental Hospital, Hill End. Convalescent 
and mild cases can be treated in a dcnghtful 
country mansion, with extensive grounds, known 

” ’ “HIGHFIEUD HAUt," 

situate about a mile away from the Hospital. \ 
Fees Z and 3 guineas wceUy. i 

Particulars from the Medical Surr. 


HOTEL ANNONCIATA, 

MENTONE, FRANCE. 

Unique situation commanding the roaxlwvim 
o! sunshine, overlooking Mediterranean at an 
altitude of 750 feet. 

Dry, bracing mountain air, semi-lropieai 
terraced gaitlcn of oranges, lemons, and 
mimosas, adjoining pine and olive woods. 

Easy access to Town. Up-to-date comforloWo 
Ilotel, moderate charges. 

Under French and English Management. 
T^leij. : Annonciota, Menton. Teleph. : 1.06. 


THE MOAT HOUSE, 

TAMWORTH, STAFFS. 

Establish!^ 1816, For the TitE.ATMENT of 
o few L.VDIES suilcnng from KEUVOUS and 
MENTAL DISOltDEUS. Voluntary patients 
received, for terms apply to the Resident 
Medical Attendant. Telephone : Tamworth 108. 


SPRINGFIELD HOUSE, 

Near BEDFORD, (Phone 3-ii7.) 
For Meatal Disorders, with or without certificates. 
Rcsidcni Physician: CEDRIC W. BOWER. 
Ordinary Terms; Five Cnioeas per week. 
(Includins Separate Bedrooms where suitable.) 
Interview's in London by appointment. 


WYE HOUSE, BUXTON. 

Tor the treatment of Ladies and Gentlemen 
mentally afilicted. Voluntary Boarders re* 
ccivcd. Situated 1,200 ft. above ficadc\T;i. 
facing S. : 14 acres of grounds.— For terms, 
npplv to the Ucsident Medical Superintendent, 
IV. V. tiORTCX, JI.D. Nat Tc], jso. 


CLARENCE LODGE; 

CLAPH^ PARK, LONDON. 

Siluatnl in oj acres of tcchideU gardens, 

(LADIES) 

comiort 


MAJORCfi * SCOTT’S 

lUHUUnUK . CONVALESCENT HOH! 

PALMA DE MALLORCA, SPAIN 


TYoctor liiglily rccommcaids .sina 

90ME lor Wdridden pnticr 
S3 T isolation. Privo 

s'C-lly, ~ Miss Da 
Carmona, Tankcrlon Uoad, Tankerton. 


BROOKE HOUSE, 

CLAPTON, LONDON, E.5. 

Telephone : CiissoJd 1648. 

PniVATE HOSPITAL for Ladies and Gentle- 
men «uflcrmg from Menial and Nervous Dis- 
order?, Tiio liospital is situated in nine acres 
of pleasure grounds. Both roluntarj* and 
patients under certificates received. For fur- 
Iher patticul.it? apply Dr. Gerald .Iohnston 
and Ur. Euxtst ltou.tr.s, Jlesidcnl Thysicians. 


STRETTON HOUSE, 

Church Stretton, Shropshire, 

I'UIVATE IIOJIE for tiie treatment of 
Mental or Ner^'ou.=^ 
allied disorders of 
Habit. AU types of 
' ’ cases arc received 

Voluntary Boarders, 
jiiij t’ouiiuy. »ice Medical Direefon/, 
p. 2138.— Apply' to Jlcdical Superintendent. 
Telephone ; 10 F.O., Churcli Stretton. 


BOURNEMOUTH 

with Yita-giasa 

on ■ 

Every kind 
Every kind * 

Every kind 
Every kind ot Diet. 


HYDRO, 

'cony 

ight. 


Lift, 

Tele. 341. 

ui. n r”V ■ S»‘VT«, BLD., 

Fhysieiana : > L. T. ItOSE-IlUTCHiNSOx, M.D. 


Upton Lodge Nursing Home, 

BIRcmXGIOX, TUASET. 

All types of cases taken ; epecial care for aged - 
shelters in garden; ebarming comfort, home; 
nr, eca Terms mod.— 3Hss UounaTSO^, Matron 


SUNNY MALVERN. 


The most licauUfol and hcaUb-glving Sna. 
HOME for Gentlefolks under Medical supor- 
, vision.— BEVAJj, New Court, Colr^aU, Malvera. 


PEEBLES HYDRO. 

Beautifully situated 600 feet above eca-level. 
Facing south, completely sheltered from north 
and cast. 21 miles from Edinburgh. 

AU modern Baths, Douches, Massage, and 
Electrical Treatment. Ultra-Violet Uadiation. 
Physician In attendance. 

IDEAL HEALTH RESOtlT, 

Electric Light, Central Heating, Electric Lift, 
three Uvlliard Tables, Ball Room, Winter Car- 
I den, Swimraiiig Bath, Hard and Grass Tennis 
) Courts, Badminton, Croquet Lawn, Golf Course. 
Prospectus from Managar. Teh ; Peebles 2 & 3. 


GRAMPIAN SANATORIUM, 

K/NCaSSIE, JNVEJilVESS-SH/RS, 

Specially built for the Open-air Treatment of 
Tuberculosis, and opened in 1901. Bracing 
mountain air. Elevation 860 ft. above sca-Jevel. 
SheUered situation in pine wood. Graduated 
walks. Electric light throughout building and 
in shelters. Central beating. Fully equipped 
X-ray Plant. Inoculation Treatment a\alfablo 
for patients— 24 beds. Trained Nurse on duty 
all night. Terms £4 6s. 8d. to £6 63, 
incfuure p.ir. Bled. Supt.— F eli.x Savy, M.D. 

For particulars apply to the Secretary. 


Bishopstone House, Bedford. 


i'ltiVAit; uculfc. for mentally M TI.TCTE 
LADIES, Ten only received, .'tpply. Medic: 
Ofijecr or Mrs. Peele. Telephone : 2701 


a 


roTe House, All Stretton, 

Church Stretton, Shropshire. 


A Private Home for the care of and treatment 
of a limited number of ladies mentally afflicted. 
Climate iKaJUiy and bracing. 

Medical Superintendent : Dr. McCliktqck. 


'XTneantiy for a Permanent 

V ConvolMCent PATIENT, in n ful'j 'T",'' 


oi- 

_ _ fulb 'qnlPP"! 

and Ktallcd NUllSINO HOME, in a tlnn'V;,'' 
localitv of the North Coriiiili C-'a-t. Titu** 
on application. — A<iilr»*«, No, 85P, D II ^ HoUAe, 
Ta%Ut',?clc S<iuarc, W.C.l, 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 

FOR THE UPPER AND MIDDLE CLASSES ONLY. 

Preiideiit : Tub Most IIon. tub MAIIQUESS OF EXETKIl. C.M.O.. A.D.O. 
llcdical Svperijilendent : Daniel F. IlAiiUAUT, M.A., M.D. 


This registered Hospital is aitiialed In 120 acre* ot park and plenstirc grounds. \oU»ntarr 
Boarders, persons suflcring from Incipient nervous and mental disorders, ns well as cortine<l 
patients of botli sexes, are received for treatment. Careful clinical, biochemical, bactcrJologicnl, 
and pathological examiniitiona. Private roonia with special iiiin>es, nmto or female, In ino 
Hospital or in one of the numerous villas In Ihe grounds of the various branches can bo 
provided. 

WANTAGE HOUSE. 

This is a Ilcccpticn Hospital in detached grounds, wltn a Bcpar.ale entrance, to which patients 
and voluntary hoarders can be ndimtted. It is equipped with all tlio opparntus for the most 
modern treatment of Menial and Nervous Disorders. It cotitaltis siK'cial departments for 
hydrotherapy by various methods, including Turkish and Uusstati baths, the prolonged Immersion 
bath, Vichy Douche, Scotch Douclie. Hlcciricnl bath, Plumbi6rea treatment, etc. There Is on 
Operating Theatre, a Dental Surgery, an X*ray IliJOtn, an Ultra-violet Apparatus, nnd a 
Department for Diathermy and High Frequency treatment. It also coutalni Laboralorlcj for 
biochemical, bactctlolngical, and patliological research. 

MOULTON PARK. 

Two miles from Iho Main Hospital thcro are several branch eatabllshmcnls and villas 
situated in a park and farm of 650 acres. Milk, meat, fruit, arid vegetables arc supplied 
to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupation therapy 
is a featuio of this branch, and paticnls oro given every facility lor occupying tbemiclvcs 
in farming, gardening, and fruit growing. 


BRYN-Y-NEUADD HALL. 

The seaside house of St. Andrew’s Hospital is beautifully situutctl In a Park of S30 acres, 
at Llanfulitcchan, amidst the fiiicat scenery In Nortli Wales. On the Norlli.Wcst side ot the 
Estate a mile of sea coast forms the boundary. Voluntary Boarders or Patients may visit 
this branch for a short sc.'iside cliangc or for longer periods. The Hospital has its ovvn private 
bathing house on the seashore. There is trout. fishing in the park. 

At all the branches of the Hospital there arc cricket grounds, football and hockey grounds, 
lawn tennis courts (grass and hard courts), croquet ciounds. golf courses, and bowling greens. 
Ladles and gentlemen have their own gardens, and facilities arc provided for handicrafts, 
such as carpentry, etc. 

For terms and further particulars apply to the Medical SupcriutcnacDi (Telephone Ko. G6, 
Northampton), who can he seen in LondoT by appointment. 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the care and treatment ol Ladies suffering from Mental DisenscB. 
Limited to eight patients. Telephone: Starcross 19. 

t'LIFFDEN, TEIGNMOUTII, in connection with Court Hall, for early and con- 
valescent cases. ClilTdcn is a large well-appointed house, with lovely views of the 
South Devon Coast. It is beautifully situated in giounds of 19 acres. The gardens are 
very attractive, and there is a private road to the beach. 

EetiderU lWit/sicia7i8 : BERTHA M. -MULES, M.D., U.S. ; ANNIE S. MULES, M.R.C.S., L.R.C.P, 
Telephone : Teignmouth 2B9. 

HAYDOCK LODGE, 

NEWTON-LE^WILLOWS. LANCASHIRE. 

'Vhonc: 11 Ashton-in-Makcrflcld. 


For the reception and treatment of PRIVATE PATIENTS of both 6c.\cs of the UPPER AND 
MIDDLE CLASSES cither voluntarily or under Certificate. Patients are classified iii separato 
buildings according to their mental condition. 

Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and out- 
door recreation. For teiins, prospectus, etc., appl y MEDICAL SUPERINTENDENT. 

TYKEFORD ABBEY, NEWPORT PAGNELL, 

BUCKS. 

FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES. 

An approved Nursins Home for reception of 
„ remale Cases under the Mental Treatment Act. 

nn . . a Mansion of Historical interest, standing m 9 acres of garden and grounds, 

Northampton, and 12 miles from Bcdfoid on the main LondoA 
in.. ^ from London. Both sexes are accommodated. Psveho- 
is used extensively m suitable cases. Radiant Heat, X-Ray, and Ultra, 
violet Light. Billiards, tennis, etc. Fees from five guineas per week 

Apply. Dr. D. E. M. DOUGLAS-'MORRIS Telephone : Newport Pagnell 121. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

reception of a limited number c 
Tates of navn.pnt Classes at moderat 

^shoJt drsmnrp‘‘frni*®N Situated in its own grounds on an eminenc 

and enmfni ^ Nottingham, and from its singularly healthy positioi 
niia comfoi table nj rangements affords every facility for the relief and cure o 
those mentally afflicted. Voluntary and Temporary Patients received. 

Tel. : 64117. for Unns, etc., apply to the Uedical Superintendent. 


The MAUDSLEY HOSPITAL 

DENMARK HILL, S.E.5. 

Telephone : ROD.S'Ei’ 4841—2, 

A CLiyiC inutituted by the Loudoi Coast; 
Council for rmilnifRi of ^EUyOVS c*-! 

cunMsLf! ;//;.vr/tL iusoiideil rdunuvj 
IHitieuts 0 .\hy UKCEiytl). 

OUT-Patikxts— 2 p.m. : Mrx— Mondan t".d 
Thur.vdnv5. Womkn— T uetdayi and fridijt 
- I.v-Patik.vts : (rt)-189 Itcdi ’(both loxes) w 
wards or separate rooms. (6) 13 pn'tJl* 
rooms (for ladles) with special sitting rwu, 
garden, and dietary. 

TERMS: 

(n) £5 a week* but in case ef patieotiwll^j 
legal settlement in the Countr of LendMs 
lets turn may be charged accordias to meant. 
(b) £6 6s. a vveek* 

Terms Include (v.itli rare cxcrptlonj) all forci 
of treatment, for vihich cxcejuional facilibtJ 
exist— there being a slofi of consultant ipeciai’jti 
and the central laboratory of London OrJEtr 
Mental Hospitals licing attached to Ih* Iio'fiUL 
Inquiries of EDWARD MAPOTHElt, JLD, 
F.Jt.C.P., r.Tt.C.S., Medical Superintendent. 

BARNWOOD HOUSE, 

GLOUCESTER. 

A IlECISTKllEU HOSPITAL to •''' 
THEAT.UEXT of LADIES obJ ..‘■'iil!' ok 
. iifTeriliK from .NEItVOL'S Dioi pi 

OHDERS. Witliin too milr. of to M. 
w.iy nnd L. 5f. * S. SlriM" > 

(iloncMtcr, flic Hoipit-il is casili 
rail from Lomlon and all ps'ts 
KliiBdom. It is Lraulifiilly sdusted at 
ol llio Cotsaold Hills, and stand; m Hi 
Brolinds of over 2B0 ncres. lolimfarj tort” 
of l.otli sevrs nrc also rmivcd lor t't-to”'- 
Special accommodation for 'VaI'J/ 

Hoarders is nis.i provided at the J’-tNOR llOj^ - 
aliicli 1ms its own private grounds ood u la 
lirely separate from the mam 
For particulars ns to terms, rtc.,>prlV^ 
AItTllUll TOW.S’REXD, JLP., Resulrat SJp. 
Telephone: No. 7 

BOURNEMOUTH. 

Weat Haven, Chine Crescent Rosi 

FU.VCTIO.VAL .VERVOl’.S 
JIEDJCAL AXD COXVA LLSCE.M C.tSiJ. 

The Home Is ttS!™®' 

large secluded -gardens. Hut* minriolit 

-rest cures, electrical I®, 

"Apidv to Secretary, or ' 

Dr. Taylop. Styi.ks.- T el. : ^599. — 

CHEADLE ROYAL 

CHEADLE, CHESHIRE. 

. . „ . TZItisI for MESTAJ- 

! branch G'“ 

. ?atu)pnt and care 

. „ upper and W 

. . Boarders 

For terms, etc., apply 
tendent, J. A. C. Rov, 
be Been in Manchester by 

nvif-nlinne: 481 GATIXY. 


FUNCTIONAL NERVOUS 
DISORDERS. 

CALDECOTE HALL, laMl 

nESIDENTML the 

modern hind is c.arricd out niider j„p,tin' 
direction of the Resident • , juansion- 

tendent in this beautiful ..A /rain 
Fees -are moderate, full 

Ileiideut ^Medical .Superintendent. 

A. E. CARVER, M-B-. _ 

Telephone : Nuneaton ^ 

KINGSDOWN HOUSE 

BOX, near BATH. 

For the CARE and "'■REATMEH 
NERVOUS and MENTAL DISORDtn 
in BOTH SEXES. 

Separate accommodation for ' ® ^ received 
of the Female Sex. Applications r 
the above or at 17, Belmont, uauj, i 
Dr. 11. C. MacBRYAN or 


HARTFORD. KENT. 

'RIVATF, PATIENTS under eerti far ‘'"j 

LUNTAitY PATIENTS are revel ,, 

nt. at a vveeUly fee ol ..-it.vuB'T. 

vards.— Apply, Medic.vl* 


IHE BRITISH, MEDICAL 30UKEAL 


43 


PEACEFUL QUIETUDE ’MIDST THE SURREY HILLS" 

S TANDIICG in well-tiinbered grounds of 40 acres. 

G37 feet above sea-level on the beautiful 
Surrey Hills. DIINLEY HILL is for those who 
appreciate well-studied comfort, and freedom from 
petty restrictions. Special M.ATERKITY WARD; 
fullj'-equipped OPERATING THEATRE. Private 
dairy. Portable wireless; cinematograph; grass 
and bard, tennis courts; garages. 

Illustrated Brochure on request. 


“DUNLEY HILL” 

NURSING HOME 

Ranmore Common, Near Dorking, Surrey. 

*rhonei Clandon 281. 2Jntron: Sirs. Ellen Allfret/, S.R.y. 



Tbo climate is mild and the neighbourhood beautiful. 
Telegrams; Castle, Ruthin. Telephone: 66, Ruthin. 



(FORMERLY DUFF HOUSE, BANFF) 

The first Private Hospital in the United Kingdom to be fully provided with a whole-time specially 
auaUfied Staff of Doctors, Analytical Chemists, Bacteriologists, Radiologists, Nurses, Dietists, 
Masseurs, and Masseuses, and full equipment of Laboratories, X-rays. Electrocardiographs, Artificial 
Sunlight, and Medical Baths. 

The Hospital is equipped for the diagnosis and treatment of any form of Ul-health, except 
Mental and Infectious Diseases. The fees are inclush'e. 


Apply: The Secretary, 

Ruthin Castle, North Wales. 


CAMBERWELL HOUSE, 


Peckham Road, London, S.E.5. 


■.ps/caSrioKaoK.- FOR THE TREATMENT OF MENTAL DISORDERS. noasm%'-it 732 . 

Also completely detached Villas for mild cases, with private suites if desired. Voluntary Patients received. 
Twenty a'"’ < ' .■ l . TT:.t' 1 .".r.d Grass Tennis Courts, Bowls, Croquet, Squash Racquets, and all indoor 

annisemei" . •■'■.. i:-.':- t’, i;,|. I other Concerts. Occupational Therapy, Physical Drill, and Dancing Classes. 
X-ray ami ■(■•ii'” ■ ■ .l y, i Immersion Baths. Operating Theatre, Dental Surgery, and Ophthalmic Dept. 

Chapel. .•■ i ' ■ ;■ i' '.-!; Dr. liiiiiTt Oames Norman, assisted by three Medical Officers, also re.sident, and Visiting 

Patliologist. An illustrated Prospectus may be obtained upon application to the Secretary. 

HOVE VILLA, BRIGHTON— CONVALESCENT BRANCH OF THE ABOVE. 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 


RENDLESHAM HALL 

(Postal Address)-WOODBRIDGE, SUFFOLK. 

Rendlesham Hall, which is open to receive 
patients, is essentially a Sanatorium. Its daily 
life and routine are that of an ordinary com- 
fortable holiday or health resort, or of a large 
country house. Each patient has all the 
privileges of a guest consistent with the pre- 
scribed medical treatment. 

Rendlesham Hall has 45 bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and those desiring to be near L,ondon 

croquet lawns, and bowling green. The Mansion, Beckenham Park, Beckenham, 

ns enrried on for the Inst twent>' yenrs, is avail- 
Illustrnted booklet, giving particulars ns to nble. Booklet nnd particulars from the Resident 
terms, etc., can be hnd on appliciition to the Mcdicnl Superintendent. - • ■ 

RESIDENT MEDICAL SUPERINTENDENT. Trlrp!,n„tx . rrkjrnm.: ; 

Telegrams and Telephone ; Wickham Market 16. HECKCNHAM 1648. NOROTORIUM, BECKENHAM. 

(joU Cult from Loiition.) Proprietors : The Norwood Sanatorium, Limited. 



IIE.NDI.KSII.VM Il.tLE 


ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 

BAY MOUNT, PAIGNTON. . 

Estaulishcd 1922. •fhone ; I’aicstcs 5110. 

A comtortable, piivoto HOME, charmingly situated, overlooling Torbay, near Torquav. Main 
line oj houis from Paddington. Both Ladies and (JenUemeli admitted .-is voluntary patirnts. 
< u.ie outcome of many scars' c.vporieiicc. and besides removing ^11 craving 

for drink or drugs, it lias o tomo action on tbo system und tile ceiieral health is iim.roied 
Aleohol and drugs icduced graduallv, williout sulTenng guicrai ueaiin is improicu. 

FUNCTIONAL NEitVOUS DISEASES AND NELTtASTIlENIA nrc nlso treated With c.veellenl 
results. Cases with insomnia, depiession, etc., do especially well 

Ex-crptionally good climate and ample and vailed aniusomenl.' Moderate, inclusive lerma 
rrospeetns. etc., (loill STAKronp Paiik, M.D., Cli.D.. lies. Med. Siipt., Bay Mount, Faignton. 


INEBRIETY 


DALRYMPLE HOUSE, 
RICKMANSWORTH, HERTS. 


• I n, ni:.ni9. 

For (he treatment of GENTLEMEN under the Act and nrivatclv l\tnh i,,. % 

tion of piointncnt medical men .and others for the studv and trp«.in;«nV i”" Associa- 

nbuse. Laige secluded {^rounds on the bank of (ho River Colne 
croquet, howl, coif (Moor Paik Sandy Lodge, close £y.'-For p'^rtiouia’^s'a ppl^ 

F. S. D. llocc, M .R_C.S.. Ac . Resident Medical Siipt. Telephone : 16 Ricksiakswouth. 


ALCOHOLISM 

DRUG ADDICTION & NEURASTHENIA 
CALDECOTE HALL, NUNEATON. 

At tins beautifully situated country mansion 
jesidential Treatment of the above alTlictions 
IS earned out on the most modern scientific 
principles, both physical and psyclioloincal 
under the supervision of the Res. Med. Supt 
Dr. A. E. Carver, M.D., D.P.M. Foes moderate, 
further particulars from the Central Sec, 
40, Mai-sham Street, London, S.W.l. 

In cases of urgency ’phone NUNEAT ON 241. 

FENSTANTON, 

CHRISTCHURCH ROAD, 

STREATIIAM HILL, S.W.2. 

A Private II05IE for the Care and Treatment 
of a limited number of Ladies with Mental and 
Nervous Disorders. Separate accommodation 
for Voluntary Patients. Large Mansion with 
12 acres of ground. (See Medical Virectoru 
p 22o4.) Apply J. H, E.vnLs, M.D.. Resident 
Physician, lelcplione : Streat ham 8430. 

ALCOHOLISM AND DRUG HABITS. 

ALBION HOUSE, 
BEVERLEY, EAST YORKS. 

A Friimte Home for Ladles, Terms from 
three guineas a week. Apply, THE MATRON. 


EP ILEP SY. 

Owing to extensions tliere are at 
present a few Vacancies at tlie 

DAVID LEWIS COLONY 

fci' Ladies and Gentlemen who have 
tpilepsy, but are of good intelligence 
n \ f sound mind. 

, olony life gives to most people who 
nave epilepsy the best chance of 
happiness and contentment. 
Apply to the Medical Superintendent, 

The David Lewis Colony, 
Warford, Alderley Edge. 

BOREATTON PARK, 

BASCHURCH, SALOP. 

A first-class Country Mansion adapted for tha 
Kcopt.on of a HmitJd number of Ladies and 
Gentlemen mentally afflicted. 

Largo gardens, deer park, private rrolf links 
Ashing. Grounds extend to over SOO^acres. ’ 

» oluntary Boarders accepted. 

Apply for particulars to Dr. Sakset. 


ALCOHOLISM & 
OTHER DRUG HABITS. 

THE HARE NURSING HOME- 

As foundetl nnd est.'»bli«h«I hy Tlfi 

FnANCls Hark, for 20 vears Mrd. 

.Vorwooil S.'inntorium, and 
Mm,” etc. ; for the treatment of 
other Drug llnbits, Insomnio, ^cur3-m- •»> 
runctionarNer\ous Disoulcrs. 

“THE OLD HILL HOUSE." 
CHISLEHURST, KENT. 

Fees 5—10 guineas, .\niple amoseiacnl* jd 
bedrooms. Anne.xe for mild cases. 
pleasant situation. ^ .nfmnL 

/.ndirs aiul ‘{/niftmicn ailmittcd for yf:. .-i-ji 
For .Prospectus, etc., write or -r-tfr* 

E. Masteiis, M.D., M.R.C.S., D.r.H.., W'" 

nt'Law (Resident Jlcdical Superintend 
ChUlahurst 451. " itaslcis.'' Clinlij j!-. 

BAILBROOK HOUSE, 

BATH. j 

A PRIVATE HOSPITAL for 
tre.'itmcnt of persons with mental anu 
disorders. , . Villa'- 

Voluntary Boarders received ,.:*h 20 

Large Mansion on outskirts of paja 


Large Mansion on outsiuns oi race 

acres of grounds (see Medical Vtreclo Jt r 
2154). rTTFJLL.01, 

For terms apply to Samuel J- , 30 . 

O.B.E., M.B., C.M.Edin.. Resident 

Telephone N o. : Batheaston • — 

THE GRANGE, 

near ROTHERHAM. ^ ^ 

A HOUSE Licensed for the N«' 

limited number of Ladies suRermo . 
vous nnd Mental disorders* Both cer ^ 
voluntary patients received. TJus 
country house, with beautiful gro ^ ruj-guge 
. park, 5 miles from ShefTield. Sta.io . 

Lane, L. & N.E. Bailway, Sheffield. jan: 

No. 40030 Ecclcsfield. Resident l-O- 
! GiLBEhT E. Mould, L.R.C.P., 3f.F * -'^- 
Tel. t Telegrams: ■•Haynes, Brentwood, 

Littleton Hall, Brentwood, 

Large ‘grounds, '400 ft. ubove sea. 

Ladies Mentally afflicted, j^^chpnfield 1 

received. Stations ; Brentwood and o ...yjjgs, 
mile, LiverpT St. 26 min.— Appb’i ^ 
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This Sanaloriuni was specially built for the treatment of 
Pulmonary and other forms of Tuberculosis, and is situated 
oh ■ nn ideal site facing S.S.E. — ^very sunny district in the 
“Constable” Country. Special Treatment by artificial Pneumo- 
thorax {X-ray Controlled). Electric lighting throughout; 
radiators and wireless in all rooms. Ultra-violet Ray treatment 
is available for suitable cases. 

TERMS : From 4 to 8 guineas per week. 

On the estate of 330 acres there is ample opportunity for train- 
ing in General Farming, Poultry Farming, or Gardening, and 
various Handicrafts. 

Med. Supt.: Dr. Jane Walker; Asst. Med. Supt.: 

Dr. Eleanor Soltau ; and other Medical Officers. 

/or full particvhrf, illuttraled pro’p'ctiis, tie., appl’j to the SECUET.W.V, Co't 
Auglian Sanatcriun-.. Sayland, near Colelicslcr. Tel. unti lelegramt ; X.wl.cn'U 1. 


TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 

Medical Direcior: David Lawson, M.D., F.R.S.E. 

FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

Physician Superialcndcnl. 3. M- JOHNSTON, M.B*, D.P.H,. etc* 

Full j'articvlars and Prospectus 
application to Vte Secretary. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 


LINFORD SANATORIUM, 

RINGWOOD, NEW FOREST, HANTS. 




Established 15S3 for ibo treatment of Tuberculosis. Radiators and Elecliic Light throughout. Hot and 
cold water and shower bath in nearly all rooms. Powerful X-ray Plant. Ultra-violet Rays. Full Nursing Staff. 
All forms of treatment available. Farm of 120 acres, including' 40 acres of wood. Herd of Tuberculin-tested 
Guernsey cows kept. Resident Physicians— Arthur de W. Snowden, M.D., B.Ch. (Cantab.), A. G. E. Wilcock, 
M.R.C.S., L.R.C.P., Colin Cassidy, M.B., B.Ch.fCantab.), 

NORDRACH-UPON-MENDIP SANATORIUM 

FOR THE TREATMENT OF PULMONARY AND OTHER FORMS OF TUBERCULOSIS 
WAS OPENED IN JANUARY, 1899. 

Patients are received for open-air, inoculation, or operative treatment. There are X-ray and ultra-violet ray 
installations.^ Full nursing staff. The Sanatorium stands in gardens and private grounds of G5 acres, at an 
elevation of 50 “ feet above sea-level, surrounded by woods and moorland. The patients' rooms are heated by hot- 
water pipes and electrically lighted. Fees 4. 5, and 6 guineas per week, 

r , „ . I’l'ys'cians: ROV/LAND THURNAM, M.D., JAMES HENDERSON, M.B., Cli.B.Glas. 

to^ W s^fcrtlary. XordracliAipon-Mpndip, Blagdoin Bristol. Trlcfirnmi Kortlrach. Dtjgdon. Telephone: Blagdon 25. 


PENDYFFRYN HALL SANATORIUM 

PENMAENMAWR. 

Established 1900 tor the treatment of Tuberculosis. Jlilc *■ .... pine-clad hills 

X- av plaf,"‘^e!«?S^li“ht f ' ' ' ' EUMOTHORAX, etc! 

ni-hf ^ aff ^ "on f c Seating, wireless. Special ■ ■ herd. Full day and 

Pi'ekerinK M D fCmltah 1 London. Resident Physicians ; Dennison 

fioyaf ^ospitM-’An^ Sister-in- 

apply t o the Secretary, Pendyffryn Hall, Ponmaenma'W’r, N. Wales. (’Phone, 2Q.) 


THE COTSWOLD SANATORIUM 

vdicn n Pneumoth^ax <X-Tay controlled). Tuberculins, and Ultra-Violet Rays 

in 'll! Tfvnmc^ 'Utliout cxtra charge. X-ray plant. Electric light. Radiators, hoi and cold basins. 


nigbl Sursinff Stall. 

. .. heaueni Puystctan'. AUTUTJR U, lIOFntAX. St- Andrews. GKorFREY A. HOFFMAN, B.A 

In T-- c . MAHCAUET a. HAnniSOX, M.n., B-S.Lona. 

Pro ' Th; Sccre.arr, The Cotyu-oid Sanatorium, CronUatn, Gloucester. rcle_^ionc : 41 WiTCOMun. Tflefframt t 


is available, 
and Wireless 


M.B., T.C.Dub., and 

llorriiA:*. Bn:cu?.' 
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BRIDGE of 


ALLAN SPA I 

Stirlingshire I 

“J^RIDGE OF ALLAN has a triple 
qualification for assured success, 
viz. : Great natural advantages in 

climate, scenery, and associations; the 
exceptional chemical composition of its 
waters; and fine, up-to-date equipment. ” 

— An eminent Medical Authority. 

The Allan Water and Spa Hotel adjoins the Spa. 

For tariff and full particulars apply SPA DIRECTOR 


MONTANA HALL, Montana. Switzerland, 



Ucaidtnl Malicnl Sunerintcudcul : 

IIILAUY UOCllE, M.D.Melb., M.K.C.P.Loiul., 
Tuberculous Dls., Diploma (Wales) ; formerly 
IFouse Physician, Droinpton llosp., London*; 
Medical Supt., Pnlocc Sanatorium, Montana. 


FOR BRITISH 
PA TIE NTS. 

Par the treatment of TUnEIlCULOSIS. 
Diseases of tlie Chest, Aslhtna, for 
patients reqiilrln;; retl In the Alps under 
strict medical iuii>cryl«lon, and for mcdl* 
cal conditions- in Mhich fun and air* 
bathing ate Indicated. Many miles of 
graduated walks. Large roof solarium. 
Private balconies, ttunnlng water, wire, 
less (hondplioties), and light signals 
throughout. Spacious public rooms. 
THE ONLY SANATORIUM IN 
SWITZERLAND UNDER BRITISH 
OV/NERSHIP AND CONTROL. 

Pull dav and night slafl of English 
trained Nursing Sisters. For further par* 
ticulars Kindly apply to the Medical 
Secretary. . 

Telegrams : ** Montall,” Montana, 
Vcrmala. 
llcfUlcni 'AiittUtuut Vhvfictnn l 
N. It. WYNN WILLIAMS, M.n.. D.S.(Lond.), 
formerly House Physician to the llroinjilon 
Chest llospllal. London; and Medical itegis* 
trar to the Middle^ev Hospital. 


laBistmiiraa 

Unmmlled suites of Bathi for Ladles and Gentlemen, including Turkish 
Vichy Douches, Massage and Ploinbicrea 


of 300 acres. Large Winter Garden. Night Attend- 
"’®^^,'®"tilated and all bedrooms waimcd in M'inter. A 
aml^Attendantr^'^* trained Male and Female Nurses, Masseurs, 

'Grams : " Smedley’s 

Matlock.” 

Thone : No. 17, 

For Prospectus and full 
information please write 
Manageu, M.J. 


GREAT 

BRITAIN’S 

GREATEST 

HYDRO 

Resident Physicinns : 
G. a R, HARBINSdN, 
M.B., B.Ch., B.A.O, 
(R.U.I.), 

R. MacLELLAND, 
M.D., C.M.(Edin.). 



Member of the British Spas Federation. 

TREFRIW CHALYBEATE WELLS 

Established over 70 years. 

The richest Snlphur-Iron waters known, containing Iron ns Ferrous-Sulnhate 
maximum dose only one ounce. Wonderfully efficacious 
Aitlmtis, Rlieumatism, Sciatica, Neuritis, Anaemia, and Kindred Ailmeuts^ 

SPA CURE AT HOME. 

The Waters are sci.-ntifically bottled in perfectly natural Sna condiHnn i* „ *i 

manipulation, anti may be proscnuctl to patients at borne Just ns^benericialli” ns at 
The remarkable efficacy of the home treatment, whicli is a very imnort&nt fonf„ro f 
cannot be too strongly emphasized, and m well atlcsted by e^i"eTmedic.'r 
particulars and sample ot the Waters post tree from Manacek, Tretiiw Wells, Trefnw, N, W^cs 


SWITZERLAND 

(BRITISH SANATORIUM), 5,200 feet above sea-level 
ALTERED AND MODERNISED IN SUMMER 1930. 
Terms from £5 . 12 . 0 per week. 

,. Afee/ieai Sapt.: 

II BERNARD HUDSON, ^LD.Can.nb., M.R.C.P.Lond., Swiss Federal Diploma. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ., LONDON, W.C.I, 

(rOL’NDEO IN' 1882) 

/-rinr/paf : Mr. E. S. WpyiiOfTii. M'}!; 

I'OSTAL riu OllAl, I’lll;PAR.tTI('SS roC »U‘ 
JiniurAI, EXA5I1NATI0NS. 

SO.Vi' SUCCKSSKS: 

M.D.(Lond.), 336 

Medallistt^ during 1915-SO) 
M.S.(Lond.), 1901-30 (inclndins 21 
4 Cold >lKlallis(s) 

M.B.,B.S.(Lond.), 269 

(C’ompletrd Exam.) .m 

F.R.C.S.(Eng.), W'did/ , 

1506-30) rimt 'J; 

M.R.C.P.(Lond.), J92 

D.P.H. (Variou?) 1906-29 288 

(Comph-ted L\am.) 

F.R.C.S.(Edin.). 1918-29 

M.R.C.S.,L.R.C.P. f'"”' 1910^° 467 

(Complrlcd E-cam.) _ 
M.D.(Du'r.) (l-raclilioncrs) 1906-aa 
M.D. Various. Dy Thesis. .Numerous 
successes. 

Preparation for the altovc .filuions 

Medical Preliminary, and J? „ -ii p ol 

leading up to .M.It.C.S L.It.C.P.. or 
various Universities; also for U.P.M., 

D. T.M. & II., I).L.O., D.G.O., D.M.fi.L., 

E. M.S.S.A., etc. Numerous successes. 

ORAL CLASSES. 

M.R.C.P., M.D., Final ’ n s snd 

(Edin.), Second nnd Final M.u., At' 
Jl.R.C.S., L.U.C.P. Museum and Mieres 
Work. Also Private Tuition. 

MEDICAL PROSPECTUS (4Bpf0 

COM’LWTS The meihod p/ all 

ing the Medical I'rofessfon. 
lUedtctil Rxiimtnations, ^°IIf!her Medico* 

Classes. Suggestions for the //‘g’ fL/;; Sur- 
Kvammntions. Suggestions for ijnecial 

gicnl Examinations. Suggestions tor x 
Diploma Examinations. Rofrcslier Cou • 
ings for Women. Hints for in, ijst ol 

_ Medical Prospectus gratis p|.jncjpal» 

r.Bons 63i0j 

TTuiversity of Leeds- 

- n.STETmC3 

. IE LLtPS 


POST-G 

AND 


(108 Beds.) , 

Tlcgistcrcd Medical Practitioners 
to the Hospital Practice, comprising 
Labour and Isolation Departments, lo I 

of 2—4 weeks. . it,- pnl- 

For particulars ns to vacancies joining 

versity Obstetrics Students Hostel, I j ol 
tlie Hospital, apply to the DEAN, » 
Medicine, Leeds. c 

June 2l8t, 1930. 



Fed. 7, 1931] 


THF BMTISH jrEDidAL JOURNAL 


47 


BRITISH EMPIRE CANCER CA3IPAIGN | 

announces tliat a Prize, consisting of a Medal, together with an- honorarium s 
of £500, will be awarded to the person, or group of porsojis, submitting g 

the Essay enibodj'ing the i-esults of original investigations which, in the g 

opinion of tlie Judges appointed by the Grand Council of the British g 

Eiupii'e Cancel- Campaign] is the best contribution towards The Biological g 

Effects and Mode of Action' of Radiations upon Malignant and other Cells, s 

Candidates, who may be of either sex, must be Bj'iiisli subjects domiciled in the British Empire.' g 
All Essays must be delivered at the offices of the British Empire Cancer Campaign not later than g 

December 31st, 1933. A copy of the complete rules and regulations relating to the Prize can g 

he obtained on application to the Secretary, The British Empire Cancer Campaign, 12, Grosvenor g 

Crescent, Hyde Park Corner, London, S.W.I. s 



the Tavistock Square Clinic for Functional Nervous Disorders, 51, Tavistock Square, W.C. I. 

A SHORT COURSE 

of Lectures on 


FUNCTIONAL NERVOUS DISORDERS 


FOR PRACTITIONERS AND MEDICAL STUDENTS 

will te grven at tKe Qmic beginning February 9th, 193L 
For particulars of the Course apply to the Hon. Lecture Secrctaiy at the Oinic. 


Post-Graduate Tea ching, West Lendon Hospital. 

Continuous Clinical Instruction daily from 10 a.m, to 4 p.m. — Post-Graduates may enrol at any time for any period 
from I week to 3 months.— Special facilities for ** Study Leave,” and for those wishing to take a course under the 
Grant-aided Scheme for Post-Graduate Study by lnsurancePraclitioners.”—AnaestlieticCour5es.— Clinical Assistant- 
ships.— Annual Membership Tickets at Special Terms available for General Practitioners who wish to attend the 
Hospital Practice at irregular intervals. 

Prospectus from the DEAN, West London Hospital, Hammersmith, W.6. 


MEDICAL GORRESPOKOEHGE 
GQLLEGE, 

1 9, V/elbeck Street, London, W.1 . 



Candidates taking the First, 
Second, or Final Conjoint 
Examination in March and April, 
1931, should make sure of passing 
at the first attempt by enrolling 
for the short intensive Revision 
Courses of the College. 

POSTAL. ORM, PRACTICAL, 
CLIHICAL COURSES. 
HICROSOOPE AND MUSEUM V/ORK. 

I Highly qualified Tutors with 
accurate knowledge ,of the special 
features of these examinations. 

Write at once for hooklc*, *‘l{oto 
to Pats the Conjoint Board Examina-- 
lions, * Sent free on application. 

Addressi ThC SdCrctary, 

WEOiCAL correspbhdehce college, 

t9, Wclbert Slretl, Lecdaa, W.1. 


LONDON HOSPITAL 
MEDICAL_COLLEGE. 

F.R.C.S. 

COURSE OF INSTRUCTION for the Final 
Fellowship Uxamiitatlou viU Wgin oO 
Monday, March 2»(i. ' ’ • 

Fees ; (e-Xcluslvc of Opcrallvo Surgery) 20 
guineas. Operative Surgery 6 guineas. 

A separ.'ite entry can bo mode for oU Classes 
other than those of a strictly Clinical character. 


End.'E-l. 


UNIVERSITY OF LONDON. 

KING'S COLLEGE. 

PRIMARY^ F.R.C.S. 

A Course in ANATOMY .and PHYSIOLOGY, in 
pronar.alion for the -TU.VE E.XAMJNATIO.N, w.U 
t-ontnience on TUESDAY, 1-'EBUU.\RY 
1931, and will cojUiijud until the date of tho 
pxaniination, with the exception of tno wecLs’ 
vacation at Ea«tcr. 

Fee for the Course : Twenty Guineas. 
Applications for admission to the Course 
should be addressed to the Dean of the Medical 
FJcuUy, King's College, Strand, M'.C.S, from 
uho m further parti culars ma y be o btained. 

UN I VERSITY OF ^XFORD^ 

DIPLOMA IN "ophthalmology. 

The Examination begins on June 22nd, 
1931. The two months* Coarse of Instruction 
Sslarla on April 27th, 1931. 

For further inlhrmation applv to — 

V. l\. AHAMS, 

6, Iloltn-cll, Margaret Ogilile Rr,Tdrr 

Oxford. in Ophlbabnologv . 

F.R.C.S.(Edin.). 

CLASSES, with Mu«eom and Anatoniiral 
Demenktrations, for next Exam., v.ill conimrnce 
eljoTtly. Corrv?iM>ndencc work at an»' tiinr. 
Vatiiculats from CiiAs. WniTTAKCn, F.R.C.S., 
Surjrcons* JIal!, Edinburgh. 


STAMMERING. SPEECH DEFECTS. 

BEUNKE METHOD. Estab. 1882. CasM, non- 
resident, treated at 39, EarFa Court Square, 
S.)V.5, and in residence, in the Suiunjcr holi- 
days, at Miss CEH.VKC's house on the Chdtoms. 
’’pre-eminent sacces* in the edacatlon and ifcatmsnS 

Lancat.” 

« aad perfectly 


STAMM£m»C.CLEFTPALA7£5P£ECH.USP{N8.2/e 
of Miss Unn.’.KB, 39, Earl’s Court, Sq> S.W.S. 

POST-GRADUATE MIDWIFERY. 

Qualified Medionl Women nro admitted to 
The Mothers* Hospital of the Salvation 
Army, Lower Clapton Road, E.6 
for practical forlmshtly Courses in Midwifery, 
Tlicsu include delivery of normal cases, altcnd- 
nnccf* at all abnormal cases, operations, ward 
rounds of visitmtr staff, Y.D. clinics, and ante- 
natal clinics. For further particulars, fees, 
etc., apply to Edgar Dibden, the Secretar.v. 

F.R.C.S.(Edin.). 

CLASSES or POSTAL TUITION.— Full Pre- 
paratory ClassM with DEMOXSTnATION'S will 
conuucncc shortly. Cor.r.i:.sroxDEXCE Couiisn 
for .Tuly and later Evams. tihould begin now. — 
H. g QnniK, F.U.C.S., Surgeons* Hall. Edlnb’h. 


Medical and Dental Students. 

Special Classca for Pri:-Medical and Dental 
Lxatna., Iilatnc., and Prelims 
Chcmistiv, IMusirs, and Iliologv I,ah«. 
MANClIESTEir TUTORIAL COLLEGE, 
337, O-kford Road, Maneh e^-ter. 

R ossail School. — Some twelve 

Open SCllOL.\RSinrS for boja betr.cen 
the ages of 12 end 14, on March 1st next, value 
trom £90 a jrar do\vnnard3. will be ntvardrtl 
by Examination, beginning March 5rd. 1931. 
Dojs e.\amni»-«l at Ro=?«aH and in London.-— 
Apply. Tuc Titn.sAn, noss.-ill Rehool. FJeetuood. 


preliminary Examinations, 
riio cor.t-noc or "rnKCEerons hoMf pc'- 

rmnary Examinations for Mcdiral 
;ndonts m London and at Provincial Ceni 
I March. .Tune, September. «nd Dcccmb«-r J or 
eculation*. api»iv to the < o> eg 

weptor*. Bloomshurv Square. 1.r>nden, \S C-l. 







48 


THE BRITISH MEDICAL JOURNAL. 


[Feu. 7, 1831 


NATIONAL POST-GRADUATE 
SCHOOL OF RADIOTHERAPY. 

The Mount Vernon Hospital and Radium 
IntUtute, Ridincr House Street. London. W.l . 

Dean - Sir CUTHBERT WALLACE, 
K.C.M.G., C.B., F.R.C.S. 


An intensive Course in 

RADIOTHERAPY 

especially in its relation to 
Malignant Disease 

■will bo hold at the above School, 
commencing Monday, March 2nd, 
1931. 

The Course will be repealed on 
subsequent dates. 

Copy of the syllabus and full 
particulars may be obtained on 
application. 

The Dean -will be glad to sec 
prospective entrants by appoint- 
ment. 

THOS. A. GARNER, Secretary. 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.1. 

MIDWIFEIIY TliAININO SCIIOOI,. 

MEDICAL STUDENTS uclmittcd to llospitol 
practice, with operatixe Midwifery, and Obsict* 
rical comphcations. Monthly or L'crtnightly 
Courses. 

DUPILS TRAINED as Midwives and Monthly 
Nurses in accordance with O.M.IL regulations. 

PRIVATE WARDS for paj'ing patients. 

MATERNITY NURSES sent out for private 
cases. 


TAUNTON SCHOOL, 

TAUNTON. 

A PUBLIC SCHOOL FOB COYS. 

■ Roys arc rcgulaily prepared for the Tirst 
M.B. E.xajninatjojjs, Unjverbity Scholarships in 
Chemistry, Biology, etc. 

Special facilities are offered for the teaching 
of Chemistry, Physic.s, Botany, and Zoology. 

A't’jo Science liuilfhinjK, containing 'seven 
laboratories, two lecture rooms, science library, 
store rooms, etc., opened m September, 1925. 
Prospectus from Head Master. 


SCHOOLS for BOYS and GIRLS 

TUTORS FOR ALL EXAMS. 

Messrs. J. & J. Paton, having an up-to-date 
knowledge of the Best Schools and Tltohs 
in this Country and on the Continent, will be 
pleased to Aid Paiients in their choice by 
sending (free of charge) prospectuses and 

TrUSTWOUTHY INTOKMATION aiul AdVICE. 

The age of the pupil, district preferred, 
and rough idea of fees should be given 
J.&; J. Paton, Educational Agents, 143, Cannon 
St., London, E.C.4. Tel. : Mansion House 5053. 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(UNIVERSITY OF LIVERPOOL ) 
COURSES OF INSTRUCTION (lasting about 
three months) foi the Diploma m Tropica' 
Medicine commence on January 6tli and October 
Ist, and for the Diploma in Tropical lligiene 
Oil January 13th and April 23r(J. (Candidates 
tor the D.T.H. must possess the D.T.il. of this 
University.) 

For particulars apply to the Hon. Dean, 
Liverpool School of Tropical Medicine, Pem- 
broke Place, Liverpool. 


Society of Apothecaries of 

LONDON. 

JrASTERY OF MIDWIFERY EXAMINATION. 

The next Ev.Tioinaiton will take place on 
Monday, May 18tli, 1951, and following davs. 
For regulations appU to— 

THE REGISTRAR. 


EPSOM COLLEGE. 

APPLICATIONS for Cho ADMISSION of 
CANDIDATES for PENSlONERSlllPS. I’OUNDA- 
TION SCHOLARSHIPS, and iin ANNUITY at 
the next election mubt reach tlic olllcc by the 
*r.oriung of Fehruary 18th. 

An EXAMINATION will take place in due 
course for the admis-iion of a hov as a COUNCIL 
EXHIUITIONEII. The fee pajlihle is £75 a 
year, iiistoad'of the nsuul fee of £135. Candi* 
dates must )>c the sons of sueh duly quaUned 
Medical Mon ns thall, in the opinion of the 
Council, he among the Jess fortiinnfc members 
of their profession. Applications must reacli 
the oflice bv the morning of Fehruary 18th. 

' J. nERNAHD LAMB, Secretary. 

OmcG : 49, Bedford Square, W.C.l. 

February 2ml, 1931. 


LONDON SCHOOL OF 
DERMATOLOGY. 

St. John's Hospital for Diseases of 
the Skin, 

Leiceater Square, \V.C.2. 

Conducted hy tlic Honorary SlaR of the 
Hoapilnl, logeihor with the Physicians in 
cJuirge of tin* Dermatological Departments uf 
the London Teaching Hoapilals. I.eeturcs and 
Dcinoubtration* every -Tucaday and Tlinrsday, 
ut 5 ji.in., from Hclober to Mareli, and four 
limes weekly during May. Clinics daily at 
2 p.ni.- ami 6 p.tn., Saturdays, 2 p.m. only. 
Pathological Laboratory for' Instruction or 
Hcscareu work. • * * • 

For fuiHi^r particulars, fees, etc., apply to 
J. E. M. WiGLEV, M.B., Dean. 


E xamining Board in England 

nr TifB 

ROYAL COLLEGE OF PHYSICIANS OF 
LONDON AND TUU 

ROYAL COLLEGE *OF SURGEONS OF 
ENGLAND. 


PRE-MEDICAL EXAMINATION. 

This ENaniinallon wiH commence on Tuesday, 
.Mareli 24th, 1931. 

SECOND EXAMINATION (OLD REGUL.\TIONS). 

Till's Examination will coniincncc on Thiirs.day, 
March 26th. 1931. 

FinST EXAMINATION (NEW RECULATIO.VS). 

Tills Examination will commence on Thursday, 
March 'seth, 1931. 

FINAL EX.NMINATION. 

This Examination will commence on IMonday, 
April 13th. 1931, 

DIPLOM.V IN gynaecology AND 
OBSTETRICS. 

This cxanunalion will commence on Thursdav, 
April 30th, 1931. 

Candiflates who have completed the pre- 
scribed courses, and who desire to present 
tliomselves for examination, imisl forward the 
necessaiy {.cliedulc or schedules, through the 
post, to the Examination Hall, Queen Square, 
London, W.Cl, twenty -one days before the 
Examinutiou commences.' 

HORACE II, REW, 

February' 2nd, 1951. Secretary. 


rjUie TJnivcrsity of Liverpool. 

By Im ilation of the Council, Senate, and 
Faculty of Medicine, 

DR. MURK JANSEN 

(of the University of Leyden, Holland), 
will deliVtT the Lady Jones* Lcctuie in Ortho- 
paedic Suigery, 19ol, on 
'• THE StJE.YTIFIC AND SOCIAL ASPECTS 
OF ORTHOPAEDICS,” 

on TUESDAY, FEBRUARY 17th, 1951, at 

4 p.m,, in tlie Suigical Theatre of the Medical 
Schooi. 

The Lecture, which will be illustiatcd with 
Lantern Shdjs, is open only to Medical Prac- 
titioncjs. 

EDWARD C.VREY, Registrar. 


G uy’s ITospifal Medical Scbool, 

London Bridge, S.E.l, 

FINAL F.R.O.S. COURSE. 


A Course of Instruction in preparation for 
the Final Examination for the Fellowship of 
the Roj al College of Surgeons of England will 
commence on February 18th. 


R educed Scbool Fees for 

Daughters of Midical Men. Write Head- 
mistress. who IS opming a Thud House for her 
Boarders. — Addres.s, No. 937, B M.A. House, 
Ta\i3tock Square, W.C.l, 


B eit ^Memorial Fcllowsliips for 

MEDICAL RESEARCH. 

Sir Alfred BeR, Bart., has been appointerl a 
Trustee in plane of his father the late .Sir Otto 
Beit, the founder of the Trust. 

Sir John Rose Bradfoid, Bart., K.C.M.G., O.R., 
C.B.E., F.U.S., President of the Royal College 
of Physicians, has heeii appointed a Trustee in 
place of the Earl of Clarendon, wlio has resigned 
on taking iqi tlie appointment of Oovernor- 
Ccneral of South .Africa. 

Sir James K. Fouler, K.C.V.O., C.M.G., M.lk, 
uho has been a inrrnbcr of the Advu-ory' Board 
and Honorary Secretary since (he foundation of 
tlie Tru;<t In 1909, Ium resigned, but continues 
ns hcfoic to bo one of the Trustees. 

ProfeSi^or T. R. Elliott, M.D., C.B.E., P.S.O., 
r.R.S., u member of tlie Advisory Board, lias 
been appointed Honorary .Seerctarv. 

Professor .1. C. C, Leilingham, C'M.O., F.R..S., 
Director of the Li^ler Institute, lias hern ap- 
pointed n member of the Adsisory Board. 

Sir Charles Maitin, C.JI.G,, F.U.S., formerly 
Director of tlie Lister Institute, and since the 
foundation of the Trust a numlier of llio 
.\dvisnry Board, has resigned on i)roceeding to 
lake up an appointment in sAnstralia. 

The pre‘*cnt Truste-'H are : — 

Sir James Iv. Fowler, K.C.V.O., C.M.C,, M.B. 
The Right Hon. W. Ormsby-Gore, M.P. 

Tho Right Hon. I'he Earl at Onflow, 

The Baion Rayleigh, F.R.S. 

Dr. Erlvvin Dcller, Principal of the University 
of London, 

Sir John Rose Bradford, Bart., K.C.M.C., C.B., 
F.R.S., M.D. 

Sir Alfred Beit, Bait. 

All correspondence of c-aiulidates and Fellows 
Bhoiihl in future ho addressctl to llm Honorary 
Secretary, Beit-Meinoual Fellowships for Medical 
Researcll, University College Hospital Jlwlica! 
School, (lower Street, London, W.C.l. 


Jntlinn Iloscardi Fund Association 

Wantwl, a competent trained ENTOMOLOGIST 
able to undertake independent enquiries on 
Malaria in the flolil or laboratory. Appoint- 
ment will he made on basis of three-jeany 
contract subject to one year’s probation. Salary 
Rs. 1,500 per mensem, rising by Rs.lOO inrrtv 
ments to Ra.l,7C0 In Inst year of contract 
(equivalent nt present rate of cxehangc to 
£1,350— £1,530 per annum), vith uswal depart- 
mental travelling allowance and baiting allow* 
once; salary to start from date of landing Jh 
India. Free passages out and home, let eln^3 n. 
P. & 0. or equiMileht, at end of contract or 
period of employment; return passage also paid 
if first year’s probation not satisfactory. Usual 
service conditions regarding leave— i.e., ooe 
monlli’a leave with full pay atter eleven months 
service or equivalent preportion, cnmuIaDic, 
\Mtli usual casual leave not exceeding 15 days 
in the year. Suitable incn would have eu’ty 
prospect of continued employ meiit ‘by the Asso- 
ciation after period of contract on terms to bo 
agreed. 

Congenial employment is offered for man Keen 
on Research with equal status and conditions 
of life to those of seriice members of Bacterio- 
logical Department, the terms of the agreement 
excluding pension but granting higher pay than 
that drawn by all but most senior service 
nieinl>ei*s. 

The present holder of this post is also an 
applicant, and is eligible for appointment. 

Applications, stating qualifications and expe- 
rience, with copies of lelevaiit testimonials, must 

reach the Secretary, Indinii Rescaich 
Association, Simla, India, by March 31st, 1951, 
at the latest. 


J^oyal _S.ociet.y. 

GOVERNMENT GRANT FOR SCIE.XTIFIO 
INI’ESTIGATIONS. 


Applications for tlie vear 1931 mnst.be re- 
ceived at the offices of* the Royal Society not 
later than Jfarcli 5lst next, and must he rnane 
on printed forms to be ol>tainrd from (he 
to the Governnient Grant Comniitlec, Royal 
Society, Burlington House, London, M’.l. 


T" 


e Gloucestersliire Eoyal 

INFIRMARY AND EYE INSTITUTION. 
GLOUCESTER. 

(153 Beds— 4 Residents.) 


Applications are invited for the post of 
SECOND HOTCSE .SURGEON (male). 'Salary at 
the rate of £120 pci* annum. Six niontn? 
appointment, with board, residence, noa 
laundry. ' , 

Applications, stating .age, qualifications, aoti 
nationality, with copies of three -recent (esd* 
monials, to be sent to the undersigned. 

F. J; SYMONS. 

January 29lh, 1931, Secretary- . 


i 
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lio Tlospilul for Sick Cliiklron, 

Great Ormond Street, London, AV.CM. 

A ItKSIDENT. iMEHICAL SUPEItlNTEXDENT 
is rc(iuireil on March 9th. 

Gentlemen are invited to send in tlieir appli- 
cation to the Secretary, before 12 o’clock on 
Monday, March 2nd, accompanied by copies of 
not inoio than thiee testimonials given speci* 
ally for the purpose. 

The appointment is made for one year, but 
may be held, subject to re-clcction, for a period 
of three \cars. 

Salary £500 per annum, with board-rcsidencc 
In the IlO'.pital, £10 allowance for laundry, 
and £18 ISs. for the purpose of providing a 
substitute during annual leave. 

Candidates must be unmarried and, possess a 
legal qualilicatiou to practice, and muht Imvc 
hold a re.'«ponsiblc Hospital appointment at a 
General l!o-j[)ital. 

All candidates must he in attendance on 
Wednesday, March 4th, at 4.45 p.m. precisely, 
to appear before the Joint Committee, if 
required. 

Eorms of application and copies of the rtules 
may he obtained fiom the Secretary at the 
Hospital. 

Ey Order of the Board of Managcnicnt, 
JAMES McKAV, 

February, 19 51. Secretary. 

/^iimborlaiul and AVcstmorland 

\J ML-XTAL HOSrrrAL, GAULANDS, 
CAULISLE. 

JUNIOU ASSISTANT MEDICAL OFFICER 
required. 

Applicants must be registered PracUlioncr.s, 
male, unmarried, not over 30. Salary £350 
per annum, rising by four annual instnhuenta 
of £25 to £450, together with the usual cmohi* 
jiienla, valued for the purjiose of (he A.O.S. Act 
at £100 per annum. £50 ad<lltional will be 
given on obtaining the D.P.M. The appnint- 
incnl to bo subject to two montlih’ notiee on 
either aide. The aucccaaful candidate to be free 
to take up duly shortly after March 1st. 

Applicationa, stating age, qualifications, re- 
ligion, etc., together with copies of three recent 
tOhtimoniaU, to reach the undermentioned not 
later than February 19th. 

The MEDICAL SUPERINTENDENT. 

nil Iloyal Infirmary, 
SUTTON nn.\Ncir. 

The above Branch has been recently opened 
and is a aelf-conlained modern General Hospital 
of 100 Beds. There arc tno Resident posts. 

Applications arc now invited for the post of 
HOUSE PHYSICIAN (male) at a salary of £160 
per annum, plus board, residence, and laundry. 
The appointment will be for six months in the 
first instance, and will be terminable by one 
month’s notice on cither side. 

Applications, stating age, qualifications, and 
nationality, and with copies of testimonials, 
should bo sent to the undersigned. 

Hull Royal Infirmary, R. J. CARLESS, 
Hull. House Governor. 

January 51st, 1951. 

vStaiTordsliire lloyal 

IMTR.MARY, STOKE-ON-TRENT. 

(A General Hospital of 346 Beds.) 

APPOINTMENT OF HOUSE SURGEON. 

The Committee invite applications for the 
post of House Surgeon Salaiy at the rate of 
£150 per annum, v.ith board, residence, and 
laundry. Previous Surgical Hospital experience 
necessary. The appointment \>ill be made for 
a period of twelve months. Applications, with 
copies of two recent testimoniah, to be for- 
warded at once. 

W. STEVENSON, 

Sec. and House Governor. 

.January 24th, 1951. 

^^berdeon Royal Infirmary. 

The Board of Directors invite applications 
for the post of HONORARY ASSISTANT 
MEDICAL ELECTRICIAN AND RADIOLOGIST. 
Six copies of applications and testimonials 
should bp lodged not later than Wednesday , 
February 18th. 

.TOriN A. JfcCONACHIE, 

230, Union Street, Acting Clerk & 

Aberdeen. Treasurer. 

.January SOth, 195 1. 

edford County Hospital. 

(122 Beds.) 

ASSISTANT HOUSE SURGEON (male), fully 
quahfipfl, unmarried, required for a term of 
not less than six months, commencing Fehruarv 
26th. Salary £150, with board, lodging, and 
laundry. 

Applications, stating age, nationality, quali- 
fications, (og^her with three recent testi- 
monials. to be sent to tlie Hon. Secretary, Hon. 
Meilical Staff Committee, as soon as possible. 




B 


jyj^ancliestcr Boyal Infirmary. 

CENTRAL BRANCH, ROBY STREET, 
MANCHESTER. 

HOUSE SURGEON (Lady). 

The Board of Management of the Manclic.-ler 
Royal Infirnmry invite applications for the 
iifiovG ap[tofri(rnciit. 

ApplieantH must l»c registered and hold a 
.Morhcnl and Siirgic.al qiialtflcation. 

The appoiniiiicnt ia tenable for twelve month's 
comniciicing forthwith— four months as Junior 
at £100 per annuiii, four iiioiith.s ns Afisist.ant 
at £100 per anniini, anil four nioutlis ns Senior 
nt £200 per aunuin, together witli board and 
allow anco for iainulry. 

Applicants must state age and qualifications, 
ami pend twelve copies of (licir applications 
and testiiuotiials (o the tiiidcrsigncd by 9 a.rn 
on 'I’liuraday, February 12th. 

By Order, 

FRANK G. HAZELL, 

Gen. Siipt. & Secretary. 

D erbyslih’c I^oyal Infirmary, 

DERBY. 

(General Hospital— 346 Bed<-) 

Applications arc invited for the following 
polls : 

HOUSE SURGEON for Gcncr.il Surgery. 
HOUSE SURGEON for General Surgery and 
Ear. Tiiroal, ami Nose. 

OIMITIIALMIC HOUSE SURGEON. 

Candidates must be qiinlifictl ami registered 
under the Medical Acts. 

‘J'lia appointments are for 12 months. 

Salary wiil lie £150 per annum, s\ith apart- 
ments, hoard, etc. 

Applications, with eopies of testimonials, to 
hs bcnl to the tuiderdignod not later than 
Fdirimry 15th, 

Duties' will commence on March I'st. 

WALTER banks. 

Jan. 26th. 1931, Snpt. A Secretary. 

lliro.spital CouvalcsccDt Home, 

SWANLEY, KENT. 

There will be a vacancy for a RESIDENT 
MEDICAL OFFICER (female) on April 1st. 

The duration of the appointment is for sit 
months, and ni.ay be extended for a further six 
months. Salarv at the rate of £200, with 
quarters and full board. 

There is a certain amount of active Mcdie.il 
and Surgical work to be uiideriaken, and candi- 
dates should have held a recent resident post in 
a General Ifospit.'il. 

Apidloations, nddre.«sed (o the Sccret.irv, 
Hodpital Convalescent Home, 18, Walbrook, 
London. E.C.4, should be submitted on or 
bcfoi.a Friday, Februarv 27tli. 

CHARLES ^I. TOWER, Secretary . 

avid Lewis Nortlicru Hospital, 

MVF.nrooL. 

Applications arc in\itcU lor tlic nniler- 
mentioned po^ts : 

One HOUSE SURGEON. I 

Two HOUSE PHYSICIANS 

The appointments will be tenable for six I 
months from April 1st. The salary .attached to 
each post is £100 per annum, together with 
board and residence. 

Applications, with copies of testimonials, to 
be sent to the umicisigncd on or before 
Satuiday, Fehruarv 21st. 

.TifORNRURKOW GfBSON, Itf.A., 
January 27tli, 1951. Secrctary-Su pt. 

T he Prince of "Wales’s General 

HOSPITAL, LONDON, N.15. 

Applications are invited for the post of 
HONORARY SURGICAL REGISTRAR (lloiior- 
ariuin of £100 per annum). 

Candidates must be Graduates in Medicine of 
a British University, or a Fellow or Slembci* of 
the Royal College of Surgeons. 

Applications, accompanied by three recent 
teilimonials, to be sent on or before Satui(]a\ 
February 28th, to— * 

J. C. DURDETT , Director. 

T he Metropolitan Ear, Nose, and 

THROAT HOSPITAL 

(1838) (Incorporated), Fitzroy Square, W.l. 
CLINICAL 'ASSISTANT. 

Applications are invited and should be for- 
warded, with not more than three testimonials 
to (he undersigned. ' 

L. L, PHILLIPS, Secretary. 

T lie Princess Mary Maternity 

nOSPlTAt. Jubilee noad. 
KEWCASTLE-DPON-TYNE. 

ItESIDENT MEDICAL OFFICER (male) re- 
quired for six months from March 1st. 

For details apply House Governor, 


D 


T 


li c ]l o y a 1 Hospital, 

WOLVEUHAMFrON. ' 

(Incorporated under Charter.) - 

HOUSE SURGEON required iminediatclv, for 
L.ir, fliroat, and .Nose OepartniPiil. 

Tlie Ho'^pital contains 240 beds, includes the 
iihual Hpeeial departments, und is rccognuM hy 
the various E-xarniiiing Bodies for a part of the 
recpiisite attendance on Medical ond Sur-^ical 
Iiraetiec. ^ 

Candidates mii'il be regid^'red under the 
.Medical Acts niifi unmarried. 

The api>ointincnt is for six months. Salary 
at th? rate of £100 per annum; Ixjard, fur- 
nisbed roonn, and laundry provided. 

.Applications, with copies of testimonials, to 
lie forwarded to the undersigned forthwith. 

W. H. harper, 

Wolverhampton. House Governor. 

February 2nd, 1931. 

R atlclill'c Infirmary and County 

HOSPITAL. O.NFORD. 

ItE.^IDENT MEDICAL POSTS. 

• .Applications arc invited for the following 
po*ts, wliieli will lieeoine vacant on .April 1st: 
Three HUFSE SURGEONS. 

HOUSE PHYSICIAN. 

OBSTETRIC HOUSE VUYSICIAS. 
Appointments for six niontlis, except post of 
Iloiue Phjiician, which is for nine montJis, with 
salaries at the rate of £120 per annum, with 
ho.ird, etc. 

Candidates must he male and qnaliflccl. 
AppHcations, with four copies of three testi-- 
moniaN, to be s'.-nt to tlio undersigned on or 
before Mondav, Febrnarv 23rd. 

A G. E. SANCTUARA', 

Administrator. 


E 


ast London Hospital 
cnn,ni!Kx & disit.nsauy for 

WOJIE.V, Sliacliiell, E.l. 


for- 


The Board of Management invite applications 
for the of .SURGEON to the Nose, Throat, 
and Ear Department, to attciul one day a week. 

By Soetion 6. Sub-Section 19 and 20, of the 
ConVtitutlons of the Jiospilal, every Surgeon 
fchall he .a I’cRoiv of flic Royal College of Sur- 
geons of Enghnd. . , , • 

Application!*, witli copies of testimonials, 
should be aildres^ed to the undersigned nnd 
deUvoreil to the Hospital on or before sJaturdayp 
February 24th. . 

By Order of the Board of Slanagcment, 

W. 31. WILCO.N, 

Secretary. 

j^otting-liani Hospital for "Women 

HOUSE SlfllGEOX (fcmalt> or malr) imuiyi* 
to commence duties on March 151h. •App0}|'^' 
ment for period of not less than six montns. 
Salary at the rate of £150 per onmnn, wd" 
board, ivsidenec, and laundr^’. Previous liov 
pil.al experience essential. . 

Application**, stating age, • 

qualifications, aceompanied by copies of three 
recent testimonials, to b** sent” to the SecrotaDi 
Mr. A. L. i.lor.Hl.l., Burton Buildings. 
ment Street, Nottingham, not later than 
February 21&t. 

M argate and District General 

IIOSPlTAb. (80 BeJs.) 

Applications nre invited for the post of 
RESIDENT JICDICAL OFFICER (male) 
mence duties on March 2nd next. Twelve 
months’ eng.agemont (renewable). 

Salary £125 per annum, with board ana 
laundry. .. 

Applications, accompanied by copies oi 
monials, should be sent to the Secretary, 
Committee, at the Hospital, as ea rly as possioic- 

oval Hainpsliirc County 

HOSPITAL, AVINCIIESTER. 

SENIOR RESIDENT MEDICAL OFFICER. 

Applications arc invited from fully qualified 
men for the above post, vacant on Jlarcli is*. 
Salarv £200 per annum, with board, residence, 
and laundry. Candidates, who must yc oi 
British nationality, should make application ac 
once to the undersigned, enclosing copies oi 
three testimonials. 

HERBERT MASLEN, Secretary.^ 

R oyal Southern Hospital, 

LIVERPOOL. 

AVanted, One HOUSE SURGEON. 

The salarv for this appointment is £o0 per 
annum, including board and residence. 

The appointment wiil be for six months, duties 
commencing ns from April 1st. 

Applications and copies of (estimoni.ils he 
sent to the undersigned at once. 

ALLEN NAT.DRF.TT, 

Superintendent & Secretary. 


R 
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Coventry. 

■UUNICiPAL HOSPITAL. 

llic Public Ileallh Conuiiittoc invite applica- 
tions from duly registered Jledical Praclitjoners 
for ths appointment of a Second ASSISTANT 
MI'iniCAL OI'TlCEll at the above Hospital, which 
is a modern General Hospital of 500 ln’ds. The 
Hospital includes Medical, Surgical, Obstetric, 
and Children’s wards, and possesses up-to-date 
theatre and X-ray plant. 

'llie appointment will be for a period of one 
year. Two months’ notice of intended resigna- 
tion will be required. 

The salary will lie at the rate of £250 per 
annum, witli usual residential enioluincnts. or 
a payment of £100 ncr annum in lieu. The 
ofTieer appointed will be required to pay to the 
Corporation any fees received in connection 
with Ilia oflicial work. 

Applic.itions, accomjianicd by copies of three 
recent teatimoniala, should reach the uuder- 
signed on or before Tuesday, rebruary 171h. 

Forms of application arc available on request. 

A. MASSEY, 5r.D., 

Medical Ofiiccr of Health. 

The Council House, 

Coventry, February 2nd, 1931. 


M an Chester Tictoria Memorial 

.JEWISH HOSPITAL, 

CHEETHAM. MAXCHESTER. 
(Non-Sectarian.) 

Applications are invited for the post of 
JUNIOR HOUSE SURGEON (male). The ap- 
pointment H for SIX months. Salary at the rate 
of £125 per annum, with board, residence, and 
laundry. Applie.ations, stating ngc and qualifi- 
cation'*, togetlier witli copies of throe icccut 
testimonials, to be forwarded to the undersigned 
not later than Februarv ICth. 

FRKO. RARNES, 
Superintendent & Secretary. 


S eamen’s Hospital Society, 

GREENWICH. 


HOUSE SURGEON (male) required at 
TILBURY lIOSPrrAL, ESSEX, for six months 
from March 1st. Salary £150 per annum, 
with board, residence, and laundry. Good* 
opportunities for minor Surgery. 

Applications, with copies of three testimonials, 
to bo sent in by February 23rd to the under- 
signed. 

R. E. V. BAX, SocretaTy, 
Seamen’s Hospital Society, Greenwich. 

January Slbt, 1931. 


^hester 


Hoyal Infirmary. 

(211 Beds.) 


Wanted, HOUSE SURGEON (male) to the Ear, 
Nose, and Throat Department, to commence 
duties March Ist. Salary £150 per annum, 
with board,' lodging, and w'asliing. Large 
department and good opportunities for experi- 
ence. Candidates must be doubly qualified and 
registered. Application list closes on Feb. 2l8t, 
Application forms may be obtained from 
the undersigned. 

W. H. GRACE, M.D., M.R.C.P., 

Hon. Supt. of the Resident ^ledical Staff. 

T he Ijiverpool Eye and Ear 

INFIRMARY, MYRTLE STREET. 

Applicat;on3 are invited for the position of 
OPHTHALMIC HOUSE SURGEON to the above 
Institution. Salary £100 per annum, with 
board and lodging. 

Applications, stating age and qualifications, 
together with not more than three recent testi- 
monials, should be sent to Ciias. W. 'Wright, 
Esq., 9, Harrington Street, Liverpool, by mid- 
day, Tuesday, February 17th. 


C oventry .and AA^arv’icksliiie 

HOSPITAL. (307 Beds.) 


RESIDENT HOUSE PHYSICIAN (male) 
wantetl. Salary £160 p a , with board, lodging, 
and attendance provided. Candidates must be 
duly qualified and registered. 

Applications, stating age, and enclosing copies 
of recent te.stinionials, should be sent to the 
undersigned on or before February 17th. 

(.Miss) R. HOOPER. Secretary. 


T lio SliefBold Eoyal Hospital. 

to40 Beds.) 


Required. OPHTHALMIC HOUSE SURGEON, 
salary £120 per annum, also RESIDENT 
AN.VESTIIETIST, salary £80 per annum, 
rising to £100 in si.x months, to commence 
duties at once (males). Board, residence, and 
laundry. There arc twelve Resident Jledical 
Officers. Applications should be forwarded at 
once to— 


W. IL BOOTH, 

January 5th, 1931. Supt. & Secretary. 


Jgarry Urban Dislnct- Council 

SURGICAL HOSPITAL. 

HOUSE SURGEON (Male). 

Applications arc invited for the above 
n])pointmcnt. 

Candidates must be duly qualified and regis- 
tered. Salary £200 per annum, with hoard and 
lodging. 

Preference will be given to n candidate with 
preiious experience, cspcfiaUy in the adminis- 
tration of Anaesthetics. 

The Ruccc-.^sfnl eandi(l.a(e imis>t devote tlm 
whole of his time to the duties of his office and 
to ni-si.<;i the Medical Staff, iin<! net under the 
.mipcrvision of the Medical Superintendent, who 
is also Medical Officer of Health and School 
Afcdical Officer. 

The appoinlmcut will l>e for ft period of 3lx 
months, to.be renewed, if thought fit, for 
another period of six nionths, but not fur any 
subsequent period. 

'J lie hUccc-Haful candidate will be required to 
coimnence duties immediately. 

Applications, staling ngc, qnnlific.ation.s, 
positions held, with copies of Ilirce recent fenti- 
moninls, to be sent to Or. P. W. Krxt, Jlcilical 
Superintendent, Public Health Office, B.arry. 

(Signed) T. 1). HOR’ULLS. 

Fcbru.ary 3rJ, 1931. Ulerk. 


T uiibrid^ro Wells and Count ies 

GENERAL HOSPITAL. 

(100 Beds— 2 Residents.) 

Applications ore invited for the post of 
HOUSE SURGIX)N (male). Salary £100 per 
niimiin, with board. rcMdence, and laundry. 
The appointnieni is for twelve months. 

Apidications, slating age^ qualifications, .and 
experience, and nceompainei! by tbreo recent 
tcstiuiouiais, should be hoiit to tlic undersigned 
on or before rebinn'ry 16tli. 

P. E. WINDO, Secretary. 


B 


elfcravc Hospilal for Children 

(incorporated), 1, Clapliain Road, S.W.9. 


The Committee of 3Ianngemen( Invite npplie.i- 
tions for the post of ASSISTANT SURGEON. 
Candidates (men) must be IVllows of the Royal 
College of Surgeons of England. 

There is an honorarium of fifty guineas per 
annum altached to the j>o-^t. 

Applications, with copies of testimonials, must 
be delivered to the xindersigncd by ID a.m. 
on Saturday, February 28th, from whom further 
information may be obtained. 

Bv Order, 

THOMAS CLAPIIAM, Secretary. 


K ent and Canterbury Hospital 

CANTERBURY. 


HOUSE SURGEON (male) required. Six 
months' appointment. Salary at tlic rate of 
£125 per annum, plus board, residence, and 
laundry. 

Aiiplications, accompanied by copies of testi- 
iiionliils, should be foiwarded to tlio under- 
signed. 

W. T. SOUTinVOOD, 
Supcriiitciuleiit & Secretary. 


T he Royal National Hospital for 

CONSUMPTION AND DISEASES OF 
THE CHEST, VENTNOR, ISLE OF WIGHT. 

A male ASSISTANT RESIDENT MEDICAL 
OFFICER required for six months, to take up 
duticsj at an early date. 

Salary £300 per annum, with xosidcnco and 
board m the Hospital. Candidates must ho 
recently doubly qualified, registered, and nn- 
inarricd, and be desirous of undertaking the 

'iwn handwTiting, 
■■ ■ ' . • . • • . w'ith one cojiy 

■ ‘ . I • • • , Mould bo sent to 

the Medical Superintendent, Royal National 
Hospital for Coiisumptiou, Ventnor, 1.0. W., at 
once. 


^^Idhara Koyal Infirmary. 

Applications arc invited for the under- 
mentioned posts: 

HOUSE SURGEON in charge of Women’s and 
Children’s Words. 

HOUSE SURGEON in charge of Male M’ards. 

HOUSE SURGEON in charge of Out-Patients 
and Special Departments (lu (his post a 
knowledge of Refractions is desirable). 

Salary £175 in each case, with board, resi- 
dence, and laundry. Appointments tenable for 
SIX months. Successful applicants may re apply 
for a further six months’ /service. 

Applications to be submitted forthwith, 
together with copies of thrq“ recent testimonials, 
to the undersigned. rICfc.iv 

CHARl^Iarch 1st. 

Gen^oreraor. ^ 


B eckett nosjjital & DispensaiT. 

BARNSLEY. (152 Beds.) 


Apiilicatinns nre Invited for the unileriucn- 
tioned : 

CASUALTY OFFICER to (.ale charge of in. 
jnric.3 and fracturei. Capability to p*'rf.'mi 
iTuergency operations a recomniendation. 
OphHiuIiiiolngy desirable. 

HOtLSE I’ll Y.SICIAN. Preference ^\in 1>e givpn 
to applicaiiti who have UpUI prcNious Ilo^. 
pital po'tfl, and having Pathological exiieri- 
cnee. 

Salaries are £250 and £200 per annum 
re’<j»ccti\fly, witli l>oard, rciiidf'nce, and biinilr)'. 

Applications, together with (‘‘Stimonial-*, slioiilj 
Iw sent to the nndersigneil imnie(hat''lv. 

ARTHUR L. BOUnXE; 

Sccretary-Superinten(I<'nt. 


W e.stoii - .^uj)or - !Mare General 

IIO.SI'ITAL. (80 B«Is.) 

HOUSE ^SURGEON. 

.Vpjilieations arc invited for the pO't of 
dent Houf'O Surgeon at this Hospital for a 
perifkl of six months. Salary at the rate of 
£150 )«»r annum, with lioatd, rooms, and 
huindrv. Duties to commence March Slst ne.xt. 

.\pldie.nlifms, stating age and qiialiflcattona, 
r.iid enclosing cojiies of testimonial?, should bo 
addressed f« the unde^^igne«l. 

LESLIE J. rURSI^VND, Secretar)*. 


A 11 Saints’ iro.?pital (for Gein'to- 

Jl\. URINARY DISEASES. 

In-patient Dept., 91, Finchley Road, N.W.fi, 
Oul-paticnt Dept, and Secretary's 
4^/53, Vanxfiall Bridge Road, S.M.l. 

.Ipplications are Inviteil for the p^t of 
HO.VOltARY ASSISTANT SURGEON. CandiilatM 
must M ‘J’cllows of the Roial College of Sur- 
geons of England, Irelaml, or Scotland, and 
golclv fiigageil in consulting surgical P^y'^?* 
Application?, with copies of tccent t«ti« 
nioniaU, to be sent in on or before 
nth to the undersigned, from whom particulars 
of the duties, etc., can l>c obtained. 

D. H. EADE, Secretary. 

T n g li n m I n f i r ni a i’ }’, 

X SOUTH SHIELDS. (124 Beds.) 

Vnntcd. HOUSE SUROEON' (m-vlrt- S-iIai.’ 
£150 per annum, with residence, ho^faf fyjf 
w.'is'hing. No out-visHing. Candulatcs niu^n 
hohi registered qualifications in 
Surgery. The appointment will be terminable 
by one montli’s notice. 

Applications, .stating age, and necompamw 
by copies (which will not be returned) 
testimoniois, to be sent to the undersicned, JW 
whom further particulars may be obtamyi- 
JOHN POlTEll, Secretarv. 


TXTliitcliaven and West Cumber 

VV L.\XD IIOSPIT.VL. ■UTIITEII.VVEN'. 

(SO Beds.) 

V'.vlifort hv the niitltlle of Storcli, •H'X'O'l 
HOUSE SUilGEOM (iimle). S.vlory £10“ UJ 

aumuu, including board, residence, 
laundry. Twelve months' appointinent. ^ 

SIX months os Junior an opportunity ^ 
of becoming Senior for the second six n 
at the rate of £150 per annum. . 

Applications, stating ago, nationolu)i •• 

together witli copies of tlireo iiL.sa 

be sent to the Secretary, endorsed 
Surgeon,” at once. „ 

li. HIGGINS, Secretary. 


B 


inning-liani ancl Midland Ej® 

HOSPITAL. 

Applications are invited from 
fcdical Practitioners for the post of 
URGICAL OFFICER, which will become Naca 
n or about March 20fh. ..... TTmica 

Tlie Resident Staff also consists of two 
urgeous, and, in the event of one ® 
oing promoted, applicants should 
ley will be willing to accent the per 

E House Surgeon at a salary of * 

Applications, with testimonials and 
f registration, must be received not laier 
:onday, February 16th. 

Church Street, C. A. 

Birmingliom. General Stipcnntciiu 


T owestoft and Nortb Suffolk 

-Li HOSPITAL, LOWESTOFT. 

JU.N’IOn HOUSE surgeon 
at once. Salary £120 per annum, 
residence, and laundry. Applic.ations, i e- 
w’uih copies of three recent testimonials, 
sent to the Honorary Sledical Supennlen 
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APPOINTMENTS — Important Notice. 

Medical Practitioners are requested not to apply for any appointment referred to in the following fable with- 
out having first communicated with the Medical Secretary of the British Medical Association, B.JI.A. House, 
Tavistock ° Square, W.C.l (in the case of Scottish appointments, with the Scottish Jledical Secretary, 
7, Dimmsheugh Gardens, Edinburgh). 

(a) British Islands. 


Town or District. | Town or District. ] Town or District. 


CONTRACT PRACTICE. 


EDBU' VALE, MON. 
(ITorlrwieti’i iltdieal Soeiety.) 


GILFACn GOCII, GLAMORGAN. 
(VTorkvten'i iledieal Schemt.) 


LOWESTOFT ilEDICAL INSTITUTE. 
{itedicat Officer.) 


LLWVNYPU, CLYDACII VALE. 
PENYGRAIG. GL.YMORGAN. 
(irorlv/ifii*# Medical Scherflc.) 


MARDY. GLAMORGAN. 
(n'orJLj/ien’j Medical Seheifle.) 


CONTRACT PRACTICE (could.). 


MERTHYR vale COLLIERY WORKMEN'S 
MEDICAL COMMITTEE. 
(Wortnirn’i Mrdical Scheme.) 


NEATH AND DISTRICT. 
(Medical Aid Association.) 


OAKDALE, MON. 

(Medical Officer for Medical .4id .inoeiation.) 


OGMORE VALLEY, GLAMORGAN. 
(n'lfudhaui Colliery Medical Aid Sodely.) 
(H'orlmen'a Medical Scheme.) 


PUBLIC HEALTH. 


CORNWALL EDUCATION COMMITTEE, 
(Asiistant School Medical Officer-^Female.) 


PLYMOUTH EDUCATION AUTHORITY. 
(Deputy Assistant Medical Officer.) 


YORKSHIRE NORTH RIDING EDUCATION 
COMMITTEE. 

(Assistant School Medical Officer.) 


(b) Overseas. 

Medical Practitioners are requested not to apply for any appointment referred (o in the following table with- 
out having first communicated with the Honorary Secretary of the Division or Branch named in the second 
column or with the Jledictll Secretary of the British Medical Association, B.M.A. House, Tavistock Square, W.C.l. 


Town or District. 

Hon. Sec. of Division 
or Branch. 

Town or District. 

lion. Sec. of Division | 
or Branch. 

Town or District. 

Hon. Sec. of Division 
or Branch. 

NEW SOUTH WALES, 

(All Friendly Society 
Aiwoiutineuts.) 

Dr. R. II. TODD (Hon. 
Sec,, New South < 
Wales Branch). 

Savings Bank Build- 
ing, 21, Elisabeth St., 
Sydney, N.S.W, 

SOUTH AUSTRAUA. 
(JLodiie Appointment..) 

Secretary, South Austra- 
lian Branch, B.M.A. 
House. 207, North 
Terrace, Adelaide. 

WELUNGTON, 
NEW ZEALAND. 
(Contract Fractice 
Appointments.) 

Dr. G. F. V. ANSON 
(Hon. See., New Zea- 
land Branch), British 
Medical Assooiation, 
P.O. Box 166, Welling- 
ton, New Zealand. 

QUEENSLAND. 

(Brisbane Associated 
Friendly Soeutiet 
Institute.) 

The Hon. Sec., Queens- 
land Branch, British 
Medical Association. 

\ B.M.A. Building, Ade- 
1 laide St., Brisbane. 

VICTORIA. 

\‘(AU Institute or 3ledical 
1 Diepentanes.) 

Dr. .T. P. JfA.TOR 
(Hon. Sec., Victorian 
Branch), British Medi-i 
cal Association, }!edi-! 
cal Society Hall, East 
Melbourne, Victoria. 1 

WESTERN AUSTRALIA. 

(Contract and Lodge 
Vractices.) 

Hon. Sec., Western 
Australian Branch, 

' British Medical Asso- 
I elation, No, 6, Bank of 
K.S W. Chambers, St. 

1 George’s Terr., Perth, 

1 M'efitern Australia. 


. February ItU, 1931. By Order of the Council. ALFRED COX, Medical Secretary. 


B ristol Citj* and Coiiiity ilental 
no.snT.\n. 

THIUD A.S.SIST.l.VT MEDICAD - OFFICER 
Tcquiied. C.indiilates must be duly 
and registered, and preference will be gi\en to 
eaiididatts "ilh previous Mental Hospital e-x* 
perienee and in possession of a Diploma in 
Psychological Medicine. ' Salarv £350, rising 
.by annual increments, of .£25'’ to £450 per 
annum; £50 extra if in possession of the 
D.P..M. ; with emoluments valued at £150. The 
appointment is subject to the Asvlums Officers 
SujMjrannuation Act, 1909. Forms of applica- 
tion may he obtained from the Medic.'il Supt., 
Tlic Mental Hospital, Fi.shponds, Bristol, on or 
before Wednesdav, February llth 

■ *. .JO.SIAH GREEN, 

The Council House, Clerk to the Visiting 
Bristol. Conimitlee. 

Januarv 30th, 1931. 


Q o n ji { y ^ London. 

COU.VTV COUNCIL invite, ap. 
TlvV V *3 Eighth ASSIS- 

OFFICER (man) in the Jlental 
S'? Candidates must bo under 

fStu u ^ registered to practise 

B^Urv Surgery in ifnglaiul. 

^ ^570. No emolu- 
ments Charges for board, lodging, etc tnt 

n “ H required to he rcM- 

1 en^iionable under Asvlums Officers 

? Application form, 

p viiig full particulars. oMaiualde from Chief 
Hopitals Department, L.C C , 
Artillerv Rou. S.W.l. AppUea- 
lions must be received Lv Febtuaiv 
Laiivassing disqualiflf^i' 

MONTAGU H. CON. 

Clerk of the London County Council, 


w 


e.'^t Jiromwicli and District 

GENERAL I'lOSITTAL. (150 Bedb.) 

Applications are invited for the posts of (1) 
HOUSE SURGEON; (2) HOUSE PHYSICIAN; 
and (3) CASUALTY HOUSE SURGEON (males). 

Candidates must be doubly qualified nnd un- 
married. Salaries at the rate of £200 per 
annum, with board, residence, and laundry. 

The appointments are for six months, nnd the 
candidates appointed will be required to take 
up their duties on March Ist nc.xt. 

Applications, stating age and qualifications, 
with copies of recent testimonials, should be 
sent to the undersigned on or before Feb. llth. 

Jl> Order, 

Edward Street, FRANK I. HANCOCK, 
West Bromwich. Secretary & Supt. 

L iverpool Ilahiieniaim Hospital, 

HOPE STREET. 

Wanted, a LOCUM TENENS HOUSE SUR- 
GE(JN to the above Hospital, for one month, 
povsibly longer. 

Succe$«fur applicant should be able to take 
up appointment on February l8th. 

Salary at the rate of £100* per annum. 

Duties include casualties!, assisting at opera- 
tions, and occesiotial anaesthetic*!. 

Apply, stating age, sex, nationality, and en- 
closing copies of testiiiioiiials, to the Registrar. 


B 


iiTuiiighain and Midland 

HOSPITAL FOR WOMEN. 


HOU.se surgeon (man or woman) wanted 
for SIX months from April Ist. Salary to be nt 
the rate of £75 per annum. Application*, uith 
full particulars and copies of te^tinioni.TN, to 
be sent to lU'CH C. AsTON’. 45, Ncuhall Street, 
not Liter than February 23ct]. 


w 


est Broinwicli and District 

general hospital. 


appointment of .honorary rilVSICIAN, 
appointment of HONORARY SURGEON. 

The Committee of Selection will, on .Monday, 
March 2nd, proceed to the appointments of an 
Honorary Physician and an Honorary Surgeon. 

Candidates'ure requested to send their apph- 
cations and testimonials anil evidence of their 
degree and diploma to the Honorary Secretary, 
Eric Bachc, Esq,. LL.B., Lomhard lloii'e, 
West Bromwich, on or before Februarj 23ril. 

TJie By-laws provide: "That every Jlonurary 
Physician shall be a registered Graduate lii 
.Medicine of a recognised University or a Fellow 
or .Member of Roval College of l‘h jsicians m 
the United Kingdom, and every’ Honorary 
Surgeon ’shall be a registered Graduate in 
Surgery of a recognisc«l University or a Fellow 
or 31einber of Royal College of Surgeons m the 
United Kingdom, and that appomtmentR shall 
be for a period not exceeding five years.” 

Mr. A. L. Bodlrv, Honorary Surgeon, who 
retires in accordance with the Bv-lawn, heing 
eligible, offers himself for re-cJection. 

By Order. 

F. I. HANCOCK, 

Secretary & Supe rintendent. 

"P oyal NortLoru Infiiniary, 

INVERNESS. (150 Bed-.) 

HOUSE SURGEON wanted to commence diitica 
on Starch 1st. The appointment is for bix 
month? Salarv is at tb*i rale of £100 a vear, 
with board, residence, and washing- 
Applications, slating age, qualilwalion*. rir., 
with copies of recent testimonial-, should t-u 
sent not later than retiru.'vrj 1 « jh 
Uonnp.T GlLurr.T, Hon. Secretary, 20, Cnurcn 
Street, lnvcnl♦•^5. — 


(Appointmenta contin 


intted on p. S7J 
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BritisD IlUaical 3ournal, 

BRITISH HEDICIIL ASSOCIATIOII HOUSE, 
TAVISTOCK. SQ.. LONDON, W.C.I. 

Tl.i : Akt<cih,ate. \Vi:.>;TCr.NT, Loxdon. 
Tcl. : JIUSEUSI 9861 (4 linoi). 

SMAUL 

ADVERTISEMENT RATES. 

Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 

(a iinc averages 5 words) 

Address must he paid for. 

All advertisements slioukl 
reach the above address by 
not later than first post 
TUESDAY preceding publi- 
cation. 


ASSIST ANGIES. 


‘'^^antod. — Assistant, outdoor, 

yy male, nrttiili. for pn\ate. panel, and 
industrial ivacticc, V’orh'slure. Salaiy £500 a 
year, with roonw, board, Ijglit*, artd at- 

tendance. Some prcMons experience dnsiridilc. 
Usual bond, no vte'v to I'artnerslup, hut con- 
tinuous employment for suitahic single man 
under 30.— Apply, CitAS. F. ThacKHaY, Fark 
Street, Leeds, 


YATanted ijnmediatolj’. — Male 

yy ASSISTAXT, indoor, Dritisli, for nnved 
industrial and country X’raclice in County 
Pnrliarn. Salary £300 per annum, with early 
increase if wi.itahle. Motor cycle kept, or 
allowance for car. — Address, N'n.* 867, 

House, Tavistock Stjuavo, NV.C.l. 


X^anted immediately. — Espori- 

y V cnccd, well-qualified, part-time, outdoor 
ASSISTANT (nritigh) in residential Health 
Report near UnivcfMty City. View Junior 
Partnership and succession. Suit m.an reading 
for higher degree. Essential parties, with photo. 
—No. 865, B..M.A. House, Ta\istock Sq., W.C.l. 


\atc, and panel practice, and Post-gradu.ate 
work. — Address, No. 770, B.M.A. House, Tavi- 
stock Square, W.C.l. 

V^anted at once, a second indoor 

y » M nd private 

practice n pleasant 

City. and Eye 

v/ork dcsirahie. Uwn car an advantage. — Add., 
No. 860, B.3I.4IL. I/ouse, Tavistoek Sq., W.C.l. 


TXTaiitcd. — Outdoor Assistant- 

VY SHIP, I,oiidon area, l.y M.P.. P.U.C.S.K., 
net. 53, married. Lxpericiired hn^iutiil ami 
(J.P. Own r.'ir. — Addre:<>«. No. 880, J1..M.A. 

Hoii'ic, Trtidjifock Sqimrt*, W.CM. 


W iinfed. — Assistiwt, Mining 

Pr.ietif,*, in ^ open distrlet, Cmiiitv 
JfurJmm. Salary £400 pei annutn,' witli 
furnished lioiise. * Onod proxiierf^i, — Aildre^H, No. 
Ii35, U.M.A. Houm*, Tavinttiek Square, W.CM. 


W anted. — A.s.si.stant, indoor, 

Country limn in Seolhind. Pfole>ianl. 
No dinpcn-^lng. Aide to cycle and drive car. 
No view, — .\ddre-H, No. 931» It.M.A. Jfou.«e, 
Tavistock Square, W.C.l. 


W anted ior T.ivcrpool. — ^Vssi.st- 

ANT (indimr), pane! aiitl pri\ale Prac- 
life. Good a.al.iry .vnitahic ifiiin.—Addrc»s, with 
plioio, age, nationality. IcjktiinoniaU, cte.. No. 
859, Ilon.'-e, Tavisloek Square, \V,(.M. 


W anted iinincdiaiely, outdoor 

ASSISTANT. Country Toun Prnctire, 
North Wale.**. Work Iig/il. Aide |o driAe ear. — 
Addrcj*>i, No, 881, Jl.M.A. House, Tavii«lock 
Square, W.C.l. 


TATanled iniincdiately. — Indoor 

YY and Ontiloor ASSISTa.VTS for 7’oun I 
and Country Prarticr?, with neid without view. . 
Good s.'thrii'ri. State full parlicnl.vrs.— llniTi.'^ii ; 
Mi:i)ic.\f. IJriil.Mt’, 33, Cross Street, Manchester. 


Wnnied l>y FJl.C.S. 

Y T (Kngland). ASSISTANl’SHIP. preferahly 
with %iew to Partner'hip, in town where there 
IS a hospital ainl scope for surgery. — .\ihlre^4, 
.Vo. 936, P.M.A. Jlon^e, T.ivisfock Sq., W.C.l. 

W anted. — Indoor Assistant, 

with view to P^l^tner^llip. Bntt^h, mole. 
Industrial and Country Practice. »Saiary £300 
p.a. .Midlands. With car prcferrcil. — ^.\fldre5.'», 
No. 883, House, Tavistock Sq., W.C.l. 

A ssisiantship ivantcd by well- 

qualified woman, aged 29. Experienced 
hospital and general practice. Keen, .\n\svherc, 
guitablo conditions. London prc/errctl. * Testi- 
monials, etc. — ,\ddress. No. 771, B.M.A. House, 
U'avislock Square, W.U.l. 


A ssist.'int nrgently required. 

XX Maccied or single. To live at Branch. 
Industrial town, N. of Eng. Prospects for suit- 
able man. Usual bond. S.a/aiy £550.— .\ddre3», 
No. 939, B.M.A. House, Tavbtock Sq., M'.C.l. 

D octor (Ladj’), liad retired, but 

oldigcd to take up work again, would 
ASSIST in Practice, South of Lomlon. Small 
fee, hut no midwifery or night work.— Adtlrcs^, 
No. 938, B.M.A. House, Tavistock Sq., M’.O.l. 


L ondon, growing suburb. — 

Wanted imTucrtiately, male ASSISXWNT, 
with view to PAKTNEUSIIIP. Married man 
preferred; Fellowship man would find good sco/»e 
for surgery*; Post-graduate experience essential. 
Non-dispensing, non-panel Pr.ieticc. KeceiptH 
about £3,000 p.a. — Address. No. 866, B.M.A. 
House, 'Tavistock Square, W.C.l. 


L 0 C TJ M T F/y E.K S 

run A KUMABLi: sgiistitutk consult 

TJIF .AIEDICAL AGENCY. 

(Wtr.WAM Guakt.) 

WATTffC.tTR Hou.sK, ( Tkmi’li: B.ir. 1034. 
15, ^Or;K UuiLiJi.xii.'?, TeU \ Ki\Er.slDB 1254. 
AVLUViiiy \r.C2. ( (A'ij/d CalU) 

T^hfframg : 

*• IlrA.qiDK,* Tunni'.cbi;, WiisTiuiyp, Lo.vdqv." 

iuiiod W ^r.B„ B.Cli. 

(woman), T.lJGUM or A.SSI.STAXT.SHIit 
Five ye.'ir-t’ cxprrj»*uf<* p.T«eJ and private prac- 
tice. Well ri r«'ivr<l. r.-'Pil to pole charge. Now 
free. ‘Phone*. S\drnh3in 0727.-— Addre^^, N’a 
834, IK.M.A. House, 7'avi.stoek Square, W.C 1. 


MEDICAL POSTS. DISPENSERS, etc. 


W anted. — State Ih-gibtcvcil 

.VirilSi: for pi’nrral ilntrict nnriin;. 
.s.l!.ir>- £65, ri.iiiff to EBO. Tnilorni anil latM 
'found. — Apply, Superintendent, North Lonafin 
fiMtrift .Vufaing .Vsiociation, 6, Canonbury 
Place, N.l, 

A Ladj’ Dispenser-Bookkeeper 
euppllril Immcillately on rtgucJl, qu.II- 
fied and witli practical eapericnco in TU'-'® 
prncllcc nnd dispcnjarjr work, alio U}‘”^ ‘5 
XlBctcrioIorical Lalioratoric. of 
COI.t.CGB OF PIIAUMACY FOB WOl.E!;- 
paration for Kxnniinalions. — Hut®*,, .5®* 
'plionc (I’ark 0963). Scctelary, 7. IlMlbourn. 
Park Itoad, IV.e. 

/^oniuotcnt lady .«1iortband typist, 
apod 21 (•‘liotlUand U.S_V. 1,40). dnifM 
roST : p.vl'orionrial privato, sccrdntial, ®®'' 
Fiddle Hoallli MotU; acciirfomcil rosponsibili J. 
lliKlic.! rof'. Flca-o oHoiv 7 .I®!. S 

— .Vii. 853, H.5I.A. Jlousc, Tavi.loek Sq., 

D ispensers supplied to Doctors 

at short noticci without fee. 
c-xpcrienced in privote nnd 
manency and part-time 

Kecrctar/«l>i»pcn&ers, ”^piioas 

!lT.B.tU fO® 

E.C.I. .. 

TXoctors i-equiring ‘11’“' 


W . _ __ -T ^ ^ T enced. Largo private Tractire. n w \. 

anted. — Assistantsliip (temp.) IVT B.S., marnecl, ag'cd 25, Address fuii particulars to No. 87i, • - 

or long LOCUM, by 3f.B., B.Ch., B.A.O., xYJ_ * ig months G.I’., desirea Outdoor Hou-*^e. fovustock Square, — 


D octors I'cqiuriHg 

Dispensers, Nurse-Pispeuscr?, 

' Dispensers or t-'hanrteitse-Phpenspr^, i ^ 

1 to write, wire, or *phone Temple , 7, 

DisrE.N*si:ns Bcnnvu, 15, LimDtiy ^ ^ 

! Shaftesbury Avenue, London, W.t-.2- - - 

‘TT'xilly qHnlificd S.E.N., 25 

J- Years (free end of March), 
iiipiit as NUJtSB-SECltETAHY 
XVeli educated. Shorthand and t.'T'"" v*'' 
S.Y., c/o W, ViCKEaS & CO., ltd., 
Austin Frmrs, E.C.3 . ^ 

T ady Dispenser-Bookkeeper, agu 

-Ll 25 (Ilnll), requires POST. 6 .y-V®’ 

cuco, with knowledge of 

nnd X-Uav work. Excellent 

Hrr.D.v N’ottixcii.xm, Bodern, Mecdon i* • 

Northampton. 

L ady Dispeuser retjuii'Ct^ ? prauti- 

cvvlly wo bookkeeping; must he 
enced. L.afgc private Tractire. w w 

Address full particulars to No. 871, - 


aged 29, single, alistainer. Three years' hos- 
pital e.xprnencc. E.xperienced in ‘panel and 
private practice. Free now. — Address, No. 932, 
B.M.A. House, Tavistock Square, M’.C.l. 


anted . — Assistantsliip, prefer- 

y V ably Lontlon area, good-class practice by 
tVoman Doctor, 31.1)., C.S.(Lond,), aged 28. 
2^ years’ good hospital CAperience. Special 
experience 3iidwifery — Address, No. 934, 15.31 A. 
House, Tavn-tock Square, IV.CM. 

TVTanted by M.B., B.Cliir. (male,. 

T Y cx ILP., Children’s H.P., and C.O , 2 
years' experience G P.). ASSISTANTSiUP with 
view in South (’oa^t Town. Susse.x preferred. — 
Address, No. 878, B.JL.t. House, Tavistock 
Square, 3V C.l 


W anted. — A.ssistant, Newcastle- 

on-Tyne, eittier (1) single, indoor, salary 
£300; or (2) marritd, outdoor, salary £400, 
plus house free of rent and rates. Prospects 
later for suitable man. — Adtlress. No. 942, 
House, TasistovL Square, IV.C.l, 


AS.SlSTANTSniP, with or without Mew, Town ’ 
prefeneil but not essential. Car and capital 
usailnble. — Address, No. 864, B.M.A. House, 
Tavistock .Square, W.C.l. 


FOR LOCOai TENENS xVPPLY TO 
PEEOIVAL TUBKEB, J.td. 

The oldest and only Agent who for 50 
years has supplied substitutes at short 
notice without fee to principals, 
i, ADAJI ST., Strand, London, W.C.2. 

Teleg. : 'Phone : 

" Epsomian, Lond.’* Temple Bar 90H. 

After Office Hours : Epsom 9142. 

VATnnted. — Locums or Assistant- 

Y V snip by Conjoint man, aged 28; 5 ir*?. ’ 
exp. O.P., panel and private; hard-working, 'well 
received. Free now for coming season. — Add., 
No, 927, B.3LA. Ifouse, Tavistock Sq., M'.C.l. 


T ady Secretary - Beceptionht 

AJ dcsivt's rOSlTIOX to Doctor. E'’®®''','' 
shorthand, typing, keeping of 
Good knowledge of medical terms. , 

any dav, preferabh- after 5.30 r T 

No. 877, li.M.A. Ho use. TnvistocK Sq., 

Opbtlialmic Surgeon, ^ 

vJ' Enslaml, oilers nOSPlTALITV Jo Oi'\‘ 'J [ 
mic Sujgpon and wife for month .i. 

J6th 111 return for attending to urgent ' 
only. — Address, No. 855, B.M.A. House, 
Tavistock Sq uare, M’. C.l. — 

T>esponsible Position sought by 

Xv a doctor’s widow' (young). Triistworiliv® 
good organiser, tactful. Could run house a^ 
act as receptionist, etc. Town or 
Address, No. 873, B.3r.A. JIou.se, Tuvipio’’’' 

Square, "W.C.!. 

T estimonials Duplicated p^i 

return of post, rn’cca per 
12 copies 1/6; SO. 2/6; 100, 4/-.— Miss 
.IICFaiidaXC . (D JI.J.), 44, EUerlon . 

Wcstclifl-on-Sea. 
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Q ualified Cbeiuist (B.Sc.Loiid.)> 

with' Biochemistry subsiclitiry subject and 
certificate in Bacteriology, requires POST, either 
lor routine or research worU. 4 years previous 
exper. Full parties, and refers, on oppllcation. — 
Ko. 651, B.M.A, House, Tavistock Square, B .C.l- 

T lie Koyal Army Jledical Corps 

/SSOC'IATIOX. 85, Ecclcston Square, 
S.'V.l ('relcplionc VidoMU 2722), supplies qiinll- 
'fied Dispensers, Bookkeepers.- Laboratory Assist- 
ants, Sanitaiy Assistants, Hale Kurscs, Mental 
and. Special Treatment Orderlies, Dental Clerk 
Orderlies, Porters. Caretakeis, etc., uilhout 
charge to prospective employers. 

T wo Sisters, experienced in 

Housekeeping, Admini>tratl\c, Surgical, 
and Theatre work, desire to take CH.kltGE ot 
Surgeon's Nursing Home, in London or Southern 
Countie'. — Address. No. 941, B.M.A. House, 
Tavistock Square, tV.C.l. 

T j’pewriting,— Exjjert undertakes 

Theses, Tcalinionials, etc. Numerooi 
loiters of appreciation from Doctors. —B catiucb 
I lADroiiu, 341, rinchle> Hoad, N.1Y.3. 'Phone: 
Hampstead 6430 (any hour). 


PARTNERSHIPS. 

W anted, early iii June, Partner- 

ailll’ or rinVC'TICE. Minimum £1,200. 
South Coast or Soiifli^rii Coiinliea ri.-eiitial. 
Good panel. -Silvertiser 45, with 20 vcors' cv- 
perieiiee ol all classes ot practice.. Prefer rent 
Iiou-e t5 hcclrooms). Capital available.— .tod., 
Ko. 872, B.M.A. House, Tac istoct ' Sq., W.C.l. 


VXTanted by M.D., B.Ch., B.A.O. 

VV PART.VEIlSniP or ASSISTAXTSHIP, 
vitli earlv \iew. 28 years, married, 4^ 

Hosp and' G.P. e.xper, ; ex H S.. H.P.. anti ft.M.O. 
B'ould uork up new dislrict. Keen. Free now. — 
Ko. 943, B.M.A. House, Tavistock Sq., B’.C.l. 


"X^anted. — Partner in Country 

T V Pr.actice In Cheshire. Cottage Hospital. 
2/5 share of £2,700 at li years' purchase. 
Panel 1|400. House to rent ot £40. Some 
capit.al essential. Ex H.S. and G.P. e.xpericnec 
preferred. — Address, No. 874, B.3I.A. House, 
Tavistock Square, B’iC.l. • 


T^anted. — Partner,' Half Share, 

YV London, East. Panel about 1’, 700. Total 
income Jias been about £1,800 p.a. Good pros- 
pects. Premium • £1,800.— .\ddress. No. 92S, 
D.M..\. House, Ta\istock Sq., B'.C.l, or 'phone 
East 6485. 


■^T^anted. — Surgical Partner in 

Vt West Country county toMn. Fellowship 
desirable. — ■ Address, No. 923, House, 

Taxistock Square, W.C.l. 

L ancs Town. — Partnership (3 

months’ preliminary Assistantship at 
£300 per annum) in la'rge panel Practice. 
Receipts £1,700. Panel £1,200. Price 1/3 
share £900, or 2/5 £1,200, part deferred- — 
Ma.nciiester Medic.al 4: Schol.astic Associa- 
Tio.v, 6, Brown Street. 

L iveiiiool. — Partnership (1/3 

share) cash and panel Pr.actice, 2 years’ 
purcb.'^se. Suit \oung and energetic single' man. 
Small capital required or by arrangement- — 
Address, No. 857, B.M.A. House, Tavistock 
Square, B.CM. 


N° 


rorfolk.— Large Town.— Quarter 

■un ir-c^uil'^ a-'’! • .•'Stablished non - panel 

PRACTICE Total receipts £4,500 p.a. Rooms 
a\aiJabie for Partner. Premium lor share 2 
Purchase.-.Apply, Peacock Hadley. 
LTD., 19, C raven Street, Strand, W.C.2- 

*jpnrtnersliip in good niiddle- 

^ 1 - , oM-estabhshed Practice, London, 

S.B.. raptdlv incTcaMng. One-third sliare pro- 
ducing about £1.800 at 2 years’ purchase. 
Modern house available to rent in excel, locality 
ami Exp., well qualified man required. 

—No. 8o6, B.^I.A. House, Tavistock Sq., W.C.l. 


"parhicrsliip. — Xoidk AVales. — 

ofiered in an old-established 
iracuce. Sexerai appointments; visits 5/6 un- 
wartlw Income approximately £2,000 p.a. 

1,700—1,800. Premium £800. 
—No, 92 d, B.M..\. House, Taiistock Sq , W.C.l. 


P artnership for Sale in LVonian’s 

Practice in llie South. Cottage Hospital 
ond good .appointments. Short preliminary 
Assistantship. — .Addre's-. No. 852, B.SI.A. House, 
Tavistock Square, IV.C.l. 

QJlirop.sliire. — ^Half Share of well- 

O established PRACTICE. Total receipts 
average over £2,000 p.a., panel 1,100. Good 
house available, rent £60. Premium for sliaic 
£2,000.— .\pplv% Peacock & Hadley, Ltd., 
19, Craven Street, Strand, 1V.C.2. 


PRACTICES. 


'\ATantetl. — London (any part). — 

YV 51i.ve<l PRACTICE. Income £1,000 or 
more p.a., 50 per cent, at least from panel. 
House to rent. Full particulars in confidence. 
— -\ddres3. No. 674, B.M.A. House, Tasistock 
S quare. B'.C.l. 

^^anted by M.B., B.S., H.P.H. 

V V (semi-invalid, aet. 50), easily worked 
PRACTICE, not over £1,000 p.n. Good panel 
prelorrcd, httle or no miduifery or night work. 
Soutli of Thames'. — Address, *No. 940, B.M.-A. 
‘House, Tavistock Square, AV.C.l. 

■f^aiited, in good-sized Lan- 

V V cashire Town, a mixed PR.tCTICE of 
£1,200 up, with scope, by JLD.Edin. ; experi- 
cnced. Good house essential. Capital available. 
— ^.Address, No. 862, B.M.A. House, Tavistock 
Square, W.C.l. 

"\lTantetl at once. — Unopposed 
V.Y Country PRACTICE, £1,100— £1,500. 
panel 700 to 1,000. Ample capital. Detached 
house and good garden essential. — .\ddiess, 
“ B.M.P.S.,” 26, Langhain Street, MM. 

B inningliam. — ^Kesidential groM'- 

ing NUCLEUS. £125 a year. Panel 
o\er lOO. - Premium £10O, down £25, balance 
by instals. Great scope for whole-time energetic 
doctor. Any nationality. Rent 30/- p.w*. clear. 
—No. 869, House, Tavistock Sq., W.C.l. 

iery and Countiy Nucleus for 

Sale in Yorkshire. Suit single man. Panel 
.260. Scope. Club £10 per month. Good opening 
for hard worker. £300 quick sale. Cheap.— 
.Address, No. 929, B.M A. House, Tavistock 
Square, W.C.l, 

D eath Tacancy. — "West Biding 

Town. Audited receipts average £1,115. 
Panel about 900, Good house. Reasonable rent. 
Premium £750.— Apply, 2580, REYNOLDS AND 
PtiANSQ.v, Ltd., Briggate, Leeds. 


(rt oilier 

Sale ii 


E astern Snhwrh. — Old-estab. 

cash and panel PRACTICE. Receipts 
average £880 p.a. Nice house to rent £75 p.a. 
Premium £1,250, part by arrangement.— .\pplv. 
Peacock & Hadley, Ltd., 19, Craven Street, 
Strand, \V.C.2. 


F or Sale. — £250 cash or offer, 

Exccllont NUCLEUS, S E., near New K'-nt 
Road, good working-class. Good ecopc, voung 
Doctor. P.mel assured between 500 to 500 in 
six n’onths. Rent £1 ; Surgery with 4 rooms. 
Part premium coniidercd. 

Address. No. 928, B-Sf.-A. House, Tavistock 
Square, W.C.l. 


F or Sale. — Soiith-IVest England. 

— Mixed PR.VCTICE, with appointments. 
.Average income about £1,200. Panel 750. 
Excellent scope for surgery. Price IJ vears’ 
purcha.^'e. Conienierit freehold house, 'with 
small garden. Price £1.200.— .Address, No. 760. 
B.M..A. Hou'e, Tavistock Square, 'VV.C.l. 

■p'or Sale. — Old-established Prac- 

-4- TICE in 3(anchestcr residential district, 
averaging £660 p.a. Sm.ill select panel. House, 
3 reception. 5 bedrooms, garden, and garage, 
£70 p.a. Premium 1^ years’ purchase.— .\dd., 
No. 882, B.M..A. House, Tavistock Sq , M’.C.l. 


CJ.ood-class non-panel Practice. — 

VA Purdy residential district, 10 miles 
London. Over £500 Iasi six months. Rapid 
increase certain. Price £800. Fine corner 
house, freehold, best position, £2,750.— .^dcJres**, 
No 875, B.M..4. House Tavistock Sq., M’.C.l. 


L ancs IWn. — Old-established. — 

Good hou'C. rapidly growing district, 
par.age. upon which bond can be arranged. 
Price £1,500. or house and Practice £2,200. 
part deferred. — Ma.scherter Medical i: 
Scholastic Association, 6, Brown Street. 


L.\DY DOCTORS ONLY. 

T ondon, X.AY.G. — Small Prac- 

TICE for Sale. Panel just under 500. 
Nice-cla«!» Priv-^te Practice, and both on the in- 
crease. The prospects for a lady in this ndgh- 
bourlioofl are good. Prem. mod. No agent'?.— 
No 879, B.M.A. House, Tavi-tock Sq., M'.C.l. 


L ontlon, (near Cricklc- 

wood).— OUl-eslabhshcd PRACTICE. Re- 
ceipts about £500 p.a., panel 450. Rent £70 
p.a. Suit lady or gent. Premium £650, in- 
cluding new* surgery furniture. — Apply, 
Peacock & Hadley, Ltd., 19, Craven Street, 
Strand. M'.C.2. 


TV/Tanchester. — Old-established. — 

XVJL -Nice house, gaidens, £G0. Receipts 
(including panel £135) over £600. Great 
scope. Price £1,000 or near o/Icr (to include 
fittings, drugs, linoleum coverings, and good 
debts £600), part deferred. — MaSCIIester 
ilCDic.tL & Scholastic Assoc., 6, Brown St. 


Wcaiaii’s Practice in 

industrial Town 30 miles from London. 
Small, but capable of increase. I’anel 200. 
House for sale or rent. — Atldicss. No. 863, 
B.5I.A, House, Tavistock Square, AV.C.l. 


N ucleus of Practice and IVursing 

HOME for Di.<»posaI on account of ill 
health. Kent, 13 miles from London. Crowing 
neighbouiliood : high, cliarmmg country. — 

C/o BM/LK2F. * 


QJcotland. — East Coast Town. — 

For Sale. — Lady ’ Doctor’s private, panel, 
and dispensing PRACTICE. Average cash 
receipts £1,400, with excellent liouse and 
garage upon which bond can be arranged. 
i*remium.for Practice 1 jear's purchase.— Add., 
No. 861, B.M.A. House, Tavistock Sq., M'.C.i. 


S hrewsbury (in or near). — 

M’antcd, well-established mixid PRACTICE, 
bv e.xpeiienced Practitioner. Income about 
£1,500. Would consider Partnership with early 
succession. — Address, No, 672, B.M.A. House, 
I’a v i stock Square, M'.C.l. | 


T o Purchasei's. — Do not buy 

without expert assistance. M'lth 50 yrs.’ 
experience Mr. Pebciv.vl Tvnxr.n can advise in 
all co.»e3. Terms free on application to 4, Adam 
St., Str.nncl, M’.C.2. Telephone : Temple Bar 
9011. Telegrams: “Epsomian, London." 


TTery good Practice to sell in 

V Surrey, within 10 miles of London. 
.Average income £2,600. Panel nearly 1,300. 
Buver must have ample cash. Introduction 
could commence June. No agents.- .tddress, 
No. 553, B.M.A. House, Tavistock Square, W.C.l. 


X -Bays. — Nucleus of a Branch 

PRACTICE for Sale in Kent. Scope for 
increase. Accept cost ot equipment, £450. 
Particulars to bona-fide apjdications onl>.— 
.\ddre3s, No. 870, B.M.A. House, Tavistock 
Square, IV.C.l. 

X -ltny Practice. — For Sale 

owing to III health. Reccipli average 
£950 Low price for quick sale. N'endor bolds 
honorary Ho.-pital appointment. — .\ddress. No. 
554, B.M.A. House, Tavistock Square, M'.C.l. 


HOUSES, CONSULTING ROOMS. 

ADMIRABLY SUITED FOR INSTITUTIONAL 
PURPOSES. 

ON" THE SHSSEX COAST. 

/ilg/i up, /nc/n <7 t/ic Sea Loichj vicio. 

A n Imposing and Commodious 

RESIDENCE, standing m matured 
grounds; suite of reception roo:n«, about 36 
single bedrooms, several double bedrooms, and 
complete offices; central heating in even room; 
electric light; mam drainage; compani’s, water; 
shady garden with good tennis court*; spacious 
verandah. 

rerovimendcd. 

FOR SALE FREEHOLD. 

Price and furtlier details from the Sole Agents, 
Hampton* and Sons, 20, St. James’s Sq., S.M’.l. 


quick .ale. — Apply. 44, ’auUiauau Mrcrt, 
BUckpooL 
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DOCTOKS ATTENDING POST- 
GRADUATE COURSES. 

A licautifuHy nppointccl llOUSK oflprs 
ACCOMSIODATIUN, ovurlookintr (and wilh nccr«3 
to) quirt private square, within easy reacli, hy 
’bus ant! tuhc.s, to all parts. IJeil-^itlinK rttoins 
from 55/- single. Double from 3 gns. Inclusive 
of breakfast, c.l., service, c.h.vv., and bath.- — 
10, Porchester Square, ^\■,2. Park 6016. 


AVAILABLE IMMEDIATELY. 

B erkeley Square (ailjoiniiip:) . — 

Excellent (Sround Floor CONSULTING 
BOOM to be Let in Dental Surgeon’s Flat, with 
U30 of waiting room, etc. E.vccptioually light. 
Strongly recoinmenilcd bv the Ag'‘Uts : — It.M.rJi 
Pay & Taylou. 3, Mount St., W.l. Telephone 
No. : CJrosvenor 1032. 


C onsultant wislics to be taken as 

PAYING GUEST. London or near. Would 
be willing to give occa'»ional help m good•cln^s 
Practice. — Atldrp=is, No. 876, B.M.A. lloufe, 
Tavistock Square, W.C.l. 


/Consulting Kooins to Let. — 

KJ Harley Street and nislrii-l.— Wliolc or part- 
lime. IlenU £30 to £450. Lids -ent on appll. 
cation. Booms wanted in Ilarlev Street district. 
— Eluood & Co., 10, Henrietta Street, Caven- 
dish Square, London, W.l. Langham 2601. 


D octor’s widow in Islortb London 

liaving large house, garden, car, good 
alafl, would like sorao PAYING GUESTS, Termi 
moderate. — Address, No. 371, D.M..V. House, 
Tavistock Square, W.C.l. 


D octor’s wife has three or four 

moo nOOSlS to I.ET furnidied, in go^ 
district, 2S muiii. Victoria and City. Clo?e to 
tUreo btations. Nico house, all convenience**. 
Near plenty of sport, shop**, etc.— .\ddre««. No. 
851, B.M.A. House, Tavistock Square, W.C.l. 


FA'CELLENT OPENING FOR MEDICAL PRACTI- 
TIONER in largo, well-populated Wlrriil 
CClienhirc) district m which large bmldiug 
developments aro rapidly progressing. 

F or Sale. — Modem Freehold 

Detached HOUSE, standing in 2,800 square 
yards ground fully laid out : cominaiidiug 
position MAIN ROAD FRONTAGE; contains 
lounge hall, drawing room, dining room, 6 bed- 
rooms, all domestic conveniences. Built under 
Architect's supcivision. — Write, Bo.x 1184, Lee i 
NiGimxGALK, Liverpool. 


F 


or Sale. — Desirable Stonc-hnilt 

BESIDEN'CE. double-fronted, at corner, 


Derby Place, 152, Shear Brow, Blackburn ; also 
Dwelling House adjoining, siluatfd 1, Oozebooth 
Terrace. Quick poss’n. Suitable site for Meclic.'il 
Sian. — Apply, 191, Uevidge Boad, Blackburn. 


F or Sale. — Corner House, 

eminently suitable for Doctor; 3 recep. ; 
garage for 2 cars; side entrance; 187, Walm 
Lane, N.W.2. Viewed by arrangement. — 
Willesden 2861. 

TTarley Street (North Eud).— 

j— L CONSULTING ROOM to Let in Surgeon 
house. Rent £300 per annum. — Addr/*ss, N 
868, B.M.A. House, Tavistock Square, W.C.l. 

H arold AVood. — Ideal detached 

RESIDENCE suitable for Doctor, sale or 
let ; double-fronted, 3 recep., 5 bed., frontage 
80 feet; large garden; central position oppo.>>ite 
station. No re-sident Doctor. Excellent oppor- 
tunity. — WiLL.\TS, Harold Wood, Essex, 


SUITABLE NURSING HOME 

H endon. — High and healthy 

Situation in quiet private road. Commo- 
dious dctaclied RESIDENCE. 8 bedrooms, 2 
bathrooms, 3 reception, large conservatory. Ex- 
cellent domestic ofTices Central heating. Price 
only £4.500, freehold. — E rkest Owers, Ltd., 
Estate OfTiccs, Golders Green, N.W.ll. 

ear Harlej- St. — Bedroom to 

Lf*t. Breakfasts supplied. Bent 30/- per 
week. Also part-time use of Consulting Boom. 
£50 per annum. — Address, N’o. 950, B.JI..V. 
House, Tavistock Square. W.C.l. 


N' 


Q ueen Anne Street, IV-l. — Only 

£40 a vear secures p.\RT-TIME USE of 
fine ground floor CONSULTING ROOM, attend- 
ance, and cverv convenience. — -Vddress, No. 
253. B.M..V. Ho'use, Tavistock Square, W.C.l. 


Q ueen sferry (Clie.ster) . — Corner 

HOUSE, Known ni " O.iKlnncD,*’ fight 
rooms ami garage, two fulraiu-*-*, ntul nil 
modern conveiiifiiefs. Stiitnldf for Mi-ilieal 
I’ractlce. Tfiiantril by flic late Dr. Cra'ldrnk. 
— Fo.stiiu, •* ]alfnlnir*>t,” Qiie^-nsferry, Chf’“tf-r- 

IDEAL FOR DOCTOR OR DENTIST. 

^plendid Jinti-ancc Floor, com- 

priHing two cxcfptitmaUy largo rooms, 
hnthrnom, kitelien. Inrlfpendent hot wat<'r 
system. I'inc busy position, netunllv in mniu 
.Mania A’ale. Bent only £150 p'-r annum. 
Strongly rei-onimemled liy Snli.i.. A ('*>., 47, 
Maida Vale, W.9. Cuntiinglinni 1181 (4 lim-s). 


Oiihsfanf ial l{o.si(lence, Surf-ery 

ncrotutn/xlaf ion nvaiL-itil*', i oiulMuing 

iiniqii'* opportunitv to l••t.^bIi•h Mini ssful 
PR.\CTiCE in populous South Stalfordshire *Ii 
trirl with xarietl Industrif*. FurlliiT lumsing 
Fcheenes in progress. Price most r/Msorinble. 

Easy terms, with possession, to the right man. 
.\b»olut**ly lu* risk. — I nstun'K A; jN.smxj:, 57, 
Victoria Street, Wolverhampton. 


T 


o Let in .Surf-con’s liouse in best 

part of Consultants* area.— CDNSri.TING 
BOOM (ground floor) am! .^Ia^4onette ; fix 
rooms, Kit/'lieti, pantry, 2 b.allis, 2 w.r. (Jam; 
.Moderate rent.— Address, j(o. 854, B.M..\. Hou 
Tavistoel; Square, W.C.l. 


NERVE AND CONVALILSCENT HOME. 

T O S(‘ll or Let ns a coneoni, 

NERVE and CONVALKSCE.NT HOME in 
Fifeshire, with highly aureessfnl btismivss carried 
on for many jt-are. Moilern liom*e in own 
grounds. 17 !*edroonn. Owner retiring'. Earl> 
occuiiation. Excellent opportunity for Mi*/liral 
Practitioner or capaidc Matron. — F*ir further 
particulars applv to Messrs. ScoTT i: Patj:rs(».V, 
C..\,, 6, Coates Orescent, IMinburgh. 


T O Le(. — Queen gVnno St., "W.- 

PART-TIME CONSULTING ROOM, use 
waiting room services, from £40 per annum. 
— Ad<lrc<s. No. 924, House, Tavistock 

Square, M'.C.l. 


^550 cash, £1,1.50 morf>jage. — 

Cw Doctor's HOUSE (over 20 >e.ar8), prof], 
centre, Clifton. Bristol. 4 recep, 8 I>ed., bath., 
gas fires, clcc. light |K>vver, gardcMi. u.«e of tennis 
courts. — Addrees. No. 933, B.M.A. House, 
Tavistock Square, W.C.l. 


1 27, Harley Street. — Large well- 

X lit ground floor CO.NSULTING BOOM, with 
excellent attendance and joint use of beautifully 
furnished wailing room. £300 per annum — 
Apply the Secretary, Wclbeck 7840. 


Covers for Binding 

V''ols I and II of the BRITISH 
MEDICAL JOURNAL for 1030 and 
previous years can be had, price 
2s. 5d.. by parcel post 23. lOd. each. 

Remittances must accompany all 
orders. Apply at tho office, B.M.A. 
House, Tavistock Square, W.C.l. 


MISCELLANEOUS SALES, etc. 

Oafety First. — Ernest Grimaldi, 

rO Ltd., have successfully advised many 
lumdi’cds of Medical Practitioners concerning 
their Automobile requirements. This valuable 
experience is at your disposal. Your present 
car accepted in part c.xchange. All used cars 
sold carry 12 months* written guarantee. 
Special deferred terms for Doctors flnanced by 
ourselves to ensure strictest privacy. List of 
cars available for immediate delivery posted ow 
request. Extensive list of testimonials available 
for inspection- Personal attention guaranteed 
—Ernest Grimaldi. Ltd., 148/150, Gt. Port- 
land Street, BM. Museum 3931 & 7236. 


rphe Princess Louise Nensington 

X HOSPITAL FOR CHILDREN, St. Quintin 
Avenue, North Kensington, W.IO, is in need 
of a SKELETON, wired and in bo.v, for lectur- 
ing purposes. The gift of one would bo greatly 
appreciated and would meet a real need. 

U Y.E. Apparatus. — Two 

• HANOVLk STANDARD LAMPS, Quartz 
Burners, for 200 — 220 v. D.C. £16 ea. Also Two 
Hanovia Solliix Standard Lamps compl. £10 10s. 

ea, .All *iliglitly used and greatly' red. in price. 

P. J. WlLLi.AMS*, 39, Sliaftesburj' .Vvenue, MM. 


Radium 

Surplus 

to Specialist’s requirements for 
disposal at Cost, or near. 

18.17 Tngrmi. of ra. el. contained in 
6 Platinum needlcf, active lengtli 
4.8 cm«.,cott£II lOOpermgrm. 

20.01 mgrm*. of ra. el. contained in 
1 0 Platinum needles, active Ienc*h 
3.2 cm*.,co»t£l I lOOpermgim. 

20.02 mgrms. of ra. el. contained tn 
1 0 Plaliniim needles, active length 

3.2 cms.,cost£l i lOOpcrmcim. 

£669 5 11 

Containers. 

20 Platinum needles (i £A 10 0 each 90 0 0 
6 Plfitinum needles tf? £6 0 0 each 36 0 0 
All 0.5 mms. thickness of v^-al! 

£795 5 11 


Address No. 1 000, c/o 

B.MA.House.TavistocUSq., London, VV.CI. 

IMPORTANT NOTICE 

to MEMBERS of ths 
MEDICAL PROFESSION 
CLOTHES of DISTiNCTIO.S for JIES o. 
CItIJlIXATINO TASTE. SP«ialIr Cut, TiUM, 
nnti MoulJetl to cacli inUividiiol tlfurc, nia 
from Finest Quality Materials and m IhJ Y,.., 
Possible Stvie, coil no more than xnau prwuc 
tlen ready' made clothes. , 

The Invaluable Practical F*rpetienc« of our 
Expert Cutters and Fitters is alway* at }o 
disposal. 

SPECIAL OFFER. 

JACKET & VEST Un black or grey), » 

SOLID FAHCr WORSTED THOUSlflS. 

THE Ideal Suit for rrotessional or Dusincs! ««r 
OVERCOATS i SUITS to ineasuro from « 6s 
SOLID WORSTED SUITS 
OmilER SUITS fr. C8 83. CRESS SUITS 

THE IDKAL Suit for ALL Sporting 
COLD MEDAL RIDIHO BREECHES ... fro™ gU 
RIOIHG HABITS fr. £10 103. COSTUMES fr. os. 
L'XSOLICITEP ATrnEClATlOIL 

"/ ilruiiijlij Biftise till medical men '[‘'j’ F/Vj 

fo hare tatitfaetion to jnitronue Harry Hall 
at uH the clothee I hare had and 

30 yearg hare been perfect in Fif, 

Finish." (Signed) S.J.A., M.A., M.B.. F.RX.l.a- 
PATTERNS POST* FREE. 

Perfect Fit .Guaranteed from 
measurement Form or Pattern Cftrrayj • 

Visitors to London can order ona it 

same day, or leave record measures. 

HARRY HALL Ltd. 

Governing Diiector: IIarut IIali- 
“THE" Colt. Brcechej, Ilibil, & Cojlumc 
181, OXFORD ST., W.l. . 149, CHEAPSIDE, E.C.Z. 

Tefepfiones: , 

Regent 3024-3025 A* 7486. National boyo/*. 
Makers of Finest quality Civil, Sportm®* 
Hunting Clolbes lor Ladies and Gentle 
niAc.l Awards. 12 Cold Sltdali. EsI. cref 


INCOME TAX 

As a result of our unique experience ' 

years, vve-ohtain all reliefs and coccessloo 
OUT Dumeious medical clients. 

HARDY & HARDY 

TAXATION CONSULTANTS, 

49, Chancery Lane, London, W.L. 

Phone : Holborn 6659. W.ile lorTnx Gul£^j;f5_ 


Medical Surgical SundriesLtd. 


InlulinS 
lar- 
list 


Supply Instruments, etc. " Essefl _ 
Apparatus, price £12 lOs (can bo hircu, K 
ticulars on application). lYrite for 
of Tablets and Government surplus 
ShoicToom : 97, Swinderby R(ndj_ ^ 

Jmmefiiate. — Balter.sca 


'mmediate. . - ,, 

MATERNITY.— OOODWII.L for Sale 


1 1 i. 1 . li. Id A .1<C4 

38 yrars). Price £300. 400 confincinc'i* 
v-early. Good home. Rent £72.— AP-‘* 

ANNIK 3IcCai.i., 165, Clapham Road, 
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gt. Bavtliolome'sv’E Hospital. ! 

.\P1'0IXTMEST OF DE.ST.\L HOUSE SURGEOX. ! 

Applications are invited fcr tljc office of House 
Surgton to tlic Dental Dopartnit-nt. , 

Candidates must hold o registrable Dental 
qualiScaiioa. A Medical qualification in adJi* i 
tjoa is dciiral'le but not essential. ' 

Appoinlmeut vrill be made fcr six or twelve 1 
jnonilij from 3Iav 1st. 

The salary attaching to the office is £80 per 
annum (non-resident}. 

Applications must bo left with the under- 
Eicn«I on or before Saturday, February Cist. 

THOMAS 1IAYES, 
dork to the 

J anuary 29ib. 1931, Governors. 

T lie Roval Liverpool Cliildreii’s 

HOSPITAL. 

Th" Ccnmitlec invite applications for the po't 
of SEO»ND RESIDENT MEDICAL OFFICER at 
the liESWALL DRANCII of the Institution. 
Salarv at the rale of £120 per annum. The 
appointment will be for a period of si.x months. 

.ippHcations, with copies of recent testi- 
monials, to be sent to the Secretary, Royal 
Liverrcel Children’s Hospital, Myrtle Street, 
Liverpool, on or b efore Monday, February I6th. 

lie Koval Liverpool Cliildren’s 

HOSPITAL. 

There will be vacancies on April 1st next for 
TWO RESIDENT HOUSE PHYSICIANS and 
TWO RESIDENT HOUSE SURGEONS at the 
CITY BRANCH, Myrtle Street. The appoint- 
ments will be for a period of sir months. Salary 
in each case at the rate of £100 per annum. 

Applications, with copies of recent tesll* 
moniaD, to be sent to the Seeretary, Royal 
Liverpool Children’s Hospital, Myrtle Street, 
Liverpool, o n or before Monday, February 16th. 

Roval Liverpool Cliildron's 

IIOSPIT.VL. 

Tlie Comsnittco iavite applicatiens from 
Graduates, with previous Hospital experience, 
for the post of RESIDECT MEDICAL OFFICER 
6* the HESIVALL BR.ANCH oi the Institution, 
vacant on .Xpril 1st next. Salary at the rale 
of £180 I'er annum. The appointment uill be 
lot a period of si.v months. 

Applscatlea?, with copies of -recent to<ti- 
moaials. to be sent to the Secretary, Royal 
Liverpool Children’s Hospital, Myrtle Street, 
Liverpool, on or before Monday, Fo fatuaty 16tlv. 

"Doyal I^ortliem Hospital, 

J-V Holloway, London, N. 


IJlhe 


arv) 

Ap- 


A vacancy oc'*’**' r 
in charre o! tl 
plicatson* are 
Candidates i ' oval 

CoIIcgo of Surgeons of England. 

Particulars of the office and detaih with 
rceard to the submission cf tMtiraonials, etc., 
may be obtained from tbe undersigned, to whom 
applications should be sent not later than 
Fehniarv iSth. 

' CILDERT C. PANTER, Secretarr. 


Establi*'I£ED 1E68. 

PEACOCK & HADLEY, Ltd., 

MEDICAL TRANSFER AGENCY, 
1 9, Craven Street, Strand. V/.C.2. 

Tclr^raint: HerbarLa, Westrand, London 
TcUp^iOUf: Central 2580. 

This oM-citabli^hed .lirenev necofiateg Mi- 
Sale of PRACTICES and PA'RTNERSHIPS on 
reasonable which ran l>e obtained on 

appIicatiAn. No charge f.iIc be effectwl 

LOepi TENENS and A.S.SL‘>TANTS eSrplVcd 
free of cliarge to pttneipaL. 


THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN., Ltd.. 

r;.t cldei! Asency in JJmcialtr. 

6, BROV/N STREET. 

rtlcsrapr.ic Jilirei,: ••STrDtsT, Mi.';caE 3 TE 2 ." 

: S952 Crrx. 

cod P.tRTXERSIUPS tmssred 

PRACTICKf^lo. r1r,tco!S?nlp'?;fS 

THE 

HEW HEHTftL NURSES CO-OPERATION 

139, Edgware Road, Marble Arch, w'. 

Sp-vially trained Nun-? fur and 

Vrve c.-.'Sf' nil Nunes arc und-T the 

Enr..Mr„ LjoJ.l.ty .\ct. 1SC6,) Ap.nly 

IVtecnuri^ Pidd.. Lo.nd.’' N'.,. 61C5 Padd 


THE OLDEST ARD LEAOIKC M EDICAL AGEHT. 

PERGIVAL TURNER, 

(Established SO years.*) LTD. 

4 & 5, ADAM ST., STRAND. W.C.2. 
Tflejrctm ; EpsoiHAi*. Lo.vdo.v," 

Telephone: TciiPLC Bar SOU. 

After Office Hours' Epsom 9142. 

Terms post tree cn app/irafion. 

TVroiiliern Healtli Resort. — ^Assy. 

-L 1 With view to Partnership. Share worth 
£6/700 pUJ., increasing to £2,000 in few 
years. Fees 3/6 to 21/*. dispensing. 

Small panel. — No. 8799. 

W est Riding. — ^£1,030 p.a., m- 

cre.asing. Panel 400. Appts, £45, Fees 
3/6 to 10/6 alid op. Midy. 3 lo 7 gns. Sm.Tjl 
modem house to rent or on 'mortgage. — No. 8797. 

S Midland. — Countiy. — £4S0 

• and scope to young man. Small panel. 
Fees 2/6 lo 7/6. excluding medicine. Good 
house, 7 bed., sep. surgery, etc., to rent or 
buy. Prccoiuni only £500. — No. £796. 

W est of England To\ni. — £1,100 

plus appt«- worth £400. Panel 1,240. 
No midy. taken. Visita 4/- to 10/6. House, 
with 2'surg. and wailing rooms, 4 be<3., etc. 
—No. 8786. 

Y orks.— Deatli Tacancj'.— £1,000 

or more. Panel 950. Not much midy. 
Visits 3/6 up. Good houec, S/6 bed., o recep., 
to reut. £6U0 down, bal. deferred. — No. 8795. 

S urrey.— Death Yacancj'.— About 

£750 or more. Panel 130 and scope. 
Viiita 5/6 up. Large house, smaller available. 
E.tcellent opening.— No. 8704. 

S outh Coast. — Popular Resort. 

£1,200 p.a. Panel 7/BOO. Appt. £100. 
No midv. Fees 3/6 to 10/6. House to rent. 
—No. 8791. 

K ent. — Outer Suhiu-b. — About 

£900 p.a. Scope. Panel over 900. Appt. 
£100. Visits 5/6 to 21/*. Good house and 
garden. Good schools.— No. 8789. 

O ver £700.— Select Seaside Re-sort 

in North. ,\mple scope lor increase. 
Stnall good-class paneL Low prem.— No. 8788. 

H ome County. — Assy., with view 

to Partnership id 3 months. About 
£3,000 p.a. .\mple scope. Panel 1,950, in- 
creasing. Visits 3/6 to 10/6. — No. 8784. 

(Autlj'ing London Suburb 

V.' X-Ray and Electrical. £500, with sc 
House, 6 bctl., on lease.— No. 8783. 

T ondon Suburb, S.W. — About 

-Li £1,100. Panel about £160, iacreasmg. 
VisitJ 5/. to 10/6, Main road corner bouse, 
^ b^rooias, etc., to rent.— No. 8780. 

— Couutiy. — ^About 

Panel 400. Visits 5/6 up. 
Hou??, 4 bed., for sale, <jr smaller, with ^rden, 
at £30 p.a, Ptxnjium about £650. — No. 8779. 

L oudou Suburb, S.W. — £2,800. 

Old-estab. General Practice, Panel 1,250. 
Detached bouse (7 bed.) and garden. — No, 

Qcofland, J7. — £864, easily 

worked. Panel and appl?, £614. Visits 
3/6 up. Detached bouse, 3 rccep., 6 ted., etc. 
Rent £25. Pretu. £800, mcl. turn.— No. 8766. 

F avourite South Coast Resort. — 

Average £2,300. Panel 1,600. Fees 7/6 
up. Excellent house, 6 bed., 2 reception., and 
ga^en. — '»o. £762. 

ent Coast. — £1,222 p.a. Panel 

l.oOO. Eaermour scope, Appts. v.'orth 
£325 p.a. CockI house, facing sea. Branch 
surgerj.— No. 8753. 

S Midlands. — ^Average £75G p.a. 

• Town of 45.000. Small panel. Fees 
’ ' garden. 


: scope. 


'M'ol’thants. 

L T £500 p.a. 


larg 

K 


_ /6 to £1 Is. Large house and 
Smaller ones available. — No. 8750. 

C2outh Coast. — Within 60 miles. 

Nj Over £1,000, increasing ropidiv. panel 
600. Clinic £50. Fees 3/6 to 12/6. Good 
house, 4 bed-, etc- — No, £742. 

S urrey. — Rapidly increasing 

Pfl-\CTICE. Kcccipls over £830. Panel 
5S0. Excellent bouse, 8 bed., with large garden, 
to rent. — No. 8741. 

S W. County near Coast. — ^Dis- 

• pensing PRACTICE over £2.000 p a. 
chicnp agriculloral. Visits 5/- up. Surgetv 
2/6 up. 1.100 pane!.— No 8728. 

SPECI AL WOTICEL 

FINANCIAL ASSISTANCE to enable pur- 
chasers to obtain Practices and Partner- 
shlDScanbeaffordcdloapprovedapplicanta, 
Full particulars on application to Mr. 
Pcrcival Turner, 


CfiVEKBlSH KURSES&t) 

Read Office: 54, BEAUMONT ST., LONDON. W.L 

liranehfs: MASmKSTBR : 176. Oxford Rtf, 
Gt.iSGOn^: 28. ITrntf^or Terr. 
DUSUX : 23, Upper Baggot St. 
TELEPHONES : 

London, 1277 Welbeck (Two Lines). 
^Jlancheslcr, 3152 Ardwick. 

Dub., 551 Eallshridge- Qlasg., 477 Douglas 
TELEGRAMS: 

Tacfcar, London. Surgical, Glasgow. 

Tactc.Tr, Manchester. Tactear, Dublin. 


ST. LUKE'S HOSPITAL 

FOR MENTAL DISORDEnS. 

Private Nursing Staff DepartmenL 

Trained Nurses for Mental and Ner- 
vous Cases can he had immediatelF* 
Apply to Lady Superintendent, 

19, Nottingham Place, London, MM. 
Telephone: Mayfair 5420. 
iVort/iem Branch. — Apply, Lady Superintendent, 
67. Clarendon Rd., Leeds. *Phoae ; Leeds 26135. 


Telephone : Weldcck 2728. 
Telegrams : " Assistiaxio, Loxdox.” 


MALE OR FEMALE, 


TRAINED NURSES FOR JIEN- 
TAL, MEDICAL, SURGICAL, 
AND FEVER CASES. 

yiiffcs Tceidc on the prnntfes and arc 
arailahU for vrgent caUt Dag or XigUt, 

THE NURSES’ ASSOCtATION 

fin conjunction with the 3I.\LE NURSES’ 
ASSOCLVTION), 

29, York SL, Baker St,, London, 
V/,1. 

Mrs. MILL1CE.\*T HICKS, Snpt. 
IV. J. HICKS, Secrctnnt. 


The Century 
Insurance Company Ltd., 

7, LEADENHALL STREET. 

LONDON, E.C3. 

16, CHARLOTTE SQUARE, 
EDINBURGH. 

Assists Doctors 
TO PURCHASE 
A PRACTICE 

OR 

PARTNERSHIP 

NO GUARANTORS REQUIRED. 
REPAYMENTS ARRANGED BY 
EQUAL QUARTERLY INSTAL- 
MENTS. WHICH DO NOT VARY 
WITH FLUCTUATIONS IN THE 
BANK RATE. 

PLEASE WRITE FOR 
PARTICULARS. 

MENTION B.M.J. 
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Telephone 


f TEMPLE IJAU 1054. 
> KIVEJISIDE 1254. 


(Mffht CalU.) 


Teleoramt : 

'*nEASIDE, TUBERCLE, WESTRAKD, LOKDON,” 


HOME COUNTIES (NOKTII). — PARTNERSHIP nfter PRELIMINARY 
ASSISTANTSIIIP, three to six monlljs, in oUl.cstnhllBhed iniddlc- 
clnss Practice. Receipts nverape £3,600. Panel ne.arly 1,200. Spit* 
able house to rent (6 beds) at £83 p.n. Garden. ^ Fees 6/- up. Mida. 
3 gns. up. Two oppointmenta. Excellent educational facilities. 1/3 
share is ofTered, witli view to half share, at 2 years’ purchase. SuKatde 
to welhqualined man, preferably married, with llosjutal experience 
and good at Anaesthetics. 

LONDON, W.IO.— Casli and Panel PRACTICE. sRunted In middle and 
working-class locality. Suitable acconiinn<lntion available to rent at 
£76 p.n., inclusive. Fees 2/6 up. Midwifery 2 gns. up. Panel 500. 
Books audited. Receipts £385. I’rcinium £600, or near offer. 


MinOLESE.V. — Good-eKiss ' non dippen^ing and non-panel PR.tCllCL 
Scope for .Surgery. • Ilourfe to rent on lease at £120 p.a. (4 bedrwi^ 
Garage. G.irden. (May I»e ptireba,s<il for £1,500.) Receipts 
p.n. Fees 6/* upwards* Good schools, golf, tennis, etc. Prera. £1,500. 

SURREY.— PARTNCR.SIHP in busy (own in close proximity to London. 
Receipts njiproxltnalely £1,000 p.a. (increasing rapidh)- Tanel 
nearly 1,000, Premium for half share £1,500. • * 

CllESninn.— Wcll establlshed I’RACTICE, with e.tccHfnt scope for panel 
if desired. Modern Bcmi-delnchetl house, containing 4 bcdriwiai, cul. 
Garage. Small p.inel. Receipts approximately £500 p.a. Fets o/o 
up. One appointment svortli £150. Mids. 5 gns. Premium open to 
rc.'isonable offer. 


GLO.S.— Mixed Town PRACTICE. Receipts over £1,800 p.a. Panel 2,146. 
Fees 2/6 up. TJirec Hospitals. GoihI schools. 

Scope for increase. Alternative nccommoda* 
tion available. Preniiiim for Practice 
£5,640, or near offer. Partnership con- 
sidered. 

DEVON (SOUTH)— PARTNERSHIP in Country 
Town Practice. Suitable house available. 

Receipts nearly £3,500. Panel 2,262. 

Fees 3/- up. Scvcrnl npfiointmeuts. JPm- 
pilal. Scope for surgery. Good schools. 

Premium for 1/3 share £2,030. Terms con- 
sidered to light man. 


BERKS.— Town PRACTICE within 60 miles of 

London. Middle and working-class. Receipts nearly £900. Panel 
655. Fees 2/6 up. No midwifery (scojic). Suitable house available. 
Picmium 1^ years’ purchase. 

KENT.— Country Town I'RACTICE, situated under 40 miles from 
London. Population 10,000, increasing. Receipts npproxiinatelv 
£2.000 p.a. Panel 1,200. Fees 2/6 upwards. Good-sized house (6 
bedrooms). Large garden. Garage. To rent on lease at £80 23, p.n. 
Scops. Premium £3,000 cash. 


If the 

investment you are j 

seeking 

Is 

not advortlsod 

here, let 

us know your wants. 

and wo 

will gladly forward 

details 

of 

others suitable 

1 - to your 

requirements. 


SHROPSHIRE.— Country Town PRACrTlCE, unopposed. Modern ll0u3^ 
with every convenience, to rent at £100 pa. 
(11 rooms.) Large garden (3 acres). Iw' 
eeipis ovt-r £1.000 p.a. Panel 600 . vsns 
8/6 lip. Consultations 5/- up. Miattiiety 
£2 2s. up. Three appointments. Ircmiuni 
li years’ purcliase. . 

LONDON, N.E.— Ml.xed General PR-lCTICi:, 
edablished 5i years. Professional accomrno- 
dation consists of three rooms, ^ 

Bituntosl. held on agreement at £100 p.a. 
Receipts approximately' £530. 

J’anel 430. Premium £650, cask. Scope 
for further clc\elopment. 

WK HAVE SEVEBAI. SMALL PnACTICES in nnd rroiinil LqXDO.V nitli 
incomes varying from £100— £400 p.a., with or without panel. 
Details in full on request. 

BEDS.— PARTNERSHIP after PRELTMINAUY.ASSlSTANT.Sinr 1^ 
in wclhestabllshrd mixed practice. Receipts over £1.300 p.a- 
nearly 1,800. Fees 2/6 up. Mids. 2 gns. up, not encouraged, “ow 
educational facilities. Premium for 5/4 share, with possible view 
succession, 2 years’ purchase. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


THE 

WESTERN MEDICAL AGENCY 

(Dr. K. H. Bennett, Dr. W. J. PAnAUoan.) 

PHOENIX CHAMBERS 
22, CLARE STREET, BRISTOL. 

Teleg . : ** Medgen, Bristol.” Tel. i Bristol 4689. 
NO CHARGE TO PRINCIPALS FOR SUPPLYING 
LOCUMS AND ASSISTANTS. 
PRACTICES AND PARTNERSHIPS 
NEGOTIATED ON REASONABLE TERMS. 

1 . 


2 . 


PEMBROKESHIRE.— Pleasant Seaside Town. 
— Good mixed PRACTICE. £1,000 p.a. 
Panel 750. Good scope. All sports. Excel- 
lent house to buy or rent. Picmiuin £1,500. 
SOUTH WALES. — In one of the most pros- 
perous largo towns in Wales. Good type of 
Practice. Receipts £1,000 p.a. Panel 700. 
Excellent house in best street (billiard room, 
7 bedrooms, etc.). Price £3,000 for house 
and Practice. Accountant’s certificate. 
WEST OF ENGLAND CITY.— PARTNER- 
SHIP. — Half Share rn. sound mixed general 
Practice. Receipts about £2,000 p.a. Panel 
2,120. Central Surgery. Good scope lor 
increase. Preni IJ years. Choice of resid 
R'ELSII BORDER.— PARTNERSHIP.— Large 
Country Town. One-third Share of Partner- 
ship, bringing in £850 p.a. Mostly panel 
and contract w'ork. Panel 2,600. Fees 2/6 
to 7/6. Car not essential. House to rent 
£78 p.a. 5 bedrooms. Tennis court, etc. All 
sports. Good schools, hospitals. Prem. £950. 
WEST OF ENGLAND.— NUCLEUS in large 
town. Receipts average £200 pa. Rapidly 
growing dist. Good prospects. Prem. £200. 
Suit keen man w ishing to work up Practice. 
VILLAGE PRACTICE.— MIDLANDS.— Within 
50 miles of London. Receipts last year £485. 
Good house to rent. Prem. £300, quick sale. 

7. SOUTH WALES.— Old-established good mixed 
PP.ACTICE, about £1,300 p.a. Panel 1,300. 
Large proportion contract work. Opposition 
weak. Good house to rent, £60 p.a. Good 
scope for increase. Premium £1,550. 
NORTH WALES.— Good mixed PRACTICE in 
Hospital town, returning £800 p a. Panel 
£300 p.a. Working knowledge of Welsh 
essential. Excellent house on lease, rent 
£65 p.a. Prem. £800, on very easy terms. 
FINANCIAL ASSISTANCE CAN BE ARRANGED 
roil THE PURCHASE OF PRACTICES AND 
PARTNERSHIPS. 

FULL PARTICULARS ON APPLICATION. 


4. 


5. 


6 . 


8 . 


Established 3877, 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 

Telegrams : Telephone t 

“Locum, Birmingham,” 5963 Midland, B’lmm. 

Transfers of Practices and 
Partnerships arranged. 

ACCOUNTS im’ESTiGATFJ) AND INC03IB 
T.t.V IWTVItNS VUEFAUKD. 
RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 
FOR DISPOSAL. 

1. NORTH OF ENGLAND. — Panel, Private. 
Colliery, nnd Club PRACTICE. Receipts 
average £800 p.a. Panel 550. Appts. £350. 
Good house to rent. Considerable scope for 
energetic man. 

2. BIRMINGHAM. — WcII-estab. PRACTICE. 
Receipts axerage £931 p.a. Panel 1,420. 
Ample scope for right man. Nice house (5 
beds.). Garden nnd garage. 

3. MIDLANDS.— Panel and Private PRACTICE. 
E^tnb. over E years Receipts over £700 ; 
panel 650, both increasing. Appts, about 
£70. House to rent. Garage, etc. 

4. LANCASHIRE. — Wcll-cstab. middle and 
belter-class PRACTICE. Receipts £988 ; 
panel 900, both increasing. Appt. £30 p.a., 
transferable. Good house, garage, nnd all 
ccnvenicnccs. 

6. WEST MIDLANDS.— Wcll-estab. PRACTICE 
in market town and agricultural district. 
Receipts £1,572. Panel 600. Appts. woith 
£118. Good house, garage, etc. 

6. " “ ■ 


7. ’ ■ 

creasing. Panel 1,450. Appointments 
worth about £95. Good house to rent 

8. JIIDLANDS. — COUNTY BOROUGH. — Well, 
estab. better middle-class PRACTICE. Re- 
ceipts average over £2,700 p.a. Panel 
recently started, and rapidly increasing. 
Good fees, house, etc. 

FINANCIAL ASSISTANCE afforded to approved 
applicants for the purchase of Practices or 
Partnerships on x'ery reasonable terms. Full 
particulars on application. 


MR. HERBERT NEEDES, 

31, Bedford Street, Strand, W.Cj2. 

(Ti-mpic Bur 3873.) 

Tills Agenev (the oldest in the - 

iindcrlaki'a llie S.\I.E of I“«-'CTICES ami l.VHT- 
XEftSIlIIV'i. AUDITS 011(1 VAEUATinNS, otid 
111. SUPI'EY OF LOCOTfS ond ASSlSTANlh- 
No ClioTgc to Purcliasoro. .\U Bosi of 
rcccixcs Mr. Nkedcs' personal nttentjon. 

1. IN AN ATTn.VCTIVE rcsidenlial 

with limited opposition, within nn *'oi 
rim (S. of Loudon), PRACTICE of abotit 
£800, with panel of 600. Good scope lor 
active junior. Premium £1,200. ' 

of Vendor’s freehold a condition of ssJe. 

2. PRACTICE of about £1,200, Fifuafe m «n 
.'ittractivc industrial country district «ii 
nn hour's rim of Paddington. 1**'?’“ • rJIlipi 
Goofl cducat. and shojipiiig facilities, ta 
£300. Small, convenient niotl. res.. 

and garage, on lease. Premium • . 

3. LONDON, N. — Old-cstab. Panel and tasn 

1‘RACTJCE of £ 1 , 100 — £1.200 ^ 

thriving district. Panel 1,100. ^ Mid . 
refuhed. Rent £70. Vendor retiring Rj*' . 
profession will give an introd. of 12 

and the investment is well suited to • 
active young Doctor, as there is onqd^ I * 

4. YORKS COAST.— Unopposed 
pleasant localitv. Av. me. fii.OOO.incl. p> 

of £470 and appts. Capital house, par'n, 
par., at £55. Price, quick sale, only La • 

5. DEVON.— Good middle-class PBACIIL^ '• 

over £2.000 a year in attractive Town on 

the Coast. Select panel of 

cert. b\’ Accountant. Efficient *atro. g • 

6. LONDON SUBURB. W. — 

in an old-cstulilislied middle-class ”rac 
A Share worth £800 p.a. at 2 years p 
chase. Panel 1,600. Good ' 

dcnce, garden, and garage, at £ 100 . j 
worked, but offering scope for “’..nt 

7. HANTS. — Country PRACTICE in pJeasam 

residential locality’. Income about *•< • 

including panel and appts. Cap. f lu*- 
garden, and all conveniences. Prem. LX, 
Canital sporting and social facilities. 

. REQUIRED in London or other aUf® 

(pref. Midlaiul or South) a 

£2,500 with good panel nnd family .[ - ■ 

Money no object if mvcstnient is *’**;„. 

9. REQUIRED by Two Young Medicos, 

TICE of £1,700— £2,000, with gt^ Pfyy '- 
In outer London circle, within SO m • 
Details in confidence. 
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NORTHERN BRANCH i 

BRITISH MEDICAL BUREAU i 

(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION, LIRHTED) yj 

33, Cross Street, R^ANCHESTER |j 

Telephones: { jJ^j!^’^^^TER-RUSHOT^ME^ 25 49 (Night calls). "LOCUM, MANCHESTER." p* 


Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 
as a thoroughly trustworthy medium' for the transaction of all Medical Agency business. 


TRANSFER OF PRACTICES & PARTNERSHIPS, 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
VALUATION AND INVESTIGATION OF PRACTICES, ETC. 

Practices & Partnerships Wanted. Large List of Bona-fide Purchasers with Ample Capital Available 


FOR DISPOSAL. 


Full Particulars Free on Request. 


LAUGE LANCS TO^VN.—OW-cstabUfiheil PRACTICE. Cash roccipfs 
1930s £1.531. Panel 1,300. Appointinonfs (transfcniWe) £115. 
Good house, 2 reception, 4 twdroom-i. Garage and garden. Pre- 
mium \ ears’ purchase.— Xo. 235. 

XORTII-tVEST COAST.—SEASinE RE50RT.— Good;ela« 

TICE. Cash receipts 1930, £2.135. Pane) 550. hxceHent tree- 
hold house in poo<l position faeun: Sea, 2 reception, 5 bedrooms- 
Scopc* as distiict is developing.— Xo. 236. 

NEAR ir.VXCIIESTEn.— PIXASAXT TOWN, largelr residential.— 
Old-estahlishCfl PRACTICE. Average cash receipts ’ £9?5 p.a. 
Panel 902. •Appointments not -included £100 p.a. Great scope. 
E.\ce!Ient dctacJied house (freehold), 3 reception, 5 bedrooni^s.. 
Garage and garden and tennis court. Prenmnn— Practice— IJ 
yearg' purchase.— Xo. 254. 

LIVERPOOL (near).— PAIlTSEnSHlP in excellent middle-class 
Praftlce. Avetasc cash tcceipls £^194 p.a. Panel over 1,000. 
Gooil ficope, Nice house, 2 reception, 4 hcdroonis. Garage anil 
.garden. Rent £70 pji. Premium 1/2 eJiarc li years’ purchase. 
—No. 228. 

NEAR NORTHEAST COAST.— SEASIDE RESORT.— Country PRAC- 
TICE.— Average cash receipts over £1,000 p.a. Incoiue from panel 
£470 p.a. Good house, 2 reception, 4 hcdroonis. Garage and 
large garden. Rent £53 p.a. Premium £800 for quich sale.— 
Xo. 220. 

DEATH VACANCY.-LANCS COUNTRY TOWN.— Average cash re- 
ceipts £848 p.a. Panel 1,003. Scope. E-vcelleni house, 2 recep- 
tion, 4 bedrooms. Ganigc and large garden. Rent £65 p.a. 
Premium 1 year's purchase.— N'o. 216, 

SCOTLAND.— 26 miles from EdinhurcJi.— Industrial PRACTICE. 
Cash receipts last jear £1,016. Panel 1,094, House to rent at 
£23 p.a. Premium £1,S00,— No. 217. 

LANCS TOW.V.— Near Country. — 01d-cstahlis!wl PRACTICE. 
Average cash receipts £1,175 p.a. Panel 1,505. ExccReiU 
house, o reception, 5 bedrooms. Garage and garden. For sale 
or to rent for a period. Premium IJ years’ purchase.— Xo. 232. 

NORTH W.ALES.-RAPIDLT GROinXG SE.\SIDE TOWN.— PRAC- 
TICE. .Average cash receipts £627 p.a. Panel £123. E-xcclIent 
mwlcrn house (frcclioid), 2 reception, 6 bedrooms. C.araire. 
Carden. Electric light. Premium— Practice and house— £1,550. 
—No. 223. 

ISLE OF ltAS.-SE.\SipE TOWS.-Old-cslab. PHACTICE. Beccipt, 
averagfs^ £946 (Including £350 p.a. Irom panel). Semi-detached 
house, 3 reception, 4 bedrooms. Garden. Good schools. PrcDiium 
—Practice and house — any reasonable ofler.— No. 175. 

ll.ANCUESTER SUBURB.— Cood-clasg PR.ACnCE. Average cash 
receipts £662 p.a. Small panel. Scope. lIou*c, 2 reception, 
C hcdToom<. Garage and garden. Rent £70 p.a. Premium 14 
yeans’ purchase.— No. 226. * 

0*1 Old-cslab, PRACTICJE. Average cash receipts 

£1,156 p.a. I anel 1,260. Much scope. Excellent detached house, 
5 rcccpt.on, 6 b^tooms. Garage and lawn. Rent £90 p.a Pre- 
mium £1,500.— No, 222. 

WyERPOtH^-^'CCLEUS in Industrial district. Average ca«]i 
f Panel 200. Tremendous scope. Sureetx- 

nni 30/- per week clear. Trenuura £6Q0 ot near 

CirESIIIRE near MANCirESTRR.— PRACTICE. Arcra^-e 

Msh receipts £838, Panel 800. JIucU scope. Good hou*”^*® 
TSSha'c— garden. Premium 1 ^ yean’ 

town PRACTICE.-Ave«gc cash 
nrcipts ...L.,SO. Panel l,o50. Local 71<«pital. Good house, 2 
— PrcminiQ— Practice — 14 years’ purchase. 


CHESHIRE.— Coa^t Town near Liverpool.— 01d-cst.ib. middle-cia*? 
PRACTICE. Cash receipts last jear £1,134. Excellent house. 
2 reception, 6 bedrooms. G.irago and garden. PremJuni iractii-e 
—14 years' purchase. Vendor retiring.— No. 189. 

ISLE OF 3IAN.— Seaside Rfsort.— PRACTICE. Cash receipt^ 1930, 
£861. P.inel. Good hoii«e, 3 rreeption, 7 bedrooms, yarage and 
garden. Premium— Practice— £700 (or near ofler). — No. «24. 

NEAR IIAXCHESTER.— Sound old-established PRACTICE. Aver- 
age cash receipts £1,440. I’.anel 1,100, Excellent house. 2 re- 
: ception. 6 bedrooms. Garage, Prennum 14 years purchase.— 
Xo, 233. 

tl.VCOLKSninE,— COUNTRY mACTICE. Ca!li rcccipfs 1929, 
£990. p.'uiel 777. Excellent dcl.-iclicil Imnse. 2 reception, 6 li«l- 
I rooms. Garage .and l.'irgc gaidcn. Rent £50 p.a. Pfcmiuni— 
PiacUce— £1,600.— Xo. 195. 

LIVERPOOL (.Near).— Old-fStah. middle-class PRACTICE. Cash 
receipts 1929, £1,451. Excellent corner house, 2 reception, 6 
b^rooms. Garage and garden, Preiniuni 1^ yeais’ purcluisc.— 
No. 209. 

MANCHESTER.— INDUSTRIAL PRACTICE.— Average cash receipts 
£978. Pane) 721, Plenty of scope. Good house, 2 reception, 
6 bedrooms. Rent £50 p.a. Premium 1) years’ purchase.— 
No. 190, 

NORTH W'ALES.— Country Town near Sea.— PRACTICE. C.a«h 
receipts £700 p.a. P.inel £300 p.a. Good detached house. 
Garage and garden. Rent £65 p.a. Premium for quid; sale 
1 year’s purchase. — No. 219. 

.SOUTH COAST.— SEASIDE nE.S0RT.— PRACTICE.— Average cash 
receipts £745. Panel 700. Excellent house, 3 reception, 5 bed- 
rooms. Premium 2 jears' purcliase. — Xo. 197, 

CHESHIRE TOM'X, near MANCHESTER. .Middle-class PRACTICE, 
established 4 years. Cash receipts 1929, £720. Much scope. 
Modern detach^ house, 2 reception, 4 hMrooms. Garage and 
large garden. Premium— Practice and house — £2,500, part on 
mortgage. — Xo. 153. 

LANCS TOW.V, near MAXCrilESTER.— Old-established PRACTICE. 
.Average cash receipts £700. Panel 6l4, Good house, 2 reception, 

5 bedrooms. Garage and garden. Premium— Lest o/Ier.— Xo. 116. 

M.VNCUESTER SUBURB.— Old-estab. PRACTICE. Average cash 
receipts £600 p.a. Panel 560. Scope. Good hous'*, 2 reception, 
4 bedrooms. Rent £50 p.a. Premium 14 years’ purchase. Vendor 
retiring.— Xo. 191, 

SHEFFIELD.— NUCLEUS in growing district. Cash receipts £490. 
Panel 400. Rent of Surgery £52 p.a. Tremendous scope. Pre- 
nitum— best cash offer.— Xo. 218. 

I4.\XCS TORT,', near 3 ;aXCITF.STER.— PRA(7nCE. Average cash 
receipts £751. Panel 430. Much scope. Excellent house to rent, 

6 bedrooms, large garden, and garage. Premium for quid: sale 

£500.— No. 216. 00 -i 

NEAR 3rAXClIE.STEn. — Residential district. — PRACTICE. Ca-h 
receipts last year £540. Small panel. Excellent house, 2 recep- 
tion, S bedrooms. Carden and garage. Premium— Practice and 
house— £2,250.— No. 202. 

W'ANTED IMMEDIATELY.— INDOOR AND OUTDOOR ASSISTANTS 
COUNTRY PR.ACTICES, "WITH AND WITHOLT 
ME«, Good salaries oflered. State full particulars. 

LOCUMTENENTS (male and f<‘malc) SHOULD REGISTER AT 
ONCE FOR IMMEDIATE ENGAGEMENTS. 


All communications to be sddressed to the Branch Manager, BRITISH MEDICAt. BUREAU. 33, CROSS ST., MANCHESTER- 
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ftiVsH pcditaZ 

(THE SCnOLASTIC, CLERICAL & l^FEDICAL ASSOCIATION LTD.) ^ { 

(Founded 1880.) 


Tele. Address: . 
Triform, Wesdo— London* 


IS, ^fratforitr |)Iace, 

(Dicfor& t'lit.l. 


Telephone; 


The Association lias long been Invonrnbly known to the members of tlie IMctlical Profession as a 
tlioroughly trustworthy and successful Agency for Ibe trnnsnclion of every description of Jlcdical, 
Scholastic and Accountancy business, and the BKITISII -MEDICAL ASSOCIATION have every confidence 
in rcconiinending its members to -oonsult Mr. A. V. STOREY, the General Manager, in all transactions 
requiring the services of a Medical Agent. 

Members of the British Medical Association may take advantage’ of a reduced scale of charges 
applicable to them. 

The business undertaken by (he British Medical Bureau is divided under the following heads:— 

TRANSFER OF PRACTICES, PARTNERSHIPS, etc. , 

Jfedical rractifioners wisliing fo dispose of Pracliec.s, or de.siring to take Partners, arc advised to 
negotiate tlio business tlirougli tlio British Medical Bureau. Vendors may depend upon receiving intro- 
ductions only to eligible and boiia-lide purclia.scrs. .All informnlion i.s treated in strictest conjidcnce. 

Full and trustwortliy information regarding Practices, Partnerships, etc., for disposal, supplied gratis 
to Purchasers. 

ASSISTANTS AND LOCUMTENENTS. 

Assistants and Locumtenents can be secured at short notice. It is tlio foremost aim oi the British 
Medical Bureau to ensure tliat only tlio most Trustworthy and Reliable Loeunis and Assistants ate 
sent out. 

RESIDENT PATIENTS. 

Afedioal Men wishing to receive Resident Patients slioiild enrol their names on the books of the 
British Medical Bureau. ’ A large number of Patients arc placed yearly through this medium. 

ACCOUNTANCY. 

Thi British Medical Bureau has its own staff of fully qualified Accountants wholly engaged on 
medical woik — ^i.c., Investigation of Practices for purchasers. Income Tax, Auditing Books & Accounts, etc. 


Practices and Partnerships for Disposal. 

1 DEATH VACANCY.— StafEs.— Practice of 

over £1,100 p.a. in manufacturing town. No pnnol or midwifery. 
Semi-dctacUoa S-voomccl house, uitli garage, for gale or rent. 
Scope for great incjcase. 

2 S. COAST. — Practice ahont £1,200 p.a. in 

Popular Tte.<!ort. P.anel between 700/800. No midwifery or iiiplit 
Moik. llou'ie (5 bedrooms) to rent. Premium years*' piirchose. 

3 N. DEVON.— Country Practice about £1,000 

p.a. in attractive Agricultural and Sporting District. Panel 330. 
Douse (7 bed and dressing loonis and attics), garage, and about 
Inlf an acie of garden, to rent. M’ell-cquipped Hospital. Premium 
£i,500. 

4 OPHTHALMIC Practice in flourishing 

Town witliin easy distance of London. Receipts over £450 (ono 
day's attendance per week). Fees mainly £1 Is. Rent £60. Good 
Hospital. Prennum £800. 

5 HIGH-CLASS NUllSING HOME (held by 

Medveal Man) in delightful Country District (500 ft. above sea* 
level) within 55 miles ol London. Pkcceipts over £5,000 p.a. Net 
profits between £1,000/£1,200 p.a. Beautiful liouse, with e.vten- 
81VC grounds, etc., to rent. Premium for goodwill £1,500. 

6 UNIVERSITY CITY within 120 miles oi 

Eomlon. TracUce averaging £1,500 p.a., including valnnWc 
appointment and a panel ol 1,250. House (4 bedrooms), with 
garage and garden, for sale. Scope. Premium £2,025. 

7 SURREY. — Partnership in non-dispensing 

PRACTICE of £3,200 p.a., in residential Town. Panel over 
4,000. House with 6 bedrooms. Partner should be aged 50/40, 
nnd experienced in anaesthetics. Premium two-flfths share 2 yw.* 
purchase. 

8 ESSEX. — Good middle-class Practice nearly 

£1,900 pa,, In outl>ing Kuburban district close to Epping 
Forest. Panel 440. Very pood residence (4 bedrooms), garage, 
nnd large garden, to rent on lease. Sport. Premium li vears* pur. 

9 YORKSHIRE (AV.R.). — Partnership in 

non-dispensing Practice averaging £4,225 p.a. in residential town 
and Health Resort. Panel 800. Very good educational facilities. 
One'si.vth share gradually increasing to one-half in three vears. 
Premium 2 years' purcliase. 

10 S. OP ENGLAND. — Progressive Seaport 

To\A*n. Steadily increasing PRACTICE of about £800 p.a., in- 
cluding panel of 200 and club. Semi-detached house (5 bedrooms) 
in residential part, with garden and garage, for sale. Great scope. 
Prpminin £1.300. 


Full particulars sent free. 

11 KENT. — Partnership in Practice abo^ 

£4,400 p.fu In outlying .suburban district. ^ .hrP 

house (4 bedrooms) to rent, rremium one-fourth share « 
jMjrchasc. 

12 AY. OE ENGLAND. — Small, incrensuig 

PR.ACTICD doing over £400 p.n. In Cathedral City. 
Semi-dctachcd house (4/5 bedrooms), garage and garden, for 
Good scope. Premium £450. 

13 LONDON, N.AV.— Good middle ami beiter- 

class non-dtspcnsing PRACTICE in residential district. Rwip 
about £1,000 p.n. (about half from Surgical A\ork). No , 

appointments. E.vccilenfc detached house (4 bedrooms), gar ? ’ 
gaidcn, etc,, to rent. Good up-to-date Hospital nnd scope 
ourgerv. Premium 14 > ears' purchase. 

14 NEAV ZEALAND.— Practice of £1,500 p-a- 

in Country Township in North Island. Visits mnge from 1 / 
to £3 13s. 6cl. M'ell-sUuntocl house (4 bedrooms, bathroom, e 
and half acre of garden, for sale. GooJ private Iiospifab 
scope for Surgery. Premium £1,250. 

15 LONDON, S.E. — Practice over iSOO p.a- 

in thickly populated district close to the City'. Panel ^»20p/l.;^ • 
WcU-aituated house (4 bedrooms, bathroom, etc.), to rent, urc 
scope. Premium 2 years’ purchase. />r>oA 

16 LONDON, S.AY.— Practice averaging ^85 

p.a, in suburban district. No panel, appointments, or 
Large double-fronted house on main thoroughfare for sale, pc i 
for panel and midwifery. Premium £1,200. 

17 LONDON, AV.— Good middle-class Practice 

over £8S0 p.a. in outlying residential suburb. No p.'inek N*cc 
Compact house (4 bedrooms), with fair-sized garden to rent, oooo 
scope. Premium £1,100, 

18 YOItKSHIRE (W.E.). — Compact easily 

ivorked PRACTICE, averaging £1,540 p.a., in manufacturing 
town. Panel over 1,300. Splendidly situated houso (4 bedrooms) 
for sale. Scope. Premium 14 years'^ purchase. 

19 AV. OP ENGLAND.— Partnership in Praf' 

tice over £3,000 p.a., In pleasant Country Town, under 1^0 miles 
from London, Young keen Partner, preferably with the 
who has held Hospital appointments. Premium iot a two nnua 
or one-half share 2 years* purchase. 

20 ISLE OF MAN. — Practice in small waier- 

ing-place. Ileceipis 1930, £861. DouWe-frontpd house in best 
road (7 bediooms, etc.),- garage • and ■ large garden, for 
Educational facilities. Excellent scope. Premium £700, 
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Practices and Partnerships for Disposal (continued). 


21 LONDON, S-W. — Good middle-class Prac- 

TICE (General and Oplitlialmic) in pleasant suburb ncceipts 
averaei nearly £1.350 p.a. (over £SSO from Eye vcork) (.orner 
house (5 liedroonrs). gara-p: and garden, for sale. Scope lor panel 
and midwifery if desired. l*rcnimm £1>(S00. 

22 S. IVAI.ES. — Partnership in Practice 

about £4,000 p..a. in good Town uilb llospilal. Panel over 3,000. 
nail share (or smaller) at 2 years’ pureliasc. Partner should 
have F.n.C.S. as there is plenty of Surgery. 

23 LONDON, E. — Cash and Panel Practice 

of £340 P ft. (carried on by Medical Woman). Panel 320. 
Small house, rent £50. Scope for large increase. Premium £400. • 

24 S-W. OF ENGLAND. — ^Practice averaging 

£1,560 p-a- ia Seaport Toarn. Panel orcr 2,000. House, with 5 
or more bedrooms, for sale. Prcniinm £2,100. 

23 LONDON, N. — Practice of about £700 p.a. 

in suburban district. Panel 727. Small house (3 bedrooms, con- 
sulting and iraiting rooms) for sale. Price £600. Scope for 
increase. Premium £900. 

20 S-AV. OF ENGLAND. — Practice over 

£2,000 p.a. in small country town, near coast. Panel 1,086. 
House (5 bedrooms), with electric Jisbf, for sale. Premium 
years' purcliaae. 

27 S. COAST. — Partnership after preliminary 

Assistantship in well-established Practice in Seaside Resort. Share 
worth £1,000 p.a. to suitable man after si.t months. Premium 
2 years* purchase. Considerable scope and excellent opportunity 
for young man. 

28 ISLE OF -MAN.— N -V ■ ' P . dice 

in smtdl Seaside Town. Receipt <■ . * £350 

from panel). Nice compact hou.' ' , ■ on, for 

sale. Sport. Premium £1,200, or oiler. 

29 S. MIDI/ANDS. — Practice over £750 in 

first-rate County Town. Small panel. Suitable house for sale at 
£1,200. Good Hospital. Scope, Premium 1] years* purchase. 

30 N.E. COAST. — Partnership in increasing 

Practice over £4,800 in* Seaport Town, Panel 2,500. Incoming 
Partner should be married and have held H.S. and II.P. appoint, 
ments. Onc-fouilh share at first at li years* purchase. ' 

31 S. MIDLANDS. — Partnership (after 

preliminary Assistanldiip) in Practice about £3,000 p.a. in einnll 
Country Town. Panel nearly 2,000. Applicant must be EncUsli 
or Scotch, a good Anaesthetist and CApcricnced in }ltdwifer\. 
Share worth about £700/£800 p.a. at 2 years* purchase, 

32 _LOI^DO?f, N. — Cash and Panel Practice of 

£l,o00 p.a. in populous district. Panel over 1,900. House con- 
taining 2 bedrooms, siirger)’ accommodation, etc., to rent on lease; 
also Branch Surgery to rent. Premium 2 years’ purchase or offer. 

33 JIIDLANDS. — ^Partnership in easily n’orked 

nonKllspensing Practice in beautifully situated county town. 
Panel about 1,600. Hospital in town. Partner must be a 
burgeon, as there should be a good surgical outlook. Share worth 
2 j ears’ purchase, with fairly rapid increases to 

suitable man. 

3-4 MIDLANDS. — Partnersliip in Practice 

o\er £3,300 p.^ in a. good town. Panel about 1,000. Modern 
up-to-date llospilal, Four-twelflhg share at 2 years* purchase. 
Preliminary Assistantship if desired. 

35 LANCASHIRE. — Increasing Practice in 

rapidly growing district close to eea and within few roilcj* of 
popular resort. Receipts last lear nearly £1,200. Panel 250 

to7cnT'Vo».’'’pAin^um 

3G I^NSINGTON. — Small good-class non- 

.bjpcnslne riL\trnCE of abnut £430 p.a. Small select niucl Vo 

XT"?;en”.'i„”n;^"£‘50T'" ^ 

37 S. JIIDLANDS. — Partnership in increas- 

residential district. .Suitable 
limisa in rvnt. Incoming Patincr slioiild be ngivl about 30. and 
Icars’^'pnTCba^^^ degree. Share worth about £500 p.a, at 2 


33 AIIDDLESEX. — Steadily increasing Prac- 

TICE abont £800 p.a. in growing district. Panel 600. Yuri 
good house (4 bed and dressing rooms), with garage and eaccllent 
garden, for sale. Ample scope. Premium £900. 

39 LONDON, IV. — Partnership in Practice 

about £2,000 p.a. in suburban area. Panel about 1,650. Well- 
situated house (6 bedrooms), garage, and Bmall garden, to renL 
Scope. Premium two-fifth shnn; 2 years* purchase. 

40 OXON. — Partner.ship in country Practice 

nearly £1,600 p.a. in delightful distiict. Panel 850. Suitable 
house could be obtained. Picniiuni for one-tliird siiare 2 j cars' 
putchasc. 

41 KENT AND SUEPEY BORDERS. — 

PRACTICE about £800 p.a in growing and pleasant residential 
district. Choice of residence for sale. Good scope. Prem. £1,200. 

42 EASTERN COUNTIES.— Conutry Practice 

nearly £1,200 p.a., easy reach of two good towns. Panel 759. 
Small house (S bedrooms), garage, and garden, to rent. X’remium 
li years' purchase- 

43 JIIDLANDS.— Practice, nearly £1,750 p.a., 

in importaut city. Panel 3,570. Centrally situated house (7 bed 
arid dressing rooms), with garage and garden* for sale. Scope 
for increase. Premium £2,250. 

44 CHESHIRE. — Chiefly non-dispensing 

PRACTICE of nearly £500 p.a. in residential town. Panel 100. 
New Eemi-dctachcd doubte-frouted house (4 bedrooms) for sale. 
Scope tor considerable increase. Premium £500. 

45 AIIDLANDS. — Partnership in Practice of 

between £1,800/£2,000 p.a. in a beautiful district in n hunting 
centre. Panel about 1,000. Coo<i house, with 5 bed and dressing 
rooms, garage and one acre garden, for sale. Smaller one might 
be obtained. Premium one-thnil share 2 gears’ purchase. Public 
School or University man preferred. 

4C S. COAST. — Partnership in good mixed 

non-dispensing Practice averaging £1,055 p.a. in Health Resoit. 
Pane! nearly 9(XJ. Excellently situated house (6 bedrooms) in 
rapidly growing part to rent. Partner should not be over 40 
years of age. Premium one-third share 2 years' purchase. 

47 N. "WALES. — Connti’y Practice of £1,230 

p.a. In Welsh-speaking district. Panel about 550- Conreniexit 
and well-situated house, with electric light, etc., for sale- AU 
kinds of sport. Premium for a quick sale 1 year's purchase, or 
even slightly less. 

48 NOTTINGHAJISHIRE. — Conjitry Practice 

of nearly £1,100 p.a. Panel 700. Good house (6 bediooms), garage, 
and li acres garden, to rent. Great scope. Premium yean’ 
purchase. 

49 LONDON, E.C. — Partnership (rvith Succes- 

Sion) in steadily increasing Practice of about £1,200 p.a. in Uie 
City. Majority of consultations £1 Is. Excellent consulting 
rooms. Premium one-half share 2 years' purch.ase. 

00 EAST COAST. — Partnership in non-panel 

Practice in favoU-'* • jpy shonld be \oung 

and with llospilal ■ ut £1,000 p.a.’ at 2 

years* purch ase. * « 

51 COEN WAijL. — Piuiiiersliip in Countr 3 ’ 

Practice on Coast. Convenient house (6 bedrooms), with got*«l 
garden, for sale. Share of about £1,200 p.a., at IJ years* pur. 

52 EASTERN COUNTIES, — Good-class Pi’ac- 

TICE of £1,545 p.a, in famous Country Town. Panel 550. House 
contains 5 bedrooms, etc, and would be sold or lot. Good society 
and sport. Considerable scope. Premium IJ years’ purchase. 

53 KENT. — Countrj*^ Practice about £050 p.a. 

in licaullful district. Panel about 700. No house, but surgery and 
waiting room to rent. Capable of much increase. Jloderate prem. 

54 MIDLANDS. — Partnership in Practice 

nearly £1,900 p.a. in good Town, Panel 1,100. Suitable house. 
Plenty of sport. Partner must Public School or Oxford or 
Cambridge man. Prospect of Hospital appointment. One-half 
aharc nt 2 years’ purchase with uUimale eucccssion. 

55- MIDDLESEX. — Partnership in Practice 

nearly £3,500 p.a. In rapidly gro\r***g residential town under 
20 miles ft«m London. Panel abont 1,160. Semi-detached corner 
I residcmcc (6 bedrooms), garage, and garden, for sale. I’remiiitn 
I onc-lialf share 2 \ cars’ purchase. 


"VcmcAL rAnTXEnsmrs, rnAXsrBRs asd AssisTAxrsnirs- (n.nv.nn j; stockku). cn.) trre , 2 / 6 , 
All communications to be addressed to Kir. A. V. STOREY. General Manager. 
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BOVRIL MEDICAL AGENCY, Ltd. 

ALDINE HOUSE, 

10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 

Telcgroms : BOVMEDICAL, WESTRAND-LONDON. Telephone : TEMPLE BAR 1616 (3 Lines). 

Under the personal directorship of Dr. J. FIELD HALL and J. C. NEEDES 

who have both had many years* experience ns Medical 'rransfer AjJents. 

The commission chargeable In respect of any practice or partnership in Great Britain placed exclusively 
In the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50). 

No charge is made to Principals for the introduction of Locum Tenens or Assistants. 

Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 


1 NonTII IIIDL.\NDS (nboiit 100 miles from I.omlon).— l*AnT.\Llt- 
SIIIP.— In pleasant town, pop. 20,000, n fliarc produrlnj;— to com- 
mence with— £1,000 p.ti. m very oUl-oatalilihlicd I’rnf’tice nverapinp 
£3,500, inclutlin" panel of 2,600, with option of further j-hare? tip 
to one-half. Premium 2 years’ pnrchaRC Ingoing partner Blioiild be 
under 50. Short preliminary ns'iistaiitHhip. 

2. VOriKS.— FAVOUniTE nESIDEN'TlAIi TOWN.— PATlTNnnsniP.— A 
third partner is required to take over a one-sixth share (with inctoa«c 
later) in a very wcU-cstah. ■ ■■ ' * -s’- - ■“••eraging over 

£4,000 p.a. Well. equipped c for anrgervL 

Premium 2 years’ purchas* of 6 to 1« 

months. 

5. NORTH DEVON.— Very old-ealahlishcd unoppo^M Country TRACTICE, 
situated m a beautiful district, nnd jtrodncing latt year £1.000, 
including panel and appls. worth about £300. L.xcellent residence 
(3 reception, 6 bedrooms, batlirooin, etc.), in about 1/2 nii aero of 
garden, witli tennis court, garage. Rent on lea^c £00 }».n. Ircmiutn 
£1,500. Good hunting, shooting, and fiahing. 

4. CORNWALL.— VILLAGE PRACTICE, wUhln easy roach of Plymouth.— 

IWRTNERSniP.— A one-half share, in a ^ery oUt ostabliehed mixed- 
class Practice, averaging £2,663 p.a,, including ot 350. Fees 

3/G to 21/. Not much midwifery. Good house, with o r<^cption, 
6 bedrooms, etc. Large garden. Prifo for freohoUl £2,000. Sport of 
all kinds. Premium years’ purchaae. 

5. NORTH WALES.— COAST TOWN.--Mixc<l.clasi PRACTICE proibielng 
last jear £550, including panel of 235, and an appt. wortli £42. 
Fees 6/- to 7/6. House contains 2 iccoplion, 5 bedrooms, etc. Small 
garden, Price £1,200, £1,000 on moitg.igo, or would be let. Pre- 
mium £400. 

6. L.ARGE WESTERN CITY. — Very old-established good middle find 
industrial class PRACTICE, averaging about £1,600 p.a,, incUuUng 
panel of 1,249 and an appointment woiHi about £450 p.a. Fees 5/6 
upw'ards. No midwifery, but large scope if desired. Suitable house. 
With good proffs^ionarnccommodation, 2 reception, 4 bedrooms, etc. 
Price for freehold £1,700, part on mortgage. Premium £2,025. 

7. NEW ZEALAND. — (North Island). — Wcll establi^hed PRACTICE, 
situated within 20 miles of Capital City, nnd producing £1,500 p.a. 
Two-storied house (surgery, w’alting loom, 3 reception, 4 bedrooms, 
bathroom, etc.), in half an acre of garden. I’rice for Practice and 
house £3,500, £1,000 cash and rest on mortgage. Good scope for 
surgery. Private hospital. Golf, tennis, etc. 

8. WEST MIDLANDS. — ^3Vithin seven miles of County Town. — Old-estab. 
unopposed Country PRACTICE, in pretty district, averaging nearly 
£2,400 p.a., Including appt. over £J00 and panel upwards of 1,000. 
Railway station. Very nice house and garden, with tennis court. 
Price (copyhold) £1,000, £600 on mortgage. Premium years’ 
purchase, payable ns arronged. Sport of all kinds and exceptionally 
good educational facilities. 

9. DEATH VACANCY.— YORKS.— Village PRACTICE near large town. 
Old-established mixed-class Practice averaging £1,200 p.a,, including 
panel of 950. Pees from 3/6, with medicine extra. Suitable house, 
with 3 reception, 4 bedrooms, bathroom, etc. Electric light. Small 
garden. Rent £56 p.a. I’rcmium £1,000, payable £700 dowTi and 
balance by instalments. Locum in charge. 


including appt. £170 and panel of 500. Nursing Home, centrally 
situated and w’ell fitted up. which is also used for operations. Price 
£2,000. House, with ample accommodation, in li acres of ground, 
commanding magnificent view's. Price £2,000. Mortgage arranged 
on both. Premium li years’ purchase, partly by instals. Successor 
should also have knowledge of Eye, Ear, Nose, and Throat work. 

11. WITHIN 20 MILES OF LONP'^V . . •,;cd.clas3 PRAC- 

TICE, in small town amidst ■ ■ f .. ■ CasJi receipts 

a\erage about £1,700 p.a., ‘ ■■ . . ; ■ : ■ - I panel of over 

1,000. Good house, wntU amj' ; garden. Price, 

freehold, £2,500. Premium 1^ years’ purchase. Good cducatJonai 
facilities and sport of all kinds. 

12. NORTH 3IIDL.\NDS. — W'ithin 10 miles of County Tow’n, — ^Very old- 

est.-iblished good mixed-class PRACTICE, in pleasant village. Steady 
average income of £1,124, including panel of 7S9. Fees from 3/-. 
Not much midwifery at from 2 gns. Suitable house, with 2 rcceptioni 
5 bedrooms, consulting and waiting rooms. Electric light. Small 
g.irden. Rent on lease £3i p.a. Sport of all kinds. Premium 14 
years’ purchase. * 

13. SOUTH-WESTERN COUNTY. — Hospital Town. — Good mixed-class 
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bringing in £2,000 p.a. or less if scope. House, with 6 beurooi 
and good garden essential. Ample capital. 

6. WITIIIN'EASY REACH OF LONDON, w’ith good train service.— 
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House must be in good condition, with 6 to 8 bedrooms. 

7. SOUTH-WESTERN COUNTY.— Country PRACTICE, pref. unopposju. 
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8. NEAR LONDON. — (Within about 30 miles). — Small country 
Income £1,700 to £2,000. Suitable ' for two friends. House on 
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9. LONDON SUBURB.— Sound mixed-class PRACTICE, producing frot” 
£1,500 to £2,000 a year, with good panel backing. Ample capita . 
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ASSISTANTS REQUIRED. 

(1) LONDON, S.W. — Outdoor, with view to early Partnership. Unfurnlsb^^ 
house available. (2) EAST LONDON.— Indoor, £300 P-o- , FreJ. 
English or Scotch. (3) SOUTH WALES.— Indoor. £300, or outdoor n 
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with use of car. (6) KENT.— Indoor, with view to Partnership. 
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of all kinds, life and accident insurance, mental incompetoice from various sources, malingering, legiti- 
macy, abortion and infanticide, impotence, .sterility, unnatural sexual oft'ences, marriage, divorce, 
malpractice- are a few of the subjects here presented with authority. There is a large section on Toxicology. 

Octavo of 862 pagM, niuslrafed. By I’.\LP1I W. WEBSTER, 51, D., Clinical Profesjor of Medicine (5Iedical Jurisprudence), Ruih 5Tedical College, 
Chicae'o. Clotli, 373. 6d. net. 


CURTIS’ GYNECOLOGY 

Hr. Cui-tis gives first a thorough presentation of infectious processes: Then he presents a study of tumors 
of the uterus and of tlie ovary, displacements, relaxations and disturbances of function. Following this 
are two large divisions devoted to gynecologic diseases and symptom-complexes. Diagnostic procedures 
and technique are described in detail. There arc indications for therapy, special considerations, Jion- 
surgical methods, surgical technique, radiotherapy, diathermy, and aftcr-treiitnient. The final section of 
the hook discusses history-taking and examination, a 2 )pendix and urinary tract in their relations to 
gynecology; .spinal anesthesia; -dietetic considerations; transfusion. Most of the 222 illustrations are 
the work of Tom Jones. 

Octavo volume of 330 pages. wUli 222 illustralious. By .\RT1IUR II. CURTIS, M.D., Professor nnd Head of the Depa^traent of Ol.^tctncs .and 
G} r.'cology, Northwestern Viii\crsit> 5IcdicaI School. Cloth, 243. net. 


ANDREWS’ SKIN DISEASES 

Dr. Andrews draws sharp, clinical word-pictures. He sweeps away the usual diagnostic difficulties. Ho 
interprets signs and symptoms. He leaves nothing tmtold. He tells you how to select the iiroper 
method, how to apply it. He explains the principles underlying the treatment. He tells you how to 
manage the case. He gives you internal therapy as well as local treatment. He gives you formulas 
for jiowders, lotions, salves, ointmeut.s, and literally hundreds of prescriptions lifted from his own practice. 
He details dietetic measures, giving menus, reciijes, foods to be avoided as well as those to he taken. Tho 
sections on X-ray Tlierapy, Supersoft X-rays (W-rays, Grenz-rays), Eadium Therapy, Ultra-violet Light, 
and Surgical Diathermy, covering 150 pages, are complete and jjractical. 

O^U.o voI.Hns of 1,095 pjc-., willi 938 illustrafions. By GEORGE C. .IXDKEUS, }[.D., Associato rrotessor of Dermalolosi-. CoIli-L-e of 
injsicianj and Surgeons (CoJunilna University), New York City. Clotli, 553? net. 


CECIL’S MEDICINE 


Por tins luund new edition tlie entii’e book bad to be reset, because tbe 135 eminent contributors were 
given hlanclie in tbe re-s*ision of their articles. The new (2nd) edition represents io-da 3 '’s approved 

liraetiee. In addition to the hundreds of changes througliout the book, there are entirely new chapters 
venom poisoning,^ atelectasis of the lungs, creeping eruption, oroya fever, binicella 
a lortus essential hypertension, agi-amiloc\*tic angina, and arthritis. lu his selection of 

an lors, JJr. Lecil was particularly foi-tiiiiate. Most of them are teachers in medical schools, and their 
an loritatnc presentations are in a form specially acceptable to all tliose interested in tbe stiulv and 
application of medical knowledge. 


Auaior^. Edilrtl by RUSSEIX L. CECIL, M.D., Aiiiisfant Prof^^'or ef Clinical Medicine, Cornell Xfniversitv M<^lira1 ScIhxiI. 
lhta\f) of 1^92 pasrr3, illuslrat»^L . ’ * cjotli, 40*. net. 


W. B. SAUNDERS COMPANY LTD., 9, HENRIETTA ST., LONDON, W.C.2. 
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THE METABOLISM OF TUMOURS 

Investigations from the Kaiser Wilhelm Institute for Biology, Berlin-Dahlem 

Edited by 

OTTO WARBURG 


Lanccl \ — . . . tbe translation is excellent, and 
the English edition will make a strong appeal to all 
those who wish to use the manomelric technicpie in 
the study of chemical reactions, since its theory and 
practice are described in great detail.'* 


lirittsh Medical Journal : — ** The researches have 
added an imporbiiit detail to our knowledge of the 
peculiar features of tumour growth — a \*aluahle 
acquisition, since it ojiens up a new avenue of 
approach in the study of the causation of tumours." 


Illustrated. 


10 & 12 Orange Street 


Trnnslntcd by FRANK DICKENS, M.A., Ph.D. 

=— CONSTABLE == 


40a. ltd. 


Leicester Square WC2 


SECOND EDlTlOy. VuUu Eeriefd. Jinny 8vn. 464 
With 234 Text lUnttratiOHf ftntl 12 /'/ofm (8 in cufowi-). 
20s. net, 1‘ot-tnye 9ti. 

DISEASES OF THE 


ITif/i 130 Illuptrntifnif (fnute in eniniir). Sup. Ji'iy. 8vo. 722 pp. 
Jlrrcllrd lionnh. £2 2^. Voatuje Is. 

AN INDEX OF 


NOSE, THROAT & EAR SYMPTOMATOLOGY 


Edited by A. LOGAN TURNER, 

M.D., LL.D., F.R.C.S.E., 

ConfnUintj Suryeon, Ear ttud TUrnnt lirpdTtuicntt 
Iluyal Infirmnry, Et\inlini<jU. 

With the colKMioralion of J. S. FU.\Si:U, M.U.. F.U.O.S.K., \V. T. 
GAIIDINEU, M.C.. M.H.. F.ll.U.S.K., J. l\ LlTItCOW. M.B.. 
F.R.C.S.E.. G. KWATIT MAUTIN, M.13., F.ILC.SX., ami DOttGLAS 
GUTIIUIE, Jl.l)., F.ll.C.S.K. 

“ Thrre is no otlier hooh which Incltidcs Inn njrolojry ami oIoIajjv 
with Bucli success."— niuTiSH Mcdical Jo'.’unal, 

" May confidently be recommended,"— liANCCT, 


Edited by H. LETHEBY TIDY, 

M.A., M.D., B.Ch.COxoa.), F.R.C.P.dosd.). 

1‘hyficifin, St. Tlujinnrf lintpitnl; ('ontnUiuij Vhyrieinn, 
iloyul Sfirthern UnHpltnt. 

In conjunction with 25 Representative Contributors* 

*• Should )»t‘lp con«hlpr.ihly in IIjc solution of difficult diflpnf>'Hc 
prolil»'ius ... a volume \\orih\ of the seric? to whieli it belongs. 

— IIUITISH MKDICAL .TOL'HSAL. 

" Each article lia* been written by an expert, and could hardly 
he lundc more lucid or couci'ie." — 'L ascF-T. 


Bristol: JOHN WRIGHT & SONS Ltd. [Illustrated Catalogue free.] London: SIMPKIN MARSHALL Ltd. 


THE 

1 EXTRA PHARMACOPOEIA i 

By W. HARRISON MARTINDALE, Ph.D. 


K Nineteenth Vol. 11, 22/6 net; poslage 4d. In Two ^ 

Edition. Work (2 Volumes) 50/- net. post free. Volumes. 11 

yol. I (1928) deals chiefly with Treatment, giving the important issues as to CLINICAL USE of all modern 
CHEMICALS and DRUGS, characters, dosage, methods o[ prescribing, etc. 

Vol. II (1929) COMPLETES THE SET. It is concerned with INVESTIGATIONS, EXPEKUIENTAL RESEARCH, 
DIAGNOSIS, and a large amount of new matter in medicine and allied sciences. 

Brit. Med. Journ., Nov. 2nd, 1929, says: " Uo» n ireU-cftabliithed reputation n$ a vioH vitefiil and conrenintt uorl- of Tefeffnec. 
Lancet, Nov. 2nd, 1929, ’says: “.1 clear and authoritatiee publication of the hiyhebt rahie." 

Ailup*to*daleBookroreverTthiotoQ(beThcrapeulicUteof Dru{t. Uembodict the LaUU and Most VariedloformalioaonCliemlttiTiFhaLrinacT, Therapy, aQdoaiaeroQSolbersul>i<di« 

LONDON; H. K. LEWIS & CO. LTD., 136, Gower Street, W.C.l 


fOR SLCCCSSFLL VACCINATION USE 

CHAUMIER’S VACCINE LYMPH 

Single Vaccination Tubes 8d. each, postage and packing 2d. extra. 

ROBERTS & CO. 76 , NEW BOND STREET, LONDON, W.l 

Telephone: Mnyfair 4173 — 4. 


SoU hy all CAemz5f« 

ITrjfr for detcriptite BooUct So. 29. 

ALLEN & HANBl 


ASTHlVIinL 


There are certain types of chron'- v •• •.* . -. j; . relief of 

PKZt fil their paro.vj sms. While adrenaline . ■ •■.!■ ■ •. st be given 

hypodermically, and its action is t ■ ' • ■■. (specially 

prepared cre^oU of coal tar) vapi : ■. night wiU 

TiistM desired relief. Tbe patien* *' : • -eathes the 

medicated air of the bcdioom. 

.. . Yrt OQ antiseptic vapour is particularly effective in bronchial ailments 

OKict i\o. accompanied witli cough and difficult breathing — as bronchitis, whooping 

cough, spasmodic cioup. 

H A N B URY S, LTD. :: Lombard Street, London, E.C.3. 
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T. & A. CHURCHILL 


102 Illustralioiis. lOs. 6d. Postage Cd. 

A HANDBOOK OF MIDWIFERY 

Be R. E. TOTTENHAM. M.B., B.Cli., B.A.O., Prof, of Obsl. and Gynaec., Hong-Kong Ifiiiversity. 

—— 25 Illtisl rat ions. 5s. Postage 3d. THl 

POCKET LENS PLANT LORE 

B 3 ' JAMES SMALL, H..^c., Pli.C ., F.I.S., Professor of Botany. Queen’s University, Belfast. 

IS IJIustrations in Black. Red, and Blue. IDs, Sd. Postage 5d. BOi 

BACKACHE 

Jiy J. B. MENNELL, M.D., Jfedieal Officer. Pliysleo-Therapeutic Dept., St. Tlioiiias’s Hospital. ^ 

~ ~ BACTERIOLOGY 

_ p r i? X EIGHTH EDITION. 33 Plates, l>3 Text-figs. 18s. Post. 9d. 

H F*W T F T T PATHOLOGY General and Special 

” , ^ T j ^ FIFTH EDITION. 13 Plates, 12 Text-figs. 18s. Post. 9d. 

Ki.«. CoU.g., Lo ndon. preventive medicine 

12 Charts, 5 diagrams. fSs. Postage 9d. 


99 Illustrations. I5s. Postage 9d. 

AN ELEMENTARY TEXTBOOK OF GENERAL MICROBOLOGY 

By WARD GILTNER, Professor of Bacleriologj- and H.vgiene, Jlicliigan State College. 


SECOND EDITION. 104 lUustralions. 16s. Postage Od. 

KOBY’S SLIT-LAMP MICROSCOPY OF THE LIVING EYE 

Translated bj- CHARLES GOULDEN, O.B.E., F.K.C.S.; and CLARA LOMAS HARRIS, M.B. 


THREE 

NEW 

BOOKS 


loth EDITION. 110 Illnstrations. 7s. GcL Post. Cd. 

HARTRIDGE’S REFRACTION OF THE EYE . 

Cfli ED. 4 Plates, f>5 Te.xt-figs. Cs. Cd. Post. Cd. 

HARTRIDGE ON THE OPHTHALMOSCOPE 


THIRD EDITION. 23s. Postage 9d. 

LANG AND MEYERS’ GERMAN- 
ENGLISH MEDICAL DICTIONARY 


40 Illustrations. . 12s. Sd. Postage Cd. - - - 

- THE HAIR:- Its Care, Diseases and Treatment - 

B}'. W. J. O'DONOVAN, O.B.E.. Al.D.. AI.R.C.P- Pbrsician, Skin Dept., London Hospital. 


By R. P. ROWLANDS and PHILIP TURNER 7th 

Surgeons to Guy’s Hospital. 

THE OPERATIONS OF SURGERY 

900 Illustrations, 43 in Colour, Two Volumes. 70s. Postage Is. 3d. 

THIBD EDITION. 291 Illustrations. IDs. 6d. Postage 9J. 

STEAD'S ELEMENTARY PHYSICS FOR MEDICAL STUDENTS 

By G. STEAD, M.A.Camb., Universily Lecturer in Pliysics as applied to Medical Radiologj*. 


17G Illustrations. £2 2s. Postage Is. 

MATTHES’- DIFFERENTIAL DIAGNOSIS OF INTERNAL MEDICINE 

Translation of -Ith Gennan Edition, with extensive additions by J.’W. TIELD;'^[.D., and 'M: H. GROSS, ALD. 

•• The tPorl- xhould prore of (he ffreaifft ]>o*rihJe vte in jtraetice , , , a rery 'mine of infonnntwn and of iuestunable eerrice to the 
)irnc{*«iny ?>Ny«ic*un.'*— I rish Joit.nau or Medical Science. 

lOG Illustrations. lOs. 6d. Postage Gd. 

MAYNEORD’S PHYSICS OF X-RAY THERAPY 

By . Y. MAYNEOBD, M.Sc., Pli.vsicist to the Radio-tlierapeutie Dept, of the Cancer Hospital (Free), London. 

Tran.-lated and Edited by MINA L. DOBBIE, M.D,, B.Ch., Aled. Officer, Clielsea Coll, of Plij-.^ical Education. 

131 Illustrations. 12s. 6d. Postage Gd. 

ARVEDSON’S TECHNIQUE OF SWEDISH MEDICAL GYMNASTICS 

AND MASSAGE 

THIRD EDITION. 8s. Bd. Postage -IcI. 

ARVEDSON’S MEDICAL GYMNASTICS AND MASSAGE IN GENERAL 

PRACTICE 


London: J. & A. CHURCHILL, 40, Gloucester Place, Portinan Square, W.l ' 
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SGARGELY MORE 

THAN TWIGE THE PRBGE 

of ordinary window-glass 

The quesfton of cosf has often proved ; health instead of shutters against it. ' Its 
an obstacle against the acceptance of properties are guaranteed permanent, 
new methods. Before a steady demand Over 300 hospijals and nearly 200 
had been created for "Vita" Class prices schools are now fitted with "Vita" Glass, 
were necessarily high. Employers are using it more and rnore- 

But the new stabilised prices open up in offices and factories and it is being 
vast possibilities for the use of windows - fitted daily in private houses all oyerrihe - - 
that admit health as well as light... "Vita" country. Write for full particulars to the. 
Glass now costs scarcely more than twice- • • • "Vita" Glass --Marketing’, Board, '9 ■ 
the price of ordinary window-glass but "Crown Glass Works," St; Helens, 
it converts windows into channels of ■ Lancashire. . . .. 

"Vila* Class Is obtainable through local Class Merchants, Plumbers, Glaziers and Builders * T . ” . 



“Vita" is the registered Trade Mark of Piikingfon Brothers, Limited, St. Helen** 
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Rover offer a 






pROM the distinguished 
Meteor Limousine to the 
popular Rover Family Ten there 
is a Rover model that can, and 
does, serve every phase of a 
doctor's duties. The Limousine 
for the Consultant, securing 
privacy for the conference en 
' route with colleagues : the Two . 
' Litre Six' dr Light Twenty for the 
scattered and difficult country 
districts;: the Family Ten for. 
easy manipulation in mean and 
narrow city streets and in con- 
, gested traffic-and in each power . 
grade a matchless performance. 








Rover Family Ten from £189 

Rover Two Litre ^from £298 


Rover Light Twenty ^from £358 

Rover Meteor ^from £398 


Rover Meteor Limousine £548 


\ A /E illustrate two models. The top 
• * one is the Meteor Limousine — it 
has a drop down division that can be 
closed for professional purposes and 
opened on social occasions. It costs 
only £548 and gives dignity, power, 
and comforl_at extremely low cost. The 
illustration left is the Rover Family Ten 
offering exceptional passenger accom- 
modation, well sprung and comfortable 
so that an emergency run with patients 
requiring almost 'stretcher' length can 
be easily arranged. : It will. achieve 60 
miles per hour, has run 2,147'2 miles 
for £5 under official observation. Brief 
particulars of the price are supplied on 
Ihe left. 

ROVER 

Tfie Rover Co. Lid., Alefeor Works, Covenlry 

Send for Illustrated List 


Guaranteed by the maker for Two Years, supervised by the seller for Two Years 



THE nniTisH medicae jouenal 


IFeb. ]•), 1031 


MICKLEFIELD 
IRRADIATED MILK 



TREATING THE \ULK 


By this Process — 


(1) VITAMIN A AND NATURAL FLAVOUR ARE PRESERVED. 

(2) VITAMIN D CONTENT IS INCREASED 1,800 PER CENT., OR 

TEN TIMES THAT OF ANY OTHER IRRADIATED MILK. 

One pint equivalent in Vitanun D to 600 drops or 12 
grammes of average Cod-Liver Oil. 


A ten weeks* test recently conducted at the Infants* School, Rickmansworth, under the 
supervision of the Medical Officer of Health, gave the following results : — 

(1) 18 children (controls) had their usual ordinary milk. 

(2) 29 „ i/3-ptnt of Grade A (T.T.) milk five days a week. 

C3) 30 „ Micklcficld 


(O Average increase in height ‘605-in. 
(2) .. •6I0-in. 

C3) .. .. • „ *744.in. 


(2) Average increase in -weight 9.72 ozs. more than (1). 
O) •• *• M 10.9 ozs. more than (1). 


Pull particulars appeared in an article in the LANCET, January 18, 1930, 
p‘ 127, et seq., a reprint of which will be setit post free on request. 

The milk is delivered every week-day in London; elsewhere by arrangement. 
Write to J. O. HICKMAN. MICKLEFIELD GREEN. RICKMANSWORTH.' 





NERON VITALUX 

The Sunlight Generator 

HEAT, LIGHT, ULTRA-VIOLET 

The discovery of U.-V. Glass “A” with the highest degree of permea- 
bility of all glasses permeable to U.-V. Rays has resulted in the production of 
a NEW LAMP giving a radiation equivalent to natural July Sunlight. 

An indication as to some of its uses 

Rachitis prophylaxis, tubercular cer%'ical glands, 
surgical and cutaneous tuberculosis, neuralgia, 
rheumatism (neuritis, myalgia), catarrhal diseases 
(colds), inflammation of the lungs (pleurisy), 
treatment of rvounds, etc. 

. Extract from letter recently received from a doctor: 

“The lump »s giving me thorough satisfaction, 
being a great improvement on the carbon arc lamp 
I was using, owing to the absence of fumes and 
greater ease of working, ns well ns giving n 
more satisfacton' spectrum.” 





A SUSPENSION MODEL. ij available for Group Irealmcnt. 
Plani prepareA free of coil for Hojpilaf San Rooms. 

Price £8 1 0 0 * 

Complete with 

Price £6 10 0 

bulb. 

NERON VITALUX LAMPS ARE BEING 
INSTALLED IN VARIOUS HOSPITALS, Etc, 



A NEW SUBGIGAL DIATHERMY UNIT 

(ELECTRO-SURGERY) 

The introduction of the New Surgical Models of Siemens 
Thermoflux Diathermy Apparatus permits of hitherto 
■unattainable success in certain operations. 

Haemorrhage is minimised. 

Post-operative pain and metastasis reduced. 

The largest and smallest surgical operations arc possible ■ =-V'- 

■with a Thermoflux Unit. y , r ( 

May -we demonstrate to you how it is possible f'' . . ‘ j '.'■ -J 

in one machine to control with simplicity the ' , ' ^ : ’ ■ ? % 

cutting current for every’ variety of tissue? 

^sk for a copy of a new hrochure icith technical data ^ ~ .y , V.^ .■-_ ' . 

now in flic press, free to all suTgeont, 

There is a Thermoflux Diathermy Unit for every’ surgical and medical purpose. 

Surgical r Thermoflux A, for small operations. £30; Iv, high power portable, £55; AI. for major operations, £80. 
Combined Surgical and Medical Diathermy; ThcrmofluxC.K, a powerful portable unit for all-round purposes, £40. 

Special Medical Units; ThermoHux C, £37 lOs.; D2. £47 10s.; D4, £50 (treats 4 patients simultaneously); 

G, high power unit. 4 circuits. £85. 

RECENT INSTALLATIONS INCLUDE— 

ST. THOMAS’S HOSPITAL. ST. GEORGE’S HOSPITAL, MIDDLESEX HOSPITAL, 

BRITISH RED CROSS CLINICS, Etc. 


The General Radiological & Surgical Apparatus Co. Ltd. 

204-206, Great Portland Street, London, W,1 

■Phono: Museum 1719 and 8326. Showrooms : FIRST FLOOR. *flram« ; 'Fl/u»i«rtitnl_ T./ynilrtT9_ 


inone: iMuscum 1W9 and 8326. Showrooms : FIRST FLOOR. 

AtjfDlft fnr Sco*Jaji^ : 

THE MEDICAL SUPPLY ASSOCIATION LTD., 

10/13, Teviot Place, 

EDINBURGH. 


’Grams: EquispUol, Wesdo, London. 

Aorntii fnr Irrlnvtl : 

THE IRISH RADIOLOGICAL & SURGICAL 
SUPPLY CO.. LTD., 

7, Lower Pembroke Street, DUBLIN. 
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N. 


AND 


w. 


SPECIALITIES 

APPARATUS for RADIOLOGY 
and PHYSIOTHERAPY 




“HOLWAY” DIATHERMY APPARATUS 
showing internal construction. 




471-3, HORNSEY ROAD, LONDON, N.19 

Telephone : ArcUiray 2621 (3 Una) 


TheW ‘V’! STAINLESS 

STEEL 

PHYSICIAN’S POCKET KNIFE > 

A pleasure to own and delightful to use. -r 

Polished Buffalo Horn Handle j/r".'.' ^ 


4 /- 

Each 


No 7222 — This is a 
Imfe Ilf hnie vmde 
f<n nvmhj 100 yctus. 
Its (Ifscrtpt nm appvui^ 
in one of fiui old 
jiiitlein hools tinted 
1R58. and \rns prob 
ahty coined from uh . 
old' t one. 


’A TNI /^RIGINWLLY desifined 

/ / \J for the Physician, 

CTpPT yT . 'A this knife, by virtue of its 

useful, llijillly 

■ rnk ■ y Linde, now lunde of Stninicss 

KNIFE y Steel, 5s to-dny beinji used ijiost 

y/^W jr extensively ns n Fruit Kndc— 
yf fact, no Letter knife could I’C 

rouse, T^jy found for this purpose. It is also 

^ ; *" niosl useful for openinji letters, cuttintJ 

jT ILe leaves of a Look, shnrpeniiij^ pencils, 
many more purposes whicli a good 
"■ knife can ser\’c. The Nickel Silver cap on the 

y end can be used on sealing-wax, or for pressing 
down tobacco in the pipe. The Phvsicinn will 
hltxdc of this knife extremely / 
JSv ''y nsefiil for its original purpose — that of taking / 
P^y powder from broad-necked bottles. y/v.n 

|ir stockist in every district, but as 

^ nn!l designed mainly for Physicians, 

and thcic js not a large sale, we are not askin'* 
our dealers to stock it. 

If you -wish for one of the knives send i.c 
■-=*U1 Order for 4/-. and we will .send .I"!."® 


OUR GUARANTEE 


yc-yyy K'\^y e. .<ip ’ey 

^ Wc nre sure you -will like the knife, but if for any reason 

^ you are not entirely satisfied, plcnse return the knife to us 
^vithm7days.a^d^YC^Y^Hp^omptlyrefundyourmoncvin^ull. yX© - v 

X ■ 
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The Latest Prospectus • 

on actinotherapy equipment 


THE 

VARIOUS MODELS 
OF HANOVIA 
QUARTZ LAMPS 
FOR ACTINOTHERAPY 
HANOVIA ALPINE SUN 
for general radiation. 
Administered to individual 
patients lying or standing. 
THE KROMAYERLAMP 
for local or orificial treat- 
ment. 

JESIONEK QUARTZ 
LAMP for the treatment 
of groups of patients, in 
hospitals, clinics, etc. 
THE PORTABLE 
HOMESUN LAMP for 
use in hospital wards or 
the iratieut's home, where 
rohorant treatment is indi- 
cated. 

This lamp is intended only 
for tonic purposes. 

FOR TMMINOUS 
HEAT THERAPY 
THE SOLLUX LAMPS 
for luminous heat therapy. 
Also frequently used in 
conjunction with Hanovia 
Quartz Lamps. 



Copies FREE on request 

T he new prospectus issued bj’’ the Hnnovia Company 
on equipment for liulit therapy is a most up-to-date 
and complete catalogue on the subject. 

In its pages will be found a detailed presentation cover- 
ing the full range of equipment for light therapy — 
32 pages of descriptive matter. 

In addition to the fullest description of this compre- 
hensive range, details will be found of the Reference 
Librarj' containing reiiorts, papers, and text-books now 
in the Company’s possession. (A free distribution of 
over 100 reprints listed under their appropriate headings 
is also offered for the use of the Medical Profession.) 

For those not already familiar with actinotherapy, a 
short outline of its history and scope has been drawn 
up, followed by quotations from representative opinions 
on the subject. The book concludes with a full descrip- 
tion of the general service rendered bj' the Company 
to the Medical Profession. 

In view of the growing importance of actinotherapj', 
you should not be without this new free book. A copy 
will be sent to you upon request to the address below. 
Enquiries should be marked Dept. 9. 


i<' 


Send for this TO-DAY 


4 





This Coupon is for your convenience 

THE BRITISH HANO\^A QUARTZ 
LAMP CO. LTD., Slough, Bucks (Dept. 9) 

Please send me o copy of Hanovia’s new free 
Prospectus, and a full list of over 100 free reprints 
on actinotherapy, 

Natne 

Add rcss 

A.9 ■ • 




J6T,000 HANOVIA Quartz Lamps in use the world ooer» 

PTA.jsroviA 

Actinotherapy Equipment Specialists. 

THE BRITISH HANOVIA QUARTZ LAMP CO. LTD., SLOUGH, BUCKS. 

Loudon Office: 3. VICTORIA STREET. S.W.l 
30 , .^ Equipment and service also through all electro-medical dealers. 
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IN THE POST-iNFLUENZAL STATE... 



.ATI’OmTMlM’ 


■ 

BRAND’S 

' ; ESSENCES OF 
BEEF OR CHICKEN 


these essences supply energy- 
prepare patients for solid diet 

In all stales of exhaustion, particularly when the patient’s recovery 
is retarded by anorexia, Brand’s Essences of Beef or Chicken supply 
energy and stimulate the system without strain to the digestive organs. 

Scientiftc tests have shown that these essences are assimilated forty 
minutes quicker than ordinary foods and without the formation oi 
residue. Suave and non-irritant in action, they can be safely recom- 
mended in all cases of intestinal disturbances, in specific fevers and in 
alt disorders associated with pyrexia. Before and after operations and 
in convalescence they are indispensable. 

99 out of every 100 doctors recently interviewed recommend Brand’s 
Essences of Beef or Chicken to their patients. ' ' . ■ \ 

Hygienically prepared from the finest freshly killed English meats by 
an exclusive process, they are entirely void of preseVvatives or colociring 
matter and are deliciously palatable .and easy to swalldw. i 

Samples will be sent on receipt of n professional card.- Brand. St 'Co. Ltd., 
Dept. F.23, Wayfair Works, South Lambeth Road, London. S.W.B. . . ' . 


TWO NEW PREPARATIONS 


Vide The Lancet, Jan. 10th, 1931. 



“pSYLLA (psyllium) seed: L.ACTO-DEXTRIN (Battle 


Crock Food Company, Mich., U.S.A. , Distrihutint* 

^ *1 j-r. r.vrr^''’ ^ { 

Agents, Coates -C? Cooper, 41, Great Tower Street,* 



London).— Tills company have sent us specimens of their 
laxative aj^ent, I’sylln, sinU their preparation, Lncto- 


Dextrin, for use in intestinal toxaemia. Psyllium 
seeds when immersed in water yield n mucilajiinous 



substance which is able to take up relatively lar^c 
quantities of water to form n i^elatinous moss. They 
become in this way a useful lubrichnt, while the 
emollient character of the mass, renders 'it of special 
service in Fissure or Haemorrhoids. The same firm 



has received favourable reports from the clinical use 



■of their combination of lactose and dextrin.” — Lancet, 

' ' .x''- ' -'‘I 


Jan. 10th, 1931. 



Samples and literature of both these intestinal products 'ivill be sent to 
members of the Medical Profession on request to Coates & Cooper, 
Great Tower Street, London, E.C,3, Sole Distributhig Agents for 
the United Kingdom and Irish Fixe State, 


PSYLLA 

(Psyllium Seed) 



lacTo- 

DEXTRIN 


Pi-odiacts of the BATTLE CREEK FOOD CO., Mich., U.S.A. 
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BRITISH 

MADE- 


THE ORIGINAL ELASTIC PLASTER BANDAGE 

(STRETCHES DOUBLE LENGTH) 

As used in the permanent cure of Varicose Ulcers, Varicose Veins, 
and for general Surgical and Orthopaedic purposes at most Hospitals. 
With continuous pressure from Elastoplast, Varicose Ulcers, no 
matter how severe, painful, or long-standing, heal at a steady average 
rate of one square inch per week. Vide : — 



Phologr^plt shows Ulcer o! 25 
years* duralion. Woman 
patient. Age 63. 


Proceedings of tLe Royal Society of Medicine, May, 1930. Vol. 23, No. 7. Page 1032, 
The Clinical Journal, 3/12/1930. 

Tire British Medical Journal, 13/12/1930. 3 articles, pp. 996,998, and 1000. 



One introductory trial set, with full details of 
method of treatment, will he sent, upon receipt of 
P.O. value 2/6, by the Manufacturers — 

T. J. SMITH & NEPHEW LTD. (Dept. BM2), 

Surgical Dressings Manufacturers, 

HULL, LONDON. MANCHESTER. GLASGOW. 

London Office : 42, TAVISTOCK SQ., W.C.I. 

Obtainable through all Surgical Supply Houses. 



After 18 weeks* ambulatory 
treatment with Elastoplast 
applications. 
Bandages used-'IS. 



For the Treatment of 

Pernicious Anaemia 

As a result of the discovery that the administration of 
stomach tissue produces a rapid remission in pernicious 
anaemia, the need has arisen for a reliable desiccated 
stomach preparation suitable for human administration. 

The issue of Caster Siccata B.D.H. supplies this need. 

Caster Siccata B.D.H. is entirely British, and it bears the 
B.D.H. guarantee of purity and therapeutic activity ; 
moreover, it is simple in use and practically tasteless. 

It is issued in neatly-packed aluminium tubes (each 
containing 10 grams) in boxes, of 3 and of 6 tubes 
at 4/6 and 9/- per box respectively. 

CASTER SICCATA 

Literature and clinicaJ sample on request 


the BRITISH DRUG HOUSES LTD. LONDON N-1 




Announcing 
the issue of 

Caster Siccata B.D.H. 

(desiccated stomach) 


for the treatment of 

Pernicious Anaemia 
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Sanatogen Strengthens but does not Irritate 

The value of Sanatogen as a tonic food lies in its ready absorption. 
Even the weakest stomach can easily digest Sanatogen. For this reason 
Prof. Ewald of Berlin University, amongst others, has frequently given 
it in typhoid fever and reports that it is promptly absorbed during the 
febrile period with apparently the same ease as under normal conditions. 

Writing in " The Mcdicetl Press and Circitlar,” a leading 
authority says : 

"Sanntogen is readily absorbed by the stomach and has an 
immediate and remarkable effect, shotim Fjy a steady increase 
of body-weight and of muscular strength and energy.” 



BOOTS 

PRODUCTS 

OBTAINABLE THROUGH 
ALL BRANCHES OF 



W H O I. E S A r. E 
ANr» EXPOrtT 
DEPARTMENT. 


Co. Ltd., 

NOTTINGHAM. ENGLAND. 

7'2^epfiOiie : 45501, 

Tc.'cffr<jmj .* "Dru^." Nollingbam. 


Fruit Saline 


A simple and safe preparation 
containing the natural fruit acid of 
tlie grape, controlled by antacids 
and other ingredients to assist 
nature as correctives for the 
stomach, liver and bowels. 

As it contains no sugar it can be 
prescribed in those cases where the 
presence of sugar is contra-indicated. 




5 FRUIT 
>:f SALINE 


.'WAAA/V' 
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cr Physician 

writes re-- 

..iiir’ \ 


FL 


Otvr 12,000 Doctors vozo obtain their 
ozvn supplies of Ty.phoo tea from us. 


eNCi 


Copy of M.0203 . 

^ Since you brought 
Ty.phoo tea to my 
notice 1 have drunk 
no other kind, and I 
know that 1 have no 
flatulence now. 

1 have prescribed it 
to my dyspeptic 
patients, who all 
find benefit from its 


W E print here one of the many Medical 
testimonials we are constantly receiving 
as to the undoubted value to dyspeptics of the 
pure natural " leaf-edge ” tea in which' we 
specialise. 

Ask Sumner’s Ty.phoo Tea Ltd., Dept. B/MD, 
Birmingham, 

for a free sample of “Ty.phoo" natural leaf-edge tea and 
full particulars, 

TRY ..Cj^.phoo” tea in Indi^eshion. 
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The Reason Why 

Magncsia-Oil (Mustcrolc Brand) escapes every disadvantage of 
ordinary Laxatives — from uncertainty of action to irritation is because 
it is an wtiiuate association of the Purest Magnesia, with Pure Liquid 
Paraffin in an almost incredible state of Ultra-Superfine Division — 


which state greatly magnifies 
undesirable secondary effects. 

ITS 

On the Negative Side 

It doesn’t “ leak ** 

It doesn’t *' repeat ** 

It doesn’t "irritate** 

It doesn’t form Concretions 
It doesn’t deteriorate 
It doesn’t form a Druf*-hablt 
It doesn’t cause distension 

Chief Indications — 

Constipation of Pregnancy, 

Infancy and Age 

Flatulence Acid Eructations 

Nausea Vo.miting 

_ Hyperemesis ToXi^EMiAS 

Hyperacidity Dyspepsia 

Simple and Ulcerative Colitis, Etc. 

THOS. CHRISTY &. CO., 4*12 OLD 


therapeutic action and excludes all 

POINTS 

On the. Positive Side 

It corrects aclditj;' 

It adsorbs .Toxins 
It softens the Faeces 
It empties the Colon 
It rests the Bowel Muscles 
It suits Patients of all ages 
It is pleasant to take 

M-O 

MAGNESIA-OIL 

(Musterole Brand) 

A. gemrous Clinical Sample 
and hiterature on receipt 
of your professional card, 

SWAN lane; LONDON, E.C.4 




II O L. D S A D 13 
AND 13XPOUT 
DEPARTMENT, 

BOOTS 

PURE 


Co. Ltd., 

NOTTINGHAM, ENGLAND. 

Telephone : 45501, 

Telesrami: "Orus," A'o///n^/iam. 


lOS 

IBODTSU 


Dioxyoiaminoarsenobenzol Sodium Formaldehyde Bisulphite 

S PECIALLY prepared for subcutaneous and intramuscular, 
injection in the treatment of Syphilis and other spirochetal 
diseases. It is practically painless in use, and its high therapeutic 
activity has been fully demonstrated. Exhaustive clinical trials, 
both with children and adults, have proved highly satisfactory. 
Approved by the Ministry of Health for use in Public Institutions. 
Manufactured \mder Licence No. 19 and biologically tested under 
approved arrangements » 

Obtainable in hermetic’- 
ally-scaled ampoules in 
the fcllotving doses: 

0'025gm. 0*050 gm. 


0’075 gm. 
0T5 gm, 
0'30 gm. 


0*10 

0*20 

0*45 


gm. 

gm. 

gm. 


0‘60 gm. 


Supplied in single 
smpoules or in boxes of 
ten ampoules. 
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SpeciaUy indicated in 

NEPHRITIS - URi^MIA - ECLAMPSIA - ALBUMINURIA 

and allied conditions, 

P rompt and properdiagnosis of kidney conditions Gis'cn in sufficient dosage these tablets produce marked 
is necessary in cases of BrighPs disease and all types results, and restoration to normal is quickly stimulated. 

Tr* rw^ » 111 f _l 1 • 1 


^ of renal disorders. In nine cases out of ten the 
administration of a specific capable of producing real 
results in compensating for the loss of kidney function 
is also necessary. 

For more than a quarter of a century "Nephritin has 
been a sheet anchor to physicians in treating such 
disorders. Nephritin Tablets induce a marked increase 
in nitrogenous %v*astc elimination. They reactivate 
the cells of the kidney, increase urinary secretion, and 
induce a greater output of urea. 


# TRADE MARK BRAND 

DIURETIC RE-ZYME TABLETS 

Manufactured by 

REED AND CARNRICK 
Pioneers in En Joerme Therapy 
Jersey City, New Jersey. 


Given in sufficient dosage these tablets produce marked 
results, and restoration to normal is quickly stimulated. 
They are invaluable also as a prophylactic in renal 
complications of infectious diseases and during 
pregnancy. The tablets are composed of the hormones 
of the normal kidney as they appear in nature— 
absolutely unaltered. 

Samples and Descriptive Literature from Sole Dis- 
tributing Agents for U.K. and Irish Free State: 
COATES fit COOPER, 41, Great Tower Street, 
London, E.03. 





HI 




Acetj'l-salicylic acid, possesses ,a notable disadvantage. Physicians 
have proved that it cannot be tolerated by patients suffering with a 
delicate stomach. Consequently, the value of this medicament in the 
wide field in which it is indicated is ver 3 ' seriously reduced. 

“Alasil completely overcomes this objec- other ill conditions of the gastric tract, 
don. By combining calcium acetyl-salicylate ** Alasil*’ is therefore a triumph over 
•with “Alocol,” unfavourable secondary action acetyl -salicylic acid. It enables higher • 
upon the stomach is prevented. This bene- doses to be administered and maintains 
ficial influence is undoubtedly due to the the patient’s system under its influence 
presence of "Alocol” (Colloidal Hydroxide for a greater length of lime. Analgesic, 
of Aluminium), -^vhich preparation has Antipyretic, and Sedative, “Alasil” is 
brilliantly stood the test of practice indicated in all cases where acetyl- 
in the Ircatmenl of hyperacidity and salicylic acid has been used heretofore. 

A supply for clinical trial icltlt full dcscnpth'c Utci'aturc sent free 
\ ^ on request, 

"V;,. A. WANDER, Ltd., Manufacturing Chemists, 

1S4,. Queen’s Gate, London, S.W.7. 






w 
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SO UmmSiS per c.c. 


Insulin is now available in a concentration of 80 units per c.c., or four 

times the normal strength, for the convenience of large dose administration. 


Supplied in three strcngtlis : 

20 units per c.c. Packed in bottles conMining : 40 units per c.c. Packed in bottles containing : 
5 C.C (too units or 10 doses) 2/- each 5 c.c. (300 units or 20 doses) 4/- each 

10 C.C. (200 „ 20 „ ) ^ 41- „ go units per c.c. Packed in bottles containing ; 

50 ,, 3 ' ^ 


25 C.C. (500 


10 /- 


5 c.c. (lOO units) 


8/- each 


Full particulars and the latest literature will be sent free to members of the Medical Profession. 
Joint Lkencees arid Manufacturers : 

Allen & Hanburys Ltd. The British Drug Houses Ltd. 


Bethnal Grecni London, 11.2 


Graham Street, London, N.l 


A 

RATIONAL 

TREATMENT 

FOR 

COUNTERACTING 

ALL 

THE 

USUAL 

CAUSES 

OF 

CONSTIPATION 


TABLETS 



REGULATES THE FLOW OF BILE,. 
STIMULATES PERISTALSIS, AND 
NEUTRALIZES INTESTINAL PUTREFACTION 


LACTOBYL IS DIGESTED & DISINTERGRATED 
IN THE ALKALINE SMALL INTESTINE 


Prepared by: 

Laboratoires L O B I C A 

46, Aoenue des Ternes, PAR/S (J7e) 









Distributors in British Isles ; 

CONTINENTAL LABORATORIES Ltd., 
30 Marsham St., London, S.W.l. 
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Where a Gargle is indicated 
Odol can be prescribed with 
confidence - - - - 

ODOL mouth-wash is especially adaptable in cases of tonsillitis 
or any affection of the throat where a gargle is indicated. 
Odol possesses unique germicidal power and’ healing properties. 
Indeed, it has been proved by experiment that Odol will destroy 
Bacillus Typhosus within 30 seconds if used at a strength of 
4%. Odol is harmless to the mucous membrane. It is 
non-toxic and can be used by children with safety. 

Samples and literature zcill gladly be sent to 
any member of the medical profession on 
application to Cranbux Ltd., of Norwich. 


Aldxryzh 




I 1 ; 



Valentine’s Meat- Juice 


In Vomiting of Pregnancy, in the 
exhaustion following Hemorrhage 
or Prolonged Labor, and before and 
after Abdominal Operations the 
Ease of Assimilation and Power of 
Valentine’s Meat- Juice to Restore 
and Strengthen has been Demon- 
strated in 

Hospitals for Women, 

The quickness and power -with wliich Valentine’s Meat- 
Juice acts, the manner in -n-hich it adapts itself to and quiets 
the irritable stomach, its agreeable taste, ease of administra- 
tioii and entire assimilation recommend it to physician and 
patient. ’ 

Physicians are invited to send for Clinical Reports. 

For sale by European and American Chemists and Druggists. 

VALENTINE’S MEAT-JUICE COMPANY, 

Richmond, Virginia, U. S. A. 


'->i: /V0tUME ..IVS j 


0 
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Influenza and Capillary Tone 


Another influenza epidemic finds us 
still without a specific preventive or a 
specific remedy. Fortunately, both the 
incidence and the course of the disease 
can be favourably modified by the 
observance of such rules as medical 
experience teaches. 

It is essential to maintain vigorous 
metabolism and healthy capillary tone, 
whilst avoiding undue cold and damp. 
Adequate stimulation of the sensorj' 
nerve-fibrils of the skin, also, is of 


supreme importance in keeping the body’s 
resisting power at its highest, and. in 
increasing its recoverj'-capacity. For 
these purposes THERMOGENE has ■ 
been found by many , rnedical men ■ and 
their patients to be convenient, cleanly 
and effective. 

Thermogene is a carefully prepared pure 
cotton wadding, remarkably soft and 
fleecy, freed from dust and ' other 
impurities, and impregnated with skin- 
stimulating vegetable essences. 


THERMOGENE 

MEDICATED WADDING 

A full-size box of Thermofienc, with nn interesting booklet on Surface 
Therapy, will be sent FREE to any medical man who is unfamilar with 
Thermogene and its many uses in practice. 

The Thermogene Co., Ltd., Queen’s Road, Hayward’s Heath, Sussex. 
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NASAL CREAMS 

DUNCAN’S Nasal Creams are put out in Elastic ' , 
Gelatine Capsules suitable for applying a medica- 
ment to the higher nasal passages. The following . 
different kinds, of creams' are offered: 


ALKALINE 



IODISED 


ANTISEPTIC SEDATIVE 


ASTRINGENT 



STIMULANT 


SAMPLE AND PRICES ON APPLICATION. 


DUNCAN, FLOCKHART & CO., Edinburgh and London 


LONDON 


15S-157, FARRINGDON ROAD, E.C.l. 
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HORLICK’S MALTED MILK 



A VALUABLE ADDITION to a diet at any time — especially so during 
the winter months. At this season of the year, the lack of stamina and 
diminished resistance to infection, so closely related to errors in nutrition, 
most conspicuously manifest themselves. It is therefore, all the more 
necessary that care should be taken to ensure that patients shall be given 
a diet which will satisfy their energy needs, lessen fatigue, prevent tissue 
waste arid build up a resem'c. HORLICK’S, a well-balanced food, with 
its easily ‘digested protein, its readily assimilated fat and mixed carbo- 
hydrate — lactose, maltose and dextrin, and adequate vitamin content, 
promotes physical and mental fitness, increases resistance to infection and 
restores vitality. To combat Influenza, Pneumonia and other complaints 
so common in winter, HORLICK’S can be prescribed with confidence. 




EVAHS’ 

THROAT 

PastiUes 


MADE BY 


EVANS SONS LESCHER & WEBB Ltd. 

• 56, Hanover Street, LIVERPOOL 

and LONDON 


THROAT THERAPY. 

Evans' Pastilles are prepared to a 
formula of the Liverpool Throat 
Hospital. Their action is soothing 
and demulcent, the formula being 
carefully balanced with both these 
objects in view. Evans’ Pastilles 
relieve harshness and irritation and 
maintain their effect for some time 
after the pastille has dissolved. 

Sold in 1 /- tins or in bulk for 
dispensing. 

A physician’s sample will be gladly 
sent on request. 
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The beneficial effects of physical therapy 
in the rheumatic group of diseases are 
due mainly to influence on circulation^ 
particularly on the capillary beds. 






Neuritis 

and 

Fibrositis 




EXOSMQTIC 


HYPERAMIC 


ANALGESIC 


"DECONGESTIVE 


NTIPHLOGISTINE 

dressings are veiy valuable in 
the treatment of neuritis and 
fibrositis in the neighborhood 
of the brachial and cervical 
plexuses. ■ They have the 
great advantage of supplying 
continuous moist heat, and 
they can be easily molded to 
the afPected part. ■ Intensive 
hypersemia can thus be pro- 
duced at any particular spot 
with all its beneficial effects. 


Write for sample and literature 

THE DEPTVER CHEMICAL MEG. COMPANY 

One, U.S.A. Liability LtdJ 

LONDON, E.3. 
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CAPROKOL 

The results achieved in cases -which have 
resisted all other forms of treatment — the 
iiiimediate soothing effect ■^vhich is more 
than mere transitory relief but is actually 
the precursor of the ultimate removal of the 
offending infection, and the final disappear- 
ance of the unpleasant symptoms which are 
associated inevitably with such infections — 
testify unequivocally to the remarkable value 
of ‘ Caprokol ’ in the tr eatment of urinary 
tract infections. 

Literature ou request 


Quick Relief 

from 

Unpleasant Symptoms 
Eventual Sterilisation 

of the 

Urinary Tract 

In Cnpsulcs and in Solution 


Sole Selling Agents: 

THE BRITISH DRUG HOUSES LIMITED 

and 

SHARP & DOHME LIMITED 

LONDON 

Cap/33 


Post-Influenzal 

Depression 

is partly a direct effect of influenzal toxins, but 
is largely due to toxaemia arising from the 
debilitated digestive tract. 

Kaylene-ol 

prevents intestinal toxaemia and thus shortens 
convalescence and enables the patient to resist 
secondary infection. 


Literature and supply for clinical trial obtainable from the Manufacturers: 

KAYLENE LIMITED, 

Waterloo Road (North Circular Road), Cricklewood, N.W.2 

_ Tel^gramt — Cahlet— Code— 

GLAUS TONE 1071 (2 lines). Kayloipol, Crickle, London*. K.\tloidol, London. Bkntlkt**. 
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when you 

forbid a pafienf caffein 

please hasten Jo add— 

When ,1 patient's face falls at your order to avoid 
caffein, please hasten to add a word of cheer. 

Console the patient with the fact tliat, in forbidding 
caffein, you arc not forbidding the satisfying flavour 
of coffee. Remind the patient that he can still drink 
H.A.G. Coffee — genuine, delicious coffee with the 
effects of caffein ininiinted. 

There is, however, another reason besides your own 
benevolence for recommending H.A.G. Coffee. By let' 
ting your parient enjoy the rich and satisfying flavour 
of H.A.G. Coffee, you remove all temptation to drink 
caffcin-containing coffee on the sly. 

Rich in flavour — fempling in aroma 

H.A.G. Coffee is real coffee — a superior blend of the 
choicest Central and South American coffees. The dc' 
caffeination process takes place before the coffee beans 
arc roasted. This leaves intact all the mellow flavour 
and fragrance that make coffee “the beloved beverage." 
Coffee e.xperts recognise that no other blend is finer. 

H.A.G. Coffee is under tlic Independent Control 
of The Institute of Hygiene and British Analytical 
Control. 

Your grocer stocks H.A.G. Coffee — ground or in 
the bean and in vacuum tins that preserve its fresh' 
ness and its fragrance. Or send the coupon below for 
a liberal sample tin of H.A.G. Coffee. With it we 
shall be pleased to send a copy of - “Some Observations 
of the Action of Caffein," a more complete discussion 
of H.A.G. Coffee. Send the coupon now. 











A 



GENUINE ^DELICIOUS 



H.A.G. COFFEE COMPANY, 

40 Theob.ild’s Road, W.C.I 

Plc.isc send me free of charge a liberal sample of H.A.G- 
Coffee- also the booklet “ Some Obscr-ations of the Actio" 
of Caffein.” 

Nmiie . — — 

Address , _ - — 


WITH THE EFEECTS OF CAFFEIN MINIMIZED 


ll.sr.J.l. 
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II has been staled in Parliament that over two thousand 
children die every year through tuberculous milk. How 
many children who survive grow up weaklings through the 
taint of bovine tuberculosis ? This hardly bears thinking 
about. Cow & Gate Milk Food is guaranteed absolutely - 
free from tuberculosis and other pathogenic organisms. 

Read the following extract from the Presidential Address 
at the Royal Sanitary Institute Congress at Margate, it is of- 
vital significance to the medical and nursing professions: 




L 






-1$ SAFE 


Another remark made 
at the meedag tvas as 
follows : 
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cow & GSIi MILH FOOD 

is rrcpjred by our Special Improved Roller ProceiS empIoyioB a short heat treatment which dejtroyj all 
oise-'sc orcamsmj but leaves the natural viiamins unimpaired. It is a basic milk food which can be 
modihed by the profession as they desire to suit each and every case. 

WBITE FOB PAR TICULAIiS OF OUR SPECIAL MILK FOODS FOR DIFFICULT INFANT CASES 

Dep». 20 cow & GATE LTD., GUILDFORD, SURREY 


[Fjin. 14, IMl 
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MEASLES 

and 

WHOOPING COUGH 

The danger of these disorders is often in their far- 
reaching secondary effects. 

During Convalescence from Measles there is a very 
special liability to tuberculosis invasion^ many 
victims subsequently succumbing to Tuberculosis, 
Broncho-Pneumonia or Surgical Tuberculosis, and 
there is the same liability to Broncho- 
Pneumonia from Whooping Cough.. 

Ph^agoeyfosis 

-The raising of the patient’s powers 
of resistance is therefore important. Virol 
has been proved to increase the phagocy- 
tosic action of the leucocytes against the 
germs of Tuberculosis. 

The convalescent stage calls for special reparative 
nutrition. Virol has a marked effect upon the conservation 
of the tissues, repairing the waste and restoring the 
equilibrium of a healthy metabolism. 

VIROL 

More than 3,000 Hospitals, Sanatoria, and Infant Clinics 
use Virol regularly. 

IN JARS, 1/3, 2 !- & 3/9. VIROL LTD.. EALING, LONDON, W.5. 


Virol is composed 
of Bone Marrow, 
Glycerine Extract of 
Red Bone Marrow, 
Malt Extract, Eggs, 
Lemon SjTup and 
Salts of Lime and 
Iron. 

The Vitamins are 
present in Virol in its 
manufactured state. 
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Introduction to the 
MediGal Profession of 


Feen-a-mmt 

The Chewing Laxative 


In these days when the number of 
remedies for constipation is legion, > 
and when almost the whole field 
materia medica has been explored, 
some justification is necessary for / 
bringing yet another laxative to ' 
the notice of the Medical Profession. 

The laxative is Feen-a-mint, and it carries 
its own justification — as' a trial will readily 
and most satisfactorily demonstrate. 
Feen-a-mint is added to the therapeusis of 
constipation because it embraces the very 
desiderata of treatmetit often lacking in 
many so-called remedies. 

The composition of Feen-a-mint is simple 
(the active principle being the well-known 
phenolphthalein but its preservation - is a 
matter of great importance, and one wliich 
secures very complete therapeutic results. 


A Feen-a-mint, phenolph- 
[ ^ jA thalcin — in a state of 

W remarkably fine division — is 

incorporated into a resinous 
gum base. 

This product is intended for thorough 
mastication by the patient— which further 
aids sub-division and even distribution on the 
walls and contents of the intestine, with 
resulting peristaltic waves — free from griping 
and without irritation to the intestinal or 
urinary tracts. 

The defaccation from Feen-a-mint is easy and 
satisfactor}', whilst the re-action is the com- 
fort arising from a completely emptied colon. 
In a word — Fecn-a-mint is the Ideal Laxative 
because it really ensures evacuation without 
secondary effects of any kind. It is very 
agreeable to the palate. 


INDICATIONS 

CONSTIPATION of all types at all ages. As ah eliminant 
of toxins in pregnancy where other anti-constipative 
measures have failed. 

Prescribing Note /—Feen-a-mint is not therapeutically incompatible 
with any drug or treatment, and further it is not absorbed. 

SAMPLE OFFER— Free of all charge or obligation, clinical samples will he sent on request. 
FEEN-A-MINT PRODUCTS LTD., 1 BUSH HOUSE, LONDON, W.C.2 
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Angler’s Emulsion is one of the most useful 
and dependable, remedies at the command of 
the physician for the treatment of the various 
inflammatory and bacterial affections of 
children. Its soothing, inflammation-allajang 
properties and its general tonic effects are of 
first importance in these ailments, while its 
pleasant, cream-like flavour and ready misci- 
bility with milk make it eas}' of administration 
even to the youngest infants. 

In manj'^ of the wasting diseases of child- 
hood a sensitive irritable stomach and intes- 
tines preclude proper nourishment. Under 
the administration of Angier’s Emulsion these 
organs become pacified and retentive, diges- 
tion is strengthened, and the assimilation of 
food is normal and complete. We confidently 
urge its trial in marasmus, scrofulosis, in- 
herited tuberculosis, anaemia, and in the 
malnutrition associated with acute infectious 
disease. 


Free Samples to the Medical Profession 

THE ANGIER CHEMICAL COMPANY, LTD., 86 clerkenwell RD., LONDON, E.C.1 
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or 0.6 <*.<*. api»ro^.), lijo ii«ual 3 m:njm4 (0-2 c-c-)- 

For relieving ANGINA PECTORIS, SPASMODIC ASTHMA, 
MIGRAINE, POST-PARTUM HAEMORRHAGE, HAEMO- 
PTYSIS, to ward off EPILEPTIC ATTACKS, etc., and as 
an. ANTIDOTE to CHLOROFORM. Largely employed 
in threatened FAINTING and COLLAPSE, and as a 
RESTORATIVE after GAS in DENTAL OPERATIONS. 


Abstracls from Me medical literatuTC: 

ANGIMA PECTORIS: " Tlit- rfUJ-flr- Ti’ biv-ur btoyi! 
j'ii:-.,ure Iia.- a r.iorfj- r;ipi'l action than an" otiicr 
an.l H (i.-efiil in ciitfin'i ^hort Uie paroxT'.niA ni patn.' 
— r... ii.or.. r.-Si; if'in;. r.t:'".. 

“ (lavi; prompt reLiot in the more prouf'ur.oo'l !ittaci!.'‘. 
—n.^r..T.. ii 01!. .-ifl I. 

“ Jn afl .-pa.'inoilic afri;cti"n.«. pnoh ii^ ar.eina pectorn-, 
one oE tlie bos-t rcmoiUi;;*'." — BtAr.J., i'r,n'. '.'O-f. 

“ The nitrile:- are in'li.-pen-ahre.’* — ft.Ar.J., Li 0'!. D~ ,, 
“ The (piiete-t means of relie\^c llie- iunrre pahis. 
— L.. ii (Vs, Il-Ti 

“ I'ear of ileath entirely di-apppai eil." — T... ii ii!). ST2. 

ITo ilrne can. coiupare witli .Xmyl Xilrite." — X... i.'liO'. itO- 

I.I.. HUB. Sti. 

INTRATHORACIC ANEURISM: “ ror the acute ancinal 
attacic.- A.myX Jiitrite inhalation, fnllowj.l hy intenial 
m-e of Xitroelyceri'n or Ei’ytlirol Nirrati'. is- generdly 
(>[ncaeious." — I... i/It!, tU.e. 

ASTHMA; “ in mo.-t ca.se.- tl'.e reiluction in hlood pressure 
relieves."— B,3C.J., ii.'U-.. l.'HTT. 

POST-PARTUM HAEMORRHAGE: “Imni.-dLitely stopped ; 

no- further trouhfe folloa'ed," — ir_M..T., if OiT.. Uiti- 
HAEMOPTYSrS: “ Witli fev.' exceptions, promptly effec- 
tive. Secures peace of mind to -rtfferers.” 

— L., i;o?, I.dO, 

“ Some couviiiciii" cases in vhich it saved life.’' 
— L., i'O". !r.!h 

“ Amyl Xitritc the drup par excellence; act? better the 
fpiicker it i-iised." — ^Eilin. yfed. 31'-, ItlO f; I_. ii/O-t. Dit. 

fits; rt-tit; TOr..T.K. i/OH. 7!); 

“ In severe b.aenioptysis — rniihire of an atlievomatoa.s 
pnlmonarv vessel— free use sati.sfactorv.” — B'.Jf-d.,, 
i/0;;, 017. 

SEA-SICKNESS: Very usetuL; inhalation repeated every 
2 or 3 hours if necessary. 

CHLOROFORM SYNCOPE: The rpiiclcc-t means of 
restoring the heart's action. 


PLEASE SPECIEY MARTIKDALE'S amyl HITRITE " STERULES 
IVe also supply other vasodilators, e.g. : 

MANNITOL nitrate TABLETS: 1 gr. 

ERYTHROL NITRATE TABLETS: i,l, andlgr. 

W. MARTINDALE, 

12, NEW CAVENDISH ST., LONDON, W.l. 

'Phone: Lanfiham 2440. 


'Gmms: Martimlnlc, Chemist, London* 
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will enjoy 
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4 oz. and 10 oz. 
botfies 
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Registered. 


, For Pernicious Ancsmia 

and Sprue 

‘'By no' Hejyol is a solution of Liver Extract 
‘A. & Hi in ‘Bynin' Liquid Malt. 

The presence of the malt extract assists the digestion 
and assimilation of the liver which renders its continued 
use less prone to produce nausea. 

Three tablespoonfuls of'Byno' Hepol are equivalent 
to eight ounces of fresh mammalian liver, the amount 
usually ordered to be taken daily in the treatment of 
pernicious ansemia. 


ALLEN & HANBURYS LTD., LONDON, E.2 

Telephone: J3ishopsgate 3101 (10 lines). Tclegnuns ; “Greenbuo’s EJo Lonjon.” 


The Allenbury IS ” 
Perfected’’ 

Cod^liTCP Oil 

Cod'Liver Oil is the richest available natural source of the fat soluble growth' 
promoting and anthinfective vitamin A and the antirachitic vitamin D. 

The “Allenburj’s” “Perfected” Cod-Liver Oil is examined biologically 
and certified fully active with regard to Vitamins A and D. 

Vitamin A — Examined by the Antimony Trichloride Test it gives a 
colour equal to 9 Blue Units. 

Vitamin D — Guaranteed minimum activity of 100 units per gramme 

(British Standard). 

In amber bottles for protection against light at 1/3, 2/6, 4/6 and 8/6. 

Descriptive literature and a clinical sample will be sent post free on application. 

Allen & Hnnburys London 


Telephone; 3201 BUhups^nte (10 lines) 
CANADA — l.indsny, Ont. 
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tains 1 unit of anti-rachitic activity 
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Observations 

ON 

MORTALITY IN ACUTE APPENDICULAR 
DISEASE* 

BY 

D. P. D. WILKIE, M.Ch., F.R.C.S. 

rEoressoB of sl'Kgery, l'xiveksitv of Edinburgh 


occasionally suppurative local peritonitis. Clinically its 
onset is, relatively speaking, a gradual one, characterized 
by nausea, pain, and constitutional disturbances in the 
shape of fever, accelerated pulse rate, dirt}' tongue, and 
usually constipation, but occasionally diarrhoea. It is 
seldom a fatal disease unless complicated by an obstructive 
factor, by the sudden perforation of an ulcer due to 
a concretion, by a secondarj' intestinal obstruction, which 
is rare, or by an ill-timed operation. 


I make no apology for taking up a subject which has been 
dealt with repeatedly in recent years. We are faced \yith 
the fact that despite improved education, the greater 
appreciation by the public of the dangers of the disease, 
the extended hospital facilities, the vastly improved 
transport ser\'ice, and the increased number of capable 
operating surgeons, the death rate in acute appendicular 
disease is as high to-day as it w’as twent}' years ago. 
There can be no doubt that early operation is now 
practised the countr}' over to a degree greatly exceeding 
that of two decades ago. How are we, then, to reconcile 
our advocac}' of early operation with this persistently 
liigli mortality? To my mind tlie explanation is clear, 
and permits of no doubt — namely, that the majority of 
the patients now operated on early are of the class which 
did not contribute to the mortality, while in the dangerous 
and fatal type of case operation occurs little, if at all, 
earlier than it occurred twenty years ago. 

Why is it that this type escapes early diagnosis and 
thus early operation? It is here that I join issue with the 
teachers of pathology and of surgerj’. The fundamental 
facts of the pathology of the acute diseases of the appendix 
are not presented to^ay, either in the textbooks or, so far 
as I can gather, in lectures, with greater clearness than 
they were before the early changes in these diseases had 
been described. By attempting to group all cases as 
examples of " appendicitis ” — that is, an inflammation 
of the appendix — it is necessaty- for the teacher to qualify 
every statement, both in regard to pathological changes 
and clinical symptoms, in such a way that the subject 
is shrouded in difficulties and uncertainties, which make 
for hesitation and delay in diagnosis. 

At the Annual Meeting of the ■ Association in 1914 I 
brought fonvard clinical and experimental evidence in 
support of a plea for the recognition of two primary' acute 
diseases of the ajjpendi.x: (1) acute inflammation of its 
wall — appendicitis : and (2) acute obstruction of its lumen 
— a closed-loop intestinal obstruction, j These rivo diseases 
differ essentially in their pathology', their clinical sym- 
ptoms, and, above all, in their danger to life. The 
profession, and particularly the teachers in the profession, 
have been slow to appreciate this fundamental distinction, 
which is, I consider, a primary' requisite for correct and 
early' diagnosis. 


The REsroxsiBiLiTi' of Diagnosis 
Tliis falls mainly' on the general practitioner, and for 
him it is all-important to have a clear picture of the early' 
pathology of acute affections of the appendix. 

Appendicitis 

Inflammation of the wall of the appendix is of common 
(xcurrenoe, and may be the sequel to a blood-borne 
infection as when it follows a tonsillitis — or to an 
intestinal catarrh. It is characterized by a turgid swelling 
of the w-all of the appendix, frequently some ulceration of 
its lining mucosa, and, in some cases, by a plast ic and 

1 Updsli Association I.ectnre (abridged) delivered to 

F't^bngton Division on November 20th, 1930. 

_ ' * Mncc learned Ihnt Van Zwalenberg ot Hiversidc, 

lalifomia, aad Campbell of Belfast had come to similar con- 
clusions. 


Acute Appendicular Obstruction 
This is a ver^'- fatal form of intestinal obstruction, 
because it is of the closed-loop variet}” which tends to 
early gangrene (Fig. 1). If we would but realize that 



Fic. 1. — Obstructed appendix full of faecal matter; tension 


gangrene. 

a sudden and complete obstruction of the lumen of an 
appendix, containing faecal matter, will, from the pressure 
of decomposing content, inevitably lead to tension 
gangrene within from six to twenty-four hours, and that 
gangrene will be followed by perforation, with the escape 
of stinking faecal content into the free and unprepared 
peritoneal cavity, we would regard the recognition of the 
onset of such an obstruction as one of the most important 
and responsible duties of a medical practitioner. 

Is there, then, a clinical picture typical of this disease 
distinct and differing from that of appendicitis?' Most 
assuredly there is. Here is the actual history of a case. 

A boy, aged 14, who had previously enjoyed good health, 
except for occasional colicky pains in the abdomen, wenl lo 
b?d at night, apparently in his usual healUi. At 2 a.m. he 
awoke and cried out, comjilaining of severe colic, and vomited. 
He indicated to hLs mother that the pain was worst just above 
the umbilicus, but spread right across the abdomen. A hot 
cloth was applied to the abdomen, and in twenl}’ minutes 
the pain had practically disappeared and the boy fell asleep. 
At 4.30 a.m. he was again wakened by a return of the severe 
colic, and again vomited. Heat was again applied, and the 
doctor was called. When seen at 7 a.m. by the doctor, the 
boy volunteered that the pain had almost gone. His pulse 
and temperature were normal, but his face looked sliglitly 
drawn, and there was a slight rigidity of the right rectus 
muscle in its lower part, and a little tenderness. 

The doctor advised a continuance of the hot applications, 
nothing but water b 3 ' the mouth, and promised to relurii 
two hours later. At 8.30 a.m., and shortty before the doctor 
relumed, tlie boy had another attack of colic and vomited. 
When examined at 9 a.m. he was again comfortable ; his pulse 
and temperature were still normal, but his facial expression 
was slightly anxious, and the rigidity and tenderness in.iJie 
right lower quadrant of the abdomen were still present, 
although not pronounced. Removal to hospital was recom- 
mended, and the boy was admitted with the doctor’s card 
bearing the diagnosis *' acute appendicular obstruction."’ 

When seen in hospital at 10.30 a.m. his condition had not 
altered, e.xcept that his pulse rate was now 90 ; his temperature 
was still normal. The abdomen W'as opened at 11 a.m. A 
large appendix, tensely distended and stippled witli greenish 
points of commencing gangrene, was carefully delivered 
through the wound and removed without bursting. The 
abdomen w-as closed without drainage. The proximal <ncl 
of the appendix, for half an inch, appeared normal. Ju**! 
beyond t'uis, a concretion could be felt impacted. On oi>enirig 
the appendix about two drachms of stinking flui<I faicnl 
in.attcr escaped from the part distal to the imp.icl<-<l conert- 
tion, and the mucosa of this part was dark green ni co our 
and gangrenous. 
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In this case, owing to an intelligent appreciation of llic 
patliology ot the condition, the medical man hurried the 
boy to hospital and thereby saved his life. Had he 
temporized and waited for the constitutional signs of 
inflammation, the appendix would have burst, spilling 
fluid faecal matter into the free peritoneal cavity and 
determining a fatal peritonitis (Fig. 2). 



Fig. 2, — Rupture of appendix into the free 

peritoiH’ul cavity. 


Appendicitis is a misnomer for this condition ; it is 
a form of intestinal obstruction, and gives rise to the 
signs and symptoms to bo expected when a coil of bowel 
or a cul-de-sac, such as the appendix, containing faec.il 
matter, becomes suddenly obstructed. The case cited 
above exemplifies the condition in its purest form. There 
are, however, cases in which, in the course of a true 
appendicitis, the obstructive factor supervenes and adds 
the new danger of tension within the lumen to inflamma- 
tion of the wall. In such cases the obstructive factor 
may determine gangrene and perforation, but with less 
danger to life than in the primary obstruction, for the 
obvious reason that the primarj' inflammation has called 
forth a plastic peritonitis, and, when finally perforation 
does occur, it is into an area of tlie peritoneum more or 
less walled of! by adhesions ot omentum and intestinal 
coils. 

If we analyse the mortality in the light of the pathologj^ 
above described, we find that well over 90 per cent, of 
t.he deaths occur in the obstructed cases, usually 
designated as cases of “ gangrenous perforated appendix." 
It is certainly true that in many cases the medical man 
is not called in until the gangrene and perforation have 
occurred, the trouble having been regarded as intestinal 
colic, and treated by what turned out to be nothing less 
than a lethal dose of castor oil. It is therefore necessary 
to teach the public the danger signals, and particularly 
the significance of recurring colic. But how can we expect 
the public to learn a lesson which is not yet taught in 
most medical schools? 

In reading over the papers published during the past 
few years on the mortality from '• acute appendicitis " 

I find no mention of appendicular obstruction or its 
significance, from either the pathological or the clinical 
standpoint. 

The Responsisiuty of the Opf.hating Sukgeon 

While the mortalitj' in acute appendicular disease is 
attributable, for the most part, to delay in diagnosing 
and dealing with the obstructive type of case, the responsi- 
bility does not end with diagnosis. There are certain 
principles which should guide our operative practice in 
regard to : 

1. When to operate and when not to operate. 

2. How to avoid doing harm while doing good. 

X 3. Management of complications. 


Whim to Ojicralc 

All arc agreed that when a diagnosis of acute disease 
of the appendix has been made within forty-eight hours 
of the onset of symptoms, immediate operation is 
ailvi.sablc ; in the obstructive case it is imperative. Where 
the diagnosis is made between the second and fourth 
days after onset, where signs of a spreading peritonitis 
arc present, and where perforation has in all prolxihility 
occurred, operation is stirefy indicated. Where the'patient 
is seen four or five days after the onset, however, and 
has a p,alpahlc lump, but relatively little constitutioMl 
disturbance, immediate operation is unquestionably 
meddlesome. Nature has coped with the initial dangers, 
and resolution is proceeding quietly. If the surgeon 
l.-lundcrs in, breaks down organizing adlicsions and causes 
haemorrhage, obstructive intestinal complications not 
infrequently supervene, and a patient who was recovering 
falls a victim to ill-timcd surgery. Hone-sty in reflection 
will bring to the minds of most surgeons cases of this 
order which they would willingly forget. 

Those who slate that there is no stage at which one 
should not operate may be skilful mechanicians ; they are 
not surgical pathologists. Similarly, in the type of case 
seen seven or eight days after onset, where a dilTufe 
peritonitis has occurred, and where the abdomen is dis- 
tended and tympanitic but the pulse rate is slow, we can 
recognize a more or less successful reaction to a wide- 
spread peritoneal infection. The original focus now plays 
a minor part. In such cases there may be a large peUac 
abscess which demands evacuation by as direct a route 
as can be found. Gross disturbance of intestinal coils, 
in order to discover the now buried and innocuous 
appendix, is surely not only meddlesome but entirely 
unwarranted. 

In both the types of case just mentioned, conservative 
treatment, under careful observation, on the lines laid 
down by Ochsner, while tedious, is undoubtedly logical 
and sound in principle. JIcNelll Love and Hamilton 
Bailey in this country have recently emphasized these 
points. In America a greater discrimination and more 
thoughtful study of these cases have clarified the i.'suo 
and confirmed the view that there is a time not to operate 
as well as a time when it is reprehensible to delay 
operation. 


Mininiiziug (he Harmful Effects of Operation 

A certain degree of trauma and exposure of fresh 
surfaces to infection is inevitable in any operation for 
a deep-seated infective focus. A small incision is not the 
ii’eans bj- which to avoid trauma. The first criterioa 
must ever be an adequate exposure of the appendix. This 
is especially important in the obstructive type of case 
where the distended and gangrenous organ may burst 
unless freed and brought to the surface in, full vision of 
the operator. Even should twenty minutes he taken to 
free and deliver such an appendix unruptured, the tune 
will have been well spent. Care, and not speed, is the 
essential in such cases. 

Where a tyalled-ofi abscess is found in the right iliac 
region or pelvis, the appendix should be removed only 
if it is accessible without gross disturbance of adhesions. 
A patient will rarely die when an abscess has been 
drained ; he may readily be precipitated into a dangerous 
condition if a determined operator feels it incumbent on. 
him to remove the appendix regardless of Nature s 
barriers. 


The peritoneum has a wonderful capacity for dealing 
with infection ; not so the abdominal wall. For many, 
years I was struck by the fact that after operations for 
a perforated appendix with peritonitis, where the peri- 
toneum had been drained, the patients . were . seriously 
ill for several days, during which little or nothing came 
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from the drain. About the fourth or fifth day the general 
condition of the patients improved, and some foul dis-. 
charge came away alongside, and not through, the drain ; 
came, in fact, from the abdominal wall. In such cases 
the edges of the wound felt indurated and were tender, 
and, if stitches were taken out, foul sloughy material 
escaped. Anaerobic infection had been locked up in 
the abdominal wall, and had. led to necrosis of fat, 
aponeurosis, and muscle. It was this that had accounted 
for ^e pronounced post-operative constitutional sym- 
ptoms. Siirely it must be that this added abdominal 
wall infection in some cases turns the scale between 
reco\-ery and death. 

Since adopting the plan of leaving the abdominal wound 
open, packing with gauze, in which is incorporated a 
small Carrel tube (Fig. 3), through which small quantities 



Fig. 3. — Open treatment of abdominal wound. Carrcl tube 
seen on section in deeper layers of gauze packing. 

of hydrogen peroxide are injected everj- few hours, I 
have found that sloughing is obviated, constitutional 
symptoms are absent, and healing is not delayed. Post- 
ox>erative hernia is also less common, as no muscle or 
aponeurosis is lost by necrosis. The avoidance of all 
catgut sutures, and the use of the silkworm-gut looped 
suture for peritoneum and muscle, leaves no dead organic 
material iS the wound as pabulum for bacteria (Fig. 4). 



Fig. 4. — ^ilTctliod of u-ing *' looped sutures " of silkworm- 
gut in place of catgut for closure of deeper layers of wound. 

In stout subjects the open treatment of tlie abdominal 
wonnd is especially necessary', as anaerobic infection is 
tolerated badly. 

Post-operalivc Inlcslinal Obstruction 
This accounts for a number of deaths in patients who 
h:n'e successfully dealt with the peritoneal infection. 
Mmere the obstruction is organic in nature and due to 
a binding down of lower ileal coils to the appendix bed, 
complain of some peristaltic pains asso- 
ciated with his distension and vomiting. In such cases, 
foUowang gastric lavage, a tube enterostomy, or an ileo- 
colostomy, must be undertaken witho-ut delay, and tlie 
chloride loss from vomiting must be made good by sub- 
cutaneous saline infusions. Where, with distension, there 
is no clinical- evidence of inellectivc peristalsis, and paresis 


of the gut exists, continuous gastric drainage through 
a duodenal tube, the intrar'enous injection of 30 c.cm. of- 
5 per cent, sodium chloride solution, to replace loss of 
chlorides and stimulate peristaltic contraction, the applica- 
tion of heat to the abdomen, and the use of pituitrin, 
maj' excite peristalsis. Enterostomy has a limited value 
in this type, but permits of feeding and the replacement 
of loss of fluid and salt. 

The Value of Caecostomy 

In a strictly limited number of cases, where at operation 
a grosslj’ distended caecum is found, a valvular tube 
caecostomy' is unquestionably indicated. The comfort 
yvhich this giy'es, the ready supply of fluid, and the 
absence of flatulent distension, make this a y'aluable 
addition to an appendix operation in selected cases. 

Conclusions 

1. The mortality from " appendicitis ” remains as high 
as it was twenty years ago, because, \vhile facilities for 
treatment liay'e improy'ed,' diagnosis in the fatal tj’pe of 
case has not. 

2. There is now verj' strong evidence that the fatal cases 
of acute appendicular disease are primarily cases of 
obstruction and not inflammation of the appendix. It is 
iiecessarj' to distinguish between these two types of acute 
disease, the clinical symptoms and essential pathology' 
of yvhich differ yvidely. The obstructiy'e cases must be 
regarded and treated as belonging to the same categorj' 
of urgency as internal strangulation of the intestine. 

3. Free exposure at operation is essential in the obstruc- 
tive cases. 

4. While immediate operation i.s expedient in the early 
stages of appendicitis, delay is ady'isable in the resolving 
case, the danger of operation being greater than that of 
expectancy. 

5. MTiere a large localized abscess is present, simple 
drainage yvith minimal disturbance is the safest line of 
treatment. 

6. In cases with perforation and peritonitis, infection 
of the abdominal wound maj' be an iniportant factor in 
determining a fatal issue. Open treatment of the yvound 
is therefore ady'isable. 

7. Post-operative obstruction accounts for a number of 
deaths. A timely enterostomy or ileo-colostomy may 
proy'e a life-saving measure. 


THE FAMILIAL INFLUENCE IN GASTRIC 
FUNCTION 

BY 

FRAl^K L. APPEKLY. M.D., D.Sc. 

AS'D 

JOAN H. NOKRIS. IM.Sc. 

(rrom the Maclecl’ Research X^ibomtor\', Patholog:^'* Department, 
s University of Mtlboume) 

In the course of some recent investigations into the 
question of heredity in gastric cancer we had occasion 
to examine, by means of the fractional test meal, the 
chemical and motor functions of the stomach in several 
members of each of a number of families. During this 
investigation we were strucls by the frequency with 
which members of the same family gave closeh' similar 
results. This has been commented upon by several writers, 
notabl}' Hurst,* who has on several occasions obser\'c<l 
that duodenal ulcer ^Yith its accompanying " type " of 
stomach tends to run in families. The same has been 
noted with regard to achlorhydria and. to *a less e^xtent, 
'* gastric diathesis." In 1923 one of ns," showed t^o 
•instances of the close resemblance in the test-meal ch..rts 
' of parent and child. Since then we have collected l\%o 
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more examples of the parent-and-child association, and, 
as shown in Group V, the similarily is seen in tlireo 
out of these four cases. 

Criteria of the Diathesis 

In judging similarity of test-meal charts we have used 
three criteria — namely, emptying time (or where this is 
more than IJ hours, the volume of gastric contents 
recovered at that time), the .shape of the curve, and 
the acidity. For purposes of classification we have divided 
these three criteria as follows : 

1. Einptyitig Time. — {a) Rapid — stomach empty before 11 
hours ; (/>) normal ; (c) delayed — more than 30 c.cm. found 
in the stomach at Ij hours. 

2. The Shape of the Curve. — (n) Climbing or sle.adily 
rising ; (h) flat ; (c) falling — that is, a rise in Uie curve 
followed by a definite fall. 

3. Acidity. — (a) Ilypcrchlorhydria (free acidity over 4ii) ; 
(6) normal ; (c) hvpochlorhydria (free acid present, but below 
15) ; (d) achlorhydria. 


In the pre.sent series two or more members of 31 families 
comprising 86 individuals are examined and divided into 
four groups according to whether all members exhibit 
similarity in all three criteria, or only two or one, or in 
none. In the fifth group are four parents and their 
children. 

In Group I (comprising 10 families — 29 individuals) there 
is close resemblance in the three criteria in all members 
examined of each family. These similarities are more 
obvious when the figures are plotted together on the 
same chart. In Group II (6 families — 14 individuals) there 
is complete resemblance in the test-meal charts of all 
members of each family in two of .the three criteria,- 
or the majority of members' e.xhibit complete similarity. 
In Group III (5 families — 15 individuals! these resem- 
blance's extend to only one of our criteria, and in Group IV- 
(6 families — 20 individuals) to none. 

While it is difficult or impossible to e.xpress these results 
completely by a graph, that shown below will suffice. 


In Table A are shown the gastric emptying times of 
healthy students, compiled — for compari.son with the 
present series — from the combined figures of Bennett and 
Ryle,’ Baird, Campbell, and Hern,' and Apperly and 
Semmens.’ Our divisions of the acidity values arc based 
on Bennett and Ryle’s graphs of acidity curves of healthy 
students.’ 

T.idle a. — ttate of Uiuptyiiig of the Gruel Meal 


(riKUres given as percent.igcs) 


Observer? 

AvoroKo j 
Kmiuylng 1 
Time 
(Hours) 

Stomach contalnR no Starch at 
(IfourH) 


0-1 

a 

a 

13 

2 

2+ 

Bennett and Hylo 
(KO men) 

1.9 

6 

3 

7 

13 

17 

54 

Baird, Campbell, and 
H'rn (57 men) 

2 1 

5 

7 

14 

9 

17 

48 

Apiierlv and Semmens 
(53 men) 

- 

2 

9 

11 

25 

17 

36 

Above groups combined 
(210 men) 

„ , 

5 

6 

10 

15 

17 

47 




CfiOlfpIC 


CdWAjZ 



fAmuiS 

V.WXJ 


"efZivofftc 

rAnrirYJ 








1 

& JO 
1 











I-) 

|ro 




23% 

IMDJWUAIS: 



-20-4 


tACXCACUA. 

1 


I6y- 




10 

J 





b 



19-4 

19% 


1 


i 1 *. • t'VR C/MTff 

— djt 


It will be seen that nearly half the number of all indi- 
viduals examined (41 per cent.) belonged to families all 
members of which showed a complete resemblance to 
each other as regards their test-meal charts in all three 
criteria. 


Group I . — Families in wjiieh the Test-meal Charts of 

{to famdies- 


Family 

H 

CO 

Ago 

Free HCl at (Hours) 

Emptying Volume 

Time in or Leftnt 
Hours 1? Hours 

(c.cm ) 

i 

1 

a 

1 

11 

li 

.5 

A 


28 

0 

4 

8 

9 

11 

7 

2 


80 


F 

26 

0 

0 

0 

6 

4 

8 

10 


HO 


F 

21 

0 

0 

0 

0 

0 

0 

b 


75 


F 

22 

0 

2 

7 

9 

9 

11 

12 


65 


F 

20 

0 

0 

11 

12 

15 

13 

13 


75 

B 

P 

31 

4 

8 

20 

25 




1 



P 

21 

13 

22 

37 

42 




1 



M 

29 

0 

B 

10 

21 

47 



« 


C 

M 

25 

0 

4 

9 

0 

13 

'8 

27 


5 


M 

22 

11 

IB 

;i 

24 

2b 

31 

42 


25 

D 


60 

0 

0 

0 

0 




1 



F 

52 

0 

0 

0 

0 

0 



u 



F 

44 

0 

0 

0 

0 




1 



M 

42 

0 

0 

0 

0 

0 



li 


E 

M 

<6 

0 

0 

0 

0 

0 

0 





F 

45 

0 

0 

0 

0 

0 

0 


l4 


F 

F 

25 

0 

0 

6 

12 




1 



F 

23 

0 

0 

fi 

V 




1 



F 

21 

0 

0 

J3 





a 


G 

ar 

33 

11 

19 

25 

31 

43 

41 


li 



M 

32 

10 

17 

28 

54 

26 

28 


li 


H 

M 

24 

9 

14 

16 

14 

14 

11 

16 


30 


M 

18 

4 

6 

12 

14 

12 

24 





M 

17 

0 

4 

4 

7 

4 

9 


iS 



il 

16 

0 

0 

0 

0 

0 

B 

14 


25 

I 

M 

29 

0 

F 

26 

44 




1 



M 

25 

0 

10 

20 

32 

42 



11 


J 

M 

35 

0 

3 

6 

9 

13 

19 


IS 



31 

33 

0 

b 

6 

7 

V 

B 


14 



all Members examined ate Simitar in All Three Criteria 
-29 individuals) 


Acidity 

DcFcriplion of 
Acid Curve 

Points of Resomblanco 




Hypochlorhydvia 

Flat 

Slow emptying, low flat acidity 
curves 

Normal 

Climbing 

Rapidly emptying, sharply rismS. 
normal acidity curves 

Normal 

Climbing 

Normally emptying, steadily 
nonnal acidity curves 

Achlorhydria 

— 

I Rapidly emptjing; achlorbydris 

i ‘ ■ 

Achlorhj’dria 

j 

1 

Fairly rapid emptying; aclilo*’ 
hydria 

Hypochlorhydria 

Low rising cun-e 

Very rapid emptj'ing; hypochlor* 
hydria 

Higli normal 

Falling curve 

Faii-lv rapid emptyinK. norms' 
acidity, and falling curve 

Hj poch!orh j’dria 

Low flat curves 

Normal emptying rate, low A®* 
hi pochlorhj’dria curves 

High norms I 

Climbing curves 

Rapidly emptying, high norm*^ 
c.imbing curves 

Hjiiochlorhydria 

Low climbing to flat 

Fa’rly rapid emptj'ing, flat bJP® 
chlorhydria curves 
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Gboup II.— Frtn:j/jrs iv ’tvliich the Test-meal Chitris of all Members exainitied arc Similar in Ttvo of the Three Criteria, 
or in u’fiich thc'Majorily of Members ore Completely Simtlar {6 families — 14 indn'uiuals) 





Free HCl nt (Hours) 

Emptying Volume 

Time ill or Left at 

Acidity 

Description of 

Points of Resemblance and 

s 1 

X 

0 







1 

Houi-s 

15 Honrs 

Acid Curve 

Difference 

; 

'J1 

< 

i 

5 

3 

1 

u t 

Ih 1 

15 j 


(c.cm.) 




K , 

1 

1 







21 

T! 

M j 


95 

Xonnal 

Climbing 

Xonnal to delayed emptying; 

F 

22 

17 

13 

G 

13 

21 

20 

45 

25 

52 

27 

49 

27 ! 
42 

28 

42 


110 

10 

Hj 1 ‘<?rcblorbydria 

Falling 

curves rise fairly rapidly ; ono 
I 15 perchlorbj dna 

1 









1 

1\ 


Aclilorliydria 

__ 

Rapidly emptying, low acid cun'cs; 


F 

35 

0 

0 

9 

12 

9 



li 


Hypoclilorhydria 

Flat 

aclilorliydria in one 

M 

F 

M 1 

20 

18 

0 

4 

11 

20 

1 12 
25 

15 
; 23 

17 ! 
29 

. 16 1 

' 24 j 

17 

24 


10 

j 155 

Normal 

J Fl.vt 

Nonnal acidity and shape of ciin’o; 
one delayed emptj’ing 

N 

1 

? 

38 

35 

0 

0 

0 

0 1 

2 

2 

4 

3 

0 1 
4 ! 

0 1 

1 ^ ' 

0 

ih 

75 

Ilypocblorliydria 

Flat 

Very low liji>ochlorhydria,with flat 
cunx's; one delayed emptying 

0 

1 M 

1 

23 

21 

0 

Oi 

0 

8 

3 

12 

8 

12 

14* 

13‘ 

! 


? 

? 

? ' 
? 

Hyi>oclilorhydria 

Low 

Climbing 

Hypocblorhydria, low climbing 
enn’e: emptying time undeter- 
mined 

r 

1 yt 

1 I* 

38 

29 

0 

0 

5 

3 

6 

5 

10 

5 

12 

6 

14 

0 

19 

li 

10 

Hn»ocliIorliydria 

Aclilorliydria 

Low climbing 
Flat 

Normal emptying with low acidity ; 
ono achlorhydria 


! F 

1 

32 

0 

0 

0 

0 

0 



•li 





* Test here sitsuendcd. 


Gkoub III . — Families in which the Test-meal Charts of all Members examined arc Similar in One of the Three Criteria 

(5 families — IS individuals) 


Family 

X 

a 

as 

0 

tA 

c 



i 

Tre- 

1 

2 HC 

5 

lat 

1 

(Ho 

li 

irs) 

14 

la 

Emptying Volume 

Time ill or Left at 
Hours 15 Honn 

(c.cm.) 

Acidity 

Description of 
Acid Curve 

Points of Resemblance and 
Diffcx'onco 

Q 

M 

21 

4 

5 

16 

26 

33 

68 

59 


39 

ITj perchlorhydria 

Climbing 

All delayed einpt)ing but differing 



20 

7 

15 

20 

15 

17 

19 

23 


150 

Normal 

Flat 

acidities 


ji 

18 

0 

0 

6 

8 

0 

0 

0 


80 

Ilypochlorhydrla 

» 


R 

M 

^7. 

5 

17 

20 





3 


Normal 

Climbing 

Extremely rapid emptying 


F 

30 

0 

0 






i 


Achlorhydria 

— 


B 

>r 

35 

0 

0 

0 

18 

18 

20 




Normal • 

Slow climbing 

Two normal acidity and fa'rlj* 


K 

30 

8 

14 

18 

18 

15 

27 


li 



,, 

nnick emptying; two achylia niul 


F 

34 

0 

0 

0 

0 




1 


Achlorhydria 

— 

very rapid emjitying 


-M 

31 

0 

0 






i 


*• 

— 


T 

M 

4fi 

0 

0 

0 

0 




1 


Achlorhydria 


All rapidly emptying, two with 


M 

42 

10 

28 

33 

52 




1 


Hyperchlorhydria 

Climbing 

climbing curves 


M 

40 

0 

14 

19 

28 

29 



li 


Normal 

•* 


U 

M 

30 

0 

7 

?.l 

2,4 

30 

37 

44 


40 

Normal 

ermbing 

AU rather delayed emptying 



22 

0 

5 

15 

18 

25 

16 

17 


15 


Palling 




28 

0 

0 

U 

0 

0 

0 

0 


60 

Achlorhydria 




Gitour IV . — Families in which the Members examined show no. or few. Resemblances in their Test-meal Charts 

(6 families— 20 individuals) 

Six family groups, composed of 5, 4, 3, 3, 3, and 2 members respectively. 


GnotT V. — Parents and Children {4 families — S indtvidtials) 



a 

1 0 


Free HCl at (Honrs) 

Emptying Volume 

' Tiinp in nr- T.nfl. in 

Acidity 

Description of 
Acid Curve 

Points of Re'icmblance and 
Difference 

S 

*5 

0 


1 

,1 

3 

1 * 

1 

1 

li 



Honrs 

• li Hours 
(c.cm.) 1 

V 

Mother 

Son 

58 

36 

i 15 

6 

27 

15 

55 

32 

95 

56 




1 ' 

1 


Hyperchlorhydria 

Rapidly climbing , 

Rapidly climbing and emptying 
with h>Terchlorhydria 

3T 

Father* 

Son 

? 

30 

0 

0 

0 

0 

0 

0 


7 

li 


Achlorhydria 


Achlorhydria 

X 

Mother 

Son 

7 

22 

0 

0 

0 

' 0 

0 

0 

0 

0 

0 

0 


1 

li 


Achlorhydria j 


Rapid emptying with nchlor- 
hj dria 

T 

Falherl 
[ Daughter 

65 

28 

1 ° 

1 8 

13 


12 

12 

' 10 

? 

1 1 

25 , 

Achlorhydria 

Hypochlorhydria 

Falling 

Different acidity and emptying 
time 


Bi^lMct/Sh’iichlSEyaTi” pcniicions anaemia, a conailio i invariably, or almost invariably. 

1 Tlio fatber, a patient of one of us (F. D. .1 ,), died of Ifcrnicious anaemia. 


In some oE the other groups, .ilthough' this complete | of several families over two or three generations while 
extend to all members, there were each member was still comparativelv young and before 
neverthel^ pairs in a few of the larger families which I gastritic or senile changes had occurred.' Gastric function 
v ere similar in all, or m nearly all, respects. Occasionally, I might prove to be hereditary in a Mendclian sense. To 
where two disfanct t>-pes appear in a family, possibly some carrj- out such a set of observations would be almost 
rcsem le one parent and some the other. Although the ’ impossible, owing to the dilhculty of finding and per- 
above evidence strongly supports Hurst's contention that | suading all members to undergo the tests, though until 
gastric tv’pes run in families (gastric diathesis) obviously 1 this is done we arc hardly justified in using the tonii 
the matter could be proved only by examining all members I “familial" and in drawing other Ih.in tentative con- 
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elusions from our observations. A airelul examination of 
our figures, howex'er, would make it appear probable that 
such a relationship does exist. 

Discussion 

That gastric acidity, the form of the acidity curve, and 
the emptying time of the stomach should bo similar in 
the various members of a family would not be surprising 
in view of previous observations. Apperly and Semmen.s' ’ 
have shown that these characters depend largely on the 
tonus and activity of the gastric muscidaturc and on 
certain chemical constituents of the blood. Further, the 
relationship of these characteristics to the nitio of pul- 
monary surface to body weight, and therefore ultimately 
to the build of the body and its constitution generally, 
lends further support to the hypothesis that they cxiiress 
family characteristics. 

The marked resemblance in the fcst-mcal charts in 
a large number of cases is. however, from another point 
of view rather unexpected. When we remember th.at in 
all instances the subjects were experiencing a test-meal 
experiment for the first time, with all grades of psychic 
disturbances consequential to the examination, the results 
seem to show that such influences count for much le.ss 
than ive h.Tve been taught to beliei’e, unless we .assume 
that all members of each family reacted psychically in 
the same manner. In actual fact this was not so, marked 
differences in psychic reaction being noted among the 
several members of, the same faniih-. It has indeed long 
been our view that temporarj' psychic disturbances have 
little appreciable effect on either the general form and 
magnitude of the acidity curve or on the emptying time 
of the stomach. 

Conclusions 

It has been asserted by various writers that the sevend 
varieties of normal gastric function are often inherited 
characteristics. IVe have investigated this question in 
a series of 31 families comprising 36 individuals, and our 
results support these statements. 

Rcfehe-vces 

* Hurst: Lancet, 1922, ii, 1369 : Ibid., 1923, i. III. 

’Apperly: Suppleiiieiit to Med. Journ. of AastruUa ITransaclioiis 
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THE INCISION FOR APPENDICECTOMY 
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A. H. SOUTHAM, M.D., M.Ch.Oxo.'J. 

F.R C.S.Eng. 

IIONOR.\RY ASSISTANT SURGEON, MANCHESTER ROYAL INFIRMARY ; 

LECTURER IN Ol'ERATIVE SURGERY, MANCHESTER UNIVERSITY 

Injury to a nerc'e is always an accident of some gravity, 
and injuries to the nerves of the abdominal wall are more 
common than is perhaps generally recognized. As a 
result of such injuries, atrophy of muscle is apt to follow, 
leading to some functional interference and incapacity. 

The problem Avhich is the best incision for the removal 
of the acutel}' inflamed appendix is constantly exercising 
the minds of surgeons. In a paper' published in 1924, 
in which an account was given of the after-results of the 
different types of abdominal incisions in general use, it 
u-as pointed out that a right inguinal hernia sometimes 
followed the McBurney muscle-splitting incision after 
operation in cases of acute appendicitis. Since that date 
several more cases showing this complication have been 
seen, enabling further observations to be made on this 
subject. 


' Incidence 

It is difficult to give any accurate estimate of tho 
frequency of the appearance of a right inguinal hernia 
following the use of the gridiron incision, as cases of this 
nature .are seldom recorded, and it is doubtful if the 
connexion between the appendix operation and the sub- . 
sequent appearance of the heniia is often recognized. 
The following figure.s are of some interest. 

Roberts’ states that the City of London Truss Society 
ineehs with twelve to twenty cases of this kind a year 
following tho gridiron incision, and that he has never 
seen a hernia which occurred after the rectus incision. 
Griffiths’ rccord.s ten examplc-s in 100 consecutive cases 
of hernia, nine following tho McBurney incision and one 
the Battle incision. In Uie latter case there was a huge 
sac of the infantile typo, the patient being probably 
predisposed to hernial formation. In describing the 
McBurney incision Romanis and Mitchiner' state that 
care must be taken not to damage the ilio-inguinal nerve, - 
as this results in post-operative inguinal hernia — a com- 
plication seen in some 30 per cent, of cases. The hernia 
may appear at any time from .a few months to a few ye.ars 
after operation ; six months is about the usual period. 


Eliolosy 

In the paper already referred to it was pointed out 
that the hernia probably resulted from some iiijurj' . 
inflicted on the ilio-inguinal nerve during the operation 
for the removal of the appendix. 

It will be recalled that tlic ilio-inguinal and ilio-hypo- 
gaslric nerves are branches of the lumbar plexus, and 
supply tho muscles of the flank. The former . runs, 
forward on the iliacus and pierces the transversalis 
abdominis muscle near the anterior part of the iliac crest, 
and lies between the transversalis and internal obliquo 
muscles. A short distance in front of the anterior superior 
iliac spine it passes through the internal oblique and 
then, descending in tlio inguinal canal, becomes su^t- 
ficial, after emerging through tlie external abdominal 
ring to supply the skin over Scarpa’s triangle and the 
root of tho penis. During its course the ilio-inguinal 
nerve gives muscular branches to the muscles below the 
anterior superior iliac spine. It is at the point where^ 
the nerv'e lies internal to the anterior superior iliac spine 
that it is liable to be damaged. This may take place 
when the muscle fibres of the internal oblique and trans- 
versalis arc being split in making the incision, or the 
nerv'c may be included in the sutures when closing the 
wound, or, again, it may be involved in scar tissue at a 
later date, particularly in cases of abscess where drainage 
has been necessary'. The nerve lesion results in paralysis 
of the muscles and the conjoined tendon round the 
intenial abdominal ring and in the subsequent appearance 
of an inguinal hernia. 

In three recent cases of right inguinal hernia following 
the muscle-splitting incision', where a second operation 
was undertaken for the radical cure of the hernia, the 
opportunity was taken to excise a portion of the iliO" 
inguinal nerve as it lay in the inguinal canal, tin removal 
the three nerves were kindly' examined by Professor 
J. S. B. Stopford, w'ho reports as follows: 

All three nerves- showed partial degeneration. The pro- 
portion of degenerate fibres varied in the three specimens . 
in two about half the fibres were affected, whilst in the 
other only about one-third. There was no ev'idence of inter- 
stitial changes, and the histological findings were consistent 
with those succeeding compression of a nerve by' such things 
as scar tissue. 

Comment 

The choice of incision in a case of acute appendicitis 
merits the serious consideration of ev'Cty surgeon. The 
view here taken is that in the McBurney niuscie-splitting 
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incision tlie ilio-inguinal nerve is liable to injllr 5 ^ and is 
sometimes followed by the appearance of a post-operative 
right inguinal hernia. 

The paramedian incision with outward displacement of 
the rectus muscle has the advantage that it can be safely 
extended to any length ; this is undoubtedlj’' the best 
incision for general exploration of the abdominal cavity 
where the diagnosis is in doubt and good access is required, - 
In many cases, however; this incision will be found to 
be at some distance from the site of infection and \yiU 
necessitate verj' careful packing off of the small intestine 
to avoid the risk of soiling the general peritoneal cavity 
when an abscess is present. For these reasons there is 
much to be said in favour of a lateral incision. 

In typical cases of acute appendicitis localized to the 
right iliac fossa and in young patients, Battle's para- 
rectal incision with inward displacement of the rectus 
muscle is regarded as being ver^^ satisfactory. This in- 
cision gives adequate exposure in such cases with the 
minimum disturbance of the inflamed parts ; and as the 
ner\'es can be seen and readily avoided it rarely leads 
to any subsequent weakness of the abdominal wall. No 
case of inguinal hernia following the use of Battle’s 
incision during a number of years has so far been 
encountered. 

Eeferexces 

*Soutliam: British Medical Journnl, 1924, i, 513. 

* Roberts: Lniiect, 1919, ii, 1169. 

’GrifTiths: Ibid., 1919, ii. 1026. 

^Romanis and Mitchlner: Theory and Practice of Surgery, 1930. 


A IMETHOD OF BLOOD TRANSFUSION WITH 
SPECIAL REFERENCE TO CHILDREN 

BY 

DENIS BROWNE, F.R.C.S. 

SURGEON TO THE HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND STREET 


When a transfusion is given by an expert to an adult 
tha best method is probably the direct transfer of 
unaltered blood,' " but this requires a sleight of hand that 
can only be acquired by constant practice, and a speed 
of flow tliat is dangerous to small recipients. Conse- 
quently, the indirect method described in this paper may 
be found useful both in transfusions given by the rela- 
tively inexpert, and in those given to children. 

If I state the requirements of a satisfactory' apparatus, 
it will be seen, without discussing other methods, rvhy I 
have added a new one to their vast number. It should 
be capable of a very' high pressure, but with complete 
control of every drop injected ; it should be practically 
unbreakable and free from danger of spilling its contents. 
It should be easy to assemble, to transport, and to 
sterilize; and, most important of all, it should be 
workable by' one man. 

Physiological Dangers 

Besides mechanical difliculties, however, there are 
physiological dangers in transfusion, and these should 
be outlined before the points of the technique can be 
a.sscsscd. The chief are : 

1. Incompatibility of red cells and opposite serums — the 
most serious of all.' * 

2. Incompatibility of white cells. A veix' interesting 
line of research, especially in regard to immunity’ ' 

3. Sensitization of tlie recipient to the blood of a par- 
iiLular donor.® 

4. Changes in the reactions of prcA-iously tested bloods. 
All these four dangers can be eliminated by' direct cross 
matching, and by' it alone. 


5. Too large an injection. It is not easy to collect 
enough blood to harm an adult by overdosage, but it is 
very different with a child.' The safe limit is about 
10 c.cm. to the pound, and if this seems small it should 
be remembered that for the a\'erage man it would mean 
tAvo and a half pints. 

6. Too rapid an injection. The circulatory system has 
a mar\'elIous power of varying its c.apacity to suit circum- 
stances, but it cannot do this instantaneously', and an 
amount of blood that would be harmless were its injection 
spread over tiventy' minutes, may' produce death from 
distension of the heart if injected in five. As there is no 
reason to suppose that a baby' makes the necessary 
adjustments more quickly' tlian an adult, a full injection 
should take the same time in any' case, irrespective of 
the actual amount given ; so that a five-pound baby 
receives its 50 c.cm. drop by drop during twenty' 
minutes at least. Apart from mechanical considerations 
it is possible that biochemical adjustments to the foreign 
blood may' occur and need time for their consummation. 
The work of Cnichet,' even if we do not folioAV him to 
all his conclusions, is e.xtraordinarily' interesting in its 
suggestion that the rate of injection is the most important 
single factor in transfusion troubles. Finally', it is obvious 
that, should there be any' incompatibility', the sloivcr the 
injection the less the likelihood of getting in a dangerous 
dose before the signs of trouble declare themselves. The 
following notes on a child of 7 weeks illustrate this point : 

August 8th, 1927: .Mmitled siiflering from pyloric stenosis. 
Rammstedt’s operation. 

. -A-ngust 12th: After doing well, developed enteritis and 
became rapiilly' ivorse. 

August 17th: Very collapsed and dehydrated. Blood trans- 
fusion by air pressure, and Uie whole dose of 60 c.cm. injected 
in about five mmutes. Immediately afterwards the child 
died, the heart apparently stopping before the breathing. 
Post mortem, tlie heart was dilated and full of blood. 

I have no doubt at all that in this case the cause of 
death was too rapid an inflow. Since then I have trans- 
fused many babies in just as weak a state, but I have 
made the injection far more slorvly and have had no 
such trouble. I do not think that works on transfusion 
have given sufficient warning on this point. For instance, 
many advise a rate of transfer of 100 c.cm. a minute or 
more’ without any caution against applying this speed to 
small children. When one considers tliat this might mean, 
in a 5 lb. baby, the equivalent of giving an adult three 
pints in tliirty seconds, it seems reasonable to moderate it. 
Carlton, also,'" vhen advocating Lindeman’s" method, in 
which the blood is injected as fast as three workers 
can fill, empty, and clean syringes, advises that infants 
showing signs of cardiac distress should be put in a hot 
bath, while blood is withdrawn from the longitudinal sinus 
and adrenaline injected. Without pausing to discuss these 
re.storatory measures, their mention does seem an admis- 
sion that trouble in the very' small is liable to occur. 

7 . Too cold an injection. A very common cause of 
reactions." “ 

8. Products of digestion in the blood of the donor.'* 

9. Changes in the blood due to the time it remains 
outside the body'. 

10. Changes in the blood due to contact ivith foreign 
substances." 

11. Changes in the blood due to trauma to it. 

12. Dried blood in the apparatus from previous use. 

13. Unsuitable water in the citrate solution.'* 

14. Citrate poisoning. Many' rather biased papers hav'o 
been written both to prove that this occurs" and to prove 
tliat it does not.” My own opinion is that properly pre- 
pared citrate is quite harmless, and it should be remem- 
bered that before any one of the fourteen poiiiLs given 
above can be proved responsible for a reaction, the other 
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thirteen must lx* definitely eliminated. Citrate has also 
been accu.sed of spoiliii" the defensive powers of transfused 
blood,"' and defendctl aHainst this charf^c.^" Ihiwever, 
even if there should he a lessening of what is assumed to 
be the baeteriridal power of the bloo{l hi vi/ro. it has yet 
to be proved that this persists in vivo after the citrate 
has been removed by the recipient's kidneys. In any case, 
it is clinically certain that citrated blood does transfer 
resistance to infection, whatever that may dejiend on. 

15. Local damage to the recipient. Injection into the 
longitudinal sinus introduces an unuece.ssary risk of irre- 
mediable damage. I know of iwo cas'*s of permanent 
damage to the Kolandic area caused by it. Injection into 
the ijeritonenl cavity ran only be e.vcn.sed by the 
incapacity of the operator to put the blood into 
a vein.--’ 

Ifi. Injection of air into a V(;in. 

17. Infection of either parly to the transfer.^' 

I have puri>osely made the most of these dangers, but 
the list is more formidable in ap]ienrance than realitv. 
To recognize most of the perils is to avoid them. 

Testing the Blooits 

A box fitted in the syringe c.ase contains pipettes, 
te.st tubes, wooden sticks for stirring the blood, Ilagedoni 
needles for pricking 


turn of the screw will produce .a verj- high pressure inside 
it, which <an be changed to zero, and then to, a negative 
pressure Iiy (-(pially slight turns the other y,ay. When 
fluid alone is in the barrel it will only be driven out 
while the screw is actnalK' being turned ; hiit the whole 
character of the action is changed by the admission of air, 
which can become coinpre,s.scd and continue forcing out 
the contents while the pi.ston is still. Consequently 
care must be taken to prevent this. On the .side of the 
syringe are two lugs, by means of which it can be fixed 
to its stand (I'ig. 1). This stand is an essential part of 
the apparatus, and clamjis to anv table in such a way that 
it will hold the syringe either horizontally for the delivery 
of blond or verticalh* for the collection of it, with a 
steadiness and safety beyond the powers of the most 
careful assistant. Instead of the glass nozzle of the 
original Macintosh model, which was extremely fragile 
and gave nt) indication of the* flow of blood, there is 
a in<*tal nozzle on the debichable forward end of the 
syTingo, with a recess in its bas<,* in which a small piece 
of gauze can be packerl if it is thought nccessarj- to 
filter the blood, and to tlie end of this a Lauries s 
dropjrer, which acts as an air-lock and sight feed, is con- 
nected by two inches of rubber tubing. This tubing is 
of a .special sort, with .a smooth bore of 2! inm., and 

walls alnio.st as 


the skin, a white 
glazed tile on which 
to examii\e the 
bloods, a grease 
pencil for writing on 
it, a lens to magnify 
the reactions, a 
bottle of normal 
saline, and a bottle 

01 spirit. The Moss 
grouping is a very* 
useful indication of 
what the reactions • 
of bloods are likely ' 
to be, but before 
every transfusion it 
should be deter- 
mined what the 
reaction actually is. 
For this about 

2 c.cm. of each 
blood is needed, and 
in many cases that 


H 








1' ro. I . Injection of blood. 1 In* syringe can be on a separate tabic, or turned 
' the other way. 


of the recipient can be obtained from an opeVation wound, 
an injury, or a placenta. Two drops are piclced up wiUi 
a pipette and blown into 5 c.cm. of saline, and the rest 
is allowed to clot or is centrifuged in order to separate the 
serum. Then a drop of each serum is mixed with eaclr 
opposite solution of corpuscles on a patch of tlie tile 
that has been isolated and labelled by tlie grease pencil, 
and the mi.xture watched ior any clumping of tlie red 
cells. The dilution of the donor’s blood makes the 
reactions easy to interpret by preventing rouleau forma- 
tion, and if agglutination occurs it results in a very- 
characteristic " caj-enne pepper " appearance of red 
granules in the clear serum. If possible, twenty minutes 
should be allowed to elapse before it is decided that the 
bloods are compatible, but it is usually possible to make 
out the result in the first five minutes after they- are 
mixed. 

Transfusion 

The apparatus consists of a metal syringe of a pint 
(600 c.cm.l capacity- as described by Macintosh, == with 
the addition to the piston rod of a screw that can be 
thrown into or out of action by a small nut. When the ] 
By-ringe is full of incompressible fluid a slight forward 1 


. p y Uiiek. Its small bore 

frj ■ ■ ~ 11 I _ . en.siircs that the doir 

.. ""/ of fluid tbroiigb it is 

if ' ■ ■ ' " M coagulation 

■I when drawing off the 

• if ■ ■ 

... • /'/ 'yy while its thick waUs 

/— -■ /y / q ■ minimize the loss ol 

I I / heal. Incidentally. 

I J /lit lias the very 

// I'Sbful quality OJ 

'Ff '--i V-: ■ ■' V* I' T ^ • / /' fitting the nozzle of 

.■ i(C.V. y .a Record syringe,- 

Ijjl'-L *. V.-bV.*^. l. '.-i and though I have 

_.r ; f - • t],;; iitniost dilB- 

R y,n'.t . I culty- in obtaining 

L' ■'•*-' it. it is one of the 
' most generally use- 

(j — - ■*—''■■ fill tvpcs of tubing 

■ - - ■■ - I know. Another 

c can be on a separate table, or turned twelve inches 

^ it lead from tl|6 

Lauries’s dropper (o the introducing needle. This is 
either sharp, with a special short bevel for use 
when it is possible to thrust it into a vein throng i 
the skin, or carefully blunted at the end so as tp, 
be useful as a cannula when the vein has to ho expose . 
The ordinary- intravenous cannula is far too large for 
a small child. ' ' . . ■ 

For withdrawing the blood I think tlie needle should 
have a " sclerectoniy- " point, with the walls bevelled 
inwards, and should certainly he ho larger than size 1 
It is connected to a foot of the special tubing, the other 
end of wliich is held by a small clip which screws ^ 
the edge of the barrel of the syringe during withdrava * 
The needle and tube should ' be rinsed through with 
citrate before use, and the flow of the blood through 
the small unchanging bore is so rapid that I have never 
had any trouble from clotting. The citrate is carried chT 
in sterilized ampoules of 2 grams each. One of these is 
broken into 100 c.cm. of jreshly distilled water to 
a 2 per cent, solution, 10 c.cm. of which is added to eaeh 
100 c.cm. of blood, and the remainder nsed for rinsing 
tlie tubes. If fresh distilled water cannot bo got, boiie 
London tap water is perfectly satisfactory. 
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Withdrawal of the Blood, , . - . - 

The stand is screwed on to a table over a sterile towel,- 
as shown in Figure 4, and on to its hook the syringe 
(which has been tlioroughly lubricated inside with liquid 
paraffin) is hung by whichever of its lugs leaves the top 



Fig 2. — Showing difference between the depth to which 
the point must penetrate to get the entire orifice of the 
needle within the vein. A, with opening down, and B, with 
opening up. 

in the most convenient position. Its piston is fixed at 
a position corresponding to the amount of blood required, 
and a suitable amount of citrate is poured into it. The 
usual cause of failure to tap the blood is the transfixion 
of both walls of the v-ein, and the best guard against 
this, as can be found by experimenting on a thin piece 
of tubing, is to put in the needle with the opening down- 
wards (Fig. 2). If the opening is downwards it is also 


' . Injection of the Blood . 

. I agree with Robertson^' that the best place for tliis 
is the internal saphenous vein where it crosses the lower 
end of the tibia. The patient cannot watch the operation, 
and the great veins through which the injection roust pass 



Fig. 3. — Showing way in which the collapse of the super- 
ficial wall of the vein occludes the opening if tliis is 
upwards (it), but not if it is downwards (B). 

act as a safeguard against flooding the right auricle. If 
a vein is punctured through the skin a negative pressure 
should be kept in the syringe when the needle is buried, 
and then blood will rise in the air-lock as soon as tapped. 

Indications 

The range of these is becoming much more widely 
admitted, but a short review of them may be of interest, 
together with brief notes on a 
few of the more uncommon 
cases I have met with. 

In spite of the universal 
admission that transfusion is 
the best treatment for haemor- 
rhage and shock, many lives 
are still being lost and many 
recoveries made unnecessarily 
difficult for lack of it. Before 
any severe operation (including 
childbirth) it is a useful pre- 
caution to have a donor ready. 
Apart from the saving of time 
there is a saving in mental 
stress to all concerned if the 
possibility of a transfusion has 
been discussed beforehand. 
Again, in the Army a man’s 
blood group might join his 
religion as a possibly useful 
piece of information on his 
identity disc. It is uncomfort- 
able to many of us to think of 
those of our friends who might 
have been ali\-e to-day had we 
had to-day’s knowledge sixteen 
years ago ; and for use in the 
field I do not know of any 
method which I ivould prefer 
to the one here described. 

In the leukaemias, myelo- 
genous and Ij-mphatic, it 
can only delay the inevitable 
end ; but this delay may 
be of great personal importance to the patient. In 
pernicious anaemia it may be of great use in strengthening 
the patient till he can take advantage of other treatment, 
while in haemophilia, though its aid is transient, it is 
the best remedy that can be given. Haemorrhage of the 
new'ly born may often be cured by the simpler method 
of injecting blood subcutaneously, but though tliis will 
end the bleeding it does not make good the loss .-ilrcady 
suffered. Transfusion docs both, and should be used if 
the baby is in any danger of death. In acute secondary 



Fig. t.^Withdrawa] of blood. 


less liable to be blocked by the collapse of the vein’s 
walls (Fig. 3). As the blood flows it is gentl}' stirred 
into the citrate with the w-ooden rod supplied, and when 
enough has been collected the top is screwed on to the 
syringe, which is then removed from the hook. After 
all air has been driven out by screwing in the piston 
the injection tubing and needle is attached, and the 
svTinge is set horizontally on the stand, where it is kept 
warm by covering it with clotlis wmng out of hot water { 
till it is needed. 1 
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anaemiaj^-^ its results may be brilliant, as the following 
case will show : 

D. K., female, aged 7, was quite liealthy till ten days 
before admission, nhen she had what was ajiparently an 
acute tonsillitis ^\ilh swelling of the cervical lymph glands. 
Her parents had noticed her to he verj’ pale for three 
days. t)n admission she was very collapsed, and had a waxy 
pallor. The blood count showed red corpuscles 680,000 per 
c.mm., white corpuscles 33,000 per c.mm., polymorphs 75 per 
cent. A transfusion of 500 c.cm. was given. She made 
a steady recovery, was discliarged fit three months later, 
and is now perfectly well, two }'ears after the onset of the 
disease. 

I am not sure that chronic infections do not prox-ide 
the largest held for tlie use of transfusion. In low-grade 
septicaemias, empyemas, and similar conditions it may 
often make the difference between life and death, especially 
in children. However, it must be admitted that it is 
impossible to give absolute proof that the improvement 
seen after it would not have occurred without it. 

Ill acute infections tlie general opinion seems against 
transfusion. I have had no experience of its action, and 
should welcome any information about it. 

It often does very definite good in athrepsia and mal- 
nutrition of infants, as in the case given below. 

G. G., male, aged 3 wei'ks. Admitted sufT«Ting from pjdoric 
stenosis. Weight 5 lb., " big baby at birth.'* passing blood 
per rectum, and looking absolutely moribund. Transfusion 
50 c.cm., Kammstedt’-s operation under local anaesthesia 
twelve liours later; uninterrupted recovery. 

Transfusion seems the logical treatment for coal-gas 
poisoning, to replace the haemoglobin that has been put 
out of action by the CO, and in burns it helps both in 
the early shock and in the later toxaemia. Nephritis is 
usually given as a contraindication to it, but I liave had 
two extremely interesting cases in which it seemed to 
avert certain death from uraemia, I give the histories 
without attempting to draxv definite conclusions From 
them. ■ 

B. \V,. male, aged 10. Seplember 6th: Adjuission, 
suffering from acute liaemorrhugic nephritis. Blood and casts 
in urine, with large amount of albumin ; blood urea 160 mg, 
to 100 c.cm. October 6th: Going downhill in spite of treat- 
ment; urinary output diminishing; vomiting; blood urea 250; 
transfusion 500 c.cm. October 10th: Much improved; 
passing more urine, with less blood and albumin in it ; blood 
urea 140. October 31st: Blood urea 60. Is'ovember 5lh: 
Septic tonsils removed, as being probably the cause of the 
nephritis; “flare-up" of the nephritis, with blood urea 
rising to 120. Januar\" 1st, 1929: Sent out much improx'ed; 
blood urea 40. 

E. E., female, aged 7. May 2nd, 1927: Admission, suflferiiig 
from acute haemorrhagic nephritis. Improved under treat- 
ment and was sent to country branch of hospital. August 9lh: 
readmitted in uraemic coma ; unconscious, dusky, and 
apparently dying; blood urea 122 mg. to 100 c.cm. Blood' 
was withdrawn to the amount of 200 c.cm., and a transfusion 
of 500 c.cm. was performed. The effect was ' almost 
biblical, as she recovered consciousness on the operating 
table, and returned to the ward talking cheerfullv. 
August 30th: blood urea 56, The patient was sent out much 
improved. 

I have been able to find very little xvork on tlijs 
subject,-' and of course the action of the transfusion was 
not a simple dilution. 

My thanV? are due to the honorary’ staff of the Hospital 
for Sick Children. Great Ormond Street, for their encourage- 
ment in the work on which Uiis paper is founded, and for 
penuissiou to publish the cases described; and also to Br. 
Aaroii Signy for his advice and aid in the ver\' important 
department of blood matching. 

The instnimenls described have been made by Messrs. Down 
Bros., Etd. 
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MECKEL’S DIVERTICULUM AS THE CAUSE 
OF ACUTE SYMPTOMS , 


A. HARVARD BAKER. M.B,, Ch.B. 

UESIOKNT SURUICVL OlTlCER, STOCKrORT I.STIRMMiV' 


During a series-of 105 laparotomies, performed for vanous 
conditions during the three months June, 

August, lt)30, at tlie Stockport Infirmary', 'four cases 
were operated on hy me’ which showwl various forms of 
Meckel’s diverticulum. In two of tliese, actite symploiii^s 
were caused, and in \ie\y of the comparative rarity of 
such cases some details may be of interest. 

Case I ' 

A labourer, aged 52, was admiUed at 11-55 p.m-. ou 
June 9th, willi severe gnawing jiain around the unihilicas. 
'Jhe onset iiad been sudden at 4 p.rn. on the day ° 
admission, but the man had remained at worlc for one an 
a Jialf liours ; since leax’ing it he had vomited three times* 
Tlie bowels had mox’-ed at midday; they wcre_ usual y 
regular. There was no pain in the back or shoulders, no 
urinaiy'' trouble, and no history of ]irevious indigestion. 

The patient was collapsed and covered with cold 
tion, his temperature being 97° F., and his pulse 80; It® 
longue was coaled and dry. Tlie abdomen was tender m 
tlie right Iiypochondrium and just below the umbilicus, boi i 
recti were rigid. A rectal examination was negative. 

An operation was performed at 1 a.m. on June lOlh, a 
right rectus slide incision being made. Mucli free saiu^s 
fluid escaped, and coils of strangulated gut presented. 
close inspection MeckeTs diverticulum, arising from . tnc 
antemesenteric border of the gut, was found to be strangu- 
lated through a hole in the mesenterj' of another loop o 
gut. The portion of bowel bearing the diverticulum 
tightlj’- constricting a large loop of bowel, compressing h® 
mesentery. This loop was drawn so tight that the slrangu- 
laling bowel was only of the diameter of a pencil. 
diverticulum was excised between clamps, biit even tken i 
was found impossible to reduce the strangulation until the 
constricting loop of bowel had been similarly divided. After 
reducing it the involved bowel was still blackened, 
there was no sign of pulsation in its mesentery, into wdncJi 
considerable haemorrhagic effusion had taken place. 
section of three feet of intestine ivns therefore j»crformed, 
with end-to-end anastomosis, and the abdomen was clofoa 



Feb. 14, 1P31] 


GONOCOCCAL RHINITIS IN AN INFANT 


t TifE BniTisTf 
^[EDICAL JOURSAt 


263 


^vith the introduction of a sheet-rubber drain of the abdominal 
u-a!l. The diverticulum was about 3 indies in length, and 
had a clear opening of about 1 /2 inch diameter into the 
intestinal lumen. It presented itself as a blackish oval cyst 
on the upper leaf of the mesentery. Its contents consisted 
of blood-stained fluid. 

There was considerable vomiting for the first few days. 
Continuous rectal saline injections and two doses of anti- 
gas gangrene scrum were given. Tiie patient improved, and 
on June 16th was very comfortable ; but two days later the 
wound broke down, with discharge of intestinal contents. 
Acute right parotitis developed on June 20th, and the patient 
vent rapidiv downhill, but lingered on till June 30lh, when 
he died. 

Case II 

A man, aged 30, was admitted at 11.30 p.m. on June 14th 
with severe pain in the pit of the stomach, which had come' 
on suddenly at S a.m. just as he got out of l>ed ; it was 
verj’ severe and doubled him up, but it was intermittent. 
There was no vomiting, but some nausea, and no definite 
histoiy* of indigestion ; there had been vague pains for a 
few weeks, which had been relieved by walking about. 

His temperature was 100°, and the pulse 92. The tongue 
was shglitly furred, and the abdomen rigid, tenderness being 
most marked in the epigastrium and the right and left 
hypochondrium. 

An operation was performed on June 15lh on the suspicion 
of perforated duodenal ulcer, the right rectus slide incision 
being employed. Clear fluid was present, and distended 
coils of small intestine presented in the wound. A Meckel’s 
diverticulum 2J inches in length and 1/2 inch in diameter 
uas found, arising just, below the ahtemesenteric border. 
The distal end um conical, and from the tip arose a fibrous 
cord about 3 inches long, the other end of which was 
attached near the root of . the mesenter>' on 6ie lower leaf. 
Over this cord a loop of bowel was kinked, the proximal 
part being slightly congested. The cord was divided between 
forceps, and the diverticulum was excised, the stump being 
in\'aginated by a purse-string suture since there was no 
tendency to stricture of the intestine. Appendicectomy was 
performed, and tlie wound uas sutured in layers. Con- 
valescence was uneventful, and he was discharged on 
June 29lh. 

Case III 

A man, aged 60, was admiUod on August 14th at 12.15 
a.m. There had been a sudden oiiset of severe abdominal 
pain the previous evening ; it uas situated at first low down 
on the left side, but spread over the abdomen. No vomiting 
had occurred, and tlic bowels had been opened the previous 
morning; tlicre was no histoiy of the passage of blood or 
mucus, nor of indigestion. 

The patient was collapsed and su eating; the temperature 
was 98^^, and the pulse SO. Tiie tongue was clean. The 
abdomen was ver>’ rigid, especially in the upper lialf. 
There was ho loss of the liver dullness. 

The abdomen was opened, and a perforated gastric ulcer 
was discovered in the pyloric region of the stomach. There 
was some cxlravas;ition of stomach contents. The ulcer 
was sutured, and covered with a flap of omentum. Before 
closing the abdomen, a coil of intestine was noticed, bearing 
a Meckel s divcrticiilum, which was of almost the same 
diameter as the bowel, and about inches long. Its lumen 
uas uniform and the end was not pointed or conical. 

Case IV 

A married woman, aged 25. was admitted at midnight on 
August 15th. Pain had commenced about the middle of 
the previous day in the sides and the lower abdomen, and 
vas colicky in nature. She had vomited twice on the 
morning of admission, and this temporarily relieved the 
pain. The bowels had not opened for two or three days. 

A lictuntion was normal, and menstruation regular ; there 
had been some pain, but no intermenstrual discharge. The 
last period had ended one week before admission. There 
Aa been an attack of similar pain eleven years previously ; 
the patient was ill for about six weeks, being relieved by 
cnemata. 

On admission, general tenderness and rigidity of the lower 
abdomen was present, especially in the right iliac fossa. 


The temperature was 100^, and the pulse 120 ; the tongue 
was moist and clean. Rectal examination revealed some 
faecal masses, and tenderness especiall}' on the riglit side. 

At operation, at 1 a.m. on August 16lh. no causal lesion 
was found, but the caecum was large and ptosed, and the 
colon contained faecal masses. While examining .the small 
intestine a relic of Meckel’s .diverticulum was found in its 
usual situation, about 2 feet proximal to the ileo-caccal 
valve. This showed as a bulbous dilatation of the intestine 
just distal to a slight constriction. There was, however, no 
distension above the constriction, and it was not thought 
that the lesion was causing any symptoms. Appendicectomy, 
therefore,, was performed, but no operative treat ment of the 
rudimentary diverticulum was undertaken. The patient 
made a' satisfactory' recovery'. 

I am indebted to Mr. J. T. Bailev, under whom the cases 
\vere admitted, for admission to publish details of Cases ir, 
III, and IV, and to Mr. A. W. Berrj' for permission to publish 
Case I. 


GONOCOCCAL RHINITIS IN AN INFANT 

nv 

HAMILTON KIRKLAND, jM.B., Ch.M. 

.•.SSISTANT SCRGfcO.V, SYDST-V .AND ST. VINCENT's HOSriTM.S 

AND 

ROBERT V, STORER, M.R.C.S., L.R.C.P. 

SYDNEY. AUSTRALIA 

We are reporting this case, first, because a perusal of the 
literature on gonococcal infections and diseases of the 
nose revealed practically rio mention of the condition, 
and, secondly', on account of the interesting parental 
history’, which resulted in its diagnosis. 

A man, aged 42, consulted Dr. T. Spiers Kirkland in 
February', 1929, about deafness. A toxic focus was con- 
sidered as the cause, and in view of a history' of gonorrhoea 
the patient was referred to one of us (R. V. S.) for investi- 
gation. Examination revealed two hard sensitive nodules in 
the prostate. The prostatic fluid contained numerous pus 
cells. No gonococci were detected. Urethroscopic examina- 
tion showed numerous infected Littrd’s follicles. The 
Neisserian infection reaction of the blood senim was negative. 
The urine was clear and contained no albumin, sugar, pus, 
or threads. A diagnosis w’as made of chronic prostatitis and 
Littritis, and appropriate treatment was instituted. 

The patient had had gonorrhoea two years before marriage, 
but believed himself cured. He had been married eleven 
y'cars, and had three healthy children, aged 101, 9, and 
years respectively. There had been e.xtramarital intercourse 
on one occasion only, four years ago, and on the following 
day* a drop of yellow discharge had appeared. This dis- 
appeared without treatment. On no other occasion since 
marriage had there been any' indication of iincured disease. 
His wife had an intermittent vaginal discharge which 
attracted notice after her first confinement. 

While the husband was undergoing treatment for his 
prostatic condition his wife was confined, and soon after 
birth the infant developed a “ cold,” which did not react 
to the usual domestic treatment. As a'malier of interest the 
husband was given two glass slides and asked to bring in 
smears of the nasal discharge for examination. Stained by 
the pyronin method, one smear showed numerous pus cells, 
staphylococci, and typical gonococci. The other smear w’as 
submitted to a pathologist, Tvho reported as follows : 
” Numerous pus cells. Gram-positive cocci, and groups of 
Gram-negative diplococci, often intracellular and morpho- 
logically' indistinguishable from gonococci, were present.” 

The baby, then aged 1 month, was seen (H. K.) on April 
24th, 1929, with a history' of unilateral (right) nasal discharge 
since birth. According to the mother this was most profuse 
in the early morning, and w-as yellowish in colour and 
sometimes blood-stained. The baby experienced difficulty in 
breathing while feeding, and was seized with, fits of coughing 
at intervals. No discharge or foreign body was visible in the 
anterior nares. Conjunctivae were normal. The nasal mucous 
membrane was only slightly inflamed. On the next day a 
SAvab was obtained covered with tiiick yellow pus. A smear 
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wvs examined, and gonocdcci 'vero foiiiul lo be jirtsent. A'o 
Klelis-Locfflor bacilli were, delected. 

The condition was treated at lirst with jniUl antiseptic <Irf>iis 
and subsequently with nrpyjo!. At the end of a month the 
discharge liad quite ceased. 

Comment 

This case presents many interesting features of clinical 
and sociological importance. 

1 . Gonococcal rhinitis may easily he overlooked as tltc 
true cause of a corj'za. The bacteriological diagnosis is 
made difficult by the similarity of the Micrococcus 
catarrhniis, which is also Gram-negative and sometimes 
occurs in pairs, but is never inlTacdltilar. 

2. The prophylactic instillation of drops into the bab5'’'s 
ev'es at birth undoubtedly averted an attack of oplithaUuia. 

3. Inquiry into the historj' of the labour revealed a 
prolonged third stage, predisposing probably to the inocu- 
lation of the infant’s nasal mucous membrane with in- 
Iccti\'e r^aginal secretion. 

■ 4. The diagno.sis of gonococcal infection in j3iarried 
women presents many difficulties, but its possibility as 
the cause of a vaginal discharge should alwat-s be con- 
sidered. When the infection is transmitted by a male 
with chronic gonorrhoea the urethra is seldom afleclcd, 
and symptoms of mild endocervitis may alone develop. 
These may be attributed io a cervical laceration, 

.S. A thorough examination of the mate genital tract 
before marriage is of paramount importance to exclude 
the possibility of latent disease. 

6. The gonococcus retains its virulence for years in 
the glands of the prostate, seminal vesicles, and Littre’s 
follicles, and a negative blood scrum reaction does not 
exclude the possibility of a gonococcal focus. The be.st 
single routine test of cure is examination of the prostalic 
fluid for pus cells.* 

The foregoing presents ample opportunity for criticism 
and discussion, and comment from our colleagues would 
bo welcomed. 


RUPTURE OF THE PANCREAS 

BY 

JAMES D, GRAY and JOHN C. HODGSON 

M.D,Gr.3S, M.It.Eo. 

The rarity of this lesion encourages us to publish the 
following case. 

The patient, a man aged 20, while playing football, was 
charged by another plaj’er and fell to the ground with his 
opponent on top of him. The latter’s knee hit him on the 
abdomen, lie attrm[>ted to cany on hut failed. 

lie was seen by one of us within fifteen minutes of the 
accidnit, and presented the following typical picture of 
shock. He was pale and an.xious, with beads of sweat on 
his brow, hut he w*as quite conscious and intelligent. The lips 
and ears w ere pallid ; tlie skin was cold and clammy, and 
of greyish hue. Pulse rate was lOS per rainufe and feeble ; 
temperature was 97° F. Respirations were thoracic, sighing 
and irregular. He complained of severe abdominal pain, 
chieilr- in tlie area under the umbilicus. The whole abdomen 
showed an absolute board-like rigidity, and his knees were 
drawn u]! to a marked degree. 

He was treated by heal, and sent in to Ashford Hospital 
for operalii-n with a provisional diagnosis of riipfarcd viscus. 
When seen in hospital by both of us .an hour later his 
condition h.rd considerably improved. Muscular rigidity rras 
almost negligible , pulse rate 92 per minulc and quite strong ; 
temperature 97 6° ; and respirations 20 per minute and 
ri-gul.ir. \\V- decided to leave him under obseiwation. Two 
hours later, however, his condition had changed. Pulse rate 
was still 92 per mimite and strong, but he again looked 
haggard and anvioirs, and his abdomen showed muscular 
rigidity, most mark, d in the right hypochondrium. It was 
decided io of>emle at once. 

• Hie techniiiue of llii- ti -t is dtscrihcd m Slorer's i mitli Znd 
Pirour, thinl erlitirm, ji. 322 . 


A right paramedian incision w,as jnadc, and the. first thing 
evident was exlcnsive fat necrosis, chiefly in the mesentery 
ami omenUim. Grctnlsh-yellow .areas were seen, varyiug in 
size from a pin-point to areas half an inch in diametcT, tliese 
latter having ,ati appearance not imliki; gas gangrene. In 
iiclclitioii, there was a large extravasalion of blood iirider the 
peritoneal coat of the whole ascending colon and caecum. 
It was found impossible io slilcli the pancreas, so drainage 
tubes were inserled and the abdomen closed. No woiind was 
found in any other viscus. 

The following morning the paticjil seemed somewfiat Inlicr. 
His pulse rate was 96 per minute, temperature AS”, respira- 
fioiis variable. There was a copious greenish serous dbcli.irgc 
from the draiimge tubes. In tlie .afternoon inccis.mf vomiling 
of dark foul-smelling material set in. and lie conipkiincd of 
tcne.smus of the bladder. Twciify-four hours after the opt-ra- 
tion his heart began to fail, and lie died forty hours .after, 
the accident. 

Even during the openilion his pulse was slow, and at no 
time till cardiac failure set in die! it e.\ceetl 96 per minute. 

Post-moriem c.x.amination revealed; (■) A tear of the 
pancreas anierior to the a ertebra) column ; there the jmicrms 
was cliangeil into a dark hai rnorrlmgic slough. (2) H.xtcntive 
fat necrosis, e.spccially in the omentum .and mesentery. {6) A 
haematoma under the iierifoncal coat of the ascending colon 
and caecum, but this was not so m.arked as during life. 
(4) Multiple adhesions of a fairly firm naliire. (5) No free 
bloo.1 in Ihe periloiieal cavity. (6) No (car of any other 
organ or of the gastro-hej'atic omentiim, and no bruise of the 
anterior abdominal wall. 

Remarks 

The lollowing points in this case seem notervorihy, 

T//e Form of Violence . — This cannot he compared with 
that of most published cases — for example, a crash 
between tbe biillers of a train or a heavy' fall of e.arth. 
The ojrponent’s knee must have been applied directly 
over the vertebral column, when the muscles were quite 
lax, and the pancreas crushed across the bncklione. 1 
is strange that rupture of no otlier organ was found. 

Muscular Rigidity . — Rigidity was present a quarter ca 
an hour after the lesion and passed -off only to 
The textbook pancreatic lesion gives muscular rigiddy 
as slight or absent. Is it possible that very early in the 
picture of a pancreatic lesion muscular rigidity' does 
occur, and has already' passed off when the patient comes 
under obserr-ation? 

Pulse and Tewpernture . — The pulse was slow', and t ie 
teinpenitiire subnormal in this case. This is the rule in 
pancreatic lesions. 


JMemoranda 

MEDICAL, SURGICAL, OBSTETRICAL 


AN UNUSUAL ABDOMINAL INJURY 
Mr. C. H, Faggc, in his paper entitled ‘‘ A plea fof ^ ® 
earlier diagnosis of abdominal emergencies ” (Jaiuw^ 
lOlh, p. 50), laid emphasis on the importance of ® 
pulse rate in diagnosis. The following history' of a w 
of abdominal injury' may' be of interest. 

A roan, aged 56, was admitted into the Stoclqiort 
in April, 19.10, siiflering from a penetrating woiuid ol 
abdomen. He had been transfi-xed by an iron i'<ar abo 
4 feet in length and 1 inch in diameter. The bar enlerct ^ 
anterior abdominal wall 2 inches ixilow the right cost.al marg' 
and 2 inches from the middle line. It emerged b(;hia‘> 
just above the cre.st of the right ilium at the outer bi™'’ 
of the erector spinae muscle. The patient himself c.stracte 
the bar. On admission to the hospital he complained 
IKiiii at the site of the anterior wound. The pulse nitc 
76. .and Ihe temperature 98° F , and there did not 
lie much shock. The tenderness was superficial, and 
rigidity' diminished with gentle local pressure, unlike ' 
r.gidity due to peritoneal irritation, nicrc was no 
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liver dullness, and no clinical .evidence of a ruptured viscus. 
In spite of the fact that penetration of the peritoneal cavity 
must have taken place, it was decided to await sj’mptoms, 
a half-hourly pulse record being charted. The local tenderness 
persisted for several days, but the pulse rate remained regular 
and normal. The only complication was an attack ^ of 
bronchitis eleven days after the accident. X-ray examination 
eliminated the possibility of subphrenic abscess, and the condi- 
tion soon subsided. The wounds healed q^uickly, and laparo- 
tomy did not turn out to be necessary'. 

In this case it was obvious that the peritoneal ca\nty 
had been traversed, and it seemed extraordinary that 
damage of a viscus had not been produced. The clinical 
sign of most value in determining treatment here was 
the condition of the pulse, the rate and tension of which 
remained normal until the temporary attack of bronchitis 
developed. 

Manchester. D. M. SUTHERLAND. M.D.. F.R.C.S. 


CONGENITAL ABSENCE OF LEFT HALF OF 
DIAPHRAGM 

Congenital absence of the left half of the diaphragm is 
a rare condition, and a report of the following case may 
he of interest. 

A multipara gave birth to a full-time male child weighing 
6^ Ih. The labour was precipitate, and the baby was born 
before the arrival of a niirse. The mother stated that the 
child moved and made inspiratory efforts, but did not long 
survive after birth. 

On post-mortem examination I found there was a complete 
absence of the left half of the diaphragm. The left side of 
the thorax was occupied by coils of small intestine, liver, 
and the left lung, which was quite unexpanded. The left 
parietal pleura and peritoneum formed an uninterrupted mem- 
brane. The heart was displaced to the right side, and the 
right lung was partially expanded. No other abnorm.ality 
was found, 

Congenital absence of the left half of tlie diaphragm 
is not incompatible with life. Cases have been recorded 
of individuals with this condition living to adult life. In 
one case recorded by LeWald’ the patient was able to 
indulge in athletics, and was a successful entrant in a 
five-mile relay race. 

Pctersfteld. Hants. Trevor Hoey, 
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THE CHOICE OF AN ANAESTHETIC 
At the meeting of the Jledical Society of London on 
February 9th, with Dr. R. A. Young, president, in the 
chair, the subject for discussion was the choice of an 
anaesthetic. 

Dr. I. W. Magill, in opening, said that anaesthesia 
had done much to assist the progress of surgery, but for 
a long period it was enough for the surgeon if the patient 
was presented fully anaesthetized, and no inquiry was 
made as to method. Well-tried agents like chloroform 
and ether would produce good operative conditions, but 
their wholesale use was not always the best for the 
patient. Both were toxic, they did nothing to spare the 
patient the distr^ing anticipation of events prior to 
operation, induction was not pleasant, and recovery was 
attended by nausea and discomfort, so that the circum- 
stances of the anaesthesia were often more dreaded than 
the operation itself. Turning to other anaesthetics, Mr. 

* LetVald. L. T. : Arch. Surg., JanuaiT'. 1927. xiv. 322 (P.art 2). 


Magill said that nitrous oxide and oxygen anaesthesia 
was declared to be capable of producing abdominal relaxa- 
tion, but unless the patient underwent a secondary 
saturation which amounted to a considerable degree of 
asphyxia, or was placed on preliminary^ medication to 
a more or less dangerous degree, this was not possible. 
Ethylene was more satisfactory, gave better relaxation, 
and could be used with as much as 20 or 30 per cent, 
of oxygen. He had found it particularly useful in 
thoracoplasty. The smell, however, was a disadvantage, 
and the risk of explosion also limited its use. It was in 
respect to the basal hypnotics that most progress had been 
made. Adequate basal hypnosis protected the patient 
from psychic shock, and diminished or eliminated post- 
operative nausea and vomiting. Of the various basal 
narcotics he found paraldehyde the most suitable for 
children. Of the derivatives of barbituric acid he had 
most experience of nembutal, though he would not wish 
it to be understood that he placed this above avertin 
in every case. With regard to spinal anaesthesia, much 
hostile criticism directed against stovaine should hav'e 
been directed against faulty technique. At the Mayo 
Clinic spinal anaesthesia with novocain was the favourite 
method. The choice of anaesthetic must depend to 
some e.xtent on the temperament of the patient. The 
general practitioner was frequently averse to the use of 
any new form of anaesthetic. The choice was largely 
dictated also by the nature of the operation. For ab- 
dominal sections he used spinal anaesthesia if the patient 
• was able to stand a moderate fall of blood pressure. In. 
exophthalmic goitre he gave an adequate basal hypnosis 
carefully gauged in accordance with the patient’s con- 
dition, then local anaesthesia, with gas and oxygen held 
in reserv-e in case general anaesthesia was necessary. 
In operations on the nose performed under general 
anaesthesia, he believed the safest method to be intra- 
tracheal intubation ; only by that means could an abso- 
lutely free airway he guaranteed. 

Sir Francis Shipway spoke of the disadvantages of 
deep ether, especially the liability to bronchial complica- 
tions. He believed that spinal anaesthesia should be 
more used in abdominal operations ; it was safe, and the 
results after operation were extremely good. There were 
two or three drugs which afforded great satisfaction to 
the patient and to the surgeon. He did not want to 
draw any comparison between avertin and nembutal ; 
he had not had enough experience of the latter to say 
much about it, but he believed that it had a great future. 
Whether it should be given by the mouth or intravenously 
was open to discussion. Avertin was always given by 
the mouth, and this he thought to be an extraordinarily 
valuable drug ; he preferred it to paraldehyde — which he 
thought now rather out of date — for children. It was 
perfectly wonderful what could be done with this drug. 
Quite a number of children who had had operations for 
removal of tonsils or of the appendix were walking about 
to-da}' without ever knowing that they had undergone 
an operation. At a later stage in the discussion he said 
that he did not want to leave the impression that he 
thought basal hypnotics should he used as a routine. 

Dr. C. F. Hadfield thought that Sir Francis Shipway 
had spoken far too strongly of pulmonary complications 
following administration of ether. At the hospital at 
which the speaker worked, if there was any pulmonary 
complication he was sure to hear of it, and as far as he 
remembered during many years' experience, only one 
patient had died of a pulmonary complication after 
ether, and that was at a time when half the people in 
the ward had influenza, and the operating surgeon liim- 
self was .affected. Dr. Featherstone in Birmiiigh.am some 
time ago analysed thousands of cases and found no 
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evidence whatever that there were more complications 
alter ether than after other anaesthetics. The basal 
hypnotics were extremely useful, but a little erratic in 
their action. He recalled a patient who had undergone 
two operations for exophthalmic goitre with avertin ; 
on the first occasion the avertin was very effective, on 
the second it seemed to have no effect at all. 

Mr. C. Hamblen Thomas said that in operations in- 
volving the upper air passages paraldehyde was easier 
than avertin. With paraldehyde the patient was in a 
sleepy, indolent condition ; with avertin there was some 
struggling. Dr. Geoffrey Marshall supported Sir 
Francis Shipway in his dislike of ether and chloroform ; 
these were primitive methods of inducing unconsciousness. 
During the war he kept careful records of patients operated 
on for wounds of the abdomen, and certainly there was a 
large proportion of cases of serious bronchitis following 
open ether. He thought that in future patients would 
demand that they should be put to sleep in bed. But 
important as was the choice of the anaesthetic, he would 
.add, speaking as one who was ncilher an anaesthetist 
nor a surgeon, that even more important was the choice 
of the anaesthetist. Dr. A. W. Matthew confessed that 
he was rather afraid of the basal hypnotics because ol 
the question of idiosjmerasy, and of the fact that if these 
substances were got in they coidd not be got out. Their 
administration meant that a drastic poison was being 
given, to begin with, and on the top of this gas and oxygen 
or some other anaesthetic might have to be given. He 
believed that pre-anaesthetic terror was sometimes mis- 
understood. The real mental strain was not in facing 
the immediate prospect of an operation within a matter 
of hours, but in awaiting it over a long period of days 
or weeks. Sir James Dundas-Grant had found avertin 
serve excellently in an operation to remove cancerous 
growths from the larynx and to implant radon seeds, but 
he had discovered that there was a great disinclination to 
give this anaesthetic among those who had the choice. If 
avertin anaesthesia could be robbed of its dangers it 
would be one ol the greatest blessings to surgery. 

Mr. Arthur Edmunds, who confessed that he had done 
a whole afternoon’s operations tliat day on patients who 
were under ether, said that he was very much in favour 
of gas and oxygen. It was not true to say that abdo- 
minal operations could not be properly carried out with 
gas and oxygen, together -with perhaps a little ether to 
start with. He admitted that relaxation was not perfect ; 
that was the drawback. He shared a little of the shyness 
which had been e.xpre.ssed regarding a dose of anaestlietic 
which had to be injected, but no doubt ultimately a 
reasonable method of using these drugs would be worked 
out. He was glad from the evidence of the present dis- 
cussion to find that anaesthetists recognized the impor- 
tance of the psychical or emotional aspect. Mr. Zachary 
C oi-F.. speaking as one who himself had had chloroform 
and ether by the open mask, said that the experience was 
quite tolerable, and he did not have any unpleasant effecis 
afterwards. The new drugs might have a great value 
provided they were judiciously used. Dr. Magill’s method 
of putting the tube down the nose and larynx had resulted, 
in his experience, in perfect relaxation, and with that 
method the amount of anaesthetic needed w^as extremely 
small. He did not believe that the new anaesthetics 
would displace the older ones, as Sir Francis Shipway 
had suggested, but they would establish themselves in a 
limited field. 

Dr. JENNER Htskin said that with intratracheal anaes- 
thesia a free ainvay could be given and much less anaes- 
thetic was needed. With regard to avertin, this was used 
extensively at liis hospital for thyroid cases. One patient, 
not a serious case, did not come round after the anaes- 


thetic. In the United Skates of America he understood 
that sacral anaesthesia was being used lor prostate cases, 
and was supposed not to cause the amount of shock 
involved in spinal anaesthesia. Dr. Frankis T. Ev.\ns 
said that pre-anaeslhetic terror was a very real' thing. 
Patients suffered during the induction period from the fear 
that they were going to be suffocated. If lie ever had to 
have an anaesthetic he would be glad indeed to have 
avertin. Mr. H. B. Butler described certain cases of 
strangulated hernka, in which the strangulation had per- 
sisted for more than a w-eek before operation. Some of. 
the patients were quite pulseless, and in one case the 
opcttition wms 'done without an anaesthetic being given. 
The patient recovered, and had been entirely insensible 
of what had taken place. In another case in which a 
large hernia was reduced the abdomen w'as infiltrated with' 
novocain, hir. C. Hope Carlton said that regional anaes- 
thesia, as seen in P;iris, was not very efficient. At one 
clinic tlierc most of the patients whose operations he 
witnessed were only partially " under.” At the Mayo 
Clinic, on the other hand, regional anaestliesia .was. suc- 
cessfully practised for prostatic cases, and was also found 
to have great value in vaginal hysterectomy and in in- 
cisions of the rectum. In hernias it was also used, but, 
he thought, without much success. It was well to 
remember, before giving a wide application to the Mayo 
experience, that tlie bulk of the patients at tliat clinic 
were of the Nordic or Swedish type, had lived an open- 
air life, and were very healthy and tolerant of pain. 
He did not know whether the same procedure would have 
similar results with the Latin type. 

Sir William Willco.x, speaking of basal anaesthesia 
from the toxicological point of view, said that the dis- 
advantage of tile basal anaesthetics was their toxic 
properties. Luminal was one of the most poisonous of 
the barbituric group; he had seen a number of fatal cases 
of poisoning with it. Nembutal was one of the quickly 
acting barbituric acid compounds, the effect of which was 
more transient than in the case of most of them,. but he 
urged the necessity of great caution in its use and 
care in its dosage. If a broncho-pneumonia supervened 
upon the administration of this anaesthetic, no treatment 
for it was of any avail. There was a good deal of idio- 
syncrasy with regard to these drugs. The useful dose 
would be one which produced' a blunting of the sensi- 
bilities rather than coma. If coma were produced wiui 
nembutal the danger zone was reached. Avertin was a 
narcotic, like chloroform or ether, but rather more toxic 
tlian these, and it was necessary here also to he rareful, 
because one might have patients who, after what was 
apparently a normal dose as calculated by the iridividna 
weight, went into a deep coma lasting many hours and 
causing great anxiety. With regard to Dr. Hadfiekl s 
point about the erratic action of avertin, it was probable 
that during the interval between the two operations tbo 
liver had regenerated, and the regenerated liver was more 
resistant to avertin on the second occasion. 

Dr. Parry Price spoke of 350 avertin administrations 
without any death, although there had been one or two 
rather serious cases of collapse. Avertin was especially 
useful in ophthalmic surgery. With regard to pulmonnr.v 
complications after anaesthetics, he often wondered 
whether these did not arise more from mouth sepsis than 
from ether. Mr. J. L. Joyce spoke on co-operation 
between the surgeon and the anaesthetist, and also 
mentioned one case which had had five administrations 
of avertin, and every time the anaesthesia appeared to 
be deeper and the sleep longer. 

Dr. Magill, in response to a request by the Pbesipeft 
to say something about the choice of an anaesthetic 
in regard to the organ or system primarily involved, said 
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that in the surgerj' o£ the brain and spinal cord he em- 
ployed intratracheal nitrous oxide and oxj-gen \«th a 
minimal amount of ether ; as the operation proceeded the 
ether could be cut out. For operations involving the 
chest in the tuberculous subject, if the duration was 
short, as iu the resection of one or two ribs, it could be 
done under local anaesthesia, but for the big operations 
he preferred ethylene, and for abdominal work spinal 
anaesthesia. 


THE INTRA^^NOUS USE OF GERMICIDES 
A special discussion on the indications for, and the intra- 
venous use of, germicides took place at a combined 
meeting of the Sections of Surgery- and Pathology of the 
Roval Society- of Medicine on February 4th. Mr. C. H. 
F.^gge, president of the Section of Surgery, occupied the 
chair. 

Mr. V. Zachary Cope began by defining a germ as any 
pathological micro-organism, whether protozoal or bac- 
terial, and a germicide as any substance of known and 
fixed chemical composition wlu'ch would kill germs either 
directly- by- contact with them or indirectly- by unfavour- 
ably affecting their enWronment in the body. The indi- | 
cations for the intravenous use of germicides depended 
upon their proved or presumed value. In the case of 
widespread infections the intravenous route was ideal, pro- 
A-ided that the drug rvas efficacious; and had no serious 
deleterious action on the l^y-. In all cases the efficacy 
of the drug must finally be judged on clinical evidence. 
Intravenous therapy- had been more successful with the 
protozoa than with the bacteria. The effects of com- 
pounds of arsenic upon the spirochaetes of sy-philis, 
framboesia, and relapsing fever, of antimonial compounds 
on the Leishman-Donovan body-, or emetine hy-dro- 
chloride on the Entamoeba histolytica, and of quinine on 
the malarial parasite, were sufficiently- striking. Bacterial 
diseases did not so readily respond to the intravenous 
injection of germicides. Clinical e\-idence supported the 
intravenous injection of sal\-arsan in cases of anthrax, but 
rejected the use of optochin in pneumococcal pneumonia. 
Sanocrysin appeared to har-e an indirect effect on some 
cases of tuberculosis. Some compounds of chaulmoogric 
and hydnocarpic acids had proved their worth in leprosy-. 
A reliable drug for intravenous use in the treatment of 
severe septic infection had not yet been found. Most 
antiseptics appeared to, be harmful when injected into the 
A'eins. Mcrcurochrome had been strongly recommended, 
bat opinion as to its r-alue rvas variable. The work of 
Profes.sor Fleming had proved that whatever beneficial 
effect these germicides had must be indirect. Speaking as 
a clinician, Mr. Cope said that he often felt the force of 
the criticisms made against clinicians by those who said 
that they too readily adopted methods of treatment based 
upon insecure scientific foundations. Both surgeons and 
physicians were too ready to try a remedy because it was 
new rather than because it had good credentials, and to 
believe that the presumed remedy had cured AA'hen cure 
was the result. 

Professor j\lex.\n-der Flejiixg defined a germicide as 
a substance rvhich entered into destructir-e combination 
^ microbe. It was not legitimate to claim as 
germicides substances which per se did not k-iU microbes, 
but which when injected intravcnouslv were reputed to 
undergo or produce some mysterious change by which the 
racteria were destroyed. A germicide could only be effec- 
ti\e in destroying microbes in the blood stream if it was 
pos-sible with safety- to obtain in the circulating blood a 
concentration of the chemical lethal to the microbes, and 
to maintain such a concentration sufficiently long for the 
microbes to be destroyed. There rvere tests bv which it 
wais possible to ascertain with a considerable degree of 


accuracy the bactericidal power of blood or serum, and 
by- such tests it could be shown whether or not a chemical 
injected would enhance such power. It was obrious that 
any- germicide injected intravenously would be at its 
maximum concentration in the blood immediately- after 
the injection, and before it had had time to be remor-ed 
from the circulation. It followed, therefore, that the 
maximum germicidal effect should be manifest in the 
first few minutes after the injection. Many germicides 
which had been recommended for intravenous injection 
had been tested, but almost all had failed to fulfil the two 
requirements he had just instanced. With most germi- 
cides the amounts recommended for intravenous injection 
did not, Avhen diluted in the blood, give a concentration 
which was lethal to microbes. In some cases sufficient 
germicide could be injected to produce a lethal concentra^ 
tion, but the chemical disappeared from the blood with 
such rapidity that it was impossible that it could have had 
any- bactericidal effect. Professor Fleming proceeded to 
show a number of diagrams to illustrate the failure of 
various drugs. He showed that AA-ith sanocrysin in the 
dilution of I in 2,500 in human blood, tubercle grew just as 
AA-ell as AA-hen none of the substance AA-as present. FlaA-ine 
lulled the ordinary py-ogenic microbe, but the effect on 
the leucocytes AA-as just about ten times as great. The 
only hopeful example in Professor Fleming’s scries Avas 
noA-arsenobillon in the presence of Strep, liaemolyticus. 
He added that he did not AA-ish to be entirely destructiA-e, 
and he referred to the undoubted bactericidal poAA-er, as 
tested on rabbit’s blood, of common salt. 

Mr. P. H. Mitchi.ver did not believe that a germicidal 
action could be obtained from any- chemical in the blood. 
lITien it AA-as considered that chemical antiseptics injected 
intraA-enously had to be gir-en in such strength as to have 
an optimum lethal action on the micro-organism, and 
y-et not to impair the defensive action of the leucocy-tes 
or other tissue cells, it must be admitted that they could 
not hope to get any- direct germicidal action by- the intra- 
venous injection of such substances. He was fairly- certain 
that in the majority- of instances the intraA-cnous injec- 
tion of germicides, so-called, Avas more harmful than bene- 
ficial to the patients in cases of septicaemia. No criterion 
AA-as aA-ailable in any- indiA-idual case as to the dosage of 
germicide AA-hich AA-as likely- to produce the most beneficial 
result, and he Avould eA-en go so far as to say- that in the 
same patient at different stages of -the septicaemic infec- 
tion different doses Avere necessary to produce an optimum 
rc-sult. Test-tube experiments AA-ere of no A-alue at all in 
estimating the action of bactericides on micro-organisms 
in the human body. A dose lethal to a micro-organism 
in a test tube might permit that organism to groAv A-cry- 
much better in the blood than if no antiseptic had been 
added. He mentioned the AA-ork of some of his colleagues 
in other departments of St. Thomas’s. Colonel Harrison, 
in the A-enereal diseases department, had told him that the 
intraA-enous injection of arsenical compounds in syphilis 
produced the definite disappearance of the spirochaete, 
but he did not claim a direct germicidal action, and it 
appeared that it AA-as customary to haA-e all patients Av-ho 
had been treated AA-ith a full course of neosah-ansan back in 
a A-ear’s time, AA-hen a large proportion of the cases shoAved 
a positiA-e Wassermann reaction. In the tuberculosis 
department, on the basis of an experiment AA-ith tAA-enty- 
cases treated Avith sanocry-sin, the results Avere reported 
absolutely- negath-e. With regard to septicaemias, he felt 
strongly that in some cases the substance injected had 
nothing AA-hateA-er to do AA-ith the recoA-ery- of the patient. 
He attributed the results to increased germicidal poAA-er 
of the body tissues due to protein shock. The inj^tion 
of the substance, if it did any- good at all, did it by 
altering the balance of resistance in the body- tissues ^ yz 
some means about AA-hich he UneAv nothing. The clinical 
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Indications for the injection of these so-called germicides 
were: (1) failure of the patient to react to general anti- 
septic treatment, and (2) absence of leucocytosis in the 
blood count. 

Mr. T. H. C. Benians said that for practical purposes 
the discussion might be limited to the treatment of strepto- 
coccic and staphylococcic septicaemias. When organisms 
were in the body they had, dead or alive, to be assimi- 
lated by natural processes, and this raised the question 
how far it was worth while taking liberties with body 
cells, remembering that body cells were in' the main far 
more permeable than bacteria. At one end of the scale 
was the acute toxic infection with no pyogenic reaction ; 
at the other a slow pyaemia with marked thrombosis, 
embolism, and pus formation. The organisms in the first 
type were usually not multiplying freely ; they were 
fragile, and subject to lysis by ' the blood and tissues : 
the picture was one of acute toxaemia. Some form of 
antitoxic treatment rather than disinfection was needed. 
In the second type the patient did not die from bacterial 
toxins, but of the vigorous pyogenic reaction. Here the 
difficulty was to get at the bacteria on account of the 
mechanical conditions, and some control over this exces- 
sive reaction was indicated. It was in the various grades 
of infection and reaction that lay between these extremes 
that germicidal treatment might be of avail, and where 
it might be worth while balancing the question of injury 
to the bacteria with that of injury to tlie phagocytic 
tissues. 

Dr, L. P. Garrod related particulars of some experi- 
ments to determine in what concentration certain drugs 
would kill or inhibit Strep, pyogenes in the presence of 
blood. Eusol had no action whatever. Acriflavine had 
a much greater inhibitory than bactericidal eSect. 
Mercurochrome had no bactericidal action in the con- 
centrations employed, though at 1 in 100 it had a small 
degree of inhibitory action. He believed that the reason 
why mercuVochrome was looked upon as so effective was 
because the discoverers of the drug — ^Young, White, and 
Swartz — made their experiments on urine, which gave an 
erroneous idea as to its efficacy in killing Staph, aureus. 
Mercurochrome was a verj' weak germicide indeed. 

Dr. G. M. Findlay said that the more differentiated 
the parasite the more easily was it got rid of in the body. 
Protozoal diseases were fairly easily eradicated, but bac- 
terial diseases were almost unaffected by chemotherapeutic 
agents, and ultra-microscopic viruses were entirely un- 
affected. He discussed the possibility of association 
between the chemotherapeutic drug and immune bodies. 
Dr. Bousfield pointed out tliat a more efficient type of 
serum was now available than was the case live years 
ago, and he thought that against the rather pessimistic 
note struck in that discussion, the fact that the destruc- 
tion of Strep, haemolyticus could now be approached 
with some success ought to be placed on record. Dr. 
Julius Burnford said that Dr. Benians had put forward 
a very broad-minded view that much of the work on 
germicidal agents ought not to be relegated to the 
laboratory worker. It was forgotten that many of the 
results obtained in medicine, even in its present scientific 
slate, were entirely empirical, and he confessed himself 
disappointed that the discussion had not elicited more 
of the experience of clinicians, empirical though it might 
be. While a certain amount of scepticism was perhaps 
necessarj', repeated treatments with a drug that was at 
least harmless to the patient furnished the hope that a 
germicide might be found which would do much good in 
certain infections. 

Professor Fleming, in a brief reply, expressed the view 
that clinical experiment in estimating the value of a 
germicide was useless, while Mr. Zachary Cope contested 


this view, and also refused to accept the opinion that the • 
only way whereby an agent could kill a microbe was by 
combining with it. He believed that the search for an 
indirect effect or reaction brought about by the germicide 
was a very hopeful line to lake, and that future investiga- 
tion would show that drugs could kill bacteria, not only 
by combining with them, but in other ways. 


. EUROPEAN WOMEN AND CHILDREN IN 
THE TROPICS 

At a combined meeting of the Sections of Tropical Diseases 
and for the Study of Disease in Children, on Febniary 
5th, witli Dr. Gordon Thomson in the chair, the subject 
for discussion was " The adaptation of European women 
and children to tropical climates." 

Dr. A. R. Neligan pointed out that the European in 
the Tropics might need to adapt himself to the condi- 
tions for a very long period, if not for life, and to that 
end family life was aii important factor, especially in 
preventing or diminishing home-sickness. An equable 
temperament and a natural adaptability', such as Scots 
possessed in a high degree, also went a long way. Young 
children in the Tropics required more sleep. than in. 
"Europe, and their lives should be kept as free from 
excitement as possible. It was important to have a 
European nurse, who, however, should be carefully tested 
before going out. Many of the complaints made with 
regard to the Tropics arose, not so much from climatic 
difficulties, as from altered social and sanitary' conditions. 
In children living in the Tropics the heat-regulating centre 
was easily disturbed ; they grew rapidly, weight was 
usually below the European level, and there was also a 
rapid development of intelligence, tending to precocity. ' 

Dr. Aldo Castellani, K.C.M.G. (Hon.), said that the 
climate of the lowlands of the Tropics was not very suit- 
able for tlie majority' of Europeans ; they' ivere.not as 
healtliy there as in their accustomed environment. An 
exceptional few, however, were better in the Tropics 
than ’in Europe. The effects of tropical climate were 
definitely more marked in women than in men, especially 
in relation to the nervous system. The average European 
woman in the Tropics looked debilitated and pale, and 
was more " nervy " than the average man ; she needed 
more frequent changes to the hills, or to Europe. The. 
incidence of serious disease, however, w’as less amoRo 
women, probably because the greater range of movement 
of men exposed them more to bacterial and protozo-u 
infections. Babies up to 18 months, or even more, stood 
the hot climate well, but after 10 y'ears of age children 
— boys especially — did less well ; usually' they were sexually' 
precocious. Children should be sent home at not a later 
age than 10, and their return to tlie hot climate should 
be postponed until they were at least 20. Very fe" 
European women in the Tropics could nurse their babies 
for more than a few weeks. The climacteric, also, was 
more trying for European women there, and neurastlienia 
more likely to result. 

Dr. H. S. Stannus said that the advent of European 
women in the Tropics was a potent factor in raising the 
general standard of health in the community in which 
they were placed, thanks to the enlightened domestic and 
social regime they instituted. He proceeded to discuss the 
meteorological and other factors in which the Tropics 
chiefly differed from more temperate climes, and also 
touched on the effects of glare, ultr.a-violet radiation, and 
the causes and effects of pigmentation. Dr. G. W. 
thought that it was at present beyond the power of the 
European to adapt himself to tropical climates if that 
implied the wholesale immigration of white men and 
women, their maintenance in the same state of physical 
vitality, their retention of ordinary mental and moral 
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standards, and their abilitj' to reproduce and transmit 
like characteristics to the next generation. With all the 
hygienic advances which had been made, little progress 
could be reported with regard to the neurasthenic complex, 
which still figured highly in the statistics in respect to 
o.'hcials inr-alided home. A psychological drawback was 
not only the loneliness in comparison with home condi- 
tions, but the proximit}' to races harnng an inferior 
outlook and standard of living. For the preservation 
of their health European women should engage in healthy 
pursuits, and return to the homeland at regular intervals. 
More careful housing and dieting should be aimed at, less 
club life, and less alcohol, and to these ends the influence 
of an intelligent wife was very helpful. 

Dr. Hugh Thursfield thought that the factors men- 
tioned in regard to the social aspect of the Tropics were 
also true of some temperate regions — as, for example, the 
Western portions of Canada— except that there the 
Europeans were not in proximitj- to a subservient race. 
Mr. A. F. M.vcCall.vn spoke from his experience of Egj'pt, 
especially on the effect on the eyes of summer glare. 
He also said that it was necessary to forbid native maids 
and nurses to touch European children because of the 
great risk, of infection with trachoma. Dr. J. B. 
Christophersox pointed out that manj- of the disabilities 
of tlie Tropics, especially in the matter of dress and 
hygiene, had been minimized or overcome by missionary' 
women. It was important that women should have some- 
thing to occupy them, mentally and physically. Dr. IC. 
Edmuxdsox spoke of the trying conditions in those parts 
of the Tropics where six months of dry heat was followed 
by the same period of moist heat. Women and children 
could not live for more than a year continuously in such 
climates. Dr. S. T. Theob.vld said that the white woman 
in the Tropics was apt to suffer from late nights, ennui, 
and excessive alcohol. Some people could live and enjoy 
good health in any part of the Tropics. 


PAIN IN THE LOWER ABDOMEN 
At a meeting of the Manchester Jledical Society, held on 
January' 14th. with the president, Mr. How'so.n'-Ray, in 
the chair. Dr. W. Fletcher Shaw read a paper on lower 
abdominal pain. He pointed out that this common 
symptom in women might be produced by a number 
of different conditions — medical, surgical, or gy-naeco- 
logical — and it was therefore necessary' to keep all these 
in mind when investigating a case. Unless a diagnosis 
was made and the true cause of pain discovered patients 
might be subjected to a useless operation. He pointed 
out that the gynaecological conditions which most 
commonly produced this chronic aching pain were lax 
pelvic floor and peh'ic adhesions ; other conditions were 
fibroids, ovarian cysts, carcinoma cervicis, chronic 
cervicitis, malignant ovaries, endometriomata, prolapsed 
ovary, retroflexion of uterus, endocrine irregularity, 
chronic endometritis, subinvolution, varicocele, poly'pi, and 
carcinoma of the body' of uteri. jMany' patients were 
mothers of y'Oung families, and were worn out mentallvand 
physically with their responsibilities ; this was often much 
more important than a minor pathological lesion, and in 
such cases a complete rest and holiday away from the 
family' did more good than an operation. 

Dr. FrjVXK E. Tvxecote remarked on certain conditions 
causing lower abdominal pain which did not, at first at 
any rate, require the surgeon. He mentioned such lesser 
maladies as constipation, haemorrhoids, abdominal 
fibrositis. and p.ain from adenitis caused by superficial 
irritation from a focus of sepsis in the leg. and stated 
that he found it worth while to inspect the low'er limbs 
in doubtful cases of lower abdominal pain. Statements 


made by' patients that they were not constipated should' 
not be accepted without confirmation, and in cases of 
diarrhoea the existence of loose stools due to irritation 
by' a scybalous mass should be remembered. Constipation 
and haemorrhoids were common causes of abdominal pain, 
while an ov'erloaded colon might give much discomfort, 
pain, toxaemia, and occasionally' considerable py'rexia. 
In cases of suspected malignant disease of the descending 
colon or rectum a single rectal examination or a single 
barium enema might fail to disclose the condition, and 
sigmoidoscopy might not show a growth which was 
present. If a doubt persisted, the examinations should 
be done again. Endothelioma of the peritoneum was a 
condition wliich might cause very' sev'ere lower abdominal 
pain at a time when physical signs might still be very 
indefinite, but ascites w'ould soon follow'. Enteroptosis 
was a common cause of the sy'mptom under discussion, 
but the appearance of tlie abdomen in the erect posture 
would often suggest the diagnosis, while visceroptotic 
pain had well-recognized characteristics. Abdominal 
influenza might begin with diarrhoea without vomiting, 
but with collapse, although it was oftener thought of as 
a diagnosis when both vomiting and diarrhoea were 
present. He mentioned a case of a youth in whom 
there was much melaena, great collapse, and a ty'pical 
influenza tongue and throat ; improvement did not begin 
until large' doses of salicylates were given. Intestinal 
crises associated with Henoch’s purpura, with angio- 
neurotic oedema, with tabes dorsalis — ^the so-called 
" enterospasm ” — and even with minute embolic forma- 
tions in the course of a case of septic endocarditis, should 
never be forgotten. Abdominal Hodgkin’s disease in 
its early' stages was most likely' to be confused with other 
causes of abdominal pain, but in its later stages abdominal 
pain might occur from deposits in the vertebrae. Ab- 
dominal herpes zoster might be preceded as well as 
followed by' most intense abdominal pain. The best 
early guide to the diagnosis was the well-localized dis- 
tribution of the pain. In the consideration of lower 
abdominal pain typhoid fever should not be forgotten, 
and the watch for perforation was alway's an anxious 
feature of this disease. Entire loss of abdominal move- 
ment was the best sign, but complaint of pain on micturi- 
tion he had known more than once to be the first 
indication of this complication. 

Mr. Philip R. Wrigley pointed out that pain in the 
lower abdomen might be due to an extra-abdominal 
lesion affecting the eleventh and twelfth dorsal and first 
lumbar nerves in any part of their course, and instanced 
a case of perinephritis, in which for a considerable time 
the dominating symptoms were pain in the right iliac 
fossa and agonizing pain in front of the knee. He sug- 
gested that the character of the pain, whether it radiated, 
remained localized, or partook of the nature of renal, 
biliary, or intestinal colic, was often of value in deter- 
mining its cause. He discussed the relation of pain to 
food, and to function of bowels and urinary tract, and 
mentioned the differential diagnosis between appendicular 
lesions, renal and ureteric calculi, tuberculosis of the 
mesenteric glands, and some other lesions. He uttered 
a warning against appendicectomy without careful in- 
vestigation, and emphasized the fact that the cause of 
pain in the right iliac fossa was often to be found in the 
left iliac fossa, this being due to distension of caecum 
secondary to obstruction in the sigmoid colon from 
carcinoma or diverticulitis. He was not quite convinced 
that risceroptosis per se was a (xinse of abdominal pain : 
he believed that the pain felt by these patients w-as 
due to some associated condition such as infection or 

1 constipation, or to some independent affection, quoting 
cases in support of his view. 
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LARYNGOLOGY 

A meeting of the Section of Laryngology and Otology 
of the Royal Academy of Medicine in Ireland was held 
on January 16th, with the president. Sir Robert Woods, 
in the chair. 

Dr. T. G. Wilson showed a case of bilateral abductor 
paralysis of the vocal cords. For eighteen months the 
patient had had a carcinomatous growth of the larjmgo- 
pharynx, which had been treated by deep .t rays with, 
at first, a considerable degree of success. Three months 
ago he had suddenly developed bilateral abductor paralysis 
for which immediate tracheotomy was performed. Dr. 
Wilson showed water-colours on the epidiascope illus- 
trating tlie case at various stages. Dr. Keogh said that 
it was eas}’^ to see how toxic influences could affect the 
nerve centre for the abductor muscles in the floor of the 
fourth ventricle, and how one bundle of fibres in the 
recurrent ner\'e could be influenced bj' pressure. He 
pointed out the parallel between the abductor muscles 
and flexor muscles generally. 

Dr. Patrick Dempsey showed a case of larjmgo-fissure 
for epithelioma of the vocal cord. The patient, a female 
aged 73, complained of hoarseness, which had existed for 
three months. Larjmgological examination showed that 
the middle third of the right vocal cord was occupied 
by a pale warty-looking growth. The appearance was 
typical of epithelioma, and a portion removed by the 
direct method for microscopical examination was pro- 
nounced to be squamous-celled carcinoma. Larjmgo- 
fissure was performed a few days later, a portion of the 
right arytenoid being removed in the effort to get well 
behind the growth. There was verjf little haemorrhage 
during the operation, but one hour aftenvards blood was 
freely coughed up both from the mouth and through the 
tracheotomy tube, which had been left in position. 
Dyspnoea was urgent, and the entire wound had to be 
opened up. Bleeding was found to be coming from the 
arytenoid cut surface, and was arrested with some diffi- 
culty by forceps. The thyroid was again approximated 
and the neck wound closed, the tracheotomy tube being 
retained for twenty-four hours. Convalescence was un- 
interrupted, and now, eight weeks later, the interior of 
the larynx appeared quite healed. 

The President demonstrated a splint which he had 
devised for use in the operation of septal resection, and 
explained the method of its application. He said that 
the splint should be left in position for twenty-four hours 
after the operation. Its use ob\-iated the necessity of 
plugging the nasal cavities, and in consequence diminished 
very much the discomfort previously felt by patients 
during the twenty-four hours following the operation. 
The splint consisted of two circular leaden plaques 
about 1 inch in diameter, which were placed on either 
side of the septal flaps and connected by a stitch through 
their centres. 

Dr. T. O. Graham showed a retrosternal goitre removed 
by operation from a man aged 54 years. The patient had 
a history of seven months’ dj'spnoea and inspiratory 
stridor. A diagnosis of calcified retrosternal thyroid 
enlargement was made by x rays. The extension was 
removed through a transverse incision above the manu- 
brium sterni. The growth, which was about the size of 
a cricket ball, was easily shelled out of its loosely attached 
capsule. Immediate and complete relief of symptoms 
followed the operation. 

The President read a paper entitled ” A retrospect 
of lart-ngologjL” He said that, in general, larjmgologr^ 
was still in its infancy. The invention of the laiyngo- 
scope in 1855 by Garcia had thrown a flood of light on 
conditions premously only guessed at. In the course of 
a long and interesting paper. Sir Robert Woods men- 
tioned many of the fantastic theories of disease which 
were held in the early days of the specialty. Gout and 
tobacco were the favourite scapegoats for conditions the 
causes of which were not understood, and therapeutics 
were confined to the local application of astringents and 




caustics. He traced the evolution of many operations, 
those for the removal of adenoids and for the 
relief of empyema of the maxillarj' antrum, and described 
the introduction of many therapeutic agencies such as 
diphtheria antitoxin and salvarsan, whicli were at first 
severely criticized, but were now generally admitted to 
be of great value. There were still many conditions in 
which further investigation was required — for example, 
ulcerative diseases of the nose, of which the classification 
might not yet be complete.' Further dirision might be 
required in the classification of malignant graniilomata 
of the nose, first described by himself in 1921, Here was 
a disease pursuing a well-marked and deadly course,, 
clinically unique, and yet its only histological feature^ 
consisted in the formation of granulation tissue which 
might well come from a wound in the process of ordinarj* 
healing. 


At a meeting of the Newcastle-upon-Tyne and Northern 
Counties Medical Society on January- 8th, with Jdr. T. A. 
Hindmarsh in the chair, a discussion on artificial pneumo- 
thorax was opened by Dr. T. C. Hu.vter and Dr. W. H. 
Dickin'son*, the former giving a brief histoiy- of the opera- 
tion and a survey of the more salient features of the* 
technique. Pleural shock and other complications were 
dealt with at length. Numerous slides and r-ray films 
were exhibited, notably those showing adhesions preventing 
complete collapse of cavities. The importence of earlier 
operation was emphasized. Dr. Dickinson reviewed more, 
particularly the practical points in the selection of cases, 
and discussed the technique, duration, and results of 
collapse therapy. He gave a demonstration, of the 
apparatus used by him, and insisted upon tlie necessity 
of mdiological control before and during treatment. In. 
addition, he recounted some of his experiences with the 
method in non-tuberculous diseases of tlie lungs — for 
cample, bronchiectasis and pulmonary-, abscess— and meii-’ 
tioned its usefulness in the diagnosis of obscure chest 
conditions. He emphasized the value of artificial pneumo- 
thorax to patients suffering from repeated and severe 
haemoptyses, and expressed the opinion that complete 
cures could only be expected in reasonably earl}^ cases 
free from serious complications, notably abdominal tuber- 
culosis. A discussion followed in which many members 
took part. 


At a meeting of the London Association of tlie Medical 
Women's Federation on January- 27th, with the president, 
Dr. Letitia Fairfield, in the chair. Miss Mildred Wakde 
read a paper on the uses and limitations of operations 
on tlie ear. After dealing with several minor surgical 
conditions, Aliss Warde said that in acute otitis media- 
paracentesis was indicated as soon as the drum showed, 
bulging ; the incision should be vertical, beliind the handle 
of the malleus, and should reach to tlie -floor of the 
meatus. There was considerable risk that only a small 
part of the diamond-shaped knife would actuall}^ perforate 
the tympanum ; the operation should be repeated if 
necessary. In acute mastoid inflammation signs and 
symptoms might be equivocal when the mastoid cells were 
full of pus. If no focus could be found in the naso- 
pharynx, operation should be advised in cases of treated, 
but persistent, nasal discharge lasting over a fortnight. 
In dealing with chronic discharging ears, the speaker 
recommended, in cases of marginal perforations with 
granulations, -the radical mastoid operation when dead 
bone was present ; otherwise the conser\-ative methods of 
cleansing, and the application of caustics, were satis- 
factory. In cases of acute labi’rinthitis sedative treat- 
ment was best, but meningitis was a dangerous complica- 
tion resulting from the presence of a dead labj-nnth. 
She stressed that labyrinthine function should always be 
tested before a mastoid operation was performed. Keply- 
ing to questions. Miss Warde favoured ionization in the 
treatment of chronic ear discharge in children, and 
mentioned that it was essential to have eveiy- part of tlie 
ear full of lotion in order to produce an absolutely 
sterile cavity by coagulation of the whole surface laj^er. 
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RABItrn THERAPY 

Dr. G. E. Birkett, in his Radixmi Therapy: Principles and 
Practice,' has embodied the result of the extensive expe- 
rience he gained during the last few years as radiologist to 
the Manchesitr and District Radium Institute. The work 
he has done there is widely known, and he rvrites as one 
of the leading authorities on the treatment of cancer of 
the tongue and mouth, a subject to which a considerable 
part of the book is naturally devoted. His book traverses 
necessarily, very much the same ground as that published 
by Mr. Stanford Cade in 1929, and is conceived on much 
the same plan. Radium therapy is, however, still in a 
fluid state, and we maj’ with profit read a new authori- 
tative pronouncement on the subject at least once every 
two years.- By a very sad coincidence Dr. Birkett (as 
recorded elsewhere) has died at the early age of 37, within 
a few weeks of the publication of this account of his 
methods and experience. 

The author describes first the general principles of 
radium therapy and the protection of radium workers. 
He has some interesting remarks on the selection of 
patients for radium treatment, and deprecates both indis- 
criminate treatment of hopeless cases and indiscriminate 
biopsies of all malignant tumours. The first leads to 
disappointment and discredits the method ; the second is 
biologically unsound, so lliat it is better, it necessary, 
to make a small percentage of errors in diagnosis. There 
is a short chapter on radium bums and radium necrosis, 
which is one of the chief dangers of unskilled treatment. 
The longest chapter (44 pages) deals with the treatment 
of buccal carcinoma. Dr. Birkett agrees with other 
observers that some of the most rewarding work can be 
done in this region, and he himself has obtained some 
45 per cent, of five-year cures. He still advocates 
thorough block dissection of the neck as the best treat- 
ment for the secondary glands. 

Dr. Birkett’s experience of the use of radium in other 
parts of the body is not so large, and he refers extensively 
to the work of others, so that a useful review is obtained 
of the methods employed and the results obtained in all 
parts of the world. In the treatment of carcinoma of the 
breast he favours implantation of needles in the axilla 
through a wide incision, though other workers have not 
thought tliis to be necessary-. The later chapters deal with 
carcinoma of the ccta-Lx, which is treated at Manchester 
by both cavitary application and implantation ; carcinoma 
of the rectum, where results have been disappointing ; 
epithelioma of the skin ; and rodent ulcer, where results 
are good ; and urogenital carcinoma, where results are still 
uncertain. Sarcomata, cerebral tumour, and a few others 
are dealt with very- briefly. The book is well and simply 
written, there is a good index, and the illustrations are 
excellent. 


DIAGNOSIS OF MENTAL DEFICIENCY 


As stated in the preface. Dr. Herd’s book on The 
Diagnosis of Mental Deficiency'- is not intended to be 
a complete textbook, nor to cover the subject in all its 
aspects. It is therefore perhaps necessary- to point out 
that, for diagnostic purposes, defectives fall into two 
groups, each being defined by a separate Act of Parlia- 
ment. The first group consists of children between the 
ages of 7 and Ifi years ; they are defined by the Education 


I’d'i.df'h' Pradke. By G. E. Biiketl. 
.tf.C., M.R.C.S. London; Oissfll and Co., Ltd. 1931. (Pp. x-LlSG- 
S2_fiwr£S. 13 plates. ITs. 6d. neL) 

- 7 III- Dxn^nosis of Menial Deficiency. By Henry- Herd, M.B., 
Ch.B.lui. London : Hodder and Stoughton. 1930. (Pp. xi + 272'; 
33 figures. 12s. 6d. neL) 


Act. and diagnosis and certification arc needed to secure 
their admission to special schools. lYith these the general 
practitioner, as such, has nothing to do, the duty being 
performed by a specially appointed medical officer of the 
Education Authority. The second group consists in the 
main of those children and adults who are below and 
beyond these ages ; these come within the provisions of 
the Mental Deficiency Acts, and the general practitioner 
is frequently consulted regarding them. This book is 
written from the point of view of the school medical 
cfficer, and, w-hilst dealing to some extent with the second 
group, it is mainly concerned with the diagnosis of 
children of school age. 

After a brief but readable outline of the psychology 
and mental development of the child, the major part of 
the book is concerned with an account of the various 
tests made use of in diagnosis. The author rightly insists 
upon the fact that an accurate diagnosis can only be 
arrived at after consideration of many data, and that 
the importance of the mental ratio is very apt to be 
greatly overestimated. In addition to this he gives a 
good deal of general information which cannot fail to 
be of value to the newly appointed school medical officer, 
and from this aspect it should prove a useful publication. 
One is left with a feeling of regtet that Dr. Herd did not 
confine himself to this section of the subject, for w-hen 
I he ventures into the wider realm of those defectives who 
come within the purview of the Mental Deficiency Acts 
he is on less sure ground, and his account is too sketchy 
to be of real sen-ice to the general practitioner. A special 
chapter is devoted to moral defect ; hut it is doubtful 
whether it will be of assistance in clarifying our concept 
of this difficult subject. The author doubts whether 
defect of that department of the intellect known as. 
" wisdom ” occurs in the moral defective. But the 
essential characteristic of these persons is that they persist 
in their misconduct in spite of repeated punishment and 
of disadvantages which would be obvious to a person of 
normal intelligence. It seems impossible to regard such 
persistence as merely due to an imperfect development 
of the higher social or moral sentiments without any 
involvement of some factors of the intellect. It is, indeed, 
the presence of such an intellectual defect which distin- 
guishes the curable criminal and psychopathic delinquent 
from tlie absolutely incurable moral defective. 


URTICARIA 

That baffling disease urticaria is the subject of an inter- 
esting volume’ by Dr. E. Joltrais, a physician proud 
to acknowledge himself a pupil of the late Professor 
Widal, to whom the book is dedicated and of whose 
life and career an account is given by way of preface. 
Dr. Joltrain furnishes a complete description of the 
various clinical \-arieties of urticaria-, not forgetting the 
lichen urticatus or strophulus of infants, a condition not 
exactly identical with urticaria as found in adults, though 
without doubt a closely allied phenomenon. As might 
be expected from his intimate association with Widal, the 
author attaches great importance to the phenomenon 
known as haemoclastic shock. This phenomenon, first 
described by Widal in connexion with paroxj-smal haemo- 
globinuria, is marked by three characteristics — namely, a 
sudden leucopenia, an increase in the blood coagulation 
lime, and an appreciable fall in blood pressure. Similar 
events also occur at the onset of an urticarial 
attack, and they also are caused by the injection of 
certain peptones, so Joltrain regards urticaria .as a shock 
or anaphylactic phenomenon duo to the liberation of 
some similar substance either derived £rorn^_fo£fi^_°^ 

~ Ij-s lirlicasrc^ Par if.-iom-iTjoUmbr” Pari-' G. Dom d C*®- 
1930; (Pp. iv 4- 417 ; S figures, S pkiics. 40 Ir.l 
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produced in the course of a slightly deranged metabolism. 
Hence, travelling by a somewhat different route, the author 
arrives at the same conclusion as other observers, that 
urticaria is one of the manifestations of allergy. 

The chapter on therapeutics is adequate, and includes 
all methods of treatment which have any claim to efficacy 
in the control of urticaria. When the condition can be 
shown to be due to any specific poison, whether of food 
or other origin, treatment is comparatively easy, and 
consists either in avoidance of the fans et origo malt or 
in specific desensitization ; when, however, there is a 
general sensibility the problem is much more difficult. 
The methods recommended consist either in the regulated 
ingestion of small quantities of peptone, intravenous 
injections of small quantities of a strong solution of 
sodium bicarbonate (a method not without its disadvan- 
tages) or of magnesium hyposulphite. Dr. Jollrain men- 
tions also the procedures of autohaemotherapy, blood trans- 
fusion, serotherapy, and other methods which have been 
tried. But the problem of the successful treatment of 
urticaria still remains unsolved. 

As a summary of the present state of our knowledge 
of the disease this book is well worth reading. 


THE CLINICAL CLERKS’ GUIDE TO WISDOM 
Dr. Geoffrey Bourne’s Introduction to Medical History 
and Case Taking* is an example of how much the text 
of a book may surpass its title ; for it contains, in addition, 
much sound instruction on diagnosis, prognosis, and treat- 
ment. The first half of the title is indeed a little 
ambiguous, as it is nearly the same as the whole title 
of .Lieut.-Coloncl F. H. Garrison’s wonderful book on the 
history of medicine. Gracefully dedicated to his former 
teacher Dr. J. H. Dr 3 'sdale, this guide-book for medical 
clerks reflects much of the logical influence which 
" stimulated a quarter of a century of student education ” 
at St. Bartholomew’s Hospital. After describing how to 
take the history of a case, and showing the difficulties in 
obtaining a correct statement from an unskilled observer, 
and concisely setting out the details of how systematically 
to examine a patient's physical signs, the author proceeds 
to what is the best part of an admirable and somewhat 
unusual book — diagnosis. At the present time laboratory' 
tests bulk so large, especially to students with little 
confidence in their powers of physical diagnosis, that the 
chapter on the place of laboratory methods in diagnosis 
is most appropriate, for it critically' discusses their value 
and limitations. The book is written with an epigram- 
matic touch and in an attractive style by no means 
universal in books on this subject ; thus the estimate 
given of diagnostic clinics under the leadership of a 
’’ diagnostician " aptly quotes Macheath's dictum in The 
Beggar's Opera. " few purses can support the expense of 
dydng like a gentleman.” There is a refreshing freedom 
from dogmatism in the illustrative cases quoted, and there 
is a useful and full record of a case describing the pro- 
cedure adopted in formulating the diagnosis. The final 
sections on prognosis and treatment are similarly charac- 
terized by broad-minded wisdom. 


MOTHERCRAFT IN INDIA 
In his preface to The Expectant Mother and Her Baby.’ 
Dr. Bodh Raj Chopra states that his book is intended 
” to minimize the appalling waste of human life caused 
through infant mortality, which still remains one of the 
saddest features of the present day bfe of India. . . 

* Ar Introduction to Medical IItstor\ and Case Taking. By 

Hounit-, M.D., F.R C P. IiiJinburgh: E. and S. Living- 
stune. iPp- Mi + WS ; 7 figuT<*s. 5b. ntt.) 

* The htPccUwt Mother Her Bithy . Bv B.wih Raj Chopra, 

M.B., Ch B-Ed. Edinburgh: W, Greta and Sons, Ltd. {Pp, 
xvi + Ss. 6d. net.) 


He has addressed his information to the Indian mother 
in particular, and the' chapters are set out clearly and 
simply ; the subject-matter is practical, covering the care 
of the expectant mother and of the newborn infant, breast- 
feeding, wet-nursing and artificial feeding, common- ai!-- 
ments of infancy, and the care of the mentally deficient 
child. The aim of the whole book is to focus the. 
mother’s faith in common-.sense measures rather than 
superstitions, and in the family doctor as opposed to the 
local wizard. Read carefully, and followed, .his sound 
advice should have an enormous influence on the care of 
children in the East, but it is doubtful whether, one 
volume can play more than a small part in breaking 
clown the superstition of centuries ; even so, its value is 
obvious. Tile arrangement of the bonk is easily' folimved, 
but occasionally two praragrapbs on the same subject are 
divorced by' other matter, so that a certain amount ol 
repetition becomes necc.ssary. The chapter on artificial 
feeding deals with tlie question of obtaining clean milk, 
and with the relative advantages of cow’s, goat's, .and 
ass’s milk ; the importance of fruit juice in the diet of; 
the artificially fed infant is emphasized, but thcie is no 
reference to the use of cod-liver oil ; rickets, however,- 
Dr. Chopra finds, is less common in India than in 
European countries. In an early chapter certain precepts 
are quoted Irom Charak, a sage of ancient India, which, 
as Dr. Chopra remarks, " may’ not appeal to modem 
scientists, but . . . deserve to be closely analysed and 
examined before a final verdict may be pronounced upon 
them.” Most of these precepts are concerned with the 
diet of the mother, and the warnings are undeniably 
sound, although the reasons given are more often im- 
pressive than accurate. No amount of analysis, however, 
appears to justify the alarming statement that " a woman 
who is fond of pork brings forth a child that is of bloody 
ey’es, or that becomes subject to asthma, or tliat has hair 
exceedingly hard.” Altogether more acceptable to the 
modern mind is another of Charak’s observations: ‘ A. 
woman who drinks spirituous liquors brings forth a child 
that becomes always thirsty' and has a mind desbtute 
of firmness.” 


NOTES ON BOOKS 

It is apt to be forgotten that a considemble area of. the 
United States is tropical or subtropical, and that many' 
of the diseases which the phy'sician in this country scarcely 
ever sees — hookworm, malaria, pellagra, sprue, and so on 
— are endemic there and sometimes very' serious. Dr. 
Alfred C. Reed has now provided the American 
phy’sician with a handy textbook' dealing with, these 
diseases, which are generally’ considered exotic, but whicn, 
in these modern days of swift transport, may at any^ 
time come within the purview of the practitioner in any' 
part of the continent. Diseases never encountered m 
America are .not discussed, and those confined to Soutn 
America are only rev'iewed in their essential features. 
The volume should usefully' fulfil its intended funebon, 
but its value outside North America is limited by 
restrictions imposed upon it by the author. 

The proceedings of the Fourteenth Northern 
for Internal Medicine.' held at Helsingfors from June Shm. 
to 30th, 1929, have recently' been published as Supple- 
ment XNXIV of Acta -Medica Scandinavica . under the 
editorship of the general secretary. Dr. E. HisiNOBR- 
J.AGERSFCioi.D. The congress consisted of physicians from 
Denmark, Norway', Sweden, and Finland, but as is the 
rule of the Acta Medica Scandinavica. their coinmimto- 
tions are published in E nglish, French, or G erman. Ti ie 

' Tropical Medicine in the United States. By .Alfred C. 

M.n. London: J. B. Lippincott Company. 39SO. (Pp. vhl + tia, 
58 figores. 25s. wet) 

' Verbandlitneen des vierzehnten nordisclien Konercsses 
tnnere Medizin. zu Helsingfors, 2S-30 Juni, 1020. Hemii.sgegeben syn 
Dozent Dr. .Med. E. Hisinger-JSgerskiold. Acta Medica Scandhiavica, 
Supplementum XXXIV. Helsingfors; Mercator, 1930, (PP- 

4- ftWr 


Feb. 14, 1931] 


PIIEPAFATIONS AND APPLIANCES 


[ THEBRITt'in 
Medical Journal 


273 


subjects chosen for discussion included the treatment of 
arthritis, the diagnosis of myocarditis, pernicious anaemia, 
the determination of blood sugar, treatment of diabetes, 
metabolism of school children, and goitre in Finland. 

The publication of the Trial of George ChaputajJ,' edited 
by H. L. Adam, recalls some insrtuctive examples of 
failure to diagnose antimonial poisoning. In 1903 Severin 
Klosowski, alias George Chapman, was found guilty at the 
Central Criminal Court of the murder of Maud Marsh. As 
the trial has considerable medico-legal interest it is wortli 
outlining the main circumstances of the case. The woman 
was first seen by a doctor on October 10th, 1902, when 
she complained of great pain in the abdonien, vomiting, 
and diarrhoea. It was thought that she might be suffer- 
ing from gastro-enteritis. A diagnosis of peritonitis had 
previously been made at Guy's Hospital. On her con- 
dition becoming worse another doctor was called in for 
consultation, and examination suggested that the sym- 
ptoms were caused by an acute irritant poison, probably 
ptomaine. Later, on the same day, it occurred to one 
of the doctors that the symptoms might be due to 
rt pea ted doses of arsenic, but the patient died the follow- 
ing day, before this opinion was expressed. Chemical 
analysis of the viscera showed traces of arsenic, and 
Chapman was arrested on October 25th. Subsequent 
analyses of various parts of the body proved conclusively 
that death had resulted from impure antimony con- 
taining arsenic. The amount was estimated at more than 
20 grams. Police investigations then disclosed that two 
other women witii whom Chapman had lived had died in 
similar circumstances, and their bodies were exhumed. 
Although five years had elapsed since the burial of Spink, 
his first victim, the body was remarkably well preserved ; 
“ the face and head were those of a woman who might 
have bee.n coffined that day,'* Analj’sis revealed that 
antimony had permeated the muscles of the tliigh, Deatli 
had been certified as due to phthisis. The body of 
Bessie Taylor, whose sj'mptoms had been diagnosed by 
different doctors as liystcria, cancer, and uterine disease, 
was also well preser\'ed. Antimony found in the viscera 
amounted to over 29 grains. The death certificate 
recorded intestinal obstniction, vomiting, and exhaustion. 
In his summing-up Mr. Justice Grantham remarked that 
it was the duty of a practitioner to consider the possi- 
bility of other causes when a natural disease failed to 
react to known remedies. 

In a paper read before the International Congress of 
Malariology at Algiers last May, and published as a 
Supplement to the Rivisla di Malariologia, Professor A. 
MrssiROLt gives an interesting account of the antimalarial 
campaign in Italy by drainage of the soil followed by 
intensive cultivation. Special reference is made to Rome 
and the delta of the Tiber, which includes Ostia, Isola, 
Sacra, and Maccarese. 


PREPARATIONS AND APPLIANCES 

SELr-RETAINlNG GAG AXD TONGUE TrACTOR 
Dr. \V. T. Milton (London) writes : The gag shown in Figure 1 
is the outcome of a remark made by Mr. A. M. Zamora 
wilh regard to the advisability of sending patients back to 
bed efliciently gagged after operations on the nose and throat. 
It occurred to me ^at none of the gags in general use were 
of a type suited to* this purpose, in that they vere mostly 
furnished with projecting handles, which, when in contact 
with the pillow or bedclothes, would tend to dislodge the 
gag. Furthermore, they could not be spared, from tho 
operating theatre. The gag which Messrs. Down Bros, have 
very successfullj’’ made for me obviates these difficulties. It 
is constructed of endless spring wire, fitting closely around 
the mouth, with finger plates and dental props in one. The 
ad\*antagcs claimed are: (1) ease and quickness of introduction 
and withdrawal with one hand ; (2) the gag is self-retaining 




and is not easily dislodged ; (3) the mouth aperture is suffi- 
ciently wide to permit of a generous airway, and to allow 
swabbing of blood and mucus, and not wide enough to 
cause any respiratorj^ embarrassment ; (4) there are no pro- 
jections likely to catch on the bedclothes, inasmuch as tho 
linger plates are central and the lateral springs lie flat against 
the cheeks. I have also found the gag very useful during 
the administration of anaesthetics in other than throat cases, 
particular!}' in those edentulous subjects whose flapping Ups 
and cheeks so often hamper the anaesthetist, \\lien used 
in this way the distance between the finger plates constitutes 
a iielpful indicator as to the degree of muscular relaxation. 
With deep anaesthesia and fully relaxed musculature the finger 
plates are at their maximum distance apart, which distance 
gradually diminishes as the massetcr muscles come into action 
once more with a lessening depth of anaesthesia. 

^lessrs. Down 33ros. have also made for me a tongue tractor 
(Fig, 2) for use in conjunction with the gag. This, when 
anchored in the slot cut in one of the finger plates, is self- 
retaining. To obtain tlie maximum effect the tongue is 
secured in the clip and the latter drawn forward sufficiently 
to allow the narrowed neck of tho clip to be slipped into 
the central slot. Lesser degrees of traction can be secured 
by engaging the stud on the under surface of the body of tho 
clip in either the central slot or one of the deeper ones. 
I fancy that this gag may prove a useful addition to tho 
niidwifer}’ bag for ser\dce in those very frequent cases where 
the practitioner has to rely on the services of the nurse or 
midwife for the maintenance of anaesthesia. 


The Health Resorts Section of the current Medical 
Directory, edited b}' Dr. R. Fortescue Fox and pub- 
lished as An Annual Guide to the Spas and Marine Health 
Resorts of Great Britain and Ireland and New Zealand,^ 
gives up-to-date information about these watering places, 
their climates, and clinical indications. Lists of hydros, 
hotels, etc., are appended. 


A Radon Seed Introducer 

Dr. R. T. Brain (Skin Department, London Hospital) 
writes: The instrument illustrated was designed primarily for 



The Minutes of the Denial Board of the United Kingdom 
and of its Various Committees for the year 1930 have been 
published*® with ten appendices, which include reports of 
the Dental Health Education Committee and of the 
Examination, Education and Research Committee. The 
General Indcx^^ to minutes of the Dental Board from 
1921 to 1930, relating to volumes i to ix, has also been 
issued. 


Edited by Hargrave L. Adam, 
potable British Trials. Edinburgh and London: W. Ilodce and 
Co Ltd. 1930. (Pp. x-f 223 ; 11 plates. lOs. 6d. net.) 

An Anuital Guide to the Spns and Marine Health Resorts o/ 
UAand and New Zealand. By R, Fortescue Fox. 
M.D., F.R.C.P.j F.R.Met.S. London: J. and A. Churdiill. 1931. 
(Pp. 46 ; ilhistiated. Is.) 

‘•London; Constable and Co., Ltd. 1931. 

*1 Idem. 
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the hypodermic implantation of tlie small metal tubes 1 cm. by 
0.11 cm. knov.Ti as radon s^eds. it has a miniature magazine 
of machine-gun type, which automatically feeds the seeds into 
the lumen of tlie introducing needle by means of a spring 
arm. Needles of different lengths, marked in centimetres, can 
be screwed on to the magazine mechanism, so that the intro- 
ducer is equally ser\'iceablc to the surgeon. The magazine 
illustrated holds six seeds, and the capacit}’ is suitable for 
skin work. I.argcr magazines can be supplied to order. Tho 
instrument may be obtained from the Medical Supply Assoc^a-. 
tion. Ltd.. 167-185, Gray’s Inn Road, W.C.l. 
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A STUDY IN NUTRITION 

It used to be said that half the world never knew how 
the other half lived. It may be a sign of the times 
that each half is now, in various ways, being given an 
opportunit}' of enlarging its knowledge in respect of its 
neighbours. If one such opportunity is to be seized, 
the report b^' Professor E. P. Cathcart and Dr. A. JI. T. 
Itlurraj' on an inquiiy^ into the diet of 154 families of 
St. Andrews should be read. It has just been issued 
by the Medical Research Council.^ A scrutiny of other 
people’s larders and housekeeping arrangements ma}' 
not be altogether edifjdng or pleasant ; it may provoke 
envy or a certain discomfort, and for that reason it is, 
as a rule, discouraged. Nevertheless, it is good some- 
times to take stock of the situation of our fellows as 
well as of our onm. If we happen to be interested in 
the thcoiy of dietetics, it is profitable to see how the 
ordinaiT," person puts dietetics into practice. We may 
be able to gi\’e him good ad\-ice ; on the other hand, 
we ma}’ find it desirable to modifj' our theorj'. Pro- 
fessor Cathcart and Dr. Murra}' have, as it were, 
focused a camera on a vertical slice of societj’ and 
have preserved for us a picture showing the family 
commissariat at all stages of the social scale. There is, 
perhaps, nothing ven' new or veiy' startling to be seen 
in the picture, now tliat it is developed and printed. 
The care and labour involved in the development, the 
effort to get the negatir-e as shaip as possible and yet 
avoid all “ touching up,” can be appreciated onlj' by 
those who hare themselves been engaged on similar 
work. One or two important points, however, stand 
out clearlj’ from the picture, and at least one considera- 
tion emerges that will prove of importance to future 
workers. 

The population under review embraced ' occupations 
(and therefore economic levels) from “ professional ” 
to “ unemployed.” It was found, as had been dis- 
closed by earlier investigations, that the less money the 
family had with which to purchase food, the more 
advantageously was it laid out as regards return of 
caloric value and protein per penny spent. Tims, the 
professional man whose famity spends ISs. 3d. per 
man per week on food buys calories at 121.2 to the 
penm-. while the " unemployed ” who spends 6s. l|d. 
buj-3 them at 201.2. It should be e.xplained, perhaps, 
at this stage, that all the figures are worked out on 
a basis of '' man x alue.” Various investigators have 
constructed tables in which the food requirements for 
various ages of both sexes are worked out on the basis 

* Mbdtcal Rf^t.TTTh Council Special Report Series, No. I5l. 
London: II. M. Stationery Office. 1931. (Is. net.) 


of 1.0 for a man. An adult woman thus stands, 
according to Lusk, at 0.83, a child between the ages 
of 6 and 10 years at 0.60, and so on. As a matter of 
fact, tile aiitliors find reason to doubt the accuracy of 
the figures at present generally accepted, and, on the 
basis of data whicli they have collected, they present 
an alternative .scale in which the coefficient for an adult 
woman is considerably lower (0.70). On the other hand, 
that for a growing child is rather higher. 

Another, point that emerges from this study, as from 
others, is the manner in which, when times are bad, 
every' effort is made to prevent the lowering of the 
father’s diet. This results, as the figures clearly' show, in 
the breadwinner eating very' definitely' at the e.ypense of 
the rest of the family', particularly' at that of the wife. 
How far tliis state of things is the outcome of conscious 
and deliberate arrangement it is diffiailt to say ; it is 
equally' difficult to deny its logic. Obviously', the earning 
power of the head of tlic family' must be kept up at 
all costs or things can only' go from bad to worse. 
Tlie realization that such airangemcnts, conscious or 
unconscious, are necessary' on the part of any large 
number of persons is sahitory', if not altogether pleasant, 
for such of us as are in danger of forgetting about the 
other half of the world and its way’ of living. 

A subject for special comment by the authom is the 
relatively high caloric intake — the '* lu.xus ” consump- 
tion, as it is called — on the part of the well-to-do. The 
well-to-do, in point of fact, do not get fatter than other 
people, and this extra consumption is ascribed chiefly 
to the deliberate taking of exercise, and tlieir conse- 
quently' impro\’ed phy'sical condition. It is pointed out 
that, on the law of surface area, that part of the 
population which possesses die best physique will have 
the highest standard metabolism. It is also suggested 
that deliberate “ exercise ” is often more e.xhausting 
than are pursuits usually' regarded as hard' manual 
labour. With regard to the poorer families, the authors 
emphasize the veiy' great influence of the " good and 
‘‘ bad ” housekeeper respectively on the standard of 
living. A fact that stands out very clearly' — and i5< 
indeed, singled out for remark in the preface — is the 
high consumption of fat by’ all the' sections studied. 
Jluch more fat is eaten than is to be e.xpected from the 
hitherto accepted figures for die usual distribution of 
foodstuffs in the diet. The matter is of ednsiderabe 
interest, and makes us anxious to see similar studies 
undertaken in other parts of the country'. V'e shoul 
like to compare these Scottish figures with those 
obtained, say', in Berkshire and in Cornwall. 

There can be no doubt about the interest and impor- 
tance of studies such as these ; and their interest and 
importance will increase as they are multiplied, and 
made to co^'er wider and more diverse areas of the 
countiy', so that comparisons can be drawn and statis- 
tical conclusions made more reliable. The plan adopted 
of studying a vertical slice of the population covering all 
levels of income clearly' has many advantages over 
that of confining attention to a horizontal lay'er— on®, 
particular trade or occupation. 
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TUBERCULOSIS OF THE EAR: 
FRONTAL SINUSITIS 

The Sections of Otolog\’ and Lai^Tigologj' of the Royal 
Society of Jledicine met in the morning and afternoon 
of Februaiy 6tlr. In the morning the subject for dis- 
cussion was tuberculosis of the ear. Mr. F. C. Ormerod 
and Sir StClair Thomson gave detailed accounts of their 
c.vperience of this manifestation of tuberculous disease 
at the Brompton Ho.spital and at King Ed\\'ard VII 
Sanatorium, ilidhurst, respectively. The disease seen 
in adults in these circumstances differs from the primar}' 
aural tuberculosis of childhood, a condition characterized 
by a profuse watery discharge, enlarged cen’ical glands, 
and sometimes facial parali'sis, and onl^' amenable to 
very radical surgical treatment. Both speaker's were 
agreed that the incidence of tuberculous otitis media is 
something under 2 per cent, in phthisical patients. 
Such patients almost invariably have tubercle bacilli 
in the sputum, but it is not alwa 3 's easj' to find them 
in the aural discharge. Deafness is an earh’- s}'mptom, 
and there is a remarkable absence of pain, fever, or 
profuse discharge. In cases arising under the condi- 
tions mentioned it has been possible to observe the 
onset of the disease before perforation of the trunpanic 
membrane has occurred. There is no congestion or 
tension, but the membrane loses its normal pearlj' 
appearance and becomes dull and sodden. No para- 
centesis is required and perforation occurs painlessly. 
The multiple perforations, which have been considered 
so characteristic, arc e-vceptional. tVhen tliet' do occur 
two majT be obseired to coalesce and form one large 
perforation, leading in the end to total destruction of the 
membrane. Exfoliation of the ossicles, facial parah'sis, 
and e.xtensive caries of the temporal bone are scarce]}' 
ever seen under the conditions in which these obser\-a- 
tions were made, and only simple treatment is required. 
The ravages which result when children are attacked, 
and which were also described b}' PoUtzer in patients 
who had died from phthisis, do not seem to occur. 
Although not in itself often fatal, the condition is 
nevertheless serious, because it indicates either a low- 
resistance or a severe infection, or botli. In a propor- 
tion of the patients the lar 5 -n.x has alread}- been 
attacked and the majorih- have succumbed to the 
pulmonary disease within three j-ears. 

In the afternoon the Section of Laiyngolog}' dis- 
cussed the treatment of frontal sinusitis. Many patients 
were exhibited, and the)' ser\-ed to show that there is 
no general agreement about tlie best method of opera- 
tion. Tl'ie Killian "bridge” operation, however, 
appears to have been abandoned. Dr. J. S. Fraser and 
Mr. J. P. Stewart gave a careful stab’stical sur%-ey of 
several groups of cases observed in Edinburgh over a 
long period of years. The conclusion seemed inc\'itab]e 
that when e.xternal ojreration is required the best and 
safest results are obtained b)' a complete obliteration 
of the sinus, although the cosmetic effects are some 
diadvanlage. Mr. Howarth, however, has shown that 
a less radical operation for drainage of the sinus can 


produce uniformly satisfactor)’ results, and he described 
his operation, which consists in removing the floor of 
the frontal sinus and convei-fing the ethmoidal cells 
and frontal sinus into a single cavity which can drain 
freely into the nose. This operation has found man)- 
supporters dui-ing the last ten years, and has been 
further improved by lining the new fronto-nasal duct 
w-ith a Thiersh graft. Sir. Douglas Harmer e.xhibitcd 
a number of patients who had been treated for frontal 
sinusitis by intubation, and gave an analysis of sixty- 
three cases. A small incision is made belo«- the inner 
end of the eyebrow and the sinus is opened above the 
supra-orbital ridge. A soft rubber catheter, to intubate 
the infundibulum, is dray-n up from below through the 
nose and anchored externally on the forehead. In 
cases of chronic sinusitis the patient must wear the 
tube for several months, but it can be replaced at 
inter\-als by one of a larger size, so that a process of 
gradual dilatation is induced. The method is designed 
to provide free drainage and ventilation both e.xtemally 
an intemali)' ; and to dilate the fronto-nasal duct with- 
out damaging its lining membrane. In the patients 
exhibited there was a remarkable absence of scarring and 
deformit)'. The discussion, however, showed that there 
is still no settled opinion on the relative merits of intra- 
nasal and external operarions. Nevertheless, the swing 
towards intranasal operations seems to have reached 
its limit, and the time is approaching when each case 
will be treated by the appropriate operation and not 
according to the prejudice of the part)' to which the 
operator happens to belong. At present rhinologists 
are still divided into “intranasalists” and “ externists.” 


RECURRENT DISLOCATION OF 
THE SHOULDER 

Tliere is an old therapeutic maxim of two words: 
“ Tolle causam!” It conveys excellent advice, but 
unfortunate!)' the cause of a malady cannot be removed 
for certain until it has been identified. In the case of 
recurrent dislocation of tlie shoulder there is no con- 
sensus of opinion about its cause, and it is therefore 
not surprising to find that the metliods advocated and 
employed for its cure are various, and their results 
uncertain. Last June Dr, Melvin S. Henderson of the 
Jlayo Clinic, Rochester, read a paper before the 
Orthopaedic Section of the American Jledical Associa- 
tion* on the results of treatment of habitual dislocation 
of the shoulder, especiall)' by the teno-suspension opera- 
tion, in which he w-as able to report excellent results. 
In the admirable report on this subject by Dr. Tavernier 
of Lyons, which we summarized sixteen months ago,- 
the pathological anatomy as far as it is known was fully 
described, and elongation of the coracoid process recom- 
mended as the best remedial operation. 

Broadly speaking, the liability to recun't-nt disloc.-!- 
lion without violent trauma has been ascribed to con- 
genital bone defect, to la.xit)- of capsule, or to inji^- 

* JCKni. .'Iwir#'. .ITrW. X'r(\t'mlHT 2;Hli, i*. Ifir-J. 
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of the glenoid cavity, including detachment of the 
capsule and glenoid ligaments. Each operator, accord- 
ing to his own view of the patholog}', has advocated 
an operative proceeding designed to remedy the 
supposed defect, and most operators have been able 
to claim good end-results in a certain number of cases. 
Dr. Melvin Hendei'son tabulates forty operations on 
thirty-seven patients, twenty-four of which resulted in 
cures, and among which the ten cases of teno-suspension 
were all successful. This operation, as described by 
him, consists in excising a strip of the tendon of the 
peroneus longus muscle amounting to half of its width, 
and with it forming a new ligament of the shoulder- 
joint attached through drill holes in the acromion pro- 
cess and the head of the humerus, thus forming a 
suspensory ligament which does not hinder abduction 
but prevents undue descent of the head of the humerus. 
These results, though only yet observable on a small 
number of cases, are most encouraging, for the opera- 
tion is safe and comparative!}^ simple ; but Tavcniicr 
has reported equally striking results from the coracoid 
operation of Oudard, a proceeding devised with a 
different objective. Henderson states his belief “ that 
the large majority of habitual dislocations is due to 
la.xness of the anterior inferior portion of the capsule,” 
but he frankly admits that when performing capsulor- 
rhaphy he has been unable to demonstrate such laxity. 
He adds this significant statement: ” It is difficult to 
produce a dislocation by passive motion in a case of 
habitual anterior dislocation, even when the patient is 
anaesthetized. I have tried to do it in a number of 
instances and succeeded only once. Voluntaty muscular 
action is necessary, such as takes place when the 
shoulder assumes the position of forward abduction, a 
weak part in the capsule permitting the head to luxate.” 

We may be permitted to suggest that the causa 
causans of habitual dislocation is irregular or ill-co- 
ordinated and violent muscular action taking effect on 
a weakened joint apparatus. The occurrence of the 
lesion in epileptic seizures points to this conclusion. 
Those operations which have hitherto been successful 
act by preventing extreme ranges of movement. Among 
these, teno-suspension as described by Dr. Melvin 
Henderson appears to be simpler, less liable to com- 
plications, and more effective than operations on the 
bones and muscles as hitherto practised. 


THE INDIAN MEDICAL SERVICE 
The proposals of the recent Round Table Conference 
with regard to the Indian Jledical Sendee seem to have 
passed almost unnoticed amid the sweeping changes in 
Indian government so closely discussed for nine weeks 
at St. James’s Palace. Indeed, the I.M.S. scarcely* 
came into the picture, save for a few obsen^ations in 
the Committee on the Sendees, which was charged with 
the consideration of the five or six civil sendees in 
India. Some of the Indian speakers took occasion to 
point out what they considered to be anomalies in the 
Indian I\Iedical Sendee, and pleaded for the separation 
of the miUtai}* from the civil side, the recruitment for 
the former to be partly in Great Britain and partly in 


India, but the recruitment for the latter to be wholly 
in India. It was also, we understand,’ the strong view 
of those who took this line that the control of the 
Provincial Governments over the medical sendee should 
be not less complete than over the other branches of 
the civil administration. One prominent Bombay repre- 
sentative, while admitting that during the ten years 
since the previous reforms the position of Indians has 
improved, declared the point of irritation to be the 
order of the Government that there must be in certain 
districts, acting as civil sen'ants, European members of 
the Indian Medical Service. The view of some of the 
Indian delegates was that the Gor’emment was doing 
light to ensure that qualified medical practitioners were 
available — by whom, apparcntl}', were meant men with 
European qualifications — but that there should be no 
distinction between Indians and Europeans. The 
European qualification was desirable, but not neces- 
sarily the European practitioner. The Government, 
they said, would be able to meet all its requirements, 
if neccssar}', from members of the Indian medical pro- 
fession holding European qualifications, including the 
highest qualifications obtainable in this country'; 
numbers of such men were available in many parts of 
India, only too willing to do Government work. It is 
the distinction, not between a Bombay degree and a 
London degree, but between a brown skin and a white; 
which wounds the Indian amour-propre. The report 
on the Services, presented to the main confertyce by 
Sir William Jowitt, tlie chaiirnan of the committee, was 
only a summary of the views which had been expressed.^ 
It stated the committee’s opinion to be that, subject to 
the maintenance of the rights and safeguards of all 
persons appointed before the new constitution comes 
into force, there should in future be no ci\'il branch 
of the I.JI.S., and that no civil appointments, under 
the Government of India or the Provincial Governments, 
should in future be listed as reserved for Europeans as 
such. It was further laid down that the civil medical 
service should be recruited through the public sen'ice. 
commissions, operating either on behalf of the Govern- 
ment of India or the Governments of the Provinces, and 
that these commissions, like their respective Govern- 
ments, should bear in mind the requirements of the 
Army and of British officials in India, and take steps 
to recruit a fair and adequate number of European 
medical men to the civil medical serr'ices. It was abo 
suggested that the Provincial Governments, in selecting 
their European doctors, should give preference to tho=e 
members of the I.M.S. who had undertaken a perm 
of serv'ice in the Army. Two members of the com- 
mittee, Lord Zetland and Sir Edgar Wood, expressed, 
a fear — and their riders were added to the report--tha 
under the scheme proposed neither the Provincia 
Governments nor the I.JI.S. would secure European 
medical officers of the type required ; these two members 
preferred that the present anangement should continu® 
until IncUanization, both in the Indian Army and m 
the Civil Services, had proceeded further. One provision 
laid down was that in all the Serv'ices, including the 
I.M.S., there should be suitable safeguards embodie 
in the new constitution for the payment of peiisions and 
provident funds, and that steps should be taken to 
reassure existing members of the Services, so that they 
might continue to serv'e with loyalty and efficiency fof- 
their normal term^ 
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ATMOSPHERIC POLLUTION AND PULMONARY 
DISEASES 

Although the inquiry into the cause of the sixty-three 
deaths which occurred during the first three days of last 
December in part of the Meuse Vallej’ has not yet been 
completed, a correspondent in Belgium has supplied 
certain details which have an obvious bearing on the 
incident. He points out first that the majority of 
those who died were elderl}’, and in many cases were 
already suffering from cardiac and pulmonary' disorders. 
Some local medical authorities at the time, and later, 
held the view that the deaths were thus not altogether 
surprising, in view of the bitter cold and the misty 
atmosphere, but Professor Nolf, president of the Belgian 
Red Cross Society', declared emphatically' that in his 
opinion the fog as such, and even if of an unusually' 
low temperature, could not possibly have caused so 
abrupt and localized a mortality'. This opinion has 
now recei\'ed support from other quarters. A point 
which has been overlooked by many commentators is | 
the surprisingly short interval between the onset of the 
first acute respiratory' embarrassment and the subse- 
quent death, a phenomenon suggesting poisoning rather 
than cardiac or pulmonary' depression. Post-mortem 
c.xaminations were made at once in several cases, but 
the re.sults were not published until recently', when an 
interim report of the commission of inquiry revealed 
the not une.xpecfed fact tliat the victims' lungs showed 
irritative changes consistent with the inhalation of 
sulphur dioxide — a gas which had been suspected by' 
some from the very' first. The sudden disappearance 
of the fog on the fourth day prevented any analysis 
from being made, but laboratory researches have been 
in progress, consisting of the preparation of artificial 
fume-laden fogs, and the observation of their effects on 
animals. Professor Firket, president of the commission 
of inquiry', in his determination to secure that the 
fullest possible light should be thrown on the disaster, 
invited Professor Storm van Leeuwen of Ley'den to make 
a special investigation, and the results of this arc 
detailed in the Miinchener mcdizinische Woclienschrift 
of January 9th. The body of evidence now made 
public suggests that a continual stream of factory fumes 
was prevented by the fog from escaping from the 
district ; its concentration in the atmosphere steadilv 
increased, therefore, and eventually the limit of human 
tolerance was reached in some cases, Liege, enveloped 
at the same time in a dense and e.xtremelj' cold fog, 
escaped such a mortality' altogether, while the factory' 
village of Engis suffered severely'. Professor van 
Leeuwen, in his closely argued report, shows how the 
climatological conditions in that small area at. that time 
promoted the increasing accumulation of irritant gases 
in the air ; he cites the precedent of 1911, when a similar 
though less disastrous incident occurred. He adds, 
appropriately, that such fatal consequences do not 
accompany the frequent icy winter fogs of Holland, 
and that even in ordinary' weather the fumes in the air 
in the Meuse Valley can be perceived by' the nose, 
while the landscape shows abundant signs of their 
dfotructive action. The final report of the commission 
\viu be awaited with interest, and the possibility of 
a similar occurrence in comparable districts elsewhere 
is naturally' receiving consideration by' public health 
authorities. For marry' years it has been urged that 


there is need of a much stricter control over the smoke 
and fumes emerging from factory chimney's : the lesson 
of the deaths in the Meuse Valley may conceivably 
have a wider application. 


ACUTE YELLOW ATROPHY OF THE LIVER 
This very' fatal disease, which recent British writers 
(Rolleston and McNee) would prefer to call by' the more 
accurate term *' acute necrosis of the liver," continues 
to be an etiological puzzle. Its incidence has alway's 
been peculiar ; while as a rule single cases occur at rare 
intervals to disturb and distress the family' doctor , occa- 
sional outbreaks of almost epidemic proportions are not 
unknown. This has been particularly true since the 
war years, and has affected several European countries, 
but Great Britain has fortunately' escaped. Germany' 
was the firet country' to take stock of outbreaks of this 
disease in several widely' separated towns, and all sorts 
of war and post-war conditions were at first blamed. 
But that the increased incidence of the disease is not 
confined to nations directly' involved in hostilities is 
shown by the recent monograph* of Bergstrand of 
Stockholm, which, although published in the Gennan 
language, is concerned with a striking outbreak of the 
disease in Sweden. Acute y'ellow atrophy' of the liver 
had been gradually' increasing in frequency in Sweden 
from 1914 onwards, but in 1927 a sudden outburst 
occurred, resulting in eighty'-four deaths throughout 
Sweden during that year. Forty'-two cases were met with 
in Stockholm alone. The peak of the epidemic was in 
July', and this seasonal incidence has often been noted 
before. In 1928 only eighteen cases occurred through- 
out Sweden up to July', and no recurrence of the 
diseases in epidemic form has been reported since then. 
In considering the possible causes of these outbreaks of 
acute yellow atrophy' only one point of importance 
emerges. The real epidemic is alway's one of so-called 
catarrhal jaundice (infective hepatitis), and out of many 
cases of this kind an odd one progresses to the serious 
and fatal termination. Indeed, as Bergstrand states, 
ail the evidence points to catarrhal jaundice and acute 
y’ellow atrophy being simply' different forms of the 
same hepatic disease. The initial symptoms of the two 
conditions are well shown by Bergstrand’s tables to be 
identical, and for a week or two there is nothing to 
indicate to the phy'sician that he is not dealing with a 
simple case of catarrhal jaundice. Then suddenly’ the 
outlook changes, and the signs of total hepatic insuffi- 
ciency appear — vomiting, delirium, and collapse. Berg- 
strand, like others before him, was early convinced of 
the infective nature of the disease, but, like others also, 
his bacteriological researches yielded nothing. The 
moral to us in Great Britain is plain. Outbreaks of 
catarrhal jaundice are common enough, particularly’ in 
schools, but fortunately we have been spared so far the 
epidemic occurrence of acute liver atrophy. In view of 
what has occurred abroad, it is obvious that epidemic 
catarrhal jaundice is a condition which must ne\’er be 
taken too lightly, and the liver cells must be protected 
so far as possible from severe damage by the only 
remedy at present known to us — the administration ot 
1 an adequate amount of glucose daily'. 

'Vber die Aliiile und CUromsehc Gelbe Leberalrof’hic. Ygr 
Hilding Bergstrantl. Leipzig: G. Thiume. 1930 . (J’p- ^ 

figures, 2 plates. >1.14.) 
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THE CENSUS OF 1931 

In view of the approaching census, which will be taken 
on, April 26th, the Registrar-General, Mr. S. P. Vivian, 
invited a number of newspaper representatives to meet 
him last week with a view to e.xplaining the arrange- 
ments. Mr. Vivian, who also presided over the census 
of 1921, is more fortunate than his five predecessors 
in that, with the growth of popular education, the 
filling up of a census form should now be within the 
powers of any citizen. But a period of ten years 
separating the censuses is too long to permit of any 
recollection or experience being carried over, or the 
formation of a “ census habit,” and so the public has 
to be carefully instructed every time. It is possible, 
however, that the capacity of the public has been 
underrated in the past. It was feared in 1921, for 
example, that an intelligible and detailed classification 
of occupations would be unobtainable, but the public 
.were asked to state their occupations in the terms 
commonly employed in their workshops and places of 
business, and the results proved not to be disappointing. 
Some curious tendencies to error manifest themselves 
in the census returns. One is due to the habit of 
people of stating their age in round figures, sa 3 'ing 
that it is 25, for example, when it is anywhere between 
24 and 26. Actuarial investigation has shown that by 
reason of this tendency there is a " heaping up ” at 
the round figures, so that the age of the population is 
slightly distorted, a fact which may not be unimportant 
from the point of view of insurance life tables. There 
is also a tendency not to include newborn infants, 
perhaps on the supposition that a person who is as yet 
without a name is one in whom the Registrar-General 
can take no interest. At all events, the tests applied 
at Somerset House in previous censuses have shown 
that a certain number of infants escape enumeration. 
A provisional report on the results of the census will be 
issued within two months of the date of enumeration, 
and the census figures will be published both in county 
and in national tables. In the county parts will be 
recorded the housing statistics, while occupational and 
industrial figures will be given in national tables, 
though these will be subdivided to show local distribu- 
tion. Owing parity to the situation created by the 
Local Government Act, 1929, whereby the allocation of 
Exchequer grants to local authorities is made on a 
population basis, a census will, in future, be taken 
quinquennially. A quinquennial census will have its 
reaction on the scope of each census, for no one would 
suggest that the census need be taken ripice in ten years 
with the same degree of detail. Therefore some 
inquiries are omitted from the impending census, but 
a new inquiry has been inserted — namely, with regard 
to permanent residence. Hitherto the ” residence ” 
has been that in which the person happened to be 
lodging on the Sunday night when the census was 
taken, and eveiy effort has been made to take the 
census at a time of j'ear and day of week when the 
people might be expected to be in their own homes. 
But with the growth of locomotion and the change 
of social habit, it has become difficult to get a reflection 
of the nation in residence. If the answers to the 
question as to permanent abode disclose in many areas 
wide differences between the distribution in the area 
and the true resident population, it will be necessary' 


in future to follow the plan employ'cd in many. 
Continental censuses and adopt a resident basis. It is 
e.xpected that the distribution of the population will 
show great changes as compared with the census of 
1921. These are due to the housing activities of local 
authorities, the effect of declining industries in depleting 
the population of certain industrial towns, and the 
movement back to country from town, as a result of the 
establishment of factories in rural areas. 


TAXATION OF LEARNED SOCIETIES 
Recent correspondence on this subject in the Times 
has called attention to the fine line of distinction which 
seems to be drawn between liable and non-liable 
societies, and a few comments by way of explanation 
may not be out of place. The question is, of course,, 
ultimately governed by the statutes as construed by 
the courts, and the provision into which a society must 
bring itself to be able to obtain exemption from income 
tax on its invested funds is so framed as to include 
societies established for " charitable purposes only.^^ 
The important words are " charitable ” and "only. 
The meaning- applied to the former is a wide one, and 
has been paraphrased as " beneficial to the com- 
munity ” ; it includes such purposes as the spread of 
religion, the advancement of learning, relief -of poverty, 
and so on ; accordingly', the incomes of such bodies as 
the hospitals, the universities, and the various mission- 
ary bodies, are entitled to exemption. On the other 
hand, the word ” only' ” is obviously very' restrictive 
in its scope, and has been so construed. Until recent 
y'cars the old-established and well-known leamty 
societies seem to have enjoy'ed the exemption, biit the 
Board of Inland Revenue contested the claims of 
various bodies, with the result that in 1928 and 1929 
a series of decisions were given in certain test cases, 
and the present position is ruled thereby'. One of the 
earliest of these cases was that of the General Medica 
Council, coupled with that of the English Branch 
Council. It was contended that the statutory' nature 
of their constitution and duties, the important senuce 


to the public provided by the maintenance 


of the 


Medical Register, the publishing of the Brtbs^ 
Pharmacopoeia, and its other activities, brought te 
Council’s income within the statutory exemption. 1 ^ 
Court of Appeal held that the Council was not esta - 
lished for charitable purposes only, and was not 
to exemption. That case was followed by those of t e 
General Nursing Council for .Scotland, tire Jlidlan 
Counties Institution of Engineers, and the Geolopsts 
Association, and in each case the claim was refused y 
the courts. The fundamental difficulty is that where 
a number of persons mutually combine to c.xplore an 
discuss professional questions, some advantage is 
almost sure to acenre to them individually, even though 
the main— possibly in its origin the sole — purpose o 
the co-operation is the advancement of knowledge m 
some special field; and the questions that at once 
present themselves are, first, does that consideration 
impose a bar to exemption on all learned societies, and, 
secondly, if not, how is the line of demarcation to be 
drawn? The former question appears to be answered 
by' a dictum in the judgement given in the case of tlie 
Jlidland Counties Institution of Engineers; " The qiic^ 
lion that emerges in all these cases is : Is there so roue 
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personal benefit to the members, intellectual or pro- 
fessional, as to be incapable of being disregarded. 

But iiist how to measure that quantum of persona 
benefit is a matter on which there is little direct judici^ 
guidance, except, perhaps, that close conne.xion with 
a particular professibn seems to weight the scales 
heavily against any society seeking to claini the 
exemption. This may perhaps explain why the Roya 
Society is understood to enjoy an exemption denied to 
the General iMedical Council. The influential signatones 
to a recent letter to the Times suggest that the exemp- 
tion should be extended by legislation " to all societies 
and institutions, whose position and whose work accom- 
plished are recognized as having attained some definite 
standard of value to the community.” Any such 
expressions would presumably include the Law Society, 
the leading bodies of dentists, accountants, and other 
professional men, and might, in these times of un 
emploj'ment, conceivabty be held to include industrial 
associations which have advanced the interests of 
British trade at home or abroad. In fact, the question 
seems to be one on which a precise form of words is 
unlikely to be devised to meet the views of those who 
wish to see the exemption widened to the slight e.xtent 
necessarj' to cover the cases which have been the 
subiect of judicial decision witliout being stretched 
unreasonably. It must be almost universally regretted 
for the moderate • extension desired would cost the 
Exchequer but little in tax, and by relieving the 
societies concerned of a very' real burden, would enable 
them to do greater serr’ice to the community. One 
point should perhaps be made clear. Such societies 
are not liable to account for income tax on the subscrip- 
tions received, but many professional and trade 
societies voluntarily pay' income tax y'ear by' year on 
the unexpended amount of the subscriptions, so that 
their members may treat the subscriptions which they 
pay as admissible deductions in computing their own 
individual liabilities. 


in the middle of October has no parallel in any' other 
recorded epidemic. But in addition to this peak, the 
epidemic stretched out over a period of thirty'-one 
weeks, from September 15th, 1918, to April 19th, 1919, 
and even as late as the latter part of January', 1920, 
the mortality from influenza and pneumonia in excess 
of the expected rates for that season of the y'ear was 
greater than the excess mortality during the epidemic 
of 1929. In the early months of 1920 a very' shaip 
epidemic took place, with excess mortality greater than 
during any other epidemic since the 1918 epidemic. In 
February, 1922 and 1923, March, 1926, and January, 
1929, other epidemics occurred, and in May' of 1928 
there was a slight rise in the influenza mortality, which 
extended to many' sections of the country'. The com- 
bined excess mortality from influenza and pneumonia, 
in these si.x epidemics following the pandemic of 1918 
was only' about one-half of that of 1918-19. 


MORTALITY FROM INFLUENZA AND PNEUMONIA 
IN AMERICAN CITIES 
A report recently' issued by the United States Public 
Health Service deals with influenza and pneumonia 
mortality in the fifty cities of the United States that 
had a population of 100,000 or more in 1910. For 
thirty-five of these cities, with an aggregate population 
of nearly 25 million, the numbers of deaths from 
influenza and pneumonia by weeks are available from 
September, 1918, onwards. Deaths for the country' as 
a whole are not available by' weeks, and so these data 
for this large group of cities have considerable sign! 
ficance. To supplement them, monthly' influenza and 
pneumonia death rates have been computed for the 
same cities for the years 1910-18. Since 1915 there 
have occurred ten distinct periods, each of eight to 
thirty-one weeks’ duration, in which the mortality from 
influenza and pneumonia in this group of widelv 
separated cities was so greatly increased as to denote 
epidemic conditions. Minor epidemics prior to the 
1918 pandemic occurred in January', 1916 and 1917, 
and April, 1918, with a very slight rise in the mortality 
in April, 1915, also. It is customary' in the United 
States to think of the epidemic of 1918 as happening in 
the autumn, and the enormous peak which occurred 


HARVEIAN SOCIETY CENTENARY 
The centenary of the Harv'eian Society of London is to 
be celebrated in June, and the following programme 
has been arranged. The opening meeting, at which an 
oration will be delivered by Dr. Ray'mond Crawfurd, - 
will be held on June 11th at St. Bartholomew’s Hospital, 
with Sir Thomas Horder, Bt., in the chair. Ladies 
will be invited, and it is also proposed to ask delegates 
from all the medical societies in London and the 
surrounding districts ; after the oration tea will be, 
served and an exhibition of Harvey relics opened. On 
June 12th the Buckston Browne dinner will be held at 
the Grocers’ Hall, with H.R.H. Prince Arthur of Con- 
naught as the principal guest. On June 13th there will 
be a pilgrimage to Hempstead Church, Essex, where 
William Har\’ey is buried. A short service, conducted 
by' the Bishop of Colchester, is to be held at 12 noon, 
and on the return journey' it is proposed to visit Rolls 
Park, Chig^vell, where Han'ey lived at one time. The 
present owner. Lady Lloyd, has very kindly' consented 
to entertain any members and friends of the society. 
After tea Sir D’Arcy Power will give a short address 
on William Haiv'ey’s association with Rolls Park. 


The disastrous earthquake in New Zealand has 
aroused world-wide sy'mpathy. It is reported that 
sanitary' conditions, as regards both water supply' and 
sewerage, no longer give rise to anxiety at Napier and 
Hastings. The Governor-General, Lord Bledisloe, has 
visited the stricken area, and .in a cable to the Secretary' 
of State for the Dominions he says that " medical and 
relief seivices have been organized admirably' and are 
working smoothly'.” The cvell-equipped field hospital 
near Napier has evacuated the most serious casualties 
to other hospitals in North Island. Essential supplies 
are fairly' adequate. 

A special joint meeting of the Society for the Study 
of Inebriety and the Section of Psychiatry' of the RoyM 
Society of Medicine will be held at 1 , Wimpole Street, 
W.l, on Tuesday. March 10th, at S.30 p.m. A discussion 
on the prevention and treatment of drug addiction (ex- 
cluding alcoholism) will be opened by Dr. William Broun, 
Dr. Macdonald Critchley, Dr. E. Mapothcr, 

Laughton Scott. 


and Dr. F. G. 
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A MAP OF SEVENTEENTH-CENTURY 
ENGLAND 

In his address at the inaugural meeting of the British 
Medical Association at Worcester in 1832 Sir Charles 
Hastings spoke of the recently improved facilities of 
communication between distant towns, both personally 
and by letter, so that the distance at which members 
might reside from one another " will oppose but a slight 
barrier to our undertaking.” No doubt he had in mind 
the improvement of high roads as well as of vehicles, 
and the organization of the stage coach service. Yet 
to us, nearly a century later, the means of communica- 
tion seem to have been terribly slow, just as the velocity 
of 1931 will probably seem to be snail-like in 2031. In 
1832 the stage coach system was at its best, soon to be 
ruined by railways ; yet, even so, the fastest of the 
regular coach services seldom exceeded nine miles an hour, 
including stoppages. In " The British Almanac of the 
Society for the Diffusion of Useful Knowledge ” for 
1834 there is a list of ” Mail Coach Routes Direct from 
London ’’ which gives the length and the time taken 
for each stage. From this we learn that the Ludlow 
and Worcester coach covered the distance of 115 miles 
from the ” Bull and Mouth,” London, to Worcester in 
thirteen hours seventeen minutes, at a rate of rather 
more than eight and a half miles an hour, including 
stoppages. It is true that the mail to Edinburgh achieved 
an average speed of over nine and a halt miles an hour, 
and that in 1824 one of the Bath coaches performed the 
journey of over 108 miles in eleven minutes less than 
nine hours, but “ the proprietor of the coach verj' 
properly admoni.shed the coachman, and cautioned him 
never again to attempt the same degree of speed " 
{Times, September 3rd, 1824). 

Not very long before Hastings spoke the main roads 
lof England were in a condition much inferior to those 
of the Roman occupation, during which great highways 
such as the Watling and the Ermine Street were kept 
in first-rate order. At that period a young army surgeon 
of the Tungrian Cohort served on the Wall with such 
distinction as to earn the monumental stone which is now 
in the Museum of Newcastle-on-Tyne. The system, of 
Roman roads was well shown in the Ordnance Survey 
map of Roman Britain which was published a few years 
ago. This is now succeeded by a map of seventeenth- 
century England.* Attached to the map is an introduc- 
tion describing the general appearance of the England 
of those days, by Professor G. M. Trevelyan ; and Dr. 
J. E. Morris has contributed a brief outline of the 
Civil War. 

As Professor Trevelyan points out, the Roman roads 
had almost entirely disappeared, or had degenerated into 
more trackways, and the inland traffic of the country 
was carried on mostly by saddle and pack-horses. Readers 
of Pepys will remember that his journeys between London 
and Huntingdonshire or Cambridge were performed on 
horseback, and how bitterly he complained of the badness 
of the ways. The killed and wounded of the Civil War 
in England were probably fewer than are now the victims 
of road accidents, but their transport must have been 
infinitely worse, seeing that only springless carts and 
pack-horses were available. Indeed, little more than ex- 
temporized transport was provided for the wounded by 
European armies until the Franco-Prussian war. 

* A Mpp of Seventt'enlh-Ccntury England, with Description, 
Chronological Tablf>. and a Map of London circa 1660. Scale/ 
16 n-.ilcs to one inch. Publiahttl by the Ordnance Survey, 
Southampton 


This map and the accompanying one of London does 
great credit to the officers of the Ordnance Survey and 
their enthusiastic voluntary helpers. If not strictly a 
medical document, it must interest our profession par- 
ticularly, seeing how many miles of the roads of the 
country arc traversed by them daily. 

E. M. L. ■ 


THE PHARMACY AND POISONS BILL 


ATTITUDE OF THE PHARMACEUTICAL SOCIETY 
[From a Correspondent] 

The Pharmacy and Poisons Bill, read for the first time 
in the House of Lords on December 17th, 1930, seeks to 
amend the existing Acts in many respects. The important 
changes are, liowever, comparatively few. The Bill makes 
membership of the Pliarmaceutical Society synonymous 
with registration as a pharmacist, and imposes an annual 
registration fee: at present there is no compulsorj’ lee, 
and membership is voluntary. Chemists' shops are to be 
registered on payment of an annual fee, the amo^ts ol 
the personal and shop registration fees being fixed by me 
society. Provision is made for the appointment, by 
the society of a number of pharmacist inspectors, f'or 
disciplinary purposes the Bill creates a statutory com- 
mittee, to bo composed of four persons elected by 6 
council of the society and a chairman having 
legal experience appointed by the Privy Conned. i 
comnu’ttec has power to remove pharmacists from 
register after conviction on a criminal charge or 
conduct, and to remove shops from the register of 
At present the Privy Council has power „ 

it cannot reinstate, and the power has therefore no 
exercised. Another committee created by the Bill is 
Poisons Board, an advisory' committee to the rio 
Secretary, which is to consist of fourteen 
appointed by various bodies. Fiv'e. pharmaceuucal r p 
sentatives arc to be appointed by the Pharmaceu i 
Society, the medical, representatives being appointea y 
the General Medical Council and the Royal Colleges 
Pliysicians of London and Edinburgh. A , 

appointing four additional representatives, presumab y 
meet claims to representation not provided for in 
Bill, is vested in the Home Secretary. The duties o 
Poisons Board are to prepare and submit for the 
of the Homo Secretary a Poisons List, which is to take 
place of the present Poison Schedule, and to nnv'^®. 
upon the niles to be made under the Act. The rois 
List is to be divided into two parts, the first D a 
concerned with poisons which may be sold ,j 

chemists, and the second with those which may , 
by a class of " listed sellers ” created by the Bill. _ ■ 

correspond to the licensed sellers of agricultural po'® ’ 
except that a number of poisonous 
example, spirit of salt — which are now snlcable by I 
trader, will, under the Bill, become saleable only by 
" listed sellers." A further distinction is made in 
method of application. At present licensed ® ^ 
required to advertise their application for a 
local newspapers, and the local authority, before gran 
a licence, must take into consideration whether 
existing facilities for. the sale of those poisons are s 
cient, and must hear any objections from the ponce 
from existing sellers. This machinery is svv-ept ^ 

the Bill, which requires a local authority to “ list ijl 
applicant unless it has some objection to him 
or to his premises. Among the details of the Bm 
be mentioned a provision whereby the manufacture ^ 
pharmaceutical preparations containing poisons is to 
effected under proper supervision, and another mquir 
that any medicine containing a poison, by 
dispensed, must be labelled with the name and ano 
of the supplier. 

The Pharmaceutical Society's Amendments 
The society is not satisfied with the Bill in 
form, and is seeking amendments. Its principal objee 
is that the Bill makes only a half-hearted attemp 
deal with the practice of pharmacy as distinct r 
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transactions in poisons. Dispensing of medicines con- 
taining poisons is dealt with, but not dispensing in geneim, 
inseparable though tlie two tilings are in practice. 
society therefore places at the head of its proposals the 
requirement that all dispensing in shops should be con- 
fined to chemists’ shops. In hospitals it proposes that 
dispensing shall be carried out by, or under the super- 
vision of, a pharmacist, power being given to the Secretar 5 ' 
of State to relax those prordsions in the case of hospitals 
where the amount of work to be done, or other considera- 
tion, does not warrant them. The dispensing for such 
institutions must then be carried out by. or under the 
supcn-ision of, a medical practitioner. Elsewhere than 
in shops or hospitals (in doctors' surgeries, for example), 
dispen.sing is to be done by, or under the supervision of, 
a medical practitioner. The other provisions of the Bill, 
relating to the practice of pharmacy, are broadly accept- 
able to the society. That all pharmacists should be 
members is a just recognition of the principle that it 
should not be left to a section of the craft to pay for 
benefits shared by all. Similarly, the introduction of 
disciplinarr- control bj' means of the Statutory Committee 
is a needed reform. The registration of shops on pa 5 ’ment 
of a fee, and inspection by statutorj"- inspectors, is not an 
innovation which pharmacists in business can be e.xpected 
to welcome, but it has been accepted by the societj' and 
endorsed by a meeting of delegates of the societj'’.s 
branches as a preferable alternative to State inspection, 
and as a recognition of the right of the profession to 
impose its own control upon its members in the conduct 
of their professional work. 

The creation of a Poisons Board follows closely upon 
the lines of the societj-’s evidence before the committee 
responsible for the Bill. There are, however, a number 


of tlie proposals in the clauses of the Bill dealing with 
poisons to which the society will propose amendments. 
In particular there is no provision limiting the class of 
poisons which may be sold by unqualified traders, the 
" listed sellers ” of the Bill. The society maintains that 
the sale of poisons for medical purposes should take place 
only through the medium of the trained and qualified 
pharmacist. It therefore proposes to limit the poisons 
which may be sold by unqualified traders by words which, 
following the precedent of the present section governing 
the sale of agricultural and horticultural poisons, will 
have this effect. 

The other provision of the Bill governing the sale of 
poisons to which the society takes exception will probably 
be widely criticized— namely, that which requires local 
authorities to place the name of any applicant upon the 
list unless tliey have some objection to him personally 
or to his place of business. The effect of this clause 
would seem to be that any reputable trader may, by 
application, obtain permission to sell any of the poisons 
included in the second part of the list. At present such 
poisons as arsenical sheep dips and arsenical weed-killer 
are in tliis class, and the result will be to multiply 
beyond all necessity the number of channels through 
which tliese poisons may reach the public. It is certain 
that the police, the local authorities, and even the manu- 
facturers of the poisons themselves, will not approve of 
these possibilities of unrestricted sale, with all the chances 
of accidental, if not criminal, poisoning which they offer. 
It is therefore less the concern of the Pharmaceutical 
Society than of the community as a whole that the Bill 
should be amended to secure that local authorities should 
have discretion to refuse applications where adequate 
facilities are already available. 


Scotland 


New SL Andrews Professor 
The University Court of St. Andrews University has 
appointed Dr. Daniel Fowler CappcU, at present lecturer 
in pathological histology in the University of Glasgow, 
to be professor of pathology in the University of St. 
Andrews, in succession to Professor Sutherland, who 
retired at the end of the last academical year. He has 
also been appointed to the associated post of pathologist 
to the Royal Infirmary, Dundee. After a distinguished 
career as a student Dr. Cappell graduated JI.B., Ch.B. 
with honours at Glasgow in 1921. Two years later he 
became assistant to Professor Muir, and assistant patho- 
logist to the Western Infirmary. In 192S he was appointed 
lecturer in pathological histology in Glasgow University, 
and last year graduated M.D. with honours, being 
awarded a gold medal for his thesis. Dr. Cappell has 
contributed extensively to the literature of his subject. 

Glasgow Western Infirmary 
The annual meeting of contributors to the Glasgow 
Western Infirmary was held on February Gth under the 
presidency of Lord Provost Kelly, who remarked that 
the Western Infirmary, which had been established fifty- 
six years ago, was regarded as one of the best managed 
and most up-to-date hospitals in the country. Colonel 
J. A. Roxburgh said that the institution had had a good 
jear, although there was a decrease in the annual general 
subscriptions and in those from employees. The Western 
Infirmary- had been selected as the radium centre for 
Glasgow and the South-West of ScoUand, and it was 
hoped that real progress would be m'ade in the treatment 
of malignant disease. Referring to the Road Traffic Act, 
1930, he said that hospitals treating injuries caused by 
motor accidents were entitled to remuneration up to a 
maximum of £25 for each case, and that endeavours were 


being made to arrange with insurance companies that 
the hospitals would recover with the minimum of trouble 
what was due to them. 

Notification of Mental Defect 
A circular has been issued by the Secretary' of the 
Scottish Education Department to education authorities, 
drawing attention to the provisions of the Education 
Authorities (Scotland) Mental Deficiency (Notification) 
Regulations, 1930. It is pointed out that an education 
authority that has made provision for mentally defective 
children, either in special schools or classes, or in 
institutions or under guardianship, must keep under 
special observation mentally defective children over the 
age of 15i years with a view to determining whether any 
of these children would benefit by being sent to an 
institution. In such an event the education authority 
must notify the General Board of Control for Scotland, 
notice being given before the mentally defective child 
attains the age of 16 years. Thereafter it is tlie duty of 
the town or county council to take over the care and 
supervision of such children, as was previously done by 
the parish council. The circular draws attention to the 
fact that these provisions afford opportunity for much 
closer co-operation and more frequent consultation than 
was possible between education authorities and parish 
councils, and that the question whether a child is capable 
of receimng benefit from instruction in a special school 
or class can now be made the subject of joint considera- 
tion b}' the committees responsible for its care. It is 
suggested that the procedure adopted should enable the 
committee responsible for the further care of the mentally 
defective over the age of 16 to keep under observation 
all mentally defective children passing out of the hands 
of the education committee, whether or not they are 
recommended for institutional treatment or guardiansliip. 
Copies of the regulations and circular may be obtained 
from ILM. Stationery Office, George Street, Edinburgh, 
price Id. each.. 
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David Elder Infirmary, Govan 
A paragraph in the Journal of January 3rd (p. 30) 
referred to an experiment that was about to be made 
at the David Elder Infirmary, Govan, with a ward for the 
use of patients who, while unable to pay for treatment 
in a nursing home, were willing to contribute towards 
their maintenance in tlie hospital. This new cubicle ward, 
which is the gift of Colonel J. A. Roxburgh, LL.D., 
chairman of the board of managers of the Western 
Infirmary, was formally opened on Januarj' 30th, under 
the presidency of Sir Henry Meehan. In the course of 
an address Colonel Roxburgh said that the difficulty was 
to know exactly what these patients were able to pay 
and what kind of accommodation was necessarj’. While 
some other institutions in Glasgow were providing special 
wards for paying patients, he had wondered if it was 
not possible to treat these persons along with the ordinary 
patients, who already had the benefit of the best available 
medical, surgical, and nursing skill, and the advantage 
of the most up-to-date equipment. If they were asked 
to pay anything, he thought they must have a measure 
of privacy, which, after all, diflerentiated the nursing 
home from the hospital ward. The present experiment 
was being made in the hope that, if it proved successful, 
other wards of the same kind would be added. No 
fixed sum was being charged at present, but all patients 
were expected to pay something. They would receive the 
same surgical and nursing attention as was given to the 
other • patients in the Infirmary'. Sir Henry' Meehan 
referred to the generosity of Colonel Roxburgh, who, he 
said, had defrayed the whole cost of building and 
equipping the new wing. The extension is divided by 
partitions and curtains into seven cubicles, each of whicli 
has a bed, a locker, a chair, and a wireless receiving 
apparatus. Cubicles can be made entirely self-contained, 
so that patients may have complete privacy. One of the 
features of the building, which has a southern aspect, is 
a veranda in front large enough to accommodate beds. 

The Peking Skull 

A lecture on the Peking skull was delivered by Professor 
G. Elliot Smith in the anatomy department of Edinburgh 
University on January 30th, under the auspices of the 
William Ramsay Henderson Trust, which exists for the 
purpose of advancing the knowledge of brain physiology. 
Professor Elliot Smith described the fossil remains of 
early Pleistocene man which he examined in Peking as 
the most significant and illuminating example of early 
man that had j'et been discovered. His earlier lecture 
on the same subject was summarized in the Brilish Medical 
Journal of January 24th. 


England and Wales 


Dr. Griffith Evans of Bangor 
The freedom of the city of Bangor has been conferred 
on Dr. Griffith Evans, who is in his ninetj'-sixth year and 
has been a member of the British Medical Association since 
1874. Before graduating M.D. of McGill University, 
Montreal, Dr. Evans was a veterinary surgeon in the 
Army. It may be recalled that he discovered in India 
that surra, a disease of horses, mules, camels, and cattle, 
was caused by a tiy-panosome to which the name 
Trypanosoma evansi was subsequently given. He was 
awarded the JIary Kingsley medal of the Liverpool 
School of Tropical Medicine for devotion to science. 
At a public ceremony in Bangor Dr. Griffith Evans was 
represented by his daughter, and the mayor afterwards 
visited Dr. Evans at liis bedside and handed him a 
casket containing the freedom. 
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The Rise of Tropical Medicine 
A public lecture on " The dawn of tropical medicine,” 
being an account of the life and work' of Sir Patrick 
Manson, was delivered by Dr. Philip Manson-Bahr at 
the opening of the ninetieth course of study at the London 
School of Hygiene and Tropical Medicine on Februarj’ 3rd. 
The chair was taken by Sir Harrj' Goschen, who paid a 
high tribute to the late Sir Andrew Balfour, one of 
Manson's earliest students, a man of sterling character, 
simplicity, and directness of purpose, who worked with 
consuming energy and high sense of dutj' for the task to 
which he had put his hand when accepting the post of 
director of the school. Dr. Manson-Bahr, in the course 
of his lecture, said that Patrick Manson, to whom the 
London School of Hygiene and Tropical Medicine owed 
its inception, was one of the most original and outstanding 
medical personalities of- the last century'. Not only did 
he himself make many lasting discoveries in the field 
of medicine; but he laid tlie foundations of the science 
of tropical medicine, and to a great e.xtent revolutionized 
the health conditions in tropical countries. Small wonder, 
then, that his name was held in sacred rememhrance 
and that he had joined that glorious company in which 
figirred Pasteur, Lister, and Koch. It w'as in 1875 that 
hlanson first saw the microscopic erabry'O filaria in the 
blood of the local Chinese, and it was in tire elucidation 
of the life-history' of this parasite that he first achieved 
fame. After a busy interlude .of seven years in Hong- 
Kong he returned to England and continued a studyof the 
parasites of the blood, in which he made many strikinS 
discoveries. In 1892 he began to study malaria serious y, 
and, after many ingenious observ'ations, was able a 
deduce the probable life-history' of the malaria parasi e 
from what he had already' ascertained to be fftc ca^ w 
the filaria. In 1894 he formulated his mosquito-malana 
hypothesis and became. associated with Ronald Ross, an 
this collaboration resulted in verification of' the conipe 
cy'cle of the malaria parasite in the anopheles 
in 1898. In 1897 Manson was appointed medical advis 
to the Colonial Office, and became intimately associatw 
with Joseph Chamberlain in schemes for the 
of health conditions in the Colonies. The first 0“ ^ , 
of this was the foundation in 1899 of the London c o 
of Tropical Medicine. In 1920 the school j 

Endsleigh Gardens, where it was housed with the ^ 
for Tropical Diseases. Nine y'ears later it was 
to its present magnificent home, and the hospita 
been repaired, enlarged, and reorganized to meet e 
conditions. All this and more also did Manson acco 
plish, so that out of his life and example there ha 
the Mansonian tradition which infused all workers m 
school. 

The Board of Control -vrental 

Pursuant to the provisions of Section 11 of 
Treatment Act, 1930, the Board of Control, wi 
approval of the Minister of Health, has appmn c ^ ^ 
following to be Commissioners : A. E. Evans, • ’ 
D.P.H., S. E. Gill, M.D., D.P.H., E. O. Lewis, 1^ ■' 
L.R.C.P., J. W. W. Adamson, M.D., Surgeon Re 
Admiral J. F. Hall, C.M.G.. K.H.S.. R.N.jret.), . 
Rear-Admiral E. T. Meagher, R.N.(ret.), at , 
Medical Inspectors ; and Mr. C. F. Penton, barns er 
law. Miss I. M. C. Duncan, B.A., LL.B., bamster-a^ 
law. Surgeon Captain H. C. Devas, R.N.(ret.). 

I. G. H. Wilson, M.D., D.P.M., and Miss R- Dar« 
(part-time). 

Epsom College . „ 

We learn that the building of the school sanatoni 
at Epsom College is progressing apace, and that i 
likely to be completed in July. This will cnab e 
existing sanatorium to be transformed into an adai 
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boarding house by next September term. Room will 
thus be available lor another twenty-five boarders, which 
will lessen by that amount, at any rate, the number of 
applications for residence as boarders that have had to 
be declined recentlj'. With this addition the number 
of boys at the college will be 450. 


CoiTespoiideiice ' 

A’-R-VY THERAPY IN MALIGNANT DISEASE 
OF THE LUNG 

'Sir, — In your issue of January 24th Mr. Tudor Edwards 
states that deep A-ray therapy “ has proved very dis- 
appointing for primary malignant lung tumours, and I 
have yet to see a patient who has benefited thereby. ’ 
This remarkable statement cannot be allowed to pass 
without comment. One can only conclude that Mr. 
Edwards’s experience of A-ray therapy in this condition 
is either very, limited or very .unfortunate. I for one 
have, had cases in which there has been undoubted 
material benefit as regards alleviation of symptoms and 
prolongation of life, and other radiologists have had 
similar experience. In Germany, where there is very' 
little radium, A-ray therapy is being carried on with 
considerable success on a large scale. 

Mr. Edwards goes on to say: “ Unless other methods 
fail I am disinclined to recommend this treatment to my 
patients at the present time.” Personally, I should have 
thought that in malignant disease of the lung the opinion 
of a surgeon should be lirrrited to the question of surgical 
interx-ention, and that the advisability of .r-ray therapy 
might more properly be left to the physician and radio- 
logist. A surgeon recently stated in your columns in 
another connexion that " A-ray therapy had been dis- 
appointing to surgeons." Why “ to surgeons ”? Have 
the results of surgery' invariably been gratifving to radio- 
logists? Radiologists are not in the habit of criticizing 
surgery, and they expect the same of surgeons with 
regard to A-ray therapy. If surgeons must go outside 
their proper sphere their opinions should at least be 
restrained and well informed. 

While happily the great majority of surgeons do not 
take the view of which I complain, recent contributions 
to the Journal have made it clear that a certain number 
of surgeons adopt towards A-ray therapy a contemptuous 
and patronizing attitude which sometimes amounts to 
actual hostilitj-, and it is remarkable that these are the 
very men whose enthusiasm for radium, provided that 
this means " surgery of access,” knows no bounds, oir. 
Edwards sweeps aside all forms of radium and .r-ray 
therapy except those in which the surgeon participates. 
This attitude is, to say the least, unbalanced, and shows 
an imperfect appreciation of the nature of electro- 
magnetic radiation. 

Radiologists will join with otlicrs in congratulating 
kir. Edwards on his success in what must be an extremely 
difficult branch of surgery. In view of the technical 
difficulties involved, the surprising thing, as Dr. Johnson 
said of the dog walking on its hind legs, is that he can 
do It at all. Radiologists .wiU be the first to admit that 
no amount of radiotherapy, whetlier in the form of 
radium or a rays, can be as effective as the removal of 
a tumour. But after all. Mr. Edwards numbers his 
cases in which he has had any measure of success on 
the fingers of one hand, out of a total of IIS. Is he 
therefore in a position to throw stones at others, to 
condemn with unbounded confidence a form of treatment 
with which he is not concerned and with which he has 
clearly very little acquaintance? 


The way is long and arduous. Nothing is more necessary 
at the present day than that those who employ different 
methods should show towards one another, not an 
attitude of narrow parochialism, but a spirit of generous 
co-operation, understanding, and encouragement. — I am, 
etc., 

Cambridge, Feb. 2nd. ROBERTS. 


SEPTICAEMIA FROM MINOR WOUNDS 
Sir. — Although no mention is made of the result of a 
bacteriological examination, there can be little doubt tliat 
the two tragic cases reported in your issue of February 
7th (p. 242) by Mr. Ian Fraser were due to Slreptococctis 
pyogenes — a diagnosis with which he evidently agrees, 
because he employed antistreptococcus serum. As Mr. 
Fraser invites suggestions, I am writing to propose that 
in the next case he should trj' sensitized vaccine of Strep, 
pyogenes, and that he should be sure to give it in sufficient 
dose. 

From the bacteriological point of view, cases of acute 
infection by Strep, pyogenes are perhaps the most impor- 
tant and tragic of all those admitted to a general hospital. 
During the five years immediately preceding the war 

I had the privilege of acting in close collaboration with 
the junior staff of St. Bartholomew’s in investigating 
such cases, arid as a result formed the opinion that these 
patients can be classified roughly into three groups accord- 
ing to tlie degree of their resistance to the streptococcus. 
Group I are instances of fulminating septicaemia, and 
rapidly succumb whatever the treatment adopted. Group 

II appear to be almost, if not quite, as ill as Group I 
when admitted, but a large proportion recover, mainly, 
no doubt, as the result of treatment. Group III, on the 
other hand, have a much stronger natural resistance. 
The infection remains localized, and these patients can 
recover without any special treatment at all. 

At the time these cases were being observed I was under 
the impression that there were in all probabilitj’ several 
different kinds of Strep, pyogenes concerned in them. 
This view I no longer hold, because, on resumption of 
hospital work after the war, a special serological survey 
of these haemolytic streptococci was undertaken on behalf 
of the Medical Research Council. The result was reported 
in the British Medical Journal of April 30th, 1921. Out 
of 114 examples of haemolytic streptococci collected from 
hospital cases of all sorts, and submitted to scrutiny by 
the absorption of agglutinin test, no fewer than 107 con- 
formed to one and the same serological type. The 
haemolytic streptococci from cases of puerperal sepsis 
appeared to be identical with those from cases of ordinary 
sepsis. The name Strep, pyogenes, therefore, would seem 
to be a just one for this, micro-organism. 

With regard to specific treatment, it is probable on 
general grounds that this will be successful in proportion 
as it approximates to the natural process of recovery, and 
here, unfortunately, there are still considerable gaps in our 
knowledge. The opinion formed by me in assisting to 
deal with tlie cases referred to was that neither vaccine 
nor any serum then available could be relied upon per se 
materially to promote recovery in really severe cases. 
The defects of senim and vaccine, however, seemed to be 
remedied to a considerable extent by combining the essen- 
tial features of both in the form of sensitized vaccine after 
the manner suggested by Besredka. Such a vaccine can 
be prepared without much trouble in the following way. 
Surface cultures of Strep, pyogenes are made on half a 
dozen agar plates, the medium being enriched with serum 
before being poured. The growth on these plates after 
one day' at 37° C. is washed off in saline, and heated for 
thirty minutes to 65° C. The number of cocci per cubic 
centimetre of the suspension is then determined by' a 
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of tlie bandage the pressure is repeatedly adjusted to the 
gradual shrinkage of the swollen leg, whereas however 
tightly the elastoplast bandage may be applied in the 
first instance, since it remains on for a week, such con- 
tinually increasing pressure cannot be efficiently main- 
tained. — I am, etc., 

Lumiou, W.l, Fa,.' 511,. . H. G. AdamsoK. 


THE ENIGMA OF THE CHILBLAIN 
Sir. — ^The article on this subject by Dr. Rupert Hallam 
in }-our issue of February 7th contains many data of 
scientific interest. I venture, however, to challenge his 
third sentence, which reads ; ‘ ‘ It is improbable that 
efficient means of prevention will be found until more is 
known of the etiology and pathologj' of the condition.” 
If Dr. Hallam will visit the Continent as a layman, he 
will find that in climatic and otlicr etiological conditions 
varying in but a minor degree from those existent in 
England, tlie chilblain is a rarity. Among well-to-do 
women in France, Switrerland, Germany, and Holland, 
chilblains are practically unknown, and English ladies 
accustomed to sutler everj* winter from chilblains in this 
countrj- are surprised to discover, if tliej' have occasion 
to pass a winter abroad, tliat thej' escaiie from this 
troublesome disorder. 

I suggest to Dr. Hallam that bowei'er important inboni 
factors governing nutrition, circulation, and metabolism 
may be, the all-iraportant factor in the production of 
chilblains is the shibboleth of the virtue of cold bcdroom.s 
which has come to us from our t^ictorian forebears. To 
come down to breakfast with frozen liands and feet, and 
to thaw them before a glowing fire, or to enter an arctic 
bed and place the numbed feet against a burning hot- 
water bottle, are sure ways of contracting this complaint. 

Trench foot, which caused incapacity in thousands of 
soldiers during the late war, was not a matter of meta- 
bolism, latent tuberculosis, or inherent \'asoniotor defect ; 
it was preventable by disciplme and common sense. 
Chilblains are preventable by common sense and discipline 
of a less exacting nature than that which ancestral 
tradition still inflicts upon us. — ^I am, etc., 

Loiulim, W.J, Ftb. 7th. T, IZOD BcXX-ETT. 


GLYCERIN AS A SURGICAL DRESSING 
Sir, — should like to add to tlie recent letters in the 
Journal something which may throw further light on tlie 
value of glycerin as an antiseptic. In 1914 {Lancet, 
December otli) I wrote a short note on the use of glycerin 
in bromidrosis, showing how bacterial growth was con- 
trolled and fetor prevented. In 1919 {Journal of Laryngo- 
logy. xxxiv. 9), in conjunction with Mr. C. H. Hayton, 

I described how the treatment was extended to ozoena 
hy local application of glycerin and glucose, and proved 
its efiectiveness. In an extended investigation of the 
rationale of this mctliod of treatment we came to the 
conclusion that the fetor arose as the result of tryptic 
fermentation, and it was characteristically produced in 
pure cultures of Perez bacillus in broth. On tlie addition 
of glycerin and glucose to broth cultures of Staphylococcus 
albus and Perez bacillus, although the bacillus grew 
frecK , tile fetor did not appear, and the medium became 
acid in reaction. The presumption was that the acid 
reaction had inhibited the trr^ptic bacterial digestion, 
and had prevented the formation of end-products of tlie 
skatol .and indol class. Further, it is probable that the 
products of bacterial growth on a medium containing a 
fermentable substance of the type of sugar or glycerin 
are, in general, less toxic than those gioavn on a purcK’ 


protein one {no doubt the resulting acidity has something 
to do with this), though I would not like to assert this 
in cvety case. Arguing on these postulates, I was able 
to get the casualty house-surgeons at the Prince of W'ales's 
Hospital (Dr. J. Young in 1919 and Dr. M. Y. Paget in 
1924) to treat a scries of recent wounds with a mixture 
of 10 per cent.' glycerin, 60 per cent, commercial liciuid 
glucose, and 30 per cent, water. The wounds were taken 
a.s they came to the casnalti' department, and without 
cleaning up, except with soap and water, the mixture 
was put straight on, covered with lint and mackintosh, 
bound up. and usually left for three days, after which 
a dry dressing witli boric acid powder was substituted. 

I do not remember an acute septic condition resulting 
in .any of these cases until we ambitiously tried the 
method in a .severe complicated fracture with mangling of 
the forc.arm and ingrained dirt-; this case certainly did 
go septic, but cleared up in due course. A marked feature 
of many of tlie wounds treated in this way was the one 
noted by Dr. Kyle in his earlier cases. For some days the 
tissues over an area of an inch or more around the wound 
remained puffy and oedematous, but not red or infianied. 
The wounds were by no means always sterile; cultures 
.showed that they were healing in some cases in the presence 
of a considerable bacterial flora, mostlj- saprophytic, but 
often Staph, aureus and albus were present, and occa- 
sionally streptococci. The bulk of these cases were 
wounds and lacerations of the hand, and the treatment 
seemed best adapted to relatively superficial lesions with 
loss of tissue and ingrained dirt. In all, I should think 
upwards of 100 cases were treated in this manner. 
Altliough all cases did not heal by first intention we were 
satisfied that there was far less real sepsis than usually 
results when vigorous antiseptic measures are adopted. 
The resultant scars were soft and supple. 

One would not recommend this as a standard method 
of treatment for all wounds, since many other factors than 
antisepsis have to be considered in dealing with various 
types of injuiy. I merely put it on record to show the 
antiseptic power of these substances used as a dressing 
on dirty wounds. This power maj- be attributed probably 
both to the hygroscopic properties of the glycerin and 
glucose, and to tlie fact that these substance.s in solution 
in the tissue juices can follow the bacteria into the tissues, 
probably dimiuishing the toxic effects of their growth. 
We tried this method in a number of old ulcers and 
suppurating wounds, but without the least effect; but 
we did not treat active boils or carbuncles in the way 
described by Dr. Kyle. — I am, etc., 

Lomkin, W.l, fan. 2t)th. BenIANS. 


TREATMENT OF ETHMOIDITIS 

Sir. — ^I entirely agree with the remarks of Mr. J. B. 
Horgan in his letter (January 31st, p. 200) regarding the 
treatment of nasal sinusitis. His fifth point is verj' im- 
portant — namely, to leave the middle turbinal tall the 
end of the operation and then to remove, if any, only 
as much as is advisable by a graduated turbinectomy, 
rutting through, with a snare, the part severed from the 
line of attachment, without any wrenching. When I 
use a curette to exenterate the ethmoid, like Jlr. Horgan 
I also work from beliind forwards and dmvnwards, 
although I have never performed his operation through 
the antrum. 

The above points were strongly impressed on ray mind 
by the late W. S. Sj'me. .iVlthough Sjnne was regarded 
as one of the foremost advocates of radical operative 
protedure in conne.xion with nasal sinusitis, he recognized 
that Uie middle turbinal should l>e Irealed with tae 
greatest respect in these cases. Personally 1 have fo-jn 
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that any cases giving rise to anxietj' tliirty-six lionrs 
after the operation in the matter of severe headaches, 
epistaxis, rise of temperature, etc., have nearly always 
been associated with removal in part, or in whole, of the 
middle turbinal. For tliis reason I also do not perform 
Sluder’s operation. — 1 am, etc.. 


In order to substantiate these two statements, in so far 
as that may bo possible, I am enclosing a group of 
reprints dealing with the problem, published by the 
Gynecean Hospital Institute. — I am, etc., 

Douglas P. MuariiY, M.D,, F.A.C.S. 

University of Pennsylvania, Jan. 2Jth. 


Blackpool, Feb, 5tU. 


W. Barrie Brownlie. 


*,* The reprints forwarded by Dr. Murphy may be 
read at the Library^ of the British Medical Association. 


Sir, — In your issue of January 24th (p. l.aS), Mr. 
O’Malley refers to my paper, '' A safe method of dealing 
with ethmoiditis,” and I hasten to explain that I regard 
the whole method as essential — namely, (1) a radiographic 
examination is made ; (2) the frontal sums is drained if 
shown to be infected ; (3) as a routine operation the middle 
turbinal is removed, and the maxillary antra and 
sphenoidal sinuses, the main inferior cisterns of the 
ethmoidal system, are permanently drained. Only as a 
secondary operation under local anaesthesia should other 
polypi be removed and closed cells opened if causing 
trouble. I believe that removal of the ethmoid mass in 
bulk, as practised in Sluder’s operation, has caused many, 
fatalities, has often failed to open closed cells, or has 
resulted in a dry' nose. 

I do not think that Mr. Morgan’s remarks (Journal. 
January 31st, p. 200) have helped me much, though I 
have read his longer paper on the subject. In summarizing 
the whole story he omits radiography, which I cannot 
but think would help him in the diagnosis and recogni- 
tion of the presence of a frontal sinus. Again, he objects 
to the removal of a middle terminal with Liic’s forceps 
as encroaching upon the dangerous area, but in para- 
graph 7 allows this to be exceptionally' carried out at the 
end of the operation with scissors and snare. Yet in 
ethmoiditis the obstruction of which the patient complains 
is due to polypoid masses of degenerated middle turbinal, 
and till these are removed the patient cannot breathe 
through the nose, nor can the surgeon obtain a view of 
the interior. Surely the dangerous area lies above the 
attachment of the middle turbinal. In paragraph 3 he 
insists on an a froid condition of the sinus prior to opera- 
tion. It would certainly be dangerous to leave an acute 
frontal sinus undrained, though wise to do nothing more 
than secure drainage. — I am, etc., 

London, W.l, Feb. 7th. Beters. 


PREGNANCY FOLLOWING IRRADIATION 

Sir, — ^In the British Medical Journal of July 2Gtli, J930 
(p. 156), under the heading " Radium treatment of 
menorrhagia,” the records of University' College Hospital 
are quoted regarding the health of children born subse- 
quent to such treatment. The article continues : 

As far as is known, only two of the patients have become 
pregnant after radium treatment ; one gave birth at full terra 
to a male child with double inguinal hernia, the other mis- 
carried. These experiences and evidence derived from animal 
experiment suggest that the children of parents thus irradi- 
ated will be physically and mentally' abnormal, and there 
arc serious grounds for the view that young patients should 
not be treated by irradiation unless they are given doses 
large enough to produce sterility.” 

Recently' the Gy necean Hospital Institute of Gy'neco- 
logic Research of the University' of Pennsy-lvania under- 
took an investigation dealing with the health of children 
born following maternal pelvic radium or roentgen irradia- 
tion. This investigation led to the following conclusions: 

1. That irradiation of a growing human embry'o is ex- 
tremely likely to result in the birth of a defective child. 

2. That treatment prior to conception will have no influence 
wlnitever upon the development or later health of any 

iibscquent child, conceived following irradiation. 


CATARACT OPERATION IN EXTRE.ME OLD AGE 
Sir, — Some y'ears ago, in India, an extremely oU- 
looking Sikh came to me with cataract. When I asked 
his age he said it was 100 years. Knowing how utterly 
unreliable statements about age so often are in certain 
patients in India, and of tlie tendency in some parts for 
old men to exaggerate tbeir years, we went closely into 
the question as to how he knew his age. He told us that 
he li.ad fought against the Briti.sh in the Sikh wars, and 
gave his age at the time. B'e tvere' satisfied that it tallied 
with what he claimed to be. I had no doubt as to his 
having been a soldier. Indians usually age more rapidly 
than Europeans, but the Sikhs are a strong race. Having 
read about Colonel Elliot’s old lady' of 96 (Journal, 
January 24lh, p. 1.32) I am confirmed in my opinion that 
this man was a centenarian. I may add that his age 
was given during the ordinary routine questioning, and 
he did not seem to be parliciilarly proud of it; he tos a 
simple villager, and I could see no reason for his yrishing- 
to deceive me. 

I extracted one of his cataracts in the capsule by 
Smith’s method. The cornea was one of the thinnest 
I have ever incised, but the course of the case was un- 
eventful. I should he very interested to hear if any 
other operator in North India has come across a 
centenarian in his cataract work. — I am, etc., 

A. E. J. Lister, M.B., B.S., 
Clifton, Bristol, Feb. 7th. F.R.C.S. 


THE UNIVERSITY FRANCHISE 
Sir, — The Representation of the People (No. 2) Bill 
came before the House of Commons y'esterday', with i s 
clause abolishing University Franchise. The introducer 
of the Bril, the Home Secretary, in his comments upon 
this part of the Bill, clearly' showed the real motive o 
the clause. He said that the university' electonite is so 
small that twelve members were returned by' some 
120,000 voters, and he went on to say that " if 
do in these days when, say, , we have an average con 
stituency' of 60,000 electors for one member, to give a 
round dozen of members, in the main Torj' members, o 
120,000 electors.*' It is thus nakedl}’’ stated by t e 
introducer of the Bill that the motive in this clause 
to remove from Parliament certain members because 

they are mainly oppceed to the Government in. power. 

This action was foreseen by Lecky thirt)’^ years ago, 
when he wrote of university representation .* 

" According to any sane tlieory of representation no forw 
of representation could be more wise. Its abolition ^ 
not hav^e very extensive consequences, but it would at 
expel from Parliament a small class of members 
sent in an eminent degree intelligence and knowledge di 
throughout the country ; who, from the manner oi tne . 
election, are almost certain to be men of political punty ^ 
independent character, and who, for that very pf 

especially obnoxious to the more unscrupulous 
demagogue. Their expulsion would be a considerable P" 
advantage to one faction in tlie State, and it is tliere 
likely to be steadily pursued." 

The precedent thus made might have serious conse 
quences if the principle comes to be adopted that wh^”^ 
ever a party in power finds a class of members obnoxious 
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to itself it can, by exercise of its pariiaiiiontary majority, 
simply expel those members. 

The present attack upon the universitj' representation 
is all the more remarkable when one reflects tliat as 
recentiv as 191S, in the framing of the Franchise Act of 
that year, nniversitv representation, far from being 
abolished, was actually increased as the result of a long, 
careful, and above all disinterested consideration of the 
•whole question of the franchise. The Act of 1918 carried 
out, for the most part faitlifully, and in regard to 
miiversity franchise with complete fidelity, the recom- 
mendations of the Speaker's Conference, which all through 
1917 had gone into the whole question. That conference 
was composed of representative members of all parties. 
It issued an agreed report which ■r\’as a compromi.se 
between contending interests offered to and accepted by 
the House of Commons as such. In the second reading 
debate Sir Herbert Samuel, speaking for the Eiberal 
members of that conference, of which he had been one. 
very clearlv expressed the position (Hansard, volume 93, 
1917). He said : 

“ Tlie reteiition of University Representation is to my 
mind most regrettable. . . . But this is a compromise Bill, 
and however much some of us may dislike some of these 
provisions, we accejil them frankly and without dispute or 
controversy, because ne know that others who hold opposite 
r-iens have also gi\-vn up points to which they attached 
importance, and it Ls only by a general surrender lure and 
there of things which each of us regard as not necessarily 
essential that it is possible to secure that general agieemeiit 
by nuich alone a measure of this character can he carried." 

Now the Libera! party, only twelve years after, this 
solemn agreement was reached, treats it as a " scrap of 
paper.” Of course there is no intention or effort to 
restore tliose provisions alluded to 'by Sir Herbert Samuel 
which other parties to the agreement gave up in return 
for tlte retention of university representation. There 
could be no more flagrant breach of the immemorial 
instinct of Englishmen to ” play the game ” tlian is 
offered by this cynical disavowal of a pact only twelve 
years old. 

Public opinion, I think, is likely to take notice of 
these circumstances, and tlie medical profession is 
peculiarly able to influence public opinion. The Bill 
will doubtless pass its second reading to-m’ght, in accord- 
ance with the bargain which has been made between the 
Liberal and Lribour benches, but there is clearly con- 
siderable dissatisfaction and some dismay, among Labour 
members at the explosion of public opinion that has 
taken place upon this particular matter, and there is 
some prospect tliat tliis clause may be rejected in 
committee. Happily the Bill will go before a committee 
of the whole House, and will thus be fought out upon 
the floor of the Chamber, and not in the fastnesses of 
rooms " upstairs.” In these circumstances public opinion 
c.yn make itself felt throughout the committee stage, 
and it is with the object of enlisting tlie support of the 
British Medical Journal and of inviting it to take its 
share in moulding that opinion tliat I write this letter. — 
I am. etc., 

of Commons Fell. Snl. GRAHAM-LittlE. 


THE LONDON CLINIC AND NURSING HOME I 
SiK, -Tlie building of tlie London Clinic is now nearino 
completion, and the Executive Committee of the Medica*! 
Advisory Soar'd coiieider that the time has come to 
explain its objects and ideals more fully, and to give 
some details of the me,ms by which it is hoped that Urey 
may be aclricved. 

It has long been rerdizerl, both by the medical profession 
and by the lay public, that the modem developments of 
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medicine necessitate wider facilities for the investigation 
and treatment of disease than are at present available 
for the general public. Tliere is probably no city in the 
world which presents such a contrast in the provision it 
makes for illness as does the city of London. On tile one 
hand, there are the vohmtarj’ hospitals, unrivalled as 
monuments of charity, where the poor have at their 
absolute disposal every resource that modern roedicir.o 
can provide or surgery devise. On the other hand, those 
whose circumstances or whose pride remove tliera from the 
hospital class have often to be satisfied with makeshift 
accommodation, and are excluded from tlie resources in 
equipment and co-ordination which are the foundation of 
tlie work of our hospitals. 

Modem specialist treatment can be canied out only 
in a building specially adapted for the investigation and 
treatment of disease, organized on modern lines, and pro- 
vided with adequate laboratories and A-ray- equipment. 
The need for such a building containmg rooriis to suit all 
classes of paying patients is so obvious that one would 
have thought little difficulty would be experienced in 
finding the money for its erection. Yet this has taken 
twelve years of difficult negotiation to achieve. Faced 
with the dilemma that, on the one hand, there is a strong 
feeling against the financing of nursing homes by medical 
men,' whilst on the other no financial group was prepared 
to take a financial risk which medical men rehised to 
share, a solution agreeable to both parties was at last 
reached. A company was formed to put up a building 
consisting of a nursing home, for the finance of which the 
company would be responsible, and a number ol coii- 
sulting rooms, the lease of wlfich the medical men might 
purchase without any breach of medical ethics. This 
arrangement assured the companj’ of satisfactory medical 
support without involving medical men in financial respon- 
sibility lor their affairs. 

Tlie building, which is rapidly approaching completion, 
is situated on the south side of the Maiylebone Road,, 
•bounded on the west by Devonshire Place and on the 
east by Harley Street. Special care has been taken to 
protect the patients from noise and vibration. 'The steel 
uprights which support the building are embedded in a 
system of padding which ensures a complete absence 
of all vibration. The patients’ rooms face not on tlie 
^^ar\■lebono Road, but on tlie south, south-east, and 
south-west frontages, where tliej' enjoy a wide outlook and 
are entirely protected from noise. The building is so 
high that many of the rooms enjoy a view extending 
across London to the hills of Kent. 

The building has been designed with the utmost care, 
and in constant consultation with expert medical opinion. 
In order to obtain the verj" latest information on modem 
hospital equipment and organization, a committee of the 
directors of the company and the members of the Medical 
Group visited all the most modem hospitals in Sweden, 
Denmark, Holland, and Paris, as well as others in France. 
Gennany, and America, and we are convinced that this 
clinic will set an entirely new standard in design and 
equipment. A wide range of accommodation between 
small single rooms and private suites will meet the varying 
requirements of patients, but in every instance the 
standard of comfort will be the highest attainable, and 
special attention has been paid to those small amenities 
which mean so much when one is ill. The kitchens will 
he on the most modem lines, and in view of its increasing 
medical importance a special diet kitchen under expert 
control has been in.sta]led. 

An outstanding feature is the provision made for 
maternity cases and for children. For the former a 
separate floor has been specially cquipjied, -o-ith arr.'mge- 
ments -which ensure absolute quiet and privacy, and a 
special nursing staff will be reserved exclusively for these 
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patients. The children will be accommodated in a 
separate wing, so arranged that each child can, if neces- 
sary, be accompanied by its own lairiily nurse, while a 
large solarium, opening directly on the south side of this 
wing, will give every possible opportunity for fresh air 
and sunshine. 

As regards the staffing of the hospital, two features 
will add greatly to the comfort of the patient ; the nursing 
staff will be sufficiently large to supply special nurses — 
usually a costly item — at a very low charge ; and there 
will be two resident medical officers who can be called 
upon at any moment of emergency. In regard to the 
latter, it must be clearly understood that these resident 
medical officers will in no way usurp the authority of the 
patient’s own medical adviser. It is an essential part of 
our conception that the patient should still remain in 
contact with his regular doctor, for we consider this of the 
utmost importance for the continuity of treatment. The 
building will thus be a large nursing home open to the 
medical profession of the whole country, equipped and 
staffed with all the resources of a modern hospital. 

In addition, it is proposed to develop within the group 
of medical men who occupy the consulting rooms a plan 
of combined work, so that patients of moderate means 
may be saved the multiple consultations, involving so 
much expendifure of time and money, which often make 
the elucidation of their maladj’’ such a costly process. 
Such service of mutual assistance between the members of 
the staff is universal in our voluntary hospitals, and 
there is no single feature of their organization which is of 
greater value to the patient. The development of such a 
service for those who are just outside the hospital 
clientele is by no means an easy matter, and will demand 
very careful consideration. We have no doubt, however, 
of the necessity for such a service, and its provision will 
be one of our earliest objects. By such a service, backed 
by rooms at the lowest charge which is economically 
possible, we shall effectively bridge the present gulf 
between the poor and the wealthy. Wc would, however, 
reiterate that this service, in common witli all the other 
services of the clinic, is available to patients solely through 
their medical advisers. A wide experience has convinced 
us that to make use of specialists’ services except in a 
consultative capacity is a definite disadvantage to the 
patient, whose interests are best served by the closest 
possible co-operation between those who have charge of 
his health. 

This is the first real effort in this country to extend the 
advantages of an organized specialist service to those who 
are excluded from the services of charity. It will provide 
suites of rooms offering a convenience and a comfort never 
before atternpted, whilst more modest accommodation 
will be available at the lowest rates compatible with 
efficient treatment and service. The dreams of the group 
of medical men who are responsible for its initiation have 
only been brought to fruition by years of laborious effort 
It is their earnest desire that this building should be 
freely open to the whole of their medical brethren, and 
that it should bring within the reach of patients of every 
class advantages which have not hitherto been generally 
available. — We are, etc., 

H. Moreland McCrea 
Chair)iian 

G. Lenthal Cheatle 
Vicc-CJtainnan 

A. P. Beduard 
W. Rowley Bristow 
Walter Howartji 

H. S. Souttar 
A, J. Walton 

London, W., Feb. 9th. Executive Committee to the 

Medical Advisorj' Board. 


.CBbituarg . 

SIR A. GARROD THOMAS, LL.D., M.D. 

ConsiiUin;; J’Iiy.sician, Royal Gwent Hospital, Newport 
Sir A. Garrod Thomas, whose death on January 30tb 
wc recorded brielly last week, was born in Cardiganshire 
on October 5th, 1S53. He received his early education 
at Milford Haven and spoke nothing but Welsh until 
he reached his teens. After studying medicine at the 
University of lidinburgh, and subsequently in Berlin and 
Vienna, he graduated M.B., C.M.Ed. in 1876, and after 
inking the M.R.C.S.Eng. diploma proceeded to the M.D. 
two years later. While at Edinburgh he was a pupil of 
Lord Lister, whoso vyork made an ineffaceable impression 
on his outlook. On becoming piliysician to the old 
Newport Infirmary in 1895, he realized the need for a 
better building, and he and his wife took a prominent 
part in the campaign for erecting and equipping tha 
Royal Gwent Hospital ; the}' started the fund by con- 
fribuling .-€5,000. For many years he served on the 
honorarj' medical staff, and in 1904 became chairman ol 
the board. On retirement from the active staff he was 
appointed consulting physician. To mark the completion 
of twenty-five years as chairman of the hospital he was 
presented with a bronze bust of himself, which is to 
remain in the hospital in perpetuity ; a replica of tha 
bust was installed in the Newport iSIuscum last December. 

Sir Garrod Thomas took great interest in local affairs, 
and bis public spirit and generositj' were recognized 
throiigliout South Wale.s. For three years he was a 
member of the Newport School Board, and served for 
eight years as a member of the town council. He was 
a justice of the peace for the counties of Cardiganshire 
and Monmouthshire and for the county borough o 
Newport. In I900-I he held office as high sheriff 'or 
Cardiganshire, and was appointed by the late Duke of 
Beaufort a deputy lieutenant for Monmouthshire. Tn® 
honour of Jcnightliood was conferred upon him in 1»‘-- 
On the occasion of the Annual Meeting of the Bntis 
Medical Association in Swansea in 190.3 he w-as vice- 
president of the Section of Diseases of Children, and he 
had been president of the South Wales and Monmoiitl'sH'^® 
Branch. Sir Garrod Tiiomas was a liberal in politic, 
and was elected to the House of Commons as member for 
South Monmouthshire in 1917; he, however, did not see' 
re-election to Parliament when the county was sn 
diHded under the Act of 1918. He was also senior wee- 
president of Universit}' College of Wales, Aberysbvyti. 
and the honorary degree of LL.D. Wales was bestowe 
upon him in 1922. He is survived by one son and two 
daughters. 


GEORGE EDMONDSON BIRKETT, M.C., M-R-C-S- 

Director, Manchester and District Radium Institute . 

We regret to announce the death, at the early age 
of Dr. G. E. Birkett, which occurred on Febniarj' < 
and very unexpectedly even to his closest friends. 

He was the son of George Birkett of Morecambe, an 
was born on November 26th, 1893. Educated at Lancaster 
Grammar School, he proceeded, w'ith ' a scholarship, ® 
Trinity Hall, Cambridge, where he took the natural science 
course with the B.A. degree in 1915. He then joined the 
Navy as surgeon probationer, continuing until ordered y 
the War Office to become qualified as soon as possibltv 
He chose the Manchester Medical School, which he entered 
in 1916, obtaining the M.R.C.S. and L.R.C.P. diplomas 
in 1917. He then’ joined the R.A.M.C., and was sent 
to France. He was inv-alided home with pneumonia, 
but recovered well and returned to the front. There, id 


Feb, 14, 1931] 


OBITUARY 


r TiiE BrtTi^T 
Mfoical Joi KV\1. 


2S9 


1918, at St. Quentin, -whilst carrying a wounded soldier to 
shelter, he was hit by a bullet in the lower part o£ 
the back. He received the Militar}- Cross for tliis gallant 
action. An immediate laminectomy was performed abroad, 
and he was passed home to St. Thomas s Hospital, where 
he remained for over a year, undergoing subsequent opera- 
tions. An injury to the cauda equina left him badly and 
permanently crippled in the use of his legs, - and only 
allowed him to walk with great difficulty, and ivith the 
aid of a strong stick. In addition, he was -subject to 
periodic spasms of intense neuralgic pain in tlie lower 
extremities. 

In Januarv, 1921, he was able to take on the duties 
of a hou5e-ph5'sician in the Manchester Royal Infirmary, 
and at the expirj' of the term of service he decided 
to take up the laboratory side of medicine. ■ He became 
demonstrator in pathology in Jlanchester University, and 
Xiathological registrar at the Royal Infirmary in 1921. 
Here he showed himself to be a man of original thought 
and method, and proved to be a most capable and 
attractive teacher ; clear, didactic, and just the tj-pe a 
student loves. In 1924 he became attached to the Man- 
chester and District Radium Institute as pathologist, and 
the next j-ear he was appointed acting director during long 
leave of the director, whom he eventually succeeded in 
1926. In addition to his institutional work, Birkett acted 
as consultant over a wide area. He paid regular visits 
to Rochdale, Chester, 'Wrexham, and even as far away 
as Bangor to advise about the uses of the metal. Ho 
was attached to the staff of the Manchester Christie 
Cancer Hospital, and what pleased him greatly was that 
he was asked to be a meniber of the permanent advisory 
council of the new Mount I^emon Hospital. He was also 
an active and valuable member of the Manchester Com- 
mittee on Cancer, His sound clinical sense and his wide 
experience of cancer, especially as it affected the skin, 
made his opinion on any doubtful case very valuable. 

Birkett was of a nature that did not court publicity. 
He said little about the excellent work and the great 
needs of his own institute, contenting himself with his 
annual report. His best work in radium therapy was on 
the treatsnent of cancer of tire tongue, mouth, and 
pharynx, and in this he obtained ver\- gre.at success with 
extraordinarily little disfigurement or disahlement of the 
tongue. These results were achieved, not onlv with earlv 
cases, hut rnth others that no surgeon would think of 
treating by excision or dissection. Birkett published 
several papers in scientific journals on the uses of radium, 
and a review of his latest monograph appears in the 
present issue of the Journal. Most of this book was pre- 
pared while the author was far from well, and its pro- 
duction is another instance of liis doggedness. He was 
. very much respected by the committee of the Institute, 
both for his personal merits and for his constant fight 
against physical odds. His eaily death is a great loss 
to them, and to cancer study and treatment, for his 
achievements gave promise of even greater relief to 
sufferers. 

M. H. H. scuds the following appreciation: 

Dr. Birkett's work as pathological registrar to the Man- 
chester Royal Infirmary was an excellent training for 
what proved to be his life’s work. His knowledge of the 
histology of malignant disease, on which he concentrated 
under the late Dr. Powell White, was e.xtraordiiiary. Tlie 
aliscncc of any real surgical training was an accident 
which he himself deplored more than anyone, and this 
failing at times led him to exaggerate the value of snirgery, 
wliicli IS a state of mind extremely rare in anyone enthusi- 
astic in the dcvclox'iuent of a rival method of treatment. 
It giiided.hira, however, along .a sane courso into unbiased 
judgement.’ Although radium has been investigated for 


medical purposes for over t-.venty years, he had been 
engaged in radium treatrnent for only six, and conse- 
quently the deductions from his work will iiave to be 
made by his successors. His mind was wholeheartedly in 
the subject. Handicajiped by a deficiency in radium 
element, he was driven to the exjiloitation of emanation, 
in the use of which he possibly had few equals. It is 
probable, however, that during his last few months, when 
the National Radium Trust augmented his supply, his 
appreciation of the value of the clement as against emana- 
tion was increasing. The simplicity of his tlioiights helped 
him greatly in this empirical suljject. He would never 
in any way consider dosage as such. Using the maximum 
amount of radium necessary to kill the malignant cell 
without even nearly approaching the danger line of 
necrosis, he concentrated on imifonnity of distribution. 
In order to secure this he would move his needles to 
another site at the end of four or five days. He advocated 
needles, and deprecated the use of seeds. His radium 
supplies were too limited to use surface application exten- 
sively, and hence probably arose his great belief in the 
ultimate use of a modifiecl bomb. Probably no one Iiii.s 
produced better results in the buccal cavity, and his 
publications on the subject must have rescued primaiy 
cancer of the tongue from the hands of the surgeon. He 
realized to the full the limitations of radium. Insisting 
that the axillaiy glands in cancer of the breast could not 
be properly treated, particularly in stout subjects, by the 
blind insertion of radium needles, he invariablx-^ practised 
the open operation, with division of the lower part of 
the pectoralis major, so that he might accurately insert 
his needles into and around the glands themselves. As 
an earnest opponent of biopsy he diminished the value 
of his results ; here, as elsewhere, he was thinking always 
of the good of his patient rather than of his statistics. 
His system of records and follow-up work was most 
thorough, and the knowledge gained therefrom was 
probably more responsible than any otlier factor for his 
successes. The amount of work he dragged from liis, lit 
times, iiainfiil body was truly remarkable, and his recent 
book, the preparation of which undoubtedly hastened 
.his end, forms but a small part of his views on the value 
of radium. He realized that we are merely on the 
threshold of radium therapy, and we know that progress 
in this department will be retarded by liis early death. 


A. G. R. FOULERTON. O.B.E., F.R.C.S., D.P.H. 

Consulting jMeflical Officer, East Sussex County Council 
We regret to record the death of Mr. A, G. K. Foulerton, 
■which took place rather suddenly at his home in London 
on February 2nd. 

Alexander Grant Russell Foulerton \Yas bom at Exeter, 
the son of a Na\y captain, in 1863. After studying 
medicine at St. Bartholomew’s he qualified with the 
diplomas M.R.C.S., L.R.C.P. in 1884 and obtained the 
F.R.C.S. in 1895. la 1899 he was appointed bacterio- 
logist to the Middlesex Hospital, and later became director 
of the cancer research and clinical laboratories there. In 
1901 he was appointed medical officer of health for East 
Sussex, from which post he retired under the age limit 
in 1928, when the counh^ council showed its appreciation 
of his services by appointing him honorary consulting 
officer. 

\\ffien the European war broke out he was commissioned 
as a captain in the R.A.M.C., and after some service as 
surgeon to a home military' hospital, was appointed 
D.A.D.M.S. to tlie principal sanitary officer of the 
British Expeditionary Force in France. In 1916 he was 
transferred to the hygiene department of the l^oynl Army 
Medical College, serving ns sanitary adviser to the 
Office. Here, except for a brief period with the U-S. 
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Expeditionary Force in Alsace, lie continued until his 
retirement from the Army in 1919 with the rank of major. 

Foulerton’s autliority and experience in bacteriology 
was widely appreciated, and he held various teaching 
appointments. At the time of his death he was lecturer 
in the public health department of University College, 
London, and lecturer on hygiene to the London School 
of Medicine for Women. He served as examiner in 
public health to the University of London and the Royal 
Colleges, and he had been Milroy lecturer to the Royal 
College of Physicians, his subject being " Tuberculosis 
and the streptotrichoses.” He contributed a number of 
papers on pathological and public health subjects to 
textbooks and medical journals, and was joint editor 
of the Review of Bacteriology. At the Annual Meeting 
of the British Medical Association at Ipswich in 1900 he 
was honorary secretary of the Section of I’athology, and 
was vice-president of that Section at tlie Annual ilccling 
at Sheffield in 190S. 

One great interest of his, outside his fields of technical 
work, was the London and Counties Medical Protection 
Society. He was one of the first members of that body, 
and after a period of service as auditor, he became, in 
1895, its honorary financial secretary. The society’s 
work and membership became so extensive that the post 
could no longer be an honorary one, and in 1905 Foulerton 
became financial secretary and vice-president, and was 
reappointed year after year until his death. The testi- 
mony of his fellow officers and members of council is that 
he was a charming colleague, also tliat he had a business 
capacity not often found in conjunction with high scien- 
tific attainments, and, further, that he had the keenest 
desire to help tlie working practitioner in his everyday 
perplexities and occasional misfortunes. 

The funeral Look place at Golder’s Green Crematorium 
on February 5 th. 


The death took place at Bolton, on January 24th, of 
Dr. John D. Marshall, who had been in failing health 
for over a 5 'car. Born in 1878,' he received his early 
education at Bolton High School, and afterwards went 
to Manchester University, where he graduated M.B. with 
honours in 1905. In the following year he qualified 
M.R.C.S.Eug. and L.R.C.P.Lond., and later went to 
the Manchester Royal Infirmary as house-surgeon, and 
to St. Mary's Hospital, Manchester, -as house-physician. 
Then for two years he was resident medical officer at the 
Victoria Hospital for Children, London. Returning to 
Bolton in 1908, he began practice, and soon became firmlv 
established there. He made a special study of phthisis, 
and when the Wilkinson Sanatorium at Astley Bridge 
was opened he was appointed medical officer, a position 
which he held until forced to resign last 5 ^ear on account 
of his health. Dr. Marshall’s Army record was a dis- 
tinguished one. He was regimental medical officer with 
the Suffolk Regiment in France, and took part in many 
important engagements, once being seriously wounded. 
He was twice mentioned in dispatches, and was awarded 
the D.S.O. After the war Dr. Marshall resumed practice 
in Bolton, and was for some time president of the Bolton 
Medical Society. He had little leisure, and in 1929 his 
health broke down, forcing him to give up practice at the 
end of the year. Dr. Marshall’s sympathetic and genial 
personality will be much missed in Bolton, and although 
a man of few words, his individuality gained for him the 
devotion of all his patients. He was a member of the 
British Medical Association for more than twenty years. 
He leaves a widow and two children. 


Dr. Richard Lewis, deputj' medical officer of health 
and school medical officer for Carnan^onshire, died in 
Liverpool on January 2.3rd. He obtained the Scottish 
triple qualification in 1902, and the Diploma of Public 


Health in 1912; Not long after qualification he went on 
a voyage as ship surgeon, and during his appointment 
had to deal with an outbreak of yellow fever on the 
Amazon, in which he was successful. He sen'ed in the 
Army, both at home and in France, for practically the 
whole of the war period, and in the influenza epidemic 
of 1918 he seriously undermined his health by overwork 
at a military camp. His public duties were con- 
scientiously' carried out, and his skill as a diagnostician 
was well known. He was especially fond of children, 
and had an instinctive understanding of the child mind. 
He will bo missed by' a very wide circle, for he Wiis 
<a man who won great affection for his loyalty' and Iris 
understanding. His was an admirable character, and 
his passing leaves a blank, not only where his own work 
was concerned, but also in the lives of his many friends. 
He had long been a member of the British Medical 
Association. 


We regret to announce the death of Dr. Forrest 
Brechin of Renfrew, which occurred suddenly on January 
27tli in Glasgow. Educated at Glasgow High School and 
Glasgow University, he obtained the. M.B. and Ch.B. 
degrees in 1904, and later took the Diploma of Public 
Health of Liverpool. After graduation he was appointed 
house-surgeon at Southport Infirmary', and later acted 
as assistant at Coatbridge. About twenty y'ears ago Dr. 
Brechin took up practice in Renfrew, where he rapidly 
built up an extensive connexion, and where, owing to 
his striking personality', his common sense, and his high 
ideals, he was uniyersally popular. He was an active 
member of the British Medical Association, and of the 
Renfrewshire Panel Committee, of which he was secretary. 
Ho was also medical officer of health for the borough of 
Renfrew, medical officer to the post office, and police 
surgeon. Dr. Brechin will be very' much missed, 
e.specially' for the warm and sy'mpatlietic nature which 
lay' beneath a somewhat reserved exterior. His life ims 
an inspiration and an example to all, and his loss is 
rriourned throughout the district. Ho leaves a widow 
and one daughter. 


Dr. George Clowe Crichton, who died at Herne Bay 

on January 23rd; in his . eighty-fifth y'ear, had ■ a mng 
record of work as a general, practitioner, both in Twucken- 
ham and in Kensington. Graduating M.B., and L.RL- ■ 
at Edinburgh in 1875, he became house-surgeon at t e 
Lancaster Infirmary, and after a short assistantship 
his work in Twickenham', where he remained for ahou 
twenty years, being honorary medical officer of St. . 
Hospital and medical officer of Twickenham Frdviden 
Dispensary'. He was abvays proud of the fact that e 
was one of Lister’s pupils at Edinburgh Unir'ersity', an 
it was he who introduced the methods of that famou 
surgeon to St. John’s Hospital. When he irant ^ 
Kensington he soon acquired a large practice, ft® " 
much beloA-ed by his patients, particularly by' duldreiL 
Several y'ears ago he retired to Herne Bay'. For ma y 
y'ears he was a member of the British Medical Association, 
and also of the old Therapeutical Society and of 
scientific bodies. He was twice married, and leaves on 
son and one daughter. 


By the recent death of Dr. Robert T. Herron, Armag 
has lost one of its most distinguished citizens. Bom m 
1864, he was educated at the Roy'al School, Armagh, ana 
qualified L.R.C.S.I. in 1883, and L.M. in 1885. In 1^'* 
he became M.R.C.P.Ed., and in 1905 M.D.Diirhaffl. B® 
also obtained the D.P.H. of the Irish Conjoint Board m 
1910. -He had a strenuous medical, military, and athletic 
life. His Army record included serHce in South 
from 1901 to 1902, for which he received the medal witn 
four clasps, and in the great war he was mentioned m 
dispatches, retiring with the rank of major. His civilian 
activities were numerous ; he was surgeon to the Armagn 
board of guardians, the prison, the military depot, Maran 
Asylum for the Blind, and Shiels’s Institution. Df. 
Herron took a great interest in the antituberculosis 


1 


F!:b. 14, 1931] 


MEDICAL NOTES IN PARLIAMENT 


[ The Briti«h 
Medical JofiiVAL 


291 


campaign in Ireland, and gave lectures in many parts of 
the country’’. As a sportsman he was well known. ^ In 
early life.Kugbv football was his favourite recreation, 
and for several seasons he acted as captain of tlie Armagh 
XV. Hunting and walking were also sports which inter- 
ested him, and socially he was. ver^* popular. He was 
an active member of the Portadown and West Down 
Division of the British Medical Association. The funeral 
took place at St. Rlark's Churchyard, Armagh, and was 
largely attended. 


Dr. Paul Trendelenburg, professor of pharmacology 
in the Universitj' of Berlin, died on February 4th, after 
a long illness, borne with great fortitude. Paul 
Trendelenburg was one of the best-known pharmaco- 
logists in Germany, and a man of great personal charm, 
whose loss will be greatly regretted by many friends 
whom he made when at Freiburg im Breisgau before the 

war and also in the various appointments he has held 

since. , . 


-The following well-known medical men have recently' 
died : Dr. Carl Gut.mann, director of the dermatological 
department of the Wiesbaden Municipal Hospital P.ro- 

fessor Soma Beck, director of the dermatological » clinic 

at Fiinfkirchen ; Dr. Puig, a prominent Paris stomato- 

logist ; and Dr. Juan Alba Carrera, formerly assistant 
professor of toxicolog}’^ at Buenos Ayres. 


Medical Notes in Parliament . 

[From our Parliamentary Correspondent] 

The House of Commons spent two days this week 
on agricultural legislation, and t\vo days discussing 
national economj’ and unemploj’^ment. A Prohibition Bill 
was the first order for Friday. 


Bills 

The Hospitals (Belief from Fating) Bill, introduced by 
Mr. Llewellyn Jones, and supported by Dr. Fremantle, was 
down for second reading on Febniary 6th, but was not 
reached. The prospect of its discussion tliis session is now 
small. 

A Sentence of Death (Expectant ^lothers) Bill, ** to prohibit 
the passing of sentence of death upon expectant mothers and 
for other purposes connected therewith," was presented on 
Februniy' 4th by Miss Picton-Turbervill and read a first time. 
Its backers include Jlr. Somer\dlle Hastings. 

Notice of presentation of a Bill for the registration of 
osteopaths was given for February 11th in the House of 
Commons. 


NatioJial Health Insurance 

.\nswering ?^Ir. \Yomersley, on Febniarv 5th, Miss Lawrence 
said the subcommittee of the Approved Societies Consultative 
Council had not yet completed consideration of the question 
of ophthalmic benefit. She added„that Mr. . Greenwood had 
no evidence that the operation of Section 25, para. 5 (fi), of 
the National Health Insurance (.Additional Benefits) Regula- 
tions. 1930, had resulted in unsuitable ophthalmic treatment 
or apparatus being provided for insured persons. A societv 
had authorit\’, if it had good reason for doing so, to withhold 
consent to a member obtaining glasses from an optician who 
\vas not a member of an organization recognized bv that 
society. . 

In a reply to Mr. Freeman, on February- 5th, Jliss Lawrence 
said that, so far as Jlr. .Greenwood knew, no hospital was 
included m any list of persons snpplving drugs, medicines 
and appliances under the National Health Insurance Acts 

On Februaiy 5th .Aliss L.^WRENCE told Sir Kingsley Wood 
that Mr. Greenwood had decided to revoke Clause 4 (4) of tlie 
terms of seiadcc of insurance chemists, which covered the 
prohibition of the payment of co-operative dividends on 
national health insurance prescriptions. The representative 
bodies concerned had been informed. 


Red Cross Rheumatism Clinic 

There has. Miss Law’rence told Mr. Grah.am White on 
February 5th, been a steady and gratifying increase in the 
wprk of the British Red Cross Clinic for Rheumatic Diseast's 
at Peto Place. To assess the results obtained would be 
premature. Mr. Greenwood would give careful attention to 
proposals made for extending the treatment of iheumatism. 
The Ministry would like to watch the experiment a little 
longer before acquainting local authorities with its results. 


Local Health Services. — ^Dr. Fremantle was told, on 
February' 5th, by Miss Law'rence that the initial surveys 
by Ministry of Health oflicers of the health scr\dces of local 
authorities would be completed in about two years’ time. Dr, 
Fre.mantle asked if no action could be taken till tlien. 
Miss Lawrence said she would not go so far as that. 

Tuberculosis. — Dr. Fremantle asked, on February 5th, when 
the Minister of Health would publish the memorandum on 
.human and bovine tuberculosis, promised a year ago. Miss 
Lawrence said the memorandum was being printed, and 
would be published at an early date. 

Deaths from Small-pox. — Mr. Gref.mvood stated, on 
February 4th that the nunriber of deaths of children under 
2 yearn of age registered in England and Wales during- 
1930 in respect of which small-pox was mentioned on the 
medical certificate was seven. During the same period tliere 
was registered in England and Wales the death of one child 
under 2 years in respect of which vaccination was mentioned 
on the medical certificate. This death was classified to 
"-pyaemia." Mr. Greenwood, replying to Mr. Freeman 
oil February 10th, said that only six deaths from small-pox 
were recorded as having occurred among J-ondon patients in 
1929. All these patients were unvacclnaled. In two cases no 
cause of death other than small-pox was mentioned on the 
death certificate. 

Disposal of London Refuse. — Miss Lawrfnce, m reply to 
a question by Dr. Fremantle, told the House, on February 
5th, that Mr. Greenwood had received a report from the 
Standing Joint Committee that eleven metropolitan saiiitar>» 
authorities favoured centralization in the disposal of house, 
trade, and street refuse from London, but eighteen were 
against it. To introduce legislation this session was im- 
practicable, but the question would receive the ^linister’s 
further attention. 

R.A.F. Invalidity Rates. — Mr. Montague, replying on 
February 3rd to ^Ir. Hore-Bclisha, said that, during the 
year 1930, 174 airmen were invalided from the Royal Air 
Force, and in 16 cases the invaliding disability was con- 
sidered to be attributable to the conditions of ser\’ice. During 
the same period 22 airmen suffering from consumption were 
invalided, of whom 9 were accepted as attributable. Sixteen 
disability pensions were awarded during the year, and pensions 
in respect of service were awarded in 5 other disability cases. 

Telephone Charges. — On Febniary^ 9th Mr. Lees Smith, 
replying to Sir W. Brass, said he regretted that in the applica- 
tion of telephone ratca he could not discriminate between 
doctors and nurses and subscribers engaged in other businesses 
or professions. He could not state what would be the cost 
of reducing the business rate to that of the residential rate 
for such subscribers, but it would be large and increasing. 

Health of Merchant Seamen. — Mr. W. Graham, replying 
to Mr. Hastings and Dr. Morris-Jones on Februaiy 10th, 
said that the advice of the Interdepartmental Committee on 
the Health of the Mercantile Marine on the various questions 
referred to it from time to time by the Board of Trade or 
the ^linistry' of Health, was submitted to the Departments as 
the committee’s consideration of each subject was completed, 
and no general report was published. The inquiry into sea- 
men’s mortality statistics was proceeding satisfactorily, but 
would take some time to complete. The question of crew 
spaces had been engaging the special attention of the Board 
of Trade, of the Joint Committee of the Board of Trade and 
Ministry of Health, and of the Shipping Federation. Draft 

1 instruction? to sur\’eyors had been placed before the Merchant 
Shipping Advisory Committee, and he hoped soon to be able 
to make a statement on the subject. 
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UNIVERSITIKS AND COLLEGES . 


Mcdico-Lcgal 

FIRST AID IN STREET ACCIDENTS 
I. C.C. Reply to a Jury Rider 
In a recent trial for manslaughter at the Central Criminal 
Court the jury adder a rider, which was endorsed by the 
iudge (Mr. Justice Charles), reflecViug upon the ambulance 
service of London. An ambulance had been called to an 
accident case at Greenwich, where a woman had been knocked 
down by a motor cyclist. She appeared to he suffering from 
concussion, and had scalp and face wounds, and while the 
attendant \vas bandaging the wounds as she lay in the 
roadway a motor car was driven ilirough the onlookers, caught 
the patient, and carried her for several yards, one wheel going 
over her body. She died two hours after admission to 
hospital. The driver was charged with manslaughter, but was 
acquitted, and the jury said there was negligence on the 
part of the ambulance authorities, while the judge said that 
it was a wrong practice to bandage people in the middle of 
the road ; the injured person should be removed to the pave- 
ment, Sir William Willcox. who had been called on bclialf 
of the defendant, had given a similar opinion in the witness- 
box. 

The Central Public Health Committee of the London 
County Council now states that the opinion of the judge 
and jury, and of Sir William Willcox, is not supported by 
medical o]>mion generally or by those who have experience 
of, or are responsible for, ambulance services. It maintain.s 
that a principle in first aid is that the person apparently 
seriously injured should be allowed to remain in the place 
where he has fallen until he has been examined by a doctor 
or a person skilled in first aid. It is held to be extremely 
dangerous to move a patient who has sustained severe head 
or spinal injuries before first aid has been given, and in this 
case a local practitioner who saw tlie deceased after the first 
accident was of the opinion that she ought not to be moved. 
Representatives of the Order of St. John and the British 
Red Cross Society have expressed to the committee the same 
general vie\vs and advice that the patient should not be 
moved until first aid has been given appears in the textbooks 
of both bodies. It is added that the number of street 
accident cases dealt with by the Council's ambulance service 
in 1930 was 34,529, that this method has been employed ever 
since the ambulance service was started, and that the case 
under review is the first of its kind whicli has occurred. 
Notwithstanding the opinion of the judge and jury, and of 
Sir William Willcox as expert witness, it is proposed to keep 
to the established practice, which is in accord with up-to-date 
medical opinion and the advice of tlie Council’s own officers; 
it is Considered that it would be highly dangerous to issue 
an instruction to the ambulance staff that injured persons 
are not to be treated where the)'' fall. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE. 

At a congregation held on February 6th the following medical 
degrees were conferred : 

M D. — *S. D. Sturton. 

M.B., B.Ciiir. — \V. G. Oakley, T. C. Steveii^^on 
M.B.— A. W. Williams. 

* By proxy. 


CONJOINT BOARD IN ENGLAND 
The following candidates, having now passed the final examina- 
tion in pathology, medicine, surgery, and niidwiferj^, and 
having complied with the regulations of the board, are eligible 
to receive the diplomas of Licentiate of the Royal College of 
Phj'sicians and of Member of the Royal College of Surgeons: 

K. Alman-Vtcherachnia, W Aukin, W. S. Baxter, If. W. Benham, 

A. 1 P Broun. A. L. Climer, P. Cohen, M. K. Cusack* 
1>. M. Dean, W. F. T. George, J. B. Great Rex, W. H. 
IlarKreavcs, R. HerrinK, D. T. Ishmael, B. \V, Knight 
G. .\. M. Lmtott, Muriel H. E 1-ong, D. G. JIacdonald* 
W. F. McGl.aridcr\’, G. D. McLean. G. W. Mat', D. Na;^nijan* 
C. E. S. Oxley, II J. C. Patje, C. F. Price/ E. T. Renbom,' 

B. Ktibinsky, II. Silverberg, 0. O. C. Simpson. 


MtfllCAL JOt«5iL 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH- 
A quarterly meeting of the College was held on Februar)*'3rd, 
wlien the president, Sir Norman W^alkcr, w.as in the chair. , 
Dr. William Archibald Mein (Bournemouth), Dr. Agnes Rose * 
jMacgrcgo'r (Edinburgh), and i)r. Janies Davidson (Edinburgh),;’ 
were introduced and took their seats as Fellows. Dr. Ernest 
Watt (Edinbuigh) and Dr. George Matheson Cullen (Edin- • 
burgli) wcTCi elected Fellows. Dr. H. C. Elder (Edinburgh) i 
received a certificate of qualification to lecture in tuberculosis... 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND 
Dr. G. Bewley has been nominated for the professorship of 
preventive medicine and medical jurisprudence in the Schools 
of Surgery, Royal College of Surgeons in Ireland. 

Professor V. M. Synge has been appointed supplement 
examiner in medicine. 

The following, having passed the necessary e.\aminatinn, 
have been admitted members of the college: J. F. Cunningham 
and P. T. J, O’Farrell. 


BRITISH COLLEGE OF OBSTETRICIANS iVND 
GYNAECOLOGISTS 

TJie quarterly meeting of the council was held in 
on January 24th. The president (Profe.ssor W. Blair Bell) 
was in the chair. 

The president handed ov’cr to the College, in the n.ame of 
his wife, the seal of the college, and from himself a set ot 
dies for printing the Arms of the College (1) in colour, (2) in 
monochrome. (3) for plain printing. . u r 

The report of the Examination Committee on a number ot 
applications for membership of the College was adopted, and 
the recommendations of the Fellowship Committee regarding 
promotions from lilcmbcrship to the Fellowsliip were accepted. 

Subcommittees were appointed to consider various matter 
connected with a maternity servucc for the coiintr)', and witii 
the education of medical students in obstetrics and gynaec^ 
logy, in accordance \yith resolutions of a spt'Cial counci 
meeting held previously. - 


Medical News 

Tile next quarterly meeting of the Medico-Psy^ologM 
Association will be held at B.M.A. House, Tawstoc 
Square, W.C.l, on Wednesday, Febmarj’ 2 Bth ; Dr. • 
Saxty Good will take the chair at 2.30 p.m. p. 
on the utility of the psychiatric out-patient dime v 
be read by Dr. Ian Skottowe, and, if rime P®™. ' , 4 
Norman Phillips will read a paper on mental disora 
associated with pernicious anaemia. 

A meeting of the Medico-Legal Society will be 
11, Chandos Street, W.l, on Thursday, Februarj’ - ■ 

at 8.30 p.m. Mr. Robert Churchill will read a paper ^ 
the forensic examination of firearms and projecnlcs. 
discussion will follow. 

At the next meeting of tlie Royal Microscopical ' 

to be held at B.M.A. House, Tavistock Square, ' 
on Wednesday, February' ISth, at 5.30 p.m., 

Robert Chambers of New York will deliver a co 
munication on " The nature of the living cell, . 
demonstration by micro-dissection, micro-injection, 
cinematograph . 

The nineteenth annual series of Chadwick^ 
will open on Tuesday, February' 24th, at 8 j 

the Royal Sanitary Institute, Buckingham Palace IW . 
when Mr. E. A. Elsby, B.Sc., will discuss the 
of silicosis as an industrial disease, under the chairm 
ship of Sir William J. Collins, JM.D. The sp""® P-"' 
gramme will include also a lecture by Professor IimJ 
Greenwood on “ Nerves and the public health,’- in w 
" nervous ” illnesses will be considered in 
industrial lost time and the work of the Indus 
Health Research Board. All Chadwick Lectures a 
free, and no tickets are required. Further 
as to dates and subjects may be had from Mrs. ^ 
Richardson at the offices of the Trust, 204, Abbey Hoiis . 
Westminster. 

A special two weeks' post-graduate course in 
paedic surgery will be held at the Royal , H” 
Orthopaedic Hospital, Great Portland Street, Y-L ' 
March 9 th to 2 1st. 
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A radium symposium will be held by the British 
Institute of Radiology (incorporated with the Ron^en 
Societi’) in the Reid-Knox Jlemonal Hall of the 
on February' 19th, at 8.30 p.m. Papers will be read by 
Mr. C. E. S. Phillips, on the preparation of radium salts 
for therapeutic use : by Professor E. N. da C. Andrade, 
on a model to illustrate the passage of an alpha parbcle 
in the neighbourhood of an atomic nucleus ; by Dr. -^y 
Ward, on some aspects of radium therapy : and by Dr. 
A. Burrows, on the organization of the radium and vr-ray 
cancer sendee in Australia. The fifth medical meeting 
of members for this session will be held on Febnia^’ 20th, 
at 5 p.m., when further papers will be read, chiefly by 
Liverpool workers. 

The second of the series of monthly clinical demonstra- 
tions for medical practitioners will be given at the Hospital 
for Epilepsy and Paralvsis, Maida Vale. W.9, on Thursday, 
Februarj- 2Gth. at 3 o’clock, when Dr. F. L. Golla will 
demonstrate. Tea will be promded, and those intending 
to be present are asked to send a card to the secretary'. 


Particulars of the lectures and demonstrations arranged 
for next week by the Fellowship of Medicine will be found 
in our Diary’ of Post-Oraduate Courses, published irv the 
Sttpplemenl at page 52. Copies of syllabuses and tickets 
of admission can be obtained from the Fellowship, I, Wim- 
pole Street. W.l. The list of special courses arranged 
for 1931 is DOW available. 


A new operating theatre, equipped with all modern 
appliances, has been opened at lying Edward VII Hos- 
pital, Windsor, The equipment has been given bj' Sir 
Joseph Ske%ington, the senior surgeon, and his brother, 
in memory of their sister. Miss Kate Skevington, who 
for many years took an active interest in the institution. 

Among the subjects to be discussed by the Rluminating 
Engineering Society’ at its next meeting, in the Lecture 
Theatre at the Home OfSce Industrial Museum, Horse- 
ferry Road, S.W., on Wednesday, February 18th, at 
6.30 p.m., is the relation between intensity’ of illumination 
and visual capacity’. 


The Wellcome Foundation Ltd. is about to .erect a 
new medical and chemical research building in London 
at the corner of Gordon Street and Euston Road on the 
site, 225 ft. by 135 ft., now partly’ occupied by its 
Bureau of Scientific Research. During many years the 
Foundation has maintained medical and chemical research 
laboratories, but recent developments have made it 
necessary’ to co-ordinate and extend these activities. 
The new building mil furnish the additional accommoda- 
tion required, and be proHded with the most modern 
research equipment. Jlr. Septimus Warwick, F.R.I.B.A., 
is the architect. 


The following three tours have been arranged by the 
Bureau of International Medical Foreign Travel, Biber- 
strasse II, Vienna, from which further information can 
be obtained. (I) JIarch 19th. Visit to the Italian and 
French Riviera and Algeria, including Venice, Milan, 
Genoa, San Remo, Bordighera, Ventimiglia, Mentone, 
where a visit u’ill be paid to Dr. Voronofi"s ape farm, 
Monte Carlo, Juan les Pins, Cannes, Marseilles, Algiers, 
Biskra, and Touggourt. (2) March 19th. Continuation 
of first tour to Spain and Morocco, with retuni journey 
through Paris, where visits will be paid to the Instilut 
Pasteur and Mine Curie’s Rdntgen department, Stras- 
bourg. Munich, Salzburg, and Vienna. (3) Tour from 
Bremen, on April 30th, to the United States, with visits 
to Vanderbilt and Bellevue Hospitals, New York ; 
Pennsylvania University’, Philadelphia ; Walter Hospital. 
Washington ; and University of Chicago. 

Dr. Edward Scripture, professor of experimental 
phonetics in Vienna, has been elected a member of tlie 
International Society of E.xperimental Phonetics. 

The millenary’ of the Arabian physician and anatomist 
Abou Bekir el Razi, commonly known as Rhazes, was 
celebrated recently at the Palais D’Orsay', Paris, at a 
meeting organized by' the Association of North African 
Mussulman Students in France, and presided over by 
professor Men^trier, president of the Academic de 
Medecine, and Dr. Laignel-Lavastine, secretary of tlie’ 
International Society of the History- of Medicine. 


Letters, Notes, and Answers 


AU communications in regard to editorial business should be addressed 
to The -EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.L 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BnfisU Medical Journal alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of tlieir communications should authenticate them with their 
names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the Btilish 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.l, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British INfedical Association 
and the British Medical Journal are MUSBUM 9SB1, 986?. 9SC3, 
and 9SG-t {internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE DfilTlSH MEDICAL JOURNAL, Aiiiolo;;y 
XVeslcent, London. 


In the seventh annual report of the Ella Sachs Plotz 
Foundation for the Advancement of Scientific Investiga- 
tion, it is announced that sevent^’-eight applications for 
giants were received by the trustees in 1930, sixtj'-two 
co^ng from twelve different countries in Europe and 
Asia, and the remaining sixteen from the United States. 
The total number of grants made during the 3’ear was 
twentx^-five, twenty-one being awarded to scientists of 
countries outside the United States. Among the iuvesti- 
^tors who have been assisted in the current 3’^ear is 
Dr. George Barger of Edinburgh, for chemical work on 
alkaloids of ergot. Special attention was paid again 
in 1930 to tlie general subject of nephritis. Applications 
for grants dutmg the year 1930-31 should be sent, before 
May 1st to Dr. J. C. Aub, The CoUis P. Huntington 
Memonal Hospital. 693, Huntington Avenue, Boston, 
Massachii^selts. At present researches likely to be favoured 
in respect of ^nts are those directed towards the solution 

o r surgery', or aUied branches 

of science. Grants may be used for Uie purchase of 
apparatus and supplies for special investigations, or for 
tne pay-ment of unusual incidental expenses. 

The issue of the Urologic and Cutaneous Review foi 
January contains an interesting historical sur\’ey’ of the 
development of modem urological instruments by Dr 
Leo Burger, professor of surgery at Los Angeles. 


FINANCIAL SECRFTARY AND BUSINESS MANAGER 
(Advertisements, etc.), Artinilale West cent, Loudon. 
MEDICAL SECRETARY, Mcdisecra IVeslccnt, London. 

The address of the Irish Office of the British Medical Association Is 16, 
South Frederick Street, Dublin (telegrams; Bacillus. Dublin'; tele- 
phone: 62550 Dublin), and of the Scottish Ollice, 7, Drutnshcu«h 
Gardens, Edinburt>h (telegrams: Associate, Edinburgh: telephone 
24361 Edinburgh), 


QUERIES AND ANSWERS 


Treatment of Sciatica 

BM/SRHH writes: Could an)’one who has used the injection 
of quinine and urea hydrochloride solution for sciatica say 
whether the method is successful, as claimed by Hcrtzler 
in the American Journal of Surgery. October, 1926? 

A Fixative for the Hair 

asks: Can any reader recommend a toilet fixative for 
tlie hair which will not promote dandruff.? 

Treatment of Obesity 

" \V. C." writes, in reply to “ A. S.** (Januarj- 3Ist, 

p. 205): All obese persons will lose weight on a properly 
constructed diet, properly carried out. Glandular dcR-cts 
need to be repaired. When weiplit is not lost under 
treatment an error has occurred, either in the construction 
of the diet or, more probably, in its application. I suggest 
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that "A-.S.’’ should place the patient under medical 
' observation- for a week, in bed and with strict' superv'isjofl 
of diet, glandular treatment, etc. The error will ilien he 
discovered. 

Natural Labour after Caesarean Section 
Dr. Chamanlal M. Mehta (Hosi)iUil for Women, Bombay) 
writes: — In reply to the query by *' W. M.” (November 
22nd, 1930, p. 891), I bring io your notice the following 
case: Mrs K. B., now aged 27, was confined normally 
of a 5 lb. 4 oz. baby in 1922. Her second child ^^‘as 
delivered in December, 1923, by a Caesarean section, for 
the reason given as relative disproportion of foetal head 
and pelvis ; the child weighed 6A Ib., and was healthy. 
She was confined by me for her third, fourth, and fifth 
babies absolutely normally, with no deviation of any kind 
in the progress of labour, in September, 192G, July, 1928, 
and September, 1929, the children’s weight at birth being 
5-\ lb.. lb., and 7 lb. The uterus has stood the strain well. 
Pelvic measurements are normal. 

Dr. C. Firth Pettinger (Newcastle, New South Wales) writes: 
I have had two cases of natural labour, with living babies, 
following Caesarean section which I liad jierfonncd pre- 
viously, once for placenta praevia, once for eclampsia. 
• One of these patients is again almost at full tenn, ;ind hopes 
for a natural delivery ; the other has tu'ice been deJii'ered 
naturally of living babies since the openifion. 

Income Tax 

lieque^i for Excessive Pnywejil 
“ North ” sent in his declaration of unlaxed income in good 
time last year, but the local inspector pressed for figures 
to be sent in by a qualified accountant ThLs was done, 
and the gross liability was agreed finally at .-£30 less than 
the amount originally returned. This, however, took time, 
so that the complete statement of total income was hot 
sent in until after an estimated assessment had been made. 
The inspector now requests, llirough the accountant, that 
the tax charged by the existing assessment should be paid 
and any excess claimed afterwards — ^by repa 5 ’^menl if 
necessary. 

V We think that the inspector's attitude is definitely 
incorrect and would not be supported by his headquarters. 
" North " should, in our opinion, decline to pay more than 
is due after the assessment has been corrected, and would 
be justified in referring the matter to Somerset House in 
the event of the inspector adhering to his present position. 

PiircJuise of Share of Praclice 

** K. C.” has bought a share of a practice, and is pa 5 dng 
off the capital sum involved in instalments of £400 pf»r 
annum, plus interest at 5 per cent. He asks: " Am I liable 
to income tax for the annual repayments? " 

%• He is liable to account for income tax on the amount 
of hia share of the partnership profits, and in doing 
so cannot deduct cither the annual repayments or- the 
interest. As regards the former, it represents a ** capital ” 
transaction ; the money received is not income to the 
recipient, and cannot be treated as a deduclible expense 
by the payer. The interest is on a soniewliat different 
footing. It is income of the recipient, but the payer is 
liable to account to the revenue for the amount of income 
tax thereon, but has the right of recouping himself by 
deducting tax from the interest when he pays it. 


LETTERS, NOTES, ETC, 


Glycerin In Midwifery 

Dr. P- G- PREsTox (Nairobi) writes; I was much interested 
m Dr. Mackiniion s letter {Journal, December 6th) on 
Glycerin in midwifery'. ’ When a house-surgeon I had tlie 
care of a certain number of cases of puerperal sepsis with 
torn perineum, and used glauramine and glycerin, I noted 
then that the hygroscopic effect of this mixture was that 
of reducing the oedema of the damaged parts. In one case 
the patient had large oedematous haemorrhoids, which sub- 
sided with the dressing ; after this 1 used it regularly, and 
later on. when house-surgeon in a general hospital I'uscd 
a glycerin dressing on all cases of prolapsed oedematous 
liaemorrhoids. Since coming out here I have made a regular 
habit of treating immediately all cases in which the perin^m 
has been tom. no matter how small or large the tear, with 
a dressing of acrifiavine in glycerin (I in 500), and I am 
pleased to say I have had remarkably good results, the 
cases showing little or no sepsis, and liealing up quite’ well 
and quickly. 1 agree that this kind of dressing does seem 


to iniiibil the gro'vtii of bacteria and to have a soothing 

• effect. ' I was however a little surprised to hear that 
glycerin alone a/iparently acts n.s a germicide, and for this 
reason 1 liiive always added .such an nnli.sexjlic as gbummine 
or acrifiavine. 

The Common Cold 

Dr. L. H. Booth (Sturrninster Marshall) wtIU-s: Comment, 
whicli combined scepticism with hope*, was rnade in an 
annotation in the Journal of January 24th with regard to 
further recent investigations into the origin of the common 
cold. I believe it to be true that the comraon cold is. 
priniarily an acute inflammation following an irritathn: in. 
my ignorance I am unable to find valid reason why sach. 
inflammation should be caused by any' one s[»ecific organism 
or filterable virus — any more than inflammation of mucous 
membranes elsewhere in the body is caused by only ou'j 
specific agent. If it is not erroneous to argue that a coM 
is an inflammation, it would seem to be not unreasonable 
to infer that llie process is essentially' an effort on the pad- 
of Nature to get rid of a toxin— Kif classification variable'— 
and subsequently to proceed to repair of the damage done. 
If that be so, I submit, in al! reverence, that it is a 
matter for which we should thank God, just as also ye 
should render thanks for the activity'^ of other protective 
glands elsewhere. In my limited experience it has apf^reu 
evident that people wlio live habitually' and continually m 
fresh air do but seldom acquire the syTnptoms of a common 
cold, be their nasophary'ngeal flora what they may. 
sucli sy'mplom.s do arise they are generollv^ concomitant with 
others when rc.sisting powers, including liver functions, am 
upset by another ailment. I believe tliat much could w 
done — perhaps is being done-~b\' way of cducahon to 
minimize the incidence of the common cold, by including in 
lectures on bodily hj'gienc, and teaching in school clinics, 
as well as in iJie home, the dutiful art of blowing the nose 
correctly, regulariy, and at appropriate timK, just t e 
need for the establishment of the habit of other oofluy 
attentions is taught. 

Painless Labour ^ . 

Dr. C. J. De VrRE Shortt (Liverpool) writes: A 
aged 19, engaged me for her confinement, due on 
25th, 1930. Si.x weeks before- this date I was 
see .her on account of acute, abdominal pam, 
localized to the epigastrium.. There urns no sign of ' 
tion of the os. Three days later she had nfi 

had developed a general pruritus, which did ,not res^ 
to treatment. On December 9tJi she consulted me on . 
of the irritation, and I took the opportunity' of jj 

her bimanually. I found the os half dilated# 
she had no pain. I sent her home, and on j 

next morning found she had had a good ® 

no pain. The os by this time was almost _ ,i 

At about 11.45 a.m. dilatation wa.s complete.’and I .r t 

the child by forceps. Tlie patient had an 
puerperium ; four days after the birth of tlie_ ba > 
pruritus disappeared. Some years ago I 
in which, however, there was a dull ache in the gr ’ 
not only when tlie uterus contracted, but dupng tb® 
time the os was dilating. To me the question ol ^ 
is: Is there a toxaemia present which causes 
of the nerve supply' to the uterus, or is the r 
merely one of Nature^s freaks.f Both patients, were o 
type that could not stand much pain. 

Bradshaw’s Continental Handbook . 

In 1847 George Bradshaw, a i^Ianchesler printer ^ ^ 
founded the well-known railway' guide, began* to pu 
Continental Bradshaw. This consisted fir^f duced 
pag«» of foreign time-table infonnation, which 
as a single volume, containing both time-table and d - ^ 
live pages, until 1914. When publication 
after the war these descriptive pages formed *nde- 

to the time-tables. The supplement is now issued i 
pendently at 3s. 6cl., under the title of Bradshaiv s 
iinental Handbook for Travellers throngk Europe, eiC’ „ 
European countries come under its pvirview, and the ^ 
includes such places as Algeria, Tunisia, Morocco, ’ 

the Sudan, and Palestine. It includes also a, directory 
bathing resorts and spas. 


Vacancies .. j 

Notifications of offices vacant in universities, ^ mecuca 
colleges, and of vacant resident and other appointmen 
at hospitals, will be found at pages 49, 50, 51. 52, 53, 

57 of our advertisement columns, and advertisements as i 
partnerships, assistantships, ’ and locumtenencics at pag 
54, 55, and 56. . 

A short summary of vacant posts notified in the advertis 
ment columns appears in the Supplement at page 5L 



Fkb. 14, 1931] 


r Ti:e British 
LMedical Jovrnal 


31 


EPITOME OF CURRENT MEDICAL LITERATURE 


Medicine 


141 Erythema Nodosum and Pulmonary Tuherculosls 
H. d’U. A. Engelsgaard {Tidsskrijl f. d. Norstte 
Laegefor., December 1st, 1930, p. 1311) has investigated 
the records of Lyster Sanatorium from 1914 to 1929, and 
has found that among the 4,991 patients treated there for 
chronic pulmonarj^ tuberculosis during this period there 
were 155, or 3.01 per cent., who gave a history of erythema 
nodosum, the diagnosis of which had been made by a 
doctor. In the earlier years no systematic inquiry had been 
made for such a history, and when such an inquiry was 
undertaken during 1929 it was found that as many as 21, 
or 5.9 per cent., of the 356 patients admitted this year 
gave a history of erythema nodosum. Of the 155, only 31 
were males — a ratio of 1 to 4. The average age at which 
the erj'thema occurred was 21; tliere were only 21 under 
the age of 15, and only 20 over the age of 30. As many 
as 82 stated that they had tuberculous parents or brothers 
or sisters, and in most of these cases the patients were in 
contact with their sick relatives when the erj'thema 
appeared. In as many as 55 cases the pulmonary tuber- 
culosis became clinically manifest within three months 
of the outbreak of the erythema: and in 75 cases (includ- 
ing the 55 already mentioned) there was an inteiA-al of 
less than a year between the outbreak of the erythema 
and of the first clinical manifestations of pulmonary tuber- 
culosis. No fewer than 120 of these 155 patients were 
alreadyin the second or third stage (Turban-Gerhardt)of the 
disease, and 84 were sputum-positive. It would therefore 
seem that among the patients with a history of erj'thema 
nodosum the severity of the subsequent pulmonary tuber- 
culosis was on the .average relatively great. Only in 6 
cases, or 3.2 per cent., was there a history of rheumatic 
fever. 

142 Ahdomin&l Symptoms in Acute Rheumatism 

J. J. J. Giraldi (Arch. Dis. in Child., December, 1930, 
p. 379) records six cases to illustrate the point that 
digestive disturbances precede the onset of acute rheum.- 
atism more frequently than is generally realized. He 
believes that this implies a peritoneal reaction to the 
infection. The abdominal symptoms may be so serious 
as to suggest the need of a surgical operation, but he holds 
that there is no justificaton at present for such a term as 
■' rheumatic appendicitis,” although an acute appendicular 
inflammation may be simulated. Acute peritonitis at the 
onset of an attack of acute rheumatism is, he believes, a 
very rare phenomenon, but there is not infrequently in 
such cases er-idence of the invasion of the peritoneum 
by the rheumatic virus. Giraldi concludes that these 
abdominal manifestations are worthy of closer considera- 
tion than they have yet received, since they may throw 
some light on to the pathogenesis of this infection; The 
presumed immunity of the peritoneum to infection is, he 
adds, more apparent than real. 

143 Syphilis in Morbus Cordis 

A. S. IVauthix (Amer. Heart Jourii., December, 1930, 
p. 163) believes that syphilis plays a more important part 
in the production of coronary disease than has hitherto 
been recognized. Among 1,675 necropsies on indirnduals 
over the age of 25 during the last twenty years, he has 
found tliat 408 males and 86 females showed microscopical 
lesions of ^active latent syphilis. These consisted of peri- 
A'ascular infiltrations of lymphocytes and plasma cells 
around small vessels, with obliteration of the arterioles 
and resultant fibrosis. Such lesions involved the aorta 
in 90 per cent, of cases, and rather less frequerrtlv 
the meninges, testis, and heart. Active syphilitic lesions 
of the larger coronary branches were infrequent, and it 
was onij’ rarely that occlusion of the vessel, thrombosis, 
or infarction ' followed. On the other hand, comparison 


between the latent syphilitic and non-syphilitic groups 
show'ed in the former a greater frequency of arterio- 
sclerosis, occlusion, and thrombosis of the coronary 
vessels: the incidence of angina pectoris and myocardial 
infarction was also higher among patients suffering from 
latent syphilis. The author concludes that syphilis pre- 
disposes secondarily to coronary and aortic sclerosis. Com- 
paring the syphilitic and non-syphilitic necropsies, sudden 
cardiac death appeared five times more often in the former 
than in the latter group. In the majority of cases such 
sudden death was the result of cardiac insufficiency and 
dilatation. This had resulted from a slight diffuse inter- 
stitial myocarditis which had led to myocardial fibrosis. 

144 Varicella with Blood Picture simulating Leukaemia 
D. Goldman (Amer. Journ. Dis. Child., December, 1930, 
p. 1282) records the case of a boy, aged 3, who on the 
second day of chicken-pox had a blood count of 76,750 
leucocytes per c.mm., 89 per cent, of which were lympho- 
cj^es. The smear closely resembled that of lymphatic 
leukaemia, the difference being that only 2.5 per cent, 
of the cells were the larger less mature forms, most 
of them being of the small lymphocjffe group. The 
tonsils were somewhat enlarged, and there was slight 
generalized adenopathy. The chicken-pox lesions on the 
body were larger, and remained pustular somewhat longer 
than usual. Slild diarrhoea persisted through the acute 
stage and until the fourth week. At the height of the 
disease the temperature was 102.8°. A fortnight after 
admission the white cells numbered 79,350, and the 
lymphocyte percentage was 86.5. The urine and stools 
were normal, the Wassermann reaction was negative, and 
no enlarged glands were found in the mediastinum on 
x-ray examination. Thirty -three days after the onset, 
when the total white blood count and the differential 
count had returned to normal, vaccination was performed, 
but no lymphocj’tic reaction reappeared in the blood; the 
injection of tjyjhoid vaccine also failed to produce any 
change. Although leukaemia-like blood pictures .ire 
frequently seen in whooping-cough, no similar observa- 
tions have been recorded pre\’iously in varicella. 


Surgery 


145 The Diagnosis and Frequency of Tuberculosis 
of the Knee 

H. SuNDT (Tidsshrift f. d. Horske Laegefor., January 15th, 
1931, p. 73) reviews 310 cases of disease of the knee 
admitted to the coast hospital at Stavem since 1911. 
Tuberculosis was diagnosed in 205 (66.1 per cent.), while 
the remainder were classed as non-tuberculous. While the 
ratio of tuberculous to non-tuberculous cases was thus 
2 to 1 for the whole of the nineteen-year period, it was 
1 to 1 during the last four 3'ears; of 95 patients admitted 
between Julj' 1st, 1926, and June 30th, 1930, 48 were 
diagnosed as tuberculous and 47 as non-tuberculous. 
While this change in the relative numbers of tuberculous 
and non-tuberculous cases may have been partly deter- 
mined bj' the fact that more adults were admitted to the 
hospital during the four-year period, the most important 
factor in the recognition of an increasing proportion of 
non-tuberculous cases was the greater frequency with 
which the knees were explored by operativ-e means. 
During the whole of the nineteen-j’ear period 131 patients 
underwent a therapeutic or a diagnostic operation, and as 
many as 116 of these patients were operated on after 
July, 1919. During this latter eleven-year period the 
microscopical examination eliminated manj- cases which 
would have been labelled as tuberculous on the strci^h 
of a post-operative macroscopical examination. T le 
author considers that, as far as adults are concerned^ ere 
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should be no hesitation in performing exploratory arthro- 
tomy in doubtful cases; even in the case of children such 
an operation may be justifiable. An exploratory excision 
has saved many a patient at the Stavern Hospital from 
years of conservative treatment for tuberculosis and from 
the' depressing effects of such a diagnosis. Among the 
205 patients found to be suffering from non-tuberculous 
diseases of the knee during the nineteen years under 
review, there were as many as 55 to whose disease no 
name could be put. There were 21 cases of syphilis, 1 1 
of arthritis deformans, 7 of osteomyelitis, 3 of haemo- 
philia, 3 of osteochondritis dissecans, 2 of hysteria, and 
one each of chondrosarcoma gigantocellulare genus, 
xantho-fibro-sarcoma, and chondropathia patellae. 

146 Mixed Renal Tumours in Infancy and Childhood 
Reporting 17 cases of malignant renal tumours in infants 
and children, H. L. Kretsch.mer and W. G. Hibbs (Si/rg., 
Gynecol, and Obstet., Januarj’, 1931, p. 1) slate that the 
true nature of the neoplasm was not recognized either at 
operation or at the first histological examination. While 
the kidney is not the only organ to be affected by malig- 
nancy in children, it is the most frequent site, and the 
commonest type is the mixed tumour of Wilms. The 
embryonal structure of these tumours is their most dis- 
tinguishing feature, with a variety of tissue of abortive 
renal elements. Extensions and metastases are exceptional 
unless the original tumour is large. Regional involvement 
by extension is the usual metliod of groivth. . Sex is not 
often of diagnostic value, though in the present series 14 
were males. The eldest child was 65 years old and tlie 
youngest 3 months. The duration of onset varied from six 
days to twelve months. Pain in the region of the tumour 
was present in five cases. Frequency of urination was 
noted in only one instance, and haeniaturia, so common 
in adults, was never observed. Fever was present in nine 
cases. In ten the growth was on the left side (tlie reverse 
of the usual site), and in two there was bilateral involve- 
ment, an extremely rare occurrence. In everj- instance 
the tumour was palpable, and secondary anaemia was 
definitely present. The authors find that the diagnostic 
problem does not differ from that in adults. Cystoscopy 
and ureteral catheterization should be performed in all 
cases in order to obtain a pyelogram and to determine the 
function of the opposite kidney. The authors emphasize 
the importance of ensuring tlie presence and healthy 
functioning of a second kidney before performing 
nephrectomy, and give a warning about the possibility of 
bilateral involvement. 

147 Adenocarcinomalous Growths of the Bladder 

R. C. Begg (Brit. Journ. of Surg., January, 1931, p. 422) 
points out that colloid adenocarcinomata, resembling rectal 
growths may arise as primary tumours in the muscular wall 
of the upper part of the bladder, and that there is a general 
tendency for neoplasms in this region to assume the form 
of colloidal cancer. Primitive cells of the urachus are 
always present in the muscular Avail at the bladder apex 
and, when active, form tumours of the intestinal fy^pe. 
Adenomatous and various kinds of cystic formations are 
commonly found in connexion with the lower end of the 
urachus, and show various degrees of close relation- 
ship to the colloid cancers. Begg concludes that all 
tumours of the bladder apex must be assumed to be of 
urachal origin from the point of view of treatment unless 
they can be proved to be otherwise. Radical operation 
is essential, comprising the removal of the umbilicus and 
of all the tissues between it and the bladder, as well as 
of a large portion of the vesical wall. 

14S Thrombosis of the Axillary Vein 

J. WuLSTEX (Zentralhl. f. Chir.. January- 10th, 1931, p. 72), 
who records an illustrative case, states that autochthonous 
thrombosis of the axillary vein is extremely rare. The 
first German case was reported by Sebrotter in 1S84, and 
the first French case by Meslay in 1S94. No further cases 
were described until 1921, when Hollander recorded three 
more, though he stated that their causation Avas not clear. 
The principal factors in the production of axillary- throra- 
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bosis appear to be, first, slowing and weakening of the 
circulation; secondly, infection; thirdly-, damage to the 
ciidotheliiiih; and, fourthly, change in the composition 
of the blood. Each of the factors may occur alone, but 
infection is indispen.sable for the formation ot thrombosis. 
Treatment consists in rest of the limb. Wulsten’s patie.nt 
was a ser\'ant-girl, aged 17, Avho developed thrombosis 
of the left axillary A’cin due to hard Avork on a Avashing 
day- and infection of an excoriation on the ring finger. 
Two months after the onset the patient had a violent 
attack of pain in the left hy-pochondrium Avith dyspnoea, 
suggesting pulmonary or splenic embolism, but these 
symptoms subsided in a week, and recovery- took place 
under conservative treatment, although five months after 
the onset the patient's left arm AA-as still larger than the 
right, and she Avas unable to do hea\’y Avork. 


Therapeutics 


149 The Prophylactic Value of Salicylates in 

^eumatic Manifestations 

C. 33. Leech (]otirn. Amcr. Med. Assoc.. September 27th, 
1930, p. 932) has ■ endeavoured to provide statisti<al 
evidence of tlie value of salicylates as a preventive of we 
recurrence of rheumatic disorders. To 67 children «'ith 
potential heart disease and inactive rheumatic heart 
disease Avere gi\’en daily- 20 grains of acetydsalicyhc aci 
for a period of six months. 'The control group containe 
79 children Avitli similar potential and acquired rheUM ic 
heart lesions. Fewer recurrences of chorea Avere not i 
the experimental than in the control group. _ The con ro 
children did not do so well as the others in re^ec 
gain in body Aveight, improvement in the heart ra ■ 
general bodily comfort, and actual physical capaci } 
judged by the functional classification based on s ‘v 
to carry- on normal activities Avithout disc'omfort. Imp ' 
ment in comfort seemed to play a part in alloAving a m 
satisfactory' gain in body Aveight. Almost AA'ithout ex r 
tion the children with recurrences of chorea lost w g 
before the recurrence, or only- gained slightly. 
a child who gains weight normally- is unlikely J® “Ca P 
chorea. Thus, by- increasing the physical comfort ° 
child, and by' facilitating gain in Aveight, the tog . j. 
to reduce the incidence of attacks of chorea. The nu 
of rheumatic recurrences in this series Avas too sma i 
the time too short, to alloAv accumulation of eAOden 
regard to any possible effect in preventing f'tjgn 
as a sequel of chorea or other rheumatic manues ^ ' 

Leech concludes that his analysis shoAA-s that 
definite adA-antage in giving daily' rations of ‘ gf 

to children Avho represent actual or potential instanc 
rheumatic heart disease. 

150 The Diet in Pulmonary Tuberculosis 

J. Olsen (Ugeshrift for Laeger, December 18th, ’ 

p. 1194) has treated twenty-four cases of P 
tuberculosis on the folloAA-ing principles. The Avea 
organism should not be burdened Avith more food 
absolutely necessary; the dietary is therefore g( 

about 2S-30 calories per kilo body Aveight. ’^tjven; 
albumin in excess of the patient's needs should be g 
his diet is therefore made as vegetarian as possio a, 
only' animal foods alloAved being butter, "■hipP®“.‘'’^ Agj 
and buttermilk. The consumption of albumin is 
reduced to about 0.5 gram per kilo body Aveight, 
metabolism is diminished to the loAA-est possible n 
The motions are rendered as odourless as possible. 
functions of the skin are promoted by means of hca 
Avhen available, artificial light, nie author 
advanced cases by rest in bed, the patient being g 
on the first day as much boiled water flavoured "’‘^h w 
as he likes, but nothing to eat. On the 
may eat as much oatmeal gruel as he likes. On .jj,g 
day' this dietary is supplemented AA-ith oatmwl P°^ 
and tAA-o slices of buttered toast. The menu is . „ 
increased till at the end of about a week he is 
a sufficient supply' of calories and proteins. rO ' 
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carrots, beans, and various otlier vegetables are given, j 
also a little fruit. The patient drinks the juico of one 
lemon 'dailj'. Flavouring agents, tea, and coffee are 
Etrictlv rationed, and milk, eggs, fish, and meat are for- 
bidden. The author admits tliat in such a capricious 
disease as tuberculosis the many successes achieved among 
his Lventy-four patients do not per sc establish his case, 
which is that asepsis should replace antisepsis in medicine 
as it has done in surgerj-. 

151 Treatment of Chorea 

J. D. PiECHER and H. J. Gersteneerger {/liner. Jonrn. 
Dis. Child., December 1930, p. 1239) report the occurrence 
of fever and a rash in the majoritj’ of children treated for 
chorea with phenyl-ethyl-hydantoin, a drug introduced 
in Germany about 1918 as a hypnotic and general sedative. 
In chorea the drug is administered in doses of from 0.1 
to 0.15 gram (li to 2J grains) three times a daj-, in the 
case of patients up to 14 years old. Fever develops after 
six to nine days, rising g/adually to 102°-104°F. a few 
days later, at which time a morbilliform rash appears, 
fading gradual^- in a few days as the temperature returns 
to normal. Severe cases react better than mild ones, and 
improvement usually follows promptly. Those cases that 
do not react are not appreciably benefited as a rule. It 
has been suggested that the reaction is of the nature of 
protein shock. Complications usually consist of irritation 
of the mucous membranes and more rarely of the urinary 
tract with blood in the -urine; in one case there was an 
exudation into the lungs, causing a condition resembling 
pneumonia. These complications have not proved serious 
in children. 


Anaesthetics 

152 Percaine in Dental Operations 

M. Melchior {Ugeskrifl for Laegcr, November 20th, 1930, 
p. 1079) traces the development of local anaesthetics since 
the introduction of cocaine ih 1884. He remarks that, 
with one exception, all the substitutes for cocaine which 
have been introduced since then have shared the same 
fate :■ great praise at first, followed by a waning reputation 
ending in oblivion. The one exception — novocain, intro- 
duced in 1905 — has maintained its prestige. Percaine, 
introduced in 1929, has enjoyed the early enthusiasm of 
its predecessors. Various authorities in dentistrj- have 
praised the intensity and duration (up to several hours) 
of its action, but warning voices have already been raised 
w-ith regard to its alleged toxicity, and its tendency to 
induce dilatation of blood vessels with consequent post- 
operative haemorrhage. After quoting the investigations 
of various autliorities, the author refers to his own, which 
included a series of dental extractions effected on one side 
under percaine and on the opposite side and correspond- 
ing tooth under novocain. Percaine was first given in 
solutions of 0.5 to 1 per 1,000, but this strength was 
found to be totally inadequate. With a 2 per 1,000 
solution of percaine, satisfactory^ anaesthesia was induced 
in only 7 oat of a series of 12 cases, in five of which its 
action was only moderately successful, and in one of 
which it failed altogether. OiY the otlrer hand, a 2 per 
ceiit. solution of novocain gave a more complete and 
reliable anaestliesia, and in but one case in this series 
was its action only moderately effective. The complete 
anaesthesia lasted about the same time, but the subsequent 
partird anaesthesia continued considerably longer in the 
percaine than in the novocain field of operation. 

153 Infiltration Anaesthesia in Fractures 
^ (‘Ifcd. Joiirn. and Record, November 5th, 1930, 

J,' ^^''ocates &e employment of ' infiltration anaes- 
thesia in the reduction of fractures, its only contraindica- 
tion being the presence of infection or in compound 
fractures. Muscular relaxation as complete as under 
deep surgical anaesthesia can be obtained by infiltration 
with a local anaesthetic into the fracture gap so that the 
torn edges of the endosteum and periosteum become im- 
pregnated. By using a 1 per cent, procaine-adrenaline 


solution it was found that the period of anaesthesia W’as 
prolonged from four to ten tiiries by the presence of 
adrenaline, and by slowly infiltrating ahead of the needle 
the pain associated w-ith the process is minimized. Should 
anaesthesia and relaxation fail to occur after injecting 
from 5 to 10 c.cm. of the solution into the fracture gap, 
the periosteum of the proximal fragment is then infiltrated 
around its entire circumference. Whenever manipulation 
is undertaken to reduce a fracture this method of anaes- 
thesia is preferable, as it is also if remanipulation of the 
fragments becomes necessarj- ; better alignment can be 
obtained because the fragments can be adjusted under 
radioscopy. The method does not give rise to any 
untow-ard" effects, nor does it interfere with healing. 

154 Combination Anaesthesia 

F. L. Graxdstaff {Amcr. fourji. of Surg., November, 
1930, p. 300) records the result of 200 surgical cases in 
which complete or. partial unconsciousness was produced 
by intravenous sodium iso-amyl-ethyl-barbituric acid 
(sodium amj-tal). The maximum dosage was 1 grain per 
10 lb. of body weight, but allowances w-ere made for 
certain factors such as temperature, thj-roid dysfunction, 
age, cache.xia, dehydration, and pre-operative medication. 
It Avas also found that patients with hypertension and 
arterio-sclerosis reacted more quicldy to sodium amytal 
tlian others with a normal blood pressure, while alcoholics 
required the maximum dosage. The average dose required 
for laparotomy was 11 to 13 grains. Pre-operative treat- 
ment included 10 grains of chlorbutanol by moulli the 
night before, and again two hours before the operation, 
while morphine sulphate, Avith or Avithout atropine sulphate, 
AA-as given subcutaneously to all adult patients half an. 
hour before the operation. A 10 per cent, solution of 
sodium amytal AA-as injected intraA-enously, not more 
rapidly than 1 c.cm. per minute, and a supplementary, 
anaesthesia of nitrous oxide and oxygen AA-as afforded. 
The advantages of this form of anaesthesia Avere the 
diminishing of psychic trauma, and the reduction in 
quantitj’ of inhalation anaesthetic required. Post-opera- 
tiA-e complaints of nausea and A-omiting Avere absent in 
95 per cent, of cases, and paresis of the intestinal tract, 
AA-ith flatulence, appeared to be less than AA-ith inhalation 
anaesthesia alone. 


Obstetrics and Gynaecology 


155 A Hormone Test for Early Pregnancy 
Friedman has demonstrated that intravenous injection of 
5 c.cm. of urine from a pregnant Avoman into a rabbit pro- 
A'okes OA-ulation as in a mouse subjected to the Aschheim- 
Zondek test, Avith this adA-antage, that in the former 
animal OA-ulation occurs Avithin 24 hours, AAhile in the 
latter it takes 100 hours. The results Avere so striking 
that P. F. Schneider {Surg., Gynecol, and Obstcl.. 
Januarj-, 1931, p. 56) has emploj-ed this test in 100 cases 
to determine its clinical A-alue. The factors inA-oh-ed in 
the test are enumerated. Into the marginal ear vein of 
a female rabbit, 12 to 14 Aveeks old, is injected from 
5 to 7 c.cm. of the first morning urine passed by the 
woman being tested. The rabbit is killed 24 to 30 hours 
after the injection, and an immediate diagnosis is afforded 
by inspection of the OA-aries. If the reaction is negative, 
these are found to be small and to be shoAA-ing no change; 
if positiA-e, one to fourteen corpora haemorrhagica and 
lutea are found in each OA-ary. Sometimes a positiA-e 
result has been obtained in twelve hours. Schneider con- 
cludes that his results prOA-e that the test is positive A-ery 
early in pregnancy. It is simple, accurate, and can be 
completed AA-ithin 24 hours; perfecting of the technique 
may reduce this time to 8 to 12 hours. The conditions 
from AA-hich early pregnancy can be differentiated by this 
test are mentioned. The rapid disappearance of the 
hormone after deliA-erj-, and the persistence of the reaction 
folloAA-ing incomplete abortion or foetal death, indicate its 
possible A-alue in diagnosing retained decidual tissue afte 
labour or incomplete abortion. 
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M any patients; still believe innocently 
tKat the. medidhe must be bitter to be 
efficacious. 

Agarol’ Brand Compound the original, 
mineral’ oil and’ agar-agar emulsion with 
phenolphthaleini-is' for that up. to date.genera- 
tionjthat wants its medicines in the proverbial 
" sugarcoating.” 

No . e-KCuses; are- needed: for: its tastm any 
more than for its^ effectiveness:- Argarol 
Brand CompoundJiss exc^tionaily: palatable. 
without artificial; flia'ouring;. Itt fibivs' 
freely from; the.- bottl^. andl can. Be; mixed! 
with any liquid’ or soff.'fbod:. 

Just enough mineral oil to carry unabsorb- 
abla moisture, to* the.- intestinal contents,.keep 
them-: soft, and: so- make, evacuation . easy and 
painless, ^y.genile. stimulation, of peristalsisj 
Agarol- Brand- Compound- makes- the result 
certain,- and' aids- in- re-establishing- regular 
habits. 


One tablespoonfitVaUhidfime-. 
—is the adult dose 

Final decision on die 
true -n-orth.. of; Agarol 
Brand Gompound rests; 
with: the ph-)-,sician. 
We willigladly. sendiai 
liberal quantity with 
literature, '.for. trial;. 



ERANGIS' NBWBEEM &. SONS;. KED.,. 3.l:-3.35, Banner.- Street;. London;. B.G-L 
P.repared.hy WILLIAat, R_ WARNER.-. &. CO.-, .INC, M.u!ufaUuti,,y Phoimachts Smc. i8s6. 
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PASTE-BANDAGEl 


" The pastc-baiiilagc coustituics a defittitc 
improvement tipoii the methods so far 
available, both in convenience of appli- 
cation and in the results obtained." ■ 
(Vide article on page 560, 
fB.M.J.,” Oct. 4th, 1930.) 


in the Treatment of VARICOSE ULCERATION, PHLEBITIS, etc. 

M essrs. CUXSON.GERUARD & Co. Ltd., have 
pleasure in informing the menibersof themcdical 
profession that they sire now manufacturing paste- 
hnndages strictly according to the formula mentioned 
in the above article, under the descriptive name of 

‘CELLANBAND’ 

DESCRIPTIVE LITERATURE i, available UPON REQUEST. 

SAMPLE BANDAGE 1/- post free 

CUXSON, GERRARD & CO. LTD. OLDBURY, near BIRMINGHAM 


An IMPROVED and MODIFIED 


’oFtable Traction Apparatus 


An exceedingly efficient and convenient apparatus 
for putting up in plaster the lower limbs or trunk; 
also when applying bone plates or Parham and 
Martin’s Bands to long bones of the lorver extremity. 
Provides the more essential movements of expcnsiv'c 
and bulky Orthopaedic tables at a fraction of the cost. 



Qnil'hly adaptable for the follmeing posit ions : 

Extcnjtion of whole lower limbs. 

Movements about hip^joint: 

Abduction to any degree — 
Hypcrcxlcnslon — Flexion-— 

Internal and External Rotation. 

Flexion of knee-joint. 

Inversion and Eversion of foot. 

SAVES BEDS IN HOSPITALS 

^ A limb may now be pul up in plaster, ihc patient 
sent home and transported for subsequent treatment by 
ambulance. By thus freeing beds this new apparatus 

saves its 

y;'"!' jjj j„y (imes over. 

Folds compactly 
for'stomge or tran- 
sit • in plywood 

case 35 m- X I5in. 
X 1 1 in- 


-i.v lyn.'ns.’STiyr; i.Kpm 

uiKl iii.tnich'iii., I" '' I 
on Ti'niicst. Blende ubl d ‘ 


As used liy the leading 
hospitals and highly recom- 
mended by the medical 
profession. Invnlunblc in 
maternity and in all cases 
ubere flexibility and 
support are needed. 


BIl<ri3ES,S 

6' wide 4/6 8* wide 6/- — — — — - 

11* wide 8/3 I 


Sfoebed by ail the leading Chemisf# and Druggists : Boots 904 branches ; 
Ttmofhy W/if/tf. Ltd. ; Taylors Drug Stores: and Parites Chemists, Ltd. 
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The most modern method of accurate extension 
and safe ‘transport is provided by 

A COLLENDER’S SPLINTS 




(Piiteiiled in llie leading countries oj the tcnrld.) 

An cvolulion of Ihf Thomas splint, prescn'ing .all its advan- 
tages with many improvements. 

Iiivalualdc for ilo.sj)itaI, Emergency, and Pistrict Surgeons' 
work, indispensable for Mines, Jianches, Lumber Camps, 
Kailways, Shipping Cos., and all places remote from surgical aid. 
Made of Duralumin, untarni.=hable, light, and of great tensile 
strength. All parns interchangeable. Complete splints con- 
structed in a few minutes for limb.s of aiu" dimensions. SufTi- 
cienl members to accommodate ten fractures simultaneously. 
Supplied in strong fitted case. 

ll'ritc jor jtdl descriptive booklet, post free. 


WATSON BAKER COMPANY, WEST END LANE, BARNET, HERTS, ENGLAND 


=DEAF DOCTORS^ 

AND DEAF PATIENTS 


have proved ** ARDENTE ” a boon — 
a Heart Specialist whose work is so 
dependent on his shearing . writes: 
** *Ardcnte* u a godsend to me'V 
without "ARDENTE** he is, to all 
intents and purposes, "stone** deaf; 
with " ARDENTE ** he carries on his 
work — what better testimony to 
*' ARDENTE ’’ merit? 

Hr. Dent makee a Suthotcope $pecioUt/ for 
deaf Doctors— the only one of its kind, ir7»»r^ 
t# \cUieUj used and piaisfd. Doctors uhose 
work lies anwufjtt the denf prefer to prescribe 
AUDEWD ** because ' thnj knotc that 
•‘ARDEXTl’'’ is the only indit'idttal viethod 
in the uhole deaf icorld (no mass production 
tray cam rirr succeed uith human disahilities) 


and they Inoir irhat •lAUDESTR’' nrries 
stands for to the deaf, )Iuny doctors vno off 

deaf site ADDESTE:' ; 

"AUDEKTE*' is entirely difTercnt and no- 
coin able unil succeeds in tJiflertng cm?** 

A ujU range coters the needs of Ihoee simcr- 
ing from varying forms nnd degrees of ceafnes* 
and tinnitus, Minutelv adpwfcd to the 
quiretnenta ot the ca^»j for young, iniddie'ag€a» 
or old, and bo fensUiv© as to have the desirro 
eflect even in middle-car and nen'C casw, 
bringing Into action and stimulating the 
auditory Byslem, onahUng it to funchoa 
naturaliy and saving atrophy. ** ATIPEKTE 
can be used or not ot will, and is sold under 
guarantee. 

” AUDENTE ’* Is the choice of Doctor ,and 
patient— only .after test and hearing, or from 
prescription or particulars. Is "ARDEKTE 
fitrerf, toned, tr/cd, adjusted, eupplied, »od 
rcr%'iced. 


Tests attd demon^ 
Strattons given at 
Doctors*, patients* 
or our addresses, 

1 without fee or 
\ obligation^ 


M? R.H.DENT-5 


FOR DEAF EARS 


(E 


309, OXFORD STREET, LONDON, W.l 


(Midvvay between Oxford Circus & Rand Street). 
9, DjVe Street, CARDIFF. 

H8, New Street. JWRMIXGTFAJI. 

27, King Street. WANCIIESTCR. 

37. Jameson Street, HULL, 

271, High Street, EXETEK. 


Telephone : M.VYFAin 1380/1718. 
64, Park Street, BRISTOL. 

23, Blackett Street, NEWCASTLE. 
206, Sauchiehall Street, GLASGO\S. 
311, Frinces Street. EDIKBURGH. 
97. Grafton Street. DUBLIN. 


“V A R I B A N .S 

Elastic Plaster BANDAGE 


M ade from a rpecially woven selvedge SUPPLIED IN WIDTHS 

mat**rul, po^i^iesiing very elaelic pro- 

perties. e\cn1y spread with an Antiseptic 2® 2a* 3* 

Zinc Oxide Paste Self-adhesive, readily “t I *7 1/0 Of 

conforming to the shape of the Iimh, and X / / X / ^ tci j »• 

Yhen carefully applied forma an even sur- — EACH 

face dressing vhich will not crease or slip. 

Firm support. Easy to remove. T>7;<*// Stretched measure 

six yards (approximately) 

SAMPLE 3 in, “VARIBAN** Elastic Plaster Bandage SENT POST 

SOLE MANUFACTURERS: 


E.vtensivcly used in many wcll-kno'vn 
pifah for the tre.atmcnt of V.AniCOafa 
ULCERS, VARICOSE VEIXS. SURGICAL 
and ORTHOPAEDIC CASES, etc. 

Their application for treatment of 
U/cers, etc., does not necessitate the 
lying-up; in fact, permits (he continuance 
of light duties. Ensures rapid healing. 

FREE on receipt of P-O. for 2|3 


CUXSON, GERRARD & Co. Ltd. OLDBURY, Nr. Birmingham 
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NEW PREPARATIONS 

OF THERAPEUTIC VALUE 

By SAVORY & MOORE, LTD. 


Products 

Supported 

by a 

Reputation 

of over 

130 years. 


FRUCTOLE CASCARA. An active preparation con- 
taining the full therapeutic value of Cascara Sagrada. without 
its bitter principle, combined with a pleasanth' flavoured 
fruit base- An ideal Tonic Laxative. 

In 2o3U, 4oz., 8 oz., and 16 oz. bottles. 

FRUCTOLE of SENNA PODS. A natural Vegetable 

.Laxative containing Savorj’ & Moore's specially prepared 
' Liquid ^tract of Senna. This preparation is free from the 
griping tendency whidr many Senna preparations are liable to 
pjoduce. 

In 2 oz. and 4 oz. bottles. 

LIVER EXTRACT (Bell). A standardised highly 

concentrated preparation of full activity. Each maximum dose 
is equivalent to 8 ounces of Fresh Liver. 

In 4oz., Eoz., and 16 oz. boUles. 

ARSENIATED LIVER EXTRACT (Bell) 

cojmbines with Liquid Extract of Liver valuable organic salts 
of Arsenic, For the treatment of Anaemia. 

In 4oz.| Box., and 26 oz. bottles. 

VITAMIN EXTRACT of MALT and COD 
LIVER OIL (Toffee Flavour). A guaranteed 

product tested to a standard of Diastatic Power and Protein 
Content; High content of essential Vitamins A, B and D. 

In 1 Ib-f 2 lb.* nnd 4 lb. J&rs. 


Savory & Moore's ' Preparations are accepted by" the 
entire Medical Profession as being representative of the 
highest qualit}^ and of greatest puritj’’. An effective system 
of Analytical Control ensures that every' constituent and 
ey'ery process in manufacture is of a standard only’- 
associated -with the best of products. 

SERVICE. effort is spared to meet the 
varied, requirements of the Profession. 

Qualified Staff in attendance to meet urgent calls 

DAY and NIGHT 


50.52, WIGMORE STREET. 


SAVORY & MOORE, Ltd., 

Ch.mi,;, to TIio Kine, 

143, NEW BOND STREET, 


LONDON, W.l. 


JOHN BELL & CROYDEN, 

Pharmaceutical Chemists. 

50-S2. WIGMORE STREET. 
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OINTMENT 

juiiiJt'Uirtifi), stops the pain in 
nH cases of* burns, scalds, etc. 

DUSTING POWDER 
i-or applicAiiou %\l)pre a 
gri-asy substaoce u counter- 
indicated. 

UNIMENT 

Iteinarkably cflective in 
treatment of Hhcumatoid 
Arthritis. 


ItdAS'U. 

METHYL STANNIC IODIDE 
LOTION 




A anacea for Mosquito and 
other insect bites. Most 
effectiie for all purposes 
Mhere Tr. Iodine is cinploved. 
Docs not, stain the skin and 
there is no sting. 
TABLETS 

Stantform being an organic 
compound is more easily 
assimilated than the Tm 
preparations at present m 
use. 




mat/ If obfained through the TThole/ale Dntggisls, 
Dri/ggists' Stindnexmrn, or Dental Supply Companief. 


What the Profession says 

The folhwing are some recent unaoUctii'd 

teiiorfcd to the ^lant/foctincru hg Medieni M * chiUl. u’h® 
"I lia%e (leated with ‘ Staniform ’ a very bad scald of N-ys 

had boiling water spilt over her. It healed completely m fourie 
a scar.** , , ,,olh Xurain? 

“I have tried *Staniform' in the Out-patient<i' Department ant ^on-hfal^^S 
Staff and myself were amazed at results obtained, Long-stanuu p, 
skin wounds healed after few opphcationi.” , encccss in H'® 

“This is to certify that ‘ Staruform ' has been used with ..r jteat and 

Emma-Klinick (Utrecht, Holland), in cases of bed-sores, in bun 3 
X-rays." . ./ 

ieetimontj hats le<'n recc’ved from a 
men rrhen '* Sfnnifotin ” haa hern r/vd f^r 
of Hurufi, Woisiids, and SI in Ailments 
STANIFORM is used in Lending Hospilnls, 

STANIFORM over a wide field of clinical e.xperience stapM*^ 

curative properties Combining tlie well-known usefulness of Jj» * Standorm 
coccfc infections with the powerful germicidal properties of coothiaff 

Is indicated generally in local inflammations, inducing an immeata 
effect w'lth rapid healing. 

STANIFORM LTD.. HARNWATH ROAD. LONDON, S.W.6_ 


Simdar 
wedicat i 
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The Original Preparation I « 

f English Trade Mark No. 276477 (1903) 'A I 

The Safest Local Anaesthetic 
for all Surgical Cases. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “Novocain” for your next operation. 

Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 
WRITE FOR LITERATURE. 


For the treatment of GLAUCOMA according to Dr. Carl Hamburger (Berlin). 


GLAUCOSAN. 

LAEVO GLAUCOSAN. 
AlVnNO GLAUCOSAN. 


In Sterilized Ampoules. 


Th« fo!lo\s*ing are a few of the Hospitals where *' Glaucosan *’ is used: 

R0Y.\L ULVDOX OrilTllAUUC HOSPIT.KL. KENT COUXTi' OPJini.VLMIC HOSPITAL. MAIDSTO.VE. 

ROYAL V/ESTillXSTEU OPUTHALMIG HOSPITAL. XEU'POItT. ROY.VL GUL’M* HOSPITAL.- 


THE LO.vnON HOSPirAIi. 
W.ALTH.UISTOW HO.SIMTAL 
BnAPFORlI EYE AKD EAU HOSPITAL. 
BHIKENHEAD GEXKRAL HOSPITAL. 
BCJi.VLEY VICTOni.\ HOSPIIAL 
HARTLEPOOL HO.SPiTAL. 
HUDDERSFIELD ROYAL IXFIRJIARY. 
UUDDEUSFIELD- ROYAL HO.SPIT.VL. 


\L VICTORIA INFinilARV. 
LIVERPOOL. 

r.VL. 

f.SPlT.VL. 

'IRMARY. 

ISPJTAL, BOMBAY. 


LITERATURE ON REQUEST. 

Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 


TtUgravit: S.^CARIXO, V.'ESTCEXT, LOXDOX. 

A’t/(ralinn Agents: 

J. la. BROWX CO.. 

SOI, LUHe Collins Street, MelPotsrne. 


UteptiQue: MUSECM 8096. 

.Vetr Zfuhr.d Agents : 

THE DK.VTAL 4; MEPICWL SUPPLY CO.. Ltd.. 
128, M*ak<>{5eM .Street, WeHington. 


ACKERMAN " LAURANCI 


“Brut-Royal” 

and 

“Dry-Royal” 

may be recommended with every con- 
fidence. By reason of the very low 
content of sugar these .wines are 
specially suitable for persons with a 
rheumatic or gouty tendenej'." 

(♦/mV h.ffHute r-f JlpfU'ne, Fub. 1927) 


Obtainable everywhere 

Per bottle - - 9/- 

Per half-bottle - - 4^9 

Per quarter-bottle - 2/6 

Cr-iTcI Asfr.ii (W/io'cmV rn/>) fr,r U K. and 
Ct 

ANDERSON DOBSON 
& CO.. LTD. 

13. COOPER'S ROW. EONDON. E.CJI 
A useful nttr.elimotit ftu- L'.K. 
Telephone, holding Memo Hiuck, 
.‘-ent post free on application 
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The INCREASING DEMAND for PLAYER’S 
NAVY CUT CIGARETTES proves fhat 
those who smoke for pleasure prefer 

Quality and 
quantity 

IN THE CIGAREHES 


il k. 

IBk lOfoi-6'-' 20for1i:'’ 


PERMANENT ALL SICKNESS 
AND ACCIDENT INSURANCE 

FOR MEDICAL MEN 
AT THE LOWEST RATES 

The following Specimen rates show the cost of each guinea per week payable during total 
incapacity arising from any form of Sickness or Accident, except those due to the wilful 
misconduct of the insured. 

The full sum insured is payable for the first 26 weeks, and thereafter half that amount 
so long as the total incapacity lasts, up to the age of 65. 

Age 25, £1 ; 12 : 8 Age 35. £2:1:0 

„ 30, £1 : 16 ; 5 „ 40, £2 : 6 : 7 

A Reversionary Bonus of 15/- per guinea per annum was declared on these Policies at the 
last valuation. 

SICKNESS FUND exceeds £370,000 


Write for full particulars and Booklet “B. 1 7” to the Manager and Secretary, 

The MEDICAL SICKNESS, ANNUITY, & LIFE ASSURANCE SOCIETY, Ltd. 

300, HIGH HOLBORN, LONDON, W.C.1. 
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This preparation is now obtainable in 5-oz. bottles. 


“ MIST. PEPSINAE CO. c. BISMUTHO” 

(HEWLETT’S). 

COMPOSITION.— Pepsin, Bismuth, Sol. Opii Purif., Hydrocyanic Acid (P.B.), Tinct. Nux Vomica, &c. 
An elecant preparation, miscible with water, invaluable in Gastric Catarrh, Pyrosis, Carcinoma, and all 

forms 'of Atonic and Irritative Dyspepsia. 

DOSE: HALF TO ONE FLUID DRACHM DILUTED. 

Packed for dispensing only, in 5, 10, 22, 40, and 90-oz Bottles. PRICE IN ENGLAND 12/6 per lb. 

This preparation is also supplied " sine Opio,” the dose and price remaining the same. 

INTRODUCED AND PREPARED ONLY BY 

C. J. HEWLETT & SOM, Ltd., 35 to 42, Charlotte Street, LOHDON, E.C.2. 


THE FRENCH NATURAL MINERAL WATER 



VICHV 



And the other State Springs of Vichy, 

(Property of the FRENCH STATE) 

FERMENTATIVE DYSPEPSIA. 

Wtcn tlic secretion is vitiated in quality, and the inotricity of the stomach 
tveakens, that organ dilates, and the gastric stagnation allows the micro- 
organisms of many ferments to develop. Quite a series of acids arc then to 
be met with (butyric, lactic, acetic, etc.), tyliich not only irritate the mucosa, 
but further, after their passage into the intestine, become absorbed by the 
lymphatics and swept into the circulation. Vichy-Celestins, by its 
slightly stimulating action, clears out the stomach, and this a\'oids stagnation 
and consequent fermentation. As, in addition to doing this, it modifies 
stomachal metabolism, the secretions return little by little to their normal 
. physiological condition. 

CAUTION. — Each bottle from the STATE SPRINGS bears a neck label with the word 
“ VICHY-ETAT " and the name of the SOLE AGENTS: 


INGRAM & ROYLE, LIMITED, 


Bangor Wharf, 45, Belvedere Road 


London, S.E.l 


And at LIVERPOOL and BRISTOL. 

Sample* free lo Members of the Medical Profession^ 


m «STERULES!! 

FOR HYPODERMIC, INTRAMUSCULAR AND 
^ INTRAVENOUS USE AND FOR INHALATION 

amyl nitrite "STERULES" are used In Angina Pectoris, and 
threatened fainting and collapse, with success. 

The rights In the Trade Marie ** Sterules " are rigidlv guarded. Complete List an request. 


W. MARTINO ALE 12, New Cavendish Street, London, W.l 

Tcleerams: Telephone: 

^ ^ •* MARTINDALE* CHEMIST, LONDON.” * ^ At 74 jo 


Telephone : 
LANCHAM 2440. 
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ALLIANCE DRUG & 
CHEMICAL CO. 

1 0, Beer Lane, Gt. Tower St., E:C.3. 

Telephone : Uoyai. S88S. 

Addms : “ Naltkoz',” Bilgath, London. 

Established 1812 — Reorganized 1902, 


The Compnnij $:pcciuhzeB in provuliuf/ 
^It'ihcnl Vio/rxiion ul THE LO^VEST I'OSSlUI-h 
iitch(isiLe priccb {no ch(ir{fe /oj* Jitiffics, r(c., or 
Vtisi'n, etc.) utth. jnirc tiiuJ rclinbio 
Cheiniculs, V)iciri}iacctilicnl VrejMrdtiopSt C.om- 
jiresscd Tablets. Vilh, Svrgical iJrc?sintjs, nn<i 
Stock Slixtures of ajipsoied forniulite at vecu 
bf/ the Luudun fuiil ot/<er 
H'e aiipcnd « feic bumi/tc in ices for (fittuauce 
of till' ijreal sniinrj that can be e{fecte.d. 

AOrB. — I'or tenns bvc tietailetl list. Ordera 
reecned thioiiijh hinulon Mochants nr llaukcta 
Goods crsrTnif;e foncaid. All fiacloffca free. 
Export cases extra. 


WRITE FOR 
DETAILED 
PRICE LIST. 

INFUSIONS CONCENTRATED. 
1-7 in 6-lb. Bottles. 

Auraat. @ 2/4 Ib. Geiitianss <3 1/6 lb. 

Aurant. Co. ^ 2/2 ib. Rhci ® 2/6 lb. 
Columbm @1/3 lb. Sunegne @ 3/9 lb. 

Cinchon Acid @ 2/6 Ib, , ju , j.* iu 

Lossar’a Paste. 14 lb. (9 1 (2 Ib. ; 1 Ib. @ 1 ff Ib. 
•Lm. Belladon. Metb., 6 lb. @ 2/i lb.; 1 lb. 

•Lm.^^Ethct Nittos. (Sp. JEtheV NIL Subitb 
tute). 6 lb. 0 2/S lb. ru 

•LIq, Ammon, Acet. Cone. (1*7). 6 lb. @ 1/* lb. 
^ * ■« Ib. @ ’ '- 


Ib. 

7 id. tb. 


,, ,, Aromat., 6 ib. (9 1/ 

Petroleum Jelly Flar., B.P„ 7 lb. 

Bismuth Carb , 3 lb. @8/8 lb. 

Chlorotorm Pur.* 8 lb. @ S/2 lb. 

Pot. Bromide, 7 lb. @ 1/10 Ib. 

Quinine Sulph., 4 os. @ 2/2 oz. 

PILLS TASTELESS COATED. 

potass, lodld., B.P.. 5 lb @ 16/6 lb. 

Sod. Sulph. Feathery crynl., 7 Ib. @ Sd. lb. 

Sp. iEther Nit..B.r.,4i lb. @ 4/6 lb.; 1 lb. 4/10 
Sp. Ammon. Atomat., B.P.,, 5 lb. @ 3/6 lb. 

Syr. Cascara Aromat., B.P., 6 lb. @ 2/9 Ib. 

„ Olycero-Phosp. Co., 6 lb. @1/9 lb, 

SYRUPS. 

AuranL, B.P., 7 lb. @ l/lO lb. 

Easton’s, B.P., 7 lb. @1/4 ib. 

KerrJ lodid., B.P., 7 lb. @ 1/10 lb. 

Ferri Pliosp. Co. 7 lb. @ 8d. Ib, 
llypophosph. Co., B.P C., 7 lb. @ !/• lb. 

Pruni Virg., B.P.. 7 ib. @ 1/- lb. 

Uhamni, 7 lb. @ 1/2 lb. 

Rhei. B.P.. 7 

Scillae. B-P.. 7 Ib. @ 8d. lb. 

Sennae, B.P., 7 Ib, @1/2 lb. 

ToluL, n P., 7 lb. @ lOJd. lb. 

TABLETS COMPRESSED. 

We can supply smaller CLuantIties at slicbtly 
increased rates. 

Per 1,000. 

niaud'.A (SuiiaT-coatcd). gr. 5 3/10 

NttrogivecTini. BP., gr. l-SOth 5/- 

Percmoride o! Mercury (Coloured) ... 15/- 
One Tablet m 1 pint o( vater is 
pqiijvalenl to 1 in 1,000. 

Tliyroid Olaml, gr. 5 12/6 

n'r rndriirotir fo adhere to prices quoted, hut 
as same ^Iwctimtr ftom dflri; to tint/, thru rmtsf be 
considered as subject to change icjtAout nyticc. 

TINCTURES, 

In 5-lb. Bottles. 

B.P, Afjuos. B.P. Aquos. 

,. 4/3 1/6 Ilyoscyam. ... 4/3 2/4 
... 4/7 — Nucis. Vom. 3/10 1/4 
5/« l/6l»pii 5/3 4/3 


.. 2/6 l/6Qu\n. Ammon. C/3 

. „ ‘-(ai/s 


Belladon. 

Benzoin Co. 

Campb. Ca 
Card. Co. 

Gentians Co. 2/8 l/6Rbei Co. ... 2 
Ung. Acid Bone., B.P.. 28 Ib. pail @ lid. Ib. 

„ Ilydrar?.. B.P., 7 Ib. @ 4/2 Jb. 

,, „ Ammon., 7 lb. @ 1/11 lb. 

,, IcbtamoBj. B.P.C.. 7 lb. @ 1/10 lb. 

„ Zlnci Ox.. Benz., 28 lb. @1/- Jb. 

• Minimum quantity at Utese prtrea : Ilotnr 
Trado 3, Export 12 Winchester Quarts assortetl. 
We can supply smaller qnanthips than adver 
tued at slightly increased rates. 


ANTIQUE AND MODERN 

HIGH-CLASS SECOND-HAND 

FURNITURE 

FOR IMMEDIATE DISPOSAL, 

TUB rNTlRK VALUABLK CONTENTS OF 
REVKUAL NOTABLB MANSIONS, Town and 
Country Residences, Flats, rtc., removeti 
for convenience of sale, including many 
iiupoitant llcnia Irom Iho following 
eollccllons. 

LANSDOWN HOUSE. 

THE PRINCESS PALEY (Palcy Palace). 
SIR FREDERICK CHARLES HOUDAY 
(Deed.). 

MARY ANNA DUCHESS OF ABERCORN 
(Deed.). 

THE THIRD EARL OF DURHAM (Deed.) 
'rue nr.DROOM AP 

■ \ . ■ SOO Complete 

Finely Figured 
‘ ^ , and idficlt 

Lacquer,' Painted and Figwretl Sntinwood, 
Vine OaU, ranging in price from C4 10s. 
to 250 Guineas per suite, many of which 
originally coat peer double. Including a 
special oEcr of 36 onlv Club Bedroom 
.Suites In Solid Oalt, with Bcdatcada com 
|dele. £4 10s. set. 

GENUINE ANTIQUE FOUR-POST BED- 
STEADS, Tallboy and zhapeil front Cliests, 
Sota Tables, Comer and other Washstands^ 
Toilet Mirrors, and mimerout Dressing 
Tables, Bow.fronl Wardrobes, etc. Several 
FUtod GenUemeiPa YVardrobea olTcted at 
£4 each. ’ • . 

5,000 CARPETS AND RUGS, Including 
/!«« Persian, 'i’tirUe), IViUon, A'cmlnstcr, 
Chinese, and Anbusson, jiicluding a large 
salvage slock now being ottered at rciuatk* 
able Itargain piices. A quantity of fine 
Pile Carpet at 2i. 9d. fier' yard, together 
with a large lunuber o( Seamless Squares 
m various designs and colourings from 
21«. each. 

750 SETTEES AND LOUNGE EASY 
CHAIRS, some covcied Morocco Leather, 
'iopealry, rlcli Silk, Hide, removed 

(vom a large West End Club and Hotel. 
A large quantity covered Plain Art Repp, 
ail being of excellent quality and In all 
cases equal to new, Bmall Lounge Easy 
Cliairs oflercd at 2Js. rach, several in Real 
Hide, £3 3s. each. Large Club r^oungc 
Clialra. £4 179. 6d. to 12 gns. Well-made 
Boflly-sprhng CbcsteifleUl Settees, 3 cm.; 
and a large quantity of Chesterfield Settees 
with I/)ose Pillow Bocks and Seats, rongtne 
horn £7 ISs. to 25 gns. 

-r..,r --JJING ROOMS 

I • ul HALLS com 

• . perjods, 

harly Tudor, Queen Anne, Chippendale 
licpplcwhite, Adams, and Sheraton, in Oak, 
Maljogany, and Walnut. Complete Dlninc 
Room Suites, comprising Sideboard, Set o1 
fhairs, and Dining Table«i, being oflered for 
10 Guineas set, whilst the more elaborate 
suites ranee from 25 Guineas to 300 
Guineas. Jfony of these exquisite sets having 
cost over treide the price now asked to 
clear. Special atlrntion is called to a 
quantity of Cottage Wheelback Chairs oflered 
at 6s. 9d. each. 

A LARGE NUMBER OF PIANOFORTES 

by eniincnt : nnakers, ranging froln io 
Guineas to 150 Guineas. Old English Chim- 
ing Grandfather and Bracket Clocks, in*, 
porlanl collection ' of Statuary, Pictures 
Silver and ShetTicId Plate, quantity of fine 
old Cut Glass, Bed and Table Linen, a large 
quantity of OHice Furniture, including Iron 
S.sfr^. Roll-top Desks, rcdwtal Dcsk.s 
Roolccascf, etc., etc, ‘ ’ 

IJlOTOGRAPinC ILLUSTRATED CAT\. 
LOGUE (F.) POST FREE. 

ON S.4LE DAILY, 9 till 7. Any item may 
be purchased separately, and can reniniji 
warehoused free for 12 months or delivered 
to any part. 

SF.TTTXME: ■ " P 

AUUAKGE . 


THE FURNITURE & FINE ART 
DEPOSITORIES, Ltd. 

(By Royal Appointment to U.M. the 
King of Spam.) 

PARK STREET, UPPER STREET. 

ISLINGTON, LONDON, N.l. 
(B'ltiun Ten minutes of West End.) 
Phoite : North 3380. 



riB^ody the hitheil ellribale* pf ite twlonaf «I‘ ^ 
They ore cut in that dislmetivj fashion wbeh, 
attracts attention while seeming to avoici it. i 
The materials are exduaJvc end of superb' 
quality, and while you pay a htde^ more 
you readily recosnise the economics 
Studington clothes. 

LOUNGE SUITS FROM 7 J 

Call nr irrUc far 
nerip Catalogue seat post free. 


of 



Ti. . 1 I “ " '■ ■.' ? 

WESTMINSTER. LONDON, < 


JOHN WARD I-TD 



Tottenham Court Roao» 
London. 






Feb. 14, 1931] 


THE BRITISH MEDICAL JOURNAL 


<3 




Economical in i 

DEPT. 30, 


Pure groundless coffee in powder. form which dissolves instantli' when hot water 
or milk is added. No preparation is necessary. A little Bantam Coffee added to 
hot milk makes a very palatable beverage and a welcome change to persons who 
must take milk regularly. Bantam Coffee is prepared from a blend of selected 
Empire-grown beans', and has been awarded the Certificate of the Institute of Hygiene, 
le. A 2/- tin will yield 50 cups of delicious coffee. From Grocers or Post Free from 

BANTAM PRODUCTS LTD., BANTAM WORICS, LEEDS. 

Sampleg for Tegttnr; u'jll gladly he sent on regueft. 


LABORATORIES OF PATHOLOGY 
AND PUBLIC. HEALTH. 

LABORATORY PRODUCTS 

VACCINES 

AUTOGENOUS AND STOCK. 
Prepared under licence of the 
Ministry of Health ; issued in ampoule 
and bottle, for prophylaxis or 
therapeusis. \ 

ANTIVIRUS 

Prepared under licence’ of th^ 
Ministry of Health; issued in eight 
varieties, for the treatment o! Stnphylo-; 
coccal and Streptococcal infections of skin 
and mucous membranes. 

B. ACIDOPHILUS 
INTESTINALIS 

Live cultures for the treatment of 
constipation, intestinal putrefaction, 
etc.' 

CULTURE MEDIA 

Issued In tube nnd In bulk. 

Address enquiries to the Secretary, 
6, HARLEY STREET. LONDON, W.1 . 

FREQUENT JIUGTURITIOH. 

“ YB^ET” 

NEW ABSORBENT BAGS. 

Pay pattetn 35/-; for day and night use 70/-; 
by post. Our Absorbent Bags (new principle) 
catch all leakage, hut allow natural micturition 
without disturbing clothing; laratory privacy 
unnecessary, E.ase both mind and body. In- 
visible and easily emptied. Special pattern for 
Motorists and Aviators. For helpless cases, our 

"NEW SANITUBE” 

kcep3 bod and patient dry, night and day, 
without constant nursing attention. Price 70/- 
by post. Diagrams, etc., on request ; 
HILLIARP. 123, Douglas Street. Gl.asgow, C.2. 


NAME PLATES 

IN BRONZE 
or BRASS. 

Estimates and Sketches sent free. 

H. K. LEWIS & Co. Ltd., 

JJfdica] and Scientific Stationert 
136. GOWER STBEET, LOKDON. \V.n.l, 


A Gentleman Always Looks Well 
Dressed In SavIIe Row Clothes. 

Np.V MISFITS (receipts produced) direct from 
.11 the eminent tailors, sdz. : — DAVIES A SON 

LKjXy & ROBERTS. SCHOLTE. 4e. OmCQ ATS. 
lOUbCE, DRESS. SPORTS SUITS, 4e.. 4 to 9 Cm. 
Alteretiont on Premises, 

REGENT DRESS CO., pictaiimy Hattsimis, 

17. Shaftesbury, Avenue. Plecadilly Circus, V/.1. 
(Next door to Cafe Monico.) Gcrrard 7611 
Lidiet* Dcpiftaeat oa Fint Floor . 

bronze name plates 

eimmelled lettering, no cleaning required 

brass name plates 

Husei™ 2264. Send lor Boot 18. 

P- OSBORPS-E <& Co., Ltd. 
27, EASTCASrUE ST., UONDOM, W.l. 


Baron’s 

New Lithotomy Support 

consists of bands of webbing and col- 
lapsible metal support, giving Complete 
Flexion at Hip and Knee with separation 
and abduction of legs (as illustrated). 
Compact, collapsible, and easily carried 
in midmfery bag. 

Price 29/6 

May be obtained from 

JOHN BELL & CROYDEN, 

50-52, Wigmore Street, London, W.l, 
end nil the leading Surgical Instrument Houses. 
Wholcaale Di*trfljulor« : EDWARD DOHERTY & SONS, 700-710, Seven Shier* Road, N.15. 



W M . COLES 


C O 



(Propriclor~A. E. CRAY) 

TRUSS 


SPECIALISTS. 


Inventors of 


THE SPIRAL SPRING TRUSS. 

22, Panton St., Haymarket, S.W.1 . 

(Removed from 5» Sackville Street, Piccadilly.) 
Telephone-“2207 Cerrard. 


NAME PLATES 

FOR THE PF^OFESSION. 


Era«« Plates, deeply 
engravcKl, letters 
filled with black 
wax, mounted on 
mahogany bhicks. 


Bronze Plates, letters 
filled with vitreous 
crcaiQ enamel, 
mounted on oak 
blocks. 


With fastenings ready for fixing. 

SEND FOR ILLUSTRATED CATALOGUE. 

COOKE’S (Finsbury) Ltd. 

FINSBURY PAVEMENT MOUSE, HOORGATE. 
LONDON, E.CZ. Tcl.: Metxopolilan 5704. 

POCKET BONEY ADDING 3IACUINES 15/-peitfree 

TAYLOR'S TYPEWRITERS 

BVfT iirnv T»»tT» Desks, Tables A Cliairs. 

I ■ 1% I \i • Eet. 

: *• I* M !••%.*' • lew. 



iThe best portable Writer 
Complete in Travelling 
Case, from £9 9j, 


Write /or Bargain LUt S2. 

'Phone — Holborn 3793, 

BUY A BIJOU FOB 
5/- pep week. 

74, CHANCERY LANE (Holborn Ena), W,C.2 

END for our 

NEW 

AMPLES of the 

very BEST 

TATIONERY, Etc. 

HAMILTONS, MEDICAL PRINTERS ud ACCOUNT 
BOOK MAKERS, BURNLEY. 

BRASS NAME PLATES. 

BRONZE PLATES (ENAMEL LETTERS). 
SKETCH & ES TIMATE UP ON REQUEST. 
S. J. & A. HERD. 

30. CLERKENWEU. ROAD, E.C.1. 



BURBERRYS 
SALE 

The great annual op- 
portumty to purchase 

OVERCOATS, SUITS 
& WEATHERPROOFS 
well-made from the best 
quality materials, at a 
little above or below 

HALF-PRICE 


SALE CATALOGUE 
detailing' thousands of 
bargains formen,women, 
and children, sent on 
mention of " B.M J.” 



BURBERRYS LTD. (Depi.tTlHAYMARKETS.W.l 


0t}ctoU' 



AtBO 

TettimonUIs, 
Applications, and 
QualUJ cations 
fox 

iMedical PosU. 


mples Sent 

i. HILL PLACE 
EDINBUnCH 


Tyces 

^ SPHYGN 


MANUFACTURED by 

SHORT & MASON LTD. 

WALTHAMSTOW 

LONDON, E.17. 
SPHYGMOMANOMETERS 
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ST. ANDREW’S HOSPITAL 

FOI? MENTAL DISORDERS, 

NORTHAMPTON. 

FOR THE UPPER AND MIDDLE CLASSES ONLY, 

PretidetU: The Most Hon. the MARQUESS OP E.\ETER. C.ILG., A.D.a 
2Jedtcal Superintendent: Daniel F. Rahdact, M.A., M.D. 


This registered Hospital Is situoled in 120 acres ot park and pleasure grounds. Voluntary 
Boarders, persons sullering froni incipient nervous and mental disorders, ns %%'cn as ccrlined 
patients of both sexes, are rcceixed for treatment. Careful clinical, liiochctiiical, bacteriological, 
and pathological e.xaniinations. Private rooms with special niirbcs, male ' or female, in tho 
Hospital or in one of the numerous yillas in Hie grounds of the various branches can bo 
provided. 

WANTAGE HOUSE. 

This is a Reception HospitaJ in detached grounds, witn a separate entrance, fo which patients 
and voluntary boarders can be ndnutted. it is equipped with all (tic opparatus for the most 
modern treatment of Jleuial and Nervous Disorders. It contains special dejiartments for 
hydrotherapy by various metliods, including Turliisli und Russian baths, tne prolonged immersion 
bath. Vichy Douche, Scotcli Douche, Electrical bath, Plonibicres treatment, etc. There is an 
Operating Theatre, a Dental Surgery, .an X-ray Room, an Ultra-violet Apparatus, and n 
Department for Diatlicimy and High Frequency treatment. It also contains Laboratories for 
biochemical, bacteriological, and pathological rcicarcU. 


MOULTON PARK. 

Two miles from the Afain Hospital Hiere arc several branch establishments and villas 
situated in a park and farm of 650 acres. Milk, meat, fruit, and vegetables are supplied 
to the Hospital from the farm', gardens, and orclmrJs of Moulton Park. Occupation therapy 
U a feature of this branch, and patients oro given every facility for occupying tbemsehes 
in farming, gardening, and fruit-growing. 


BRYN-Y-NEUADD HALL. 

The seaside house of St. Andrew’d Hospital is beautifully situated in a Park of 330 acres, 
at Llanfairfeclian, amidst tlie finest scenery in North Wales. On the North-West side of the 
bitate a mile of sea coast forms the boundary. Voluntary Boarders or Patients may visit 
this branch for a short seaside ciiange or for longer periods. The Hospital has its own private 
bathing house on the scasliore. Tliere is trout. fishing in the park. 

At all the branches of the Hospital there ore cricket grounds, football and hockey grounds, 
lawn tennis courts (grass and hard courts), croquet giounds, golf courses, and bowling greens. 
Ladles and gentlemen have their own gardens, and facilities arc provided for handicrafts, 
such as carpentry, etc. . 

For terms and further particulars apply to Uie Medical Superintendent (Telephone No. 56, 
Northampton), who can be seen in T/jiidoi liy appointment. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is exclusively for the reception of a limited number of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates of payment. It is beautifully situated in its orvn grounds on an eminence 
a short distance from Nottingham, and from its singularly healtliy position 
and comfortable arrangements affords every facility lor the relief and cure of 
those mentally afflicted. Voluntary and Temporary Patients received. 

TeL ? 64117. For termt, etc,, appli; to the fledical Superint endent. 

TYKEFORD ABBEY, NEWPORT PAGNELL, 

BUCKS. 

FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES. 

An approved Nurtlng Home for reception of 
female Cases under the Mental Treatment Act. 

The Home is a JIansion of Historical interest, standing in 9 acres of garden and grounds, 
and IS situated 14 miles from Northampton, .and 12 miles from Bedford on the mam London 
to Northampton Road, fifty miles from London. Botli sexes arc accommodated. l's\clio- 
therapeutic treatment is used extensively in suitable cases. Radiant Heat, X-Ray, and Ultra- 
violet Light. Billiards, tennis, etc. Fees from file guineas per week. 

^PP‘.v» Dr. D. E. M. DOUGL.\ S-3tORRIS. • Trlcphonez Newport Fagneli 121. 

HAYDOCK LODGE, 
NEWTON-LE-WILLOWS. LANCASHIRE. 

*Phone: ll Ashton-in-Malcerfield. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES either voluntarily or under Certificate. Patients are classified in semu-ate 
buildings according to tiieir mental condition. 

Situated la park and grounds of 400 acres. Self-supported by its own form and gardens 
in vfliicli pauents are encouraged to occupy themselves. Ei’cry facility for indoor and out- 
door rc-creation. For terms, prospectus, etc., applv JIEDICAL SUPERINTENDENT 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 


For the care and treatment ot Ladies suffering from Mental Diseases 
Limited to eight patients. Telephone: Starcross 19. 

CLIrTDEN. TEIGNMOL Til, in connection with Court Hall, for c-arlv and con- 
valescent casts. Clifiden is a large well-appointed house, with loi'cly views of the 
South DcTon Coast. It is beautifully situated in grounds of 19 acres The gardens are 
ier\ attractive, and th^re is a private road to the beach. 

Tteridn.t VJ>yticians: BERTll.A M. MULES, 3I.D.. B.S, ; ANNIE S. MULES M.R C- S. L.R.C.F 
Telephone ; Teignmoutb 289. * • 


CHISWICK HOUSE. 

A Private Mental Hospital for the 
Treatment and Care of Mental and 
Nerv'ous Disorders in both sexes. 

Now removed to: 

CHISWICK HOUSE, 
PINNER. 

MIDDLESEX. 

Telephone: PINNER 234. 


A modem country' house, 12 miles 
from Marble Arch, in beautiful and 
secluded grounds. 

Fees' from 10 guineas per •week. 
Voluntary Patients received for 
treatment. 

Special provision for “Temporarj'*’ patients 
under the new Mental Treatment Act 
DOUGLAS MACAULAY. MJ3.. DP-M- 

BARNWOOD HOUSE, 

GLOUCESTER. 

A ItKfMSTKIlEI) IlO.SrlTAI. fortlie C,\REajd 
TIIf;.\'i’.MEXT ot I.ADIE.S and 
siilIiTitic from .VEI.’VOU.S and MENT.JL Dl^ 
OltDEIlS. Within t'ln iiiiIm ot the G.l'. llsm 
wav ami I.. 31. k .S. liailway Statiom at 
Glnlioe.ter, the UDsp'd.il is va.dj aTOsaiWe 
rail from I-omlon and all F»rt> o' S 

Kingdom. It ia ta-antitnny altwalcd at the 
ot the Colawdld Him. and f'anda 
grounds of over C80 acres. \oUmtary bo 
ot holh se.vea arc also recenTxl for t"?*'"™' 
.Special accomnio.l3tiDn tor ‘'vTnn 
Hoarders is nl.o proiidecl at 'heJ'-tAOItllOh > 
whieh has its own priiate croundj and la.t 
tirelv separate from the main "ospital. 

VnV p.artienlars ns to term*. 

ARTHUII TOW.V.SESD, 51.P., 5Iedical Sar'- 
Telephone: Ko. 7 H.rrn«w'd. 

FUNCTIONAL NERVOUS 
DISORDERS. 

■C.tl.HECOTE IIALIo .VCXEATO^'- . 
nE.9IDB.\TIAL I “iViOT,! 

modern km<I is carried out , • J„p,iin- 

tlirrrlion ot (he licsidant M«I r 1 
lendont in tl)i5 beautiful Country 
Kccs are moderate, f nil jinTtlcnlnTS I 
]lt,UIe<tt Mrilictil Sur.crintrndinl. 

A. E. CAnVEIt, M.p., b-r-M- 
Telephone: Nuneaton gar. 


CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 


This registered hospital ' dan-vDoa, 
DISEASES, with Its seaside care ot 

Colivyu Bay, is 'or the >110- 

PIIIVATE PATIEJsTS of the UrPEh 4 

ULC CLASSES. ' ‘>’“"‘?'5^,„?Medical Saperin- 
For terms, f oPPb;.'% may sit" 

in AnSes! “rV f polntmeat. 
Telephone: 481 GaTLEi. 


leiepiione. hoj. — — 

BOURNEMOUTH. 

West Haven, Chine Crescent Ron"- 

FL-.NXTIOXAL f';FH,°,^FSCES?''cS- 
ItEUICAL AKD COM A LESCESA 

If oures, electrica. yg 

Ipidv to Searatary, or Eesideat Phjs 
, Tayi.oi; Stvli'.^. Tel.. 1599. 


home 


hindhead 

850 feet above sea-Ievel. 

STONYCREST NURSING 

(negistered) 

For MEDICAL, SURGICAL A' 
CONVALESCENT CASES- 
imSIJIfXT MASSEUSE. 

Apply, 3Tiqs Oi.Tvnn. Tcl. * TTindlwad — . 

CITY OF LONDON MENTAL HOSPITAL 


DARTFORD. KENT. 


and 


PRIVATE PATIENTS under 
VOLUNTARY PATIENTS are recciv^vl'Is 
inent nt a weeklv fee of T\'0 ^Vrt»vnc.VT. 
upwards. — Apply, ' 3 Ii:dic.\l surmn.sr^- 
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RUTHIN CASTLE 

• (FORMERLY DUFF HOUSE, BANFF) 

The first Private Hospital in the United ICingdoni to be fully provided with a whole-time specially 
qualified Staff of Doctors, Analytical Chemists, Bacteriologists, Radiologists, Nurses, Dietists, 
Masseurs, and Masseuses, and full equipment of Laboratories, X-rays, Electrocardiographs, Artificial 
Sunlight, and Medical Baths. 

The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except 
Mental and Infectious Diseases, The fees are inclusive. 


The climate is mild and the neighbourhood beautiful. 
Telegrams: Castle, Ruthin. Telephone: 66, Ruthin. 


Apply: The Secretary, 

Ruthin Castle, North Wales. 


BETHLEM ROYAL HOSPITAL, for Nervous and Mental Disorders, 

Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent. 

Tel. Address: Bethleic, Beckenham. Jdephouei Sprtngpark USD— IISS, 

Station: Eden Park (Southern Kailway). 


President: Lord Wakf.fielp of C.B.E., LL,D. 

Treasurer: Sir Lionel Fauoel-Phillips, Rirt. 
Physiciau'Siipt.: J, G. Poktkr-Phillips, M.D., F.R.C.P. 


This Kegistered Hospital is now situated at Monks Orchard, in some 250 acres of park, pleasure, and farm pounds. 

Applications can be considered on behalf of patients of the educated classes in a presumably curable condition. 

With a vierv to early treatment voluntar>’ or uncertified patients are admitted. 

Patients who can contribute 5 guineas weekly touords tlie cost of treatment and maintenance may be received as vacancies arise. 
Tlie Committee will also consider applications for admission at lower rates, and in certain cases will be prepared to admit patients free 
of charge. 

Ever>* facility for specialized investigation and treatment is provided in the Lord Wakefield Science and Treatment Unit. In 
tliis Unit is found the X-ray and Dental Departments and the Bio-Chemical, Pathological, and Psychological Laboratories. 
Furthennore, provision.is made for Electro-Therapy and Hydro-Therapy to be carried out in all their forms. 

In addition to the Resident Medical Staff, Consultants in special branches of Medicine and Surgery are available whenever required. 
Tlie comfort of sensitive patients is greatly enhanced by the fact that the majority are given single bedrooms. 

For forms and further particulars apply to the Physician-Superintendent at the Hospital. 


THE OLD MANOR A Private Hospital for the Care and 

Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 

Carden and dairy produce from own farm. Terms verj' modctale. 

CONVALESCENT HOME atandint; in 12 acres of ornamental grounds, with tennis courts, elc.» wKlcK 

at BOURNEMOUTH, Patients or Boarders may visit by arrangement, for long or short periods. 

Illustrated Brochure on application to the Medical Superintendent. The Old Manor, Salisbury. Telephone 51 . 


SALISBURY 

Extensive grounds- Detached Villas. Chapel. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 

Telegrams: “Alleviated, London.” Telephone: Rodney 4741 — 4742. 

The above House, which was established in 1826, is an Institution for tiie care and treatment ol persons suffer- 
ing from mental diseases and nervous disorders. Both certified patients and volmrtary boarders are received. 
Separate houses for treatment and accommodation of special cases adjoin the Institution. Tltere is a seaside 
hrariclt, Kearsne,v Court, near Dover, to whicit patients nray be sent for treatment or on holiday. Motor arrd 
carriage exercise is provided as required. Patients can avail themselves of a course of physical drill. Tennis 
courts. Entertainments, dances, and indoor aniuscraents held throughout the year. 

Illustrated prospectus and further particulars can be obtained from the Medical Superintendent. 


NORTHUMBERLAND HOUSE, 


TeUgrams : 


GREEN LANES, FINSBURY PARK, N.4. 

“srnsrounv, noxno.v." 


TtUphonei KOUTH 0888. 


A PR1\ ATE HOME lor the treatment of patients ot both sexes suffering from Mental Illnesses. 

^nveniently situated lour miles from Charing Cross. Easy access from oil parts, 
acres of ground, highly situated, facing Finsbury Park. 

Tojuntarj- Patients nnd Temporary Patients received without certification, 
comaicscent Home. Kearsney Court, Dover. For further particulars, apply to the MEPICAE SUPERINTENDENT. 


CAMBERWELL 


■■ PSTCHOCU, LOVDOX.' 

Also completelv 
Twenty acr-' 
amusements 
X-ray and 1 
Cliapel. Se 
Pathologist. ■ 


HOUSE, 33, Peckham Road, London, S.E.5. 

■ FOR THE TREATMENT OF MENTAL DISORDERS. 

detached ^Villas for mild cases, with private suites if desired. Voluntary Patients received. 
Grass Tennis Courts, Bowls, Croquet, Squash Racquets, and all indoor 
ithcr Concerts. Occupational Tliorapy, Physical Drill, and Dancing Cl^^scs. 

Immersion Baths. Operating Theatre, Dental Surgery-, and Ophthalmic Depc 
V t dames Norman, assisted by three Medical Officers, also resident, and \ lemng 

may be obtained upon application to the Secretary. 

HOVE VILLA, BRIGHTON— CONVALESCENT BRANCH OF THE ABOVE. 
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GREAT 

BRITAIN’S 

GREATEST 

HYDRO 

J}t>nUtrnt I’h]/*hiatiii : 
G. C. R. IfAllRlN'SDN', 
M.n.. B.Ch., B.A.O, 
(R.U.L). 

■ n. macev.llakd, 

M.IX, C.M.(Kilin.>. 



Unrivalled suites of Baths for hndic.s and Gentlemen, including Tnrhish 
and Russian Baths, Aix and Vichy Douches, Jlassagc and RlombiiTcs 
Treatment, an Electric Installation tor Baths and other Medical |uirposcit, 

Dowsing Radiant Heat, D’Arsonval High Ercfiucncy, Diathermy, Kauheiin 
Baths, New Soaph'ss Poam Baths, etc. Special provision for invnIidR. 

Milk from our farm of 300 acres. Eargc ^Vintc^ Ganlen. Night Attend* 
ance. Rooms well ventilated and all bedrooms warmed in Winter. A 
largo StafI (upwards of 60) of trained Male and Female Nurses, Masseurs, 
and Attendants. 

'Grams : “ Smedley’s 

Mateock.” 

Thone : No. 17. 

For Prospectus and full 
information please write 

Manaoeu, M..T. 

.ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 

BAY MOUNT, PAIGNTON. 

Estahushed 1922. ‘Phone : Paignton 6110. 

A comfortable, private HOME, charmingly situated, oscrlooking Torbay, near Torquay;' Main’ 
line 3i hours from Paddington. Both Ladies and Gentlemen admitted as voluntary patients. 

The treatment is the outcome of many years' experience, and Ite.^ldes removing all craving 
for drink or drugs, it has a tonic action on the aygleni and the general health Is improved. 
Alcoliol and drugs reduced graduallv, without suiTering. . 

FUNCTIONAL NERVOUS DLSEASE.S * AND NECrt.ASTUrNtA are also treated with excellent 
results. Cases with insomnia, depression, etc., do e.spccraRy welL 
Exceptionally good climate and ample and varied amu.sement. Moderate, Inclusive terms. 
Prospectus, etc., from STVNronp Park, M.B., Ch.B., Res. Med. Supt., It.vy Mount, Paignton. 

INEBRIETY 

ECCLESPI ELD. ASHFORD, M I DDLESEX. 

(Also private ndttre$s to teenre tecrecy.) Telephone: 158. 

Beautiful latge Residential Home, with 50 acres of park land, attoched to R.C. Convent, and 
under the care of the Sisters. Established 1899. Most successful MED1C.4L and PSVCHOLOGI. 
"CAL TREATMENT for LADIES. Every home comfort, and bright happy social Amusements. 
Splendid results proved by the numbers of former patients who return lo the Home for holiday 
viaits. "ilfetficfll Superintendent : J. YOUNG SCOTT, M.B., CTi.B., and J. KENNEDY. 

IM'PPPTP'T'V DALRYMPLE HOUSE, 

liNll,DKlCiil RICKMANSWORTH, HERTS. 

For the treatment of GENTLEMEN under the Act and privately. E-Hah. 1883 by an Associa- 
tion of prominent medical men*and others for the study nnd ireatment of oleohol and' drug 
abuse. Large secluded grounds on the bank of the River Colfie. Full-vlred bUliards, tennis, 
croquet, bowls. Golf (Moor Park, Sandy Lodg**) close bv. For particulars apply to— 

F. S. D. IIOGG, M.R C.S., A'c., Resident Medical .Supl. Telephone: 16 RiCKSlAXgW’oaTn. 

SHAFTESBURY HOUSE, 

FORMBY-BY-THE-SEA, nr. LIVERPOOL. 

For the care and treatment of a .limited number of Ladies and Gentlemen sunering from 
NERVOUS or MENTAL breakdown. Voluntary Boarders’ received. Psychotherapy in suitable 
cases it doalred. Terms moderate. Apply, Residlxt Pjiy.^iician. Tel. : No. 8 Formby, 


ALCOHOLISM & 
OTHER DRUG HABITS. 

THE HARE NURSING HOME. 

As founded and established by the late Dr. 
FriANCls TiAnE, for 20 years Med. Supt. of The 
Norwood Sanatorium, and author of *' Alcoliol- 
ism,” etc. ; for the treatment of ALCOHOLISM, 
other Drug ITabits, Insomnia, Neurasthenia, 
Functional Nervous Disorders. 

."THE OLD HILL HOUSE," 
CHISLEHURST, KENT. 

Fees 5—10 guineas. Ample amusements. 25 
bedrooms. Annexe for mild cases. Quiet and 
pleasant situation. 

I.adtes and gentlemen admitted for treatment. 
For Prospectus, etc., write or 'phone ; Walter 
E. Masters. M.D., M.R.C.S., D.P.H., Barrister- 
at-La\v (Resident Medical Superintendent). 
phone i Telegrams: 


Chislehurst 451. 


'Masters," Chisleliurst. 


THE GRANGE, 

near ROTHERHAM. 

A HOUSE Licensed for the reception of a 
limited number of Lailies suffering from Ner- 
vous and Mental disorders. Both certified and 
\ohintary patients received. Tins is a large 
country house, with beautiful grounds and 
park, 5 miles from Sheffield. Station ; Grange 
Lane, L. &■ N.E. Railway, Sliefficld. Telephone; 
No. 40030 Eeclesfield. Resident Physician; 
GiLnrriT E. Mould, L R.C.P., M.R.C.S. 

BAILBROOK HOUSE, 

BATH. 

A PRIVATE HOSPITAL for the care and 
treatment of persons ^Yltb mental and nervous 
disorders. 

Yoluntarv Boarders received m the Villas. 
Large Mansion on out.sLirts of Bath, with 20 
acres of grounds (see Jlcdical Vtrectory, page 
21341 

For terms apply to Samuel J. Cilfillak, 
O.B.E., Sl-tl., C'.M.Edin., Resident Physician. 
Telephone No. : Batheaslon 8189. 


ST. ALBANS, HERTS. 

(20 miles from London.) 

I*adfes suffering from all forms of MENTAL 
ILLNESS receiv^ for treatment at the Herts 
County Jlental Hospital, Hill End. Convalescent 
and mild cases can be treated in a delightful 
country mansion, with extuisive grounds, knoivn 

"HIGHFIELD HALL,” 

situate about a mile away fiom the Hospital. 
Fees 2 and 3 guineas weekly. 

Particulars from the Mhdical Supt. 


BROOKE HOUSE, 

CLAPTON, LONDON, E.5. 

Telephone : Clissohl 1648. 

PRIVATE HOSPITAL for Ladies and Gentle- 
men suffering from Mental and Nervous Dis- 
orders. The hospital is situated in nine acres 
of pleasure giounds^ Both voluntary and 
patients under certificates received. For fur- 
ther particulars apply Dr. Cer.vdd .Tohxstox 
and Dr. EnyrsT Rqdlixs, Resident Physicians. 

STRETTON HOUSE, 

Church Stretton, Shropshire. 

A PRIVATE HOME for the treatment of 
Gentlemen suffering from Mental or Nervous 
Illness, including the allied disorders of 
Alcoholism and the Drug Habit. All types of 
early Mental _ or Nervous cases are received 
w'lthout eertincates as Voluntary Boarders 
Bracing Hill country. Sec Metlical Direrlory, 
p. 2138.— Apply to Medical Superintendent. 
Telephone : 10 P.O., Church Stretton . 

BOURNEMOUTH HYDRO, 

w'lth Vita-glass Sun-lounge and Marine Balcony 
on the South Coast. 

Every kind of Bath. Plombit-re Lavage, 
Every kind of Massage. URra-violot Light. 
Every kind of Electricity. Diathermy. 
Every kind of Diet. 

High* Frequency'. Electric Lift. 

Pro'^pectns from Secretary. Tele. 341. 

Resident ( IV. .ToHNSOV SMYTir, M.D. 
Physicians ; t L. T. Kose-IIutcihnsox, M.D. 


ALCOHOLISM 

DRUG ADDICTION & NEURASTHENIA 
CALDECOTE HALL, NUNEATON, 

At IhH R*autilnlly filuatM country mansion 
ri”<ifl*'rilial Treatinenl of the abme afllictioiu 
in ^•ar^lell out on the most incwlern scientifio 
I»rinci|d<*'‘, both physical and psycliok'jical, 
under the hujiervision of the He", iltd. Suf-t, 
Dr. A. E. ('arver, D.P..M. Fees niCKierate. 

Further particiilar.'i from the Ontral. ,Sec., 
40, Miirtlnni Street, lyindon, S.IV.l. 

Ill carC’* of urtrency 'phone NUNEATON 241. 

BOREATTON PARK, 

BASCHURCH. SALOP. 

firz-t-ida^K Fonntry Mansion adaplH for thi 
n-erption nf a InnilMl number of Lariies anl 
(h'lilhun^u nuntallv alTlicte*!. • . 

' L.'irgi* g.irilen-i. fl“er park, private cnlf IirD, 
fi"iiirig. * fJrouTKls e-xt^-ml lo oier 200 acru.- 
Voliint.nry Boanl»’r? arc-f^ted. 

Ap piy*^ for partirulari to Dr. .Savkey. 

CLARENCE LODGE, 

. ' CLAPHAM PARK, LONDON. 

Silunled in 3J nerfi nf treladed gsrdini. 
HOME FOR Tft’ELVE MENTAL PATIENTS (LADIES). 
IVell-appointed private house. House comiom 
ami 'J rained Nursing Staff. Eminent lleotaJ 
Specialist Visiting Physician. . 

Station: rrlepfionr : Britton 0494. 

Clopham Common Tube. Apply»Mi»T»iv*lTE3. 

HOME FOR FEEBLE-MINOp, 

BRUNTON HOUSE, LANCASTER. 

Tliil private Mlablisimtnl 

or.rlooks Slorecamba Hay, and _j 

alre cardena and prounda, wltli •'j'"'’ "y 
.crpquet iawna. .Varied echolasUc *° 4 _niina 
Instruction. Individual “'‘'”*'5?.,^'''” Pot 

g.^;‘Vlfp7y. 'Af S.PL 

THE MOAT HOUSE, 

■ TAMWORTH, STAFFS. 

Eslat>lislied 1816. For the TKEATMEXI "J 
n ten- I..4DIES sullcrins Irom 3LU10U6 w 
MENTAL DISOltDEIiS. 'oluntai) 

>yeyicafA.aa;”"’hleS^ 

SPRINGFIELD HOUSE, 

Near BEDFORD. (Phone 3417) 
For Mental Disorders, with or without "rt'''""’- 
Resident Phyaician: CEDRIC W. BOWER- 
Ordinary Terma: Five Caiaeai per , 

(Includine Separate Bedroom. 

■ Intervtevva.io London By- 

WYE HOUSE, BUXTON. 

For the treatment “I .Ladiea and^CwiR'”’® 
mentally afflicted. gea-kfU. 

ceived. Situated 1,200 


apply to The Resident 
W, iV. KoaTCN, M.D. 


ALCOHOLISM AND DRUG HABITS. 

ALBION house, 
BEVERLEY. EAST-YORKS- 
A Private Home for Ladies. 
three guineas a week. A nnlv. 4i • 

Bishopstone House, Bedford. 

PRIVATE HOME for MEXTALLJ 
LADIES. Ten only receircd. Appr. 2703 . 
omeer nr lira. Pr.Et.r- . Teiepaa __ 

MAJORCA : SonmSnt home 

PALMA DE MALLORCA, 

(^rove House, All ’ 

\X Church Stretto^ShropshiK- ^ 

A Private Home for 
of n limited number of ladies ^ 

Climate htaUhv and hracju*^ ifrCUVroCX- 
Medical Superintendent r Pr. * "* 


■patients received, 

Jr from 34 Bnineas Every comfort^.,,, 
attention. Pleasant situation. . \ r-ouij,, 

14, The Grove, Moordown, Bournemoutn 
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TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 

MeJtca! Director: David Lawson, M.D., F.R.S.E. 

FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 

TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & . ALLIED DISEASES. 

Phytician Superintendent. J. M. JOHNSTON, M.D., etc^ 

j'drlieiitnri imd l‘rotp<ctits 
on apiiUcution to the Secretary. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 


EAST ANGLIAN SANATORIUM. 

This Sanatorium was speciallj' built for the treatment of 
Pulmonary and other forms of Tuberculosis, and is situated 
on an ideal site facing S.S.E. — ^\’erj" sunny district in the 
“Constable” Country. Special Treatment by artificial Pneumo- 
thorax (X-ray Controlled). Electric lighting throughout; 
radiators and -wireless in all rooms. Ultra-violet Ray treatment 
is available for suitable cases. 

TERMS: From 4 to 8 guineas per week. 

On the estate of 330 acres there is ample opportunity for train- 
ing in General Farming,. Poultry Farming, or Gardening, and 
various Handicrafts. 

Med. Supt.: Dr. Jane Walker; Asst Med. Supt: 

Dr. Eleanor Soltau ; and other Medical Officers. 

Tor full jtartienlart, iUiittrnted pro>P'‘ctu», etc., apply to the SECRET.VRT, East 
Anglian Sanatotiuro, Xayland, near Colchester. Tri. and Ttlcyramt i Naylanu 1. 




VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of TUBERCULOSIS of the LUNGS and the PLEURAL 
CAYlTtES. It is situated in tlie midst of a laige area of park-land at a height of ISO feet above sea-level 
on the Eoath-west slop.;? of mountains rising to over 1,890 feet, which protect it from north and east winds 
and provide many miles of graduated walks with magnificent views, .\\etage rainfall 29.57 per annum. Full 
day and night nursing staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on 
the chest. Electric lighting. Central heating. Homo farm. Clean milk from T.T. Herd. For particulars 
apply ro Med. Supt., H. Morriston Davies, M.D.. M.CIi.Cantab.. F.R.C.S., LlanbeJr Hall, Ruthin, N. Wales. 

THE COTSWOLD SANATORIUM 

Specially built m on the Cotswold Hills, seven miles from Cheltenham, for the treatment of Pulmonan* and all 
icr lorms of Tuberculosis. Aspect S.S.W., sheltered from North and East, elevation 800 feet. Pure biacing air. 

Treatment by artificial Pneumothorax (X-ray controlled). Tuberculins, and Ultra-Violet Rays is available, 

without extra charge. X-ray plant. Electric light. Eadialors, hot and cold basins, and ^Yi^eless 
in an rooms. • 

Full day and night Nuning Stall. 

rUfident riy^-eians: GEOFFRET A. IIOFniAX, B.A., M.B., T.C.Dub., and SIAnGARCT A. IIARniSON', JI.B., B.S.Lond. 

Spcr ptarv^^T be Ckitswo lJSafmorium. Cranhani. orone*-ptt.T. Telephone : 41 WiTCoiing. Teteyrame : *' HoFrMA.v. Dirdt.ip.*' 



PEEBLES HYDRO. 

Efaiuifully situated 600 feel abave s.a-lev 
Facin- t-jtith, craij.l.tely shriterrd trom no: 

.-■nd c.’.;!. 21 milM fro:n EdT.bnrnh. 

All merrn Batlij. Doticliw. 5!aj=.-i~. a 
E.tam-al Treattnont. Vltra-Violet Itidiatu 
Piixsician in attendance, 
ri . HE-tLTlI RESORT. 

Central Hcatin;:. Electric Li 
tfcrr<‘ Rflhard Ta!.!<v.. Call Rcom, Winter C 
Cfc, S’.Mmmir.g Bctli. Hard and Gras? T»*n: 
Lo:n«. B.->.ln;inton. Cr/^tjct T.a\.n. Golf Crm 
FrosjKiiii? from Mantg.r. Tcl. : I'ceblrs 2 4: 


KINGUSSIE, N.B. 

THE GRAMPIAN SANATORIUM. 


Situated in the upper Speyside district of Invernesa-shitc. One of the highest inhabited dis- 
tricts in Britain — “The Si^itzerland of the British Bracing and dr> mountain climate. 

Well sheltered Sanatorium spLoially built for the Open-air Treatment of Tuberculosis. Opened 
in 1901. Elevation 860 ft. abo'.c Sf^a-letel. Electric light throughout building? and in rest, 
shelters. Central beating. Fully c^uipppd X-ray i>lant. All forms of treatment available, 
including ^Aitificsal Pneumothorax, an«l l’lt^a-^ lo'kt Ra>3 for surgical cases o! Tubcrculosji 
Terms: £4 65. Ed. to £6 63 per week inclu3i%e, no extras. 

McptCAi. ScpT. : FELIX S.AVY. M.P. For porficnlnrii oppl.v to the Secretary. 


SUNNY MALVERN. 


The most beautiful and health-giving Spa. 
HOME for Gentlefolks under Medical super- 
vision. — Bevax, New Court, Colwall, Malvern. 


Tel. t Telegrams : Haynes, Brentwood, 45.” 

Littleton Hall, Brentwood, Essex. 

Lar^c grounds. 400 ft. above tea. HOME lor 
Ladies Meutally aSictcd. Voluntary Boarders 
T^-vivr<L Stations : Brentwood and Sh«‘jjSelfl 3 
uule. Liverp'l St 26 iiiiii. — .\pply. Dr. IIaVnds. 


HOTEL ANNONCIATA 

MENTONE, FRANCE. 

Dnique situation commtndtng the maximum 
of sunshine, overlooking Mediterranean at an 
altitude of 750 feet. 

Dry, bracing mountain air, f*»mi-troplcai 
terraced garden of oranges, lemons, ana 
mimosas, adjoining nine and oliie woods. 

Easv aceci? to 'lov-Ti. Up-todate com.orfa 
IloteL moderate charges. 

Under French and EngU'h Managemcn . 
Tcley. : .Annonciata, Menton, Telepf*. : 1.06. 
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TREATMEHT 



P I S T A N Y 

radio.active mud packs 

PISTANY SPA REPRESENTATION, 

38, Sackville Street. W.l. Tel. Gerrard 1238. 


Pisfany (Czechoslovakia) offers fhe most 
effeclivc Ireaimenl for fhe cure of gouf. 
Special provision is made for fhe dief of 
gouty patients In fhe hotels. 

In mild cases a few weeks suffice fo 
relieve fhe condition but the need for 
prolonged intermitfenf freatmenf often 
makes a course with Pisfany Mud Cubes 
or Compresses af home, under fhe 
patienl's', own doctor's supervision 
indispensable for a complete cure. 

The method of application is safe' and 
inexpensive for Pistany's sulphur Mud is 
inert and sterile of mineral contenf and 
keeps indefinitely. 

Send for interesting Medical and Tourist 
literature. 


■FO/f BRITISH 

MONTANA HALL, Montana. Switzerland, patients. 

— Tor (he treatment of TUBEHCLLOSIS, 

Oiscasea of (ho Cheat, Asthma, for 
patients teqtilring rest In the Alps under 
' fittict medical Rupervlalon, and for medi* 

. cal conditions in which sun and atr* 

K '4* *,v * ■ . ^ hatliing aie indicated. Manv miles of 

prathiatcfl walks. Large roof sol.'\rium. 
t ff-.. . . Private lialconiea. Kunninc water, wire. 

'1, *^' I - - leas (headplienea), nnd light signals 

- 'throughout. .Spacious public rooms. 

•/. I.' r . the only sanatorium in 

Switzerland under British 

' OWNERSHIP AND CONTROL. 


liendent Medical Suveriniendeni : 

IllLAUY IlOCUE, M.U.Melb., M.U.C.P.Lond., 
Tuberculous Dia., Diploma (Wales); formerly 
House Physician, Crompton llosp., London; 
Medical Supt.. Palace Sanatorium. Montana. 


I Full dav and night staff of English 
trained Nursing Sisters. For further par* 
I ticulars kindly apply to the Medical 
1 Sctfrelary. 

Telegrams : ** Montall,” Montana, 

^ Vermala. 

llrfidritl 1‘Iit/fician : 

N. U. WYNX Wll.LlAMS, M.IL, B.S.(TK)nd.). 
formerly Ilou«e PJivsician to the Jirompton 
Chest f'foapital. Txmdoti ; and Mcilical Jtegis* 
trar fo the ^liihlleaex Hospital. 


STAMMERING, SPEECH DEFECTS. 

BEIINKE METHOD. Estab. 1882. Cases, non* 
resident, treated at 39, EarTs Court Square, 
S.W.5, and in residence, la the Summer holi. 
days, at Miss DcirNKC's house on the Chilterns. 


cffecui’ti. — “Guy a Uuapiiui Gatette." 

STAMMERING, CLEFT PALATE SPEECH, LISFIHG, 3/8 

of Miss Hhunkf,, 59, E arl's Court, Sq., S.W,5, 

F.R.C.S.CEdin.). 

CLASSES, with Muspum and Anatomical 
Dernpn&trations, for ne.vt L.vani., will commence 
shortly. Coirespondence woik at any time. 
I’artipiilara from CiiAs. Wjiiitakeu, IMt.U.S,, 
Surgeons’ Hall. FAlinburgh. 


Medical and Dental Students. 

Special Classes for Pre-Medical and Dental 
E.xams., Matric., and I’lelims. 
Chemistry, Physics, and Biology Labs. 
MAN'CTIESTEB TUTORIAL COLLEGE, 
327, Oxford Road, Manchester. 


R ° ^ o c i e t y . 

GOVERNMENT GRANT FOR SCIENTIFIC 
INVESTIGATIONS. 

Applications for the \onr 1931 must be re- 
ceived at the oITices of the Roval Society not 
later than March Slst next, and must b**'made 
on printed fonn^ to be obtained from the Clerk 
fo the Government Grant Committee, Royal 
Socic - - - . j 

R tweh-e 

upt-n SCHOLARSHIPS for boys between 
the age? of 12 and 14, on JIarcii 1st he.xt, value 
from £90 a year downwards, will be awarded 
by Examination, beginning March 3rd, 1931. 
Bo) 3 examined at ilossall and in London.— 
Apply, Tiik Iiuns.vr.. Rossall School, Fleetwood. 


R cthiccd Scliool Fees for 

’ U.augliteri of Mr«lical Men. Write Iload- 
mixtri*^. who n opening a Thinl Houja> for lier 
Board.ir*. — .\di\Ti*s.s, No. So", B.M..\. House, 
Tanstock Square, W.C.l. 


LONDON HOSPITAL 
MEDICAL_COLLEGE. 

F.R.C.S.. 

A COURSE OF INSTRUCTION for llm Final 
Fellowship Examination will begin on 
Monday, March 2iu1. 

Fees : (exclusive of Operative Surgery) 20 
guinea?. Operative Surgery 5 guinea?. 

.V tfpparate entry can he mode for nil Classes 
other than those of a strictly Clinical character. 
(Men .students onlv are eligible for n<hni??ion.) 

Further pni ticulars mav be obtained from 
Profrsi-or M'ii.uam IVricht M.B.,D.Sc.,F.R.C.S., 
Dean, London Hospital Medical College, Miie 
End. E.l. 


POST-GRADUATE COURSE 
IN ORTHOPAEDIC SURGERY. 

A Special Two IVeek?’ Course will be hold at 
the ROYAL NATION.AL ORTHOPAEDIC HOS- 
PIT.\L fjom Maieh 9th to March 21 ?t, 1931. 

Lectures and Demonstrations wiU he given, 
and thn?p taking (he Course will liavo access 
to operations and the practice of (he Hospital. 

Application should be made to (he Secretary 
of tlip Hospital, 254, Gt, Portland St., MM, or 
to the Secretary, Fellow^-hip of Medicine, 
1, Witopolc Street, London, W.l. 


NORTH-EAST LONDON 
POST-GRADUATE COLLEGE. 

PRINCE OP WALES’S GENERAL HOSPITAL, 
N.15. 

The Practice of the Hospital is limited to 
^Medical Practitioners. Particulars from T II C 
BeniaXss, F.R.C.S., Dean. 


POST-GRADUATE MIDWIFER 

Qualified .Medical Women arc admitted to 
The Mothers* Hospital of the Salvation 
Army, Lower Clapton Road, E,6 
for practical fortnightly Courses in Midwifery. 
These include delivery of normal cases, attend- 
ances at all abnormal cases, operations, ward 
rounds of visiting staff, V.D. clinics, and ante- 
natal clinics. For further partie.ilars. fees, 
etc,, apply to Edgar Diudex, the Secretary. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

1 7, RED LION SQ., LONDON, W.C.l . 

(I'OVbDCD 1882.) 

Priiiripal : Mr. E. S. AVeyuoittii, M..\. (Lonil.), 
POSTAL on nR.\L PRKI’.\n.\TlON.S FOR ALL 
.AlKDIC.Mi E.VAJHNATIONS. 

S0?ll’ SUCCESSES : 

IVI.D.(Loncl.), O c-w 335 

!llcdalll?ts during 1913-30) 
M.S.(Lond.), 1901-30 (including 91 
4 Cold Medallists) 

M.B.,B.S,(Lond.), 190^-50 OfiQ 

(Comrileied Exam.) 

F.R.C.S. (Eng.), Primary 162 

1E06-30) Final 161 

M.R.C.P.(Lond.), l9i«o 192 

D.P.H. (Various) 1906-29 Ofifi 

(Completed 3'xam.) 

F.R.C.S.(Edin.), 1318-29 43 

M.R.C.S.,L.R.C.P. r/nni 1910-30 AQ’J 

(Completed Exam.) 

M.D.(Dur.) (Practitioners) 1906-30 3Q 
M.D. Various, By Tlicsis. NumEroos 
successes. 

Prcparalion for the abore and nlso for 
.Medical Preliminary, and for all rssmiaations 


I..3I.S.S.A., etc. Numerous suceesies. 

ORAL CLASSES. ^ 

M.R.C.l’., JI.D., Final F.R.C.S., r.!l.C.S. 

(Edin.). Second end Final H.B., 

M.R.C.S., L.R.C.P. .Museum end Micwcope 
Work. Also Private Tuition. 

WEDICAL PROSPECTUS (4Bpp.) 

f.’O.Vrr.YFS :-TIib method 
lug tile .Medical I’rofcssioa. A,,] 

SleUical Fxaminationt, roslel '•“.“rju ' “ilLjol 
Glasses. Susgestious .for the hlfl « MiO! 
Examinations. Suggestions for ll" *| 
cicol Examinations. .Suggestions for the 

iJiploma Evniuiuntions. ttelresher Coune. ope 

lugs lor Women. Hints for ''rilmg Ui«^ , 
Medical Prospectus gratis “'“"f, 

Tutors, etc., on application to the Prm'tP • 
,Mr. E. S. Witv-MOUTII, M.A., 17. "'““'nsiJi 
London, W.C.l. /Tel.nlione ! Itonnons 651^1 


UNIVERSITY OF LONDON, 

KING'S COLLEGE. 
PRIMARY F.R.C.S. 

A Course in AN’ATOMV and rin;Sin!.0nl.J|’ 

preparation for the .TUNE ENAM1NA7 - 
eoinmcnce on TtJE.SD.VV. ol die 

1931. nnd vill continue until ' j,. 

examination, with the exception of t\ 
vnc.xtion at Easter. . „ ■ 

Fee for the Course : Twenty course 

Applications for admission to ijw .. 
should be addressed to the Deon t>[ Uie^ 'from 
FacuUv, King's College, Strand, y-H'-’, 
whom further particulars may ' — 

F.R.C.S.CEdin.). 

CI..4SSES or I’OSTAI. TUITION.-Fu^ 
pnratory Classes with DEiiOXSTr..\T 
commence sliortly. Cor.r.KSroVDEnc 
for Julv and later E-vams. s'loujd h.g -.jj,].',,, 
H. C. dnnra. F.R.C.S, .Surgeons' Hall. Lj j: . 

"(JiuvcTsity of Leeds. 

DEP.\RTJn:NT OF PATHOLOGY AN'3 
BACTERIOLOGY. 

The Council svill shortly pvo9«^,.t';,n[nrX 
pointment of a LECTUIiLB IN UWH ' 
at ft salary of £500 a year. It .is viiicM 
candidates should hold a rrgislrable - 
qualification. Further particulars 
tained from the Bf*gistrar, I'''*, iijg 

Lced?. who will receive applications l 
appointment up fo Maioli 2nd- - 

R efraction and the , J?;! 

GLASSES taught by Practising _ 

Surgeon in London. £8 Ss. for 10 
Address, No. 123, B.M.A. House, Tax 
Square, M’.C.L 
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THE CLINICAL RESEARCH ASSOCIATION, LTD. 

>N'ATERGATE house, ADELPHI, W.C.2. {Cloie to Charing- Crxift Staiivn.) 

A COMPLETE LABORATORY SERVICE. 

The Consulting P»ooms and Laboratories of this Association (established in 1894) arc available for all Jlcdical Practitioners dcsirin? 
Lahoralorv assistance in the investigation and diagnosis of cases under their care. All necessary apparatus and full instruclioTH for 
collertinc-* pathogenic material, or lor the personal attendance of Patients at the Consulting Rooms of the Asfsociation, will be forwarded 
inimcdiately on application. 

CARDIOGRAPHIC AND X-RAY EXAMINATIONS. ALSO NURSING HOME ACCOMMODATION ARRANGED. 

Telephone: Temple Oak 8993 (3 Lines). Tclesrams : "TciiEf.CLe, M’EsrnAXD, Lo.VDQL." \V. J. CtTiltY, Eccrelnrr. 


Post-Graduate Tea ching. West London Hospital. 

Continuous Clinical Instruction daily from TO a.m. to 4 p.m.— Post-Graduates may enrol at any time for any period 
from I week to 3 months.— Special facilities for “-Study Leave,” and for those wishing to take a course under the 
“ Grant-aided Scheme for Post-Graduate Study by InsurancePractitioners.”— AnaestheticCourses.— ClinicalAssistant- 
ships.— Annual Membership Tickets at Special Terms available for General Practitioners who wish to attend the 
Hospital Practice .at irregular intervals. 

Prospectus from the DEAN, West London Hospital, Hammersmith, W. ff. 


aOEEN CHARLOTTE’S MATERNITY HOSPITAL 

MARYLEBONE ROAD, N.W.1 

Medical Sludptits and Qnolifiod Pmetitioners admitled io the Practice of this Hospital. "Un- 
U'liial opportunitie'i are nlfcrdM of sefing Obstetrical Coniplicaf ions and Operative .Midwifery 
■ (about onp lialf of ih.'* total anints«ions being J>rinnj>arotis casps). Over 2,300 patients are 
admitted to the AVnrd< annually, and in the Ante-natal Dcpartmenl there are over 18,000 
-altniiances i»er annum. 

Ccrti.'icates auardtil as required hr the various Evamining Bodies. 

For rule«, fees. t>tc.. -applv Ar.TUiTi WaTJ®. Secritarv. 


NATIONAL POST-GRADUATE 
SCHOOL OF RADIOTHERAPY. 

The Mount Vernon Hotpital jind Radium 
Inititute, Riding Hou*« -Street. London, W.l. 

Dean - Sir CUTHBERT WALLACE, 
K.C.M.G.. C.B.. F,R-C.S, 

An intensive Course in 

RADIOTHERAPY 

especially in its relation to 
Malignant Disease 

will be held at tlie above Scliool, 
coinmeucing Moudav, March 2ud, 
1931. 

The Course will be repeated on 
subsequent dates. 

Copj' of tbe syllabus and full 
partietdars uiay be obtained on 
application. 

file Dean will be glad to see 
prospective entrants by appoint- 
ment. 

THOS. A, G.ABNER, Secretary. ' 

CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD. E.C.1. 

training school. 

MCDIC.Mj students admitted to Hospital 
rractice, with operati\e Midwiferv, and Obstet- 
rical complications. Monthlv or rorlnichtlv 
Courses * o . 

PUPILS TRAINED as Midwives and Montlslv 

MAUDS for paring patients 
M.NTLKNITV NURSES eent out for private 

C.T'-C'?. ^ ^ 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(CNivEitsiry OF un-ertool) 
COrilSES OF INSTT.CCTIOX {last.nc n!«,ul 

the Diploma in Tropica' 
Mf^icine commence on Januarv 6th and QctoW 
1st, and for tbe Diploma in Tropical JDgi-ne 
CM Januarv 13th and April 25rd. (Candiditc* 
for ihc D.T.I1, luuit poiacis the D-T.Jil. of tins 
Vm>crMty.) 

Kor particulars .ipply to the Moa. Dean, 
Liverpool School of Tronical Mvdiciue, Pent, 
brobc riace, Li\cri>ooL 


TAUNTON SCHOOL, 

TAUNTON. 

A PL'DLIC SCHOOL FOR BOY.S. 

Boys are regularly prepared for the Pirst 
M.n. £.\*sinination$, University Scholarships in 
Choinistrv, JJiology, etc. 

Spcclaf facilities aie offered for the teacliing 
of Ohemiatrj*, Phjsics, Botany, and Zoologj-. 

fYciff Nc/ence BuiVdiniur, " containing seven 
laboralorie.*, two jecturc rooms, science library, 
store rooms, etc., opened in September, 1925. I 
Prospectus from Head Master. 

R oyal College of Siirgeous of j 

K\OL.\ND. 

ELECTION TO COURT OF E.XAMIN'ERS. 

Notice is hercliy given that the Council, on 
March 12th iie.\t, will prweed to the election 
of a M»»ml»vr of the Court of E.vaiiiiners, the 
rftiring Ex.Tininer firing eligible. 

FrUows of the College desirous of becoming 
c.indiilatcs for the office must make application j 
in writing to the Secretary, on or beforo i 
Wednesdav, March 4lli. 

S. FOURCST COWELL, 
Fi'hniarv 14tli. 1951, Secretary. 

'(Jniversily of London. 


.\ CM^lr^e of Tiro Lectiirc*i (ilUi^-lratrd by 
lantern ♦•Hfle*.) on '* The Nationul Diet" will 
bo gi^en by t'rofessor E. P. Catiicart, C.B E., 
F.B.S. (U^riiiA Profe«*.or of Plivsiologv in the 
Uni\eT>itv of Glasgow), at the LONDON'SCIIOOL 
OF IlYtJlENB AND TROPIC.kL .MEDICINE. 
KepjK'l Street, Gower Street, \V C 1. on Febrnari 
2or4l and 24t!i. at 6 p.ni. At the first Lecture 
the Chair iviU be taken bv Sir M’.m.ter 
rLtrciiER. K.C.E , C.B., F.ll.S , Secretary of 
til® Medical llesearvh Council. .Admission free, 
without ticket. 

S. .F. IVOUSLEV. Academic Begi'trar. 

rpiie j^^ast Jjondon Hospital for 

-i. CiULDJtEN, Shadwell, E.l. 

There will 1 h» a DFLMONSTRATIO.N of 
CLIXIC.SL C'.ASES on AVediie«day, l'el*ruary 
ISlli, at 4,30 p.m., to wbicli jou are cordialU 
iiiMted. Tea at 4 p.ni. 

Ohelteiilioin Oenei-al and Eye 

\j HOSPITALS. 

The Board of Management ln\ile applicalinis* ! 
for tin* po«t nf HOUSE SURGEON (male) at the . 
General Jbj*pital, which will b*; \aea«t on 
51arch 31«t. 

Candidates iiiii«t be uniiiarrittl. and ha\c a 
rfgifctcred qualification in Medicine and 
Surgorj. 

Salary £203 pa., witli hoard. lotlging, and 
laundrC. 

.\i’i»Iiiation«, with lopie® of testimonials, lo 
lie fviit in seab-tl cn\idoi>es. iiiaik*d “ Hon*'® 
SiiTg'on.*' ti* the iiader'ijimd nut biter lUau | 
th-j 21«t imtant, S 

.1. CUMMIXG Flimi. F-C.bS.. 

Til':; Grneral l!r>4|*ttal, K-on-tory. j 

Chcltcnliaru. February 10th, 1931. i 


MEDICAL CORRESPONDENCE 
COLLEGE. 

1 9, Welbeck Street, London, W.l . 

F.R.G.S. ENGLAND 


PRIMARY and FINAL. 

May and June 1931 Examinations. 

You can puss these examinations 
at the first attempt by airolling for 
the unique Courses of Postal and 
Oral Coaching by Specialist Tutors. 
Free Guide and all particulars on 
application. 


M.R.G.P. LONDON 


Courses are nOTv commencing 
for the M.R.C.P, L#ontlon, April 
1931, examination by Tutors 
acquainted with the special charac- 
ter and features of this examina- 
tion. Highly successful results. 

IVrifc for free booklet, *'The MJl.C.P. 
and flow to Obtain It,'* to the Secre- 
tary, Medical Correspondence Colle/re, 
19. \{^elbcck Street, W.l. 

^ity and County of Xewcastic- 

Vj UrON-TYNE. 

NEWCASTLE GENERAL HOSPITAL. 

HOUSE PHYSICIAN (M.ile). 

.\pplications arc invited for th® above po?t. 
The saLiry for the appointment, wlucJi is 
tenable for siv months, js at the rate of £100 
per annum, with lioard, lo^lging^. r-tc. Appli- 
cations, Ft.^ting age and qu.'ilificatson^, tfigcihcr 
with copic.s of not more than throe r..ccnt teali- 
nionials, to be addres?ctl to the 3Icdic.nl Oflieer of 
Health Town Hall, Newcastle-upon T\ n® 

E ast Suit oik and Ip.swich 

HOSPITAL, n’SWICTT. 

(265 Beds — 7 Bf^idcnt-* ) 

M'ontfd, Two HOUSE SURGEONS (m.nl®. 
Briti'-b). One with experienro in liar. Nf'-’. 
and Throat work. Salary at t!ie i.it'* '•! .€120 
ppr annum. Ruard. n'^idence, and biui’dry. 
l’rc\inu.s cxpcrienct.- c.sscnltal. , . ..ti.1 

Application®. “Laving age, 
exiierivnce. and accuinpar.irtl •».' .,...,1 

traiimoniau. to i.r .«,t 'v.'i.r.r.'inr.;- 

AUTiivi: fiF.nnTHF- . 

Th? Ilo-ritnl. 

ipawicli. Uebruarj l4tli, 19v»l. 
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rdiff Eoyal Infirmary. 

Associated with Welsh National School of 
•* Medicine. 

the under- 
• nit. 


icrtl Unit, is 
arch 20th. 
.nnuui, with 

board-residence. 

The post of Ophthalmic Iloiiso Surgeon i*? 
tenable for six months, and the salary is at tlu* 
rate of £75 per annum, witli board-residence. 
Candidates must have experience of Jlefrnctions. 
Tins post is open to ladies. 

Application forms may bo had from the iinder* 
signed, and should be returned, with copies of 
three lecent testimonials, on or hcfoie Teh- 
luary 28th. In the case of the Ophthalmic House 
Surgeon, appheatvons should be returned at' the 
cai best date, as the apiKunlment conimeneeu 
innuediateh . 

R. ARMSTRONG. 

rebruary 9th, 1931. Medical Supt. 

Cumberland and 'Westmorland 

\J MENTAL nOSriTAL, GARLANDS, 
CARLISLE. 

JUNIOR ASSISTANT MEDICAL OFFICEU 
lequired. 

Applicants must he registered Practitioners, 
male, uutnarried, not over 30. Salary £350 
per annum, rising bj’ four annual In.stnlmcnts 
of £25 to £450, together with the usual einolii- 
ments, valued for the purpose of the A.O.S. Act 
at £100 per annum. £50 additional will be 
given on obtaining tlie D.P.M. The appoint- 
inei't to he subject to two months’ notice on 
either side.' The successful candi<Iate to be free 
to take up duty shortly after March 1st. 

Applications, stating age, qualifications, re- 
ligion, etc., together with copies of three recent 
testimonials, to reach the uudermeutioned not 
later than -February 19th ' - " 

The MEDICAL SUPERINTENDENT. 

ueen Cliaiiolte’s Maternity 

HOSPITAL,' Maryleboiie Road, N.W.l. 

ASSISTANT RESIDENT MEDICAL OFFICER 
(male) required to commence duty on April 1>1, 
Applicants must be registered. Appointment 
foi three months. On completion of this appoint- 
ment the selected candidate will be expected 
to proceed to the post of Senior Resident 3tedi* 
cal Officer (for tliree months) on the recom- 
mendation of the Medical Staff. The salary of 
the Assistant Resident Aledical Officer is at the 
late of £80 per annum, and of the Senior Resi- 
dent Sledlcal Officer £100 per annum, with 
board, residence, and w'ashing allowance (4/- 
weekly). 

Applications, with copies (not originals) of 
not more than three testimonials, aliould be S'ent 
to the Secretary by February 28th. 

Canvassing is prohibited. 

ARTHUR WATTS. Secretary. 

iieen Charlotte’s Maternity 

HOSPITAL, Mar,lebone Road, N.W.l. 

DISTRICT RESIDENT JIEDICAL OFFICER 
(male or female) required to commence duty 
on April Ist. Applicants must be registered. 
Tlie appointment is for six months. The salary 
1 ^ at the rate of £80 per annum, with board, 
residence, and washing allowance (4/- weekly). 
Applications, uith copies (not originals) of 
not more tiian three testimonials, should be sent 
to the Secretary by February 28(h. 

Canvassing is prohibited 

ARTHUR WATTS, Secretary. 


c 


Q 


Q 


B 


elgrare Hospital for Children 

(incorporated), 1 , Clnpham Road, S.W. 9 . 

The Committee of Management invite applica- 
tions for -the post of ASSISTANT SURGEON 
Candidates (men) must be Fellows of the Roiai 
College of Surgeons of England. 

Tliere is an honorarium of fifty guineas per 
annum attached to the post. 

Applications, vsith copies of testimonials, must 
be delivered to the undersigned by 10 a.m. 
on Saturday, February 28lh. from whom further 
inlorniatioii may be obtained. 

Bv Order, 

T HOMAS CLAPHAM, Secretary. 

liester Royal Infirmary. 

(211 Beds.) 

Wanted. HOUSE SURGEON (male) to the Ear, 
Nos**, and Throat Department, to commence 
duties March 1st. Salary £150 per annum, 
with board, lotlging. and washing. Large 
d^arlnicnt and good opportunities lor experi- 
ence. Candidates must be doubly qualified and 
re<’istered. Application list closes on Feb. 21st. 

Application forms may be obtained from 

the undersigned. 

W. H. GRACE. M.D.. M.R.C.P., 

Hon, Supt. of tlie Resident Sledical Staff. 


c 


ity HFenial TIo.spital, 

llUMnr.R.STOXE, LEICESTER. 


SECOND ASSISTANT RESIDENT JIEDICAL 
OFFICER. (Single*, under 50.) 

Applications are invited for the above po^t. 

Salary £450 a year, rising by annual Iricic- 
monts of £50 fo £550, together with hoard, 
Jofiging, washing, niul alleiidonce, valued for 
puiposcH of Bupernniumtion at £100 per annum. 

Candidates muit hold a Diploma in I'sjcho- 
logical Medicine, and Jiavo field a resident 
House appointment in a recognized Teaching 
Hospital for nl least si.x montlis. 

Frefcrcnco will Lo given fo those holding a 
University degree. 

Tile appointment Is subject to tfic pro^i5ions 
of tiio Asylums Otilcers jjiiiK'iaiinnation Act, 
1909. 

, Applications, marked "A.M.O.," giving par- 
ticulars of e.vpcnenec and eopi**s of not moro 
Hmn three testiiuoniaR (ad hw), to bo Rent to 
the Medlo.il Snperintemlent, ' 


T 


M e t r o p o ] i f .I II 11 o s p i t a 1 , 

Kiiigsland Road, E.8. 

The Comniittec of 3lniiagemcnt are preparcil 
to receive applications for the appointment of 
a 1‘lli'SICiAN (male), mIio mil Is* .fnninp 
meinlier of tlie Medical Staff. Candidates iiiii.'^t 
be Mcmbeis of Die Royal College of PhjsieiaiiH 
of London and Graduates in 3fediein’e of a 
University recognised by tlie Jtedica! Council, 
and nut engaged in general practice. 

Candi<la((*s will be reqnircil to call upon 
Members of the Staff. 

Twenty applic.ttioiis, complete with copies of 
recent testimonials, must reach tlm iindei.signeil 
(from whom further particulars may he 
obtained) not later than first post on Mond.ay, 
Marcli 2nd, 

HERBERT V. RUTHERFORD. 

* - Secretary & House Governor. 


P etcrboroiigli aiul District 

3fEMOIll.\L HOSIMTAL. 

(154 Reds and Out-patient Dcporlmeul.) 

RESIDENT HOUSE SURGEON required. 

.Applications are invited from fully qualified 
male I’ractitioiiers for the above post. 

Salary £135' per annum, with board, resi- 
dence, and lauiidrv. 

Appointments will be for a minimum period 
of six inoiithH. 

Applications, stating age, qualifications, and 
experience, with copies «( recent tcstimobiala, 
to be scut to the uiidcrsigiicil, from wiv^oi fur- 
ther particulars tiiav he obtained. 

FRANK A. C. TAYLOR, 
Secretary -Superintendent. 

Barllioloinew’s Hospital. 

.MWOINTMENT OF DENTAL HOUSE SURGEON. 

Applications are invited for (he office of House 
Surgeon to the Dental Department. 

Candidates must liold h registrable Penial 
qualification. A Medical qualification in addi- 
tion is desirable but not essential. 

Appointment will be made for gi.x or twelve 
tnontlu from May 1st. 

The salary attaching to the office is £80 per 
annum (non-resident). 

Applications must be left with the under- 
signed on or before Saturday, Feliriiarv 21st, 
THOMAS HAYES, 

Clerk to the 

January 29lh, 1931. Goveinora. 

^nmberlaiul Infirinaiy, Carlisle. 

T' • ' '.• • • • vacant on April l»t, 

» ■ • '.* Juale. Previous ex- 

'• ■; ■ s •* ■ ill each case at the 

• : .*»»»,. board, Tesidence, etc. 

(1) Second ] - -- 

(2) HOUSE ■ lepart- 

ments. (Ey ' 

Applications' .ies of 

not more than lour testimonials, must ‘be re- 
ceived by ftri’t post oil Wednesday, February 
25th, by tJie undersigned, wlio 'will supply 
further particiilais if desired 
Separate applications required for each post 
J. G. HOWITT, 

February 9th, 1951. Secretary. 

of IjoiifloD Maternity 

HOSPIT.VL, City Road, E.C.I. 

Applications invited from fullv qualified 
candidates for post of ASSISTANT' RESIDENT 
MEDICAL OFFICER, vacant April 1st. Three 
months’ appointment at £80 p.a. If appointee 
satisfactory, be fills the Senior post for tliree 
months at £100 p.a., and board, residence, and 
laundry. 

Tiyenly copies of application and of each tesfi- 
monial should reach tlio undersigned bv 
JIarch 7th. 

RALPH B. CANNINGS, Secretary. 


City 


lio Boyal Infirmary of 

EDINlIURGir. (1,010 Btdi.) 

The Board of Managers Invite appheations 
for tlio post of LADY SUrEKINTENRENT OF 
NUR.SES, wliich will become vacant on Oct. Ist. 
Candidates mu6t bo fully trained nursi-j and 
liavo had iiurping adminliitratiie c.vp?rience, 
pri'ferably in a teaching hospital. 

^ Tlio post will ho pensionable under the 
Fedcr.ated Sui»*rannuation Kclieme for Nurs?i 
and Hospital Oiricers ((Contributory). 

Aiqilications, accompanied by recent tedi- 
monials (not exceeding four in number), should 
bo sent to tliu undersigned not later than 
March 16th. 

Thirty copies of both the application and 
testimonials will be required. 

Further partii-ulnr.s as to the duties attached 
to the post will t»e supplied on application. 

Bv Order of the Board of Managers, 

HENRY JI'AW, 

Feb. 2nd, 1931. Secretary & Treas urer. 

adclill'c Infirinary and County 

HOSPITAL, OXFORD. 

RESIDENT MEDICAL POSTS. 

Applications arc invited for the following 
posts, which will beciunc \acant oh April Ist: 

Three JlOirSK SURGEO.VS. 

HOUSE PHYSK'IAN. 

OBSTETRIC HOUSE PHYSICIAN. 

Appointments for six months, except pod of 
House Plivsician, which is for nine months, with 
salaries at the lale of £120 per annum, wito 
board, etc. 

Candidates must be male ami qinilificd. • 

Ai*pIicalions, with four coj’ies of three tesil- 
monials. lo be ti.-ul to the umlf'riigned on or 
before Mondsu, Februarv 2ord. 

A G. >:. SANCTUARl, - - 
Ad winislrator. , 

raTcsend and - Kortli' -Kent 

.no.Sl’lT.IL. (100 Bed!,) ■ ; 
.IDNIoh HOUSE SURGEON. ’ 


R 


G 


s 


Til, Commil(-e of JIanagement 
tians from fully ' qualified ' men for Ins 
post, which is of twelve months duratiam 
Salary at the .r.nte of £100 P**^* 
months, £160 p.a. second six 
i»oard, lodging, washing, and certain fees a 

^ Tile' surcccefiil candid.nte will be required ta 
commence diitieg about 3Iaich 2l8t. „u,.-4 

’Applications,' with one copy of 
testimonials, lo b® s^nt to the undersg 

ini mediatelj. ^ ^ CUABJIAN. Se<;rctary._ 

outli Devon and East Coriuyall 

nOSPlT.\L, PLYMOUTH. (2^0 Beds) 

Applications arc invited for “nnnJffl 

RESIDENT ANAESTHETIST 

SURGEON to the Special Departments. 
(Woman.) ... , . 

Salary £100 per annum, ''’***’ 
dence, and laundry. Appointment 
for Bi.x months and is subject to 
didates must be registered under tJie J 

Applications, stating age and 
together with copies .of recent testimonials, 
reach the undersigned by February *yn. 

* ARTHUR R. • 

General Supt. & Secrctfl }• 
February 2Md, 1931. 

Ki ^icon’s IJospital foj. 

ClIILDItE.N', Ilnclcney Hoad, London, — 


T __ 

The Committee invite 
post- of SECOND SURGEON, for bedi. 

and Throat Deparfiiieiit. with An 

Attendance required on Tuesday ' '.u be 

honorarium to cover travelling 
paid. Condidates must be Fellows bj „ 
tion of the Roval College of Singeon*» ,®.pg{i. 

Applications," with copies of tb***® r^^^.vrittcn, 
monials, which may be printed or je 

should be sent on or before Febriiar) “ 
the undersigned, from whom further i 
may be obtained. 

CHARLES 11. DESSELL, - , 

February 2nd, 1931. Sccrciai^ 


T 


lie Ifoyal Portsmontli Hospital. 

rORTSMOUTlT. , 

(Five Resident Medical Ofilccrs.} 

THIRD HOUSE SURGEON, male a^t 

required to commence on March etc. 

the r.atc of £130 per annum, with boaru. 

Six months’ appointment. Eligdds r..«i(lent 

tion of teim for appointment to other resm 
posts. ... 

Application, stating nge, 'to bs 

and copies of three lecent testlnioniaia. . 
sent to the undersigned on or before \ , 

24Ui, from whom all particular^ can be ® ^ - 

B. WAGSTAFF, Secretary. 
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(Qouiily Council of Durham. 

EDUC.VTIOX UEl'.VUT.MEXT. 

ASSIST.VXT SCIIOOI. SIEDICAL OFI'ICEn, 

Tlie County Eiiucation Coniinittcc invite np* 
jilicalioiis for the post of Assistant iicclical 
OfTiccr, to act tuKlcr ttie School Sledicat Oflicer 
in connection >\ith the inspection of fcIiooI 
childrc!!, and such other duties ns may ho re- 
quired hy the E<lncation Committee. Com- 
jncncin" salary £500 per annum (providing 
the candidate has had not less than three years’ ' 
J’o-t'Crjduate evperience), risiiu? by annual 
increments of £25 to £700 per annum,. together 
with travellni'r expenses according to the 
•Count j’ Scale. The successlul candidate will be 
required to devote his (her) whole time to the 
duties of tlie ofiice, and reside in or near the 
district to which he (she) will he .attached 
at a place to be approved by the Education 
Committee. The appointment 'will be subject 
to three calendar months’ notice on cither side, 
expiring on the la‘-t day of any calendar month. 
Applicants must have* had experience in the 
work of school medical inspection, and prefer- 
■ence will be given to candidates who; 

(a) Have had exj^erience in the work of 
School Clinics. 

(h) Have been accustomed to make special 
rejiorts on Jfcntally Defective, Thj'sieally 
Defective, Epileptic, 'and other Dcfectisc 
Children. 

Tlie i)os.*ession of a Diploma in Tublic llealtli 
is desirable, though not essential. 

Copies of not more than three recent testi- 
monials are required. 

Canvassing, directly or indirectly, is pro- 
hibitcil, and will -disqualify. 

A deduction of 5 per cent, will 'be made from 
the salary in accordance with the Local Go\*cm- 
ment and -Other Officers Superannoation Act, 
1922, which Las been adopted by (he Council, 
and the appointment will be subject to passing 
Oic County Counril’s medical examination in 
eonucction tlierewith. 

• I'orins of application, to be returned not later 
Vmn Saturday, February 28th, may be obtained 
from the Director of Education, Shire Hall. 
Durham, on receipt of stamped addressed 
envelope. 

Shire Hall, THOS. 11. TILLEY 

Durham. Director of Education. 

February 9tli, 1931. , 

of BirmiiigLaiu Educxition 

cojnniTEE, 

APPOINTMENT OF DIRECTOR OF (Tnn.D 
GUIDANCE CLINIC .\ND SPECIAL SCHOOLS 
5IEDICAL OFFICER, 

The Birmingham Education Committee In- 
tend shortly to appoint a full-time Jledical 
Otfieer to act in the following capacHies ; 

(1) Special SchooU Medical (DITtcer ; 

(.2) Director of the Child Guidance Clinic to 
be established in the near future. 
Candidates should be fully qualified Sfcdical 
Practitioners, have good experience in (he trdat- 
lucnt of diseases of children, and special know- 
IcflgG of Psychological Medicine. 

The salary offered is from £600 to £700 per 
annum, according to qualifications and experi- 
ence. 

A Fellowship will be available if neccs.sarv to 
enable the successful candidate to tram in Child 
Guidance work. 

The terms of the appointment Tuav be subject 
to alteration at the end of three years. 

Canvassing, direct or Indirect, will be re- 
garded as a disqualification. 

Further information as to the conditions of 
tlfc appointment may be obtained from the 
Cliicf Education Officer, Education Office 
Council House, Jlargarel Street, Dirminghain, 
to whom all applications fhould be addressed 
Applications for appointment should give full 
particulars as to age, training, and qualifica- 
lion^ and should be posted in time to reach 
the Chief Lducation Officer bv Februari' 2l«t 
Education Department, " . . 

Council House, Birmingham. 

January 2Ut, 1951. - - 

T iveniool Stanley Hospital, 
J-- si.vMEF uoAD, LiranrooL. ^ 

TIiptc uill Le Tacuinciea on April l.t pent 
lOL^E SPl rapici/x, Tvvo "“le 

'cl?NAECOLOG“tif- 

rach en.p at Tala ot £100 ppr annnni •K-iu" 
“"St l)c on the 

Metliual uegistor, and submit Ihcir annlica- 

tdUre>3ed to the undersirncd. by Februarv 27Ui! 

. L. M. O.SBUlIN, Seeri.’tarv. 

T owestoft and Xoitir sTlMk 

-Li HOSPITAL, LOWESTOFT. 

JUNIOR HOUSE .SURGEON (male) r.>quired 
at once. Salary £120 per annum, with board. 
TCMihMice, and laundry. Applications, together 
with rrrpirs of tliTT** recent testimonial*!, to be 
tent to the Honorary Medical Superintendent. 


Men- 


I’opolitan Borougli 

WOOLWICH. 


of 


• " d from registered 

' ilic appointment of 

»• ■ OFFICER in the 

Public Henllli Dep.'irtment. 

Tho appointment is a whole-time one, and the 
officer appointed will l>c required to carrj’ out, 
under (he supervision ot the Medical^ OITiccr of 
Health, such dutie«» under the Council’s Slater- 
nity and Child Welfare Scheme, and the 
Council’s Tuberculosis Scheme, ns may be 
required from time to time by the Council. 
■.\pplicants must have had adequate experience 
in these dutie-i. 

The appointment, which will be during the 
jilcasure of the Council, is subject to the 
approval of tlie Ministry of llcaltlt and the 
London County Council, to the By-laws and 
Regulations of the Borough Council, and to 
termination hy one month’s notice on. either 
side. 

. The salary, which will include all fees and 
emoluments, will bo £600 per annum, rising, 
subject to the approval of the Minister of 
-Health, by annual increments of £25 to £700. 
No bonus'will be paid. 

Applications, on a form to be oblainet! from 
the 3)fe<iicnl Officer of Health, Town Hall, 
Woolwich, "S.E.IB, and accompanied by copies 
of not more than 'three recent testunonials, 
must be received l»y mo not later than the first 
post on Marcn 5th, In an envelope endorsed 
•• Assistant Medical Officer.” 

CaHvassing, either directly or Indirectly, any 
member or officer of the Council, will disqualify. 

Hv Order, ' 

Town Hall, ARTHUR B. BUYCESON, 
Woolwich, S.E.is. Town Clerk. 

Februarj', 1931. 

jgarry Urliaii District Council. 

SURGICAL HOSPITAL. 

HOCSE SURGEON (Male). 

Applications are invited for the above 
appointment. 

Candidates inu«t l»e duly qualified and regis- 
tered. Salar\’ £200 per annum, with board and 
lodging. 

Preference will be given to a candidate with 
previous experience, especially in the adnnnis- 
tmtion of Anaesthetics. 

The successful candidate must devote the 
whole of Ills time to the duties of bis office and 
to assist tlie Medical Staff, and act under the 
supervision of the Medical Superintendent, who 
i« also Metlical Officer of Health and School 
Medical Officer. 

The appointment w'ill be for a period of si.x 
months, to be renewed, if thought fit, for 
another period of six months, but not for any 
sulisequent period. 

Tlie bucccs'fiil candidate will be required to 
coniiiience duties immcdiatelv. 

.\pplicatlons, stating age, qualificaiions, 
positions held, with copies of three recent testi- 
monials, to be sent to Dr. P. W. Ke.vt. Medical 
Superintendent, Public Health Office, Barrv. 

(Signed) T. D. HOWELLS, ' 

February 3rJ, 1931. Clerk. 

^LesLii’e ‘ “ Coiuity Council. 

WRENDUUY HALL TUBERCULOSIS TRAINING 
COLONY. 

Applications arc invited for llic appointment 
of RESIDENT HOUSE PHYSICIAN at the above 
In.*titution. The appointment is for one year 
only, at a salary of £250 per annum, together 
with board and residence, etc. 

Form of application, and particulars of ap- 
pointinciit, to be obtained from the undersigned. 

REGINALD POTTS, 

Clerk of the County Council. 

County Offices, 

Non’ligate Street, Cliestcr. 

Februarv 3rd, 1951. 


s 


t. Tlionias’s 

VACAXCy. 


Hospital. 


There is a \acancy in the post of CHIEF 
ASSISTANT to the Throat Department, Candi- 
dates must Ije registered Practitioners and 
Fellows of the Koval College of Surgeons. 
England. ** b , 

Applications, giving full academic career and 
testimonials, should be sent to the Secretarv of 
the Hospital on or before the 23rd instant" 


for 


S tauniugton Saoiatoriuin 

CHILDREN. 

(310 Beds— Medical and Surgical Tuberculosis.) 

Wanted, JUNIOR RESIDENT MEDICAL 
OFFICER (female). Tlie appninimrnt will l>o 
for a period of fix month-, with salary at tlie 
rale of £100 per nimiim. 

.^ppUcatlOll5, with <;opies of testimonial®, 
should reach the Mnlical SuiH:riut*-iid»'nt, 
Stanniiigton S,vnatoriuin, Ciiftuu, Mnrpctli. 
Northumberland, not later than Ptbruary 281h. 


c 


i t y of 3’i il i n b u r j 

PUBLIC HEALTH DEPAIITMENT. 
MENTAL SERVICES. 


il. 


The C-orporntion of Editiluirgli invHe applica- 
tions from duly -qualified persona for llic ap- 
pointment of a MEDIC.VL nFlTCER to have 
charge of the Mental He.alth Servires .of the- 
Corporation. The Medical Officer will act a? 
Superintendent of the Mental Hospital of the 
Corporation known as Bangour Village. 

Salary from £1,000 to £1,250,’ with free 
house, coal, and light, and a non-pcinionaMe 
allowMnco of £100 per annum for a inot(*r car. 

A Memorandum spccifjing the terms of ap- 
pointment and outlining the duties to be p«r- 
formed ni.ay be obtained on application to the 
Subscriber. 

Applications, stating ago, qualifications, nnd 
full paiticulars of present and past experience, 
■should be lodged with the Subscriber not later 
than Februarj' 28th. 

City Chambers, A. GRIERSON, . 

Edinburgh. Town Clerk. 

February 6th, 1951. 


c 
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D e r b y. 


APrOlNTMEKT OF DEPFTV COUNT!' SIEIUCAL , 
OFFICER OF HEALTH. 

Applications are invited from rcgi^ifcred 
Medical Practitioners (male) for the appoint- 
ment of Deputy County Medical onicer of 
Ifealtb. Candidates must* possess a Diploma in 
Public Health and must have had administrative 
experience in Public Health. 

Candidates must not be over 45 yiMirs of age, 
and the officer appointed must reside in the 
County and devote his whole time to tlie work. 

Tlie appointment, which will be termin.able by 
three months* notice -on either side, will l»e ah 
-established post for the purposes of the Local 
Government and Other Officers Superannuation 
.\ct, 1922, and the euccessful inncltdote will be 
requiicd to pass a medical examination. 

Salary £840 per annum, rising by annual 
increments of £30 (o £960 per annum. ^ 

Applications, stating age, qualifications, and 
e.xperlence. together witli copies of not moro 
than three recent testimonial.'!, should bo 
to the undersignctl not later than Fob. 2ord. 

Kevv County Offices, . W, M. ASH, 

Derby, County 31edlcnl Officer. 

January oOth, 1931. 


Metropolitan 


Borough 

LAMBETH. 


of 




The I#nmbeth Metropolitan Borough -Council 

has decided to appoint Two CONSULXlNCr * 

OnSTETRIClANS under the Maternitv and 
Child Welfare Act, 1918. No salary U altacliwl 
to lh»R*» appointments, but h fee of Four 
Giiuioao will be paid for each case to whicli a 
consultant is called, .such fee to be inclunive of 
travelling expenses. Applications, in an •en- 

velope marked ’‘Medical,” should l^c sent before 
February 2lEt to the Town CJlcrk, Lambeth 
Town Hall, Brixton Hill, S.W.2. 

Stafford shire R o va I 

INFIRMARY. STOKE-ON-TRENT. 

(A General Hospital of 346 Beds.) 

APPOINTMENT OF HOUSE SURGEON. 

TIio Committee invito applications for Ihe 
post of Houbo -Surgeon. Salary at the cate of 
£150 per annum, with board, residence, and 
laundry. Frevious Surgical Hospital experience 
necessary. Tlie . appointment will be made for 
a period of twelve months. Applications, with 
copies of two recent teslimoiiials, to be for- 
warded at once. 

W. STEVENSON. 

See. and House Governor. 
Januarv 24tli, 1931. 


B 


edford 


County 

(122 Beds.) 


Hospital. 


ASSISTANT HOUSE SURGEON (male), fullv 
qualified, unmarried, required for a term of 
not less than six months, commencing Februarv' 
26th. Salary £130, with board, lodging, and 
laundry. 

.^ppl^c■ations, staling age, natlonalitv, qu.^H- 
fications, togttlier with three recent testi- 
monial®, to be sent to fhe lion. Secretary, lion. 
Medical Staff Committee, as soon as possible. 

iliu Sbeffield Eoyal Hospital. 

(340 Reds.) 

Required, OPHTHALMIC HOUSE SURGEON, 
salary £120 per annum, nho KC.sil»nNT 
AN.AESTHETLST, Ealary £80 per annum, 
rising to £100 in six months, to 
tlutic.s at once (m.vles). Board. 
laundrj-. Th^-re arc twelve at 

OlTiccrx. .Vpplications should be Jorwardtd 
once to- 

January 5tJi, 1931. ^upt- t Secretary. 


T 
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^oiiiity Boroug-li of Oldham. 

BOU.S'D.UtY PARK JlU.VlCIPAIi IIOSPITAI.. 

RESIDENT ASSISTANT MEDICAL OFFICER. 

Applications arc invitcti from Muili* 

cal I'ractitsoncis for tho post of a Woman 
Assistant llc'^ldcnt Medical OfTiccr. Salary £200 
per anmim, with hoanf, residence, anti lanudry. 
Candidates should ho mimarrtcd. 

Tlie appointment will, in the flrst instance, 
he for a perioil of six mnntlis. The snecessful 
applicant, however, will ho ohgiblo for re- 
appointment for a fnrtlier ncriod of six months, 
'j'iie Ilor-pilal compriaeg 355 bed'i, with facilities 
tor gaining e.vpeiienco in Medicine, Surgei\, 
Mulwifory, and Diseases of Children. 

Applications, on forms to he obtained from 
the undersigned, endorsed " Ucsident A»sl^tnnt 
Medical CfRcer,'* should bo sent to the Meiiical 
(dfiecr of Health, Town Hall, Oldham, and 
fchouUl he received not later than Veh. 23rd. 
JAMES B. WILKINSON, M.D., D P.H.. 

Medical Ofliccr of Health. 
Town Hall, Oldham. 

rehruary 9tU, 1931. 

'V^ThiteliaTen anti AYest Ciimbor- 

VVeand hospital, wiiiteiiaven. 

(90 Di'ila.) 

IVanted hv the muldlo of March, .TUNIOU 
HUUSK . SIJIIGKON (male). Salary £100 per 
annum, including hoard, restdcucc, and 
laundry. Twelve months’ appointment. After 
s-ix mouths as Junior an opportunity is given 
of hecoming Senior fur the second six mouths 
at the rate of £150 per annum- 
Applications, stating uge, nationality, etc., 
together with copies of three testimonial*, to 
he sent to the Secretary, endorsed "House 
Surgeon,” at once. 

U. niOGlNS . Secretary. 

rexham & East Denliiglisliire 

war memorial hospital, 

(109 Reds.) 

The Elective rommittcc invite applicntions for 
the post of HONOltAKY ASSISTANT PHYSIGLNN 
AND ST’nGEiiN, with special reference to Ear, 
Nose, and Throat work. 

Applications, stating age, qualifications, with 
copies (onh) of not more than three tc.iti- 
nionials, to be sent to the undcMigncd not later 
than hr^t post Friday, February 20th. 

LESLIE SPEN'CER, 

Tebniarj 5th, 1931, Sec retary. 

^iicoats Hospital, Manchester. 

IIESIDKNT MEDICAL OFFICEU requited to 
commence duty ou March 1st 
Appointment for six months. Salary at the 
rate of £150 per annum, with hoflid, residence, 
etc. Previous cspenence in similar position 
iioi'c'i'iurv 

AppUcntioiK. stating age, qualifications, ex- 
perience. and full particulars, to he forwarded 
to the iiiideiftigned on or before the 24th uist , 
togclher with copies of three recent testimonials. 
Order ot the Board, 

HEKBEHT J. DAFFOUNE, 

General Supt. & Secretary. 

^^ottingliam Hospital for AYoiueu 

IIOGSE SlUlGEON (female or male) required 
to coinmcnve duties on March IStii. Ajipoint* 
ment for period of not less than hi.\ months. 
Salary at the rate of £160 per annum, with 
hoaid', jcsuhnte, and laundry. Previous Hos- 
pital expenenep essential. 

Applicai Kins, stating age, experience, and 
quaJihc.al ions, accompanied by copies of three 
recent testininmnls, to be sent' to the Secretary, 
Jlr. A, I. MorELI., Burton Buildings, Parlin- 
ment Street, Nottingham, not later ilian 
rehmaVN 21 vt, 

ueeu’s Hospital for Cliildmi, 

Hackney Ito.ad, London, E.2. 

CAST*\T.TY OFFICER required on March 23rd. 
Six months’ appointment. Salary at the rale of 
£100 a >e.or, with board, lodging, and washing. 

Applications must be made on forma to he 
obtained from the undersigned, and must he 
sent In. w'th copies of not more than four 
testimonials, on or before February 18th. 

CHARLES H. BESSELL, 
Fcliruary 3rd. 1931. Secretary. 

T iip Qupor’s Hospital for 

CHILDREN, Hackney Road, Loudon E.2. 

CLINIC \L ASSISTANT required in tho 
Orthopaedic Department. Attendance every 
Thiirvd.ay at 1 30 p m. Lunch provided. Honor- 
arium of 5e. per attendance to cover expenses 
.\pplic.al)on?. stating .age. qu.aijficatious, and 
»'X|.<Tience, should be addre-.HHd tn the imder- 
figned, and should be ilcliscrcd on or before 
i‘«*bruar\ 2Bth. 

CH \RLnS H BE.S.SELL, 
February 9th, 1931. Secretary. 


Q 


P 


T 


riHces.s Elizalictli Ordiopaedic 

nO.SPJTAL, KXETEn. 

The Devonian AMwiftUon for Crippb-g’ Aid 
iiivitf> .applicatunu fi»r fh« post of ORTHO- 
I'AEDIG KHKGKOX to ftio ftbovc-menthmed 
Hospital, which will hecoiitn vacant on or nhont 
Sejitcmhcr 1st. Salary £600 per annum. 'J'hc 
»p))oint»‘d oIHner will* he allowed to engage In 
pnvato practice. 

A c.anoidate imisl he. a Fellow of onn of tho 
Royal Colleges of Surgeons of England, Ireland, 
or Kdtnhurgli, or a MaRter of Surgery of onn 
of Hie Univerilties of Oxford, Cambridge, or 
London, and have had prc\ious cxpcricnco in 
Orlhopaedic Surgery. 

Applications, together with three copies of 
recent tcMimoninlit, vhnuld be sent to the und<T- 
Rlgucd (from whom fnll partienlar.s can be 
obt.iincd) by April 3SHi. 

R. S. L.\N<», Hon, Secretary. 

Devonian .tssociatioii for Cripples* Aid, 
Frineesj Kliraboih Orthopaedic Hospital, 
lluckereU Bore, Ivxeter. 

}ie Salvaiion Arniv, 

THE MOTHEII.S’ HO.SPITAL. 

Lower Clapton Road, Claplon, K.5. 

OBSTETRIC REGISTRAR. 

.\ppV»raUons are Invited from Medien) Women 
for the above apfiottitment. The appointment 
will tio made in the fuNt place for one year, 
with a possibility of renewal for a seeoud \ear. 

I’refcrence will he given to cniulMLite* holding 
the Diploma of F.R.C,.S.Eng. 

A ftmall ftonorariiim is attachcif to Hie post. 

Intending eandhlates Kliould forward their ap- 
plie.il»on», to"»-iher with ropies of three testi- 
moninis, on or In-fore Fehniary 24th tn the 
utuleraigneil, from w'lmm particulars of the ap- 
pointment may he obininrd. 

EDG A U DinPEX, Si-eretary. 

0Ht1»aDipioTi.Clul<lreH*R Bo.spitnl 

& DISFENSARY FOR WOMEN. (45 Beds). 

The Ro.ard of Manacenient Invite anpllcnfiona 
for the post of RESIDENT MEDIC.NL OITTGER 
(lady). Anpointiueut for six months. To com- 
mence duties early In April. Sal.ary nt the ruto 
of £1 00 per annum, witli lioard, re.sldcucc, and 
laundry. 

Applications, stating age, and aceompanleil 
hy copies of testimouials, to he sent to tho 
undersigned, from whom further particulars 
may bo obtained. 

ELLA K. MATTHEWS, Secretary. 


s 


G 


oiKjral Tnfinn.iry, SiilisLui’y. 

(General Hospi{al—161 Beds.) 

Two IIOHSE SURGEONS and One HOUSE 
PHYSICIAN (male) requned, to commenec duty 
as soon as pos-lble. 

Candidates must he unmarried, fuliv quali- 
fied, nud registered. Salary £150, with board, 
cto 

Applications, with copie.s of testimouiols, to 
ho sent to the House (Joveruor un<l Secretary, 
from whom a copy of tho Rules may bo 
obtained on nppheatiou. 




Thomas’s 

VACLVXCV. 


Hospital. 


The appointment of a RESIDENT ASSISTANT 
PHYSICIAN, 

Candidates must he registered Praelitionera 
of Medicine, and Memheis or Licentiates of the 
College of Physicians of London. 

Applications,' with full details of academic 
career and testimonials, to be forwarded to 
Lt.-Col. A. P. B. iRWix, Secretary, not later 
than Fehruaiv 27th. 


s*- 


Thomases 

VACANCV. 


Hospital. 


The appointment of RESIDENT ASSISTANT 
SURGEON. 

Candidate.^ must he registered Medical Prac- 
titiouers and Fellows of the Royal College of 
Surgeons, England. 

Applications, with full details of ncademlo 
career and testimonials, to l»e forwarded to 
Lt 'Col. A. P. B. JftW'iiX, Secretarj, not later 
than February 27tli. 

G reat Yarmoutli General Hospital 

(72 Beds.) 

Applications are invited for (he post of 
JUNIOR HOI SL SURGEON (male and un- 
married). Salary at the rate of £140 per 
annum, with board, residence, and laundry. 

The successful candidate will he expected to 
commence duties inimedtately. 

Applications, stating oge and qualifications, 
togeiher with copies of three recent testi- 
monials, to be forwarded (o the undersigned. 

FRANK JENNINGS. 

Secretarj'. 


/7J,o](len Sq 

VX EAll JIO: 


•IV/riller , • Genornl Hospital, 

7 ^'“^ Oreenwif-h ^Ro.'ul, .S.E.IO. 

Applications arc invited for the combined poit 
of RESIDENT SURGICAL OFFICER ami IlEdlS- 
TRAR (the h‘-nior of hlx re.^ident posts). Salary 
£250 per annum, f'unilidati-s (male) nimt {»a 
unmarried. Rn.xrd, residence, and laundry ara 
provided. Duties to commence oo April id 
next. AppHcatioiM, stating age, nationality, 
qunltfieations, and c.xpcrit'ncp, accompanied l>y 
copies of not more than three recent t«ti. 
nioriiaL, to he s'.-nt to the Secretary as soon as 
possible. 

February lOth, 1931. 

rphe Hovfil AVnierloo Hospital for 

JL CHILDREN AND WOMEN, 

Waterloo Road, S.K.l. (127 Beds) 

Thi Board of Governors invite appliralihns 
for the appointmfjit of ASSLSTANT RK.NTAL 
SUnOKON, Candidalrs must possess ihe dej-rM 
L.D.S., and will he required to attend sessions 
nt the Hf)*pilRl on Tiie-'ilay and Saturday morn- 
ings. Honorarium Twenty-five guineas per 
annum, A Clinical AssiHanl with two yean* 
nervicc is n candidate for the post. Applica- 
tion, with copies of not more than three testi- 
monials, should be sent to the undersigned not 
later than Fcl»ruarv 20 ih. 

J. H. TEASD ALE, Secretary. 

Square Tliroat, Yose, ami 

EAR HOSI’ITAL, I/m<!on, MM- 

AppHcallons are invited for the post of RON. 
ASSISTANT SURGEON to the' Golden Sqiiam 
TJiroaf, No*e, nrui Ear Hospital, - Candidates 
ahouUi h« Felloua of (he Royal College of Sur- 
geons of England, and they are requested to 
call upon (he prcM-nt menibers of the Honwary 
Staff- .... 4 

Application*, stating age, qiialificaiions, and 
experience, niul enclosjng copies of three recent 
testimonials, should l>o received by the una?r- 
signed on or before Saturday, March vth- 
F. I*. CARROLL; 

Seerctary-Superintendegt. 

nniie Gloiiccstoi'sliire Boyal 

J- JXrjHMAHY AXI) EVK IXSTIIUIIOX. 
GLOUCESTER. 

(15.A U«ls— > liMiilents.) 

Applications are invited for 
SECOXI.) IIOII.SK SL’ItGEtW (male). 

Ilio rale of £120 par annum. ..Siv nioniM 
apjiomlinent* witli board, residence, «« 
InundTv, ... .-j 

ApplicftHons. stating age, qualifications aj" 
nntlonalitv, with I'Oiucs of three recent leRt 
monials, {o be sent to the 

P. J. SYMONS, 

January 29{h. 1951. Secreta ry^ 

T lio Liverpool Eye aiul Ear 

INFIRMARY, MYRTLE STREET. 

Applications are invited for the 
OPHTHALMIC HOUSE SURGEON to the aboje 
Institution. Salary £100 per aunu«»> 
board and lodging , 

AppUcsihone., stating age and qualific. » 
together with not more th.xn three 
monials, should he sent to CHAS. M- ” ' Y 

E'lq., 9, Harrington Street, Liverpool, 
day, Tuesd ay. February 17tli. 

Qeaineu's Hospital Socicbi 


GRCENlVICIf. 


rcqnlrrd a| 
- rnontli* 


HOUSE StiRGF.ON (malr) 

TILHUUY HOSPITAL, ESSE.X. for six 
from Jlftreli 1st. .Snlnrv £150 pvr 
w'lth hoard, lesidence, and launory- 
opportunities for minor Surgery. .....nniab. 

Applications, with copies of ILrec tesU 
to ie sent in Ly iVlir.mry 23r<i to tl« 
9ign«l. ^ ^ Secretary. 

Seamen's Hospital Society, Greenwich- 
January 3lat, 1931. ... — 77 — 7 " 

T lie General Hospital. 

niit.MiXGir.iJi. 

Applications are invited for ^ 

Resident; Appointment from March ‘ 
HOUSE BlIvsiCIAN. S*Gan' £i 0 per 
Applications, giving full (if 

tions, and accompanied hy iestuuoma'j 
deaired), should reach the undersign^^ / 
February 23rd. LEANEY. 

J louse GoxCfU^^I^^ 

Cheam Hospital. 


s 


iiUon 


and 

•SUTTON, SURHEV. 


Applications arc invited for iiic 
trD.voRAnv nADioLocisr to ti.e nv"' ' 

vvtiicti will tie opened in tlie Autumn, 
Apply, the Secretary, Suffon 
Hospital, Horn whom further particuia 
bo obtained. 
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APPOINTMENTS— Important Notice. 

Medical Practitioners are requested not to apply for any appointment referred to in tlie following table with- 
out bavin" first communicated with the Medical Secretary of the British IMedical Association. B.M.A. House, 
Tavistock” Square, W.C.l (in the case of Scottish appointments, with the Scottish Medical Secretarj-, 
7, Dnimsheugh Gardens, Edinburgh). 

(a) British Islands. 


Town or District. 


Town oT District. 


Town or District. 


CONTRACT PRACTICE. 


r.Bmv VAi.E. Jiqx. 
(irorlrficii*^ i/ftiicni Socicfi/.) 


ciLF.\cn Gocn, gdamorgan. 

(irortmrir# MeiUcul Schfvtf.) 

LOWESTOIT MEPICAI. INSTITUTE. 
(.Vci/icrj? Ofjicer.) 


LLWYNYIMA, CLYDACH YALE. 
rENYGIlAlG. GLAMORGAN, 
(iroriinrn*# Jledicnl Scheme.) 


CONTRACT PRACTICE {could.). 


MERTHYR VAEE COLLIERY WORKMEN S 
MEDICAL COjr.MlTT£E. 
(H'orAriru'* Medical Scheme.) 

NEATH AND DISTRICT. 

(Medical Aid .Usoeiatton.) 


OAKDALE, MON. 

{Medical Officer for Medical Aid Attocinlion.) 


MARDY. GL.AMORG.AN 
(tt'ort t/irii'i Mediettl Scheme.) 


OGMORE VALLEY. GLAMORGAN*. 
(Wyiidhuiit CoUiery Medical ^Aid Society.) 


(irorJLwfii** Medical Scheme.) 


PUBLIC HEALTH. 


COR.VWALL EDUCATION COMMITTEE. 
(Ar^itlant School Medical Ofjiccr—l'etmite.) 


NE\VI*ORT EDUCATIdN ( cMMlTTnE. 

Schf>i/l Mvdirtil 0‘fcn -Mule.) 


rLYMOUTIl EDUCATION ALTHORITV. 
{Deputy Aesiftiini Medical Officer.) 

VOUKSHIRE NORTH RIDING EDUCATIO.N 
COMJinTEE. 

(. 4 «si«tant School Medical Officer.) 



Town or District. 

lion. Sec. of Division 
or Branch. , 

Town or District 

lion. Sec- of Division || 
or Branch. < 

Town or District 

Hon. Sec. of Division 
or Branch. 

KEV; SOUTH \YAUES. 

{All Triendhj Sneiety 
Ajtpoinlmeutt.) 

ii 

Dr. R. n. TODD <Hon.’ 
Sec.. New South * 

Wales Branch), ■ 

Savings Bank Build-, 
ing, 21, Elizabeth St., 
Sidney, N.S.W. ji 

SOUTH AUSTRA.ua. 

(Lodge Appointments.) 

1 

Secretary, South .^U£t^a•'I 
lian Brandi, B.M.A. 
House. 207, North 
Terrace, Adelaide, jj 

WELUNGTON. 
NEW ZEALAND. 
(CojHtocI Practice 
AppointmenU.) 

Dr. C. F. V. ANSO.V 
(lion. ScCm New Zea- 
land Branch), British 
Jledical A&boointifm. 
P.O. Bo.x 156, Welling- 
ton, New Zealand. 

QUEENSLAND. 

(Cri/banr Attoeictrd 
Friendly Soeieliei 
Intlilute.) 

li 

The Hon. See.. Queens* 
lind Bniiich. Ilntish i 
Medical .Astocialion, 
B.M.A. Building. Ade-i 
Iftide St, Brisbane.! 

'i 

VICTORIA. 

(.ill lutlilute or Medical 
VUpentariet.) 

Dr. .1. P. MA.TOUj 
(lion. Sec., Victorian 
Branch), British Medi- 
cal Association, Medi- 
cal Society Hall, East 
Melbourne, Victoria. 

T^XSTERN AUSTRALIA. 

(CoJifrnct aud Lodge 
Practices.) 

ilon. Sec., Western 
Australian Branch, 

British Bledical Asso- 
ciation, No. 6, Bank of 
N.S.W. Chambers, St 
George's Terr., Perth, 

. iVestern Australia. 


Fubruarv lltli. 1R31. 


By Order of the Council. 


ATjI'RED cox, ^ledical Secretary, 


Qm 


D 


lain Iloyal lufiiiuarj-. 

Api'lications arc for the under- 

nientioned poHs : 

HOUSE SURGEON In charge of Women's and 
Children's WarJi. 

HOUSE SURGEON in charge of Male Wards. 

IIOU.SE SURGEON in charge of Out-l’atients 
and Special Departments (in this post a 
knowledge of Refractions is d(^^lrab^e). 

Salary £175 in each case, with board, resi- 
dence, and laundry. A.ppotntracnts tenable lor 
Eix a'onths. Successful applit.ants may re-appl> 
fur a further six inontlis' service. 

Applications to he submitted forthwith, 
t'jg».ther with copies of three recent testimouiaU, 
to (he undersigned. 

CIL\RLES D. DRAKE. 

General Sup».‘rintentlent. 

nvitl Lewis Xortlieni Hospital, 

LIVERI’iMiL. 

Applications are in>ilf(l for the under- 
mrntioncd v-ost' : 

One H(»i:.SE SURGEON. 

Two IIO'CPF. I’HYSICIANS 

Th” appeintmcnis will h? tmal.lc f«»r six 
montlH trom April Ist. «.vlarv Rlt.achwl to 

xxich I'O't u £100 i>-r annum, tr,j:.‘tlier v.ith 
l-'xird ami 

Appliratio-is. with copiA* M t»'5timoniaU, to 
be sent t'l t!ie undf'rsicntsl on or b<>forc 
baturdav, Fcbniarv 21«f ' 

■ THORNRCRROW girson, m.a., 

Januar.% 2aii. 1931. S. orrtar>-Supt. 

Iwaiisoa General and Eve 

IloSPITAt,. (316 BM-.) 

t wl.'. .S»t..ry £200 ».tl. .cOccf; 

mul launar\. Dut'os to coninipiifP March 1-t 
t.ainlidatcs imiit have prcMouy lio<pitai 

cvpcricfif^. 

Applie.'tions, sLitiu" aso. nationalitv, ouali- 
Htid CMn'm-nco. toirothf-r with copies 
oT tliro^ rc^-nt t.->tunnni.il.. m be for>v.vrded to 
the uudcrMguc*]. 

O. r. HOWELLS. 

Scerttarx -Superintendent, 


H 


S' 


nil Royal Infinuary. 

serrox branch. 

The above Bi.anoh has Ikhvi recently opened 
an<l is A ^tUH-oiitainc*! mcHloiVi General IloNpital 
of 100 Bed*. There arc two Resident po*t'. 

AppUcaiinns arc now invited for the poi't of 
HOUSE I’HYSICl.XN (male) .at a saUrx of £160 
per annum, plus board, re'idonce, and laundrv. 
The appoinnncnt will be for «ix months in the 
first msiaiirr. .and will be terminable by one 
month’s noti***; on either fide. 

Applications, stating age, qu.alifications, .and 
nationality, and with copie.s of testimonials, 
should bc’sent to the undersigned. 

Hull Royal Infirmary, R. J. C.ARLESS, 
ITull. * House Governor. 

January olst, 1951 . 

inuiiigham and ^Midland Ea'o 

HOSPITAL. 

1 .\pplications are invitetl from duly qualified 
j Mcdic.xl Practitioners for the post of RESIDENT 
! SURGICAL OFFICER, which will become vacant 
on or about March 20 tli. 

I The Resident Staff also consists of two House 
Surgeons, and, in the event of one of these 
1 lieing promoted, applicants should state whether 
I they will l»c willing to accept the appointment 
j of House Surgeon at a salary Of £110 per 
’ annum. 

Application®, witli testimonials and evidence 
j of registration, miis-t be received not later than 
! Monday, Febrnarv 16 th. 

5 Church Street, ’ C. A. M.\S 0 N, 

I Birmingham. General Superintendent. 


W eston - sui)(H' - ilare General 

IIOSPITA I- 18 0 
llOl.SE St'IlGEO.V. 

ABBlirations arc iiiMlcl for Ihe poit of 
ilcnt Iloili,,; Surer, m at tin. Ho^oit.il tor a 
l^ri«l of MX ,a„„ti,,. Salary at tf,c rate of 
-150 i>cr ainiiiin. rMtli Itoard, rooms, anil 
launrtrr. Duties to coiiiiacncc Jiarcli 3 t.t next 
Apiilicatioi.s, -t.atiiiK age ami iiualilioatloi,,' 
Mj.l cnclnsiiic roiucs of tcst.inoiiials, sIiouU! t,l 
addressed to the umlersigiied. 

LESLIE .T. I URSL.VND, Secretarv. 


u 


B 


gris 


ristol 


Eoyal 


Infirmary. 


Applications are invited for the pn«t of 
R.YDIL'M OFFICER (non-resident). Salary at 
llie rate of £600 per annum. Candidat»-«,'who 
must be qualified and registereil, to «eiid in 
their applications, stating age, and giving par- 
ticulars of experienee, together with copies of 
not more than four testimonials, to the undrr- 
Eigncd. 

ELLIS C. SMITH. F.C.I.S., 
Secretary •& House Co%-‘»rnor. 




iiiTei>i(y College Hosirital, 

Gower Street, W.C.l. ' 

.\pldi.-utioTw are invited for fho hononre 
" . -SCRGEO.V to U'nixor...ty CoK 
Ho'pital 111 the Ear, No^e and Throat Dei.art- 
meiit (Roval Ear Hospital). * 

.Vpplicatmns accompanied bv evidence of 
mnr.*s lor the po^t, reach the Scvn-(ar^. 

ironj whom further pnrticiiTars can be olifjuicd 
by po-it on .Monday, .March 2 ik1. 

cyiiioutli & District Hospital,' 

WEYMOUTH. 

Waiiteil at once, HOU.SE .SURGEON, main 
(tuiopean). Salary £180 p#*r annum, with 
lioanJ, residence, and laiimlry. Applicatiors. 
btatiug age, qualifications, and copi»*s of tv*>ti- 
monials, to b«' S'^iit to the undersigned not Liter 
tlian Febru.avv 3 6 tli. 

Morris lodge. Ifon Secretary. 

oveutiy and AVorwicksliire 

HOSPITAL. (307 Beds ) 

RF.SIDENT HOU.SE PIIVSICIA.V fm.alc) 
wanted. Salnr\ £160 p.a., witli l>n.»rd, IcKl^incr. 
and atfendanre proi-uWI. (;aiidu!.itca mu.-*! Ik* 
duly qualified and 

Apn]ic.ation«, stating- age. and ih-» 

of luc'Mit totnnoniaU. >-lionUl J“* 

. 1 .... K.'lirujrv 

iioor^Kii. ‘jr--’— 

0/1 P* 


c 
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ASSISTANCIES. 


Wanted 

» * \ie\v, iri 


Assistantsliip, with 

free ftliout March 18th. M.Tl.C.S.i 
li.Tt.C.P., M A. Cantab., aged 51 ; cxperirnciMl 
Anaestlietics, Midwifery. Appointments: 11. S., 
II.P., Senior Resident, Residential district pie- 
ferred, not North. Own oar. — Address. No. 1006, 
R.M.A. House, Tavistock Square, M’.C.l. 

W anted. — ^^Assistantsliip, prefer- 

abl.\ London area, good-class piaeliee h}' 
■\Voman Doctor, M.D , U.S.(Lond.), aged 28. 
2A yeai-s’ good hospital experience. Special 
e.vperienee Midwifery. — Address, No. 1007, 
D.,M.,A. House, T aMstock Square, AV.CM. 

■V^anted. — Assistant, witli view 

VY Salary about £300 and house. Mi.ved 
Practice, industual area, StafTordsliire. Jncoine 
£1,800. I’anel 2,200. Scope for increase.— 
Address, No. 1021, B.M.A. House, Tavistock 
.Squaie, M'.C.lj 


■Y^antod. 

Y Y outdoor. 


T^anted immediately. — Experi- 

YV enced, well-qualified, pail-tiiue, outdoor 
ASSISIWNT (Rritish) m residential Health 
Resort near I'nnersity City. View Junior 
Paitneiship and succession. Suit man rending 
for liiglmr degree. Essential parties, with photo. 
— No. 865, R M.A. House, Tavistock Sq., W.C.l. 

W anted. — Indoor Assistant, 

male, single, llntiah, to take Cliaige of 
Branch Suigeij. G.P. c.vperience essential. 
Hsual houd. Salary £300, with e.xtras. Small 
ear necessaiv. References and photograi>Ii. — 
No. 1106, B.M.A. House, Tavistock Sq., \V.(M. 

W anted. — Assistant of cxpei-i- 

cncc to manage Branch Surgery in WVsl 
Wales, expel icnced in minor Suigery and Mid- 
wiferv Little night work. Salary £325, indooi, 
or £425 outdoor.— .Address, No. 1109, B.M.-\. 
House. Tavistock Square, AV.CM.. 

A^anted. — Assistant (lady), 

T Y panel and private Practice. Hispenaing. 
Able to drive car preferred. London suburb, 
(lood personality, keen, capable. .Able to take 
full chaige — Addiess, No 1012, B.M..A. House, 
T avis t ock S q uaie, AV .C.l. 

■\XTanted. — Assistantsliip, with 

YY view, liy S'ot, M.R , Ch.B. (.(Jla.sgow ), 
aet. 28. married. 2^ yearei’ (LP,, all braiu-lie!*. 
Own car.— Address, No. 1036, B .'t.A. House, 
Tavintock Square. W C 1. 

A^anted. — Assistant, indoor, 

YY for non-panel, non-dispensing Practice. 
Car provided. Salary £300. Usual bond. — 
Addres’?, with references, No. 1035, B..M..A, 
House. Tavistock Stpiare, W.U.l. 

— Lady Assisfant, 

outdoor. AVork light. Suit recently 
qualified. .Send photo. State essential paiticu- 
lata. — A*ddres$, No. 1037, B 51. A. House, 
Tavistock Squaie, AV.C.l. 

■V^anted at once, indoor male 

YY ASSIST.ANT in Gener.al Practice in 
London AA’oik light. Usual bond. State full 
particulars.— Address, No. 1011, B.M.A. House, 
Tavistoi'k Square, AV.C.l. 

W anted immediately. — Indoor 

and Outdoor ASSISTANTS for Town 
and Country Practices, with and without view. 
Good salaries. State full paiticulars. — B ritish 
M l^nl^AL BiREAU, 33, Cross Street, Manchester. 

A^anted immediately, Assistant, 

T V outdoor. Industrial Practice. £400 per 
annum, with rooms Biitish, must be active, 
motor cycle useful. Healthy district. — AppU, 
Di. Stubdin'S, Y«taljfera, Swansea. 

W anted. — Outdoor Assistant 

for panel Practice in North Yorksliiic 
Town Two partners, each young and acti\e, 
Salarv £450, and half niidwifer\, — Address. 
No 1101. B.M .A. House, Tavistock Sq., AV C.l 

A ssistantsliip, outdoor, required 

bj .M B . in Practice where some Surgerj 
1 -? done Four \ ears’ experience general prac- 
tice. Experience iii Anaesthetics Good leferenccs. 
— .Addre-'S. No 1018, B M .V. House, Tavistock 
Square, AV (.' 1. 

IV/Tale Assistant wanted, some 

-L'JL experience Hospital or G.P. Di»pen.s.-r 
kept and car provided. Salary £400, outdoor. 
Op<m 1 rooms at reasonable cost. Begin work 
midfile of 5Iarch. — Address, stating all essential 
particulars and enclo-.e recent testimonial. No. 
1110, B.M.A. House, Tavistock Square, AA'.C.l. 

A ssistant wanted, single, live at 

Branch. Salary £500 and all found. — 
Address, s-t.'iting age, etc.. No. 1105, B.M.A. 
llouao, Tavistock Square, W.C 1. 


T ondon, growing suhurb. — 

J-i AVattied iiiiiiii-diiiteh , mnli? ASSISTANT, 
with Mcvv to PARTXKRSIIIP. Alarried .man 

preferred; Fellowbliip man would find good iicopc 
for fuirgcry; Pont-gradiiato o.xp**rie}ice cs’ieritial. 
Non-diApeiijiiijg, nun-panel Practice. Receipts 

about £3,000 p.n. — ^iAddre****, No. 866, 11.51, A. 
Hoine. ’Pavislork Square, AA'.C.l. • 

'U' xpcrioiiccd G.P., now living at 

Soiithampfon, would be glad of I’AUT- 
TfME AVGUK for fioctors, Southampton or 
iicighliourhootl. — AddriT'S. No. 1020, B.M.A. 
llou'c, Tavistock Ktjiiare, AV.C.l. 

(^entlenifin, !j!5, desires appoint- 

V...^ inent as .SI’CRin’ARY, Corriapomlencc, 
books, and al! <lutif«. AAilhng to drive car. 
All rcfercnr»*« «’.\clnngr<l. Jnti rview r«-ntial. 
— Ldvudk.n, 396, J’fiiici-' Gardens, AA’cit Acton, 
AV.3. Tel. : Eahng 5957. 

T>alliolo"ical and ]5aciprioIogical 

JL LABOR.ATtmY ASSISTANTS ASSOCIA- 

TION. — Pathologists and ilncleriologists requir- 
ing SKILLED GKRTIFICATKD LABOR A'lDUV 
ASSIST.ANTS arc invited to couiuiiinicatc with 
H. Gooding, lluu. Sec., ** Moclfie,** 10, llolbeck 
Grove, A'iet«ir>n Park, Manclientcr. No fce<. 

T iidy Secretary - Beceptionist 

-Li (iLirc? I’OSITIOX with or DpiiIhI. 

Sliortliaml, tviiing, know b ilge of liookki'vpinf’. 
Interview anv lime. — 5f. A’cnNEY-llAKiils, 
" AA'hitohall,” ’ Gr.Mt AVakering, .Soiitlr:iul-nn- 
Sea. E.-e.\. 

T ady, young, requires position 

JLJ n! SKCliKTAIlY, lin-Pl'tionist, etc., lo 
W.l (li.lni-l. ri\r rrarC s"crft|iml 
Kxcrlb'iit Ddcrt-nc*"*. — AAri'6 
Advkrtiskr. 58, Brondeslmry Park, N.\A.6, or 
'phone AVilb*<ilen 5969. 

T^omaii ilodical (Jf.lLGlasg.), 

YV keen and plivsicallv strong, will b** glad 
to h«ar of ASSISrANT.SIMP. with view to 
Partuer^hlp, iu Country Practice. Vorksbin* or 
Laucaslitre piefcrreil. Well vcrfcd in Jlnsjntal 
routuu* work. Oplitlialmology ami gfuieral i»ru:- 
tice ('Iiitdrmi and iiiidw'y of sficciul inl«*rcnt. 
— No. 1022, lt.M..A. House, Tuvist*K‘k Sq., AA'.C.l. 

LOCUMS. 

FOR LOCUM TENEN.S AlTLY TO- 
I’EKClVAl. TUKIsElt, Ltd. 

Tlie oldest niul only Agent wlio for 50 
years has supplied siibslilnlcs at short 
notice witliont lee to principais. 

4, ADAM ST., Strand, London, W.C.2. 

Telcg. : 'Phone : 

'* Epsorniaii, Loud." Temple Bar 9011. 

After onice Hours: Ej»}*om 9142, 

T adv Dispenser, qualified, re- 

JLi miiri'« I’OST nr UICCM. Kvrfllciit tpsii- 
liioninU.— JliM I". Kaia.s, I,illlc«ortli, (.rniiJ 
Norton, Tow crater. 

l\/r asseuse, young, experienced 

JLVJL hospital and I'rivat'* v.ork, rriMlical. 
clcctrifitv, mneiliiil r\rrc'i*e-». light. •'^'*;*^'* * 
I’,\RT-TJ.MK work with I»fH-tor or liMitiitin”. 
t^pi-jika Freiirh. Own car.— Addf***. >f- 
B.M.A. House, Tavistevek Square, AA.C.l. 

’\A7anlod. — ^Locums or Assistant- 

YV SHU* (outdoor), by woll-qualificcl Medical 
AVoman, cxci;ll. icMitnouials, 5 jrs.* c.x'poricncc. 
Accustomed sole charge and dinpensing. London 
or S, of England prcL, but will go nnyvvliere. 
— No. 1034, JLM..A. Houpo, Tavistock Sq., AV.C.l. 

IX/Tcdical or Scientific work 
JLVJL required, prcfcrablv in London, bv .j 

Ora, I. E,ll,i. OciKl r«-e„t ,(0,1’.) a™ 

IliL-lirst scl.nlilic rocoinnifnilntion". UW"'™™ 
molrrriKl: rrot.Tl..l: 32. r-Y‘ ,m 4 ' 

Two wec-l.s to tlirPc inoiitlK.— .AtMrr-". sc- ' 

n.>I..C. )loinc, Tavirtock .Sijuarc, n.l.l- 

T octim Tenons. — jMedical ^Rfan 

J-J need? EMPLOA'llENT. D.'ivs, Kvenlnga, 
Week-ends, etc. AVry mo<lera(c teuub. — .Addres?, 
No. 1009, B..M.A. House, Tavistock Sq., AV.C.l, 

l\/r S.B., 20 years’ experience, 

iVi . stpk. 0 CHANCE. 

"Deliablc I.ocum for week-ends; 

-l-\j would suit Post-Graduate, Easy work. 
Gooil jiav if Miitable. — .Aild., No. 1013,’ n..M.A. 
House, Tavistock Square, AA'.C.l, 

L 0 C U M T v: E N vS 

FOR A RELIABLE SUBSTITUTE CONSULT 

THE MEDICAL AGENCY. 

(AVii.liam Gua.st.) 

WATCnC.XTC HOUSK. 1 Tempi.e bar 1054. 

15. Aouk Boildi.sgs, rw. J UivniisiDK 3 254. 
AuubPHl, A\'.C.2. ( (A'lylif Colh) 

Telegrams : 

“ RCASIDR, TOnKItCDB, AVKSTRAND, Loxdok.” 

Street, Pimlico, S.AV.l. — 

“Dart -lime work 

-C 'Lotiilon innn, need 28, «hilc .'“"V' ' jj. 
D.P.II. 3 vcor!.' c.-cpcTionoe imvate oiid^' 
Own c,.r.-2.A(ldrr4-<, No. 1025, D-M-L now*. 
Tiivi.slo«“k Square, AV.C.l. 

ni'nlified Cliemist (B-Sc-Low'd; 

v>6 with Bhrehcnn-try subsidiarv snbj * ^ 
certiBeate in Bnctcriologv , previous 

for routine or rpscarcli work. ."i.Ltion — 

exper. Full particsi. and refers. J''' W C-l* 
No. 651, B.Al.A. Hou^e,*TnVlfetock Square. A>. 

MEDICAL POSTS. DISPENSERS, etc! 

Qyria. — Doctor leqnired to 

^ CHARGE of Email QUAKER 

HOSPITAL on the LEBANON. 

but not essential. — Apply, f,oad, 

Council, Friends House, 

London, N.AA’.I. 

A Lady Dispenser-Bookkeeper 

supplied immediately on request, quail- 
lied and with practical experience in private 
practice and dispensary work, also trained in 
Bacteriological Laboratories of the LONDON 
COLLEGE OF PHAR5IACY FOB AV05:EN. Pre- 
paration for Examinations. — AVrite, wire, or 
'phone (Park 0969), Secretary, 7, AVestbourne 
Park Road, A\' 2. 

rpestimonials Duplicated 

-L return of po-d. Prices per vxvct 

12 copies 1/6; 50. 2/6; 100, 

JloFAr.l,*XE (B.M.J.), 44, Eldcrtcn 

AA’estclifT-on-Sea. — — 

A widoAv (refined) seeks position 

jCX as CARETAKER or HOUSEKEEPER for 
Surgery. Nominal salary for unfurnished 
accommodation for herself ami daughter (out 
all day). — Applv, Carteu, 9, Aiierley Park Rd., 
S.E.20. 

rphe Boyal Army Jledical Corps 

JL ASSOCIATION, 85, 

S.AV.l (Telephone A’ictoria 2722), “"PP Assi*!' 
fled Dispensers, Bookkeepers, 

ants, Sanitary .Assistants, Male i fierk - 

and Special Treatment Ordeilies, „niiout 

Orderlies, Poitcrs, Caretakers, eiv.** 
charge to prospective eiiiploiers. ■" 

TXispenser (lady) desires Be- 

ENG.ACC5IEST with Doctor. Apothe- 
caries’ Hall certificate. Experience in dispens- 
I'"'.' ’’ • ■ i • •' work. Free now. 

I*' ' ■ ‘ • • t preferred. — Miss 

H* • ' /• Road, AA’atford. 

TiTEWnrriXG. , n 

TV/Tedical, Law, Scientific, an^au 

-LYL literaiy work undertaken by 
reasonable rates. Prompt anu jX)X0, 

Highly recommended. — 51r3. ‘ 

Bungalow, AA'reningham, Noiwich. 

rPypewriting.-Expert uudertji['ej 

Theses, Testimonials, etc. tieatRICO 

letters of appreciation from Uoctori . 

Radford, 341. Finchley Road, N. 

ILampstead 6430 (any hour). — — “ 

■pvispensers supplied to Doctors 

J— ^_at short notice, without fee. Qualified and 
experienced in private and panel practice. Per- 
manency and part-time Bookkeeper-Dispensers, 
Biisers, and 
, or ’phone 
' lURKAU FOR 

• . E.C.I. 

■pvoctors requiring qualified 

-I—' Dispensers, Nurse-Dispensers, Secretary- 
Dispensers or Cliauffeusc-Dispenseis, are invited 
to write, wire, or 'phone Temple Bar 5858, Tub 
Dispensers’ Bureau, 15, Lindsay House, 171 
Shaftesbury Avenue, London, AV.C.2. 

T ndy Dispenser (Hall) requires 

-I— 4 PO.ST w'ltli Doctor. Town or country. Is 
experienced and has good references. Free now, 

— E. IL, 53, Velbngge Coad, Seven Kings, Essex, 

partnerships. 

T^anted, early in June, Tarin®^ 

V V SHIP or PliAOTICE. ninimnm tL 

South Coast or Soutliern Uounties - . p,. 
Good panel. Advertiser 45, w'ith ypid 

pcrience of all classes of practice, i ^ , 

house (5 bedrooms). Capital a^aiia 'xi-g.L 
No, 872, B.5I.A. House, Tavistock bq-i 
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TXTanted. — Pariiiersliip or Prti 
YV 'TICE, prcferabU former,, in Hove 


rac-' 

__ ive or 

nripliton. — • Address, No. 1029, B.M.A.* House, 
Ta\ istock Sq uare, W.C.l. . 

H ome County, ^\’itlun 50 miles. 

— ONE-FOURTH SHARE, with -increase 
to Half, IS for disposal in on old-established 
General PRACTICE producing £5,000 ^ per 
annum. Premium 2 years’ piiichase. Would 
suit well-qualified and energetic, man about 
30, preferably married. Good house available. _ 
There '\ill b*e a vacancy on the staff of the 
County Hospital open to* the incoming man if 
\\cii-qvialificd. — .\ddress, No. 1026, B.M.A. 
House, Tavistock Square, W.C.l. 

P artnership in good middle- 

class old-established Practice, London, 
S.W., rapidlv increasing. One-third share pro- 
ducing about £1.800 at 2 years’ purchase. 
Modern liouse available to rent in excel, localitv 
and position. E.vp., well qualified man required. 
— No. 856, B.M.A. House, Tavistock Sq., W.C.l. 

‘Oai’tuership, view succession in 

good mixed Practice, North-East Const. 
Share Z^) "urth £750 at 2 years’ purchase. 
Excellent scope for increase. Suit >\cll-qualified 
man. — .\ddress. No. 1027, B.M.A. House, 
TaMslCK'k Sqtiare, W.C.l. 

P artner wanted to purchase 

1/3 SHARE sound PRACTICE (Mersey 
side) £2,200— £2.400. Small panel. Option of 
tenance or purchase of one of two houses both 
owned’in the Practice. Well qualified \oiing. 
man preferred. — Address, No. 1008, B.M.A. 
House, Taxistoek Square, W.C.l. 


PRACTICES. 


— ^Having on m3- regis- 

V Y ter at present several hundred applicants 
for PRACTICES and PARTNERSHIPS, many 
of them »itli ample capital to invest in any 
suitable Practice, 1 shall be pleased to hear, in 
strict confidence, from any Practitioners ^^ho 
are contemplating a change. — Replv, in con- 
fidence,- to PsKcivAL TrnxErt, Lm, 4 4; 5, 
Adam Street, Adelplii, Strand,. London, W.C.2. 

■'Chanted in Midlamls, South of 

YY England, or suburb of London, by an 
experience*! married Graduate, a good general 
mixed PR.\CTICE of £2,000 a year or moie.with 
panel. Uiimingham district 'specially desired. 
Can negotiate at once. Capital £3,000.— Details 
in conndence to 32.2, c/o Percival Turner,' 
Ltd.. 4 &, 5, Adam St , Aclelphi, Strand, W.C.2. 

■yyanted in Surre3-, Berks, 

VV Hamp., or South Devon, b> experienced 
Practitioner, old-establislied middJc-cl.'iss To^'n 
PU.VCTICE, with income of £2,000 or more 
and panel of 1,500. Good freehold house, with 
good gard-’n, to purchase. Goo<l schools essen- 
tial. — Address, No. 1005, B.M.A, House, 
TuMstock Square, W.C.l. 

anted by L.E.C.P., 

D.r.ll., middlp-age, a PUACTICE with 
panel and appointment., £1000— £1,200. 
Pref, South ol England, with iiou.o to rent, if 
I' 0 ..|I.le. — ,\ddrr.., .\o. 1108, B.M.-l. House, 
lavistoeh Square, IV.C.l, 

X^anted, end of June, in pleasant 

* r non-industrial district, mixed-class 
Pli.VCllCE .".lioiit £1,500— £1.900, with fair 
p.inel. Caintal aiailalile.- .tddres. No. 1010, 
i lmise, Ta\ istock Square, W.C.l. 

X^anted in Hants, Sussex, or 

» V Siirres. PIUCTICE £700— £1,000, 
Nucleus witli scope, or Partacrsliip with carlv 
siiccc-sion. Caiiilal ar.cil.ahle. llcpiics confiden- 
tial. — Address, i032, B.II.A. House, 

Ta\ Istock Square, W.C.l. 

X^anted, Sussex, Surrey, HantX 

rT riiOPOSITlON, 

i- 1.000 upward>. by experienced M.B. (1918) 

1 .-ferxne^. Ample capital.-Addrcss No. 1031 
B M..\ Ho use , Ta vistock Square, M'.C.l. 

X^aiited. — Practice, with scope. 

TT income £1.100-£1.500. Sulistaiiliat 
toc'i n f’sli availalilc. — Address, Xo. 

10 04, Hou se, Ta'istock S quare. W.C.l. 

, or Sale. est of England. — 

I'rn.ite and panel PRACTICE in larcc 
r'«n; p.inel 1.754. Convenient house, trardeii. 
gara'ae. In \ t-ndor’s hands 34 rears. Price H 
\cars purthase. — Addr.-^s. No. 1015, B.M..C 
Housi\ Ta\i«tock Square, M'.C.l. 

^or Sale. — Old-established 

^ Colli.-ry PIlACTlCE.-Addre-s. No. 1104, 
B.M.A. House, Ta\ istock Square, W.C.l, 


F 


I sle of- Alan. — Unopposed.' — 

Lovelv* district. Nice house, large garden 
and garage, rented • with ulliinats purchase. 
Receipts £800, much scope- ‘ Panel £140, in- 
creasing. Easily worked. Golf, boating. Price 
£700, part deferred.— SIaxchester Medical & 
Scholastic Association, 6, Blown Stree t. 

L ancs ’ Town. — Old-establislied. 

Receipts £2,500; panel 1,850. Excellent 
sebpa surgery. Appointment £120. Price IJ 
veara’ purchase, part deferred. — ^SI aXcheSTEr 
Medical & Scholastic Association, 6, 
Brown Street. 

L ondon, S.E. — • Old-established 

PRACTICE for immediate sale, owing to 
Vendor’s ill health. Low working expenses. 
Scope for development. Premium £250. — Add., 
No. 1019, B. M.A. House, Tavistock Sq., W.C.l. 

TyTedical Practice for Sale. — 

J.VJ. Sound old-established Practice near 
Glasgow for Sale. Large panel and private 
connection. — Full particulars from TilOS. Arm- 
STrO.vo, IVriter, 166, Buchanan Street, Glasgow. 

TX/redical Practice in Scotland, 

-LT-I- town or country, wanted by M.B., Ch.B. 
Income £800 to £1,200; good house and 
garden, lease prefericd. — Robert Fleaiinc, 
S.S.C., 21, Hill Street, Edinburgh. 


"IVrortheru UniA-ersit 3 ' Town. — 

X X Good mixed PR.\CTICE for sale. Average 
receipts £2,200. Much scope. Excellent house, 
witli professional, rooms and garag»*. Price of 
Practice years* purchase. — -\ddrcs>s. No. 1028, 
B.M.A. Hou'se; Tavistock Square, W.C.l. •- 


l^orth Alidlauds. — For Sale. — 

■X 1 Vendor retiring. — Old-established Country 
PRACTICE- Receipts last 5 years average 
£1,365 (audited). Panel 950. Other api>oint- 
ments £280 p.a. Pn-inium £1,500. House, 
4 reception, 6/7 bedrooms, el'^ctric light, cot- 
t.-ige, garage, large garden, tennis lawn. Price 
£1,250, with land £1,550.— Address, No. 1030, 
B.M.A. House, Tavistock Square, W.C.l. ' 


Qcotland. — East. Coast Town. — 

KJ For Sale. — Lady Doctor’s private, panel, 
and dispensing PRACTICE. Average cash 
receipts £1,400, with excellent house and 
garage" upon which bond can be arranged. 
Premium for Practice 1 year’s purchase.— Add., 
No. 861, B.M.A. House, Tavistock Sq., W.C.l. 

S cotland. — "Wanted. — Practice 

in good-sized Town. Income £1,500 to 
£2,000. Good panel essential. Capital avail- 
able. Full particulars in confidence. — .Address, 
No. 1107, B.M.A. House, Taviatock Sq., W.C.l. 

Ghrowsbury (in br near). — 

Kj Wanted, well-established mixed PR.ACTICE, 
by experienced Practitioner. Income about 
£1,500. Would consider Partnership with earJv 
succession. — Address, No. 672, B.M.A. House*, 
Tat istock Square, AV.C.l. 

T o Purchasers. — I)o not buk' 

without' expert assistance. With 50 yrs.’ 
experience Mr. Percival Turner can advise in 
all cases. Terms free on application to 4, Adam 
St., Strand, AV,C.2. Telephone: Temple Bar 
9011. Telegrams: ** Epsomian, London.” 

y H. Practice (or share) wanted 

• to purchese by Specialist, in or near 
London. — Address, No. 1105, B.M.A. House, 
TaMstock Square, W.C.l. 

D. Specialist in XYe.st End 

V • Wishes to add to own Practice l»v pur- 
chasing further V.P. CONNECTION or similar 
Nucleus. — Address. No, 1001, B.M.A. House, 
Tavistock Square, AV.C.l. 

X -Hak s. — Nucleus of a Branch 

PRACTICE for Sale in Kent. Scope for 
increase. Accept cost of equipment, £450, 

Particulars to bona-fide applications only. 

Address, No. 1024, B.M.A. House, Tavistock 
Square, W.C.l. 


HOUSES, CONSULTING ROOMS. 

C onsulting Eooms to Let. — 

Harley Street and District. — AA'hoIe or part- 
time. Rents £30 to £450. Lists sent on nppli. 
cation. Rooms wanted in Harley Street district. 
— Eluocd Ic Co., 10, Henrietta Street, Caven- 
dish Square. London, A\ M. Lnngliain 2601. 

/"lousultant kvishes to be taken as 

PAATNG GUEST. London or near. Would 
be willing to gi\c occasional help in good-cla«a 
Practice. — Address, No. 876, B.M-.V. House, 
Tavutock Square, AA’.C.l* 


ESTABLISHED 1860. 

Messrs. BEDFORD & CO. 

(C. E. Bedford, F.S.L, F.A.I.), 
Surteyore, Auctioneers, and Estate Agents, 
10, AYIGMORE STREET, 
CAVENDISH SQUARE, W.l. 
SPECIALISTS IN PROFESSIONAL HOUSES 
AND CONSULTING ROOMS 
in Harley Street and leading Medical Positloni. 
‘Telephone: Langhani 3927 and S92B. 

D octor’s wife has three or four 

nice ROOMS to LET furnished, in good 
distiict, 25 mins. A’ictoria and City. Close to 
three stations. Nice house, all conveniences. 
Near plenty of sport, shops, etc. — .Addicss, No. 
851. B.M.A. House, Tavistock Square, AV.C.l. 

(^lasgoAv. — Consulting Room and 

VX WAITING ROOJI to Let in professional 
house. Charing Cross. Specialist or _G.P. 
Reasonable rent, to inch attend, anti clectricit.v. 
Teleplione on prem. Living accom. if desired. — 
No. 1003, B.M.A. House, Tavistock Sq., AV.C.l. 

(Jordon Square, W,C. — Unfui- 

vX NISHED MAISONETTE. £150 per annum. 
Also Ground Floor FL.AT ; furnished or un- 
furnished. — Address, No. 1023, B.M.A. House, 
'favistock Square, W.C.l. 

H erjie Ba 3 ' (facing sea and at 

AA’est End). — Ideal position for Doctor or 
Dentist.—Detached FREEHOLD HOUSE of 5 
bedrooms, bathroom,- 5 reception room’, and 
ofilces. Every modern convenience. -Garage. 
Tennis lawn and pavilion. Extra plot included. 
Price for quick sale £2,500. Or house, with 
small garden, could be sold for £1,400. — Apply, 
Chesterton A- Sons, 79, Queen Street, E.C.4. 
’I’hone ; Central 6251. 

I e 3 'toHstoiie, 10, Gainsborougli 

^ Road. — Admirably placed for a Doctor or 
other professional man, within a few’ jards of 
(he main road. AVell-planned double-fronted 
RESIDENCE, all on two floois. Three reception 
rooms, 5 bed., bathroom, usual offices. For Sale 
privately, or by Auction, February 26th.-PETTA’, 
SO.s* A PRESTW'JCii, Auctioneers, Leytoiistone. 

T ouglitou. — ^*\ttractive Detached 

■LJ residence. Suit Doctor. Steadily 
growing district. Three reception rooms, tlirce 
large, five small, bedrooms, large kitchen, usual 
offices, bathroom, garage. Frontage nearly 150. 
feet. Nice garden. Freehold. — Address, No. 
1016, B.M..\. House, Tavistock Square, AV.C.l. 

N ear Harley St. — Bedroom to 

Let. Breakfasts supplied. Rent 30/- per 
week. Also part-time use of Consulting Room. 
£50 per annum. — Address, No. 950, 

House, Tavistock Squ.are. AV.C).l. 

Q ueen Anne Street, W.l. — Onh”^ 

£40 a year secures PART-TIME USE of 
fine ground floor CONSULTING ROOM, attend- 
ance, and every convenience. — Addre.'ss, No. 
253, B.M..A. House, Tavistock Square, W.C.l. 

FINCIILEA', CHURCH END, N.5. 

'nitable for a Doctor or Dentist. 

— A senii-det. prominent Corner RESI- 
DENCE. on 4 cross road"?, contg. 5 bedrooms, 
bathroom, 2 reception rooms, kitchen, and 
scullery. Large garden, ample room for garage. 
Fitted modern conveniences. —For p-irticulais, 
apply G. CilALHOun, 59, Gresham St., E.C.2. . 
'Phone: Metropolitan 1729. 

T o Let. — 32, XYe 3 'niouth iSt., 

AV.l. — Share (ground floor) CONSULTING 
ROOM, £100 p.a., with plate, and separate Con- 
sulting Room £200 p.a. Use of beautifully 
furnished waiting room and excellent attend- 
ance.— .Apply, Secretary. AA'clbcck 1691. 


S' 


T o Let. — Ma 3 ^fair. — Part-time 

CONSULTING ROO.M, ground floor. Use 
of waiting room. Attendance. — .Address. No.' 
1017, B.M.A, House, Tavistock Square, AA’.C.l, 

W a list cad, “ South ville,” Cam- 

bridge Paik. — -Admirably placed for pro- 
fessional purposes, on main ’biis lonte, 7 miles 
Bank of England. Substantial detaclu'd Freehold ' 
RESIDENCE, standing in well-stocked garden, 
with fine garage acc. 3 recep., 5 principal bed., 
bath., spacious tlom. offices. I’or «ale piiv., oi by 
Auction, Feb. 26tb, by order of Exors. — Pktty, 
Sox & Prestwick, .Auctioneera , Levtunstonc. 

XXTholp or Part-time Consultiiiff 
VV nOriM to I.fl cornrr 

with of .\-ray aprar.afu«« if d' ‘/ooo por 

transferable Ho-pital oppointnicnt ^ 

annum, duties liglit ; I>onrion di^ • • q i 

No. 1102, B.II.A. House, Tavistock Sq., AA.LJ.. 







50 


THE BRITISH IMEDICAL lOURNAB. 


[Fki!. H, ID« 


estahusiied la^s. 

ELLIOTT, SON & BOYTON 

(II. II. Holt, II. E. Allprcss, U. C. Eowe), 

6, VERB STREET, CAVEHDISH SQUARE, W.1 

Fetatc Affcnts^ Auctioneers, olul Surcejjors, 
me the BEST LOCIL AGE.VTS for HOUSES nnil 
CONSULTING BOOMS in the Hurley, M'impolc. 
Queen Anne, nnd other Streets in tlie Cnvcndish 
Square district. Vahmtiona for all purposes. 

Telephone : 3204 .MavFAin. 

NEBVB AND CONVALESCENT HOME. 

T O Sell or Lei a.s a going: concern, 

KEHVE i\m\ GONVAUi:sCENT HOME in 
Falcaliire, with higlily successful business cnrnecl 
on for many jesars. Modern ho\isc in own 
grounds. 17 bjciiooms. Owner retiiing. Early 
occupation. Excellent opportunity for Medical 
Practitioner or capable Matron. ~ For further 
particulars apply to Messrs. SCOTT & Patcilson, 
C.A,, 5, Coates Crescent. Edinburgh. 

1 27, Harley Street. — Trai-ge tvcH- 

JL lit ground floor CON.SULTINO ItOOM, with 
excellent attendance and joint use of beautifully 
furnished .uniting iponi. £300 pur annuni.-- 
Apply the Secretaiy, W’elbeck 78AO. 

MISCELLANEOUS SALES, etc, 

IMPORTANT NOTICE 

to MEMBERS of ilie 
MEDICAL PROFESSION 

CLOTHES of DISTINCTION for MEN of DIS- 
CIUMINATING TASTE. Specially Cut, Fitted, 
and Moulded to each individual figure, made 
from Finest Quality Materials and m the Best 
Possible Style, cost no more than mass produc* 
tion ready made clothes. 

The Invaluable Practical E.vperlcncc of our 14 
Expert Cutters and Fittcia is always at your- 
disposal. 

SPECIAL OEFER. 

JACKET i VEST (in black or grev). £S Sa. 

SOLID FANCY WORSTED TROUSERS. £2 2s. 

THE Ideal Suit for Professional or Business wear 
OVERCOATS & SUITS to measure from £e 6s 
SOLID WORSTED SUITS ^ « £7 78 

DINNER SUITS tr. £8 6s. DRESS SUITS Yr. £lo los 

PLUS FOUR SUITS from £6 6s, 

THE IDEAL Suff for ALL Sporting Purposes. 
GOLD MEDAL RIDING BREECHES ... from £2 2s. 
RIDING HABITS fr. £10 10 s. COSTUMES fr. £6 6 s. 
UNSOLICITED APPBECIATION. 

I slronyly iulvuc atl medical mem tr/io trijfi 
to have aatisjacliun to patronize llarri; Hall Ltd., 
as all the clolhvs i have had from them da,ring 
30 vears have been perfect f» Fit, <7nf, and 
Finish.^' (Signed) S..7.A., M.A., M.B., F.U.C.P.S. 

PAITEIIN'S POST FREE. 

Perfect Fit GiiQr.antccd from Simple Self 
mensureraent Form or Pattern Garments 
Visitors to London can order and 
same day. or leave recoyjjTSeoJsC., 

HARRY-I^AXl Ltd. 

Governing Director; llAuny Hall. 

Breechei, H.Vtt, & Costume Speciilists 
181. OXFORD ST.. W. 1 . 149 , CHEAPSIDE. E.C.Z. 

HiinfintT- v-ivil, spbrling, and 

Hi.he .1 A;.rd.. 12 Gold Me.l'rL''E.l sTe”;.. 

INCOME Tax 

our numerous medical clients 

HARDY & hardy 

TAXATION Consultants, 

49, Chancery Lane, London, W.C.2. 

• phone : llolborn 6659. \V>ite for Tar Guide, Free* 

Qafety First, — Ernest Grimaldi, 

KJ Ltd , have successfully advised many 
hundieds of Medical Prnctifionere concerning 
their Automobile requirements. Thb valuable 
experience is at >our disposal. Your present 
car accepted in part e.xchangc. ATI used cars 
sold carry 12 months’ written guarantee 
Special deferred terms for Doctors financed by 
ourselves to ensure strictest privacy. List «f 
cars available for lunnetbate delivery posted on 
request. Extensive list of testimonials available 
for inspection. Personal attention gnarantced 
— Er.NEST Gr.i-MALDi. Ltd., 148/150, Gt. Port- 
land Street, W.1. Museum 3931 5: 7236. 

"mor Sale, 19-30 Ear Aid Ap- 

JL P.\n,\TL'S. 13 gns. modP'L Ileasonable 
oH^. — Mr. .\TT-t 7 N', 11 , ComfloAver Terrace 
Diru'ilRn Itond, E. DnK\ich. ' 


Medical Surgical SundriesLtd. 

Hupply iTistrupientiu clc. **E« 3 en'* Inhaling 
Apparatus, ‘pfJw £12 lOa. (can be hired, par- 
ticulars on application). Mritc for price list 
of Tablets and Government surplus articles. 
Shoicroom : 97, Swinderby Hold, ^Yt•mbIcy, 

X - Eay Apparaiiis wanicil. 

Prncf»tlon<'r, working in Khirn 
area of laigo X’ortlirrn City, nrginitly re^quim 
above. — Please forxrnnl *i»nr{i<Milars in firit 
inhianee fo Xo. 1002 , B.M.A. House, T«ri‘‘to(k 
Square, W.CM. 


APPOINTMENTS.— Contd. 


^ity of SloLe - on - ^J’rPiil. 

.ASSISTANT -medical OmCEU (Mnle). 

Apjdications are itnited for the .inpoinlment 
of Se^'ond AssIhtanI Ue.-*i(|ent Meilieal Officer at 
the T.<indon Bond Institution, near Ncwcanllc, 
Stans. 

Tlie Toinuneration assigned to such office Is 
.C250 j>er nnniitn. with t>oar<I and residence. 
The period of the appointment will be limited 
to one year, subject to termination by one 
niniitirs 'notice on either side. The lll^tttntlon 
nceoimnodates alioiit 1,000 ininaU*s, iiielnding 
uOO in llonpltal (which is reoogni^/•<l ns a 
major training acliool for lUirseH) and 150 in 
.Mental Ward^. The modic.al service to the 
adjacent ciiihlren's lloniea is pcrlorincd by the 
liislitulion Ue.sideiit Staff, who nLo arc re* 
ipiired to lecture to Nurses. 

Applications, jiccompnnlcd hj' copies of not 
more than three testimonials of recent date, 
should l*e * * • • •• ♦ • t Inter 

than firbt i^tant. 

.xjrt»liean‘t« * jualifi* 

cations or when 

taken, and c.xperiencc since qualifying. Prefer- 
ence will he given to those who have had expe- 
rience in any of the following subjects, viz. : 
Anaesthetics, 'Obstetrics, Pothology, nnd Radio- 
graphy. 

E. n. SIlAnPLEY, Town Clerk. 

Public Assistance Offices, 

High Street. Stoke-ou-Trcnt. 

rebrnary lOtb, 1931. 

^ity of Dxiiidee. 

Applieatlons are invited for the appointment 
of i.iftle ASSISTANT MEDICAL OFl'ICEU OF 
HEvVLTIl. 

Salary £600 per annum, rising by £25 per 
aimunrto £700 per onniim. 

Candidates must be registered Medical Prac- 
titioners and possess a diploma In Public 
Health. 

Forms of application nnd parliculars of 
appointment may l>e obtained from Ibe Medical 
OlUcer of Health,' 17, West Bell Street, Dundee, 

• ' .pplication forms, along 

• . ;cccnt tcstiinoniul.s, muet 

on or before Friday, 

^ BLYTII MABTIN, 

Town Clerk. 


February' 27lh. 

W. 

City Chambers, 


Dundee. February 9fh, ay.ai 


The 


Prince of "Wales’s G 

HOSPITAL, LONDON, NMS. 



Applications arc invited for Ibo post 
IIONOllAUr SURGICAL REGISTRAR (Honor! 
arJum of £100 per annum). 

Candidates must be Graduates in Medicine of 
a British Lhiivcisity, or a Fellow or Member of 
the Itoyal College of Surgeons. » 

Applications, acwinpained by three vecent 
testimonials, to be sent on or before Ss-^urdny, 
Februarv 28ih, to— _ 

J. C, BURDEil, Director. 

JJlhe Glasgow’ Eye Infirmary. 

The Di-rccfotB invite applications from regis- 
tcred Medical Practitioners for (lie post of 
UESIDENT ASSISTANT HOUSE SUKGEON. 
Salarj- £150 per annum, witli apartments and 
board. The post is now vacant. 

Applications, xvilli 10 copies of testimonial."*, 
should be lodged with (lie undersigned by 17tli 
instant. 

WM. M. MOORE, 

171, West Regent Street, Secretary. 

Glasgmv, C.2. Fcbniary 6 th, 1931. 

"D oyal Soiifli Hants and 

Xu SOUnfAMPTON HOSPITAL. 

C.\SUALTT OFFICER roqxurcd. Six month’?’ 
engagement. Salary .£1£0 per annum, with 
Tooini, board, and l.anndry. .\pplieatirms, irtatinrr 
age, to be sent to the 'undersigned, togetiier 
with copies of testimonials (limrted fo five) as 
soon as possible. 

IIY. TRCSSON, Secretarr. 


lyi^ctropolilau Lorongli of Poplar. 

M.lLi: AS.SIfiTANT .MLniClL OFFICFR OF 
HEALTH (TCIIEKCULO.SIS RECTIOX). 

Tlie Council of the Metropolitan Bnroogli ct 
Poplar Invite applicatloni tor the aboie 
from tluiy qualified ami registered male Xledi'-al 
I*r;u-litionr-rs wlio arc BpceJally qualifird. in 
till* diagnoAi? and treatment of TuberculOil?, and 
not over 40 years of age. 

The perron ’appnjnt«-d will assist the TuVrcii- 
lo'is Olfic^'r, ami, when ncce«Tarj', cany out 
(itbrr duties In Hie Public Hralth Pepartmpnl 
iiml'T tile direction of the Medical OfTsc^r ot 
Health, and devote his whole tunc to the ser- 
vice,? of the Council. 

Applicant's should ha\c: 

(1) At least three vears' expericnc; in th? 
pr.actiee of bix profession ; ( 2 ) spent m 
general clinical work a period of not I-”? 
than IB memth*. of which not less thri 
MX months have been spent in a hefpd.J 
ns A resident officer in cliarge of kd* 
• oecupfctl by general medical and fur^fc^l 
ea^es ; and' (5) received .“pecial trainir? 
for a period of not less than six momM 
in (lie diagnosis rmd treatment of TuW- 
nilosis. . 

.1 Dipintna in Public Ifealth is de 3 if.TL.e. 
Tim coninmncing salary will be at the rate of 
£600 per annum, rising by four annual incre- 
ments of £25 to £700 per onnurn. 

The Ftieo^'ssful candidate will l>r required to 
pass a m^'dical examination, nnd fo contnoute 
to the Council’s Superannuation Fond. 

Forms of apidirnlion may be obtained tren 
mv office, nnd must be returned, together lufft 
n ii-tler of application and copies of three Wfn. 
testininnials, in envelope endorxrd 
ant Medical Officer of He.alth.” noi liter inia 
Friday, February 27th Inst-int.' .. 

Canvassing members or officers of the toimcu, 

In nnv form, will disqualify. 

Council OJfice^, IL E, DfiNNIh. 

Poplar, E.14. Town Ch'rk. 

rebriKary 10th, 1931. 

.eiif Coiiiifv Jleiifxil irospii'i!' 

MAIDSTONE, 

ASSISTANT MEDICAL OTFICER ("'“W r? 
nuired. Coinnieneiug talnry, inclu-ive 
ments, £509 per annum, rising to 
annum. .-Exeellent faeilitles for *‘l 
lectures for the Diploma in Psychological^ . 
cine, nnd an additional £50 fK-r annum «5r 
(J)ot D/plomn. ,, ;(,• 

The appointment is pensionaMe unuir 
Asv hinis Officers Supernnmialion Act. • , 
Candidates must be fully qualified, sitij. -i • 
not more than 30 jears of age. -it, 

Applications, giving full 
conies of three recptit *^*^*”*?*’*®i >'K.*LDnt to 
dnrsed “ .V.M.O." on mvelope. should 
the .Medical Superintendent of the H -P 
an early date. 

i t y of B r a <H 0 r < 1 . 
MUMCiPAL GENERAL HOSPITAL, ST. LVKES 
HOUSE PIIYSIGIANS ami HOUSE EUR 
E200 per anm- 

nowabla (or a further period . from l>" 

Application forms may he PrailtoPt' 

JleAieal OfTicer ot Heallli. lo'™ |h.,n 

nml shouh] he returned to him not 

I'ohniary 28th. 'irrF'MINn. • • 

Town Hall, I-- FEU5I , 

Ilriidtoril. 

February 9th, 1931. 

and 

O \ .me.morial iiospn.tL. 

Applicaamta a^ ^VlolOUSEPIlVS'CI-'^’ 
Sccmiil Itestdi-;'' ' lie c%l »( -Ma'*; 
to take np\<lnfcs “'"’"‘n^Lr anniim. > 7 '' 
Salan at tli-Vate c.miiid?l«’ 

lioarti, resident. "rad ' 

who iiiU'Jt po?^-^® Stating 

should torn L a ’ copies ot rc«n‘ 

liatioiialitv, etc., tSc'dJ L' 'U not later tlian 
testimonial, to tli^"' "='»'"^ . . . 

Saturday, Fehruhry jy JLtM’, SeerrtaU. 


K 


C 


AliTJIlSj 

^Lerdeen 

The Board of Diiectors 
for the I 
MEIHC-VL 
Six copies 
.sliniilil be 

Febiuar\ IBlJi, 


lufirniarr. 

Ssi? 


230. Union Strert, 

Abrrd-'ii. 

January' oOth, ISol. 


.TOHN- A. 


Xrefi^nrcr. 
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rnbe Hospital for Sick Cliildren, 

J- Great Urniond Street, London, 


A RESIDCNT MEDICAL *SUrERINTEXDENT 
is re<iuired on Marcli 9lii. 

Genllenicii arc iinitod to s“nd in their appli- 
cation to tlie Secretary, before 12 o’clock on 
Monday, March 2nd, Accompanied 'by copies of 
not more than three Ic&tiinonials given speci- 
ally for the. purpose. . ' 

The appointment is made for one year, but 
may be held, subject to re-election, for a period 
of tliree jonis. 

- Salary £300 per annum, with board-residence 
in tlie' Hospital, £10 allowance for lauiulrj, 
and £18 18s. for the purpose of providing a 
snh-titutc during annual leave. 

Candidates niiist he unmarried and possess a 
legal qualification to practice, and must have 
lield a responsible l]o>pilal appointment at a 
General Hospital. 

• All candidates must he in attendance on 
Wednesday, March 4th, at 4.45 p.m. precisely, 
to appear before the Joint Committee, if 
rc-piired. 

Forms of application and copies of the Hiiles 
niav he obtained liom the Secretary at the 
Hospital. 

By Order of the Board of .^^anagement, 
JAMES MCKAY, 

Fehniar>. 1951. Sei-retary. 

H ospital Convales(;eiit Home, 

SWA.NLCY, KENT. 


Th re will be a vacancy for a RESIDENT 
MCniCAL (IFFICCU (fcnialtO on April 1st. 

Till* duration of the appmutmeiit is for si.x 
mouths, and niay be cvfendcd for a further si.v 
niontlis Salary at the rate of £200, with 
qnaitcrs and full board 
There IS a certain amount of aefite Jfedical 
ami Surgical work to be undertaken; and candi- 
dat's should have held a recent resident post in 
a General Hospital. 

■ Applieation', addrrs'cd to the Secretary, 
Hn^pltal Convalescent Home, 18, Walhrook, 
London E.C.4, should be submitted on or 
before Fridav, Fi-hruarv 27lh. 

ClfARLES M. rtnVLR, Secretary. 


I ll fr li a in Infirmary, 

SOUTH SHIELDS. (124 Beds.) 


Wanted, HOUSE SURGEON (male). Salary 
^150 per annum, with residence, board, and 
washing No ont-visitiiig. Candidates must 
hold registered qualifications in Medicine and 
Surger>. The uppoiiitmeiit will be terminable 
by one mnntli’s notice. 

Application*, stating age, and accompanied 
h> copies (whicli will not he returned) of recent 
testimoninls. to he «ent to the undersigned, from 
whom further particulars mas he obtained. 
.10HN POTTER, Secretary. 

L iverpool Halmeinanu Hospital, 

HOI’E STK-ET. 


■Wanted, a Lf)CUM TEXENS HOUSE SUR- 
GE<)N’ to tlie abo^c Hospital, for one nioiitli, 
p'lpsiblv longer. 

Suecc’**‘ful applicant should be able to take 
up appointment on Pehruary 18tli. 

Sa1.«r> at tlie rate of £100* per annum. 

Duties include casualties, a^cisting at opera- 
tions, and occasional anaestlietics. 

Applv, stating age, se.v, nationality, and en- 
closing copies of testiinoniaN, to the* Registrar, 

M argate and District General 

nO.SPIT.\L. (80 B.d.-) 

Application* are invited for the post of 
resident MEDICAL OFFICER (male) to com- 
mvnee diitips on March 2nd nc\t. Twelve 
montli*’ engagement (renewable). 

Salaty £125 per annum, with board and 
lamulrv . 

Applications, accompanied bv copies of t-’sti- 
monuU. ehoiihl \>e *ent to the Secretary, Medical 
^mmittee, at the Hospital, as rarlv as possible 


THE MANCHESTER NIEDICA' 
&SCHOLASTiCASSOCN.,Ltd 

The oldrjc Mrdicfil Affcncf/ in J/aneftMter, 

6, BROWN STREET. 

TelfffrapJitc Adtirett : “Student, Manchesteb 
Telephone i 5932 CxTt. 

transfers 

and investig 

ASSISTANTi ■ . 

PRACTICES ■ 


MR. HERBERT NEEDES 

31 , Bedford Street, Strand, W.C 2 

dviiipk Bar 5873 ) (Eji^b. 1861 

„„i ■ (ll'= oWen in tho Kinsiloi 

Pll'CTirns and PAR 
NKIiSlIirS. ArillTS and VALUATIONS, a 
the SM’PI.Y OF LOCUMS and ASSISTANTS 
^o Charge to Purch.'l'ters. .\U Busin 
tTcti\es ilr. Nr.EDcs’ personal attention. 


THE OLDEST AHD UADIMS MEDICftL AGENT. 

PERCIVAL TURNER, 

(EatBbHsLed SO 'years.) LTD. 

4 & 5, ADAM ST., STRAND, W.C.2. 

•. Tclegrnint : “Epsomiax, London.’*- 
Telephone: Tempde Bah 9011. 

After Office Hours : Epsom 9142. 

Terms post free on niJj>ficaf/on. 

N Industrial City. — £645. 

• Panel 900. Appointment over £100. 
Visits 3/6 up. Maternity dis^couraged, can be 
had. Small house £500, or £40 p.a. Car not 
cirsential. £1,000.— No. 8803. 

S W. County. — Country. — 

• £1,000. Panel brings £240. Visits 

3/6—10/6, Large house and garden. £60 p.a. 
£ 1 , 500 .— No. 8800. 

I^ortliern Healtli Hesort. — Assy. 

At with view to Partnership. Share worth 
£6/700 p.a., increasing to £2,000 lu few 
years. Pees 3/6 to 21/-. No dispensing. 
Small panel. — No. 8799. 

W est Hiding.— £1,030 p.a., in- 

creasing. Panel 400. Appta. £45. Fees 
5/6 to 10/6 and up. Midy. 3 to 7 gns. Small 
modern house to rent or on mortgage. — No. 8797. 

S Midland. — Countiy. — £480 

• and scope to voung man. Small panel. 
Fees 2/6 to 7/6, e.vcluding medicine. Good 
house, 7 bed., sep. suigerj, etc., to lent or 
buy. Premium only £300. — No. ‘8796. 

W est of England Town. — ^£1,100 

plus appt*. worth £400. Panel 1,240. No 
niidy. taken. Visits 4/- to 10/6. House, -with 
2 surg. and wait, rooms, 4 bed., etc. — No. 8786. 

Y orks.— Death Vacancy.— £1,000 

or more Panel 950. Not much midy. 
Visits 3/6 up. Good house, 5/6 bed., 3 rccep., 
to rent. £6o0 down, bah deferred.— No. 8795. 

Qouth Coast. — Popular Hesort. 

KJ £1,200 pa. Panel 7/800. Appt. £100. 
No midy. Fees 3/6 to 10/6. House to rent. 
—No, 8791. 

K ent. — Outer Suhni'b. — ^Ahout 

£900 p.a. Scope. Panel over 900. Appt. 
£100. Visits 3/6 to 21/*. Good house and 
garden. Good schools.— No. 8789. 

O ver £700.— Select Seaside Re.sort 

in North. Ample scope for increase. 
Small good-class panel. Low prem.— No. 8788. 

(^utlying London Suburb. — 

Vy X-Ray and Electrical. £500, with scope. 
House, 6 bed., on lease. — No. 8783. 

T oudon Suburb, S.'W. — About 

JLi £1,100. Panel about £150, increasing. 
Visiti 5/. to 10/6. Main road corner house, 
6 bedrooms, etc., to* rent. — No. 8780. 

N ortbants. — Country. — ^About 

£500 p.a. Panel 400. Visits 5/6 up. 
House, 4 bed., for sale, or sm.aller, with garden, 
at £50 p.a. Premium about £650. — No. 8779, 

T ondou Suburb, S.’W. — £2,800. 

JLi Old-estab. Geiiernl Practice. Panel 1,250. 
Detached house (7 bed.) and garden. — ^No. Sf'/b. 

S cotland, N. — £864, easily 

\Norkcd. Panel and appts. £614. Visits 
3/6 up. Detached house, 3 recep., 5 bed., etc. 
Rent £25. Prcni. £800, »ncl. fuin.— No. 8766. 

F avourite South Coast Hesort. — 

Average £2,500. Panel 1,500. Fees 7/6 
up. Excellent house, 6 bed., 2 reception., and 
large garden. — No. 8762. 

K ent Coast. — ^£1,222 p.a. Panel 

1,300. Enormous scope. Appts. worth 
£325 p.a. Good bouse, facing sea. Branch 
surgery. — No, 8758. 

S jlidlands. — ^Average £756 p.a. 

• Town of 45,000. Small panel. Fees 
3/6 to £1 Is. Large bouse and garden. 
Smaller ones available.- No, 8750. 

GJoutb Coast. — Within 60 miles. 

O Over £1,000, increasing rapidly. Panel 
500. Clinic £50. Fees 5/6 to 12/6. Good 
house, 4 bed., etc. — No. 8742. 

S urrey. — Hapidly increasing 

PRACTICE. Receipts over £830. Panel 
580. Excellent house, 8 bed., with large garden 
lo rent.— No. 8741. ’ 

S W. County near Coast. — Dis- 

• pensing PRACTICE over £2.000 p a. 
chiellv agricuIturaL Visits 5/- up. Surgery 
2/6 up. 1,100 panel.— No. 8728. 

SPECIAL NOTICE 

FINANCIAL ASSISTANCE to enable pur- 
chasers to obtain Practices and Partner- 
shipscanbeaffordedtoapproved applicants. 

Full particulars on application to Mr. 
Pcrcival Turner, 


Telephone : 'WelueCK 2728. 
Telegrams: “AssisTiWO, London*.” 

NURSES 

MALE OR FEMALE. 

TRAINED NURSES FOR MEN- 
TAL, MEDICAL, SURGICAL, 
AND FEVER CASES. 

XiiijiCf reside on the premises nud ore 
Qvnilahle for urgent calls Jiay or Xight. 

THE NURSES’ ASSOCIATION 

(In conjunction with the M-ALE NURSES’ 
ASSOCIATION). 

29, York St., Baker St., London, 

W.l. 

Sirs. JIILLICENT IIICKR, .tiijjf. 
\V. J. KICKS, Secrclnrii, 



CAVENDISH NHRSES(?/Lr) 

Heed Office: 54. BEAUMONT ST., LONDON. W.l. 

Branches: MAXCUESTER: 176, Oxford Rd 
GLASGOW: 28, n'ind^or Terr. 
DVBLIX : 23, Upper Jiaggot SI. 
TELEPHONES ; 

London, 1277 Welbeck (Two Lines). > 
Manchester, 5152 Ardwick. 

Dub., 631 Ballsbridge. Glasg., 477 Douglas 
TELEGRAMS : 

Tactear, London. Surgical, Glasgow. 

T.'ictcar, Manchester. Taclear, Dublin, 

• 


ST. LUKE’S HOSPITAL 

FOIt 5IENTAL DISOBDERS. 

Private Nursing Staff Department. 

Trained Nurses for Mental and Ner- 
vous Cases can be bad immediately* 
Apply to Lady Superintendent, 

19, Nottingham Ploce, London, ^Ll. 
Telephone: Mayfair 5420. 

Northern Broncfi.— Apply, Lady Superintendent, 
57, Clarendon Rd., Leeds. 'Phone : Leeds 26165. 


THE DOCTOR IN PRACTICE 
OR ABOUT TO ENTER THEREIN 
SHOULD BE ADEQUATELY 
PROTECTED BY INSURANCE 
IN RESPECT OF 


HIS 

LIFE 

HIS 

HEALTH 

HIS 

HOME 

HIS 

PRACTICE 


AND 

HIS 

CAR 


C3 


FOR ALL THESE 
CONSULT 

Ue 

Medical Insurance Agency 

(Limited I 17 Guarantee), 

BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.l. 

□ 

WE CAN ALSO ARRANGE 
ADDITIONAL CAPITAL 
FOR THE PURCHASE 
OF A PRACTICE OR 
PARTNERSHIP 








58 


THE BRITISH JIEDICAL JOURNAL 


[Feb. U, 1D31 


THE MEDICAL AGENCY 

<ESTABLISHED BY J. A. REASIDE IN 1893) 

WATERGATE HOUSE, 15. YORK BUILDINGS, ADELPHI, WX.2. 


\ TEMPLE EAR 1054. 
Telei'fwnc J mvEUSIDE 1254. 




TchffrnvtA : 

'KEASIDE, TIJREECLK, WESTJIAN’D, LONLON." 


KENT. — ^Within easy reacli of London. — M'pll-ostnbljKlJcd PIIACTICE, 
situated in growing locality, with ample seope for drxclopinent. 
Receipts nearly £900. Panel over 300. Suitable rcaideiice to let. 
Alternative accommodation available. Feca 2/6 up. I'rciniuin 
£1,300. Excellent scope for energetic man. 

EAST MIDLANDS.— PARTNERSHIP in better middle-cInM Pr.iciii-e. Ten- 
roomed house .available. Receipts nearly £2,000. Fees 3/- up. lTj». 
to-date Hospital. Scope for surgery. Pfemium 1/3 thate, with view 
to larger share, £1,300. 

LIVERPOOL (near"). — Mixed G.P. — Medium-ai7.ed house, with large garden. 
Rranch Surgery. Receipts £2,500. i’aiicl 2,600. Fees 2/6 up. 
Scope for Surgery if desired. Premium 1^ yeais’ purchase. 

LONDON, E.13.— NUCLEUS wovhiiig-class PRACTICE (mostly cash), 
situated in thickly pojiulatcd locality. House 
to rent at £60 p.a. (part sub-let at £26 
p.a.). Receipts approximately £350. Panel 
400. Fees 1/6 up. Jlids. 2 — 3 gns. Pre- 
mium £400. 


DEVON (SOUTH)— PARTNERSinr in Country 
Town Practice. Suitable house available. 
Ucceipta nearly £3,500. Panel 2,262. 
Fees 3/- up. Several appointments. Hoa- 
pital. Scope for surgery. Good 8chool<i. 
Premium for 1/3 share £2,030. Terms con- 
sidered to right man. 

BERKS.— Town PRACTICE within 60 miles of 


If the inA'cstment you nrc 
ficekin^i 5s not advertised 
here, let us know your wants, 
and we will fjlndly forward 
details of others suitable 
- ■ to your requirements. - 


MIDDLESEX. — Co(v1-clas9 non di^pcnBi^g and non-panel pn.\CTlCE 
JScopf for Surgery. Hou«e to rent on lease at £120 p.a. (4 Icdrooms). 
Garage. Garden. (May h»* piin-liasM for £1,500.) Receipts £1,000 
p.a. Fees 5/- upwards. Good schools, golf, tennis, etc. Prem. £1,500. 

LONDON. MUO.— Cash and Panel PRACTICE, situated in middle and 
working-class locality. SuU.'iMe accominoslation available to 
£76 p.a., ineJu.sive. * Fees 2/6 up. Midwifery 2 gns. up. Panel 300. 
Itook^ audilctl. Heceipts £385. Premium £600, or near oiler. 

CltESIlinn.— V'rJl cstaLllsl.tcl rllACTICE, wiHi .xt^lcnt score for psoil- 
it desired. Modern semi-detached house, containing 4 ln.drootnj, 
Garage. Small panel. Receipts approximately £500 p.a. tecs o(o 
up. One appointment worth £150. Mids. 6 gns- Prermum open to 
reasonable ofTcr. 

GLO.S.— Mixed Town PRACTICE. Receipts over,^ 
£3,800 p.a. Panel 2.146. Fees 2/6 up- 

Tlirce Hospitals. Gootl schools. Scope lot . 
iiKrcai-. Alternative accommodation avau- 
abb*. Premium for Pr.nctice £5,640, or near 
ollor. Partnership considered. 

LONDON, N.E.— Mixed General PRACTICE, 
established 5^ ye.irs. Professional occommo-' 
dation consists of three rooms, 
situated, held on agreement at £100 p.a. 
Receipts approximately £530. 

Panel 430. Premium £650, cash. Scope 
for further development. 


London, Middlo and working-claas. Receipt* nearly £900. Panel 
No midwifery (scope). Suitable house available. 


655. Fees 2/6 up. No midw 
Premium li years’ purchase. 


KENT.— Country Town PRACTICE, situated under 40 miles from 
London. Population 10,000, increasing. Receipts approximately 
£2,000 p.a. Panel 1,200. Fees 2/6 upwards. Good-sized house (6 
bedrooms). Large garden. Garage. To rent on lease at £80 23. p.a. 
Scope. Premium £3,000 cash. 


I/O.ME COUNTIES (NORTH). — PARTNERSHIP after 

ASSISTANTSHIP, three to six months, in old-estabhshrt nndaifr 
<j.is3 Practice. Receipts average- £3,600. Panel nearly 1,200. a 
able house to rent (6 beds) at £83 p.a, Corden. ^ Fees 6/* uP- .j 
3 gns. tip. Two appointments. Excellent educational 
share is oflered, witli view to half share, at 2 years’ purchase. _ 
to wen-qualified man, preferably married, with Hospital experr 
and goou at AnocstbcticL 


NOW UNDER THE PERSONAL SOTERVISION OF WILLIAM H. GRANT. 


Established 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 

Trlr.grams : 

“Locum, Birmingham.'*' 


Telephone •» 

5963 Midland, B'ham. 


Transfers of Practices and 
Partnerships arranged. 

ACCOUNTS lyVESTlGATED AJiD jyCOME 
TAX UEXURyS PREP ABED, 
RELIABLE AND EFFICIENT LOCmiS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 

FOR DISPOSAL. 

1. NORTH OP ENGLAND. — Panel, Private, 
Colliery, and Club PRACTICE. Receipts 
average £800 p.a. Panel 550. Appts. £350. 
Good house to rent. Considerable scope for 
energetic man, 

2. il.VNCUESTER (Suburb). — Lock-up Surgery. 
Industrial PRACTICE. Receipts £350. 
Panel 600, and increasing. Excellent scope. 

5. MIDLANDS.— Panel and Private PRACTICE. 
Estab. over 5 j ears. Receipts over £700 • 
panel over 600, both lapidly incr. Appts! 
about £70. House to rent. Garage, etc. 

4. LANCASHIRE. — tVell-estab. jnid^e and 
better-class PRACTICE. Receipts £988 • 
panel 900, both increasing. Appt, £30 p.a., 
transferable. Good house, garage, and all 
ccnvenieiices. 

6. WEST MIDLANDS.— Well-estab. PRACTICE 
in market town and agricultural district. 
Receipts £1,572. Panel SOO. Appts. worth 
£118. Good house, garage, etc. 

6. BERKS XCouf 7 ‘Jl .is-;!. 

2/5 share, wit i i s'l 

and ultimate i ■ - ■ ■ . ..... ; 

£1,146 p.a. r ■ ■ , ■ , ’ 

worth about £250. Good fees and house. 

7- LANCASHIRE.— Old-estab. Panel and Indus- 
trial PRACTICE, Receipts £2,242, and in- 
creasing Panel 1,450. Appointments 
worth about £95. Good house to rent 
8. MIDLANDS. — COUNTY BOROUGH. — Well- 
estab. better imddle-class PRACTICE. Re- 
ceipts average over £2,700 p.a. Panel 
recenlJy started, and rapidly increasin*^. 
Good fees, house, etc. ® 

FINANCIAL ASSIST.\NCE aftorded to approved 
applicants for the purchase of Practices or 
Partnerships <)a reasoaLble terras. Full 

particulars on arpli.;ation. 


Estabiasjied 1868. 

PEACOCK & HADLEY, Ltd., 

MEDICAL TRANSFER AGENCY, 
1 9, Craven Street, Strand, W.C.2. 

Telegrams I Hcrbari.n, IVcstrand, London. 
Telephone : Central 2680 . 

LOCUM TENENS and ASSISTANTS supplied 

free of charge (o principals. 

FOR SALE. 

1. LONDON, S.E. (16 mins. Charing Cro53). — 
Old-established middle and woi king-class 
PRACTICE. Receipts average £950 a year, 
panel 600. Large house and garden, rent 
£115, part sub-let, Prem. £1,500. Good scope. 

2. SCOTLAND. — Ijarge 7‘own. — B’eH-cstablished 
PJIACTICB. Receipts over £2,000 p.a., 
panel 1,816. Very good house, rent £78 
p.a. Prem. years, part payable by instala. 

3. OUTLYHNC RESIDENTIAL SUBURB, rapidly 
growing (10 mins. Baker Street). — Well- 
e-rtablished non-panel PRilCTlCE. Receipts 
£1,000 A year. Rent £120, nice house. I'ro- 
miiim £I,5Q0. Suit anyone fond of Burgerv. 

4. LONDON, E.— Cash PRACTICE. Receipts 
last 9 montlis £750;, scope for panel. Suit 
lady or gent. House, rent £2 per veek, 
part sub-let. Premium £1,250, payable 
£500 down, balance as arranged. 

5. LONDON, E- (near Liverpool Street). — Mixed- 
class PRACTICE. Receipts last j'ear £530, 
including panel 605, Premises 32/6 weekly. 
Premium £750 Or near offer. 

6. NE.AU CAMBERAVELL GREEN.— Well-estab- 
lished Cash nhd Panel PRACTICE. Receipts 
last 12 months £1,900, panel 1,C52. House, 
rent to be arranged, lease granted. Pre- 
nuum £3,200. 

7. SHROPSTIIRE. — Old-established unopposed 
PRACTICE. Receipts o^’er £1,000 p.a. 
Panel about 600. House on tease, rent £100. 
Premium 15 years* purchase, easy terms 
arranged. Early sale cssentiaL 

8. LONDON, E. — Old-established Cash PRAC- 
TICE, with small panel. Receipts last jear 
neatly £600. Living accommodation ’and 
surgery, rent £85. A'endor retiring. Pre- 
mium £875. Suit Lady Doctor. 

9. ESSEX. — S easi de To^vn.,— Well-estab. mixed- 
class PRACTICE. Receipts average £560 
p.a., including pond 250. Nice house on 
lease, rent £& p.a. Premium £700 for 
quick sale. 

No charge to purcTtaser* or for enguiriet. 


THE 

WESTERN MEDICAL AGENCY 

(Br. K. H. Ben-sctt, I)r. IV. .T. Pabamo''® ) , 

PHOENIX CHAMBERS, 

22, CLARE STREET, BRISTOL. 
Trh’j. : •• Jlnlgfn, Dristol." Tel : B’’'**”' 1^®®’ ’ 
NO cii.vncE TO 1 ‘niNCir.M.s foii suprin^u 
LOCWIS -AND ASSISTAM.S. 
rrsACTICES and P-\liT.\ERSIIirS 
NEGOTIATED OX REASONABLE TEIiMi- 

1. .sourn DEVON. — rAnTNEBsniP. - 

share in old-cstab. Country FRAClILb, • 
over £1,300 p.a. Good house for sale, 

J__. *ti nr. sea. boore* 

2 ■ Seaside Town. 

■ £1,000 p-^ 

sports. 

lent bouse to buy or rent. 

5.' IVE.ST OF ENGL^VND CITV. — PART^bu 
SHIP.— Half Share in sound mixed gene" 
Practice. Receipts about £2,000 p.a- 1 . 
2,120. Central Surgery. Good scope o 
increase. Prem. 13 years. Choice of 

4. IVELSII BORDER.— PARTNERSIirr.-^;; 
Country Town. One-tliird Share of Parmer •: 
ship, bringing in £830 P-'n- MostI} P . 
and contract worlc. Panel 2,600. Fc . , 
to 7/6. Car not essential. House t 

£78 pji. 5 bedrooms. Tennis courL etc. a 
sports. Good schools. Premium £yo - . 

5. M'EST OF ENGLAND.— NUCLEUS m larg 

town. Receipts average £200 P*®* ” ponn. 
growing disL Good prospects. -^jce. 

Suit keen man wishing to work up P 

6 . SOUTH -WALES.— In one of the mo>t F 

perous large towns in IVales.— Good . ^ j 
PRACTICE. Receipts P:^ rt^utfard- 

700. Excellent Irouse in best streel_^ 
room, 7 bedrooms, etc,). ' 


house* and Pr.nctioe. Accountant's 
7. NORTH ly ALES.— Good mixed^PR^'j^^^p^nfl 


Hospital tern'o, returning £800 p.«- 
£300 p.a. -Working knowledge or 
essential. Excellent house on ’x.-mg,. 
£65 p.a. Prem. £800, on very easy 

8. .SOUTH -WALES.— Old-established gooiirn ^ 

PRACTICE, about £1,300 p.a. P»"“„\’,tlon 
Large proportion contract work, upi . 
weak. Good house to rent, 
scope for increase’. Premium £i.-J3 • 
FINANCIAL ASSISTANCE c.an be arran^M . 
the PURCILXaSE of PUACl’JCES and pi;/-’ 
SHIPS. Full particulars on appheauf”* 
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BRITISH MEDICAL BUREAU 

ITHE SCHOLASTIC. CLERICAL O MEDICAL ASSOCIATION, LI^^TED) 

33, Cross Street, MANCHESTER 


t MANCHESTER-CENTRAL 392S. 
Telephones. { ^i,.^nCHESTER-RUSHOLME 254! 


2549 (Nitfht colls). 


Telegroms: 

"LOCUM. MANCHESTER.” 


Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 
as a thoroughly trustworthy medium for the transaction of all Medical Agency business. 


TRANSFER OF PRACTICES & PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
VALUATION AND INVESTIGATION OF PRACTICES, ETC. 

Practices & Partnerships Wanted. Large List of Bona>fide Purchasers with Ample Capital Available. 


FOR disposal. 


Full Particulars Free on Reauest. 


SfANTHESTER. — INDUSTRlAt, PRACTICE. — Avrrage ensh re- 
ceipts £1,020 p.ii. Panel l,5oo. flreat scop?. Good liou.^e in 
rcsidentral dMnct. 2 receiition, 5 bedrooms. Premiuiti li jears 
{‘urcliase.— Xo. 237. 

LARGE LAN'CS TO^V.V.—OJd-cstablished PRACTICE. Ca.<h receipts 
1930, £1,581, Panel 1,300. Appointments (transferable) £175. 
Good liouso, 2 reception, 4 bedrooms. Garage and garden. Pre* 
miuin IJi ) ears’ purebase.— No. 235. 

I/IVERPOOI/ (near).— PARTNER.SiriP In e.\ccnent middl^class 
Practice. Average cash receipts £2,194 p.a. Panel over 1,000. 
Good scope. Nice bouse, 2 reception, 4 bedrooms. Garage and 
garden. Rent £70 p.a. Premium 1/2 share years* purchase. 
-No. 228, 

LANCS TOWN.—Ne.'ir Country.— Old- O D CT F' I A I 

CitabliaJieil PRACTICE. .Average cash O C. I M 1- 

receipts £1,175 p.a. Paiud i,5o5. — — 

Excellent bouse, 5 reception, 5 l*ed- pQ-. convenien 

rooms. Gar.rge and garden. For _ ^et* t 

sale or to rent for a period. Pre- Branch OutCCS na^ 

niiuni li years* purchase.— No. 232. under: — 

NORTH-WEST COAST. — SEASIDE LIVERPOOL 

RE.SORT. — Good-clnss PRACTICE. -q 

c.isti receipts 1930 , £2.135. P.Tiiei 2o, Bxchange otrc 
650. Excellent freehold house in (Tcl . : Central 1970. ‘Gr; 
good position facing Sea, 2 recep- 

tion, 6 bedrooms. Scope as district YORK.- 

i. d.vtlormg.-so. 25S. Phoenix Chambers, : 

DK.tTlI V.tc.thxr.— Clir.Iiirc Town, 

near M‘inclie«ter.— '.\verage cash re- Mrf^OTLIcrDII 

cpipts £838 p.a. Panel fiOO. Scope. WwO • ntrir 

Good lioii«**, 2 reception. 6 b^rooius^ 72, High St 

Garage and gaidcn. Premium, best /TpI • ’Gru 

offer. -No, 240. (Tel. . 7630/ /. Orai 

NEAR NORTH.E.AST COA.ST.— SEASIDE RESORT.-Country PRAC- i 
TICE.— Average cash receipts over £1,000 p.a. Income fro'm panel 
£470 p.a. Good bouse, 2 reception, 4 iKilrooms. Garage and 
large garden. Rent £55 p.a. Premium £800 for quick sale. — 
No. 220. ^ 

ISLE OF KAN.— SE.ASmE TOWS.-Gld estab. PUAmCE. Receipts 
a\eragL^£946 (including £350 p.a. from panf’l). Sem«-d‘'tacbe<! 
House, o reception, 4 bedrooms. G.'inlen. Good schools. Premium 
t racUce and bouse — anj* ycssonable offer. — No. 175, 

Average M-h rpceipL 
X 1.260. Much scope. Escellent detacfud lioutp, 

£l,5bo.-K!.!1?2: 

J’.'^CHESTER.— pleasant town, larrHv resiilential — 

rils ‘’'‘ 'CT'CE- Avempe cash rcS. 't/ sSs ^a. 

included £100 p.a. Great scope. 
Garaee bouse (freehold), S reception, 5 bedroom.*. 

r“d.a£-N; gsl P«x-ium_Pmcticc-lJ 

TOWN.-Arerago cash re- 
tjon 4 brtirfil'n'e Tautl l.QQo. Scope, F.xceilcnt \iouse, 2 recep- 

Pmnium 1 ^ Sardon. Rent £65 p.a. 

trtmiuiii 1 3 ears purchase.— No. 215 . ^ 


NORTH M’ALES.— RAPIPr.Y GROWING SEASIDE TOWN.— PRAC- 
TICE. Jivorage cayU receipts £637 p.a. Panel £123. E.TCcnent 
modern bouse (freehold). 2 reception, 6 bedrooms. Oarage. 
Garden. Electric light. Premium— Practice and bouse — £1,550. 
—No. 223. 

.MA.NCHESTER SUBURB.-Good-el.'iss PRACTICE. Average cash 
nceipfs £652 p.a. Small panel. Scope. House, 2 reception, 
5 beiliooms. Garage ami garden. Rent CTO p.a. Premium 1^ 
ycais’ purcliaKC.— No. 226. 

NEAR LEED.S.— INDUSTRIAL TOWN PRACTICE.— Average cash 
receipts £1.280. Panel 1.350. Local Hospital. Good house, 2 
reception, 3 bcdrooins, Premium— Practice— li years* purchase. 


SPECIAL NOTiCE. 

For the convenience of Practitioners, 
Branch Offices have been opened as 
under: — 

LIVERPOOL & DISTRICT. 

28, Exchange Street East, Liverpool. 

(Tcl. j Central 1970. ‘Grams: "Legal, Liverpool.”) 

YORKSHIRE. 

Phoenix Chambers, South Parade, Leeds. 
(Trt. : 26771.) 

NORTHERN IRELAND. 

72, High Street, Belfast. 

(Tel.: 7636/7, ’Grams: ‘‘Vouch, Belfast”) 


LIVERPOOL.— NrCLEUS In Indus- 
trml district. Average cash receipts 
£500 p.a. r.nnel 200. Trcmendotis 
'cope. .Surgery rent SO/- per ^s^^k 
clear. Premium £600 or near offer. 
—No. 227, 

LINCOLNSHIRE— COUNTRY PR.'lC- 
TICB. Ca'h reeeipts 1929, £990. 
Panel 777. Excellent detached 
house, 2 reception, 5 bedrooms. 
Garage .and large garden. Rent £50 
p a. Premium— Practice — £1,600. 
—No. 195. 

LSLE OF MAN.— Seaside Resort.— 
PRACTICE. Cash receipts 1930, 
£861. Panel. Gotnl house, 5 recep- 
tion, 7 bedrooms. Garage and 
garden. Pconuum — Practice — £700 
(or near offer). — No. 224. 


All communications to be addressed to the Branch Manager. BRITISH MEDICAL BUREAU, 33. CROSS ST., MANCHESTER. 


UVEUI'OOL (Near).— 01 J-I stab, mitldle-clas, PIIACTICE. Cash 
ieccipt3 1929, £1,431. Excellent corner house, 2 reception, 5 
b'-droonis. Garage and garden. Premium 1^ xeors’ purchase.— 
No. 209. 

SOUTH COAST.— SEASIDE RESORT.— PRACTICE.— Average cash 
receipts £745. P.aneJ 700. E.xcellent Iiou^e, 3 reception, 5 bed- 
rooms. Premium 2 years’ purchase. — No. 197. 

MANCHC.STER.— INDUSTRIAL PRACTICE.— Average cash receipts 
£978. Panel 721. Plenty of scope. Good house, 2 reception, 
G bedrooms. Rent £50 p.a. Premium li gears’ purchase.— 
No. ISO- 

NORTH WALES,— Country Town near Sea.— PRACTICE. Cash 
receipts £700 p.a. Panel £300 p.a. Good detached house. 
Garage and garden. Rent £65 p.a. Premium for quick sale 
1 year’s purchase. — No. 219. 

SHEFFIEF.D.— NUCLEUS in growing district. Cash receipts £490. 
Panel 400. Rent of Surgerj £52 p.a. Tremendous scone. Pre- 
mium — best cash offer, — No. 218. 

WANTED IMMEDIATELY.— INDOOR AND OUTDOOR ASSI.STANTS 
FOR TOWN AND COUNTRY PRACTICES. WITH AND WITHOUT 
VIEW. Good salaries offered- State full particulars. 

; LOCUMTENENTS (male and female) SHOULD REGISTER AT 
ONCE FOR IMMEDIATE ENGAGEMENTS. 


: H^8~g~B~~g-g--B'E-B~B-8-B‘B-B-.8rB-8 8 


-B 8 




•-B’-B^B-J 






60 


. THE BRITISH MEDICAL JOURNAL 


[Fr.B. H, 1931 



tAxml 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 

(rou.vorD 1880 .) 



Tele. Address : 
Triform, Wcsdo — London, 


IS, ^tratfcrtr 


Telephone: 


The Absociiition has long been lavonrably known to the jiicnibera of flic Medical Profession as a 
thoroiiglily tnistworthy and successful Agency for flic fransnefion of every dcseripfion of Jlcdical, 
Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION have every confidenco- 
in recommending its members to consult Mr. A. V. STOREV, flic General Manager, in all transactions 
requiring the services of a Medical Agent. 

Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. 


NORTHERN BRANCH. 

The Manchester Medical Agency, lately under the control 
and management of the JIancliester Jledical Committee, 
has now been taken over by the British Medical Bureau 
as their Northern Branch 

Medical Practitioners in the North requiring llie services 
of the Bureau are reeotnniendcd to consult the Branch 
Manager, at the Olliees, 33, Cross Street, Manchester. 
'J'cJephonp? ; CevTfiAf. 3925; .iflAr Ofnci* ItourA: Iti'.saoi.MK 2549. 
Tch'cr.iiMs: •* I.oci;v. MAVciisSTFr.." 


Practices and Partnerships for Disposal. 


Full particulars sent free. 


1 MIDLANDS. — Partnevship in Pvauticc 

over £3,300 p.a. in a good town. Panel about 1,000. Modcr« 
np-to-dat#* fJo-ipitul- ToHi'twelfths sliarc at li .»cai'V piircl»a>»'. 
Preliminary Assistantship if desired. 

2 SOUTH OP HNCrLAND. — ^lbirliier.sliii) jti 

gooti muIdJe-olas? non-panel Practjce over £5.700 p.a. in <*lran 
industrial Toun. Suitable liouse to purcIiaH?. Prynnum one-fonrtli 
share, £1,750. Preljnuiinry A8si»trtnt*<hip. 

3 YORKSHIRE (N.R.). — As.sistanl.slup 

With vifsv to Partnyiahip in good-class Countrv Practice. Fees 5/- 
to £1 Iv. sSliare north about £7S0 p.a., with consuIeraWe scope. 
Cottage llospital. 

4 BRECONSHIRE. — Partnersliip in non- 

disponaing Practice of £1,800 p.a. in beautifully situated 
t'ountry Town. Panel about 650. fiousc (5 bedrooms) to rent. 
(Jood schools. E\cellejit sport First-clasi IlospitnI. One-third to 
onc-half share at li gears’ pureJiase. )VclsJi not necessary. 

5 WITHIN 50 MILES OF LONDON.— 

PARTNEHSIIIP in Practice averaging over £3,600 p.a. in first- 
rate County Town. Panel over 1,100. Oood Jiouse (7 l>cU and 
dressing rooms) to purchase or rent. Ony-tblrd sliare at 2 years’ 
piircha.se. Partner should be aged 28-35 and have lieM II.S*. and 
11 P appointments. Preliminary AssistantsOiip. 

C CHESHIRE. — ^Parinersliip in iiicrea.sing’ 

better-class non-panel Practice, over £4,500 p.n., in first-rate 
rc-sidentuil district. One-fourth eh.arc at 2 years’ pwrclm.-e. 
Partner should be University Graduate who mutit hove held 
itesident appointments. 

7 S. DEVON. — P.urtnership in Country 

Practice al>out £1.500 p.a. in hpautiful part, easy distance of 
coast. Pane! over 950. House, containing 5/6 bedrooms, for sale. 
Prem. one-half share £1,320, include drugs, etc. tVork very light. 

8 S. ^MIDIiANDS. — Practice areraginff over 

£1,200 p.a in Market Town. Panel over 900, inea-santlv 
situated house (5 bed and dresaing rooms and attics), garage anil 
half .icre ol garden, lor sale. Scope. Premium IJ years' puri^ase. 

9 AVII/rSHIRE. — Country Practice of £650 

p.a. (panel and appointments about £400) in n beautiful part. 
(;noiI Imase (rompaiu’s w.vter, main drainage) ior sale or rent. 
Premium £750. 

10 S. COAST. — Practice about £1,200 p.a. in 

Popular Ucsort. Panel between 700/800. Xo inidwiferr or night 
work. House (5 bedrooms) to rent. Premium years*' purchase. 

11 N. DEVON.— Country Practice about £1,000 

p.a. in atiractJie .\grirnltuml .and Sporting Diittict. Panel 330. 
liouse (7 bcil and flre.«>iDg roonu and attics), g.Trage, and about 
Jjair an acre ot gardm, to rent. Well-equipped Hospital. Premium 
£1.500. 


12 OPH'J’HALMIC Practice in 


flourisliing: 


Town within nasv liiatnnre ot 5.on(lnn. i'^ceipta o\cr £ 
day’s attendance per week). Fees mainly £1 1». henc *^o . 
HtUpitaL Premium £800. 

in HIGH-CLASS NURSING HOME (heltl by 

Medical Man) In delightful Counfri District <500 ^ xel 

ieirJ) wiliiln 35 l^^le^ of London. Uwelpti over £S,000 J . * .„jj. 
profits between £1,000/£1,200 p.a, B^tdifiil hoiise, witu e 
sivc giounds, etc,, to rent. Premium for goodwill 

14 UNIVERSITY CITY wiaiin.120 miles of 

I.ondon. l^r.ictice averagine £1,600 p.a*, wiih 

appointment and a panel of 1,250. House '' 

garage and garden, for sole. Scope. Premium £«.,0«5». 

15 SURREY.— Partnership, in non-dispensb'S 

rJl.-\CTiCE of £3,200 p.a., in residential Town. 

4,000. House with S bedrooms. Partner should be , 

and cA’perienced in anaesthetics- Premium two-rutiiS sun 
purchase. 

16 YORKSHIRE (W.R.). — 

non-dispensing Practice averaging £4,225 p.a. in 
and Health Resort. Panel 800. Very good ^ducatianai iac»» 
One-sixth share gradually increasing to one-haU m . 

Premium 2 years' purchase. 

17 

£4,4U0 p.a. in outlying suburban iiisincr. ’”0 ,car>’ 

house (4 bedrooms) to rent. Premium one-fourth share « j 
purchase. 

IS IV. OF ENGLAND. Small inercasin? 

PRAPTICE doing over £400 p.n. in Ca»liMlr.il Cdy. 1 


- KENT. — Partnersliip in Practice aboM 
1,400 p.a. in outlying suburban disliicf. 2 yc*”’ 


t'KAUXiL-c, uoitig over p.u. in c-uiutuini tr^r s 

3enii-dctached house (4/5 bedrooms), garage and garuea» 

Good scope. Premium £450. 

19 LONDON, Jr.-ur.— Good middle and better- 

class non-dtspenaiug PRACTICE in residential district- l ^ 
about £1,000 p.n. (about half from Surgical work), ho P 
appointments. Excellent detached house (4 bedrooms), ? 
g’arden, etc., to rent. Good up-to-date Hospital and scojw 
Surgeiy-. Premium li years' purchase. 

20 NEIV ZEALAND.— Practice of £1,500 p.a- 

in Country Township In North Island. Visits ronge from i i. 
to £3 15s. 6d. M’cll-situflted house (4 bedroom.s, bethroom. • 
and half aero of garden, for sale. Good priiate Hosiur^L 
scope for Surgery. Premium £1,250. 

21 LONDOE', S.E. — Practice over ^SOO.P-l; 

m thickly populated district close to the City. Panel 
AVell-situated house (4 bedrooms, bathroom', etc.), to reQl- u 
scope. Premium 2 years* purchase. 
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Practices and Partnerships for Disposal (continued). 

O'* LONDON SAV. — Practice averaging £880 39 KENSINGTON, — Small good-class non- 

i-iV-'IA-'V/i. , »»»l/TrflR nf iLniG P-t.'sCi n.rt. Small Pclcct DaUCl. No 


p.a, in suDiifuau utainci. *iu . 

Large double-fronted bouse on main thorousbfare for sale, btope 
for panel and midwifery. Premium £1,200. 

2.3 YORKSHIEE (AV.R.). — Compact easily 

worked PRACTICE, averaginf E1.S40 p.a., m manulaclwnng 
town. Panel over 1,300. Splendidly situated Bouse (4 bedrooms) 
tor sale. Scope. Premium 2i years purr-base. 

24 AV. OF ENGLAND.— raitnership in Prac- 

tice over £5,000 p.a., in pleasant Country Town, under 130 miles 
from London. Young been Partner, preferably with tlie F.R.C.S.. 
who has held Hospital appointments. Premium for a two-BIlhs 
or one-half share 2 years* purchase. 

25 ISLE OF JIAN. —Practice in small water- 

ing.placc. Iteceipls 1330, £661. Donble-tronled bouse in best 
road (7 bedrooms, etc.), gar.sge and large garden. lor sale. 
Educational (acilitics. Excellent scope. Premium £700. 

26 LONDON, S.AV. — Good middle-class Prac- 

TICE (General and Ophthalniic) in pleasant suburb. Rweipts 
average nearly £1,550 p.a. (over £350 from Eye work). Comer 
house (5 bedrooms), garage and garden, for sale. Scope for panel 
and midwifery if desired Premium £1,600. 

27 S. AFAIiES. — PartnersUip in Practice 

about £4,000 p.a, in good Town with Hospital. P.inel over 3,000. 
Half share (or smaller) at 2 jeara' purchase. Partner should 
haie F.n.C.S. as there is plenty of Surgery. 

28 LONDON, E. — Cash and Panel Pi-actice 

of £340 p.a. (carried on by Medical Woman). Panel 520. 
Small house, rent £50. Scope *for large increase. Prenuutn £400. 

29 S.AV. OF ENGLAND. — ^Ih-actice averaging 

£1,560 p.a. in Seaport Town. Panel over 2,000. House, with 5 
or more bedrooms, for sale. Premium £2,100. 

30 LONDON, N. — Practice of about £700 p.a. 

in suburban district. Panel 727. Small house (5 bedrooms, con- 
euitinp and Mailing rooms) for sale. Price £600. Scope for 
increase. Premium £900. 

31 S.AV. OF ENGLAND. — Practice .over 

£2,000 p.a. in small country tmvn, near coast. Panel 1,086. 
House (5 bedrooms), with electric light, for sale. Premium IJ 
y<*ai'3’ purchase. 

3'2 S. COAST. — PaHucvsIiip after preliminai-v 

Assislanlship in >veil-est.abti5hpd Practice in Seaside Resort Share 
Morth £1,000 p.a. to suitable man after si.v months. Premimn 
2 years’ purchase. Considerable scope and e.vcellent opportumtv 
for joung man. 

33 ISI/E OF AIAN. — Non-dispensing Practice 

in small Seaside Town. Receipts average £946 (including £330 
from p.'incl). Nice compact house (6 bedrooms), with garden, for 
tale. Sport. Premium £1,200, or offer. 

34 S. AIIDLANDS. — Practice over £750 in 

firsl-rate County Town. Small panel. Suitable house for sale at 
£1,200. Good Hospital. Scope. Premium 1^ years’ purchase. 

35 N.E. COAST. — Partnership in increasing 

Practice over £4,800 in Seaport Town. Panel 2,500. Incoming 
Partner rbould Im* married and hai-e held H.S. and H.P. appoint- 
nienls. One-fourth share at first at ij >ears’ purchase. 

3G L0Z\1)0In, N. — Casli and Panel Practice of 

Shi populous district. Panel over 1,900. House con- 

nf bedrooms, surgerv accommodation, etc., to rent on lease; 
also Cr.inch Surgery to rent. Premium 2 years* purchase or offer. 

37 AIIDIiANDS. — Partnership in easily tvorked 

county town. 

lanei about 1,600. ITo'nital in town. Partner must Im» n 
should be a good surgical outlook. Share worth 
“Swf mxn. ■' with fairiy rapid incrcarc to 

33 LANCASniRE. — Increasing Practice in 

ponu'i'ri- *'=> “"'1 within tew mile, ot 

K?,' bvurlv £1,200. Panel 250. 

to'rnS ’'n'* I.'droems). garage and garden, etc., 

to rent. Golf. Premium £1,000. «> o k . . 


dtspensinc Pit.XCTICE of about £450 i‘.a. Small select panel. No 
midwifery or night woik. Very good residence for sale. Gicat 
scope. IVeriiiurn £500. 

40 S. AIIDLANDS. — Partnership in increas- 

ing Practice in rapidly growing residential aistnct. Suitable 
house to rent. Incoming Paitner Sthonld be aged about 30, oinJ 
hold a University degree. Share worth about £500 p.a. at 2 
yean’ purchase. 

41 AIIDDLESEX.— Steadily increasing Prtic- 

TICE about £800 p.a. in growing district. ILanel 600. Very 
good house (4 bed and dressing rooms), with garage and e.xcellcnt 
garden, for sale. Ample scope. Premium £900. 

42 LONDON, AV. — Partnership in Practice 

about £2,000 p.a. in suburban area. Panel about 1,650. Well- 
situated house (6 bedrooms), garage, and small garden, to rent. 
Scope. Premium two-fifth ihare 2 years’ purchase, 

43 OXON. — Partnership in country Practice 

- neatly £1,600 p.a. in delightful district. Panel 850. Suitable 
house could be obtained. Premium for one-third share 2 years’ 
purchase. 

44 KENT AND SURREY BORDERS. - 

PRACTICE about £800 p.a in growing and pleasant residential 
districL Choice of residence for sale. Good scope. Preni. £1,200. 

45 EASTERN COUNTTES.-Country Practice 

nearly £1,200 p.a., easy reach of two good towns. Panel 769. 
Small bouse .(6 bedrooms), garage, ond garden, to rent. Premium 
IJ years* purchase. 

46 AIIDLANDS. — Practice, nearly £1,750 p.a., 

in important city. Panel 1,570. Centrally situated house (7 bed 
and dressing rooms), with garage and garden, for sale. Scope 
for increase. Premium £2,250. 

47 CHESHIRE. — Chiefly non-dispensing 

PRACTICE of .nearly £600 p.a. in residential town. Panel lOd 
New*, seuu-detached double-fronted house (4 bedrooms) for pale. 
Scope for considerable increase. Prenitum £500. 

48 S. COAST. — Partnership in good mixed 

uon-dispensing Practice nver.Tgirig £1,635 p.a. in Health Resort. 
Panel nearly 900. Excellwitty situated house (6 bedrooms) m 
rapidly growing part to rent. Partner should not be over 40 
yeais of age. premium one-third share 2 years’ purchase. 

49 N. AVALES.-Country Practice of £1,230 

p.a. In Welsh-speaking district. Panel about 550. Convenient 
and well-situated house, with electric light, etc., for sale. All 
kinds of sport. Premium for a tjuick sale 1 year's purchase, or 
even slightly less. 

50 NtlTTINGHAAISHIRE.-Country Practice 

of nearly £1,100 p.a. Panel 700. Good house (6 bediouius), garoge, 
and IJ acres garaen, to rent. Great Bcope. Premium ly years' 
puichase. 

51 LONDON, E.C. — Partnership (with Succes- 

Sion) in steadily increasing Practice of about £1,200 n.a. in the 
City. Majority of consultations £1 is. Escellent consulting 
rooms. Premium one-half share 2 yuars' piiichasp, 

52 EAST COAST. — Partueiship in non-panel 

Practice in tavou- * ‘ ■' ler tboultl be joimg 

and will) Hospital ■ ut £1,000 p.a. at 2 

years* purchase. 

53 CORNAA’Auu. — Ju’annersiiip in Country 

Practice on Coast. Convenient house (6 bedrooms), with good 
garden, for sale. Share of about £1.200 p.a,, at li yeais* pur, 

54 EASTERN COUNTIES.— Good-class Prac- 

TICE of £1,545 p.a. in famous Country Town. Panel 350. House 
contains 5 bedrooms, etc., and would be sold or let. Good society 
and tpoit. Considerable scope. Premium years’ purchase. 

55 MIDLANDS. — Partnersliip in Practice 

nearly £1,900 p.a. In good Town. Panel 1,100. Suitable house. 
Plenty of sport. Partner must bo Public School or O.vford or 
Cambridge man. Prospect of Hospital appointment. One-half 
share at 2 years’ purchase with ultimate succession. 

56 IIIDDLESEX. — Partnership in Practice 

nearly £3,500 p.a. in rapidly grow'ing residential town und<-r 
20 miles from London. Panel about 1,150. Semi-d^’taclKd corn* r 
residence (6 bedrooms), garage, and garden, for rale, premium 
one-half share 2 years* purchase. 


“.VmrdZ) P.iVTXF.nsmrS, TRAySFEUS ,1.VD ,I.S.s7Sr.lvr.SH/PS” (B.^RNAnD & Stocker). ?*o «7 /fo 12/6. 

All communications to be addressed to Mr. A. V. STOREY, General Manager. 
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EDICAL AGENCY, Ltd. 

ALDINE HOUSE. 

10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 

Telegrams: BOVMEDICAL, WESTRAND-LONDON. Telephone: TEMPLE BAR 1616 (3 Lines). 

Under the personal directorship of Dr. J. FIELD HALL and J, C. NEEDES 

who have both had many years* experience ns Medical Transfer Agents. 

The commission chargeable In respect of any practice or partnership In Great Britain placed exclusively 
In the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50). 


No charge is made to Principals for the introduction of Locum Tenons or Assistants. 

Accountancy and legal services furnished by the Agenej-, M'hcrc desired, at moderate inclusive charges. 


1. SOUTH MIDLANDS.— COrXTY TOWN.— PAhTNURSIin*.— A otio-half 
share is nflcred in nn pM'<*jili(>naUy pound good middle nnd working- 
class Pr.actiPO, averaging omt £2,900 p.a., including jumol bringing 
in over £700 p.a. Sintahh* Imme, with 2 tccepUnn, 4 licdrooms, 
etc., and iirofcosinnal room’. Small hut poclinlpd gaidcn. Kent on 
lease £75 p.a. Spcit of all kind«, nnd flr^t•rn1p' prhools. l*r<*mhiin 
2 years’ purchase. Ingoing pailner shouM l^c English or Scotch. 

2. PARTNKUSniP.— MIDLANDS.— riosperous Town within 80 mUcs «f 

London — A one-lhird or livo-t«clfths Kharc for dispopal owing lo 
the ittircment of the second of three pnitm-rs in a \cry gow! mixed- 
class Practice. Avmage gross cash ri'ceijkts £3,300 inclmlmg I 

panel of 1,000. Tcea from 2/6 to 25/-, medirino extra. I'leinitim J 
only li years’ puichosc for quick sale, owing to til health. 

3. SUSSEX.— FAVOURITE TO^VN.— .V one-hnlf share in n goodrlnsa 
non-panel rapidly increasing PR.VCTICK, at prcit-nt i*rodtieing about 
£1,200 p.a. Fees 10/6 upwards. Small houac or flat, with g.ar.age, 
available, on rental, rrcuiium £1,200. 

4. NOR'rn MIDLANDS (about 100 miles from I.onilon).— PAnTNEU- 
SIUP.— In pleasant town, pop. 20,000, a share j»rnd«<*ing— com- 
mcnco with— £1,000 p.a, in very old-eatablbhed Practice averaging 
£3,500, Including panel of 2,500, with option of further i-hares ui» 
to onc-half. Premium 2 years’ purchase Ingoing jiarlnct should be 
\»ndcr 30, Short preliminary assistantshlp, 

6. YOTIKS.— FAVOURITE RESIDENTIAL TOWN. — PARTNERSITir.— A 
third partner is required to take over a one-sixth share (with increase 
later) in a very W’ell-cstnb. non-dispensing Prartu-c, averaging mer 
£4,000 p.a. Well-equipped Hospital, aflording good scope for surgery. 
Premium 2 yeais' purcliase. Preliminary aasistantship of 6 to 12 
montlis. 

6. NORTH DEVON, — Very old-established unoppos‘'d CJountry PJLICTICE, 
situated in a beauiitul district, and producing last >caT £1,000| 
including pane*! and appls. worth about £300. EvccRcnt rrsidcJico 
(3 reception, 6 Iwdrooms, batliroom, etc.), in at*out 1/2 an acre of 
garden, with tennis eouit, garage. Rent on lease £80 p.a. Premium 
£1,500. Good liunting, shooting, and hsliing. 

7. CORNWALL.— VILLAGE PRACTICU, witliin easy reach of Plymouth.— 
PARTNER.SH1P . — \ one-half share in a very old-e’tatdi’bfd ini.xcd- 
clas’s Practice, averaging £2,565 p.a., including p.nnel of 850. Fees 
3/6 to 21/. Not much midwifery. Good housf, with 5 reception, 

6 bedrooms, etc. Large garden. Price for frccliold £2,000. Sport of 
all kinds. Premium IJ jeara’ puicHiasc. 

8. NORTH LINGS.— COAST TOWN.— Old-chtolilisluxl PRACTlCi:, produc- 
ing loijt year nearly £2,900 p.n., including i*anel of 1,700. Fees 
3/6 to 21/*. I’ractic.'Uly unopjioscd. Good modern bouse, with 
special professional rooms. Nice gaidcn. Garage. Freehold for sale, 
part on mortgage. Good sport and schools within icach. Prcmiuin 
li years' purcha*e. 

9. PARTNERSHIP. — Prosporons Lancashire Town. — A one-fourth share 
(and up to one-half later) is for disposal owing to the rKijcmcnt of 
one of two partners tliiough ill henlth. Very sound Practice, steadily 
increasing. Gross cash receipts for lost year £4,730. Panel of 2,730, 
and appts. worth about £200 p.a. Suitable liouso available. Pre- 
mium £2,200, to include share of book debts. 

10. NORTH OF ENGL.AND, — GOOD TOWN. — A one-third share is offered 
in a very sound PRACTICE averaging about £5,000 p.a. Ingoing 
partner imist be well qualified, not o^c^ 35, and interested in medicine, 
ouitablc house available. Premium 2 years’ puichose. 

11. NEW ZEALAND. — fXorth Island). — Well-established PR.ACTICE. 

situated witbin 20 miles of Capital City, and producing £1,500 pa 
rw^stoned bouse (surgery, waiting room, 5 reot-pt»on, 4 bedrooms 
bathroom, etc ), in half au acre of garden. Price for Practice and 
house £3,500, £1,000 cash and rest on mortgage. Good scope for 
surgery. Private hospital. Golf, tennis, etc. * 

12. DEATH VACANCY.— YORKS.— Village PRACTICE nc<ar J.arg/» iown 
Old-catabhshed mixed-class Practice averaging £1,200 PA jiicliidiii'^ 
panel of 950. Fees from 3/6, with medicine c.xtra. SuitnMe Ijou«^ 
with 3 reception, 4 bedrooms, bathroom, etc. Electric light Kinall 
garden. Rent £56 p.a. Premium £1,000, paiabls £700 down nnd 
balance by instalments. Locum in charge. 

13 SOUTH OF ENGL.VND. — Pleasant Torvn, near Sea Coast. — ^\>rv old 
cstabUshwl partly Surgical PRACTICE, averaging £2.433 p.a.* (last 
year £2,516, of which £760 was derived from operative work) 
including appt. £170 and panel of 500. Nursing Home, eentrallv 
situated and well fitted up. wliieh is also used for operations. Price 
£ 2,000 liouso, with ample accommodation, in 1^ acres of ground 
commanding magnificent views. Price £2,000. Mortgnire arrancied 


, . . Mortgage arrangied 

on both Premium lA >ears purchase, partly by iiistals. SiiccesW 
? knowledge of E>e, Ear, No’e, and Tliroat wxirk. 


should also have 1 


14. WITHIN 20 MILES OF LONDON.— 01d-e?tablLhed mixed-cln’s PR.VC- 
TICK, in fiinall town amidst beauliful surroundings. Cash ' receipts 
average about £1,700 p.a.. mchiding appt. £70 and panel of over 
1,000. Good hou-e, with ample accommodation. Small garden. Price, 
frecho’d, £2.500. Premium gears’ puicliasc. Good educational 
facilities and sport of all kinds. 


10. NOUTir MII)I..\NnS,— Vilhin 10 milr. ol County Ton-n.-Very eld- 
oslnWi.lu-il ffood niixid-oln-j IMI.ICTICII, in jilcnsent Tillaye. Steidy 
nvernge income of £1,167, incltiding panel of 759. Fees from 3/-. 
Not much midwifery at from 2 gmi. Suitaldc bouse, ivith 2 mephon, 
6 bcdroiims, cuniulting nnd waiting rooms. Electric light Sraill 
garden. Rent on lease £31 p.a. Sport of all kinds, rremium IJ 
voaw* purchase. 

16. SOUTH-WESTnRN COt’NTY. — Ifnipital Town. — Goo<l mi.tcd-cla» 
PRACTICE, averaging £839 p.a., including small panel of 140, aed 
nppl. Worth £40 p.a. Visits 5/» to 10/6. Not inucli midMu^p 
lioutc, with 3 reiN-ption, 4 bedrooms, ttc. Garden. Garage. 1 nrt 
for freehold £1,600, half on mortgage. Very good schools and sport. 
Premium £1,300. 

17. HOME COUNTIES.— Wrll-ertablishcd chiefly l.elter-dasi rRACTICR, 
feiliiiited in very attractive district within easy reach of 
producing for the p.Tbt 12 inontlis about £2,000, inchidmg p - 
Iringiug in £340 j..n. Pecs from 5/- to 21/-, . Very 

own grounds, in excellent order, witli 3 reception, o bedioaai , 
Fri'cbold for sale. Premium £5,000. 

18. TOWN.-Old-cstablishrd 

. ■).». and ollcniig good scow, raiicl of 

. biluated house with F^od gardenia J 

reception, 4 bedrooms, etc. Separate snrgcry. Rent on lease 
p.a. rremium li years’ purcliase. 

19. SOUTH C0.\ST TOWN'.— linpldly Incrcnslnf rr..lCTICE, 
over £500 p.a. No p.anel. Visits 6/- np. Suitable 
reception, 5 bedrooms, etc. Rent on Icasa £130. Iremiu*’* 

20. SOUTH or u.vou.vxr).— uo.\sT TOWN'.— 

guaranteed to produce £600 p.a. is offered to^ a BuUahie w* 
surgery, am! pref. holding Uic F.R.C.S. Rapidly ?uitablJ 

having large bcope. Panel of over 1,400. lees from 5/o. 
house can be secured. Preniium 2 years* purchase. ^ 

21. CHESHmu.— CO.VST TOWN, within rencli ol *ot 

lislicd PItACTICE ovcrnRlns over £1,200 p.n., [A ,iib 

780. Fcos Irom 5/6. Slid. 2 to 5 ed=- ‘'An £800 « 

3 reception, 4 bcarooms, etc. Price for freehold fil,4D0i 
mortgage, i’rcmium li years' purchase, £1,100 tionn- 

22. WITHIN 20 MILES OF LONDON 0''«s0-— nuHlf* 
— PARTNEItSHlP.— A one half share in a ’"‘■dl-establishcil 

clos^ Practice, avcr.aging over £5,500 p.a. Panel of - m-cp* 

worth £100 p.n. Fees 5/6 to 21/-. Good corner J 

tiim, 6 bedrooms, etc. Carden. Price for freehold £-,iuu. 

2 jenis’ purchase. 

WANTED TO PURCHASE. 

1. WITHIN ABOUT 40 MILES OF t-ONDON,— rretorMi'.y 

So„tl.-Wc3f.-aood mixed-class PJt.ACTICE m re-idenO;'^'";" C^ilal 
come £1,500 to £2,000. Nice house, with about 6 bedroom*, 
available £4,000. paad 

2. LONDON SUBURB.— Not East.— PR.ACTICE wiGi substam«» 
bringing in about £1,000 to £1,500 p-a. Small convenin 

pref. on rental. p„rley ef 

3. SURREY or HANTS, or Outlying ^?uburb, gn.OOO 

Croydon area. — Good mixed-class PiLACTICE prodnein.,.a liousc, 
p.a., with panel of 1,500 to 2,000. Near good schools. 

with garden. Rent or purcliase. Ample capitni. nreoast-" 

4. SOUTH OF ENGIiAKD.— East of Plymouth, and pTeferably ^ 

Income about £1,000 p.a., with suitable house on rent , 
purcliase. untCTlCE, 

6. HOME COUNTIES, or SOUTH OF ENGLAND.— Better-class 
bi'inging in £2,000 p.a. or less if ^eope. House, wu» ^ 
and good garden essential. Ample capital.' Prefer- 

6, tyiTIIIN EASY ntbACIT pF_L0ND0N, willi £l'7oO P-»- 


ably non-dispensing PRACTICE. Income fioni £1,< 

JTouso must be fn good condition, with 6 to 8 bedroom*- 


7. SOUTH-WE-STEBN COUNTT.— Comilry mACTICE, pri-f. 

Income from £1,400. House, witji 5 to 6 jrout 

surgery accommodation. M'ithin reach of good girls’ school ai 

flfliiiig. 

8. NEAU LONDON.— OVithin about 30 miles).— Small ’""e ’on 


Income £1,700 to £2,000. 
rental prefez’red. 


Suitable for two- friends. 


9. LONDON SUBURB.— Sound mixed-class TRACTICE, 

£1,500 to £2,000 a 3 'ear, with gootl iianol backing, .tnip*^ *■ * 

ASSISTANTS REQUIRED. ^ 

(1) LONDON, S.W. — Outdoor, witli view to early Partnership, if 

lioii-ip availnUe. (2) SOUTH WALES —Indoor, £500, nr on-'' 
preferred. <3) ESSEX.— Outdoor, £450 to £500 p.a. 
nersliip later. Must be experienc>'d nnd a goful wor’Kor. i 

fcrii-d (4) KENT. — Indoor, with view to Partnership. 


Full Schedule of Terms and Conditions will be forwarded on application. 


Printed and published bv the British Medical Assiv’i-^tinn ai ii.oi 
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TrtdtoMartLItrgiile^d 

Tke Nfe^vr Eocal Anaestiietie for Regtonafy 
Infiltration, Surface and Spinal AnaBSthesia 

Acts in extreme dilution (0-5 — 2:1000). 

Produces anasstheaiai o£ unattamed intensiCy: and duration. 

Not a narcotic: Economical in use. 

Belongs cliemically to a class- entirely different from 
cocaine and' its derivatives. 

Vide British Medical Journal, March 15, 1930, pp. 488-9, and 495-6, and April 5, 1950, pp. 669-70. 
The Lancet, yiaroh 15, 1930, pp. 373-4' and 5S7. Bntish Journal of .litasIJicsia,. April July, 1930; 
Proceedings- oj' the JtOyat Society of Mcdicinc; Mn\', 1930, pp: ptp-pjjS. British Journal of Urology, 

June, J 930 ; pp. ii 9 , 130 and 179 : 

Packages available: 

Prrcaln^ Crr^lals. PcrcBiDC Tablel# 

1 c'^ 3 greu (for the preparation of so[at:on«\ 

Tube: of 20 X 0-05 cm. Tubrs of U X 0-1 f.na. 

Peremiae Amponlop. 

Boxes of 5 X 5 cx. Solution 1 : lOOO (with Adrcnalie). Bt>icscf 10 X 2*3 c.c- Srlutfon 2 : lOOJ (with Adrenalin). 

Bctcj of 10 X 2*3 cx. Solution 1 : lOCO (with A JrcnJin). Boxes of 12 X M cc. Solution 1 : 1501, for Spinil Anxsthesfa. 


THE CLAYTON ANILLNE Co. Lid., 40 SOUTHWARK STREET, LONDON, S.E.l 

Telephones : Hop 695-1, 6935. Pharmaceutical. Deparlmenl. Telegrams: Cibadjes Boroh London 


COMPOUND SVRUP OF HVPOPKOSPHITES 





The first line of Body Defense- assured through 

“CHEMICAL TISSUE FOODS” 

combined with the dynamic action of sliycbnine tmd quinine 




Samples on requai 


Fellows Medical Mfg. Co., Icc. 

26 Otrislopher Slrecl 
S. New Y<nk Cily > 
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Unique Advantages : 

1. — It is effective. It supplies the physiologically active calcium 

ion. . ... 

2. — ^It shows distinct superiority in all modes of administration. 

Orally: It is well absorbed; It is easily administered and does not 
upset the digestive tract.- - .; 

Intran’enously : It is' better .tolerated than calcium chloride. The 
acid-base factor - is eliminated; ' . ' ‘ ’ 

Intramuscularly; It is painless and non-irritating. It. is the only 
. calcium salt , which can be so 'administered in adequate' doses. 

3. — It enables physicians to adequately meet the require- 

ments of any given case. 

By Vein, for acute need. 

By Muscle, to secure intense and prolonged action. 

By Mouth, for . prolonged administration, to meet an increased 
demand by the organism. 

4. — It is completely sufficient in itself as a therapeutic 

agent. 

CALCIUM-SANDOZ is supplied in 

Ampoules containing a 10% sterile solution for 
intravenous or intramuscular injection. 

2 c.c. size : -Boxes of 1 0 ampoules.' 

5 c.c. size; Boxes of 2 and 10 ampoules. 

10 c.c. size: Boxes of 1, 5, and 20 ampoules. 

Pov/der for oral administration. — Cartons of 2, 4, 
and I 6 ounces. 

Tablets for ora! administration. — Each tablet 
contains 25 grains of calcium gluconate and 
is especially adapted for division into .three 
parts. Boxes of 30 and 150 tablets. Cartons 
containing 1 2 boxes of 30 tablets. 

AGENCY:— 

THE SANDOZ CHEMICAL WORKS 

pharmaceutical dept. 

5. WIGMORE STREET, LONDON, W.1. 
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Denotes UnTarying Pituitary Extract 

Conforming to the requirements of the Therapeutic 
Substances Regulations, 1927, "Pitibulin” is prepared 
according to the official standards, its activity 
being expressed in terms of the accepted unit. 

"Pitibulin" maintains the stringently high criteria of 
therapeutic efficiency, safety in use and stability, self- 
imposed by its manufacturers — qualities which have 
given it its high place in the esteem of physicians. 

It has made d reputation among the Profession as the 
P'tuitary Extract which can be relied on in emergency. 

“ Pitibulin” is supplied in boxes of 6 and 12 ampoules 
containing 2*5, 5 and tO units pep ampoule. 

Literature giving fuller particulars of the therapeutic 
applications of “ Pitibulin” v/ill be sent on request. 
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AMYL NITRITE 
T E K. U'L E 


(MARTINDALE—Regtd. T.M. & Design) 

IN BOXES OF 12 "STERULES" 

!5 


ContAtuinK 1, 2, S, 4, S» 6, or 10 minima (0.C5, 0.1, 0.2, 0.25, 0.5, 0.55, 
or 0.6 c.c. approx.), iho tisual dou* bunig 3 uuuhns (0.2 c.c.). 


For relieving ANGINA PECTORIS, SPASMODIC ASTHMA, 
MIGRAINE, POST-PARTUM HAEMORRHAGE, HAEMO- 
PTYSIS, to ward off EPILEPTIC ATTACKS, etc., and as 
an ANTIDOTE to CHLOROFORM. Largely employed 
in threatened FAINTING and COLLAPSE, and as a 
RESTORATIVE after GAS in DENTAL OPERATIONS, 


Abstracts from the medical literaiUTe: 

ANGINA PECTORIS: “ Tlie be.'^t miicd.v. To lower blooil 
prc.“.suie lias a more rapiil aclion tlian any oilier ori'tt; 
and is useful in cutting short the paroxysms of pain. 
~L., ii/05, a25; ii/OR, la.’i5. , , . „ 

" Gave prompt relief in the more pronounced attacKS. 

— B.M.J.. ii/OG. tiOI. . ■ . , . 

" In all .spasmodic affections, such ns angina pectoris, 
one of the best remodies,’'— B..M.J.. i/Oh, tWL 
“The nitrites arc indisponsablc;" — li.M.J.. ii/09, U-- „ 
“ Tlic quickest means of relieving the acute pains. 

— L., ii/03, 1132. 

“ Rear of death entirely disappeared.” — L., ii/09, o‘-- 
“ No drug can compare with Amvl Nitrite.” — L., i/09, -to; 
L., ii/05, 812. 

INTRATHORACIC ANEURISM: “ J'or the acute anginal 
attacks Amyl Nitrite inhnration, followed by interiiai 
use of Nitroglycerin or Erythiol NUrute, is geiierall.t 
eflicacious.’ — L., i/lS. 918. 

ASTHMA: " In mo.'t cases the reduction in' blood prcssine 
relieves.”— B.Jl.J., ii/Il, 1327. 

POST-PARTUM HAEMORRHAGE: "Immediately sioppod; 
no further trouble followed.” — ii/OG, 1125. 

HAEMOPTYSIS: " With few exceptions, promptly ef/cc; 
live. Secures peace of mind to sufferers. 

— L., i/03. 1.30. ., 

" Some convincing cases in wliieli it" saved . ine- 

— L., ifOr, 939. 

“Amyl Nitrite the dru.g par excellence: -acts heller tne 
quicker it is used.” — Kdin. Med. Ji., 1001; L., ii/Ot, 5—, 
942. 141G: B.M.J.E.. i/Ofi, 79. 

“In -severe haemoptysis — rupture of an ' atherom.atoas 
pulmonarv vessel — free use satisfactory." — B-'l-J-, 
i/OG, 917. 

SEA-SICKNESS: Very useful; inlmiation repealed every 
2 or 3 hours if necessary. 

CHLOROFORM SYNCOPE: The quickest means of 
resloi'ing the heart's action. 


PLEASE SPECIFY MARTIKDALE’S AMYL NITRITE “ STEBULES " 

aiso supply other oasodilators, e.gr. 

MANNITOL NITRATE TABLETS: 1 gr. 
ERYTHP.OL NITRATE TABLETS: J, J, and 1 gr. 


W. MARTINDALE, 


12, NEW CAVENDISH ST., LONDON, W.1-, 

;st, 


Thonc: LanfTaam 2440, 


'Grams: Martindnlc/CIicmi 
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BRITISH MEDICAL JOURNAL 

Amd the flood of lexlboohs of dermatology trhich have 
appeared wiffim the last few years that by Ur. G. C. 
.Andrews of iVeai York. " Diseases of the Skin," stands 
out. It is certainly among the best. IVhi/e it is of ample 
siae adequately to deal with the subject, the author main- 
tains the proper proportions betireen what it is important 
tor all students and practitioners to hnow about the 
essentials of cutaneous medicine and those quaint and inter- 
esting rarities which appeal almost exclusively to the 
specialist, whose attitude towards them often resembles that 
of the collector of postage stamps towards unique specimens 
of the philatelic art. Dr. Andrews has brought his account 
of the subject thoroughly up to date, and in doing so has 
taken immense pains, there is no better evidence of this 
than the vast bibliography appended to each chapter, which 
shows how thoroughly he and his assistants, whose help he 
generously ahnowledges in the preface, have searched the 
whole of dermatological literature for all that might be 
useful in this magnum opus. 

A special word of commendation iiiiist be accorded to the 
illustrations, which are both numerous and excellent. In 
the volume of just over 1,000 pages there are nearly a 
thousand illustrations, for the most part excellently 
reproduced from clinical photographs, but there are also 
many diagrams explaining various points of technique, 
uhich will be found most useful. The whole volume is 
excellently got up. and, considering the amount of matter 
contained in it, remains moderate in, sice and easy to 
h.indte. ll’e commend it with confidence both to general 
practitioners and to specialists. 

BRITISH JOURNAL OF DERMAT- 
OLOGY AND SYPHILIS 

There viight appear to be very Hi He room for another 
textbook of skin diseases, but we think that Prof. Andrews 
/ifis certainly jttsiiped the publication of his new volume. 
The features of the book which appeal to the present 
Tcvie'j'cr arc the very large number of excellent photographs 
with which it is iUustrated, the readable manner in which 
it is written, the prominence given to treatment, including 
detailed descriptions of the use of the various forms of 
rafitafion ilicrapy (including super-soft or ** grenz” X-rays 
and " 5«r^icaf " diathermy), and the extensive biblio- 
graphies of recent reference's which conclude each chapter. 
The type and general get-up of the book arc excellent. 


THE LANCET 

This new textbook is noteworthy for the wealth and excel- 
lence of its photographic records of typical cases, and for 
that reason especially will rank as a valuable contribution 
ioicards the literature of the subject. Its purpose is entirely 
practical. No less than ISO pages are devoted to the 
description awrf treatment of syphilis. Here the reader 
will derive profit from a study of the clinical illusiraiions, 
for examples are included of most of the typical cutaneous 
manifestations which, as a result of early diagnosis and the 
rapid effects of salvorsan therapy, can rarely nowadays be 
demonstrated on patients. Much space is devoted to treat- 
ment, and the student should note -the line diagrams on 
p. 725, which purport to explain the occasional extravenous 
leak after an apparently successful entry of the vein. This 
section would have been benefited by the inclusion of tabu- 
lated systems of routine treatment, with which in other 
subjects the volume abounds. 

There can be no doubt that this book is a contribu,tion 
of the first rank to the practical aspects of dermatology. 
It is in part highly technical, aiid for that reason will attract 
the trained dermatologist or intending specialist, while the 
many excellent illustrations will be of great help to the 
practitioner with dermatological leanings. 


INDIAN MEDICAL GAZETTE 

Il'c consider tliut the author has jiilly carried out the 
intention that he set out to do when writing this booh. 
He has written this booh and embellished it beaiilijiilly 
with photographs, so that it wilt serve a very usejul purpose, 
and he has kept down the text to reasonable limits and not 
entered into lengthy and controversial discussions. The 
book moreover has a very large bibliography which should 
be valuable to the consultant. There are no coloured 
illustrations; this enhances the value of the' book,- as very 
few coloured plates are really capable of properly depicting 
these lesions, and by saving expense in this way he has 
been able to give us this large collection of clinical material. 
This booh on dermatology is one of the best- books that 
has ever been published on the subject. 
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•Specie/ Contributors : — 

W. E. CARNEGIE DICKSON- \\ E, NEGUS; N. BISHOP HARMAN; EARDLEV HOLtAND; C, F. HADFIELD; Sir FRANK rOW’ELD 

CONNOR; H. GRAHAJI HODGSON. 

Size 9) X Oi- Pp. jciii 4- 1,592, with 664 Illustrations, 19 Coloured Plates, and a Radiographic Supplement of 4S R.adlojrams. Price SCs. 


1 SECOND EDITION. 

! HADFIELD’S 

I PRACTICAL ANAESTHETICS 

! Thoroughly revised and much enlarged, 

I Pp. xii -f 344, with 32 Illustrations. Price 73. 6d. 


LANGDON BROWN’S 

PHYSIOLOGICAL PRINCIPLES IN TREATMENT 

Witli the collahoratinn of R. HILTON, Jf.A., Jf.B., M.R.C.P., 
Assistant Pliisjcian, St. Bartholomew’s Ho«pita!. 

Pp. X 4- 464. Price ICs. 6d. 


* Tlte vioft eihauilire (rtalUe on jirodnccd in these /AfnndL*’— BniTisn Medical JomvAL. 

4th ED JELLETT & MADILL’S MIDWIFERY 4th ed. 

*4 rcitioncd rHrTC.v of vwfern ohstetrics irhSch fexc can nffortl to iUeregnrd .” — Inisit Joviin'AL op Medical Sciexcb. 

roURTII EDITION. Size 9] x 5^. Pp. xii + 1,231, with 570 lUustratjons. Price 25s. 


SOLOMONS’ 

I HANDBOOK OF GYNAECOLOGY 

‘ ** It Is clearly written and presents sound teachiog.** 

— DuiTisn Mr.DicAt .Tovp.kal. 
Pp. Ml 4- 300, with 2 Coloured Plates 4- 217 Figures Price 123, 


RIGGER’S 

HANDBOOK OF BACTERIOLOGY 

** Accurate and adequate for iKe student^s purposes.*'— L aXCET. 
Pp. xvi 4- 452, with 5 Coloured Plates 4- 82 other Figures. 
Price 123. 6iL 


Re-Issue in Two Volume?. FIFTH EDITION. 


BUCHANAN’S MANUAL OF ANATOMY 

Pp. ^■^•i 4- 1,702 with 810 Illustration?, plain and in colour. Price ^3. 

** It eonfaint more than enough to get a nnrn through ang rx/uninafion.'’— S t, BArTiiOLOiiEW’s Hosp. Jour.x. 

BUCHANAN’S DISSECTION GUIDE 

: Edhed by E. BARCLAY-SMITH, M.D., R. H. ROBBINS, M.D., J. E. FRAZER, F.R.CS. 

I Demy Svo. rp. viii 4- o02. Price ICs. 6J. It the 3 VolunipJ arc oriJerctt together the price is 42s. ' 


MAY & WORTH’S 

DISEASES OF THE EYE 

A practical and reliable guide.**— CCY’s Kosr. Gaz. 
Pp. \ -r 464, ZS Coloured Plates and 337 Eigurcs. 
Price lo«. 


GREEN’S rOUKTEENTI! EDITIOS. 

MANUAL OF PATHOLOGY 

“Students ©f all grades -wUI find this work will meet their wants." 

— La>cet. 

pp, viii 4- 634, 9 Coloured Plates 4- 261 Figs. Price Sis. 


n 1 TV T vi. " >ieit eei.rrn.>n( for the Mg.-'—mimsn .lomsit, OP SLT.crav. 

BAILLIERE’S SYNTHETIC ANATOMY. By J. E. CHEESMAN. 

ow ea y. Part VII (Thorax) and VIII (Abdomen). Tbese two parts lonethcr form the complete trunk. 

Price 3'L each ; piutspe 2d. 


BAILLIERE, TINDALL & COX, 7 & 8, Henrietta Street, London, W.C.2 
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The Medical Profession has 
been prescribing Sal tair . Surgi- 
cal Appliances for the last 
138 years. This fact alone 
is a sufficient testimonial to the 
excellence of our products. 




„ GmrmUe 

^^guarniteetoaltsv f 
^^mcoraccepme- g 

cost ordered ty 


V 


% 

"'fVn'T. 
• A. ■} 


\ 


ProtesSm 
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’Phone (B’ham): Mid. 5455. 
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OTHER 
SURGICAL 
APPLIANCES 
MANUFACTURED BY US 
IN OUR OWN FACTORY 


Saltair Surgical Service enables the Prac- 
titioner to procure the exact type of 
Appliance prescribed. 


London Consulting Rooms: 

“OAKLEY HOUSE” 

14-18, Bloomsbury Street, W-C-I 
Female Fitters in attendance Monday to Saturday 
midday. Ortbopaedic Mecbanician Wednesdays only. 

By appointment onfy. 

’Phone (London): Museum 3845. 
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STEADY CONTINUOUS WARMTH APPLIED 

LOCALLY 

To Relieve Rheumatic Pains, Chills, etc., and all such Ailments.' 


The THERMEGA ELECTRIC PAD 
tnkc<5 the place o( a het water bottle 
ill all cases where the local application 
of heat is prescribed. The heat obtained 
is instantaneous* constont. and easily 
rcf^tulnted as desired. The TIILRMEG.V 
pad, no larger than an ordinary hot 
water bottle* is handy and practical for 
use while travcllintt. It can be used from 


any lamp-socket or wall plug at cny 
YoUai5c tlOO-250). The avcnifie cost ot 
current is only Id. an hour (at 6d. a 
unit). A special Thermostat control 
maintains a level temperature and 
makes overheatinji impossible. 

Ask for demonstration and iiarticulars. 
Sold by alt the big stores, chemists, 
and electrical dealers, or direct from 


THERMEGA LIMITED 

53. VICTORIA STREET, LONDON. S.W.1 . 



RADIOLOGY 

We manufacture a full range of 

CONDENSER DISCHARCE APPARATUS 

RADIOGRAPHY and RADIOTHERAPY. 


Output between wide limits. 
• Perfectly, silent in operation. 
No revolving parts. 

Absolute efficiency. 


Detcriplh-e Catilogue Sritionfrcm Vie Sole ilehem 

A. E. DEAN & CO. 

MiBcficlorcn of X-K»y acd Fedie- 
Mc^iul ApptritDS of the HlxBtit Cnde. 

LEIGH PLACE, BROOKE STREET, HOLBORN, 
LONDON, E.C.I. 

Showroomi, : 14, BALDWIN’S GARDENS -adjoimuf. 

ACEIfTS FOR MIDUNDS: 

WATSON & GLOVER. 2. E«,r Row. EIRjMINGHAM. 

NEW ZEALAND AGENTS : 

H. COONEY & SON. Ut E.p!a=aie. KolimtrMiu AULAL*. ■ 


SURGICAL INSTRUMENTS. FURNITURE AND SUNDRIES 



ELECTRIC COMBINED SET (Standard Ih er 
Heady Battery in handle). Comprising; Slay 
Ophthalmoscope and Auriscope with 3 specula, 
tongue spatula, and spare lamp in plush-lined 
case, as illustrated. O'UR PRICE £3.15.0 
SHme set, without tongue spatula £3.10.0 


OUTSTANDING BARGAINS IN 
SURGICAL EQUIPMENT AND INSTRUMENTS. 

SPECIAL OFFER OF GOYEIIN'MENT SURPLUS STERILIZER 
DRUMS, Schimnielbusch Pattern, with Sliding Hip Bands, for 
.use, with High Pretsure Sterilizers. THESE DRUMS are 
heavily plated on SOLID COPPER, made hy the mos-t noted 
British Mahers and supplied hy tlicm to II.M. ADMIR.VLTY. 
Each Drum ia in new condition, and guaranteed by us. 

SIZES AVAILABLE SUBJECT TO REMAINING UNSOLD. 

Diameter. Heicht. Price, each. 

15 ins. 11 ius. 40/- 

7 ins 14 ins 20/- 

PACKED AND DELIVERED FREE BRITISH ISLES. 
CATHETERS, Metal, Nickel-plated, Solid Ends, Aseptic Eyes. 
Sets of 13. sizes 0 to 12, in handsome mahogany cases. 
government SURPLUS. Price per set 25/- 

Complete Catalogue of all Government Surplus Surgical 
Instruments, Appliances and Equipment free on application. 
All goods definitely guaranteed and on the slightest dis- 
satisfaction can be returned. 



' ' uni. tout”’ 

altacliinwl. 

- tanlU. 


A. FLEMING & CO. (Dept. B.J.), 39, Victoria Street, LOHDON, S.W.l. 
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Kodak X-Ray 
Reduction Camera 



A simple and solidly built camera. 
Reduces negatives of any size up to 
,17 X 1.4 ins. 

Suitable for making bromide prints 
or transparencies of 6|- x 4f size or 
smaller, and lantern slides. 

An automatic focussing scale makes 
the “Kodak” Reduction Camera 
exceedingly simple to operate. 


Kodak Limited, (Medical Dcrj-t.) 
Kodak House, Kingsway, 
London, W.C.2. 
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THREE RELIABLE PRODUCTIONS 


1 


‘‘ V A R I B A N ” 

Elastic Plaster BANDAGE 


M ade from b Rp^'clally woven Rclvodpo 
luatf'iJul, ‘s-inj,' \ory elaelic pio- 
perlies, evenly pprend with an Antls/'pllc 
Zinc Oxide Paste Self-adhesive, readily 
conforminjt to the shape of the limh, ami 
when carefully apphr<l forms an even Fur« 
lace dressing' \\hich will not crcasc or slip. 
Firm support. Easy to remove. 


SUPPLIED IN WIDTHS 
■ 2" ■ 2J' ■ 3" 

1/7 1/9 2/- 


E\!<!niilvcly tufrl in m.iny wtll-Vnown hin- 
nit.il. ■ for tlif* tr^'.^t^ncnt oi VAUICOSE 

I’l.CEit.';. v.AmcosE vei.ns, suboical 
ntld OimiOPAKDIC C.AKES, dc. 


— KACH — 

T17k*7/ stretched measure 
six yards (approximately) 

SAMPLE 3 in, *'VARIBAN” EIbbIic Plaster Bandage SENT POST FREE on receipt of P.O. for 2/3 


Their application for treatment of Van'co*e 
l!lccr^‘, < Ic.*, OoVs not npccRsitalc the patient 
l\in"-up; in fact, permits the continuance 
of light dutif?. Ensures rapid healing. 






PASTE-BANDAGES 


in the Treatment of VARICOSE ULCERATION, PHLEBITIS, etc. 

'I'he paste-bandage constitutes a definite TV^ESSRS. CUXSON, GERRARD & Co. Ltd., have 

LTiplt-asiirc in informinj' themembersof thcmcdical 
profession that they nrc notv' manufacturing paste- 


improvement upon the methods so far 
available, both in convenience of appli- 
cation and in the results obtained." 


bandages strictly according to the formula mentioned 
in the nboA'c article, under the' descriptive name of 


‘CELLANBAND’ 


(Vide article on page 560, 

Octs 4th, 1030.) 

DESCRIPTIVE LITERATURE AVAILABLE ON REQUEST. SAMPLE BANDAGE 1/- Post Free^ 


Exceptional Flexibility 

Tensile Strength & Smooth Surface 

are prominent Features of 

“SANOID” 

TUBES OF 

STERILE LIGATURES 

which ore prepared in accordance with the Therapeutic 
Subalances (Catgut) Regulations, 1930, 

PRICE 9 /- PER DOZ. TUBES 



LICENCE No. 40 


Distributors to the Medical Profession 

The MEDICAL SUPPLY ASSOCIATION Ltd. 

167-185, GRAY’S INN ROAD, LONDON, W.C.l 
Also at 10/13, TEVIOT PLACE, EDINBURGH, AND 6/12, HOLLY STREET, SHEFFi^};; 

Sole Manufacturers: CUXSON, GERRARD & CO. LTD., Manufacturing Chemists. OLDBURY, 


FOR DEAFNESS 


Doctors prefer “ARDENTE” because- 


• "ARDENTE” : 
j STETHOSCOPE. : 

; Mt. B. U. Bent malesl 
I a StcUioscni^e tpccinllyl 
j for viemhers of the I 
5 nurdicnl profetsion I 
5 ««^rrin <7 from deof - 1 
S nefg. .Vfin.v are in «sf, Z 
•and exceUeut rcsultsl 

• are reported on the t 
i'hitcst, os erideuced hi/’ 
I the inferett shown at V 
: the last BJI.A.Meetinat] 


1. It Is iniHridunlly fitted to suit the ease 

for young, nihhII(>-.*Hrrd. or old. 

2. It Is simple .inti true-to«tone, und len>es 

the liniids free. - 

3. It reniOTCS strnln, thn< relieving head 

noises, giving Invonsplfuous liearfiig. 

4. It cen\ 05 s sounds from varyliier ranges 

ami angles, 

6. It Is entirely difTerPiit. iineopy.'ihle. and 
carries a guarantee r.nd serviee sjstem. 


9. Puke Street. CARDIFF. 

27. King Street, M-WniESTER. 
ai8, New Street. BIRMINGHAM. 
37, Jaroevon Street, HULL. 

64. Park Street, BRISTOL, 



6. It Is Knifnlde for “linrd of Iiear’iig** or 

acutely deaf through various eaases. 

7. It Is helpful lor eoiiversiitlou, nnisle, 

talkies, ^ilreless, home, onive, puMic 
Mork, and sport^. 

FREE HOME TESTS 
arranged for Doctors and Patients. 
fifedteal Prescriptions made up to the 
minutest <fcfoi7, 

DENT’S 


FOB DEAF EARS 

309 , OXFORD ST., LONDON, W.1 

TrL: Jlajfair 1380/1718. 



; medical 
j reports. 

: CommenJeJ 
■leading , 

\SeurnaU.-^<-^’''‘ 

■-u,ill 
,cnd fall 
tare and ropunu 
on 


206, Sauchichail Street, 

23. BLnckett Street, 

113, Piincps Street. LDjhdU 

97. Grafton Street. 1?]-.!}^''^’ 

271, High Street, L\LTL»-^^^ 
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THE ‘STUDA’ CHAIR 


INTESTINAL LAVAGE 

The latest and most hygienic method 
of thoroughly cleansing the lower 
portion of the alimentary tract. 

It exercises and re-educates the muscles 
of defaecation. 

it is unattended by risk, and simple to 
administer. There is absolutely no odour. 

This mMhod obviates undressing 
and is especially valuable In private 
practice. 


agggaaaagggiBBiaSgiga 

aggggagSUUsssBSBiSia 





THE ‘SUDA’ BATH 

for 

SUBAQUEOUS 
INTESTINAL LAVAGE 

The hydrostatic pressure of the bath 
counteracts the internal pressure of the 
irrigating fluid, enabling the treatrhent 
to be given _without any distension or 
discomfort. It is simple in operation 
and exceedingly efficacious. 


i INDICATIONS FOR TREATMENT. I 

; Constipation (atonic nnd spastic) ; Catarrhal i 
1 Colitis (chronic) ; Pyelitis nnd Cystitis (acute and 1 
; chronic); Remo%*al of ureteric calculi (as revealed ' 
by rndiegrams); Dysentery* and Sprue; Cholecj’st- 
itis; Dyspeps'n; Chron'c Autc-intoxication; certain 
mciuholic disorders ; Vaginitis nnd Lcucorrhoca ; I 
Menstrual disorders associated with constipation; j 
in surgical cases preparatory to X-ray examination | 
or abdominal operation ; certain chronic eye [ 
diseases ; certain skin disorders, such as urticaria ! 
end scrum rashes, etc. 

, These EaiKs are made abroad and for some years have , 
' been successfully used on the Continent in the treat- j 
ment of the above, ■* . ■ 


Sole Agents : — 

ALLEN & HANBURYS Ltd., 48, Wigmore St., London, W.I 



Telegrams : “ Orthopedic W’csdo London.” 


Telephones ; 3903 Wclheck (4 lines). 
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The Collection of 
Overdue Accounts 


W ITHOUT 
OFFENCE 


- ; . - • MEMBER’S STATEMENT: 

- - . . - Devon. 5/12/30. 

Dear Sir, 

Thanks for cheque received yesterday. 

i should like to say how very pleased I am with 
the results of your endeavours to collect my outstanding 
accounts. 

You have certainly, been successful in obtaining 
payment of numerous accounts, to collect which all my 
previous efforts have been of no avail. 

In view of the prevailing colossal unemployment and 
money-shortage, I think the results reflect the very greatest 
credit on you and your obviously very capable staff. 

Yours faithfully. 


THE BULK OF THE ACCOUNTS REFERRED TO IN THE 
ABOVE TESTIMONIAL WERE OVER SIX YEARS OLD. 


The 


Your visiting card marked “B ” in an 
envelope will produce our Prospectus. 


mum mmmi protect 



(B.M.P.S., Ltd.) 

26, LANGHAM 

’Phones : 

LANGHAM 1411-2 


STREET, PORTLAND 


ESTABLISHED 1891 

PLACE, LONDON, W-' 

„ PuVHYH’fo'ft'WsO" 



All Medical Institutions and Nursing Homes are 
included in our scope. 
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As good as 
Two Hands 

and 

alongArm^^ 

COOK’S ■ 

Non -Scratch i 
Motor Mop f?< 

(Improved Patt.) a'l?,-. 


Experto crede 


injure the 
Paint- // 


[Arm /M 

tW-Right Way 
to use it. 

<y /y into Pail 
and dip Mop 

OPrvvW frequentlv in- 1 

til giv« the 

'€ t-f action of a 

^ £f sponge and a 

"C £4 Brush combined. 

’/jT and Joavea l>otli 
^lianda free to handle 

' The only Mop that 
iptll get eaerywherc'^ 
eeen on a baby cart 
Price 7/0 Caiirmce 
Net */^ Paid U.K. 
^rnfion for 7 dayi' 

‘ 'a7»2>rornf. ' •» 

Direct from the Sole Mahers : 
COOK.'S) Brush Speci&listsj 
DAVEY PLACE, NORWICH 
Estao. 1814. 


SPARKING PLUGS 

are invariably chosen by 
the experienced driver. 


Sold at all 
good garages. 


NAME PLATES 


IN BRONZE 
or BRASS. 

Estimates and Sketches sent free. 

H. K. LEWIS & Co. Ltd., 

iltdical and Sdtnttfie Sfotionm. 

136. GOWER STREET. LO.VDO.V. VV.C.l. 


LODGE PLUGS. LTD.-^lUGBY 




everywhere. 

m 




Now is the Time to Equip Your Chauffeur, 


I GAM AGES 

HOLBORN 

||% GREAT 53 >^d ANNIVERSARY 

m ; SALE : : 

Begins FEBRUARY 23rd. 

li) '-i pl^ “I® on the threshold of Spring mskes a special appeal to 

r - ‘ “''® 8°*''^ to equip their chauffeurs for the brighter 

U' ' • .LI 4 ““y* »*•'»'*• N®'’''- before have we been able to effect such startling 

® « 4 reductions on our high class liveries. 





■ CHAUFFEURS 
WATERPROOF COATS 

These Coals are cut specially for driving. 
MatJe from double texture Paramatta, blue 
only. Double-brcasteil as illustrated. 
34 to 42 inches chest. 


SALE PRICE 


26/9 


Usually 42/- 


CHAUFFEURS’ 

BLUE SERGE SUITS 

Comprising Double-breasted Jacket, Vest, 
and Trousers, made from a good weight 
Navj' Blue Ribbed Serge. This suit combines 
neatness %vith style, and can be purchased 
Ready for Service. I"* A 1#^ 

Usual Price 75/-. 

SALE PRICE 


GAMAGES, HOLBORN, LONDON, E.C.l. 


Telephone i ftolborn 8484. 
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THE LATEST .... 

NEW HOUSING ESTATES HAVE GAS FOR WATER HEATING 


What method of water heating is most up-to- 
date — best suited to serve your home? The 
question is answered by the following facts. 
In nine new housing estates in the area of 
one gas company alone there are over 5.000 
houses and over 500 flats. All are having 
gcis for water heating. Gas to give really hot 
water for every need. Gas to save labour, 
cut out delays, banish uncertainty. There is 
a modern gas water heater to suit everj' type 
of dwelling. 



h: »1-' t 



/ /v'i 
y '' 


GAS 


THE FUEL OF THE PRESENT 
THE FUEL OF THE FUTURE 

The B.GG.A., representing the British Gas 

Industry', is at your serv'ice for free advice anil 
help on any use of gas. 


THE BRITISH COMMERCIAL GAS ASSOCIATION, 28, GROSVENOR GARDENS, LONDON, S.AV.l. 


Playeks 


•N 9 3 


EXTRA QUAIITT 

VIRGINIA 


PLAYER’S N?3 Cijjarettes can always 
be recommended. The tobacco in them 
has been specially selected for its quality. 


lO for 8^ 
Z^forV^ 

50 for 3^3 
lOO For 
■WITH OR WITHOUT 
CORK TIPS 







THE MOST SATISFAaORY 
METHOD OF ENSURING A 
SOFT WATER SUPPLY 

If is a fact of considerable significance fhaf 'Permutit' Wafer 
Softening Plants are to-day to be found in over 1 5,000 homes, 
and in the leading hospitals, clubs and hotels. No chemicals are 
used in the 'Permutit' Syste.m. This plant provides a soft water 
which is healthful and palatable to drink, at a. moderate initial 
outlay and an infinitesimal running cost. The plant can be fitted 
without any alteration to existing arrangements. 

"77 ^ f' 

sixly-tour page booklet, will gladl/bs sen' IST E^ir^S SS SS 

to any doctor upon request. rteco 

WATER SOFTENER 

UNITED WATER SOFTENERS LTD., ALDWYCH HOUSE, LONDON, VJ .C.2 
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(MEDICAL) 

Indicated for Use in Varicose Ulcers 

C ASE REPORTS have shown Creolin to be of marked value as a dressing for varicose 
.ulcers. Whilst displaying adequate germicidal properties Creolin at the same time 
exerts a powerful stimulating action which induces regeneration of the surrounding tissues. 
The CreoUn dressing is best applied by steeping ordinary surgeon s lint m a dilution ot I part 
of CreoUn to 300 parts of water. Creolin is a Liquid Antis^pficus of bgh germicidal strength 
combined with low toxicity prepared from highly refined coal tar oils : R.W. co-ethcient 10-2U. 
Testing sonnies and full parliculars sent on appUcalion to : 

Pearson’s Antiseptic Co., Ltd., 61, Mark Lane, London, E.C.3. 


The Original Preparation 

English Trade Mark No. 276477 (1905) 


Local Anaestliesia in Surgical Practice 


EXCISION OF LARYNGEAL POLYPI. 


Typical Case. 

C. H., foninle, aged 2.5 'years. 

Diagnosisi-Laryngeal polypi; tracheotomy. 

Operation: -Laryngotomy.- excision ot polypi, laryngectomy. 

Anaesthesia: Local inliUration hlock. 

First Operation: Classical infiltration block was made. Larynx was opened in the mid-line in front and 
a number of polypi removed, using scissors, curette, and cautery. A rubber tube was placed in the larynx 
and allowed to. remain. Tlie incision was closed with drainage. TJie patient had relief for some time and 
could even breathe tlirougb the liornial channels, but within three months the granulation-like masses 
began to appear once more about tlie tracheal opening and laryngectomy was decided upon. 

Second Operation: 

Anaes.thesia: A wide infiltration was made, using 90 c.c. of a 0.5 per cent. Novocain-Adrenaline solution. 
Tlie incision was made and the trachea divided just .above the original traclieotomy wound. 10 cm. of the 
anterior wall of the oesophagus was removed with the larynx. A considerable portion of the thyroid gland 
was also removed with the mass. The wound was drained extensiveij', the skin being closed with silk- 
worm sutures. The patient’s pulse and colour did not cliangc during operation. The anaesthesia was 
ideal. This patient has remained well to date. — ExTiurcr from Practical Local Anaesthesia (Farr). 

(Full techuiijve of thif and one hundred other operations under 

■ Auaesihcsia-xrill he found in the abon' work, pHhUfhed-by Henry Kimpton^ -- ’ 

ZSZ^'Uigh Uolhorn, London^ W.C.l.) 


THE SAFEST LOCAL ANAESTHETIC. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify "Novocain " for your next operation.' 

Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 
UTERATURE ON REQUEST. 

' Sole-Agent?: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 

rrlniwmj: SACARIXO, WESTCEXT. LONDON. : MUSEUM E096. 


Australian Agent*: 

J. I*. BROWN L CO., 

50L, LiUlc Colliru Street, Itclbourne. 


Telephone: MUSEUM 8096. 

.Ytfir Zealand Agents : 

THE DENTAL & MEDICAL SUPPLY CO., Lt«., 
128, Wabefipld Street. WclHngfon. 
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WHEN CONFRONTED WITH A DIFFICULT CASE OF OSTEO OR RHEUMATOID- 
ARTHRITIS IT IS INDEED COMFORTING TO KNOW THAT QUICK AND 
LASTING RELIEF CAN BE OBTAINED FROM THE ADMINISTRATION OF 
ELIX. FORMASAL AND TAB. ARTHRITONE. 

C THE POPULARITY OF THESE PREPARATIONS IN RHEUMATIC | 
CONDITIONS IS DUE SOLELY TO THE GOOD RESULTS OBTAINED. 3 

PRACTITIONERS HAVE TAKEN THE TROUBLE TO WRITE AND TELL US OF THE 
WONDERFUL EFFECTS THAT THESE PREPARATIONS HAVE IN CASES WHERE 
ALL OTHER FORMS OF MEDICATION HAVE BEEN OF NO AVAIL. 


ELIXIR FORMASAL 
1 PINT 6/3 

tMALLCn AND LAAGCA AIZIS ISIUCO 


TAB. ARTHRITONE 
250, 8/2 

ftMALUtM AND tAHOEH ilXtS IBSUCO 


HOUGH, HOSEASON & CO. LTD. 

PHARMACEUTICAL SPECIALISTS TO THE 
MEDICAL PROFESSION - MANCHESTER. 


MEASLES 


AND 


WHOOPING COUGH 

The danger of these disorders is often in their far- 
reaching secondary effects. 

, The convalescent stage calls for special reparative 
nutrition. Virol has a marked effect upon the conser- 
vation of the tissues, repairing the waste and restoring 
the equilibrium of a healthy metabohsm. 


VIROL 


More than 3,000 Hospitals, Sanatoria, and Infant Clinics use Virol regularly. 

IN JAKS. 1 3, 2> &. 3/9 J l-sall., IS'-. VIROL LTD., EALING, LONDON, W.5. 
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REMINERALISATION 

POLYOPOTHERAPY 

The oldest and most active of 
recalcifying agents in endocrino- 
mineral combination 



In Tablets and Granules 


Manufacturers 

LABORATOIRES de I’OPOCALCIUM 
121, Avenue Gambetta 
PARIS 

Distributors . 

CONTINENTAL LABORATORIES Ltd. 

30, MarsKam St., London, S.W.l 
TAXOLABS. SOWEST, LONDON VICTORIA 2041 



A trial of Anuso! Brand 
Suppositories will prove 
a satisfyins experience. 
May we send you a 
liberal trial package? 


Haemorrhoids not Infrequently add to the discomforts 
of pregnancy. Whether caused by pressure from 
the gravid uterus, or previously existent, they are 
aggravated by this condition. 

Anusol BRAND Haemorrhoidal 
Suppositories 

afford prompt relief from the pain, they allay the 
inflarnmation and control haemorrhage. 

In pregnancy, indeed, Anusol Brand Suppositories 
find their most important field of usefulness. 

British Dis'ribulors: 

RANCIS NEWBERy & SONS, Ltd., 

31-33, Banner Street, London, E.C.I. 

J/anulactu-td b, GOEDECKE a CC.. LEIPZIG (Gernunr) 
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UMBROSE 


// 


(Registered Trade Mark) 


(Shadow Meal) 

A SPECIALLY PREPARED BARIUM MEAL 
FOR X-RAY DIAGNOSIS 

Its high degree of opacity ensures perfect 
shadow definition on the X-Ray plate. 

other special features : 

Freedom from toxicity, exceptional fineness and palatability. 
It may be simply and quickly prepared in the X-Ray room. 

"Umbrose” (Shadow Meal) is prepared in three sizes as follows 

No. 1 contains 2 oz. BaS04 No. 2 contains 4 oz. BaS04 
No 3 contains 6 ozs. BaS04 

Fully licscrifilivc Ulcrnlurc ott “Uiiibrcsc" will be glndly sent on request. 

ALLEN & HANBURYS LTD., LONDON, E.2 

Telephone: 3201 Bishops^ate (10 lines) Telegrams: "Creenburys Edo London" 


Vitamin Deficiency? 


rw 




nil 



THE NATURAL VITAMIN TONIC FOOD 


Bemax was prepared to provide a food 
rich in natural vitamins, which, added to 
the normal diet, would restore a balanced 
metabolism, and so create a condition 
in which remedial measures by. the 
phj’sician would be assured of the fullest 


success in all ailments due to deficiency 
of Vitamins A, B and E. 

Laboratory reports on Bemax and clinical 
sample for personal trial will be sent 
to any medical man on receipt of his 
professional card. 


THE BEMAX LABORATORIES, 23, UPPER MALL, LONDON, W.6. 
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(TONIC) PULVERETTES 


prepared to the following formula : — 

DimetKylometlioxypKenoI gr, I 
Acid Arsen. gr. lis 

Ext. Nuc. Vom. gr. A 


The value of a nerve and general tonic combined with a non-toxic intestinal 
bactericide of high potency is so apparent that tve feel certain it will be of the 
greatest service in all cases of toxic degeneration "with an intestinal focus, and 
associated with anaemia and diminished vitality of the neurones and endocrine glands. 

Medical men are invited to try them personaJly if mil down or over-worked. 

"7 think Dimol 'T‘ is the most useful and best preparation of its kind 
on the market." ■ M.D. 

London, W.l 

14th Nov.. 1930. 

DIMOL LABORATORIES LTD, 40, LUDGATE HILL, £.04 
JOistribiiting Agents: 


: SANGERS LTD.. 2S8, Euston Road, LONDON, N.W.l 


0/ Interest to all Obstetricians . . . • 


A QNSOL 

BRrAND.*. 


Monsol Liquid’— 
tho powerful safe 
germicide* 

Monsol Capsules-:’^ 
keratin* coated, lor 
intestinal disinfection. 

Monsol Otnfmenf. 

Monsol Throat 
Pastilles. 

Monsol Dental 
Cream, 

Montol Pessaries^ 


MEDICATED SOAP 

The importance in Medical practice, and particularly in Mid- 
wifery, of sterilizing the hands in order to prevent extrinsic 
infection has been recently stressed, and it has been shown 
that W'ashing the hands with a good-soap, followed by immer- 
sion. in a non-irritant but powerful gemicide, such as Monsol 
Liquid, is one of the best means of obtaining sterility. 

Monsol Medicated Soap contains Sfo of the active principle of 
Monsol, the germicide which has such a powerful selective 
action on streptococci, and is therefore powerfully antiseptic. 
Owing to its absolutely neutral soap base, however, Monsol 
Medicated Soap does not roughen the hands but keeps even 
the most delicate skin soft and supple. 

8d. per tablet from Chemists everywhere. 

MONSOL IS THE SAFE GERMICIDE. 


Manufacturers: 

THE MOND STAFFORDSHIRE REFINING CO., LTD., 

ABBEY HOUSE, LONDON, S.W.l. 
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When children have coryza 
watch the middle ear 


M ost cases of otitis media in children resnlt 
from extension of a common cold or tlic cor\*7a 
associated with influenza or the exnnthcmatai Un^ 
less the primary inflammation in the rhinopharynx 
is treated vigorously, there is always the danger that 
the infection may travel through the Eustachian 
tube and into the middle car cavity. 

Pediatrists and otologists alike urge the necessity 
of watching the middle 
ear in all cases of cor^’za 
in children. By advising 
frequentnasal instillations 
of a light oily solution 
containing menthol, 
cucalyptol, camphor and 
chlorimtol — ^Mistol — it is 
believed that many cases 


of otitis media can be prevented or even checked 
in their beginning. 

' The use of Jlistol is clTcctivc treatment for all 
conditions of nasal congestion. Itsnnticongestivcand 
stimulating ingredients arc contained in a light oil 

possessing the most favourable properties for spread- 
ing on and clinging to the nasal mucosa, so that the 
preparation reaches every part and is not readily 
washed away by accumu- 
lated secretions. 

Mistol assures greater 
comfort for little corj-za 
patients and also protec- 
tion for their cars. It may 
be diluted one-half vath 
Nujol,for infants, and pro- 
portionately for children 


Mistol 

REO. thaue mark 

MADE BY THE MAKERS OF NUJOL 

Nujol X^fufratoriea t 

128 Albert Street, Camden To^^■n, N.W.I 



and energy without strain 


WHEN THE PATIENT’S RECOVERY 
IS HAMPERED BY ANOREXIA . . . 

■ ’ 

these essences supply stimulus 
to the digestive system . ■ ■ 


B ecause they are suave and non-irritant 
in action; because recent scientific tests 
have shown that they can be assimilated by 
the digestive organs forty minutes quicker 
than ordinary foods and without the forma- 
tion of any residue, Brand’s Essences of 
Beef or Chicken have come to be a preferred 
invalid food. 

99 out of every 100 doctors, recently inter- 
viewed, recommend them in cases of in- 
testinal disturbances, in states of exhaustion, 
in specific fevers, in all disorders associated 
with pyrexia, and before and afteroperations. 


and prepare the system to accept a more 
solid diet. 

Brand’s Essences of Beef or Chicken 
prepared by an exclusive process . 

finest freshly killed English meats 
the addition of colouring matter or 
tives. Patients welcome them because t y 
are delicious to taste and easy to swallow. 
Samples will be gladly sent on receipt of a 
professional card. 

Brand & Co., Ltd., Dept. F.24, 

Works, South Lambeth Road, London, S.W. 


To-day doctors everywhere are finding these 
Essences indispensable in the post-influenzal 
state because they supply energy quickly 


BRAND’S , 

ESSENCES OF BEEF OR CHICKEN 




BOTOL 

LARYNGEAL NARCOTIC 

We regret that numbers of doctors in returning 
to us request cards for samples of BOTOL have 
omitted to give their names and addresses. 

Will those doctors who have written for samples 
and have not received them please notify us to 
that effect, when we will have pleasure in 
forwarding a free sample of this new and 
remarkable preparation. 


CONTINENTAL LABORATORIES, LTD. 

30, MARSHAM STREET, LONDON; S.W.l 

TELEGRAMS: TAXOLABS SOWEST, LONDON TELEPHONE: VICTORIA 2041 




REGETHERM 

POULTICE 

CLEAN & CONVENIENT IN USE 

More certain in action than the old-fashioned poultice 

The healing action of Regetherm Antiphlogistic Poultice is ' 
governed by its ability to prolong and maintain an even 
. degree of heat over a lengthy period. ^loreover, the 
ingredients are so balanced that tliis action does not set 
up any counter-irritation, but allays pain, ensures an even 
circulation through the congested areas, and thus induces 
natural and pain-free rest. 


FiiU $izr ttinJ tmnjile to anf/ m^dtcnl 
VracltltoJifr^ ,11 lilei, o)i niJjdrrnf ?on 

oy pottcard to Boots tJte C/mnitC*, Station 
Street, \ottinf; 7 iam. 

OBTAINABLE FROM BRANCHES OF 



The Sledical Profession will appreciate the fact tliat the 
action of Regetherm Poultice is much superior to that of 
fomentations or linseed poultices, and can be relied upon 
as an elTicient aid in the treatment of all types of inflam- 
mation — whether local and superficial, or of deep-seated 
origin. 


PRICE 21 - PER l-lb. TIN 

(NOTE THE WEIGHT). 


Over 900 BrancLc* in Great Britain 


SPECIAL DISCOUNT TO THE MEDICAL PROFESSION. 





BOOTS 

PRODUCTS 

OBTAINABLE THROUGH 
ALL BRANCHES OF 



ir O L E S A Iv 13 
AND EXPORT 
D E P A R T >r E N T, 

BOOTS 

PURE 


Co. Ltd., 

NOTTINGHARI, ENGLAND. 

Ttlephont: Z^cUinsham ^SSOJ. 
Ttle£TaTm:“Drusy Noltinghan 


(9 


r 



rai 

I BGOTSII 


A HIGHLY concentrated EXTRACT OF FRESH 
LIVER specially prepared for the treatment 
of PERNICIOUS ANiEMIA. Liver Extract 
L. (Boots) is made by a- process tested and proved 
efficient by the Medical Research Council. 

— {See B’.Ai.J. and-Lancct, MarcJt lOllit 1928). 
Supplied in vials each equivalent to irlh. Fresh Liver 


Single ViAU 

3 /- 

Box OE Ten. 

30 /- 



■fl 1 r. e-v-TDirri 




Special Discount to the Medical Profession 
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OV/«lLTINE 


FOR THE AGED 

" Ovaltine " is delicious sustenance for old people. It 
sustains life ideally by giving tone to the tissues and 
promoting the healthy activity of the bodily functions. 
“Ovaltine" provides complete nourishment in easily assimil- 
able form. Its use greatly Increases the nourishing value 
of other foods. The digestibility of milk, for instance, so 
largely used in old age, is increased t^vo-fold by adding 
“Ovaltine” to it, while the starch in the cereals is converted 
into easily assimilated malt sugar by the enzyme diastase 
which “Ovaltine” contains in abundance. 

Ovaltine” is purin-free. Its use, therefore, neither 
aggravates, nor favours the accumulation of uric acid in 
the system, nor leads to kidney disorder or gout. The 
tendency to constipation, so common in old age, is avoided 
b3- the use of Ovaltine.” 

Ovaltine replaces to great advantage the usual meal-time 
beverages, tea and coffee, -which are valueless as sources 
of nourishment and often contraindicated in senility. 

A iiberal sappty for clinical trial sent free on reifaest, 

A. WANDER, Ltd,, 184, Queen’s Gate, S.W.7. 

Wort,; KIN'G’S LANGLEY. HERTS. 


•//, 
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MALNUTRITION and MARASMUS 

Mellin’s Food has met with very remarkable success in the treatment of 
infants of retarded development due to nutritional disorders.' Infants in 
this condition need a food substance that is assimilated quickly and one 
that may be taken in comparatively large amounts. 


The carbohydrate maltose, which is the principal sugar in Mellin’s Food, 
is a food substance that offers the greatest assistance in the adjustment 
of the diet because it yields immediately available nutrition and can be 
at once utilised to furnish the necessary heat and energy. 


JMellin’s R>od 

“MODIFIED MILK IN INFANT FEEDING" 

The abnvc-iiamcil booklet of 64 panes, ichieh gives further 
information regarding the use of Mellin’s Food in cases of 
malnutrition, scill be gladly sent to Members of the 
Medical Profession, 


MELLIN’S FOOD LTD., 


LONDON, S.E.lS. 




bismuth- 1 
^,;yAC-100IDctti,i4 



SoppMed in 2 nixes 
in s{mnkler>top 
tin*. 


Mulford B^Fd-.V- " 

Bismuth-Forraic-Iodide Compoundj now well known' as ‘tB-F-^1’.’, is a medicated 
dusting powder possessing soothing, astringent and: antipruritic, properties. It is 
safe, dry dressing that promotes- healing and has bren widely used for thirtj' jea 
by physicians and in hospitals. . : . ; . - , 

B-F-I has the Capacity' for absorbing fluid from the surface, thereby 
dr 3 'iiig action. It does not cake or form hard crusts, which' would diilj'add o 
irritation. B-F-I is, .therefore, the ideal dusting powder for use whereyer excoria o 
and a weeping surface occurs. 

This compound has been found verj' satisfactory and effective in- treating superfi^i*^ 
wounds, eczema, impetigo,, pemphigus, ulcers, burns, abscesses, vaccination area, 
bed or fever sores, chafing, abrasions and similar skin irritations. 


SHARP & DOHME LTD., 

assoctated loith 

H. K, MULFORD CO. 

252, REGENT STREET, OXFORD CIRCUS, LONDON, W.l. Tel..- Regent 2567. 
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hl'^TlBEHGERr.: 


Essence of rennet 


CONCENTRATED (benger). 

(Curdling Fluid) 

Originally prepared at the request of a prominent 
physician, this highly concentrated essence is of especial 
value in Infant and Invalid Feeding. As it is. concen- 
trated it is much quicker in its effect than most other 
preparations of Rennet. Whey prepared with Benger's 
Essence of Rennet is of the greatest, value in the treat- 
ment of diarrhoea, vomiting, etc.; it can be employed 
with, confidence and will yield good results. Junket 
can be made more quickly and at a lower cost by using 
Benger’s Essence of Rennet than by any- other method. 
In 1/- and 1/9 bottles. 

Larger sires for hospitals, etc., use* 

Liquor Pepticus 

(BENGER). 

A digestive agent of extraordinary power J* 

Sir William Roberts, M.D., F.R.S. 

Benger’s Liquor Pepticus, is a concentrated and 
highly active fluid pepsin in acid solution which 
, acts particularly upon meat, eggs and other 
proteid foods. 

The best results from the use of Liquor Pepticus 
are obtained when it is prescribed alone. Should 
• the.prescriber wish to combine medicaments of a 
tonic nature, it will be recollected that those 
. . • which ate free from astringency and alkalinity' 
- - - should be selected. 

. . . In 4,.S and lO-oz- bottles. 

■ ■ Prices: 3/6, 6/6 and 12/6.- 
BENGER’S FOOD. LTD., Otter Works, - — MANCHESTER- 




90, nrcLtiiaii Strcei. 


SvDvp.Y (.N,s.«'.) : 
S50. Oeonre Street 


Capc Town (s.a.): 
P.O. Box 575. 
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THE FOOD FOR THE SICK. . 

The entire nutritive constituents of beef and 
wheat in a soluble and freely absorbable fonn. 

A nourishing, restorative, stimulant liquid 
food of incomparable value for the nutrition 
of the sick. 

A food which is compatible with every form 
of medical treatment. 

Supplied in 12-oz. bottles. 


7,v' 

i'l 


'hi 


'lii 




Originated arid' Manufactured by 

Fairchild Bros. & Foster (Inc. N.Y.) 
NEW YORK and 65, Holbont Viaduct, 

• - • ' Loudon, E,C.l^ 


Agents: 

Burroughs Wellcome & Co., 

LONDON, SYDNEY, and CAPE TOWN. 


.''i 


J'i 

i't. 

‘l,V 

.•'t 

i'i 

'/l*' 


•S’fe.iJ'6* O'V <>•«. *i'i0 

<1^ »V»C» •'.•f* <»C» •V»C» »V»0» »/iC» •ViS* •>i\‘^ •'/•»'» '.-C* 'Viv '>» ‘ 

UNG. SEDRESOL (FerrU). 

A Valuable Sedative Antiseptic and Healing Ointment. 

UNG. SEDRESOL is a combination of the products obtained by the destructive 
distillation of the wood and bark of the Betala alba in combination with Oxide of Zinc 
and Antiseptics. 

UNG. SEDRESOL is supplied to the Medical Profession at the following prices: 
i'lb. Jars, 1/S each; g-lb. Jars, 3/- each; l-lb. Jars, 5/9 each; 2-lb. Jars, 11/- each; 

4-lb. Jars, 21/- each. (Empty Jars aPowed for on return.) 

SEDRESOL DRY DRESSING (Ferris). 

A useful surgical dusting powder for cases in which it is not desirable to apply ointments. 

Sedative, healing, analgesic, stimulating. 

Price: 4-oz. tins, 1/6 each; J-lb. tins, 2/4 each; l-lb. tins, 4/- each. 

SEDRESOL SOAP (Ferris). 

A pure superfatted soap for the skin containing the same medication as Ung. Sedrcsol. 
Price: lOd. per tablet, 9/6 per dozen. 30/- per dozen boxes of 3 tablets. 

CThe word “Sedrcsol** is registered under the Trade Marks Act and is the sole property of Ferris & Co.. Ltd.) 


»v».# 

5 .hC 5 ,..'» •!.> 


FERRIS & COMPANY, Ltd 

BRISTOL 

Wholesale and Export Druggists and Manufacturing Chemists. 
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Therapeutic' Substances Act, 1925 
Manufacturing Licence No. 9 
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Anti-Meningococcus Serum i™ pIiul of lo, is and so c.c; 
Concentrated Diphtheria Antitoxin in phsau of soo m lo.ooo 

uniUa 

Compound Influenza Vaccine in pWaij comaininE sso and eoo 

niiUion orsantsms per c.c. 

Compound Catarrhal Vaccine In phials containing 235, 470, 940 and 

1,880 million organisms per c c. 

Micrococcus Catarrhalis Vaccine In phials containing 25, 50, 100 

and 250 million organismsperc.c. 

Concentrated Tetanus Antitoxin in pWaW of i.ooom 40.000 uniia 

(=500 lo 20,000 U.S A. un!u). 

Anti-Streptococcus Serum in phiau of 10 and 25 c.c. 

Vaccine Lymph 

A descriptive pamphlet, issued under the Authority of the Governing 
Body of the Lister Institute, ■tcill be scut on request. 

Sole Agents: 

Allen & Hanburys Ltd., London 


Telephone : 

Mayfair 2Z16 (three litres) 


Telegrams: 

!* Verehurys, Wesdo, London^** 



£ 




Feb. 21 . 1931 ] 


THE BRITISH MEDICAL JOURNAL. 


31 


PERSIAN SERIES 


'=‘NEO-lNFUNDIN’-- 

Oxytocic Principle of Pituitary Posterior Lobe 

10 International Units per c.c. 


For 

Obstetrical 

Use 


Obtained by fractionation from ‘Infundin’ 
Pituitary (Posterior Lobe) Extract. 

Practically free from the pressor principle. 

Provides the oxytocic effect of ‘Infundin’ 
without risk of the vasomotor phenomenon 
known as “pituitary shock.” 

The absence of the pressor principle 
makes ‘Neo-Infundin’ suitable for use in 
obstetrical cases with raised blood-pressure. 

( See special liter attire, free on request) 

?S!‘h YPOLOID’ ‘nEO-INFUNDIN’ISIJ 
0'5 c.e. and 1 c.e. 

Boxes of 6 hermetically-sealed 
containers, 5/- and 7/6 per box 

Burroughs Wellcome & Co., London 

Address for communications: Snow Hill Buildings. E.C.l 
Kxhihittpn CalUrics: 10, Henrietta Street, Cavendish Square, W. 1 
Associated Houses: 

New York Montreal Sydney cape Town Milan 
Bombay shanghai buenos Aires 



Rcbed figure, showing 
elaborate Persian em- 
broidery of the Sassanian 
period. Gems and pearls 
were probably freely 
used. Portions of the 
design are reproduced 
as a decoration. 

Date : circa 240-600 A.D. 
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BELLE VUE SPA 

TREFRIW, NORTH WALES 












Vj| 




BELLF. VUE SPA. BATH AND TREATMENT ROOM 

A Summer and Winter Resort for the treatment of Anaemia, Arthritis, etc- 
Belle Vue Spa Chalybeate ^Vaters, one of the strongest pure Iron Waters in the 
world. Wonderful, results obtained, as shown by Haemoglobin Tests and by the 
Hoefftcke Ambulatory Extension. Treatment for crippling Arthritis of the hip and knee, 

UNDER MEDICAL SUPERVISION. 


Apply Secretary: BELLE VUE SPA, TREFRIW, NORTH WALES. 

TeleBrams: “Belle%-uc. Trefriw." Telephone: 60 Uannvst. 

or C. A. HOEFFTCKE, 7, Harley Street, London, W.l. 
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An Address 


This definition developed into : 


■' ON THE 

DOIMAIIV OF ORTHOPAEDIC SURGERY* 

BY 


Sir ROBERT JONES, B.\rt , K.B.E., C.B. 
F.R.C.S. 


It is not my intention to trace this special .branch of 
medicine from earliest times — although such an exercise 
must have a chastening effect. Our very remote fore- 
fathers had philosophical minds, and often practical vision. 
When, with all the air of a discoverer, we descant upon 
the value of the sun and open-air hospitals it is a little 
humiliating to find that the followers of Aesculapius built 
a temple of healing to the honour of their master, and 
that the design of the open-air ward was almost identical 
with our most recent building.s, with free access to, sun 
and air. I rvrote an article some years ago on the 
conservative treatment of club-foot. It might have been 
copied from Hippocrates, who, with a wealth of detail, 
had anticipated all I had to saj'. When we realize the 
magnitude of this supreme ancient we must feel humble. 
He enriched surgery in all its branches ; but we shall best 
remember him as a pioneer of extension in the treatment 
of fractures, as a teacher of passive h 3 'peraemia, as an , 
authority on congenital dislocation of the hip, and on the 
correction of club-foot — and all this 400 years before Christ. 

Some years ago I was engaged as a witness in a medico- 
legal case. One of the issues referred to the method of 
reduction which should be cmpIo\-ed in a case of dislooi- 
tion of the head of the humerus with fracture of the 
surgical neck. Manj’- distinguished surgeons in 1906 did 
not know of such an injury. They were much astonished 
to hear that fifty years before tlie Christian era Pasicrates 
(quoted by Malgaigne), in describing the injury, stated 
that ha preferred to reduce the dislocation and then to 
allow union of the humenis. Aristion, on the contrary, 
endeavoured so to arrange traction that it would act upon • 
both head and shaft simultaneousU'. Heliodorus sup- 
ported tlie contention of Pasicrates. It is of profound 
interest to realize that in olden times, just as tb-day, 
schools existed, one in favour of immediate reduction and 
the other in favour of allowing the shaft to unite before 
dealing with the displaced humeral ' head ; and so it is 
always. 

The Growth of Orthopaedic Scien'ce 

The term- " orthopaedic." ' was first used bv the dis- 


tinguished Nicholas Andrj' (1650-1742), professor of medi- 
cine of the University of Paris. He wrote an interesting 
book on the prevenHon of deformities, and was a great 
apostle of posture and body mechanics, a branch of work 
which has been so enriched to-day by Joel Goldthwait 
of Boston. It is not a satisfactory term, but so far, 
out of tire many suggested, none accurately connotes the 
group of cases it is supposed to cover. We must, how- 
ever. come to some clear understanding as to what the 
definition includes. There was a time when orthopaedic 
surgerj- included a comparatively small group of cases. 
Lateral curvature, flat feet, rachitic distortions, club feet 
and a few other congenital conditions represented the list.’ 
Apart from tenotomies and an occasional osteotomy, no 
other operafaons were indicated. The use of the knife 
was almost a reproach, and only followed a failure in 

S"thrmnst‘'?m ■ it is to-day, when some 

of the mo^ difficult operations in the domain of surgery 
are included under the definition "orthopaedic" ! 
the great war I had to direct— on behalf of the British 

“ mUitaiy orthopaedic 
.1 gerj . and this involved a statement of what groups 
of cases ought to be included under the term. 


Surg^e^,'p."i“'ScmbS,*?9id." Socicts- o£ Orlhc,p.-« 


; I. Fractures — recent, malunited, and uniinited. 

2. Deformities of the e.xtremities and spine. 

3. Diseases, derangements, and disabilities of the joints, 
including the spine. 

4. Injuries of peripheral nerr-es. 

It puiposeljr covered a verj' large area of surgery, and 
could only make an appeal to the highest tj-pe of j-oung 
surgeon, as it required an advanced standard of training 
and exceptional ability. Unless this broad definition 
were substantially agreed to. advance would be checked 
and a lower standard of orthopaedic surgerj’ would inevit- 
ablj' arise. We must not recognize as an orthopaedic 
surgeon anj’one who is unable to hold his own in any 
procedure — operative or othenvise — which his art requires 
of him. in certain countries orthopaedic surgeons confine 
their specialty to children. In England we always include 
the adult in our definition. The same principles applic- 
able to the treatment of the child are also applicable 
to' the adult, and age limit seems to us to be an artificial 
boundary line. 

This war-time definition is now accepted in Great 
Britain as appropriate in civil life, and no'difiiculties arise. 
At "first it was felt to include too much, and the surgeon 
.who had not specialized feared a depletion of his teaching 
material. Once it was understood, however, that it was 
the orthopaedic surgeon alone who. had ■limitations placed 
upon him, and that the general surgeon was not limited in 
his scope by a definition of any sort, all difficulties dis- 
appeared. At the outbreak of war the field of ortho- 
paedic surgery was limited to a handful of specialists I 
where thej’ were not available the cases were often treated 
by surgeons — not especially interested — in hospitals in- 
efficiently equipped. There was quite inadequate accom- 
modation for prolonged treatment, and no immediate 
prospect of engaging on a national campaign on the lines 
of .prevention, _eariy discovery, treatment, and after-care. 
The heai'y casualties of 1914 onwards brought appalling 
facts directly to everj'one. The treatment of fractures at 
the front, because of the conditions, resulted in a high mor- 
taiitj’. .There was no proper provision at home for the 
long -treatment essential in certain crippling conditions 
bej’ond the general hospitals, already crowded, and in 
which evacuation had to be rapid. Consequent! j’ in both 
these instances- patients either died in the war area or, 
being evacuated from the hospitals too soon, relapsed 
and developed permanent deformities. The solution of 
these problems, which in peace time would have been 
slow, became so vital and urgent during the war that 
within a short time the rapid advance of the orthopaedic 
surgeon was assured. YTiat might have taken a quarter 
of a centurj’ was accomplished in three j-ears. At the ' 
front it was decided that casualties within the recognized 
definition of orthopaedic, as passed by the War Office, 
should be grouped in orthopaedic centres on their arrival 
home. In Great Britain centres for proper orthopaedic 
treatment were accordinglj’ organized, and specially 
equipped and staffed hospitals for the treatment of frac- 
tures were started at the front. The daily spectacle of 
deformity brought an entirely new and universal sense 
of the pitiful case of the cripple. A severe counterpoise 
to the traditional spirit of indifference was produced in 
all sections of society by the sight of their own flesh 
and blood stricken with deformity. The contrast was 
two-edged. The shrinking from the cripple diminished, 
but inversely the cripple saw that deformity held some- 
thing which might even prove heroic. That was the 
psj'cliological contribution of the war towards deformity. 
But the common experience of complete recoverj' of func- 
tion produced a profound realization of the cripple as 
made, not born, and also as curable. Such an impression 
so univers,Tllv received wrought an immense change. 

[ 3659 ] 
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The Scope of Orthopaedics 
It is to the lesson of the war that we owe the wirier 
sense of the importance of adequate moans of cure. Out 
of that profound shattering experience lias come the 
practice in time of peace. The orthopaedic centres were 
evidence of a system of handling orthojiacdic cases, which 
has been followed since the military beds were evacuated. 
The temporary necessities of war thus became the per- 
manent accessories of peace. But the war contributed 
more than hospitals. It formed a training ground of a 
large number of specialists whose influence was henceforth 
to compose the wonderful chapter of organization which 
is now rapidly taking place. In a lew years orthopaedic 
surgery passed from a small branch — with vaguely defined 
boundaries — into a very comprehensive sphere. Nurses 
trained in the military orthopaedic centres had learned 
the lessons tliat they continued to practise with the 
crippled in times of pence. Another signal service ren- 
dered by war was a thorough understanding and mutual 
appreciation between those surgeons of our own specialty 
and surgeons whose work had mainly been carried on in 
other departments. I think I am correct in saying that 
only very friendly feelings exist to-day between the so- 
called general surgeon and the orthopaedic surgeon. In 
proof of this the Association of British Surgeons and the 
British Orthopaedic A.ssociation have on tuo occasion.s 
selected the same president. This feeling of comrade- 
ship and complete understanding sliould be encouraged ; 
it is a great asset to future progress. 

An important lesson learned during the war was the 
psychological and physical value of work. It was a 
common thing in our hospitals to find our men attending 
the various departments for electricity or massage and 
for the rest of the day sitting nursing their arms or 
legs. The atmosphere was one of apathy and discontent. 
We therefore introduced curative workshops there. They 
proved invaluable as an aid in the recovery of both mind 
and bod}'. They acted directly when the work done 
gave exercise to the injured limb, and were employed in 
restoring co-ordinate movements ; for instance, a screw- 
driver was used to supinate the arm and a saw to exercise 
the shoulder. The indirect method was equally pro- 
ductive ; a man with a stiff ankle was set to planing, and 
as he became interested in the work he unconsciously used 
the ankle. Productive work has a huma.n interest com- 
pletely absent in mechanical contrivances, such as Zander’s 
apparatus. These methods developed during the war are 
now part of standardized orthopaedic equipment. They 
are employed in a scheme of vocational treatment as well 
as training. 

The Successful Orthopaedic Sukceox 
Most of us have responsibilities to fulfil in the matter 
of surgical education, and I hope we are all agreed that, 
before specializing, every surgeon must have a .sound 
practical training in general surgery. An ideal specialist 
is the general surgeon who concentrates upon a special 
branch of his art, and not he w'ho becomes a specialist 
with but litlle knowledge of surgery as a whole. Most 
of our French colleagues, who have done .so much to 
advance orthopaedic surgery, still retain their title of 
general surgeon and practise other branches of their pro- 
fession. Some of the greatest advances in bone surgery 
hive been made by the general surgeon— for example, 
Ollier of Lyons and Macewen of Glasgow. There is little 
in a name. A surgeon is judged good or bad from an 
orthopaedic point of view by the results of his efforts 
to correct disability, and not by what he calls himself. | 
His surger}- is based on the recognition of definite prin- i 
ciples of treatment which lead to the restoration of 
function not merely to the correction of deformity. It j 
'.strives for function mtber than for form, but it is more 


content if it can secure excellence in both. It is con- 
servativ'c and constructive, but it desires to take the most 
direct ro.id to function — be it by knife. Iiy hand, or by 
mechanical device. General surgery and orthopaedic 
.surgery should never be divorced. They should move 
hand in hand to their mutual advantage. Great as our 
surgical triumphs have been in the past we realize we 
are only just emerging from darkness. The future is full 
of promise ; its many and intricate problems will not 
be beyond our power to solve, and \vc must therefore 
welcome among us the young, well-trained, and fle.xiblo 
mind, however revolutionary, in order to give us food 
for re/lecfion and interest in our proceedings. 

In my own career I have derived my greatest inspiration 
from a friendly and close association with the younger 
generafion, especially those who are but little influenceil 
by tradition. I'hey often correct or modify our sometimes 
crusted views, or by clash of intellect encourage intoc 
spection and force us to revise our premisses. Often they 
nierelv strengthen ns in our views. Truth never shines 
so brightly as when contrasted with error. As leaders in 
orthopaedic surgery we should endeavour by every avail- 
able means to eradicate those diseases which give rise to 
dcformit\-. It is our duly to onrselve.s and to humanity. 
Leaders in a preventive crusade are a greater national 
asset than mere masters of surgical technique. And what 
a glorious work ! It spreads a spirit of sacrifice and binds 
together in comradeship with us the official mind, the 
nurses, and countless voluntary lay workers. 

Take, for instance, two diseases — tuberculosis and 
rickets — which are roughly' responsible for half of our 
cripples. Largely owing to recent research we have sum- 
cient evidence to enable ns to state with authority tkit 
rickets is wholly preventable. The tragic supply of matenai 
in Vienna and elsewhere, as the result of the ^at war 
has furnished us with heartrending erddence, which shomd 
move the nations to concerted action. In such nobi. 
work our profession should take the lead. 
enough now about tuberculosis to enable us to predic 
that within a generation it could be stamped out if con- 
certed action wxre taken. Dirty milk and personal con- 
tact are our main enemies, and our objective must 'e 
to conquer them. Much is being done, hut not neat} 
enough, to ensure a clean milk supply for our children. 
We must remember the chain is not stronger than i = 
w'eakest link, and disease will continue to spread un e.'S 
the bacillus is absent from all milk or destroyed be ore 
milk is supplied to the child. This cannot be ^ 
by voluntar}' agency alone. The crusade should be direc 
to the extermination of the disease in cattle, over JO per 
cent, of which are infected in Great Britain. '' 

deal with the human bacillus we ought to be ab e 
evolve a barrier against contact between a child an • ^ 
infective tuberculous patient. There are difficulties, ^ 
they should not prove insuperable. We- can 
good beginning by preventing that common traged) 
evacuation of patients from our sanatoriums who are . 
out to die in their homes and, in consequence, 
infection among their families. The human bacillus 
be largely eliminated if tlie authorities insisted upon ^ 
proper care and isolation of the consumptive. I” . ^ 
Britain alone 50,000 die every' year from tuberculosis. 

Routine and Treatment 

We ate all anxious, for reasons which are obvious, 
have our cases brought to us early, and each nation dou ^ 
less has its own methods of securing this. In 
—recognizing the evils of foul air, late access, and wu 
of continuity of treatment— we are building a 
open-air orthopaedic hospitals in various pa^ ° . . 

country, staffed by surgeons and nurses with 
orthopaedic training. These hospitals are definitely eo®” - 
hospitals with open-air wards. We recognize, especial} 
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in the care o£ crippled children, that fresh air and 
sunlight form an essential basis for treatment. We can 
safely prophesy that the tiine will soon come when the 
town ho.spital for children v.'ill be looked upon as an 
anachronism. These country- hospitals are responsible for 
the treatment, education, and training of cripples drawn 
from large adjacent areas. Around the hospital are grouped 
after-care clinics to which children are brought after being 
eracuated from the hospital beds, while other cases are 
seen which require admission for operation or prolonged 
treatment. These clinics, rvith their nurses, are periodic- 
ally risited by surgeons from the hospital, and in this 
way continuity of treatment is assured and relapse pre- 
vented. This nerivork of clinics has resulted in a marked 
diminution of those gross deformities which are caused 
by neglect. We hope before verj’- long to see this scheme 
functioning over all parts of the British Isles. 

Despite all that can be done for children by preventive 
methods we can never hope to be without the cripple 
problem. The menace of transport is ever increasing, 
while there is but little corresponding expansion in hos- 
pital accommodation. The adult industrial cripple has 
been neglected in England until lately. Other countries, 
notably America, are alive to the importance of this 
problem. There, schemes for rehabilitation are quicldy 


developing. The Federal Board of the United States shows 
that, up to 1926, 24,000 disabled persons had been 
restored to work at an average cost of £50 per head. 
In America alone 84,000 are disabled vocationaUy everj' 
year. This great work relieves the State of a heavy 
financial burden, apart from the moral aspect of the 
problem. It is essentially humane and economical. 

While we are all deeply interested in the work of our 
own nation we are very apt to be ignorant of the 
activities of our neighbours. Nothing can prove of greater 
value than international meetings in familiarizing us with 
the actirdties in which we are interested all the world 
over. A too rigid nationalism has its grave defects. We 
are all the better for early access to the literature and 
work of the several countries, and this is especially so 
in the cause of the cripple. Brackett of Boston has 
suggested that there should he a central bureau of informa- 
tion at Geneva, attached to the League of Nations. It 
should act as a centre for collecting and distributing 
information regarding cripples in all chdlized countries. 
It should cover preventive treatment and training, and 
should include methods of dealing with those injured in 
indusby. Such a source of information would be a gre.at 
serv’ice to all of us. It would unite the nations in a 
common quest. 
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The subject of this report is a professional man now SO 
years of age. He was first seen about seven years ago 
by one of us (D. P. M.) in consultation with his family 
attendant. The p.irticular interest in the case lies, in 
the first place, in the curious onset, and secondly, in tlie 
pathological cause, the remo\-al of - which eliminated in 
large part the original s\-mptoms. 

Sign's asd Sy'mptoms 

The earliest sj'mptoms arose some twelve months prior 
to the consultation. The patient's partner had noticed 
a marked slacking-off in his work. Although he attended 
office punctually and regularly he accomplished verc- little 
re.sl work, spending most of ffis time behind closed doors, 
writing voluminously, and destroying at tiie end of the 
day the results of ail his labour. He took little interest 
in his profession, but when asked his opinion" seemed as 
alert and as sound as usual. On rare occasions a letter 
missed destruction, and several were gradually collected. 
In one of these the patient styled himself a knight, and 
wrote about the millions he was investing. The theme 
Mas usually suggested by a business letter or a consulta- 
tion. Thus. folloM-ing a consultation on mining matters, 
liis subsequent letters dilated upon the millions paid by 
this mine, all earned by himself ; after a professional 
conversation about shipping he wrote to his son, still a 
schoolboy, about his }-adit, giving it the name of a liner 
previously discussed, and describing his wanderings across 
the. Seven Seas. In other respects — in conversation, in- 
telligence, and in conduct — ^he appeared to be Iris normal 
self. 

V hen first examined the patient was a hearaly built 
man. 71 J inches in height and rveighing 203 Ib., M-itt large 
futures and a strikingly pallid complexion. The facial 
characteristics were somewhat prominent supra-orbital 
ndges and malar eminences, and a heaYw lower jaM' ; there 
was also some puffmess below the eyes. The hands rvete 
large, and shoived distinct thickening of the skin — “soUd 


oedema." The skin of the trunk was smooth and very 
pallid. There was general loss of hair, the pubic hair 
being scanty and resembling in its distribution that of 
the female. The penis was small, as were the testes, 
M-hich were insensitive to pressure. The patient com- 
plained of loss of sexual desire and admitt^ impotence. 
Generally the trunk indicated the adipose appearance 
associated with a pituitarj' dystrophy. Other symptoms 
— ^for example, headache, vomiting, etc. — M’ero strikingly 
absent. The patient, in fact, had no complaints to make, 
and only admitted, rather shamefacedly, the indulgence 
of “ day-dreams," as he called them, ivhen he composed 
his letters. 

A systematic examination elicited the following facts. 
The cardio-vascular system showed little abnormality.- 
Blood pressure M-as 130/80 ; pulse rate was 70. Examina- 
tion of the heart revealed no enlargement or degenerative 
changes. The blood picture indicated a mild grade of 
anaemia — 4,950,000 red cells per c.mm., and 78 per cent, 
haemoglobin. A census showed cells of normal size and 
staining capacity, and a slight relative lymphocytosis. 

Occasionally, at irreg’alar inten'als, the urine contained 
a small amount of sugar and a trace of albumin (salicyl- 
sulphonic acid test). A glucose tolerance test gave fairly 



Fig. 1.— Tracing of sella turcica {2G X 25 mm.). 

normal values, fasting sugar in one test being 0.0665 mg, 
per cent. After 50 grams of glucose had been taken the 
percentages of sugar recorded half-hourly tvere: 0.0915, 
0.125, 0.093, 0.073, 0.0592, M'ith a urine specific gravity 
of 1032 ; yet no sugar was excreted, A urea concentra- 
tion test indicated 3.7 per cent, of urea after the first 
hour, and 4.1 per cent, after the second hour. The 
deposit contained no cells or casts, only an excess of 
phosphates being present. Examination of the eyes dis- 
j closed a restriction of the fields of r-ision. A full exatnina- 

1 1 tion was made by Dr. A. W. Sichel. M-hose report is 
appended. An x-ray examination of the skull by Dr- 
van Rooyen indicated clearly a vety' much enhwg™ 
pituitary fos.sa measuring 2G by 25 mm. (normal 13 y 
• 8 mm.) (Fig. 1). 
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The diagnosis arrived at was that of a tumour or en- 
largement of the pituitary body causing increase in size 
of the sella turcica and pressure symptoms on the right 
optic chiasma affecting particularly the right optic 
tract. The patient was then placed in tlic hands of Dr. 
C. C. Elliott, who decided to operate. 

Oberation 

On February 2nd, 1924, an osteoplastic flap was turned 
down over the right frontal region with its base external. 
The right lobe was elevated in its dura mater.- After 
identifying the Ie.sscr wing of the .sphenoid, the optic 
nerve was traced. The dura mater over the sella' was 
then opened, and a purplish tumour was seen. It was 
spooned out with a blunt spoon. The sella' was deep. 
The flap was replaced without drainage. The patient 
was conscious the same evening. 

Progress Notes 

There was at first paresis of the right internal rectus, 
and partial ptosis of the right eyelid. The patient was 
blind in the right, eye, but could sec with the left. The 
paresis of the right rectus and eyelid soon improved. 
During the first few days he was restless and irritable, 
but rapidly became normal. The wound healed by first 
intention. On February 20th the patient could read with 
the left eye. In May he reported that he could do three 
hours’ work a day. walk two miles, sec clearly with the 
left eye, and that he had no " day-dreams.” 

Having examined him in January, 192.S, Dr, Sichel 
reported that the vision of the left eye was better, 
although the fields were the same as before. The patient 
said he had " day-dreams " when he was pressed witli 
work. The hair of the head was much thicker and 
more luxuriant. He was still irnpotent. He worked 
full time at his office. In the interval he had taken 
pituitary extract regularly. Drs. Marais and Kooy saw 
him and recommended mixed cndocrines. 

In 1927 Dr. Sichel reported that the vision was not so 
acute and that the fields were slightly more constricted. 
The patient still had occasional ” day-dreams.” .■ The 
pubic hair had partly grown, not the axillary, but 
there was some hair on the arms and the hands. He 
had still no libido. Ho could perform all his work. 

In 1930 the patient was examined at his home. He 
still managed his office, but had " day-dreams ” when 
fatigued. There were no further changes in acuity of 
vision, nor any other symptoms. 

Commentary 

We have reported this case, having followed it up 
for over six years after operation. We opefated at the 
right side, because, though the field of vision was more 
open on that side, the onset of complete blindness was 
more advanced in that eye, and therefore operative injury 
to the right optic nerve would not have been so serious. 
The perimeter charts demonstrate how the field cle,ared 
on the other side. Apart from the curious fantasy 
symptoms, the patient has led a normal and useful life 
since the operation. Whether the mental symptoms arc 
due to an endocrine defect we do not know. 

Professor Bartlett's Report 
Naked-eye examination of the pituitary tumour showed 
some fragments of soft friable tissue of a brownish colour. 
Microscopical examination revealed acinar and intra-acinar 
papillary, polj-gonal-celled carcinoma of anterior lobe of 
the pituitary gland. The cells forming the growth were 
epithelial, obviously arising from the acinar epithelium. 
The appearance was ver 5 ^ atypical ; the acini rvere much 
larger than normal, and some of them were dilated, but 
filled by intra-acinar papillary growth. The cells which 
filled the acini and covered the papillae were large and 
polygonal in shape. The nucleus was large, round, or 
oval ; their protoplasm was abundant, faintly eosinophile. 
and spongy or vacuolated. Cells containing haemo- 
toxyphil granules were extremely rare, but a careful 
siiirch revealed a few ; these were large and occasionally 


multinucleate. One of the fragments showed colloid 
spaces of the pars intermedia ; another showed tissues 
of the anterior lobe ; in each case there was invasion by 
growth. A small portion of brain tissue showed no 
invasion. Fragments of the capsule showed definite 
invasion. Tiie growth was of a common " adeno- 
carcinoma ” ty'pe frequently reported in this situation. 
As usual, most of the cells were "chromophobic"— 
that is, they did not show granules.' The growth was 
therefore composed of those cells which proliferate in 
pregnancy'. The benign type of this neoplasm is some- 
times found after repeated pregnancies, and generally 
regrcsse.s spontaneously. ■ ■ 

Dr. Siciiel’s Report 

The patient was referred to me on January 24th, 1924, 
by Dr. D. P. Marais for a report on the fundi and visual 
fields. There was a history' of enlargement of sella turcica, 
as shown by w-ray examination, and symptoms of 
pituitary .and thyroid involvement. The patient stated 
that he had had diplopia since May', 1923, especially 
when reading. 

Kision. — Right eye: with a correcting lens of -0..i0 
spherical and —0.50 cylindrical, axis -90, fingers were seen 
at 1 metre. Left ey’e ; with —4.50 spherical and —0.50 
cylindrical, axis 90, his vision was 5/36. 

Pupils . — Equal in size, sluggish response to light both 
directlv and consensually ; no obc'ious response to con- 
vergence. 

Fuurli . — ^No definite pallor of discs. Examination com- 
plicated owing to presence of my'opic coni and greyness 
of lamina cribrosa. No gross patholo^cal changes m 
retina or choroid. 

Fields . — No central scotoma for colours (Figs; 3 ®Bd 4). 
Central vision of right eye appears to be involved--that 
is, fixation object comes and goes; Tests for diplopia 
Impossible owing to defective image perception _in ngnt 
eye. ' ■ ' . . 

Diagnosis . — Examination indicates pressure in direction 
of arrow (Fig. 2) involving crossed fibres from left ej® 



Fia. 2. — Tlic arrow indicates site of pressure. 

Crossed fibres : 

Uncrossed fibres: 

Afacular fibres; 

and macular bundle from right ey'C : uncrossed fibres 
from right eye not implicated. 

Progress Notes . — February 29th, 1924: First e.m 
tion since operation. Right eye diverges and visio. 
it is nil (no perception of light)., th'sion left '' 
correction =5/18 partly'. Reads .T'- ? , uiunt 

Fundi unchanged. See field (Fig. 5). JIarch 5th. ^ 
eye, vision nil. Left ey'e with correction =' -ter 

Examination of left visual field by Elliott’s scotorn 
shows sector of blind area extending to about ? ^‘^^ ,.5 
from fixation point. January 5th, 1925: Right eye ®“,,g 
optic atrophy. Left fundus normal. 'Vision left eye - ^ 
partly. Right eye slightly divergent and has bo P® 
to converge. See field (Fig. 6 ). March 14th, Y"' ' 
further complaint. Has never been able to do 
extra reading since operation in spite of f'Bproved vi 
'Vision left eye with correction =5/12 partly bb ‘ 

J 1 with difficulty, having to make out words TTiftb 

Right pupil reacts very slightly to direct ,■* Lt 

nerves, as indicated by no loss of corneal ®®BsibiliB> . 
involved. See field (Fig. 7). October 4th, 1928 : Fa 
advised to return home ; he has done more barm 
hipself by anxiety than can be explained by actua 
of vision. See field (Fig. 8). ' 
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For at least two thousand years it has been recognized 
that fractures demand immobilization, and for many 
hundreds of years methods of reducing fractures have 
become more and more specialized and more and more 
successful. It is therefore the more inexplicable that 
cnish fractures of the spine have been neglected, and 
that an apathy which would have been criticized in the 
treatment of other injuries has been condoned and even 
commended. It cannot be said that it is the layman 
alone who has regarded a broken back as irreparable, and 
until recent years there appears to have been no system- 
atic attempt to reduce these fractures. The object of this 
paper is to record — it is believed for the first time — a 
method of reducing crush fractures of the spine, safe 
enough and simple enough to be capable of universal 
application, and of giving successful results in the hands 
of any practitioner who knows the rudiments of plaster 
work. It has the value of requiring no anaesthetic, no 
apparatus, and no skilled assistance, and can be applied 
as effectively in a private house in the country as in a 
fully equipped hospital. 

Results of Inadequate Treatment 

The growing risks of industrial life and of life on the 
highways has led to a remarkable increase in the fre- 
quency of this injury. During the last two years I have 
seen no fewer than sixty-five cases of crush fracture of the 
spine which have been treated elsewhere by the accepted 
method of simple recumbency in bed for a few weeks. 
That these patients are still wandering from surgeon to 
surgeon and from clinic to clinic is itself evidence tliat 
a serious disability usually remains. 

The angular deformity of the spine which always 
appears, is often progressive, because there is continued 
absorption of the unprotected wedge-shaped vertebra. In 
those cases where, in addition to the crushing of a 
vertebra, there is forward dislocation of the upper seg- 
ment, the spine is mechanically unstable, and on several 
occasions it has been observed that the forward slipping 
has continued several years after the injury, despite the 
constant use of a posterior spinal support. But the 
group of cases which is most important, because, although 
amenable to successful treatment, it is neglected, is that 
in which the obvious complication of paraplegia has not 
arisen, and yet there is an angular kyphotic deformity of 
greater or less degree. The malalignment of the co'mplex 
system of spinal joints accounts for the complaint of 
“ weakness of the back,” early onset of fatigue after 
exertion, persistent local aching pain, and sharp pain 
referred to the chest, abdomen, or lower limbs. It also 
accounts for the development of osteo-arthritic changes 
at an unusually early age. These problems arc not to be 
solved by attributing the symptoms to hysteria, by label- 
ling the case " industrial back,” and having recourse to 
county court arbitration. Nor can they be solved by 
operative fusion of the spine in the late stages. The 
solution is to treat the case from the outset as a fracture 
or dislocation in any other region of the body would be 
treated — nameh% by manipulative reduction of the dis- 
placement and immobilization until the fracture is con- 
solidated. 

• Synopsis irad belcve the annual meeting of the British Ortho- I 
paedic Association, London, Kovember tSth, 1930. 


Rationale of Manipulative Reduction 

We know that the vertebra is crushed by' forcible flexion 
of the spine, and that the kyphotic deformity is one of 
acute flexion at the level of the injury. It follows that 
reduction can be clTectcd only by moving the spine in the 
opposite direction of o.xtension. When the normal limits 
of liyperextension arc readied, weight is taken off the 
front of the vertebral bodies, the interyertebral spaces 
are opened antcriorljq the anterior common ligament is 
put on the stretch, and the tension of the ligament is such 
that a vertebra crushed into a wedge will be restored to its 
original .shape. 

During the last eighteen months several articles have 
appeared in .America describing methods of reduction of 
compression fractures, but although the methods have 
been successful in the autliors’ hands, ail of them have 
been bn,scd on manoeuvres either too difficult or too 
dangerous to admit of general application. A general 
.anaesthetic has been regarded as essential, and the 
operators have insisted on prolonged recumbency after 
reduction in a plaster bed. . Tlie most notable contribu- 
tion was that of Davis of Erie (Pa.), who described the 
results in thirteen cases where traction and forcible hyper- 
extension were combined by' suspending the anaesthetized 
patient from - tlie roof of the operating theatre by the 
heels, in such a way that he was lying face downw-irds 
on his upper chest, the lower half of the spine and the 
lower limbs being in mid-air. A plaster bed in which the 
patient subsequently lay was made in this position. 
Herzikotl described a case of reduction in which four 
strong men had combined to exert traction on the 
patient’s spine. According to one method I saw prac- 
tised in the United States, after suspending the deeply 
anaesthetized patient by' the Daris method, the operator 
thrust with tlie whole of his body' weight on the patient s 
spine “ until the bones were felt to crunch.” 

Such a method is based on an entire misconception o 
the structure of the vertebral body’ and of tlie patho- 
logical anatomy of a crush fracture. The cancellous bone 
of the body of a vertebra is a delicate framework, whic 
rapidly collapses as soon as the enveloping layer o 
compact bone is fractured. Once the compact layer is 
broken very' little force is necessary' to make the verfe ra 
collapse, and an equally' small force applied in the onposi e 
direction will open up the cancellous tissue again. 
over, the interlocking of the segments of a fully exten e 
spine is so close that the trunk above and below the Ic'c 
of fracture proHdes a pair of unusually' powerful levers. 

We have, in fact, found in practice that if a pahen 
with a crush fracture of the vertebra, within a fe" ays 
of the injury', lies prone with hyperextended spine, 
ported only by' his arms at the side of his head an } 
the front of his thighs and legs, leaHng the trunk 
unsupported, body weight alone is sufficient to rea o 
the vertebra to its original shape and give per ec^ 
anatomical reduction. Completely' successful results ai 
been secured by' this very sirnple method, ev'en ten ays 
after the injury, but the ideal time for reduction is 
first day. The method involves no manipulation, 
trauma, and no anaesthetic, so that there is no 
of increasing the shock. The shock, in fact, begins ^ 
disappear as soon as the plaster is applied, because on y 
then is the patient free from pain, and only' then can 
be moved in comfort. Not until the plaster is applie ] 


the danger of cord injury avoided, and if there i 


i already 


paraplegia the only hope of recovery lies in imnn 


lediate 


relief of pressure. Moreover, it is the recumbency 


of the 


first few days which may precipitate pulmonary conges i 
and pneumonia, and the sooner it is possible to chang^ 
the patient’s position regularly and frequently the nw'' 
certainly is pulmonary complication avoided. 
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JIethod of Reduction 

Not only is a general anaesthetic quite - unnecessary', 
but the position required can be maintained much more 
easily by' a conscious than by an anaesthetized patient. 
Although complaint is made of aching and discomfort in 
the arms where the weight of the trunk is borne,, none of 
the patients complained of pain in the back, so that we 1 


have not thought it necessary to adopt Bohler’s suggestion 
of injecting novocain locally. Ohe-quarter or one-third 
of a grain of morphine is given half an hour 
before. 

Two tables are arranged end to end, with a space 
behveeh slightly, greater than the length’ of the patient’s 
trunk. The front table is raised on blocks or chairs so 
that it is about tivo feet higher than the other ; although 
not essential, it is an advantage to use an operating table 
of adjustable height, so that the hyperextension can be 
attained gradually by screwing up the table after the 
patient is in position. Throughout treatment, flexion of 
the spine must be avoided. The patient is therefore 
lifted face dotvnwards on to the lower table, and a double 
layer of stockinette pulled over the trunk and stitched 
over the shoulders and beneath the perineum. The 
spinous processes and the iliac crests may be further 
protected by small pads of adhesive felt, but it is 
essential that the plaster should fit very closely ; 
bulky padding with wool or felt is to be avoided. 
A closely fitting woollen bathing costume is an excellent 
substitute. 

The patient is now assisted into such a position that he 
is gripping tlie edge of the higher table with his abducted 
arms, the head resting on a small pillow. The lower 
table supports his lower limbs as high as the upper thigh, 
but between the groins and the neck there is no support. 
In this position he is unable to prevent his spine from 
gently sagging into full hyperextension (Fig. 1). The 
plaster is applied at once, and is well moulded to the 
cutve of the spine, the sacrum, and iliac crests. The 
rubbing in of layer after layer of plaster gives just 
sufficient pressure to ensure that the normal limit of 
hyporextension has been reached ; beyond this no mani- 
pulation of any sort is employed. The plaster should 
extend up to the neck, and although it may be cut out 
below each axilla to allow free arm movement, none must 
be removed from the front of the thorax (Fig. 2). It 
extends well over the sacrum and down to the level of 
the trochanters and sy*mphy'sis pubis, with a small area 
cut out over each groin to allow flexion of the hips. If 
the plaster is a good, closely fitting one it is not neces- 


sary', even in lumbar fractures, to include either hip, and 
we strongly deprecate the suggestion that these patients 
should remain recumbent in a plaster bed or frame. 

After-Treatment 

As soon as the plaster is dry the patient is encouraged 
to move about in bed, and is turned frequently to avoid 
pulmonary' congestion. Wasting and hy'po- 
tonicity of the spinal musculature must be 
avoided. From the second or third day in 
uncomplicated cases definite exercises for 
the erector spinae are practised at regular 
intervals. The patient should lie prone and 
lift the head from the bed against resistance. 
Each lower limb should be lifted with the 
knee straight by hyperextending the hip. 
These exercises involve, energetic contrac- 
tion of the erector spinae, and despite the 
plaster jacket a patient can maintain a 
better muscular tone in this way than he 
could if any amount of massage and electrical 
treatment were possible. 

After ten day's the patient may get up 
and walk for increasing intervals. We 
regard this as a very' necessary part of 
the treatment, not only because it still 
further assists in maintaining muscular tone, 
arid establishes the free ' circulation which 
is es.sential for rapid union, but because 
it restores the patient’s mentality to normal. The 
sooner a man is dispossessed of the notion tliat " his back 
is broken ” and that he " will never walk again,” the more 
certainly' is subsequent functional disturbance avoided,. 

Protection of the vertebra is 
necessary for four - ^months'. - If 
exercises are being ' constantly 
practised the" plaster should be 
retained for the whole of this 
time. After sixteen weeks move- 
ments of the spine itself are 
practised, and if a normal muscula- 
ture and a normal circulation 
have been maintained there will 
be ,no difficulty in restoring full 
movement. Manipulation to break 
down intermuscular adhesions will 
not, ' as a rule, be necessary. 

Within six months he should be 
capable of resuming his normal 
occupation. 

Results of Treatment 
During a two-year period sixty'- 
five cases of fracture of the 
vertebral bodies have been seen 
either privately or in hospital. 

Manipulative reduction was 
attempted in seven cases where 
the injury' was of less than one 
month’s duration. In one, of 
three and a half weelcs’ duration, 
paraplegia was present with urinary' infection already 
well established, and the patient died of uraemia four 
weeks later. The other six men were seen AHtliin a few 
day's of the injury', and in each case reduction was com- 
pletely successful. Anatomical reposition of the com- 
pressed vertebra was secured (Figs. Sn and 3b, and 4a 
and 4b), with a normal range of movement. In two cases 
there was slight ossification of the anterior common 
ligament with the formation of a sy'mptomless spur, but 
no osleo-arthritic changes have supervened. 



Fio. 1.— Hyperextension of the spine secured and maintained by two tables of 
different heisht. 
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First-Aid Treatment 

All first-aid workers should be taught in the future 
that a patient with an injured spine must bo carried lace 
downwards. No first-aid splintage can be jierfectly 
efficient, and if, as is customarj', lie is carried hy the 
shoulders and the hips, some degree of sagging between 




Fir.. Sa. — I-ateral j-ray ol tij,'lil-<]ay-(ilil crush fracture of 
first lumbar vertebra betorc reduction. (Oise I’.P. IJSC.) 

Fio. Sit. — I-ater.il .r-ray of same ease as I'ly. Stt the day 
alter reduction and jilaster. 

•the points -of support is almost inevitoble. If he is face 
lUpwards the spine is flexed, and, however momentary 
this may be, the deformity must be exaggerated and tlie 
risk of injury' to the spinal cord greatly increased. If, 
on the other hand, he is carried face downwards tlie spine 
is hyperextended. Not only' is no harm done, but it is 
more than possible that the displacement will be reduced 
by the time he reaches hospital. 

Conclusions 

The experience of these seven cases has thrown a new 
light on the condition known as Kummell’s disease of the 


the radiologist would certainly have reported either no 
bone change or a very’ trivial injury’.- Yet Figure 3a, 
taken twenty-four hours earlier, shows very’ marked 
collapse. It is clear that tlie condition described by 
Kiirnmell differs in no respect from any other compression 
fracture of the spine, except that reduction was 



Sitmniarr' oj Cases of Crash Fraclttrc of the .Spi«c Treated by Redaction ai: 


a r taster. 


Case No, 

Sex 

Age 

Duration 

Localization 

Complication 

Treatment 

P.P. 481 

31 

23 

1 day 

12th dorsal 

■ 

Reduction ; plaster for 







10 weeks 

r.P. 1203 

F 

45 

9 days 

2nd lumbar 


Reduction ; plaster for 


p 





4 months 

r.r. 14S6 

50 

8 days 

1st lumbar 

Fractured pelvis 

Reduction; plaster 

B.G.H.inB 

M 

33 

25 days 

Ist lumbar 

Paraplegia; urinary 

Reduction ; plaster 

B.G.H. 1744 

il 





20 

5 days 

12tb dorsal 


Plaster 3 months ; spinal 

Ij.U.I. 11680 

M 

23 

9 days 

Ist lumbar 

Fracture of tarsns. 

support GAveeks 
Plaster and spinal support 

B.lll. 1S146 

3i 

51 

1 flay 

Snd lumbar 

R. and Xi. 

Fracture of transverse 

6 months 

Plaster 3 months ; support 







processes 1*2 and D3 

3 mouths 




Fracture fully roilnccd. ImS 
occurred later oipng 'o. 
sborta reriocl. 

, 5 iBontH 
retliicu'on- 

(Fi^s. 2a and 3^J 
Died 4 -tt-eeks later from uraenua 

Complete recovery. Fesimietl licatr 
Bmontiis 

Spine fully recovered. 

Perfect resnlt. Drives heavy tar 
without symptoms 


all 


sj>inc. It has long been recognized that the progressive 
absorption of the vertebral body u'hich characterizes this 
disorder is due to trauma, but it has been difficult to 
explain why the radiogram taben within a short time of 
the accident has shown no injury’', whereas later radio- 
grams have shown verj" marked absorption. This is now 
explained, for we have seen that ev’en after a verj^ severe 
compression simple hyperextension will restore a vertebra 
so perfectl\* that in the post-reduction radiogram it is 
practically impossible to localize the injur>"- Figure 36 
shoAvs a radiogram taken the day after reduction. If in 
Hiis case there had not been a previous ;r-ray examination. 
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A boy, aged 9, Avas sent home from a boarding school 
because his behaviour was peculiar, and his teachers were 
unable to manage him. He was brought to me by Ws 
mother, who As’as more concerned about bis mentality 
than about his general health. The school medical officer 
had noted tliat his heart AA-as not normal, and for this 
reason had suggested I should be consulted. 

On examination I found his mental condition sound, hut 
sluggish. His heart beat Avas heaA-ing, and the sounds Avere 
abnormal, ha\-ing a relati\'e 
A-alue. as estimated ' by my 
cardioscope. of 1 — J instead 
o£ 1 — 1. The boy Avas restless, 
and his pupils were AA-idely 
dilated. His blood pressure by 
my method was 170/90. the 
basic pressure being A-ery high. 
The urine contained no albumin. 
OA'Cr his back, from the third 
dorsal spine to the buttocks 
— the shaded area in the 
figure — there AA-as hj-peraes- 
thesia and a marked superficial 
refle.x. 

It is of importance to lAote 
that the parents are butchers, 
both taking an actir-e part 
in the shop, and as a conse- 
quence the child AA-as someAA-hat 
neglected, and had got out 
o£ hand. He inherited a 
strong liking for meat. o£ 
AA'hich he ale large quantities; 
he AA-as also fond of condi- 
ments. His mother stated that 
he Avould eat a pound of 
sausages at one sitting. One 
point -aas that he disliked milk, AA-liich contains a high 
percentage of lime. 

The Dors.al Reflex 

The presence of the dorsal reflex helped me to diagnose 
AA-ithout any hesitation that the boy AA-as suffering from 
chorea. During a recent inA-estigation of this disease the 
dorsal reflex arrested my attention. The first case in 
A-.bich I observed it AA-as that of a boy. aged S. AA-ho had 
a red oval patch, about 6 inches long. o\-er the hip-joint 
on which he had been Ijring. This patch Avas hvper- 
seiisitive, but as the area of this abnormal condition 
extended higher up the boy's back it AA-as obA-ious that 
the redness aaos due to pressure and not to a trophic 
lesion. On both sides of the spine hyperaesthesia AA-as 
found extending as far up as the third dorsal A-ertebra 
and doAA-n to and including the area supplied by the 
second sacral nerr-e. In addition to hypensensifiveness 
tbiie AA-as also a marked superficial reflex, the trapezius, 
latissimus dorsi, and glutei muscles responding readily 
when the overlying skin Avas pricked lightly AA-ith a pin. 
The nerve supply of this hypersensitiA-e area is the third 
to the tAveltth dorsal, the lumbar, and the first and second 
sacral nerves. This refle.x can be demonstrated in nearly 
CA-eiy child suffering from chorea ; it does not seem to 
be dependent in an y way upon heart disturbance, because 

• .1 paper rirui to the SAA-ansea Division o£ the British Medical 
.Association. December ISlh. WSO. 



(I) it occurs in cbor^ patients tA-hether the heart is 
affected or not, and (2) it is not found in patients suffering 
from acute rheumatism AA-ith acute carditis. 


Basic Pressure axd Toxaemia 
In the first boy referred to it aa-iU be obseived espe- 
cially that the basic pressure aa-3S verj’ high. This is a 
consistent factor in chorea. We define the basic pressure 
as that pressure left acting on the blood in the brachial 
arterj- after the systolic pressure has been stopped by the 
inflated armlet; my method of estimating it has been 
pret-iously described.* By my method the normal basic 
pressure is found to be about 50 mm. Hg. but in children 
suffering from chorea the basic pressure is raised to 
70 mm. or upAA-ards. A rise of this sort is due to some 
toxin probably introduced into the blood. This fact is 
proved by some experiments I made on men before and 
after taking glasses of -AA-hisky. Furthermore, in spelter 
fumace-men AA-hose urines contain lead, I have found that 
the basic pressure rises in a AA-ay that seems to correspond 
Avith the amount of lead in the urine. The basic pressure 
can thus be raised bj' botb organic and inorganic poisons, 
and it is quite justifiable to infer that in chorea this 
results from a toxaemia. 

One effect of a poison on a living cell (such as a white 
blood corpuscle or an amoeba) is the modification of 
its surface tension. This is readily demonstrated by 
adding a trace of chloroform to a slide on Avhich is a 
living amoeba ; the latter takes up the smallest possible 
space by becoming spherical. When the surface tension 
is altered, it is found that the osmotic forces are disturbed, 
and that the intake and output of the corpuscles are 
greatly modified ; in other AA-ords, the metabolic processes 
of the organic unit are completely altered. A particular 
poison in the blood affects 'the surface tension of the 
individual corpuscles, and by so doing produces a 
metabolic change corresponding exactly to the poison 
introduced — that is, the antigen is essentially specific. 
It is important to remember that when the basic pressure 
is raised, the entrance of the blood into the vasa vasorum 
becomes more difficult, because the added force tends 
to compress the mouths of the vasa vasorum, the obstruc- 
tion being proportional to the increase. Consequently the 
muscular fibres of the arterial AA-all are ill-nourisbed and 
cannot contract and dilate AAith a normal response to 
stimuli. MTien the arterial AA-all is affected in this AA-ay 
the .supply of blood to the parts or organs is unsatis- 
factory, functions are seriously disturbed, and, after a 
period of sufficiently prolonged malnutrition, arterio- 
sclerosis sets in and the condition becomes chronic. 

One important point Avhich seems to have been OA-er- 
looUed is that although the basic pressure is taken over 
the brachial arterj-, it does not foUoAv that the reading 
in this part is a figure representati\'e of the bdsic 
pressure in the arteries of the lung, heart, brain, or 
abdominal organs ; the basic pressure varies Avith different 
parts of the body, AA-hereas the systolic pressure, being 
that due to the pumping pressure of the heart, must be 
the same for all parts. The basic pressure is loAvest in the 
lungs and brain, and highest in the coronary' vessels, 
because of the contraction of the poAA-erful heart muscle. 
It foUoAA-s, therefore, that with an increased pressure iu 
the coronaiy arteries the supply of blood to the heart 
muscles must be unsatisfactory, Avith the result that the 
heart muscles contract irregularly and give us the signs 
A\-e find in toxic conditions of the body. When the amount 
of blood toxin is considerable, especially in a patient 
in whom the normal condition of the blood is poor, a 
slight increase of basic blood pressure aa-iII easily bring 
about some malnutrition of the heart muscles. 

I have olten pointed out that chorea and 
rheumatism occur in the type of child Avhosc intake 0£ 
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lime-bearing food is low but whoso intake of acids 
is high. The blood of such a child is in a verj' 
unstable condition and apt to be upset by the introduction 
of protein poisons conveyed by the bile of an insect. 
Proof of this is shown by the early rise of the basic 
pressure. 

Basic Peessuee and Choeea 
It follows from the above statements that in chorea 
with an increased basic pressure tlie supply of poor blood 
to the walls of the cerebral arteries must diminish the 
blood in the brain. As a result, the brain cells act 
irregularlj' and so set up irregular stimuli, producing a 
corresponding choreic effect on the muscles. This state- 
ment is especially applicable to the chorea associated witli 
pregnancy, in which toxic conditions arc known to be 
present in a verj^ pronounced quantity, affecting jxiwer- 
fulJy both brain and heart. 

In order to trj^ to add to the value of the above 
statements I think it desirable to draw attention to 
some obscrc'ations I have made regarding Raj-naud's 
disease. All the cases which I have examined have a rela- 
tively high basic blood pressure. This point is important, 
because if the basic pressure be 50 (which is the normal 
figure) and if the systolic pressure be only 90 the power 
to force blood into the vasa x-asorum is as difficult as if 
they were 100 and 190 respectively, ^^y findings in con- 
nexion with the inflow of blood into the vasa \-asonim 
and the consequent ill supply of nourishment to the 
arterial muscular fibres are consistent with the facts put 
forward by Lewis and Kerr’ when tliey state that " undue 
cooling of the hand failed to bring on an attack ” because, 
a.s they point out, " the minute vessels of the skin of 
these patients react, as do tliose of normal skin, to 
excessive cold by dilating.” In my experience, excessive 
cold has been sufficiently stimulating to make even these 
badly nourished arterial walls respond. 

The observations of Lewis and Kerr have driven them 
to the conclusion that there is an abnormality of the 
vessel wall, and also that the closure of the vessel is 
not reflex. They therefore confirm my conclusions and, 
indirectly, my work on the basic blood pressure itself. ' 

It seems to me that one can say that chorea is a sort 
of Raynaud’s disease or " spasm ” of the brain arteries, 
while the cold white fingers of a man with an "alcoholic” 
nose which is bluish red is also a Raynaud’s arterial 
disturbance. I differ from Lewis and Kerr when they 
apply the word " spasm ” to the state of the vessel in 
Raynaud’s disease, because it suggests a hypercontracta- 
bility of the muscular fibres of the arterial wail. Such 
a hypercontractability is not to be expected in a badly 
nourished muscle, but rather a weakness of its tone. The 
difference is of great importance.- As I have pointed out 
elsewhere,’ “ To suggest that the diseased muscular fibres 
of the auricle are capable of developing fresh centres of 
excitation seems to be contrary to the usual rule regarding 
djdng matter, whereas, on the other hand, tlie diseased 
muscular fibres forming the thin wall of the auricle lend 
themselves to be thrown passively into a state of tremor.” 
It is interesting to compare this observation with the 
action of the heart in acute carditis, in which badly 
nourished muscular fibres in the wall of the auricle, 
influenced by raised blood pressure, allow of the onset of 
a passively produced tremor, usually called ” fibrillation.” 

The " Entity ” of the Sympathetic System 
In chorea, the raised basic blood pressure is responsible 
for a disturbance of the nourishment of one or more parts 
of the bod}-. A " choreic reflex ” is interesting as sug- 
gestive of some interference with the blood supply to the 
afferent parts of the nervous system, especially in the 
neighbourhood of the mid-brain, and the fact that I have 


seen this dorsal reflex in a c<ase of encephalitis tends to 
support my doctrine. Tlie interest of the reflex lies in 
its extent, since tliis corresponds with that part of the 
sympatlietic system below the lower cervical ganglion. 
Here we have, so to speak, an entity of the sympathetic 
system in close co-operation with the solar plexus and the 
hypogastric plexus. The parts or organs supplied by this 
" entity- " are tlio.se wliich arc so readily- aflected in all 
temporary nerve storms (for example, hysteria), when 
the vascular reactions of tlie skin of the back and ab- 
dominal iv.-dl are so very- active. It seems to me that 
this " entity- ” of the sympatlietic acts as a . centre for 
controlling the balance of all the basic blood pressures 
in various parts of the body-, a presumption that is 
supported by- the fact tliat in Addison’s disease, with its 
low basic blood pressure, the semilunar ganglia are 
irritated or destroyed. If this suggestion has any value 
in it, it helps to emphasise the great desirability of having 
the basic blood pressure taken in all cases, because when 
it is raised it is certain tliat tlie balance of basic pressures 
is disturbed. At present, however, most medical officers 
who work for insurance companies hesitate to accept any 
of the estimations of tlie basic pressure, knowing that 
the majority of practitioners find a great difficulty 
in taking it. Personally, I am convinced that the 
auscultatory method is fundamentally wrong, both in 
theory and in practice. We need an objective method 
which will enable all medical men to make an estimate 
of tiio basic pressure quickly, correctly, and easily, 
because an increase in this pressure means that the bo y 
is upset by- .a poison wliicli has been introduced into or 
developed in it. 

Treatment 

When wc consider treatment there is an additiona 
interest added to the whole problem. We must recognua 
that the disorders are due to a shortage of calcium m 
the finst instance, and must understand that until 
shortage of calcium is reduced we cannot hope 
much success. Treatment should therefore consis i 
giving salts of lime in a way which allows of j 

absorption, because although tiie calcium may be 
in quantity-, its form may- be very unsatisfactory. i 
depends upon whether the lime is merely- in solu ion 
an inorganic salt, is combined with some organic 
is in the colloid form. IMy- experience in a-large 
of cases of cliorea and of acute rheumatism is that 
lactate given with parathy-roid e.xtract tends to 
tlie basic blood pressure ; as tiie .latter falls, the 
signs .and sy-mptoms quickly diminish. In tie 
chronic varieties of raised blood pressure due to 
produced toxins the response to calcium and p.ara y 
is often equally satisfactory. 

We know the x-alue of lime in cases, of is 
exudation, and it must surely- follow that when m 
blood pressure is raised the -exudative processes 
seriously- affected. This is the condition in by 

urticarias and similar e.xiidative disturbances, so 
working from either end of tlie argument we co 
the conclusion that the exhibition of lime salts wi 
thyroid is useful in cases of raised basic blood 

Finally we must remember that there is a unity 
up all diseases or disorders of the body-, or, as 
to express it, " disease is in all cases merely an 
fication of a normal process at a point where the pr 
has been increased, just as electricity is the intensi 
ol the normal motion of electrons giving rise to a pr 
which bursts all restraint.” 
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PYURIA AND BACILLURIA IN CHILDREN 

BY 

J. N. CUMINGS, SI.B., M.R.C.P. 

(From tlie Children’s Department, King's College Hospital) 

This paper consists of two parts, both of which deal 
priiiiaril 3 r n*ith normal children, but some remarks have 
been added concerning abnormal cases in which the 
methods developed for investigating the former have been 
emploj-ed. 

Cuthbert Dukes’ has described a method of counting 
pus cells in urine by which a definite comparison can be 
made between specimens from several children or between 
consecutive specimens from one child. He also defines 
“ pyuria," limiting the term in adults to those cases 
which show more than 100 pus cells per c.mm. He 
regards figures bettveen 10 and 100 per c.mm. in adults 
as inditating " excess of leucocides " and figures below 
10 per c.mm. as being within normal limits.^ He describes 
a urine as containing so mani' pus cells per c.mm. instead 
of so many cells per field of a microscope. There can be 
no doubt that this method, although it involves a little 
more trouble, is more accurate. It could be adopted 
especially in hospitals, and would not be very difficult to 
cany’ out in general practice. The method employed in 
this investigation- is a slight modification of that of 
Cuthbert Dukes, and u’ill first be described. 

Method of Counting Pus Cells in Urine 

When a fresh specimen of urine has been collected and 
well mixed, a drop is placed with a pipette on an ordinary 
counting chamber, such as is used in making a red or 
white . blood corpuscle count. The counting of the pus 
cells' is done as in a white blood corpuscle count, the 
total number being enumerated in 1/2 or 1 c.cm. In a 
female child mth a vaginal discharge thorough washing 
must first be carried out around the rnilva and urethral 
orifice with a lotion such as boric acid or normal saline, 
onlj' the second portion of the specimen being retained. 

Uesults of Investigation 

A series of eightj'-eight boys was examined, all of whom 
could be considered as normal, their ages ranging from 
7 weeks to 12 years. Of these, eighty-five had no pus 
cells per c.mm. The other three had 2, 4, and 2 pus 
cells per c.mm., their ages being 8, 6, and 12 years 
respectiveljF Only 3.4 per cent, of health}’ boys, there- 
- fore, had even the slightest abnormality in tlie nature of 
pus cells in their urine; ' 

A series of eighty' girls was taken, all of whom appeared 
to be normal, with 'ages ranging from 8J months to 11 
years. Of these,’ thirty-six had no' piis cells per c.mm. — 
that is, 55 per cent, of the prls had a certain number of 
pus cells present in their urine. The highest count was 
obtained in a girl, aged 10 years, who had 64 per c.mm. ; 
the next highest was 44 ; then followed 28, 24, and 22. 
There were seven behreen 10 and 22, tivelve bebveen 
5 and 10, and twenty between 0 and 5. None of these 
children had any urinaiy’ s}-mptoms or vaginal discharge, 
nor would any of the cases fall witliin Cuthbert Dukes’s 
definition of "pyuria," but twelve would be classed 
among the “ excess of leucocytes ” group, and therefore 
would be presumably abnormal. 

The above figures give some data on which to consider 
abnormal cases, such as those of chUdren suHering from 
pyelitis and cystitis. 

Cystitis 

The details of the following three cases of cystitis show 
the gradual reduction in the number of pus cells in the 


urine. Each table indicates the method of treatment 
and whether the urine was clear or opalescent. 


Cystitis, Fcmnlc. aged 10 years 


D&to 

1 No. of Colls 

1 per c.mm. 

Character of 
Urine 

Treatment Adopted 

1923 




Dec, 31 

1 3,560 

Opalescent 

Pot. cit., gr. 200 per diem 

1930 




Jan. 1 

2.77S 

Opalescent 


Jan. 8 

918 ! 

Opalescent 


Jan. 10 

18.C00 - ' 

Opalescent 

Jan. 9th. Hosamino, gr. 20 

Jan. 11 

268 

Vorj* slightly 

per diom 

Jan. 20 

ICO I 

opalescent 

Xot opalescent, bat 


Fob.l 

» ! 

not quite clear 
Clear 


March 3 | 

2 1 

Clear 



Cystitis, Female, aged 8 years 


Data 1 

, No. of Colls 
per c.mm. 

Cha"flcter of 
Urine | 

Treatment Adopted. . 

1930 j 
Jan. 21 

7.000 

Opalescent 1 

Pot. cit*,’ gr. 80 per diom 

Feb. 1 1 

700 

Opalescent i 

Jan. 24th. Hoxamine gr. 20 

Feb. 5 

11,920 

Opalescent 

por diem 

Feb.* 5th. Pot. cit., gr. 120 

Feb. 14 

28 

Clear 

per diem 

Feb. ICth, Pot. cit., gr. 160 

Kob. 17 

8 

Clear 

por diem 


Cystitis, Female, aged 2 years 


Data 1 

No. of Cells 
per c.mm. 

Character of 
. Urine 

Treatment Adopted 

2930 

Aprins 

6,200 

Opalescent 

April ntb. Itexamind 

April 27 

COO 

Opalescent 

gr. 8 por diem 

May 7 

62 

Clear 


3Iay 20 

. 8 

Clear ^ 



The object in giving the above tables in full is to 
demonstrate the value of an accurate count, and to indi- 
cate how much easier it is to follow the progress of the 
case by this method. 

Pyelitis 

Of three patients with pyelitis, one was a male infant 
aged 6 months, another a boy aged 10 months ; tlie third 
W£is a girl aged 2 years. The first two cases have been 
very resistant to treatment, the number of pus cells 
having fluctuated from 300 up to 40,000 per c.mm. "in 
both cases, -with an average figure of about 2,000. The 
third case is recorded in the form of a table to show the 
effect of treatment, which was successful, as the figures 
indicate. 


Pyelitis, Female, aged 2 years 


Dato 

No. of Cells 
per n.mm. 

Character of 
Urine 

Treatment Adopted 

1930 

Feb. 17 

3.240 

Opalescent 

Fob. 17th. Pot. cit,,gr. 96 

Feb. 19 

4.0CO 

^ Opalescent 

per diem 

Feb. 22 

450 

Dess opalescent 


Feb. 26 

14 

Clear 


Marcia 9 

14 

Clear < 


3Iercb 13 

36 

Clear 


Ma.Tcli23 

0 

Clear 
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Pus Cell Count in Other Conditions 
A few additional cases ol interest will now be men- 
tioned. The first is that of a boy, aged I. a months, who 
had a septic sore on his foreskin, yet the number of 
pus cells per c.mm. was only 4. In a girl aged 10 years, 
suffering from haemorrhagic nephritis, tliere were 24 pus 
cells and 300 red blood corpuscles per c.mm. A boy, aged 
7 j^ears, with acute nephritis had 10 pus cells and 84 red 
blood corpuscles per c.mm. Another girl, aged 91 years, 
who had just had scarlet fever, was found to have 282 
(and on a second occasion 290) pus cells and 16 red blood 
corpuscles per c.mm. The last case in this series is that 
of a girl, aged 10 j'ears, who had a vaginal discharge. 
The urine showed 192 pus cells per c.mm. on the first 
examination ; twelve days -later there were 500, but after 
efficient treatment for eight days tire number was only 44 
— too ’.ow for Cuthbert Dukes’s definition of “ pyuria,” 
but within his figures for " excess of leucocytes." 

Numerical Definition of " Pyuria " 

The question wluit figure should be considered to consti- 
tute " P3'uria,” and what figure separates normal from 
abnormal, is of considerable interest. From the above 
observations it is suggested that in boj-s figures of over 
10 per c.mm., and in girls over 100 per c.mm., should be 
regarded as abnormal and of pathological significance — 
that is, " pj'uria.” The term " excess of leucocytes ” 
would seem to be superfluous. 

Necessity for Microscopical Examination 
Another point is whether urine containing the low 
pathological figures can be recognized with the naked ej'c, 
and at what figure definite opalescence occurs. From the 
aBo\’e in-restigations it -was seen that figures over 200 per 
c.mm. represented just opalescent urine, while below that 
figure the urine was clear. It is a fallacjq therefore, 
to say that pyuria can be recognized b}' nakcd-cj-e 
examination of the urine ; it requires a microscopical 
examination to settle this important point. 

BaCILLURIA in NoR^tAL CltlLDREN 
A series of forty normal children was taken. Two 
specimens of urine were collected from each child, one 
in the ordinary manner, the other being obtained bj' 
collecting the urine in sterile test tubes after the penis or 
the vulva had been cleaned with boric acid lotion followed 
by sterile normal saline. The latter is referred to as the 
" clean ” specimen. Cultures were put up on agar from 
both specimens, and incubated for twenty-four hours. 
The nature of the growth, if any, was then investigated, 
and the results classified in three groups. 

Group 1 consisted of those children whose urine was 
sterile both in the clean and in the ordinarj' specimens. 
There were nineteen in this section — thirteen boys and six 
girls. 

Group 2 consisted of fifteen children — five boys and ten 
girls. The clean specimens were sterile, but the ordinarjf 
specimens were contaminated. No organisms, therefore, 
were present in the urine of the children in this group. 
Organisms in the ordinary specimens must have been due 
to external contamination. 

Group 3 consisted of four girls and rivo babj- boys. In 
aU B. colt were grown from both specimens. 

In 90 per cent, of the twenty boys the clean specimens 
v/ere sterile; if the infants are excluded — and it is very 
problematic whether it is possible to exclude contamina- 
tion in these — 100 per cent, had no organisms in tlieir 
urine. The urine was sterile in SO per cent, of the 
twentj' girls. 

Careful study of the three groups reveals that the 
proportion of girls to boys in each increases from Group 1 
to Group 3, and that only in six girls were the ordinary 


specimens not . contaminated. This seems to be strong 
evidence that in the remaining 20 per cent, organisms 
were jiresent in the clean specimens owing to some ex- 
tcnml contamination, . and tli.at it is much more difficult 
to obtain a clean. sjiecimen from a female child than from 
a male child. The fact that there were no boys (excluding 
infants) from Group 3 also favours this view. One may 
conclude that the presence of organisms in the urine of 
a child is abnormal, though it docs not necessarily indicate 
a pathological lesion of the urinary tract. 


Summary 

1. The presence of leucocj-tes in the urine of normal 
children does occur ; in boys as many as 10 per c.mm. can 
be considered as being within normal limits ; in girls as 
many as 100 per c.mm. (the urine haring been collected 
without any precautions). Figures exceeding these should 
be regarded as having pathological significance. 

2. The enumeration of pus cells by the method described 
above might be more widely' adopted, as it forms an 
accurate means of following the progress of a case from 
d.ny to day and of comparing one case with another. 

3. Baciliiiria docs not occur in normal children. 

My th.anbs are due to Professor Still for permission to 
publish particulars about some of these cases, and to r. 
W. P. II. .‘^helclon for Ills untiring help throughout there 
invesUgntion.s. 

K[:rFi!E.\crs 


' Dukes, C. : liritith NrdirnI Jaurnnl, 192S, i, S9I. 

' Idem: rroc. Jioy. Sac. Med.. Sectiun ol Pathology-, March 


THERAPEUTIC EVALUATION IN THE 
TREATMENT OF STTHILIS 

BY 

E. TYTLER BURKE, D.S.O., M.B., Ch.B. 

DIUtCTOIt OF .MI.-.S-ICIftL CLINIC (V.D.). SILFORD 

In estimating the amount of treatment which can ^ 
sidered adequate for any' case of" syphilis, at 1 ms 
elements must be taken into consideration : (1) 'L 

of the agents used ; (2) the dosage given ; and ( ] 
period over which they' have been administered. 

One sy'philologist ni.ay' find that in primary s 
negative syphilis cure can only be brought about y 
administration, during a period of thirty'-six uee , ^ 
12,6 grams of an nrsenobenzene compound (Ab. ■) P 
that of a bismuth preparation in which the meta 
amounts to 7.2 grams. Another may' claim that by' a ®P o 
a different principle of treatment, and by' using ei ^ _ 

same or different agents, cure can be attained in tt 
six weeks by giving 10.35 grams of Ab. C. together 
a bisrautli preparation in which the total quanti y 
element amounts to 1.28 grams. It is not 
consider here which of the two methods is 
one is more accurate than the other. What it rs 
to point out is that the mode of assessing the 
therapy' administered is unsound, and does no P 
a true picture of the position. 


Dosage ^ 

The first point to observe is that tire of 

expressed in terms of the actual compound itsel j, 

the arsenic), whereas that of tlie bismuth takes 
only of the elemental content. Now the jjjjjj 

potency' of an arsenical agent in the treatment of 
does not vary' directly with its arsenic content. 
compounds contain various amounts of the elemen , 

IS to 22 per cent, or more. The pentavalent 
such as stovarsol and tryparsamide are of lower 
peutic value than the trivalents, although their of 

arsenic contents are 27 and 25 per cent. The 
Ab. C. is regulated not by the amotmt of arsenic pre- 
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but bj' the toxicity of the compound itself, and this a^in 
is not in proportion to the quantity of elemen . o 
toxic dose of arsenic is 0.12 gram, but the amount of 
Ab. C. which would require to be given to get tha 
quantity of arsenic into a patient would be more than 
7 grains. Yet poisoning can fake place from the 
tration of an amount of Ab. C. ver}' far short of that. 
Xeither the therapeutic potency nor the to.xicity of We 
organic arsenical agents can be expressed in terms of the 

contained arsenic. . 

'The bismuth preparations show a similar picture with 
respect to their bismuth contents. The percentage trf 
elemental bismuth may vary from 4 to 60 or more. And 
here again animal experiment and clinical obser\-ation 
show that therapeutic potency does not depend upon 
the amount of bismuth present. A preparation with a 
bismuth content of 50 per cent, may be of considerably 
lower value as a treponemicide than one with a content 
of only 20 per cent. Levaditi has recently shown that 
bivatol, which consists of basic a-carboxethyl-^-methyl 
nonoate of bismuth dissolved in a fatty vehicle, is easity 
the most potent bismuth preparation in our arma- 
mentarium, though it contains only 4 per cent, of the 
element. My clinical experience fully bears this out, and 
shows that bir’atol is practically equal in power to an 
arsenobenzene compound. It seems quite clear that a 
statement of the amount of bismuth therapy given to a 
patient is meaningless when expressed in terms of the 
metal ; 5 grams of bismuth administered in one compound 
may not haa^ so high a therapeutic radue as half that 
amount when given in another combination. Therapeutic 
value depends upon the usability of the contained 
raetai. 

SraXDARDIZATlOX 

The Medical Advisory Board of the British Social 
Hygiene Council has urged that some action should be 
taken to standardize- and control bismuth preparations 
used in the treatment of syphilis. This is necessary, but 
it does not seem to be yet realized that any attempt at 
standardization based upon the bismuth content must be 
futile. I suggest that the only satisfactory way in which 
standardization can be brought about is by taking into 
accountr the chemotherapeutic indices of the various 
agents. The chemotherapeutic index is expressed as the 
maximal tolerated dose per kilo dirided by the minimal 
curative dose per kilo. For e.xample, if the former is 
0.120 gram and the latter 0.004 gram, the equation would 
read ; 

=: 30 a: chemotherapeutic index. 

0.004 

In other words, the minimal curative dose is one-thirtieth 
of the maximum tolerated dose. 

There exists a very clear and direct ratio betiveen the 
chemotherapeutic index (C.T.I.) of an Ab. C. or a bismuth 
preparation and its therapeutic value. The \-arious 
groups of remedial agents may be arranged roughly 
according to their C.T.I.’s in the following descendin; 
order ; 


Agent 

C.T.I. 

Efiicicncj' 1 
Scale ! 

njerapciitic 

VsUie in Units 

AV. C. ISlabilfirsftn, X Jt.B.) 

16 

lOO 

1 

Siratol 

12 

75 

0.75 

Bisxntb mclal snspenston 

8 

50 

05 

ToTATsawiitJo, etc, 

5 

31 

0.51 

^lercttT)' 

1 

1 

6 

0,05 


The place of the agent upon the efficiency scale is pro- 
portional to the C.T.I. , and so likewise is its therapeutic 
value. Ab. C, being 


value (T.V.) is taken as unity. The others are expressed 
as decimal parts of it. 

Now in the therapy of syphilis regard must be had 
not only to the amount of drug given, but also to the 
time within which a certain dosage is administered. There 
is a two-dimensional “ time-quantity ” factor, which is of 
essential importance. It is best, in my view, to look upon 
the time element as consisting of one week. In that 
seven-day period one records that a certain number, or 
fractional parts, of therapeutic units (T.U.'s] have been 
given. It has to be assumed that whatever the amount 
administered it has been the optimum amount for that 
seven-day period. Thus if 0.45 gram of stabilarsan is 
given in one week a dose of 1 T.U. is recorded. Aithougo 
0 6 gram may be given the next week, that is also 
reckoned as 1 T.U. Similarly, in a child or deliirate 
person, 0.15 gram is also 1 T.U. In the Salford Municipal 
Clinic the agents used are stabilarsan, bivatol, and 
tryparsamide or stovarsol. As will be seen from the above 
table, however much .or little of stabilarsan, bivatol. or 
stovarsol is given during a period of seven days, it is 
reckoned as 1. 0.75, or 0.31 therapeutic unit respectively. 
The Salford routine course of treatment for a case of 
sero-negative primary syphilis is, according to the general 
method of reckoning, stated as follows ; 

Stabilarsan once weekly for 6 weeks (total 3.45 grams). 
Bu-atol twice weekly for 4 weeks (total Bi 0.64 gram). 
Stabilarsan once weekly for 6 weeks (total 3.45 grams). 
Bi\-atol twice weekly for 4 weeks (total Bi 0.64 gram). 
Stabilarsan once weekly for 6 weeks (total 3.45 grams). 

Giving a total of 10.35 grams of stabilarsan and 
1.28 grams ot bismuth metal in 26 weeks. 

The above, of course, conveys no idea whatever of tho 
real therapeutic picture, because there is no relationship 
or comparability between grams of Ab. C. and grams of 
metallic bismuth so far as curative value is concerned. If, 
however, we state the treatment in terms of therapeutic 
units calculated as indicated above, we do get a useful 
comparison, thus: 

Stabilarsan once weekly tor 6 weeks (total 6 therapeutic 
units). 

Biwitol twice weekly for 4 weeks (total 3 therapeutic 
units). 

Stabilarsan once weekly for 6 weeks (total 6 therapeutic 
unitsl. 

Bi\-atol twice weekly for 4 weeks (total 3 therapeutic 
units). 

Stabilarsan once weekly for 6 weeks (total 6 therapeutic 
units). 

Giving a total of 24 tlieiapeutic units (stabilarsan 18, 
bii-ato] 6) in 26 weeks. 

The number of therapeutic units given in a series of 
injections is the product of the number of weeks and the 
unit therapeutic value of the drug in question ; thus, a 
four-week bivatol series is calculated as 4x0,75=3 T.U. 

The Salford experience, then, is that the minimum 
amount of treatment necessary to secure a satisfactory 
percentage of cures in sero-negatiA-e primarj' syphilis is 
24 therapeutic units gii’cn in tiventy-six weeks. 

Appucatiox to Other Courses 
This sj’stem of evaluation may be applied to other 
courses of treatment. In several other treatment centres 
the minimum prescription for a sero-negative primary 
case is 12.6 grams of Ab. C. with 7.2 grams of bismuth 
metal in thirty-six weeks. The Ab. C. is given in trvo 
scries of ten injections at weeldy intervals, with a rest 
period between series. In this way 20 therapeutic units 
of Ab, C. are injected. Supposing that a bismuth metal 
suspension is used, the C.T.I. uill be in the region 
of 8. This preparation would be allotted, tbcrefo.e, 
the value of 50 on the efficiency scale, which means 
a therapeutic value of 0.5 T.U. Nine 
this bismuth agent are given at weeldy m era ^ 


ana so iiKcwise is its tnerapeunc i tms uismuiii agem. aio a- ■ — , in 

the most potent, its therapeutic ' currently with the Ab. C. — that is. eig i 
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all of bismuth therapy. The total number of therapeutic 
units of bismuth given will then equal 18 x 0.5 — that 
is, 9 T.U. In this case we have the experience that a 
tot.al of 29 T.U. must be given to obtain a satisfactory 
percentage of cures. On account of concurrent administra- 
tion it is necessary to.intetrupt the treatment by rc.st 
intervals, so that thirty-six weebs are occupied in com- 
pleting treatment, as against twenty-six at Salford. 

The net therapeutic efficiency (N.T.E.) of treatment 
must take into account the time occupied in attaining 
cure, and this may be expressed by the equation ; 


N.T.E. 


Therefore 

Whereas 


Total therapeutic units x IC O 
Weeks occuxiied by treatment 


24 X ino 

Salford N.T.E. = — — = 92 


the other N.T.E. 


29 X 100 
" “ 36 


= 81 


According to this scheme of reckoning there would 
appear to be a balance of 1 1 points of net therapeutic 
efFiciency in favour of the Salford method, or. in other 
words, a saving of time of ten weeks, and of an appre- 
ciable quantity of remedial agent (5 T.U.). 

It is not, however, my purpose here to open a con- 
troversy as to alternating versus concurrent treatment. 
I wish merely to suggest that a standardization of thera- 
peutic values be made along the lines I have indicated ; 
this might well be adopted by the Ministry of Health. 
Upon some standard animal e.xperlmentally infected, it 
is necessary to work out the chemotherapeutic indices 
of the various chemical agents. From these one could, 
in a way which is at present impossible, compare the 
relative values of diHerent modes of treatment arid go far 
towards settling the vexed question of what constitutes 
adequacy. Not until some such standardization is 
adopted will it be possible to check the tremendous amount 
of inefficient therapy that is now being prescribed in all 
good faith. I submit the foregoing suggestions as a 
" preliminary note ” in the hope that they may stimulate 
someone with more competence and greater leisure than 
I have, to explore the paths indicated. I have here only 
attempted to enunciate general principles ; the various 
details — mathematical, biochemical, and so on — can only 
be elucidated and proved by experiment. 


Memoranda 

MEDICAL, SURGICAL, OBSTETRICAL 


FRACTURED NECK OF THE FEMUR TREATED 
BY INJECTION OF BLOOD 
In an article on union and non-union of fractures' Blundell 
Bankart described a case of typical intracapsular fracture 
of the neck of the femur successfully treated by injection 
of blood into the site of the fracture, combined with 
reduction by skeletal traction. The object of the present 
note is to place on record another such case treated in 
the same way with a similar successful result. 

A man, aged ,34, fell from his bicycle in December, 1929, 
and was unable to use his left leg. After admission and x-ray 
examination elsewhere he, was transferred to the Hospital of 
St. John and St. Elizabeth with all the signs of an intra- 
capsular fracture of the neck of the left femur. There was 
considerable external rotation, but little shortening. Twenty- 
four hours after the accident blood was withdrawn from the 
median basilic vein and 10 c.cm. injected into the left hip- 
joint. The limb was then abducted and slung in a Hodgen 
splint, and an extension of 15 lb. applied to the femur by 

^ ' Bankart, A. S. B. ; British Medical Journal, 1930, i, 8. 


means of ice-tong callipers inscrled under local anaesthesir. 
Subsequent ,T-ray examination showed a good position, and 
(his ex'lension was maintained for three weeks, when strapping 
e.xlension of 8] lb. was substituted. During the whole time 
the knee was kept movable by means of a knee flexion piece, 
and massage was given to the hip. A further radiogram six 
weeks after reduction showed a little new bone formation; 
all extension was then removed, and massage given to the 
whole leg for a further fortnight, during which lime the 
patient was fitted with a walking calliper splint. After dis- 
charge he was able to return to his work at a lathe wearing 
the splint ; it was finally omitted three months later, when 
a radiogram showed bony union in good position. All move- 
ments at the hip-joint were full and painless ; flexion at the 
knee was possilile to more than a right angle, and has 
increased since the calliper was left oil. 

Coutmenlary 

Even in young people these fractures show a tendency 
to non-union, .nnd by ordinary methods of treatment must 
be immobilized for a long period. In this case there was 
both ,r-ray and clinical evidence of union after six weeks. 

It is important that the blood should be injected into 
the joint itself ; the average capacity of the adult hip- 
joint as estimated from a number of cases injected post 
mortem is 14 c.cm. When the point of the injecting, 
needle is in the right place there is considerable resistance 
to the injection ; in the case described by Bankart I was 
able to feel the fractured surface. . 

With a suitably adjusted extension and counterpoise 
of the leg the patient can remain sitting up. jn 
throughout the treatment. 

The addition of a knee flexion piece front the outset 
is of considerable help in preventing stiffness of the knee 
later on. 

E. W. Riches, M.C., M.S., F-H-C-S- 

Assis-tnnt Surgeon to tlie Jliddlcsex 
Hospital and to the Ilosnitol of 
St. John and St. Elizabeth. 


HODGKIN'S DISEASE WITH UNUSUAL .ONSET 
The following case appears worthy of mention on account 
of the rather unusual first symptom and of the rapi 
termination. 

T. \V. R., aged 47, a well-nourislicd and previousl}' 
healthy man, noticed in Februarj', 1930, that he was becomn^ 
lioarse. As the huskiness did not yield to simple reinf i ^ 
he liad several carious teeth extracted. This procedure 
^oUo^ved by some slight enlargement of the glands in the nec • 
In June he was admitted to the Derby City 
hoarseness still persisted and the glands in the neck " 
increasing in size. . v j 

On examination, he was well developed and j 

but was rather anaemic in appearance. On both sides 
neck were present moderately large masses of discrete g • 
which had the general characteristics of lymphadcnonia. 
one complaint was that of hoarseness. Laryngeal 
lion revealed a nodule situated on. the left cord an 
general oedematous thickening of both cords, 'vhic ' 
movable. No other glands were palpable apart 
in the neck, nor could the spleen be palpated. ^ 

mann reaction was negative, and the blood picture . 

secondary anaemia with no marked increase in 

A gland was removed from the neck under local 
and the pathological report stated; " The gland is des r > 
by a cellular tissue with relatively little - stroma anc 
areas of necrosis. The appearances are suggestive 
Hodgkin’s disease." A screen examination of the chest s 
a mass irregular in shape in the mediastinum. Some 
days after admissioii discrete glands appeared in both 
The glands rapidly increased in size, and ultimately 
extreme oedema of both arms. The patient’s con 
rapidly grew worse, and he died after just over one 
in hospital and barely six months from the appearance o 
first symptom. Whilst in hospital, the patient had a 
perature of the Pel-Ebstein type. 
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At the necropsy masses of discrete glands ivere found on 
both sides of the neck and in both axillae, but none were 
present in the groins. A mass of glands of moderate size 
was situated in the mediastinum and there was some tenninal 
broncha-pneumonia. No enlarged glands were found in the 
abdominal cavity, and apart from the larjmx all the other 
organs were moderately healthy in appearance. Upon opening 
the larym.x a nodule about the size of a small bean was seen 
to be present on the left cord, and the surface of the nodule 
was ulcerated. The pathological report on the cords stated: 
■■ The deeper tissues are infiltVated by what appears to be 
lymphadenoma, and over this ulceration has occurred." 

In this case it seems reasonable to assume that the 
hoarseness was due in the first place to the lymphadeno- 
matous infiltration of the cords in spite of any effect 
which may have been produced by the pressure of glands. 
If so, it is rather unusual that this should have been the 
first symptom complained of. and that it was present 
before any enlarged glands were noticed by him. 


I am indebted to Professor Haswell Wilson for the patho- 
logical reports. 


E. G. Cooke, M.D., 

Metlical Superintendent, 
City Hospital, Derby. 


FISH-BONES IN THE APPENDIX 
The following case may be of interest in view of the ever- 
varying symptoms in connexion with disease of the 
appendix. 

A labourer, aged 40, was admitted to hospital complaining 
of acute pain on micturition, with vague abdominal pain. 
He gave a historj- of haWng had severe pain on micturition 
for about two years, also of vague abdominal pains which 
came on at indefinite intervals of from si,x weeks to three 
months and lasted from one to three days; this condition 
had persisted two years, and the historj- was confirmed by 
the district medical officer. 

The patient was a well-nourished man, and did not look 
ill. There was nothing abnormal in the appearance of the 
abdomen, and palpation revealed no trace of rigidity or 
temiemess, with the exception of a small area one inch square 
immediately above the symphysis pubis; this was not con- 
stant from day to day. There were no areas of hyper- 
aesthesia to pin-stroke, and both the obturator test and 
rectal e.xamination proved negative. The patient gave a 
history of constipation. Examination of the urethra with 
bougies and the urethroscope showed nothing abnormal; 
the bladder, urine, and faeces appeared normal, and there 
u.rs no leucocytosis. 

Alter five daj-s in hospital a severe attack of abdominal 
p.iin developed, and the patient lay on his right side with 
both knees drawn up; he had no temperature, hut the pulse 
had slightly increased. There was no nausea or vomiting 
then or .at any other time, his only complaint being epigastric 
pain. The usual mild treatment was given for colic, and 
the attack passed off in about two hours. It was followed, 
however, one hour and a half later, by a similar attack, 
which lasted three-quarters of an hour, and again by a third 
attack two hours later, which persisted for one and a half 
hours. During each attack there was no rigidity of the 
abdominal ivall. and no tenderness could be elicited anywhere. 
There was frequent desire to micturate; the bladder emptied 
each time to tne extent of one to three ounces, severe pain 
biing caused thereby. 

In spite of the absence of v-ray and cystoscopic examinations, 
I decidi-d to open the abdomen. Through a lower midlinc 
incismn I c.xamincd the abdominal contents, but could detect 
nothing abnormal. The appendix was then exposed and 
found to be about 5 inches long; it was slightly thickened 
at the distal end, and was dilated in three places by con- 
cretions. Definite signs of a foreign body were also obtained, 
and on cutting the appendix open I found eight fishbones, 
which ranged in length from 0,3 to 2.3 cm. The patient 
made an uneventful rccovcrj-, and there was no return of 
the colic. The pain on micturition sloivly decreasc-d, dis- 


appearing finally about the si.xth day after operation. Ho 
left the hospital on the fourteenth day and has had no 
further attacks during the two months which have since 
elapsed. 

Permission to report this case has been kindly given by 
Major Sutherland Richards, M.C., M.D., chief inedical and 
health officer. 

Matthew Ceaytox-Mitchell, 
Resident Surgeon, Colony Hospital, Grenada, 
British West Indies, 


Reports of Societies 

HIGH CARBOHYDRATE DIET IN DIABETES 
At a meeting of the Section of Therapeutics and Pharma- 
cology of the Royal Society- of Medicine on Februarj- 10th, 
with Dr. Philip Hamill in the chair, the discussion was 
devoted to the use of high carbohydrate diet in the 
treatment of diabetes. 

Dr. E. P. PouLTOX said that the dieting of diabetics 
had been influenced by three considerations; the scarcity 
of insulin, the extreme value of fasting, and the belief 
that it was easier to get a correct balance behveen insulin 
and carbohydrate so as to maintain a low blood sugar. 
Although patients had done well in general under tliis 
treatment, it could not be said that there Had been any. 
striking amelioration of the disease in many c-ises, and 
in cliildren it had, in his experience, been disappointing. 
In the autumn of 1928 he decided to try a higher carbo- 
hydrate diet, and although the attempts were tentatively 
made at first, there had since been a landslide away from 
the older strict dieting in favour of a more liberal carbo- 
hydrate allowance. Dr..Poulton brought fonvard twentj-- 
seven cases showing that with this increase the insulin 
requirement remained very constant. He took the view 
that those persons who were on insulin could be given 
higher carbohydrate diets with advantage. Patients felt 
very- much better with them, and some of them had 
conditions, such as phthisis, in which large amounts of 
carbohydrate were required. He also showed some 
modified diet tables which he had worked out. 

Dr. R. D. Lawrexce said that he had used high carbo- 
hydrate diets experimentally in certain cases in 1926 and 
1927, but he then found extreme difficulty in preventing 
hypoglycaemia. In these cases about 70 units of insulin 
and 200 grams of carbohydrate were taken per day. He 
had now joined everj-body else in giving higher carbo- 
hydrate diets than formerly, but the allowance he gave 
was from 70 to 120 grams, and with such a diet most of 
the patients got all the toast, bread, and fresh fruit they 
wanted ; it was not a normal diet, but it satisfied them, 
and had no disadvantages. 

Dr. T. C. Huxr said that during tlie time he was 
working in Vienna he found 165 grams of carbohydrate 
being given in Professor Falta’s clinic, with approximately 
100 grams of protein, and was impressed by the results. 
The object of restricted carbohydrate diet must be to 
assist pancreatic regeneration. The evidence that high 
blood sugars actually- caused further degeneration of the 
pancreatic tissues, or that very- low blood sugars caused 
regeneration, was somewhat indefinite. The differences 
between the results with a very- restricted carbohy-drate 
intake and a fairly- free one were not so great as might 
be expected. The higher carbohy-drate diet certainly 
made easier the choice of foods. 

Professor J. A. Ni.xox said that he had been using a 
higher carbohydrate \’aluc in diet since 1922, when he was 
first able to obtain insulin. From the outset he took Uio 
line that the purpose of insulin was to enable patients to 
use carbohydrate if possible in normal quantities. I o 
had never gone so high as some American ob5cr\'ers, but 
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he had fairly consistently allowed 100 to l.SO grams of 
carbohydrate per day, and, of course, in order to do 
that it was necessary to give large doses of insulin. His 
experience, he thought, did not differ greatly from that 
of other workers. He could not claim that more patients 
had been able to do without insulin. Every now and 
then he came across a patient in whom there was some 
regeneration of the power of using up carbohydrate, but 
he could not claim any more than just the average 
improvement. The number of patients who had been 
able to do without insulin was relatively small. But the 
thing that did impress him was that the patients stuck 
to their rules very much better, and had their diet as 
prescribed. The majority of people in this country were 
not very big meat-eaters, and tlicy did not want to be 
" pushed up ” in the matter of proteins. With the more 
adequate amounts of carbohydrate the principal gain was 
the patient’s added contentment. He could not say yet 
whether these adequate carbohydrate diets were having 
any marked influence on the condition of tlie arteries. 

Dr. A. P. Thomson said that anyone who had control 
of a large out-patient clinic for diabetes must have had 
Certain facts brought to his attention. During the fir.st 
two years of insulin treatment in his out-patient depart- 
ment he was in the habit of assembling those patients 
who had obviously broken their dietary rules, and 
prophesying evil to them. At the end of two years he 
reviewed the whole of his cases, and in honesty he had 
to confess that the patients who had disobeyed him had 
done rather better than those who had obeyed him, and 
certainly they were a healthier and more cheerful crowd. 
That was purely a clinical observation ; it was not sup- 
ported by the laboratory findings. He came to the 
conclusion that it would be wise to try a mass experi- 
ment. He reviewed 400 cases of which there were fairly 
good records for five years, and whoso diet had been 
round about 100 grams of carbohydrates. If the patient 
was taking roughly that amount, the amount of protein 
and fat he took had far better be determined by his own 
appetite. He was convinced that it was now a practical 
thing to say to the patients that they might take 100 or 
120 grams of carbohydrate a day, balance them on 
insulin, and tell them to determine their own protein and 
fat. The extraordinary thing was that the blood sugar 
remained fairly constant. He deprecated too much 
reliance on laboratory figures ; the question was a clinical 
one. The diabetic was human, and his diet varied 
according to energy requirements and the kind of life he 
lived. The extraordinary vicissitudes in the home life 
of out-patients made a rigid dietar 5 r out of the question. 
Dr. Thomson added that in a straightforward case he had 
never seen any improvement in tolerance after six months 
from the onset of the condition. A system of dealing 
with these patients had been formed which amounted to 
this, that in an acute patient treated shortly after the 
onset of the disease a strict regime was enforced: at the 
end of six months the patient was again assessed, and 
then placed on an unrestricted diet with adequate carbo- 
hydrates. On the adequate carbohydrate diet the 
physical development of children was very much im- 
proved ; on the restricted diet they tended to have a bad 
figure. 

Dr. O. Leyton thought that any standard diet was a 
medical impertinence. In his diet book the average had 
been 120 grams of carbohydrate, and he thought the 
average man was satisfied with that. In the hospital it 
was only exceptionally possible to arrange matters so 
that a patient could keep a blood sugar below 1.5 per 
cent., and among his own hospital patients it was very 
rare for one to be able to stop taking insulin. He added 
that in some cases alcohol seemed to act as a deterrent 
to the regeneration of the pancreas, 
x 


Dr. George Graham said that during the last year he 
had been increasing the figure for carbohydrate from 50 
grams, at which he used to work, to about 100 grams, and 
he found that these patients were improved. With regard 
to fat in the diet, he had not worked lower than 100 
grams of f.al, and it was .an open question as to what was 
the right amount. It was necessary^ to aim at a balance 
between the amount of fat and carbohydrate in the diet, 
and this was going to be difficult, because it would tahe 
a long time to discover whether tliey were doing better 
on a diet or not. One point was that some ol the patients 
were extraordinarily difficult to keep free from acetone 
bodies, and this raised the question whether those who 
liad a diet of high carbohydrate value were in greater 
danger ol coma than those on a restricted carbohydrate 
diet. 

Dr. P. J. Cam.midce said that insulin might be regarded 
from two points of view: as a curative agent, or as 
siibsfitulion thcrajiy. For his own part he never expected 
that insulin was going to cure diabetes. It should be used 
simply as a means of obtaining as far as possible a 
normal diet, and the so-called " high ” carbohydrate diets 
were an attempt to get back to the ordinary’ average 
conelition. The average person’s diet consisted of 100 
grams of protein, SO to 100 grams of fat, and 300 to 500 
grams of carbohydrate. His personal experience was that 
a good deal depended upon the ratio between carbohydrate 
and fat, not only’ when using insulin, but also in cases 
where tlie use of insulin was not necessary. These higher 
carbohy'drate diets were very useful in children, who did 
well, except in a lew cases which had in addition pituitary 
disturbances, in -which event carbohydrate did not ac 
as it did in other children. The nearer .the diet of the 
diabetic could approach to the ordinary average diet, t e 
more satisfactory it was to the patient. 

Dr. Paul Weiss (Bad Homburg) gave so.me account o 
Continental work, and distinguished between dincren 
sources of carbohydrate, expressing an opinion in favour 
of additional vegetable and fruit diet, and less ' 
The calcium in tlie vegetable diet was specially yalua e 
for children, though calcium was needed by’ all 
He added that insulin injections, especially’ witli lug 
carbohydrate diets, shoidd be given strictly’ to hnie, 
preferably every eight hours. , 

Dr. PouLTON, in a brief reply’, commenled on e 
unanimity of the opinion that carbohydrate diet shou 
be raised, though there was not the same unanimity as 
to the extent of the increase. 


MENTAL SYMPTOMS ASSOCIATED WITH 

BRAIN TUMOURS ^ 

At a joint meeting of the Sections of Neurology ae 
Psy'chiatry of the Royal Society of Medicine, on Fe rua 
12th, with Dr. Kinnier Wilson in the chair, a 
on mental symptoms associated with brain tuniour= 
opened by Dr. Gordon Holmes. , • , jg 

It was rare. Dr. Holmes said, for the 
find intracranial tumours in patients in mental liospi ^ 
but the neurologist was aware that mental 
frequently transient, sometimes severe — were assoc'a 
with increased intracranial pressure. Schuster ha 
corded that among 528 cases of intracranial tumour . - ^ 
or 55 per cent,, had shown mental changes. The 
of these was uncertain : some observers thought they " 
due to a diffuse inflammatory reaction in the 
but such a reaction was not constantly found, and v ' ^ 
present was usually mild. Others believed the 
symptoms depended on cerebral intoxication due to 
generation of the tumour, but the evidence 
sufficient to support this x’iew except in the caSv 
infundibular (" stalk ”) tumours, which might give >05 
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to pyrexia and urticaria, or in the case of hydatid cysts. 
Oedema round the tumour was a common cause of mental 
disturbance ; that ap.ithy and drowsiness might result 
from impeded drainage of the cerebro-spinal fluid lyas 
shown by the relief of these sj-mptoms by decompression 
or the intravenous injection of hj’potonic solutions in 
certain cases. A few mental symptoms could be referred 
to given regions of the brain ; drowsiness, for example, 
was associated with lesions of the tubero-infundibular 
region, certain character changes with the pituitary', and 
speech disturbances with lesions of the left hemisphere 
in right-handed persons. Injury to the motor centres 
gimng rise to headache, vomiting, and epileptiform 
attacks, usually engendered a not unnatural depression 
in the patient which could hardly’ be classed as a niental 
change. Frontal tumours gave rise to mental changes 
more constantly than tumours in any’ other site, except 
the corpus callosum. The frontal lobes were not the 
seat of the intellect, but their function, as determined 
by extirpation experiments in animals, was probably’ the 
elaboration of mental data. Certain groups of mental 
Evmptoms could be distinguished in cases of cerebral 
tiimour. In the first group were found apathy, in- 
difference, p.TSsivity’, delayed reactions, wandering atten- 
tion, and amnesia. In the second group the patients 
showed depression and stupor ; they were often incon- 
tinent, but were emotionally undisturbed by their con- 
dition ; they tended to be confused, especially’ on waking ; 
memory was unreliable. The third group occurred in 
patients who were restless, showing an irresponsible 
childishness, a lack of reserve, and a tendency’ to facetious- 
ness alternating rvith depression. The fourth group of 
symptoms resembled those of general paralysis of the 
insane ; the patient evinced a lack of higher control, 
failing memory’, confusion, and paucity’ of expression. 
Dr. Holmes quoted case-histories illustrating the mental 
Eymptom<ompIexes which he had described. Although 
it was not yet possible with accuracy to localize a tumour 
by means of the mental symptoms he believed that a 
more intensive study would throw light on the action 
of the brain as the organ of the mind. 

Dr. F. GoLtA said that the e\-idence in support of a 
neurological basis for the psychoses was discouraging. In 
his experience of psychotic patients, cerebral tumour, 
occurring as a terminal condition — too late to be regarded 
as a cause of the insanity — ^rvas found in 0.23 per cent, 
of cases ; the incidence of cerebral tumour was the same 
in the sane population. In cases obserr-ed at Clay- 
biuy, the Maudsley', and certain allied hospitals, where 
cerebral tumour was causally’ connected with insanity, 
there was an overwhelming predominance of tempoiM 
tumours, m'neteen having occurred in this site out of a 
total of fifty-five. Six were on the left side and asso- 
ciated with aphasia ; the remaining patients u-ith temporal 
tumours were dull, confused, and amnesic. Facetio-asness 
was a symptom in one patient with a parietal tumour, 
and in another with a frontal tumour ; he believed this 
synrptom to be a defensive reaction on the part of a 
patient who realized he was abnormal. He considered 
that It was difficult to explain mental symptoms on the 
ground of increased pressure alone; in his opinion the 
response of the enfeebled brain was determined by the 
preamns trend of the mind and not by the anatomical 
Site 01 the lesion. 

Dr. Russell BR.\r.N’ thought that it was difficult to 
serrate lornl symptoms from the symptoms of increased 
mtracranial pressure. He quoted several cases, in the 
first of which the mental changes had been due to hydro- 
cephalus following occlusion by the tumour of the aque- 
duct of Sylvius, and in which tlierc had been vertigo, 
diplopia, and stammering. In another patient, a woman 


with cerebellar tumour, there was a progressive neglect 
of cleanliness, a tendency’ to weep, irritability, and visual 
hallucinations. A third case undenvent operation for 
angioma of the cerebellnm, a local anaesthetic being used. 
As soon as the dura was opened a dramatic change came 
over the patient, who had previously’ been completely’ 
disorientated ; he realized at once that he was in hospital 
and asked how the operation was progressing, showing 
that in this case the symptoms subsided with the reduc- 
tion of intracranial pressure. Dr. Brain considered that 
mental disturbances were more apt to occur in the 
middle-aged than in the young, and that they’ might be 
associated with \’ascular changes. The same parts of the 
brain appeared to be disordered w’hether the pressure was 
immediate or remote. 

Dr. J. Brander had found intracranial tumours to 
occur in less than 1 /2 per cent, of total admissions in 
a mental hospital. Out of forty-four cases associated with 
mental sy’mptoms twenty’-eight had occurred in men ; in 
cases of long-standing psychosis the development of 
tumour did not affect the mental state. Where a tumour 
was responsible for mental symptoms it might often be 
said that it had only’ rendered manifest a latent morbid 
tendency. He quoted several case-histories, in one of 
which the development of a tumour had precipitated the 
appearance of Korsakoff’s syndrome, and two others in 
which fugue-like states had arisen, although the tumours 
were multiple secondary deposits in one case and a single 
frontal growth in the other. Five cases with naevoid 
tumours had shown epileptiform attacks, which had been 
diagnosed as idiopathic. In short, he believed that every’ 
■variety’ of mental disturbance might be found, regardless 
of the site of the tumour. 

Dr. N. G. Harris mentioned five cases of cerebral 
tumour found in 365 autopsies which he had performed 
since June, 1923. Contrary to the finding of Dr. Brander, 
four of these had occurred in women and only one in 
a man. 

Dr. E. Mapother was sceptical of the localizing value 
of any mental symptoms in cases of cerebral tumour ; he 
thought there was more likely’ to be an accentuation of 
the normal temperament in the majority of patients. Dr. 
C. P. Symonds said he found it more and more difficult 
to determine any group of sy’mptoms hamng a localizing 
value. He thought mental symptoms depended more on 
the amount of white matter destroyed than on the site. 
Dr. Worster-Dbought also doubted whether the tumour 
had much to do n-ith the type of mental disturbance to 
which it gave rise. Much depended on the emotional 
make-up of the patient. Dr. I. Frost said he had been 
investigating the haemoglobin content of the blood in 
epileptics and had found a daily’ fluctuation which could 
not be explained on the grounds of anaemia.- Was it 
possible, he asked, that nae\f such as those described by 
Dr. Brander might act as reservoirs for the blood in those 
epileptic patients in which they’ were present? 

The Ch.\irm.\x said that all neurologists appeared to 
agree that the localizing value of mental symptoms in 
cerebral tumour was relatively’ nil. In his opinion the 
importance lay, not in the position of the tumour, at one 
end of the brain or the other, but in the degree to wliich 
association between the two hemispheres was affected. 
It should be asked whether the tumour was related either 
to the corpus callosum or to the inferior longitudinal 
fasciculus, the two large association systems of the brain. 
Temporal tumours tended to involve the inferior longi- 
tudinal fasciculus, and frontal tumours the corpus 
callosum. Few patients with cerebral tumours ended 
their days in asyluir,s. because the tumour was seldom 
large enough to give rise to a sufficient degree of mental 
disturbance. 
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INJECTION TREATMENT OF VARICOSE VEINS 
In opening a discussion in the Aberdeen Mcdico- 
Chirurgica! Society, on February 5th, on the causes of 
failure in the injection treatment of varicose veins, Mr. 
G. H. Colt began by briefly reviewing the history of 
the subject subsequent to Briquet's tliesis of 1824 ; 
Brodic’s description of Trendelenburg's sign over fifty 
years before it was given a name was mentioned, and 
the present tendency to confuse the issues by speaking 
of a negative Trendelenburg when a different and positive 
phenomenon was riieant was deprecated. The intro- 
duction and growth of the injection treatment was briefly 
referred to, and the difficulty was mentioned of finding 
pathologically similar veins so that the various solutions 
and methods . could be compared. Merc sir.e, or varied 
degrees of tortuosity or rapid blood stream or intense 
superior abdominal reflux were all instanced as being 
unconnected rvith failure. KosinsUi's painstaking ana- 
tomical work and Warwick's injection experiments on 
the cadaver were described and illustTatcd by the epidia- 
scope. The radiological demonstration of varicosis was 
considered briefly and illustrated. The commonly 
accepted causes of varicositj' were shown to be probably 
the chief factors making for recurrence, and if longer 
inter\'als (a month or more) were allowed to elapse 
between area flooding by the controlled method and tlie 
patient kept under observation for a year with verj' 
occasion.ll further injections if ncccssar)’, recurrence, as 
such, appeared to be very' rare. In the first scries of 154 
cases, of 1S7 limbs examined one year after cessation 
of treatment, further varicosity had appeared in 11, and 
these had been predicted in every case but six. where the 
skin was oedematous. The second series of limbs was 
very' similar. A total of 1,(374 injections had been care- 
fully noted for 629 limbs {2.6 per limb), but until a 
satisfactory' method of classification was universally used 
it would be impossible to compare results. Three cases 
in which the results were untoward were fully' dc.scribed. 
In one (not in either series) a pulmonary embolus had 
ended life thirty hours after abdominal section and 
seventeen days after the last injection. It was note- 
worthy that the patient had just recovered from influenza. 
In the second a right-sided hemiplegia had occurred in 
a healthy' subject four day's after the second injection, 
and good recovery had taken place. In the third, retro- 
bulbar neuritis began a week after the last injection, and 
had given rise to a permanent slight dimness of vision 
in the affected ey'e. Apart from local necrosis, now 
becoming rare, the last two complications were the only 
ones in the total of 383 patients (629 limbs) treated. 


At a meeting of the Osier Club on February 13th, Dr. 
A. P. Cawadias gave an address in memory of Dr. J. B- 
Hurry, entitled " The dy'namic and the modern procedure 
of diagnosis." He said that the basis of the modern 
dynamic conception of disease was the integration of the 
human body by the psycho-neuro-cndocrinic system. It 
was through this system that man adapted himself to his 
environment. Health was the product of perfect adapta- 
tion ; disease or functional dissociation was the product 
of imperfect adaptation. Every diseased individual repre- 
sented a chain of morbid events, with tlie following finir 
links: external etiological factors, constitutional factors, 
psycho-neuro-endocrinic syndromes, and organ syndromes. 
The neo-Hippocratic diagnosis of the person determined 
the four links of the chain, and viewed the individual 
as a whole striving towards cure. Sir Wii.liam Collins 
proposed, and Mr. Warren Dawson seconded, a vote of 
thanks to the lecturer. Dr. Hurry''s writings were on 
view, and the visitors included Dr, Hurry''s son and 
daughter. Sir Humphry' Rolleston, and Mr. Hastings 
Gilford. 


Reviews 


VITAMIN D 

The chapter headings of Ullraviolet Light and TOawiii D 
in Nutrition,' by Katharine Blu.vt and Ruth Cow.w, 
promise a great deal ; no less, in fact, than that every 
subject coming legitimately within the scope of this 
general title will receive attention. This promise is 
amply fulfilled. Beginning with a discussion of the 
experimental and statistical evidence for the view that 
growtli may be controlled by biochemical methods, the 
authors review in succession, and with due regard to 
historical perspective, the facts and hypotheses relating 
to tlic dietary control of bone and tooth development, 
the antirachitic power of light, the interrelation of 
vitamin D and light, the physical and biochemical 
properties of the relevant parts of the spectrum, the 
metabolism of calcium and phosphorus in the body, the 
distribution of vitamin D, the activation of foods and 
crgosterol, the problem of tlic vitamin D requirements 
of adults, especially of women during pregnancy and 
lactation, and the prophylaxis and treatment of rickets. 
To try' to cover so great a variety' of topics in a work oi 
little over two hundred pages may seem to be a rash 
undertaking ; but so skilfully' have the authors marshalled 
their facts that their presentation of the subject, terse 
though it may be, at no point fails to be adequate. The 
exhaustive references to the literature, a list of which 
appears at the end of each chapter, would alone sen'e to. 
make this book invaluable to all workers on the problems 
with which it is concerned. • 

It is probable that in planning their work the autnom 
had in mind the needs of the general phy.sician 
dentist rather than of the biochemist actually' engaged 
in investigating the relation of ultra-violet light and 
vitamin D to nutrition. But so enormous in sheer bur 
has become the literature on this subject that even the 
specialist, who cannot but gnidgc the time he must spen 
in searching through innumerable periodicals and trans- 
actions of learned societies on the chance of finding a 
new fact, will be grateful for the authors’ faithful an 
up-to-date summary' of all that is valuable in tin's l'*nra 
turc. They' help him not only' by' their clear statemen 
of established facts, but by' their suggestive remarks on 
problems still to be investigated. . , 

The work is well illustrated and sufficiently furnii je 
with graphs and tables. It desen'es a very good recep ion 
from the medical profession. 


SURGICAL APPLIED ANATOMY ^ 

H.andbooks on surgical applied anatomy’ have khek uses 
and are appreciated by' students, and the Stepping jO 
to Surgery'' pf Mr. L. Bathe Rawling will no doub 
much worn by' the footsteps of students in time to no® • 
" Holden’s Landmarks ” was a well-known and 
valued guide to past generations of students anc P® 
tioners. With his previous work. Landmarks and 1 
Markings of the Htiman Body. Mr. Rawling has cam 
on the traditions of Holden in Uie same medical sc oo . 
He tells us in his preface that this book, based upo^^ 
lectures delivered at St. B.irlholomcw’s Hospifa* ° 
clinical applied anatomy, is intended to bridge the^ gep 
between anatomy and surgery. It does not^_F£i^L— 

* Ultraviolet Light and Vttamin D i?i Ahitti/ion. jBy 
Blunt and Ruth Cowan. The University of ChicafTU . 
Economics Series. Chicago, Illinois: University of Chicago r . 
London: Cambridge University Press, 1930. (Ppi aiu t 
39 figures. Us. 6d net.) „ „ MP. 

- Stepping Slones to Sitrgerv. Bv’ L. Bathe Rawnne, * 
B.Ch.. F.R.C.S, London T rr! K. Lewis anti Co., L®- ■ 

(Pp. xvi + 228 ; 97 figures. 12s. 6d. net.) 
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include all the regions and parts of the human body, 
but the autlror hopes to e.xtend its scope in later editions. 
Stepping stones to surgerj' must include a good deal of 
physiology' as well as anatomy if they are to be really 
useful. Accordingly we find a number of physiological 
considerations discussed here, and we could wish that 
in his otherwise excellent disquisitions on joints Mr. 
jRawling had laid more stress on the importance of the 
muscles in producing and maintaining the stability of 
various joints, notably of the knee, -beyond the statement, 
that " it derives its strength from the muscles and 
tendons related to it.” 

The plan of this book is essentially clinical, an indi- 
vidual case being taken as the text of each chapter and 
profitable lessons drawn from a discussion of the local 
anatomy and of the operative measures which may, or 
may not, be advisable for the relief of the conditions. 
The advice given is based on large experience, and is 
likely to prove of tire greatest practical value. Perhaps 
intentionally Mr. Kawling has omitted all affections 
peculiar to the female sex, except cancer of the breast, 
the chapter on which is particularly instructive. The 
illustrations are all the more valuable for being in general 
somewhat diagrammatic. We note a printer’s error in 
Figure 90, in which the lettering points to two external 
carotid arteries — one of which obviously should be labelled 
" Internal Carotid." 


flap may be divided and implanted after a wait of ten 
days ; such an early shift will often end in failure, and 
in the one successful case reported later in the work a 
delay of three weeks was made at this stage. 

Case records, illustrated by e.xcellent photographs, 
occupy two-thirds of the book. These indicate clearly 
the early results obtained in the treatment of leg ulcers. 
The author was unable to observe his cases over a long 
period, but the reports (rather lacking in detail), obtained 
two years after grafting, suggest that in tlie majority 
so treated these good results were maintained. This is 
contrary to the more usual experience in such cases, 
initial success being followed, after satisfactory' periods 
of even a year or more, by' partial or complete breakdown 
of the grafted area for no apparent cause other than bad 
local circulatory' conditions, in the presence of which 
slight trauma is sufficient to set up extensive phlebitis. 
In this connexion it is surprising to find no mention of 
treatment of neighbouring varicose veins, an auxiliary 
therapy' which undoubtedly' improves tire local nutri- 
tional conditions and so assists in the establishment of 
the permanence of the grafts. 

The essential point in the technique described is the 
free excision of the ulcer-bearing area. In so far as Mr. 
Christie’s small book encourages efficiency in this direction 
by giving the surgeon confidence in his ability' to cover 
the resulting extensive raw surface, it will attain its 
laudable object. 


SKIN GRAFTING 


Technique, and Hesults of Graf ling Skiii,^ by Mr. 
H. Kenrick Christie, is not, as its title might be 
thought to imply, a treatise on skin-grafting methods in 
general, but a handy volume of sixty-seven partly filled 
pages giving the author’s experience in the treatment of 
a small series of cases. Its aim is to encourage the use 
by the general surgeon of the simpler forms of skin 
grafting, and more particularly of the Wolfe graft, in the 
treatment of chronic ulcers of the lower extremity'. Two 
cases of recent trauma and one of webbed fingers, treated 
by' Thiersch grafting, and one case of haemangioma of 
the face, treated by a combination of Thiersch and Wolfe 
grafting, are recorded to indicate the usefulness of similar 
grafts in other situations. Short chapters are devoted to 
biological and histological considerations, and the novel 
suggestion is made that the time may come when it may 
be possible to keep stock cultures of epithelium for imme- 
diate use where skin has been lost. 

Instructions are given for the cutting and application 
of Wolfe and Thiersch grafts and the preparation and 
transfer of tubed pedicle flaps. No mention is made of 
the very useful practice of making small punctures in 
Wolfe grafts to ensure easy egress of blood or serum 
which may' collect under them even in the presence of 
elaborate pressure dressing. It is difficult to understand 
why the author, strongly advocating the Stent mould as 
a means of keeping the full-thickness graft in apposition 
with its bed, gives preference to other forms of dressing 
for Thiersch grafts. ’The erroneous impression is given 
that the Stent mould, now" so commonly used for the 
latter, has the disadrantage of producing temporary 
depression of the grafted area. The amount of depression 
depends surely upon the depth of preliminary' excision, 
w hatever form of graft or method of application is 
employed. It will not be generally agreed that the lower 
leg and lower thigh are " convenient ” sites for the 
preparation of tubed pedicle flaps, for the skin in these 
regions is much too limited to allow of closure of the 
defect produced by the raising of a flap of useful propor- 
tions. The author states that one end of a tubed pedicle 


“ Tffheiqtit nnd Re.mits of Grn 
Christie. M.S., F.R.C.S. London: 
ISSO. (Fp. xii -f 67 : 35 figures. 7s. 




„ _ Shii. Bi' H. Kenrick 
t. K. Lewis and Co., Ltd. 
6d. net.) 


PSYCHOTHERAPY 

Modern Psychotherapy,^ by Dr. Emanuel Miller, may 
be recommended as an admirable introduction to an 
involved and difficult subject. The author, who has at 
his command a lucid and agile literary style, avoids 
unnecessary technicalities, writes impartially, and makes 
no excessive claims for the various methods of treatment 
which are the subject of discussion. Psy'chotherapy' is 
here concisely defined as any form of healing which 
has as its object treatment by mental influence. By 
this definition it is intended to bring homo to the student 
the fact that within tlie whole range of medicine, in both 
physical and mental disorders, psy'chological factors of 
vary'ing degrees of intensity' are involved. As the author 
obsen'es, whether the case be one of manic-depressive 
psychosis or the amputation of a limb, a psychological 
attitude must be adopted not only by" the psychiatrist 
in the one instance, but by the surgeon in the other. 
’The various shades of medical attitude are determined 
more by' the degree in which psychology is involved than 
by the physical remedies used. In successive chapters 
the author describes the general principles of psycho- 
therapy ; tlie analytic methods of Freud, Jung, and 
Adler ; methods of suggestion ; the applications of psycho- 
therapy in the neuroses, and in drug addiction ; early 
treatment and prevention ; and, finally', psy'chotherapy 
in organic disease. ' The book includes a useful glossary 
of terms not fully defined in the text. 


MALFORMATIONS OF THE JAWS AND TEETH 
A freely illustrated book on this subject^ is the joint 
work of Dr. E. Herest, who deals with malformations of 
the jaws, and Professor M. ArFFELSTAEDX, who deals with 
malformations of the teeth. The authors’ aim has been 
to cover as much ground as possible while keeping the 
work within moderate compass, and to arouse fresh 


* Psychothernpv. By Hmanut-l TiliUer, 

L.R.C.P., D.T.M. The Mo:!em Trtatmtnt Series. I-ondon: J. 
Cape Ltd. ISWO. (Pp. 131. 5s. net ) 

* itoliormations o; the Jatf's nnd T*'eth. By Pr. I-.niil 
and Dr. Max .'\pfrcLtattlt Oxford Medical PubHcations. 

MiUord. ci.'ifori! University Press. 1830. (Pp- xn + ^CO, ^ 
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Interest in teratology. Consequently, descriptive letter- 
press has been reduced to a minimum. The whole range 
of malformations, from double formations (adherent twins), 
through epignathism, etc., to such minute deformations 
as enamel nodules on the roots of tooth, is considered, 
and an attempt made to clarify a seemingly incoherent 
mass of material. In this respect we think the section on 
malformations of the jaws has achieved the greater success. 
This opinion, however, is not to be taken as meaning that 
the second part has less scientific interest. It means 
rather that the correct placing of so small a thing as, 
for example, a peg-shaped tooth, is still open to doubt, 
and that the impartiality with which the authors have 
quoted all shades of opinion whets curiosity rather than 
satisfies doubt. The interest of the general body of dental 
surgeons, indeed, will probably be centred on this latter 
part of the book, since it includes the abnormalities more 
commonly met with in daily practice, and indicates the 
possibility of reducing to order what seems to be but a 
confused mass of curiosities. For our part wo think the 
few pages devoted to torus palatinus and to paragnathns 
of particular interest ; while Bauer’s case of rootless 
dentition deserves all the attention devoted to it. Hypo- 
plasia of teeth we think inadequately treated, and it may 
be doubted whether “ the fight for space " deserves all the 
credit it gets in the production of malformations. The 
authors have drawn freely (and with due acknowledge- 
ment) on the works of others to supplement their own 
by no means inconsiderable experience, and have produced 
a book which should, as they hope, stimulate otliers to 
record and ponder — but especially to record fully and 
with scrupulous care. 


NOTES ON BOOKS 

The third edition of Beesi.y and Johnston's Manual 
of Surgical Anatomy^ was reviewed at some length in 
our issue of September 1 7th, 1927 (p. 496). A revised 
edition has recently appeared, but, apart from the needed 
correction of two figures of the interior of the knee-joint, 
we have been unable to detect any change worthy of 
notice. 

In Recent Advances in Entomology^ Dr. Imms gives 
a readable and accurate account of some of the modern 
developments in this branch of zoology. Its contents, 
however, are mostly outside the scope of medical entomo- 
logy. The chapters on parasitism and biological control, 
although referring to parasites of insects and biological 
control of insects harmful to agriculture and forestrj', are 
not without their human interest, however, because the 
methods adopted for controlling these groups may ulti- 
mately be employed in a similar way against insects 
harmful to man himself. 

In Athletics in Education^ two American professors of 
physical education develop the view that all forms ol 
athletics have a part in physical education, and condemn 
“ sport for sport’s sake " as the worst dilettantism. It 
is evident that tlie American attitude towards atliletic 
sports, if this book represents it fairly, differs from that 
in tliis country. In adopting British athletics North 
America seems to have modified them, turning games 
into a serious business, to the detriment, no doubt, of 
the games, but tending to produce a high degree of 
excellence in the players. Originally, athletics in American 
universities were started by students and frowned on ty 
the authorities ; but now the view is expressed in this 
book that physical education should not be controlled by 

® A Mamin! of Smsital Anatomy, By Lewis Beesly, F.R.C.S.Ed,, 
nnd T. B. Johnston, M.B., Ch.B. Third edition, revised. Oxford 
Medical Publications. London : Milford, Oxford University Press. 
1930. (Pp. xvi -h 563 ; 16G figures. ISs. net.) 

’ Recent Advances in Entomology. By A. D. Imms, D.Sc. 
F.R.S. Ixindon: J. and A. Churchill. 1931. (Pp. viii + 374 - ^ 
figures. 12s. 6d.) 

‘ Athletics in Education. By Jesse Feiring Williams, M.D., and 
William Leonard Hughes, A-i\l. Philadelphia and London: W. B. 
BaUnders Comoany. 1930. (Pp. 414 ; 60 figures. 14s. net.) 


the studenls themselves, and diagrams are given showing 
an elaborate organization under a director. The authors 
mii.st not, however, be misrepresented, for they are 
genuinely anxious to get the best out of athletics in 
every way. The first hundred pages deal in a general 
manner with athletics in schools and collegi's, the ne.xt 
two hundred pages contain systematic directions about 
their organization, and a chapter is devoted to their 
medical control. Finally, there is an annotated biblio- 
graphy of nearly a hundred pages. 

The Minutes of the General Medical Council and of its 
Various Committees for the j'ear 1930 have been pub- 
lished, with twenty-one appendices, in a volume which 
includes reports of the two sessions of the General Jledical 
Council, of its Executive and Dental Committees, and 
of the meetings of the English, Scottish, and Irish Branch 
Councils. The appendices comprise reports of the Public 
Health, Pharmacopoeia, Education, Examination, Dental 
Education, and Examination Committees, and a memo- 
randum by the Kegistrar in regard to the history of the 
inquiry into the standard of Indian medical degrees. 
The General Index to the Minutes of the Council and 
of its Executive and Dental Executive Committees, and 
of the three Branch Councils, from 1903 to 1930, relating 
to volumes xl to Ixvii, follows the plan of the prerdous 
issue. 

Crime as Destiny,^ with a foreword by Mr. J. B. S. 
Hald,\ne. is .a translation of Dr. Johannes Lange’s mono- 
graph, Vcrbrechen tils Schichsal, which was reviewed in 
these columns on April 27tli, 1929 (p. 770). 

^ Crime as Destiny: A Study of Criminal Twins. Bj’ Brotesor 
Dr. Joliaimes Lange. Foreword by J. B. S. Haldane. 
by Charlotte Haldane. London : G. Allen and Unwin, Ltd, uai. 
(Pp. 199; illustrated. Cs. net.) • 


PREPARATIONS AND APPLIANCES 
Tonsil Artery Forceps 

Mr. ^V. J. I'Iarrison (surgeon to the Newcastle-upon-Tyne 
Throat, Nose, and Ear Hospital) writes: Messrs. Mayer an 
Phelps made some tonsil arlerj’' forceps^ to py 
months ago. They have now been tried in a numDer 
cases, and I find that ligaturing 
the vessels is made easier and 
quicker by their use. As the 
illustration shows, the blades 
have a well-marked slope from 
the lock to tlie lip, which helps 
the ligature to slip over the end. 

The slight curve on the flat 
facilitates picking up the bleeding 
points in the more inaccessible 
parts, and by depressing the 
handles the point can be elevated, 
which often helps in ligaturing 
the vessel. There is a fenestration 
in one blade, and the convex 
sides of both are sufficiently apart 
from each other to allow a 
ligature of No. 3 silk to move 
freely between them when the 
forceps are closed. This aperture 
reaches more closely to the tip 
than is shown in the illustration. 

The illustration shows how one* 
end of the ligature is passed 
through the fenestration out 
through the convex side of the 
blades, and a half-hitch surround- 
ing the forceps and the part A 
of the ligature made before the 
two ends are secured in the 
holder near the handles. This 
saves the trouble of manipulating 
the knot down the handles. To 
tie, both ends are released and 
the knot tightened and manipu- 
lated over the tip, either by the 
linger, or by the end, B, being grasped close 
in straight forceps. When the vessel is secured the lo 
are opened and gently withdrawn, thus freeing ^ ,^.^ry 
when the knot is completed. With ordinarj' care it ^ 
seldom that the vessel is not firmly secured at tne 
attempt, wherever situated. • 
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RECENT METHODS OF SEWAGE 
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PAPER BY DR. WII.LI.AM BUTLER 
At a sessional meeting oi the Royal Sanitarj' Institute, 
held in London on Februaiy^ 10th. a paper on recent 
methods of sewage treatment’ was read by Dr. William 
Butler, Medical Of&cer (General Purposes) London County 
Council. This account of methods of treatment and of 
the wavs in which purification was believed to occur 
was, he said, based on an investigation, extending over 
some years, which he had had the privilege of directing. 
Treatment on land was perhaps the earliest instance of 
natural purification of sewage. Long before it became 
purposive it must hav'e occurred, and its early use was 
but an application of natural occurrence. The biological 
filters — contact beds, percolating filters, mechanical inter- 
mittent sprinklers, etc. — were later devices for intensifica- 
tion, on smaller areas, of natural purification. 

Principles of Purification 

Two main conditions were recognized as essential in 
all these various methods of application of natural pro- 
cesses : (1) a plentiful supply of atmospheric o.xygen 

freely dispersed throughout the whole volume of the 
liquid treated, and (2) exposure under this condition to 
the humus, coating the aggregates, whether of soil or 
filter beds. A great stride in intensification of treatment 
was made when Dr. Fowler dispensed with the aggregates 
and dispersed the free humus— which became known, 
unfortunately, as activ'ated sludge ” — throughout the 
liquid, into which air was directly diffused by pumping. 
The same kind and degree of purification was obtained I 
as by land treatment or biological filter treatment, but 
it was possible by this means to deal with a much larger 
volume of sewage in any given unit of time and space. 
The change of venue from filtration through soil or solid 
aggregates to natural purificatory processes conducted 

exclusively in a liquid medium did not mean change in 

any essential features of the processes. In the main 

these were, as they must always be, oxidation of the 
organic contents of the sewage by " wet combustion ” 
effected by natural agents. 

If a crude sewage from which its grosser suspended 
matters had been gravitationally deposited was mixed 
with a suitable free humus in the form known as activated 
sludge and the mixture was well shaken for a few minutes, 
it would be found that an extraordinaiy- change had in 
this short time been brought about. The sewage so 

treated had become inoffensive, and would remain so 
indefinitely, whether, after decanting from the humus 
which had been allowed to separate, it was left exposed 
to the open air, or was sealed in a closed vessel and 
incubated at SO’ F. for several days. 

Two important features of the changes were : (<i) estab- 
lishment in the treated liquid of nitrogen oxidation, and 
(b) reduction of the colloidal content. ttaiDe far from 
being exhaustive, the initiation of these processes 
appeared to secure a sufficient degree of stability in the 
resulting inoffensive liquid to permit the continuing 
oxidizing processes to proceed without the supervention 
in ordinary circumstances of putrefactive changes. Given 
a humus capable under suitable conditions of exhibiting 
rapid^ oxidizing ■ activity’ in the medium with which it 
was intermixed, and at the same time of precipitatin" 
from this medium the unstable organic colloidal content! 
two essential aims in sewage purification had been 
attained. A humus capable of such activity was a living 
substance. Its chemical and physical functioning was 
at once and completely destroyed if by chemical or 
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physical agents it was killed. Success depended upon 
maintaining the humus in a high state ' of functional 
activity, upon sustained and intimate admi.xture of the 
sewage and humus throughout the period of contact, upon 
facilities for maximum absorption of oxj’gen from the 
air by constant and rapid change of liquid at the air- 
sewage interface, upon the use of a sewage from which 
the grosser suspended matters had been previously 
deposited, and upon the use of the device for supple- 
menting oxygen absorption by means of the continuously 
renewed air cushion in the lower channels. 


Application of Principles 

. Different forms of plant in which these principles were 
applied had been investigated, and tliere emerged ulti- 
mately a double channel in two tiers separated by a 
septum with intercommunicating ports along which the 
mixture of sedimented sewage and humus was mechanic- 
ally propelled. The purpose of this device was, in effect, 
to interrupt at desired intervals the septum separating 
the upper from the lower chambers, and to interpose in 
continuity with the ends of the interrupted septum what 
were virtually the blades of a propeller so arranged tliat 
the respective channels intercommunicated without dis- 
turbing the parallelism of the walls of the channels and 
with continuous separation of the channel contents. By 
the admission of air to the lower channel near to the 
commencement of the return flow, and the prox'ision of 
fillets at either end of the false bottom, a cushion of air 
was continuously displaced and renewed throughout the 
course of the false bottom. The device was found, when 
used in conjunction with air-diffusion tanks for regenerat- 
ing the humus, to yield results which were a great 
advance in efficiency on any of the more recent methods 
of treatment with which they, experimented. Upon the 
evidence submitted to it, the London County Council 
decided to install a large plant of this type for the treat- 
ment of London sewage, and it was now in course of 
construction at the Southern outfall. 


A Physiological Analogy 

Concluding, Dr. Butler said that in the form it had 
assumed in this later development of sewage treatment, 
a structure had gradually been evolved which functioned 
in a manner not remotely removed from that of the 
circulatory' and respiratory' systems of the higher verte- 
brates. The circulating fluid propelled along the channels 
represented, however, not merely the blood, but the 
tissues. It contained an analogue of the red corpuscles 
in the living humus, which moved freely' in intimate 
admixture with the circulating medium. If not directly' 
an oxygen carrier like the haemoglobin of the red 
corpuscles, this humus was yet the agent by which the 
oxygen of the air was utilized in burning up the waste 
products contained in sewage liquor. These waste pro- 
ducts. mainly the colloids of sewage, were the analogues 
of those of tissue metabolism, and, when brought into 
intimate contact with the circulating humus, were removed 
and ultimately' o.xidized to a final mineral product. The 
respiratory apparatus by which the interchange of dis- 
solved gases with those of atmospheric air was effected 
was less highly organized and differentiated than a mam- 
malian or avian lung. But in the diffusion tanks for 
reconditioning of the humus, in the exposure to the air 
at the air-sewage interface of e^'er-renewed films of de- 
oxygenated liquor in the channels, and above all in the 
varying pressures to which the gases were subjected, 
alternately raised in the imprisoned cushion and lowered 
on release at the portals of the septum, a mechanism 
might, without straining the analogy', be discovered corre- 
sponding to the apparatus by which the biophy'sical and 
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biochemical processes of respiration wore conduclccl. 
That this should be so was in accord with the nature of 
tilings ; for, after all, the final disintegration of waste 
organic matter was but a later phase in a process that 
began in metabolic changes in living tissue. The waste 
matters eliminated from the living corpuscles were a prey 
to oxidative chemical processes which, commencing at 
their birth, were continued through their intra-corporeal 
journeyings, and terminated only in the final mineraliza- 
tion of complete combustion. 


DRUG CONTROL IN INDIA 

BY 

J. C. DAVID, M.I3., B.S.MadiIas 

A Drugs Inquiry' Committee has been recently appointed 
by the Government of India with the following terms 
of reference : 

1. To inquire into the extent to which drugs and chemicals 
of impure quality or defective .strength, particularly fhose 
recognized by the British Pharwacopoeia, arc imjiorted, manu- 
factured, or sold in British India, and the necesiily in the 
public interest of controlling such an important manufacture 
and sale, and to make recommendations. 

2. To report how far the recommendations made in (I) m.ay 
be extended to known and approved medicinal jirepanitions 
other than those referred to above, and to medicines made 
from indigenous drugs and chemicals. 

3. To inquire into the necessity of legislation to restrict the 
profession of pharmacy to duly qualified persons, and to make 
recommendations. 

The chairman of this committee is Lieut.-Coloiiel R. N. 
Chopra, M.A., M.D., I.M.S., professor of pharmacology 
at the Calcutta School of Tropical Medicine. Colonel 
Chopra has been doing pioneer work during the past eight 
years, carrying on much painstaking and often fruitless 
research on the indigenous dnigs of India, and has been 
closely studjung the problems that come within the 
purview of the terms of reference of tliis inquiry. In tlie 
course of his presidential address, delivered to the Medical 
Section of the Indian Science Congress held in Lahore in 
January, 1927, he advocated legislation in India on the 
lines of the British Therapeutic Substances Act as a means 
of protection against the indigenous production of patent 
and other medicines. 

Preparation and Sale of Medicines in India 

At present, while in most other countries regulations 
regarding the preparation and sale of medicines are very 
strict, no standard of any kind whatever is imposed in 
India. Many manufacturers in that country produce 
articles which have a very slight resemblance to the 
standard or genuine article, so that firms anxious to 
produce only reputable goods cannot compete. While 
firms manufacturing pharmaceutical products are increas- 
ing in number, few care to have them properly standard- 
ized. Some of these preparations have time and again 
been found by Colonel Chopra to have great variation in 
their strength. The writer was told by a representative of 
a well-known firm of manufacturing pharmacists in Madras 
that it could not afford to have its products biologically 
assayed because of unhealthy competition. An inquiry 
by excise authorities into the causes of decreased sale of 
rectified spirits elicited the fact that in many cases alcohol 
was not being used in the quantities necessary' to produce 
the standard articles. Large quantities of medicines are 
sold in tablet form — for example, a 5 grain tablet of 
quinine was found to consist of only 1 grain of quinine 
and 4 grains of starch or other inert matter. Here, 
perhaps, we have the explanation of the so-called 
'•quinine-resistant forms of malaria"! It is not long 


since Colonel Gidney, I.M.S.(rct.), calk’d attention in ths 
Assembly to the disgraceful traffic in adulterated quinine. 
Sir P. C. Ray, the well-known Calcutta chemist, once 
purchased several samples of santonine all over the 
counfry and found gross adulteration — in one to the 
extent of 90 j)er cent. Not only are galenicals and other 
pharmacopoeial preparations manufactured by Indian 
firms, but attempts are being made to prepare some of 
the biological products, such as gland extracts, vaccines, 
serums, etc. Moreover, a number of potent organic com- 
pounds of antimony have been introduced by some manu- 
facturing firms in Calcutta, and are being used extensively 
as intravenous injections by practitioners. No control 
whatsoever is exercised by the State over these potent 
compounds. 

Deterioration of Imported Drags 
With regard to imported dnigs, the climatic conditions 
of India have to be taken into account. Deterioration 
is an important factor, and the keeping properties of 
organic arscnicals, insulin, and a number of other potent 
remedies, when e.xposed to tropical climates, have not vet 
been determined. Much work has been done in fiiis 
direction at the Calcutta School of Tropical Medicine, 
where facilities also e.xist for tlie bio-assay of pharma- 
ceutical products, but few manufacturing concerns take 
advantage of tliem under present conditions. 

itemedies of Indigenous Systems of Medicine 
Another great problem is presented by the 
which are legion — of tlie indigenous " Ayurvedic an 
" Unani ” systems of medicine. To lay down rules wi 
regard to their purity, etc., while their composition as ne 
as their efficacy is unknown and untried, is 
To sift the possibly useful dnigs- from a host of rem 
to every one of which great curative power is attnbu i 
is indeed a Herculean task. Colonel Chopra and 
of research workers have been engaged in this su 
for the past eight or nine years, but of the dnig» 
vestigated by them, barely two, or perhaps three, ' 
far proved to be of any clinical use. There is i 
doubt, however, that tliis is the best method ^ 

the problem. The Governments of Bomb.ay and i a 
have now established research units for this purpose, 
former at the Parcl Laboratory, Bombay, and the a ^ 
in connexion with the pharmacological department o 
Madras Medical College. 

Training of Pharmaceutical Chemists 
Closely related to these problems , is the 
training pharmaceutical chemists. At present, on y 
institution — namely tlie Madras Medical College 
candidates in a two years’ course for the Goiern 
chemist and druggist diploma. But even thi> 
meagre as it is, is not popular, and there „ 

few candidates in recent years. This is not 
because anyone, even without any training, may 
business as a pharmaceutical chemist, provided he n. 
small amount of capital necessary' to furnish Ihc s ^ 
There is practically' no check on this 
that exercised by the Excise Department in the 
of dangerous drugs, such as morphine and cocaine, 
writer computed that out of a total of about one himt ^ 
chemists and druggists in Madras city during 1929, nr ^ 
eight were in any' way trained for the nt 

Pharmaceutical Society' of India exists, but it cai 
be compared to the society in Britain. It is still 
infancy, being the result of the efforts of a few enthusi. . 
who are, as yet, like sheep without shepherds. 

Under these circumstances it is obvious tha 
committee has been appointed none too soon. 
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THE PRIMARY SCHOOL CHILD 

On Janiiarj'' 15th. 1927, we described and commented 
upon the report of the Consultative Committee to the 
Board of Education, entitled The Education of the 
Adolescent (since commonty known as the Hadow 
Report), which recommended the regrading of public 
education in two stages: primary' education up to the 
age of 11 j'ears or so, and post-primarj' education 
beyond that age in varj'ing t 3 'pes of schools. Our 
comment was mainty directed to show that education 
and health are largety but different aspects of the same 
subject, that the work of the medical profession and 
the work of the teaching profession and of educational 
administrators must be intimately associated, and that 
this should involve a broad acquaintance of each with 
the aims and problems of the others. If these truths 
were illustrated by the proposals made at that time 
and embodied in the Hadow Report, they are even 
more fully and directl 3 ' applicable to a consequential 
report of the Consultative Committee now published 
under the title of The Primary School.' Under the 
new grading, education must be regarded as an organic 
'whole from 5 years of age to 11 without any serious 
break. Yet it may well have two phases — ^that in the 
infant school up to 7 }'ears of age, and that in the 
junior or primary' school from 7 j'ears to 11 years. 
It is to the question of the propriety of these changes 
at 7 J’ears and at 11 j'ears, and to the character and 
conditions of education between these ages, that the 
present report is mainly directed. Of much medical 
importance are Chapters II and III (with the corre- 
sponding appendices by Hr. H. A. Harris, assistant 
professor of anatomy. University College, London, and 
Dr. Cyril Burt, psychologist to the London County 
Council), on the phj'sical and mental development of 
children between the ages of 7 and 1 1 ; and Chapter VI, 
on retarded children. Jloreover, parts of other chapters 
have direct medical interest, and the whole report will 
repaj’ close attention. 

In some respects the parts of the report that we 
have named present a challenge to the clinician as well 
as to the anatomist, the phj’siologist, the psj-chologist, 
and the teacher, to undertake further observations on 
the physical and mental condition and growth of 
children between the ages in question. These matters 
have been studied fairly e.vtensfvelj' and intensively 
with regard to the very young child and tlie adolescent, 
but the ages between have been relatively neglected'. 
Dr. Harris a nd Dr. Burt here present us with the 

.1 * Eftiic.itinn. Feporfc of tlie Consultative Committee on 

tlic I nmnr>' School. London: H.M. Stntionerv* Office. 

(Hi. Gd. net.) 


picture of four types or aspects of growth — the skeletal, 
the neural, the tymphoid, tlie genital — ^though recog- 
nizing^ that these are " at best onlj' crude representa- 
tions of the complexity of the processes actually 
involved " ; of successive cj'cles 'of general growth in 
children, the " springing-up ” periods and the corre- 
sponding “ filling-out ” periods ; of four types of child 
organism, hj'persthenic, sthenic, hj’posthenic, and 
asthenic. It is pointed out that mass statistics are 
apt to prove fallacious in practice ; that curc’es of 
height and weight give but an imperfect picture of the 
complex patterns of growth in the different sj’stems of 
the human bodj' ; that, though there is a definite limit 
to the amount of change that can be impressed on 
a growing child, the period of consolidation between 
the ages of 7 and 11 maj' be regarded as affording the 
best opportunity for remedj'ing past defects of develop- 
ment, and preparing the organism to meet the demands 
of puberty. The necessity for great care in submitring 
boj's or girls to hoavj' or sustained muscular effort is 
enforced by describing the development of the two sets 
of composite bones, the scapula and the os innominatum, 
and by tlie fact that serious illnesses are recorded on 
the bones as lines of arrested growth. When growth 
is resumed after the removal of the harmful conditions 
these appear as scars on the bone. To urge young 
children to work hard before tliey have completely 
recovered from illness is therefore a grave error. 

The rapidity of growth of the brain and the normally 
great development of the pyramidal outer cell layer of 
the cortex are noted. When the infant is 2 years old 
the brain has attained 60 per cent, of its normal size, 
and bj' the age of 7 it has almost reached adult size. 
The pj'ramidal layer increases in thickness from birth 
to maturity bj' more than 50 per cent., but not 
uniformlj' in all regions of the brain. These facts make 
it highlj' important to study cerebral changes more 
intcnsivelj'. Reallj' verj' little is known about such 
changes between early childhood and adolescence. It 
is possible tliat the laminae of the developing cortex 
are far more susceptible to malnutrition and disease 
than is at present admitted, and in particular we need 
to know whether anatomical age changes are connected 
with the acquisition of new mental processes and how 
far such processes, once lost or impaired, can be rekimed. 
The bearing of such researches upon the pedagogical 
problems of the normal child and upon the classifica- 
tion of, and methods of dealing with, retarded children 
is obvious, and maj' be veiy far-reaching. It seems to 
be a fact that teachers have somewhat misunderstood 
the psychologj' of the child between 7 and II, and 
Dr. Burt’s memorandum in the report is of fascinating 
interest, and cannot well be summarized. He deals 
with sensory' capacities, with the working contents of 
the child’s mind, his imagery and ideas, his reasoning, 
his emotional qualities, and his aesthetic development. 
Dr. Burt’s conclusions with regard to the various forms 
of reasoning power seem particularly important, but 
throughout he brings to light a number of general mis- 
conceptions, and makes suggestions which ought to be 
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of practical use, not only to the teacher, but to the 
school doctor and to the private practitioner. 

Recent ps 3 ’chological researches, it is said, indicate 
that as regards innate mental capacity the differences 
between individual children are unexpectedlj' wide, and 
remain fairly constant throughout school life. Bj' the 
age of 10 they cover a range equivalent to more than 
ten 3 'ears of mental growth — that is, the dullest pupils 
of that age ma 3 ' have a mental age of less than 5, 
while the most gifted may have a mental age of more 
than 15. But towards the end of the primar 3 ' stage 
a large majority, some 80 per cent., fall within a 
mental range of about three years. The e.vceptional 
children will comprise about 10 per cent, who arc 
unusually bright and about the same proportion who 
are definitely retarded. The latter ma 3 ' be convenicntl 3 ' 
classified into three groups: mcntall 3 ' defective, more 
retarded, less retarded. In the Journal of April 27th, 
1929, we discussed the report and proposals of the 
Joint Committee on Mental Dcficienc 3 ’. Though the 
members of the Consultative Committee are careful to 
sa 3 f that the 3 ' are in agreement with the Joint Com- 
mittee’s proposals, the 3 ' realty, seem to differ from 
them in at least one important re.spect. They suggest 
that, instead of dealing with all these' retarded children 
as one group, the mentally defective children and the 
more retarded children should be taught in special 
schools, wherever possible ; those of the less retarded 
group being retained in special classes of the primary' 
school. They reinforce, however, the now comnioh 
demand that no child should have to be medically 
certified as mentally deficient in order that he ma 3 ' 
receive the kind of education appropriate to his 
capacity. 

UNIVERSITY REPRESENTATION IN 
PARLIAMENT 

At its last meeting the Council of the British jtledical 
Association passed the following resolution: "While 
expressing no opinion as to the merits of the Bill as 
a whole, the Council is opposed to the clause in the 
Electoral Reform Bill which abolishes the university 
franchise.’’ The first phrase in this resolution was 
intended to emphasize the fact that the Association and 
the Council have no concern with party politics, and 
cannot property take any action with a view to influ- 
encing the continued existence of any particular Govern- 
ment or the attainment of power or office by any 
alternative Government. There ha^’e, of course, been 
many occasions on which detailed proposals in Govern- 
ment Bills and other measures before Parliament have 
been the subject of criticism, opposition, and proposed 
amendment by the Association in the interest of the 
public health, of the advancement of science, or even 
of the medical profession itself when such proposals 
have been contrary to the public good. This freedom 
of action, especially where no vital point involving the 
existence of the Go\’ernment is concerned, is very 
\aiuable. On the present occasion the Council, being 


appealed to by a committee representative of the 
uni\'crsitics and of many learned societies, felt that it 
should support the continuance of university representa- ■ 
tion in Parliament. Such representation, in limes past, 
has proved to be a very convenient and appropriate 
channel through which the views of the medical pro- 
fession have been presented for consideration to Parlia- 
ment, and this not mainly b 3 ' members of the profession 
itself. Without it such opportunities would be severely 
curtailed and might di.sappear altogether. 

The British sy'stem of government rests funda- 
mcntalty upon public discussion of affairs by repre- 
scntati\'c persons. It is undoubtedty essential to the 
complete success of such a sy'stcm that these representa- 
tions should broadty reflect the opinions of a wide 
electorate, and should be able adequately to voice all 
the greater interests of our national life. Many believe 
that this cannot be securely’ attained except by means 
of the device known as proportional representation, 
and it is admitted that under the present sy’stem of 
constituencies and of voting the House of Commons 
may’ be a very’ iinperfcct mirror of public opinion. 
L’niN’ersity representation, under this sy’stem, provides 
a useful though subsidiary' means of rectify’ing the 
mirror. Under present conditions it is true to say that, 
in tciTitorial constituencies, a candidate of independent 
mind who is unable to enrol himself as a member o 
one of the great organized political, parties has but a 
negligible chance of being elected. . Yet there are many 
hundreds' of thousands of electors who would desire to 
have such a representative, and if is only through t e 
university' franchise that an approximation to relatne 
independence has been provided for. It is true ‘ 
the opportunities have not been fully used, but, i 
continued, there are signs that they will be ta'en 
advantage of much more e.xtensivety in the future. 


Again, an outcome of the present sy'stem. 


though 


t.(i4 vy ^ ^ , 

not one it was designed to achieve, is that inipor an 
trades and industries arc able to control the represen a 
lion of a number of constituencies. Those engage im 
connected with, or dependent upon such industnes ar^ 
largely localized in certain districts. Ibis is not to ^ 
deprecated. It is fortunate that in this way the wi 
interests of those associated w’ith such 
throughout the country’ secure attention apart r^^ 
purely local considerations, and that industrial 
tions can thus e;<ercise great influence on public a 
Apart from university representation there is no 


opportunity for the great professions or for 
and learning in general. Yet it will scarcely be en 
that these should be sure of some modest p 
such, in any assembly which purports to be 
representative. It cannot now be said 
the university electorates consist of very' re= ^ 
social classes or of those with a narrow an 
favourable e.xperience of life. They certainly 
represent wealth ; indeed, they' contain a 
rapidly increasing proportion of men and women 
received their earty education in the public e e 
schools. Incidentally', it is one of the minor a ' an , o 
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extended scope in a few words have equally been 
unsuccessful. Perhaps the nearest to success is that 
which claims that orthopaedic surgerj' is “ the surgery 
of the human body, excluding its cavities and the 
organs of special sense." This at first sight may seem 
extravagant, but careful consideration will show that 
it includes nothing that has not been claimed by ortho- 
paedic authorities. So wide-reaching are these claims 
that we ha^’e even heard it suggested that in the not 
far distant future orthopaedic surgery will become 
known as " surgerj',” and the abdomen and the brain 
and the special senses will become tolerated specialties. 
However that may be, in the United States there arc 
already signs that the term " orthopaedic ” may 
fall into disuse. A few years ago the Amencati 
Journal of Orthopaedic Surgery, the official organ of 
the American Orthopaedic Association, changed its 
name to that of the Journal of Bone and Joint Surgery, 
and some American orthopaedists no longer so describe 
themselves, but indicate their range of work in some 
such terms as " Practice limited to surgerj' of bones, 
joints, and deformities.” 


AN INSTITUTE FOR SURGICAL RESEARCH 
As briefly recorded in our university and college news 
this week, the Council of the Royal College of Surgeons 
of England at its last meeting accepted a munificent 
offer from Mr. George Buckston Browne, F.R.C.S., to 
build and endow an institution of surgical biological 
research, on an estate adjoining Darwin’s old home at' 
Downe, in Kent, rvhich, it u'ill be remembered, he gave 
two years ago to the British Association in custodj' for 
the nation. In his letter to Lord Moynihan, President 
of the College, Mr. Buckston Browne expressed his 
belief that those who have added, or are adding, to 
the science and art of surgery, are the greatest of all 
benefactors to the human race and to the domesticated 
animal kingdom. Hence, at the end of a long surgical 
life, he wishes to facilitate the labours of those, par- 
ticularly young surgeons, who are willing to devote 
time to surgical observ’ation and research. The institu- 
tion he has in mind would be an e.xtension of the scheme 
which the Council has alreadj'^ established by the equip- 
ment of laboratories in direct connexion with its 
Hunterian Museum in Lincoln’s Inn Fields. The land 
offered by him to the College as a gift provides, he 
believes, an ideal site for a biological farm, where 
research workers can study living animals, just as John 
Hunter did at his farm at Earl’s Court. “ There is 
ample accommodation and pasturage for animals, and 
its intimate association with Darwin ■ should provide 
inspiration for those who desire to follow in the tradi- 
tions of Hunter." For the time being Mr. Buckston 
Browne suggests a moderate equipment, just enough 
for present requirements, and he thinks that the 
following initial provisions would suffice: (1) three or 
four laboratories where investigations can be made 
under the best conditions, or where living animals can 
be closely obseiv’ed and cared for ; (2) houses for 

animals ; (3) accommodation for the chief attendant 

one skilled in laboratory? methods ; (4) accommodation 
for a stockman to look after and feed the animals; 
(5) hostel accommodation for those working in the 


institution, should they wish to carry on continuous 
study. The detailed work of examining the raulls 
would be carried out in the laboratories of the Royal 
College of Surgeons, and therefore pathological labora- 
tories at the Downe Institution would be unnecessary. 
The initial stages of layout and equipment would be 
directed by the Consei^’ator of the Museum, Sir Arthur 
Keith. The closing passage of Jlr. Buckston Brornie’s' 
letter runs as follows: " I am prepared to give you 
£50,000 ; and I will add further sums from time to 
time until my gift — including the cost of the land anil 
such interest as may? accrue from money lying in your 
hands — shall altogether amount to £100,000. If this 
sum be not reached before I die, I shall arrange that my 
estate makes good the balance due.’’ The Council 
of the College, deeply impressed with Mr. Buckston 
Browne’s great liberality, resolved, by a unanimous 
vote, to undertake responsibility for the proposed 
institution, subject to an approved settlement under a 
trust deed. 


THALLIUM AND ITS RISKS 
A very? interesting case of thallium poisoning 
recently reported by? Dr. John Lansbuiy at a sta 
meeting of the May’o Clinic. He was called to see m 
consultation a lady?, aged 38, with severe abdomina 
pain and a slight maculo-papular eruption. The skin 
of her legs was warm and scaly?, and so rough toti 
suggested ichthyosis. On the feet were dry' calluses, 
which were beginning to peel. The hair was loose an 
easily pulled out. Five day’s later the unhappy P®™^ 
.had become almost bald, except for a 
round the margin of the scalp. The body hair a ' 
fell out to some extent, but the ey’ebrows and eydas 
were not affected. Later the pain subsided, 
and functions of the skin returned to normal, and 
hair began to grow again. Struck by the way m | 
the skin had been affected, and especially by 
remarkable loss of hair. Dr. Lansbury? at once sugg 
the possibility? that this was a case of thallium 
and his diagnosis was amply confirmed by? the . 
that for about five weeks the patient had been u . 
a depilatory cream on her face. This cosme m ^ 
analysed and found to contain a large percen Sb 

thallium, but no lead ; the absence of lead is . 

which the pa KU 


in view of the severe colic from 


beer 


suffered. The poisonous qualities of thallium ji 


known ever since the element w'as first disco^ 
1861 


and many attempts to employ it for 


purposes have been associated with accidents 
patient w'hich, until recently?, have prevented its 
ance as a remedy, although tentatively? tried for s 
purposes. These drawbacks have now, it is 
so successfully overcome that within Eeceri ) 
many thousands of children have been treated or 
wornr of the scalp by? the single dose method. . 
be admitted, how'ever, that even this is not "U 
its dangers, especially? to children over the 
6 years, and a good many? cases of poisoning, 
have been recorded ; but besides the case ^ jjy 
above we have only heard of one other (repo 
Ramond) in w'hich thallium, employed in the o 
a cream for the treatment of hy?pertrichosi5, has 
followed by toxic sequels. The pharmaco o© ^ 
thallium has been investigated by Professor 
Dixon, who has pointed out that the chief charac e 
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of its action, shared bj' no other metal, is its effect on 
the autonomic nen’ous system. Just as stiy’chnine 
encourages the passage of reflex action through the 
spinal cord, so thallium appears to facilitate the passage 
of stimuli in connexion with the autonomic ner\'ous 
system. The production of alopecia, which is so remark- 
able an effect of the administration of thallium, is 
unique in pharmacology ; there is no other substance 
whatever, the absorption of which can do the same. 
According to Professor Di.xon, thallium rubbed into the 
skin does not depilate locally ; it is only after absorption 
that the metal affects the hair. If this be so — and there 
is no reason to doubt it — ^the employment of thallium 
in depilatorjf creams is highly dangerous ; for the 
margin behveen the depilatory dose and the toxic 
dose is extremely small, and therefore the employ- 
ment of thallium for this purpose should be strictly 
forbidden. The Board of Education has already j 
interdicted its use in the treatment of ringworm in 
school children. _______ 

NEW X-RAY UNIT FOR AMBULANCE WORK 
The Home Ser\'ice Ambulance Committee of the Joint 
Council of the Order of St. John and the British Red 
Cross Societj' recently gave a demonstraffon, which was 
attended by representatives of the War Office and the 
London CounW Council, of a new high-power mobile 
.v-raj' unit to meet the demands of the ambulance 
radiographic service which the committee undertakes. 
The object of this seiadce is to provide for the radio- 
graphic examination of patients who are confined to 
bed suffering perhaps from some deep fracture or acute 
condition, which makes it inadvisable for them to be 
fransported to the .v-ray department of a hospital or 
to a radiologist’s consulting rooms. Many of the 
smaller hospitals whose finances do not permit of the 
installation of satisfactorj' apparatus prefer to take 
advantage of this serv’ice rather than have smaller 
equipment, which would not meet the demands of the 
e.xceptional case. The sendee is primaril}' designed for 
work in and around London, though joumej's to the 
North of England have been undertaken. It is a 
necessity in any such arrangement that the installation, 
while mobile, shall be capable of doing work as varied 
and as accurate as the best stationarj' equipment. The 
original unit emploj'ed was one built by the Joint War 
Committee of tlie Order of St. John and the Red 
Cross Society for use on the Italian front. It proved 
to be too cumbersome, and was modified in some 

respects, but in course of time this tj'pe of set a 

1 e-inch coil installation— -became obsolete. Tests were 
then made with a 30 ma. transformer set, but, although 
fulfilling the requirement of light weight, it could not 
on other grounds be justified. It appeared that nothing 
less than 80 ma. would furnish what was vanted. 
Such power necessarily impUes weight, but various 
mgemous e.xpedients were resorted to for reducing 
weight as much as possible. A special alternator was 
designed, raising the voltage and cycles as high as 
possible, and effecting a reduction in the iron and 
copper factors in the transformer. Weight was also 
• reduced by cutting out the usual auto-transformer, and 
substituting tappings on the primary winding as a 
means of control. The new apparatus, as explained 
by Mr. H. T. Perrier, the radiographer to the committee, 
is of the transformer tyye, specially wound to give, in 


conjunction with the alternator just mentioned, 100 ma. 
at 75,000 volt peak. It is therefore possible, at 
distances allowing of no distortion, to produce radio- 
grams of the chest in one-twentieth of a second. By 
means of an apparatus known as a milliampere second 
rela}', accurate and stabilized results are obtained. The 
car on which the unit is carried is rather a heaiy tj’pc 
of vehicle ; when stationary' it becomes a miniature 
generating station, and with the apparatus withdrawn 
it is a dark-room, fitted with the usual appliances, with 
electrical resistances for keeping the temperature of 
solutions constant and the air content under control. 


DRUG CONTROL IN INDIA 
In most, if not all, European countries the control of 
the sale of drugs is accepted as an obvious necessity. 
Most of our readers will probably be surprised to leam 
from the note by Dr. J. C. David, published at 
page 316, that no such control has hitherto been exer- 
cised in India, for anj'one with sufficient capital to stock 
a shop has been permitted to sell drugs without reference 
to training or capacity. Moreover, there has been no 
sj'stem for checking the purity or quality of the drugs 
sold. It is satisfactory’ that this state of affairs is to be 
remedied, and that steps are being taken which will 
ensure a supply of reliable and unadulterated drugs. 
The dangers attending lack of control have been forcibly 
brought out in the evidence submitted to the committee 
that is now investigating this question in India. In a 
country’ where no sy’stem of control exists, it is not 
merely’ a matter of chance whether drugs of good or bad 
quality are received, since there is a definite tendency 
to dump in it any’ rubbish that is unsaleable elsewhere. 
Such reforms as Lieut.-Colonel Chopra and his com- 
mittee may' be able to institute will obviously be a great 
benefit to the public and to the medical profession. 
It is curious to note that the remedies of the indigenous 
sy’stems of medicine may’ form a definite obstacle to 
the institution of reform. These remedies have remark- 
able virtues attributed to them — so subtle in most cases 
that the activity of the dnig cannot be measured by 
any form of scientific test. In this country the old 
sy’stenis of folk-lore remedies have disappeared, but the 
advertisements of secret remedies still keep us familiar 
with the magic herbs whose virtues cannot be detected 
or measured by the methods of medical science. 


NATIONAL COUNCIL FOR MENTAL HYGIENE 
The National Council for Jlental Hy'giene, in its report 
for 1929-30, welcomes the opportunities for the early 
treatment of mental disorder which are now prorided 
by the Mental Treatment Act, 1930, This Act reduces 
to a minimum tire number of legal obstacles in the way 
of voluntary' treatment, and of temporary treatment for 
those too ill in mind to seek of themselves the aid 
of psy'chological medicine. The couticil is earnestly 
desirous that full use should be made of these oppor- 
tunities. Provision for voluntary treatment is optional 
under the Act, and the council regards it as its duty 
to see that such provision is really made by local 
authorities, and also that the provision for the treat- 
ment of non-volitional cases, which is compulsory’, is of 
a suitable nature and likely to achieve its puryiosc. 
Although the Act is hailed as a striking advance 
in legislation, further concessions from Parliament, 
reflecting a public opinion still more enlightened, will 
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be necessaiy before the council can rest content that 
it has achiev'ed its objective in this matter, and that 
the practice of psj'chological medicine has come into its 
own, relieved of its legal burdens and equal in the 
sight of the law with other branches of medical science. 
To this end the council recommends e.xtension of tem- 
porary treatment as long as it is likel}' to benefit the 
patient, and e.xtension also of the advantages of such 
treatment to early “ unwilling ” cases, which class 
under the Act is left to be dealt witli under the principal 
Act. Attention is specialty invited to the forthcoming 
second Mental Health Conference, which will be held 
from May 27th to 29th at the Central Hall, West- 
minster. As in other years, lack of money has been the 
great drawback to e.xtension of the council’s work. At 
a time of national economic depression it is difficult to 
obtain funds, but the council’s appeal for them is felt 
to be justified by the need for maintaining a high 
standard of mental health and efficiency in order to 
meet the e.vacting demands of modem civih'zation. 


“GINGER PARALYSIS” 

We have previously noted (December 6th, 1930, p. 971) 
the e.xtraordinary epidemic of paratysis, associated with 
many deaths, that occurred last year in Tennessee as 
a result of drinking adulterated ginger e.xtract. The 
United States Public Health Scr\'ice now announces that 
the causative agent has been identified as tri-ortho cresy) 
phosphate. This chemical was not introduced acci- 
dentally, but was added deliberately as an adulterant, 
probably in the form of technical tri-cresyl phosphate. 
Only a chemist of considerable ability would have 
thought of this substance as a cheap fla\’ouring which 
would imitate the taste of ginger. This reckless e.xperi- 
ment produced dire consequences, and the only circum- 
stance that mitigates its guilt is that little or nothing 
was known about the to.xic actions of moderate doses 
of tri-cresyl phosphate. Furthermore, it is interesting 
to note that e.xtensive researches were needed to prove 
its toxic action, for the drug was completely harm- 
less %vhen given bj^ mouth in large doses to monkeys, 
but produced typical paratysis when injected sub- 
cutaneously both in monkeys and in other animals. 
Apparently the drug is not absorbed from the alimentaiy 
canal of monkeys, and the erratic incidence obsen^ed in 
the occurrence of paratysis in those who drank the 
adulterated ginger extract suggests that there is a great 
individual difference in the extent of its absorption in 
human beings. This failure to obtain toxic s3miptoms 
in monkeys under conditions that produced them in 
men shows how difficult it is to prove by animal e.xperi- 
ments that a chemical will be harmless when added to 
articles of human diet, and emphasizes the need for 
caution in introducing new chemicals into household use. 


PARATYPHOID FEVER IN ESSEX 
A communique issued by the Ministry of Health states 
that the total number of kno\ra cases of paratyphoid 
fever occurring in Essex between February 1st and 14th 
was 172, the districts mainly affected being Epping 
urban, Epping rural, Longhton urban, and the borough 
of Walthamstow. The infecting organism was B. para- 
typho-sus B. The illness in many cases was severe, but 
the fatality has been relatively low, only four deaths 


having so far occurred. By arrangement with the 
London County Council, most of the patients have been 
treated in the Council’s infectious diseases hospitals, 
but others have been admitted to the London Fever 
Hospital, the Connaught Hospital at Walthamstow, and 
the Ilford isolation hospital. Inquiries made by Dr. 
W. V. Shaw, a medical officer of the Jlinistry, in con- 
sultation with the medical officers of health of the 
county and of the districts concerned, indicate that the 
origin of the epidemic was the infection of a particular 
milk supply at a dairy farm in the Epping niral 
district. The infection seems to have been introduced 
by one of the employees on the farm, who, unknonn 
to himself, was suffering from a mild attack of pan- 
typhoid while at work and handling the milk before its 
distribution. For several days the milk thus infected 
was consumed by many people in surrounding districts, 
some of whom have suflerecl from the disease. At the 
farm in question all the employees have been e.\'ammed 
and those su.spected of possibly carrying infection, 
including the man considered to have been the source 
of infection, have been removed to hospital, and their 
places at the fann taken by other workers kept under 
close medical supervision. The distribution of milk 
from the farm was discontinued for the time necessary 
for the premises, milk utensils, etc., to be cleansed mo 
disinfected to the satisfaction of the medical officer ol 
health, and there is now no reason to apprehend further 
infection of the milk at this farm.. 


THE BANTING RESEARCH FOUNDATION 
The Banting Research Foundation was brought mo 
being in Canada in 1925, when a large sum of money 
was subscribed to encourage research in medicine an 
allied subjects throughout the Dominion on broad Ims. 
A portion of the income from the fund is dev’ote o 
giving assistance to the investigations comprised un « 
the heading of the Banting and Best Chair of -k i 
Research, while the remainder is available forindivi 
workers in universities, university hospitals, an ^ 
where. In the issue of the Canadian Medical 
tion Journal for January it is announced . 

income of the Foundation is now in the neighbour 
of 30,000 dollars, and a list is given of 
recipients of grants, and. of the lines of research " 
they are following. . 

The centenary’- meeting of the Brib'sh 
the Advancement of Science will be held in „ of 

September 23rd to 30th next, under the presi e 
General Smuts. The following Sectional .^"^wical 

been appointed : Section A (Mathematical a™ 
Sciences), Sir J. J. Thomson ; Section B (C c ^ 
Sir Harold Hartley ; Section C (Geologj'), 

Gregory; Section D (Zoology), Professor E. F 

Section E (Geography), Sir Halford Jlackinder, e ^ 
(Economic Science and Statistics), 1 

Cannan ; Section G (Engineering), Sir J. -n.Miie- 
Section H (Anthropology), Professor A. F- j 

Brown; Section I (Physiology), Dr. H. H. Dale, ^ 
(Psychology), Dr. C. S. Myers ; Section K gir 

fessor T. G. Hill ; Section L (Educational Scieuv ^ 
Charles Grant Robertson ; Section M (Agncul M 
John Russell. A full prelirmnary programme wall ^ 
in April. Forms of application for 
had from the secretary, British Association, B 
House, W.l. 
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HEALTH OF THE ARMY 


REPORT FOR THE YEAR 1929 
The report* on tlie liealth of the Army maintains its 
reputation as a progressive medical annual, and medical 
olhcers are to be congratulated on having everj’ year a 
concise review of the important medical statistics and 
scientific details connected with disease in the Army. 
The benefits would be enhanced if all members of the 
profession ser\nng in the R.A.hl.C were supplied with an 
official copy. 

.Although the admission rate has risen from 426.2 in 
I92S to 468.5 per 1,000 of strength, the rise is insignifi- 
cant, and is explained by the epidemic of influenza in the 
home commands during the early months of the year, 
which caused tlio ratio per 1,000 of strength for this 
disease to rise from 8.8 in 1928 to 36.8 in 1929. If the 
figures for the commoner diseases are examined, it wffl 
be seen that diseases of the digestive system, with a ratio 
of 100.0 per 1,000, diseases of the skin, 23.2, and diseases 
of the respiratory system. 20.4, show a slight increase 
over the figures for these diseases in 1928. On the other 
hand, local and general injuries (52.1), venereal diseases 
(35.0), and septic conditions (34.7), show a slight decrease. 
The totals, excluding influenza, show a very slight general 
rise to 265.4 per 1,000 in 1929, as compared with 261.0 
in 1928. Of the ordinary infectious diseases, a slight 
increase occurs in tlie admission rate for diphtheria 
(1.5 per 1,000), enteric fever (1.5), and meningococcal 
infection (0.2), liut the other infectious diseases met with 
at home and abroad either show a decreased ratio or 
are absent altogether. The increase in the admission rate 
for enteric fever is due to the increased incidence in India 
and Egypt, and is explained by the wider and more 
thorough employment of scientific methods of investiga- 
tion, leading to closer co-operation between the ward 
and the Iabo^ator)^ and the discovery' of mild and abortive 
typhoid infections. This point is fully dealt with in the 
section of the- report devoted to India. The decrease in 
the admission rate for malaria and dysentery in 1928 has 
not been maintained. Malaria shows a ratio per 1,000 
of 41.2, as compared with 35.7 in 1928, and dy'sentery 
shows 6.5 against 5.8. The increase in both cases is 
comparatively slight, and may be considered as a normal 
variation in the yearly' rate among troops occupying 
certain parts of the Empire. 

There is a slight increase in the death rate from 2.36 
per 1,000 of strength to 2.45, and also in the invaliding 
rate, 9.06 to 10.10. The principal causes of invaliding 
were again inflammation of the middle car and tubercu- 
losis, the former accounting for 260 cases compared with 
246 in 1928, and the latter 233 against 207. These tivo 
diseases are a constant source of wastage to the Army' and 
expense to the State. According to the report, investiga- 
tions have been carried out in connexion with them, but 
it might repay both tlie Army and the State to continue 
these investigations and to insist on a more careful 
examination of all doubtful cases by skilled practitioners 
or specialists before enlistment. 

Section II is interesting. It deals with tlie special 
departments of medicine, surgery-, hy-giene, pathology-, 
dental treatment, and the medical examination of recruits. 
The reports indicate that there are many opportunities 
for medical research in the Army-, and that a wider range 
of such work is being carried out, as, for example, on the 
association of cy-sticercosis as a possible cause of epilepsy- 
the investigations into pyrexia of uncertain origin eye 
conditions, and the treatment of gonorrhoea. The average 
duration of treatment of each case of gonorrhoea is 
approximately three months, -but an improvement has 
been effected by the Woolwich method, which has reduced 
the time to 48.9 days. The period is. however, still con- 
siderable when It IS remembered that the soldier patient 
comes earlier under skilled treatment than the average 
civilian sufferer. The departm ental reports show a ten- 

‘ Rciiort on the Health of the Annv for the year 19-29. Vol. Ixv. 
London; ll.M. Stadoncry Olfice. 1991. (3s. net.) 


dency- to become slightly- ill-balanced, as, for example, 
in the hygiene section, where the inclusion of unnecessary 
minor details detracts from the general interest, and in 
the pathology section, which concludes with a list of 
publications, one entitled. " Evacuation Time-Table for 
Motor Ambulances from A.D.S. to M.D.S.” 

Section III shows at a glance, by standard statistical 
tables, the incidence of disease in the different commands. 
An exception is the chapter on India, and rightly so, 
since India has alway-s been a field of research among 
enthusiastic medical officers of both the I.M.S. and the 
R.A.M.C. There can be no doubt that the improved 
conditions under which both Europeans and Indians now 
live and work are intimately associated with the pioneer 
efforts of both Services. The subsection on India follows 
ill miniature the general scheme of the report. The pre- 
valence of dengue, sand-fly fever, pyrexia of uncertain 
origin, enteric fever, malaria, and dy-sentery- is discussed 
at length, and interesting accounts are given of the 
investigations carried out during the y-ear under review. 
This is encouraging in view of the fact that the oppor- 
tunity for research work by many- R.A.M.C. officers in 
that country- has been somewhat neglected in late years. 
It is hoped that their efforts will be continued until the 
vexed question of pyrexias of uncertain origin and allied 
fevers is finally- determined. A careful study of this part 
of the report will familiarize officers proceeding to India 
witli the outstanding details of medical work in that 
country-, and will encourage all to visualize the important 
medical work being done at the present time and the 
possibilities of research still to be carried out under the 
most favourable conditions. 

It is interesting to note that increased attention is 
being given to dental treatment in the Army, and to 
record that close co-operation continues between the 
medical and dental officers in the treatment of diseases 
which may have relation to the condition of the teeth or 
mouth. As already- pointed out, diseases of tlie digestive 
system are responsible for a high admission ratio in the 
Army. It is early yet to state what influence dental 
treatment may have on the incidence of this group of 
diseases, but it is hoped that this aspect of prei'entive 
medicine may- be investigated and the results recorded. 
During the year, 61,109 soldiers, in addition to officers 
and families, received dental treatment, as compared with 
61,738 in 1928. 


Ireland 


Prevention of Influenza 

In view of the occurrence of influenza in various parts 
of the Irish Free State the Department of Local Govern- 
ment and Public Health has addressed a circular to local 
authorities which states that neither the incidence nor 
the mortality from this disease need cause anxiety- at 
present. Having regard, however, to the possibility of 
a recurrence in an epidemic form, the Minister impresses 
upon sanitary authorities and their medical officers the 
necessity for taking immediate steps to deal with any 
threatened outbreak in their districts. The circular sug- 
gests that children from infected houses should bo 
warned not to attend school, and that members of 
households where the disease is present should be advised 
not to attend cinemas or other crowded places. A number 
of other precautionary- measures are outlined relating to 
the thorough ventilation of living rooms, the obsen-ance 
of strict cleanliness, and the regular use of a simple 
gargle. Directions are also given in regard to tlie nursing 
of patients, and the disinfection of rooms, clothes, and 
bedding, when the attack has passed. 

Medical Officer of Health for County Dublin 
At a recent meeting of the County Dublin Board of 
Health a scheme was submitted to the Department 
of Local Government and Public Health for the 
sanction of the Minister. The main proposals nere 
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the appointment of a county medical officer of health, 
at a salary of £1,000, inclusive of travelling expenses, and 
the appointment of Dr. CufTo, the present tuberculosis 
officer, to the position of assistant to the county medical 
officer of health. Other proposals included the appoint- 
ment of two n'jirses, to discharge all duties a.ssigned by' 
the Board of Health, alter consultation with the medical 
officer, and the appointment of all the present dispensary 
district medical officers of health, under the control of 
the county medical officer concerned, at tlic same re- 
muneration as at present. The appointment of veterinary 
inspectors was referred to a subcommittee, to consult 
with the county' council with a view to complete co- 
ordination of the veterinary' services in ilie county'. 

Medical School Inspection in Northern Ireland 
At a recent meeting of tlie Coleraine Regional Com- 
mittee a report was read from medical practitioners of 
the neighbourhood in reply to a number of questions that 
had been submitted to them. The report stated that 
they were unanimously in favour of a dental scheme, 
but that such a scheme, to be effective, must make 
prov'ision both for extractions and for fillings. They recom- 
mended that school children should be given a midday' 
meal, which should be hot — at least in the winter season. 
This meal of bread and eitlier milk or broth should be 
provided to necessitous children free of cost. Proposals 
were made for opening tlie schools at a later hour, as 
they considered that the children were not getting 
sufficient sleep. They agreed to issue medical certificates 
to children who were obliged to be absent from school 
on account of illness, at a flat rate of one shilling each. 
In cases for which operations for tonsils were recom- 
mended. and the parents were neither eligible for free 
treatment nor able to pay' the ordinary' fee for the 
operation, special terms might be arranged through the 
committee. Statistics in connexion with the medical 
inspection of children at transferred schools during the 
year indicated tliat of a total of 4,651 children on the 
rolls, 1,012 were found to be defective in health ; this 
figure included 603 cases of defective teeth and 325 cases 
of nose and throat trouble. 


Scotland 


Records of Insured Hospital Patients 
A meeting of the Scottish Branch of the British Hospitals 
Association was held in Glasgow on February lltli, at 
which Colonel J. A. Roxburgh presided. A discussion 
took place in regard to " Form M.R.,” recently issued 
by' the Department of Health to practitioners working 
under the national health insurance scheme, for use in 
correspondence witli hospitals regarding patients whom 
they sent for treatment. An explanation of the form 
was given by Mr. N. F. M'NicoI of the Department of 
Health, who said that the hospital should be entitled to 
a note from the practitioner giving some details about 
the case, and stating why the patient was referred to 
hospital, while the panel practitioners should also be 
provided with information from the hospital staff regard- 
ing the treatment of the patient. An opportunity had 
arisen where the department thought it could be helpful, 
and at the instance of the insurance practitioners this 
form had been prepared and regulations had been framed 
which made it incumbent on every panel practitioner, 
when he sent a patient to hospital, to send with him a 
statement regarding his present condition. It was sug- 
gested that when the patient was discharged from hos- 
pital. or when a diagnosis had been made, a member of 
the medical staff concerned should state %vhat had 


happened to the patient, and indicate the opinion of the 
consultant. There were two main general principles 
behind the form. The department thought it iiouM 
increase the status of the practitioner if his record of 
his patients was complete. It also thought that the 
general practitioner might give a great deal of help in 
the scientific investigation of the causes of disease, and 
unless he had the full medical history of his patients 
this could not be done. A long discussion followed, 
during which spiecial attention was directed to the great 
amount of extra clerical work which would be thrown 
upon the hospitals. It was pointed out by Colonel Thom 
of the Edinburgh Roy'al Infirmary that the number of 
insured patients treated at that hospital in the past year 
numbered 20,457 ; such a figure indicated that the adop- 
tion of the proposal would mean a large increase in 
clerical work. Mr. M'NicoI, in reply', admitted that the 
proposal would involve additional cost, but thought that 
the department would probably' be able to find a sufficient 
sum from insurance funds to cover the cost of postages. 

Glasgow Royal Infirmary 
At tlio annual meeting of the Royal Infirmary of 
Glasgow Dr. J. Parlane Kinlocli, ' medical officer to the 
Dejiartment of Health for Scotland, in moving the adop- 
tion of the report, referred to the erection of an auxiliary 
hospital to the institution at Caiiniesbiim, Glasgow, whose 
construction is now being commenced. Funds amountuio 
to £100,000 are available for tlie scheme. Dr. Kinlwhs™ 
that tills scheme introduced a group of modem ideas w 
hospital development in three important directions, n 
the first place, public opinion in regard to hospita w 
tending towards a regional development. The tear i o 
hospitals in the four university cities of 
increasingly function as great casualty clearing s 
and emergency' hospitals, as well as for the jj 

acute remedial conditions. They' would serre a 
ring of modern hospitals surrounding these citle^, s' 
fresh air, sunshine, and open-air treatment wou 
available to the fullest extent. In the secon P 
modem hrspital construction on this side of the ‘ ^ 
favoured a horizontal ty’pe of building, one or two 
high, with a maximum provision of veranda 
tion, as contrasted with the typical American bm 
vertical design, many' stories high. The plans 
Cannicsbum Hospital would meet the requircnie^^ 
Scottish hospital nrchitectiire, and would 
whole range of new devices for facilitating of 

preventing infection, and securing the ''e - 
patients. Further, the directors proposed ° ? 
pay'ing wards, and they' contemplated that these -(j) 
made available and be maintained under a . ,,.o,ild 

insurance scheme. Dr. Kinloch predicted tha ^ 
be an uiiqualilied success, and that participa 
scheme would receive benefits . beyond measure 
premiums. Such a development was em'isaoO ']929, 
hospital clauses of the Local Goveniment c 
which safeguarded the voluntary hospitals. 
development of a. mutual hospital insurance 
could see the beginning of a really adequa e 
service for Scotland, which would he avails e^^^ 
tlie poor alone, but for every' citizen. He 
the Caniiiesburn project merited enthusiastic suppo^ 

The report of the Royal Infirmary for tie pa^^ 
states that 127,215 persons received attention 
Infirmary — an increase of 7,251 over the 
previous year. The total ordinary’ revenue 92-1^ 

while the total ordinary' expenditure was 
Receipts, including endowments, amounted to of 

with total payments of £113,754, leaving a su 
£14,129. 
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Crichton Royal Institution, Dumfries 
The annual report of the Crichton Royal Institution 
for 1930, by Dr. C. C. Easterbrook, physician superin- 
tendent, states that there were 1,023 patients on tlie 
registers on January 1st, 1930, and the same number at 
the close of the year. During the year there were 319 
admissions, 22S discharges, and 91 deaths ; the total 
number of cases treated was 1,342, including 611 males 
and 731 females. The average daily number in residence 
was 1,020. Certified patients on January 1st amounted to 
749, while the number of voluntary' patients was 274. 
Voluntary patients under treatment during tlie year 
totalled 457 ; of these only 2 had to be certified. The 
report describes the year 1930 as " a red letter y'car for 
the rate-aided mental invalid.” It points out that the 
Local Government (Scotland) Act of 1929, which trans- 
ferred the functions of parish councils to the town councils 
and county’ councils, introduced much-desired reform in 
dissociating mental illness from pauperism, and by making 
the liabilil ’ for the maintenance of the mental invalid 
during his treatment a charge on the county or town 
council rates, thus putting him on exactly the same 
footing in this respect as fever patients in hospitals for 
infectious disease and tuberculous patients in sanatoriums. 
-The report also states that the new financial arrange- 
ments should promote earlier treatment by enabling the 
mental patient to go. , voluntarily . to a mental hospital, 
instead of delaying until he is clearly certifiable as insane, 
as has been the usual practice in the past, largely because 
the patient could not obtain the benefit of the lunacy 
grant unless he became a pauper lunatic. Apart from 
humanitarian considerations early treatment under the 
voluntary procedure should prove in the long run an 
economy to the country by preventing much chronic and 
incurable mental invalidism. Attention is drawn to the 
'fact that within recent years various parish councils in 
Scotland have begun to adopt the voluntary procedure, 
and the hope is expressed that the patients maintained 
by local authorities will come to rnental institutions in 
future in the same proportion as private patients. The 
report points out that Scotland was in advance, of England 
in its legislation for the mental invalid until the English 
Mental Treatment Act of 1930, but Dr. Easterbrook 
considers that if the Scottish county and town councils 
freely adopt the voluntary procedure for the admission 
of rate-aided patients, thus encouraging them to come 
sooner for treatment, many of the advantages gained for 
England by the Act of 1930 will be secured for Scotland 
under the Local Government Act of 1929. Of the 223 
patients discharged during the year, 147 were voluntary 
and 31 certificated. The voluntary cases showed a 
recovery rate of 39.9 per cent., while 37.1 per cent, were 
improved. 

The Certified Patient’s Old Age Pension 
In the course of his annual report for 1930, as medical 
superintendent of the Glcngall Hospital, Ayr, Dr. Douglas 
McRae makes the follouang remarks on a legal anomaly 
affecting mental hospital administration : ” Nearly a 

quarter of the admissions (24 per cent.) were over 65 
years of age, but the prospect of a State pension seemed 
to have been an inducement for the relatives to keep the 
case at home, the patient, instead, becoming a charge 
on the local ratepayers. That the certified patient’s 
old age pension is not a\ailable for his maintenance is 
a curious anomaly that has no parallel in the case of 
a person who has some means or has earned a pension 
for services rendered. In the case of a voluntarv patient, 
however, his old age pension can be employed to meet 
the cost of treatment in a mental hospital. Bv such 
discrimination the ‘ stigma of certiCcatiou ’ has thus 


received legislative approval ! Formerly the stigma of 
certification had no practical significance except with the 
emigration authorities, who subject their applicants to 
a searching inquirj’ into their family history' ; and it has 
long proved a grievance to the criminal, who prefers 
a short term of imprisonment to a protracted sojourn in 
a mental hospital." 


England and Wales 


The Registrar-General’s Statistical Review' for 1929 
The last of tire three annual volumes constituting the 
Registrar-General’s Statistical Review for 1929 has now 
been issued.' It contains the official analysis of the 
c-ital statistics contained in Parts I (Medical) and II (Civil) 
issued recently. Special sections are devoted to birtlrs, 
marriages, deaths, stillbirths, estimates of population, vital 
statistics of Great Britain and Ireland, and meteorology. 
The population of England and Wales at the middle of the 
j'ear is estimated at 39,607,000 persons (18,969,000 males 
and 20,633,000 females). The total is in excess of the 1921 
census figure by some 1,720,000 persons, an arithmetical 
increase of 0.56 per cent, per annuni as compared r^th 
0.49 per cent, per annum during the decadp 1911-21. 
The marriage rate was 15.8, or 0.4 per 1,000 population 
higher than in 1928, and was the highest recorded since 
1921, notwithstanding the prevailing economic depression. 
The birth rate was 16.3, or 0.4 per 1,000 less than in 1928, 
and was the lowest recorded in this country since the 
establishment of civil registration. The death rate was 
equal to 13.4, or 1.7 above that recorded in 1928, and was 
higher than in any year since the great influenza pandemic 
of 1918-19. The increase was greatest at the two extremes 
of life, and lowest among young adults. The first quarter 
of 1929 was marked by a period of severe weather — the 
coldest experienced since 1895 — and a serious outbreak 
of influenza, which, with an increase in the deaths from 
cardiac and respiratory diseases, was chiefly responsible 
for the high death rate during the quarter. These 
adverse conditions were also re.sponsible for the increase 
in the infantile death rate, which rose from 65 in 1928 — 
the lowest hitherto recorded — to 74 per 1,000 live births. 
A new table (first published for 1928) shows the deaths 
and death rates from various causes during the first 
thirty' minutes of life, and attention is drawn to the 
excessive mortality' of illegitimate children at this age. 
The mortality’ from influenza was the highest experienced 
in any’ year since the great epidemic of 1918-19. The 
deaths ascribed to cancer during 1929 numbered 56,896, 
the highest number y'et recorded for any one ymar. A 
table, continued from the previous year, shows the chief 
sites of cancer in order of frequency’ and the proportions 
of deaths for each site ; and another shows the reduction 
in the mortality’ from diabetes, at ages under 55 y’cars, 
since the introduction of insulin in 1923. At the later 
ages'the mortality’ continues to increase, especially among 
females. Mortality’ from pernicious anaemia at various 
age groups from 1921 onwards shows the effects on death 
rates of tlie introduction of the new treatment with liver, 
the mortality being decidedly lower, A table and diagram 
comparing the consumption of alcohol with death rates 
from alcoholism and other allied causes from 1871 onwards 
exhibits the marked decrease of mortality both from 
alcoholism and from cirrhosis of the liver coincident with 
the decline in the consumption of alcohol. 

' The lie^islrar-Gt'iteraVs Statistical Review ol Rnelantl ar.d U uhs 
for the Year I9Z9. (Xew .■\nnu.al Series. Xo. 9.) Text. I-oncloa: 
H-M. Stotioncri’ Office. 1931. (2s. 6d. netj 
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Moorfields Dinner 

The annual dinner of past and present students of the 
Royal London Ophthalmic Hospital was held at the 
Langham Hotel on February 12th. The chairman was 
Mr. A. H. H. Sinclair, ophthalmic surgeon to the Edin- 
burgh Royal Infirmary, Among tliosc present were 
Lieut. -General Sir H. B. Fawcus, D.G.A.M.S., Dr. T. 
Watts Eden fPresident of the Royal Society of Medicine), 
Professors Elliot Smith, Woollard, and Lovatt Evans, 
Sir Walter Fletcher, Sir William Lister, Sir John Parsons, 
Mr. Theodore Luling (chairman of the hospital), Mr. J. 
Herbert Fisher, Mr. Treacher Collins, and Mr. Holmes 
Spicer. The toast of "The Hospital and Medical School” 
was proposed by the chairman, and other toasts were 
proposed by Jlr. R. Allleck Greeves and Mr. R. Foster 
Moore. The Dean, Mr. Charles Goulden, in presenting 
his report, spoke of the enlargement of the out-patients’ 
department and otlier improvements that were soon to 
bo put in hand by the board of management, whereby 
the clinical teaching could be carried out more con- 
veniently. The school accommodation \vould also be 
extended, as ^vell as the librarj’ and laboratories. The 
hospital itself had been enlarged during the past j'ear, 
and there were now wards for private patients — a much- 
felt need. In the year under review the number of 
students working at the hospital was IGO, of whom 98 
were new; The number of lectures given amounted to 
409, apart from the usual clinical teaching. In tlie public 
examinations many successes were recorded by students 
"of Moorfields. 

Royal Medical Benevolent Fund Guild 

The women’s branch of the Royal Medical Benevolent 
Fund, commonly known as the Royal Medical Benevolent 
Fund Guild, is a vital organization. This fact is easily 
understood when it is known that during the last two 
years thirty-seven new branches of the Guild have been 
opened. Tet, even so, there are many important towns 
without branches, and consequently many doctors’ wives 
who have never heard of the activities of the Guild. We 
are asked to say that Mrs. Keppel Barrett, chairman of 
the Branch Organizing Committee, 102, Church Street, 
Kensington, London, will be most grateful for introduc- 
tions to doctors’ mves in provincial centres ; for, if the 
work of the Guild increases every year, so also in a 
greater measure does the need of it. The medical 
profession has suffered with others from the hardness of 
post-war conditions, while it is common knowledge that 
the doctor is often the last person to have his bill settled. 
Further information about the Guild and its work can be 
obtained from the secretary. Royal Medical Benevolent 
Fund Guild, Tavistock House, Tavistock Square, London 
W.C. 

Society of Radiographers 

The tenth annual dinner of the Sheiety of Radio- 
graphers, held on February 13th, under the chairmanship 
of Mr. C. L. Winch, was a light-hearted affair ; not 
often is the serious side of an art caricatured so ably as 
in the mock paper and discussion which was arranged 
on “ The pitfalls of radiography.” The guest of the 
evening, Professor G. Elliot Smith, acknowledged the 
debt which anatomists owed to radiographers in makin" 
possible the study of the living body. His own first 
contact with x-ray work was made in Egypt at the time 
the mummy of Thothmes IV was discovered. A dispute | 
arose among the archaeologists as to whether this Pharaoh 
was a young man or a middle-aged man, and the mummy 
was too well preserc'ed to permit of much anatomical 
investigation. To introduce an a'-ray outfit into the 
museum was shocking to the susceptibilities of those 
concerned, but a cab was ordered to be at tlie museum 


after dark, and in this the ruler of the Eg)’pt of threo 
millennium.s ago was transported through the streets of 
Cairo to a nursing home, where the only x-ray apparatus 
in the country at that time was installed. The outcome 
of that proceeding was a commission to e.xamine all the 
royal mummies. Professor Elliot Smith added that a 
good deal of the information obtained from the fossils 
of early man recentlj' discovered near Peking was got by 
means of x mys. The radiograms, of which he had 
received prints only that morning, helped greatly in 
interpreting the remains. They afforded information, 
for example, about the internal car ; if the exact position 
of the semicircular canals were determined, some idea 
might be gained as to the posture of the indiwdual, and 
the way he carried his head. Major C. E. S. Phillips, 
president of the British Institute of Radiology, proposed 
the health of the Society of Radiographers, and to the 
toast of ” The Visitors,” proposed by Dr. Duncan \We, 
there were responses by Dr. A. E. Barclay, Mr. E. 
Schall, and others. Mr. F. Melville, secretary of the 
society, mentioned that its membership was now 3S7, 
whereas ten months ago it was 295. He stated dso 
that last year the society held examinations in Ceylon 
and at Ale.xandria, 


Correspondence 

OBSTETRICAL EDUCATION OF THE 

UNDERGR^VDUATE . 

Sir, — ^I have been much interested in the 
about tlie Imining of undergraduates in 
gynaecology which has appeared in the Briltsh r ' 
Journal. As the Swedish medical curriculum has 
mentioned there, I am perhaps permitted to say a 
words concerning that question. . . 

It is quite correct, ns Dr. Lotheby Tidy pom ’ 
that, thonrctically, tliere is no reason w’hy stu . 
Sweden should not complete tlieir medical studies 
and a Imlf years. But, practically, it is almost unpo-s 
in any case, I do not know that it really 
average time for our medical curriculum is eig ° 
years ; in exceptional cases it has been seven 
and a half years, due to overlapping in certain c ^ 
especially in Stockholm. The reason for this very 
curriculum depends mainly on two circumstance. 
that all our clinical training is compulsory c/e 
examination, not after it; and secondly, no 

of examination. As Dr. Tidy rightly say's, 
pressure on students to present themselves at a me ^ ^ 
and so the time slips easily away. ' The ^ina 

mentioned before, an average curriculum of eig 
years, as Professor Munro Kerr has stated in ms P^^ 
Conceniing the main question about the rai 
obstetrics and gynaecology, the time in Swe 
months, and now I am informed that the coffesp 
training in Glasgow' is carried out in three months. 


long 

first, 


can he giv® 

supposing a sufficient 


is no doubt but that a satisfactory training of 


in three montlis too, supposing a sunn-i'-"'- -- 
confinements or a limited number of students. people 
we are satisfied with four months, but there 
here, too, who consider three months quite 
To me, with my experience of thirty years 
teaching in this subject, it is difficult to unders 


;i.v months 


with 


without wasting tfe^ 


to keep the undergraduates busy for six 
only obstetrics and gynaecology without 
time. Certainly I agree fully with Professor I* ^ 
on that point. . . „ ^nd 

There is one other difference between our teac ' 
the Scottish one which may perhaps be 
Jn our training we insist that the students, before 
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their {our months, shull have personally applied forceps 
upon a patient. As I understand, tliis opportunity is not 
given to the students in Glasgow, There are reasons for 
both. To us it seems safer that the first forceps should 
be applied under the direct control of the professor or 
his first assistant, but Professor Kerr is of course right 
when insisting that a thorough training in obstetrical 
operations is possible only by gaining personal experience 
and profiting bv mistakes. Experience in obstetrical 
operations and complicated obstetrical ca.ses can only be 
gained by a special training after graduation. Just as it 
is necessar}’ that the surgeon should receive such training 
before he practises as a surgeon, so it is necessary that 
those who are going to undertake obstetric operations 
should receive a similar training. 

In Sweden, the obstetric practice in more populous areas 
is now mainly carried out in such a way that complicated 
cases are sent to the obstetrical hospitals, of which we 
now have a great many, very well equipped. In the 
counir}’, the general practitioner assists the midwir-es in 
complicated cases by applying forceps or performing 
version ; but if it comes to verj- serious cases — for 
instance, a rupture of the uterus or a narrow pelvis — 
those cases, too, are sent to the nearest hospital. Out- 
door practice, such as is arranged in certain countries, by 
the staff of the hospitals who go out to assist midwives 
in the patient’s home, is not verj- much in use in Sweden, 

There are many more points of interest to discuss, but 
I must limit myself to what I have said. With thanks 
for your courtesy, I am, etc., 

Lund, Sweden, Feb, 9lh. EtIS EsSE-X-ifoLLER. 


A'-IiAY THERAPY IN Sf.ALIGNANT DISEASE 
OF THE LUNG 

Sir, — I t was n-ilh the greatest interest and pleasure that 
I read Dr. Ffrangcon Roberts’s admirable letter on this 
subject in the Jounial (p. 283). Those of us who have 
had opportunities of dealing with large numbers of cases 
of primary' malignant disease within the tliorax know 
only too well the limits and disappointments of treatment 
in this distressing condition ; wherefore it is all the more 
important that we should strive for more co-operation 
in the spirit of generous understanding for which Dr. 
Roberts pleads. In response to his restrained and cour- 
teous letter I should like once again to express the con- 
viction. which I have had occasion to record elsewhere 
as to the undoubted benefit of .r-ray treatment in priman- 
lung carcinoma. 


No one of experience can be optimistic enough 
suppose that the results are, at present, anything rao 
than palliative, but surely in a condition such as tli 
It behoves us to omit no detail which may serve 
postpone or to diminish the grosser forms of sufferii 
winch characterize the later stages of this particular for 
ol malignant disease. That we do thus benefit the 
patients and tlrat we do sometimes succeed in prolon-ii 
hfe under conditions more tolerable than would obta 
vithout radiation, is a conclusion which, in companx- wi 
mx rad.olo^cal colleagues at the Brompton Hospital 

f u'"' '^O'^s’iderable number' 

cases. I am fully aware that it is extremely difficult 
the absence of any definite scientific control accural 

therapeutic measu 

(of this XI e haxa: ample ex-idence in the ceaseless anoe- 
mice of taberculosis ” cures.” for e.xampw!~tt I^aln 

IrH.h ot tbose xvho ha 

li 'htlv toTn patients oug 

, o be set aside as without significance. 

For some years I hax-e endeax-oured to urge upon po 
graduate students xvho are taking up the study of disea; 


of the chest the importance of spending as much time 
as they can possibjj- spare in tlie .r-ray department, in 
order to learn the real meaning of co-operation between 
clinician and radiologist, an ideal which is talked of 
scntentiously by so many clinicians and pursued by so 
few. It means, of course, no little extra demand upon 
the time and patience of the clinician ; but for the attain- 
ment of results in medicine, as in ev’crjdhing else in this 
world, there is, in my humble opinion, no sxxbstitute for 
the taking of trouble or for the exercise of personal 
eneigy. — I am, etc., 

London, W.I, Fc-b. rttb. JIaURICE DaVIDSOX. 


Sir. — ^In the Journal of February Idth Dr. Ff. Roberts 
takes Mr. Tudor Edxx-ards to task for his statement that 
he has x'et to see a patient suffering from malignant disease 
of the lung benefited by ,v-ray therapy. Dr. Roberts is 
In the fortunate position of hax'ing had cases in xvhich 
there has been " undoubted material benefit as regards 
allex'iation of symptoms and prolongation of life,” yet 
no exact details are supplied as to the number of cases 
in xx'hich this partial success is claimed, and one cannot 
conclude from his letter that Dr. Roberts's results differ 
appreciablx’ from those of other radiologists. It must be 
remembered that intrathoracic surgery' is as y'Ct in its 
infancy, and that there is good reason to hope that the 
results obtained xvill show a great improvement in tlic 
next few years, xxhereas .t-ray' therapy' is a xvell-established 
method of treatment xx-hich has had ample opportunity 
of demonstrating its possibilities in the treatment of intra- 
thoracic malignant disease. 

In a paper recently published {Quart. Journ. Med., 
October, 1930), Nicholson and I rex'iexved the results of 
treatment in a series of 16 cases, each treated by more 
than ten applications of .r ray’s. The ax'erage duration 
of life from the onset of the first symptom was 14 months 
in these cases, compared xvith an ax’erage of 10.9 months 
in our whole series of 100 cases, and these figures may' 
be compared xvith those of Kidd, xvho, in 1SS3, found the 
average duration of sy'mptoms to be 13.2 months in a 
series of similar cases. 

From an unbiased point of x'iew the results of A:-ray 
treatment in intrathoracic malignani disease may be sum- 
marized as follo'.vs : 

1. In S.Trcoma, a rare condition and usually mediastinal in 
; origin, there is frequently' dramatic improvement for a con- 
siderable time, altbougli the prospect of ultimate cure is 

! remote. 

2. In bronchial carcinoma, the most common tumour, there 
arc three m.ain groups of cases. In tile first and smallest 
group there is marked clinical improvement, xvhich may last 
up to three years or ex'cn longer, hut which, so far as I am 
axxarc, is nexer so complete as to he entitled to the term 
" cure.” The second group comprises the great majority' of 
the cases, in xvhich there is no striking change, or perhaps 
a temporary allex'iation of symptoms, the duration of life being 
extended by a few xveeks or months. The third group, which 
fortunately is small, consists of cases xvhich are made worse 
by .r-ray treatment, cither as a result of pronounced local 
reactions, or of rapid dissemination of the groiith to other 
parts of the body'. 

As I have previously' pointed out, the efforts of both 
s'.irgeon and radiologist are hampered by the fact tliat 
metastases are usually present in inaccessible situations 
before the patient comes under their care. The essential 
need to-day is early diagnosis, xvhich, if it could be 
combined xx-ith some reliable general treatment, chemo- 
therapeutic or otherxx'ise, might conceivably rcx-olutioniz-e 
the prognosis in this, at present, one of the most hopeless 
varieties of malignant disease. — I am, etc., 

Ijindon. W.l, Feb. 15th. JamCS Maxxxclx.. 
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THE INCISION FOR APPENDICECTOiMY 

Sir, — I read with much interest Mr. Southam’s article 
on the incision for appendicectomy in your last issue. 
I am quite in agreement with him that the right rectus 
incision is the best for general exploration, but that in 
cases of acute appendicitis the incision is some distance 
from infection. Surely this objection is also valid, 
although to a lessor degree, if Battle’s incision is used. 

Mr. Southam refers to drainage through " McBurney’s " 
(actually Elliot’s) incision, and complains that inguinal 
hernia may then develop owing to implication of the ilio- 
inguinal nerve in scar tissue. In the Brilish Journal of 
Surgery (vol. x. No. 40, 1923) I published a paper based 
on 1,,S03 cases of acute appendicitis, reviewing the compli- 
cations following drainage through various incisions. The 
results showed a much greater incidence of complications 
following drainage through the gridiron incision than 
through any other incision; Drainage may be necessary' 
for pelvic or general infection, or for localized infection 
in tlie right iliac fossa. In the former case suprapubic 
drainage is obviousl}' iiKlicatcd, and in the case of infec- 
tion of the right iliac fossa a stab wound in the flank 
is as direct and dependent ns possible, and if made 
obliquely is parallel to the ilio-inguinal neiwe. The 
original wound may then bo partly closed, preferably in 
the manner suggested by Professor Wilkie in your last 
issue, and the risk of infection and subsequent scar tissue 
is reduced to a minimum, with consequently little risk 
of implication of the ilio-inguinal nerve. Furthermore, 
incisional herniae are seen much more commonly after 
an infected lower right rectus or Battle’s incision than 
in connexion with a gridiron incision. — I am, etc.. 


in jiosition, and this, irre.spective of the pathological 
type, remains a trap even for the most e.xperienced 
practitioner. 

Is Professor Wilkie correct in stating that the death rate 
of acute appendicitis is as high to-day as it was twenh' 
years ago? I venture to assert that he is not. It is 
true that the Registrar-General’s returns show approxi- 
mately the same number of deaths from appendicitis per 
million of^tlie population now as those of twenty years 
ago, but these figures give us no idea of the incidence 
of the disease during the same period. If xve examine the 
statistics of any largo general hospital we shall find, 
I believe, that the number of acute appendicitis patients 
has substantially’ increased during the period in question, 
while the percentage of deaths has diminished. For 
example, at the Manchester Royal Infirmary in three yean 

ending 1915, 1,G50 cases of acute appendicitis xvere treated, 

with a death rate of 12.5 per cent. ; in the three yean 
ending 192G, 2,490 cases were treated at the same hos- 
pital, with a mortality' rate of G per cent. ; It should be 
pointed out that, during the period quoted, there had 
been a material increase in the hospital accommodation of 
the surrounding. area, but not in the surgical brfs of the 
hospital concerned. It is fair to assume, therefore, that 
the .actual increase in tlie number of cases in the dhtnet 
was greater than is shown by these figures. I su^s 
that tlie striking decline in tlie mortality rate shoim y 
the foregoing statistics is in accord xrith the person^ 
experience of every’ surgeon who has practised 
these years, aiid therefore may be regarded 
tive of a general decline in the case rnortality', credi » 
to' the teacher and practitioner alike. — ^I am. etc., 

“ H H. lUVNES- 

M.anchcstcr, Feb. ICth. 


R. J. McNeill Love, 

London, W.l, Feb. 15th. Surgeon, Royal Korthem Hospital. 


MORTALITY OF ACUTE APPENDICITIS 
Sir, — Professor Wilkie’s thoughtful paper (Journal, 
February 14th, p. 253) calls for some criticism, which 
I know very well he will yvelcome. He believes that tlie 
mortality rate of acute appendicitis' has not diminished 
in the past twenty years, despite the manifold improve- 
ments in all matters relating to tlie treatment of the 
disease during the same period, and ascribes our failure 
to reduce the mortality to tlie want of recognition of tlie 
most lethal type (the acute obstructive variety) at a 
sufficiently early period to permit of operation in the pre- 
perforation stage, though he observes, as all other surgeons’ 
dp, that the majority of cases of acute appendicitis do. 
come to the surgeon now much earlier than formerly. 
While I agree that acute obstruction of the appendix is 
not yet sufficiently regarded as a distinct ty’pe of appen- 
dicitis, I doubt very much if in practice the diagnosis of 
acute appendicitis is delayed on that account. It is gener- 
ally realized in the profession now that every case of 
acute appendicitis holds out the possibilities of the gravest' 
peril, and that the only' safeguard against these is early 
diagnosis and operation ; the absence of rise in pulse rate, 
and particularly of the temperature, in the first twelve, 
or even txventy-four, hours is of little account in arriving 
at a diagnosis in this period. With the general public the 
position is very different ; the use of the clinical thermo- 
meter by parents and school authorities, and the false 
security engendered by’ a normal reading, is, in my’ expe- 
rience, more responsible for delay in calling in medical 
advice in this and other acute abdominal diseases than 
any other factor. If there is one type of appendicitis that 
is yet apt to be overlooked in its early stages by the 
profession it is that in which the appendix is pelvic 


Sm, — Professor Wilkie’s timely and thoiight-pro'O'’ = 
article on acute appendicular obstniction must cam 
gratitude of all medical practitioners. . . 

There can be very few of us who have no.t at one 
or another had the misfortune to observe cases sue 
he describes without fully appreciating the 
of obsen’ation and consequent delay until the . 

has suddenly become all too clear, w’ith the rape 
of general peritonitis, and almost necessarily fatal e 
tion in spite of opera tix’e interx'ention. It is a 
into which many of us have fallen, and I pf 

phy’sicians of great experience commit the same 

judgement. , , ' ■ T ■ t a menial 

It is perfectly true that ignorance of the fun a 
pathology of the condition is largely 
state of affairs, but to my. mind a veO’ impo^u 
-for the fatal delay is the association of equi '’0 
ptoms and signs with a normal temperature 
rate. We have all been taught to look lot 
coiistitutionai disturbance' produced by inflamm? 
example, an increase of temperature and of P' 
and while these have' remained normal F®. lo 

content to watch and xvait, without realizing 
do so is to sit on a volcano ! , voung 

A cogent reason for the ignorance of students , jg 
practitioners of this condition is its comparative 
hospital practice, because it is only after tlie ° ^ 
appendix has burst, and the classical signs o g 
peritonitis have superx’ened, that these "cases are se 
hospital. It is the duty of those of our surgeons 
post-graduate teachers to emphasize this most ynlil 
point, and when the lesson is well learnt, but no 
then, is it lilcely that acute appendicular obstruc ^ 
become a familiar and well-recognized condition, ^ 
sequent heavy reduction in the mortality there 
I am, etc., gg 

Dagenham, Feb. 16th. LoUIS F. BeCCLE, 1M- ’ 
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THE ENIGMA OF THE CHILBLAIN 
Sir. — Some years ago I went to give a lecture at a big 
school in the -IMidlands, and tlie head master told me that 
the system of heating the school rooms by hoLwater pipes 
had completely broken down, but he had carried on. 
keeping the boys warm enough by extra^ clothes and 
exercise. A notable result had been the disappearance 
of all chilblains, which in previous years had been ven’ 
common. It is not, then, exposure to cold, but artificial 
warming of cold extremities, which works the mischief. 
Artificial light baths are, I find, a most excellent method 
of treatment. — I am, etc., 

Chalfont St PeU-r, Feb. 15th. LEONARD Hill. 


Sir. — Dr. Izod Bennett dismisses the enigma of the 
chilblain with a rather contemptuous gesture, but I can 
assure him that the question is bj’ no means as simple 
as he would seem to have us believe. When I saw his 
name at the foot of the letter in j-our last issue I hoped 
we were to be told that the real cause of chilblain was 
to be sought in the digestive apparatus, to the sUidy 
and lucid exposition of which he has given so much time 
and service, and I was disappointed to find that he takes 
a verj' different view. 

I have for many years been convinced that in some 
cases at any rate the tendenej- to chilblain is a metabolic 
matter. I have suffered from that tendency all my life, 
and still do so. and I have always found that indiscretions 
in diet, or worr>’ and anxiety (tliej' alwa 5 ’s give me 
dyspepsia), are far more important factors than any other. 
One of the many curious things about a chilblain is the 
rapidity with which it will disappear when the metabolic 
cause is removed. A cholagogue or a day’s fast will cure 
in a few hours a hot. angrj', painful swelling, large enough 
to prevent the wearing of the ordinary’ boot. I may add 
that neither calcium internally, nor anj-thing externally, 
has ever afforded me any relief ; also, that I appear to 
be an exception to Dr. Izod Bennett’s rule, inasmuch as 
being abroad has never protected me against a chilblain 
on the not infrequent occasions when I have . otherwise 
deser\'ed it. — I am, etc., 

St. James's, S.W.l, Feb. 16th, Leonard Williams. 


TREATMEXT OF VARICOSE ULCERATION 
Sir, — Sir Leonard Hill’s letter (Februaty 7th, p. 240) 
on the question of stagnation of tissue fluids in the lower 
limb i.s most opportune. Relativelj- few medical men 
seem to adopt the at least thirty j-ears old method of 
applying Unna’s paste casings while the patient, including 
his head, is hang horizontal, and alter the affected limb 
has been raised to an angle of fort\--five degrees for 
twenty minutes. The casing makes an additional skin, 
which, though ine.xtensible, does not strangulate the foot 
when the patient resumes the erect attitude. The foot 
should be included in the casing. This method, in my 
experience, is better than straining the bandages on in 
the way described by Dr. Twiston Davies, which is diffi- 
cult to do evenly, and is apt to produce ridges in the 
oedema tons skin. Either the ready-made impregnated 
bandages may he used or the paste may be applied with 
a paint-brush over open-wove bandages, the latter being 
tile better in my experience, and" the combination-^ 
namely,^ a thick coat of the paste over three laj'ers 
of the impregnated bandages — being better still. The 
greater the degree of oedema the stronger should the 
casing be. 

MePheeters s obser\*ations with the fluoroscope (Siirgerv, 
Gynecology and Obstetrics, Jul\-, 1929) are an inter- 


esting confirmation of the aljsolute need for an apprecia- 
tion of the hydrostatics and hydrodynamics of the 
problem by all those practising the injection treatment. 
How many have not observed the swelling of the ankles 
which occurs for a few weeks after treatment, while the 
circulation is increasing in the deep veins? In many 
cases v.aricose veins begin to cause symptoms and increase 
when the patient stops pedal-cj-cling. The saddle carries 
the weight and reduces the height of the columns of 
blood. The muscular action pumps the blood through 
the veins more easily under these conditions and perliaps 
more actively or tonically than in walking. Certain it is 
that a return to cycling quickly reduces the oedema, and 
if a bicycle or tricvcle is not to be had the use of a 
treadle sewing macliine three times a day with the fly- 
wheel braked is excellent. — I am, etc., 

Aberdeen. Feb. 9th. ^OLT. 


Sir.— There is no doubt that Dr. Adamson is right in 
his contention that tlie principle of firm bandaging in 
varicose ulceration is e.xtremely old- But tlie system of 
treatment of varico.se ulcers by means of elastoplast, as 
developed by Mr. Dickson Wright, is not only based on 
this highly' important principle, but also takes advantage 
of the benefit always afforded to indolent ulcers when 
they are protected by an occlusive dressing which is only 
removed at infrequent interx’als. This method of treating 
A-aricose ulcers is also hallowed by antiquity, for it appears 
first to have been devised and employed by Thomas 
Baynton of Bristol about the year 1790. He was the 
first to treat ulcers by means of a plaster dressing changed 
only about once a week. He, tod, was very' successful, 
although the only' plaster at his disposal was home-made 
lead plaster; but the method fell into desuetude, probably' 
on account of tlie frequency' with which it caused 
dermatitis. Tlie introduction of modem zinc oxide 
plaster on a mbber base has made his metliod far more 
practicable and diminislied the risk of dermatitis, and 
I myself, ivho have, been interested in varicose ulcers for 
many' y'ears, liave often induced them to heal by strapping 
them with strips of tins plaster, changing it only once, or 
at most twice, a week. Bat I am sorry' to say that in 
many instances I have failed, because either the patient 
would not tolerate it or it caused irritation, and in ulcers 
extending more than two inches round the circumfer- 
ence of the leg it has always been useless. It seems 
to give the best results in long but somewhat narrow 
lesions. 

The elastoplast bandage combines the application of 
both these principles — (1) firm pressure. (2) occlusive 
plaster dressing. Hence I think it is justifiable to 
consider it a new metliod of treatment, and certainly' the 
results obtained from its use are far superior to anything 
previously' seen in the treatment of varicose ulcers. Dr. 
Adamson states that equally' good results can be obtained 
with the simple flannel bandage properly applied, and 
that it is e\'en more scientific because “ by' the dailv 
reapplication of the bandage the pressure is repeatedly 
adjusted to the gradual shrinkage of the swollen leg.’’ 
Possibly that is true, but who is to reapply' the bandage 
daily'? H the patient (or her friends) attempts this scien- 
tific operation it is quite certain that the results will be 
deplorable, and. on tlie other hand, the daily attendance 
of the medical practitioner for the purpose, either at the 
patient's home or in the surgery or out-patient depart- 
ment, is almost alway's impossible. Now the elastoplast 
bandage needs only' to be applied once weekly', and, owing 
to the fact that it is made from an elastic fabric, it does 
adjust itself to the gradual shrinkage of the swollen leg. 
and the diminution in the size and weight of the affected 
limb is one of the most striking benefits of it-s applica- 
tion. Another striking fact is that under the elastoplast 
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bandage the ulcers clean themselves, and qnicltly lose the 
offensive odour so often associated with '' bad legs." 

In my opinion it is not too much to say that the intro- 
duction of the elastoplast bandage has revolutionized 
the treatment of varicose ulcer ; it has even been of more 
benefit than the injection treatment of the varicose veins 
themselves. The only objection to it is that occasionally 
it sets up so much cutaneous irritation that generalized 
dermatitis results : but, luckily, such. cases are not fre- 
quent, much less frequent than with ordinary zinc oxide 
plaster. — I am, etc., 

London, W.l, Feb. 15lh. Hai.DIN-D,VVIS. 


Sir, — At the present time the methods of treating all 
forms of gravitational ulcer resolve themselves into three 
main groups: (1) those directed at the removal of the 
effects of gravity when vascular equilibrium does not 
prevail in the lower part of the leg when in the standing 
position ; (2) local treatment of the ulcer alone: (3) treat- 
ment de.signed to correct a supposed error of c.alcium 
metabolism. The first is logical, the second unreasonable, 
and the third ridiculous. 

There are perhaps twenty different ways of applying 
the first method, of which Wiseman's and Unna’s arc 
probably the most used ; of tlie second method there are 
at least two hundred different variations. The time- 
hallowed custom of dressing the idcer dies hard, so that 
the first method is seldom used alone, some effort 
generally being made to treat the ulcer with medica- 
■ ments, the treatment thereby losing greatly in efficacy, 
as a rule. 

Space does not allow me to contrast fully the method 
originated at St. Mary's Hospital with other supportive 
measures except in one important respect. I have at the 
present moment 190 gravitational ulcers under my personal 
care at St. Mary’s Hospital, involving me in two hours’ 
work each week. If I discarded my present routine 
for that recommended by Dr. Adamson I would be 
faced with the ’’ daily reapplication ’’ of 190 " flannel 
bandages.” Res ipsa loquitur. 

The tendency to make this subject controversial is of 
the greatest value ; Dr. Adamson’s letters, and the replies 
they evoke, all emphasize the vital point in the treatment, 
and, moreover, attract attention to what is surely one 
of the most neglected diseases afflicting mankind. — 
am, etc., 

London, W.l, Feb. 13th. ' DicKSON Wright. 


Sir.- — I am afraid that our paper on this subject must 
have been very obscure, because I see that furtlier mis- 
understandings have arisen. 

I admit I should have said “ 99. ,37 per cent, successful 
results,” instead of " 100 per cent.,” for it will be 
remembered that out of a total area of 970 sq. cm. of 
ulcer treated there remained 5 sq. cm. unhealed in one 
patient. Many of the patients referred to by Dr. Adam- 
son as being still under treatment had had their ulcers 
healed weeks before, but were still having support for 
their legs to guard against relapse of the swelling. 

The best way to discredit this method of treatment 
is to say that it is identical with the many bandaging 
systems which have been deidsed, and which are now 
relegated to the dust-heap. As far as I know. Dr. 
Adamson has never seen our method carried out. I still 
hope that, in spite of his authoritative criticism, practi- 
tioners with these cases on their hands will attempt the 
Dickson Wright method of treatment. — ^I am, etc.. 

Hove. Feb', mb. J. H. Twiston Davies, 


ETHYL CHLORIDE BY THE CLOSED METHOD 
Sir,— A t an inquest held on r'ebruaiy 6th on the death 
of ,a child at the Birmingham School (Tonsil) Clinic, I 
gave some figures of administrations of ethyl chloride, by 
the clo.scd method. As reported in the Birmingham Post 
'these might bo taken as referring to ariaesthefics in 
general. 

In 1919 I reported in the Briiisli Medical Joutm] a 
scries of 40,000 cases in Birmingham without a death, 
11,000 of these being my. own. Since then 1 have given 
ethyl chloride by the same method in over 20,000 cases, 

! most of them at the school clinic, where, in seventeen 
years, 2.3,000 operations for the removal of tonsils and 
adenoids have been performed without a death until the 
present case. This w.is a girl of 9, well nourished and 
apparently healthy. She had been taken to bed after the 
operation, had recovered reflexes, and taken notice when 
spoken to, but collapsed suddenly, and died immediately- 
The ppst-mortein cxairiinatiori made by Professor Haswell 
Wikson showed a verj^ large thymus and great e.vc^ of 
lymphoid tissue throughout the body. - . 

In view of my earlier communications I feel it right 
to report this, the only death in rhy own experience 
associated with the adminislratiori of ethyl chloride by 
this method. — I am, etc., 

C. B. Dale. 

BirniinRham, Feb. 9th. 

AVERTIN ANAESTHESIA ' 

Sir. — T he report of my remarks in the discussion at « 
Medical Society of London (February 14th, p. 265 ) repre- 
sents me as saying tliat " avertin is always given b) 
mouth.” I shall be glad if you will allow me to 
'attention to this printer’s error, and substitute 
" rectum ” for " mouth.” As far as I know, ave a j 
never given hy the nioutJi. — I am, etc., 

London, N.W.l, Feb. IGtb. FranciS E. ShIPUAV. 

We much regret the slip. — E d., B.M.J. 


of the 


FUTURE OF THE R.A.M.C. 

Sir, — I have just been reading tlie report 
Proceedings of Council of the British Medical 
with reference to the shortage of officers in tu® 


and Military^ Medical Servrices. As an 


officer who 


had a long period of service in the K.A.M-C 

. ° ^ . . of work in a 


and whn 
■ork in a 

county public health department, I should like to 
some comments. ^ 

When the present rates of pay and retired pa) 
R.A.M.C. were granted the cost of living f pay 
120 per cent, above pre-war cost.. The new ra es 
were a great improvement on the pre-war ra e=. 
the increase was not nearly in proportion to e 
the cost of living. As regards -retired pay, ® . . 

portion was much greater ; the increase 


varied consider- 


1 nf 

ably, at some periods of service tlie new scale 
being, very little more, or even less, than the 
and at the best the increase was not more tlian -o to 
above the pre-war scale. This increase has i’®®" 
progressive diminution as the cost of hiring has ia 


regards rates of retired pay, medical officers jn- 

granted an increase far less than the cost-o - n 
crease, and this very inadequate sum 


__ consider- 

ably whittled down as the cost of living has 


In the Public Health Service salaries are 
to three times what they were before the v'ar, 
cases a superannuation allowance is assured, 
are fixed and not subject to a reduction 
yeare, and the superannuation allowance hears a 
relationship to the salary attained before 


most 
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The block of promotion whicli makes the prospects 
of many of the R.A.JI.C. majors hopeless is something 
which was not anticipated, and it is sheer bad hide, and 
not lack of ability, in the majority of cases, which leads 
to tlieir retirement. . " 

■ In comparing the prospects of officers in the Naval and 
klilitari' Medical Services with those of members of the 
Public" Health .Sendee and of the Colonial Medical 
Sendees one ' must remember that, in the R.A.M.C.,' 
majors who have been superseded for promotion 
are retired at twenty-five years’ sendee (age about 50),- 
majors not superseded for promotion and lieutenant- 
colonels at the age of 5.S, while members of the Public 
Health Sendee can go on till tliey are Gn, if they come 
under a superannuation scheme, and until no longer fit 
for dutj' if they do not. I believe medical officers in the . 
Colonial Sendees arc not retired at so early an age as. 55. 
This is a matter of great importance to young men weigh- 
ing up the advantages and disadvantages of the respective 
careers. In the R.A.M.C. there is the' by no means 
improbable prospect of being retired compulsorily at the 
age of 50, on a pension totall}' inadequate in the case of 
a man with a famil.v, and at a stage when the expenses 
of educating a family are probably at the maximum. At 
the age of 50 it is no easy matter to start a fresh career. 

I shall not say anything about the disadvantages of 
foreign sendee, which nowadays means in most cases 
sendee in India under conditions by no means as pleasant 
as in the days gone by. The greater the scarcitj- of 
regular officers, the less the amount of home sendee, 
and the more frequent and e.xpensive the changes of 
station. Not only are there vera- few entrants secured 
for the R.A.M.C., but a large proportion of those secured 
resign their commissions in a year or two. There are also 
many voluntary retirements among more senior officers. 
Unless something is done, and done soon, to put matters 
on a better footing, the R.A.M.C. will cease to e.xist, or 
will at least be a very different sendee from tlie R.AAI.C. 
of the years before the war. It will be a matter of regret 
if the British Medical Association, which. did so much to 
assist the R.A.M.C. to attain the standard of efficiency 
and reach the prestige it then held, is unable to prevent 
tlie work of so many years from being undone. — ^I am, 
- ■ J. G. -AIcNaught. 

Pen/ance, Feb. 10th. Lieat.-Colonol K..V.AI.C. (ri*t.) 


THE LONDON CLINIC AND NURSING HOME 

Sir. — read v.dth great interest the letter in your issue 
of February llth, in which the objects and ideals of the 
above institution, and " some details of the means by 
which it is hoped they may be achieved,” are set out. 
Having felt for some time tliat the best method of 
attaining the objects in question was tlie proidsion of 
graded accommodation for paidng patients in the large 
voluntary hospitals of London, I am keenl5- interested in 
this alternative proposal. I believe that many besides 
myself would be grateful if the information in the letter 
referred to were supplemented by answers to the following 
questions : 

1. t\ ill general practitioners he able to admit patients under 
their own care to rooms in the nursing home scctioa of the 
London Clinic? 

2 What is the proposed minimum diarge for a single room 
and what services will tlris cover? 

3. tyiiat laboratoiy facilities will be provided in the clinic? 

4. Will any consultant be able to admit bis patients? 

5. Wiat special priHleges. if airy, will those consultants 
^Ylth consulting rooms on the sj>ot enjoy as regards the 
nursing home section of the clinic? 

— I am, etc., 

London, W.l, Feb. iGth. Entc Pearce Gould. 


(Bbhuarg 

lire death occurred.- on February 12th, after a long ill- 
ness in a nursing home in Edinburgh, of Mr. Richard 
Muir, demonstrator of pathological and bacteriological 
methods in Edinburgh Universitj-. Sfr. Muir was well 
known to many generations of students, and took part 
in the preparation and illustration of countless pieces of 
pathological research. Over fifty years ago he was 
appointed first laboratory boy by Dr. D. J. Hamilton, 
who was then assistant to Professor Sanders,- and engaged 
in starting the first practical classes in pathology held in 
Great Britain. Mr. Muir’s skill in pathological and 
bacteriological technique, and in dranghtsmanship, added 
greatly to the efficiency of pathological teaching and 
to the success of pathological research in the Edinburgh 
medical school. Ultimately his exceptional ability in tills 
direction was recognized by the. University Court, which 
appointed him a universitj- demonstrator. Outside his 
laboratory work he took a keen interest in archaeology, 
art, and music. Bj' helping to found some years ago 
an association for pathological and bacteriological labora- 
tory assistants he did much to raise both the status 
and efficiency of these workers. 


The following well-known foreign medicAl men have 
recently died : Professor Coxstaxtix von Monakow, 
formerly director of the Nerve Policlinic and Institute 
of Cerebral Anatomy at Zurich Uni\-ersity, founder and 
editor of the Schweizer Archiv fiir Psychiatrie unci 
Neurologie, joint founder of the Society of German Neuro- 
logists and founder of the Swiss Neurological Society, agexi 
77 ; Professor E.mile Gley, professor of general biologj’. 
at the College de France, and formerly president of the 
Academic de Medecine, aged 73 ; Dr. Paul Busquet, 
librarian of the Academic de JIddecine and author of 
several works on the histor)- of medicine ; Dr. P. Ubaldo 
Fernandez, professor of puericulture at Buenos Ayres ; 
Dr. Andr£ Leri, an eminent Paris physician ; Professor 
F. Croner, a Berlin chemist and bacteriologist ; and Dr. 
Eduard Pietrzikow.ski, extraordinary professor of surgery 
at the German Universitj' of Prague. 


The Services 


DE.\TIIS IN THE SERVICES 
Lieut.-Colonel Samuel Ferguson Bigger, who died at his 
residence iu Braj-, co. Wicklow, on pebruarj' 2rid, was born 
in Belfast in 1854. He received his medical education in 
Liverpool, and became a member of the Koj'al College of 
Surgeons of England in 1875. Sub'scqucntlj'. during one of 
his periods of leave, he obtained the JLB. of London Uni- 
versitj'. In 1877 lie passed the entrance e.vamiiiation for the 
Indian Jlcdical Service, obtaining a liigli place, and was 
gazetted surgeon in 1878 and attached to the 3rd Punjab 
Cavalrj'. His service in India, wiiich was chiefly on the 
militaij' side, included the Afghan war of 1879-80, in which 
he took part in the Zaimusht expedition, the operations in 
the Kurani Vallej'. and the capture of Zawa (medal). For 
his work with the Chin-Lushai Expeditionarj' Force in 1889-SO 
he was mentioned in dispatches, and received the medal and 
I clasp. He was principal medical ofiicer of the Third Brigade 
witfi the Waz.iristan c.xpedition of 1894 (clas;>). and took 
part in the action of Dargai in the Tirah campaign fmen- 
tinned in despatches, medal with two clasps). While in 
India he established a considerable reputation as an operating 
surgeon, particularly in operations for stone and c.-it,aract. 
He was promoted lieutenant-colonel in 1S9S. and retired 
from the service in 1903. Since his retirement lie had lived 
at Bray, wlierc he was well known as a dies- player an 
gardener and, in many parts of Ireland (as previous y 
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India), ns n skilled fishcrmnn. lie is survived by bis widow 
and two brothers — Colonel F. C. Bigger, I.S.O., and Sir 
Edward Coey Bigger, M.D. 

Lieut. -Colonel Henry Thomson, Madras Medical Service 
(ret.), died in Edinburgh on December 16th, 1930. aged 
73. He was born in Aberdeen on February 1st, 1857, the 
son of James Thomson of Aberdeen, and was educated in 
the University in that citv, where 'he graduated as M.B. and 
C.M. in 1879, and as M'.D. in 1908. Entering the Indian 
i^Iedical Service as surgeon on Sej)tember 29th, 1883, he 
became lieutenant-colonel after twenty years’ service, was 
placed on the selected list on October ‘i9th, 1910, and retired 
on February 1st, 1912. His first ten years' service were 
spent on military duty. In A])ril, 1891,' he entered civil 
employ as a district surgeon in the Madras Presidency, in 
1898 was appointed Durbar physician to the native State of 
Travancore, and in April, 1906, sanitary commissioner of 
Madras, holding that post till his retirement. He served in 
the Burma campaign in 1886--87, taking part in the operations 
of the 4lh and 6lh Brigades,' and receiving the frontier medal 
with two clasps. In 1915 he rejoined for service in the war 
of 1914-18, returned to India, and was reappointed* to’ his 
former post of sanitary commissioner, Madras, which he held 
up to 1919. 


Universities anti Colleges 


UNIVERSITY , OF OXFORD 

At a congregation Iicld on February 14 th the following 
medical degrees were conferred : 

D3I.— C. P. Blacker. 

B.M.— J. n. Chitty. W, E. S. Merrett, F. Bell. 


UNIVERSITY OF CAMBRIDGE 
Cessation oj Diplomas in Public Ilcalth, Hygiene, and 
Tropical Medicine and Hygiene 

The Registrary announces that the University has decided to 
discontinue the award of Diplomas in Public Ilc’alth, Hygiene, 
and Tropical Medicine and Hygiene when the present courses 
end, and that no further candidates for tlicsc diplomas will 
be accepted. 

This notice does not apply to the Dijdoma in Medical 
Radiology and Electrology. 


UNIVERSITY OF LONDON 

At its meeting on February 11th the University Court had 
before it a letter from the London County Council stating 
that the Council’s block maintenance grant to tlie University 
in each of the four academic years 1931-32 to 1934-35 
would be £125,000. This figure represents an increase of 
£20,000 on the Council’s grants for the current year, and of 
£44,000 on the grant to the University and its Colleges in 
the year 1929-30. An expression of the Court’s high apprecia- 
tion of the support thus accorded to the work of the 
University has been conveyed to the County Council. 

The regulations for the itI.B., B.S. examination have been 
amended by the substitution of the following for the last 
paragraph under Group II (Red Book, 1930-31, p. 211- Blue 
Book, September. 1930, p. 263); 

The examination in Obstetrics and Gynaecology will consist 
of (n) a paper of three hours’ duration, (5) a clinical examina- 
tion, (c) an oral examination, including questions on specimens 
and appliances. 

The date on which the change will become operative will be 
announced later. 

The regulations for the Diploma in Psychological Medicine 
for the year 1931-32 and subsequently have been amended 
by the omission from Regulation 4 for the diploma of the 
words in italics : 

... A candidate who enters for both Parts A and B on the 
Kune occasion (March-April or October-November). but fails 
to satisly the examiners in Part A, is ineligible to proceed to 
Part B, and llie fee which he has paid in respect of Pari B 
is rciarncil /o him ; 

and by the addition to Re_gulation 6 (regarding fees) of the 
following : 

If a c-andidate enters for Parts A and B of the examination 
on the Kune occasion, but owing to failure in Part A is 
prc-cludutl from sitting for Part B, five guineas of the fee paid 
m rc-^ptx't of Part 13 shall be returned to him. 


Proh'.ssor W. W. Jameson has been api>oinled to represent 
the Univ<*rsiLy at the forty-second Congress of. the Koyal 
Sanitary Inslittilo, to lie lield in Glasgow next July. 

Apjdications for grants from lh(i' Thomas Smythc Hughes 
and Be:ivcrI>roolc Medical Kesearcli Funds, allocated annually 
for assisting original medical research, must he sent in between 
April Ist and May 15th, 1931. Full particulars can be 
obtained on application to the Academic Kcgislrar. 

CuAniNc Cross Hospital Medical School 
An Easter vacation course in applied anatomy and physio* 
logy will be lield at the Cliaring Cross Hospital Medical 
School, \V.C.2, from April 13lh to April 17th. All the depart- 
ments of tlie hospital and medical school will be open to those 
taking' tlie course, which is intended for undergraduates 
studying for tlie examination in anatomy and physiology'. 
The fee for tlie whole course is one guinea. Further informa- 
tion can be obtained from the dean of the medical school. 

I.or^nos Hospital Medical College 
. The Liddle, triennial prize . offered . in . 1929-30 hasten 
awardeil to William" Evan.s, M.D., M.R.C.P. The subject of 
the essay for the prize ^^as '* The cause and incidence of 
duodenal ulcer." 


UNIVERSITY OF GLASGOW 
Professor A. Hunter has lx‘cn appointed Dean of the Faculty 
of Medicine. ,, 

The following prizes have been awarded: Bellahouston Gold 
Medals, D. F. Cappell. E. .M. Dunlop. . Thomas Logan 
Memorial Medal anrl Prize, J. N. Davidson Kelly*. 

J. M. Ilyslop and J; M; Watt. - Macevyen Medal 
ill Surgery,- W. S, Alack. Captain II. S. Ranken, ■■ 
Memorial Prize, W. M. Nichols. 


ROYAL COLLEGE- OF SURGEONS OF ENGLAND 
A Council mceUng.w.is held on Fcbmaiy 12lh, "hw * 
President, Lord Moynihan, was in the chair. ^ , , 

• 'Mr. Victor Bonney was rc-elcctcd Uie representative o 
College on the Central Midwives -Board for tlie ensuing 3 'ea . . 

Fellowship • ' 

Tlie Fellowship of the College was conferred upon Mr. 
R. W. Reid of St, Thomas’s Hospital. 


The diploma of Membership was conferred upon ; 

dates who liad passed llic examinations in medicine, s g 
and midwifery of the Examining Board of England. 

Diplomas in Public Health were granted jointly " , . 
Royal College of Physicians to nineteen successful can . 

[The names of the recipients of the diplomas ''cre p 
in our issues of February 7th and 14th, pp. 2oU n 
respectively,] 

Proposed Institution oj Surgical Biological 
A letter was read from Air. G. Buckston ^Browne, • • 
ollering to give to the College a sum of and 

to it from time to time, for the purpose of ^ in 

endowing an Institution of Surgical Biological . .j jJ^ve 
which surgeons, and particularly j'oung surgeons, " 
full opportunity for carrying out their investtgaii • 
Buckstoii Browne further offered thirteen acres , jjidings 
Downe, near Fariiborough, Kent, on which yV providf^ 
could be erected, and where accommodation could JJjn.ously 
for the needs of the institution. The Council u 
adopted the following resolution : 

That the Council hereby express their deep sense 
Buckslon Browne's great liberality, and on helian ^ jpf 

undertake to be responsible for the proposed /n- 
Surgical Biological Rescarcli, subject to the and 

a Deed of Trust of conditions satisfactory to tlie 
to Mr. Buckston Browne. 

Council Election TTellows 

The President reported that an election , ^r^jy 2nd 
into the Council would take place on Thursday, J jgtirc- 
next, at 11 a.m., in the vacancies occasioned by (;ask, 
ment in rotation of Mr. J. Herbert Fisher, ^tr. t/. • 

and Mr. Graham Simpson ; that notice of the nn 

be given to the Fellows by advertisement and . 
March 6th ; that March 16th would be the last be 

nomination of candidates; and that a voting yhose 

sent on March 31st to every. Fellow of the CoH o 
address was registered at the College'. 
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Medical Notes in Parliament 

[From our Parliamentary Correspomdent] 

The House of Commons this week carried a resolution 
authorizing a loan of £20,000,000 from the Treasury to 
the Unemployment Insurance Fund. A Bill to continue 
the Miners’ Welfare Fund was also taken, and Supple- 
mentary Estimates for the Colonial and Middle-E3-steni 
Ser\'ices were put down for discussion. The House of 
Lords debated the Education (School Attendance) Bill. 

Dr. Salter presided at a meeting of the Parliamentary 
Medical Committee on February 17th. The committee 
again discussed the proposed consultative committee for 
rheumatic clinics. It decided to report to Sir George 
Newman that the best type of consultative committee 
would be under the control of the Ministry of Health 
and modelled on the Cancer Committee. The Medical 
Committee also discussed the heads of a proposed Bill 
oil proprietary medicines, but took no definite decisions. 
It will consult tlie British Medical Association on the 
subject. Recurring to marine hygiene, the committee 
considered the method of ensuring amenities for the crews 
on vessels now under construction. Dr. Morris-Jones 
and Mr. Somerville Hastings were left to put further 
questions in the House on this subject. Dr, Fremantle 
drew attention to the shortage of medical personnel in 
the Amij-, NaA’y, and Air Force, but no action was taken. 


The Milk Supply 

In the House of Lords, on Februarj’ 10th, Vi.ccount Astor 
called attention to tlie needs of the dair>' industry and the 
necessity for stimulating the demand for British milk. To 
do that there must be publicity and propaganda, tlie cost 
must be reduced, and the hygienic quality and cleanliness 
of tlie milk improved. The Government should do somcUiing 
to encourage the giving of milk to children in the elementary 
schools. That would help the dairy industry and improve 
the health of the children. But if the nation was urged to 
drink more milk there must be a guarantee that the milk 
was reasonably safe and clean. 

Lord Moynihan supported Lord Astor’ s plea for a larger 
supply of milk, but, he said, with certain qualifications. 
Milk was rarely pure and was often contaminated, witli the 
inevitable result that it caused a number of diseases. The 
supply of milk, therefore, was not the onlj’^ problem. It was 
only when there was an acute outbreak of disease that the 
mind of the people was stimulated. Every day 100 people 
died from tuberculosis ; and £250,000 was spent every dav in 
this countr}’’ alone on the treatment of tuberculosis, a large 
proportion of which was preventable. Of the 3.250,000 cows 
in this countiy giving milk, over 1,000,000 were tuberculous. 
What was to be done? .A milk supply was very necessaiy’-. 
Were they to slaughter all the cows affected by tuberculosis? 
If that were done, it would be ineffective, except in so far 
as the immediate present was concerned. To immunize the 
animals would be a matter of great difiiculty and uncertain^. 
The problem was whether the present conditions of our milk 
supply could be improved. One of the first methods was 
by boiling, which destroyed all organisms ; it was easily 
available, and cost virtually nothing. There were, however, 
certain disadvantages in boiling ; for though -the nutritive 
value of milk was not diminished by it the vitamins were 
destroyed. The second method that could be adopted to 
make ordinary’ milk fit for human consumption was pasteuriza- 
tion ; 90 per cent, of tlie milk in London and Manchester 
was pasteurized. A great deal depended on the human 
clement in the process. It was essential that the machinery' 
of pasteurization should be constantly supervised, and bac- 
teriological control exercised at every stage. It \Yas most 
desirable that the milk provided for pasteurization should 
Ix' as pure as^ possible. Some inquiry further into the ques- 
tion of the milk supply was necessarj’, and it might be well 
if the Government set up a Royal Commission to reconstruct 
all the knowledge which had so far been obtained about the 
problem. 


The Earl of Radnor said that there w’ere no figures to 
show the amount of disease prevented by the consumption 
of milk. Milk was a very necessary part of Uie child’s diet, 
and if it were withdrawn it was probable that the resultant 
diseases would be far worse than any diseases actually 
traceable to the consumption of tainted milk. 

The Earl of Iveagh suggested that the Government should 
set up a committee of inquiiy^ to bring up to date all the 
information available about milk. If they believed all that 
Lord Moynihan said then they would never drink a drop of 
rtiilk again, at least unless it was boiled. At this moment, 
scientific opinion on milk was extremely divided. Such an 
inquiry should consider w'hether the evidence was for or 
against pasteurization of milk. 

The Earl of Onslow thought that the first thing necessary 
to increase the consumption of milk was to reduce the costs 
of production. If anything could be done td simplify the 
grading of milk it would be a great advantage. 

Earl De La Warr said that he could not feel that the 
medical profession were entirely^ free from blame in this 
mutter. One of the reasons why*' more clean milk was not 
produced in this country was the lack of demand. A great 
deal of Grade A milk to-day was sold as ordinary^^ milk at 
ordinary' prices. If the medical profession would talk a little 
less about dirty milk and do a little more to encourage the 
buy'ing of clean milk which was already on the market they 
would be of more use to the nation as a whole and to the 
agricultural industry’. They would also help the Government 
j£ they would decide what they really felt about milk. 
Before the medical profession came down on the farming 
industry for not taking certain steps about milk they’ should 
really make up their minds what they wanted the farmers 
to do. 

Lord Moyxihan: We want you to produce pure milk. 
Until that is done we suggest that all milk should be 
pasteurized. 

Earl De La Warr, continuing, said that he agreed that 
grade designations of milk were in an unsatisfactory’ state, 
but it was a very difficult problem to solve while there was 
so much disagreement in the industry. If the Minister of 
Agriculture could have some assurance of general support 
for a revision of these designations he would be glad to 
discuss the matter with the producers. 

Mr. Greenwood, in reply to Mr. Lambert on February’ 12th, 

' said that under the Imported Milk Regulations, 1926, imported 
milk must be free from tubercle bacilli. There was not tlie 
same risk from the presence of tubercle bacilli m milk pro- 
ducts as in milk. Imported products ucre, in fact, no more 
likely to be infected than milk products of home manufacture. 
He would consider whether further measures should be taken 
to safeguard the public against the risk of tuberculosis from 
the consumption of milk products. So far as he was aware, 
the regulations for the control of imported milk were being 
carried out, but he would be interested to receive any' informa- 
tion showing tliey were not. 


I Osteopathy Bill 

A Registration and Regulation of Osleopatliy’ Bill ” to 
j regulate the practice of osteopathy and to prescribe the quali- 
! fications of osteopathic practitioners ” was read a first time 
I in the House of Commons on February llth without a 
division. Mr. W. M. Adamson introduced this Bill. He 
i reminded the House that dentists, nurses, and architects — 

; the last in a Bill then before a committee of the House — had 
asked for the privilege of dealing with their professional 
problems by their own organizations. His Bill asked a similar 
privilege for the osteopathic profession, so that they’ might 
be brought into line with the medical profession- The objects 
of the Bill were to establish a Board or Council with authority 
I to regulate the practice of osteopathy’ in this country’ and 
to compile a register of practitioners of a prescribed standard. 
0.‘«teopathy’ was a system of health and healing founded upon 
the fact that the body’ itself could provide the necessary 
qualities for health and healing, as long as it was kept in 
tliat mechanical adjustment that was essential for hy’gieric 
and other necessary conditions. In the United States forty- 
seven States had granted skilled osteopaths the privileges 
which this Bill requested. 

Dr, Forcan asked, the House not to allow the 
be introduced. The conserv’ative attitude of tlie me : 
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profession towards new metliods liad probably been beneficial 
to the community. Only a rash man would say that every 
registered medical practitioner had the skill or knoivledge which 
some skilled osteopaths had, and it was unfortunate that some 
men with a natural bent or a wonderflil jiair of hands were 
prohibited from e.xcrcising that power- for health which they 
might do if they vere recognized. He did not oppose the 
Bill because there was nothing good in osteopathy, but because 
it was introduced on behalf of a section of osteopaths who 
were content with an education and training which would not 
guarantee that, if recognition were given, serious mistakes 
might not occur. Osteopathy concerned itself with far more 
things than tlie maladjustment of spinal vertebrae, and some 
osteopaths to-day in this country had four, five, or six years' 
training in their subject. There were also in almost every 
village bonesetters, who often did a great deal of harm, and 
men who had real skill and training should not be classified 
in the same categorj' as their less fortunate brothers. He 
hoped the House, on a later occasion, would pass a Bill 
regularizing the best type of osteopathy. 

The Bill, as stated above, was then read a first time. 
Further progress this session is not e.xpccted. 


Prohibition Bill 

Mr. ScRY-MonouR moved the second reading of the Liquor 
Traffic Prohibition Bill in the House of Commons on Februarj’ 
13th. Clause 3 of this Bill provided that; “ This Act shall 
not prejudice or obstruct the manufacture, importation, or sale 
of alcoholic liquors when intended to be used solely for scientific 
or industrial purposes. Alcohol, when required for medicinal 
purposes, shall be supplied only in bottles, labelled ' Poison,’ 
by properly qualified medical practitioners, or by registered 
chemists. Further, chemists shall supply only on receipt of 
a medical certificate stating the maximum quantity to be 
supplied. Such sales shall be subject to the provisions of 
the Pharmacy Act, 1868.” 

Sir Willi, \M W.wland moved the rejection of the Bill. 

Dr. Fremantle seconded the amendment to reject. The 
Bill was impracticable, and would put a brake on efficient 
measures which were bringing excess to an end. Excessive 
drinking accounted for 12 per cent, of the admissions to 
mental hospitals. In periodical inebriates 42 per- cent, gave 
a family history of drink, insanity, or epilepsy. The habit of 
excessive drinking lowered resistance to disease, and in con- 
stant moderation it was liable to impair mental efficiency. 
Alcohol was the least dangerous of the drug habits because it 
was an open enemy. Its effects in themselves were deterrent 
and punitive, leading to preventive measures and restrictive 
action. Alcohol took little hold of the physically and mentally 
strong. The number of deaths due to alcohol, as shown by the 
Registrar-General, was something like 150 in the year ; those 
connected with alcohol were 562, about one-third being in 
women. The number of such deaths per million inhabitants 
was 18 before the war, and came down to 2 in 1918. It 
went up to 6 in 1920, but was now -rather under 4 per million 
inhabitants. Undoubtedly excessive drinking was being re- 
duced very rapidly. In 1900 the arrests for drunkenness 
thoughout the country were 200,000 ; in 1928 they were only 
60.000. Moderation and self-restriction had steadily increased 
during the past ten j-ears, and the war had opened people's 
eyes to the national and personal value of health. A restrictive 
Bill would be a setback to that tendency. 

Mr. Leif Jones said that it was not easy for the medical 
profession to be outspoken on the effects of alcohol upon their 
patients. 

Dr. Fremantle replied that the effects of alcohol were very 
difficult to diagnose. Doctors could not honestly certify more 
deaths as being definitely attributable to alcohol. The ques- 
tion of being under the thumb of patients and their friends 
had no substantial bearing on the figures. 

Mr. Short stated that the Government could not give 
encouragement to the Bill until the Ro^al Commission on 
Licensing reported. 

Mr. SoaiERViLLE HjXstings said that there were diseases and 
affections from which people who took alcohol suffered more 
than did the general population. In affections to which all 
were prone those uho took alcohol suffered more severely 
and succumbed to a larger extent. Alcohol could be a very 
useful drug in the treatment of disease as a narcotic and , 


sedative, though less used than formerly. The decrease in 
dninkennt-ss was a matter for national congratulation, but 
occasional drunkenness was less serious than the regular faking 
of what some people would consider a relatively small quantity 
of alcohol. The Registrar-General showed for the years IS7I 
to 1929, in a series of curves, four things: deaths from 
alcohol and n.ssociatcd conditions, deaths from cirrhosis of the 
liver, deaths of infants from overlying, and the amount of 
.spirits retained for home consumption in this country. All 
the curs'cs went up and down in the same way ; they ran 
parallel. AH the four conditions increased to 1900, and after 
1900 they decreased, with a rise about 1920 after the war, and 
a subsequent fall. The correspondence of the figures with the 
j-ise and fall of wages showed that people bought and used 
alcohol when their circumstances permitted. 

The Bill was rejected by 137 to 18. 


Shortage of RA.M.C. Officers' 

On Febnwry 17th Major Glyn asked the Secretary for Mar 
whether, ns it was necessary' to employ 57 temporary and 
retired officers of tire Royal Army Afedical Corps, and as 
there was a tieficiency of 124 in the antliorized cstablishnient, 
he would consult with the Admiralty and the Air Ministry 
to nltcmpl to discover tlie cause of this shortage of medira 
officers under the present regulations. Mr. Shaw replied tha 
he had the mailer under his personal considerab’on, and nas 
in close touch with his cbilcagues in regard to it. . _ 

Major Glyn: Is the riglit lion, gentleman satisfied that w 
conditions are satisfactory .as regards medical officers. i r. 
SiiAW;- No, I am not satisfied that the conditions are sa is- 
faclory ; but unfortunately tlie difficulties in tlie "ay are no 

easy to surmount. _ .it wn 

Dr. Fremantxh: asked wlietlier this question had no 
on the lttf>is for twelve years, and if it was not 
to take urgent action to deal with it. Mr. 
is one word tliat would solve the whole matter, and 
money : but unfortunately by the provision 
miglit do more harm than good in respect to mher o 
in the Forces wlio arc not medical offieers. Dr. Fkema ■ 
Does tliat mean that lliere is d total impasse? No ansiier 
given to this question. , 


The Lubeck Tragedy; B.CG. 

Miss Lawrence, on February 17th, told ha,]' 

the Jlinistcr of Health understood that an official ^ 

been made to the German Imperial Health Council con 
the dcatlis of sixty'-seven children at Lubeck 
folloiving the Calmette treatment of th'e Pasteur 
The council concluded that the deaths were not trac 
the original B.C.G. cultures, but were probably 
unexplained admi.xture with virulent tubercle 
-Imperial Council had also confirmed its decision o 
the use of living bacilli, even in an attenuate 
human prophylaxis was undesirable in tlie presen 
knowledge. 

Small-pox . — Replying to Mr. Freeman, on onJer 

Mr. Greenwood said that the ages of the seven cm 
2 years who were reported to have died fmffl s ^ 
in 1930 were, in two cases, S months, and in the 
cases 3 weeks, IS days, 13 days, 1 month, and 7 'jjjjth 
diseases, other than small-pox, w-hicli appeared on 
certificates were prematurity, jaundice, bronchial pa 
broncho-pneumonia, pertussis, and pyaemia. 

Vaccination . — In a further reply to Mr. Fmeman on Fe 
l‘2th. Mr. Greenwood stated that, during the J’^. 
March, 1929, local authorities in England and .j„jtiba , 
expended £191,643 on the administration of the " 

Acts. The cost of the Government lymph establishmen 
the same period, after allowing for receipts from e 
lymph, was £11,598. He had under consideration 
question of vaccination, but could not promise to i 
legislation. 

Notes in Brief , . ^ iieakh 

Mr. Greenwood told Mr. Freenun on Febniarj- 12th hi™ 

and nutrition advisory committee had been appointed to 
on the practical application of modem advances .m me “ 
ol nutrition. He could not entertain the suggestion^ ifomniittee-. 
a nominee of the national vegetarian societies on this -o 
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Medical Ne:sv"s 


At the iiw’ita.tion of the iletropolitan Counties Branch 
)f the British Jleflical Association Dr. H. C. Cameron 
if Guy’s Hospital will give the annual address to neivly 
jualified medical practitioners and senior students in the 
Great Hall of the British Medical Association House. 
TaHstock Square, W.C.l, on Tuesday, March 10th, at 
5.30 p.m. The subject of the address is ” Children in 
hospital and in the home — a contrast ; a lecture to young 
practitioners and senior students going up for the final.” 

Sir George Newman will deliver four lectures, entitled 
‘‘ Programme of the public ser\'ice,"at Gresham College, 
Basinghall Street, E.C.2, on February' 24th, 25th, 26th, 
and 27th, at 6 p.m. ; admission free. 

The 15Sth anniversary' dinner of the Medical Society 
of London will be held at the Trocadero Restaurant on 
Friday', March 6th, at S o’clock, rrith the president. 
Dr. R. A. Young, in the chair. 

Particulars of the lectures and demonstrations arranged 
for next week by' the Fellowship of Medicine will be found 
in our Diary of Post-Graduate Courses, published in the 
Supplement at page 60. Copies of syllabuses and tickets 
of admission can be obtained from the Fellowship, 1 , Wim- 
pole Street, W.l. The list of special courses arranged 
for 1931 is now available. 


The University of Shefheld has arranged for a series 
of post-graduate clinics on the cardio-vascular sy'Stem 
from February' 20th to April 24th, at 3.30 p.m. The 
clinics, which will be held at the Roy'al Hospital and the 
Jessop Hospital, are free to all qualified medical practi- 
tioners. 

The post-graduate lectures and demonstrations on 
medical, surgical, and special subjects given by the 
honorary staff of the Jfanchester Roy.al Infirmary will 
bo resumed on Tuesday', February' 24th, when Dr. F. R. 
Ferguson will discuss disseminated sclerosis. They rviU 
be continued on Tuesdays and Friday's (except April 3rd 
and 10th) till May 19th. All the lectures and demonstra- 
tions commence at 4.15 p.m., and are free ; tea will be 
served at 3.45 p.m. 

At a meeting of the British In.stitute of Philosophical 
Studies, to be held at the Roy'al Society of Arts, 18, John 
Street, Adelphi, W.C., on "Tuesday', February 24th, at 
S.15 p.m.. Professor John Macmurray' will give a lecture 
on ” Jlodem cir'ilization and the moral ideal." A course 
of three lectures, entitled ’’ Biology' and social life," will 
be given by Professor Julian Huxley on Tuesday's, at 
5.45 p.m., at University' Hall, 14, Gordon Square, begin- 
ning on March 3rd, 

Under the supervision of Dr. Maurice Chevassu a post- 
graduate course on diseases of the male genital organs 
will be held in the Cocliin Hospital, 47, Rue du Faubourg- 
Saint- Jacques, Paris, daily from March 16th to 2Sth. 
In addition to numerous lectures and demonstrations there 
will be facilities for radiological, pathological, and cysto- 
scopic work, and a diploma u'ill subsequently' awarded 
to those who pass an examination on the subjects dealt 
with. Tbe fee for the course is 500 francs, and further 
information may' be obtained from Dr. Chevassu, Bacterio- 
logical Laboratory', Cochin Hospital, or from the Facultv 
of Medicine of the University of Paris. 

The German Society' for Combating Rheumatism has 
arranged a practical course in rheumatic diseases from 

r m Applications 

should bo made to the secretary'. Dr. Max Hiisch Stiee- 
htzerstrasse 66, Berlin. W.35. ’ ® 

The Halley’ Stewart Trust has proc’ided freehold 
premises at Hampstead for an independent institute 
the eqmpment o[ which will be shortly completed, where 
* liss Che\’ass'Jt s research and the clinical work on dis- 
seminated sclerosis and kindred dbeases will be continued 
m coUaboration with a physician. The resources of 
t^s rcs^ch institute will .be open to all members of 
the radical profession and to all hospitals. Communica- 
tions should be addressed to the secretary'. Halley' Stewart 
Trust, 30. Chesterford Gardens, N.W.3. 


The People’s League of Health announces that the 
Sims Woodhead series of thirteen constructive educational 
health lectures is being given in the board room of the 
National Union of Teachers. Hamilton House, Mabledon 
Place, W.C.l, on Mondays at 6 p.m. from February’ 16th 
to May ISth, excepting April 6th. 

Dr. F. P. Sturm, aurist and lary’iigologist, Leigh Infir- 
marv, Lancashire, has been elected an honorary’ member' 
of " Le Carrefour de Cos.” 

Dr. Astley V. Clarke has been appointed vice-chairman 
of University' College, Leicester, for the ensuing y’car. 

The King has appointed Jlajor H. J. H. Sy’mons, M.C., 
I.M.S., to be 'Vice-Consul at Bushire (with effect from 
November 6th, 1929), and Captain W. H. Critien, I.M.S., 
Vice-Consul at Seistan. 

The King has confirmed the appointment of Dr. G. C. 
Strathaim (Director of Health) to be a nominated member 
of the Council of the Colony of Cy’prus for a further period. 

Dr. Kenrick Stanton Wise (Surgeon General) has been 
appointed a member of the Executive Council of the 
Colony’ of Trinidad and Tobago. 

In 1930 the death rate in Madrid, which uras the lowest 
for the last ten y’ears, was 17.90 per millc, and the birth 
rate 27 per mille, the number of births exceeding the 
deaths by’ 7,503. 

The number of medical women in Germany has in- 
creased from 82 in 1909 to 2,562 in 1929. In Berlin 
alone there are 476 women practitioners. In the various 
German medical faculties there are at present 3,428 female 
students. Since 1911 the number of female medical 
students has increased sevenfold, while that of the male 
students has only doubled. A memorial tablet has 
recently’ been affixed to a house in Quedlinburg, which 
was the birthplace of Dorothea Erxleben, the first Gennan 
medical rvoman, who was born in 1715 and w’ho qualified 
in 1754. 


Letters, Notes, and Answers 


AU communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, AV.C.I. 

ORIGINAL ARTICLES and LETTERS foararded for publication are 
understood to be offered to the British Medical Journal alone unless 
the contrary' be stated. Correspondents who wish notice to be 
taken oi their communications should authenticate them with their 
names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the Drtlish 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.l, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Scfretar>’ and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9SG2, 9863, 
and 9S64 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are; 

EDITOR OF THE BRITISH MEDICAL JOURNAL. Aitiology 
Weslccnt. London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate IVcslceut. London. 

MEDICAL SECRETARY, Medisecra IVestccnt. London. 

The address of the Irish Office of the British Medical Association is 16 
South Frederick Street Dublin (telegrams: Bacillus. Duhlin^ tel<> 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens. Edinburgh (telegrams: Associate. Edinburgh: telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Majorca 

C. ^I.** asks for information al)out the climate and diseases 
of Majorca. “ Is there any water sanitation such as w'c 
understand it in England? 'is the climate from October 1st 
•to March 31st an eminently suitable one for patients ivho 
s'uficr from recurring chest colds or rheumatism. 
find the rigours of the Northern climes too severe? Book 
information is scanty*, and it is difficult to 
without adequate knowledge. The prevalence o£ Dotn 
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mosquitos and flies, and in winter occasional cold \yinds of 
some severity, give rise to doubts as to llic advisability 
of recommending Majorca as a winter resort for invalids or 
semi-itivalids. Any first-hand information of recent date, 
with some indication of hotel prices in sterling, would be 
much appreciated." 

Treatment of Sciatica 

G. W. I.” writes, in reply to "BM/SRHII" (!• ebru.ary 
14th, p. 293): I have tried quinine and urea hydrochloride 
for sciatic pain witli unsati.sfactory results. Rossibly my 
technique uas faulty. But I have injected it for lumbago 
in a large number of cases, vnd I liave rarely failed to give 
relief within a few minutes, and (stnmge to say) the 
freedom from pain persists. 

Treatment cf Syphilis 

*' F. G. V. S.” writes: Jn reply to Dr. A. L. Pirrie's query 
(January 17th, p. 123) regarding the tre.atment of a jx-r- 

. sistent positive Wassermann reaction, I have treated several 
cases of this hind with Intravenous injections of mcrcurosal 
(Parke, Davis and Co.). Not only is this preparation of 
high therapeutic value, but it has the following .advantagiyi : 
(1) there is no reaction, local or general ; after an initial 
dose of 0.05 gram the full dose of 0.1 gram may be adminis- 
tered; (2) the convenient form in which it is supplied — in 
5 c.cm. ampoules ready for immediate use. The course 
consists of twelve injections of 0.1 gram, given at interx'als 
of three or four days. In every case that 1 have treated 
in this way a negative Wassermann reaction was obtained 
after the course. In view of the amount of treatment th.at 
Dr. Pirrie's patient has had, if the Wassermann is still 
positive after a course of mercurosal I should consider the 
case as one of the very few in which a permanent positive 
Wassermann reaction persists, and is not necessarily indica- 
tive of active syphilis, in which case further treatment 
would depend upon symptoms. Should Dr. Pirric decide to 
try this treatment I should be interested to hear the result 
of the course. 


LETTERS, NOTES, ETC. 


Hypodermic ln)cctlon 

Mr. Ch.vrles W. Catiicart, F.R.C.S. (Edinburgh), writes: 
The procedure of hypodermic injection was introduced for 
the first time in Scotland about the middle of the nineteenth 
century by Dr. Alexander IVood. , The following details 
are taken from . the account recorded in 1855 in the 
Edinburgh Medical Journal, vol. l.xxxii. At that time 
neuralgic pains were treated by blisters: and fomentations, 
but without much benefit. On that account Dr. Wood 
thought that he might give the patient relief by using 
a small syringe to inject a solution of morphine, tlirough 
a hollow needle, down to the painful spot. With this 

■ object in view he wrote as follows. 

" Having occasion, however, about the end of 1853, to 
endeavour to remove a naevus by injection witli the acid 
solution of perchloride of iron, I procured one of the 
elegant little syringes constructed, for this purpose, by Mr. 
Ferguson of Gilt Spur Street, London. While using Uiis 
instrument for the naevus, it occurred to me that it might 
supply the means of bringing some narcotic to bear more 
directly, than I had hitherto been able to accomplish, on 
the affected nerve in neuralgia. I resoK'ed to make the 
attempt, and did not long lack the opportunity. , . . 
Miss , an old lady, who had long laboured under gastric 
and nervous symptoms, had sulfered severely for four days 
from cervico-brachial neuralgia. This lady had the idio- 
syncrasy of not being able to take opium. Of this she had 
warned me, many years before she had first come under my 
care, and I never prescribed it for her. Under these circum- 
stances I resolved to put in practice the plan which I had 
so long revolved in my mind. Accordingly, on November 
28th: I visited her at 10 p.m. to give the opiate the benefit 
of the night. Having ascertained that the most tender 
spot was the post-clavicular point of Valleix, I inserted the 
syringe vithin the angle formed by the clavicle and 
acromion process, and injected twenty drops of a solution 
of muriate of morphia of a strength of about double that of 
the officinal preparation. In about ten minutes after the 
withdrawal of the syringe, the patient began to complain of 
giddiness and confusion of ideas. In about half an hour 
the pain had subsided, and I left her in anticipation of a 
refreshing sleep. I visited her again, about H a.m. on the 
29th, and was a little annoyed to find that she had never 
wakened. The breathing also was somewhat deep, and 
she was roused with difficulty. Under the use of somewhat 
energetic stimuli, hower'er, these symptoms disappeared. 


and from that time fo this the neuralgia has not refumtj. 
In considering tlic modus opemndi of this new application 
of rcmedial means, I think the following propositions mil 
guide us to a right conclusion. Medicines iihen exhibited 
have u.stially two effects: (I) the local or topical, (2) ths 
remote elTccls." 


Glycerin as a Surgical Dressing 
Dr. A. IlAvns S.mitii (Bradford) writes: As a confribntion 
to file already lengthy correspondence on this subject, the 
following extmet may be of interest. " Glycerin is a verj’ 
good disinfectant, and acts extremely well if poured freely 
upon the dressing every two hours. If applied to wounds 
in large rpiantity from the first, it extracts so much rater 
from the necrosed slireds of tissue tliat no toul smell arises; 
if decomposition has already set in it acts very slowly ^ a 
deodorirer; after three or four days’ free application, 
wounds often Iiecomc so red and sensitive that the me of 
it must be stopped." It is from Tltcodor Billroth’s Lectures 
(vol. i, p. 233, eighth edition), published in 1877. The 
correspondence has added nothing fo the knowledge con- 
tained in this parngrapli regarding the value ol glycerin 
as a dressing for wounds. ' 


Teeth at Birth 

Dr. A. SroERDAl. (Coalville, Leicester) writes'. I have no doubt 
the following case is unusual, though not unique, the 
inotlier of a newborn baby noticed on the third or w™ 
day that it Iiad two lower’incisors. As the child iras being 
breast-fed, the teeth began to irritate the mothers brea: . 
and as one of the teeth was loose, I extracted a sma 
decayed slump with a pair of dressing forceps. 1! 

tooUi, as it bad not erupted much from the gum, 1 k • 
However, tills footli soon grew up from the gums a ' 
began fo irrif.ate the breast, so on the twenty-lust y 
I extracted anotlier loose decayed stump with an 
pair of drc.ssing forceps. This second tooth had a lo o 
fang than the first, and was not nearly so loose. 


Unofficial Aunts 

Mrs. E. W. Hardv writes from 7, D.irley Avenue, «« 
Didsbury, Manchester: May I appeal to all 
and women to bear in mind the ’’ Society ot .i 
Unofficial Aunts ’’? Thev stay in the house in cn g 
children, old people, and invalids, for an liour orti , 
enabling the one in charge to have a little free uui®' 
also take women or children to the dental or. ot 
pitals for treatment, thus helping The 

energy for many overworked mothers and “''“’"/...•ntion. 
work is purely voluntary, without payment or su r 
I would ask medical practitioners who 
aims of tlie ’’ V.U.A." to mention it in cases w 
think we miglit be of use. An open meeting "i 
on March 27th, at 3 p.m., at llie .above nur' 

Lady' Mayoress of lilanchester will spear:. f’U 
ticulars may' be had from me. 

The British Industries Fair jjrituh 

As announced in a recent issue of the Journal, , Q 
Industries Fair, organized by tlie Department p 
Trade, is liere again, at Olympia, London, un . jj,rs, 
27tli. Its big catalogue, with an index “twelve 

contains a description of the products of a . 
hundred firms of manufacturers (wath eight ‘S 
showing at the fair simultaneously held houses are 

In the chemical section eighteen manufacturing 
e.xhibiting analytical and research chemicals, „ jnil 

the staple of tlieir exhibit dy'es and rnterm j/eJlul 

fifteen show drugs and pharmaceutical preparau to 

and surgical' instruments and appliances have 
themselves, though not a large one. Only j siniibf 
showing x-ray and electro-medical apparatus, a . 
number surgical and ophthalmic instruments. larges! 
tific instruments in general account for one of . x^^^toiy 
group of exhibits, and in the proyision , t„rer is 
equipment and optical devices the British roanu 
evidently well to the fore. ' 


Vacancies _ nieri'U'’"’ 

Notifications of offices vacant in 

colleges, and of v'acant resident and 52, 53. 

at hospitals, will be found at pages 48, f®’, . fii-emcnis as 
and 57 of our advertisement columns, and aove pages 

to partnerships, assistantships, and locumtencn 
54, 55, and 56. _ . , ^ijvcrtisC" 

A short summary of vacant posts notified m m 
ment columns appears in the Supplement at page 
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EPITOME OF CURRENT MEDICAL LITERATURE 


Medicine 

162 • Epidemic Serous Meningitis 

E. Eckstein (Jilin. Wocli., Januarj’ 3rd, 1931, p. 22) 
states that in recent years there has been an increase in 
the number of cases of an affection of the nerr’Oiis system 
which does not resemble any of the ordinary' forms of 
cerebro-spinal disease. Clinical examination shows nuchal 
rigidit}' and Kemig’s sign, but few other symptoms indi- 
cating cerebral localization apart from sluggish reaction 
of the pupil, unequal pupils, squint, and, rarely, facial 
paresis. On lumbar puncture the pressure is alwaj’S 
increased, but the spinal fluid is clear, and only’ rarely 
turbid; it is invariably sterile. Gunther has collected 
100 cases from the literature between 190S and 1928. 
Epidemics of such cases have been obseix'ed by Wallgren 
in 1923; in New York and Boston by’ Brown and Symmers 
in 1925; in 1928 by Haessler in Leipzig, and also by 
Kaneko and Aoki in Japan in the same year. Eckstein 
himself has seen 13 cases of this kind between May and 
October, 1930, at the Diisseldorf children’s clinic. The 
epidemic character of the attack is shown by the fact that 
six patients came from one suburb. The ages of the 
patients ranged between 10 months and 12 years.. In six 
cases there was considerable increase in the tension of the 
cerebro-spinal fluid, while in the rest it was only’ slightly 
raised. In only' two cases was the cell count above normal. 
Cultures of the fluid were all negative in each case. The 
whole of the children recovered after showing symptoms 
of more or less violent headache, vomiting, and, in the 
severe cases, nuchal rigidity. Apart from lumbar puncture, 
treatment was purely’ sy’mptomatic. "Eckstein agrees with 
Stoos in not regarding these cases as examples of polio- 
myelitis, since no instances of this disease occurred at 
Diisseldorf in 1930. On the other hand, Eckstein con- 
siders that epidemic serous meningitis is either an abortive 
form of encephalitis or a disease sui generis. 

163 Sporadic Encephalitis 

R. Citron, R. Seidmann, and J. Z.apperT (Arch. f. 
Ktnderheilk . , November 2Sth, 1930, p. 39) classify 65 cases 
of encephalitis in children seen in hospital and private 
practice during the period 1920-29 into the following 
groups; 19 cases of typical epidemic encephalitis; 4 cases 
in which it was doubtful whether the diagnosis of epidemic 
encephalitis was correct or not; and 42 cases of other forms 
of encephalitis, including conA’ulsive, meningeal, spastic, 
ataxic, tumour-like, bulbar, and myelitic. The typical 
cases of epidemic encephalitis continued to appear for 
some years after the epidemic and then entirely dis- 
appeared, no case having come under the authors' obser\’a- 
tion during the last four years. It is conceivable that the 
\*irus of epidemic encephalitis, in addition to causing 
an extensive epidemic, also has a special affinity’ for those 
parts of tlie brain involvement of which gives rise to the 
A’arious forms of sporadic encephalitis mentioned. This 
hy’pothesis would explaili ' the occurrence of numerous 
cases of encephalitis after the epidemic had subsided. 

164 Lymphogranulomatosis in Children 
The nature of lymphogranulomatosis being unknow'n 
V. Nobecourt, R. JUrtin, P. Eoulon, R. Ljege, and 
J. St.avropoulos (Ann. de Med., December, 1930, p. 563) 
report three cases occurring in children, in the hope of 
elucidating its interrelation M-ith tuberculosis. In two 
instances very- large spleens were found. Since this organ 
is usually' only slightly' hypertrophied in Ivmphogranulo- 
matosis, the finding proves that a marked' splenomegaly- 
docs not eliminate the possibility of the latter. One 
patient presented an exceptional symptom, a chylifonn 
pleurisy; guinea-pig inoculation with the effusion produced 
tuberculosis. Pruritus ivas not noted, and eosinophilia 


in the blood and tissues was also absent. These three 
cases, which are described in detail, exemplified the dia- 
gnostic difficulties encountered in certain aty’pical forms 
which, resembling the reticulo-endothelioses, can only- be 
related to Sternberg’s disease by’ the occasional appearance 
of the classical signs, the reticular and endothelial origin 
of Sternberg cells, the possibility of their mitosis, and the 
existence of cellular embolisms. . The skin reactions are 
frequently’ negative to tuberculin (in 82 per cent, of cases) 
in children with lymphogranulomatosis. The involvement 
of the reticulo-endothelial tissue, the bacillary’ dissemina- 
tion, and the granular cell changes lower the resistance 
and thus explain the frequent occurrence of associated 
tuberculosis. 

165 Effects of Lead on Vision 

F. G. Pedlev (Journ. Indiist. Hygiene. December, 1930, 
p. 359) comments on the effects of lead poisoning on 
vision, and reports a-case of subhy’aloid haemorrhage; he 
gives four other instances of eye involvement discovered 
among 100 cases of plumbism. He remarks that, since 
obscure ey’e disorders may’ occur in persons without any 
evidence of lead poisoning, it does not follow that an ey’e 
condition in a case of lead poisoning is necessarily’ due 
to this metal. Pedley’’s patient, a worker in lead aged 32, 
showed definite symptoms of plumbism, and was dis- 
charged to work after a month’s treatment. Six months 
later he had an attack of severe pain in his left eye, which 
went rapidly’ blind; ophthalmoscopic examination revealed 
a ty’pical subhyaloid haemorrhage. Six and a half months 
later the fundus was practically normal; only a few spots 
of brownish pigmentation were present, and this in spite 
of the fact that he had returned to work and still showed 
evidence of lead absorption. Although there were signs 
of arterial thickening, his blood pressure was normal, and 
renal function tests were negative. The author adds tliat 
the probability’, statistically, of, the plumbism and the 
subhyaloid haemorrhage ha.viiig a causal relationship in 
this case is very’ strong, but the mere association of the 
two disorders does not constitute proof. In the other four 
cases — two of optic atrophy, one of neuro-retinitis, and one 
of probable retrobulbar neuritis — there was no positive 
proof that lead was the agent responsible for tlie 
conditions. 


Surgery 

166 Treatment of Post-Operative Colic due to Flatus 

G. jE.ANNENEy (Bordeaux Chirugical. January, 1931, p. 46) 
calls attention to the fact that, following a reflex post- 
operative paresis of twenty-four to thirty’-six hours during 
svhich gas accumulates in the intestines, the return of 
peristalsis is painful and the gas is expelled only after 
thirty-six or forty-eight hours. This slow expulsion is 
due to various causes: reflex intestinal paresis and spasms; 
absence of desire to defaecate owing to emptiness of the 
rectum; accumulation of intestinal gases; and the impos- 
sibility’ of efforts of expulsion due to tenderness of the 
wound. This condition may be prevented by omitting 
the usual active purgation on the eve of the operation, 
substituting for it a very’ light saline purgative two days 
earlier, or administering a small oily enema on the day 
before operation. A powder containing agar-agar and 
pulV. belladonnae. promotes the absorption of gas in tlie 
large intestine. Rough handling of the intestines during 
the operation must be avoided. After the operation the 
abdominal wall should be anaesthetized with applications 
of a 20 per cent, solution of quinine-urea; drop rectal 
injections containing traces of laudanum should be^ given 
instead of morphine. Thirty- hours later, peristalsis 
should be encouraged by hypodermic injections of "'‘Y 
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extract and of hypertonic scrum'. The very sati.sfaclorj’ 
results obtained by the serum led Jea'nneney to irj' small 
'eriefrias of concentrated saline solutions, with equally good 
results. In fatigued patients, one or two intravenous 
injections of hypertonic serum are also given. Itectal 
injections of hypertonic fluid cause a rapid reflex 
contraction, with relaxation of the sphincters and a quick 
evacuation of the rectal contents. 

167 Low Backache 

Discussing the etiologj' of low backache, C. W. B. 
Littlejohn (Jouni. of Ihe College of Surgeons of Anslral- 
asia, November, 19.30, p. 201) calls attention to the 
number of cases in which it is caused by strains of the 
lower spinal articulations. The disability’ is too often 
prolonged by delay in instituting the appropriate treat- 
ment, by to.xic absorption, and by' the maintenance of a 
faulty posture. Good results usually follow appropriate 
treatment, which includes manipulation, postural exer- 
cises, the elimination of toxic foci, temporary fixation 
in plaster, and operative procedures. The author 
enumerates respectiv'ely the chief diagnostic points in 
sacro-iliac subluxation, sacro-iliac strain and arthritis, 
lumbo-sacral subluxation or spondylolisthesis, central and 
lateral Jumbo-sacral strain, and transverse arthritis, and 
indicates the appropriate treatment in each instance. 
Factors which render this region of the spine particularly’ 
liable to injury’ are the adoption of the erect attitude, 
with the accompanying evolutionary’ changes; variation 
in the anatomical ty’pes; and the physical degeneration 
which accompanies civilization. 

168 H. W. Meyerding (Journ. of Bone and Joint 
Surg., January, 1931, p. 39) considers subluxation of the 
lumbar spine a congenital or a traumatic factor in the 
etiology of pain in the lower part of the back and of 
deformity. It has been found to occur quite as frequently' 
in men as in women, about 62 per cent, of tlie cases 
under review being in men. It may’ be caused by trauma, 
obesity, pregnancy’, or occupational strain, and in many 
instances congenital defects, such as variations of the fifth 
lumbar vertebra and lumbar-sacral joint, were noted. In 
about 38 per cent, of cases the cause was ascribed to 
trauma, and the average age was found to be 37. Clinical 
signs of spondylolisthesis are lordosis with a shortened 
torso, and limited spinal motion and depression at the 
fifth lumbar vertebra with prominence of the upper 
posterior border of the sacrum. The chief symptom is 
backache, which is relieved by rest and aggravated by’ 
work; there may also be referred pain to the hips and legs. 
Neurological signs are usually paresis and modified sensa- 
tion, limited as a rule to the fifth lumbar vertebra and 
the first sacral segment. Stereoscopic or lateral view .r-ray 
photographs will aid the diagnosis. Treatment varies 
according to the condition and circumstances of the 
patient; in some cases a well-fitted body cast will give 
security and comfort. Obese patients require a corset 
with reinforced steel stays, while for those who must 
continue at work an operation is the most rapid and per- 
manent treatment. This consists of fusion of the third, 
fourth, and fifth lumbar vertebrae and the upper part 
of the sacrum, by e.xposing the spinous processes and the 
laminae of these parts and using multiple bone grafts. 

169 Treatment of Stone in the Solitary Kidney 

and Ureter 

C. P. Mathe (Surg., Gynecol, and Obstet., January, 1931, i 
p. 79) states that the treatment of stone in the solitary’ 
kidney and ureter comprises many' prophylactic measures 
such as the early removal of unilateral calculi and 
nephrectomy for calculus pyonephrosis; removal of all 
foci of infection in other parts of the body; the elimination 
of stasis in the upper and lower urinary tract; eradication 
of infection in the remaining kidney; and careful regula- 
tion of the diet and the life generally. Five cases are 
reported emphasizing the importance of the early’ remoral 
of stone from the solitary' kidney before renal insufficiency 
and adr’anced infection have set in. Early lithotomy on 
the solitary kidney’ and ureter is well tolerated, and 
followed by practically no shock. Cystoscopically con- 
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trolled attempfs fo promote the passage of stones from the 
solitary’ renal pelvis or. ureter are dangerous, since the 
stone m.ay’ olxstrucfthe ureter. In cases of chronic pyelo- 
nephritis this obstruction is likely to cause bacterial 
invasion of the jiarencliy’ma with resulting destruction of 
the kidney’, anuria, uraemia, and death. Surgical remo-.-al 
of a stone from the solihiry kidney and ureter requires 
cx,TCt technique and keen judgement. Preliminary drain- 
age and lavage should be performed through the ureteral 
catheter. A wide incision to permit good exposure should 
be made: the kidney must be bandied gently, the blood 
vessels safeguarded, and the incision in the pehis and 
ureter left unsutured in order to ensure drainage. A com- 
bined pyelotomy and nephrotomy incision ensures remm-al 
of the stone and the tendency’ to recurrence is minimizrf. 
Decapsulation should be performed to avoid post-operativa 
renal congestion. 


Therapeutics 


J70 Treatment of Sprue 

A. Bassler and J. R. Lutz (Journ. Amer. Bed. Assoc., 
December 27th, 1930, p. 196!) report ten cases of spnis 
in which -gratifying residts followed the combined .1' 
ment of a high liver diet with fruits, vegetables, 
product additions; transduodenal laA'age is also strong) 
recommended. The correction of bacterial fenuentaaon 
in the intestines is simultaneously effected, and 
in cool climates is arranged when possible. The au 
found that their patients responded even better and rn > 
swiftly to liver treatment than is the case m .P®™?. 
anaemia, tlie proportion of ultimate recovery’ being 
also. Tliey had obtained prcriously but httia a 
with blood transfusion, injections of iron 
various other forms of dieting. Transduodenal ' , 
with hy’pertonic saline solutions containing 9 grams ra 
sodium sulphate and chloride in a litre of 
were used before bedtime , to clear out the le » 
residue of the daj’'s meals. As a rule the 
duced rarely exceeded 500 c.cm., and as i™Py°' 
progressed the bulk or frequency’ of the ‘i , 

diminished. When practicable, cod-liver oil 'ra» 
to the diet, with orange, pineapple, and other frui j • 
also tomatoes, lettuce, and fats. 


371 BBCteriaphage Therapy in Chancroid 

J. J. A. Basset (These de Paris, 1930, No. ^ 
sec’en cases of chancroid treated by injecfai^ qtrato 
buboes of a mixture of numerous haoteriopbage 
which caused lysis of different -varieties of ^^^P 
staphylococci, B. coli, B. typhosus, B- paralyp ‘ , Lja- 
all other forms of ly’tic virus usually’ employed m 
tories. Compresses containing this mixture " 
applied to tlie chancres. The results were 
inasmuch as cure was obtained in the case of “V , , 
one to three injections in an average of eig 
whereas the chancres took much longer to 
general reactions resulted from the injections, ^ 

patients showed a transient local reaction coU- o 
an' aKuravation of tlie inflammation. 


172 Nirvanol in Chorea 

O. R. Tisdall (Arch, of Dis. in Child., Decern er, 
p. 397) records conclusions based on the treatme 
cases of chorea with nirvanol and rest, no by 

medication being employed. The daily’ dose g' 
the mouth was 0.3 gram usually, but in 7 cases, 

increased to 0.45 gram with no ill effects- Of ^^7 , ^bera 
15 completely lost their ^mptoms within six wc^'^ j- 


was marked betterment in 9, and failure in o. 

" cured ” cases, however, 6 relapsed within si-X I gy. 
less, while 9 remained free from chorea ba 

Tisdall concludes, therefore, that nirvanol mus 
considered a specific cure for chorea, although m 
forms its immediate results are encouraging. , 
remains unaffected by it. All patients should be c^^^^ 
to bed - during the progress of treatment. ExjWs 
sunlight . during the administration of nir\’anol n 
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reported by Keller to cause serious secondar>’ reactions, 
but Tisdall found no such risk to be present in two cases 
in his series. He mentions, however, that a febrile 
reaction is usually present with a rasK about seven to 
twelve days after the start of the administration; eosino- 
philia was an almost constant phenomenon, whether there 
was a noticeable reaction otherwise or not, and leucopenia 
was fairly common. 


Neurology and Psychology 

173 Etiology of Epilepsy 

On the basis of his personal studies and data from the 
literature, D. M. Olkon (Journ. Nerv. and Menl. Dis., 
November, 1930, p. 538) concludes that, in the vast 
majority of cases, genuine (or true) epilepsy is due to 
exogenic rather than endogenic influences, and thjt cerebral 
capillar}' haemorrhages are probably etiological factors. 

A study was made of the capUlar}' systems of 17 infants 
delivered by Caesarean section, of a large number of 
others who had been delivered normally, and of many 
whose birth had been complicated by dystocia and forceps 
deliver}'-, these last two complications gave rise to dis- 
tortions of the cutaneous capillaries with capillar}' haemor- 
rhage, while in the Caesarean section cases no such 
changes were detected. Even in infants bom normally 
subcutaneous capillar}' haemorrhages were often present: 
they corresponded generally to the capillar}' changes noted 
in experimental animals. The more protracted and patho- 
logical the delivery process, the greater seemed to be 
the tendency to capillar}- haemorrhage. Experiments on 
IS healthy dogs showed that a convulsion was followed 
by permanent sequels in the circulator}' and respirator}' 
systems. It is generall}' believed that genuine (or true) 
epileps}' may be caused by disturbances of metabolism, 
and that tlie metabolic derangement of ' {he body and 
brain sets in early in epileptics. It is accepted that 
Jacksonian epilepsy is a sequel to cerebral trauma. Since 
Jacksonian and idiopathic epilepsy do not differ in the 
sum total of convulsive phenomena, Olkon considers that 
the latter may likewise be caused by trauma.' Trauma, 
though not definitely observed, as in the Jacksonian type, 
with precise localization in tlie brain, is present nevertheless 
in the capillary system following dystocia and forceps 
deliver}'. Olkon suggests, therefore, that brain trauma 
sustained at birth, with its capillar}' haemorrhages, though 
slight, is adequate to ' give rise to the beginning of a 
metabolic imbalance in susceptible individuals and thus 
lead to the convulsive state. 

174 Tumours involving the Cauda Equina 
I. JI. Allex (Journ. Neurol, and Psychopathol., October, 
1930, p. Ill) reviews the clinical features and differential 
diagnosis of tumours of the cauda equina, the study being 
confined to those cases in which the presence, nature, and 
position of the tumour had been established either at 
operation or necropsy. A successful study of these 
growths depends on the separation of those in which the 
cauda equina alone is involved from those in which the 
conus and structures above it are also affected. The 
symptomatology of these tumours is described in detail; 
the importance of pain as the initial symptom is confirmed, 
and the fact is emphasized that pain in the back may be 
a more common initial symptom.. Sudden and serious 
involvement of the sphincters at any stage of the disease 
indicates implication of the conus. Onlv in well-developed 
c,\ses IS any particular type of syrngtomatolog}' found. 
Important points, however, are the asymmetrical character 
of the clinical findings, and the appearance of changes 
bilaterally m one ormoresubjective and objective sensations, 
motor functions, and reflexes: Diagnostic errors are chiefly 
made at the onset. Therefore, at this stage it is essential 
that ordinal}’ clinical investigation be supplemented by 
spccial methods, particularly by a detailed e.xamination of 
the ccrebro-spinal fluid. When one or more phvsical signs 
are established, their bilateral distribution is suggestive; 
further investigations may be necessary to confirm the 


diagnosis and to localize the lesion. The results of treatment 
at different stages prove that success depends on early 
diagnosis. Delay in investigation and postponement of 
surgical measures till a clear clinical picture is present 
usually means waiting until the case is hopeless. The 
duration of the disease ranges from 3 months to 20 years 
from the onset, depending on the character of the tumour 
and the structures involved. The tendency of these 
tumours to affect the nerve roots in a haphazard manner 
is mentioned: the effect of this characteristic renders 
impossible a study of such neoplasms according to recog- 
nized syndromes. The various conditions from wliich 
tumours of the cauda equina must be differentiated are 
enumerated. 

175 Juvenile Dementia Paralytica 

W'. C. Menxinger (Journ. Anier. Med. Assoc., November 
15th, 1930, p. 1499) considers that juvenile dementia 
paralytica is the interaction of an immature, rapidly 
developing personality and a slowly progressing infection 
with early distortion, and later inhibition of development; 
eventually there is a breaking down of the complete bio- 
logical unit. The existence of a " preparetic stage ” is 
controverted, and asymptomatic cases are regarded as 
early dementia paralytica. A series of 40 patients, com- 
prising 15 males and 25 females, is reported. The usual 
age of onset is between the 10th and 15th years; the dura^ 
tion of the disease ranges from tivo to ten years, averaging 
four years, which is longer than in the adult. Though 
the primal}' infection (usually syphilitic) may be acquired, 
all the cases under review were congenital. Most of the 
patients showed mental and physical retardation, and in- 
fantilism was a frequent symptom. Organic changes were 
more common and pronounced than in the adult; cranial 
nerve involvement and pupillai}- changes were greater and 
convulsions more frequent. .Alotor symptoms appeared 
earlier, and focal signs, such as hemiplegias and Jacksonian 
attacks, were more often obvious. All the cases tended 
to present the clinical picture of simple extreme 'dementia. 
Menninger remarks that the intellectual development 
depends on the patient’s age when the cerebral damage 
becomes apparent : early, varying grades of feeble-minded- 
ness are present; later, in all cases, deterioration or retro- 
gression to dementia occurs. Treatment is without effect: 
presumabl}', the brain is so rapidly invaded, and the 
damage is so extensive, that the strongest therapeutic 
agents are ineffective, however relatively early they are 
employed. 


Obstetrics and Gynaecology 


176 Dangers of Cervical Caesarean Section 
E. Rotthaus (Zentralbl. f. Gynak., January 10th, 1931, 
p. S9) and K. J.ager (ibid., p. 94) describe cases illustrating 
respectively an immediate and a remote danger of trans- 
peritoneal cervical Caesarean section. In Rotthaus’s case, 
one of placenta, praevia. abundant venous haemorrhage 
occurred between the bladder’ and cervix as these were 
being separated, and proved fatal. Rotthaus recommends 
that in such circumstances, or when varices are present, 
the abdominal incision should be extended upwards and 
a corporeal section performed. In Jager’s patient, six 
years after cervical Caesarean section for placenta praevia, 
rupture of the pregnant uterus at term was diagnosed 
by palpation through the heniiated abdominal scar; tlie 
classical signs were absent. Catheterization before opera- 
tion gave issue to pure. blood, and a large vesical tear had 
to be sutured after hysterectomy. The patient recovered. 
It is pointed out that clinical features of rupture of a 
■' Caesarean scar " are frequently at}'pical and deceptive 
— in several cases the diagnosis having been first made at 
operation some days later; that more than 20 cases of 
uterine rupture in labour after cer\’ical section have been 
reported; that this operation entails a special^ risk o 
rupture of the bladder as well as of the uterus in su c 
quent labours; and that during and^ immediately >e o 
tliese labours specially careful supervision is called m. 
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177 The Perivaginal Fascia in Nulliparae 

B. H. Goff {Surg., Gynecol, and Obslcl.. January. 1931. 
p. 32) records a study of llie perivaginal fascia in a 
nullipara, basing his conclusions on a classification of 
fascia into two types : the areolar, which surroiinos and 
aids in maintaining the viscera, blood vessels, and nerves 
in normal positions ; and the denser tj’pe which sheathes 
and unites the voluntary muscles. Goff found no fascia 
in the walls of the vagina, urethra, bladder, and rectum, 
and none between the anterior vaginal wall and the 
urethra. A thin layer of areolar fascia lies between the 
vagina and the bladder, and a similar layer between the 
■posterior vaginal wall and rectum. These vcsico-vaginal 
and recto-vaginal fasciae unite at the sides of the vagina 
to form the perivaginal fascia, which is part of the intra- 
pelvic fascia. Its areolar character renders its dissection 
impossible as an individual layer, and its use as such in 
vaginal plastic operations. If used at all, it must be in 
conjunction with the overlying vaginal wall. No other 
fascia is available for use in tb.e surgical correction of 
cystocele, rectocele, and urethrocele, and tlie successful 
treatment of these conditions depends on the utilization 
of the tissues of the vaginal wall rather than on the use 
of the fragile fascia which surrounds it. Goff believes 
that the adoption of the established histology of the 
tissues in and about the vagina, urethra, bladder, and 
rectum will lead to a clearer understanding of the 
problems of the conditions named above. 

17S Haemorrhage in Delivery of Hydalidiform Mole 
Baox {Bull. Soc. d'ObsUl. ct dc Gynecol, dc Paris, 
November, 1930, p. 697) records tlie case of a 1-para, 
aged 23, who after four months’ amenorrhoea was found 
to have albuminuria, oedema, and uterine enlargement 
corresponding to seven months’ gestation; foetal parts or 
sounds were not detected. A diagnosis of hydatidiform 
mole having been made, it was found impossible on 
account of severe bleeding to introduce Hegar’s sounds or 
•a balloon. Two Krause bougies were passed into the 
uterus, but the cervix did not dilate, and bleeding from the 
womb continued to be alarming. Accordingly, Delmas’s 
method of rapid accouchement under spinal anaesthesia 
was adopted as an alternative to hysterectomy. Full 
dilatation was rapidly secured digitally without difEculty 
or haemorrhage, and evacuation of the uterus was easy. 

179 Chlorotic Anaemia of Pregnancy 

M. B. Strauss {Amer. Joitrn. of Med. Sci., December, 
1930, p. 818) records three cases of the " chlorotic ” type 
of pregnancy anaemia. All the patients had a chlorotic 
blood picture, and complete and persistent achylia gastrica; 
they responded well to iron therapy, and no other treat- 
ment was found necessary. The anaemia was clearly 
attributable to the pregnancy; the achlorhydria pre- 
sumably prevented the absorption of adequate amounts 
of iron from the normal diet, and the additional strain of 
the pregnancy was more than the body could deal with. 


Pathology, 


180 The Relationship of Herpes Zoster and 'Varicella 
A. Netter and A. Urbain {Ann. de VInst. Pasteur, 
January, 1931, p. 17) have for the last ten years been 
e.xamining, by means of the complement-fixation test, the 
serum of patients suffering from herpes zoster, using 
as an antigen the vesicular fluid, or, better still, a suspen- 
sion of the vesicular crusts. In the first 100 cases examined 
the serum was found to contain antibodies in 93 per cent. 
Over 150 cases have now been examined, apparently with 
similar results. More than half of the cases have been 
of the secondary type, occurring in the course of various 
local and general diseases, and intoxications such as 
arsenical or bismuth poisoning. No fewer than 28 of the 
patients with secondary zona were tuberculous. From 
the serological point of view there seems to be no differ- 
ence between the primary,^ and the secondar 3 ' type; both 
lead to the development of specific antibodies reacting 
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with the s.ime antigen. With regard to the relation 
between herpes zoster and varicella, the authors have 
now collected over 230 observations on the development 
of one of these diseases after e.xposure to the other. The 
complement-fixation reaction has shown that the serum of 
■patients with chichen-'pox reacts to an antigen of zona 
crusts exaeth’ as it does to an antigen of varicella crusts; 
conversely, the scrum of a zona patient reacts equally 
well with an antigen of zona and of varicella crusts. This 
holds true not onlj' for the serum of patients with primary 
herpes -zoster, but also for those with zoster coming on 
after encephalitis, vaccination, arsenical poisoning, and so 
on. The authors therefore conclude that the virus of 
varicella and of zoster arc antigenically alike. The 
varicella virus appears to be more infective, and to leave 
behind it more solid immunity than tlie zona virus; these 
differences, however, are no greater than those betweM 
variola virus and vaccinia virus, which arc known to be 
antigenically tlie same. 

181 Enhancement of Infective Power of Bacteria 
M. Pjjo.ak {Journ. Exper. Med., January', 1931, p. 3?) 
has confirmed and e.xlended the work of Duran-Ee^ 3, 
who showed the existence in certain organs of a substance 
that was capable of enhancing the infective power or 
staphylococci and vaccinia virus. This subs noe ^ 
present in greatest amount in extracts of the tw c 
epididymis, but extracts of the kidne;^ skin wain, a 
placenta are active to some .extent. Extracts o ’ 
muscle, and ovary do not modify tire infecbon, , 
those of blood, spleen, and bone marrow may 
with, and even suppress, the activity of th 
agent. The Reynals factor is not spejciw-^ecihc. i 
work now recorded it was found that the ^ 
testicular extract greatly increased the loc^ bacteria 
duced by the inoculation of numerous ii., jej 

into the skin of mice and rats, and not inf 8 , 

to a fatal result. Kidnej' extract, rabbits, 

staphj'lococci injected other 

proved to bo less active; spleen extract led, o red 

hand, to a certain diminution of the lesions, a V 
with the Ringer controls. D. C. ‘oensions 

found that the addition of testiculy extract ^ | 

of herpes virus, vesicular stomatitis virus, ^ ^.jry 
and vaccinia virus increased their pathogenic . . 

markedly. The Feynals factor enhanced ^ ^ 

of strong viruses; weak viruses behaved hk of 

The vesicular stomatitis virus was resistant 

infecting resistant species such as rabbits, 
tissues such as the abdoimnal skin of guinea pio 
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Nephritis. Caused by Trypaflavine 


M. Levrat and A. Badinand {Journ. dc MM- 5 of 
January 5 th, 1931, p. 25) have studied the e 
intravenous injections, of trj'paflavine th ra ' (.gntent 
cation is characterized by a ris'e in the blooa ^ 

corresponding to, the severity of the renal e 
considerable degree of acute hephnbs uas 
found. The uraemia appears to be due to 
lesions, but it may be caused also by an ex ^jiiy 
resulting from toxic disintegration of the tissu ’ , 
of the muscles. The authors remark tliat a , 
investigation of the renal function in patients 
trypaflavine treatment is indicated, in ntder ° jjgable. 
whether the experimental results in rabbits ar m 
to man; the recent publication of 
uraemic nephritis during try'paflavine treatmen PF 
suggest tliis possibility. Another investigator ' 
guinea-pigs has found intense glomerulo-nephn ' / 
those which survived for a sufficient time ^f 

extensive hepatic lesions. Apparently the ox 
trypaflavine varies with ' the degree of 3 death 

and Badinand find that the toxic effect was “ ^ ^ ^ (our 
supervening suddenly after a latent period ot jj^na- 
to seven days. They recommend a preliminary - 
tion of the urine with a test of renal funebon, ■ 
only moderate doses of tiy'paflavine should be 'juper- 
vious renal lesions may account for toxic yariatiobS 

vening after the injection of moderate doses, 
in the purity of the product are also important. 
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Liquid Tablets 


Vitamin. D in tasteless 
glycerin suspension for 
administration “per sc “ 
or for prescribing with 
other medicaments; 
should be included in all 
calcium prescriptions. 
DOSE . 

Children 1-3 m. 

Adults 3-10. 


Each tablet contains the 
vitamin D equivalent of 
3 minims of Ostelin Liquid 
(or fluid drachm of cod- 
liver oil of maximum 
potency), together with 
2 grams of soluble calcium 
glycerophosphate. 

DOSE 

One tablet 3 times a day. 


INDICATIONS 

“Ostelin” is indicated in the treatment 
of asthenias, hypotonic conditions, 
twasting, the anaemias, vasomotor skin 
disorders, chilblains as a prophylaxis 
against winter ailments. 


O l^D^OMOnS CAlCnJM 



O STOMALT is proving most 
useful as a tonic for adults 
convalescing from gastric or 
intestinal disorders — cases in which 
the routine tj-pe of tonic would not 
he tolerated. 


O STOMALT and “ tonic " are 
synonymous. Whether tho 
patient is infant, youth or adult, 
debilitated, convalescent or merely 
run-down, OSTOMALT will sers'c 
vou well. 



Ostelin '\'itatnin D, Malt JElxtract. Orange Juice, 
together ^ith Calcium Glycerophosphate. 


GL.A.XO LABORATORIES, 56, 


OSNABURGH STREET, LONDON, N.W-1 
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Comfortable , and 
Correct Support 

Assured to all sufferers from abdominal ptosis who wear 
the Curtis Abdominal Support, Model No. 1 . The principle 
of this support — that of anterior posterior support— has 
been proved by scientific research to be the most efficient 
There is no circumferential pressure, hence the wearers 
freedom of movement is in no way restricted. There is no 
cramping or binding of the hips. It is light in weight, 
and easy to apply. There are no complicated fastenings. 

IN USE IN MOST OF THE 
LONDON HOSPITALS. 


HI'S 

II 

IK' 

IK 

B 




i 

tei 





ABDOMINAL SUPPORT 


Sofc Manafactarers of the Cartit Appliances : — ,,, - 

H. E. CURTIS & SON LTD., 7, Mandeville Place, London, W-L 

Tdeptone ! WELBECIC 2921. • ' Telegram, ! WELDECK CUKIO ^ 
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MEDICAL 
SpTTLE 

.evvice 


^URING the past ten years at tremendous 
expense, a very wide range of automatic 
machine mould equipment has been built 
up by the U.G.B. to cater for practically every 
bottle requirement of the Chemist and Dispenser. 
New and attractive shapes are now being added 
from time to time. 

The Crowning Achievement was the introduc- 
tion of the “ Washed and Sterilised Ready-to-Use 
Package” which is daily growing in demand. 

Only a small percentage of the actual cost of this 
service is passed on to the customer. 

Supplied either for corks or complete with Rustless 
Wliite Enamelled Screw Caps. 

Once you have experienced the ■\’alue and con- 
venience of this U.G.B. Service you will use 
nothing else. Try it NOW and be prepared for 
the WINTER. 

Obtainable from all leading Wholesalers, 



iM' 



IKc fcrscjt munu/acturen of GIa« Hotrltfi in Eurofx, 


Head Offices: 

40-43, KORFOLTC STREET, STRAMD, 

x .ifyin’.EPj LONDON, V>J'.C.2. 

phone; Temple Bar 6680. 'Grams; * Unglahoman, Estrand, London.* 
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If you have a difficult case of Hernia send 
your patient to be properly fitted with a 

SALMON ODY BALL & SOCKET 

TpITCC Perfect support. PeifcctrcsiUoncy. 
* ^*^*^‘^Perfcct freedom of movement. 
The moat fcientifie. ever (leriitcd. 


siUMONO)^ 

LTD. 

Hifthty recommended by • 
the Medical Profettion 

7, NEW OXFORD STREET, 
LONDON. W.C.l 

Telephone. • • » llolhorn 5805 


THE SALMON ODY SPIRAL 
SPRING ARCH SUPPORTS 

The Medical authorllics nre - 

feet,’ weak Initeirt, or 

rlieumnUcjvilns, 15/6 

per pair. Metatars.d ^ 

18 ' 6 pcrpnlr. State 

of footwear wlion ordering. 


rstab. 120 yean. 


NATURAL APERIENT MINERAL WATER 

OF 

RU6INAT LLORAGH 

(Hydragoguo, Purgativo, and Cholagoguo.) 


Tlic official analysis sliows in cacli litre 
about 1601.321 grains of Anhydrous Salts, 
of -wbicli ore Sulp. Soda N85.368 grains, 
and Sulp. Magnesia 50.301 gr.'iins. 

Prescribed in cases of Gall-sloncs, Liver Disease, 
and threatened Appendicitis, Constipation asso-' 
ciated with Gout, Hepatic Dyspepsia, Gastric 
Fever, and generally in Abdominal Obstruction. 


DOSE. 

Wineglassful fasting; can be Increased according 
to temperament. Effect Is more rapid If 
followed by a cup of hot tea. 

NO GASTRIC IRRITATION. NO ALTERATION 
IN DIET REQUIRED. 


'*A moderately powerful stimulant of the liver, and a powerful 
stimulant of the* intestine. 



BJVIILLER^" 

17 CONDUIT STREET 

BOND STREET. LONDON. Wl 

TAILORS 

EslaUishcd IS% 

LOUNGE 
SUITS 

and 

OVERCOATS 



£ 8 : 8:0 

dinner 



on tN 


I “The Rose Corset-Belt” I 

^4 for Accurate Abdominal Support and Com/orf ' <4 

Extract from the “British Medical Journal/’- Dec- 10th, 1927 — * "'V 

^ “Visceroptosis is the cause of so much discomfort and ilhhealth'. . . and an ill- 
fitting dr wrongly applied belt or corset may aggravate rather than diminish the 
♦Ji subjective effects of this condition. . . . Madame Rose has for many years devoted ♦Jf 
••J* special attention to this problem, and we have good reason to believe that she has ^ 

V given help and comfort to a considerable number of sufferers. We have received 

V assurances from medical men, who have sent patients to her, that she gives V 
♦ personal attention to each patient, that she takes great care in adapting 

and adjusting the support to the particular needs of the case.** 

Refer your Patients also to <* 

' LANCHAM *■> 

y MADAME ROSE, 97, Mortimer St., Regent St., W.1. isra *:* 


CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 
OSTEOLOGY, MICROSCOPES, POST FREE. 

Osteology, Articulated Skeletons 
and Disarticulated Skulls, Anatomical Models 
and Diagrams, Microscopes and Accessories. 

MILLIKiN & LAWLEY, 165, STRAND, LONDON. W.C.2 


laboratories . OF 

. . AND PUBLIC HEALTH. 
Laboratory products 

VACCINES 

;• Autogenous and stock.^^^ 

Prcnnrcil under. 

Ministry of Menlth;- 

nnd bottle, for propnr 

therapeusis. 

ANTI^RUS 

Prepared under ''cenrj « 
Ministry of Health: >5*“^ j storbyl!^ 
varieties, for the treatmea ,ka. 

coccal ‘->d_^f'«^‘:^^embraaes. 

B. acidophilus 

INTESTINALIS 

Live cultures p^refoe"'’”’ 

constipation, intcsti 

etc. 

CULTURE MEDIA 

Issued in tube and m 

Address enquiries ^ J nWOON, WJ' 
6. HARLEY STREET, UONU 
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SUCCESSFULLY PRESCRIBED FOR MANY- YEARS 



IN THE TREATMENT OF 

Skin Diseases, Rheumatism, Gout, Neurasthenie 
; : Conditions in Arthritic Subjects, Etc. : ; 

And ns a valuable addition lo Ihc Inunction TREATMENT OF SYPHILIS with Mercury. 
EMPLOYED IN BATH AND TOILET Bi^IN. 

Possesses powerful Antiseptic. Antiparasitic, and Antalgic properties. RELIEVES- PAIN AND INTENSE ITCHING. 
Soothing Tnd- Sedative in effect. WITHOUT OBJECTIONABLE ODOUR, and does not blacken the bath enamel. 

t rVTT A erv AD Recommended' for the- Skin- and Hair. -Especially useful irt-thc treatment of 
A. OUAl Acne and Seborrhoea of the Scalp. Largely used in .dermatological practice. 
In Boxes of J-doz. and 1-doz. BA TH CHARGES, 2-doz. TOILET CHARG ES, and i-doz. SOAP TABLETS. 
Samrlf\ n,ld 'liti-ralirre an Rejeeii. .t./rcrliscrf ouUj to the Profettic. 

THE S. P. CHARGES CO., Manufacturing Chemists, St. Helens, Lancs. 

" SULPKXQUA" ii ilocCei'lir tte I«adlnt WTiofMale Ifootei la Caaa^a, Anitrali*, New Zealind. Sbolli Africa, ladli, U.S.A. 


^ 'M- — ^ m- Kor instantaneouar relies os pain in 

DISMENOL DYSMENORRHOEA 

In spasmodic DysmenorrVioea the primary call is for the elimination of pain, and 
the physician has a valuable -weapon in Dism’enol Tablets, which are entirely 
free front liarcqtics. This product is a sure and safe sedative in- all cases- of 
Dysinehbrrhoe'a, possessing anti-spasmodic properties of a remarkable kind. A 
feeling of general well-being- is- substituted for the state of lassitude in the patient. 

Please write for samples and literature (also formula) to — 

OOBERTS & Co., 76, NEW BOND STREET, LONDON, W.l. 

A ^ ^ . , , Pharmaci€n$ to the Kine. ~ ■ — ..J. - — . 





PEPTONE “STERULES” 

in ASTHMA CnEGTSTEHED XnADE MARK) 

Also employed with success in hay fever, asso- 
ciated skin affectiohs, angio-neurotic cedema, 
cyclic -vomiting, periodic diarrheea, and tho 
migraine-epilepsy syndrome; in short, , to such 
conditions as exhibit ‘ an anaphylactic, character 
or sensitisation.’ 

Graded Seriee of JO "Stcrulet,” price on prescription, 8/6, 
professional price, 7/6. Contirfuation Coarse of 6 Sterutes,’* 
for- intravenoas and intramuscular use — please state which Is 
desired'^price on prescription, 7/8, professional, price, 6/6. 
J.rnfTrf on nitjifirntinn. 


W. MARTINDALE 12, New Cavendish Street, London, W.l 

— Trlrphn.in X,«. : 

>t.UiTIND.\LE, CIIE3II.ST, LONTOX." r..\XClr.\5I 2440 ami 2441. 



“We are much, impressed with, the value and 
usefulness of ‘ Medinal.’” - 

SCHERING LTD., 3, Lloyd’s Avenue, London, E.C.3 
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RE-INFORCING THE 
ABDOMINAL MUSCLES 
WITHOUT UNDUE 
PRESSURE! 


For those disorders of the nhdomen that ' call for 
external support, Domen Abdominal Belts have very 
definite advantages. They give adequate support to 
the abdomen without setting up pressure to aggravate 
the patient’s condition. And whether it is pregnancy 
or umbilical hernia, prolapsus uteri, or simply general 
support, there is a Domen Belt designed specifically 
for that condition. Domen Belts fit well, sit comfort- 
ably and do not get out of jdace. They leave the 
patient free and without embarrassment. Full particulars 
will be forwarded on receipt of jmur card or a 
telephoned request. ' ‘ ' 

DO^EN BELTS Co Ltd. 

26, SLOANE STREET, LONDON Tel.; Sloane 3524 



HAyCRAFT’S 

NEW DUAL MEDICAL 
BRACKET as supplied to 

tLe NEW Wing of tKe 

MIDDLESEX HOSPITAL 

^ Specially designed . so that it can be 
easily detached from the wall and used 
as an inspection lamp. The large base 
and balanced design make it equally 
useful as a standard lamp, as below. 

Special bronze finish throughout. 
Reflector white enamel inside. Wired 
complete with w 6 yards of circularflex. 
Registered No,' 74467 i; 



BRANDY 
CALVES’ FEET 
JELLY 

Freshly made by 
our Chef 2/6 a 
bottle, carriage paid 


m Dainties for 
Invalids from 

I FORTNUM 
f 8c MASON 


|J. H. HAMILTON & CO- 1 

i 21, SAVILE ROW,‘'^° I 

© LONDON, W.1. ® 

M Established 1850. m 


:3 iS-. Piccadilly. IIM Recent S04O 


21, SAVILE ROW, S 
© LONDON, W.1. ® 

M Established 1850. m 

§ I 

I “SPECIALITE” I 

i LOUNGE COAT i 
I & VEST i 

0 Black or Grey ^ 

1 £7 7 : O § 

I STRIPED I 

I CASHMERE i 

0 TROUSERS I 

^ £3 : 3 : O ^ 

0 W 

^ Pattertis and self-measure-' . g 
0 snent form on application. S 
’Phone: Recent 4S72. S 


POCKET JIOXEI ADDIXG JtACIII.VES 

TAYLOR’S TYPEWRITERS 

JLliEPAIRALLRAKESor ISM. BSBFSKBB 
Typenrlters. Dnpllcntors, 
nnd Calcnlatlng Machines, 
tCrtte /or parffatn ZistSS. T.ijQXj 
'Phono — Holboni 3791. 

llITV A •nxiniT rnn The DMtportable Writer 
ECl A MWD FOB Complete in Travelling 
S/— pep Week. Case, from £9 9 ,; 

74, CHANCERY LANE (Holhern' End), W.C.2 


Send for 
Iffuslmted 
List 
J.8 


PRICE • 


Trices 
for qiicjitities 


HAyCRAFT a SON HD. 

Electrical Engineers/ London/ S.E.8 


BRASS and BRONZE 

NAME plates 

br tb© Aettial Maker. Send for 

FORD, 37, Palace Rd., BromleyJ^ 


Kerol 

Capsules 


manufactured'’' 
SHORT & HASOH VSO- 

lycos 

SPHYGW 


LONDON. E.I7. 

SPHYGMOMANOMETERS 
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HAND-I^^E SUITS? 



itie altcib'atet of (tie Utlormc ttt. 

They Are cut in tVint dUtmctIve fasKion v/Mch 
attractr attention ^rhile ccemins to avoi<i it. 
The materials are exclusive and of superb 
quality, and rvhile you- pay a little more 
you readily recognise the economics of 
Studington clothes. 

LOUNGE SUITS FROM 7 GNS. 

Call or urile for ixitterns flnd 
ficic Catalogue^ .tent jioiC /rce. 

67-69.CllANCERrLANE.H0LB0RN,WC ' 
5I.C0NDUIT STREET. BOND STREET. W. ' 
8I.GRACECHURCH STREET. E.C. 
ABBEY HOUSE, VICTORIA STREET, 
WESTMINSTER, LONDON. S.W.l. ^ 


FREQUENT JSICTURITION. 

“ YBWET” 

NEW ABSORBENT BAGS'. 

I '=5/*’. I'J*’ day and nijjht use 70/-; 

f-LrV."'Vi AbsoriTent Daps (new principle) 

catrlf all Ic.akacf', Put allow r..-itiiral niicturitton 
^ithout d.sturbinj clotliin!:; lavaiorv pTut.cv 
rninteojarj. mind ami lic.d\. in- 

T^sil-Ie and ea?il\ rmptio!. Sn.'cial pattern for 
llotorjstr and A^^ntorl For belpSW Japf 

“^NEW SANITUBE” 

Iwr! be,l and pjti-nt dry. nfsld and dav, 
TtnliQut constant nursin" attention. Pr.cc 70/- 

.bronze name plates 

Cr.Mn, anaineUcd Icttcnny. no cleaninrra<,uirn.j 

brass name plates 

.Vrnd far Bool 18. 

In Co.. Ltd.. 

62 EASTCASTLE ST., LONDON, W.1 


A NON-HABIT fORMING 

-ELIMINANT 





Samples for cUnlcal frial 
vrill be forwarded on 
request to duly qualified 
members of the medical 
profession on application 
1o Bristol Myers Co* 


Sal 



Sai Hepalica' possesses all Ihe essenfia! 
qualities- of the perfect purgative. Its action 
fy prompi, painless and thorough. It is non- 
habit-forming, because it contains sodium 
phosphate which increases bile secretion — 
thereby avoiding the habit-forming pro- 
pensities of other laxatives that call for 
steadily increasing doses.- The exhibition of 
Sal Hepalica is by far fhe mosh pleasant 
and effective means of- eliminating- all toxic 
amino acids from your patient's system and 
ensuring regular detecation. Sal Hepatica 
is an efficient eliminant, antacid, cholagogue 
and duiretic 

Sal Hepalica contains sodium sulphale, 
sodium phosphate, sodium chloride and 
lithia citrate in an effervescent medium. 


IS M > aticGi^ 

the proved, medicinal, saline laxative & cholagogue. 


BRISTOL-MYERS COMPANY, t12,CHEAPSIDE. LONDON. E.C.S. 
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•■1 HAVE FOUND your pro- 
ducts to be excellent, espe- 
cially the ointment, which I 
proved invaluable in a case 
of obstinate eczema." 

"THE EFFECTS of Sphagnol 
on chronic psoriasis, senile 
eczema and piles is beyond 
belief.” 


"FOR TENDER SKIN your 
shaving soap is above 
praise. 1 cannot speak 
too highly of your pre- 
parations.” 

"I USE Sphagnol largely, . 
especially for Dermatitis 
• and Prurigo — ivith great 
results." 


NOTHING BUT 
PRAISE FOR 
SPHAGNOL 

PEAT PRODUCTS (SPHAGNOU 
LIMITED (DEPT. B 45), 2! 
BUSH LANE LONDON. E,C,4 


eSEND for free sample 


For the COMMON COLD— the throat and bronchi 

Gomenol Syrup, Gomenol Capsules, Gomenol Pastilles 

Syrup — capsttics — pastilles — .all throe h.ave Gomenol (the 
powerful antiseptic so wulely used on the Continent) as 
their base. The principal . constituents of Gomenol arc 
Cineol, Pinenc, Tcrpincol, Citrono. Gomenol is an essch- 
tia! oil of great dilFiisibility : non-toxic, non-irritant, 
analgesic. ' , 

Full parlienl.aVs, together with reports of mcdic.al authori- 
ties .and evidence of its thorapentic ofhcacy, arc given in. 
a puhlie.atiou which is .sent free' to the Afcdic.al Profession 
on j-e<jue,st to the Solo Distributors, Jfe.ssrs. Coates & 

Cooper, 41, Great Tower Street, Eondoii, E.C.3. 



PREVET BRAND. 


-Gomenol Laboratories, Prcs'ct, 4S, Rue 4es petites 



Pure groundless coffee in powder form which dissolves instantly when hot v'® 
or tnilh is added. No preparation is necessaiy. A little Bantam Coffee added o 
hot milk makes a very palatable beverage and a welcome change to persons who 
must take milk regularly. Bantam Coffee is prepared from a blend of sclecte 
Empire-grosvn beans, and has been awarded the Certificate of thelnstitute of Hygwae. 
A 2/- tin will yield 50 cups of delicious coffee. From Grocers or Post Free from 

DEPT. 30, BANTAM PRODUCTS LTD., BANTAM WORKS, LEEDS. 

Samples for Te$tiny trill gladly he $cnt on regnest, - — 


DOWIE & MARSHALL, Ltd., 16, Garrick Street, London, W.C.2 

lESTABUSHED SINCE 1B24.1 TelepKone: TEMPLE BAR 5587. 

The instructions of the Profession intelligently carried out. 


In addition to the departments for Ladies and Gentlemen, special attention is given to 


de 

properly shaped shoes for Children, parcels of which can he forwarded on approval to any part ‘ 
country. Please send outlines of the feet. , . 

Dowie & Marshall have had great experience in the shoeing treatment of weak ankles and flatfee^ 


BRASS NAME PLATES. 

BRONZE PLATES tEMAMEL LETTERS). 
SKETCH & ES TIMATE UP ON REQUEST. 
S. J. & A. HERD, 

30. CLERKENWELL ROAD, E.C.I. 

NAME PLATES 

FOR THE PROFESSION. 


rm<«! I'latcs, tlcepiy 
pHfrrTtrcil. Ictlf'rs 
/jfieil >M(Jj bbick 
M.Hx. moHBtCti on 
itiaJiocanj' blocks. 


i^ronze TJates, letters 
filb'd with vitreous 
cream enamel, 
mounted on oak 
blocks 


With fastenings ready for fixing. 

5EXD FOR ILLUSTRATED CATALOGUE. 

COOKE’S (Finsbury) Ltd. 

n.VSBURV PAVEMENT HOUSE. MOORCATR 
E.C.2. TcL: Metropolitan 570-4. 


SPRINGFIELD HOUSE, 

Near BEDFORD, (Phone 3417.) 
For Mental Disorders, with or without certificates. 
Resident Physician: CEDRIC W. BOWER, 
Ordiasry Terms: Five Gutoeat per week, 
(includinef Separate Bedrooms where suitaLIe.) 
Interviews in London by appointment. 

Bishopstone House, Bedford. 

PRIVATE HOME IoAmentALLY AFFLICTED 
L.tDJES. Ten only received. Apply, Medical 
OfiWer or Mrs. PEEtE. Telephone : 2708. 

rove House, All Stretton, 

Church Stretton, Shropshire. 

A rrivate Itome for the care of and treatment 
of a limited number of ladies mentally afiiicted. 
Climate htaltby and bracing. 

Medical Superintendent: Dr. lIcCUNTOCK, 


G 


THE MOAT HOUSE, 

TAMWORTTf^ STAFFS. 

EstabliBlK-d 18X6. For the °d 

a tew L.VDIES sottenitg mtient» 

MENTAL DlBOnOEltS. .'“'““'S AsMen' 

WYE HOUSE, BUXTON. 

For the treatment 

tnentaHy afilictcd. kea-lrveh 

ceived.^ Situated 1,200 

facing S. : 14 acres of 

appiv to the Resident Medical -j-eL 

if. \V. HonxnN- M-P- 

SUNNY MALVERN. 

The most be.outifiU ami 
HOME for Gentlotollia 5 til«u>- 

x'lBiftrt npvjv Npw Court, Coi«a‘*» 




THE BRITISH MEDICAL JOURNAL. 


41 


Ff.b. 21, 1931] 


THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 


HENDLESHAM HALL 

(Postal Address)— WOODBRIDGE, SUFFOLK. 

Rendlesham Hall, which is open to receive 
patients, is essentially a Sanatorium, Its daily 
life and routine are that of an ordinary com- 
fortable holiday or health .resort, .or of a large 
country house. E.ach patient has all the 
privileges of a guest consistent with the pre- 
scribed medical treatment. 

Rendlesham Hall has 45 bedroonis, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. 

Illustrated booklet, giving particulars as to 
terms, etc., can be had on application to the 
RESIDENT MEDICAU SUPERINTENDENT. 

Telegrams and Telephone; Wickham Market 16. 

(roll Cull irom London.) 





HENDLESHAM HALL. 

To those desiring to be near London — 

The Mansion, Beckenham Park, Beckenham, 
as carried on for the last twenty years, is avail- 
able. Booklet and particulars from the Resident 
Medical Superintendent. 

TtUphone ; Tclrffrows : 

BECKENHAM 1648. NOROTORIUM. BECKENHAM. 

Proprietors: The Norwood Sanatorium, Limited. 


ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 

BAY MOUNT. PAIGNTON. 

EsTADLlsiino 1922. 7'Aone: Paicntoh 6110. 

A comfortable, prUate HOME, charmingly situated, overlooking Torbay,* near Torquay. Mam 
line 31 hours from Paddington. Doth Ladies and Get-tleinen admitted aa voluntary patients. 

The treatment is the outcome ot many jears* .experience, nnd- besides lemoving aU craving 
for drink or drugs, it has a tonic action on the .system and the general health is improved. 
Alcohol and drugs reduced gradually, without sufTering. 

FUN'CTIONAL NERVOUS DISE^SES AND NEURASTHENIA are also treated with excellent 
results. Cases with insomnia, depression, etc,, do especially well. 

Exceptionally good climate and 'ample and varied amusement. Moderate, inclusive terms. 
ProspectiK. etc., from STAXrORD Pauk, M.D., Ch.B.. Res. Med. Stipi., Bay Mount. Paignton. 


INEBRIETY 


DALRYMPLE HOUSE, 
RICKMANSWORTH, HERTS. 


For the treatment of GENTLEMEN under-the Act and privately. E^tab. 1883 by an Associa- 
tion of prominent medical men and others for the study and treatment of alconol and drug 
abuse. Large secluded grounds on the bank of the Ili\er Colne. Full-sired billiards, tennis, 
croquet, bowls. Golf (Moor Park, Sandy Loflge) close by. For particulars applv to — 

F. S. D. Hogg, M.RC.S.. A-c.. Resident Medical Supl. Telephone: 16 ttiCKMAKBvrouTW. 


ALCOHOLISM & 
OTHER DRUG HABITS. 

THE HARE NURSING HOME. 

As founded and established by the late Pr. 
Kp.axcis IIahe, for 20 years Med. Supt. of The 
Norwood Sanatorium, and author of " Alcohol* 
ism,” etc. : for the treatment of ALCOHOLISM, 
other Drug Habits, Insomnia, Neurasthenia, 
Functional Nervous Disorders. 

“THE OLD HILL HOUSE,” 
CHISLEHURST. KENT. 

5—10 guineas. Ample amusements. 25 
heclrooms. Anne.xe for mild cases. Quiet aud 
pleasant situation. 

Ladies and gentlemen admitted for treatment. 
For Piocpectus, etc., write or ’phone: Walter 
E. Masters, M.D., M.R.C.S,, D.P.II., Barrister- 
at-Law (Resident Medical Superintendent). 

Telegramsi 

Chisleliurst 451. •' Masters,” ChUlehurst. 

THE GRANGE, 

near ROTHERHAM. 

A HOUSE Licensed for the reception of a 
limited number of Ladies suffering from Ner- 
vous and Mental disorders. Both certified and 
\oluntary patients receiied. This is a large 
country hous*. with beautiful grounds and 
'ark, 6 miles from Sheffield. Station : Grange 
•ane, L. Ic N.E. Railway, Sheffield. Telephone: 
No. 40030 Ecclcsficld. Resident Physician: 
Gildep.t E. Mould, L,R.C.r., M.R.C.S. 


f; 


BAILBROOK HOUSE, 

BATH. 

A PRIVATE HOSPITAL for the cara and 
treatment of persons with mental and nervous 
disordeis. 

Voluntary Boarders received in the Villas. 
Large ^tansion on outskirts of Bath, with 20 
acres of grounds (sec l/cdical Director]/, pare 
2134). 

For terms apply to Sasiuel J. Gilfxlla.v, 
O.n.E., M.B., C.M.Edin., Resident Physician. 
Telephone No. : Batheaston 8189. 

ST. ALBANS, HERTS. 

(20 miles fiom London.) 

Ladies suffering from all forms of JIENTAL 
ILLNESS received for treatment at the Herts 
County Mental Hospital, Hill End. Convalescent 
and mild cases can be treated in a delightful 
country mansion, with extensive grounds, known 

"HIGHFIELD HALL,” 

sitiiate’aboui a mile’ away from the IIospitaL 
Fees 2 and 3 guineas weekly. 

Particulars from the Medical Supt. 


ALCOHOLISM 

DRUG ADDICTION & NEURASTHENIA 
CALDECOTE HALL,- NUNEATON. 

At (his beautifully situated country mansion 
residential Treatment of the above afflictione 
is carried ont on the most modern scientific 
principles, both physical and psychological, 
under the supervision 'of (he Res. Med. SupL, 
Dr. A. E. Carver, M.D., D.P.M. Fees moderate. 
Further particulars from the Central Sec., 
40, Marsham Street, London, S.W.l, 

In coses of urgency 'phone NUNEATON 241. 

BOREATTON PARK, 

BASCHURCH, SALOP. 

A firot-class Country Mansion adapted for the 

reception of a limited number of Ladies and 

Gentlemen mentally afflicted. 

Large gardens, deer park, private golf links, 
fishing. Gioiinds e.xtend to o\cr 200 acres. 
Voluntary Boarders accepted. 

Apply for particulars to Dr. .‘'AKKET. 


ALCOHOUSM AND DRUG HABITS. 

ALBION HOUSE, 
BEVERLEY, EAST YORKS. 

A Private Home for Ladies. Terms from 
three guineas a week. Apply, THE MATRON. 


BROOKE HOUSE, 

CLAPTON, LONDON, E.5. 

Telephone : CHssold 1648. 

PRIVATE HOSPITAL for Ladies and Gentle- 
men suffering’ fioin Ment.al -and Nerious Dis- 
orders. The hospital is bituated in nine acres 
of pleasdre ground?. Both voluntary and 
patients under certificates received. For fur- 
ther particulars apply Dr. Gehald .Tohnsto-V 
and Dr. Eii.vc^iT Rollins, Resident Physicians. 


STRETTON HOUSE, 

Church Stretton, Shropshire. 

A PRIVATE HOME for the treatment of 
Gentlemen suffering from Mental or Ner\ous 
Illness, including the allied disorders of 
Alcoholism and the Drug Habit. All types of 
caily Mental or Nerious cases arc received 
without certificates as Volnnt.ary Poarder*. 
Bracing Hill country. See .Vertical Director//, 
p. 2138. — .Apply to Jlcdlcal Supcrintcnd/nt. 
Telephone : 10 P.O.. Church Stretton. 

Upton Lodge Nursing Home, 

niRCIIl.VGTON, TIIANET. 

All ttpea of eases taken ; ; 

shelter? in garden ; ^\\VF‘|{'^uEIITSOX. Matron, 
nr. sea Terms mod. — Mis9 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 

FOR THE UPPER AND MIDDLE CLASSES ONLY. 

Pretideut: The Most Hon. the MARQUESS OF EXETER. C.M.G., A.D.O. 


iledical Superintendent : Daniel F. Uamdaut, M.A., BI.D, 


This registered Hospital is situated In 120 acres ol park and pleasure grotjnds. Voluntary 
Boarders, persons sullering from incipient nervous and mental disorders, as well as certlllea 
patients of both sexes, are received for treatment. Careful clinical, blochenitcal, bacteriologicaii 
and pathological examinations. Private rooms with special nurt.es, inaje or female, .in tne 
Hospital or in one of tho numerous villas in Iho grounds of the various branches can bo 
provided. 

WANTAGE HOUSE. 

This is a Reception Hospital in detached grounds, wiin a ecparale entrance, to which patients 
and voluntary boaiders can be admitted, it Is equipped with all Iho apparatus for tho niMt 
modern treatment of Mental and Nervous Disorders. It contains 8i»ocin! departments for 
hydrotherapy by various methods, Including Turkish and Russian baths, Iho prolonged immersion 
bath, Vichy Douche, Scotch Douche, Electrical bath, Plombltrcs treatment, etc. There is an 
Operating Theatre, a Dental Surgery, an X*rny Room, an Ultra-violet Apparatus, and a 
Department for Diathermy and lllgh Frequency treatment. It also contains Laboratories for 
biochemical, bacteriological, and pathological research. 


MOULTON PARK. 

. Two miles from the Main lloarutal lliero nro several branch ' eilablishmcnts and- villas 
situated in a park and farm of 650 acres. Milk, meat, fruit, and vegetables are supplied 
to tho Hospital from the farm, gardens, and orchards of Moulton Park. Occupation therapy 
Is a feature of this branch, ona patients are given every facility for occupying themselves 
in farming, gardening, and fruit-growing. 

; BRYN-Y-NEUADD HALL. 

The seasido house of St. Andrew's Hospital is beautifully situated In a Park of 530 acres, 
at Llanfairfcchan, amidst tho finest scenery In North Wales. On the North-West side of the 
Estate a mile of sea coast forms the boundary. Voluntary Boarders or Patients may visit 
this branch for a short seaside change or for longer periods. The Hospital has its own private 
bathing house on the Beasboro. There la trout-fishing In the park. 

At all the branches of tho Hospital there are cricket grounds, football and hocke/ grounds, 
lawn tennis courts (grass and hard courts), croquet grounds, golf courses, and bowling greens. 
Ladies and gentlemen have their own gardens, and facilities are provided for handicrafts, 
such as carpentry, etc. , • , 

For terms and furtlier particulars apply to the Medical Superintendent (Telephone No. 66, 
Northampton), who can be seen in London by appointment. 

TYKEFORD ABBEY, NEWPORT PAGNELL, 

BUCKS 

FUNCTIONAL NERVOUS DISORDERS, MEDICAL &CONVALESCENT CASES. 

An approved Nursing Homo for receplion of 
Female Cates under the Mental Treatment Act, 

The Home Is a Mansion of Historical -interest, standing in 9 acres of garden and grounds, 
and is situated 14 miles from Northampton, and 12 miles from Bedford on the main London 
to Northampton Road, fifty miles from London. Both sexes aro accommodated. Psycho- 
therapeutic treatment is used extensively in suitable cases. Radiant Heat, X-Ray, and Ultra- 
violet Light. Billiards, tennis, etc. Fees from fivo guineas per wcok. 

Apply, Dr. D. E. M. DOUGLAS-SrORUIS. Telephone i Newport Pagnell 121. 

HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


Tlioitez 11 Ashton-in-Makerfield. 

For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES cither voluntarily or under Ceitiflcate. Patients arc classified in separate 
buildings according to their mental condition. 

I . Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and out- 
(loor recreation. For terms, prospectus, etc., apply ’MEDICAL SUPERINTENDENT. 


COURT HALL, KENTON, EXETER, 

, SOUTH DEVON. 

For the care and treatment ol Ladies Buffering from Mental DieeaseB. 
Limited to eight patients. Telephone: Staroross 19. 

1 , CLIFFDEN, TEIGNMOUTII, In connection with Court Hall, for early and con- 
valescent caao^ CUfIden is a large well-appointed house, with lovely views of tho 
South Devon Coast. It is beautifully situated in grounds of 19 acres. Tho gardens aro 
very attractive, and there is a private road to the beach. 

' Betident Physicians : BERTHA M. MULES, M.D., B.S. ; ANNIE S. MULES. M.R.C S L R C P 
Telephone ; Teignmouth 289. -i • ». 

THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is exclusively for the reception'of a limited number of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates or payment. It is beautifully situated in its own grounds on an eminence 
a short distance from Nottingham, and from its singularly healthy position 
and coiniortable arrangements affords every facility for the relief and cure of 
those mentally afflicted. Voluntary and Temporary Patients received. 

/ Tel.; 64117. For forms, cfe., apply to the iledieal Superintefideiit, 


The MAUDSLEY HOSPITAL 

DENMARK HILL, S.E.5. 

Telephone : RODNEY 4841-2. 

A CLlh'lC inttiluted by the London County 
Council for vmf/ir.e — j 

f'n n s trr V *»?•■ , 

■ : Men— S londays »cd 

■ ■ ruesda>s and Frida)B. 

■ bedi (l>otb sexes) in 

wards or sciiaratc rooms. (t») 13 private 
rooms (for ladles) wilU special silting rooms, 
garden, and dictar)’. 

TERMS: 

(n) £S a week,, but in case of patients with a 
legal settlement in the Countj of London a 
leas sum may be charged according to means. 
. (6) £6 6s. a week. 

Terms include (with tare exceptions) all forms 
of treatment, for wliich c.vceptional facilities 
exist— there being a stafl of consultant specialists 
and Ihe central laboratory -of London County 
Mental Hospitals being attached to Ihe hospital. 
Inquiries of EDWARD -MAPOTHEn, iLB, 
F.U.C.P.,- F.R.C.S., MwUcal .Siip^rintendgnt 


BARNWOOD HOUSE, 

GLOUCESTER. 

A REGISTERED HOSPITAL-for the C.\n| and 
TREAT.ME.S'T of LADIES 
Riiflering from NERVOUS and MENT.VL DIS- 
ORDERS. Within two miles of tne G.n. 
svay and L M. & S. Railway Stations at 
Gloucester, the Hospit.il is -casil^ ,• uJ 
rail from London and all 
Kingdom. It is beautifully situated at I he fwt 
of tho Cotswold- Hills, and stands 
grounds of over 280 acres, ’l oluntary boarferi 
of both sexes are also received for treatment. 

Special accommodation for J^^ly 
Boarders is also provided at the 3IAN0R HOUSn 
which Jias its own private grounds wd n ca 
tircly separate from the mam Hospital. 

For particulars os to terms, ct^. appt/ 
ARTHUR TOWNSEND, M-B-. -Medical Sapt-. 

. ■ ■ Telephone : No - ? Bam^rood, _ 

FUNCTIONAL NERVOUS 

disorders. 

. . CAI.DECOTE nett 

nESIDE.NTI.M. TnEATJIENT of III' 
modern kind » c.-irricd out under tue 
direction of tho ,HMid="‘ ,i“Siloo. 

tendent In tide •''“"‘.'/‘‘L.Sfoiv /«”> f*' 
Kcm nro moderate^ hiU ' 

Itesident ” , 

? 


fenstanton, 

CHRISTCHURCH ’ ROAD, 
STREdVTHA3I HILL, S.M.Z. 

?rivato IIO>rE 
limited number 

Mansion mth 
-ol S'"''"'?; 

■ I D., Resident 

‘8430. 

iEADLE 

CHEADLE, CHESHIRE- 

1 for MENT.th 

1 registered ‘ 

ASES. with its seaside oronea 
■n Day. Is for tho and tIfD- 

f • ■ , »ceive<L 

. . .. uperin* 

ly 

'rplcnhone: 481 GaTl-nY^ 


^INDHEAD. 

EOlCS^rsmOlOAL 

nvalescent cases 

HESlilEXT '3IASSEUSE. ■ 

■ nmvnn. 

LONDON MENTAL HOSP 

DARTFORD, KENT. 

idcr certified” 
re rcccit?5‘..l?fe »nd 
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••PEACEFUL QUIETUDE 'MIDST THE SURREY HILLS” 


S TANDING in -n'eU-timbered grounds of 40 acres, 
C37 feet above sea-level on the beautiful 
Surrey Hills, DUNLEY HILL is for those who 
appreciate well-studied comfort, and freedom from 
petty restrictions. Special MATERNITY WARD; 
fully-equipped OPERATING THEATRE. Private 
dairy- Portable wireless; cinematograph; grass 
and hard tennis courts; garages. 

Illustrated Brochure on request. 

‘^DUNLEY HILL” 

NURSING HOME 

Ranmore Common, Near Dorking, Surrey. 

*phone: Clandon 281. Jlalron: Sirs. Ellen Allfrey, 


RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF) 

The first Private Hospital in the United Kingdom to be fully provided with a whole-time specially 
qualified Staff of Doctors, Analytical Chemists, Bacteriologists, Radiologists, Nurses, Dietists, 
Masseurs, and Masseuses, and full equipment of Laboratories, X-rays, Electrocardiographs, Artificial 
Sunlight, and Medical Baths. 

The Hospital is equipped for the diagnosis and treatment of any form of ill-health, c.vcept 
Mental and Infectious Diseases. The fees are inclusive. 

The climate is mild and the neighbourhood beautiful. Apply: The Secretary, 

Telegrams: Castle, Ruthin. Telephone: 66, Ruthin. Ruthin Castle, North Wales. 


BOWDEN HOUSE, 

HARROW- ON -THE -HILL. 

A NURSING HOME OPENED IN I9II FOR THE INVESTIGATION AND TREATMENT OF FUNCTIONAL 

NERVOUS DISORDERS OF ALL TYPES. 

No cases under certificate. Thorough clinical and pathological examinations. Psychotherapeutic treatment, 
occupation, and recreation as suited to the individual case. 
fXKnCDtXnsriiOM the }1ED!CAL SVrEP.IXTEXPEST. TeUphont and TrhgTamf. HARROW 05AS 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 

••PsvcJu'!.T£isDO,v.” for the TREATMENT OF MENTAL DISORDERS. nooses ‘A7iiLipz2. 

Also completely detached Villas for mild cases, with private suites if desired. Voluntary Patients received. 
Twenty acres of grounds. Hard and Grass Tennis Courts, Bowls, Croquet, Squash Racquets, and all indoor 
amusement?, including Wireless and other Concerts. Occupational Therapy, Physical Drill, and Dancing Classes. 
X*ray and Actino-therapy, Prolonged Immersion Baths. Operating Theatre, Dental Surgery, and Ophthalmic Dept. 
Chapel. Senior Physician: Dp. Hubert James Norman, assisted by three Medical Officers, also resident, and Visiting 
Pathologist. An illustrated Prospectus may be obtained upon application to the Socretarv. 

HOVE VILLA, BRIGHTON— CONVALESCENT BRANCH OF THe" ABOVE. 



Telefframit ” SUBSim.VRY, LONDON.” 


NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK, N.4. 


Telephone : NOUTH 0888. 


A PRR ATE HOME for the treatment of patients of both sexes suffering from Mental Illnesses. 

^nvcnicntly situated four miles from Charing Cross. Easy access from oil parts. 

Sue acres of ground, highly situated, facing Finsbury Park. 

Private Suites. Vol^tary Patients and Tcmpomr>' Patients received without certification. 

_L>onvaicscent Home, Kearsney Court, Dover. For further particulars, apply to the MEDICAL SUPERINTENDENT. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 

Telegramsr “Alleviated, London.** Telephone: Rodney 4741 — 4742. 

The above House, which was esfablished in. 182G, is an Institution for the care and treatment of persons siiffcr- 
mg irom mental diseases and neivous disorders. Both certified patients and voluntary boarders are received, 
^eparafe houses for treatment and accommodation of special cases adjoin the Institution. There is a seaside 
uranch, Kearsney Court, near Dover, to which patients may be sent for treatment or on holiday. ^ ,^nVs 

carnage exercise is provided as required. Patients can avail themselves of a course of physical drill. lc 
courts. Entertainments, dances, and indoor amusements held throughout the year. 

Illustrated prospectus and further particulars can be obtained from the Medical Superintendent. 
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WOODSIDE NERVE HOSPITAL 

AVOODSIDE AVENUE, MUSAS'ELE HILE, LONDON, N.IO 
Chnirman: THE RIGHT HON. LORD RLANESUURGH, G.B.E. Opened November 8th, 1930. 

Fully equipped with every modern npplinncc for the diafinosis and treatment of 

FUNCTIONAL NERVOUS DISORDERS 

Private Rooms, Broad Verandahs, Elcctrotlicrnpy and Hydrothcmp>%XTny and Dental departments. Laboratories for investifia- 
tioa and research. Fo r terms and particulars apply to the Physician in char/Jc at the Hospital. Telephone: Tudor 4211. 


THE OLD MANOR 
SALISBURY 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 

Extensive crounds. Detached Villas. Chapel. Carden And dairy produce from own farm. Terms veo* moderate.' 

CONVALESCENT HOME sl.andinc in 12 Acres of ornamental crounds. with tennis courts, etc., which Valuntarr, 

3t BOURNEMOUTH, TempotAry, or Certified PAlientt may viJit, by nrrancemenl, for Ions or rhort periodj. 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone 51. 


THE ROYAL EARLSWOOD INSTITUTION 

FOR MENTAL DEFECTIVES, REDHILL, SURREY. 

(Formerly the EARLSWOOD ASYLUM.) 

FOR THOSE HEQVimSa COSTIiar. with RXPKItr .SUPEItVISlOS nnd nrcilinp SPECIAL 
TIt.MNINU in useful occupations. SCHOOLS, E.iHMI.Va, anil rnrioin TH.tllE ll'UUhSHOl'S 
Inclusive tees from £110 p.a. THOSE UX.IULE TO fAV admitted by votes of subscribers, 
witli part, paviiient towards cost. 

HECHEATIOXS: ALL outdoor games, EXCELLENT BAND by Slalc Stafl, for Concerts. 
Dancing, etc. 

Apply, The Medic.vt. SuprnisTrxnr.XT. Earlswood, Iledtiill, Surrey, or to Ibe Secretary. 
Mr. It. STUniENS, 14-16, Ludgale Itill, E.C.4. 

Tclriihonr: Tlttniltl.t. 344. Meptione : CENTnri. 5297. 


MONTANA HALL, MONTANA, SWITZERLAND, ^ patjents !^ 

For (he treatment of TUBEnCUl40SI.>, 

Diseases of ^ (ho Chest, Asllima, for 
*■■** *• * * ‘ • ' the Alps under 

' nnd for medh 

• sun find air* 

^tany miles of 
jrradmtetl wallcs. Larjrc roof solarhinv 
Privftte balconies. Ttunninc water, wire, 
loss (headplicnes), nnd liglit signals 
throughout. Spacious public rooms. 
THE ONLY SANATORIUM IN 
SWITZERLAND UNDER BRITISH 
OWNERSHIP AND CONTROL. 

.Full day and tilglil ktad ot English 
trained Nursing Sisters. - For further par- 
ticulars liindly apply to the Jlcdicnl 
Sccrclnry. 

Telegrams: **Monlnll,’' Montana, 
Vermala. 

JicgidetU Assistant Vht;sician : 


^ Mil Mil 1 - ri-iW ^ 



liesident Medical Sui)eiintetident i 
HILAUY UOCIIE, M.U.Melb., M.U.C.P.Lond.. 
Juberculoua Dig., Diploma (Wales); formerly 
llouse Physician, Brompton llosp., London ; 
Medical Supt, Palace Sanatorium, Montana. 


N. R. WYNN WILLIAMS, M.B., B.S.(Lond.). 
^rmcrly Bouse Physician to the lirompton 
Liiesc Hospital, London; and Medical Bciris- 
trar to the Middlesex Hospital. 


for Ladies and Gentlemen, including Turkish 
Treatment an^PiV'.f' •'^ t^ Douches, Massage and Plombieres 

Dowsin'^ Installation for Baths and otlicr Medical purposes, 

B^ths “nSv s “ieh Frequency, Diathermy, Nauheim 

^L k rom our ffrm of^°^nn provision foV invalids, 

ance. RooiSy vpnM??f ^."""ec/Vinler Garden. NightAttend- 

large Staff (npwardro/fiVlw fr-? .bedrooms warmed in Winter. A 
and Attendants. trained Male and Female Nurses, Masseurs, 


'Grams : “. Smedley’s 

SIatlock." 

Thone : No. 17. 

For Prospectus and full 
information please write 
MAN'AGEn, M.J. 


NORMANSFIELD 

For Mental Defectives of all ages. 
Under private management. 
Applj' to Dr. Langdon-Down, 

Normansfield, Teddmgton. 


GREAT 
BRITAIN’S 
GREATEST 
HYDRO 

Jlesidenl Physicians : 
G. C. B. HARBINSON, 
M.B., n.Ch., B.A.O. 
(ILU.L), 

n, maclklland, 

M.D., C.M.(E(liu.). 



CHISWICK HOUSE. 

A Private Mental Hospital for llic 
Treatment and Care of Mental and 
Nervous Disorders in both sexes. 

Now removed to: 

CHISWICK HOUSE, 
PINNER, 

-MIDDLESEX. 

■ Telephone ; PINNER 234. 

A modern country house, 12 mil« 
from Marble Arch, " in . beautiful ana 
secluded grounds.. . . , 

Fees from 1 0 guineas per . 

' 'Voluntary Patients received or 
treatment. . . • • . 

Special proWsionfor''Tcmporar}' patie 

under the new Mental Treatment-Act. 

DOUGLAS MAOVULAI*. M D- 

“BANKSEA,” 

CONVALESCEIfr HOME FOR 

This Home, conlluctcd by council 

Sisters, is certified by llie Esse.x Coun ) 
under the .Ministry of lloaUh. Hracinff 

Bcautifullv situated on the sea ,i jipat- 

air. Briglit'anil airy dornutories. 

. ing. Pleasure Park adjoins ^ Pcrtificatrd 
Individual ntteutlon. Trained 
I Nurse. Infectious or tpilcpsj _ rcduceil 

I, Terms moderate, 
railway fares. — Apply, 

Dominican Convent, Dovc rconrt, Lsa • . _ 

BOURNEMOUTH. 

West Haven, Chine Crescent Roa • 

FUNCTIONAL NERVOUS DISORDER, 

JIEDIC.VL .VXD CO.XVALESCn.M - 

- The nomo is *,!',liJ'rrirtatme'ij 

largo secluded gardens. ’ „,i eltra-v’oiri 

-rist cures, elfctrical 1922. 

liglit. - - -Ulent Thysicl«"i 

Apply to Secretary, or Hasid 
Dr. 'TAVI.OR STi-i.us. Teh. lo99. 


MAJORCA ■ scons 

limUUnuH. COHVALESCENT HOME 
PALMA DE MALLORCA, SPAIN 


CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

Situated in 31 ocres of iccluded gardent. 
jlOflE FOR TWELVE MENTAL PATIENTS (LADIES).' 

coratorts 

ISeoietut V?- ®t'*“- Eeiinont Mental 

specialist yisiting Physician. 

• ... . Telephone I Brixton 0494. 

Clapbam Common Tube. Apply, Miss Tjiwaites 


HOTEL ANNONCIATA, 

MENTONE, resistant 

Unique situation i^.pfrancan 


Tcl. & Telegrams: "Haynes, Brentwood, 45.” 

Littleton HaU, Brentwood, Essex. 

Largo grounds "tOO ft. above sea. HOME tor 
afflicted. Voluntary Boarders 

mile. Livcrp I SI, 26 mm.— Apply, Dr, iIaynes. 


of sunshine, overlooking ^ 

altitude of 750 feet. . . epmi j 

Drv, bracing mountain n‘r, . and 

terra'ced garden of, VoodJ- 

mimosas, adjoining pine and on\e 
Easy access to Town. Up-todate co 
Hotel, moderate chargea. ir.nitremcnt. 

Under French and English j,o6. 

Telcg. ; Annonciata, Menton. T e fV ' __ 

HOME FOR CELICATE CIIILDF^lipnC 
[•‘THE LOG HOUSE," KLOSJEW 
! Orisons, Switzerlatcd. 4,000 ft. o .^pgLiy. 
Inclusive teims from five guinea j,ari;culart 
No Infectious cases taken. {i** » 
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EAST ANGLIAN SANATORIUM. 

This Sanatorium was specially built lor the treatment ol 
Pulmonary and other forms of Tuberculosis, and is situated 
on an ideal site facing S.S.E. — very sunny district in the 
“Constable” Country. Special Treatment by artificial Pneumo- 
thorax (X-ray Controlled). Electric lighting throughout; 
radiators and Avircless in all rooms. Ultra-violet Ray treatment 
is available for suitable cases. 

TERMS: From 4- to 8 guineas per week. 

On the estate of 330 acres there is ample opportunity for train- 
ing in General Farming, Poultry Farming, or Gardening, and 
various Handicrafts. 

Med. Supt.: Dr. Jane Walker; Asst. Med. Supt.: 

Dr. Eleanor Soltau ; and other Medical Officers. 

For lull particulars, illuslralcil prospcclus, etc., apphj to the SECRETAnV, East 
Anglian Sanatorium, Naj’lantl, near Colchester. Tel. und Telegratns : Naylakd 1. 

TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 

Medical Director: David Lawson, M.D., F.R.S.E. 

FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 

TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

Phs'sician Superintendent. J. M. JOHNSTON. M.B., D.P.H., etc. 

Tull fnrtieiilara and Vrotpectut 
OH aiipticalion (o the Secrctari/a 

Inclusive Terms: SEVEN GUINEAS A WEEK. 


NORDRACH-UPON-MENDIP SANATORIUM 

FOR THE TREATMENT OF PULMONARY AND OTHER FORMS OF TUBERCULOSIS 
WAS OPENED IN JANUARY, 1899. 

Patients are received for open-air, inoculation, or operative treatment. Tliere are X-ray and ultra-violet ray 
installations. Full nursing staff. The Sanatorium stands in gardens and private grounds of C5 acres, at- an 
elevation of 8G2 feet above sea-level, surrounded by woods and moorland. Tire patients’ rooms are heated by hot- 
water pipes and electrically liglitcd. Fees 4, 5, an'd 6 guineas per week. 

Physicians: ROWLAND THURNAM, M.D., JAMES HENDERSON, M.B., Ch.B.Glas. 

Tor full particulars apply to The Secretaru, Nordmcli-upon-Mendip, Blag,;on. Bristol, Telegrams : Kordracll, Blagdon. Telephone : IBncdon 25. 

LINFORD SANATORIUM, 

RINGWOOD, NEW FORKT, . HANTS, 




1S9S for the treatment of Tuberculosis. Radiators and Electric Light throughout. Hot and 
cold water and shower bath in neaily all rooms. Powerful X-ray Plant. Ultra-violet Rays. Pull Nursing Staff. 
Ail forms of treatment available. Farm of 120 acres, including 40 acres of wood. Herd of Tuborculin-tosted 
Ouernsey cows kept. Resident Physicians — Arthur de W. Snowden, IM.D., B.Cli. (Cantab.), A. G. E. Wilcock, 
- I^l.R.C.S., L.R.C.P.. Colin Cassidy, B.Ch. (Cantab.). 


THE COTSWOLD SANATORIUM 

Cotswold Hills, seven miles from Clieltenham, for the treatment of Pulmonarv and all 
otnci^ fonns of lubcrculosis. Aspect S.S.W., sheltered from North and East, elevation 800 feet. Pure bra'cing air. 

Pneumothorax (X-ray controlled). Tuberculins, and Ultra-Violet Rays is available, 
in all rooms extra cliarge. X-ray plant. Electric liglit. Radiators, hot and cold basins, and Wireless 

Full do3’ and night Nursing Staff. 

Th t'lipsieiant: GEOFFREY A. HOFFJI.VS, M.B., T.C.Dub., and 3I.VRG.VREX A. IIARRISOX, M.B., B.S.tond. 

— ' ^ Cranham. Gloucegter. • Telephone: 41 WiTCOMHE. feleprame : •• Hoff man. R ianLip." 


PENDYFFRYN HALL SANATORIUM 

PENMAENMAWR. 

witIi*«pi'^inH treatment of Tuberculosis. Miles of carefully graduated walks through pine-clad hills, 

X-rav"nHn( eWfr o r I Modern- treaUnent, including FANOCRYSIN, ARTIFICIAL PNEUJIOTHORAX, etc. 

niehf he.atiug, wireless. Speci.al milk supply from tuberculin-te.sted herd. Full <lay and 

PirLAr:«fr 1 \ iT' « Line to Holyhead. hours from London. Resident Physicians : Dennison 

Bremncr, :M.B,; Matron: Miss S. A. Eddy, S.R.X., Late Sisler-in-Chargc, Royal 
Hospital Annexe, Sheffield. - 

. Por particulars spply to the Secretary, Pendyffryn Hall, Penmaenmawr, X. Wales. (*Phonc. 20.) 
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BRIDGE of ALLAN SPA I 

Stirlingshire ■ 


• h 
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MINERAL WATERS. — OutstnndinR features: high 
cnlciuin, hromine, and iodine content. 

BATHS. — Mineral Water; Foam, Aix, Vichy, and 
other Douches. 

ELECTRICAL DEPARTMENT.— Radiant Heat, 
Diathermy, Ultra-Violet Ray, Inhalation, G?c. 
Only certificated staff employed. 

ALLAN WATER & SPA HOTEL ADJOINS THE SPA. 


For further particulars apply SPA DIRECTOR. 


ML 


i.i i.'.!!.i'.. .i, 



King Edward VII Convalescent Home for Officers of the 
Navy, Royal Marines, Army, and Air Force. 


AH fnriii^ of Kleetriciti'. 
Ullm-Vlolot Itnyi. 

Sjioclal J)Ictln". 

Golf Course In the GrotiniU. 


TERMS: 

4/6 to 6/- per clay, 
inclutive. 


Hard Tennis CoorS. 
Sqimh lU.'^uets. 
Hadminton. 
Sailing;. 

Balblnj, etc. 


OflieoM on tho Active List are cllRlhlo to tntTcl by mil at Government cTpense. 

Tor UnolUt n;»pfy—lfOUSK GOVERNOR. OSnOHN’E HOUSE, E.\ST COWES, ISLE OF WIGHT. 


Member of the British Spas Federation, 

TREFRIW CHALYBEATE WELLS 

Estnbllslicd over 70 years. 

The richest Sulphur-Iron waters known, containing Iron as Ferrous-Sulphate, 
maximum dose only one ounce. Wonderfully ctlicacious for R1)eumatoid 
Arthritis, Rheumatism, Sciatica, Neuritis, Anaemia, and Kindred Ailments. 


SPA CURE AT HOME. 

The Waters are sclent iiically bottled in perfectly natural Spa eondillon, without ollentlon or 
manipulation, and may be prescribed to patients nt home just as benencially as at the Spa. 
Tlio remarkable elbcaoy of the liome treatment, wliicli is a very important fcatura ol tills Spa 
cannot bo too strongly cmpliasized, nnd is well attested by eminent medical nuliiorlly Tuli 
particulars and sample ol the Waters post free from JlASACcn, Trefriw- Wells, Tretriw if Wales 


VICTORIA SANATORIUM : ; DAVOS 

SV/lTZERLAND 

(BRITISH SANATORIUM), 5,200 feet nbovc sea-level. 
ALTERED AND MODERNISED IN SUMMER 1930. 
Terms from £5 . 12 . 0 per "weeh. 

Medical Supt.: 

BERNARD HUDSON, M.D.Canoib., ^LR.C.P.Lond., Swiss Federal Diploma. 

BOURNEMOUTH HYDRO, 

with Vita-glas-i Sun-lounge and Marine Balcony 
on the South Coast. 

Every hind of Bath, riomhitre Lavage. 

^ Every hind of Slassagc. Ultra-violet Li"ht. 
Every hind of Electricity. Diathermy. 

Every hinil of Diet, 

High Frequency. Electric Lift. 

Prospectus from Secretary. Tele. 341. 

Resident ^ \Y. Johnson Smvtii, M.D, 

rhjstcian'i : i To. T. Rose-Hutchixson. JLD. 

GRAMPIAN SANATORIUM, 

KINGUSSIE, INVERNESS^HIRE. 

Specially built for the Open-air Treatment of 
Tubeiculosia, and opened in 1901. Bracing 
mountain air. Elevation 860 ft. above sea-level. 
Sheltered situation in pine wood. Graduated 
walks. Electric light throughout building and 
In shelters. Central heating. Fully equipped 
A-ray Plant. Inoculation Treatment available 
lor patients — 24 beds. Trained Nurse on duty 
all night. Terms £4 6s. 8d. to £6 6i. 

inclusir^ p.ir. Med, Supt.— F elix Sayt, M D 
Tor particulars apply to the Secretary. 


PEEBLES HYDRO. 

xjvuiibii uiiy ■aiktjuivu www let-i iiuuve sea-icvei. 
Facing south, completely sheltered from north 
and east. 21 miles from Edinhurgli. 

All modern Baths, Douches, Ma-ssage, and 
Electrical Treatment. Ultra-Violet Radiation. 
Ph\?ician in attendance. 
n>El\L HEALTH RESORT. 

FJectric Liijlit, Central Heating, Electric Lift, 
three Billiard Taldes, Ball Room. Winter Gar- 
den, Swimming ILith. Hard and Grass Tennis 
Courts. Badminton, Croquet Lawn, Golf Course 
Prospectus from Manager. Tel. : Peebles 2 & 3. 

SOCIETY OF APOTHECAEIES 
OF LONDON. 
mastery or MIDWIFERY. 

beginning Jfonday, 
SIa> 18th, and Monday, Kovember 16th 1931 
\v ®PpIy to the Registrar, 

Hater Lane, E.C.4. ’ 

I^octor highly recommends 

-Ly 9m.vll NTRSING nOlIF, for bedridden 
jiaticnt. Constant attention, no isolation pri- 
vale room [rom 2i guineas weekiv. — .\pplv 
Vli.i luv, ■■ Carmona,” Tankerton Eoail. 
TanUerlon, Kent. 

F.R.C.S.{Edin.). 

CLASSES or POSTAL TUITION.— Full Pro 
paratory Classes with Demoxstratioxs will 
commence shortly. Correspoxdexce Course 
for July and later E.Yam3. should begin now.— 

U. C. Orrin, F.R.C.S., Surgeons’ Hall, EdinVh. 


POST-GRADUATE COURSE 
IN ORTHOPAEDIC SURGERY. 

A .Spprial Two Weckj’ Co””? r'lm?! 
the UOYAL NATIONAL OltTIIOPAEWC HOS 
PJTAL from March 9fli to March plst. Jwl. 

Lectures and Hcmonslrations will be given, 
nnd those taklnp the Course hYrJttital 
to operations and llie practice of the II^ii • 

Application should be made to tlie Swre / 
of the Hwpital, 234, Gt. ’,n®. 

to the Secretary, Kellowship of Med 
1, M’impole Street, London. n»l. - 


SOCIETY OP APOTHECAEIES 
OP LONDON. 

TliB Court invites applications 
E.\.\>IIS’EnsIIlPS, tlirco iri n,oIo"y. 

I'ntlioloay nnd one in Physiolos}- and 
from teachers at rccoffnized M^ical hci • . 
AppHcations should be sent m by Ap 

iVa'ter Lane, " ' R. SILBV ^^'Vistrar. 
Queen Victoria St., ^ ® “ 


F.R.C.S.(Edin.). 

Cr,.VS.SES, with Jlusenra 
Hemrnstrations, for next Exam., 

shortly. Correspondence v'ork at vr.C.S, 

Particulars from Chas. Mihitake^Ij 
S urgeons’ Hall, Edinburgh. 


Ileal and Dental 

iai Classes for rre- 3 Icdical and D - 
Exams,, Matiic., and 1 
enustrv. I*h\sic3, and t^OR, 

?sall School. — Some twelve 

Open SClIOLAUSIIirS Wesl 

•3* of 12 nnct 14, on 5'“rvl. 1 t 

190 a year flownward., nil‘ ^ ^ jgsi. 
imination, begniniiJS J|“rcn 
>.\amincd at Ilossall , pjcelaood* 

The ItunsAn. RossoH School. — — - 


TTniversity of Camhiido'- 

E. G. FEATtK.srOES SCIIOWaSIIIP ^0^, 
CLTNIO.VL EESE.ARCn ON THE ac.gyyjl. 
D1SE.VSES OP T HE NE RVOUS Sioi 

This .Scholarsliip is opv" *? 
fnirersity or of Girton College fjracluateJ 

ollcge who arc Graduates or Titul 'rjtuliv 
1 Jledicine, or to Graduates jj of 

raduates in Arts who have passe . , 

1 C Natural Sciences Tripos. TTnivershy 

Applications must be sent to tne 
gistrary before June 
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. . UNIVERSITY OF LONDON 

OPHTHALMIC HOSPITAL MEDICAL SCHOOL 

ROYAL LONDON OPHTHALMIC HOSPITAL 

(MOORFIEUDS EYE HOSPITAL) CITY ROAD, E.C.1 . 

NEW TERM BEGINS ON MARCH 2nd. - 


The SLIT LAMP COURSE will begin on March 2nd. Fee £5 5s.' 

The complete curriculum is specially adapted to meet the requirements of those reading for the D.OJSI.S. and 
similar Diplomas in Ophthnlmologj'. 

For further particulars apply to the Secretary to the Medical School at the Roj'al London Ophthalmic Hospital, 
City Road, E.C.1, or to the Dean, CHARLES GoULDEN, O.B.E., M.D., M.Ch, F.R.C.S. 

Post-Graduate Te aching, West London Hospital. 

Continuous Clinical Instruction daily from 10 a.m. to 4 p.m. — Post-Graduates may enrol at any time for any period 
from I week to 3 months. — Special facilities for “Study Leave,** and for those wishing to take a course under the 
" Grant-aided Scheme for Post-Graduate Study by Insurance Practitioners.’* — Anaesthetic Courses. — Clinical Assistant- 
ships. — Annual Membership Tickets at Special Terms available for General Practitioners who wish to attend the 
Hospital Practice at irregular intervals. 

Prospectus from the DEAN, West London Hospital, Hammersmith, W,6, . 

ROYAL WESTMINSTER OPHTHALMIC HOSPIxlor 

MEDICAL SCHOOL. 

(FoC.VDED 1816.) 

TtlepUone : TEMPLE ll.vn 14S7. BROAD STREET, HOLBORN, W. C. 2. (Near British Museum Station.) 


The Hospital has been rebuilt and has 86 beds, including fourteen private rooms for paying patients. The 
building has been specially designed for clinical teaching and post-graduate study. 

Classes for the D.O.M.5. Examination (Part I and Part II) commence in April. 

Out.patieuts are seen daily at 1 o'clock. Operations are performed at 3 p.m. 

Qualified medical practitioners and registered students may join at any time. For particulars apply to the Dean or Secretary at the Hosotfal. 


IMEDIGAL CORRESPONDENCE 
COLLEGE. 

1 9, Welbeck Street, London, W.1 . 

CONJOINT BOARD 
EXAMINATIONS 

Candidates taking the First, 
Second, or Final Conjoint 
Examination in March and April, 
1931, should make sure of passing 
at the first attempt by enrolling 
for the short intensive Revision 
Courses of the College. 

POSTAL ORAL, PRACTICAL, | 

CLINICAL COURSES. | 

MICROSOOPE AND MUSEUM WORK. 

Highly qualified Tutors -o’ith 
accurate knowledge ,o£ the special 
features of these examinations. 

n'rifc at once for booklet, *‘HotD 
Pott the Conjoint Board Examina- 
tions,*’ Sent free on application. 

1 Address.* The Secreiary, 

f^EOICAL CORRESPONDENCE COLLEGE. 

- 19, Welfceck Street, Loedoa, W.l. 


STAMMER, HESITATION, 
DISORDERS OF THE 
SPEECH, 

co.ysuLT— 

Mr. E, J. Ml ALL, 

39, Welbeck Street, W.l. 


SCHOOLS for BOYS and GIRLS 

TUTORS FOR ALE E.XAMS. 

Messrs. J. &r J. Paton', liavinp nn up-to-date 
Knowledge of the Dest Schools and Tutors 
m this Country and on the Continent, will be 
pleaded to Aid Parents in their choice by 
sending (free of charge) prospectuses and 
TnusTD'or.TiiY iNFORMATiOY and Advice. 

The age of the pupil, district preferred, 
and rough idea of fees should bo given.. 
J.& J. Paton. Educational Agents. 145, Cannon 
St., London. E C.4. Tel. : Mansion House 5053. 


STAMMERING. SPEECH DEFECTS. 

BBHNKE METHOD. Estah. 1882. Cases, non- 
resident, treated at 59, Earl's Court Square, 
S.W.5, and in residence, in the Summer holi> 
days, at Miss Beka’KE's house on the Chilterns. 

"I're-exnmeQt tnccesi ra tbs edacaclon and trestmsat 
of tUmnierinB and other ipeech defects.**— ••Timef.” 
•‘ThorouKhlr pbrsiologicsl principles,*’—** Ijincet.** 
"The method is scientificalijr correct and perfectLr 
cffectiTe.*’—" Guy’s UospItaJ Oatette." 

STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/1 
of Miss B£n:;Kr. *39, Earl’s Court, Sq., S.W.5. 

POST-GRADUATE MIDWIFERY. 

Qualified Medical Women are admitted to 
The Mothers' Hospital of the Salvation 
Armyt Lower Clapton Roadi E.6 

for practical fortnightly Courses in Midwifery. 
Thi*se include delivery *ot normal cases, attend- 
ances at all abnormal cases, operations, nard 
rounds of visiting stall, V.D. clinics, and ante- 
natal clinics. For further particulars, fees, 
etc., apply to Edgar Diooiig?, the Scctctarj*. 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.1. 


TIOOL. 
to Hospital 
and Obslet- 
Fortnightly 


MED 
practii 
rical 
Courses. 

PUPILS TRAINED as Jlidwives and Monthly 
Nurses in accordance with C.M.B. regulotions. 

PJliVATE WARDS for paying patients. 

M.VrEIlNlTY NURSES sent out for private 
cases. 


TAUNTON SCHOOL, 

TAUNTON. 

A PUBLIC SCHOOL FOR BOYS. 

Boys are regularly prepored for the Fiist 
M.B. Examinations, University Scholarhhips in 
ChemiEtry, Biology, etc. 

Special facilities are offered for the teaching 
of Chemistry, Physics, Botany, and Zoology. 

h'eir Science Buildirii/s, containing seven 
laboratories, two lecture rooms, science library, 
store rooms, etc., opened in September, 1925. 
Prospectus from Head Master. 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(UNIVERSITY or LIVERPOOL.) 

COURSES OF INSTRUCTION (lasting about 
three months) for the Diploma in Tropical 
Medicine commence on January 6th and October 
Ist, and lor the Diploma in Tropical Hygiene 
on January 13th and April 23rd. (Candidates 
for the D.T.U. mubt possess the D.T.M. of this 
University.) 

For particulars apply to the Hon. Dean, 
Liverpool School of Tropical Medicine, Pem- 
broke Place, Liverpool. 


^preliminary Examinations, 


The COLLEGE 
liminary Examir 
Students in Lon * 
In March. June, 
Uegulationi, app 
Preceptors, Blooc ■ 


Pre- 
trutal 
rntrea 
For 
ge of 
V.C.l. 
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UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

1 7, RED LION SQ., LONDON, W.C.1 . 

(Fousdud i:i 18B3.) 

1‘rincipttl : Jlr. B. S. WEYMOUTit, JI.A. (LonilO, 
POSTAL OU ORAL PREPARATIONS FOR ALL 
MEDICAL EXAMINATIONS. 

SOME SUCCESSES : 

iVI.D.(Lond.), (9 Gold 33Q 

Medallists during 1913-o0) 

M.S.(Lond.), 1^^0130 (including Ol 
4 Cold JlcdallistO 

M.B.,B.S.(Lond.), P"'"! 1905-30 o^Q 

(Comiilriod Ev.-ini.) 

F.R.C.S.tEng.), Erinnrv 162 

1S0630) Final 161 

M.R.C.P.(Lond.), l9l''-30 |g2 

D.P.H. O’nrimis) 1906-30 ^<10 

(Complelptl E.v.-im.) Ovvl 

F.R.C.S.(Edin.), 1918-50 

M.R.C.S.,L.R.C.P. Final 1910-30 ACJ 
(Coinplftcd E\-nm.) f 

M.D.(Dur.) (Practitioners) 1906-30 
M.D. Various. By Thesis. Numerous 
successes. 

*’■” • • •'- above and also for 

*' ■ d for nil examinations 

• L.K.C.P.. or M.B. of 

0 for D.P.SI., D.O.il.S.. 
D.T.M. 5: If., D.L,0.. D.G.O.. D.M.U.E,, M.M.S.A., 
etc. Numerous successes. 

ORAL CLASSES. 

JI.R.C.P., M.D,, Final F.B.C.S.. F.U.C.S. 
(Edin.), Final JI.B., D.S., and M.R.C.S., 
L.I1.0.P. JIuseura and Microscope Work. Also 
Private Tuition, 

MEDICAL PROSPECTUS ( 48 pp.) 

‘COiVTEiVrS The method and the cost of cuter, 
ing the Medical Profession. Partieulart of all 
Medical h'zaminaliont, Postal Courses, and Oral 
Classes. Suggestions for the higher 3Iedical 
Exam' " 

gical ' :ial 

Diploi . ' < • leo* 

ings • ' • 

Med of 

Tutor" pal, 

Mr. E. S. WETiiOL'Tjr, JI.A., 17, Bed Lion Sq., 
London, W.C.l. (Telephone: IIolborn 6313.) 


■^Jniversity of Leeds. 


DEPARTMENT OF PATHOLOGY AND 
BACTERIOLOGY. 

The Council will shortly proceed to (he ap- 
pointment of a LECTURER IN PATIIOLOGV, 
at a salary of £500 a ye.ar. It is essential that 
candidates should hold a registrable Medical 
qualification. Further p.articulars mav be ob- 
tained from the Registrar, The University, 
Leeds, who will receive applications for the 
appointment up to March 2nd. 


■Q'niversity of London. 

A Course of Two Lectures (illustrated bv 
lantern slides) on “ The ^’atio^al Diet " will 
be given by Professor E. P. C.\thcart, C.B E 
F.R.S. (Regius Professor of Phjsiology m the 
University of Glasgow), at the LONDON SCHOOL 
OF HYGIENE AND TROPICAL MEDICINE, 
Keppel Street, Cower Street, M’.C.l, on February 
23ru and 24th, at 6 p.m. At the first Lecture 
the Chair will be taken by Sir Walter M. 
FLirrcHcn, K.B.E , C.B., F.U.S., Secretary of 
the Medical Research Council. Admission free, 
without ticket. 

S. J. WORSLEY, .-Vcademic Registrar. 


N ational Hospital for Diseases of 

THE NERVOUS SYSTEM, 

Queen Square, M'.C.l. 

SPEECH DEFECTS. 

The Board of Management will shortU- appoint 
an HONORARY OFFICER to undcrla*ke treat- 
ment and re-education of patients suffenn«»^ 
from speech defects who have been referred by 
the Honorary Medical Stall. Attendance on tno 
days each Vock will be required. Applications 
should be sent to the undersigned on or before 
March 6 th. 

GODFREY H. HAMILTON, 

Socrctarv. ' 


LONDON SCHOOL OF 
HYGIENE AND TROPICAL 
MEDICINE. 

(University of London.) ' 

Tropical Medicine and Hygiene. 

The School provides Two Coiirse.s 
.vearly, oacli of 22 weeks. The AiiUiinii 
Course coiiiinonces at llic end of Sep- 
tember, and Die Spring Coiirso in 
i'ebrunrj', 19,32. Composition fee, to 
include hire of Microscope, etc., £34 5s. 

Diploma in Public Health. 

. The next Course of .study, covering 
a period of twelve inonlhs, commences 
at tlie end of September, and, is so 
designed tlial Students wishing to do 
so can proceed to the New Academic 
Uifiloma instituted by tlio University 
of London. The composition fee of 
54 guineas covers the cost of tho 
necessary practical work and instruc- 
tion ill Infectious Diseases, etc. 

Diploma in Bacteriology. 

Tlio Course of study, covering one 
academic year, commences early in 
October. Composition fee £47 15s. 

Epidemiology and Vital Statistics. 

Special lliree - montlily Advanced 
Courses. Composition fee £7 Ts. 

Applications for Prospectuses and 
for other information should bo ad- 
dressed to the Secretary, Keppel St. 
(Gower Street), London, iV.C.l. 


^ a n c r e (1 S t u tl c n t s ]i i p s. 

Shortly after Wlittsuntitle next the Govemoni 
and Trustees propose to elect ONE STUDENT in 
rilVSIC at GONVH.LE and CAIUS COLLEGE, 
CAMnniDUE. 

Candidates must have been born in England, 
Scotland or Wales, and be members of the 
Church of England, unmarried, and within the 
ages of 17 and 20 years. 

The annual stipend is £100. 

The last day for sending in petitions is 
Jfaren 10 th. 

Application for further particulars should be i 
made to Mr, Guv HAncKn.ivns Cholmkley, 
28, Lincoln’s Inn Fields, Clerk to the Governors 
and Trustees. 


jyi^ancliester Hoyal Infirmary. 

POST-GRADUATE LECTURES will bo given 
by Members of (he Honorary Staff in Jlcdical, 
Surgical, and Special Subjects each week on 
Tuesdays, from February 24th to May 19th 
(with exception of April 7th). On Fridays from 
Febroary 27th to May 15th (except April 3rd 
and 10th), Clinical cases ivill be shown in the 
Medical and Surgical wards. All meetings begin 
at 4,16 p.m. and arc free. Details may be j 
obtained from Hie Secretary for tho Post- I 
Graduate Lectures. 


J^oyal College of Physicians. 

, burg.-Capfc, S, F. Dudley, ILN. will deliver 
the MILROY LECTURES on February 26th, 
March 3rd and 6 th. at 6 o’clock, at the College. 
Pall Mall East, S.W.l. ^ ’ 

Subject: ••Some Lessons of the T^istrihution 
of Infectiovs Disease in the liot/al A'arv.” 
Any member of the Medical Profession nd- 
mitted on presentation of card. 

By Order of the President, 
ir. M. BARLOW, 

Bedell 3c Secretary. | 


TV/Tanebester and District Eadium 

i-fJ. INSTITUTE, Nelson St., JIANCUESTER. 

Required Medical Man, thoroughlv experienced 
in radium work, to act as DIRECTOR of The 
Radium Institute. Terms and conditions to be 
obtained from the Hon. Secretary. 

.\pplications to be received not later than 
March l4lh. 


UNIVERSITY OF LONDON, 
UNIVERSITY COLLEGE. 

FACULTY OF MEDICAL SCn:.VCi:S. 

SPECIAL COURSE FOR THE mnLUlT 
FELLOWSHIP EVAMINATION OF THE BOrAI, 
COLLEGE OF SURGEONS. 

Speelal SHOUT COURSES In ANATOMY atid 
rilV.SiOLOGY will begin on JIONDAY. MARCH 
9{Ii, 1931, in preparatiofi for the June Exam- 
iimtion. 

A.NATOMY: J Kirk, M.B.. ChB., F.R.C..SE 
I’HYSIOLOGY: H. V. Gilding, BM.. 

B.Ch. ; W. H. XnvTON', M.Sc., 31.B.. CliR. 
The Course in Anatomy (inclufhng Eniliiy- 
ology) Jk made uj» of lectures and demonstra* 
tioriH. .Sluilcnfs arc permitted to use the 
Di(<i<cctiiig Room and Museum of Anatomv at 
other tinu'.". Tlie ronrsea in Physiology, Rio- 
(’hemi.rtry, and Histology consist of lecturcj 
and ilenron.‘-lration.". together with revision of 
pr.actical work in tlioyi branches of the Eufijcct 
which are of particular importance in Medical 
Practice. , 

Full particulars may be obtained on appli- 
cation lo— 

University College, C. 0. G. DOLIE, 
London. Secretary. 

(Gower Street, W.CX) ^ 


F our Lectures on “ Programnie 
OK Tin; PL'iiLic Kn.\i.rn .sEiincE,” hi®- 

trail'll uith lantern slides, will I»g ochi^red pj 
Sir Cror.cr. Nbwman, K.C.B., 

Februarv 24th, 25lh. 23th. and 27fh, 1951, at 
GRESHAM COLLirGE, Basmghall StrwL | 
The Lectures will commence at 6 ocIock. au- 
mission free. - 


R oval Manchester Children s 

- IIOSPITAU ,,, , 

Oiil-nalients’ Dcp.irtment ; Garfsiilo SIrcct, 
JIAXCIIESTEH. 

Wanted (or tho 

Tw-o ASSISTANT SIEDICAt OrnCEI!.S, "o" 
resident, salarr £150 per annum, nM mn w 
Appointed for six months. 

Candidates must bo 
the MilUnal lU-ijhlcr. I’articulao o( 
can ho ohtainwl (rom the See«lary. M"”, 
of duly ore from 9 a.in. till 5 '’’J'' rllientj’ 
the norl: of the Dispensarj- is finished. rahW 
nttendanccs number 97,000 per anouin. 
to commence April 1st. ..-nMAanfed 

Applications, stating nge. nnd -JJjai,, 
by copies of not more than than 

to be sent to the undersigned not Ister 
Wcdnesd.iy, March 4th. . ■ ji,. 

Canwassing, directly or Indirectly, 
qualify. _ , 

'”'’w!’'}i!’iimipnnT 

Febni.irj* llth, 1931. 


T> oynl Manchester Children s 

jS^DLEBORV. nearamCHESIER (WO RedO- 

Wanted, n RESIDENT MEDICAh OFFICER 

nnd a. RESIDENT SURGICAI. OFFICE 
£125 per annum, who svill be -TF .. 

Bia months. Duties to commence ^ P , , 
Candidates must be ilesr''-’’ 

Red, nnd duly registered. TreMous ue l 

experience essenfi-e!- • , ...ompsared I’S 

Applications, stating age, and ^95 51 , jol>e 
copies of not more than three testim V^jnes- 
Bent to the undersigned not later t • 
day, Marcli 4th. , , n,.v dis- 

Canvassing, directly or indirecu. i 


February llth, 1951. 




reuruiiry xjm, . 

rphe Eoyal Infirmaiy, Simdcrlaiitl 

jL (290 Beds.) 


Wanted, bSENIOR HOUSE SURGEON 
salary £200 per annum; 511 , board, 

SURGEON (mnle), £140 per annum, wu 
residence, and laundry. ..v.f, rations, 

Applications, stating age, ^ 

accompanied by copies of testimo 
sent to the undersigned- 


iersigned- 

S. C. FRl Sccrrtnr^' 

House Governor bccre — 


munbridge IVells and Counties 

JL GENERAL HOSPIT.VL. 

(100 Beds— 2 Residents.) 


Applications are invited for 
HOUSE SURGEON (male). laundry- 

annum, with board, residence, an 
— ’ I > • r... montM.. J 

'"bv "t'hree rceej4 

testimonials, should be sent to the undcis g 
on or before March ^2nd. Secretary. 
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A (Iniinistrativc County 

Xi. LONTIOX. 

Tlie tOXDOX C0i:.vrv COU.VCIL invites 
application? from duly ^jualificd Medical Prac- 
titioners for appoiutniPiit to the under- 
mcntioiHMl jMVfitions. Tho per?on«i a])poliiteiI 
T.ill Iw; required to carrA* out such duties as 
may be assiirnod by the 3iedical Superititcndeut 
and, should occasion arise, to as'ist at any of 
the other csiabUshmonts or medical districts 
under tlie control of the Council. The succi**^- 
ful canrlidates will be rcijuired to live in the 
Hospital. 

Nt.3Y EKD HOSPITAL, Hampstead, N.\S*.3. 

(a) SENTOIt .ASSISTANT .MEDIC.VL OFFICER. 
Salar?' £500 a year, toiiether nith board, 
and vvashiu". 

Candidates must have h^ld a resident appoint- 
ment in a General Ho<pital, and have had major 
surgical experience. I'refereuce nill l>e shoun 
to raiididates who are Fellon-s of a Royal College 
of Surgeoiis or ilastcrs of Surcerv. 

(h) ASSISTANT 3IEI)1CAL OP'FICER. Salary 
£350 a year, together with board, lodging, and 
washin?. 

Candidate? must be duly qualified Jledical 
Practitioner? of at ba^ one year's standing, and 
have held a resident appointment for at least 
six months in a General Hospital. 

AjChEN MAUV'S n*>Sl*lTAL. Sidcup, Kent, 
ASSISTANT MEPICAL OFFICER. Salary 
£250 a year, together ivith board, lodging, and 
laundrj. Candidate? iuu?t ha\e held a resident 
appointment in a General Hospital. The ap- 
IM?ir.tmcnt will Ik* for one year only. 

T/ie salarj' and conditfotis of appointment are 
provisional,' and subject to review by the 
Council. Tliere is no aecommwiation for a 
ummed man or for a woman m either ca<c. 

Forms of application may be obtained 
(stamped addressed foolscap enveloi*e nec^saiy) 
from the Jledical Officer of llcalth (Staff Division 
4 .A>, Th«* County Hall, Wt-tminster Bridge, 
S.E.1, and must be retuniod by Jlarch 6th. 
Candidates should sjiecify the- position or pesi- 
ticns for which tin*.!' drs'ire to apply. Canvass- 
ing disqualifies, Inquirl*-? for further details 
•as to the nature and scope of (he duties, should 
ly* addres«ed to (he Medical Superintendent at 
the Hospital. 

MONTAGU H. COX, 

Clerk of the County Council. 

estminster Hospital, 

Broad Sanctuary, S.W.l, 

Applications are invited for the po^t of 
OBSTETRIC TUTOR AN'D REGISTRAR, Gentle- 
men desirous of becooiing candidates must be 
registered Slodical Practitioners not enraged in 
general practice. An honorarium of £50 per 
annum is attached to the ofiicc, and in addition 
a grant of £50 (>cr annum is made by the 
School of liledicine Committee for Tutorial 
work. Applications (four copies), with fonr 
copies of each ol three tertimonials, should bo 
sent to the. undersigned on or before Friday, 
31arch 6th. 

CHARLES M. POAAXR, Secretary. 


W 


W' 


estminster Hospital, 

Broad Sanctuary, S.W.l. 

Applications are Invite*! for the ofilce of 
SURICAL REGISTRAR to this Hospital. Gentle- 
men desirous of becoming candidate* must tw 
Fellows or Members of the Roval Collece of 
Surgeons of England. A salary' of £150 per 
annum is attach^ to (he of9ce. Applications 
(ciglit copies), with eight copies of each of three 
(^•stiinonial*, should bo sent to the undersigned 
not later than Fridav, March 6th. 

CHARLES 31. POIYER, Secretary. 


galford 


Eoval 

(253 'Ecd'.) 


Hospital. 


.Appljcationr arc Invited for the post of 
RKt.i.^TR.VU to the Orthopaedic Popamnent. 

Duties will entail atl#'mlance on four half- 
dais each week. Salary £100 per annum, 

C andidate? must be rvgUtered under the 
Mttlical Acts. 

The 3rr>'*:r.tm<»nt i? for a period of one rear. 
Icrms of applicaticn, v.Iiich mav be obtained 
frnm th^ undersigned, must be delivered on or 
l-fore the 28:h instant. 

By Order of the Board 

TM, ruddle. 

_nbn:ary 14th. 1951. Supt. i: Sec. 


Q 


ueen’s Hospital for Clifldren, 

Hackney Road, I/indon, E.2. 

OSUALTY OFFICER required on Marc! 
^nL Six montlji’ appointment. Salarv a 
rate of £100 a year, with beard, lod-ing 
snu washing. - 

-Aprlicatlons must be made on forms to b 
c1t.aincd from the, urd.'rvignetl, and mu<t l- 
svnt jn,_ With copies of not more than fou 
testimonials, on cr l>efore Febrearv 2Bth 
^ . CTfAULE.S IL BES.SELU 
r».bruary erd, 1S31. Acting Sfcrttary. 


Qiiy of ^ncliester. 

PUBLIC HEALTH DEPARTMENT. 

BOOTH HALL HOSPITAL FOR CHILDREN*. 
4750 Beds.) 

APPOINTMENT OF A TE3tPORARY' ASSISTANT 
MEDICAL OFFICER. 


The Public Health Committee Invites applic.'i- 
tions from qu.nUfivd Medical iten for the po'-i- 
tioii of Temporary .Issistant 3Icdical Officer at 
the Booth Jfall ’Hospital, Charlestown Road, 
Blackley, Manchester. 

Every applicant must be a registered 3rcdical 
Practitioner and unm.arricd. 

Previous hospital experience not essential. 

Tlie Ho-jpital is a recognised Training School 
for Nurse*, and is equipped with all modern 
hospital requirements. 

Salary £200 per annum, with board, resi- 
dence, and laundry in addition. No bonus. 

The appointment will be made, in the first 
instance, for a period of six months. The suc- 
cessful candidate, however, will be eligible for 
re-appointment for a further period of sLx 
month? at the end of (hat period. 

■ fully the training, 

• •• of* the candidate. 

, three recent iestl- 

monialj*, and eiidorse<| on the envelope “As?if- 
tant .Jfedical Officer, Booth Hall Hospital/’ must 
be addressed to the 3IedicaI Officer of Health, 
Civic Building?, 1, Mount Street, Manchester, 
only, and not to members of the Committee or 
Council, and must be received by him not later 
than Satunlas*, February 28th. 

The candida'te appointed will be required to 
commence duly as soon as po«*iide after an- 
poiotnient, to 'devote the whole of his time to 
tlie duties of the position, to pass a medical 
e.xamination. to contribute to (he Corporation 
Superannuation Fund, and to execute the Deed 
of Serwice. 

Canvassing In any form, oral or written, 
direct or indirect, is prohibited. 

F. E. WARBRECK HOWELL. 

Town Hall, Town (Berk. 

3Ianche?ter. February 17th, 1951 


T Le Hospital for Sick Children, 

Great Ormond Street, London, W.C.l. 


A RESIDHNT SfEDICAL SUPERIN'TENDENT 
Is required on March. 9th. 

Gentlemen are invited to send In their appli- 
cation to the* Secretary, before 12 o’clock on 
3Ionday, .March 2nd, accompanied by copies of 
not more (Iran three testimonials given speci- 
ally for the purpose. 

The appointment Is made for one year, but 
may be held, subject to re-election, for a period 
ot three years. 

Salary £300 per annum, with board-residence 
In the Hospital.. £10 allowance for laundry, 
and £18 18s, for the purpose of providing a 
substitute during annual leave. 

Candidates must bo unmarried and possess a 
legal qualification to practice, and must have 
held a responsible Hospital appointment at a 
General Hospital. 

All candidate? mu«t be in attendance on 
Wednesday, 3Iarch 4lh, at 4.45 p.m. precisely, 
to appear before the Joint Committee, ’jf 
required. 

Forms of application and copie? ot the RuDs 
may be obtained from the Secretary at tlie 
Hospital. 

Bv Order of the Board of 3fanagement, 
JA3IES 3IcK.\V. 

February, 1951, Secretary. 


QJcuntlioriie and District !War 

kJ 31EM0RIAL HOSPITAL. 


Applications are invited for the post of a 
Second Roident (male) a? HOUSE PJIYSICIAN, 
to take tip duties about the end of 3Iarch. 
Salary at ihc rate of £150 pet annum, with 
board, residence, end laundry. Candidates, 
who mu-t possess registered’ qualifications, 
should forward applications, stating age, 
nationality, etc., together with copies ot recent 
testimonials, to (he undersigticd not later than 
Saturdav, Febmarv 28th. 

ARTHUR E. MAIV, Secretary. 

M ancliester Babies’ Hospital, 

BURNAGE LANE, LEVENSHULSIE. 


Applications a*" * — '*•-* — • - - , 

post ol-JUNlOR ' « 

.\ppo:ntmeTit is * 

rale of £50 per annum, with laundrx*. 

.Applications, together with copies of testi- 
monials. hbould be eenl to the undersigned, 
and marked *' J.R.3I.O.,*' bv Friday, Jlarcli 6tb. 
.\NCEL.\"L0 PEz; Secretary. 


J^oyal 


Chest Hospital, 

City Road, E.CJ.. 


CLINICAL ASSIST.ANT requirctl in the Out- 
Patient D‘’partmcnt on Ylonday afternoons. 
.\l>ply to ll« SecTctary. 


(^Joiuity 


Boroiigh of West 

BIIOMWICII. 


ASSISTANT MEDICAL omCEn OF JIEVI.TII 
AND ASSISTANT SCHOOL MEDICAL OFEKEI!. 

Applications arc invited from duly qualifi-'il 
and registered 3Iedic.al genticiiun for the .al-ovi* 
appointment. Applicant? inii-t i*o-?ess u 
Diploma in Public Health, and have hid tlire*? 
years* experience since qualification, with 
special exp-tience In Disi^ases of Infant? ami 
Children and Infectious Di-fases. Knowledge 
of Tulierculosis. 3Icufal Deficiency, or Ophthal- 
mic work will be deemed additional qualifica- 
tions. Ace not to exceed 35 ypar.>. 

Tlie officer will be subject t'o and nnd**r Hie 
directions of the Medical Officer ot Health. 

Tlie person appointed will be required to 
devote the whole of his time to the duties 
assigned to him by the Council, to live in the 
Borough, and not to engage in private practice. 

Commencing salary £500 per annum, rising 
by ajinual Increments of £25 to £700 per 
a'nnum ; no bonus. 

The engagement, which is subject to the 
approval of' the Minister of HcaUti, will he 
terminable on tlie part of the otficer by eight 
weeks’ notice. 

Application?, stating age, qualifications, 
past and present appointment?, and experi- 
ence. together with copies of three recent tisti- 
moiiials,' should lie forwarded to the under- 
Bicned not later than the first post on 3Innda\, 
March 2nrt. and should be endorsed “ Assistant 
3Iedical Officer of Health." 

There are no special application forms. 

Town Hall, ALFRED \\TCKUA3f. 

West Bromwich. Town Clerk. 

February 14th, 1931. 


R oval Victoria Infii’mary, 

NEM’CASTLE-ON'-TY'NE. 

.Applications are Invited for the posts of 
SENIOR MEDICAL OFFICER and Two JUNIOR 
MEDICAL OFFICERS for the Fay-Dcd Section 
of the HospltaL 

Candidates must be registered in Medicine and 
In Surgery. 

The term of appointment Is for six montlis 
beginning- Xl.arch Ist, end is rcnewoble for a 
further period. 

Salary for Senior Medical Officer £200 per 
annum, with board and residence, ond for the 
Junior Medical Officers £100 per annum each, 
with board and residence. 

Applications, stating age, experience, and 
accompanied by three recent testimonials, should 
be sent not I'ater than IVcdnesday, February 
25th. to the undermentioned, from whom further 
particular? majr be obtained. 

S. DUNST.tN, 

Feb. 30th, 193L House Gov. 4; See. 




e Boval Gvrent Hospital, 

NEIVFORT, MON. (160 Beds.) 


YTanted, a JUNIOR RESIDENT MEDICAL 
OFFICER, to net a? Iloupe Surgeon to Out- 
patients an*I a? ITouso Physician. 

Salary £135, with toard, lodging, and 
laundry. Resident Medical Staff 5. Eligiblo 
for promotion. I^arge Oat-patient Department. 

.Applications, stating age and qualification^, 
wilh copie? o! three recent testimonials, to be 
sent to the nnclprsigned. 

Applications from ladies not entertained. 

J. K, .MILLWARD, 
.Secretary-Superintendent, 
February 17th, 1931. 


^/Tancliester Victoria Memorial 

i-fX JEIVLSH HOSPITAL. 

CTIEETILAM, MANCHESTER (Non-sectarian). 


Applications are invited for (he post of 
JUNIOR H0 U.se SURGEON (male). The 
api>ointment is for six month*. Salary at the 
rate of £125 per annum, witli board, rwidence*. 
and laundry. Applications, stating age and 
qualifications, together with copies of three 
recent testimonials, to be forwarded to the 
undersignwl iimnediatelr. 

FRED BARNES. 

Sup#*rintendent 4: Secretary. 


R 


odlands Hospital for ."Woinen^ 

GLASGOW, W.2, 


Required. Medical AYoman for the post of 
HOUSE OBSTETRICIAN for two months m the 
firs-t instance from .March Ist. Applications, 
with copies of three les-timonials. to he sent to 
Jamtt F. Steki-, 3Iedical Secretary'. 


r^lonei-al Lying-Iii Hospital, 

York Road, Lambeth, S.E.l. 


RE.siDENT medicaIa officei: 

April 1st next. Ar!«*nntnwi»t for 3 ” 
£100 por ntmuni, with board. Ari • 
with thT F ** tf—tiDioniaN, to J**'. , 
Secretary not lal*T lUati March oiii. 
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^ounty Council of Durliam. 

EDUCATION DEI'AKT.MENT. 

ASSISTANT SCIIOOI, 51EDICAL OFFICEn. 

The County Edncrttion Comniittcc invite np* 
plications for tlio post of Assistant Jletlical 
Officer, to act utitlor the School Alctlical Officer 
in connection witli the inspection of .school 
children, and such otlier duties as may bo re- 
quired by the Education Coniniiltee. .Coin- 
incnciiip salary £500 per annum (providing 
the candidate has liad not less than three years' 
I’ost-Graduato experience), risin}? by annual 
increments of £25 to £700 per nnnuni, together 
with travelling expenses according to the 
County Seale, The successful candidate will he 
required to devote his (her) whole tune to the 
duties of llie oflicc, and reside in or near the 
district to which he (she) will be attached 
at a place to be approved by the Education 
Committee. The appointment * will he subject 
to three calendar months' notice on either side, 
oNpiring.on the last day of any calendar month. 
Applicants must have had experience in the 
work of school medical inspection, and prefer- 
ence will he given to candidates who: 

(a) Have had experience in (ho work of 
School Clinics. 

(b) Have been accustomed to make special 
reports on Mentally Defcctivo, Phybically 
hofective, Epileptic, ami olhor Dclectivo 
Children. 

The possession of a Diploma in Public Health 
is desirable, though' not cs.^ontinl. 

Copies of not more th.an three recent testi- 
monials arc icqvured. 

•Canvassing,' directly .or indirectly, is pro- 
hibited, and will disqualify. 

A deduction of 5 per cent, will ho made from 
the salary in accordance with the Local Govern- 
ment and Other Officers Superannuation Act, 
1922, which has been adopted by the Council, 
and tlio appointment will he, subject to passing 
tJie County Council's medical e.vaniination in 
connection therewith. 

Forms of application, to he returned not later 
than Saturday, February 28th, may be obtained 
from the Director of Education, Shire H.'ill, 
Durham, on icooipt of stamped addressed 
envelope. 

Shire Hull, THOS. B. TILLEV 

Durham. Director of Education. 

February 9th, 1931. 


l\/r etropolitaii Borough of 

XYJL U'OOLUICH. 


‘‘‘d from registered 

the appointment of 
OKFJCEJt in the 

Public Health Department. 

The appointment is a whole-time one, and the 
officer appointed will be required to carry out, 
under the supervision of the Jtedical Officer of 
flealtli, such duties under the Council’s Mater- 
nity and Child Welfare Scheme, and the 
Council’s Tuberculosis Scheme, as may be 
required from time to time by the Council. 
Applicants must have had adequate experienoj 
in tliese duties. 

The appointment, which will be during the 
pleasure of the Council, is subject to the 
approval of the Ministry of Health and tlie 
London County Copiicil, to the By-laws and 
Regulations of the Borough . Council, and to 
tcrniination by one month's notice on either 
side. . . 

The salary, which will -include all fees and 
emoluments,' will be'iEdOO 'per annum, rising, 
subject to the approval of the JImister of 
Health, ,by annual increments of £25 to £700. 
No bonus w’lll be paid. 

Applications, on a form to be obtained from 
the Medical Officer, of Health,. Town Hall, 
Woolwich, S.E.18, and - accompanied by copies 
of hot’ more th*an' three recent testimonials, 
must be received by me not later than the first 
post on March 5th, in an envelope endorsed 
•• .\8sistant iledioal Officer.” 

Canvassing, either directly or indirectly, any 
member or officer of the Council, wull disqualify. 

By Order, 

Town Hall, ARTHUR B. BRYCESON, 
Woolwich, S E.18. Town Clerk. 

February, 1931. 


^ailhness 


Country Council. 


JUuDICAL OFFICER w.inte(I for the PARISH 
OF ILAliKIRK, to take up duties on March 31st 
ne-xt. The salary includes a payment of £120 
per annum, along with free house, from the 
County Council for services as Local Medical 
iifficer. A grant from the Highlands and Islands 
(^ledical Service) Fund is made by the Depart- 
*ment of Health, and considerable private and 
panel practice may be e.xpected. Further par- 
ticulars may be obtained from the Subscriber, 
with whom applications, with si.x cojiies of 
testimonials, should be lodged on or before 
February 28th next. 

County Offiees, JAMES ROBERTSON, 

^ Wick. County Clerk. 

February 12th, 1931. 


•Jg o r 0 ii g: li of E e i g* a i c. 

JIEDICAL OFFICER OF HEALTH, SCHOOL 
MEDICAL OFFICER, A.VD MEDICAL OFFICER 
OF INFANT WELFAIIE CE.S'TRE. 

The n**igato Towm Council invHca applicalioni 
from duly qualified persons of not more than 
55 vcara’of flge, holding a Diploma in J’liblic 
HenUli and jio^sesslng Municipal or Lcw.'al 
Government e.\pericnci*, for tJic appointment of 
Medical Officer of Ilcatlli, School Meiiical Officer, 
and Medic.al Officer of the Infant M’cHurc Centru 
for the Borough. 

The total commencing falary will l»c £800 
per annum, with an iillowancc of £40 per 
annum for travelling and other c.xppn^e?. 

The person appointed will be required to 
devote his whole time to the dniiei of hii 
offices, and must reside wifliin (he Borough. 
The duties to be performed are (bose definril 
by the Sanitary Officers Order, 1926, made by 
(he Minister of Health, logctlur with any other 
duties which may front time to time dooivu 
on a Medical Officer of Health hy virtue of any 
present or future Act of I‘arIiohicnt or Orders 
or Ib'gutations of (he Ministry of Health, 

• He will ‘also he required to act as School 
Medical Officer and Mi'dteat Officer at the Infant 
M'elfare Clinic. 

The officer'ij tenure ns Medical Officer of Health 
will Im governed by Section 1 of tho Public 
Health (Officers) Act, 1921. 

TIic Council will provide offices and stafT. 

Applications, stating age, nualific.itions, and 
experience, -with copies of tiirce recent ^(‘^li- 
nionials, must be scut, cndorscil ” Medical 
'Officer,** so ns to reach .tue not later than Friday, 
-Jfarcli I3tli nc.\t. 

Twelve copies of the application and tesli- 
moiiiats should nI»o he forw'arded for tlic use of 
flic members of the Committee. 

- Canvassing in any form is strictly prohibited 
and will disqualify. , . 

. ft/ Order of the Conncil, 

^funicipal Buildings, ALFRED SMITH, 

. Rcigatc. ' Town Clerk. 

February I4th, 1951. . . • 

^ i t y of B i r in i u g li'a lu. 

SELLY OAK HOSPITAL. ■ 


MALE ILVDIOCIIAPIIER. 

Applications are invited from fully qualified 
Bndlographcrs for the above whole-lmic ap- 
pointment. 

'Hie scale of s.alnry will be £250 per annum, 
rising, subject to satisfactory service, by annual 
increments of £20 to a maximum of £550 per 
annum.- The commencing salary will be placed 
witliin this scale according to qualifications and 
experience. 

The appointment will be subject to the Bir- 
mingham Corporation’s Superannuation Scheme, 
and to (he candidate passing a medical exam- 
ination, and will bo subj'cct to one month's 
notice on cither side. 

Further particulars of the appointnient may 
be obtained from the Mwlica! Superintendent, 
R, r. S. Kclman, Esq., 3I.B., Ch.B., F.R.C.S. 
Eng, and Edin.), to xvliom applications, stating 
age, experience, and 'qualifications, accompanied 
by copies of recent testimonials, sliould be for- 
warded not later than Wednesdoy, Marcli lltli. 
The Council llobse, * F.' H. C. WILTSHIRE, 
Birniingham. - Town Clerk. 


.(^i.ty.; Cardiff. 

• • • ISOLATION HOSPITAL. 


Applications are invited for the post of 

resident assistant medical officer 

(male or female— single). Salary £150 per 
annum, witli board, lodging, and laundry. Tlte 
appointment will be tenable for tw-elve months 
only. Candidates must be fully qualified- and 
registered. * 

Applications, stating age, qualifications, and 
experience, together witli copies of tliree recent 
testimonials, should be addressed to the under- 
signed not later than March 7th. 

City Hall, RALPH M. F. PICKEN, 

Cardiff. . Medical Officer of Heafth 
February, 1931. 


City « r a d f 0 r d. 

.MUNICIPAL GENERAL HOSPITAL. ST. LUKE'S 


jiuuar; 


GEO-NS-7e<,u,„d ^ ^UR. 

P'- 

These appoinlments are for six months re- 
newable for a further period of six months 

may be obtained from the 
Jfedical Officer of Health, Town Hall. Bradford 
.and should be returned to him not later than 
February 28th. 

Tmvn Hall, N L. FLEMING, 

Bradford. Town Clerk. 

February 9th, 1931. 


lar. 


I^etropolitan fJorougli of Popii 

MALE AS.SI.STANT MEDICAL OFFICEH OF 
HEALTH (TUBERCULOSIS SECTIO.S). 

The Council of the Metropolitan Borough of 
Poplar invite applic.ations for the above po’t 
from duly qualified and registered mali: Medical 
Practiltoners who are specially qualififnl in 
the di.ngno.-is and troatinciit of Tuberculojis, and 
licit over 40 jr.irs of age. 

The pc'r«on appointed «ill assist the Tubercii- 
losjj Officer, and, wIkh necessary, carry out 
other duties In the Public Health Department 
tind'-r the direction of the 3Iedical Officer of 
He.'ilth, and devote his wliolc time to the ser- 
vices of the Council. 

Applicant.s should have; 

(1) At le.a«t tliree years’ experience in tlie 
practice of Ids profession ; (2) spent in 
general clinical work a perio'J of not K-ss 
than 18 months, of which not less than 
si.x months have been spent in a hc^pdal 
Os a resident officer , in charge of be<h 
occupied by general medical and surgical 
• cases; and (5) received special training 

for a period of not less than six raonthi 
in the diagnosis and treatment ot Tuber- 
culosis. 

A Dljiloina in Public Health is desirable. 

’The commencing .salary will be at the rate of 
£600 per nnnuni, rising by four annual incre- 
ments of £25 to £700 per annum. . . , 

The^suece^sfiil c.andldate will be reqnirm to 
pass a medical examination, and to contribute 
to (he Council's Superannuation Fund. 

Forms of application may be obtained from 
mv office, ami must -be returned, together wuh 
.1 letter of application and copies of three recent 
tMtimoninls, m envelope endorsed “MaleAssut* 
ant Medir.al Officer of Health.” not later than 
Frid.ay, Fcbru.arj' 27th instant. ‘ , 

Canvassing members or officers of the Counciii 
'in anv form, will disqualify. 

Council Offices, IL E. DEKMS. 

Poplar, E.14. Town CIcrJf. 

February lOth, 1951. 


^ountj' Council of lliiHlesex. 

DISTRICT medical’ O irlCER AND 
I’UDLIC VACCINATOR. 

The County Coun'ciTMfej oppliMjioj* 
duly qualified llcdlcal Practitionsf* , 

”"DtT“Mm??I^^ ISLEKOP.IU 

Salary Cl^O per annH™' ^Viro."^ 

increments of £7 10s. to £180_per a 
officer appointed will be required to 
his duties in ftwordance with ^ 

Assistance Order, 1930, j (o name 

Health, to reside in llcdical 

to the Council some duly qI his 

Practitioner who will, in the c ggji 
absence or other hindrance to h'* 
attendance, act In his place. . o/j. 

-PUBLIC \'ACC1NAT0R. IbLEM ORTH 

. The .person appointed Jffj of pro- 
produce to the .Council a v rprtificat® 

Hciency in vaccination, unless 3 

wos required as a condition of possejsrt. 

diploma, licence, or degree ■wliicu »r *' ^ 

Ho W'ill be required also 
tract with the Council m of 

I'accination Order, 1950, of _ jbe pay- 

Health. The contract down in 

aient of the minimum fees laid ao 

Applications, stating _ (1). " 

^3) qualifications' and recent tesb; 

jy copies of not morc_ than thre Ldcntgned 
nonials,' must“ be 'received by H* 
lot later, than March yth. ■ providco* 

No Special application Medical 

Envelopes must be endorsed 
jmeet.” or “Public Vacciuator, 

nav be. . will be * 

Canvassing, directly or indirec )» . 

lisqualification. «; W IIAfiT, 

Guildhall, S. - 

Westminster, S.W.I.' fntv Covincih 

F ebruary 10th. 1951. Cou J^ ^ 

l\/rargate and District Ge^e 
lVJL - HOSPIT AL, (g o 

-'--Red 

FICBI! (male) f 1,5 
2nd ne.u. 

lonths’ eiig.nfreiuent (renewable). .-j.d and 

Salary £125 per annum, "'"i a 

^Applications, .accompanied !l)’ , Mcd’eal 

lonials, should be sent to the ^ecr • . 
ommittee, at the Hospital, as enr_^ 

r owestoft and . ^ 

Li HOSPITAL, LOWESTOFT. ^ 

JUNIOR HOUSE SUIIGEON 
‘ or.ee. Salary £120 per nnnnm. 

‘-.idence, and laundry. -^PP ll* (o' be 
ith copies of three rt-cenf *C®L*Vnerintcndcrt- 
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oiuity Borou"-li of Darliugion. 

nE.\l.Tll VI.S1T0R. 

.Applications are invit^l from propcrlr quali- 
fittl persons for the api*otnimcnl of Health 

The ilulic? are ctiiofiv* concerned with Jlater* 
nity and Child Weltire. and the successful 
"applicant will be required to carry_ out ^ch 
dunes under tlie direction of the Medical Oinccr 
of Ilealih. . . , _ , » 

The salary (under the Corporations Scale) as 
at present adjusted by reference to the rise or 
f-^l in the cost o( livinc is £165 12s. per 
annum, and is subject to «uch other conditions 
of the Scale as are applicable. .\cIditional 
allowances amountin? to £11 per annum in 
respect of travelling "and uniform arc made. 

The appointment will l>e subject to the Local 
Goxemmer.t and Other Officers Superannuation 
Act, 1922» and the successful applicant will 
be requireil to pass a medical examination. 

Applications, statintr age, qualifications, and 
experience, must reach tlic ile<lical Officer of 
Health, Fcetham?, Darlinsrton, not later than 
• Tue«dav, March 10th. 

Town Clerh’s Office, II. IIOPKIKS, 

Darlington. Town Clerk. 

Tebtuary, 1931. 

i t y of Edinburgh. 

PUBLIC nE.\LTIl DEP.VnnlEXT. 


c 


31EXT.VL SEKVICES. 

Tlie Corporation of Edinburgh invite appHca- 
tipn« ftoni dnlv qualified i>ersons for tlie ap- 
pointment of a MEDICAL OFFICEfl to have 
charge of the Mental Health Services of the 
Corporation. The Medical Officer will act as 
Superintendent of the Mental Hospital of the 
Corporation known as Bangour Village. 

Salary from £1.000 to £1,250. with free 
hon«c, coal, and lightj and a non-pcn?tonabIe 
allowance of £100 per annum for a. motor car. 

A Memorandum specifying the terms of ap- 
pointment and outlining the duties to be per- 
formed may be obtaincti on application to the 
Subscriber.’ 

.Applicaliony, stating age, qualifications, and 
full particulars of pn-sent and pa«t experience, 
eliould be lodged with the Subscriber not later 
than February 28th, 

City Chamfiets, A, GRIERSON*. 

E'dinburgh. Town Clerk. 

Febraary 6tb, 1931, 


D ei’bysliire Education Committee 

.SCHOOL MEDICAL SERVICE. 

ASSISTANT SCHOOL DENTIST. 

Applications are invitetl from fully qualified 
.md rcgi-terwl Dental Surgeons for the appoint- 
. mer.t of a Wboli-time .Issi’^tant School Dental 
Officer under Derbyshire Education Committee. 

Tlie officer appouitfMl will not be allowcil to 
engage in prixaie or conMiIting practice, hut 
will bo required to devt*te hn or her whole time 
to the duties of the office, and act under the 
direction of the School Medical Officer and the 
Senior Dental Officer. 

The appointment will he a designatetl pewt 
under the Local tio>eriinieiil and Other Officers 
Su{>erannii.'ition Act, and tl»e suctessful candi- 
date will be requireil to pass a medical exam- 
ination. 

The satarr W'ill be at (he rate of £450 to 
£500 per 'annum, with travelliDg expenses. 
.Apparatus ]»remijc?, etc., are provided by the 
Committee. 

Applications, staling age and full qtialifica- 
tioTi", and accompanjetl by copies of three recent 
testimonials, niti^t b** fonvarileil to the under- 
signed on or Iiefore Mond.ay, Marcli 9th. 

No offici.al form of appHration will be issued. 

New County Offices, W. M. ASH, 

St. Mary's Gate, School Medical Officer. 

Derby. Febrtiary 1931. 

F rcoiiiasoiis Hospital and 

NURSING H031E, 

237, Fulliam Road, Chelsea, S.W.3. 

Tlie ro*t of RE.SIDENT MEDICAL OFFICER 
(male) will be vacant on April 1st next. Salary 
at the rale of £230 ixir annum, with board, 
residence, and laundry. The appointment is for 
six months. Candidat*«? must Im? regi<tered and 
must h.ave held resident appointments at a 
General Jfo^pital. The Institution (46 l>eils) is 
for p.aying patients of both sexes of moderate 
means ’unable to afford ordinary* Nursing Home 
treatment, etc. 

Solecteil candld-afes interviewed llarch 9th. 
AppUrations, stating- full particulars, to be 
sent on or before Marvh 7lh next to the Honor- 
ary Se«rrc<aries. from whom further information 
m.v y lie obtained. 

G ravesend and Korth Kent 

HOSPITAI^ (lOODcds.)-. 

JUNIOR HOUSE SURGEON. 


ctoB Hospital, AY.3. 


Applications are In\itct.l for the appointment 
of 

(a) SENIOR RESIDENT MEDICAL OFFICER 
(male, unmarrieii). Salary £150 i^r 
annum, with board, r>-sidenco, and 
hvtindrv. Duties to commence -April 1st. 

(L) JUNIOR' RESIDENT MEDICAL OFFICER 
(mal«*. uninarrud). Salary £100 per 
annum, with l>oard, residence, and 
laiinlry. Duties to comm-^nce July 1st. 

C.nndid'itfj mnst be fully qualified and regis- 
terr-<l. .*pplic.'itions. .st.vtfng age, nation.'ilitr, 
end qu.ilifler.tions. tpgeili<'r with a copv of three 
iwcnt testimonials. «.liouIiI reach the h’ecntarv, 
Acton HcMpit-il, Gunnersbury Lane, )V.3, tv 
Tuesday, MarcJi 3rd. 


B 


ootle 061101711 Hospital, 

BOOTLE, LANC.S. (100 Beds.) 

Applications are invited from Medical Men 
V'" of SCNUm RESIDENT MEDIC.AL 
tHFK'ElU with previnus ■ Hcfcipital experieiicc, 
end Two JUNIOR ITOU.SE SURGEON'S, for the 
fit months ending September 3Gtli 
S.tlari.^ at the rat^ of £200 per annum 
,«nirir Officer and £150 per annum each 
.luTuor Otocer, with lojrd, residence, and 
Jaiimlry. 

D:itio-5 to commence April Ist 

stating age and qualifications, 
witii ccpi-'^ of testimonial*, to La sent to the 
undersigned oa or ^fote March 5rd. 

J. A. BEARD.SALL. 

SecTviary -Superintendent. 

(^uiiibcrland Infirmarr, Carlisle. 

Tire tollmiin- r~ts are rarant on April 1st, 
t.x nioii.hs appointment, male. Pro ous on. 

Kt^'orr case at lire 

rat" ol ElSn per annum. Irearil. rosWenoo oto 
III Stcoiul HOUSE SUr.CEOX ‘ 

(2) HOUSE SUn^OEO.V to sfrecial Depart- 
tnint! lEyer, ^r, Xose, unit Tlitoal.) 

"Hh copies ol 

H ‘"tm-ontals, must Ire re- 

-Mir' I,; 2'’ V.-reinesday. FcI.ruarc 

TfHi' ■ H'" .'O'der.irncl. wire scill suppl'v 

lurtlier prliculars if dcireil. ' 

Separata applications rciuired for each po-t, 
, , , J. G. IIOtVlTT. 

tclruary pth, 1931. Sccrclarj-. 


The Committee of Management invite appHca* 
Hons from fully qualified men for the above 
po-t. winch is of twelve iiioiiths* duration. 

Salary at the rate of £100 p.a. first six 
months, £150 p.a. second six months, plus 
ho.ird. lodging, washing, and certain fees as 
perquisites. 

The successful candidate will be required to 
commf»nee duties about 3Iarch 21st. 

.Applications, with one copy of three recent 
(♦'StiiiK-nial'*, to be sent to flic undersigned 
inimediatclv. 

C, £. CIIArMAX . Secretary. 

(golden Square Tbroat, Kose, and 

VA EAR HOSPITAL, Londou, AV.l. 

AppUc.vtions arc invited for the post of IION. 
.ASSIST.ANT SURGEON to the Golden Square 
Tlirojt, No«c, and Ear Ho:<pifal. Candidates 
thould Ihi Fellows of the Royal College of Sur- 
gtHins of Euglainl. pud they arc requested to 
call upon (he present members of the Honorary 
Staff. 

Applications, stating age, qualifications, and 
experience, and enclosing copies of three recent 
testimonial-, should Isj jrcceivoi! by* the under- 
signed on or l*eforc Satunlav, .Marth 7th. 

V. ’p. CARROLL. 
Sccret.vry-Supcnntenilent. 

/golden Square Throat, Nose, and 

VX EAR HOSriTAT-, London, AV.l. 

IIOU.SE SITRGEON (male) required for .April 
1st. Salary £100 per annum, with boani and 
IcxJging. .Applications, slating age, qiialifica- 
tion«, and experience, together with copies of 
three te«timoniaI.s should reach (lie undersigneil 
on or before March 7tb. 

F. r. CARROLL, 

Frb. 12(h, 1931. Sccrtitary-Supl. 

E ast Suffolk and Ipsu-ich 

HOSPITAL. 

(265 Beds — 7 Residents.) 

U'anlM, a HOr.SE SURGEON and a HOUSE 
PHA'SICT.AN (male, British). Salarw at the rat<» 
of £120 p<T annum. Board, rriidence, and 
Laundry. I'revioiis expedience e««cntial. 

.Applications, stating age. qualifieations, and 
experience, and accompanied by three recent 
tc-timc»niai-», to l*e sent to the <rnder«igneij. 

ARTIICR GRIFFITHS, 

The Hospital, Secretary. 

IpiWIcbL. 


L eicester Hoyal Tiifirniary. 

(420 BctD.) 

HOUSE PHVSKTAN. 

A vacancy is cxp^'cted on April Ist for a 
Second House Physician. Sal.'iry at the mte nf 
£125 per annum. Applicants nui>t luive held 
a resident Hospital po^t or liad similar experi- 
eiiCTj of Hospital work. Election about Iho 
runldle of Jlarch. 

.Applications libonld be made to the IIou^o 
Goxernor and Secretary on or boforc March Srd. 
February 16thv l93i. 

L eicestei* Hoval Infirmarv, 

(420 ‘Beds.) 

HOUSE SURGEON AND CASUALTY OFFICER. 


Vacancies are expected on April Ist for a 
House Surgeon and a Casualty Otficcr. S.ilarica 
at the rate of £125 per annum. Applicants 
mu«t liate held a resident Hospital post or liad 
similar experience of ifo«pital work. Election 
about the middle of March. 

Applications should be made to the House 
Governor and Secretary* on or before Slarch 3rtl. 

February 16tli, I93i. 

R oj'al iYational Orthopaedic 

HOSPITAL, 

(Country* Branch: Brockley Hill, Staumore, 
Middlesex). 


.Applicatfons are Invited for the post of 
HOUSE SURGEON (male). £150 per annum, 
with board, quartern, and laundry. 

Tlic appointment is for si.v months commenc- 
ing April Ist, renewable for a further p-rir»d 
ol si.x months on the recommendation of the 
Medical Board. Applications, nccomp.'ininl liy 
copies of testimonials, should reach the Serretitry 
at 234, Ct. Portland St,, London, UM, not 
later than Marcli lltb. 



Xatioiial Orthopaedic 

HOSPITAL. 


234, Gt. Portland Street, U’.l. 


.Applications ore invited for the of 

HOUSE SURGEON (Male, Two). £150 per 
annum, with board, quarters, and laundry. 

The appointments are for si.x months ’com- 
mencing .April let, renewable for a further 
penml of six months on the recommendation of 
the Mfdicnl Board. Applications, aceompanud 
bv collies of testimonials, should reach the 
S’ecretary not later than March lltli. 


T’ 


le GloucostoTsliire Hoval 

INFIRMARY AND EVE INSTirUTlO.V, 
GLOUCESTER. 


(153 Bcda—4 Residents.) 


Applicaiion.s are invited for the post of 
SECOND HOUSE SURGEON (male). Salary at 
the rate of £120 per annum. Six months’ 
appointment, with board, residence, ond 
laundry. 

Applications, .stating age, qualifications, and 
nationality, ‘With copies of three recent testi- 
monials, to be sent to the under«ign»‘d. 

F. J. SYMONS. 

J.'innary 29(h. 1931. Sfcrctary. 


rjihc 


Hospital for Sick Children, 

NEWCASTLE-UPON-TYNE. (94 B^xls.) 


Applications are invited for a .SE.N’IOR HOUSE 
SURGEON (male or Tcmale) for a period of 
six months a« from April 1st. S.nlary at the 
rate of £100 per annum, together with board, 
residence, and laundry. Application^, stating 
age and qualification?, with copi'-s of t-fti- 
mciniali. to be, sent to the Secretary, .Mr. NniL 
Brodie, 18, City Ro.nd, Newcastle, on or before 
JIarch 14th. 


rplio Hospital for Sick Children, 

-L NEWCASTLE-UPON-TYNE. (94 Beds.) 


.Applications arc invited for a ITOU.SE 
PHY.SIUI.AN (male or female) for a pcrio<l of 
six months as from .April I®!. Salary at tho 
rate of £100 per annum, together with board, 
residence, and Laundry. Applications, stating 
age and qualifications, with copies of tc-ti- 
nionials. to be sent to the S«'cretary, Mr. Nnir. 
Buonic, 18, Citv Road, Newcas-tio, bn or boforo 
March 14th. 


T he Hospital for Sick Children, 

NEWCASTLE-UPON-TYNE. (94 B*»d-.) 


Applications arc invited for a .TUNK*R 
IinrSF: .surgeon (male or f'-m.-vTe). non- 
resilient, for a i>eriod of eix month* 

.April l«t. Salary at the rate of I”, 

annum, tocither' with l.o.artI. 

Iaiim1r%. Applic.-itiei,., stating 
cation'*, with of , 

U. the Srt-ritary. Mr. i4th. 

Ro-id, Newc.'v«il.-, on or Ufore M-Tfcn 


Uity 
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o.sj)ilal Convalescent Home, 

SWANLKV, KKNT. 

TJirro win be n Anennoy for n TlKSinKST 
MKOlCAb OKFICKU (female) on April 1st. 

'J'lie duration of- the nppointtnent for b»x 
months, and may be e\(eiuk‘it for a finther six 
motilljs Salary at the rate of £.2.00, witli 
quarters and full board. 

Theie is a cortaiii amount of active Jfrdical 
and Siiif^ical uoik to lie undcrtalcen, and camli* 
dates should have lield a recent resident post in 
a General Hospital. 

Applications, addressed fo the Serrelary, 
Hospital Conv.Tlesccnt Home, 18, Vhilhroolf, 
.London K.C'.4, should -be Bubinittcd on or 
before Fridav, IVbnmrv 27th. 

ClfAKLFS M. POWKn, Secretary. 


Royal 


Infirmary. 


scTTON nnANCir. 

The above Branc)i has been recently opened 
and IS a seU-contained modern Genera) Ibnjuta) 
of 100 Beds. There are two Besident pod^. 

Applications arc now invited for the post of 
HOUSE rnVSK’fAN (male) at a salary of £360 
'per annum, plus board, residence, and laundry. 
'J'he appointment uill he for si.v months in the 
first instance, and will he terminable by one 
month's notice on cither side. 

Aji/iheatrons, stnlinp ape,- qualificalions, and 
nationality, ami >silli copies of testimonials, 
should be }»cnt to the nndersifjncd. 

lliiii Ilovnl Jnlirninrv, B .f. CAni.KSS,. 

Hull, ' * House Governor. 

January Slst, 1931. 

XTiospital of St. Cross, liugby. 

-i-X (H4 Bed.s.) 

.\rplienlion«! arc invited for the post of 
THHtn UnSlOENT MEDICAL OmcKIt (mate) 
at the Hospital of -St. Cro«s. 

Candidates must he registered Jfediea! Pr.ac* 
titioiiers, and must be prepared to begin duties 
immediately. 

Salary at the rate of £100 per j'car, with 
bo.'ird and residence in the f/ospual. 

The appointment is for a period of six months 
only. 

Applications, staling age, qiialincatlons. with 
copies of three rcoent testimonials, sliould bo 
sent to me as eatly ns po-inilile. 

M'. COCKBUnX, 

Sufit. A: Sccret.iry. 

eiieral Infirmary, .Salisbuiy. 

(General Hospital— 161 Beds ) 

Two HOUSE SURGEONS and One HOUSE 
PHVSICIAN (male) required, to commence <luty 
an soon as possible. 

Candidates I^u^t bo unmarried, fully quali- 
fied, and registered. Salary £150, uitli board, 
etc 

Applications, with copies of testimonials, to 
be fcent to the House Governor and Secretary, 
from whom a copy of the Buies may be 
obtained on application. 


G 


K 


etteriijg nnd District General 

HOSPITAL. 


Applications arc invited for fhe pn«it of 
RESIDENT 3fEDICAL OFFICER. Tlie appoint- 
ment IS for SI.V months, with eligibility for .a 
period of .a second si.v months. Sahary £200 per 
annum, plus ccifificate fees, etc. Applications, 
stating age, qualifications, etc , togetlier with 
eopies of three recent testimonials, should 
reach tlie undersigned as c.Trly .as possililc. 

G. \V. .TACKSON, 

Secretar \-Superintemlgnt. 

Tewish Maternity Hospital, 

Underwood Stieet, E.l. 

.\pplirations are invited for the post of 
BHSiDKNT MEDICAL OFFICER. Duties com- 
mence April 1st for a period of siv montlis. 
S.ilary at the rate of £50 per atinum. 

Applir.at'ons, together witJi copies of three 
recent testimonials, to be sent to the under- 
signed not latei tli.rn March 10th. 
. \LIC E MODEL, Secretar}'. 

iiiff George Hospital, Ilford 

(8 miles from London), 


K 


Applio.Ttions are invited for the appointment 
of imrSK Sl'RliKoN tnuTlcR Sal.iry £100 per 
annum, «ith Itoard, residence, etc. Term si.v 
months, Mith cl'gibiiity for a further period. 
Applications should be sent at once to the 
Svcrvlary 


N 


I orv 


ood 


and Di;>trict 

HOSPITAL. 


Cott 


npre 


Applications .nre iniited for the post of 
noXoRAlty SURGEdN’ Thev should be .sent 
to the Honorary Sccr. tari- ' .-it the Hospital, 
Uernntngc Road. Upper Norwood. S.E.19 (in 
writin;.), not later than February 28th. 


TVyTnnrlic-sicr NoHJiern Ho.spital 

XVJ. KOIt WOMEN ASI) CIHLDRK.N, 

Park Place, Cliei-ihain Hit! Uo.id, MAN'CHESTER. 

The Commlttcf ' 

fiervii'M of ft sr* . , and 

.lU.Vlort HOILSE . , lified, 

who arc to eoinmence dutiiM nrt April Jut. 

Senior House* Surgeon, s.-ilary ‘£130 per 
annum, with bo.'ird aiut reiideiice ; .Tumor Houhc 
S urgeon, butary £100 per annum, with board 
only. 

Applications, •itattng ago and experience, witli 
copies of recent lestiiuotilnli, to be sent to the 
Secretary, Mr. .f.iMirs C. IfAStr.LS, 38, Rarlon 
Are.ade, .Mancheater, not later than the lint pmt 
31a rch 2inl. 


J^ortli 


Riding Infirnwiy, 
Mii)ni,i;.simour.ii, 

(General Ho'^iiUal — 150 Deds.) 

.TU.Vmn HOUSE SHUCEON (m.alc) w.nnted to 
take up duUe.H as early as positlde. 

The appointment uill lie for ft definilc period 
of siv nmntlis, with salary at the rate of £150 
per Annum, with bo.ard, r(.«i<ience. and laundry*. 

Applieatums, stating age, nationality, nml 
pmioits ^•\pcr^e|lcc, uilli copies of tlirce, testi- 
monials, ahoiild be sent forllnvith to the tinder- 
signed. 

.N’.IL— The BncrM«(ftil candidate w*ni he eligible 
to apply for tbe 'St-nior' Ilou'uj Surgeon's itost 
ji {«c fspiratlon of the above, term. 

' UHAULES POSTGATB. 

Secret ary-Supcnnlcndent.' 


N' 


oriliaHijdou Gunoral JIos])ital. 

(230 Ih'ilJ.) 

Theri* will ho vacancies on April 1st next (or 
One HOUSE SURGEON and Two AS.SISTANT 
HOUSE .SURGEONS. BrilKsh nationality. 
Salary' £150 per aniiuni, with hoard, residence, 
and laundry. 

The successful candid.atcs will he appointed 
for a period of sLv months, and will he eligible 
for re-election for a further period. 

Candidates must bo duly qinalified nnd 
registered. . 

Application?, stating ngc, sc.r, qimlification?, 
etc., with copies of tcitimoninU, to reach the 
undersigned not later than first post c 
Marcli 4l}i. 

It. ST. JOHN WOOD, 

Fob 16th, 1931. Secretary-Supt. 


L iverpool Staiilej'' Ifosniial, 

STANLtV ROAD, LIVERPOOL. 

There will be vac.ancle,^ on vVpril 3st no.vt 
for One .Male HOUSE J'HVSfCJA.V. Two .Male 
HOUSE SURGKO.N'S, and One Femnh* HOUSE 
GYNAECOLOGICAL SURGEON. Salary in 
each case at rate of £100 per annum, with 
hoard, Huiidry, etc. Candidates must be on the 
Medical Register, niid submit their applica- 
tions, with copies of three recent testimonials, 
addressed to flic undersigned, by February 27lb. 
E. IV. OSBORN, Soerefary. 


JjOndon Hospital, E.l. 

There is a vacancy for the post of ASSISTANT 
OBSTETRIC .and GYNAECOLOGICAL SURGEU.V. 
C.andidates must Iw Fellows of the Royal College 
of Surgeons, England, or Masters of iJurgery of 
a recognized Unn’crsity. 

Apphcation.s, with testimonials, should he 
sent to the House Governor, and should arrive 
not later than Saturday, March 14th. 

ARTHUR G. ELLIOTT, 

House Governor. 


N 


ewark 


Geiieral 

(50 Bfds). 


Hospital 


Wnnfeil. si fsilly <insilifi,d RESIDENT DOUSE 
SURGEON (mole or female), unm.nrricd. Salary 
£175 per annum, with board, residence, 'and 
laundry. Appointment for six or twelve months 
if mutually dcsiicd. Applications, witli copy 
testimonials, to bt* sent to W. T. CnAMri’OX, 
Secretary*, 27, Kirk Gate, Newark, Notts. 


JJ^oyal 


SoxiUi Hants 

SOUTH AMPTON HOSPITAL. 


and 


CASUALTY OFFICER required. Si.v months’ 
engagement. Salary £180 per annum, with 
rooms, board, and laundrv. Applications, statin" 
age, to be sent to the undersigned, together 
with copies of testimonials ((muted to five) oa 
soon as possible. 

TH'. TRU.SSQ.V, Secr etary. 

L iverpool & Samaritan Hospital 

FOR WOMEN. 

Wiinfpil Two HOUSE SURGEONS for pcriml of 
siv months, commencing April 1st. Salary at 
r.ate of £10O per annum. Applications, with 
teifimonials, to be sent to undersigned. 

, J. ST. G. WILSON, 

lo, Rodney St., Liverpool. 


P rill cc.ss* ElizalieMi Orthopaedic 

HOSIMTAL, 'EXETER. 

Tlie J)cvonian Association for Cripple?’ .lid 
Invite applications for the pwt of ORTllO- 
•I*.\EI)IU .SUilGEDN • to the aboic-meiitioned 
Hospital, which will become \acant on or ai>out 
Septcnib«*r 1st. Salary £600 per annum. Tfi? 
nppoint'-vl officer will be allowed to engage in 
private practice. ' 

A candidate must l»e a Fellow of one of the 
Royal CQl/eg<*3 of Surgeons of England, Ireland, 
or *Erli«burgU, or a Master of Surgery of one 
of flio UniviTslties of Oxford, Cambridge, or 
London, and have had previous e-xpcrience in 
Orthopa<^fic .Surgery'. 

App(ic.ition?, togdiior with three copiei of 
recent testimonial?, afioiild Iw sent to the under- 
signed (from whom full particulars can he 
obtained) by* April J5lh. 

R. .S. LANG, Hon. Secretary. 
Pevonmn A?-wi.ifion for Cripples* .lid, 
J’fincesi Elizabeth ()rlhi)p.iedic Hospital, 
Biic kcrcU Bore, Exeter. 

oval Tictoria Infirmnry, 

NEWCASTLE-UTON-Ty.VE. 

ApplieaMnns arc invited, for the post o{ 
“MURNJXG LLST'* A.^AH-STIIETIST. - 
Candidates must be registered m Medicine 
anti in Surgerv. • - ‘ ' 

The term of appointment for one year 
from March 1st, and is renewable for a further 

’’ Tlic fclccfctl caniliilafc fs required fo JiHeml 
on two morning? ot the week— namely, uednes- 
dnv and S'.iiurd.vy. ■ _ 

.Salary ia at tlic r.ilc of £100 per antram. 
.tpplioaiioi.s, sfatio? ape, ^ranenee, anil 
accompanied t.y llireo recent testimonuK 
,lion!il 1)0 sent to ilio I'?"*' 

Secretary not later tl.an . 

»1). 13111, 1931. House Cor, i: ttw-. 


R 


R 


oval Yicioria Infirmary, 

' NElVC.VSTLE-UPO.V-TyNE. 

.tppliealions are 
TK.MrOi;.tI!V MEDICAL 
Can.Ii.Iati’s must bo resistered io Jloiicni" 

‘”^,i'’awS«,t it n 

Iierioil of tlirco inmilli, Sm 

‘ .S.al:iry is .at flm loto of £2=0 
rnriher p.irticiilars fVom the 

ot allendaneo, etc., inay '!= ='''iT,vht>m apP>>- 
House Coiernor nml *» S, 

rations, witli copies of Ilirro t”*!.® j. v jjih. 
bo sent not later timn " 

Tell. loth. 1931. ® — 


R 


oyal Yicioria 

' newcastle-upon-tinl. 

Tlio House Committee ‘"'“f.tfJ’nETlST!'* 

(he post ot RESIDE.VT lhf« mo"''" 

Tim ferni of ••'rP“'"l"®"‘ t«‘a fottlief 

froni March 1st. nnd is rcneimWe lor a 

‘’^i'nies povernine tlio appoinlmrat may bo li-’a 

at fhe rate of £100 per anal, m, 

ivilh hoard and residence. .,„,r;cnee. and 
.Ipplicntions, slating "ye. , P- j.|, sliooM 
nccomp.inicd Iiy t"“/''="’p.!ylr„nr .t Secretary 
he addressed to fhe 1 
not Inter than Salnrdai, | pJj^SX.vy, 

Hoiij’e'Goi-. JrS^ 


Feb. loth, 1931, 


Coimfy 


J^oyal ■ 

HOUSE ritrsicr.iN. 

Applirafinns ate invited (aken I'P 

len for tlio ahose post, ‘’"Y’ •’ .ipnoinlmci't- 
a Itnroh Isf. Siv L^d.'residcma;. 

.-alnri- £150 per anmini. vMtl ho ,,, ot 

and laiindt.v. ''i” apP>>aat',a" 'S 

lirilisli nationality, .should ™ H |,(,p,cj of 
once to file lindcrslfncd, cnclos g 

three ytASLEN^^^^iilS::- 

qt. Jolin’s Hospital for 

49, Lekestir** Square, 'W.C.2. 

— - crs'lOR 

Application? for itEGlSTR-'^ 

sTUNIOR HONORARY^ to 

(male) are invited to 2nd' . 

signpfl on or before ’ .-ijfiMl and ri*?) ’ 

Applicants must be duly ,:p„iRt3 of 
forM Medical ..nnlicahoo- 

dufws can be obtained on . PP ChlNl^*' 
There are also v'acancics 
ASSISTANTS. _ tttrpIX. Secfctar)' 


Fkb. 21, 1331] 
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APPOINTMEfSiTS — Important Notice. 

Jledical Practitioners are requested riot to apply for any appointment referred to in the following table with- 
out having first communicated with the Medical Secretary of the British liledical Association, B.M.A. House, 
Tarnstock Square, W.C-l (in the case of Scottish appointments, with the Scottish Medical Secretary, 
7, Drumsheugh Gardens, Edinburgh). 

(a) British Islands. 


Town or District. 


Town or District. 


Town or District. 


CONTRACT PRACTICE. 


EDDW YALE. MON. 
(TTorl-mcn't JleiHcal Hoeiety.) 

GILFACII COCH, GLAMOllGAN. 
(ircrJLmen'r }!edical Sehemt.) 

LOWESTOFT MEDICAL INSTITUTE. 
(Medical OfJiefT.) 

LLWYNYPIA, CLYDACII VALE* 
PENVCRAIG, GLAMORGAN, 
(irori-jnen’r .Verfieal Scheme,) 

MARDY, GLAMORGAN. 
(Jl'orltiten's Jiedfeat Scheme.) 


CONTRACT PRACTICE (eonid.). 


MERTHYR YALE COLLIERY WORKSIEN'S 
MEDICAL COMMITTEE. 
(irorJL'i:un*< Mrdical NcArme.) 


KEATU AND DISTRICT. 
(Medical Aid Attociation.) 


OAKDALE, MO.V. 

(\ledicat Officer for itedical Aid Attocinlion.) 

OGMORE VALLEY, GLAMORGAN. 
(RV'^d/iam CoRieri; Medical Aid Society.) 
(U'ori'ff ten’s Medical Scheme,') 


PUBLIC HEALTH. 


CORNWALL EDUCATION COMMITTEE. 
(.4<«i<ian( School Medical 0//icer— Feinaie.) 

NEWPORT EDUCATION COM.MITTEB. 
(.isfisfant School Medical Offlccr—Malc.) 

PLYMOUTH EDUCATION AUTHORITY. 
(Deputy AttUlant Medical Officer.) 

■yOUKSIIlRE NORTH' RIDING EDUCATION 
COMMITTEE. 

(Assistant School Medical Officer.) 


(b) 


Overseas. 

Medical Practitioners are requested not to apply for an y appointment referred to in the following table with- 
out having first communicated with the Honoran' Score tary of the Division or Branch named m the second 
column or with the jMedicul Secretory of the British ^letl ical Association, B.^l.A. House, TavistocK Square, W .C.l. 


Town or District. 

Hon, Sec. of Division 
or Branch. 

Town or District. 

Hon. Sec. of Division 
or Branch. 

Town or District. 

Hon. Sec. of Division 
or Branch. 

NEW SOUTH WALES. 

{All Friendly Society 
Appointments.) 

Dr. R. IL TODD (Hon. 
Sec,, New South 

Wales Branch), 

Savings Bank Build- 
ing, 21, Elizabeth St., 
S 3 dney, N.S.W. 

SOUTH AUSTRAUA. 

(Lodge Appointments.) 

Secretary, South Austra- 
lian Branch, B.M.A. 
House, 207, North 
Terrace, Adelaide. 

WELLINGTON, 
NEW ZEALAND. 
(Contract Vractice 
Appointments.) 

Dr. G, F. V. ANSON 
(Hon. Sec., New Zea- 
land Branch), British 
Medical Association, 
P.O. Box 166, Welling, 
ton, New Zealand. 

QUEENSLAND, 

(Ertf&ano Associated 
Friendly Societies 
Institute.) 

The ITon. Sec,, Queens- 
land Brancli, British 
Medical Association, 
B.M.A. Building, Ade- 
laide St., Brisbane. 

VICTORIA, 

(All Institute or Medical 
Dispensaries.) 

Dr. J. P. MA.IOR 
(Hon. Sec., Victorian 
Branch), British Medi- 
cal Association, Medi- 
cal Society Hall, East 
Melbourne, Victoria, 

WESTERN AUSTRALIA. 

(Contract and Lodge 
rractiees.) 

Uon. See., Western 
Australian Brancli, 

British Medical Asso- 
ciation, No. 6 , Bank of 
K.S W. Chambers, St. 
George’s Terr., Perth, 
Western Australi-i. 


February ISth, 1331. 


By Order of the Connell. 


ALFRED COX. Medical Secretary. 


D 


Qldliain. Eoyal Infirmary. 

Applications arc invited for the under- 
mentioned posts : 

HOUSE SURGEON in charge of Women’s and 
Children’s Wards. 

HOUSE SURGEON in charge of Male Ward?, 

HOUSE SURGEON in charge of Out-Patients 
and Special Departments (in ttiis post a 
knowled!;e of Refractions is desirahlel. 

Salary £175 in eacli case, with board, resi- 
dence, and laundry. -Appointments tenable for 
fix jrontha. .Successful applicants may re-apply 
for a further six roontlis' service. 

Applications to be submitted forthwith, 
together with copies of three recent testimonials, 
to the undersigned. 

CHARLES D. DRAKE, 

General Superintendent. 

avid Lewis J^Tortficni Hospital, 
LivEnrooL. 

Arplic.i(Ioii> are invUcil tor the under- 
mentioned posts : 

One HOUSE SURGEON. 

Two HOUSE PHYSICIANS 

The appointments will be tenable for six 
months from .April 1st, The salarv nttach<*d to 
«ach post 13 £100 per annum, together with 
I'oanl and residence. 

.AppliMtions, with copies of testimonials, to 
^ sent to the undersigned on or before 
fcaturday, rebruary 2 l?t. 

THORN-RURROW GIBSON, M.A., 

.Una^ry 2,lli. 1931. Sorrct^rv-Siipt. 

wausea General and Eve 

nOSriT.VIj. (ol 6 Beds.) 

'V'l'iired. Gentleman, 
pinele. Sah-ira £200, nith hoard, residence, 
and l.windry. Duties to commence March 1st, 
^xhifricncif had previous liospital 

Aprlimlions, statin; n;c. natlonalitv, ouali. 
Scat ions, ami cvpcnencc, toiwtlicr with copies 
nl Uireo recent testimonials, to he torvrarded to 
the undcrsigntd. 

0. C. HOWETXS. 

Scctttarj'-Supcnnlcudent. 


s 


]y[illei- 


rpliG Salvation Army, 

X THE MOTHERS’ HOSPITAL. 

Lower Claplorr Road, Clapton, E.6. 

OBSTETRIC REGISTRAR. 

-Applications are invited from Medical Women 
for tlie above appointment. The Bj*i>ointn)cnt 
will be niadc_ in the Rrst place for one 3 car, 
with a po-Nsibihly of renewal for a second vear. 

Preference will* be given to candidates holding 
the Diploma of F.R.C.S.Eiig, 

.A snmll honorarium ia attached fo the po^t. 

Intending candidates should forward their op- 
plieatiirns, together with copies of three testi- 
moniaD, on or before Februarv 24th to the 
undersigned, from whom particulars of the ap- 
pointment niav be obtained. 

EDGAR DIBDEN, Secretary. 

General Hospital, 

Greenwich Road, S.E.10. 

Applications arc invited for the combined post 
of RESIDENT SUUGIC.AL OFFICER and REGIS- 
TR.AU (the senior of six resident posts). Salary 
£250 per annum. Candidates (male) must be 
unmarried. Board, residence, and lanndrv arc 
provided. Duties to commence on April 1st 
‘ nationalit.v, 

'companictl by 
recent testi’- 

monials, to be sent to the Secretarv as soon as 
pos.'ible. 

February lOfli, 1951. 

^ncoats. Hospital, Manclicster. 

RESIDENT MEDIC.rt OFFICEU rc<]uirca to 
commence dntj’ on March 1 st. 

Appointment' for six months. Salary at the 
rate of £150 per annum, with board, residence, 
etc. Previous experience in similar iKisition 
nccCFsary. 

Applications, stating age, qualifications, ex- 
perience, and full i*articulats, to be forwarded 
to the undersigncil on or before the 24th inst., 
together with copies of three recent testimonials. 

Itv Order of the Board, 

Herbert j. d.afforne. 

General Supt. 4; Seerctars’, 


gt. Tliomas’s Hospital. 

VACANCY. 

The appointment of a RESIDENT ASSISTANT 
PHYSICIAN. 

Candidates must be registered Practitioners 
Qf liicentuites of tlie 
■ London. 

' I details of academic 
to be forwarded to 
» Secretary, not later 
than February 27th. 


s^- 


Tliomas’e 

VACANCY. 


Hospital. 


s 


There is a vacancy in the po-t of CHIEF 
ASSIST.VNT to tlie Throat Department C-iadi- 
dat^s must be registered Practitioners ami 
Fellows of the Royal College of Surgeons, 
England. 

Applications, giving full acad>»mic career and 
testimonials, should be sent to the Secretarv of 
the H ospital on or before the 2ord instant.’ 

utlou and Clieaiu Hospital, 

SUTTON, SURREY. 

-Vpplications arc invited' for the post of 
HO.VORARY RADIOLOGIST to the New Hospital, 
which will be opened in the Autumn. 

.Apply, the Secretary, Sutton and Choam 
Ho'pital, from whom further p.articulars can 
be o btained. 

ity Mental Hospital, 

NOTTINGHAM. 

DEPUTY MEDICAL SUPERINTENDENT re- 
quirt'cl at the above Hospit.-vl. Salary £650 p»t 
annum, rising by £10 per annum tr. £700, 
tog.-’tllpr with unfurnished hou«‘', ratc^ nm! 
taxes free, valut^ for A.n.S, puipovr-i .nt C95. 
No other emolument?. In n«Mition £50 p^r 
annum for D.P.M. and £10 per 
M.r.C. Application*, with fiillr-t p-^rt 
ha sent to tlic Medical Supr^ niftit P 

(Appolntmente eontinocfl e>n P* 


c 
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Brltisb meaical 3 ournaI, 

BRITISH MEDICAL ASSOCIATION HOUSE, 

- TAVISTOCK SQ., LONDON. W.C.I. 

T jA : AliTICULATE, Westcent, Lo.ndon. 
TcL ; Museum 9861 (4 Imra). 


' SMALL • 

ADVERTISEMENT RATES. 

Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 

(4 line aver.ngps 5 words) 

Address must be paid for. 

All advertisements should 
reach the above address by 
not later than first post | 
TUESDAY preceding publi- 
cation. 


ASSISTANCIES. 

T^aiited at once, outdoor Assist- 

y » ANT, male, yuunjj, active. 

Country Town, Clieshire, clo^e to large centres. 
.\l>le lo (Jiive car. Salary £330. L’»iual bond. 
FulMirne Diupcnser bept. Interview. Itetiirn 
e.\penscs paid. Full particulars. — .\ddrcs3, No. 
1 219, R.M.A. I fouae, Tavistock Square, W.C.l. 

imiuedintely. — Indoor 

V V and Outdoor ASSISTANTS for Town 
and Country Practices, with and without view. 
Cood salaries. State full particulars.— UnmsH 
Medical IIuue.^u, 55, Cross Street, Manchester. 

''[Ranted iramediatelj'. — Assist- 

▼ V ant, umnavried, for private and panel 
Practice in Shropshire. British. Usual bond. 
Salary £350, all found.— Address, No. 1289, 
JB.M.A House, Tavistock Square, W.C. l. 

"X^anted, March 4th, Assistant, 

▼ T male, Biitish, for general Practice in 
Mullanda. Salary £300, with bonus of £50 
at end of year. — Address. No. 1286, B.M.A, 
House, Tavistock Squa re, W.C.l. 

T^anted. — Assistant, male, 

T V with view, in growing outlying suburb. I 
Must be English or Scotch, about 30. ifan w’itli | 
K.N, and T. e.xpericnce preferred. Receipts 
about £3,000. Small panel. Dispenser kept. 
Immediate scope.— Address, No. 1234, BMA 
Houbc, Tavistock Square, W.C.l. 

TT^anted. — "Woman Assistant 

» * outdoor. British, some G.P. e.xpericnce, 
for private and panel practice, industrial area, 
liieatei London. Good salarv to 8uit.aliie appli- 
cant, — Address, No, 1218, B.M.A. House, 
Tavistock Square, W.C.l. 

’X^Tanted. — Outdoor Assistant 

Y V in a pleas.'int agricultural district 
(•^mall town with hospital), North’ Wales. Work 
ligiit. Dispenser kept. Able to drive car. — 
/Ulrlrcss, No. 1236, B.3I.A. House, Tavistock 
bi(uare, W.C 1. 

VXTanted. — Male Assistant, 

T » pnit-tinip, outdoor. London, N.E. Would 
SUM mnn reading for higher degree or other. 

I npne Leytonsfone 1206, or address No. 1232. 

B .M A. House, Tavistoc k Square, W.C.l. 

W anted. — Outdoor Assistant 

for new Branch Surgery, near London, 
working class. Prospects of share on easy terms 
later. Suit man recently qualified and keen — 
Address, No. 1230, B.M.A. House, Tavistock 
Sfjuare, W.C 1. 

XWanted. — Male Assistant, 

T V for geneial practice. Country Town with 
small Hospital. Scope for Surgery. Salary 
(outdoor) £450. Welsh-speaking preferred 
.Mde to drive car — .\ddrcss. No. 1231 B M.a' 
Houso. Tavistock Square, W.C.l. ’ 

W aiited. — Outdoor male Assist- 

/NT immediately, for industrial Prac- 
tice. South wales. Some experience desirable 
Accommodation for single man. State a^e and 
nationahtt Afldress. No. 125S, B.M A. House 
Tavistock Square. W.C.l. ' 

"V^anled. — .A-Ssistant for large 

* y mixed Practice, Cardiff area.— AddrSs 
giMui; nge. exjHfnence, and nationalitv’ 

No. 1220, B.M..V. House, Tavistock Sq., W.C.l! 


"X^anlcd. — Parl-timo Assistant, 

yy few lioura daily. S.W. I,ondon district. 
Young man preferrcil — recently (inaliflcd. 
Duties begin early March. State uge, mition- 
nlity, nml full nartieiihir.-i. — .\<hlrc*<3. No. J226, 
B.M.A. Jlou»e, Tavistock Square, W.C.l. 

W anted. Jlalc Assi.stant 

- Iiy Indian Doctor in the provinces. 
Some G.P. o.xperlencc iie<vsH.'iry. Stale all 
eascntinl pnrtieular«<. — Aihlren-i, No. 1280, B.M.A. 
House, Taxlstock Square, W.tkl. 


W anted. — Assistant, witli 

View to Partnership, in Cheshire. Must 
bo good fiiirgeon atnt preferably F.U, C.S. — 
Adllres^ No. 1212, B.M.A. House, Tavi.itock 
Square, W.CM. 


W anted. — Assistant, outdoor, 

male. Panel and private, South Yorlc- 
shire. State age and e.xpeHefi<*e. — Addrc^'i, No. 
1210, B.M.A. House, Tavistock Sipiare, W.(M. 


W anted. — Assistant, nialc, 

British, outdoor, to take charge of Branch 
Surgery, Salary £300, with e.ttra9. MnHt«b»‘- 
reliuhhj and keen. G.l*. e.xpericnce essential,— 
Dr, llAiiE, Durham City. 


W fintod. — Part-time Assistant- 

SHIP, General Practice, hy Indian 
Motlical Grailiirle (.M.ll., B.S.,-Pb.). Experience 
12 nionfhg Koval l4>iidoii Ophiltalmic Hospital. 
— .\<h!res3. No. 1284, B.M.A. House, lavistock 
Square, W.C.l. 

W anted, icinpoi-arilv/ male 

ASSISTANT (indoor). Light Devon 
Country ITnctice. Usual bond. State essential 
particulars. — Address, No. 1281, 2J.M..V. House, 
T avistock Square, W.C.l. 

TT^anted. — Assistaiitsliip 'witti 

TV tlcrmlfc prospi-4la l,y Jl.n., Ch.D.fAhcrd.). 
31, married, no ehildtcn, own car. Over 5i 
years* experience busv extensive general and 
military practice and Post-graduate. London 
or near or S. Coast, where chance of hard 
remunerative work with scope.’ Keen minor 
surgery, anaesthetics, and iiiidwifcrv. Inferv.— 
.Vo., 1201, B.M.A. House, Tavistock ISq., W.C.l. 

A ssistant, onidoor, requii-ed for 

-^3- industrial Practice on Eii^trCoast.* Fur- 
nished ■ house.- Good ' salarv. Suitnldc' for man 
with A Fellowship. Upwards of *100 majors a 
year.— Address,* No. 1220, B.M.A. House, Tavi- 
stock Square, W.C.l. 

A ssistanciesT — Practitioners 

immediately availahle for ASSISTANT- 
SHIPS, with or without view; preferably aged 
25-^5; British; are invited to call between 
a-m. and 5 p.iii.— TiiK Medical 
AOLNC l, Batergate House, A dclphi, B’.C.2. 

T ewisli Doctor, M.13., 1929, 

^ requires ASSISTANTSHIP. F.xpericnced in 
G P., private, and panel. Used to sole charge. 
Well leceivcd. Excellent testimonials. Free 
March I4th.— Address. No. 1214, B.M.A. House. 
Tavistock Square, W.C.l. 


FOR LOCUM TENENS APPLY TO 
J’EHCIVAL TUKNEIi, Ltd. 

Tlic oldest and only Agent wlio for 50 
years lias supplied substitutes at short 
notice wiliiont fee to principals.’ 

4 , ADAJf ST., Slrand, London, W.C.2. 

Tcleg. : ’Phone : 

** I'psomlan, Lund.” Temple Bar 9011. 

After onire Hours: Epjom 9142.- 


Oali.sbury, Bourneraoiitli, Bath, 

K3 B^i^tol.— .M.D. desires LOCU.V entrape- 

imuiti*. tln*se towns or neighbourhood, .Modfrate 
ternni. — .VddresA, No, 1224,' B.M.A. llou-e, Tau- 
stwk Stjuare, W.C.l. 


L 0 C U 31 T E Is E N S 

Foil A tlEI.IAIlLK .SUIiSTITh-TE CONSULT 

TJIE 3IEDICAL AGENCY. 

(William Guakt.) . 

WaTKBC.XTK lIOUisK, / Tkmple Bxp. 1054. 
15, lOKK Buii.di.vus, Tel \ Ki\f.rsii>e 1254. 
ADKLPJII, W.C.2. I (Mijlit CulU) 

TfJfffranis : • - 

” BEASIDK, TUIlEltCLE, . Wksthakd, I^.xdox. 


MEDICAL POSTS. DISPENSERS, etc. ' 


A Lady Dispenser-Bookkeeper 
lupplled lininedintely on requeit, quill- 
ned nnil will! prnclical cjpcricnce in print! 
praeden and duperuary work, alio trarnw in 
Uacferiologicnl Lahoratoric! ol thn ^ LOMJO.N 
COhLEOE OF PIlAItMACl' FOR UOl.EN. I'- 

paratlori for Examination!.— SVrile. wiy, or 

•phone (Park 0969), Secretary. 7, Meilbournl 
Park Bond, • W.2. 

A - Lhdy . .Dispenser-Bookkeeper 
suppli<Hl immediately on request, 
fled and with practical experience j" 
I>ractice and dispensary "ork, atio 
B.acteriological I.aboratones of Jhf- pr^ 
COLLEGE OF PH.\KMACY 
paration for F.xamlnations. — 'lIL'm, 

Vbonc (Park 0969), Secretary, 7, WestDourn# 
Park Road, \\\2. 


etock .Sqimrc. TV.C.I. isponsL-rs Supplied to Doctors 

A ssistancies. — Practitioners 

-ti. inunodintcly availahle for ASSISTANT- experienced in j’P'.'lt® “"4 ^ .f p p 5 „,jri, 
smrs will, or rJ-itliout vierv : prefo?nhl/ nge.l Sl?e';ri'n%."n!pe';?!C»l 

invited to call between ri\>\'iN(T!v«'a«a UisnensArs — Write wire, or phof** 

the hour.3 of lO a.in. and 5 n.iii.— TiiK 'Mkdical tirriAvrc Bureau 

ACKN-CV, Watergate 

"TeAvjsh Doctor, M.B., 1929, 7-\isnpnsijin- — For overlOyMW 

r p ''SS]STANTSHJP. Experioncnl in JLl wVl.nve h^cn Irnining Ihc daughter! auS 

wiil' feceived “"F-JrolTnt V'"'!’ *“ ''’’1° other reintives of Oootors DiSl’E.NSW'h. » 

Tav.xtock Square, W.C.l. Coiiege, 112, St. Ccorgt’. lid., South'va rl^S.El. 

Lady TXisponser, etc., male, 42, desiiM 

Shhs'Oe Town. JLI pormnnent I’OST. Life S 

HospiUl. Small salary, generous percentage on appearance and active. Excellent ^ 1 / 

cash increase. Light work Engl Ijh or .Scotch hSKdlnn o? South of England P/efermh 


only. — Addicss, No. 1204, 
Tavistock Square, M’.C.l. 


. . pernmiicnc rusi. V w^forMices. 

13 percentage on appearance and active. At 

Scotch London or Soutli . of England P'''''F"!i,„,i,nt 
B.JI.A. )f0U3e, liberty now. — •■Dispenser," 21, .'lartm" 

Street, U'.C.l. 

t required T^Xispenser (lady) 

Ilry town near JL/ . en'RAGENIEN'T with Doctor. AP" 


FPemporary Assistant required 7"Xispenser (lady 

llirec montlis small country town near JU- . en'RAGENIEN'T witi 
iuirv''- p''®® ‘"S',"- '•■''■‘es’ Hall ceitiflcnte. E: 


witery;- work nominal. Iteasonable terms re- 
omreJ — Address, No, J22J, B.M.A. House. 
Tavistock Square, IV.C.l. . . 


wt 


J-' . ENnAGE.MEa\T wiui .lUnc'ns* 

caries’ Hall cpitificnt»*. Experience p 'ppAy. 
ing, bookkeeping, 

London or IVatford -district pref^^ . -j j - 

HAimRvnPRr., 13. Wellington 


oriiaii Medical (i^X.B.G’lasg*.), "T^octors renuiriiiff 

keen rtrong. rW bo glad jLl Dispensers, Nurse Dispen 

with, view to Disnensef, or Cliaufteuse-Disper 


Parn,®/'’l .''■‘ 5 SISTANTSH 1 P. with view‘d to 
f ? if f®'"’’’ >" CowUry Practice, Yorksiiire or 
Lancashiie preferred. Well versed in Hosnitnl 
OP*‘aialmology and general prac- 
ijCo lo?" “I special interest. 

^o. 102^, B.M.A. Houae, Tavistock Sq., W.C.l. 


"V^anted.— Locums or Assistant- 

Lit c p^s"? by .Medical M'oman, 

H ^.'*^** accustomed sole charge 

Ijf^PniViIfd ® «'‘P«'ence. Londfn 

rVo 100=1 A * but Will go anywhere.— 
JVo. 1^25, B.M.A. House, Tavistoc k Sq., W.C.l. 

Qoutli Africa. — Locum Tenons 

required to take charge of the PRACTICE 
of .a burgeon Oculist and Aurist from June 1st 
to December 31 st. 1931. Salary 50 to 80 gns 
per month.— Further particulars on application 

Kace, Londdn/ W.l?*' 


TXoctors requiring ‘)''^£ry- 

JL/ Dispensers, Nurse-Dispensers, .nMfrtl 
Dispensers or Cliauffeuse-Disprnsfws, 

to write, wire, or 'phone Temple i7l, 

DisPEN-snas' Bureau, 15, Lindsav Bouse, 
Shaftesbury Avenue, London, — 

TAoctor’s Daughter, 

-LJ briglit, desires post as 
would take chaige of young children. - 
No. 1217, B.M.A. Ifowse. Tavistock 

"TYoctor, recommends young hidy 
i; . ■. . ^rrwnee^n^'l 

’rpiu’h 

3.M 

T ady, Deceptionist, DqokkccFi’ 

“Li and efficient T>pisti ‘ ^'Ine * 

Doctor; Ocnii&t preferred. London a ji^e 
>eai3’ experience. Highest references. - 
, Interview any day. — Address, No. 

House, Tavistock Squore, B'.C.l. 


i 
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Jgiraiingliom iledical ^Mission. 

JtEDICAL JIISSIOXABY wanted as Whole 
time SUPERINTENDENT. I’reparod to under- 
take Religious atul Social Mork in addition to 
Medical vork. Salary £450 per annum. Appli' 
cations, stating age,* experience, and qualifica- 
tions, to bo sent in before Marcli 2nd to the 
Hon. Secretary of the Mission, Floodgate Street, 
IJirniingham. 

L ady Secretary - Eeceptioiiist 

desires POSITION' with Doctor or Dentist, 

• — • • • • • -(y . fj-pg March 31st. 

nil record-keeping, etc. 
*rms. Interv. any time. 

' _ ■ Tavistock Sg., W.C.l. 

TYPEWRITING. 

1\/recHcal,. .Law, Scientific, anti 

JLVJL all LITER.VRY WORK undertaken by 
expert at reasonable rates. Prompt and accu- 
rate. Highly reconimeiided. — Mrs. V. D. LOXC, 
Rungalow, Wrcning bam, Norwich. 

TV/Ttclical Missionary (Man) re- 

_LtJL quired iinmeiliately by the Church of 
Scotland Porcign Mission Committee for SHEIKH 
OTHM.VN HOSPir.\E, near ADEN; permanent 
or teinporarv, — For particulars apply to the 
Secretary, 121, George Street, Edinburgli. 

O ccasional evening and week-end 

WORK could be undertaken by a well- 
qualified soung man in the London area. Three 
\ean5* hospital experience. — .\ddress, No. 1238, 
*B.M.A. House Tavistock Square, W.C.l. 


S yria. — Doctor required to take 

‘ CHARGE of small QUAKER MISSIONARY 
HOSPITAL on the LEBANON. Friend preferred, 
hut not esaential. — ■ Apply, Frie.xds Service 
COUX'CIL, Friends House, Euston Road, 
London, N.W.l. 


rpestinionials Duplicated per 

J- return of po?t. Prices per testimonial— 
12 copies 1/6; SO. 2/6; 100, 4/-.— Miss Nancv 
McFarlaxe (B.M.J.), 44, Elderton Road, 

WcstcliH-on-Sea. 


rphe lloyal Army Medical Corps 

-L ASSOCIATION. 85, Ecclcston Square, 
S.W.l (Telephone Victoria 2722), supplies quali- 
fied Dispensers, Bookkeepers. Laboratory Assist- 
ants, Sanitary Assistants, Sfale Nurses, Mental 
and Special Treatment Orderlies, Dental Clerk 

Orderlies, Poiters, Caretakers, etc., without 
chargo to prospectl\o euiplo)cr3. 


T j-pe^riting.— Expert undertakes 

These*, Testimonial*, etc. Numerous 
letters of appreciation from Doctors.— B eatrice 
Radford, 341, Finchley Ro.id, N.W.3. ’Phone: 
Hampstead 6430 (any hour ). 


PARTNERSHIPS. 

T^ellowsliip man desires iiou- 

X p.mpl tjpe PARTNERSHir or PRACTICE 
In residenti.ii healthy district of London or 
Provinces. Much experience in tins t\pe of 
work, ns well as operative work and midwifery. 
In confidence. — .Address. No. 1288, U.II.A. House, 
TaMstock Square, W.C.l. 


J unior Partner required for un- 

opposed Counlrx Practictt in pleasant Market 
Town 111 Yorkshire. Receqits over £2,700. 1/5 
share at lA jears, nith early increa-se. Suit 
Bctive man fond of countri pursuits. Ref*, rcq. 
—No. 1215, B.M..A. lIouse.'T avistock Sq., W.C.l. 

T ancs Town. — Partnership (3 

-t-i months’ prcliminarv Assistantship at 
£300 per annum) in la’rge panel Practice. 
Rt^eipts £1,700. Panel £1,200. Price 1/5 
Bhare £900, or 2/5 £1,200, part deferred.— 
Manchester Medicai. t Scuol-astic .Associa- 
tion, 6, Brown Street. 


IX/r D. requires Partnership in 

XTJ.e goodcla-^ South Country Practice 
tow.'inU end of jc.ir. Scope nece«sarv. rrc<ent 
Partnership North. Excellent experience, ener- 
pttic. 9 years qiiallByJ. Shall have to dispose 
oum practice. No ayciits.— \ddress. No. 1208 
B.M.k. Uoiise, Tavistock Sq uare, W.C.l. 

■jyranchester residential suhurh — 

JyTJ- n.VLP SHARE PARTNERSHir. with 
View to early succession. Receipts £1 800 
with much scope for increase. House avaiiable 
3..?.^^...^^ r»«rcha?e, part deferred.— M an! 

ciii^TF.u MFniCAi. £: bciioLASTic Association, 
6, Drown St reet. 

'paituersliip, — Middle-class Prac- 

o Midlands, near Birmincham. Panel 

-.100. Receipts £2,200, increasing. One opnt. 

scop€ surgery. Single, exper. man prof, 
iiaii snare 2 years’ purchase. Capital essential. 
—No, 1287, B.1I..A. llouse, Tavistock Sq., W.C.l. 


YXranted by M.B., B.S.LoiuL, 

VY with over 4 ycar«’ experience — hospital 
and general practice — PARTNERSHIP in good 
middle-cla'ss Practice, with income aliout £1,000 
or over. London or South of England preferred. 

No. 1233, B..M.A. House Tavistock Sq. W.C.l. 

Y^anted. — Partnership or Frac- 

T V TICE, preferably former, in Hove or 
Brighton. — Address, No. 1029, B.M.A. House, 
Tavistock Square, W.C.I. 

Qurrey. — Nice Town, 20 mins. 

KJ Waterloo .— partner wantcil for rapidly 
increasing PR.ACTICE. Receipts for last twelve 
months £1,750, panel 1,000. Excellent chante 
for active practitioner. Premium arranged. — 
Apply, Peacock & Hadley, Ltd., 19, Craven 
Street, Strand, AA’.C.B. 

QJalaried Partnersliip, with view, 

)0 wanted by man used to good-class practice, 
and able to in'troduce a pleasant, new, recupera- 
tive treatment especially suitable for patients 
in Spa or Health Resort. Five guineas a week, 
outdoor. — Address, No. 1235, B.M.A. llouse, 
Tavistock Square, AA'.C.l. 

PRACTICES. 

Y^antcd in Surrey, Berks, 

VV Hanip., or South Devon, by experienced 
Practitioner, old-established middle-class Town 
PRACTICE, with income of £2,000 or more 
and panel of 1,500. Good freehold house, with 
good garden, to purchase. Good schools essen- 
tial, — Address, No, 1227, B.M.A. llouse, 
Tavistock Square, W’.C.l. 

Y^anted by M.B., B.S., D.P.H. 

Y Y (semi-invalid, act. SO), easilv w orked 
PRACrriCE. not over £1.000 p.a. Good panel 
preferred, little or no nmlwUery or night work. 
South of Thames. — Address, No. 94u, D.M..\. 
House, Tavistock Square, AA'.C.l. 

Y^anted in London or suburbs, 
VY good-class PR.ACTICE. Minimum income 
£1,000. House or flat to rent if possible. 
Partnership with early succession considered,— 
Address, No. 1237, llouse, Tavifctock 

Square, W.C.l. 

YYTanted. — ^Middle and working- 

Y Y class PRACTICE for two partners (or two 
shares in larger firm). £2,500' upwards, sub- 
stantial panel. Scope for major surgery, with 
possibility of Hospital appointment. — Address, 

No. 1223. B.M.A. House, Tavistock Sq., W.C.l. 

A n excellent (bona-fide) oppor- 

XV. tunity In a University town (Scotland) is 
at present available for a well-qualified Practi- 
tioner; must be well up in Surgery. The 
Surgeon whose term of office has expired is 
desirous to sell his house and retire to the 
country. In the event of a 3.Y(i*factory arrange- 
ment being come to, the doctor ’would do 
evervthing to introduce the incoming doctor 
to his appointments and the residue of his 
practice. 

.Address, No. 1207, House, Tavistock 

Square, W.C.l, 

’O Lancs. — ^Pleasant and sociable 

-Li • industrial town. — Old-established, easily 
worked, general PR.XfTTICE. Pane! about 3,000. 
2/5 share worth £1,200. Average total receipts 
over £5,000. .applicant should be interested 
in general medicine and anaesthetics. Great 
scope if preparetl to take up some eye work. 
Suitable introvliiction. Goo<l liouse and' garden. 
Premium 1^ years’ purchase. — ^.Addr'ess, No. 1222, 
B.SLA. House, Tavistock Square, 'AY.C.l. 

Tf'or Disposal. — Compact easily 

X work'pd PR.\CT1CE in large town near 

Glasgow. Panel about 1,500. Income £1,200. 
Long inxrod. if ncces. House, with garden, for 
sale or on Jea*e. Prem. li yr*.’ pur., part def’d. 

— No. 1283, B.M.A. House, Tavistock Sq., W.C.l. 

r^ood opportunity to acquire the 

VJ NUCLEUS of an old-established Practice 
in South-East London. Premium £250, payable 
partly by instaimeiits if required. — Address, 
No. 1282, B.M..\. House, Tavistock Sq., W.C.l. 


K eiisiugton. — An opportimitj’ to 

acquire a panel and private PRACTICE. 
No Doctor near. Two rooms on ground floor, 
main road. Or owner would consider selling the 
Viliolc house, which has eleven rooms, etc. — 
Apply, Hooks Ltd., 41a, Holland Road, Ken- 
sington, AV.14. Wiistem 0896. 

T ondon, S.E. (15 mins. Charing 

JLi Cro«s>. — Old-established middle and work- 
ing-cla«5 PR.ACTICE. Receipts average £950 a 
year, panel 800. Large house and garden, rent 
£115, part fulvlet. premium £1.500. GcM 
scope. — Apply. PEACOCK He 11ADI.ET, LTD., 19, 
Craven Street, Strand, W.C.2. 


ly/Tedical Man (unmarried), 

tired, or with Practice, offered Hon 


L ondon, S .M' . — XV ell-cstahlished 

cash and panel PR.ACTICE. Reciipts 
over £2,500 p.a., panel over 2,000. Lock-up' 
Surgery, rent £100. Premium moderate. — 
Apply,’ PEACOCK A' HADLEY, LTD., 19, Cravcu 
Street, Strand, W,C.2. 

Jome ami 

5 per cent, on grO'S income from patients (Ia«t 
year £4,000), m return for INVESTMENT of 
£2,000 in oltl-establishcd Nursing Home, near 
London. — Address, No. 1203, 1J.M..\. llouse, 
Tavistock Square, W.C.l. 

"NTorth DoA'on . — A general Prac-. 

Ax TICE situated in delightful country. 
Cash receipts nearly £1,000 p.a. Panel 330. 
Charming netached house and gardens for s.ile 
or on lease at £60 p.a. Premium 1^ \ ears’ 
purchase. Fullest investigation invited* from 
principals onlj or their bolicitors. Owner re- 
quires similar Practice on the South Coast. — 
Mr. C S. >Ioor.i:s, Incorporated Accountant, 
15, Bedford Circus, Exeter. 

N ear Camherwell Green. — XVell- 

established casli and panel PRACTICE. 
Receipts last 12 months £1,900, panel 1.052. 
House, rent to be arranged, lease granted. 
Premium £3,000. — Apply, 1 ’eacock A- Hadlly, 
Ltd,, 19, Craven Street,* Strand, W.C,2. 

P ractices wanted. — London. — 

AVanted, well-established PR.ACTICE, situ- 
ated in residential locality, with imdiuin-sired 
house to rent (or for sale). Receipts not lees 
than £1,500, with panel of 1,000 up. Ample 
capita) available. — Apply, THE Medical 
Agency, Watergate House, Adelplu, W.C.2. 

R eynolds & Branson, Ltd., liave 

a number of enquiries for PRACTICES, 
both in town and country districts. Medical 
Practitioners wishing to disjiose of their Prac- 
tices are invited to communicate with tlioni.— 
Apply, 13, Briggatc, Leeds. 

QJcotland. — East Coast Town. — 

k 3 For Sale. — Lady Doctor’s private, panel, 
and dispensing PRACTICE. Average co*!! 
receipts £1,400, with excellent house and 
garage upon which bond can be arranged. 
Premium for Practice 1 jear’s purchase. — Add., 
No. 861, B.M.A. House, Tavistock Sq., W.C.l. 

Qcotland. — M'anted. — Practice 

in good-sized Town. Income £1,500 to 
£2,000. Good panel essential. Capital avail- 
able. Full fiarticulors in confidence.— Address, 
N o. 1107, B.M.A. House, Tavistock Sq., W.C.l. 

T o Purcliasers. — Do not buy 

without ex'pert nssist.'ince. With 50 
experience .Mr. Peiicival Ti’R.s’er can advise in 
all cases. Terms free on application to 4, Adam 
St., Strand, W.C 2. Telephone: Temple Bar 
9011. Telegrams; ** Epsomian, London.” 

HOUSES. CONSULTING ROOMS. 

X^anted, Two Booms in Ilarlcy 

V Y Slicet, unfurnished, not Jiighcr tluan 
second floor, u*e bath, full attendance, where ^ 
can live and consult, share plate, terms 
moderate. Alternative suggest ions welcome. — 
No. 1205, B.M.A. House, Tavistock Sq., 'W.C.l. 

C onsulting Booms to Let. — 

Ilarlev Street and District. — Whole or part- 
time. Rents £30 to £450. Lists sent on appli. 
cation. Rooms wanted in Harley Street dislricl. 
— Elgood i; Co., 3 0, Henrielta Street, Caven- 
dish Square, London, W.l. Langiiani 2601. 


V 


.It; 


B- 


'^"djoining 

Ubc of com- 


D 


Api*lijince*, 
. , Saturday, to 
qualified Practitioners. — Addrc^s. No. 1*235, 
B.M..\. Hou se, Tav istock Square, W.C.l. 

octor’s widow in North London 

^ having large house, garden, car, good 
staff, would like «ome P.AYINtS GUESTS. Ternu 
moderate. — Address, No. 371, B.M.A. House. 
TaxL«lock Square, W.C.l. 

F or Sale. — To Doctors and 

Dentiats. — A welMniilt D«tachrd FREE- 
HOLD HOUSE, large hall, 2 reception room*, 
five bedroom*, usual ofTice*. everv convenience. 
In newK developed diilrict, near tram* ami 
'buses*. Sivocially suitable for aluvvc. £1,500 
or otier. — 2, Comtnoiiside East, Mitebani. 


F or Sale, oiitskii’ls Lonclon, lavpe 

HOUSE, cxeellent rep.xir, now vkell-UM.wn 
Rest Home. .SechKled ground*, pa r.i^. JIY' 
Price for Ira-e (40 vran*). /frS* £50 

£3.000. Sevt-n permanent patient* t ,on2 
fVr ^.-.k) coul.l rrm»,n.— A.l.lr«-. N"- 1-0-=. 

U.M.A. House, Tavistock Square, XX.L.i. 
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suitable KOU NUIISINO HOME OK 
I.NSTITUTE. 

Standing in Onk and a Quaiiti:i; Acnns. 


'n'incliley, Clnircli End, jnst off 

JL nirtin read. — Couimodious Petnehed IlKSP 


PENCE, 15 b'Nlroonis, fitted wnshbartins (Ii. and 
c.), 3 bathroiMnif, 2 re(’ei»tion rooms, billiard 
room. E.vcollcnt domestic olYiccs. Cara(*f'. Pc* 
tnclu'd studio. Greenhouses, tennis eouit, etc. 
Slodernized and redecorated. Central bealin;'. 
I'licc, freehold, £7,750.— Sole Ajfcnts ; EhndsT 
Owi'.us, Ltd., Estate Ofliees, Goleleis Gieen, 
NAV.n. 


I^ortli }IarroB’ (20 niiiis. by 

-L s Met. to Town), in an niready doveloiiril 
locality. — COHNEIt TtESIPEN’CE admirable; 
doctor’s position, inelud. contents of surjj.Tv, 
only £1,450 f’bd. Can bo pur. f<»r £200 down, 
Splcnfrid opport.— Apph, Coldet.'^. 50, Prnad' 
way I'arade, X. llariow. 'J’boijc : Harrow 4172, 


S uperior nou-baseinent Ereebold 

HOUSE, garden, hard tennis court, garuKc, 
conservatory, 13 rooms, 2 bathrooms, etc., 
£3,000, to include fully furnished billiard 
room, all fixtures and fiitinps, etc- Occupied 
Poctor last 3 years. SuilaUh* sorai*retired 
Poctor or Paving Guests. IJcst district, S.W.2. 
—No. 1209, li.M.A. lloutc, Tavistock Sq., M’.C.l. 


NERVE AND CONVALESCENT HOME, 

T O Sell 01 * Let ns a goinj? concern, 

NERVE and CONVALESCENT 1I05IE in 
Fifcshirc, with liighlv succcsiful business carried 
on for many years'. Modern hoiibe in own 
grounds. 17 bedrooms, Onner retiring. Early 
occupation. Excellent opportunity for Jledicnl 
Practitioner or capable Matron. — For fnrtlier 
particulars apply to Slcssrs. Scott & Patkkson, 
C.A., 5, Contes Crescent, Edinburgh. 


T hree IJooins, iutorconnmuiica- 

ing, suitable for Poctor’a reception, wait* 
ing and consnliing rooms; off Piccadilly, close 
to Mayfair, Ritr, and Berkeley Hotels. Can bo 
scon any time during day by appointment. — 
No. 1206, B.M.A. Hou^e, Tavistock Sq., M’.C.l. 


1 27 , Ilarle}’ Street. — Large well- 

JL lit ground floor CONSULTING ROOM, with 
c.xccllcnt attendance and joint use of beautifully 
furnished waiting room, £300 ))er annum. » 
Apply the Secretary, Wclbcck 7340. 

"I f;/- each ^veeldy, throe sLan'jig 

JLLf Chatming iinfiir. FLAT £125, Tlitce 
rooms, bathroom, kit. 18/- each larger one. 
3 years' lease. Also large fur. rooms in Mai.son- 
ette, partial hoard, £3 3s. Frobisher 4165. 
— No. I21b. House, Tavistock Sq., M’.C.l. 


MISCELLANEOUS SALES, etc. 


INCOME TAX 

As a result of our uniqtio experience over many 
years, we obtain all reliefs and concesiIoDs for 
pur numerous medical clients. 

HARDY St HARDY 

TAXATION CONSULTANTS, 

49, Chancery Lane^. London, W.C,2. 

'Phone : Holborn 6659. \V.iteforTax Guide, Free. 


Safety First. — Ernest Grimaldi, 

nJ Ltd., have _ successfully advised mnnv 
hundreds of Medical Practitioners coricernin" 
their Automobile requirements. This v.aluable 
experience is at jour disposal. Your present 
car accepted m part e.xchange. All used cars 
6t)ld carry 12 months’ written guarantee. 
Special deferred terms for Doctors financed In* 
ourselves to eiisuie strictest privacy. List of 
car* available for iniiuedinte delivery posted ou 
request. E.xtensive list of testimonials available 
for inspection. Personal attention guaranteed 
—Ernest Grimaldi. Ltd., 148/150, at. Port- 
land Street, V.I. Museum 5931 & 7236. 


Medical Surgical SundriesLtd. 

Supply Instruments, etc. “ EssefI ” Inhaling 
Apparatus, price £13 lOs (can be hired, pa^ 
liculars on application). Write for price list 
of Tablets and Government surplus articles. 
SAoirroom : 97, Swinderby Road, Wembley. 


W antod. — Sc'cond-hanfl Fiinii- 

Tl'l:C and riTTIXCS for Surgery. 
— r.vrticulara to B.M./J.D.L Monomark House, 
London 


F or Sale. — Daimler 16 h.p. 

LANDAULETTE. 1925. 25,000 miles. 

Porfec't onier. Owner retiring. Price £200. 

Dr. K. Coates, Great Barford, Bedford. 


IMPORTANT NOTICE 

to MEMBERS of the 
MEDICAL PROFESSION 

CLOTHES of DISTINCTJON for JIEN of PLS* 
CRIMINATING TASTE. Specially Cut. Fitted, 
and Aloulded to each individual figure, iiiado 
from Finest Quality itatrrials and m the itesi 
I’oisiblc Style, coit no more than mass produc* 
lion ready made clolltct. 

The Invaluable Piactical Experience of our 14 
E.vpcrt Cullers and Fitters it always at your 
disposal. 

SPECIAL OEFEP, 

JACKET k VEST flu black or crer). £5 5s. 

SOLID FAnCYWORSTEOTHOUSEfiS. £2 2 s, 

THE Idea! Suit for Piofcssioiial or niisiness wear 
OVEflCOATS & SUITS to measure from £q Os 
SOLID WORSTED SUITS .. ,* £7 7s 

DINNER SUITS fr. £8 89. CRESS SUITS fr. £10 109 

PLUS FOUR SUITS from £6 Os. 

THE IDEAL Huff for ALL Sporting Ihirposrt. 
GOLD MEDAL RIDING BREECHES ... irom £2 2s. 
lllOlNG HABITS fr. £lo 10 s. COSTUMES fr. £0 6s. 
UNSOLICITED APPitECIATION. 

*' / sUouij\\j utliita alt tnetlical men nho v{$h 
to httce iatit/itetiun to fmtraniie Itafry Hall Ltd., 
u$ till the eiothee ! hare had from them during; 
30 j/rurg hare been jvrfeet in f'it^ Cut, and 
niiith." (Signed) S.J.A., M.A., M.B., F.R.C.P.S. 

P.VrrERNS POST FREE. 

PerfeeJ Fit .Cuoraiitccd from Simple Self- 
incnaurcincnt Form or Pattern Garinenla. 
Vigitorg to London can prder and fit 
game day, or teaoo record/ meagureg, 

HARRY HALL Ltd. 

Covcriilng Director: llARUT Halt.. 
*‘TnE* * Coal, Breeclitt, Habit, & Coftosie SpeciallsU 
IBI, OXFORD ST.. W.l. 149, aiEAPSIDE, EC.2, 
Teleidioueg : 

Regent 3024-3025 L 7486. National 8696/7. 
JIakcra of Finest niiality Civil, Sporting, and 
Hiiutliig Clothes for Ladiea nnd Gentlemen. 
Hicbeil Awards. 12 GoM Medali. £tt* over J5 yeara. 


APPOINTMENTS.-Contd. 


W i H s 1 e y S n n n t 0 r f n ih, 

near BATH. 

The Governors’ invite applicallomi for the 
apfKiintmeiit of n wliole-tinie A.SSIST.AN’T 
RESIDENT MEDICAL OFFICER (male). S.ilary 
£250, with apartment'*, board, lamulry, etc. 

The appointment will be made for a period of 
twelve months (siibj’cct to termination during 
such period by one calendar month’s notice on 
cither side). 

Forms of application ami particulors of duties 
can be obtained from the undersigned, to ivlioin 
all applications should be addressed, acconi- 
paiiicd by not more than three recent te-jti- 
luonials, not later than first post Jlarch 7th. 

T. A. W. CARLISLE, 

Wiusley Sanatorium, Secretary, 

Near Bath. I’cbniary 14th, 1951. 


(general Infirmary, Salisbiiiy. 

Applications are Invited for tlie appointment 
of an HONORAIlV ASSISTANT SURGEON to 
the above Institution, Applications to be tent 
to the House Governor and Secretary not Inter 
than March 20tli. 

Canvafcsing by, or on behalf of, the candidates 
will disqualify. 

By Order of the Committee, 

J. G. ELGAR, “ 
House Governor and Secretary. 


T 


he Prince of Wales’s General 

HOSIMTAL, LONDON, N.15. 


Applications are invited for fJie post ot 
IIONUilARV SURGICAL REGISTRAR (Honor- 
arium of £100 per annum). 

Candidates mu«t be Graduates in Medicine of 
a Biitisli University, or a Fellow or Member of 
the Royal College o( Surgeons, 

Applications, accompanied by tliiee recent 
testimonials, to be sent on or betoie Satuidiv 
Februaiy 28lli, to — 

J. C. nURDETT, Director. 


T' 


le Queen’s 

CHILDltEX, Ilackncj- 


Hospital 

Road, London 


for 

E.2. 


CLINICAL ASSISTANT required in the 
Ortliopacdic Department. Attendance every 
Thsrsd.ay at 1.30 p ni. Lunch provided. Honor- 
arium of 5s. per attendance to cover e.xnenses 
Applications, statibg age, qualifications, and 
experience, should be addressed to the under- 
signed, and sliould be delivered on or beforf? 
February 28th. 

. , CHARLES U. BESSELL. 
February gtb, 1951. .Secretary. 


L iveiiiool Ualinonianii Ilospifal, 

HUFK .STREET. 

. AppliealioriH are Invited for the post of 
ANAE.STHirrlST to the above JIo3j»i(al. Jloura 
of altcndarice: 

Surgical Dperallons. — Allernale Tuesday, 
nmrninpi (9 to 11 a.m.), and Tuesday alter- 
nonius (1.30 to 5 p.m.). 

Gynaecological Operations.— Tljursdiy (1.30 
to 5 p.m.). 

Eir, No«<», and Throat.— Friday moniinj 
(aliout 1 hour from 9 a.in.). 

Dent'll.— Tiiursday morning (about 1 hour by 
arrangement). 

Salary at the rate of £50 per annom, plus, 
fei"* in’i»ri\a(e cases (£50 uim-anls). 

Apply, staling age, sex, nationality, and ex- 
I»erienee. and enclosing copies of testmionialj, 
(o thr Registrar. 


c 


o n n a ii g li t H o s p i t .n 1, 

Walthamstow. 

.SFCnnr.MlV required for the above Ifcppital 
COnt.ajning 100 bed-*, nitli Out-patient PtpL 
Commencing salary £400, rising by annual 
o( C20 <0 £550, vith Uinch jml 
l^n pro,i.lr<l. Ilf Kill bf required to drvnte to 
.ilinle time to tlis uork, actinf mdrr llie 
Dirertor, and uarty out tlic uiual <1“*'”' 
flucIiiiK that ot Almoner. Previous Itefilrl 
experience will !»e an advantage. 

AppltcatioiH. slating age and 
Mith tuo teslinioiiials, sliouIJ lie Oriorf 

llie tlmiramlt. fonuauslit V wrSv.ill 
Itoad. Waltimrastoa-, E.17, marled 
■Inn oinlnieiit," on or ll■^^orf 1 -fl.ru ar. -8»i. — 

iiiff T5(hvar(l Hospital, 

IVlNUSOtt. <131 Beds.) 

IIESIDKNT .IIEDICAL OITICEB 
I,e“m .l.dv Hard. 31sl. , AppBcauU 

lullv qimifned ..omen, rfyislercd, and ha 

" Ster-iuoum, with 

«00 per ..tl. 

l)o.vrd. rcsideiiee. ’““"‘F},'. .sotc, ilatms 
Applications for cittirr ot the “ accom- ■ 
no, nimlineations., and 'Fi'irKnl to the 
nuifd'l.v tflimonials, should he 


K 


age, ntmiiiicauuns.^ T.i'i 

panied l.y , 01^ 2n<l. 

undeniigned not SeereUr.v ^ 

rc.atT.'innoutli GcneralHospit.'il 
VJT ("2 Beds.) • ^ 

Applloations are . ine;ted fee aS*' urn. 
•lUNlon IlOpSK i of fHO pvt 

m.irrifd). S.^tarv at Jaiimlry. 

annum, with lioard, i,e cApcctvJ 1® 

The sMccessUil caiuiulale %sill be i 
commence duties immediatcij. 

Applications, statnig »P """i Wnl tcsti- 
together uith copies of U r .,nders*gi’cJ' 
nmnials, to be forwarded to 

l'it.\.> Secretary.^ 


^ — ju^i 

DONX'ASTI’.II. (185 ) 

SB SUnGEON'I^mlo) 
for gaining, succrijfti^ 

if^nt is for si.x 

ate is eligible for rcsi- 

ry £175 per annum, ''i h^ full 

nnd laundiy. Appheat unJer* 

Oars, sl.o.,l.l he addre^jd to >= , 
l,y Wednesdav. reh.uary j5l_. 


esd.ay. ■Felnuary -a “• 
■W.MTEn B-^J'Seadent. 

SeiTct arj-biiP-rm^ 


■seiTCi ai * -ur.-i — 

t aud ' Cauterbiiry Hospital. ■ 

CAN-TEUnUIll'. 

3 SUIIOEO.V (oiale) ff'’J'i',r'rolo^of 
nfipoinloicjif. Salarj ^ jja„ce, and 
cr annum, plus board, » ^ 

ations, accomranied hy 9°’'',’?a°^„,i'der. 
should be forivardcd to . 

^V. T. SOBT”'™°ctarv. 

Siinerintcndciit _ — — ■ 

-Sh5^ Eoyal Hospital. 

/T/in nr»rf.qA 



Feb. 21, 1931] 


THE BRITISH JIEDICAL JOURNAL. 


T 


li e 12 o V a 1 H o s p i t a 1, I 

WOLVERHAJrPTOX. i 

(Incorporated under Charter.) 

HOUSE SURGEON* required immedialely, tor 
Ear, Throat, and N'o>c Department. 

The Hospital contains 240 beds, includes tna 
usual special departments, and is recognised by 
the various Examining Bodies for a part of the 
requisite attendance on lledical and Surgical 
practice. , ., 

Candidates must be registered under the 
ifedical Acts and unmarried. 

The appointment is for six months. Salary 
at -the rate of £100 per annum; hoard, fur- 
nished rooms, and laundry provided. 

Applications, with copies of testimonials, to 
be forwarded to the undersigned forthwith. 

W. H. HARPER, 

Wolverhampton. House Governor. 

February 2nd, 1931. 

est London Hospital, 

IlammcKmith Road, W.6. (234 Beds.) 

Required, Ono HOUSE PHYSICIAN*, Two 
HOUSE SURGEON'S (males), and One RESI- 
DENT .ANAESTHETIST for six months from 
April 1st next, subject to one month's notice 
on either Bide. Salary at the rate of £100 per 
annum, with board, l^ging, and laundry allow- 
ance. Candidates mu«t be registered under tha 
Hedical Act. Applications (which most be made 
on printed forms obtained from me) must reach 
me not later than first post on Monday, JIarch 
36th. Selected candidates ^iJl be required fo 
call upon such Members of the ilcdical Staff as 
directs, to be m attendance at a meeting of 
the Medical Council on Friday, March 27th, at 
4 p.m., and the House Comniittee meeting at 
4.45 p.m. the same day, uben the appointments 
will be made. 

IT. A. MADGE. Secretary. 


w 


W eston - super - 2Mare General 

HOSPITAL. (80 Beds.) 

nousE*"suncEON*. 

.Applications are invited for the p<Kt of Resi- 
dent House Surgeon at this Hospital for a 
period of six months. Salary at the rate of 
£150 per annum, with board, rooms, and 
laundry. Duties to commence ifarch 31st ne.vt. 

Applications, stating age and qualifications, 
and enclosing copies of testimonials, should be 
addressed to the undersigned. 

LESLIE J. FURSLAN'D, Secretary. 




sey Yictoria Central 

HOSPITAL. 

Applications are invited for the position of 
JUNIOR HOUSE SURGEON (male). Salary at 
the rate of £100 per annum, t\ith board, resi- 
dence, and laundry. Candidates chosen would 
be appointed for six montlH. 

Applications, with copies of recent testimonial*, 
to be sent to the Secretary not later than 
February 27th. 


Messrs. R. SUMNER & Co., Ltd., 

i/anu/arfun'n^ Chgmfttf. 

40. HANOVER ST., LIVERPOOL, 

PARTNERSHIP for disposal in North Wales, 
receipts £2,000 per annum, number on 
panel 1,750. Share for disposal one third. 

PRACmCE for disposal In Liverpool, receipts 
£1,178 per annum, small panel; old-estab- 
lished. 

PRACTICE for disposal in North of England 
towiL receipts £1,150 j'er annum, panel 
1,257, old-established. Good opportunitj’ 
for Roman Catholic. 

For further pnrftcn/ar;« apply to the obore. 


EST.tnusiiED 1668. 

PEACOCK & HADLEY, Ltd., 

MEDICAL TRANSFER AGENCY, 

1 9. Craven Street, Strand, W.C 2 

Trlr^rniy : It.rl.atia, Wcsironil, London. 

..u. , ; Central 2680. 

This old-es^ili-hed Agenev negotiates the 
r-ttlTNERSHITS on 
"hioli can bo ohtainod on 
sale be eHected. 

I.OCL5I TENF_\S and ASSIST.bSTS snppHed 
tree ot charge lo principal. -upp.ieu 


THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN., Ltd. 

Ui otdcit Aancu in )!anehriltr. 

6, BROWN STREET. 

Tcirffrophie Addren : ••Student, UxNCUESTEa. 
rflr|i.»ione ; 5932 Citt. 

TRANSFERS ... 

fcnd iBvestig' 1 .<• ■ • .... 

ASSlSTANTf • I- . * . 

RftlCTlCES ■ ■ - ■ • I , 


THE OLDEST AHD- LEADtHg MEDICAL AGEHT.- 


ERCIVAL TURNER, 

(Established 50 years.) LTD. 

4 & 5, ADAM ST., STRAND, W.C.2. 

Te/egroms : “ Epsomian,- Loxdon.” » 
Telephonti TcatpLE Bar 9011. 

After Office Hours : Epsom 9142. 

Terms -post free on opplication, 

W of England. — Small Town. 

• Over £1,000. Panel 700. Visits 4/-, 
and mileage. House, 5 bed., 2 reception. 
Separate surgery and entrance. £60 p.a. 
li years. £1,000 down, — No. 8803. 

N Industrial Citj'. — £645. 

• Panel 900. Appointment over £100. 
Visits 3/6 up. Jtaternity discouraged, can be 
had. Small house £500,* or £40 p.a. Car not 
essential. £1,000.— No. 8803. 

Y orkshire. — Industrial Town.- 

Over £1,400. Panel nearly 1,100. House, 

6 bedrooms, dressing, 2 reception. Surgery, etc., 
separate entrance. £70 p.a. £2,250, £1,500 
down.— No. 8802. 

S IT. County. — Country. — 

• £1,000. Panel brings £240. Visits 

3/6—10/6. Large bouse and garden. £60 p.a. 
£1,500.— No. 8800. 

"Northern Health Kesoi't. — ^Assy. 

^ « witli view to Partnership, Share worth 
£6/700 p.a., increasing to £2,000 in few 
3 ears. Fees 3/6 to 21/-. No dispensing. 
Small panel.— No. 8799. 

W est Hiding. — ^£1,030 p.a., in- 

■ creasing- Panel 400. Appts. £45. Toes 
5/6 to 10/6 and up. Midv*. 5 to 7 gns. Small 
modern house to rent or on mortgage. — No. 8797. 

S Midland. — Coiuitry. — £480 

« and scope to young man. Small panel. 
Fees 2/6 to 7/6, e.xcludtng medicine. Good 
house, 7 bed., sep. surgerj*. etc., to rent or 
buy. Premium only £300.— No. 8796- 

West of England Town.— £1,100 

Y Y plus appts. worth £400. Panel 1,240. No 
niidy. raken. Visits 4/- to 10/6. House, tvith 
2 surg. and wait, rooms, 4 bed., etc. — No. 8786. 

■y"orks.— Death Vacancy.— £1,000 

JL or more Panel 950. Not much midj*. 
Visits 3/6 up. Good house, 5/6 bed., 3 recep., 
to rent, £600 down, bal. deferred. — No. 8795. 

S outh Coast. — Popular Pesort. 

£1,200 p.a. Panel 7/800. Appt. £100. 
No rnidj*. Fees 3/6 to 10/6. House to rent. 
-No. 8791, 

K ent. — Outer Suburb. — ^About 

£900 p.a. Scope. Panel over 900. Appt. 
£100. Visits 3/6 to 21/-. Good house and 
gardeu. Good schools. — ^No. 8789. 

O ver £700.— Select Seaside Resort 

in North, Ample scope for increase. 
Small good-class panel. Low prem. — No. 8788. 

(^utlying London Suburb, — 

V-/ X-Ray and Electrical. £500, with scope. 
House, 6 bed., on lease.— No. 8783. 

L ondon Suburb, S.W. — About 

£1,100. Panel about £150, increasing. 
Visits 5/. to 10/6. Main road corner house, 
6 bedrooms, etc., to rent. — No. 8780. 

TVlortbauts. — Country. — ^About 

^ ' £500 p.a. Panel 400. Visits 5/6 up. 

House. 4 bed., for sale, or smaller, with garden, 
at £30 p.a. Premium about £650. — No. 8779. 

L ondon Suburb, S-W. — £2,800. 

Old-eatab. General Practice. Panel 1,250. 
Detached house (7 bed.) and garden. — ^No. Sf'ib’. 

S cotland, — ^SG4, easily 

worked. Panel and appts. £614. Visits 
3/6 up. Detached house, 3 recep., 5 bed., etc. 
Rent £25. Prem, £800, inch turn. — No. 8766. 

F avourite South Coast Itesort. — 

Average £2,300. Panel 1,500. Fees 7 /6 
up. Excellent house, 6 bed., 2 reception., and 
largo garden, — No. 8762. 

K ent Coast. — ^£1,222 p.a. Panel 

1,300. Enormous scope. Appts. worth 
£325 p.a. Good bouse, facing sea. Branch 
surgery. — No. 8768. 

S Midlands. — ^Average £756 p.a. 

• Town of 45.000. Small panel. Fees 
3/6 to £1 Is. Large bouse and garden. 
Smaller ones available.— No. 8750. 

SPECIAL NOTICE 

FINANCIAL ASSISTANCE to enable pur- 
chasers to obtain Practices and Partner- 
sht pscan bcaf forded toapproved applicants. 

Full particulars on application to Mr. 
P'ercival Turner. 


67 • 


Telephone : Welbeck 2728. 
Telegrams : “ As.sistia-MO, Loxdo.v.” 

NURSES 

MALE OR FEMALE. 


TEAINED NURSES FOR MEN- 
TAL. MEDICAL, SURGICAL, 
AND FEVER CASES. 

Nurf(s reridc on the premises and are 
acailable for urgent calls Day or Sight. 

THE NURSES’ ASSOCIATION 

(In coniunction with the 51ALE NURSES’ 
ASSOCIATION). 

29, York St., Baker St., London, 
W.L 

Mrs. MILLICENT HICKS, Snpt. 
W. J. HICKS, Secretary. 


CAVENDISH NURSESeV/",’") 

Head OHIce: 54, BEAUMONT ST., LONDON, W.1. 

Branches: MAXCnFSTER: 176, Oxford Jld. 

Ct.iSGOW : 28, W’ii\dtor Terr. 
DHBLf.V: 23. Upper Baggoi St. 
TELEPHONES : 

London, 1277 Welbeck (Two LineaX 
Manchester, 5162 Ardwick. 

Dub., 531 Ballabridge. Glasg,, 477 Douglas 
TELEGRAMS : 

Toclcar, Ixindon. Surgical, Glasgow. 

Tactear. Manchester. Tactear, Dublin. 


ST. LUKE'S HOSPITAL 

FOR MENTAL DISORDERS. 

Private Nursing Staff Department . 

Trained Nurses for Mental and Ner* 
Tous Cases can he had immediately. 

Apply to Lady Superintendent, 

19, Nottingham Piaec, London, W.l. 
Telephone: Mayfair 6420. 

Sorthern Crouch.— Apply, Lady Superiotendent, 
57, Clarendon Rd., Leeds. ’Phone : Leeds 26165. 


The Century 
INSURANCE Company Ltd., 

7 , LEADENHALL STREET, 
LONDON. E.C.3. 

18, CHARLOriE SQUARE, 
EDINBURGH. 

Assists Doctors 

TO PURCHASE 
A PRACTICE 

OR 

PARTNERSHIP 

NO GUARANTORS REQUIRED. 
REPAYMENTS ARRANGED BY 
EQUAL QUARTERLY INSTAL- 
MENTS. WHICH DO NOT VARY 
WITH FLUCTUATIONS IN THE 
BANK RATE. 

PLEASE WRITE FOR 
PARTICULARS. 

MENTION B.M.J. 
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THE MEDICAL AGENCY 

(ESTABLISHED BY J. A. REASIDE IN 1893) 

WATERGATE HOUSE, 15, YORK BUILDINGS, ADELPHI, W.C.2, 


Telephone j- 


TKMPIiE HATl 1054. 
JtlVEUSIDL’ 1254. 


(Xtf/he Colli.) 


Tclrtjrnmti : 

tuukucli:, wxstiusd, LaYro.v.” 


BEIlKS.—I’AnTNERSniP.— Country Town Prnrlicp in fli»or(iii}r tlisfricL 
Ucceipts average nearly .^1,160. Panel nearly 600. 2/6 up. 

’Short preliminary Assislantship, 1/3 to 1/2 hharo for cli^po-ial at 
13 years* urchase. Suitable to expenenced man, Xlritislt, nged 27 
upuartls. 

SURREY (near IVindsor). — lYcll-cstabllslicd mtddle-clnvi PRACTICE. 
Double-fronted dotaclied liouse, with charming garden, to n*!it on 
lease at £120 p.n., or tnnv be purclinscil Irceliold. Hec**)pts over 
£700 p.a. Panel 220. Vecs' 2/6 up. Cottage llo-ipilal. Uimh! social 
life, flood schools. Premium for Priictico £900. 


MIDDLESn.V.— CocKl-cla^s non dispensing and non-panel PRACTICE 
Scope for Surgery, House to rent on lease at £120 p.a. (4 
Uatngc. Carden. (May he purchased for £1,500.) Receipts £1,000 
p.a. Fees &/• iipward<. flood Bchooli, golf, teonis, etc. Premium 
£1,500. 

LOXHO.V. W.IO.— Ca.sh and Panel rRACTICE. situated in middle and 
workiiig-rln-ss hv.ality. SuitaMc aceoninuHlatinn available to rent at 
£76 p.a., fnclu.-ive.* Fees 2/6 up. Jlidnifrry 2 gns. up. Panel 
300. Hooks audited. Itfccipts £385. Premium £600, or near 
oUcr. 


LONPOY, E.— PART.VERSHIP in welI-Cf.lnhli.died mixed Praetice, working- 
class locality. Receipts approx. £1,800 p.n. Panel iie-arly 1,700. 
Fees 2/6 np. Premium for 1/2 sh.arc 2 years juirchase. 

LONDON, E.13. — NUCLEUS worhing-claM 
■ PRACTICE (moitly cash), situated in 
thickly populal'Ml localitv. House to rent 
at £60 p.a. (part guh-let at £26 p.a.). 

Receipts approximately £350. Panel 
400. Foes 1/6 up. Mids, 2 — 3 gns. Pre- 
mium £400. 

DEVON (SOUTlI>-PAnTNF.RSHIP in Country 
Town Practice. Suitahlo house avnilahle. 

"Receipts nearly £3,500. Panel 2,262. 

Fees 3/- up. Several nppointm*'nts. Hos- 
pital. Scope for surgery. Good bcIkkiU. 

Premium for 1/3 sliare £2,030. Terms 
considered to right man. 


If the investment you nre 
scekinjt is not ndvertisecl 
here, let us know your wants, 
and wc will filndly fom'ard 
details of others suitable 
- to your requirements. 


Clir.sniRE.— Well-established PRACTICE, with excellent scope for panel 
i( desired. Motlern ^enu-dctachcd Louse, containing 4 bedroonu, etc. 
(hiMge. Small panel. Kecelitts aiiproximatclv £500 pa. rec« 
3/6 lip. One appointment iiortb £150- 
Jliili. 6 gns. rremium o;>€n to reasonalie 
oiler. 


LONDON, N.F..— Mixed General PRACTICT., 
est.ablishfHi 5] year*. Professional accominch 
ilation consists of three 
(■itunied, lirld on agreement at £100 p-o- 
Receipts approximately £530. 

I’ancl 450. Premium £650, cash. Scop? 
for further development. 


EAST '■ 
roc 
to-' 
to 


in belter middle-class Practice. Ten- 
ds nearly £2,000. Fees 3/' up. Up- 
gery. Premium 1 /3 share, with view 


LIVERPOOL (near).— Mixed G.r.— Medium-sized house, with large garden. 
Rrancli Surgery. Receipts £2,500, Panel 2,600. Fees 2/6 up. 
Scope for Surgery if desired. Premium 1^ years’ purchase. 


BErrKS.— Town PRACTICE within 60 imirt ^ 
' " ■ ■" — J London. Middle and 

reipts ne.ar)v £900. P.-inel 555. Fees 2/6 up. No midwifery (scope;. 
Smtahle hoiisc ov.-iilable. Premium li years' purchase. 

KENT.— ’Within easy xcach of London. — 

nitmtcil in growing Joc-ility, will) ample scope i/j 

Receipts ncany £9U0. Panel over 300. Suitable 
Alternative .ae’commoilation available. Fee* 2/6 up. * 
£1.300. Excellent scope for energetic 




NOW UNDER THE PERSONAL SUPERATSION OF WILLIAM H. GRANT. 


MR. HERBERT NEEDES, 

31 , Bedford Street, Strand, W.C.2. 

(Temple Hat 3873.) (Est.!!). 1860.) 

This Agenev (the oldest in the Kingdom) 
underLake* the SALE of PRACTICES and PART- 
NERSHIPS. AUDITS nnd VALUATIONS, and 
the SUPPLY OF LOCUMS and ASSISTANTS. 

No Charge to Purchasers. All Business 
receives Mr. NEnoES’ personal attention. 

1. IN A FAVOURITE TOM’N within SO miles, 
a mixed-class PRACTICE of £2,200 p.a. for 
prompt sale owing to illncbs. P.anel 2,600. 
Convenient residence (7 bedrooms), with 
gaiden, can be rented with option to buy. 
Premium £3,000. 

2. LONDON (South).— Panel and Cash PRAC- 
TICE rctuiiung £2,000 p.a. List 1,200, in- 
creasing rapidly. Conveu. premises on long 
lease at £80. Accom. limited. Prem. £3,000. 

3. IN AN ATTR.VCTIVE icsidcntial locality, 
with limited opposition, within on hour's 
run (S. of London), PllACTICE of about 
£800, witli panel of 500. Goad scope for 
active junior. Premium £1,200. Purchase 
cf Vendors freehold a condition of sale. 

4. PRACTICE of about £1,200, situate in an 
attractive industrial country district within 
an hour's run of Paddington. Rapidly incr. 
Good cducat. and shopping facilities. Panel 
£300. Small, convenient mod. res., garden 
and garage, on lease. Premium £1 6.50 

5. LONDON SUBU.RB, W. — PARTNERSHIP 
in an old-established imddlc-class Practice. 
A Sh.are worth £800 p.a. at 2 years’ pur- 
chase. Panel 1,600. Good modern resi- 
dence, garden, .and garage, at £100. Easily 
worked, but olTering scoi>e for extension. 

6. YORKS COAST.— Unopposed PRACTICE in 
pleasant locality. Av. me. £1,000, inch panel 
of £470 and appts. Capital house, gard., 
gar., at £55. Price, quick sale, onlv £800. 

7. DEVON.— Good middle-class PRACTICE of 
over £2,000 a year in attractive Town on 
the Coast. Select panel of 1,500. Figs, 
cert, by Accountant. Efficient intro, giien 

8. II.VNTS. — Country PR.VCTICE in pleasant 
residential locality. Income .about £750 
including panel and appts. Cap, fhd. res.’ 
garden, and all conveniences. Prem. £1,050. 
Capital sporting and social facilities. 

9. REQUIRED in gnod Provincial Town (S. or 
Mid. pref.) PRACTICE of £2,500— £3,000, 
with good panel and residence. Generous 
premium' paid for really suitable investment. 
Details in confidence. 

1 ' 


Estahmshkd 3B77. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 

Telegrams ; Telephone : 

“Locum, Biriningham.” 5963 Midland, D’ham. 


Transfers of Practices and 
Partnerships arranged. 

ACCOU.YTN ■ 

TA.T 

RELIABLE A* 

PLIED AT SI 

FOR DISPOSAL. 

1. NORTH OF ENGLAND, — Panel, Private, 
Colliery, and Club PRACTICE. Receipt* 
average £800 p.ft. Panel 550. Appts. £350. 
Good iionsc to rent. Considerable scope tor 

2. ' * up Surgery. 

ipts £350. 
^client scope. 

3. • ■ PRACTICE. 

over £700; 

i;.. . mcr. Appts. 

woith about £70. House to rent. Garage, etc. 

4. LANCASHIRE. — U’cR-estah. iiuddie and 
better-class PRACTICE. Receipts £988 ; 
panel 900, both incre.-ising. Appt. £50 p.a., 
transferable. Good house, garage, and all 
ccnvcnienccs. 

6 . WEST MIDLANDS.— Wcll-cstab, PRACTICE 
in market town and agricultural district. 
Receipts £1,572. Panel 500. Appts. worth 
£118. Good house, garage, etc. 

6 . BERKS (Country Town),— PARTNERSHIP. 
2/5 share, with short prelim. Assislantship 
and ultimate Succession. Receipts average 
£1,146 p.a. Panel 550, good scope. Appts 
worth about _£250. Good fees and house. 

7. ' shed and Indus- 

£2,242, and in- 
■ ' * Appointments 

nouse to rent. 

8. ' ' iOROUGII. — Well- 

PIIACTICE. Re- 
ceipts average oi'er £2,700 p.a. Panel 
recently started, and rapidly increasing. 
Good fees, house, etc^ 

FINANCIAL ASSISTANCE afforded to approved 
applicants for the purchase of Practices or 
Partnerships on very reasonable terms. Full I 
particulars on application. J 


THE 

WESTERN MEDICAL AGENCY 

(Dr. K. II. Bexsett, Dr. M'. 3. Paramoie) 

PHOENIX CHAMBERS, 

22, CLARE STREET, BRISTOL ^ 
Trlty . : Jlcdgcn. Bristol." It '- : 
no C’lI.WIRE TO PJIKCIPMS FOU SUmHNU 
LOOUJIS AND ASSIST.INTS. 
rn.ic-ncES and r-vniNEBSiiirs 




. SUBCEOX IVANTED.-Exccl cnl oi^ni". 
\oiing. welI-qu.oIifird. o'""!’'’'™' 
iorge r.irtncrsliip in Soiiin-Bestern UJmO 
Town. Groat sropf. WrCL; 
liniinary As.iAtnntship. I'unher (it- 

. SWTU DEVON. — r-'-'^'''NEnsnm - 
nriangcni'ts poss. All sports, nr. sea- . 

. PEMBROKESIlinE.— Pleasant 

-Good mi.xed PIlACTICU, 

Panel 750. Good scope. AH *P. =00. 

lent house to buy or rent. 

. WEST OF ENGLAND CITY. 

SHIP.— Half Share in sound imicfl j 

Practice. Receipts about ^-‘2®^Pccopc fo'r 
2,120. Central Surgery, scopc^.^^ 

increase. Prem. 12 ^vars. [n 

NORTH WALE.S.--Cood na Panei 

Hospital town, returning £800 p W(.i<h 

£500 p.a. B'orkjjig oi 

essential. Excellent house berms- 

£65 p.a. Prem. £800, on very 
SOUTH JIIDL-VNOa.— PR.^CTIt^. 
last .vear £480. PJeasant cm ntrj 
Good house to rent or buy. lien > 
for VDiJug roan. Premium mlyed 

Panel 

) pm. Good 

scope for increase. ‘largJ 

WEST OF ENGLAND.-NUCLEUS ^ 

town. Receipts average £200 P;®* /^OO. 

growing dist. Good Vo Pfftsfic®* 

Suit keen roan wishing to \vork up rn. 

FINANCIAL ASSISTANCE can be ”*A”,fTyF:R. 
llie PURCHASE of PRACTiCES ao^^A^A’ioo. 
SHIPS. Full particulars on oppuc* 
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NORTHERN BRANCH 

BRITSSH MEDICAL BUREAU 

(THE SCHOLASTIC, CLERICAL 6f MEDICAL ASSOCIATION, LINHTED) 

33, Cross Street, MANCHESTER 

( MANCHESTER-CENTRAL. 3925. Telcfiramst 

Telephones : { mancHESTER-RUSHOLME 2549 (Night cnllsl. “LOCUM, MANCHESTER.” 



TRANSFER OF PRACTICES & PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
VALUATION AND INVESTIGATION OF PRACTICES, ETG 

Practices & Partnerships Wanted. Large List of Bona-fide Purchasers with Ample Capital Available. 


FOR DISPOSAL. 


Full Particulars Free on Bequest. 


Premium— Practice’ ami house— £2,S00, part by arrangement.— 
Ko. 235. 

CHESIUHE COUNTllV TOWK.— Old-established PRACTIOT. Cash 


NORTH WALES.— RAPIDLY CROWING SEASIDE RESORT— 
PR.ACTICE. Average casli receipts £627 p.a. Panel —123. Lv* 


receipts 1930, £1,098. Panel 713. Local Hospital. Excellent celient modern house (freehold) to rent. 2 reception, 6 bedrooms, 
house, 2 reception, 5 bedrooms. Garage, garden, and orenard. Carago and garden. Premium— ifest ofler for quick solo.— 
Rent £60 p.a. Premium 14 years’ purchase.— No. 241. 223. 


i.TvrnpnC ' in excellent msddie-cioss 

Practice P^incl oxer 1,000. 

Good scopi * . hcdiooms. Garage and 

garden, llcnt £70 p.a. Premium 1/2 share 14 years* purchase. 
—No. 228. 


irago, garden, and orchard. (jarago and garden. Premium- Pest ofler for quick solo.— 
mrchase.— No. 241. 223. 

194" pV^^Pancl elcr^'iooo’ HVnRPOOL.-NUCLEUS in Industrial district. Average ca.h 
, 4 be'diooms. Oarage and ^SOO p.a. Panel 200. Tremendous scope. Surgery rent 

12 share li years* purchase. P<^^ clear. Premium £600 or near ofler.— No. 227. 


KANCHESTEn. — INDUSTRIAL 
practice.— A verage cash receipts ] 
£1,020 p.a. Panel 1.535. Great 
scope. Good house in residential 
district, 2 reception, 5 bedrooms. 
Premium 14 5 ears* purchase. — 

Ko. 237. 

KEAR KORTIl-EAST COAST.— SEA- 
SIDE RESORT.— Country PRACTICE. 
— Average cash receipts over £1,000 
pa. Income from panel £470 p.a. 
Good house, *2 reception, 4 bedrooms. 
Garage and large garden. Rent 
£55 p.a. Premium £800 for quick 
sale.— -\o. 220. 


SPECIAL NOTICE. 

For the convenience of Practitioners, 
Branch Offices have been opened as 
under: — 

LIVERPOOL & DISTRICT. 

28, Exchange Street East, Liverpool. 

(Tel.; Central 1970. ‘Grams: “Legal, Liverpool.*') 

YORKSHIRE. 

Phoenix Chambers, South Parade, Leeds. 

(Tel.: 26771.) 

NORTHERN IRELAND. 

72, High Street, Belfast. 

(Tel.: 7636/7. 'Grams: " Voucli, Delfast.*’) 


tion, 5 bedrooms. Garage and garden and tennis court. Preuiium 
— Practice— 14 j ears’ purchase.— No. 234. 

LANCS T01\'N.— Near Country.— Old-estahlishcd PRACTICE. Aver- 
age ca«h rweipta £1,175 p.a. Panel 1,505, E.xcellent liouse, 3 


receipts £745 p.a. Panel 700. E.xcellent liouse, 3 reception, 
5 bedrooms. Premium I4 years’ purcliase. — No. 197. 

NORTH WALES.— Country Town near Sea.— PRACTICE. Cash 

1 — --..w. w receipts £700 p.a. Panel £500 p.a. Good detached house. 

reception, 5 bedrooms. Garage and garden. For sale or to rent Garage and garden. Rent £65 p.a. Premium for quick sale 

lor a period. Premium I4 years’ purchase. — No. 232. . 1 year’s purchase. — No. 219. 

DE.ATIt VAC.bNOY.— aieshire Town, near Srauchester.- Average LINCOLNSHIRE.— COUNTRY PRACTICE. Cash receipts 1929, 

cabli receipts £858 p.a. Panel 800. Scope. Good house, 2 recep- £990. Panel 777. Excellent detached liouse, 2 reception, 5 bed- 

tion, o bedrooms. Garage and garden. Premium, bert ofler, — rooms. Garage and large garden. Rent £50 p.a. Premium— 

240. Practice-£1,6C0.— No. 195. 

CO.IST.-SEASIDE RESORT.— CooiUlass PRAC- NEAR LEEDS.— INDUSTRIAL TOWN PRACTICE.— Average cash 

1111 cafeh receipts 1930, £2.135. Panel 550. Excellent free- receipts £1,280. Panel 1,350. Local Hospital. Good house, 2 

c 'P -Sood ^ition facing Sea, 2 reception, 5 bedrooms. reception, 3 bedrooms. Premium— Practice — It j ears’ purchase. 

Scope as district is developing.— No. 236, —No. 194. 

LANCS. TOW^.— Old-estab. PRACTICE, Average cash receipts SHEFFIELD.— NUCLEUS in growing district. Cash receipts £490. 

£1,156 p.a. Panel 1,260. Much scope. Excellent detached hou«e Panel 400. Rent of Surgery £52 p.a. Tremendous scope. Pre- 

3 reception, 6 bedrooms. Garage and lai\n. Rent £90 p.a. Pre- mium— best cash offer.— No. 218. 

mium £1,5C0. — No. 222. 

WANTED DIMEDIATELY —INDOOR AND OUTDOOR ASSISTANTS 
T<;Tr OF TATT-x. a v ,sr, . « . FOR TOWN AND COUNTRY PRACTICES, WITH AND WITHOUT 

avrra-P^ PR-ICTICE. Receipts VIEW, Good salaries offered. State full particulars, 

average 4.y46 (including £350 p.a. from panel). Semi-detached 

bouse, .i reception, 4 bedrooms. Garden. Good schools. Premium LOCUMTENENTS (male and female) SHOULD REGISTER AT 

— iracltcc and bouse— any reasonable offer.— No. 173. ONCE FOR IMMEDLVTE ENGAGEMENTS. 

All communications to be addressed to the Branch Manager. BRITISH MEDICAL BUREAU, 33. CROSS ST.. MANCHESTER. 


M.\NCT1ESTER SUDUUn.— Good-elops 
PR.ACTiCE. Average cash receipts 
£662 p.a. Small panel. Scope. 
•House, 2 reception, 5 bedrooms. 
Garage and garden. Rent £70 p.a. 
Premium li \ cars’ purchase. — 
No. 226. 


^lANCHESTER. — 3NDUSTRL\L 
PRACrTlCE.— .\verage cash receipts 
£978. Panel 721. Plenty of scope. 
Good liou«c, 2 reception, 5 bedrooms. 
Rent £50 p.a. Premium 14 \ cars’ 
purchase. — No. 190. 


JSLE OF M.\N. — Seaside Resort. — 
PR.VCTICE. Cash receipts 1930, 

KEIR MANCnESTER.-PLEASANT IMUKlHtKIM IHtLAIMU. 7'’“Sc1room^ ''T=^a?e’Tn'’<i 

V.*~ '’'I' 72, High Street, Belfast. garden. rrcmium— rractlcc— £700 

“s'‘'"£995 (Tel. : 7636/7. -Grams : " Vouch. BeUast.") I- near ofIer).-No. 224. 

Appointments not included £100 1 

p.a. Great ^opc. Excellent detached house (freehold), 3 recep- I SOUTH COAST.— SEASIDE RESORT.— PRACTICE. Average ca‘-h 


SHEFFIELD. — NUCLEUS in growing district. Cash receipts £490. 
Panel 400. Rent of Surgery £52 p.a. Tremendous scope. Pre- 
mium-best cash offer.— No. 218. 

WANTED DIMEDIATELY —INDOOR AND OUTDOOR ASSISTANTS 
FOR TOWN AND COUNTRY PRACTICES, WITH AND WITHOUT 
VIEW, Good salaries offered. State full particulars. 

LOCUMTENENTS (male and female) SHOULD REGISTER AT 
ONCE FOR IMMEDLVTE ENGAGEMENTS. 
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ttVaH pediral 

(TliK SCHOLASTIC, CLERICAL MEDICAL ASSOCIATION LTD.) ^ 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 

(KouNDnD 1880.) 


Tolc. Adfiress : 
Triform, Wc&do— London. 


1^, ^fratforti |3Iaci, 

(Diforb ^ivedf '(luLl. 


Telcnhonc: Mayfair jj^lg 


The Apsooiation has long been favourably known (o the niembcis of the Medical Profession as a 
lliorouglily tnislwortliy and succcs.sful Agency for the transaction of every dc.^ciiption of Jledical, 
Scliolastic and Accountancy business, and the BRITISH AIEDICAL ASSOCIATION have every confidence 
in recoinincnding its incnibers to consult ^Ir. A. V. STOREY, the General ^lanager, in all transactions 
requiring the .services of a Medical Agent. 

Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. 

The business undertaken by the British Medical Bureau is divided under the following heads; 

TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 

Medical Bract itioncr.s wishing to dispose of Bractice.s, or desiring to take Barlncrs, are advised to 
negotiate the business through the British Medical Bureau. Vendors may depend upon receiving intro- 
ductions only to eligible and bona-fide purchasers. All inforinalion is treated in strictest confidence. 

Full and trustworthy information regarding Braclices, BartneiMiips, etc., for di.'posal, supplied gratis 
to Purchasers. 

ASSISTANTS AND LOCUMTENENTS. 

Assistants and Locumtcnc its can be secured at short notice. It is the foremost aim of the British 
Medical Bureau to ensure that only the most Trustworthy and Reliable Locuiiis and Assistants are 
sent out. 

RKIDENT PATIENTS. 

Medical Men wishing to receive Resident Patients should enrol their nanie.s on. the books of the 
British Medical Bureau. A large number of Patients are placed yearly through this medium. 

ACCOUNTANCY. 

The British Medical Bureau has its own- staff of fully qualified Acconntnnls wholly engaged on 
medical work— i.e.. Investigation of Practices for purchasers. Income Tax, Auditing Books & Accounts, etc. 


Practices and Partnerships for Disposal. 

1 LIVERPOOL. — ^Middle-class Jion-di.spciis- 

inp PRACTICE of nearly £1,200 p.a. in residential pait. Small 
panel. Good house to rent. Premiinn li Nears* pnrehaM?. 

2 CHANNEL ISLANDS. — 1’ rad ice of nearly 

£1,900 p.a. Good house (6 Ledrooma, 4 attics), with large garde’ll, 
for sale. Excellent climate. 

3 SURREY. — Partnership in Pradicc of 

£1,500 p.a. in small country toNvn. Panel 1,050. , Dptaehetl 
house (4 bedrooms) in three-quarters of an acre of grbtind, with 
good garden and garage, for bale. Great scope. Premium onc- 
lialf sJjarc li ycais’ purcJinse. 

4 BERKS. — Small non-dispensinw Practice 

averaging £275 p.n. in favourite toNvn. Panel 300. Semi- 
detaelicd house (7 bedrooms), with garden and garage, for sale. 
Ample scope. Premium £200. 

5 I.ONDON, E. — Practice (carried on by 

Medical Woman) in populous area. Receipts last year £580 p.a. 
Small panel. No midwifery. Six-roomcd house to rent. Premium 
£800, to include drugs, etc. 

6 ESSEX. — Practice averaging £3T0 x>.a. in 

Nvcll-populated outl.Ning suburban district. Panel 225. Double- 
fronted house (4 bediooms), with nice garden, for sale. Good . 
scope for young energetic man. Premium £450. 

7 ISIjE of AVIGHT. — Country Practice 

averaging £750 p.a. Panel over 380. Plenty of bport. Premium 
li years’ purcluis?. 

8 BRITISH V"EST INDIES. — X-ray and 

General PR.VCTICE in one of the Principal Towns. *Rcccipts 
about .$500 per month. Premium, to include X-ray instaHation 
etc., £700. _ 

9 AIIDTjANDS. — Partnership in Practice 

over £3,309 p.a. in a good town. Panel about 1,000. Modern 
up-to-date IIo=«pital. Four-twelftbs share at lA Ncars’ purchase. 
Preliminary Assistantship if desired. 

10 Sol in OF ENGLAND. — Partnership in 

gofxl middle-class non-panel Practice over £5,700 p.a. in"^ clean 
Industrial Town. Suitable house to purchase. Premium one-fourth 
share, £1,750. Preliminary Assittantship. 

11 YOHKSHIHE (N.P.). — Assistantship 

with view to Partnership in good class Country Practice Fees 5/- 
to £1 Is. Share worth about £760 p.a., with considerable scone 
Cottage Hospital. 


Full particulars sent free. 

12 liORflER S OF ENGLAND AND WALES. 

— P.lIiT.Snn.'imP in non.ilisni-nsi-ii- Pradicc of £1.800 p.a. 5 


jiot ncccss.irj'. 

13 WITHIN 50 MILES OF LONDON.-- 

rARTXnnSIIir in Praelice nvernging over £5,500 P;®* 
rate County XoNvn. Panel over 1,100. Good house (7 
dressing rooms) to purchase or rent One-third si*®”,, .7«; qnd 
purchase. Partner shoulil be oged 28-35 and have held Ii.o- 
JI.I* appointments. Preliminary Assistant. ship. 

14 CHESHIRE.— Paiincrship in increasing 

bolter-class non-panel Practice, over £4,500 
residential district. One-fourth share at 2 yeare 
Partner should be University Graduate N\ho must have 
Hesident .nppointments. 

15 S. DEVON. — Partnersliip in Country 

Practice about £1,500 p.a. in beautiful part, easy 
coast. Panel over 950. lloiisc, containing 5/6 bedrooms, lO 
Prem. one-half sliaie £1,320, include drugs, etc. AVork Ncr) » 

10 S. JlIIDLANDS.— Practice averaging over 

£1,200 p.a in Market ToN\n. Panel over 900.' * 
situated house (5 bed and dre'ising rooms and attics), 
half acre of garden, for sale. Scope. Premium li ycfirs pure 

17 WII/rSHIRE.— Coiuitry Practice of fG50 

p.a. (panel and appointments about £400) in a beaiitiful P‘ 
Goo<l house (company’s Nvater, main drainage) for sale or 
Pi'ciiiiuin £750. 

18 S. COAST. — Practice about £1,200 

Popular Resort. Panel between 700/800. No inidNvifcry or mC 
woik. House (5 bedrooms) to rent. Premium li years pure 


19 N. DEVON.— Country" Practice about £1,000 

p.a. in attractive Agricultural and Sporting Di&trict. ^,1 

House (7 bed and dressing rooms and attics), garage, _juni 
half an acre of gaidcn, to rent. Well-equipped Hospital, ir^*' 
£1,500. *> » 1 li 

20 OPHTHALMIC Practice fn 

ToNvn within easy distance of London. Receipts over -45 L 
day’s attendance per Nveck). Fees mainly £1 la- 
Hospital. Premium £800. 
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PracHces and Partnerships for Disposal (continued). 


'21 HIGH-CLASS NHHSING HOME (held by 

Medical Man) m delightful Country District (500 ft. above se.a- 
level) within S5 miles of London. Receipts over £5,000 p.a. Net 
profits between £ 1 , 000 /£ 1,200 p.a. Deautiful house, with exten- 
sive grounds, etc., to rent. I’remiutn for gooduill £1,500. 

22 SURREY. — Partnersliip in non-dispensing 

PRACTICE of £3,200 p.a., in residential Town. Panel o\ft 
4,000. House with 5 bedrooms. Partner should be aged 30/40, 
and experienced in anaesthetics. Preniiutn two-fifths share 2 yrs.* 
purchase. 

23 YORKSHIRE CW.R.). — Rartuersbip in 

non-di^'pensing Practice in residential town and Health IlesOrt. 
Panel 800. After preliminary As••istant^llip, eh.are gradually in- 
creasing to cne-half (worth about £3,600 p.a.) at 2 yrs.’ purchase. 

24 KENT. — Partnersliip in Practice' about 

£4,400 p.a. in outlsing suburban district.' Panel 2,400.- Good 
house (4 bedrooms) 'to rent. • Premium one-fourth share 2 years’ 
purcliase. 

25 IV. OF ENGLAND, — Small increasing 

PRACTICE doing over £400 p.o. in Cathedral City. Panel 570. 
Semi-detached bouse (4/5 bedrooms), garage and garden, for sale. 
Good scope. Premium £450. 

26 LONDON, N.W. — Good middle and better- 

class non-dispensing PRACTICE in residential district. Receipts ' 
about £1,000 p.a. (about ball from Surgical work). No panel or 
appointments. E.vcellent detached house (4 bedrooms), garage, 
garden, etc., to I'ent. Good up-to-date Hospital and scope for 
Surgerv. Premium li years* purchase. 

27 NEIV ZEALAND.— Practice of :£1,500 p.a. 

In Country Township in North Island. Visits range from 10/6 
to £3 13s. 6d. Well-situated house (4 bedrooms, bathroom, etc.), 
and half acre of garden, for sale. Good private Hospital, with 
scope for flurgery. Freimuin £1,250. 

28 LONDON, S-IV.— Practice averaging £880 

p.a. in suburban district. No panel, appointments, or niidulterv. 
Large double-fronted house on main thoroughfare for sale. Scope 
for panel and midwifer)’. Premium £1,200. 

29 YORKSHIRE (IV.R.). — Compact easily 

worked PRACTICE, averaging £1,540 p.a., in manufacturing 
town. Panel over 1,300. Splendidly situated house (4 bedrooms) 
for sale. Scope. Premium ij gears’ purchase, 

30 IV. OF ENGLAND. — Paitnersliip in Prac- 

tice over £3,000 p.a., in pleasant Country Town, under 130 miles 
from London, Young keen Partner, preferably with the F.R.C.S., 
who has held Hospital appointments. Premium for a two-fifths 
or one-half share 2 -years’ purchase. 

31 ISLE OE MAN. — Practice in small water- 

ing-plaw. Receipts 1930, £861. Double-fronted liouse in best 
road (7 bedrooms, etc.), garage and large garden, for sale. 
Educational facilities. Excellent scope. Premium £700. 

32 LONDON, S.IV. — Good middle-class Prac- 

TICE (General and Ophthalmic) in pleasant suburb. Receipts 
average nearly £1,350 p.a. (over £350 from Eje work). Corner 
house (5 brfrooms), garage and garden, for sale. Scope for panel 
and midwifery if desired. Premium £1,600. 

33 S. IVAIjES. — Partnership in Practice 

wah Hospital. Panel over 3,000. 

ha" r:n!!i°a,7helrl“^,eltroTsn"rg^^^^^^ 

■ ^“Casb and Panel Practice 

ot £340 p.a. (carried on by Jtedical AVoman) Panel 320 

Ei-sdnai ■ o gland. — P ractice averaging 

Ei,o60 p.^ in Seaport Town. Panel over 2,000. House with °*5 

or mote brfroonis._ (or sale. Premium £ 2 , 100 . "'th 5 

36 LONDON, N. — Practice of about £700 p a 

"uuTn’'ran’d" r^ToS TrLal?^" ilo^ 'ToVf 

increase. Premium £ 900 . 

I- OOT^a 1 ENGLAND. — Practice over 

I country town, near coast. Panel 1 086 

”atV pSrc'ili'T’'”^^’ ‘ rremium ij 


33 S. COAST. — Partnership after preliminary 

Assistanfship in well-established Practice in Seaside Resort. Share 
worth £1,000 p.a. to suitable man after six months. Premium 
2 years* purchase. Considerable scope and excellent opportunity 
(or \oung man. • - 

39 ISJiE OF MAN. — Non-dispensing Practice 

in small Seaside Town. Receipts aveioge £946 (including £350 
fiom ^panel). Nice compact house (5 bedrooms), with garden, for 
sale. ‘Sport. Premium £1,200, or oiler. 

40 S. MIDLANDS. — Practice over £750 in 

first-rate County Town. Small panel. Suitable house for sale at 
£1,200. Good Hospital. Scope. Premiurii li years’ purchase. 

41 N.E. COAST. — Partnership in' increasing 

Practice over £4,800 in Seaport Town. Panel 2,500. Incoming 
Partner should be married and have held H.S. and H.P. appoint- 
ments. One-fourlli share at first at 1^ years* purchase. 

42 LONDON, N. — Cash and Panel Practice of 

£1,300 p.a. in populous district. Panel over 1,900. House con- 
taining 2 bedrooms, surgery accommodation, etc., to rent on lease; 
also Branch Surgery to rent. Premium 2 j cars’ purchase or offer. 

43 NIlDIvANDS. — ^Partnership in easily worked 

non-dispensing Practice in beautifully situated county town. 
Panel about 1,600. Hospital in town. Partner must be a 
Surgeon, as there should be a good surgical outlook. Share worth 
about £800 at 2 years’ purchase, with fairly rapid increases to 
suitable man. 

44 LANCASHIRE. — Increasing Practice in 

rapidly growing district close to sea and within few miles of 
popular resort. Receipts last }ear nearly £1,200. Panel 250, 
Very nice compact house (4 bedrooms)', garage and garden, etc., 
to rent. Golf. Premium £1,000. 

45 KENSINGTON. — Small good-class non- 

dispensing. PRACTICE of about £450 p.a. Small select panel. No 
midwifery night work. Very good residence for sale. Great 
scope. Premium £600. 

46 S. MIDLANDS. — Partnership in increas- 

ing Practice In rapidly growing residential district. Suitable 
house to rent. Incoming Partner should be aged about 30, and 
hold a University degree. Share worth about £500 p.a. at 2 
years’ purchase. 

47 MIDDLESEX. — Steadily increasing Prac- 

TICE about £800 p.a. in growing district. Panel 600. Very 
good house (4 bed and dressing rooms), with garage and excellent 
garden, lor sale. Ample scope. Premium £900. 

48 OXON. — Partnership in country Practice 

nearly £1,600 p.a. in delightful district. Panel 850. Suitable 
house could be obtained. Premium for one-third sliare 2 years* 
purcliase. 

49 KENT AND SURREY BORDERS. — 

PRACTICE about £800 p.a in growing and pleasant residential 
district. Choice of residence for sale. Good bcope. Prem. £1,200. 

50 EASTERN COUNTIES.— Country Practice 

nearly £1,200 p.a., easy reach of tw’o good towns. Panel 759. 
Small liouse (5 bedrooms), garage, and garden, to rent. Premium 
14 years’ purchase. 

51 MIDLANDS. — ^Practice, iicarlj’ £1,750 p.a., 

in important city. Panel 1,570. Centrally situated house (7 bed 
and dressing rooms), with garage and garden, for sale. Scope 
for increase. Premium £2,250. 

52 CHESHIRE. — Chiefly iion-clispensing 

PRACTICE of nearly £500 p.a. in residential towm. Panel 100. 
Kew Eemi-detacbed double-fronted house (4 bedrooms) for sale. 
Scope for considerable increase. Premium £500. 

53 S. COAST. — Partnership in good mixed 

non-dispensing Practice averaging £1,635 p.a. in Health Resort. 
Panel nearly 900. Excellently situated house (6 bedrooms) In 
rapidly growing part to rent, partner should not be over 40 
years of age. Premium one-third share 2 years* purchase. 

54 N. WALES. — Country Practice of £1,230 

p.a. In Welsh-speaking district. Panel about 550. Convenient 
and well-situated bouse, with electric light, etc., for sale. All 
kinds of sport. Premium (or a quick sale 1 year's purcliase, or 
even slightly less. 
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All communications to be addressed to Mr. A. V. STOREY, General Manager. 


G2 


THE BRITISir l^rEDICAL JOURNAL 


[Fed. 21, 1931 




DICAL AGENCY, Ltd. 


ALDINE HOUSE, 

10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 

Telegrams : BOVMEDICAL, WESTRAND-LONDON. . Telephone : TEMPLE B,Ul 1616 (3 Lraes). 

Under the .personal directorship of Dr. J, FIELD HALL and J. C. NEEDES 

%vho have both had many years* experience ns Medical Transfer Agents. 

The commission chargeable In respect of any practice or partnership In Great Britain placed exclusively 
In the hands of this Agency has been fixed on an exceptionally favourablo scale, the maximum- chargeable on 
any transfer being fifty pounds (£50). 

No charge is made to Principals for the introduction of Locum Tenens or Assistants. 

Accountancy and legal services furnished by the Agency, -where desired, at moderate inclusive charges. 


1. WITHIN’ 25 Mir.E.S OF I.ONnON.— OltOWINO Iir.SinENTI.\b ni.S- 
TltlCT.— Wcll-fslnblishid liliMcI-H.-iia PII.VCTICE, ollrrinc Rood .nrplcal 
Kco|io if <k‘5ire<l. Gro^s fiisli rccpipts for pn'*t twelve iimnflis £3,184. 
J’aiiol of 900. Visits 5/- to 21/*. Coinniodioiii lioiiso witli 3 rccoji- 
lion, 7 liertrooms, rtc. ; separate profesaionat accmiimottallon.^ Ue«t 
on lease £150 p.a. Good sjiorliiit', soouil, and cdiicationul fncilitioa. 
I’reiuiuin £6,000. 

2. CHESHIKE.— Pleasant Town.— Good middle and workinff-ola«s PRAC- 
TICE, havinp larpc scope. Groi'< cash receipts for last twehe months 
£1,098, inchiding panel of 695, ami nppli, worth about £50. 
fioru 3/6. Not mucli midwifery. Suitable lionso with 2 rcrcptlon, 
5 bedrooms, etc. Rent on lease £60 p.a. Gootl sport. 1‘rciniiim 
j'cars’ purciiasc, payable £1,000 down, and balance by instalments. 

3. WITHIN IS MILES 'or LONDON.— De\clopinff ncighbotirhootl.— PART- 
NEIISIIIP.— A one-half share la oflerofl in a steadily increasing 
PRAGTICE owing to the rctircnicnt of the senior partner. Gro«s ra'<h 
receipts for last twelve months £2,696. Panel oi over 1,000. Goofl 
house ^Mllv 5 reception, 6 bedrooms, etc. Nice garden. Price £1,400, 
part on mortgage. Good sport and schools. Premium 2 jc.ars' pur- 
chase. Ingoing partner should bo married, 35 to 40 years of age, 
and preferably English or Scotch. 

4. SOUTII-NYEST OP DNOLAND,— Near the Sea.— Old estnUishea .\mop- 
posed and easily worked Country PR.ICTICE, in beautiful district, 
within easy reach of Market Town. Receipts just under £1,100 p.a., 
including appts. and panel £550. E.vccptionally attractive houssc in 
three acres of grouncl, with ample accommodation. Water laid on 
and electric light available shortly. Price freehold £2,600, part on 
mortgage. Premium £1,600. Sport and schools within reach. 

5. YORKS. — HOSPITAL TOWN, — Old-established sound middle and 
working-class PRAOTICE, producing about £1,300 P.a., iiicUidiiig 
panel of 1,300, and appts. woith £50. Fees from 3/o, Small houso 
with one reception, 3 bedrooms, boxroom, etc. Premium 1 to li yrs.' 
purchase, payable by arrangement. Ill-hcalth reason for sale. 

6. SOUTH MIDLANDS.— COUNTY TOWN.— PARTNEILSHlt’.— .V one-half 
share is ofTerccl-in an exceptionally sound good middle and working- 
class Practice, averaging over £2,900 p.a., including pane! bringing 
in over £700 p.n. Suitable house, with 2 reception, 4 bedrooms, 
etc., and professional rooms. Small but secluded g.ardcn. Rent on 
lease £75 p.a. Spcit of all kinds, and flvst-vatc schools.. Premium 

■ ‘ ■ should be English or Scotch. 

7. ■ jrous Town uithiu 80 miles of 

share is for disposal owing to 
the retirement of the second of fliice partners in a very good mixed- 
class Practice. Average gloss cash receipts £3,300 p.a., including 
panel of 1,000. Fees from 2/6 to 25/-, medicine extra. Premium 
. only years' purchase for quick sale, o^\ing to ill licalth. 

8. NORTH MIDLANDS (al/out 100 miles from London). — PARTNER- 
SHIP. — In pleasant town, pop. 20,000, a share producing — to com- 
mence with — £1,000 p.a. in very old-established Practice averaging 
£3,500, including panel of 2,500, witli option of further shares up 
to one-half. Premium 2 years' purchase Ingoing partner should be 
under 50. Short prcliimharv assistantship, 

9. YORKS.— FAVOURITE RESIDENTIAL TOWN. — PARTNERSHIP. — A 

third partner is required to take over a one-sixth share (with increase 
later) in a very wcll-estab. ■ 7: . ’eraging over 

£4,000 p.a. Well-equipped : ■ ' c for surgery. 

Premium 2 years’ purchase I'. '■■■:■ . •• of 6 lo 12 

montlis. 

10. NORTH DEVON. — Very old-established unopposed Country PRACTICE, 
situated in a beautiful district, and prochicing last vear £940, 
including panel and appts. worth , about- £300. Excellent residence 
(3 reception, 6 bedrooms, bathroom, etc.), in about 1/2 on acre Of 
garden, with tennis court, garage. Rent on lease £60 p.a. l^icniium 
£1.500. Good hunting, shooting, and fisliin". 

11. CORNWALL. — 1 ILLAGE PRACTICE, w'ithin easy reach of Plymouth.— 
PARTNERSHIP.— A one-half share in n very old-established mixed- 
cl.ass Practice, averaging £2,563 p a., including panel of 850. Fees 
5/6 to 21/. Not much midwifery. Good liouse, with 3 reception, 
6 bedrooms, etc. Large garden. Price for freehold £2,000. Sport of 
aU kinds. Premium lA years’ purcliase. 

12. NORTH LINCS.—COAST’TOWN.— Old-established PRACTICE, produc- 
ing last year nearly £2,900 p.a., including panel of 1,700. Fees 
3/6 to 21/-. Practically unopposed. Good modern house, with 
spcei.il professional rooms. Nice garden. Garage. Freehold for sale, 
pait on mortgage. Good sport and schools within reach. Premium 
li years’ purchase 

IS. NORTH OP ENGLAND — GOOD TOWN. — A one-third share is offered 
111 a very sound PRACTICE averaging about £5,000 p.a. Ingoiiier 
partner must be well qualified, not over 35, and interested in mediclii^ 
Suitable house available. Premium 2 years’ purchase. 

14. NEW ZEALAND. — (North Island). Well-established PRACTICE 
situated within 20 miles of Capital City, and producing £1,500 pa 
Two-storied house (surgery, waiting room, 3 reception, 4 bedrooms, 
bathroom, etc.), in half an acre of garden. Price for Practice and 
house £5.500, £1,000 cash and rest on mortgage. Good scope for 
surgery. Private hospital. Golf, tennis, etc. 

" DE.VTH VACANCY.— YORKS.— Village PR.ACTICE near large town. 

lished mixed-class Practice averaging £1,200 p.a., including 


Old-established : 


p.anel of 950. Fees from 3/6, with medicine extra. Suitable bOTJ*-?, 
with 3 reception, 4 bedrooms, bathroom, etc. Electric light. SmiU 
garden. Rent £56 p,.a. Premium £1,000, payable £700 down acu 
balance bv inslalnirnts. Loenrn In charge. 

16. SOUTH OF ENGLAND.— Plp.mnt Town, near Sea Coast.-Very oM- 
established partly Surgical PRACTICE, averaging £2,433 p.a. (lut 
ve.ir £2,516, of which £760 was derived from ej>crativc work), 
’including nppt. £170 and panel of 500. Nursing Home, cenlrallf 
situated ami well fitted up, which is al-o used for operations, ince 
£2.000. liouse, with ample necominodation, in li acres oi groun^ 
commanding magnificent 'vicus. Pric’c £2,000. Jlortgage 

on both. Premium 14 years* purchase, partly W “uccesso 
should also linve knowledge of Eve, Ear, Nose, and Throat work. 

17. WITHIN 20 MILES OF I.ONDO'n.— Old-established mixed-class PkA^ 

TICE, in small town amidst beautifnl surroundings. L-ish receipi 
average about £1,700 p.a., including appt. £70 and o* o 

2,000. Good house, with ample accommodation. Small ^ { 

freehold, £2,500. Premium li years’ purchase. Good cducaiion-i 
facilities and sport of all kinds. ‘ ' r H 

18. NORTH MIDLANDS.— Within 10 miles of County 

cstabllslied good mixed-class PRACTICE, in pleasant 5/.. 

average income of £1,157, including panel of /59- J” .Jg 
Not much midwifery at from 2 gn». Suitable Small 

6 bedrooms, consulting ond waiting rooms. Electric {£7;. ji 
garden. Rent on lease £5l p.a. Sport of all kind*. I’rtimoo a 
years* purchase. • . „;_«i .la,, 

19. SOUTH-WESTERN COUNTY. — Hospit.il Town. - Good rnixwc. 

PIIACTICE, averaging £839 p.a., including small P‘'°^Vmidvii(ery. 
nppt. worth £40 p.a. Visitl 5/* to 10/6. Not niueti 
House, with 5 leceplion, 4 bedrooms, etc. Garden, ‘ ^ 

for freehold £1,600, half on mortgage. Very good siboo.s ana i 
Premium £1,300. ... , , TintCTICE. 

20. JIOME COU.\l’lES.-B*cl|.cslal.li.ti0il cliipfly ^ctlcMbss 

situated in very ottracllve district within easy panel 

producing for the past 12 months about £2,000, in 

tringing^n £540 p.a. Fees from 5/- to 21/-. VcT etc- 

own grounds, in excellent order, with 5 reception, 5 oeu* 

Freehold for sale. Premium £3,000. , ... pr\0- 

21. • TOW.V.-Old-cslabllshca of W 

■j.n. and offering good scope. lanei ^ 

situated house with f.-’se £111 

reception, 4 bedrooms, etc. Separate surgery. Renv 
p.o. Premium Ij years’ purcbasc. „r,irTirE producing 

22. SOUTH COAST TOWN.— Rapidly increasing PRACTlLby F^ .jj^ 3 
over £500 p.n. No panel. Visits 6/- up. ^4“^® p.-mium’ £750* 
reception, 3 bedrooms, etc. Rent on lease 

23. SOUTH OF ENGLAND.— COAST TOWN,— PART.NEUbiru. 

guar.-viitccd to produce £600 p.n. is offered to a ®uRaDie practice, 
surgery, and pref. holding the F.Il.C.S. Ropidly •> Suitable 

having large scope. Panel of over 1,400. Fees from 0/ 

house can be secured. Premium 2 ycai-s* vreil-fjtab- 

24. CHESHIRE— COAST TOWN, within reach of Liverpw . j 

lislicd PRACTICE averaging over £1,200 p.a., house. 

780. Fees from 5/6. Mid 2 to 5 gns. Double-fromea u 

3 reception, 4 bedrooms, etc. Price for f*'P®hold -x, > 

mortgage. Premium li years’ purchase, £1.100 O district. 

25. WITHIN 20 MILES OF LONDON (West).— Rapidly P,ijjle. 

—PARTNERSHIP.— A onc-half share in, a wcll-estabhsnca t 

class Practice, averaging over £3,500 p.a. Panel oi r, » . - j^cep* 
woith £100 p.a. Fees 3/6 to 21/-. Good corner house, >w 
lion, 6 bedrooms, etc. Garden. Price for freehold *••'» 

2 years’ purchase. • .... mile? 

26. SURREY. — In a beantifnl residential district worth 

London (good train service) /a'.small mixed-class Cbarniing 

about £600 p.a., and offering scope. Select panel ^* 7 , price, 
house, in very pretty’ groumis, with ample accomiiiou 
freehold, £3,500. Premium 14 ’ ' __V half 

27. BORDERS OF NORFOLK AND ,ixed un- 

share (with succession in 2 to , . 

opposed Practice, in pleasant village, near two -nd opp**’ 

for last 12 months £1,992, including panel -of _«j.pption. 

Worth about £150. Fees 2/6 to 10/6. House contains 
6 bedrooms, etc. Sport of all kinds. Premium 2 held 

28. ITALIAN REYIERA.— SEASON PRACTICE.— OUl-cstabl^ eU jjQ 

by Vendor for the past Six years. Average iiiroine » ^ one 

Fees 10/. to 20/ - ' ' ’ - ' -/“‘shfd pent 

large reception 
on lease £140 p.t 

29. MxlNCHESTER ' niuuic ^ panri 

class PIIACTICE, p.a-;, ^"^ivln.situAt^*^ 

of 614 and cop ^ sinajb* 

liouse, with six rooms in addition to ‘professional nccepted- 

Large garden. Price for freehold £850. .Moderate 

ASSISTANTS REQUIRED.— (1) LONDON, S.W.— View to £500. 

6 months. Must be experienced and good worker. J galsrj’ 

(2) SOUTH DEVON.— Indoor, with view lo £750 

£300. (3) YORKS.— View to Partnership, fharo prociucmo 
p.a. (4) KENT. — Indoor. Good Partncr>hip prospects. 


•riiisii'^'^* 

bedrooms, etc. 


Full Schedule of Terms and Conditions will be forwarded on application. 
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It has been stated in Parliament that over two thousand 
children die every year through tuberculous milk. How 
many children who survive grow up weaklings through the 
taint of bovine tuberculosis? This hardly bears thinking 
about. Cow & Gate Milk Food is guaranteed absolutely 
free from tuberculosis and other pathogenic organisms. 
Read the following extract from the Presidential Address 
at the Royal Sanitary Institute Congress at Margate, it is of 
vital significance to the medical and nursing professions: 






k'f. '» A.v? tin f 






-IS SAFE 


Another remark made 
at the meeting was as 
follows t 

A' j«"' 


' oX^' 


-^’ 


fflUb' ■ 


os. 


cow Sc GATE HflLli EOOO 

it rreparej hv our f pectal Imorovcd Roller Process empIo>‘inc a shore heat treatment which des'roys all 
Cisesse organisms natural tiiamins unimpaired. It is a basic milk food which can be 

mod.fied by the profession as they desire to suit each and tvery case. 

WBITE FOR PABTICUtARS. OF OUK SPECIAL MILK FOODS FOB DIFFICULT INFAHT CASES 

Dept. 20 COW & GATE LTD., GUILDFORD, SURREY i, >i j., nb. zi/zi, 1| 
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The Treatment of 



C9 


Sciatica, Lumbago, 

Gout, Neuritis, Arthritis, etc., 

with 





(PHENYLCINCHONINIC ACID) 

Reports from eminent Medical 
Men show that AGOTAN 
brand Phenylcinchoninic Acid 
BP.C. is remarkably successful 
in the treatment of Rheumatoid 
conditions due to excess of Uric 
Acid. Under the influence of 
AGOTAN Uric Acid is elimi- 
nated from the blood so rapidly 
that its deposition in joints, etc., 
is prevented or much reduced, 
thus avoiding or quickly 
removing local manifestations. 

Tg grain tablets, also powder, 
and in tubes for local 
application. 


luenza 


and the 


Common Cold 

The New Quinine Salt 
QUININE BI-SALICYLO- 
SALICYLATE known as 




(HOWARDS) 

is proving a remarkable remedy. 

In many cases, .the heaviest cold is 
completely eradicated 

WITHIN 36 HOURS. 

As regards INFLUENZA, an eminent 
medical maii writes: — 

“The effect (of QUINISAN) was so remark- 
able, that attacks of Influenza which began 
on the first day with shivering and tempera- 
ture up to 1 04° E. and ^\'hich were treated 
about midday, only showed a little over 
98'6” F. on the following morning and were 
entirely free from fever and all discomforts 
by the afternoon. These observations are 
based on 50 cases. * 

Quinisan had no unpleasant by-effects an 
when administered in the first 24 hours is an 
absolutely reliable remedy for cutting short 
the attacks." 

4 grain tablets in bottles of 
25 and 100. 


Samples toil! be sent to any Medical Man on applying to 

HOWARDS & SONS LTD. (Est. 1797), ILFORD 

(Near LONDON) 
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Tnde Mark XlrgUtered 


The Ne\Y Local Anaesthetic for Regional, 
Infiltration, Surface and Spinal Anaesthesia 

Acts in ertreroe dilution (0'5 — 2:1000). 

Produces anaesthesia of unattained intensity and duration. 

Not a narcotic. Economical in use. 

Belongs chemically to a class entirely different from 
cocaine and its derivatives. 


ish Medical Journal, March 15, 1930, pp. 4SS.9, and 495-G, and April 5, 1930, pp. 6G9-70. 
d, March 15, 1930. pp. 573-4 and 5S7. Bri’.tsh Journal of Aturslliesia, April & Julj’. 1030. 


Vide British 
The Lcincet. 

f ^ r -’•/•AX ^ m/ t ^ .»■•••• rrj 

Proceedings of the Boyal Society of Medicine, May, 1930, pp. 919-928. British Journal of Urology, 

June, 1930. pp. 120, 130 and 179. 

Packages available : 

rertaJoe TaMrt* 

fior the F’Criration of solution*). 

_ , , , Tuhjs of ZO X 0-03 erxa. Tubts of iO X 0-1 gra. 

Percaiac Ampoalrs. 

Boics oi 5 X S cc. S.'ution 1 : 108) (with Adrtnilio). Beics of lO X I-S cx. Sjl-jnon 2 : inra (with Adrctidm), 

Boibo! to X ’ 3C.C. So'.etion I ilOOTCwithAdiouia). BjicsoiUXMtct Sobtion 1 ; 1500 , for Sr-.iil Arccsthcru. 


rerrflJor CrrttaiM-, 
1 5 erm. 


THE CL.A.YTON ANILINE Co. Ltd,, 40 SOUTHWARK STREET, LONDON, S.E.l 

Telephones : Hop 6954, 6955. Phirmaceulica! Department. Telegrams : Cibadyes Boroh London 
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BRITISH 

MADE. 


Patent No. 253,527. 




THE ORIGINAL AND FINEST 

ELASTIC PLASTER BANDAGES 

(STRETCH DOUBLE LENGTH) 

As vised in tVie permanent cviire of Varicose Ulcers, Varicose Veins, 
and for general Surgical and Orthopaedic purposes at most Hospitals. 
With continuous pressure from Elastoplast, Varicose Ulcers, no 
matter how severe, painful, or long-standing, heal at a steady average 
rate of one square inch per week. Vide : — 

Proceedings of the Royal Society of Medicine, May, 1930, Vol. 23, No. 7. 
The Clinical Journal, 3/12/1930. Page 1032. 

The British Mcdic.al Journal, 13/12/1930. 3 articles, pp. 996, 998, and 1000, 
„ „ „ ,, 21/2/p1931 (Correspondence) 


Pholacriipli 

years cluraUon. ' 

paltenl. A-SC W* 




X I 


'm 


VISPOP A^TF ADHESIVE GELATINE BANDAGES 

V 1 H. (Unna's Paste Type) 

For VflricoscUIcers, Varicose Veins, Eczema, Lymphangitis, 
Oedema aUer Fractures, C?c. 

One introductory trial set, with full details of 
method of treatment, will be sent, upon receipt of 
P.O. value 2/6, by the Manufacturers — 

T. J. SMITH & NEPHEW LTD. (Dept. BM), 

Surgical Dressings MajtufacturcT's, 

HULL, LONDON, MANCHESTER, GLASGOW. 

London Office : 42, TAVISTOCK SQ., W.C.I. 

Obtainable through all Surgical Supply Houses. 



Ader 18 ‘gSw 

treotmenl 'V* 

applica0(7n • , 

Bandages used 
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THE METABOLISM OF TUMOURS 

Investigations from the Kaiser Wilhelm Institute for Biology, Berlin-Dalilem 

Edited by 

OTTO WARBURG 


Lancet : — " . . . the tninslation is excellent, .uid 
the English edition will m.ak’e a strong appeal to all 
those who wish to use the inanometric t<'chnique in 
the study of chemical reactions, since its theory and 
practice are described in great detail.” 


British Meiliciil Jonri’.iil : — "The researches have 
added an important detail to our knowledge of the 
j)eculiar features of tumour growtn — a valuable 
acquisition, since' it opens up a new avenue ol 
ajiproach in the study of the causation of tumours.” 


Illustrated. 


10 & 12 Orange Street 


Translated by FRANK DICKENS, M.A., Ph.D. 

=— CONSTABLE— == 


40s. net. 


Leicester Square WC2 


JOHN BALE, SONS ^ 


SEX AND DISEASE. A Contribution to Sex Edoeatlen and the 
Prevention of Venereal Diseases. Jiy ROBERT V. STORER, MJLO-S. 
(Enir.), L.II.C.P. (lyjiid.). With Introducllnii hv J. fs. I’UllDi, 
D.S.O., M.U., 0 M. (Abcnl.). U.l* JI. (Cainb.), r.TLS: (Edln.), K.ILS.I. 
Ilcvlsed p'lpular edition, rourtli edition. 4'^. 6-1.; lost free 5^. O-L 

CANCER AND RACE. ' a study of the incidence of Cancer amonc Jews. 

Condivtcd under the au«tnlfcs of the Jewish Health OrnanUatloii of 
Great Erltaln. Ey MAURICE SORSOlf, M.I)., r.U.C.S.E. Witharrefaw 
hv LIcut.*Coi. t'. E. I'JtEM ANXLE, MlA., M.IL. M.CIi., T.It.0.1.. 
F.E.C.S., H.IMI., M.P. HcjnySvo. 7^. 6d. ; post free 8^. 3J. 

the; immunology of parasitic infections.. 

‘ By ‘WILLIAM H. TALIAFERRO, rji.l).. Professor of Parasltolo^ry. 
Uiilverbity of ChloaKo. Illustrixtctl. 25^. net; post freo lubnd 
25^. 9 1. net; Abroad 26 L 61. ^ ‘ , ... 

An important contribution to medical literature and one which 
should focus the attention*©! tropical workers in particular on the 
deRcioccies and gaps in present knowledge of this Important 
eubjcct.*'— L akcet, 

83.91, GREAT TITCHFIELO^ 


DANIELSSON, 


I'THE CONJOINT FINALS.” Bcinc a TIeprodiietlon of all the* 

Quealio- • " — fromlPll to lf23 

classIHe ■■ ■ ■ in tho date-order 

f.r ll.H, . ■ . . . .M.I!.C.S (F,ng.), 

I..lLC.i*. (I»nd.). . Bs, ni t; iwst free lidund b'- B'*. i • 

" Tlie book is intended to provide a sound 
rcvlfion, and nil students appro.ichiDg tliat great crisis in 
careers, the Einals, would do well to get hold of a copy. 

• - -CIIAIUXO Cross Hospit^ Cazetti:. 

MEDICAL ADVENTURE, some Exuerlesccs cl « Ceieral PraetlU»Kr. 
by ERHEST WARD, M.D.. K.lt.C.S. Bi. 6:). 

** A femarkabie book. It is a record, freely annotated, .01 ... 
vvlth a rich experience of many sides of a doctors life . • • 
prove most useful os well os cnlertainiDg/'—BASCET. 

GENERAL PRACTICE, same Further Eiptrletces.,Iiy ERHEST ™, 
M.n,. r.Tl.C.S,. aiitlior of •'.McJlnil Adicuufru, i 

■ ” Every page conf.ains the equivalent of 
•The book is sure to he of interest to every mcdiearman. .>.i 

STREET. • LONDON, W.1. ' - ^ 


SECOyi) EDlTIOy. FuJlij Dcmij 8no. ' 464 jtp: 

irtth 234 Text ilhitlTdltonfi and 12 Plate* (8 in colour). 

20s. net. restore 9d; 

DISEASES OF THE 

NOSE, THROAT & EAR 

Edited by A. LOGAN TURNER, 

M.D., LL.D., r.R.C.S.E.. 

Consultiuff Surgeon, Ear and Thmat T)cpaTlincni, 

Jloyol Infirmary, Ediuhui gh. 

With the collaboration of J. S. FRA.SER, M.R., F.R.C.S.E., W. T, 
GARDINER, M.C., M.B., F.R.C'..S,E., J. 1). LITIIGOW. M.IL, 
F.U.C.S.E., G. EWART MARTIN, M.B.. F.R.C..S.E., and DOUGLAS 
GUTHRIE, M.D., F.R.C.S.E. 

“ There is no other book wliich includes laryngology and otology 
with such success.” — IlniTisii Medical Jo’.jkxal. 

“ May confidently be recommended.” — L aa’cet, 


ir/f/» 150 Illiifttniti'imt (iome in rolonr). Sup. lioy. 8vo. <22 fP- 
lit'rcUcd iSourdt. £2 2s. net. I®.*.. 
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SYMPTOMATOLOGY 

Edited by H. LETHEBY TIDY, 
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Vhytfician, St. Thoinnf's Ilonyital ; Couf lilting Pliysicion, 
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In conjunction with 25 Representalire Contributors- 

“Should help considerably in (he solution of 
probleiiu ... a \olunie \\orth\ of tlie series to winch ^,,,,^.,1.. 

■ —British Medical 

" Each article has been written by an expert, and could Iiardlj 
be made more lucid or concise.”— L.\.NCnT. 


Bristol: JOHN WRIGHT & SONS Ltd. [Illustrated Catalogue free.] London: SIMPKIN MARSHALL Ltd. 


ARE YOU SATISFIED with YOUR BOOK-KEEPING SYSTEM 

LEWIS’S CARD INDEX SYSTEM is the simplest and most practical. 

It is an efficient and increasingly popidar one. 


Sample Cards and Particulars sent post free on application. 

H. K. LEWIS & CO. LTD. 136, Gower Street, London, 


yp inriip OTPI isTG coxjceui 

g The best practice in the treatment of whooping cough recognizes the (( 

Wf/YjffJfA importance of keeping the patient out of doors ns much os possible. J/y 

T ^ bhould be easily digestible, nourishing, and given a little 

Jj. ^ at frequent intervals. » b. t. c 

c-vfrT A-u Ihere are no specifics for this disease. In verv young children drugs are 

Sold by Chemists admin istered with difficulty and are of uncertain efiect. 

ii'tifA fnr , 7 p,prit,f,rA nnciipt Yn oQ ' ® Poi"! z^d Crcsolenc at night will be found a Bimple and effective means 

llnte for actcnptice Booklet .^o. 29. of prev;entmg the paroxysms, at that time, thus fending to preserve the I 

strength 01 the patient, avoid complications, and hasten convalescence. 

Allen & HANBURYS, ltd. :: ;; Lombard Street, London, E.C.3. 
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MICKLEFIELD 
IRRADIATED MILK 



TREATING THE COW 


By this Process — 



(1) VITAMIN A AND NATURAL FLAVOUR ARE PRESERVED. 

(2) VITAMIN D CONTENT IS INCREASED 1,800 PER CENT., OR 

TEN TIMES THAT OF ANY OTHER IRRADIATED MILK. 

One pint equivalent in Vitamin D to 600 drops or 12 
grammes of average Cod-Liver Oil. 


A len ^vceW test recently conducted at the Infants* Sclrool, Riclunanssvoitli, under tKe 
eupemsion of the Medical Officer of Health, gave the following results : — 

(1) IS children (controls) had their usual ordinan* millc. 

(2) 29 ,, I /3-pint of Grade A (T.T.) milk five daya a vreelcT 

O) 30 ,, Micklefield „ „ „ 

(1) Averaffc mcreaie in height *605-in. (2) Average increale in vreight 9.72 on. more than (I)’ 

** •• .. '6I0-in. (3) •, ,, 10.9 ozs. more than (1). 

. .. .. ’liAArr. 



Full pariicidars appeared in an ariicle in the LANCET, January 18, 1930, 
p. 12/, et scq., a reprint of xehsch teill he sent post free on request. 

The milk is delivered every week-day in London; elsewhere by arrangement 
Write to J. O. HICKMAN. MICKLEFIELD GREEN. RICKMANSWORTH. 
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NEW 


MODEL- 


L DufophnEsitme ' 


Physicians who use aneroid blood pressure 
gauges nowadays don't expect them to be 
accurate to the millimeter, because they 
understand the nature of such instruments. 

S'iiSi They trs' to establish the degree of variation 
• 3' *R make allowance for it when taking 

y ' Soli readings. 

la Ho^'cver, an instrument that concededly does- 

■ |9; 3|i';y| var 3 ' may easily show a different degree of 
variation from one reading to another. 

' cases where regular check-up of the 

patient's blood pressure is necessary, the 
unvarj'ing accuracy of the Baumrnometcr 
vfel DijSj is indispensable. 

Obtainable from leading Surgical Equipment Houses, or 

iHAWKSLEYa SONS, Ltd., 83 Wigmorc St. London, W. 1. 








SMALLEST 

LIGHTEST 

HANDIEST 

Calibration t 260 mm. 

Sire: I^s" x ST/g'' x 
V/eight: 30 ox. 

Inflolion System Self-Contained. 

Duralumin cose with baked enome! edges. 
Genuine Morocco groin leother. 

Entire monometcr unit chromium plofed. 
Individual nameplate cost in cover. 

Toble of clinieol overoges embossed in cose, 
lifetime Gooronlee ogoinsi gloss breokoge. 
Perpeluol Guarantee for occorocy. 




The discovery of U.-V. Glass 
"A” with the highest degree 
of permeability of all glasses 
permeable to U.-V. Rays hat 
resulted in the production 
of this NEW LAMP giving 
a radiation equivalent to 
Natural July Sunlight, 


NERON VITALUX 

The Sunlight Generator 

HEAT, LIGHT, ULTRA-VIOLET 

. An indication as to some of itsjis e^ 

Rachitis prophylaxis, tubercular ce^'ical 
surgical and cutaneous tuberculosis, 
rheumatism (neuritis, myalgia), catarrhal \ 

(colds), inflammation of the lungs (plc^_^ 

. treatment of wounds, etc. 





Sxtract from tetter recently received from a doct 

** The Inmp is #|tvinfj me thorough 
helnj* n iJrent improvement on the carbon arc i 
I was usin^, owinj* to the absence of fumes ^ 
greater ease of working, ns well .ns giving 
more satisfactory spectrum.”' ' — 

A SUSPENSION MODEL is available for Group treol"'”'' 
Plans prepared free of cost for Hospital Sun Rooms. 

THE GENERAL RADIOLOGICAL & SURGICAL 
APPARATUS CO. LTD., . . 

- 204 & 206, ;Great Portland Street, London, W.i 


Price .£8.100 Price £6 TO 

Complete with bulb. 


Telephones ; 
Museum 1719 
Museum 8326 


Showroomg : 

RRST FLOOR 
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'•tt'« giHrasiK to alitr, 
ochongt. or accept tPc 
rtiorn of anp appliance 
omonl cost. crOercil pp 
tl>c tneiical Prolessloo. 

If cot round sullatic 
tPliWn tonrlten daps 
from date ol supplp." 

and Son ctd. *. 


OH 




Saltair Surgical Service is a thorough Service 
of incalculable value to Medical Men, 

** It enables them to order an appliance which will be 
specially made to the patient’s requirements and to select 
the quality from a wide range of prices and materials. 

* Comprehensive catalogues, embodying simple order 
forms, enable the Medical Man to prescribe in detail 
the type of appliance needed to meet the case, 

* Finally — should the appliance supplied, for any reason 
be found unsuitable, it will willingly be accepted back 
or e.xchanged under the terms of our famous Guarantee. 




*P}ionc (Wtam): 
Mid. 5455. 












'MS, 


/^f / > 



’Phone (L 



COPi-RIGHT. 


ESTABLISHED 1793. 
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nsurance 








'J'AKE ndvnntfliie of the free 
expert ndvicc of the Mcdlcnl 
Insurance AtJency, which Is 
based on over twenty years* 
experience of all classes of 
Insurance business. During 
this period the Aj^cncy has 
arranfied policies for sums 
assured totalling £2,000,000. 
Motor-car Insurance has been 
the subject of special ncjiotia* 
tions. and the M.I.A. is thus 
able to offer the ** Doctor's 
Special Policy *’ (underwritten 
at Lloyds), tjivlnit compre* 
hensive ** cover" and security 
at moderate premiums. 

Full protection may also be 
secured under the Household, 
Fire, Accident, etc., policies 
■which the M.I,A. offers. 



PVERY class of Assumnee- 
and Endowment, Educa- 
tional Endowments and Child- 
ren’s Deferred Assurances— 
may be obtained tbrouCh the 
M.T.A. Secure for yourself the 
ndvantoffes of the Ajiency's ex- 
perience and independent posi- 
tion, which enables policies to 
be purchased in the best 
market, with resultant 
economy and security. ^ 
Remember, by dcal'nfi with the 
M.I.A. you arc also hclplnC the 
Medical Charities, to which the 
Aficncy has already contri- 
buted over £25,500. Therefore 
do not hesitate to acquaint us 
with your requirements. Our 
service is entirely at your dis- 
posnl, free— of course. 






_jIl 

Medical Insurance Agencij^ 

7o B.M.A House, Tavi shock Square, London. W.C.1.& 

/o B.M.A. House, 7. Orumsheuqh Gardens, Edinburgh 

Which Exists bo Probect Your Inberesbs & Save Your Money* 
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Rover offer a range of cars for 
every phase of medical service 


CROM fhe disf Inguished 
Mefeor Limousine to .the 
popular Rover Family Ten there 
is a Rover model that can, and 
does, serve every phase of a 
doctor's duties. The Limousine 
for fhe Consultant, securing 
privacy for the conference en 
route with colleagues : the Two 
Litre Six or Light Twenty for fhe 
scattered and difficult country 
districts : the Family Ten for 
easy manipulation in mean and 
narrow city streets and in con- 
gested traffic— and in each power 
grade a matchless performance. 






I-. - . 




Rover Family Ten from £189 Rover Light Twenty from £358 

Rover Two Litre. from £298 Rover Mefeor__from £398 

Rover Mefeor Limousine £548 


\ A AE illustrate two models. The top 
• * one is the Mefeor Limousine — if 
has a drop down division that can be 
closed for professional purposes and 
opened on social occasions. If costs 
only £548 and gives dignity, power, 
and comfort at extremely low cost. The 
illustration left is the Rover Family Ten 
offering exceptional passenger accom- 
modation, well sprung and comfortable 
so that an emergency run with patients 
requiring almost 'stretcher' length can 
be easily arranged. It will achieve 60 
miles per hour, has run 2,147‘2 miles 
for £5 under official observation. . Brief 
particulars of the price are supplied on 
fhe left. 

ROVER 

T/ie Rover Co. Lfd., Alefeor Works, Covenfry 

Send for Illustrated List 


Guaranteed by the maker for Two Years, supervised by the seller for Two Years 
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P ^^^iiiiiiiiiiiiniiiiiiiiiiiiuiiiuiitiniimitniiiiiiiiriuiiiiiiiiiiiiiiiiiiiiiiiiiiiini^M 
FOR INTERNAL TREATMENT OF GONORRHOEA; URETHRITIS, AND 
OTHER AFFECTIONS OF THE GEHITO-URIRARY TRACT 


SANTAL MIDY CAPSULES havr lio^n pn-M-nlMtl «illi 
uiufoiin siiL'cf’'S f(ir o\»*r thirty jrar-*. liistillci) fn*i« rarrfiilly 
trli-otnl M\soie Sntichil Wonil, tho oil in Itlaml ami rrmarkably 

FREE FROM THE IRRITAHT AMD NAUSEATING EFFECTS 

nhH'h are pioinked I»y Hiajiv im-jmiatioH-*. 

Tlu're 13 niarlicil nh^itioo of aiul other ili^iirhancr^, 

Riarrhora and shin ciuption«i. It* inihl cheniolaetlr 
permits it"* nilininiftralitm in rrhiti\el^ lai^'c ilo^ts without ftar 
of too Molcut reaction or tolerance. 


SANTAL MIDY CAPSULES may ho prr^f'rilird and relied 
upon 111 all frtacfs of (hmorrlifx-a ami in otlcr fonnj of 
X^fcthritH anil allictiom of the CJenlto-t'ririary tract. i" 

The Capsules r-ontaiii 0 drop’i, and usuallv 10 to 12 arc given S 
daily in /lividcd do*' **. * n 

Preparrtl in tl,r Labf^Tntoire dc rimrinnfohfji/' Cfnfrnl*, S 
8, liar Virinme, Vnrit, and tohl hn mod S 

‘ftnd ir/io/e..':/#' Jnuij.jidx ' thruuQhout the World. " 

U.K. Agents : Wilcox, Joz*:al'£. C o., 15, Ct.i5t..\ridrewSt.,w.C.2 £ 
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NASAL CREAMS 

DUNCAN’S Nasal Creams are put out in Elastic 
Gelatine Capsules suitable for applying a medica- 
ment to the higher nasal passages. The following 
different kinds of creams are offered; 


S 


'.f 


ALKALINE 



IODISED 


ANTISEPTIC sedative 


ASTRINGENT 



STIMULANT 


SAMPLE AND PRICES ON APPLICATION. 

DUNCAN, FLOCKHART & CO., Edinburgh and London 

LONDON - - - 155-157, FARRINGDON ROAD, E.Cl. 
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STERULES 

FOR HYPODERMIC, INTRAMUSCULAR AND 
INTRAVENOUS USE AND FOR INHALATION 

AMYL NITRITE •■STERULES” are used In Angina Pectoris, a"'* 
threatened fainting and collapse, with success. 

The rights in the Trade Mark “ Sterulos ” nre rigidly guarded. Comidetc 


W. MARTINDALE 12, New Cavendish Street, London, W.l 

Telcgraroi; 

' “ MARTINDALE. CHEMIST. LONDON." LANCHAM 2^^ 
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OF THE 


RHEUMATIC DIATHESIS 


WITH 


U RALYSO L 

Thyminic Acid — Hexamethylene - Tetramine — Lysidin 

prepared by ; 

Laboratoires LOBICA 

46, Avenue dee Ternes, PARIS (77e) 

Distributors in British Isles : 

CONTINENTAL LABORATORIES L">- 

30 MARSHAM St, LONDON, S.W, 1. 


Valentine’s Meat- Juice 


In Debility, Nervous Exhaustion 
and Anaemia, where Digestion is 
Impaired and it is Essential to Con- 
serve the Weakened Vital Forces, 
Valentine’s Meat-Juice demon- 
strates its Ease of Assimilation and 
Power to Restore and Strengthen. 


Employed in many Hospitals and Sanitariums and recommended 
by many leading Physicians and Surgeons throughout the world. 


Physicians are invited to send for Clinical Reports. 

For sale by European and American Chemists and Druggists. 

VALENTINE’S MEAT-JUICE COMPANY, 

Richtaond, Virginia, U. S. A. 
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Rational Alkaline Medication 


must be adapted to the physiological 
requirements of the human organism, 
in order to neutralize excess acid pro- 
ducts and restore alkaline balance, 
witliout the risk of intoxication. 

A trial will promptly convince you of 
the value of Alka-Zane as antacid, 
diuretic, and to restore normal 
alkalinity, in gouty and rheumatic 
conditions, gastric or intestinal hyper- 
acidit}’, and in certain skin diseases. 

Alka-Zane 

Literature and samples to physicians on reptest. 

Frands Newbery & Sons, Ltd., 

31-33, Banner Street, London, E.CI. 
fnpartJ h •OTIXIA^^ R. V'ARNER & CO.. INC, 
Marwfactursni Pb-jrrtadsU Sirct 16S& 



TWO NEW PREPARATIONS 

Vide The Lancet, Jan. 10th, 1931. 

“pSYLLA (psyllium seed); LACTO-DEXTRIN (Battle 
^ Creek Food Company, Mich., U.S.A., Distributing 
A^Jents, Contes Cf Cooper, *11, Great Tower Street, 

London),— This compnny have sent us specimens of their 
laxative n^ent, Psylln, and their preparation, Lacto- 
Dextrin, for use in intestinal toxaemia. Psyllium 
seeds when immersed in water yield n' mucilatlinous 
substance which is able to take up rclatrvely lnr;?e 
quantities of water to form a ficlntinoiis mass. They 
become in this way a useful lubricant, M’hile the 
emollient character of the mass renders it of special 
service in Fissure or Haemorrhoids. The same firm 
has received favourable reports from the clinical use 
of their combination of lactose and dextrin.”^ — Lancet, 

Jan. 10th, 1931. 

Samples and literature of both these intestinal pi‘odticts will be sent to 
members of the Medical Profession on 7-cqitcst to Coates & Cooper, 

41, Great Tower Street, London, E.C.3, Sole Distributing Agents for 
the United Kingdom and Irish Free State, 

PSYLLA LACTO- 

( Psyllium Seed) DEXTRIN 

Products of the BATTLE CREEK FOOD CO., Mich., U.S.A. 





A pleasant, effervescent granular preparatioe 
composed of carefully selected salts of Sodium, 
Potassium, Calcium and Magnesium in 
physiologically correct proportions. 
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CAPROKOL 


The urinary antiseptic that gives immediate 
simiptomatic relief and continuously disinfects until 
the whole urinary system becomes sterile is an 

ideal one for both patient and physician; hence Jt 

the adoption of Caprokol by numerous practitioners" PvelittS 

as a matter of routine. ^ ^ 

Cystitis 

These beneficial effects following the administration U T G t h T i t i S 

of Caprokol in urinary tract infections are the direct j t 

outcome of its soothing analgesic action upon the ^ ana otner 

mucosa of the ininary tract, and of its highly- XjYlTiCLTy TvCLCt InfcCtioTlS 
bactericidal character. Moreover, its ease of 
administration and its freedom from objectionable 
odour add not a little to its acceptability from 
the point of view of the patient. 

Literature on request 

Sole Selling Agents: > 

THE BRITISH DRUG HOUSES LIMITED 

and 

SHARP & DOHME LIMITED 

LONDON 


CEREBRO-SPINAL MENINGITIS 

During epidemics, or seasonal rise of prevalence, many become CARRIERS of the 

MENINGOCOCCUS, 

the causative agent, in the Nasopharynx. 

Disinfection is then the best method of protection from attach! 

Of all disinfectants 


DIMOL SNUFF 


. is the most — 

CONVENIENT .... In powder form In neat pocket containers, available for use 

at any time, anywhere, without trouble. 

EFFICIENT Even when diluted with 10 times its bulk of mucus, DImol Snuff 

KILLS IN 32 SECONDS 

the meningococcus, the cause of the condition. 

By the nature of the snuff, by which it becomes sticky In 
the presence of moisture. It adheres to the mucus of the 
nasopharynx and becomes dissolved. Unlike liquids, the 
action is therefore long continued. 

Prices and particulars seill he sent on application to 

DIMOL LABORATORIES, LTD., 40, LUDGATE HILL, LONDON, E.C.4. 
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Insulin is now available in a concentration of 80 units per c.c., or four 
times the normal strength, for the convenience of large dose administration. 


Supplied in three strencths; 

20 units per C,C. Packed in bottles containing : 40 units per C.C. P.icfccd in bottles containing : 
5 C.C. (100 units or 10 doscsl 2/- each 5 c.c. (200 units or 20 doses) 4/- each 

10 C.C. (200 „ 20 „ 1 4/- „ gQ unJij pgj. g Packed in bottles containing : 

50 „ ) 10/- „ 5 c.c. (400 units) - - 8,’- e.ich 


25 C.C. (500 „ 50 „ ) 101- 

Ful! particulars and the latest literature tinll be sent free to incinbcrs of the Medical Profession. 
Joint Licencees and 'Maniifccturm : 

The British Drug Houses Ltd. Allen & Hanburys Ltd. 

Graham Streeti London, N.l Bethnal Green, London, E.2 


A safe and simple antacid which is also a gentle 
/A laxative must necessarily be of great value to 
_ZT1_ medical practitioners when administering to ladies 
and children and all who are constitutionally delicate. 
May we, therefore^ venture to remind you of 




NNEFORD’S 
MAGNESIA 


PURE 

FLUID 


which has been extensively prescribed and used 
by the Mescal Profession for a Century, and is 
still the best and safest means of administering 
Magnesia. 

When prescribed for the nursery, too, 
Dinneford's Magnesia has always proved im- 
mensely useful as a corrective, and when mixed 
with infant's food it prevents many of the trou- 
bles which are due to acidity, flatulence, etc. 

^We are confident that you will find in 
/^^\eford’s Fluid Magnesia a reliable and safe 
1 jQlyion which may be freely used for many 
ailmV^* and we would request your kind coa- 
sidcf^tion of its use as occasion offers. 


Dinneford’s Pure Fluid Mag- 
nesia possesses antacid and 
laxative qualities which are in- 
comparably -better than- those 
of any of the various prepara- 
tions of Magnesia, in powder, 
now being introduced. 

It cannot harm the most delicate 
constitution and is at all times 
a safe and eflFective laxative. 
Manufactured in London for 
the past loo years. 


_ DINNEFORD & C°- L^o- 


^\uu\\i\\\\\\\\\\u\\u\\i\m\\\\\\\\\\i\ii\u\iiii\\i\i«\\i\iiui\\\iu\\\mnHiH\\i\iiTnu«uuuHniuHuui5 
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COMPOUND SYRUP OF HYPOPHOSPHITES 


<<17171 

.Tr.d,J|7 1.1. 


Clinically tested and 


REMINERALIZATION 

VITALITY 

ENERGY 


I Mr» 0 *«Ot **«*0 I 

•FELLOWS' 


ws 


proved all over the world 


SODI U M 


DEMINERALIZATION 

CONVALESCENCE 

NEURASTHENIA 


C A L C I U M ^ 
POT A S S I • 
MAN CANE -E and IROfo" 
STRYCHNINE and QUININE 

FELLOWS MEDICAL MANUFACTURING COMPANY. Inc. 

26 Chmlopher Street, New York Gty. 
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The Injectable Opium 


TOTAL OPIUM ALKALOIDS 



Coughs ‘S? Pulmonary affections. 
Relief of Pain in Cancer. 
Surgery, Gynaecology, etc. 






SHOULD ADD THE WORD 



On receipt of your pro- 
feb»ion<xt card, a paclaye 
vill Ic fcnt containing 
a sample of each of the 
foUou'iug — 

Wright’s Coal Tar Soap. 
Wright’s Coal Tar Oint- 
ment. 

Wright’s Lysol. 

Wright’s Liquor Carbonis 
Detergens. 


Although there is no secrecy as to the composition of Liquo 
bonis Detergens (it is described as " an alcoholic solution o 
tar”), the method of manufacture is unique. Imitations ^ 

found to be produced by simple digestion, usually in 

some primitive, perfunctory, and inadequate stirring; 

^he case of the genuine product, the intimate contact req 
for the complete extraction of- all the- soluble antisep 
stituents, is attained by a series of complicated processes, ip 
the use of highly specialized machinery. 


WRIGHT, LAYMAN & UMNEY LTD., 66, Park Street, Southwark, S.E.l 
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Co££oicLa£ I'i/i^djyotxldus of cAlAa/rnimiu/ra 


_ Edp CJhronie stations of the GasMe Mueosa . 


F TTTHEN alkaline therapy is indicated “ Alocol ” is the preferred fom , 
VV of treatment. Its advantages over the usual oxides and alkalis 
are manifest. Whilst the preparations in common use give momentary V 
relief to painful symptoms they aggravate the morbid condition. Conse- 
quent!}’ such remedies are contraindicated, especially in stubborn, 
chronic cases. 

The action of " Alocol ” is superior in every way, because it does not 
merely confine itself to combating the symptoms of the trouble, but 
attacks the origin itself. 

“Alocol** fixes the acid, not by neutralization, but by adsorption. It 
relieves pain, is slightly astringent, and limits the acid secretions. 

“Alocol *’ is always well borne; no harmful secondary action follows its 
administration, and its therapeutic effect is not diminished with 
prolonged use. 

^ ComiUt^ r?iemicnl Jiixfnry of “ .!7ofo7,’' ir;V7» conricning cUuir* reiiortt 

jJT\ and supidt/ for trial, tent free to iihyrtcnint on regunt. . yfl 

A. WANDER, Ltd., Manufacturing Chemists, 

184,. Queen's Gate, London, S.W.7. *- - 

ifori#; Ki.vG’s LANGLnv, irERTroKDsninF:. 



A'Distirvet Advance Over Preparations ofi 
AcefoA-SaQ-lcylic Acid . 




Acetj’l-salicylic acid possesses a notable disadvantage. Ph 3 ''Sicians 
have proved that it cannot be tolerated by patients suffering with a 
delicate stomach. Consequentlj-, the value of this medicament in the 
wide field in which it is indicated is very seriously reduced, 

‘^asil - completely overcomes this objec- other ill conditions of the gastric tract, 

lion. By combining calcium acetj'l-salicylate '‘Alasil" is therefore a triumph over 

with “Alocol, unfavourable sccondai}’ action acetyl -salicj'lic acid. It enables higher 

upon the stomach is prevented. This bene- doses to be administered and maintains 

ficial influence is undoubtedly due to the the patient’s system under its influence 



in the treatment of hyperacidity and salicylic acid has been used heretofore. 

A supply for clinical trial icith full descriptive literature sent free 
on request, 

A. WANDER, Ltd., Manufacturing Chemists, 

184, Queen’s Gate, London, S.\V.7. y''y 
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these essences rouse appetite and aid digestion 


BRAND’S 

ESSENCES 

OF BEEF OR CHICKEN 


Just on a hundred years ago 
Brand & Company first intro- 
duced their Meat Essences. 
From that time until now 
Brand’s Essences of Beef or 
Chicken have achieved fame 
because of the exclusive process 
and hygienic conditions under 
which they arc manufactured. 
Scientific tests have proved that 
these Essences arc assimilated 
by the digestive organs <10 
minutes quicker than ordinary 
foods and v/ithout the formation 
of residue. 

99 out of every 100 doctors 
recently interviewed recommend 


Brand’s Essences of Beef or 
Chicken in cases of intestinal 
disturbances, in fevers, before 
and after operations, and par- 
ticularly in all cases where the 
patient’s recovery is hampered 
by anorexia. 

Brand’s Essences are the pure 
juices of the finest freshly killed 
English meats, extracted by an 
exclusive process with no other 
substance added. Samples will 
be sent on receipt of a 
professional card. Dept. F.25, 
Brand & Co., Ltd., Mayfair 
Works, Vauxhall, London, S.V/.B 


HORLICK’S MALTED MILK 



A VALUABLE ADDITION to a diet nt nny time — especially so during 
the ■winter months. At this season of the year, the lack of stamina and 
diminished I'esistance to infection, so closely related to errors in nutrition, 
most conspicuously manifest themselves. It is therefore,, all the more 
necessary • that car.c should be taken to ensure that patients shall he given 
a diet ■Nvhich ■will satisfy their energy needs, lessen fatigue, prevent tissue 
■waste and build up a reser\'c. HORUCK’S, a -wclI-balanced food, with 
its easily digested protein, its readily assimilated fat and mixed carbo- 
hj’drate — lactose, maltose and dextrin, and adequate vitamin content, 
promotes physical and mental fitness, increases resistance to infection and 
restores vitality’'. To combat Influenza, Pneumonia and other complul^ts 
so common in -winter, HORLICK’S can be prescribed -with confidence. 
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In Epidemics of 


Colds Influenzh Pneumonid Cumulative 

Physicians engaged in fighting prevaiJing epidemics 
continue to find in S.U.P. 36 a trusty weapon ready 
at hand and simple to use. ' 

“I have been very pleased with the effect 
of S.U.P. 36, and have come to rely upon 
a definite result — usually a drop of about 
2° in the temperature v/ithin a few hours 
of the first dose, -with marked increase in 
the comfort of the patient.” 

Such an addition to the armamentarium of a busy 
practitioner is of incalculable value. 

S.U.P. 36 

Literature and sample on request 


Evidence 

continues to testify 
to the value 
of 

S.U.P. 36 


THE BRITISH DRUG HOUSES LTD. 


LONDON N-1 






EVANS* 

THROAT 

PastULes 


MADE BY 


THROAT THERAPY. 

Evans’ Pastilles are prepared to a 
formula of the Liverpool Throat 
Hospital. Their action is soothing 
and demulcent, the formula being 
carefully balanced with both these 
objects in view. Evans’ Pastilles 
relieve harshness and irritation and 
maintain their effect for some time 
after the pastille has dissolved. 

Sold in 1 /- tins or in bulk for 
dispensing. 


EVANS SONS LESCHER& WEBB Ltd. ^ physician’s sample will be gladly 


56, Hanorer Street, LIVERPOOL 
and LONDON 


sent on request 
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The Original Preparation 

Ennlish Trade Mark No. UMll (1903) 

le Safest Local Anaesthetic 
for all Surgical Cases. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify "Novocain” for your next operation. 
Does not contain Cocaine, and does not come under the Oangcrous Drugs Act. 
WRITE FOR LITERATURE. 



For the treatment of GLAUCOMA according to Dr. Carl Hamburger (Berlin). 


GLAUCOSAN. 

LAEVO GLAUCOSAN, 
AMINO GLAUCOSAN 


; ! 


In Sterilized Ampoules. 


Tlic following ate a few of the Hospitals where *' Glaucosan " is used: 
noTAi, sosnos oi’iitiiai.mic iiospitai,. ke.nt cou.vtv opirniAMuc hospital, maidstose. 

nOYAL WESTMINSTEU OPimiALlUO HOSPITAL. NEWPORT, ROYAL GWENT HOSPITAL. 

THE LONDON HOSPITAI,. NEWCASTT.E-OX-TYNE, ROYAL VICTOKTA INFIRMAnY. 

WALTHAH.STOW HO.SPITAL. O.YFORD EYE HOSPITM, 

BRADFORD EYE AND EAR HOSPITAL. ST- PAHL’S EYE HOSPITAL. LlVERPOOl. 

BIRKENHEAD GENERAL HOSPITAL, ■ ■ 

BURNLEY VICTORIA HOSPITAL. 

HARTLEPOOL HOSPITAL. ■ ... 

HUDDERSFIELD ROYAL INFIRMARY. HOSPITAL. BOMBAT. 

HUDDERSFIELD ROYAL HOSPITAL. 

LITERATURE ON REQUEST. 

Sole Agents; 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 

Telegrams: SACARINO, WESTCENT. LONDON. Telephone : IIUSEU5I 8096. 


Xusfrofinn Agents : 

J. L. UnOAVN & CO., 

601, Little Collins Stroot, Jlclboiirnc. 


iYpir Zertfand Afffnt*: 

THE DENTAL & MEDICAL SUPPLY CO„ Ltd., 
128, Wakefield Street. WelUnpton 


Meat Lamtive 


“REGULOL'’ IS AVAILABLE IN 
COMPOUND.” The latter is a combination with Phenolphthalein 
4 -ri ns per oz., and is indicated in more acute forms of Const, pa- 
lion where the simple lubricating eflect of Paramn is insuflicient 

CyXSON, GERRARD & Co., Ltd, 

Oldbury, Birmingham. 


I T is a highly palatable 
Emulsion of Liquid 
Paraffin with - Agar»Agar, 
possessing all the advantages 
of the former without its 
objectionable qualities, and 
forming probably the best 
possible remedy for Chronic 
Constipation in Children 
and Adults. 


SAMPLE !-lb. JAR FREE 
, ON REQUEST. 

Please indicate vhethcr Phtin or 
Compound is required. 

OliU offer It limited to the Brifith Itlet.) 
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Post-Influenzal 

Depression 

is partly a direct effect of influenzal 
toxins, but is largely due to toxaemia 
arising from the debilitated digestive 
tract. 

Kaylene-ol 

prevents intestinal toxaemia and thus 
shortens convalescence and enables the 
patient to resist secondary infection. 


Literature and supply for clinical trial obtainable 
from the Manufacturers: 

KAYLENE LIMITED, 

Waterloo Road (North Circular Road), Gricklewood, N.W.2 

Telephone — Tcle^ratns — Cables — Coele — 

GLADSTONE 1071 (2 lines), KAYLOIDOL, CRICKLE. LONDON, KAYLOIDOU LONDON. BENTLEY’S. 


This preparation is now obtainable in 5-oz. bottles. _ . 

“LIQ. SANTAL FLAV. c. BUCHU ET CUBEBA” 

(HEWLETT’S). 

THE ORIGINAL PREPARATION. 

. Eap>erl^ce lias sVovm tliis preparation to possess the same efficacr as Santal Oil itself. It mixes perfectly svilK water, and 
has a taste br no mean s disasreeable, in which particular it contrasts very favourably with the ordinao* mixture it is intended 

to replace. —PRACTITIONER. 

Packed for dispensing only, in 5. 1 0, 22, 40', and 90-oz. bottles. PRICE IN ENGLAND. 1 2/6 per lb, 

INTRODUCED AND PREPARED ONLY BY 

C. J, HEWLETT & SON, Ltd. SRuca^f)* 35 to 42, Charlotte Street, London, E.C.2. 
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MEASLES 

and 

WHOOPING COUGH 


The danger of these disorders is often in their far- 
reaching secondary effects. 

During Convalescence from Measles there is a very 
special liability to tuberculosis invasion, many 
victims subsequently succumbing to Tuberculosis, 
Broncho-Pneumonia or Surgical Tuberculosis, and 
= j there is the same liability- to Broncho- 
is composed Pneumonia from Whooping Cough. 


Virol is composed 
of Bone Marrow, 

Glycerine Extract of OU 

Red Bone Marrow, r iiOQOCytOSBS' 

Malt Extract, Eggi, , ' . 

i'u°ofS lid ' *^2ising of the patient’s powers 

Iron. of resistance is therefore important. Virol 

prJentSvkoTL hs ^as been proved to increase the phagocy- 
manufactured state. tosic action of the leucocytes against the 
^ germs of Tuberculosis. 

The convalescent stage calls for special reparative 
nutrition. Virol has a marked effect upon the conservation 
of the tissues, repairing the waste and restoring the 
equilibrium of a healthy metabolism. 



More than 3,000 Hospitals, Sanatoria, and Infant Clinics 
use Virol regularly. 


IN JARS, 1I3, 2 /- & 3 / 9 . VIROI- LTD., EALING, LONDON. W. 5 . 
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ALWAYS 

OPEN 

DAY & NIGHT 

S2, New Street* 
TclepKone: 

Midland 5657 

BIRMINGHAM 


ALWAYS 

OPEN 

DAY & NIGHT 

4B, Shandwiclc Pl«» 
Telephone: 
Edinbuteh 27649 
EDINBURGH 


ALWAYS 

OPEN 

DAY & NIGHT 

Comer of Union St* 
and Arsr>’le Street* 

GLASGOW, C.I 
Tel.: Cent. 8562 


DOCTORS AND 
THEIR WIVES 

are welcomed at 
any retail branch of 



Special Discount Terms 
are allowed, details of 
which are shown in our 
Current Medical Price List 


ALWAYS 

OPEN 

DAY & NIGHT 

Piccadilly Circus, 
TelepKone; 

Recent 4761-62 
LONDON, W.l 


ALWAYS 

OPEN 

DAY & NIGHT 

1* Oxford Street* 
Telephone: 
City 3775 

MANCHESTER 


ALWAYS 

OPEN 

DAY & NIGHT 

67-69* Gratnffer St., 
Tel.; Cent. 24960 

NEWCASTLE- 

ON-TYNE 


ALWAYS 

OPEN 

DAY & NIGHT 
9. Raael«ch PIacc, 

Telephone: 

Royal 2266 

LIVERPOOL 


IF YOU ARE NOT ON OUR 
MAILING LIST PLEASE 
SEND A POSTCARD TO:— 
BOOTS THE CHEMISTS* 
STATION ST., NOTTINGHAM 


1 22,37 1,528 CUSTOMERS,/ 
\4, 099, 543 PRESCRIPTIONS,/ 

\ 50,000 BRITISH SHAREHOLDERS,/ 

\ 1 7 , 1 1 4 BRITISH EMPLOYEES,/ 
\l,550 . QUALIFIED/ 

\ CHEMISTS, / 

\ 170 FULLY TRAINED / 

\ NURSES, / 

\ 900 BRANCHES / 

\ DURING / 

\ 1930 / 

\ / BOOTS rVRU DRUG CO.. DTD. 


ALWAYS 

OPEN 

DAY fi: NIGHT 

100a. Old Town St., 
Telephone; 

953 

PLYMOUTH 


ALWAYS 

OPEN 

DAY «E NIGHT 
12. Wheeler Cate. 

Telephone ; 

403^1 

NOTTINGHAM 
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nus 

LOZENGES 

! ’■•■ Made from Cremor Alkalinus “A. & 

^ taulaC 




,;3 


Trial sample mil be sent ta all members of the 
mcdicfll profession on application. 


Made from Cremor Alkalinus “A. & H. 
Formula C 

Sod. Bicarb. 3 parts 
Mag. Carb. 8 „ 

Calcium Carb. 12 „ 

EacK lozenge contains 15 grains. 

Two lozenges equal the normal dose. 

In flat boxes of 36 lozenges (for the pocket). 

In bottles containing 8 ozs. and 

In glass stoppered bottles containing 2 lbs., 
or about 600 lozenges. 


Allen & HanLurys L,f Londfon, ]IB> 2 

Telephone: Bishopsgate 3101 (lO imes). Telegrams; “Greenbars's Edo London.** 


Trade 


Pitibiilin 


Mark 


Denotes Unvarying Pituitary Extract 

Conforming to the requirements of the Therapeutic 
Substances Regulations, 1927, "Pitibulin” is prepared 
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CLASSIFICATION OF BRAIN TUJIOURS AND 
ITS PRACTICAL APPLICATION* 

nv 

IVILDER PENFIELD. B.Sc.Oxok., M.D. 

MONTKE \I. 

(IITf/i Spccici! Plate) 

I consider it a verj' great honour to be called upon to 
open this discussion, particularly as the president of the 
Section has himself played so distinguished a part in 
formulating our modem conception of the pathology of 
brain tumours. Further, it is peculiarly fitting that tliis 
meeting should take place in Winnipeg, for the important 
work on this subject that is being carried out by Professor 
Boyd of this city is known throughout the Empire. The 
topic was originally intended to be that of neurological 
surgery or of brain tumour. 

It may be permitted me, 
perhaps, to take exception 
to the implication that the 
two subjects are synonymous. 

Neurological surgery (or 
better, neuro-surgery) began, 
and should always continue, 
in my opinion, as an integral 
part of neurology ; it was 
concerned at first largely 
with brain tumours. It has 
since expanded so rapidly, 
however, that the treatment 
of brain tumour now makes 
up a minor portion of the 
whole specialty. During the 
first twenty months of the 
existence of a department 
of neuro-surgerv- at McGill 
University there have been 
carried out by Dr. Cone 
and myself 250 major neuro- 
surgical operations (exclusive 
of IPO ventriculograms and 
encephalograms). Of these 
only 73 were for brain 
tumour. In tlie remaining 
group arc included many 
equally interesting lesions. 

Tumour classification based 
on histological similarities 
must ser\-c to separate out 
groups of neoplasms whose 
biological behaviour is like- 
wise similar, otherwise the classification is of little 
practical value and has only academic interest. This 
is not the place to undertake extensive histological 
description. I have attempted to do this elsewhere 
(1927). The following classification, based to a con- 
siderable extent on the work of others, has fulfilled 
ill my experience the essential purpose of separating 
the more benign from the malignant gliomas. It 
makes neuro-surgery more discriminating, and serves 
a.! a basis for treatment, for prognosis, and for analysis. 
After outlining the groups I shall cite examples of indi- 
ridiial cases chosen so as to illustrate tlie type of 
hebarioiir which we have learned to expect from the 
more common of these groups. 

* in opening a discussion in the SccUotv of Mental Diseases 
and xcurologi* at the Annual Meeting ol tlie British Medical .Asso- 
ciation. Winnipeg. 1930. 


The great majority of tumours of the brain may be 
taken up under two chief headings; (o) gliomas, v.hich 
arise in the parenchyma and infiltrate nervous tissue, 
and (b) tumours of the sheaths of the nervous system, 
which are generally encapsulated and do not infiltrate 
nervous tissue. Because of their comparative rarity 
neither the locally malignant sarcomas of tlie meninges, 
nor the adenomas of the pituitary, nor the tumours of 
the cranio-phar 5 'ngcal pouch which appear about the sella 
turcica will be discussed here. Tumours of the pineal 
gland, although rare, must be considered, particularly when 
there is a hypothalamic or midbrain symptomatology. 
Metastatic tumours are not included. The haemangiomas 
of the cerebral cortex are of some importance, and the 
haemangioraatous cysts are of considerable moment, 
inasmuch as haemangiomatous nodules surround them- 
selves by fluid, and thus form an intracerebral, or more 
often an intracerebellar, cyst, which yields gratifying 
results, provided the intracystic nodule be removed 
(Lindau, 1926, Cushing and Bailey, 192S. Sargent and 
Greenfield, 1929). 


Gliomas 

The term " glioma ’’ was 
first emploj-ed by Virchow, 
who recognized that- these 
tumours were composed of 
neuroglia cells. Numerous 
sporadic studies were made 
of gliomas, but the con- 
centration of material was 
not sufficient for important 
work until Horsley opened 
up the field of neuro-surgery 
at Queen Square, and Tootli 
was there provided with 500 
cases of brain tumour, over 
half of which were verified. 
Tooth (1913) did not sub- 
divide the gliomas, but bo 
observed that increase in 
size of cells corresponded 
with a high degree of malig- 
nancy. It is obvious that 
he was . referring to the 
malignant multiform spongio- 
blastomas which also con- 
tain Tooth’s “ glomerular 

multiplications of vessels.” 

He described " annulation ” 
(pseudo-rosettes), and pointed 
out that a large number 
of small undifferentiated cells 
signified malignancy. Here 
he doubtless referred to 

tumours since called medulloblastomas. 

Roiissy. Lhermitte, and Cornil made an effort to 
classify brain tumours (1924). They recognized astrocjTc- 
containiug tumours (astrocytomas), also ependymogliomas 
(ependymomas), as entities, both of which had been 
repeatedly described by earlier workers. They further 
isolated '* polymorphous gliomas,” which had been 
described roughly by Ribbert, and clearly by Globus 
and Strauss (1918 and 192.5), under the name of spongio- 
blastoma miiltilorme. The analysis of a large, weli- 
organized group of tumours by Bailey and Cushing (1926), 
on tlie basis of the type cell of each form, has shown 
that not only can gliomas be- subdiv-idcd by their histo- 
logical appearance, but also that these sulxltwsions have 
, distinctly different growth characteristics. U treatment 
1 is correct, the probable surriva! period of patients rnnes 
from a few months for those with multiform spongto- 
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Fig. a. — ol cmbr>’ologic:il and iiaihr-logkal 
forms of neuroglia which are commonly seen in clvomas. 
These arc rccogni/ed by their inorpholog>' rather than by 
specific staining characteristics. IMoid astrocytes contain 
viTy long ftbtes, and appear witlrm the brain nhere nerve 
fibres have been destroyed. Such cells rather than the 
astrocytes ol the normal bram appear m astrocytomas. 

plump cells, and also giant cells, arc found in 
multiform spongioblastomas, where there is much focal 
vascular obliteration similar to that in areas of chronic 
vascular change witlun the brain. 
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■blastomas to between two and twenty years lor those 
with astrocytomas. Bailey and Cushing believed that 
generally the degree o£ histological differentiation ol the 
tumours .varied inversely with their malignancy, and that 
the more differentiated tumours were more benign, and 
the more embryonic tumours were more malignant. This 
is true to a limited extent, but it must be borne in mind 
that in addition to the type cell from which a tumour 
group gets its name, there may be "present more and less 
differentiated cells as well. Thus in an astroblastoma 
there may be present numerous polar spongioblasts and 
also a few differentiated astrocytes. 

The developmental and patliological cell t 3 ’pes which 
are encountered in gliomas are roughlj" sketched in 
Figure A. They will be referred to under the headings 
of the tumour groups. 

What we have found to be the most useful and simple 
classification of gliomas is as follows : 

Ghotims Svjiotiyws 

1. Neliro.epithelionia ([''leMicr) and neuro- 

epithelioma of Bailey an<! 
Cushing. 

2. Wultiform spongioblastoma Gliosarcoma (Bor.st) ; glio- 

{Kihbert, Globus and blastoina multiforme (Bailey 

Strauss) and Cushing) ; polymorjihous 

glioma (Koussy, Lhennitte, 
and Cornil). 

3. Medulloblastoma (Bailey and Small round-ccll glioma, glioma 

Cushing) sarcomatodes (Borst). 

Pineoblastoma (Bailey and 
Cushing), 

A: Oligodendroglioma (Bailey and 
Cushing) 

5. Polar spongioblastoma Neurinoma centrale. Unipolar 

spongioblastoma (Bailey and 
Cushing). 

i6. Astroblastoma (Bailey and 
Cushing) 

7. Astrocytoma (Golgi) Astromc (Lenhossek). 

8. Ependymoma Ependymoglioma ; ependymo- 

epithelioma ; ependymoma 
and ependymoblastoma of 
Bailey and Cushing. 

1. Nenro-epUhelioinas are encountered in the retina, 
dhe central nervous system, and even occasionally in the 
■peripheral nerves, where they seem to. arise from the 
anlage of the sheath of Schwann cells. They are 
characterized by the formation of neuro-epithelium (not 
ependyma), often in the shape of true rosettes. They 
contain numerous mitotic figures, and may even meta- 
stasize and erode the skull. They are usually, but not 
alwa^is, mpidly fatal. We know of one case which seemed 
to react favourably to A'-ray treatment. 

2. Multiform spongioblastomas are characterized by 
variety of cell form. There are usually small cells like 
apolar spongioblasts, and the presence of Nissl’s plump 
astrocy-tes and giant cells is altogether characteristic 
(see Fig. A). However, other cells in the spongioblastic 
series may be present. Most characteristic of all, the 
blood vessels show curious glomeruloid out-buddiiigs, and 
there are widely scattered focal necroses and often small 
cysts. These tumours are usually encountered in middle 
age and arise deep in the cerebral hemispheres. They 
are sometimes multiple, but practicallj- never metastasize. 
Thej" run a rapidl\' fatal course from the first svmptom, 
usually lasting less than six montlis, occasionallj" two 
years. Operation on these cases is ordinarily followed 
by death in a few daj's from brain swelling unless 
" apparentlj- total ” extirpation is possible, in which 
case death maj' be postponed six months. These tumours 
are relatively frequent (30 per cent, of the gliomas in 
Bailey and Cushing s scriesi Biid cannot be considered 
hopeful subjects for surgical therape". 


As an example of multiform spongioblastoma treated by 
amputation of occipita:! lobe, .the. following case is given. 

The patient, F. B., was a right-lianded man, aged 50, 
who complained of headaclie for one year, alexia and aphasia 
for four weeks. On examination the patient was found 
to be somewhat confused. lie was .unable to read, although 
he understood almost everything that was said to him. 
There was a bilateral paj)illoedema and a partial homonomous 
defect in the right visual fields. 

A left posterior osteoplastic craniotomy, under novocain 
anaesthesia, showed the dura to be under great pressure. 
No tumour presented ilselt on the surface, but the cortex 
was somewhat j'ellow, and an explonatory needle met with 
definite resistance at a depth of 2 cm. An incision was 
made through the cortc.x and a solid tumour encountered. 
H was seen to occupy the centre of the occipital lobe. The 
whole lobe was therefore amputated, no gross evidence o( 
tumour being left bcliinci (Fig. 1, Special Pl.atc). The patient 
.left the operating room in good condition. For the following 
ten daj'S he was drowsj', showed a marked aphasia and a 
right-sided hemijdegia evddcritlj- associated with brain swelling. 
This cleared up and he returned home. During the nc.xt 
three or lour months he was happy and quite free of 
s}-mptoms. At the end of • this time be began to have 
epileptic seizures, the aphasia and headaches returned, and 
he died about six months after . operation, obviously from 
a recurrence of the tumour. 

Most of these multiform spongioblastomas are too 
deeply situated in the hemispheres to permit such radical 
removal. Partial removals are usually followed bj' post- 
operative death. 

3. Medulloblastomas are cellular tumours whose micro- 
scopic appearance is almost alway’s the same. The cells 
contain rounded nuclei closely arranged and possess little 
cj’toplasm. Altliough Bailey and Cushing called the tj’pe 
cell a medulloblast (Schaper’s indifferent cell) because in 
certain rare instances it seemed to form neuroblasts, it 
would be better to consider that these tumours are made 
up of apolar (migratory) spongioblasts, which the tj'pe 
cell resembles. We have never been able to find neuro- 
blasts in these tumours. Tliere is a complex connective 
tissue stroma attached to the blood vessels. The cells 
frequently form ball-like clusters with hollow centres. 
Mitoses are moderately frequent, and the tumours infiltrate 
the brain, although a line of demarcation maj" often be 
grossly evident. They do not metastasize through the 
blood stream, but may on occasion invade the Icplo- 
meninges, to be disseminated through the spinal fluid. 
These tumours, which constitute 11 per cent, of Bailey 
and Cushing’s series, are most often seen in the cerebellum, 
where they arise from the roof of the fourth ventricle, 
especially in children. Thej" are less malignant than the 
foregoing group and are favourably influenced by radio- 
therapy, undergoing sclerosis with increase of stroma and 
destruction of the type cell. 

The following case of. extirpated medulloblastoma of 
the cerebellum illustrates the condition. 

The patient was a boy, aged 12, who hail complained of 
occasional vomiting for six months, occipital headaches for 
two months, diplopia and dimness of vision for six weeks, 
dizziness, ataxia, and drowsiness for four weeks. On physical 
examination tlie boy proved to have a moderate papillpedema, 
a weakness of the left external rectus muscle, an irregular 
nystagmus on gaze to the left, and symmetrically decreased 
relle.xes and unsteadiness in standing and walking. Because 
of the fact that there were calcifications in each cerebral 
hemisphere seen in w-ray plates of the skull, a ventriculogram 
was done which showed a symmetrical dilatation of fhe 
lateral and third ventricles (Fig. 2, Special Plate). The 
calcification was seen clearly to be in the choroid plexus of 
each lateral ventricle and without pathological significance. 
A suboccipital craniotomy was carried out by my associalc. 
Dr. Cone, under novocain anaestiiesia. No tumour was 
seen when the cerebellum was exposed, but on separating 
the lateral lobes a greyish tumour was found which extended 
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into the fourth ventricle. The tumour was removed, 
apparently complctel)', together with .some of the choroid 
plexus from the fourth ventricle. The patient made an 
uneventful recovery. AU signs and symptoms disappeared. 
He has received several series of .r-my treatments, and during 
the eighteen months since o]>emtion the boy has carried on 
his school work and played hocke)* without evidence of 
recurrence. 

Complete cure is possible, but we must anticipate recurrence 
within five years. If that happens, secondary removal will be 
undertaken. 

4. Oligodendrogliomas are equally cellular neoplasms, 
but they are much more differentiated than medullo- 
blastomas. Their type cell is not in reality oligoden- 
droglia, but the more embryonic oligodendroblast {Fig. A). 
The cells are difficult to impregnate, but there may be 
pericellular haloes quite easy to recognize and resembling 
the haloes seen in acute swelling of oligodendrocytes in 
the brain. Small astrocytes and occasional differentiated 
oligodendrocytes (oligodendroglia) are present. Just as 
is the case with all the more differentiated gliomas the 
stroma is made up of blood vessels. The tumours grow 
very slowly. Mitoses are rare, and they often contain 
scattered calcification. They are found in tire cerebral 
hemisphere, where they infiltrate the brain to such an 
extent that there may be no demarcation. Their con- 
sistency resembles that of cerebral tissue. These neo- 
plasms are rare (3.5 per cent., Cushing and Bailey) and 
give favourable resulte after operation. 

An oligodendroglioma treated by frontal lobe amputa- 
tion will serve as an example. 

The patient was a woman, aged 43, who gave a history 
of convulsive seizures at long intervals, beginning at the age 
of 19 years. During the previous four years the attacks 
had become more frequent. Tliey began in tlie left arm. 
She complained of he.idaches, and later of vomiting, and 
some weakness of the left hand. For five years she had 
found administrative work difficult and eventually impossible, 
although clear in every other way. Physical examination 
showed that she had a bilateral papillocdema and very slight 
increase of deep reflexes on the left side. A' rays showed 
calcification in the right frontal lobe (Fig. 3, Special Plate). 

A large right frontal osteoplastic craniotomy was carried 
out under novocain anaesthesia. The presence of the tumour 
betrayed itself on the surface only by an increased vascularity. 
Tlie pattern ot the convolutions was maintained. On making 
an incision into the suspected area greyish-brown neoplasm 
was encountered. By use of gaUanic stimulation the brain 
just posterior to the tumour was demonstrated not to be 
the motor gv-rus. It was obvious in this case that the 
motor gjuus was pushed hack to a point behind its usual 
situation ia the cranial cavity. The .amputation was there- 
fore carried out through normal brain tissue posteriorly. 
After the removal it was discovered (alas!) that the neoplasm 
bad p.assed .across into the opj>ositc hemisphere (Fig. 4, 
Special Plate). Removal of this portion was not attempted. 
The whole procedure was carried out under novocain anaes- 
thesia. and although it was necessary to transfuse the patient 
three times on the operating table sire left the operating 
room conscious and in fairly satisfactory' condition. 

Three necks after operation she left the hospital feeling 
well, and in the nineteen months which have since elapsed 
siie has been able to look after her large family better than 
at any time during the last five or ten years. There 
are novv no s-.gns or symptoms of the tumour, although the 
rreent recurrence of a Jacksonian convulsion suggests that 
the tumour is growing again in spite of continued a'-ray 
treatment. The complete absence of anv immediate mental 
symptoms attributable to the removal of the right frontal 
Jobc^ rs obviously to be explained by the fact that other 
brain had taken over the function of this 
lobe dunng the very slow growth ot the tumour. A secondary 
removal maj' have to lie undertaken any time within the 
next ten years. In the meantime the patient is happy, 
and leading an eminently useful life as the mother of six 
children. 


5. Polar spongiohlaslomas are composed of elongated 
cells whose tail-like cytoplasmic expansions may be mis- 
taken for fibres unless the observer is on his guard. 
The cells are usually bi-polar or tri-polar (Fig. A), and 
occasionally unipolar or multipolar. Degeneration and 
cyst formation are frequent and mitosis is rare. The 
cells may be found attached to blood vessels and may 
differentiate into astroblasts. Confusion may arise 
between this tumour and astrocytoma, but this may' be 
avoided if a stain for neuroglia fibres be used. Such 
fibres are not found in polar spongioblastomas. Further, 
without differential stains, these tumours bear a resem- 
blance to perineurial fibroblastomas (see below), although 
the latter never infiltrate the brain. Polar spongio- 
blastomas, which must be clearly' distinguished from 
multiform spongioblastomas, are comparatively rare. 
Thevare slow-growing and are most frequently' encountered 
in the cerebellum. 

The following example illustrates polar spongioblastoma 
of the cerebelium removed by suction. 

The patient was a girl, aged 16, who gave the following 
history. Thirteen months before admission she began to 
notice diplopia, particularly on looking down. Shortly' after 
this, headaches and occasional vomiting developed, followed 
by mists before the eyes. Phy'sical examination showed 
unsteadiness in walking and in standing with the feet together. 
She had a papillocdema and there was a coarse nystagmus 
on gaze to the left, with a fine nystagmus on gaze to the 
right. The deep reflexes were symmetrical but somewhat 
difficult to elicit. 

A suboccipital craniotomy' was carried out on January' 29tb, 
1929, The pressure was very high. The tumour was felt 
with an exploratory needle at a depth of 4 to 5 cm, beneath 
the right cerebellar hemisphere. A profu.sc arterial haemor- 
ihage followed the exploration with the needle, and the 
patient’s condition became so critical that it seemed best to 
close the wound, leaving the dura open A transfusion was 
given. Following this operation the patient's condition 
became very' rapidly worse. She was unable to feed herself 
because of ataxia. Her speech became so thick that she 
could not be understood. A second operation vas carried 
out eight day's after the first. The wound was reopened, 
and this time the cerebellum was split in the midlinc. At 
a depth of about 4 cm. from the surface of the vermis, and 
high up beneath the tentorium (Fig. S, Spcci.al Plate), a 
semi-solid tumour was encountered. One large piece was 
removed en bloc and the rest of the neoplasm was removed 
by suction. The next day' the patient was much less 
drowsy', speech was improved and was intelligible. The 
following week the ataxia of the limbs gradually improved. 
However, on leaving the liospital. the patient was able 
to walk only with assistance because of her ataxia, most 
marked in the right leg. Her speech was still cerebellar 
in type. 

During the nineteen months which have elapsed since the 
second operation, the patient has steadily improved. At 
the end of the year her speech was almost normal, and she 
was able to play' the piano again. There is now practically 
no trace of her old ataxia. She can play the violin, and 
finds that bowing is her only difficulty'. 

This case illustrates the difference betivcen the consen-ative 
and the radical treatment of brain tumours. The remarkable 
recovery was of course only possible because the tumour was 
a polar spongioblastoma and not a more malignant ty'pe. 
Had the patient been left as she was following the first 
operation, however, when it was decided that the tumour 
was too deep to risk removal, the result would .almost cer- 
tainly' have been death in a pitiable state. After the second 
operation, with the tumour out she progressively' came back 
to health. Had the tumour been removed nt the first opera- 
tion, as originally' intended, the patient would have had 
none of the sy'mptoms of increased ataxia and i>rcs,surc, 
which were doubtless due to oedema in the vicinity of the 
tnmour. 

G. Aslroblaslomas present a quite characteristic arrange- 
ment of cells about blood vessels and connective tissue 
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septa. The nuclei leave a zone free about the vessel. 
If successfully stained with silver (most easily done with 
a modification of Hortega’s microglia method) they are 
found to have long vascular foot processes like astro- 
blasts in newborn mammals (Fig. A). The processes may 
be faintly seen by Mallory’s phosphotungstic acid stain 
and even by haematoxylin and eosin. There may be 
numerous cells not applied to vessels which are morpho- 
logically polar spongioblasts as one might expect from 
a knowledge of the development. These tumours are 
moderately slow-growing, but may contain mitotic 
figures. In Cushing’s cases they appeared in adults and 
were all found in the cerebral hemispheres. In our own 
clinic there have been four of these tumours, three of 
them in the cerebellum, and all in children. One recurred 
a year after radical removal. 

Lack of space does not 
permit illustration here. 

7. Astrocytomas were sub- 
divided by Bailey and 
Cushing into fibrous and 
protoplasmic tr'pes. I have 
never encountered such a 
tumour without neuroglia 
fibres, and can see no object 
in such a multiplication of 
names. It should be recog- 
nized at once that these 
tumours rarely contain cells 
that resemble astrocytes of 
the nervous system. On 
the contrary, the type cell 
is what we have called (1930) 
the piloid astrocyte (Fig. A), 
which appears in the brain 
in old scars and in columnar 
sclerosis. In other words, 
the piloid astrocyte appears 
in the central nervous system 
where nerve fibres are absent, 
and it is to be expected 
therefore in a neoplasm. 

The cells often contain elongated nuclei, and appro- 
■ priate stains disclose neuroglia fibres. Foot-plates 
can always be found. Occasionally giant cells appear 
as degenerative forms. Mitoses are rare, and the 
formation of large cysts is frequent. These are the 
most benign of all gliomas, and, fortunately, as shown 
in Bailey and Cushing’s series, they represent the most 
numerous group (40 per cent.). "They may appear in 
cerebrum or cerebellum, and splendid results follow 
removal. 

The case described below is one of astrocytoma of the 
cerebrum treated by operation and re-operation. 

The patient was a little boy, who, at the age of 8, began 
to complain ol weakness in the left arm and leg. He also 
had attacks of Jacksonian epilepsy confined to the left side, 
and followed on one occasion by hemiplegia. He was operated 
upon by Dr. Cushing at that time (19261, “ud an astrocytoma 
of the right parietal lobe was removed. After operation he 
was free of all sj-mptoms for a year, at which time he began 
to liave epileptic seizures. The boy continued to be well and 
to go to school. The attacks gradually increased in frequency 
until he entered our clinic under the care of my associate. 
Dr. Cone, three years after his operation. On physical 
examination his optic discs were normal. There was a 
dcfiniic increase in the deep reflexes of tlie left side and 
weakness cC the left abdominal reflex •, plantar response on the 
lell was extensor. 

.•\n encephalogram was done in order to determine whether 
or not th.cre had been a large recurrence. The left lateral 
Ventricle fdfed, but there was no filling of the body, posterior 
or inferior honis of the right lateral ventricle. The right 
anterior hom filled, but uas displaced across toward the left 





Fig. B.— Encephalogram taken with the brow up. Both 
anterior horns are filled and displaced towards the left. 
The silver clips indicate the field of Dr. Cushing's previous 
operation. 


(Fig. B). Dr. Cone reopened the osteoplastic flap and lound 
a very' large cyst in the parieto-temporal region. At the 
b.'ise of the cyst, and extending into it. was a solid tumour. 
The roof of the cyst was completely removed, and it seemed 
to be made up of very much thinned-out cerebral tissue, and 
flic tumour at the base was extirpated (Fig. 6, Special Plate), 
Electrical stimulation was used to prevent removal ol the 
motor area. The operation was carried out under novocain 
anaesthesia. Following the operation there was hemiplegia 
chiefly involving the left arm. This has gradually cleared 
up, so that there remains only a slight degree ol weakness 
in the left leg. The boy is doing well in school, and during 
the six months which have elapsed since operation has had 
no further epileptic seizures. 

This patient was chosen to illustrate the astrocytoma 
group, as he shows the importance, in the production 
of sy'mptomatology, of the 
formation of cysts by these 
tumours. The case also illus- 
trates the possibility of 
successful multiple operations 
in these conditions. 

8. Ependymomas are easily 
recognizable, inasmuch as 
the pathognomonic histo- 
logical characteristic is the 
production of ependyma 
either in rings or in epi- 
thelial sheets. Cilia may 
often be stained, and, at the 
base of the cilia, centrioles 
or blepharoplasten. Bebveen 
the areas of epithelial struc- 
ture polar spongioblasts may 
be numerous, and cells may 
differentiate into astrocytes. 
I have never seen mitotic 
figures in these tumours. 
They grow slowly and^ are 
often avell circumscribed. 
It is frequently difficult to 
remove them, because of 
their deep - lydng situation. 
The midline of the cerebellum is a favourite site of origin. 
They are comparatively more frequent in the spinal cord 
than in the brain. 


B. Tumours of the Nervous Sheath 
Generally speaking the encapsulated tumours have been 
better recognized than the gliomas, although the cyto- 
logical interpretations have been curiously varied. This 
has been discussed elsewhere (1927) and need not be 
reviewed at present. In general, the gliomas arising within 
the brain do not pass outward through the pia mater, 
and, conversely, the tumours of the meninges and nen-e 
sheaths, arising without, never pass inward through the 
pia mater. 

The tumours of the sheaths are best classified as 
follows : 


Sheath Tunicttrs 
I. Jlcningeal fibroblastoma 


2 . Perineurial fibroblast oma 
(Mallorj') 


3. iXeurofibroma of von 
Recklinghausen's disease. 


Synoaytiis 

Dural endothelioma, psammoma, 
arachnoidal librobbstonia 

(Mallory), meningioma 

(Cushing). 

Solitary neurofibroma, neuria- 
oma (Verocay), cerebell(> 
pontile angle tumour, peri- 
pheral ghoma, etc. 


1. Meningeal fibroblaslomns are attached to, and vas- 
cularized by, the dura, usually' arising in tlie arachnoidal 
cell tufts, which they resemble histologically. The lepto- 
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meninges seem to be quite obviously mesodermal (Weed, 
1930) in spite of. occasional eiTorts to establish for them 
an ectodermal origin, and the type cell of these tumours 
forms fibroglia and collagen, distinguishing characteristics 
of fibroblasts. The histological structure most charac- 
teristic of these tumours is whorl formation as in the 
arachnoidal tufts. Meningeal fxbroblastomas may invade 
the skull, causing bone thickening, but they do not enter 
the brain. They grow slowly and may occur after 
many years if not completely removed, but are not 
malignant as the meningeal sarcomas may be. It maj’’ 
be pointed out that the term meningioma does not 
differentiate these two tumours. 

The following case is an example of meningeal fibro- 
blastoma localizable only by ventriculography. 

The patient was a right-handed woman, aged 52, who had 
complained for four years of gradually increasing childishness 
and memory defect, with 
occasional involuntary micturi- 
tion. For three years there 
had been motor aphasia of 
vaivung degree, and for two 
years progressive weakness of 
the left side. No headache 
and no vomiting had occurred. 

On examination the optic 
discs were normal. There was 
evidence of a lesion to the 
pyramidal tract arising in the 
right hemisphere— aphasia and 
disorientation. A ventriculo- 
gram showed the anterior 
portions of both lateral 
ventricles pushed from the left 
to the right (Fig, 7, Special 
Plate). 

A left osteoplastic cranio- 
tomy was performed, and 
a - meningeal fibroblastoma 
removed from the posterior 
portion of tlie left frontal lobe, 

The neoplasm had infiltrated 
the overlying bone (Fig. 8, Special Plate), The infiltrated area 
of bone was excised as well as the attached dura, and a 
transplant of fascia from the thigh was made to close the 
dural defect. 

The only explanation of involvement of the pyramidal 
tract of the opposite side would seem to be that this tumour 
was so placed as to press the peduncle of tlie opposite side 
against the anterior attachment of the tentorium, a pheno- 
menon whicli we have seen give rise to contralateral signs 
in another similar case. Following operation the patient has 
made a gradual but complete recover^', and is, of course, 
perfectly well now, sixteen months after operation. The 
bilateral, apparently difiuse, signs wliich this patient pre- 
sented, and the absence of any evidence of increased intra- 
cranial pressure, rendered a positive pre-operative diagnosis 
impossible without ventriculography. It is in such cases 
that ventriculography is of the greatest value. Had the 
lerion proved to be on a* \'ascular basis the injection of air 
should not have been detrimental. 

2. Perincnrial fibroblastomas arise from the connective 
tissue sheaths of nerv’es and particularly of nen^^e roots. 
As is well known, they most frequently arise from the 
sheath of the root of the eighth cranial ner\'e. Histo- 
logically the nuclei tend to form characteristic palisades. 
Silver staining reveals long, parallel, wire-like fibres 
similar to the reticuUn (a form of collagen) in the 
perineurium and endoneurium of nen,’e fibres. These 
neoplasms do not metastasize, but frequently degenerate 
and become necrotic at the centre. They do ?iof yield 
to x-ray treatment like gliomas. 

A complete removal of perineurial fibroblastoma of the 
acoustic nm’c was done on a woman, aged 35, >ylio had 
complained of tinnitus aurium for three years, unsteadiness. 


headache, and failing vision for two years, and dizziness for 
one year. On examination she was found to have papill- 
oedema, to be totally blind in one eye, and partially in the 
other. There was nystagmus, decreased comeal reflex on the 
right, and partial nen^e deafness on the right. 

A suboccipital craniotomy was carried out, the tumour 
encountered in the right cerebello-pontile angle (Fig. C), and 
the soft centre curetted out. The capsule was then carefully 
removed, and the internal auditory meatus laid open with a 
chisel and curetted for tumour remnants. After operation the 
right seventh neia'e was paralysed, but the fifth, ninth, and 
tenth nerves were intact. The second operation was carried 
out three weeks later, and a hypoglossal to facial ner\’e 
anastomosis performed. At present, five months after opera- 
tion. the vision is improved and headaches have gone. She 
still complains of dizziness and ataxia of right extremities. 

If a partial removal be done in these cases the post- 
operative course is much smoother, the seventh nerv'e 
is not injured, and the fifth 
is not endangered, but recur- 
rence within a few years is 
inevitable. 

3. Neurofibromas may 
appear on any nerves, of 
course, and are multiple. 
Ner\^e fibres are found histo- 
logically running through 
those tumours, while in peri- 
neurial fibroblastomas they 
pass around the capsule. In 
addition to the presence of 
ner\’’e fibres in the tumour 
substance the whole histo- 
logical pattern of neuro- 
fibromas is more mixed than 
that of perineurial fibro- 
blastomas, although there are 
usually certain microscopic 
fields which give a similar 
appearance. The treatment 
depends upon their location. They may on occasion 
undergo malignant change into sarcoma. 

Conclusion 

In conclusion I must apologize for reviewing many 
things with which, no doubt, many are already familiar. 
This is inevitable, perhaps, when the topic covers so large 
a subject. Brain tumour classification and the practical 
application of surgery to tliis othenvise fatal malady is 
a work to which a large number of workers have con- 
tributed varjung talents. The classification outlined 
above has formed, in our experience, a satisfactory basis 
for analysis. With certain alterations and considerable 
simplification the portion that has to do with gliomas is 
derived from the outline of Bailey and Cushing (1926). 
Except for simplification the whole classification corre- 
sponds with the outline adopted by the committee on 
terminology of the American Neurological Association, an 
outline which it was originally my task to prepare for 
the committee. 

It must be urged, finall 3 % that it is necessary for the 
neuro-surgeon himself to understand as nearly' as possible 
the characteristics of the lesion he would combat. 
Technical excellence is not enough. Clinical judgement 
and therapeutic insight must be based upon discriminat- 
ing histological studj". As far as names are concerned, 
iliis classification is, of course, only one of a number of 
possible ones, but it ^rithstands the test of practical 
clinical application (see also Cutler, Moritz, and Zollinger, 
1929) and is the result of careful cj'tological and emboo" 
logical study. It is of the utmost importance for osc 
of us who work in this field to ignore minor difierencea 



Fic. C. — Perineurial Dbroblastoma of risht acoustic nene, 
much schematized- to show tbcTelalionship of the tumour 
to the cranial nerves. ‘ 
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of opinion as to priority and the niceties of tcrminolog>% 
and to rinite in a combined study of the problems before 
us, using a common classification for a starting point. 
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In treating the important topic of tuberculosis in children, 
my point of view is necessarily much influenced by an 
interest, dominant during the past seven years, in the 
pathogenesis of the disease and in the course of its 
evolution. At the Henry Phipps Institute the incidence 
and progress of infections have been studied in family 
groups. No hospital beds are in the dispensary, nor 
have we access to a sufficient number of beds elsewhere 
to afford prompt hospitalization and sufficiently long 
treatment to many of our cases. This advantage, 
common to many communities, is peculiarly inimical 
to attempts to stamp out the beginning infiltrations of 
children. It is difficult at best to persuade an adolescent 
or the parents of a younger child, when symptoms arc 
trivial or absent, that rest in bed is necessary to avert 
a serious illness. Delayed admission to an institution 
known to be crowded does not strengthen the appeal of 
an enforced rest. However, serial .r-ray observations 
and correlated attempts to regulate the lives of children 
who defer or refuse institutional care are sometimes 
followed by retrogression of their lesions, and alwa 3 's 
place one in a stronger position to urge absolute rest in 
bed at the onset of definite symptoms. Furthermore, 
one is in a position to record the fluctuations of a lesion 
and to learn how extensive may be the damage capable 
of retrogression and healing without excessive surgery, 
essential and life-saving though surgerv' is in verj- many 
cases. .AJriiough one’s observations are restricted through 
concen tration on certain problems, it is clearly impossible 
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within a brief space to do more than outline a few aspects 
of tuberculosis in children, and to indicate means of 
detecting, preventing, and treating its protean appear- 
ances in the diverse phases of infancy, school age, and 
adolescence. It is only by discussion from many angles 
and by free e.xchangc of the fniits of cxperic.ncc and 
controlled observation, that we may hope for “ new 
methods of approach to a subject which still defies exact 
comprehension and as to which there is still so little 
unanimity in the minds of investigators."' The inter- 
action of seed and soil,' of infecting micro-organisms and 
host, produces a baffling and complex disease. In its 
dev-elopmcnt and manifestations, tlie type of tubercle 
bacillus, the size, number, and spacing of the " doses " 
on the one hand, and on the other the portal of entiv- 
and the race,’ ’ age,’ sox, and enHronment of the in- 
fected person, arc lending factors. The bovine sources 
of contagion will not bo referred to in this brief considera- 
tion. For those interested in pulmonary' tuberculosis, 
in its pathogenesis, epidemiology and clinical manifesta- 
tions, the duration and intensity of infection or contagion,* 
and race and age, are perhaps the dominant considerations. 

" The available amount of energy and money which 
can be applied to the e.xtennination of tuberculosis is 
not unlimited, and so much of it as is spent on measures 
which are less likely to yield results than others must 
be considered to some extent to be wasted,”' News- 
holme's warning is not less significant to-day in view of 
the enormous economic waste of current methods. '\Vhcn 
the patient is ill enough to seek the physician the disease 
is usually so far advanced that months, even years, of 
treatment are a mere palliative. If the patient is retained 
in hospital, expensive facilities and. care are required lo 
secure a clinical recovery, which must be followed by 
years of careful rehabilitation ; if he has a shorter in- 
adequate hospital stay, he goes home a well of contagion, 
to infect those living in his environment. There is a 
tendency among those faced with these difficulties to 
find in the declining death rate a reassurance that only 
too often results in paralysis of effort. But the fall m 
mortality, the nature of which has been well defined by 
Cobbett,' should not be so interpreted that activities 
languish and fail to be progressively directed against 
the most destructive phases of tuberculosis. Moreover, 
amazing though the fall in the death rate is, tuberculosis 
mortality in England and Wales in infants under 1 year 
was 109 per 100,000 births in 1927,’ and in the age 
periods from 5 to 10 and from 10 to 15 years, 
although the death rate from all causes was low, tuherciv 
losis accounted respectively for 14.43 per cent, and 22.5>> 
per cent, of the deaths. But it is in adolescence and in 
early adult life that we find the peak of tuberculosis 
mortality, and here, too, we find in tuberculosis economic- 
ally tire most destructive and wasteful of diseases. R 
cripples more or less permanently or destroys at Ihe 
beginning of usefulness the carefully trained economic 
unit representing years of education and the summation 
of family hopes. It strikes the patient down sometimes 
rapidly, more often in a series of relapsing illnesses. 
Further, during the quiescent intervals, the patient may 
pass on the infection to the next generation. Moreoveri 
there is evidence that, at least in some large cities, there is 
not a diminution in tlie percentage of the population 
infected corresponding to the diminished total tuberculosis 
mortality.’ The tuberculin reaction shows tliat infection 
with the tubercle bacillus is still as nearly universal in 
city dwellem of European stock as it was twenty-one years 
ago.” It is impossible to ascertain how many of these 
infections would Bare up under conditions of unusual 
strain or privation, as is suggested by the steep ascent 
of the tuberculosis mortality curv'cs" ” ” in civil popula- 
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tions during war. In normal circumstances, many latent 
infections escape attention because good living conditions 
constitute an undesigned but adequate prophylaxis for 
this group. That other large group of cases which even 
under normal conditions develop into demonstrable latent 
infiltrations is the chief object of the search and attack 
in tuberculosis control. 

Household Contagion Focus of Study, Prevention, 

AND Treatment in Tuberculosis 
In seeking the most practical attack on infantile and 
adolescent mortality (and knowing that the combating 
of the latter is often grounded in the lesion, latent or 
clinical, of adolescence), a most rewarding procedure is 
to be found in the serial examination of those living 
in household contact with sputum-positive tuberculosis. 
We have used the term " latent ” somewhat arbitrarily, 
but with a meaning that is appropriate to case-finding 
methods, to designate the pre-clinical stage of a tuber- 
culous pulmonary infiltration, when it is demonstrable 
by x-ray examination but does not yet manifest itself 
clinically by symptoms or signs perceptible to the patient 
or by tlie usiud methods of classical physical examination. 
In a report' based on observations extending over slightly 
more than two years, it was shown that among a group 
of children of whom either the father or mother had 
positive sputum, about 9 per cent, showed clinical 
tuberculosis, about 2 per cent, well-defined latent pul- 
monary infiltrations, and about 20 per cent, calcifications 
of the tracheo-bronchial lymph nodes. In these children 
the number of pulmonary lesions lias increased during 
four years of subsequent observation. Among a control 
group of children living in households no member of 
which had a history of pulmonary tuberculosis, there was 
no instance of clinical tuberculosis, and only about 4 per 
cent, showed calcifications of the tracheo-bronchial nodes. 
Among the first 102 families reported, 34 had one or the 
other parent sputum-positive, 33 had no member with 
tuberculosis, and in 7, one of the children (the eldest in 
five instances) had open tuberculosis. Although it is 
possible that in these seven cases the source of infection 
of the patient was extralamilial, we were not able to 
examine the parents for pulraonarj' infiltration or to 1 
obtain adequate evidence of the cause of death of parents 
not living. 

The first examination of contacts of a freshly reported 
case of open tuberculosis often discovers remarkably 
little evidence''* of severe infections which reward super- 
vision. Sometimes, indeed, even the tuberculin reactions 
may be slight or absent in certain children. If the 
tuberculin test is made intracutaneouslj' with measured 
quantities of a standardized tuberculin," and reactions 
occur only with the larger quantities ( 0.1 mg. and 1.0 mg. 
O.T.), strong evidence has been obtained that the e.xposure 
to positive sputum is both recent and short, and, in 
substantiation of this, the x-ray picture may show in the 
source of contagion a lesion that is evidently wholly soft 
and recent, or may present evidence of an old lesion 
with recent exacerbation. If, in addition, roentgenograms 
of the children show no evidences of long-standing ex- 

jmsure such as tracheo-bronchial calcifications etc 

the bacillary content of some tiventy specimens of sputiim 
as measured roughly by the GafIky count, and tlm fre- 
yiency of e.xpectoration, will give the nearest approxima- 
tion to a measure of the intensitj' of exposure in such 
cases. If the sputum shows few bacilli and tlie cough is 
mfr^uent, it is probable that the sum of infection has 
not been severe. Nevertheless, because of the uncertainty 
Of all tlicse measures of contagion, the tuberculin test 
snould be repeated in some four to six months, and neither 
sabsfactory hygienic lu-ing conditions nor serial x-ray 


supervision should be neglected. A family historj- is 
appended : 

Father, aged 31, ill five weeks with cough, sputum, and 
haemorrhage; onset acute, of the type resembling grippe. 

A' rays show a few old strands in tlie e.xtreme ape.x, right 
and left, and in the right upper lobe flocculent spots becoming 
confluent to consolidate for some four centimetres beside the 
interlobar fissure in the axilla only. Twelve specimens of 
sputum negative, one positive, GafIky IV. Patient hospital- 
ized fourteen weeks after the onset of symptoms ; died five 
months later of acute tuberculosis. Mother, aged 27, showed 
a small tracheo-bronchial calcification, but no pulmonary 
infiltration. Tuberculin positive to 0.1 mg. O.T. Santo, 
aged 8 5 'ears 7 months, showed a large pulmonaiy calcified 
nodule and large tracheo-bronchial calcifications. Tuberculin 
positive to 0.1 mg. O.T. John, aged 7 years 2 months, had 
a negative x-ray, and was negative to I.O mg. O.T. 
Carmella, aged 5 years 4 months, had a negative x-ray, and 
was negative to 1.0 mg. O.T. 

Here the acute onset and the soft mottling and consolida- 
tion in the father and the negative tuberculin reactions 
of the younger children, one of pre-school age, suggest 
exposure of short duration. The relative infrequency of 
positive sputum indicates no great intensity of exposure. 
Possibly the tracheo-bronchial calcification and weak 
tuberculin reaction of the oldest child and the few old 
strands seen in the father’s apices may, taken together, 
be interpreted as evidence that during the infancy of the 
eldest child the father had a slight lesion, which became 
arrested before the second child was born. Careful inquiry' 
foiled to discover that anyone else had lived with the 
family. That this family was not heavily infected during 
fourteen weeks’ contact with the father is shotvn by a 
tuberculin reaction in the youngest child persistently 
negative annually for three subsequent years and by the 
occurrence in the second child of merely weak reactions to 
the highest doses (0.1 and 1 mg. O.T.) during the same 
period. 

The immediate problem of supervision is, of course, the ' 
severity and length of infection to which any infants in 
the household have been exposed. In an infant, even a 
weak tuberculin reaction may signalize a dangerous infec- 
tion. There is evidence® tliat even young infants may 
recover from lesions resulting from transitorj' severe 
exposure or slight exposure lasting several weeks. But in 
all cases there is grave danger that even a small lesion, 
whether of the lung or of one or several tracheo-bronchial 
lymph nodes, may progress or that metastasis to other 
areas, in particular tlie meninges, may occur. Therefore 
every precaution should be taken to prevent reinfection 
and to maintain the infant in the best possible living 
conditions, preferably in its mother's care unless she is 
the source of infection, and to ensure that the mother has 
time and means to care for it properly. The importance 
of preventing reinfection or superinfection is to-day 
probably generally recognized. But perhaps it is not 
so generally understood hoiv the attachment to the infant 
of the source of infection, whether parent, grandparent, 
aunt, or uncle, will often result in an interruption of the 
patient’.s isolation from the baby and all that concerns 
it. Aseptic technique and clear appreciation of possible 
modes of transmission of infectious material come hard 
even to some physicians. In the absence of exact know- 
ledge of the chances of infection — for example, by dry 
dust and by contamination of food and utensils and toys 
— merely to require that the patient with the open lesion 
shall not handle the baby is to take an indefensible risk 
with the infant’s life. Although a positive tuberculin 
reaction in an infant is not conclusive evidence of imme- 
diate contact, it is sufficient to warrant the institution 
of every measure to ensure the prevention of further infec- 
tion, including x-ray examination of all persons who have 
been in its enHronment 
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,r-ray evidence maj'^ be alone decisive, we feel that in all 
cases, at least lor the present, the anatomical extent, 
site, and condition, or softness, of the lesion as revealed 
by the x ray should be the major consideration, empha- 
sized by these important but accessory tests when posi- 
tive. This distinction should, above alt, be insisted upon 
during the retrogression of infiltration, when only the 
X ray may reveal the extent of the lesion and lack of 
delimitation, denoting capacity for violent resurgence. 

Economically, the greatest waste in the recognition 
and supen’ision of tuberculosis arises probablj’ from the 
failure to institute promptly, and to continue, treatment 
for the lesions of children, particularlj' adolescents, until 
they show, by serial a'-ray examinations, clear evidence 
of strand-like anatomical stability. To discharge adolescent 
children, symptom-free for a few weeks, without such 
results, is a cat-and-mouse form of treatment, building 
up hope over months, to destroy it over weeks or months 
or years. Nothing is more futile and visionarj' than to 
lavish attention and costly infirmary beds only upon the 
clinically manifest activity of so insidious a disease. 
Inexpensive accommodation can provide adequately for 
much of the stabilizing period of anatomical arrest if 
medical supervision is equipped with good z-ray and 
laboratorj' facilities, and informed by experience with 
tuberculosis and the tuberculous. Unquestionably, if 
there is ev'idence by x ray, sedimentation test, or differ- 
ential count that a lesion is increasing, the patient should 
be returned to an infirmary' bed. Infirmary beds should 
likewise be sufficient in number to permit alternating 
periods of complete rest in bed and of varying degrees of 
freedom for those whose lesions are only moderately well 
delimited and sluggish, showing little progress to stable 
strand-formation, despite, perhaps, negative blood tests. 
No doubt there will still be found those who, objecting 
that to give such a place to the skiagram is to allow it 
to define activity and so to determine treatment, will 
boggle at such an idea, largely because of the association 
of activity with venerated definitions. But definitions 
tliat are time-honoured may come to be time-worn. The 
value of any' conception or definition of activity must 
depend on the accuracy' with which it points to the 
course and potentialities of the morbid process. Before 
the development of dependable z-ray methods and the 
correlation of skiagraphic appearances in the living with 
those of excised material subsequently sectioned, certain 
physical signs, in particular rales, formed for many physi- 
cians the most dependable evidence of active tuberculosis. 
Physical signs had to be discarded as the index of activ’ity 
because, on the one hand, they' usually lag far behind 
the initial invasion and the development of fresh infiltra- 
tions, and, on the other hand, they may' persist for y'ears 
over anatomically stable and functionally' cured lesions. 
Elevation of temperature and of pulse, the signs currently' 
accepted as evidence of activity', are significant only' in 
that they usually indicate an acceleration, intensification, 
or extension of the existing lesion. Like rales and sy-m- 
ptoms, they neither coincide with the onset nor, by their 
disappearance, signalize the cessation of progressive infil- 
tration or excavation. Alike in the latent or pre-clinical 
phase of pulmonary- tuberculosis and during clinical 
disease, widespread extension and even excavations are 
commonly recorded, particularly in children, without 
changes rn temperature and pulse. These are usually late 
arid essentially secondary effects of the morbid process. 

hen present they occur with no definite, much less 
proportionate, relaffon to the intensity and extent of the 
un erlymg infiltration, the means by which tuberculosis 
destroys lung and eventually life. Attempts to link these 
signs directly' with phases of allergy, immunity, or lack 
of immunity, or with the so-called exudative stage of 


tuberculosis in children will receive scant support if 
closely spaced serial films are made of symptomless con- 
tacts fFigs. 1, 2, 3, and 4, Special Plate). (See also 
Figs. 5, 14, IG. 17, 17a, 20, 24, 27, 28. 30, and 31 of 
Reference 5.) 

A pulmonary infiltration sufficient in extent to cause 
fever, or other signs and sy'mptoms, rarely', if ever, 
escapes ready' recognition by' an adequate roentgenogram 
interpreted with regard to the anatomy' of the chest, 
the pathology' of tuberculosis, and the properties of the 
X ra\'S.‘ ” In children and adolescents particularly', 
tuberculosis characteristically causes extensive damage 
with no febrile disturbance, or with such transient and 
trivial disturbances as commonly occur in healthy' 
children. A conception of activity' in which emphasis is 
transferred from the direct anatomical evidence presented 
in the z--ray' film to such secondary haphazard effects, 
has lost the essential protection it can give the patient, 
and will allow negative ev'idence to camouflage destruc- 
tion. A patient in whom a tuberculous pulmonary in- 
filtration appears in the Z'-ray film as soft ill-delimited 
spots, especially' if these tend to confluence, should be 
treated by rest in bed until the fnsutficiency of such care 
is prov'ed by' adequate observation. As long as such a 
lesion, roentgenographically' recorded at three months’ 
intervals, continues to show' a material retrogression from 
one quarterly record to the next, the patient must be 
regarded as one who still needs complete rest in bed. 
Such a lesion is clearly' v'ery' unstable. An ambulant 
patient should be one in whom the lesion is not obviously' 
ill delimited and, in quarterly roentgenographic records, 
cither continues to show retrogression or maintains 
anatomical stability. Ev'en without the warning of 
other signs of activity, such as may be found in the 
blood test, the sedimentation test, temperature, or by 
physical examination, a patient is not suitable for 
ambulant care who shows a soft ill-delimited consolidation 
or mottling, despite evidence of retrogression in quarterly 
roentgenograms. 

Eligibility' for discharge should be based on the degree 
to which the infiltration is reduced to sharp strands and 
calcium. The y’ounger the patient, the less are the 
therapeutic and economic obstacles to adequate treat- 
ment. Particularly in adolescents and young adults the 
volcanic character of this disease, its potentiality in them 
for swift relapse on the one hand and relatively rapid 
retrogression on the other, should be recognized by the 
rigid application of a roentgenographic standard of 
anatomic stability'. The younger the patient the more 
he has to lose or to gain by' these alternatives. By' so 
much the more, therefore, should wo provide that he 
is not discharged from close supervision before his lesion 
is in a stage to support the stresses that heedlessness 
and economic necessities will bring upon it. Serial 
roentgenograms are the justification and guide for treat- 
ment, and the patient’s best protection. Boards of 
trustees and managers hav'e been known to object to the 
adequate use of the x ray's because of cost, which is 
equivalent to the charges for about three days’ care, or, 
for quarterly' films, to twelve days’ sanatorium residence 
in the year. The implication is that merely being in a 
sanatorium for 365 day's in a year is more important than 
having the medical care accurately adjusted to the needs 
of the disease every' three months and keeping the patient 
in sanatorium only 353 days of the year. Except for the 
moribund, is there any group of tuberculous patients who 
cannot better afford to dispense with a small fraction of 
their sanatorium stay than to suffer the hazards of un- 
informed treatment? It is implicit in the foregoing th.'vt 
one must not expect some two or three montlis rest in 
bed to nulUfyi an extensive soft lesion merely' because 
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it has not cau.sed signs or symptoms; There is evidence 
that of two children with lesions of equal extent the one 
without symptoms or signs clears more rapidly and com- 
pletely than the one with clinically manifest disease, but 
even with the former, time is needed to secure a stable 
lesion. When unsupported by the warning of symptoms 
the physician requires, to put the patient in bed or to 
keep him in bed, the ability to attain, at more appro- 
priate seasons, the Fat Boy’s desire, " I wants to make 
your flesh creep." It is only by tlic sufficiently early 
institution of treatment long enough continued that he 
can succeed in preventiilg and checking tuberculosis in 
children and adolescents, and so in forestalling the greater 
part of the tuberculosis of early adult life. To achieve 
and establish the benefits of preventive medicine in this 
difficult but most rewarding field, where the prevention 
of clinical disease is in turn a means of preventing the 
spread of infection, even into the next generation, he 
needs ail his resourcefulness, tact, optimism, and tlie 
sharpest discrimination in evaluating evidence. 

Note . — ^The use of B.C.G. involves so many considera- 
tions that it has not seemed desirable to discuss it' in 
this paper. The figures of Cox'' and his co-workers give 
a much lower mortality among children intimately exposed 
to sputum-positive tuberculosis than are given by French 
workers. We have reserved B.C.G. for infants bom 
into households contaimng a person witli positive sputum, 
as a measure whose exact value has not yet been deter- 


mined. The number of such infants is not large, but, 
especially if the inielligeucc of the family is low, the 
danger is grave. 
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DIVERTICULA OF THE DUODENUM 

BY 

S. GILBERT SCOTT, M.R.C.S., L.R.C.P. 
D.M.R. AND E.Camb. 

CONSULTANT K.ADI0LD3ISI TO HIE LONDON HOSPITAL 

(With Special Plate) 


The clinical diagnosis of diverticula of the intestinal tract, 
excluding possibly those of the proximal and distal 
sections, the oesophagus, and colon, may be said to be 
practically impossible without the help of an opaque meal 
investigation. 

By this method these pouches or local bulgings of the 
intestinal wall have been detected on almost all parts of 
the intestinal tract ; as curiosities, 1 am reproducing radio- 
graphs of minute diverticula of the ileum and appendix 
(Figs. 3 and 4). The latter brings to mind the old rhyme, 
■' Great fleas have little fleas upon their backs to bite 
'em, and little fleas have lesser fleas, and so ad infinitum,” 
lor tlie appendix itself may be considered a diverticulum. 
I hax’e been unable to find any published record of 
diverticula in these two sections of the intestinal tract. 

A definite case of diverticulum of the duodenum, con- 
taining stones found by chance at necropsy, wav described 
by Chomel as early as 1710 — that is, in the reign of 
Queen Anne. About one hundred cases had been 
described up to 1910, none of which were diagnosed 
clinically. Since the opaque meal examination became 
possible, the literature on the subject has become 
considerable. 

While granting that diverticula may be present in large 
numbers in the colon without giving rise to S5'mptoms. 
my expt '. nee leads me to think that those arising from 
any set '...on of the duodenum eventually produce some 
form of abdominal disturbance or distress, whether from 
direct or reflex causes, and in some cases this may even 
be of an acute nature, although more frequently it is met 
with as a chronic condition (diverticulitis duodenale). 
In fact. I now include a duodenal diverticulum in the 


list of undiagnosed causes of the condition known as 
*' chronic abdomen,” wliich is, in my experience, more 
often than not, due to one of the following, placed in 
order of tlieir frequency: (1) duodenal ileus, (2) splenic 
drag (incomplete enteroptosis), and (3) duodenal 
diverticulum. 

The early diagnosis of any of these is important, for it 
is in the early stages oi development that measures mus. 
be taken if the patient is to be prevented from joining tiie 
large and pathetic tribe of " chronic abdomens. The 
majority of these unfortunate cases are but undiagnosed 
or undiagnosable abdominal lesions. 

It will be realized, therefore, that diverticula, cspeciall) 
those arising in connexion with the duodenum, hare 
ceased to be only of academic interest, and call for muc 
more careful consideration and investigation than has 
hitherto been given them. 

It is usual to describe two tj'pes of diverticula the 
congenital and the acquired. The acquired name!}, 
those resulting from traction of adhesions, ulcers, etc. 
should not, strictly speaking, be placed in the same 
categorj' as the true or congenital type of sacculation. 

All the normal structures and layers pertaining to t le 
duodenum should be found in the true diverticulum, ® 
the individual thickness of the wall is dependent on the 
degree of distension of the pouch. 

As already mentioned, the clinical diagnosis is practic- 
ally impossible, as the abdominal symptoms are so vaned 
and at times resemble very closely other pathological 
lesions. In fact, most of the cases I have had to in- 
vestigate have been sent with the provisional diagnosis 
of gastric or duodena! ulcer, cholecystitis, or appendicitis 
— practically the identical list of lesions that the 
symptoms in duodenal ileus suggest. The causes of 
symptoms are direct and reflex. As with an appendix, 
an acute or chronic infection or inflammation may occur. 
As a rule, however, these changes are only catarrhal, but 
in some cases suppuration, ulceration, and even perfora- 
tion are met with. 

It is a mistake to conclude that because a diverticulum, 
found by chance at a post-mortem examination, shows no 
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evidence of inflammation, that therefore it gave rise to no 
symptoms during life. Considerable abdominal distre^, 
making the patient's life a misery, may result from the 
indirect effects of its presence. 

In the case here described, tlie fact that tenderness was 
elicited over the diverticulum on palpation under the 
screen, and that a calculus was detected within the lumen, 
were indications of possible infection. It is not essenbal, 
however, for infection to be present to give rise to 
symptoms. A reflex resulting in spasm of the pylorus or 
forcible peristalsis of the duodenum, a form of duodenal 
ileus, mav lead to definite attacks of pain and vomiting 
often called " bflious attaclcs,” and starting in childhood. 

It is by no means uncommon to note a local bulging of 
the duodenal lumen in the region of the ampulla of Vater. 

I do not, however, consider this to be a true diverti- 
culum. Nevertheless, the condition, causing as it does 
an insufficiency of the sphincter, permits the contents of 
the duodenum to flow into the bile and pancreatic ducts. 
Infection may follow, leading to cholecystitis, etc. 

It is possible for the pouch to contract and to disgorge 
iU contents if the muscle coat is still well developed 
and not overstretched. Most of the diverticula I have^ 
examined retained their contents for a brief period after 
the meal was clear of the stomach. This phenomenon 
suggests atrophy or atony of the muscular coat from 
overdistension. 

As might be expected, the literature on the subject of 
treatment is somewhat vague. The majority of writers 
favour surgical interr’ention, such as excision, invagina- 
tion, and so on. The physician does not appear to have 
seriously investigated the possibilities of medical treat- 
ment. My impression, however, is that once it has been 
established that the diverticulum is primarily' responsible 
for symptoms, surgical measures will eventually become 
necessary. 

Process of Development 

The literature on the subject of the development of 
these sacculations is also somewhat meagre. It appears 
that in the process of development, embryos of about 
tbirt}- to si,xty days show multiple vacuoles or pits, which 
give rise to local bulging in the wall of the duodenum I 
(Keibel and Mall), but it is open to discussion whether 
these play any part in the ultimate formation of 
diverticula. 

While granting that a congenital weakness of the wall 
originally exists, what mechanism is responsible for the 
gradual pushing out or for the localized bulging of the 
wall? Obviously there must be some form of internal 
pressure or stress. Now in the normal duodenum this 
internal pressure is not high, and certainly not sufficient to 
create the force required to " balloon " or blow out this 
inherent weakness of the wall. In most cases a careful 
investigation of the history will elucidate the fact that, 
as a child, " bilious attacks ” were experienced. These 
attacks usually persist — three or four a year being usual — 
until in later years they become more frequent and severe, 
in most cases the patient seeking medical advice between 
the ages of 20 and -SO. 

Now I have been struck with the similaritj^ between 
the historj' of diverticula of the duodenum and that of 
duodenal ileus. Another significant point is tliat in all 
the cases I have e.xamined personally duodenal ileus has 
been present in the first, second, or tliird degree. This 
suggests the possibility that here we have the increase of 
tension in the duodenum necessary' to produce the gradual 
local distension or bulge. Is this obstruction, which is 
noheed at the duodeno-jejunal junction, caused by reflex 
spasm, analogous to that of the pylorus, in fact a reflex 
set up by the presence of the diverticulum, or does the 
diverticulum originate from the combined cflorts of a local 
weakness and a congenital type of duodenal ileus? 


Routine Examination 

Most of these duodenal diverticula are well developed 
by the time the patient is forced to seek medical advice, 
and are readily detected radiographically. The smaller 
ones, how'ever, necessitate a more careful routine examina- 
tion of every inch of the duodenal mucosa by radioscopic 
palpation — ^the method that should be used in all gastric 
work. Owing to the fact that many workers depend 
primarily on films for their diagnosis, many diverticula in 
their early stages are being overlooked, for although the 
pouch itself may be large, tire opening into it may be 
small, • and unless the contents of the duodenum are 
dammed up and manipulated into the pouch with the 
hands on the abdomen, little or none of the meal may 
enter. This holding up of the duodenal contents by 
pressure on the distal part should form part of the routine 
method for examining the duodenum in opaque meal 
cases. If this method is adopted, there is no necessity to 
alter the position of the patient, as is advocated by some 
workers. 

A Typical History 

The history of the following case is very typical, since 
the symptoms would fit in with the diagnosis of almost 
any abdominal lesion. 

The girl, aged 22, wlio was referred to me b}- Dr. F. Green, 
was healthy and well developed, but stated that her life was 
becoming a misery on account of indigestion. As a baby she 
was very delicate, and her digestion very bad. In fact, she 
almost died at the age of 6 months. She grew up fairly 
healthy, but was never quite free from indigestion. She was 
subject to bilious attack’s and had to be careful about her diet. 

There is one point in the history of these patients that 
always makes me suspect the presence of a duodenal ileus 
or diverticulum — namely, the history of " bilious attacks " 
in childhood, which they never entirely outgrow. 

About two years ago she complained of epigastric pain of a 
constant and " boring ” type. It was almost continuous, and 
varied in se%’erity. 

In New York, this early spring, she underwent an operation 
for appendicitis. Since then the pain has been, if anytliing, 
worse. Burning is a characteristic of these pains, and it is 
not relieved by food. She vomits now and again with a 
certain amount of relief. She is hungry, but restrains her 
appetite and is strict with her diet, being fearful of 
consequences. 

The routine " survey " radiograph demonstrated a small 
shadow opposite the lumbar vertebrae, suggestive of a 
calcareous mesenteric gland. 

The opaque meal showed a somewhat irritable hypertonic 
type of stomach. There was no evidence of any gastric lesion. 
The gastric mucosa was regular. There was a definite pyloric 
spasm, which was relaxed by gentle abdominal manipulation. 
The duodenal “ cap " was then seen to be normal, and the 
duodenal contents flowed into a large diverticulum situated 
at the junction of Uie second and third parts on its convex 
or outer aspect (Fig. 1). Most of the duodenal diverticula 
reported have been seen leading out of the first or second 
parts, very few from the third part, and nearly all originate 
on the concave or inner surface. 

The small shadow previously seen in the " survey " radio- 
graph, and thought to be a calcareous gland, could now be 
seen in close relation to the sac itself (Fig. 1). Their respira- 
tory e.xcursion was identical, and they could not be separated 
by manipulation. The shadow was eventually hidden when 
the diverticulum became fully filled by the opaque emulsion 
(Fig. 2). Tenderness was located over the diverticulum. One 
was forced to the conclusion that the opacity, owing to its 
close relation to the diverticulum, was probably a small 
calculus contained in it. 

The pouch remained full for about one hour after the 
stomach and duodenum had emptied. 

The patient has shown some improvement under 
medical treatment, but my experience leads roc to thro 
tliat surgical intervention will eventually ecoma 
necessary. 
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BACKACHE IN WOMEN; ITS SIGNIFICANCE 
AND TREATJMENT 

BY 

CHARLES L. KARIC M.R.C.S., L.R.C.P. 

LATE RESIDENT MEDICAL OFFICER. IIO.SPITAL TOR AVOSIEN, SOHO, AND 
GENERAL LYING-IN HOSPITAL, LAMLETil 


In the words of Eden and Loclcj'er " backache is the 
commonest of all the ailments of which women in in- 
different health complain.” Notwithstanding the gre.at 
prevalence of this condition and the vast amount of 
discomfort and ill-healtli for which it is responsible, it is 
extraordinarj’ how little attention has been paid to its 
pathology and treatment. Whether regarded as a sort 
of curse which befell Eve. and, like labour pain, a thing 
to be tolerated, or as a mere symptom of any gynaeco- 
logical disorder, backache as a pathological phenomenon 
in itself seldom receives adequate consideration. 

It would hardly be an exaggeration to saj’ that the 
majority of women with retroverted uterus or other 
disorders of the genitalia who seek treatment principally 
on account of backache, are not treated for the backache 
in itself, but for the local pelvic condition associated 
with it. Nevertheless it has been shown,* and it is 
indeed a common experience, tliat in a large proportion 
of cases treatment for the local condition alone fails to 
relieve the baclrache. The explanation of this apparent 
anomaly lies in the fact that backache in the majority 
of cases, although associated with disorder of the female 
reproductive organs, is not necessarily a siTuptom of 
such disorder, but a symptom of structural and postural 
changes in the back itself. Moreover, not only does 
faulty posture account for most cases of backache, but it 
is probably the underlying cause of much genital patho- 
logy. A flattened lumbar arch with bent back gives 
rise, under certain conditions, not only to backache, but 
to congested and diseased states of the uterus and adnexa; 
this statement will be amplified later. 

The term " backache ” is here taken to denote the 
common form of ache experienced by some women over 
the sacro-iliac joints, by others over the lumbar-sacral 
articulation, and generally in the region of the lumbar- 
sacral arch ; it does not refer to pain due to gross 
orthopaedic conditions, disease o£ the vertebrae, or patho- 
logical conditions of the viscera apart from the female 
reproductive organs. This postural backache is the direct 
result of faulty posture, characteristic in pregnancy rvjtb 
its increased lordosis ; common after pregnancy in the 
non-robust mother, with a diminished lordosis, heavy 
pendulous breasts, and bent back (the nursing attitude) ; 
frequent in all women who have borne children, in frail 
anaemic girls, especially those whose work involves much 
sitting.,orrtoopmg, in all— both men and women— who 
are confineElS-'mrtHerJe^thy periods. 

Aiialomical 

The lumbar vertebrae are held iiT'pglrition mainly by 
the anterior and posterior common ligamCTftg*the supra- 
spinous and interspinous ligaments. TheserlV kept 
either taut or relaxed according to the attitude ^the 
spine, and are subject to strain. When this stxain^s 
constantly repeated or prolonged, aching results. Tim' 
ligaments are reinforced by the sacrospinalis mnscle 
whicli extends from the sacrum to the cervical region! 
This muscle is a large muscular and tendinous mass 
larger in the lumbar region than elsewhere, and it is by 
its aid that spinal movements take place and the trunk 
is held erect, the brunt of such action falling on the 
lumbar-sacral region, men this muscle is strained, 
therefore, or when it is not strong enough to carry out 
its normal or increased functions, aching results in the 
lumbar-sacral region. 


Effects of Posture on the Pelvic Viscera' 

The anterior surface of the lumbar arch, traced from 
the promontory of the sacnim upwards, forms an inclined 
plane making an angle of about 30 degrees with the 
vertical.’ Thus a shelf is formed which projects between 
the abdominal and pelvic cavities. As the pelvic carity 
inclines posteriorly at an angle of about 90 degrees to the 
abdominal cavity, the projecting lumbar shelf protects 
the pelvic viscera from direct pressure of the abdominal 
contents.’ When posture is faulty, however, and ivhen, 
in addition, the anterior abdominal muscles are lax and 
stretched, the shape of the abdominal and pelvic cavities 
is modified, the lumbar arch is flattened, the protecting 
influence of the lumbar shelf is removed, intra-abdominal 
and intrapclvic pressure is increased, and the functions of 
the viscera are thus impaired. The effect in the pelvis is 
to produce a congested state of its contents — a fact of 
the greatest significance in the etiology of disorders, 
such as subinvolution, congestive typos of dysmenor- 
rhoea, and retroversion. These pathological conditions 
most frequently commence during the puerperium and 
Uie first two or three montlis following. During this 
period the abdominal muscles as a result of pregnancy 
are stretched and weakened, tlie tone of the sacio- 
spinalis muscle is likewise impaired, tlie ligaments of the 
sacrum and lumbar arch are softened and stretched, 
and posture is consequently faulty. The abdominal 
viscera press directly upon a heavy involuting ute^, 
tending to retard involution, and for obvious mechanioJ 
reasons forming a potent factor in the production of 
retroversion. 

It will be seen, therefore, that the frequent association 
of backache with such conditions as retroversion, su^ 
involution, dysmcnorihoca, congestion of the pelvic 
organs,’ is probably due to the existence of a common 
etiological factor — namely, a weak back, loss of muscle 
tone, faulty posture. This might serv'C to explain why 
the treatment of retroversion and other gj’naecological 
disorders seldom relieves backache unless the back itself 
is treated, even to the neglect of a local displacement. 

Factors in the Production of Backache 

Normally the curves and structures of tlie back are so 
arranged that the trunk is supported and movements 
performed ivith a minimum expenditure of energy. A"! 
deviation from this ideal arrangement renders c 
mechanism of the back far less efficient, and a niuc 
greater tax is imposed on the muscles and ligaments o 
the spine. Such a condition, occurs during pregnancy, 
when, with an -enlarging tumour, and a gradually cliangmg 
centre of gravity, the muscular and ligamentous structures 


of the back have to withstand increasing strain w 


order 


to maintain the erect posture. Further, where there is 
a weakness and loss of tone of the back muscles, such as 
is found after - pregnancies, during - debilitating illnesses, 
in frail young women, or during menstruation, espeem y 
if there is associated menorrhagia, the strain tliat 
lumbar-sacral spine is normally able to cope with becomes 
too great for the weakened structures, the arch tends u 
become flattened, the muscles being too weak or fatigue 
to support it, ligaments become strained, and backac 
results. 

Analogy between Lumbar and Plantar Arches 
lAe lumbar arch is in many respects analogous to the 
pJanSf arch'^in the loot. In the condition of Dut' oo 
achina'is caus^ by strain on the ligamentous, stmc ur 
of the fiteene^and weakened arch. This ache 
usually bN relievelFriby niecbanically 
sagging arc^ Further, bjvmeans of smtable excr 
and massage' the muscles normally supp 
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arch are gradually strengthened until such time as the 
mechanical support can be dispensed with and the arch 
maintained by muscles and ligaments that have been 
rested and restored to function . 

Treatment of Backache 

In the treatment of backache the most essential factor is 
the prorasion of adequate support and rest. This problem j 
is not as simple as it appears at first sight. The support 
must be adjusted to the exact degree demanded by the 
patient to ailord relief and comfort. In other words, it 
must relax the strained spinal ligaments and the muscula- 
ture. A support which is too strong or too weak will 
fail in its purpose. Rest in bed without an arch support 
is of little value, and, in fact, is often harmful, as the 
vast majority of beds sag, the patient lying in a saucer- 
shaped hollow, with shoulders and feet well above the 
level of tlie lumbar arch, which becomes dorsiflexed. 
An ordinary cushion is of little use, as it cannot be 
suitably adjusted. It is obvious that the degree of 
support will vary according to the patient’s body weight, 
the type of arch, and the attitude of the body — that is, 
the angle it makes with the horizontal at the point 
where the sacrum impinges on the bed. 

To fulfil these conditions a simple apparatus has been 
devised, which has given most gratifying results in 
practice. Briefly the device consists of a nibber bag 
large enough to cover the lumbar arch, to which is con- 
nected a piece of rubber tubing sufficiently long to be 
brought round to the front of the patient. To the free 
end of the tubing is attached a valve and bulb, similar 
to that used on a sphygmomanometer. The rubber 
cushion is easily inflated to the required degree, the 
valve being used as a control. By its aid the back can 
be maintained in a constant state of relaxation and 
freedom from strain ; only in this way can aching be 
effectively remedied. 

Generally speaking, faulty posture in bed produces not 
only much discomfort, backache, disturbed sleep, and 
avoidable suffering, but other more serious effects. The 
typical patient propped up in the Fowler or sitting 
position has his back bent and lumbar arch flattened, 
with the result that the diaphragm is cramped and its 
function impaired. Consequently the patient ceases to 
breathe deeply, the lower lobes of the lungs are not 
ventilated satisfactorily, and post-operative pulmonary 
complications are very probable sequels. Finally, in all 
ailments, \rhetlier of the thoracic, abdominal, or pelvic 
viscera, lault3' posture by crowding the organs, producing 
congestion, and interfering with function, must hamper 
successful treatment. 

Summary 

1. Faulty posture is the main cause of backache. 

2. It is suggested that it is also a predisposing cause 
of much disease of the female peltnc organs. 

3. An adjustable pneumatic support, devised for the 
relief of backache, is described. 

l-m u Young. Edinburgh, who has 
kmdl\ given me permission to state that he has used the 
cushion device m the Roj-al Infirmary and in private oractice 

P. B. Cow and Co.. Ltd., 46. Cheapside, London. 
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SEPTICAEMIA AND ENCEPHALITIS IN 
RELATION TO VACCINATION 

BY 

KOBEKT PKIEST, M.B., RI.R.C.P. 

MAJOR. R.A.M.C. 


In their article on septicaemia and encephalitis in relation 
to vaccination, published in the British Medical Journal 
of June 2Ist, 1930, Drs. Temple Grey and Whittaker 
draw the all-important conclusion that no condition can 
be fairly described as encephalitis pure and simple unless 
septicaemia has been excluded as a possible cause by 
appropriate bacteriological examinations ; and, further, 
that all cases of severe illness occurring in the three 
weeks after vaccination should be under hospital treat- 
ment in order that the special examinations may be per- 
formed. and if death occurs the necropsy should include 
bacteriological and histological investigation of the other 
tissues as well as those of the central ner\^ous system. 
These conclusions, and the need for eliminating all other 
morbid conditions before ascribing any clinical cerebral 
or encephalitic signs to primarj'^ vaccination in an adult, 
prompt me to record a case, very similar to the first 
one of those reported by these authors, which was under 
my care. 

Clinical History of Case 

A recruit, aged 18, was admitted to the Queen Alexandra 
Militaia- Hospital on May 27th, 1930, with a history of being 
ill for four daj's with headache and dizziness, and some fre- 
quency of micturition and diplopia. There was also malaise 
and loss of appetite, but no nausea or vomiting. He had had 
influenza in 1929 ; he had never been abroad. He was 
vaccinated for the first time in his life on May 7th, 1930, 
with Government lymph, in two places on the left arm just 
below the deltoid. On admission his temperature was 10-1.6®, 
pulse 124. The vaccination sites showed healt!»y scabs, with 
no surrounding inflammation. There were some septic sores 
on the skin over both insteps, and another septic- area, 
partially covered with an unhealthy scab and surrounded by 
an area of cellulitis, in the region of the left external malleolus. 
The toes of the left foot also appeared to be inflamed. The 
lungs showed no evidence of active disease, but there was 
some deficiency of air entry and some impairment of note 
at the left base. The heart did not appear enlarged : there 
was no thrill, but the first sound at the apex was roughened. 
Liv'cr edge not felt ; spleen not palpable. The patient’s mind 
was clear. The diplopia of which he had complained at the 
onset was no longer present there was no squint, and the 
pupils reacted normally. Abdominal reflexes were absent, 
knee-jerks sluggish and difficult to obtain, right ankle-jerk 
absent, left plantar response " flexor," right doubtful. 
Sphinters controlled. There was slight but obvious ptosis 
of the eyelids, more marked on the right side. 

On May 28th the temperature was 104.4°, pulse 120. 
Lumbar puncture showed the cerebro-spinal fluid to be under 
no increase of pressure ; the fluid was clear and found to be 
sterile on culture. Lymphocytes present 6 per c.mm. ; no 
increase of globulin or sugar. The Wasserraann reaction 
proved negative. Blood culture produced a growth of 
Staphylococcus albus. Total leucocytes 14,000 ; polymorpho- 
nuclears 84 per cent., small lymphocytes 8 per cent., large 
IjTTiphocytes 4 per cent., hyalines 3 per cent., eosinophils 
I per cent. Red blood cells 5,600,000 ; haemoglobin 80 per 
cent. 

On May 29th the temperature was 104°, pulse 132. The 
right ptosis was more distinct, and there were now signs 
of meningeal involvement as shown by neck rigidity, irrita- 
bility. and hypersensitiveness. There were epistaxis and 
twitching of the right eyelids, the limbs were much more 
rigid, plantar reflexes " flexor," abdominal, cremasteric, and 
epigastric reflexes absent. Arm-jerks were not obtained, 
except a feeble response in left triceps ; knee-jerks absent, 
right ankle-jerk absent, left brisk. No diplopia, pupils norma . 
Sphincters controlled. Lumbar puncture proved tlic cere ro- 
spinal fluid to be clear and under no pressure. 
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On Slay 30tli, after a verjr rc.stle.'ss niRhi , tl'f patient \va.s 
comatose, and showed a very definite paresis of the right 
face, arm, and leg ; the right plantar reflex " extensor," right 
abdominal reflex absent, left present ; some areas of haemor- 
rhage, with some induration, noted over th.c toes of both 
feet, under the shin of the- left thigh, and a lew small 
pyaemic-looking areas on the back. He was seen by Colonel 
W. P. MacArthur, who agreed that the condition was one 
of septicaemia, and, owing to the presence of the systolic 
bruit, and to the fact that the spleen was now just, palpable, 
formed the opinion that the clinical picture was one of acute 
infective endocarditis. The patient gradually became weaker, 
and just before he succumbed on the early morning of May 
31st his temperature had risen to 106°. 

Post-mortem Findings 

At necropsy the two vaccination sites appeared clean and 
healthy. There were haemorrhages present on the toes of 
the feet and on tlie left thigh. The lungs appeared normal. 
The fluid in the pericardial cavitj' was blood-stained, numerous 
vegetations were seen on the mitral valve and on the rvall 
of the left ventricle. No vegetations were seen on the right 
valves or heart wall. The liver weighed 3 lb. 1 or.. ; no 
macroscopic abnorraalit}' noticed. The spleen was enlarged 
and soft, and weighed 18 or. In the right kidney there were 
multiple infarcts ; one appeared to be very recent and the 
oUicrs were organized ; the left kidney appeared to be normal, 
and no lesions were seen macroscopically. Jficroscopical exam- 
ination of the brain showed thrombosi.s in the blood vessels, 
softening of brain substance, and round-cell infdtration. Many 
of the smaller vessels were congested, and a great excess of 
leucocytes, mostly pDljunorphonuclears, was seen within the 
lumen. On examination of the septic vegetations from the 
heart valves largo masses of Gram-positive micrococci were 
seen emraeshed within the film covering of the valves. 

This case, then, presenting as it did diplopia, head- 
aches, ptosis, the subsequent meningeal signs, rigidity 
and coma, might have led to a diagnosis of post-vaccinal 
encephalitis ; and, should the question of compensation 
have arisen, it would have been verj' difficult to dis- 
sociate the two conditions without the careful daily 
observation while in hospital and without the assistance 
of the post-mortem findings. 
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THE PREVENTION OF PUERPERAL 
PYREXIA 

The following statistics showing the effect of Parke Davis’s 
antistreptococcic puerperal serum as a preventive of puer- 
peral sepsis may prove of interest to those who are engaged 
in obstetric practice. The apparent beneficial results of 
this scrum can be readily understood by studying tire 
annual returns at Bellshill Hospital before and after its 
routine administration in complicated case.s, and also in 
normal cases with laceration of the perineum. Our expe- 
rience has been that the best results are obtained by 
the administration of the serum in large doses ; 50 to 
70 c. cm. should be given during labour, or a few days 
prior to its onset if trouble is anticipated. Procrastination 
deprives the patient of an opportnnitj^ to escape the 
sequels of infection. Apart from the occurrence of a rash, 
no inconvenience is experienced. The rash does not appear 
in some instances, and when it does it varies in frequency 
and intensity with different batche.s of scrum. We are 
inclined to regard the occurrence of a rash as a favourable 
omen. The only other disturbance worthy of note is the 
not infrequent onset of uterine haemorrhage (1.5 per cent.) 
about the eighth to the tenth day, but the loss is not 
sufficient to create anxiety. 


r Thk BcnnnN 
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A short explanatory note about the figures is necessary. 
In 1925 and 1926 serum was not nsed, but during 1927 
and 1928 we began administering this senim, which Parke, 
Davis and Co. placed at our disposal free of charge for 
clinical experiment. At this time the* output of serum 
was small, so that only a limited number of cases could 
be treated. Nevertheless the results were so encouraging 
that we determined to employ it extensively. During 
1929 and 1930 it was given in all complicated cases, and 
in normal cases where the perineum was torn : the results 
have been gratifying. Since Mellanbj'’s communication' 
appeared on the value of a diet rich in vitamin A as 
a preventive of puerperal sepsis in rats, we have adrised 
our patients to partake freely of a diet consi.sting of fresh 
vegetables, carrots, cheese, and liver. As this paper 
appeared only recently, we have not yet obtained .a 
sufficiently large number of cases to estimate if the inci- 
dence of puerperal pyrexia in our cases has diminished. 
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In 1925 and 1926 no Gcnmi wnfl used, and in 1927 and 1925 a Innited seno.l 
only. In 1929 and 1930 serinn was used in alt comidicated cases, an« » 
normal cases •vvitli jjerincal lacenitions. 


Radiostoleum is also mentioned byMellanby as a suitable 
preparation where vitamin A is required, so we have been 
using either radiostoleum or adexolin, ivhich contains 
vitamins A and D. 

It seems to us that in obstetrical cases fortifications 
should be erected early to prevent puerperal infection, and 
it may be that this aid can be obtained to a large extent 
by diet and by the administration of serum. The disadvan- 
tage is great if the invader is permitted to demonstrate- 
within the citadel. 

It is unfortunate that treatment by serum proves ex- 
pensive, but it should not be forgotten that the victims 
of puerperal sepsis often have a long and costly illness. 
The administration of serum during labour curtails con- 
valescence in cases where pyrexia develops. 

Samuel J. Cameron, M.B., 
F.R.F.P.S., 

Consulting Surgeon, 

Henry Thomson, M.D., 

Physician in Cliarge, 

County of Lanark Maternity Ho'pjtai, 
Bellshill. 


> Green, H. N., and MeJianby, E. : British Medical Jotirttal, ^028, 
H, 6yi. 
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AN UNUSUAL TYPE OF DIPHTHERIA CARRIER 
Recent advances in our knowledge of the immunological 
processes concerned with the detection of persons sus- 
ceptible to diphtheria infection and the valuable immuniza- 
tion methods now in use have brought the significance 
of the disease even more before the public health autho- 
rities and medical practitioners. The Schick test has 
added enormously to our knowledge of the epidemiology . 
Largely through the extensive investigations and work 
of Dr.” Harries of the Birmingham Medical School, tlie 
proportion of immunes among persons who have never 
had clinical diphtheria, living' in different localities and 
belonging to difierent levels of society, has been deter- 
mined. Broadly speaking, a much higher rate of immunity 
is found among inhabitants of the poorer and more crowded 
districts ; this is presumably owing to greater exposure 
to subminimal infection with the disease vims and the 
acquisition of immunity without p.assing through the 
recognizable disease. 

It would bo expected that the possibility of such 
acquired immunity^ would be much less among people 
living in country' districts where, although the incidence 
of the disease may not be low, the chances of contact 
are much less, even if the conditions of lii-ing are poor. 
The cases here recorded support this contention, and 
indicate incidentally that the immunization of persons 
lii'ing in country' districts is as important as the immuniz.a- 
tion of town dwellers ; it may even be more important. 
Although perhaps the chances of infection are less among 
country folk, the clinical course of the established disease 
is likely to be severe, and may spread rapidly in the 
household owing to the entire absence of immunity in 
the other members. It is analogous to measles in the 
negro races. 

Commonly' the a'imlent diphtheria bacilli reside in the 
throat and nose, and very' occasionally' in other sites, such 
as the ear, the eye, the i-agina, and wounds. The out- 
break recorded below was caused by' a member of a 
family carrying c'iruleut diphtheria bacilli in his left con- 
junctival sac. TTic family- lived in a farmhouse in a very- 
thinly' populated and remote district in Staffordshire, The 
sequence of events was as follows: 

In October, 1929, C. G.. aged 12 years, had a mild unilateral 
conjunctivitis without membrane formation. Under local anti- 
septic treatment the condition abated. There were no general 
symptoms. Occasional recnidescence of the conjunctival affec- 
tion occurred, always remaining unilateral. During the period 
Dicembcr 26th, J929, to January 26th. 1930, one sister and 
lour brothers developed very’ severe faucial and tonsillar 
diphtheria. (The sister and one brother have novv completely 
recovered from post-diphtheritic paresis.) Throat swabbing 
from the mother were negative. The detection of a carrier 
in the household followed a casual remark concerning the 
previous eye condition of C. G. Careful examination of his 
left conjuncti\-al sac showed a few fragments of membrano- 
purulent exudate, which on bacteriological examination gave 
a pure growth of diphtiieria bacilli. Animal tests showed 
the marked virulence of the bacilli. The boy had never had 
any clinical diphtheria infection before. We are therefore of 
the opinion that he had obtained genera! immunity' from the 
Ir<al conjunctival lesion, and so evaded the more serious 
unless which occurred in the other members of the family-. 

The points of special interest in this case are ; (1) The 
persistent high infectivity of the diphtheritic conjunctiva. 
(2) The absence of immunity in any other child of the 
family. (.,) The suggestion that active immunization of 
persons litiiig in the country is as important as it is in the 
case of town dwellers. 

in nnii" I*/- WUlam Fruscr of Chasetown for help 

in collecting the details of this case. 

A. Victor Ne.m-i:. M.D.. 

Phvsicmn to Out-Patieats, 
Cluldrcn's^IXospital, Binningliim. 


STRANGULATION OF INTESTINE CAUSED BV] 
MECKEL’S DIVERTICULTOI 
Although Meckel’s diverticuUim is a fairly common condi- 
tion it does not very often produce strangulation of 
intestine, and the following case seems worthy of record. 

A man, aged 20, was admitted to the Royal Isle of Wight 
Countj' Hospital on October 3rd, 1930. Twenty-four hours 
previously he had been sei;:ed with a sudden attack of severe 
abdominal pain round the umbilicus, which later settled in 
the right iliac fossa. He had vomited once before admission. 
Xiicre was no history of previous similar attacks. 

On admission his face was flushed and tongue furred : 
temperature 102° F., pulse rate 9S. Abdominal examination 
revealed marked rigidity of the right rectus muscle and 
tondrmess over McBurney’s point. A diagnosis of acute 
appendicitis was made. 

The abdomen was opened by means of Battle’s incision. 
On entering the peritoneal cavity a considerable quantity of 
bright red blood was found. A loop of black gangrenous 
ileum lay in the right iliac fossa. The strangulation was 
caused by a band, which was divided. About 18 inches of 
ikum were resected and an end-to-end anastomosis performed. 
The appendijt was examined and found normal, and the 
abdomen was then closed. On examination, the band proved, 
to be a Meckel's diverticulum, which opened into tlie gan- 
grenous loop of ileum. 

The patient made an une^'entful recover)', and left hospital 
three weeks after admission. 

Slumklin, I.W, J. Alfred Gavxor, M.B., F.R.C.S.I. 


Reports of Societies 


SCABIES AND RINGWORM 
At a joint meeting of the Sections of Dcnnatology and 
Comparative Medicine of the Royal Society- of Medicine, 
held on February 19th, with Professor G. H. Wooldridge 
in the chair, a discussion on scabies and ringworm as 
transmissible between animals and man was opened by 
Dr. Arthur Whitfield.' 

In the transmission of mange from animals to' man, 
said Dr. Whitfield, the sarcoptes were important, and 
the animals from which these parasites were most 
commonly' acquired in this country were dogs and, less 
frequently, cats and horses. Small and toy dogs were 
more often responsible for transmission to man than large 
dogs ; usually the axillae and inguinal regions were 
affected first in the dog, then the ears, face, and eyes. 
In man the arms, trunk, and face were often affected, 
and the points of the elbows were a common site in both 
men and dogs. The lesions were minute vesicles on an 
erythematous base ; the acarus might be found occasion- 
ally and with difficulty-, and was smaller than that 
responsible for human scabies ; to clinch the diagnosis, 
comparison of the two types of acari was advisable. 
Cure could be obtained quickly by sulphur inunction, 
but reinfection might take place indefinitely. Ringworm 
could also be transmitted from animals to man, the 
order of frequency of those responsible in this country 
being the cat, the calf, the horse, the dog, and birds. 
If the fungus was a microsporon, giving rise to bold rings, 
an animal origin should be suspected, and especially 
a cat. Ectothrix came frequently from the horse and 
the calf ; ringworm in these animals was a grossly pyo- 
genic disease, and called into action the defensive 
mechanisms of the body-, with the production of allergy, 
and a variable immunity. 

Mr. A. W. Noel Fillers said that the sarcoptes on 
being transmitted from animals to man might find tho 
soil unfitted after piercing the surface epithelium, an 
might cease their actix-ities in consequence. Cons " 
often the source of infection to man, and came s u 
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frequently responsible in the East. He had seen cases demodex from one dog to another. Larvae were occa- 

wliere a pig and a chimpanzee, respectively, had been sionally found on talcing a deep scraping, but he believed 

the original hosts, and infections acquired from the sheep, that they had just been hatched. Llamas and camels 

goat, llama, and wombat had been recorded. It was had been responsible for transmission to man ; it was 

possible that man might occasionally be responsible for almost impossible to cure camels, owing to the thickness 
conveying mange to animals, a crop of disgruntled acari, of their coats. A case had been recorded where the 

for example, being transferred from the groom to tlie infection had come from a raccoon. Ringworm was 

horse. As to ringworm, much terminological confusion frequently transmitted by cows, which might become 

existed. He had sometimes found spores where no lesions reinfected on returning to the same stable after an 

were visible. interval of six or even twelve months. 

Dr. W. J. O’Donovan reviewed the histological refer- 

ences to scabies. The acarus was described in the twelfth PHYSIOLOGICAL EFFECTS OF BATHS 

century by Abinzoar, and subsequently by Ingrassi of At ji meeting of the Section of Balneology and Climato- 

Naples, by Gabucinus, Laurence Joubert, and other logj’^ of the Royal Society of Medicine on Februar)' 20th, 

writers of the fifteenth and sixteenth centuries. As far with Dr. F. G. Thomson (president) in the chair, a 
back as 1820, Ernst, a veterinary surgeon in Zuricli, had discussion was held on possible lines of research which 

described a case of ringworm in a young girl . infected the Section might undertake on tlie physiological effects 

from a cow. of baths. 

Mr. G. H. Livesey said that transmission of scabies The President said that an idea had been entertained 
from dogs occurred most frequently to women who carried for some time past that tlie Section might instigate 

pet or toy dogs. It might affect any part of the bodj’, some combined research of this nature. A good deal of 

and personal cleanliness was not a preventive. He research had already been done, but for the most part it 

described a case in which one blue Persian kitten had had been carried out by isolated individuals, and con- 

been responsible for the infection of sixteen persons with sisted of the effects of baths or waters on disease; there 

ringworm. had been no attempt at any really well-organized com- 

hlr. J. W. Holmes confined his remarks to the dog bined research. A great number of the statements found 

and cat. All kinds of follicular mange in these animals in literature did not carry conviction ; they were made 

could cause an eruption in man, but the sarcoptes were without any confirmatory evidence, and many had been 

particularly apt to be transmitted. The sites affected in copied from one book to another, and sd had become 

the dog were the head, ears, throat, elbows, the under- stereotj'ped and accepted at their face value.' Much of 

surface of the abdomen and thorax, and the outer surface the research work also had been on the effect on disease, 

of the tibiae. By scraping deep enough to draw blood but what was much wanted, in the first place, was to 

he had been successful in demonstrating the parasite in , discover the effect of different hydrological treatments 
60 per cent, of cases in the dog. In the cat, mange on the normal. Until tliat was fixed it was impossible 

was usually confined to the head. Scabies had been to say definitely why certain results were obtained m 

transmitted to an attendant at the Zoological Gardens particular diseases. By such a research some common 

by a llama. Ringworm was commonly transmitted from factors might be found’ to apply to all waters, and then 

cattle ; a chronic ulceration of the upper lip in cats, due the waters of different spas might be assessed. The ex- 

to ringivorm, might also give rise to ringworm in man. periments it would be advisable to carry out were; (1) 
Dr. Sidney Thompson remarked that patients usually simple clinical experiments, ■ such as the determination of 

proved unco-operative if suspicion was cast on their pets. Uie effects on temperature, pulse rate, sweating, blood 

Owing to the work of the London County Council human pressure, respiration, leucocytosis, and so forth, which 

ringivorm was dying out, arid it was therefore essential might reasonably be expected to be carried out by the 

that attention should be paid to the animal sources of practising physician ; and (2) certain experiments con- 

infection. Dr. J. A. Drake mentioned a case in which cerned with metabolic effects which it w-ould be hopeless 
a woman acquiring scabies from her dog developed lesions for the practising physician to attempt, and which re- 

on all the hotter parts of the body, *ln the axillae, under quired to be done by specially trained men with labora- 

the breasts, and under an abdormnal bandage. Dr. tory facilities. He added that a great many investigations 

J. M. H. McLeod agreed that a predilection for the in the first of these categories could be carried out at 
hotter parts of the body was shown by the sarcoptes. special spa hospitals and bathing establishments. * 

He had tried to obtain evidence that ringworm fungi Dr. C. \V. Buckley thought that the most important 
might lead a saprophytic existence in the straw of stables, need was for co-ordination of research between the spas^ 

but had not been successful. Mr. Fillers quoted refer- and also the clinics and hospitals where physical methods 

ences to the work of other observers who had found were in use. He gave instances of directions in which 

Microsporon equininnni in the straw of a stable. Dr. research might be usefully applied. A series of observa- 

A. M. Gray referred to the experiments of Munro during tions made at the Devonshire Hospital, Buxton, showed 

the war, which had gone to show that the lesions of as a general result of baths and mineral water a reduction 
scabies were due to the acarus in the larval stage. If of blood pressure, sometimes very marked ; but there 

this were true it would account for the difficulty of was no uniformity in this reduction, and it was very 

demonstrating adult acari in the lesions. In reply to difficult to see why, in two cases apparently precisely 
a question. Dr. McLeod said he had seen a case in which the same, there should be a reduction in systolic pressure 

he believed demodex mange had been transmitted to of 10 mm. in one, and in the other a reduction of 20 or 

man from an animal ; but Dr. H. P. Fox considered 30 mm. In the great majority of cases, with water 
® ^ coincidence, since experiments to administered as baths or douches, there was a definite 

pro uce sue nsmission always appeared to fail. fall jn blood pressure, but in a certain number the blood 

" y Holmes said that the adult acarus, pressure rose. In only one instance, however, was this 

usua y e emale, was responsible for the lesions of rise met with in a case in which the pressure was higher 
scries, and not the lart-a. the normal for the age ; in all the other cases 

\e Cn.URMAN, in summing’ np, said that there were where there was a rise of pressure, the pressure had been 
cases ^\h^ch pomted to the transmission of mange from below the normal. Observations made upon patients in 

cats to dogs. He had never succeeded in transmitting hospital might be assumed to have been taken under 
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of CO„, the patient’s reaction to exercise, oxygen rcquire- 
,ment, ox 5 ’'gen debt, CO, and oxygen in venous blood, 
cardiac output, heart rate, and number of respirations. 
Cardiac output was determined by the CO, method. 
Determinations were undertaken under resting conditions 
and after standard exercise. It was found that under 
resting conditions oxygen consumption, percentage of 
oxygen' utilization, and the cardiac output, with a few 
exceptions, were normal. Exceptional cases which showed 
an abnormally small output gave an abnormally high 
percentage of utilization, the conditions standing in 
inverse ratio to each other. The size of cardiac output 
broadly stood in some relation to the amount of oxygen 
consumption, but a case in which the cardiac output was 
large and oxygen consumption moderate gave a low 
haemoglobin percentage, the large output evidently com- 
pensating for a poor carrying capacity of oxygen of the 
blood. The cardiac output was increased to a much 
smaller extent in heart cases after a standard exercise 
in comparison with normal cases ; while the percentage 
of oxygen utilization had greatly increased in the diseased 
heart after exercise, the percentage of utilization remained 
the same in the normal heart under resting and working 
conditions. Thus oxygen utilization and output stood 
in inverse ratio to each other. This constituted a very 
important factor in estimating cardiac reserve power. 
Further, the oxygen consumption, as the result of work, 
in heart cases was greatly increased above normal, and 
the time before the oxygen consumption became normal 
again was greatly prolonged. The COj content of the 
blood in heart cases under resting conditions was lower 
than normal. This was contrasted with oxygen satura- 
tion, which was practically normal in all these cases ; 
COj being an important stimulus to the circulation, the 
rationale of giving oxygen in heart cases was discussed. 
In the diseased heart, stroke volume increased after 
exercise to a less extent than in the normal ; in an 
advanced case of heart disease it did not increase at all. 
The reaction of stroke volume to exercise was a definite 
measurement of cardiac reserve power. The diseased heart 
increased its minute volume by increasing the number 
of beats, the normal heart by increasing the size of the 
single stroke volume. The importance of this method 
was so great that the Liverpool Heart Hospital had 
created a special department for the routine examination 
of suitable cases. 


A RETROSPECT OF GYNAECOLOGY AND 
OBSTETRICS 

At a meeting of the Edinburgh Obstetrical Society, held 
on January ]4th, with the vice-president. Dr. James 
Young, in the chair. Professor Archibald Donald of 
Manchester read a paper entitled " Then and now.” 

Professor Donald began by saying that the thirty years 
between 1S80 and 1910 represented the most eventful 
period known in surgical history. He described the 
conditions at St. Marj^’s Hospital, Manchester, when he 
first entered it as resident surgical officer in 1884. The 
out-patient department at that time provided oppor- 
tunities for unrivalled diagnosis. Among the many cases 
reported evciy^ day were large abdominal tumours. Local 
applications and the use of the sound and pessary were 
the common forms of treatment for the minor gynaeco- 
logical cases. Operations in the hospital consisted of 
perineal and fistula repairs, and the removal of pol 5 'pi. 
Four typt-s of colporrhaphies — two anterior and two 
posterior — were attempted at that time, but the posterior 
operation was abandoned, as it involved the opening of 
the pouch of Douglas, which was supposed in those days 
to be a verj- dangerous risk. No curettages were done, 
and dilatation of the cervix was effected onlj^ by means 


of tents. Ovariotomy was the only major operation 
performed, but the mortality was very high. It was 
of historical interest that Charles Clay, who was the 
father of ovariotomy in Europe, was associated with 
St. Mary’s Hospital for a time. Operations for fibroid 
tumours were attempted only at a much later date. 
The first treatment was the extraperitoneal treatment 
of the stump, which was responsible for a mortality ol 
62.5 per cent. In 1883 the removal of the appendages 
was advised by Tait, and this operation, along with 
Apostoli's electric therapy, delayed for a considerable 
period any advance in the treatment by hysterectomy. 
In 1891 myomectomy was carried out at St. Mary's 
Hospital, and in 1892 vaginal hy'stcrcctomy was first 
performed for a fibroid, though it had been done three 
j'cars previously^ for a carcinoma of the cendx. The 
combined abdominal and vaginal operation was performed 
in 1892, and the subtotal hysterectomy — the precursor of 
the present operation — was first attempted in the folloiving 
year. Reference was made to Cullingworth’s hard struggle 
with regard to the operative treatment for inflammatory 
diseases of the appendages and to the many derogatoiy- 
statements that had followed the reading of his paper 
before the Royal Society of Medicine. The combined 
anterior and posterior colporrhaphy along with the ampu- 
tation of the' cervix was first attempted by Professor 
Donald in 1888, and catgut was very quickly' substituted 
for silver wire. In referring to the after-histories of his 
first three cases. Professor Donald showed how satis- 
factory were the results. These were the first cases in 
which buried catgut had been used. The operation was 
modified slightly by Fothergill in 1908 in regard to the 
amputation of the ceiwdx, but buried sutures were not 
used in Fothergill’s operation. 

With regard to obstetrics there were two thousand to 
three thousand district cases a y'ear which were attended 
by midwives and doctors from St. Mary'’s Hospital. 
Even in those day's ante-natal care was practised, careful 
histories being taken and the urine being tested fre- 
quently during the pregnancy’. Accommodation in the 
hospital was very limited for midwifery cases, neverthe- 
less 150 obstetrical operations were performed every year. 
Turning to the present day Professor Donald attributed 
primarily' to Lister the great advancement that had been 
made. He considered that sepsis, which followed anti- 
sepsis, was the chief factor in the comparative safety o 
surgery to-day, and that the Trendelenburg position 
allowed a great advance in pelvic surgery. He fearco 
that there was an irreducible mortality in abdomina 
operations, regarded generally, of 2.5 per cent. In his 
opinion surgery had not reached its limits, for radium an 
A- rays were still in their infancy', and anaesthetists were 
opening up new fields by their research for methods ot 
reducing shock. Professor Donald then described ho" 
he had noted clinical cases, now described as endometno- 
mata, as early as 1917, and though these were carefully 
examined microscopically, unfortunately the endometrial 
lining had been destroyed on account of their large size. 
The whole situation was cleared up in 1921 by J- A. 
Sampson, who showed microscopically that the disease was 
caused by fragments of endometrium which had been 
carried through the tubes to the pelvic cavity. This 
was also demonstrated later by Dr. Bailey of St. Mary’s 
Hospital. Professor Donald considered that the practice 
of midwifery stood much where it did forty years ago, 
though there had been two great advances — namely, ante- 
natal care and Caesarean section ; but the latter, after all, 
was a result of surgical progress. Maternal mortality 
was still 4 per 1,000, and the interim report of the Depart- 
mental Committee for Maternal Mortality and Morbidity 
revealed that nearly half the fatal ' cases from sepsis 
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followed normal labour. JReferring to disinfection, he 
stated that lysol alone had been used in a strength that 
was of little .use as an antiseptic agent in a very large 
proportion of the fatal septic cases ; he considered ^at 
the substitution of mercurial preparations in sufficient 
strength would have a very' marked effect in reducing 
sepsis. Commenting on medical training, he said that 
the student was trained in aseptic technique in a well- 
equipped operating theatre or labour ward, whereas when 
he had to attend cases in the district, or later in his 
general practice, this aseptic technique was impossible, 
and an antiseptic technique had to be substituted for it. 
He contended that antiseptic training was necessary to 
prepare students for the conditions met with in priv'ate 
practice, and that the three essentials which must be 
obsera^ed were ; tire disinfection of the hands and arms, 
the disinfection of the patient’s perineum and vulva, 
and, lastly, the care of the perineum and vulva after 
labour. He did not regard gloves as essential. Professor 
Donald concluded his address by remarking that there 
was no doubt that the results in the larger matemitj' 
hospitals had improved in recent years, and that the 
epidemics of puerperal sepsis were now countered by 
early and radical measures. In his view' an up-to-date 
maternity hospital should consist of three blocks — one for 
booked cases, a second for suspect cases, and a third for 
septic cases, and that each of these should be managed 
quite independently. 


VACCINE THERAPY 


The annual meeting of the Association of Clinical Patho- 
logists w'as held at the Hospital for Sick Children, Great 
Ormond Street, on January' 31st, with Dr. D. Nabarro 
in the chair. The meeting was devoted to a discussion 
of vaccine therapy. 

Dr. C. E. Jenkins opened with a paper on general 
principles. He dealt with the contention that vaccine 
therapy must in the nature of things be useless because, 
in the face of an infection, it was futile to expect the 
body to respond to further doses of the infecting 
organisms. Dr. Jenkins referred to this attitude as the 
“ pint pot " theory ; be regarded it as entirely fallacious. 
The aim of vaccine therapy should be to induce an 
immunogenic response on the part of tissues other than 
those actually invaded by the infecting organisms. He 
further contended that the response of the tissues to 
dead differed from that to living organisms. Liv'ing 
organisms, in virtue of their being alive and able to 
produce bodies of the nature of aggressins, 'could to some 
e.vtent inhibit the production of immune bodies by’ the 
tissues. Dead organisms had no such inhibitory- effect. 
The aim of vaccine therapy should be to convert a 
patient susceptible to the attacks of a particular organism 
into a refractory- subject. 

the discussion that followed this paper, several 
members spoke of local immunization, and recorded suc- 
cessful results in the local use of vaccines in pyorrhoea, 
sycosis, and other conditions. 


Dr. D. E.mbleton, speaking on the investigation 
cases With a view to vaccine therapy, expressed H 
opinion that no proof existed of the therapeutic vali 
of vaccines. He laid stress upon the necessity- for 
thorough general e.xamination of the patient as a pi 
immary to any attempt to prepare a vaccine. Vario 

nfTroT f In Embleton as to the absen 

of proof of the therapeutic value of vaccines. Dr. Jexki 

opinion, although statistical pre 
might be lacking, and might in the nature of the case 
impo.ssible to obtain, there was oveiwhelming evider 
in favour of their value. Dr. Dyke observed that ma 
of the most successful results of vaccine therapy, as 


the case of boils, the common cold, and so forth, were 
obtained, not by- curing the existing lesion, but by pre- 
venting the occurrence of future ones ; in this respect 
such treatment might be regarded as prophylactic rather 
than therapeutic. 

Dr. A. Renshaw outlined a very- full scheme for the 
inv-estigation of rheumatic cases with a \-iew to their 
treatment by vaccines. He said that the earlier the case 
was seen the greater measure of success in treatment was 
to be looked for ; and he laid great stress upon the dis- 
covery- and eradication of focal sepsis. Various members, 
though agreeing upon the importance of thorough investi- 
gation of the case, considered that Dr. Renshaw was 
inclined to go too far in this direction, and that to 
subject the patients to the extensive routine investigation 
demanded by- him was unreasonable. Dr. S. Miller and 
others drew attention to the disturbance of carbohy-drate 
tolerance and of the liver function as revealed by the 
le\-ulose tolerance test in rheumatic cases. Dr. Renshaw 
expressed the opinion that a disturbance of carbohydrate 
tolerance was common, and that such cases, contrary- to 
the general opinion, usually did better with limitation 
of the carbohydrates and plenty of meat in the diet. 

Dr. A. F. Wright considered briefly- the general con- 
siderations governing the preparation of vaccines. The 
antigen used should be altered as little as possible by 
subculture ; and he recommended killing by- heat and 
standardization by- opacity-. Other members e.xpressed 
the opinion that killing of the organisms was better 
carried out by chemicals than by heat. 

Dr. Cronin Lowe described his technique for selecting 
organisms for preparation of vaccines by means of blood 
selection. Swabs from the patient were sown into the 
patient’s own blood, the organism which grew in the 
blood being that chosen for preparation of the vaccine. 
Dr. A. G. Shera laid stress upon the importance of the 
inclusion of the toxic products of the organisms as well as 
the organisms themselves in vaccines. He regarded this as 
being of particular importance in the case of the staphy-lo- 
cocci and streptococci. It was his custom to add to his 
emulsions of organisms, filtrate from broth cultures to 
the extent of 5 per cent. Dr. Jenkins described his 
technique for the preparation of " residual ” vaccines. 


SILICOSIS 


At a meeting of the Sheffield Medico-Chirurgical Society, 
held on February 4th, with the president. Professor 
Graham Simpson, in the chair. Professor Arthur Hall 
gave an account of his recent \-isit to Johannesburg, 
when, at the invitation of the International Labour Office 
of the League of Nations, he was one of the delegates 
from Great Britain at the International Conference on 
Silicosis. He pointed out that Johannesburg had been 
selected because in that city- the incidence of silicosis 
amongst gold miners, and the medical organization for 
dealing with it there, were on a far greater scale tlian in 
any other centre. 


Professor Hall said that in 1843 a very full account of 
"grinders’ phtliisis " was published by Dr. Calvert 
Holland, one of the then phy-sicians to the General (now 
Royal) Infirmary. More recently a further source of 
silicosis had arisen in the city- and district in connexion 
with the working in ganister. found in abundance in the 
neighbouring valleys. He explained the difficulties which 
had been met with in the country in the application of 
the Workmen’s Compensation Act to cases of silicosis on 
account of the long latent period and the insidious onset 
and development. The problem of apportioning the 
onus of compensation in a disease which might not 
itself until a considerable time after the workman la 
perhaps left the industry in which it was acquired it as 
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obviously no easy matter. The speaker dealt with the 
work of the South African Miners’ Phthisis Medical 
Bureau, and showed a large number of lantern slides. 

There were some 15,000 white miners employed in the 
Rand gold mines, and each of these had to undergo an 
initial complete examination, both clinical and radio- 
logical, before being allowed to work underground. A 
similar examination was necessary every six months 
during employment ; thus the number of daily examina- 
tions at the bureau was very large. For this work eight 
whole-time medical officers were required, togetlier with 
a radiologist, a pathologist, and the necessary clinical staff 
and assistants. Besides the white miners, about 200,000 
natives were employed underground. These men stayed 
in .the mines only for a period of some twelve to eighteen 
months. This time was found to be too short to produce 
signs of silicosis, and it was therefore unnecessary to 
submit natives to the bureau for periodic examination. 
They were fully examined clinically, however, by a 
special medical board before admission underground. 
When a white miner was first found by the bureau to 
show definite signs of early silicosis, he was informed 
of the fact and could, if he' wished, stop work and 
receive compensation at a certain rate. If he did so he 
continued to come up for re-examination at stated 
intervals, and, if the disease caused a growing disability, 
the compensation was increased according to a definite 
scale. If. however, he chose to continue at work under- 
ground. he could do so. it being stipulated that com- 
pensation on leaving would not be more than it would 
have been at the first assessment. Men found to have 
tuberculosis, or tuberculosis with silicosis, had to leave 
the industry at once ; they received compensation. 

Regarding the actual work of the conference, reference 
was made to the difficult problem of dust prevention, 
and to the impossibility of applying identical methods 
in the various industries owing to tlie great difference 
in working conditions. In connexion with diagnosis, a 
series of slides and photographs were .shown which had 
been collected for the conference. These illustrated the 
pathological features (both macroscopical and micro- 
scopical), and the ar-ray findings, in gold miners' silicosis. 


At the annual meeting of the Devon and Exeter Medico- 
Chirurgical Society, held on January 29th, Dr. F. A. 
Roper occupied ffie chair in the absence of the newly 
elected president. Dr. J. R. Harper. Several patients 
Were shown and their diseases discussed. In a case of 
myasthenia gravis occurring in a woman, aged 31, the 
possibility of encephalitis lethargica had been considered. 
Dr. R. N. Craig suggesting that if there was any doubt 
remaining, the removal and section of a small fragment 
of muscle would make matters clear, as the lymphoid 
bodies between the muscle fibres could be demonstrated. 
An interesting case of albuminuric retinitis was also 
shown. The patient was a woman, aged 41, who had been 
niarried two years, and in the first twelve months had 
had a miscarriage, eclamptic symptoms and albuminuria 
developing in the second month of tlie second pregnancy. 
Total blindness necessitated induction of labour, after 
which vision improved slowly. Mr. G. P. Haavker, who 
had examined the fundi, said that owing to the chronic 
nature of the neuro-retinitis, the affection would probably 
recur, thus the prognosis was very grave. A case of 
polycythaemia vera in a man. aged 60, was demonstrated 
by Dr. Roper, who said that in August, 1930, the red 
blood cells had been 12.000,000, white cells 23,400 and 
haemoglobin 110 per cent. Treatment had been limited 
entirely to that with acetyl phenyl-hydrazin, and -haii 
passu the red blood cells became reduced to 5 344 000 
In reply to questions. Dr. Roper ad\-ised caution in ghdng 
the drug : the third course had had to be stopped since 
the red cell count had fallen to 4,650,000. 


Revie^vs 


THE CEREBRO-SPINAL FLUID 
In spite of the extensive researcli which has been devoted 
to the subject, especially since the beginning of the 
present century, it is evident that our knowledge of the 
nature and function of cerebro-spinal fluid is still verr- 
imperfect. In his valuable monograph' Professor V. 
Kafka emphasizes the fact that research has hitherto 
been diverted from the stud}' of cerebro-spinal fluid itself 
to its more practical application to clinical medicine, and 
especially lo the often doubtful interpretations of the 
varying appearances and composition of the fluid and 
their relations to the diagnosis of diseased conditions. 
Concentrating primarily on tlie appearance, composition, 
origin, and function of normal cerebro-spinal fluid, he 
has endeavoured, by collecting and reviewing the many 
ar'ailable observations on the subject, to define more 
clearly the, as yet, uncertain limits of the normal and 
pathological fluids. The greater part of the book is 
concerned with the general characters of cerebro-spinal 
fluid, its macroscopic and microscopic appearances, its 
chemical composition, and its physical and chemical 
properties. It provides a great mass of information of 
rather unequal value, including many conflicting state- 
ments by different observers which are not suflicienth 
commented upon ; indeed, the astonishing number o 
references to the work of others, together with the relatii e 
scarcity of paragraphs and frequent abrupt changes of the 
subjects discussed, liave reduced this section to a cata- 
logue, involving much repetition, and interruption to in- 
telligent reading. Possibly some of the confusion could 
have been avoided by freer employment of tables. 

After a useful chapter on the anatomical relations an 
boundaries of the fluid, the autlior discusses the place of 
origin, the nature, and function of the fluid. He con- 
siders it is now safe to assert that under normal conditions 
the cerebro-spinal fluid probably arises solely from tlie 
choroid plexus, which is not only the site of its iormation 
but also of its “ permeability.” How far, if at all, th'S 
is shared by the tissues cannot as yet he completely 
answered. In certain pathological states the choroi 
plexus is certainly not the only site of origin of the fluid. 
Whether the fluid should be regarded strictly as a 
secretion or rather as an exudate or transudate is no 
clear. Professor Kafka considers that the process o 
the formation of cerebro-spinal fluid is very complex, for 
the most pai-t physico-chemical and only to he describe 
as biological ; perhaps the expression " absorptive secre- 
tion ’’ (Fleischmann) conveys the best idea. The fim 
is chiefly a pressure-regulating mechanism ; . it provides 
also an optimum medium for the living nerve tissue , i 
acts as a defence against infection. 

This monograph rvill be of great use as a hook ot 
reference ; the bibliography, which extends to upwards 
of 100 pages, is conveniently arranged in sections corre- 
sponding with those of the text. 


GASTRO-DUODENAL RADIOGRAPHY 
During the last few years a number of atlases of radio- 
logy have appeared. As a rule tlrey are expensive and 
are written for the use of experts. The little book by 
Ramond and Jacqueetn" will appeal to a wider class of 
reader. It describes in small compass the various appear- 

' Die Zcrebrospiiuilllussigkcil. Von Profc=«or Dr. mod. V. Iftto. 
Leipzig und tVien: K. Deuticko. 1930. (Pp x -F 400 ; 46 figtirts. 
M.30) ' 

-Radiologic dc Vcstomac et dii dttodc’num. Par FClix Kamond 
et Charles Jacquelin. 2c editioa. Paris; N. Maloinc. 1930, 
(Pp. 206 ; 167 figures. 35 fr.} 
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ances on the A'-ray screen of the stomach -and duodenum 
under normal and pathological conditions. The descrip- 
tions of apparatus and technique are packed into a few 
pages, readers being referred for fuller information to 
other and bigger books. The authors insist that a full 
clinical examination of the patient should be made before 
the ;r-ray examination ; and that a complete .»'-ray ex- 
amination is necessarj-, even tliough onl 5 - a single organ 
seems affected. Much more is gained by observing tlie 
contours and mo%-ements of the stomach on the screen 
than by photography. The authors advocate the use of 
radiographs for confirmation of detail, but themselves 
prefer a rapid sketch of the screen appearance made on 
transparent paper placed in front of the screen. Through- 
out the book the illustrations are sketches made in this 
way. The usual ground of the normal position and shape 
of the stomach is covered, and succeeding chapters 
describe appearances in pathological states of stomach, 
duodenum, and adjacent organs, such as the gall-bladder. 
The shadowgraphs are so clear that the text can be 
followed easily with only a small knowledge of French. 
The descriptions are usually adequate, though modem 
advances in defining the gastric mucosal folds in chronic 
gastritis and its associated states are scarcely mentioned. 
The book may be read with benefit b 3 ' practitioners who 
wish to interpret the :r-ray films sent to them bj' radio- 
logists. Radiolo^sts themselves will not find much nerv 
to interest them, though the illustrations bj' shadowgraph 
are well worth}' of study. 


SURGICAL EMERGENCIES 
A book on surgical emergencies should be mitten by a 
young man who is actually engaged in the practice of 
surgery, and whose views are not mellowed by time but 
sharpened by immediate experience. In Emergency 
Surgery, vol. i,’ by Mr. Hamilton' Bailey, we have such 
a book, and, as he remarks in the preface, this subject 
has been engaging his attention over some years. This 
volume deals with the emergency surgeiy of the abdomen, 
female generative organs, and the genito-urinary system. 
A second, in course of preparation, is to include the other 
systems. 

The book is clearly written, the operations are explained 
in detail without unnecessar}- padding, and the author’s 
xiews are set forth in a dogmatic manner which is no 
disadr-antage in the majorit}- of instances, as it avoids 
alternative methods rvhich may be merely confusing to 
the reader. In regard to acute appendicitis the rer-iewer 
disagrees with the author’s r-iews on delayed operation 
after forty-eight hours, even when the patient is watched 
on the “ threshold of the. operating theatre,” and as the 
book is especially written for the " comparatively isolated 
surgeon " it would perhaps have been better not to stress 
the Ochsner treatment. The abdominal section is well 
done and the reasons for procedure are clearly put fonvard, 
especially the remarks on gastro-enterostomy in perforated 
gastric and duodenal ulcers, although suprapubic drain- 
age is not in our opinion so necessarr- as the author makes 
out. His Hews on the treatment of severe haematemesis 
from a chronic gastric ulcer are sound, and there appears 
ad^uate reason for stressing the adrantages of transfusion 
and retrarafusion m these cases, even though the ulcer is 
still bleeding. The sections on the kidnev, bladder and 
prostate arc also clearly written and concise, and here 
the surgeon w’dl hnd many useful hints for dealing with 
awkward situations. Throughout tlie book there is a 
commendable absence of the use of intricate surgical 


instruments, and there is much to be said for Mr. Bailey’s 
opinion, stated in the first few pages, that catgut of a 
higher number than 0 is rarely necessary. 

The illustrations are numerous and veiy clear, and are 
reproduced in the excellent manner that we now expect 
from the publishing house of Wright. 


A HEALTH CENTRE 

Universit}' settlements and kindred organizations for social 
work are usually founded on a religious basis, though 
some of them have a medical department or certain 
medical actirdties associated with them. There is no 
reason, however, why valuable and extensive social work 
of the same t}'pe should not be founded on a health basis, 
with medical activities as the main, the central, the 
essential portion of the work. An interesting account of 
the inception, the development, and the practical outcome 
of such a medical settlement (or, as the authors call it, 
” the pioneer health centre ”) will be found in a small 
volume entitled The Case for Action,* by J)rs. Innes H. 
Pearsc and G. Scott Williamson. It is commended to 
the notice of readers by Lord Moynihan and the Master of 
Balliol. The work of the health centre set out in this 
book is indeed commendable on many grounds, and note- 
worthy because, both in its doing and in its description, 
stress is laid on certain principles which, while they have 
been recognized for a considerable time, have of late years 
occupied a place of growing importance in the sphere of 
health and of medicine. The three most fundamental of 
these may perhaps be stated thus : not only must the 
preventive aspects of medicine be continually borne in 
mind, but the development of all functions of the body 
and mind to the greatest extent possible must be the aim ; 
medical work and social work, the medical practitioner 
and the social worker, constitute an essential partnership; 
and psychological knowledge and considerations are at least 
as important as knowledge of the physical frame and its 
abnormalities in dealing with indirddual and family health. 
Other points, of a somewhat different character, that are 
brought out, are the importance of the father in family 
life and in the rearing of children, and the advantage of 
•throwing as much responsibility as possible upon parents 
and individuals instead of relying wholly or mainly on 
State or communal action. 

Now none of these things is quite a new discover}', and 
every one of them has been given practical recognition as 
a part of medical work of -various kinds, sometimes very 
cxtensivel}', though perhaps not with such full co-ordina- 
tion as has been effected and described by Drs. Pearse 
and Williamson. It is a pity, therefore, that the book is 
pervaded by a sort of exaggeration, and that there should 
be some appearance of depreciation of the work of private 
medical practitioners, of hospitals, and of county or. 
municipal centres conducted on the same principles within 
their respective spheres. It is fair to sa}' that the authors 
do not actually blame such practitioners, institutions, or 
organizations; they merely assume that circumstances 
make it inherently impossible for them to do good work 
on similar lines. As an instance of exaggeration is tliis ; 
" Official reports state that over 1,000,000 children in this 
country are too unfit to take advantage of the education 
offered them by the State and paid for by the taxpayer.” 
Again, ‘‘ Owing to the provision of a periodic medical over- 
haul disease was discovered and brought to treatment 
perhaps on an average six to ten years before in the 
I ordinary course of events it would have reached a doctor’s 
i consulting room.” On what evidence can such a statement 


flimcr.-crn' Surgery. By Hamilton Baiky. F.R.C.S. Vol. i: 
AiKiotncn and Pelvis. Bristol: J. tvright and ^ns. Ltd. ; London* 
bimpiin Marshall, Ltd. 1930. (Pp. xvUi -1- 3S0 ; sei fieuivs. 25s. 
net.) 


^ The Case lor Action. By Innes H. Pearse, M.D- 
G. Scott Williamson. .If.C,. JI.D.Ed. With preface hyLo”' 

K.C.M.G.. C.B.. and A. D. Lindsay. C.B.i:.. LL.H 

Faber and Faber. Ltd. 1931. IPp. xh + 171 ; illustiated. »s. ne<_j 
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be based, even if muclr virtue be found in “ perhaps”? 
Concerning the general practitioner, the following state- 
ments, with others of like implication, <are made: ” Even 
the doctor is no longer the family doctor. He is now the 
panel doctor dealing with the insured members of the 
family only.” Speaking of the patient discharged from 
hospital after a serious illness, " Who is to look after him? 
The hospital is too occupied with the next urgent case. 
His panel doctor, whom he has never visited, knows 
nothing about him or his illness. The panel doctor is 
fully occupied treating the sick and has no time, to give 
to those who appear well.” Speaking of married women 
with uterine symptoms, " A private doctor, particularly 
a man', is reluctant to make the necessary e.xamination 
unless the need is urgent and pressing.” Speaking of an 
inveterate smoker, a woman who had severe laryngitis, 
‘ ' The . woman would not have been content with mere 
advice from' any doctor she had called in to treat her.” 

Passages like these, giving a wrong idea of what we 
believe to be the usual relationship between doctor and 
patient in general and insurance practice, could be multi- 
plied. The authors seem to take it for granted that in 
ordinary working-class medical practice no attempt is 
made to keep patients well, no attention is paid to them 
unless they are definitely ill, no correction of bad habits 
is- suggested, and no account is taken of home conditions 
or family relationships. This assumed state of affairs, 
in both private and hospital work, is described as "deplor- 
able yet inevitable.” The authors may be comforted: 
the inferences they have drawn from personal observation 
are not of universal application. Apart from the matters 
we have criticized, their book is valuable and suggestive 
in its description of an experiment conducted on correct 
principles and sound lines. 


FIRST LINES ON CANCER 
Cancer and Scientific Research,^ by Dr. Barbara Holmes, 
is one of a series entitled “The Sheldon Books of Popular 
Science,” edited by Dr. and Mrs. Needham. The editors 
remark in a prefatory note that our present age is 
dominated by science and that therefore it is desirable 
for the general public to know something of the methods 
and outlook of science. The purpose of the series is to 
provide such information written by scientists in un- 
technical language. Sir Frederick Hopkins contributes 
a preface to the volume under review in which he ex- 
presses the hope that the instruction of the lay public 
in the facts concerning cancer may do something to 
dispel the half superstitious element in the dread which 
this malady inspires. 

Mrs. Holmes has endeavoured to give a simple account 
of the salient facts estabVished about cancer. The book 
opens with an account of the history of the disease and 
of the evidence concerning its present incidence. The 
influence of occupation and heredity on the occurrence 
of cancer is discussed. Finally, a short account is given 
of the points of chief interest that have been established 
by the prolonged researches on experimental cancer and 
tissue culture. This short summary indicates the widtii 
of tlie field witli which the book deals, for the problems 
arising involve vital statistics, laws of heredity, bio- 
chemistrj-. cjdologj', and even the theory of immunity'. 
The autlior shows remarkable skill in explaining the 
salient points in simple language. 

The two essential things about a book of this kind are, 
first, that the picture it presents should convey a correct 
general impression of the subject, and, secondly, that it 
should be readable. Mrs. Holmes’s little book passes 

^ Cancer and Scicnttf.c Research. By Barbara Holmes, Ph.D. 
\\itli a preface by Professor Sir F. G. Hopkins. London: The 
Sheldoa Press. 1931. (Pp. viii + 160 ; ilUistrated. 3s. 6<1. net.) 


both these lests with credit. Though intended primarily 
for the lay public it can be recommended to the medical 
profession, for not only is it interesting, but tliose who 
are not specialists in cancer research will find here a 
large amount of information that probably is new to them. 


BIOLOGICAL DATA AND BELIEFS 
In his book The Progress of Life'' it is the avowed inten- 
tion of Professor ISIeek ” to indicate a way to recover 
that elasticity of conception of the process of evolution 
which the behaviour of protoplasm invites and which the 
germ-plasm theory of development has lor so many years 
prevented.” The endeavour to denude theories of super- 
fluous hypotheses and to expose the weakness of false 
doctrines is an admirable objective, and ha'ving read the 
preface we looked forward hopefully to a broad and 
stimulating exposition of evolutionary concepts. But wo 
were disappointed. The Progress of Life is an encyclo- 
paedia of biological facts, chiefly relating to morphology, 
but for the reader there is a serious risk that, having 
studied it, be will fail to sec the wood on account oi 
the trees. It mav be that the author has succeeded in 
his purpose, but the impression which remains after care- 
fully reading this book is that he has been embarrassed 
b}' the extent of his own knowledge. He introduces such 
a vast array of material to exemplify his argument that 
the reader is bewildered, and searches in vain for a sus- 
tained and continuous theme. This is much to be re- 
gretted, as there are many who will agree that the time 
has come when it is desirable to survey the claims to 
validity of the several " biological creeds " to which the 
author refers. 


NOTES ON BOOKS 

The third edition of the Manual of Physiology _l>y 
Lvle and de Souza, has now been published. Considenng 
its size it contains an astonishingly large amount of matter, 
well expressed, and on the whole with due emphasis on 
the essentials. It wall certainly serve as a good synop^s 
of the subject. In the next edition the revision might 
be even more thorough. The small book, for instance, 
tends to be rather overloaded witli chemical fornuilavi 
and there is included a certain amount of matter of littk 
value for the medical student. Some reference, too, m 
the present edition might have been made to the modern 
work on the apparent relationship between the activity of 
the ovary and the pars anterior of the pituitary, to the 
effect of liver extracts on the formation of the erythro- 
cytes, and to blood grouping- — all subjects of interest m 
applied physiology. 

In a practical little work, clear and precise. Dr. H. 
JuMON has written a most interesting monograph on In- 
fantile Asthma and its Associated Reactions.” He confines 
his investigations to true asthma occurring in children 
at some time in the first six years of life and disappearing 
at puberty or shortly before it. He discusses the associ- 
ated occurrence of skin irritation, and goes fully into the 
matter of acetonaemia, which he considers is at the root 
of most of the trouble. Generally speaking, colloidoclastic 
shock, chiefly influenced by weather conditions, is found 
as the basis of the attacks; the inherited astlimatic " soil ' 
demonstrates its peculiarities by insufficiency and by in- 
stability of the vegetativ'e nervous system. Dr. Jumon 
regards this special form of infantile asthma as a syndrome, 
which he calls " syndrome arthritique infantile.” He has 

^ The Progress oj Lite. By Alexander Meek, D.Sc. London. 

E. Arnold and Co. 1930. (Pp. vii T 193 ; 10 figures. 10s. 6d. net.) 

* Manual of Physiology. By H. Willoughby Lvle, M.D., b-.h*; 

F. R.C.S.. and David de Souza, M.D.. D.Sc., 'F.R.C.P. tlom 
edition. O.xford Medical Publications. London; Millord, Oxford 
University Press. 1930. (Pp. xvi -f 820 ; 138 figures, 3 plates. 
J6s. net.) 

*L*asthine infantile. Par H. Jumon, Paris: N. M.aloinc. 1931. 
(Pp. 139. IS fr.) 
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250th anniversary 

Centenary celebrations are much in the air at present, 
and it has become the fashion to hold minor commemora- 
tions at the intervening fifty-year periods. It is natural, 
therefore, that the Royal College of Physicians of Edin- 
burgh should celebrate on St. Andrew’s Day of this year 
the 250th anniversary of its foundation on November 
29th, 1681. . • 

In 1505 James IV confirmed a charter incorporating 
the Guild of Surgeons and Barbers in Edinburgh, and 
out of this, the first medical corporation in Scotland, the 
Royal College of Surgeons developed. James VI of 
Scotland and I of England granted in 1599 a charter 
to Mr. Peter Lowe and Mr. Robert Hamilton in the 
West of Scotland to test the shill of any. persons practising 
surgery in that part of the country, and from this 
sprang the Royal 
Faculty of Physicians 
and Surgeons in 
Glasgow. In 1621 the 
same king signed an 
order to the Scottish 
Parliament to erect a 
■College of Physicians 
in Scotland which 
would function from 
■Edinburgh.' This pro- 
ject,' however, was 
'strongly opposed by 
•.the bishops, the Cor- 
j 7 oration of Surgeons 
of Edinburgh, and the 
universities, which 
then had some notion 
of establishing medical 
schools of their own. 

The plan for a College 
of Physicians, there- 
fore, did not mature 
till 1681, when, 
through the good offices of Sir Charles Scarborough with 
King Charles II and Prince James, a charter was granted 
to Sir Robert Sibbald and twenty associates, empowering 
them to found a College of Physicians in Edinburgh. 
The Great Seal was affixed to this charter on November 
29th, 1681, being St. Andrew’s Day, and the College 
thereupon came into being. Under the charter the new 
College was empowered to draw up laws for its govern- 
ment, and for promoting the science of medicine, and 
regulating its practice within the city of Edinburgh and 
Leith. The College was also empowered to e.xamine the 
apothecaries and test their medicines in this city, and the 
Fellows at once set about drawing up a Pharmacopoeia, 
which was finally published in 1699. It went through 
thirteen editions, and did much to standardize medicine 
in Scotland until the first issue of the British Pharma- 
copoeia in IS6-1. One of the earliest and most productive 
efiorts of the College of Physicians developed from the 
idea entertained by some of its Fellows to found a 
regular medical school in Edinburgh. Sir Robert Sibbald 
and a few of his friends had already, about 1670, laid 
out a physic garden in the city, and induced the town 
council to appoint a professor of botany. 

Dr. Archibald Pitcaime, one of the original Fellows of 
the College of Physicians, who had been professor of 
medicine at Leyden and the instructor of the later cele- 
brated Boerhaave, began in 1700 to reorganize anatomical 


teaching at Edinburgh under the Incorporation of 
Surgeons, with the result that in, 1720 Alexander Monro 
was appointed profe.ssor of this subject by the town 
council. In 1724 four Fellows of the College of Physicians 
— Dr. John Rutherford, Dr. Andrew St. Clair, Dj. Andrew 
Plummer, and Dr. John Inncs — purchased a house for a 
" chemical elaboratory,” and commenced to teach the 
various branches of medicine, being appointed professors 
by the town council two years later. After a professor of 
midwifery had been appointed in the person of Mr. 
Gibson, who belonged to the Incorporation of Surgeons', 
the Medical Faculty of Edinburgh University was com- 
plete, largely by the efforts of Fellows of the College of 
Physicians. , 

An early activity of the College of Physicians which 
has had far-reaching effects in medicine was the est.ah: 
lishment of the Royal Infirmary of Edinburgh. In 172,5 
the College opened, a subscription list to erect an 
infirmary for the sick poor, the College binding . itself 
that one or more of its Fellows would attend this hospital 
faithfully and freely, and by August, 1729, a small 

■ hospital with six beds 
was established. The 
managers of this insti- 
tution at an early 
meeting resolved that 
. only Fellows of the 
Royal College of 
Ph}'sicians should in 
time to come act as 
physicians to the Infir- 
mary. Front time to 
time in the nest two 
centuries' ' when the 
Infirmary was in need 
of funds the College 
of Physicians came to 
its assistance with 
substantia] aid. 

From an early data 
the College of Phy- 
sicians conducted 
examinations for the 
purpose of licensing 
persons who desired 
to practise as physicians within the jurisdiction of the 
College, and in course of time, after the passing of the 
Medical Act of 1858, the College of Ph 3 'sicians combined 
wdth the Roj-al College of Surgeons at Edinburgh and the 
Royal Faculty of Phj^sicians and Surgeons in Glasgow to 
establish the Scottish triple qualification. Various other 
medical activities engaged the College from time to time. 
At its beginning the College laid the foundations of 
a library, to which every entrant was expected to con- 
tribute a book or books, and the library now contains 
well over 100,000 volumes, many of ’ them ' being early 
books of rarity and value. A College Hall was estab- 
lished, which changed its site with the development of the 
city, and is now located in a liandsome building at 
9, Queen Street, Edinburgh. With the development of 
scientific research the College, in 1889, established a 
laboratory in a small house in Lauriston Lane, close to 
the Royal Infirmary. So fruitful was the work done 
here that from 1915 an annual volume of reports has been 
published, and a great amount of routine reporting has 
been carried out, the reports numbering in all about 
15,000. In addition to the Royal Infirmary, many 
other medical institutions of Edinburgh owe their incep- 
tion or their foundation in large part to Fellows of the 
College. Among these are the Royal Mental Hospital at 
Momingside, the Royal Public Dispensary, the Roj'al 
Blind Asylum, and the Royal Maternity Hospital. 
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coil. Hercus, Benson, and Carter, in 1925, published 
the data obtained from the anal3fse3 of 470 soil samples, 
and the c.vamination of 80,750 children. In a more 
intensive study by R. A. Shore and R. L. Andrew,*^ 
as a result of the examination of 24,000 school children, 
and the anaij'sis of 300 soils in certain well-defined 


IODINE IN RELATION TO GOITRE 

The empirical use of iodine in the treatment of goitre 
dates from 1820, soon after the chemical isolation of 
iodine. The obseix’ations of Coindet at that time 
proved that some cases of goitre were cured bj’ internal 
medication with iodine or by its application as a salve 
over the th 3 'Toid gland. Iodine still remains the most 
potent of all remedies in the treatment of paren- 
ch 3 ’matons goitre. Not all cases, however, respond to 
treatment with iodine ; and some are made worse if 
the dosage is e.xcessive. Intoxication from excessive 
iodine medication in cases of struma may closely 
simulate Graves’s disease, producing rapid heart action, 
muscle tremor, loss of rveight, and increased rate of 
basal metabolism. It seemed some^vhat rash, therefore, 
of Plummer in 1922 to advocate tlie administration of 
iodine in the treatment of e.vophthalmic goitre ; but the 
experience of surgeons throughout tire world has con- 
firmed the value of iodine-medication, both pre-opera- 
tively in improving the. patient’s .general condition and 
in reducing the operative risk, and after the operation 
in promoting convalescence and ensuring stabilization 
of the result obtained. .. 3i.ochemical research showed 
the importance of iodine in the tissues of the thyroid 
gland as compared with other parts of the body structure, 
and culminated in Kendall’s isolation of the, thyroid 
hormone, th 3 'ro.N;ine, which on analysis proved to 
contain a high proportion of iodine. . 

It would seem reasonable to suppose that a deficiency 
in iodine is a causative factor in endemic goitre, but 
the man 3 '' obsera'ations brought fonvard in proof of this 
thesis have not found universal acceptance. Chatin 
studied for 3 ’ears the distribution of iodine in various 
parts of France and Suitzerland, and became convinced 
that a deficiency of iodine was a cause of goitre and 
cretinism. But commissions set up by the Paris 
Academy, while confirming his chemical results, did 
not accept his conclusions as to the cause of goitre. 
McCarrison, as the result of observations on endemic 
goitre in India, was led to believe that the determining 
factor in the development of this condition was a toxic 
agent derived from the alimentar 3 '' tract rather than 
a deficienc 3 ' of iodine in water or food, A recent revival 
of interest in the problem is showTi by the publication 
of careful work carried out in places where goitre is 
endemic. Kimball, for instance, has reported the results 
of exhaustive goitre surx'eys and water analyses in • 
Michigan, U.S.A. ; die iodine content of the water 
supply appeared to be inversely proportional to the 
incidence of goitre. 

During tlie last few 3 'ears investigations made in New 
Zealand, where in places goitre is endemic, led to a 
restatement of the h 3 'polhesis that the incidence of 
goitre was related inversely to the iodine content of the 


districts in the North Island of New Zealand, the same 
interesting inverse relationship is in the main established. 
The report is valuable in that the anatysis was entirety 
done by one worker, while the goitre percentages were 
compiled by anotlrer, and the results ' of the work 
carried out independentty b 3 ' each observer were after- 
wards collated. No relation was found between the 
iodine content of the potable waters and the incidence of 
goitre. This- may, of course, be due to the fact that a 
great deal of the xvater supply comes from upland 
surface reserx'oirs, largely dependent on melUng snow 
for replenishment, and much less from deep springs, 
which are more likely to contain iodine. In other parts 
of the world— for example, in Finland* — evidence was 
obtained of a’ positive relation behveen the prevalence 
of goitre and a low iodine content of water, though 
many Exceptions were found. It would indeed be 
surprising if a close rie.xus were proved, under modem 
conditions of exchange of foodstuffs between different 
districts and importation from other countries. It would 
be difficult to fed a' people living only on the produce 
of its own district, ’ enabling a clean e.xperiment to be 
made: .'The results obtained by Shore and Andrew in 
Ne\v Zealand, are therefore the more striking in that 
where- there is a high iodine content in the soO there is 
a low incidence of goitre,' and where there is a low 
iodine content there is a high incidence of goitre. 

Another method of investigation is to examine the 
iodine excretion rather than the iodine absorption. 
Under normal conditions about 60 per cent, of the 
iodine e.xcretion occurs through the kidne 3 'S. It was 
shown by v. FeUenberg that the amount of iodine 
e.xcreted by normal adults in twenty-four hours was 
considerably greater in districts where goitre was rare 
than in those in which goitre was prevalent ; while 
Lunde’ showed that the renal e.xcretion of iodine of 
normal adults in a Norwegian goitrous district w-as 
considerably diminished where there was a large per- 
centage of goitre among the school children of the same 
region. It appears, therefore, that in many places the 
occurrence of endemic goitre corresponds with a lack 
of iodine. Lack of iodine may not be the only cause 
of goitye, however; and McCarrison, Tanabe, and, more 
recentl 3 % Hellwig,* have brought forward evidence from 
animal e.xperiments that the positive factor in the causa- 
tion of goitre is the high calcium content of the drinking 
water. This ma 3 >' act by interfering with the absorption 
of iodine, even if the latter be present in otherwise 
sufficient amounts. 


While the question of the iodine content of the 
environment in relation to the prevalence of goitre is 


‘ Goitre in School Children. Report of 
Health and Scientific and Industrial Rttcarch. 
* Rrifish Medical Journal. 1929, ii, 62. 
•Lunde: KUn. iVvcU., 1930. ix, SG5. 
•‘HeUwis: Ibid., 1930, Lx, 1913. 
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thus still open, it nia3' fairly be presumed that a gland 
which contains such a relatively large amount of iodine 
must have an adequate supply of iodine in order to 
continue to function normalty. Attempts to increase 
the amount of iodine ingested by using iodized salt 
have apparently lessened the goitre incidence in school 
children in districts of the United States of America and 
in New Zealand. Since sea-fish contain a considerable 
amount of iodine, the addition of sea-fish to the diet 
has also been advocated. Many workers have published 
their views and obser\"ations on the problem of the 
relation of iodine to the causation of goitre. There is, 
at present, no general agreement ; but the issues are 
becoming clearer, and it is to be e.vpected that the work 
being done in various parts of the world may lead to 
a conclusion that will offer a convincing solution to 
the problem. 

MEDICAL EDUCATION IN WALES 

The history of medical education in Wales, though 
relatively short, has been full of incident, but there 
seems every prospect that the Welsh National School 
of Medicine will soon be in a position, if it is not 
actualty so at present, to forget as much of its past 
as it desires to do, and to concentrate on the future. 
As long ago as the nineties the pre-clinical subjects 
were taught at Cardiff in departments of the University 
College of South Wales and Monmouthshire, tlie 
students proceeding later to London and other centres 
for their clinical training. But when the University of 
Wales was founded it was decided to provide a com- 
plete medical education in Wales, and a School of 
Medicine was established under the dual control of the 
University and the College at Cardiff. 

The Welsh people have a strongly developed national 
sense, and those best able to appreciate the position 
have alwa3^s been convinced that Wales would 
eventualty produce a medical school worthy of her 
people. But the birth pangs have been severe. From 
the first it was clear that the proposed dual control 
was too much for an3' 3'oung institution to bear, 
Cardiff College was reluctant to relinquish the control 
of the new school which it had done so much to 
develop, and the rest of Wales was equalty insistent 
that the new Welsh National School of Medicine should 
be the property of Wales and not of an3^ one Welsh 
city. At one time it seemed even possible that the 
project would fail altogether as the result of internal 
dissension ; but happily a complete breakdown has been 
avoided, and there seems every likelihood that peace 
has at last been attained. The University of Wales, 
the University College of South Wales and Monmouth- 
shire. and the Welsh National School of Medicine, have 
been granted charters and supplemental charters, in 
which the position has been defined, it n]a3'^ be 
hoped, to the satisfaction of all parties. The Welsh 
National School of Medicine now becomes an inde- 
pendent constituent school of the University, but the 
departments of the pre-clinical year will be under a 
joint academic committee of the School and College, i 


lire interest of the College in the departments which it 
had established long before the complete school was 
contemplated is thus preserved. Further, it has been 
agreed that should the Federal University of Wales at 
an3' time become broken up, the School of Medicine 
will form part of a new University of South Wales and 
Monmouthshire at Cardiff. 

Whether the possibility thus foreshadowed has any 
stronger basis than an e.xpression of civic patriotism 
onty those on the spot can tell. But, whatever the 
future developments may be, it is to be sincerely hoped 
that the School of Medicine will now enter upon a period 
of serenity, untroubled by political discussions. The 
effect on teachers and students alike of such a state of 
affairs as has e.xisted at Cardiff is incalculably bad. 
Academic bodies may differ hotty over academic ■ 
matters with much benefit to themselves and their 
pupils, but when a scholastic institution becomes a 
bone of contention, and the contest is declared open 
to all, the primar3' object of its existence inevitably 
suffers. That the Welsh School of Jlcdicine has 
surr’ived its earty troubles is proof of its vitality ; if it 
is allowed to mature unhampered it will assuredl3’ take 
a worthy place aniong the medical schools of Great 
Britain. 

PHARMACOLOGICAL LABORATORIES OF THE 
PHARMACEUTICAL SOCIETY 
The Pharmacological Laboratories of the Pharmaceufical 
Society of Great Britain have now completed five years 
of work, and we would like to take this opportunity of 
expressing the indebtedness of the medical profession, 
both to the societ3' that organized and pay's for this 
laboratoiy', and to those who have carried on its work 
in such a successful manner. The purpose of the 
laboratory is to provide facilities open to all who desire 
to have drugs standardized biologically, . or to obtam 
an estimate of tlie vitamin content of foods or drugs. 
In addition to this routine work the laboratory has 
carried out valuable research on subjects of 
practical importance — such as variations in toxicity ot 
drugs, factors influencing the stability of drugs, and 
methods of biological standardization. During the nine- 
teenth century' the manufacture of drugs passed from 
the hands of retailers into those of the manufacturing 
chemist, and at the same time the galenicals began to 
be replaced to a large extent by' sy'nthetic drugs whose 
purity could be measured by simple chemical tests. 
The troubles experienced by previous generations ot 
phy'sicians in obtaining drugs of adequate punty 
appeared to be approaching solution towards the end 
of last century', but just about that time the progress of 
medicine introduced a series of new problems. The 
introduction of such therapeutic agents as antitoxic 
serums, complex organic compounds used in chemo- 
therapy', endocrine products, and vitamins, raised new 
difficulties, because for all tliese substances chemical 
tests were inadequate to measure either therapeutic 
activity or toxicity, and hence the need for biological 
standardization arose. The problem was somewhat 
similar in form to that which faced the profession in 
the times of the Tudors, though scientific progress had 
made it more complex. In those day's the physicians 
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Pia. 1, — Case o( multiform spcnsloblftstoma of the left occipital lobe. 
The lobe has been removed, exposing tentorium and falx. 



Fig, 3, — Case of ollgodpndrojrlionia of the rJk‘bt frontal lobe .Vote the 
Cranular caldflcallon In the 9ub«tance of the tumour 





Kio. If. — Antcro-Iateral view of a ventriculogram shotriBg 
ventricular dilatation with the shadows of the calcified choroid plexus 
on either side. 
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Fjg. 4. — A schematized antero-postcrlor sertlon of the skull t® 't 
amount of removal of cerebral tissue In the case Illustrated In * 

The anterior portion of the falx is exjKscd. 
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Tig. 5. — Schematic drawiojstoshowthe situation of the polAc spongio- 
blastoma removed bj suction. 


Fig. 6. — Tlie roof has been removed from a c>-8t in the temporo-parlctal 
region. The edeea of the cyst have fallen inwards. The neoplasm itself 
at the bottom of the cyst is indicated as being dark Just beyond the 
retractor. The walls of the cyst arc made np of cerebral tissue and arc 
not neoplastic. The dura was densely adherent to the surface of tbc 
brain. 





FlC. 8. — Sfenlnceal fibroblastouLn being remn\ed from the left frontnl 
region. 
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of London were willing, nay even determined, to 
supervise the activity of the apothecaries and to ensure 
a supph' of reliable drugs, and there was much con- 
troversy' between the two professions. First, the College 
of Physicians and then the Society of Apothecaries was 
given power to inspect drugs. This privilege was 
associated with the right of entry for the purpose of 
inspection, and the right to destroy defective medicines. 
No such cageiuess was displayed by these corporations 
in meeting the drug problems of the twentieth century, 
possibly because the organization of facilities for bio- 
logical standardization of drugs involved heavy expense. 
A solution of the problem was sought by various 
means. Government action provided for the standard- 
ization of various important drugs such as organic 
arsenicals, many of the larger drug firms instituted 
laboratories in which they tested their own products, 
and "a certain amount of work was done in university 
laboratories. There was, however, an obvious need 
for a public institute in which an autlioritative and 
impartial estimate of the biological activity of prepara- 
tions could be obtained. The Pharmaceutical Society 
is to be congratulated on the public spirit which it has 
shown in providing and maintaining such an insb'tub'on. 


progress in this project in the two great cities, and 
satisfactory that at the present time both are entering 
upon a period of great expansion. In London the 
Government is helping in the establishment of a school 
and hospital, which, it is hoped, will be worthy of the 
centre of the Empire, and in New York the Post- 
Graduate Medical School and Hospital has just been 
incorporated with Columbia University. The Presi- 
dent of Columbia, Dr. Nicholas Murray Butler, who 
announced this important event at the annual dinner 
of the New York Post-Graduate Medical School and 
Hospital on January 31st, gave the union his blessing, 
and joined the board of directors of the New York 
Post-Graduate School. Dr. Chace, the president of 
the school and chairman of the dinner, and Dr. 
Willard C. Rappleye, the new dean of the school, and 
lately the director of studies of the Commission of 
Education, also spoke in terms of gratification. Thus, 
starting as a secession from a university medical school, 
and after forty-eight years of independent e.xistence, 
during which it has improved the education of 27,324 
medical men, the post-graduate school now again 
becomes part of a university. 


AN INDEX TO PHYSIOLOGICAL PROGRESS 


NEW YORK POST-GRADUATE MEDICAL SCHOOL 
AND HOSPITAL 

In the great development of medical education during 
the last fifty j'ears, one of the most remarkable changes 
is the transformation of the medical curriculum and 
teaching bodies that has occuned in the United States 
of America. This should be ascribed, first, to the 
influence of Sir William Osier and the Johns Hopkins 
Hospital, which has been carried on until the present 
day by Professor W. H. Welch ; and secondly, to Mr. 
Abraham Flexner’s report to the Carnegie Foundation 
on Medical Education in the United States and Canada, 
which, acting more rapidly and dramaticall)', led to the 
elimination of a number of proprietary' schools of 
medicine, so that now the schools listed by the American 
Medical Association (which has taken an active part 
in the good work) are almost all of the “ A ” category. 
The instruction in the proprietary schools was, in some 
instances, very inadequate ; there is the notable, and 
extreme, example of Walter Reed of yellow fever 
■fame, who obtained an JI.D. at the University of 
Virginia in 1869, after one year’s medical work. Post- 
graduate teaching was therefore urgently needed, and 
■ with this object marry recent M.D.’s flocked to Europe, 
and especially to Vienna. The desirability of providing 
these facilities in New York was recognized in 1875, 
wherr eight of the teachers in the Faculty of Medicine 
in New York University, under the leadership of the 
late Dr. D. B. St. John Roosa, established a post- 
graduate department in the University. After six years 
they realized, as many have since done, that under- 
graduate and post-graduate teaching cannot be success- 
fully combined, and, as the university refused to pro- 
vrde a separate building for the graduates, they took 
tie senous step of resigning their appointments there 

c New York Post-Graduate 
cnool. Tins was in 1882, when post-graduate teaching 
m London was being advocated, and developed, in a 
small way, by Sir Jonathan Hutchinson, Sir William 
Broadbent, and others. It is natural to compare 


We welcome the recently published Subject Index to 
the first sixty volumes of the Journal of Physiology J not 
only as a record of the progress of physiology in this 
coimtry, but also as a joint memorial to Sir Michael 
Foster, the virtual founder of that journal, and to one 
of the greatest of all scientific editors, the late Professor 
Langley. Those who take the trouble to look through 
this comprehensive work (prepared bj' Dr. J. G. 
Priestlei') will be rewarded with a view of the onward 
march of a science which, since the inception of the 
Journal of Physiology, has been, in a sense, a peculiarly 
English study. But careful inspection of the subject 
index, devoid as its pages are of the glamour of dis- 
tinguishing and distinguished personality, does some- 
thing more; it reveals the width of interest of our 
laboratories, and a gradual change in emphasis. Above 
all, the volume testifies in a striking manner to the 
catholicity of taste, acumen, critical judgement, and 
faith of J. N. Langley. It is as much as anything 
his memorial — a lasting record of a life spent in the 
service of phj'siology. The reader who passes in review- 
before his mind’s eye the work catalogued in these 
200 pages will see reflected therein the genius of the 
national character. Here is to be found in briefest 
epitome the tale of attack after attack on the great 
physiological systems — for example, fourteen and a half 
columns devoted to striated muscle, fourteen columns 
to heart, ten columns to respiration, six columns to the 
ner\’ous S3'stem in general, and four columns to the 
vagus alone. Wo maj' not be an imaginative race, 
but -when a problem offers well-nigh insuperable diffi- 
culties there is no hesitation. Our men of science do 
not have to whet their appetite for research on trumperj' 
hors d’oeuvres. Long maj’ this interest in the great 
basal problems, with its accompaniment of hard and 
often rather dull -work, characterize the British race. 
The Journal of Physiology is a noble record of steady 


:ork well done. 


' The JouTtial of Physiology. Subject TnUcx tg c;„r.lilcmcnt. 
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ACROCYANOSIS 

Acrocj'anosis, the subject of an interesting and exhaus- 
tive study by Dr. Fernand Layani,' is a term seldom 
used in English medicine, and it is curious to remark 
how insular most countries are in their choice of medical 
delicacies. Acrocyanosis means persistent blueness of 
the e.xtremities, and at first sight it might be thought 
that such a condition was very common in certain 
circumstances, and but little removed from the physio- 
logical state. The pathological nature of the manifesta- 
tion is to be inferred, however, when it is understood 
that the blueness of the hands and feet must be accom- 
panied by coldness and by secretion from the sweat 
glands. Endocrine disturbances, and a high venous 
pressure, measured by methods current in France, have 
also come to be associated with the rather imperfectly 
defined syndrome. Hands afflicted with acrocyanosis 
are blue, cold, and damp ; they may in certain cases 
be oedematous, and, more rarely, the site of trophic 
changes. This combination is unusual. We are 
accustomed, in the course of the daily round of greetings, 
to normal hands, to bluish hands, to cold dry hands, and 
to warm moist hands, but we should be at once dis- 
agreeably impressed by cold and wet hands politelj' 
tendered, even if they were not blatantly blue. Had 
not Uriah Heep such clammy members? Tliere is no 
possibility of confusing the syndrome with Raynaud’s 
disease, in which the cyanosis is spasmodic and 
localized, in some cases to a finger-tip. It is desirable 
to point out at once that Dr. La 3 'ani has not succeeded 
in elucidating the cause of the syndrome. Having 
made this clear we may proceed to discuss the symptoms 
on what may be loosely termed an actuarial basis. The 
sjmdrome was bom as recently as 1896, at a congress 
of alienists and neurologists held at Nancy, which a 
few years ago attained notoriety as the birthplace of 
a therapeutic cult which has already passed into 
obscuritj'. Since that date acrocyanosis has been the 
subject of much literature and research, principally 
in France. Its spectacular nature rivalled that of 
Raynaud’s disease, and it became embellished with 
man}' sensational and romantic obseiwations, in a 
similar way to Raynaud’s disease, which has of late 
years been shorn of the fantastic, and ranged among 
the diseases of known pathology. The symptoms of 
acrocyanosis seem to lend themselves to “ arm-chair 
analysis.” We know that the skin of normal hands 
may be blue at temperatures between extreme cold and 
extreme heat, and the few skin temperatures mentioned 
by Layani seem to fall in this part of the cutaneous 
tliermomelric scale, though in some passages he stresses 
the extreme coldness of the skin and in others the 
var}'ing degrees of cyanosis ; before proceeding further 
we ought to state in each supposed case of the disease 
the temperature and c}'anotic tint (on the recognized 
cutaneous colour scale), and determine their departure, 
if any, from normal. The remaining symptom, sweating I 
of the hands and feet, is by no means infrequent, and 
we do not know how far it denotes a pathological state ; 
that it might occur in a certain number of people whose 
skin temperatures favoured cyanotic tints seems likely, 
and, before deciding that such a combination makes up 
a syndrome, we ought to be in a position to say whether 

' Lcs Acrocynnoscs. Par Fem.ind Layani. Prilace du Dr. Etienne 
iuy. Piiris: Masson et Cie. (32 fr.) 


it occurs more often in a large group of people examined 
than the laws of probability allow. If such an analysis 
were favourable to the reality of the syndrome, then the 
methods so successful in the case of Ra}'naud's disease 
would probably explain its nature. 


ROUTINE ANAESTHESIA IN MIDWIFERY 
The desirability of giving light anaesthesia in childbirth 
in hospitals under the London County Council's control 
has been considered by the Central Public Health Com- 
mittee. It will be remembered that the general con- 
clusion of the Departmental Committee on Maternal 
Mortality and Morbidity was tliat light obstetrical 
anaesthesia by the intermittent method might with 
advantage be administered to suitable cases of normal 
labour, particularly to primiparae, to a greater e.xtent 
than has generally been the practice hitherto. In the 
maternity wards of twenty-three hospitals now trans- 
ferred to the London County Council 7,454 patients 
were delivered in 1929, and of these 877 received 
cither sedative, analgesic, or anaesthetic ; 382 received 
a sedative only, 412 an analgesic only, and S3 (mostly 
abnormal cases) a general anaesthetic. At five hospitals 
light anaesthesia was given to normal patients (mainly 
primiparae) in a few cases. At one hospital haE the 
patients received analgesics, but in most hospitals only 
a small proportion had this form of relief. '1 he Central 
Public Health Committee puts forward certain con- 
siderations in connexion with the proposed extended 
use of anaesthesia. JIany medical superintendents, it 
states, hesitate to encourage a practice which they 
believe delays labour, increases the itecessity for inter- 
ference, and in other ways tends to augment tlie risks 
to mother and child which they are working to diminish. 
It is also pointed out that medical opinion is definitely 
against the administration of any form of general anaes- 
thesia by nurses, except under the direct supervision of 
a doctor. Confinements occur at any. hour of the day 
or night and are of unpredictable length, and therefore 
the interruption of a medical officer’s routine w’ould be 
out of all proportion to the time actually spent in. the 
labour room, and would gravely interfere with other 
duties. In the Council’s hospitals all normal labours 
are attended by midwives only, and if the presence of 
a medical officer is required on such occasions the 
question at once arises whether the hospital medical start 
is large enough to permit of this. Further, an unknown 
factor in estimating the degree of insufficiency of medicnl 
staff for the purpose is the number of women who would 
accept anaesthesia if offered. There is said to be con- 
siderable prejudice against it in some quarters, where 
its use has never been possible hitherto ; but, judging 
from the numbers of women who demand .this rehet 
■when they are in a position to afford it, those asking 
for it in the Council’s hospitals would ultimately be 
very numerous, probably about 90 per cent, of the 
total. Another consideration is that the administration 
or supervision of obstetrical anaesthesia is not a par- 
ticularly interesting or valuable experience to the young 
medical practitioner, and if such anaesthesia were 
offered to patients confined in the Council’s hospital 
maternity units, it is essential that the duty of adminis- 
tration should be carried out by a rota of the medical 
staff, to be arranged from week to week. The com- 
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mittee feels, however, that the principle of providing 
facilities, where practicable, in the Council's hospital 
matemitv units for the giving of light anaesthesia in 
normal cases of childbirth is one which, having regard 
to modem opinion and practice, should be conceded, 
at anj' rate for an experimental period, subject to review 
in the light of experience. On the question of practica- 
biliU’, it is stated not to be possible, in the ensuing 
financial year, to make the necessary arrangements in 
more than a'limited nuihber (about six) of the hospitals 
with matemiU’ units. The result of the experiment in 
these hospitals will be considered after about six months’ 
working. 


OSLER’S DISEASE AND EPONYMS 
Last year Dr. Hyman I. Goldstein^ published an 
exhaustive bibliographical account of " Hereditetry 
epistaxis : uath and without hereditary (familial) 
multiple haemorrhagic telangiectasia (Osier’s disease),” 
and concluded that there are probably a total of sixty- 
five families and about three hundred and fifty indi- 
viduals suffering from epistaxis with hereditary telangi- 
ectasia. He suggested further that cases of familial 
haematuria', haemorrhagic ' nephritis,' haemoptysis', 
gastrostaxis, intestinal and gastric haemorrhage, and 
some of the so-called essential idiopathic haemorrhages 
are probably different forms of this disease. 'As a source 
of reference to the historj' of epistaxis during the last 
three centuries, and especially during the last hundred 
years, this is a very' valuable contribution. Doubts may 
arise about the wisdom of drawing the other diseases 
into the net of hereditary' multiple telangiectasis, 
to which Sir William Osier in 1907, and Dr. Parkes 
Weber, both then and often since, have specialty 
drawn attention in this country'. The use of eponjmis, 
such as " Osier’s disease,” is also open to criticism ; 
they have their advantages by avoiding definitions 
which maj' subsequently prove to be erroneous, and 
also by economizing time when the descriptive name 
is lengthy, as in the case of the condition Dr. Hyman 
Goldstein discusses, though this argument is somewhat 
undermined b}' his quotation of " Rendu-Osler- Weber’s 
disease.” On the other hand, eponyms, though 
attractive to medical historians and hero- worshippers, 
are a sore trial to the student ; they may be very' 
confusing when the name of the same distinguished 
clinician is applied to more than one condition, such 
as that of Paget (osteitis deformans ; “ eczema ” of 
the nipple), - von Recklinghausen (multiple neuro- 
fibromatosis ; osteitis fibrosa cystica), and Osier (ery- 
thraemia or Vaquez-Osler’s disease, and multiple 
hereditary telangiectases) ; or when two Wilsons have 
their names thus perpetuated (Erasmus Wilson’s e.xfolia- 
the dermatitis, and S. A, K. Wilson’s progressive 
lenticular degeneration). It is therefore fortunate that 
eponyms, as, indeed, some of those just mentioned, 
tend to drop out of current literature, as is shown bv 
a glance at the heading "Disease” in Dorland’s Medical 
Dictionary. Jloreover, there is not any rigid custom 
m the apporffoning of epony'ms ; the name is not always 
that of the first obseiv-er, for it may be credited (and 
t ere is some justification for so doing) to the describer 
who provides the fullest account of a dise ase which, 

* Goldstein, Hyman I.: Internal. Clinics, Philadelphia, 1930, 
benes xl, vol. iii. p. 148; vol. iv, p. 253. 
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though previously recorded, had almost escaped recogni- 
tion. Different countries may apply the names of their 
own medical leaders to the same disease : an outstanding 
example of this is Graves’s, Parry’s, Basedow’s, 
Flajani’s disease, or exophthalmic goitre. Leading 
cases in legal procedure are necessarily know'n by the 
names of the parties concerned, but there is not the 
same reason for the eponj'mic practice in medicine. 


A NEW INSTITUTE OF MEDICAL HISTORY 
Professor Paul Diepgen, in the Klinische W ochcnschrijt 
(February 7th, p. 269), gives an interesting account of 
the new Institut fiir Geschichte der Medizin und der 
Naturwissenschaften in Berlin. Conveniently situated 
in the centre of the town, near the university, the 
libraries, and the clinics, it occupies the second floor of 
a large building, and contains a lecture theatre, a 
library' with accommodation for 20,000 books, research 
and reading rooms, a kitchen, a spare room for visitors, 
and a safe for its most treasured possessions. The staff 
consists of a director, two subdirectors, four assistants, 
two secretaries, and a librarian. The aims of the 
institute are praiseworthy. In addition to special 
courses in medical history and bibliography, lectures 
have been arranged for students and practitioners on 
" living history' of medicine,” illustrated by cases 
selected from general practice: how, for example, a 
case of puerperal fever was treated by Hippocrates, 
■and how it is treated to-day, the meaning of the 
difference in treatment, and how the problem of 
puerperal fever has remained essentially the same. In 
the evenings there are lectures of a lighter kind, intended 
for busy practitioners, to seive as respite from the 
serious affairs of life. The institute is to remain open 
from earty morning until late at night, including 
yveek-ends. 


SIR CHARLES HASTINGS LECTURE 
The fourth of the series of Sir Charles Hastings 
Lectures, inaugurated by' the British Medical Associa- 
tion for the purpose of offering to the public information 
by the highest authorities on matters of general public 
health interest, will be delivered in the Great Hall 
of tlie Association’s House in London on Friday, 
March 13th, at 8 p.m. This y'ear’s lecturer is Dr. 
Edward Mellanby', F.R.S., professor of pharmacology 
in the University of Sheffield, and his subject will be 
" Diet and Health.” The chair will be taken by Lord 
Moynihan of Leeds, President of the Roy'al College of 
Surgeons of England, and after the lecture relevant 
questions in writing will be invited. Admission is free, 
by' tickets obtainable on application to the Financial 
Secretary', B.M.A. , House, Tavistock Square, W.C.l. 
Seats not occupied by' ticket-holders by 7.50 p.m. will 
be available for other members of the pubh'c. 


The annual meeting of the Royal Jledical Benevolent 
Fund will be held at 11, Chandos Street, W.l, on 
Tuesday, March 17th, at 5 p.m. 


We regret to announce the death, on February 2 s 
at Folkestone, of Dr. Cyril Ogle, consulting phy sicran 
St. George’s Hospital. 


THE HASTINGS PUBLIC LECTURE 
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ATMOSPHERIC POLLUTION AND FOGS 

EV 

Professor J. S. HALDANE, C.H., M.D.. F.R.S. 

The interesting account in the British Medical Journal 
of February 14th (p. 277) of the investigations by Pro- 
fessors Nolf, Firket, and Leeuwen, into the causes of the 
Meuse fog disaster in December has prompted me to write 
this article. It appears that the disaster was caused by 
tire ordinary products of combustion from the chimneys 
of factories and other industrial undertakings scattered 
about in the sparsely populated neighbourhood of the 
district near Liege where the disaster occurred ; and the 
possibility of a similar disaster happening in this countrj' 
is a matter of great public interest. If a similar con- 
centration of similar products of combustion were to occur 
in the air of any large town in this country, tlic deaths 
would be numbered not in tens but in thousands. 

From the symptoms described, and tlic clinical and 
post-mortem evidence, the effects on men and animals 
were due mainly, if not entirely, to the sulphur acids 
(sulphuric and sulphurous acids) in the products of com- 
bustion, owing to the irritant action of these substances 
on the air passages. Symptoms and signs of nasal in- 
flammation. larjmgitis, and bronchitis were evident, but 
not of pneumonia. The sulphuric acid is present in the 
air as minute liquid droplets of dilute sulphuric acid 
condensed on solid nuclei, while the sulphurous acid is 
present as gas. It was suggested that hydrofluoric acid 
might also have been present in very small quantities, 
but my own experiments with this substance during the 
war did not seem to indicate that, in spite of its striking 
action on glass, it is more dangerous as a constituent of 
air than other mineral acids. 

The dangers arising from atmospheric pollution by 
products of combustion were discussed in the inquiry in 
December last, before the Electricity Commissioners, as 
to the proposed very large electrical generating station 
(now sanctioned by them) to be erected at Fulham. 
Evidence as to possible risks to public health and safety 
was given, on behalf of the London County Council, by 
Dr. J. S. Owens, Dr. Daley, and myself, and as to 
possible damage to buildings by Sir Frank Baines. 
Assuming from the newspaper evidence that the fog 
disaster near Liege w.as due to ordinarj’ products of 
combustion, I myself discussed the question why it is that 
though the products of combustion emitted per acre of 
ground are probably greater in amount in London than 
in the Liege district, nothing comparable to what occurred 
in tlie latter district last December, or in the winter of 
1911, has ever occurred in London. I pointed out that 
in a town a very large amount of heat is emitted at or 
near the ground level. This warms the air sufficiently to 
cause convection currents which carry it upwards, and 
at the same time to evaporate to a considerable extent 
the liquid particles which constitute fog. These particles 
are evaporated to a much greater extent inside buildings, 
though acid nuclei still remain, and make the air inside 
just as irritating as that outside. Many of the Liege 
victims had never been outside at all. 

The consequence of the products of combustion being 
carried upivards over a town is that, instead of their 
becoming concentrated near the ground level, and a fog 
being corre.spondingly more opaque there, they are dis- 
tributed through a layer many hundreds of feet hi<»h, 
and a ’• black ” overhead fog results, in place of a stiflTn" 
fog at the breathing kvel, as near Liege. There, owin" 
to the absence of the warming effect produced by in- 
habited houses, the products of combustion accumu- 
lated down below with disastrous results. It is 


now a common experience of motorists and others that 
though it is darker in a town than outside it, the air is 
much less opaque during a fog. In the town of Liege 
itself there was no trouble from breathing the fog. 

Dark overhead fogs are now much more common in 
London and other large towns than tire more opaque, 
equally dark, and also more irritating fogs which pre- 
vailed last century. I think that there can be no doubt 
that the reason for this is the immensely increased use 
of gas for heating and cooking, particularly among the 
working classes, who have to study economy. Gas supplies 
heat with hardly any emission of sulphurous fumes, and 
none whatever of smoko. The sulphur nahirally present 
in gas is nearly all in the form of sulphuretted hydrogen, 
and every trace of this impurity must, by law, be re- 
moved from the gas, the public gas e.xaminers appointed 
by local authorities seeing Uiat this regulation is most 
strictly complied with, in accordance with the methods 
specified by the Gas Referees. Although only a verj’ 
small proportion of the energy liberated as heat in a large 
town is distributed as electricity, the electrical under- 
takings have liitherto taken no share in improring the 
atmosphere, since all the sulphur in the coal burnt at 
the generating stations goes into the atmosphere, along 
with a good deal of smoke. If the S3'stem of combustion 
and purification adopted at the new large gencrahng 
stations at Battersea and Fulham is made really effective, 
and the present smaller stations throughout London are 
abolished, it will be no longer possible to level this 
reproach against electrical supply undertakings; 

In their decision, which was communicated to the news- 
papers, as well as to others concerned, about a fortnight 
ago. the Commissioners have not specified any defoite 
standard of purification, bej’ond the general condition 
that the purification shall bo the best that is " reasonably 
practicable,” and that the Commissioners, the Board of 
Works, and the Minister of Health must be satisfied of 
this. Perhaps it was impossible, in view of the somewhat 
doubtful and imperfect chemical evidence available, to go 
further than this. 

In one respect, however, the Corhmissioners decided 
in the teeth of the medical evidence submitted to them 
on behalf of the Count}’ Council. The scrubbing proce.ss 
in lie scheme of purification proposed would involve 
cooling down the effluent gas to near tlie air temperature. 
Owing to its high percentage of carbon dioxide, this 
cooled gas would, in periods of air stagnation, including 
fog. drop at once, and with only (owing to its enormous 
volume) a comparatively small dilution, on a small area 
round the generating station. The representatives of t e 
undertaking agreed to the necessity of tlie gas being 
sufficiently heated to make it rise high above the tops 
of the chimnej'S in still weather. The Commission^ 
decided, however, that it was not necessary for the 
effluent gas to be warm : and it appeared that the basis 
of this decision was a memorandum (which the}' quote 
in full) from the chief representative of another Govern- 
ment department. This memorandum was not brought 
up at the inquiry. If it had been it would have been 
torn to pieces in the course of cross-examination and 
rebutting evidence. To pour down cold and hea'T 
in immense volume on the people round the station and 
the mouths of the furnaces would be an invitation to a 
great disaster. The result would probably be, for one 
thing, a wholesale emission of carbon monoxide owing 
to imperfect combustion ; and hundreds of people might 
be poisoned in consequence. The County Council has 
taken, or is taking, energetic steps to bring the true 
facts of the case before the bodies which will be concenied 
in guarding the public interest in connexion with the 
new generating stations : but it is perhaps well that. 


Feb. 2S, 1931] 


ATMOSPHERIC POLLUTION AND FOGS 


MtDlCAV jOVXNAt 


367 


through the columns of the Journal, the medical public 
should also know how matters stand. 

It is evident tliat tlie importance of properly purifying 
the effluent gases from electrical generating stations and 
other large similar undertakings is becoming more and 
more recognized. With it will also be recognized the 
importance of emitting the gas at a svntable temperature. 
With reasonable purification, and the gas emitted warm, 
anj' such disaster as that near Liege could never have 
occurred, nor could the extensive damage to vegetation. 
It is more difficult to deal with the damage to buildings 
and other property', through the use of ordinary coal fires, 
and even coke or smokeless coal fires ; but bj' the substi- 
tution of gas fires for ordinary' fires considerable progress 
has been made in this direction. 

One interesting historical fact which occurs to me in 
relation to the great improvement in connexion with 
the composition of London fogs is as follows. The air 
was formerly so very unpleasant in the House of 
Commons, as well as outside, during fogs, that a large 
fog-filter of cotton-wool was designed by Dr. Percy', who 
at that time superintended the ventilation. This filter 
was like an immense mattress, and was placed in position 
whenever a bad fog occurred, so that the air supplied 
had to pass through it. I can remember it well, but it 
was abolished many j'ears ago. partly because it was no 
longer necessary', partly owing to danger from fire, and 
partly because it obstructed the ventilation, and people 
bad begun to trouble more about germs than about 
chemical constituents of the air. 

Recent information as to the chemical composition of the 
air during fogs in towns or industrial districts is extremely' 
scanty' ; but Dr. Russell made, last century’, a large 
number of determinations ol the carbon dio.xide in the air 
at St. Bartholomew's Hospital, and found that during 
one Of the thick fogs then firevalent tlie percentage rose 
to as much as 0.14 per cent. Allowing for the probable 
error of the Pettenkofer method which he used, this 
indicated an excess of 0.1 per cent. It seems probable 
that in the fog which caused the disaster near Liege the 
excess may have been three or four times as great. It 
can hardly have been more, or symptoms of carbon 
monoxide poisoning would have pretty certainly' occurred ; 
and the sy’mptoms observ'ed were not those of poisoning 
by’ this gas. 


“UNIPOLAR AIR” 


EXPERLMEKTAL WORK AT FRANKFORT 
[From a Corrcspoxdext] 

The effects of certain climatic conditions — such as sun- 
light, temperature, humidity, and barometric pressure — 
upon the human organism have all been more or less 
studied in times past, but relatively little attention has 
been directed to the electrical charge present on particles 
in tlie atmosphere. The subjective sy’mptoms experienced 
by certain indiriduals before or at the time of a thunder- 
storm or in association with certain seasonal winds in. 
the South of France hav’e been attributed to possible 
electrical effects, and tlie subject must be considered as 
removed from the realm of mere guesswork by the recent 
publication' of some remarkable experimental results 
obtained over a period of ten years at the " Institute 
for ffie Physical Foundations of Medicine ” of the Uni- 
versity' of Frankfort-on-Maine, directed by Professor F. 
Dessauer. That they’ are only' now a\-ailable for the first 
time is due to a fear that premature publica tion might 

^ Zchti Jahre ForscUunj; auf dem thysikaUscU-medizinischcn 
unnzschict, Edited by Professor Dr. Dessauer. Leipzic; Georg 
llueme. IS3I. 


cause the work to be regarded as something in the nature 
of a " stunt." 

Put briefly', the underlying assumption is that air con- 
tains normally' both positively’ and negatively charged 
particles, which fluctuate in numbers and proportion 
according to climatic conditions. Normal air at ordinary 
altitude contains usually an excess of positively charged 
particles, but under certain weather conditions this surplus 
of positive articles may' giv’e place to an excess of neg.a- 
tively' charged particles. The particles are roughly of 
two types: what arc termed "light" particles, gaseous 
ions for the most part, and " heavy ’’ particles, consisting 
of dust and water vapour. The e.xperiments at Frankfort 
have been ooncerned with the effects on the body of air 
containing excess of particles of only' one electrical sign. 
The production of ionized air with a positive or negative 
charge has been obtained in various way’s, including the 
use of ultra-violet light, high-tension electrical apparatus, 
high-frequency apparatus, or by' glowing alkalis or mefals. 
The favourite method has been to heat a cartridge of 
magnesium oxide by means of a coil of platinum-iridium 
wire through whicli an electrical current is passed. Air 
is circulated over this and then through a grid, which is 
charged positively' or negatively’ according to the " ions " 
it is wished to retain. After passing through the grid 
air containing a unipolar charge as high as 10,000 times 
the amount present in normal air was available for 
experimental purposes. The niethod of measuring the 
charge, the number of " ions ” present, the loss by 
gaseous diffusion, electrical diffusion, and many other 
phy’sical problems, have been gradually’ solved by’ various 
workers at the institute, and for the most part tlie 
experimental work has been carried out with " heavy " 
particles of medium .size. 

The use of this " unipolar air ” for animal experiments 
and for the treatment of patients has been mostly em- 
ployed by’ Dr. Happel, and he states quite frankly that 
many’ of tlie experiments produced negative results. 
Nevertheless some interesting effects were obsen-ed when 
patients breatiied this specially’ prepared air, either ob- 
taining it through a funnel or breathing in a cliamber 
into which such air was passed. In certain cases of 
raised blood pressure, particularly when this was not 
due to renal disease, the inhalation of air with a negative 
charge produced definite reduction in blood pressure and 
alleviation of the principal subjective sy’mptoms such as 
headache, tiredness, and giddiness, while, if the air 
breathed had a positive charge, distinctly unfavourable 
results and an aggravation of symptoms frcquciitiy’ re- 
sulted. Even where the blood pressure did not fall in 
cases of essential hy’pcrtension subjective symptoms were 
often relieved by negatively’ charged air, while similar 
symptoms were also sometimes relieved in patients with 
no rise in blood pressure, especially’ those peculiarly sensi- 
tive to climatic conditions. The usual periods of treat- 
ment were from half to one hour daily' or at less frequent 
intervals, and the results mentioned above were carefully 
controlled so that patients did not know what variety 
of air they' were breathing on any particular day. Care 
was also taken to make sure that the effects produced 
were in no way to be attributed to the minute amounts 
of platinum or magnesium inhaled, estimated at less than 
one-hundreth of a milligram in haU an hour, or to 
any’ oxidation products of nitrogen, A definite amount 
of electrical charge appears to be " lost ” in the body 
by this method of treatment, and it is tentatively sug- 
gested that the effects produced result from this electrical 
charge. 

While the first ten y’cars of work at Frankfort ar 
been fully occupied with the scientific basis ” . 

I fascinating subject the application of results to ea 
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reported annually until tlie war years, when mass con- 
centrations of men were frequent, and housing accom- 
modation for both civilian and soldier was strained to 
the utmost. In 1915-17 there was an annual incidence 
on the civil population of from 1,300 to 2,500. From 
that time the annual figures decreased to a minimum of 
SOI in 1923, but since that year their tendency, though 
irregular, has been upward. The total of notified cases 
in England and Wales in 1929 was 650, and in 1930 it 
was 666. Since the present year began, approximately 
230 cases among civilians have been notified in England 
and Wales. In general they have shown the usual 
scattered distribution, and have occurred in as many as 
thirty-six counties. There has, however, been some con- 
centration in the West Riding of Yorksliire, where 79 cases 
have occurred since the beginning of the j'ear in twentj' 
different sanitary districts. 

The case mortality from cerebro-spinal fever varies with 
the epidemic and with the phases of an epidemic, and, 
r.atnrally, with tlie extent to which tlie milder cases are 
diagnosed and reported. Of the cases at present occurring 
and reported, approximately half have proved fatal. 

The wide diffusion of cases, with their occasional con- 
centration here and there, is a characteristic of cerebro- 
spinal fever, not only in this country, but all over the 
world. This has been the case in practically all European 
countries and also in the United States, where tlie disease 
is, relatively speaking, more common. More severe and 
concentrated outbreaks from time to time occur in the 
East, probably associated with conditions parallel to those 
of the war years in England. The epidemic behaviour 
of this disease depends largely on the fact that in times 
of prevalence the responsible micro-organism (the meningo- 
ccccus) is to be found in the nose and throat passages 
of a very large number of persons who are, and who 
remain, quite well.’ Contact with such persons is un- 
avoidable, and little in the way of preventive measures 
can, in the circumstances, be taken, except those which 
are usually adopted or enjoj-ed to prevent the spread of 
ordinaiy catarrhs from person to person. Isolation of the 
individual case of cerebro-spinal fever is, on the whole, 
desirable, but, however effectively it is done, its influence 
on the spread of meningococcus infection can never be 
considerable. Infants, children, and young persons (espe- 
cially when newly entrant to a large community — for 
example, recruits) are especially liable to the disease. 
One circumstance has been shown conclusively to favour 
local outbreaks — namely, overcrowding in barracks, 
schools, and other residential institutions, and in club 
premises for young people. It was found, particularly 
during the \var years, that when the individual was given 
more room in which to live and sleep the incidence fell 
gready. This point is of special importance in the pre- 
vention of outbreaks of the disease in these institutions 
in which no approach to overcrowding should be per- 
initted. This applies particularly to dormitories, where 
insistence on sufficient space between the edges of adjacent 
beds (vyhich should never be less than 3 feet clear) and 
the maintenance of thorough ventilation are of the greatest 
importance in preventing cerebro-spinal fever. 

No \'accine or serum effective for the prevention of an 
attack of cerebro-spinal fever is known. There is, how- 
ever, an important specific curative treatment by the 
administration of antimeningococcus serum, but its 
efficacy is by no moans constant, and depends to a large 
e.xtcnt on the particular tj-pe or types of meningococcus 

J’fni 1 ‘'I nr Serum therapy thus sometimes 

btdliant results, but at other times they are dis- 
V serum has been recently pro- 

sihif^fnr denved from the organisms respon- 

identifiratinjf disease. The continued 

appropriate modifications of 
semms, and the iaboratoiy' methods of determining the 
therapeutic potency of any given batch of serum° are 
Mong mattere which are receiving close attention from 
many research workers and bacteriologists in this and 
other countries, in the hope of enabling serums to be 
prepared which promise greater success than those which 
are at present in use. 


HEALTH SERVICES IN LANARK: 
PROPOSED CO-ORDINATION 


A memorandum on the co-ordination of health services 
has been addressed to the Lanarkshire County Council 
by the Lanarkshire Medical Practitioners’ Union and the 
local Division of the British Medical Association. The 
Lanarkshire Division numbers 258 members, but the 
memorandum claims to speak generally for all the prac- 
titioners in the county, which has a population — largely 
industrial, and Labour in its political S3'mpathies— of 
well over half a million. 

ItTiile recognizing the widening scope of the public 
health service, and abandoning the view that public 
health should be limited to preventive medicine, the 
framers of the memorandum remind the council that the 
first line in the fight against disease is occupied by the 
family practitioner, whose duty it is to recognize ill- 
health in the individual at its earliest and therefore most 
curable stage. The increasing encroachment upon the 
dailj' work of the general practitioner by the public 
health service, extending definitely to the therapeutic 
side of medicine, is noted, but it is pointed out that the 
development of the public health department of the 
county has now reached a point at which wider extension 
necessarily involves the appointment of general practi- 
tioners rather than specialists to its staff. This raises 
the question whether it is in the public interest that the 
public health sendee should continue to develop bj’ the 
appointment of more whole-time officials until the ideal 
of a State medical sei-vdce is attained, or whether the 
general practitioner should be brought into closer associa- 
tion. The excellent work done in the past by whole- 
time officials is fully acknowledged, but it is stated that 
the medical practitioners of the county consider that the 
time has arrived when the public interest demands that 
there should be closer co-operation between the two 
sections. They suggest that much clinical work, such 
as inspection and treatment of school children, maternity 
and child welfare, and domiciliaTy treatment of tuber- 
culosis, could be efficiently performed bj’ general practi- 
tioners on a part-time basis. " After all, tiiese represent 
the day's darg* of every doctor in family practice.” 
They also maintain that it is not in the interests of the 
public health service or of the people that this work 
should be undertaken by medical assistants whose expe- 
rience and training is almost exclusively confined to the 
limited section of work in which they are engaged. 
When dependants are included in the health provisions 
of the national insurance scheme, the memorandum 
states that not less than two-thirds of the population of 
Lanarkshire will be affected, but that if the public is to 
obtain the fullest use of all the sendees available, it 
seems essential that the domiciliary medical treatment 
promded under the National Health Insurance Act should 
be brought into close relationship unth the public health 
and hospital sendees of the county. 

It is understood that the county council proposes at 
the moment to make no change in the terms of appoint- 
ment of the medical officers who were appointed b\’ the 
now defunct parish councils to undertake the medical 
treatment of the poor. Those practitioners whose opinion 
is expressed by the memorandum agree that existing 
appointments should not be disturbed, but they suggest 
that as and when vacancies occur the sick poor should 
have the same rights with regard to medical treatment 
as insured persons. There should be no segregation for 
the purpose of medical relief. A skeleton scheme is also 
submitted for the provision of facilities for diagnosis. 
It is pointed out that many patients could be efficiently 
treated at home, thus relie\dng hospital congestion, if 
certain diagnostic facilities, outside the means of the 
pri\’ate doctor, were available, such, for example, as 
routine x-ray examination, electrocardiography, 
meals , kidney efficienc^’^ determinations, an d so fortm 

• A EOOd old St-ottish word. " I have a lang day s dam ajoro 
me .*’ — Heart o/ Midlothian. 
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The establishment of diagnostic centres affording these 
facilities would materially raise the standard of the 
medical service, and greatly assist in the medical treat- 
ment of the workers tliroughout the county. It is sug- 
gested that the staff should consist of general practitioners 
and of specialists in the various departments, all on a 
part-time basis and remunerated by a sessional fee. 
Advantage might be taken of such centres in connexion 
with the treatment of school children, and for the purpose 
of consultation by the regional medical staff, and they 
would form a most desirable liaison between the public 
health officers and the general practitioners. The memo- 
randum also proposes that in the provision of general 
hospital beds, of which there is a definite shortage in 
the county, the general practitioners might be consulted 
with advantage, and that in any provision made by the 
county council the right of the general practitioner to 
treat his patient should be maintained, subject always 
to the regulations of tlie hospital authority. It is recog- 
nized that in all schemes of this nature the medical officer 
of health must be the supervising and controlling 
authority, but the importance of bringing in the general 
practitioner is stressed. 

" It is not in the interests of the public health service 
that it should be formed of a series of officials who, while 
expert in one department or in one section of a department, 
may never have had that wide experience of the conditions 
under which the people live, without which knowledge and 
understanding it would appear that no measures can prove 
of permanent value.” 

The action of the Lanarkshire practitioners might well 
be followed by those in other localities. Materials for 
such memorandums may be found in reports adopted by 
the Kepresentative Body. 


Scotland 

We publish at page 360 this week a note on the Royal 
College of Physicians of Edinburgh, which will com- 
memorate its 250th anniversary next November. The 
celebration, which will extend for some three days, will 
include a religious service in St. Giles’s Cathedral on 
Sunday, November 29th, a meeting for the conferment of 
the honorary Fellowship of the College on a number of 
distinguished physicians, a reception in the College Hall, 
and a banquet in the Freemasons’ Hall. 

The Morison Lectures 

' The Morison Lectures w'ere delivered before the Royal 
College of Physicians of Edinburgh by Dr. D. K. 
Henderson, medical superintendent of the Royal Mental 
Hospital, Glasgow, on February 9th, 11th, and 13th. 
The lecturer chose as his subject ” Social psychiatry,” 
and said that mental hygiene was a public health question 
which should he placed on the same basis as physical 
hj'gietie, so that mental disease should be considered in 
terms of illness rather than in terms of wickedness and 
crime. It was not generally recognized that many 
patients were discharged from mental hospitals in a 
recovered or greatly improved condition ; these amounted 
to over 50 per cent, of the annual admission rates. The 
majority of recoveries took place within the first twelve 
months after admission, and where residence in a mental 
hospital exceeded three years, a satisfactory recovery 
could rarely be expected. The voluntary group of 
patients made the best and quickest recoveries. With 
regard to mental defectives, improvement in educational 
and training methods, closer supervision, and the estab- 
lishment of more training centres would have a beneficial 
effect. Many forms of disordered conduct were due to 
the indiWchial’s inabilitv- to adapt himself to the 
demands of ever>-day life, and a hopeful method of 


approach was to deal with those who had not yet 
developed any outstanding defect. The lecturer did not 
consider that much improvement would be gained by 
the modern- eugenic proposals. MTio was going to deter- 
mine these matters? The only satisfactory method was 
to educate the public. The alcohol problem was not so 
serious as it had been, but while enlightenment and 
betterment were taking place in this country, he thought 
the opposite had occurred in the United States,' as a 
result of premature legislation. Types of temperament, 
such as lymphatic, the melancholic, the nervous, etc., 
had been recognized from early times as broad groupings, 
but the correlation of temperament with definite types 
of mental disorder had been of comparatively recent 
date. They should endeavour to establish behaviour 
patterns which should be of help in picking out pre- 
psychotic types, so that treatment might be instituted 
at a time when success could be hoped for. The mentally 
disordered and the criminal were " misfits ” of society, 
and success in dealing with them would be measured 
by the number which could be transformed into decent 
law-abiding citizens. 

In the second lecture. Dr. Henderson spoke of the 
benefit that would result from a closer co-operation 
between the general hospitals and the mental hospitals, 
as well as between the doctor and the social worker. 
Psychiatry was the subject of medicine in which fte 
general practitioner was worst educated. The psychia- 
trist, too, was often kept in the background, and treat- 
ment in a mental hospital ivas used as a threat. This 
lack of frankness, and hesitation in accepting an illness 
as psychically determined, eventually created distrust and 
lack of confidence. The lecturer thought that the present 
training of the medical student in psychiatry, which con- 
sisted merely of a few sj'stematic lectures and the demon- 
stration of groups of patients exhibiting gross symptoms, 
was insufficient, and that the danger signals and the 
early cases with which the medical man should be familiar, 
were either not observed or were neglected. The general 
hospitals at present failed to make adequate allowance 
for the psychological or functional element which might 
be an accompaniment of phy'sical illness, and the studen 
still thought in terms of sy'mptoms rather than of person- 
alities. There should be more treatment of patients, 
both for physical and for mental ailments, w'hile 
continued at their work or in their homes. He considere 
that the success of this method would depend on ability 
to dissipate the notions which were currently held regar 
ing the awfulness of mental disorder, and on enlisting 
the cordial support both of the medical profession an 
of charitable institutions interested in social welfare. 

Glasgow Victoria Infirmary 
The annual meeting of -the Victoria Infirmary o 
Glasgow was held on February 16th under tlie presidency 
of Lord Provost Kelly. ' Mr. William Gray, chairman o 
directors, referred to the new ward for paying patients, 
which will be ready for occupation in a month, ivith 
accommodation for thirty beds. He said that there was 
great need for institutional treatment for people of 
moderate means, whose finances were too severely- taxed 
by the charges of private nursing homes. Many at 
present were being treated free in the wards of voluntary- 
hospitals who w'ould prefer to pay a fee if such an 
arrangement could be made. The directors desired to 
free such patients from financial worry- by joroviding the 
best surgical treatment and nursing at a moderate expense. 
The hospital charge w'ould cover the actual cost of 
nursing and maintenance, and the cost of surgical opera- 
tions would be considerably lower than that at private 
nursing homes. He stated also that the new auxiliary 
hospital at Philipshaugh had been an unqualified success. 
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Hunterian Society Annual Dinner 
Professor A. W. Sheen, the first Welshman to hold 
office as president of the Hunterian Society of London, 
was in the chair at the annual dinner held in the May 
Fair Hotel on Febniary 19th. The occasion was inter- 
esting also because it wag the first time that a member 
outside the London area had been appointed to the chief 
office. Among the distinguished guests present were the 
Lord Mayor and Lady Jlayoress and the Sheriffs of 
London, the Presidents of the Royal College of Physicians 
and the Royal College of Surgeons, the Masters of the 
Society of Apothecaries and of the Cutlers’ Society, the 
Presidents of the Royal Society of Medicine, the Medical 
Society of London, the Harveian Society, the Chelsea 
Clinical Society, and the West London Medico-Chirurgical 
Society, and Mr. G. Buckston Browne. After the usual 
loyal and patriotic toasts. Sir Basil Blackett proposed 
the ” Hunterian Society," saying that John Hunter was 
a man of extraordinary characteristics, a likeable man to 
those who liked him. He was always experimenting ; 
he was never satisfied with things as they were. He 
showed the venturesome spirit so much required by the 
younger generation to-day. Replying, the President made 
reference to Mrs. Hunter ; she was undoubtedly a woman 
of outstanding character who had probably had much to 
do with the success of her husband. It would be fitting, 
he thought, if a Hunterian Lecture were devoted to Mrs. 
Hunter. The toast, " To the Memoiy' of John Hunter," 
was drunk by the guests standing and in silence. Reply- 
ing to the health of the Lord Mayor and Corporation, 
Sir William Phen6 Neal commented on the work of the 
modem hospitals, and said that if he %verc seriously ill 
he would rather go to a hospital than be treated in his 
own home. Sir Arthur Keith proposed the toast of 
" The Guests,” which was replied to, first, by Lord 
Moynihan, and secondly, by Lieut.-Colonel C. T. Samman. 
Lord Moynihan eloquently described the attributes of the 
man they were met to honour that night, and said that 
Hunter had been the great e.xample in the world of 
surgery. Although he was of the opinion that surgical 
accomplishment had reached its limit, he was proud to 
think that, thanks to the munificence of Mr. Buckston 
Brown, surgical biological research could be carried on 
indefinitely, and therefore the future of surgery was 
assured. 

Central Midwives Board 

At the February meeting of the Central Midwives Board 
for England and Wales a letter was read from the Queen’s 
Institute of District Nursing, stating that it had re-elected 
Mrs. Elena Richmond as its representative on the Board 
for the year commencing April 1st next. A communica- 
tion was received from the Incorporated Midwives Insti- 
tute requesting that the names of miduffe-teachers 
holding the diploma of the Institute might be placed on 
any list of such teachers issued by the Board or on any 
roll of teachers instituted by Act of Parliament. It was 
agreed to reply that those midwives who had passed the 
teachers’ examination conducted by the Institute would 
be placed in the same position as those who passed the 
Board’s e.xamination for midwife-teacher. A letter was 
read from the medical officer of health for Norwich, 
drawing attention to that part of Rule E.S which requires 
a midwife to wash the patient's external parts with soap 
and water, and then swab them with an efficient anti- 
septic solution on certain occasions, and asking whether 
the wording of the rule requires the midwife to perform 
such duties personally. It was decided to send the 
following reply : 

Tli.rt the Board is of opinion that the duties imposed 
-v, by Rule E.8 must be performed bv the midwife or by a 
certified midwife acting as her substitute. It would be 
. .^regarded a breach of the Act if a midwife employed an 


uncertified woman. It should be noted that Rule E.S applies 
to surgical washings. The jiGsition of a midwife under Rule 
E.12 is somewhat different, as under that rule a midwife is 
only required to supervise personally and be responsible for 
the cleanliness, etc., of the patient. This supen'ision can 
be e.xcrcised and tlic responsibility assumed, even if the 
midwife is not present when ordinary' washings of the patient 
lake place. It will readily' be understood that a midwife 
cannot be expected to be present on every occasion when an 
ordinary washing is necessary'. The delegation of the mid- 
wife’s responsibilities under Rule E.12 must not be made to an 
uncertified woman.” 

The Standing Committee reported that owing to his 
election as a member of the Board, Mr. Comy’ns Berkeley 
had resigned his appointment as one of the Board’s 
examiners. Mr. Coniy'ns Berkeley had held the appoint- 
ment of examiner at the London centre during the whole 
of the time the Board had conducted examinations, 
and the Board had profited much, not only by the 
way in which he has carried out his duties as examiner, 
but also by the valuable adHce on examination matters 
which he had from time to time given to it. It was 
agreed that the best thanks of the Board he given to 
Mr. Comyns Berkeley' lor his valuable serv'ices. The 
Board recorded its sympathy' with the family' of the late 
Dr. J. E. Gemniell, and its appreciation of the seivices 
rendered by' him as an examiner at the Manchester- 
Liverpool centre. 


A Hospital Contributory' Scheme 
We have received an account of the year’s working of 
the North Walsham (Norfolk) Hospital Saturday' and 
Sunday' Fund, which covers a small country town 
and adjoining rural districts. The membership of the 
fund is 1,800, and, on the basis of contributions of tiv> 
pence a tveek, an annual income of over £700 is received, 
about half of which goes to the Norwich Fund, where it 
assists the central hospital, the -Norfolk and Norwich, 
at w'hich many' of tlie contributors receive benefit, and 
the other half goes to a local account, largely in support 
of the excellent cottage hospital at North Walsham. 
Thanks, evidently, to much voluntary work, the cost o 
the administration of the fund is negligible. At wo 
annual meeting, held on January 29th, Dr. C. H. ' ■ 
Page, who has been president of the fund since its 
inception ten years ago, mentioned that £50 had again 
been voted towards the staff fund of the local hospita . 
This fund was started two years ago with a nucleus con 
tributed from the same source. Its purpose, said Dr. 
Page, was to assist in meeting the out-of-pocket expenses 
of practitioners who gave their services in an honorary 
capacity to the hospital, and although this was not a 
payment for such seri'ices, but only a recognition of them, 
it had been much appreciated by the doctors concerne . 
The contributory' scheme has also assisted the endowmen 
fund of the local hospital, the local nursing association, 
and the new nurses’ home at the Norfolk and Nonvic 
Hospital, while a modest donation has been sent to 
St. Bartholomew’s, on the very sound principle that even 
the more rural parts of the provinces have a definite 
interest in the great teaching hospitals. At the North 
Walsham Cottage Hospital the medical men of the locality- 
are invited to act as honorary medical officers ; each 
officer has charge of his own patients, but each Wke.s 
duty for one week in rotation, with charge of all patients 
admitted during that week, transferring such as are not 
his own to their own medical attendants as soon as 
possible ; while any- practitioner in the district who has 
one of his patients in hospital may-, if the patient desires 
and the medical staff agree, attend that patient in the 
institution. The general committee is empowered to 
contribute to the staff fund from the moneys received 
under contributory- funds up to a maximum not exceeding 
5 per cent, of the ordinary hospital income. 
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Northern Ireland Vital Statistics 
According to the Registrar-General’s quarterly return 
lor the three months ending December 31st, 1930, which 
has just been published, the numbers of births, deaths, 
and marriages registered show an increase on the numbers 
registered in the corresponding quarter of the previous 
year. The equivalent annual birth rate for the quarter 
under review was 19.6 per 1,000 of the population, as 
compared with rates of 15.4, IS. 8 , and IS . 6 for England 
and Wales, Scotland, and the Irish Free State respec- 
tively. The equivalent annual death rate was 13.3 per 
1,000, the corresponding rates for England and Wales, 
Scotland, and the Irish Free State being 11.5, 13.0, and 
13.4. Deaths from the principal epidemic diseases and 
tuberculosis show, on the whole, a considerable decrease 
when compared with the average numbers of deaths 
from these causes in the fourth quarters of the five pre- 
ceding years. The deaths from cancer. howe%-er, continue 
to increase ; the number recorded for tiie quarter under 
review showing an increase of 12 per cent, on the average 
numbers registered in the corresponding quarters of the 
five preceding years. A summarj- of the quarterly returns 
for the 5 -car shows that the deaths registered numbered 
17,171, giving a rate of 13.8 per 1,000, which is the 
lowest death rate 3 'et recorded for Northern Ireland. 
The births numbered 25,953, the rate being 20.9 per 1,000, 
and the marriages 7,529, a rate of 6.05 per 1,000. The 
Infant mortalit 5 - during the 5 -ear was 66.5 per 1,000 
births registered, an appreciable decrease on the figures 
for 1929. The quarterly return is published b 5 ' H.M. 
Stationery Office, 15, Donegal! Square West, Belfast 
(price Is.). 

Count 5 ' Down Mental Hospital 
In a report on a recent inspection of the Count 5 - Down 
Mental Hospital. Dr. Patrick states that since the last, 
in December, 1929, when 774 patients were on the register 
—401 males and 373 females — 130 have been admitted. 
64 have been discharged, and 63 have died. As in 
pre\-ious 5 -ears, cardio-vascular disease was a factor in 
nearl 5 - 50 per cent, of the deaths. In 14 cases tuberculosis 
w-as present. Twelve post-mortem examinations were 
made. Twent 5 '-one cases of 25 -motic disease occurred, 
two of the staff being affected. Of these, 17 were of the ] 
intestinal group, and resulted in two deaths among the 
patients ; the source of infection was not traced. Patients 
with epileptic and suicidal tendencies under special obser- 
vation numbered 1 82. The introduction of occupational 
therapr-, which consists at present of the weaving of 
tweed and linen, basket-making, wire work, rug-making, 
leather work, and raffia, is stated to have been of tlic 
greatest benefit, and its success calls for the provision of 
more e.xtensivc workshop accommodation, so that a 
larger number mar- be cmplor-ed. The general tone 
and condition of the institution is reported to be excellent 
in ever 5 ’ war*. 

Enniscorthy Mental Hospital 
In his report on the Enniscorthy, Count 5 ' Wexford. 
Jlenffil Hospital, Dr. D. L. Kel! 5 -, inspector of mental 
hospitals, states that at tire time of his last rdsit there 
were 529 patients on the register. Since the pre\-ious 
inspection 76 patients had been admitted, 27 had been 
discharged, and 48 had died. The institution is estimated 
to accommod.ate 525. In the hospital 30 patients were 
confined to bed — 13 men and 17 women. The majority 
of these were suffering from senilit 5 -, onl 5 - 3 being acutely 
ill. The report emphasizes the need for two verandas 
to deal with the large number of tuberculous cases. It 


is suggested that amusements, such as handball and 
football, should be organized, and that a wcekl 5 - dance 
should be held during the winter. In regard to the 
staff, ten of the male attendants hold a certifiavtc in 
mental nursing, and seven attendants and five nurses 
have taken the first part of the examination. Instruction 
has been given to ten others who are preparing for the 
certificate. Dr. KeU 5 ' points out that the committee 
should insist that all members not in possession of the 
nursing diploma should attend these lectures and demon- 
strations. He also recommends that the practice of 
allowing patients to stay- with friends on trial should be 
extended. 


Correspondence 


V-RAY THERAPY IN MALIGNANT DISEASE OF 
THE LUNG 

Sir, — ^Dr. Ff. Roberts, in 5 -our issue of Februar 5 - 14th, 
criticizes Mr. Tudor Edwards’s sceptical attitude towards 
the z--ra 5 ' treatment of malignant lung tumours, and goes 
on to assert that he has had cases in which tliere has 
been “ undoubted material benefit as regards allcv-iation 
of S 5 -mptoms and prolongation of life.” This is a vague 
phrase, and Dr. Roberts would be doing a valuable 
ser\-ice if he would amplif 5 ' his statement and give 
figures and actual results. 

In the Lancet of September 17th, 1927, with Dr. 
Carl 5 -le T. Potter, I published the results of a follow-up 
of 120 cases of primar 5 - malignant intra thoracic tumour. 
Of 59 such cases treated b 5 ' z--ra 5 '- therap}-, one recovered, 
and that was a mediastinal lymphosarcoma with 
secondaries in the neck. Man 5 - have expressed surprise 
at such a small percentage of cures, but no one has ever 
shown me better. My article was largely written to 
stimulate criticism and correspondence, and I had hoped 
for contradiction, but not a voice was raised. I sometimes 
wonder if we are. reall 5 - justified in recommending x-ray 
treatment in these cases, especially in lung tumours, which, 
if primar>', are alwa 5 -s carcinoma, for it seems, alas I 
so futile. 

If the results are not so bad, wh 5 '- does no one publish 
final results? I have had a ver 5 - large experience of this 
t 5 'pe of tumour, and I grow more disheartened. X ra 5 -s, 
radium, surgcr 5 -, drugs ; earl 5 - cases, late cases — alwa 5 -s 
the same result. Nevertheless, the disappointment must 
spur us on to further effort and not parah-sc us. But 
it will not help if we deceive ourselves and believe that 
our achievements are better than the 5 - are. — ^I am. etc., 

F. G. Chaxdi-er, M.D., F.R.C.P. 

London, N.W.l, Feb. 17th. 


THALLIUM AND ITS RISKS 

Sir, — -We were surprised to learn from an article on 
thallium and its risks, appearing in the Journal of February- 
2Ist, that the English Board of Education has interdicted 
the use of this drug in the treatment of ringworm in school 
children. We presume that this applies to the internal 
administration of thallium in such cases. 

It has been known for the past thirty 5 -ears that 
thallium, like other hea\-y metals, is a poisonous sub- 
stance. Since 1918, however, severe toxic S 5 -mptoms have 
occurred 00 X 5 - as a result of very gross errors in dosage, 
and when compared with other drugs such untoward results 
ha\-e been rare. It is true that a proportion of children 
who have received an epilating dose of thallium 
quentl 5 " develop transient mild muscular pains. >cre 
is no ex-idence that any further deleterious t^^t-ets > 

and the children afterwards gain weight and ae\ e op 
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normally. In certain cases which have been reported as 
instances of severe thallium poisoning following the ad- 
ministration of an epilating dose the symptoms may well 
have been due to some intercurrent condition. In one case 
in our series symptoms suggestive of severe thallium 
poisoning (including meningismus and abdominal pains) 
were in reality due to the presence of Ascaris liimbricoides 
in the duodenum. 

Up to tlie present time about 3,000 cases of ringworm 
of the scalp treated with thallium acetate have been, 
reported, and only four or five instances of intoxication 
have been noted. In three instances the result was fatal, 
but in tliese ten times the therapeutic dose had been 
given. When the advantages of thallium over x rays 
are considered, especially in the treatment of a large 
number of cases occurring during a short space of time, 
such as happens in school epidemics, it seems unwarrant- 
able to condemn the use of this drug on account of one 
or two dispensing errors. 

Nothing whatever is known of the mechanism by which 
thallium produces temporary alopecia. An intermediate 
action on the central or autonomic ncn-ous systems, or 
on the endocrine glands, has been suggested by several 
authors. Such views are only based on the finding, post 
mortem, of petechial haemorrhages in the meninges and 
cerebral cortex, and of degenerative changes in one or 
more of the endocrine glands, in animals which have 
received a fatal dose of thallium. The supporters of these 
theories have brought forward no direct biological evidence 
to substantiate them. Furthermore, the normal influence 
of these systems on hair growth is not yet understood. 
This subject is fully discussed in the British Journal of 
Dermatology and Syphilology (1930, xlii, p. 59). 

The therapeutic use of thallium has not been inter- 
dicted in cases of tinea capitis occurring in schools under 
the control of the Education Department for Scotland. 
We have administered an epilating dose of thallium to 
over 200 children, attending Edinburgh schools, or in- 
mates of Craiglockhart Hospital, with results which were 
eminently satisfactory from the therapeutic standpoint. 
We have met with no instances in which severe toxic 
symptoms were caused by this drug. 

We are in entire agreement with the suggestion that 
the employment of thallium, in commercial depilatory 
creams should be strictly forbidden. — ^We are, etc.. 

Skin Department, Royal Infirmary, Frederick Gardiner. 

Edinburgh, Feb. 23rd. G. H. Percivai,. 


TiIORTALITY IN ACUTE APPENDICULAR 
DISEASE 

Sir,— I have read with interest the article in the 
Journal of February 14th by Professor D. P. D. Wilkie 
on this subject, and wish to congratulate the author on 
its exposition. 

Those who spend their time in the presence of the acute 
abdomen will whole-heartedly endorse the pronounce- 
ments of Professor Wilkie regarding the classification of 
the diseased appendix. Not all, however, wUl be content 
to follow bis lead into the land of explanations as to the 
continued high mortality. It is Utopian to think that 
earlier diagnosis of the obstructive case by the family 
physician will permit the surgeon to remedj'- matters. 
Not till everyone, from the simplest citizen, acquires the 
tactile sense of the expert clinician can this be possible. 
Only recently I removed a ruptured, obstructed, and 
gangrenous appendix four hours after the first symptom. 
This is not uncommon, filany, I fancy, dealing with the 
peritonitic abdomen must feel, as I do, that it is we 
surgeons who must accept a percentage of the respon- 
sibility and find out where we fail. 


Professor Wilkie admits that the ruptured appendix 
and the consequent peritonitis remain the cause of the 
high mortality. Since the disease is often more rapid in 
its progress than can be remedied by improved transport, 
it is, then, our clear duty to unearth our weakness in the 
treatment of the fully established case. Reviewing my 
own cases over the past five years, I doubt if I could place 
one death at the door which Professor Wilkie marks with 
a cross — namely, the wound. It may aggravate matters, 
but the mysterious physiological catastrophe that leads 
to the continued unsatisfactory mortality is within the 
abdomen. I agree that the peritoneum has a wonderful 
power to deal with infection, and that the mere infection 
is seldom the cause of death. We must look beyond 
cither of these factors. It is the sequel to the peritonitis, 
a sympathetic crisis, that has balllcd our efforts. If we 
realize this, the remedy for this aberration from normal 
phy.siology may not bo far to seek, and the mortality 
from acute appendicitis be eflectively reduced. — I am, etc., 

Gilbert Bain Hospital, U-rrvid!, J- 

Feb. ISth. 

Sir, — Like Mr. R,ayner, after reading Professor Wilkie's 
paper on the mortality of acute appendicitis in the Journal 
of February' 14th, I felt that tliere was n call for possible 
criticism. It may be that tlie e.xperiences of hospital 
surgeons vary very widely, due, perhaps, to the local and 
district conditions of the community which a particular 
surgeon serves, but it has certainly been my experience 
that the mortality rate of acute appendicitis is less than 
it was twenty years ago. I would go further tlian this, 
and seriously suggest that it is less than it was ten 
years ago. 

I have looked very carefully into my hospital figures, 
and, over a period of ten years, the mortality rate of 
all forms of the disease was 2.6 per cent. Over 400 cases 
were operated on in the acute stage, and the mortality 
rate was 3.5 per cent. Over a three-j'ear period the mor- 
tality rate in females was 7.3 per cent. Acute appen- 
dicitis cases formed 52.6 per cent, of the total emergencies. 
In acute gangrenous appendicitis with perforation tie 
mortality rate over the ten-year period is certainly higher, 
being 16.8 per cent. . 

It would be interesting, and perhaps instructive, i 
Professor Wilkie could persuade (and doubtless he cou 
hospital surgeons aU over the country to make up 
statistics, and, were this done, I believe he would e 
satisfied that acute obstructive appendicitis is being more 
and more recognized by the general practitioner, and tha , 
as a result, the operation is being performed at an ear le 
stage. 

Many surgeons, like myself, have benefited froin ro 
fessor Wilkie's teachings on this disease, and any criticism 
that may be offered is certainly not intended to e 
destructive. — I am, etc., 

R. Bertram Blair. 

Honoraiy Siircrcon, Hull Royal ■ 

February 23rcl. Inrinbary. 


THE ENIGMA OF THE CHILBLAIN 
Sir, — I have read with interest and pleasure Dr. Kupc^ 
Hallam's article on chilblains in your issue of February 
7th. His happy choice of the term “ enigma ’ appears 
to be endorsed by the diversity of views of your 
correspondents. 

As regards Dr. Izod Bennett’s letter, unless I have read 
into it a meaning quite unintended by the writer (m 
which case I apologize), it suggests that there is really 
no enigma at all! With that view I do not agree. 
Nobody denies the importance of cold as a factor. Br. 
Hallam in his first paragraph savs ; “It is known that 
cold is the exciting cause.’’ But when Dr. Bennett says. 
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" The all-important factor in the production of chilblains is 

the shibboleth . . . of cold bedrooms which has come to us 

from our Victorian forebears," I venture to think that he 
goes, not only be5'ond the facts, but that he is also a 
little unjust. At the present day so many of the 
country’s ills are heaped upon Victorian shoulders tliat 
a few chilblains more or less will not, perhaps, make 
much difference. Still, it is just as well to be fair, and, 
seeing that chilblains have been so called for a very long 
time, and that nearly a century before the Victorian era 
Johnson derived the word chilblain from ** chill, cold, 
and blain,” and defined it as " sores made by frost,” it 
seems hardly necessary to lay the blame on V^ictorian 
bedrooms. 

Even if chilblains should be prevented in this country 
" by discipline and common sense,” as Dr. Bennett’s 
letter seems to suggest, the problem to which Dr. Hallam 
has called attention would not be solved thereby ; it 
would merely become one of academic interest instead of, 
as now, of practical importance. The problem itself 
seems clear enough. To quote Dr. Hallam's own words : 

” flow one individual escapes and another suffers has j 
never been determined.” Jlaj’ I put it in a more concrete 
form, using Dr. Bennett’s graphic, if somewhat dramatic, 
terminology? Suppose that Jlr. and Mrs. X (true to their 
V'ictorian upbringing) sleep in the same “ arctic bed," 
and place their ” numbed ” feet on the same ” burning 
hot-water bottle,” and, next morning, they ” tliaw their 
frozen hands and feet ” before the same ” glowing fire,” 
why is it that Mrs. X suffers from chilblains, whilst Jlr. X 
does not. or r-ice versa? It seems to me that until this 
question is answered " the enigma of the chilblain ” still 
remains. 

Personally, I think that the problem is well worth 
scientific investigation, and that its solution would have 
effects reaching considerably beyond the confines of 
dermatology", — am. etc., 

Sheffield, Feb. 23rd. ARTHUR J. HaiX. 

GOXOCOCCAL RHINITIS 

Sir. — In the Journal of February 14th you publish an 
article under the above heading. The authors invite 
criticism and discussion. I would suggest that (if the 
facts are as given) such a diagnosis is quite unjustified. 

To suggest that because Gram-negative intracellular 
diplococci have been found in the nose therefore they 
are gonococci, even if the father’s ancient history recalled 
an attack of gonorrhoea years ago, is really too much! 
Why not meningococci or a host of other breeds? VVTiy 
are the authors so sure that Micrococcus catarrbalis never 
becomes intracellular? Unless these cocci were cultured 
and submitted to fermentatjon tests, I contend that the 
authors were not justified in labelling them gonococci. 
This leap to a wrong conclusion because Gram-negative 
cocci have been found in a cell is becoming very common, 
and it leads to endless trouble. In obvious cases a 
diagnosis, together with clinical signs, may be justified 
by finding Gram-negative intracellular cocci, but in 
doubtful cases I contend that such a diagnosis as 
gonococcal rhinitis should never be made without con- 
firmation. — ^I am. etc., 

' E. VV. Assixoer. 

General Hospital, Eirmingbam, Feb. ISth. 


Sir. I was much interested in the case of gonococcal 
rhinitis in an infant reported by Drs. Kirkland and 
Slorcr (Journal, February 14th. p. 263), but I cannot 
help feeling that further investigation should have been 
made before the diagnosis was arrived at. 

It appears to be somewhat dangerous, in view of the 
unusual situation of the gonococcal infection, to tie one- 


self down to such a diagnosis on the strengtli of the 
morphological appearances of the organisms in the smears. 
It should have been possible to confirm the cause of the 
condition by isolating an organism from the nasal mucous 
membrane conforming to the cultural reactions of tlie 
gonococcus. Furthermore, no conclusive evidence that 
the fatlier of tlie child was suffering from a gonococcal 
prostatitis was adduced. The presence of pus in a 
prostatic bead is not of necessity due to the gonococcus, 
but may be caused by such organisms as staphylococci 
or coliform bacilli, even although there be a history of 
antecedent gonorrhoea. A negative Neisserian infection 
reaction seems to point to the fact that the prostatic 
condition was not due to the gonococcus. Finally, no 
bacteriological or serological evidence of gonorrhoea in 
the mother was demonstrated. 

In conclusion might I add that the complement fixation 
test for gonorrhoea, as performed in this laboratory, is 
, almost invariably positive in cases of gonococcal prostat- 
itis and cervicitis, — I am, etc., 

I. X. Orrwood Price, 

Mile End, E.1, Feb, ISth. Pathologist, Whitechapel Clinic. 


Sir. — ^With reference to the case reported by Drs. 
ICirkland and Storer, I should like to describe a similar 
one seen recently. 

A baby, 15 days old, was sent to the Elizabeth Garrett. 
Anderson Hospital from a children’s hospital with urgent 
request for admission as a case of ” frontal sinusitis.” 

There was a history of swelling of the nose, which had 
lasted about two days. . The midwife who brought the child 
said that she had attended the mother at her confinement 
at home, tliat the labour was quite normal, and that there was 
no sign of gonorrhoea. The nose was swollen about three timrs 
the normal size, especially at the upper part. There was no 
discharge from the nose or eyes. A swab was taken from the 
nose, and gonococci were found. Discharge began from the 
nose- the following day, and both mother and child were 
transferred to a special hospital. 

— I am. etc., 

London, W.l, Feb. I9th. EleAXOR LoWrV. 


FAMILIAL liVCIDENCE OF CAXCER 

Sir, — I have noticed in the Journal some correspondence 
on the familial incidence of cancer, and it occurs to me 
that the following bare facts may be of interest in this 
connexion. 

From 1SS6 to 1902 I was in practice in Barnstaple, 
and was also medic.al officer of health to the urban 
district council. I used to receive from the registrar of 
births and deaths a weekly list of the deaths occurring 
within the town. From this register the following facts 
are derived. During a period extending over about five to 
seven years, three brothers died successively of malignant 
disease of the rectum. I use the word ” malignant ” 
as no necropsy was performed in either case. The 
diagnosis was made by my then partner, the late 
Joseph Harper, a man of high repute in the town. 
I knew the patients personally, and had attended them 
at various intervals. They were all builders, though 
one was the licensee of .a public -house as well. I also 
attended a grandson of one of the three brothers ; this 
boy died at about 19 years of age from sarcoma of the 
lung. I regret that I know nothing of the parents of the 
three brothers, or of the cause of death in tlie father 
of the lad who died of sarcoma of the lung, although 
I knew him well. 

There are one or two interesting questions rnisetl bj 
these facts. Naturally the first is : Was Uicre any 
hereditary influence at work? They are the 
evidence I have met with as to tlie influence o erec y- 
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The three brothers lived in different parts o£ the town, 
so that contagion may, I think, be excluded. Early in 
my practice I read Cohnheim’s Pathology, and a great 
impression was made on my mind by his theory of the 
nature of cancer. On his hypothesis it would be quite 
natural to assume that a colony of embryonic cells, 
having the same origin from one or other of the parents, 
had in each case developed on similar lines in each of 
the several subjects. It is very remarkable that they 
all showed an affinity for the same site in the body, and 
that they should have developed in each case at rela- 
tively the same period of life — about 65 years of age, or 
a little later. I intended to publish more detailed 
accounts of this series of cases, but left Barnstaple in 
1902. I ought to say that I have written this note 
entirely from memory. — I am, etc., 

Bexhill-on-Sea, Feb. 10th. Mark Jacksok, M.D. 


TREATMENT OF ETHMOIDITIS 

Sir,— In reply to Mr. Peters's letter in the Journal of 
February 14th (p. 286), I wish to point out that my 
criticism of his article was directed not so much to the 
routine removal of the middle turbinal as to the actual 
method of removal which he mentions — namely, with a 
Luc’s forceps. This is just an operation in which that 
useful instrument cannot be used with safety, as it can 
but result in avulsion of the turbinal. This means that 
the outer wall of the " danger area ” (or, in other words, 
the inner surface of the middle turbinal) is torn across at 
some indeterminate level, hence the danger. If Mr. Peters 
will try my transantral method of removing degenerated 
ethmoidal tissue he will be surprised at the facility and 
clarity with which this can be accomplished without 
interfering with the middle turbinal. 

With regard to his remarks about radiography and the 
frontal sinus,. I would remind Mr. Peters that my previous 
letter (like his article) related to the treatment of ethmoid- 
itis. I quite agree with him that radiography is a 
necessary step in the diagnosis of nasal sinus disease. — 
I am, etc., 

Cork, Fc-b. 16th. J- HoRGAN. 


ANTIDIABETIC DIETS 

Sir, — All post-mortem reports on the pancreatic glands 
of those who have died of beri-beri or pellagra record an 
increased development of the islets of Langerhans, and 
all clinical reports record an exaggerated ante-mortem 
sugar tolerance. These two diseases being now practically 
proved to be due to diet deficiency — to vitamin deficiency 
— one naturally presumes that by some diet deficiency, 
analogous to that which produces these diseases of 
excessive sugar tolerance, we should be able to get rid 
of that one disease which is accepted as being due to 
loss of the glandular tissue of the islets of Langerhans. 
In this connexion paragraph 527 in your Epitome of 
December 13th, 1930, recording seventeen cases of 

diabetes treated by a deficiency diet, of which sixteen 
were apparently cured, is of serious interest. The 
specialists who by laboratory work have built up our 
knowledge of vitamins seem to have little opportunity 
for human experiments. But among your thousands of 
readers there are likely to be some who would have both 
the desire and the opportunity to test deficiency diets 
on diabetic patients were they provided with the necessary 
information as to forms of deficiency diets most likely 
to restore the islets. Our Association might thus be of 
valuable world sendee. — I am, etc., 

J. Barcroft Anderson. 

East London, jVfrica, Jan. 21st. ^ 


LONDON CLINIC AND NURSING HOME 

Sir, — ^I have read wdtH great interest the letter of 
the executive committee to the medical advisory board 
of the London Clinic and Nursing Home, appearing in 
the Journal of February 14th (p. 287). I agree entirely 
with the ideals of the promoters, and think there is a 
real need for an institution of this kind. May I, however, 
criticize the claim made in the last paragraph of the 
letter that “ this is the first real effort in this countr)' 
to extend the advantages of an organized specialist serr-ice 
to those who are excluded from the sendees of charity ”? 
Sixteen and a half years ago St. Chad’s. Hospital was 
opened in Birmingham, and since then has dealt with an 
average of about 1,000 patients a y'ear. 

The desirability of a self-supporting non-charitable insti- 
tution where patients of moderate means can obtain tho 
advantages of the accessory departments and team work 
of the large voluntary hospitals, and yet can retain the 
privacy and other amenities of a nursing home, was 
realized by a group of consultants. Sufficient public 
interest was aroused to enable a public company to ne 
formed to finance and carry through the building and 
equipment of a ’’ pay hospital " of 100-bed capacity. An 
account of St. Chad’s Hospital and its work has already 
been published (Journal, 1920, i, 263). The institution, 
and the ideals of which it is the embodiment, are widely 
known in medical and other circles. 

All the essential features outlined in the letter of the 
executive board of the London Clinic and Nursing Home, 
with the exception of expensive suites for wealthy patients 
and the medical clinic containing consulting rooms in 
close relationship to it, are provided by St. Chad s Hos- 
pital. There is a resident medical officer, a maternity 
department, with its delivery room, nurseiy, suite o 
priv'ate rooms for the patients, and special expert nursing 
service, an A-ray department, pathological laboratorie.-,, 
dispensary', two operating theatres, etc. The hospital has 
been recognized by the General Nursing Council as a 
training school for nurses, and its constitution is approve 
by the Royal College of Physicians. The shareholders o 
the company receive a restricted dividend of 6 per cen ., 
and medical men connected with the hospital are free to 
invest in it if they' wish, the limited dividend they 
receive solving the ethical problems involved. Any member 
of the staff of a Birmingham voluntary hospital 
confers consulting status is eligible for election to the sta 
of St. Chad’s, which at present consists of thirty-four 
specialists in the various departments of medical work. 

St. Chad’s Hospital, in spite of the low charges ma e 
for nursing-home accommodation, etc., has met all 
financial obligations with a moderate surplus, out of whic 
improvements hayc been ma'de and additional cquipmen 
provided. Its record over a period of many' difficult years, 
including those of the great war, inspires confidence in- 
the future of the London Clinic and Nursing Home. 

I am. etc., 

Birmingham, Feb. 17th. WlI.I.IAM BlLLIXGTON. 


Sir, — ^\Ve appreciate the opportunity which Jlr. Pearce 
Gould has given us of laying stress upon several important 
points in tho organization 'of the London Clinic and 
Nursing Home. To make the position entirely' clear we 
will answer the questions in order. 

1. General practitioners will be able to admit patients to 
the London Clinic under their own care or under the care 
of a consultant, whether he be connected 'with the- group 
or not. They will, in fact, have facilities in every way similar 
to those enjoy'ed at any of the present nursing homes, but 
the reasonable stipulation is made that operations shall only 
be performed in the theatres by- surgeons on the staff of a 
recognized hospital. 


Feb. 2S. 1931] 


OBITUARY 


r TntBRITC<;H • Q77 

MtDICVL J01.RV\L v»// 


2. With regard to prices of the rooms, a large proportion will 
bo provided at fees ranging from eight to fourteen guineas a 
week. This will include all diets, whether special or otlier- 
wise, all ordinary nursing ser\’ice, and all drugs contained, in 
the Clinic Pharmacopoeia. 

3. Fully equipped laboratories and ^--ray departments will 
be provided under the control of specialists, where investiga- 
tions in pathology, bacteriology'-, chemical pathology', or 
changes in metabolism can be carried out at current charges 
without the patient leaving the nursing home. The services 
of the laboratories will be at the command of any patient, 
whether under the care of a member of the group or of any 
other doctor. 

4. Any consultant will be able to admit cases as in other 
nursing homes, and will be able to enjoy the same facilities.^ 

5. Those consultants connected with the group— that is, 
having consulting rooms — will have the benefit of being 
situated adjacent to the home ; of being on the advisory 
board so that they can guide tlie development of the clinic 
along modern medical lines ; of having the first claim upon 
vacant rooms ; of having the benefit of constantly meeting 
colleagues engaged in other branches of their profession ; and 
it is hoped, in the near future, of evolving a scheme whereby 
poorer patients may be enabled, on the payment of small 
inclusive fees, to obtain a complete examination by different 
members of the group at the request of the patients* o^vn 
general practitioner. It is only sucli patients, who may for 
convenience be called ** group patients,” who would be 
required to see different consultants connected with the group. 
All other patients or their pri^’ate medical advisers would be 
free, even if admitted by* one member of tlie group, to see 
any other consultant, whether connected with the group or 
not. In fact, it is proposed to conform in every way' with 
the established methods of medical practice, but to enable tlie 
patients and tlieir own medical advisers to obtain those 
facilities which to-day* are found in the larger hospitals. 

— ^\Ve are, etc., Executive Committee of the 

London, MM, Medical Group, Londox Clinic 

Feb. 24th. ’ AXD KURStXG HOME. 


MEDICAL liECIPROCITY WITH FRANCE 
Sir, — P ray what is the matter w’ith Dr. Gerald Stanley' 
that he should write in saich a morbid strain of medical 
practice in France? I have had sometliing like thirty 
y'ears’ experience thereof, and am by* no means 
despondent. What does tend to depress me is the fact 
that, judging from appearances, we British practitioners 
abroad do not seem likely' to have successors of our own 
nationality when we depart. And that is a pity, because 
practice among Anglo-American folk in the Continental 
health resorts is very agreeable. One meets so many 
distinguished and other^vise delightful people, and practice 
is by' no means exacting. The summer in Algiers, for 
instance, is one long holiday, and an enjoyable one at 
that, for the heat is far less trying than that of Paris 
or Ix)ndon. 

I have on more than one occasion endeavoured in the 
British medical press to call the attention of British 
parents to the splendid field for medical practice afforded 
by foreign health resorts for their offspring. True it is 
that aspirants for Continental medical practice will have 
to take a State degree entitling them to follow their bent, 
but the only real difficulty is the baccaJaurM, but even 
that need not scare them away'. All that is necessary' is 
that they should spend a year or two in a French lyae 
to learn the language and to get pistouiie through the 
hachot. Moreover, this matriculation examination is, I 
believe, accepted by many q£ the English collegiate 
authorities in lieu of their own, should the candidate be 
desirous of taking an English qualification at the same 
time. WTicn I was a student I put in an appearance at 
both Paris and London lectures during alternate fort- 
nights. The purely' professional examinations are, of 
course, virtually the same on. both sides of the Channel. 


That w'as the time of my* life — from Westminster to the 
Boulevard St. Michel, and vice versa. 

I doubt W’hether there will ever be reciprocity' — the 
French are far too protectionist for that. Nor is there 
any particular necessity' therefor ; it is so easy* to elude 
the protection by comply'ing with the regulations.— 
I am, etc., 

Algici^, Feb. .ird. Alfred S. Gudb, M.D.Paris. 




SIR ROBERT WILLIAM BURNET, K.C.V.O. 

M.D., F.R.C.P. 

Formerly Physician to the Royal Household 
The death took place on February 20th, in his eightieth 
year, of Sir Robert Burnet, who was physician to the 
Royal Household from 1910 to 1919. He had been living 
for some years at Budleigh Salterton, in Devonshire, alter 
retirement from practice. 

Robert WiUiam Burnet was born at Chryston, a village 
seven miles from Gla.sgow, where his father was minister 
of the Free Church of Scotland. Like Sir Henry Campbell- 
Bannerman, whose close friend and medical adv'iser he 
afterwards became, Burnet was a scholar at Glasgow High 
School. Later, his family having moved to Aberdeen- 
shire, he entered the University of Aberdeen, where he 
graduated M.B., C.M., with honours, in 1876, and 
took the M.D. in 1878. For a short time he held 
an appointment at the London Hospital, where he 
attracted the attention of Sir Andrew Clark, who 
was one of its then physicians, and for five j-ears 
he ser\'ed as Clark’s private secretary and assistant. 
Probably it was Sir Andrew Clark’s example which led 
Burnet to cultivate the habit of writing most elaborate 
directions as to regimen for his patients, such as the 
hours at which food should be taken, the quantities that 
should be given, and the dislies to be permitted or 
avoided. Like bis master, he was most meticulous in 
this respect. 

In 1879 Burnet followed the late Poet Laureate, Dr. 
Robert Bridges, as physician at the Great Northern 
Hospital, then at King’s Cross, now the Royal Northern 
in Holloway Road. He began his work as physician to 
the out-patient department, and the institution retained 
his interest during the whole of his career. He serr-ed it 
not only as a physician on its staff, but as an adviser 
and administrator in connexion with its various schemes 
for reconstruction and enlargement. On his resignation 
after twenty' j'ears on the full staff, all his colleagues bore 
the most cordial testimony to his serr-iecs, and he was 
elected consulting phr’sician, a post which he retained 
until the end of his life. 

When Lord Lome, aftenvards Marquess of Argyll, with 
Princess Louise, went to Canada in 1882 to take up the 
duties of Governor-General, he was accompanied by Sir 
Andrew Clarlc. Dr. Burnet, then Clark’s assistant, after- 
wards went as medical attendant to the viceregal house- 
hold on tlie journey across the continent to British 
Columbia. Lord Lome prided himself on the large 
Scottish element in his entourage, and took a special 
interest in this young Scottish doctor. Desiring that the 
Scottish people should leam something about the then 
unknown country of the Canadian Pacific, its genial 
climate, and its opportunities for settlers. Lord Lome 
asked Dr. Burnet to ■write his impressions, and this lie 
did from Government House in the form of letters to the 
Scotsman. 

Burnet’s connexion with the Royal Hon^hold 
I in 1S94, when he ^ccame physician in ordinary to ^ e 
I Duke of Y'ork (the present ICing) ; during tlie next reign 
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ho continued as honorary ph)'sician to the Prince of 
Wales, and on King George's accession ho was appointed 
physician to H.M. Ilousehold, a position which he 
retained for nine years. He was elected F.R.C.P. in 1894. 

One of his distinguished patients, as already stated, 
was Sir Henry Campbell-Bannerman, and during the last 
few years of that statesman’s life he accompanied him to 
Marienbad and elsewhere. There are several references 
in Mr. J. A. Spender’s Z-i/e of the Prime Minister to this 
devoted medical adviser and good friend. It is related 
how, one night in Paris, Campbell-Bannerman had an 
alarming heart attack, and there was difficulty in securing 
medical attendance. The attack passed off, but Campbell- 
Bannerman’s private secretary, Mr. Arthur Ponsonby, 
decided that to have a sick Prime Minister on his hands 
in a foreign capital was too great a responsibility, and in 
the morning telegraphed to Burnet, who came over at 
once and took his patient to Biarritz. Burnet was 
knighted in 1908, and created K.C.V.O. in 1917. 

He was not a voluminous author, but his one book, 
first published in 1890, attained great popularitjf, and 
ran quickly through five editions. It was entitled Foods 
and Dietaries: a Manual of Clinical Dietetics, and it is 
characteristic of his methods that it gives detailed direc- 
tions for dieting in a large number of conditions, with 
suggested menus for every meal. In 1890 he became 
physician to the London Life Association. This appoint- 
ment he held for twenty-seven j'ears, when he became a 
director. I-Ie was president of the Section of Medicine at 
the Annual lileeting of the British Medical Association 
held at Portsmouth in 1899. 


WALTER C. STEVENSON, B.A., M.D. 

Surgeon and Consulting Radiologist, Steevens’ Hospital, Dublin 
We regret to announce that Dr. Walter C. Stevenson, 
the Dublin radiologist, died at his residence in Lower 
Baggot Street, on February 19th, from pneumonia 
following influenza. 

Walter Clegg Stevenson was born at Calcutta in 
September, 1877. He received his early education at 
St. Paul’s School, and the Pligh School, Dublin, and 
entered Trinity College in 1895, graduating B.A. in 1898, 
M.B., B.Ch. in 1900, and proceeding M.D. two years 
later. He entered the R.A.M.C. as a lieutenant in 1901, 
winning the De Chaumont Prize at Nctley, and serving 
in the South African war. He resigned his commission 
in order to take up practice and research in Dublin. 
His successful work in connexion with radium treatment 
is well known to the medical profession in Europe and 
America. He was the first to apply radium in needles 
for the treatment of cancer. During the war he did 
much valuable work for the British War Office in con- 
nexion with radium research, and in 1919, having ob- 
tained a supply of radium from the Royal Dublin Society, 
he and Professor Joly, president of the society, carried 
out valuable investigations in Dublin. Dr. Stevenson’s 
method of radium treatment was used by him during the 
period of the war on more than 2,000 patients, about 
half of whom were suffering from cancer. It was in 1914 
that Professor Joly first suggested to Dr. Stevenson that 
the best way to use radium would be by frequent applica- 
tions in small quantities. Mr. Richard Moss added 
further valuable suggestions, and their treatment was so 
successful that leading members of the medical profession 
travelled from London and Paris to the Royal Dublin 
Societj- to see the work that was being done by them. 

Dr. Stevenson was a Knight of Grace of tlie Order of 
the Hospital of St. John of Jerusalem in England, 
surgeon to Dr. Steevens’ Hospital, Dublin, and to the 
Incorporated Orthopaedic Hospital ^f Ireland. During 
tlic past Bvelye years his professional standing had risen 
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to a remarkable degree, and his research work and medical 
knowledge gained him much admiration from his 
colleagues and from the general public. He was con- 
sulting surgeon to the Ministry of Pensions, radium 
consultant to the Rotunda Hospital, a Fellow of the 
Royal Academy of Medicine in Ireland, and honorary 
secretary to the Irish Centre of the St. John Ambulance 
Association. He was the author of many boolcs and 
papers on radium treatment. At a meeting of the council 
of the Royal Dublin Society tire following resolution of 
condolence was passed : 

The council wish to place on record their sense of the loss 
which the society has sustained by the j)remature death of 
Dr. Walter C. Stevenson. The loss applies more especially 
to the work of the Irish Radium Institute, in wliich work 
for the alleviation of suffering Dr. Stevenson took a foremost 
part. His work on this bninch of medical science was not 
only that of the practitioner, but was more especially con- 
cerned with his solution of the problem of securing uniformity 
of radiation in any acce.ssible region of the human body. 
The now well-known "needle method’.’ was . Stevenson’s 
invention. From testimony received from all parts of the 
globe this method has been of incalculable value. Its im- 
portance in medical science is established beyond doubt, 
and Stevenson’s name will be imperishably connected there-, 
with. In the forthcoming bicentenary account of the hisforj' 
of the society the reference to this part of the society’s work 

for mankind is emphasized, and Dr; Stevenson’s conne.vion 

therewith is, of course, fully recognized. 


Dr. IsKAEL Feldm.an, jun., who died on February lltk. 
aged 38. received his medical education at the^ London 
Hospital, qualifying M.R.C.S., L.R.C.P. in^ 1915. Mter 
acting as assistant medical officer to Mffiipp’s Cross Hos-. 
pital for a few months, he entered tlie R.A.M.C., serving 
with distinction throughout the war and being mentioned 
twice in dispatches. . On demobilization he resumed his 
work at Whipp’s Cross, where he was soon appointed first 
assistant. In 1922 he graduated M.B., B.S., and started 
general practice at Golder’s Green. Dr. Feldman was a 
very able and enthusiastic practitioner, of amiable dis- 
position, and devoted to his work. ■ He was a great lover 
of the open air, and for his young patients organized 
classes in physical training, which were held in his garden. 
His loss is deeply mourned by all those with whom he 
came in contact. ... 



Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
At a congregation held on February 20th the following 
medical degrees were conferred: - - ’ 

•SI.B , B.Chir.-<;. L. Robinson, J. H, Hopper, T. C. J. Evans- 
W. V, Bovle. 

MvB — E. T. b. Slater, II. D. B. Kelly. 

B.Chir. — M.’ S. M. i'ordham, G. N. Grose. 


UNIVERSITY OF LONDON 
• London Hospital ^Iedic.\l College 
The Liddle Triennial Prize offered in 1929-30 has been awarde 
(o Dr. William Evans. - 


UNIVERSITY OF LEEDS 

Dr. J. O. Terry has been appointed demonstrator in pathology- 


UNIVERSITY OF BRISTOL 

The dissertation for the degree of jH.D. submitted by A. E- 
Hayward Pinch has been approved by the Board of Examiners. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Museum Demonstration ^ . 

The spring course of museum demonstrations in the thcat 
of the College will commence on Friday, March 6tli, 

Sir Arthur Keith will discuss the nei^’e supply of 1 1 
alimentary tract and the nature of Auerbach's plexus. ^ 
March 13th he will demonstrate specimens -illustrating * 
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anatomy', phytiology-, and pathology' of the oesophagus, and 
on March 20th the anatomy' and nerve supply of the 
diaphragm. On March 9th Mr. C. E. Shattock mil demon- 
strate specimens illustrating diseases of the coion and rectum, 
and on March 16th he uill discuss affections of the ktdircy. 
The series will be brought to a close on March 23rd, when 
Mr. Reginald T. Payne will demonstrate pathological speci- 
mens relating to diseases of the gall-bladder and extra- 
hepatic biliaiy' passages. The demonstrations, which com- 
mence at 5 p.m., are open to advanced students and medical 
practitioners. 


The Services 

DEATHS IN THE SERVfCES 
Lient.-Colonel James Hickman, R.A.M.C. (ret.), died on 
December 18th. 1930, aged 75. He was born on September 
26lb, 1855, and was educated at Queen’s College. Belfast, 
graduating as M.A. in the Roval University of Ireland in 
1877. He took the U.R.C.P. and S.Ed. in 1880. and sub- 
sequently the D.P.H.Camb. in 1888. Entenng the Army as 
surgeon on July 29th. 1882, he became lieutenant-colonel 
after twentv years’ sere-tce, and retired on January' 20th, 
1904. He served in the Burma campaigns in 1886, receiving 
the Indian frontier medal with a clasp ; in West Africa, in 
the Gambia campaign of 1892. and look part in the attack 
on, and capture of. Tonialaha, fining the African mcd.al 
with a clasp ; in tlie Ashanti c.xpedition of 1895-96 (star), and 
in the operations at Sierra I.^ne in 1898-99 (clasp) ; and 
in the Soutli African war in 1899-1600. when he took part in 
the actions at Spion Kop, Tugela Heights, Vaal Krantz, and 
Fieter’s Hill, and in the relief of Ladysmith, receiving the 
Queen’s medal with two clasps. 


Medical Notes iu Parliament 

[From our Parliamentary Correspondent] 

The House of Commons was occupied this week •nrith 
Supplementary Estimates. The Unemployment Insurance 
Bill was read a third time. 

The text of the Nursing Profession (Houps and Wages) 
Bill has been issued. The Bill was introduced by Mr. 
Brockway on December 10th, 1930, and was down for 
second reading on February’ It is not expected to 

make progress this session. The Osteopaths Bill and the 
Hospitals (Relief from Rating) Bill were also formally set 
down for second reading this week. 

The Pharmacy and Poisons Bill still aw'aits second 
reading in the House of Lords. 


Cerebro-spinal Fever 

Replying to Mr. Hacking on February* 19th, Iifr. Greex- 
wooD said that he wjs ad\'ised that an increase in the number 
of cases of cerebro-spinal fever, or spotted fever, was usual 
in the early months of the year, especially when influenza was 
prc\*alent. Local authorities and their medical officers of 
health were alive to the importance of urging precautions 
to prevent the spread of this disease. Mr. Greenwood stated 
that 272 cases of cerebro-spinal meningitis among- civilians 
had been reported during the eleven weeks ended Februaiy 
14th. There had been 79 cases of this disease reported recently 
in the West Riding of Yorkshire, The deaths could not 3'et 
be stated. Such preventive measures as were practicable were 
being used. Action taken by his Department included the 
close obscrwition of reported cases of this disease, and tlie 
giving of advice, on request, to local authorities and medical 
officers of health on the isolation of patients and anj* practic- 
able preventive measures. If necessar>*. visits were paid by 
medical officers of the Department to districts aflectcd. The 
^-pe of the pre\'alent organism was studied in the laboratory 
by the pathologists of the Department. ’ who worked in 
co-operation with the pathologists of the Army, Ka\y, and 
Air Force. It nns well established that overcrowding of 
per^ns in.larracks, schools, and other residential institutions 
lavoured the spread of meningococcus infection. The e.vistence 
of overcrowding in such circumstances nouhl be .investigated 
in, anj* district affected, but no notable example of such over- 


crowding had been discovered during the present prevalence 
of this disease. 

Mr. G. H. Hall told Sir H. Cayzer, on Februaiy’ 19th. that 
one case of spotted fe\’er had occurred at Eastney Barracks, 
Portsmouth. No outside residents were permitted to attend 
any Divisional entertainment, and no football, hockey, or 
shooting matches would take place either at home or away. 

On Februaiy’- 23rd Mr. Montague informed Mr. Grovc-s that 
twelve cases of cerebro-spinal meningitis, of which si.x proved 
fatal, had recently occurred among Royal Air Force personnel 
stationed at U.xbndge. Eleven of the twelve men concerned 
had been vaccinated, but none had been inoculated. The dates 
of \’accjnaUon ranged from September 30tli. 1930, to January 
2ft th. 1931. 

Mr. Shaw, on Februaiy 24th, told Lieut 'foloncl Henoage 
that the usual precautions to combat the outbreak of cerebn>- 
spinal meningitis had been taken throughout the Army with 
regard to ventilation and prevention of overcrowding. Carriers 
were being searched for and immediate and remote contacts 
were being watched. In Aldershot, where rather special con- 
ditions obtained, special orders had been issued reducing indoor 
gatherings to a minimum. He was acting in concert will) 
the civil authorities. With regard to inve-stigations of the 
cause of the disease, the type of prevalent organism was 
studied iu the 3abo^atory^ by .the Army pathologists, who 
worked in co-operation with the pathologists of the Na\y, 
Air Force, and Ministiy of Health. 

Mr. Shaw also told Lieut.-Colonel Heneage that in England 
and Wales the published figures for the cixdl population 
showed a smaller ratio per 1,000 for cerebro-spinal meningitis 
than xras shown for the troops. In regard to Scotland, the 
reverse was the case, but he was not sure- that the figures 
were on a strict^'- comparable basis. The incidence of the 
disease was so spread that there wore no grounds for connecting 
it with any particular type of barrack room. No barracks in 
the Aldershot Command had been condemned. The minimum 
cubic space allowed for British troops at Home Stations was 
$00 cubic feet a man. 

Lieiit.-Colonel HEaVEaoe asked whether, having in view the 
statement made by the Minister of Healtli that the disease was 
due to overcrowding, Mr. Shaw would pursue investigations 
on the types of barrack room. Mr. Shaw said that he would 
do so. Sir R. Hutchiso.n: Will the right hon. gentleman 
make inquiries as to the percentage in each rank affected? 
Mr. Shaw: I am anxious to get all the information possible 
on these mailers, and I will also make inquiries with regard 
to that question. 

Mr. Shaw, replying to Mr. Freeman on Februaiy' 24 th. said 
that up to February 2.3rd the number of cases at Aldershot 
during the present outbreak of cerebro-spinal meningitis har! 
been 13 (including a civilian nursing sister), of which 8 had 
proved fatal. The cause of the outbreak had not been ascer- 
tained. Twelve of the patients had lieen vaccinatf’d, one 
within a week, one within a month, and the remaimler from 
seven months upwards. Only one patient had been inocu- 
lated, and the inoculation was more than three years ago. 


Asbestosis and Silicosis 

On February 19th Mr. Clvnes stated that he had received 
a report from the senior medical inspector of factorifs con- 
cerning the death of a woman from heart: failure following 
bronchial pneumonia acederated by asbestosis. A draft scheme 
of compensation for this disease was issued last month, with 
a draft of the proposed medical scheme by which a metlical 
bcurd would be set up to deal with all cases of silicosis and 
asbestosis throughout the country’. These draft sch-^mes were 
now under consideration by employers' and workers’ associa- 
tions. He was impressed by the urgency of the question, 
and hoped to reach a final settlement by the end of next 
raonth. 

Replying to Mr. Morlcy on February !9th, Mr. Clyscs 
said that the effects on the lungs of various dusts, including 
coni dust, were being investigated by an expert committee 
of the Medical Research Council. This committee was pursuing 
\*arious lines of research, but the problems were complicated, 
and considerable time must elapse before definite concluMons 
could be reached. In reply to another question. 
said that the Various Industries (Silicosis) Amendment ^ 

which amended the definition of ** silica rock. caroc 
force on February 1st. 
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Mental Hospital Laboratories . — ^Replying to Mr. Kinlcy on 
February 19lh, Mr. GREnNWooD said tliat in some areas the 
local authority had provided a central laboratory for mental 
hospitals belonging to it. It was hoped, without prejudice 
to the principle of each hospital having a laboratory of 
its own, that such centralization might be developed else- 
where, particularly where the laboratory service could be 
based on the medical school of a university. It was not 
intended to attempt to set up a single central unit for this 
purpose. 

Housing . — Replying to Major Nathan on February 19lh, 
Mr. Greenwood said he did not consider that .^^elting up 
a Royal Commission or a Departmental Committee would 
accelerate either the provision of new houses or the clearance 
of slums. Mr. Greenwood told Sir Kingslej' Wood that the 
London County Council’s programme for the next five years 
was 33} per cent, more than for the last five years, but 
he was not satisfied that that was the best the Council 
could do. 

Welfare of Coal Miners . — In the House of Commons, on 
February 17th, Mr. Shinwcll moved the second reading of 
the Mining Industry (Welfare Fund) Bill. He said that the 
Miners’ Welfare Fund had been established for a period of 
ten years, which expired at the end of last 3 ’ear. and it was 
necessary to ask the consent of the House to proceed with 
the Fund for another five years. The Fund liad provided 
drying rooms and shelters at the pithead, and in some cases 
drinking-water underground. Pro\'ision had been made for 
erecting hospitals and the endowment of these institutions 
in fifty-six schemes. These were costlj* propositions. There 
had also been thirty-seven schemes for the provision of con- 
valescent homes. There was general approval of these insti- 
tutions. There were thirty-one schemes for district nursing 
services and seventy-one ambulance sendees. Excellent work 
was being done in safety research by the Safety- Research 
Board associated with the Mines Department.* From the 
Miners’ Welfare Fund approximately £50,000 had been devoted 
annually to research. The Bill was read a second time. 

Sichness Benefit Claims. — Mr. Greenwood told Mr. Rhys 
Davies, on February 23rd, that no precise information u^as 
available in regard to the effects of the influenza epidemic on 
the applications for funds to meet claims for benefit. The 
applications in Januarj^ did not show any considerable varia- 
tion in amount, but further applications now being received 
indicated a serious increase in the claims for benefit during the 
last three weeks that might be due to influenza. 

Finance of Health Insurance . — In reply to Mr. G. Macdonald 
on February 12th, Mr. Greenwood said that in 1928 em- 
ployees' contributions to health insurance amounted to 
£12,600,000, and £32,300,000 was paid in benefits. The 
figures for 1929 were £12,700,000 in contributions and 
£34,500,000 for benefits, and in 1930 £12,800,000 in con- 
tributions and £32,550,000 in benefits. 

Royal Veterinary College. — Dr. Addison told Mr. Ormsby- 
Gore, on February 12th, that it had been unanimously recom- 
mended that the Roj^al Veterinary College should be rebuilt 
on the present Camden Hill site. That recommendation had 
been accepted both by the Government and by the Governors 
of the College. The Government contribution of £150,000 v'as 
therefore offered with a view to reconstruction on the site. 
He did not wish to be considered absolutely bound, but under- 
stood that the committee's report was unanimous on the point. 

Indian Medical Service. — ^Mr. Benn, on February 16th, told 
Major Pole tliat the contemplated establishment of the Indian 
Medical Department Teser\’e of sub-assistant surgeons, the 
formation of which had been sanctioned by the Government 
of India, was 150 in the first instance. 

An All-India Medical Council. — Mr. Benn also informed 
Major Pole, on February 16th, that the Government of India 
had reported, on January 27th, that the draft of a new Bill 
lor the establishment of an All-India Medical Council was 
ncarlj' completed. 

Notes in Brief 

Mr. Dalton reports that eleven European States have not yet 
ratified or accented to the Geneva Gas Protocol. ^ 

The first report of the Scottish .-Vdvisorj' Committee on Rivers 
Pollution Prevention has just been issued. The committee has not 
yet undertaken an examination of the Clyde. 


Medical News 


The Harv’oian Lecture before the Harveian Society of 
London will be delivered by Sir Percy Sargent at 
11, Chandos Street, W.l, on Thursday, JIarch 19th, at 

8.30 p.m. The subject will be " The romance of the 
■pituitary gland.” At a meeting to be held on May llth, 
Dr. Donald Hunter will open a discussion on indications 
and methods of treatment in calcium therapy. As already 
announced, the centenary celebrations of the Society will 
will be held from June ilth to 13th. 

At a meeting of the Eoyal Sanitary Institute, to be held 
on Friday, March Gth, in the Guildhall, Swansea, ^ dis- 
cussions will be opened on " The rheumatic child,” by 
Mr. H. R. Tighe, F.R.C.S., and on " Housing,” by Dr. 
J. M. Morris. The chair will be taken at- 3 p.m. by Dr. 
Charles Porter. 

The National Institute for Industrial Psychology will 
hold a conversazione at Aldwych House, Aldirych, W.C.2, 
on Thursday, March 19th, at 8.45 p.m. Sir Frederick 
Hopkins, P.R.S., vice-president of the Institute, will 
receive the guests. 

The new wing for private patients at the Central London 
Ophthalmic Hospital, Judd Street, W.C., will be opened 
by Her Highness Princess Marie Louise on Thursday, 
March 5th, at 3.30 p.m. 

Mrs. Philip Snowden is giving an " At Home at 
11, Downing Street, on Tuesday, March 3rd, in support 
of the rebuilding appeal on behalf of the London Temper- 
ance Hospital. ■ 

The secretary of St. John’s Hospital for Diseases of the 
Skin, Leicester Square, asks us to state that the ouk 
patient department is open daily at 1.30 p.m. ana 

5.30 p.m. (Saturdays at 1.30 p.m. only). Much mcon- 
venience has been caused to patients, especially those wno 
have come from a distance, who have been advised by 
their doctors to attend for treatment in the morning. 

Particulars of the lectures and demonstrations arranged 
for next week by the Fellowship of hledicine wall 
in our Diary , of Post-Graduate Courses, published m lb 
Supplement at page 68. Copies of syllabuses and 
of admission can be obtained from the Fellowship, i 
pole Street, W.l. The list of special courses arrange 
for 1931 is now available. 

The next series of lectures and demonstrations on 
tropical hygiene for men and women outside the medi^ 
profession proceeding to the Tropics will be S')’®” ■ ^ 
Lieut.-Colonel G. E. F. Stammers, from March lotn 
27th. Full particulars can be obtained on application 
the secretary, London School of Hygiene and Tropi 
Medicine, Keppel Street, W.C.l. 

The Medical Society of the Mediterranean 
arranged a tour from March 29th to April 13th, 
will include visits to Cannes, St. Raphael, St. Juan- 
Pins, Grasse, Nice, Cap Martin, Mentone, Monaco, a 
Cap Ferrat ; there will be subsidiary excursions to Corsi . 
the Alps, and Italy. Fuller particulars of this tmir ca 
be obtained from the Federation of the Health Reso 
of France, Tavistock House North, Tavistock Square, 
W.C.l. 

King Edward’s Hospital Fund for London has ^ceive 
from the Nizam of Hyderabad, through Sir Akbar Hydan, 
a donation of £2,000, as a token of his gratitude for m 
personal interest taken by His Majesty the King m me 
work of the Round Table Conference, and in that of 
Hyderabad delegation. 

The Gifford Edmonds prize of £100, awarded every 
two years, is offered for the best essay on radiant energy 
as (a) a pathogenic and (6) a therapeutic agent m 
ophthalmic disorders. It is open to any British subject 
holding a medical qualification. Preference will be given 
to original work rather than to compilations from the 
writings of previous observers. Essays must be sent m 
not later than December 31st, 1932. A leaflet giving finj 
particulars may be obtained from the secretary'. Royal 
London Ophthalmic Hospital, City Road, E.C. I. 
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The Home Office gives notice that the Secretary of 
State proposes, after the expiration of forty clays from 
Februarj^ 20th, to make new Regulations under Section 7 
of the Dangerous Drugs Act, 1920, amending the Danger- 
ous Drugs (Consolidation) Regulations, 1928. ^ The efl^t 
of tliese is to exempt from the application of the 
•Dangerous Drugs Regulations five preparations containing 
diacetylmorpliine (heroin), which the Health Committee 
of the League of Nations has found cannot give rise to 
the drug habit on account of the medicaments with which 
the diacetylmorphine is compounded in them. Draft 
copies of the new Regulations can be obtained on appli- 
cation to the Under Secretary of State, Home Office, 
Whitehall, S.W.l. 

• The American Association for the Study of Goiter again 
offers an award of 300 dollars for the best essay based 
upon original research work on any phase of goitre 
presented at its annual meeting in Kansas City, April 7tii 
to April gth, 1931. Competing manuscripts must be in 
the hands of the corresponding secretary. Dr. J. R. Yung, 
Rose Dispensary Building, Terre Haute, Ind., not later 
■than April 1st. Manuscripts arrirdng after that date will 
be held lor the next year or returned at the author’s 
request. 

The January issue of the Leprosy Review, the quarterly 
publication of the British Empire Leprosy Relief Asso- 
ciation, contains an article by Dr. J. L. kfaxwell on the 
menace of leprosy in Manchuria, and the first of a series 
of reports, by Dr. R. G. Cochrane, on the leprosy situa- 
tion in East and Central Africa. The growth of a leper 
therapeutic settlement at Ho, on the Gold Coast, is 
described by Dr. F. H. Cooke, who pleads for the exten- 
sion of this method of limiting infection and providing 
lepers with a happy and useful existence. A note by 
Dr. Janet Murray, on work in Tanganjuka, mentions the 
inadvisability of compulsory segregation. The Leprosy 
Review can be obtained from the offices of the Leprosy 
Relief Association, 29, Dorset Square, N.W.l, price 2s. 

The Urologic and Cutaneous Review for February con- 
tains a symposium on certain phases of syphilis, in which 
110 experts from various countries contribute their views 
as to the incidence of the disease since the war, the 
change in the age at which infection takes place, the 
prevalence of neurosyphilis, and the development of 
.immunity against syphilis in the more advanced popula- 
tions of the world. 

The 117th to 119th volumes of Deutsche Zeitschrifl 
fitr Nervenheilkunde are dedicated to Professor Max 
Nonne of Hamburg on the occasion of his seventieth 
birthday. 

The fourth Congress of the German Association for the 
Investigation of the Circulation will be held at Breslau, 
on March 9th and 10th, when special attention will be 
devoted to digitalis therapy in all its aspects. Further 
information may be obtained from Professor Bruno Kisch, 
Lindenburg, Lindenthal, Cologne. 

A medical faculty, at which 150 students have been 
enrolled, has recently been opened at Samarkand 
in Turkestan. 

An institute of serology and venereal prophylaxis lias 
recently been created at the Toulouse Medical Faculty. 

An institute of dietetics has been opened at the 
Pazmany-Peth University at Budapest under the direction 
of Professor A. v. So6z. 

, Dr. Maurice Gent}', editorial secretarv of the Pro<’reS 
incdicai. has been appointed librarian of 'the Acad^mil de 
Medecine. 

The King has approved of the retention of the title 
of Honourable” by Dr. Richard Arthur, who has 
^r\-ed for more tlian three years as a member of the 
Executive Council of the State of New South Wales. 

The King has appointed Dr. Donald P. Wailling to be 
an official member of the Executive Council of the 
presidency of the Virgin Islands. 

Trichinosis has recently been made a notifiable disease 
in Saxony. 


Letters, Notes, and Answers 
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' to Tile EDlTOn, British Medical Journal, British Medical 
Association Houses Tavistock Square, AV.C.l. 

ORIGINAL ARTICLES and LETTERS lor^varded for publication are 
understood to be offered to the Btilisli iledical Jouiual ahinc unless 
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names, not necessarily for publication. 
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The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL. AHiolof:y 
Westceut, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.). Articulate IVcstcent. London. 

MEDICAL SECRETARY, Mcdisecra Wcstcent, London. 

The address of the Irish Office of the British Medical Association is 16, 
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QUERIES AND ANSWERS 


Majorca 

** A. W.*' writes in reply to " C, M.^s " inquiry. I can 
inform him: (1) there is no public water supply in Majorca. 
Each house has either its spring water well, or, more 
generally in the towns, as in Palma, its well of rain water 
collected from roofs, etc. Many of the wealthier class 
allow the poorer neighbours to have access to their cistern. 
Obviously this system is not without its risks of pollution. 
(2) Mosquitos and flies are only troublesome between May 
and November, (3) The temperature is changeable in the 
winter months, with cold winds after sunset. 

** J. M.*’ writes: All the hotels in Majorca frequented by 
visitors have a water-borne system of sanitation ; the 
sanitary accommodation is satisfactory^. I believe the 
water in the hotels in Palma and Pollensa Port is safe to 
drink ; milk should be boiled ; bottled mineral waters are 
cheap. During tlie winter months flies and mosquitos arc 
not in evidence. Near Pollensa there is a good deal of 
swampy ground, and near Alcudia rice is cultivated. Enteric 
fever is not uncommon among the natives, but very’’ rare 
among visitors. I consider the climate from October to 
April is eminently suitable for patients who suffer from 
recurring chest colds or rheumatism. There are windy, wet, 
and cold day^s, but these are infrequent ; for the most part 
the weather is dry'^ and sunny, and the high mountains 
along the north coast are a protection against cold winds. 
There arc no great extremes of temperature ; the daily 
variation rarely exceeds 10® F., and is usually less than 
5®. The hotels in Palma and its suburbs have central 
heating, and so have the two in Pollensa Port with which 
I am acquainted. As regards the advisability of sending 
actual invalids to ^lajorca, it should be remembered that 
there is no English medical man in practice there, or was 
not a y^ear ago. The hotels are clean and comfortable and 
charges moderate, though higher than formerly. A year 
ago the charges in Palma and its suburbs varied from 
15 pesetas to 25 pesetas a day (7s. 6d. to I2s. 6d ) In 
Seller and Pollensa Port they were less. Chamberlin’s Guide 
io Majorca is full of information ; it is published by the 
** Fomento de Turismo,” Palma, and may be obtained 
from the Spanish Travel Bureau, 173. Piccadilly, \V. 

His Excellency’ the Spanish Ambassador has been good enough 
to send us some printed particulars of recent dale about 
the Balearic Isles, which wc have fonivarded to our 
correspondent, ** C. M." 

Prevention of Boiler "Scale” 

S. S.” would be glad to know of any’ personal experience 
in the domestic use of methods (not inchuhng ‘ ^vntcr 
softeners ”) for the prevention of the deposition of ^ 
or '* scale ” in hot-water boilers and pip^f* . • 

such apparatus referred to is known as ."in “ activator, ana 
is said to be radio-active and without chemical action. 
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Assimilation of Inorganic Salts* • * 

S. M. W." (Manchester) asks for references to cxperimcnlal 
work, or any reliable statement based on such work, which 
shows to what extent inorganic iron, calcium, phosphorus, 
etc., and their salts are assimilated when administered 
mouth to human beings. 

*** A very large amount of research has been done on the 
absorption of iron, and also on the absorption of calcium 
and phosphates from the foods. The older work is vitiated 
by ignorance (1) of the importance of liver and stomach 
extracts in regulating the formation of blood, and (2) the 
control of calcium absorption by vitamin D. Sherman, 
Chemistry of Food and Nutrition (New York, third edition, 
1927), and Lusk, Science of Nutrition (Saunders, fourth 
edition, 1928) give general accounts of these problems. 
The absorption of iron was dealt with in a long series of 
papers by Whipple in the American Journal of Physiology 
(1920, liii, 151 ; 1925, Ixxii, 395). A recent article on 
calcium metabolism, by Percival and Stewart, appeared in 
Physiological Reviews (1928, viii, 283). The absorption of 
calcium and of phosphates is a peculiarl}'' difficult problem; 
it is controlled by several factors, such as the relative 
quantities of calcium and of phosphates, the reaction of 
the gut, and the supply of vitamin D. 

The Heart after Artificial Respiration 

Enigma writes: An apparently strong, healthy man died 
under an anaesthetic given for a small groin operation just 
as the clips were being fixed. Artificial respiration was 
continued for fifty minutes, but without avail. At the 
post-mortem examination the heart was somewhat " bal- 
looned " in shape, being dilated and emptied of blood, 
while the muscles were normally firm. Is such a condition 
sufficient to justify one concluding that the heart was at 
fault, or was the condition due to the effects of a ^ood 
lieart making a terrific struggle and eventually collapsing? 
After exercise we all know that as the result of increased 
exudation the lymphatics are fuller and help to make the 
heart larger and heavier, while, as Starling pointed out, an 
extra exertion is accompanied by greater dilatation. Per^ 
sonally it seems to me far more reasonable to think that 
the anaesthetic had disturbed the surface tension of the 
blood corpuscles beyond its capacity for recovery, so that 
a toxacmic condition ensued due to abnormal metabolic 
products introduced into the blood. A toxaemia of tliis 
sort would tend to raise the blood pressure and give rise 
to a greatly added strain to the heart. Deaths of this sort 
seem to emphasize the necessity for a very full and system- 
atic examination of the heart in every patient before an 
operation, and for the recording of all the facts found. 

Income Tax 

Motor Car AUozvance 

** W. S.” bought a 14-h,p. car in 1925 for £575 ; he has 
had no allowance for depreciation, because " the income 
t.ix inspector always replied that I should be allowed in full 
on replacement." In February, 1931, he bought a second- 
hand car for £350. What can he deduct? 

%* The appropriate deduction on the replacement basis 
is restricted to the actual out-of-pocket expenditure — namely, 
£350 less the allon'ance for the old car. As this amount 
is less than the original cost to " W. S." of the old car, 
it would have paid him better if he had persisted in his 
depreciation claims in the past. In all the circumstances, 
and particularly if there was any dissuasion from that claim 
by the inspector, we suggest that " W. S." should point 
out the fact that he is losing on the basis which he was 
advised to take, and ask for such modification of the 
present assessment as will put him into the position he 
would have been in if he had received the depreciaiion-cum- 
obsolescence allowance. 

Temporary Lectureship — Expenses 
Eetircd ' was asked by a friend to deliver a course of 
lectures for him in a town a considerable distance from that 
in which he resided. He received a sum of £125 " in com- 
pensation for the extra expense involved," to cover the 
special **xpcnses of board and lodging, travelling, etc. Is 
he liaL .'n the full amount of £125? 

%• Th.s is a difficult case, because so much turns on the 
precise arrangement made with regard to remuneration, and. 


between friends, it was probably informal. If the terms 
arranged were simply that " Retired " was to receive £125 
for the service rendered and was to pay the special expenses 
thereout, then wc fear that he is, under legal decisions 
dealing with " c.xpenses " incurred in connexion with ap- 
pointments, liable on the full sum. If, on the other hand, 
the agreement was, for example, that he should receive 
£75 as remuneration and .£50 as an allowance towards his 
expenses, he would be liable on the £75 only. In either 
case, of course, " Retired " would receive £125 and pay his 
expenses, but there is a definite legal distinction, and in 
the second case the £50 would not come within the scope 
of the income tax Acts. The onus of proof is on " Retired," 
but perhaps some assistance can be derived from corre- 
spondence that may have passed before the work was 
accepted. 


LETTERS, NOTES, ETC. 


Treatment of Tetanus 

Colonel C. C. Murison. I.M.S. (ret.), writes: Dr. J. H. Grove- 
While’s memorandum on the treatment of tetanus in the 
Journal (November 15lh, 19.30, p. 82J) has encouraged ine 
to publish my experience of the treatment of tetanus in 
India. 7'Iie method staled below, with necessary modifica- 
tions in certain cases, has usually been adopted and found 
to be most effective. TIic failures have been almost nil', 
these have invariably occurred in cases which have come 
under treatment very late. Serum treatment is given m 
soon as possible after admission — 3,000 units intravenously 
and 1,500 units subcutaneously. On the second day 1*500 
units intravenously and 1,500 units subcutaneously, and 
bn the third and subsequent days for about four, five, or 
six days, till the spasms cease, 1,500 units subcutaneously 
are given. Additional treatment consists of subcutaneous 
injections of 1/-1 grain of morphine and 1/100 gram oi 
hyoscine hydrobromide (morning and evening for five or six 
• days till there is complete relaxation of the mufscles), amJ, 
orall 5 ’-, 15 grains of chloretonc dissolved in liquid parafliu 
thrice daily till the sj^asms have ceased. 

Treatment of Hyperthyroidism 

Dr. K. L. S. Ward (Brasted) writes: In October 

I had a patient suffering from ln*perthyroidism, with the 
usual symptoms of rapid pulse, e.xophthalmos, tme 

Graves’s disease. In the treatment, x rays, -Lugol s sol^ 
tion, quinine, digitalis, bromides, rest, and vitamins, u'cro 
prescribed without benefit, but when oedema superv^uea 
and the condition was approaching that of heart *hilure, 
something fresh had to be tried. The patient craved lo 
and took large quantities of starches, but there was n 
glycosuria. Assuming that this patient %vas unable to u ^ 
his carbohydrate at some point in his metabolism^ I 
tilted the following routine: first he ivas given^ 5 
adrenaline (1 in 1,000) hypodermically, followed by 6 c.c * 
glucose intravenously, and then by 20 units of insulin, 
addition to this I gave him, on alternate days, a diet 
excessive starch, with half an ounce of dextrose, 
daily. Under this treatment ho is much improved. 1^-^ 
never before found any drug of much use in similar cases. . 

The Common Moustache Brush 

Sir Harry Baldwin writes: Cannot something be done to 
cause barbers to amend some of their habits? The pa 
ticular offence I am now alluding to is that of brushing t 
moustache of one customer after another with a 
moustache brush. Yesterday I was subjected to 
ment, and now, within twenty-eight hours, I am sunenno 
from one of the most acute " colds in the head " I have 
ever had. I fully believe the infection was propagated to 
•me in this way. The brush had a most foul smell. At 
a time like this of epidemics of influenza and acute rhinitis 
it seems a certain way of spreading infection. 


Vacancies 

Notifications of offices vacant in universities, medical 
colleges, and of vacant resident and other appointments 
at hospitals, -will be found at pages 42, 43, 44, 45,^ 46, 47, 
and 50 of our advertisement columns, and advertisements 
as to partnerships, assistantships, and locumtensncies at 
pages 48 and 49. 

A short summary of vacant posts notified in the advertise- 
ment columns appears in the Supplement at page C7. 


\ 
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183 Auricular Fibrillation in Heart Disease 
W. M. Fowler and C. W. Baldridge (rimer. Heart 
Joisrn., December, 1930, p. 1S3) report ten cases in which 
auricular fibrillation was the only symptom of ^cardiac 
disease. The ages of the patients ranged from 17 to 34, 
and all except two were under 30. In seven cases the 
fibrillation was paroxysmal, while in three it had persisted 
for periods of two weeks, five months, and two and a half 
3’ears respectiveh', sinus rh}'lhm being restored by quini- 
dine when it would otherwise probablj’ have persisted. A 
post-mortem examination was eventuall}' performed on 
the patient who had had fibrillation for two and a half 
j'ears, and the heart was reported as being ^osslj' and 
microscopically normal. In one case the fibrillation was 
attributed to the removal of wax from the ear; in another 
to exertion; in four to alcoholism; in one to carbon mon- 
oxide; in one to ether and nitrous oxide anaesthesia; and 
in tw’o patients to hacang been engaged in work at petrol 
stations. The authors have collected 35 cases from tire 
literature in which fibrillation was the onh' sign of cardiac 
damage, and discuss the etiologj-. Abdominal disease 
and alcoholism were the most common e.vciting causes; 
in the first group it is suggested that a reflex stimulation 
over the \-agus contributed to the production of fibrillation. 

184 Induction of Diuresis in Nephritis 

IV. Ewig {Deut. med. Woch., January- 9th, 1931, p, 51) 
states that diathermj- applied over the region of the 
Iddnej-s increases their blood supplj- and thus causes 
diuresis. In normal persons he has produced a striking 
diuresis in this waj-, there being a direct action on the 
kidney, as shown by an experiment where the urine was 
collected from ureteric catheters during diathermy- on one 
side onU'. Not only is more water e.xcreted. but though 
the concentration of the urine becomes less, the total 
excretion of chloride and nitrogen is increased. Some of ' 
the results in severe cases of acute nephritis with anuria 
and cou\-ulsions have been most striking, the method used 
being the application of an electrode measuring 30 cm, 
square to the abdomen, and one measuring 20 by 15 cm. 
over each kidney, a 3 to 4 ampere current being passed 
through for hvo hours at a time twice daily. Illustrative 
cases are described where immediate diuresis occurred, 
the convulsions ceased, and the nephritis cleared up in a 
few days. In the convulsive cases diathermy can be 
applied to the head at the same time. The results in 
subacute and chronic tj-pes of nephritis are said to have 
been much less satisfactory. 

185 Chronic Bromide Poisoning 

C. P. Waoxer and D. Elizabeth Bl-.vbdry (Journ. Aincr. 
Hed. Assoc., December Gtb, 1930, p. 1725), impressed bj- 
the incidence of bromide intoxication among psichotic 
patients admitted to the Colorado Psychopathic Hospital, 
record observations upon 1,000 consecutive cases in which 
routine determinations of the bromide content ' the blood 
were made. In 77 the serum showed tlie ^-resence of 
bromide in concentrations of 75 mg. per 100* c. cm. and 
over, and m 44 of these the mental symptoms were due 
to, and increased by, the bromide. The authors consider 
that serum concentrarions of 200 mg. per 100 c.cm. should 
oe regarded as toxic; the figure should be kept below 
this point, since in higher concentrations some e\-ideDce 
of toxicity usually manifests itself, taking the form of 
mercased restlessness, hallucinations, and apprehension, 
witn physical syinptoiQs o£ tremor, speech delect, ataxia, 
and finally stupor. In concentrations over 300 mg. life 
may be endangered, and the delirium may mask any- 
underlying psychotic condition. Treatment is mainly 
supportive and eliminative, the diet and fluid intake being 


increased. Sodium chloride in 15-grain doses three times 
daily- by- the mouth increases bromide elimination. In 
patients showing evidence of debility- and dehy-dratioii , 
howev-er, its administration is undesirable, since it 
liberates the bromide from the tissues too rapidly- for 
elimination by the kidney-s, causing a rise in the blood 
bromide content, and possibly- a fatal exacerbation of the 
toxic sy-mptoms. Where there is impairment of the 
excretory or circulatory- functions the administration of 
bromide must be carefully- watched, but untoward mental 
symptoms can be minimized if the physician is on the 
look out for any- exacerbation, or ascertains the bromide 
concentration in the blood. 


186 Prophylaxis of Epidemic Poliomyelitis 
E. Moro {Kliti. Woch.. December 20tli. 1930, p. 2383) 
suggests that when poliomyelitis threatens to assume an 
epidemic character prophylactic injections should be at 
once started, consisting not of convalescent serum, which 
is usually not available, but of normal adult blood or 
serum. Experimental work has shown that the blood 
of most adults is bactericidal: it is therefore extremely- 
probable, although not absolutely- proved, that it possesses 
a protective power. It is unknown how long such 
passive immunity- lasts, but on the analogy- of measles 
convalescent serum it would be about four weeks: a second 
injection would therefore be required at the end of this 
period. Since children under 5 years of age are most 
susceptible to poliomyelitis, Moro thinks tliat the injec- 
tions might well be confined to children between 6 montlis 
and 5 y-ears old. In urban districts -where the majoritj- 
of adults — that is, persons over the age of i'5 — possess 
specific protective substances in their blood, at least 
20 c.cm. of the parents’ blood should be injected intra- 
rnuscularly'. In rural districts in which there is infrequent 
communication with towns the immunity of adults is at 
most 50 per cent., and the protective power of the blood 
of such adults is consequently- uncertain. It is desirable, 
therefore, that in such cases blood should be obtained 
from adults living in towns. Moro suggests that scnim 
centres should be established, as in the case of measles 
convalescent serum. 


187 Spxstic Hemiplegia following Post-Vaccinal 
Encephalitis 

J. Doken {Zeit. f. Kinderheilh., November 22nd, 1930, 
p. 293) records two cases in female infants aged 18 
months and 13 months respectively. In the first, con- 
vulsions developed on the tenth day- after vaccination, 
followed two days later by- right hemiplegia, which dis- 
appeared in about a week’s time after intravenous and 
intramuscular injection of 200 c.cm. of the mother’s and 
aunt's blood. Complete recovery- ensued. In the second 
case right hemiplegia developed within a month after 
vaccination, which had been followed by high fever, 
though there were no convulsions. No special treatment 
was adopted, and the hemiplegia became spastic and 
permanent. 


188 Post-Traumatic Menial Symptems 

Dealing solely- with mining accidents, M. J. Cohen {Journ. 
Med. Assoc, of South Africa, December 13th, 1930, p. 724) 
analyses these conditions iu 105 cases. Psychoses are 
rare sequels of mine injuries, while psy-clioncuroses are 
common; their etiology- here is tlie same as in any other 
occupation, the desire for compensation and the abandon- 
ment of dangerous work being important factors. The 
tivo main nervous affections after trauma are anxiety 
neurosis and hy-stcria. The headaches and other head 
sensations of the non-organic and organic sequels of 
are differentiated; they- have both diagnostic a” P 
gnostic importance. In the first, the JT,,- 

subjective, and are due to suggestion and to xa 
changes; in the second, some actual damage o - P- 
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skull, membranes, or brain may be present. Sometimes 
an injury to a miner reveals coexisting organic disease, 
such as syphilis. Treatment of these mental sequels may' 
consist of rest, suggestion, and other forms of psycho- 
therapy. Prognosis depends much on the patient's reac- 
tion to the awarding of compensation and his response to 
treatment. Aj-ice Cox (ibid., p. 728) reports a small 
series of cases which illustrate some of the types discussed 
by Cohen. 

189 Toxic Diphtheria 

A. Hottinger [Schweiz, med. Woch., Janua^ 3rd, 1931, 
p. 13) illustrates the great frequency of toxic diphtheria 
by the fact that out of 796 cases of diphtheria recently 
admitted to the clinic for infectious diseases at Diisseldorf, 
40 (of which 20 were fatal) were examples of this kind. 
The cases of laryngeal diphtheria numbered only 25, and 
only 5 were fatal. The attacks were remarkably refractory' 
to large doses of antitoxin, and treatment by' convalescent 
serum alone, or in combination with antito.xin as recom- 
mended by Hentschel, was also unsuccessful. 


Surgery 


190 Intrathoracic Tumour* 

T. C. D.wison [Arch, of Siirg., Part II, December, 1930, 
p. 1393) divides intrathoracic tumours into the primary', 
which may be benign or malignant, and the secondary, 
which are nearly alway'S malignant. Benign primary 
tumours include lipoma, chondroma, osteoma, fibro- 
papilloma, and dermoids; they may occur in the media- 
stinum or in the lungs. They may cause pressure sym- 
ptoms, and sometimes pulmonary suppuration and sepsis 
by obstruction of the bronchi. Of malignant intra- 
thoracic tumours, carcinoma is the most frequent, and 
may be diagnosed by x rays and the bronchoscope. 
Primary carcinoma of the lung may be endobronchial or 
parenchymatous, the former being the more common. It 
occurs more frequently in men than in women, chronic 
irritation being the principal cause, due to the inhalation of 
irritating substances such as coal dust, gases, and tobacco 
smoke. It is most common after the age of 60, and about 
SO per cent, of cases involve the upper lobes of the lungs. 
Secondary tumours of the lung are metastases from some 
distant primary focus; they may be single or multiple, 
and may grow into large spheroidal masses. The sym- 
ptoms of cancer of the lung resemble those of tuberculosis, 
and diagnosis must be made by means of the bronchoscope 
and x-my examination. Benign tumours of the chest 
should be removed surgically whenever accessible, and 
early operation is essential for primary malignant growths. 
After removal of the tumour-bearing area, healing should 
occur without infection. The so-called dead space is 
obliterated by the elevation of the diaphragm, the con- 
traction of the thoracic wall, and possibly by a physio- 
logical emphysema of the rest of the pulmonary tissue. 
In extensive operative procedures on the lung a two- 
stage operation is advised. In late cases partial collapse 
of the affected lung, evacuation of secondary abscess, and 
resection of a large portion of tire tumour will give 
temporary' relief. 

191 Injection Treatment of Varicose Veins 

J. P. CoLi. [Med. Jotirii, and Record, December 17th, 1930, 

р. 578) reviews tlie recent developments in the choice of 
solutions and technique in the treatment of varicose veins 
by the injection of hypertonic fluids. The method has 
distinct advantages over surgical treatment in tliat the 
period of incapacity is much shorter, often scarcely inter- 
fering with daily duties; it is less painful, cheaper, and 
gives better cosmetic results. The solutions in general 
use are: (1) a 20 per cent, sterilized solution of sodium 
chloride, of which from 2 to 12 c.cm. are injected at 
\arious points; (2) a 20 per cent, solution of sodium 
salicylate, of which 3 to 5 c.cm. are injected; (3) 2 to 12 

с. cm. of 75 per cent, glucose, either alone or with 5 per 
cent, suc-rose; (4) a solution of 0.4 gram of quinine dihydro- 
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chloride with 0.2 gram of urethane in 3 c.cm. distilled 
water; and (5) a 1 in 500 solution of metaphen for small 
veins. The aim is to use a hypertonic fluid which, in 
contact with, the intima of the vein for five minutes, will 
so thoroughly irritate and destroy the intima as to result 
in sclerosis. After the affected vein has been defined 
and brought with prominence by a tourniquet above the 
knee the injection should be made veiy' slowly with a 
10 c.cm. syringe and a 26 gauge needle, care being taken 
that none of the solution passes outside the vein, a pad 
of gauze being held over the site of puncture for some 
minutes to prevent leakage. Contraindications are cardiac 
and renal disease with venous stasis, obstruction to the 
deep circulation, arterio-sclerosis, and acute or subsiding 
phlebitis. 

192 Stieda’* Lesion 

W. F. Baastad [NorsU Mag. f. Laegevidensh.. December, 
1930, p. 1385) records four cases in adult patients, aged 
50, 25, 53, and 40 respectively, of the so-called Stieda’s 
lesion, the pathological nature of which is doubtful. The 
traumatic origin of the condition is obvious, the nature 
of the trauma being a violent abduction of the knee. Jlost 
of the cases are not examined by x rays until the end of 
three of four weeks, when a shadow will be found ^external 
to the epicondyle, in some cases above and in others 
below it. Some autliorities maintain tliat the shadow 
is due to a metaplastic process connected with niptoe 
of the tendon or ligament, but others have found either 
a fragment of bone torn from the condj'le or a 
of bone formation arising from a piece of periosteum which 
has been torn away by the trauma. In three of Baastad s 
cases a fracture was detected, in spite of the fact that 
the A'-ray examination did not take place until four weeks 
after the trauma. In one case in which no shadow was 
found three months after the trauma there had prwal^ 
been only a rupture of a tendon or ligament, althoUo' 
the nature of the trauma and the symptoms were the 
same as in the three other cases. All the patients were 
treated by massage with good results. 

193 Treatment of Malignant Tumours with 

Radio-active Bismuth 

According to H. Kahn [Deut. med. Woch., December 
12th, 1930, p. 2131), of the heavy metals which 

have been used in colloidal form in the ■ treatment o 
malignant disease, bismuth alone becomes selective y 
distributed in the cancer cells. Instead of 
injections first, followed by radiation of tlie tumour, 
has used a preparation of bismuth previously rendere 
radio-active (bismuth-isotope Radium E). Human an 
animal experiments indicate that this bismuth-isotope 
becomes concentrated in the tumour eighteen times a 
much as in the corresponding normal tissue. This con 
centration can also be demonstrated by placing a sectio 
of the tumour (after injection of" the patient or anima j 
on a photographic plate in the dark room, when h P^. “'j 
of the tumour (" autoradiogram ”) can be 
owing to the blackening of tlie photographic plate by 
radio-active material in the tumour. No serious untowar 
effects have yet been observed from treatment by ra lO 
active bismuth, and, unlike thorium, it does not damag 
the blood cells. So far as clinical results are concemc , 
there is an undoubted influence on tumour growth, bu 
the method is too much in its experimental stage for any 
final decision. 

194 Bilateral Simultaneous Artificial Pneumothorax ^ 
V. Monaldi [Riv. di paiol. c din. della tnbercolosi, 
December, 1930, p. 1005) records his obsen’ations on 
nine cases of bilateral simultaneous artificial pneumothorax 
in patients between the ages of 17 -and 34. He concludes 
that in some cases of pulmonary tuberculosis the bilateral 
procedure may be as valuable therapeutically as unilateral 
pneumothorax. The tolerance of double simultaneous 
collapse of the lung in suitable cases in which the treat- 
ment is conducted properly is established by a change 
taking place in the functional and cardio-vascular 
equilibrium. In cases in which the collapse is exaggerated. 
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owing to errors o£ technique or to extensive respiratory 
or cardio-\'ascular lesions, insufficiency may 
Kespiratory' insufficiency is manifested by exaggerated 
thoracic movements, increased respiratory’’ quotient, a 
low alveolar tension of CO., and changes in bas^ 
metabolism; while cardio-\’ascular insufficiency’^ is indicated 
by' fall of the systolic pressure, usually accompanied by 
diastolic hypertension, arrhy'thmia, asy'stole, exaggerated 
dicrotism, and other changes in the form of the 
sphygmogram . 

19S Tonsillectomy in Acute Cervical Adenitis 

H. L. Baum {Journ. Amer. Med. Assoc., December 13th, 
1930, p. 1829) reports a series of 40 cases in support of 
his \'iew that it is safe to remove tonsils and adenoids 
during the height of an anterior cervacal adenitis, and that 
such a procedure is to be recommended. The average 
age of the patients in his series was 3.6 y’^ears. 
the patients showed acute enlargement of the anterior 
cerNacal glands foUouang a combined tonsillar and 
phar\'ngeal infection, u-ith soreness and tenderness of 
the glands, stiffness of the neck, general prostration 
of A-aryang degree, high and usually' irregular pyrexia, 
leucocyTosis and an increase in the poly-morphonuclears, 
and a decrease ia haemoglobin. Baum believes that 
tonsillectomy should be performed in such cas^ as soon 
as it is seen that no progress is being made, since early' 
remo\*al of the chief source of infection of the glands is 
clearly indicated. He has had no unfavourable operative 
sequels, and for the most part the subsequent improvement 
was dramatically rapid. 


examination as to the frequency' and desirability' of further 
courses of injections. The treatment was well borne 
and the results were very' gratifying in 19 patients, most 
of whom had had previous unsuccessful treatment of 
different kinds. A detailed table is given of the results 
of treatment; in it are included rivo cases of carcinoma 
which showed little change except disappearance of pain. 
Among the cases treated by' pepsin were 2 ulcers of the 
lesser curv'ature, 7 py’loro-duodenal, and 7 duodenal. 
No oriaer medication was employ'ed simultaneously, and 
the authors claim that the injections of pepsin must 
have caused the almost uniform and dramatic amelioration 
in all the cases except one. They’^ discuss its method of 
action, and conclude by' stating their belief that cases 
of hyperchlorhy'dria and ulceration are hy'persensitive to 
pepsin, and that the good effects produced by' its injection 
can be better explained by' the hy'pothesis of hypersensi- 
tivity' than on any other lines. 
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Therapeutics 

193 Xnssiln In Wasting fcUowing Cholelithiasis 
D. Ceccseelli (// PolicUnico, Sez. Prat., November 17th 
1930, p. 1665) reports the beneficial results o! insulin treat- 
ment in a youth of IS who lost 3 stone in weight during 
six months, following cholelithiasis, and in whom tuber- 
culosis and diabetes bad been excluded. It is generally 
thought that such wasting is due to chronic or sclerotic 
pancreatitis. Other forms of treatment having failed, the 
patient received 20 units of insulin daily, 10 units being 
given twenty minutes before the two principal meals. In 
45 dat's the patient gained 32 lb. in weight, after which 
the treatment was discontinued. In the first five da\-s 
the patient gained Si lb., which the author attributes to an 
increased retention of »vater, confirmed also by decrease in 
diuresis; the subsequent continued increase in weight was 
probably due to improved assimilation. Adrenaline was 
administered orally in daily doses of 30 minims ouing to 
the patient’s low blood pressure, and also because of 
its well-known action in preventing hypoglycaemia and 
reducing diuresis. Five months after the cessation of the 
insulin treatment the patient was still improring, the 
increase in weight being maintained. 

197 Treatment of Gastric Ulcers by Pepsin 
M. Loeper, M. Debr.\v, L. Michaux, and Mile Sainton 
{Presse Med., October 29th. 1930, p. 1465) have treated a 
series of 20 c^k of gastric and duodenal ulceration hv the 
hi'podennic injection of pepsin. In a preliminarv series 
a 10 per cent, solution oi pure sterilized pepsin was given 
in 1 c.cm. doses, but, owing to rather troublesome general 
reactions, a 10 per cent, solution of pepsin was made up 
with the addition of sodium benzoate, which eliminated 
the unpleasant reactions u-ithout lessening the efficaev'. 
A standard course of treatment consisted of a first injrc- 
tion of 1 c.cm. into the muscles of the buttock; this acted 
as a test of tolerance. "IThe foUorring injections were of 
2 c.cm., and were repeated three times a week for fifteen 
doses. Three weeks' rest was then allowed, with a simple 
bat generous diet, after which, if the pains returned, a 
second similar course was given. The authors were guided 
by the tolerance displayed by the patient, and by x-ray 


J. Decourt and A. Lemaire (Paris Med., December 6th, 
1930, p. 505) discuss the identity of two alkaloids isolated 
from the South American creeper yage, the first in 1923 by 
Cardenas and the second in 1847 by Fritzsche. Solutions 
of the salts (sulphate and chlorhydrate) are slightly fluor- 
escent. In man a therapeutic subcutaneous dose of 2 to 
3 eg. causes a slight fall in the blood pressure and slowing 
of the pulse rate, a glycaemia of 10 to 50 eg., and a lower- 
ing of the basal metabolism, which may reach 20 per cent. 
The drug was first used in Parkinsonism by Kurt Beringer. 
The subcutaneous administration of 2 c.cg. dissolved in 
1 c.cm. of water is followed in half an hour by a sense 
of well-being in the patient. There is diminution of the 
h>'pertonicitj% permitting of voluntary movements being 
performed with greater ease and suppleness. The tremors 
are increased in amplitude and frequency, the latter often 
being doubled. Generally, post-encephalitic cases of 
Parkinsonism in the young jneld more readily to this drug 
than examples of the classic disease in the aged; in many 
cases there may be no change whatei-er. The therapeutic 
effect lasts for a few hours only, rarely 24 hours to a few 
days. Good effects, and no untoward incidents, are 
reported with daily subcutaneous injections of 2 eg.' ■ 
Beringer also advocates doses of 4 eg. in keratin-coated 
capsules two or three times a day. Suppositories appear 
to be more efficacious. Both these methods afford 
alternatives to the injections for long-continued thera- 
peutic effect. 

199 Splenic Extract in Malarial Anaemia 

C. Hederer (Bull. Soc. de Ther., November 12th. 1930, 
p. 2SS), who records three illustrative cases, states that 
the Toulouse school, represented by Remond, Soula, 
Colombies, Bouisset, Tapie, Pau, and Radji, have for some 
time emphasized the important part played b}' extracts 
of the spleen in regeneration of the blood. In the cases 
of chronic malarial anaemia reported by Hederer treated 
by intramuscular injection of splenic extract in the form 
of . a preparation called liposplenine, a progressive and 
persistent diminution took place in the size of the spleen, 
there was a marked increase in the number of red cells, 
and improvement in the general condition was shown by 
increase of weight and a return of appetite and strength. 

200 Serum Treatment of Chronic Ulcerative Colitis 

J. A. Bargen. E. C. Rosenow, and G. F. C. Fasting 
(Arch. hit. Med., December, 1930, p. 1039) report success- 
ful results in the treatment of chronic ulcerative colitis 
with an antibody solution obtained by precipitation in 
ether-water of the specific immune serum of chronic 
ulcerative colitis. Details of the method are described. 
Fasting's antibody euglobulin solution was administered 
deeply and intramuscularly in about 200 cases of chronic 
ulcerative colitis; the important facts of tlic first ® 
secutive cases are given, observation having ht’cn 
a time sufficient to justifv an opinion as to M'® , 

the treatment. Uncomplicated cases are b^t 
by this process o{ immunization against the causauve 
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organism; the results are said to surpass tJiose of other 
methods, including operation and irrigation of the colon 
with medicated solutions. Since at present it can only 
be hoped to control the condition rather than to cflect a 
cure, patients who liave once overcome an attack should 
continue to receive tire vaccine periodically, but the degree 
of frequency required is still problematical. The treatment 
is most useful in the more severe, subacute cases in 
which it was usual to perform ileostomy; the need for this 
procedure has been less frequent, and more limited to 
dealing with complications, since the institution of serum 
therapy in this disease. 

201 Bismuth Suhnitrate in Arterial Hypertension 
E. J. SxiEGLiTzq/ourn./lnier. Med. /4ssoc., September 20th, 
1930, p. 842), while admitting that the etiology of arterial 
hypertension is obscure, stresses the importance of com- 
bating the vicious circle of muscular irritation followed by 
fatigue and increased irritation, and finally resulting in 
vascular sclerosis. Considering that the action of the 
usual vaso-dilators is transient, and therefore of little 
value, he has tried bismuth subnitrate in doses of 10 grains 
three times a day; the bismuth ion is inactive, the specific 
action on arterial muscle being due to small quantities of 
nitrites which are liberated continuously by the action 
of B. coli in the intestine. In 200 unsclected patients 
of all ages treated by this method, he has obtained 
reduction of the diastolic pressure below 100 mm. in 77 per 
cent. Of the total number treated, 122 were free from 
arterio-sclerosis. and 78 suffered from it to some degree. 
The result of treatment, which extended oi'er a period 
on the average of six months, is gauged by the " per- 
centage reduction of pressure towards normal for the 
age.” This " percentage reduction ” for systolic and 
diastolic pressures amounted respectively in the arterio- 
sclerotic group to 39 and 46 per cent., and in the 
other group to 73 and 105 per cent. The treatment 
of 120 cases of hypertension associated with pregnancy 
showed the amenability of such cases to tlie same treat- 
ment, but the association with a definite, if unknown, 
toxic state makes the pressure reduction of doubtful use, 
or even dangerously misleading. Stieglitz believes that 
the breaking of the “ vicious circle ” over a period of 
several months is of definite therapeutic value, and he 
has observed some cases where such a course of treatment 
has been followed by a continuation of lowered pressure 
for three to four years. Commenting on the use of 
bromides and sedatives of the barbituric acid group, he 
holds that the bismuth subnitrate therapy gives better 
and more lasting results. 


Disease in Childhood 


202 Still's Disease 

M. Trombetti {Rutascenza Med. .October 15th, 1930, p. 502) 
publishes a synthetic account of Still’s disease, which he 
recognizes as a definite entity, differing from other infec- 
tive forms of arthritis; its origin is as yet unknown. The 
paper is illustrated by photographs and radiograms of the 
condition. Usually the disease sets in gradually in jmung 
subjects, but may start more abruptly like an acute 
rheumatism; it differs in not " flying from joint to joint,” 
but tending to become fixed in one or other articulation 
and in enlargement of the spleen and lymphatic glands. 
The fever may- be of a chronic, protracted t\-pe, or be 
intermittent; each recurrence of fever is associated with 
fresh joint involvement. Occasionally rashes may- occur. 
Growth is stunted, and as a rule there is marked cachexia 
and some anaemia, with variable changes in the white cell 
count. In the early stages the larger articulations are 
affected, later there is a symmetrical spread to the 
smaller joiiits ; once started, the disease tends to remain 
fixed. Owing to the muscular wasting the articular ends 
appear more enlarged tlian they really- are. Osteoporosis 
of the epiphyses is common. The enlargement of the 
lymphatic glands is secondary- to the joint infection, and 


due to the same cause, whatever that may he. Authors 
arc agreed that there is no sign of tuberculosis in these 
cases, but pericarditis is a fairly- frequent epiphenomenon. 
The disease is essentially chronic, and seldom fatal. 
Treatment so far seems to be of little avail. Sometimes 
the onset of some intercurrent affection influences the 
course of the disease favourably-, so that in the absence 
of any- known cure malaria therapy- might possibly- be^ 
worth try-ing. 

203 Treatment of Bronchiectasis in Childhood 

R. Nissnx (Miinch. wed. Woch., October 24th, 1930, 
p. 1849) considers that many cases of bronchiectasis in 
children originate in congenitally dilated bronchioles, and 
that the condition only follow-s " prolonged pneumonia ” 
comparatively- rarely; treatment should therefore aim at 
comjiressing these bronchioles. In order to achieve this 
he plugs the thoracic cavity- round the affected lobe with a 
mixture of paraffin wax, and reports that good results 
have followed this method. In a child 300 to 400 c.cm. 
are required, and e.xpectomtion ceased completely in a 
number of cases thus treated; the scoliosis which almost 
inevitably- follows extensive rib resection or artificial 
paralysis of the diaphragm in a child is avoided. For 
those cases in which the effect of paraffin plugging is not 
permanent he advocates lobectomy-, remarking that if this 
is carried out in several stages the risk is not excessive. 
Among four children treated thus there were no deaths, 
though among 28 adults the mortality- was 10 per cent. 
Nissen has found pneumothorax treatment disappointing 
in bronchiectasis. If a low pressure was used the alveoli 
alone were compressed and not the dilated bronchioles, 
higher pressure merely- displaced the mediastinum, again 
without affecting the broiichiectatic dilatations. 

204 The Measurement of Intelligence in Infants 

T. Simon (Paris Med.. November 1st, 1930, p. 403) records 
the stages in the mental development of infant^ pre- 
viously defined in collaboration with Binet. At the age 
of 3 months the infant should follow with his ey-es any 
object held up before him. At 6 months he should turn 
towards sounds, seeking their origin. At_ 9 
should seize an object within his reach in his 
vision. This is, of course, different from the earliest reuex 
action — namely, the grasping of any object placed in ms 
palm. At 12 months he should recognize articles of too , 
thus he should be able to tell the difference between a 
biscuit and a piece of wood of the same shape and 
by touch or taste, or both. At 18 months he should e 
able to say ” Mama ” of his ow-n accord. At 2 y-eMS e 
should walk, ask to go to tlie lavatory, and obey simp e 
instructions conveyed to him by word and gesture. 

205 Circulatory Changes at Birth 

Collating the results of several recent investigations, 
B. M, Patten (Avier. Heart Jotirii., December, ' 
p. 183) concludes that there is no abrupt change m 
infantile circulation at birth, there being a siimeien 
volume of blood in the lungs of the newborn infant for i s 
need until they are sufficiently ventilated. The v-olume 
and power ol the pulmonary circuit gradually increase 
until by the end of the first month the new fiinctiona 
balance in intracardiac pressure is established. Under 
normal conditions the progressive closure of the ductus 
arteriosus hastens the enlargement of the pulmonary 
vessels after birth, but there are many cases in which 
the normal pulmonary circulation has come into being 
without such a closure, the foramen ovale falling gradualy 
into disuse, and then becoming obliterated. Failure ot 
the ductus arteriosus to close is regarded as a symptom 
rather than a cause of circulatory- dy-sfunction. Following 
the increase in the pulmonary- circulation, and the closure 
of the foetal blood passages, there is a gradual increase in 
the musculature of the left ventricle until it equals that 
of the right at the age of 3 to 5 months. It has acquired 
a definite preponderance by- the second year, and its fun 
adult relation to the right ventricle by about the seventh 
y-ear. 
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Obstetrics and Gynaecology 

206 Ectopic Gestation 

C. A. Behnxy (/oiini. Aiiter. tied. Assoc., November 
22;icl. 1930, p. 1557) reports a series of 167 cases of extra- 
uterine pregnancy, and concludes that diagnosis depeiids 
on the association of a historj' of amenorrhoea with 
recurring and consistently localized pain in the lower part 
of the abdomen, metrorrhagia, signs of pregnancy, and 
the presence of a tv-pical pelvic mass. Ectopic gestation 
occurs most frequently between the ages of 27 and 35, and 
the high incidence of ' anteflexion of the uterus and of 
irregularity or delay in the menses suggests the possibility 
of genital hypoplasia. Pelvic masses were found in 85.5 
per cent, of the cases, and ruptured ampullar pregnancy 
was the commonest lesion. Behnej'' did not obtain 
evidence of pre-existent pelvic disease sufficiently often to, 
incriminate it particularly; in 80.5 per cent, of the patients 
there had been no previous pelvic symptoms, but when 
these had occurred there had often been discovered some 
abnormalit}' of the adnexa on the opposite side of the 
abdomen to that where the ectopic gestation had 
subsequently developed. 

207 Fibroma Praevia and Forceps Delivery 
Back {Bull. Soc. d'Obstdt. et de Gynecol, de Paris, 
November. 1930, p. 703) describes a case in which a vert- 
soft and very oedematous fibroma, about the size of the 
foetal head, was found in the vagina at the end of the 
first stage of labour in a primipara aged 22. Extraction by 
forceps was rendered diflicult by repeated interposition 
of the flaccid tumour between the blades. On the third 
day the fibroma became gangrenous and was excised 
without haemorrhage from the cervix, to which it was 
attached by a broad pedicle. GARiruY (ibid., p. 704) 
describes two cases of forceps delivery with fibroma 
praei-ia. In the first patient, a primipara aged 39, the 
fibroma ascended from the pelvis late in the second stage, 
but. subsequently returning, caused difficulty in manual 
removal of tlie placenta. In the second patient the 
fibroma, from the beginning of labour, gradually gave 
way to the descending head; there was alarming post- 
partum haemorrhage. In the case of Audebert and 
E. Estiexxy {ibid., p. 70.5) a fibroma- praevia, the size of 
the fist, was found in the peU-is after forix’-eight hours' 
labour, the cord being prolapsed and the foetus dead. 
Quite suddenly, as preparations were being made for 
Caesarean section, the tumour ascended above tlie pubis, 
and labour was completed by forceps application to the 
transverse!}' placed head. 

208 Causative Factors in Sterility 

S, R. Meaker {Amer. Jottni. Obslct. and Gynecol., 
December, 1930, p. 749) reports a study of sterility com- 
prising elaborate gynaecological and urological examina- 
tions and a thorough investigation of both partners from 
the medical and endocrinological standpoints. Sterilit}- 
was foimd to be due in most cases to the combined 
influence of multiple causative factors, and the assessment 
of individual responsibflit}- became a complex matter. 
It appeared that a considerable number of states, gener- 
ally depressing and debilitating in nature, might reflect 
themselves in lowered fertility of the sex cells. Auy 
singlc one of these statre, e.xcepting the comparatively 
few absolute factors, might not be suflScient to cause 
together depressed fertility below the 
threshold of conception. Among endocrine disorders 
pituitary disturbances were conspicuously in the inaioritv 
and the th}Toid failures constituted a small but important 
minorit}-. Protein starcation appeared to be the chief 
nutntional error milifating against fertility. ObesiK- 
uas not a cause ^of sterility, but obesity and sterilitv were 
frcqiienuy associated as simultaneous results of the same 
underlying subnormality- of metabolic function. In nearly 
90 per cent, of sterile matings cxtragenital conditions of 
constitutional depression were operative. In more than 
90 per cent, of clinical cases there was some division of 


responsibilitj' betiveen the two partners. Meaker found 
that such complete investigation pointed the way to 
adequate treatment, which resulted in a percentage of 
successes more than twice as great as the average of 
successes obtained by methods previously employed. 

209 Occlusions of the Lumen of the Falloplnn Tube 
R, E. Watkixs and F. R. Mexxe {Jotcrit. A liter, illcd. 
Assoc.. November 29th, 1930, p. 1647) have tried to deter- 
mine the most frequent sites and the extent of occlusions 
of the Fallopian tubes, and the microscopical appearance 
of the involved area. Forty-nine tubes were examined, 
the technique employed being to fill the uterine and tubal 
cavities with bismuth mixtures under measured pressures 
ranging from 100 to 250 mm. of mercury'. Though 
occlusions may occur in any part of the tube, the most 
frequent site is the isthmian portion. The fimbriated end, 
when not adherent to the ovary, is frequently' open, or 
partially • so. Restoration of the lumen depends on the 
absorption of inflammator)' products. Healed abscess 
car-ities and canaliculi are important causes of extranterine 
pregnancy-. In the present series no tubo-ovarian abscesses 
communicating with abscess cavities in the ovary- were 
found. The authors remark that operations to re-estab- 
lish the lumen of the tube should never be contemplated 
until a definite diagnosis of the location of tlie obstruction 
has been made. If the occlusion is at the fimbria, this 
may- be opened by- separation, or by' resection of a portion. 
When the occlusion is in the intramural or isthmian 
portions surgery- is unsatisfaclory-. Conservative measures, 
with the regenerative processes following eradication of 
the infection, arc the best curative agents, and insufflation, 
or the injection of fluids through the lumen, may- aid in 
opening the channel. The histology' of the condition is 
described at some length. 

210 Adeno-acanlhoma of the Uterus 
Recording a case of that rare condition adcno-acanthoma 
of the uterus. A, Steik and F. Torek {Stirg., Gynecol, 
and Obslet., December, 1930, p. 856) describe as unique 
a metastasis in the mediastinum and lung. The married 
patient, aged 42, presented symptoms and signs suggestive 
of uterine cancer. After hysterectomy-, the entire uterine 
wall was found to be invaded by' carcinomatous tissue. 
For 24 years after the operation no evidence of local 
recurrence was noted. A little more than two years after 
the hysterectomy the patient complained of gastric pain, 
loss of appetite, and difficulty- in swallowing, and radio- 
graphic examination of the thorax revealed a mass in the 
mediastinum. This was diagnosed as a cyst, but, when 
removed- it proved to be an adeno-acanthoma of the lung 
and posterior mediastinum secondary to the earlier uterine 
growth. The patient made a good recovery from this 
operation also. 

Pathology 

211 Renal Insufficiency and Azotaemia 

E. Becher {Klin. Woch., December 13th. 1930, p. 2350) 
defines tv.-o distinct types of renal insufficiency associated 
with azotaemia. In the first ty-pe, wliich is a circula- 
tory- disturbance seen in heart failure and also usually 
in acute nephritis, the non-protein nitrogen, urea, and 
uric acid are increased in the blood, but tlie products 
of intestinal putrefaction, such as indican, are not 
increased. There is no change in the colour of the urine 
unless blood is present, and the specific gravity remains 
normal or liigh. In the second ty-pc there is a real 
failure of the renal tubules, which is seen especially in 
chronic nephritis. In addition to the rise in the blood 
urea, etc., there is an increase of indican, and often 
creatinine, in tlie blood even in the early stages. The 
skin of the patient's hands and face has a yellowish 
appearance; the urine is of low or fi.xed specific 
(hvpo- or iso-sthenuria), and is pale in colony pro a y 
owing to failure of the kidney to convert enromog - 
substances into their coloured form. 
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212 Germicidal Properties in Soaps 

Some soaps, such as the oleate and bromo-palmitate, are 
among the most powerlul and rapid germicides known, 
and certain soaps may play an important part in the 
body defence against bacteria, having, indeed, a selective 
germicidal action. A. H. Eggerth (Joitrn. Exper. Med.. 
January 1st, 1931, p. 27) has tested two series of sulphur- 
containing soaps, the o-mercapto and a-disulpho varieties. 
These were found to possess a powerful and markedly 
selective germicidal action. In the mercapto series, 
those with 12 and 14 carbon atoms were the most 
germicidal; in the disulpho series, the dicaprate, dilaurate, 
and dimyristate were the most powerful. The optimum 
number of carbon atoms varied with the test organism. 
Eggerth finds that the number of carbon atoms in the 
molecule markedly influences the germicidal action of 
soaps. Two main factors determine this action ; the 
ability of the soap to make its way into the bacterial cell, 
and its toxic action on the bacterial protoplasm after it 
has penetrated. As the number of carbon atoms in the 
soap molecule increases the toxicity becomes greater, but 
the penetrative power diminishes. So long as molecular 
size does not prevent entrance of the soap into the cell, 
germicidal action will increase with the molecular weight; 
eventually a point is reached where molecular size prevents 
cell entry, and germicidal action is diminished. 

213 Histological Effects of Liver Diet 

, Th. Faur {Deni. med. Wocli., January 2nd, 1931, p. 8) 
summarizes the data obtained from 24 post-mortem 
. examinations performed on cases of pernicious anaemia 
in 1929 and 1930. In 12 of these liver diet had been 
^ given for too short a time to have any elicct, the patients 
having been admitted when moribund, or having died 
from complications soon after admission. These showed 
the usual morbid appearances associated with pernicious 
anaemia. In the other cases, which had responded to 
liver treatment (as far as the blood picture was concerned), 
but in which death had followed such conditions as sepsis 
following spinal cord degeneration and broncho-pneumonia, 
the typical changes in the heart muscle, bone marrow, 

, liv'er, and spleen were very slight or absent, showing that 
these had been influenced favourably by the treatment. 
One patient, a woman who had exophthalmic goitre in 
, addition to pernicious anaemia, failed to respond to liver 
therapy; the post-mortem changes were typical of an 
untreated case. In the author’s opinion, cases showing 
predominantly spinal symptoms have the worst prognosis, 
and are little if at all influenced by treatment. 

214 The Relation of Mild to Typical Small-pox 

E. Diem (Schweie. med. Woch., December 13th, 1930, 
p. 1174) inoculated with vaccine lymph a number of 
persons who had suffered from an attack of mild small- 
pox eight to nine years previously. Of 45 persons tested, 
five reacted positively, but the reactions in these cases 
were estimated as being only about one-fifth to one-third 
of the intensity of a normal control. On the other hand, 
patients suffering from varicella, when tested at tlie 
height of the rash, or six to nine days after its eruption, 
gave uniformly a strong positive reaction. It would 
appear, therefore, that the outbreak of mild small-pox 
which commenced in Switzerland in 1921 may have been 
immunologically similar to true small-pox, and that it 
was entirely different from varicella. 

215 Haemorrhagic Lesions caused hy Clostridium welchii 
M. Weinberg and N. Combiesco (Aidi. de I’Inst. Pasteur, 
November, 1930, p. 547) bring erudence to show that such 
symptoms as haemoglobinuria, haematuria, haemoptysis, 
and gastro-intestinal and uterine haemorrhages observed 
in patients infected with Cl. welchii (B. perfringens) are 
caused by the toxin secreted by this organism. The lethal 
dose of dried toxin for guinea-pigs was found to be about 
1.6 to 3 mg. When these animals were injected intra- 
venously with doses varying from 2.5 to 12.5 mg. they 
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all developed haemoglobinuria, and this was often 
followed by haematuria; death ensued in 10 to 24 hours. 
At the necropsy haemorrhagic lesions were generally 
encountered in the kidney, liver, spleen, stomach, supra- 
renal, lung, and heart, and sometimes in the uterus and 
bladder. Besides these lesions, which were apparently 
due to the haemolytic toxin, focal necroses were found in, 
the liver, and less often in the kidney, due to the non- 
haemolytic toxin. As regards the mechanism of the 
haemorrhages, it appears that the non-haemolytic toxin 
may produce at the same time a rise in blood pressure and 
a degeneration of the capillary' walls; the vessel ruptures, 
and allows extravasation of blood to occur. 

216 Posl-Arterio-sclerotic Pulmonary Lesions 

E. Mosciicowitz (Amer. Heart Jouni., December, 1930, 
p. 171) describes the brown induration of the lungs ivhich 
occurs in forms of circulatory' or cardiac disturbance in 
which tliere has been hy'pertension of the pulmonary 
circulation. This lesion is, he finds, exclusively associated 
with arterio-scle’rosis of the pulmonary' vessels, a condition 
pathognomonic of such hy'pertension; there is dilatation 
and thickening of the pulmonary capillaries. Part of Uie 
sclerotic process is unquestionably the result of a dimin- 
ished blood supply, and even of infarction of the affected 
areas. The pulmonary' lesions are exactly similar to tliose 
seen in the systemic organs, and especially in the kidnty, 
in hypertension of the greater circulation. Moschcouatz 
reports a case in which brown induration was found 
after prolonged asthrha. Under observation the patient 
revealed the transition from a purely functional bronchial 
asthma to emphysema to a pure clinical example ot 
hypertension of the pulmonary' circulation, and finally to 
death consequent on failure of the right side of the heart. 

217 Experiments w!th_Foot-and-Mouth Virus 

I. Sichert-Modrow {Zentralbl. f. Baht., December 8th, 
1930, p. 12) has constructed an apparatus for catapnor 
experiments which he maintains is free from the 
ing influence of diffusion currents. With tliis 
he finds that the foot-and-mouth virus is always ”^8 
lively charged, in this respect resembling tiie ordim^ 
bacteria. The same results were, obtained with all , 
types — A, B, and C — of virus. No evidence of an ■ 
electric zone was apparent, such as was “f-u- j ' 

exist by Olitsky and Boez. In a second P“P®’' 
p. 17) the author records experiments on the resis 
of the virus to different temperatures. tVorkmg " 
heparinized guinea-pig plasma and guinea-pig serum, - 
finds that in the dried state the virus may sum 
the ice-chest for 14 to 2 y'ears. ■ At room temperature ^ 
virus retained its infectivity for only 5 to 10 
surprising resistance was observed to high temperaU ^ ■ 
Dried lymph in vacuo survived for 24 hours at 7 
and for 3 minutes at 122° C. On the other hand, ly V 
that had not been previously dried was destroyed x y 
rapidly. 

218 Shin Tests in Diagnosis of Allergy Conditions 
S. M. Feinberg [Jonrn. Amer. Med. Assoc., 

29th, 1930, p. 1665) maintains that sensitization 
should be considered only as laboratory guides, and 
there are many limitations to the value of skin tests i 
allergy. Negative reactions may be given to substanc 
to which the patient is clinically sensitive, or the convers 
may be the case; negative reactions frequently indica e 
an absence of allergy, and many variations have_ been 
found when relating the tests to the clinical conditions. 
Complications, such as infection, mechanical difficulties, 
and neurogenic factors, may be more important than tno 
allergy. These difficulties may be met chiefly by employ'' 
ing, Avhen 'necessar}', other methods of testing, such as 
the intracutaneous, subcutaneous, conjunctival, and the 
nasal; by clinical investigations and elimination diets; by 
a wide knowledge of the clinical correlation and climml 
experience in allergy; and by bearing in mind the possible 
existence of causes other than allergy'. 
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THE RATIONALE OF THE ACTION OF RYVITA CRISPBREAD 
IN CERTAIN SPECIAL CONDITIONS 


CONSTIPATION 


The use of RjTita Crispbread 
as a corrective •where constipa- 
tion exists is advocated by 
an increasing number of the 
Medical Profession. 

The special laxative properties 
of rye grain are ■w’ell kno^vn. 
Ryvita is made of pure, crushed, 
■whole - grain rye, 'n'hich is 
rich in vitamin B, and the 
salts of lime and iron and 
phytates. 

The ready digestibilitj' of 
Ry\'ita, and the low percent- 
age in it of unconverted 
starch, ensures against starch 
fermentation, thus keeping the 
■whole -alimentarj’ tract in 
wholesome condition. The 
roughage and mineral salts of 
the bran ensure daily natural 
evacuation of the bowels. 

An Eminent Authority de- 
clares : 

“Washed wheat bran fed to 
cows was found to be consti- 


pating, indicating that the 
laxative propertj' of ordinary 
bran and whole-grain products 
is dependent not simply upon 
mechanical irritation, but 
largely, if not mainly, upon 
the phytates.” 

It is not improbable that the 
vitamin B content of Rj-vita 
has also a stimulative effect 
upon intestinal movements. 
Reports of recent dietetic re- 
search tend to confirm this 


Many Doctors testify that 
Rjwita Crispbread gives ex- 
cellent results in combating 
habitual constipation. Ryvita 
is definitely indicated as an 
item of the' dietaiy in the 
treatment of disorders arising 
from indigestion, constipation, 
or malnutrition. It is usual 
to suggest that the patient 
begin by eating W’o or three 
slices of Rjvita with at least 
one meal each dav. 


RYVITA 

CRISPBREAD 


♦ 


We shall be very pleased to send Free 
Samples and full particulcirs to any 
interested Member of. the Profession. 


THE RYVITA COMPANY LTD. 

785, RYVTTA HOUSE, 96, SOUTHWARK STREET, S.E.1 
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The most modern method of accurate extension 
and safe transport is provided by 

COLLENDER^S SPLINTS 

{Patented in the leading countries of the zvorld.) 

An evolution of the Thomas splint, presen'ing all its advan- 
tages with many improvements. 

Invaluable for llospital, Emergency, and District Surgeons’ 
work. Indispensable for Mines, Ranches, Lumber Camps, 
Railways, Shipping Cos., and all places remote from surgical aid. 
Made of Duralumin, untamishable, light, and of great tensile 
strength. All parts interchangeable. Complete splints con- 
structed in a few minutes for limbs of any dimensions. SufTi* 
cient members to accommodate ten fractures simultaneously. 
Supplied in strong fitted case. 

U'rite for full descriptive booklet, post free. 

WATSON BAKER COMPANY,' WEST END LANE, BARNET, HERTS. ENGLAND 



An IMPROVED and MODIFIED 


Portable Traction Apparatus 


An exceedingly efficient and convenient apparatus 
for putting up in plaster tlie lo^ver limbs or trunk; 
also when applying bone plates or Parham and 
Martin’s Bands to long bones of the lower extremity. 
Provides the more essential movements of expensive 
and bulky Orthopaedic tables at a fraction of the cost 



Quickly adaptable for the foUoieins positions: 

Extension of whole lower limbs. 

Movements about hip-joint : 

Abduction to any degree— 
Hyperextension — Flexion ^ 

Internal and External Rotation. 

Flexion of knee-joint. 

Inversion and Eversion of foot. 

SAVES BEDS IN HOSPITALS 

A limb may now be put up in plaster, the patient 
sent home and transported for subsequent treatment by 
ambulance. By thus freeing beds this new apparatus 
— saves its cost 

many times over. 
Folds compactly 

for storage or tran- 
sit in plyavMd 
casi 35in.X I5in. 
X H ‘tt- 


. IXTEnESTlXG 

tint! instruc/<oH^ I w 
ort request. Please ash for a I 

MEDICAL SUPPLY ASSOCIATION Ltd., 


London Telepfioue : Termlniia 5432 (6 lines'). 


1G7/185, Crair’s Inn Road, 
LONDON, W.C.1. 


12, Holly Street, 
SHEFFIELD. 


10/13, Tevlol Place, 
EDINBURGH. 


For Restful Ease or SurgicaF Positions— - 

Simmons Hospital Beds are instantly adaptahh 

A turn of the crank adjusts the Simmons Bed into any desirable 
position. For convalescents this means maximum repose, for 
it dispels the necessity of constantly rearranging pillows. 

The strong construction of Simmons Beds, and 
hygienic qualities, make them invaluable to all Hoj 
pitals and Institutions. 

;SIMMONS 

Equipment for Hospitals and Institutions 
Write to SIMCO Ltd. (Contract Dept.), 

22/28, Shand Street, Tooley Street, Bermondsey, 
London, S.E.I. — f 
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ARNOLD&SONS 

lONDOM 


Fic> A. Moynihan’a Artery Forceps, box joint, round bows, 

Sr ♦.. each 15j6 

Fig. B. Denis Browne’s Tonsil Holding Forceps, svith box 

joint ... ... ... ... ... ... eacK Z7/6 

Fig. C. Moynihan’s Tissue Forceps, box joint, 8* ' each' 22/6 

Fig. D. Thomson-Walker’s Forceps for renal pedicle' each ‘2416 
Fig. E- Stomach Clamp< Forceps, M* (London Hospital 

ModeO ... 63f» 


Telephone^' 
WELBECK SSS5 
(12 lines) 



Fig. F. Goitre Retractor (Cecil JoU’s) ... ... cacK 63/- 

Fiff. C. Needle Holder (London Hospital Model) ... ... 25/- 

Fig. H. Rowntree’s Radium Forceps, for picking up 

needles ... ... ... ... ... " ... 18/9 

Fig. I. Rowntree’s Radium Forceps, for Inserting needles '14/3 
Fig. J. -Finii’s Radium Forceps ... ' .t. ! ... ... 24/- 

Fic. K. Mayo Oschner’s Artery Forceps, 7*", box joints 23/8 
Fig.L. Doyen’s Intestine Clamp Forceps, 9*,. ... ... 27/* 


Telegrams:— 

INSTRUMENTS,' VVESDO, 
' LONDON. . ^ 


SO-52, WIGMORE STREET, LONDON, W.l 


izzm FOR DEAFNESS ^ 

Doctors prefer "ARDENTE ” because — 


"ARDENTE” : 
STETHOSCOPE. : 

)/r. 7k. 77. Dent isalr#; 
d Sfcf/idfcof.r >7>ecmn7: 
/op niernlcrr of the I 
incthcnl jirofesfion I 

luftrriuf; from d(nf~Z 
tiCK*. 3luntf are in vfe, Z 
null rxeellnit retuUtZ 
ere reported on the 1 
liitcit, <is en'drnerd f/I 
the intertfi thotzn dlT 
the lajt Meeting 


1. It }« IndlrMaallr fitted to yrnlt the rase 

fnr yoDiigf niidUIe<a?e(I. or old. 

2. It N fiimple and tme^to-toiie, and learcs 

the hands free. 

S. It remoTo^ strain, tlm< reUering head 
clTlna Inronspirnnus hearing. 

■4. It conrejis vonnds from larjln^ ranges 
and angles. 

5. It is entirelj- different, irnroitrahle, ond 
carries a gunrantee and serrice ajsfem. 


case C. It Is KHltnble for ^‘hard of hearing*’ or 
arnlelj- denrilirotigh TnrionK causes, 
pares 7. If !« helpful fur conTcntation, music, 
talkies, rrireless, home, oRkc, jvuidic 
head rrnrk, nnd sports. 

FREE HOME TESTS 
arranged for Doctors and Patients, 
ond Jifedical Prescriptions made up to the 
dcm. minutext detail, 

HI R.H.DENTS 


9. DuVe Street, C.4UD1TT. 
rJjs J'trcet, M.ANCHE.STER. 

118, hew Strot, BinMLVGUAM. 
3,. ,Tamr«cn Stnvt. HULL. 

64, Park Street, BRISTOL. 


HI R.H.DENTS 

309, OXFORD ST., LONDON. W.l. 

TcI. : Mavlair 1380/1718. 


MEDICAL 

REPORTS. 

Commended by all 
leading medical 
Journals.^Mr. Dent 
will be happy to 
sencf fall particu* 
lars and reprints 
on retjuest. 


206, .Sauchiehall Street. fJLASOO"- 
23, Blackett Street, 

111, Princes Street, KPINnn^*^*'- 
97, Grafton Street, r>l ' 

271. High Ftnet. E.VLTLB 
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Mm cm at mine! 


Smokers of good taste 
offer their friends a 
full value cigarette 

PLAYERS 

GIVE 

FULL VALUE 


10 for 6 '' 20 for 1 U 


iD 




NCC.I91I. 


* WARD WAY’ 

The Chair yon 



John Ward, Specialist in Invalid 
Chairs, rcspectfidly invites members 
of the Medical Profession to write 
for the “ Wardway Booklet No. 9. " 

JOHN WARD Ltd 

242 7 Tottenham Ct. Rd- London 


FREQUENT JICTURITION. 

“ YBWET” 

NEW ABSORBENT BAGS. 

Day pattern o5/*; for day and night use 70/-; 
by post. Our Absorbent Bags (new principle) 
catch all Icakace, but aUosv natural micturition 
wUIiout disturbing clotliing; lavatory privacy 
unnecessary. Ease both mind and bodv. In- 
visible and easily emptied. Special patfern for 
Slotorists and Avialois. For lielpless cases, our 

“NEW SANITUBE” 

keeps bed and patient dry, night and day, 
without constant nursing attention. Price 70/-’ 
by post. Diagrams, etc., on request : 
HILLIARD. 125, Douglas Street, Glasgow, C.2. 


NAMEF 

FOR THE PF 

Brass Plates, deeply 
engraved, letters 
rdlcU with black 

uax, mounted on 
mahogany blocks. 

Willi fastenings . r< 
SEND FOU ILLUSTRV 

COOKE'S (Fins 

FINSBURY PAVEMENT 
LONDON. E.C.2. T< 

•LATES 

lOFESSION. 

Bronze Plates, letters 
tilled with vitreous 
cream enamel, 
mounted uu oak 
blocks. 

eady for fixing. 
tTED CATALOGUE. 

bury) Ltd. 

HOUSE, MOORGATE. 
Metropolitan 3704. 

f-Jlpnir CLfc 

Primed In 

Best Style. 

Account Forme. ■ i 

Letierbeedt. Q | 

itA 

Also 

/ TestlmonleK 
oW Applications, and 

1 QuallAcattons 

for 

Semples Sent. \ 

R ANDERSON e 
C SON 1 

■ 

^ "^Medical Posts. 

/ Camplei Sent. 

/l.MIU. PLACE 
> '‘-/EOINBURCH 


BRASS NAME PLATES. 


BRONZE PLATES (ENAMEL LETTERS). 
SKETCH & ES TIMATE UP ON REQUEST. 
S. J. & A. HERD, 

30, CLERKENWELL ROAD, E.ai. 


BJVliLLERs 

17 CONDUIT STREET 

BOND STREET, LONDON. W1 

TAILORS 

Established 1S96 

lounge 

SUITS 

and 

OVERCOATS 

front 

£ 8 : 8:0 
dinner 

SUITS 

Lined Silk 

from 

£10 : 10 : 0 


^ large «lee(io" 
the nea-esi 

.enl cn rea-ed- 


Canveoient tert»* 

, can br 







p/ease j j 


trm 

“"“S.’si'"'; 

> ^n^/axjjj 


WIq 


Trade 

■1. ,,.- ^ f "g^»ac 

i "«>Ss«>„aJ'*“ II ■ii?'!;.'.- 




/or 3/^ 


'^^tiye‘'T‘ and 


if'BLETx: "° 5 Iib~ =“<' 

^Ni.saS£^::|%*rs 
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Spedal Introductory Offer 
to 100 New Customers 


B efore Easter A 

weareanxious 
to obtain 100 new U 

customers. To ^ 

make quite sure 
this objective is 
reached we are 
making a special 
Introductory of- 
fer, which for the |RM 
sake of brevity is 
crystallized as 
follows:— 
ir Clothing with the 
hall mark of the 
West End tailor at ex-^ 
tremcly modest prices as 
detailed below. 

A Free Valeting Service 
ftfr Sponging. Pressing 
and Repairing all gar- 
ments after purchase as 
often as you wish. 

* CONVENIENT PAY- 
MENTS FROM £1 PER 
MONTH without refer- 
ences or enquiries. 
it AspeciaidiscountoflO/6 
from your first order 
because we are convin- 
ced that the quallty,>of 
our goods and service 
will merit your con- 
tinued patronage. -•* 
Lounge Suits and c5vercoats 
from 5 gns. , . 
Dinner Clothesand Evening 
Dress from E gns. 
Cdfdfogue end petterps ' 
glid/y sent on reouest , 








LABORA"ORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 

LABORATORY PRODUCTS 

VACCINES 

AUTOGENOUS AND STOCK. 

I*rcpnrcd under licence of the 
Ministry of ilenltli; issued in nmpoulc 
nnd bottle* for prophylaxis or 
tlieranciisls. 

ANTIVIRUS 

Prepared under licence of .th-j. 
Ministry of Health; issued in eight 
varieties, for the treatment of Staphylo- 
coccal ond Streptococcal infections of skin 
nnd mucous 'membranes. 

B. ACIDOPHILUS 
INTESTINALIS 

Live cultures . for the treatment of 
constipation, intestinal putrefaction, 
etc. 

CULTURE MEDIA 

Issued in tube nnd in bulk. 

Address enquiries to the Secretary, 
6. HARLEY STREET, LONDON, W.1. 


1>0CK1;T M0M:V ADDINU JIACIIIXKS IS'-poUbte 

TAYLOR'S TYPEWRITERS 

SKliTiJIlltK, HIKE PUlt-lIUHkK, Tables A Chidr< 
t • 1884. feSSMS 


' . THE 

Write /or bargain LUl Si, IIUOU 

'Phono — IloJborn 3193. The boa 
IIUY A niJOU FOR Compk 
6/- per week. C«sc, 


The beat portable Writer 
.Comploto In Travelling 
I Case, from £9 9i. 


74. CHANCERY LANE (Ho)bero End). W.C.2 


Keith Bradbury Ltd 

Tailors of Credit 
137/141 REGENT STREET 
LONDON, yV.I 

Hours of business 9-7. ' Saturdays 9-1 

^ Telephone; REGENT 5288 


j MANUFACTURED bj 

SHORT & MASON ltd; 

i "I 7/^/0 C* WALTHAMSTOW 
M. y ^ LONDON, E.17. 

Y' SPHYGMOMANOMETERS 


BRONZE NAME PLATES 

Cream enamelled lettering, no cleaning required 

BRASS NAME PLATES 

iluseuin 2264. Send for Boole 18. 

F*. OSBORIVE dS: Co., L.td. 
G2 EA8TCA8TLE 8T., LONDON, W.1 


VITA" 


GLASS 


daily health through windows 


F — 1 

BLOOD PRESSURE 

SPHYGMOMANOMETERS 

Mercurial : Aneroid : Recording 

NEW CATALOGUE 

poet free on app/»ca/ion. 

STETHOSCOPES 






NEW 

'METAILIQUE' CHEST END 

(Pat. app. for) 

The specielly constructed tnctal 
diapbrogra Is extremely 
and maghifies heart sounds witnous 
distortion. 

Price, chetl end only, 10s. 6d. 

Obtainable from all Dealers, or from 
■ the Makers ; 

HAWKSLEY&SONSLtd. 

83, Wigmore Street, Lonilon, IV.I 

Telei'hone : Welbcck SSS"! ^ 


A Gentleman Always Looks 
Well Dressed 

1 NEW MISFITS (r.c.ipi- 
produced) direct 
eminent tailors, vir. . 

DAVIES & SON. LMUY 
& ROBERTS. SCHOLTE. 
JOHNS & 

VAN WILLIAMS, 
OVERCOATS, 

DRESS, SPORTS SUITS. 
I &C., 4 to 8 Gns. 

ALTERATIONS ON PREMISES. 

REGENT DRESS CO., 

Piccadilly Mansions, 17. ®bafte 

buryAvenue.PIccadillyCircus, ■ • 

(Next door to Cafe Monico.) Cerr^ 

(Ladims* Department on First Floor. 


fOR SUCCESSFUL VACCBNATION USE 

CHAUMIER’S VACCINE LYMPH 

Single Vaccination Tubes 8d. each, postage and packing 2d. extra. 

ROBERTS & CO. 76, NEW BOND STREET, LONDON, W.1 

Telephone: Mnyinir 4173—4. 




Pure groundless coffee in powder form which dissolves instantly when 
^ or milk is added. No preparation is necessary. A little Bantam Coffee ad e 

milk makes a very palatable beverage and a , welcome change to persons w ^ 
must take milk regularly. Bantam Coffee is prepared from a blend of sc ec e 
^ Elmplre-grown beans, and has been awarded the Certificate of the Institute of 

Economical in use. A 2/- tin will yield 50 cups of delicious coffee. From Grocers or Post Free ro 

DEPT. 30, BANTAM PRODUCTS LTD., BANTAM WORICS, LEEDS. 

Samples for Testing will gladly he sent on request. — 
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ALLIANCE DRUG & 
CHEMICAL CO. 

to, Beer Lane, Gt. Tower St., E.C.3. 

Telephone : Hoval 5885. 

Tel. AtJdrefs: “ XALTnoF,” Bilcate, London. 

Established 1 81 2 — Reorganized 1902. 


The Commni/ ii<cializc« in prondinr; the 
Medial Profereion nt THE LOWEST POSSIBLE 
inclnsire jrrices {no charge for Botllcf, ffc., or 
Cascf, etc.) ^rifh pure and reliable Drugs, 
Chemical/, Pharuiaccutieal Preparation/, Com- 
pre/*ed Tablets, Pills, 5urpicoZ Dres/nigs, and 
StocJi ilixtures of aj>p^ored formulae as used 
by the London (tnd other Hospitals. . 

We append a fexe sample prices for gutdanee 
of the great ^orinp t7iat can be effected. 

NOTE.— For terms see detailed list. Orders 
teceiied through London Merchant/ or Banter/. 
Goods carriage furtcard. All packages free. 
Export cases extra. 


WRITE FOR- 
DETAILED 
PRICE LIST. 

INFUSIONS CONCENTRATED. 

1-7 In 6-lb. Bottles. 

Anrant. @2/4 lb. Gentianse @1/6 Ih. 

Aurant. Lo. @ 2/2 lb. Ilhci @2/6. lb. 

Columba? @ 1/3 lb. • Senegae @ 3/9 lb, 

Cinchon. Acid @ 2/6 lb. ^ 

Laasar’s Paste, 14 lb. (5 1/2 lb.; 1 lb. @ 1/4 lb. 
*Lln, nelladon. Jlcth.. 5 lb/ @ 2/1 lb.; 1 lb. 

@ 2/4. 

•Liq. jiltber Mlro«. (Sp. /Ether Xit. Substi- 
tute). 5 lb. @'2/3 lb, - ^ ‘ 

•Liq. Ammon. Acet, Cone. (1*7)> 6 lb. @1/- lb. 

„ „ Arornat., 6 lb. @ !/• lb. 

Petroleum Jellv Flav., B,P., 7 lb. i<r 7i<J. lb. 
Bismuth Carh.’, 3 Ih. @8/8 Ih. 

Chloroform Pur., 8 lb*. 5/2 lb. 

Pbt.'Bromlde, 7 lb, Q 1/10 lb. 

Quinine Sulph., 4 ot. @ 2/2 oz. 

PILLS TASTELESS COATED. 

Potass, loflid., B.P., 3 lb. © 18/6 lb. 

Sod. Snlph. Kcatherv cryst., 7 lb. © 3d. lb. 

Sp. either Nil.,n.P„'4i lb, © 4/6 lb. ; 1 lb. 4/10 
Sp. Ammon. Arornat., B.P., 5 lb. © 3/6 lb. 

Sjr. Cascara .Arornat., B.P.* 6 lb. @2/9 lb, 

„ Cl>ceio-rhoip. Co., 6 lb. © 1/9 lb, 

SYRUPS. 

Aurant., B.P., 7 lb. © 1 /lO lb. 

Kastoirs, B.P., 7 lb. © i/4 lli. 

Fern lodid., B.P., 7 lb. © 1/10 lb. 

Ferrl Phosp, Co. 7 lb. © 8d. Ib. ‘ 

Hjpopho^p. Co., B.P.C., 7 lb. © 1/- lb. 

Pruni \ irg., B.P., 7 Jb. © 1 /- ib. 
llhanini, 7 lb. © 1/2 lb. 
lUiei. U.P.. 7 lb, © 1/1 Ib. 

Scdlac, B.P., 7 lb. © 8d. lb. 

Sennae, B.P., 7 lb. © 1/2 III. 

Tolul., B.P., 7 Ib, © lOld. lb, 

TABLETS COMPRESSED. 

We can supply smaller quantities at sliehtly 
increased rates. 

Per 1.000. 

Bland'? (Sugar-coated), gr..-5 3/10 

Nitrogl>ccrmi. B.P., gr. l-5Cth 5/- 

PcccUlotitltt dt MetcMty (ColouTed) 15'/- 

One Tablet in 1 pint of T\ater is 
equivalent to 1 in 1,000. 

Thyroid Gland, gr. 5 12/6 

We rndearour to adhere to price/ quoted, but 
Of /ante fliictnnte from day to day, they mutt be 
cotijtdfrca at subject to chanyc iritlioul notice. 

TINCTURES. 

In 5-Ib. Bottles. 

Aquo^. B.P. Aunew 

Belladon. ... 4/3 l/6Hjoscvam. ... 4/3 2/4 
Benrom Co. ... 4/7 — Nucis. Yom. 3/10 1/4 

CamplL Co. ... o/- l/60pii 5/3 4/3 

Card. Co. ... 2/6 l/6Quin. Ammon. 3/3 — 
Gentiani Co. 2/8 l/eiUiei Co. ... 2/8 1/9 
Ung. .\cid Boric., B.P., 28 lb. pail © R) 

.. lljdrarg., B.P., 7 lb. © 4/2 lb. 

” Ttx” 7 lb. © 1/11 lb. 1 

„ Ichtainolis, B.P.C., 7 lb. © i /lO lb. I 

Zinci Ox., Benz., 28 lb. @1/- lb. 

•Minimum quantity at these prices : Home 
Trade 3, Export 12 Winchester Quarts assorted. 
»\e can supply smaller quantities than adver- 
tised at slightly increased rates. 


ANTIQUE AND MODERN 

HIGH-CLASS SECOND-HAND 

FURNITURE 

FOR IMMEDIATE DISPOSAL. 

THE ENTinE VALUABLE COXTCNTS OF 
several notable mansions, To«n unit 
Country Residences, Flats, etc-, removed 
for convenience of sale, including matt^ 
important items from the following 
collections. 

LANSDOWN HOUSE. 

THE PRINCESS PALEY (Paley Palace). 
SIR FREDERICK CHARLES HOUDAY 
(Deed.). 

MARY ANNA DUCHESS OF ABERCORN 
(Deed.). 

THETHIRD EARLOFDURHAM (Deed.). 

the MAGNinCENT BEDROOM AP- 
POINTMENTS comprise: 500 Complete 
Suites m i::.Mgli3h Walnut, Finely Figured 
Mahogany, Cieam, Green, and Black 
Lacquer, Painted and Figured Satinwood, 
Fine Oak, ranging m price from £4 lO's. 
to 250 Guineas per suite, many of vhich 
originally cost over double, including a 
special ofler of 36 only Club Bedroom 
Suites in Solid Oak, with Bedsteads com- 
plete, £4 lOs. set. 

GENUINE ANTIQUE FOUR-POST BED- 
STEADS, Tallboy and shaped front Chests, 
nota Tables, Corner and other Washslands, 
'Toilet Mirrors, and numerous Dressing 
Tallies, Bmv-froiit Wardrobes, etc. Several 
Fitted Gentlemen's Wardrobes offered at 
- £4 each. 

5.000 CARPETS AND RUGS, including 
fine • Periian; Turkey, Wilton, Axminster; 
Chinese, and Aubusson, including a large 
salvage stock now* being offereOl at remark- 
able barg.ain prices. A quantity of fine 
Pile Carpet at 2s. 9d. per yard, together 
with a large number of Seamless Squares 
in various designs and colourings frota 
2l8. each. 

750 SETTEES AND LOUNGE EASY 
CHAIRS, c-rtiie coveietl Morocco Leather, 
Tapestry, rich Silk, Hide, etc., removed 
fro.u o’ large West End Club and Hotel. 
A large quantity covered Plain Art Btpp, 
all being of excellent quality and in all 
cases equal to new. Small Lounge Easy 
Cliairs offered at 21s. each, seicral In, Rea) 
Hide, £5 33. each. Large Club Lounge 
Clirtirs, £4 178. 6d. to 12 gns. Well-macJe 
softly-sprung Chcsterricld Settees, 3 gns. ; 
and a large quantity of Chvstcrfisld ScUccs 
with ly^ioic Pillow Backs and Scats, ranging 
from £7 15s. to 25 gns. 

the MAGNIFICENT DINING ROOMS, 
LOUNGES, UBRARIES, and HALLS com- 
prl*e a nondeiftil collection of all perio<ls. 
Early Tudor, Queen Anne, Chippendale, 
Heppleuhite, .\dams. and Sheraton, in 0.ik, 
Mahogany and Walnut. Complete Dining 
Knom Suues. comprising Sideboard. Set of 
Cli.Tirs. and Dining Tables, being offered for 
10 Guineas set, whil.<il the more elaborate 
suites range from 25 Guineas to 300 
Guineas, many of these exquisite sets hn\in^ 
cost over treble the price now asked to 
clear. Special attention is colled to a 
quantity of Cottage Wlicelback Chairs offered 
at 63. 9d. each. 

A LARGE NUMBER OF PIANOFORTES 
hv eminent makers, ranging from 10 
Guineas to 150 Guineas. Old £nglii>h Cliim 
ing Grandfather and Bracket Clocks, ira' 
porlant collection of Statuary, Pictures, 
Silver and Slieffield Plate, quantity of fine 
old Cut Glass, Bed and Table Linen, a large 
quantity of Office Furniture, including Iron 
Safes, Iloll-top Desks, Pedestal Desks, 
Bookcases, etc., etc. 

PHOTOGnAPHlC ILLHSTUATED C.VT.V- 
LOGUE (F.) POST FREE. 

OK SALE DAILY. 9 till 7. Any item mav 
be purchased separately, and can remain 
warehoused free for 12 months or delivered 
to any part. 

SETTLEMEKT OF ACCODXTS CAN BE 
ARRANGED TO SHIT CUSTOMER’S 
CONVENIENCE, 

THE FURNITURE & FINE ART 
DEPOSITORIES, Ltd. 

(By Royal Appointment to H.M. the 
King of Spain.) 

PARK STREET. UPPER STREET. 

( ISLINGTON, LONDON. N.X. 

OVithin Ten minutes of West End.) 
'Phone : North 5580. 



CORRECT EVENING WEAR 
THIS important branch of Tailoring ia 
essentially the work of experts. 

Care of detail and studied workmanship hoi 
built for Sludinglon an enviable reputation 


51 .CONDUIT STREET, BOND STREET. VV. 
67-69.CHANCERV LANE.HOLBORN.W.C. 
Bl.GRACECHURCH STREET,- E.C. 
ABBEY HOUSE. VICTORIA STREET, 
WESTMINSTER. LONDON. S.W.l. 


NAME PLATES 


In BRONZE 
or BRASS. 

Estimates and Sketches sent free. 
H. K. LEWIS Co. Ltd., 

Medical and Scientific .S7ofty/icr?, 

136, GOWER STREET, LO.NDON, W.C.l. 


S E ND for our 

AMPLES of the 

very BEST 

TATIONERY, Etc. 

HAMILTONS. MEDICAL ACCOUST 

BOOK MAKERS, BURMXY. 
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OXHEY GROVE, 

HATCH END, MIDDLESEX. 

A NURSING HOME for BORDERLINE CASES of BOTH SEXES, hrelve miles from Marble Arch. 
Resident Medical Officer, male and female staff, visiting Pathologist. Fees 5 to 12 guineas. 

Full particulars from the MEDICAL SUPERINTENDENT. Telephone:- Hatch End 363^ 

NORTHWOODS, Winterbourne, Bristol. 

Telephone and Telegrams: Winterbourne 18. 

ALCOHOLISM & 
OTHER DRUG HABITSJ 

THE HARE NURSING HO.ME. 

As founded ond estoblislied by tbs I»le Br. 
Fkaxcis IIahe, for 20 years Jled. Supl. of Its 
Norwood Sanatorium, and -author of Alwn • 
lam," etc.; for the treatment of AICOIIOLIbil, 
other Drug Habits, Insomnia, Neuraslbeois, 
Functional Nervous Disorders. 

“THE OLD HILL HOUSE," 
CHISLEHURST. IJEHT. 

Fee, 5—10 guinea,. Ample nmusenjtnfi, ^ 
bedrooms. Annexe for mild cases. Quiet ftoa 
plcasant-situfttioK. . , , ^ 

iMdin and gentlemen admitted for ^t'emmnt. 
For Prospectus, etc./ write or 'phone : \UWra 
E. llASTcns, 5I.D.. M.R.C.S., D.P.IL, »*«! «• 
nt-Low (liMidenf Medical SupcnnleodentA 

chisloburit 4S1. " .Mailer,, " Chuleian*- 

Tills beautiful mansion in fifty acrt’js of ■secluded j;roundt ivas Iniilt specially for (l»c _Tni*AT^lEX'I 
OF JIENTaL ILLNKSS. Certibed jiatituits of botli sexes. Thorough eliiiical, hacttriologlcni, am! 
pathological examinations. .Si'paiate hedrooiiH. Prhate suites. Indoor and ouldoor aimisfinents. 
Wtrclesii and otlict concerts. Occupational therapy. 2'hjflica! drill. Private goU eourse. Oarnpn 
and dairy produce from farm on the estate. Iteofionable terms. A few x'ohintory boarders are 
received in the Medical Superintendent's house. 

For further particulars and prospectus, applv to JosKric Catks, M.P. 

ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 

BAY MOUNT, PAIGNTON. 

EsTAnLisTira 1922. *rhone : rAJCKTON 6110. 

A comfortable, private HOME, charmlnglv situated, overlooking Torbay, near Torouay. Main 
line hours from Faddington, Eoth Ladies and Gentlemen odrnUted as voluntary patients. 

The treatment la the outcome of many years' experience, ond besides removing all craving 
for drink or drugs, it has a tonic action on the system and the general Iiealth Is improved. 
Alcohol and drugs reduced gradually, witliout sutTcricig. 

FUNCTIONAL NEUVOUS DISEASES AND NEUnASTIlENIA are also treated with excellent 
TcsuUa. Cases with insomnia, depression, etc,, do especially well. 

Exceptionally good climate and ample and varied amusement. Moderate, Inclusive terms, 
rrospectns. ptc., from STANronn PAnK, M.B., Ch,D.. lies. Med. Supt., Bay Mount, Paignton. 

The Stanboroughs 

WATFORD HERTS 

Specially equipped for treating cmm JJ* 
.functional nervous disorders, alcoboli^i 
and drug addiction. Fees moderate, x,*' 
tensive park. Inspection invited. 

S. McCLEUENTa, ■ iI.R.C.S., L.IL0.P.» 

Medical Superintendent. 

Pbone - - • Watford 175L 


SHAFTESBURY HOUSE, 

FORMBY-BY-THE-SEA, nr. LIVERPOOL. 

For the care and treatment of a limited number of Ladies and Gentlemen suflerlng from 
NEltVOUS or MENTAL breakdown. \'oluntary Hoarders received. Psychotherapv in suitable 
cases if desired. Terms moderate. Apply, Hcsident Physician. Tel.: No. 8 Formbv. 

“BANKSEA,” 

CONVALESCEIW HOME FOR 

This Home, conducted by the 

Sisters, is certified by the Essex County L 
under the Ministry of Health. rrirlmf 

Beautifullv situated on the sea ironi.^^ 

air. liriglit'and airy F*"tral beat 

ing. Pleasure Park • 

Individual attentior ■■■.' • ' 

Nui-so. Infectious or i . ; ■ ' ■ . 

Terras moderate. Vouchers issued 
railway fares. — Apply, SfOTH^ raiOfiESs, 
Dominican Convent, Dovcrcourt, Esse-x., 

ALCOHOLISM 

DRUG ADDICTION & NEURASTHENIA 
CALDECOTE HAUL. NUNEATON. 

At this beautifully situated country mansion 
residential Treatment of the above afflictions 
is carried out on the most modern scientific 
pruiciplea, both physical and psvchological, 
under the supervision of the lies. Med. Supt., 
Dr. A. E Carver, M.U., D.P.M. Fees moderate. 
Furtlicr particulara^fiuim .the Centra] Sec., 

40. Jlarsham .Street, Loudon, S.W.l. 

In cases of urgency ’phpne NUXE.ATON 241.- 

THE GRANGE, 

near ROTHERHAM, 

A HOUSE Licensed for fbc reception of a 
limited number of Ladies sulfeniig fiom Ner- 
vous and Mental disorders. Both certified ond 
tolnntary patients received. This is o large 
country lioiise, with beautiful grounds and 
park, 5 miles from ShefTield. Station ; Grange 
Lane, L. & N.E. Hallway, Sheflield. Telephone : 
No. 40030 Ecclesfleld. Besident Phisician: 

GiLREP.T E. Mould, L.R.C.P., M.R.C.S. 

BOURNEMOUTH. 

West. Haven, Chine Crescent Bosf 

FUNGTIOHAL NERVOUS DISORDERS, 

JIEDICAL AND CON VALESCEaXT CA.ShS, 

The Home is situated o”' fhe Olfi Jo 

large secluded gardens. Most modern tre e 
—rest cures, electiical mass-nge, ond 

hght. IHslablished ly-- 

Apply to Secretary, or Resident Ph}s • 

Dr, TAVLOn Styles. Tel.; 1599- 

CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

Situated in acres of secluded gardens, 

HOME FOR TWELVE MENTAL PATIENTS (LADIES). 
\lelt-appuinted private liouse. House comforts 
ond Trained Nursing Staff. Eminent Mental 
Specialist Visiting l‘h>sician. 

Slatian : feicidione i Brixton 0494 

Clapham Common Tube. Apply, Miss Thwaites! 

STRETTON HOUSE, 

Church Stretton, Shropshire. 

^ A ^^PIlfVATI^ HOME for the treatment of 
Mental or Nervous 
allied disorders of 
^ Habit. .Alt tvpes of 

cases are received 

V ol u n tary B oa rd e rs. 
^^e^!ical Director!/, 

ALCOHOLISM AND DRUG HABITS. 

ALBION HOUSE. 

BEVERLEY, EAST YORKS. 

A Pfiiate Home for Ladles! Terras from 
Uifce guineas a Apply, THE MATRON. 

Bishopstone House, Bedford. 

JT.IVATE IinJiC lor JIE\TALLY AFFLICTED 
L.\D1ES. Ten only received. Apply, Medical 
Offleer or Mrs. Peele. Telephone: 2708. 

ST. ALBANS, HERTS. 

(20 miles fiom London.) 

Ladies siificiing from all forms 

ILLaVESS icccived for tre.atmcnt nt the H 
County Mental Ilospitol, Hill End. 
and mild c.ases can' be 'treated in n d f 
country mansion, with c.vtensive grounds, w 

“ f HIGHFIELD HALL,'’ , 

situate about a mile away from the " r 

Fees C ’and 3 guineas weekly. 

Particulars’ from the SICtilCAD StTTT. 

BROOKE HOUSE, 

CLAPTON, LONDON, E.5. 

Telephone: Clissold 1648. 

PRIVATE H0.SI»1T.\L for Ladies and Gentle- 
men suffering from Mental and Ner\ou 3 Dis- 
orders. The hospital is situated in nine acres 
of pleasure grounds. Both voUintarv ond 

patients under certificates n^ceived. FoV fur- 
ther particulars applv Dr. Ghrald Joiikston 
ami Dr. Ei:.ve.st Rolusts, Resident Physicians. 
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TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE, ABERDEENSHIRE. 

Medical Director: David Lawsotl, M.D., F.R.S.E. 

FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 

TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

Physician Superintendent. J. M- JOHNSTON, M.D., D.P.H,, clej 

Frin ffirfieiilRr# fi»d Proj^jccftij 
OH ai^plicalion to tftc Sccretari/. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 


EAST ANGLIAP4 SANATORIUM. 

This Sanatorium sras specially built for the treatment of 
Pulmonary and other forms of Tuberculosis, and is situated 
on an ideal site facing S.S.E. — very sunny district in the 
“Constable” Country. Special Treatment by artificial Pneumo- 
thorax (X-ray Controlled). Electric lighting throughout; 
radiators and wireless in all rooms. Ultra-violet Ray treatment 
is available for suitable cases. 

TERMS: From 4 to 8 guineas per week. 

On the estate of 330 acres there is ample opportunity for train- 
ing in General Farming, Poultry Farming, or Gardening, and 
various Handicrafts. 

Med. Supt.: Dr. Jane Walker ; Asst. Med. Supt.; 

Dr. Eleanor Soltau ; and other Medical Officers, 

For lull jmrticuIarSt illmtrntctl protp^cliis, rtc., npphj to the SECnETAUY, East 
Anglian Sanatorium, Xajiand, near folclicster. Tet. itnil Teleffranig ; Xavlakd 1. 

HALL SANATORIUM 

PENMAENMAWR. 

Established 1800 for the treatment of Tuberculosis. Miles of carefully graduated walks through pine-clad liills, 
with sea and mountain views. Modern treatment, including SANOCRTSIN, ARTIFICIAL PNEUMOTHORAX, etc. 
X-ray plant, electric light, central lioating, wireless. Spcci.al milk supply from fuberculin-tcsted herd. Full day and 
night nursing staff. On I,.M.S. Main Line to Holyhead, 4) hours from London. Resident Physicians: Dennison 
Pickering, M.D. (Cantab.), R. M. Bremner, M.B.; Matron; Miss S. A. Eddy, S.R.N., Late Sister-in-Charge. Royal 
Hospital Annexe, Sheffield. 

For paiticulnra apply to the Secretary, Pendyffryn Hall. Penmaenm.awr, N. M'ales. (’Phone. 20.1 

KINGUSSIE, N.B. 

THE GRAMPIAN SANATORIUM. 

Situatetl in the npp'r Spejside district ol Inverne.vi «hir'. One of the highest inhabited dis- 
tricts in Brit.ain — ‘'The Sw'itzerlaiul of the Bnlisli Nlet." Bracing and dry mountain climate, 
ti’cll sheltered Sanatorium specialty built for the Open-air Treatment of Tuberculosis. Opened 
in 1901, Klc%'3tion 860 ft. above s*'a levcl. Electric light througliout buildings and in rest 
shelters. Central heating. Fully equipped X-r.Tv Plant. .All forms of treatment a\ailah)e, 
including .Artificial Pneumothorax, and Ultra-Violet Ilavs for surgical cases of Tuberculosis. 
Terms : £4 63. 8d. to £6 6s. per week inclusive, no extras. 

Medic-M. Supt. : FELIX SAVY, Jf.P. for 2>orttcvlars nppti/ to t/<r Sccrelarj/. 


VALE OF CLWYD SANATORIUM 

This S.inatorium is established for the treatment of TUBERCULOSIS of the LUNGS and the PLEURAL 
CX\ ITIES. It is situated in the midst of a laige area of park-land at a height of 450 feet above sea-level 
the soalU-west slop;, o! mountains rising to over ],S00 feet, which protect it from noith and east winds 
and provide many miles of graduated walks with magnificent views. .Average lainfall 29.57 per annum. Full 
day and night nursing stafis. X-ray plant. Every facility lor Artificial Pneumothorax and for operations on 
the cliest Electric iighting. Central heating. Home farm. Clean milk from T.T. Herd. For particulars 
apply 10 Med. Supt.. H. Morriston Davies, M.D., M.Ch.Cant.ab.. F.R.C.S., Llanbedr Hall, Ruthin, N. Wales. 

the cotswold sanatorium 

j,? Cotswold Hills, seven miles from Cheltenham, for the treatment of Pulmonarj- .and all 

^ lomis of iuberculosis. Aspect S.S.NV., sheltered from IsortU and East, elevation SOO feet. Pure bracing air- 
Special Treatment by artificial Pneumothorax (X-ray controlled). Tuberculins, and Ultra-Violet Rays is avaHable, 
wlien necessary, without extra charge. X-ray plant. Electric light. Radiators, liot and cold basins, and Wireless 
in a rooms. night Nursing Slafl. 

T.ctiJent r7.'/»iViant : GEOFFREY A. 1IOFFJI.AN. B.A-. M.B.. T.C.Dub., and SIARCARET A. IfARRlSON, il.B., ® BjpCUp/* 

Apply; The Secretary, The Cotswold Sanatorium, Craaham, Gloucester. Tclfpfione z 41 AVitcomue. Telegram* z •• llorruA-s. 
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EPILEPSY. 


Attendance at school is a necessary 
part of the satisfactory treatment of 
Epilepsy in Cliildren. 

COLTHURST HOUSE SCHOOL 

meets all the requirements of children 
of middle-class parentage. Extensions 
made necessary by the success of the 
school have created several vacancies. 

Only bright .and intelligent boys and 
girls are eligible for admission. 

Apply to the Medical Supt., Colthurst 
House School, Wariord, Alderley Edge. 

PEEBLES HYDRO. 

BeautifiiUy situated 600 feet above sea-level. 
Facing south, completely sheltered fiom north 
and east. 21 nnlo.s from Eflinburgli. 

All modern Batlis, Dourhes, Massage, and 
Electrical Treatment. Ultra-Violet lladialion. 
Physician in attendance. 

IDEAL IIEAL^TI IlESORT. 

Electric Light, Central Heating, Electric Lift, 
three Billiard Tables, Ball Room, Winter Car- 
den, Swimming UatH, Hard and Grass Tennis 
Courts, Badminton, Croquet Lawn, Golf Course. 
Prospectus from ^lanager. Tel. t Peebles 2 & 3. 


HOTEL ANNONCIATA, 

MENTONE, FRANCE. 

Unique situation commanding the maximum 
of sunshine, overlooking Mediterranean at an 
altitude of 750 feet. 

Dry, bracing mountain air, semi-tropical 
terraced^ garden of oranges, lemons, and 
mimosas, adjoining pine and olive woods. 

Easy access to Town. Up-to-date comfortable 
Hotel, mwlerate charges. 

Under French and English Management. 
Teleg . : Annonciata, Menton. Teleph, \ 1.06. 


BOURNEMOUTH 

with Vita-glass ’* — ■■ 

on 

Every kind 
Every kind ' " 

Every kind ' 

Every kind 

High Frequency. Electric 
Prospectus trom Secretary. 


HYDRO, 

leony 

iight. 


Lift. 

TcU. 341. 


Resident i W. JouNSOK Smith, M.D. 
Phyelolans M L. T. UOSR-HuTCHTN'fiOX, jlf.D. 


MONTANA HALL, Montana, Switzerland, 


( 






p 



Resident iledical Superintendent l 
HILAIIV ROCHE, M.D.Melb., M.U.C.P.Lond., 
Tuberculous Dis., Diploma (Wnlee) ; formerly 
House Pliyaician, Brompton liosp., tendon ; 
Medical Supt., Palace Sanatorium. Montana. 


FOR BRITISH 
PATIENTS. 

For the treatment of TUBEIICULOSIS, 
Dfteaics of the Chest, Asthma, for 
patients requiring rest in the Alps under 
•trict medical supervision, and for-nicdi- 
cal conditions in which sun and air- 
bathing arc indicated. Many miies of 
graduated walks. Large roof solarium. 
I’rivatc balconies. Running water, wire- 
less (headphones), and light signals 
throughout. Spacious public rooms. 
THE ONLY SANATORIUM IN 
SWITZERLAND UNDER BRITISH 
OWNERSHIP AND CONTROL 
Full day and night stafi ot English 
trained Nursing Sisters. For further par- 
ticulars kindly apply to tbe Medical 
Secretary. 

Telegrams : *' Jlcntall,” lIoataDa, 
Vermala. 

Resident Astittnni 1‘In/sictnn: 

N. n. WVNN WILLIAMS, M.B., B.S.CLond.), 
formerly Ilnuse Physician to the Brompton 
Chest Hospital, London; and Medical Regis-, 
trar to the Middlesex Hospital. 


Unrivalled suites of Baths for Ladies and Gentlemen, including Turkish 
and Russian Baths, Aix and Vichy Douches, Massage and Plombifcres 
Treatment, an Electric Installation tor Baths and other Medical purposes, 
Dowsing Radiant Heat, D'Arsonval High Frequency, Diathermy, Nauheim 
Baths, New Soapless Foam Baths, etc. Special provision for invalids. 
Milk from our farm of 300 acres. Large Winter Garden. Night Attend- 
anco. Rooms well ventilated and all bedrooms warmed in Winter. A 
large Stail (upwards of 60) of trained Male and Female Nurses, Masseurs, 
and Attendants. 


'Grams : 


‘ Smcdley’s 


GREAT 

BRITAIN’S 

GREATEST 

HYDRO 

Resident Phyiicianti 
G. C. R. IIARBLVSOy, 
M.B., B.Ch., B.A.O. 
(R.U.I.), 

R. MacLELLAND, 
M.D., C.M.fEdin.).’ 


JfATLOCK." 

Tlione: No. 17. 

For Prospectus and full 
information please writo 
Manageu, M.J. 


ESEp lock 


HOSPITAL FOR CONSUMPTION 

AND DISEASES OF THE CHEST, BROMPTON, 
and FRI MLEY SANA TORIUM. 

PAYING PATIENTS . RECEIVED. 

BOTH MEDICAL »nd SURGICAL CASES. 

4 to 8 guineas per week. 

APPLY TO THE SECRETARY .—BROMPTON HOSPITAL, S.W.3. 


BOREATTON PARK, 

BASCHURCH, SALOP. 


A first-class Country Mansion adapted for the 
reception of a limited number of Ladies and 
Gentlemen mentally alllicted. 

Large gardens, deer park, private golf links, 
fisluxig. Grounds extend to over 200 acres. 
Voluntary Boarderg accepted. 

. Apply for particulars to Dr. Sankey. 


THE MOAT HOUSE, 

TAMWORTH, STAFFS. 


Established 1816. For the TREATMENT of 
r.JSm.T suffering from NERVOUS and 

MENTAL DlbUUDERS. Voluntary patients 
received. For tenns apply to the Resident 
Medical Attendant Telephone : Tamworth 108 


SPRINGFIELD HOUSE, 

Near BEDFORD. (Phone 3-H7.) ’ 
For Menial Disorders, with or without certiticates. 
Resident Physician • CEIDRIC W. BOWER, 
Ordioary Terms; Fire Guiaeas per week. 
Uncluding Sep.araie Bedrooms svhere suitable.) 
Interviews in London by appointmenL 


WYE HOUSE, BUXTON. 

For the treatment of Ladies and Gentlemen 
mentally atTlicleii. Voluntarv Boarders re- 
ceived. Situated 1.200 ft. 'above sea-level, 
facing S. : 14 acres of grounds — For terms' 
apply to the Rca'dent Medical Superintendent! 
V,. W. HoaTO.v, M D Nat. Tel. 150. 

Tel. At Telegrams ; *' Haynes, Brentwood, 45." 

Littleton Hall, Brentwood, Essex. 

Large groun-ls, 400 it above tea. HOME for 
Lidies McnUlIy affijctexl. Voluntarv Boarders 
received. Stations : Brentwood and 'Slienfield 1 
tnilc. Liverp’J St. 26 min.— Apply, Dr Hayxes 


QUEEN CHARLOTTE’S MATERNITY HOSPITAL 


MARYLEBONE ROAD, N.W.l 


Jlcdical Sfudenfs and Qunlificd Practitioners admitted to the Practice ot this Ilospital. Vn- 
usiiai oppoitunities me .arioided of seeing Olistetricnl Complications and Operative M'**."' 

^ “JT 'i’,'* “■>'"‘ESin''s being ptimiparous cases). Over- 2.300 

admitted to the Wards annually, and in the Ante-natal Department there are over IB.OOU 
attendances per annum. - 

Certificates awarded as required hv the various E.vaminiug Bodies. 

I'or rules, fees, etc., apply AUTllua Watis. Secretary. 


^ a 11 c red Studentships, 

Shortly after Whitsuntide next the Governors 
and Tinstees propo--e to elect ONE STUDENT in 
CAjiDlflDOP*'*’^'”'’^® COLLEGE. 

Cnndjdatt-s must have been bom in England, 
Scotland or Wales, and members’ of the 
Church of England, unmarried, and Avithin the 
ages of 17 and 20 vears. 

Tile annual stipend is iilOO. 

The last day for sending in petitions is 
Maren 10 th. 

Applicatioti for further particulars should be 
made to Mr. Guy UAnenriAVES Cmolmelky. 
28, Lincolns Inn Fields, Cierk to the Governois 
and Trustees. 


F.R.C.S.(Edin.). 

CLASSES, with Museum and Anatomical 
Demeustrations. for next Exam., will commence 
shortly Correspondence work at any time 
Particulars from Ciias. Wiin-rAKEa, iXr.C S 
Surgeons Hall. Edinburgh. 


G 


rove House, All Stretton, 

Church Stretton, Shropshire. 

.f\ Home for (he care of and treatment 

of a limited number of ladies mentally aCllcted 
Climate tuuitti}’ and bracing * 

ilcdtca.1 Superintendent; Dr. McClintock., 




College of Pliysicians of 

LOaVDON. 

The next ordinary FROFESSION-AL 
INATION for the MEMBERSHIP nmH conimenc 
on ■p'ritlay, April ITth, 1931. . , 

Candidates are required to the 

notice, in writing, to tbe tpsti- 

College, to whom all certificates 

monials required by the By-la«3 - 
sent at the same time. 


ent at the same time. , 

Candidates wlio propose to gjjoulii 

i-nrlr .m.lf... " * _ WltllOUt 

5 tlie pro- 


work under 
apply, in 
delay, for 
cedure tliej 


Pali Mall — j 

oyal Metlical Benevolent I'uml. 


R 


11. ClmnatB Street. Cnvendisli Square. 
London, M’.l. 

Tile ASNTUL MEETING of the 

tlie nOVAL MEDICAL BENEVOLENT I 
will he I, eld at 5 p.m. on TUESDAl. . 

17th. 1931, at 11, Chandos St.. Cavrnclirh h'l- 
London, W.l, when the Annual Leport ai 
Financial Statpinent for tin* >5''’,*’ i iim 
December Slot, 1930, will be presented ! 

Officers and Committee • for ■ the current } 
elected. 

PERCY S.\RGENT. 

U. M. IIANDF1ELD-.I0NES, 

Feb. 2Srd, 1931. Hon. SecretaTies. 
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POST-GRADUATION SCHOOL 

CENTRAL LONDON THROAT, NOSE AND EAR HOSPITAL 

Gray's Inn Road, London, W.C.l . 


INTENSIVE COURSE of LECTURES AND DEMONSTRATIONS, inc'.udng OPERATIVE SURGERY. 
PATHOLOGY and BACTERIOLOGY, and PERORAL ENDOSCOPY CLASSES, will be given from 27tK AptU 
to 23rd May. 1931. 

PRACTICAL TEACHING throughout the year. Courses in metKods of Examination and Diagnosis at frequent 
interv'aU; Clinics and Operations daiij'; Lectures weekly. 

CLINICAL ASSlStANTSHlPS avaiiaWe for periods of THREE. SIX. or TWELVE MONTHS. 

The Post-graduate work covers all the requirements for ihc D-L.O. (R.C.P.&S.Eng.), 

Fall Syllabus obtainable from the Dean, 


FELLOWSHIP OF MEDICINE 


Special Courses in March; Neurology, Dermatology, Psychological Medicine, Medicine, 
Surgery and Gynaecology, and Orthopaedics. 

Special V-D. Courses arranged for Women only. 

Detailed syllabuses of above courses from . 

FELLOWSHIP OF MEDICINE, 1, Wimpole Street, London, W.l. Langham 4266. 


Post-Graduate Te aching, West Lenden Hespital. 

Continuous Clinical Instruction daily from 10 a.m. to 4 p.m. — Post-Graduates may enrol at any time for any period 
from t week to 3 months. — Special facilities for “ Study Leave,” and for those wishing to take a course under the 
Grant-aided Scheme for Post-Graduate Study fay Insurance Practitioners.” — Anaesthetic Courses. — Clinical Assistant. 
^Ips.— Annual Membership Tickets at Special Terms available for General Practitioners who wish to attend the 
Hospital Practice at irregular intervals. 

Prospectus from the DEAN, West London Hospital, Hammersmith, W.6. 


MEDICAL CORRESPONDENCE 
COLLEGE. 

1 9, Weibeck Street, London, W.l . 


I lG.8. ENGLAND 

PWMARY and FINAL. 

May and June 1931 Examinations. 

You can pass these examinatious 
at the first attempt by enrolling for 
the unique Courses of Postal and 
Oral Coaching by Specialist Tutors, 
Free Guide and all particulars on 
application. 


M.R.C.P. LONDON 


Courses nre norr commencing 
for the M.R.aP. London, April 
1931, examination by Tutors 
acquainted with the special charac- 
ter and features of this examina- 
tion. Highly successful results. 

tor free tooklet, "TheMM.C.P. 
and Mow to Oitaln ft," to the Secre- 
tary. Medical Correspondence ColicKe, 
19, Wetheek Street, tV./. 


TAUNTON SCHOOL, 

TAUNTON. 

PUBLIC SCHOOL FOIi BOYS. 

Boys are regularly nrepareU for tlie Tirst 
V.' . • . r. \ ‘Slty Sclioiarshlps in 

!• ■ • •• • • • red for the te.iching 

< * ' ‘ •**. I*’ . * • t ’ -ny, and Zoolog-y. 

*• .*.• *. containing seven 

Ulioratories, two lecture rooms, ecicnce library, 
elote room?, etc., opened in September, 1925. 

frnni Head Master. 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(UMVERSIXr OF LIVElirOOL) 
COtJUSES OF IXSTROCTIOX (lagtinp about 
three inoiitbs) for the Diploma in Tropical 
Medicine commence on January 6th and October 
1st, and for the Diploma in ‘Tropical lUgiene 
on Jajiuarv 13th and April 23rd. (Candidates 
for fhe 0T.H. must possess (he D.T.M. of tins 
University.) 

For parttcnlnrs apply to the lion. Dean, 
Liverpool Schoot of Tropical ilcdicine, Fern- 
broLe Place, Liverpool. 


STAMMERING, SPEECH DEFECTS, 

BEILVKE .METHOD. Estab. 1882. Cases, non- 
resident, treated at 33, Earl’a Court Square, 
S.tV.5, and in residence, in the Summer hoU* 
days, at 31is$ Behxkc’s house on the Chilterns. 

''Pre-eminent ■ncceei lo the education and treatment 
f! ra-— '--r ... I ‘4."— "Time*." 

"i •’ f I M ''i;' ; 

r s r.— ; and perfectlj 

STAMMERIHG.CLEFT PAUTE SPEECH, LiSPlNG, 3/1 

of Mihs Be«?.-kc. 39. Earl'g Court, Sg., S.W.5. 

F.R.C,S.{Edin.), 

CL.KSSES or POSTAL TUmOX.— Full Pre- 
paratoty Classes wUli DEvtoxsTnaTioxs tviJJ 
commence shortly, CoaBESPOSDtrNCE CouRsa 
for July and later Exams, rhould begin now.— 
11. C- Orrix, F.R.C.S,. Surgoons' l!aU. Cdinb'h. 

1 "Ocfraction and tlie Ordering of 

1 JLVcL.ASSES taught by Practising Ophthalmic 
} Surgeon in London. £0 Sa. for 10 lessons — 
1 Aildrws, Xo. 123, D M A. House, Tavistock 
S'luarc, W.C.l. 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.1. 

.MinWJFEIiY TllAINlNO SCHOOL, 
medical STUDESYS odmUted to Ilospitol 
proctice, with operative Midwifery, and Obstet- 
rical complications. Monthly or Fortnightly 
Courses, 

PUPILS TRAINED as Midwives and Monthly 
Kurees in accordance with C.M.B. regulations. 
PRIVATE WARDS for paying patients. 
MATERNITY NURSES sent out for private 
cases. _____ 


POST-GRADUATE COURSE 
IN ORTHOPAEDIC SURGERY. 


A Special Two Weeks' Course will be Jjcld at 
the ROYAL KATlON'.kL ORTHOPAEDIC HOS- 
PITAL from March 9th to March 21st, 1951. 

Lectures and Demonslrationa will be given, 
and thoie taking the Course will have access 
to operntiona and the practice of the Hospital. 

Application should be made to tlie Secretary 
of the Hospital, 254, Gi. Portland St., W.l, or 
to the Hccrelory, Fellowship of Medicine, 
1, Wanpole .'?treet, London. W.l. 


POST-GRADUATE MIDWIFERY. 

Qualified Jledical Women are admitted to 
The Mothers* Hospital of the Salvation 
Army, Lower Clapton Road, E.5 
for practical fortnightly Courses in Midwifery. 
These include delivery of normal cases, attend- 
ances at aii abnormal cases, operations, ward 
rounds of visiting staff, V.D. dimes, and ante- 
natal clinics. For further particulars, fees, 
etc., apply to Edgar Dibdex, the Secretary. 

NORTH-EAST LONDON 
POST-GRADUATE COLLEGE, 


PRINCE OF WALES'S GENERAL HOSPITAL, 


q'he Practice of the Hospital is to 

Medical Practitioners. Particulars from T. H- t- 
Besiam:^. F.R.C.S., Penn. - 


il and Dental Studente. 

.>.ain« Maine., ond '"I,., 
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UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ.. LONDON, V/.C.1 . 

(Founded in 1882.) 


Principal’. Mr. E. S. ‘WnYMOUTn, M.A. (Lond.), 
POSTAL OR ORAL PREPARATIONS FOR ALL 
MEDICAL EXAMINATIONS, 

SOME SVCCESSESi 

M.D.(Lond.), (s ^oid 

Medallists during 1915-30) 

M.S.(Lond.)i 1901-30 (including 

4 Gold Medallists) 

M.B.,B.S.(Lond.), 1906-30 

(Completed Exam.) 
F.R.C.S.(Eng.), Primary 
1906-30) Final 

M.R.C.P.(Lond.), 1914-30 

D.P.H, (Various) 1906*30 

(Completed Exnm.) 
F.R.C.S.{Edin.), 1918-30 

M.R.C.S.,L.R.C.P. Final 1910-30 
(Completed Exam.) 

M.D.(Dur.) (Practitioners) 1906-30 
Various. By Thesis. Numerous 
successes. 

Preparation for the above and also for 
Medical Preliminary, and for all examinations 
leading up to M.TI.C.S., L.R.C.P., or M.U. of 
various Universities; also for D.P.H., D.O.M.S., 
D.T.M. & IL, D.L.O., D.G.O., D.M.R.E., M.M.S.A., 
L.M.S.S.A., etc. Numerous successes. 

ORAL CLASSES. 

M.R.C.P., - M.D., Final F.R.C.S,, F.R.C.S. 
(Edin.), Final M.B,, B.S., and Jf.R.C.S., 
L.R.O.P. Museum and 3Iicroseope Work. Also 
.Private Tuition. 


336 

21 

269 

162 

161 

192 

300 

46 

467 


MEDICAL PROSPECTUS ( 48 pp.) 

COyiEyiS The method and the cost of enter- 
ing .the Medical Profession. ^ Part tcu/ars of all 

3, and Oral 

' ter Medical 

■ higher Sur- 

* the Special 

< urse. Open- 

■ theses. 

' 7ilh list of 

Principal, 

ilr. E. S. WEYSIOLTK, M.A., 17. Red Lion Sq., 
London. W.C.l. (Telephone ; IfoLSOnN 6313.) 


SOCIETY OP APOTHECAIUES 
OE LONDON. 


The Court invites applications for FOUR 
EXA5I1NERSIIIPS, three in Medicine and 
Pathology and one in Physiology and Biology, 
from teachers at recognized Mescal Schools. 

Applications should be sent in by April IStli, 
1931, 

Water Lane, R. SILBY LEWIS, 

Queen Victoria St., Registrar. 

E.C.4. 


J?100 Grant for Post-Graduate 

STUDY OF HOMOEOPATHY. 


THE BRITISH HOMOEOPATHIC ASSOCIA- 
TION (INC.), 43, Russell Square, London, W.C.l, 
Graduates of Medicine 
■ or the University of 

■ • OF £100 for a Post- 

graduate Course of Study of the Principles and 
Practice of Homoeopathy, for six months, at 
tho liondon Homoeopathic Hospital. Applicants 
must be under oO years of age on JIarch l‘-t 
Closing date for applications July let, 1931, 
For further particulars apply to the Secretary 
at 45, Russell Square, W.C.l. 

l^ational Hospital for Diseases of 

JL> THE NERVOUS SY'STEM, 

Queen Square, W.C.l. 

SPEECH DEFECTS. 

The Board of Management will shortly anivoint 
an HONORARY OFITCER to undertake treat- 
ment and rc-o<lucation of patients suflerin" 
from speech defecti vho have been rcferrctl b\ 
the Honorary Medical Staff. Attendance on t»b 
da\3 each we^k wiR be required. Applications 
fhotilj b- s-ct to the undersigned on or before 
March 6 iIl 

. GODFREY H. ILVMILTON. 

Secretary. 


UNIVERSITY OF LONDON, 
UNIVERSITY COLLEGE. 

FACULTY OF MEDICAL SCIENCES. 

SPECIAL COURSE FOR THE PRIMARY 
FELLOWSHIP EXAMINATION OF THE ROYAL 
COLLEGE OF SURGEONS. 

Special SHORT COURSES in ANATOMY and 
PHYSIOLOGY will begin on MONDAY. MARCH 
9tli. 1931, in preparation for the June Exam 
ination, 

ANATOMY: .7 KlltK, M.B.. Ch.B., F.R.C.S.E. 

PHYSIOLOGY: H. P. Gilding, M.A., B M. 

H.Ch.; W. II. XnwTO.v, M.Sc.. M.H.. Ch.li 

The Course in Anatomy (including Enibr>' 
ology) IS made up of lecturex and demonstra' 
tioiis. Students are permitted to ti'*e the 
Ditf-ccting Room nn<l Museum of Anatomy at 
other times. The Courses in Physiology, Bio- 
* **' • * onsiht of lecture*! 

w'itli revision of 

•hes of the subject 

• ^ irtance in Medical 

Practice. 

Full particulara may be obtained on nppli 
cation to— 

Univerailv College, C. O. G- DOUIE, 
London. Secretary. 

(Cower Street, IV.C.l.) 


R 


oyal London Oplitliabnic 

HO.SPITAL (.MiKirficM? E>c Hospital), 
City Rond, London, E.C.l. 

GIFFORD EDMONDS PRIZE JN 
OPIITHAL.MOLOGV. 

The Prize of £100 awarded every two jears 
is offered for the be-t E-*'«av on a snbjiK:! dealing 
witli tlphthalmologv and inxoUing original 
work, and is open to any British subject hold- 
ing a me<lic.al qualification. 

The subject for the next Es^ay is: 
nADIANT r-XEItCY AS (<i) A IMTIIOO^IC 
ANII (</) A TIIEIIAPEUTIC AOENT IS 
OPIlTlIAESnC DISORDEUS. 

XOTE.— n i. not expcctcil that any canilitint. 
will deal coiiiprehensivcly with all branches of 
the .Tbove subject— a selection Hiouhl be made. 

• Preference will be given to original work based 
on anv branch of the subject, rather than to 
compilations of tho writings of previous 

^''EsL'ivr' must be_ sent, in not later than 
Decenilfcr 31st, 1932. , # 1 , 

V leaflet giving full p.articulars of the prize 
mav be obtained from the Secretary, Royal 
London Ophthalmic Hospital (Moorfields Eve 
Hospital). City Road, London, E.C.1. 


y^ omloH Hospital iTedical College. 

LIDDLE TRIENNIAL PRIZE. 

(Open to Public Competition.) 

1929-30. 

The above Prize for an Essay on " The Cnttrr 
and Incidence of Duodenal UUer** h.as been 
award<’ci to William Evans, M.D., M.R.C.P., of 
the London Hospital. 

Professor ’William Wniciix, 

M.B., D.Sc., F.R.C.S., Dean. 


IV/T aiicliester and District Radium 

IVJL INSTITUTE, Nelson St., MANCHESTER. 

Required Medical Man, thoroughly experienced 
in radium work, to act as DIRECTOR of The 
Radium Institute. Terms and conditions to be 
obtained from the Hon. Secretary. 

Applications to be received not later than 
March 14th. 


City o f_ C a r d i f f. 

ISOLATION HOSPITAL. 

Applications are invited for the po’t of 
RESIDENT ASSISTANT MEDICAL OFFICER 
(male or female— single). Salary £150 per 
annum, with board, lodging, and laundry. The 
appointment wdll be tenable for twelve months 
only. Candidates must be fulij' qualified and 
registered. 

.Applications, stating age, qualifications, and 
experience, togeth^^r with copies of three recent 
testimonials, should be addressed to the under- 
■signed not later than March 7tli 

City Hall, RALPH M. F. PICKTZN, 

Cardiff. Medical Officer of Health 

February, 1931. 

Liverpool Eye and Ear 

INFIRJIARY, Mvrtle Street, LIVERPOOL. 

Applications are invited for the post of 
filMITHALSIIC HOUSE SURGEON to the above 
Institution. Salary £100 per annum, with 
boar<I and lodging. 

-Apphrations. stating age and qualificaliong. 
tog^tlier with not more than three recent testi- 
moriiaN. should be sent forthwith to Cn\s. W. 
WniuKT, E4><;., 8, Harrington Street, Liverpool. 




Jg o r o n g ]i of E e i g a t e, 

medical OITICER OF HEALTH, SCIinOL 
MEDICAL OKFICEB, AND MEDICAL OFFICER 
OF INFANT WJH.FARE CENTRE. 

The Reigatc Town Council invites application? 
from duly qualified persons of not more than 
35 vears of age, holding a Diploma in I'ublio 
Health and po-^f-'-ving Municipal or Local 
Government evperlcnfe, for the appointment of 
.'ledical Officer of Health, School Jleilical Ofllccr, 
and Medlc.al Officer of the Infant Welfare Centre 
for the Borough, 

The total commencing salary will be £800 
per annum, with an allowance of £40 per 
annum for travelling and other expensea. 

The p<‘rson appointed will be required to 
devote hia wliole time to (he duties of his 
officea, and must reside within the Borough. 
The duties to be performed are those d<’finecl 
by the Sanitary Officers Order, 1926, made by 
the .^Ilni^te^ of’ Health, together with any other 
duties which may from time to time <lr\olv-* 
on a Medical Officer of Health hy virtue of any 
present or future Act of Parliahient or Orders 
or Regulation^ of the Ministry of Health. 

He will also be required to act as Schojl 
Mcffical Officer and Jlcdical Officer at the Infant 
Welfare Clinic. 

The officer’s? tenure as Medical Officer of Health 
will !)ft governed bv Section 1 of the Public 
Health (Olfic«rs) Act, 1921. 

The Council will provide offices and etafl. 
Applications, stating age, qualifications, and 
experience, wjtli copies of lliree recent testi- 
monials, must be gent, endorsed “Medical 
Officer," so as to reach me not later Ihan Friday, 
Jlarch loth ne.xt. 

Twelve copies of the application and testi- 
monials should also be forwarded for the use of 
the members of the Committee. 

Canvavsing in any form is strictly prohibited 
and will disqualify. 

Bv Order of the Council, 

Municipal Buildings, ALFRED SMITH, 
Reigate. Town Clerk. 

Februnry 14th. 1951. 

^ouiity Council of Middlesex. 

DISTRICT MEDICAL OFFICER AXD 
PUBLIC VACCINATOR. 

The County Council invites applications from 
duly qiialifi’ed Medical Practitioners for the 
undermentioned appointments : 

DISTRICT MEDICAL OFFICER, ISLEWORTH' 
(part of). 

Salary £140 per annum, rising by annual 
increments of £7 lOs. to £180 per annum. The 
officer appointed will be required to carry out 
bis duties in accordance with the l^ublic 
Assistance Order, 1930, of the Minibter of 
Health, to reside in the district, and to name 
■ to the Council some duly qualified 3redic8l 
I Practitioner who will, iii the case of his 
! absence or other hindrance to his personal 
attendance, act in his place. 

• PUBLIC VACCINATOR, ISLEWORTH (part of), 
'file person appointed will be required to 
produce to the Council a certificate of pro- 
ficiency in vaccination, unless such certificate 
was required as a condition of obtaining any 
diploma, licence, or degree which lie possesses. 

He will be required also to enter into a con- 
tract with the Council in accordance^ vyith (he 
Vaccination Order, 1930, of the Minister of 
Hralth. The contract will provide for the pay- 
ment of the minimum fees laid down in tho 
Order. 

.\pplicati 0 n 3 , stating (1) name, (2) age, 
(3) qualifications and experience, accompanied 
by copies of not more than three recent testi- 
monials, must be received bv the undersigned 
not later than March Yth. 

No special application forms are provided. 
Envelopes must be endorsed “ District Medical 
Officer " or " Public A'accinator,” as the case 
may be. 

Canvassing, directly or indirectly, will be a 
disqualification. 

Guildhall, ERNEST S. W. HART, 

Westminster, S.AV.l. Clerk of the 

rM.riT.^rv mni. County Council. 

Jg o r o u g Ji of 13 a 1 1 e y. 

ASSISTANT MEDICAL OFFICER OF HEALTH 
(Part-time). 

Applications arc invited for the above ap- 
pointment. Candidates must be reaistcred 
.Medical Women possessing the qualifications 
prescribed by the Ministry of Health, paragraph 
7 of the Local Government (Qiialificatjbns of 
Medical Officers and Health Visitors) Regula- 
tions, 1930. The duties will entail attendance 
at an Ante-Natal Clinic and Infant Welfare 
Centres on two afternoons per week. The 
remuneration will be 1^ guineas per session of 
two hours in accordance with the B.3I.A. scale, 
plus travelling expenses. 

Applications to be sent forthwith to the under- 
signed. 

G. H. PEARCE, 

Jledical Officer’s Dept., Jledical Officer 

Batley, Yorks. of Healtii. 
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alford Eoyal Hospital. 

(263 ilcils.) 

Applications are insitod for the folloninf: 
vac.Ti»cie«, which nill occur in tlie Itl-siilent 
lledical Staff (male) on March Sli-t next: 

HOUSE SURGEON (attached to the Ortho- 
iiaccHc IJepartnierit). Salary at the rate of 
£125 per annum. 

HOUSE SURGEON. Salary at the rate of 
£125 per annum. 

HOUSE SURGEON to Aui.al, Shin, .and G>nac- 
colojucal Hepartmciitb. S.ilary at the rate 
of £125 per anuuin. 

CASUALTY HOUSE SURGEON. Salary at the 
rate of £125 per annum. 

The appointments arc for a period of £»-\ 
motdhs, A\ilh boaiil and residence. 

Candidates must he registered under the 
Jlcdical Acl-^. 

The Hcr:pitat has the approval of the Ro>al 
College of Surgeons of England, and appoint- 
ments here are recognised for the English 
Fellowship (Final). 

Forms of application, nhicli may be obtained 
from the undersigned, must be delivered on or 
before March 10th. 

llv Order of the Board, 

Salford Rojaf GEORGE RUDDLE, 

Hospital.* Gen. Snpt. & 

February 23rd, 1931. Secretary. 

t. Peter’s Hospital for Stone, 

ETC., 

Henrietta Street, Co\ent Garden, 1V.C.2. 

The office of HOUSE SURGEON will fall vacant 
on April 1st, and applications are inviteil from 
male candidates with previous experience in a 
Bimilar office at a General Hospital. Tlie yalaiy 
offered is at the rate of £75 per annum, vith 
b4iard, lodging, and laundry. 

At the expiration of six months* term of 
ofiiee, and subject to the recommendation of 
the .^^ed^cal Committee, the House Surgeon is 
appointed Resident Surgical Officer for .a further 
similar pcrioil. Candidates should therefore be 
jireparcd, if successful, to remain at the 
Hospital for twelve months In all. 

Application?, accompanied by copies of testi- 
monials, \\iU be received by tho undersigned 
not later than tho first post on Wednesday, 
March lltli. 

DEECHEY ROGERS, Secretary. 


s 


*peterl)oroiigli 

MEMURIA 


and District 

MEMORIAL hospital. 

(154 Beds and Out-patient Department.) 

RESIDENT IIOUS^ SURGEON required. 

Applications are invited from fullv qualified 
male Practitioners for the above poU. 

Salary £135 pot annum, with board, resi- 
dence, and laundry. 

Appointments Mill be for a minimum period 
of st.x months. 

Application?, stating age, qualifications, and 

experience, Mith copies of recent testimonials, 

to be sent to the undersigned, from Mhom fur- 

ther particulars may he obtained. 

FRANK A. 0, T.ATLOR, 
Secretary-Superintendent. 

Isie Inglis Memorial Maternity 

HOSPITAL, 
spring Gardens, EDINBURGH. (60 Beds.) 

.Applications are Invited from qualified Medlc.al 
■Women for the following posts ; (a) DISTRICT 
MEDICAL OFFICER, (b) JUNIOR HOUSE 
SURGEON. The District Medical Officer fcrves 
for three months on the district and then 
becomes Senior Houso Surgeon. Tho appoint- 
ments arc for six inonfhs from April 1 st, with 
board, residence, end laundry. Honorarium at 
the rate of £50 and £25 per annum rcspec- 
ti\ply. 

Applications, w-ith copies of testimonials, to ho 
received by the Secretary at above address on 
or liefore Monday, Sfarch 2nd. 


E 


IJlorLay 


Hospital, 

(146 Beds.) 


TorquaJ^ 


HOUSE Physician wanted for Slarch 23rd 
Salary £175 per annum, M-ith Imard, residence, 
and laundry. Candidates must be fully quali- 
fied. rciristered, and unmarried. 

ApplUutions, stating age, nationaltfv, quail- 
fiction?, and experience, should be tent fortli- 
Mith to the undersigned, with copies of not 
more tlian three recent testimonials. 

y] Jj GRIST 

rol.niary 25r,l 1951. ' ' Bccret’ary. 


V 




ieforia Central Hospital, 

YVALLASET. 

Application? are invRed for (he position of 
JUNIOR HOUSE SURGEON (mate). Sal.arv at 
the rate of £100 per annum, with board, rcsi- 
nence, and laundry. Candidate chosen would 
l-c appointed for six month’. 

-Applications, with copies of recent tesli- 
monials, to be sent to the Secretary. 


ity Mental Hospital, 

IIUifRERSTONE, LEICESTER. 

.SECOND ASSISTANT RESIDENT MEDIC-AL 
OFFICER. (Single, under 30.) 

Applications arc invited for the above po^t. 

Salary £450 a )ear, rising by annual incre- 
ments of £50 to £550, together with board, 
lodging, ua'-hing, and attendance, valued for 
purposes of 2 >uporuniiimtiou at £100 per annum. 

Candidates must hold a Diploma in Psycho- 
logical Medicine, and have held a resident 
House appointment in a recognised Teaching 
f/ospital for at feast six mont/is. 

Preference will be given to those holding a 
University degree. 

The appointment is subject to the provisions 
of the -Asiluma Officers Superannuation .Act, 
1909. 

Applications, marked ** A.M.O., giving par- 
ticulars of e-vjierience, and copies of not more 
than three tefctimoniala (ad hoc), to be sent to 
the Medical Superintendent. 


J^oyal 


Yicloria 

BELFAST. 


Hospital, 


A 


MEDICAL SUPERINTENDENT. 

A vacancy’ will shortly occur at the Royal 
Victoria Hospital, Belfast, for a Medical Super- 
intendent. 

Applicants must not be over 55 jears of age 
on date of appointment and must po<sess 
e.vperience in hospital administration and 
org.aiiisation. 

jsaKirr £500 per annum, with free house, 
coal, and light. -Age on retirement 65. 

Apiilicants should also state how soon they 
would he free to tafcc over In the event of being 
selected for the appointment. 

Letters of applie.ation, stating age, experience, 
etc., with references, should be addressed, before 
March Slst, to the Honorary Secretary, from 
whom further information can be obtained. 
Canvassing fo rbidden. 

ddenbrooke’s Hospital, 

CAMBRIDGE. 

Applications are invited for the post of 
HOUSE SURGEON to th© Special Departments, 

with care of beds for ear, nose and throat, eye, 

gynaecological and maternity case.?. 

'The appointment will be for a period of six 

months from 3Iarch 26tb, but is terminable at 

an earlier date bv one month*s written notice 

on cither side. Sal.ary at tlio rate of £150 

per annum, with board, residence, and laundry. 

Candidates (male), who must be unmarried 

and duly registered, are requested to forward 

their applications, stating age, qualification?, 
etc., together with copies of hot more than 
four testimonial’, to the undersigned on or 
before Wednesday, March llth- 

W, H. HEAD, 

Secretar y -Superintendent. 

TTerefordsliire Geiiei*al Hospital. 

AX (126 Beds.) 

Applications arc Invited for the po?t of 
HOUSE Surgeon (mal©). Twelve months’ ap- 
pointment, renewable. Salary £150 per 
annum, with board, residence, and laundry. 

Applications are also inviteu for the post of 
HOUSE PHY'.SfCLlN (male). Six months’ ap- 
pointment, renewable. Salary £150 per 
annum, witli board, residence, and laundry. 

Candidates must be fully qualified and regis- 
tered. Applications, stating age, qualifications, 
and experience, togpther with not more than 
three copic’ of recent testimonial?, should reach 
tho undersigned not later than March lOtli. 
S. W.ARD, Acting Secretary, 

gt, Bartliolomew’s Hospital. 

ArroiXTMEN'I OP ASSISTANT SCBGEOX. 

Notice fs hereby given (hat a meeting of the 
Election Committee will be held on Tuesday, 
April 14th, at 4 o’clock In tJie afternoon, lo 
elect an Assistant Surgeon to lliis Hospital. 

Candidates, who must bo Fellows of the Royal 
College of Surgeons of Engl.and, are required 
to loilge^ 50 copies of their applications and 
testimonials with (he undersigned, on or before 
Saturday, March 2lst. 

THOMAS lUYES, 

Clerk to the Governors. 
February 27tb, 1931. 

rplie Boyal Infirmary, Sunderland 

X (290 Beds.) 

Wanted, .SENIOR HOUSE SURGEON (male), 
?alary £200 per annum; also HOUSE 
SURGEON (male), £140 per annum, with lioard, 
icsidencp, and laundry. 

Applications, stating age, qualirications. and 
accompanied by copies ©f testimonia]?, to be 
sent to the undersigned. 

S. C. FRYERS, 

House Governor i. Sccrct.iry. 


"^T^orccsior General Iiifinnary. 

HONORARY GYNAECOLOGIST. 

The Executive Committee invite oppliratif>n? 
for the newly cieated po-^t of llonnr.irv 
Gynac-cologist. 

Candiilalcs mu«t bo rcgi’fercd unrb'r Un 
Medical .Act and posicss one of the following 
qualifications ; 

(a) .A Degree in Surgery from one of the 

Universities of the United Kingdom; or 

(b) Tho Fellowship of ono of the Koval 

Colleges of Surgeons of the Uniltd 

Kingiiom. 

Forty copies of the application, togetlier with 
not less than four recent tcstimomaD, Mioulil 
he forwarded to the undersigned not later than 
WiMlnesday, JIarch llth. 

N.B, — Canvassing forbidden. 

Signed on helialf of the Committee, 

PERCY N. GLASS, B.Sc.(\’ict.), 

General Secrctarv.' 


H 


ull 


Royal 


Infirmary. 


SUTTON BRANCH. 


The above Branch has been recently opcnecl 
ami is a scH-containcd modern General Hospital 
of 100 Beds. There arc two Resident posts. 

.Applications are now invited tor the post of 
HOUSE PHYSICIAN (male) at a salary of £160 
per annum, plus board, residence, and launifry. 
The appointment will be for six months in the 
first instance, and will be terminable by one 
month's notice on cither side. 

The Hotipe Plijsiclan will have charge, tinder 
the direction of tho Honorary Stall, of 46 
medical beds. 

.Applications, stating ogc, qualifications, and 
nationality, and with copies of testimonials, 
should be sent to (he undersigned. 

Hull Royal Infirmary, R. J. CARLEvSS. 

Hull. House Governor. 

February 25rd, 1951. 

orset 3Iental Hospital, 

HERRISON, DORCHESTER. 

JUNIOR ASSISTANT MEDICAL OFFICER. 

Applications arc invited from candidates duly 
qualified, registered, and unmarried. Com- 
mencing salary £400 per annum, rising by 
two yearly Increments of £25 to £460, and 
further Increases on promotion, with board, 
apartments, laundry, and attendance. Excellent 
iaborafory facilities c.xi'it, with skilled assist- 
ance, for research and clinical medicine. (960 
beds.) 

The appointment is subject to the provisions 
of the Asylums Officers Superannuation Act, 
1909. Application?, stating age and qualifica- 
tions, with copies of recent testimonials, should 
be sent to the Medica l Superi n tendent at once. 

(^Laring 


D 


Cross Hospital. 


REGISTRAR. 


Applications arc Invited for tho post of 
Rpgi.slrnr (male) lo the Nose, Throat, and Ear 
Department. 

Uandid.ates must have pome rxporif-nne of this 
ppeciality. Attendance four half-daju pf*r v.'cek. 
The appointment Is tenable f(>r one year; 
eligible for re-eJeetJon. J/onorarium £100 per 
annum. 

Applications, in writing, slating age, qualifi- 
cations, and experience, to I*** made to tho 
undersigned not later than March 4th. 

Charing Cross Hospital, PIffLIP IN.Ar.AN, 

Strand, AV.C.2. Ilousf- Gov<;rnor, 

^liariiig Cross Hospital. 

SURGICAL REGISTRARS (Two). 

The Council invite applications from candi- 
dates, who must be registered Medical Practi- 
finnors (male), for the posts of Surgical Regis- 
trars. Honorarium £150 per annum. 

•A copy of tlie regulations can be obtained 
from the undersigned, to whom application", 
together with copies of three testimonials, mii’t 
he KUhmitted not later than H’ednesdnv, 
March 4lh. 

dialing Crocs Ilospltal, PIIfLIP INMAN, 

strand, W.G.2. House Governor. 

D istrict Infirmary, 

ASI/TON-UNDER-Ll'NE. 

(General Hospital, 200 Bed", mainly Surgical.) 

Wanted, a male HOUSE SURGEON. Six 
months’ appointment, renewable. *, 

Salary at the rate of £150 per annum, wu»‘ 
board, residence, and laundry. _ , , <-nr- 

The Resident Riafl comprise" a Rc^Went . 
gical Officer and llireo Ifouse .^-nt at 

^ Applications, with testimonials, to bo 
once to the undcr»lgned. OLIA'FR. 

si?<. ».>R 

February 23rd, 2931. 



THE BRITISH HIEDICAL JOURNAL 


[l'T:i!. £8, 1B31 


4i 


n 


T 


oval Mancliester Childron’s 

HOSPITAL. 

Out-ratienls’ department ; Cartsicle Street, 
MANCHESTER. 

Wante(l for the Out-patients’ department, 
Two ASSISTANT MEDICAL OKFICEltS, non- 
resident, salai'v £150 per annum, who will be 
appointed for six months. 

Candidates nmj't be doubly qualified and on 
the MiOicol ItcifUler. I'articulara of the duties 
can be obtained fiom the Secretary. Tha hours 
of duty arc from 9 a.m. till 1 p.m. or until 
the work of the Dispensary is finished. l‘atients’ 
attendances number 97,000 per annum. Duties 
to commenco April Ist. 

Applicnlions, statinff ago, and accompanied 
by copies of not more than three tc'^tinionials, 
to be sent to the undersigned not later than 
IVednestlay, Mnich 4th. 

Canvassing, directly or indirectly, may dis- 
qualify. 

By Order, 

IV. M. HUMPHRY, 

Februar y llih, 1931. Secretary. 

”0 0731 !M3Dcliostor ChildrcH’s 

-i-V ‘ HOSPITAL. 

PENDLEBURY, near MANCHESTER (190 Beds). 

IVantcd, a RESIDENT SfEDfCAL OFFICER 
and a RESIDENT SURGICAL OFFICER, salary 
£125 p-r annum, who will be appointed for 
six months. Duties to commence April Ist. 

^ Candiditcs must be unmarried, doubly quali- 
fied, and duly registered. Previous Hospital 
experience essential. 

Applications, stating age, and accompanied by 
copies of not iiiore than three tcatimonials, to bo 
Bent to thf- undersigned not later than Wednes- 
day, Marcli 4th. 

Canvassing, directly or indirectly, may dis- 
qualify. 

By Order, 

IV. M. nujrrirRY, 

February IHh, 1931. Secret ary. 

lie Eoyal Givenfc Hospital, 

KEMTOUT, MON. (160 Deds.) 

Wonted, n JUNIOR RESIDENT MEDICAD 
OFFICER, to act as House Surgeon to Out- 
patients and as House Physician. 

Salary £135, with board, lodging, and 
laundry. Resident Medical Start 5. Elicihlc 
for promotion. Largo Out-patient Dcnartmcnt. 

Applications, stating age and qualifications, 
with copies of three recent testimonials, to be 
sent to tlio undersigned. 

Applications from ladles not entertained. 

K. MILLWARD, 

_ Scoretary-Saperintendent. 

February 17th, 1931. 

t. John’s Hospital for Diseases 

‘ OF THE SKIN, 

49, Leicester Square, W.C.2, 

Applications for the post of SENIOR and 
JUNIOR HONORARY MEDICAL REGISTRARS 
(malel are invited to be sent to the under-' 
signed on or before Jlonday, March 2nd. ' ' 
Applicants must be duly qualified and regis- 
tered Medical Practitioners. Particulars of the 
duties can be obtained on application. 

There are also vacancies for CLINICAL 
ASSISTANTS. 

liEONARD G. R. TURPIN. Secretary. 

ity Mental Hospital, 

N0IT1NGIIA5I. 

BEPUTY MEDICAL SUPERINTENDENT ro- 
quired at the above lloapital. Salary £650 per 
annum, rising by £l(j per anniiiu to £700 
together with unfurnished house, rates and 
taxes free, valued for A.O.S. purposes at £95 
No other emoluments. In addition £50 per 
annum for D.P.M. and £10 per annum for 
M.P.C. Applications, with fullest particulars, to 
be sent to the Medical Sup erintendent. 

^^eneral Infirmary, Salisbury. 

Applications are invited for the appointment 
of an ■ RGEON to 

the above ■ to be sent 

to the Horn . not later 

than March 20th- 

Canvassing by, or on behalf of, the candidates 
Will disqualify. 

Order of the Committee, 

J. G. ELGAR, 

House Gover nor and Secretary. 

jQ^ondon Hospital, E.l. 

There is a vaeanev for the po?t of ASSISTANT 
OBSTETRIC and GVNAECOLnOICAL SURGEON 
C-andidat^s must be Fellows of the Royal College 
of SuTg-'or.s. England, or Xfasters of Surgery of 
a recognized Univerjjity 
Applications, with testimonials, should be 
sent to th- House Governor, .and should arrive 
poi later than .'^.Tlurd.av. March I4th. 

ARTHUR G. ELLIOrr. 

Home Governor. 


s 


c 


pri 


incoss EHzabeUi Orthopaedic 

HOSPITAL, BXETER. 

The Devonian As^ocuition for Crlpplci’ Aid 
invite appHcationn foi the post of ORTHO- 
P.MipiC SfIRGEON to the iibove-montloncil 
Ho>pitaI, which will heconiu vacant on or about 
Septomlier Ist. Salary £600 per atimiin. The 
appointed olRccr will be allowed to engage in 
private practice. 

A candidate must be a Fidlow of one of (he 
Royal Colleges of Surgi'orni of Kngland. Ireland, 
or Edinburgh, or a Master of Surgery of one 
of the UnivcrslticB of Oxfoid, Cambridge, or 
London, and liavu had prc\ious cxiicricncc in 
Orthopaedic Surgery. 

Aiipiicalions, together witli three copies of 
recent teitimoninls, bhouhl lie sent to the under- 
signed (from wliinu ftill parlictilard can be 
obtained) by April 15th. 

U. S. LANG, lion. Secretary. 
Devonian Assoclotiou for Cripples' Ah!, 
Princesa Elizabeth Orthopaedic lloapital, 
BuckcroU Bo te, Kveler. 

^Idham Koj'al Infirmary. 

Applications arc Invited for tlio under- 
mcniioiied poHs: 

HOU.sn SURfJEON In charge of Women’s and 
Children's Wards. 

HOUSE SUIIGEON In charge of Male Wards. 

HOUSE SURCEO.N in charge of Oiit-l’otienls 
and .Special Dep.irlmenls (In this post a 
Knoivledgc of Itefraelions Is desir.ahie). 

S.-ilary £175 in cncli case, with bo.ard, re.sl- 
dcnce, and laundry. Appointments tenable for 
six ironlhs. Successful applicants may re apply 
for A further six months' service. 

Ap])licntions to he submitted forthwith, 
togetJier with copies of three recent testimonials, 
to the undersigned. 

CIURLES D. DRAKE. 

Gene ra! Superintendent. 

ootle General Hospital, 

COOTLE. I.ANCS. (100 Beds.) 

Applications nro Invited from Medical Men 
for the posts of SENIOR RESIDENT MEDICAL 
OFFICER, with previous Hospital experience, 
and Two JUNIOR JfOU.SE SURGEONS, for tho 
sl.x months ending September oOlh. 

Salaries at the rale of £200 per onnum 
iSenior Oniccr and £150 per onnum each 
Junior OHlccr, with board, residence, and 
laundry. 

•*, • • lit. 

• • and qualifications, 

• to bo sent to the 

undersigned on or before March 3rd. 

J. A. BEARDSALL, 

Secretary-Superinten dent. 

National Ortliopaedic 

HOSPITAL, 

(Country Branch : Brockley Hill, Slanmore, 
Middlesex). 

Applications are invited for tho post of 
HOUSE SURGEON (male). £150 per annum, 
with board, quarters, and laundry... 

The appointment Is for six months commcnc- 
ing April Ist, renewable for a further period 
ol six months on tho recommendation of the 
Medical Board. Applications, accompanied hy 
copies of tcstimonfals, should reach the Secretary 
at 234, Gt. Portland St., London, W.l, not 
later than March 11th. 

oval national Orthopaedic 

HOSPITAL, 

Z34, Gt. Portland Street, W.l. 

Applications are invited for the posts of 
HOUSE SURGEON (Male. Two). £150 per 
annum, with board, quarters, ond laundry. 

■* ■* '>r si.x months 'com* 

■ able for a further 

• i recommendation of 

' • ations, accompanied 

. . ■ ’ should reach the 

Secretary not later than Slarch Xlth. 


B 


J^oyal 


R 


E 


ast Suffolk and Ipswich 

HOSPITAL. 

(265 Beds — 7 Residents.) 

Wanted, a HOUSE SURGEON and a HOUSF 
PHYSICIAN (male, British). Salary at the rate 
of £120 per annum. Board, residence and 
laundry. Previous experience essential. ’ 

Applic.alions, st'*'--- -- ■■ --j 

experience, and 
testimonials, to b 
A 

The Hospital, Secretary. 

I pswich. 

L owestoft and Hortli Suffolk 

HOSPITAL. LOWESTOFT. 

JUNIOR HOUSE SURGEON (male) required 
at or.ee. Salary £120 per annum, with board 
rr-ijfJcnce. and laundrv. Applieaftons. to'»ether 
with ropif's of three i^pent t-stimnnials, % be 
s<nt to the Honorarj* Medical Superintendent. 


L iverpool IlahHcnianu Hospital, 

HOI'X: STREET. 

AppUcafion*! arc invited for the poH of 
ANAESTHETIST to tlio above Hospital. Hours 
of attendance : 

Surgical Operations. — Alternate Tuesday 
mornings (9 to 11 a.m.), and Tuesday after- 
noons (1.30 to 5 p.m.). 

Gynaecological Operations. — Thursday (1.30 
to 5 p.m.). 

Ear, Nose, and Throat.-— Friday morning 
(about 1 hour from 9 a.m.). 

Dental. — ^Thursriay morning (about 1 hour Ly 
arrangement). 

Salary at tlio rate of £50 per annum, plus 
fees in private ca-*e3 (£50 upwards), 

^tating ago, sex, nationality, and ex- 
perience, and enclosing copies of (calinioruals, 
to tiie Registrar. 


F 


W 


rceuiasoHs Hospital and 

NURSING HOME, 

237, Fulham Road, Chelsea, S.W.3. 

The poU of RESIDENT MEDICAL OFFICER 
(male) will be \acant on April 1st next. Salary 
ut the r.-itc of £250 per annum, with board, 
residence, and laundry. The oppointment is for 
six months. Candidates must be registered and 
must base In-ld resident appointments at a 
General Hospital. The Institution (46 beds) is 
tor jiaiing patients of both sexes of moderate 
means *iin.iliic to afford ordinary Nursing Home 
treatment, etc. , 

Selected candidates inlcrview’ed March 9th, 
AppUcalions, staling full particulars, to be 
sent on or before March 7th next to the Honor- 
ary Secretaries, from whom further information 
may he obtained. 

i n s 1 e y Sanatorium, 

near B.\TH. 

The Governors inv' *’ " *' **“ 

appointment of n 
RESIDENT MEDICAL 

£250, W’ifb apartments, board, l.imulry, etc. 

The appointment will be made for a period of 
twelve months (subject to termination during 
such period by one calendar month’s notice on 
either side). , , 

Forms of application and particulars of duties 
can be obtained from the undersigned, to whom 
all applications should be addressed, nccom- 
jianicd by not more than three recent testi- 
monials, not later than first post March 7th. 

T. A. W. CARLISLE, . 
Winsley Sanatorium, Secretary. 

Near Bath. February 14th, 1931. 

T hu Sliefficld Eoyal Hospital. 

1340 Beds.) 

Iteniilrod, oniTIIALMio HOUSE SUnCEON. 
salary £120 per annum, also RESIDENT 
ANAESTHETIST, salary ,£80 per annum, 
rising to £100 in six months, to commence 
duties at once (males). Board, residence, anil 
laundry. There are tw’elve Resident Mcdicai 
Officers. Applications Bhould be forwarded at • 
once to — ' * ■ ■ . 

W. H. BOOTH, 

January 5th. 1931. . Supt. & Secretary- 

Froe , Hospital, 

Gray’s Inn Ro.id, W.C.l, 

Apfdications are invited for the post of 
FIRST ASSISTANT in tho Children's pepart* 
ment, £100 per annum hoaorarixim. Candidates, 
who must be dnlv qualified registered Jledical 
Fractitionera and have had experience ox 
Children’s Diseases, should submit applications, 
stating age, and accompanied hy copies of three 
testimonial*?, to tho undersigned on or bexpre 
March ICth, from wdiom further information 
may be obtained. Preference will be given -to 
former Students of the London (R.F.H.) School 
of Medicine for Women. 

REGINALD R. GARRATT,. 

Secretary. 


JJoyal 


R 


oyal Sui-rey County Hospital, 

GUILDFOUD. (180 Beds.) 

Wanted, HOUSE SUBGEOK. Salary £150 
per annum, with board, residence, and laundrv’. 

.\pplicatious, stating essential particulars, 
witli copies of testimonials, to be sent to 
Secretary - Superintendent not later than 
March 7th. 


s 


wansea General and 

HOSPITAL. (316 Beds.) 


Eyo 


CASUALTY OFFICEfl r-quired. Gentleman, 
single. Salar}' £200, with board, residence, 
and laundry. Duties to commence March l‘'t- 
Candidates must have had previous Hospital 
experience. 

Applications, staling age, nationality, quali- 
fications, and experience, together with copies 
of three recent testimonials, to be forwarded to 
the undersigned. 

O. C. HOWELLS. 

Secretary-Superintendent. 
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County Council. 

ASSISTANT MEDICAL OFFICEU (Woman). 

Tlic Council invite applications from duly 
qualified and rcgisteicd Medical rractitioncrs, 
not exccodin" 65 veara of age, holding a 
Diploma in I'uhlic Health and State Medicine, 
for the appointment of One Assistant Medical 
Ofilcer (uoinan), to undertake mainly the 
Medical Inspection and Treatment of School 
Children, and, in addition. Maternity and 
Child Welfare work. ,, , , n i 

Special experience in Refraction and Ophlhal* 
mic ^\ork is obligatory, (he lack of which will 
bo a disqualification. 

Salary 4:500 per annum, rising by annual 
inerements of £25 to £750, with third-class 
rail fares and reasonable subsistenco allowance. 

The successful candidate will be required to 
act under the direction and supervision of the 
County Medical Officer; to devote whole time to 
the ser\-ice of the County Council; and to rcMde 
in such place as the Council ‘may determine. 

The post will be subject to the provisions of 
the Local Government and Other Olficcrs Super- 
annuation Act, 1922. - 

A schedule of the duties to bo performed, 
together with conditions of appointment and a 
form of application, cun be obtained from the 
undersigncii. to whom applications, accompanied 
by copies of not more than three recent testi- 
monials, are to be sent by JIarch 13th. 

The Countv Hall, D. ROCYN JONES, 
Newport,* Mon. County Medical 

Fc bruary 21st. 19 51. 

erbvsbire Etlucatioii Couimittee 


J^erbysbire Educa 


SCHOOL MEDICAL SERVICE, 
ASSISTANT SCHOOL DENTIST. 

Applications arc invited from fully qualified 
and i-cgistcrcd Dental Surgeons for the appoint- 
ment of a Whole-lime A^^istant School Dental 
ilfTlcer under Derhyshire Education Committee. 

The officer appointed will not be allowed to 
engage in private or consulting practice, but 
will be requiretl to devote his or her whole time 
to the duties of the office, and act under the 
direction of the School Jlcdical Officer and the 
Senior Dental Otficer. 

Ths appoinlmi'iit will be a designated po^t 
under the Local Goveniment and Other Officers 
Superannuation Act, and the successful candi- 
date will be required to pass a medical exam- 
ination. 

The salary will be at the rale of £450 to 
£500 per annum, with ttavclling expense^. 
AppaTalu«, premisrs, elc., are provided by the 
Cimiinittee. 

Applications, stating age and full qualifica- 
tions, and accompanied b} copies of three recent 
te->tiinoiihils, must be fornanled to the under- 
fcignwl on or before Monday, March 9tli. 

No oTicial form of application will be issued. 

New County Offices, W. JI. ASH. 

St. Marv'a Gate, School Medical Officer. 
Derby. February 14th, 1931, 


^^iicoats ITospital, Maiicliester. 

RESIDENT MEDICAL OFFICER required at 
once, .\iipoinlmcnt for six months. S.alary at 
the rate of £150 per annum, with hoard and 
nsidcnce, etc. Previous experience in a similar 
position preferred. 

HOUSE SURGEONS (Two) required to com- 
mence duty on April l«t. .Vppointnients for six 
months. Salary at the rate of £100 per 
annum, with board and residence, etc. 

.\pplication5, stating age, qualifications, ex- 
perience (if any), etc., and full particular^, to 
bo forw.'irded to the undersigned on or before 
March IStli, together with copies of three 
tcbliiiioniah, 

Bv Order of the Board, 

HERBERT J. D.APFORNE, 

General SiipL & Secretarr. 


w 


w 


^ity of Birining-liam, 

SELLY OAK HOSPITAL. 

MALE RADIOGRAPHER. 

Applications are invited from fully qualified 
Radiogijphers for the above whole-time ap- 
pointment. 

The sc.'ile of salary will be £250 per annum, 
rising, subject to i:.ati3factory service, by annual 
increments of £20 to a maximum of £350 per 
annum. The commencing salary will be placed 
w ithin this scaie according to qiialiRcations and 
experience. 

The appointment will be aubjcci to the Bir- 
mingham Corporation’s Superannuation Scheme, 
and^to tho candidate passing a medical exam- 
ination, and will be subject to one month's 
notice on either side. 

Further particulars of the appointment may 
be obtained from the Medical Superintendent, 
R. P. S. IvELMAX, Esq., M.B., Ch.B., F.R.C.S. 
Eng. and Edin.), to whom applications, stating 
age, experience, and qualifications, accompanied 
by copies of recent testimonials, should be for- 
warded not later tiran Wednesday, March 11th. 

The Council House, P. H. C. WILTSHIRE, 
Birmingham. Town Clerk. 




e s t m i n s t e r Hospital, 

Broad Sanctuary, S.W.l. 

.Applications .ire invited for tho offioo nf 
SUUICAL REGISTRAR to this IIo^pltal. Gentlc- 
iHcn desirous of liecoming candidates must be 
bellows or Members of the Royal College of 
Surgeons of England. A salary of £1S0 rcr 
Applications 

(ci jit copies) eight copies of each of three 

’’"'r ''"t to tlic undersigiK-d 
not later thin f riday, Marrli 6th. 

( II.VRLES M. POWER, Secretary, 

D s t 111 i n s t e 1 ' Hospital, 

Itroad Sanctuary, S.lV.l. 

Toottfoy in th. cffic ot ASSISTANT 
iityiiit'’IAN'. llio 3i>poiiitmcnt is for 
Uirre moulli. commenoine: lorlhuilli, nnn- 
ri-sii cut, l...•lrll rrorided. In bo followed bj sit 
nini. Ii, as linnse rh>,ioiaii, with board and 
ri-sidonco in tbe_ Hospital and an bonorariani 
I**'*' annum. Applications 
anould be addrcsiitl to the ijnilcrsirnpil. 

CHARLES M. POWER, SecreUrj*. 


A duliuistrative County of 

LONDON. 

THE LONDON COUNTY COUNCIL in- 
vites applications for appointment as 
divisional MEDICAL OFFICER In its Public 
Health Department. The duties attaching to 
tlie position will be chiefly in connection with 
the Council’s housing work. Candidates must 
possess a Publio Health qualification. The scale 
of salary is £800 a jear, rising by annual in- 
crements of £50 to £1,000 a year. Candidates 
must bo not more tban 45 years of ago on 
April 1st, 1931. 

Forms of application, containing full details, 
may bo obtained (stamped addressed foolscap 
envelope necessarj^ from the Clerk of the 
Council, The County Hall (Room 317), West- 
minster Bridge, S.E.l. Completed forms must be 
returned bj* March 9th. Canvassing disqualifies. 

MONTAGU II. COX. 

Clerk of the London County Council. 


T he Hospital for Sick Children, 

NEWCASTLE-UPON-TYNE. (94 Beds.) 

.Applications are invited for a SENIOR HOUSE 
SURGEON (male or female) for a period of 
six months as from April 1st. Salary at the 
rale of £100 per annum, together with board, 
residence, and laundry. Applications, stating 
age and qualifications, with copies of testi- 
monials. to be sent to the Secretary, Mr. Neil 
B iiooiE, 18, City Road, Newcastle, on or before 
.Marc h l^tli. 

Hospital for Sick Children, 

NEWCASTLE-UrON-TYNB. (94 Beds.) 

Applications are Invited for a HOUSE 
PIIYSICI.AN (male or female) for a period of 
six montlis as from April 1st. Salary at the 
rate of £100 per annum, together with board, 
residence, and laundry. Applications, stating 
age and qualifications, with copies of testi- 
monials. to l>c sent to the Secretary, Jlr. Ncil 
BaoniE, 18, City Road, Newcastle, bn or before 
JIarcli 14th. 


rpiie 


rphe Hospital for Sick Children, 

JL NEWCASTLE-UPON-TYNE. (94 Beds.) 

.Applications are invited for a JUNIOR 
HOUSE SURGEON (male or female), non- 
resident, for a poriofl of si.x months os from 
April 1st. Salary at the rate of £100 ]<rr 
annum, together with board, residence, and 
laundry. Application'*, stating age and qualifi. 
cations', witti copies of testimonials, to he sent 
to the Secretory, Mr. Neil Brodie, 18, Citv 
Road, Newcaaile, on or before Iforrh 14(h. 


K 


eiit and Canterbuiy Hospital, 

CANTERBURY, 


House surgeon (male) required. Six 
months' appointment. Salaiy at the rate of 
£125 per annum, plus board, residence, and 
laundrj . 

Applications, accompanied by copies of testi- 
monials, should bo forwarded to the under- 
signed. 

W, T, SOUTIIWOOD, 

Superintendent & Secretary. 


K 


etteriiig and District General 

HOSPITAL. 


Applications arc invitwl for the pn«t of 
RESIDENT MEDICAL OFFICER. The appoint- 
ment is for six months, with eligibility for a 
period of a second six months. Salary £200 per 
annum, plus certificate fees, etc. Applications, 
staling age, qualifications, etc., together with 
copies of three recent testimonials, should 
teach the undersigned as carlj- as possible. 

G. IV. JACKSOS, 
Secretary-Superintendent. 




of Darlizi”‘io2i. 

HEALTH VLSITOR. 

.Applications arc invited from properlj quali- 
fied peisoiis for the appointment of* HeaUli 
Visitor. 

The duties are chiefly concerned nilh Mater- 
nity and Child Welfare, and the 5)Ucee^^^ul 
applicant will he rcqiiireil to carrv out Midi 
duties under the direction of the MctlicaJ Offiovr 
of Health. 

The sahiry (under the Coiporation's Seale) as 
nfc 2>resent adjusted by reference to tli«* ri«e or 
fall in the cost of living is £165 12-.. per 
annum, and is subject to such other condilums 
of the Scale as are applicable. Additional 
allowances amounting to £11 per aniiiini in 
respect of travelling and uiiifnrtn am made. 

The appointment will be subject to the Local 
Government and Otlier Officers Superannuation 
Act, 1922, and the successful applicant will 
be required to pass a medical examination. 

Applications, stating age, qualifications, and 
e.xperience, must reach tlie Medical Officer of 
Health, Feethanis, Darlington, not later than 
Tuesday, Jfarch lOtli. 

Town Clerk’s Office, II. HOPKINS, 

Darlington, Town Clerk. 

February, 1931. 

General Hospital, 

Greenwich Road, S.E.IO. 

(161 Beds.) 

Applications are Invited for (bo foTlowJnJ 
posts : 

CASUALTY OFFICER. Salary £150 p.a. 
HOUSE PHYSICIAN. Salary' £125 p.a. 
HOUSE SURGEON. Salary £125 p.a. 

There are six Resident Officers. Candidates 
(male) must be unmarried. Board, residence, 
and laundry are provided. Each appointment 
is for six inonths from April Ist next. Appli- 
cations, stating ugo, nationality. qimUflcations, 
and expel icnce, accompanird bj copies of not 
more than three recent testimonials, to be sent 
to (he Secretary as soon as poissiblc. 

February 23rd, 1951. 

General Hospital, 

Greenwich Road, S.E.10. 
ANAESTHETIST. 

Applications, arc invited for the post of 
Anai*«thctist from those who are spcciallv en- 
gaged in the i>r.actice of anaesthetica. Attend- 
ance on Tuesday afternoons. Honorarium at 
the rate of 52 guineas per annum for one 
attendance a week. All particulars to he ob- 
tained on application to the Secretary. 

Feb n I a r j 21st , 1931. 

uecn Charlotte^s Maternitv 

HOSPITAL, Murjlebone Road, K.W.l. 

APPOINTMENT OF REGISTRAR. 

The Committc * appli- 
cations for the Thf 

duties will inc . f the 

.Annual Medical Report, the superintendenc»» of 
the notes and monthly Reports, and elementary 
teachin" of Students. .Applications should li'e 
sent to the undersigned not later than 
Jfarch 14(Ii. 

ARTHUR WATTS, Secreta ry. 

uocii Charlotte’s Slatornitj- 

HOSPITAL, Marjlobone Road, N.W.l. 

ASSISTANT PHYSICI.AN. 

•Anplicnlions. are Invited for tho office of 
A»«>'*tnnt Phvsician. Candiil.at*-. must h-* 
Graduatc'i in >fcdicinR of .i Uni\cr*itv of tin* 
United Hingdom, and Fellows or Members of 
ihc Royal College of PJjysicians jn London. 
Applications, accompanied’ by. copii*<i of t«*-«ti- 
monial-i. should be sent to the Secretary at (lie 
Hospital not later tJian March 14th. 

ARTHUR AVATTS, Secretary. 


]y[iller 


Q 


Q 


C 


oventry aud ’^Warwickshire 

HOSPITAL. (307 Betls,.) 

RESIDENT HOUSE SURGEON (male) wanted. 
Salary £125 per niinum. with hoard, laundrv, 
and attendance provided. Candidates must fio 
duly qualified and registered 
Apphc.itfons, stating age, and cncla-u’ng 
copies of recent tcstinionials, shouhl lx? sent to 
the undersigned on or before March 9lh. 

(Miss) R. HOOPER, Secreta ry. 

T wo House Srirfreons (males) 

n-qilirnl tor AYR LOLXTY IlOSI-l-TAI,. 
for six or IwcUe months, one to 
on April 1st, and one on May IJiL j 

the mte of £100 a year, witl* 
rr«idenec. imnnia)*. 

Applications, two coP'J' County 

Irt he 'not later than 

Jloepit.-iJ. Ilolm^lon Road, -a. • 
llarch 5th. at 11 a.m. 




' , ..0 . \ 
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APPOi^STI^E^iTS — Important Notice. 

Aledieal Practitioners are requested not to apply for any appointment referred to in the foliowinj fable with- 
out Iiaving first communicated with tlie Jiedical Secretary of file Britisli Jfedical Association, B^M.A. House, 
Tavistock Square, W.G.l (in tlie ease of Scottish appointments, witli tlie Scottisli Jledical Secretary, 
7, Dmmsheugh Gardens, Edinburgh). 

(a) British Islands. 


Town or District. 


Town or District. 


Town or District. 


CONTRACT PRACTICE. 


CONTRACT PRACTICE («"«)• 


PUBLIC HEALTH. 


Enmv VALE, jro.v. 
(Tr/irl//i«’»iV .VcJiCfil Fvcictii.) 


CILKACII GOCII. GMJIORGAN. 
(irorl-wicnV Mrdicnl AV/icwic.) 


LOWESTOFT JIEDICAL INSTITUTE. 
(Medical Ofpeer.) 


LLWVNVPl.A, CLYDACir VALE, 
PUXVGRAJG. GLAMORGAN. 
(irurZ Medical Scheme.) 


MAUDY. GLAUORG.VN. 
(WorViiiiPira Mcilical Scheme.) 


^ierthyr vale colliery workmen's 

.MEDICAL COMMITTEE. 
(n’i»rlw»riC« Medical Scheme.) 


NEATH AND DISTRICT. 
{Medical Aid Afxociation.) 


OAKDALE, MON. 

(Medical Officer far Medical Aid Af»neia(iati.) 


OG^ilORE VALLEY. GLAMORGAN. 
(TTi/tidhant Cidtieru .l/e</»VoI Aid Society.) 

Medical Scheme.) 


CORNM'ALL EDUCATION COMMITTEE. 
(Afi*iiit/ntt Schvid Medical 0//'rrr — Female.) 

EAST SUFrOLIv CorNTV UH’NCHT. 

(Male Af'tisiant Count'/ Mrdical Officer of 

Health.) 

-MIDDLCSEV COUNTY CnU.VCIL. 
(7»ifiior Affit'tant }ledfcal f/fffeer ut yaii^hurrj 
Mental I/o^i>i>al —Male.) 


PLYMOUTH EDUCATION AUTiUrfilTY. 
{Deputy .issistaul Medical Offtcir.) 

Wui^nRBNOUTlTllIDiNtr educatiojT 
COM.MirrEE. 

School Mrdicaf Officer.) 


(b) Overseas. 

Medical Practitioners are requested not to apply for any appointment refened to in the following table with- 
out iiaving first communicated with tlie Honorarj- Secretary of the' DL'ision or Branch named in tlio second 
column or' with the Jledical Secretary of the Britisli Medical Association, B.M..\. House, Tavistock Square, IV.C'.l. 


•». T\- i - * 1 Hon. Sec. of Division 

Tottil or Di.frici. | Branch, 

Town or Diilrict, 

Hon. Sec. of Division 
or Branch. 

Town or District. 

Hon. Sec. of Division 
or Branch. 

NEW SOUTH WALES. 

{All Friendly Society 
ApiMHutmcntn.) 

Dr. R. IT. TODD (Hon. 
See., New ^ulli 

Wales Branch), 

Savings Bank Build- 
ing, 21, Elirabeth St., 
Sydney, N.S.iV. 

SOUTH AUSTRALIA. 

{tod'jc Appointment$.) 

Secretary.South Austra- 
lian Branch, B M..V. 
Houfc. 207, North 1 
Terrace, Adelaide. j 

WELUNGTON, 
NEW ZEALAND. 

( C*o/ifrrirf Praetico 
Appvtnlmcnte.) 

Dr. G. I*. V. ANSON' 
(Hon. S(-c., New Zea- 
lami Brancli), British 
Jleihcal Association, 
P.O. IV>x 156, Welling- 
ton, New Zealand. 

QUEENSLAND, 

{Briehane Afforiated 
Friendly Svr/rfirr 
fnrtitutr.) 

The Hon. Sec., Queens- 
land Branch, Britisli 
Medical AkM>ciat(on, 
B.M.A. Riiilding. Ade- 
laide St., Brisbane. 

1 

VICTORIA. 

1(AI1 liiftitute or .Vedicrti 
j Di»pe««ur(cr.) 

Dr. J. P. MAJOR,' 
(Hon. Sec.. Victorian 
Branch), British Medi- 
cal Association. Medi- 
cal Society Hall, East 
Melbourne, Victoria. 

WESTERN AUSTRAUA. 

(Cyufmet nml Lvdffe 
i'rncticcg.) 

Hon. SfC., \Yestern 
.(n-lrahun Rranch, 

Britisli ^tcdical As>o- 
ciation, No. 6, Bank ot 
N S.W. Vljambcrs, St, 
George’s Terr., Perth, 
Western Australia. 


Febniary 2jtli. 1931. By Order of the Council. ALFBED COX, itedical Secretary. 




Loudon 

IIamm^T?m\tU Road, W.6. 


Hospital, 

(254 Bwls.) 


n«jiiire.l, One IIOCSE PUY.SICrAX, Two 
HOUSE SUltOEOXS (malM), nnd One BE.SI- 
IIE.N'T AXAESTIIETI.Sr (or six niontlis from 
April 1st no.\t, subject io one montli's notice 
on eitlier yiiie. Salary at the rate of £100 jier 
annum, nith IxiariL lodgin?, and laundn allow- 
ance. Candidates inu«t be registered under the 
Medical .Vet. Applications ZwhicU must be made 
on printed forms obtained from me) must reach 
me not later than first post on Monday, Starch 
16th. Selected candidates will be requited to 
caR upon such Members of the Medical Staff 
direct^, to l*e in attendance at a meeting of 
the Medical Council on Friday, March 27t)i, at 
^ p.m., and the llouje Committee meetinjr at 
4.45 p.m. the same day, when the appointments 
will be made. 

IT. A- Jl.VDGE, Secretary. 

L eicester Eoval Tiifirinary. 

(420 Bed^) 


HOUSE PHYSICIAN. 


A Tacaney c.tp« 2 cted on .Vpril I't for a 
Sf'cond House Physician. Sahirv at IJie rate of 
£125 per annum. Applicants roust Jiave held 
a resident llrr^pital post or liad limilar experi- 
ence ol Hospital work. Election about the 
tnl«ldie ot March, 

-Application* should be made to the House 
Coxernor and Secretary on or before March 3rd. 

February 16th, 1931. 


1~ ^ciccster 


Loj'al Infirniarv. 

(420 Bed!,) 


HOUSE SURGEON AND CASUALTY OFFICE 

Yac.ancies are expected on April 1st for 
House Surgeon and a Casualty Officer. SaUri 
at the rate ol £123 per annum. Applirar 
mud IiATe held a resident Hospital post or h; 
rtmtlar experience of Hospital work. Electi' 
«!x)ut the ^middle of March. 

-Applications thould be made to the TTot 
CoN^rnor and Secrclarr on or before March 3: 

February 16th, 193i. 


TTiOspital of St. Cross, ]Rugb5\ 

(114 Bods.) 


Applicalione arc invited for the post of 
THIRD RESIDn.\'T MEDICAL OFFICER (male) 
at the Hospital of St, Cross. 

Candidates roust be registered Medical Prac- 
titioners, and must be prepared to begin duties 
immediately. 

Salary ai the rate of £100 per year, with 
board and residence in the Hoipital.* 

The appointment is for a peric^ of sLx months 
on ly. 

Applications, stating age, qualifications, with 
copies ot three recent testimonials, should be 
sent to me as early as possible. 

W. COCKBURN, 

Supt, & Secretary. 

J eB'isli Jlaternify Hospital, 

Underwood Street, E.l. 


.Applications are invited for the po«!t of 
RESIDENT MEDICAL OFFICER. Duties com- 
mence April 1st for a period of ri-v montln. 
.Salary at the rate of £50 per annum. 

Applications, together xvitb copies of three 
recent tej-tiroomals to be sent to the under- 
signed not Liter than 31arch lOtln 
ALICE 3IQPEL, Secretary. 

N ewark General Hospital 

(50 Beds). 

Wanted, a fully qualified RESIDENT HOUSE 
SURGEON (male or female), unmarried. Salary 
£17S per annum, with Imard, residence, ancl 
laundry. Appointment for sir or twelve months 
If tiiticually desired. Applicotcons, with copv 
te»^tiinonials, to be sent to VV. T. CRASirro.v, 
Stcretary, 27, Kirk Gate, Newark, Notts. 

L ivei-pool & Samaritan Hospital 

FOR WOMEN, 


Wanteil lod of 

si.x mcni • • iry at 

rate of ,1 • » "with 

tc-timoriials, to be sent to undersigned. 

J. ST. C. WIL-SON. 
13, Rodney SI., LlverpooL 




Hiding Infirmary, 

MIDDLESBROUGH. 

(General Hospital— -150 BctN.) 


.lUNIOR HOUSE SURGEON (m.-ile) wanted to 
take up duties as early as po5^»bU\ 

TJie appointment will he for a definite ircrlod 
n( six months, with salary at the rale of £150 
per annum, with hoard, residence, and laundr\. 

-Vpjilicalions, stating age, nationality, and 
proMOus experience, willi copies of tliree t'-Mti- 
numials, should be sent forthwith to (ho under. 
Signed. 

.V.n. — Tlic succes-sful candidato will be eligible 
to apply for the Senior Snrpcan'ti post 

ai ilie e.\piraljon of the above term, ’ 

CHARLES I’OSTCJATE. 

Secretary -Superintendent. 


IVTortbaTupton General Hospital. 

-I- A (230 Bed!.) 


There will be vacancies on April 1st next for 
One HOUSE SURGEON and Two ASSISTANT 
irOU.SE .SURGEONS. British nationality. 
Salary £150 fier annum, with board, rcaidencc, 
and laundry. 

The fiucccs^fol candidates xvill be appoint<‘d 
for a period of si.x months, .and will be eligible 
for rc-cIcction for a fiirllier period. 

Candidates must be duly qualified and 
registered. 

.\pj)lication!i, stating age. sex, qualifications, 
etc., with copies of tc*timoniaU, to reach the 
undersigned not later than first poit on 
31arch 4th. 

H. ST. JOHN WOOD, 

Fch 16th, 1931. S^cretary-.Siipt. 

1\yr ancliester J3abio.«i’ Ilo.spital, 

XYJLbUR.NAGE LANE, LEVE.N'SllULMtL 


Applications arc Invited iimnwlHtcly 
CHt of JUNIOR RESIDENT MEluavL 
piKiintment la for six moritb*. SiJ-iry « 
ate of £50 per annum, ^^tth 
Applications. togcUicr w itli 

,omal8. should bo U,. Man-hOih. 
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BrUisl) IKeaical 3ournaU 

BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQ., LONDON, W.C.l. 
TjA'. Articulate, Wijstcent, London. 
Tcl . ; Museum 9861 (4 lines). 


"\A 7 anio(l. — Assislanlsliip by 
YV woman Doctor, -M.U., Cli.IL, ogcfl 28; 
5 ye.nrs’ General llonpital experience. .SpoMal 
experience Midwifery. — Adtlrcss, No. 14U5, 
It.AI.A. House, *Jn\ i^tock Sn»ore. 


W anted iinnicdinlcly. 

nn<l Outdoor ASSISTANT 



SMALL AlUDICAri ISUilKAU 

ADVERTISEMENT RATES. A ssistant 

-- XJL wanted tiy 

■ t . . t ttf j \-rv experienced, stcai 

Up to Six Lines (32 Words)^s. ,ets. Pref. outt 

Each Additional Line, Is. 6d. - Aadrc 

(a line averages 6 words) 

Address must be paid for. A SSIstnilcioJ 

-L^ immediatel 

SHIPS, with or v 

All advertisements should 
reach the above address by 
not later than first post 
TUESDAY precedmg publi- 
cation. 


ASSISTANCIES. 


TA/anted. — ^Iii Countiy Practice 

VV in South Devon.— ASSISTANT for !,i\ 
montijs, £300 p.a., indoor, with definite m«’w . • i i 

at end of that peiiod to buy half Bh.are. ltnpitll\ A SSlStHllt ' 
glowing disinct and great scope. Young, Sooteli Mx, minuto fi 

or EngUtih.— Wr.STEHN MuuicxL Auu.sCY, 22, utmaUy free. £2! 
Clar e Street, Tliigtol. Uculafa. — Addr 

■\X 7 aiited, end of April, A.ssist- T-n^v i: aq»orv. 

YV ANT, either son, 'veil qualified, 'J'.T., 1\/| 

encigctic, in or outdoor, good indu&trial ITac* J.Yi • desires a 

tiee. Welsh pref., not essential. Full particulars ininghnm. Terms 

and refs. ilolor cjclist pref. — Address, No. ia4W.— Address, * 

PM. A. House, Tavistock Square. W. C.T. float!, EdglKaslon, 

immediately, male TVTortirT^^l 

VV ASSISTANT, single, indoor, Diituh, 25 1\ xqctqtw’T 

to 35, for good-clos<s Colliery Practice, Nortli of ,/ ...jfftKiX ‘ \\>i. 

England. Woik light. View to suitahle man. » ar 

—Address, No. 1422, D.M.A. Iloufec, Tavistock 
Squaic, W.C.l. 

outdoor Assistant 

V Y in a mining Practice in Glainoigan. 

No dispensing. Usual bond. Salary £400 per 
annum, with furiushed rooms, fire, light, and 
attendance. — Address, stating age, refs., itc., 

No. 1411, DMA. House. Tavistock So,. W.C.l. 


W anted. — An indoor male 

AS.SISTANT, aged 30 — 35, for a largo 
and increasing Practice in a delightful city. 
Little night work or midwifery. Pio.-»pects of 
ihare easy terms. Give essential particiilni.s, — 
No. 1427* D M.A. House, Tavistock Sq.,' W.C.l. 


W allied iiniHcdinlcly. — indoor 

anil Outdoor ASSISTANTS for Town 
and Country Practices, with and willioiit \icw. 
Good salaries. State full particulars.— IlniTlsii 
MnDlCAli nimnAU, 33, Cross Street, Manchester. 

A ssistaiitsliip (pcrm.niicnl ) 

wanted by M.IL (N.U.L, 1923), act. 30, 
experienced, steady, single, own car. I'xcidleiit 
lets. I'rcf. outdoor; country. Free in one 
month. — Address, No. 1419, D.M.A. House, 
Tavistock Square, W.C.l. 

A ssistniicios. — Pracl il ioners 

-lJL immediately nvnilahle for ASSISTANT- 
SHIPS, with or without view; prcferuldy aged 
25—35; Dritish; arc in\it“d to call between 
the hours of 10 a.ni. anri 5 p.m. — Tin: .Mi;i>ical 
Ai;k\cv, Watergate House, Adelphi, W.C.2. 


A ssisl.'inlship required in Eadior 

-aTjl logical or l-.loctro-ilierapeiif ical ITaclice, 
by D.M.R.K., I,,T>.S.» experienml in Dental 
nadiographv.— .\dilr.'"*s. No. 1412, D.M.A. House, 
Tavistock Nqiiare, W.C.l. 


A ssislniit-Succossor, ihrcc years 

.at lairst. Scotland. L*fiiver.-»tty City. Panel, 


General, and E\e. House and Pmcliec about 
£6,000. — Address, No. 1425, D.M.A. House, 
Tavistock Square, W.C.l. 


A ssistant (male) required, 15 

ininuto fioni West Knd. Afternoons 
usuallv free. £250, all fountl. State full par* 
tlculafa. — Addres-i, No. 1434, Housa, 

I’niistook Square. W.C.l. 


M li.O.iS., Lond., 

• desires .an ASSISTANT.SHIP • in Bir- 
mingham. Terms mwlerate 'Phone : Ib'anvooil 
ia4tt..— Address, *• peace ll.avcn,” 5, Fountain 
Road, Edghaston, Dirmin glia in. 

N orth Wales. — Several outdoor 

ASSISTANTS wanted, early Pnrtner<«liips 
if suitable. Welsh ci-sential. — Particulars to 
“ Chemicals,” 40, IlannUon Sticct, Hoole, 
Chester. : 


P iojrressive G.l** wants com- 
petent outdoor ASSISTANT, mid-Marcli, 
near Manchester. Abstainer, Scot piefcrred. 
Own car. Two yean' ngieement. Salary to 
£400. — Address,’ No- 1406, House, 

T.^wlstock Square, W.C.l. 


C ambridge Graduate, aged 29 , 

wants I'ARTNUUSllIP shortly in gootl- 
clavs re.‘‘i»Ientl!il iLMriet, jtreferably within 50 
miles of London ; 3] years’ of hrnpital appoint- 
ments. iTeliminaiv A^'lis(antshlI^ cajrnlial.— 
— No. 1423, B..lf.A. Hou«e, TaNintoek Sq., W.C. l. 

D octor requires I’artner having 

£500 — £1,000 to finance a protected 
invention. 100 per cent, profit rcasonablv onti- 
ripated. One-third share offered. — Doctor, c/o 
Nl.xos, ItowhOTifA-'t L Co., Solicitors, t^ueen 
.Street ChaiiiluTS, Shcfllfld. 

M b. requires I’artnorship in 

• gond-rlajS Soutli Country Prarlite 
towards end of \car. Scope necessary. Pre-'eni 
Partnership North. Exi-ellf-nt experience, ener- 
getic, 9 >e.Trs qiialifietl. Shall have to dispose 
own pr.aelice. No agents. — Aildrc'S, No. 12(J8, 
B.M..V. Housf*, Tavistock Square, W.C.l. “ 


P artner in a vell-estahlished 

•firm of four, in a prosperous town withirr 
35 miles of London, wisheh to DISPOSE of liis 
SHAKE (onc-sixtli). Pfcnuiitn IJ yrs.' purchas*', 
cash. Average receipts over £10,000 per annum 
an‘d increasing. Accountant’s certificate avad- 
ohle. Short preliminary Assjstancy. House at 
motleratc rental. — .\ddre-*':. No. 1417, 

House, Tavistock Square, W. C.l. 

l^orth Slidlands. ; — Partner.ship. 

One-hnU share li x ears' purchase in o.d- 
established Practice. Keceipls £2,000 p-x- 
Large panel, very little midwifery or night 
wor!:. Ample time for man wishing speciahs*. 
—No. 1408, D.M.A. House, Taxistock Sq., W.C.l. 


P artiiersliip in good middle- 

class old-established Practice, Ix*mloii, 
S.W., rapidly increasing. Onc-third share pro- 
ducing aboiit £1,800 at 2 3’ear3’ purchase; 

Motlern house available to rent in excel. locality 
and position. Evp., well qualified man requiretl. 
-No. 1413, -B.Jl.A. -House, -Tavistock Sq., W.C.l; 


MEDICAL POSTS, DISPENSERS, etc. . 


TTtT’autcd. — First - rate Anaes- 

V V TIlE’l’JST, interested in best-class general 
practice. Pnrtnersblp in Piiiclice, 60 per cent, 
of which is anncsthelu; work. Merksliire.— 

No. 1404, li..M..\. House, Tavistock Sq., W.C.l. 




aiitod. — Lfidy Ecsident iledi- 


UF.TRF.AT, AK.MAGlt, MENTAL HOME.— Apply 
Tnc PitonnirTou. 


IXTaiitocl. — Outdoor Assistant 

V V iu a pleasant agriciiUiiral district 
small town xvith hospital), North Wales. IVork 
>ght. bispensov Kept. Able to drive car. — 
•Address, No. 1236, B.M.A. House, Tavistock 
Square, W C.l. 


W omau Medical (M.B.Glasg.), a JJady Dispenser-Bookkeeper 

i."n.-<tmtoly on rcqu..t, quali- 


W anted immediately, Assistniit- 

SHIP, by lac ’• ' .. 

experience Hospital ai 
Testiinonial**. Interv 
area pretcired. — 

1451, BliT.A. llouse, Tavistock Sq uare, AV.C.l. 

"\XTanted. — Assistantsliip, oiit- 

T V door (pref. with view), or LOCUMS. hv 
Aledical Woman, L.ll.C P.S., L.JI., D.P H*. 
Accus. sole charge, good personality, 5 xeaiV’ 
e\per. London or S. of England pref.— Add.. 
No 1429. BM A. House. Tavistock Sq.. IV.f*.]. 

W anted, a permanent Second 

indoor male ASSIST.WT for pleasant 
city. Night xxork and midwifery light. G.P. 
and Anaesthetic exp. essen. Motorist, adaptable, 
aged 28 — 35. State nationality and send photo. 
—No 1426. B M.A. House. Tavistock Sq.. M’.C.l. 

AAT^^'t^id immediately. — Outdoor 

VV ASSISTANT, male. Experienced panel 
and midwifery. London suburb. Salary £420, 
Irish Catliohc preferred. — Addre.3s, No. 1416, 
B.M..\. House, Tavistock Square, AY. C.l 

Y^anted. — Assistant, panel and 

V Y private. East End Suit recently qualified 
man. Salary £400, live out —.Address, No 
3 4 15 , B.il.A. House. Tavistock Square. \V C i 

■^yanted. — Assistant, male, in- 

Y \ door, immarned, for Practice near 
Cardiff. — Address, with references, etc. No. 
1452. B.M.A. House. Tavistock Square, M’.C.l! 

TX/’anted. — Assistant, outdoor, 

Y Y male. Panel and pru-ate. South York- 
shire. Slate age and experience.— Addres?, No. 
1210, B.M.A. House, Tavistock Square, W.C.l 


to iiear of ASSISTANTSIIIP, with view to 
Partnership, In Country Practice, Yorkshire or 
Lancashiro preferred. Well xrersed in Hospital 
routine work, Ophthalmology and general prac* 
tice. Children and inidw’y of special interest. 
—.No . 1022, D. M.A. House, T avistoc k Sg., IV .C.l. 

Y oung Doctor, British, male, 

reading higher diploma, wishes A.SSIST 
in Practice, mornings or exenings, in South 
Loudon district. Experience panel and private. 
Own ear. — Address. No. 1421, I5.M..\. House, 
Tavistock Square, IV.C.l. 


LOCUM T E N E N S 

FOI! A RELIABLE SUBSTITUTE CONSULT 

THE MEDICAL AGENCY. 

OVirxiAM Grant.) 

M’ATERG.\Tn TIOUSK, I TuMiu^n BAR 1054. 

lo> \ORK ButuOtNus, Tef. •{ BivnusioE 3254. 
Aduli’HX, W.C.2. \ (Vitf/if Culls) 

Telegrams : 

•’Keasidc, TuncRcLi:. IVr.STRAKP, London.” 

E xperienced G.P., now Ih-iiig 

Southampton, x^oiild he glad of PART- 
TIME or LOCUM ’WORK in Hie town or diatuct. 
Own car. — Tel.: Southampton 5281. 


i'OIl LOCUJM TENENS APPLY TO 

PEECIVAL TUENEE, Ltd. 

The oldest and only Agent who for 50 
years has supplied substitutes at short 
notice without fee to principals. 

A, ADAM ST., Strand, London, W.C.2. 

'Teleg. : 'Plione : 

” Epsomian, Lond.” Temple Bar 9011. 

Af ter Office Hours : Epsom 9142. 

PARTNERSHIPS. 


fied and wtlh practical e.Nperience in pfix'.ite 
practice and dispensary work, also trained in 
Bacteriological Laboratories of the LONDON 
COLLEGE'OF PHARMACY FOR WOMEN. Pro* 
paratiou for Examinations. — IVrite," wire, or 
'phone (Park 0969), Secretarv, T.'AVestbourne 
Park Road. M',2. 


A n enthusiastic Lady Dispenser 

(Hall certificate) seeks POST with Doctor, 
Hospital, or Chemist. Nortli or M’est London 
preferred. — . M.\ckintosu, 17, Denehurst 
Gardens, Hendon, N.M’.4. ' 

D ispeiisels supplied to Doctors 

at short notice, witliout fee. Qualified and 
expcricnccil in piivntc and panel practice. Per-- 
mnneiiey and pail-tune Bookkeeper-Dispensers,, 
*. .. .-Disiichsers, and 
»■ ■ ■ I- • . ■ wire, or 'phone 

f ■ . i; ■■■•v'Ci: BURHAU rOR 

Dibi*kn*SKRS, 12, Holboin Viaduct, E.C.l. 

TAottors - requiring qualified 

-Ly Dispensers, Nurse-Dispensers, Secretary-- 
DisppJHcis or Chauffeuse-Dispensers, are inxited 
to write, wire, or 'jihono Temple Bar 5853, The 
Dtspensers’ Blreau, 15, Lindsav House, 171, 
Slmf^sbu^y Avenue, London, W.C.2. ^ 

G ordon Hall School of Pharmacy 

'IR.AINS Ai'OMEN in Pharmacy and Dis- 
pensing, and can SUPPLY qualified Dispensers 
without charge. — Apply, Pnixcjr.XLS, Gordon 
Hall, Dr.avlon House, W.C.l. 'Phone Muscvmi 
5950. 

T> eceptionist - Secretary ( 26 ), 

J-V trained LONDON UNIVEnSITY in Social 
and Domestic Science, exper. household manage- 
ment, agreeable pei-sonalitv, energetic, cflicicnf, 
capable organiser, desires' PERMANENT POST- 
London.— B iiocklus in', 173, Jdaida Vale, 


■Ranted, July, by rvell qualified S®,vL®tnf nuu- qnn^^l's^rriiin^nMcl?^. 

l-ARTNEIlSIIir. Excellent previous ovpcinncc nnd rcfci/nccs 


good-class Practice, 60 miles radiun London. 
Scope for major surgery, and hospital appoint- 
ment appreciated. — Address. No. 1410, D.M.A. 
House, Tavistock Square, W.C.l. 


E.xccllcnt previous cvpcin-ncc and rcfcu-nccs 
Jledical and Hospital work. Free now. — Tel.: 
Mountxipw 5634, oi addrexs, No. 1433, B.M.A. 
House, Tavistock Square, M'.C.l. 
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L ady Dispenser (Hall), recep- 
tionist, Bjilis POST with Doctor, part- 
time or locum. Hospital experience uith testi- 
monials. London preferred. — BELMOXT, 107, 
ilighbiirj’ Kcie Par k, S.5. 

f^ualified Dispenser (Hall), 

v&o gentlewoman, dt.sirc3 POST with Doctor 
or Kc«pital. London, Middlesex, or Surrey 
preferably. — .Vddress, N’o. 1420, B.5I.A. Ifouse, 
Taviatoct Square, " W.C.!. 

S yria.- — Doctor required to take 

CHARGC of small QUAKER 51ISS10XARV 
HOSPITAL on the LEBANON. Friend preferred, 
•but not essential. — 'Apply, Friends Service 
Council, Friends House, - Euston Road, 
London, N.W.l. ^ 

rriesthnOnials Duiilicated per 

J- return of post. Prices per testimonial— 
12 copies 1/6; 50. 2/6; 100, 4/-.— Miss Nancy 
ilcPARLANE (B.M.J.), 44, Elderton- Road, 

Wcstclrff-on-Sca. 

rphe Roj-al Army !Medical Corps 

J- ASSOCIATfO.V, 85, Ecclcslon Square, 
S.W.l (Telephone Victoria 2722), supplies quali- 
fini Dispensers, Bookkeepers, Laboratory Assist- 
ants, Sanitary Assistants, Male Nurses. Mental 
ood Special Treatment Orderlies, Dental lUerk 
Orderlies, Porters, Caretakers, etc., without 
clmrgc lo prospective eniptoici's. 

ypenTiting.— Expert undertakes 

Theses, Testimonial", etc. Numerous 

* ■ ' • ' • ^actors. — B eatrice 

N.W.3. ’Phone : 


T 


PRACTICES. 

immediately in Soutli- 

VV antpton or district, . a PRACTICE or 
PARTNERSHIP, with .\iew early succession, 
' income about £1,000, .with scope, with or 
, wUbout paiiel, by Medical. Man with over 12 
years’ experience' in general practice. .Ex U.P. 
and H.S. ' Some capital a\*ailabl€.— Apply, 
IS, Cavendish Road, New Brighton; Cheshire. 

VATauted. Loudon suburb or 

YY within 30 miles. — Good middle and 
belter working-class PRACTICE, £1,500 up- 
wards, with scope. House in good condition, 
6 — 7 bedrooms, garden, gar.age, cons, rooms, in 
- nice part. Education (acilities cs«''nlial.— Add., 
No. 1402, B.M..\. House, Tavistock Sq., AV.C.l. 


■VATanted in London or suburbs, 

YY good-class practice. Minimum income 

£1,000. House or flat to rent it possible. 
Partnership with early succession considered.— 
Address, No. 1237, House, Tavistock 

Square. W.C.l. 


W anted. — Geucral Industrial 

PRACTICE in South M'ales. income 
£1,000, with a panel of 1,000 and appoint- 
luciits (if any). Please give full particulars.— 
Address, No. 1430, B.M.A. House, Tavistock 
Square, W CM. 


T^anted. — Practice £1,200 — 

YY £l,a00, with good panel, in or near 
pood school centre, co.ist, country, or small 
town in England. — Address, No. 1*436, B.M..\. 
Hou5.». Tavistock Square, M’.C.l. 

F ^ 


or Sale to Medical "Wouian. — 

Jfedical Roman’s PR.ICTICE in IVest 
Ham. Established 22 jears. Last year’s receipts 
nearly £600. House' on leas?. ’ Premium 11 
years’ purcbasc. — Address. No. 1407, B.5 I.a‘ 
Housi, Ta\islock Square, W.C.l. 

(]J.ood-class non-panel Practice, 

10 miles London. Now £650— £700 p.a. 
Exceptional scope; rapid increase certain. Fine 
home in best position. Owner accepted onnt 
Rcasoiiahle price to immediate purchaser — 
No. 1457, B..M.A. House, Tavistock Sq., WCl 


T aiics. — Duopposed PiMctice in 

^ lovely counlry. Nice bouse. 8 rooms 
bath, saril.n. Raragc. Bcci-ipts over £500, much 
Koue. Appoinlmcnls £150. Price— Practice 
ami house (frceliolcl)-£2,o00, part deterred - 
JUXCIIESTKU JICDICAI. i. SCHOWSTIO ASSO. 
CU TIUX, 6, Brawn St reet. "asn- 

Tsle of Man. — Unopposed. — 

I/5vely district. Nice house, lar^e »*arflon 
*ud ftaraue. rented with ultimate °pu?Se 
Receipts ^ 09 .- scope. PanM £140 

Golf, boating. Price 

£700, part deferred.— M.^.venESTEf: Medical A 
SC HOLA>tTic Association, 6, B r own S treet. 

■practices Avanted. — Lomlon. — 

, , ^■ell-est.ablished PR.\CTICE situ- 

ated m residential Iccalitv, with medium-sired 
house to rent (or for sale). Receipts not less 
than £1,500. with panel of 1,000 up. Ample 
^pital av.-iilable. — Apply. The Medical 
Agency, Watergate House, Adelphi, W.C. 2 . 


F 


or Sale. — ^Hear Biriningbam.- 


Middle-class and panel PRACTICE over 
£2,000 p.a., e.xcluding appt. £160. Pane! 
2,100, increasing. Premium £3,000 Good 
house to rent. — Address, No. 1287, B.M.A. House, 
Tavistock Square. W.C.I. 


F or Sain. — Increasing; Practice 

in AVest of England city. Receipts last 
ye.ar £425. Panel nearly 600. Suitable house, 
with electric light, garage, garden. Plenty of 
scope. Premium £400. — Address, No. 1414, 
n.M..A. House, Tavistock Square, W.C.l. 


Ty/rajicbcsfor (residential district). 

-LVJL — PRACTICE with small i>anel. Average 
£660. Gootl house, garden, and garage, on 
lease, or can be bought if desired. Moderate 
premium for quick sale. — Addre-^, No. 1428, 
B.M..\. House, Tavistock Squaie, W.C.l. 


S carborough. — For Disposal, 

early April, very old-established private 
PRACTICE, with panel nearly 1,800, increasing. 
Practice worked from convenient surgery, rent 
£52 p.a. Choice- of houses. — Fuller parties , 
No. 1424, B.Af.A. House, Tavistock Sq., W.C.l. 


S easide To'vn. — ^Pleasant district. 

South Wales. — Good ini.ved General PRAC- 
TICE, with scope, averaging £1,000 p.a. 
Premium li years* purchase. Good house to 
rent. — .\ddr.?ss. No. 1334, B.M.A. House, 
Tavistock Square, AV.C.l. 


T o Purchasers. -^ Do not buj' 

without expert assistance. With 50 yrs.’ 
experience Jlr. Peucival Tpuner can advise in 
all cases. Terms free on application. to 4, Adam 
St., Strand, W.C.2. Telephone: Temple -Bar 
9011. Telegrams: ’’-Epsomian, London.” 


TTrgent. — Industrial Practice. 

' Share worth over £800 net. £500 down, 
£250 at end of a-ye.'ir. Suit single or married 
man. — Addre'ss, No. 1418, B.M.A. House, 
TaN iat ock Squary, W.C.l. 

W est ItidiDg Town Sxil>urb. — 

.Middle-class PRACTICE. .'Number of 
panel 1,400. Average receipts for past three 
ye.irs £2,500. Good introduction. Premium, 
including house,* £5,000. ~ Apply ' 2604, 
Reynolds & Bkanson, Ltd., Medical Transfer 
Agents. 13, Briggate, Leeds. 


HOUSES. CONSULTING ROOMS. 

ESTABLISHED 1860. 

Messrs. BEDFOUD & CO. 

(C. E. Bedford, F.S.I., F.A.L), 
Surrci/ort, Aucliontert, ami Estate Agents, 
10, WIGMOUE STREET, 
CAVENDISH SQUARE, IV.l. 
SPECIALISTS IN PROFESSIONAL HOUSES 
AND CONSULTING ROOMS 
In Harley Street and leading Medical PosItloDS. 
refepfione; Langham 5927 ond 3928. 

, SOUTH HAMPSHIEE. 

.Admirably suited for Nursing Home, Nerve or 
Convalescent lloiiie, or similar purjiose. To Let 
oa Lease ; £150 p.a. or offer. Or for Sale, F’liold. 

DETACHED RESIDENCE.— Lawn, extensive 
outbuildings. garage, detached Bervants’ 
quarters. Six principal bedrooms, bathroom, 
three reception rooms, etc. Electricity, gas, 
main drains, company's w,n(er, central healing. 
In splendid condition and thoroughly modernised 
throughout. An excellent ’oppoit. Photographs, 
and other details. — Sole Agents ; City and 
S unuRUAN Estate Oh-iues, Kingston Road, 
Portsmouth. 'Phones: 4226 and 4167, 

Consulting Kooins lo Let. — 

Harley Street and Dittricl. — Wliolc or part- 
time. Rents £30 to £450. Lists sent on appli. 
cation. Rooms wanted in Harley Street district. 
— Ei.uooD A' Co,, 10, Henrietta Street, Caven- 
dish Square, Lomlon, W.l. Langham 2601. 

evonsbiro Place. — Part-time 

CONSULTING ROOM, without door-plate, to 
Let. Use of waiting room and telephone. Well- 
appointed liou.«e. E-xCellent service. Garage 
available. — Address, No. 1409, B.M.A. House 
Tavistock Square, IV.C.l . ’ 

D octor’s ■widow in Hortb London 

having large house, garden, car, good 
staff, would like some PAYING GUESTS. Terms 
moderate. — Address, No. 571, B.M.A. House 
Tavistock Square, IV.C.l. 

P ortland Place. — Doctor’s Ideal 

FLAT on Ground Floor with garage. 
Three reception rooms, waiting room, and 
gaUerj- 40 It. long, 7 t^rooma, mo<lcl o.ffiees, 
heating, hot water, electric light xviriiig, inter- 
communication telephones and sanitation en- 
tirely new- througboot. — To view, apply 
SunvEYor., Eeitb House 155, Regent Street. 


D 


ESTABLISHED 2345. 

ELLIOTT, SON & BOYTON 

(II. H. Holt, H. E. Allpress. 11. C. Rowe), 

G. VERE STREET. CAVENDISH SQUARE, W.l 

Effafe Agents, Auctioneers, and Surrei/ors, 
are the BEST LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS in the Harley, Wimpole, 
Queen Anne, and other Streets in the Cavendish 
Square district. Valuations for all purposes. 
Telephnn e ; 3204 XfAvrAin. 

H arrogafe. — For Sale, suitable 

for Doctor or Nursing Home. — Dfliphtfully 
sunny, wpll-built HOUSE, staniling high, well 
back from the main road, coniinaTiding Inicly 
view*, only siv minutes’ walk from town. Seirh 
hcflroomf,’ two large balhrooms, three w.c.’s, 
two or three reception rooms, usual ofllccs, tiled 
pantry. The whole house in perfect repairs anti 
decorations. Nice garden, company’s water, 
electric light. Telephone, wireless, and’vacuum 
plugs in every* room. Quick sale £3,000.— 
Box 181, Smiths’ LliiRAnY. Harro gate. • ■ 

H arold Wood. — ^Ideal Dotaclicd 

RESIDENCE, suitable Doctor, sale or let, 
double-fronted, llirec reception, five bed.: 
frontage 80 ft. Large garden. Central position 
opposite station. One resident Doctor only. E.t- 
celleiit opport.— WiLLA'rs, Harold Wood,’ Essex. 


■pniportant main road. — Conior 

-L HOUSE, many years in occupation of 
Doctor. Rent £150. *21 years' lra*-e._Ai>ply, 
Flood fr Son-?, 474, Harrow Road, W.9, 
opposite the property*. ' 

1Y/r ayfair. — Ground Floor Con- ' 

■J-VJL- SULTTN'G HOOJI to Lft in Denial 
Surgeon’s flat.. Exceptionally good light. Use 
of w'aiting room, attendance, etc. Available 
immcdiatclv. — .\rldre3s. No. 1435, B.M A. Hoiise, 
Tavistock Square, W.C.l. • 

T hree Booms, intercommunica- 

ing, suitable "for Doctor’s reception, wait- 
ing and consulting roonis ; off Piccadilly, close 
to .Mavfair, Rrtr, and Berkeley* Hotels. 'Can he 
seen any time during day by appointment.— 
No. 1206, B.M.A, House, T.Tvistock Sq., \V.(M. 

MtSCELLAWgQUS SALES, cte. 

IMPORTANT NOTICE 

to MEMBERS of tKe 
MEDICAL PROFESSION 

CLOTHES of DISTINCTION for MEN of DIS- 
CRIMINATING TASTE. Specially Cut, Fitted, 
and Moulded to each individual figure, made 
from Finest Quality Materials and in the Best 
Possible Style, cost' no more than mass produc- 
tion ready' made clothes. 

The Invahinble Practical E.xpcricnce of our 14 
Expert Cutters and Filters is always at your 
disposal. 

SPECIAL OFFER. 

JACKET k VEST (In Mack nr grey). «5 58. 

SOLID FAHCY WORSTED TROUSERS. 2s, 

THE Ideal Suit for Professional or Business wear 
OVERCOATS & SUITS to measure from £6 6s 
SOLID WORSTED SUITS £7 7s 

DtlillER SUITS fr. £8 Ss. DRESS SUITS fr. £io 10s 

PLUSFOURSUITS from£66s. 

THE IDEAL Siif( for ALL Sporting Purposes. 
GOLD MEDAL RIDIIIG BREECHES - ... iVom £2 2s. 
RIDING HABITS fr. £lo los. COSTUMES fr. £6 6s. 
UNSOLICITED APPRECIATION. 

”7 ftronglg uefrixe «ff medical men icho iriiA 
to hare satiefactio7i to imlronize Ilarrg Hall JAd,, 
as all the clothes I hure had from them during 
30 gears hare been perfect in Fit, Cut, and 
linish." (Signed) S.J.A., M.A., Jf.B., F.R.C.P.S. 

PArVEIlNS POST FREE. 

Perfect Fit Guaranteed from Simple Self- 
• measurement Form or Pattern Garments. 
Visitors to London can order and fit 
same day, or leave record measures. 

HARRY HALL Ltd. 

Governing Director: IlAnr.T Hall. 
*'TH£” Coat, Breecbei, HabU, & Cestuae SpecJalltlj 
161, OXFORD ST., W.J. 149, OIEAPSIDE, E.C.2, 

Telephones : 

Regent 3024-3025 & 7486. National 8696/7. 
Makers of Finest quality* Civil, Sporting, and 
Hunting Clothes for Ladies and Gentlemen. 
Hilbeit Awards, 12 Cold Aledafs. EsL over 35 rears. 

INCOME TAX 

our numerous medical dientr. _ „ 

HARDY & 

TAXATION CONSllVTASm. ^ „ 

?pi:on?!’lM"r76659!"krile for Tai Guide, Frc. 
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CJafety First. — Ernest Grimaldi, 

K3 Ltd.* have successfully advised many 
hundreds of Medical Practitioners concerning 
their Automobile requirements. This valuable 
experience is at your disposal. Your present 
car accepted in part c.vchange. All used cars 
sold carry 12 months’ written guarantee. 
Special deferred terms for Doctors financed by 
ourselves to ensure strictest privacy. List of 
cars available for imiuecliate delivery posted on 
request. Extensive list of testimonials available 
for inspection. Personal attention guaranteed. 
—Ernest Grimaldi, Ltd., 148/160, Gt. Port- 
land Street. W.l. Museum 5951 fc 7256. 

Medical Surgical SundriesLtd. 

Supply Instruments, etc. " Esseff Inhaling 
Apparatus, price £12 lOs (can bo hired, par- 
ticulars on application). Write for price list 
of Tablets and Government surplus articles. 
Showroom : 97, Swinderby Road, Wembley. 

APPOINTMENTS.— Contd. 


P rincess Louise Kensington 

hospital for children*, 

St. Qulntin Avenue, North Kensington, W.IO. 
(50 Beds.) 

‘ HOUSE PtIYSICIAN, male or female, required 
for six months from April 1st. Salary for first 
throe months at the rate of £100 a vear, after 
which, should he or she he appointed Senior 
Resident (of two), the salary iiould bo at flic 
rate of £125 a year, with board, residence, 
and laundry m each case. It is dcsirnWe that 
applicants Should have licld a responsible Hos- 
pital post. Applications, with copies of throe 
testimonials, must be submitted on a form to 
be obtained from the Secretary. .Applications 
must roach the Secretary not later than first 
jjost on Wednesday, 3tarch 18th. 


T lie Royal Portsmouth Hospital. 

(Five Resident Medical Officers.) 

, Applications are invited for the posts of : 
SECOND HOUSE SURGEON, male, (qualified). 
Salary at the rata of ^130 per annum, with 
board, etc. To commence about Jlarch 7th. 

, CASUALTY OFFICER, male (qualined). 
Salary at tho rate of £100 per annum, 
with board, etc. To commence March 23rd. 
' Six months’ appointmeuta and eligible on 
.completion of term for extension or other 
resident posts. 

Applications, stating age, nationality, and 
full details, with copies of three tcbtimonials, 
to be sent to the llnde^^ig^cd as soon as possible, 
from whom all particularn can be obtained. 
B. WAG.STAFF, Secretary. 

^^enei'al Infirm aiy, Salisbury. 


The Committee are desirous of appointing an 
ASSISTANT MEDICAL OFFICER to the Venereal 
Diseases Department. Applications to be sent 
to Hip House Governor and Secretary not later 
than March 27th, 

The successful candidate will be appointed, 
subject to the approial of the Jlinislry of 
Health. 

t By Order of tho Committee, 

) J. G. ELGAR. 

' House Governor & S ecret ary. 

he Infants Hospital, 

Vincent Square, Westminster. 

^ Applications are invited for the post of 
HOUSE PHYSICIAN (female). The appointment 
in for six months. Salary at the I'atp of £75 
per annum, with hoard, lesidence, and laundry. 
1 Applications and copies of testimonials should 
roach the undersigned bj- Idarcli 13th. 

ALFRED .T. SMALL. Secretaiv. 


T 


E 


K 


ast Ham Momorial Hospital, 

E.7. (100 Beds.) 

^ The Committee of Jranngoment invite appli- 
cations for the p 08 t of HONORARY OPIITHAL- 
• MIO SURGEON, Candidates must be FeJJoivs of 
tlie Royal College of Surgeons and not engaged 
in general practice. 

Applications, in triplicate, should reach the 
undersigned on or before Maich 9tli. 

REGINALD PERRY, Secretary. 

mg George Hospital, 

ILFORD (8 miles from London). 

Applicationti are invited for the appointment 
of HOUSE SURGEON (male). Salar% £100 pf>r 
annum, with board, residence, etc.* Term, six 
months, with eligibility for a further period. 

Applieafions should 'be sent at once to the 
Secretary. 

P.flR. HERBERT NEEDES, 

31 , Bedford Street, Strand, W.C.2. 

.(Tfinple Bar 3375.) (Eetab. 1860.) 

Till, .tgpncv (the oldrst in tlie Km-domi 
tiniliTtahc-a thr .S.\I,E of rr..\CTirr,S .md PART- 
NKR.SIIIP.S, At'OITS and VALUATIOX.S. and 
th. SUPPLY or LOCLLMS nnd ASSISTANTS. 

■ Ko -C’liar^e to Ptirrlia«rrs. _ All -Buitnes, 
Trcci.ca Mr. NmiDEa* personal attention. 


THE OLDEST AND LEADINO MEDICAL AGENT. 

PERCIVAL TURNER, 

(Established 50 years.) LTD. 

4 & 5. ADAM ST., STRAND, VV.C.2. 

Tclegraimx “'Kpsomian, lA)snoN'.*’ 
Trhphonei Tcmpj.i: Bau 9011. 

After Office Hours: Epsom 9142. 

Terms jiost free on appUcaiion. 

L ondon, S.E., near River. — 

Over £1,200. Half Partnership uith sue- 
ces.sioii III 12 months. 35 years in pre.^ent 
liands. Di-ipeiising, industrial. No imduifery. 
I’ancl £560. Bachelor could Jive in. £1,200, 
£800 down, for half.— No. 8806. 

W ales, near Clieshiro. — ^±'2,000. 

One-third Partnership. Panel 1,700, 
much midwifery. Could liie in lo start. Scot 
or Welshman preferred. £1,000 for share. — 
No. 8807. 

W of England. — Small Town, 

• Over £1,000. Panel 700. Vi.sits 4/., 
5/', and mileage. Ilouse, 5 bed., 2 reception. 
Sepal ate aurgerv and entrance. £60 p.n, 
li jCMr«. £1,000 down.— No. 8805. 

Y orlcshire. — Indnstrial Town. 

Over £1,400. Panel nearly 1,100. notibc, 
6 bedrooms, dressing, 2 reception. Surgery, etc., 
separate entrance. £70 p.o. £2,250, £1,500 
tlown. — No. 8802. 

S W. County. — Country. — 

• £1,000. Panel brings £240. Visits 

3/6 — 10/6. Large house and garden. £60 p.a, 
£1,500.— No. 8800. 

N orthern Health Resort. — Assy. 

witli View to Partnership. Share worth 
£6/700 p.a., increasing to £2,000 in few 
years. Fees 3/6 to 21/.«. No dispensing. 
Small panel.— No. 8799. 

W est Riding.— £1,030 p.a., in- 

creasing. Panel 400. Appts. £45. Fees 
3/6 to 10/6 and up. Midy. 3 to 7 gns. Small 
inoderit liousc to rent or on mortgage.— No. 8797. 

S Midland. — Country. — £480 

• and scope to young man. Small panel. 
Fees 2/6 to 7/6, e.\cluding medicine. Good 
house, 7 bed., sen. surgery, etc., to rent or 
buy. Premium only £300. — ^No, 8796. 

W est of England Town. — ^£1,100 

jilus appts. worth £400. Panel 1,240. No 
inidy. taken. Visits 4/* to 10/6. HoUbT», with 
2 siirg. ami wait, rooms, 4 bed., etc.— No. 8786. 

Y orks. —Death Vacancy.— £1,000 

or more Panel 950. Not much midy. 
Visits 3/6 up. Good house, 6/6 bed., 5 recep., 
to rent. £600 down, bal, deferred. — No. 8795. 

S outh Coast. — Popular Resort. 

£1,200 p.a. Panel 7/800. Appt. £100. 
No midy. Fees 3/6 to 10/6. Ilouse to rent. 
—No. 8791. 

K ent. — Outer Suburb. — ^Ahout 

£900 p.n. Scope. Panel over 900. Appt. 
£100, Visits 3/6 to 21/>. Good house and 
garden. Good schools. — No. 8789. 

O ver £700.— Select Seaside Resort 

III North. Ample scope for increase. 
Small good-class panel. Ltnv piem. — No. 8788. 

L ondon Suburb, S.W. — About 

£1,100. Panel about £150, increasing. 
Visi'ti S/. to 10/6. Main road corner house, 

6 bedrooms, etc., to rent, — No, 8780. 

N ortliants. — Country.— About 

£500 p.a. Panel 400. Visits 3/6 up. 
House, 4 bed., for sale, or smaller, with garden, 
at £30 p.a. Premium about £650. — No. 8779. 

T oiidoii Suburb, S.TV. - — £2,800. 

-1— i Old-estab. General Practice. Panel 1,250. 
Detached house (7 bed.) and garden. — No. 8?'>6. 

Qcotlaiid, N. — £864, easily 

KJ worked. Panel and appts. £614. Visits 
3/6 up. Del.acJied house, 3 recep., 5 bed., etc. 
Rent £25. Prem, £800, inch furn. — No. 8766. 

F avourite South Coast Resort. — 

-Aveiage £2,500. Panel 1,600. Fees 7/6 
up. Excellent house, 6 bed., 2 leception.. and 
largo garden. — No. 8762. 

K ent Coast. — ^£1,222 p.a. Pane] 

1,300. Enormous scope. Appts. uorth 
£325 p.a. Good house, facing sea. Branch 
surgery- — No. 8758. 

S Midlands. — ^Average £756 p.a. 

• Town of 45,000. Small pane). Pees 
3/6 to £1 Is. Large house and garden 
Smaller ones avaibable. — No. 8750. 

SPECIAL NOTICE 

FINANCIAL ASSISTANCE to enable pur- 
chasers to obtain Practices and Partner- 
ships can beaffordedtoapproved applicants. 

Full particulars" on application -to Mr. 
Percival Turner. 


CAVENDISH NURSES(I’S) 

Head Office: 54, BEAUMONT ST., LONDON, W.l. 

liinnchcs: .V.l.VL7//;.ST/;/f : 176, Oxford Ud. 

GLASaoW ' : - 28. irindjor Terr. 
DVTlhiy : 23, XJpper liaggot St. 
TELEPHONES: 

liondon, 1277 Welbcck (Two Lines). 
Manchester, 3162 Ardwick. 

Dub,, 531 Ballsbridgc. Glosg., 477 Douirlas 
TELEGRAMS: 

T.-ictear, Ixmdon. Surgical, Glasgow, 

•i’.ictcnr, Manchester. Tactear. DiiMin. * 


Tvleplione : Wklhhck 2728. 
Telegrams ; Assistiamo, Lon'DON'." 

URSES 

MALE OR FEMALE. 


TR.UNED NURSES FOR JIEN- 
TAL, jUEDIC.tL, SURGICAL, 
AND FEVER CASES. 

Xurses reside on the premises and are' 
arailahle for urgent calls Dag or Night. 

THE NURSES’ ASSOCIATION 

(In conjunction with thp MALE NUNSES' 
ASSOCIATIOK). 

29, York St., Baker St., London, 
W.l. 

JIrs. JIILLICE.VT 7IICKS, 

)V. J. niCKS, Seerctunj. 


THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN.,Ltd„ 

Ths oldest ^ledleaX Agency in ilanchestsTt 

6. BROWN STREET. 

Telegraphic Address i “Student, Manoiibste&.” 

Telephone: 6932 CiTT, 
TRANSFERS and PARTNERSHIPS arranged, 
and Inveitigationi, Valiiationi, ko., undertskea. 
ASSISTANTS k LOCUM TENENS SUPPLIED. 
PRACnCES for Sale. Porticulargon application. 


THE DOCTOR IN PRACTICE 
OR ABOUT TO ENTER THEREIN 
SHOULD BE ADEQUATELY 
PROTECTED BY INSURANCE 
IN RESPECT OF 

, HIS LIFE 
HIS HEALTH 
HIS HOME 
HIS PRACTICE 

AND 

HIS CAR 

CD 

FOR ALL THESE 
CONSULT 

The 

Medical Insurance Agency 

(Limited br Gaarantee). 

BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.G.1. 


WE CAN ALSO ARRANGE 
ADDITIONAL CAPITAL 
PURCHASE 
OB 


FOR THE 
OF A PRACTICE 
PARTNERSHIP 
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BRITISH MEDICAL BUREAU 

(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION. LIAHTED) 

33, Gross Street, MANCHESTER 


„ , . ( MANCHESTER-CENTRAL 3925. 

leiepnones! } ^IA^;CHESTER-RUSHCLME 2549 {Night colls). 


Telegrams: 

“LOCUM, ^L\NCHESTER.’ 


Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 
as a thoroughly trustworthy medfum for the transaction of all Medical Agency business. 


TRANSFER OF PRACTICES 6? PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
VALUATION AND INVESTIGATION OF PRACTICES, ETC. 

Practices & Partnerships Wanted. Large List of Bona-fide Purchasers with Ample Capital Available. 


FOR Disposal. 


Full Particulars Free on Request. 


N’ w. LANCS —TtNOPPOSED COrrNTnV PRACTICE.— BrauHfuI 
apncuRural district. Casli receipts 1930 — £1.600, Panel 800. 
Appointments (tninsferable) £405 p.a. E-veeUmit house. 2 recep- 
tion, 6 hedrooms, , Garage and large garden. Electric light. 
Rent £55 pa. Premium £2,250 (to include drugs, fittings, etc.). 
—No. 242. 

7.ARGE LANC.S TOIV.V.— Sound old-established PRACTICE. Cash 
receipts 1930, £1,581. Panel 1,300. Appointment (transferable) 
£175." Good house, 2 reception, 4 bedrooms. Garage and garden. 
Premium— Practice and house — £2,500, part b>- arrangement.— 
No. 235. 

MANCilE.‘5TER.— Old-estalillhhed PRACTiCE. Average cash re- 
ceipts £2,361 p.a. Panel over 1,000. Suit t\\o (uond«. Good house 

tu rent in main road, 2 reception, 

6 bedroom*. Garage and garden. ^ • 

• Vendor retiring. Premium IJ years’ Q P P O I A I 

purchase.— No. 63. ^ ^ 

CHESIIIUE COUNTRV TOWN. — t> xt. 

01d*esiabli».bed PRACTICE, CaMi ^OT the COnVCmcn 
icceipi. 1930, El. 098. Ponei 713. Branch Ofliccs ha' 
liOcaf Hospital. E.xcefteiit hou«c, 2 


SPECIAL NOTICE. 


Local Hospital. E.xcefteiit fiou«c, 2 
reception, 5 bcdrooiin*. Garage, gar- 
den and oicliard. Rent £60 p.a. 
Prenmiiii li > ears’ purcliage,— 
No. 241. 

1)E.\TH VACANCV,— Che'.hirc Toun. 
near Manchester. Axorage ca«h re- 
ceipts £838 p.R. Panel 800. Scoi.e. 
Good house, 2 reception, 4 bedrooine. 
Garage and garden. Rent £52 p.a. 
Preniium £700.— No. 240. 
YORKSHIRE (IV.R.). — PARTNER- 
SHIP in Industrial Practice. £2.500 
p.a. I.arge panel. One-tliird sliaie 
offered after ptehminary assistant- 
ship at £400 pa., xxitli Iiousc rent 
free.— No. 243. 


ISLE OF MAN.— SEASIDE TOWN.— Old e.'tab. PRACTICE. Receipts 
average £945 (including £350 p-o. from panel). Scmi-detachco 
house. 3 reception, 4 benrooms. Garden. Good schools, iremium 
—Practice and house— any reasonable offer.— No. 173. 

north-west COAST.-SEASIDE resort.— G ood-clase PRAC- 
TICE Ca«h receipts 1930, £2.135. Panel 550 EM-cUont ticc- 
hoiU house in good po<ition feeing Sea, 2 reception, 5 beuroonis. 
Scope as district is developing. — No. 256, 

MANCHESTER.— INDPSTRIAL PR ACTICE.— Average cash rooeipts 
£978. Panel 721. Plenty of scope. Good liouse, 2 reoFption, 
5 bedroonife. Rent £50 p.a. Piemiuni li xears* purchase.— 
No. 190. 

- ■ -■ LIVERPOOL (Near). — Old-cstali, 

N /*s T" I tr niidille-elass PRACTICE Cash re- 

V./ I I IL. ccipt.s 1929, £1,431. Excellent cor- 

^ II -11 — house. 2 reception, 5 bedrootnp. 

For the convenience of Practitioners, lureliase''— No ' '’ol’’'''''"' 

Branch Offices have been opened ns pu i ..... . 

under: — manchesteu sununB.— Cooii-ci.aps 

LIVERPOOL & DISTRICT. Ima"?' raoH- 

28. Exchange Street East, Liverpool. Bolt 

(Tcl. : Central 1970. •Grams: •‘Legal, Liverpool. ) rrenuum tears’ purchatte.— 

YORKSHIRE. 

Phoenix Chambers, South Parade, Leeds. xobth tv.M.ES — bapidla' grow- 

(Tel. ; 26771.) ING SEA.SIDE liE.SORT.— PRACTICE. 

.\verage cash rcccipis £.627 p.a. 
NORTHERN IRELAND £12S. E.xecllent modern 

IMVjn I nCLniM Irvc.l-MI^L-F. (freehold) to rent, 2 tcccp- 

72, High Street, Belfast. tion, 6 bedrooms. Garage and gar- 

(To!.; 7656/7. •Gtams ; •• Voiicli, nellasl.") dc"- Premium— Best oiler (or quick 

< b.^le.— No 223. 

NE.\U LF.EDS.— INDCSTUIAL TOWN PRACTICE.— Average cash 
receipU £1,280. Panel 1,350. Local Hospital. Good house, 2 
reception, 5 bedrooms. Premium — Practice — years’ purchase. 

ISLE or MAN.— Se-aside Resort.— PRACTICE. Cash receipts 1930. 
£861. Panel. Good house, 3 reception, 7 bedrooms. Garage and 
garden. Freniium— Practice— £700 (or near offer).— No. 224. 

PRACmCE. Cash receipts 1929, 

• detached house, 2 reception, 5 bed- 

'arden. Rent £50 p.a. Premium— 

SOUTH COAST.— SEASIDE RESORT.-PRACTICE. Average ca*;h 

receipts £745 p a. Panel 700. Excellent house, 5 reception, 
5 bedrooms. Premium 14 years’ purchase. — No. 197. 

NORTH AY ALES.— Country Town near Sea.— PRACTICE. Cash 

receipts £700 p.a. Panel £300 p.a. Good detached house. 
Garage and garden. Rent £65 p.a. Premium for quick sale 
1 years puichase. — No. 219. 

WANTED I.MMEDIATELY.— INDOOR AND OUTDOOR ASSLSTANT.S 
FOR TOWN AND COUNTRY PRACTICES. WITH AND IVITHOUT 
VIEW, Good Balarics offered. State lull particulars. 

LOCUMTENENTS (male and female) SHOULD REGISTER AT 
ONCE FOR IMMEDIATE ENGAGEMENTS. 


LIVERPOOL (neat).— PARTNERSHIP in excellent middle-class NE.VU LEEDS.— INDUSTRIAL TOIVN PRACTICE.— Average cash 
Practice. Axorage cash receipts £2,194 p.a. Panel over 1,000. receipts £1,280. Panel 1,550. Local Hospital. Good house, 2 

Good scope- Nice bouse, 2 reception, 4 bedrooms. Garage and reception, 3 bedrooms. Premium— Practice — li years’ purchase, 

garden. Kent £70 pa. Premium ly2 share li years* purchase. —No. 194, 

—No. 228. 

ISLE or MAN.— Seaside Resort.— PRACTICE. Cash receipts 1930. 

" ' EASANT TOWN largelv Tc«identinl— ^861. Panel. Good house, 3 reception, 7 bedrooms. Garage and 

Average- ca«Ii receipts £995 p.a. I?«roeii. Freiiiiuni— Practice— £700 (or near offer).— No. 224. 

, ,, . . . nof Jiicludcd £100 p.a. Great ^cope. - 

Excellent detached house (freehold), 3 reception 5 bedroom^* PRACrTICE. Cash receipts 1929, 

Garage and garden and tennis court. Premium— Practice— 11 ' detached house, 2 reception, 5 bed- 

years purchase.— No 234. * ^ 'arden. Rent £50 p.a. Premium— 

LANCS TORN. — Near Counfrx*. — Old-establlfilipd PRAmrP Av^r 

use ca-1. r«;eipt3 £1,175 p..i. Tunel 1.503 EveeBeut house, 3 ‘'^ASIDE REpRT.-PR.kCmCE. Averufre ca.h 

reception, 5 bedrooms. Garage and garden. For tale or to rent receipts £745 pa. Panel 700. Excellent house, 5 reception, 

for a period. Premium IJ years’ purchase.— No, 232. ^ bedrooms. Premium 14 years’ purchase. — No. 197. 

COAST. — SEASIDE UESOUT. — Country Sea.— PRACTICE. Ga'ih 

*^‘?ceipts over £1,000 p.a. Income from receipts £'00 p.a. Panel £300 p.a. Good detached house, 

p nel £4»0 p.a. Good house, 2 reception, 4 bedrooms Garacc Garage and garden. Rent £65 p.a. Premium for quick sale 

-No 2^0 ^ P £800 fVr quick mK ^ ® puichase.-No. 219. 

' WANTED I.MMEDIATELY.— INDOOR AND OUTDOOR ASSISTANT.^ 

LANCS. TOWN— Old-r^f-iK nnirrtrr’ FOR_TOWN AND COU.NTRY PRACTICES. MTTH AND IVITHOUT 

£1 156 na Panel 1 260 * t- Axerage cash rwelpU VIEW. Good Balanw offered. State lull particulars. 

- ^ ‘anei Much scope. Excellent detached house, 

07 V Garage and lawn. Rent £90 p.a, Pre- LOCUMTENENTS (male and female) SHOULD REGISTER AT 

mium 4.1,500.-No. 222. ONCE FOR IMMEDIATE ENGAGEMENTS. 

All communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33. CROSS ST.. MANCHESTER. 
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Tele. Address : 
Triform, Wcsdo— London. 


12, flatu, 

©jforiJ M.1. 


Telephone: Sfnpfairm^ 


The Association has long been favourably known to (he nieinbcrs of tlie Jlcdicol Profession as a 
thoroughly trustworthy and Kuccessful Agency for the transaction of every description of Medical, 
Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION have every confidence 
in recommending its members to consult Mr. A. V. STOUET', the General JIanager, in all transactions 
requiring tlie services of a Medical Agent. 

Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. 

NORTHERN BRANCH. 

Tlie Manchester Medical Agency, lately under the control 
and management of the Manchester Medical Committee, 
has now been taken over b}’ the British Medical Bureau 
as their Northern Branch. 

Medical Practitioners in the North requiring tlie services 
of the Bureau arc recommended to consult the Branch 
JIanager, at the Offices, 33, Cross Street, Jtauchoster. 

Telephones I Crntrai. 3925; niter Ofilce 11mm: nr.SMOl.ME 2549. 

Telejrrams ; “ 3 .ocvm, MAXOitHf^TEii." 


Practices and Partnerships for Disposal, 

1 DEATH YACAHCY.— ESSEX.— Practice 

in OHtlyiuc subiirhan district. Receipts ftverflgo nearly £1,000 
p.a. (mcluding £300 p.a. from panel), \\elhsiluated house (5 
bedrooms) in own grounds, with good garden and garage, for sale. 

2 LAXCASHIltE. — Increasing Practice in 

raoidlv crowinff district close to sea and within f€w **'**^® " 
ptpulat rffi; Receipt, last j-car nearly El,20O. Panel 250. 
Very nice compact house (4 bedrooms), garage and garden, etc., 
to rent. OoU. Premium £1,000. , ^ m 

3 YORKSHIRE (W.E.). — Compact easily 

worked PRACTICE, averaging E1.640 p.a., in nmnutaoturmg 
town. Panel over 1,300. Splendidly situated house (4 bedrooms) 
lot Bale. Scope. Premium ii years' purchase. 

4 S.W. OF ENGLAND. — Third Partner 

required in Practice, over £5,600 p-tu, in small Industrial Town. 
Panel 4,100. Suitable house to purchase. Excellent scope for 
Surgery. One-sixth share at first at 2 years' purcliaae. Pro- 
liminary Assistanl^hip. _ ^ 

5 EASTERN COUNTIES.— Good-class Prac- 

TICE of £1,545 p.tu in famous Country Town. Panel 350. House 
contains 5 bedrooms, etc., and would he sold or lot. Good society 
and sport. Considt»raWe scope. Premium li vears’ purchase. 

6 I.ONDON, S.W.— Good middle-class Prac- 

TICE of £900 p.a. in ple.asanl outlying suburb. Ko panel or 
midwifery. Corner house (5 bedrooms), garage, and gaiden, for 
sale. Plenty of scope. Premium £1,000. 

7 CORNWALL. — PartuersMp in Country 

Practice on Coast. Convenient liouse (6 bedrooms), with good 
garden, for sale. Share of about £1,200 p.a. at years’ pur, 

8 EAST ANGLIA. — Piuctice of about £1,700 

p.a. in a Market Town in a beautiful part. Panel 1,000. Very 
attractive bouse (8 bed and dressing rooms). Garage and garden 
to rent. Considerable scope. Premium Ijl years’ purchase. 

9 SCOTLAND. — Nucleus of Consulting 

Practice, wHh appointments, together worth about £300 p.a., m 
Gniveraity (.'ity. House situate in high-class residential Quarter, 
Premium (hou<5e and Practice) £1,750. 

10 ITALY. — Partnership in easily worked, 

good-class Practice of £1.400 p.a. in world-renowned Mediter- 
ranean Sea Coast Town. Established over fifty years. Fees chieflv 
21/- (pi'rmanent residents less). Vendor purposes retiring from 
general practice in the near future, and hia charminglv situated 
apartment would be available if wanted. Ko midwiferv. Ko 
language dilTtcuhy. Premium li vears* purcha.se. Vendor well 
known to Rure.nu. 

11 hllDDLESEX. — Partnership in Practice 

nearly £3.500 p.a. in rapidly groning residential town under 
20 miles from London. Panel about 1.150. Semi-dct.aclied corner 
residence (6 bedrooms), garage, and garden, for sale. Premium 
one-half share 2 years* purchase. 

12 LONDON, E.C. — Old-established Practice 

r.( £1,200 y.n. in ihe Citv. Kw moUIr £1 1,., some 10/6. 

\i-r, -..-vl onn.nlling and vr.nling rooms to rent. Troin. £1,000 


Full particulars sent free. 

13 LIVERPOOL.— iliddle-class non-dispens- 

ing PRACTICE of nearly £1,200 p.a. in residential part. Small 
panel. Good house to rent. Premium gears' purehabc. 

14 CHANNEL ISIiANDS.— Practice of nearly 

£1,900 p.n. Good house (6 bedrooms, 4 attics), with large garden^ 
for sale. Excellent climate. 

15 SURREY. — Partnership in Practice of 

£1,500 p.a. in small country town. Panel 1,050. Petach^l 
house (4 bedrooms) in thrcc-.quarlcrs of an acre of groiind, with 
good garden and gaiage, for pale. Great scope. Premium one* 
half share years' purchase, 

16 REEKS. — vSinall non-dispensing Practice 

aver.nging £275 p.a. in favourite town. Panel 300. Semi* 
detached house (7 bedrooms), with garden and garage, for sale. 
Ample scope. Premium £200. 

17 LONDON, E. — Practice (carried on by 

Medical Woman) In populous area. Receipts last je.Tr £580 p.a. 
Small panel. No midwifery. Si.N-roomyd house to rent. Premium 
£800, to include drugs, etc. 

18 ESSEX. — Practice averaging £370 p.a. in 

well-populated outU ing suburban district. Panel 225. Double- 
fronted house (4 bediooms), with nice garden, for sale. Good 
scope for young energetio man. Premium £450. 

19 ISIiE OP AVIGHT, — Conntrj' Practice 

averaging £750 p.a. Panel over 580. Plenty of sport. Premium 
years’ purchase. 

20 BRITISH WEST INDIES. — X-ray and 

General PRACTICE in one of the Pnncip.al Towns. Receipts 
about $500 per month. Premium, to include X-rav installation, 
elo., £700. 

21 S. OF ENGLAND. — Partnership in 

pod middleolasJ non-pand Practice over CS.700 p.a. in dean 
Indttstrml Town. Suit.able house to purchase. Premium one-fourth 
share, £1,»60. Preliminary Assibtant&liip. 

22 YORKSHIHE (N.R.). — Assistantship 

with view to Partnership in good-class Country Practice. Fees 5/- 
^ttage about £750 p.a., with considerable scope. 

23 BORDERS OF ENGLAND AND WALES. 

—PART.VERSrnP^ m non-digpensing Pr.icticc of £1,800 p.a. in 
jiMutifuUy situated Country Town. Panel about 650. House (5 
b^rwms) to rent. Good schools. E.xccllent snort. First-cliu^ 
ifospitat. One-tlurd to one-half shaie at li vears* purclmse.” Welsh 
not necessary. * 

24 WITHIN 50 MILES OF LONDON.— 

P.lRTOERSniP in Practice averaging over £3,500 p.a. in first- 
rata County Town. Panel over 1,100. Good house (7 hed and 
dressing rooms) to purchase or rent One-third share at 2 vears* 
purchase- Partner should be aged 28-35 and have held II-S. and 
li-P appointments. Preliminary Assistant-ship. 
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Practices and Partnerships for Disposal (continued). 


25 CHESlllEE. — Paitueiship in increasing- 

bettor-class non-panel Practice, over £4,500 p.a., in first-rote 
residential district. One-fouith sliarc at 2 gears’ purchase. 
Paitner shonUl bo Uintciaity Graduate who must have held 
Jlcsident appointments. 

2G S. DEVON. — Partnership in Country 

Practice about £1,500 p.a. in beautiful part, ea-^y distance of 
coast. Panel o\er S50. House, cotrtaininp 5/6 bedrooms, for sale. 
Piem. one-half share £1,320, include drugs, etc. IVoih very light. 

27 S. illULANDS. — Practice averaging over 

£1,200 p.a in Jlarhct Town. Panel over 900, Pleasantly 
situated house (S bed and diessing rooms and attics), garage, and 
’ half acre of garden, for sale. Scope. Piemium IJ \cars’ purchase. 

28 WIJ/rSHIltE.— Country Practice of £650 

p.a, (panel and appointments about £400) in a beautiful p.art. 
Good house (company’s water, main drainage) for sale oi rent. 
Premium £750. 

29 S. COAST. — Practice about £1,200 p.a. in 

Popular Resort. Panel between 700/800. Ko midwifery or night 
work. House (5 bedrooms) to tent. Premium li jears’ purchase. 

30 N. DEVON.— Country Practice about £1,000 

p.a. in altractiie Agricultural and Sjioiting District. I’anel 330, 
House (7 bed and dressing rooms .and nttics), garage, and aljout 
half on acre of garden, to lent. IVclI-cquippod Hospital, Premium 
£1,500. 

31 OPHTHALJIIC Practice in flourishing 

Town within ca-ny distance of London. Receipts over £450 (one 
day's attendance per week). Fees mainly £1 Is. Rent £60. Good 
Hospital. Premium £800. 

3-2 HIGH-CLASS NURSING HOME (held by 

Medical Man) in dflightliil Country District (500 ft. above sea- 
level) within 35 miles of London. Receipts over £5,000 p.a. Ket 
profits between £1,000/£1,200 p.a. Dcautiful house, with e.vten> 
slve grounds, etc., to rent. Premium for goodwill £1,500. 

33 SURREY. — Partnership in non-dispensing 

rn.ACTICE of £3,200 p.a., in residential Town. Panel over 
4,000. House With 5 liediooms. Paitner should be aged 30/40, 
and experienced in anaesthetics. Premium two-fifths share 2 yrs.* 
purchase. 

34 YORKSHIRE (WAR.). — Partnership in 

non-di>»pons;ng Practice in residential town and Health Ke.sort. 
Panel 800. After preliminary- Assistantship, share graduallv in- 
creasing to cne-half (worth about £1,600 p.a.) at 2 yts.’ purchase. 

35 KENT. — Partiiership in Practice about 

£4,400 p.a. in outlying suburban liistrict. Panel 2.400, Good 
house (4 bedrooms) to rent, rrcmiiim one-fourth share 2 \cars’ 
purchase. ^ 

3G W. OE ENGLAND. — Small iucreasin"- 

PRACTICE doing o\er £400 p.a. in Cathedral City. Panel 570 
Remi-dctaclicd house (4/5 bedrooms), garage and gaiden, for sale! 
Good scope. Premium £450. 

37 NEW ZEALAND. — Practice of £1,500 p.a. 

in Country Township In North Island, Visits range from 10/6 
to £5 13$. 6d. W’ell-situated house (4 bedrooms, bathroom, etc.) 
and half acre of garden, for sale. Good private Hospital with 
scope for .Surgery. Premium £1.250. 

3i LONDON, S.AV. — Practice averaging £SS0 

district. No panel, appointments, or midwiferv. 
Lar^e double-fronted house on main (horouglifare for sale. Scone 
for panel and midwifery. Premium £1,200. ^ 

39 ISIiE OF MAN.- — Practice in small water- 

I Doublc-trontcd l.ouw in best 

Ed„‘‘cstVonaYtm,Vcs.'‘lilee&\o?^^^ r'S'iuiSt-^So. 

’ ^''-~Cash and Panel Practice 

ot £340 p s. (carried on by Medlc.al tVoman) Panel 320 
Small lioure, '''nt £50 Scope for large increase. rremium'£400. 

Cl — Practice averar-in*- 

o“n1o?e'b"dr.Sm"rC^Jir”i.remu:m°L"lhS°^ ^ 


42 LONDON, N".— Practice of about £700 p.a. 

in suburban district. Panel 727. Small house (3 bedrooms, eon- 
suiting and waiting rooms) for sale. Price £600. Scope for 
increase. Premiuni £900. 

43 S.IV. OE ENGLAND. — Practice over 

£2,000 p.a. in small country town, near coast. Panel 1,CB6, 
House (6 bedrooms), with electric light, for sale. Premium li 
years’ purchase. 

44 S. COAST. — Partnership after preliminary 

Assistantship *in wcU-establislied Practice in Seaside Resort. Sliare 
worth £1.000 p.a. to suitable man after six months. Prenmim 
2 years* purchase. Considerable scope and c.vcellcnt opportunity 
for young man. 

45 JSJjE OE MAN. — ^Non-dispensing Practice 

in smalt Seaside Town. Receipts average £946 (including £350 
front panel). Nice compact house (5 bedrooms), with garden, for 
sale. Sport. Premium £1,200, or offer. 

46 S. MIDI-ANDS. — Practice over £750 in 

fust-rale County Town. Small panel. Suitable house for sale at 
£1,200. Good ’Hospital. Scope. Premium li years’ purchase. 

47 N.E. COAST. — Partnership in increasing 

Practice over £4,800 in Seaport Town, r.'incl 2,500. Incoming 
Partner should be married and have held H.S. and H.P. appoint, 
merits. One-fouiHi share at first at years’ purchase. 

48 .LONDON, N. — Cash and Panel Practice of 

£1,300 p.a. in populous district. Panel over 1,900. House con< 
taming 2 bedrooms, suigcry accommodation, etc., to rent on lease; 
also Rtanch Surgery to rent. Premium 2 years' purchase or offer. 

49 MIDLANDS. — Partnership in easily worked 

noti-dispcnstng Pr.'ictico in beautifully situated county town. 
Panel about 1,600. Hospital in town. Partner niust be u‘ 
Surgeon, .as there should be a good surgical outlook. Slinrc worth 
about £800 at 2 years’ purchase, w-itb fairly rapid increases to 
suitable mao. 

50 KENSINGTON, — Small good-class non- 

dispensing PRACTIUE of about £450 p.a. Small select panel. No 
midwifery or night work. \'ery good residency for talc. Great 
scope. Premium £500. 

51 S. MIDLANDS. — Partnership in increas- 

fiig Practice in raptdfy growing residential district. Suital»lc 
house to rent. IiicoiiiMig Partner should be aged about 30, and 
hold a University degree. Share worth about £500 p.a. at 2 
years’ purchase. 

52 JiflDDLItSEX. — Steadily increasing Prac- 

TICE obout £800 p.a. in growing district. Panel 600. Very 
good house (4 bed and dressing rooms), with garage and c.xccllent 
garden, for sale. Ample scope. Premium £900. 

53 OXON. — Partner.ship in country Practice 

nearly £1.600 p.a. in delightful district. Panel 650. Suitable 
house could be obtained. Premium for one-third share 2 years’ 
puich.w. 

54 KENT AND SURREY BORDERS. — 

PRACTICE about £800 p.a in growing and pleasant residential 
district. Choice of residence for salet Good scope. Prem. £1,200. 

55 MIDLANDS. — Practice, noarlj- £1,750 p.a.. 

Ill Important city. I’auel 1,570. Ccnlrallv BVtuated house (7 bed 
and drMsiii” rooms), nidi garage and garden, for sale. Scope 
for increase. Premium £2,250. 

56 CHESHIRE. — ^Ihactice of nearly £500 p.a. 

in rceidenfial (own. Panel 100. Kew semidct.irfird double- 
fronted house (4 bedrooms) for sale. Scope for considerable in- 
crease. Premium £500. 

57 S. COAST. — Partnersliip iu good mixed 

non-dispensing Practice averaging £1,635 p a. in Ilcallb Resort. 
Panel nearly 900. Excellently situated house (6 bedrooms) in 
rapidly growing p.-irt to rent. Partner should not bo over 40 
years of age. Premium one-third share 2 years' purchase. 

58 N. WATjES. — C ountry Practice of £1,230 

p.a. in Welsh-speaking district. Panel about 550. Corncnic/il 
and well-sUunted house, with electric liglit, etc., for i»ale. All 
kinds of sport. Premium for a quick sale 1 year’s purchase, or 
even slightly less. 


}IFJ)ICAL rAniyEnsnirS, TIlAySFEUf; .I.VO ASS/Sr.l.\rSH/rN” (BAr.Nar.D & STOCunr.) J‘o$t fret' 12J6. 

All communications to be addressed to Mr. A. V. STOREY, General Manager. 
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Telephone j- 


TEMPIX HAU 1054. 
RIVEHSIDE 1254. 


iSif/hl CatlB.) 


Tcleyrnmt : 

“HEASIDE, TUDERCIX, 'WESTRAND, LONDON.” 


BERKS.— PARTNERSTIIP.— Country Town Praclicc in sporting district, 
lieceipts average ncarlv £1,150. Panel nearly 600, reci 2/6 up. 
Short preliminary Ae^rstanlsliip. 1/3 to 1/2 share for dHpo^al at 
13 yeara’ urchase. Suitable to eNiiericneed man, British, ngcu 27 
upwarcla. 

SURREY (near Windsor), — ■\Vell-cstablidied mlddle-clas-i IMIACTICE. 
Double-fronted detached hous.*. with charming runt on 

lease at £120 p.a., or may be purcho-sed freehold. Receipts oter 
£700 p.a. Panel 220. Fees 2/6 up. Cottage Hospital. Good aocial 
life. Good flchools. Premium for Practice £900. 

LONDON, E.— PARTNERSHIP in welhestahlished 

class locality. Receipts appro.r. £1,800 ^ 

Fees 2/6 up. Premium for 1/2 share 2 >ears purchase. 

LONDON. E.13. — NUCLEUS uorhing-cla-ss 
PRACTICE (niostly c.ash), situated m 
thickly populated loeal^t^. Ilousse to rent 
at £60 p.a. (part Bub-iet at £26 p.a.). 

Receipts aiiproximately £350. Panel 
400. Fcc 3 1/6 up. Mids. 2—3 gns. Pro* 
jnium £400. 


DEVON (SOUTH)— PARTNERSHIP in Country 
Town Practice. Suitable house avaiV.ble, 

Receipts nearly £3,600. Panel 2,262. 

Fees 3/. up. Se\eral appointments. Hos- 
pital. Scope for surgeri*. Good scliools. 

I’remium for 1/3 share £2,030. Terms 
considered to right man, 

EAST MIDLANDS.— PARTNERSHIP In belter middle-class Practice. Ten- 
roomed house available. Receipts nearly £2,000. Fees 3/- up. Up- 
to-date Hospital, Scope for surgery. Premium 1/3 share, willi view 
to larger share, £1,300. 

LTVEnpOOI. (near).— Jlixcd a.P.— 5Iedium-sired Ijoine, wilh large garden. 
Branch Surgery. Beceipta £2,500. Panel 2,600. Fee. 2/6 up. 
Scope Jor Surgery if desired. Premium IJ jeara purchase. 


If the investment you arc 
seeking is not advertised 
here, let us know your wants, 
and we will gladly forward 
details of others suitable 
- to your requirements. 


Mll)DI.ESE.i(. — Good-class non dispensing and non-panel PBACTICB 
Scope for Surgery. House to rent on lease at £120 p.a. (4 bedroom^ 
Garage. Garden. (Hay bo purchased for £1,500.) Iteccipts £1,000 
p.a. Pees 6/* upwards. Good scliools, golf, tennis, etc. Premium 
£1,600. 

LOXDOV, U'.IO.— Cash and Panel PR.tCTICE, situated in middle and 
working-clasi locality. Suitable accommotlation available to rent, at 
£76 p.a., incltiaivc. Fees 2/6 up. Midwifery 2 gns. up. P^nel 
300. Books audited. Receipts £585. Premium £600, or near 
ofler. 

CllESllinE.— Well-established PRACTICE, with excellent scope for panel 
If desired. Jloderri semi-detached house, containing 4 bedrooms, etc. 
Garage. Small panel. Receipts approximately £500 p.a. 

5/6 up. One appointment worth £150. 
Mifis. 6 gns. Premium open to reasonable 
offer. 


LONDON, N.E.— JHred General PRACTICE, 
estnblishr'd 6} years. Professional nccomnio- 
daiion consists of three rooms, centrally 
fiituated, held on agreement at £100 p.a. 
Receipts approximately £530. Fees 2/-. 
Panel 450. Premium £650, cash. Scope 
for further development. 


berks.— T own PRACTICE within 60 miles of 
" 1 I..ondon, Middle and uorking-class. 

reipls nearly £900. Panel 555. Fees 2/6 up. No midwiferj (scope). 
Suitable house av.iilable. Premium years’ purchase. 

KENT (Seaport).— NUCLEUS G.P,, situated In growing locality. Good 
opening for a joiing energetic man. Receipts over £300 p.a. Panel 
220, growing. One .appointment worth £50/£60 p.n. Simall houi* 
* to rent. Premium £300. 


NOW UNDER THE PERSONAL SUPERAHSION OF WILLIAM H. GRANT. 


ESTAOLISUED 1868. 

PEACOCK & HADLEY, Ltd., 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2. 

Telegrams: Herbaria, Westrand, London. 

Telejifione : Central 2680. 

LOCUJI TENENS and ASSISTANTS surpHed 

free of charge to principals. 

FOR SALE. 

1 LONDON. S.IV.— IVell-establishcd Cm.h and 
Panel PRACTICE. Receipts over £2.600 
p.a., panel over 2,000. Lock-up fcurgery, 
rent £100. Premium mwlerate. 

2 SURREY.— Nice To«n, 20 mins. )yalerloo.— 
PARTNER wanted for rapidly increasing 
Practice. Receipts for last twelve months 
£1,750, panel 1,000. E.vcellent chance for 
acti\e practitioner. Picmium arranged. 

S LONDON, E. (near Liverpool Street).— Mi.xed- 
class PRACTICE. Receipts lastly ear £o30, 
including panel 605. Premises o2/6 weekly. 
Premium £750 or near offer. 

4. LONDON, S.W. (near Chplsea).— Old-cstab- 
blidhed Cash and Panel PRACTICE. Re- 
ceipts' £l’.500 ft vear. Nice corner house, 
rent £150, long lease. Situated In residen- 
tial part. Premium 2 years’ purchase. 

5. LONDON. S.E. (15 mins. Charing Cross).— 
Old-established middle and working-class 
PRACTICE. Receipts average £950 a year, 
panel 800. Large house and garden, rent 
£115,part3ub-let. Prem. £1,500. Good scope. 

6 . LONDON, E.— Cash PRACTICE for disposal 
on very favourable terms. Receipts last 
12 months £900. Rent mod., part sub-let. 
Suit lady or gent. Scope for panel if desired. 

7. ESSEX. — Seaside Town. — ^^Vell-cstab, mixed- 
class PRACTICE. Receipts average £660 

f i.a., including panel 250. Nice house on 
case, rent £65 p.a. Premium £700 for 
quick sale. 

8 . srOTLVND.— Largo Town.— Well-establiabed 
PRACTICE. Receipts over £2,000 p.a., 
panel I,8'’l6. Verj’ good house, rent £78 
p.a. Prem. li years' purchase, part payable 
bv instalments. 

9. EASTERN SUBURB. — Old-establjsbed Cash 
and Panel PR.\CTICE. Receipts average 
£880 p.a. Nice hoij«e to rent £75 p.a. 
Premium £1,250. part bi arrangement. 

A'o c/nirgr to purc/iufert or fur enquiries. 


ESTACLISUED 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical AgeneVr 
71, TEMPLE ROW, BIRMINGHAM. 

TeUgrams ; Telephone : 

“Locum, Birmingham.” 5963 Midland, B’liatn. 

Transfers of Practices and 
Partnerships arranged, 

ACCOUNTS INVESTIGATED AND JNC02IE 
TAX ItETUiaS rREPAUED. 

RELIABLE AND EFFICIENT LOCUJIS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 

FOR DISPOSAL. 

1. NORTH OF ENGLAND. — Panel, Private, 
Colliery, and Club PR.ACTICE. Recsipts 
average £800 p.a. Panel 550. Anpts. £350. 
Good house to rent. Considerable scope for 
energetic man. 

2. JIANCHESTER (Suburb).— Lock-up Surgery. 

Industrial PRACTICE. Receipts £350. 

Panel 600, and increasing. Excellent scope. 

3. MIDLANDS. — Panel and Private PRACTICE. 
Estab. over 5 years. Receipts over £700; 
panel over 600, botli rapidly incr. Appts. 
worth about £70. House to rent. Garage, etc. 

4. LANCASHIRE. — IVell-estab. middle and 

belter-class PRACTICE. Receipts £988 ; 

panel 900. both increasing. Appt. £30 p.a., 
transferable. Good house, garage, and all 
conveniences. 

6. WEST MIDLANDS.— Well-estab. PRACTICE 
in raorket town and agricultural district. 
Receipts £1,572. Panel 500. Appts. worth 
£118. Good house, garage, etc. 

6. BERKS (Country Toivn).— PARTNERSHIP 
2/5 share, with short prelim. Assistantship 
and ultimate Succession. Receipts averaee 
£1,146 p.a. Panel 650, good scope. ApDfs 
worth about £250. Good fees and bousr- ' 

7. LANCASHIRE.— Old-established an,! Tndi'n. 
trial PRACnCE. Receipts £2,242. and in 

Appointmenti 

worth about £9o. Good house to rent 

8. 3IIDLANDS. — COUNTY BOROUGH. — Well- 

estab. better middlo-class PRACTICE Re- 
ceipts average over £2,700 p.a. Panel 
recently started, and rapidly increasinir 
Good fees, bouse, etc, “ 

FINANCIAL ASSISTANCE afforded to approved 

applicants lor the purchase of Practices or 

Partnerships on very reasonable terms. Full 
particulars on application. 


THE 


WESTERN MEDICAL AGENCY 

(Dr. K, n. Beitoett, Dr. W. J. PAnAMona) 

PHOENIX CHAMBERS/ 

22, CLARE STREET, BRISTOL. 

TcJcffs i •• Jledgen, Bristol.” Tel : Bristol 4689. 

NO CHARGE TO PRINCIPALS FOR SUPPLVLSa 
LOCUMS AND ASSISTANTS. 

PRACTICES AND PARTNERSHIPS 
NEGOTIATED ON REASONABLE TERMS. 

1. CHESHIRE BORDERS.— One-third &barc of 
P.IRTNERSHIP, averaging £2,000 p.a., for 
sale. Pleas, country dist. Panel over 1,700. 
Plenty of scope. Prem. £1.000. Suit young 
doctor. Purchaser could live \iith Vendor. 

2^ r-rtT-r.,,. ...w...., .. _ • XY. — Onc-sixtli to 

erbhip aver, over 
for Surgeon. Four 
)mes near. .Appli* 
and be about 30- 
. U..V,, oeveiai nppls. Good bouse. 

Near sea. All spo^t. prem. 2 vears’ pur. 

3. SqUTJf-M*EST wales!— G eneral *PRACTJCE, 
returning £1,000 p.a. Present hands 10 vrs. 
Seaside and Country Town. Panel 750. Good 
Iiouse to rent. Prem. 1^ yrs. No collieries. 

4. \VEST OF ENGLAND CITY. — PARTNER- 
SHIP.— Half Share In sound ml.ved general 
Practice. Receipts about £2,000 p.n. Panel 
2,120. Central Surgery. Good scope for 
increase. Prem. IJ years. Choice of resid, 

5. NORTH IVALES.— Good-mixed PRACTICE in 
Hospital town, returning £800 p.a. Panel 
£300 p.a. Working knowledge of Welsh 
essential. Excellent Iiouse on lease, rent 
£65 p.a. Prem. £800, on very easy terms. 

6. S. DEVON. — Old-established PRACTICE, 
averaging £2,400 p.a., for sale in favourite 
tow’n. Panel 1,500, increasing. Large 
house in grounds, for sale or rent. Seaside. 
Ideal climate. 

niixed 

. Panel 1,300. 

' ■ Opposition 

, . ) p.a. Good 

scope for increase. Premium £1,550. 

8. SOUTH DEVON. — PARTNERSHIP. — Half 
share in old-bstab. Country PRACTICE, ret. 
over £1,400 p.a. Good house for sale,, other 
arrangem’ts poss. All sports, nr. sea. Scope. 

FINANCIAL ASSISTANCE can be arranged for 

the PURCHASE of PRACTICES and r.AUT.N'LR- 
SHIPS. Full particulars on application. 
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BOVRIL MEDICAL 



Ltd. 


ALDINE HOUSE, 

10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 

■ . n'c'Ktm ir tiat> lA- 


Telegrams: BOVMEDICAL, WESTRAND-LONDOM. 

Under the personal directorship of Dr. J 


Telephone: TEMPLE BAR 1616 (3 Lines). 

FIELD HALL and J. C. NEEDES 

li auiiai Mil w. mm.m — . • € 

who have both had many years* experience ns Medical Transfer Agents. 

The commission chargeable In respect ot any practice or partnership In Great Britain placed exclusively 
In the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50], 

No charge is made to Principals for the introduction of Locum Tenens or Assistants. 

Accountancy and legal seri’ices lumished by t he Agency, where desired, at mo derate inclusive charges. 

Prife tor trcchoW £2,000. Sport- of 


PAHTNEUSIUP,— In n most dcsiraWo outlying residential suburb of 
London, a suitable Partner (experienced, 35 to 40 years oi age, aaa 
married) can acquire eitiier the fourth or filth Share (to 
with) in an old*eatablished good rnlxed-class Practice, averoging about 
£10,500 p.a. Very good house with ample accoinniodation. Fremiuiii 

two years' pnrehaap. , 

PAT1T^’I:RSHIP.— LONDON’. WnTU.— A two-filths share (to commence 
witji) is offered in a well-established nou-dispetibing Practice, situatea 
in pleasant and rapidlv dcveioptug residential suburb. C.ash receipts 
£2.600 to £2,700 p.a. There is considerable scope for surgery at 
ro^ fees, which latter it is proposed ingoing partnet should 
Patients good middle-class. Incomer, if unmarried, can live witn 
Vendor, but no difficulty anticipated in obtaining suitable house. 
Premium t" 

- - » sound steadily 

cring good scope. 

iucludiug panel 
reception, 5 bed- 


Ptico Cl,60Q. Gt.OQO on mort-ace Good Bport and 
eruiuin li j ears’ purchase. Very suitable for two fnemis 


5. 


KOUTU 01 
increasing 
Gross cash 
of 2,794. 
rooms, etc. 
seliools. Premium 

in partnership. , , , 

HEAU lIEnErORDSUmE BOIIDER.— A one-third to one-half share In 
a M ell-established good-class non-dispensing PilACTICL, producing 
nhout Sl.SOO p.a. Panel ot over SOO. Good bous-e can be rented 
at £60 p.a. Sport of all kinds. Premium li years' purchase, part 
by instalments. IVclsh not necersary. 

■WITHIN 25 JULES OP LONDON.-H^ROWING RESmE.VXrAL DIS- 
TRIC'r.— Well-eslablUhcd mixed-class PRACTICE, .ofleritig good surgical 
scope if desired. Grois cash receifits for past twelve months £3,284. 
Panel of 900. Visits 5/- to 21/-, Commodious house with 3 recep- 
tion, 7 bedrooms, etc.,* separate professional accommodation. Rent 
on lease £150 p.a. Good sporting, social, and educational iaciUties. 
Premium £6,000. . . ^ ^ 

5. CHESHIRE.— Pleasant Town.— Good middle and working-class PRAC- 
TICE, having large scope. Gross cash receipts for last twelve months 
£1,098, including pane"! of 695, and appts. worth about £50. Fees 
from 3/6. Not much midwifery. Suitable house with 2 reception, 
6 bedrooms, etc. Rent on lease £60 p.a. Good sport. Premium 
years’ purchase, payable £1,000 down, and balance by instalments. 

7. tVlTHlN 15 MILES OF LONDON.— Developing neighbourhood.— PART- 
NEUSIIJP. — A one-half share is offered in a steadily increasing 
pn.\CTICE owing to the retirement of the senior partner. Gross cash 
receipts for last twelve months £2,696. Panel of over 1,000. Good 
house with 5 reception, 6 bedrooms, etc. Nice garden. Price £1,400, 
part on mortgage. Good sport and schools. Premium 2 years’ pur- 
chase. Ingoing partner should be married, 35 to 40 years of oge, 
and preferably English or Scotch. 

B. SOUTH-WEST OF ENGLAND.— Near the Sea,— 01d-eslah\lshed unop- 
posed and easily worked Country PRACTICE, in beautiful district, 
within easy reach of Market Town. Receipts just under £1,100 p.a., 
including appts. and panel £550. Exceptionally attractive hou.*e i« 
three acres of ground, with ample accommodation. Water laid on 
and electric Jiglit available sliortiv. Price freehold £2,600, part on 
mortgage. Premium £1,600. Sport and schools within reach. 

9. VORKS. — HOSPITAL TOWN. — Old-established sound middle and 
uorking^lass PRACTICE, producing about £1,300 p.a., Including 
panel of 1,300, and appts. worth £50. Fees from 3/6. SniaJl bouse 
with one reception, 3 bedrooms, bo.xroom, etc. Premium 1 to H yrs,’ 
purchase, payable by arrangement. Ill-health reason for sale. 

10. SOUTH MIDL.ANDS.— COUNTY TOW’N.— PARTNERSHIP.— A one-halt 
share is offered in an exceptionally sound good middle and working- 
class Practice, averaging oxer £2,900 p.a., including panel bringing 
111 over £700 p.a. Suitable house, with 2 reception, 4 bedrooms, 
etc., and professional rooms. Small but secluded garden. Kent on 
lease £75 p.a. Spert of all kinds, and first-rate schools. Premium 

,, ^n^oing partner should be English or Scotch. 

Town within 80 miles o( 
m or five-twelftha share is for disposal owing to 

i ° A ®«ond of three partners in a very good mixed- 
ninrf f mn cjsli nveipls £3,300 p.a., including 

.biediclne extra. Premium 

1? vmiiH “""’S ‘o health. 

II .^^'.DURITL RESIDESTI.AL town — -PARTNERSniP \ 

£4 00 f! n? \viii Practice, averaging over 

Premlunf’s Ho'ipital, affording good scope lor surgery, 

months purchase. Preliminary wsistantslnp of 6 to 12 


^^'sitSaSd Country PRACTICE, 

including mnpi ^ district, and producing last ye.ir £940, 

fS reoimifS A 1 A ^300. E.vccllent residence 
rardfS^ viih etc.), In about 1/2 an acre of 

£ 15 ^’ riwi Rent on £60 p-a. rremium 

w shooting, and fishing. 

withm easy reach of Plymouth. — 
, u-a n i-"*^* — ^ OTie-half share in a very old-established mixed- 
uass iractice, averaging £2.563 p.a., including panel of 850. Fees 
0/0 [0 -J/. Not much midwifery. Good house, v.ilU 5 reception. 


6 bedrooms, etc. Large garden. 

all kinds. Premium 14 lears* purchase. , 

15. KOUTII LINCS.— COAST' TOWN.— Old-established PRACTICE, produc- 
ing last vear nearly £2,900 p.a., including panel of 1,700. 

3/6 to 21/-. Practically unopposed. Good modern house, with 
special professional rooms. Nice garden. Garage. Freehold for sale, 
part on mortgage. Good spoil and schools wiiliin reach. Ircmiura 
li years’ purchase 

16. NOKTH OF '‘vr-T ix-n rrartr. one-thinl share is offered 

111 a very ing about £5,000 p.a. Ingoing 

partner liiu ir 35, and interested in medicine. 

Suitable hr 2 veari-' puichasc. 

17. NEW ZEA • —'Well-established PRACTICE, 

situated wi , City, and prodnemg £1,500 p.a. 

T«6-storicd house (surgery, waiting room, 3 reception, 4 bedrooms, 
buthrooni, etc.), in half on acre o? garden. Price for rravttce and 
house £5,500, £1,000 cash and rest on mortgage. Good scope for 
surgery. Private ijos/iital. Golf, tennis, etc. 

18. DEATH VACANCY.— YORKS.— Village PRACTICE near large towm. 
Old-established mixed-class Practice averaging £1,200 p.a., including 
panel of 950. Fees from 5/6, with medicine extra. Suitahle house, 
with 5 reception, 4 bedrooms, bathroom, etc. Electric light. Small 
garden. Rent £56 p.a. Premium £1,000, pavable £700 down and 
balance bv insfulinenls. Locum in clmrge. 

19. WITHIN 20 .MILES OF LONDON.— Old-established mixed-class PRAO 
TICE, in small town amidst beautiful surioundlngs. Cash receipts 
average about £1,700 p.a., including eppt. £70 and panel of over 
1,000. Good house, with ample accommodation. Small garden. Price, 
freehold, £2,500. Preminm 1^ gears’ purchase. Good educational 
facilities and sport of nil kinds, 

20. NORTH .MIDLANDS.— Within 10 miles of County Town.— Very old- 
established good mi.ved-class PRACl'ICE, in idea^ant village. Steady 
average income of £1,157, including panel of 759. Fees from 3/-, 
Not much midwifery at from 2 gns. Suitable house, with 2 reception^ 

5 bedrooms, conan’lting and waiting rooms. Electric light. Small 
garden. Rent on lease £3l p.a. Sport of all kinds. Premium 14 
years* purchase. 

21. SOUTH-WESTERN COUNTY. —Hospital Town. — Good mixed-clasa 
PU.ACTICE, averaging £839 p.a., including small panel of 140, and 
appf. uorfh £40 p.a. Visifa 6/- to 10/6. Not much midwifery. 
House, with 5 reception, 4 bedroonis, etc. Garden. Garage. Price 
for freehold £1,600, half on mortgage. Veri* good echoolg and sport. 
'Premium £1.300. 

22. HOME COUNTIES.— Well-established cJiiefiy better-class PRACTICE, 
situated in very attractive district withm easy reach of London, ana 
producing for the past 12 months about £2,000, including panel 
liringing in £340 p.a. Fees from 5/- to 21/-. Very nice house, in 
own grounds, in excellent order, w-ith 3 reception, 5 bedrooms, etc. 
rrecliold for sile. Preniiiiin £3,000. 

25, MIDLANDS.— COUNTY TOWN.— Old-established bettor-class PRAC- 
TtCE, averaging £795 p.a. and offering good scope. I’auel of 500. 
Fees 5/' upwards. NYell situated house with good garden, with 3 
reception, 4 bedrooms, etc. Separate surgery. Iteut on lease £111 
p.a. Premium li years' purchase. 

24. SOUTH CO.AST TOM’.V, — Rapidly lucrMsing PR.4CTICE, producing 
over £500 p.a. No panel. Visits 6/- up. Suitable house, with a 
rcc*-ption, 3 bedrooms, etc. Rent on le.-isa £130. Premium £760. 

25. SOUTH OF ENGLAND.— COAST TOWN.— PARTNERSHIP.— A tharo 
guaranteed to produce £600 p.a. is offered to n suitable man keen on 
turgery, and ptef. holding the F.K.C.S. Rapidly increasing practice, 
having large scope. Panel of over 1,400. Fees from 3/6. Suitable 
house can be secured. Premium 2 years' purcliaec. 

26. CHESHIRE. — COAST TOWN, within reach of Liverpool. — Well-estab- 
lished PRACTICE averaging over £1,200 p.a., iricludiiig panel of 
780. Fees from 3/6, ilid 2 to 5 gns. Double-fronted house, with 
3 reception, 4 bedrooms, etc. Price lot freehold £1,400, £800 ca 
mortgage. Premium IJ years’ purchase, £1,100 down. 

27% WITHIN 20 MILES OF LONDON (West), — Rapidly developing district. 
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'• Perhaps no surgeon of lo-day has had a 
greater expel icnce in treating cancer of the 
rectum. "—ilurflrery, Gynecology, and 06«fefr»cs. 

riAnnisoN & sons, ltd., 

44. St ^tARTlK'S Lanu. L oisdon, W.C.2. 

By Lt.-Col. ROBERT HENRY ELLIOT, 

U.D., B.S.Lond., F.R.C.S.Eng., I.M.S.(rtd.). 

A TREATISE ON GLAUCOMA. 

Second Edition. Revised and Enlarged, 1922. 
With 215 Illustrations, 30s. net. 

TROPICAL OPHTHALMOLOGY 

7 Plates and 117 lllus. Sis. 6d. net. Spanish 
and French Eds., 1022. Full German Abstract 

THE CARE OF EYE CASES 

FOU NUn‘ ' ■ ■ . ’N'TS 

With I 


Tnc 


GLAUCOMA: 

FOR THE GENERAL PRACTITIONER. 
With 23 Illustrations. 4s net 

GOUCHINGToOATARACT. 

>uih 45 lUustraUotjs. 7s. 6d ncL 
IL K, LEWIS ti CO.. LTD. 


As necessary 

as a 

Stethoscope 

The present-day physieian can ill 
afford to dispense witli a sphygmo- 
manomoter as part ot his visiting 
equipment. Many of the greatest 
medical minds of to-day advocate 
blood pressure tests as a guide to tho 
eventual diagnosis. 

The question of portability is easily 
solved by the S. & M. Portable type 
of Sphyg. as illustrated. This instru- 
ment-including Patent Arm Sleeve 
and Inflating Bulb with Control Valve 
— ia contained in a leather carrying 
case 7 in. long. 4 in. wide by 3 in. deep. 

Write for full details and prices. 



"Ei'ery genuine imlrumcni oean 
iratU’mark " I’ycos " rjiprnrcil oa f^s 
dial. 




Obtalnablm from oil reputoble ln»tramtnt Dealer*, 

mORTtMASl^ 

ANEROID WORKS, WALTHAMSTOW, E.17. 
ShewToomr: 4S/S0, HOLBORN VIADUCT, E.C.I. 

Publishers of **Btood Pre»»ure Simplified,** 4». 6d. net. 


10*10 UluaiTations. 


428. 


Postage 9d, 


Operative Dentistry 

By WILLIAM H. O. McGEHEE, D.D.S., M.D. 

"A vahiahle and v«c/hI add/fion to dental 
Htfroliirs vrhich is certain fo help practilioncr 
and student aIttc.”--R0Y. Dent. Hosr. Mao. 

J. & A. CHURCHILL, 

40, Gloucester Place, Portma n Square, W.l. 
POCKET MONEY ADDING MACHINES 15'- petXUtt 

TAYLOR'S TYPEWRITERS 

SELL. HIRE, HIRE PUR-lDcsks, Tables & Chairs 
CHASE, EXCHANGE, BUY ‘ 

A KEPAIR ALL MAKES of 
Typewriters, Dapticators, 
nud Calculating Machines.! 

Write for bargain LUtSS . ' 

Tbona—Holbom 37P3. : 

BUY A BIJOU FOB 

6/«“ per week. 



Thebest portable Writer 
Complete In Tr.avelllng 
Case, from 19 


NAME PLATES 


FOR THE PROFESSION. 

Bronze JM.ites, IcttCM 

filled "ith vitreous 
creti'm enamel. 


. Brass Plates, deeply 
engmvod, letters , 
filled with black' j vr^u*** 

MTix, mounted on' j mounted on oa 
mahogany blocks. ( blocks. 

With fastenings .ready’ for fixing. 

SEND FOR illustrated CATALOG Ub. 

COOKE’S (Finsbury) Ltd. jr 

1, , ii- S 


Dept 


Ins 


{ 


74. CHANCERY LANE (HoltQni End). W.C.2 


SocitAi' Ofe ^Ami a^aeeialc&f 


PrlQted In 
Besi Style. 

Account Formi 
Leuerhesd*. 
Csfds.. etc . 



Also 

Teetimonisls. 
Appiteattont. sod 
QusllAcsvloos 
for 

Medical Posta. 


FOR DEAFNESS 

Doctors use 

and recommend 

because it fulfils its claims. 

309, Oxford St., London, W.l. 

Midway between Oxford Circa. & Bond SI. 
^ Jfny/nfr 136011718. 


NAME PLATES 

In BRONZE 
or BRASS. 

Estimates an d Sket ches sent free. 

H. K. LEWIS & Co. Ltd., 

medical ond Scientific Stntioncrf, 

136, GOWER STREET, LONDON, 
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LONDON HOSPITAL CATGUT 

Curved Ophthalmic 
Advancement 



Suture 


Ewct siic ' 

- N.'Wltf vfith 

Lonioni{o<piul Catsut. 


At the request of ophthalmic surgeons this 
needle has been specially designed for advance^ 
ment suturing. Special features are that the 
needle point has a double cutting edge and 
makes a horizontal incision, through which the 
needle and ligature pass freely. 

Supplied threaded with plain catgut, 
“Ultra tan” catgut; silk, or horsehair 
as desired. 

ALLEN & HANBURYS Ld 

.^8 "Wig more SlrecL Lon Jon, W.r. 



AND ALL THE LEADING SURGICAL EQUIPMENT HOUSES. 



Comfortable , and 
Correct Support 

Assured to all sufferers from abdominal ptosis who wear 
the Curtis Abdominal Support, Model No. I . The principle 
of this support — that of anterior posterior support — has 
been proved by scientific research to be the most efficient. 
There is no circumferential pressure, hence the wearer’s 
freedom of movement is in no way restricted. There is no 
cramping or binding of the hips. It is light in weight, 
and easy to apply. There are no complicated fastenings. 




I'i 


IN USE IN MOST OF THE 
LONDON HOSPITALS. 



ABDOMINAL SUPPORT 






1 ^' ^ ' 


Sole liTanafactarers of the Cartte Appliances 

H. E. CURTIS & SON LTD., 7, MandeviUe Place, London^ 

Tclcpione: WELBECK 2921 


W-l. 

WELBECK CURTIS 2921. 
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The Spring overhaul 

Make it complete by giving 
attention to the sparking plugs. 



Cleaning them and rc-sctting the 
sphrR'gaps will restore their 
vitality; but if they have already 
been in use for a whole season it 
will pay' you to fit a new set of 


PPiis,; 




SPARKING PLUGS 


S\itl tit till 


lODC.r <:^ 


I.O.Kit*. i i.l’vVf, 


ITHOUT 


THE 
MUSCLES 
UNDUE 


For those disorders of the abdomen that call for 
external support, Domen Abdominal Belts have very 
definite advantages. They give adequate support to 
the abdomen without setting up pressure to aggravate 
the patient’s condition. And whether it is pregnancy 
or umbilical hernia, prolapsus uteri, or simply general 
support, there is a Domen Belt designed specifically 
for that condition. Domen Belts fit well, sit comfort- 
ably and do not get out of place. They leave the 
patient free and without embarrassment. Full particulars 
will be fonvarded on receipt of your card or a 
telephoned request. 



Li 


26, SLOANE STREET, LONDON 


0. LTD. 

Tel.; Sloane 3524 


PERMANENT RELIEF 

for 

VARICOSE VEIHS 

ts ensured by the world famous 



Cbimctl Bs the be«t anJ 
riKHt rffcctivc means for 
Varicose Vein* 
anil other leg ailment?, 
and preventing the forma- 
tion of nciv varicose \trin>. 

PERFECT 

COMFORT 

STRONG 

SUPPORT 

LEGS ALWAYS SLIM 
& SHAPELY 


The pat^'nied hopl in* 
ercaacd longitudinal pull, 
never curia, alu-ajs rc- 
tnina its position', and 
there is no discomfort or 
damage to silk ho!*e. 

HYCIENIC, WASHABLE 
& INVISIBLE under the finest silV hon. 

Prom D. 11. Evans, Unrrods, Army k Kavv, 
Kelfridgc's, all branches of Bools The 
Chemists, and all the leading London nml 
Provincial stores. 

Doctors arc corilinlly inritril to icrilt for 
further (h-taUs. 

ACAliEMlC DEPOT, 158, Oxfora Si., W.l. 




BJVIILLERS 

17 CONDUIT STREET 

BOND STREET. LONDON. Wl 

TAILORS 

Established IS96 

LOUNGE 
SUITS 

and 

OVERCOATS 

Irom / 

£8 : 8 : 0 


DINNER 
SUITS 

Lined Sillc 

./t £10 : 10 : 0 

/orge selecfion 
maleriol* 
fhe newest 
y .ljinB.-Palterns 

. on request. 




CooTtnienl 
- can be 




arraexed* 
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The Ideal Car 
for the 
Medical Man 

IJJOLSELEY 




Wolseley Cars are renowned for quality and • 
dependability, and in their comprehensive 
range you will find your ideal car — one 
that rvill exactly meet your requirements. 

For over 50 years we have faithfully served 
the medical profession, and to-day many 
leading specialists are included in our clientele. 
Our long experience is freely at your service. 





The Wolseley 21/60 h.p. Six-cylinder 
County Salooti dc Luxe, £445. 


The HORNET Six-cylinder - from £175 
The VIPER Six-cylinder - - from £285 

Special Deferred Terms arranged for 
members of the medical profession. 

— Any car in part exchange. — 

Garage and Service Station 
at your service Day or Night. 
CARS FOR HIRE. 


Car age $ 

49, High Street, 

Marylebone, W.l. 

VAone f 

WELBECK HOl-2. 


R. HARDY & SON 


Showrooms : 


SO, High Street, 
Marylebone, London. 


Service t 


55, High Street, 

Marylebone, W.l. 


Tele/rrams t 

’HORSEFOOT WESDO.” 


SAVE 


ON YOUR SPRING 






LIVERY OUTLAY 

■~GAMAGES“ 

HOLBORN 

53'"° ANNIVERSARY 

SALE 

You will appreciate the really substantial Reductions which we have 
made on our htgh-class Standard lines. Here are two typlcsd examples: 


■CHAUFFEURS’ 

BLUE SERGE SUITS 

Comprising Double-breasted Jacket, Vest, 
and Trousers, made from a good weight 
Navy Blue Ribbed Serge- This suit combines 
neatness '^vith stj'le, and can be purchased 
Ready for Service. I* A 

Usual Price 75/-. nH/R 

SALE PRICE 


CHAUFFEURS' 

WATERPROOF COATS 

These Coats are cut specially for driving.* 
Made from double texture Paramatta, blue 
only. Double-breasted as illustrated. 
34 to 42 Inches chesL 


SALE PRICE 


28/9 


Usually 42/- 


GAMAGES, HOLBORN, LONDON, E.C.l. 


Telephone t J/oIborn 3484, 
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When Operation for Hernia is Inadvisable — 

A Spencer Abdominal Belt, or Supporting 
Corset gives excellent -Results. 


T o be effective a .support 
for hernia must stay in 
place. Each Spencer 
support is designed especially 
to meet the needs of ' the “ injdi-' 
vidual who will wear. it. .TTiis- 
assures perfect fit and- adjust- 
ment at all times, since' the' 
Spencer support for ■ hernia ' is 
non-elastic as well as individu- 
ally designed. 

Spencer ■ hernia supports' are 
comfortable.- TTiey -fit,- and- 
they ha-ve no' hard rubber; or 
heavy metal parts. ; 

They are also strong and' well 
made, in order -to provide both 
durability and absolute security 
for the p'atieiit. ' ' 

Spencer supports . for re- 
ducible umbilical hernia may be 
prescribed with or ' without 
auxiliary pads, according to 
the patient’s need. - 

For cases ' of non-reducible - 
umbilical hernia, a special pro-: 
tectlng pad used with a Spencer 



FENCER SUPPORTING CORSET 

Front unclasped and held back to 
• show the itmet supporting sectioiu. 


Belt will shield a small hernia 
of this type . from injury, and 
'will prevent increase in the size 
of the hernia mass. For a very 
.large! nonrreducible .urhblllcal 
-hernia, the Spencer Belt is made 
'SO' that the mass is gently but 
firmly supported, to pfb-vide 
conifort and to guard against 
increase in the size of the hernia. 
Inguinal hernia, ventral hernia 
at the site of an operation scar, 
can be properly taken care of 
by a Spencer support. 

The Spencer Corsetlere will 
call at your surgery or at your 
patient’s home to fake'nfeasure- 
ments under your supervision. 

We issue the following book- 
lets on the !use of Spencer Sup- 
ports: Hernia, Sacro - iliac 
Strain, En’teroptosis and In- 
testinal . Stasis, Movable Kid- 
ney, Pregnancy arid Post- 
partum Support. We will 
gladly send you any of them in 
which you are interested. 


PE'NCER 

FOUI’JDATION GARMENTS AND SURGICAL SUPPORTS 

Booklets Listed below gladly sent on request. 


SPENCER CORSETS, LTD., 94, 96 and 98, Regent Street, Piccadilly Circus, LONDON, W.l. 

SPECIAL LONDO N SERVICE. r .. ir-.. . ■ o- . c • 

' Expert Fitters your immediate Semee * 

* TelephoBot Gerr&rd 0876. 

Manufactory: SPENCER HOUSE. Britannia Road. BANBURY, Oxon. 

Sacro-iliac Strain 'ise of Spencer Supports for (check the subjects in which you are interested) Hernia,' 

you any or all of them ^ ntcstmal Stasis; Mo\-able Kidney, Pregnancy and Postpartum Support. We will gladly send 




Address 


Associate Houses z Roch Island, Quebec, Canada; Hevz Haven and Hevz York, XJ.S.A^ 
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CAN’T BE CURED 

MUST BE ENDURE) 


GIBBS 

DENTURE 

TABLET 

Gibbs new Denture 
Tablet is for dean- 
isss Dental Plates 
(both gold end vul« 
caniie), Bridgework 
end anificial tee^ 
It ^ fives a high 
pojisb» removes 
stains, makes plate 
or teeth sterile and 
antiseptic withomin 
any way injuring the 
soiicsi gold or the 
finest vulcaoite or 
platinum. The 
formula has been 
submitted to and 
approved by impor- 
tant members of the 
Medical Profcssioxt 


Surely such passive suffering is no longer 
necessary, as prevention is the kcy-noic 
of all medical thought in regard to 
incurable diseases. Diseases of the teeth 
cannot be cured, but the means for their 
prevention arc knosva to, and praaised 
by, profcssionai men. 

Cure is the voice of the past — Prevention 
the divine whisper of the present. 

And it is in tliis vital matter of pre- 
vention that Gibbs Dentifrice is 
allied to the work of the Demist. The 
formula for Gibbs Dentifrice is 
one that is heartily endorsed by 
leading Medical Authority; because it 


provides just those qualities 
Gibbs Dentifrice has 
and mild alfcibhereartion. 
a fragrant anusepue 
tratesNo every intenucc 
the teeth and 

decay-caustogdeposu^^'^ ■ 

agent is of just the 

clean nndpohsh without wkofsB 

Moreover, Gibbs B; 

pleasant and eronomi^ “ qIjc, 

saeirSkfSsS. 



DtUTlSH ItADE 


Literature, propaganda matcrwl, kinematograph films, 
leaflets, etc., as well as samples, arc always freely 
at your disposal. ' Address ; Dental Dept. 3 W X, 
D. & W. Gibbs Ltd., London, E.i. 


SUPERIOR STIMULANT 


TEe shall be pleased 
to Send a sample 
bottle of this super- 
ior and valuable 
Beef concentrate to 
any Medical Man. 

BEEFEX LIMITED, 


high MSdical A'uthbrify, 
independent test, reports that 
n genuine Beef Extract ® j ■ ®-.},ers. 
and purity and is superior to j.g 
is invaluable in emscs^ ot ,^„p( 
exhaustion, or malnutrition, a 
to invalids o£ all ages by re® 

delicate flavour. 
BEEFEX HOUSE, LONDON. 




II 


T-fir..— T, IKI' 


't M f ERIiiSH 3(MmCAI* JOUKyAi. 





TO COUNTER ACIDOSIS 

Ai S.MSTTM: czztiiji* C^c e' rw*tx£5^ es U;:-*=. -UsJulir 5>jcr-:i.'=5, ari 

Crrr.'-Tartrxs x=i cJ §N:cil Solriaa C'fca^c^-.ira. _ - 




- ac:a ccsircar, 

fociirtate tJi-fr r-srril. 




T*"r:;/ fiT rrrzzt's Z::rT^*Tr{ tj 

COATES & COOPER, 

41, Gt- Ttyxcr St.* LONDON, E.CL3- 
C;*v J^r^rj ras;^ 

Two sires, 4/6 and 7K 


Jrraa/^rriTrrf fj 
JLziiri^zs Afcttec*ari*s Cc,, 
Xe*v Ycrk. 


BOOTS 

I^TTOtllL-'lV 

OHIAINABLE 

ALL BRAKCHES OF 


/VVVU«lA/VL/^/VO/t^^/VV\<■V\✓^/UVV^A<A^>/^/V^/V^/V'^/V^A/'^A/^/\/^ 




<£S€)ra 

__iBGOTSLJ 


n O I, E S A Ii E 
A>'D EXPORT 
DEP ARTMEXT. 

BOOTS 

PURE 

DRUG 

Co. Ltd., 

NOmSGEiH. ESGIA'TX 

Teiayff'Jsc .V xSZv^ *^ 
Te’c^snnrr'O:^^.* .V*Csxt«-a. 


Testsi tj las nrad RHcal-Vralktr msiacti. HHXVL-RtSORCINOL (BOOTS) n 

thy»ci to pcL s e g ccincr£=arT Eictinddi! pct^ccr r.unencsIlT nasT tiaes 
y railj r ta« cf tBe crdaiirr crrssx isiafeciaats ca r-asral Ai tito »ras 
tsat, ta* p fge r iB gd ccs« tss co tssx: actcc to^irsrds can cr aaiauli. 

HTNYL*RESORCINOL (BOOTS) 
is STSppUe^i la Bateric-<c*te<i Tab- 
l«Cs — ta bottle cf2S»nd ICO tablet*, 
Sr^eial GeJstia Capnales— (a boxes 
ci 34 asd ICO capsc!«s— 4r« also 
BTaHkble. 







KAYLrVP r INTESTINAC'oRiGIN’r'' 

road, cricklewood. London, n.w. 

re:ejT:rsz.i : Slsracrrca, Lcxrcx. 
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the profession 
approves Mistol 


F or a nximlier of years leading rliino- 
laryngologUts have been recommending 
an oily spray solution conLaimng menthol, 
camphor, eucalyptol and chlorhutol, for 
common cold, chronic rhinitis, hay fever, 
minor sore throats and lesser inflammations 
of the npper respiratory passages. 

The makers of Niijol developed this sug- 
gestion 60 as to produce, after much scientific 
investigation, a product containing these in- 
.gredients in the form best suited for intranasal 
medication. Mistol was the resulL 



Administered with the dropper contained 
in each package, I^Iistol immediately spreads 
c%'cnly over the nasal mucosa so as to form a 
thin protective Cl m. It lias ibe further property 
of clinging tenaciously, so as not to be dis- 
lodged by secretions. Further advantages of 
Mistol are that it may be taken as a gargle or 
nebulized into a fine vapour-for inhalation. 

Because its use is based on sound medical 
practice, Mistol enjoys the highest measure of 
professional approval and confidence. 

Mistol 


UO. KAKK 


MADE BY THE MAKERS OF NUJOL 
. Nujol Laboratories : 

128 Albert Street, Camden Tox'm,N.’'YJ. 





Ji^cllinls Food 

A MILK MODIFIER 


“MODIFIED MILK 

IN 

IHFAHT FEEDING.” 

27/C above - named 
booklet of 64 pages 
viJl be gladly sent 
to members of the 
Medical Profc,ssion. 


MELLIN’S FOOD is specially prepared {..r modifying and 
adjusting cow’s milk to meet the nutritiye needs of infants 
deprived of human milk. 

Ko matter whether certified, pasteurised, dried, or condensed 
milk is employed, its digestibility and its value as nourishment 
for the baby is enhanced hy the addition of Mellin’s Food. 
In other words, milk in any form is hotter borne, more com- 
pletely utilised, and its nutritive constituents more appro- 
priately balanced if properly modified with Mellin’s Food. 

There is no milk modifier exactly like Mellin’s Food,, and its 
continued recommendation by a large number of member.s of 
tlie Medical Profession is ample evidence of its outstanding 
advantages. 

FuvtlicT particulars and samples will he supplied oil rcQUCst. 


MELLIN’S FOOD LTD., LONDON, S.E.15 
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Conservej Ihe palienf's energyl! 

no strain on Ihe digestive system 
when these essences are taken 



Graph showfng acidity found whon mail cKsncci are liken 


BRAND'S 

ESSENCES OF BEEF 
OR CHICKEN 


When the appetite needs stimulus, and the body needs to be 
Invigorated without demands on the digestive system. Brand's 
Essences of Beef or Chicken have been found to be indispens- 
able. Recent scientific tests have shown that these essences are 
assimilated by the digestive organs forty mrnules quicker than 
ordinary foods and without the formation of any residue. 

In convalescence and in all cases of Intestinal disturbances, 
whether the lesion is caurrh or cancer; in states of exhaustion 
when the patient’s recovery is hampered by anorexia; In 
specific fevers and in all disorders associated with pyrexia ; in 
the post-infiuenzal state and before and after operations, these 
Essences supply energy and prepare the system to accept and 
digest a more solid diet. 

Hygienically, prepared by an exclusive process from the finest 
freshly-killed English meats. Brand’s Essences of Beef or Chicken 
are suave and non-irritant in- action. For these reasons 
99 doctors out of every 100 recently interviewed, recom- 
mend them. Samples will be gladly sent on receipt of a pro- 
fessional card. Brand & Co.' Ltd;, Dept. f. 26 . Mayfair Works, 
South Lambeth Road, London, S.W.8, 



57o of pure iron (Fe) 

in readily assimilable form 

. . . c/oes 7tot co7istipate^ disturb 
digestio7i or discolour teeth 

Colloidal Iron Concentrate 83% 

Pure Alcohol 6% 

Sugar 10% 

Flavouring x% 

T hat is the formula of this tonic not derange the stomach or discolour 
preparation, which contains a the teeth. Though incompatible with 

alkaline salts, it may be combined with 
has hitherto been provided in either a Liq. Arscnicalisand vcgctabletinctures. 
general or colloidal form. A more rapid It is therefore verj'suitablcforthcrapcutic 
response may therefore be anticipated • administration, whereit isdesired to give 
from the administration of this prepara- large doses of iron; both as a restorative 
tion, which IS vc^'plcasant to take and aftcrillnessand in cases ofanjemia it can 
well tolerated by all patients, be prescribed either with orwhhoutaddi- 

Idozan has no constipating cffccl, it does tionaldrugswiihconfidcnccandfrcedom. 

IDOZaN 


IDOZA.N HAS been 
REGULARLY PRESCRIBED 
BY DOCTORS IN FIFTEEN 
DIFFERENT COUNTRIES 


Samples and literature tent pest free 
on reiuett to SeU Distributing ^gent^ 
MESSRS. COATES & COOPER 
41, Great Tower St., London, E. 3 * 
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Extract of 

iuprarenal Cortex 

in the treatment of 

Addison’s Disease 

as described by Swingle Pfiffner 

Ref.: "Science,” March 2Jst, 1930. 


We are in a position to supply this extract 
in limited quantities 


Particulars may he ohtaiued from: 

ALLEN & HANBURYS Ltd. 

7, VERE STREET, LONDON, W.1 



Telephone: Mayfair 2216 (3 lines) 


— -Telegrams: “Vereburj’s Wesdo London.”, 



WHEN CONFRONTED WITH A DIFFICULT CASE OF OSTEO OR RHEUMATOID- 
ARTHRITIS IT IS INDEED comforting' TO KNOW THAT QUICK AND 
LASTING RELIEF CAN - BE OBTAINED FROM THE ADMINISTRATION OF 
ELIX. FORMASAL AND TAB. ARTHRITONE. 

fy THE POPULARITY OF THESE PREPARATIONS IN RHEUMATIC ^ 

IL CONDITIONS IS DUE SOLELY TO THE GOOD RESULTS OBTAINED. U 

PRACTITIONERS HAVE TAKEN THE TROUBLE TO WRITE AND TELL US OF THE 
WONDERFUL EFFECTS THAT THESE PREPARATIONS HAVE IN CASES WHERE 
all OTHER FORMS OF MEDICATION HAVE BEEN OF NO AVAIL. 


ELIXIR FORMASAL 
1 PINT 6/3 

• MALLCI* AND LANCER SIZES ISSUED 


TAB. ARTH RITO N E 
•250, 8/2 

• MALLER AMO LARCCR SIZES ISSUED 


HOUGH, HOSEASON & CO. LTD. 

PHARMACEUTICAL SPECIALISTS TO THE 
MEDICAL PROFESSION - MANCHESTER. 
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MEASLES 


AND 


WHOOPING COUGH 

The danger of these disorders is often in their far- 
reaching secondary effects. 

The convalescent stage calls for special reparative 
nutrition. Virol has a marked effect upon the conser- 
vation of the tissues, repairing the waste and restoring 
the equilibrium of a healthy metabolism. 


VIROL 


More than 3,000 Hospitals, Sanatoria, and Infant Clinics use Virol regularly. 

IN lARS. 1/3. 2 /- &. 3/9 i IS/.. VIROL LTD., EALING, LONDON, W.5. 



mntMrtrnrn 


phenobarbital — 

For the. Routine Treatment of 

EPiLEPJ'y 

..GardeoaV is a coa.pl.telT nTM°Sy''rcS 

ol aavaryiag -Jely employed ia otier 

LSerf sU as Corea, migraiae. eclampsia, 
neurasthenia, pertussis, etc. 


brand 


ITri/e/or 0 rlVV of 

(ire kalUt oiid riiniMi trwl 
tampie 


SoppUed in powder and tablet form 


^ S.W.ll I 

LTD. 

Telephone : / /jy yV 

Telegrams: Bismuth. Lo^on- ^ ^ ^ ^ ^ ^ ^ H ) h J i / TT / //// /T/ ////// /////////////A 
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The Treatment of 

Wh oop trig- Co ugh 

The laevorotatory alkaloid of the plant 

Ephedra Vulgaris a useful coadjuvant 

treatment of whooping-cough, especially 
when it is complicated with asthmatic 
bronchitis or bronchiectasia or asthma. 

~(J.A.M.A.. 22.11.30. p. 1626.) 

Ephedrine B.D.H. is the natural laevorotatory alkaloid 
— it is prepared in the B.D.H. laboratories from the 
Chinese plant Ma Huang (Ephedra Vulgaris). 

In the form of an elixir it is particularly palatable 
to children suffering from whooping-cough. 

Ephedrine B.D.H. is issued also in Tablets, as an 
Inhalant, a Throat Spray and a Nasal Jelly. 


To ensure that 
you are prescribing 
the natural laevorotatory alkaloid of 
Ephedrine 

always specify 

B.D.H. 


PHEDRINE B.D.H 


Literature and samples on request 

THE BRITISH DRUG HOUSES LTD. 


LONDON N-1 



POWERFUl 

CERTAIN .... SAFE 

MARSHALL’S LYSOL 

MARSHALL’S Lysol is powerful and certain in 
its germicidal and antiseptic properties. It is harm- 
less to tissue when' used in ■ the correct dilution. 
MARSHALL’S is a little dearer than other brands, 
but many of these are caustic and unreliable. 
on the safe side .... use MARSHALL’S in evety 
case you attend. MARSHALL’S Lysol is ma e 
to the original Lysol formula and specification. 
Everj'- bottle is tested for purity and strengt 

Onlj'^ the finest grade chemicals ' jfimTtiR 
are used. 


Sample will be sent upon request 
to members of the Medical and 
Nursing professions. 

Lysol Ltd. (Dept. K), Haynes 
Park, London, S.W.20 


SHAl9li 





SlABCH 7. 1931] 


THE BRITISH JIEDICAB JOURNAL 


IMPORTANCE of STARCHY FOODS in INFANT DIET 


Tests by a great biochemical 
institute prove this wheat 
cereal invaluable as first 
solid food 

L eading practitioners to-day are agreed that it is 
vitally important to introduce a starchy food into 
the diet of infants at a early stage. 

In a recent article on Starch Feeding {The Practi- 
tioner, July, 1930) a leading paediatrist stated: 

The addition of starch to an infant diet allows carbo- 
hydrate digestion to take place more slowly and there is 
less tendency for fermentative diarrhoea to occur. 

Instead of the blood stream being suddenly flooded 
with carbohydrate, and its absorption being extremels' 
rapid, such starch must first undergo hydrolysis, and is 
then absorbed over a period lasting almost until the 
next feed. . 

Starch is a useful addition to sugar to metaboliie the _ 
fat in an infant’s diet, and the presence of a colloidal 
solution of starch (cooked) retarck curd formation, and 
therefore adds to the digestibility' of milk. 

This authority has placed Cream of Wheat ’* on his 
diet sheets, ok a first solid food for infants. 

Greater digestibility — 50% higher sugar-yield. 

I,ong successful as an infant diet,' this wheat cereal has 
recently been -tested exhaustively by one of the leading 


■■■■■■■SSSiaMI 


k I 2 S 4 s C 7 S 

TlMf Of OCrSTlON IN MOVttS 


It tcill be teen that after 4 hoirrt the digestion of oatmeal tror poe- 
tically ct a standstill vhile that of “Cream of Wheat" continued 
at a scarcely dimnished rote for a further 4 hours. When digestion 
teas complete, the sugar from *^Cream of Wheat" tsas nearly half 
as much again as that from oatmeal — making it productive of 
I* rimes 03 much energy* 

biochemical institutes of Great Britain. Comparison of 
Cream of Wheat " with oatmeal proved not only that 
the former is more digestible, but that in its absorption— 
a process continuing twice as long as that of oatmeal — it 
yields times as much sugar and thus of energy. 

Cream of \yheat *’ is an extremely palatable product 
made from the ‘kernel of the finest hard wheat. It con- 
tains 72% starch, and is free from any harsh parts which 
might irritate the intestinal tract. It is therefore in\'alijable, 
not only as an infant’s food, but for patients during the 
post-operative period and convalescence. If you would care 
to examine the product we shall be delighted to supply you 
gratis with a sample and a detailed account of the tests. 
Please enclose your professional card to Dept. W.l, Fassett 
■ & Johnson Ltd., 86, Clerkemvell Bead, London, E.C.l. 




£VAIfS^ 

throat 

Pasti/ies 

made by 

EVANS, SONS LESCHER & WEBB Ltd. 

56, Hanover Street, LIVERPOOL 
and LONDON 


THROAT THERAPY. 

Evans’ Pastilles are prepared to a 
formula of the Liverpool Throat 
Hospital. Their action is soothing 
and demulcent, the formula being 
carefully balanced with both these 
objects in view. Evans’ Pastilles 
relieve harshness and irritation and 
maintain their effect for some time 
after the pastille has dissolved. 

Sold in 1 /- tins or in bulk for 
dispensing. 

A physician’s sample will be gladly 
sent on request. 
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A New chemo-therapeutical preparation 
for the treatment of influenza, septic 
diseases and toxemias 

D ISULPHAMIN is n mixture of Sulpho-snlicyl formol sodium 
nucicinatc nnd Dimcthylamino-antipyrin combined with camphor. 
The antitoxic nctlon is based on the assumption that Disulphamtn 
transforms the toxic colloid to n crystalloid, thereby facilitating its 
dialysis through the walls of the blood vessels, nnd accelerating its 
elimination by the kidneys. 

While phenol is bactericidal in n 1/100 dilution, Dlsulphamin is 
bactericidal in n dilution of 1/10,000 to 1/50,000. 

In n series of tests made in the treatment of Influenza with 
Disulphnmin, ‘it was found that the course of the disease was 
materially shortened, nnd very seldom did Broncho-pneumonia 
or other complications supervene. Although the etiology of 
influenza has not yet been clearly determined, it appears that 
Disulphnmin exerts n polj'X'alcnt action.' 

The clinical results thus far obtained arc so encouraging that 
physicians have ample justification for employing Disulphamin in 
Febrile Toxemias arising from Sepsis. 

Samples nnd literature, including charts of actual tests and important 
hospital findings, will be sent free on request to Messrs. CX)A1ES 
& COOPER, 41, Great Tower Street, London, E.C.3. 



Vt!€(l in America for ircaiing Influenza for 
the pail two or three yeure with great 
euecces. The jihyificioji'e gainplc illutlraled 
here will be sent to you free on request. 


Indications. rr^x t 

Influenza Colds, Pyelitis, Puerperal Sepsis, THE 

Surgical Sepsis, Bronchial Asthma, 

Obstetric Morbidity, Cystitis, etc. 


Product of 

BIO-CHEMICAL LABORATORIES 
LOCARNO, SWITZERLAND 



OV/qLTINE 


HURA-PA-KHART- 
wearing ihe 
(Double Crown 


y 






FOR HEALTHY NUTRITION. 

In every condition in which the need of a nutritious anJ 
easily digested food is indicated the advantages or 
" Ovaltine " are definite and many. In no case need the 
physician hesitate to order its liberal use. 

“Ovaltine” is a highly concentrated extraction of malt, 
milk, and eggs. It is almost completely absorbed by the 
system, and because of its complete absorption, and 
because it is a form of nourishment complete in every 
respect, “ Ovaltine ” tones, strengthens, reinforces, and 
reinvigorates the whole body. 

“ Ovaltine ” is purin-free. Its use neither aggravates the 
teridency to arterio-sclerosis nor favours the accumulation 
of uric acid in the system. This delicious food beverage 
sustains life ideally by promoting the healthy activity of 
the bodily functions. 

■A liberal supply for clinical trial sent free on request. 

A. WANDER, Ltd., 184, Queen’s Gate, S.W.7. 

Work.: KING’S LANGLEY. HE.ETS. M 247. 
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A New Standardised and Stable 

Liquid Preparation of Ergot 


It is now established that the characteristic physiological effects of the official 
erf^ot of rye are due to the alkaloid Ergotoxine, and that the comparative 
inactivity of the official liquid extract of ergot is accounted for by the fact 
that the ergotoxine content of this preparation is negligible. 

An entirely ne^v , preparation — named Ergodex — ivhich surpasses all official prepara- 
tions of ergot in its usefulness is now available to physicians. 


Ergodex Is stable and highly active, it represents the -whole -alhaloidal content of 
the drug, and, therefore, its whole characteristic activity. It is miscible in ^ all 
proportions with water without precipitation. It is physiologically standardised 
to contain 0.039^1 of ergotoxine, and will be found to exert the full therapeutic 
effect of genuine ergot. 

Ergodex is administered orally, the usual dose being 1 0 rninims to 30 minims. It is 
issued in amber-coloured bottles containing 60 c.c. (2 11. ounces) at 4/6 per bottle. 

ERCODEX’ 

Reffiitered Trade Mark 
Literature on request 


THE BRITISH DRUG HOUSES LTD. LONDON N-1 



y^vaNsoL 


PESSARIES 


Monsol Liquid for dressings* 
douches, packs* and nil sick-room 
purposes. 

Monsol Capsules, kcratin-coatcd* 
for mtcstmal disinfection. 

.Monsol Ointment and Monsol 
Throat Pastilles, 

Monsol Dental Oream. 

Afonso/ Medicated Soap. 

Monsol i*e»»orie». 


In response to repeated requests from the' Medical 
Profession, Monsol is now aAnilable in- the form of 
Pessaries containing 2i<fo of Monsol in a glyco-gelatine 
base. Powerfully germicidal, hoh-irritant, and possess- 
ing all the essential characteristics of Monsol Liquid, 
they have proved of value in the treatment of both 
acute and clirbnic cervicitis and vaginal infections, 
particularly when of gonorrhoeal origin, and are 
specially indicated for a cluronic infection in pregnancy 
when douching is undesirable. 


Man iifactureis : 


THE MONO STAFFORDSHIRE REFINING CO., LTD., ABBEY HOUSE, LONDON, S.W.l 








™"!!j^‘«-vERErrE 

t>’-<^Parcd to the f„n . 

^ , ^‘"'“h'lomcthoxvni. , 

^ ^‘^’d Arsen. f 

Nuc. Vom. 3--- 

»T'i tV 

Tile value of ~ — 

f’actencide of K" generiJ . • 

greatest serv" Potency jg „„ combined • l 

•» -/„ ™? av„., " do™ 

i-oiidon, JVJ ‘ P''cPar/}f 

“MOt IABOkatOR,„ „„ _ 

^ -0/««j„„ ' °' '■‘'“d*’'E 


* effective h T*‘®«Ptited ,vooI . ’ 
^J’eurnafism ^ Messing i„ /'^ot as 

Throat etc • ^ «« «ie T,’ 

P-ofessC ’ fcPown to 

this kind^^^^f ™ Woo] 

^^tainahle A.„ 

® 'f^Orn <2// I 

l-raoches of 


Chemists. 



S>Z''<Z^ w 

Vh'^C"- '■•■- 
vs;C^X>.‘->i' 




0»o«”S £ C" S”..*”. Mofflo.! 

BRITAIN 


^'orr/.veuAJt. 
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MIDGLEYlS MEDICATED SOAP / SEBORRHOE A 

TI 16 AVOrd. ^lEDISOAP is a registered trude* treatment of scalp conditions Medisoap 

mark indicating the pure soap base made Therapy merits special consideration, ns the 

. . j , /-.TT A T> T t?o presence of hnir complicates most other 

and scientifically' medicated by v>tlA.RL*Eo schemes of treatment. The followinfi 

MIDGLEY, LTD., accordmg to published containing Resorcin are ver>- effective-.- . 

formulae. This method of skin medication MEDISOAP No. 40, containing Resorcin 

has been brought into favour by the ease nr. and Acid saheyhe iw. 

with which applications can be made and the MEDISOAP No. 41, containing Resorcin 

certainty of absorption through regularity of Salicylic nr., and sui- 

use by the patient. 

MEDISOAP No. 57, containing Resorcin 

A PRESCRIBER’S INDEX air.. 

relattvc to the comprehensh-e range of Medisoaps is MEDISOAP No. 71, containing Resorcin 

available to members of the medical profession on Sulphur 11*^ 

applicaHon to EVANS* BIOLOGICAL INSTITUTE. 

RUNCORN. Por further particulars see 

Medisoap Depots all over the country. ** Prescriber*s Index/* 

Sole Makers: 

CHARLES MIDGLEY, L™- MANCHESTER 

Associated -with EVANS SONS LESCHER & WEBB, LTD., Liverpool, London, and Dublin. 


In the treatment of scalp conditions Medisoap 
Therapy merits special consideration, ns the 
presence of hair complicates most other 
schemes of treatment. The foUo\Ying 
containing Resorcin are verj’ effective:— 

MEDISOAP No. 40, containing Resorcin 
li7& and Acid Salicylic 

MEDISOAP No. 41, containing Resorcin 
lire, Acid Salicylic li^e, and Sul- 
phur 10?r, 

MEDISOAP No. 57, containing Resorcin 
2!re. 

MEDISOAP No. 71, containing Resorcin 
llSo and Sulphur ll?e. 

For further particulars see 
** Prescriber*s Index/* 




Vitamin Deficiency? 





THE NATURAL VITAMIN TONIC FOOD 


\ yu 


THE BEMAX 


Beraax was prepared to pro^dde food rich in natural 
vitamins, which, added to the normal diet, would restore a 
balanced metabolism, and so create a condition in which 
remedial measures by the physician would-be assured of 
the fullest success in all ailments due to deficiency of 
Vitamins A, B and E. 

Laboratory reports on Bemax and clinical sample for 
a ■ personal trial 'will be sent to any medical man on receipt 
of his professional card. 

LABORATORIES, 23, UPPER MAUL, LONDON, W.6. 
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WYLEYS LIMITED 'druggists COVENTRY "S" 

ELIXIR lODO-CREOSOTI GO. 

Most useful and efficient for the relief of 
Lobar Pneumonia, Pulmonary Tuberculosis, 
Broncho-pulmonary Influenza, and Influenza! 
Laryngitis, particularly for ■ controlling 
temperature and pleuritic effusion. 

Price: 3/- per S-oz. bottle: 16-oz. 5/6. 


FVLL LISTS ON APPLICATION. 



Local AnsBstliesia in Surgical Practice 

TUMOUR OF BRAIN. 

. Typical Case. 

L, B., male. 

Diagnosis: Brain tumour in the left arm and leg centre. 

Operation; Decompression, Ligation of varicosities. 

Anaesthesia : 100 c.c. of a 1 per cent. ITovocain-Adi-enalino solution. 

Operation : Ten minutes after making the infiltration a horseshoe-shaped flap vas turned down 
on the right side over tlie .vault of the cranium. The skull was opened by means of the Martei 
drill and a bone flap was turned down the use of a motor saw and dura guard. This procedure 
was entirely painless to the patient, and he did not even complain of the grating of the saw. 
patient made a prompt recovery. — Extract from Practical Local Anaesthesia (Farr). 

(Futl tcchniqxie of this and one Ttundred other -operations wndcr 7«f>cal 
Anaesllicsia will he found in the ahove work, published b]f Henry Kimptoni 
263, High Holhorn, iondoii, W.C.l.) 


THE SAFEST. LOCAL -ANAESTHETIC. 


Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “ Novocain " for your next operation.' 


Two fluid drachms contain 
Beechwood Creosote 2m., Potassium Iodide 
4 gr.. Caffeine Sodio-Salicylate 1 gr., with 
Tinctures of Aspidosperma, Bryony and 
Cereus. 

Palatable and pleasantly flavoured. 


Does not contain Cocaine, and does not come under the Dangerous Drugs Act. / 
UTERATURE ON REQUEST. 


Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 

uwsrev,,: SACARINO. WESTCEKT. LO.NDON. TeUpheu : IIUSEUM 8096. 


/<u!fra7i<tn Agents z 
J, U BROWN 4 CO., 

501, Little Collins Street, Melbourne. 


_ Xew Zealand Agents: 

THE EENTAT. A' MBniCAL SUPPLY CO., Ltd., 
128, Wakefield Street, Wellington. 
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ONE DOCTOR 

AFTER 

ANOTHER 

PRAISES 

SPHAGNOL 


“111 a case of .Psoriasis of the 
Scalp from which the patient 
had been suffering for 15 years, 
the use of Sphagnol Soap and 
Ointment for about two months 
has cured it.” 

“I have used your Sphagnol 
Soap and Ointment in a case 
of Seborrhoea and Acne with 
splendid results.” 


“ Sphagnol has been used on one 
of the most distressing cases 
of Haemorrhoids and has acted 
like magic.” 

“I am constantly recommending 
Sphagnol Ointment just now for 
Insect Bites. It gives instant 
relief and brings out the inflam- 
mation in a remarkably quick 
way.” 


' — - = SEHO FOR FREE SAMPLE 

PEAT PRODUCTS (SPHAGNOL) LIMITED (DEPT. B 46), 21, BUSH LANE, LONDON, E.C.4 


,“VARIBAN” 

[ TV/TADE from a specinllj' woven Elastic Plaster BANDAGE 


J^/JADE from a specially woven i^^ LGlSLZC 

selvedj^c material, possessing; ver>’ ■ 

elastic properties, evenly spread 

with an Antiseptic Zinc Oxide Paste. Self-adhesive, readily conforming to 
the shape of the limb, and when carefully applied forms an even surface 
dressing which will not crease or slip. Firm support. Easy to remove. 
Extensively used in many well-known hospitals for the treatment of 
VARICOSE ULCERS, VARICOSE VEINS. SURGICAL and 
ORTHOPAEDIC CASES, etc. Their application for treatment of Varicose 
Ulcers, etc., does not necessitate the patient lyinfi-up; in fact, permits the 
continuance of lij'ht duties. Ensures rapid healing. 


SUPPLIED IN WIDTHS 
2" 2I'> 3" 

1/7 1/9 2/- 

— EACH — 

TTTre;; stretched vicastire 
six yards (approximately) 


SAMPLE 3in- “VARIBAN” Elastic Plaster Bandage SENT POST FREE on receipt of P.O* for 2/3 



in the Treatment of VARICOSE ULCERATION, PHLEBITIS, etc. 


“The paste-hatidage constitutes a definite jv 

improvement upon the methods so far 
availabie, both in convenience of appli- 
cation and in the results obtained." 

in 

(Vida orCiefe on poff« SCO, /i 

Oct, 4th, 1930. •* 

SAMPLE BANDAGE 1/- Post Free 
DESCRIPTIVE LITERATURE 


M essrs, cuxson, gerilard & Co. Ltd., have 

pleasure in informing the members of tbcmedical 
profession that they are now manufacturing paste- 
bandages strictly according to the formula mentioned 
in the above article, under the descriptive name of 

i itTn A itTiN 


CELLANBAND 


available 


REQUEST 


“SANOID” 

Exceptional 

Flexibility 


TUBES OF 

STERILE LIGATURES 


Tensile strength and smooth surface 
are prominent features of these 
Ligatures, They are prepared in 
accordance with the Therapeutic 
Substances(Catgut) Regulations, 1930. 


' S A N O t , 

: pi&In 




^ PRICE 9/- 

V !!“ licence No. 40. 

Sole Mcnafactarers — 

CUXON, GERRARD & CO. LTD. OLDBURY, BIRMINGHAM. 

Distributors to the Medical Profession— 

The MEDICAL SUPPLY ASSOCIATION LTD-, 

167-185, Gray’s Inn Rd., LONDON, W.C.l 10-13, TEVIOT PLACE, EDINBURGH 6-12, Holly St., SHEFFiaD. 


OLDBURY, BIRMINGHAM. 
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'QV (Registered trade i 

^^r^nvalids, 


MABK.I 


and theA8^ 

,lhert by »h« t^. 


of 'he^Jk^ r® “’■"'« Directions ot 
*nd Of 'he C i,",?? ™odified thereby, 
i •-'' «h«|! n^'0''^'«l when mi '* I'"'***^ soluble, 
f ^.C>oV to ,JS,.°‘^">ods tli!agrce.. . 

liid in 'Ogorous health; bu 

n eJ' «om,chs.-<Sce Me 

"‘‘h^ ma ^ove h^" *0 thin h'J’**"' “'^'Of'iing to the 

^11 cSf* ^ five digestion mi 

hi J ond .h^'-^-Pr^' This provides 

hec^^^t-that -s '• i’ 'o K'!" ? « 
k, , P-Socon^i-O ®><ld bcfo-^ '^‘0 ^ food tnusi be 
■ 2^ “’’0^ We ‘>0 tibsorbed. 

A is swallowed, 

placed tuar seen 
IN A COCaL » 


Standardised by the 
Medical Profession for 
all illnesses involving 
or arising frohi weak- 
nesses of the digestive 
system. , . , 

Medical Men may obtain full 
particulars of Bender's Food and 
other preparations for the treatment 
of disorders of the digestive system, 
post free. 

Address; — Benger’s Food, Ltd.,' 
Otter Works, Manchester.' 


Food 


UUUD. 'illADU M.MIK 
lirmich Ofpces: 

Nrw Yonit (o.s.a.) : 90, ncnlman St 
svuxr.v (s.s.w.); 350, George Sfc 
Cape 'lowx (s.a.): l>.0. Box 573 
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A List of 




Adeps Benzoalus 
Adrenalin 
A my! opsin 
Beef Juice” 
Carminex 
Catgut” 

Cerebriiiin 
Corpus Luteum” 
Diastase (Animal) 
Digestive Ferments 
Duodenin 
Enaymes” 

Calactis 

Hamoglobin 

Insulase” 

Lactated Pepsin 

Lecithin 

Liver” 

Lymphatic 

Mammary 

Mam-Ovarian 

Mam-Placenta 

Mednphites 

Multigtand” 

Mydin 

Orchitic 

Ovarian” 

Ovarian Residue” 
Ovo-Testis” 

Ova- Thyroid 
Ox Gall 
Pancreas 
Pancreatin 
Parathyroid” 
Parathyroid Co” 
Pepsin 
Peptone” 

Pineal 

Pituitary, W- G.* 

„ Ant- Lobe” 
„ Post- Lobe” 
„ Co.” 
Placenta 
Prostate 

Red Bone Marroxv” 
Renal Cortex 
Spleen” 

Supra Medulla” 
Suprarenal” 
Suprarenal Co.” 
Suprarenal Cortex 
Suprarenalin” 
Thromboplastin” 
Diymus 
„ Co. 
Thyropophosis 
Diyroid” 

Thyro-Manganese” 

Trypsin 


*Lileralure available 

cn request. 




BRAND 

Hog Stomach Substance 



WE PREPARE DESICCATED HOG STOMACH 

SUBSTANCE 

in POWDER and TABLETS 

For use in the Treatment of Pernicious Anaemia 


Hog Stomach Substance has been found of benefit 
in the treatment of Pernicious Anaemia as an alter- 
native to Liver Therapy, but we do not suggest 
“ Hog Stomach Substance ” will achieve the same 
outstanding results given by “Glanoid Concentrated 
Fluid Extract of LIVER.” 


LABORATORY ^ DEPARTMENT 

ARMOUR 3''^COMPANY 

ARMOUR HOUSE, St. MARTIN>S-LE-GRAND, 

LONDON, E.C.1. 

Telegrams: "ARMOsata— cent," London. . 
Telephone: national 2424. 
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Purgoids are a most 
effective combina- 
tion of Phenol- 
phthalein, Aloin, 
Ipecac, Belladonna, . 
etc., in sugar-coated 
tablet form. Of 
great value in cases 
of constipation, act- 
ing without depres- 
sing action. Peri- 
stalsis is promoted 
without griping and 
intestinal secretion 
is increased. 




^''.Cbrdiiic ■ 

' Conslipation 

■ 1 ora* 

1 rt-«PKs»ci»nV 3 ^d'<«’' 


In long-standing 
cases of chronic 
constipation it has 
been noted that 
patients have fully 
recovered, not find- 
ing any further 
laxative necessary. 
They have been 
found to be of 
special value to 
nursing mothers, 
as they do not 
affect the baby. 


Issued in bottles of 
25, 100, 500, and 1,000. 

A Physician’s sample will be sent 
with pleasure, on request. 


EVANS SONS LESCHER.TOBB# 


DUBLIN 
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In Gastro-Intestinal Disorders 

of a catarrhal, ulcerative, or tubercular nature, Angier’s 
Emulsion is particularly useful. The minutely divided 
globules of petroleum reach the .intestines unchanged, 
and mingle freely with intestinal contents. Fermenta- 
tion is inhibited, irritation and inflanufiation of the 
intestinal mucosa rapidly reduced; and elimination of 
toxic material greatly facilitated.. Ah improved state 
of the digestive functions and ■ 'modification of the 
various symptoms traceable to auto-intoxication- axe 
notable results. 

During Convalescence 

After fever, dysenter5'’, operations, or after any 
serious illness, Angier’s Emulrion will improve and 
strengthen the organs of digestion and assimilation and 
enable patients to derive the fullest benefit from any 
prescribed diet. The creation of appetite and the 
return of normal digestion is qmckly brought about by 
its regular use. 

Frail, Nervous Patients. 

respond actively to Angier’s Emulsion. It is a tonic in 
effect and an aid to digestion. Being a perfect Emulsion, 
it is presented in a form pleasing to the taste and 
acceptable to the most fastidious. Its good effects are 
accomplished in a safe and natural manner wthout 
entailing any extra work upon the weak or overburdened 
system. 



Free Samples to the Medical Profession 

the ANGIER CHEMICAL COMPAOT.LTD.,»6CLBRKENWBtl.RD..10NI>ON.B.C4 
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ASPIRIN DERIVATIVES 

IN . 

Rheumatism, Neuralgia, and Influenza 

“ASPRIODINE” 

A compound of Aspirin and Iodine 

FOR RHEUMATIC AFFECTIONS AND ARTERIO-SCLEROSIS. 

BoU. of 25 5-gram Tablets 2/6; 100 7/6. 

“SEDASPRIN” 

A compound of Aspirin and Bromine 

FOR INSOMNIA AND NERVE AFFECTIONS. 

Bots. of 25 5-gram Tablets 2/6; 100 7/6. 
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METHYL-ASPRIODINE” 

THE NEW ANH-RHEUMATIC FOR INUNCTION. BALM or UNIMENT 3/- 


“PHENYL- 


“PHEN YL- 


ASPRIODINE” SEDASPRIN” 


AN INTESHNAL AND URINARY ANTI. 
SEPTIC EMBODIES THE ACTIVITIES 
OF IODINE. ASPIRIN. AND PHENOL. 
6oU. of 25 5-grain Tablets 2/6. 


A NEW COMPOUND OF THE SALOL 
TYPE EMBODYING THE EFFECTS OF 
BROMINE. ASPIRIN. AND PHENOL. 
Bots. of 25 5-grain Tablets 2/6. 


“MAGISAL,” “TYLCALSIN,” and “TYLLITHIN” 

are VALUABLE SOLUBLE SALTS OF ASPIRIN. WHICH ARE PROMPT 
IN ACTION AS ANTl-NEURAL'GICS AND ANTI -RHEUMATICS, 

Original Bots. of Tablets 2/-- and 7/6. 


yVrite also for -particulars of Peptone, Merenrome. and other Martindale preparations 

W. MARTINDALE 

12 NEW CAVENDISH ST., LONDON, W.l 

Telephone: Langham 2440. Telegrams: "Martindale. Chemist, London." 
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PHYSIOLOGICAL TREATMENT 
OF CONSTIPATION 



COMPOSED OF 

EXTRACT OF THE INTESTINAL GLANDS 

which strengthens the glandular secretions of the organs. 

BILIARY EXTRACT 

which regulates the secretion of the bile^ 

AGAR-AGAR 

which rehydrates the contents of the intestines' 

LACTIC FERMENTS 

which reduce bacterial action in the intestines' 


IN TABLET FORM. 


ITS USE DOES NOT LEAD TO HABIT 


ri 

•ic 


„'>RATOIRES LOBICA, 

’■e Oar> Temes, PARIS (I7'J 


. yT. ^ 

Distribulors In British Isles! 

A.B0RAT0RIES Ltd., 30, Marsham St., London, S.W.l 

T^xolabs. Sowest. ^ Victoria 204 1.' 
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' Owing to a greatly increased 
demand for 


London Hospital 




some surgeons and hospitals 
may have experienced diffi- 
culty in obtaining supplies 
from the leading surgical 
and instrument houses 


( This is to announce that we 
have taken ste[)s to increase 
our outlout and are now in a 
l:>osition to meet the greatest 
demand without delay--- 

Insist on London Hospital 
CERTIFIED Catgut and 
Eyeless Needles 


THE EOlVDOW HOSPITAL 

(Ligature Dept.) 


lONDON, E.i 
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Alternative Methods in the 

TREATMENT OF BOILS 

CARBUNCLES & FURUNCULOSIS 

Antivirus 

The latest method, which has proved so useful with patients 
who object to injections, consists of local treatment with 
Staphylococcus Antivirus. Reports from hospitals and Skin 
Specialists state that this Antivirus is as efficient or more 
efficient than subcutaneous inoculations with Vaccine. 

Detoxicated Vaccine 

Practitioners who prefer the more orthodox forms of treatment 
are recommended to use Detoxicated Staphylococcal Vaccine; 
its special feature is the production of great immunity with 
little or no reartion. This is achieved by removing all the toxic 
elements of the germ during the preparation of the Vaccine. 
Doses up to 50,000 millions are given without malaise. 

Ordinary Vaccine 

To meet the requirements of those who consider that a slight 
reaction has definite therapeutic value Ordinary Staphylococcal 
Vaccine is available. It has proved generally successful and 
is very inexpensive. 

^ All the Products described above are prepared in the Pickett -Thomson 
Research Laboratory, St. Paul’s Hospital, London, and Practitioners 
desiring further information regarding them are invited to write to: 

GENATOSAN LTD,, VACCINE DEPT., LOUGHBOROUGH. 


Telephone: 

LOUGHBOROUGH 292 


Telegrams; 

"GENATOSAN, LOUGHBOROUGH." 


JIauch 7, 1031] 


THE BRITISH MEDICAL JOURNAL 


33 


PIONEERS AND EMPIRE BUILDERS: No. 687 

NINTH PERIOD 


Pure, accurate and reliable 

‘WELLCOME’- "• 
INSULIN 


The Insulin Hydrochloride used conforms to an 
exceptional standard of purity approaching that of 
the purest Insulin ever obtained even by research 
workers. Every batch is biologically tested at The 
Wellcome Physiological Research Laboratories. No 
batch is issued without the certificate of approval 
of the British Medical Research Council. Conforms 
to the Therapeutic Substances Act, 1925. 

l*i‘tabloid’-» 

INSULIN 

HYDROCHLORIDE 

(Hypodermic) 

Sterile 10 U7iiis ■ 

The only British Insulin issued 
as a compressed product 

No, 150-2/- esrion of OKR tule containing 
10 products 

No, 152 — 2/8 Per carton of 10 tuleSt each containing 
ONR product 

Prices quoted are those in London to the Medical Profession 

Burroughs Wellcome & Co., London 

Address for communicatlonss snow Hill. Buildings. E.C.l 
Exhihitien Galleries: 10, Hearietu Street, Cavendish Square, W, I 

Associated Houses : 

New York Montreal Sydney Cape Town Milan Bombay Shanghai Buenos Aires 




Nuhher-capped amber-glass phials of 100 
units in 5 cx,., at 2/- each; 200 units in 
5 cx,t ct 4/- each; 200 units in\iicx,, 
at 5/- each; and 400 units in 0 cx,f 
at 8/- each 



SCULPTURED DOOR INFLUENCED BY COPTIC ART AND 
INSPIRED BY ARAB LOVE OF THE FANTASTIC.— This masterpiece 
of cMselled wood is an unssiistakable example of Islamic art. The beautiful 
written characters of the Arabic langfua^e are combined with fine effect 
ia the decoration. At the centre is an exEht-petalled flower, around which 
eight stems are interwoven to form a polygon with eight points; these 
being produced give rise to eight flowing arabesques, and the whole design 
is enclosed within a motif, which also carries the ornamentation to the 
limits of the panel. The corners are decorated with similar arabesques 
contained within triangular outlines having projections which reach forward 
towards the central medallion. An inscription which forms an integral part 
of the design has a unifying stem running through iL 

DATE; A.D. c. 1$00~1500 co«»yr:cut 
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NIGHT OR MORNING? 
WHEN TO TAKE LAXATIVES 


There can, of course, be no universal 
rule as to the taking of laxatives. Circum- 
stances vary, and only the physician is in 
a position to judge their relevance. But 
experience seems to show that a good deal 
of harm is often done by the common 
habit, continued over long periods, of 
taking aperients at bed-time. At night, 
the colon is normally much less active than 
in the day ; and it seems unwise, unless 
special reasons exist, to stir it to unwonted 
activity during the hours which should be 
allotted to sleep. It is probable that much 
insomnia and many rest-disturbing dreams 
have their origin in the taking of a nightly 
purgative. 


When there is an habitual tendency even 
to slight constipation, not fully remedied 
by diet and exercise, it is suggested that 
the most satisfactoiy' result can generally 
be obtained b}' the taking, first thing in 
the morning, on an empty stomach, of a 
simple refreshing saline draught, such as 
Eno’s "Fruit Salt/’ provides. Eno is a 
saline cffer\’escent of fine granular con- 
sistency, containing no trace of irritating 
mineral salts, such as Epsom and Glauber,. 
Owing to its purity and texture, it is 
agreeable to the palate; its pleasantness 
owing nothing to added sugar or flavouring 
matter, from both of which it is entirely 
free. 


“ Urgent 

Abdominal 

Diagnostics.’ 


The Proprietors of ENO'S ** Fruit Salt ” will 
deem it a privilege to send to any member of the 
iMedical Profession a copy of the latest of their 
series of “ I^Iedical Reminders " — with or without 
a bottle of their preparation as desired. “ Urgent 
Abdominal Diagnostics ” summarises the salient 
facts which need to be ever at the front of 
the mind when faced with an abdominal emer- 
gency. The diseased conditions dealt with include 
those which most often c^xll for immediate surgical 
attention. It is bound in black morocco Hmp to 
conform to the style of the previous publications 
in this series* 


J. C. Eno, Ltd., 
160, Piccadilly, 
London, W.l 



ENO’S “FRUIT SALT” 


n I K. 
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Observations 

ON- 

THE MEDICINAL TREATMENT OF 
CHRONIC ARTHRITIS 
[With Key Index) 

BY 

N. MUTCH, M.D.. F.R.C.P. 

PHYSICIAN TO guy's HOSPITAL 

There clearly is great pleasure in variety. Drugs and 
potions have been furnished in profusion to combat this 
disease. Some are franldy quack, others vague traditions 
such as black snake root, poison ivy, mate, celery oil, 
and manaca. Others, again, are simple mixtures of well- 
known substances glorified by a registered name— for 
example, colchicum and colocynth in “Bejean’s specific 
and " Laville’s liqueur.” Apart from these, however, 
there are more than a hundred substances and prepara- 
tions of published composition whose use is sanctioned 
by laboratory experiment or common prescription. A 
pretentious nomenclature suggests great diversity in their 
modes of action, but chemically they fall into a con- 
veniently limited number of groups. It is part of the 
purpose of this communication to provide a guide to the 
formidable array, and enable the reader to see at a glance 
what result to expect from any particular preparation. 
Accepting the common view that the bulk of chronic 
rheumatic disorders are produced by toxin or bacterial 
seepage from one or more septic foci, it is possible to 
make a rapid survey of the therapeutic field. Lowered 
resistance, sensitization, perverted metabolism, and 
deranged endocrine secretion in many cases probably 
prepare the soil, but their discussion here would lead too 
far from the main thesis of this paper. Apart from 
these considerations the treatment falls under the follow- 
ing headings. 


B. Local Treatment 

Apart from orthopaedic methods most local treatment 
resolves itself into attempts to improve the circulation 
in the affected parts. Radiant heat, steam, hot wax 
and mud, and diathermy are invaluable when correctly 
applied. Medicinally^ there is a galaxy^ of counter- 
irritants, some elegant, some brutal— alcoolat de Fiora- 
venti, oil of amber, saffrol, Chillie paste, a host of others, 
and the common embrocations of the Pharmacopoeia. 
The group which stands out most clearly is that of oil 
of wintergreen, and here the registered trade nomen- 
clature calls for a little analysis. The advantages of 
wintergreen are that, in addition to its causing vaso- 
dilatation of the skin and underlying parts, it has a mild 
local anaesthetic action on the skin, and is absorbed, pro- 
ducing a general salicylate effect in mild degree. 


Methyl Salicylate Group 

(Syn. Oil of Wintergreen, Gaultheria Oil, Betul Oil) 
Applied externally 
C,H,.OH.COOCH, 


Amy'sal 

Bengue’s balsam 
Betul-ol 

Ethyl salicylate 

Glycosal 

Mesotan 

Methv'l aspriodine 

Rhesal 

Salen 

Saliceral 

Salit 

Spirosal 


Amyd salicylate 
Methyl salicylate and menthol 
Methyl salicydate, menthol, and 
chloral 

Glyceryl monosalicylate 
Jletho.xymethylsalicydate 
Methyl acetyl iodosalicylate 
Glyceryl monosalicylate 
Ethyl and methyl glycolylsalicylate 
Glyceryl monosalicydate 
Bomeol salicylate 
Ethyleneglycol monosalicylate 


C. Gfneral Resistance 

1. Healthy surroundings, ultra-violet light, and a richly 
vitaminous diet are invaluable. Vitamins A and D are 


particularly important, and are easily given as cod-liver 
oil. For obese subjects, and those who have difficulty in 


A. Focus Treatment 

The teeth, throat, sinuses, and genito-urinary passages 
need surgical care and an intelligent use of antiseptics. 
The danger to be avoided is the infliction of chemical 
trauma. The stomach and intestines require careful 
surv'ey that a scheme of treatment can be organized to 
reduce putrefaction and the harbouring of saprophytes 
with infective posvers which enable them to penetrate-^ 
the living tissues of the bowel wall. The chief methods 
are : 

1. Elimination of food stasis. 

2. Simplification of the diet and correction of faults in 
feeding and secretion with the object of reducing the amount 
of undigested putrescible material in the colon. A correct 
meal routine, efficient mastication, hydrochloric acid if 
needed, takadiastase, and the more potent preparations of 
pancrcatin are important means to tins end. 

3. Limitation of bacterial action by antiseptics such os 

ichthyol salicylate, salol, or guaiacol carbonate. The Last- 
mentioned is not antiseptic itself, but slowly liberates free 
guaiacol throughout the entire length of the bowel, and so 
exerts a mdd antiseptic action at all levels. The effects of 
antiseptic treatment are not striking, and even the most 
modern products of research do not seem to achieve very 
much in this direction. '' 
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4. Toxin fixation by the use of an insoluble adsorbent 

thrown removing from solution tbxiris 

throun off by bacteria and toxic proteoses produced from 
proteins by bacteria or pen-erted digestion in the ' gut. It 

nro"?^ complete 

protection from these substances, but kaolin is easily taken 

to b^Zb "-ith the mass of faecal matter 

to be dealt mth. .Most k-aoli„ contains harmful microscopic 
I»rticte of quartz and mica. For continued use it is im- 

^ rnuV 7 well-known proprietary brands 

colloidal kaolin which have been specially freed from 
such deleterious matter. " * • ' ' ‘ ' 


digesting fats, the concentrate radiostoleum is available, 
and with it calcinm preparations, the gluconate'® or 
lactate, can be profitably combined. 

2. Non-specific reactive therapy. A number of useful 
schemes have been devised : 

(i) The facilitation of antibody formation by the injection 
of manganese. 

(ii) Artificial leucocytosis by subcutaneous or intramuscular 
injection of suitable reagents, such as sodium nucleinatc or 
colloidal sulphur cither in a watery or an oib’ medium, an 
many other substances. The graph illustrates the e ^ 
of intramuscular collo<yDl sulpln*"- on the leucocj'tc count. e 
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latter was kindly worked out for me by Dr. R. S. Bruce- 
Pearson. 

(iii) Intravenous injections where more opportunity is given 
for colloid interaction — for example, cibalbiintin and certain 
bacterial emulsions such as T.A.U. Here again Icucocytosis 
plays a part, but is certainly not the only agency at work. 
The method is not free from risk, and dosage is difficult to 
assess in terms of expected reaction in the rheumatic parts. 

Other substances — for example, milk, peptone, and yatren- 
casein — ^jirobably act in analogous fashion, but should not 
be given intravenously. 

D. Specific Resistance 

Inoculation with vaccines made from the infective 
bacteria of the various foci provokes pain reactions in 
the rheumatic areas, leads to antibody production, and 
is undoubtedly, on occasion, followed by definite clinical 
improvement. Up to the present time it has proved 
impossible to devise a reliable method of determining 
which strains should be incorporated in the vaccine. Until 
our knowledge is greater it is advisable to include all 
infective strains isolated. 

E. Vicious Circles 

Results which react on causes and aggravate the original 
mischief are to be found in most diseases of long standing. 
The rheumatic group is no exception. Here subthyroidism 
and anaemia are the chief offenders. 

(i) Subthyroidism may antedate the lesions in the joints 
or be collateral with them, and probably represents the effect 
of the focal toxins on the thyroid gland. When once estab- 
lished it impairs metabolism and the defence mechanism, 
so permitting the morbid process at foci and joints to proceed 
more briskly. All degrees of subthyroidism are met with, 
varying from the most benign to fully fledged myxoedema. 
Their correction by suitable doses of the dried gland has a 
remarkably beneficial effect on the whole syndrome. 

(ii) Anaemia of the ordinary secondary typo is almost 
universal in the more- progressive forms of chronic arthritis, 
and may assume serious proportions ; 80 per cent, haemo- 
globin is a common reading, but figures as low as 30 per cent, 
are not unknown. There is no evidence of active haemolysis, 
and the poverty of the blood is probably due to toxic depres- 
sion of the bone marrow. It is very prejudicial, and should 
be corrected by iron therapy. Natural ferrous iron waters are 
useful, but for routine use a scale preparation or iron phos- 
phate is effective if the bowels are acting well, and one of 
the strong colloidal preparations — for example, idozan — if 
there is any tendency to constipation. 

The therapeutic field has now been represented in per- 
spective from the viewpoint of accepted pathology, and 
we are in a position to deal critically with the vast array 
of drugs advertised for use in these conditions. They 
will be classified chemically, and each group assigned its 
appropriate place in the general scheme of treatment. 

Aspirin 

The 1,000 tons of aspirin sold in this country annually 
are remarkable testimony to the utility of the drug. Its 
outstanding effects are relief of rheumatic pains and 
diminution of stiffness in so far as this is not due to ^ 
ankylosis or adhesions. The ultimate course of the disease I 
does not appear to be influenced directly, but indirectly ; ■ 
something must be gained by enabling the patient to sleep 
and affording him a respite from the exhausting monotony 
of his pain. A portion is lost by decomposition in the 
stomach. The rest is disseminated very widely, and salicy- 
lates can be recovered from the joint tissues thcmselve.s 
also from pathological and normal synovial fluid. Its 
jxiwer of relieving pain in chronic rheumatism seems 
almost to be specific, and is far greater than that of 
sodium salicylate. It is. however, exercised in a limited 
v.T.y in other conditions. The secret of its action is well 
concealed, and may involve changes in tissue tension 
with release of compressed vessels or nerves. 

A number of obscr%-ations poinfin this direction. Both 
Oswald'-' and Hanzlik'" have shown that aspirin alters 


the permeability of certain colloid membranes. It ala 
causes retention of fluids in the body, with a diminished 
urinary flow and a rise in body weight. The excess is 
not accommodated in the vascular system, because there 
is no change in the concentration of haemoglobin. It 
must therefore be in the cells themselves, the tissue spaces, 
or lymphatics.'* Finally, idiosyncrasy to aspirin oftea 
shows itself as urticaria or generalized oedema, so that it 
would appear reasonable to assume that sonio kindred 
peripheral action around the joints is responsible for the 
loss of pain rather tlian to invoke a central narcotic actioa 
on pain perception in the brain. 


Aspro 

Empirin 

Genasprin 

Aspiphenin 

Diaspirin 

Melaspirino 

Nopirine 

Khofeinc 

Aspriodine 

Novaspirin 

Salacetol 

Stdaspirin 

Sodium crcEOtinatc 


relicvinc the 


Aspirin Group 
(Syn. Acetyl Salicylic Acid) 

/O.OC.CUa 

CoB,/ 

^COOH 

A lew registered names of brands o! 
aspirin 

= Aspirin and phenacctin 
=: Succinyl E.ilicylic acid 
= Aspirin and caffeine 
=1 Aspirin, phenacctin, and cafleme 
= Aspirin and caffeine 
= lodoaspirin 

= Methylene citiyl ralicylic acid 
= Acetyl methyl salicylate 
= Bromo aspirin 

/OH . . 

CcBs— COOH (resembles aspinn m 
of chronic rheumatism) 


Antipyrin ^ . 

The arthritic patient’s demand for relief 
has led to the development of a series of simple ana g 
drugs with an admittedly central action. If 
of codeine and morphine are excluded most of the o 
will be found to be modifications of antipyrin. In 
class there is great scope for mystification, 
same substance can be described in widely di e 
chemical terms. For example, pyramidon (amidop) 
may be referred to as dimethylaminoantipynn 

as dimethylamino-phenyl-dimcthyl-isopyrazolone. 

names are correct, and although to most mwica 
not engaged in pharmacological or chemical 
they are mere mumbo-jumbo, they carry a 
cachet which appeals to many and which can be exp 
by the vendor of drugs. The close relationship 
most of the members of the series ■will be seen at a S 
in the table appended. In addition to these a phar 
logically analogous drug phcnocoll hydrochloride, a 
rivalive of phcnacetin, has been much used. 


Antipyrin Group 

(Syn. Phenazone, Dimethyloxyguinizine, 
l-phcnyl-2 : 3-dimethyl-5-pyrazolone) 


Acetopyrine 

Compral 


Cardan 


Mclubrin 

Novalgin 

Pyramidon 

Pyrethane 

Salipyrin 


CHo.C = OH 

CHs-ii do 

= jlnli/iynnacetosalicylate 
= DimethvlaminortHri'/’J'ziB (“’‘’'..-nf 

pyramidon) + a modified urri 
hypnotic , , g 

niethane sulphonatc of afuip) 
(that is. novaigin) 

= Aniidomethane sulpbonate oi 

= Mctbylamidomethane sulpbonatc of 


antipyrin 
Pime thylam inort K / M 

A combination of antipyf^f^ 
urethane 

Antipyrin salicylate 


and 
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Sulphur 

It is a little difficult to see whj^ sulphur should be so 
useful in modifying the course of chronic rheumatic 
diseases. Its use imdoubtedly has received wide sanction 
over, a long period of years. Most of it passes unchanged 
through the bowel and is excreted unchanged in the 
faeces, so that it has ample opportunity to affect the 
contents of the entire digestive tract. Although inert 
in inorganic association it readily reacts with proteins in 
an alkaline medium, giving rise to sulphides, which are 
bactericidal, irritant, and laxative, sulphuretted hydrogen, 
and organic sulphur compounds. All of these can be 
recovered from the stools. Sulphur is far more than an 
intestinal antiseptic. It is a detoxicating agent in virtue 
of its power of interacting witli other^vise putrescible 
residues in the colon. It is a kind of scavenger modifying 
and destroying these protein remnants just as it destroys 
necrotic material and slough when packed into a con- 
taminated wound. Varying amounts pass into the circu- 
lation, possibly as sulphides. As much as 50 per cent, 
of milk of sulphur may be dealt with in this manner. 
Up to the present, however, no systemic effects have 
been observed. There is no formation of sulphaemoglobin 
and no other evidence of free sulphide in the blood. 
Sulphides are active reagents and poisonous. Even small 
amounts would be expected to irritate the cortex or 
medulla. Sulphides appear in the urine, but most of 
the absorbed sulphur is eventually excreted fuUy oxidized 
as sulphate. 

As explained before, the injection of colloidal sulphur 
is another matter. The fever and leucocytosis provoked 
in this way can be regarded as the outcome of a non- 
specific interaction between the colloid particles injected 
and those of the body fluids. 


The favourite old French tincture, various colloidal 
forms such as iodor and collosol iodine, and the pharma- 
copoeia! preparations of iodides and of the element itself 
are all in common use. There are, in addition, large 
numbers of iodine compounds on the market testifying 
to the popularity of the drug. About them, Erlenmeyer 
and Stein’ have made the sweeping generalization that 
all remain inert until decomposed in the tissues or the gut 
with the liberation of simple iodides, which are taken 
up again by the body colloids. They fall into two groups : 
those in which the iodine is combined with proteins 
and those in which it is linked with fats, fatty acids, and 
kindred substances. The former are digested in the 
bowel and the iodine absorbed as simple iodides, so that 
nothing much is gained beyond delayed absorption. The 
latter gain the lymphatics unchanged, and undergo pre- 
liminary distribution in a manner peculiar to themselves, 
attaching themselves to the body lipoids.' ‘ ” 

The lists below are by no means complete, and iodine 
occurs in several other combinations, as in yatren, ioda- 
septine, iodoxybenzoic, etc., considered in other con- 
nexions. 

Iodine 


lodalbacid 

lodalbin 

lodalose 

lodetliylglycin 

lodocasein 

lodogelatin 

lodoglidine 

lodone 

lodoprotein 

lodotannato 

lodurase 

lolase 

Seroden 


(Protein Group) 

With serum albumin 
With peptone 


With wheat gluten 
With peptone 
With albumin 

Iodides and yeast albumin 
Iodine with yeast albumin 
With serum protein 


Sulphur Group 

Colloidal sulphur (proprietary) 

A preparation of sulphur, linseed 
oil, and turpentine 

Proprietary forms of colloidal 
sulphur 

Iodine 

The clinical value of iodine preparations is undoubted 
but limited in its scope. In the amounts prescribed its 
theoretical antiseptic value in gut and tissues must be 
negligible. One of its most pronounced features is that 
of storage. After a single half-gram dose of iodide, 
the element can be detected in the urine for forty hours, 
and after a short course it may take three weeks to 
clear the urine again.” There are two obvious wa 3 's in 
which it may help the rheumatic patient. In the first 
place it may act indirectly by stimulating a defective 
thjToid gland and normalizing its secretion chemicallj' 
as well as in amount. Iodine storage occurs in the 
th^'roid gland to a greater extent than in anj- other tissue. 
The administration of iodine produces histological changes 
in the gland,'* raises the basal metabolic rate, and 
increases the functional activity of the thyroid substance 
as estimated by its effect on the growth of tadpoles.” 

Another opportunity is afforded by the local accumula- 
tion of iodine near inflammatoiy foci. Not only does 
special concentmtion occur in sj-philitic gummata, but 
also in the lipoids of tuberculous areas,* and in pus and 
other inflarnmatoiy exudates” where it is found as in- 
organic iodide. Suitable conditions are thus provided, 
not only for assistance through the thjToid, but for a 
direct action in the joints and inflammatory foci them- 
selves, whilst tlie storage and slow excretion ensure steadj- 
uniform action the whole da^' through- 


Azufrol ) 

Collosol sulphur f 

Dutch drops = 

Oscol sulphur ' 

Sulfoiodol 

Sulfurion 

Thionhydrol 

Vulcase 


Calioben 

lodatol 

lodicin 

lodinol 

lodipin 

lodostarin 

Lipiodol 

Lipoiodine 

Oliotise 

Sajodin 


Iodine 

(Fatty Group) 

= Calcium iodobehenate 
= Iodized vegetable oil 
■= Calcium iodoricinolcate 
= Iodized sesame oil 
= Iodized sesame oil 
= Diiodotaririnic acid 
= Iodized vegetable oil 
= Ethyl diiodobrassidinate 
= Iodized v-egetable oil 
= Calcium iodobehenate 


Radio-active Substances 

Radium chloride can be safely given by mouth in dose 
of 1 / 100,000 milligram several times a day for a number of 
weeks at a time. It is absorbed rapidly, permeates the 
tissues freely, and, after special storage in the liver and 
spleen, is eliminated through the bowel wall.* =' During 
its stay in the body some breaks up into its degradation 
products known as emanation, niton, or radon, and into 
a raj-s. Radon can be detected in the air, exhaled 
through the lungs, and in its turn emits y8 and y rays, the 
latter being electro-magnetic waves of decidedly shorter 
length than those employed in deep Ar-ray therapy. The 
y raj's are probably the factor most closely concerned in 
the pharmacological action of radium when taken in small 
doses by mouth. 

The most definite effects are diuresis, lowering of the 
blood pressure in certain common varieties of hj'perpiesia, 
and the provocation of local reaction around inflammatory 
foci. In chronic arthritis this usually takes the form of 
an increase of pain and swelling. With the dosage men- 
tioned the reaction is not usually' noticeable until the 
radium has been taken for several days. At the comple- 
tion of a short course it subsides and is usually followed 
by' a beneficial swing of the clinical pendulum in t e 
opposite direction. A similar result can be achiev'c y 
I the administration of a solution of radon or emanation in 
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Acetopyrino ... 

Acitrin 

Agotan 

Amphotropin ... 

Amysal 

Artliritin 
Aspipbenin ... 
Aspriodine 

Aspro 

Atopban 
Atopbanyl ... 
Atoauinol ... 

Azufrol 

Bengue's bubain 
Benzo-piperaz 

Bctal-ol 

Borovertin ... 
Calcusal 
Cslioben 
Cicntricine ... 

Citarin 

Collosol siUpbur 
Compral 
Cystamino 
Cystazol 
Cystoformin ... 
Cystopiuin ... 
Oiaspirin 
Dutch drops ... 

Bmpirin 

Etbyl salicjdate 

Fibrolyein 

Formalol 

Gardan 

Genasprin ... 

Glycero-piperaz 

Glycosal 

Helmitol 

Hetralin ... 

Ilexopban 

lodalbacid ... 

lodftlbin 

lodalosQ 

lodatol 

lodaseptinc ... 
lodethylglycin 

lodicin 

lodinol 

lodipin 

lodocasein 
lodogelatin ... 
lodosbdme 
lodolysin ... 
lodone ... 
lodoprotein ... 
lodostarin 
lodotinnato ... 
lodurase 


Iiipoiodlno ... 
lioean ... ... 

Iij'cotol 

LyBidtnc 
Molubriu ... 
l^fcsotboriiini ... 
Mcsotaa 
^^ctaspirino ... 
Methyl aspriodine 
Metramiuo 

Mirion 

Neocincbopben 

Nopirino 

Novalgin 

Novaspirin 

Novatopban ... 

OUolaso 

Oscolsulpbnr 

Piperazine 

Piperidine 

Pyi'amidon 

Pyretbano ... 

Qnlnicacid ... 

Quinopban ... 

Radon Tvater ... 

Rbesal 

Rbodallin ... 
Rbofoine 

Sajodin 

Salaceiol 
Salon ... ... 

Saliceral 
Sjlicyl'Piperaz 
Salipyrin 

Salit 

S^leradinni ... 

Sedaspirin 

Serodcn 

Sidonal 

Sodium cresotinato 
Solurol ... 

Spirosal ... 
Snlfoiodol ... 
Sulfurion 
Thionbydrol ... 
Thyminic acid 

Tiodine* 

Tolysin 

Uralysol 
UraKeptino 
Urazin ... ... 

Uricedin „ 
Urodonal ... 
Urogenine 
Uro-bexoid 
Drosin ., 

Vesalvine B. ... 
Vesalvine S. ... 
Vulcase 


Tbiofiinntnino 
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Avater, but the effect is less steady and more transient, 
partly because of rapid elimination of radon through tte 
lungs, and partly because radon has a A^ery short life, 
being fairly completely dissipated in a feAA’ days time. 

Agents conveniently at our disposal and arranged in 
increasing order of potencj' are as folloAA'S : 

Spa waters containing radon. 

Water Avhich has been allowed to stand in a container in 
Avhich radium ore is incorporated. This also relies on its 
radon content. 

Solutions of radon produced under controlled laboratory 
conditions from pure radium salts, as at the Radium 
Institute. - , 

Scleradium, stated to contain a standardized amount of 
radium chloride itself in a fairly large saline tablet. 

Other radio-actiA'e snbstances also are available. 
Thorium, used extensively in the manufacture of incandes- 
cent gas mantles, undergoes sIoaa' and continuous mole- 
cular degradation, giving rise to mesothorium, AA-hich giA’es 
off '/ rays AA-hilst further degradation is taking place. 
Mesothorium is isolated as a b)’-product in the manu- 
facture of gas mantles, and the j-early output Avas at one 
time estimated as equivalent to about 1/2 gram of radium 
in terms of y radiation, but its aA-erage life is only a feAv 
years in contrast to the 2,600 years of radium. Meso- 
thorium is supplied in solutions of A-arious strengths up 
to 2 micrograms of the bromide per c.cm. 

It is important to remember that solutions of radon 
must be fresh, because they become inactive in less than 
a week. Mesothorium keeps for scA-eral years, and radium 
indefinitely. 

TmosrN’AjtiNE 

This substance was introduced by Hebra and Unna in 
1892. It does not dissoh'e at all freely in AA-ater. Simple 
soluble modifications such as sodio salicylate (fibrolysin) 
are therefore used instead. It proA-okes a AA-idespread 
reaction with metabolic effects, eA-idenced by fatty 
degeneration of parencbjinatous organs and increased 
elimination of nitrogen. Clinically the reaction produces 
malaise and pyrexia, and appears in some cases to be 
followed by the resolution of low-grade indolent localized 
infections, AvKh a diminution in the fibrous and other 
chronic inflammatory tissues which surround them. A 
list of preparations is given beloAv. In this connexion 
contramine should be mentioned. Its chemical relation- 
ship to this group Avill be seen by comparing its published 
structural formula Avith that of thiosinamine. 


Thiosinamine 


CS^ 


''NHj 


Contravline 


'^S.NHa(CjH4j 


It is also a reactive drug, and is supposed to produce 
its effect by physical interaction Avith the body colloids 
rather than by simple chemical means. Our knowledge of 
the mode of action of these admittedly potent drugs is 
still extremely scanty, and it would appear rash to use 
them unless the patient can be kept under close medical 
observation. 


(SjTi. Allyl 


Cicatricine 

FibroU'sin 

lodolysin 

Rhodallin 

Tiodine 


Thiosinamine Group 
Sulphocarbaraide, Allyl thxo urea) 


KHj 

Tt 

^CH,.CH:CHa 


— antipjTin 

— Thiosinamine sodio salicylate 

deri\’ative of thiosinamine 

— iniosinamine 

— Thiosinamine ethyl iodide 


lODOXYBEN-ZOIC AciD 

his substance and the related compounds iodosobenzoic 
and lodobenzoic acids have been known to pharmacologists 
or many years, but the group Avas not introduced intc 


clinical medicine until 1926, AA’hen Young and Youmans 
published a series of cases treated AA'ith ortho-lodoxy- 
benzoates. Given by mouth iodoxybenzoates cause sweating 
and a certain amount of epigastric discomfort, followed 
by relief of joint pain. It is more usual to administer it 
intraA'enously as a solution of its sodium or ammonium 
salt, the latter being preferable because of the decided 
tendency of the sodium salt to cause local thrombosis. It 
is bactericidal to staphylococci and streptococci, even in 
the presence of serum,- but it seems unlikely that this 
property is responsible for the clinical effects folloAA-ing 
intravenous injection. Used in this Avay it provokes a 
polymorphonuclear leucocytosis, and in experimental 
animals there is an increase in the formation of anti- 
bodies.” The immediate clinical effect is a smart reaction, 
Avith SAA’eating, fever, nausea, and abdominal pain. Relief 
of joint pain and associated muscle spasm commonly 
foUoAA-s, but is not usually A-ery lasting. Tlie unpleasant- 
ness of the reaction is a serious draAvback to the use of 
the drug. Like thiosinamine, its effects are someAvhat 
alrin to those of non-specific reactive therapy. 

Arthritin = Ammonium ortho-iodoxybenzoate 

CY°' 

COONHz 

ClX'CHOPHEN 

Nicolaier and Dohm introduced this substance in 1908. 
Its popularity probably depends entirely on its pain- 
relieAong qualities, which in acute rheumatic fever rival 
those of the salicylates themselves. Although aspirin 
ig the most useful analgesic in chronic arthritis the 
antipyrin and cinchophen groups are keen competitors. 

Scientific attention has been keenly focused on the 
increased excretion of uric acid Avhich follows the use of 
this substance. The percentage of uric acid in the blood 
falls at the same time,' ” and suggests that cinchophen 
increases the permeability of the kidney to urates and 
so facilitates their excretion. The poAA'er of cinchophen 
to relieve pain is not confined, however, to those chronic 
arthritics AA’ith high blood uric acid values, and is, on 
the AA’hole, more conspicuous in chronic infective arthritis 
than in true gout. Clinically there is little justification 
for its use if pain can be controlled in other Avays. It 
does not seem to have any direct effect on the final result, 
and on quite a number of occasions jaundice, AA-ith serious 
degenerative changes in the liver, has folloAved the use 
of cinchophen and its deriA'atives. It is only fair to add 
that there is no evidence that the liver is attacked in 
every case ; indeed, Graham (1926) shoAved that, even 
after long courses of the drug, liA’er function as measured 
by the leA-ulose curve aa’us usually unaffected. Never- 
theless the incidence of acute liver changes in this 
connexion is too significant to pass unnoticed. ' 

Cinchophen Group 

(Sa-u. Phenoqum, Phenyl Cinchoninic Acid, Phenylquinoline- 
carbo.xylic Acid) 

= Ethyl ester of cinchophen 
= Cinchophen 
= Cinchophen 

== Sodium cinchophen and sodium 
salicylate 

= Allylcinchophcn 
= Oxycinchophen 

= Sodium bicarbonate and cinchophen 
— Ethyl ester of methylcinchophen 
= Ethyl ester of methylcinchophen 

o Ethja°e^er of methylcinchophen 


Acitrin 

Agotan 

Atophan 

Atophanyl 

Atoquinol 

Hexophan 

Losan 

Keocinchophen 

Novatophan 

Quinophan 

Tolysin 
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Hexamine 

This drug is not often prescribed alone in chronic 
rheumatic conditions, hut being an ingredient in a number 
of popular proprietary mixtures, such as urodonal, it 
must claim some attention here. When used in chronic 
arthritis the usual intention is to exploit its solvent action 
on uric acid, not to employ it as an antiseptic for , the 
urine. The consideration is of theoretical interest only, 
and it is impossible to detect any fall in the uric acid 
content of the blood or any rise in the daily excretion 
even when full dosage is employed. Its clinical influence 
on the symptoms or the course of the disease is not 
apparent. It might conceivably produce a beneficial 
effect by liberating traces of formalin at the infected 
joint areas and primary foci. The concentration of 
formalin liberated from hexamine is determined by the 
acidity of the surrounding medium, and is not quite zero 
even at the point of neutrality to litmus. It can be 
shown that at a reaction corresponding to that of blood 
about 1/2 per cent, is split up into formalin after a few 
hours, and at the reaction of asphyxial blood the figure 
reaches almost 1 per cent.'* Local CO, tension and 
acidity are definitely higher around areas of inflammation 
than elsewhere, so that some support is given to the idea 
that free formalin is produced in these situations. What- 
ever formalin may be liberated in this way is bound at 
once by protein, and loses its antiseptic properties. Never- 
theless through this means it might indirectly influence 
the course of the disease beneficially. The reaction by 
which formalin is liberated is a balanced one. The 
prompt removal of formalin by protein fixation should 
therefore lead to the continuous production of more and 
more formalin as long as any hexamine remains. It must 
be admitted, however, that large doses of hexamine can 
be injected intravenously without provoking any obvious 
disturbances such as those associated with colloid shock 
or following the introduction of thiosinamine or iodoxy- 
benzoates, and that most of it can be recovered again 
from the urine. 

Hexamine Group 

(Syn. TJrotropine, Forrain, Formamine, Hexamethylenaminc, 
Hexamethylene tetramine, Methenamine) 

N,{CH,), 

1 Two of many proprietary brands of 
} hexamine 

= Hexamine camphorate 
= Hexamine triborate 
= Hexamine sodio benzoate 
= Modified hexamine 
= Hexamine sodium acetate 
= Hexamine anhydro methylene citrate 
= Hexamine anhydro methylene citrate 
= Hexamine resorcin 

— lodobenzo methyl hexamine 

— lodohexamine 

= Hexamine (+ helraitol. lysidine, and 
thyminic acid) 

~ Hexamine (d- helmitol. piperazine, 
lithium, and sodium benzoate) 

— Hexamine (+ lysidine. sidonal, and 
sodium bicarbonate) 

— Hexamine {+ piperazine, lithium. 

and sodium benzoate) 

= Hexamine {-h lithium benzoate) 

= Hexamine benzoate 
= Hexamine salicylate 
= Sodium anhydro methylene citrate 
(liberates formalin easily, and can 
be mentioned here, although not 
actually a derivative of hexamine) 

PirER.\ZIXE AND OTHER UrIC Acid SOLVENTS 
Piperazine, • when added to urine, increases its ability 
to dissolve uric acid. Lithium salts increase the solvent 
action of water for uric acid, but in the serum and urine 
the excess of sodium nullifies the effect completely. It 


Cystamine 

Jfetramine 

Amphotropin 

Borovertin 

Cystazol 

Cystoformin 

Cystopunn 

Formalol 

Helmitol 

Ifelralin 

lodaseptina 

Mirion 

Uralysol 

Uraseptine 

Urodonal 

Urogenine 

Uro-hexoid 
Vcsalvine B, 
Vesalvinc S. 
Citarin 


is entirely improbable that under clinical conditions these 
substances affect the urates in the tissues or the blood in 
any way. Even if it can ever be proved that they are 
able to exert some such action it will still remain to be 
shown that the patient benefits from the change. 
Piperidine and thyminic acid belong to the same pharma- 
cological group. The clinical effects, if any, of using this 
class of substance, in the treatment of chronic arthritis are 
quite imperceptible. 


Benzo-piperaz 

Calciisal 

Glycero-pipcraz 

Lycctol 

Lysidine 

Piperazine 

Piperidine 
Qiiinic acid 
Salicyl-pipcraz 
Sidonal 
Solurol 

Thyminic acid 
Lhazine 
Uricodin 
Urosin 


Uric Acid Solvent Group - 
(Excluding Hexamine) 

= Pilierazine benzoate 
= Piperidine para sulphamine benzoate 
= Piperazine glycerophosphate 
= Dimethylpiperazine tartrate 
= Ethylehectlicnyldiamiiic - (also in 
uralysol and urodonal) 

= Diethylenediamine (also in uraseptin; 
and urogenine) 

s= Hexahydro tetraoxy benzoic acid 
= Piperarine salicylate 
— Piperazine qninate (also in urodonal) 

=• Thyminic acid (a nudeoprotein 

derivative also in uralysol) 

= Piperazinecitrosalicylate 
1 = Lithium succinate 

= Lithium quinate 


With few exceptions the relatively inert lithium salts 
have been omitted, and no special mention is made of 
saline aperients or mineral base preparations. The lists 
are admittedly^ far from complete, but most of the pre- 
parations which have obtained a vogue in recent years 
have been included. 

With so many substances at his disposal the medical 
man, bewildered, may well pause before giving his patient 
any positive advice at all. A critical survey of even- 
organ and system is essential, and in making a thera- 
peutic plan it is useful not only to keep in mind tw 
balanced scheme of treatment outlined in the earlier part 
of this paper, but to decide whether the chief effort should 
be centred on the joints themselves, the septic foci, “le 
digestive tract, the endocrines, general resistance, non- 
specific reactive therapy, or an attempt made to raise 
specific resistance to particular bacteria by vaccina. 
Clinical observation usually indicates clearly' where the. 
greatest advantage is to be secured. Suitable medicina 
agents can then be selected with confidence. Rerision ui 
be needed from time to time to make good an advantage 
or to pass from one gain to the next objective, and little 
by little, with care and patience, what seemed at firs 
impossible will be achieved. 

Much care has been taken to ensure the accuracy of the 
chemical statements made, and I am greatly- indebted t 
Professor C. S. Gibson for acting as censor in this matte ■ 
I should nevertheless welcome communications from a 
manufacturers who consider that their products have new 
misrepresented from the chemical point of view, and imra 
any practitioner who has had outstanding success tn to 
treatment of chronic arthritis with any drug omitted from tne 
discussion or schedules. 
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AND Childhood* 
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Hippocrates taught that in cases of empyema the opera- 
tion to drain away the' purulent effusion should not be 
performed before the fifteenth day after the onset of the 
illness. He also advocated irrigation of the cavity. His 
teachings therefore foreshadowed two principles in the 
modem treatment of this disease. 

Principles of Modern Treatment 
Delay before Operating . — ^Empyema is not to be re- 
garded as a surgical emergency requiring operation as 
soon as it is diagnosed. The necessity of waiting until 
the adhesions between the lung and the chest wall are 
sufficiently firm to prevent the lung from pulling away 
from the chest when the thorax is opened is well recog- 
nized. It is also advisable in most cases to wait until 
the pneumonic process has subsided before continuous 
drainage of the empyema is undertaken, the pus being 
removed by repeated aspiration until such time as the 
pneumonia has resolved. All the cases here reported 
have been aspirated at least once — depending on the 
nature of the condition. In cases of empyema due to 
the streptococcus, effusions into the pleural cavity are 
prone to occur at an early date, and firm adhesions 
between the wsceral and parietal pleurae do not take 
place as readily as when the infecting organism is the • 
pneumococcus. MTiere the empyema, is caused by the 
streptococcus, therefore, aspiration is persisted in longer 
than where it is duo to the pneumococcus. In the latter 
case we feel that adhesions between the lung and the 
chest wall are sufficiently firm to prevent collapse of the 
lung after thick pus has been present for one week • 
w lie m the case of the streptococcus we consider that we 
must wait from two to three weeks for the above desired 
result. Here it may be well to point out that in 
aspuating pus from the pleural cavity, the utmost care 
should be taken to prevent air from entering the thorax. 
It IS always very disappointing for a surgeon to find that 
an e.\-ploratory pu ncture has been performed, and that 

“ joint meeting of the Sections of SMCerv and 
fionrwSipes. 193 ^““^ Medicid Socia- 


air has been allowed to enter the chest, with additional 
lung collapse and spread of infection. 

Irrigation . — The second principle emplo 5 ’ed by Hippo- 
crates was that of irrigation. While he washed out the 
cavity with wine and oil " to cleanse the surface of tho 
lung," we use Dakin's solution to overcome the infection, 
to liquefy the masses of fibrin so that they will pass out 
though the catheter, and to soften the exudate which 
covers the surface of the lung and impedes its expansion. 

Application of Negative Pressure . — The tliird principle 
. — ^which Hippocrates did not employ — ^is the application 
of negative pressure to assist in expanding the lung and 
thus obliterate the cavity. Forty years ago Beulau in- 
serted a catheter through a trocar into the thorax, 
drained o0 the fluid, and applied negative pressure drain- 
age. Since that time the. closed method of drainage in 
empyema has had some advocates and many adverse 
critics. Notwithstanding the advantages claimed by 
those who used the closed method, it has been slow in 
coming into general use. After a personal experience 
with the closed drainage combined with irrigation of the 
cavity with. Dakin’s solution in more than, fifty cases of 
empyeiha, I have found that this way of treating tho 
condition is so much better that I have abandoned the 
open method. I therefore take this opportunity, of 
focusing attention on this subject, in the hope that those 
who have not hitherto given this method a trial will do so. 

Apparatus 

I wish also to call attention to a very simple .apparatus 
which I have employed for this form of treatment, as 


'.T, CWKKvlS- 
sourrioH 



Illustrating closed drainage oj empyema.— To irrigate tho 
cavit}' the rubber tube connecting the Y glass connexion 
with bottle A is damped, after which the clamp is removed 
from the tube connecting the Y with tlie container for 
Dakin’s solution ; when tho abscess cavity is filled tho 
solution is clamped off and the clamp between the Y con- 
nexion and bottle A removed, allowing the solution to drain 
oil by suction into bottle A. To remove the solution 
accumulated in bottle A, damp both rubber tubes leading 
from the glass connexions in the cork ; the cork may then 
be withdrawn and the bottle emptied without disturbing 
the siphon. 

I feel that one reason why more surgeons have not 
the method a thorough trial is the coropl'c^ted na ur 
of the aoparatus described from time to time or i 
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application. This apparatus, lor ivliich nothing original 
is claimed, consists of three ordinarj’ Winchester bottles 
with rubber stoppers pierced with bvo holes for glass 
rods, a flask for Dakin’s solution, and some glass and 
rubber tubing (see figure), all of which may be obtained 
at any chemist’s at small cost. 


TrcHKipuE OF Operation 

The opemtion is carried out under local anaesthesia. 
It can be performed quite readily in bed if the patient 
is too ill to be moved. In the case of infants and children 
a catheter size No. 16 or No. 18 (French) is inserted 
through a trocar betivcen the ribs, and the trocar with- 
drawn. The opening around the catheter is then sealed 
by the application of successive layers of absorbent cotton 
saturated with collodion until a collar is built up around 
the tube, five inches in diameter, and about half an inch 
thick. This dressing is then fanned for half an hour 
before the patient leaves the table, when the collodion 
is sufficiently firm to allow of the child being moved 
without danger of disturbing the dressing. A clamp is 
left on the end of the catheter for four hours, when it 
is removed and the suction drainage connected. Irriga- 
tion of the cavity with Dakin's solution is begun the 
following morning. These irrigations arc carried out 
every two hours during the day, and two or three times 
at night. The top of the fluid in the container for 
Dakin's solution is never allowed to be more than eighteen 
inches above the opening in the chest. To irrigate, the 
clamp is removed from the tube leading from the Dakin’s 
flask and the solution allowed to run into the chest until 
it causes pain or stops ninning from equalization to 
pressure. Ibis clamp Ls then replaced, and the clamp 
from the tube leading to the suction is removed, when 
the solution drains off into No. I bottle. If the catheter 
becomes plugged with fibrin, as sometimes occurs, it can 
usually be freed quite easily by disconnecting it from the 
drainage and injecting saline or Dakin's solution with 
a syringe. 

"nie temperature usually goes down to normal in two 
or three days. The lung expands rapidly, and the amount 
of pus in the washings rapidly diminishes. After the 
washings have returned clear for five days, we consider 
that the cavity for practical purposes is sterilized, and 
if the lung has expanded satisfactorily and the general 
condition of the patient permits, the tube may be removed 
from the chest and drj' dres.sing applied. 

Though the majority of my cases have been concerned 
with children, I have also found this method equally 
satisfactory' in adult empyema, and have treated two 
cases of subphrenic abscess, with re-sults that were much 
superior to those obtained by the usual open method of 
tre-ating that condition. 


Results 

Forty'-two cases of acute empyema in infanev' and 
childhood were treated by this method. In twenty-two 
cases the infe-cting organism was the pneumococcus ; in 
five cases the staphylococcus ; in three cases the strepto- 
coccus. Six were reported " no growth," and in six cases 
no report could be found. 

Tlie following group shows the number of cases in each 
year of life. 


2n'l 


cth 


Xarrif>L-T ^’ear 
... 4 ^th 

... 7 J-.th 

4 inth 

31th 


Xambtr 
... a 
... 2 
... 

... 2 

... 1 


T!;e youngest child was aged 4 months, and the eldest 
11 years. Tliere were eleven cases among children in the 
first. tv. o years of life, and more than half the cases were 


in children of 4 years of age and under. Of the chiMra 
in the first year of life, one was aged 4 months ; on; 

5 months ; one 6 months ; and one 1 1 months. Ail ci 
them recovered. 

The average number of days of drainage was 25.06. 
This includc.s all days in which there was drainage ficn 
the empyemic cavity. 

Tliere rvas one death, making a mortality' of 2.35 fo: 
the scries. This occurred in the case of a child, aged 11 
months, who developed empyema following brocch> 
pneumonia. The child's condition was extremely gni’.'S 
when first seen. Vomiting and diarrhoea were present, 
and persisted until death. The chest was first aspirated 
and then drained by the usual method. The con'Jilieo, 
however, gradually grerv worse, and death occurred a 
week after the institution of the closed drairrage. Re 
infcTiting organism was the pneumococcus. It was fo3.".d 
on necropsy that the child had dcs'eloped pneutnoch 
in tlie other lung, and that acute pericarditis was also 
pre-sent. 

Tiiere was one case of pleural shock. This occurred 
while irrigation of the cavity' was being carried oat by 
an inexperienced nurse, who allowcTl the Dakin's solafion 
to continue to mn into the thorax after the child 
to scream with pain. Contrary to regulations, the cc~- 
taincT holding the Dalrin's solution had been placed nea-dy 
three feet alxjve the opening in the chest, instead of tie 
required eighteen inches. 'The child gasp'^ for brea'ui. 
and rapidly became cyanosed, with weak and rap:d pa^/ 
and presented the appearance of impending dissolafica. 
WTien an attempt was made to siphon off the 
solution, it was discovered that the catheter was blocked. 
I happened to be in the hospital when the accident took 
place, and at once removed the tube from the chest a.a4 
allowed the contents of the pleural cavity to escape- 
Some improvement took place at once. Suction vJy 
again applied, and the child went on to recovery, thoa;^ 
its condition for some six to eight hours was extrerse./ 
grave. 

There were two casc-s of pocketing — one in a child ap- 

6 months, and the second in a child of 2| yrars. ’ 

both cases the secondary collection of pus was discovw- 
whiie the child was still in hospital, and was drained Ci 
the usual way'. In the first case a period of ten da^< 
and in the second case of thirty days, was required <" 
additional draining. j. 

Three ca.ses developed cellulitis of the thoracic w"’ ■ 
which, though not serious, was troublesome, and 
longed the convalescence. All three cases followed aspmr 
tion. 

There were two cisc-s of bronchial fistula. In one c^ 
the fistula did not interfere v.ith the application of negaff'- 
pressure. In this ca.se irrigations were discontinued, au 
the fistula closed in two days. In the other case it 
found impossible to maintain ncg.ative pressure. A sow 
amount of Dakin's solution was allowed to run into tc- 
cavity twice daily, with the tube in the most depe.nd® 
position, and immediately siphoned off. It was found ^ 
this could be done without provoking spasms of coughmg- 
In this latter case the fistula closed in six days. ImSy' 
tions were then begun and negative pressure applied m 
the usual way. 

With the exception of the tivo cases of pocketing 
were no cases requiring secondary operations. 

Advantages of Closed ^rEnroD 

The advantages of the closed method over the open 
method fall under tv.-o headings — namely# mortality 2.11 
morbidity. 

Mortality . — The mortality under the closed m'-tho-I i5 
lowered — in this series of cases to 2..3S per cent. Tk® 
greatest reduction in mortality' takes place in infants. 
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This reduction in the death rate can be attributed to the 
Following causes: (a) the use of general anaesthesia is 
avoided ; (6) surgical trauma is lessened ; (c) the danger 
of secondary infection is greatly reduced. 

Morbidity.— 1'he period of illness is shortened, the 
average number of days of drainage being 25.06 days, 
while the average by the open method is six weeks. In 
my early cases the tube was left in the chest an unneces- 
sarily long period ; had these early cases been treated 
in the same manner as the later ones the average number 
of days of drainage would have been considerably reduced. 
This shortening of the period of drainage can be accounted 
for, first, by the action of the Dakin’s solution in over- 
coming the infection and by its power of softening the 
exudate covering the lung surface, and secondly, by 
tlie assistance of negative pressure in expanding the lung 
and obliterating the cavity. 

Another adi’antage of the method by no means unim- 
portant is the elimination of the usual painful daily 
dressing, as anyone who has had experience with the 
open method of treating tha condition in children can 
testify. 


[NTRANASAL DACRYOCYSTOSTOMY FOR 
RELIEF OF LACRYMAL OBSTRUCTION 

An Analysis of 63 Cases* 

BY 

F. HOLT HIGGLE, O.B.E., F.R.C.S. 

HO.S’OKARY SCRGEON TO THE EAR, .NOSE,' A.VD THROAT DEPA RT.ME.NT, 
ANCOATS HOSPITAL, MANCHESTER, AND TO THE MANCHESTER 
E.AR AND THROAT HOSPITAL 


The not infrequent failure of conservative treatment and 
the disappointments following extirpation or curettage of 
the tear sac for the relief of lacrymal obstruction have 
induced surgeons from time to time to attempt various 
methods in an endeavour to re-establish permanent intra- 
nasal drainage of the laerj-raal apparatus. 

History 

With this end in view, the tear drainage apparatus has 
been approached surgically in three directions : (1) ex- 
ternally through the skin, (2) transantrally, that is, 
through the maxillary antrum, and (3) intranasally. 

In 1904 Toti' described his external operation of 
" daciymcystorrhinostomie " in which, by an external 
incision, a communication is made between the lacrymal 
sac and the nasal passage. I have no personal experience 
of this method, but the best results are said to be 
obtained with large tear sacs, while there is some risk 
of injuring the delicate canaliculi. Mr. E. D. D. Davis,’ 
however, prefers Toti’s external operation, even in the 
presence of a suppurating sac or an external fistula, and 
finds it mechanically am easier and surer method than 
West’s operation. 'Ten cases so treated were all success- 
ful. V . Eicken adopted a transantral approach, but the 
difSculties of the operation and the anatomical fact that 
the sac cannot be drained without removing some of the 
floor of the orbit soon prejudiced this method. 

The intranasal route was first adopted by Caldwell in 
1893. when he opened and drained the tear duct intra- 
nasally Mter a preiiminaiy resection of the anterior end 
of the inferior turbinate bone. SimUar attempts were 

Okmnog. Betiveen 1903 
and 1910 cst operated in seven cases, but he approached 
the nasal duct above the inferior turbinate body He 
soon realized, however, that the obstruction lay at the 
junction of the tear duct w ith its sac and not at its lower 

I’m' OplulNUmologiaAl 


nasal opening. Strazza in 1903 was the first to open the 
tear sac intranasally, but he did so by first exposing and 
opening the tear duct and tracing it upwards to the sac. 
To West’ of Berlin, and to Dr. R. D. Paterson of Cardiff, 
belongs the credit of being the first to approach the sac 
directly. The operation of intranasal drainage of tlie 
lacrj'mal sac (intranasal dacryocystostomy) is therefore 
frequently termed " West’s operation.” J. S. Fraser of 
Edinburgh, who has done much to perfect this operation 
and place it on a sound basis, first performed it in 1915, 
and has recently* reported bis results — seventy-five cures 
in eighty-nine West operations. 

Between 1923 and 1929 I have, through the kindness 
of my colleagues on the staff of the Manchester Eye 
Hospital, performed seventy-nine West operations. I'he 
results, at least nine months after operation, have been 
traced in sixty-three cases. From a studj' of the records 
of these, an attempt has been made to obtain some 
information of the prospects of a permanent cure following 
intranasal dacryocystostomy, and also to ascertain the 
features that shoifid guide us in making a selection of 
suitable cases. 

Technique 

The success of the operation depends so much on its 
technique that, although the method has been so well 
described by West, Fraser, and others, a few details 
seem worth mentioning which from experience I have 
come to regard as important. Briefly stated, intranasal 
dacryocystostomy consists in the intranasal exposure and 
removal of the nasal wall of the tear sac, as it lies in the 
bony lacrymal groove, by removing the overlying nasal 
mucosa and hone. Anatomically, the lacrymal sac, in the 
majority of instances, is related intranasally to that 
region of the nose just in front of the anterior attachment 
and upper half of the anterior free border of the middle 
turbinal body. 

Like Mr. Fraser I have abandoned local anaesthesia. 
The posterior margin of the frontal process of the superior 
maxUla, as it forms the anterior boundary of the lacrymal 
fossa, is occasionally too dense to remove comfortably 
with local anaesthesia alone. 

About ten rm’nutes before the induction of general 
anaesthesia the mucous membrane just in front of the 
anterior attachment and anterior border of the middle 
turbinate is injected with 1 per cent, novocain-adrenaline 
solution (2 to 3 minims of adrenaline to 1 drachm of 
1 per cent, novocain), the nose having previously been 
well packed with the usual cocaine-adrenaline gauze. The 
local ischaemia thus produced is a distinct adr’antage, 
though in a few instances, in spite of this injection, 
troublesome haemorrhage has considerably increased the 
difficulties of the operation. 

Anterior middle turbinectomy was performed in only 
nine cases. It should be avoided, unless absolutely neces- 
sary to gain access, as the persistent oozing of blood tends 
to obscure the field of operation. Anatomically it is 
rarely demanded, since Thorsch and others have demon- 
strated that in fully 65 per cent, of cases the middle 
turbinate body lies behind the lacrymal groove. 

The nasal wall of the tear sac should be thoroughly 
exposed by a liberal removal of the overljdng bone, other- 
wise granulations groiving from the cut bony margins 
will, in course of time, coalesce and completely occlude the 
new ostium. I have found a long narrow and slightly 
curved chisel more effective and easier to manipulate than 
a gouge : in fact, I rarely use the latter, except, perhaps, 
to trim the margins. Having exposed the bone of tlie 
lacrymal fossa intranasally by the remOA'al of a square- 
shaped piece of mucous membrane, I proceed to remove 
' it in one piece. Three incisions with the chisel are rcaf-*- 
at the extreme anterior, upper, and lower boundar.ej. o 
I the exposed bone. They are joined anteriorly, « 
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posteriorly the transverse incisions pass tlirougli the x)os- 
terior margin of tlie frontal process of the superior maxilla. 
Each ot the three bony incisions is deepened to tlie outer 
periosteum, and the outward penetration of the chisel is 
judged by placing the fingers of the left hand over tlie 
lacrymal fossa externally. I prefer to use my own fingers 
than to rely on those of an assistant. 

In making these incisions the chisel is applied in tlie 
correct position under vision, and while held thus in the 
right hand is struck with the mallet by an assistant. 
With a fairly strong nasal raspatory, passed through the 
anterior incision, the square-shaped piece ot bone tlius 
delineated is separated from its outer periosteum and 
prised out of its bed by a lev'cragc movement. The 
separated bone can then be lifted out of the nose with 
a pair of fine Luc’s forceps, which may also be used to 
remove the thin lacrymal bone, or any other surrounding 
spicules of bone, until there is adequ.ate exposure of the 
tear sac. 

After tiqung many methods and instruments to remove 
the inner sac wall — often the most difficult step in the 
operation — I have found Paterson’s long tenaculum for- 
ceps, specially designed for this opiwation, to be the most 
satisfactory. A fine lacrymal probe passed along the lower 
canaliculus makes the tear sac " tent ” inwards. It is 
then seized with the tenaculum forceps drawn inwards, 
and on removal of the probe the protruding portion of the 
sac wall is excised with a long slender and veiy' sharp 
knife, applied as close to the outer nasal wall as possible. 
If necessary, the opening thus made can be further 
enlarged by piecemeal removal with biting forceps of 
tire Gninwald pattern. This, I find, is by no means easy 
with thin- walled sacs, for, when once the sac is opened 
and its contents have escaped, it is difficult to engage 
the blade of the biting forceps in the lips of the opening. 

The opening into the sac should be large, and in my 
opinion should be at the most dependent part of tlie sac, 
otherwise tears will tend to collect in tlie lower part 
of the sac and keep up a certain amoiuit of suppura- 
tion. To make the opening as dependent as possible 
I cause the lowest part of the sac to " tent " with the 
lacrymal probe before excision bj^ raising the outer part 
of the probe when its inner end is engaged in the sac. 
The efiiciency and size of the opening should be tested 
by washing out the sac with a syringe and cannula, the 
point of the cannula being inserted only just inside the 
lower canaliculus. If the fluid tends to regurgitate through 
the upper puncture, though it may also be entering the 
nose, or if there is any obvious swelling of the sac, or 
even if fluid can be further expressed from the sac after 
syringing, the opening needs further enlarging. Time 
taken in ensuring an adequate opening is well spent. 

After-Treatment 

Tamponage of the nose with gauze should be avoided, 
unless absolutely necessary to control haemorrhage, since, 
in my opinion, it is apt to seal together the lips of the 
opening in the sac wall. On the second da 5 '- the sac can 
be gently cleansed with saline solution, and this should 
be repeated, if the sac contains much pus, every second 
day for ten to fourteen days. The cannula should only 
just be engaged in the lower canaliculus, and not passed 
into the sac or even pushed through the artificial ostium 
into the nose. La\-age not only cleanses the sac of pus, 
but it prevents dried blood accumulating around the lips 
of the artificial ostium, which from organization and cica- 
trization might tend to promote its stenosis, or even 
complete closure. No special intranasal medication is 
required other than spraying the nose once or twice 
daily for the first ten days with a simple menthol and 
paroleine solution. 


Results of West’s Operatio.v 

Of the 63 West operations which have been traced, 
46 (73 per cent.) were completely successful — that is, 
the epiphora was completely cured, even when the patient 
was out of doors ; tliorc was, of course, no enlargement 
of, or suppuration in, the sac. Six of the remaining 17 
cases may perhaps bo regarded as moderate cures in that, 
although there was some slight epiphora out of doon, 
tlierc was no longer any distension of the sac or recunent 
attacks of acute dacryocystitis. In each of these sir 
cases persistent epiphora and dacryocystitis had been a 
source of real discomfort to the patients, four of whom 
considered thej' were really cured. 

Eleven (17 per cent.) were absolute failures. A brief 
survey of the case records of these patients may indicate 
the cause of failure. Four gave a history of recurrent 
dacrj'ocystitis ; in two of these it was noted in the case 
records that considerable difficulty was experienced la 
passing tire lacrymal probe along the canaliculus, a kinking 
of the canalicrrltts being suspected. Severe bleeding, 
obscuring the field of operation, was mentioned in three 
cases, while in four there was no apparent cause. My 
second West operation was performed in one of these 
cases ; two others were apparent successes two dr three 
morrths after operation, but later were complete failures. 
Presumably an inefficient removal of bone with subs^uent 
stenosis was the explanation. 

In 1925 Mr. J. S. Fraser* reported 73 per cent, of cures, 
and four years later 75 per cent, in a series of 89 
operations. A cure rate, therefore, round about 73 to 
per cent, is, I think, the experience of all those who ha^9 
essayed the procedure on any large scale. 


General Principles in Selection of Suitable Cases 

The age of the patient, the size and width of the boss 
and its nasal passages, will generally be tlie determining 
factors whether a case is suitable for a Wek operatic 
or not. Obviously there must be sufiicient room to gs® 
access so that delicate and difficult intranasal surgciy can 
be performed under clear vision. An enlarged midds 
turbinate, or a nasal septum deviated to the side of th* 
lesion interfering with adequate access, can be easiy 
overcome by a partial turbinectomy and by a submucous 
resection operation respectiveljL Anterior middle turbiu 
ectomy, for reasons already given, should be avoided as 
far as possible. For large hj'pertrophies completely pm 
venting access, I now prefer to remove the superfluoas 
tissue under local anaesthesia a few weeks before resortiBo 
to the West operation. A submucous resection of f a 
nasal septum which was found necessary in 11 cases was 
done as a preliminary under the same anaesthesia. ^ 
adequate access is at Ml doubtful, a resection of the na- 
septum is always worth while, as the additional room 
gained is considerable. Some surgeons have advocaten 
a transseptal approach to the tear sac — when operating, 
for example, on the right sac, to approach it from we 
left nasal passage through the nasal septum after resecting 
the cartilage. I have not yet had occasion to do tins, 
as the additional room provided by a resection of the 
nasal septum has given adequate access. 

A West operation should not be attempted in ,tb® 
presence of active lupoid or syphilitic disease of the nose, 
for obvious reasons. Hypertrophic or atrophic rhinitis 
(with or without ozaona) does not pef' s£ prejudice a 
successful result. Suppuration in a nasal sinus, pat' 
ticularly if any- of the anterior group is involved, shou 
first be corrected. In a paper read in the Section « 
Ophthalmology at the Annual Meeting of the British 
Medical Association in 1927,' I referred to the relationship 
between nasal sinus infection and lacry-mal obstruction. 
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and reported two interesting cases of closed ethmoidal 
empyema which had been completely cured of epiphora 
by drainage of the ethmoidal labj’rinth alone. The 
incidence of nasal sinus infection in lacrj^mal obstruction, 
as was shown in that communication, is, however, rare, 
and I do not wish to convey the impression that the cure 
of suppuration in an interior nasal sinus will alwaj's 
relieve epiphora. 

It is of course essential to ascertain before the operation 
that there is no abnormality or stenosis in the puncta 
and canalicuU, otheivHse an artificial intranasal opening 
of the lacrymal sac will spontaneously close if tears are 
unable to flow along the canalicuU. If Bowman's opera- 
tion (slitting of the lower canaliculus) is accuratel}’ per- 
formed, it would not seem to preclude a successful result, 
as was indicated in' four cases in the present series. 

In regard to the lacrymal sac an external sinus dis- 
charging at the time of the operation, provided it is not 
acutely inflamed, does not of itself prejudice a successful 
West operation. The sinus should be gently scraped 
rvith a fine curette and a very light dressing applied. 
This was done three times in the present series with 
successful results in each case. If the sinus is acutely 
inflamed, external drainage should be maintained until 
all inflammation has subsided. 

Occasionally pressure rvith the finger over the sac causes 
its contents to flow into the nose rather than along the 
canaliculus, although epiphora and distension of the sac 
may be present. Fraser considers that a West operation 
in these circumstances is not likely to be so successful. 
In the present series such a condition was noted in five 
cases, two of which were failures. While the figures are 
interesting, they are obviously too small to furnish any 
conclusions. 

There can, I think, be no doubt that the operation is 
relatively easier with thick-walled than thin-walled, 
scarcely palpable sacs; yet in the present series of 63 
IVest operations the consistency of the sac wall would 
of itself seem to have no bearing on the end-result. The 
consistency of the sac was recorded in 45 cases — namely, 
thin-walled in 11 and thick-walled in 34. Unsuccessful 
West operations were performed on three (approximately 
27 per cent.) of the thin-walled sacs and 10 (29 per cent.) 
of the thick-walled sacs. Other factors, such as recurrent 
acute dacryocystitis rvith possible cicatricial kinking or 
inflammatorj' stenosis of the canaliculus, a history of 
which was obtainable in the majoritj', no doubt prejuiced 
a favourable result in what was, apart from the con- 
sistency of the sac, an easy operation. 

Intranasal dacrj'ocystostomy should not he attempted 
when the fear sac is acutely inflamed. The inflammatory 
condition must he treated on the usual lines by an ex- 
ternal incision, if necessary, and at least six wee^ should 
elapse after subsidence of the acute phase before resorting 
to a West operation. Excessive bleeding otherwise 
adds considerably to the difficulties of the operation, 
while there is the added risk of exciting a serious spread- 
ing septic osteomyelitis of the facial bones. 

I have the impression that recurrent attacks of acute 
dacryocystitis with abscess formation, which have either 
spontaneously discharged externally or been incised, pre- 
judice a successful result. The sac waU is often very 
firm and thick ; the contents of the sac cannot be 
expressed either alpng the canalicuU or into the nose • 
and there is occasional difiiculty at the operation irl 
passing the lacrimal probe into the sac. It is interesting 
to note that such a historj- of recurrent dacryocystife 
accounted for four of the eleven complete failures. A 
history of dacrj-ocystitis. however, either single or re- 
current, occurred seventeen times in the total series of 
63 West operations, eleven successes, two moderate 


results, and four failures being recorded. None of tho 
patients with successful or moderate results had, however, 
had more than one attack of acute dacryocystitis. It 
would appear, therefore, that, although a single attack 
of acute dacryocystitis does not prejudice a successful 
issue, yet recurrent inflammations producing thick-walled 
sacs, perhaps loculated with malformation, kinking, or 
inflammatorj’^ stenosis of the canalicuU, though not a 
definite contraindication, are not so likely to ^deld 
successful results. 
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AFTER AMPUTATION OF THE HAND 

BY 
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(From the Surgical Unit, Kasr-el-Aini Hospital, Cairo) 


In 1928 I described an osteoplastic operation, performed 
in the previous year ; my object was to make the forearm 
prehensile after complete loss of a hand.’ My first patient 
was an Egyptian policeman whose left hand had been cut 
off in a tramway accident, and in December, 1928, one 
and a half years after the operation, he demonstrated the 
strong and adroit function of his reconstructed limb 
before the Surgical Section of the International Congress of 
Tropical Medicine. This result encouraged me to repeat 
the reconstruction at the first opportunity, and in the 
same year, through the courtesy of Professor Ali Bey 
Ibrahim, who sent me the case, I performed a similar 
operation, this time on the right forearm of a boy aged 8 
(Fig. 1). 

Ajm of the Operation 

The aim is to make a new digit provided with bone, 
tendinous attachments, and skin, and nourished by the 
radial trunk ; this digit is allowed to become ankylosed 
with the shaft of the radius at such an angle that the 
movement of pronation brings it into firm contact wdth 
a stiff artificial finger attached to a gauntlet fitting the 
stump ; grip and its relaxation are thus secured by pro- 
nating and supinating the forearm. 

The initial difSculty was to obtain an aseptic field in 
the granulating stump, and I kneAV that if I discharged 
the boy from hospital to live down latent infection, his 
family would soon be content to leave his forearm useless. 
For this reason I tried, as I had tried in my first case, 
to rid the unhealed stump of sepsis by means of the high- 
frequency current. In neither patient AA-as this attempt 
entirely successful, but the subsequent reaction in both 
was mild, and did not harm the neAv digit. 

The Operation 

I repeated the tAvo-stage procedure of the first operation 
at one sitting. 

Stage I. ^Vith sparks from the high-frequency apparatus, 
I began by charring the granulations of the stump, and also 
an inch-Aride margin of skin. I then coagulated the region 
of the carpus ; tlie limb was cleaned afresh AA-ith ether and 
a 5 per cent, solution of -picric acid in alcohol, and after 
a change of gloA-es and instruments t began the second stage 
of the operation. . . . 

Stage II . — A circular disarticulation dividing the skin ] 
distal to the radial stjdoid remoA-ed the remains o 
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carpus. I then made two longitudinal incisions on the fore- 
arm, one in the mid-line of its flexor aspect, the second^ on 
the dorsal side, a fingerbreadth radial to the middle lip®- 
Owing to the small size of the child’s limb each incision 
was only 3 inches long, while in the man s the measurement 
was 5 inches. In order to provide a web at the base of 
the new digit, both incisions approached the ulna at their 
proximal ends ; both were deepened to the bone— the volar 
incision between the tendon of the' flexor carpi radialis and 
the flexor tendons of the fingers, the dorsal between the radial 
extensors of the wrist and the common extensors of the 
fingers. ' Special care was taken to mobilize and . retract ^e 
bellies of the abductor pollicis longus and the extensor pollicis 
brevis which crossed the line of incision. . The periosteum of 
the radius was divided longitudinally, and, with a fine saw, 
a 3-inch rod, a quarter of an inch square in cross-section, 
was separated from the distal third of the radial shaft on 
its lateral side. I find it a mistake to use a motor-driven 
saw for this purpose ; the force of its revolution tends to tear 
the bony rod out of its periosteal covering, an accident that 
happened in my first case, though fortunately without causing 
the rod to necrose. [Ligatures tied round the rod as the 
saw-cut is deepened reduce the risk of enucleation (Fig. 2). 
The base of the rod should be incompletely separated, by 
grcenstick fracture, from the shaft.] The tendon of the 
flexor pollicis longus. the radial artery, and the tendon of 
the fle.xor carpi radialis were ne.xt transferred eit bloc to the 
flexor face of the bony rod ;■ the dorsal face carried five 
tendons, the brachioradialis insertion, and, fastened to the 
rod with catgut, four tendons — the trvo radial extensors of 
the wrist, the short extensor, and long abductor of the thumb 
(Fig. 3). [These tendons, after re-education, become pro- 
nators and supinators, and act powerfully because they are 
attached to projecting bone.] 

The radial skin-flap (Fig. 4) was stitched round the new 
digit (Fig. 5), and the ends of. the ulnar and radial shafts 
were shortened sufficiently to allow the ulnar skin-flap (Fig. 4) 
to be turned over them like a hood, the edge of which was 
sutured to the raw edge of skin at the root of the new digit, 
thus completing the web behveen the . digit and the stump 
(Fig. S). The new digit was then splinted at an angle to 
the volar face of the forearm. In this way the limb, as in 
my first case, was provided with an extremity shaped some- 
what like the small glove used in prize fights (Figs. 6 and 7). 
To this it was my intention, in the boy’s case, to add a 
second digit, made from the ulna, instead of completing ' the' 
grip by means of an artificial finger; the skin of the child’s 
limb, however, was insufficient for this purpose. 


AfTER-T REAT5IENT 

This w-as begun as soon as an x-ray showed that the 
new- digit was ankylosed with the radius (Fig. 8). The 
forearm was then fitted with a temporary prosthesis made 
of plaster-of-Paris that bore a " finger,” against which the 
new digit was carried by the movement of pronation ; 
this afterrvards served as a model for the definitive 
apparatus. 

My first patient used a strong leather gauntlet, stiffened 
with lateral plates of metal and laced to his forearm, for 
more than a year ; at first this was quite satisfactory, 
but in time it worked loose and began to turn round 
when the new digit pressed on its artificial opponent. To 
avoid rotation of the gauntlet I had it fixed to a leather 
arm-piece by means of two lateral plates hinged at the 
elbow. Both patients now w-ear this iinproved form of 
prosthesis. ■ ’ 

The use that the second patient makes of his re- 
co^tructed forearm is shown in one of the enlarged 
pa^r ^ film that illustrates this 


director of the department of radiolog)-, for his x-ra)^™T 

oTS J'fr- A.^ Mori 

Rcferekce 
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PUERPERAL COMA: RAPID RECOVERX 
FOLLOWING INFLATION OF BREASTS 

DV 

J. G. KINIOTIONTH. M.D.Ep. 

IIOVIN'CHAM, YORK 


The following case is recorded, partly because of the 
rather unusual treatment adopted, and partly to draw 
attention to the; possibility of the occurrence in puerperal 
womeri of a’condition analogous to milk fever in cows. 

■ A primipara, aged 21, with nothing of note in her previous 
hhtory, .was' first seen early in September, 1930. Her pelvic 
measurements were normal, the foetus was presenting by the 
vertex, and nothing unusual was found in the urine. Labour 
commenced about 5 a.m. on September 24th, and delivery was 
accomplished on the following day at 12.30 a.m., the head, 
which was in an occipito-posterior position, having been 
rotated manually and extracted with forceps. The child, 
a full-time healthy male, was alive, and there was no perineal 
tear or laceration of the vaginal walls. During the next 
fort}'‘-cight hours -progress was satisfactory, but on the night 
of September 26th -the patient was disturbed by nausea and 
vomiting. This continued next day, but her temperature 
remained normal until 6 p.m., when it rose to 101® F., the 
pulse rate being 128. She then looked very ill and complained 
of epigastric pain. Nothing abnormal was detected on physical 
examination, and she "had a fairly good night after a dose 
of chloral and bromide. On the morning of September 28th 
the temperature was 100.5® and the pulse 110 ; she looked 
unwell and had a flushed face and slight icteric tinge of the 
conjunctivae. Her mental condition was normal. On exam- 
ination some tenderness was felt over the liver ; the uterus 
was not specially tender, and appeared to be involuting 
normally ; the lochia were also normal. She was given 
glucose salines and later glucose by the mouth, and vomited 
twice only during the day. She was seen again at 8 p.m,, 
when her temperature was 98®, and the pulse 100. She had 
been asleep and seemed dazed ; she did not answer when 
spoken to, but this was attributed to her sleepy condition. 
At 4 a.m. on September 29th she was found to be in a very 
stupefied condition, her speech being unintelligible. The tem- 
perature was 102.8®, and the pulse 140. Her condition was 
so alarming that 0.5 c.cm. of. pituitrin, 'and a rectal saline, 
were given, ^^^len seen half an hour later her pulse had 
in)pro\'ed considerably, but she ■was almost completely coma- 
tose.*^ A'f 11 a.m. her temperature 'was' 100°, and her 
pulse 120 ; she was jaundiced and practically in a state of 
coma, resenting only the most painful stimuU and being quite 
incontinent of both urine and faeces. There was a slight 
froth at her lips, and she dribbled saliva, though she usually 
swallowed fluid placed in her mouth. The tongue was 'moist, 
the eyes were open and occasionally rolled about,* but 
apparently- she did not see. The pupils were u'idely. dilated,* 
but reacted to strong light. Knee-jerks and ankle-jerks were 
present and equal ; there was no clonus, and the plantar 
reflex was flexor. Nothing abnormal U'as detected in the 
chest. A vaginal e.xamination was made, but nothing 
abnormal was found. An intracervical swab yielded a scanty 
growth of diphtheroids and Bacillus colt, but no streptococci 
or other, pyogenic organisms. A catheter specimen of urine 
u'as found to contain numerous pus cells, and gave a pure 
growth of 5. coli.. -It also contained bile and a trace of 
albumin, for which the .pus cells, would account. There were 
no leucin or tyrosine crystals. A leucocyte count showed:! 
white- blood cells 27,900, polymorphs 84 per cent., l>mipho- 
cytes.lO per cent., monocytes 6 per cent., no eosinophils or 
basophils being seen. 

The condition remained much the same throughout the 
day, during which 30 c.cm. of antistreptococcal serum was 
given. During the night she was rather restless, and cried 
out occasionally " like a meningitic.*’ Next morning 
(September 30th) she was much more restless than on the 
previous day, and tossed about the bed. She still took no 
notice of questions or of her surroundings, and ""’as still 
incontinent and dribbled saliva, but took fluids fairly ’ 
Her temperature at 1 1 a.m. was 100°, pulse rate r ‘ 

At 7 p.m. she was seen by Professor Oldfield, her con i 
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tlien being unchanged from the morning. lie thought that 
the condition might be analogous to " milk fever ’’ of cows, 
and suggested mammarjr inflation. This was carried out with 
a sterile iligginson syringe attached to an exploring needle, 
which was thrust well into the breast substance. The 
nipples were tied off with tape, since, before this was done, 
air was observed bubbling through milk which had been 
expressed on to the surface. Both breasts were inflated as 
far as possible, though great tension rvas impossible on 
account of spreading surgical emphysema. Two hours l.atcr 
she made a motion of assent when asked if she would like 
a cup of tea — the first sign that she had understood .a question 
for forty-eight hours. On the morning of October 1st she 
was conscious and rational, though childish. She spoke rather 
thickly and with difiiculty, but this may have been due to 
the surgical emphysema which had spread up her neck, to 
the lower jaw on either side, and down over her abdomen. 
Her temperature was 99.5°, and the pulse 100 ; the jaundice 
was much less. The following day she was pcrfecfly clear 
mentally, no longer childish, and looked and felt quite well, 
though her temperature was 100°, and there was still pus 
in the urine. Thereafter progress was very satisfactory, for, 
though during the next week her temperature occasionallj- 
went up to 100° and pus remained in the urine, she ate, and 
felt perfectl}' fit. Recovery was complete by October 20tb. 

Commentary 

The case was clearly a toxaemia of an unusual kind 
arising during the puerperium. The clinical picture was 
■ unlike puerperal sepsis, eclampsia, acute yellow atrophy, 
or delayed chloroform poisoning, but resembled “ milk 
fever” which occurs in cows. The remarkable recovery 
after mammary inflation makes milk fever as likely a 
diagnosis as any. The pyrexia can be accounted for by 
the B. coli infection, which was probably incidental to, 
and not the cause of, the extraordinary cerebral condition. 
It is unlikely that the case is unique ; some of the cases 
described in hospital reports as " coma without fits ” 
are probably really cases of “ milk fever." 

This condition occurs in cows two or three days after 
calving. The animal is noticed to be uneasy and unsteady 
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on -its feet, falls and is unable to rise, and rapidly 
becomes unconscious, with dilated pupils, stertorous 
breathing, and dribbling saliva. The heart rate is increased, 
but the temperature is always subnormal unless some 
febrile complication is present. Without treatment 
30 per cent, arc said to recover spontaneously, the remain- 
der die. About thirty years ago, inflation of the udder 
was found to liavc an almost miraculous effect in these 
cases ; from a comatose and apparently’ fatal condition 
the cow completely recovers within eight hours. This 
treatment — until lately’ purely empirical— -has reduced the 
mortality from milk fever to practically nil. A condition 
similar to that found in tire cow occurs in the mare, the 
e-.vc, the sow, tire goat, and the bitch, but it does not 
appear to have been described in woman. 

It has been recently’ shown by’ Russell Greig' that milli 
fever is associated in every case with a marked hypo- 
calcaemia, and that recovery following inflation is accom- 
panied by’ a rise in the blood calcium to normal. Recovery 
can also bo brought about by the injection, intravenously 
or subcutaneously’, of calcium gluconate. According to 
him tlic acute blood calcium deficiency — the essentia! 
cause of milk fever — is the result of an inefficient para- 
thyroid mechanism which is unable to cope with the 
drain on calcium resulting from the establishment of lacta- 
tion. The specific effect of mammary inflation is appar- 
ently due to the mechanical distension preventing further 
interchange of calcium from the blood to tlie gland aciiu 
and possibly causing a rcabsorption of calcium from the 
gland. Unfortunately’ in the case reported no blood 
calcium determination was done, and it is therefore 
impossible to identify precisely the condition present wth 
milk fever. 

I wish to express my thanks to Professor Carlton 
at whose suggestion tlie mammary’ inflation uus done, for a 
very’ valuable help in this case. 

RnFERK.XCE 

'Greig, J. Russell: The Veterinary Record, x, 301. 
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TETANUS; UNUSUAL CHANNEL OF INFECTION 
In view of the unusual channel of infection the following 
case of tetanus may be of interest. 

A man, aged 58, was admitted on December 28th, 1930, 
complaining of cramp-like pains throughout the body’, and 
stiffness of the face, jaw. and legs. He could talk and 
serallow only with difficulty. Examination confirmed this 
stiffness, and while being observed the patient had several 
mild tetanic spasms. Careful search revealed no wound, but 
he had a chronic varicose ulcer of the right leg, which was 
fairly’ clean. The blood pressure was 185 mm., and the urine 
contained many granular casts. The blood non-protein 
nitrogen was 60 mg. per cent. The case was diagnosed 
clinically as tetanus, and large doses of antitetanic serum 
were given intravenously. The patient died suddenly on 
December 30th. 

- Post-mortem findings were largely negative, except for some 
chronic nephritis. Two pieces of the ulcer were removed 
and incubated in meat medium. On the fifth day many 
bacilli bearinu terminal spores were seen. The culture 
was then submitted to Dr. T. B. Davie of the Thomson 
Yates I-aboratories. University of Liverpool, who reported as 
follows. ■' Subcultures from your original meat medium 
, culture showed very numerous streptococci, and among other 
organisms a few terminal spored organisms. Anaerobic 
Ucullurcs showed chiefly, and in large numbers, B. welchii, 
jund a moderate number o£ terminal sporing organisms, most 
o( which, however, appeared to be the non-pathogenic fre- 
,_qucnler of wounds — Hibler’s bacillus — but a few appeared 


to resemble B. tetanus. Animal inoculation: rivo guine,-!^:^ 
were inoculated with the mixed anaerobic culture. 
were given protection against B. leelcliii 
serum), and one against B. tetanus as well. The lat 
guinea-pig is still healtliy’, the other has developed 
gnomonic e.xtensor spastic paraly’sis. B. tetanus thus prev 
present.” 

It is interesting to note that the man’s occupation 'vas 
that of a fish frier, and it is quite likely that the soutM 
of infection was the soil from the potatoes used in thn 
trade. 

My thanks are due to Dr. Davie for the gre.at trouble ajri 
care taken in investigating the culture, and to Dr. B- 
MacWilliam for permission to publish tire case. 

W. S. Brtndi-E, 

Liverpool. Assistant Medical Officer, Walton Infirnviry, 


MELAENA NEONATORUM 
The report in the British Medical Journal of August 9fh, 
1930 (p. 213), of a case of melaena neonatorum, pronip^. 
me to record tlie occurrence of a similar case accompanied 
by albuminuria of pregnancy in the mother. 

For three weeks before her first confinement a priini 
gravida, aged 29, had marked albuminuria ; the systoIiC- 
pressure was 150 mm., and there was no cardiac hy’pertrophy* 
On an average 75 oz, of urine were passed in the twenty 
four hours ; her temperature was normal, and she complaine 
of no toxic symptoms. With rest in bed, restricted diet, 
and eliminative treatment the albuminuria was considerably 
reduced before the onset of labour. At 8 a.m. on Febmary 
2nd the patient was delivered of a female child weighing 7 Ih- 
The labour was prolonged owing to the presentation being 
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right occipito-posterior, and deliver)' was effected by forceps 
and chloroform-ether anaesthesia. 

On the lirst and second days the baby vomited a little 
bile-stained fluid, and at 7 p.m. on the second day (February 
3rd) passed per anura more than a tablespoonful of bright 
red blood mixed with clots. The following day all the 
naphins were soaked with black tarry' material. The baby' 
continued on three-hourly' breast feeds ; no furtlier vomiting 
occurred, but it became pale, with parched lips and tongue. 

Since the melaena continued, 10 c.cm. of blood \Yere with- 
drawn, on February 5lh at 11 a.m., from one of the veins 
of the father’s arm, and rapidly' injected into the baby’s 
buttock. No further bleeding occurred, and five weeks later, 
when the baby was vaccinated, it appeared to be in perfect 
health. 

The puerperal history of the mother was uneventful, except 
for slight post-partum haemorrhage on the seventh day, 
which cleared up in forty-eight hours with the administration 
of ergot. By February 26th she had resumed her usual 
housework, and was albumin-free. No history' of haemophilia 
was elicited from either of the bahy»’s parents. 

Subsequently a colleague told me of a case of melaena 
neonatorum which recovered after the injection of anti- 
diphtherial serum. From this it would appear that the 
essential factor in treatment is to supply thrombin, or 
the so-called fibrin-ferment contained in blood serum, 
either by injecting serum or by' forming an intramuscular 
haematoma, which would, conceivably', produce local 
serum formation in the infant's tissues. ' 

Hodnet, Salop. • J. NoEL B.\xks, M.B., Ch.B.Ed. 
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SOUTHAJMPTON DIVISION 
Treatment of Rheumatic Disease by Heat 
A general meeting of the Southampton piNnsion was held ■ 
at the Royal South. Hants and Southampton Hospital on 
Januarj- 2Sth, when Dr. R. Fortescoe Fox addressed 
the members on the treatment of various types of 
rheumatic disease by beat. 

Dr. Fortescue Fox began by remarking that of recent 
years one objective of treatment in chronic rheumatic 
disease had been strongly emphasized in this country — 
namely, the elimination of infective foci. He himself 
believed that infection did not bj' any means account for 
the causation of rheumatism, and that other forms of 


treatment were imperatively necessar>- in most chronic 
cases. La Ligue Internationale Contre le Rhumatisme. 
of which he u-as president, had put fonvard a rather 
comprehensive conception of etiologj-. Four possible 
factors to be borne constantly in mind had been defined 
by van Breeman as follows: (1) cosmic or external 
influences, such as climate, occupation, and traumatisra ; 
(2) conditions of the skin and circulation ; (3) constitu- 
tional abnormality ; (4) infection. 

Confining himself generally to the external causes 
cprafang upon the surface of the body. Dr. Fox said that 
the healthy person’s tolerance of external cold %vas 
sometimes cited to throw doubt upon the fact that persons 
m lU-health were extremely sensitive to chances of tem- 
stuHiy, cold-bathing EngUshLn found 
It (hfljcult to understand that some rheumatic subiects 

or undressing in an 

through an English mnter at a temperature about 
aO degrees below blood heat, and equaUy found a tropical 
emperarare of 130 degrees not insupportable. The abUitj' 

bon f P^^ded on the generous produl 

bon body heat, just as the ability to resUt external 
cat depended on the power of rapid coohng by radiation 


and perspiration. The fundamental connexion between 
the thermal balance of the body and disease was apt to 
be forgotten. A local or general eleAmtion of temperature 
was the normal reaction to the invasion of patliogenic 
organisms. Conversely — a fact of perhaps equal signi- 
ficance — many chronic diseases, such as old tuberculosis, 
were associated with depressions of temperature, local or 
general. Subnormal temperatures might he associated 
with poor digestion, poor circulation, and neivous 
depression, and they were common in old age and among 
otherwise healthy sedentary' people. The main elements 
of climate — temperature, air movement, and moisture — 
were usually' combined in their action upon the human 
body'. Consequently', the organism reacted, not to a 
single impression, but to a constantly' changing combina- 
tion. The loss of the body heat was increased by 
moisture, as in cold mists, owing to the great capacity' 
of aqueous vapour for absorption of heat. The cooling 
of the body by exposure in temperate climates was wholly 
beneficial to health ; but, on the other hand, when heat 
production was deficient, from ill-health, the cooling 
process, must be correspondingly reduced. 

After making the inference from the work of Elsworth 
Huntingdon on optimum temperatures, that the ideal 
mental climate corresponded to the English winter, and 
the ideal physical climate to the English summer. Dr. 
Fox pointed out that as medical men they must not 
consider normal subjects. The temperature of London in 
January was undoubtedly stimulating to persons in 
vigorous health, but the mean temperature of an English 
summer, with its more even warmth, and only' moderate 
variations of wind and weather, was much more favour- 
able to lowered conditions of health. Everyone knew the 
relief of fatigue that followed a brief hot halli. and 
nothing compared with heat for the relief of pain, tension, 
and vascular stasis. Heat could be made to undo tlie 
effects of cold, of traumatisra, and even of septic inA-asioh 
and inflammatory' reaction. Its proper application allay'ed 
functional disturbances, restored the warmth of the body, 
and increased and equalized the circulation of the blood. 
There could be no question that the systematic use of 
thermal agencies had a wide field of usefulness in pre- 
ventive and curative medicine. 

The word *' rheumatism *’ signified an undifferentiated 
group of diseases, whose scientific classification awaited 
an accurate knowledge of causation. Many cases described 
as " rheumatic ” were affected in one way or another by 
cold and heat. One stigma of rheumatism was a defect 
of the capillary circulation in the skin, set up by the 
recurrent irritation of cold and other climatic factors. 
When the irritability' w'as sufficiently- prolonged, an 
autonomous capillary- spasm was set up, and later a 
stasis in the lymph spaces. True rheumatism, therefore, 
appeared to be a disease in which, following on circu- 
latory- spasm and stasis in certain capillary areas, 
structural changes supervened, such as fibrositis, as a 
result of continuous or repeated irritation. To this, and 
to various subsidiary factors, such as food irritants and 
infective organisms, must be added a constitutional abnor- 
mah'ty in the response to external cold. This explained 
the curative effect of treatment by heat and induced 
hyperaemia, also elimination, endocrine therapy, and 
treatment having for its object the restoration of the 
normal reaction to cold. This definition separated from 
a mass of diseases the category which he would call 
true or capillary rheumatism, a category from which the 
acute disease known as ” rheumatic fever " must be ruled 
out, as well as other forms of specific arthritis. 

He. Eox then examined singly- the methods of applying 
heat in England, supposing that a change to a w.-irmer 
climate during the colder months of the y’ear was nor 
possible. The hot vapour bath; in which the air vas 
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supersaturated with moisture, and which was accompanied 
by mechanical stimulation and followed by cold, was tlic 
best preventive treatment for catarrh and rheumatism. 
Sedative baths, combined with immobility and rest — for 
example, warm air at 95° F., softened by vapour from 
hot water — ^had the effect of removing impurities, softening 
the hard epidermis, and gradually restoring the natural 
action of the skin, without undue heat or excitation. 
These were most valuable in sciatica, lumbago, muscular 
rheumatism, and in nearly all forms of painful arthritis 
and fibrositis. Where pain was localized, local vapour 
.baths or douches were effective. Dr. Fox added that 
rheumatic patients, heated by baths, should not be 
allowed to cool down to their former temperature. An 
artificial climate sliould be provided and maintained over 
a period of three or four weeks. The great difficulty' in 
treating rheumatic disease in a cold climate was inter- 
current cooling, which checked the increase of circulation 
effected by the bath. A third means of treatment was 
a movement cure in subthermal moisture and heat 
(95° to 100°). This included immersion and manipulation 
in pools, as well as warm manipulation douches, like 
those of Buxton, Bath, and Aix-les-Bains. Such treat- 
ment had its principal indications in the chronic rheum- 
atic affections of middle life — climacteric arthritis, and 
congestive and toxic conditions, formerly described as 
" goutj'." A stimulant thermal cure, like the brine bath 
at Droitwich, was beneficial in most cases of rheumatism 
that had passed the acute stage. It provided a general 


mild, counter-irritant action of the skin, usually com- 
bined with gentle movdmenis, and was indicated in con- 
valescence from infective arthritis and in chronic sciaticas 
and lumbagos. He was of opinion that the salt cure 
in England should be systematically developed ia te 
application to rheumatic disease. Finally, hypertbermal 
applications of various kinds, such as volcanic muds, 
peat, melted paraffin, and whirling water, raised the 
temperature of the affected part several degrees, power- 
fully stimulated tire arterial circulation, and in favourable 
cases resolved long-standing deposits and s^vdlings. 

In conclusion Dr. Fortescue Fox recapitulated his 
scheme of treatment as follows : 

(«) For preventive tre,atincnt; Ihc very hot vapour bath, 
(fi) For acute and painful states: sedative heat and 
moisture, general and local, with rest .and no movement. 

(c) For the rheumatism of middle life: a sedative warn 
movement cure ; manipulation in douches and pools." 

(ft) For more advanced cases: surface Etimulation ; salt 
baths, with cautious movements. 

(tf) For unresolved and old-standing arthritis and osteo- 
arthritis, climacteric and senile: hypertherma! applications. 

All these modes of treatment operated tipon the hodv 
as artificial climates. They should be taken by preference 
in the autumn and early spring, and generally be combined 
with eliminative treatment ; further, in an English 
climate, the patient must be maintained in a thermal 
entdronment, so as to secure tlie cumulative effect o! 
heat, during tlie whole period of his ciure. 


Reports of Societies 

INDOLENT ULCERS OP THE LEG 
A meeting of the Medical Society of London took place 
on February 23rd, with Dr. R. A. Young, president, in 
the chair. 

Mr. Dickson WntCHT brought forevard for discussion 
the subject of indolent ulcers of the leg and their treat- 
ment. This was a common disease, and caused a good 
deal of suffering, disability, and economic loss. Vascular 
equilibrium in the leg could bo lost owing to a number 
of causes. These cases were almost invariably known 
as varicose ulcers, but " gramtational ulcer ” was a more 
comprehensive description, and had the merit of indicating 
the line of treatment which led to successful results. 
Among the causes of the development of ulceration were 
occupations invol-ving long hours of standing, also the 
effects of pregnancy, venous obliteration of all kinds, 
Jyrnphatic obstruction, severe trauma of the leg necessi- 
tating long rest in bed (as in fractures) ankylosis of tire 
joints, especially the hip-joint, and senile vascular 
changes affecting the veins rather than the arteries. 
Bodily habitus was of some importance ; the obese and 
the very tall were prone to develop very stubborn ulcers, 
and there were obrnous reasons why these individuals 
had difficulty in the venous return in the leg. Gravita- 
tional ulcer was associated with a number of other 
pathological conditions, some of them due to disturbance 
of the vascular equilibrium and others to the presence 
of the ulcer itself. Every- structure in the leg, from the 
bone marrow to the hair follicles, suffered changes due 
to inadequate nutrition. The pigmentation, which was 
the rule, was due to a mixture of altered blood e.xtra- 
vasation and tattooed dirt. Abnormalities of the foot 
were usually secondary to the ulcer ; it was rare to find 
an ulcer with a normal foot. Talipes cquinus was a 
common deformity. Malignant disease superr-ened in a 
small number of cases, a certain sign of this being the 
invasion of the bones by the growth. The incidence of 
this complication was fifty times greater in the male than 1 


in the female. The most logical method of treatment 
was by neutralization of the effects of gravity on the 
circulation of the dependent extrerai^'. The treatment 
must be simple, not too time-consuming, ambulatorj", 
and not painful or productive of great inconvenience to 
the patient. It must not involve any hospitalization, it 
must as far as possible be permanent in' its effects, aao 
it must be cheap. The kind of treatment which ke 
prescribed cost one shilling a week, and at St. Mary s 
clinic on a recent morning, out of twenty-three men who® 
he saw undergoing treatment, twenty'-two were in mn 
work. Tlie principle of the treatment was support to the 
limb to neutralize vascular, lymphatic, and tissue fime 
engorgement. The support he used was an adhesne 
piaster of an elastic type, applied directly to the skm. 
It required 6 yards of a 3 in, bandage. If varicose veins 
were tlie cause of the ulcer -fhey were injected as fhej 
rose through the oedema expelled by the bandage. When 
the ulcer was healed, each case ivas reviewed as to the 
necessity of a permanent support. For some cases o* 
“ white leg ” a permanent support was as necessary as 
a truss for hernia. Mr. Wright showed a cinematograph 
film demonstrating the technique of tlie treatment, in- 
cluding his method of skin grafting. He mentioned that 
the oldest ulcer he had treated by this method had dated 
back to 1877. The drawback of the treatment was the 
occasional development of eczema. The bandage and the 
injection technique were carefully shown on the screen; 
Into the superficial veins he injected sodium morrhuate. 
which could be turned into a frotli. 

Sir Acmroth Wright considered that Mr. Wright had 
succeeded in a great humanitarian achievement. His 
own opinion was that these cases had to be looked at 
from the point of Hew of bacterial disease. Ordinary 
tissue might be regarded as resembling a very close mesh- 
work. and if a micro-organism got between the meshes 
it was picked up by a white blood corpuscle. But 
when the fluid increased in the tissues, and the lacunae 
became large, the micro-organism could not be dealt with 
in that way, and the white blood corpuscle, emerging 
from the capillary’, was in an unfavourable fluid en%'iron- 
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ment. Therefore tlie oedematous tissue was a suitable 
focus for the development of micro-organisms, and that 
was the condition which existed in varicose ulcer. ^ Everj’’ 
kind of micro-organism was found, and the question "was 
how an organism which ordinarily would not grow in 
serum became so changed that it would do so. He sug- 
gested that the white blood corpuscles, coming out to 
trace the microbes, found themselves in unfavourable 
conditions, and degenerated, givdng up tiy'psin. The 
trj'psin overcame the antitrv'ptic power of the blood, 
which was the only thing that kept these microbes from 
growing in it. This bacterial condition was not verj' 
amenable to vaccination. If one wanted to prevent 
suppuration of a blister, one pricked the blister and let 
out the fluid. The treatment of these infections was to 
let the fluid out. In the war he found that to put a salt 
solution into the wounds drew out the fluid, but that was 
verv" irritating to the ulcer. Another method was by the 
use of a " lymph leech " — ^that is, a test tube in which a 
vacuum was made and fluid drawn out — ^but that method 
was not to be recommended for varicose ulcers. The only 
method which seemed practicable was the one, expounded 
by Mr. Wright, of using strong pressure over the whole 
area, converting an oedematous tissue, which was a 
possible soil for microbes, into a tissue in which they 
tould not grow. A striking part of Mr. Wright’s technique 
was the making of skin grafts. Grafts had been made 
with the greatest care, but large numbers of them had 
been found to die, probably because, with the white 
blood corpuscles disintegrating on the surface of the 
wounds, and the liberation of trypsin, the tender roots 
of the grafts could get no hold. If the grafts, however, 
were pressed in. they got into a region definitely anti- 
trj-ptic. and that had a great bearing on the success of 
the result. IVhat he did not understand v,-as why the 
cases did not break down again after the skin grafting, 
with the patient still going about in the upright position. 

Sir Earnest Graham-Little said that the treatment of 
this troublesome condition by Mr. Wright at St. Mary’s 
Hospital had been a revelation to him. These ulcerations 
were a reproach in every dermatological department, but 
now the patient with varicose ulcer need not be kept 
from work, nor need the expenditure on treatment be 
considerable. Jlr. Wright had converted a vicious circle 
into a one-way street. He questioned any implication 
that this was a superficial infection. A superficial in- 
fection was quickly subjugated by surface antiseptics, 
but these did not a\-ail with varicose ulcers. In the 
correspondence columns of the British Medical Journal 
the statement had been made that this was the revival 
of an old method ; if so, the method had fallen into 
disuse, and Mr. Wright was entitled to every credit for 
re-establishing it in such a waj- as to constitute a revolu- 
tion in treatment such as he himself had witnessed in 
scarcely any other branch of medicine. 

Mr. Turner W.ahwick spoke on the mechanics of 


venous return, and showed slides from which he argue 
that this was not a graA-itational mechanism, as Mr 
Wright supposed, but a backward and forward movemen 
through the perforating veins, so that he still preferre( 
the term " varicose ulceration.” Mr. D. H. P.atev ha( 
found elastic compression result in the healing of ulcer 
which had faUed to respond to other technique but h 
thought equally good results nught be obtained mor 
cheaply by painting the whole of the leg, including th 
Mcer, with Unna’s paste, and then applj-ing a “crer 
bandage. This had the adranfage that sweat was no 
retained, and there was not the same tendency to derma) 
lbs. Dr. H. G. Ad.amsox recounted the history of earl 
heatment of this kind, as given in his letter in tli 
British Medical Journal of February 14th (p. 2S4), noth 
the work of .Richard Wiseman, Jlichael UnderwocK 


Thomas W’hately, and Thomas Hunt. Mr. J. E. H. 
Roberts thought that credit was due to Mr. W'right and 
to any man who introduced a method — whether or not 
it had been introduced before — in such a way that it came 
into general practice. Although the method of com- 
pression was an old one, it had virtually died out until 
Mr. Wright reintroduced it, with improvements in 
technique, combined with the modem treatment of in- 
jecting veins and skin grafting. Mr. H. W. S. Wright 
point^ out the importance of a continuance of skilled 
Care in all these cases. 

Mr. Dickson W^right, in reply, said that about 75 per 
cent, of the patients provided the veins had been injected 
and the oedema reduced, could be sent away by the 
surgeon with a fairlj' easy mind. He instructed them 
to discard shoes, if possible, and to wear boots, to put 
a piece of sticking plaster over any graze, and to return 
to the clinic on any sign of recurrence. The other 25 
per cent, were old fracture or typhoid cases and the 
like — ^people who were never safe from ulceration. But 
why leave them ulcerated because the ulcer was going to 
recur? It was easier to look after them and keep them 
well than to let them relapse and then attempt to cure 
the condition. He defended the term ” gravitational 
ulcer " ; " varicose ulcer ” led one to suppose it due to 
varicose veins, which was not always the case. The 
average time for removal of these bandages at St. Marj'’s 
Hospital was once every three weeks. 


PROTEIN CONTENT OF THE PLASMA 
A meeting of the Section of Medicine of the Royal Society 
of Medicine was held on February 24th, with Dr. R. A. 
Young in the chair, when a discussion on the practical 
significance of the protein content of the blood plasma 
was opened by Professor I. Snapper of Amsterdam. 

For years. Professor Snapper said, we had been trying 
to pump chemical substances into the blood of patients 
as a therapeutic measure, but it was probable that the 
physical properties of the blood were far more important 
than its chemical properties. In the study of immunology 
it was thought at first that antitoxin was a chemical 
substance ; now it was believed to be the result of a 
change in the physico-chemical properties of the blood 
plasma. Hj’poproteinaemia, to take another example, 
had been held responsible for the appearance of oedema, 
but in his opinion a diminution of protein could not 
possibly be the sole cause. The chief subject of his 
address was the sedimentation rate of the red blood cells ; 
the older physicians had known that the blood of 
pneumonia patients showed more rapid sedimentation than 
that of the normal person, and had based their prognosis 
on this factor. ' If 2 c.cm. of normal blood were mixed 
with 0.5 c.cm. of sodium citrate, and part of the mixture 
was drawn into a 1 c.cm. pipette suitably calibrated, it 
was found that- at the end of one hour 6 to 12 mm. of 
plasma had become visible at the top ; with a pneumonia 
patient the sedimentation rate was so greatly increased 
that as much as 100 mm. of plasma might be visible at 
the end of an hour. In other serious organic diseases 
the same thing occurred, and the practical A’alue of an 
increase in the sedimentation rate lay in the indication 
it gave of some grave organic disorder. The responsi- 
bilitj' for the acceleration lay with the plasma, not with 
the red corpuscles, for if the cells of a pneumonia patient 
were separated by centrifugalization, and mixed with 
plasma from a normal person, the rate of sedimentation 
was not increased ; whereas if normal blood cells were 
mixed with pneumonic plasma the rate was accelerate . 
The substances in the plasma responsible for the c “”8'^ 
as could be shown in various ways, were fibrinogen a 
globulin. Blood from a pneumonia patient, for e.xampio, 
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which had been defibrinated by shaking with glass beads, 
or by stirring with rods, no longer showed an increased 
sedimentation rate. It might be argued that the stirring 
had altered the blood in other ways, but it could be 
demonstrated that where the globulin content of different 
samples of blood was normal the sedimentation rate 
varied directly with the fibrinogen content. But in otlier 
cases it had been found that the sedimentation rate was 
increased, although the fibrinogen content was normal : 
in these the globulin content was raised. A third factor 
influencing the rate was the cell content of the blood ; 
in anaemias the reduced viscosity of the blood led to 
a more rapid sedimentation. Fibrinogen and globulin 
were responsible for the rate at which the blood cells 
were coagulated into masses, but once these masses were 
formed the sedimentation rate depended on the viscositj' 
of the blood, and hence on the anaemia. Fibrinogen 
was formed in the liver, but in cirrhosis or chronic 
venous congestion of the liver the sedimentation rate was 
increased, because the globulin content of the blood was 
raised, \\diy, he asked, should an increase of fibrinogen 
or globulin give rise to an increased sedimentation rate? 
It used to be thought that the negative charge on the 
red blood cells repelled tliem from each other, and that 
when this charge was reduced tliey agglutinated. This 
argument could not be maintained. It was easy to 
diminish the sedimentation rate in vitro ; the addition 
of novasurol to blood with a high sedimentation rate led 
to a marked diminution. Professor Snapper said that he 
had tried other diuretic substances with variable effects ; 
euphyllin and caffeine citrate had not reduced the rate, 
hut diuretin had caused a great reduction, and so had 
salicylic acid, although benzoic acid had not. But the 
negative charge on the corpuscles, the fibrinogen content, 
and the viscosity were all equally unaffected by the 
' addition of salicylate, and the explanation appeared to be 
that salicylates had an influence on the stability and 
lability of the plasma proteins. The rate of sedimentation 
was only a function of the stability and lability of these 
proteins, and the whole phenomenon was a physical 
rather than a chemical one. 

Dr. W. Payne said that he had been working on the 
sedimentation rates in acute rheumatism in children 
during the past year. He had found that the rate ran 
parallel with the clinical findings, and had usually 
returned to normal by the time the phjfsician in charge 
had said the child was ready to get up. In cases , that 
were going to relapse the sedimentation rate remained 
high, and in several cases of sore throat due to haemolytic 
streptococci the sedimentation rate had gradually increased 
after apparent recovery, and a relapse had supervened. 
The use of salicylate appeared to mask symptoms in some 
cases ; he described a case in which the child had 
apparently returned to normal, but on withdrawal of 
salicylates the symptoms returned ; the sedimentation rate 
had remained high throughout. 

Dr. J. Foresiier spoke of the value of the sedimenta- 
tion test in chronic arthritis. In osteo arthritis and so- 
called fibrositis the sedimentation rate was normal, but 
in rheumatoid arthritis it was markedly raised. He had 
found it to be the best test to estimate the value of 
treatment, and a patient with rheumatoid arthritis could 
not be said to be cured until the sedimentation rate was 
normal. Dr. Geoffrey Marshall had found that the 
sedimentation rate was increased in pulmonary tubercu- 
losis when the inflammation was extending, and was 
reduced during healing. 

Tlie Chmrman said he had used the sedimentation test 
as a routine in chest cases for the past four or five years 
’ An increased rate was not raluable from the point of view 
of diagnosis, because it was found in so many conditions 
but it had impressed him as being valuable in prognosis 


and in suggesting treatment. He wished there was more 
uniformity in the manner of recording the rate. 

In replying. Professor Snapper said that although it 
was tnie that in certain cases the sedimentation rate ran 
parallel to the course of the disease, a normal sedimenta- 
tion rate did not necessarily exclude severe disease in 
every case ; in tlic late stages of degeneration of the 
liver, for exam]>le, less fibrinogen was formed, and the 
rate fell. It should not be regarded, therefore, as a true 
indication of improvement or the reverse. Hie method 
he employed was that of Westergren. His reason for 
not accepting hypoproteinaemia as the sole factor pro- 
ducing oedema required e.xplanation. We were taught 
that there must be an equilibrium between the pressure 
inside the capillaries and the pressure outside, which was 
maintained by osmosis. But ' the proteins could not 
permeate the vessel walls, and therefore they exerted 
a small but constant pressure, which, until lately, we had 
been taught to neglect. As there was a hydrostatic 
pressure of 35 cm. of water from the heart forcing fluiil 
out of the vessels, the proteins probably played an 
important part in preserving the balance. A reduction 
of protein might therefore be expected to lead to an 
escape of fluid into the tissues, such as that which 
occurred in the hypoproteinaemia present in nephrosis. 
But in all cachectic diseases the albumin and glohulin 
of tire blood were decreased — in such divergent conditions 
as lymphogranuloma, pulmonary tuberculosis, degeneration 
of tire heart, and tumour of the lung ; and oedema tntg . 
of course, he present in any of these diseases. 
theless, it was always possible to find some cases m 
a low colloid osmotic pressure and no oedema, h 
over, if blood were repeatedly withdrawn from a o^, 
defibrinated, and reinjected, until the colloid . osmo 6 
pressure were greatly reduced, no oedema w'ould 
unless sodium chloride was given ; the gross oedema " c 
arose then disappeared rapidly when diuresis was produc , 
showing that hypoproteinaemia alone was insufficien o 
cause oedema. 

TREATMENT OF GLANDULAR DEFICIEN^ES 
At a meeting of the Chelsea Clinical Society on Fe 
17th, with Dr. F. J. McCann in the chair, a discussion 
the treatment of glandular deficiencies was opene 
Dr. W. Langdon Brown. . „ 

Dr. Langdon Brown said that the practitioner ' 
constantly being torn between the confident , 

manufacturers and the conservatism of the 
worker. Enterprising firms had made the diagnosis 
treatment of glandular diseases the simplest matter 
world for the jaded practitioner, but the labora ^ 
worker demanded that the gland in question shoo 
one which formed an internal secretion, that an ac ^ 
principle of the secretion could he extracted, and 
method of administration of the extract should 
which would admit of its utilization by the body. 
the laboratory worker was right, but he was 
being extremely sceptical of any other evidence. 
oedema and many other conditions were all discox 
at the bedside, and associated with a glandular dis « 
ance before the laboratory had any idea of the f*'”*' 
of the gland in question. There was no reason, there or , 
to apologize for using empirical methods. Empmeu^^ 
had often won therapeutic success which had had to v 
long for scientific explanation. Endocrine therapy " 
its first easy triumphs with thyroid extract, and for so®® 
time it was not realized that the conditions obtainiHo 
there were rather exceptional. The thyroid gland con 
tained a considerable reservoir of secretion, and the extra 
could be readily assimilated by the alimentary trac • 
Organotherapy had not kept pace with endocrinolog}’. 
this was just as well, for if all the extracts given had been 
potent much harm would have been done. Advance "as 
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being made along certain definite lines in addition to 
the empirical .one — ^namely, (1) the isolation o£ new 
hormones ; (2) the introduction of methods of physio- 
logical standardization, such as the lowering of blood sugar 
for- insulin, and the estimation of the calcium content of 
the blood for parathormone ; (3) the exploration of new 
routes for administration, the most successful being the 
giring of pituitrin by the nasal route ; (4) the use of 
sjuithetic drugs, which, while haring similar pharmaco- 
logical actions to hormones, were capable of oral adminis- 
tration ; (5) the use of other drugs or physical methods to 
affect the endocrine glands, iodine medication in thyroid 
disorders being the outstanding example. Dr. Langdon 
Brown then went on to consider the application of this 
treatment to certain glandular deficiencies. On hypo- 
thjnoidism he called attention to three points ; (1) that 
minor degrees of hypotfijuroidism were still frequently 
overlooked ; (2) that it was adrisable to start with a 
small dose and push up gradually ; (3) that cases of 
mongolism or hypopituitarism were still sometimes mis- 
taken for hyperthjToidism, and although thyroid medica- 
tion might help such patients, the results naturally 
were not nearly so good. By far the commonest type 
of pituitary deficiency in his experience was Frohlich's 
SATidrome of obesity and sexual hypoplasia. In dealing 
with cases in which there was a history of rather premature 
development followed by a check, pituitary and thyroid 
combined was the best treatment. In a discussion of 
gonadal hormones, he mentioned that he. had utilized 
the luteal hormone successfully for checking prolonged 
lactation, for relieving the pituitary headache which 
afflicted some women on putting the infant to the breast, 
and in some cases of habitual abortion. The luteal 
hormone was essential for the maintenance of hyper- 
trophical uterine mucosa in which the embryo could find 
a nest. After deah’ng at some length with oestrin, and 
giring the conclusions of Parkes’s very careful monograph 
on the internal secretions of the ovary, the speaker 
touched slightly on adrenaline deficiencies, and concluded 
with a few remarks on parathjnoid extract, saying that 
it was not at first realized that parathormone raised the 
blood calcium at the expense of the bones ; it was there- 
fore strongly contraindicated in rarefying diseases of the 
skeleton. Brilliant as were the effects of parathormone 
in acute tetany, it was much less satisfactory in the 
clironic tj-pe, rvhere irradiated ergosterol and calcium salts, 
especially if aided b}’ hydrochloric acid, might be very 
helpful. As to the position of insulin, this was now 
undisputed. Sometimes in children it acted so quickly 
that it was difficult to prevent the hj-poglycaemic reaction. 
Graham had utilized the well-known antagonism between 
insulin and pituitrin by giring, for e.vample, tivo units of 
the latter to twenty of the former, and so delajdng the 
rate of fall in the blood sugar. 

Dr. Harolo Pritchard said that he had treated cases 
exhibiting Frohlich’s sj-ndrome by giving a mixed pre- 
paration of thyroid and pituitrin by the mouth ; the 
cases were later treated by giving thyroid by the mouth 
and piluitarj' extract under the skin, with improved 
results. He also raised the point as to whether a blood 
sugar curve would be of any value in estimating the 
basal metabolic rate, and whether there was any evidence 
that immunity against bacterial infections could be raised 
by increasing the hormone content of the blood. 

Dr. Campbell McClure said that it was the clinician’s 
duty to make increasing trial of organotherapy. The 
chnical results came first as a rule, and laboratory^ con- 
firmation followed. The surprisingly successful results 
attributed to organotherapy by many practitioners might 
be due^ to the fact that many- of the cases dealt with 
acre highly suggestible, and that the practitioner was 
apt to attribute the good results to some preparation or 


other instead of to his own personality. He thought 
there was no doubt as to the activity of parathyroid 
given by the mouth. The depression following over- 
dosage with pituitary by the mouth showed that in tliis 
case also absorption of an actic’e substance took place. 

Dr. Philip Elljian, speaking of the parathyroid gland, 
said that some y-ears ago, before using any extract of 
parathyroid, he had a number of preparations carefully' 
examined, and whilst several were composed of thymus 
and lymph gland tissue, only one contained a true extract 
of parathy'roid. However, CoUip’s parathormone was 
now on the market, and was a most valuable preparation. 
Combined with preparations of calcium in suitable cases, 
especially gluconate of calcium, the treatment was such 
that calcium metabolism could be influenced as surely 
as sugar metabolism was influenced by insulin. He went 
on to refer to the value to be derived from an estimation 
of the calcium content of the blood in disease and as 
a means of control of therapeutic measures concerning 
calcium metabolism. Estimations he had made showed 
that the blood calcium in pulmonary tuberculosis was 
almost always within the normal limits of 9 to 11 mg. 
per 100 c.cm. of blood ; but where, in active cases, the 
blood calcium was within minimal normal limits it could 
be raised by a combination of calcium and parathyroid 
therapy to maximum normal limits, with corresponding 
improvement in the pulmonary and general conditions. 

Mr. C. Hamblen Thomas instanced cases of middle-ear 
deafness, head noises, and frontal headache which had 
been benefited by treatment for endocrine disturbance. 
Mr. Philip Franklin said that in certain cases of dys- 
menorrhoea the effect of desiccated whole gland or 
posterior pituitary substance was most startling, if one 
had sufficient experience to be able to select one’s cases 
and choose the psychological moment. This latter was 
of vital importance ; to know what case to choose and 
how to use the appropriate therapy was to have success, 
for the specificity of endocrines was amazing, and slipshod 
methods were of no use whatever. 

Other speakers included Dr. Montague Smith, Dr. 
Dickson, and the President, tlie last-named referring to 
the value of organotherapy as applied to gynaecological 
conditions, on which, he said, he would have more 
remarks to make at a subsequent meeting. 


UNUSUAL TUMOURS 

The Section of Pathology of the Royal Academy of 
Medicine in Ireland met on January 23rd, the president. 
Dr. J. Lait, in the chair. 

Dr. L. G. Gunn read a note on a case of myelomatosis. 
The patient was a woman, aged 63, who had a history 
of nephritis for thirteen years. She fell, hitting her head 
against a fender, and owing to severe headache sought 
hospital treatment. In hospital the urine was found to 
contain Bence-Jones albumose. An .r-ray examination 
showed several clear spaces in the bones. The patient 
died shortly after admission, and at the post-mortem 
myelomatosis was found. Dr. J. T. Wigham said that a 
discoloured swelling over the patient’s eye. which might 
have been put down to trauma, proved to be a tumour. 
Microscopical sections showed numerous plasma cells. The 
tibia and fibula were removed, and longitudinal sections 
showed an extensive cystic condition. Dr. Wigham drew 
attention to the fact that the tumours had developed as 
Separate nodules. All the bones of the body were myelo- 
matous. The gall-bladder was full of gall-stones. The 
President said that only five of these cases had been 
reported in Ireland, and Bence-Jones proteinuria nas 
present in all of them ; it was found in less tl>an ^ 
cent, of the cases reported in Great Britain. n ° 
the reported cases 2S per cent, of myelocytes an p 
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cells were present in the blood. He regarded these tumours 
as of blood-forming tissue origin. 

Sir William Wheeler read a note on a case of tumour 
of the neck, tlie diagnosis of which presented difficulty. 
(See figure.) The patient was aged 26. and there was a 
historj' of about fifteen years. Clinicallj’ the growth was 
non-malignant ; it was freely movable and painless, and 

extended from the lower lobe 
of the ear to the sterno- 
clavicular joint on the left 
side. It was not trans- 
lucent with a Cameron light. 
A limited area of calcification 
could be seen in the A--ray 
photographs. An explora- 
tory' puncture resulted in the 
withdrawal of blood only. 
The tumour was soft and 
solid, giving, on palpation, 
the impression of a lipo- 
matous mass. Obviously it 
did not spring from the 
parotid or thyroid glands. It 
had no resemblance to a 
tumour of the parotid gland. 
The provisional diagnosis, by 
a process of exclusion, was 
that the growth belonged to the lymphangiomatous group. 
At the operation the tumour was found to he enclosed 
in a thin vascular capsule In consistency and vascu- 
larity it resembled a goitre. The lower pole of the tumour 
lay in close relationship to the confluence of big veins 
above the clavicle and, higher up, to the deep vessels 
of the neck. It was not infiltrating or adherent. The 
operation was not unduly difficult, nor was there much 
haemorrhage, but the day' following operation the heart 
commenced to fibrillate, and the man died suddenly. A 
complete post-mortem examination was not permitted. 

Dr. J. Lait, in demonstrating the specimen, said the 
tumour was heart-shaped, measured 61 by 4 inches in its 
greatest diameter, and when fresh weighed 16 ounces. Its 
anterior surface was smooth, and in part covered by a 
thin capsule, to which were attached a few lymph glands. 
•The upper pole was rather lobulated. MTien fresh the 
tumour was quite soft, and almost cystic to the touch ; 
but when fixed and sectioned it was found to be entirely' 
solid. The cut surface was divided into irregular oval- 
shaped areas, and was of a homogeneous structure, with 
scattered areas of haemorrhage. From the macroscopical 
appearance there could be little doubt that the tumour 
originated in the cervical lymph nodes, and there was no 
doubt of its being malignant, probably' cndotheliomatous. 
Ill one section there were large polyhedral cells, with faint 
outline, and large vesicular nuclei, occasionally grouped 
together in an imperfect syncy'tial arrangement. In 
another this structure was absent, there being a marked 
fibrosis. In still others, large cells appeared proliferating 
in the follicles of tlie glands. It was of interest that tliese 
tumours were often preceded by a granulomatous inflam- 
mation. A section from the periphery of the tumour 
showed a tuberculous gland. 

Dr. J. McGrath thought the tumour was a ly'mphoma. 
Dr. R. R. Woods said that he had had a similar case as 
far as pathological findings were concerned, but clinically' 
quite different. The patient was a man, aged 55, whom 
he had seen last September with a large swelling at the 
b.Tse of his tongue, which had been present for about 
two months. The swelling was so large that when the 
' patient put out his tongue he could not breathe. A 
diagnosis of carcinoma was made, and deep a--iav treat- 
ment given. Soon after this the man coughed up blood 
and pus. and Dr. Woods thought that the swelling was 
. an abscess at the base of the tongue. A specimen was 



Malignant endothelioma (’) 
of the neck. Clinically non- 
malignant. 


taken, and the pathological report received stated that it 
was a carcinoma. The tumour was very' friable ; as a 
result of deep A'- ray treatment it disappeared. 

Sir William Wheeler read a note on a case of unusual 
renal tumour. The patient was a man, aged 50, suffering 
from hacmaturia. There were no other signs or sym- 
ptoms. The hlood urea was normal. A cystogram cf 
the bladder showed nothing abnormal. No pus cr 
organisms were found in the urine. A renal tumour was 
suspected in the first instance. Cystoscopic examinatira 
was rendered very difficult owing to the presence of blood ; 
the mucous membrane of the bladder was seen to be 
oedematous in the region of the trigone, and was blowing 
at various points ; it was tlierefore concluded that the 
haemorrhage was from tlie bladder. A suprapubic cysto- 
tomy' was performed, and an area of bleeding mucous 
membrane about the size of a two-shilling piece was 
fulgurated until the field was dry. The patient s tem- 
perature rose to 105° F. a few days after operation. A 
swelling quickly' appeared in the parotid gland, which 
was incised and found to be composed of necrotic tissue, 
which gave a culture of Slaphylococcus aureus. Ilie man 
died of pyaemia. The tumour found in the left kidney 
post mortem was probably the main source of tlie haema- 
turia, but the cause of the bleeding from the bladder 
mucous membrane ivas obscure. The acute pyaemia after 
operation could not be explained. 

Dr. W. Boxwell and Dr. J. Lewis, in deraonstiat^ 
the specimen, said they' considered the bleeding refenm 
to by' Sir William MTieeler might have been due to the 
papiUomatous condition of the bladder. There was no 
evidence on section of a tumour in the bladder or the 
prostate, but both were riddled with abscesses. Tho 
pole of one kidney' showed a small papillary 
carcinoma and many' abscesses. The President said thi 
at first sight this tumour might be taken for a hypef" 
nephroma. He had no doubt, however, that it was a 
papillary carcinoma, and tliat the tumour originated from 
tlie kidney epithelium. 


ASPECTS OF RADIUM THERAPY 
The February meeting of the British Institute o 
Radiology' was devoted to papers dealing with radium- 
The president (Major C. E. S. Phillips) mentioned tha 
a conservative estimate of the total amount of raiwm 
available in the world to-day was approximately Sa o-^ 
This was based on the fact that at the end of l--j- 
there ivere 575 grams, and since tlien rather more an 
120 grams had been produced at two mines. The 
ment of the United States oivned 50 grams, the Bri > 
Government 49, and the French Government 31. a- 
Dr. Roy Ward gave a general sun-ey' of the pre:>e 
position with regard to the use of radium in the treatme 
of benign and malignant conditions. He said that m 
spite of the favourable results obtained with radium m 
inoperable and recurrent carcinoma of the breast, it 
not considered justifiable as yet to adyise radium treatme 
alone for early cases. Time would answer the question 
A\hcther radium would replace surgical measures in 
treatment of operable cases of mammarj" cancer. Dunng 
the last five years a great advance had been made in 
the treatment of carcinoma of the cervix uteri. There 
was no doubt that radium therapy had increased the 
number of cures in this condition. In advanced 
it had done more to alle'viate symptoms and prolong h e 
than in any other group of cancers. In a large number 
of cases of carcinoma of the rectum, radium treatment, 
if given with care, controlled the haemorrhage and dis- 
charge. In epithelioma of the anus it was possible to 
bring about complete regression of the growth. Dealing 
with some non-malignant conditions in which radium 
therapy had proved beneficial. Dr. "Ward showed photo- 
graphs of t\vo cases of Mikulicz's disease, a peculiafi) 
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symmetrical disease of the lacrr'mal and salivary' glands, 
which cleared up remarkably well under radium treatment. 

In the course of the discussion. Dr. E. A. Lynham 
considered that the combination of radium and x rays in 
cancer would ultimately prove to be the method of choice. 
He was also of the opinion that there was a great future 
for pre-operative radiation. Dr. G. Vilvakdre had seen 
cases where, after an indifferent result with radium, x rays 
had been applied with amazing results. Radium failed 
where there was metastasis. At the London Hospital 
there were records of patients with breast cancer tvho 
had been treated by x rays, and were alive after more 
than ten years. Dr. N. S. Finzi contested a statement, 
made originally by Professor Regaud of Paris, that radium 
was of little value in columnar-celled carcinoma. He 
recollected several cases of this type in which the patients 
had remained well for periods of over five years. He con- 
sidered that the treatment of x-ray dermatitis by radium 
uas completely unjustifiable; after such treatment the 
cases were likely to develop epitheliomata. The only 
effective treatment was excision of the area, followed by 
skin grafting. In naeri it was well to give a moderate 
dose and to wait a very' long time for the effect. The 
changes in naeH went on for at least a year after the 
original application, and if the treatment went too far 
there was a tendency to get white scars and subsequent 
formation of telangiectasis. Dr. W. M. Levitt did not 
believe that the treatment of ly'mphosarcoma by radium 
in preference to x rays was reasonable. Radium in the 
form of a " bomb " might be, but radium by the 
interstitial method was not justifiable. Dr. Malcolm 
Doxaldson said that by force of circumstances he was 
himself a clinician, but his heart was in the laboratory, 
and if real progress was to be attained it was the 
laboratory side that must be encouraged. He believed 
that the study of the Swedish school, particularly on the 
subject of the tumour bed, would throw a great deal of 
light on tumour formation. 

Radium and X-Ray Service in Australia 
Dr. A. Burrows, who has acted as radium adviser to 
the Commonwealth of Australia, gave an account of the 
radium and x-ray cancer service there. The Federal 
Government has purchased 10 grams of radium, and a 
large centre has been established in each capital city', to 
which all cases of cancer are referred, and in which 
research work is also organized. An up-to-date cancer 
clinic, equipped with radium, apparatus for deep A--ray 
treatment, adequate laboratory facilities, and means of 
testing, has been established in Sydney, Melbourne, 
Adelaide, Brisbane, Perth, and Hobart. The Common- 
wealth radium is distributed on loan by the Government 
to these various centres, and agreements are signed 
between the Government and the local authorities pro- 
viding for the care and custody of the radium. In each 
centre a clinical director has been appointed to have 
pneral control of radium and x-ray treatment, and there 
is also a clinical committee which meets to discuss when 
possible the most suitable form of treatment for each 
case, and, if necessary, to assign the case to the person 
most suited to carry out the treatment recommended 
Four radium emanation depots have been formed, at 
Sydney, Melbourne, Brisbane, and Adelaide, the one at 
Meltouiue bemg under the direct control of the Common- 
uealth Government. Mass treatment with four grams of 
md.um u^at first carried out at one of the centres, but 
It has not been found possible to continue this work, and 
he breaking up of the quantity' was done without 
reluctance, because the results obtained had not been too 
promising. In every' case it rvas insisted that deep A--ray 
therapy should be proHded, together with radium treat- 
ment at every centre. The x-ray apparatus, however, has 


been for the most part purchased from funds locally raised. 
During the first year of the scheme more than 3,000 
cases were treated by' radium or by x rays. 


PLASTIC SURGERY 

At the February' meeting of the Section of Surgery' of the 
Royal Academy of Medicine in Ireland, with the president, 
Mr. R. Atkinson' Stoney, in the chair, Mr. T. Pomfret 
Kiln'ER (London) read a paper on the role of plastic 
surgery in the treatment of lupus I'ulgaris, and showed two 
patients on whom he had performed the operation of 
reconstructive rhinoplasty. After stressing’ the importance 
of co-operation between the plastic surgeon and the 
dermatologist, Mr. Kilner pleaded for early surgical inter- 
vention in the terminal, or healed, stage of the disease 
in order to remedy' the unsightly' deformities which resulted, 
particularly' destruction of the nose and cicatricial ectropion 
of the ey'elid. Plastic operations, suitably' planned, could 
transform disfigured patients into normal-looking indi- 
\iduals, capable of finding work. The speaker outlined 
the method of repair by Thiersch grafting employed in 
cicatricial ectropion, and described the technique of recon- 
structive rhinoplasty' by a pedunculated forehead flap. 
Replying to questions, Mr. Kilnta said that x-ray' burns 
in the neck were very' difficult to deal with. He. con- 
sidered that the essential treatment was to remove all 
the burnt area, otherwise the neurofibrosis which pro- 
duced pain could not be got rid of. Tube pedicle grafts 
should not be done in very' y'oung children. A consider- 
able amount of judgement was required in deciding the 
length of a tube pedicle in relation to its width. He never 
made them more than six inches long, or less than two 
and a half inches wide. 


ORGANIC NERVOUS DISEASE 
At a meeting of the Brighton and Sussex Medico- 
Chirurgical Society, held on February 5th, with the 
President, Mr. H. N. Fletcher, in the chair. Dr. W. J. 
Adie gave an address entitled, “ Early symptoms of 
common organic nervous diseases.” A majority of the 
patients who came complaining of their " nerves ” would, 
he said, be found on investigation to be suffering from 
one of tte minor disorders of the mind, a psy'choneurosis. 
But grave disorder of the mind, disorder of function 
not necessarily of mental origin, such as paroxysmal 
tachy'cardia or migraine, grave organic disease in parts 
outside the nervous system, or organic nervous disease 
itself might be the cause. Further, the clue to the 
pathological nature of organic nerv'ous disease was often 
discovered outside the nervous system ; hence a careful 
general examination was necessary in every case. The 
distinction behveen functional and organic neiv'ous disease 
could usually be made with the aid of the cardinal tests — 
pupils, discs, abdominal, knee, ankle, and plantar reflexes. 
In doubtful cases, if these tests showed nothing abnormal, 
organic nervous disease was unlikely', apart from early 
paralysis agitans and the Parkinsonian syndrome.' Un- 
fortunately'. few but expert neurologists could make 
these simple tests efficiently', and assess the findings 
accurately'. Young graduates left the hospitals with know- 
ledge much of which was ephemeral, but with little 
skill. The differential diagnosis of organic ner\'Ous disease 
was not easy', though it was not as difficult as it was 
made to appear to be by teachers who demonstrated 
rare and advanced cases, but gave no sense of proportion. 
Few organic diseases of the central nervous system were 
common. Disseminated sclerosis, syphilis, and cerebral 
tumour were easily first. The numbers seen at Queen’s 
Square in a y-ear ran into hundreds. Cases of paraiy'sis, 
subacute combined degeneration, and progressive muscular 
atrophy' were counted in tens. 'Of the rest, apart from 
the various sequels of epidemic encephalitis, the numbers 
were very' small. Dr. Adie then described in detail the 
early' symptoms of tabes, disseminated sclerosis, 
combined degeneration, and paralysis agitans, h 

trasted these with the symptoms in adyanced cases 
formed the basis of the classical descriptions. 
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PHYSIOLOGY OF BACTERIA 
The treatise entitled Physiology and Biochemistry of 
Bacteria,' by Professor R. E. Buchanan and Professor 
Ellis I. Fulaier of the Iowa State College, comprises 
three volumes, the first of which has been reviewed in 
this Journal (1928, ii, 1182). 

Volume ii is devoted to a consideration of the effects 
of environment on micro-organisms and, although its 
appeal will be mainly to those who study bacteriology 
as a science, there is much that is of practical significance 
to applied bacteriology. The volume is divided into 
three sections. The first — Section A — comprises a con- 
sideration of rates of reaction, the problem of their 
determination and comparison, and such questions as 
rate curves, survivor curves, and death curves. Section B 
is devoted to the effect of physical environment, and the 
first chapter, which deals with the effect of temperature, 
has much to say of importance in the industrial handling 
of foodstuffs, more particular!)' the canning and milk 
industries. Chapter VII commences with a brief discussion 
of electro-magnetic waves and emanations, and includes 
a useful table of the former. In discussing the effect 
of ultra-violet rays on enzymes and bacteria the authors 
do not consider the possible application of this as a means 
of distinguishing between living and non-living agents. 
The work of S. L. Baker would appear to indicate that 
this is a promising line of approach to the vexed question 
of the nature of filterable viruses. This section concludes 
with a chapter on the effect of various physical environ- 
ments such as osmotic pressure, surface tension, and high- 
frequency sound waves. The remainder of the volume 
is occupied with a consideration of the effect of chemical 
environment on micro-organisms, and the opening chapter 
is concerned with a general discussion of the question 
and disinfection. Following this is a chapter on the effect 
of inorganic compounds and their ions. Physiological 
saline, so-called, is still much used in bacteriology, and is 
regarded by many as not harmful to bacteria. But, as 
Falk has pointed out, this tradition has been borrowed 
from vertebrate physiology and its application to bac- 
teriology looked upon as sound, though there is evidence 
that such solutions produce unwonted effects which, often 
overlooked, are significant. There is much in this chapter 
of practical interest to the bacteriologist, though the 
introduction of tissue culture, particularly in work on 
filterable viruses, has inculcated saner views as to what 
constitutes a “ physiological saline ” in bacteriological 
work. The two concluding chapters deal with organic 
compounds, nitrogenous and non-nitrogenous, both sub- 
jects of vast importance. 

Volume iii treats of the changes produced by micro- 
organisms on their environment, and is divided into two 
sections. The first considers the interrelations between 
microbes — symbiosis, commensalism, and antibiosis. It 
is rather surprising that under the last heading there is 
no discussion ol the phenomenon of bacteriophagy-. True, 
opinion is divided on the question whether the bacterio- 
phage is a living entity or an enzyme-like agent ; never- 


theless we think that this would have been a more 
appropriate place for a consideration of this interesting 
phenomenon, rather than in the ne.xt section with the 
enzymes. The other section of this volume (which by 
the way is Section E in the List of Contents and Section B 
in the text) opens with a chapter on the agents responsible 


BiochcmisUy of Bactena. Vols. ii and iii. 
Ph.D . and Ell.s I. Fulmer. Ph.D. London- 
liailia-re. ! indali and Cox. 1930. (Vol. ii, pp. .xvii -L 709 • 57 
bsures. ^ ol. iii, pp. xv -t 573 ; 2 figures. Each volume Sts. net.) 


for chemical change — that is, the enzymes of micro- 
organisms. In the following chapters the changes 
wrought by these enzymes on inorganic compounds, non- 
nitrogenous carbon compounds, and nitrogenous organic 
compounds are passed in review. 

The authors’ task has been an extremely difficult one, 
for much of the territory that they cover is shifting sand. 
An attempt to write on a subject which is still in the 
unformed stage of infancy not seldom degenerates -into 
a mere recital of researches, often conflicting, and the 
result is an account lacking in sequence and clarity. Me 
feel that these volumes, though a remarkable testimony 
to the authors’ knowledge of the literature — there are 
some 250 pages of references — will be of little sendee to 
those who arc desirous of approaching the subject of the 
biochemistry of bacteria. As books of reference for those 
already versed in the subject, however, they will no doubt 
prove most useful. 


THE NATURE OF LIFE 

It will probably be admitted, or. at all events, it will 
probably be found, that the two most momentous fieUs 
of work in modem biology are those of the 
physiologist Pavlov and his co-workers on conditions 
reflexes, and of Thomas Hunt hlorgan and his compeers 
on the methods of hereditary transmission. The biological 
and philosophical consequences and implications of these 
researches are likely to prove not less revolutionary .th^n 
those which, in the .sphere of physics, have resulted, or 
are now emerging, from the thcorj' of relativity and from 
the conception of tlie structure of the atom. A remwlt* 
able and intensely interesting book discussing these oio- 
iogicai and philosophical consequences is The Vulnw of 
Living Matter," by Lancelot Hogben, professor of socia 
biology in the University of London. The book is even 
of somewhat wider scope than that indicated. B 
the expansion and outcome of the author’s contrihnhon 
to a symposium on the nature of life, arranged by 1 * 
officers of the Physiological Section of the 
Association in the summer of 1929, and a criticism of. ® 
philosophical views of General Smuts and Professor J. .■ 
Haldane, two of the other contributors to the 
symposium, who have already set out their ideas in boo 
form. It constitutes a review of the progress of 
biology in its philosophic bearings, and claims t ‘ ' 
although so far the physicists have assumed the leading 
part in the rekindled interest in the relation of science o 
common sense on -the one hand, and the 
science to moral philosophy on the other, it is essen 
that the contribution of contemporary biology to sue a 
discussion should be taken into consideration before an) 
assured outcome can be seen or predicted. 

Professor Hogben pursues his theme under three 
headings; ’’Vitalism and mechanism," " Darwinism a ^ 
the atomistic interpretation of inheritance, a”, 
" Holism and the publicist standpoint in philosoph)- 
The actual matters dealt with, or -the aspects ol ® 
subject considered, differ distinctly in these three divisions, 
but the uniting thought or thesis which connects them 
into one whole is kept prominent throughout. In tne 
first section it is contended that the methods of expen- 
mental biology are essentially the same as those ot 
e.xperimental physics or chemistry, and that tlie method 
of inquiry applicable to one aspect of the properties ol 
living matter is not of a different kind from that employed 
in dealing with the 'remainder. The mechanization ol 
conscious beha-viour and the atomistic view of parenthood 
are emancipating biology from its mystical interpretation^ 
just as the othe r branches of science have, thoughjw]]? 

* r/ic Nature of Living Halier. By I^ancclot Hoghen. J-oi^ou. 
Kcgan Paul, Trench, Trubner and Co., Ltd. 1930. (PP- 'X + 

15s. net.) 
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vestiges still remaining, been freed froni somewhat similar 
notions. In a summarj’’ of his second section Professor 
Hogben says : 

" The failure to recognize that biolog)' no less than physics 
is an ethically neutral science is a heritage of the evolutionary 
controversy. The ethical concept of progress became 
entangled in the evolutionary idea. Experimental biology in 
this generation has undertaken the task of reducing the 
problems of organic evolution to an e.xact science. This must 
necessitate a re-e.xamination of many traditional biological 
concepts and influences which have been extracted from an 
earlier phase of the evolutionary doctrine.” 

He proceeds to this examination of the method of evolu- 
tion, and, among other things, defines the restricted sphere 
of natural selection, and of the struggle for life and the 
sun'ival of the fittest. In his third section the author 
develops the concept of a public world of science which 
is significant for discussion or discourse as contrasted with, 
or distinct from, the prii'ate world of individual belief 
with regard to the problems of existence. 

" Tills antinomy does not necessarily reside in the system 
of nature. It arises because our curiosity exceeds our informa- 
tion. Up fo a certain point we succeed in pooling our expe- 
riences by the method of science. In so doing we construct 
the public world.” But " man is pre-eminently interested in 
himself. So long as science cannot satisfy that curiosity his 
private and personal values assume a greater importance than 
the academic hypotheses of science. At every stage in the 
advance of scientific knowledge a new system has arisen to 
conserve some fragments from the wreckage of supernatural 
beliefs.” 

This line of thought is admirably and lucidly developed. 
Professor Hogben truly says that ” there is no issue which 
provides more scope for vague, barren, and undisciplined 
discussion " than the nature of life. His own discussion 
of th.at problem, embodied in this volume, deserves 
epithets the opposite of these. It is clear, suggestive, 
forceful, and purposive, based upon a fullness of know- 
ledge, and enlivened with delightful touches of humour. 


PHYSIO-PATHOLOGY OF SLEEP 
Professor Alberto Salmon in his book on the Phj"sio- 
patholog)' of Sleep’ refers to the fact that the present 
treatment of insomnia consists almost exclusively in the 
administration of hypnotics ; these, however, produce 
merely a toxic sleep, fail to effect a cure, and require 
to be continually repeated. The means of curing the 
disorders of sleep will, he maintains, be forthcoming only 
when an intimate knowledge, not only of the causes pro- 
ducing such disorders, but also of the physiology of sleep, 
has been acquired. Although the latter subject is 
surrounded by obscurities, a number of significant facts 
are already known, and, in the opinion of the author, 
they are sufficient to justify an attempt to propound a 
consistent theor)'. 


infundibulum, and many clinical facts derived from cases 
with pathological lesions in the same region support the 
A-iew that such a centre exists. There appears to be still 
more abundant evidence that the pituitary’ body plays 
an important part in the mechanism of sleep. Batclli 
and Jauffret, for example, have shown that an intense 
and prolonged somnolence can be produced in animals 
b)’’ injecting pituitrin into the cerebral ventricles ; and the 
clinical facts bearing on this point are also very numerous. 
One need only refer to Cushing’s conclusion, based on 
the obseiv’ation of 500 cases of pituitary disease, that 
insomnia should be counted as one of the definite 
symptoms of lesions of that gland ; and to the fact that 
a syndrome (that of Simmonds), comprising pituitary 
cachexia and somnolence, is now fully recognized. 

The pituitary theory of sleep rvas first proposed by 
Professor Salmon in 1905 and more fully elaborated in 
1910, and his account of the correlation of the function 
of the sleep-centre, the pituitary body, and the chromato- 
lysis of the cortical cells, forms the most interesting part 
of his book. Otlier matters are, however, discussed with 
equal fullness, and the work may be regarded as a com- 
plete textbook on the subject of sleep and its disorders. 


CUTANEOUS LEISHMANIASIS 
Cutaneous leishmaniasis is a disease not often seen in the 
West, and one which consequently has not received much 
study by European dermatologists. It is endemic — and 
sometimes epidemic — in Greece and other Jlediterranean 
countries, and considerable contributions to our knowledge 
have come from these countries. A recent volume,’ by 
the distinguished Greek dermatologist Dr. Higoumenakis, 
is therefore of some interest. After a historical intro- 
duction, the author gives a careful account of the 
morphology’ and biology of the jjarasite. He then con- 
siders methods of transmission, and show’s that this is 
by contact as well as by flies and other insects. The 
disease can be experimentally inoculated into monkeys, 
dogs, and mice. The next chapter studies the patho- 
logical anatomy of the lesion and the blood changes. The 
remaining chapters deal with the typical and atj’pical 
disease in man and its differential diagnosis from other 
skin conditions. After a short chapter on prophylaxis, the 
author goes on to study the treatment of the disease. 
He considers that the most satisfactory’ method of treat- 
ment is diathermo-coagulation, the technique for which 
he describes. This chapter contains a description of 
thirty recent cases obseiv’ed by him, and treated by 
this method. The book concludes with an extensive biblio- 
graphy. It is illustrated with photomicrographs and 
clinical photographs, and the w-riting is clear. ' This is 
an important contribution to our knowledge of cutaneous 
leishmaniasis which will prove of much value to '.those 
resident in lands where the disease is found. 


It has been shown experimentally that induced insomnia 
causes an intense chromatolysis in the cells of the cerebral 
cortex, especially of the frontal lobe, and that a few 
hours of sleep bring about a complete restoration of the 
chromatin content of the ceils. This suggests that some 
form of secretory activity’ is inr’olved in the induction of 
sleep that sleep coincides with a process of internal 
secretion of the cells of the cortex, determining the 
penodical suspmsion of their actinty. A periodical 
functional acti\Tty’ of this kind presupposes a regulating 
mechanism, and many clinical and experimental obseiva- 
hons point to the diencephalon or infundibulum as being 
the seat of a regulating sleep-centre. Thus Demole w’as 
able to produce intense and prolonged somnolence in 
mimals by injecting calcium salts into the region of the 


Fiuo-ro/oJo-ja drl Sonno. Del Professor Dott. jUberto 
Salinoa. Bologna; L. Cappelli. 1930. (Pp. 211. L.30.) 


. ■ A DICTIONARY OF DENTAL SURGERY 


In the hope of promding the student and the practitioner 
of dental surgery’ with a ready means of refreshing his 
memory, and with a reference book in w’hich rvill be found 
many practical details of use in the surgery, Mr. Fleming 
McAsh has compiled A Dictionary of Dental Diseases and 
Treatments Such a method of dealing with a scientific 
subject does not lend itself to exhaustive discussion of any 
one point, and the author has wisely kept well rvithin his 
self-imposed limitations. Opening the book at random 


* Lc Bouton d'Orient (Leishmaniose Cutande) et son Trnttsrnent 
Moderne. Par Georges Higoumenakis. Avec preface dii Dr- M’Uan. 
Paris: Masson ct Cie. 1930. (Pp. vi -P 150 ; illustrated, -a iro 
’ A Dictinnarv of Dental Diseases and Treatincid. By i. 
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we came on " bleaching of teeth " and found nearly a 
dozen methods described — shortly, but sufficiently to 
recall the chemistry and the technique learned in student 
days. The method, however, has its drawbacks', brevity, ^ 
may be carried too far — for example, we should like to 
know how long an arsenic " dressing ” may be left in situ 
on an exposed pulp; and the alphabetical arrangement 
of the subject-matter destroys all continuity of tliought 
by the juxtaposition of such incongruities as artificial 
respiration and attrition. The author, indeed, has been 
a ffictim of his own plan. Under " affections of the third 
mandibular molar,” and under “ mandibular third molar, 
affections of ” we find practically the same article; and 
in the index there is no mention of the homely term 
“ wisdom tooth.” (Does not the need for an index rather 
discount the value of an alphabetical arrangement?) The 
dictionary closes with weights and measures, prescription 
writing, dosage, incompatibles, synonyms, — all under “W," 
but making a chapter for which the author will earn tire 
thanks of all his readers. We think this book may be 
trusted to serve its avowed purpose; it ■nill bring back 
to memory half-forgotten things, and it is full of practical 
details any one of which may be exactly what the practi- 
tioner is seeking. 


NOTES ON BOOKS 

Wffien a new textbook of surgery reaches a second 
edition in these days of innumerable textbooks, it may 
be assumed that it has met a certain demand. And yet 
it must be admitted that any attempt to ” crystallize and 
condense ” into 370 small pages “ the more important 
principles of surgery for the benefit of the student ” is 
a matter fraught with extreme difficult}'. Dogmatism is 
inevitable, and with this come fallacy and half truths ; 
it cannot be claimed that the author of A Shorter Surgery* 
has, any more than others who attempt a similar task, 
avoided this defect. In order to help as many readers as 
possible material suitable for higher examinations is in- 
cluded in small type — a tempting solution no doubt, 
but apt to upset the balanced treatment of the various 
subjects. In any case, such a book should be free from 
obvious inaccuracies — ^for example, that the external 
malleolus is broken in Pott’s fracture, and that Cooper’s 
ligament is a fascia covering the pectineus origin ; and it 
should not employ " diverticulae ” and “ sequestrae ” as 
plurals. In short, the book deals not so much with 
principles as with abbreviations of facts, and sometimes 
it does this in a misleading way. It may, however, prove 
of distinct value to the final student in giwng him a 
change from the standard textbook on which he has got 
“ stale,” and allowing him to see things from a different 
angle. He will find it eminently readable, the illustra- 
tions. with one or two exceptions, very good indeed, and 
the index reasonably comprehensive. 


The third volume of the fortieth series of International 
Clinics’ includes, among many contributions, a series of 
instructive papers emanating from the Fifth Avenue 
Hospital of New York City, the University of California 
Medical School, and the Heckscher Institute for Child 
Health of New York City. Special mention may be made 
of the following: the surgical consideration of acute 
lymphadenitis, by Dr. Charles W, Lester ; treatment of 
carbuncles and cellulitis about the neck and face by 
Dr. Kingsley Koberts ; factitial proctitis, a justifiable 
lesion observed in patients following irradiation, by 
Dr. Louis A. Buie and George E. Malmgren ; drug addii> 
tion, by Dr. Alexander Lambert: a symposium on 
epilepsy, by Drs. Temple Fay, Eugen P. Penderctass 
N. \V. Winkelman, WUUam G. SpiUe?, and A. E. 
fortj'-five years of personal experience with headache, by 
D r. James J, Walsh ; a nd hereditaiy epistaxis (Osier's 

* A Slwrtcr Sursi-ry. By R. J. JLXeill Love. S iTn'r 
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disease), by Herman Goldstein. The section entitled 
“ Medical trend ” contains an account, by the editor, of 
the meeting of the British Medical Association at Montreal 
in July, 1897, and some persona! reminiscences of Sir 
William Osier, including his painful experience of 
obstetrics in couniry practice. 

In his little book on Tobacco* which forms No. 17 of 
Ihc Harvard Health Talks, Dr. Walter L. Me.xdexhau, 
professor of pharmacology in Boston University, gives a 
judicial account of the various aspects of the tobacco 
problem, including its early history, the economic aspects, 
the effect of smoking on the circulatory system, alimentary 
tract, respiratory tract, eyes, and nervous system. An 
interesting description is given of the author’s c.xperi- 
ments showing that the main effect upon the nenous 
system is a sedative or depressant one, although it may 
liavc a stimulating effect ai well. He comes to the 
conclusion from a study of the literature that there is 
no scientific evidence to support tlie claim that tobacco 
stunts growth. As regards the effect of tobacco on 
scholarship, comparatis'e observations on smokers and 
non-smokers indicate that it is not so much tobacco 
itself that is the cause of a lower scholarship, but rather 
the associations and distractions accompanying the habit. 
After emphasizing the need for abstinence from tobacco 
in children, the author deals with the nicotine content of 
various brands of tobacco, and points out that denicobn- 
ized tobacco appeals as little to the smoker as does 
beer from which alcohol is absent, though he thinks it 
may be possible to obtain a tobacco which is free from 
nicotine and which yet retains its aroma. 

• Tobacco. By Walter L, jMendcnhall, M.D. CambriJiie. .Jbfsa 
Haivard University Press ; London : Milford, Oxford university 
Press, im (Pp. 69. 4s, 6d. net.) 


PREPARATIONS AND APPLIANCES 
A Flushing Electrode tor Treatment of Ulcerative 
Colitis 

In his article on the treatment of ulcerative colitis (Bnhii 
Medical Journal, October ISth, 1930) Dr. Julius Burol?™ 
referred to a special applicator manufactured by thp Memw 
Supply Association. Ltd., Gray’s Inn Road, ^ 

electrode comprises an inlet nozzle for the zinc somlion, 
inlet and outlet tap, with a connecting terminal for m 


source of the electrical energy, and an insulated mantle 
covering the zinc rod (not seen in the illustration). The nno 
solution passes through the apertures at the end of fae 
insulating mantle into the colon, and the height is regulatea 
by the douche-can reservoir containing the solution to ivhicn 
the applicator is attached. 

Neo-Infundin 

Neo-Infundin (Messrs. Burroughs Wellcome and Co.) is ^ 
preparation of the oxytocic principle of pituitary posterior 
lobe almost free from the pressor principle. The prepami'e 
contains 10 international units per c.cm., and is supplied as 
a ” hypoloid ” product in phials of 0.5 and 1 c.cm. 

" Dispert ” Products 

" Disport ” products are manufactured by the Ktaii.« 
Medico-Gcsellschaft, and the agents in tliis country ai“ 
Messrs. Coates and Cooper. These products arc tablets ol 
drugs which have been dried by the Krause desiccation pro- 
cess. which is a modification of one of the spray methods 
used for producing dried milk. The process ensures diymg 
in a fraction of a second, before there is sufiicient time for 
chemical or thermic influences to have any effect. Among 
the drugs thus prepared are the following; digitalis dispert. 
prepared in tablets each of which contains 150 frog units .ami 
is equivalent to one medium therapeutic dose ; valerian 
dispert, a dry extract of the valerian root. The therapentm. 
value of preparations of the latter drug has been widely 
questioned in recent years. The makers claim that this « 
because most of the active principles are destroyed by 
usual methods of preparation, and that these active principjcs 
are present in their preparation. The " dispert " method has 
also been employed in making preparations of various organs# 
such as the thyroid and pancreas. 
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MEDICINE AND STATECRAFT 

Under tides which at first sight would seem to connote 
a similarity of content there have recently been published 
trvo articles to which attention may well be directed 
in a medical ]’oumal. One is by Lord Dawson in the 
Atlantic Monthly for February, entitled " Medicine and 
Statesmanship ” ; the other is by Sir Walter Fletcher, 
in the Listener of January 2Sth (a reprint of his broad- 
cast lecture), entitled *' Biology and Statecraft. The 
subject-matter of the trvo articles is, in fact, quite 
different, but the practical applications of both have 
much in common. Each emphasizes the need for 
scientific knowledge, or at least for awareness of the 
importance of medical and scientific problems, in our 
statesmen and politicians. It can be said ndth truth 
that this has hitherto been conspicuously lacking, either 
because the education of men aspiring to public life 
was altogether inadequate, or because their education 
was too narrowly classical. As Sir Walter Fletcher 
said to his audience, '* If you look back over the past 
half-century' or more, a period of rapid scientific 
development unequalled in the world’s history, you will 
find how rare it has been for any Cabinet Ministers 
in that time to have possessed a personal understanding 
of the methods and results of natural science.” 

The general lines of Lord Dawson’s argument, and 
the propriety of his analogy between medicine and 
statesmanship, appear to be unimpeachable. Until late 
in the last century statesmanship thought in terms of 
indhiduals, and hberalism achieved success in its great 
fight for democratic government, freedom of conscience, 
and equality of opportunity. Jledicine, also, regarded 
illness as almost wholly' an indiAudual matter. Since 
then there has come a much wider appreciation of the 
communal and preventive aspects of medicine, and 
statesmanship has increasingly' assumed parental and 
even grandmotherly functions towards both the indi- 
vidual and the community. Lord Dawson pertinently 
asks, " Is the result of this tendency as good as its 
purpose?” and suggests that a study of the governance 
of the human body may prompt useful reflection. With 
full regard to public health, the presence of illness and 
the diagnosis of disease yet present to the doctor in 
every c:^e a problem of individuality. “ Should not 
personality and the rich variations of individual life be 
equally an object of care to the statesman?” In the 
very' widespread attempts at social legislation now 
prevalent, it is essential that personality should be 
remembered and the varying needs of separate men 
and women taken into account. The standardized care 
of the State may easily' enslave the individual ; and the 
more remote the control the more likely is this to be 
the case, for there is no human contact between the 


controlling legislative or administrative hand and the 
person. Governments, by the very extent of their 
activities, are forced to use mechanical methods. They 
need " smaller groupings in which the skilled helper, 
inspired by' human interest, would play a part.” This 
is an effective plea for fuller and more appropriate use 
of the technical expert and the voluntary worker in the 
administration of public utilities and welfare schemes, 
and in such matters as the purchase and disposal of 
radium. " Would not the State,” asks Lord Dawson, 
" like the higher centres of the brain, sometimes fulfil 
its function better by direction rather than administra- 
tion, and by encouraging variations within its general 
control? While retaim'ng the reins of policy and 
securing adequate responsibility, could not statesmen 
delegate many of the great problems that come before 
them to other bodies, small in number of members and 
containing experts endowed with the necessary skilled 
knowledge — bodies sufficiently independent to be un- 
influenced by political exigencies and to be able to take 
the long view as regards public policy?” 

The vast importance of medical and biological 
problems to Great Britain and the Empire, and the 
proper place of the scientific expert in their solution, 
are powerfully set out by Sir Walter Fletcher, who also 
exposes the almost complete failure of statesmen to 
appreciate the position and its possibilities. The illus- 
trations he uses are the struggle between man and the 
insect, with its %'ital consequences in the spheres both 
of economics and of health, and the new knowledge 
of genetics, with its decisive practical bearing on the 
improvement of stocks of all kinds — ^vegetable, animal, 
and human. ” We have a host of dangerous enemies 
despoiling us, and have no adequate policy of defence.” 
This is true in the sphere of health : in that of economics 
” we are fast allowing the lead to pass to other countries 
who compete with us in the world markets.” Though 
of all nations of the world " none has so great a need 
as England of bringing biology into her statecraft,” 
yet those who are responsible for home, Indian, and 
colonial affairs fail to see the paramount importance 
of tliese problems, while other matters of relatively 
trivial consequence appear to engage their constant 
attention. 


THE ELECTROCARDIOGRAM 


Dr. W. H. Craib’s recent publication on the electro- 
cardiogram,’ setting forth his most important research 
on numerous problems of academic and practical 
interest, has arrived at a most opportune moment, for 
it has been becoming more and more desirable to review 
the. general position of the subject as it affects clinical 
practice. Moreover, his methods stress the importance 
to the research worker of knowledge outside his special 
branch, especially those fundamental principles of 
general phy'sics which this author has been so successful 
in applying to phy'siological problems, and which have 
enabled him to obtain results of the greatest significance. 


' Jledical Research Council. Special Report Scries, Xo. 
Electrocardiogram. By W. H. Craib. Ixjndon; w** • 
Office. 1930. (Is. 3d. net) 
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that the electrodes recorded what was passing in the 
tissue itself, whereas they can never do so directly. 
Dr. Craib has, however, studied the conditions whicli 
determine the monophasic response from two contacts 
placed on a strip of tissue, and, as he summarizes them, 
they are: “ (n) that the strip should be bathed by 
a mere pellicle of fluid only ; (b) that in a large strip the 
excitation wave should involve all the fibres , and (c) 
that the impulse should die out between the contacts at 
a region displaying conspicuous current of injury, , . . 
nor is it necessary that one of the contacts should rest 
upon destroyed tissue.” 

The observations on the responses of immersed 
tissues help to clear up several difficulties in the inter- 
pretation of the electrocardiogram, and the important 
conclusions are reached that the electrocardiographic 
deflection at any moment depends on the direction 
at that moment of the excitation wave through the 
myocardium (a confirmation of views already expressed 
long ago bj' Sir Thomas Lewis) ; that there is no relatfon 
between the voltage of the electrocardiogram and either 
the weight or the strength of the muscle ; that a large 
myocardial infarction, as dramatic an accident as could 
happen in this circumscribed area, might occur in a 
region of the ventricle where the wave of e.xcitation 
passed in a direction perpendicular to the plane of tire 
leads TOthout affecting the galvanometer, unless gross 
changes in the action of the heart ensued. From this 
research no support is forthcoming for an extension of 
electrocardiographic methods to a routine study of the 
myocardium. 


THE SERVICE REPORTS 

In recent issues we have published reviews of the annual 
reports for 1929 on the health of the Navy and the 
Army. Dealing with the incidence of disease in a 
selected population, these reports are instructive, but 
as uniformitj' in the method of presenting the respective 
figures is lacking, the}^ fall short of achieving the 
maximum of interest and value. We understand that 
in certain areas and Commands the sick and injured 
of the Na\y, Ann3', and Air Force are treated in one 
hospital. This procedure leads to economy, efficienc3', 
and co-operab'on. There is also a committee composed 
of tile administrative heads of the different medical 
ser\’ices, whose dut3' it is to promote further co-opera- 
tion. We would suggest that there is scope for the 
powers* of this committee in the method of preparing 
the atmual health reports. All the Services now produce 
their reports at approximate^ the same time. Surely 
it would be a simple matter to combine these reports in 
one volume, dealing with the statistics of the respective 
Services in separate sections. One of the advantages 
which would be gained from tliis method would be the 
attention it could focus upon the chief causes of ineffi- 
ciency and loss of personnel. It appears that the out- 
s an ^ing causes of disablement in the Serruces are 
injuncs, venereal diseases, and the ordinar3' ailments 
of everv-day life. As eveiyone knows, serving officers 
and meri of the fighting forces must be kept ph3isically 
lit by dnlls, e-xcrcises, and the different forms of athletic 
sports, and in the nature of things they are more liable 


to injury and accident than the average civilian. It 
■Would be absurd to suppose that injuries in the Services 
Can be wholly eliminated, but we may recall that much 
was done to reduce certain injuries in the Air Force 
a few years ago b3^ preventive measures suggested 
by statistical research. To-day the chief causes of 
invaliding out of the Serr'ices are pulmonary tubercu- 
losis and otitis media. These diseases require further 
investigation if loss to the State is to be curtailed. It 
will be noted in the reviews we have published that the 
naval medical authorities record an average of nineteen 
da3's for the treatment of gonorrhoea, while in the Army 
the period of treatment for the same disease is approxi- 
mately three months. This discrepancy suggests that 
there is room for exchange of views between the medical 
officers most concerned. Combination of the health 
reports of the several Sendees, following a uniform 
method of production, need not deprive the individual 
records of their own characteristics ; it would tend, 
rather, to bring to light such important points as those 
we have mentioned for the benefit of all officers.^ A 
broader and more comprehensive outlook would, in 
time, enable all three Sendees to achiev’e even higher 
ideals in medical work, and to promote further effi- 
cienc3' and economy. 


VITAMINS AND SUBACUTE COMBINED 

DEGENERATION OF THE CORD 
Professor Edward ]Mellanb3i, in a lecture delivered last 
summer in America,’ has given a short account of some 
of the evidence he has obtained concerning those 
rather mysterious toxic substances in the germ of 
cereals whose action is antagonized by vitamins. A few. 
3iears ago he aroused consternation and indignation in 
Scotland by pointing out that oatmeal contained some 
substance which favoured the appearance of rickets.- 
His more recent work concerns the action of certain 
unknown toxic substances on the central nervous 
system. The addition of ergot to the diet of puppies 
was found to produce subacute combined degeneration 
in the spinal cord, provided that the diet was devoid 
of fat-soluble vitamins, but these changes could be 
prevented b3^ administration of either vitamin A or 
carotene. Similar effects were produced by rye germ 
or b3' wheat germ. Subacute combined degeneration 
of the cord is found in the folloTOng clinical conditions:! 
( 1 ) nervous ergotism, ( 2 ) lath3'rism, ( 3 ) pellagra, and 
( 4 ) pernicious anaemia. The e.xperiments described 
provide an adequate explanation of outbreaks of 
nervous ergotism, for these are likely to occur whenever 
ergotized 13'e is eaten by a population whose diet is 
poor in animal fats. It seems probable that lathyrism 
may arise from similar causes. Professor Mellanby 
also suggests that pellagra may be due to a twofold 
vitamin deficienc3’ — a deficienc3i of vitarhin B- (alias P-P, 
or G) which causes the skin changes, and of vitamin A 
which allows nerve degeneration to dev'elop. He 
suggests, further, the possibility of a double deficiency 
in pernicious anaemia — namety, a deficiency of the 
water-soluble substance obtainable from liver which 
causes blood changes, and of vitamin A which causes 
lesions in the central nervous system. Hiese specula- 
tions are of vei3' great interest,' and fortunate^ it should 
be a fairly simple matter to test them clinically. 

^ Journ. Amcr. Med. Assoc.. 3931, xevi, 3-5. 
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INSANITY AMONG THE SCANDINAVIANS 
The common mistake of grouping all the Scandinavian 
nations in one and the same ethnical unit has arisen 
partly because the Scandinavian languages are so much 
alike that one Scandinavian understands another even 
when he speaks in his own tongue — a generalization 
which does not, however, apply to the languages of 
Finland and Iceland. Behind this community of 
speech — tlris "Lingua Scandinavica ” — there are funda- 
mental racial differences which show themselves even 
in the forms of insanity most common in the different 
countries. This curious point is brought out in a 
paper in Nordisk Medicinsk Tidsskrijt for January 24th 
by Dr. K. A. Andresen, who shows that the incidence 
of all forms of insanity is considerably higher in Norway 
than in Denmark. According to the Norwegian census 
of 1920, and the Danish census of 1921, there were 
8,602 lunatics in Norway and only 6,255 in Denmark, 
although the population of the latter country was then 
3 million, compared with a little over 2^- million in 
the former. Differences in the rate of insanity between 
the se.xes in the two countries were also found to be very 
marked ; in Norway the number of insane males was 
48 per cent, higher than in Denmark, whereas the 
insanity rate for females was only 29 per cent, higher. 
While there were 325 lunatics in Norway for every 
100,000 inhabitants, the corresponding figure for Den- 
mark was 201. A similar difference was observed in 
the case of mental defectives, of whom there were 
6,571 in Norway and 4,988 in Denmark, where the 
care of mental defectives is highly organized. More 
than three-fifths of the mental defecti\'es are specially 
cared for in Denmark, while in Norway 90 per cent, 
of them lack special provision. The difference in the 
incidence rate of insanity between the two countries 
can be traced back many decades; in 1865 the figure 
per 100,000 was 185 in Norway ; in Denmark in 1860 
it was 117. Since then practically every census has 
revealed a parallel rise in this rate, with Norway 
always well ahead. In regard to the sex incidence of 
insanity in each of the countries, there were only 100 
insane males to every 130 females in Denmark, whereas 
in Nonvay the ratio is 100 males to 113 females. The 
predominant type of insanity in Nonvay and Sweden is 
dementia ; in Denmark it is the manic-depressive type. 
In fact, dementia would seem to be about twice as 
common in Sweden as in Denmark. One reason for the 
incidence of insanity in Denmark appearing to be so 
much lower than in the other two Scandinavian 
countries is that many of the patients with manic- 
depressive psychoses are not registered as lunatics at 
any given census, this malady, in contrast to the 
dementias as a class, being often transient. It has 
been suggested that- the high insanity rate of NorAvay 
and Sweden may be explained by the devitalizing effect 
of emigration, continuing generation after generation, 
but the incidence of insanity among Norwegians and 
Swedes is very high in the United States. According 
to a Norwegian-American umter, 1 out of every 252 
Noiayegians in the United States is admitted to some 
public asylum, the corresponding proportion for the 
total population being only 1 in 627. Dr. Andresen is 
inclined to trace these remarkable differences between 
Noiavay and Sweden on the one hand, and Denmark 
on the other, to differences in character, which in their 


turn depend on fundamental racial differences. The 
Nordic type is purer in Norway and Sweden than 
anywhere else. The Dane is a most complex ethnical 
mosaic, to the pattern of which the Alpine t 3 pe has 
contributed not a little. The dour and introspective 
Norwegian or Swede differs greatly from the lively and 
emotional Dane, who suffers from the defects of his 
qualities, for the emotional element in his character 
leads him into such excesses as suicide. In 1924, for 
example, there were 462 suicides in Denmark as com- 
pared with 158 in Norway. 


SHORTAGE OF NURSES 

The maintenance of an adequate nursing serv'ice in the 
hospital and elsewhere is of the utmost concern to 
medical men. In this belief, the Lancet Commission 
on Nursing was set up, under the chairmanship of the 
Earl of Crawford and Balcarres, to inquire into the 
shortage of candidates, trained and untrained, for 
nursing the sick in general and special hospitals 
throughout the country'. The first meeting was held in 
December, 1930, when it was decided that the initial 
step must be to ascertain whether an absolute shortage 
of candidates e.xisted, or whether the shortage was only 
among candidates whose education and personal 
qualities made them likely to become satisfactory' 
nurses. After consideration of the best way to approach 
the problem, a questionarj' was sent out to the respon- 
sible authorities of over 1,200 institutions in Great 
Britain and Ireland ; these included all the hospitals 
approved as training schools by the General Nursing 
Councils of England and Wales, Scotland, and Ireland, 
and a certain number of hospitals not approved as 
training schools in various counties in the British Isles. 
As there was reason to think that tuberculosis hospiWs 
and sanatoriums found greater difficulty in obtaining 
recruits to their nursing staffs than any other type of 
hospital, forms were sent to more than one hundre 
and twenty such institutions. The information ashed 


for covered the degree of shortage of probationers 


and 


trained nurses experienced by the institutions addresse , 
and the conditions of life and work of the nurses, 
space was provided for opinions on the reasons for f a 
shortage. A statistical analysis of the replies receive 
was undertaken by Mr. A. Bradford Hill, D.Sc., an 
the first interim report on the inquiry' appeared in tli 
Lancet of February 28th. Dr. Bradford Hill s pre^ 
liminaiy report shows clearly that a shortage o 
candidates does exist, in that one-half of the hospitas 
whose replies have been analysed fail to secure proua-- 
tioners and staff nurses of the standard they require , 
as might be expected, the shortage is least acute among 
the London voluntary hospitals, but even here one- 
third are unable to find suitable staff nurses and we- 
quarter have difficulty in engaging probationers. Tb® 
educational level required of probationers in th® 
municipal hospitals is not so high as in other classes 
of institution so far studied ; two-thirds of the municipal 
hospitals accept probationers who have reached the 
seventh standard, while only one-quarter of theiu 
aim at candidates with secondary education. Among 
certain other classes of hospital whose replies have 
been analysed the proportion requiring secondary 
education is three-quarters. Many hospitals aim at 
" secondary education, if possible,” suggesting that m 
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order to obtain sufficient staff they have to be content 
vith a lower standard. In giving reasons^ for ^e 
shortage many of the replies stress the occupations with 
better financial prospects which are now open to women, 
and the long hours and restricted freedom which fall 
to the lot of the nurse. 


THE FRACTIONAL PRODUCTS OF THE 
TUBERCLE BACILLUS 

One of the striking characteristics of the tubercle 
bacillus is that, unlike most other micro-organisms, 
when inoculated in the killed condition into animals it 
gives rise to little or no active immunity. Among the 
reasons that have been suggested to account for this 
behaAuour, one of the most probable is that the bacilli 
are not broken up sufficiently within the normal animal 
to lead to hTieration of the specific antigen necessary 
for the requisite stimulation of the body cells. If the 
bacilli could be disintegrated in vitro and tlie specific 
antigen isolated in relatively pure form, it is con- 
ceivable that more favourable results would follow its 
injection than that of the whole bacillus. So far this 
has not been accomplished, but the co-operative study 
that has been carried out in the United States during 
the past five 5'ears under the direction of the Research 
Committee of the National Tuberculosis Association 
leads one to hope that it maj' not be long before this 
obj'ective is realized. A recent publication* by Sabin, 
Doan, and Fofkner, of the Rockefeller Institute, 
describes the results of the biological testing of certain 
products isolated from the human tubercle bacillus bj' 
Anderson and his colleagues at Yale University. 
Brieflj’, it has been found that the lipoid fraction is 
alone responsible for the production of specific tuber- 
cular tissue. Of the various fractions isolated, the 
phosphatide was the most active ; its injection intra- 
peritoneally into rabbits was followed by the extensive 
development of epithelioid and of giant cells. Analysis 
of the phosphatide, and of certain other of the lipoid 
fractions, revealed the presence of an optically active 
saturated fatty acid, which is termed " phthioic acid.” 
The injection of tliis substance likewise led to the 
formation of tubercular tissue, particularly in the 
shape of localized 'aggregations closely simulating tyue 
tubercles. Neither the tuberculo-protein nor the poty- 
saccharide isolated possessed this specific cellular 
stimulus. The protein proved highty toxic to tuber- 
culous animals, and it would seem probable that both 
it and the potysaccharide are concerned, not in the 
production of tubercles, but in the development of 
allerg^^ The formation of tubercular tissue seems to 
depend on tlie lipoid fraction, the active principle of 
which is the newly isolated phthioic acid. 


NATURE OF THE LIVING CELL 
At the Februarj' meeting of the Royal Jh'croscopical 
Society Dr. Robert Chambers, professor of biology in 
the University of New York, gave a remarkable 
demonstration of his method of micro-dissection and 
micro-injection, in an address on the nature of the 
living cell. One of the most striking peculiarities of 
protoplasm is the fact that it exists only within the 
confines of microscopic dimensions. Protoplasm is 
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protoplasm only in the form of living cells, plant or 
animal ; therefore the only direct method of studying 
its properties is through the compound microscope 
under magnifications varying from 150 to over 1,000 
diameters. The micro-dissection and micro-injection 
technique of Professor Chambers was evolved in order 
to make it possible to manipulate the protoplasm within 
the living cell. The apparatus is a mechanical derdee 
for controlling the movements of glass-spun micro- 
needles and pipettes within the field of the microscope. 
An apparatus of this kind, built in 1920, was first 
demonstrated before the Royal Microscopical Society 
about si.x years ago. Since then several different tv-pes 
of instrument have been developed by various workers. 
The present apparatus is based upon the original model 
of 1920, but it has been modified from year to year bj' 
the addition of various improvements, and is so con- 
structed as to permit operations upon the living cell 
under the highest magnifications. By means of this 
instrument a great many new facts have been discovered 
regarding tlie physical and chemical properties of 
protoplasm. We now' know, for instance, that the 
nucleus in many cells is a fluid body, and is more 
alkaline in reaction than the cvdoplasm in which it is 
immersed. The oxidation intensity of living protoplasm 
has also been determined bj' the injection into the 
living cell of dyes which are reducible. For example, 
when the colour disappears on injection, and can subse- 
quently be made to reappear by the injection of an 
o.xidizing agent, we can be fairly certain that the 
protoplasm had reduced it in the first instance. 
Similarly, by this method, the physical properties of 
the hitherto hypothetically regarded cell-membrane have 
been made the object of intensive study. 


INTERNATIONAL TRACHOMA PRIZE 
The Hungarian Jlinister of Public Welfare and Labour 
offers a prize of 2,000 Swiss francs as a reward for 
original work on the etiologj' of trachoma. Essays 
intended for the competition must be addressed to Eju 
Clinic No. 1 of the Royal Hungarian Peter Pazmany 
University, Budapest (VIII, Maria-utca 39) not later 
than June 30th next. Works that have already 
appeared in print are eligible equalty with essaj's 
specially written for the occasion. The jiuy' of award 
may also consider works not subnutted for competition 
but appearing in print between July 1st, 1929, and 
June 30th, 1931, Essays submitted maj' be written 
in German, English, French, Italian, or Hungarian. 
The jurj’ of award is appointed by the Minister, and 
consists of Mr. A. F. MacCallan (London), Dr. Victor 
Jlora-x (Paris). Professor L. Maggiore (Bari), and 
Professor Carl Prausnitz (Breslau). Its decision will be 
announced not later than December 31st, 1931. 


We regret to record the death, after many years of 
ill-health, of Mr. Douglas Drew’, consulting surgeon to 
the Queen’s Hospital for Children, and the Hospital 
for Women, Soho. 

A lecture under the Chadwick Trust on maternal 
mortality will be given by Dame Louise Mcllroy in the 
Great Hall of the British Jledical Association House, 
1 Taxistock Square, on Wednesday, March 11th, at 
I 5 p.m. The lecture is free, and no tickets are requir . 
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I 

The sixteenth annual report' of the Medical Research 
Council, which was issued this week, records advances 
in many departments of research, several of which are of 
immediate interest to general practitioners. The usual 
annual grant by Parliament of £148,000 was devoted as 
follows: £86,000 to general scientific investigators, for 
research work in clinical medicine, and lor the work of tlie 
Industrial Researclj Board ; £52,000 for tlie expenses of 
the National Institute for Medical Research at Hampstead 
and of the farm laboratories at Mill Hill ; and £10,000 for 
administration. In addition to this grant, financial help 
for special purposes was received from various sources, 
including the Miners’ Welfare Fund, the Empire Market- 
ing Board, the Dental Board of the United Kingdom, tlie 
British Empire Cancer Campaign, the Distemper Research 
Council of the Field, and the Foot-and-Mouth Disease 
Research Committee. The Council is co-operating closely 
with the Ministry of Health and the Scottish Department 
of Health, and is directly represented on the Scientific 
Advisory Committee set up last autumn by the Secretary 
of State for Scotland. In the past year Sir Frederick 
Hopkins and Sir Charles Martin retired from the Council 
under the terms of the Royal Charter ; Sir Charles 
Sherrington, who retired in 1929, was reappointed, and 
Dr. J. A. Arkwright became a member. 

General Summary 

The increased responsibility of the Medical Research 
Council in respect of work within the range of the 
Therapeutic Substances Act is manifest in the report. 
Advice has to be given on the routine administration of 
the Act, and active research work is in progress con- 
cerning the preparation and use of standards of reference 
for the proper assay of biological substances which cannot 
be measured by direct chemical means. Special attentio'n 
is also being devoted to the study of the accessory food 
factors, and it is confidently hoped that in this way Great 
Britain will play an honourable part in the further 
development of a branch of medical science which is now 
receiving special attention in several other countries. 

The appointment of Sir Thomas Lewis last June as 
physician in charge of the Department of Clinical Research 
at University College Hospital is mentioned in the report 
as a forward step of the greatest importance, indicating 
the value of such a research organization ; the creation 
of a position which will appeal to' the ambition of younger 
workers hereafter should stimulate clinical research 
throughout the country. Somewhat similar appointments 
are contemplated at Leeds, Birmingham, and Aberdeen 
reproducing conditions such as exist already at Sheffield.’ 
where the professor of pharmacology. Dr. Edward 
Mellanby, has had charge of forty hospital beds for the 
past ten years. Last year the report of the Medical 
Research Council reviewed the efforts it had made to 
assist the scientific development of clinical work as such- 
it is now pointed out that the establishment of such new 
posts, in which men freed from the claims and restric- 
tions of private practice may devote their whole energies 
to the advancement of clinical medicine by research 
witliin the hospitals, calls urgently for further endow- 
ments. 


Puerperal Infections 

Jfatemal mortality and puerperal fever have for long 
engaged the close att ention of the Council, and a special 
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committee has been at work supendsing the study ol 
streptococci. The concentration of cases for observation 
has been made more possible at' Manchester, where a 50 
per cent, reduction in the mortality was thus achieved. 
In tliis connexion reference is made in the report to the 
removal of Queen Charlotte's Hospital to Hammersmith, 
where already a special block for the aggregation and 
treatment of septic cases has been built and equipped 
with suitable laboratories for bacteriological and bio- 
chemical work. The Council is assisting the hospital in 
this undertaking ; Dr. Colebrook,' working in the Council's 
service, will act as honorary director of the laboratories, 
and as consulting pathologist will co-operate with the 
clinical staff. The belief is , expressed that definite 
knowledge is steadily accurhulating as regards the adoption 
of valuable preventive methods, but the curative aspert 
is less hopeful. Thus Dr. Colebrook has been investi- 
gating the efficacy of different methods for the sterilization 
of the hands in midwifery, and has also revealed the 
fact that puerperal fever cases not infected \yith haemo- 
lytic streptococci frequently harbour gas-forming anaerobic 
streptococci. 


Nutrilioii Studies 

Much recent work has been devoted to vitamin A, 
which probably represents a main constituent of the 
original " growth factor " first demonstrated by S" 
Frederick Hopkins in 1912. An ample supply of f e 
special concentrate of this substance has now been o 
tained by the Council, and carefully controlled inusti- 
gations will be conducted to determine whether it u 
really tlie case that this vitamin has a primary vate, 
both in defending the body 'against infective diseases 
and also iii proinoting recovery after infection has becoiM 
established.; Thus it has already been possible to 
it on a large scale iri the prevention of colds, dunng 
winter moriths, under various cohditiohs of indoor an 
outdoor work. Another inquiry in process is an examina 
tion of the possibility that this vitamin may have soffl 
value in tlie treatment of infective 'middle-ear diseas^ 
after scarlet fever, ' and in the prevention of dangerou 
infective sequels after the common infective 
Again, at the Dunn Nutritional Laboratory, 
completed and equipped at Cambridge, work has been 
progress on carotene, the yellow pigment which pro a 
effects -closely resembling those of -vitamin A- 
crystallized carotene can effectively replace vitamin 
the diet, and it had been concluded that it was stored u 
changed in the liver. Dr. hfoore; working for the ■ 

the Dunn Laboratory, has shown that the effects follon ' 
ingestion of carotene are not due to its being 
the body, or to any identity with vitamin A, hut 
carotene in the diet leads to a proportionate appenra 
of vitamin A as such in the liver fat. His work sugg 
strongly that carotene is a precursor of this 
and leads to its production within the animal body. 
affords an explanation of the fact previously dernonstra 
by Dr. Moore that the carrot, which contains caro e" 
in abundance but no vitamin A as such, can giv® 
to the production in the animal body of as much vita®' 
A as that contained in an equivalent weight of cod-h'^ 
oil, calculated as dry substance. 

Progress has also been made in the standardization 
of vitamin preparations. The discovery, made in 
Council's laboratories at the National Institute, of 
method of producing vitamin D artificially from ergostero 
has led to its manufacture on an extensive scale, i 
issue in many forms for therapeutic use, and its addiho" 
to many types of food materials. An attempt to indicate 
the degree of activity of various such preparations ^ 
led to the appearance of several unofficial so-cal 
units,*’ with no clearly defined relations. 
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accordingly arranged to maintain at the National Institute 
a standard solution of irradiated ergosterol to facilitate 
the comparative estimation of vitamin D. The unit of 
this vitamin was defined as the antirachitic potency of 
a quantity of the first-named preparation, corresponding 
to 0.0001 mg. of tlie ergosterol used in its prodimtion. 
Methods were deWsed for thus estimating vitamin D, 
and supplies of the standard material were made available 
for general distribution to approved users last August, 
since when samples of the standard have been sent to 
twenty-eight institutions in Great Britain and to eight 
other countries. To promote the studies necessary for 
the establishment of other standards subcommittees 
have been alreadj' formed by the Accessorj’ Food Factors 
Committee to deal with vitamins A, Bj, and C; they 
are activelj' at work. 

Alcohol and Fertility 

An experimental estimation of the effect of alcohol on 
the fertility of guinea-pigs has just been concluded at the 
National Institute, after haidag continued for nine 5 'ears. 
In 1913 and 1914 Professor Stockard, in America, pub- 
lished the results of a similar experiment, his records 
seeming to prove tliat the daily administration of alcohol 
in quantities large enough to produce visible intoxication, 
but not otherwise to impair the health of the parents, 
caused a fall in the number of births, an increased 
liabiliti’ to stillbirths, and the production of weakly and 
defective offspring. A still more serious point was that 
these tendencies appeared to be inherited, so that without 
further exposure of the stock to alcohol the proportion 
of animals showing weakness and deformity continued 
to be high in later generations. Stockard’s results clearly 
suggested that alcohol in the circulation could injure the 
germ plasm, and bring about permanent deterioration of 
the race, even without obi-ious injury’ to the generation 
directly exposed. It was unlikely that alcohol would be 
the only poison acting in this deferred way ; it was, 
indeed, quite possible that any circulating poison, such as 
those occurring in the acute infections, might inflict 
similar damage, only recognizable in later generations. 
So grave a threat to the future of humanity necessitated 
the careful repeating of Stockard's experiments, and this 
has now been done. 

Miss Durham, using a specially chosen stock of guinea- 
pigs. has followed exactly Professor Stockard’s lines, full 
controls being maintained. The diet was standardized for 
.all the animals, care being taken to ensure an adequate 
ration of the essential adtarains. The results avere 
statistically analysed, but no confirmation avas obtained 
of a single essential point of Stock.ard’s findings. The 
litters obtained from alcoholic parents, or from their 
descendants, avere as numerous as those from the control 
matings ; there a\-as no excess of stillbirths or deformitj-. 
Their offspring for sea-eral generations exhibited no trans- 
mitted defects of the kind described by Professor Stockard, 
from which it appears that those defects avere not attri- 
butable to the alcohol. This section of the report closes 
avith the pertinent remark that " these negative findings 
haa-c no relation avhatever to the effects of alcoholic 
parentage on tlic upbringing of children in an organized 
human societi-.” 

[7*0 be cov.cludcd\ 


The sixteenth Congress of French-speaking Medical 
Junsts aa-ill be held in Paris from May 25th to 27th. 
when Uie following subjects avill be discussed: medicai 
study of motor accidents, introduced by M. Simonin ; 
traumatic ulcer of the stomach, introduced by M. e! 
Martin ; crimes due to passion, introduced by M. L^ay- 
Valensi ; and medical responsibility, introduced by JIM. 
Duaoir and Donnedieu de Vabre. 


THE SPLEEN; ITS STRUCTURE, FUNCTIONS, 
AND DISEASES 


Dr. JIcNEE'S LETTSOMIAN LECTURES 
The Lettsomian Lectures avere delivered before the Medical 
Society of London on February 16th and 25th, and 
March 4th. The iectairer axas Dr. ]. W. McNec. who 
discussed the spleen, its structure, functions, and diseases. 

Historical Introduction 

In his first lecture Dr. JIcNee said that splenic enlarge- 
ment presented itself as a clinical problem in all sorts of 
medical and surgical conditions. The subject of the spleen 
avas a difficult one, and he might appear bold in 
attempting to give an account of its structure, functions, 
and diseases in three brief lectures. The matter, howev’er, 
was one which, on the avhole, avas poorly understood, 
and seemed avorthy of attention at the present time, 
because recent physiological and pathological' researches 
had cleared up some points of difficulty and had indicated 
methods by use of avhich the solution of others might be 
expected. The human spleen was of considerable size, 
very easily accessible, and, when enlarged, palpable 
through the abdominal wall. Numerous records of curious 
beliefs and speculations about splenic function were found 
in the early history of medicine, but real knowledge of 
its intimale structure had accumulated slowly. One reason 
for this was no doubt the fact, established from the 
earliest times, that the spleen had not any function 
absolutely essential for life, so that some less fundamental 
reasons for its presence in the body had to be discovered. 
The spleen was described by Hippocrates, who stated 
that its work was to draw the watery part of the food 
Born the stomach. Aristotle, in describing the organ, 
thought it had a somewhat similar function. Galen 
termed the spleen an organ full of mysteij', and in the 
Galenic physiology it was associated with melancholia, 
a view which persisted for a thousand years. Numerous 
allusions having that significance were to be found in the 
works of Shakespeare and of other poets. In the first 
translation of Pliny into English, in 1601, there was a 
definite reference to the extirpation of the spleen in 
runners. There was a well-known tradition that in the 
earliest times Greek runners had their spleens removed in 
order to increase their speed and endurance. The first 
recorded splenectomies were carried out on dogs in 1680. 
Before that date JIalpighi had ligatured the splenic 
v'essels in dogs, without apparently injuring them, and later 
on he performed splenectomy in the same animals. The 
first operation for the removal of the human spleen was 
said to have been performed in 1549. Possibly the first 
human splenectomy carried out in this country was 
described by Dr. Timothy Clarke, who was physician to 
Charles II. Coming to modem times, Spencer Wells in 
1866 operated on one of the first English cases in which 
the abdomen was deliberately opened and the spleen 
removed ; in this case, however, the patient died. With 
the advent of Listerian principles, splenectomy became 
commoner, but the mortalitj' at first was high. 

The lecturer referred at length to the work of William 
Stukeley, who, in the introductina to his Gowlstowiaw 
Lecture in 1722 to the Royal College of Physicians, on 
“ The spleen; its description, historj', use, and diseases,” 
said that " the uses of the apparatus [the contents of the 
abdominal cavity] are by the industry' of the curious 
pretty manifest, except that of the spleen ; which yet 
has not failed to be a subject of inquiry in all ages, 
and has racked the brains of physicians as well as t le 
bowels of their patients.” Stukeley recognized ' 

spongv' organ, when filled with blood, could by con 
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empty itself again at pleasure. Ho thought it acted as 
a diverticulum or safety valve to the general systemic 
circulation. " This necessary surcharge of blood is so 
regulated by the spleen as that no inconveniences arise 
from it ” — truly an amazing prophecy of future dis- 
coveries. Just as Stulceloy’s work could be regarded as 
the classic reference on the spleen in the eighteenth 
century, so Henry Gray’s book, published in 1854, on 
The Structure and Use of the Spleen, could be regarded 
for the nineteenth century, but Gray gave a much more 
passive role to the organ. 

The Sn.EEN Structure 

In dealing with the problems of tire splenic structure. 
Dr. McNee said that in recent times much of the older 
work and its possible significance had been completely 
forgotten, and in most of the recent textbooks the descrip- 
tion of the finer histology of the spleen was, on the whole, 
very poor and meagre. He was able to obtain a supply 
of animal spleens from the Zoological Gardens and from 
the Marine Biological Stations, and the comparative study 
of them had been of the greatest help. The following 
points in the structure of the spleen were, he believed, 
important in the interpretation of human splenic disease. 
The spleen of all vertebrates was covered by a fibro-elastic 
tunica propria, which in some animals contained abundant 
muscle fibres. In man the muscle was chiefly confined to 
the fibrous partitions known as the trabeculae of tlie 
spleen. The reticular network of the spleen was first 
described in 1847. It was a structure often misunderstood, 
but it w'as a most important element in the essential 
framework of the organ. Siich tissue was not limited 
entirely to the spleen, but occurred in the liver, and 
also in the lung. The lobularity of the spleen was a most 
important fact to note ', all spleens were essentially 
lobular in structure. 

The lecturer dwelt at length on the blood supply of the 
spleen. The splenic artery in man was remarkable for 
its large size, as compared with the bulk of the organ. 
As a rule, it was a single vessel which broke up close 
to the hilum into a number of branches, but occasionally 
the branching took place at some distance before the 
hilum, and he had seen this lead to surgical difficulties 
at operation. The main branches of the splenic artery 
were tortuous and spring-like, and divided abundantly, 
until finally each branch bifurcated to form two slender 
vessels w'hich were - called penicilli. These were end 
arteries and did not anastomose. If blocked, they pro- 
duced an infarction of the potential lobe supplied. 

Another important part of the internal vascular arrange- 
ment of the spleen was the ellipsoid. The structure and 
significance of the ellipsoids had been fully investigated. 
They consisted of swellings of reticulum surrounding the 
penicilli at their terminations. They were present in the 
spleens of all animals, but varied greatly in their 
prominence. In the human spleen they could only be 
demonstrated with ease by impregnating the reticulum 
with Indian ink. The splenic vein was even more remark- 
able for its large calibre, in comparison with both the 
size of the organ and the size of the artery. It had 
cnormotis contractile power. He was convinced that most 
of the penicillar branches ended directly in venous sinuses, 
though he was well aware that there were opponents of 
that view. The spleen pulp constituted the spaces between 
the rebculum. The pulp spaces were the essential 
rcscr\-oirs of the spleen, and formed the largest part of the 
spleen structure. Turning to tlie problem of the mechanism 
of the splenic circulation. Dr. McNee said that this had 
been the subject of most acute controversy from the 
earliest developments of histology. He believed, however 
that the comparative study of the spleen in animals 
explained some of the difBculties, while recent physio- 


logical researches had elucidated some others. Hires 
views had been current : that the circulation was com- 
pletely closed, that it tvas partly open and partly dosed, 
and tlrat it was completely open. In the comparatiw 
study of the spleen in animals it had been found that the 
circulation was obviously different in different species. 
In fishes there was an open circulation-. In reptiles 
there was a closed circulation, being entirely within 
vessels lined by endothelium. In birds no conclusion 
conld be reached, because the vessels were so fragile. 
In man it seemed impossible to solve the problem hj- 
direct histological methods, but help had corae from the 
physiological researches of Barcroft on splenic function, 
which had suggested a form of two-way circulation 
in the human spleen, part passing straight through, 
and part being diverted into the pulp. He described some 
experiments of his own which, he thought, together with 
Barcroft’s obserwations, strongly supported the view that 
tlicre might bo such a two-way circulation in man and 
the higher animals. The first or ordinary circulation went 
on continually as a direct one, the blood pumping straight 
through the splenic artery into the venous sinuses. The 
second circulation was intermittent, and was brought 
about by contraction and relaxation of the whole organ. 
It consisted of the emptying of tire pulp spaces into the 
veins and their filling again tlirougli the lateral chauneh 
in the walls of the ellipsoids. 


Functions of the Spleen 

In his second lecture, on February 25tlr, Dr. Mchw 
began by remarking on the size and weight of the spleen. 
In vertebrates tlie weight of the spleen in companson 
witli the body weight varied enormously- It "-as ith- 
tively greatest in fishes and least in birds. Many obsen'S- 
tions on tlie weight of the human spleen at differen 
ages were made by Henry Gray, who stated that tte 
organ was largest during youth and active adult ^ 
but in old age decreased in weight. Over the age or 
the average weight was oz. 

The first function of the spleen to which the 
alluded was its contractile power. The study ° 
subject was invested with new interest in 1923, '' 
Barcroft and his colleagues at Cambridge began 
important series of observations. In an expedition 
Peru to study the effects of high altitude on 
Barcroft was puzzled, even on the voyage out, to 
for the number of red corpuscles suddenly added to 
blood as soon as hot weather was reached. Obvio ) 
this blood could only come from some storehouse 
reservoir, and it was natural to think of the spleen. 
a series of ingenious experiments Barcroft ivas a 
show that a dog’s spleen contracted actively during 
cise, heat, and emotion, and his experiments ivitJi 
monoxide poisoning also shoived conclusively the su 
emptying of the spleen pulp during exercise. B>ne 
his colleagues in Paris from 1926 onwards 
the same problem from a different angle. They 
noticed in experimenting with asphyxiating gases a su 
increase in the count of red corpuscles. Th® mcr 
was very rapid, and the blood count of an asphy-x'^ 
dog might rise 1,000,000 or ev-en 2 , 000,000 per c.c ^ 
within five minutes. Binet soon found tbut in 
in which the spleen had been previously removed 
increase in the blood count on asphyxiation failed 
occur. Thus the contractile power of the spleen as a 
ancillary respiratory organ seemed completely proved. 

Active contraction of the spleen had also been 
to occur regularly after haemorrhage, but Barcroft na 
shown that this contraction was most important P . 
nounced after a single experimental haemorrhage an^ 
not when blood loss was repeated. While no one cou ^ 
fail to be impressed with the importance of the sp e® 
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as a ready and rapidly available source of red blood 
corpuscles, the importance of the bone marrow as an 
additional source of supply must not be .overlooked. 
Possibly the supply of red cells from bone marrow was 
not available so promptly as from the spleen, but none 
the less there must be in the normal bone marow a large 
store of ripe or nearly ripe red blood corpuscles. 

The actual mechanism whereby splenic contraction and 
relaxation was brought about was of considerable interest. 
Binet concluded that there was a centre for splenic con- 
traction in the medulla which acted by the stimulus of 
asphj'xiation or changes in blood pressure. Obrnously 
this central nerv’ous mechanism was very complex and 
far from being understood. Apart from this probable 
nerr'ous mechanism of contraction, there was a second 
mechanism whereby the spleen could certainly he made to 
contract under normal circumstances — namely, by the 
liberation of adrenaline into the blood, and it was almost 
certain that this mechanism operated in exercise and 
emotion. 

It was now generally accepted that during foetal life 
the spleen, together with the liver, actually manufactures 
blood corpuscles of everj’ kind, and in post-uterine life 
a reversion to this occurs in a variety of diseases of the 
blood. This so-called myeloid metaplasia had been 
studied by many workers. Lymphocjdes were believed 
to be supplied to the blood by tlie Malpighian bodies 
during life, but there was still a good deal to learn about 
the physiologj' of the lymphatic system. Following splen- 
ectomy in normal animals a definite anaemia supervened. 
The cause of tliis long-persisting anaemia was not fully 
understood, but it occurred after splenectomy in human 
cases. Possibl}' it was due to the loss of some stimulating 
effect on the bone marrow. The lecturer went on to 
discuss the relation of the spleen to blood platelet pro- 
duction and destruction. It was most unfortunate that 
information on this subject was so inexact. The problem 
rejflly first came foiavard after the apparent cure by 
splenectomy of severe cases of purpura associated with 
very low platelet count, and the marked rise in the 
count suggested that the spleen might either destroy the 
platelets or influence their production in the bone marrow. 

He added a word or two about the relation of the spleen 
to digestion. It had been thought from the earliest times 
that the spleen was in some way related to the digestive 
process. Alterations in size of tire spleen had been long 
noted to occur during digestion. It might be said that 
most of the recent studies had shown that all the metabolic 
processes of digestion were in no way changed in animals 
after splenectomy. The question of fat metabolism had 
been particularly investigated. It was known for a long 
time that the cholesterol content of the plasma was 
reduced in pernicious and secondary anaemias, but rapidly 
increased after splenectomy took place. The whole ques- 
tion of the relation of the spleen to fat metabolism 
definitely required reinvestigation, and there was a very 
good clinical reason for such reinvestigation, because there 
were a number of conditions in which it might be impor- 
tant to know more about the normal fat metabolism 
so far as the spleen was concerned. 


As to the relation of the spleen to the processes o; 
immunity, it seemed probable that Uie reticulo-endothelial 
system of cells was in some way connected witl 
immunity to infection, so that the spleen must b< 
receded ^ of some importance in that connexion 
rne important clinical point arose naturally as to whethei 
infectious diseases were commoner or were less well resistor 
in spleenlcss indir-iduals ; there was very- little in thi 
meraturc about that subject. On the subject of tumours 
the spleen seemed to offer resistance to tumour formation 
and there must be some good reason for this if it couk 
be found ; but in his own experience malignant tumou 


growth had occurred in two patients in whom splenectomy 
had been previously rxirried out. 

Classification of Diseases of the Spleen 
The lecturer reserved to his third and concluding 
lecture the discussion of diseases of the spleen, but he 
gave in his second lecture what he called a reasonable 
classification of such diseases, as follows : 

1. Abnormalities, congenital or acquired. 

2. Infectious — acute, granulomatous, and parasitic. 

3. Diseases affecting the myeloid and lymphatic elements. 

4. Diseases affecting the reticulo-endothelial elements. 

5. Diseases affecting the vascular system. 

6. Tumours, simple and malignant — primary and metastatic, 

7. Combined diseases of the spleen, liver, and haemopoictic 
system (Eppinger's *' Hepato-lienalen Erkrankungen ’* and' 
splenomcgaty in hepatic cirrhosis). 

The classification had to be based on pathology, as there 
was a long way yet to be traversed before these diseases 
could be accuratel 5 ' differentiated by clinical methods. 
The last group had been the subject of most elaborate 
investigation in Germany ; it included diseases in which 
there were obraous interrelations between the liver, spleen, 
and bone marrow. 

In closing this lecture. Dr. McNee referred to some of the 
abnormalities of the spleen. The spleen might be com- 
pletely absent, or very many small spleniculi might be 
scattered throughout the abdomen. A point of importance 
was the lobularily of the human spleen. The division of 
the spleen into five, six, or seven separate lobes had 
frequently been described. " Floating spleen ” or dislo- 
cation of the spleen was a well-known deformity', and of 
definite importance in abdominal diagnosis. The clinical 
detection of floating spleen might be quite simple or 
e.xcessively difficult. Perisplenitis was a complication of 
very many splenic diseases, and the presence of acute, well- 
marked perisplenitis was often overlooked. Splenic in- 
farction was extremely common, and splenic enlargement 
in fevers had to be considered, as also cysts of the spleen, 
especially haemorrhagic cysts, which were interesting and 
of surgical importance. 

Diseases of the Spleen 

In his third lecture, delivered on March 4th, Dr. McNee 
dealt first with diseases affecting the myeloid and lymph- 
atic structures. Mj'eloid metaplasia, he believed, was a 
■' throw back ” ro the original function of the foetal spleen 
as a blood-forming organ. It occurred in a variety of 
diseases, such as pernicious anaemia, and splenic enlarge- 
ment ensued. Apart from the lymphatic leukaemias, 
there appeared to be no special disease in which the 
Malpighian bodies were essentially involved. 

Diseases affecting the endothelial elements (reticulo- 
endothelial system) were a very' mixed group, including 
a considerable proportion of the .splenomegalies of un- 
known and uncertain origin. Three types of splenic disease 
which might be classified as belonging to this group were : 
(1) chronic haemolytic (acholuric) jaundice ; (2) disturb- 
ances in the lipoid metabolism of the reticulo-endothelial 
cells ; (3) chronic splenomegalies of unknown origin, show- 
ing marked proliferation of the reticulo-endothelial cells 
and associated with giant cells. The first of these was 
such a well-known disease that it seemed unnecessary to 
refer to its clinical aspects. The spleens were seldom enor- 
mously enlarged, and they had a characteristic histological 
I structure quite unlike that of any other form of spleno- 
megaly. The second type of splenic disease mentioned 
was particularly interesting and puzzling, and it was pos- 
sible that fresh study of the relations of the normal 
spleen to fat metabolism might help in its elucidation. 
This sub-group included Gaucher’s disease, Kiemann s is 
ease, and hypercholesterolaemic splenomegaly in la e . 
In tlie liver the proliferation of the endothelial cc s c 
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taining the lipoid might, in any of the cases of the group, 
be so extreme that necrosis of liver cells and subsequent 
cirrhosis ensued. In bone marrow there might be an 
invasion of collections of these cells, giving an appearance 
resembling tumour formation. With regard to the third 
type several of the largest spleens in his experience fell into 
this category. He could do little more than describe the 
histology ; he had no good explanation to offer. The con- 
dition might be a response of the reticulo-endothclial 
cells to chronic inflammation of long standing. In several 
cases of tliis hind the liver was definitely cirrhotic, but 
in others he had no information about the liver, so tliat 
the question must remain open. The histological changes 
consisted essentially of a great proliferation of the endo- 
thelial cells, so that the spleen became a heavy solid organ 
and the pulp spaces and venous sinuses were encroached 
upon and partly obliterated. Along with this striking 
histological alteration, giant cells appeared, and were some- 
times so numerous that the sections almost resembled 
those from a case of myeloid sarcoma. 

Diseases affecting the vascular sj'stem formed the 
largest group of splenomegalies met with in Great 
Britain. The lecturer described two types', of spleno- 
megaly in this group: (1) one in which thrombosis had 
occurred in the splenic or in the portal vein ; (2) one 
associated with peri-ellipsoidal haemorrhages and nodular 
siderosis. In cases of the first type the splenic enlarge- 
ment might be enormous ; one of these spleens was the 
largest he had seen, weighing over 9 lb. Microscopically 
the spleens showed nothing so characteristic histologically 
as to be of diagnostic value, and the chief feature made 
out was the hypertrophy of the spleen pulp associated 
with generalized fibrosis. In these cases perisplenitis and 
adhesions were particularly dense, creating unusual diffi- 
culties for the surgeon. In the second type the charac- 
teristic lesion, the siderotic nodule, had been observed in 
a considerable variety of conditions in which the spleen 
was diseased. It was one of the commonest findings in 
chronic splenomegalies examined in this country, and was 
recognizable at once whenever the enlarged spleen was 
incised. He had paid particular attention to the mode 
of origin of the nodules and their early stages of develop- 
ment. He was satisfied that the ring-like haemorrhages 
surrounding the arterioles were an early stage of the lesion, 
and that the haemorrhage underwent the ordinary process 
of fibrosis and organization. Both the fibrotic nodules and 
the perivascular haemorrhages surrounded arterioles of the 
finest calibre, and the vessel wall generally showed definite 
hyaline change. On attempting to trace the arterioles in- 
volved he was at first unable to account for their apparent 
abrupt ending in the pulp, until he learned the peculiar 
structure and functions of the ellipsoids. It was at or 
about the termination of the pencillar arteriole in the 
ellipsoid that both the fibrotic nodules and the haemor- 
rhages were found, although the haemorrhage frequently 
ran back for some distance in the periarterial sheath. 
VVlien the valvular function of the ellipsoid, preventin" 
any flow-back of venous blood into the arterioles, was 
remembered, it seemed reasonable to suppose that in 
conditions of high portal blood pressure or of actuM 
obstruction in the portal venous system a break or rupture 
was most likely to occur close to the obstructing valve. 
This was the tj-pe of case claimed by A. G. Gibson and 
a nurnber of French writers to be of mycotic origin 
(splenic mycosis), but Dr. McNee himself was opposed 
to this view. 

The lecturer touched slightly on spleen tumoui-s. Simple 
tumours were very rare ; primary' malignant tumours were 
also rare, and when they occurred they were always 
sarcomas. It was almost certain that primary carcinoma 
of the spleen did not exist. 

Prognosi.s of most types of chronic splenomegaly' met 
with in tliis country was, on the whole, unfavourable to 


prolonged life. The exception to this was chronic haemo- 
ly'tic (acholuric) jaundice, but even in this disease the 
patient had to run the gauntlet of a number of com- 
plications, such as gall-stones and biliary colic. Spleno- 
niegaly patients usually died from complications, and of 
these the most dreaded, but difficult to recognize in its 
early stages, was hepatic cirrhosis. Other complications 
to be feared were haematemesis, abdominal thrombosis, 
and the onset of the “ haemorrhagic diathesis." 


The Operation of Splenectomy 

In certain cases, such as Gaucher’s disease, if the exact 
diagnosis xvas known beforehand, it would be inadvisable 
to remove the spleen, but, on the whole, the rases oi 
splenomegaly in which the removal of the organ offered 
the best hope of cure far outnumbered the others. Splenec- 
tomy might bo successful even in most desperate and 
unpromising cases. Certain precautionary measures were 
necessary before operation was considered. The first wa 
concerned with the degree of anaemia present. 11 anaemn 
was at all pronounced, he believed in blood transfusion 
being done before, during, or after operation. Another 
necessary precaution was blood platelet counts before and 
after splenectomy. 

In one group of cases A'-ray' treatment offered a promisag 
alternative to .splenectomy — namely, the chronic leuk- 
aemias, especially of the spleno-medullary' ty'pe. Methods 
of treating these by x ray's had improved of recent year^ 
and he had two cases under his care at present in wlnra 
the outcome so far as prolongation of life and return u 
good health were concerned could only be desenbed as 
amazing. The chief danger from x rays "'as undus 
destruction of the leucocytic tissues, so that marked leuco- 
penia resulted, and septic complications might ensue. 
Ligature of the main splenic artery was a method ; 
with the help of his surgical colleagues, he much 
to test in suitable cases of chronic splenomegaly. So 
he had no personal experiences to relate, but the opera 
tion was apparently quite safe ; it was by no means a new 
suggestion. He could think of several types of rasps i 
which this simpler operation might hav'e been 
instead of splenectomy, and certainly this procedure shou 
be seriously considered when dense and extensive re 
splenic adhesions greatly increased the surgical ns s 
removal . 


LONDON COUNTY HOSPITALS MEDICAL 
STAFF 


New Scales of Salaries and Conditions of Service 


-At the meeting of tlie London County 


Council on 


March 3rd, the Central Public Health Committee 


brought 


forward the long-awaited proposals concerning the n ^ 
scales of salaries and the conditions of serv'ice, .to 
adopted uniformly as from April 1st, for the me 
staffs in the hospitals and institutions recently' transfeffe 
to the Council from the Metropolitan Asylums Board an^ 
from the boards of guardians. Existing officers who ar 
transferred officers within the meaning of the I-oca 
Government Act, provided they accept the conditions 
(with the exception of those relating to the period 0^ 
probationary service), are to be given the option oi beiOo 
placed on the new scales. No comment has been made by 
the London Voluntary Hospitals Committee, to wine 
these proposals have been submitted. 


Grading of Staff ,, 

When the London County Council took over 
hospitals the remuneration and conditions of nn’YS®. ‘ 
the special hospitals hitherto controlled by the Metr 
politan Asylums Board were, generally speaking, standar 
ized, blit no such uniformity' existed at the general 
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hospitals under the control of the boards of guardians. A 
substantial part of the income of many of the medical 
superintendents of the latter has been derived from fees 
which have fluctuated from year to year. The conditions 
also varied widely as between the different hospitals in 
respect of number of beds, responsibility of the officers, 
and employment of consultants and specialists. The 
Central Public Health' Committee admits that the last is 
all important question, but be^^ond expressing the view 
that the services of consultant staff should be freely 
available for patients in the hospitals, it suggests no 
definite policv as to the best method of employment of 
such staff ; the matter wUl be considered next year. 

It is thought desirable that every general hospital should 
have on its permanent staff, in addition to the medical 
superintendent, and according to the size of the hospital, 
one or more whole-time medical officers ivith special 
qualifications in medicine, surgery, or obstetrics, when 
necessary. These officers should be graded as senior 
assistant medical officers, and at the larger hospitals one 
of them should rank as deputy medical superintendent. 
Next in rank should be assistant medical officers, and 
subordinate to them house-physicians, b°'ise-surgeons, 
and clinical assistants. These last, consisting of recently 
qualified men and women appointed for limited periods, 
have, says the committee, performed valuable work by 
assisting the senior staff in routine matters, and in under- 
taking minor work independently. It is anticipated that 
some of them, after holding these residential posts for six 
months to two years, will begin private practice or take 
appointments elsewhere, while others will continue in the 
Council’s service as assistant medical officers. For the 
post of senior assistant medical officer at a general 
hospital preference is to be given, in the case of surgical 
officers, to candidates who are Fellows of a Royal College 
of Surgeons or who are Masters of Surgery ; in the case 
of medical officers, to Members of a Royal College of 
Physicians or Doctors of Medicine ; in the case of obstetric 
officers, to candidates holding a high qualification, together 
with special experience, in obstetrical work. For officers 
at special hospitals generally, consideration will be given 
to those who have qualifications suitable for the particular 
branch of work. Assistant medical officers will have to be 
qualified medical practitioners of at least one year’s 
standing, and they must have held a residential post for 
at least six months in a general hospital. The conditions 
of appointment of assistant medical officers are that there 
is a period of probation of one year, and at the end of 
four years' serrdee the appointment is terminated unless 
the holder has applied for admission to, and been accepted 
for, a promotion list containing the names of those 
awaiting vacancies for the grade of senior assistant medical 
officer. The above grading is suggested not only for the 
general hospitals, but for most of the special hospitals 
under the Council’s control, except that appointments as 
house-physicians, house-surgeons, and clinical assistants 
are not likely to be available at all the special hospitals. 


Medical Superintendents 

Formerly the medical superintendents of the guardians 
hospitals received from £1,100 to £1,700 a year ; thii 
included fees earned and also cash values assigned foi 
superannuation purposes to emoluments. The medica 
supenntendents under the Asylums Board had a.similai 
scale of salary, and their emoluments included an un- 
furnished house. Further, although the London Countr 
Conned Reflations prowde that fees received by jfi 

^ count}' fund, it is held 
that m the case of medical superintendents certain excep. 

doctor”?or received ^ 

e-'-ammers— for e.xample, for the 
Council— for gi^ng instruction to riiedical 
wol' the auThT^H lectures, and for literarj 

ncaltn should in all cases be obtained before am 
remuneraM work of any character is undertaken It r 
additional leave with pay. not e.xceedin, 

1 to medical super 

intendents and otter whole-time medical officers whci 
they act as examiners to outside authorities. The onl 


emolument proposed for medical superintendents is an 
unfurnished house or quarters, valued at £100 a year lor 
superannuation purposes. The salary scales proposed are 
as follows: 


General hospitals 
Convalescent hospitals.!. 
Fever hospitals ... 
Tuberculosis institutions 
Childien’s hospitals 


£900 to £1,550 
£900 to £1,100 
£900 to £1,450 
£900 to £1,200 
£950 to £1,650 


Of the general hospitals, only two (with 265 and 320 
beds respectively) will have a commencing salary of £900, 
rising to £1,150 ; and at the other end of the scale two 
(with 843 and 944 beds respectively) will have attached 
salaries of £1,300, rising to £1,550. In the intermediate 
cases the commencing and maximum salaries varj' directly 
with the number of beds. In the fever hospitals the 
lowest scale is at the South-Western Hospital (323 beds, 
£900 to £1,150), and the highest at the river hospitals, 
where small-pox cases are concentrated (1,931 beds, £1,200 
to £1,450, together with a special allowance to be fixed 
from time to time during epidemic outbreaks of small- 
pox). It is added that, as the amount of district medical 
work supervised by medical superintendents varies con- 
siderably. and in view of the possibility of all medical 
superintendents being ultimately made responsible for 
this work, they should, as part of the terms of their 
appointments, be required to supervise any district 
medical work allotted to them without additional re- 
muneration, with the proviso that special consideration 
will be given to any case in which these added duties 
are exceptionally heavy. Wherever possible medical 
superintendents must reside within the curtilage of the 
hospital, otherwise a house wUl be provided by the 
Council as near as possible. The annual leave is to be 
six weeks, and the period of notice required is three 
months on either side. 


Subordinate Medical Staff 

It is proposed that deputy medical superintendents 
be employed only where beds exceed 600, and that two 
grades (with salaries ranging from £600 to £800 a year) 
be formed on the basis of beds provided. Two grades 
of senior assistant medical officer are suggested, with 
salaries ranging from £500 to £600 ; the higher grade 
includes those officers acting as deputy medical superin- 
tendents at hospitals of 600 beds and under, except at the 
smallest hospitals. For the grade of assistant medical 
officer, the scale of salary is from .£350 to £425. If the 
engagement is extended beyond four years, the minimum 
is to be increased to £450 a year. It is proposed that 
house-physicians and house-surgeons (resident) and clinical 
assistants (non-resident) be engaged for strictly limited 
periods and receive £80 to £100 a year respectively, 
with no emoluments, but ivith meals when on duty. 
Generally speaking, all assistant medical officers are to 
be resident, but departures from this principle may be 
allowed if the interests of the service permit. For deputy 
medical superintendents and senior assistant and assistant 
medical officers, provision for periodic week-end leave is 
to be made ; sick pay is to be allowed on the same scale 
as for medical superintendents, and annual leave and 
length of notice are to be fixed on the basis of the 
relative status of the grades concerned. House-physicians 
and house-surgeons are not to be regarded as employed 
in a whole-time capacity, and are to be granted reason- 
able off-duty time for study. Clinical assistants will 
attend for six sessions of about four hours’ duration each 
week, and sick pay is to be granted on a basis similar 
to that allowed to part-time assistant medical officers 
on yearly engagements in tte Public Health Department. 
It is proposed that tte period of engagement of this grade 
of staff be limited to six months, with tte possibility of 
extension for further periods of six months up to two 
years, provided that not more than twelve months are 
spent at any one hospital. . . , 

Those acting as locumtenents will receive a 
maximum rate of remuneration of seven guineas a u . 
plus emoluments. If there is no accommoda on 
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hospital for such officers, it is considered that an addi- 
tional payment at the rate of one guinea a week should 
be made in order that they may rent rooms in the 
vicinity. With regard to visiting medical officers at small 
hospitals and homes, the rates of remuneration are laid 
down as £300 a year for an average attendance of between 
one and a half and two hours a day, and £200 a year 
for an average attendance of one hour a day. The 
additional expenditure involved in these proposals is 
£8,689 in the first year, and the cost in subsequent years 
is estimated at an average of £5,744. 


THE COUNTY HOSPITAL SERVICES 
OF LONDON 

First Year’s Experience of L.C.C. Administration 
The Central Public Health Committee presented to the 
London County Council on February 24tli a report on the 
administration of the transfeired hospital services for the 
period beginning April 1st, 1930, when the Council became 
responsible for those sendees under the Local Government 
Act. 

It will be remembered that, under that Act, central 
direction through a committee of the Council was substi- 
tuted for the individual direction of twenty-six separate 
authorities — the Metropolitan Asylums Board and the 
various boards of guardians — and the responsibility, in 
the main, for the services was placed upon the county 
medical officer of health. The committee's report slated 
that the central co-ordinating control was exercised 
through seven subcommittees, to which considerable 


curable, were treated. In the interests of both patients 
and staff it was considered that the best arrangement 
was to aim at having ho.spitals in which both the acute 
and the chronic cases were accommodated, in the propor- 
tion of about three to one. The attainment of this end 
would take some time. 

Co-operation with Teaching Hospitals 
On the matter of conference with representatives ol the 
voluntary hospitals, as laid down under Section 13 or 
the Local Government Act, the report stated that the 
Voluntar}' Hospitals Committee had been consulted 
already on proposals for uniform- scales of salarj' and 
conditions of service for medical, nursing, laboratory, and 
other staffs. Questions concerning medical education, par- 
ticularly those referring to medical instruction in obsteina 
and consultant services, had also been discussed at tie 
meetings between the representatives. The representatives 
of the voluntary hospitals desired that, if the provision 
in their institutions (with financial support from the M 
authorities) of the extra obstetric beds needed by tie 
teaching schools was not practicable, obstetne ^ses ip 
the municipal hospitals should be made available lor 
teaching of students. Existing maternity units iii 
Council’s general hospitals were not large ® 

suitable for teaching purposes, and were fully usefl 
the training of nurses. Acquiescence was expressed, 
the Council’s behaU, to the principle of allowing 
teaching of students in connexion with the Lou 
maternity' beds as and when satisfactory' anangOTents c 
be made and suitable units were available. 
hospitals contained types of chronic disease rareV 
voluntary hospitals, and it was stated that it “0 
agreed that facilities should be provided, as far as 
for the medical education of students and post-gra 


powers had been delegated. A subcommittee had also 
been appointed for each hospital or institution, except in 
a few cases in which it was convenient to include two- 
or more establishments under one subcommittee. The 
total membership of the existing seventy-two subcom- 
mittees, including these hospital committees, was 549. 
Some members were on more than one subcommittee, and 
the actual number of members was 382, of whom 360 
were co-opted members. In appointing these members it 
was possible to secure, in the majority of cases, the 
services of former members of the late authorities, and 
the assistance rendered to the Council by this large body 
of devoted men and women during a year of great 
pressure was gratefully recognized. 

Transferred Institutions 

The total number of transferred hospitals and institu- 
tions was seventy-six, with 41,984 beds. To show the 
magnitude of the service represented, it might be stated 
that, while there were about one hundred voluntary 
hospitals in the County of London, their total accommoda- 
tion was only about 14,000 beds. The management of 
the thirty-three hospitals transferred from the Metro- 
politan Asylums Board had for many y'ears been under 
the united control of a central authority, and the service • 
which they had rendered had been administered as one 
entity. The arrangements generally in force under the 
Board’s regime had been continued. With regard to the 
hospitals and institutions under the control of tlie 
guardians, the position was naturally very different, owing 
to the fact that they had been managed by twenty-live 
separa.te authorities. The hospitals included some for the 
acute cases and others for the chronic cases, the latter 
comprising mainly incurable diseases of senility and other 
chronic affections. A question to which the committee 
had given consideration during the year was whether it 
was advisable to have hospitals reserv'ed entirely for those 
acutely ill and others for the chronic. There was some 
opinion that this was a desirable arranvement but 
r^porience had shown that it had serious dfsadvan'taees 
The most important was that it was not possible to 
, secure the same standard of medical and nursing care in 
an institution containing only patients of the chrom'c tv-pe 
as in a hospital in which a variety' of cases, including the 


at these institutions. ., v,. 

The scheme of laboratory' services which the LO»nci * 
in hand provides for the establishment of 
laboratories, suitably located, capable of deding w 
more specialized pathological work. The nrst oi 
group laboratories will be ready to function in ■"P'?'-. -i 
all of them are expected to be available before i"® , 

of the y'ear. The report stated that at the bth®r S® 
hospitals steps were being taken to bring the labo } 
sen'ices up to a suitable standard. 

Questions of Staffing , 

The Central Public Health Committee has been ^ 
occupied during the year with the scales of 
conditions of employment of tlie staffs of the 
hospitals and ambulance services, who number 
19,000. The position has been complicated by 
questions of difficulty' with superannuation and p 
conditions, tenure, and other rights and .Uy 

nursing staff, numbering about 10,000, was most urg 
in need of consideration. Provisional proposals to 
scales were prepared, and the immense task of aW > 
the scales individually to the members 
cemed, and of adjusting each officer’s apprdpnate po 
on the new scales, was being proceeded with as 
possible. The shortage of candidates for the P 

fession had been felt in the public hospitals of j 

and recently it had been agreed to increase the , 

nursing staff by 500 nurses. The question of the me 
staff was next dealt with, and, hav'ing regard to ^ 
needs of the service, the same careful and prolonged co 
sideration had been given to the subject of appropna 
scales and conditions. The committee hopes to be m 
position to submit proposals regarding the medical stau 
at an early date. . , 

Finally, there is a note on the ambulance service, 
now includes two divisions — a general section 
accident section. The number of ambulances attached 
to the fourteen accident stations is 23, and to the six 
general stations, 160. The number of calls dealt with at 
the accident stations during 1930 was 43,930, and the 
number of persons removed by the ambulances attached 
to the general stations was 200,481. The 183 ambulances 
travelled a total of 1,617,950 miles. 
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ATMOSPHERIC POLLUTION 


REPORT OF SCIENTIFIC INVESTIGATIONS 
The issue by the Department o£ Scientific and Industrial 
Research of the sixteenth report for the year ended 
March 81st, 1930, on the investigation of atmospheric 
pollution' calls attention again to the existence of the 
smoke problem, and the extent to which attempts to solve 
It are meeting wnth success. 

As from April 1st, 1927, the Department, at the request 
of a number of local authorities, undertook responsibility 
for co-ordinating the observations of atmospheric pollution 
which for some years have been made by local autto- 
rities and other bodies, and for seeing to the conduct 
of research into the nature of pollution and the best way 
of measuring it. The cost of this work is met by con- 
tributions from co-operating bodies, supplemented by a 
grant from the Department. The Department has ap- 
pointed an Atmospheric Pollution Research Cominittee to 
advise on the work, and in order to maintain touch 
betiveen the central organization and' the co-operating 
authorities, and to promote the application of the results 
of the research, an autonomous body known as the 
Standing Conference of Co-operating Bodies has been 
established. Reports by the Standing Conference and the 
Research Committee are included in the document now 
under notice, as well as a report by the superintendent 
of obsenations. Dr. J. S. Owens. 

The Standing Conference mentions that in the year 
of report, 1929-30, it caused inquiries to be made among 
the co-operating authorities as to steps they had taken 
to abate the smoke nuisance, since it was felt that^know- 
ledge of action taken and experience gained by different 
authorities might be useful to others. The summaiy’' of 
the replies given in the report indicates that, apart from 
the powers given to. them under the Public Health (Smoke 
Abatement) Act of 1926, a number of authorities are 
taking active steps by enlisting the co-operation of house 
dwellers and factori' owners in their efforts to solve the 
domestic smoke and factorj' smoke problems. Domestic 
smoke is now well recognized to be the principal con- 
tributory cause of the smoke nuisance in many of our 
large towns. Estimates for London and Glasgow have 
shown that smoke in these cities is 2i domestic to 1 
industrial and 3J domestic to 1 industrial respectively. 
The burning of every ton of raw coal in a domestic open 
grate has been estimated to cause as much as ten shillings’ 
worth of damage in many areas. Ertdently the ton-n 
dweller must sacrifice his cheerful coal fire if he is to 
gain the benefit of a clear atmosphere, and many local 
authorities, the report indicates, are doing what the}’^ can 
to induce this spirit of self-sacrifice. As regards smoke from 
industrial furnaces or public premises, the summary refers 
by way of example to steps taken by Wakefield, Dewsburj-, 
Glasgow, Sheffield, and Edinburgh. 

The Research Committee in its report describes a new 
investigation. That smoke from densely popiUated dis- 
tricts affects the clearness of the atmosphere throughout 
wide areas is shown by the fact that rtsibilitj- at Valentia. 
on the south-west of Ireland, has been found to be affected 
by smoke from industrial areas 350 miles awaj-. The 
com’mittee has set out to get more information about the 
spread of pollution by an investigation in progress at 
Norwich, in which dailv obsen-ations are made of the 
spread of pollution down wind from the citi'. The com- 
mittee refers also to tlie development of an apparatus, a 
description of which is about to be issued, for measuring 
sulphur, the most actively destructive element of pollution 
b" measurem^t may 

^ to the inrious estimates of 

to buildings by that element of 
i being by Sir Frank Baines, who 

concluded that in the last twentv-five years sulphur has 

onn'onn to the extent of £5.5,000.000 

to -60.000,000. The apparatus has been designed to be 
simple in operation and suitable for routine m easurements. 

' London: HM. Stntioner>' Office. 1931 . (Is. net.) 


A comparison of the annual records of pollution from 
19J5 to I92S indicated that, while there was a progressive 
improvement down to 1921-22, little advance had been 
made since. But the year 1929-30, according to Dr. 
Owens, marked the beginning of a trend in the right 
direction. Nevertheless, his report adds further evidence, 
if it be needed, of the loss of daylight and of ultra- 
inolet light attributable solely to smoke. Records of ultra- 
violet light taken at Sheffield show that in November 
and December of 1929 no ultra-violet light at all was 
received in the middle of the city. The question of ultra- 
violet light is also discussed in an appendix dealing with 
Rochdale, contributed by Dr. J. R. Ashworth, which 
indicates that, even by comparison with a station only 
a mile awaj', the centre of Rochdale loses as much as 
29 per cent, of ultra-violet light during the first half of 
the year. 


Australia 

[From our Correspondents] 


School of Public Health and Tropical Medicine 
in Sydney 

The new School of Public Health and Tropical Medicine 
at the University of Sydney has passed through its first 
year with considerable success. The activities of the 
school include not only instruction and research in 
tropica! medicine and public health, but also special 
education in school and ' building hygiene. Altogether 
158 students attended during the j’ear. Of these, 9 were 
medical graduates, 39 were medical undergraduates, 11 
were students of social hygiene, 9 were architectural 
students, and 90 were graduate school teachers. Three 
diplomas in tropical medicine and two in public hwlth 
Were granted. The course in tropical medicine occupies 
a period of three and a half months, and corresponds 
closely to those of London and Liverpool. The faculty 
of medicine in the university has recognized the impor- 
tance of the school by appointing its director. Dr. Harvey 
Sutton, professor of preventive medicine. This is the 
first chair in Australia in this branch of medicine. A 
hookworm and filariasis survey of Norfolk Island was 
undertaken during the month of January, 1931, completing 
the hookworm survey of the Australian Commonwealth, 
Papua, and the Mandated Territory of New Guinea. This 
work which was conducted for a period by the Rocke- 
feller Institute in collaboration with the Commonwealtli 
Government, and has been carried on by the Common- 
wealth Health Department. 

Royal Prince Alfred Hospital 
During 1930 an association entitled “ The Royal Prince 
Alfred Hospital Resident and Ex-Resident Medical Officers’ 
Association ” was founded in Sydney. It is coifiposed of 
medical practitioners who are now, or who have been, 
members of the resident or honorary staff of the Royal 
Prince Alfred Hospital. As its objects it has the publica- 
tion of a Royal Prince Alfred Hospital Year Book con- 
taining contributions from the staff of the hospital, and 
an annual reunion of members in educational and social 
activities. The first reunion, held during October, 1930, 
Was a pronounced success. A full week’s programme of 
lectures and demonstrations was carried out by the 
members of the honorary staff of the hospital. The week 
concluded with surfing, a golf tournament, and the first 
annual dinner of the association at the Elanora Country 
Club. At this first reunion each section of tlic hospital 
staff was allotted a period for the demonstration of its 
work. At future meetings certain sections will be chosiui 
in order that more detailed instruction in various subjec 
may be possible. 
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Victorian Council for Mental Hygiene 
A meeting convened to form a Victorian council for 
mental hygiene was held at the hledical Society Hall, 
East Melbourne, with Sir Richard Stawcll in. the chair. 
Dr. S. V. Sewell said that the committee of the Neurology 
and Psychiatry Section of the Victorian Branch of the 
British Medical Association, who had called the meeting, 
had recognized, especially since the war, that a very large 
number of the nervous disturbances from which patients 
who consulted doctors were suffering was due to the fact 
that the patients were “ misfits,” and that conditions 
with which they were constantly confronted were due 
to the fact that they did not choose their work in life 
satisfactorily. Councils for mental hygiene had therefore 
been formed in many countries, and wore doing magni- 
ficent work. It was realized that they could only be 
successful if there was adequate co-operation between 
the medical profession, the teaching profession, and all 
social workers. Professor W. S. Dawson said that, until 
recently, the whole subject of mental disorder had been 
limited to the treatment of tliose in mental hospitals ; 
there had been very little organized attempt to do much 
for patients before they reached the stage at which 
they had to be certified. There was now a very much 
wider conception of mental trouble. This was an age of 
prevention, but patients were seen by specialists far too 
late, and their condition was often the culmination of 
a long series of maladjustments, which could sometimes 
be traced back to the years of adolescence or even of 
childhood. Psychiatrists realized the importance of deal- 
ing with children with nervous symptoms. The various 
fears, emotional upsets, and , feelings of inferiority and 
insufficiency, if fully dealt with at an early age, could 
be contended with and would give place to a feeling of 
self-confidence. There was a time in the life of many 
a hardened criminal when he was a decent law-abiding 
youth, and then through some unfortunate environmental 
factor or some incident in his life he had turned to 
the path of antisocial behaviour. Mental hygiene was 
attempting to introduce preventive measures for such 
cases. The parental and home influence was of immense 
importance. Vocational guidance was of great value to 
the boy who was leaving school ; by it he might be 
definitely advised for what tj'pe of occupation he was 
best suited. There was also the enormous question of 
mental deficiency. Children who were two or three 
years mentally retarded should be given special types 
of training. There had been far too much pessimism in 
the attitude towards defectives ; with patience, and with 
special facilities, many of them could become useful in 
the community. Professor J. A. Gunn looked forward 
to the time when there would be closer co-operation 
between the educationists, the medical profession, and 
the social workers, each of whom saw the problem from 
his own particular angle. He thought that the meeting 
was a historic occasion for the city of Melbourne, in that 
it was highly representative of the different orders and 
associations. Mr. V. McRae said that the fatalistic view 
of the future of the mentally incapable was not justified 
by his experience. The Education Department had long 
been endeavouring to do something for mentally defective 
children, and had found that if the right classification 
could only be obtained early enough it meant a very 
great deal in the child’s future progress. Dr. Vera 
Scantlebury stressed the importance of teaching the 
mother and those dealing with the child not to over- 
stimulate or to over-fatigue him. Careful attention to 
nutrition would do very much to prevent a number 
of mental disorfers. A resolution was proposed by Mr. 
Frank Tate “ That this meeting constitutes itself as the 
Victorian Council for Mental Hygiene, and that applica- 


tion be made for affiliation with the National Council 
for Mental Flygiene in Great Britain,” and this was carried 
unanimously. 

University of Melbourne 

The number of first-year medical students has now 
passed the pre-war figure. Arrangements have been mado 
lor greater teaching facilities in organic chemistry during 
the first year of the medical course. It has also been 
decided to institute diplomas in ophthalmology and oto- 
rhino-laryngology. It is announced that in future to 
examinations for the degree of M.D. and M.S. will b« 
held half-j’early — in March and in September. 

Australian Medicine in the War 
The first volume of The Official History of the Australia 
Army Medical Services, 1914-18, has been published. 
This work, tlie compilation of which has been arranged 
by the Commonwealth Government, has been edited by 
Colonel A. Graham Butler, D.S.O., V.D. 


India 


Treatment of Rabies ^ 

Reports on the use of Sir David Semple’s antirabio 
vaccine have been received from the King Edward i 
Memorial Pasteur Institute. Shillong, and the Pasteur 
Institute of Southern India at Coonoor. In the thirteen 
annual report of the first-named institution, for 1929, i 
is annoimced that during tliat year this form of treahnen 
was made available at distant centres throughout Asmo 
to an extent which materially altered the condition 
under wliich antirabic measures in that province 
been previously carried on. In 1917, when the Shillono 
Institute was opened, 569 cases were treated, 'U , 
5 deaths (0.88 per cent.) and 4 failures (0.71 per cen •) i 
in 1929 there were treated 1,110 cases, with 7 deat^ 
(0.63 per cent.) and 5 failures (0.45 per cent.). 
Semple vaccine is first prepared as a 2 per 
of fixed vims in normal saline solution containing 
cent, carbolic acid. After being kept at 37° C. for 
four hours, the vaccine is diluted with an equal vo u 
of normal saline solution, is tested for sterihtyj 
up in single-dose ampoules, each containing a c- 
and is then again tested for sterility. The vaccine ^ 
stored at 4° C. for at least three weeks before it is 
Each centre is supplied with twentj'-eight doses, 
for two full treatments. As soon as one or more c 
arrive for treatment anywhere, the appropriate senes 
doses are requisitioned by telegram and are disp 
at once. Unused vaccine four months old is rep 
by a fresh supply. Lieut. -Colonel J. Morison, D • ’ 
director of the Shillong Institute, reports that 
system has worked well. One case of paralysis 
treatment is reported in a European : the patien 
covered completely after a fortnight in bed, during "’ 
he was given massage and passive movements. 
the first case of the kind at the Institute, where 18.- ^ 
patients have already been treated by this parheu 
vaccine. The vaccine was injected intravenously 
2 c.cm. doses on alternate days in tw-elve cases of sevc 
biting by animals (proved to have been rabid by J ^ 
finding of the Negri bodies or the presence of undou u 
sjmiptoms) ; there were no deaths. The extension 
this most effective treatment, by arranging for it to 
given without delay in outljdng districts in Assam, 
undoubtedly diminish the mortality from rabies. Tlan g 
ten months of 1929 there were treated at the Coonoo 
Institute 607 patients, an increase of 242 on the nuin 
dealt with in the prevrious twelve months. This 
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ccounted for by tbe fact tliat about the middle of 1929 
here was a serious outbreak ol rabies, in Ootacamund 
.nd several rural areas in the Kilgiris, due to mdespread 
ackal infection. Cconoor and its suburbs were not 
iffected by this incidence. Many instaiices occurred of 
ackals rushing along the highroads and into Adllages and 
louses, where they attacked human beings indiscriiiun- 
itely, causing a grave scare. Semple's ruccinc nas used 
throughout the year under review, and Major K. It. K. 
ljungar, X.M.S., director of the Coonoor Institute, 
remarks that three months is considered to be the limit 
of its eliiciency. He adi’ises daily doses of 5 c.cm. of 
the 1 per cent, emulsion, irrespective of whether the 
cases are considered light or severe, ^o instances of 
paralysis were encountered. 

Infant Mortality in the Central Provinces 
Attention is called in the annual public health report 
for 1929 of the Central ProA-inces and Berar to the r-ery ] 
high infant mortalit}', which rose to 240.49 per 1,000, 
as compared with 23S.41 in the previous year, and is 
the highest in India. The mortality figure for the age- 
period up to 5 years is even worse, and 53.93 per cent, 
of the total deaths occurred in children in this group. 
Major C. M. Ganapathy, I.M.S., Director of Public 
Health, attributes this deplorable state of affairs to 
poverty, ignorance, oi’ercrowding, and bad housing con- 
ditions, and he regrets that there are signs of apathy 
towards the National Baby Week celebrations in ser-eral 
towns, including Jubbulpore. He appeals for more 
assistance in obtaining supplies of miUc for necessitous 
mothers and children, and considers that the existing 
welfare centres might well be used for distribution pur- 
I« 5 ses. Many more of these centres are urgently needed 
in the towns and also in rural areas, but the money for 
their establishment is lacking. Skilled attention at child- 
birth is another requirement, and home visiting generally 
is handicapped by shortage of stafl ; hospitals for infants 
would be immensely useful, and much remains to be done 
in the way of securing ante-natal treatment and advice 
for expectant mothers. The Indian Red Cross Societl' 
is devoting itself energetically to prOAnding instruction 
for mothers in the care of infants, the treatment of 
infantile diseases, and improAement in the conditions of 
childbirth. The GoAemment has been unable to find 
the increased financial support which is desired, and may 
CA-en haA’e to reduce its grants, but it is suggested that 
if the bulk of the educated population realized the extent 
of the eA-il, and the waj-s in Avhich its reduction could be 
brought about, a great deal could be done Avithout much 
sacrifice. Improvement in the general sanitarj' conditions 
is very slow, there being umvillingness to enforce local 
by-laws in spite of the high incidence of fcA-ers, respiratory 
diseases, dysentcrj% and tj-phoid fever. The opinion is 
expressed that more energetic action in this direction 
Avould have an appreciable eSect on the infant and child 
mortality. 


Improvements in Mental Hospitals 
In the tliree years 1927 to 1929 tliere AA-as a steady dail- 
average incre«e in the number of patients in the Punjai 
Mental Hospital at Lahore, the figure rising from S89 ii 
the first year to 949 in the second, and to i.OIO in th 
third. The death rate has fallen, hoAvever.-- The receipt 
from pajang patients have grown larger, and the costs o 
administration have been decreased, despite necessar 
additions to the staff. A female hospital block has noi 
been added, designed on modem lines', and capable c 
undertaking all the kinds of treatment likely to be necei 
Diirmg the same triennium there was a simila 
tail m the death rate in the Agra and Benares menti 


hospitals : in the second of these the improA-ement is 
attributed partly to the construction o£ a better Avater 
supply, and partly to the fact that this institution noAV 
recelA’cs only criminal lunatics, and has, therefore, a 
population that is generally more intelligent and of better 
ph 5 'sique than the non-criminal lunatics. In the mental 
hospital in Nagpur special measures haA'e been introduced 
for the systematic search for, and elimination of, focal 
sepsis in CA-ery patient ; this, it is hoped, Avill diminish 
the time spent in hospital, and increase the number of 
discharges. The effect of these steps on the hospital 
statistics will be watched carefully. There are three 
mental hospitals in the Presidency of Madras, and the 
medical superintendents of these met in conference in 
1929. They subsequently formulated schemes deA'ised 
to bring their respectiA'e institutions more up to date as 
regards the provision of facilities for enratWe treatment, 
including occupational therapy. The health of the patients 
i in the Provincial Mental Hospital in Assam haAung been 
unsarisfactorj' in prcA-ious years, rebuilding operations 
Avere imdertaken, and as a result of the better accommo- 
dation now becoming aA’ailable, there is already a marked 
improvement. 


Scotland 


Glasgow Maternity Hospital 
The annual meeting of the Glasgow Ro 3 'al Maternity and 
Women's Hospital Avas held on Febniarj' 2Sth. under the 
presidency of Lord ProA-ost Kelly. Commenting on the 
report for the j’ear Professor Biyce said that the maternity 
services had expanded in the most strildng manner as 
a result of the CA-olution of medical serA-ices under the 
Department of Health. About 10,000 cases had been 
treated in tlie hospital during the past year — a large 
increase on the number of the preAuous yeat. Applications 
for treatment had either been granted or arrangements 
had been made for complete superA'ision at the patient’s 
OAATi home. This Avas a great achievement, and had been 
obtained through the co-operation of the public health 
authorities and the bodies grouped under the Public 
Assistance Committee. Referring to progress in research 
in this department of medicine. Professor Bryce quoted the 
conclusion reached by the Departmental Committee on 
Maternal Mortalitj-, AA-bich insisted that the solution of the 
complex problem of maternal morbidity and mortality 
would be found in an increased watchfulness at all stages 
of pregnancy and labour, rather than in any single, 
arresting, or comprehensiA-e remedy. 

W''est GoA'an Child Welfare Association 
At the twelfth annual meeting of the West Govan 
Child Welfare Association Dr. J. Parlane Kinloch, Chief 
Medical Officer of the Department of Health for Scotland, 
said that EOciet3'- at the present day Avas in much the 
same position as it had been after the Napoleonic wrars. 
Indebtedness bore the same relation to national Avealth 
and resources, but a century ago Britain had emerged 
triumphant. At the present da 3 ' new opportunities had 
got to be made, and it Avas from the development, not of 
old industries, but of neAv industries, that the prospect of 
success AA-as going to come. 'The first requisite to-da 3 ', 
he thought, was an adequate health serA-ice, and the 
best ecoirom 3 ^ Avas that of health. The progress achieved 
in safeguarding the health of the people might be 
gathered from the fact that while the average duration 
of life in the sixteenth centurA- was onU- tAventy years 
owing to the enormous death rate of 3 -oung 
I and AA-hile at the end of the eighteenth century it 


-th® Lady ^‘^^®.^+-oti was an adi ^ tendency 

social welfare- ^ associati '''^?vd w'dbout 

chatacteostit o effor ’ pt^i^ coa'<l 

r-s £*“S n 

r.s”»‘”-“rsS“S”e 

provided. c7~».iptv a_ -Rrand 


niotheii- aa.-- 

{ meeting cociety was cV^air- 

{\?e BritisJ,^^pt.Jr^Vn^^^^^ 

"o'oneTVst 

sS%f, dSctS& 

iavonr a P^°^mgb t voluntary „{ rviiotn 

\. «-oY\ ° c » a trophy y .n.Q +\\c 

butgn. Idayi ®’, rj-viis rs tne ...inning 

ms?0s0^- 

that raotine nursing 

{,e regarded ^ 

and Air Force. 


'"y^^,-:==========^^ 

" fQr treatment m ^cparttnen\s, 

^^""Vscrviccs. mental o^^'f^'pn add'dos. ^ 

Wanbum f ^vHli tUc mf «\ 

and ,^„„n\tal i® the manager® ^onsidei*'® 

mental i P gtates tliat incun 

hS -^“lie^ organuations^ {, 

sScs io rr-t ^’'"SS 

burn nn old this lr°®P!^^"°eataiied ® 

moderniiine ^pj^rtment psychiatry g ,;tJ5 

an out-patic ^ chai theatre ■ ,jj,, 

T:hc endowm OOO, a e ^Pn{c or 

^enditure ot J ftttrrrg ^ „{ Craig ^ 


Edinhurglr Clmic ^ ,1 

under the man S iSth '>> ^ted at ^o^fj^rdanter® 
oP-^^Th" cfnic. -lrif„ '-nSmori 
?S '^^^"{of^vous P^^^^nWersity. In ’ 

?Sp-' Drfvtf Sder '^^^grtahW ^\tvS^/coed 

^"Sogy.f Suiirrg part ^• 

r iSnf V- -r ?ddtd that thejte , 
{or tire P {.ology-. He care 

‘'^vlums were ruaiaJ'^^P,,.{cdge r^e mo^t J^,eo. 

““ ''S°w fS 

s» jns ir o< >5 

ri. was poBSihl jgnoran , men^i , ^vad a' 


"loyal rS 

nual meeting “^wgorders was h -Wilson 

The annual .f^jgjvous t>« ^ 23rd. ^ , j tahen 

,r Mental °"/*at this instito^°"t\ad been 

•hamhers. nresided.said tha tha ^^^^^nt 

(^■•Laren.who pr^ hve years m the 

a leading P^^.^jg last tr^^^^md. "Pir® treatment 

made during ^gte m m provision physician 

Pi those who gpod m the P ^phertson. P^V^j^g^g 

then report lor 1930- 

■rSW";;; JSSp-i Si«“ 

^lentally they grounds t^ ^een n 

hospitals u sentimen grounds i jjcal science 

®<=^'tTahie td on ^end ol me^ In 

pbjectionahl^j^^ treatment, ^^^^^^gpt and pr ^ggm 

harder to ^ J^.^^ds early ^ant P^rro^^^ was plash® 
to-day "as . gdicine an »WP ^.{le mm ^^^g^ 

psycholopeal " yo^rg- ';pcmalities could 

^triatmeut " Ah etphasis eiroh'^.ppd in the 

“"'"v'-n ^e Cental hospital ej-Pg^^ftcation steod^.^^ 

Within rue treatment, sm treatment, hc ^ 

compiete organic 


A® V.1P hut it wa= - investig‘‘““-„t insapuj •■ j 
.nCAir&m®’ --utained , t-»errD^^®^ ^ fn* 


school teartmrs,^^^j as lalr°rat°ff /t^e a 

g{ the ^'jggard asyMr^ ,vould mental ., 

‘£:°.n» "'"I 'sss. t 

generation pc anthoritm^ t 


aotnaWy ^^gpw f fp tt P®y*°'°g^ 

p'“‘,^’SS. “L”?.S» 'S'dS-.r-i* 

s“- ■»“* Ttte 

treat®®" ander pptd indn^® "pr. prever 

ination in each cas ^^^rhers. ago 


rttv mneh more^^ a®'^ ‘'^tert 'o°"^'^'tediS 

treat®®" ^ ander pptd indn^® "pr. prever 

*'v“.“Im ='“^“ utrem ei»”''“';i»“ 


■"^"'tln hy anyone ®i®® "g^ery ati^rro^’t^iatrist “ 

S“S ”“ad « Sd 

^A be close ^ 't-oi as ,.-u \vith a^o^^'3 

j"*”r5 S'l;. ".u* 

s:»r;. « :S}„*sr. »»-- 


March 7, 1931] 


CORRESPONDENCE 


r TiiEBrtTisii 400 
tMcDfC'L JODKV^l. 


Correspondence 


OBSTETRICAL EDUCATION OF THE 
UNDERGRADUATE 

Sir,— O f all the world’s obstetricians, no one’s opinion 
is entitled to greater respect than that of Professor 
Essen-Mollcr. His expressed opinion (February 21st, 
p. 326) that a six months’ course in practical obstetacs 
and g 5 -naecolog>' for British students would involve 
" wasting their time " must be faced at once. I venture 
to suggest that Professor Essen-Mdller is not sufficiently 
aware of the exact conditions of British midwifery, and 
is therefore unable to contrast it with that of his orni 
country. 

The obstetric problem is different in the two countnes. 
In Sweden a very large proportion of women (94 per- 
cent. in Stochholm itseH) are confined in hospitals under 
the close supervision of senior and junior whole-time 
specialists. In Britain the bulk of midwifery practice is 
domicUiary, and is in the hands of midwives. The general 
practitioner acts as a consultant to -the midwii’es, and in 
many districts— especially the large urban centres— the 
tendenc}' is for the midwife to call in the younger men. 
It is most desirable that these younger practitioners 
should be prepared for the responsibility by a much more 
extended training than is in force in the majority of 
British schools at the present moment. Especially is it 
necessarj' that they should have attended and witnessed 
a large number of natural labours before they enter upon 
general practice. It would be much more difficult to 
insist on additional training after qualification than to 
increase it w hils t the student is under full control. 

A comparison of the Swedish and British midwives 
makes this even more desirable. The course of training 
for midwives in Sweden lasts two years — twice as long as 
ours — and each pupil conducts eighty to pne hundred 
deliveries — four to five times as many as do our pupil- 
midwives ; for these and other reasons she is a much more 
higlily trained woman than her British sister. 

In Sweden the medical student’s course in obstetrics 
and gynaecology' lasts four months only, but he ’’lives in ” 
all that time, is always under the close superr-ision of 
whole-time specialists, and he conducts forty to fifty 
deliveries, I do not care to confess how this contrasts 
with the present practical training in midwifery at many 
of our schools. 

This is my answer to Professor Essen-JIoller’s criticism 
of a proposed six months' course for British students. 
There are otlier important arguments in favour of it, but, 
in mj' opinion, these are best discussed round the 
committee table. — I am, etc., 

Sheffield, Feb. 22nd. JIlLES H. PHILLIPS. 


GENETIC RELATIONSHIP BETWEEN CRETINISM 
AND HYPOTHYROIDISJI 
Sir, ^Therc seems to be a gap in our present knowledge 
as to the relative positions of thyroid deficiency and 
cretinism from the heredity point of view. The fact 
that the neuropsychic condition characteristic of con- 
gemtal ’’creUnism” can be cured by the continued 
administration of thyroid extract shows that the delayed 
or inhibited functional actii-ity of the cerebral neurons 
is not due to a’oscnce of these neural elements, the result 
of a germinal defect. The amentia in this case is 
SKondary to the lack of thyroxine. But the problem 
of the nature of the defective thyroid development still 
remains. 

Is this dependent on some loss of. or defect in. the 
genetic mechanism in tlic germ cells which controls the 


development of the thyroid gland during embryonic life, 
and, if so, is this defect transmitted to offspring (under 
certain conditions of mating) along Mendelian lines, or 
is it the outcome of injurious influences like lack of 
iodine acting on the germ plasm before fertilization, or 
during pre-natal life, as is thought by some to be the 
case in primary' amentia? Certain facts, such as the 
occurrence of cretinism in one twin, the other being 
normal, seem to support the mutational rather than the 
environmental explanation. It might be possible to 
obtain some further light on this problem by a careful 
study of the thyroid development, and of the neuro- 
psychic state in the children (of the F, and later genera- 
tions) of cretins, and other subjects of hypothyroidism 
of lesser degree, in whose cases, while the symptoms 
have been removed, the thyroid defect remains. 

The inten-al of time since thyroid feeding began to 
be employ’ed in such cases has npw been long enough to 
promde some data of the patients who have married and 
have produced offspring. It would also be useful to 
consider cases of hyperthyroidism from this genetic point 
of; view. 'Further information on this subject would 
be helpful both to medical science and to genetics. — 
I am, etc., 

Uicesler, starch 1st. ^ J* BONDj 

MORTALITY IN ACUTE APPENDICULAR DISEASE. 

Sir, — ^I should like to comment on some of the excellent 
points made by Professor Wilkio in his paper published 
in the Journal of February 14th. 

For several years I have taught acute appendicular 
obstruction (after Professor Wilkie’s work) as a separate 
preliminary entity of acute appendicitis, and the out- 
standing points I have noticed are 

(a) The severity of the colicky pain ; it doubles patients up, 
causing them to roil about. I have known two such cases 
in which the patients were sent to hospital as suffering from 
perforated duodenal ulcer. This restlessness is of diagnostic 
significance ; it means mechanical pain, whereas a patient is 
almost always immobilized by an inflammatory pain. As 
inflammation supervenes, the patients gradually lie quiet 
and still. 

(b) The pulse and temperature arc close to the nonnal ; 
this encourages waiting, and the application of the label of 
intestinal colic, especially if there is any suspicion of dietetic 
indiscretion. 

(c) The retching or vomiting is repeated, whereas it is 
unusual for a patient with true acute appendicitis to vomit 
more than once or twice. 

I entirely agree with Professor Wilkie on the great 
value of the time spent in " coaxing out ’’ an appendix 
unruptured. Too frequently is the quality of a surgeon 
judged by the speed with which he performs standard 
operations and by the smallness of his incisions. Speed 
is a relic of the pre-anaesthetic days. It was Lord 
Moyhihan, I tliink, who said that " the man who has 
one eye on the clock and the other on the abdomen is 
not a good surgeon," but he did later add the rider that 
most good surgeons are quick. A liberal incision and 
gentle patience, although lengthening the operation by 
several minutes, will shorten the patient’s convalescence 
by daj's. Sometimes the short time of development and 
the tension in an obstructed appendix are surprising, and 
a catastrophe is precipitated if the rupture occurs in the 
abdomen before or during the operation. 

Although I was brought up in the ’’ open ivound 
school " of Professor Wilkie, after reading Lord Lister’s 
ivork I began to close my wounds accurately in infected 
cases, using No. 0 catgut. Each layer is gently and 
thoroughly cleansed with hot saline, flavine, or weak 
monsol solution, and exactly apposed by interrupte 
tensionless sutures and fitted snugly around the u e. 
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If possible, I cleanse more thoroughly the two layers of 
subcutaneous fat and obliterate their dead space with 
silkworm-gut sutures. I close the skin with Michel’s clips. 
I think that the wound itself, after such a cleansing, 
can deal with any remaining infection, especially if no 
culture medium is left — for example, tissue strangulated 
by tight sutures. The accurate closing of the layers about 
the drain effectively prevents any reinfection from it ; 
by the time the tube is disturbed (in thirty-six to forty- 
eight hours) there is sufficient plastic lymph around it 
to make the wound ’’ watertight.” In several hundred 
cases of acute appendicitis, using this method, I have 
had very few wound infections. Occasionally catgut 
ligatures have been shed from the subcutaneous blood 
vessels, and here I regard the cutting and coagulating 
diathermy of use in sealing these and obviating the 
necessity for ligatures. 

To avoid post-operative ileus or obstruction in general 
peritonitis, I believe the following points to be all- 
important : 

(a) Minimal use of morphine before and after the operation, 
replacing it by rectal paraldehyde (1 drachm to the stone of 
body weight) or similar drug. 

(b) Placing of the incision over the infected site (by a split 
muscle or Battle) so that a clean area is not traversed as in 
the paramedian incision, and the careful avoidance of handling 
the ileum and small intestine. 

(c) Post-operative application of the Ochsner conservative 
treatment of appendicitis, together with infrequent dressings 
and heat to the abdomen, but not by fomentations. 

(d) Total avoidance of purgatives and drugs like pituitrin 
and eserine. I regard them as useless and dangerous. I 
begin with liquid paraffin, half an ounce twice daily imme- 
diately after the operation ; distension and flatulence are 
eased by oil and turpentine enemas. 

(e) Daily administration of intramuscular doses of anti-gas- 
gangrene serum until the gross pyrexia settles. 

If ileus or obstruction should ocenr, repeated stomach 
washing with a small duodenal tube, the giving of 
turpentine enemas or the performance ultimately of a 
timely jejunostomy under local or spinal anaesthesia, 
after intravenous saline and glucose, will usually pull the 
patient through. Occasionally after the spinal anaes- 
thetic, one hears the noisy evacuation of the bowels 
before the operation has begun. — I am, etc., 

London, W.i, Feb. 23 rd. Harold Dodd, Ch.M. 


accepted teaching that serum may be given in repeatel 
doses with complete safety, so long as an inteml of 
less than ten days is allowed between the injections. 

It is a well-known fact that serum sensitiveness rarely 
develops in less than ten days. In giwng a series of 
injections one may therelorc continue dosage until dgU 
or nine days have elapsed since the first injection. If a 
further injection is given on the tenth day anaphyla-us, 
should it occur, is due to sensitization by the first dose 
of serum, not by tire last, as }’our correspondents suggat. 
In the avoidance of anaphylaxis, therefore, it is essential 
that the interval between the first injection and the pro- 
posed additional dose should not be greater than nine 
days. If this limit has been exceeded, precautions with 
regard to dcsensitization must be taken. These obsena- 
tions apply equally to the intravenous and to the into- 
muscular routes. I have used serum extensively in the 
puerperal fever wards of Belvidere Hospital, and have 
wide experience of its action in both sepsis and septiv 
aemia. Freedom from sensitiveness until the tenth day 
after the first injection is sometimes very strildng, and 
is dependable in practically all cases. 

It has frequently happened that women who ha\e 
received repeated doses of serum during the acute sfagn 
of tlieir illness, and who were serum-sensitive in a slight 
degree — sufficient to cause sickness, headache, fe\®> 
arthritis, and urticarial rashes — ^have developed thse 
symptoms at ten-day intervals after each injection 
of their series. I have also seen two examples of severe 
anaphylaxis, in patients who had been given sevc 
injections, and who inadvertently received a further 
dose on the tenth day after the first of these. I hav* 
found these facts confirmed also in the serum treatnien 
of diphtheria, although in this disease dosage after the 
first nine days in hospital is not often necessary', i® 
correspondents do not state how many days had 
after the primary injection in each series. I , . 
glad to know this. Since in each case six previous mj 
tions had been given, it seems likely that the ten- ay 
interv'al had been reached or even exceeded. „ 

formation given does not, in my opinion, point to anyt ' o 
outstanding in either of these patients ; nor does it 1"® 
a contradiction of the commonly accepted ideas on 
subject of serum anaphylaxis. — ^I am, etc., 

Margaret Wv'i-iB THOsrAS. 

Meamskirk Hospital, Glasgow, Feb. 21st. 


THE INCISION FOR APPENDICEGTOiMY 
Sir, — III your issue for February 14th Mr. Southam 
condemns the gridiron incision as being relatively liable 
to be followed by inguinal hernia. If Mr. Southam will 
at each abdominal section he performs examine the 
internal rings for persisting processus vaginales he will 
find them present in sufficient instances to explain the 
hernias which happen to appear later. That the gridiron 
incision is often badly made was recognized by me years 
ago ; in an article on this incision {Practitioner, April, 
1912) the post-operative “ hernia ” is figured, but it is 
not an inguinal hernia. — ^I am, etc., 

Glasgow, Feb. 23rd. Alex. MacLenNAN, 


SERUM ANAPHYLAXIS 

Sir, — ^In the Journal of February 7th there is a memo- 
randum at page 220 dealing with the occurrence of 
anaphylaxis during a course of serum injections. Two 
cases are described. In each, anaphylaxis developed while 
the seventh dose of serum was being given, and emphasis 
is placed on the fact that only two or three daj-s had 
elapsed since the date of the sixth injection. Your corre- 
spondents claim tliat this is in direct contradiction to the 


GLYCERIN AS A SURGICAL DRESSING ^ 
Sir, — I am gratified at the interest th.at has been 
in glycerin as a surgical dressing as the result ° 
letter in your issue of January lOth. I am a little a 
however, that the main point of my letter naniey^, 
wet-boric-lint-cum-glycerin method — ^is in danger 
coming obscured, and particularly so by Dr. A. 
Smith’s communication, in which he appears to 
that the recent correspondence has not added an^ “ 
to our knowledge of the value of glycerin in the trea 
of wounds, and that the statement made by BillM 
1877 sums up the whole situation. Nevertheless I 3® 
indebted to Dr. Hayes Smith for his reference to Bn to ’ 
because he has added to the history of the subject 
Billroth used pure glycerin in large quantities, 
quently applied, and he emphasized its antiseptic a ^ 
hygroscopic properties, and added a word of can 
regarding its tendency to irritate and redden the 
of the wound. Anyone who has used glycerin in this w 
knows that such a method is very messy, very j 
to both patient and attendant, and not likely to 
itself as a suitable mode of treatment. The method a 
cated in my letter bears little resemblance to that re 
to by Billroth ; neither do I maintain that glycerin ac 
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by virtue of its antiseptic power or its hygroscopic pro- | 
p“rtj'. Personally I do not place too much confidence 
either in the antiseptic or the hygroscopic propertj’. 
Prohabty some other factor — perhaps biochemical, as Dr. 
Benians’s letter suggests — ^is responsiblefor the good results. 

I do not know ; but I do know that the wet-boric4int- 
cum-glycerin is both an effective and a convenient form 
of dressing. The actual strength of glycerin that I employ 
works out at about 25 to 30 per cent., and very seldom 
so much as 50 per cent. 

On January llth I commenced a series of experiments 
on the hygroscopic power of glycerin, and from what 
I have already learned I am tolerably certain that such 
large quantities of pure glycerin would require to be used 
to produce an effective hygroscopic flow of fluid from 
a wound that the process would practicall 3 ’ be unmanage- 
able, and I am equally certain that the weak solutions 
hav-e Aurtually no hygroscopic power at all. Glj’cerin 
does not suck up water like a sponge. We must not 
forget the probability that the increased flow of serum, 
if there is an increased flow, may be due to the irritation 
caused bj' the pure glycerin. If I am granted space at 
some future date I shall be pleased to give an account 
of these experiments. In the meantime I should like to 
add that the results obtained up to the present time 
indicate that glycerin exerts its hj^groscopic power very 
slowly indeed, and that water diffuses into it at such a 
rate that it takes at least ten daj'S at room temperature 
for 2 drachms of water spread over a surface of pure 
glycerin with an area of 19 square inches to bring the 
uppermost laj’er of the resulting mixture to represent 
the strength of S5 per cent, glycerin . — I am, etc., 

Glasgow. Feb. 2Ut. David K\xe, M.A., JI.B., Ch.B. 


PUERPERAL PYREXIA 

Sir, — ^In the short communication which appears in the 
British Medical Journal of to-day’s date I should have 
mentioned that Mellanby’s most recent observations will 
be found in a pamphlet which was circulated at the Public 
Health Conference, London, November 19th, 1930. This 
year, at the County of Lanark Hospital, Bellshill, we have 
had 255 cases. As pj-rexia only occurred in one case of 
placenta praeA-ia and one case of hydatidiform mole, the 
results obtained bj- using antistreptococcic serum as a 
prophj'lactic agent continue to be satisfactory. — I am, 
etc., 

Glasgow, Feb. 2Sth. Sasiuel J. C.AMEROX. 

RESE.A.RCH ON DISSEMINATED SCLEROSIS 
Sir, — The recent refusal of Sliss K. Chevassut to accept 
the offer of the Medical Research Council of an oppor- 
tunit}- of demonstrating a spherule in disseminated 
sclerosis under her mr-n test conditions in another London 
laboratory has led to Sir James Purves-Stewart's dis- 
sociating himself from further collaboration with her.* 
This, together irith Miss Chevassufs negative findings in 
a test series of cases submitted to her for examination, 
under arrangements made by the Medical Research 
Council, might create the erroneous impression that a 
sphenile is non-existent. 

tVe ourselves, however, working independently, although 
unable to confirm many of Miss CheAussut’s findings, 
have repeatedly observed a spherule in spinal fluids from 
disseminated sclerosis patients. We are therefore AviUing 
to demonstrate it to any medical colleague who so desires! 
\\o arc not, hoAveA-er, prepared to say that this is the 
only nen-ous affection in which the appearance can be 
seen. 

Mhcthcr the spherule Avill ultimately prove to be a 
liA-ing A-inis, or due to som e biochemical precipitation, we 
* Lancet. Februarj- 21st, 1931, p. 440. 


are not yet in a position to express an opinion. Wo are, 
however, continuing research on the subject, and hope to 
publish our further observations in due course, — :Wo 
are, etc., 

John A. Br.axton Hicks.- 
F. D. M. Hocking. 

. Westniinstcr Hospital Neurological Kescarch 
Labonitor>’, S.W., March 3rd. 


LONDON CLINIC AND NURSING HOME 
Sir , — I am grateful for the prompt and full ansAvers 
gmen by' the Executive Committee to the questions in 
my letter of February 21st. “ The need for a building 

containing rooms suitable to all classes of paying patients ”• 
may' be obAuous, but it is surely equally obA'ious that if 
the price of the rooms proA'ided is S lo 14 guineas a week 
— roughly the same as the charges in a score of Avell-known 
nursing homes in London at the moment — nothing is being 
done to assist the very class to Avhom serious illness 
presents the most acute financial problem. I still feel 
that tliis class u-ill find the solution of tlieir problem 
in graded accommodation in the large hospitals. — 
I am, etc., 

London, W.I, March 2nd. ^RIC PeARCE GoOLD. 


©Mtuarg 

STANLEY ALWYN SMTH, D.S.O. 

M.D., M.Cli., F.R.C.S.Ed. 

Consulting Surgeon, Ministry of Pensions, Wales Region ; formerly 
Orthopaedic Surgeon in Chief, tVcIsh Metropolitan 
AVar Hospital 

We regret to record the death on February' 22nd, at the 
early age of 47, of Mr. S. AlAvyn Snaith, at his country 
house, PentA'rch, near Cardiff. Orthopaedic surgery has 
been depriA'ed of one of its most active minds, and his 
death has closed one of the most distinguished surgical 
careers in the records of the Principality. He was lecturer 
in orthopaedic surgery' at the Welsh National Medical 
School, senior honorary' surgeon to the Prince of Wales’ 
Hospital, Cardiff, and also to the Shropshire Ortliopaedic 
Hospital, consulting surgeon to the hlinistry of Pensions 
and to the Welsh National Memorial Hospital. A sudden 
crippling iltncss had for some years debarred him from 
active surgical practice, but he retained to the end a keen 
and active interest in the work to Avhich he ii’as deA'oted. 

Stanley Alivy'n Smith AA-as the son of Liciit.-Colonel 
T. F. Smith of Leek, Staffordshire, and spent his school- 
days at Repton. When he entered Edinburgh University 
as a medical student those aa'Iio Averc his seniors very soon 
became aAA-are that the quiet freshman Avho had arrived 
among them was a personality', modest and retiring in 
manner, whose presence Avas yet felt. Perhaps one of 
the secrets of his strength AA-as his concentration on AA-hat 
he AA-as doing. Whether in Avork or play-, his self was 
alAA'ay's AA-holly- immersed in the business in hand. A con- 
temporary- AA'rites of him: ” Looking hack on those eager 
discussions in Avhich imdergraduates get the best part of 
their education, AA-hen pipes are lighted and books thrust 
aside, the memory- remains that Alwyn Smith spoke less, 
and AA-as more listened to than most ; it AA-as in his personal 
contact AA-ith his felloAV man that he made himself felt 
and loved." Soon after graduating M.B., Ch.B. in 1905 
he became house-surgeon, and then personal assistant, to 
Sir Robert Jones in Liverpool, in collaboration Avitb whom 
he laid the foundations of that knoAvIedge Avhich made him 
one of the world’s leading authorities on disorders of the 
knee-joint and their surgical treatment. He proceeded 
M.D. in 190S, and in 1911 obtained the Jl.Ch. degree an 
the diploma of F.R.C.S.Ed. 
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Alwyn Smith went to Canada by invitation in 1912, 
and practised as a consulting orthopaedic surgeon to the 
Winnipeg General Hospital and the Children’s Hospital. 
Immediately on the outbreak o{ the great war, he was 
mobilized with the Canadian Army Medical Corps, and 
served in France all through 1915. He was awarded the 
D.S.O. at Festvrbert in recognition of his devotion to his 
work, when his power of intense concentration, combined 
with a sturdy frame, enabled him to keep almost con- 
tinuously at work during a critical time of exceptional 
stress. He was twice mentioned in dispatches. He 
returned to England in 1916 to take charge of all 
Canadian orthopaedic cases, and was appointed surgeon- 
in-chief of the Granville Special Hospital at Ramsgate. 
This was the first orthopaedic hospital started in England 
during the war, and was a model of efficiency and 
organization. In 1917, by special request, he was trans- 
ferred to the British Army, and was placed in charge of 
the Welsh Metropolitan War Hospital at Whitchurch, 
Cardiff, as orthopaedic surgeon-in-chief. After the war 
Alwyn Smith became consulting surgeon to the Ministry 
of Pensions and surgeon-in-chief to the Prince of Wales 
Limbless Hospital, which later became the orthopaedic 
hospital for Wales. His literary output was always 
arresting and practical, and showed originality and sound 
judgement. Among his articles may be mentioned “ The 
Icnee-joint ” (Jones’s OrOiopae.dic Surgery of Injuries), 
" Rupture of the crucial ligaments,” ” Bono grafting,” 
“ Operative treatment of knee flexion in poliomyelitis,” 
(published in these columns in 1924), and many other 
very practical and helpful contributions. At the Annual 
Meeting of the British Medical Association at Cardiff in 
1928 he was vice-president of the Section of Orthopaedics. 

Alwyn Smith will be sadly missed, for not only was he 
a skilful and sound surgeon, but he endeared himself to all 
who worked with him. His patients were devoted to 
him, and his knowledge and help were open to all. 

Sir Robert Jones, Bt., sends the following appreciation: 

It is difficMt to realize that Alwyn Smith has passed 
from us. Until illness seized him he was the soul of 
energy, full of the joy of life and work. He was a 
lovable character, loyal in friendship, modest, and self- 
sacrificing he never harboured an unkind thought of 
anyone. He had the rare gift of true friendliness. In my 
long association with him as chief and colleague he never 
failed me ; one could always depend upon him — ^his word 
was his bond, and his consideration and kindness when- 
ever difficulties arose commanded one’s deep affection. 
He did yeoman service for military orthopaedic surgery. 
Before any of our orthopaedic centres functioned he had 
started and controlled an organization of this kind in the 
Canadian Hospital at Ramsgate, and when, after great 
difficulty, I managed to have him transferred from the 
Canadians, his experience proved very helpful, both as 
teacher and as organizer. The Cardiff Orthopaedic Centre 
at lATiitchurch, of which he had charge, was a model 
of surgical efficiency. He had boundless courage, both 
physical and moral ; no difficulties appalled him ; his 
cheery optimism and kindly tact overcame them all. 
There was nothing secretive in his nature ; his mind was 
an open book ; he was anxious to teach all he knew and to 
help all who needed help. He had all the qualities of an 
ideal surgeon — operative skill, a sense of proportion, sound 
judgement and resource, with a deep and abiding sense of 
responsibiliri'. which made him a true guardian of the 
welfare of his patient. Orthopaedic surgeiy has indeed 
suffered a cruel blow. During his long and painful illness 
he displayed marvellous patience, hoping almost to the 
end tliat he would be spared to continue the great work 
which was his life. Our sympathy rests with his three 
small boys and his wonderful wife, who has tended him 
with a devotion and courage beyond all praise. 


CYRIL OGI,E, D.M., F.R.C.P. 

Coriselting Physician and Baillic Ix'cturer, St. George's Hospital 
The death at Folkestone, on February 21st, of Dr. Cjril 
Ogle after a disabling illness of some two years’ duration 
will sadden generations of St. George’s men who, during 
the last forty or more years, owe him so much for teaching, 
example, and many kindnesses. He was bom on April 
19th, 1861, as the third son of John William Ogle 
(1824-190,5), vice-president in 1886 of the Royal College 
of Physicians of London, and Elizabeth, daughter of 
Albert Smith of Ecclesall, near Sheffield, whose family 
subsequently took the name of Blakclock. He came of a 
family much connected with the hospital and school of 
St. George’s ; his father was physician from 1866 to 1876; 
his relative William Ogle (1827-1912) was a well-knom 
lecturer on physiology (1869) and assi.stant physician (1867- 
1872) before he became Superintendent of Statistics at the 
General Register Office (lS8f>'lS93), and another William 
Ogle (1823-1905) of Derby was medically educated there. 
Cyril Ogle was unmarried, and for much of his professional 
life looked after his invalid father, sister, and brothers. 

He was educated at Westminster (1875-80), and, like 
his father, at Trinity College, Oxford, where he took a 
second class in the Natural Science School in Trinity tem 
1884, and proceeded to the degrees of B.A. (1884), M.A., 
B.M. and B.Chir. (1890), and D.M. (1906). Entering tho 
Medical School of St. George’s Hospital in January, I8S3, 
he qualified in 1888, and after holding resident and other 
appointments, especially those of medical registrar an 
curator of the museum, was elected assistant 
(1897), physician (1904), and consulting physician (19" )■ 
Not only was his term as physician prolonged two ye^ 
beyond its ordinary limit, but his collea,gues, feeling ® 
gravity of his loss, gave him, on March, 1926. the “sa 
of four beds, and unanimously elected him Mattneff 
Baillie Lecturer, an honour shared only by Ws 
ccssor, the late W. H. Dickinson (1832-1913). He 
continued to lecture on therapeutics until 1929. At 
Royal College of Physicians of London, where he becam 
a Member in 1891 and a Fellow in 1899, he 
examiner in pharmacy (1905-9) and in medicine (1911" 3)i 
a councillor (1916-18), and censor (1924-25). 

Of a very retiring disposition, tliough extremey 
tenacious of his convictions, Cyril Ogle wrote 
tively little in the medical press. But betrveen 189 ^ 
1899 he contributed twenty-one papers to the 
of the Pathological Society of London ; the last of t 
on two pineal tumours, was specially notewortn}', 
the case in a boy aged 6 years was the first recor , 
at any rate in this country, of the associated 
precocity, a feature of pineal tumours more often o 
nected with the name of von Frankl-Hochwart. 
on the subject ten years later. A paper based on c 
and post-mortem investigation was that (with the 
H. W. Allingham) on purulent pericarditis, with a s^^o 
gestion of a method for opening the pericardial sac 
1900, i, 693). He contributed the articles on 
and diseases of the pericardium, and on new growths 
the mediastinum to Latham and English’s Sysfeiii I 
Treatment (1912). He was a \'ice-president (1922-2 ) 
the Clinical Section of the Royal Society of Medicine. 

As a physician with the clinical instinct, born of lohg 
experience, careful observation, and most 
hospital work, he was an outstanding example, and 
accuracy of his diagnosis was remarkable, soineb^ 
almost uncanny in its accuracy. His exceptional abn* 
were fully recognized by his colleagues and pupils, " ® 
paid him the well-deserved tribute of making bim ^ ^ 
doctors’ doctor. A more willing and unselfish fnen 
cannot be imagined, and it is certain that be spent bis o 
in the service of others. H. 


March 7, 1931] 


OBITUARY 


t T»ns BRm«fT 
Medical Joiirvai. ^ 


Sir John Rose Bradford, Bt., PresWcnt of tlie Royal 
'oUege of Physicians of London, writes; 

The profession of medicine can ill afford tire loss of men 
>f the type of Cj'ril Ogle, a man of solid attainments 
n the branch of knowledge to which he devoted himself, 
ind one who, owing to his excessive modesty and diffi- 
ience, scarcely received tlie recognition to which he was 
mtitled from his professional brethren, unless they hap- 
pened by the force of circumstances to be brought into 
idose relations with him. Physicians, in Ogle's student 
Jays, considered tliat the art of medicine should be based 
an a thorough and accurate knowledge of morbid anatomy, 
and Ogle himself was a remarkable example of the value 
of this metlrod of training in the development of an 
accurate and skilled clinician. Notwithstanding his re- 
serve and, indeed, shyness, especially with strangers, he 
was a most accurate clinical observer, and his diagnostic 
acumen was quite remarkable, so that his opinion was 
especially valued by his professional colleagues and by 
his students — and after all, that is one of the highest 
testimonies to the real skill and worth of a hospital 
phj'sician — and judged hy this standard Ogle achieved 
marked distinction. He did not contribute much to medical 
literature, and in his writings devoted himself mainly 
to diseases of the thoracic viscera ; but his knowledge of 
medicine was very wide, and until his breakdown in health 
was well abreast of modern developments. At the College 
of Physicians he serr’ed on the Council, and as an 
e.xaminer and as censor ; in all these oflnces he always 
discharged his duties most conscientiously, and his 
standards were always of the highest. His friends, and 
especially those of long standing — and of these there were 
many — ^know what a kindly and lovable man he was, and 
they will mourn his loss. 


ALBERT HENRY BYGOTT, JI.D., D.P.H. 

Medical Officer of Health, tVest Suffolk 
Dr. A. H. Bygott, who died on February 21st at the age 
of 62, had been medical ofneer of health for West Suffolk 
for nearly ttventy years. Until middle life he had been 
in general practice and in the Poor Law service in the 
Birmingham district. His interest in social matters was 
always very active, and led him, at much personal 
sacrifice, into the public health sendee. Those who 
enjoyed the privilege of intimate association with Bygott 
could not fail to be impressed with his unselfish zeal for 
the public welfare, to which he gave his whole attention 
and energy. With his wide and varied social and pro- 
fessional experience he yet continued to be a student, 
alwaj-s in search of new knowledge for application to his 
work. 


Dr. R. A. Lyster writes: 

Bygott’s death means the loss of an outstandin 
personality not only in the public health service, bu 
in the medical profession generallj'. Indifferent t 
praise or blame, he sought no publicity, but devotei 
himself entirely to the job in hand. His early struggle 
are known to those few who were contemporaries wit] 
him in his career as a medical student, and to them hi 
endurance under prirution, his dogged determination am 
perseverance, and his capacity for self-denial were subject 
of amazement and deepest respect. Matriculating ii 
1SS7, he qiralified first in 1893, and at once comm?nce< 
pracbee m Birmingham. His natural genius in medicin 
"as quickly recognized, and he was th 
idol of Ins poor patients. In those days hospital accom 
modation was much more limited than now, and Bygot 
ach.eved extraordinary things in the wav of urgent opera 
tions m poor homes. On tlie top of th^ work of a hcav 
practice he piled continuous study, and he obtained th 
M.B. of London University in 1900 ; and in 1901, whe 


the Birmingham Board of Guardians turned tlieir Poor 
Law medical staff into a whole-time service, he accepted 
the position of district medical officer for the Bordesley 
district of Birmingham. In the same year he made an 
unusually happy marriage. In the quieter atmosphere 
of the official appointment Bygott soon made short work 
of the fulfilment of his ambitions as regards qualifica- 
tions, taking the M.D.Lond. in 1902, the D.P.H. 
(Birmingham) in 1903, and becoming a barrister of the 
kliddle Temple in 1905. His real sphere was obviously 
preventive medicine, and he seized the opportunity to 
enter the public health sendee when the medical officer 
of health for Hampsliire invited him to become 
assistant county medical officer in 1908. This was work 
entirely congenial to Bj'gott, who threw himself whole- 
heartedly into the big task of introducing medical inspec- 
tion of schools and school children, as well as progressive 
public health ideals, in a county where organized medical 
work of any description was unknown previous to 1908. 
Teachers in Hampshire ' still remember the striking 
personality of the new school doctor, his tactful ivays 
of overcoming difficulties and opposition, and his 
eccentricities. Subsequent promotion was rapid. He was 
appointed medical officer of health for Barking in 1909, 
and moved from there in 1912 to become county medical 
officer for West Suffolk. 

There is no doubt that Bygott continuousl 5 ' overworked. 
He loved his work so much that he could not bear to 
let anyone do things for him, and he delegated grudgingly. 
He bad found for years that his capacity for work and 
endurance was unlimited and that he could dispense 
with relaxations and hobbies and holidays, and he made 
the fatal mistake of thinking thaf be could go on in- 
definitely. Two years ago he had an attack of what 
was then diagnosed as " influenza,” but which was really 
encephalitis, and he never recovered. He could not 
contemplate life without his beloved work, and so the 
advice of his friends who implored him to retire and to 
try tlie effect of prolonged rest and change fell on deaf 
ears. His work was his life, and when ho found his 
chances of holding on to his work were fading away his 
life ended. A man of the highest courage — physical, 
mental, and moral — he could always face an issue calmly 
and fearlessly. Few realized what a lovable man hid 
behind that shy, sensitive, and abrupt manner, but to 
those who were privileged to share his friendship Bygott 
was a beloved companion whose instincts were generous 
and whose capacity as a loyal and devoted comrade was 
endless. 


The announcement of the death of Mr. Edward Lloyd- 
WiLEiAMS, M.R.C.S., L.D.S., on Februarj- 20th, after a 
short illness, will be received with deep regret by h’is 
numerous friends and former students. He received his 
medical education at the Middlese.x Hospital and tlie 
Rotunda' Hospital, Dublin, was a prizeman and Saunders 
scholar at tlie Ro}-al Dental Hospital of London, scived 
for many years on the staff of the Westminster and the 
Ro 3 'al Dental Hospitals, and was a past-president of the 
Odontological Societ 5 - of Great Britain. He had held the 
post of lecturer on dental mechanics, and published 
within a few weeks of his death a work on this subject, 
full of half a century’s practical experience. He filled 
these positions, and others, with distinction, and his 
personality and high endeavour will be long remembered. 
He served as a surgeon in the Volunteers for forty years,' 
including five years with the R.A.M.C., in Franco and 
at home, in the great war ; he attained the rank of 
lieutenant-colonel,' and was awarded the Territorial Decora- 
tion. A former colleague writes; Lloyd- Williams was a 
man of conspicuous ability, versatility, and enthusiasm, 
and his success as a teacher and a leader was due ^ o 
two factors — thoroughness and self-reliance, an m 

stance of the former it may be staled that, when u 


'428 March 7 , 1931 ] 


UNIVERSITIES AND COLLEGES 


[ TtitBrmw 

IfEDlCAt, JoaxAi 


were being collected in the nineties for a new hospital, he 
and the dean, Morton Smale, visited the chief universities 
and dental schools in America, in order that theirs in 
Leicester Square should be second to none. He Avas a 
man of fine character and deep convictions, a lay reader 
licensed by the Bishop of London, a Sunday school teacher, 
a chorister at St. Margaret’s, Westminster, and, being 
bi-Iingual, contributed papers to the Cymmrodorion 
Society. Never idle, he at one time or another edited 
the Dental Record, led a musical and a Shakespearean 
society, besides being an amateur photographer, golfer, 
and lawn tennis player. In his retirement at East 
Grinstead he devoted much of his time, both at home 
and on the Continent, to the welfare of the Y.M.C.A. 
A delightful and loyal companion, he inspired others, 
including the writer, a fellow-student and lifelong friend. 
He leaves a widow, and a son and daughter, both of 
whom, graduates in medicine and surgerj- of London 
University, are in general practice. 


On November 20lh, 1930, the death occurred in Mel- .| 
bourne, Victoria, ol Dr. Crozier Magee, late of Branx- j 
holme, aged 71. He had been ill for five months. Bom : 
in Ballarat, he first qualified in pharmacy, and travelled 
in New South Wales and New Zealand for Messrs. Parke, 
Davis and Co. He subsequently proceeded to London, 
attended the London Hospital Medical School, and , 
obtained the M.R.C.S., L.R.C.P. diplomas. Returning 
to Australia, he practised at Penola, South Australia, j 
and Tungamah and Branxholme, Victoria. During the , 
small-pox epidemic in 1913 he served in the Comraon- 
Avealth Government Quarantine Department at Circular 
Quay, Sydney. He is survived by his widow and two 
sons. -i 


conscious of a blank which will not readily be filled ; but 
his immediate friends are conscious, too, of an inspiratiou 
which will remain. 


The following well-known foreign medical men have 
recently died ; Dr. Quefrolo, professor of clinical 
medicine at Pisa; Dr, Etienne Jourdan, honorary pro- 
fessor at the Marseilles Medical Faculty ; Dr. Gaston pr 
Ca.'ione. surgeon to the French Hospital at Constantin- 
ople ; Dr. Fkux Re.mv, doyen of the medical profession 
in the Canton of Fre-ibourg, Switzerland, aged 80; Pro- 
fessor Carl Hirsch, director of the Medical Clinic at 
Bonn, aged G1 ; Dr. Herbert Hentschel, director of He 
infectious diseases department of the Munich University 
Children’s Clinic, aged 30 ; Dr. Salo-Mo.v He.vscken cl 
Stockholm, formerly professor of ner\'ous diseases at 
Upsala, aged S3 ; Dr. Richard Geigel, a Wurzhuij 
balneologist, aged 71 ; Professor Propping, a leaning 
Frankfort surgeon ; Dr. Max Schiller, a Breshn 
roentgenologist ; and Professor Werner Kumjiel, director 
of fhe University Clinic of Oto-rhino-laryngology at 
Heidelberg, and conjoint author with von Mikulicz of a 
textbook on diseases of the buccal cav'ity, aged 64. 


Universities and Colleges 


UNIVERSITY OF OXFORD 
The following are tho days on which degrees will be “ 0 ' 
ferred during 'Trinity term' and vacation : Thursday, Apu 
30th ; Saturday, June 6th ; Thursday, June 2Sfh ; Satun^ 
July 18th ; and Saturday,' August 1st. 'There is one degiK 
day during the coming vacation-z-naraely, JIarch 2Stu. 


The sudden death of Dr. Arthur Lambert, at Harrow- 
on-the-Hill, came as a great shock, to both school and 
town. He died just as he was about to start on his 
round on the morning of Febmary 12th. Sydney Herbert 
Arthur Lambert was bom in 1867 at Georgetown, 
Demerara. Educated there at Queen's College, under 
Exley Percival, he won the Colonial Scholarship, and 
went to St. John’s College, Cambridge. He took tlie 
Natural Sciences Tripos in 1887, studied at St. Mary’s 
Hospital, and qualified with Conjoint diplomas and the 
Cambridge degrees. He became house-physician at tho 
Brompton Hospital, and in 1894 settled down to work 
at Harrow. He joined the firm of Briggs and Bindloss in 
1894 as assistant, and in 1896 as partner. In 1904 he took 
his M.D. In 1916, when Dr. Bindloss retired from tlie 
practice. Dr. Lambert became senior partner and medical 
adviser to the head master of Harrow. A colleague 
writes : Lambert’s fine powers were tested severely during 
the influenza epidemic of 1918, when, almost alone in 
Harrow, save for one devoted assistant. Dr. Watney Roe 
(who had been invalided from the front), he had to cope 
with the illness of 400 boys, a large proportion of the 
school staff, and innumerable cases in the town. It was 
a dreadful time ; accommodation was sadly insufficient, 
and nurses were not to be had yet only one hoy in tho 
school died. For years it had been Lambert’s ambition 
to have a new and adequate sanatorium for the growing 
needs of the school, and when at last, only a yrar ago, 
the new sanatorium on Sudbury Hill was opened, he said" 
" Now I shall die happy.” The school was as’much to 
him as he was to the school. As a practitioner he had a 
quick eye for the finer points of diagnosis, and was gifted 
with that medical instinct which only comes as the reward 
of knowledge and experience. His life was one of unbroken 
service, which he loved to give ; tlie work had become so 
much part of himself that he feared the day when he 
should have to withdraw from practice. His patients were 
all his friends , to many he was their best friend In a 
busy practice for thirty-six years, he never lost touch 
with the progress of medicine. Always believing the best 
of human nature, he called forth the best in everyone 
Among the multitude of flowers at his funeral were to 
be seen tributes from everj- school house, fashioned in the 
house colours of each. Both school and town are sadly 


UNIVERSITY. OF CAMBRIDGE 
, Downing Professorship of.Mcdici.ve • . 

The Council of the Seriate has lately presented a iU“ “f? , 
on the Downing Professorship of Medicine, now vacOTt ) 
the death of Dr. J. B. Bradbury. ' Under the , 

Downing College this chair was an integral part of the col g ■ 
and the cost of Dr. Bradbury’s professorsbip to the bniW" 1 
Chest was small. The new statutes of the college have loa 
it of any obligation to provide a fellowship, stipend, orn 
for future Downing professors, and if a professor of inca ^ 
were appointed the whole of his emoluments would ha'^ 
paid by the University, imposing an increased charge upon 
Cliest of £1,185 a year. As there is no source 
money could conveniently be provided at present, the ^ 
of the Senate invited a committee to consider (,{ 

stances. This committee, comprising the Regius Profc 
I’hysic, the Professors of Physiology. Pathology, auo 
chemistrv, with Dr. T. R. Elliott, Sir Walter Fktcnen 
U. H. Dale, Dr. T. S. Hele, and Dr. F. R. Fraser, h.-is rej® 
that in its opinion provision should be made in^ Laro^ 


for the furtherance of clinical medicine by research, «■;“ 
would welcome the establishment of a pro/essoi^" I; 
department of e.vperimental and clinical 
could not be done without a large benefaction. 
since recent holders of the Downing professorship ‘'A' ^ j, 
specially concerned with pharmacology — a subj^t ". (,f 

safe in the charge of the present Reader, Dr. W . E. T»- 
whose long services to the University and 
scientific Avorld the committee expresses warm appn-Xi 
the committee does not think that discontinuance 
professorship would leave a serious gap in the medical te 
at present provided by the University, and it recoromeue , 
it be discontinued. This recommendation has been 
by the Council, and is put forward for approval by the =e 


UNIVERSITY OF LONDON 
air. H. L. Eason, C.B., C.M.G., kl.D., al.S., has be® ' 
appointed to represent the University on the General weu 
Council. 

It has been decided to institrrte a University of 

chair of medical psychology tenable at the London bcnou 
Hygiene and Tropical Medicine. ( 5 ? 

At tile January Matriculation Examination there wqe 
successful candidates in the first division and 649 m ^ 
second division ; in addition, 43 took the supplemeu 
certificate in Latin, 
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Paratyphoid Fever 

. Questioned by Colonel Howard-Bury on February 2Glh, 
Mr. Greenwood stated that inquiries made by a medical 
ofilcer of his Department in conjunction with the local medical 
officers of health appeared to have shown that the origin of 
the outbreak of paratyphoid fever in Essex was one of the 
employees at a dairy farm, who, unknown to himself, was 
suffering from the disease ; 256 cases, including secondary 
cases, had occurred up to the present, and there had been 
seven deaths. The preventive measures taken included the 
removal to hospital of the man considered to have been the 
source of infection, the cleansing and disinfection of the 
premises, milk utensils, etc., and the employment of a fresh 
staff of workers at the farm. 

Beplying; to Mr. Wliite on February 2Gth, Mr. Greenwood 
said he was advised that the paratyphoid organism was easily 
destroyed by' heat, and that any of the mefhods of treatment 
by heat in general use, if carried out with proper care, were 
effective in destroying this organism. Milk was not allowed 
to be sold as “ pasteurized ” unless it had been treated by'- 
the method prescribed by his Department, and as this method 
was now being used to an increasing e.xtent he did not think 
it necessary to take any special steps to encourage its adoption. 


Milk Purification 

Mr. Greenwood told Mr. Hurd, on February' 2Gth, he was 
not at present satisfied that the abolition of the licence 
fees for graded milk would have the effect of encouraging 
the supply of pure milk, but he would consider the matter 
in consultation with the Chancellor of the Exchequer and tlic 
hlinister of Agriculture, and also with representatives of local 
authorities, when opportunity occurred for the general revision 
of the Special Designations Order. 

Replying to Dr. Fremantle on February 26th, Mr. Green- 
wood said that the memorandum on human and bovine 
tuberculosis was now in proof, and he hoped to publish it 
shortly. 


Doctors' Cars 

Replying to Mr. .Hore-Belisha . on February 25th, Mr, 
MoRRtsoN said there was no distinction in appearance behecn 
a doctor’s car and an ordinary private car. He would depre- 
cate any attempt to establish a priority of right of way for 
doctors’ cars by the use of a distinctive type of motor hom 
or other similar means. Such a course would be open to 
serious abuse. 


Change of’ Doctor . — On March 2nd Mr. Gossling asked the 
Minister of Health if the recent change in the Jledical Benefit 
Regulations by which insured persons must give longer notice 
of their wish to transfer from one insurance doctor to another 
was made with the approval of the British Medical Associaticia, 
Miss Lawrence replied that the appropriate steps were taken 
to bring this proposal to tlie notice of the British Medical 
Association as soon as the Minister of Health had formed 
the opinion that any further protection of insurance funds 
which could be secured by this means ought to be sccurM 
without avoidable delay'. The whole subject was fully dis- 
cussed at the Annual Conference of Local Medical and Panel 
Committees in October, and a resolution was passed requesting 
the Alinister to defer the consideration of the matter for a 
year. The Minister was sensible of the importance whicli 
attached to the principle of free choice of insurance doctors by 
insured persons, but complete freedom of choice ™ 
accorded by the Regulation which had now been amende. 
The matter was therefore one of degree, and he decided tha 
it was his duty to take action without the interposition 
prolonged period of delay such as had been suggested ‘ o 
him on behalf of the Association. 

Poyal Veterinary College. — ^Dr. Addison fold. Sir Georgs 
Courthope, on February 25th, that the Treasury had sauu' 
tioned from the Development Fund, towards the cost of recon- 
structing the Royal Veterinary College, grants amounhug 
£150,000, provided the Governors obtained from other sourc 
a sum of £100,000. Other conditions attached to the gran . 
but tire Governors had accepted them. The Governors i 
now raised a sum slightly above £50,000. 


Vaccination 


Replyring to Mr. Carter on February 26th, Mr. Greenwood 
said that he had the whole subject of vaccination under 
consideration, but could not in present circumstances under- 
take to introduce legislation suspending the compulsory clauses 
of the Vaccination Acts, as suggested. The compulsory re- 
quirements of the Vaccination Acts were in effect limited 
to infants under 12 months of age, and in this class the 
occurrence of post-vaccinal encephalitis had been practically 
negligible. In Holland a compulsory measure had been sus- 
pended. but it related to the vaccination of children at school 
age. He added that since January' 1st, 1930, a total of seven 
cases of post-vaccinal encephalitis had been reported, two of 
which had proved fatal. 

Questioned by Mr. Groves on February- 26th, Mr. Green- 
wood said that public vaccinators and vaccination officers 
were statutory officers, and their office could not be abolished 
without fresh legislation. The appointment of these officers 
had recently been transferred to the local he.alth authorities 
and he did not propose to consider the question of introducing 
any such legislation until those authorities had more e.xpe- 
rience of their new duties. Under present conditions the 
appointments in question might be held jointly with other 
offices, such as that of district medical officer and registrar of 
births and deaths. 


Influenza 

Kepiying to Mr. Freeman on Februarv 26th, Mr GREI:^ 
WOOD Statr-d the number of deaths in England and Wales fror 
influenza during the years 1918 to 1930 to be resnectiv^hr' 
112,329. 44,801, 10,665, 8,995. 21. 498, 8.4G1. IS 9S6 12 % 
8.936. 22,263. 7.754 29.084. and 5,002. Influenza had bee, 
more prevalent in January- and February than during fh 
corresponding period of 1930. but considemblv less than duHn, 
that penod of 1929. The numbers of deaths varied sub 
stantially from year to year, and it was not possible tc 
ascribe this \'ariation to any particular cause. 


hiternational Conventions . — On March 2nd Dr. 
asked the Foreign Secretary why the two Conventions rew j 
to the treatment of prisoners of war and for the amcliora 
of the condition of the wounded and sick of armies m 
field, signed by the representatives of Great Britain, 
Dominions, and India on July 27th, 1929, had not 
presented to Parliament for ratification. Mr. Dalton sai ^ 
a number of legal questions had had to be examined m e 
nexion with these Conventions, one of which would teq 
legislation to bring it into effect, . , ^ 

[The text of these Conventions has now been issue 
White Papers.] 

India : Medical Research. — Mr. Benx told Major p , 
February’ 25ih, that he had sent him, in March, 
of a debate in the Indian Legislative Assembly which ® 
that the Government of India had decided to sunimo 
conference to inquire into the most suitable centre 
proposed central medical research institute and other ma 
This conference was held in July, and passed a replutirm 
official members not voting) that a central medical , g 
institute on the lines advocated by the Fletcher -^1 

should.be located at a university centre as soon as 
conditions permitted. The Government of India was consK 
ing this resolution, but anticipated that it would no 
possible to bring the institute into existence either at Ve ■ 
Dun or elsewhere as long as the present financial stringen y 
continued. 

Indian Medical Service . — On March 2nd Mr. Bei™ 1°'.^ 
jMajor Pole that, so far as could be foreseen at presen , * 
was not proposed to make any alteration in the method 
recruitment to the Indian IMedical Service pending the cnac - 
ment of constitutional reforms. 


ivotcs tn line] ... 

It IS estimated that between 60,000 and 100,000 persons win ^ 
their period of insurance extended for another year as a 4 

the passing of the National Health Insurance (Prolongatio 
Insurance) Act, 1930. 
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As already announced. Professor Edward Mellanby. 
M.D., F.R.S., will give the fourth Sir Charles Hastings 
Lecture in the Great Hall of the British Medical Associa- 
tion’s House in Ixjndon on Friday, Jilarch 13th, at 8 p.m. 
The subject of his lecture is ” Diet and Health.” The 
chair will be taken by Lord Moyiiihan, President of the 
Koj’al College of Surgeons of England, and after the 
lecture relerant questions in writing will be in\-ited. 
Admission is free, by tickets obtainable on application to 
the Financial Secretary, B.M.A. House, TaHstock Square, 
W.C.l. Seats not occupied by ticket holders by 7.50 p.m. 
win be aA-ailable for other members of the public. 

At a meeting of the Illuminating Engineering Society, 
to be held in the Lecture Theatre of the Institution of 
Electrical Engineers, at Savo}’ Place, Victoria Embank- 
ment. W.C., on Thursday, March 19th, there will be 
a discussion on modern domestic lighting. 

At a meeting of the Royal Sanitary Institute, to be held 
on Friday, March 20th. at 5 p.m., in the Technical 
College, Lincoln, discussions will be held on houseboats 
on inland waterways, and refuse collection and disposal. 

Particulars of the lectures and demonstrations arranged 
for next week by the Fellowship of Medicine u-ill be found 
in our Diaiy of Post-Graduate Courses, published in the 
Supplement at page 76. Copies of syllabuses and tickets 
of admission can be obtained from the Fellowship, l,Wim- 
pole Street, W.l. 

A series of lectures, with demonstrations, on the care 
of the child, for nurses and health visitors and others 
interested in the welfare movement, will be delivered at 
the Infants Hospital, Vincent Square, S.W.l, on 
Wednesdays at 6.30 p.m., commencing on April 1 5th, 
whea Dr, Eric Pritchard will discuss breast-feeing. The 
series will conclude on June 3rd with a lecture by Miss 
M. G. Thomson on the management of the child in the 
nursery school. The fee for course is as., or Is. for 
a single lecture. 

Lectures and practical courses of instruction for the 
diploma in psr'chological medicine were resumed at the 
Maudsley Hospital on March 4th. The course includes 
twelve lectures on morbid psychology*, eight on treatment 
and on the psychoneuroses, four on 'mental abnormalities 
of children and on the legal relationships of iusanitr*, 
six on crime and insanity, and three lecture-demonstra- 
tions on laboratory methods. There will be six clinical 
demonstrations in psychiatry*, twelve in neurology, two 
on abnormalities of the fundus oculi, and four on the 
pathology* of the nervous sy*stem. Particulars may be 
had from the director of the 'Central Pathological Labora- 
tory*, Maudslev Hospital. Denmark Hill, S.E.5. 


The forty-rixth Congress of the Berlin Society of 
Balneology* will be held in Bad Eras, from April 7th to 
11th. One of the main subjects for discussion is the 
treatment of asthma by* hy*droIogicaI methods. Visits 
will be paid to several mineral rvater resorts, and the 
nse of this form of treatment in various morbid conditions 
will Ik discussed. Further information may be obtained 
irom Dr. Max Hirsch, Steglitzerstrasse 66, Berlin, W. 35 , 


The fct Confess of the International Stomatoloric 
.^s^iation will be held at Budapest from April 14 th 
vr Patronage of the Hungarian Govemmet 
u^er informafaon can be obtained from the secreta 
of the congress. 14, \ arosha-ulca, Budapest I\C 

Spanish Government the Coum 
of the League of Nations has decided to hold a conferen 

ventages 0?^? Ih ™ 

-entatives of all the European nations will be invited. 

recentlv found 

German -ociety* for Internal Medicine and Neurologv 
Republic is being held at Prague 
March ah and 5.h. when the chief subject for discussi 
Js the modem treatment of blood diseases. 


The annual meeting of the International Society against 
the State Supervision and Regulation of Prostitution will 
be held at Strasbourg and Colmar from April 30th to 
May 2nd. 

A special number of the Bruxelles-Medical has been 
issued, containing accounts of the various scientific and 
social functions which were held in the course of the 
congress known as the Joumges Miidicales from June 
2Sth to July 2nd. 1930, in connexion tvith the com- 
memoration of the centenary of the declaration of 
Belgian independence. Abstracts of the more prominent 
papers read are included. A summer cruise is being 
arranged this year by the Bruxelles-Medical on the new 
steamship Foucauld. Starting from Zeebrugge on July 
l2th, the party will visit the Norwegian fjords, the 
Lofoden Islands, tlie North Cape, Lapland, Spitzbergen. 
the icefields, and the Faroe Islands ; the tour ends on 
August Sth. The charges for medical practitioners, their 
wives, and unmarried children under the age of 21 is 
from £16 second class, and £36 10s. first class. Further 
details may be obtained from the Section des Voyages de 
Bruxelles-M4dical, 29, Boulevard Adolphe Max, Brussels. 

The Popular Science Monthly has awarded G. R. Jlinot 
of Boston and G. H. Whipple of Rochester (U.S.A.) a 
prize of 10,000 dollars for their introduction of the liver 
treatment of pernicious anaemia. 

Dr. Leslie Charles Broughton-Head has been appointed 
Honorary Surgeon Dentist to His Majesty the King in 
Scotland in succession to Mr. J. H. Gibbs resigned. 

Madame Nageotte-WUboucheu-itz has been elected 
president of the SociStg de Pediatrie de Paris. 

The Secretary* of State for the Colonies has approved 
a change of title from Deputy* Director, Health Service, 
to Assistant Director, Health Serv*ice, 'Sierra Leone. 


Letters, Notes, and Aiis'w^ers 


AU commnnlcations in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.l. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to tlie British Medical Journal alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
names, not necessarily for publication. 

desiring REPRINTS of their articles published in the Urilhh 
Medial Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.l, on receipt of proofs. 

AU communications with relcrcnce to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretar>’ and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9S63. 
and 9S64 (internal e.Kchange, four lines). 

The TELEGRAPHIC ADDRESSES are' 

EDITOR OF THE BRITISH MEDICAL JOURNAL. Aithlofty 
iVestcent. London. ^ 


SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.). Articulate Westcent. London. 
MEDICAL SECRETARY, Medisecra IVestcent. London. 

Association is 16 

South Frrtenck Strret. Dubl.n (telegrams: Bacillus, mblin; te e- 
nr Scottish Office. 7. DrurasheuRh 

243^1 Associate. Edinburgh; telephone 


QUERIES AND ANSWERS 


A Case of Dyspnoea 

fL^ds) asks for suggestions for the treatment 
of We following case of d3^pnoea: The patient, a woman 
aged 66, has had attacks of acute dyspnoea every night 
for several years. The attack lasts 'from two to tbrtc 
hours, and alwaj’s comes on. after she has been asleep 
some little time. There is some slight wheezing. 
expiration is prolonged. During the attack^ the biooO 
pressure rises, and on one occasion it was 234/75 mm- ' 
beriveen attacks it had varied from 148; 7S to 210 
appearance of the patient suggests a 
urine Irom time to time contains a very slight 
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of albumin, the specific gravity being usually 1010. The 
heart is somewhat enlarged, and the first sound_ at the 
apex is duplicated. Treatment already tried has included 
nitroglycerin, mannitol nitrate, asthmatic mixtures of all 
kinds, and thyroid gland -tablets. Lately she has had 
liquor mprphinae at night and a mixture of tincture of 
digitalis and potassium bromide during the day. This had 
some success for a time. Some temporary relief is obtained 
by taking a half-gmin tablet of ephedrine hydrochloride 
during the attack. 

Paroxysmal Rhinorrhoea? 

"Ninety-nine" writes: I have a female patient, aged 71 
years, who has paroxysms of sneezing in the mornings, 
lasting two or three hours. The paro.xysms occur at all 
times of the year and at quite irregular inten’als, and are 
accompanied by profuse watery discharge, making the 
child very exhausted. Between attacks she seems perfectly 
well and suffers from no other condition referable to the 
nose or to any anaphylactic type of disease. There seems 
to be no local abnormality (other than slightly enlarged 
tonsils), and all methods of treatment, local and general, 
have failed. Suggestions for treatment will be welcomed. 

Treatment of Sciatica 

Dr. E. M. MacDermott (Galway) writes in reply to tlie corre- 
spondent who inquired about the use of quinine-urea-hydro- 
chloride injections in sciatica (Februaiy 21st, p. 336): 1 have 
only personal experience of three cases — one of many 
months’ standing, which, as well as my second case, was 
completely relieved by injecting 10 c.cm. of a 10 per cent, 
solution. The patient with long-standing sciatica remained 
perfectly comfortable for months, but has recently had a 
slight return of his trouble. The tliird patient was not 
permanently relieved, but this is not a case of pure sciatica, 
being secondary to a hydrops tubae profluens of itine years' 
standing ; even she got complete relief for four days, fol- 
lowed by a period of comparative comfort for a long time. 

Majorca 

Dr. F. Gilbert Scott (Gala Mayor, Palma-de-Mallorca, Spain) 
writes in reply to “ C. M.'s ” queries (February 21st, 
p. 335) : The water in the towns of Majorca is satisfactory, 
so, too, is sanitation ; in the smaller places less so. There 
is no sudden change of temperature at sundown such as is 
met with on the Mediterranean coast. For rheumatism the 
dry climate is distinctly good. The rainfall is less than 
15 inches per annum. 

Sir Harry Brittain (London, S.W.) has sent us a reprint of 
an article in praise of Majorca which he contributed recently 
to the Windsor Magazine. We gather that copies of this 
leaflet are obtainable from the Spanish Travel Bureau, Ltd., 
87, Regent Street, W.l. 

Income Tax 

Commencement of Partnership 

" R. S. G.” entered into partnership (" an entirely new 
business ’’) on April 1st, 1930. After that date he and 
his partner received cheques in payment for work done 
before the partnership came into existence. How should 
those receipts be dealt with? Further, he purchased a 
new motor cycle in April, 1930, for £25, and part ex- 
changed it in November, 1930, receiving £15 towards the 
cost (£41) o£ a new cycle. What can he claim for cost of 
renewal and depreciation? 

*,* The receipts in question need not be brought into 
the partnership account for income tax purposes, especially 
as, being a new partnership, the practice will presumably 
be assessed on the basis of tire value of the year’s 
" bookings.” The out-of-pocket cost of renewal can be 
claimed np to the extent to which it is a renewal and not 
an improvement ; this amount will be £25-£15=£io. 
Depreciation cannot be claimed for the same year as that 
for which the computation is affected by the " renewal ’’ 
claim. When " R. S. G.” replaces the new' cycle by 
another, or a car. he can make a further claim. If he 
does not replace it in 1931 he can claim a depreciation 
allowance on the £41 cycle for 1932-33. 

Charge for " Rent " of Surgeries 
'• Z. Y. X.’’ has U\o surgeries. A is a house for which he 
pays £140 per annum inclusive. The top is let off at 
£110 inclusive, and the lower portion is occupied by a 

_ rent-free caretaker in return for his scrr-ices as surgery 
receptionist. B is owned by " Z. Y. X.’’ and would 
proha'oly let at an inclusive rent of. say, 27s. 6d. per week • 
m fact two rooms are retained for use as surgery and the 


rest of the premises arc let for £1 per week. What allow- 
. anccs should .’’ Z. L. X." claim? 

%* In each case the method of calculation is to decids 
what proportion of the total rental value of the premises 
represents the professional use and to claim that ratio of 
the total cost. For instance, if in the case of A the oppei 
portion represents one-half of the rental v-alue, then the 
amount to be claimed in computing the professional profits 
is one-half of £140 = .£70. It is assumed that no services 
arc rendered to the tenants who pay a rent, in which case 
the profit on subletting — that is, £1IO-£70=£40— repre- 
sents income which is chargeable under Schedule A only 
and cannot be brought into the Schedule D assessment. 


LETTERS, NOTES, ETC. 

"Bail Risk" Operation Cases 

Dr. B. E. Cook (Anaesthetist, Doncaster Roj-al Infirm^) 
writes: Years ago, in Manchester, I heard Professo’r D. P. 1>; 
Wilkie lecture before the Medical Society, and his late' 
paper on acute appendicular disease is as adnurab^ 
concise, original, and stimulating as that remember 
address. Recently Professor Donald of Manchester rta 
a paper on progress in surgery [British Medical 
p. 354), in which he refers to a possibility of In 
advances, since " anaesthetists were opening up new n 
by their research for metliods of reducing shock, ft j 
in these desperate emergency cases to which ri®' 
Wilkie refers that all these methods — such as the , 
CO, and 0„ liberally, during and after operatiori-sno™ 
be employed, and have already proved their value in » o 
numbers of " bad risk ’’ cases, in which the ptoS" 
before operation was e.xtremely bad. 

The Gordon Memorial College, Khartum 
The wing in the Gordon College, Khortom. which hM 
many years been occupied by the Wellcome • imp 
Research Laboratories, is now required for „ted 

and it is proposed to remove them to a specially ' y- 
building. In the annual report of the college lot ' 
attention is called to the remarkable reduction in me 
rate which followed the installation of these labora • 
The extensive irrigation scheme which has been conai 
latterly to promote the cultivation of cotton in tne 
has brought into existence a very large number oi P ^ 
breeding places lor mosquitos, thereby involving the , 
tories in still further work. At an interim rne » .juj 
the committee and trustees of the college, held , |„ 
last July, Major Archibald, director of the i-jij 

reported that 25,000 cases of malaria and ' froni 

been treated ; tbe splenic rate had been reduce 
70 to 35 per cent, in the previous si.x of 

attention having been paid to children. The m®'? 
bilharziasis had been similarly diminished, and 
ways much had been done to assist the rolk"® 

Gezira cotton scheme. The number of boy’s in tn 
has risen from 86 in 1918 to 554 in 1930. Dunng * 
nine boys passed out of the college into the ICitchene 
of Medicine. 

Sterilization of Mental Defectives ^ 

Dr. B. Dunlop (London, S.W. 7) u-rites: The Eugenics ^ 
announces in its quarterly review that it has d 
Bill, which may soon bo introduced _ in the ■‘v (jHy 
Commons, to legalize voluntary sterilization of the m 
deficient. I beg you will allow me to suggest that 
the view be thus accepted that voluntary stenliz 
illegal, a Ministerial pronouncement on the question 
be obtained. 

The Certified Patient’s Pension 
Correction 

We much regret an error in the paragraph P''^*’5i' 
February 21st (p. 325), under the heading “ The Cero 
Patient’s Old Age Pension." In the seventh line the 
" an " should read " no.” 


Vacancies .. , 

Notiffcations of offices vacant in universities, _ m® ‘ - 
colleges, and of vacant resident and other appointmei 
at hospitals, will be found at pages 51, 52, 53, 

57, and 60 of our advertisement columns, and ads’C 
meats as to partnerships, assistantships, and locumtene 
at pages 58 and 59. 

A short summary of vacant posts notified in the adve 
ment columns appears in the Supplement at page /o- 
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219 Acute Benign Infectious Myelitis 

As a rule myelitis caused by such organisms and toxins as 
those of the typhoid and influenza groups, if not fatal, 
usually results in prolonged illness and chronic invalidism. 
The sensory and motor disturbances in these patients 
invariably remain. There is, however, a recoverable type 
of myelitis, as has been reported by Strauss and Rabiner, 
and I. J. Sands {fourn, Ainer. Med. Assoc., January 3rd, 
1931, p. 23) records four such cases. Following infection 
of the upper respiratory tracts, there occurs in young 
patients paralysis of the lower extremities, with loss of 
the deep tendon and abdominal reflexes, retention of urine, 
and subjective and objective sensory disorders which show | 
a segmental distribution. Slight leucocytosis is present, 
and the spinal fluid has an increased protein content and 
shows relatively slight evidence of any cellular reaction. 
Recovery is apparently rapid and complete. The present 
cases were erndently due to an unknown infectious agent 
producing an invasion chiefly of the cord and, to a lesser 
extent, of the roots, causing radiculitis and paraplegia 
with bladder disturbance. Recovery was complete in all 
but one instance, in which residual pyramidal tract involve- 
ment persisted. Even in this patient the only complaint 
was constipation. No specific treatment was tried. While 
such cases may be due to a new organism. Sands suggeste 
that they may represent an attenuated form of epidemic 
encephalitis. Strauss has recommended the use of foreign 
protein intravenously, and Sands adds that he has 
employed this in other forms of subacute inflammatory 
cord and brain diseases with considerable benefit. 

220 Epidemic* of Acute Myalgia in Iceland 
R. K. Rasmussen (Ugeskrijt for Laeger, January 15th, 
1931, p, 56) traces the development of Ae seven epidemics 
of acute myalgia which have been observed since 1856 
in Iceland. The second occurred in 1865, the third in 
1900, the fourth in 1911, the fifth in 1915-1917, the sixth 
ih 1926-1927, and the seventh and last in 1928. These 
outbreaks were characterized by stabbing pains in the 
muscles of the chest and abdomen and, in some cases, 
by diy pleurisy^ and catarrhal phenomena. The incuba- 
tion period was always less than ten days, and adults, 
principally males, were most often attacked. The over- 
whelming majority' of the cases occurred in the summer 
and autumn. In the first, second, fourth, and fifth 
epidemics the disease was limited to one particular 
district. It was this district which suffered most in the 
sixth outbreak, which began in Reykjavilr in June, 1926, 
and spread rapidly over large parts of the island; 565 
cases were notified in that y'ear. Though the leading 
clinical characteristics were sufficiently uniform in all 
seven epidemics to justify' the conclusion that their 
etiology' was identical, the incidence of fever and pleurisy 
\aried very' much in the different epidemics. Thus it 
was only during the fourth epidemic that the patients 
were invariably' febrile; in the others (apart from the first 
two, in which observations on the temperature were 
lacking) cases of high fever alternated with subfebrile cases 
and with those in which the temperature was not raised 
at all. In the fifth epidemic aU the patients suffered from 
pleunsy, the outbreak earning for itself the term '' picuritis 
epidermca.’ Iii the other epidemics pleurisy occurred 
only now and then, and it was conspicuous by its absence 
m certarn areas in the epidetrric of 1926. It would there- 
fore seem tliat pleurisy' was no more than a complication 
which occurred with variable frequency in different out- 
breaks of one and the same disease, and was not to be 
regarded as a cardinal and pathognomonic symptom The 
author considers that a better term for this disease is 
" rheumatoid hifection.’’ 


221 Pernicious Anaemia 

J. F. Wilkinson and W. Brockbank (Acta Med. Scand., 
December 16th, 1930, p. 211), after discussing the vague 
gastro-intestinal, cardiac, and nerc'ous symptoms which often 
precede the recognition of the typical pernicious anaemia, 
characterized by raised colour index, anisocytosis, and 
relative lymphocy'tosis, have selected seven out of a series 
of 150 cases to illustrate the difficulties often met w'ith 
in making an early diagnosis of this disease. They suggest 
that, besides a complete blood examination, a fractional 
test meal should be a routine procedure in all cases of 
w'eakness and anaemia, persistent diarrhoea, and soreness 
of the tongue, all cases of paraesthesia, and all undiagnosed 
cases of gastro-intestinal disease, particularly those of 
doubtful carcinoma of the stomach. 

222 Tetany Complicating Enteric Fever 

C. Gardere and J. Savoye (Joiirn. de Med. de Lyon, 
January Sth, 1931, p. 21) state that tetany' may occur 
during the progress of any of the exanthemata, but it 
appears to be a rather rare complication of enteric fever, 
occurring usually in moderately severe cases, and w'ith 
equal frequency among children and adults. The com- 
plication exhibits the classic symptoms of carpo-pedal 
spasm, associated with flexure of the distal portions of 
the limbs upon the proximal segments. The proghosis is 
favourable, and the tetany runs a clinical course corre- 
sponding to that of the enteric fever, spontaneous recovery 
being the general rule. The etiology is obscure. Among 
sewral hypotheses it has been suggested that B. typhosus 
has a specific toxic action on the parathy'roid glands, 
but this has not been demonstrated. It may' be that 
enteric fever excites tetany' in patients who have a latent 
spasmophilia. The authors refer to many cases recorded 
since 1855. They describe the case of a delicate boy, 
aged 3 y'ears, who recovered from a moderately severe 
attack of enteric fever. Although the intermittent spasms 
were severe, there ivas no trismus, nor sj'mptoms of 
meningitis. Parathyroid extract w'as given daily, and 
calcium chloride later; as no improvement resulted from 
tw'elve day's’ administration, the authors resorted to ultra- 
violet irradiation. The blood calcium content ■ was 
practically normal. They' add that there is on record 
a case of tetany superv'ening tivo years after an attack 
of enteric fever. No familial history of spasmophilia has 
been noted in any of the recorded cases. 


Surgery 

223 Volvulus of Ihe Stomach 

G. B.arbera (It Policlinico, Sez. Chir., January 15th,. 1931, 
p. 1), who records a fatal case in a woman aged 48, 
illustrates the rarity' of volvulus of the stomach by the fact 
that Boppe could find only' 44 cases in the literature up 
to the end of 1928, the first case hav'ing been reported 
by Mazzotti of Bologna in 1874. According to Heberer 
and Kocher, the stomach may undergo torsion on its two 
axes. The first of these passes from the cardia to the 
py'lorus, constituting the axis of the stomach; torsion on 
this axis is known as " organo-axial.” The second axis 
passes perpendicularly to the first through the lesser 
omentum, uniting the two curvatures at the central point, 
and being continued below the greater curvature on the 
gastro-colic ligament. Volvulus on this axis is called 

mesenterico-axial." Of the 44 cases collected by' Boppe, 
23 w'ere of the organo-axial and 18' of the mesenterico- 
axial ty'pe; in three the nature of the volvulus was not 
sufficiently described for identification. Ulcer of the 
curvature is a frequent cause, having been 
cases ow'ing to adhesions or perigastritis to which * B 
rise. In the majority of cases, as in Barbera s p • 
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the cause is ptosis, gastric dilatation, or laxity of the 
ligaments. The principal symptoms are violent attacks 
of pain, tympanitic swelling of the epigastrium, absence 
of vomiting (contrasting with intestinal obstruction), and 
inability to pass a sound into the stomach. The mortality 
is always very high. Treatment consists in simple un- 
twisting of the torsion (7 recoveries and 3 deaths), or 
untwisting the torsion followed by an operation such as 
resection or gastro-enterostomy (14 cases). 

224 Prevention of Peritonitis in Colon Surgery 
According to F. W. Rankin and J. A. Bargen (rfre//. 
Stirg., January, 1931, p. 98), prophylactic value attaches 
to the injection of a vaccine prepared from streptococci 
and colon bacilli with a view to preventing peritonitis 
from following surgical operations on the colon. This 
conclusion is based upon a series of 222 vaccinated cases, 
which is contrasted with another of 58 cases during tire 
same period operated upon for similar conditions, no vaccine 
being given. Eleven deaths from peritonitis occurred 
among the 222 cases, while there were thirteen deaths 
among the 58 non-vaccinated patients. The r-accine is 
prepared from streptococci and colon bacilli recovered from 
the peritoneal exudate in a case of peritonitis. It is sus- 
pended in sodium chloride solution and introduced by a 
blunted spinal puncture needle into the peritoneal cavity. 
Other preventive measures include the thorough cleansing 
of the large intestine and relieving any obstruction by 
supplying a residue-free diet, and administering laxatives 
and colon irrigations. The authors mention that in one 
week the same surgeon operated upon two patients of 
similar build, age, surgical risk, and identical lesions; the 
unvaccinated one died within a week from general peri- 
tonitis, while the vaccinated one made a smooth, unevent- 
ful recovery. The pre-operative measures, with the 
exception of the vaccine, were the same in both. Animal 
experiments have shown that protection can be established 
against otherwise fatal peritonitis. Since the immunity 
obtained by the vaccine injection is relatively transient, 
the operation should take place within twenty-four hours 
after the administration of the vaccine; the peritoneal 
injection and hyperaemia in these cases was found to be 
marked, and indicated increase of the blood supply of 
the part, and its flushing with an increased number of 
phagocytes, 

■ 22S ’ Causes of Thrombosis 

.W. Konig {Zentralbl. /. Chir., January 17th, 1931, p. 130) 
comments on the great increase of post-operative throm- 
bosis and embolism in recent years. The three necessary 
factors are circulatory changes, damage to the vessel walls, 
and alterations in the blood itself. A fresh extract of 
crushed muscle injected into an animal will produce all 
these changes, as ivill also the toxin which Freund found 
in defibrinated blood. After injection of either of these 
substances there is a fall of blood pressure; congestion in 
the lungs, liver, extremities, and right ventricle; and a 
diminution in the number of platelets in the blood. The 
platelets also break down more readily than usual, and 
are more easily agglutinated. Chemical changes in the 
blood, such as increased protein breakdown and a rise in 
the non-protein nitrogen figure, also occur. These changes 
also take place after operation, the vascular engorgement 
of the extremities being shown by the temperature of the 
sole of the foot, which is raised for several days. There 
is a special tendency to thrombosis if the low platelet 
count fails to rise in a few days’ time. Several substances 
may be responsible for these effects and thus predispose 
towards thrombosis, but adenosin — a product of nuclear 
destruction — is probably the most important. Statistics 
show that thrombosis is commonest in cases of tumours, 
fractures, and inflammatorj' conditions where nuclear 
breakdown is especially likely to occur. The bearing of 
these considerations on the prophylaxis and treatment of 
thrombosis has not yet given rise to practical results, 
but there is ewdence that the injection of the patient’s 
o«-n blood prevents the fall of the platelet count after 
operation. 
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226 Hyperpyrexial Treatment of Dementia Paralyllca 

C. A. Neymann and S. L. Osborne {Journ. Amer. Med.. 
Assoc., January 3rd, 1931, p. 7) describe the results 
obtained by treating with diathermy 25 patients suffering 
from dementia paralytica. Large electrodes were applied 
over the chest and back of the patient, and currents of 
between 4,000 and 6,500 milliamperes were passed; pre- 
cautions were taken to avoid the occurrence of bums, 
the most dangerous sites being near the iliac crests. 
Clinical remissions occurred in 16 cases, and lasted for not 
less than four months. All the patients showed reduction of 
blood pressure, and the authors consider that this and the 
cljanges in the blood chemistry which were observed were 
due to the profuse perspiration which ensued. No harm 
of any kind was caused, and this the authors attribute 
to the fact that great care was taken to prevent the 
temperature from rising too rapidly or above 105?, the 
optimum degree being stated as 103.5°. 

227 Loud Treatment of Varicose Ulcers 

C. Fouquet (Bill/. Soc.Frang. de Derm, et deSyph., Decem- 
ber 9th, 1930, p. 1306) claims to have improved all cases 
treated by Bourggraff’s method since commencing out- 
patient treatment at Nanterre in June, 1930, and to have 
cured many patients in periods varying from a few weeks 
to a few months, according to the extent of their lesions. 
The method consists in cleaning the ulcer with ether, and 
. then applying a layer, one centimetre tlrick, of a paste ol 
bioxyol, which has a basis of zinc peroxide; in contort 
with alkaline serous discharges this liberates ozonized 
oxygen. Around the ulcer, and covering the area ot 
dermatitis which usually surrounds it, is spread a Isyrt 
of a substance with an ichthyol base; the whole region « 
then covered with sterile gauze, and bandaged with a 
tarlatan (not cotton) bandage. The patient is 
' mended to' put on an elastic bandage, wi^ the leg elemted, 
before getting up in the morning, and to keep this on 
all day. In contrast with methods depending mainly on 
correction of the venous stasis, the dressing regu^ 
changing every two or three day’s. It is claimed that the 
ozonized oxygen has both a healing and an anaesthetic 
action, and that the pain of an ulcer frequently disappears 
after the first application. 

226 Pyloric Obstruction Relieved by Medical Treatment 
W. De Scriver (Canadian Med. Assoc. Joiirn., JanuaO'i 
1931, p. 99) describes the case of a man, aged 73, who 
presented clinical and radiographical ewdence of w'rt - 
marked py’loric stenosis, but who responded nevertheless 
to medical measures, an operation having been refuse . 
When first seen he had abdominal pain witli marke 
emaciation and debility, a moderate degree of arterio- 
sclerosis, and pronounced dehydration. The . abdomen 
was full in the upper half, but flattened below; no 
peristalsis could be detected, but there was a palpao e 
and easily heard succussion splash. The x-ray diagnosis 
was pyloric stenosis caused probably by’ a duodenal ulcer, 
and giving rise to at least twenty-four-hour gastric reten- 
tion. Atropine administration having proved useless, the 
stomach was washed out twice daily, and intravenous 
injections of glucose (400 c.cm. of a 20 per cent, solution; 
and normal saline solution were given. Feedings of 
orange juice, egg-nog, and milk were added on the third 
day; however, when the tube was passed in the morning 
there was always a large residue from the previous day- 
After five days the patient’s condition was much better, 
but an operation was still refused; the feedings were 
therefore increased, and the patient was trained to pass 
the stomach tube. The gastric residue gradually decrease^ 
in amount, and the patient eventually returned to h^ 
work. A later x-ray examination showed the stomach 
empty after six hours. The three points on which Scriver 
bases his success in this case are the intravenous therapy 
which arrested the dehy’dration, the frequent lavages, and 
the small fluid feeds. 
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Larj'^ngology and Otology 

229 Chronic Otitis Media 

G. F. Shambaugh (Arch, of Otolaryngol., December, 1930, 
p. 753) believes that only in exceptional cases of chronic 
suppurative otitis media is there any serious menace of 
complications arising, and only for such cases are opera- 
tive measures ad\nsable. It may be necessary to eradicate 
a focus of bone-invading disease, such as a caries or chole- 
steatoma in the attic, the aditus, or the antrum, but such 
a procedure is not to be classed as unsuccessful if, as is 
often the case, the otorrhoea persists subsequently. Sham- 
baugh distinguishes between two forms of chronic otitis 
media. In the first the disease inrmlves the mucosa lining 
the cavities of the middle ear, and serious complications 
do not ensue. In the second the underlying bone is also 
affected, and there may be dangerous sequels. In differen- 
tiating between the two tj’pes the history is important; 
thus most cases referable primarily to scarlet fer’er or 
measles are not complicated by caries or steatoma. the 
infection involving only the mucosa, and the discharge 
being stringy and mucoid. In bone-invading disease 
there is often a persistent offensive odour, a granular 
residue in the discharge, and the presence of the white 
flakes characteristic of cholesteatoma. The author sup- 
ports his cautious attitude towards extensive operations 
by arguments based an anatomical conditions. He outlines 
the possibilities of consen-ativ'e local treatment, recom- 
mending irrigation, the instillation of hydrogen peroxide 
and boric acid in alcohol, and the insufflation of powdered 
boric acid. 


230 Examination of the Upper Respiratory Tract 

H. K. Pax'coast [Jotirn. Ainer. Med. Assoc., November, 
1st, 1930, p. 1318) emphasizes the value of A-ray examina- 
tion in cases of laiyngeal disease, and describes his own 
technique. Careful screen examination precedes the taking 
of films, and the condition of the laryngeal ventricles, 
both at rest and on phonation of the vowel sound A, is 
carefully noted. In a normal larj-nx the cigar-shaped air- 
containing ventricle is well seen, and the arytenoids, being 
surrounded by air, are also easily seen; their position and 
mobility' must be observed. The pharynx, piiiform 
sinuses, and trachea are examined in this order. The 
patient is then given thin barium cream, and the swallow- 
ing act observed. The autlior distinguishes four stages 
of deglutition as seen on the x-ray screen ; (1) the mouth 
is full of the opaque mixture, and the tongue moves 
backwards; (2) the mixture enters the pharjmx, the 
epiglottis moves backwards, and the larynx rises until 
the a^rienoids touch the epiglottis; (3) the oropharynx 
is obliterated and the larynx still further elevated, differ- 
entiation of the arytenoids and epiglottis being no longer 
possible; and (4) the pharymx and pyriform sinuses empty, 
and all structures return to their normal position. In 
tumours of tire larynx there is direct eridence of a local- 
ized nodule encroaching on the air spaces, and obliteration 
of the ventricles, which occurs also in inflammatory' 
conditions and in paralysis of the cord; in the latter tire 
cigar-shaped ventricle is obliterated entirely, or in the lower 
half or in the lower posterior portion only. Inflammatorv 
conditions are manifested by swollen arytienoids, retro- 
laryngeal swelling, obliteration of the ventricles, and 
narrowing of the tracheal opening. The presence and 
e.vtent of post-inflammatory stenosis is always well 
indicated; the ventricles are obliterated and the vestibule 
IS narrowed. The upper portion of the trachea becomes 
funnel-shaped or is entirely shut off some distance below 
the larymx. The author describes the x-ray appearances 
seen dunng speech m tivo patients who had been subjected 
to total laryngectomy. In the first case the pharynx and 
upper oesopha^s fdled with air. the cricoph^rymgeus 
muscle apPM^ as a distinct band, and the ati r?se^-oir 
'r.- the patient counted from one to 

tight. In tte second case the reservoir did not fill so well 
hut a contmuous supply was maintained, and the patient 
jms able to talk for a long period by taking in air through 


231 Tonsillectomy 

I. SvK (Mordisk Medicitisk Tidskrifl, November Sth, 1930, 
p. 711) of Stockholm has performed approximately' 2,500 
tonsillectomies during the past eight years without a single 
death in the course of the operation or the subsequent 
convalescence. He attributes this achievement to his 
technique, the details of which were described in 1924 
in Acta Oto-Laryngologica, vol. vi. He prefers the com- 
plete operation, irrespective of anatomical and pathological 
conditions, extensive adhesions, and other complications. 
The normal structures of the palate are retained, and the 
operation is always performed under light general anaes- 
thesia, whatever the age of the patient. The operation 
itself taking only 25 to 40 seconds, the general anaesthesia 
is so light that, though consciousness is lost momentarily', 
the reflexes associated with swallowing and coughing 
are retained. With regard to pulmonary abscesses as a 
sequel to tonsillectomy under general anaesthesia, the 
author suggests that their comparative frequency in the 
Anglo-Saxon countries is entirely due to the completeness 
of the general anaesthesia induced. He thinks that the 
rarity of the operative and post-operative haemorrhages 
occurring in his cases is due to a detail in the technique. 
Under the general anaesthesia it is possible to pull the 
i tonsils out of their bed in such a way that the tortuous 
blood vessels are stretched; accordingly, when they' are 
dir-ided, they' retract within the muscular bed, in which 
they soon cease to bleed. On no occasion did he find it 
necessary' to ligature blood vessels in a child. In view of 
this successful series Sy’k concludes that with the tech- 
nique advocated no objection can be raised to the removal 
of the tonsils by a specialist. Tonsillotomy, on the other 
hand, is, in his opinion, a gamble so far as its technical 
execution is concerned. The operator may not succeed 
in remoA'ing what be wishes to remove, and the results 
are not infrequently complicated and impaired by cica- 
tricial adhesions and other undesirable sequels. 


Obstetrics and Gynaecology 


232 Full-term Ectopic Pregnancy 

A. S. Wilson {Journ. Med. Assoc, of South Africa, 
December 27th, 1930, p. 761) reports a case of an ectopic 
pregnancy' in a 6-para which went to full term. After the 
patient, an Indian woman, had been in labour for tivo 
days medical aid was obtained. Although the labia were 
tremendously swollen, the head was well up and partially 
fixed. Owing to the patient’s condition internal version 
ivas performed. With some difficulty the legs were pulled 
down; there was slight trouble with one arm, and then 
the after-coming head became fixed; forceps were applied, 
and it w-as delivered. Resuscitation failed, but it was 
concluded that had there been no delay in delivering the 
head, the child, which w'as normal in eveiy respect, would 
have smv'ived. MTiile try'ing to express the placenta it 
ivas noticed that the cord did not descend. The patient 
was then removed to hospital, but manual delivery of the 
placenta ivas impeded by a cord-like structure, which on 
removal was found to be the intact uterus. On the fifth 
day' a large recto-vaginal fistula developed, and five days 
later in another hospital a small piece of the anterior lip 
of cervix was found to be still attached to the r-aginal 
wall; behind this the examining finger passed into a thick- 
walled car-ity' closely resembling the uterus. When the 
abdomen was opened tivo bands of yellow omentum ivere 
found shutting off the vagina below and forming a mass 
about the size of a normal uterus; the rest of the abdomen 
Avas clear. There Avere no adhesions and no free fluid. 
Loops of bowel ivere free and uninjected, and there was no 
boggy' vascular mass indicating w-here a placenta might 
havo been attached. Two later operative attempts reduced 
the fistula to a pin-point in the left posterior 
Wilson concludes that the case was one of a f V"' 9?® 
ectopic pregnancy', and that the foetus bad been ^ 
driA'en through the pouch of Douglas, rippmg 
almost completely from its attachments- ^ 
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233 Nephritis in Pregnancy 

E. J. Stieglitz (Amcr. Journ. of Obstcl. and Gynecol., 
January, 1931, p. 26) records statistics of 55 cases of 
nephritis in pregnancy, and defines three main classes: 
the nephritis of pregnancy — a syndrome of renal fatigue; 
eclamptic intoxication; and pre-existing renal and/or 
vascular disease which has been exacerbated by the 
pregnancy. In a fourth group he places cases having other 
complications such as cardiac disease, thyrotoxicosis, in- 
fections, and obstetric difficulties. In the first of these 
classes, comprising about 40 per cent, of cases of nephritis 
in pregnancy, tire most notable characteristics arc the 
abrupt onset of symptoms at eight months ; slight raising 
of the arterial tension ; albuminuria and moderate oedema ; 
the late average date of delivery' ; and tlie excellence of 
the late results. These cases contrast sharply with tire 
abrupt onset of acute symptoms in the eclamptic class. 
In the author’s opinion the evidence incriminating tire 
placenta is stronger than that which points to other 
factors, such as foetal elements. He believes that 
administration of alkalis to the point of alkalinization 
of the urine in nephritic patients is inadvisable and risky'. 
Diuresis is best induced by' giving water and acid salts,' 
if necessary, such as calcium chloride, calcium .nitrate, 
or ammonium chloride. The reduction of excessive 
arterial tension is accomplished by' administering orally' 
bismuth subnitrate in daily doses of 10 grains. Prognosis 
may' be based on the degree of anaemia and of renal 
functional impairment; the age of the patient; and the 
promptness with which improvement follows delivery'. 

234 Intrauterine Lipiodol Injections in Sterility 

G. CoTTE {Lyon Med.. January 4th, 1931, p. 3) concludes 
from his own experience and from cases reported in the 
literature that the employment of lipiodol injections of 
the uterus and tubes for the diagnosis of sterility' of tubal 
origin in certain cases cures the sterility itself. He prefers 
this method to insufflation with air or carbon dioxide, 
since with it more cures are obtained. Two reasons are 
given to explain this action of lipiodol : as in insuffla- 
tion, tubes with impaired permeability are cleared of all 
obstruction; and secondly, owing to its high iodine content, 
the drug has a local action on tlie tubal epithelium. 
Cotte believes that the accidente which have been reported 
are due much less to the method than to its ill-timed use. 
Nevertheless, as with all intrauterine instrumentation, 
these injections are not without some risk, and should 
only be given in those clinically negative cases in which 
they can furnish necessary diagnostic information. Before 
their administration a minute clinical examination should 
be made to determine the absence of gynaecological lesions, 
such as lesions of the adnexa or recent salpingitis, which 
would contraindicate their use. To avoid all inflammatory 
reactions, the injections should preferably be given during 
the \yeek following the menstrual period. It is advisable 
that in all cases when radiography shows that the lipiodol 
has overflowed from the os the patients should be kept 
in bed for twenty-four hours. 


23S Pregnancy Complicated by Tabes 

The occurrence of repeated pregnancies in a tabetic patienl 
is reported by J. T. Williams {New England Journ. Med , 
January 15th, 1931, p. 119), who states that in such 
circumstances the crises may be interpreted 

erroneously as pemici^'f.a , as the onset oi 

premature labour. j I?^nts are often 

unperceived by the , ^“'s painless; the 

second stage. howe'^^Ss oW" owing to the 

failure of the abd‘^ '^kl the*^ uterine 

contractions. The "'^gnancy^^. “ porary increase 

in the ataxia, dug go' the chai^°"® ""patient’s centre 
of gravity. The degeneration mSF' AJlumn of Goll in 
tabes results in uterine anaesthes&?"rnd also in rapid 
dilatation of the cen-ix. Discussing the nervous supply 
of the uterus, Williams suggests that tlie cerebrum may 
exert an inhibitorj- action, one indication of this being 
the augmentation of uterine contractions, which can be 
observed during Caesu.i. Section under spinal anaesthesia 
432 D 


Pathology 

23G The Influence of Intense Effort upon the 
Leucocyte Count 

H. Gouxelle and J. Warter {Arch, des Mai. ihi Cav, 
December, 1930, p. 757) have investigated the eBect d 
intense muscular exertion upon the total and difierenfel 
leucocyte counts in trained and untrained men. Th: 
subjects of the first group were young soldiers, while fe 
second consisted of medical students; the test e.ren:k 
was running a distance of one or two kilometres, examm- 
tions of the blood being made before, immediateh' after, 
and half an hour after the test. It was found that 
tills exercise was followed at once by an increase c 
30 to 40 per cent, in the total leucocytes in the traictu 
indix'idiials, whereas in the untrained an increase ot 
70 to 100 per cent, was produced. The “ leucocytoa 
of movement ” was only transient, and in all the subject 
had disappeared within half an hour after the • 
reduction in the percentage of polymorphonuclear eeu^ 
phils was -observed to follow intense- effort, but ! 
actual numbers of these cells were, if anj'thing, incrcas • 
A large percentage of and actual increase in the numK > 
of circulating lympho'cytes and monocytes accoinpam 
the relative reduction in neutrophil polymorphs, 
differential white count returned to normal mthin 
an hour of the test exercise. The authors refer to earu. 
work in which contraction of the spleen and mcrea« 
red cells of the blood were fonnd to accompany muse 
exertion. They believe that this action of the sp 
underlies the change they have demonstrated in tM er 
cyte count, but that other factors also play a part. - 
practical importance of their \vork lies in the *^“ 5 
of the leucocyte count; a patient in whom this 
tion is to be made should remain at rest for about h 
hour before the blood is drawn. 

237 The Action of Liver Extract on Blood Regenerstioe 

M. P. Crake, Isabel Howard, and W.'P. Murphy 
Journ. Med. Set., December, 1930, p. S03) have ®'. 
gated the effect of administering daily a 
extract, equivalent to 800 grams of liver, for a 

14 days to four normal young men; there were no s 

changes in the blood.' There was a small 
number of the red cells, but it was never more ton / ^ 

per c.cm. above the average control figure, 

similar tendency to raise the haemoglobin fi^w Mcul^ 
the latter days of the test, and a slight rise in the 
cytes reaching 3, 1.3, 1.4, and 1.1 per cent. is 

The authors point out that, altliough this 
small on a basis of 5 million red cells per c.mm. m 
tion, it would correspond with actual reticulocjte o ^ 
of between 150,000 and 55,000 per c.mm., M "jjjjop 

15 per cent, reticulocyte rise in a patient with 1 
red cells, as met with in severe pernicious anaeima. ^ 
rise was transitory, persisting only for one to tnre 

238 Structure of Rheumatic Nodules , 

JI. H. Dawson and R. H. Boots {Journ. m 

Assoc., December 20th, 1930, p. 1894) comment on ^ 
close histological similarity between the 

nodules which occur in rheumatic fever and rheu 
arthritis. Each nodule consists of a central ar 
necrosis, due apparently to gelatinous swelling an 
integration of collagen bundles; round this is a 
large mononuclear cells disposed radially, and, in 
outwards, a sheath of dense and arascular fibrous b _ 
The arterioles and capUlaries in the surrounding 
show a subendothelial deposit of fibrin, with hyperp 
of the subendotlielial cells, narrowing or occlusion oi 
lumen, and in some instances canalization of 
plastic intima. Their elastic coats arc split, and t 
may be polypoid protrusions into the vessel 
Around the vessels there may be detected an infiltra 
by large mononuclear and small round cells. 
logical investigations were entirely negative. No jola i 
ship was demonstrated between these nodules and tno 
of sj'philis, gout, or tuberculosis. 
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THE FOETUS 
AND VITAMIN D 


The GOULSTONIAN lecturer for 1930, considering 
the significance to clinical medicine of studies in calcium and 
phosphorus metabolism, said of pregnancy: “a high calcium 
diet of adequate vitamin content is required by pregnant and 
lactating women to allow for the drain of calcium into the 
foetus, and especially through the mother's milk.” 


Ostelin vitamin D is physiologically standardised, and is 
available in combination with calcium in the following 
forms especially suited to the mother’s requirements during 
pregnancy: 

1. OSTELIN TABLETS. Ostelin m. iii with calcium 

glycerophosphate gr. ii. 

2. OSTELIN EMULSION. The same in the form 

of emulsion. 

3. GLAX-OVO. Supplies milk, with its natural lime 

salts; vitamin D in the form of Ostelin; the 
whole pleasantly flavoured with chocolate. 


Ostelin vitamin D is also incor- 
porated in Sinishihe Glaxo, a fully 
humanised milk food for infants. 


rrials of any of these preparations may he had on application to 
Qaxo Lahoratories. 56. Osnaburgh Street.- London, N.W.l 
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AskforfernO-;Z°Te^"j! 

monafaclurers. 

Thermeea L^-. 

53, Victoria - 

l^ondott, 5.W.J 


> yeclrioaUv 

Ijcds immcdiat » ^50). . oir »■ 

on n«y YoHnec ^vm nU r'‘S^ 

A ^vUb-m the of 

long 5s .J^^;\';^ottlc. at ‘"’ 

ordinary bot-' rucrcnt -n'O^Vs 
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Thermega 


THERMEGA eWIT^O’ 


53, VICTOB.1^ ‘ 


STREBTi 


LO 


^X)0> 


J. 


BUY BRITISH 

AND ' ' ' ' 

fAYE 

IMPORTATION TAX 


The field for Diathermy Cun'rf 
applications is rap®! 

inc""*® 



|7_VERY requirement of the profession, both for private and insti- 
tutional purposes, is provided for in the wide range of Diathermy- 
Apparatus designed and manufactured in our own BRITISH works. 

No. I. "EMESAy" PoHabU-,„c (2) 

Diathermy . ? . . X40 

No. 2. “AMAZON” Diathermy 

and Hish Frequency mam 
C urrent Apparatus . . XwU 

No. 3. “MERIDIAN*’ Dialhrrmy 

and Hiffh Frcq’irno nnn 
Current Apparatus . . 

No. 4. EQUATOR*' Diaihrriiiy 


Machines availahle :— • 

FOR SURGERY 

c.g, : Surgical cutting hy High 
Frequency indulations or coagu- 
lation. 

FOR THE PHYSICIAN 

for treatment purposes only, 
also 

FOR BOTH SURGICAL and 
MEDICAL. 


Please write, *phone or call to-day for 
illastrated Diathermy Catalogue No, B37. 


WlEDICAIo 


^ ,mA-^ mm 

, ^no ch'an^Bon.1 

A CCy'i^'ianeration 
^ ^ ^ >/ ^ sVi anaesthesia^* 

167-185, Gray’s 

ACTUAL BRITIS] 


•iscussing thn W P 1 
"(ests that tl”» "-w.l 
ndicatic 
tiond 



Apparatus , , , . 

No. 5. “MEDITHERM” A,.p.ir. 
atus lor both Medn at .i;icl 


Surgical requir^inriitn 
(cutting and coagu2.iti<>:i) £55 


UlL^^ 
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For The Convenience 


i:. of London Practitioners 


The special attention of London Medical 
Men is drawn to the easy accessibility from 
all parts of our London Branch at 

OAKLEY HOUSE, 

14/18, Bloomsbury Street, W.C. 

(Under^ound Station — Tottenham Court Road) 

where qualified feni^e Fitters me always 
in attendance .and the services of an 
Orthopaedic Mechanist are available each 
Wednesday. Appointments should always 
be made. 


PHONE 
MUSEUM 3845 
'Phone Birmingham, 
Midland 5455. 


It is - hardly, necessa^^ . Ip emphasize . the 
advantages of being able to send a patient 
to’ be fitted by Surgical Experts for the 
exact type of appliance prescribed. 

N.B. — ^The requirements of Provincial 
Medical Men are equally catered for by 
our various Depots and Fitting Rooms in 
other parts of the’ country. 

All correspondence (excepting 
regarding Appointments) should be 
addressed to Birmingham. 



ESTABLISHED 1793. 


COPYRIGHT. 
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SUCCESSFULLY PRESCRIBED FOR MANY YEARS 



IN THE TREATMENT OF 

Skin Diseases, Rheumatism, Gout, Neurasthenic 
: ; Conditions in Arthritic Subjects, Etc. : *. 

And ns a valunhlo addition to the Inunction TREATMENT OF SYPHILIS ivilh Mercuiy. 
EMPLOYED IN BATH AND TOILET BASIN. 

Possesses poweiful Antiseptic, Antiparasitic, and Anta lgic properties. RELIEVES PAIN AND INTENSE ITCHING- 
Soothing and Sedative in effect. WITHOUT OBJECTICSNABLE ODOUR, and does not blacken the hath enamel. 
QTTT Tjll A /\TT A Crt A D Recommended for the Skin and Hair. Especially useful in the treatment of 
ijUliA ijWAl Acne and Seborrhoca of tbc Scalp. Largely used in dermatological practice. 

In Boxes of |I>doz. and 1-doz. BATH CHARGES, 2-doz. TOILET CHARGES, and i-doz- SOAP TABLETS. 

Samptei and Literature on Itequeit, Aitrerthed onlij to the Profaslon. 

THE S. P. CHARGES CO., Manufacturing Chemists, St. Helens, Lancs. 

SULPUAQUA’* is stocked hj the ItailiBt Whelesale Houses in Ckssds, Anslrahk, Tint ZtsUad, Sontk Africa, lo^is, U-S-A. 


BOVRIL 


There are years of recorded medical ex- 
perience to confirm the value of BOVRIL 
as a quick stimulant and safe restorative. 


^ PEPTONE “STERULES” 

in ASTHMA (IlEGISTCRED THADE JIAUK) 

^1= lilk Also employed with success in hay fever, 

" I skin affections, angio-neurotic 

. LJ..r.L- — cyclic vomiting, periodic djarrheea, ana 

migraine-epilepsy syndrome; in short, to s 
lift conditions as exhibit an anaphylactic cnarac 

1 1 iB ' % sensitisation. 

^ Graded Series of JO "^ferufer,'^ price on prescription, 

professional price, 7/6, Continuation Course of O " f '• 

intravenous and intramuscular use—^please state 
desired-^price on prescription, 7/6, professionol price, / 

^ Leaflet on application, — — — 

W. MARTINDALE 12, New Cavendish Street, London, W. 

ToIPC»rfinhif» ArlrlrAsa • fr._i V/^a ? 


Telegraphic Address : 

'* MARTIXPALE, CHEMIST, LONDON.’ 


Telephone • , 

LANGHAM 2440 and 2441. 
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ORAL SEPSIS. 


■ ■ ■ ■■ II RELIEVES CONSTIPATION 


lUJUBES (HUDSON) 

Made in Australia* 

LRIIFUL THROAT TABLKTS. Throat 
hleti and Lozenges coutamms Forroaiin 
onnaldehjde) are harmful. -B’Ucyt of- the 
litcd States, investigated the effects of small 

ises of For ’* . •'•“n with 

ilk, on 12 jnff 

e throat, . ^ .X 

•Ight were ■ ' , . All 

untries which have made legal enactments 
zd laws regarding the purity of its food Buppiy 
.--.1 5» ».» >itioa of Formaldehyde* 

cser\ative of food. 

■ ' JUJUBES contain, no 

, her harmful or poison- 

is diug! Sold ever)\shcrc, . , 

RE£ SAJIl’LES foricarded to Phyricmns on 
ceipti of vrofetsional card by F. NEWnratr & 
3KS Ltd., 31-33, Banner St., London, E.C.I. 
UNCAN Flockhaht & CO., Agents, Edinburgh. 
Sectland. 
fUatiufactured by 

C. INOLIS nUDSOH, Chemist, for 

HUDSON’S EUMENTHOL 
CHEMJCAL CO., LTD., 

anu/acturino ChevxUlt, 31, BAY STREET, 
SVENEY, AUSTRALIA, 
istillers of Eucalyptus Oil Rectified by Steam 
distillation. 

!anufacturera of Pure Eucalyplol (Cineol). 

^ORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 

products 

VACCINES 

AUTOGENOUS AND STOCK. 
*rcpared under licence of the 
•Hnistry of Health j issued in ampoule 
lid bottle, for prophylaxis or 
tbcrapcusis. 

ANTIVIRUS 

prepared under licence of the 
^^istry of Health ? issued in eight 
rarietics, for the treatment of Staphylo> 
^cal and Streptococcal infections of skin 
and mucous membranes. 

B. ACIDOPHILUS 
INTESTINALIS 

Lire cultures for the treatment of 
constipation, intestinal putrefaction 
etc. 

CULTURE MEDIA 

Issued in tube and in bulk. 

Address enquiries to the Secretary 
6, HARLEY STREET. LONDON, W.1. 



Test Sal Hepafica for yourself and you will 
agree fhaf if is by far the most satisfactory 
laxative yet developed. There is no 
pleasanter or more effective way of elimi- 
natiiig'from the system harmful toxic amino 
acids. The presence of such evils in the 
system gives rise to rheumatism, lumbago, 
neuritis and many other maladies that have 
their source in auto-intoxication. Remem- 
ber too that' Sal Hepatica is essentially non- 
habit-forming. It's daily administration leads 
to a "time habit" which is invaluable in 
combating -chronic constipation. 


Sal 


Sal Hepatica contains sodium 
sulphate, sodium phosphate, 
sodium chloride and .liihia. 
Citrate in an ■ effervescent 
medium. 


Samples for clinical 
trial will be for-, 
warded on request 
to duly qualified 
members of the 
medical profession 
on application to 
Bristol-Myers Com- 
pany, 112, Cheap- 
side, London, E.C 2* 


the proved. 


I! 


Utica 


saline laxative and cholagogue. 
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HAND-TAILORED 

SUITS 

Pul You nt once on Good Terms 
with the World at large. 



LOUNGE SUITS FROM 7 GNS. 
Call or VTiCa for jiatcerns and 
new Caialognc sent post free. 



67-69.CHANCERY LANE.HOLBORN.WC 
51 .CONDUIT STREET. BOND STREET. W. 
8I.GRACECHURCH STREET. E.C. 
ABBEY HOUSE, VICTORIA STREET, 
WESTMINSTER . LONDON , S.W.l.' 


Kerol 

Capsules 


BRASS NAME PLATES. 

BRONZE PLATES (ENAMEL LETTERS! 
SKETCH & ESTI MATE UP ON REQUEST. 
S- J. & A. HERD, 

30, (XERKENWELL ROAD, E.C1. 


THE POSTAL ACCOUNT 

It is often supposed that to live a long way from the nearest 
branch of a bank, or to he constantly unable to go to the bank 
in person, is a handicap to the enjoyment of the full advan- 
tages which, it is admitted, a hanking account offers. Perhaps 
it is assumed that to conduct an account by post involves ‘more 
letter writing’, or is costly, or is not welcomed by the Bank. It 
is the aim of the Westminster Bank to dispel such misconcep- 
tions by a leaflet entitled The Postal Account, which explains the 
convenience of the method, and offers some clear suggestions. 
The Secretary of the Bank will he pleased to send 
a copy on application 

WESTMINSTER BANK LIMITED 

HEAD OFFICE; 41 LOTUS URY, LONDON, E.C.l 



CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 
OSTEOLOGY, MICROSCOPES, POST FREE. Temple 

Half Set of Osteology, Articulated Skeletons 
and Disarticulated Skulls, Anatomical Models 
^ and Diagrams, Microscopes and Accessories. 

MILLIKIN & LAWLEY, 165, STRAND, LONDONJI^ 



I d.H. HAMILTON & CO. I 


-0 

1 
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21, SAVILE ROW, 
LONDON, W.1. 

Established 1850, 


“SPECIALITE” 
LOUNGE COAT 
& VEST 

Black or Grey 

£ 7 : 7:0 


LTD. II 

0 

1 

© 

i 
© 
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i STRIPED 

© 
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i 


CASHMERE 

TROUSERS 

£3:3:0 

Patterns and self-measure- 
ment form on application. 
'Fhooe} Regent 4572* 





Covers for Binding 

Vols. I and II of the BRITISH 
JIEDICAL JOURNAL for 1930 and 
previous years can be liad, price 
23. 6d., by parcel post 2s. lOd. each. 

Remittances must accompany all 
orders. Apply at the office, B.M.A. 
House, Tavdstock Square, W.C.l. 


GRAPE fruit 
CALVES’ FEET 
JELLY 

Freshly made by 
our Chef 3/- a 
bottle, post free 


Dainties for 
In’valids from 

FORTNUM I 
& MASON 

IS2. Piccadilly. W.I Rcsenl S040 
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THE MOST SATISFACTORY 
METHOD OF ENSURING A 
SOFT WATER SUPPLY 

If is a facf of considerable significance fhaf 'Permutif Wafer 
Soffening Planfs are fo-day fo be found in over 15,000 homes, 
and in fhe leading hospifals, clubs and hofels. No chemicals are 
used in fhe 'Permufif' Sysfem. This planf provides a soff wafer 
which is healthful and palatable fo drink, at a moderate initial 
outlay and an infinitesimal running cost. The planf can be fitted 
without any alteration to existing arrangements. 



Special Boolclel SenI Free on Reques* 
"Solt Wafer in fhe Home,** an iilusfrafe^ 
sixl/-four page booMef, will ghdiy besen^ 
fo any dociar upon requerf. 



Aeco 


WATER SOFTENER 


UNITED WATER SOFTENERS LTD., ALDWYCH HOUSE, LONDON, W.C.2 





Made from a delightful 
blend of specially selected 
fine Old Virginia Tobacco 


IQ yor- 8? 

50 3/3 

100 6-^ 

WITH OR WITHOUT CORK TIPS 

EXTRA QUALITY 

VIR-GITSflA. 


Issued by The Imperial Tobacco Company (of Great BrUain and Ireland), Lid, 
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est End Clothes 








TERMS £1 MONTHLY 

Special 

introductory 

offer 

to 100 new 
customers 


B efore Easter we are desirous of 
obtainingone hundred new customers. 
To make quite sure this objective is 
reached we are making a special intro- 
ductory offer, which for the sake of 
brevity is summarized as follovrs : — 

★ Clothing with the hall mark of the 
West End tailor at extremely modest 
■ prices as detailed below. ' 

* A Free Valeting Service for sponging, 
pressing and repairing all garments 
after purchase as often as you wish. 

* CONVENIENT PAYMENTS FROM 
£1 PER MONTH without references 
or enquiries. 

* A special discount of 10/6 from your 
first order because we are convinced 
that the quality of our goods and 
service will merit your continued 
patronage. 

Lounge Suits and Overcoats • - from 5 gns. 

Dinner Clothes and Evening Dress •• 6 gns. 

Calalogue and patlernt gladi/ sent on requeit. 


KEITH BRADBURY LTD. 

Tailors of Credit 

137/141 REGENT STREET, LONDON, W. I 


Hours of business 9-7. Saturdays 9-1. 
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Greater Comfort for your Patients. 

“The Rose Corset-BelT’ I 


which has set a new standard and proved so effectual in all abdominal 
cases where support is required. The X-rays have shosvn the actual 
uplift. 

Each Corset-Belt is cut and fitted to individual requirements, and 
the patient is kept under observation until every satisfaction is given 
to both patient and doctor. “ 

I have also invented an improved Colotomy Belt for both male 
and female patients. 

My work is recommended by eminent members of the medical 
profession, and the following hospitals: St. Bartholomew’s Hospital 
Metropolitan. Charing Cross. Middlesex. London Temperance 





Always 
the same 
quality - 

When you buy Two 
Steeples St.WoIstanWool 
Socl^ you can be sure 
always of the same high- 
grade quality time and 
time again. These socks 
arc the production of 
highly skilled English 
Stockingers and the 
St. Wolstan Wool is of 
one regular quality, the ,, 
richest long staple pure 
botany obtainable. 


Writ, tat 4 nCTlrt'* 
iai xml lb* vwfeM Mylu 

•4 St TctMan *<*4 

DEPT.4.TTrO STEEPtXS LTD. 
WICSTON. LEICESTERSHIRE 



b* waOiat >* • 
• Kh tU liihhWiW* 





[v// Permanently Cusr^tssd,'. 

Firw In I88f' 



St>n Foremost 


f I . ■ 



Telephone: REGENT 5288 


FREQUENT MICTURIUOH. 

“ YBWET” • 

p N , absorbent ^bags. 

by post 


'S 

1 

i 

i 

W: 

i 


NEW absorbent 

Daj’ pattern 35/-; for Unj- and mg |„cTpl') 
by post. Our Absorbent Bag? _,4{iirjtion 

catch all leakage, but allow privacy 

without disturbing clothing; In* 

unnecessary. E.a»e both mind and ,r ' ^ for 
visible and easily emptied. Special P _ pur 
Motorist? and Aviatois. For hAlple«? castr . 

“NEW SAN ITU BE 

keeps bed and patient dry, night Yq/. 

without constant nursing ^^ttention. . 

by post. Diagrams, etc., on Wies 
HILLIARD. 123, Douglas Street, QiaSo — 


BRONZE NAME 


MADAME ROSE, 97, Mortimer St., Regent St., 


plates 

leaning r^mf^ 

BRASS NAME ^ P*-*Tt» 

iluseum 2264. Send for B 

F“. OSBORNE W.l 

62 EASTCASTLE ST., L0ND07«, 
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SPECIAL TOUR TO SOUTH AFRICA 

By R.M^. "Kenilworth Castle.” From Southampton 24th July, 1931. 
Reduced Return Fares. 

SUMMER TOURS TO MADEIRA or CANARY ISLES 

at Reduced Return Fares. 

CRUISES TO ANTWERP, ROTTERDAM, HAMBURG and back. 

Fortnightly from London. 13-14 days. 

UNION'CASTLE 


^ I Write for full particulars to:— 

^ ' HeadOffice: 3,FenchurcliSt„London,E.C.3. 
West End Agency: 125, Pall hlall, S.W.l. 


LINE 


P^’fAh4 



Pure groundless coffee in powder form which dissolves instantly when hot water 
or milk is added. No preparation is necessary. A little Bantam Coffee added to 
hot milk makes a very palatable beverage and a welcome change to persons who 
must take milk regularly. Bantam Coffee is prepared from a blend of selected 
Empire-grown beans, and bas been awarded tbe Certificate of tbe Institute of Hygiene. 
A 2/- tin will yield 50 cups of delicious coffee. From Grocers or Post Free from 

dept. 30, BANTAM PRODUCTS LTD., BANTAM WORKS, LEEDS. 

Samples for Testin/; ictll gtadlp he sent on request. i 



If you bare a difficult case of Hermawnd 

your patient to be properly * 

SALMON ODY BALL & SOCKET 

TDFICCPerfc^t support. PcrlwtresUiency. 
1 I\Uuupg|.iccfc' freedom of movement 
TJie moet seientific truss ever derised. 


aiNONOliy 


LTD. 

Hitrhty recommended hy 
the Medical Profession 

7, NEW OXFORD STREET, 
LONDON, W.C.1 
Telephone « - - JJalhorn 3805 


THE SALMON ODY SPIRAL 
SPRING ARCH' SUPPORTS 

Tho best Medical authorities are 


rheumatic pains, is.'Q 
per pair. Metatarsal , 
IB'BperpaJr. Stateside 
of footwear when onlerlng. 



Entail. 120 .rears. 


As goGd ^s\ 
Two l^ands 

and 

alongArm^' 



COOK’S 
Non - Scratch 
Motor Mop 

(Improved Patl.) 

Cnnnot > 
injure the 
Paint- ‘ 
work. 



This 
Is the 
^ Way 
to use It. 

.I^ad Hotc 
into Pail 
and dip Mop 
frequently in- 
to the water. 
This gives the 
action of a 
sponge and a 
Brush combined, 
and leaves both 
hands free to handle 
3Iop. 

The only Mop that 
tcill get ecerytehere— 
even on a baby car! 
PnrcE *7 /Q C.\p.r.iAGE 
.Net f Paid U.K. 
Slention H.Jl.J. for 7 days* 
approcal. 

direct from the Sole Makers ; 
COOK’S, Brush Specialists, 
DAVEY PLACE. NORWICH 
Estad. 1814. 


BRASS and BRONZE 

NARflE PLATES 

by the Actual Maker. Send for List. 

FORD, 37, Palace Rd., Bromley, Kent. 


CHISWICK HOUSE. 

A Private Mental Hospital for the 
Treatment and C^re of Mental and 
Nervous Disorders in both sexes. 

Now removed to: 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone: PINNER 234. 

A modern country house, 1 2 miles 
from Marble Arch, in beautiful and 
recluded grounds. 

Fees from 10 guineas per week. 
Voluntary Patients received for 
treatment. 

Special provision for "Temporary** patients 
under the new Mental Treatment Act, 
DOUGLAS MACAULAY. M.D., D.P.bL 


CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

Situated in 31 cerrr of tecluded gardens. 
HOME FOR TmVE MENTAL PATIENTS (LABlESh 
UeU-appomted private house. House comforts 
and Iraio^ Kursing Staff. Eminent Mental 
fcpevialist \isUuig l%vsician. 

Sfafiori: Trirpf.one: Brixlon 0494. 

Uaphara Common Tube. Apply.llissTuwMTZS. 


NORMANSFIELD 

For Mental Defectives of nil ages. 
Under private management. 
Apply to Dr. Langdon-Down, 

Hormansfield, TedJineton. 


ST. ALBANS, HERTS. 

(20 miles from 1/ondon.) 

Ladies suRcting from all forms of SIEN'T.^L 
ILLNESS received for treatment at the Herts 
County Mental Iloapitat, llill End. Convaleacent 
and mtld cases can be treated in a delightful 
country mansion, with extensive grounds, known 

“ " HlGHFlELD HALL," 

situate about a mile away from the Hospital 
Fees 2 and 5 guineas w^Wy. 

Particulars from tbe Medicai. SurT. 


EP ILEP SY. 

Owing to extensions there are at 
present a few Vacancies at the 

DAVID LEWIS COLONY 

for Ladies and Gentlemen who have 
Epilepsy, but are of good intelligence 
and sound mind. 

Colony life gives to most people who 
have epilepsy the best chance of 
happiness and contentment. 
Apply to the Medical Superintendent, 

The David Lewis Colony, 
Warford, Alderley Edge. 

BOURNEMOUTH. 

West Haven, Chine Crescent Road, 

FUNCTIONAL NE^US DISORDERS, 

MEDICAL AND CONVALESCENT CASES. 

The Home Is situated on the West Cliff (q 
large secluded gardeus. Most inodern treatment, 
—rest cures, electrical massage, and ultra-violet 
light. lEstablishcd 1922. 

Apply to Secretary, or Resident Physician, 
Dr. TArLoa Styles. Tel.; 1599. 


“BANKSEA,” 

CONVALEStINT HOME FOR GIRLS. * 

This Home, conducted bj Hie Dominican 
Sisters, is certified by the Esse.x Couutj Council 
under the Ministry of Health. 

BeautifuHy situated on the sea front. Bracing 
cir. liright’and airy dormitories. Central heat- 
ing. Pleasure Park adjoins Convent grounds. 
Individual attention. Trained Certificated 
Nurae. Infectious or Epilepsy ca«cs not receive^ 
Terms moderate. Vouchers issued for reduc^ 
railway fares. — Apply, Motheh pniOP.ESS, 
Domimran Convent. Dovt^reourt. 

Bishopstone House, Bedford- 

rmT\TE liolic (or SlENT.'t-t.Y 

LADIES. Ten “S'y, rWrP'Lx.: SIOB. 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 

FOR THE UPPER AND MIDDLE CLASSES ONLY. 

President : The AIost IIox. the M.VRQUESS OF EXETER, C.M.G., A.D.C. 


Medical Siiiicrintcndent : Daniel F. Ramiiaut, M.A., M.D. 


This registered Hospital is situated in 120 acres of park and pleasure grounds. Voluntary 
lioardcra, persons suffering from incipient nervous and inonfal <lisorders, as well as coitifled 
patients of both sexes, are received for treatment. Careful olinical, biochemical, "bacteriological, 
and pathological examinations. Private rooms with special nurses, male or female, in the 
provided numerous villas in the grounds of the various branches can be 

WANTAGE HOUSE, 

1 ^ ^ Reception Hospital in detached grounds, with a separate entrance, to whicii patients 
mnUprn l^o^rdcrs Can be admitted. It is equipped with all the apparatiM for the mo<t 

Mental and Nervous Disorders It contain'^ special departments for 
jfh various methods, intluding Turkish and Russian baths, the prolonged immeriion 

oipr.t.'n^ ^ Douche. Electrical bath, Plombieres treatment,- etc. Tlicrc is an 

DenSkmenf^fn;^??’ *, Hltra-violct Apparatus, and n 

bio'choS, baot?;fabgSi, "and ^afbollgicTTiea ">■ 

MOULTON PARK. 

“'■c Ecvcml limncli cslablislinipnla nnd villas 
to h' ircnt, triiit, nnd vcget-vbles arc snin.licd 

i? ^ ^.1 ” ? ° farm, gardens, and orchards of lloiillon Park. • Occupation llicranv 


in farming, gardening, and fruit-growing,' 


BRYN-Y-NEUADD HALL. 


Pf£ra"nclT\'Sr"n^lfi‘rt"s"^\V,^cran^'ror‘'TonoY;cr"^ 

bathing house on the seashore Theil is tJwtlflslTmg^in tho\pnlk. 

la^i ?i‘nnls" c^ts""(“|ra''f t"d"?a?d‘"c'o,!‘rl7): cr"oVct'gfoufd“rgoff cot."" “a"nd 

s';:^'.;"as"c"a^pc?l".;;"'?tl" ar'e"TroVid"c"d%ri;!:„^dK 

KJr^L!n"^ro1i)r"'i^"^l!;°lo‘’^e"‘r.rLog <™cpl.«ne No, Sd 


THE COPPICE, NOTTINGHAM^ 

HOSPITAL FOR MENTAL DISEASES. 

_ This Institution is exclusively for the reception of n r 

Private Patients of both sexes of the Upper and Middle 
rates of payment. It is beautifully situated in its ow fu ro..n,?= o *■ "’o.^erato 
a short distance from Nottingliam and from '’'1°''? 

and comfortable arrangements® affords every faciiitv fnr Ijealtby position 
tliose mentally afflicted. Voluntarj- and Tempot^rv kt errfv^^ 


— 

COUltl HALL, KENTON, EXETER 

SOUTH DEVON, ’ 

Limfted to%ighTpSt""‘““‘ Mental Diseases 

CLiFFDEN. teignmoutit *• Aeiepiione; btarcross 19 

Peniilcnt I7(^sicm»ij; BERTHA Af l\TtTTr<s xr -n -n c. 

' =''ules, M.it.c.s., L.n.c.r 


HAYDOCK LODGE. 

NEWTON-LE-WILLOWS, LANCASHIRE. 

T/,onc: 11 Ashton-in SlakerficJd. 


*vsiuon-in MakerfieJd. 

#£“11 

“ =ES.; 7 . , . 

TYKEF 9 RI> abbey NEWORT-PA^ 

FbNCWALNERTO^^^ , 

Fcmalf r_ nome for receotion r%F 


An * ^ONVALE 

__ Th, nc.r i, a Mansfr^^flft-fcTM" 

."’■^Z.-IVlrHy in ,.a?os. n''"."*™'’®''''-®- 


4s -iiujik-sj !-♦ nii; 
to Npri’iimpton Rood, i,,- 
Ib^'rap treatment is ti 


l^'-l.v in suitable caios"';)'^,!;"!'; f^on'raodalcd. p 
■ Trlcphunr-. Xvnport Pagncll 121 . 


■ ' liriba^d.T ten 7; ‘riso!. Itndiant 

Arrbv. Pr. n. e. m. POLif!'5(£6iip.il 


The MAUDSLEY HOSPITAL 

DENMARK HILL, S.E.5. 

Telephone : RODNEY 4841—2, 

A CLISIC instituted '.bfj the London County 
Council for Treatrnent ' of M'lirOVS and 
CUnAllLK MESTAL VlSOJWEll Voluntary 
pofienft O.Y//r liECEtVED. 

Out-Patibxts— 2 p.m. : JIbx— M ondays and 
Tliursdavs. M'omcx — T uesdays and I'ridavi. 
Lv-l*ATin.NTS : («) 189 beds (both sexes) 'ia 
wards or scjiaratc rooms. (6) 13 private 
rooms (for ladies) with special sitting roonu, 
garden, and dietary. 

TERMS: 

(n) £5 a week, but in case of pallenU with a 
legal settlement in the County of London a 
less sum may be charsed. according to means. 
(&) £6 6s, a week* 

Terms include (with rare exceptions) all forms 
of treatment, ■ for ’which exceptional facilities 
c.xiat — there being a stafl of consultant specialists 
nnd the central laboratory of London Countr 
SIcMital Hospitals being ottached to the hospital 
Inquiries of EDWARD MArOTHER, M.I>, 
F.R.C.P., F.R.C.S., Sletlic.Tl Superintendent 

BARNWOOD HOUSE, 

GLOUCESTER. 

A nEGISTERED HOSPITAL for the CAHEard 
TKEATJIE.S’T of LADIES and GEXTLEMEA 
suffering, from NERVOUS and 5IE.\T.IL PIS- 
ORDERS.' M’lthiri tno miles of the G.l\. naiN 
way and L. M. !c S. Railway Stations at 
Gloucester, tlic Hospit.'il is easily accessible oj 
sail from London nnd all parts' of the I’nitfJ 
Kingdom. It is beautifully situated at the foot 
of the CotswoUl Hills, and stands in its c'va 
grounds of over 280 acres. Voluntary boarders 
of both se.\e 3 -arc. also received .for treatment. 

. Special accommodation for Lady Voliinta^ 
Boarders is al.so provided at the MANOR ROUSE, 
which has its own private grounds and is ea* 
tlrely separate from the mam Hospital. 

For particulars as to terms, etc., apply to— 
ARTHUR TOWN.SEND, M.D., Medical Sup'- 
Telephone : No. 7 B.arnM 0 i>d. 

BAILBROOK HOUSE, 


BATH. 

A rniVATE HOSPITAL for Ibe 00'-'-*“^ 
treatment of persons with mental and nenoui 
disorders. . 

Voluntary Boarders received *?* 

Large Mansion" on’* outskirts of Jlathi wifn w 
acres of grounds (see Medical Dirrefery, psj* 

For terms apply to Samuel J. GitEfiWJ* 

O.B.E., M.B., C.M.Edin., Resident Physiciso. 

Telephone No. : Datheaston 8189. 


HINDHEAD. 

850 feet above sea-level. 

STONYCREST NURSING HOME 

(Registered) 

For MEDICAL, SURGICAL -AND 
CONVALESCENT CASES. 

ItESWEyT ilASSEVSE. 

Vpply, Miss Oi.iVEn. Tel. : Hindbcad 2^ 


CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

Till, registered IJospilal ' 

DISEASES, with its seaside branch „( 

Calwyn Bay, is for tho treatment and c 

PRIVATE PATIENTS of tho PPPE'J. rf. 


DLE CLASSES. Voluntary Bod^ders 


For terms, etc., apply to' the Medical 
tendent, J. A. O. Itor, M.B., "bo msi 
be seen in Manchester by oppointmens. 
Telephone: 481 Gatlet. 


FUNCTIONAL NERVOUS 
DISORDERS. 

CALDECOTE HALL, KUNE.VTON. 

RESIDENTIAL TREAT.MENT o*. 
modern kind is carried out under tne v 
diicction of the Resident Medical {..Ljon. 
tendent in this beautiful Country f 
Foes arc moderate. Full particulars r 
Resident Medical Suj^erintendent : 

A, E. CARVER. JI.D.. D.r.M. 
Telephone : Nuneaton 24r 


aXY OF LONDON MENTAL HOSPITAL- 
DARTFORD, KENT. , 

PRIVATE PATIENTS under 
OLUNTARY PATIENTS are received ‘ j 
liiCnt at a weekly fee of TWO .Y. 

upwards.—Apply, 31 edical SurEiti-NTE*'*'*" 
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RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF) 

The first Private Hospital in the United Kingdom to be fully provided with a whole-time specially 
oualificd Staff of Doctors, Analytical Chemists, Bacteriologists, Radiologists, Nurses, Dietists, 
Masseurs, and Masseuses, and full equipment of Laboratories, X-rays, Electrocardiographs, Artificial 
Sunlight, and Medical Baths. 

The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except 
Mental and Infectious Diseases. The fees are inclusive. 


The climate is mild and the neighbourhood beautiful. 
Telegrams: Castle Ruthin. Telephone: 66, Ruthin. 


Apply: The Secretary, 
Ruthin Castle, 


North Wales. 


WOODSIDE NERVE HOSPITAL 

tVOODSIDE At'ENUE, MUSW'ELL HILL, LONDON, N.IO 
Caairmnn: THE RIGHT HON. IjORD BLANESBURGH, G.B.E. Opened November 8th, 1930. 

Fully equipped with everi' modern appliance lor the diagnosis and treatment of 

FUNCTIONAL NERVOUS DISORDERS 

PrL’ate Rooms, Broad Verandahs, Electrotherapy and Hydrotherapy, X-ray and Dental departments, Laboratories for investifta- 
tion and research. For terms and particulars apply to the Physician in charge at the Hospital. Telephone: Tudor 4211. 


•‘PEACEFUL QUIETUDE ‘MIDST THE SURREY HILLS ” 

Illustrated Brochure on request. 


S T.A.NDING in well-timbered grounds of 40 acres, 
637 feet above sea-level on the beautiful Surrey 
Hills, DUNLEY HILL is for those who apprecia te well- 
studied comfort, and freedom from petty restrictions. 
Special jrATERNITY WARD; fully-equipped OPERA- 
TING THEATRE. Private daily. Portable wireless; 
cinematograph; grass and hard tennis courts; garages. 


“DUNLEY HILL” 

NURSING HOME 
Ranmore Common, Near Dorking, Surrey. 

’Phone: Ctnndon 281. .Vofroa : Sin. Ellen Allfrci/, S.R..Y. 


CAMBERWELL HOUSE, 33, Peckliam Road, London, S.E.5. 


Telegrams : 

* PsYcnouA, London." 


FOR THE TREATMENT OF MENTAL DISORDERS. 


Also completely detached Villas for mild cases,^ with private suites if desired. 

r,.an4tr rtrir ' » Ti- , i ■* TonniS Doiirts, "Rnwl® Crnniiot. .CJnit 


Rodkey 4731—4732. 

. Voluntary Patients received. 

Twenty acf ' ’ ’ id Grass Tennis Courts, Bowls, Croquet. Squash Racquets, and all indoor 

amusements other Concerts, Occupational Therapy, Physical Drill, and Dancing Classes. 

X-ray and ' Immersion Baths. Operating Theatre. Dental Surgery, and Ophthalmic Dept. 

Chapel. Se . i’ ' srt James Norman, assisted by three Medical Officers, also resident, and Visiting 
Pathologist. An illustrated Prospectus may be obtained upon application to the Secretary. 

HOVE VILLA, BRIGHTON— CONVALESCENT BRANCH OF THE ABOVE. 

NORTHUMBERLAND HOUSE, 


Telegrams : 


GREEN LANES, FINSBURY PARK, N.4. 

‘ StJRSIDIARt, LONDON.’* 


Telephone: NORTH 0888, 


A PRn^A’TE HOME for the treatment of patients of both sexes suffering from Mental Illnesses. 

Conveniently situated four miles from Charin?; Cross. Easy access from all parts. 

Six acres of ground, highly situated, facing Finsbury Park. 

Private Suites. Voluntarj- Patients and Temporarj’ Patients received vrithout certification. 

Convalescent Home, Kearsney Court, Dover. For further particulars, apply to the MEDICAL SUPERINTENDENT. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 

Telegrams: " Alleviated, London." _ Telephone: Rodney 4741— 4742. 

The above House, which was established in 1826, ie an Institution for the cave and treatment of persons suffer- 
ing from mental diseases and nervous disorders. Both certified patients and voluntary boarders are received. 
Separate houses for treatment and accommodation of special cases adjoin the Institution. There is a seaside 
branch, Kearsney Court, near Dover, to which patients may be sent for treatment or on Iioliday. Motor and 
carriage exercise is provided as required. Patients can avail themselves of a course of physical drill. Tennis 
courts. Entertainments, dances, and indoor amnsements held throughout the year. 

Illustrated prospectus and further particulars can be obtained from the Medical Superintendent. 


THE OLD MANOR 
SALISBURY 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 


Eatcntlve xrouads. Detached Villas. 

CONVALESCENT HOME 
at BOURNEMOUTH, 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


Chapel. Carden and dairy produce from own farm. Terms xery mode**'®' 

standing in 12 acres of ornamental grounds, with tennis courts, etc., which 
Temporary, or Cet^fied Patients may visit, by arrangement, for long or s or 

Telephone 51 . 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 


BENDLESHAM HALL 

(Postal Address)-WOODBRIDGE, SUFFOLK. 

Rendlesham Hall, wliich is open to receive 
patients, is essentially a Sanatorium. Its daily 
life and routine are that of an ordinary com- 
fortable holiday or health resort, or of a large 
country house. Each patient has all the 
privileges of a guest consistent with the pre- 
scribed medical treatment. 

Rendlesham Hall has 45 bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. 

Illustrated booklet, giving particulars as to 
terms, etc., can be had on application to the 
RESIDENT MEDICAL SUPERINTENDENT. 
Telegrams and Telephone: Wickham Market 16 . 

(Toll Call from London.) 



RENDLESJIASI HALL. 


To those desiring to be near London — 

The Mansion, Beckenham Park, Beckenham, 
ns carried on for the last twenty years, is avail- 
able. Booklet and particulars, from the Resident 
Medical Superintendent. . 


Telephone : 
BECKENHAM 1648. 


' Telegnm'f: 

NOROTOmUM. BECKENHAM. 


Proprietors: The Norwood Sanatorium, Limited, 


ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 

BAY MOUNT, PAIGNTON. 

EsTACLisitr.D 1922. ‘Vhone \ Paiokton 6110 

Alcohol and drugs reduced gradually, without sunerimr. ^ ffeneral health is Imp^o^ed. 

Prospectu,. etc.. <?L STASronrl An^‘’M.B?Ch.a!‘no3.°S'sl^^^^^ BaySni, SntoL 


INEBRIETY 


DALRYMPLE HOUSE, 
RICKMANSWORTH, HERTS. 


For the treatment of GENTLEMEN under the Act and privatclv Estah hv nn a j 

tion of prominent medical men and others for the studv nml " Assocla- 

abuse. Large secluded grounds on the bank of tL ^l%r tolnr 
croquet, bowlg. Golf (Moor Park, Sandy Lodge) close by. For particular? nnnfv 
. F., S. D. noun. M.tt C.S.. ^.q.. Iles.dent ilfdleal Supf.' ‘’“jH&F^STcnMaK^vonrn. 


ALCOHOLISM 

DRUG ADDICTION & NEURASTHENIA 
CALDECOTE HALL, NUNEATON, 

At tins beautifully situated country mansion 
residential Treatment of the above afflictions 
13 carried out on the most moderp scientific 
rrinciples, both physical and psychological 
under the supervision of the Res. Med. Suot ! 

D.I’.M. Fees moderate, 
lurther particulars from the Central Sec 
40, Marsbam Street, London, S W 1 ’’ 

In cases of urgency ’phone N UNEATON 241. 

FENSTANTON, 

CHRISTCHURCH ROAD, 

STItEATHAJI HILL, S.\V.2. 

A Private UOSfE for the Care and Treatment 
of a limil.^il number of Ladies with Mental and 
Nervous Disord^. Separate accommodation 
for lolunlary Patients. Large Mansion with 
(Sre Hedicat Directors, 
p. 22o4.) Apply J. II. E.vnLS. M.D.. P.csident 
Physician. Tclepliene : Streatliam SAS g 

ALCOHOLISM AI'ID DRUG HABITS, 

ALBION HOUSE. 
BEVERLEY, EAST YORKS. 

■i ./ Ladies. Terras from 

; tlitre gmccn a wicic. Apply, THE MATRON. 


The Devon Mental Hospital, 

Exmlnster, near Exeter. 

The Committee of fhc above Hospital have 
reception of PRIVATE 
^ 1-^1 pf hotli sexes, in special wards 

situated, with extensive 
ie\\s of the Exe Valley and surroundinr 
^cnery. The Ilospital is fully equipped Avit^ 
departments, and 
has facilities for Ultra-violet Light treatment 
and modern Hydrotherapy. ^ ireaiment 

week, including all 

JlSaYslperiStSdent?*'’*"^- *“ 

Tel. : Deepway, Evetcr. -Phone : 5580 ; Exeter. 

THE MOAT HOUSE. 

TAMWORTH, STAFFS. 

. . * tbe TflEATMENT of 

I . r ifom KEHYOVS and 

Voluntary patients 
• ■ ’Ply lUsident 

phone ; Tamw orth 108. 

SPRINGFIELD HOUSE 

Near BEDFORD. (Phone 3417.) ’ 
For Hental Disorders, with or without certificates 
Resident Physician: CEDRIC \V. BOWER. * 
n 1 P/^“*f7Ternu: Five Gaiaeas per week. 
Uncludmff Separate Bedrooms where suitable.) 
ialer\nevirs in London by appointment. 


ALCOHOLISM & 
OTHER DRUG HABITS.' 

■ THE HARE NURSING HOME. 

As founded and established by the late Pf* 
Francis Hare, for 20 years Jled. Supt. of JM 
Norwood Sanatorium, and author of * Alcouw* 
ism," etc. ; for the treatment of ALCOHOLISMi 
other _ Dru^ Habits, Insomnia, Neurastbcoia* 
Functional Nervous Disorders. 

;*THE OLD HILL HOUSE,” 
CHISLEHURST, KENT. 

Fees 5 — 10 guineas. Ample amusements. 25 
bedrooms. Annexe for mild cases. Quiet an® 
pleasant situation. , 

Ladies and ffcntlrmcn nrfmiffrd for 
For Prospectus, etc., write or 'phone: •'AJ'lf" 
E. JiASTERS, JLD., Jl.n.C.S., D.P.H., Barrister- 
at-Law (Hesident Medical Superintendent)- 
Phone: Tefeiiramj: 

Chislehurst 45J. "blasters.** Chislehunj; 

KINGSDOWN HOUSE 

BOX, near BATH. 

For the CARE and TREATMENT of 
NERVOUS and MENTAL DISORDERS 
in BOTH SEXES. 

Separate accommodation for Voluntary 
of the Female Sex. Applications received 
the above or at 17, Belmont, Batb, by 
■ Dr. 11. C. MacBRYAN or - , ^ 

- Medical RnnArint«>P''-^ ^ 

BOREATTON PARK, 

BASCHURCH, SALOP- 

A first-class Country Mansion 
reception of a limited number of Ladies 
Gentlemen mentally afflicted. ' .. ig 

Large gardens, deer park, private goii i 
fishing. Grounds extend to over 200 a 
Voluntary Boarders accepted. _ 

Apply for particulars to Dr Saxkey. ^ 

WYE HOUSE, BUXTON. 

For the treatment of Ladies and ® 
mentally afflicted. Voluntary j.tcL 

ceived. Situated 1,200 ft. above 
facing S. : 14 acres of grounds.— 
apply to the Besident Medical Superint ^ 
W. Iv. HORTO.V, M.D. Kah ^ 
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EAST ANGLIAN SANATORIUM. 

This Sanatorium vras specially built, for the treatment of 
Pulmonary and other forms of Tuberculosis, and is situated 
on an ideal site facing S.S.E. — very sunny district in the 
“Constable” Country. Special Treatment by artificial Pneumo- 
thorax (X-ray Controlled). Electric lighting throughout; 
radiators and vrireless in all rooms. Ultra-violet Ray treatment 
is available for suitable cases. 

TERMS: From 4 to 8 guineas per week. 

On the estate of 330 acres there is ample opportunity for train- 
ing in General Farming, Poultry^ Farming, or Gardening, and 
various Handicrafts. 

Med. Supt.: Dr. Jane -Walker; Asst. Med. Supt: 

Dr. Eleanor Soltau; and other Medical Officers. 

For full porticutart, illuilrated protprclut, rtc., appli/ to the SEtRETAltT. Ea?t 
' An-lian Sanatorium, Natlami, near L'olcliestcr. Tel. ami Telepramt. : N.WLASa a. 

TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 

Medical Director: David Lawson, M.D., F.R.S.E. 

FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 

TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

Phyaician Superintendent. J. M. JOHMSTON, M.B.. D.P.H.. etc. 

Full particulars and Prospectus 
on application to the Secretary. 

. Inclusive Terms : SEVEN GUINEAS A WEEK. 


THE COTSWOLD SANATORIUM 

Specially built in 1893 on the Cotsrvolcl Hills, seven miles from Cheltenham, for the Ireatnient of Pulmonary and all 
other forms of Tuberculosis. Aspect S.S.W., sheltered from North and East, elevation 800 feet. Pure bracing air. 
Special Treatment by artificial Pneumothorax (X-ray controlled). Tuberculins, aud Ultra-Violet Rays is available, 
when necessary, without extra charge. X-ray plant. Electric light. Radiators, hot and cold basins, and Wireless 
in all rooms. .S'unin- Stan. 

Ileliclent Phyuciane : GEOFFP.EV A. IIOFFJtAX. B.A.. M.B., T.C.DuO., and MARGARET A. UARRISOX, 5I.D., B.S.Lond. 

Appl.v: The Secretary, The CoUwold Sanatorium, Cranhom, Gloucester. Ttlephone t A1 Witcombe. Telegrauiti '* TIOFFUAX. niRDr.lp/* 

PEN^YFFRYN HALL SANATORIUM 

PENMAENMAWR. 

Established 1900 for the treatment of Tubevcniosis.' Miles of carefully graduated walks through pine-clad hills, 
with sea and mountain views. Modern treatment, including SANOCRYSIN, ARTIFICIAL PKEUjMOTHORAX, etc. 
X-ray plant, electric light, central heating, \yireless. Special milk supply from tuberculin-tested herd. Full day and 
night nursing staff. On L.Jt.S. ^lain Line to Holjdiead, 41 hours fron London. Resident Physicians: Dennison 
Pickering, M.D. (Cantab.), R. M. Bremner, M.B. ; Matron: Miss S. A. Eddy, S.R.N,, Late Sister-in-Charcc, Ro\’al 
Hospital Annexe, Sheffield. 

For particulars apply to the Secretary, Pend^'ffryn Hall, Fenmaenmawr, N, Wales. (Thone, 20.) 

lTnf or’d sanatorium, 

RINGWOOD, NEW FOREST, HANTS. 




for the treatment of Tuberculosis. Radiators and Electric Lislit throughout. Hot and 
All iomV nf “'1 rooms. Powerful X-ray Plant. Ultra-violet Rays. Full Nursing Staff. 
GuernSv -n, including 40 acres of wood. Herd of Tuberculin-tested 

uueru.,ej cows kept. Resident Physicians— Artliur de W. Snowdon, M.D., B.Cb.(Cantab.), A. G. E. Wilcock 
t M.R.C.S., L.R.C.P., Colin Cassidy,‘ M.B., It.Ch.(Cantab.). ' 


NORDRACH-UPON-MENDIP SANATORIUM 

FOR THE TREATMENT OF PULMONARY AND OTHER FORMS OF TUBERCULOSIS 
WAS OPENED IN JANUARY, 1899. 

“'^® for open-air, inoculation, or operative treatment. There are X-ray and ultra-violet ray 

in.tailations. Full nursing staff. The Sanatorium stands in gardens and private grounds of C5 “ores, at 
elevation oi cCl feet above sea-level, surrounded by woods and moorland. The patients’ rooms ore lieatcu u> 
water pipes and electricallv lighted. Fees 4, 5, and 6 guineas p’er week. 

, I'hysicians: ROWLAND THURNAM, M.D., JAMES HENDERSON. M.B.. Cb.B.Glas, nlacdon 2 S. 
tor lull particulars apply to rAf Xordrach-uivoa-Meadip, Blagdon, Bristol. Tflfgraniai Kordrach. Blagdon. Trirphon . 
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DGE of ALLAN SPA ||| 

^ Stirlingshire ■” 

■ INHALATION TREATMENT with vaporized Mineral 

> 1 Water is strongly recommended for asthma, 

\ bronchitis, and other catarrhal affections. 

Bridge of Allan is an Ideal Spring Resort, being 
ZiH (i; mild, sunny, and sheltered from North and East 

ii:-!.- :-j| The Allan Water and Spa Hotel has covered 

communication with the Spa. 

For further particulars apply SPA DIRECTOR. 



BAD -NAUHEIM 

near Frankfurt-on-MaIn, from 
Victoria about 21 hours. 

A Charming and Restful Place. 

For all pnrt/cwlfir* apply to the Special 


Saline Thermal Springs 

Qiiit^ exceptional ciirca for cardiac alTcctions, arterial sclerosis, muscular rheumatism, 
rheumatoid arthritis, gout, bronchial diseases, spinal diseases and diseases of the nervous 
system, shock and exhaustion, rcconvalcsccnce. Injuries to tlic bones and joints, etc. All 
up-tO'date treatments. 

BALKEOLOGICAIi UNIVEHSITV.IN'STITUTE.— KEUCKIIOFF-INSTITUTE FOR INVESTI- 
GATION AND COMBATING HEART DISEASES. 

Golf and other outdoor sports. 

Reduced prices to rh3'sician3 and their families. 

I?eprr«entn£«rr, R. 0. ROIIME, 90, Sheaveshlll Avenue, Colindale, London, N.W.9. 


MONTANA HALL, MONTANA, SWITZERLAND, ^ patients !^ 

— I. - - — . — For the treatment of TUBERCULOSIS, 

Diseases of the Cheat, Asthma, for 
patients requiring test In the Alps under 
1 . strict medical supervision, and for medi- 

cal conditions In which sun and air- 
■ -M • bathing are indicated. Many miles of 

graduated walks.. Large roof solarium. 








iSI 


Hesidene Jfcdtcal . 

HILARV ROCHE, 

Tuberculous Dis., I 

House Physician, Bromplon- Hosp., London*; 
Medical Supt., Palace Sanatorium. Montana. 


Private balconies. Running water, wire- 
less (headphotjes]>,. and light signals 
; throughout. Spacious public rooms. 

H THE ONLY SANATORIUM IN 
4) SWITZERLAND UNDER BRITISH 
I OWNERSHIP AND CONTROL. 

I Full day and night stafl of Engllsli 
trained Nursing Sisters. For further par- 
;t ticulars kindly apply to the Medical 
Secretary. 

Telegrams: “Monlall,” Montano, 

^ Vermala. 

Tfptiflpnt « 

!,■ ’ M.B.. B.S.(Lond.), 

to the Bromptoii 
L/iiebt iiubpaut, i,unuuu ; and. Medical Refits- 
xrar to the Middlesex Hospital. " 


GREAT 

BRITAIN’S 

GREATEST 

HYDRO 

Jt£Sideni Phyjiciant : 
G. C. R. IIARBINSON, 
M.B., B.CIi., B.A.O. 

' (R.n.I.), 

R. MacBELLAND. 
JI.D., C.JSr.CEdin.). 


ond"ltus3lin“‘Bat^', °Aw’aa°d vichv Tl”^ Gentlemen, including Turkish 
Treatment, an Electric Douches, klassage tind Btombikres 

Dowsing Radiant Heat D’Atsom°a'l Medical purposes. 

Baths. New Soapless pJam Brihi e,?. Ptequency, Diathermy, Nauheim 
Milk Irom our farm ot 300 ^reV ’ 5,'“'’'®'°" Ifr invalids, 

anco. Rooms well ventdalcd ond nU Attend- 

large Stafl (upwards ot 60) „I trained' Mat v"'"'’'’?'''., *" ’"■inter. A 
and Attendants. ' “ fliale and Female Nurgea, Masseurs, 

’Grams: ” Smedley's 

^Tatxock.” 

For rrosp(^t?s°'anV*fun ■ "''W 

inform.Ttion please write V W M H ■ ^ 1 

M.is.KGnR, M.J. 


VICTORIA SANATORIUM : : DAVOS 

SWITZERLAND 

(BRITISH SANATORIUM). 5,200 feet uhove sea-level 

ALTERED AND MODERNISED IN SUMMER 1930. 
Tenns from £5 . 12 . 0 per week. 

Afedical Sapt.: 

BERNARD HUDSON. MJJ.atncab.. hLR.ap.LoniL, Swiss Fedeml Diploma, 


THE GRANGE, 

A liOUSE l,mcnfcd™Pthj \«eption 
limited number ot Ladies suHering irom Her 
vous and Mental disorders. BoUi certifiea 
voluntary p.atients received. This J, nnd 
country iiouse, with beautiful 
park, 5 miles from Shcfiield. Station . Gr. fa 
Lane, L. & N,E. Railway, Sbemeld. Telephone 
No. 40030 Ecclesfield. Resident PhystcJan 
Gilbert E, Mould, L.R.C.P., M.R.C.S. ^ 


STRETTON HOUSE, 

Church Stretton, Shropshire. 

A I'RtVATB IIOJIE for the 
I , . ■ allied disorders . w 

■■■■■■ .■■■ ■ Ilobit. AH 1-!';"=^ 

■ ■ . . ■ .. . coses are receive 

■■■' ■ ■ Voluntary hoarders. 

,- ■■■ ■ 1' ■ ■•■■i'. I'ce il/fdical 

|i. liluo.-Apply tiJ Medical Supermieodeat. 

Telephone 1 10 P.O., Church Stretton. — _ 
Tcl. & Telegrams : " Haynes, Brentwood, da. 

Litdeton Hall, Brentwood, 

Large grounds, 400 ft. above sea. p* --fjers 
Ladies Mentally afflicted. ^ 1 

received. Stations : Brentwood fr.YVES. 

mile. Liverp’l St. 26 min.— Apply, — 


Upton Lodge Nursing Home, 

BIRCHlNGTOy, THANKT. 

All types of cases taken; special c®!' {‘’''.jJ’me; 
shelters in garden ; charm^g ’Matron- 

or. sea Terms mod. — Miss RosF itTsoK. — . 

(^rove House, All Stretton, 

VX Church Stret ton, Shropshire. 

A Frivale Home lor the care ol “"{* jf'm.S'td! 
of n limited number of jadies mentaiiy 
Climate healthy and bracinj^ ,r„rri>rroClL 
Medical Superintendent ; Pr. 

■Yracaney for a 

: . 'SnA- 1"’"*'- 
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The Medical Profession are 
notified that the Director of the 

STRONGEST RADIUM MINERAL SPRINGS WORLD 

BAD BRAMBACH, SAXONY, 

-will be in London from March 16th to 21st, at Thos. Cook & Son, Berkeley Street, daily from 
1 1 a.m. to 1 p.m., and 3 p.m. to 5 p.m., to give information about the Cures and Waters. 
Mr. A. Hayer will be pleased to call on any Physician by appointment. The Spa is famous 
for remarkable Cures of High Blood Pressure, Gout, Rheumatism, Sciatica, Arterio-sclerosis, 

Nerves, etc., etc. appoiiitineiits please apply to 

Mr. A. HAYER, Oaridgcs Hotel 


Member of the Brittah Spas Federation* 

TREFRIW CHALYBEATE WELLS 

. Established over 70 ycflrs. 

.The richest Sulphur-Iron wafers known, containing Iron as Ferrous-Sulphate, 
maximum dose onl5' one ounce. Wonderfullj' efficacious for Rheumatoid 
Arthritis, Rheumatism, Sciatica, Neuritis, Anaemia, and Kindred Ailments. 


SPA CURE AT HOME. 

TI]® Water? ate scietvtlftcaUy bottled 'in perfectly natural Spa condition, without nlfcrotion or 
manipulation, nnd may be prescribed to patients' at home just m beneficially as at the Spa. 
The remarVable efficacy oJ the home treatment, ulucli is a very important lealute ot this Rpa, 
cannot be too strongly emphasired, and Is well attested by eminent medical authority. Full 
particulars and sample ot tho Waters post tree tfom ^lAXACEn, Trefriw Wells, Trefriw, K. Wales. 


HOTEL ANNONCLATA, 

MENTONE, FRANCE. ' 

C7nl<}ue situation commanding (he maximum 
o( ehnshine, ovecIooLing UediUrtanean at an 
altitude of 760 feet. . , ,, 

Dry, bracing mountain air, • scmutroplcal 
terraced garden of oranges, lemons, and 
mimosas, ^joining pine and olive woods. 

Easy access to Town. Up-to-date oomtortsbU 
Hotel, moderate charges. 

Under French and English Management, 
TtUg . : Aononclata, Menton. TrfepA. : 1.06. 


GRAMPIAN SANATORIUM, 

KJNCVSSiE, INVERNESS-SHIRE, 

Specially built for the Opcn-alr Treatment of 
Tuberculosis, and opened in 1901, Dracing 
mountain ait. Elevation 860 ft. above tea-level. 
Sheltered situation in pine nood. Graduoted 
walk" r-'— '•- .* • “ding and 

equipped 
avaiUble 
on duty 
to £6 6i. 


In 
X-ra 

for ■ 

all njgfit, 
incluiite p.ir. 


Terms £4 6s. 8d. 

Med, Supt.—FEUX SA.VT, U.D. 


For particulars apply to the Secretary. 


PEEBLES HYDRO. 

Beaulitully situ.'itcd 600 feet above sea-levcl. 
Facing south, completely sheltered from north 
and cast. 21 miles from Edinburgh. 

All modern Baths, Douches. Jlassage, and 
Ekctticnl TTeatroent.- Ultra-Violet Badiation. 
Physician in attendance. 

, 1DE.\L HEALTH ItESOTlT. 

F.Iccttjc Light, Central Heating, Electric Lift, 
three IhUiarri Tables, Ball Boom, ’Winter Gar- 
den, Swimming Bath, Hard and Crass Tennis 
Courts, Badminton, Croquet Lawn. Golf Course. 
Prospectus from Manager. Tcl, : Peebles 2 4: 3. 

BOURNEMOUTH HYDRO, 

\uth Yita-glasa Sundounge and Marine Balcony 
on the South Coast. 

Every hind ot Bath. Plombicre Lavage, 
Every kind ot Massage. Ultra-violet Light. 
Every hind ot Electcicitv. Diathermy. 
Every kind of DUE 


High' Frequency. Electric Lift 
ProsiRfctus from Secretary. 


Tele. 


Resident < W. Jdbxsox Ssimr, M.D. 
physicians: ( L. T. Bose-IUttchlvpon*. M.D 

A ccouclienient. — Lailv recem 

conSdcMial C.tSES ; slrlct iTrivacy. Co 
lor.aoic, well-appointed liousc in ^urbilf 
Central heating, telephone. Be.xident C.M 
Xiusc. Doctor in attendance. — ^.Iddrr's. ' 
15o2, House, Tavisto^ Square, W.C 


St. 


LONDON • SCHOOL OF 
DERMATOLOGY, 


John's Hospital for Diseases of 
the Skin, 

Leicester Square, W.C.2. 


Conducted by the Honorary Stafl of the 
Hospital, together with the Physieianf in 
charge of the I rrmatological Departments of 
the London Teaching Hospitals. Lectures and 
Demonstrations every Tuesday and Thursday, 
at 5 p.m., from October to March, nnd four 
times weekly during May. Clinics daily at 
2 p.m. and 6 p.m., Saturdays, 2 p.m. bnlj’. 
Pathological Laboratory for Instruction or 
Research work. 

For further particulars, fees, etc., apph’ to 
J. E.’ M. WIGLCY. M.P.. Dean. 


CITY OF LONDON 
MATERNITY HOSPITAL, 


CITY ROAD, E.C.1. 

.^MfDlVIFEUY TUAINIXG SCHOOL. 

SrEOICAL STUDENTS admitted to Hospital 
practice, with operaUve Mivlwiferv, and Obstel- 
real complications. Monthly or Fortnightly 
Courses. 

PUPILS Tfl.tlXED as Jfidvrires and Monthly 
burses in accordance with C.M.B. regulations. 

PJtll ATE Wards for paying patients. 

3IATERXITV! KURSES rent out for private 


TAUNTON SCHOOL, 

TAUNTON. 

A PUBLIC SCHOOL FOR BOYS. 

Boys are te^ulariy prepared lor the First 
JLB. Eraminalions. (Jnivctsily Sriiolarsbips in 
Chemistry, Biology, etc. 

Special facilities are offered for the teaching 
of Chemistry, PUyeic?, Botany, and Zoology. 

u '^1 Baildinytf containing 'seven 

laboraiortes, two lecture rooms, ecicnce library, 
store rooms, etc., opened in September, 192*5. 
Pfospectna from lle.'vd Master. 


UVERPOOU SCHOOL OF 
TROPICAL MEDICINE. 

(UXIVERSITV OF LIVERPOOL.) 

COURSES OP ISSTRUCTIOX Ilastins about 
three month?) for the Diploma in Tropical 
Medicine commence on January 6tb ond Detour 
1 st, and for the Diploma in Tropical Hygiene 
on January loth and .^pril 23rd. iCandidate* 
for the D.T.1(, must possess the D.T.M. of this 
Uuivccsvty.) 

For particulars apply to the Hon. Dean, 
Liverpool School of Tropical Jlcdicirie, I’crn- 
broke Place, Liven>ool. 


GUY'S HOSPITAL DENTAL 
SCHOOL. 

DEXT.il TBAVELLIXC SCHOLAHSniF. 

A Scholarship enabling the holder to take out 
a Course of at least six months' practical work 
in Dental Surgery at one or more Colonial or 
Foreign Dental Schools will be awartJed in 
Jfarch, 19SI. The conditions attached to the 
award are as follows : 

1. Candidates must be registered Licentiates 

In Dental Surgery of the Ro>nI College 
of Surgeons of England, or holders of a 
Denfol Degree of a British University 
who have been educated at Guy’s Hos- 
pital Dental School. 

2. The Scholar will be required, within the 

twelve months succeeding his appoint- 
ment, to take ou't a course of at least' ifl.v 
months’ practical work at one or inoxo 
Colonial or Foreign Dental Schools or 
Colleges previously approved by the 
Denhal Council of the School. ; 

3. The Scholar will he requited to present to 

the Dental Council of the School a’ report 
of the work whicli he has done during the 
period of his Scholarship,' and a. certifi- 
cate from the Dean or other responsible 
official of the School or Schools to which 
he has been attached, giving details'of 
such work done and the time occupied 
thereon. . 

4. The total value of the Scholarship .will be 

£250, of which, unless otherwise ordered, 
£150 will be Awarded upon the appoint- 
ment of the Seliolar, and the .remainder 
upon the completion of the Scholarship 
and the opproval of the report by 'the 
Dental Council of the School. 

5. The Scholar may be requited to act na a 

staff or extra Demonstrator of Operative 
Dental Surgery during the ocodemio 
year following his residence abroad. 

The Scholar vvill not be required to proceed 
obroad until September, l93l. 

Applications should be lodged with the Dean, 
Guy's Hospital Dental School, London, S.E.1, 
not later than March 16th, 1931. 


SCHOOLS for BOYS and GIRLS 

TUTORS FOR ALL EXAMS. * 


Messrs. J. & 3. Paton, having an up-to-dafo 
knowledge of the Best Schools and Tutors 
in this Country and on the Continent, will be 
pleased to aid Parekts in their choice by 
sending (free of charge) prospectuses and 
XRVSTNYor.TUY XsroRMATios and Advice. 

The age of the pupil, disfriefc prelcrrod, 
and tough idea of lees thould be given. 

J.& J. Pato;;, Educational Agents. 143, Cannon 
St,, London, E,C.4. Tel. : Mansion House 5053. 


POST-GRADUATE MIDWIFERY. 

Qualified Medical Women are admitted to 

The Mothers* Hospital of the Salvation 
Army, Lower Clapton Road, E.5 

for practical fortnightly Courses in Midwifcrf. 
These include delivery of normal cases, attend- 
onces at all abnormal cases, operations, ward 
rounds of visiting staff, V.D. clinics, and ante- 
natal cUiiics. For further particulars, fees, 
etc., apply to Edo.ar DIDDEN. Die Secretary. 


F.B.C.S.(Ed.n.). 

Surgeons’ Hoff, Ldlnbar* 
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London Hospital. 


Continuous Clinical Instruction daily from 10 a.m. to 4 p.m. — Post-Graduates may enrol at any time for any period 
from I week to 3 months. — Special facilities for "Study Leave,” and for those wishing to take a course under the 
" Grant-aided Scheme for Post-Graduate Study by insurance Practitioners.” — Anaesthetic Courses. — Clinical Assistant- 
ships. — Annual Membership Tickets at Special Terms available for General Practitioners who wish to attend the 
Hospital Practice at irregular intervals. 

Prospectus from the DEAN, West London Hospital, Hammersmith, W.6, 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

1 7, RED LION SQ., LONDON, W.C.1 . 

(Fou.n-dcd M 18S2.) 

Principal : .ttr. E. S. WEYMOUTH, M.A. (Lond.), 
POSTAL OR ORAL PREPAnATIONS FOR ALL 
MEDICAL E-VAMINATIONS. 

S031S SUCCESSES : 

M.D.(Lond.), i9oi-3o (S coia oog 

Sledallista during 1913-30) 

M.S.(Lond.)i 1901-30 (including 

^ 4 Gold Medallists) ^ 

M.B.,B.S.(Lond.), Pinal 1906-30 OCQ 

_ _ (Completed E.vam,) 

F,R.C.S,(Eng.), PrimaTij I62 

1S06-30) I’innl |gj 

M.R,C.P.(Lond.), 1914-50 192 

(Various) 1906-30 QHA 

^ _ (Completed Exam.) OUU 

F.R.C.S.(Eclin.), 1918-30 

M.R,C*S.,L.R,C.P. 1910-30 A£%7 

_ . _ , (Completed Exam.) # 

M,D,(Dur.) (Practitioners) 1906-30 OQ 
M,D, Various. By Thesis, Numerous 
. Ettccesses. 

, ^ ... 

for all e.xaminations 
• L.I1.0.P., or M.B. of 

; • • for D.P.U., D.O.U.S.. 

. D.M.R.E., M.ll.S.A,, 

successes. 

ORAL CLASSES. 

M.U.C.P., M.D., Final F.R.O.S.. F.Tl C S 

and JLILaS, 

L.uX.l Museum and Microscope Work. Also 
Private Tuition. 

MEDICAL PROSPECTUS (48pp.) 

<'0\TE\TS :--Tlic method and tJic cost of enter- 
'eff..*''? .Jlediral Profession. Particulars o/ all 
JJrih'nl linmmatmns, Post.iI Courses, and Oral 
1 r . f - ’ngher Medical 

"... ■ he higher .Snr- 

I . . ■ ' ■ " , , . ' ■ i ' ' for the Special 

InCT tor Women, Hints for writingTheses'^*'''' 
Medical Prospectus gratis along with list of 
e'';-.-, on application to the rrinciii.il 
Mr. E. S. WUYMOUTH. M.A., 17, Red Lion Sn ’ 
London, tt C.l. (Tolophone ; IIoMOBN 6313.') 


STAMMERING. SPEECH DEFECTS 

BEILN-KE METHOD. Eatah. 1882. Oases non- 
resident. treated at 33. EarPs Court Snuare 
S.W.S, and in residence, in the Summer holL 
days, at Miss Deii-yke's house on the Chiltcrns. 

™ ‘hs ednaitlon and lte.stuient 
« .Lunnisiine and other epeech defects "—••Tto., .5 
ThoroasMj phyuploEicai uiinciples." — •' Ln^”'- 
If •cientiBcaljr correct and petfectir 
encctire. — Gay's Hospital Gasette." P'.—e.itv 

STAMHERINB.CUFTPALATESPEECH.USPIHB 3/8 

ol Miss Beu.\-ke, 39. Earl's Court. Sq., S.iv.S. 

F.R.C.S.(Edin.). 

CLASSES or POSTAL TUITiOK Full Pre 

paratory Classes with DESto.vsTE.tTlOEt vil! 
rommenec shortly. Coar.EspoYDEEcE 'covuiv 
fjf Jdh' and lat-r Eiams. should begin now-? 
II. C. Or.niY, F.R.C.S.. Surgeons' Hall, Edinh'h. 

Medical and Dental Students 

hp.-eial tlaues tor Pre-Medical and Dental' 
Maine., and Prelims 
I'lnsi-. and Blologv ' Laho 
' M.t.SC!lE.iTEP. TI'TOItlAI. COLLEGE 
39.. osto.-d Road. Manchester. ^ 


UNIVERSITY OF LONDON, 
UNIVERSITY COLLEGE. 

FACULTY OF MEDICAL SCIENCES. 

^SPECIAL COURSE FOR THE miMAIlY 
FELLOWSHIP EXAMINATION OF THE ROYAL 
COLLEGE OF SURGEONS. 

Spccinl SHORT COURSE.S in ANATOMY and 
PHYSIOLOGY will bcffin on MONDAY, MARCH 
9th, 1931, in preparation for the June Exam 
illation. 

ANATOMY : .T KinK, M.B., Cli B., F.R.C.S.E. 

PHYSIOLOGY: II. P. CiLm.vo, M.A., R-.M. 

B.Ch. ; W. H. KnwTON, M.Sc., M.B.. Ch B 

The Course in Anatomy (including Einhry 
ology) Is made up of leclures nnd demonstra 
tions. Students arc permitted to use the 
Dissecting Room and Museum of Anatomy at 
other times. The Courses in Pliysiology, Bio* 
• oiisist of lectures 
• ' •* •*. : with revision of 

: ' ■ . • • •• • dies of the subject 

uhich are of particular impoitancc in Medical 
Practice. 

Full particulars may be obtained on appR 
cation to— 

Universitj’ College, C. 0. 0. DOUIE, 
London. Secretary. 

(Gower Street, W.C.l.) 


UNIVERSITY OF GLASGOW. 

FACULTY OF MEDICINE. 

Forms of application for permission to com- 
mence the study of MEDICINE in October, 
1931, may now be obtained from the under- 
signed. These forms should be returned by 
applicants from .foreign countries not later 
ih.an June 15tli, 1931, and by applicants from 
Ifonle and British Dominions Overseas not later 
than September 14th, 1931. 

,, ROBT. BROUGH, 

itarch, 1951. Ilegistr.ir. 


■(Juiversity of London. 

A Course of Two Lectures on *' Crnfrof 
Aervous Susicm " will be given (in English) by 
Professor Dr. B. Brouweu (Professor of Neuro- 
logy In the University of Amsterdam), at 
UNIVEUSITV COLLEGE, LONDON, Gower St., 
M.O.l, on Monday and Tuesday, MARCH 16tli 
and 17th, 1931. at 5.50 p.m. At the first 
I-ecture tlie Chair will be taken by Professor 
G. Ef.triOT Smith, M.D., Litt.D., F.R.S., pro- 
fessor of Anatomy in the University. Lantern 
illustrations. 

Lectures on •• Prahfenis in 
t/ic PJiysiotopy of Uchariour’' will be given by 
Professor K, S. Lasiilet (Professor of* Psycho- 
logy in the University of Chicago), at KING'S 
COLLEGE, Strand. 1V.C.2, on Monday. Medn^s- 
day, and Thursday, MARCH 16th, 18th, and 
5.30 p.m. At the flrst Lecture 
tiie Chair will be taken bv Professor C E 
SPEAI'.MAS, LL.p., rh.D.. F;n.s., Pro/eaaor of 
Psychology in the Universitv. 

Admission free, without tickot 

S. J. WOliSLEY, 

Academ ic Registrar, 

U n i T e r s of Leeds. 

COTIItSES IN OnSTFTBTPa 

AND .A.NTE-NATAL WOBK A-T THE LEED^P® 
SIATERNITl- HOSl'ITAL 
(108 Beds.) 

Practitioner, ore admitted 
to the Hospital Practice, compriaini- Ante?late 1 

ot'“'2”?i »'P-‘-ent,f ("oflie^rS 

vacancies at the Tfni. 


J3reiiminary Examinations. 
Preceptors" 1 


MEOiGAL CORRESPONDENCI 
COLLEGE. 

1 9, Welbeck Street, London, W.1 

[MWiuri Mm 

‘ EXAMINATIONS 


Candidates taking the First, 
Second, or Final Conjoint 
Examination in March and April, 
1931, should make sure of passing 
at the first attempt by enrolling 
for the short intensive Revision 
Courses of the College. 

POSTAL. ORAL, PRACTICAL, 
CLINICAL COURSES. 
MiCROSOOPE AND MUSEUM WORK. 

Highly qualified Tutors wift 
accurate knowledge ,of the special 
features of these examinations. , 

, Write at once for baoklcti 
to Part the Conjoint Board Examiri- 
fiona.” Sent free on application* 

Addrett! The Secrelsry. 

MEDICAL CORRESPONDENCE COLIECE. 

19, Welbeck Street, Loodoii, W.l. I 


R 


oval College of Suvg®oB® 0 / 

ENGLAND. 

LICENCE IN DENTAL StlRBERT. 
Notice is hereby . 

at the SECONT 
. . . ■ n-ill comtii™"’ 

Candidates are required to 0 * re not 
twenty-one daj's* notice in D 

desire to present themselves for jlall. 

the Director of F.xaminations. Examine 
Queen Square, London, W.0.1, t.fnjned. 
particulars relating thereto may be oh 

DIPLOJIA OF FELLOW. 

Notice is hereby piren that the nrst „ 
and FINAL E.VAMINATIONS lot 

ot Fellow will commence on 

JUNE 2nd, and THUESD-YY, M-YY W*'’' 
respectively. . tJi»® 

C.andidale3 are required to ntcjeot 

fourteen days’ notice of, their desire r 
thcnibeUes for c.vamination. s..«»}rtn9 ntaj 

Particulars relating to these 
be obtained from the Director of E-v® 
ns above. 


March 2sul, 1931. 


■Roval College of Pliysicia“®- . 


Dr. Macdoxai-d CniTcni.ni- ''‘'I,*,, lOili. 
GOULSIO.VIA.V LECTURES on Marcl> 

IZth and 17tli, .at 5 o'clock, nt '"e j - ■ 
■■'ollcge of I'livsicians, Pall Mall 'Al**’ 
Subject: ‘'"The Yenrofoj?^ . 0 / GW ^ 

Any Member of the Medical Profession 
on presentation of card. 

By Order of the President. 
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P. & O. CADETS. 

OniENTAL STEAM 

• ■ will, on Thursday, 

, examination at 'their 

oJTices for the entry of CADETS, with a view 
to their future employment as OfTicors in the 
Company's ser\ice. Candidates must be between 
14^ and 16 years of age, and mast pass the 
Company’s Medical Inspector. 

The siieces«iful candidates will be entered the 
following September for tuo vears' training on 
board the “ Worcester,” tho’Company pa\ing 
orie-half of their annual educational fees. After 
the '• M’orcc&tcr ” Course they can be oppointed 
to ser>e the usual apprenticeship of three years 
(unpaid) on board the Company’s steamers, 
without premium. 

Particulars on application to the Secretary, 
Peninsular & Oriental Steam Navigation Co., 
122, Eeadenhall Street. London. K.(’.3. 

SOCIETY OE APOTHECAKIES 
OP LOYDOY. 

JLVSTERT OF 3IIDWIFERT. 

Examinations will he held beginning Monday, 
Way 18th, and Monday, November 16th, 1931. 

Tor regulations apply to the Registrah, 
Water Lane. E.C.4. 

IJuiversity ot Birmingham. 

Post-Gbad'datb Lectures, 1931. 
LECTURE ON SPA TREATMENT. 

The Deax akd the Faculty or Medicine 
I nvite the attendance of Members of the 
Medical Profession at a LECTURE (illustrated 
by lantern slides and film) on WEDNESDAY, 
MATtCil 18th, at 4 o’clock, in the Medical 
Lecture Theatre (Edmund Street Buildings), 
by GEOFFREY HOLMES, M.D., B.Ch., Senior 
Honorary Phyaiclan, Royal Bath Hospital and 
Rawson Convalescent Home, Harrogate ; Honor- 
ary Secretary, Committee for the Study of 
Medical Hydrology In Great Britain. 

Subject: “ T/ie Generai Therapeutics of Spa 
Treatment." 

D octor-Kchoolmaster (ex public 

school resident medical ofTlcer and master, 
and preparatory school liousemaster and doctor) 
has opened sunny house on Kent Coast as small 
HOME-SCHOOL for DELICATE and BACKWARD 
BOYS from 9 to 15 years of age; individual 
care and tuition ; : . . . 1 * • ' • j .... 

schools, or Comm< i. j ■ • • ; , , < •.*; 

resident trained • i.' ; ' " ■ : I : : s 

fory school matron and nurse in charge); name 
doctor’s orders carried out. — Prospectus and all 
particulars from W. IL L. Drawbridge, 
M.R.O.S., L.R.C.r., St. Alban's Lodge, Westgate- 
on-Sea, Thanct. 'j'el. : Westgate 107. Summer 
T^Tin rn»nnu>ncc3 May 1st. 

>i;gyptian Government. 

PUBLIC HE^VLTH DEPARTirENT. 

Applications are invited for the post of 
DEPUTY DIRECTOR OF THE PUBLIC HEALTH 
L.\nORATORIES, CAIRO. 

Theso laboratories carry out the general 
laboratory work (bacteriological, chemical, 
parasitological, and pathological) of the Public 
Health Department of the Egyptian Govern- 
ment, such work including diagnosis and the 
e.xamination of water, food, and drugs. 

There are al^o under the control of the 
laboratories a Vaccine Lvmph Institute and an 
Antirabic Institute. 

The Deputy Director, in so far as his duties 
are concerned, uill assist the Director in the 
direction and the control of the scientific work 
of the laboratories and its affiliated sections. 
He must possess a registrable medical qualifica- 
tion and have practised bacteriology in reco'^- 
nised Institutes for a period not less than sfx 
years. Preference will be given to applicants 
vho have occupied a University teaching post 
^ho ha\e had past experience^ in 
^j 5 ">nistratlon and have carried out 
Md published original works Jn bacteriology. 
4go should not e.vceed 45 years, ^ 

between eE.1,140 and 
£E l.SSo per annum, to be fired in accordance 
rnce niperi- 

(£E. . ' ■ E-jptian 

in ■ lo £1 03. fid, 

crehange. .\o incrcmenla arc ‘grated mi no' 
prrcato practice ia allowed, 
tondilions ot appointment, which will be lor 
obtained from the 

®‘b*‘ng age, qualifications, nnd 
past cipcriencc, and .iccompanicd br conlea ol 

S irth”S t- h submillcd'^bHorc 

1 , Ondcr-Kecreta-CT ol State 

Department of Public IteaUh. Cairi) ’ 

nve 'nn candidate will be required to 

appoimment “ ” 


(bounty Borotigli of ."West 

BltOJlWICJI, 

lULLAJI IIOSPIT.Vli. 

JIESIDEXT llOrSE PHT.SICUX AXD 
ItESlDEST HOUSE SURGEOX. 

Applications are Invited from fully qualified 
male registered Practitioners (single) for the 
above appointments. 

The appointments arc for twelve months, but 
cither party may give six weeks’ notice ter- 
niiniiting the engagement. The Hospital has 
474 beds and is equipped with up-to-date 
Special Departments. There is a visiting staff 
of eight Consultant Phj'sicians and Surgeons. 

rrefcrence will be given to applicants with 
previous Hospital experience. 

Salary £250 per annum. 

Canvassing, eitlicr directly or indirectly, is 
strictly prohibited and will be deemed a’ dis- 
qualification. 

Applications, stating age, experience, and 
qualifications, together with copies of three 
recent testimonials, must be forwarded to the 
Medical Officer of Health, 2, Lodge Road, West 
Bromwich, so as to arrix'c not later than by 
first post on Wednesdav. March Ifith. 

Town Hall, ALFRED WICKHAM, 

West Bromwich. Toxvn Clerk. 

C^otiuty Borotigli of Soiitliend- 

OX-SE/t. 

SOGTHEXD JIU.VICIPAD HOSPITAD. 

JDNIOn ASSISTAKT MEDICAL OITICER. 

Applications are invited for the appointment 
of Junior Assistant Medical Officer at the 
Southend Muoicip.al Hospital, Rocliford, Essex. 

Salary- at the rate of £275 per annum, with full 

8.alary and value 
bject to deductions 
and Other Officers 

12 months nnd is 

atjujtcv 10 one iiimittis notice on either side. 

Prctcrenco will bo given to appileanis with 
lesident Hospital c.xpcricnce. 

Further Information relating to the appoint- 
ment may bo obtained from the Medical Super- 
intendent, Southend Municipal Hospital, Roch- 
ford, Esse.v, to whom applications, with full 

particulars and copies of three recent testi- 

monials, should be sent not later than Wednes- 
day, March IStli. 

Town Clerk’s Office, H. J. WORWOOD, 
Southend-on-Sea. Town Clerk. 

March. 1931. 


City of LiTerpooI. 

RESIDEXT ASSISTAKT MEDIC.VL OrPICEIiS. 

Applications arc invited fov the appointment 
omcirs nt the 
*5^®*^*^*^ (1,650 beds). Hive Lane. 
LUerpool, for a period ol one j-ear from April 
1st, at a salary atter the rate oi £200 per 
ali^wSveel'’®'"’''' residential 

accordance 

S"' Standing Orders ol the City Council. 

thindidatcs must be single, Ivilly qualiDed, 
and registered. 

SpeciaUewl work is carried out nt the Hos- 
pital. Including Mcdiral, SwTtrir.nl, Gvnarco- 
logical, Obstetrical, Pathological, X-Ray, Electro- 
Tlierapeutic, Jlassagc, and Sunlight. lorious 
Consultant Specialists axe attached to the Staff 
and the Hospital is a recognised Training School 
lor Nurses, A largo number of operations are 
performed. 

Applications, stating age. Qualifications, etc., 
with copira of three recent testimonials, to bo 
received by the undersigned not later than 
Atnrch 14ih. 

,, , - . WALTER MOOX. 

March Srd. 1931. Town Clerk. 


M' 


etropolitan Hospital, 

Kingsland Road, E.8. 

Tliefe are vacancies for the followinr • 

(a) SENIOR HOUSE PHYSICIAN: ^ 

(b) SENIOR HOUSE SURGEON: 

(c) JUNIOR HOUSE FHY-SICn.AN: 

(d) JUNIOR HOUSE SURGEON: 

(e) Two CASUALTY OFFICERS; males. 

Salary £100 per annum. Appointments in 

the first place will be for a period of six months 
dating from May 1st. 

Candidates must possess a registered Medical 
and Surgical qualification of the United 
Kingdom. 

Applications, with copies of three recent 
testimonials, and a certificate of ability to ad- 
minister Anaestheticp, should be sent to the 
undermentioned not later than the first post on 
Wednesday, April Isl, 

Two members of the resident stall are candi- 
dates for the two Senior appointments. 

HERBERT F. RUTHERFORD, 

Secretary and House Goixmor. 


c 


i t y of M a 11 c k e s t e r. 
PUBLIC HEALTH DEPART.MENT. 
WITJHNGTON HOSPITAL. 


APPOINT.MENT OF AN ASSISTANT JIEDICAL 
OFFICER. 

The Public Health Committee invites applica- 
tions from qualified Medical .Men for tho 
position of Assistant Medical Officer nt the 
Withington Hospit.il (1,200 beds) and Institu- 
tion (1,150 beds), Nell Lane, U'est Didsbury, 
Maneliestcr. 

The successful candidate will be required to 
liavc the care of the waitls for patients suffer- 
ing from Pulmonary Tuberculosis (150 Beds). 

Every applicant luust be a registered iledical 
Practitioner and unmarried. 

Preference will be given to applicants with 
previous hospit.al e.\perieiice. 

Tlie Hospital is a recognised Training School 
for Nurses and is equipped with all modern 
requirements. 

Salary £350 per annum, with board, resi- 
dence, *aiid laundry in addition. No bonus. 

The appointment xvill be made In the first 
instance for a period of six months, renewaltic 
at the end of that period for a further six 
months. 

Every application, stating fully the training, 
qualifications, and experience of the candidate, 
and bis age, with copies of three recent testi- 
monials, and endorsed on the envelope “ Assist, 
ant Medical Officer, ^Vlthington Hospital.” 
must be addressed to the Medical Officer of 
Health, Civic Buildings, 1, Mount Street, Man- 
chester, only, nnd not to members of the Com- 
mittee or Council, and must be received by him 
not later than Thursday, ilnrch 19th. 

The candidate appointed will bo required to 
commence 'duty as soon as possible after ap- 
pointment, to devote the whole of his titno to 
the duties of the position, to pass a medical 
examination, to contribute to the Corporation 
Superannuation Fund, and to execute tho Deed 
of Service. 

Canvassing In any form, oral or written, 
direct or Indirect, is prohibited. 

Town Hall, i\ E. WAKDRECK HOWELL, 
Xlanchestcr. Town Clerk. 

JIatch 2nd, 1931. 


0ity of Manchester. 

MOXSALL HOSPITAL FOB INFECTIOUS 
DISEASES. (600 Beds.) 

APPOIXTMENT OP .1UXI0B MEDICAL 
OFFICER. 

Tlie Public HeaUh Committee invites appli- 
cations from qualified Medical Men lor tho 
position of Junior Medical Officer at Monsall 
Hospital. 

Every applicant must be a registered Medical 
Practitioner nnd unmarried. 

Preference will be given to .applicants who 
have held Resident Surgical and Sledical posts 
in a General Hospital. 

The candidate appointed will be required to 
assist in the teaching of the aursing stad and 
to reside at the Hospital. 

Salary £350 per annum, with board, resi- 
dence, and laundry in addition. No bonus. 

The appointment will be made in tho first 
instance for a period of six months, renewablo 
at the end of that period for a further six 
months. 

I- • (Ijq training, 

of the candidate, 
three recent testi- 
monials, .and endorsed on the envelope " Junior 
Jledical Officer, Jlonsall Hospital,” must bo 
addressed to the Medical Officer of Health, Civlo 
Buildings, 1, Mount Street, Xfanclicster, only, 
and not to members of the Committee or 
Council, and must be received by him not later 
than Thursd.ay, Sinrch 19th. 

The candidate appointed will be required (o 
devote the whole of his time to the duties 
of the position, to pass a medical examination, 
to contribute to the Corporation Superannuation 
Fund, and to execute the Deed of Service. 

Canvassing in any form, oral or W’rilten, 
direct, or indirect, is proliibit#^!. 

Tou-n Hall, F. E. WARBRECK HOWELL, 
Manchestet. Town Clerk. 

March 2nd, 195). 


j^^onta 


gu Hospital, Mexborougli, 

YORKS. 


JUNIOR HOUSE SURGEON (lady) required, 
to commence duty beginning of April. Com- 
mencing salarr £100 per annum, with the usual 
residential allowances. One month’s holiday 
> early. . , 

The capacitv of tho Hospital Is 84 bras . 
aro resen-ed for jraternity cases; the 
arc Surgical. Applications, 
ticulars, should be addressed to the an .. j,- 

eo as to be received not later thar • 

March 23 rd. •(vn.SON. t Avvt.rr. 
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THE MEDICAL AND DENTAL DEFENCE UNION OF SCOTLAND, LIMITED. 

Secretaries and Eegistered Office; Millar, Thomson Dunlop, C.A,, 113, St. Vincent Street, Glasgow- 
ANNUAL SUBSCRIPTION £1. ENTRANCE FEE 10/-. 

No entrance fee to those joining within 12 months of obtaining qualification. Benents include defence of claims 
for alleged negligence in professional work, including indemnity of £2,500 and costs, and advice on professional 
difficulties. 

Particulars and forms of application can be obtained from the Secretaries at llie above address. 


^ounty BorougL. of West Ham. 

EDUCATION COMMITTEE. 

APPOINTiMENT OF CHIEF ASSISTANT SCHOOL 
ilEDICAL OFFICER. 

Applications are invited from fully qualified 
and registered Medical Practitioners for appoint- 
ment as Chief Assistant School Medical Oillcer. 

The person appointed will be required to work 
under the supervision of the School Medical 
Officer, and to devote the whole of Iiis or her 
time to the service of the Education Committee. 

Salary £750 per annum, vising by biennial 
increments of £50 to a maximum of £900 per 
annum. 

APPOINT.MENT OF ASSISTANT SCHOOL 
MEDICAL OFFICER. 

Applications are also invited from fully 
qualified and registered Medical Practitioneis, 
with special experience in Refraction, for ap- 
pointment as an Assistant School Medical Officer 
under the direction, of the School Medical 
Officer. 7Tie person appointed will be required 
to devote his or her whole time (mainly in 
connection with defective vision) to the service 
of the Education, Committee. Salary £500 per 
annum, rising by annual increments of £25 
to a maximum of £700 per annum, allowance 
being made in respect of similar service under 
other Local AutUoritLea in. fixing the com* 
menoing salary m accordance with the scale 
agreed between the British Medical Association 
and the Local Education Authorities. 

Applicants must have had not less than three 
years’ e.\*pci'ience since q^ualification, and should 
have had previous e.xperience in the medical in- 
spection and treatment of school children, A 
diploma in Public Health will be an advantage. 

General conditions applicable to the above 
appointments— 

Application will bo made for the recognition 
of the above appointments as designated posts 
under the Local Government and Other Officers 
Superannuation Act, 1922, and subject to sucli 
recognition the successful applicants will be 
required to pass a medical examination as re* 
qulred by the Council for the purposes of that 
Act, and the statutory contributions of five per 
cent, to the Superannuation Fund will be de- 
ducted from their salary. In the event of the 
appointment of a woman, such appointment 
will be automatically terminated on marriage. 

Canvassing members of the Education Com- 
mittee or the Council, either directly or in- 
directly, Mill be considered a disqualification 
Fonns of application, together with particu- 
lars of duties, may be obtained from the School 
Jfedical Officer, Town Hall, West Ham, E.15, 
upon receipt of a stamped addressed envelope, 
and should* be returned to the undersigned not 
later than Monday, March 25rd. 

CHARLES E. CRANFIELD, 

Tonn Clerk and Education Officer, 
Education Office, 

95, The Grove, Stratford, E.15. 

February 28th, 1951. 

l^oyal Biirgh of Ayr. 

MEDICAL OFFICER OF HEALTH. 

The Town Council invite applications from 
duly qualified and registered Medical Practi- 
tioners holding Diploma in Public Health or 
an equivalent qualification, for the appointment 
ot Medical OShcet of Health for tlie Burgh 
Candidates must not exceed 45 years of age* 

In addition to his duties as Medical Oificer 
the person appointed will act as Medical Super- 
intendent ot the Infectious Diseases Hospitals 
and will be Officer for Maternity and Child 
M’clfare, Venereal Diseases, and Tuberculosis 
and aHo for the medical treatment of sick poor 
at their homes. Subject to arrangements bein" 
in.-ide with the County Council, he will also 
attend to the medical inspection and treatment 
of school children in tiie Burgh. 

Til- inchi5i\e salary will be £800, and the 
appointment will be subject to the appro\al of 
the Dcp.'irtmcnt of Health for Scotland. 

A qualifu'd Asiijtant will be provided. 

Copies of the full specification of duties and 
conditions of appointment may bo obtained from 
me. and applications, statnig age, qualification** 
previous ovp-ri-nrc. and present employment’ 
to.r.'ther with one copy of all rL-cent ti-stimonials’ 
should bo IMgcd with me by Jlarcli I6th 
I*. A. THOMSON, 

Corincil Chambers. Town Clerk 

Air. ra.rtury 25lh. 1931. 


J^ottiiigiiamsliire County Council 

MANSFIELD WOODHOUSE URBAN DISTRICT 
COUNCIL. 

APPOINTMENT OF JOINT MEDICAL OFFICER. 

The Nottinghamshiro County Council and the 
Mansfield Woodhouse Urban District Council 
invite applications from duly qualified and 
registered Medical 1 ‘ractitioucra for the joint 
whole-fimo appointment of ASSISTANT .SCHOOL 
MEDICAL and DISTRICT 3IED1CAL OFFICER 
OF HEALTH. 

The salary allaching to the position will be 
£800 per annum, with rcasonablo travelling 
and subsistence nilowances. 

Applicants muat h.'ixo had experience in the 
duties of a Medical Officer of Health, and also 
possess the Diploma in Public Health. Experi- 
ence in Refraction work and the examination 
of Mentally Defective Children will be con- 
sidered an advantage. 

The person appointed will be required to 
reside in the Urban District of lilansficld 
Woodhouse or within a radius of three miles 
from the M.ansficid Woodhoiiso Post Office. 

As regards hia duties under the County 
Council, the officer will act under the general 
control and supervision of the County Medical 
Officer, and will be required to perform such 
duties, cither as School Medical Ofiiccr or other- 
wise, aa may be from time to time fircscribed. 

As regards liis duties os District Mcdlc-al 
Officer of Health, the officer will also be required 
to act as Medical Officer for Maternity and 
Child Welfare in tho Urban District, ond will 
be subject to the solo control and direction of 
the Mansfield IVoodhouso Urban District Council. 

The appointment will he determinable on 
three months’ notice, and, as far as the office 
of District Medical Officer is concerned, will be 
subject to the approval of the Ministry of Health 
and the provisions of the Sanitary Officers 
Order, 1926. 

Applications, on forms to be obtained from 
tho undersigned, * ‘ jf not 

more than three reach 

mo not later tha * h. 

Shire Hall, 

Nottinglinm. Council. 

March 1st, 1951. 


(j i t y of L iverpool. 

SEAMEN’S DlSPENSAny. 

The Port Sanitary and Hospitals ot the Liver- 

pool City Counci’ *-—**- ’ 

post of PART-TF 
DISEASES 5IEDIC 
Dispensary at a 

Applicants must be registered Medical Practi- 
tioners with experience in modern methods of 
treating these diseases. 

The person appointed will act under the 
direction of the Medical Officer of Health 
Applications, stating age, qualifications, train- 
ing, and experience, accompanied by copies of 
not more than three recent testimonials to be 
addressed to me not later than March 16th. 

Canvassing of Members of the City Council 
will be considered a disqualification 
Envelopes should be endorsed ** V.D. Jledical 
Oincer.” 

. Municipal OlRcra, WALTER MOON, 

pifSr24.h. 1031. 

]gorough of B a 1 1 e y. 

ASSISTANT MEDICAL OFFICER OP HEALTH 
(Part-time). 

for the above an- 
Candidates must be rcgisteiiH 
Medical Women possessing the on-iiffi/. *• 
prescribed by the Ministry HenUli nnrccc™n“ 

sig'rcd'''”*"’"^ fortlnvith to the under- 

’'S^ae'y.°?or‘'i;;' " Is. 


j^onmoutlisliiro County Council, 

ASSISTANT MEDICAL OFFICER (Woman). 

The Council invite applications from duly 
qualified and registered Medical Practitioners, 
not exceeding 55 years of age, holding a 
Diploma in Public Health and State Medicine, 
for the appointment of One Assistant Medical 
Officer (woman), to undertake mainly thJ 
Medical Inspection and Treatment of School 
Children, 'and, in addition, Maternit) and 
Child U’clfarc work. « , .l t 

Special experience in Refraction and Ophthal- 
mic work is otiligatory, the lack of which v.ifi 
be a disqualification. , 

Salary £500 per annum, rising by annual 
increments of £25 to £750, _ with third-clasi 
rail fares and reasonable subsistence aliowance. 

The successful candidate will be require to 
act under the direction and supervision of the 
Countv .Medical Offiecr*, to devote whole time to 
the service of tlie County Council ; and to lesme 
in such place ns the Council may determine. 

Tlie post will be subject to the provisions of 
the Loc.aI Government and Other Officers Super- 
annuation Act, 1922. . , . 

A schedule of the duties to be performea, 
together with conditions of appointment and a 
form of application, can be obtained from 
undersigned, to whom applications, accompsmro 
by copies of not more than three jccent te5i* 
monlals, arc to be sent by March 13th. 

The County Hall, D. HOCYN JONES' 
Newport, Mon. County Medicd 

February 21st, 1951. 

jg oroiigli of Stalybridge. 

MEDICAL OFFICER OF HEALTH. 

Applications arc invited I®* 

Jledical Officer of llcnlth. School Jlcdical Oimer, 
ond Jlotcrnity and Child Welfare Medical omn 
(m.ile) for tlie Borough. ...n 

The salary will be at the rote ot £800 per 
annum, payable monthly. , , .[.ilica! 

Candidates must be - duly qualified 
rrnctUioners and possess a 
in Fublic Health ond the requisite - 026 , 

required by the Sanitary Officers 
and the regulations of the ? ,vul be 

to whose approval the appointment ’ 

tIic officer appointed will be o? 

reside in the Borough and devote the ^ 

his time to the duties, of the office and 
engage in private practice. , . 

Office accommodation will be .J,- pro- 

Tho appointment will be subject to 
visions of the Local Governmeiit an 
Officers Superannuation Act, ISfZ, a .jj. 

be determined at any time by three nionti 
notice in writing. • - pot 

Applications, accompanied by be 

more than three recent testimonials. ... 
sent to the undersigned not later than J 
March 25rd. . . will 

Canvassing, cither directly or indir .» 
disqualify a candidate. ..,«T>oTrv 

FRANK H. 'VOnSLEl.pi^^^ 


c 


B i r ni i n g li a »■ 


i ty of 

SELLY OAK HOSPITAL. 


MALE RADIOGRAPHER. 

Applications are invited from ap- 

Radiographers for the above whole- 
pointment. . nnniun, 

The scale of salary will be £250 P‘u.,‘jji^nual 

rising, subject to satisfactory service, ^,,.q pgr 
increments of £20 to a maximum pi pjaced 
annum. The commencing salary ond 

within tills scale according to qualifica 
e.vperience. fhe Tiir- 

Hie appointment will be ScJieine, 

mingham Corporation's Supcrannuatio -^am- 
and to the candidate passing a month’* 

ination, and will be subject to one 
notice on cither side. may 

Fvuther particulars of tho pPP^'^^i-jpndf-nt, 
be obtained from the Mcdic.al Super ,, 

R. P. S. KCLRA.V, Esq., M.D., Ch.B-. 

Eng. anti Edin.), to whom “I?P'''“‘'“"o'nipanifd 
age, experience, and qualifications, 

by copies of recei " ■ 

warded not later 

The Council Hous c. 

Biiminghani. 
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H 


ull 


Eoyal 

. (270 Beds.) 


Infirmary. 


Applications are Invited lor the post of 
HOUSE SURGEOX (male) to the Ophthalmic 
and Ear. Nose, and Throat Departments, Vacant 
March Slst. 

Salary £150 per annum, plus board, resi- 
dence, and laundry. 

The post is recognised by the Conjoint Board 
of the Royal Colleges for the clinical work re- 
quited in the Regulations lor the Diplomas m 
Ophthalmic Medicine and Surgery and in 
Larj’ngology and Otology. 

The appointment will be for six months In 
the first instance and will be terminable by 
one month’s notice on either side. 

Applications, with copies of testimonials, 
should be sent to the undersigned on or before 
February 17th. 

R. J. CARLESS, 

February 27th, 1931. House Governor. 

JJuU Eoyal Infirmar5'. 

The Appointing Committee invite applications 
lor the otfice of HONORARY PHYSICIAN to the 
Institution. 

Applicants must have obtained a degree in 
M^icine at one of the Universities of the United 
Kingdom, be a Fellow or Member of the Royal 
College of Physicians of London, Edinburgh, or 
Ireland, and bo duly registered under the 
Medical Acts. 

Honorary Physicians are appointed for a 
period not exceeding 20 years, or until attain- 
ing 60 years of age, and in accordance with 
the terms of the Royal Charter. 

Applicants are prohibited from personally 
canvassing, hut may send copies of their appli- 
cations and testimonials to the members of the 
Appointing Committee. 

Applications should be addressed to the Chair- 
man of the Managing Committee. 

R. J. CARLESS, 

Jfarch 2nd, 1931. House Governor. 


XJull Eoyal 


Eoyal Infirmary. 

EDTT ON BR AKOt. 

The above Branch has been recently opened 
and is a self-contalDed modern General IlojpitaJ 
of 100 Beds. There are two Resident posts. 

Applications are now invited foe the post of 
HOUSE PHYSICIAN (male) at a talary of £160 
per annum, plus board, residence, and laundry. 
The appointment will be for six monlUs In the 
first instance, and will be terminable by one 
month's notice on either side. 

The House Physician uill have charge, under 
the direction of the Honorary Stafl, of 46 
medical beds. 

Applications, stating age, qualifications, and 
nationality, and with copies of testimonials, 
ihould be sent to the undersigned. 

Hull Royal Infirmary, R. J. CARLESS, 

House Governor. 

February 23rd, 1931. 

f^Lesterfiold and Eortli Derby- 

V-/ SHIRE ROYAL HOSPITAL. 

(190 Surgical and Medical Beds.) 

HOUSE SURGEON. 

Applications are Invited from fully qualified 
men for the above post. 

The appointment Is for six montba. 

Salary from £100 to £173 per annum, 
according to experience, with board, apartment’s, 
and isundrj*. 

Applicatio’ns, stating age, together with copies 
of three recent testimonials, ehould he sent to 
the undersigned on or before the 12th instant. 

March 2nd, 1 931 . Supt. jj Secretary. 


T ougbborougb ^^d District 

GE.VERAt HOSPIT.AL. 

7 ! vis nrv-V*"! of Itarch, 
RESIDENT HOUSE SURGEON' (male or female 
and unmarried^), posscesing a Medical and Bur- 
fiee* ipaRfication. Practieal ejcperi- 

^ce in the adminiFtraiion of .Anaesthetics Is 

mid’Himdri’ orartmerits, board, 

^d iaiindrj. All applications, stating are, etc.. 
aith eop.es of testimonials, to be sent tfiaV al 

9, Leister Road, FRANK If. TOON'B 
LoiiShboroogh. Secrelaiy. 


'^^alsall Geueral Hospital. 

recent testimonials. ^ itiree 

I'O 'or sir months, 
■ihc Hospital contains lOO bod' and is 
tqu.pned in all Special Dc-partriit.nt:'. 
rnfi qualification', and 

ationalilv, must be rrc#‘ti«l hv tUc undersigned 
cot later than fmt po't Tucsda\, March ITih. 

BALTER FItAXCOMRE, Secretary. 


T 


TDeterboroiigb 

JL MEStOllIA 


be Eoyal Portsmouth Hospital. 

(Five*^ Resident Medical Officers.) 

Applications are invited for tlie posts of : 
SECOND HOUSE SURGEON, male, (qualified). 
Salary at the rate of £130 per annum, with 
board etc. To commence about March 7th. 
CASUALTY OFFICER, male (qualified). 
Salary at the rate of £100 per annum, 
with board, etc. To commence llarch 23rd. 
Six months* appointments and eligible on 
completion of term for extension or other 
resident posts. 

Applications, slating age, nationality, and 
full details, with copies of three testimonials, 
to he sent to the undersigned as foon ns possible, 
from Mliom all particulars can be obtained. 

B. WAGSTAFF, Secretary. . 

and District 

MEMORIAL HOSPITAL. 

(154 Beds and Out-patient Department.) 

RESIDENT HOUSE SURGEON required. 

Applications ore invited from fully qualified 
male Practitioners for the above post. 

Salary' £135 per annum, with board, resi- 
dence, and laundry. 

Appointments will be for a minimum period 
of six months. 

Applications, stating age, qualifications, and 
experience, with copies of recent testimonials, 

to be sent to the undersigned, from nhom fur- 

ther particulars may be obtained. 

FRANK A. C. TAYLOR, 
Secretary -Superintendent. 

P rincess Louise Kensin^on 

HOSPITAL FOR CHILDREN, 

St. Quiniiti Avenue, North Kensington, U’.IO. 
(SO Beds.) 

HOUSE PHYSICIAN, male or female, required 
for six months from April let. Salary for first 
three montlis at the rate of £100 a year, after 
which, should he or she be appointed Senior 
Resident (of two), the salary would’ be at the 
rate of £125 a year, with board, residence, 
and laundry in each case. It is desirable that 
applicants should have held a responsible Hos- 
pital post. Applications, with copies of three 
testimonials,' must he submitted on a form to 
be obtained from Uio Secretary. Applications 
must reach the Secretary' not later than first 
post on Wednesday, March 18th. 


]y[mGr 


General Hospital, 

Greenwich Road, S.E.10. 

<151 Beds.) 

Applications are Invited for the following 
posts : 

CASUALTY OFFICER. Salary £150 p.a. 

HOUSE PHYSICIAN. Salary £125 p.a. 

HOUSE SURGEON. Salary £125 p.a. 

There are six Resident officers. Candidates 
(male) must he unmarried. Board, residence, 
and laundry are provided. Each appointment 
Is for six months from April 1st next. Appli* 
cations, stating age, nationality, qualifications, 
and experience, accompanied by copies of not 
more Ilian three recent testimonials, to be sent 
to the Secretary as soon os possible. 

February 23rd, 1931. 




er General Hospital, 

Greenwich Road. S.E.10. 

ANAESTHETIST. 

Applications are invited for tho post of 
Anaesthetist from those who are specially en- 
gaged in the practice of anaesthetics. Attend- 
ance on Tuesday afternoons. Honorarium at 
(he rate of 62 guineas jer annum for one 
attendance w week. All particulars to be ob- 
tained on application to the Secretari*. 

February 2 l 8 t, 1951. 

in" Edward Vli Hospital, 

WINDSOR, (181 Beds.) 

HOUSE SURGEON required for six months 
from March 31st. Applicants must be fully 
qualified women, registered, and have bad expe- 
Ticnoe m Ear, Nose, ond Tliroat work. 

Salary at the rate of £100 per annum, to- 
gether with board, residence, and laundry. 

Applications, stating age, qualifications, and 
experience, accompanied bv testimonials, should 
he sent to the undersigned not later than 
March 14lh. 

ARTnUR E. CnURCIIER, Secretary, 

rigliton, Hove and Ereston 

niSPEN'SARV AKD HOVE HOSPJT.U,. 


K 


B 


The Boar ’ 
for the IX)? 
Ho'pital, 
ehip of on 
Applicatio' 
be niade b^ 
signed at 


•ations 
> Hove 
' Fellow- 

• Tgcons. 

‘ ' should 

■ under- 

Hove. 

General Secretary. 


H 


S 


lORpitnl of St. Cross, Itugby, 

(114 Beds.) 

Applications arc invited for the post of 
RESIDE.XT MEDICAL OFFICER (male) at the 
Hospital of St. Cross. 

Candidates must be registered Medical ir.ac- 
litioncra, and must be prepared to begin dutJes 
imint^iafely. 

Salary at the rale of £100 per year, with 
board and residence in the Ilosipital. 

The appointment is for a pciiod of six months 
onK*. 

Applications, stating age, qualifications, With 
copies of three recent testimonials, should bo 
sent to me as early as' possible. 

. . . ^Y. COCIvBURN. 

Sn pt. & Secretary, 

oulli London Hospital for 

WOMEN. , - 

Sooth Side, Clapliam Common, S.B.4. 

The Board of Management Invite applications 

from fully qualified Medical Women for the 

underment' ' • i > 

HOUSE , ’ SURGEO.N 

(each for i . ‘ ' May li*t). 

Ealarj' at the rate of £100 per annum, with 
board, residence, and laundry. Candidates arc 
e.vpected to call on members of the Hon. Medical 

Staf! (particulars to be obtained from the 

Secretary) before Saturday, March 28th, by 
which date applications and copies of testi- 
monials roust reach the Secretary at th« 
Hospital. 

ar and Tliroat Hospital, 

Eiimunil street, BlR5tIN'CIIA!I. 

HOUSE SURGEON wanted (non-resident) to 
assist chiefiy In Out-patient Department. Must 
be qualified, and with clinic.al experience. 
Duties to commence May 1st. Appointment to 
September 30th, when one of the other House 
Surgeon appointments will he vacant. Salary 
at the rate of £150 per annum, with lunch on 
wcek-davs, and an allowance at the rate ot 
£50 pe'r annum in lieu of full board and 
lodging. Applicatione and testimonials to be 
forwarded on or before March 21&t to the 
undersigned. 

S. G. CREIV. 

>Iarcli, 1951. , Secretory. 


E 


^dd 


enbrooke’s Hospital, 

CAirBRlDGE. 

Applications are invited for the post of 
HOUSE SURGEON. The appointment nail be 
for six months from April 1st, hut is terminable 
at an earlier date by one month’s written notice 
on either side. Salary at the rate of £150 per 
annum with board, residence, anti laundry. 

Candidates (male), who must be unmarriwl 
and duly registered, arc requested to forward 
their applications, stating age, qualifications, 
etc., together with copies of not more than four 
testimonials, to the undersigned on or before 
tVednesday, Morch IBtli. 

W. IL HEAD, 

Secretary-Superintendent. 


A ddeuLrooke’s Hospital, 

CAMBRIDGE. 

Applications are invited for the post of 
RESIDENT ANAEvSTHETIST and EMERGENCY 
OFFICER (male). The appointment will be for 
three months from April 1st. Salary at the 
rate of £130 per annum, with board, residence, 
and laundrj’. Candidates, who must be un- 
married and duly registered, are requested to 
forward their applications, stating ago, quali- 
fications, etc., together with copies of not more 
than four recent testimonials, to the under- 
signed on or before 'Wednesdav, March 18th. 

• W,- H. HEAD, 

Secretary-Superintendent. 


D istrict Infirmary, 

ASriTON-UNDEU-LYNE. 

(GonernI Hospital, 200 Beds, mainly Surgical.) 

Wanted, a male HOUSE SURGEON. Six 
months’ appointment, renewable. 

Salary at the rate of £150 per annum, with 
board, residence, and laundrv. 

The Resident Stafi dompris'es a Resident Sur- 
gical Officer and three House Surgeons. 

Applications, with testimonials, to be sent at 
once to the undersigned. 

FRANK OLIVER. 

General Supt. and Secretary. 
February 23rd, 1931. 

Trictoria Central Hospital, 

V WALLASEY. 

Applications are invited for the 
JUNIOR HOUSE SURGEON (mnlr). 
the rate of £100 per annum '' Vuuld 
dence. and laundry. Candidate thos n 
^ appointed for six months, rrr/-nl 

Abdications, with cop.ca 
monials, to be sent to the SceVt 
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rpiie Loiiflon Female Lock 

-A- HOSPITAL, 

283, Harrow Road, London, W.9. 

The Board of Management invite applications 
for the post of HOUSE SURGEON (male or 
female) at the Female Look IlosjjUal. Salary 
at the rate of £150 per annum, with furnished 
rooms, full board, and washing. CandidaleSj 
who must be doubly qualified and duly regis* 
tcipd, should send in their applications by 
Jlnrch 9th, accompanied by copies of threo 
recent testimonials, to the Secretary, from whom 
further particular* can be oldaincd. The ap- 
pointment 13 for six months, commencing 
/\pnl 4th. 

Preference will be given to candidates having 
previous Obstetric experience. 

By Order of the Board, 

Feb. 20th. 19S1. HY. J. EASON. 

^^ncoats Hospital, Mancliester. 

RESIDENT JIEDICAL OFFICER required at 
once. Appointment for aix months. Salary at 
the rate of £150 per annum, with board and 
residence, etc. Previous c-xperience in a similar 
position preferred. 

HOUSE SURGEONS (Two) required to com- 
mence duty on April 1 st. Appointments for six 
months. Salary at the rate of £100 per 
annum, with board and regldence, etc. 

Applications, stating age, qualifications. e.\- 
penence (if any), etc., and full particulars, to 
be forwarded to the undersigned on or before 
3[arcli 18th, together with copies of three 
testunomals. 

By Order of the Board, 

HERBERT J. DAFFORNE, 

General Supt. is Secretary. 

J^incoln County Hospital. 

Wanted, JUNIOR HOUSE SURGEON, male, 
unmaiTicd. Salary at the rate ot £160 pet 
annum, rising to £200 pet annum at the con- 
clusion of six months' approved service. Board 
residence, and washing will also be provided. 

Every candidate for the appointment must bo 
registered under the Medical Acts. 

Applications, stating ago and other par- 
t culars, with copies of testimonials (not more 
than tli^ree), are to be sent to the undersigned, 
from whom further particulars may lie obtained. 

ARTHUR MOORE, 

February 26th, 1931, Secretary-S upt. 

T?oyal Northern Hospitah 

Holloway, N.T, 

Applications are invited for the post of 
J'OUSL PHYSICIAN vacant on April 15th. 

The appointment is for 10 months (seven 
months as House Physician and three montlis 
as Out-paticnt Medical OlTiccr. Salary at the 
ami faunrlrv*"' "’ith board, residence. 

Applications, with copies of testimonials, 
slionld he sent by March 14tli to the under! 
signed, from whom forms of application and 
tulcs can be obtained. 

GILBERT G, PAN TER, Secretary. 

gt. Bartholomew’s Hospital. 

APPOINTMENT OF ASSI STANT SURGEON. 

r “ meeting of the 

Election Committee will be held on fuesdav 
Me ^ o'clock in the afternoon lo 

Surgeon to this Hospital. 

Saturdaj, March 2ut ” ® before 

THOMAS HAYES. 

F ebruary 27tb. 1951 !^*^^ Governors. 

Sheffield Eoj'al Hospitaf. 

(340 Beds.) ^ 

HOUSE SURGEON 
A^aLsthctIst”” sala"rT '"£80 ““ “ESIDENT 

igJSfiilS 

, W. II. BOOTH 

.i ^rv 5th 1931. SupL &• secretary. 

S t. Julm s Hospit.-il Loifisham 

s n 13 ’ 



Wflfn 


Loudon 

Hammersmith Road, W.6. 


Hospital, 

(234 Beds.) 


Required, One HOUSE PHYSICIAN, Two 
HOUSE SURGEONS (males), and One RESI- 
DENT ANAESTHETIST for six months from 
April 1st next, subject to one month's notice 
on cither side. Salary nt the rate of £100 per 
annum, with board, lodging, and laundry allow- 
ance. Candidates must be registered under the 
Medical Act. Applications (which must be made 
on printed forms obtained from me) must reach 
me not later thon first post on Jlonday, March 
16th. ScIccImI candidates will be tcguircd to 
call upon Such Members of the ilcdicai Stoll as 
directed, to be in attendance at a meeting of 
the Medical Council on Friday, Marcli 27lh, nt 
4 p.m., and the House Comniittco meeting nt 
4.45 p.m. the same day, when the appointments 
will be made. 

IT. A. MADGE, Secretory. 


T ho Hostel of St. Luke 

(Clergy Nursing Home), 

14, Filrroy Square, London, W.l, 

Tho Committee of Management invito appli- 
cations for the post of RESIDENT MEDICAL 
OFFICER (male) to tho above Hostel. 

Candidates must have had previous experience 
as House Surgeon at a General Hospital. The 
appointment is for six months and may be re- 
newable for a further period of six months. 
Salary at the rate of £200 per annum, with 
board, residence, and laundry. A fortnight's 
holiday \viU be allowed every six months and tho 
locum will bo paid by the Committee of the 
Hostel. 

Applications and enquiries should bo addressed 
to tho Secretory of the Hostel nt 14, Fitxroy 
Square, London, W.l, and reach him before 
March 2l8t. The Euccessful applicant will be 
required to take up his duties on April 1st. 

rpiie Cancer Hospital (Free) 

J- (Incorporated under the Royal Charter), 
Fulham Road, London, S.W,3. 

tho Commilteo arc prepared to receive nppll- 
cations for tho post of HOUSE SURGEON. 
Salary at the rate of £100 per annum. The 
appointment is for sl.x months and subject to 
..pandIdates must call upon each member 
of the Medical Committee not later than Monday, 
fllarch 23rd. A copy of the rules and the 
names and addresses of the Medical Committee 
may be obtained from the Secretary. Previous 
e.\pc*ncnce as a House Surgeon is indispensable 
''‘“I only) testi- 

moniala, to be sent to the undersjgjiod not 
March 14tS. “ Saturd^ay! 

J. COURTNEY BUCHANAN, 
Secretary. 


q- ; OCtlitfl.Trj '. 

jVJational Hospital for Diseases of 

^ ^ the heart, 

Westmoreland Street, W.l. 
RESIDENT MEDICAL OFFICER. 

Applications are invited for tljp nnot nt 
medical OFFICER (mnle)^ The 
AnririSt'"'t,‘t f ol'' months Uom 

onnun., with 

Candidates, ^yho must be duly reiristered 
Slrdical Practitioners, will not be expected to 

send”?h‘!'l“pS 

.lte‘th‘ln“Sl^^tr‘a'“rch\Sjh"’° 

ROBERT G. E. WHITNEY, 
Secre tary. 

^he Willesden General Hospital 
(Incorporated), N.W.IO 
(106 Beds.) 

appointment o f ho use physician. 
and'’?e|f,‘te°red aualiBed 

of Housa Phvsillan “PPomtment 

■named. Salary at .mnst bo un- 

annuni. detailed .'“‘b of £loo per 

Applications arc invited for nv , 
arv appointment fA». « the above honor- 
fr6m \pnl 1st. ’ P*'*’*’^ nionths 

Applications must be rereirArJ J>,- *> 
tary of the Hospital not latei 
Frid.sv, 3farch 20 #h fmn. .\'"“*\*]rst post on 

appo.himelt S.aTfe obUi„;S“‘ <>' ‘bo 

lebruary 27th; 1531 . 




D 


Riding Infirmary, 

JIIDDLESIiROUCH. 

(General Hospital— 160 Dcdt.) 

SECOND HOUSE SURGEON (male) wanted ia 
take up dutiis as early as possible. (Tluee on 
Resident Staff.) 

The appointment will be for a definite period 
of six inontfis, witli salary at the rate of £150 
per annum, with board, residence, and laundry. 

Applications, staling age, nationality, and 
pre\}ous cxpoiicnce, with copies of three t«ti- 
monials, should be sent forthwith to the under, 
signed. 

-N.ll. — The successful candidate will be eligible 
to apply for tho Senior House Surgeon’i pwt 
at the expiration of the above term. 

CHARLES I'OSTGATE, 
Secretary-Superinten dent. 

orset Mental Hospital, 

IIERRISON, DORCHESTER. 

JUNIOR ASSISTANT 3IEDICAL OFFICER. 

Applications are invited from candidates duly 
qualified, registered, and unmarried. Com- 
mencing salary £400 per annum, rising by 
two yearly increments of £25 to £450, and 
further increases on promotion, with board, 
apartments, laundry, and attendance. Excellent 
laboratory facilities exist, with skilled assist- 
ance, for research and clinical medicine. (960 
beds.) 

The appointment is subject to the provisioni 
of the Asylums Officers Superannuation Act, 
1909. Applications, stating oge and qualifica- 
tions, with copies of recent t<*3timonials, shoiiia 
be sent to the Medical Superintendent at once._ 

poi-tsmoutk City Mental Hospital 

JUNIOR ASSISTANT MEDIC.M OETICEB 
(male) required. Age not to exceed 30. Fre- 
vious c.vperience in a Jlentol Hospital 
mendation but not essential. Salary £350 per 
nnnum, rising by annual increments of £Z& w 
£450 per annum, together with eios 

apartments, board, and laundry, vaJiica at fiizo 
per annum. The possession of a 
Psychological Medicine will entitle tne oflirtf 
to on additional £50 per annum. The 
nicnt will be subject to deductions 
Asylum Officers Superannuation Act, 

Applications, with copies of . 
should bo addressed to the Medical Suj^t 
tendent, Portsmouth City ilental Ilo|m » 
Milloa, Portsmouth, to be delivered w*® 

10 a.m. on Monday, March 23rd. 


A 


c t o n 


Hospital, IL 

plntmenl 


Applications are invited for the oppom 

° (a.) SENIOR RESIDENT JIEDIC.AL 

(male, unmarried). Salary £160 P 

annum, with board, residence, 
laundry. Duties to commence Apr 
(b) JUNIOR RESIDENT MEDICAL OWiL* 

. (male, unmarried). Salary £20U i 

annum, with board, residence, 
laundry. Duties to commence July *. 
Candidates must be fully qualified 
tered. Applications Htafinf» atre, notion 
and qualifications, 
three recent testunoniain, 

Secretary, Acton Hospital, Gunnersburj 
W.3, by Tuesday, Morch 10th. 


Applications, staging age, Jf 

Llifications, together with a 
scent test/raonials, 

Acton Hospital, Gunnersburj 
, ^ Tuesday, Morch 10th. — 

j^ansfield and District Hospital' 

The Board ot Management of the 

Hospital (140 beds) invite applications 
post of HOUSE SURGEON and 
OFFICER (male), ^ witb 

Salary at the rate of £175 per annum, 
residence, board, and laundry. ._,t ij 

'i’he appointment is for six months anu 
renewable. . ^ ^ n/*sidenl 

The Resident Staff consists of ft 
Surgical Officer and Two House thai’ 

Applications, accompanied by jjjj 

three, recent testimonials, to he sent 
undersigned. ,o-ii 

Dated this 28th day of February, 19^- 
ARTHUR H. LlMB^_Secre^ 


Qldbara 

Applications 

iriT, «•/! ■ 


Koyal iDfirmary. 

Applications are invited for ttie ■■■■d* 
ment.oned posts : , . 

re ol M»R 
il of Oul-rali'”'' 
' (in tkis P“‘ * 
is desirab '1- .. 

ivitll board. r« 

dence, • - ■ ■ ■ ''"SLp?y 

six n-oi 

for a ' ,, 1 

AoDlications fo be 8ul)mitted_ 
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APPOINTMENTS— Important Notice, 

. , . . . . m... L 


xavistocK Dquaru, w.o.i luc 

•7, Dnimsheugh Gardens, Edinburgh), 


foHowing table with- 
AAodOciation, House, 

Scottish Medical Secretary, 


(a) British Islands. 


Town or District. 


Town or District- 


Town or District. 


CONTRACT PRACTICE. 


CONTRACT PRACTICE (contd.). 


PUBLIC HEALTH (contd.) 


EBBW VALE, MOX.^ 

(TTortjiicir* iledical Society.") 

GILFACII GOGH, GLAMORGAN. 
(TVorJL'mfn*^ Medical Scheme.) ■ 

I.OWESTOFT MEDIC.\L INSTITUTE. 
(.1/crftcni Ofliccr.) 

LLWYNTPIA, CLYDACII , YALE. 
PEKYGR.AIG. GLA3lORG.\N. 

(TTorl’nicu*# }lcdieal Scheme.) 

3IARDY, GLAMORGAN. 

(T\’orkmen’s Jlcdical Scheme.) 

MERTIIYIt VALE C0LL1ER\^ WORlvMEN’S 
-MEDICAL COiLMITTEE. 
(^JTarl-mcn's 3Icdieal Scheme.) 


NE.4TJI AND DISTRICT. 
(.1/cd(cat -4itl -I^nociation.) 


OAKDALE, MON. 

(Medical Officer for itedical Aid Agfoeintion.) 


OGMORE VALLEY. GLAMORGAN. 
(Wyudham CoUiery Medical Aid Society.) 
(n'orlMicn’# Medical Scheme.) 


PUBLIC HEALTH. 


CAERNARVONSHIRE EDUCATION 
COilMlTTEE. 

(Atsi^itaut Sledical Officer of MeaJth /tad 
.igiiitant School Medical Officer.) 


CORN^YALL EDUCATION C03IMITTEE. 
(Agxiifani School Jfedteal Officer— Female.) 

EAST SUFFOLK COUNTY COUNCIL. 
r.Vaic Asmtnnt County 3ledical Officer of 

llealth.) 

MIDDLESEX COUNTY COUNCIL. 

Ounlor I/edicai Officer ot yajphury 

Mental Uoiiiital—Male.) 


.NEWPORT EDUCATION C03I3IITTEE. 

School Medical Officer ami 
Medical Inspector of SehooU—Male.) 


Y'ORKSIIIRE NORTH RIDING EDUCATION . 
COM.MITTEE. 

(Awisfant School Medical Officer,) 


(b) Overseas. 

Jledical Practitioners are requested not to apply for any appointment referred to in the following table with- 
out having first communicated with the Honorary Secretary of the Division or Branch named in the second 
column or° with the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock Square, W.C.l. 


Town or District. 


. Town or Diitrict. 

Hon. Sec. of Division 
or Branch. 

j Town or District. 

lion. Sec. of Division 
or Branch- 

NEW SOUTH WALES. 

{All Friendly Society 
Appointments.) 

Dr. R. H. TODD (lion. 
Sec., New South 

Wales Branch), 

Savings Bank Build- 
ing, 21, Elitabeth St., 

1 Sydney, N.S.W. 

SOUTH AUSTRAUA. 

{Lodge Appoinlmente.) 

e-.-. c—.., 

1 WELUNGTON, 
NEW ZEALAND. 

( Confrnct Procficc 
Appointmentt.) 

Dr. G. F. V. ANSON 
(Hon. See., New Zea- 
land Branch), British 
Medical Association, 
P.O. Box 156, Welling- 
ton, New Zealand. 

QUEENSLAND- 

(Brishane Afsoeiated 

Friendly Soriefic^ 

/nefitufe.) 

The Hon. See., Queens- 
land Branch, British 
.Medical Association, 
B..3t..\. Building, .\dc-| 
laidc St., Brisbane. 1 

VICTORIA. 

{.iU tnttUuie or Medical] 
DUpensariez.) 

Dr. J. P. MAJOR, 
(Hon. Sec., Victorian 
Branch), British 3Iedi- 
cal Association. 31edi- 
cal Society Hall, East 
Melbourne, Victoria. 

WESTERN AUSTRALIA. 

(Confracf and Lodge \ 
Vractices.) 

Hon. Sec., Western 
Australian Branch, 

British ifedical Asso- 
ciation, No. 6, Bank of 
N.S.W. Chambers, St.. 
George’s Terr., Perth, 
Western Australia. 


Ifarch ftli. 1831. By Order of the Council. ALFRED COX, Afedical .Secretary. 


galford 


Eoyal 

(263 B«is.) 


Hospital. 


Applications are invited for the following 
vaeancies, which "ill occur m the Resident 
Medical Stan (male) on ilarch 31st nc.\t : 
HOUSE SURGEON (attached to the Ortho- 
paedic Department). Salary at the rate of 
£125 per annura. 

IIOUSE SURGEON. Salary at the rate of 
£125 per annum, 

HOUSE SURGEON to Aural. Skin, and G>nae- 
cological Departnjcnts. Salary ot the rate 
of £125 per annum. 

CASUALTY HOUSE SURGEON. Salary at the 
rate of £125 per annum. 

TIjc appointments are for .a period of six 
months, with hoard and residence. 

Candidates must he registered under the 
Mp<!ical Acts. 

The Hospital has the approval of the Royal 
College of Surgeons of England, and appoint- 
ments here arc recognised for the English 
Fcllott-ship (Final). 

Forms of application, which may he obtained 
from the undersigned, must be delivered on or 
before Slareh 10th. 

Uv Order of the Board, 

Salford Roval’ GEORGE RUDDLE, 
Hospital. Gen. Supt. & 

February 23rd, 1931. Secretary. 

Tj^rcemasons Hospital and 

j- NURSING HOME, 

237, Fulham Road, Clielsea, S.W.3. 

The post of RESIDENT MEDICAL OFFICER 
(male) will be vacant on April 1st next. Salary 
at tlie rate of £250 per annum, with board’ 
r^idence, and laundry. Tlie appointment is foi 
aix months. Candidate must bo registered an< 
must have held resident sppoistmenis at z 
Geneml Hospital. The Institution (46 beds) i: 
for paying patients of both sexes of moderati 
means tiiiabrc to afford ordinarv* Nursing Ilomi 
treatment, etc. ' 

Selectetl candid-ites interviewed March 9th 
Applications, stating full particulars, to b. 
tent on or before March 7th next to the Honor 
ary Soerttaries, from whom further informatioi 
may be obtained. 


A U Saints’ Hospital (for Genito- 

-LX UUIXAUY DISEASES. 

iM-patieiil Dept.: 91, Fincliley Itoad, S'.W.B. 
Out-patient Dept, 1: Secretary's Oflice: 49/55, 
Vauxltall Bridge Road, S.W.l. 


HOUSE SURGEON (male) required on 
April 1st for period of ei.x months; the first 
two (or possibly three) months as Junior House 
Surgeon (non-rcsideiit), and the remainder of 
the period, subject to the approval of the Board, 
os Resident Senior House Surgeon. Salary 
mil be at the rate of £150 per annum, with 
board and laundry during the resident period. 
The duties of the non-resident House Surgeon 
consist of attendance at the Out-patient Depart- 
ment everj* afternoon and three evenings 
Mceklv. 

AppHcations, stating age, qualifications, ex- 
perience, and enclosing copies of recent testi- 
inniuals, should rcacJi me not later than 
March l4th. 

D. IT. BADE. Secretary. 


B 


ii'kenhead & Wirral Chilclieu’s 

HOSPIT.AL. AVoodchurch Road, 


BIRKENHEAD. 


HOUSE SURGEON (SECOND). 


The Board invite applications for the poM of 
Second House Surgeon (female) for a period of 
si.v months from April 1st. Honorarium at the 
rate of £75 per annum, with board, residence, 
and laundry. 

Applications, together with copies of testi- 
monials, should be addressed to the Sccretarv, 
at the Hospital, not later than 3Iarch I6th. 


(^eueral Infirinaiy, Salisbury. 


Tile Committee are desirous of appointing an 
.iSSIST.iyr MEDJC.AL OFFICEli to the Venereal 
Diseases Department. ApplicaMor.s to be sent 
to the House Governor and Secretary not later 
than Slarcli 27th. 

The successful candidate will be appointed, 
subject to the appror-al of the Ministr}- of 
llealth. 

Bv Order of the Committee, 

J. G. ELGAR, 

IIousc Governor t Secretary. 


A ddenbrooke’s Hospital, 

CAMBRIDGE. 


Applications are Invited for the post of 
HOUSE SURGEON to the Special Departments, 
with care of beds for car, nose and throat, eye, 
gynaecological and maternity cases. 

The appointment will be fo’r a period of si.v 
months from March 26th, but is terminable at 
an earlier date by one month's written notice 
on cither side. Salary at the rate of £150 
per annum, with board, residence, and laundry. 

Candidates (male), who must be unmarried 
and duly registered, ore requested to forward 
their applications, stating age, qualifications, 
etc., together ^\ilh copies of not more than 
four testimonials, to the undersigned on or 
before H’cdnesday, Jfarrh llfh. 

W. n. HEAD, 

Sccretarv -Superintendent. 


J^oyal 


National Orthopaedic 

' HOSPITAL, 

(Country Brandi : Brockley Hill, Stanmore, 
Middlesex). 


Applications arc invited for the post of 
House surgeon (male). £150 per annum, 
With board, quarters, and laundry. 

The appointment is for six months commenc- 
Ing April 1st, renewable for a further period 

of six ni"’'*"- 'f the 

Medical 1‘ ■ • ■ . • ■ . . i by 

copies of ' ■ ■ ■. ■ tary 

at 2»>4, (*■ i ;■ ■ , , i ■ ■ r, ' not 

later than March 11th. 


"D oval Hatioiial Orthopaedic 

-IXf HOSPITAL, 

234, Gt. Portland Street, W.l. 

-Ipplicaf ions are invited for the pogts of 
HOUSE SURGEON (Male, Tuo). £150 per 
annum, with board, quarters, and laundrj’. 

The appointments arc for six 
mencing April Ist. renewable — ’o' 

pfriod of six m ■ ‘ . .... 1 

the Medical Bo ■ ! ‘ •' ** 

SVrrttAry not later lli.an 


(Appointmentg rc»' 


nt^nued on p. 
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Brltisl) IKcaical Journal, 

BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQ.. LONDON, W.C.l. 
TJA: articulate, \Yestcent, London. 
Tel . : Museum 9861 (4 lines). 

SMALL 

ADVERTISEMENT RATES. 

Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is, 6d. 

(a line averages 6 words) 

Address must be paid for. 

All advertisements should 
reach the above address by 
not later than first post 
TUESDAY preceding publi- 
cation. 


ASSISTANCIES. 


T^anted. — Lady Medical Assist- 

» » ANT, light work, no night visits, indoor. 
Experience m general practice and refractions. 
State age and height; s,end photograph (return- 
able).— Apply to “L. M. A.,*’ cyo Messrs. It. 
SuiiXER Co , Ltd., Manufacturing Chemists, 
40> Hanover Street, Liverpool. 

T/^anted. — Assistant, with a view 

T ▼ to early Partnership in good-class Prac- 
tice in residential town near London. M'ell 
qualiflod, experienced man about 30 requited 
—Address, No. 1520, B.M.A. House, Tavistock 
Square, W.C.l. 


'XATantod. — Part - time indoor 

' Y ASSISTANTSHIP in Central London by 
Post-graduate, aged 24, working at London Hos- 
Surgery. At liberty April 
26th. Ilef. if required. E.xporienced general 
practice. — Address, No. 1505, D.M.A. House, 
T avistock Square, W.C.l. 

X^anted, an Assistant in pleasant 

y T Country I'roetico, 30 imlos North of 
London. Light work, hardly any at night. 
Must be Enghsh or Scotch. Time for reading. 
Salary £250 per annum. Send photo and refs.— 
No. 1502, B.M.A. House, Tavistock Sg., W.C.l. 

XXTanted. — Asslstantship by 

y y Woman JI.B., Ch.B., D.P.H. (Scotch), 
over 6 yeMS’ experience panel and private 
practice. Experienced minor surgery. Own 
car. Excellent rclereneea.— Address, No. 1623, 
Uouso, Tavistock Square, W. C.l. 

■y^anted. — Assistant (male), 

y y with or without view. £6 10s. weekly 
(indoor). Eje work a recommendation, but not 
essential. State available capital. Send photo 

Staff* Pto nnrl .... .... . j i 


T iV * cuiucai. oenu pnoto, 

state li^eigbt, etc., and experience. ^ Address, 
No. 15o8. B.M.A. House, Tavistock Sq., W C 1 


- - , 

■yTanted^ — Beginning April. — 

4 V • • mixed Practice, 

“i ■ , ' . : ■■ ■ as experience, £250— 

“ . ; " . ■ ■ ■ • 6‘ving references, age, 

. 1 , . ■ • ' ■ particulars. No. 1539 

'* Square, W.0.1. 

Wsnfp' Assistait- 

cxpericiice n’ospi'lal ^d 0.p!*°Driv'e'car'’“jCoen 
l»*8UnioniaTi. Interview if required "l 

riS ■'b M'r o - l;“rtic.aT 'addres^s?’’N„" 

lAM, B M.A. House, Tavistock Square, 

"yyanted. Lady Assistant, 

£XOO “Uldoor, salary 

i-sSOO per annum, in nanpi **rift its/Ii.cia • 
Practice. North Wales. Dispenser 
mile radius.-Address. N'i! ikSI b % 
T avistock Square. W.C.l. ' 'louse 

'"7^?^® single Assistant, 

T T Partnership Leeds. April 1 st Tiv« 
Branch Surgery. Salarv £250— £300 v« 
■ minril.ate view, but splendid opport„ni?( gafn” 
ing nr«tvla«a penera experience 
352j._nM A. House, Tai^st^y A”' 

yy anted. — Part-time Assistant, 

» T few hours daily. S.W, London district 
A our. j man preferred — recently oiialified 
iHitie. le-cm c.irly JIarch, st.xte aoo’ nit.no 

p'.V; “T,'' -Addres..®>;'o IsiS" 

I. .'1^\ llcuf. Taxistocli Soiiare. W c 1.' 

\yanted. — rVssistanti ~w^ 

TaM, lock Square, W.C.i; House, 




Tl^aiited. — Assistaiitsliip by 

Y Y woman Doctor, M.U., Ch.ll., aged 2B ; 
5 years' General Hospital experience. Special 
experience Midwifery. — Address, No. 1403, 
B.M A. House. Tavistock Square, W.C.l. 


W uiiled immediately. — Indoor 

and Outdoor ASSISTANTS for Town 
and Country Practices, with and without view. 
Good salaries. State full particulars. — British 
Medical bureau, 33, Cross Street, Manchester. 


X^antod. — Indoor Assistant, T ocxim wanted to do Surgery, 

Y Y young, energetic, for large mixed Prac- Tuesday and/or Saturday morning (10— 


T T young, energetic, for large mixed Prac- -LJ Tuesday and/or Saturday morning (10— 
tice, with scope for experience. Salary £360. 12). S.E. district. — Address, No. 1511, D.JhA. 
References. — Address, No. 1608 , B.M.A. House, House, Tavistock Square, W.C.l. 

Tavistock Square. U'.C.l. — 

MEDICAL POSTS, DISPENSERS, etc. 


TATuutnd, — Lady Eesident Mcdi- 

V V CAL SUrERlXTENDENT for THE 
nETREAT, ARMAOII, IIENTAL IlORE.— Apply 
The PRorniETOR. 


A Lady Dispenser-Bookkeeper 

supplied immediately on request, quali- 
fled and with practical experience in private 
practice and dispensary work, also trained in 
Bacteriological Laboratories of the LONDON 
COLLEGE OF PIIAnMACY FOR WOMEN. Pre- 
paration for Examinations. — Write, vire, or 
’phono (Park 0969), Secretary, 7, Westbourna 
Park Road, \V.2. 


A qualified Masseuse-Secretary 

W’lth Electrical experience, young, well 
educated, desires Daily or Part-time IVORK.— 
11912, c/o B.M.P.S., 26, Langham St., W.l. 


D ispensers supplied to Doctors 

at short notice, without fee. Qualified and 
experienced in private and panel practice. Per- 
nianency and part-time Bookkeeper-Dispensenr, 
Secretary-Dispensers, Nurse-Dispensers, ana 
ChaufTeuse-Disnensers.— Write, wire, or ■’pboM 
Central 5679, The Reliancb Bureau for 
Dispexsers, 12, Ilolborn Viaduct, E.C.I. 


A ssistant required tor ibust 

London panel and private Practice. One 
with experience in tonsil and adenoid operations 
preferred. Excellent opportunity oi future 
Partnership on convenient terms. — Address, No. 
1505, B.M.A. House, Tavistock Square, W.C.l. 


A ssistant required, industrial 

Practice, view Partnership. One-quarter 
share available, producing over £800. 1^ yrg.’ 
purchase. FcUonship a^usable. Much major 
surgery. — Address, No. 1559, B.M.A. House, 
Tavistock Square. W.C.l. 


A ssistautsbip, with view, wanted 

by Scotsman, 30, single, M.A., M.B., in 
good-class Practice in or near London. Five 
years' experience. Interview by arrangement. 
Otlier large city considered.— .Address, No. 1518, 
B.M.A. House, Tavistock Square, W.C.l. 

A ssistautsbip, view to Partner- 

ship in mixed Practice, desired by M.D., 
Scotch. Exper. G.P., late House Physician, House 
Obstetrician, Sen. II.S., Eye H.S., Fevers. 
Limited capital. — Address. No. 1531, B.M.A. 
House, Tavistock Square. W.C.l. 


A Bslstant-Snccossor, three years 

at latest. Scotland, Universitv City. Panel, 
General, and Eye. House and Practice about 
£6,Q00. — Address. No. 1425, B.M.A. House. 
Tavistock Square, W.0.1. 


A ssistant wanted, Tiew early 

rartnemhip. Sound Practice, actively 
growing district within 12 miles. Kew Iiousc, 
Scotch or E* ^ 

No. 1557. P 

(1 P-r 

Ai5ijT’:&rerorDe‘,;s?io‘^^^^ 

tioncTg m Bristol district. — ^Address, No. 1535. 
B.ftf.A. House. Tavi stock Square, W.O-l. 

Tudian Graduate, higher British 

^qualifications experienced Hospital and 
London), requires PART-TIME 
-rS® of suburbs. Single, 

30. — Address, No. 1521, B.M.A. House 
Tavistock Square. W.C.l. nouse, 


L., B.Oh. D.P.^:7“i^ 

. ASSISTANTSHIP. pref. outdoor Exnc 
nTims = 30— AdfreM, 

No. 1515, B M.A. House, Tavistoc k Sq., W.C.l 

'part-time Assistant required 

™„i, surgeries, within easy 

7“ ' T? i*'' in.— Address, No. 

_ _ ‘ Hoiiae. Tavistock Squar e. W.C.l 

■progressive Lr.!-. ivants coniT 

assistant, mid JIarch 
near SlancliMter. Abstainer, Scot preferred 

£40o'“‘^' aVh" “erss'h'i't. Salary to 

a.4U0. — Address, No, 1406 H "Kr a 
T avistock Square, W.C.i. ' 

locums. 

LOCUM TENUTf*; 

'“mEMEDICAnSEHoT”" 

Apnppp,. OVi-gfie Cul,.:- 

RE ASIDE, TPBEacLE, WCSTRA KP. toTOOX ” 

f^o. 1507, B.M.A. House, Tavistock Sq , lV.c!l. 




it ' LA, House, 

Tavistock Square, W.C.l. - 

D octors requiring qualified 

Dispensers, Nursc-Dispcnscrs, Secrefaty’ 
Dispensers or Chauflcusc-Dispensers, are iru»«f 
to write, wire, or 'phone Temple Bar 5858, Tbs 
D isrE.ssERS' Bureau, 15, Lindsay House, l”lp 
Shaftesbury Avenue, London, \V.C.2. 

D octor’s vridoiv, capable, domes- 

ticated, desires position of HOUSE- 
KEEPER to Doctor, lady or gcntlemoii. 
Address, No. 1552, B.M.A. House, TavistocK 
Square, W '.C.l. 

(gentleman (30), seeks Progres- 

Blve POSITION in Secretarial capacity. 
Medical Profession, Hospital, or similar iRsiuu- 
lion. London or Provinces. Public School. 
11 yrs.* exp. Moderate salary to com. Ex. 
—No. 1561, B.M.A. House, Tavistock Sq-, 

(Jordon Hall Scliool of Pharmacy 

7'RAINS W03IEN in Pharmacy and Dis- 
pensing, and can SUPPLY qualified 
without charge. — Apply, Principals, Gordon 
Hall, Drayton House, W.C.l. 'Phone Museum 
3950. 

T ady Dispenser (Hall), recep-. 

tioniat, seclic POST with Doctor, wbolc- 
time, part-time, or locum. Hospital experience 
I with testimonials. London preferred. — S outheR'H 
I 107, Highbury New Park, N.5. ^ 

T ady Dispenser - Secretary - 

-LJ Cheuneusc seelta POST (with Doctor pm- 
ferred). Young, energetic, good experience anu 
testimonials. Willing to help in tamuy-'T 
Address, No. 1517, B.M.A. House, TaviatocK 
Square, W.C.l. , 

"T ady Secretary or Beceptionist, 

^ 35, seeks POST wdth Doctor, London- 

Shorthand, typing, bookkeeping. Accustom^ 
to receiving patients. Knowledge of 
Free. Personal Interview. Roferences.— Add^S’, 

No. 1556, B.M.A. House, Tavistock Sq.> W.0-£ - 

"lyrarried woman, age 3T, after 

XtJ. ten years' responsible position voluntary 
work East End, excellent testimonials, 
WHOLE-DaVY occupation. Private fccretar^^ • 
Jledical Profession favoured.' — Reply, “ ”*' 

16, Ovington Street, S.W.S. 

T^he Boyal Army Sledical Corp^ 

~ ’jston 

S.W.- . ■ supplies qtialj* 

Red • ■ oratory Assist 

ants, Surses, .Mental 

and • Dental ^ 

Orderlies, Porters, Cnretakcrs, etc., withou 

charge to prospective employers 
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Y^iinted by experienced Practi- 

Y V tioner, middle and better-class PRAC- 
TICE, moderate panel, in rcsidcntia! non-indus- 
trial district. Town or country. Good house. 
Income £1,000 — £1,500. Strl'ct confidence. — 
No. 1533, 11.M..A. House, Tavistock Sq., M'.C.l. 

rriestimonials Duplicated per 

JL return of post. Prices per testimonial— 

12 copies 1/6 ; 50. 2/6 ; 100, 4/*.— iliss NanCT 
McFarland (BJI.J.), 44, Elderton Road, 

Wcstcliff-on-Sca. 

■\XTanted Ly experienced Practi- 

VV tioner, WINTER PRACTICE in ITALY 
(Riviera or In large town). Income from £400 
upwards. — Address, No. 1516, B.M.A. House, 
Tavi«tock Square. W.C.l. 

rriypewriting.— Expert undertakes 

-L Theses, Testimonials, etc. Numerous 

letters of appreciation from Doctors. — B eiatrice 
R tDror.D, 341, Finchley Road, N.W.3. ’Phone; 
Hampstead 6430 (any hour). 

PARTNERSHIPS. 

"YU^anted by M.D., F.E.C.S. 

V V (Eng.), with good hospital and surgical 
experience, PARTNEIISHP with Surgical scope 
in hospital town in South of England within 
100 mUes. Coast preferred. Panel no objection. 
Schools. House to rent. SU.aTC worth £1,000 
required. Age 31. — .Address, No. 1504, B.M.A. 
House. Tavistock Square, W.C.I. 

\ AVoman Doctor requires a 

Xa. PARTNER at once. — Address, No. 1560, 
B.M..A. House, Tavistock Square, W.C.l, 

in 

■C^or Sale. — Old-established Prac- 

JL TICE in the County of Durham. Receipts 
witli appointments, £1,500 to £2,000 p.n. 
Larga house, garden, garages ; electric light. The 
house can be rentnl or purch. Prem. £2,000. 
—No. 1509, B.M.A. lloust', Tavistock So.. W.C.l. 


T iverpool. — One-tbird Share, 

-Li large panel and cash PR.ACTICE, for 
sale, 2 years' purchase. Suit young, energetic, 
and steady man ; or six months’ Assisfantship 
with view entertained. Capital can be arranged. 
—No. 1530, B.M.A. House, Tavistock Sq., W.C.I. 

TV/r D. requires ParinersTiip iu 

XYJ_ • good-class South Country Practice 
towards end of year. Scope necessarj*. Present 
partnership North. Excellent experience, ener- 
getic, 9 years qualified. Shall have to dispose 
own practice. No agents.— Address, No. 1208, 
B.M.A. House, Tavistock Square, W.C.l. 

T^orth Midlands. — Partnership. 

-Lx One-half share li years’ purchase in old- 
rstablished Practice. Receipts £2,000 p.a. 
Large panel, very little midwifery or night 
work. Ample time for man wishing specialise. 
—No. 1408, B.M.A. House, Tavistock Sq., W.C.l. 

■partner in a well-established 

•L firm of four, in a prosperous town within 
35 miles of London, wishes to DISPOSE of his 
SHARE (one-sf.xth). Premium 12 yrs.* purcltaee, 
cash. Average receipts over £10,000 per annum 
and increasing. Accountant's certificate avail- 
able, Short preliminary Aeslstancy. House at 
moderate Tcntal. — Address, No. 1519, D.il..\. 
House, Tavistock Square. W.C.l. 

■jCTnll. — ^Death Vacancy. — Oppor- 

tunity occurs for M.R.dP. to acquire well- 
established Consulting Physician’s PR.ICTICE. — 
Apply, Shackles, Dunkerly k Bartox, 
Solicitors, 7, Land of Green Ginger, Hull. 

y ancashire. — Near Manchester.— 

-Li Old-ostablislied large and Increasing 
niixcd PRACTICE. Average £3,000 p.a. (panel 
£1,100). One-third share or more now and 
hater one-half share. Scope in several direc- 
tions, Good house. Picmiuni IJ years. Vacant 
about Julv. Good introduction.— Address", No. 
1528, B.>i.A. House, Tavistock Square, W.C.l. 

y ancs Town. — Old-established. 

-L/ Vendor leaving England. Good hon^e, 
garage, garden, rapidly growing district. Re- 
ceipts £1,200. Panel 900. House and Practice 
£2,200, part deferred.— M anchester Medical 
k SCHOLASTIC AssociATio.x, 6, Brown street. 

y ancs Ton-n. — Old-established. 

J-i Receipts £2,500. Panel 1,850. Excellent 
scope surgery. Appointment £120. Price 
11 years* purchase, part deferred.- MANCHESTER 
llEOlCAL & SCHOLASTIC ASSOCIATION, 6, 
Drown Street. 

■partner wanted. — Third Share; 

J- panel nearly 2,900; private, small, but 

could be worked" up. £1,000. Live in. Cash. 
—Address, No. 1506, B.M.A. House, Tavistock 
Square, W.C.l. 

y oudon, D. — Cash I’ractice lor 

JLJ Pi?po?al on very favourable terms. Re- 
ceipts last 12 months £900. Rent moderate, 
part sub-let. Suit lady or gent. Scope for 
panel if desired.— Apply, Peacock k Hadley, 
Ltd., 19, Craven Street, Strand, M'.C.2. 

■partnership in good middle- 

J- class old-established Practice, London, 
S.W., rapidly increasing. One-third share pro- 
ducing about £1.800 at 2 ye.Tr3' purchase. 
Modern house available to rent in excel, locality 
and position. Exp., well qu.alificd man required. 
—No. 141o. B.M.A. House. Tavistock Sg.. W.C.l. 

y ondon, S.E. (15 mins. Charing 

-Li Cross). — Old-cstablishrd middle and woik- 
ing-elass PR.\OriCE. Receipts average £950 a 
year, panel 800. Largo bouse and garden, 
rent £115, part sub-let. Premium £1,500. 
Good scope. — -\pply. Peacock k Hadley, Ltd., 
19, Craven Street, Strand, ^7.0.2. 

PRACTICES. 

■\Y^anted in London or suburbs, 

Y Y good-class PR.ACTICE. Minimum income 
£1,000. .House or flat to r4nt if possible. 

Partnership with e.arly succession considereil. 

Address, No. 1257, JJ.3f.A. House, Tavfsfock 
Square, W.C.l. 

y ondon Snhnrh. — £2,000 p.a. 

JLi good-class general PR.A.CTICE, capable 
Incr. Estab. 25 years. Small panel. Praclicallv 
no night work. Excel, educational facilities. 
Partnership introduction, Prem. £3,500. Good 
house, with garden and garage. Rent £150 p.a. 
— No. 1507, B.MM. House, Tavistc^k Sq., W.C.l.’ 

X^antei. — Preterably near 

Y Y London or S. Coast, q sound General 
PR.VCTICE, with panel. Income about £1,200. 
Would like good house and garage on lca“e — 
Address, No. 1501, B.M.A. House, Tavistock 
Square, W.C.l. 

ryid-established Conntr 5 ’- Practice 

for disposal, South Midlands. Receipts 
over £500. Panel 400. Expenses \ery low. — 
Address, No. 1558, B.M.A. House, Tavistock 
Square, IV.C.I. 

■quanted immediately in South- 

J. aniplo*' or district, a PRACTICE or 

P.VRTNERSIirP, with view early succession 
income about £ 1 , 000 , with scope, with or 
without panel, by Medical Man with over 

5 ears’ experience in general practice. Ex 
and H.S. Some capital available.— Appir! 
13, Cavendish Road, New Brighton, Cheshire. ’ 

" 5 ^ -Pay Practice. — For Sale 

aX. owing to ill health. Receipts average 
£950. Low price for quick sale. Vendor holds 
honorary Ifospifal appointment^ — ^.Addre.'y*, No. 
354, B.’M.A. House, Tavistock Square, M’.C.l. 

■pieath Vacancy .-Chester .-Good- 

class Surgical PRACTICE. Large area 
covered. Appointments at throe Ho«nttais 
Great scope for “ • ■” - * 

Surgeon. Roomy, 
to purchaser at s 

1522, B.M.A. llou 

y ondon, S.W. — Well-established 

-La Cash and Panel PR.ACTICEl. Receipts over 
£2,500 p.a., panel over 2,000. Lock-up Surgery, 
rent £100. Premium moderate. — Applv, 

Pe.‘,cock k Hadley, Ltd., 19, Craven Stree’t, 
Strand. W.C.2. 

WT^idcd. — Practice or Partner- 

' SHIP, South Slanchester or North 

Cni-snirc district. Income al-out £l,200/£l,5oo 
— Addres>'. No. 1526, B.Jf.A. House, Tavistivk 
Square, M CM. 

■jV/Taneb ester (residential district). 

-l-Ti — ^PR.VCTICE with small panel. -Average 
£*360. Good house, garden, and garage, on 
lea«p, or can be bought if desired. Mod«'rate 
premium for quick ^ale. — .Address, No. 1428, 
B.M.A. House, Tavistock Square. W.C.l. 


S cotland. — Large Town. — Well- 

ertablislicd mACTICE. li.'rcipls over 
£2,000 p.a., panel 1,816. Very lionse. 

Tent £78 p.a. Premium li jears' purchase, 
part payable b%’ in«'taltacnls.--*\pply, Peacock 
(c IUdley, Ltd.^ 19, Craven St.. Strand, W.C.2. 


T o Pui'cliasers. — Do not buy 

without expert assistance. IVilh SO srs.* 
experience Mr. PKrtciVAi, TimxEn can advise In 
nil cases. Terms fice on application to 4, Adam 
St., Strand, ^V.C 2. ’Telephone: Temple Bor 
9011. Telegrams; **BpsoniInn, London.” 


w 


est Hiding Town. — Old- 

established PBACTICE. Averare receipts 
£1,725. Panel 1,070. Good house, built lot 
Doctor, 7 years’ lease to run. — Apply, 2605, 
llEY.NOLD.'? 4: BPvANSON, Ltd., SIcdical Transfer 
Agents, 13, Briggate, Leeds. 


HOUSES. CONSULTING ROOMS. 


re Sirs. I. E. Stock, deceased. 

By Order of the Bcncficinry. 

To Boarding House Proprietors, Doctors, 
Dentists, and Others. 

THE HARLEY .STREET OF BOURXEMOUTH. 

BOURNEMOUTH M’EST. 

In a prominent position on the main Bourne* 
mouth to Poole Road, close to station", sliops, 
and sea front. 



21. POOLE ROAD. 

The nccommodation comprises : porch, lobby, 
hall, 3 reception rooms, complete domestic 
ofhccs, 9 bedrooms, 2 bathrooms, w.c’s., etc. 

In addition there is a very large block of 
stabling, with living accommodation over, also' 
very large garden, the whole forming a very 
.attractive and compact property, with V.\CANT 
POSSESSION. 

llAKKixsoN 4: Son, F.A.L, P.A.S.I., will offer 
the above for RALE by AUCTION (unless pre* 
viously disposed of) at the CENTRAL HOTEL, 
BOURNEMOUTH, on TUESDAY, APRIL l4th, 
1951, at 3 p.m. 

Further particulars can be obtained from tho 
Vendor’s Solicitors, Messrs, Walteks & Co., 9, 
New Square, Lincoln's Ion, London, W.C.2, or 
the Auctioneer#, Messrs. JIankinson k fiON, 
'Die Square, Bournemouth; 8, Southbourno 
Grove, West Southbourne; and Canibcrley, 
Surrey. 

BEACmG KENT COAST. 

(7 miles from Margate, 9 from Canterbury, 

2i from Blrchington.) 

Mes.ers. KNIGHT, FRANK k RUTLEV, In con* 
junction with Messrs. W. T. MILLS k. CO., are 
instructed to offer for Sale by .Vuclion, at the 
Royal Fountain Hotel, Canterliury, on Satimlay, 
Ma’rch 28th, 1931 (unless previously sold 
priNatclv). the Freehold Property 

ST. NICHOLAS LODGE, 

near BIRCHINGTON-ON-SEA. 


A Commodious MODERN RESIDENCE latelv 
occupied as a FIRST-CLASS PREPARATORY 
SCHOOL, or otherwise admirably suitable' for 
CONVALESCENT, NURSING, or SEASIDE 
HOME, fitted and equipped with modern ap* 
pointments and having accommodation for 
40/50 boys with Masters’ ouarters, also gjm* 
nasium, eanatenura, ^\oTks^op3, and garage. 
Electric lighting, company's water, gas. 
Gardens, grounds and playing' fields of six acres. 

Auctiouccre : Messrs. Knight, Fj:.ink and 
Rutlev, .^shfo^d, Kent, and 20, Hanover Rq., 
W.l, nnd^Icssrs. W. T. Mills fi. Co., 288, High 
Road, Streatham, S.W.16. 

E ast Ham. — Capital Freehold 

Comer HOUSE, for sale or Jet on Jease. 
E.xc. opporL for Medical Practitioner. 4 bed., 
2 rccep., batliroom and lav., kitchen, scullerv, 
and ofijccs ; h.w\ install.; side gates and garage; 
gas and e.l. ; teleph.— B uilder, 3 , Gooscley Lane* 
East Ham, E.6. Teleph. : Grangewood 0145. 

TTarley Street.— Large Consult- 

ING ROOJI, handsomo Waiting Room. 
Address in telephone dircctorv, but no plate. 
Letters and ’phone calls forwarded and appts. 
made. Tues. 2 to 6. Wed. 10 to 1 (£40— £50 

per annum. Other times might be arranged. 

No. 1514, B.M.A. House, Tavistock Sq , W.C.l. 


nniiree Hooms, intercommunica- 

-L ing, Builablc for Doctor’s reception, waft- 
ing and consulting rooms; off Piccadilly, cleso 
to Majfair, Ritz, and Berkeley Hotels. Can bo 
seen anv time during dav bv appointment.— 
No. 120' 6, B.M.A. House, T avi’stock Sg., 

M " D., engaged Pathology a«fl 

. nc"<..nrch, .ecl5 ACfOMMOO VTION ^ 
Sqiiarr’, ^V.CM. 
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Room (adjoining 

\J Harley Street), tosetber with use o! com- 
prehensive range of Medico-Electncal Appnance , 
offered on Tuesday, Thursday, and Saturday, to 

. _ . „ *ddress, No. l&iS/, 

‘ . . aic. W.C.l. 

/ ■ ■■ to Let. — ■ 

V, ct.— Whole or port- 

time. lienfe S30 to £450. Lists sent on appll- 
cation. Rooms wanted in Harley Street d^tnet. 
— Eluood i: Co., 10, Henrietl .-1 Street, Coven- 
dish Square, Londo n, W.l. Lang h am 2601. 


E ast Ham Memorial Ho-spital, 

Shrewsbury Road, London, E.7, 

(100 Beds.) 


s 


ai 


Applications 


D evousliire Llace. — Part-time 

CONSULTING ROOM, without door-plate, Jo 
Let Use of waiting room and telephone. « ell- 
appointed house. Evcellcnt service. Garage 
availahle. — Address, No. 1409, E M.A. House, 
T.a vistoek Square, IV.C.l. 

D ~ octor, country Practice 

West of England, offers SEPARATE RESI- 
DENCE at low rental to retired Practitioner will- 
ing to do OCCASIONAL WORK. Other locum 
work is also available in district.— Address, No. 
1510 , R.M.A. House, Tavistock Square, W.C.l. 

MISCELLANEOUS SALES, etc. 

IMPORTANT NOTICE 

to MEMBERS of the 
MEDICAL PROFESSION 

CLOTHES of DISTINCTION for JIEN of DIS- 
CRIMINATING TASTE. Specially Cut, Fitted, 
and Moulded to each individual figure, made 
from Finest Quality Materials and in the Best 
Possible Style, cost no more than mass produc- 
tion ready made clothes. 

The Invaluable Practical Experience of our 14 
E-xpert Cutters and Fitters is always at your 
disposal. 

SPECIAL OFFER. 

JACKET & VEST On black or grey). £5 Sa. 

SOLID FANCV WORSTED TROUSERS. £2 2s. 

THE Ideal Suit foreProfessional or Business wear 
OVERCOATS & SUITS to measure from £q 6a 
SOLID WORSTED SUITS ^ . £7 7s 

DINNER SUITS ir. £8 8s. DRESS SUITS fr. £lo iOa 

PLUSFOURSUITS from £663. 

THE IDEAL SnU for ALL Sporting Purposes. 
GOLD MEDAL RIDING BREECHES ... from £2 2s. 
RIDING HABITS fr. £10 lOa. COSTUMES fr- £6 6s. 
UNSOLICITED APPRECIATION. 

7 tirongly udtxso all medical men tcho with 
to have taliifaction to patrontze Harry Hall L<d., 
at all the clothes I have had from them during 
30 years have been perfect in Fit, Cut, ana 
Finish." (Signed) S.J.A., M.A., M.B.. F.R.C.P.S, 
PATTERNS POST FREE. 

Perfect Fit .Guaranteed from Simple Self- 
tneasurement Form or Pattern Garments. 
Visitors to London can order and fit 
same day, or leave record measures. 

HARRY HALL Ltd. 

Governing Director : llAnRT Hall. 
“THE ” Coat, Breeches, Uahit, & Coitome Speclillits 
181, OXFORD ST., W.I. 149, CHEAPSIDE, tC.2. 

Telephones : 

Regent 3024-3026 & 7486. National 8696/7, 
Makers of Finest quality Civil, Sporting, and 
Hunting Clothes for Ladies and Gentlemen. 

Highest Awards. 12 Gold Aledals. Est. over 35 jears* 

Tncome tax 

Ag a result o! our unique experience over many 
years, \vc obtain all reliefs and concessions for 
our numerous medical clients. 

HARDY & HARDY 

lA.N.VTlON CONSULT.\NIS. 

49, Chancery Lane, London, W.C.2. 

■Phon- - — ■ ■ - - - . 


•E 


invited for tho post of 
ial Dcpaitmcnts nnd 
' .r six months com- 
nt the rate of £120 
per annum*, with board, residence, and laundry. 

Applications stating age, e.vperience, and full 
particulars, together with copies of tcsljmoniaU, 
should be' forwarded to the undersigned not 
later than Marcli 16lh. i 

REGINALD PERRY, Secretary. 

ast Ham Memorial Ho.spita], 

Shrewsbury Road. London, E.7. 

(100 Beds.) 

Applications arc invited for the post of 
HOUSE PHYSICIAN for nix months commencing 
April 1st. Salary at the rale of £160 per 
annum, with board, residence, and laundry. 

Applications, stating age, experience, and full 
particulars, together with copies of testimonials, 
should be forwarded to the undersigned not 
later than March 16th. 

REGINALD PERRY. Secretary. 

ast Ham Memorial Hospital, 

E.7. (100 Beds.) 

The Committee of Man.agemcnt Invite appli- 
cations for the post of HONORARY OPHTHAL- 
MIC SURGEON. Candidates must bo Fellows of 
the Royal College of Surgeons and not engaged 
in general prncticc- 

Applications, in triplicate, should reach the 
undersigned on or before March 9th. 

REGINALD PERRY, Secretary. 


E 


D erbvsliire Hospital for Women, 

DERBY. (54 Beds.) 

Applications are invited for the po.st of 
HOUSE SURGEON. Salary £150 per annum, 
with apartments, board, etc. The appointtiiciit 
is tenable for six months, with a possibility of 
extension for a further period of six months. 

Applications, with copies of not more than 
three testimonials; to be sent to the undersigned 
not later than March 21st; duties to commence 
March 30th. « 

TV. T. COCKER, Secretary. 


11 d 0 n Hospital, E,l. 

There is a vacancy for the post of ASSISTANT 
OBSTETRIC and GYNAECOLOGICAL SURGEON. 
Candidates must be Fellow.x of tho Royal College 
of Surgeons, England, ot Masters of Surgery of 
a recognized University r 

Applications, with testimonials, should be 
sent to the House Governor, and should arrive 
not later than Saturday, March 14th. 

ARTHUR G. ELLIOTT, 

House Governor. 


J ewish Maternity Hospital, 

Underwood Street, E.l, 


■*ed for the post of 
‘FICER. Duties corn- 
period of six months. 
0 per annum. 

W’ith copies of three 
•e sent to the under- 
rch 10th. 

u MODEL, Secretary. 


hundi ‘ . 

their Automobile requirements. This valuable 
c.xpcrience is at vour disposal. Your present 
car accepted in part exchange. All used cars 
sold cairy 12 months* written guarantee. 
Special deferred terms for Doctors financed by 
ourselves to ensure strictest privacy. List of 
cars available for immediate delivery posted on 
request. Extensive list of testimonials available 
for inspection. Personal attention guaranteed 
— Ebnf.st GnisiALDi. Ltd., 148/160, Gt. Port- 
land Street. W.I, Museum 5931 & 7256. 

Medical Surgical SundriesLtd. 

Supply Instruments, etc. *• Essefl " Inhalinc 
Apparatus, price £12 lOs (can be hired, pa^ 
ticulars on application). Write for price list 
of Tablets and Ccxernment surplus articles. 
Sfteirroon ; 97 . Swinderby Road. Wemble y. 

E or Salc.-ilercary \ apour U Itra- 

VIOLirr R,\Y Lamp. .\tlapt<’d for ,\ fC. 
Dancing mcKbd. British make Any reason.nhle 
c'T-r c'-nsidifc'! — .\ddresi. No. 1553 B.M..\, 

lloujc, Tavistock Square, W.C.l. 


IX/rancliesier and District Eadium 

IVX INSTITUTE, Kelson St., MANCHESTER. 

Required Medical Man, thoroughly experienced 
in radium work, to act as DIRECTOR of The 
Radium Institute. Terms and conditions to be 
obtained from tlie Hon. Secretary. 

Applications to be received not later than 
March 14th. 


^jyj^ancEester Hoyal Eye Hospital. 

.lUNIOR HOUSE SURGEON required. Salary 
£120 per annum, xvith residence, board, etc. 

Applications (with copies of testimonials), 
endorsed ** House Surgeon," to be addressed to 
the Chairman of the Board of Management not 
later than March 14th. 

H. R. NORTH, Secretary. 


■Royal Surrey County Hospital. 

Xaj GUILDFORD. (180 Beds.) 

Wanted, HOUSE SURGEON. Salary £150 
per annum, with board, residence, and laundry 
Applications, stating essential particulars! 
with copies of testimonials, to be sent to 
Secretary - Superintendent not later than 
March 7th. 


D eaconess Hospital, Edinburgh. 

—Wanted, SENIOR RESIDENT HOUSE 
PHYSICIAN and SURGEON for six months as 
from April Ist. Slustjic Graduate. Honorarium 
paid. Applications, with testimonials, to Mr. 
McALPn.'E, 22, Queen Street, Edinburgh. 


E 


ast iSuifolIc and Ipswicli 

IIOSPIWL. 

(265 Beds— 7 ItMidenli.) 

Wanted inimedialolv, Two HOUSE SURGEONS 
(male, British). One' with c.xperience in Ear, 
Throat, and Nose work. Salary at the rate ot 
£120 per onnum. Board, residence, and 
lauiulrv. Prcvioui c.xperience cvseiitial. 

Appricatlons, slating age, qualifications, and 
c.xperience, and accompanied by three recent 
testimonials, to be sent to the undersigned. 

ARTHUR GRIFFITHS. 

The Hospital, Secretary. 

Ipswich. 


T 


lie lioyal Gwent Hospital, 

NEWI’OIIT, JIOX. (160 Bed3.) 

Wanted, a JUKIOIt RESIDENT Up'C.a 
OriTCER, to net ns House, Surgeon to Out- ■ 
nntipnts nnd ns Hoii.o I'hjsician. , 

Salary £155, with hoard, lod|ing, nnd 
laundry. Rciident Medical Staff 5. 
for promotion. Large Out-patient Department. 

Applications, stating age and qn.iuficatio'n-, 
with copies of three recent IcstunonlaLj, to be 
sent to the undersigned. 

Applications from ladies^ LWUtB 

Sccrct.Vry-Superintendcnt. 

March Srd. 1931. 


s 


ctirboroiifrli Hospital and 

DISl’ENSARY. (70 Deds.) 

Wanted Stay Ist, Two II0U.SE SURGEONS 
(ni.i!c or female). Duties ineludo nomo li-h 
ing. Salary £126 Rcr "‘•'‘ T'”*'’ 

residence, etc. Arro'ntmcnt for u. 

Applications, stafing age, with topics of (osti 
menials nnd essential particubrs whom 

the nndersigneil by March 2pth, from 
further particulars nmy be 

J. DOUGLAS MLNBl. , 
Hon. Secretarj. 


iverpool Stanley Hospital, 

J SXANXEY ROAD, BIVERFOOI.. 

... . ~ — i — 11 1st nest 

. • Two Male 

. . ale BOUSE 

, iTV in. each 

, ^ with 

laundry; etc. Candidates must be on the Mcdica 


laundry; etc. Candidates must w 
Register, and submit their to 

copies of three recent lestimoiuois, addtes- 
t he undersigned, by Seeretarf- . 

XAToodside Nerve 

VY Woodiido Avenue, Muswcll Hub 
London, N. 

RESIDENT HOUSE PHYSICIAN wanted im 

'"cnmRt&tcs must bo duly registered, bat 
specialised experience "acessar.v. -nnum. 

Honorarium at the rate of £100 per 
with board, residence, and Kfications, 

-Applications, stating »se wid 
accompanied by copies of Vi,a pfnsRian i'* 
“lonials, to be forwarded to the Pb) 


ch arge. 

X>eace 


RESIDENT 
£150 I 
eligible 
age ai 
recent 
March 
permiti 
next. 


Momorial Hospitsl 

W.ITFORD, HERTS. 

MEDICAI. OFFICER 


(female)' 

jnonths, • 
st.iting 
St three 
not l^ter 


r^oventry and IVaTwicksbir® 

\J HOSPIT.AL. (307 Beds.) 

RESIDENT HOUSE SURGEON (male) wankd. 

Salary £125 per annum, wnth boara^ ^ 

and attendance provided. Canaiauiv? . 
duly qualified and registei*ea. enclosing 

Applications, stating , “S®’ be sent ts 

copies ol recent testimonials, should 

tho undersl gned^on,o^betore 

Middlesex Hospit»li 

Mortimer Street, W.I- 

ANAESTHETIST required ‘’’'iRuorariuni 
partment (3 mornings weeWy). 

10/6 per session. . , „„„ tli.sn 

Applications, with copies of gccrctary- 

*S°at"u°rd.t Maf£! Li3^ 

^pplicato^Jor 

, . ''edical pi,, 

ments of past experience and to be 

cant?, with copies of recent t^timon 
sent to the Secrctaiy before March li 
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A dministrative County of rpiie Eiiral District Council of 

XX LONDON. CnESTERFIELD. 


The LONDON COUNTV COUNCIL invites np- 
plications from duly qualified Medical Prac- 1 
titioners for appointnient to the undermentioned 
position. The person appointed \sill be required 
to carrv out such duties as may be 'asslffiied 
by the’ Medical Superintendent, and, should 
occasion* arise, to assist* at any ot the other 
establishments or medical districts under the 
control of the London County Council. The 
successful candidate u'ill be required to live 
in the Hospital. 

ST. ALFEGE'S HOSPITAL, 48, Vanbrugh Hill, 
Greenwich, S.E.IO, 

ASSISTANT MEDICAL OFFICER. — Salary 
£350 a year, together with board, lodging, and 
washing. Candidates must have held a resident 
appointment in a General Hospital for at loart 
si.v months. Preference tiill bo given to a candi* 
date nith experience of Surgical work. There 
is no accommodation for a married man. 

Forms of application may be obtained 
(stamped addressed foolscap envelope necessary) 
from the Medical Officer of llealth (Staff 
Division 4a), The County Hall, Westminster 
Bridge, S.E.l, and must be returned by March 
20th. Canvassing disqualifies. Inquiries for 
further details as to the nature and scope of 
the duties should be addressed to the Medical 
Superintendent at the Hospital. I 

MONTAGU H. COX, 

Clerk of tlie Loudon Count y Council. I 

A clininistratiTe Comity of 

XX LONDON. 

The LONDON CODNTV COUNCIL invitre ap- 
plications from registered Jlcdical Practitioners 
lor a temporary position of ASSISTANT 
AURIST (part-time) m the Public Health De- 
partment of the London County Council. The 
t»o3ition is in connection with the Council’s 
School Medical Sendee, and will be for four 
sessions a week (each session 2i hours) during 
school terms. Remuneration at present 343. 6d. 

Q session. Applicants must hold the M.S. degree , 
of a British University or the F.R.C.S. qualifi- 
cation of England Scotland, or Ireland, and 
e.tperience In loaisation is essential. 

Candidates must be natural born or natura- 
lised British subjects not more than 45 years of 
age. * 

Applications (in letter form), stating age, 
war service (if any), qualifications, and e.Tp<*ri- 
ence, should be addressed to tlie School Sledical 
Officer (S.D.5), The County Hall, Westminster 
Bridge S.E.l. Copies of testimonials should 
be lonvarded. 

Last dale for the receipt of applications 
March 18th. ' 

MONTAGU n. COX, 

Clerk of the London County Council. 


^oiinty of London. 

The LONDON CODNTV COUNCIL invites ap- 
plications for appointment as JUNIOR .\SSIST- 
ANT MEDICAL OFFICER (man) In the Menial 
llospital Ser\*ice. Candidates must be under 
35 >e3rs of age, and be registered to practise 
both in Jifedteine and Surgery in Englaml. 
Commencing salary (subject to review) £500 a 
vear. No emoluments. Charges for board, 
lodging, etc. (at present £130 a year) if re- 
quired to t under 

Asylums Offic * ?09. 

Application ' cuUrs, 

obtainable ftt ' ispitals 

Department, Row, 

S.W.i. Core ible by 

March olst. 

Clerk of the London County Council. 


^oimty Borougli of Croj'don. 

SENIOR DENTAL SURGEON. 

.Applications are invited from Male Licentiates 
In Dental Surgery for the po-t of Whole-tame 
Senior Dental Surgeon. Salary £600, rising 
by £23 per annum to £700 p.a, 

Tlie penon appointed will be in charge of 
the Dental arrangements under the supervision 
and control of the School Medical Officer. The 
duties will consist chieflv in the inspection re- 
inspection, and tre.atment of children attending 
the elementary schools of the Borough, but uill 
also include dental work under the Council’s 
'*"d Child Welfare and Tiil>erculo 3 is 
Scheme^ The person appointed Mill also be 
CTpcctM to give instruction in dental hv»'iene 
and where ^uirtd. There are two 'vUiole- 
time Assistant Dental Surgeons 
rrevlous elpctiencv in the dentM treatment 
of children is essential. 

Apr-iicatlons, on a form to be obtained from the 
undersigned, accompanied bv copies of not more 
V‘rce testimoniaU, must be received bv me 
cot later than 11 a.m. on Mondav, March i6th. 
cedors-d “ Senior Dental Sur'*eon ’* 

ToM-n Hall, JOHK m. NEWNHAM. 

Croidoa. Town Clerk. 

February Calh, 1S31. 


JIEDICAL OFFICER OF HEALTH. 

•Applications nre invited from registered 
Medical BractilioncK 'for the above appoint- 
ment. 

Candidates must possess a Diploma in Fublic 
Health and must have had administrative expe- 
rience in Public Health. 

The area ot the dislTicl is 68,158 acres and 
the cstim.atcd population 85,000, but one of 
the terms of the appointment requires the 
gentleman appointed to accept the appointment 
of Medical Officer of Health In the Clay Cross 
Urban, Dronfield Urban, and Norton Rural 
Districts, on a vacancy arising in those 
Districts. 

The salary vrill be £900 per annum, plus 
a travelling a)low'.ance of £70 per annum. 

The appointment, which ia a designated po’t 
under the Local Government. and Other Officers 
Superannuation Act. 1922, will be made subject 
to the approval of the Minister of Health. 

The gentleman appointed will be required to 
perform all the duties of n Medical Officer of 
Health ns defined by Orders made from time 
to time by the Minister of Health, to devote 
his whole time to the duties of his office, not 
to engage in private practice, and to reside at 
a place approved of by the Council. 

• Applications, stating age, qualifications, and 
experience, together with copies of not more 
tlian four recent testimonials, which will not 
be returned, should reach the undersigned not 
later than Jfarch 17th. 

Public Assistance P. W. BROOJf, 

Offices, Newbold ltd.. Clerk to the 
Che^erfield. • Council. 

February 2ath, 1931. 


^oTporatiou of ' London. 

PUBLIC HEALTH DEPARTMENT. 

THE PUBLIC HE.\LTn (LONDON) ACT, 1891. 

COMPULSORY NOTIFICATION OF 
CHICKEN-POX. 

Notice is herby given that the Mayor and 
Commonalty and Citizens of the Citv of’London, 
as tlie Sanitary Authority for the City of 
London, do hereby, by virtue of the powers 
vested in them by Section 56 of the Public 
Health (London) Act, 1891, and with the 
approval of the Minister of Ifcalth, order that 
tlie provisions of the said Act, with respect to 
infectious disease, shall apply In the City of 
London to the disease known as Chicken-pox, 
in addition to the diseases specifically men- 
tioned In Section 55 of the said Act (or any 
Order extending or amending the same), and that 
lor a period of twelve months from (he 18th 
day of 3larch, 1931, Chicken-pox shall bo a 
tompiilsorily notifiable disease within the City 
of London. 

Guildhall, E.C.2. DELL. 

February 26th. 1931 . 

TTrban District Council of 

HENDON. 

APPOINTMENT or DENTIST. 

Applications are invited from qualified regis- 
tered Dental Surgeons for the aboie appoint- 
ment. ^ 

Candidates must be not more than 40 years 
of age and have bad previous e.xpcrience in a 
similar capacitv. 

The salary wih commence at £550 per annum, 
rising by annual increments of £25 to a maxi- 
mum of £650 per annum. The appointment 
will be subject to the provisions of the Local 
Gove^^^nt and Other Officers Superannuation 

Applications, stating age, qualifications, and 
exparience (especially with regard to children), 
together with copies of not more than three 
r«ent testimonials, and a copy of applicant's 
birth certificate, to l»e sent to the undersigned 
not later than March 17fli. ** 

Canvassing, either directly or indirect^’, will 
be deemed a '' ' ** ' 

Dated this 

To%vn Hall. 

Hendon. J ’ ■ »1 


W est Isorfolk and King’s Lvnu 

CENER.VL nOSPlT.^L. (7S Bciis.) 

The Board of Management of the al>ovc Hos- 
pital invite applications for the post of SENIOR 
HOUSE SURGEON (male or female). Duty to 
commence April 22nd. Salarv £175 per nnniim: 
Sixty Surgical beds. Over 1,900 operations in 
1930. 

Also JUNIOR HOUSE SURGEON required 
(male or female). Duty to coniiuencc .March 
25th. Salary £125 per annum. To haNc charge 
of Medical and Ophthalmic beds. 

Preference given to candidates with prc\ lous 
.experience. .Appointments arc for six moullis 
in first instance. 

-Applications, stating experience and full par- 
ticulars, together Avith copies of thiee lecoiit 
testimonials, to be received not later than 
March 16th, and sent to 

JOSEPH E. SEARJEANT, 

House Governor & Secretary. 
West Norfolk and King'e Lynn 
General Hospital. March 3rd, 1931. 


^ity and County of Isewcastle- 

UPON-TVNE. 

NEWCASTLE GENERAL HOSPITAL. 

HOUSE PHYSICIAN AND HOUSE SURGEON 
(Male or Female). 

Applications are invited for the above posts. 

The salary in respect of each of tlie appoint- 
ments, which are tenable for six months, is at 
the rate of £100 per annum, with board, 
lodging, etc. 

.Applications, stating age and qualifications, 
together witli copies of not more tlian tlirrc 
recent fcistimoniftls, to he addressed to the 
Medical Officer of Health, Town Hall, Newcastle- 
upon-Tine. 

Marefv 3rd, 1931. 


H arroir Hospital, 

ITARROW-ON-THE-HILL, MIDDLESEX. 

RESIDENT MEDICAL OFFICER. 

Applications are invited for the post of Resi- 
dent Medical Officer (male). The appointment 
is for a period of six nionibs from April 1st, 
after which period applications will l;o con- 
sidered for re-appointment for further iicricds 
not e.vceeding two years in all. 

Salary ot tlie rate of 140 guineas per annum, 
with board,- residence, and washing. 

Candidates, who must be duly registered 
Medical Practitioners and have held’ a previous 
house appointment, will not be expected to call 
on the Honorary Medical Staff, but should send 
their applicatio’ns, with copies of three recent 
tettimoniaU, to me at the Hospital not later 
than Fndav, March 20ih. 

SYDNEY GARBUTT, Secretary, 


R oral Proe Hospital, 

Gray's Inn P.oad, W.C.l. 

Applications are invited for the post of 
FIRST ASSIST.ANT in the Children’s Depart- 
ment, £100 per annum honorarium. Candidates, 
who must be dul> qualified registered Medical 
Practitionerj and have had expenence of 
Children’s Diseases, should submit applications, 
stating' age, and accompanied by copies of three 
testimonials, to the undersigned on or before 
March lt*th, from whom further information 
may be obtained. Preference will be given to 
former Students of the London (R.I’.H.) School 
of Medicine for Women. 

REGINALD R. GARRATT, 
Secretary. 


gt. Mary s Hospitals, Maiicliestcr 

JUNIOR ASSISTANT MEDICAL OFFICER for 
(he Children’s Out-patiri.t Department (non- 
resident). Salary at the rate of £50 per 
annum. The appointment is for a period of 
six montha commencing March 23rd, and is 
suitable for Graduate work for higher qualifica- 
tions. Applications, with copies of three testi- 
monials, to be sent to the undersigned on or 
before ifarcli 11th. 

R. RATCTAFFE. Secretary, 




Hospital, 

SURREY, 


Riclimoncl, 


^p^IDR HOUSE SURGEON (male) required 
to take up duties April 1st, Salary at the rate 
of £100 per annum, with board, furnished 
apartments, and washing. Candidates must be 
fully qualified, registered, and single. The 
appointment will be for six months, after which 
the successful candidate will be eligible for the 
senior post. 

Applications, staling age, experience, and copies 
of three recent testimonials, must be forwarded 
to me not later than IL-trch 18th. 

R1CH.VKD ALLEN, Secretary. 


ouse Physician Avaiitccl for 

PERTH INFIRMARY (mole). 

£120, wiih board and rcsidrnro 

muot have a knowledge of lerli- 

mence duty April Ist. Application.. 

menials, to be lodged .wllb nit Uter 

Solicitor. 2. Charrotte Street, Perth, nov 


than March* 23rd. 
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S t. I’eter s Hospital for Stone, 

ETC., 

Henrietta Street, Covent Garden, W.C.2. 

The offioc of HOUSE SURGEON will fall vacant 
on April 1st, and applications are irivited from 
male candidates with previous experience m a 
similar olTice at a General Hospital. The salary 
offered is at the rate of £75 pet annum, with 
board, lodging, and laundry. . , 

At the expiration of six months term oi 
office, and subject to the recommendation of 
the Medical Committee, the House Surgeon is 
appointed Resident Surgical Officer for a further 
similar period. Candidates should therefore he 
prepared, if successful, to remain at the 
Hospital for twelve months in all. _ » * 

Applications, accompanied by copies of testi- 
monials, will he received by the undersigned 
not later than the first post on IVednesday, 
March lllli. 

BEECHEY ROGERS, Secretary. 

eamen’s Hospital Society, 

Grcenujcli. 

The Committee invite candidates for the ap- 
pointment of HOUSE PHYSICIAN at the 
HOSPITAL FOR TROPICAL DISEASES, 
Endsleigh Gardens, R'.C. Candidates must he 
male, doubly qualified and registered. The 
elected candidate will be required to iahe up 
duty on April 1st. Salary at the rate of £150 
per annum, with board, residence, and washing. 
The appointment will be for six months. 

Applications, stating age, together with copies 
of not more than three recent testimonials, to 
be sent in on or before March 10th to the under- 
signed, from whom further particulars can be 
cOtained. 

Greenwich. R. E. V. B.\X, 

Tebruary 23rd, 1931. Secretary. 


S' 


s 


eamen.*s Hospital Society. 

KING GEORGE’S SANATORIU5I FOR SAILORS, 

LIPHOOK. HANTS, for the Treatment of 
Pulmonary and Non-pulmonary Tuberculosis. 

Applications arc Invited for the post of 
ASSISTANT MEDICAL OFFICER. Commencing 
salary at the rate of £200 per annum, with 
quntfera and hoard. The appointment is for 
six months in the first instance. There is no 
accommodation for a married man. 

AppUeatious, with copies of three recent testi- 
monials, to bo sent in by March 17th to the 
undcrbignecl. 

Seamen’s Hospital, R. E. V. BAX, 

0 rc«’n ivj eh, S.E. 1 0. Secreta ry. 

February 23rd, 1931. 


S' 


eanien’s Hospital 

Greenwich. 


Society, 


HOUSE PHYSICIAN and HOUSE SmCEOX 
required at DREADNOUGHT HOSPITAL, 
Greenwich, for aix months from April i$t. 
Salary £110 per annum, and a proportion of 
fees, with board, residence, and wai»hing. 
Candidates must be male. 

Applications, with copies of three testimonials, 
to he sent in by March 10th to the undersigned. 
Greenwich. R. E. y. BAX, 

February 23rd, 1931. Secretary. 


L owestoft and Hortli Suffolk 

HOSPITAL, LO^YESTOFT. 

JUNIOR HOUSE SURGEON (male) required 
at once. Salary £120 per annum, with board, 
residence, and Laundry * — ’ •' 

with copies of three ’ ' , 

•ent to the Ilonorarj* " 


ESTADLISIirD 1868. 

PEACOCK & HADLEY, Ltd., 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2.' 

: ncrbaria, M'cslrand, London 
Tfft'p'toTic : Central 2680. 

Tina o.d oAt.UdulifMl Ag''ncv negotiates the 
Sale of rUAlTKES and PA'RTNER.SHIPS on 
reaxnnaMe t*Tms. which can be obtaineil on 
oppliration No charge unlwa sale Im» eflected 
LCKH'M TENESS and ASSISTANTS supplied 
free of charge to principals. 


THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN.,Ltd., 

Tt* J/edicTf ir; 

^ 6, BROWN STREET. 

Tflf^rsy'itc idjrrtt- -Sildext, MAKCUESTEJL* 
rc.Vp'.jr.e; 6352 CiTT. 

Tr.AN.-rn::s and PARrSEnsUlPS arranged 

a~u VahiaUoas, ie., und-rtakAn 

t^UNS SUPPLIED. 
r...ldlLEn .... rarticularjoaapphcatjoa. 


THE OLDEST AND LEADtHfl WEPICftl AGEHT^ 


PERCIVAL TURNER, 

(EstablUhed 50 yeari.7 LTD. 
4 &' 5. ADAM ST., STRAND. W.a2. 

Telegrams i '^Epsomian, London." 

Telephone : Templb Bah 9011. 

After Offic e IToura: EP SOM 9142. 

Trrms post free on ajjjilicafion. 

L ondon, S.E. — 'Woman’s Prac- 

TICB. £550 or more. Panel 148. Fees 
3/6 to 21/-. Small flat, with chance of 
additional accommodation. — ^Ko. 8811. 

S W. Scotland.— Hear Coast.— 

• £1,200— £1,600 p.a., increasing.^ Panel 

over 500. Opposition slight. Visits 3/6 to 
21/-. House, 6 bed., etc., about £650, or to 
rent. — No. 8810. 

N ear Mancliester. — Share wortli 

£1,200— £1,300. Laigc paueL Visits 
2/6 up. Detached house, 6 bed., etc., rent 
£69 lOs. Prem. 14 yrs.’ purchase. — No. 8808. 

L ondon, S.E., near llivcr. — 

Over £1,200. Half Partiteri,hip with suc- 
cession in 12 months. 35 years in present 
hands. Dispensing, industrial. No iniduifery. 
Panel £560. Bachelor could live in. £1,200, 
£800 down, for half. — No. 8806. 

TWales, near Clteshire. — £ 2 , 000 . 

V V One-third Partnership. Panel 1,700, 
much midwifery. Could live in to start. Scot 
or Welshman pret, £1,000 for share. — No. 8807. 

Y orUskirc. — Industrial Town. 

Over £1,400. Panel nearly 1,100. House, 
6 bedrooms, dressing, 2 reception. Surgery, etc., 
separate entrance. £70 p.a. £2,250, £1,500 
down.— Ko. 8802. 

S AV. County. — Country. — 

* £1,000. Panel brings £240. Visits 

3/6 — 10/6. Large house and garden. £60 p.a. 
£1,500.— No. 8800. 

'I'^orthera Healtk Eesort. — ^Assy. 

with view to I*artnersh»p. Share worth 
£6/700 p.a., increasing to £2,000 in few 
years. Fees 3/6 to 21/«. Ko dispensing. 
Small panel.— No. 8799. 

T^est Hiding. — ^£1,030 p.a., in- 

V Y creasing. Panel 400. Appts. £45. Fees 
5/6 to 10/6 and up. Midy. 3 to 7 gns. Small 
modern house to rent or on mortgage. — No. 8797. 

S Midland. — Country. — £480 

• and scope to young man. Small panel. 
Fees 2/6 to 7/6, excluding tucdicinc. Good 
house, 7 bed., sen. surgery, etc., to rent or 
buy. Premium only £300.— No. 8796. 

■y" orks.—Dcatli Vacancy.— £1,000 

-A- or more Panel 950. Not much midy. 
Visits 3/6 up. Good house, 5/6 bed., 5 lecep., 
to rent. £600 down, bal. deferred.— No. 8795. 

S outk Coast. — Popular Kesort. 

£1,200 p.a. Panel 7/800. Appt. £100. 
No midy. Fees 5/6 to 10/6. House to rent. 
^No. B791. 

O ver £700.— Select Seaside Eesort 

in North. Ample scope for increase. 
.Small good-class panel. Low juem.— No. 8788. 

L ondon Suburb, S.'W. — About 

£1,100. Panel about £150, increasing. 
Visits 5/- to 10/6. Main load comer house, 
6 bedrooms, etc., to rent. — No. 8780. 

■T^ortkants. — Country. — ^About 

.L ^ £500 p.a. Panel 400. Visits 3/6 up. 

House, 4 bed., for sale, or smaller, with garden, 
at £30 p.a. Premium about £650,— No. 8779. 

L ondon Suburb, S.'W, — £2,800, 

Old-eslah. General Praclice, Half share. 
Panel 1,250. Detached house (7 lied.) and 
garden. Exper. of Eye W'ork essen. — ^No. 8768. 

Scotland, N. — £864, easily 

K-/ woikcd. Panel and appts. £614. Visits 
3/6 up. Detached house, 3 recep., 6 bed., etc 
Rent £25. Prein. £800, inch furn. — No. 8766 

■piavourite Soutk Coast Eesort.—^ 

-*■ £2,300. Panel 1,500. Fee, 7/6 

lip. Excellent house, 6 bed.. 2 receptioa., and 
large garden. — ho. 8762. ^ « « m 

TT ent Coast.— £1,222 p.a. Panel 

Enormous scope. Apots woWh 
,..o2o p.a. Good bouse, facing sea Br'inr.ix 
surgery.— No. 8758. ^ Branch 

S Midlands — Avera-re £T 5 G p.a. 

* .7“^! f •’5,000. .Small panel. rt, 
o/n to £1 1,. Large house t„d cardan 
Smaller ones availabIcL — No. 8750. b^raen. 

SPECIAL NOTICE 
FINANCIAlT ASSISTANCE to enable pur- 
chpers to obtain Practices and Partner- 

snlpscanbeaffordedtoapprovedaDOlicants. 

, - particulars on application to Mr 

I Percival Turner. 


I'elciilione ; Welueck 2728. 
Telegrams : “ Assistiaho, London.” 

URSES 

MALE OR FEMALE. 


TRAINED NURSES FOR AIEN- 
TAL, AIEDICAL, SURGICAL, 
AND FEVER CASES. 

Kurtns retiiSe on I/ir prcmlsr, and nje 
aiailal/le tor urgent entls Vag or htgnt. 

THE NURSES’ ASSOCIATION 

fin conjunction ' ivilli tlie 3IALB NUaSES' 
ASSOCIATIOK), 

29, York St., Baker St., London, 
W.I. 

• Mrs. JIILLICEXT HICKS, Sup/. 

W. ,1. HICKS, SeerHary. 


CAVENDISH NURSESaS") 

Head Ofllee: B4. BEdUHONT ST., LONDON. W.I. 

Branchei: MASClIESTEIt-. 176, Oiford ltd. 

nLASCOW : 28, ll’infltor Terr. 
DDBLIX; 23. Upper Eaggol St. 
TELEFnONES : 

London, 1277 Welbeck (Two Lines). 
Manchester, 3152 Ardwlck. 

Dub., 531 G* ■ —7 Douglas 

Glasgow. 
Tactear, Dublin: 


Toctear, 

Tactear, JIanchesfer, 


THE 

NEW MENTAL NURSES CO-OPERATION,' 

139, Edgware Road, Marble Arch, W. 

Specially trained Nurses for Menial and 
Nerve cases. (All Nurses ore insured under the 
Employers Liability Act, 1906.) Apply the Supt, 
TelegramH'. Telephone I • 

** Psyconurse, Fadd., Lend.’* No. 6105 Padd. 


The Century 
Insurance Company Ltd, 

7. LEADENH/ALL STREET, 
LONDON. E.C.3. 

16, CH/\RLOrrE SQUARE 
EDINBURGH. 

Assists Doctors 

TO PURCHASE 
A PRACTICE 

OR 

PARTNERSHIP 

NO GUARANTORS REQUIRED. 
REPAYMENTS ARRANGED BY 
EQUAL QUARTERLY INSTAL- 
MENTS. WHICH DO NOT VARY 
WITH FLUCTUATIONS IN THE ' 
BANK RATE. 

PLEASE WRITE FOR 
PARTICULARS. 

MENTION B.M.J. 
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NORTHERN BRANCH 

BRITISH MEDICAL BUREAU 

(THE SCHOLASTIC, CLERICAL MEDICAL ASSOCIATION, LUvIITED) 

33, Cross Street, MANCHESTER 


~ , ( MANCHESTER-CENTRAL 3925. 

pnones . ^ mancheSTER-RUSHOLME 2549 (Night callsl. 


Telegrams: 

"LOCUM, MANCHESTER." 


Recommended with every confidence to the profession by the BRiTISH MEDICAL ASSOCIATION 
as a thoroughly trustworthy medium for the transaction of all Medical Agency business. 


TRANSFER OF PRACTICES & PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
VALUATION AIVD INVESTIGATION OF PRACTICES, ETG 

Practices & Partnerships Wanted. Large List of Bona-fide Purchasers with Ample Capital Available. 


FOR DISPOSAL. 


Full Particulars Free on Request. 


LANCS TOWN.— Near Country. — Old-established PRACTICE. Aver* LANCS. TOWN. — Old-estab. PRACTICE. Average cash receipts 
age ca^^U receipts £1,175 p.a. Panel 1,505. Excellent house, 3 £1,156 p.a. Panel 1.260. Much scope. Excellent detached house, 
reception, 5 bedrooing. Garage and garden. For s.ale or to rent 3 reception, 6 bedrooms. Garage and lawn. Rent £90 p.a. Pre- 
lor a period. Premium IJ y.cars' purchase.— No. 232. mium £1,500. — No. 222. 


DUNTRY PRACTICE.— Beautiful 
Ipts 1950— £1,600. Panel 800. 
■ 5 p.iu Excellent house. 2 recep. 
large garden. Electric lijrht. 
(to include drugs, fittings, cic.). 


YORKSHIRE (W.R.).— PARTNERSHIP in Industrial Practice, 
£2,500 p.a. Large panel. One-third share offered after preltmiii- 
arv assistantship at £400 p.a., uith . — 
house rent free. — No. 243. i 


NORTH WALES.-RAPir>LY GROWING SEASIDE RESORT — 
PRACTICE. Average cash receipts £627 pa Panel £123. 
E.xccl!ent modern house (freehold) to rent, 2 reception. 6 bedrooms. 
Garage and garden. Premium — Best offer lor quick s.ilc. — 
No. 223. 

SIANCIIESTER.— INDrSTRIAL PRACTICE.— Average cash receipts 
£978. Panel 721. Plenlv of scope. Good house, 2 r rrptinn, 
5 bedrooms. Rent £50 ’ p a. Premium li jears’ purchase — 


NEAR NORTH-EAST COAST.— SEA* ^ i u 

SIDE RESORT.— Country PRACTICE. _ ~ 

—Average cash receipts over £1,000 ror the COnvcniCI 
p.a. Income from panel £470 p.a. ^ i... 

Good house. 2 leeeption. 4 bedrooms. -Drancn Uttices hJ 
Garage and large g.irden. Rent £55 Under;— 
p.a. Premium £600 for quick sale. _ 

Lxo. 220. LIVERPOOL 

jtAXCiiE.STEn. — oul-cstablish.a 28, Exchange Str 

PR.\CTICE. -\verage cash receipts (Tel. : Central 1970. M 
£2,361 p.a. Panel over 1,000. 

Suit two friends. Good house to lORH 

rent in main road, 2 reception, Phoenix Chnrnhi»rx: 
6 bedrooms. Garage and garden. v-namocrs. 

Vendor retiring. Premium li vears’ (Tel.: 2 

.u.:c,.ase.-X0. 63. NORTHERI 

LVRGE L.VN'CS TOWN. — Sound old- 77 T-TI<fL 

established PRACTICE. Cash re- _ , 'f» ^ 

ceipts 1930,^ £1,581. . Panel 1.300. ’ <6o6/7. ’Gra 

Appointment ^transferable) £175. ' 

Good house 2 reception, 4 bedrooms. ‘ Garage and garden. 
Premium— Practice and house — £2,600, part by arrangement. 


SPECIAL NOTICE. 

For the convenience of Practitioners, 

• Branch Offices have been opened ns 
under: — 

LIVERPOOL & DISTRICT. 

28, Exchange Street East, Liverpool. 
(Tel.: Central 1970. ’Grams: *’ Ix'gal, Liverpool.”) 

YORKSHIRE, 

Phoenix Chambers, South Parade, Leeds. 
(Tel.: 26771.) 

NORTHERN IRELAND. 

72, High Street, Belfast. 

(Teh: 7656/7. 'Grams: ” Vouch, Belfast.”) 


CHESHIRE. — -COU.VTRY TOIVN. — Old-established PRACTICE. 
Cadi receipts 1930, £1,098. Panel 713. Local Ilo-^pital. Ex- 
cellent liouse,. 2 reception, 5 bedrooms. Garage, garden, and 
orchard. Rent £60 per annum. Premium 11 years’ purchase. — 
No. 241. “ * 

LIVERPOOL (near).— PARTNERSITir in excellent mlddle-daxg 
1 raclicc. Average cadi receipts £2,194 p.a. Panel over 1,000. 

' scope. Nice house, 2 reception, 4 bedrooms. Garage and 

— Premium 1/2 share li years’ purchase. 

TOWN, largclv residential— 
PR.ACTICE. Average cash receipts £995 p.a. 
Appointments not included £100 p a. Great scope. 
pAT-irro house (freehold). 5 reception, 5 bedrooms. 

aud tennis court. Premium — Practice — 14 
\ears purchase.— No 234. 

DEATH 1 .AC.ANCA’. — Cheshire Town, jiear Manchester. Average 
cash receipts £838 p.a. Panel 800. Scope. Good house. 2 recep- 
Oarage and garden. Rent £52 p.a. Prenixmn 


VIEW. Good ralarie. otoed. SlMe full' part.culo^ 

l^lr.vmis. Garage and garden. Rent £52 p.a. Preniimn LOCUMTENENTS (male and female) rffiOLLD HLGISTER A1 
£f00.— No. 240. * [ ONCE FOR IMMEDIATE ENGAGEMENTS. 

AU communications to be addressed to the Branch Manager. BRITISH MEDICAL BUREAU. 33, CROSS ST., MANCHESTER. 


I ISLE or MAN— SEASIDE TOWN — 

N /’N T* I ^ C* Old-established rRACTICE Re* 

Ly I I Cta ceipts axerugc £946 (ineluding 

I HI ii - . £350 p a. from panel). Scmi-fle- 

•p nf Prnpfitinnpro t.iehcd liniisc, 3 rorcidion, 4 linl. 

.C OI 1 raciltioncrs, rooms. Garden. Good sohonls. Pre* 

e been opened as muun — Practice and house — any 
reasonable offer.— No. 173. 

Sc DISTRICT. MANCHESTER SUBUnB.-Gnod-clapg 

, , PRACTICE. Average cash receipts 

;t East, Liverpool. £662 p.a. Small panel Scope, 

anis I,CEal, Liverpool,") House, 2 teception, 5 brdrooais. 

Garage and garden. Rent £70 p a. 
Premium vears’ purcliasc.— 

outh Parade, Leeds. 

71 ) NORTH-WEST COAST. — SEASIDE 

RESORT — Good-rlass PRACTICE. 
IRPF AND Cash receipts 1930. £2.135. Panel 

550. Excellent freehold house in 
eet, Belfast. good position facing Sea. 2 reception, 

5 • ” Vouch Belfast.”) 5 bedroom®. Scope ns dihtrict is 

* developing. — No. 236. 

LIVERPOOL (Near) — Old-established middle-class PRACTICE. 
Cash receipts 1929, £1.451. Excellent corner hou'-e. 2 reccjition, 
5 bedrooms. Garage and garden. Premium li vears’ purchase.— 
No. 209. 

ISLE OF MAN— SEASIDE RESORT.— PRACTICE. CaMi receipts 
1930. £861. Panel. Excellent house to rent, 3 reception. 7 bed- 
rooms. Garage and garden. Prem. £700 (or near olh.r). — No. 225. 
LANCS. TOAVN.— PRACTICE. Average cash receipt® £751. Panel 
450. Much scope. Good liouse to rent. 6 bedroome. Garage and 
large garden. Premium £500 for quick sale. — No. 216. 

SOUTH COAST.— SEASIDE RESORT.— PRACTICE. Average c.ash 
receipts £745 p a. Panel 700. Excellent house, 3 reception, 
5 bedrooms. Premium IJ years’ purchase. — No. 197. 
LINCOLNSHIRE.— COUNTRY PRACTICE Cash receipts 1929, 
£990. panel 777. Excellent det.iched house, 2 reception, 5 bed- 
rooms. Garage and large garden. Rent £50 p.a Preiniuin— 
Practice — £1,600. — No. 195. 

NEAR LEEDS.— INDUSTRIAL TOWN PRACTICE.— Average cash 
receipts £1,280. Panel 1,350. Local Hospital. Good Jiotise, 2 
reception, 3 bedrooms. Prem. — Practice — li yrs.’ pur. — No. 194. 
WANTED IMJIEDIATELY —INDOOR AND OUTDOOR A.SSISTANT.S 
FOR TOWN AND COU.NTRY PRACTICES, AVITH AND AAITHOUT 
A’lEW, Good salaries offered. State full particulars. 
LOCGHTEN'EN'TS (male and female) .SHOULD nEGISTER AT 
ONCE FOR I3IJIEDIATE EXCAGESIENTS. 


.B-.fl.B.'..B. 


-B J-a-BJ 


a_a-B B ■ -B-B B.: 
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(Diforil ^frcft, M.l. 


Telephone: 5rayfair-|^^^ 


Practices and Partnerships for Disposal (continued). 


22 CORN'WALL. — Partnership iu Country 

Practice on Coast. Coavenient hou^o (6 bedrooms), %\ith good 
garden, for sale. Share of about £1,200 p.a. at yeari* pur. 

2S SCOTLAJS'l). ~ Nucleus of Consulting 

Practice, witli appointments, together worth al>out £300 p.a., Jn 
University City. Jlouse situate “in hiph-class residential quarter. 
Premium (house and Practice) £l,'i50- 

24 ITALY. — Partnership in easily -norked, 

rood-cla?j Practice of £1,400 p-a. in world-rcnownetl Meditet- 
ranean Sea Coast Town. Established over fifty years. Fees chiefly 
21/- (permanent residents less). Vendor purposes retiring from 
general practice in the near future, and his charmingly situat^ 
apartment would be available if wanted. No midwifery. Ko 
language difScnlty. Premium IJ years* purchase. Vendor well 
known 'to Bureau.* 

25 MIDDLESEX. — Partnership in Practice 

Ti^irly £3,500 p.a. in rapidlv growing residential town under 
20 miles from London. Pan®I about 1,150, Semi-detached corner 
residence (6 bedrooms), garage, and garden, for sale. Premium 
one-balf share 2 years' purchase. 

2G LTYEEl’OOL. — iSlidtlle-class non-dispens- 

ieg PR.ACTICE of neatly £1.200 p.a, in residential part. Small 
paneL Good house to rent. Premium It years' purchase. 

27 CBLANNEL ISIiANDS. — I’ractice of nearly 

£1,900 p.a. Good house (6 bedrooms, 4 attics), with large garden, 
for sale. Excellent climate. 

28 PEEKS. — Small non-dispensing Practice 

averaging £273 p.a. in faiourite to^vn, Panel 300. Semi- 
detached house (7 bedroom?), with garden and garage, for sale. 
Ample scope. Premium £200. 

29 WEST HAM. — Practice (carried on by 

3(edical Woman) in populous area, neceipls last year £530 p.a. 
Small paaeL No midwifery. Six-rcomed house to rent. Premium 
£800, to include drugs, etc. 

30 ESSEX. — Practice averaging £370 p.a. in 

well-populated outlying snhutban district. Panel 225. Double- 
fronted hoaie (4 b<*droom 5 ), with nice garden, for sale. GoM 
scope for young energetic man. Premium £450. 

31 ISI:E or lYIGHT. — Coimtrj- Practice 

averaging £750 p.a. Panel over 380, Plcntv of sport. Premium 
li yeaw' purchase. 

32 BEHISH TTEST INDIES. — X-rav and 

General PILKTTICE in one of the Principal Town?, ^Rec^lots 
month- Premium, to include X-rav inatallation 
etc., £iOO. " ' 

33 S. OF ENGLAND. - Partnership in 

good non-pan.l Practice over £5,700 p.a, in clean 

Ir.dos.cial To^. SnitaMe honse to pnrehaee. Premium one-fourth 
scare, £1,<50. Preliminary .A«»istantship. 

(N.E.). — Assistantship 

Kith view to ParfoereMp in good clast Countrj- Practice. Fees Sl- 
Crffage ft< 4 dtlt «“videraWe scope. 

ENGLAND AND TTAiES. 

LVunSlv rcoctice of £1.800 p.a. in 

f? schools. Excellent sport. First-cla<v 

*“ yeors-'imrehase. \velsh 

r,®- OP LONDON.— 

raU'^mn?”? 0 ii 5 £3,500 p.a. in first- 

dre<sin* rwms^ 1,100. Good house (7 bed and 

purrs', One-third share at 2 vears' 

IhP oppiintmenS hSa^riftatshfp.^^" 

ftoctfc^ ~ Partnerehip in Country 

ccott. Panel over ^ 5 ^ beaotifol pari, easr distance of 

Prtm. one-half .har'e £1 S/f bedrooms, for sale. 

P^a™^ifr2?T 

litnafed h^cu!- fS £5 SOO- Pl»o.santIv 

half acre of rarfen and 

Scape, Premium 15 years' purchase. 


o9 N. DEVON.— Countrj- Practice about £1,000 

p.a. in attractive .Agricultural and Sportinjj District. Panel 530. 
House (7 bed and dressing rooms and attics), garage, and about 
half an acre of garden, to rent. Well-equipped Hospital, Premium 
£1.500. 

40 OPHTHALMIC Practice in flourishing 

Town vrithm easy distance of London. Receipts over £450 (one 
day*8 attendance per week). Fees mainly £l Is. Rent £60. Good 
Hospital. Premium £800. 

41 HIGH-CLASS NFESING HOME (held by 

Medical Man) m delightful Country District (500 ft. above 
level) within 35 miles of London, Receipts over £5,000 p.a. Net 
profits betw'een £1,000/£1.200 p.a. Beautiful house, with exten- 
Bive grounds, etc., to rent. Premium for goodwill £1,500. 

42 YOEKSHIEE (W.E.). — Partnership in 

non-dispensing Practice in residential tmvn and Health Resort. 
Panel 800. After preliminary -Assistantship, share gradually in- 
creasing to cne-half (worth about £1,600 p.a.) at 2 \rs,’ purchase. 

43 KENT. — Partnership in Practice about 

£4.400 p.a. in ontl>jng suburban district. Panel 2,400. Good 
bouse (4 bedrooms) 'to rent. Premium one-fourth share 2 year#' 
purchase. 

44 NEW ZEALAND.— Practice of £1,600 p.a. 

in Country Township tn North Island. Visits range from 10^6 
to £3 13s. 6d. WAll-iituatcd house (4 bedrooms, bathroom, etc.), 
and half acre of garden, for sale. Good private Hospital, with 
scope for Surgery. Premium £1,250. 

45 ISLE OF MAN. — Practice in small irater- 

ing-place. Receipts 1930, £861. Double-fronted house in best 
road (7 bedrooms, etc.), garage and large garden, for sale. 
Educational facilities. Excellent scope. Premium £700. 

46 LONDON, E. — Cash and Panel Practice 

of £340 p.a. (carried on by Medical Woman). Panel 320. 
Small bouse, rent £50. Scope for large increase. Premium £400. 

47 S.IV. OF ENGLAND.— Practice averaging 

£1,560 p.a, in Seaport Town. Panel over 2,000. House, with 5 
or more bedrooms, for gale. Prc-miiim £2,100. 

48 vS. COAST. — Paiiuership after preliminary 

Afsislantship in well-eatablished Practice in Seaside Resort. Share 
worth £1,000 p.a. to suitable man after six months. Premuim 
2 years' purchase. Considerable scope and excellent opportunity 
for young man. 

49 ISLE OF ilAN. — Non-dispensing Practice 

in small Seaside Town. Receipts average £946 (including £360 
from panel). Nice compact house (5 bedrooms), with garden, for 
•ale. Sport. Premium £1,200, or offer. 

50 LONDON', N. — Cash and Panel Practice of 

£1,500 p.a. in populous district. Panel over 1,900. House con- 
taining 2 bedrooms, surgery accommodation, etc., to rent on lease ; 
also Branch Surgery to rent. Premium 2 years' purchase or offer. 

51 SIIDLANDS. — ^Partnership in easily vrorked 

noa-dispensing Practice in beautifully situated county town. 
Panel about 1,6QQ. Hospital in town. Partner must lie a 
Surgeon, as there should be a good surgical outlook. Share worth 
about £800 at 2 years' purchase, with fairly rapid increases to 
auttable man. 

52 KENSINGTON. - — Small good-class non- 

dispensing PRACTTICE of about £450 p.a. Small select panel. Ko 
midwifery or night work. Very good residence for sale. Great 
scope- Premium £500. 

53 S. 3IIDLANDS. — Partnership in increas- 

ing Practice in rapidly growing residential district. Suitable 
house to rent. Incoming Partner should be agtd about 30, and 
hold a University degree. Share worth about £500 p.a. at 2 
years’ purchase. 

54 OXON. — ^Partnership in country Practice 

nearly £1.600 p.a. in delightful district. Panel 850. Suitable 
house could be obtained. Premium for one-third share 2 years' 
purchase- 

55 MIDLANDS. — ^Practice, nearly £1,750 p.a., 

in Important city. Panel 1,570. Centrally situated house <7 bed 
and dressing itjotos), with garage and garden, for sale. Scop* 
for increase. Premium £2,250- 


".vmrjL PspsTxunsmrs, rPAysrrrs Ayo ^ssisTAyrsniPS*' (b.kt.saf.o & stockev.). poit fret 
• All communications to be addressed to Mr. A. V. STOREY, General Manag^- 
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MEDICAL AGENCY 


WATERGATE 

Telephone i TE5IPLE BAR 1054. 

V one I riverside 1254. 


(ESTABLISHED BY J. A. REASIDE IN 1893) 

HOUSE, 15, YORK BUILDINGS, ADELPHI, W.C.2. 


i^ight CalU.) 


• REASIDE, 


_ - Tclegrajns : 

TUBERCLE, AVESTRAND, 


LONDON.” 


u.c'’c.ptrSe;rir£i‘:8oS“"s, T5 o”o'"^‘s« "iis irin 

^'^’irrecTpto^'apprMfmaw’y ‘ f I’d™ ' dT 'P proximity to London. 

ncari; 1,00'S. “Sfl foVTif 'sharo'^Y.I^S?" 

g^r^IviSg ^Lalilv^nm; PRACTICE, 

Receipts nearly £900 And over 30(1^ t^evelopment. 

Alfernativo accommodation avS ial,Io° ' i’/'i <» laL 

£1,300. Exceiient scoprto rergetio m.an 


— '^’all-siluated non-panci PRAC- 
ri&E (with scope for panel it desired) in 
good thoroughfare. House for sate o/«Lld 
he rented. Receipts approximately £1,000 
P-a. Premium 1 ) years’ purchase, cash. 

^''°ir8nn'’P rnACTICE. Receipts over 

£1,800 p a. Panel 2,146. Fees 2/6 „n 

increMe'^All^'rnaf®""'^ schools. Scope for 

oble.'^%“;em^um7onPractic?£l''|Vo°"or“™“- 
offer. Partnership coSwered - ° " 

IoeahW.“pees" 67 .‘'',?n residential ' 

Vendor Garden, garage, eto° ^eccinU^^’n Property 

Scope for surgery. Cottage llisnitni 'D £ 800 . Pah, 

House £1,700, mortgage^to remain: 


Receipts nearly £1,200. 
and rrnctice £5,250. 


Panel (about) 250. Premium for liousa 

”^'ltcce'im;'’lI'er^!!‘‘’'”''T*^‘’',l"‘''^' rractice in sporting district' 

average nearly’ £1,150. Pane! nearly 600. Fees 2/6 up 

fa vea?s’ 1/3 ‘o l/2\liare for disposal ?t 

uptsiird? Suitable to e.xpericnccd man, British, aged 27 

^*^^onhle fJonle,J' 'r?’“n , T '"■‘’"■rsfablished middle-class PRACTICE, 
lea^rnt £120 ‘1?*“'='''^'' Iioiise, iiitli charming garden, to rent on 
£700 n't p/iM purcliaaed freehold. Receipts over 

life Good se'nn 2/® "P’ IIospitaL Good social 

me. oood schools. Premium for Practice £900. 


If the investment jrou are 
seeking is not advertised 
here, let us know j'our wants, 
and we wUl gladly forward 
details of others suitable 
to your requirements. 


* of tho 

£800. Panel 300. 
for Practice £1,100. 


KENT (sSeaport).--NUCLEUS G.P., situated in 
growing locality. Good opening for a 
young energetic man. Receipts over £300 
p.tt. Panel 220, growing. One appoint- 
ment worth £50/£60 p.a. Small houso to 
rent. Premium £300. 

CIIESniRE.— IVell-established PRACTICE, with 
excellent scope for panel If desired. Sfodern 
semi-detached liouse, containing 4 bed- 
rooms, etc. Garnge. Small paneL Receipts 
approximately £500 p.a. Fees 3/6 up. 
One appointment worth £160. Slids. 5 
gns. Iremium open to reasonable offer. 




class ’ lM 0 Hty!'™Spu'^npprox* '£i 80 n''^‘' "’‘’‘i® Praclice, working- 
Fee, 2/6 up" PrfmlS*^ fTiTz /ea“m’ ^p“u"^!ha”sir^'" 


Transfers of Practices and 
Partnerships arranged 

ACCOUArs /A FFiST’/r’ I Tnn 
1 KnnTiT roR DISPOSAL. 

M„te. 


jvcrage’fiaoo p^a PanS'sS?^ a* ^^eceipts 


; '?r?'f;a„inan. ''''“.■ueranie scope for 

Induilriai ^^PRActice’^'~^'^’‘‘“P Surgery 

<- -i 

tclter-clas, PR middle 

_pans|_9oo, both ;”eM;n„ '''«ipts 

£30 p.a ■ 

t. . ■ . “SO. and all 

£'ub'’V‘;V^' 

6 MRKS rCo.m?;”''/"=^'’ "P ' ■ 

7. 

I::*'. i'J"':;' IpAs- 

F,,Vi 

nrtienlars ca appiicatioJI™' *"011 I 


arrangem’ls poss, AlUn^, Z'”' “'®- 
2. SOUTH WAT PS T “P- soa. Scope. 

PBACTICE^eragln-“£?oo‘^Da%^"'^';®‘''‘“' 

of) 

|-e]:t;'c7^ee5r‘/?e.^‘"‘BS^r?i:VoSr 

SHIp._Half CITY. ^ PAnTvt-o 

3- aio1ty=e,|y 

cSS^oi;rL?;P»m|l/^o"par' 

35. Panel 4,loo. Sev-erVi * about 30 

7. S^Le'vov ‘PO^tP v^SF% iPua?. 


Srounds, for •nto «»* I^rga 


house in grounds'^?' Increasing. 


Xf>wns. such as B; 

rivAvm;7"'"'’“‘^“^'® Eocmis 


» oBuiora str 

®®T3.) —1—." (Esiab.' 1860.; 

unTwi.n "'‘'Pst In tho Kingdom 

NPns{?iD? * PRACTICES and PART- 

the VALUATIONS, and 

* LOCUJIS and ASSISTANTS. 

Purchasers. All Business 
elves Jlr. Nbedes* personal attention. 

"■ SHARE of Country Practice ot £8,000 

Jrti’ outskirts of a favourite Jlidiond 

" ^ liours’ run. Panel £1,000. 
suitable house obtainable. Prem. £2,000, 
n+ t^y’ balance on senior’s retirement 

, "*„<inif of year. 

■ PARTNERSHIP with Succes- 

manths to old-cstab. Practice 
of ? S1.200 P-a., including panel 

Amnio scope. No midwifer.v. 
s.Hoii ““''a Junior. Price £1,100, cash. 

^ Tfwioxr^''”' Patireincnt. 

*■ (South).— Panel and Cash PRAC- 

■ p.a. List 1,200, in* 

n. premises on long 
4^ , itecL Prem. £3,000. 

residential locality, 

, within an hour’s 

lACTICE of about 
, ' .>0. GoocJ scope for 

n, Pi’cinium £1,200. Porchass 

5. PnAn'rr-F* freehold a condition of sale. 
ntlracM.o , “.•’9“,^ £1,200, situate in an 

an hour’^ industrial country district within 
Good cducat’''nnh Faddingfon. Rapidly incr. 
£300 sSVii ® shopping facilities.- Panel 
and car.?. '“.n'-snient mod. res., garden 
5. LONDov®I't,S?.„''“"»’ Pi-amium £1,650. 
in an ’F. — PARTNERSHIP 

A Sharp middle-class Practice, 

chase P’l’ hi 2 TSS"’ Pni- 

dcnce" 1,600. Good modern rcsi- 

worS’d® snrage, ot £100. Easily 

'■ YORKh’ scope for e.xfension. 

pIeasMfi^?'',V’~^'‘°PP'>sod PRACTICE in 
of £ 4 ?o ^y- (no. £1,000, Incl. panel 
gar at FuS® S^P*®’ Capital house, gard., 

8. HAIf’rs F Fneo, quick sale, only £800. 
residentiaT FRACTICE in pleasant 

inoIuS-nc nl?S ‘‘P’., Income abont £760, 
pardon VPt^- Cap. f’hd.’rcs.. 

Capital STOrH,i?°"'’V*mn9“’ Frem. £1,050. 
REOUIRP^ and' social facilities. * • 
of a£ut £i’‘|oKF’C“‘ji'h. PARTNERSHIP 
otitlvinrw • A ffood London suburb or 
60 mi”el Pi’^'s'-ntly S. or W.. within 
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BOVRIL MEDICAL AGENCY, Ltd. 

ALDINE HOUSE, 

10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 

Telegrams: BOVMEDICAU IVESTRAND-LONDON. Telephone! TEMPLE BAR 1616 (3 Lines!. 

Under the personal directorship of Dr, J. FIELD HALL and J, C. NEEDES 

who have both had many years* experience ns Medical Transfer Agents. 

The commission chargeable In respect of any practice or partnership In Great Britain placed exclusively 
In the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50). . , 

No charge is made to Principals for the introduction of Locum Tenens or Assistants. 

Accountancy and legal ser\-ices furnished by the Agency, where desired, at moderate inclusive charges. 


1. LONDON, S.W,— Pavourilo Locality.— Wdlestabtiehrd PJAC'nCE, 
averaeing^ about £1,500 p.a., including panel of nearly ^,000. &uu- 
able house can be rented on lease. Premium £3,000. 

2. PARTNERSHIP.— In a most desirable outlying residential suburb of 
London a suitable Partner (experienced, used to good-class society, 
well-qualified. 35 to 40 years of age, and married) can acquire tho 
tourtU or fitth share (to commence) in an old-estabhshecl Practice 
averaging over £10,500 p.a., including valuable appts. Gowl iiousc 
with ample accommodation, garden. Premium 2 years’ purchase. 
Personal application desired if possible. 

3. BRIGHTON.— Verv old-established PRACTICE, producing last financml 
year £1,121, including transferable appts. £160, ana panel of <00 
to 800. Consultations and visits 3/6, 7/6, and 10/6. No nudnifery. 
Large house with good professional accommodation. Rent on lense 
£150 p.a. Premium 1^ years’ purchase. Ill-hcaltb reason for sale. 
Efficient introduction given. 

4. WEST inDL.\NDS.— Easily worVed PRACTICE in residential vifl.i^e 
within easy reach of two good towns, and having very pretty surronna* 
ing country. Receipts average over £1,000 p.a., including pane* of 
500 and an appt, worth £150. Nice house with good garden and land 
of about 2 acres. Price for freehold £1,600. Fifbing, hunting, etc. 
Premium 14 years* purchase. 

5. YORKS— LARGE TOWN.-Old-estabKshed chiefly good worhing-clas* 
PRACTICE averacing about £1,300 p.a., including panel of 1,400. 
Fees from 2/6. Suitable house, with 3 reception, 4 bedrooms, ana 

*' dressing room, etc. Garden ; garage. Price £1,200. Premium IJ 
years' purchase. 

6. PARTNERSHIP,— LONDON, NORTH.— A two-fifths share, (to commence 
with) is offered in a well-established non-dispetibing Practice, situated 
in pleasant and rapidlv developing residential suburb. Cash receipts 
£2,600 to £2,700 p.a. There is considerable scope for surgery at 
good fees, which latter It is proposed ingoing Partner should rcto’/b 
ratienta good middle-class. . Incomer, if unmarried, can live with 
Vendor, but no difficulty* anticipated in obtaining suitable 'house. 
Premium two vears’ purchaao. 

7. NORTH OP ENGLAND.— Prosperous Towm.— Very sound steadily 
increasing middle and worWng-class PRACTICE, offering good scope. 
Gross casQ receipts for last twelve months £3.408, including panel 
of 2,734. Fees from 3/6. Suitable house with 3 reception, 5 bed- 
rooms, etc. Price £1,600. £1,000 on mortgage. Good sport and 
schools. Premium I 4 > cars’ purchase. Yerj’ suitable for two friends 
in partnership. 

8. NEAR HEREFORDSHIRE BORDER.— A one-third to one-half share in 
a well-established good-class non-dispensing PR.\CTICE, producing 
about £lj800 p.a. Panel of over 500. Good house can l»e rented 
at £60 p.a. Sport of all kinds. Premium IJ years’ purchase, part 
by instalments. R'elsh not necessary. 

9. WITHIN 25 IDLES OF LONDON.— GROWING RESIDENTIAL DIS- 
TRICT.— Well-estabUahtd mixed-class PRACTICE, offering good surgical 
scope if desired. Gross cash receipts for past twelve months £5,184. 
Panel of 900. Visits 5/- to 21/-. Commodious house with 3 recep- 
tion, 7 bedrooms, etc.; separate professional accommodation. Rent 
on lease £150 p.a. Good sporting, social, and educational facilities. 
Premium £6,000, 

10. lyiTHIN 15 MILES OF LONDON. — Developing neighbourhood. — ^P.ART- 
NERSniP . — A one-half share is offered in a steadily increasing 
PRACTICE owing to the retirement of the senior partner. Gross c.a8h 
receipts for last twelve months £2,696, Panel of over 1,000. Good 
house with 5 reception, 6 bedrooms, etc. Nice garden. Price £1,400, 
part on mortgage. Good sport and schools. Premium 2 rears' pur- 
chase. Ingoing partner* should he married, 35 to 40 years of age, 
and preferably English or Scotch. 

11. SOUTH-REST OF ENGL.AND. — Near the Sea.— Old-established unop- 
posed and easily worked Country PR.ACTICE, in beautiful district, 
\vithm easy reach of Market Town. Receipts Just under £1,100 p.a., 
including appts.. and panel £550, Esceptionally attractive house in 
ihree acres of ground, with ample accommodation. Water laid on 

available shortly. Price freehold £ 2 , 600 , part on 

* 1 ^ schools within reach. 

Old-established sound middle and 
MnM al»«t £1,300 p.a., including 

wd fVSl Fees from S/6. Small faousi 

^ircCsl '‘<=: 1 to U y«.* 

13. SOUTH "': 

share is * ' ■ • •' * * '***^ one-half 

in^over^£ 7 nn ^2,900 p-a-t^includlng panel bringii^ 

etc. 2 reception, 4 bedrooms, 

lease ?^^ll hut secluded garden. Rent on 

2 of all kinds, and first-rate schools. Premium 

14 YoRKe partner should be English or Scotch. 

’ J residential T0R*N. PARTNERSHIP \ 

Inter) ^ one-sixth share (with increase 

£4 000 n a \vJu Practice, averaging over 

Premium s affording good scope for surgery, 

months. ^ Purchase. Preliminary assistantship of 6 to 12 


15. NORTH DEVON. — ^l^ery old-established unopposed Country PRACTICE, 
situated in a beautiful district, and producing Inbt year £940, 
including panel and appts. worth about £300. Excellent residence 
(3 reception, 6 bedrooms, b.ithroom, etc.), in about 1/2 an acre of 
garden, with tennis court, garage. Rent on lease £60 p.a. Premium 
£1,500. Good hunting, shooting, and fishing. 

16. COUNW.ALL— VILLAGE PRACTICE, within ease reach of Plxmouth.-- 
PARTNERSIUP. — A one-half share in a very 'old-established mixed- 
class Practice, averagini; £2,563 p.a., including panel of 850. Fees 
5/6 to 21/. Not much midwifery- Good house, with 3 reception, 
6 bedrooms, etc Large garden. Price for fie«*hold £2,000. Sport of 
all kinds. Premium wears' purcliase. 

17. NORTH LlNCS.—CO.tSX' TOWN.— Old-established PRACTICE, produc- 
ing last year nearly £3,900 p.a., including panel of i,700. Fees 
3/6 to 21/-. practically unopposed Good modern house, with 
special professional rooms.* Nice garden. Garage. Freehold for sale, 
part on mortgage. Good sport and schools wiiUin reach. Premium 
li vears' purchase 

18. NORTH OK ENGLA.VD.— GOOD TOWN — -V one-tlurd share is offered 
in a very sound PRACTICE averaging about £5.000 p.a. Ingoing 
partner must be well qualified, not over 55, and interested in medicine, 
Nuitable house available. Premium 2 'ears' purthase. 

19. NEW ZEALAND. — (North Island). — ’ Well-establiriied PRACmCB, 
situated within 20 miles of Capital City, and producing £1.500 pa. 
Two-storied house (sutgerv, vNaiting room, 5 reception, 4 bedrooms, 
bathroom, etc.), in half a’n acre of garden. Price for Practice and 
house £3,500, £1,000 cash and rest on mortgage. Good scope for 
surgery. Private ho-»pilal. Golf, tennis, etc. 

20. DE.ATH VACANCY.-wVORKS— Village PRACTICE near large town. 
Old-established mixed-class Practice averaging £1,200 p.a., including 
panel of 950. Fees from 5 6, with medicine extra. Suitable house, 
svUh 3 reception, 4 bedrooms, bathroom, etc. Electric ligiit. Small 
garden. Rent £56 pa. Premium £1,000, payable £700 down and 

. balance by .instalments. Locum in charge. 

21. WITHIN 20 MILES OF LONDON.-^OId-established mixed-class PRAC- 
TICE, in small town amidst beautiful surroundings. Cash receipts 
average about £1,700 p.a., including appt. £70 and panel of over 
1,000. Good house, with ample accommodation. Small garden. Price, 
freehold, £2,500. Premium years' purchase. Good educational 
facHUies and sport of all kinds. 

22. NORTH midlands.— W ithin 10 miles of County Town.— Very-old- 
established good mixed-class PR.ACTICE, in pleasant riliage. Steady 
average income of £1,157, including panel of 759 Fees from 3/-. 
Not much midwifery at from 2 gns. Suitable house, with 2 reception, 
5 bedrooms, consulting and waiting rooms. Electric light. Small 
garden. Rent on lease £3l p.a. Sport of all kinds. Premium IJ 
years’ purchase. 

23. SODTII-WESTER.N COUNTY. — Hospital Town. — Good mixed-clasa 
PRACTICE, averaging £839 p.a., including small panel of 140, and 
appt. worth £40 p.a. Visits 5/- to 10/6. Not much midwifery. 
House, with S reception, 4 bedrooms, etc. Garden. Garage. Price 
for freehold £1.600, half on iiiortgage. Very good gcbools and sport. 
Premium £1,300. 

24. HOME COUNTIES.— Well-established chiefly better-class PRACTICE. 
6itu.ated in very attractive district within easy reach of London, ana 
producing for the past 12 months about £2,000, including panel 
bringing in £340 p.a. Fees from 5/- to 21/-. Very nice house, in 
own grounds, in excellent order, with 3 reception, 5 bedrooms, etc. 
Freehold for sale. • Premium £3,000. 

25. MIDL.VNDS.--COUNTY TOWN.— Old-established better-class PRAC- 
TICE, averaging £793 p.a. and offering good scope. Panel of 500. 
Fees 5/- upwards. Well situated house with good garden, with 3 
reception, 4 bedrooms, etc. Separate surgery. Rent on lease £111 
p.a. Preniium li years’ purchase. 

26. SOUTH COAST TOWN.— Rapidly increasing PRACTICE, producing 
over £500 p.a. No panel. Visits 5/- up. Suitable house, with 2 
reception, 3 bedrooms, etc. Rent on lease £130. Premium £750. 

27. SOUTH OF ENGLAND.— COAST TOWN.— PARTNERSHIP.— A share 
guaranteed to produce £600 p.a. is offered to a suitable man keen on 
surgery, and pref. holding the F.R.C.S. Rapidly increasing practice, 
having large scope. Panel of over 1,400. Fees from 5/6. Suitable 
bouse can be secured. Premium 2 vears’ purchase. 

28. CHESHIRE.— COAST T01\*N. within reach of Liverpool.- Well-esUb- 
lished PR.ACTICE averaging over £1,200 p.a.. including panel of 
780. Fees from S/6. Mid 2 to 6 gns. Double-fronted house, with 
3 reception, 4 bedrooms, etc. Price for freehold £1,400, £800 on 
mortgage. Premium years’ purchase, £1,100 down. 

29. WITHIN 20 MILES OF LONDON (AYest).— Rapidly developing district. 
— PARTNERSniP.— A one half share in a well-established good mlddJe- 
class Practice, averaging over £5,500 p.a. Panel of l,10(j, and appts. 
worth £100 p.a. Fees 3/6 to 21/-. Good corner house, w^ilh 3 rwejv 
tion, 6 bedrooms, etc. Garden. Price for freehold £2,100. PremJu 

2 veara’ purchase. _ .n rniirs of 

30. SCRREl.— In a beautiful residential district withm ^ jn‘ 

London (good train sen-ice) a small mi.ved-clas^ i«A^*^^3j.ming 
about £600 p.a., and offering scope. Select ‘’„\edation. Price, 

house, In very pretty grounds, ivith ample accomn 
freehold, £3,500. Premium IJ years purebase. 


Full Schedule of Terms and Conditions will be forwarded on application. 
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Valentine’s Meat-Juice 

In the Gastric Form of Influenza and its 
Debility, in Typhoid and Acute Pneumonia, 
in the Exhaustion of Phthisis and Pulmonary 
Diseases, Valentine’s Meat- Juice Sustains 
and Strengthens 


When Other Food Fails 

quickness and power with 
which Valentine’s Meat- 
Juice acts, the manner in which it 
adapts itself to and quiets the irri- 

/ t 

table stomach, its agreeable taste, 
ease of administration and entire as- 
similation recommend it to physician 
and patient. 





Ph,.id.„ inrited to for broohore, cooMoioJ dinical report,, 


For ,de by European and Amertcan Chen,i,(, and DrnSrut,. 

VALENTINE’S MeAT-JuICE CoMPANY; 

Richmond. Virginia, U. S. A. 


tSi • - - »-■- 


r , «• ^ 

F -la-.d by the Lntiili Medical Asiociatinn f.t their Office Tu.x'i I L — - ■— = 

fiice. Taii^tock Square, in the Parish of St. Pancras, in the County 


of Lontloa- 
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PORTE’S CAESAREAN OPERATION 

In ‘TIic Scottish Nurse’ for January 1931 appeared 
;m article by a Scottish State Registered Nurse de- 
scribing an exceedingly severe operation— Poi fe’s 
Cacaareaii Section which she underwent in. Malta 
at the hands of a well-known .«-urgeon. 
Twenty-four hours after tlie second stage of labour 
had begun it teas discoveretl that delivery was im- 
possible. The womb had become septic and the 
l\)rte Caesarean was performed, the baby being 
.safely c.vtracted. 

The condition of the mother was then highly criti- 
cal, and the baby had to be revived by artificial 
re.'piration. I'or a week after birth she weighed 
only five pounds. The mother, despite intense 
pain and sveakness, endeavoured to nurse her, but 
as progress appeared stationary she was put on 
alternate feeds of Cow &. Gate Full Cream Milk 
Food and Breast. 

From then onwards she made rapid progress and 
at four montlis the mother weaned her altogether. 
Now eight months old, the child is the picture of 
contentment and happiness and weighs over 17 


has saved more baby lives than 
any other preparation in the world 








ASTHENIA and tlie 

Fattigee Syiiclroiinie 

are usually conditions in 
which a definite pathology 
cannot be demonstrated. 

Hoirmcton© 

BRAND 

has proved its value in treat- 
ment, through its action in : 

Sthmdating cell metaholism, 
Inc7-easing the respiratory 
exchange, 

and 

Raiswg to noimial the loia 
blood pressure usually attend- 
ant upon such co7jditioJis. 

Dose : One or two tablets 
three times daily before meals. 



G. W. CARNRICK CO. 

2-24, Mt. Pleasant Avenue, 
NEWARK, NEW JERSEY. 
Dependable Gland Products.' 


London Agents: 

BROOKS & WARBURTON Lld„ 

232-240. VanvLoli n. tJ Ti t es itr 4 





Extended Terms 
UptoTU'OYEARS 
at Special Rate of 
Interest to Doctors. 

Part Exchanges 

I'fighest’ Allowances. 

Cars loaned 
daring Repairs 

A smart Car loaned 
wViilst yours is being 
repaired at our\^'orl:s. 

M.E. Special 
After 

Sales Service 



Specially Selected for Doctors 
and subject to full Guarantee 


VAUXHALL, 1930 20/60 h.p. 

■" Velox " Saloon; as 
brand new - - . 

ROVER, 1930, Light Six 

Saloon-Coupe, ideal for Doctor’s 
use; Regal Model; Servo o«>«2tS 
brakes; faultless condition 31/ <50 


AUSTIN, 16h.p. 6-cyL Selec- 
tion of 1928/9/30 Models with 
various types of coach- (n-t P’n 
work. From S/loU 


MORRIS OXFORD, 1930 series, 

6-cyl.4-doorSaloon;Tri- 

plex; leather upholstery 31/1.00 


OVER 100 OTHER EQUALLY ATTRACTIVE BARGAINS AVAILABLE. 

USTS POST FREE FROM THE OFnCIAlXY APPOINTED CONSULTING 
ENGINEERS TO THE MEDICAL INSURANCE AGENCY. 
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Pernicious 

Ancemia 

-‘WELLCOME’"- 

LIVER EXTRACT 

(A?! Active Selected Fraction of an Extract of Fresh Liver) 

Prepared by a process tested and found haemorrhage, such as haematemesis or 
efficient by tbe Medical Research post-partum haemorrhage ; suggested 
Council. Clinical evidence has estab- in conditions due to liver dysfunction, 
lished the value of ‘Wellcome’ Liver in the vomiting of pregnancy and 
Extract in pernicious anemia. pre-eclamptic conditions and in the 


Liver treatment is also indicated in 
cases of secondary anaemia due to 






anemia of sprue, 

(See Wellcome’s Medical Diaij', 1931, 
pages 111-113) 

In tubes, each containing an active 
selected fraction of an extract derived 
from half-a-pouhd of fresh liver. 

Direction. — 

The contents of one tube, or 
more, daily, in soup or water. 


tn London io ihe Medical Profession 
32/5 per box of 12 tubes 

burroughs Wellcome a Co., London 

c ArCA. tIMress far commumctloas: Snow Hill r„i, r^.Mcs. E.C.I 

Associated Houses; ExhthUon Galleries; lO. Henrictt.T Street, Cavendish Square, W. 1 

Montreal Sydney Cape Town Milan Bombay shanghai Buenos Aires 
A masterpiece of architecture, in which are illustrated two ^ 

ATURES created by the ISLAMIC CIVILlSATION.-ByzL.,i„n., E^ypt, ik 

Per... ledU nnd Spal„ eoutributed elements out of wMeh. with additlou, of M 

- own, the architect, of Hlaru eoaet^ueted a heautlful. oH.IaaI aad characterlstle M 

tv , reco„..ah.e. wherever seea. hy the raiaaret aad the hulhous doare. The , 

barter .oeque, had no raiaaret, the idea havia, apparently heea Erst .u..e.ted ’ |l 

coiitrjr A m 

toe b!cb h * The name applied to the tower of lighthouse 

■u^Meh heuceforth heeame an esseutial feature of the atesque in al, eouatries. was ' :: 

thd Arabtc MANARA^a lighthouse. Front it was made the call to prayer. ■ t- * . ' ' : tf-'lv- ■' ' 
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Slohile x-lla, Vlht-.....-- 
Gen.Radlo.i S 

Diathemr Apparatu. , 

Sunlight Generator 


SCHOOLS, fic.— 

Taunton School, Taunton ... 

medical schools, fie.- 51 

Citv of London MaUmItyB6*P_ ^3 

Edinhurch UnijCBiy. j:--jjp 2 cine 50 


TUTORS & '■SCTURERS 5, 

E. London HospiiaHorCh'Wr;; 

Exam9.-Med.Corre*p. 

F,R.O.S. Edin. Cla=aes-H. 5, 

F R.C.S. Ed. Classes-C. , fO 

‘ ' *■“ ■' *' ^ 4a 

. . , “ .50 

. - 41 

. 7 .' . 

‘ ticn 

TRANSFER AGENTS- 51 

?e'a'e"o'?k?HaaieF.i‘is;::.-.Y:..- 
The Medical Agenc} -• _ 5559 

assistants.jracjices. 55 

57 

57 


nursing INSTITUTES- 55 

Cavendish Narsies 5i 

Noises* Association 



|t nusl be imdcrstood that He acceptance by the British Medical Association of an Advertisement does not impiy a recommendation, and 
that no responsibility is accepted with regard to the accuracy of the statements therein contained. 
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HEALTH AT THE GATEWAY 


By E. W. HOPE. 

Professor of Public Health in the University of Liverpool. 

Wit/i 25 Plates, Maps, and Plans. Demy 8vo. 15s. net. 

A history of the administrative developments affectinn the Public Health of the 
city and port of Liverpool. Few workers for the public good in great cities have 
the inclination or the opportunity to record for the benefit of their colleagues the 
results of their own experience in administration and the hi;itory of past efforts. 
In this book Professor Hope has told the story of the growth of a great city 
and the gradual assumption by competent authority of power to control 
the public services. 

CAMBRIDGE UNIVERSITY PRESS 



COLES 

(Proprietoi — ^A. E. GRAY) 


& CO. 


TRUSS SPECIALISTS. 

Inventors of 

THE SPIRAL SPRING TRUSS. 

22, Panton St., Haymarket, S.W.1. 

(Removed from 5. Sackville Street* Piccadilly.) 
Telepbone~2207 Gerrard. 


Second Edition. Cloth. 10/6 net; postage 6d. 

HYPNOTIC SUGGESTION AND 
PSYCHO-THERAPEUTICS 

Tiy A. BETTS TAPUN, L.R.C.P. & L.M.Edin., 
Member of Council and late President of the 
J’sNclio-Medical Society of Great Britain, and 
late President of the Liverpool Psychological 
Society (Liverpool TJniversity ). 

ALSO 

HYPNOTISM 

AND TREATMENT BY SUGGESTION, 

By A. BETTS TAPLIN, L.Tl.C.P. Sc L.JI.Edin. 
Tourth Edition. 2/6 net; postage 3d. 
Publishers : 

LiTTLEDUUT BROS. Ltd., Crosshall St., Liverpool. 
SiMPKiN Marshall Ltd., Lo KPoy. 
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AMPLES of the 

very BEST 

TATIONERY. Etc. 

HAllILTONS. MEDICAL PRINTERS uJ ACCOUNT 
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POCKET MONEY ADDING MACHINES I5L„,,f„, 
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DeskSjTalilcs A CTialrs 
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I THE 
BIJOU 

74. CHANCERY LANE (H.Ilorn E»d). W.C.2 



NAME PLATES 

Tn BRONZE 
or BRASS, 

Estimates and Sketches sent free 
H. K. LEWIS & Co. Ltd 

Sci'mli/It Slationrrt’ 
1^6. OOIYER STREET. LONDON, W.'c.a. 


manufactured fa, 

SHORT & MASON LTD 

lycos 

SPHYGMOMANOMETERS 


LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 

LABORATORY PRODUCTS 

VACCINES 

AUTOGENOUS AND STOCK. 
Prepared under licence of the 
Ministry of Health; issued in ampoule 
and bottle, for prophylaxis or 
tberapeusis. 

ANTIVIRUS 

Prepared under licence of ths 
Ministry of Health; issued in eight 
varieties, for the treatment of Stnphylo- 
coccal and Streptococcal infections of skin 
ond mucous membranes. 

B. ACIDOPHILUS 
INTESTINALIS 

Live cultures for the treatment of 
constipation, intestinal putrefaction 
etc. ' 

CULTURE MEDIA 

Issued in tube and in bulk. 

Address enquiries to the Secretary 
6, HARLEY STREET, LONDON, W.l’. 


FREQUENT J^IGTURITION. 

“ YBWET ” 

D, N^WABSORBENT bags. 

“NEW SANITUBE” 

niAvffi- 

. name plates 

in BRONZE Sc ENAMEL RRA<;q. 

^.CHROMIUMPLATES..ad.uifahr.HlL'ih!,i., 

„ S. J. & A. HERD, 

30, CLERKENWELL ROAD, E.C.1. 


West End Clothes 

Special Introductory Offer 
to 100 New Customers 


B EFOFIE Easter 
wcareanxious 
to obtain 100 new 
customers. To 
make quite sure 
this objective is 
reached we are 
making a special 
introductory of- 
fer, which for the 
sake of brevity is 
crptallized as 
follows 

■if Ctothtns with the 
hah mark of the 
West End ullor at ex- 
tremely rnodestprices as 
detailed below. 

★ A Free Valeting Service 
for Sponging, Pressing 
and Repairing all gar- 
ments after purchase as 
often as you wish. 

★ CONVENIENT PAY- 
MENTS FROM C\ PER 
MONTH without refer- 
ences or enquiries. 
AspecIatdiscountofIO/6 
from yoiir first order 
because we are convin- 
ced that the quality of 
our goods and service 
will merit your con- 
tinued patronage. 
Lounge Suitsand Overcoats 
from S gns. 

Dinner Clothesand Evening 
Dress from 6 gns^ 
Cefa/o5oe and paUetns 
slid!/ sent on request 


TERMS 
from II 
Monthly 





Keith Bradbury Ltd 

Tailors of Credit 
137/141 REGENT STREET 
LONDON, W.l 

Hours of business 9-7. Saturdays 9*1 
Telephone; REGENT 5288 



JOHN WARD LTD 



Tottenham Court Road. 
London. 






Since Aneroid Gauges depend for their action on the 
stretching, under pressure, of metal diaphragms, they ore 
subject to the usual errors orising from the elastic prop- 
erties of metals. 

The Lifetime Baumanometer, on the other hand, oper- 
ates on the immutable law of gravitation — ^ond does not 
depend for its action on the material used in construction. 

Portability, the only excuse in the past for using 
aneroid instruments, of doubtful accuracy, is now equally 
obtainable in the Lifetime Baumanometer. 

Moreover, all Lifetime Baumanometers are individually 
calibrated, scientifically accurate, and guaranteed to 
remain so. Everyone is a MASTER instrument and corries 
our exclusive guarantee against glass breakage. 

The Lifetime Baumanometer's distinguishing specifica- 
tions, have won for it the approval of more than one 
hundred thousand doctors the world over. 

Among the many models to choose from, is the New 
Kompok Model — the smallest, lightest, handiest, mercu- 
rial instrument. 

Your surgical instrument dealer v/ill gladly demonstrate 
it Or send one to you. 


Obtainable from leading Surgical Equipment Houses, or 

HAWKSLEy& SONS, Ltd., 83 Wigmore St. London, W. 


THE NEW 


KOMPAK 



SMALLEST - LIGHTEST - HANDIEST 


CalibraHon: 260 mm. 

Size: W x2W 
Weighh 30 or. 

Infiaiion System Self-Contained, 

Duralumin case with baked enamel edges. 
Genuine Morocco groin leather, , . 

Entire manometer unit chromium piafed. 
Individual nameplote cost in cover. 

Table of clinicol overages embossed in cose* 
Lifetime Guarantee ogoinst gloss brcokoge* 
Perpetual Guarantee for accuracy. 





March 14, 1931] 


THE BRITISH MEDICAL JOURNAL 


COLORIMETERS 

FOR CLINICAL INVESTIGATIONS. 

Unsurpassed Optical and Mechanical AccuracJ^ 
Uncemented Vessels. Top- Reading by Verniers. 


The UNIVERSAL COLORIMETER 

ensures perfect optical sjTnmetr^’. ^ Effects of solvent or 
secondary constituents entirely eliminated by compensating 
device. 

Closed or open vessels for standards. 

Interchangeable Micro. Vessels and Plungers. 

Nepbelometer Attachment. ‘ 

ILLXJMINANTS for attachment to aU models. 


DUBOSCQ Colorimeters from 


£22 2 


NEW MIXED COLOUR COLORIMETER 

for pH measurements. 

List No. 0.12 post free on application. 

E. LEITZ (London), 20, Mortimer Street, W.1 



Universal Colorimeter with 
Compensating Device. 


TheXJ^rj STAINLESS 
1 A.Ll STEEL 
PHYSICIAN’S POCKET KNIFE 


I XL 


A pleasure to own and delightful to use. 
Polished Buffalo Horn Handle, 


41 - 

Each ~ 


Ko. 7222.—*T/it# is a 
tnife rcf Imre made 
for nearltj 100 j/eari. 

Ut de$cription appears 
in one of our old 
jKidfrn boots dalfd 
1858. and vat prob-' 
abhj copied from cn ^ 
older one. 


a qiugiNALLY designed 

\Ji for the Physician, 
this knife, by virtue of its 
ng, useful, highly polished 
le, now made of Stainless 
is to-day heing used most 
rely as a Fruit Knife — 
lo better knife could he 
this puiTOse. It is also 
or opening letters, cutting 
book, sharpening pencils, 
purposes which a good 
le Nickel Silver cap on the 
;aling-wax, or for pressing 
pe. The Physician will 
f this knife extremely y 
lose — that of taking jT 
ittleS. y/l , 

' district, but as 

r Physicians, 

not asking . ,.»• 

id us 

i-ostai order tor 4/-, and we n-iU send it to you 
through our local dealer. s 

CuHrry, fill in the Coupon, 

place o halfpenny eloinp on W,o enrrlopc onV-> ■c'SS' 

i>o.( to-ilap. ^ V 


OUR GUARANTEE 

W Wc ore sure you ivlll like the knife, hut if for any reason 
^ you are not entirely satisfied, please return the knife to us 
within? da>*s, and we will promptly refund your money in full. 
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ELD 

ADIATED MILK 



By this Process — 


treating the milk 


(1) VITAMIN A AND NATURAL FLAVOUR ARE PRESERVED. 

(2) VITAMIN D CONTENT IS INCREASED 1,800 PER CENT., OR 

TEN TIMES THAT OF ANY OTHER IRRADIATED MILK. 

One pint equivalent in Vitamin D to 600 drops or 12 
, , Sr&tnmes of a.v©rage Cod-I_*lver Oil* 

(1) 18 (control.) h,d 

(3) 30 

•* »* MiCKleneld „ 


(I) Averse, incrca.c in height tOS-in. 

(3) " •• .ylj!"- 

•• •• '44-m. 


g) Average increa.e in -iveight 9.72 og.. more than (I). 

*• »• ^0*9 oz». more than (D* 


1~7. sc,., cs rcpr„n of M te sent post free on reguest. 

Tl.e milk h delivered every week-day in London; elsewhere by amrngement 
!!'° ■ Q - RICKMAN, MICKLEFIELD GREEN. RICKMANSWORTH. 
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: The discovery of U^V. Glass 
; **A’* vith the highest degree 
of permeability of all glasses 
permeable to U,»V« Rays hat 
resulted in the production 
of this NEW LAMP giving 
a radiation equivalent to 
Natural July Sunlight. 


NERON VITALUX 

The Sunlight Generator 

HEAT, LIGHT, ULTRA-VIOLET 

An indication as to some of its uses: 

Rachitis prophylaxis, tubercular cerv'ical glands, 
surgical and cutaneous tuberculosis, neuralgia, 
rheumatism (neuritis, myalgia), catarrhal diseases 
(colds), inflammation of the lungs (pleurisy), 
treatment of ■wounds, abscesses, furuncles, 
fungoid diseases of the skin, barber’s rash, frontal 
/ sinus catarrh. 



jy. 


Price £8100 Price £6 10 0 

.Complete ivith bulb. 


Extract Front letter recently received From a doctor: 
“The lomp is giving me thorough satisfactionf 
being a great improvement on the carbon arc lamp 
I was using, owing to the absence of fumes and 
^ heater case of working, ns well as giving a 
more satisfactory spectrum.” 


A SOSPENSiON MODEL is avaiUMe for Group Ireataeot. 
Plant prepared free of cost for Hospital Sun Rooms. 

NERON VITALUX LAMPS ARE BEING 
INSTALLED IN VARIOUS HOSPITALS, Etc. 


NEW DIATHERMY APPARATUS 


THEBMOFLUX 04 

(as illustrated) . - . . 

This Large Portable Model has a greater output than 
our well-known G type, viz., 2S0 watts. Designed to 
treat up to four patients, or four separate circuits with 
one patient. Current read in each circuit separately. 

Price £50 0 0 Trolly £4 10 0 

thermoflux a, for Small Surgical Operations, £30 O O 
THERMOFLUX M, for Major Surgical Operations, £80 0 0 
OTHER MODELS : — Thermoflux C, £37 10 0 ; 
D2, £47 10 0; CK, £40 0 0; K, £55 0 0; 
G, £85 o p 

Many New Designs in Electrodes available,' 

Write for particulap of our ELECTRO-ATMOS for 
use "'dll our surgical model machines when being 
used for Ear, Nose, and Throat operations, etc. 




The General Radiological & Surgical Apparatus Co. Ltd. 


204-206, Great Portland Street, London, W.1 

Phone: Museum 1719 and 8326. Showrooms: FIRST FLOOR. 'Grams: Equispital, 'Wesilo, London. 

THr Men.... . 3 Jflits for Irrfmid : 

'«“>CAI. SUPP^ ASSOCIATION LtD„ THE IRISH RADIOLOGICAL & S 

lu/i j, Tcviot Place. supply co.. ltd.. 


/i3, Teviot Place, 
EDINBURGH. 


Agents for Irvlanil : 

THE IRISH RADIOLOGICAL & SURGICAL 
SUPPLY CO.. LTD., 

7, Lower Pembroke Street, DUBLIN. 
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LUMINOUS HEAT RAYS 


Relief of pain in conditions 


of acute inflammation 



The Sollux lamp in use. 


” In pleurisy and inflammation 
of the lungs, irradiation with the 
large Sollux Lamp quickly relieves ' 
pain. If for this reason only, no 
doctor should be without the 
Sollux Lamp," 

— One leading aajthority’s opinion. 

This booklet summarises for you 
actual clinical experiences in the 
treatment of many acute and 
chronic conditions, including; — 
Abscesses, boils, bruises, extra- 
vasations, sprains, synovitis, 
torticollis, lumbago, rheumatism, 
neuritis, sciatica, mastoiditis, 
otitis, sinusitis, rhinitis, prostat- 
itis, epididymitis, orchitis, acute 
dental conditions, etc. 

Send in your 
request TO-DA Y 


A new booklet! 


H YPERAEMIA therapy with luminous 
heat rays gives prompt relief of pain 
and speedy resolution in many conditions. 
Acute inflammatory pain, chronic neuritic 
and rheumatic disorders — these are out- 
standing indications. 

The new booklet published by the Hanovia 
Company on this subject gives much valuable 
information and evidence in many cases of 
this kind. In special conditions, ■ too, ■ this 
booklet summarises results from... a. .large, 
number of cases of interest, collected together 
in a simple, compact form. 

This is a little work you should not be without. 
A copy will be sent to you free upon request 
to the address on the coupon below. 



THE BRITISH HANOVIA QUARTZ 
LAMP CO. LTD., Slough, Bucks. . (Dept. 9.) 
Please send me a free copy of your ne^v booklet 
on “Hanovia Equipment for Luminous Heat Therapy. 

Narric 


f 


Address 





Specialists in Actinotherapy Equipment 

LONDON OFFICE: 3, VICTORIA STREET, S.W.l 


Makers of the ALPINE SUN (Ultra-violet) and SOLLUX (Luminous Heat) Lamps. 
3 ;o Equipment and service also through all electro-medical dealers. 
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Leading Surgical Opinion 

approves this strong 
flexible support 

Being Pliable, it Exerts a Firm yet 
Natural Compression without Restriction 

The Linia Belt represents a definite step forward 
in modem surgical belt construction, and its 
patented principles are widely approved by leading 
professional opinion. 

This belt, designed by ana- 
tomical experts, is the result 
of 25 years’ research and 
experiment in making elastic 
supports to medical require- 
ments. The efficiency and 
comfort of this method of 
abdominal control is vouched 
for by the niany prominent medi- 
cal men who have adopted the 
Brit. Pal. So. ars477. - Linia Belt for their personal use. 

THE ACTION OF THE LINIA BELT 

The linia Belt, being made entirely in an exceptionally tough elastic 
tricot, with firm back and strong extendible front, gives the firm and 
efficient support so necessary for post-operation wear without employ- 
ing any rigid components. Thus it allows complete freedom in 
movement and breathing. Corpulence is reduced by a gentle 
massage action and a natural compression exerted which restores 
any displaced muscles and organs to their natural conformation. 

Recommended for post-operation wear in cases of Intestinal 
Ptosis, Enteroptosis, Visceroptosis, Gastroptosis, Nephroptosis. 

We invite you to submit this belt to your ov/n tests 

We shall be pleased to forward a Lima Belt for your inspection free 
of charge. POST ORDERS can be carried out to your direction on 
receipt of exact measurement round girth and required depth from 
pubis upwards. Standard depths, 9, 10, and 11 inches. Prices; 

Popular Mode!, 25 guineas. In black, 3 guineas. De Luxe Models, in pure 
elastic, 5 guineas; black, 6 guineas. Standard Model, 35/-. 

• Post free in United Kingdom, 

*»Llnia Belt 

is on sale only at 

SSEL, 173, Regent Street, W.l (Special Branch for Men’s Abdominal Belts) 



FRONT VIEW.— At the front of 
the belt the thin tricot of great 
strength can be extended to the 
required depth, so that a gentle 
pressure is exerted on the full 
area of the abdomen. Pressure vs 
applied from pubis to groins as a 
safeguard against rupture. 



BACK VIEW.— The tough, lithe, 
horizontal elastic of this special 
tricot can be regulated to the re- 
quired tension by means of slide 
buckles. Thus its lifting and mas- 
saging po%Yers are easily controlled. 
As the abdomen resumes its normal 
conformation, further adjustments 
of the slide bucldes can be made. 



M3 
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ACKERMAN 

“ Brut-Royal ” 


a 


Dry-Royal” 

may be recommended with every con- 
Ldcnce. By reason of the very low 
content of sugar these wines are 
specially suitable for persons with a 
rheumatic or gouty tendency,” 

r.f fhi^trne. Teh. 3527) 



LAURANCE 


everywhere 

. . • 9h 

. . 4^9 

2/6 
VX.‘^ 


Obtainable 

Per bottle 
Per half-bottle - 
Per quarter-bottle 

Goicral Agenti (WhoicMlc onfj) 

Colo - 

ANDERSON 

& CO., LTD. 

13, COOPER’S ROW, LONDON, 

A useful attachment lot 
Telephone, holding Memo , 
sent post free on apphcatm"- 


DOBSON 
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The Original Preparation I ■ 

I English Trade Mark No. 276477 (1905) ^ I 

The Safest Local Anaesthetic 
for all Surgical Cases. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify "Novocain” for your next operation. 

Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 
WRITE FOR LITERATURE. 



For the treatment of GLAUCOMA according to Dr. Carl Hamburger (Berlin), 

GLAUCOSAN. ) 

LAEVO GLAUCOSAN. > In Sterilized Ampoules. 
AMINO GLAUCOS AN. ) 

The following are a few of the Hospitals where ** Glaucosan ** is used: 

ROYAL LOKDOK OPUTHAUUC 'HOSPITAL. KENT COUNTY OPHTHALMIC HOSPITAL, MAIDSTONE. 

ROYAL WESTMINSTER OPHITULMIC HOSPITAL.- NEWPORT. ‘ROYAL GWENT HOSPITAL. 

THE LONDON HOSPITAL. KEWCASTLE-ON-TYNE. ROYAL YICTORU INFIRMARY. 

WALTHAMSTOW HOSPITAL. OXFORD EVE HOSPITAL. 

BRADFORD EYE AND EAR HOSPITAL. ' ' DOL. 

BIRKENHEAD GENERAL HOSPITAL. ^ - ■• • • • • 

BURNLEY VICTORLA HOSPITAL, 

HARTLEPOOL HOSPITAL, . * . • 

HUDDERSFIELD ROYAL INFIRMARY, • BOMBAY. 

HUDDERSFIELD ROYAL HOSPITAL. 

LITERATURE ON REQUEST.’ 

Sole Agents; 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 


Telegrams z SACARINO, R’ESTCENT, LONDON. 

Austratian Agents: 

J. L. BRO^TI & CO.. 

501. LRtle ColHns Street Melbourne. 


Telephone: MUSEUM 8096. 

AVw Zealand Agents: 

THE DENTAL & MEDICAL SUPPLY CO., Ltd., 
IZ8. Wakefield Street. Wellington. 


U m Cor instantaneous relieS oC pain in 

DI>MENOL DYSMENORRHOEA 

In spasmodic Dysmenorrhoea the primary call is for the elimination ' of pain, and 
the physician has a valuable weapon in Dismenol Tablets, which are entirely 
f^e from narcotics. This product is a sure and safe sedative in all cases of 
Dysmenorrhoea, possessing anri-spasmodic properties of a remarhahle hind. A 
feeling of general well-being is substituted for the state of lassitude in the patient. 

Please virite for samples and literature (also formula) to — 

[ROBERTS & Co., 76, NEW BOND STREET, LONDON, W.l. 


PAormaciVrts to iTJIY. the ^intr. * 
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The Dual Therapeusis of MAGNESIA-OIL 

(MUSTEROLE BRAND) 


M'O is 
definitely Laxative 
— it softens the con- 
tents of the colon 
throughout its 
length 


Attained by Clinical Experiment 
Established by Clinical Trials 
And abundant Clinical Evidence 


DUAL THERAPEUSIS 


M-O is 
definitely Adsorp- 
tive — inhibiting Colo- 
nic Bacteria and 
their toxic 
products 


T he phenomenal state of ultra-sub-division which obtains in 
M-O has made possible what is unobtainable from mere mix- 
tures of Licjuid Paraffin and Magnesia. It possesses characteristics 
that place it in a class by itself. It is palatable, neither “leaks” nor 
“ repeats,” and does not cause either distension or a drug-habit. 
M-O acts upon the bowel contents rather than upon the bowel 
itself, thereby softening the feces without irritating the mucosa. It 
is suitable for patients of all ages, and is especially valuable in 
gestation and pathological conditions referable to to.xxmias. 

N.B. — A generous CHnical Sample will be sent free of charge on receipt of your Professional card, 

THOS. CHRISTY & CO., 4-12, OLD SWAN LANE. LONDON. E.C4. 


Chief Indicarions 

Constipation of Pregnancy, Infancj’, Age 
FLitulencc . . . . Acid Eroctations 


Nausea Vomiting 

Hypcmmiias 

Hypcr-Acidity Dj-spepsia 


Simple and Ulcerative Colitis, etc. etc. 

MD 

MAGNESIA- OIL 
(MusteroU Brand) 




A List inct Advance 

Acetyl- Salicylic Acid 


Acetyl-salicylic acid, possesses a notable disadvantage. Physicians 
have proved that it cannot be tolerated by patients suffering ■with a 
delicate stomach. Consequently, the value of this medicament in the 
wide field in which it is indicated is very seriously reduced 

"AlasU" compietely overcomes tKvs objec- 
tion. By combining calcium acetyl-salicylate 
%vitK “Alocol/’ unfavourable secondary action 
upon tbe stomach is prevented. This bene- 
ficial influence is undoubtedly due to ibc 
presence of “Alocol” (Colloidal Hydrojcide 
of Aluminium), -which preparation has 
brilliantly stood tbe test of practice 
in the treatment of hyperacidity and 


’V' *'• 


other ill conditions of the gastric tract. 
“Alasii ” is therefore a triumph over 
acetyl - salicylic acid. h enables higher 
doses to be administered and maintains 
the patient's system under its influence 
for a greaxcr length of lime. Analgesic, 
Antipyretic, and Sedative, “Alasir' is 
indicated in all cases where acetyl- 
salicyVic acid has been used heretofore. 



A supply fon clinical trial ^ith full descriptive literature sent free 
on request. 






A. WANDER, Ltd., Manufacturing Chemists, 

184, Queen’s Gate, London, S.W.Z. 
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ANNOUNCING 

the Issue of a New Highly-Concentrated Solution of 

VITAMIN A 

The - Medical Research Council in their Sixteenth Annual Report draw attention 
to the great possibilities opened up by the recen scientific and clinical work on 
Vitamin A and the result obtained from the administration of large doses. 

The British Drug Houses, who have for a long time manufactured and issued 
concentrated Vitamin A preparations, announce that, guided by these results, 
they have arranged to place in the hands of physicians this important 
.anti-infecllve vitamin in an even more highly-concentrated form than previously, but 
without the admixture of Vitamin D. ■ 

The British Drug Houses will continue to issue Radiostoleum as before. This 
product, which has been found to , yield such excellent results wherever both 
Vitamin A and Vitamin D are required, continues to be prescribed for 
prophylactic and general curative work. 


The tiei) concentrate of Vitamin A is issued in 
capsules. - Further particulars are ■ available 
on application. 


THE BRITISH DRUG HOUSES LTD. LONDON N-1 

Vit.A/t 



Of Special service in 

FISSURE or HAEMORRHOIDS 






‘‘■pSYLLIUM seeds when immersed in wafer 
A yield a mucilaginous substance which is able 
to take up relatively large quantities of water to 
form a gelatinous mass. They become in this way 
a useful lubricant, while the emollient character 
of the mass renders it of special service in fissure 
or haemorrhoids.” — Lancet, Jan. 10th, 1931. 

Another preparation of importance as a laxative 
agent is Lacto-Dextrin — palatable combination 
of lactose and dextrin for changing the intestinal 
flora. 



Samples and literature of both these intestinal products tt’ill be sent to 
tncuibcrs of the Hfcdical Profession on request to Coates & Cooper, 

41, Great Toscer Street, London, E.C.3, Soie Distributing Agents for 
the United Kingdom and Irish Free State, 

PSYLLA LACTO- 

(PsylliumSeed) DEXTRIN 

Products of the BATTLE CREEK FOOD CO., Mich., U.S.A. 
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Influenzal 


Depression 

is partly a direct effect of influenzal toxins, but 
is largely due to toxaemia arising from the 
debilitated digestive tract. 



aylene-ol 


prevents intestinal toxaemia and thus shortens 
convalescence and enables the patient to resist 
secondary infection. 


Literature and supply for clinical trial obtainable front the Manufacturers ! 


KAYLENE LIMITED, 

Waterloo Road (North Circular Road), Cricklewood, N.W.2 

Telephone- Telegram,- Cable,- Coif 

Gladstone 1071 (2 lines). Katloidol, Cp.ickle. Lo.\t>ox. Katloidol, Loxdox. BssTLffi 



NEPHRITIS - UR/EMIA - ECLAMPSIA - ALBUMINURIA 


and allied conditions. 


P rompt and proper diagnosis of kidney condition 
IS necessary in cases of Bright’s disease and all type 
• disorders. In nine cases out of ten th 

Ua“sonec“”H"'"''“"^^^^ 


Given in sufficient dosage these tablets produce marked 
results, and restoration to normal is quickly stimulated. 
They are invaluable also as a prophylactic in renal 
complications of infectious diseases and during 
pregnancy. The tablets are composed of the hormones 
of the normal kidney as ' they appear in nature— 
absolutely unaltered. 

Samples and Descriptive Literature from Sole DU* 
tributing Agents for U.K. and Irish Free State: 
COATES COOPER, 41, Great Tower Street. 
London, E.C3. 
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WHEN THE PATIENT’S RECOVERY 
IS HAMPERED BY ANOREXIA . . . 


these essences supply stimulus 
and energy without strain to the digestive system . . . 



B ecause they are suave and non-irritant 
in action; because recent scientific tests 
have shown that they can be assimilated by 
the digestive organs forty minutes quicker 
than ordinary foods and without the forma- 
tion of any residue, Brand’s Essences of 
Beef or Chicken have come to be a preferred 
invalid food. 

99 out of every 100 doctors, recently Inter- 
viewed, recommended them in cases of In- 
testinal disturbances, in states of exhaustion, 
in specific fevers, In all disorders associated 
with pyrexia, and before and after operations. 

To-day doctors everyv/here are finding these 
Essences indispensable In the post-Infiuenzal 
state because they supply energy quickly 


and prepare the system to accept a more 
solid diet. 

Brand’s Essences of Beef or Chicken are 
prepared by an exclusive process from the 
finest freshly killed English meats without 
the addition of colouring matter or preserva- 
tives. Patients welcome them because they 
are delicious to taste and easy to swallow. 
Samples will be gladly sent on receipt of a 
professional card. 

Brand &. Co., Ltd., Dept. F.27, Mayfair 
Works, South Lambeth Road, London, S.W.8. 

BRAND’S 

ESSENCES OF BEEF OR CHICKEN 


A STRONGLY ACTING 


ANTISEPTIC 




*‘I find ODOL a most agreeable pre- 
paration, combining the qualities of 
an efficient and purifying medium 
with the penetrating power of a 
strongly acting but innocuous anti- 
septic solution, end meeting in this 
way the greatest desiderata in the 
hygiene of the mouth.” 

Signed .... M.B., Ch.B. 

(Didsbury, Manchester.) 


Sample, on<J /.'ferpture „/( gladly be ,enf 
any memier „/• the Medical prorciaa , 
^application to .- 


CRANBUX LTD. of, NORWICH. 

. BRITISH MADE THROUGHOUT. 
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eat-Juice 


'■For a Tired Stomach*’ 


In Phthisis, Pneumonia, Influenza 
and other Wasting, Acute or Febrile 
Diseases, When Other Food Fails 
and it is Essential to Aid the Di- 
gestion and Sustain the Exhausted 
Patient, Valentine’s Meat-Juice 
demonstrates its Ease of Assimi- 
lation and Power to Restore and 
Strengthen. 


Physicians are invited io send for CHnical Heporfs. 


For sale by European and American Chemists afld Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 

Richmond, Virginia. U. S. A. 







I 


a' • ' 



■■'i- 


RADICAL TREATMENT 

of DISEASES of the VEINS and their COMPLICATIONS 


In Tablets 


Formula M — red — for men 
Formula F — violet — for women 


A synergic medication based on organotherapeutic extracts 
irradiated with ultra-violet rays 



lobiCa, re ...., park 

Bntiih Islet : CONTINENTAL LABORATORIES Ltd., 30, Matsham Sr., LONDON, S.W.l 
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COMPOUND SYRUP OF HYPOPHOSPHITES 

FELLOWS 


99 


TMde Mark 


ITS FORMULA ITS POSOLOGY 

Combines Mineral Foods One to two teaspoonfiils 
and Synergistic Agents. after meals. 


ITS EFFICACY 

Is such that un 

ATONY 

debility 

CONVALESCENCE 
DEMINERALIZATION 


Is such that under its influence one observes a rapid 
increase of appetite and a marked elevation 
of tone. 

FELLOWS MEDICAL MFC. CO., INC 

26 Christopher St. 

New York Gty, U. S. A- 


Sqmples 
on Stequcst 
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COD-LIVER OIL CREAM 


Whenever there is occasion to 
prescribe Cod -Liver Oil this 
preparation will be found to 
fulfil all requirements as to 
palatability, ease of assimila- 
tion, and freedom from causing 
digestive disturbance. 



It is specially indicated in 
cases of — 

Delicate Children, 

Bronchial conditions. 

Enlarged Cervical Glands, 

Persistent Coughs, etc., 

and as an ideal nutrient and 
strengthening agent after illness. 


Supplied freshly prepared in bottles, 4/-, 7/-, and 10/-, by return, post free. 

R. THOMSON, Chemist, 21, Abbey Street, ELGIN. 

Loudon Agenls: , 

Messrs. SQUIRE G? SONS, Chemists to H.M. the King, 413, OXFORD STREET. 



THE FRENCH NATURAL MINERAL WATER 




And the other State Springs of Vichy 
(Property of the FRENCH STATE) 

^ Tliis Natural Alkaline Mineral Water m.ay be prescribed with absolute 
coufidcncc tvith regard to its purity and natural condition. It is 
c at t ie Spiings under the most careful supervision, and to ensure 
licsb supplies IS imported with regular frequency. 

^ Se rS?! waters, being almost devoid of Sulphates, arc most agrcc- 
in the treati^ ally relied upon by Physicians the world over 

Stomach, eta Rheumatism and for Affections of the Lii'cr, 


VICHY dJgESTIVE PaS^IL^ES^^ Dunking and Batlis. 

VC. h-ASTILLES prepared with Natural Vichy Salts. 

CAUTION.— Each bottle from the STATE SPRING«; h 

“VICHY-ETAT” anrf th hears a neck label with the word 

T M ^ AGENTS: 

Bangor Wharf, 45, Belve^e!! R^ad^ LIMITED, 

. . ..... “ ■ - - - London, S.i 

And at LIVERPOOL and BRISTOL 

Frc. or r*o AfoA-cof i> Je„ro„: 
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In General Debility 

"GI>’ccro])ho5j3hafcs favour the ossimifation of phosphates from the food 
and protect the combined /^hosj^horus of tJic nervotts system /rom luostin^,** 

Prof. A. Robin 

"In Sanatogen we are offered an ideal combination to combat the wasting effect 
of chronic or acute illness. In fact, a better cell-reconstituent can hardly be 
imagined, for the casein and glycerophosphates in combination fulfil every demand 
for perfect nutrition." . , 

PROF. GOLDWATER in "Therapeutic Medicine.” 

"I have used Sanatogen and am very pleased with the results obtained." 

PROF. VON EISELSBERG of Vienna, recipient of the Lister Medal, July, 1927. 



Samples and literature ■will gladly be sent on application to 
GENATOSAN LTD., LOUGHBOROUGH, LEICESTERSHIRE. 


BOOTS^ 

PRODUCTS 

OBTAINABLE THROUGH 
ALL BRANCHES OF 




TV’ II O L, E S A r. B 
and export 
depart m e n t. 


PURE 

DRUG 

Co. Ltd., 

NOTTINGHAM. ENGLAND. 

Tthphcnc: ‘ 15501 . 

tt.rsrana:-Dnis.- Nclliniham. 


A 

( BOOTS LJ 


METALLIC BISMUTH SUSPENSION 

T he Standard Bismuth Preparation for the treatment of 
Syphilis and other spirochstal diseases (Bismuth having 
largely replaced Mercury as an adjunct to Arsenobenzol 
Therapy). Bismostab (Boots), a suspension of specially 
prepared, finely divided, pure Bismuth metal in 5% Glucose 
solution, is non-irritant, 
highly concentrated, 
sterile and ready for use 
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Influenza and Capillary Tone 


Another influenza epidemic finds us 
still without a • specific preventive or a 
specific remedy. Fortunately, both the 
incidence and the course of the disease 
can be favourably modified by the 
observance of such rules as medical 
experience teaches. 

It is essential to maintain vigorous 
metabolism and health}'' capillary tone, 
whilst avoiding undue cold and damp'. 
Adequate stimulation of the sensory 
nerve-fibrils of the shin, .also, is of 


supreme importance in keeping the body’s 
resisting power at its highest, and in 
increasing its recovery-capacitja For 
these purposes THERMOGENE has 
been found by many medical men and 
their patients to be convenient, cleanly 
and effective. 

Thermogene is a carefully prepared pure 
cotton wadding, remarkably soft and 
fleecy, freed from dust and other 
impurities, and impregnated witli skin- 
stimulating vegetable essences. 


THERMOGENE 

MEDICATED WADDING 


A full-size box of Thermogene, with an interesting booklet on Surface 
Therapy, will be sent FREE to any medical man who is unfamilar with 
Thermogene and its many uses in practice. 

The Thermogene Co., Ltd., Queen’s Road, Hayward’s Heath, Susses. 
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ETHYL CHLORIDE 
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CHLORYL ANAESTHETIC 

(DUNCAN) 

FOR GENERAL and LOCAL ANAESTHESIA 
IT IS INDISPENSABLE IN THE SURGERY 





Descriptive 

Booklet 

and 

Prices 

on 

Application 


Ethyl Chloride (Duncan) is perfectly free from’ 
hydrochloric acid, empyreumatic bodies, etc. - 
It has a pleasant ethereal odour and its vapour 
is non-irritating. 



Supplied in 60 c.c. graduated flasks or in 5 c.c. 
hermetically sealed ampoules. 


May be bad perfumed with Eau de Cologne 
if desired. 


DUNCAN, FLOCKHART & CO. 

g EDINBURGH an d LONDON 

?■ 155. Farringdon Road. E.C.I, 
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CAPROKOL 

Brand of Hexyl-Resorcinol 


In genito-urinary infections ‘Caprokol’ has 
a soothing analgesic action upon the 
mucosa of tlie urinarj' tract and a highly 
bactericidal effect upon the invading 
micro-organism. 

Hence the first result of ‘Caprokol’ treat- 
ment is quick relief from' pain follo'vs'ed 
by the rapid - disappearance of other 
unpleasant symptonjs. - - 

Persistent treatment leads to corriplete 
sterilisation of the whole urinary system. 

Literature on request 


Sole Selling Agents: 




['-y 

In 


Capsules 


and in 


Solution 




f'APRoKCj 












THE BRITISH 
SHARP 


DRUG HOUSES LIMITED 

and 

& DOHME LIMITED 

LONDON 


OipBS 





REGETHERM 

POULTICE 

CLEAN & CONVENIENT IN USE 

More certain in action than the old-fashioned ponllice 

The healing action of Regefherm Antiphlogistic Poultice is 
governed by its ability to prolong and maintain an even 
degree of heal over a' lengthy period. Moreover, the 
ingredients are so balanced that this action does not set 
up any counter-irritation, but allays pain, ensures an even 
circulation through the congested areas, and thus induces 
matural and pain-free rest. 



The Medical Profession will appreciate the fact that the 
action of Regetherm Poultice is much superior to that of 
fomentations or linseed poultices, and can be relied upon 
as an efficient aid in the treatment of all types of inflam- 
mation — whether local and superficial, or of deep-seated 
origin. 

PRICE 2/- PER Mb. TIN 

(NOTE THE WEIGHT). 


Over 900 Branches in Great Britain 


SPECIAL DISCOUNT TO THE MEDICAL PROFESSION. 
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A trial of Anusol Brand 
ouppositories will prove 
a satisfying experience. 
May we send you a 
liberal trial package? 


Remo^mg one burden 


of pregnancy 


Haemorrhoids not infrequently add to the discomforts 
of pregnancy. Whether caused by pressure from 
he gravid uterus, or previously existent, they are 
aggravated by this condition. 

Anusol BRAND Haemorrfioidal 
Suppositories 

afford prompt relief from the pain, they allay the 
inHammation and control haemorrhage. 

In pregnancy, indeed, Anusol Brand Suppositories 
find their most important field of usefulness. 

• British Distributors J 

FRANCIS NEWBERy & SONS, Ltd., 

31-33, Banner Street, London, E.C. 1 . 

^nuraclured by GOEDECKE a CC:, LEIPZIG (Germany) 


HORLICK'S 


malted milk h Ti 

Pregnancy is a period excellent food for the expectant mothen 

is necessarj', but quality is ^ ‘Mention must be given to the diet; extra nourishment 

must be avoided as far as possible ^“mititj-. Digestive disturbances and constipation 
anxiety and exhaustion. The diet ^ assimilation of food and lend to 

patients, modified forms of milk 

"’^"LTED milk is a modified milk h HORLICK'S 

proportions. It is partially p^e-digested Tnd - well-balanced 

«Iso Its proportion of dextrin and malL ^ absorbed by the most delicate constitutions ; 

I. e„„rre T"" '» »-«P»*ion. »a 

orfcpnng. HORUCK-S of the expectant mother and 

„ «Pd ..lieve. 
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INJECTION TREATMENT Of’ 

VARICOSE VEINS 


Quinine and Urethane Method. 

■ The injection treatment of Varicose Veins with a solution oF 
Quinine and Urethane, introduced by Gene\Tier, gives excellent 
results. . It is safe (no fatality after thousands of injections as 
yet has been recorded), it is ivon-toxic, non*causlic, and produces 
no general reaction or febrile disturbances. 

VARtXOL 

Thiv is the scientihcally . prepared solution made at Evans’ 

Biological Institute. It contains 4 grammes of Quinine Hydro- 
chloride and 2 grammes of Urethane in a 30 c.c. bottle and, 
is a stable and effective preparation. It is issued in 30 c.c. 
rubber-capped bottles and in ampoules of I c.c. and 2 c.c. 

Sodium Mo7-rhuate Method. 

Sodium Morrhuate Solution is also used for the injection treat- 
ment of Varicose Veins, The effect is prompt and striking; it is 
harmless to the subcutaneous tissues, and very little discomfort 
arises from its injection. 

EVANS’ Sodium Morrhuate Solution 5% 

is issued in rubber-capped bottles of 5 c.c., 1 0 c.c., 20 c.c., 
and 30 c.c. ampoules of 0.5 c.c., 1 c.c., and 2 c.c. 

Fui'ther particulars on application to — 

Evans^ Biological Institute, Runcorn, 

EVANS SONS'LESCHERMBB.^ 


Avbupool 

50 Tfanover^ Si. 


T&hover' St DUBEIN ^^l^aose 
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now you can give up saying 

“Give up coffee” 


There was a time when the physician said “Give up 
coffee” and fervently prayed that the patient would 
have sufficient wilhpower to resist the tempting flavour 
and aroma of “the beloved beverage." 

To'day the physician says “Give up caffein — drink 
H.A.G. Coffee." For H.A.G. Coffee is genuinct 
delicious -coffee with the effects of caffein minimised. 
H.A.G. Coffee has two virtues tliat endear it to 
the medical profession. It can be enjoyed without 
danger of caffein effect. And it is so rich and 
satisfying in flavour that the patient is no longer' 
tempted to drink caffein^containing coffee. , 

A blend of fhe world's fines! coffees 




H.A.G. Coffee is real coffee — a superior blend of the 
choicest Central and South American coffees. The de- 
caffeination process takes place before the coffee beans 
are roasted. This leaves intact all the inellow flavour and 
fragrance that have made coffee the world's favourite 
beverage. • Coffee experts recognize that no other blend 
is finer. 

H.A.G. Coffee is under the independent control of 
The Institute of Hygiene and British Analytical 
Control. 

Your grocer stocks H.A.G. Coffee — ground or in the 
bean and in vacuum tins that preserve its freshness and 
its fragrance. Or send'the coupon below for a liberal 
sample tin of H.A.G. Coffee. With it we shall be 
pleased to send a copy of “Some Observations of the 
Action of Caffein," a more complete discussion of 
H.A.G.- Coffee. Send the coupon now. 
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It has been stated in Parliament that over two thousand 
children die every year through tuberculous milk. How 
many children who survive grow up wealtlings through the 
' taint of bovine tuberculosis ? This hardly bears thinking 
about. Cow &' Gate Milk Food is guaranteed absolutely 
free from tuberculosis and other pathogenic organisms. 
Read the following extract from the Presidential Address 
at the Royal Sanitary Institute Congress at Margate, it is of 
vital significance to the medical and nursing professions; 
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Another remarle made 
"at the meeting was as 
.follows.': . 
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cow a GATE MIEH FOOD 

Special Improved Roller Process employing a short heat treatment which destroys all 
ganisms kaves tl« natural vitamins unimpaired. It is a basic milk food which can be 
wntTc e#\r« >. by the profession, as they desire to suit each and every case. 

WRITE FOR PARTICULARS OF OUR SPECIAL MILK FOODS FOR DIFFICULT INFANT CASES 


Dept. 20 COW & GATE LTD., GUILDFORD, SURREY 
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HEWLETT’S 

lAL PREPARATIONS. 


(HEWLETT’S) 

Hormonigen Tablets (Hewlett’s) contain the 
hormones of the thyroid, pituitary, ovary, and 
testes. 

Useful in Neurasthenia and all asthenic con- 
ditions, obesity, chronic cardiac cases, aplasias of 
the pluriglandular sj’steni, and in anaemia. In 
Amenorrlicea, Dysmenorrhcea, and at the Afeno- 
pause, Hormonigen is particularly effective, and 
even in chlorosis. 

If Uiere is high blood pressure, Hormonigen 
bine Pituitary is indicated. 

Rmce: Hormonigen, on Hormonioen Sine 

PiTUITARr, 

3/3 PER 100; 30/- PER 1,000. 


LIN. BETULAE CO. 

(HEWLETT’S) 

^ Therapentically equivalent to several times 
its weifflit of Sorlium Salicylate witliout 
causing headache, tinnitus, etc. Has proved 
most useful in the external treatment of pure 
Kheumatism, Sciatica, Lumbago, etc. Tlie 
external close is about one drachm rubbed 
over the affected parts. 

In 5, 10, 22, 40, and 90-oz Bottles. 

Price 10/6 per lr, 

MIST. PRUNI yiRG. CONC. 

(HEWLETT’S) 

free from Morphine, Opiunf ov }'' 

can he safely administe^d \o°ch~’ 
Dose; 1 to 2 drachms diluted. 

In 22, 40, and 90-oz. Bottles only. 

Trice 3/3 per lb. 


UNO. lODERMIOL 


An ointment of lODERMlOL that contains about 
6 per cent, of Iodine, and is, therefore, stronger 
than the B.P. Ointiiient, whilst it does not harden 
or discolour tlie skin. 

It has been found 'most useful for Enlarged 
Glands, Rheumatic and Gouty Affections, Luip- 
hago. Sciatica, Swollen and Stiff Joints, Skin 
Diseases, Ringworm, etc. Ung. lodermiol has also 
been used in cases of burns and scalds, and in 
the treatment of Chronic Lymphadenitis, Simple 
Broncliocelo, and Atropliic Rhinitis, and in 
Purulent Ulcerative Otitis. 

Price 6/- per lb. 
UNGUENTUM lODERMIOL et 
METHYL SALICYL. (HEWLETT’S) 
Useful in the treatment of Enlarged Joints, 
Synovitis, Rheumatoid Affections, etc. 

Price 7/6 per lb. 


VERONIGEN 

(Formerly known as MIST. VERONAL CO.) 

(HEWLETT’S) 

A liquid Preparation of this prompt and reliable 
HYPNOTIC has long been desired as a useful 
means of procuring sleep. When given in reason- 
able doses it is claimed that it does not produce 
any toxic symptoms whatever, and in ordinary 
cases of insomnia one fluid drachm of Veronipa 
(Hewlett’s) is quite sufficient dose for an adult. 

Dose for Adults. — One fluid drachm diluted, 
about one hour before going to bed. 

For Nervous Sleeplessness in Children. — 10 f® ^ 
minims diluted. 

VeROMGEN, 10/6 PER LB. 

MIST. TUSSI RUB. CONC. 

(HEWLETT’S) 

A favourite and economical cough mixture, 
containing Hydrobromic Acid, Chlorodyne, 
Dilute Hydrocjmnic Acid, etc. Most success- 
ful in allaying post-influenza coughs that are 
so persistent. One or two ounces diluted witu 
water to make eight ounces forms one of the 
most effective and elegant mixtures that can 
be made, and certainly tlie least expensive. 

In 22-oz., 40-oz., 4A-lb., and Sdb. Bottles only. 

Price 2/9 per lb. 


C. J. HEWLETT & SON, LTD., 35 to 42, Charlotte Street, 

TMf-raphic : LOMnON 


Tclp^raphic Address : 
rErSLSX, FINSQUARE, LONDON.*' 


LONDON, E.C.2. 

[Estah. 1832.] 


Telephones: , ,,,, 

BISIIOPSGATE 1172 »nd IH-^ 
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in the treatment of 

Pernicious 

Anaemin 

'By no 
Eugasfror 

'Kcapsol 

Eugosfrol' 

A combination of hog's stomach tissue 
extract with 'Bynin' Liquid Malt. 

The usually recommended daily dose is 
three tablespoonfuls, which represents , 
an , amount of extract equivalent to.. 
100 grarhnies of fresh stomach tissue. 

A very palatable preparation. 

■ In bottles, 4 oz., 10 oz. and 20 oz. 

Presents hog's stomach tissue extract 
in the form of capsules, each equivalent 
to 25 grammes of fresh stomach tissue. 

The. usual doily dose is four capsules. 

In tins containing 

20, 40 and 80 capsules. 

Further particulars sent on request. 

Allen & Hauralsurys Litil*; I^oib^obb; ilB* S 

Tei^t’hjne: 3101 Duhorsjitt flO lines). 

Telirrams : ** Grecaburys Edo London.** 1 
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IIAIIS 


:!IETIC IFllLCWUK 


A special preparation of caseins anil 
lacfalliumen to ^Sticlm leavening 
agrenls are addetl. 

It is a satisfactory and convenient product for the preparation of special 
foods, free from carbohydrates, and containing a minimum of fat ; or 
definite proportions of these may be added as tolerance increases .with 
the progress of the treatment. The ‘Allenburys’ Diabetic Flour is 
convenient to use, and keeps well. From it may be prepared a 
variety of palatable and highly nutritious foods of special composition. 
Recipes and directions for use are enclosed with each packet. 

Furilier fartictilars and clinical trie! samfik tmll be sent on request. 


ATOM & eA\MlMUMYSi ILTP. 

-I. » w.,.- IhCDMlUCDM, IE. S . •c.Krs.' 
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preparations of 

THERAPEUTIC BACTERIOPHAGES 
BACTE-iNTESTl-PHAGE— For intestinal Infections. 
BACTE-COLI-PHAGE-For Bacillus Coll Infections. 
BACTE-RHINO-PHAGE-For Resptetory Tract Infections. 

BACTE-PYO-PHAGE and 
BACTE-STAPHY-PHAGE-Fo, van-ons Pnrulen. Infecdons. 
BACTE-DYSENTERI-PH AGE-Fc, Acute Bacillary Dyre„.«y. 

Literature and Samples on request. 

THE ANGLO-FRENCH DRUG CO., LTD. 

238a, Gray’s Inn Road, LONDON, W.C.l 
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Over 12,000 Doctors ito-.o obtain their 
own supplies of Ty.phoo tea from us. 
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Since you brought 
‘y.phoo’ tea to my 
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no other kind, and 1 
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iintulence now. 
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to my dyspeptic 
patients, who all 
nnd benefit from its 
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ACIDOSIS FROM THE CLINICIAN’S 
POINT OF ATEW* 

BY 

LEONARD FINDLAY, M.D., D.Sc., M.R.C.P. 

niYSlCIAN, EAST LONDON HOSPITAL LOR CHILDREN, SHADAVELL 


I have selected the topic of acidosis because it is a 
subject which has become in recent years of considerable 
ioTportance in explaining the pathogenesis of many patho- 
logical conditions, especially those occurring in the early 
years of life. To my mind there has been, and still is, 
much loose thinking and talking about the matter, because 
there is little evidence of a definite nature to support 
many of the opinions expressed. 

Broadly speaking, acidosis may be looked upon as a 
disorder of metabolism accompanjnng many diseased 
.processes. I would compare it in this respect with fever. 
In both, the disturbing factor, acid in the one case and 
Jieat in the other, is produced under normal conditions, 
and the abnormal state results from a disturbance of the 
balance betAveen production and loss. It cannot be too 
strongly stated that in neither case huA-e Ave got to the 
root of matters bt’ merely recognizing an increased 
accumulation of acid or of heat in the bodj'. We ' are 
only detecting the general results of disordered action 
of the tissues. AA-hich is in no Avay pathognomonic of any 
particular diseased process, though there may be varia- 
tions in degree and in tj-pe in different diseases. Hence 
to raise acidosis to the position of a clinical entity, far 
from being an ad\-ance in the classification of disease, 
as some AA-riters Avould appear to think, is as retrograde 
a step as it would be to classify disease according to 
the presence or absence of fever.' Testing for acidosis is, 
like taking the temperature, of help in deciding if there 
is any 'eA-idence of abnormal action of the tissues, and 
probabU- therefore of active disease. Good comparable 
cxaihples'of the \-alue of the thermometer and of the test 
for acetomiria are tuberciilosis and diabetes. ' 

I- admit -thati we ' ihay lie forced occasionally to a 
diagnosis of febricula. but it is a confession of our ignor- 
ance, and a diagiosis of AA-hich,. 1 think, Ave are ahvays 
ashamed. ' In' the same Avay a diagnpsis of acidosis 
should be equally guarded against. It may sometimes 
be the only abnormalitj- detectable, but that does not 


mean that Ave understand Avhat is AA-rong Avith' the patient; 
Our predecessors frequently spoke of death from hyper- 
pyrexia Avhen the temperature of the body Avas abOA-c 
a certain level, but hyperpj-re.Ada as a 'cause of death 
IS seldom heard of to-day, because it is known that it i; 
not a means of differentiating one tj-pe of a particular 
disease from another, far less different diseases from 
each other. Nevertheless, it is found adA-isable in treat- 
ment to tiy to prevent the heat of the body from risinc 
above a certam level, and it is without doubt equallv 
adA-irable to control the accumulation of the acid elements 
in Uic blood and tissue juices, because the tissues har-e 
their opbmum actiA-itj- at a certain definite temperaturr 
..i.d a certmn defimte reaction of the blood and of tbs 
tiiuds which bathe them. 


■ of Acidosis 

do we reaUy mean by the term acidosis? ] 
Ki -'h a true acid state c 

anlint of K •'combined. Avith its . equiA-aler 

_J°mi t of.base) is impossible AATth the exception ( 

-d aa^ -Ridi. 


carbonic acid, AA-hich is the only free acid found in 
blood, whether normal or pathological. Of the total 
carbonic acid in the blood, onlj- one-tAventieth is normally 
present in the free state, the remainder being combined 
A\-ith alkali. The ratio betAveen the free and combined 
carbonic acid is the ultimate factor in determining the 
reaction of the blood. The circulation of free acid (other 
than carbonic) or a really acid reaction of the blood is 
incompatible Avith life. What Ave understand by acidosis 
is a tendenej- to the production of such a state if matters 
AA-ere alloAved to go on uncontrolled. The symptoms of 
the condition, as Avell as the tests a\-ailable, are eA-idcnce 
of the means the body adopts to hinder this from coming 
about. 

Acid. is aliA-ays being produced in the body as a result 
of katabolic actiA-ity, but its neutralization and excretion 
are prOA-ided for through the acth-itj- of the transport organ 
(tJie .blood) and the excretory- organs (lungs and kidneys). 
So long as this production of acid remains AA-ithin normal 
limits, and the organs engaged in its remoA-al are healthy, 
there is no eA-idence of any disturbance. When, hoAv- 
CA-er, the production of acid is excessiA-e or pathological 
in amount, or abnormal or pathological in kind, the 
efforts of the body must be increased. Further, if the 
organs employed in the remov-al of these acids are dis- 
eased, not only aa-UI the difficidtj- experienced in their 
elimination appear earlier, but it Avill be proportionately 
greater, as in the case of a diseased heart. It is again 
a question of balancing the loss with the production, for 
the body Avill aA-oid at all costs the production of a too 
acid tissue plasma. Signs and symptoms are com- 
mensurate Avith the difficultA’ encountered in keeping the 
acid tide under AA-ay, and the task may be more than the 
body can perform. It is probably for tliis reason that 
there is the greatest difference betAA-een the effects of 
acidosis arising during the course of a disease and that 
experimentally or even therapeutically induced. In both, 
the chemical tests may rer-eal in equal degree the methods 
adopted by the body in coping AA-ith the rise in the acid 
tide, but symptoms are noticeably absent AA-hen acidosis 
is experimentally induced and the organs are apparently 
healthy. 

The Roee of the Blood ik Controlling Acidosis 

It has already been stated that no free acid can 
circulate in the blood except CO.. All other acids must 
be combined AA-ith base. It is also a fundamental laAv that 
the total acid and basic elements Avhich go to form the 
reaction of the blood are practically constant and perfectly 
balanced AA-ith each other. So far as the acid elements 
are concerned, therefore, a certain definite amount onlj- 
can be carried ; if some abnormal acid is present, or if 
one of those normally present is increased in amount, 
it AA-ill only be at the expense of and by replacing- so 
much of one of the others — usually CO., since it is 
the most volatile acid; hence the indication of an in- 
creased formation of acid in the body, and of a 
tendencA- to the production of a more acid reaction of 
the blood and tissue juices, is a Ioaa- CO. blood content. 
It is on account of the lessened poAver of the blood to 
carry CO., and the consequence that a larger proportion 
is free, that the respiratorj- centre is stimulated to a 
greater actiA-ity, AA-ith the resulting characteristic symptom 
of hyperpnoea. It must be appreciated, hoAvever, that a 
low CO. blood content does not always indicate a tendency 
to the production of a more acid state of the blood. It 
depends entirely on hoAv the diminished CO. content is 
produced. In the aboA-e e.xaraple the re.-ison for the Ioaa- 
CO. content is that some other acid has in part replaced 
it. If, hoAveA-eir, the diminished CO, content results from 
i a more rapid loss. of CO, than normal, if it is, as it Aver^ 

I pulled out and not pushed out — for example, by forced 
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respiration, which may be performed voiuntanly, or as 
the result of high altitudes (mountain sickness), or in 
consequence of the byperpnoea, which is at times a 
manifestation of encephalitis lethargica — then the pnmaty 
change is a loss of normal acid, and the tendency will 
be towards the production of a more alkaline blood—Ahc 
slate of so-called alkalosis. This will tend to be rectified 
by an increase in some of the other acid elements in the 
body, the chlorine or organic acids. In fact, we know 
that in alkalosis produced at high altitudes from the loss 
of CO,, and in the alkalosis found in pyloric stenosis 
due to a diminution of the chlorine, acetonuria does occur, 
this being significant of an increased formation of the 
organic acids of the onybutyric series. Surely tliis should 
give the death blow to the current opinion that the 
presence of acetonuria indicates acidosis. Acetone in the 
urine simply results from incomplete combustion of fats, 
and may be present both in acidosis and in alkalosis. In 
the former it is the primary change producing a rise in 
the total acids, whereas in the latter the formation of 
excess of ketone acids, probably the result of defective 
o.vidation, makes up for a deficiency of acid, and so 
helps to bring the reaction from tlie alkaline side back 
to normal. 

Thus we are studying by onr tests the different direc- 
tions in which these abnormal changes in the blood are 
brought about, and the methods of the body in rectifjdng 
or compensating for a loss or an increase in the acid 
elements, rather than the true reaction so far as acidity 
and alkalinity are concerned. It is apparent, too. that 
for a true reading of the condition a knowledge of the 
factors leading up to the change — that is, the clinical 
liistory — is essential. 

ExcRExonv Function of Lungs and Kidneys 
T his so-called " buffer action ” of the blood, which 
comprises a complex physico-chemical mechanism involv- 
ing practically all tlie constituents of the blood, is not 
the sole means of the body's protection, since the 
excretory functions of the lungs and kidneys, and 
probably intestines also, play an important part. 
Excessive amounts of CO, are got rid of by the lungs; 
this may be revealed by the characteristic hyperpnoea 
of acidosis. The volatile acids of the oxybatj'ric series 
are also in part expelled by the lungs, and consequently 
we have another characteristic symptom, the smell of 
acetone in the breath. By the kidneys there is increased 
acid excretion, increase in ammonia formation to aid in 
tlio excretion of acids and to neutralize tissue juices, 
increase in fixed base excretion — for example, Ca from the 
bones and Ka and K from the tissues generally — and, 
as it is the salts of the body which in great part retain 
fluid, this resulting diminution in their amount allows 
of tiic escape of fluid. In view of this function of the 
lungs and kidneys in rectifying any tendency towards 
the production of a hyperacid blood and plasma fluid 
Uic importance of the health of these organs is apparent. 

Ex.iMrtES OF Acidosis in Disease 

I shall now attempt to explain how acidosis is pro- 
duced in several clinical states with which rve are 
fiimiliar. This will he helpful, not only in fixing in our 
minds the more or less theoretical considerations ouUined 
above, but in applying a sane tlierapy. 

GasirO'Cnieritis 

In fat.a! c.i5cs of gastro-enteritis a state of acidosis 
JS often observed. This arises both from the increased 
production of acid in the body and an increased loss 
of base .available for its neutralization. The former 
1 ? due to the necessart- concomitant starvation in conse- 
queme of the vomiting and defective absorption from the 
gut, ajiart altogether £ro.m any tlierapcutic deprivation 


of food; the latter accompanies the loss of Suiii by 
vomiting and diarrhoea. The acidosis in gastro-enterifc 
is merely an indication of the severity of the lesion, asd 
is in no way concerned with an explanation of tlie etio- 
logy of the condition. Kevcrtheless, it shows how the 
fatal termination may bo contributed to, and it cerfaWy 
suggests that the rational treatment is to replace the 
loss of fluid and to hinder tlic production of acetone 
bodies by the administration of water, salts, and glucose. 
This should be done at all costs ; if they cannot bs 
retained in the usual way, they must be administered 
cither by the venous or the peritoneal route. 

Diabetes MclUius 

Diabetes mellitus is of course the classical example cl 
a disease in which a state of acidosis results. Owing to 
disease of the pancreas the patient is unable to iihw 
or combust sugar, and so fats are incompletely 
with tlie production of ketones (the acetone series). Tn« 
bodies .accumulate and compete with the CO, for f * 
available alkali of the blood. This results not only o 
a diminished amount of CO, per unit of blood, but ® 
a relatively increased proportion being in the free s ^ 
hence the hyperpnoea. In diabetes there is another ac w 
working in the same direction. In consequence of r 
diuresis there is a washing out of the fixed alkali '■ 
and Ca) available in tlie body for neutralizing 
increased formation of acid. The kidney itself, 
plays an important part in minimizing this loss of 
by a great increase in the formation of ammonia, " ^ 
to a large extent takes the place of the fixed a ■ 
It is well known that renal disease increases the 
of diabetes mellitus, and it'is probable that the impi 
formation of ammonia is the serious factor. 

Nephritis , 

It is appropriate that nephritis should be 
as a disease contributing towards acidosis, since i i ‘ 
example of interference with the normal excretion o 
acid products formed during the processes ./ 

rather, than ot the production within the body ’ ® ^ 
increased or abnormal acid. In importance or in o ^ 
however, the acidosis produced in this way falls fsc 
that mentioned above. 

iMrORXANCE OF HEALTH OF THE TISSUES 
To illustrate the importance of the excretory of 
in hindering a progressive acidosis, and to 
complexity' of tlie whole problem, it is interes 
consider acidosis artificially induced, as not 
happens for therapeutic purposes. A state ot ^ 
may be induced by adding to the body one of 
elements — chlorine — or by encouraging the inco y 
combustion of fat with the production of ketones. 

t. The first type of acidosis may be ^ yge 

administration of either CaCL or JIH.Cl. In 
of the former drug the Ca is split off in the gut ® 

Cl alone is to all intents and purposes absorbed. 
case of NHjCl the ammonia factor is converted 
and leaves the Cl free. In both instances the c 
content of the blood rises and competes with the ^ 
the available base. Thus in both instances . 
fall in the CO, content of the blood, which, with ^ 
provisos, is not only our evidence, but also out m 
of the degree of acidosis. , mplek 

2. In the second type of induced acidosis the men 
combustion of fat with the production of ke o 
brought about by the withdrawal of food 
or by disturbing the balance of fat and carlo i) 
in the diet (poor carbohydrate and rich fat)- 
case the acetone bodies (ketones) compete with 
for the alkali of the blood and tissue juices, ami b 
the CO, content of the blood is diminished. 
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It is a striking fact, however, that although by estima- 
tion of the CO, content of the blood in either of these 
two t}'pes of acidosis there might appear to be a degree 
equal to tliat met with when the condition arises spon- 
taneousl}’, yet no symptoms are apparent. It is admitted, 
of course, that if the doses of the salts of chlorine are 
enormous, SA’mptoms do arise, but I have seen as severe 
an acidosis, at least as revealed by CO, content of- the 
blood and the amount of acetone in the blood and urine, 
induced bv a ketogenic diet as in many an example of 
gastro-enteritis or of cyclical vomiting, but I have never 
seen vomiting and hyperpnoea. Moreover, almost alwaj'S 
within a day or two, in spite of a continuation of the 
ketogenic diet or administration of the drugs (CaCIj and 
NH,C1), the degree of the blood changes becomes modi- 
fied. This brings home to us the remarkable powers of 
the body in accommodating itself to new , conditions, 
and the completeness of these powers so long as the tissues 
are healthy. It also demonstrates that the symptoms of 
acidosis, and the progressive and cumulative nature of 
the condition as met with clinically', are not so much 
due to any peculiar pathological process as to the in- 
ability of the tissues, in consequence of the effect of 
disease in general on the cells, to exert their inherent 
regulating mechanism. 


THE TREATMENT OF GASTRIC AND 
DUODENAL ULCER 
A STATISTICAL INQUIRY 

BY 

A. RENDLE SHORT. M.D., B.S., B.Sc. 

F.R.C.S. 

SUKGEO.N’ TO THE BrjSTOL ROV.rL IXTIRM.mY 


It is useless to discuss the prognosis and end-results of 
the treatment of these ailments unless there is a clear 
understanding of what we mean by the terms in question. 
There was a time, up to, shall we say, 1910, when it was 
generally supposed that a patient with haematemesis, 
with or without other symptoms, had an ulcer, and that 
many patients with intractable dyspepsia had either ulcer 
or “ gastritis.” Needless to say, any conclusions as to 
the value of medical treatment derived from those days 
are not trusrivorthy. Then we learned that haematemesis 
without pain was seldom, if ever, due to an ulcer, or at 
any rate to an ulcer that a surgeon could demonstrate, 
but was the result of bleeding from multiple gastric 
erosions, or, less often, from a single soft acute ulcer. 
Haematemesis with pain did not necessarily mean peptic 
ulcer; it might be associated with a tiny, withered-up 
appendix. Again, it was thought that hunger-pain 
meant duodenal ulcer, but many fruitless operations 
revealed that this was also misleading ; hyperchlorhydria 
often of reflex origin, might give this symptom without 
any ulcer. There was au unhappy period — up to 1920, or 
a httle after— during which we were aU at sea with regard 
to the diagnosis of gastric conditions ; our methods were 
inadequate, and we no longer believed, as we had done 
before surgery taught us qtherw-ise, that gastric or 
duodenal iilcer could be recognized with certainty. In 
tins peniM, therefore, we get httle or no help tmvards 

o^ X rav ^^^‘tment. ShorUy after 1920, methods 

camt^to g“Te Tnd 
of chcnucal analyses made adr-atS 

ofte^ whh'iSokte^e^inty^ Th^r^'^l 
by using the material^oll^ted sincH99o'‘\rf ^ 
conclusions as to the prognosb. ’ ° 


Results of Medic.al Tre.itment 

That cases of gastric ulcer, even when deeply' adherent, 
can and do heal, either spontaneously' or with medical 
treatment, is certain, partly on clinical, partly' on post- 
mortem emdence, the scars being found at necropsy'. 
According to Stewart, 5 per cent, of the cases examined 
in the post-mortem room at Leeds showed open or healed 
gastric ulcers. Simple pyloric stenosis nearly' al way's 
indicates tlie presence of an ancient healed duodenal ulcer, 
just as hour-glass stomach means an ancient healed gastric 
ulcer. It is also certain that chronic gastric and duodenal 
ulcers, untreated or treated, may lead to fatal haemor- 
rhage or perforation, and that these catastrophes are not 
infrequent. They are nearly always the result of chronic, 
not acute, ulcer. Lord Moynihan and Stewart found 
over a period of tivelve years that of 61 cases of fatal 
perforated gastric ulcer, 60 were chronic ulcer and 1 was 
acute ; of 14 cases of gastric ulcer with fatal bleeding. 
13 were chronic ulcer and 1 was acute; and that of 117 
cases of fatal perforated duodenal ulcer, 109 were chronic 
ulcer and 12 were acute. Acute and chronic ulcers were 
found in 4 cases. 

Of 100 cases of chronic peptic ulcer there is no reliable 
evidence to indicate how many would heal, or bleed, or 
perforate. At Leeds, out of 96 cases in ivhich death was 
attributed to gastric ulcer, 68 had perforated ; this had 
occurred in 178 out of 200 cases due to duodenal ulcer. 
On the other band, of 164 patients treated at New Lodge 
Clinic for gastric or duodenal ulcer behveen 1921 aud 
1927, only 3 are knoton to have perforated. The 
majority of these 164 cases have a long history ; cases of 
perforated ulcer usually' give a histoiy of less than a 
y'ear, so that the true incidence of perforation must be 
higher. It is the anterior ulcer that perforates into the 
general peritoneal cavity, whereas the long-standing ulcer 
is usually on the lesser curvature or posterior wall. 
According to Hurst, Moynihan, and Balfour, about 20 to 
25 per cent, of cases of gastro-duodenal ulcer bleed. At 
•Guy’s Hospital, during the period 1911 to 1920 (Conybeare), 
600 cases of haematemesis were admitted, and the mor- 
tality was about 2.5 per cent. Crohn of New York 
gives 94 cases treated medically, with 4 deaths ; but 
Bulmer, at Birmingham, mentions 526 cases with 67 
deaths, or 12.7 per cent. 

In regard to recent statistical evidence relating to the 
results of medical treatment for gastric and duodenal 
ulcer, the following studies are available. The medical 
treatment adopted was, generally speaking, rest in bed, 
a milk diet, and alkalization. 

Einhom and Crohn, writing in 1926, present the results 
of a careful follow-up of 100 cases. One y’ear after treat- 
ment, 67.5 per cent, were cured, and 22 per cent, were 
better; four years after treatment, 27 per cent, were cured, 
and 23 per cent, were better. Their statistics show very 
little difference between gastric and duodenal ulcers. 

Damd Smith gives the immediate results in 214 cases 
treated between 1913 and 1922 as follows: 67 per cent, of 
the males " cured,” 2 per cent, dead ; 76 per cent, of the 
females ’* cured,” 5 per cent. dead. In cases obsen’cd 
five to fifteen y'ears later, 29 per cent, of the males were 
" cured,” 19 per cent, were dead ; while the corresponding 
figures for females ivere 40 per cent, and 15 per cent. 
The percentages were calculated on the original number 
of cases. 

Forman, at Guy’’s Hospital, studying a series of 41 
cases five years after treatment, found 22 per cent, of the 
patients well, 20 per cent, better, and 57 per cent, no 
better. Franklin IThite, in a series of 206 private cases 
followed up from three to five y’ears, reported that 30 per 
cent, of the gastric patients were well and 24 per cent, 
better; while 57 per cent, of the duodenal patients were 
well, and 21 per cent, better. Of the gastric cases, 
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42 per cent, of the patients came to operation, and 4 died 
under medical treatment ; of the duodenal cases 4 per 
cent, of the patients were no better, and 18 per cent, 
came to operation. 

Barford, studying tlie late results of all the 160 cases 
treated at the New Lodge Clinic since 1921 (the diagnosis 
therefore being as accurate as possible), found that of 
the gastric cases (about 30) 39 per cent, were quite satis- 
factory, 13 per cent, fairly good, and that one-third had 
relapsed. Of about 130 duodenal cases, 41 per cent, were 
very satisfactory, 28 per cent, fairly good, and there was 
recurrence in 24 per cent., about half of these being 
ultimately operated upon. R. Hutchison comments; 
" Considering that these results were obtained in private 
patients treated under the best conditions, they must be 
regarded as disappointing." 

Enthusiastic physicians often claim that they can see 
large deep gastric ulcers heal in a few weelcs under 
X rays. There is a serious fallacy here. Large, deep 
ulcers on the leg do not heal so readily ; why should gastric 
ulcers? After a jejunostomy for an ulcer too big to 
resect, months or years are necessary before it heals. 
I have myself operated on cases of ulcer supposed to have 
healed as shown by disappearance of the crater in the 
skiagram, and found the ulcer as large as ever. 

The principal factor determining the probability of cure 
in any particular patient is the duration of symptoms. 
Nielsen believes that if relapse is going to take place it 
will nearly always occur within two years ; he therefore 
made a study at the end of two and a half years after 
medical treatment, to see how patients with ulcers of 
various durations had fared. The results are given below. 


Duration of Symptoms 

Cured (per cent.) 

Better (per cent.) 

6 months 

60 

17 

i to 1 year 

54 

17 

1 to 3 years 

37 

21 

5 to 5 years 

23 

27 

5 to 10 years 

11 

11 

Over 10 years 

53 

17.6 


Table I. — J3.M.A. Collective Investigation : 

of Gastro-cnterostoniy 



Duodenal 

Pyloric 

G«slric 

Ulcer 

Caso.? 

S95 

45» 

533 

3falc9 

83.6% 

72.4% 

66,2% 

Females 

16.'!% 

27.C% 

33.8% 

Operative mortality 

5.0% 

2.6% 

8.9% 

Good recovery 

91.5% 

95.4% 

905% 

Delayed recovery ... 

3.5% 

2.0% 

0.6% 

Hcsnlts. 

Very good 

Good 

67.2) 

[ 82.5% 
22.3/ 

76 3) 

92.5% 

162) 

]50.3% 

16.1 J 

Fair 

5.1% 

4.1% 

5.4% 

Poor 

5.4?i 

3.4% 

4.2% 

fiecondary gnstro- 
icjunal idccrs 
Sccondarj' haemor- 
rhage 

Becondarj* haemor- 
rhage fatal 
Post-operative 
cancer 

2.8% 

2.4% 

0 

0 

0.9% 

1.2% 

0 

0 

0.8% 

1.0'% 

0 

2 doubtful 
cases 



We conclude, therefore, that given the best medical 
treatment, three out of four cases of gastric or duodenal 
ulcer, probably more, will become symptom-free. Only 
40 per cent, of the patients will remain well, and from 
15 to 19 per cent, ivill be dead in about ten years. 
Early cases do well, long-standing cases badlv. 

Obviously, every patient without mechanical obstruction 
ought to have a fair trial of medical treatment, but 
It IS also clear that there comes a time when surgery is 
called for m a substantial minority of the patients. 

^ Results of Surgical Tre.atment 
. fortunately, in possession of unusually reliable 

mformat.cn on this subject, thanks to the report dra^m 
up by a physician. Dr. Luff, of the Collective Investigation 
by the British Medical Association, into the After-Histor^J 
Of (jastro-cntcrostomy, published in 1930. ^ 

Report of 2,609 operations, performed by 86 surgeons 
tbp* f ^frtr-results being for the most part reported by 
the famdy doctor-were sent in. These should at least 
fair, and represent the work, not of a few picked 
surgeons, but of the rank and f,!e-as seen not by them 
seh es, but b\ others. Besides, the records arc not vitiated 
by too early reporting ; the operations were performed 
between the years 1920 and 1924, and the figures were 


As Lord Moynilian pointed out, the term P- 
ulcer “ is not a ver^' satisfactory one : probably ^ 
ulcers are nearly nil of duodenal origin. It will be 
that for both gastric and duodenal ulcer the good res 
are about nine out of ten, and the failures 5 per ce • 
The alarmist statements of certain Americans as _o 
frequency of gastro-jcjunal ulcer are discounted , i j' 
recognized only in 3 per cent, of the duodenal ca.j^ 
and in 1 per cent, of the gastric cases. 
known instande of secondary cancer among tlie ‘Jj 
and pyloric cases, and only two, both open to o 
after gastric ulcer. Diarrhoea was reported to be s^ 
in about 5 per cent., and severe only in 0.5 ; 
was commoner. Patients returned to work within ^ 
months in 73 per cent, of the duodenal cases 
75 per cent, of the gastric ; more than 90 per cen . 
able to return to full work. 

Lord Moynilian has analysed the figures to de ^ ^ 

the diEerence between a mere gastro-enterostoni.v 
gastro-enterostomy combined with removal or m a 
of the ulcer (Tables II and III). 


I . — Percentage Mortnlltv Accordin/t to 


Gnstro-jejunostoruy "witli re- 
moval or infolding of ulcer ... 

Gastro-jojunostomy only 


Cperation 


Gestro-jcjunostomy with re- 
moval or infolding of ulcer ... 


Duodenal 

Pj'loric 

Gflstric 

ricer 

Ulcer 

Ulcer 1 

1 

1 

1.3 

4.6 

1.8 


5.7 

2.5 

11.4 


Gastro-jejunostomy only... 


rcatinent 

Duodenal 

Pyloric 

Ulcer 

Ulcer 

81.2 

72.4 

61.5 

44.7 


ine report presents some surprises. The aea.b 
loo high ; in the best hands it is less than half that 
in the report. It was generally thought that ® 
results of operation for gastric ulcer, apart fro 
resections, were not nearly as good as for duodena 
but these figures reveal little difference, except a 
higher operation mortality.. 
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The results of the inquiry have been criticized by 
hysicians, notably A. F. Hurst, on the grounds that 
lany cases were lost sight of, and perhaps did badly, 
nd that four to eight years is not a sufiiciently long 
leriod to give true end-results. This may be admitted, 
>ut the general experience is that our successes pass right 
.way from us, and our failures hang around our necks 
or ever, so there is no reason to believe that the lost 
ases did worse than those followed up. If there is to 
)e a controversy about end-results between the physician 
ind the surgeon, is it not probable that a more extensive 
)bser\’ation period will disconcert the former at least as 
nuch as the latter by bringing to light some late relapses? 

Turning to the results of individual surgeons, or par- 
dcular hospitals, we have to take into account the nature 
)f tile operation performed. Those coming under con- 
lideration are: gastro-jejunostomy only; gastro-jejuno- 
jtoniy with local excision of ulcer ; pj^loroplast}'^ ; partial 
jastrectomy. • 

. The following tables, culled from recent publications, 
pve representative results in England, America, Russia, 
Germany, Rumania, France, and Hungary. 


Tabli: IV . — Mortality of Gostro-j^jniiostomy for Gastric and 
Duodenal Ulcer 



Cases 

Mortality 

percent. 

A. Gastric an3 duodenal ulcer: 



Paterson 

499 

0.8 

CoEfey 

375 

2,4 

Solkov and Iljin 

1C22 

'3 

SawkoEf 

617 

3.2 

Sclmarz; Anterior 

:o3 

20 

Posteiior 

65 

10 8 

Total 

i73 

17.5 

Tana«€8co ... .' 

170 1 

4 

De Takats ' 

' 270 

58 

B. Ducdciial ulcer: 

Slierren 

753 

2 

\VftUon 

l':2 

2.J 

Fremont Smith and McIvcr (some infold- 
ineofulcei} 

393 

6 

C. Gastric ulcer: 



SUevven 

6:o 

4.6 

Walton (+ wedge PxciKion) ... ... 

67 

3 

Fremont Smith and Jlclver (often + in- 



folding or extisiom 

251 

9 


Twle V —End-results of Gastm-jejunostonty 


A. Gabtiic and Duodenal 
I’lcci-s 

Cases 

Followed 

Quite 

Well 

(per cent.) 

Fetter 
(per cent.) 

Poor 

fper cent.) 

Paterson 

417 

73 

14 

8 

Solkov and Him 

580* 

71 

3.6 

2.S 

S.u-koB 

327 

69 

13 

18 

Schw.arz 

221 

53 

14 


Colles- 

305 

73 

14 

4 

Pe 

270 

53 

22 

28 


Figures sh en do not tally. Many died Of unconnected causes. 


! 

B. 

Cases 

Followed 

Better 

Xot 

Belter 

Died 

Since 

Walton: 


- 



Duodenal ulcer 

- 157 . 1 

34S (S3.4JO 1 

7 

4 

GaV.ric ulcer | 

66 

59 ;92%) 1 

4 

3 


T.\blc V [coi:tiiiued). 


C. 

Cases 

Followed 

1 Quite 
Well 

1 Mild SjTU- 
ptoms 

Poor 

Pesult 

Fremont Smith and Mclver: 
Duodenal ulcer ... 

261 

66% 

15% 

19% 

Gastric ulcer ... 

151 

63% 

12.5% 

18.5% 


D. 

Cases 

Followed 

Qnite 

Well 

- 

- 

SheiTcn ; 

Duodenal ulcer 

500 ' 

927i 



Gastric ulcer 

403 

78% 

- 

- 


Gastro-jejunostomy 

English surgery is represented by the writings of J. 
Sherren and of A. J. Walton of the London Hospital, 
published in 1928, and of H. Paterson, published in 
1927. Sherren used gastro-jejunostomy in all cases of 
duodenal ulcer operated on, and in most cases of gastric 
ulcer ; large, deep, adherent gastric ulcers were treated 
by partial gastrectomy. His statistics represent cases fol- 
lowed up for two or more years. Walton treats gastric 
ulcer as a routine by a wedge excision plus gastro-jejuno- 
stomy. Paterson, unlihe the great majority of surgeons, 
practises an anterior gastro-jejunostomy by itself for both 
duodenal and gastric ulcers. The results relating to opera- 
tion mortality are given in Table IV, and those relating 
to end-results, collected some years later, in Table V. 
It will be observed that the death rate is a good deal 
lower than that recorded in the Collective Investigation, 
that Walton’s end-results are about the same, but that 
Paterson’s and Sherren’s, for gastric ulcer, are not so good, 
which may be attributed to leaving the ulcer behind. 

Fremont Smith and Mclver, writing from Boston, made 
a special study of the later end-results. They found that 
there was little difference between the gastric and duoden-al 
cases. The proportion of poor results rose from 10 per 
cent, after one year, 15 per cent, after four years, to 
20 per cent, after six years, but fell to 14 per cent, after 
ten j’ears. Coffey also represents American surgerj'. 

Solkov and Iljin report a huge series of Russian cases 
extending over many years, gastro-jejunostomy being 
performed almost to the exclusion of resection or excision 
operations. Another sim.ilar series is given by Sawkoff, 
also of Russia. These cases were published in 1927 and 
1928 respectively. The immediate mortality was low, but 
the end-results poor, with many deaths from unconnected 
causes. This is not surprising in view of social conditions 
in Russia. German figures, given by Schwarz of Rostock, 
are truly dreadful, and can scarcely represent the best 
surgery in that country’. The operation mortality at Jassy 
(Rumania), given by Tanascsco in 1928 (rather com- 
plicated by the inclusion of a certain number of resections, 
etc.), is much the same as in England, as are the French 
results published by Gosset and Loewy (also ini.xed with 
a few resections). 

De Takats of Budapest shows a death rate of 5.8 per 
cent., but agrees with other Central European surgeons 
that the end-results are bad ; only half the patients are 
reall}^ well, and in 28 per cent, the sequel was disappoint- 
ing. It may be that food habits in America and on the 
Continent are more conducive than those in the British 
Isles to recurrence of ulcer symptoms, but there is a strange 
difference, which can scarcely be due to varying methods 
of appraising the results, between the 25 per cent, of 
bad results abroad, as compared with only 5 per cent, 
in this country. Ballour, at the Mayo Clinic, has pub- 
lished the end-results of gastro-jejunostomv in 100 doctors 
suffering from duodenal ulcer. There were 90 who vere 
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quite well, 5 better, and 5 no better — a singular resem- 
blance to the British, figures. 

Pyloroplasty 

For many years at Finney’s clinic it has been main- 
tained that pyloroplasty is a more physiological treatment 
for gastro-duodenal ulcer than gastro-enterostomy. The 
comparative results, for a series of patients operated on 
between 1900 and 1925 at the Johns Hopkins and Union 
Memorial Hospitals, were found in 1929 to be as follows; 


Taele VI . — Results jollowins Gastro-entcrosiomy and Pyloroplasty 
for Duodenal Ulcer 



Gastro* 

enterostomy 

Pyloroplasty 

Number of cases 

95 

139 

Died 'vrltbin six moatbs .. 

16 (16.6%) 

8 (5.8%) 

Not traced 

15 

25 

Now total 

65 

1C6 

Living: 



Improved 

64 

91 

Unimproved 

4 

11 

Dead : 



Causes related to original condition ... 

2 

0 

Causes unrelated to original condition ... 

5 

4 

Improved by operation 

59 (93 8%) 

95 (89,6%) 

Not improved by operation 

6 (9.i%) 

11 (10.4%) 


It will be observed that, as far as the end-results are 
concerned, the benefits of gastro-enterostomy and of 
pyloroplasty are practically identical, but that at this 
clinic there is a high post-operative mortality, mostly 
from obstaction, after gastro-jejunostomy. This does not 
accord with the experience of others (see the figures of the 
British Medical Association Inquiry). 


Resection Operations 

The large proportion of poor end-results, and certain 
theoretical considerations, have led most of the prominent 
American and Continental surgeons, and some British 
to advocate big resection operations for both gastric and 
duodenal ulcers. It has been maintained by Lewisohn, 
for instance, that gastro-jejunal ulcer, a most unpleasant 
complication which usually needs a second serious opera- 
tion and even then may relapse, follows gastro-entero- 
Etomy for duodenal ulcer in as many as 34 per cent, of 
the cases, in his experience. English surgeons put it at 
ess than 4 per cent. Digby Chamberlain, searching the 

cenrof '"terval that he had found 1.8 per 

Sheiven fad ^.4 per cent. 

been operated on by other!. 

quirj- brought to light 2.8 per conf of 

« Ulcer after an anastomosis operatioVfelSi 

treatment. Fortunately it is nuhe mj; Onl “a 
bom ^Originally operated on elsewhere, ' have Lme” S 

quSr^Sh wLVh°rcSrn^^ 

ulccr of the stomach. According to V.’il!on and 

of the Mayo Clinic (1910), 71 per cent of McCarty 

cancer of Uie stomach started in ulcer and 

resected ulcers showed commencing' 


changes. Obviously, if this were true, gastro-jejunostomy 
without excision of a gastric ulcer would more often to 
not be followed by the development of a cancer, and 
resection ought to replace short-circuiting. This is con- 
trary to all sound experience. It is tnre that, at the same 
clinic, Balfour found that there was a rather high death 
rate during the first few years following gastric opciations- 
three times that of the general population — and in 40 per 
cent, tliese deaths were due to cancer. On the other 
hand, most patliologists discount the theory that there 
is a very great risk of cancer in cases of gastric ulcer. 
Stewart of Leeds found that of 70 cancers, 1 1 (or 15.7 per 
cent.) arose in ulcer, and of 180 chronic ulcers resected, 
1 1 (or 6 per cent.) showed cancer in tJie margin. Most 
surgeons, myself included, have seen cases of ulcer excised 
which unexpectedly displayed early cancer on histological 
examination ; and, again, most surgeons have seen a fw, 
but only a few, of tlieir patients with gastric ulcer treated 
by gastro-jejunostomy return with a cancer. The figures 
published are as follows: Paterson (1914) 1 percent.; 
Rchfuss (1924)T.2 per cent. ; Exalto (1918) 2 percent.; 
Anschutz and Konjetzy (1920) 3.3 to 6.9 per cent. In 
the B.M.A. Collective Report there were only 2 cases 
among 538 followed up, and both of these were douhtfnl. 
Cancer never develops on the site of a duodenal ulcer. 

We may conclude, therefore, that a simple gastrn- 
jejunostomy may be followed by gastro-jejunal ulcer in 
about 4 per cent, of the cases, and by cancer in, say, 

2 per cent. If the surgeon contented himseE with a mere 
anastomosis, even in cases of thickened and adherent 
ulcer, the latter figure would probably be nearer 10 
per cent. 

Turning now to the results of partial gastrectomy fm 
gastric ulcer, recent publications are summarized in the 
appended tables. The B.M.A. Collective Re^rt is li«« 
somewhat misleading ; only 101 gastrectomies are ia- 
eluded, with a death rate of 6 per cent, (which is vei) 
reasonable), but only 63.6 per cent, showed “ ver>* good'' 
results. Lord Moynihan remarks that he himself ha 
had far more gastrectomies tlian 101, with excellent end- 
results. 

English surgerj’’ is represented by Garnett 
Morley, and Lake, whoso mortality figures vary 

3 to 9 per cent. Baslianelli of Rome has lost only I 
per cent. Louria, reporting from von Haberer s chn^ 
at Graz, Austria, records 150 cases resected by f ® 
Billroth I method, with G per cent, of dcaths. and by 
the Billroth II method, with 11 per cent. In Finsterers 
clinic at Vienna, of 175 resections for gastric ulcer, 4 
cent, of the patients died ; and of 357 resections 
duodenal ulcer, 2 per cent. died. Schwarz of KostocK 
has again a high mortality, IS per cent., and de 

of Budapest reports 226 cases with' 5.4 per cent, of death?. 
Ihe general mortality, then, in good clinics, is from 4 ° 
10 per cent. 


Table \'II. Mo/lalHy of Resection Oberations for Gastric 


Cases 

Jfortalit/ 

(per cenl-J 

Garnett Wrigbt 

62 

4 

Lake 

65 

9 

Morloy: P6Iya method 

47 

C 

Seboemaker 

63 

3 

Bastianelli 

137 

■ 1.5 

Schwarz 

210 

11 

Voo Haberer— Billroth I 

1 

ISO 

6 

Billroth II 

134 

11 

Fiastorer 

175 - 

4 

De Takats 

226 

5.4 
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Table Vlll.—Iiesvlls o/ Rcsvclion Operalions lor Gastric Ulcer 



Cases 

Followed 

Excellent 

(per 

cent.) 

Fair 

(per 

cent.) 

Poor 

(per 

cent.) 

pied 

Since 

(per 

cent.) 

ilorley 

S2 

74 

1 12 

1 

5 1 

9 

Lake 

51 

93 


2 ' 

1 

— 

Garnett Wright 

44 

75 

13 

2 

8 

Friedemann— Billroth I 

221 

78.5 

17 

45 

— 

Billroth U 

15J 

83 1 

15 

5 1 

— 

Do Takats i 

223 

84 

10 


— 

Sch-rrarz 

161 

9Q 

7 

3 

— 

Von Haberer ■ 

54 

83 

17 

— 

— 


The " follow-up ” works out as follows. The three 
Knglish authors have 75 to 9S per cent, of ** excellent 
results, and 2 to 5 per cent, of failures. De Takats and 
Schwarz have 84 to 90 per cent. '' excellent," and 6 to 3 
per cent. poor. Friedemann finds no difference between 
the end-results after Billroth I and Billrotli II operations ; 
both give about SO per cent, of " excellent ” results, and 
5 per cent, of failures. In von Haberer's clinic, also, 
the perfect results are about 83 per cent. \Vc may 
summarize the Avhole by regarding SO per cent, as per- 
fectly well, and 5 per cent, as unrelieved. 

Comparing these figures with those of gastro-jejuno- 
stomy, with or without excision or destruction of the 
ulcer, the confident claims that have been made out for 
better end-results following resection seem to lack proof. 
The mortality is much the same as that given for gastric 
ulcer in the B.M.A. Beport on gastro-enterostomy ; the 
failures are about the same, and over against 80 per cent, 
of " excellent " results after resection, we have 74 per 
cent. “ very good " and 16 per cent. " good.” In expert 
hands, of course, the death rate after gastro-enterostomy 
is less, say 3 per cent. Admittedly, on the Continent 
and in America, gastro-jej unostomy has been much less 
successful. 

There is, however, another aspect of the question to 
be considered. It is well knou-n that patients with per- 
nicious anaemia have usually an underl 3 -ing achlorhj'dria. 
It has been stated by A. F. Hurst and others that an 
artificial achlorhydria induced bj* removal of the acid- 
bearing area of the stomach occasionally induces a grave 
anaemia. One such case has occurred in my ou-n practice. 
The matter has been investigated by Gordon Taylor and 
collaborators, and also by Morley. In the series of 52 
gastric resections investigated at Gordon Taj-lor's clinic 
some degree of secondary anaemia was found in 44 per 
cent., but it produced no symptoms. Of Jlorley’s 115 
cases. 16 were found to have become anaemic (that is, 
haemoglobin below 60 per cent.). He concludes that the 
Polya operation carries with it a serious liabilit)- to future 
anaemia ; with the Schoemaker method this is less 
marked. 

The special danger following gastro-enterostomy, there- 
fore. IS gastro-jejunal ulcer ; and the special danger after 
a big resection is a serious anaemia. Occasionally, gastro- 
lejunal ulcer follows a partial gastrectomy (0.6 per cent, 
m 2,310 operations— von Haberer). 


Treatment of Large Gastric Ulcers 
The veri- large gastric ulcer, often adherent to 
Irvcr or pancreas, requires special consideration. A sin 
gastro-jejunostomy is not likely to cure, though q 
results are often obtained when there is a k 
^herent m^ at the pylorus, with a deep ulcer in 
^dle o- rt. lAxal excision with gastro-enterostom 
difficult and dangerous for a large, deep ulcer of 


posterior wall of tlie stomach. If partial gastrectomj- is 
possible, it is the best treatment, especiallj- as there is 
alwaj’s a danger of malignancy with this type of ulcer. 
If it is too large for resection, the choice lies between 
cholecj'sto-gastrostomy, in the hope that the bile will 
neutralize the gastric juice and promote healing, and 
a jejunostomy to allow of direct feeding into the jejunum 
instead of the stomach. We have no adequate statistical 
evidence to enable us to judge of these procedures. 
According to Frenkel, the result of cholecj-sto-gastrostomy 
was good in 83,6 per cent, of 68 cases in Bogoras’s clinic. 

Excision of Duodenal Ulcer 

A number of surgeons have tried to improve the end- 
rcsulls in cases of duodenal ulcer by resecting the first 
part of the duodenum. Manj- surgeons, of course, make 
a small incision and cut out an anterior duodenal ulcer 
in the course of performing a gastro-enterostomj', but 
this is a simple matter compared with resection of the 
first part of the duodenum. 

Pannett declared that resection is possible in 71 per 
cent, of his cases, that the mortalitj- is only 4 per cent., 
and that it cures 85 per cent., whereas in his hands 
gastro-jejunostomj' cures only 55 per cent. At von 
Haberer's clinic, where a partial gastrectomj- is used for 
duodenal ulcer, according to Louria, 8.4 per cent, of the 
patients died, and of 107 cases folloived up, 83 per cent, 
were excellent, 16 lair, and 5 poor (2 developed a gastro- 
jejunal ulcer). At Finsterer’s clinic, of 357 cases, 2 per 
cent, of the patients died. 

At the Mayo Clinic, according to Judd and Nagel, a 
smaller operation has often been performed ; in the first 
series a simple excision of the ulcer, in a later series com- 
bined with removal of the front of the pyloric sphincter. 
The results were as follows : 

In 140 cases of simple excision of ulcer there were 
4 deaths. Of lOS patients followed up. 57 per cent, were 
cured and 24 per cent, were better, failure resulting in 
19 per cent. 

Of the series of 85 cases of excision of ulcer with partial 
resection of -the pj-lorus 2 patients died ; and of the 58 
followed up 60 per cent, were cured, 32 per cent, showed 
improvement, and 7 reported failure. 

It does not appear that anj- of these results are better 
than those of a simple gastro-jejunostomy. 

Conclusions 

1. Until about ten years ago the diagnosis of gastric and 
duodenal ulcer, unless verified by perforation, operation, 
or necropsy, was so precarious that the older statistics of 
medical treatment are untrustworthj-. 

2. Spontaneous healing can undoubtedly occur, and is 
not infrequent. Perforation and haemorrhage are marks 
of the chronic rather than tlie acute ulcer. About 25 per 
cent, of cases of peptic ulcer bleed. Perforation is common 
in ulcers of ihe anterior wall and usually occurs witliin a 
j-ear or two of the onset ; only a few, under 3 per 
cent., of ulcers of the posterior wall, of long standing, 
perforate. 

3. The medical treatment of gastro-duodenal ulcer, in 
tlie best clinics, gives good immediate results. At least 
75 per cent, become sj-mptom-free. Onlj- 40 per cent, 
remain so. From 15 to 20 per cent, of the patients will 
die within ten j-ears. If the duration of sj-mploms was 
under a j-ear, more than half the patients remain well ; 
over a year, far fewer. 

4. Obviouslj-, therefore, efficient medical treatment 
should have a good trial. Equallj- obviously, a consider- 
able number of the patients ought evcnlnally to l>e 
operated on. Mechanical obstruction, or a largL,^ tep 
ulcer that may be malignant, demands early operation. 
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5. The mortality and end-results of gastro-jejunostomy 
are set forth fairly, in an adequate number of cases treated 
by rank-and-file surgeons, followed up for at least four 
years, in the B.M.A. Collective Report. The operation 
mortality for duodenal, pyloric, and ga.stric ulcer was 
5, 2.6, and 9 per cent. The follow-up, for both gastric 
and duodenal ulcer, showed 90 per cent, of successes 
(75 per cent, perfect) and about 4 per cent, of failures. 
Secondary gastro-jejunal ulcers followed in 2.8 per cent, 
of the duodenal and 0.8 per cent, of the gastric cases. 
Subsequent cancer was rarely, if ever, reported. 

6 Individual English surgeons report a lower mortalit 5 ’ 
(1 to 2 per cent, in duodenal and 3 to 4 per cent, in 
gastric cases). End-results are about the same as in the 
Collective Report, except that when a gastric ulcer is not 
removed the cure rate is at least 10 per cent, lower. 

7. Continental and American results for gastro-jejuno- 
stomy are, for some reason not well understood, far less 
satisfactory. The mortality is about the same as in the 
Collective Report, but only 50 to 70 per cent, are cured, 
and 20 to 30 per cent, do badly. 

8. Pyloroplasty gives results very similar to those of 
gastro-enterostomy. 

9. Partial gastrectomy is advocated, to avoid gastro- 
jejunal ulcer or cancer, and to obtain a larger percentage 
of cures. Gastro-jejunal ulcer in England follows gastro- 
jejunostomy in 0.4 to 3.4 per cent, of the patients operated 
on. Cancer follows in about 2 per cent, of the. cases. 
After partial gastrectomy, gastro-jejunal ulcer follows in 
about 0.6 per cent, of cases. Some anaemia may result 
from an extensive gastrectomy— mild in nearly half, 
serious in perhaps 10 per cent. ; in a few cases, quite 
severe. 

10. The operative mortality of partial gastrectomy for 
gastric ulcer is from 4 to 10 per cent. Excellent results 
are obtained in about 80 per cent. ; poor results in 
6 per cent. 
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CONVULSIONS DURING SURGICAL 
ANAESTHESIA 

NOTES ON A SERIES OF CASES* 


II. Except in cases of large, deep, adherent gastric' 
ulcers, which call for a resection, the results of partial 
gastrectomy for gastric ulcer are no better than those of 
simple gastro-enterostomy, in spite of a doubled operation 
mortality. They are not as good as those of gastro- 
enterostomy with wedge excision of the ulcer. This appa- 
rently does not hold good on the Continent or in America, 
owing to the poor results following gastro-jejunostomy 
in those countries. The end-results of this operation on 
100 doctors at the Mayo Clinic, however, accord well with 
the figures obtained by English surgeons. 


12. In cases of duodenal ulcer, partial gastrectomy ^ 
duodenectoniy gives results no better than those of tl 
B.M.A. report on gastro-jejunostomy, and the mortalr 
IS higher. Local e.xcision of the ulcer, by itself giv 
poor results (57 per cent, cured, 19 per cent, no bettei 
I-ocal excision with partial resection of the pvloi 

but not as good as gastro-jejunostomj 

13. The deductions for treatment are: (aj If mechanic 
obstruction is not present, and cancer can be excluded wl 
confidence efficient medical treatment ought to be giv. 
a air trial. (6) If it fails, or recurrence takes plac 
operation is indicated. For gastric ulcer the best opet 
tion IS gastro-enterostomy with local removal of the uki 
If the ulcer is large, deep, and adherent a partial gastre 
tomy IS often better, (c) For simple pyloric stenosis galte 
jejunostomy is best. It is safe and satisfactory. L p 
duodenal ulcer, gastro-jejunostomy is the best treatmer 
If the ulcer is readily accessible it should be excised 

^ can be made to pro 

anything. It may be desimble to add, therefore that t 
conclusions we have drawn from our statistical stu, 
coincide exactly with my own experience of the re^ 
o rreihcal and surgical treatment of gastric and duoden 
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The convulsions in these cases must not be confused wi i 
ether clonus. They are generalized, epileptiform coimi 
sions, commencing in most cases on the left side of ^ 
face and rapidly affecting the whole body. The nioM- 
ments may become so \dolent that the surgeon is com- 
pelled to discontinue the operation, and in some cases ® 
patient has had to be protected against personal injur)* 
Seven cases have come under my observation, and t e 
salient features which characterize this alarming and serious 
complication of surgical anaesthesia will be narrated. 

The subjects of these convulsions were all young pcop 
They occur at a time in life when the central nen'ous 
system is very unstable, and therefore very vulnera c. 
They all had a temperature and a rapid pulse. They 
all suffering from an acute septic condition with genera 
toxaemia. In two cases a haemolytic streptococcus u^s 
found in the discharge, and in one case in the blood. ^ 
the seven cases ether, unheated, ^ formed part of ^ ® 
anaesthetic agent during the induction or maintenance o 
anaesthesia, and the convulsion appeared after the opera 
tion was well under way. 

^ Appended are brief notes of the first, fourth, fifth, an 
sixth cases. 

"^rie first case occurred in March, 1926. It was of special 
interest to me as I had, until then, never seen anjdbmo 
of the kind during surgical anaesthesia. 
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/ 100 graia preceded nitrous oxide, oxygen, and ether anaes- 
hesia, with carbon dioxide during the induction. A con- 
ideiable quantity of foui-smeliing purulent fluid was found 
a the abdomen, and the appendix was removed. Suddenly, 
3 the surgeon was about to close the peritoneuin, clonic 
ontmctions commenced on tire left side of tlie face, Rft arm, 
lody, and leg, followed rapidly on the right side. The con- 
'ulsion was epileptiform in character, and continued for fifteen 
ninutes, during which time the surgeon was unable fo con- 
inue the operation. The treatment consisted of cutting out 
he anaesthetic a.ad of giving o.xj-gen only. The cause of the 
lonvulsion is noted thus : query carbon dioxide, query impure 
ither, query toxaemia, probably a combination of these and 
roxaemia very important. This child made a good recovery. 

The fourth case occurred in December, 1927. 

A female, aged 7, with a temperature of 103°, pulse rate 
160, and respiration 40. Very' ill with acute osteomyelitis of 
left tibia and fibula. Atropine sulphate 1/100 grain pre- 
:eded a simple open etlicr anaesthesia. The operation had 
been in progress fifteen minutes when twitching commenced in 
the muscles of the left side of the face and spread to the 
arms, legs, and body. The convulsion continued for eighteen 
minutes. On tlie first sign of tivifehing the ether was .with- 
drawn and oxygen given through the nose. The pus from 
the tibia and the blood gave a pure culture of haemolytic 
streptococci. This child died some hours later. 

The fifth case occurred in March, 192S. 

This was a fera.ale, aged 3. Temperature was 101.5°, pulse 
rate 120. There was a scarlatiniform rash over the body, which 
turned out on evidence to be a septic rash. The tiiagnosis 
was an acute abdomen. Atropine sulphate 1/lSO grain pre- 
ceded a nitrous oxide, o.xygcn, and ether anaesthesia, with 
carbon dio.xide for the induction. The abdomen was opened, 
and pus welled up from the region of the pelvis. The pus 
gave a pure culture of haemolytic streptococci. There was a 
considerable degree of peritonitis. MTiile tlie appendix was 
being removed clonic coatractioos of both arms and legs com- 
menced. The conr-ulsion rapidly became generalized, and with 
considerable difficulty the peritoneum was closed, when the 
anaesthetic was discontinued and oxygen given. There was 
considerable respiratory distress and cyanosis. The convulsion 
lasted for fifteen minutes. This child made an excellent 
recovery. 


The sixth case occurred in October, 1929. 

A male patient, aged 6, with very acute abdomen. Tem- 
perature was 104.8°, pulse rate 130. Atropine sulphate 
1/150 grain preceded nitrous o.xide, o.xygen, and ether anaes- 
thesia. Carbon dioxide was not used. The abdomen was lull 
of evil-smelling pus, and a gangrenous appendix was removed. 
Soon after the peritoneum was opened the patient became 
restless and dusky in colour, with slight lespiratorv difficulty. 
This was quickly followed by clonic contraction, bilateral, ol 
the face, and quickly spread over the whole body, and con- 
tinued throughout the operation. Temperature in the axilla 
was 103.2° ; it was impossible to count the pulse rate. The 
respiration- M-as laboured, and cyanosis appeared, in spite oi 
oxygen. The temperature was brought down to 106° on the 
table by sponging and ice. Heroin 1/43 grain was given. 
Sponging continued until the conmlsion ceased. The child 
was then put back to bed. The temperature rose to 106 S° 
and coniTils-.ons commenced again. It was sponged until the 
temperature went doivn to 103.8°. and the convulsions ceased, 
except for twatchmg of the face and neck. Heroin 1/48 and 
ffigitalme 1/300 gram was given. The convulsion in this cast 
' n1 continuous Consciousness was never regained, 

. ,.nd the patient died some hours after the operation. 

Fortunately for the anaesthetist and the surgeon con- 

anaStte-t? complication of surgica: 

anaesthesia. They anse in young patients, when th< 

bra°nv Tr^^” readdy excited into abnormal activitj 
children vou^ 


Etiology 

Many factors^ ’ •* connected with surgical anaesthesia 
have been challenged in an attempt to elucidate the canso 
of these convulsions, but there are three which call for 
serious consideration : (1) impurities in the ether ; (2) 
carbon dioxide ; (3) acute suppuration and toxaemia. 

Impurities in the Ether 

In 192G Wesley Bourne^ demonstrated by experiments 
on animals that acetaldehyde, ether peroxide, and 
sulphides, tvhich are frequently present in anaestlietic 
ether, render ether a serious toxic agent. He showed 
that 1 per cent, of acetaldehyde, or 1/2 per cent, 
of peroxide, caused depression of the respiration and the 
circulation, while 1 per cent, of ethyl sulphide caused 
severe gastro-enteritis. In 1927 the late S. R. Wilson* 
suggested that con-vulsions occurring during surgical anaes- 
thesia, of which they had had a number of fatal cases in 
Manchester, were due to acetaldehyde and peroxide in the 
ether used for anaesthesia. 

Ether is formed by a process of dehydration of ethyl 
alcohol. The chief method of manufacture is to heat 
strong sulphuric acid to 140° C. and pour the alcohol 
into the sulphuric acid, allowing the ether to distil over 
into a receiver. Any undesirable ethers that may occur 
are purged from the final product by fractional distillation 
and redistillation. Diethyl ether is a fully saturated body, 
and should therefore be a stable body, but it contains 
one atom of o.xygen, which renders it liable to oxidation 
processes when exposed to light and air. or when oxygen 
is passed over or through it, as occurs in using a gas, 
oxygen, and ether apparatus. 

. The impurities that occur in anaesthetic ether are: 
(1) Those arising from the material of its manufacture — 
alcohol, water, aldehyde, sulphides, sulphates, and 
acetone. (2) Those arising during storage and during the 
process of ite administration and after. Organic peroxide 
is the first product of the decomposition of ether. It is 
formed by the action of light and air upon ether contain- 
ing aldehyde. In the further process of decomposition of 
ether, organic peroxide breaks up, forming acetaldehyde, 
hydrogen peroxide, acetic acid, and carbon dioxide. 

The presence of water in ether may give rise to alcohol, 
and consequently to aldehyde, by a process of hydrolysis. 
This is very important, since in the water sight feed gas 
and oxygen apparatus, water x'apour is carried by the 
gases into the ether bottle. It is known that the chemical 
properties of acetaldehyde and peroxide interfere with the 
normal oxidation processes of the tissue cells, but whether 
they are ever present in high-grade anaesthetic ether to 
such an extent as alone to excite generalized convulsions 
is highly improbable. 

In all my cases the ether used was subjected to expert 
chemical analysis, and each sample was reported to con- 
tain a minute quantity of peroxide and aldehyde. The 
largest amount of the former was 0,65 part per million, 
and of the latter 0.05 part per million. In several of 
the ethers there was a trace of acetone. Wilson was of 
opinion that 1/2 per cent, of peroxide or of aldehyde in 
ether was toxic. 

Carbon Dioxide 

The first case of convulsions occurred soon after I had 
commenced the use of carbon dioxide in general anaes- 
thesia. Quite properly the question exercised ray mind: 
Had the carbon dioxide an 3 'thing to do with tliis con- 
i vulsive state? It wxis certainlj- a new complication of 
which nothing was known, and there was no literature on 
the subject. 

It wras knorni' that surgical anaesthesia had been in- 
duced in animals with carbon dioxide, and, in order to 
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find out the efiect of percentages of carbon dioxide, a 
series of experiments was carried out on rabbits in the 
pharmacological laboratory with Professor Marshall and 
Dr. Macdonald. All the signs of surgical anaesthesia, 
including muscular relaxation, were produced in the rabbit 
with a concentration of 35 to 40 per cent, of carbon 
dioxide, and quiet anaesthesia continued as long as this 
percentage was maintained. The rapid replacement of 
carbon dioxide by oxygen, or tlie sudden removal of the 
rabbit to atmospheric air, gave rise to a clonic convulsion 
during the recovery from anaesthesia, whereas, if the carbon 
dioxide was slowly replaced by oxygen, no convulsion 
occurred. It appeared evident that the exciting cause 
of the convulsion was the excessive stimulation of the 
central nervous system of an anaesthetized animal by the 
rapid inrush of oxygen. 

Mennell* suggested that the convulsions were caused by 
deep ether anaesthesia and an excess of oxygen. In 1927 
Pinson,’ who had had experience of a number of cases 
in Manchester, considered that the convulsions were due 
to modern methods of anaesthesia, which tend to the 
accumulation and rebreathing of carbon dioxide. It must 
be pointed out that closed and perhalation methods of 
ether anaesthesia have been in general use for many years, 
and more recently carbon dioxide has been administered 
in many thousands of surgical cases without giving any 
clinical evidence of convulsive phenomena, while con- 
vulsions occur during a simple open ether administration. 


successive cases, more especially in children with acute 
toxaemia and high temperature. The purest ether from 
a bottle opened for the occasion is the ideal. 

The treatment of the actual convulsion with inhalation 
of oxygen was inspired by the respiratory distress and 
cyanosis. It appeared to benefit the patient, and 90 per 
cent, of oxygen with 10 per cent, of carbon dioxide" has 
been used and recommended to control the convulsion. Tne 
etiology, prevention, and treatment of these convulsions 
is still obscure, and demands further investigation. 

Three patients have had convulsions since this article 
was written — two at the Sick Children’s Hospital, and 
one, who died on the table, at the Royal Infirmaiy. 
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Suppuration and Toxaemia 

In all these cases an acute suppurative process witli a 
high degree of toxaemia or septicaemia was in operation. 
One case had a vinilent pneumococcal peritonitis, one had 
a haemolytic streptococcal peritonitis, and one gave a pure 
culture of haemolytic streptococci from the pus and from 
the blood. In my judgement the degree of toxaemia or 
of septicaemia is of the greatest importance, and forms the 
chief factor in the causation of these convulsions. 

Ether, containing acetaldehyde and peroxide in quan- 
tities known to be many times greater than was found 
in the ether used when convulsions occurred, has been 
administered by me to non-toxic patients without any 
clinical evidence of convulsive phenomena, 
f ha\ e arrived at the conclusion that these convulsions 
owe their origin to two main factors. The essential and 
predisposing condition is acute toxaemia, and the exciting 
cause is ether, itself a toxic agent, which stimulates an 
increased circulation of blood loaded with toxins or 
bacteria, or both, to the central nervous system and 
initiates acute cerebral irritation. The severity of the con- 
vulsion is in proportion to the vdrulence and acuteness 
ot the toxaemia or septicaemia, and may be aggravated 
by any impurities in the ether. ao^^iavatea 

Prophylactic Trkatsicnt 

The duration of the anaesthesia would appear to be an 
important element. In none of the cases did . • 

u.a ,1. h.rcT.iSi'' rr 

fifteen minutes. In young patients, therefore, with acute 
^ppuration, toxaemia, and high temperature the surgeon 
nug.it well merely evacuate and drain, doing the least 
l^ssible until the acute phase of the toxaemia has passed 
^is would reduce to a minimum the period of anaeShesia’ 
the amount of the anaesthetic agent and 
stmiM. from the operation area to the central nertmw 

Aldehydes and peroxides in ether have undoubted toxic 

mT e'T/-" Tb '' oxidation in The 

thm 1 tV passage of gas and oxygen over or 

through etl.er causes it to deteriorate rapidly. This isT 
^mt of considerable importance, and ether which has 
been used with gas and oxygen should not be used in 
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The interesting point in the case reported below is 
apparent production of exophthalmos by oral admin'stra 
tion ot tliyroid extract, and the fact that the exop 
thalmos was unilateral. . . 

Although physiologists as a body seem to agree t s 
it is not possible to produce exophthalmos in animals 1 
experimental administration of tliyroid substance, t ers 
are some experiments on record which throw doubt e" 
this conclusion. Edmunds' quotes Cunningham’ to e 
efiect that the latter succeeded in producing exophtha nwi 
in rabbits by giving thyroid extract, and adds th.Tt ' 
himself produced the same efiect on ^ 

whom he had given about one-half of a sheep s 
daily. The. period over which this dose was 
is not stated. In the same paper reference is ma e ^ 
the report by Bdclere’ of a case of myxoedema in " 
the taking of excessive doses of thyroid extract 
followed by a certain degree of exophthalmos, whi c ^ 
the discussion that followed ' the reading of Ednum 
paper Law'ford refeiTed to a case seen at Moo u 
Hospital in which bilateral exophthalmos, better 
on the right than on the left side, was apparentlj 
result of the excessive administration of thyroid ex 
The condition must be rare, how'ever, and is of undou 
interest from a physiological standpoint. 

Mrs. M., aged 54, who was brought. to me in March, 19 
had the following history.. 'Up to 1924,, she had 
perfect health, but in that year she began to feel 2 
unwell and consulted a doctor, who told her that 
suffering from myxoedema. Thyroid extract was prefer • 
and immediate improvement followed. Any attempt T’ ..e, 
continue the extract was followed by a return of , j 
At the beginning of 1926 the dose of thyroid 
been increased to 12J grains daily, and this dose was « 
contmuously throughout that year and up to the da 
her visit to me. Early in 1927 she did not feel well, a 
February noticed for the first time that her right "1^ 
much more prominent than her left. She immediately 
suited an oculist, who, after a thorough examination, 
her that there was nothing the matter with her c) 
orbital tissues, and expressed the opinion that she was sun o 
from Graves’s disease with unilateral exophthalmos. 
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:xt consulted a rhinologist, -nho told her that her nasal 
luses were perfectly normal. An ar-ray examinaUon nas 
, cried out at this time also, and revealed nothing abnormal, 
inally. as already stated, she consulted me. 

On examination I found that she was suffering from obvious 
'mptoms of thyroid intoxication, rvith tachycardia, pulse 
■te being 140, palpitation, extreme nerv’ousness and restless- 
;ss, insomnia, and loss of weight. She refused to have her 
isal metabolism estimated, but calculation made from the 
rise pressure formula gave an estimated metabolism of 118, 
he right eye was cxtremelv prominent, and showed a well- 
larked von Graefe’s sign. ' The left eye appeared normal, 
io vestige of a thyroid gland could be felt by the most careful 
alpation. After consideration the only possible diagnosis 
?emed to be that all the patient’s sj-mptoms, including the 
xophthalmos, were due to an overdosage of thyroid extract, 
a consequence, the extract was stopped,, and the patient was 
ut to bed for some time and treated wi^ bromides. In the 
outse of a couple of months the sjunptoms had largely 
isappeared, and after six, months the patient was practically 
estored to health. As the general symptoms subsided, the 
xophthalmos diminished, ‘ but up to the "date of my last 
eeing her— in June, 1928 — the right eye was still somewhat 
lore prominent tlian -the left , ■ ■ 

The S.\le of Thyroid Products 
Although the object of, this note is to call attention 
o the occasional production of- ocular symptoms from 
hyroid administration, opportunity is taken of urging 
ie necessity of introducing some restrictions in the sale 


of thyroid products. Since the earliest days of thyroid 
medication it has been recognized that overdosage can 
produce serious symptoms. These symptoms are attri- 
buted by some to the thyroid substance itself, and by 
others to decomposition products contained in extracts. 
However tliis may be, any phj-sician of e.xperience must 
have met with many cases in which long-standing ill- 
health with hyperthyroid symptoms has been caused by 
excess of this drug, and also, certain acute cases in which 
sudden palpitation, giddiness, dyspnoea, and nervous 
terror have been brought about by prolonged overdosage. 
MoUer, writing in the Acta Medica Scandinavica, has 
recently called attention to the subject, and suggests tliat 
thj’roid substance should be put on the list of dangerous 
drugs. In most cases the fault lies not with the physician 
but with the patient. Patients learn that th}Toid sub- 
stance is efficacious in obesity, and without professional 
advice obtain thyroid tablets from a chemist, and, quite 
unaware of any possible harmful results, continue to take 
large doses for prolonged periods. If thyroid substance 
could be obtained only on a doctor's prescription, and 
that only for a limited period, the present by no means 
uncommon ill results could be avoided. 

REfEREXCES 

* Edmunds: Experimental Exophthalmos and Enophthalmos, Tyans. 

Ophth, Soc, oj the United Kinsdoin, 1900, xx, 243. 
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T AT.T. TIX VALGUS; A NOTE ON OPERATIVE 
TECHNIQUE 

BV ■ 

PAUL BERNARD ROTH, FlR.C.S. 


?rom a large experience of the treatment of tlus deformity 
it the Orthopaedic Department of the Miller Hospital a 
routine operataon has gradually evolved, which has been 
attended by such gratifjdng results that a description of 
it may be of interest. 


Choice of Patiekt 

Any patient who has a painful bunion over the inner 
side of the big toe joint, with deflection of the toe out- 
wards, causing the second toe to override it, is judged 
suitable. This is the tj'pical condition for which the 
patient seelcs relief. Sometimes it is the unsightly appear- 
ance, sometimes the pain, sometimes the impossibility of 
getting shoes to fit, which sends the patient to hospital: 
sometimes all three together. The fact that the bunion 
is acutely inflamed does not contraindicate operation ; it 
is an additional reason for it. 

Age is no bar. The trouble may be present in a child 
aged 12 or in a man 60 or over ; all react to the operation 
in just the same way, and are entirely relieved. Con- 
valescence may be slightly longer in an elderly person— 
that is all. 

The nature of the patient’s occupation is certainly of 
influence in coming to a decision. One does not operate 
for choice on a person who will go back to employment 
which rcqmres prolonged standing. Yet where no other 
work ran be found, as in the case of a nurse, the operation 
may be performed with confidence, prorided the period 
of ranvalcscence is longer than usual. I should refuse, 

firotbafle'r a toe-dancer or a professional 

° "T ^ they will be able 

been m ^ ^^P^'tcnce there has never 

■ tl'*' tiigh heel position is 
perform^ ^ ^ comfortable after the operation has been 


Preparation of Patient 

. After thorough washing with soap and water, with 
special attention to the nails and nail folds, the feet are 
painted with tincture of iodine and wrapped in a sterile 
towel. The painting with iodine is repeated on the table. 
If the bunion is inflamed, the inflammation must be 
allowed to subside by rest in bed for two or three days. 
Under no circumstances is the operation performed in the 
presence of inflammation. 

The Operation 

No tourniquet is used. The foot lies on its outer side, 
and a horizontal incision 2 inches long, parallel with the 
length of the toe, is made through the bunion, extending 
equally beyond it in both directions ; it is planned to lie 
rather nearer the dorsum than the sole. The knife cuts 
down on to the neck of the metatarsal and through the 
layers of the bunion, exposing the head, the line of the 
joint, and the base of the phalanx, all in one sweep. The 
neck is cleared of periosteum by inserting two periosteal 
detachers in the line of the incision, one detaching every- 
thing above and levering it up, the other detaching every'- 
thing below and levering it down. These two detachers 
are held with tlieir points at right angles to each other 
by an assistant, and the now tense capsule is freed from 
the head by a few touches of the knife. Finally, the 
capsule is cut through vertically, opposite the joint 
interval, exposing the head completely. The blades of 
the bone-cutting forceps are insinuated above and below 
the neck one at a time, the detachers being separately 
withdrawn to make way for them, and are adjusted as 
close to the head as possible, u-ith their bevelled edges 
turned towards it. Only the head is removed, not half 
an inch of tlie shaft as well. When the blades are in 
position the neck is cut through, and the severed head 
levered out with the closed bone-cutting forceps and the 
two detachers, so that it is grasped with Lane’s small 
bone-holding forceps, twisted off, and removed. The skin 
edges are brought together with tissue forceps, sutured 
with continuous horsehair, and the operation finished by 
painting \r-ith iodine, inserting a gauze pad betrveen the 
first and second toes, and applying a gauze dressing. 
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xur« of colon, but apart from this no definite evidence of 
game disease.’* 

The blood count showed: red blood cells 4,500,000 
■r c.mm., white blood cells 8,000; polymorphoniiclears 74 per 
at., large mononuclears 4 per cent., lymphocytes 20 per 
:nt., eosinophils 2 per cent. ; haemoglobin 90 per cent, , 
ilour index 1.1. No abnormal cells were seen. 

COJI.AIENT.ARY 

The interesting point about this case is that the clinical, 
idiological, and microscopical examinations appear to 
xclude all the commoner conditions giving rise to a 
aematemesis of such severity. The patient stated that 
he had never suffered from any gastric symptoms in her 
fe, nor did the radiological examination show any 
vidence of gastric or duodenal ulcer, nor had she been 
rented for either at any time. There is certainly a possi- 
lility that the deformity of the duodenal cap was due 
o an ulcer as well as to adhesions. The past clinical 
listory undoubtedly points to the latter cause. At the 
ame time it seems incredible, if an ulcer did exist, 
hat it would give rise to no clinical symptoms save a 
ludden and severe haematemesis, which did not recur and 
or which no special treatment was given. 

There had never been any evidence of cirrhotic changes 
n the liver. Thrombosis of the portal vein can be 
diminated, as the other usual sequels — namely, enlarge- 
ment of tlie spleen and ascites — were entirely absent, and 
the haemorrhage had not recurred. The normal blood 
count, together with a normal spleen, e.xcluded early 
splenic anaemia and leukaemia. What, then, was the 
cause of the haematemesis? We appear to be left with 
a gastrostaxis occurring by diapedesis. Might this not 
be tile result of a very sluggish liver of long duration 
giving rise to a more or less constant hj'peraemia of the 
gastric mucosa? However sceptical one may be in 
regarding the haematemesis as a sequel of the amoebic 
hepatitis, it is difficult to exclude the contingency 
occurring in such an obstinate and long-standing case. 

It must be borne in mind that the patient is a nurse 
on duty in a fair-sized hospital, where she has always had 
constant and immediate- medical attention from a highly 
competent staff of medical practitioners, so that any 
gastric disturbances would have been promptly treated. 

1 have to thank the Director-General of Medical Services, 
Ministry of Pensions, lor permission to record this case. 
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LECTURER IS PATHOLOGY, L’NIV'ERSITY OF LIVERPOOL 


Hie problems of differential diagnosis are nowhere more 
stakingly illustmted than in aneurysms of the base of 
Die brain. It is now well recognized that besides those 
instances m which the condition is associated n-ith in- 
fective endocarditis or cerebral arterio-sclerosis, there is 
a group of cases in which the aneurysm is congenital, 
or defends on a congenital weakness in the arterial wall 

arteriM^'v-.lWb"*^' congenital weakness of the 

arterial nail the case reported owes its interest. 

Case Notes 

ouile wr'llT^i-f a married woman aged 33. was 

of vomifine “on^.ngo, when she had a slight attack 
g and complained of a vague headache. Since 


thea she had not felt really veil. On September 8th she 
fainted twice and vomited without warning. During the 
following week she complained of low occipital headache and 
pain in the back, and felt " feverish." On September 16th she 
walked to her doctor’s house at 8 p.m. While in the surgery 
she suddenly' collapsed and became comatose. The doctor 
applied artificial respiration and made arrangements for her 
admission to hospital. 

Condition on Admission . — The patient was deeply’ comatose. 
The face and body’ were pale and cold. The muscles were 
flaccid and all reflexes absent. The pupils were widely' 
dilated. Examination of the discs showed notliing abnormal. 
The sy'stolic blood pressure was 110, and the heart rate 70, 
irregular, but not fibrillating. The urine contained no 
sugar, but a trace of albumin. No incontinence. Lumbar 
puncture obtained blood. 

Progress . — Artificial respiration was maintained until 2.30 
a.m., when intratracheal air was given. Fibrillation was 
noted at 3 a.m. Death occurred at 3.30 a.m. 

Necropsy . — A complete post-mortem examination was made 
with the following findings. The convolutions of the cerebrum 
were flattened, and there was a large amount of blood clot 
in the pia-arachnoid at the base of the brain. The haemor- 
rhage extended along the sulci over the right side of the 
cerebrum. The fourth ventricle contained blood clot, the 
lateral ventricles blood-stained cerebro-spinal fluid. Over the 
junction of the right anterior cerebral and anterior com- 
municating artery’ was a pale fibrinous clot, about the size 
of a pea, evidently the remains of an older haemorrhage. 
The two frontal lobes were adherent to each other in this 
area. On lifting off this clot there was found a saccular 
aneurysm measuring 1 by 0.5 by 0.5 cm. occupying the space 
between the two anterior cerebrals and springing from the 
junction of the above arteries. The aneurysm showed a 
white fibrous-looking wall, thinned on the lower side, where 
it was ruptured. Tlie other blood vessels of the brain 
showed no abnormality. The pericardium was adherent to 
the posterior aspect of the left ventricle by some old cord- 
like adhesions over an area of 2 cm. square. No other 
abnormality was found in the body. Microscopical examina- 
tion of the liver and kidneys revealed no sign of disease. 
The Wassermann reaction of the blood obtained at the post- 
mortem examination was negative, 

C0^t.^IENTARY 

On reviewing the case in the light of the necropsy, it 
is evident that the attack on September 8th was due to 
a leakage from the aneurysm causing a small subarachnoid 
haemorrhage, which became arrested before causing 
material damage to the brain or cranial nerves. The 
subsequent attack was due to a sudden large haemorrhage 
causing a rapid and fatal compression of the medulla. 
No evidence of the presence of an aneury»'sm was detectable 
before rupture. 

The clinical symptoms of a congenital aneury’sm may 
be conveniently divided into symptoms prior to rupture 
and those following rupture. 

Before rupture, localizing symptoms causing pressure on 
neighbouring structures may be recognized. In the region 
of the anterior half of the circle of Willis tlic second, third, 
fourth, fifth, or sixth nerve may’ be irritated. Thus a case 
has been reported where an intractable and apparently idio- 
pathic trigeminal neuralgia was the only syanptoin. Again, 
an irregularity' of the pupil on one side might be the only' 
tell-tale sign. In the posterior half of the circle of Willis, 
pressure on the brain stem, in addition to paralyses of the 
last four cranial ner\’es, might give rise to paraplegia, cere- 
bellar symptoms, dysarthria, dy’sphagia, or contralateral liemi- 
anaesthesia. 

After rupture, leakage of blood into the subarachnoid space 
at the base of the brain gives rise to clinical signs upon 
ivhich a diagnosis may' be made with reasonable certainty’, 
although meningitis or influenza may be closely simulated. 
Depending upon the rate of the haemorrhage, the intensity 
of the symptoms A-arics. Loss of consciousness passes on to 
deep coma with a severe haemorrhage, while with a small 
one, giddiness, headache, and vomiting may be the only 
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effect. Moderate pyrc.xia, stiffness of the neck, and positive 
Kernig’s sign may be present, so tliat e,vcept lor the difference 
in the cerebro-spinal fluid or the suddenness of onset or a 
possible previous attack, a diagnosis of meningitis might well 
be made. 

C. P, Symonds gives a full report on this type of 
haemorrhage, and points out that Sir William Gull in 
1859 was the first to recognize its comparative frequency. 
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Memoranda 

MEDICAL, SURGICAL, OBSTETRICAL 

LACTATION IN ACCESSORY BREASTS 
While the occurrence o£ accessory breasts is not un- 
common, a case in which they actively functioned may 
deserve recording. 

I attended, in September last, the confinement of a primipara, 
aged 23. She had a normal pregnancy up to the third month, 
when she noticed for the first time a lump in the right 
axilla immediately behind the anterior fold. At the eighth 
month a similar lump appeared in the left axilla. These 
lumps presented no true nipples, but in each there was a 
small dilated pore in the middle of the overlying skin. On 
tlie right side, midway between the true nipple and the 
umbilicus, was a small elevated nipple without any appreciable 
breast tissue beneath it. 

On the second day after delivery the axillary lumps swelled 
concurrently with the true breasts, and rcaclied the siae cf 
small oranges. A considerable quantity of milk exuded from 
the central pore of each. There was no cl'.ange in the right 
accessory nipple. The accessory breasts gave an insufficient 
supply of milk to be of use to the child, and caused 
inconvenience to the mother by reason of pain and wetting 
of the clothes. They decreased in size in the absence of the 
sucking stimulus, and there was an uneventful puerperium. 

I have seen several other cases of accessory breasts, 
but it is so rare for lactation to occur in axillary breasts 
that I think this case is of much interest. 

1 am indebted to Dr. E. Robertson for permission to 
publish this short account of the case. 

Arnold Hindhaugh, 
M.B., B.S., M.R.C.S. 


London Hospital, E.l. 


A CASE OF GLANDULAR FEVER 
In view of the recent correspondence in the Journal on 
this subject, the following case may he of interest 
especially in view of the fact that at no time during the 
i lness was there any rash, a symptom which appears to 
have been a feature in some of the cases described bv 
your correspondents. ^ 

J. M.,agcd 13, was taken ill on June Ittli, 1930 When I first 
saw him he was listless and suffering from general malaise 
and a severe headache. He had a temperature of 103“ F • 
pulse SO. He gave a history of being on the river in a boat 
m strong sunshine, wearing only his school cap. After a 
short mtersal of three or four days, during which his 
temperature became normal, he again suffered from a rise 
of temperature, and complained of sore throat, pain in the 
neck, and general malaise. 

On examin.ntion the tliroat was slightly red, tongue furred 
and diy. chest organs normal, but the spleen was disUnctlv 
icilp.able. Tlie cervical lymph glands were enlarged on both 
sides, and the glands in both the carotid and posterior 
tmngles were involved. Furtlicr search revealed slight 
enlargement of the lymph glands in the axillae As the 
illness progre-ssed the cervical glands became larger very- 


swollen and tender, and extremely painful. This persisted 
throughout the disease, during which there was considerablo 
pyrexia. I enclose the temperature chart, from which it will 
be seen that the range was from 97° to over 104°. After a 
preliminary diagnosis of heat stroke, which had hurriedly 
to be revised, I came to the conclusion that I was dealing 
with a case of glandular fever, and this diagnosis was home 



out by- the blood count, the details of wliich are as follows: 
red blood cells, 6,000,000 per c.mm. ; haemoglobin, 80 per 
cent. ; colour indc.x, 0.7. White blood cells, 18,000 per c.mni. 
Differential while cell count; polymorphs, 9,180 (51 percent).', 
lymphocytes, 8,640 (48 per cent.) ; large mononuclears, ISO 
(1 per cent.) ; eosinophils, nil. 

After lasting lor twenty-two days, the temperature fell by 
crisis, and the glands gradually began to recede in sire. 
Recovery has been uneventful, e.xcept that the- convalescence 
has been slow, and the boy has even now not yet regained 
his usual .spirits. There was never at any time any suspicion 
of a rash. 

In my. view the chief points of interest in this case are : 
(I) the blood count, which revealed a moderate degree of 
leucocj'tosis, but mainly of the small lymphocytes, 
whereas some of your correspondents found that the 
increase was in the large lymphocytes ; (2) the absence of 
rash. 

I am indebted to Dr. W. H. McKinstry, pathologist to the 
Willcsden General Hospital, who kindly did the blood count, 
and to Dr. C. R. Box, F.R.C.P., physician to the London 
Fever Hospital, who came at my request and confirmed the 
diagnosis. 

London, N.W 2 E- C. WHITEHALL CoOKE. 


Reports of Societies 


THE TREATMENT OF PNEUMONIA 
At tlie meeting of the Medical Society of London on March 
10th, with Dr, R. A. Young in the chair, a discussion took 
place on the treatment of pneumonia. 

Lord Dawson of Penn said that the treatment of lobar 
pneumonia had for centuries caused concern and con- 
troversy, justified by the prevalence and high mortality 
of the disease, and by the way in which it attacked both 
the robust and the unhealthy. One out of every 1,300 of 
the population succumbed to it every year. The attitude 
of mind towards the treatment of pneumonia changed 
from the time when it was established as an infection by 
a pneumococcus usually localized in the lung and pleura. 
He believed that specific therapy gave tiie greatest hope. 
The development of the serum treatment of pneumonia had 
followed the classification of the pneumococcus by Colo 
and other workers into four etiological groups. Of these 
the first, second, and third were specific types, while the 
fourth was a motley collection of serological strains. The 
serum contained protective substances similar to those 
which the patient’s body was trying to produce, and did 
m fact produce, at the crisis in large amount if prognosis 
was favourable. These substances were antibacterial, not 
antitoxic. Their efficacy was commonly tested by their 
ability to protect mice from death when injected simul- 
taneously with a lethal dose of organisms. Groups 1 and 2 
accounted for 50 to 75 per cent, of the total cases. If. 
therefore, something could be done for these two groups, 
material progress would be made. Yet, in practice, 
serum treatment had not made much headway ; probably 
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the explanation lay in the inevitable delay in deciding 
as to type. In acute disease, serum must be adminis- 
tered early. The bulk of the injections and the frequency 
with which the}' had to be given in the early stages was 
a serious handicap. It was a big proposition to have to 
give 100 c.cm. intravenously every eight hours for the 
first two days. These objections had in large measure 
been removed, however, by the introduction of Felton’s 
senira, which was polyvalent to Groups 1 and 2, was in 
a concentrated and ' refined form, and in the making of 
wliich a considerable number of the chances of anaphylaxis 
were eliminated. Without " typing ” the doctor could 
give the scrum at the- moment he made the diagnosis of 
pneumonia, for the chances were that the group would 
be 1 or 2, and if it were 3 or 4 no harm "would be done. 
The fact tliat it was immediately possible to give a serum 
in a disease so severe and so brief in its course was a great 
gain. Tests for hypersensitiveness had to be made ; one 
was that of putting two drops of undiluted horse serum 
into the conjunctiva, another was the intradermal in- 
jection of a 10 per cent, solution in normal saline. The 
results of this serum treatment were encouraging, though 
it was too early to say that they were conclusive. Lord 
Dawson referred to two recent reports, from the Royal 
Infirmaries of Edinburgh and Glasgow, dealing respectively 
with S9 and 57 cases, but sufficient for the formation of 
impressions. There was ground for thinking that, besides 
reducing the mortality, the prompt use of polyvalent 
serum, at any rate as regards Type I, cut short the 
attack, the day of the crisis being brought nearer to the 
sixth. Further, in Edinburgh the feeling was that the 
severity of the disease was less. . The time had come for 
the more widespread employment of Felton's senim, used 
promptly as soon as pneumonia was diagnosed, with doses 
given intravenously, after rapid tests for hypersensitization, 
every eight hours during the first twenty-four,~and subse- 
quently tArnce or three times in the twenty-four hours, 
according to the temperature, pulse, and condition of Uie 
patient. Everything was to be gained by being bold in 
the early stages. 

Turning to the problems of the treatment of pneumonia 
outside the acquirement of immunity. Lord Dawson said 
that anoxaemia showed itself in blueness of the lips and 
nails, and it had been suggested that tlie blocking of the 
alveoli with exudate must cut down oxr'gcn intake and 
the output of CO. and waste products. But was that an 
adequate explanation? Cases could be recalled, ominously 
stricken from the commencement, in which cyanosis and 
blueness were prominent, yet there had been no time 
for consolidation in the lung. What happened was that 
the pneumococci damaged the alveolar epithelium and 
deprived it of its functional efficiency. In (his way 
anoxaemia would be linked with toxaemia, which was 
known to exist clinically. This association explained why 
the aller-iation of symptoms by oxygen was sometimes 
partial and transient. Oxygen administration was a sup- 
portive rather than a curative measure. It improved the 
appearance of the patient, and caused diminution of pulse 
rate, restlessness, and delirium, but it was transient ; its 
chief value was that it enabled the patient to " hang on " 
in the hope that immunity might be reached. He dis- 
cussed the methods of oxygen administration. The mask 
was of little use because it distressed the patient, who 
felt himself encompassed. In Chicago he had seen a small 
tivo-bcd oxygen ward, in which any quantity of oxygen 
desired could be produced, witlr adequate ventilation and 
means of regulating temperature and humidity. An 
oxygen concentration of GO per cent, was not good for 
the attendants^ and was unnecessary for the patient ; 
- about 40 per cent, was nearly always adequate. Portable 
o.xygen tents were employed in many places . Uiey 
. like small sedan chairs, with windows on every sale ; 
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these prevented the patient from feeling himself encom- 
passed, and a saturation of 40 or 50 per cent, could bo 
secured. With regard to oxygen catheters, if one of the 
calibrated reducing valves was used, the supply of oxr-gen 
could be regulated easily, 2 litres per minute being 
delit'ered through the catheter, giving a richness of oxygen 
equal to 30 per cent. 

Discussing allcviative measures. Lord Dawson said that 
opium, its alkaloids and allies, were beyond value. Some 
patients, who were fully conscious, endured anguish of 
thought as well as bodily stress and pain. If that load 
could be lightened it was great gain — and what was bettor 
in many instances than morphine? The hesitancy to use 
morphine or its allies — for example, heroin — was not 
justified. The only condition under which morphine 
might require to be withheld or used with great restraint 
was a generalized bronchitis, with an e.xudate blocking 
the tubes. When a patient was merely restless and sleep- 
less a hypnotic was better than morphine. A little 
nepenthe might be given to case the cough, and the 
hypnotic allowed to do the rest. Bromide and chloral 
were valuable sedatives, and occasionally it was found 
that some of the synthetic hypnotics reduced an un- 
comfortable blueness in certain patients. Alcohol had the 
advantage of being a food tliat did not require digestion, 
and therefore saved the administration of other forms of 
nourishment. Moreover, it lightened worries and as«iste<l 
steep. It was often a mistake to order brandy, for how 
many people in these days could afford brandy that was 
worth taking? On tlie otlier hand, good whisky could bo 
obtained for a relatively small price. It was seldom wi.so 
to press alcohol on those who disliked it. 

Professor W. H. Wynx confined himself to the dis- 
cussion of vaccine treatment. It was unfortunate that 
the early work with vaccines was on subjects of chronic 
infection who were sensitized and reacted cn.sily. If was 
assumed that these phenomena, found in chronic infec- 
tions, were present in all states of infection, hence the 
fear of using vaccines in acute infections such ns 
pneumonia. In acute infections specific antiborlies were 
present onl}' after a certain intcrx-al, as their formation was 
comparatively slow. Until tlie antibodies were produced 
the patient was unsensitized, and there was an interval 
before sensitiration occurred, which afforded the oppor- 
tunity of intervening safely with an adequate amount of 
vaccine. These antibodies were strictly specific, and if 
they only were to be depended upon it would be 
impossible to get a rapid result. But fortunately the 
vaccine had an immediate action in producing non- 
specific antibodies. Early work on vaccines was con- 
cerned almost entirely with the production of specific 
antibodies, but it was frequently obsened that immediato 
iinprovemcut occurred after the single injection of the 
\-accine. a fact impossible to explain by any of the then 
understood theories of immunity. Wright and others had 
shown that the adding of a vaccine to blood produced 
a mobilization of non-specific antibodies, and tlie blood 
became bactericidal. It was this non-specific form of 
immunity rvhich was illustrated in the early treatment of 
acute infections. It was probable that any given vaccine 
would cause a similar effect, because this was a non- 
specific action, which affected other microbes bc.sides those 
contained in the actual vaccine. The object of vaccine 
treatment in pneumonia was to produce a real immunity 
while the cur\-e of to.xaemia was rising. In this early 
sUi"e the circulation through the lung w.is unimpc-I-.l. .end 
the° antibodies in tlie blood were able to obtain ncc-^ 
to the organisms. In pneumonia (here j ,j 

interval during which tl.o patient w.as ..n--br^ 
in which prompt action might „rly 

Uon. He urged the importance. prcbdty 

Dicnt. The result in .any case of pneui. 
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fractured BASE: EFFECTS ON HEARING 
At a meeting of the Section of Otology of the Royal 
Society of Medicine on March 6th, with Mr. Alexander 
Tweedie in the chair, a discussion took place on the 
effects on hearing following fractured base of the skull. 

Mr. E. D. D. Davis, in an opening paper, after a 
reference to the increased frequency of such injuries, due 
largely to motor and ' especially motor cycle accidents, 
said that the extent of tlje injury varied considerably with 
the degree of violence and the exact situation at which 
the blow was received. The capsule of the internal ear 
or labyrinth was rarely found fractured except in fatal 
cases ; among the patients who sun-ived it was the middle 
ear which was practicallj'^ always damaged. The auditory 
Tueatus was often involved in the fracture, which appeared 
to split the meatus longitudinally, dividing it into an 
upper and a lower half. A moderate blow on the temporal 
fossa might produce a radiating fracture which cracked 
the roof of the middle ear without rupturing the drum. 
He had obseiwed four such cases, and the only outward 
indication was deafness. More commonly the upper half 
of the drum was ruptured and the blood escaped through 
the auditory meatus, and also into the nasal and 
pharyngeal passages. It was significant that in a number 
of recorded cases where the internal ear had been frac- 
tured cerebro-spinal fluid had been present in tlie dis- 
charge. Haemorrhage from both ears was always an 
unfavourable sign, and the mortality was 66 per cent., 
whereas when there was haemorrhage from one ear only, 
the mortality was 39 per cent. The average mortalitj' for 
all cases of fractured skull was 40 per cent. MTiere a 
middle-ear suppuration had existed before the injury’ the 
probability of meningeal infection was very’ great, and 
the prognosis correspondingly unfavourable. In some cases 
the injury to the ear was followed bj' an open suppuration, 
which materially added to the damage. Mastoid suppura- 
tion has also been known to follow a fracture, and such 
a complication was likely to lead to meningeal infection. 
Some of these cases of local suppuration, when seen late, 
could not be distinguished from the ordinary chronic 
middle-ear suppuration occurring without injury ; hence 
the necessity of examining these patients as soon after 
injury’ as possible. The degree of deafness arising from 
fractures of the skull naturally’ varied considerably’ with 
the cxlent of the damage. Tliere were roughly- three 
grades of injury’ to the car: (1) haemorrhage into tlie 
middle ear only, without rupture of the drum, possibly 
due to a crack in the roof of the middle ear, and detected 
by the ty’pical bluish appearance of the drum ; (2) rupture 
of the drum and comminution of the roof of the tympanum 
and meatus ; (3) severe fractures in which the capsule 
of the internal ear had been fractured. Patients in whom 
fracture was followed by' local suppuration suffered most 
loss of hearing, and the deafness often became permanent. 
Anv improvement in hearing usually’ became manifc.st 
eight weeks after the injury’, and if deafness remained 
after that period it was likely to be permanent. Tinnitus 
occurred in some of the severe injuries, and also in injuries, 
not severe, to highly stntng patients. The response to 
treatment of these cases of tinnitus was slow and in- 
different. The lesion was not always of the internal ear ; 
most cases of tinnitus showed deafness of the middle-car 
tvpe and excitability of labyrinth, and no other abnor- 
mality. It was possible that the tinnitus n-as of central 
origin, and due to injury of the brain or central nervous 
mechanism. As to the treatment of the ears following 
head injuries, a careful watch should be maintained for 
the onset of suppuration. Absolute rest in bed over a 
long period was essential, and the less done to the car 
the better. As soon as there was recovery from the 
original shock, the head should be raised by means of 
pillows, and the auditory' meatus gently cleansed mth 


spirit. If there was any discharge of cerebro-spinal fluid 
the skin should be dried and smeared with an anti.septic 
ointment, for cerebro-spinal fluid caused a good deal of 
skin irritation. Packing the meatus witli gauac. and. of 
course, syringing and drops, were to be deprecated. One 
had always to consider intracranial haemorrhage, for 
which there should be a free escape. If suppuration 
occurred, vigorous methods should be adopted tp establish 
free drainage. The tympanic membrane should bo in- 
cised if necessary’, and there should be no hesitation 
in performing a simple mastoid operation. The early 
recognition and treatment of suppuration was essential for 
the prevention of dangerous meningeal or intracranial 
infection. 

Tile President said that the otologist, notwith.standing 
requests which he made to his colleagues, did not see 
cases of concussion sufficiently’ early ; they were referred 
lor deafness weeks or months after the injury. It was 
curious to note how there might be a goorl recovery of 
hearing after a complete filling of the tympanum, with 
distension of the membrane. He narraied a recent case 
of a young man who sustained injury while playing Riighy 
football, being unconscious for twenty' minutes. He in- 
sisted. however, on going to a dance the next day, and 
to a boxing contest later, and the following week he 
again played football, and was knocked out. Some bleed- 
ing was then noticed from his ear, and a regular slit was 
discovered in the membrane, the well-known blue-black 
distension being observable. The young man, however, 
scoffed at the idea of a few days’ rest in bed, and, r-o 
far as the speaker knew, undertook no treatment, anil 
got better! 

Dr. D.vN McKenzie said that fracture of the slrnll was 
one of the commonest lesions found in moior acrident.s. 
and he thought that surgeons should be cnroinagcd to 
cal! in the aid of the otologist with regard to troth 
diagnosis and treatment. Obviously a fraclttre which werrt 
through the middle car, and possibly up the membrane, 
was in a sense a compound fracture. A large numb-r of 
the patients died from meningitis, sometimes mnrtllis after 
tlie accident, due to infection through the miMlns anti 
internal ear, as a result of fractirrc of the temporal 
bone. In such cases the right thing to do was to operate 
A’ery’ early indeed in order to prevent extension to the 
meninges. Apart from this, the cases rallerl for a 
" masterly inactivity." lest the very danger :t w.as 
desired to obviate shottld be incurred. 

Mr. L. Graham Brow.v agreed with Mr. D.ivis tli.it the 
best method of treating the incatiis was by means of 
spirit, and if suppuration oecurred more drastic methods 
of cleaning must be adopted. He believed that drainage 
w.as essential, because in these cases a fatal ending was 
due to meningitis. In cases coming up lor an opinion 
with a view to compensation there was very olten the 
complication of suppurative otitis media, and it was 
difficult to say whether the accident caused the otitis 
media or whether that was a pre-e.\is(ing condilio,'). To 
get any decided opinion the case must be seen early. 

Mr. Harold Ktscu spoke of the valu” of v ray ex.am- 
inalion in the diagnosis of difficult rates. The olologi-t 
was usually requested to give an opinion on three |>oinLs ■ 
whether the bleeding from the ear wa.-, due to ,a frartunel 
base, whether deafness was hic' ly to lie perm.ioiot, nod 
what was the prognosis as regards life. r>.:r.i.sii)n.il!v 
bleeding from the ear might be due to an mjurv to the 
external auditory meatus alone ffe wond'-rei! wliv Mr. 
Davis had desenbed the cerebro spin.a! flu-d -is Ii.n.-ee 
irritating effect on the sUn. Wh.it .on-lit... ul ... <- 
fluid caii.seil irritation > 

Mr. F. W Wmkvv TtioMis M.-rgesI.'-l i!.. ^ 

ment of late memngili.s - I , - 

the Ul.vr.nth, when frar(..re<!. ,n a ,,y 

did not heal I.y Iwne hnt l.v - ir 
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depended upon the happenings of the first forty-eight 
hours. The vaccine was a straightfonvard emulsion of 
the organisms, sterilized by heat, and produced from 
primary growth as far as possible under twenty-four hours 
old. At first, for lobar pneumonia, he had used a vaccine 
containing only the pneumococcus, and for influenzal 
broncho-pneumonia a vaccine containing equal numbers 
of pneumococcic, streptococcic, and influenzal strains, 
but in recent years he had used the mixed vaccine for all 
cases. For the adult the minimum dose was 100 million, 
but even twice or three times that was often given, and 
for children the doses were proportionately smaller, though 
he was approximating the child to the adult dose. If 
the vaccine was injected within the first twenty-four hours 
the temperature would fall during the next twenty-four 
to forty-eight hours, and this rapid fall was one of the 
most striking things he had seen in the whole range of 
therapeutics. On the second or third day it was, of 
course, harder to overtake the infection. In a hundred 
consecutive cases of lobar pneumonia, all severe, fortj'- 
nine patients were injected during the first three days 
and of these only one died. 

Dr. R. A. O’Brien confessed that he was still far from 
convinced of the efficacy of antipneumococcus serum. 
He said this unnullingly, because for twenty years his job 
had been serology, and if serum did not prove to be 
one of those things which had come to stay it would be 
a great disappointment to him. But he must hold that 
only those things had come to stay the utilit}r of which 
Muld be proved in the laboratory with laboratory animals. 
He then went on to examine the evidence afforded from 
the Rockefeller Institute relating to the use of serum in 
pneumonia, and after passing in review the work of 
Avery , Park, Rosenbluth, and others, he said that Type I 
was tte only type in which the figures even of the 
Americans themselves showed a definitely favourable 
result, obtained in a long series of cases. On the question 
of dosage and units Dr. O'Brien said he found great diffi- 
culty in understanding the American work, and for the 
moment he did not see, from the point of view of labora- 
tory experiment, how it was possible to got any further 
m this matter in England ; he was very despondent 
about It The clinical testimony made one feel tha^ given 
a case of Type I or Type II infection, serum ought He 
used, because It might tip the balance, and yet on tL 
laboratory side he felt that justification was lackiS 
Even to-day m Rew York the note was not one of 
complete con^nctlon, though Park had told him that he 
was as conwnced of the utility of Type I serum as of 
diphtheria antibody. But the laboratory co^oT of 
and^hr* ^ troublesome matter 

carried"om'rpmlongS‘^ob?e^ r™*" 

using the Bu'n-ougfsSt™^ 

vaccine. He treated vsn stock pneumococcic 

prepamtion. and tniom' the 

on the whole the dcatTr^te ^ . theatrical, but 

3 per cent. As the ^cciim tvas a 

or less, a shot in the dark but he f ir ^ 

specific r-accine from t^^; convinced that if a 

the results would be extremely^raod”'^'^^ " available 

Park stated that there were thi^ dis'^^ct 
pneumococci. The difficult,- ^ ois^ct types of 

it had not been possibt to\bt^i„V,°^,^ 

ment of pneumonia tlie exact tr-nc ^®at- 

causing the disease. pneumococcus 

Dr. R. s. JoHXso.v described some work or, 
treatment on which he with r>r a 
encaged for the hast five month^ ’ 

Ir-Cm .. SI, SrSX,’” 


other hospitals, on Types I and II cases, with the serum 
prepared by Felton. Tlie results (which, when the work 
was completed, would be published in full) had shown 
the great value of serum. An additional help had been 
a method of determining the pneumococcal ty'pe before 
serum treatment was begun ; this was a rapid method of 
typing by exposition of the peritoneum of the bring 
mouse and the microscopical agglutination test. Of fifteen 
cases of Type I treated, eight were early cases (first three 
days), and all showed a striking improvement ; of the 
seven late cases, four were markedly improved, two 
improved, and one uninfluenced. Of eight cases of 
Tj'-pe II treated, four were early cases, and three of these 
patients improved dramatically ; the other, after an initial 
improvement, had a relapse and died of oedema of the lung; 
of the four late cases, two were greatly improved and 
two showed no benefit. The aim of dosage was to give 
initiallj' 20,000 protective units of the homologous tj’pe 
antibody. Dr. R. Armstrong added a few words on the 
same series of observ'ations. He asked whether one was 
justified in regarding onl)’- mortality experience and 
statistics in connexion witJi pneumonia. There was an 
infinite variety of conditions which prejudiced the course 
of pneumonia by itself, and might lead to the death of 
the patient irrespective of his pneumonic condition. MTiat 
impressed one in this new treatment was the striking 
improvement in the patient's general condition. He 
believed, with Park, that the serum had come to stay, 
and he thought that the method of rapid tj'ping would 
revolutionize the treatment. 

Dr. Walter Broadbent mentioned that he used an 
Italian serum in 1910, which was very effective until 
about 1916, when it became completely useless, pre- 
sumably because the type of pneumonia had changed. 

A serum made at the Pasteur, Institute was very effective 
in England up to about 1923, when it also failed com- 
pletely. Dr. East showed graphs of a small series of 
cases treated with the Bister Institute serum, from which 
e thought some advantage had been gained. Dr. C. B. 
Heald asked for any experiences of fhs use of diathermy 
in the^ treatment of pneumonia. Professor Wynn said 
that his experience in Birmingham was that the majority 
ot pneumonias were not purely of the pneumococcal t)'pe : 
a very large number were influenzal pneumonias in wdiich 
e streptococcus was tlie important organism, so that 
serum had not much application towards those. With 
regard to alcohol, he related an obser\'ation in which on 
one side of the ward practically every patient had 
alcohol, and on the other side no patient had alcohol. 
Among those who had alcohol the mortality was 68 per 
cent., among those who took none it was 21 per cent. 

in reply, said, with regard to alcohol, 

- at he could not conceive of any remedy in pneumonia 
eing used as a routine unless it were something which 
claimed to be a specific treatment. To use alcohol in every 
case lyou d be an act of folly. All endeavours to reduce 
testing of their virtues to the lev'el of 
aristics did not lend themselves effectively to treatment. 

logarithms, he wondered whether they 
worL- away from the actualities of their 

bufh. scepticism of the laboratory, 

it. Grea+U^n ^mician would not be discouraged by 
came bar^ ^ e admired American methods, he always 
’ ^ that here was a 

his atHfiirlo , With regard to serum therapy. 

b*‘Iie"ed it chastened optimism, and he 

with this . 

laid on the i ’°ugbl that too much stress had been 
tions Up ^“togenous vaccines in acute inlec- 
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■ FRACTURED BASE: EFFECTS ON HEARING | 
At a meeting of the Section of Otology of the Royal 
Society of Medicine on March 6th, with Mr, Alexander 
Tweedie in the chair, a discussion took place on the 
effects on heating following fractured base of the skull. 

Mr. E. D. D. Davis, in an opening paper, after a 
reference to the increased frequency of such injuries, due 
largely to motor and ' especially motor cycle accidents, 
said that the extent of tlie injurj’ varied considerably with 
the degree of violence and the exact situation at which 
the 'blow was received. The capsule of the internal ear 
or labjTinth was rarely found fractured except in fatal 
cases ; among the patients who survived it was the middle 
ear which was practically always damaged. The auditory 
riieatus w.as often involved in the fracture, which appeared 
to split the meatus longitudinally, dividing it into an 
upper and a lower half. A moderate blow on the temporal 
fossa might produce a radiating fracture which cracked 
the roof of the middle ear rrithout rupturing the drum. 
He had observed four such cases, and the only outward 
indication was deafness. More commonly the upper half 
of the drum was ruptured and the blood cscape-l through 
the auditory meatus, and also into the nasal and 
pharyngeal passages. It was significant that in a number 
of recorded cases where the internal ear had been frac- 
tured cerebro-spinal fluid had been present in tlie dis- 
charge. Haemorrhage from both ears was always an 
unfavourable sign, and the mortality was 66 per cent., 
whereas when there was haemorrhage from one ear only, 
the mortality was 39 per cent. The average mortalitj’ for 
all cases of fractured skull was 40 per cent. Where a 
middle-ear suppuration had existed before the injury the 
probability of meningeal infection was veiy great, and 
the prognosis correspondingly unfavourable. In some cases 
the injury to the ear was followed by an open suppuration, 
which materially added to the damage. Mastoid suppura- 
tion has also been known to follow a fracture, and such 
a complication was likely to lead to meningeal infection. 
Some of these cases of local suppuration, when seen late, 
could not be distinguished from the ordinary chronic 
middle-ear suppuration occurring without injury ; hence 
the necessity of examining thc.se patients as soon after 
injur}' as possible. The degree of deafness arising from 
fractures of the skull naturally varied considerably with 
the extent of the damage. There were roughly three 
grades of injury to the ear; (1) haemorrhage into the 
middle ear only, without rapture of the drum, possibly 
due to a crack in the roof of the middle ear, and detected 
by the typical bluish appearance of the dram ; (2) rapture 
of the drum and comminution of the roof of the tympanum 
and meatus ; (3) severe fractures in which the capsule 
of the internal ear had been fractured. Patients in whom 
fracture was followed by local suppuration suffered most 
loss of hearing, and the deafness often became permanent. 
Any improvement in hearing usually became manifest 
eight weeks after the injury, and if deafness remained 
after that period it was likely to be permanent. Tinnitus 
occurred in some of the severe injuries, and also in injuries, 
not severe, to highly strung patients. The response to 
treatment of these cases of tinnitus was slow and in- 
different. The lesion was not always of the internal ear ; 
most cases of tinnitus showed deafness of the middle-ear 
type and excitabilit}- of labyrinth, and no other abnor- 
malit}-. It was possible that the tinnitus was of central 
origin, and due to injur}' of the' brain or central nervous 
mechanism. As to the treatment of the ears following 
head injuries, a careful watch should be maintained for 
the onset of suppuration.' Absolute rest in bed over a 
long period was essential, and the less done to -the ear 
the better. As soon as tliere was recovery from the 
original shock, the head should be raised by means of 
pillows, and the auditory meatus gently cleansed with 


spirit. If there was any discharge of cerebro-spinal fluid 
the skin should be dried and smeared with an antiseptic 
ointment, for cerebro-spinal fluid caused a good deal of 
slcin irritation. Packing the meatus with gauze, and, of 
course, syringing and drops, were to be deprecated. One 
had always to consider intracranial haemorrhage, for 
which there should be a free escape. If suppuration 
occurred, vigorous methods should be adopted to establish 
free drainage. The tympanic membrane should be in- 
cised if necessary, and there should be no hesitation 
in performing a simple mastoid operation. The early 
recognition and treatment of suppuration was essential for 
the prevention of dangerous meningeal or intracranial 
infection. 

The President said that the otologist, notwithstanding 
requests which he made to his colleagues, did not see 
cases of concussion sufficiently early ; they were referred 
for deafness weeks or months after the injury. It was 
curious to note how there might be a good recovery of 
hearing after a complete filling of the .ti'mpanum, with 
distension of the membrane. He narrated a recent case 
of a young man who sustained injury while playing Rugby 
football, being unconscious for twenty minutes. He in- 
sisted. however, on going to a dance the next day, and 
to a boxing contest later, and the following week he 
again played football, and was knocked out. Some bleed- 
ing was then noticed from his ear, and a regular slit was 
discovered in the membrane, the well-known blue-black 
distension being observable. The young man, however, 
scoffed at the idea of a few' days’ rest in bed, and, so 
far as the speaker knew, undertook no treatment, and 
got better! 

Dr. Dan McKenzie said that fracture of the skull was 
one of the commonest lesions found in motor accidents, 
and he thought that surgeons should be encouraged to 
call in the aid of the otologist with regard to both 
diagnosis and treatment. Obviously a fracture which went 
through the middle ear, and possibly up the membrane, 
was in a sense a compound fracture. A large number of 
the patients died from meningitis, sometimes' months after 
the accident, due to infection through the meatus and 
internal ear, as a result of fracture of tlie temporal 
bone. In such cases the right thing to do was to operate 
yety early indeed in order to prevent extension to the 
meninges. Apart from this, the cases called for a 
“ masterl}’ inactivity,” lest the very danger it was 
desired to obviate should be incurred. 

Mr. L. Graham Brown agreed with Mr. Davis that the- 
best method of treating the meatus was by means of 
spirit, and if suppuration occurred more drastic methods 
of cleaning must be adopted. He believed that drainage 
was essential, because in these cases a fatal ending was 
due to meningitis. In cases coming up for an opinion 
with a view to compensation there was I’ery often the 
complication of suppurative otitis media, and it was 
difficult to say whether the accident caused the otitis 
media or whether that was a pre-e.xisting condition. To 
get any decided opinion the case mast be seen early. 

Mr. Harold Kisch spoke of the value of .r-ray exam- 
ination in the diagnosis of difficult cases. The otologist 
was usually requested to give an opinion on three points : 
whether the bleeding from the ear was due to a fractured 
base, whether deafness was likely to be permanent, and 
what was the prognosis as regards life. Occasionally 
bleeding from the ear might be due to an injury to the 
external auditory meatus alone. He wondered why Mr. 
Dai'is had described the cerebro-spinal fluid as having an 
irritating effect on the skin. \Yhat constituent in the 
fluid caused irritation? 

Mr. F. W. Watkyk-Thomas suggested that 
ment of late meningitis was explained by the ai ' 
the labiwinth, when fractured, in a large 
did not heal by bone but by scar tissue. 
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sncceeding infection of the ear was apt to set up a 
meningitis through an ill-guarded labyrintli. Mr. C. 
Hajiblen Thomas raised the question of the positive 
inferences to be drawn from the A'-raj' picture. Mr. 
Herbert Tilley thought that the cerebro-spinal fluid did 
have an irritative action on a sensitive skin. With regard 
to the treatment of fractured skulls associated with deaf- 
ness and distended drums, he agreed that the less that 
was done the better. One important point to be borne 
in mind was that, apart from the condition of the ear, 
there might be concussion of the brain at the same time. 
Mr. J. F. O’Malley considered that the escape of cerebro- 
spinal fluid was not sufficient alone to give a bad pro- 
gnosis ; it was the underlying lesion that was of real 
importance. He gave an instance of a patient who lost 
an extraordinary amount of cerebro-spinal fluid, and 
apparentl}^ it had not affected his health in the least. 
Sir James Dundas-Grant said that the condition of tlie 
Eustachian tube afforded some indication as to the origin 
of tile bleeding or suppuration. A narrow tube suggested 
that the suppuration was of old standing ; if wide, it 
might be assumed that it was due to damage to the ear 
itself, and not to an old suppurative disease. Tinnitus 
or vertigo was often as much due to concussion as to the 
local damage to the ears. Mr. N. S. Carruthers said that 
most of those who saw a patient with profuse sanious 
discharge from the ear after an accident were too apt 
to conclude that it was cerebro-spinal fluid. He had 
found sanious discharges coming from the car which, on 
test, proved not to be cerebro-spinal fluid. Further expe- 
riences of particular cases were described by Mr. Lionel 
C oLLEDGE, Mr. Broughton Barnes, and others. 

Idr. Davis, in reply, said that he had had a number 
of cases radiographed, but in only one could he be 
reasonably sure from the A-ray result that there was a 
fracture. The objection to moving these patients to the 
A'-ray room had to be considered, and the lack of positive- 
ness in the Ar-iay findings was disappointing. With regard 
to cerebro-spinal fluid, he had noticed a skin irritation in 
two cases, but the point had also been emphasized in 
literature that the skin became sodden and there was a 
tendency to infection. The escape of the cerebro-spinal 
fluid appeared to indicate a serious lesion. There were 
cases which recovered after a profuse discharge but he 
still maintained that the prognosis was bad. Some held 
die view, however, that a free discharge of cerebro-spinal 
fluid washed away any infection from tlie wound. 


TREATMENT OF TOXIC GOITRE 
At the February- meeting of the iManchester Medica 

chSr 'a T J- Howson Ray, in th( 

place on the treatment of toxi< 

m the past in the treatment of to^f g^tre He 
He concluded that at^e preseTtfi^sm^Ltte" 

Mr, John Morlly based his remarks on a series o 
1-0 cases of primary exophthalmic goitre and 71 ^?/ 
oxic adenoma upon which he had^o^mLd IhTmnr 

'f 9 ^ P^'’ ‘'“t- and th< 

-Manchc-ster fo refer only mom '"severe wsts 

including the -dest; 


cause of death in most cases was myocardial weakness. 
The end-results of operation had been assessed by a 
que.stionary as to increase in weight since operation, con- 
tinuance of palpitation, and ability to resume normal 
work. This was supplemented by personal interview 
when possible. The results of this investigation were 
tabulated as follows ; 



Ver>' 

Good 

j Good 

ifodcratc 

Poc.r 

Pi-iroar>' exophthalmic goitre 
(97 cases) 

CO 

1 . 24 

6 

7 

Toxic adenoma (54 cases) 

38 

13 

2 i 

1 1 

1 


While there was general agreement that all cases of toxic 
adenoma or secondary- to.xic goitre should be operated on 
without undue delay, there was still much difference of 
opinion with regard to the indications for .T-ray- treatment 
or operation in primary exophthalmic goitre. Mr. Moriey 
believed that x-ray treatment gave the best results in the 
less severe cases with small goitres. In such cases he 
favoured a course of .r-ray treatment lasting three months, 
rigidly controlled by- the effect on weight, pulse rate, and 
basal metabolic rate. If at the end of this test period 
there was no really- striking improvement, he considered 
it wiser to advise operation at once in order to relieve 
the strain on the heart muscle. He drew attention to the 
fact that one-third of his cases of primary exophthalmic 
goitre had been treated without success by- x rays before 
they came to operation. One patient who had undergone 
intensive A:-ray treatment developed tetany- after opera- 
tion, but it was found, on going into her history' agm’n, 
that she had noticed simiJar attacks of tetany for four 
months before operation. 'This suggested that tlio x-ray 
treatment had damaged the parathyroids in her case. The 
effect of iodine medication was usually- transient, and the 
early favourable effect of iodine on the pulse rate could 
not be repeated in many cases. ■ He pleaded that iodine 
should be reserved as a powerful safeguard for the patient 
in the fortnight or so before operation. A sufficiently 
long period of pre-operative rest, w-ith the closest co-opera- 
tion of the physician in the treatment of the heart by 
digitalis, contributed largely to the safety of operation. 
Although general anaesthesia by- gas 'and oxy-gen was safe 
in an average case, Mr. Moriey expressed a growhig 
preference for local anaesthesia in the more severe types 
and regarded it as especially necessary in those with 
auricular fibrillation. While operation w-as not the last 
word in the treatment of exophthalmic goitre, in the 
present state of our knowledge it must be regarded as the 
most rapid and most efficient form of treatment a\'ailable. 

Dr. E. O. Gray reriewed in detail the results of medium 
voltage A-'Cay therapy in ninety-nine cases of toxic goitre 
^eated at the iManchester Royal Infirmary during 1928. 
n his opinion, A'-ray therapy was a valuable form of 
treatment m cases of exophthalmic goitre without visceral 
complications, and a four montlis’ trial was indicated, 
provi e the patient was able to attend regularly and 
had reasonably comfortable home conditions. If careful 
1-p^^ ^ syraptoms, pulse rate, and weight were 

to ^ end of this period 

in f treatment would be successful 

obtained in "n^ ^ Perfect functional result was 

goitre in thi” cent, of the cases of exophthalmic 

Lrkedlv Lprov^r' “rtv" 

to offer' ^Ti "c -^-ray therapy had also something 

cLra?of trea^p%°^ "T" as, with a longer 

obtained Tint ! palliative results were frequently 

ftm tS of : ."■“ patients suffering 

vascular dam n inevitably- developed cardio- 

S ti”«- treatment 

could be recommended if operation was undesirable. 
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DIGESTFS'E DISORDERS IN' BREAST-FED 
INFANTS 

At the February meeting o£ the Edinburgh Obstetrical 
Societj', AAuth Dr. H. S. D.avidsoh in the chair. Dr. 
Ch-'.rles McNeil read a paper on some minor digestive 
disorders in breast-fed infants during the first month. 

Dr. ^IcNeil said that the diihculties attending breast- 
feeding were not often discussed, but they were not 
infrequent, and were especially common in the first 
montli — a critical period for the digestive system of the 
infant. The follomng four clinical groups included most 
of the digestive troubles of the baby at this time: (1) 
mild diarrhoea with green stools ; (2) a special type of 
vomiting ; (3) a special t}q)e of constipation ; (4) failure 
to gain Aveight. All the groups had certain common 
features. At the outset, all were trivial in their effect 


digestive disorders of the breast-fed infant in the first 
month of life. They were due neither to a fault in the 
maternal milk nor to disorder of the chemical processes 
of digestion, but to some maladjustment in the mechanism 
of peristaltic action and sphincter control in the stomach 
and large bowel. This maladjustment was specially likely 
to happen at that time rvhen the first free flow of milk 
took place — ^that is, about the end of the first week. 
Although at first trivial in their effect, these tj’pes of 
minor disorders were liable, if uncorrected, to lead to more 
serious chronic dyspepsia. 

VAGINAL HYSTERECTOMY 
At the last meeting of the North of England Obstetrical 
and Gynaecological Society, held in Manchester, Mr. 
W. W. King (Sheflield) was installed as president for 


on health and digestion, but were apt to become chronic the ensuing year. 

and more serious. They rvere commonly ascribed to Dr. S. B. Herd (Liverpool), in a paper on vaginal 
some fault in the mother’s mill: and often led to rveaning. hysterectomy, pointed out tliat little support for the 
A great many of them began about the end of the first operation was to be found in the textbooks, some being 
week of life, at a time when the first free flow of maternal frankly antagonistic. There was also need of agreement 

milk took place. The fourth large group of cases, where as to the indications and technique. The present com- 

the symptom was a failure to gain rveight, u-as produced raunication was based on a series of fifty cases. In the 

by a variety of conditions in the mother or child, and majority of these the A-agina AA-as prepared by hj’per- 

demanded a careful examination of both, and Aveaning chlorite packs and douches for tivo days before operation. 
Avas A-erj' seldom indicated. The first group, AA-ith the The cervix Avas closed by three or four sUk sutures, Avhich 
symptom of green and frequent stools, AA-as also a large also acted as tractors. The utero-vesicle pouch and 

one. The condition Avas A-ery common, and at first not Douglas’s pouch Avere opened in the usual AA-ay. Dr. 

pathological. It often righted itself, but it AA-as easily Herd recommended early ligature and division of the 

OA-erlooked, and might drift into a condition of true utero-sacral ligaments to give greater mobility, after 

chronic dyspepsia. It often appeared about the end of Avhich it was easy to Avork up the sides and secure the 
the first AA-eek. There ' AA-as no eA-idence of dyspepsia uterine arteries. He had not found it necessary to bisect 

at the outset, and it AA-as due to increased peristaltic the uterus or remove fibroids piecemeal. The appendages 

action of the boiA-el, associated AA-ith the free floAv of milk. could be removed Avith the uterus or dealt AA-ith separatel}' 
At first no treatment AA-as required. If it continued AA-here removal AA-as advisable. All stumps Avere fixed to 
simple measures such as a small dose of castor oil com- the A-ault, AA-ith their cut surfaces projecting into the 
bined AA-ith a temporary reduction in breast-nurs’mg, were A-agina after partial closure of the peritoneal caA-ity. In 

usually sufficient. If Biese failed, the use of a plain cases of prolapse a vaginal repair u-as combined u-ith 

petroleum emulsion, lialf a teaspoonful Avell diluted, hysterectomy. The contraindications given Avere carci- 

tAvice daily, Avas recommended as an eflective and simple noma of the body or cervix, inflamed appendages, fixation 

remedy. ’The second group, that in AA-hich the symptom of the body or uterine enlargement out of proportion to 
AA-as A-omiting. had special clinical features which dis- the vagina. Of the cases reported by Dr. Herd only 
tinguished it from other tj-pes of A-omiting in the early six patients Avere under 40 years of age, the average age 
AA-ee’RS of life. This type also appeared usually at the being 44, and the av-erage stay in hospital after operation 
end of the first AA-eek. Although the A-omiting AA-as fre- seventeen days. Four Avere cases of carcinoma ; these 
quent and explosiA-e, the baby looked Avell and continued did not do aa-cU. Or the remaining forty-six, forty-three 
to gain Aveight for a time ; there might or might not be made excellent recoveries. There Avas one death from 
air SAA-aUoAA-ing as Avell. It AA-as much commoner in girls broncho-pneumonia, one case of haemorrhage on the tenth 
especially the nerA-ous and impatient tAgre, The condition day controlled by packing, and one case of pyelitis. The 
AAUS not easy to put right at once, but general measures most no'teAvorthy feature of the series of cases AA-as the 
directed to soothing the baby during and after suckhng, complete absence of shock and the rapidity with AA-hich 
and the giA-ing of one or tAA-o grains of sodium citrate in recovery occurred. 

a tablespooaful of AA-arm AA-ater before nursing, aliA-ays The President, Mr. A. Gough, and Professor Miles 
improved it, and CA-en if A-omiting did not stop, the baby Phillips spoke strongly in favour of the method. Professor 

continued to thriA-e. The condition AA-as due to mal- Phillips remarking that no one had the right to call him- 

adjustment of peristalsis and sphincter action in the self a gj-naecologist Avho did not choose this route in as 
stomach, or pylonc spasm, and AA-as never an indication many cases as possible, 
for AA-eaning. It had, hoAA-eA-er, to be distinguished from 

pyloric stenosis, AA-hich might occur in girls, and from the Appearance of Ovum during Pregnancy 

A-erj- rare cases of true idiosyncrasy to maternal mil k Dr. R. Neavton (Manchester) read a preliminary com- 
The third group referred to a special tj-pe of constipation munication on the appearance of the ovary during preg- 
in breast-fed babies. The sj-mptom might appear suddenly nancy. In October, 1928, Professor D. Dougal had 
after a period of loose green motions ; the stool was at described small, rusty-coloured areas on the surface of the 
first of normal consistence and colour, and in all other ovaries as noted during Caesarean section. Dr. NeAA-ton 
respects the baby Avas quite Avell. The condition here had looked for these since in a series of Caesarean sections. 

AAas one of anal spasm. In its treatment, aperient medi- and found them inA-ariably present in both oA-aries. Ho 

cine or the us-ual anal suppositories AA-ere either useless described the methods of fixing and staining 
or merely palliatiA-e, but anal dilatation AA-ith the finger, and demonstrated the microscopical findings 
combined AA-ith the use of a simple ointment such as specimens he had obtained. These lying 

2 per cent, ichthyol, rapidly cured the condition. These he found to consist of groups of decidua ,vitb at least 
first three groups made up a large number of the minor at A-arj-ing depths in the cortex, but « 
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three or four layers of ceils separating them from the 
surface. The cells were apparently in every respect 
similar to decidual cells. They were large, oval, with 
faintly granular protoplasm and a prominent nucleus, 
lying in a loose matrix, with fibrils running between the 
cells. The presence of glycogen was demonstrated by 
Best’s carmine stain. Dr. Newton stressed the point 
that he had not found any of these areas absolutely on 
the surface of the ovary, nor had he been able to find 
glands present in these decidual groups of cells. 

The President, Professor D. Dougal, and Professor 
Miles Phillips expressed the hope that Dr. Newton would 
continue what they considered likely to prove an investi- 
gation of the first importance. 


f The BjtrTisif 
L ilEDICAL JomvAt 


CAESAREAN SECTION 
At a meeting of the London Association of the Medical 
Women’s Federation held on February 24th, with the 
president. Dr. Letitia Fairfield, in the chair, Mrs. Ivens- 
K-nowles read a paper on the technique in low classical 
Caesarean section, and gave a resume of results in 352 
cases which had been under her care from 1919 to 1930. 
The development of the Caesarean operation was traced 
through the stages of its evolution, and the advantages 
and disadvantages of various suggested modifications were 
discussed. The cases recorded were consecutive ones. 
No craniotomy on a living chUd or panhysterectomy 
(except for fibroid tumours) had been performed during 
that period. Of the 352 cases, 99 were repeat operations— 
67 were for the second time, 25 for the third, and 7 for 
the fourth. It was possible at these repeat operations to 
make observations on the condition of the uterine scar 
and on the presence of intestinal or omental adhesions, 
from winch conclusions might be drawn as to the relative 
safety or limitations of the classical operation. In 266 
operations the indication was a contracted pelvis with a 
total maternal mortality of 4— that is, 1.5 per cent. ; 168 
were performed before or early in labour, with a morfcilitv 
of l._ per cent. ; 66 late in labour (including cases of ob- 
structed labour), iviUi a mortaUty of 1.5 per cent. • 24 
instnimental induction of premature labour, without 
mortality ; and 8 after attempted forceps delivery, with 
1 death from Staphylococais aureus septicaemia after two 
separa e tnals of forceps delivery. Lr eclampst 

a V operated on, with 1 death 

and for accidental haemorrhage 5 cases, with 1 deatli’ 
Cenlml placenta praevia was the indication in 25 c-ses • 

infant rr’s'uhtom^ ^o 

tumours, ovantu c^'ts 

size of the foetus Iwo'w t^esia of the cervLX, excessive 

the mother, and bicomuate^ur*^”^*'”"' age of 

-ith no mortaUty. There 27 cases, 

pulmonaiy disease, with l deltn ‘^^tdiac or 

foetal mortality of S.S per cent CH H » 

were primigravidae and 223 wer^mt’ • 

intter, 12 had previously had a 

and 40 had sUlIbirths— 09 had on performed, 

and 1 had three stiSi^'rtht ft/' two, 

m labour showed a verv low rnt °i’'^*^ted upon early 

cases of obstructed tr pmSicted 

moi-bidity rate of nearlv SO per cent T 
known in which rupture occurred in were 

boUi at about riventv-eight weeks and 
advanced chronic nephritis It «■ ’ 

in cases where the ope^ion I -,d^ noteworthy that evei 
labour and the puerp^errharbet m^Te 
s-ar uns sound. SLx cases were known ' 


After careful consideration of tlie results obtained, Mrs. 
Ivens-Knowles was of opinion that there was much to 
be said for the low classical operation, which is rapid, 
easy, and can be adopted for all cases, even when the 
head is firmly fixed as in a funnel pelvis. It was cer- 
teinly advantageous to the child. A long enough time 
had not elapsed for statistics to show whcUier uterine 
rupture was less frequent after the lower segment opera- 
tion, but cases had been reported by Ridlcr in which 
t e upper segment sear held in a later pregnancy while 
the lower segment itself had ruptured, and the extra- 
pentoneal operation appeared to be followed by a high 
morbidity rate from suppuration of tlie abdominal wound, 
utenne infection, phlegmasia alba dolens, and vesical 
fistulae. Recently a death from venous hae.morrhage 
between the bladder and cend.x in the transperitoneal 
operation had been recorded. 


later, the test of v-aginar delirirv 

forceps. only requiring 


THE PSYCHIATRIC OUT-PATIENT CLINIC 
At a ineeUng of tlie Royal iMedico-P.sychological Asso- 
ciarion held in the British Medical Association House on 
Febmary 25th, with the president. Dr. T. SAXiy Good, 
Skottowe read a paper entitled 
c c iitihty of the psychiatric out-patient clinic.” He 
refereed first to Dr. Good’s paper read at the annual 
meeting in 1921, which described the Oxford clinic. In 
e o lomng year Dr. Ninian Bruce described Ministry 
t^l'tucs. In the ensuing ten years these 
“ number of clinics, legislation 
on the subject had been changed, and one of the primary 
• ' i ** paper was to record a number of small but 
miportant points which did not clearly emerge from formal 
this country was done by the 
up a clinic at St. 

ot n 1®®^’ and gave his experiences 

In cp(+' British Medical Association in 1893. 

th^r Dr. Ravner said 

the ide-t the public mind of 

nil nfV.' * niental disease was something apart from 

al entm down the isolation of 

a'! fnr ®^’®tmg. The new Mental Treatment 

sharo foriw ° brought the subject into 

emnL-er„d present tame, as local authorities were 

early cases T«nT ^"ias for the management of 

-it ° tj'pes of psychiatric clinic were already 

the whnip the psychiatric institute type, 

out mtip L j" drng being devoted to the in-patient and 

Hospital and the Jordan- 
out-n-tafp^i examples ; (2) the psychiatric 

run mp '?fP“’’t™ent at a general hospital, usually 
hosDitnl ^ neighbouring mental 

Drisfnn V, " these out-patient departments it was sur- 

Glasgow and 

ceNed’onw'ioni industrial populations, re- 

condtio^V- annually. The chief 

X/e Sth^r^L^ to was that, on the 

tioner’ had realized iTt 

"a. -To fsi ;lS‘ 

hospital was’ the sSLr'^^ superintendent of the mental 
was assisted by the medical"^m 

sides of the mental Hr, the male and female 

The nurse at the clinir woman for the latter), 

the mental hosnitai trained mental nurse from 

trained person, and was in ““^L"’Orker was a fully 

of the patients as ivpH " touch with the social conditions 
Each new patL A™ agencies, 
who made a prelimimr,- senior psj-chiatnst, 

^ - ' y survey of the case. - Should 


to have Stood’ ! disease be discovered'^fMrfH^ 

' treatment was arransed -it ’ investigation and 

disease cases, however Wrn a i’°®P'tal. Organic 

the total. AboS 25 pe/cent'^of 

H cent, of the cases were obvuously 



March 14, 1931] 


THE PSYCHIATRIC OUT-PATIENT CLINIC 


[ TiJtBKtnsit 
Medical Journal 


453 


fully deA'eloped mental cases — schizophrenia, mental 
deiiciencj', epilepsy with psychoses, etc. Usually the 
general practitioner knew that certification would be 
necessary’, but it was a difficult class of case to han^e, 
as the relatives would not consider the doctor’s suggestion 
that the patient was mentally ill. Dr. Skottowe did not- 
deprecate the sending of such cases to the clinic in the 
hrst instance, as even by a single consultation the clinic 
could render a real service to the practitioner, his patient, 
and the relatives. Dealing vith less pronounced types, 
he said that 60 to 70 per cent, of the cases coming to the 
clinic were those of anxietj- states, neurasthenia, hysteria, 
early depressions, and behaviour problems. Patients 
were always managed by a psychiatrist of their own 
sex. Concerning forms of therapy, he stressed the 
importance of the modem dynamic conception of mental 
illness, as one was dealing with individuals having 
peculiarly personal hopes, fears, beliefs, upbringings, who 
had met with a great obstruction in their lives. Apart 
from special physical measures, such as malaria and 
surgical operation where needed, the major forms of 
treatment available were psychotherapy and social service. 
Of the former, no particular school was adhered to, but 
Dejerine's " persuasionist ” doctrines were chiefly used. 
Most of the patients were not of the deeply thoughtful 
class, and the psychotherapy must be of the common-sense 
order. Social service was not only valuable for collecting 
facts, but it had a definite therapeutic value. The out- 
patient clinic was primarily a utility' organization, serving 
the needs of people whose lives were a tangle, who were 
mentally ill, but not ill enough to need mental hospital 
care. ' . • 

Sir Robert Armstrong-Joxes said that when ho started 
such a clinic at St. Bartholomew's he found that a definite 
proportion of the patients needed beds, and it was very 
difiicult to ascertain the facts about the patients’ home 
life, especially as the people themselves resented inquiries. 
There was now a better attitude towards mental illness, 
and this was greatly helped by the Mental Treatment 
Act of 1930. 

Dr. F. R. P. Taylor e.xpressed warm agreement with 
the contention that the medical officer from the local 
mental hospital should be attached to the clinic ; it not 
only gave the patient confidence, but also ensured con- 
tinuity of treatment if the patient should have to go 
to the mental hospital. Unless treatment could include 
bed accommodation the work was sure-to be much limited 
and hampered. 

Dr. W. D.w.’son (Belfast) spoke of the favourable 
impression he had derived from a visit to Dr. Skottowe’s 
clinic. He saw only the new cases, but they represented 
nearly all the leading forms of insanity or neurosis. The 
accommodation was adequate but not elaborate ; it was 
such as any town with a general hospital could provide. 
He cordially believed in starting such clinics in conjunc- 
tion with the local hospital ; in most cases it would be 
impossible to provide a psychiatric clinic independently 
of the hospital.' Moreover, the association ensured any 
kind of examination and thorough investigation of the 
patients. 

Professor G. M. Robertson said that this departure 
was one of the most hopeful and important which had 
taken place in tire last generation. As Dr. Skottowe 
had stated, the numbers now coming to these clinics were 
not large, but every’ year showed an increased attendance 
figure as the existence and the value of such clinics 
became more widely known by’ the public, and the general 
practitioner knew more of their work. He agreed that 
the first interraew with new patients was that from which 
students derived the greatest benefit. At Edinburgh 
the students who had taken out a course of psychiatry’ 
and medical psychology must subsequently attend the 
out-patient clinic, to take notes of the patients, and 
subsequently write a report on the cases seen. He also 
agreed that beds should be available for early’ mental 
cases ; he estimated that one-fifth or one-sixth of the 
patients needed bed treatment. Almost all the troubles 
' met with in regard to cases of mental disorder rested with 
' certification. 


Sir Hubert Bond did not think public mental hospitals 
would get any voluntary patients, except a stray one 
here and there, unless there were a psy’chiatric out-patient 
department. The staff of the mental hospital should, 
he thought, be associated with the psychiatric out-patient 
clinic, though not necessarily as a dominant partner, as 
there might already be an honorary physician connected 
with the venture. 

Dr. Percy Smith added his tribute to the pioneer work 
in this domain done by Dr. Rayner at St. Thomas’s and 
Dr. Carswell in Scotland, and spoke of his own efforts in 
the same way at Charing Cross Hospital. Similar depart- 
ments were now at work at St. Bartholomew’s, Guy’s, 
Westminster, Middlesex, and St. Mary’s. At the Middle- 
sex a small number of beds were allocated to these early 
mental cases, but not a special ward. 

The President emphasized the importance of seeing 
medicine as one great whole ; the work should be ex- 
panded in all directions. If these clinics were named 
psychiatric or mental it would, he feared, keep a large 
number of the people for whom they were meant from 
attending. In talcing notes of these cases it must be 
remembered that the important aspect of a case was 
practically never that of ivhich the patient made chief 
complaint. Everything possible should be done to en- 
courage people to regard mental and phy’sical conditions 
as one and the same. 

Dr. J. G. SouTAR noted with satisfaction that Dr. 
Skottowe was not wedded to any’ particular school of 
psy’chology ; he recognized that there were a multitude 
of avenues of approach to the mind of the patient, and 
in consequence he did not 'marshal the facts about a 
patient as supporting any particular school, but as 
affording an insight into the patient’s complexes. 

Dr. Macrae emphasized the importance of making 
mental hospitals as cheerful and coinfortable as possible, 
so as to minimize the prejudice felt against such institu- 
tions. Some 95 per cent, of his patients were certified, 
but there were no grumbles, and the fact of certification 
seemed to possess no terrors. Relatives were shown 
round the wards, and seemed struck by the homelike 
appearance of the place ; some regretted that asy’lum 
treatment had not been sought earlier. Most of the 
patients were inoffensive and not uncompanionable. 


At the meeting of the Royal Society, on March 12th', 
a paper by Mr. E. W. Fish, on the reaction of the dental 
pulp to peripheral injury of the dentine, was communi- 
cated by Professor Lovatt Evans. A series of earlier 
experiments in which diffusible dyes were placed in the 
pulps of human teeth indicated that when primary dentine 
Was injured at the periphery, either by caries or attrition, 
the whole tract of affected tubules died and became walled 
off from the pulp by secondary’ dentine. The experiments 
upon which the report was based were carried out to 
investigate the nature of this reaction, and consisted in 
grinding a shallow cavity in the surface of the dentine 
and cutting serial sections of the teeth 2, 4, S, 12, and 16 
weeks later. The nature of the reaction varied with the 
severity’ of the lesion. The usual result was that the pulp 
ends of the Injured tubules were sealed off by a deposit 
of calcium salts, and this was followed by a deposit of 
secondary dentine. The secondary dentine coincided 
exactly with the extent of the lesion, the injured tubules 
only being covered by it. The odontoblasts associated 
with the injured tubules underwent degeneration and most 
of them died ; a proportion survived, showing regenerative 
changes, and laid down the tubules in the secondary 
dentine. When, as sometimes happened, all the odonto- 
blasts died, under the affected tubules hy’aline secondary 
dentine was formed, and large connective tissue cells with 
single nucleoli were found at the edge o£ the forminy 
secondary dentine. A frequent result of cutting 
mental cavity in normal dentine was the P™ V per- 
small haemorrhages in the general pulp j-ound-cell 

sisted for some months, showing only a s b 
infiltration. 
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In the treatment o£ detachment of the retina, rvhile opera- 
tive procedures of any kind are discounted, the author 
suggests that the presence of a retinal hole aids the process 
of resolution by allowing the subretinal fluid to escape, 
which is not the experience of many ophthalmologists. 
Finally, no mention is made of arterio-sclerotic retinitis, 
and it must be admitted that in general practice the 
ocular manifestations of arterio-sclerosis are of clinical 
importance. 

PRACTICE OF GYNAECOLOGY 
The sixth edition of Dr. Jellett's Short Practice of Gynae- 
cology^ has been edited by Professor R. E. Tottenham 
of the University of Hong-Kong. In its general arrange- 
ment this edition follows its predecessors, but it has been 
brought up to date in many respects. It is doubtful, 
however, whether a book consisting of 512 large pages can 
justifiably be called a " short " practice of gynaecology. 
It seems doubtful also whether in any book addressed 
primarily to students and practitioners so much space 
ought to be devoted to the description of various methods 
of performing operations. The operative section occupies 
about 140 pages, and is most beautifully illustrated witli 
the tj-pe of illustration that makes the operative pro- 
cedure seem to the uninitiated a matter of tempting 
ease. Several of the operations described are not com- 
monly practised, and some of them are certainly pro- 
cedures which should not be attempted by anyone who 
is inexperienced in gynaecological operating, as, for 
example, the Mayo operation for prolapse as modified by 
Kelly. This is an admirable operation, but a description 
of it might well be relegated to what is avowedly a full 
treatise on gynaecology’. 

In the section on menstruation Professor Tottenham 
describes the menstrual cycle as beginning with the interval 
stage. The usual method of dating the beginning of the 
cycle from the beginning of menstruation seems to him 
illo^cal. But inasmuch as he states that " it begins 
approximately about ■ the fifth day after the cessation of 
the last menstrual period " (the italics are ours), it seems 
that his method is still more illogical, as the starting 
point is so indefinite. Furthermore, this teaching, being 
at variance with that usually adopted, is likely to lead 
his students and readers into confusion in regard to what 
they find in other textbooks and writings. The section 
on cystoscopy may also be challenged, because that is 
a subject not usually regarded as coming within the scope 
of gynaecology ; and the devotion of two pages to ureteral 
stricture is uncalled for. This is a condition whose very 
existence, except as a rarity, is denied by many competent 
urologists, and its detection and treatment are certainly 
matters only for one long practised in such work. 

So far our criticisms have been concerned mainly with 
the amplitude of the fare provided, and, where there is 
so much that is really e.xcellent, fault-finding is an ungrate- 
ful task, but the chapter on displacements of the uterus 
seems to us to call for adverse comment. The authors 
make a great deal too much of the mere matter of position, 
and when it comes to describing conditions such as 
‘‘ sinistro-version ” or “ dextro-version," or even worse, 
" sinistro-version with de.xtro-fle.xion,” one feels as if one 
were reading a textbook of the period which called forth 
Clifford Allbutfs famous satire. Most British gynaecolo- 
^sts, at any rate, will disagree with the statement that 

as a general rule it is advisable to adopt either operative 
or radical treatment in most cases in which a retro- 
deviaUon of the uterus is met with. Even if the displace- 
ment is not at the moment giving rise to any symptoms 
it will most probably do so in the future. . . ." We have 

’ A Stiort Practice of Gynaecology. By Henry Jellelt, M.D., 
F.R.C.P.I.. ana idchaiU E. Tottenham, AI.D., F.R.C.P.I. Sixth 
edition. London: J. and A. Churchill. 1930. (Pp. x + 535 ; 3G0 
tigures, 4 plates. 2Is.) 


found in the book no statement of the many conditions 
and circumstances in which a backward displacement 
needs no treatment whatsoever. It is a great pity that 
this chapter has not been brought into line with modem 
thought on the subject of displacements of the uterus. 


NUTRITION AND FOOD CHEMISTRY 
In his preface to bintrition and Food Chemistry' Dr. 
Bronson says that the book was written primarily for 
classes of students possessing very little knowledge of 
physiology and none of organic chemistry. If that be 
so, we must conclude that the American student is much 
brighter than his English counterpart, for it contains a 
detailed and fairly advanced study of nutrition, and of 
those parts of biochemistry which bear on the different 
phases of the subject. Indeed, we doubt whether many 
medical students, at the end of their pre-clinical studies, 
would care to face an exhaustive examination on tho 
subject-matter of this book. We should prefer to con- 
sider it, not as a medium of instruction for students 
with a slender groundwork of chemical and physiolopcal 
knowledge, but as a textbook, suitable for reference 
rather than for continuous reading, addressed to medical 
men and senior medical students, and those making a 
special study of dietetics. For such it would be eminently 
useful. It treats quite adequately the modem facts of 
nutrition and of food chemistry, and the author has 
contrived to embody much very recent work. The data 
have, of necessity, been presented in the form of definite 
statements. There is no space in a book of less than 
500 pages for lengthy criticism or for the weighing of 
evidence: this must be supplied by the reader himself. 
Since much of the matter is still more or less controversial, 
a critical spirit is highly desirable. We say this with no 
intention of reflecting on the accuracy of the author’s 
statements or on the soundness of his judgement. A book 
that includes an account of most of the recent develop- 
ments of a large subject must contain a certain number 
of statements which will have to be contradicted or 
modified within a few years. Outstanding examples arc 
the sections on vitamins, on the chemistry of muscle, 
and on the role of phosphorus. 

In science, as in other departments of life, America 
is evolving for herself a new language. To the English 
reader it is not always pleasing and is sometimes obscure. 
The book under consideration exemplifies this. So long, 
however, as it is not claimed to be " English,” we have 
no right to complain. Dr. Bronson deserves congratula- 
tions on having brought to a successful issue a difficult 
and laborious task, which it must have needed no little 
courage to undertake. 


THE ART OF PROLONGING LIFE 
In Pour vivre cent ans. on I'art de prolonger ses jours’ 
Dr. A. Gueniot, president of the Academie de Medecine of 
Paris in 1906, UTites with the authoritj’ of good health in 
his ninety-ninth year about a subject upon which C. W. 
Hufeland and Sir Hermann Weber in the last century 
had published books with almost the same title. He 
believes that a hundred years is the natural term of years, 
and with the mellowed experience of a long and distin- 
guished medical life does not exclude the enjoyment of 
tobacco or alcohol, in strict moderation, from the 
amenities of existence. There are many interesting 
accounts of centenarians, such as the eminent 
Chevrcul, who might have been a miilti-milliona ^ — 

1 ^ jlrof***^^* 

* S»irition_ ojul Foot? t 

Par lo 




Ltd. 1930. 'CPp. vlii + 467 ; 34 fiS^rcs. 
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THE INTERNATIONAL ASSOCIATION FOR 
THE PREVENTION OF BLINDNESS 

BY 

■A. BERNARD CRIDLAND, F.R.C.S.Ed., D.O.O.xoh. 

WOLVERHAXIPTOy 

(Britibh Representative on the Executive Committee) 


Treacher Collins, tlie honorary' president of the Inter- 
national Congress of Ophthalmology, made the elimina- 
tion of eye disease the • subject of his address when 
presiding in London over the Congress of English-speaking 
Ophthalmological Societies, and at the conclusion urged 
that “ international co-operation against a common foe 
such as disease is the most likely way to secure inter- 
national peace.” 


The International Association for the Prevention of Blind- 
ness was founded and held its first session on September 
14th, 1929, at a meeting of ophthalmic surgeons and 
others interested, at Scheveningen, Holland, on the con- 
clusion of the International Congress of OphthalmologJ^ 
which had taken place there and at Amsterdam. 

It had been in the minds of- a number of ophthalmic 
surgeons of international repute that the time had arrived 
when a concerted attempt by all nations should be made 
to combat the afiUction of blindness throughout the world. 
Although much in this direction has been achieved 
in tlie past, yet much more awaits accomplishment, as will 
be realized later in this article. At the outset, it may 
perhaps be of interest to recall briefly the attempts 
that have already been made to reduce the incidence of 
blindness generally. 

It is with some satisfaction that it can be said that the 
first organized attempt .was the formation of the London 
Society for the Prevention of Blindness about fifty years 
ago, at about the same time that Cr^d^'s great work on 
ophthalmia neonatorum became known, and the first task 
that this society attempted was to make known the value 
of this epoch-making discovery’. Its next step was to 
offer, at the fourth International Congress of Hygiene in 
1882, a -generous money prize for the best essay on the 
prevention, of -blindness; this was awarded at the fifth 
congress in 1884 to the late Professor Ernst Fuchs, at that 
time of Lidge and later of Vienna, and his essay stands 
to the present day as one of the best papers on the subject. 

Popular interest in the matter then appeared to wane, 
although much . work was being carried on quietly by the 
medical profession itself in all the more civilized countries. 
Great Britain bearing its full share, Thdn in 1903, and 
again in 1906, American legislation took a hand by making 
an investigation into. the condition of the blind and the 
causes of blindness in tlie State of New -York. In 1908 
Bishop Harman,,- in this country,- established "myopia 
schools," in which special education was. carried out for 
children suffering from progressive high myopia and defec- 
tive sight from other causes. 

In 1909 the notification of cases of ophthalmia neo- 
natorum was made compulsory in Stoke-on-Trent and a 
little later in the county of Staffordshire generally, the rest 
of the country following. In 1914, owing largely to the 
foresight and energy of a great philanthropic lady. Miss 
Louisa Lee Schuyler, the United States National Com- 
mittee (now Society) for the Prevention of Blindness, an 
entirely voluntary organization, was founded, and has pro- 
gressed with such success that now, with a membership 
of 25,000 and an annual budget of 140,000 dollars a year, 
it stands as an example to all civilized countries. 

In 1918 tlie Council of British ' Ophthalmologists was 
formed, its task being to act as an authoritative and 
representative body to assist Government departments 
and other representative bodies in, among other things, 
measures for the preservation and welfare of the eyesight 
of the communitj’. Space does not permit me to detail 
the valuable and comprehensive work the council has 
already accomplished in the twelve years of its existence 
and what is expected of it in the future. 

In 1922, in this countiy, the Deparbiental Committee 
on the Causes and Prevention of BUndness published its 
second and final report, a work which has been accepted 
^ authontahve throughout the world. In 1924 the 
International Association for the Prevention of BUndness 
m Chma was formed, and the task which ties before it 
IS tremendous. In the same year Dr. Park Lewis, vice- 
president of the United States Society for the Prevention 
^ Blindness, delivered an interesting address at the 
Oxford Ophthalmological Congress, in which he put for- 
ward a plea for international co-operation. In 1925 Mr. 


Inaugur.\l JIeeting in Holl.vnd 

In 1928 and 1929 a provisional committee studied the 
possibilities of international co-operation for the preven- 
tion of blindness, and decided that the time had arrived 
for a definite movement of an international character 
towards this end. Accordingly the meeting referred to at 
the commencement of this article was convened by this 
promsional committee, acting with the League of Red 
Cross Societies and the American Society for the Preven- 
tion of Blindness, 

Twenty-six different nations were represented on 
September 14th, 1929, by delegates from Red Cross 
Societies, societies concerned with public hygiene, infant 
welfare, prevention of venereal disease, and ophthalmology 
under the presidency of General Van Diehl of the Red 
Cross Society of the Netherlands. After a welcome by 
the president, the chairman of the promsional committee. 
Professor de Lapersonne (Paris), delivered an address, 
indicating the extent to which blindness is prevalent 
throughout the world, and urging the need for an inter- 
national effort to combat blindness, especially in countries 
in which little or nothing has so far been done. 

After speeches by Dr. Park Lewis (vice-president of 
the American National Society for the Prevention of 
Blindness): the late Professor Fuchs; Dr. Josephus Jitta 
(Health Section of the League of Nations) ; Professor 
Van der Hoeve (Netherlands), president of the thirteenth 
International Ophthalmological Confess; Dr. Humbert 
(secretary of the provisional committee) ; Mademoiselle 
FerrRre (Switzerland), representing the International 
Emigration Service; Dr. Cavaillon (France), secretary- 
general of the ■ International Union against Venereal 
Diseases; and Mr. Gordon Berry, representative of the 
Near East Relief Association and the Golden Rule Founda- 
tion, Professor de Lapersonne then put the following 
resolution : 

After two preliminary meetings held in 1928 and 1929 
by a provisional committee studying the possibilities of 
international co-operation for the prevention of blindness, 
and after consideration by this committee and other 
interested persons of the report published by the League 
of Red Cross Societies, the meeting composed of the 
provisional committee and other persons invited by the 
committee at Scheveningen, September 14th, 1929, recog- 
nizes the utility of constituting a permanent organization. 
This meeting, placed like the provisional committee, 
under the chairmanship of Professor de Lapersonne, Paris, 
recommends the formation of an International Association 
for the Prevention of Blindness. 


This resolution was carried unanimously. 

The -officers of the association, together with the execu- 
tive committee, were then elected as follows; 

President, Professor de Lapersonne (France) ; vice-president. 
Dr. Park Lewis (United States of America) ; secretary-general. 
Dr. F; Humbert (Switzerland) ; treasurer, jfonsieur Demachy 
(treasurer of the League of Red Cross Societies) ; and Professor 
von Szily (Germany), Dr. Roffo (Argentine). Professor Van 
Du5-se (Belgium), Professor Marquez (Spain), Dr. Cridland 
(Great Britain). Professor Trantas (Greece). Professor Van der 
Hoeve (Holland), Professor de Grosz (Hungarj'), Professor 
Maggiore (Italy), Dr. Shinobu Ishihara (Japan), Dr. Villarreal 
(Me.xico). and Professor Saj-manski (Poland). 


Constitution of the Associ.\tion 
A draft of the statutes of the new organization was 
then considered, and after some amendment a series of 
fifteen Articles were agreed upon, defining the objeem, 
constitution, and procedure of the International 
tion for the Prevention of Blindness. The objects o 
association are : causes, 

(a) To study through international impaired 
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INTERNATIONAL ASSOCIATION FOll 
PREVENTION OF BLINDNESS 

The International Association for the Prevention of 
Blindness, some details of which are given by Mr. 
Bernard Cridland in his paper appearing elsewhere in 
this issue of tlie British Medical Journal (p. 457), repre- 
sents a united attempt on the part of ophthalmic 
surgeons of all nationalities, working in conjunction 
with the League of Red Cross Societies, to reduce tlie 
incidence of blindness throughout the world, particularly 
in those countries in which but little is being done in this 
direction. Such a task must be recognized as gigantic, 
but a consideration of the facts uiU show that the 
attempt had to be made, and that the establishment of 
an association with this aim in view is fulty justified. 

According to tlie statistics now available, there are 
to-da}' some five million sightless human beings in the 
world, but this figure falls far short of the actual 
amount, for, where it has been possible to make a more 
detailed investigation, the number is found to be thrice 
as large, and probably it would be no exaggeration to 
say that from twelve to fifteen million is ' the more 
accurate estimate. If it was inevitable that -this should 
happen, the recognition of the fact would probablj’ be 
passed over with regret and scaled uath the word 
“ liismet,” but all who realize that at least SO to 60 
per cent, of this blindness need not have occurred 
must admit that such an effort as the International 
Association for the Prevention of Blindness is now 
making is long overdue, and wiU share our satisfaction 
that it has been begun. In attempting to grapple with 
a problem of thc-se dimensions the first thing necessarj' 
to be considered is finance, and those who are willing 
to give will natural!}' want to know how the mone}' is 
to be spent. The answer to their question is that the 
method must be one of propaganda. It would be 
impossible for an international body to say to anv 
countiA-, “ You must take steps to prevent this blind- 
ness that is occurring among your people, and }'ou must 
do so-and-so to put a stop to it.” But it is possible 
to stimulate national interest in tlie. incidence of this 
terrible disabilit}', to encourage an iiivestigation into 
its causes, to indicate hj-gienic measures for combating 
those causes, and to promote the form.ation of societies 
for the prevention of blindness in the countries where 
there are none at present, and, furthermore, to assist 
financially such societies as already exist. A good 
example of an e.xisting body in need'of help is afforded 
by the International League for the Prevention of Blind- 
ness in China ; tin's was established in 1924, but Dr. 
Lossouam, its vice-president, has stated that it will 
I’.aAC to close down its activities and disappear unless 
financial aid is forthcoming. ^^Tlen it is remembered 


that the population of China' is about 445 million, and 
that officially there are about three eye hospitals for 
the whole countiy', as compared with fortj'-eight eye 
hospitals for the forty-seven and a half million of 
population in Great Britain, Northern Ireland, and 
the Irish Free State, it will be seen tliat there is need 
for international stimulation and for remedial measures 
in China. There also remains much to be done in our 
own countrj' in the direction of the prevention of 
industrial accidents to the e 3 'e, while a vast field of 
ophthalmic work lies open in India, our own particular 
care. 

It is unfortunate that the International Association 
for the Prevention of Blindness should be launched at 
a time so unfa\'ourable for any financial project ; and 
it has been decided to postpone the world-wide appeal 
which it was intended to make in all countries simul- 
taneousl}’, and meanwhile to form a national committee 
in every country affiliated to the Association. The task 
before each committee will be to stimulate interest in the 
prevention of blindness, not only in the world generally, 
but more especially in its own country, and to seek 
financial aid. Funds collected in any country will go 
direct to the central bureau of the International Associa- 
tion in Paris, and will be allocated for use by the 
e.xecutive committee, but on the understanding that the 
contribution so made can be earmarked for use in the 
■ particular country and its dependencies, through tire 
medium of its representative on that committee. The 
British committee is in process of formation. 


TREATMENT OF CANCER OF THE 
BLADDER 

The treatment of carcinoma of the bladder is at the 
present time profoundly unsatisfactory', and, for that 
reason no doubt, it has lately' been very' prominent in 
medical discussions both in this country and abroad. 
In the Journal of the American Medical Association of 
December 6th, 1930, appears a group of papers on 
various aspects of this important problem in genito- 
urinary' surgery, read at the armual meeting in Detroit 
last summer. Dr. Herman L. Kretschmer of Chicago 
considers it from the point of view of surgical diathermy', 
Dr. George Gilbert Smith of Boston from that of 
diathermy' supplemented by radium ; Dr. B. S. 
Barringer of New York discusses treatment by radium 
alone ; while DA Harold D. Caylor of Bluffton devotes 
himself to .the pathology of the subject. Each writer 
supports his arguments by bringing for^vard statistics 
of the results obtained from the form of treatment uith 
which his paper deals ; and it is, of course, upon such 
evidence that a decision as to the value of any particular 
remedy must rest. But after study'ing tliesc four 
papers the reader must conclude that a comparison 
of remedies for carcinoma of the bladder based on 
statistics is at present of little value owing to the diffi- 
culty' of classify'ing vesical growths. 

As Dr. Caylor points out, when the dividing me 
between malignant and benign tumours is approac ic , 
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their histological, and, still more, their clinical differen- 
tiation, becomes a matter of the very greatest difficulty. 
Consequently, in the statistical tables drawn up by 
different writers are included cases which would be 
excluded from those supplied by other authorities, and 
until greater precision is reached in the classification of 
bladder growths no statistical comparison of methods 
of treatment is possible. For this reason the method 
of grading epitheliomata, elaborated by A. C. Broders 
at intervals during the past ten years, has been a move 
in the right direction. His method is based on the com- 
pleteness of the differentiation of the cells forming the 
tumour, for the more completely differentiated the cells 
the less is the malignancy of the growth. To quote 
Broders’s words when discussing tumours of the bladder, 
" a neoplasm can accomplish only what its cells can 
accomplish ; if its cells are active, it is active. A 
neoplasm may be of papillary form and of a low degree 
of malignancy, or it may be papillary and of a high 
degree of mahgnancy. It may be flat or ulcerated and 
of a high degree of malignancy, or it may be flat or 
ulcerated and of a low degree of malignancy.”* A 
grading of bladder growths must therefore rest on 
histology rather than on clinical appearances, and 
hence the obtaining of a microscopical section would 
appear to be an essential preliminaiy to a decision as to 
what form of treatment is most likely to be successful. 
An objection may be raised that even the histological 
examination of a fragment removed from a growth is 
liable to error, owing to the fact that different portions 
of the tumour may exhibit different degi-ees of 
malignancy. Kenneth Frater, however, denies that this 
is the case. According to him there is no important 
variation in the grade of malignancy between the 
surface and the base of a bladder growth, and even 
when specimens are removed at different times from 
the same epithelioma no difference in the grade of 
malignancy is discoverable. 


Returning to the subject of treatment, we are force 
to agree with Dr. George Gilbert Smith when he sa\ 
that no one method is suitable for all cases. Excisior 
electro-coagulation, and irradiation, all have the 
paces For growths occurring in a situation the 
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diathermy Dr. Kretschmer states that seven died as 
a result of pulmonary embolism, and four from 
pneumonia. Thus pulmonary complications were 
responsible for 44 per cent, of post-operative deaths. 
Next in importance as a cause of post-operative death 
were renal' lesions, which accounted for 32 per cent, of 
the fatalities. 


IODINE SUPPLY AND ENDEMIC GOITRE IN 
GREAT BRITAIN 


Interest in the problem of the relation of the amount 
of iodine in the environment to the incidence of endemic 
goitre has been revived by the publication of researches 
carried out in America, New Zealand, Switzerland, 
and the Scandinavian countries since the war. Under 
modem conditions, with a mixed and moving popula- 
tion, and the constant interchange of foodstuffs in 
civilized communities, the error of statistical obsen'a- 
tions must be great when so many unknown factors 
are concerned. Nevertheless, though some discrepancies 
naturally occur, there is a general agreement which is 
rather striking, that in places where endemic goitre is 
prevalent the iodine content of the water, soil, and 
foodstuffs tends to be low. The. Jledical Research 
Council has taken measures since 1927 to investigate 
systematically the geographical distribution of goitre in 
this countr^q and particularly its relation to' local 
deficiencies of iodine in drinking water and common 
foodstuffs. In a prcliminarj' report just published, 
Dr. J. B. Orr* of the Rowett Research Institute, 
Aberdeen, gives the results of a survey undertaken to 
detemiine whether any striking difference between the 
iodine content of public water supplies and of locally 
grown foodstuffs occurred in goitre and non-goitre 
districts. Analyses of drinking water from the supplies 
of eleven towns or cities, and eight rural areas, showed 
no correlation between the concentration of iodine in 
the water and the incidence of goitre in the area from 
W'hich it came. A similar result was obtained by Shore 
and Andrew- in a carefully conducted investigation of 
the conditions in the North Island of New Zealand, 
w'here in some districts goitre is endemic. Dr. Orr then 
turned his attention to the investigation of the iodine 
content of foodstuffs and of sheep thyroids. In choosing 
areas for the collection of §jtmples use was made of 
the Board of Education survey of the incidence of 
goitre among school children. From this surv’ey the 
counties of highest and lowest incidence w'cre chosen: 
Somerset" and .Cornwall, high, and Essex, low. Other 
counties, too, were selected in w’hich the county medical 
officers reported an abnormal goitre incidence. As an 
additional control samples were obtained from counties 
in the north-east of Scotland, where endemic goitre 
appears to be non-existent. Samples were taken of 
sod pastures, milk, eggs, and vegetables, and the 
analyses were made by the same wwker throughout, 
wnose results were controlled by duplicate analyses 
made by one or other of two additional chemists. No 
recise sui^ey \yas made of the incidence of goitre in 
e iru'estigated. Nevertheless, there are indica- 
ns the iodine supply, as judged from analj^' 
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of milk, eggs, and cabbage, is higher in the Scotbsh 
area which is known to be goitre-free, than in the 
Enghsh counties where goitre is, to a greater or less 
extent, endemic. On the other hand, there is no indica- 
tion of any definite difference between tlrose areas^ in 
England which were reported to have a low goitre 
incidence and those reported to have a high goitre 
incidence. Besides the results of the Board of Educa- 
tion survey of school children, the English counties 
were graded as to the incidence of goitre according 
to reports of the local medical officers of health, but, 
unfortunatel}', in this waj' no uniform basis of diagnosis 
could be used for correlation with the chemical findings. 
In the well-planned New Zealand obserx’ations of Shore 
and Andrew referred to above, the goitre statistics were 
as carefully compiled by one obser\’er as the chemical 
analyses bv one investigator. The results of Shore and 
Andrew pointed to a fairly close inverse relationship 
between tire incidence of goitre and the amount of iodine 
in the soil.* Dr. Orr has also investigated the th3'roids 
of sheep grazed in goitre and non-goitre districts, and 
his results suggest that a. low level of thyroid iodine 
may be correlated with a low level in pasture and milk. 
A serious difficulty commented on b3' all workers on 
the subject is that of estimating iodine accurately in 
the presence of organic matter. The process of ashing 
the material in the course of chemical anatysis involves 
a certain amount of loss of iodine. An improved 
standard method that will give results closely approxi- 
mating to accurac3', .or results in which the error is 
constant and known, is needed. The Medical Research 
Council has appointed a special committee of chemists 
to investigate this problem, and it is to be hoped that 
a standard method ma3'’ be evolved which can be used 
in the study of all problems of iodine deficienc3', 
whether in relation to endemic goitre or to the processes 
of health and disease in general. 


A MEDICAL SURVEY OF CANADA 
In 1929 the Council of the Canadian Jledical Associa- 
tion at Jlontreal decided to send out a questionary to 
the medical profession in Canada with a view to dis- 
covering the conditions under which practice was being 
carried on in the various parts of the Dominion. Of 
9,000 forms sent out 1,400 were returned completed, 
and this is judged to be vety^ satisfactoty' in view of the 
fact that man3' of the recipients were engaged in full- 
time administrative work, had retired, or were otherwise 
not in a position to furnish the data asked for. The 
replies have been tabulated, and a report by Dr. Han-e3' 
Agnew, associate secretaty- of the C.M.A., was published 
in the Januaty issue of its journal, one part dealing 
witli the practice of medicine, and the other with medical 
education. Doctors in villages might have been 
expected to return a greater mileage than those prac- 
tising m tOM-ns, but in Alberta, Saskatchewan, Quebec, 
and Prince Edward Island the reverse was found to be 
the case. Joume3's for special consultations in towns 
and villages were affected VC13- little by winter, e.xcept 
m W^ipeg, Montreal, Halifax, and Charlottetown. 
A cunously low mileage return for towns and villages 
m Ontario, and to a lesser extent in Quebec. New 
Brunsirick, and the towns of Nova Scotia, i s attributed 

* British JJedical Journal, Februarj’ 2Sth, 1331, p. 361. 


to industrial practice and the custom in rural areas of 
patients travelling to consult the doctor, the existence 
of the small local rural hospital being a determining 
factor in this connexion. No serious shortage of doctors 
has been reported in an3' districts, but a few replies 
(1.7 per cent.) to this effect were received from village 
areas and one or two towns. From otlier sources it is 
known, however, that areas in the northern and more 
sparsely inhabited parts of some Provinces have little 
or no medical supervision, and are therefore not covered 
by these reports from medical practitioners. The 
problem appears to be how these areas can best be 
assisted, for it is undeniable that medical services are 
urgently required by the more pioneer districts and by 
certain village communities. Considering Canada as a 
whole, and analysing the returns on the urban-rural 
basis, the conclusion is reached that in large cities there 
is one doctor to 1,086 population ; in small cities one 
to 1,071 ; in towns one to 1,248 ; and in villages one 
to 1,346. As a whole the Dominion has 97 medical 
practitioners to 100,000 population, the comparable 
figures for doctors elsewhere being 127 in the United 
States, SO in Switzerland, 73 in Japan and Hungary, 
67 in England and Wales, 64 in German3' and Argentina, 
59 in France, and 35 in Sweden. Good consultant- 
service appears to be available in all the cities, whether 
large or small, but the towns are' worse off, particularly 
in British Columbia. Each Province, however, reports 
a distinct shortage of hospital accommodation. Medical 
I education in Canada was commended in the replies to 
\ the questionar3', but a number of suggestions for its 
improvement were made, cspecialty as regards the pro- 
vision of more practical training in some subjects. In 
an editorial reference to this sun-ey in the same issue of 
the Canadian Medical Association Journal it is noted 
that many of the young doctors are settling iri the 
smaller towns and cities, but that two out of fifteen 
of those reptying did not think that they were making 
a fair living a 3'ear ago. In the rural areas the con- 
sultation service is regarded as insufficient, and there 
is also a lack of laboratory and x-ray facilities. The 
C.M.A. is to be complimented on the valuable informa- 
tion it has obtained b3' conducting this inquiry, the 
benefits of which will be even more appreciable when 
the medical schools and local authorities have had time 
to assimilate the facts thus brought to light. 


THE CENSUS AND THE COMMON HEALTH 
As already announced in these columns the next census 
will be taken on April 2Gth, and the Government has 
been at pains to issue an official pamphlet* to show 
how a census discovers the social and economic condi- 
tion of the people. Obviously certain matters, such as 
old-age pension administration and the provision of 
schools, depend upon a knowledge of the ages of the 
population, while other matters, such as those relating 
to unemplo3Tnent, and health insurance, and compensa- 
tion, require a knowledge of the number of persons 
engaged in various kinds of occupations. The census 
figures assist in the keeping of a watch upon the health 
of people living in various localities or engaged in 
certain trades, and with their aid it is possible to “ 
effective compariso ns whereby' unhealth3’ loca hbes^ — 

1 Xotes on Crnsits-tahinft. Frciyrecl yjttj the auth 
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callings can be identified. The fact that one urban 
district shows a higher death rate per 1 ,000 living than 
another does not in itself prove very much, because 
in the area with the higher death rate there may be 
a larger number of old people. The census peimits 
due allowance for age distribution to be made. It is 
possible by the same means to pick out occupations 
which have a death rate so much higher than others as 
to call for special attention. The census figures also 
serve as a basis for the distribution of Exchequer 
grants to local authorities for the provision of necessary 
services, as a measure by which the demand for public 
utilities and amenities can be gauged, as a means of 
reckoning the average consumption of commodities per 
head, and as an aid to estimating industrial and social 
conditions in different areas. In the multitude of 
figures the e.vpert eye can detect changes or drifts in 
the habits, the customs, and the circumstances of the 
people, without some knon-ledge of which the efforts 
for betterment, however unselfishly and enthusiasticall 3 ' 
pursued, may be sadly misdirected. We are puzzled 
by one remark in this Government leaflet, where it is 
stated, speaking of the first census taken, in 1801, that 
the result ‘ gave a total population for England and 
Wales of about 9 million. It is interesting to note 
that there was no disparity in the numbers of the se.ves. 
The position was thus in marked contrast to the present 
excess of nearly 2 million females over males.” But 
m 1801 the number of males in England and Wales was 
4,254.735. and of females, 4,637.801, and the propor- 
tion of females, namely, 52.15 per cent, of the total 
population, was almost the same as the proportion in 
1921, namely, 52.29 per cent., though in the mean- 
ume the population had multiplied by more than four. 
The exceptional effect of the war upon the male popula- 
tion is no doubt reflected in the 1921 figures • in 1911 
the percentage of females was 51.6, almost exactly the 
same as the proportion a hundred years ago. The 
proportion of females to males, in fact, has remained 
fairly constant throughout the period covered by census- 
takmg. Since the beginning of the nineteenth century 

alwaj^s been in this county 
about 103 or 104 females to 100 males. ^ 
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reference to the waste from beet sugar factories, a 
difficult problem to the settlement of which the 
researches of the Board ha\'e substantially contributed; 
The Board’s view, as expressed in 1928, was that the 
ideal solution would ' be to discharge no beet sugar 
waste at all, and towards this end the Director of Water 
Pollution Research recommended the re-use of waste 
waters. As this plan involved some accumulation of 
substances in the re-used Avatcr it became necessary - 
to contemj)]ate the discharge of some portion of it, 
and the Board has shown that for the moiety of water 
so required to be discharged the necessary degree of 
purification can be effected by' means of biological 
filters. The report refers also to the continuation of 
an inquiry concerning the base e.vchange or zeolite 
process of water softening, from which it emerges that 
under ordinary conditions the amount of rilica taken 
up by the softened water is in most cases too small 
to be measured, and that the bacterial content of the 
water is unaffected. 


THE DISCOVERY OF OXYGEN 
A A'eiy just account of the events leading to the 
eighteenth century^ revolution in science is contained 
in Dr. A. N. Meldruni’s critical study of the first 
phase of the movement — namety, that which terminated 
in the discovery^ of oxy'gen.* The respective parts 
played by the two principal actors in the movement, 
Lavoisier and Priestley, have been the subject of debate, 
but the conclusions reached by Dr. Meldrum after close 
consideration of the facts seem to be unexceptionable 
and to remove all obscurities. He portrays the two 
men as deeply engaged, during this first phase, in tlie 
study of gases, but studyring them with very different 
objects, corresponding to an essential difference in their 
order of mind. Lavoisier, on the one hand, with 
prophetic insight, was convinced that a solution of tlie 
problem of combustion would result in a complete 
revolution in physical and chemical science. But the 
solution of the problem required the discovery of the 
particular gas which was concerned in the process of 
combustion. Hence, his interest in gases was limited 
to an endeavour to discover the one gas which would 
enable him to bring about the revolution of which he 
dreamed. Priestley, on the other hand, was interested 
in gases generally and for their own sake. He was 
able, apparently, to produce new gases at will, and was 
a master in their manipulation, but he had no idea of 
revolutioning the science. Among his new gases there 
A\as one, obtained by focusing the sun's rays on oxide 
of mercury , which evidently gave him peculiar satisfac- 
tion, for he writes : 

all kinds of air that I have 
process is one that is five or six times 

inilammatinrf”'”'?”^ purposes of respiration, 

amniation, and, I believe, every otter use of common 

ttvdrnwn'i conjectured ttat inflammable air 

louder ^rponr7°*u'^ explode with more violence, and a 
common air ■ u dephlogisticated than of 

and i*- never effect far exceeded my expectations, 

Avhom' T ho faded to surprise every person before 

I ltahted candtTnf " experiment. The dipping of 

is alone n e into a jar filled with dephlogisticated air 
w^lor^ very beautiful experiment ’• ^ ° 
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Priestley playfully suggested that in time the gas might 
become a fashionable article of luxury, and he foresaw 
its medicinal utility as an inhalation in certain pul- 
monary affections. But to Lavoisier, to whom Priestley 
incidentally mentioned the discovery in the course of 
conversation, it bore a very different significance ; it 
was the gas he was seeking, and he was thenceforth 
enabled to .proceed with his scientific revolution, until 
his head was severed from his body by the other 
revolution then in progress. Priestley undoubtedly 
discovered oxygen ; can it be said that Lavoisier dis- 
covered it independently? Lavoisier speaks witli an 
uncertain voice on this point — he suggests that perhaps 
Priestley was before him. But Lavoisier was particu- 
larly careful to make records of all his experiments, 
and it seems unlikely that he would have failed to 
record the circumstances of a discovery so important 
to him as that of o.xygen. No such record has, however, 
been forthcoming up to the present ; but we can hardly 
doubt that, even if he had not then discovered the 
gas, he would ultimately have succeeded in doing so, 
for he knew what he was seeking, and was working on 
much the same lines as Priestley himself. 


PORTRAITS OF SURGEONS 
It needs the publication of a new Catalogue, of Portraits 
and Busts in the Royal College of Surgeons of England^ 
to remind us that besides its unrir’alled anatomical and 
pathological possessions the College has no mean claim 
to notice on account of its collection of works of art. 
The former catalogue with short biograpliies published 
in 18.92 is now out of print, and since that date 
the College has acquired a number of works, including 
fifteen portraits and two groups of the Council in 
18S4-5 and 1927-8. The Council, therefore, is to be 
applauded for authorizing the preparation of a revised 
catalogue with similar biographies of those who are no 
longer living, and for entrusting the work to the capable 
hands of Sir Frederick Hallett. Thirt}'-eight }'ears 
have necessarily played havoc with the leaders of the 
profession of su^ge^3^ and Sir Frederick Hallett has had 
to provide biographical ' notes of many of the great 
Victorian surgeons.' To take them as the}' come, 
alphabeb'caily, Bowlby, Bryant, Butlin, Erichsen, 
Fergusson, Godlee, Heath, Holmes, Hulke, Hutchinson’ 
Lister, MacCormac, Morris, Paget, Power, Savor}', 
Spencer Wells, and Erasmus Wilson are all names 
which 'are not yet forgotten, and' some'of which wll 
not be forgotten for generations to come. The busts 
at the College are particularly striking. Such portraits 
in inarble as those of Lister and Paget bring their 
originals rdvidly before the eyes of the obserA'er. This 
kind of portraiture may be sneered at by the modem 
school as " representative,” but we venture to think 
that representative art alone is capable of raising up 
successors the e.xpressions and person- 
alities of the might}' dead of surgery. Among recent 
acquisitions of older paintings are those of the two 
Hunters. The fine portrait of William, by R. E. Pine, 
which was presented by Captain William Hunter Baillie 
in 1S9 j, is here well reproduced. By the liberality of 
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Mr. G. Buckston Browne in 1925 the College acquired 
an additional portrait, believed to be that of John. 
Among portraits of officials of the College is one by 
William Oliver of that great artist of the blackboard, and 
Conservator, Charles Stewart, and that by Onslow Ford 
of the Prosector, William Pearson, the representative 
of a family which has serv'ed the ^luseum for 145 years 
in three generations. 


OXFORD OPHTHALMOLOGICAL CONGRESS 
The twent}'-first Oxford Ophthalmological Congress will 
be held, under the presidency of Mr. Bernard Cridland, 
on July 9th, 10th, and llth. The members will 
assemble at Keble College on the evening of 
Wednesday, July 8th, and on the following morning 
there will be a symposium on “ The diagnosis of 
intracranial new growths,” to be introduced from the 
ophthalmological standpoint by 5Ir. Leslie Paton ; 
from that of the neurological surgeon by Sir Percy 
Sargent ; from the perimetric aspect by Dr. H. M. 
Traquair and Mr. Norman Dott of Edinburgh ; -and 
Professor Artur Schuller of Vienna will discuss the 
subject in connexion with radiology. In the afternoon 
Professor G. Elliot Smith will give an address on " The 
evolution of the instruments of vision.” The Doyne 
Memorial Lecture will be delivered on the morning of 
July 10th by Mr. Philip E. H. Adams, Margaret Ogilvie 
Reader in Ophthalmolog}' in Oxford University. Pro- 
fessor Bailliart of Paris will give an address on 
tonometi}', and a discussion on penetrating wounds 
of the eyeball will be introduced by Mr. James Craig 
of Belfast and Professor Schuller. A number of 
independent papers have already been promised, and 
there will be demonstrations in the scientific and com- 
mercial museums. The annual dinner will take place 
in the Hall of Keble College on July 9th. The full 
programme of the congress is to be issued in June. 
All communications should be addressed to Mr. C. G. 
Russ Wood (12, St. John’s Hill, Shrewsbury), who is 
again acting as honorary secretary.. 


CLIO MEDICA 

In our issue of October 18th, 1930 (p. 655) we men- 
tioned the series of primers on the histor}' of medicine, 
which Professor E. B. Krumbhaar of Philadelphia is 
editing, under the general title of " Clio Medica.” At 
that time three volumes had been issued — ^namely. The 
Beginnings : Egypt and Hssyria, • by -Mr; Warren- R. 
Dawson; Medicine in the British Isles, by Sir D’Arcy 
Power ; and Internal Medicine, by Sir Humphry 
Rolleston. Two more have now been added to the 
series: Anatomy, by Dr. George W. Comer of the 
University of Rochester ; and Physiology, by Dr. 
John F. Fultoii, Sterling professor of physiolog}' at 
Yale University. These handy little books, each written 
by an acknowledged authority, are published by 
Paul B. Hoeber, Inc., of New York, at the price of 
1.50 dollars each. 


We regret to announce the death of Dr. David 
Hepburn, C.M.G., Emeritus Professor of . 
the University of Wales, and Past-Presiden o 
Anatomical Society of Great Britain and Ire an 


464 March 14, 1931] 


ANNUM. MEETING AT EASTBOURNE, 1931 


r Tut Hrmsu 
L Medical Joukval 


NINETY-NINTH ANNUAL MEETING 

of the 

British Medical Association 

EASTBOURNE, 1931 


HE ninety-ninth Annual Meeting of tlic British Medical Association will be held 
at Eastbourne this summer under the presidency of Dr. IV. G. Willoughby, 
medical officer of health for Eastbourne, who will deliv'cr his address to the 
Association on the afternoon of Tuesday, July 21st. The sectional meetings 
for scientific and clinical work will be held, as usual, on the three following days, 
the morning sessions being given up to discussions and the reading of papers, 
and the afternoons to demonstrations. The Annual Representative Electing, for 
the transaction of medico-political business, will begin on the previous Friday, 
July 17th. The provisional programme for the work of the fourteen Scientific 
Sections is being drawn up by an Arrangements Committee, consisting partly 
of Eastbourne representatives and partly of members appointed b 3 ' the Council 
of the Association. The full list of presidents, vice-presidents, and honorarj' 
secretaries of the Sections, together with the provisional time-table, was published 
in the Supplement of March 7th. Other details of the arrangements for the Annual 
Meeting will appear in later issues. During the week, and in particular on the last 
day of the meeting (Saturday, July 25th), there will be excursions to neighbouring 
places of interest. We publish below the first of a series of illustrated articles 
dealing with the history of Eastbourne, and describing some noteworthy features 
of the town and its neighbourhood, with special reference to medical institutions. 



EASTBOURNE IN HISTORY AND TO-DAY 


The famous Sussex range of chalk hills, known as the 
South Downs, reaches its eastern extremity at Beachy 
Head, whose sheer cliff of 470 feet is the second highest 
in England. On the lower slopes of Beachy Head, the 
foothills of the Downs, and the beginning of the level 
country beyond, 
stands the town of 
Eastbourne. 

As a town East- 
bourne is new ; as an 
inhabited part of the 
country it has a 
historj' pointing back 
at least as far as tb.e 
Roman occupation. 

Extensive Roman re- 
m.ains have been 
found, including a 
tc.ssellated pavement, 
coins, and a bath. 

Since it is known 
that the Roman town 
of Anderida was 
somewhere in the 
vicinity, it is possible 
that Eastbourne itself 
is on the site of it, hut 
it is more likely- that 
.\r.dcrida was where 
Rcvcnse\- now is, and 
that some person or 
persons of note — 
perhaps the com- 
manding officer himself— chose to live on the pleasant 
sea coast west of the garrison town. 

The first written record is that contained in 
Domesday Book, where the town or village is referred to 
as Borne, and a brief note is given of its condition in the 
tlien Ci.ded Saxon times. Borne was always of sufficient 



importance to form a Hundred by itself, without the 
inclusion of other parishes. It had its own moot, whose 
existence is commemorated in the name of Motcombe, a 
farm (no longer extant, as such, though the name still 
Ungers) to the north of the Parish Church. The Hundred 

was divided into six 
districts ; all six 
names are recorded, 
but onljr two are now 
used — Upperton. a 
residential district 
and a ward of tlie 
modern town, and 
Upwick, to the west 
of Upperton, whose 
name is recognized in 
Upwick Road. 

The most ancient 
part of Eastbourne 
(leaving out of 
account pre-Norman 
civilization) is the 
part now known as 
Old Town, clustered 
about the Parish 
Church of St. Mary 
and the head of the 
Bourne stream, which 
gave the town its 
name. Flere will be 
found many ancient 
buildings, foremost 
,, i, T t T the church itself, and 

len tlie I.amb Inn, which is connected with the church 
y an und^ground passage. It is said to have been a 
custom for baptismal parties to use this passage to repair 
to the mn for refreshment after the ceremony. 

-r built in the twelfth centurj', in 

Iransitional-Norman style, on the site of an earlier 
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rch. As to this latter, there is a tradition that it 
■ a wooden church dating as far back as GSO. However 
; may be, the present building will be a delight to 
one interested in English churches. Naturally there 
■e been additions and restorations at various periods 
n the fourteenth century onwards, but with little 
riment to the original building. St. Ma^*s has the 
.racteristic squat tower, with low red-tiled pointed 
-f, of the Sussex church. It will be noted that the 
.'e is set at an angle to the chancel, as in the cases of 
ne other ancient churches. 

To the north of the church, down the hill, is the old 
rsonage, and below this again are Motcombe Gardens, 
.ese gardens, though small and recently laid out. are 
11 worth a visit, for two reasons. The first is simply 
rir beauty; they are excellently kept, and the roses 
jecially are delightful. The second is that they contain 
; source of the Boiune. The stream rises in Motcombe 
nd, now a formal ornamental water in the gardens, 
t until quite recent years a large irregular lake. It can 
seen issuing from the south-east comer of the pond, 
d passes thence under the road and the Star brewery ; it 
then -visible in Star Road, but after this it passes out 
sight for the rest of its course, at any rate as far as the 
iblic are concerned. 



ough it flows 
trough several 
ivate gardens. 

At the comer of 
tar and Moat Croft 
oads is the old 
ourt House. The 
toume is on the 
pposite side of Star 
toad ; it flows under 
he very noticeable 
ip in the centre of 
loat Croft Road, 
nd then through 
le gardens of houses 
a The Goffs. In the 
Diddle of tills reach 
ras one of the several 
nil Is which the 
Soume was able to 
work before the 
municipal water 
schemes reduced the 
flow. It crosses The 
Goffs into Southffelds 

Road (formerly Water Lane] at the beginning of the latter 
road. Here was another mill. After passing down the right- 
hand side of Southfields Road it flows (though still out of 
sight) behind the Technical Institute and Free Library^. 
Within the memorj' of many li\-ing residents of the town 
. there was a pond at tliis point. It then crosses under tlie 
busy centre of the town, and has been diverted into a part 
iof the town’s surface water system, hut its original course 
‘maj’ still be traced by the lie of the land, the lay-out of 
;the streets, and even by tlie name of one of the streets- 7 - 
j Bourne Street — ^along which it flowed to the point where 
lit ran out into the sea through the shingle.. This was 
;near where Leaf Hall now stands — a fare stage on the 
; bus route from the station to Archery or Langney. At 
j 'liis end of Bourne Street soihe cottages of obvious 
: ntiquity still stand, and . the place is close to the old 
i /lamlct of Sea Houses. Some of the old Sea Houses can 
j (be seen on the front, a little east of the pier. 

] The main road from London enters Eastbourne just 
, after passing through the A-fllage of WiUingdon. A little 
; way to the left at this point is the inland suburb of 
Hampden Park, brought within the town in 1911. The 
park itself was laid out in the earliest years of the present 
cenai^- upon the Decoy, a tract of wooded and watered 
-* from Mr. Freeman Thomas, now Lord 

illmgdon. Victoria Drive branches off the main road 
to the right, and passes through a populous district 
Oi post-war growth. The main road itself ascends a hill, 
the top of which is 215 feet above sea-level. From here 
n very fine r-iew of nearly the whole town can be obtained. 


Down on the left is Rodmill Farm', several centuries old. 
Next, one enters Ocklj-nge ; the name is now always 
pronounced so as to make the latter syllable rhyme with 
“hinge," bnt, as the spelling in an old map is "Ockling,” 
it may be supposed that the soft " g ” is new. Ockljmge 
was a chosen spot for windmills. Two still stand, now 
both without sails and one in ruins, though the other was 
in actual use until about the beginning of the war. On 
tower ground to the right is Old Town, from which 
The Goffs, passing the old Gildredge Manor House 
and Gildredge Park, joins the main road close by 
Upperton farm house, the last remaining building of old 
Upperton. 

The main road continues as Upperton Road to the 
railway station, after which it becomes Terminus Road 
(the town's main thoroughfare), and later, as Victoria 
Place, meets the front. Just before the station. Grove 
Road branches off to the right, leads to the Town Hall, 
and then becomes Meads Road, leading to Meads Village 
(still spoken of as such) under the shadow of the Downs, 
The wider district of Meads embraces a large area with 
tlie milage on its south-western edge, and includes the site 
of the now vanished hamlet of Prentice Street. Compton 
Place (the Eastbourne seat of tlie Dukes of Devonshire), 

the Royal Eastbourne 
Golf Club, and 
Paradise lie to the 
north-west. 

■South Street, which 
begins opposite the 
Town Hall, is a very 
ancient thoroughfare, 
and is, in fact, said 
to be partly Roman. 
Tlie buildings are now 
nearly aU modem, 
but some old cottages 
remain, part - way 
down on the right. 
Before modem East- 
bourne came into 
being, the area at the 
head of South Street 
constituted the vil- 
lage of South Bourne, 
which was, however, 
within East Bourne 
Hundred and’ Parish. 
These extended to 
the sea, and were not 
much smaller in area than the main part of the modem 
town. 

Further down. Cornfield Road joins South Street with 
Terminus Road, and here were actual cornfields within 
living memorj^. These gave place to residences, which in 
turn are now girfng way to shops, though some side roads 
remain purely residential. Cornfield Terrace, on the 
other side of South Street, leads to Devonshire Park, 
famous for the South of England lawn tennis tournament 
and many other .attractions. On the left of Terminus 
'Ro.ad is all the eastern part of the town, extending for 
about a couple of miles on level ground. At the extreme 
eastern end is Langney, both originally and now so spelt, 
though at an intermediate period the name was corrupted 
into " Langley," perhaps by false analogy udth the many 
true Langleys which exist in the country. 

The road passes through Langney to Pevensej' Bay, 
and on its seaward side lie the Crambles, an expanse of 
shingle several square miles in extent, the haimt of some 
rare species of birds. I-angney Point is a tongue of the 
Crambles stretching out into the sea and forming a 
dividing mark between the bay in which Eastbourne is 
situate and Pevensey Bay. There is an old brick fort 
on the point (much aff^ected by coast erosion), one of the 
series of coastal defence works erected to meet the 
threatened invasion by Napoleon. lilore rae 

the Martello towers all along the seavmrd ctJge^ _ 
Crumbles, and extending even into Eastbourn 
the tVish Tower is one of these, and until r . town 

stood on an eminence at the eastern c 
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(St. Anthony’s Hill). The Martello towers, the Great 
Redoubt at the eastern end of Eastbourne front, and 
Langney Fort were all erected at the same period and 
for the same purpose. In the Wish Tower and the 
Redoubt, therefore, Eastbourne has a' valuable reminder 
of one of the giuatest crises in English history. 

It will be seen from the foregoing that Eastbourne 
consists, in the main, of a valley leading to the sea and 
a sea front approximately at right angles to it. The town 
is thus roughly T-shaped, but the ridges to right and left 
of the valley are now covered with houses, and the 
cross-bar of the T has extended a very long way to the 
north-east, while being prevented by the natural obstacle 
of Beachy Head from extending far in the other direction. 

The geographical situation of Eastbourne is idea) for 
a health resort, providing breezy heights in conjunction 
with proximity to the sea. The highest point in the 
county borough is 590 feet above sea-level. The sea front 
faces south-east and south ; beyond Langney Point, 
Bcxhill and Hastings can be seen in the distance. 

The diversity of the surrounding scenery is remarkable, 
being different on all four sides; as one approaches the 
town, whether by road or by rail, there is the sea ahead, 
ordinary (though beautiful) country behind, lofty hills on 
the right, and a wide plain on tlie left. 

Sunshine records are excellent. In 1929, not for the 
first time, Eastbourne headed the list of health resorts 
for the countrj', and in 1930 it secured second place. The 
subsoil is mostly chalk, but there is a strip of upper 
greensand, and clay appears over a small area in the 
centre of the town and also at Hampden Park, which is 
just beyond the end of the chalk. The eastern end of 
the town is on shingle. 

One of the outstanding features of Eastbourne is the 
abundance of trees. This is no modern feature ; in lining 
all the principal streets with trees the large estates have 
merely shown their good taste by perpetuating a tradition. 
References to Eastbourne over a century ago. when the 
town as a town did not exist, show that its thickly 
wooded character was one of its chief features. In view 
of these facts it is curious that one of the best-known 
species oi British trees is conspicuous by its absence. This 
is the common deciduous oak. In Hampden Park it is 
abundant, and all over the town the evergreen oak finds 
no difficulty in growing, but in tlie main part of East- 
bourne there is only one rather undersized specimen of 
the common oak, and that is sufficient of a phenomenon 
to have given names to two adjoining houses. The trees 
which line the streets are mostly elms, either ordinary or 
of the Cornish variety. The latter are somewhat pre- 
ferred, since by reason of their conical shape they do not 
unduly darken the houses. Terminus Road has planes, 
reminiscent of London. There is at least one acacia in 
the centre of the town, and there are several horsc- 
ch^tnuts ; Compton Place and Paradise have fine beeches, 
no “ situated in Lat. 50° 46' N. and Long! 

« meridian passes through Lewes 

Sussex, about sixteen miles by road 
6 8?7 of borough is 

w "“"res of inland water and 332 acres 

snitn f “"oa consists of open spaces in 

^in increasing population.^ ^ “ 

. . ^ first local board was set up ; in 1883 the 

town was incorporated, and in I 9 n if- a " 

borough, a distinction which among Susse.x totvns Vfh 

Hastings. In 1926 the' boundaries were 
further extended, and in 1929 a large area of the 
was purchased for the town. ^ 

tii^raTidiH”^! population figures, one sees 

♦he ” Eastbourne s increase in size. In 1801 

the population was .668, in 1S61 still under 6,000 ; in 
lS-1 o\er 34,000, and in 1921 over 62,000. Much of the 
own s pro.spenty and its fine teimced parades, are due 
‘L of successive Dukes of Devonshire. The 

constnictaon of the sea wall has driven the fishermen ea^t 
of the R^oubt, but Eastbourne was never primarily a 
fislung nllage, and tlus occupation has now for mlav 
jears been ess prominent locaUy than the letting of 
pleasure teals. Schemes for a harbour have been pro- 
pounded from time to time, but not carried out The 


continual eastward drift of shingle is a serious difficulty, 
and would indeed be a menace to the front itself were 
it not for the groynes. 

It is fair, and by no means unduly flattering, to 
describe Eastbourne as a model of how a town should 
develop. It has increased enormously in a very short 
space of time, yet harmoniously always, and without over 
acquiring the ugliness of uncontrolled expansion. The wise 
policy of the Duke’s, the Gilbert, and other estates, and 
of the town’s own authorities lias borne, and is still 
bearing, a rich harvest. 

Those who ivish to go further into the history of 
Eastbourne are referred to Bygone Eastbourne, by Mr. 
J. C. Wright, published by Spottiswoode and Co., Ltd., 
to which, and to other works upon the subject, 
acknowledgements are duo. 
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The N.ition'ai. Supply of Insulin 
Since 1922 the Medical Research Council has taken an 
activ'e part in promoting the manufacture, availability, 
and clinical use of insulin in Great Britain, and a section 
in the report under review is devoted to a particularly 
important survey of some of the prevailing conditions 
of its administration. At first the supply fell short of 
the demand, but in 1923 the position was reversed, and 
since that time there has always been a sufficiency for 
the medical practitioners in this country, and a surplus 
for export. Early in 1930 the consumption of insulin in 
Great Britain was 50 per cent, greater than at the 
corresponding period in 1928, and nearly four times the 
figure for 1925. It is thus apparent that very many 
patients in 1925 needing this remedy were not receiving 
it ; moreover, the present figures indicate that it is still 
being inadequately used, and this accounts for the dis- 
appointing slowness in the rise of its consumption since 
1923. It is probable also that a large number of patients 
are not receiving insulin under proper conditions of bio- 
chemical control and dietetic balance, for there is a 
sharp discrepancy between the recorded success at all 
the cliief medical institutions and the apparent steadiness 
of the death rate from diabetes for the country as a 
whole. This failure to diminish the death rate has been 
used as an argument against the value of insulin, despite 
the indisputable evidence of its life-saving properties, 
which is a matter of common knowledge to all practi- 
tioners. The death rate seems, in short, to demonstrate 
the failure of insulin, and j^et there is ample clinical 
evidence to the contrary. This contradiction is examined 
critically in the report. 

Since the war diabetes has apparently become 
commoner. Death certificates record the contributory 
as well as the immediate causes of the actual fatal 
ermination, and the patient with an incurable disease 
IS hkely to be certified as dying from it, even if death 
^ fntercurrent disease, or occurs at 

often forgotten, especially by 
insffiin Hi against such preparations as 

onlv to nrnln vf afford a cure, but 

measure of H restore some considerable 

recorded should still be 

afeSt ‘diabetes 

had thk" np n +■ reasonably have been expected, 

had this preparation been used freely. In the Registrar! 

19-8 It IS stated that since the introduction of insulin 
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. 1923 the mortality of males wth diabetes under the 
je of 55 has been reduced by 37 per cent., and that of 
■males by 21. The male rate for the period 25 to 45 
as fallen bj’ 45 per cent. But this fall is masked in the 
ital death rate by a concurrent increase in the mortality 
t ages over 55, which for males almost neutralizes, and 
)r females outweighs, the reduction in earlier life. This 
icrease, adds the Registrar-General, has evidently a 
ietetic origin, since the mortality^ at these more advanced 
ges was greatly reduced during the ■war, and has been 
Lsing again since 1918. It is pointed out, therefore, in 
he report of the Medical Research Council, that the 
nevitablc conclusion is that ■the general use of insulin 
hroughout the country has been advancing only gradually, 
ind is still below the level of the maximum need. The 
ncreasing mortality' among elderly diabetics, for whom 
nsulin treatment is less frequently used, indicates an 
ibsolute increase in sufferers of this type ; moreover, the 
mmber of deaths among the older patients must naturally 
ncrease with the extension of life among the younger 
iufferers from this complaint. 

Such considerations are obwously of great practical 
mportance, and once again there is presented a tragic 
ixample of the delay' which occurs between the intro- 
iuction of a new remedy' and the time when the com- 
munity as a whole is educated sufficiently to reap the 
;ull advantage of the discovery'. The Medical Research 
Council has done well to direct attention to tliese facts ; 
it proposes to inquire during the present year into the 
results of insulin treatment at special centres, noth a r-iew 
to defining more precisely the standard of success attain- 
able under the best conditions, and so to measuring the 
results obtained for the country' as a whole. 

tVORK AT HAJtPSTEAD AND MiLL HiLL 
ITriis Injections 

Captain Douglas and Dr, Wilson Smith have found 
that the blood and tissue cells of a normal animal possess 
a limited power of killing the vaccinia virus outside the 
body, a power due to a nonnal constituent of the serum 
which is easily destroyed by heat. The blood and tissue 
cells of an animal rendered immune to vaccinia were 
found to have acquired a greatly enhanced lethal actirtty 
towards the vaccinia virus. The washed tissue cells have, 
by themselves, an increased power of killing the virus, 
but it is clear tlrat a specific antibody- in the serum must 
contribute largely to the total effect. Dr. Wilson Smith 
has shown that each of the viruses of mccinia and herpes 
absorbs from a mixture of the two corresponding anti- 
bodies its own specific antibody-, leaving the other intact. 
Dr. -Andrewes has been able to demonstrate that the 
union of the antibody- of fowl plague with its antiserum 
becomes firmer with time, after being at first dissociable 
by dilution. At the ordinary room temperature some 
days may be required for this fixation — an interesting 
obserA-ation in \-iew of the fact that immediate suscepti- 
bility to a virus may be conferred by injection of its 
specific antibody into a living animal. He has also 
found that the herpes virus is prevented from infecting 
normal cells when these are cultivated in the presence 
of an immune senim ; on the other hand, cells from an 
animal immunized to herpes are susceptible to infection 
by tliis \-inis if cultivated in normal serum. Dr. Wilson 
Smith has been able to confer on a definitely neuro- 
tropic strain of herpes yirus the power of infecting the 
skin, and of producing reactions even in high dilutions. 

. ^P. P. Laidlaw and Mr. G. W. Dunkin have been 

investigating difficulties which have arisen in the practical 
immunization of dogs against distemper. After very 
successful results had been reported for some months it 
was discovered that in an increasing number of cases the 


expected immunity was not malting its appearance. The 
processes of the preparation of both the varus and the 
v-accine were carefully scrutinized, and certain faulty 
details were brought to light and remedied. Preventive 
inoculation on a large scale will shortly be resumed, it 
is stated, with fuller knowledge and greater security. 
These two inv-estigators have also been studying the 
complement-fixing antibody in the blood serum which 
confers immunity on a dog which has recovered from an 
infection with distemper or has been artificially im- 
munized. A possibility of standardizing the strength of 
both the v-irus and the vaccine seems to be now in sight, 
and also an improved method of preventive immunization 
which can be applied on a single occasion, obviating tlio 
need of repeating the injections. 

Drs. Gye and Purdy have continued their work on tlie 
malignant tumours of birds and mammals, with special 
reference to the transmission of a myxosarcoma of the 
fowl by cell-free filtrates. The nature of immunity- to 
certain types of tumour growth is being followed up, and 
in close co-operation with Dr. Andrewes it has been 
shown that the blood of a fowl which is offering good 
resistance to a slowly growing fibrosarcoma is particularly 
rich in antibodies which neutralize the infective property- 
of filtrates from rapidly growing fowl tumours of quite 
different histological types. This evidence that the in- 
fective agents, producing fowl tumours of u-idely different 
types histologically, may be similar antigenically is highly- 
suggestive. 

Dr. Perdrau has been proceeding with his studies of 
a group of diseases of the brain and spinal cord which 
are characterized by the loss of the myelin sheath of 
nerve fibres. Although some of these conditions occur 
as a sequel to general infections by- known viruses, such 
as the encephalitis which has followed vaccination in 
a small percentage of cases. Dr. Perdrau has in no 
instance been able to detect the virus in the nerve tissues. 
The hypothesis that the cause is a latent virus, which is 
awakened to activity- by an acute infection, is being 
tested. Dr. Carmichael is investigating the possibility 
of the presence of a varus in the spina] fluids of patiente 
suffering from disseminated sclerosis, and Mr. Galloway- 
is co-operating with Dr. S. Nicolau of the Pasteur Institute 
in Paris on the conditions affecting the stability- of the 
Borna virus of the enzootic encephalomy-elitis of horses, 
cattle, and sheep. 

Amoebic Dysentery. — ^Mr. Clifford Dobell, who has been 
studying the organism of amoebic dysentery at the 
Institute for six years, has been publishing at interv-als 
his discov-erics with regard to the varieties of Entamoeba 
histolytica met with in man and monkeys. He has been 
able by assiduous care to isolate any desired strain of 
this amoeba from a man or a monkey, and to maintain 
it in artificial culture for any period ; to obtain any- 
stage in its life-history — for example, ency-stment — in the 
laboratory at any chosen time ; to introduce it naturally 
to a fresh simian host ; and to eradicate it at will by 
Uierapeutic means. Either the simian or the human 
strain can be shown to produce amoebic dysentery in 
kittens. Host and parasite can therefore be separated 
or united, and again separated, at wiU, and any- desired 
experirnent can be made with either or with both com- 
bined. No such power of control has yet been obtained 
with any- other human or animal endoparasite. 

Determination of Biological Standards . — ^The work of 
this kind now in progress includes the sterility testing 
of more than 100 varieties of catgut ; the standardization 
of v-accine ly-mph ; the assay-ing of a dried antiserum or 
the toxin of B. melcUii and of antidysentery 
estimation of strophanthus tinctures : and the 
the toxicity and potency- of every batch o p 
the arsenobenzine group made in this country. 
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Work at Other Centres 

At the James Mackenzie Institute for Clinical Besearch, 
St, Andrews, Dr. A. Rowand is investigating 500 cliilaren 
in respect of their family history and environmental con- 
ditions. diet and general nutrition, dental disease, and 
sickness incidence. Records of 232 children are already 
complete, and are being analysed. A direct result of 
this inquiry has been the formation of a child welfare 
centre at St. Andrews, with special facilities for the 
continued observation of these children. Concentrated 
pneumococcal serum is being tried in pneumonia patients 
in London and Edinburgh ; very favourable results have 
been reported from America following the use of this 
scrum, but it is as yet too early to draw conclusions 
in Great Britain. At Sheffield Professor Mellanby and 
Dr. Roberts are studying the effects of carotene and 
vitamin A in pneumonia, rheumatic fever, and other 
infections. The part played by this vitamin in preventing 
the neurological changes in ergotism is also receiving atten- 
tion, and an attempt is being made to discover the 
eflective chemical factor in ergot. Dr. G. H. Oriel at 
Guy’s Hospital, continuing his study of the allergic states, 
has obtained evidence that the " proteose " isolated from 
the urine in asthma and urticaria contains the specific 
antigen to which the patients are sensitized ; encouraging 
clinical results have been obtained by desensitization. At 
St. Bartholomew’s Hospital Dr. R. Hilton has made 
further observations on the effects of deep .ir-ray therapy 
on the lungs. Acute lesions are produced, but no appre- 
ciable fibrosis was discovered, even at the end of five 
months. If the lung has been previously collapsed by 
pneumothorax the effects of radiation are reduced. 

The incidence of rheumatic heart disease is being in- 
vestigated at Bristol by Dr. Carey Coombs, with special 
reference to the influence of soil and locality. The etiology 
of acute rheumatism is being studied by Dr. R. C. 
Lightwood in Kensington, and a rheumatic supervisory 
centre has been conducted at the Princess Louise Hospital 
for Children, where careful inquiry is being made into the 
possibly predisposing home and family conditions. The 
Council is assisting also an intensive search, now in pro- 
gress at Great Ormond Street Hospital, into the etiology 
and treatment of rheumatic fever. At Guy’s Hospital 
Dr. E. C. Warner is studying the nutritional history of 
children with rheumatic diseases. The vitamin food 
content of various Empire food substances is being deter- 
mined at the Lister Institute, and a report has been pub- 
lished by the Council on the vitamin C content of apples. 
Dr. L. J. Harris, at the Dunn Nutritional Laboratory, 
Cambridge, has continued his work on the effects of over- 
dosage with vitamin D, and in collaboration with Dr. 
A. N. Drury has made further studies of the relation of 
vitamin B deficiency to heart function. An inquiry into 
tlie changes m tooth structure produced by erosion, injiirv 
and canes is being continued by Dr. E. W. Fish, and it 
las been found that the lymphatic tubules of the dentine 
when injured, become isolated from the tooth pulp 
by a formation of “ secondary' dentine," and from the 
surrounding normal tubules by a local deposition of lime 
salts. Further studies of the response of dentine to 
iiiiurr- liave been made at the London Hospital by Mr 
H. Spmwson, who lias aiso been e-xamining the changes iii 
the lime salts of tooUi enamel produced by injury and 
advancing age. 

An e.xhaustive investigation of the common form of 
Raynaud’s disease has been, in progress at University 
College Hospital under the siiper%-ision and active direc- 
tion of Sir Thomas Lewis. It has been shown now that 
tile affected vessels are still capable of c.vpanding fully 
or almost fully, under suitable conditions, and that the 
reins do not ordinarily become closed in spasm. The 
arteries beiiave abnormally when there are changes in the 


local temperature, this being a direct reaction, due to a 
peculiar condition of the vessel wall and not to a vaso- 
motor nervous reflex. The state of tlie vasomotor nerves 
naturally influences the tone of the vessels in these 
patients, as it does in normal people, but the patliological 
element in the vascular spasm is not of nervous origin. 
Another mechanism, demonstrated in this connexion, is 
the vaso-dilatation in the skin of the finger after it has 
been immersed in cold rvater for five to ten minutes. 
This reaction has also been obtained in the cars and 
other parts of the face. It is independent of the sympa- 
thetic nerves, but is dependent upon the sensory nerves, 
and due to an axon reflex in them. This mechanism, 
which is brought into frequent play during cold weather, 
has an important function in protecting exposed parts 
of the skin from excessive cooling and resulting injury. 
Sir Thomas Lewis has also compiled the results of many 
years of obser\'ation of cardiac failure of the congestive 
type, with a view to showung how the stages of this 
malady may be recognized by simple bedside tests. 


STATUS LYMPHATICUS 


Investigation Committee's Report 
In January, 1926, the Medical Research Council and the 
Pathological Society of Great Britain and Ireland jointly 
formed a committee for the investigation of " status 
lymphaticus,” and for the collection of information on 
a large scale on the weights and measurements of the 
thymus gland. An earlier inqiiirj’, organized by the late 
Professor Emrj's-Roberts, resulted in the accumulation 
of a certain amount of material and the publication of 
an interim report,’ but the number of records was too 
small to permit of the deduction of any authoritative 
conclusions. The present scheme was initiated in an 
endeavour to collect a much larger mass of material. 

The special objects of the investigation were primarily ; 
(I) to establish by means of a large series of weights and 
measurements the standards of weight for age and pro- 
portion to body weight of the normal thymus at all ages ; 
and (2) to investigate closely the precise cause of death 
in persons dying suddenly from unexplained or trivial 
causes where the only apparent abnormality was the 
presence of a large thymus. A number of investigators were 
appointed in certain large centres of population, and special 
record cards were issued. The cases in which informa- 
tion was specially desired were divided into two categories ; 
(a) cases of sudden death in apparently healthy persons 
of any age, and (6) cases o£ death in persons of 15 years 
or over who had an apparently glandular thymus. After 
the inquiry bad been in progress for some time, coroners 
began to cease ordering necropsies in ordinary street 
accident cases, with the result that there was a great 
reduction in the amount of available material. At the 
termination of the inquiry a total of 710 record cards had 
been collected by the secretary of the committee. Dr. 
Howel Evans. Of these, 30 had to be discarded on 
account of their giving insufficient information, leaving 
680 available for analysis. 

A preliminary pathological scrutiny and classification 
M the available material was undertaken by Professor 
Turnbull of the London Hospital, and the final 
rtatistical analysis by Dr. Matthew Young of the Medical 
^Research Council both of whom were members of the 
Status Lymphaticns ’ Committee. • Their report appears 
m-the r..rr.nE of ■ the Jol.nmJ of Paihology and . 

results obtained is 
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enhanced by comparison at even' stage wth the figures 
of Hammar, Bratton,- and Greenwood and Woods. 

The conclusions of the authors (tlie actual figures are 
given in a series of fifteen tables) may be summarized as 
follows : . ' ' ' 

The average weights of the normal thymus shown for 
the several ages from 1 j'ear upwards and the mean 
percentage proportions of thr-mic weight to bodj' weight 
may be considered to be well established within narrow- 
limits as they are in close agreement with those of other 
recent obsen-ers. The mean absolute weight of the 
tlij-mus and the mean ratio of thymic weight to body 
weight at ages 0 to 1 j'ear sensibly exceed the corre- 
sponding values based on data published by Greenwood 
and Woods and by Bratton from the London Hospital, 
but the data are not numerically adequate to warrant j 
any emphasis being laid on the differences observed. | 

There is no er-idence in the relatively lew data available 
that acute diseases of short duration — tliat is, under 
three days — reduce the average weight of the thymus to 
an appreciable degree. 

An abnormally large thj-mus in ilself cannot be con- 
sidered to be indicative of " status thymico lymphaticus ’’ 
when no obvious cause of death is found post mortem. 
In the series of normal cases under investigation a thymus 
which may be considered abnormallj' large for the age 
was found in twenty- subjects, ten of whom were under 
and ten over 16 years of age, but of this number in only 
four, in \yhich the death was attributed to anaesthesia 
or shock, can any special liability to death he assumed 
to have possibh- existed or the cause of death be regarded 
as possibly inadequately explained. It is impossible to 
judge the adequacy of anaesthetics or shock as causes of 
death because their effects cannot be measured in' the 
dead bodj'. The cases in which death was attributed to 
■ anaesthetics or shock are tlierefore most important, and 
have been given in detail. There were tn-entj'-three 
such cases. Of the four in which the thymus can be 
considered to be abnormally large for the age ; in one 
a major operation had been performed, in one purulent 
bronchitis, dilatation of the right ventricle and hyper- 
trophy of the left ventricle were noted at necropsy ; in 
the other two the conditions were apparently similar to 
those in other cases in which the thymus was not 
unusually large. 

In the normal series of cases at ages 0 to 16 years 
there appears to be little if any association between the 
weight of the thymus and the amount of lymphoid tissue 
in the various parts of the bod}-, in so far as this amount 
can be indicated by volumetric measurements of the 
faucial and lingual tonrils, selected lymph glands from 
certain sites, Peyer's patches, etc. There is no definite 
eridence in the relatively few data available of any 
concomitant general hyperplasia of lymphoid structures 
in cases with an abnormally large thymus. The amounts 
of l}-mphoid tissue in the several parts of the body, in 
so far as they can be considered to be represented by the 
selected criteria, seem to show practically no association 
with one another to which any significance can be 
attached. 

In a series of subjects with Graves's disease, there is 
evidence that tire average gross weight of the thymus is 
distinctly above the normal, thus pro\*iding confinnation 
of what IS more or less general opinion based on naked-eve 
I observation that the thymus almost invariably appears 
; to be abnormally large in this affection. Though the 
I relatively few data a\ailable do not warrant any definite 
I conclusions they suggest strongly that the percentage 
I proportion of glandular tissue in the tk}-mus is above' 

I normal, but that there is no definite general hyperplasia 
I of l}-mphoid structures in this affection. 


There is no evidence, in the series examined, of an 
association between arterial hypoplasia and an abnormally 
large thymus. 

In the opinion of the committee the facts elicited in . 
the present inquiry are in harmony with those of Hammar 
and Greenwood and Woods in affording no evidence that 
so-called “status thymico lymphaticus ” has any existence 
as a pathological entity. 


England and Wales 


Medical Society of London 

Tire laSth anniversary dinner of the Medical Society 
of London was held on March 6tli at the Trocadero 
Restaurant, with the president. Dr. R. A. Young, in the 
chair. The guests at the high table included Sir John 
Rose Bradford, Bt., President of the Royal College of 
Physicians, Surgeon 'Vice-Admiral Sir Arthur Gaskell, 
Medical Director-General, R.N., Lieut. -General Sir H. B. 
Fawcus, D.G.A.M.S., Lieut. -Colonel C. T. Samman, 
Master of the Society of Apothecaries, Dr. T. Watts 
Eden. President of the Royal Society of Medicine, and 
the presidents of other kindred societies. Dr. H. B. 
Brackenbury, Chairman of Council of the British Medical 
Association, Sir Thomas Horder, Bt., ' and Sir William 
Rothenstein (who delivered the Lloyd Roberts Lecture 
in the Society’s House last autumn). After the loyal 
toasts had been honoured, Mr. Norman Birkett, K.C., 
M.P., proposed prosperity to the Jledical Society of 
London. Remarldng that extempore speeches were 
" seldom worth the paper they were written on,” Mr. 
Birkett said he had conferred with his junior on analogies 
and contrasts between medicine and the law, and was 
told that the dominant thought in the lawyer’s mind when 
finishing a case was, " Have we left anytliing outl" The 
impression he had formed of the Societ}-, after reading its 
rules, with their kind and considerate tone, and their air 
of hospitality and good-fellowship, was amply, confirmed 
by dining with the Fellows. The President, in responding 
to the toast, remarked that while lawyers and doctors 
had this in common — that they both, saw human nature 
in difficidties — ^he envied law}'ers for the crispness of their 
medical knowledge and its tidy arrangement in. compart- 
ments. He was. proud to be the head of the oldest 
public medical society in London, one which attracted 
in a peculiar degree the esteem and affection of all its 
Fellows. Quoting from Sir Thomas Browne, " ’Tis 
opportune to look back upon old times and contemplate 
cur Forefathers,” Dr. Young said that the spirit of 
Lettsom still seemed to brood over the Society ; through 
all its proceedings a gentle friendliness prevailed. It now 
owned its own house, its finances were satisfactory, and 
steps were being taken to raise an endowment fund. Its 
debt to the honorary officers and the registrar was great, 
and it owed much, also, to the two medical journals. 
The health of the visitors was proposed by Lord Dawson 
of Penn, who said that to do justice to so many dis- 
tinguished persons could only be attempted in the spirit 
of the two American girls who " did ” Westminster Abbey 
in ten minutes and then aggregated their obserr-ations. 
He welcomed the editors of the Lancet and British Medical 
Journal, and paid compliments to both papers for their 
strength and independence, their comprehensiveness, and 
their unit}- in diversity. Speaking of Mr. Birkett, Lord 
Dawson said that in the nature of things lawyers 
differed, and if doctors also occasionally dis-rgreed 
out of differences of opinion that progre.ss could 

journalists, but like the practising doctor, le - „ucsl 3 
not afford -to make mistakes. Among the other g 
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whom they had the pleasure of greeting that night. Sir 
William Rothenstein appealed in a special degree to 
doctors, because he was both artist and teacher. Their 
President, too, was an artist in his profession arid a lover 
of the arts. Lord Dawson coupled the toast with the 
name of Mr, E. R. Peacock, whom he described as 
" the man who does things.” 


The Trend of Medical Practice 
At the last meeting of the London Jewish Hospital 
Medical Society, Mr. Somerville Hastings, M.P., delivered 
an address on ” The trend of medical practice." In this 
he pointed out the tendency in modern medicine to take 
many branches of practice out of the hands of the family 
doctor and concentrate them in some form of State 
organization — for example, preventive medicine and public 
health, infectious diseases, lunacy, venereal disease, tuber- 
culosis, and maternal and child welfare. The exigencies of 
research were demanding further centralization in the 
campaigns against cancer and rheumatism and maternal 
mortality, and in the grouping of orthopaedic cases. This 
process was bound to continue, partly because it tended 
to greater efSciency and had contributed much to the 
improvement in the general standard of physical well- 
being ; and partly because the spirit of the age demanded 
collecti^'e action in meeting its needs. It was being 
recognized that the team and not the individual was the 
true unit in medical practice, a principle exemplified in 
the work of the modern general hospital. The general 
practitioner should act as a liaison officer, maintaining 
contact with his patient throughout his treatment and 
co-ordinating the work of the team. He should have his 
definite place in the hospital system, and, in' fact, an 
ideal scheme demanded the institution of district clinics 
as the places of first resort, rather than the private 
surgery or the out-patient department of a hospital. 
The inability of the voluntaty hospitals to provide the 
necessary accommodation would throw more and more 
work upon the new council hospitals, which must 
eventually rival the voluntary hospitals in the quality 
of their work, by reason both of greater financial backing 
and greater resources of material for practice, teaching, 
and research. Mr. Hastings advocated the inclusion of 
dependants in the National Insurance scheme, but would 
extend it to all classes irrespective of income, and make 
it non-contributory, thus providing a free national medical 
service, complete with specialist service, and opening all 
the resources of medicine equally to all. The cost must 
be borne by State funds, so that the burden would be 
distributed in accordance with the age-long principle of 
medical practice — namely, "from each according to his 
means.” Mr. Hastings was of. the opinion that’ the in- 
«easing demand among the public for a form of State 
medical service must result in the setting up of some 
such system : and it behoved the medical profession “o 
anticipate this, and ensure the creation of a fair and 
Shm.' sympathetic attentiof to the 

Central Council for District Nursing 
The annual meeting of the Central Council for District 
pursing in London, under the chairmanship of Sir William 
Collins, was held at the CounW Hall on February 26th. 
The annual report, which was presented to the meeting, 
stated that the past year had been eventlul for those 
concerned in district nursing owing to the changes brouoht 
about by the Local Government Act, 1929 , also by the 
expansion and reorganization of sendees required in the 
groiwng " do^tory •• districts of London, and extension 
in clistncts of Middlesex, hitherto rural, -which are be- 
coming considerable towns. In the main the old-estab- 
lished associations of district nursing in London adhere 


to their system of voluntary subscriptions and donations, 
but the new associations, owing to changed economic 
conditions, are formed oftener on a provident basis, and 
the difficulty of a provident system lies in creating and 
sustaining local interest. The finances of the council, 
which is charged with the duty of systematizing arrange- 
ments for district nursing throughout the metropolitan 
area and promoting the adequacy and efficiency of such 
nursing, are at present very much diminished, and its 
activities arc hampered thereby. Tlie donations received 
during the year, principally from the trustees of the 
London parochial charities, amounted to £4,836 ; this 
sum includes £533 voted by the London County Council 
for midwifery and maternity nursing. A sum of £4,553 
was distributed to the district nursing associations, and 
small sums by way . of grants were ' paid for midwifery 
bursaries and for e.xtension of nursing seia'iccs. It is 
stated to be increasingly difficult to tap fresh sources of 
income, and King Edward’s Hospital Fund does not see 
its way to give further help. One matter reported was 
that a number of members of the Hospital Saving Asso- 
ciation are under the mistaken impression that as members 
of that association they are entitled to free district nursing. 
The awards of the Hospital Saving Association go entirely 
to hospitals, and the association does not think it feasible 
to include district nursing within the pundew of its 
scheme. It is proposed that the executive committee 
of the Central Council should conduct an inquiry as to 
the adequacy and efficiency of the provision of district 
nursing within the county of London, making such re- 
commendations as may be desirable lor systematizing 
and improving the arrangements ; also that it should 
report on the extension of the work of the Central Council 
beyond the area of the county of London. The repre- 
sentatives of the British Medical Association on the 
council are Dr. William Paterson and Dr. David Rox- 
burgh. The former is a member of -the executive. 


Sunderland Royal Infirmary Pathological Block 
A new patliological block, which has been provided at 
a cost of £7,000, was opened at the Sunderland Royal 
Infirmary by Lord Dawson of Penn on February 7th. 
Mr. Samuel Storey, chairman of the Infirmary, said that 
the block was one of the schemes of reconstruction of the 
Infirmary organized with a view to extending its service and 
developing its site to full capacity. The institution was 
ready to co-operate with the other voluntary hospitals 
of the district and also with the municipal hospitals in 
the provision of thoroughly up-to-date facilities, but ha 
felt that it could best take its part in such a system by 
first making itself as efficient as possible. The first step 
in the scheme had been the provision of new wards, 
known as the Princess Mary’s block ; the erection of a 
new administrative block was now going forward, an 
when this was completed it would be possible to add 
another block of wards, increasing the capacity of the 
hospital by 80 or 90 beds. It had largely been du® 
to the work given to the hospital by tlie local authority 
and by other hospitals of County Durham that the 
pathological department had been established ; those 
responsible had felt justified in going ahead and putting 
up new laboratories of the most' modern type. Lord 
Dawson then spoke of the courage of a community, 
m a time of almost unexampled depression, in taking 
upon itself such a piece of work as this. The new 
block would represent in a special sense the power of 
knowledge. The sciences of pathology, biochemistry, and 
bacteriology would be applied, and here physicians, 
surgeons, and pathologists would discuss Iheir common 
problems. In passing, he mentioned the prejudice which 
still existed against post-mortem examinations. ^ 
pei^on consented, -while alive, to surgical operations, 'vny 
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should we object it equally skilful and reverent operafaon 
were performed after death? Often vital knowledge had 
been lost because it had not been possible to complete 
an investigation in that way. He complimented the 
institution on making good' provision for' post-mortem 
investigation of such cases as were likely to benefit the 
cause of knowledge. Lord Dawson also, spoke of the 
hospital problem in general, and of the need for co- 
ordination among groups, in ‘which respect Sunderland 
and the county of Durham were well to the fore. The 
Bishop of Durham proposed, and Sir John Priestman, 
chairman of the Monkwearmouth and Southwick Hospital, 
seconded, a vote of thanks to Lord Dawson, who then 
opened the new department with a golden key. 


Scotland 

Scottish Scientific Advisory Committee 
The Secretary of State for Scotland has appointed Pro- 
fessor D. P. D. Wilkie of Edinburgh to he a member 
of the Scientific Advisory Committee on Medical Adminis- 
tration and Investigation. This committee was consti- 
tuted a year ago to adadse the Department of Health for 
Scotland on the application of the results of scientific 
research to public health administration, and to promote 
medical investigations under the Department of Health 
and the Scottish local authorities. 

Presentation to Dr. W. T. Barrie 
Dr. William Turnbull Barrie has been presented with 
a public testimonial on completion of fifty years of 
practice in Hawick. Dr. Barrie graduated at Edinburgh 
in ISSO, and has been one of the best-known practitioners 
in Hawick district since that time. The sum subscribed 
was 1,000 guineas, and in making the presentation the 
executive committee handed to Dr. Barrie an illuminated 
address. In acknowledging the gift Dr. Barrie said his 
ambition had been to deserve the confidence of his patients 
and fellow citizens, and this presentation indicated that 
he had succeeded better than he knew. 

Edinburgh Social Union 

Progress in public health administration during the 
last half-century, especially in regard to housing and 
sanitarj- conditions, is referred to in the annual report 
of the Edinburgh Social Union for the year ended 
November, 1930. Forty-si.x years ago, when the union 
was founded, the powers conferred by the Public Health 
Act of 1867 were only beginning to be enforced. 
Organized interest in slum property was negligible, and 
heavy rents were charged for filthy and dilapidated 
rooms. Iii London the evils of degraded surroundings 
were early recognized by Jliss OctaAua Hill, who assumed 
the duties of a slum landlord by purchasing the fifty-six 
years’ lease of three houses in one of the poorest courts 
in Marylebone. Her success u-as remarkable, and the 
system she dernsed, based on regular repairs and personal 
supervision, was adopted by the union in Edinburgh on 
its establishment. Since then the administration of the 
Public Health Acts through the co-operation of medical 
officers of health and chief sanitary inspectors has become 
an integral part of local government. At present the 
work of the union is confined to maintaining a standard 
of comfort in old houses until new accommodation is 
tymlable , but efforts are hampered, and apparently 
often frustrated, by acute conditions of overcrowding. 
Wliile the Edinburgh Corporation has built a number of 
new houses suitable for the small wage-earner, it is 


obliged by various Housing Acts to prOA'ide accommoda-. 
tion, first, for persons whose houses have been condemned 
in slum areas, and secondly, for the homeless — those Ihang 
in lodgings, unfurnished houses, or with relatives. -Hence 
it has been found impossible to relieve congestion by 
removing large families to more spacious dwellings. The 
report mentions, however, that there is a prospect of 
a steady supply of new houses for -which families living 
in overcrowded conditions will be eligible tenants. Some 
concluding remarks emphasize the need for extreme care 
in slum management and direct attention to tlio out- 
standing difficulties that have retarded achievement since 
the end of the war. 

Edinburgh Foot Clinic 

At the annual meeting of the Edinburgh Foot Clinic, 
held on March ath. Viscount Novar, who presided, 
referred to the importance of the work that had been 
done by Mr. and Mrs. Norrie, the founders of tlie clinic. 
Skilled attention of the highest kind, he said, was always 
available for major operations and for the treatment of 
fashionable complaints like appendicitis, but compara- 
tively little provision had been made for the treatment of 
minor ailments of the feet. Were it not for the cheap, 
voluntary, and efficientty organized serr'ice provided by 
the Edinburgh Clinic, thousands of men and women would 
continue to suffer from foot infirmities. He intimated 
that Her Majesty the Queen had taken a great interest 
in the work of the clinic, and had given contributions 
to it on several occasions. 


Correspondence 


MORTALITY IN ACUTE AFPEND1CUL.A.R 
DISEASE 

Sir, — I am most gratified to find from the letters in tlie 
Journal, and from many which have come to me directly, 
that acute obstruction of the appendix is now widely 
recognized as a pathological and clinical entity. 

Mr. Rayner and Mr. Blair question my conclusions 
on the subject of mortality. Possibly I did not make 
my position quite clear. I should not suggest that of 
all the cases diagnosed as acute appendicular disease the 
percentage mortality is higher now than twenty years 
ago. What we cannot get away from, however, is the 
fact that in this island there are more than three thousand 
deaths every year from this disease. I maintain that 
over three-fourths of tliese deaths occur in cases of the 
obstructive type. The tens of thousands of operations 
for acute appendicitis performed annually in this country 
have not reduced this absolute figure of three thousand 
odd deaths. Why? Either early operation is not a life- 
saving measure or tlie fatal type of case is not being 
operated on sufficiently early. The first answer is 
manifestly absurd ; the second is, I believe, the true 
explanation. 

The majority of the present-day operations for acute 
appendicitis are " luxury " operations in the sense that, 
whilst desirable as a safeguard against possible immediate 
and future trouble, thej'- are not really life-saving. The 
cry for early operation has brought into our hospital 
figures more and more cases of the early inflammatory 
type of the disease which does not threaten life. Conse- 
quently our percentage recoverj’ rate improves and flatters 
our surgical skill. 

1 do not for a moment condemn early operation in tins 
type of case, but I do maintain that we must ma e^ 
resolute effort on the " three thousand. This ean 
done if, in our teaching of medical students, nurses. 
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health visitors, and child welfare workers, we concentrate 
on the grave significance of severe afebrile epigastric 
colic associated with vomiting and the immediate neces- 
sity for a surgical opinion when such syihptbms are met 
with. — I am, etc., 

Edinburgh, March 2nd. WiLKlE. 


THE INCISION FOR APPENDICECTOMY 

Sir, — ^Mr. A. H. Southam, in his interesting article 
on the incision for appendicectomy {Journal, February 
14th, p. 258), confines himself to a consideration of three 
incisions — tlie McBumey gridiron incision. Battle’s in- 
cision, and the paramedian incision. When the diagnosis 
is in doubt, or when a general exploration of the ab- 
dominal cavity is required, it is agreed that the last 
incision is to be preferred. In cases of frank appendicitis 
there is considerable divergence of opinion among surgeons 
as to the best incision to be used. In addition to the 
incisions mentioned above there arj at least two others 
to be considered. Some surgeons prefer to make a blunt 
dissection incision through the middle of the rectus muscle, 
retracting any nerves encountered up or down as may be' 
convenient. I learnt this incision and used it for a time, 
but abandoned it as I was not satisfied that the part of 
the muscle central to the incision retained its innervation 
unimpaired. 

The incision to which I would particularly draw atten- 
tion is the transverse incision of G. G. Davis of Penn- 
sylvania.^ For the past few years I have used this incision 
as a routine in children and in thin adults. The method 
gives extremely good access to the caecal area, and has 
the^ added advantage that if drainage is required the 
dram can be brought out right up against the anterior 
superior spine, where the risk of subsequent hernia is 
very slight. The skin incision extends from the mid-line 
to the anterior superior spine. Rather more superficial 
vessels are encountered than in the gridiron incision. 
It has been stated that the skin below the incision is apt 
to become oedematous, but this objection is in my expe- 
rience entirely unfounded. The aponeurosis of tlie' «- 
ternal oblkjue is now incised in the line of the skin 
incision. The method of splitting the aponeurosis is a 
matter of some anatomical importance. If it is desired 
not to open the rectus sheath the aponeurosis is incised 
at the omer end and the incision prolonged inwards with 

child^ advisable in small 

Children, as it hardly gives a sufficient exposure The 

reSus° commenced at the inner end, and the 

the anterioryy"^\vSrL S the^'"''^ 
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of the fibres does not appear to be any disadvantage. 
Tendinous fibres almost always unite soundly, and it is 
possible that the resulting scar is firmer than that of the 
gridiron incision, where the fibres are separated in the 
direction of their length ; at any rate I have not en- 
countered any subsequent hernia or even weakness after 
this incision. The skin incision lies along tlie line of tho 
abdominal creases, and is inconspicuous. — I am, etc., 

London, N',8, SNIarch 3rd. A. Ekxest SaWDAY. 


BACKACHE IN WOMEN 

Sir, — ^The article upon the above subject in the Journal 
of February 2Sth calls for some comment on account of 
the incorrectness of its physics, as well as on account of 
its omissions. 

In the first place it is a well-known law that pressure 
exerted by fluids, such as air or liquids, is equal in all 
directions, and therefore tlie projection of the upper portion 
of tlie sacrum into the pelvdc canal can have no appreci- 
able influence in protecting the pelvic viscera from the 
general intra-abdominal pressure. If anyone doubts the 
truth of this statement a very simple experiment with a 
couple of pressure gauges will prove its accuracy. 

With regard to the occurrence of the tnie backache 
which follows exertion (more especiallj'’ that which in- 
volves stooping) a careful study of the spinous processes 
of the vertebrae will in many cases show that there is 
deficient mobility of certain vertebrae or groups of 
vertebrae, and that they do not take their normal part 
in the movements of flexion and extension of the spinal 
column. Such fixation of vertebrae is most frequently 
due to persistent habit-spasm of the short muscles. The 
spasm can be overcome by relaxing movements such as 
those which are commonly used by the osteopaths, or, if 
not too habitual, it may be relieved by rapid, rhythmical, 

I rotating movements of the body when sitting erect, which 
! can be practised by tlie patient, • In cases where there 
is no vertebral disease (such as tliat which may occur in 
rheumatoid arthritis) this treatment will usually suffice 
to restore the mobility of the inter\^ertebral joints and 
completely cure the patient's backache. 

A far commoner cause of backache is, however, one 
which may follow simple weariness, quite apart from 
stooping, and may also be troublesome and prevent sleep 
at night. This pain will be located in the region of one 
or both sacro-iliac joints. It is not of spinal origin, but 
is a referred pain, and the area concerned is that which 
is in relationship with the twelfth dorsal segment of the 
cord. Adequate irritation of any abdominal organ which 
is in relationship with the twelfth segment of the cord 
may originate such a pain. The commonest source of 
such pain is the colon. In cases where the colon is 
hardened and tender on palpation, a sudden sharp pressure 
upon it^ (in either the left or the right -iliac fossa) may 
elicit this type of back pain. Such patients are, as a rule, 
speedily relieved by treatment of the colon ailment with 
an intestinal antiseptic and 20 minims of tincture of 
byoscyaraus, combined with the careful elimination from 

\ type of cellulose-containing vegetable 

m^erial which is normally digested in the colon. 

ihere are also other omissions, such as the backache 
ue o a prolapsed left ovarj'" being compressed behind 
is slightly prolapsed and retroverted, and 
toe backache due to a dropped kidney. Very many of 
toe cases of persistent backache which are met with in 
praffiice will, however, be found to fall into one or other 
o e two classes above described. — ^I am, etc., 

Birmingham, March 3rd. T. SxACEY WiLSON, 
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.Y-RAY THERAPY IN CANCER OF THE LXESIG 
Sir.— I n response to Dr. Chalmers’s request for results 
obtained in other centres in the treatment of malignant 
disease of the lungs by x raj'S, I append notes of cases 
of this type treated by me during the years 1928-30. 

I have not gone back further than 192S, as none of the 
patients whom I have treated during the last ten years 
have survived more than three years from the beginning of 
treatment. Mj" results, however, do not appear to be so 
disappointing as tliose given by Dr. Chalmers and Mr. 
Tudor Edwards. Out of a total of twenty-four cases of 
primary carcinoma of tlie lung, twelve patients showed 
no response to treatment, and died within three months ; 
of the remaining twelve, all showed improvement in 
general health, and gave esridence either of regression or 
of arrest of the spread of the disease. Six of these 
patients survived for sis months, four survived for over 
one year, and two for just over two years. 

The response in secondary lesions was much better. 
Twentj- of these cases were treated during the same period, 
and fourteen of the patients reacted favourably to x rays ; 
all were practically free from symptoms nine months later, 
eight survived for twelve months, five for trvo years, and 
three are still alive to-day. In all these cases improve- 
ment in clinical signs corresponded with disappearance of 
the radiographic features of the disease. It would appear, 
therefore, that .r-ray tlierapy in pulmonary invasion does 
afford some measure of control, and it is certainly 
deserving of wider trial and of further investigation. As 
administered at present it causes but little discomfort to 
the patient, and it is attended with comparatively trifling 
risk. — ^I am. etc., 

Leeds, March 6th. CoOPER. 


THALLIUJI AND ITS RISKS 


Sir, — I think I ha\’e read all tire articles published in 
the British Medical Journal during the past four years on 
the subject of tlie treatment of ringworm of the scalp by 
thallium acetate ; but I have not noticed any mention of 
the added risk in giving a second dose. The only serious 
toxic results 1 have seen have been in cases where a 
second dose had been given on account of the failure of 
a single dose to secure efficient epilation. The following 
is an example. 

A female, aged 5. received her first dose of tliallium 
acetate on .August 26th, 1927. Inefficient depilation followed, 
leaving many infected stumps. A second dose was given on 
October 24th. On November 7th the child was admitted to 
hospital suffering from severe collapse and repeated vomiting. 
By November 9th tlie vomiting had ceased, but there was 
marked mental aberration, drowsiness, and irritability. Next 
day she was better. The legs remained verj- stiff for some 
two or three weeks. There were no toxic symptoms following 
the first dose. 

The child’s sister, aged 6, also had two doses, without 
any toxic signs. I may say that I personally examined 
and weighed tlie children, and also dispensed the drug in 
all cases. Other patients to whom a second dose was 
given had less severe toxaemia. — I am, etc.. 


WooiUoni Sriijge, Essex, 
March 4th. 


James A. Milxe, M.D., D.P.H. 
Joint Medical Officer to Dr, 
Bamardo’s Homes. 


Sir.— I should like to add my testimony in favour of 
the treatment of ringworm of the scalp with tliallium 
acetate to that of Dr. Gardiner and Dr. Hector Percival 
m your issue of Februaiy '2Sth. 

I have records of thirty-two cases treated in my out- 
patient department at the Royal Alexandra Hospital for 
Children. Brighton, since 1927. Of these, thirty-one 


were cured, and one discontinued tre.atment. One of 
those cured exhibited serious toxic sv’mptoms, which were 
reported by Dr. M. C. Andrews and myself in the British 
Medical Journal of December 17th, 1927. This was a 
patient 9 years of age, weighing 65 lb,, who received a 
dose of 8.5 mg. per kilo of body weight. All the rest had 
8.75 mg. per kilo ; no symptoms beyond slight transient 
pains in the knee-joints were observed. Of these, four 
were over 8 years of age, and averaged 56 lb. The 
jmungest child treated was aged 3. and the average age 
was 51 years. The longest time taken to achieve cure' 
was 20 weeks, the shortest 4 weeks, and the average' 
S.3 weeks, reckoning from administration of the thallium 
to final discharge of the patient with leave lo return to 
school, etc. 

While every effort is made to obtain x-ray treatment 
for those children who are entitled to it from the school 
authorities. I myself shall continue to use thallium witli 
the greatest confidence. Fi\-e years’ experience of it has 
convinced me that its after-treatment is only slightly more 
difficult and troublesome than that of ,T rays. It would 
be a great pitv' if this really valuable method of treatment 
were to fall into undeserr-ed disrepute merely because 
somebody once made an error of over 500 per cent, in 
dispensing the drug — weU known to be poisonous. — 
I am, etc.. 

Hove, March 5th. J- H. TwistoN DaVIES. 


THE ELECTROCARDIOGRAM 

Sir, — I venture to suggest that your leading article on 
the electrocardiogram in to-day’s issue misrepresents the 
significance of Dr. Craib's work, and it is extremely 
doubtful whether Dr. Craib himself would be ready to 
defend the sweeping conclusions which are based upon it. 
The value of liis work, which has always been of tlie 
highest order, lies in its contribution to the academic 
and physiological side, and it cannot close the door to the 
importance of further clinical electrocardiographic study. 
Just as academic pharmacologj- can frequently find no 
sound basis for the known clinical effects of many drugs, 
so electrocardiograms of the diseased human heart may bo 
difficult to read even in the light of the most careful 
experimental physiological work. 

It is implied in your leader that " the electrical record 
of a regularly beating heart " is of no value whatever. 
Yet an electrocardiogram in a case of a-v heart-block or 
of branch-bundle block, to mention only two examples, 
may be of the utmost value in diagnosis, prognosis, and 
treatment ; and in each case the pulse may be regular 
and normal in rate. 

The conclusions of the last paragraph need to bo 
qualified. That myocardial infarction can occur under 
certain circumstances without affecting the galvancaneter 
is well known ; yet in clinical work it is not unusual 
in suspicious cases to use leads in a plane transecting the 
plane of tlie ordinary leads. Without questioning the 
accuracy of the second conclusion, a low voltage in all 
leads is of serious import in many cases of heart disease, 
though the converse is not true. And the final sentence, 
though it may be correct as it stands, convej's a far 
more sweeping implication than the nature of the work 
done has justified. Without being unduly “ vociferous ” 
or " enthusiastic " I am not alone in the belief that 
correlation of clinical features with electrocardiograms, if 
possible periodically repeated, is becoming increasingly 
important in cases of chronic myocardial disease. — I am, 
ctc.> 

C. Bca-xland Les'Jck. 

Cordiosniphic Department, St. George’s 
Hospital, March 7th. 
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DIVERTICULA OF THE DUODENUM 
Sir,— The article by Dr. S. Gilbert Scott in the Journal 
of February 28th raises the interesting point as to the 
symptomatology of this condition. About a year ago I 
saw a man, aged 60, who for some weeks had had vague 
central abdominal pain soon after food associated with 
obstinate constipation ; he had never previously suffered 
in this way. Physical examination failed to reveal any- 
thing abnormal, and so he was put on a suitable diet 
and treated on general lines for a week or so to watch 
progress. The lack of improvement under this regime 
suggested the possibility of malignant disease of the 
bowel, and a complete Ar-ray investigation was instituted, 
with the result that there was found to be hyperactivity 
of the stomach and also a small diverticulum 1 inch long 
at the end of the first part of the duodenum. With this 
knowledge the patient was given further instructions as 
to the importance of diet and was treated with alkalis, so, 
that at the end of two months his symptoms had dis- 
appeared, and he had put on nearly a stone in weight ; since 
then he has been quite well, though the question still 
remains whether the diverticulum per sc was the cause 
of the trouble. — I am, etc., 

W. R. Thrower, M.B., M.R.C.P. 

Weymouth, March 4th. 


ROUTINE ANAESTHESIA IN MIDWIFERY 
Sir, — In the article entitled " Routine anaesthesia in 
midwifery ” in your issue of February 28tli it is suggested 
that there is some doubt as to the number of patients 
who would accept anaesthesia if offered it. This doubt 
can, I think, be entirely resolved by the study of the 
figures of anaesthetics given in Queen Charlotte’s Hospital, 
where the policy of giving light anaesthesia to as many 
cases as possible has been adopted since May, 1928. 
I enclose the report of the resident anaesthetists for 
January, 1931, which shows that out of 127 patients only 
one refused anaesthesia. In previous months there have 
frequently been no such refusals, and never more than 
two, making an average of less than 1 per cent. It thus 
appears that there is no foundation for the belief that 
patients object to anaesthesia during labour; on the 
contrary, it is most ardently desired.— I am, etc., 

J. E. Williams, 

March Gth. Honorary Treasurer, Queen Charlotte’s 

Hospital Anaesthetic Fund. 


DISSEMINATED SCLEROSIS RESEARCH 
Sir,— In your issue of March 7th there is a joint lett 
and Dr. Hocking, who, amoi 
ft’s following; that Miss Cheva 

conditfonsTn af f 
London laboratory has led Sir James Purves-sft™ 
to dissociate himself from further collaboratioTmHh Te 
Th re are also references to Miss Chevassut’s ” ne^ati. 
findings, and a furtlier statement that Dr. HicS a, 
Dr. Hocking are unable to confirm many of her result 
In order to place the position in its true perspective, at 
‘ fairness to Miss Cherassut, I venture to call voi 
attention to the following facts. ^ 

1. Miss ChcN-assut cannot be responsible for the i 
abihu- of any persons to confirm her findings, in tl 
particular technique involved, who have not been traini 
under the guidance of Mr. J. E. Barnard, FRS wl 

fftanf"" invaiuab 

.. “■ Pur\-es-Stewart has stated quite open] 

t lat ,. .1S3 Chev.assut is the only person who is thorough! 
conversant inth the tcchnioue. wh.Vh highly comp] 


cated, and that she is the only one who is competent 
to make the vaccine satisfactorily. Ho stated in the 
Lancet^ that as the result of it wo are now enabled to 
diagnose disseminated sclerosis at an earlier stage than was 
formerly possible. 

3. It is true that Miss Chevassut could not accept the 
invitation of the Medical Research Council to work at 
the National Hospital, or the request of Dr. Carmichael 
to demonstrate positive cultures there. The matter 
between Dr. Carmichael and Miss Chevassut she regarded 
as entirely a private concern, and on Febniary 7th she 
agreed to co-operate with Dr. Carmichael as regards the 
demonstration of cultures, etc., under new conditions. 
Furtliermore, in her original publication, in March, 1930, 
on the etiology of disseminated sclerosis. Miss Chevassut 
states that " transference of material either before cul- 
turing or before microscopical examination of the cultures 
is very undesirable ; such a procedure leads to unreliable 
and inconstant results.” Flaving regard to this statement 
it is olndous that tlie " negative findings ” were due to 
non-fulfilment of this primary condition laid down by 
her for the obtaining of positive cultures. Without ex- 
ception. all the fluids received in the test series referred 
to were negative, in spite of an erroneous statement to the 
contrary. Miss Chevassut has on many occasions demon- 
strated to medical men of this country, and of foreign 
countries, the appearance she believes to be characteristic 
of cultures made from cerebro-spinal fluid in cases of 
disseminated sclerosis. 

4. In his letter dated January 21st, .1931, to the chair- 
man of - the Halley Stewart Tnist, Sir Janies Purves- 
Stewart writes in glowing terms of Miss Chevas'sut’s work. 
The Trust refused an application for a grant of £20,000 
to establish a separate unit for Westminster Hospital, 
where Miss Chevassut could cany on her work in neuro- 
logical research. But the Trust is now establishing an 
independent institute at Hampstead, equipped with every 
modern appliance, in order to place her services at the 
command of the entire profession without favour to any 
individual or hospital. Consequel’itly; when Sir James 
Purves-Stewart wrote to her demanding .her presence at 
the laboratory to discuss the results of her " obstinate 
refusal ” to obey his wishes regarding tlie National Hos- 
pital, she declined to comply with his demand, and wrote, 
finally dissociating herself from him. All the technical 
staff who worked with Miss Chevassut in tlie Westminster 
Hospital Neurological Research Laboratorj' are now work- 
ing under the auspices of the Halley Stewart Trust in the 
new research institute. — I anj, etc., 

B. Halley Stewart, M.D., B.Ch., 
Totteridge, March 9th. Trustee, Halley Stewart Trust. 


EPSOM COIXEGE 

Sir. — ^T he issue of a voting postcard, together with a 
very strongly worded recommendation, on the question 
of the abolition of voting for foundationers and pensioners 
at Epsom College raises, to my mind, another most im- 
portant matter. Would it not prove a very beneficial 
plan both for the charity and for the school if they were 
separated, except as regards the actual education of the 
fouhdationers ? 

Legislation would be necessary before the trust funds,, 
etc., could be handed over, but that should present no 
difficulty if there were an agreed scheme. ’ The school 
ivould then be administered by a body partly nominated 
by such bodies as the British Medical Association, the 
oyal Colleges, and the Universities, and partly co-opted- 
^e charity would be administered by (I would suggest) 
the Royal iledical Benevolent Fund. This society would 
be represented on the school governing body and w'ould 

^ Lancet, JIarch 15th, 1930, p. 564. 
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pay full fees for tlie ' foundationers. To my mind- the 
adv'antages of this arrangement would be : 

1 . Kconoray — one London office instead of two. 

2. One appeal to the medical profession instead of two. 

3. No possibility of legal trouble as to which body is 
meant in a will — such trouble has occurred in the past. 

4. The idea that all boj's at Epsom receive charitable help 
would fade. 

5. Investigation of the needs of pensioners, etc., would be 
carried out by' one body instead of two. 

6. The education of needy boys too young for Epsom 
could be arranged. The recent raising of tlie minimum age 
for foundationers emphasizes the desirability of this. 

Probably other readers have some views on this subject. 
If so, it would be interesting to hear them. — I am, etc., 

Brentwood, Fob. 2Sth. ^AVNES. 


JIARY SCHARLIEB MEMORIAL 

Sir, — The memorial to Dame Mart' Scharlieb, D.B.E., 
Litt.D., JI.D., M.S.. is to take the form of a ward in tlie 
new gtmaecological and obstetrical unit of tlie Royal Free 
Hospital, which will bear her name and be for ever 
associated with the work in which she was the great and 
beneficent pioneer. 

Mary' Scharlieb was a student of the London School 
of Medicine for Women and the Royal Free Hospital from 
1S79 to 1SS2. She was appointed gynaecologist to the 
hospital, and was the first woman to be elected to the 
honorary rrisiting staff of this or any other general hospital 
in the kingdom. She filled the post with great distinc- 
tion from 1902 to 190S. She was lecturer in miduilery 
from 1SS7 to 1913, and president of the school from'..191S 
to 1930. A year before her death on N^ovember 2Ist, 
1930, it was decided tliat her name should be attached 
to the new unit, and tlie “ Jfarj' Scharlieb Ward " will 
fittingly connect her own work for women tvllh the hope 
and healing to be brought to future generations of 
patients. %Ve ask that -those who appreciate the work 
which Mary Scharlieb did for humanity, and in particular 
for motherhood, will help to build this ward. 

Subscriptions, including gifts from her family, who 
earnestly desire the success of tliis memorial, already 
amount to .^620, and further donations i should be 
sent to tlie Lady Sybil Smith, honoraiy- treasurer of 
the Appeal Fund, S, Hunter Street, Brunswick Square, 
NV.C.l. — ^We are, etc., 

Gertrude Kixnell 

Chairman 

, A. Louise McIlrov 

Convener ol the Fund 
Florence E. Barrett 
Elizabeth Bolton 
Janet Aitken 

London, March 5th. , WlNlFRED C. CuLLIS 


MEDICAL RECIPROCITY WTTH FRANCE 
Sir,— T he only definite objection which has been raised 
by \ our correspondents to applying for medical reciprocity 
with France is that it would not be successful. That 
is surely not for us to determine. At present we are not 
receiving fair treatment, and the French Foreign Office, 
now directed by so sympathetic' a head as M. Aristide 
Briand. would recognize that at once. At.first the French 
medical faculty might raise objections, but if the applica- 
tion be limited to a small maximum number — say, to 50 
or 100, which would meet the case— the objections would 
probably not be pressed, especially il it be made clear 
that climatic and thennal stations would profit, as hereto- 
fore, by the presence of one or more British medical men, 
who attract \*isitors, and so help the stations. 


It seems monstrous that “British medical men should be 
allowed to practise in Italy and excluded from France, 
especiallj'^ when such easj^ terms are allowed to a French- 
man who desires a British qualification. Possible openings 
for British medical men abroad ought not to be thrown 
away b}' us on the lazy plea that it is no use trj'ing to^ 
secure them. The Colleges, or the British Medical Asso- 
ciation, would, I believe, secure a favourable hearing. — 
I am, etc., 

Meaton. March 7th. '''• SaMWAYS. 




DOUGLAS DREW, M.D., F.R.C.S. 

Consulting Surgeon, Queen's Hospital for Children 
Douglas Drew, whose death occurred at Gooden on 
February' 25th, after a long and try'ing illness, was bom 
in London in June. 1867, and received his early education 
at Amershara Hall, Reading, whence he matriculated 
at London University', and joined University College as 
a medical student. All his early' professional studies were 
conducted at that institution, and there his bias towards 
surgery' was encouraged and early determined by' the 
award of the Atkinson Motley scholarship in surgery, and 
shortly' afterwards by’ his appointment as surgical registrar 
and assistant demonstrator of anatomy at the hospital. 
He obtained the F.R.C.S.Eng. in 1892, and the M.D.Lond. 
in the same y’ear. The first post outside the hospital 
to which he was appointed was resident medical officer 
at tlie Infirmary, Stoke-on-Trent, but at the conclusion of 
his term of office in this capacity he returned to London,' 
and acted as private assistant to Sir Victor Horsley’. In 
1899 he was appointed assistant surgeon to the North- 
Eastern Hospital for Children, as it was then called, 
though subsequently renamed the Queen’s Hospital for 
Childiren. Shortly’ after this he was appointed surgeon 
to tlie Hospital for Women, Soho. With both of these 
institutions he was connected at the time of his death, in 
the position of consulting surgeon. 

Drew’s surgical career in Loudon was interrupted by 
the events of the South African war, which called for 
the volunteer services of experienced surgeons. He was 
offered, and accepted, the post of surgeon to the Imperial 
Yeomanry Hospital at Pretoria, where he profited by a 
very extensive experience in operative surgery'. There 
he collected material for a very valuable paper on “ The 
extraction of a bullet from the motor region of the brain,” 
which was published in the British Medical Journal in 
1902. His contributions to surgical literature, though 
very much to the point, were not numerous. He always 
lelt much more at home at the operating than at the 
writing table ; in fact, he took very little trouble to 
disguise his contempt for those whose success mainly 
depended on the arts of publicity’ or advertisement, and 
-he probably made more than one eiiemy by his outspoken 
e.xpressions of disapproval of such methods. His best 
surgical successes were made in connexion ivith operations 
for malignant disease of the rectum, and he vvas one of 
the pioneer e.xponents of the method of radical excision 
of malignant disease of the breast by ;the simultaneous 
remoral of the pectoral muscles and underly’ing tissues. 
In the day’s when excision of the hip was practised for 
tuberculous disease, he carried out this procedure in a 
large number of cases at the Queen’s Hospital for Children, 
and acquired a great reputation for his skill and technique 
in this difficult operation. He also obtained many 
cesses in the removal of haemorrhoids by a special roc i 
of his own designing. In 1919. when the Irondon 
Council was making arrangements with to ao 
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hospitals for the treatment of school children, he did 
good service to the cause of child welfare by insisting 
that the operation for the removal of tonsils and adenoids 
was not a trivial procedure to be lightly undertaken, 
but one that required as much care in the after-treatment 
as many a major operation. 

Towards the end of 1914 his career as an active operat- 
ing and hospital surgeon practically came to an end 
through a serious illness which necessitated several opera- 
tions. Shortly afterwards, he retired from whole-time 
work in London and took up partial residence in Coodcn 
near Bexhill, where, as far as the painful and severe 
nature of his infirmities allowed, he conducted a con- 
siderable consulting practice. During a prolonged and 
very painful illness he showed remarkable courage by 
undertaking large and important operations which caused 
great bodily distress and fatigue. He also carried out 
under the same difficult circumstances a considerable 
amount of war work at King George’s War Hospital, as 
weU as at the local war hospital at Cooden. Apart from 
his purely professional work, Douglas Drew did good 
service to his medical brethren in the capacity of vice- 
president of the Medical Defence Union (1904), and as an 
elected member of the council from 1922 until 1928, when 
he resigned owing to ill-health. He played a particularly 
active part in the defence of Dr. Mary Thorne in 1904, 
one of the many medical victims of judicial misunder- 
standing. 

In social life Douglas Drew was a very popular man, 
and he had a very large circle of friends both in London 
and in Cooden. He was an esteemed member of both 
the Savilo and Arts Clubs, where he spent a good deal of 
his time when in London after his semi-retirement to 
Cooden. He was a very successful gardener, a keen 
fisherman, and a good though somewhat temperamental 
golfer. On river or golf course his manual dexterity 
and neatness of fingers .stood him in good stead. His 
natural impetuosity, which occasionally manifested itself 
in the serious affairs of life as well as during his 
lighter occupations, has been anonymously immortalized 
in one of Mr. A. C. M. Croomo’s best golfing stories 
(Pall Mall Gazette, June 3rd, 1906), which refers to an 
incident in which Douglas Drew was the unconscious hero. 
He was particularly happy and fortunate in his family 
life, and leaves behind him a devoted wife, one son, and 
one daughter. 


STANLEY EDWARD DENYER, C.M.G., M.D., 
F.R.C.S., AI.R.C.P. 

Consulting Physician, Hull Royal Infirmary 
By the death of Dr. Stanley E. Denyer the medical 

at° thrash 0^61 distinguished member, 

uL medical degrees and diplomas 

shoued much versatihty, including as they did the M D 
and M.A. of Cambridge, the M.R.C.P.Lond. and F R C s' 
Eng and the D.P.H. of the English Conjoint Board 
At Cambridge he was demonstrator and examiner in 
anatorny and director of studies in natural sciences at 
Queen s Collep At Guy’s Hospital he was patholorical 
assistant, and held the Gee Fellowship. In the sfuth 
Afncan war, serving m the R.A.M.C.. he was awarded tiie 
C.M.G. and the South Afncan medal u-ith five clasps. In 
the p-eat war he became medical inspector of the Humber 
gamson and was later, at .\Jder Hey Hospital, on the 
s aff of Sir Robert Jones, who spoke of him enthusiastic- 
Mly as one of onr great assets.” He was twice mcn- 
boned in dispatches. In Liverpool University he was 
temporarily lecturer in anatomy. 

For the last sixteen years' Dr. Denyer had been in 
. practice in Hull, including ten years as honorary" ohv 
sxian to tlie Royal Infirmary. His keen interest in 


clinical medicine was shown by his industrious hospital 
work, by his regular participation in all clinical meetings, 
and by his articles in the medical journals. He felt 
strongly tliat the value of the scientific clinician — particu- 
larly in collating and focusing the many-sided evidence — 
was at present greatly underestimated. He sensed as 
librarian and as president of the Hull Medical Society, 
and as chairman of the East Yorks and North Lincolnshire 
Division of the British Medical Association. Up to the 
end he was one of the representatives of the Division at 
the Annual Meetings of the Association. 

Perhaps the outstanding features of his personal 
character were enthusiasm and an industry" unsparing of 
self. He was an excellent colleague, was beloved of his 
patients, and had a happy way’ yvith children. He was 
very fond of the country’, and at any’ beauty’ spot within 
reach of Hull his large touring car might often be seen 
unloading his y’oung family for a picnic. He leaves a 
widow, two sons, and three daughters, one recently 
married in South Africa. 


Dr. Ralph Smith hlii.LER, who died at Codford, Wilts, 
on February 16th, was bom in January’, 1861, the son of 
William Miller of Shotts, Lanarkshire. He studied medicine 
at Edinburgh University’, where he graduated M.B., C.M. in 
1883 and M.D. in 1889. He started practice at Tollerton, 
Easingwold, Yorkshire, where to this day he is remem- 
bered with gratitude by many’ of his old patients. Later, 
he was invited to undertake a locumtenency at Kiu-Kiang 
on the Yang-tse-Kiang for eighteen months, and on com- 
pletion he joined, as a partner. Dr. T. C. Thornicraft at 
Kobe, Japan, where he remained for twenty’-fivc years.- 
He then specialized in the treatment of drug addicts, 
and eventually took up practice in London, until a 
breakdown in healtli compelled him to retire from active 
work six years ago. He is survived by one son and two 
daughters, his wife haa’ing predeceased him. Dr. Miller 
was a man of rare charm of manner and acute insight 
into human nature. His passing will be regretted by’ his 
many friends and patients. 


Dr. Julian Hora died on February’ 25th, aged GO. Ho 
was the son of Mr. H. W. Hora, a deputy of the City’ of 
London and a member of the Common Council for Port- 
soken Ward. He was educated at Guy’s Hospital Medical 
School, and graduated M.B., B.S.Lond. in 1895, in which 
year he also took the diplomas of the English Conjoint 
Board. He was formerly medical officer to King’s Norton 
Union Workhouse and Infirmary, assistant house-surgeon 
to the Cardiff Infirmary’, and assistant medical officer at 
the County Asylum, Prestwick. He had been in practice 
at Cambridge Road, E., for over twenty y’ears. Dr. Hora, 
who w’as a freeman of the City of London, is sun'ived 
by his wife and two daughters. 


The death took place at St. Andrew’s, on February’ 2 Gth, 
of Dr. David Lennox, w’ho had been lecturer and reader 
in forensic medicine at University College, Dundee. Born 
in 1859, Dr. Lennox graduated M.B., C.M. at Edinburgh 
m 1880, proceeding to tlie degree of M.D. in 1884. For 
a time he w’as surgeon, R.N., and .-was for many years 
lieutenaiit-cqlonel in the R.A.M.C.{T.F.), being awarded 
the Temtorial Decoration for length of service. He took 
much interest in anthropology and antiquarian questions, 
ancl was a Fellow of both the Royal Anthropological 
Insfatute of Great Britain and of the Society of Antiquanes 
ot Scotland. He published a small work on the elements 
of physical education, and contributed an article on the 
evolution of race in Forfarshire to the British Association 
Handbook, 1912. The interment took place on March 2 nd 
m the Western Cemetery’, St. Andrews, after a sen'ice 
111 the University Chapel, which was attended by a large 
representatives of the University’ teaching 
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Dr. James Cameron died on January 11th at the 
Beverley Cottage Hospital from septicaemia following an 
accident on Christmas Da^'. He was the elder son of 
the late Dr. James Cameron, who practised at Braemar 
and afterwards at Batley Carr, Dewsbury. Beceivmg 
his early education at Batley Grammar School, he studied 
medicine at Edinburgh University and the London Hos- 
pital. He graduated M.B., C.M.Ed. \yith honours in 1S87, 
and proceeded to the M.D. in 1894. He also took the 
M.B. degree of London University in 1900 and the M.D. 
in 4910. After holding several appointments in Scotland 
he became a ship surgeon, in which capacity he made 
many vovages to India, China, and other parts of the 
world. He was an accomplished Gaelic scholar and was 
proficient in eight languages — including Hindustani and 
Chinese. In 1914* he received a temporary commission 
in the R.A.M.C., retiring at the close of the war with 
the rank of captain. He succeeded to the practice of the 
late Dr. Watson of Beverley about five years ago, and 
soon became popular in the district. He was medical 
officer to the Beverley Cottage Hospital, and a member 
of the East Yorkshire Division of the British Medical 
Association. 


Medical Notes in Parliament 

[From our Parliamentary • Correspondent] 

The House of Commons discussed this week the Estimates 
for the Army and Na^y ; discussion on those for the 
Air Force was postponed. A motion was carried approving 
the adherence of the" United Kingdom to tlie Act for the 
Pacific Settlement of International' Disputes, and a debate 
was arranged on India. 

■ In the House of Lords the second reading of the 
Pharmacy and Poisons Bill was set down. Lord 
Ponsonby has taken charge of this measure in succession 
to the late Earl Russell, and Lord Dawson of Penn 
proposed to speak on it. 

Next week the Parliamentary Medical Committee will 
meet to discuss a Bill for the regulation of proprietary 
medicines. 

In the House of Lords, oc 2»Iarch 10th, the Yarmouth 
Na\’al Hospital Bill passed tlirough committee. 

The Protection of Dogs Bill, the Nursing Profession 
(Wages and Hours) Bill, and the Hospitals (Relief from 
Rating) Bill were down for second reading on March 6th, 
but were not reached. This was the last day a^'ailable 
for second readings of private Bills. 


Buxton, who had presented him with a summaiy’ of the 
report on experiments. He had suggested to him that in 
the interest of all concerned there should be a complete test 
by and under the independent control of recognized authorities 
who are experienced in research in tuberculosis. Research 
work was being actively carried on at the Research Institute 
of Animal Patholog}', Cambridge, and at the Ministr\’'s 
Veterinary Laboratory, Weybridge, with a view to devising 
an effective and cheap method of immunizing cattle against 
tuberculosis. The Calmette and other methods were being 
studied. Future plans depended to a large extent on the 
result of research work now in progress. 

Dr. Addison told Jlr. Hurd, on March 9th, that he was 
informed that the Minister of Agriculture lor Northern Ireland 
bad not yet issued a report on the progress of the tests of 
the efficacy of serum treatment for bovine tuberculosis which 
were being carried out by tlie Government of Northern Ireland. 


Paratyphoid in Essex 

In reply to a question put by Mr. Groves on March 4th 
concerning the outbreak of paratyphoid fever at Epping, Mr. ' 
Greenwood said that a medical officer of his Department 
visited the district on Febniaiy’ 10th and made a brief report 
on that day. The farm hand who was suspected of being a 
carrier ceased handling the milk on Januay 24th and _was 
removed to hospital on Februarj’* 11th ; 223 cases of para- 
typhoid were, notified in the Epping urban district and neigh- 
bouring districts between -February 10th’ and 28th, some of 
these being cases of delayed notification. A few further case's 
were notified as late as March 2nd. 


National Insurance Funds. — Mr. Greenwood told. Major 
Beaumont Thomas on March Sth that the total amount of 
accumulated funds in hand in Great' Britain under the 
National Health Insurance Acts at December 31st, 1929, was 
£126,000,000 approximately. The interest accrued during the 
year ended December 31st, 1929, was £5,600,000, and the 
cost of administration — including central administration— for 
the year was £5,400,000. 

River Pollution. — Replying to Mr. Ramsbolham on March 
Sth, Mr. Greenwood said he had received two applications 
from county councils, under Section 14 of the Local Govern- 
ment Act, 1888, for- setting up joint committee's to enforce 
the provisions of the Rivers Pplliition Prevention Acts. Vffien 
the catchment boards appointed under the Land Drainage 
Act, 1930, had had a reasonable time- to function, he pro- 
posed to review the position in the light of the power con- 
ferred on him by that Act of taking the initiative in securing 
establishment of joint committees for preventing pollution. 


Small-pox and Vaccination 

In reply to Mr. Freeman on March Sth, Jlr, Greenwood 
stated that the total numbers of deaths of children under 
2 years of age in England and Wales which were registered 
in the years 1911-30 and classified to ^'accinia and smali-pox 
respectively ^Ye^e 37 and 64. In addition, there were 99 
deatlis in regard to which reference was made to vaccination 
either on the medical certificate or in reply to inquiry from 
the Registrar-General. 

Mr. Greenwood told Dr. Fremantle, on March Sth, that 
local authorities were charged at the rate of 6d, a tube for 
lymph for use in their institutions. No charge was made to 
public vaccinators or medical officers of health. Tlie gross and 
net costs of the Government Ivmph establishment for the year 
1929-30 were approximately £15,000 and £13,000 respectively 
Asked if there was any reason why public authorities who 
used this lymph should not be charged, and that char-e 
set against the cost of the establishment, Mr. Greenwood said 
It n-as the common practice for public vaccinators to make 
CO charge, and public institutions charged only a low fee 


Immunization of Cattle against Tuberculosis 
Answering Sir A. Sinclair on Jlarch Sth, Dr. Addison said 
nis attention had been drawn to experiments carried out bv 
M. Spalilinger on a farm in Norfolk by Captain Richard 


Rate-aided Mental Patients. — In reply to Mr. Sorensen on 
March Sth, Mr. Greenwood stated that local authorities were 
entitled under the statute to recover expenses of maintenance 
against the property of rate-aided mental patients. He was 
not empowered to prevent such action. He would make 
inquiries into any specific case of hardship. 

Medical Officers on the Gold Coast. — Dr. .Shiels told Mr. 
Rennie Smith on March 4th that there were twelve women 
medical officers in the service of the Gold Coast Government, 
of wliom one was an African. There were also a few European 
women doctors working with missionary’ societies in the 
Colony. There were no facilities in the Gold Coast for students 
of either sex to undergo locally the training necessary^ to 
qualify as medical practitioners. In the case of Government 
medical officers, the same facilities for post-graduate training 
were provided for botli men and women doctors. There was 
no. difficulty in meeting the demand for women medical 
officers for Government service. 


Experiments on Dogs. — Mr. Ci.ynes told ^Ir. Freeman on 
March Sth that there u*as no record of the number of dogs 
used for the purpose of vivisection, but no dogs were used 
for this purpose at the Royal Veterinary College in 1930. 

Housing. — Replying to Mr. Somerville H.'i'^tings on 
Sth, Mr. Greenwood said that 117 areas in Englnn ^ 
Wales, occupied by 24,237 persons, had been 
clcarance areas under tlie Housing Act, ..^id lie 

tions did not require his sanction. Mr. Green 
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was not satisfied with the progress made, and- would not be 
for a long time, but pressure was being exercised on those 
local authorities whose programmes did not appear to be 
commensurate with their needs. 

Foot-and-Mouth Disease. — Dr. Addison, bn March 2nd, 
said that ten cases of foot-and-mouth disease, distributed 
between six separate centres, had been confirmed by the 
Ministry of Agriculture during the six months ended February' 
26th last. In none of the initial cases was it possible 
definitely to identify the origin of infection. 

Notes in Brief 

India's opium exports in 1927 were 1,120,900 lb. ; in 1928, 
1,008,635 lb. ; and in 1929, 888,801 lb. 


Universities and Colleges 


. Forms of petition, completed 'by intending candidahis, must 
reach the secretary of the College not later than June 1st. 
They must be accompanied by: (1) a duly certified copy of 
the register of birth of the petitioner ; (2) a testimonial of 
character and conduct from the head master of his school ; 
(3) a certificate of having passed a preliminary examination 
in general education recognized by the Conjoint H.xamining 
Board for admission to -its pre-medical examination. The 
pre-medical examination for which candidates will be required 
to sit will be held on June 30th and following days. Copies 
of the regulations relating to the award of the scholarships 
and forms of petition may be obtained from the secretar>', 
Royal Cfillege of Surgeons, Lincoln's Inn Fields, W.C.2. 
Copies of the regulations of the Conjoint Examining Board 
in England relating ' to the pre-medical examination, with 
synopses indicating the range of the e.xamination in chemistry 
and physics, may be obtained from the secretary. Examination 
Hall, Queen Square, W.C.l. 


UNIVERSITY OF CAMBRIDGE 
At a congregation held on March 7th the following medical 
degrees were conferred : 

M.B., B.Chir. — T. I. Evans. 

M.B. — C. J. Grosch, 


UNIVERSITY OF LONDON 
London School of Hygiene and Tropical Medicine 
The following passed the e.xamination at the eighty-ninth term 
(October, 1930, to February, 1931): 

♦T. T. Mackie (Duncan Medal), *N. J. .\bhensetts, *.1. Cairns, 
*S. Dakshinamurty, *\V. P. Jones, *R. M. Kaslhval, ’E. \\L 
Martindell, *M. Noronha, *R. B, Wallace, *J. Welch, A. J. 
Abeyesundere, E. R. Abeyesundere, F. Adams, A. S. Agbaje, 
M. Akram, C. D. Atnarasinha, J. Barclay, L. Brown, H. G. 
Calwell, O. P. Campion, M, M. U. D. Chughtai, G. J. Clarke, 
A. E. Connan, T.F.Cnibbe, T.H. Dalrymple, W.C.E. Diamond, 

R. F. G. Dickson, M Edwards, D. Ellis. H. G. Flovd, 
A. J. Garde, J. R, Jensen, R, A. B. Leakey, Ah lila, 
F. B. P. ^Iellows, W. E. S. ^lerrett, B. A, I^foss, S. Noronha, 
L. p, Pringle, J, A. S. de Sampayo, SangarapUlai, 
C. F. W. de Saram, D. W. Semmens, J. M. Shapiro, 

S. Thamhiah, D. P. Turner. E. M, Weir. G. F. West. 
R. N. Wilcox, W. A, Wilson. W. E. S. Winn. 

* W'ith distinction. 


UNIVERSITY OF BIRMINGHAM 
Miss K. M. Maclaren, M.R.C.S., L.R.C.P., has been appointed 
as researcher in tissue culture, and Mr. C. T Bond F R C 
as WUham Withering lecturer for 1932. 


Medico-Legal 


EXTREAIE DEAFNESS A DISABILITY FOR JIOTOR 
DRIVERS 

Tests for licaring were not much considered during the 
discussions which took place last year on .the physical fitness 
of motor drivers, but a -case which came before the Lord 
Mayor of London (Sir \V. Phen6 Neal) at the Mansion House 
police court on March 5th raised the question in an acute 
form, and it was decided by his lordship that extreme deafness 
was*a physical disability " within the meaning of the Road 
Traffic Act, 1930, such as rendered -the driver of the motor 
vehicle a source of danger to the public. 

According to the police, the defendant was driving danger- 
ously in Ludgate Circus, and on being stopped it was dis- 
covered that he was so deaf that only his wife could make 
him understand. He was a foreigner wlio had been living 
in the Canary' Islands for some years, and did not know the 
London traffic regulations. The summons was dismissed on 
payment of costs. 

Section 5 of the Road Tniffic Act requires an applicant for 
a licence to make a declaration in the prescribed form as to 
whether or not he is suffering, not only from any disease 
or physical disability specified in the form, but from any other 
disease or pliysical disability likely to cause the dri\ang of 
a motor vehicle by him to be a source of danger to the 
public. 


UNIVERSITY OF LIVERPOOL 
The title of Professor Emeritus has been conferred upon Dr 
of biochem^tr™' resigned the Johnstone chai^ 


national university of IRELAND 
M B. A. O’Flyni 

appointed professor < 
O’Malley professor S Charles ( 

College. Galway. “Phthalmology and otology at Universit 

University at\hf ccLLr^tion^ of th^^fouS represent tf 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
.Vaciog/fha ScholarsJtips 

iilm. Eliza Macloghlin. who died in May, 19^8 left hv u 
will to the Roral College of Surgeons a sum" z 

the purpose of founding Snd undoing LLSins 
students in memorv of her husbanl. "he Lt 5lr E^p ‘‘i 
Macloghlin. M.R.C.S., formerly in practice at \Vi.T-in ‘r\ 
scholamhip. tenable for five tears, of an approximate vS 
of £100 jx-r annum, is awarded annually in JuTv. The schMa 
ships arc given to pndidate. between the agi of 16 and ^ 
' J otherwise be insufficient to cover the co 

Yemt“Lnd“- competition. th“ 


Medical News 


The St. Patrick's Day dinner of the Irish Medical 
Schools' and Graduates’ Association will be held this 
year at the Piccadilly Hotel, on March 17th, at 7.30 for 
7.45 p.m. The guest of honour will be Lord Russell 
of Killowen. 

Sir Percy Sargent will deliver the Har\'eian Lecture on 
**The romance of the pituitary gland,” before the Harveian 
Society^ of London, on Thursday, March 19th, at 8.30 p.ni.» 
at 11, Chandos Street, AV.l. 'The lecture will be 
Irated by lantern slides. The society extends a cordial 
invitation to all practitioners to attend. 

The Tuberculosis Association will hold a provincial 
meeting at Oxford on March 26th, 27th, and 28th. On 
the first day there will be a discussion on stereoscopic an 
postural radiography of the chest. On March 27th, at 
10 a.m.. Dr. Jacquerod will read a paper on the natural pro- 
Msses of healing in pulmonary tuberculosis, and at 5 p.m. 
Drs. L. S. T. Burrell and N. Tattersall will open a dis- 
cussion on the future of artificial pneumothorax treat- 
ment. On the last day of the meeting, Mr. H. Morriston 
Davies will show a cinematograph film of thoracoplasty* 
will discuss gelatino-thorax ; there 
wul also be an exhibition of A'-ray films. The meetings 
will be held in the Dunn Laboratory, South Parks Koad. 
Further information may be obtained from the honorary 
secretary. Dr. G. T. Hebert, Tuberculosis Department, 
St. Thomas’s Hospital, S.E.l. 
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At the meeting ot the Child Study Association to be 
held at 90, Buckingham Palace Koad, S.W., on Apnl 
16th, at 6 p.m.. Dr. J. Norman Glaister will read a paper 
entitled " Docs the developing mind recapitulate ancestral 
history?" On May 7th a discussion on “The nursery 
school " will be opened by Jliss E. Stevenson. 

The London Clinical Society- wall hold a clinical evening, 
at tlie London Temperance Hospital, on Tuesday, March 
17th, at 8.45 p.m. 

Particulars of the lectures and demonstrations arranged 
for next week by the Fellow'ship of -Medicine will be^found 
in our Diary of Post-Graduate Courses, pubUshed in the 
Supplement at page 84. Copies of syllabuses and tickets 
ot admission can be obtained from the Fellowship, l,Wim- 
pole Street, W.l. 

A three months’ course of lectures and demonstrations 
on clinical practice and in hospital administration for the 
diploma in public hcaltli wall be given at the North- 
Eastern Hospital, St. Ann’s Road, Tottenham, N.15, by 
the medical superintendent. Dr. F. H. Thomson, on 
Mondays and tVednesdays at 4.15 p.m., and alternate 
Saturdays at 11 a.m., beginning on Wednesday, April Sth. 
The fee" for the course, which complies with the revised 
regulations of the General Medical Council, is £4 4s. 
A course- under the old regulations may be taken for £3 3s. 

At a meeting of the British Institute of Philosophical 
Studies to be held at the Royal Society of Arts, 18, John 
Street, Adelphi, W.C., on Tuesday, March 17th, at 
8.15 p.m., Mr. R. G. Collingrvood will give a lecture 
entitled “ The purpose of aesthetics." Cards of admission 
maj* be obtained from the Director of Studies, University 
Hall, 14, Gordon Square, W.C.l. 

The following members of the medical profession were 
among those elected Fellows ot the Royal Society of 
Edinburgh on JIarch 2nd; Dr. W. R. D. Fairbaim, 
lecturer in psychology. University of Edinburgh ; Dr. 
J. du P. Inngrishe, lecturer in public health, Uni-versity 
of Edinburgh ; Dr. J. B. McDougall, medical director, 
British Legion Village, Preston Hall, Kent ; and Mr. J. J. 
McIntosh Shaw, lecturer in clinical surgery. University of 
Edinburgh. 

We are asked to state that hospitals situated within 
eleven miles of St. Paul’s desiring to participate in the 
grants made by King Edward’s Hospital Fund for London 
for the year 1931 must make application before March 
31st to the honorary secretaries of the Fund at 7, Wal- 
brook, E.C.4 (G.P.O. Box 4G5 .a). Applications will also 
be considered from convalescent homes which are situated 
within the above area or which, being situated outside, 
take a large proportion of patients from London. 

The next, congress of the Jugoslavian Dermatological 
Society will be held at Belgrade in May next, under the 
presidency of Professor Gjorgjevic. 


In connexion with the sixth International Congress c 
Thalassotherapy, which will be held at Berck-sur-M« 
from May 25th to 30th, Hsits will be arranged to th 
Artois battlefields, the northern weaving manufacturic 
at Tourcoing and Roubaix, and to other centres c 
interest. Communications are invited from British prac 
titioners on the treatment of coxalgia and its complies 
tions by climatic and hydrotlierapeutic measures. Th 
congress fee for non-members of the Association c 
Thalassotherapy is 60 francs. Further information ma 
be obtained from the secrctar)-. Dr. Mozer, Hdpita 
Maritime de Berck-Plage, Pas-de-Calais, France. 

, ^t'oual congress known as the Journees Medicale 
de Lille will be held at Lille on May 2nd and 3rd. 

The srcond International Congress of Sanitary' Techniqu 
and Urban Hygiene will be held at Milan from April 20t 
to and will consist of six sections, devote 

respectively to general questions of public and privat 
hygiene, urban sanita^- technique, sanitary- technique < 
houses and public buildings, rural and colonial sanitai 
technique, sanitary- technique of shops and laboratorie 
and urban, industrial, and rural sanitary- techniqu 
i'urtlier information can be obtained from the cener 
secretary. Piazza del Duomo 17. MUan. 


Dr. Wu Lien Teh has given 20,000 taels (£3,000 sterling) 
to the Koyal-Asiatic Society. China, toyvards the rebuilding 
of the Institute in Shanghai yvliich maintains libraries and 
facilities for the encouragement of co-operation between 
Chinese and Western thought. This gift is an expression 
of gratitude for the help that Dr. Wu Lien Teh (then G. L. 
Tuck) received yvhen, in 1896, he yvas aw-arded a Queen’s 
Scholarship of £200 a 3-ear from the Straits Settlements, 
and yvas thus enabled to secure his education in English 
medicine at Emmanuel College, Cambridge, and subse- 
quently at St. Mary’s Hospital, London. Dr. Wu Lien 
Teh noiv holds positions of high responsibility under the 
National Goy-emment in China, having been appointed in 
1930 as chief technical expert of the Jlinistry of Health, 
and director-general of the National Quarantine Service 
based at Shanghai, yvhile he still retains charge of the 
North Manchurian .Plague Prevention Sery-icc, for yvhich 
he yvas chosen in 1912. 

The Fight Against Disease is published quarterly b3- the 
Research Defence Society, and placed on sale by Macmillan 
and Co., Ltd., price 6d. The last issue (Winter, 1930-31) 
includes a note on the use of animals for the standardiza- 
tion of remedies, b}- Dr. J. H. Bum, and an appreciation, 
b3- Professor Winifred Cullis, of the late Dame Mary 
Sebarlieb, -who up to the time of her death yvas keenly 
intercsted in the yy-ork of the society, and remained a 
member of its general committee. 

Dr. Rouvifere, professor of anatomy in the Paris faculty 
of medicine, has been elected a member of the Academic 
de Medecine. 

The fourth centenary of the Colldge de France yvill be 
celebrated from June 18th to 20th inclusive. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOI?, British Medical Journal, British Medical 
Association House, Tavistock Square, M’.C.K 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to tlie British Mc3tcal Journal alone unless 
•tho contrary be stated. Correspondents who wish notice to be 
taken ot their communications should authenticate them with their 
names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Maoiager, British Medical Association House, Tavi- 
stock Square, W.C.l, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of tlic Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM. 9S6J, 9862, 9863, 
and 9S64 fintcrnal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are; 

EDITOR OF THE BR.ITISH MEDICAL JOUJINAL, Aitioloey 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate )Vcstccnt, London. 

MEDICAL SECRETARY, Medisecra IVcstcent, London. 

The address of the Irish Office of the British JMedical Association is 16 
South Frederick Street. Dublin (telegrams: Bacillus. Dublin' tele^ 
phone; 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens. Edinburgh (telegrams: Associate. Edinhurch: telephone 
24361 Edinbu^h). 


QUERIES AND ANSWERS 


Miscarriage of One Twin 

Dr. A. Boyd Roberts (London, W.9) writes: About a year 
ago I was called to treat Mrs. C. for a miscarriage, and 
found that a foetus and placenta had been expelled. It 
was apparently a four weeks’ pregnancy. The mother, 
who already had one child, six years old, ^Yas quite 
conscious that she was still pregnant following the mis- 
carriage. Two months later I was called again, and 
diagnosed a three months' pregnancy. On November 13t i 
I delivered the patient of a fully matured female c J * 
I take it that there were rivo separate is 

the expulsion of the first did not destroy very 

not tills miscarriage of one of a J, experience 

uncommon? It would he interesting to k 
of other practitioners in such cases. 
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Income Tax 

Colonial Appointment — Remittances 

■' C. C.” is employed in West Africa, and usually visits the 
United Kingdom, where he maintains a home, e,very twelve 
moaths. He pays British income tax on that portion of 
his earnings u’hicli he sends or brings to this country. He 
will not, however, be in the United Kingdom between 
March 25th, 1930, and April 25th, 1931. Will he be liable 
to income tax here in respect of the financial year ending 
April 5th, 1931? 

No. During a year in which " C. C/' does not 
return to the United Kingdom his wife is liable to taxation 
as a feme-sole, but only in respect of remittances made to 
her out of " property ” ; remittances made out of the 
husband's earnings do not fall within that categor}^ and_in 
such circumstances are not liable to British income tax. 

Replacement of Car 

" C. H, C.” bought a car in 1920 for £550, and in January, 
1931, sold it for £20, and bought a new car for £237 10s. 
Depreciation has not been claimed lor income tax purposes. 
The car is used only partly for professional visits, and only 
one-half of the running cost has been debited to professional 
earnings. What can he claim? 

** He can claim as a professional expense a reasonable 
proportion (apparently one-half) of the out-of-pocket cost of 
replacement — that is, one-half of £217 10s, = £108 I5s. 
That amount will have to be regarded as expended in 
Januaiy, 1931 ; consequently, if he makes his statement of 
accounts out to December 31st the deduction will affect his 
profits for the year 1931 and his income tax liability for 
the year 1932-33, but if liis annual accounts are made out 
to, say, March 31st, then it will operate to reduce his 
liability for 1931-32. 

First Year of Partnership 

“ C. D.” became q partner in a firm as from April 1st, 1930 ; 
prior to that date he had been acting as a locumtenent. 
How should his liability for 1930-31 be calculated? 

*,* He will be liable to account for tax on his share 
(less his personal allowances, etc.) of the firm's gross assess- 
ment for 1930-31, and that assessment will presumably be 
calculated in the usual way on the amount of the profits 
earned in 1929-30 by the then existing firm. His liability 
to assessment as a locumtenent does not extend to periods 
subsequent to April 1st, 1930, 


LETTERS, NOTES, ETC. 


Mammary Abscess 

■' Suburban G.P.” writes: Within the past few weeks I have 
had three cases of mammary abscess occurring in primi- 
parae three to five weeks after confinement. All the 
p.atients had been confined at a maternity home under 
excellent conditions, and were discharged after a normal 
fourteen days' puerperium. Breast abscess results in a good 
deal oi distress, physical and domestic, while the life of the 
young infant can be seriously jeopardized ; it may be a 
question of months before the mother completely recovers 
In searching for a possible causation I feel strongly that the 
application of hardening agents— for example) spirit— to 
the nipple ante-natally may constitute a weak link in the 
Cham of ante-natal “do's" and " don'ts.” Curiously 
enough, the left breast was involved in each case I do 3 
ofiCT any explanation, but I should be glad to know the 
opinions of some of your more experienced readers. 

Graves's Disease: Intercurrent Pyrexia 
Dr J G. Be-N-.s-Ett (Hyde Cheshire) writes; Of late we have 
had <iuite a number of demonstrations illustratino^ the effort 
of one disease upon another, often with a markedly 
beneficial result Of such a type is the benign alteration 
u hich ensues when suitable cases of general paralysis of the 
insane are inoculated with the virus of malaria. I have a 
case which illustrates a similar phenomenon, but here the 
pnmary disease is exophtiialmic goitre. The patient is a 
cotton cloth tester and he is a typical sufferer from 
moderate Graves s disease, having all the cardinal signs of 
the complaint, including a constantly rapid pulse, usnallv 
110 to 120 per minute. There is also extrasystole As 
a. rule he can do his work well, and for his age (62) he does 
not suffer great handicap. Whenever he gets an influenzal 
coid, \Yith Its subsequent deflorescent perspiration, the latter 


heralds a wonderful slowing and regularity of his pulse. 
For wcelcs after stich an attack his heart beats regularly 
and slowly, he feels in splendid condition, and can work 
much better and with less fatigue than before the attack. 
This beneficial result has occurred on four or hve occasions 
since I first treated him ten years ago, and the connexion 
between the tw'O diseases is, to my mind, undoubted. 
Whether the antibodies brouglit into being by his influenza 
have neutralized toxin due to the exophthalmic goitre, 
or whether the influenza has reduced secretion at its source 
in the thyroid gland, I do not know, nor can I say whether 
treatment on these lines in every case of Graves's disease 
would be a specific, but the phenomenon appear? to me to 
be well wortli further investigation in the laboratory. 

A Twin Monster 

Hit. y. Lu.m (Kuala Lumpur) reports the birth, on ^Sep- 
tember 19lh, I9fl0, in the Chinese IVIaternity Hospital, Kuah 
Lumpur, of a double monster. The first head delivered 
was followed by the corresponding arms. Then the breech 
had to be extracted manually. The brccch of the second 
child was delivered next, 
followed by the head. Hr. 

Lum adds.' There w.as only 
one placenta, and one cord, 
which was attached to tlie 
lower surface of the band 
connecting the twins ; the 
connecting band measured 
10 inches in circumference. 

The twins were healthy, and 
weighed lb. together. 

There was a distinct systolic 
murmur in the smaller 
child. Both children had 
to be fed independently. 

The parents, poor vegetable 
gardeners, sold the twins to 
a friend, who put them up 
for e.xhibition on the tenth 

day. In consequence, appa» ^ ^ r 

rently, of continuous exposure and bad artificial feeding. 
twins contracted diarrhoea and fever on the eighleenlh day. 
and died on the twenty-first day after birth. The smaller 
one died first, followed three hours later by the larger one* 
At the post-mortem examination all the organs were founci 
separate, with the exception of the livers, which were so 
closely joined together that there was only a faint line oi 
demarcation. There were two gall-bbddcrs. The foramen 
ovale was patent in the smaller child. The photograpu 
reproduced was taken on the-fourth day after birth; the 
smaller child is cii the right. 

Pronunciation of Laboratory 

"M.A., JI.B." writes: The B-B.C. has adopted the very 
ugly pronunciation of laboratory thus, laboratory. All the 
eminent scientists at the studio talks have adhered to the 
old form labSrStOry, including Lord IVfoynihan and oir 
William Bragg. It would be ugly were we to say elaborate, 
and equally ugly is the pronunciation of rations as rations, 
as the B.B.C. studio has pronounced it. 

Treatment of Addison's Disease 

Several cases of Addison's disease have been treated in this 
country with extract of suprarenal cortex prepared 
to the process of Swingle and Pfiffner (Scic7ice, March 21st, 
1930). Messrs. Allen and Hanburys inform us that they 
have a limited supply of this extract, particulars of whic 
can be given on application. 

Corrigendum 

The Librarian of the Liverpool Medical Institution writes: 
The paper read at this institution entitled " Cardiac output 
and oxygen utilization in heart disease " was the joint 
work of Drs. I. Harris and I. J. Lipkin. Owing to an over- 
sight Dr. Lipkin’s name was omitted in the account of the 
meeting sent for publication and appearing in the British 
Medical Journal of February 28th. 



Vacancies 

Notifications of offices vacant in universities, medical 
colleges, and of vacant resident and other appointments 
at hospitals, will be found at pages 50, 51, 52, 53, 54, 55, 
58, and 59 of our advertisement columns, and advertise- 
ments as to partnerships, assistantships, and locumtenencies 
at pages 56 and 57. 

A short summary of vacant posts notified in the advertise- 
ment columns appears in the Supplement at page 83. 
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239 Respiratory Disorders and Dental Infection 

Discussing the part played by diseased teeth in the causa- 
tion of various respiratory disorders, W. Lintz {hied. 
Journ. and Record, January 21st, 1931, p. 62) records a 
series of 100 patients, and concludes that focal dental 
infections give rise to respiratory affections through the 
circulation, and not as the result of aspiration. Bacterial 
sensitization and autogenous immunization are, moreoyer, 
important factors in respiratory allergic conditions. With- 
out radiological examination it is impossible to be certain 
that dental disease is not present. In the author’s series 
the average loss of teeth for pleurisy was 37.5 per cent., 
for bronchial asthma 37 per cent., for tuberculosis 25 per 
cent., and for bronchitis 15.75 per cent., the normal figure 
for the general population. In the case of asthma, Lintz 
found that, the best results were obtained only after the 
eradication of all focal infection and tire immunization 
of the patient with an autogenous vaccine prepared from 
the saliva or the pus from decayed teeth sockets. He adds 
that the same holds good in hay fever. Immunization 
before dental extraction averts the occurrence of aggra- 
vated, symptoms. 

240 Uraemia without Kidney Disease 

P. Meyer (JUin. Woch., January 24th, 1931, p. 155) 
refers to several recorded cases in which prolonged vomit- 
ing led to uraemic symptoms, sometimes with convulsions. 
Diagnosis is rendered difficult by the presence of a high 
non-protein nitrogen and uric acid content of the blood, 
and in some cases also by the presence of albuminuria 
or anuria. At the necropsy no significant changes are 
found in the kidney, hleyer records two cases in detail; 
in one the vomiting” was due to malignant pyloric stenosis, 
and in tlie other to the occurrence of a " vicious circle " 
after gastro-enterostomy. The second patient recovered 
rapidly on insulin and carbohydrates, and the blood non- 
protein nitrogen fell from 163 to 31 mg. per 100 c.cm. in 
five days. The author discusses the possible parts played 
by acidosis, chloride loss, dehydration, and starvation in 
the causation of the syndrome. The high non-protein 
nitrogen may, he thinks, be an attempt at compensation 
for the loss of other crystalloids (especially sodium chlor- 
ide), or may represent breakdown of proteins owing to 
stan-ation. Anuria due to dehydration will increase the 
blood nitrogen still further. The occurrence of albumin- 
uria is possibly due to a change in the constitution of the 
blood proteins. 

241 Localization of Myocardial Infarction by the 

Electrocardiogram 

T. Padilla and P.Cossio(SHfL et Me'iu.Sac.Med. des Hop. 
dc Paris, Januaiy 16th, 1931, p. 54) refer to earlier investi- 
gations in which the electrocardiographic modifications 
characteristic of myocardial infarction have been estab- 
lished. The usual changes are an early alteration in the 
ST or RT segment, and, later, deformity or inversion of the 
T-war’c. From a study of 35 patients, of whom 25 were 
obsen-ed and examined by the electrocardiograph at the 
onset of the illness, the authors describe the features 
representing apical infarctions and those corresponding 
to necrosis at the base of tlie ventricles. In the former 
group tliere is an initial convexity of the RT segment 
upivard in Lead I and downward in Lead III, leading later 
to invpion of the T-wave in. Lead I. In basal infarc- 
pons the initial de\*iation of the RT segment is downward 
in Lead I and upward in Lead III; consequently, in the 
later stages an inversion of the T-wave in Lead III 
develops. Occasionally it is found that the electrocardio- 
graphic changes indicate myocardial infarction while sug- 
gesring no definite apical or basal localization. In such 
patients certain other electrical anomalies not in themselves 


characteristic of infarction may give some information 
as to the site of necrosis. These are extrasj’^stoles, defects 
in conduction of the bundle of His or of its branches, and 
auricular fibrillation. The various grades and varieties of 
heart-block are of most value in localization, and the 
authors describe a, case in which complete heart-block 
associated witli a basal type of ST deviation pointed to 
thrombosis in the right coronaiy^ artery, leading to infarc- 
tion in the upper part of the posterior wall of the left 
ventricle and the septum. Auricular fibrillation has also 
been observed in association with curves pointing to basal 
■ necrosis, but this arrhj’thmia and that due to extrasystolcs 
are of doubtful ;value in localization. 

242* . Incidence of Diphtheria 

Burgers (Dciri. .mcd. JVoc/i., Janua^ 2nd, 1931, p. 6) 
cites statistics to show that diphtheria has presented an 
increased incidence and severity in recent years throughout 
Europe. It is noteworthy that the last peak of epidemic 
diphtheria in Germany was during the years 1849-80, and 
in America in 1860-81 ; subsequently the curve fell, 
reaching its lowest level in 1923. Although diphtheria 
is known to have been very prevalent in the I6th and 
17th centuries, too little is established about the behaviour 
of this infection to justify precluding a fresh rise during 
the next thirty years of tlie present century. BOrgers 
thinks it best in any case to comtemplate the possibility 
of such an occurrence, and to institute prophylactic 
methods accordingly, especially in the form of active 
immunization by inunction. He adds that the fact that 
the increased incidence of diphtheria during the war was 
strictly circumscribed and only of transient duration, 
while the latest outbreak has involved almost every 
district in Prussia and considerable parts of Europe, 
1 should at least awaken apprehension. 


Surgery 


243 Surgical Treatment of Goitre 

J. L. DE CoURcy {Ajner. Journ. Surg., December, 1930, 
p. 482) discusses the surgical aspects of goitre, including 
pre-operative and post-operative care, the anaesthesia 
of choice, and the results of thyroidectomy in a large 
number of cases. Lugol’s solution, in 10-minim doses, 
was given three times a day for the first ten, days, and 
continued up to tlie time of operation and throughout 
the post-operative reaction, after which 10 minims were 
given daily for eight weeks. This procedure has been found 
of great benefit, the surgical mortality being reduced to 
1 per cent, and the pre-operative mortality to 0.2 per 
cent.; it controls the symptoms, lowers the metabolic 
rate, and renders the thj-roid gland oedematous, thus 
putting the secreting cells out of action and preventing 
the absorption of toxic substances. The most satisfactory 
form of anaesthesia in goitre operations was found. to be 
nitrous oxide and oxygen. 'Treatment of toxic goitre 
must be by thyroidectomy; in mild cases a one-stage 
bilateral partial lobectomy may be performed, the 
wound being closed without drainage, but for very large 
hyperplastic ttij-roids a two-stage operation is desirable. 
If thyrotoxicosis is to be relieved completely, not less than 
four-fifths of the glandular substance must be removed, 
and in all cases extreme gentleness is required in hand- 
ling the gland. In a series of 388 operations, 92 per cent, 
of which were for cases of toxic goitre, there was only 
one death. It has been found that thyroidectomy ° 
value in cases of mental disturbance associated 1 

and of fourteen patients so treated, tivelve there 

plete mental recoveries; in tliirteen ._cnt was 

was a hjperplastic goitre. Mental imp 
gradual during a period of several montns. ^ 



tJiQ ,■ • ^ ^^coyrJ T 

a injection f- January of J VV ,, 

'»«“?«»'. "i.S'S'''*'- iSrJ^Cr ‘“s 

duced on"^ not esc ' ^e absorbed 

f'^ncenta^e 0 /°""^ this opem^^f attempt’ "'oil 

+ oases. TL-^oocedurg f. ^ the urgyi "oe tlds 

facili. 

oosection of th''®=°ods £' /■ «,> ■®/°'n=>ch 

, , .^S97 tJ¥ stomach ^^’^^°nal 'J^^Oary o, , 

®^ateniejj. . autiop W 5 un 

hy f to Can l P^cper ^ 3s to fi% 

^^rcipoma r Daf^ t/i^ 

"'iose^^i°^ the stL^?thod ?!^nts 


'^cutics 

^•P’odol In- 

,SS-‘S!;?SS?'~ 
':SS'i£?a"?.rlS»i- 

' '’“''ooaS tjf ^■tofe%,;"?o'.Vyi„f ' ten^df* 

oases tJin oejj'ef .- 'o »nincdi£ ^^^^’o^oo/g,. t° Produce 
' '’*ore fjig ®“.^t’eriosteaf “ood is njore ‘'’"^osOjgJg -P^cesses; 

‘^f'so the ro ?^o iiervc£"-'‘^^tion o£ r ‘^^''"nnent ot 

tooiihu^P^d hreaKn^''?®sos the hr,l‘^‘°doI, at fi 5 ” ®°nie 

?t the ievp7^® *'ffh the „ ^°''’n of adh^'?^ oanius a^f"^ P^'nt 
VP'nediate^ the hft;,^f'‘''Ortebra/^ -"'.“ns. Whf^f^^’^ to 
f[atcly i^ft^tts, Ju-l^’Pbar vei ',"-'octio„ of " ^°®oat 
"os novo" '^?o/i,c;„„ ''^'ch ^3 b'^otcbra often i.”°'’ocain 

'“■>'s he feo"^" hrstf and^"v ‘'°n of s??'"^‘'’'nod bv£^ 

D ^opeato *1. ‘‘nd 1/ i),_ sodm.,. . : oy jmrp™ 


f iw^- W Jndne; h'^ooded a ;, ' 

/ f °' "«Sfi ff "M a' *"" 

/ *■»" S t,"" '?4 f; ',»'■ P isS'f "’‘“« 

/ .'"■aenjic svm"® °ne of ^^orapy ,^^oated by a com 

/ " ^"bjec^Ptoms in “rten£L'£?. ^ood res^.Tf^^^P'on 

/«“'>” “S ,'"5 ?Jo“, 

/ Case , ns Jater ^ to an ‘^"'Pootein ntter b-eaf 

/ Cnon-pr" pOhronic su^^oged niucj -Po^ iqo °t the 

/ri:'®'nubon"p'’'tro^fn^^°noph^ *^0 

/ '''^oharped °( °edeTOa • '^ocoon'n J " "ocond 

/ nionths I .. "nthoiif. ® ^n seven n^ved a “oaemtc 

/ ^^°«gh £*5 he "L°“‘^07„a " “P"' nnd tte ''att 

P''evi^„3..nibunn-nn^°"'od no fresr"?«’^'o "'ns 

'oeatntenf oonb-n„:^*^ ^fe^ns o/“^^°®/-., S« 

pc„ respond V ®°tJi Da« .^‘^‘"•e, 

/ S rf® ° ‘ie uf,t^ont3 had 

/ Jap£’ *^OtTJEn ^ *otetic 

/ M ss,*; teri“’fxr.“» M'.a{r?' pp.. 

/ ^oaJ; ftj smap^^orapy ^ oonfc bj "gd*?" ®"®oniia 

/ toiio,^ ^ nialj dos^s ^^ '^niJy adm-°?® "’hj'ch 

' dose of hy a ;0s „„"^'th an am ?■ ®wistraffo}, 

?»£,f .»4Sl ?»"Cf «'?'■”£ 

nt had no 
"'as used 

Der rr-. 




52 March 14, 1931] 


EPITOME OF CURRENT MEDICAL LITERATURE 


[ Tut Rpm^n 

KIkdtcal J01IX*(AL 


the vagina, and the needle is thrust into the uterine musde 
through the skin and anterior sheath of- the rectus. Such 
administration of pituitary extract renders it unnecessarj' 
to pack the uterus or vagina for haemorrhage. 


the mixture was inoculated' intradermally into a control 
animal. By suitable mixtures the author has therefore 
produced immunity in rabbits with no local lesion and 
only a minimum systemic reaction. 


257 Eclampsia in China 

G. King {Nat. Med. Journ. of China, December, 1930, 
p. 653) believes that the incidence of eclampsia is unduly 
high in China, and agrees that there is a definite prepon- 
derance of cases in the autumn and winter. In a series of 
33 cases encountered at the Peking Union Medical College 
Hospital during the eight years 1922 to 1930, 24 of the 
patients were primiparae, and the average age was 24.. Of 
the 9 multiparae, 6 had already given birth to upwards 
of six children each, and 4 of these had had previous 
to.xaemic pregnancies. In only 12 per cent, of the cases 
had there been ante-natal care, and in these no deaths 
occurred. The importance of regular ante-natal examina- 
tion of the urine and blood pressure is emphasized. The 
.eclamptic symptoms appeared before labour in 60 per 
cent, of the cases; during labour in 30 per cent.; and after 
labour in 10 per cent. Definite changes in the ocular 
fundus were detected in the majority. Conservative treat- 
ment, based upon Stroganoil’s method, is favoured by 
the author. Caesarean section being employed only in 
exceptional cases. 

2o8 Gonorrhoea of the Rectum 

According to N. Temesvary (Zentralbl. f. Gynak 
December 13th, 1930, p. 3140) gonorrhoea of the rectum 
was found in one in five women (prostitutes excluded) 
admitted to hospital for gonorrhoea. Of 261 cases, in 
88 the first microscopical examinations, in 70 the second 
or third, in 55 the fourth to seventh, and in the remainder 
the eighth to eighteenth revealed the gonococcus in the 
return. Only 5 per cent, had symptoms pointing to 
affection of the rectum, and gross rectal objective signs 
were present in but four patients. Treatment, continued 
conscientiously for an average period of 45 daj^s, is almost 
certain to be successful. In the morning, after stool, 123 
grams of a 2 in 1,000 tiypaflavine solution are introduced 
into the rectum; at night there is injected , through a 
.suitable syringe silver nitrate 1 gia'm, balsam of Peru 
1,0 grams, and yellow vaseline to 100 grams. 


Pathology. 

259 Immunization against Vaccinia by Virus-Scrum 
Mixtures 

o' I^ebruary, 19: 

p. 18o) desenbes the successful immunization of rabl 

An^rmt: iS^ - 

from acute pustular vaccinia recovt 

of serum sufficed to 0-2 c.c 
100 dilution of a virus ^ ’ 

dilution of 1 in 100,000. For punioser 
1 in 200 dilution of Hrus warmWert '^“‘^"nation 

and the mixture. whSi gave 

injected intradermally in mbbits u-at reaction wh 

the nose or inoculate'd LS„mneouslv"*ThV"^“’."‘' " 
la^lions were given at one-day or tnmdaJ int ^'^ 
three to five doses had been applied in tt, "" 

series three injections were given of 2 c cm 
of four days. Six weeks after the 1 mtent 

rabbits were tested for immunity £ thTTntmT * 
inoculabon of graded doses of \-irus The 
that, provided the serum was ^itheJ ^ 
neutinlized. the virus-serum mixtures produced a”slti°sf- 

used.^ a typically delayed Vaccinia lesion^ arpS^vh 


260 Serum Reactions in Carcinoma 

O. SiEVERS {Finska LSUaresallsh. Haiidlingar, January, 
.1931, p. 7) has carried out at the Sero-Bacteriological 
Laboratory of the University in Helsingfors investigations 
into tile specificity of Hirszfeld’s complement-fixation test 
and Kahn’s albumin-A test in relation to carcinoma. In 
46.8 per cent, of 62 cases of carcinoma a positive reaction 
was obtained to Hirszlield’s complement-fixation test, 
which was performed altogether on 296 scrums. The 
reaction was usually negative in those cases in which the 
carcinoma was of recent origin- or superficially situated. 
It was also negative, as a rule, when the diagnosis of 
carcinoma was uncertain and in the presence of other 
types of new growth. In all the 25 Wassermann-positive 
serums examined the carcinoma reaction was also positive. 
In certain other cases, with a negative Wassermann 
reaction but with a history of syphilis, a positive Mrci- 
noma read ion was obtained. Tliis reaction was positive, 
however, in only 10.7 per cent, of the non-syphilitic 
controls. Kahn’s albumin-A reaction was investigated 
in 341 serums, and was found to be positive in 80.8 per 
cent, of the cases associated with new growtlis. 'When the 
tumours were small or superficial this reaction was usually 
negative. Repetitions of the test, when a positive 
reaction had been obtained to the serum of a tumour case, 
continued to be consistently positive. Among 233 control 
cases without new growths, positive reactions were 
obtained in 30 per cent.; and when some of these tests 
were repeated the reaction was sometimes negative. 
Sievers concludes that an albumin-A reaction, which Is 
sometimes positive and sometimes negative in the same 
case, is suggestive of the absence of a new growth. 


261 Etiology of Psittacosis 

G. Eicler [Zentralbl. f. Baht., February 3rd, 1931, 
p. 406) describes the finding of .a tiny_ Gram-negatiye 
influenza-like cocco-bacillus in - the sputum of nineteen 
patients suffering from psittacosis and in two parrots. 
During the height of the disease this organism was present 
in enormous numbers in the sputum, and could be culti- 
vated on blood agar; during convalescence, though it was 
found in some patients in large numbers; , mostly intra- 
cellularly, it could not be recovered in culture. The 
organism would grow only on media containing blood , 
blood agar and Levinthal's medium were found the most 
satisfactory. For isolation, blood agar plates were best, 
on this medium the colonies after twenty-four hours 
appeared as clear transparent droplets 0.5 mm. in diameter, 
after two or three days tliey increased in size, became 
flatter, and took on a greenish tinge. Injection of parrots 
with pure cultures of this organism, even in small dosea 
such as 1/100 of a loopful, gave rise as a rule to a fatal 
disease resembling natural psittacosis. Of great interest 
was the discovery that pure cultures were able to pass 
through Berkefeld V and N candles, though not through 
W candles. In the author's opinion this observation may 
help to bridge the gap between his findings and those of 
the English workers who believe-that psittacosis is due to 
a filterable virus. 


-oa 1 he oactericidal Power of the Blood in 
Alcoholism 

S. Segre and A. Angyal {Giorn. di Batteriol. e hnmunpl.. 
Janua^’ 1931, p. 80) examined the bactericidal power of 
the whole blood and plasma on B. typhosus and the 
c o ora vibrio both in normal persons and in alcoholic 
subjects, and found that the latter showed a marked 
diminution of this power without there being any 
numencal change in the leucocyte count. The alcoholic 
su jects were inmates of an asylum and were mostly 
suitermg from confusional states, hallucinatory psychoses, 
an emors, while the controls, though not complete 
abstainers, were very moderate in their use of alcoholic 
beverages. 
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IODINE AND BROMINE 
DERIVATIVES OF ASPIRIN 

With regard to the article in last week’s British Medical 
Journal (p. 383), on “The Medicinal Treatment of 
Chronic Arthritis,’’ we wish to point out that : 

** ASPRIODINE^* - - - contains over 41% of Iodine, 


“ASPRIODINE - - - contains over 41% of Iodine, the 

balance being the Aspirin radical. 

‘‘SEDASPRIN” - - -contains over 30% of Bromine, the 

balance being the Aspirin radical. 

** METHYL- ASPRIODiNE contains over 39% of Iodine, and the 

acidic radical is not Salicylic, but is 
the Aspirin radical. 

It will be seen therefore that “Aspriodine” and “Sedasprin”. 
are not the same chemically . as . Aspirin, nor is “Methyl- 
Aspriodine” an equivalent to Methyl Salicylate. 

Please 'iOiite for particulars of these and other Martindalc preparations. 

W. MARTINDALE, 12, New Cavendish Street, LONDON, W.l 

Telephone: LANGHAM 2440. Telegrams: " MARTINDALE, CHEMIST. LONDON.” 


FELAMINE 


BRAND 

SANDOZ 


A 

SANDOZ 


An association of the most powerful 
cholagogue— pure crystallised cholic acid — 
and the classical biliary disinfectant — 
hexamine, entirely free from accessory 
substances. 

Indications : 

CHOLAA'GITIS, CHOLECYSTITIS, HEPATIC 
LKSUEEICIEYCT, HEPATIC COHGESTIOH 
JAUEDICE, CHROAIC COKSTIPATION. 


Felamine is sapplied in Bottles 
. of 50 and 250 Tablets, 


agency 

SANiDOZ CHEN/IICAL WOt^KS phar.maceuticau dept. 
5, WIGMORE STREET, LONDON.W.I. 
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TUBiUCULOSIS... 


A disease • @f houses " 


Tuberculosis has been well described as 
*a disease of houses." Although we 
cannof hope fo cure individual cases 
of fuberculosis by making our houses 
healthier we can do much to prevent 
fhis dread disease by admitting fresh 
air and whole .daylight into every 
kind of building where people live 
and work indoors. • 

'Vita" Glass offers the simplest and 
most practicable means of bringing the 

" Vila " Glass is obtainable from local Glass 


Ai 


ultra-violet rays to indoor workers. Its 
permanence is guaranteed and the nev/ 
stabilised prices, from l/- per square 
foot, make its cost reasonable whether 
recommended by the general practi- 
tioner for private patients or by the 
medical officer for buildings under 
his control. 

Write for further particulars to the " Vita" 
Glass Marketing Board; 9, Crown 
Works, St. Helens, Lancashire. 

Merchants, Plumbers, Glaziers and Builders. 


VITA" A GLASS 



,s ,he r,a<Ie MarK o, PMI.i„a.o„ B,..Ke„ Urn, ted. S,. Helen. 
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AND DEAF PATIENTS 


have proved “ ARDENTE ” a boon — 
a Heart Specialist whose work is so 
dependent on his hearing writes: 
" ‘Ardente ’ is a godsend to me 
without “ARDENTE” he is, to all 
intents and purposes, “ stone ” deaf; 
with “ARDENTE” he carries on his 
work — what better testimony to 
“ARDENTE ” merit? 

Mr. Timt innlrs n S^ti'thoseoitr rjx'cinllt/ for 
(leaf Doctors— tiu' onhj onc^ of its Ihut, \rhtcjt 
is iiiilrJtj used and j/raiVn?. Doctors irIio<e 
vnrk tics the deaf )>rf/fr to prcfciihc 

"ARDHSTF." b<’ei\us( thaj Inoto ttuit 
.IRDK'\TK " is the ouh/ indiiidiiot virtlmd 
in the uholc deaf uortd {no mass production 
uay can cter succeed irith hunum aisabihtics) 


and then Inme irhnt •' ARDVSTR *’ sercici 
ftoudi for to the deaf ?lani/ doctors, trho are 
deaf nxr •' MlDKSTF.:’ 

‘‘AnDKN’TK" U entirely <lifTt;rcnt nnil un- 
co]>v.-\Me nnil sticccctls in %viil *ly did'-ring 
A tnit ranjTe covers (Itc ncc^U ot tliose sutler* 
ins from \nr)in" fornji and tlf’srcc^ of drafne^s 
and tinintu?. Minutely afljnsted to the re- 
quirements of the ca'c for Aouns, niiddle-n::e<l, 
or old, and so sensitive ns to liaAc the desired 
cfT'ct even in nii(idle-car and nerve cast^, 
hrinsinf; into action and stimidatin? 0 j‘» 
ainljtnry system, ennhlins it to function 
natitrally snul Bavinjj atrophy. '* Al^l^KNTE ” 
c.an lie irsed or not at will, and is sold under 
giiaranifc. 

“AltnENTE*' is (he choice of Doctor and 
patient— only after test and tiee.rins. or from 
prescription’ or particulars, k ••AEDENTE” 
flttetl, toned, trietl, ailjustetl, tuppHcd, and 
services!. 


Tests ctijd demon^ 
Strattons given at 
Doctors*, patients* 
or onr addresses, 
without fee or 
obligation. 



309 , OXFORD STREET, LONDON, W.l 

(Midway between Oxford Circus & Boml street). TelrpJione: JlAYrAiii 1380/1718. 
9, Duke Street. CAnolFF. 64, I’.itk Street, UniSTOL. 

118, New Sticct, niUMlN'CtllAM. 23, Blackett Street, NKWCASTLE. 

27, King Street, JI.INCHESTER. 206, Sniicliichall Street, OL-tSGOW. 

37, Janiewn Street, llttLl,. Ill, Princes Street. EDINnUltCII. 

271, lligli Street, EXETER. 97, Oration Street, PUELIX. 


An IMPROVED and MODIFIED 


Portable Traction Apparatus 


An exceedingly efficient and convenient apparatus 
for putting up in plaster the lower limbs or trunk; 
also when applying bone plates or Parham and 
Martin's Bands to long bones of the lower extremity. 
Provides the more essential movements of expensive 
and bulky Orthopaedic tables at a fraction of the cost. 


Quickly adaptable for the following positions: 

Extension of ■^vhole lo^^'er limbs. 

Movements about Kip-joint ; 

Abduction to any decree— 
Hyperextension — Flexion — 

Internal and External Rotation. 

Flexion of knee-joint. 

Inversion and Eversion of foot. 

SAVES BEDS IN HOSPITALS 

A limb may now be put up in plaster, tbe patient 
sent home and transported for subsequent treatment by 
ambulance. By thus freeing beds this new apparatus 

saves its cost 
many times over. 

Folds compactly 
for storage or tran- 
sit in plyxvood 
case 35 in. X 1 5 in, 
X Him 


AA IXTERESTtSa LEAFLET oh-ing 
diagrams and instructions, post free 
on request. Please ask for a eopg. 

MEDICAL SUPPLY ASSOCIATION Ltd., 



.nt!en Teleghone: Terminus 5432 (6 tines). 


1E7/I85, Gray's las Boail, 
LONDON, W.C.1. 


12. Holly Street, 
SHEFFIELD. 


10/13, Tevlot Place, 
EDINBURGH. 





JtARcn U, 1931] 


THE BRITISH jMEBICAL JOURNAL 


Gimpelent 

Auiitants 


WRITE FOR 
CATALOGUE 
Sent post free 


BAILEY’S 
PATENT BELTS 





No. 5a. BELT (Bailey’s Patent) 
FOR FLOATING KIDNEY, 




BELT FOR ENTEROPTOSIS. 



(Sho«’inj; fnlerior of Cup.) 

SPECIAL BELT FOR AFTER 
COLOSTOMY. 


Those Belts aflord perfect general 
support to the Abdominal 
Parietes, and can be fitted with ' 
any kind of pad suitable to the - 
hernia aperture. 

SPECIAL DEPAlirMEXT FOE LADIES 
LIFT OX THE PREMISES’. 

catalogue free jT.;cVom.ri 

G.rr. 3185 ON APPLICATIOX. “Baylt.f. 
2313 London.’* 



No. 2 BELT (Bailey’s Patent) 
FOR PREGNANCY. 


^ / --Cv: 

m 


NOISS/LC 

^ BAMDAGES 

and 




BINDERS 


As used by the leading hospitals in all cases where sup- 
. port,; flexibllltj' and elasticity are needed. British made 
throughout,, 10^^ wool ^ qualitj' and. fully guaranteed, 
“NORVIC Crepe. Bandages and Binders are excep- 
tionally durable and their elastic properties are easily 
restored bj' ■washing, . 

L ", ; ;■ PRICES. , • 

. . Bandages wide. 1/6; 

21' ;>vidc. 1/11; 3* wide. 2/3V 
3i' wide. 2/8; 4* wide. 3/-. ' ' 

Binders:— 6' ■wide, 4/6;'- 
Si* wide, 6/-; 11* wide, S/3. 

StocicA by all Chemists and Druggists, Boots 904 
branches; Timothy White, Ltd.; Taylors Drug Stores; 
and Parkes Chemists, Ltd. 


Nboviij 

t5£f£ usorots 




CREPE (Abdomln.nl) B'.NDERt- 

- ' ■ “ tt-ttrx trtn*Oifr •»/»•*•» 

•A MCAtntT co-fDr?»K.c 
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WUT 

SSf-'E 


The Collection of 
Overdue Accounts 


MEMBER^S STATEMENT : 

Gfouccater, 

Dear Sir, 

J enclose chcc/ac for £3*B-0, balance of my second 
Annual Subscription due to the Society. 

I wish to thank you for the work you have done 
for me. 

Your visiting card marked "S” placed in an envelope will produce all information 


DEBTOR’S STATEMENT: 

Halifax. 21-11-30: 

Dear Sir, 

t enclose postal orders to close the account. May 
I congratulate you on your method ; it almost makes 
it a pleasure to pay. 


TclepKones: 
Langhani 141 1-1412. 

SecielBTy: 

N. Rutherford Watson. 


THE BRITISH MEDICAL PROTECTION SOCIETY 

CB.M.P.S. Ltd.T Established 1891. 

26, Langham Street, Portland Place, London, VV.1 


All Medical Institu^ 
tions and Nursing 
Homes are included 
tn our scope. 


The most modern method of accurate extension 
and safe transport is provided by 

COLLENDER’S SPLINTS 



{Patented in the leading countries of the world.) 

An evolution ot the Thomas splint, prescr%'ing all its advan- 
tages with many improvements. 

Im-aluablc lor Hospital, Emergency, and District Surgeons’ 
woric. Indispensable for Mines. Ranches, Lumber Camps, 
Railways. Shipping Cos., and all places remote from surgical aid. 
Made of Duralumin, uniarnishable, light, and of great tensile 
strength. All parts interchangeable. Complete splints con- 
structed in a few minutes for limbs of any dimensions. Suffi- 
cient members to accommodate ten fractures simultaneously. 
Supplied in strong fitted case, 

IVrite for full descriptive boohlet, post free. 


WATSON BAKER COMPANY, WEST END LANE, BARNET, HERTS, ENGLAND 


A. FLEMING & CO. (Dept. “A”), 39 , Victoria Street, LOWDOW, S.W. 1 . Tel: 


Victoria 4677, 


SURGICAL INSTRUMENTS, FURNITURE, AND APPLIANCES. 


BEST QUALITY. 



LOWEST PRICES. 

SUTtaiCAI. “ATTACUE” CASE, 
ill black or brown cowhide, ovcniU 
filzo X lOjin. x Sin., with side 
pocket for'lSin, %tcrUl 2 er as Ulus* 
trated. Complete with removable 
Ilnlnp, with loops for instruments 
and top compartment for bottlcs.etc. 
Price tor case only . , 45/. 

SUUCICAIi ‘^ATTACliEn CASE, 
in black or brown cowhide, overaU 
fcizel'I^in Tcioii-' ^ 

fall . . • . ■ . f 

two : : 

fori . ■ . ■ . ; ' • • : . 

tray ...,3 LuliiL*anubunQnc5. 

Price for case only . . 40> 

NO OBLIGATION TO PURCHASE. 


INSPtCnOH CORDIALLY INVITED 

COMPi f-TP PDirr T Tvi,; r. voLivjAiiun i\j runctiAOL. 


MIDWIFERY OUTFITS. 

CO.MPJJISJKG .* TfiimVIYILRY lUD,. .m.VCIIR mE PATTERN,, 
cowhide, sire 37 In. x 30 In. x 8 in., rorho\*ablo washable llnln]?. >Nith loop for 
instruments, etc. Two sciiamto compartments at side to take bottle 

sterilizer. Case with bottlo rack only »-» I** *'• 

STEItlMZEU FOn 1!A(I. SEAMLESS BOILEIt, heavily nictcl-platcd, jUh 
folding stand ami lamp. Size 16 in. x 4 in. x in. £!• ^ 


'Axis Traction Forcep, 
Neville’** 

**C.'ifhetor, Female, Jletal 
'rerforntor, Denman’s 
•Plflyfiilr’s Probe 
"fi X 1 or. Notts, tn Cases 
’Uterine Tube, llopzemnnn's 
*]Hunt Hook and Crochet 


♦Uterine Forcep 
55,'* *YulRclUim Forcep .*• 

l/« •Sehimmelbiiseh 3Insk ... 

8;l> ♦Pelvimeter, Collins 

1/0 ♦Sound, Sims 

ICp'G ♦Ovnm, Forceps, Crecnh.'tlarh s 

4/0 •I’erlnenm Ncedic 

3/3 •Cliloroform Drop Dottle 


o;- 

C,'- 
2G 
S G 
23 
7/- 
40 


THE COMPLETE OUTFIT as described above £9.7.6 

*Ituticatcg Foreign Origin, Aii JtcmB Supplied at Indtriduat Frieci asQuoted 
QUOTATIONS FOB liRmSII-SIADE GOODS ON APPWCATIO.V. 
COMI’ETITIYE (JCOTATIONS (ilTEX FOB ALL YOUl! NEEDS. VISIT 
«\iU SHOWUOOSIS AND SF.I.F.CT VOUU BF.tlUlBEJIENTS. 


ARE YOU SATISFIED with YOUR BOOK-KEEPING SYSTEM? 

WIS S CARD INDEX SYSTEM is the simplest and most pracUcal. 

It is an efficient and increasingly popular one. 

Sample Cards and PanicuJars sent post free on application. 


FOR SUCCESSFLL VAeCiNAtiOhTlJSE 
CHAUMIER’S VACCINE LYMPH 

Single VaccinatiQn Tubes 8d. each, postage and packing 2d. extra. 

ROBERTS & CO. ~~ 


HTr.lflh'al 76, NEW BOND 

Te>phone: Miiyfoir 4173-~1. 


STREET, LONDON, W.l 
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I PERMANENT ALL SICKNESS I 

I and accident insurance I 

I FOR MEDICAL MEN | 

I AT THE LOWEST RATES | 

S The folloAving specimen rates show the cost of each guinea per week p33'able during total s 
p incapacity arising from any form of Sickness or ykccident, except those due to the wilful g 
S misconduct of the insured. , . ■ • - § 

M The full sum insured is payable for the first 26 weeks, and thereafter half that amount g 

s so long as the total incapacity lasts, up to the age of 65. g 

1 Age 25, £1 : 12 : 8 Age 35, £2:1:0 g 

i ,. 30, £1 ; 16 : 5 „ 40, £2 : 6 : 7 g 

= A Reversionary Bonus of I5(- pec guinea per annum was declared on these Policies at the s 

s last valuation. M 

I SICKNESS FUND exceeds £370,000 | 


= Write for fall particulars and Booklet "‘B. 1 7 ” to the Manager and Secretary, . . = 

I The MEDICAL SICKNESS, ANNUITY, & LIFE ASSURANCE SOCIETY, Ltd. | 

j 300, HIGH HOLBORN, LONDON, W.C.I. i | 

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiliiiiiliiiiiiliiliiiiiim 


Mmcm4wne! 

Smokers of good taste 
offer their friends a 
full value cigarette 

PLAYER'S 

GIVE 

FULL VALUE 

10 to, 6“ 20 to, 1H“ 



NCC.lOb. 
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‘‘HOMMEL'S HAEMATOGEN” 

A natural organic TONIC 
associated with nourishing albu- 
minous proteids. 

AN EFFICACIOUS REMEDY IN ALL 
FORMS OF ANAEMIA 

associated with constitutional diseases. 
Obtainable in Syrup and Tablets. 


“SEDIN” 

Nervinum-Sedativum 

Cotisistiitf! of 

Pot. Brom. 0.4 gramme (grains approx.) 

Sod. „ 0.4 „ (grains 6i approx.) 

Ammon.,, 0.2 „ (grains 3 approx.) 

Salt „ 0.1 ' „ 

combined with Vegetable Extract in form of 
soup tablets. (A disguised dietetic form.) 


Samples free and carriage paid on appiicalion to — 

HOMMEL’S HAEMATOGEN & DRUG CO., 121, Norwood Road, Herne Hill, London, S.E.2 



METHYL STANNIC IODIDE 


OINTMENT 

Immediately stops the pain in 
nil cases ot burns, scalds, etc. 

DUSTING POWDER 
For application where a 
greasy substance is counter* 
indicated. • 


LOTION 

A anacea for Mosquito and 
otlier insect bites. Most 
effective ^ all purposes 
'wicrc Tr, Iodine is cniplovcd. 
Does not stain Ifie skin and 
there is no sting. 
TABLETS 


TirCTMFNT li being an organic 

1 - » II compound is more easilv 

llemarkably cftective in assimilated than the Tin 

treatment ^^ot^^^^Bhoumaloid preparations at present in 

ihrougli the \rhoufa% Drugghte. 
Drvggiita Stmdnesmen, or VenM Supply Compauiei. 


What the Profession says 

The foUmcino nre some recent unroJicited tettimouiaU 
Tepnrtcd to the ^Innnfacturcrt hy }IetUeal }Irn : 

*■ I have trc.ated With * Staiiiform ' n very bad scald of clie?t in a cliild, who 
Iiad boiling Avalcr spilt over her. It hcalctJ coiiinltlcly in fourteen davs wiihout 
a scar." 

"1 have tried * Slaniform ‘ in the Oiit p.'ilicnfs' Department and both N’urdng 
Stall and myself w«*re amared at results obtained, l^ong-standing, non-healiaj 
fckin wounds healed after few applications." 

"This to certify that 'Slaniform' has be''n used with gre.il success in the 
Emma*Klmick (Utrecht, Holland), in cases of bed-sores, in bums of heat and 
X-rays." 

teftiinony ha» Veen tereired from n hnge mnnher of 
viedtcal men uhrn " .S7nni/orm " birij used for the treatment 
of 7h/r»«, iror/ndr, and Sl-in Aihncnts 
STANIFORM Is used in Londinil Hospitals. - 
ST.VNIFOnM over a widc_ field of clinical o.xpcrience has exhibited poeilire 
curative properties. Combining (he well-known usefulness of Tin in staphylo- 
coccic infections with the powerful germicidal properties of Iodine, Staiiiform 
innammations, inducing on immediate ’soolhlrg 
effect with rapid Iieahng. ® 

STANIFORM LTD., CARNWATH ROAD, LONDON, S.W.6 



STERULES” 


FOR HYPODERMIC, INTRAMUSCULAR AND 
INTRAVENOUS USE AND FOR INHALATION 

AMYL NITRITE "STERULES” are used In Angina Pectoris, and 
threatened fainting and collapse, with success. 

The rights in the Trade JIark •• Stcrulcs " nre rigidly guarded. Complete T.ist on requrit 


jirc rigiuiy' gunrcleu. tomjdctc ImIsI on tequesi. 

^ W. MARTINDALE ,2, New Cavendi* Street, London, W.l 

’ TeJesrams- 

— ■ MART]NDALE;-CHEMBT. LONDON.-, - , — LANGIdAMlW' 





•» Sra.n, per or., nnd .r inS.^ntedT^; V")' P"'"'>'P'--halrm 
lion nhere the rin.p,e luhr.cat.ng edeet 

CUXSON, GERRARD & Co., Ltd. 

Birmingham. 


TT is a highly palatable 
■y Emulsion of LTquid 
Paraffin with Agar-Agar, 
possessing all the advantages 
of the former without its 
objectionable qualities, and 
forming probably the best 
possible remedy for Chronic 
Children 

and Adults. 

SAMPLE I-lb. JAR FREE 
ON REQUEST. 

ricasc indicate uhothor Plain or 
Compound is required. 

CITiit «rier i> Ilmilcd [o ll. Briliih I,).,.) 
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Tlie supremacy of Insulin is Jue to 

tinequivocal purity no less tlian to its well-lrnown potency 
stability under all conditions. 


its' 

anJ 


Supplie<} in 

20 units per c.c. Packed in boulcs containing : 

5 C.C. (100 units or 10 doses) 2/- each 
10c.c. (200 „ 20 41- .. 

25c.c. (500 .. 50 „ ) 10/. 


three strengths: 


40 units per c.c* Packed in bottles containing: 

5 C.C. (200 units or 20 doses) 4/- each 
80 units per c.c. Packed in bottles containing : 
5 C.C. (400 units) - - - 8/- each 


Full particulars and the latest literature xctll be sent free to members of the Medical Profession. 
Joint Liceitcccs and Manufacturers: 

Allen & Hanburys Ltd. The British Drug Hous^ Ltd. 



Bethnal Green, London, E.2 


Graham Street, London, N.l 



“TRILACTINE” 

. (R.TM.) 

A good Lactic Acid Bacillus preparation for the treatment of 

CONSTIPATION, COLITIS, 

and many intestinal infections. 

"Trilactine ” Tablets for taking xcith sugar, or for making curdled milk at home, arc supplied in boxes of 48, 4/-. 

W. MARTINDALE, 12, New Cavendish Street, LONDON, W.l. 

TeUciains: MARTINDALE, CHEMIST. LONDON.’ 


TekpKonc: LAN'GHAM 2440. 


A. k. Bantam Coffee is prepared from (he finest self'ctiKt Empire gmun 

beans vhtcli are potidered and all the naste ground'; e.vtrncted 
__ Eo that it dis^olres instantly and eomplet7U' wlten hot water or 

, H niilk is added. A little Bantam Coffee dropped in a glass of 

warm milk makes a very palatable beverage. Bantam Coffee is 
' 0t ah*olutely free from adulterant^ and has been awarded the 

s3h certificate of the Institute of Jljgiene. 

^ 2/- fin fields 50 cups of delicious coffee. 

®8’ bantam products ltd., LEEDS. 

Sdinjfteif for tettiuo tcHl be teiU on application. • 

wihfij 

nir-i'Y 


ASTHIMA 

There are certain types o! chronic asthmatics who require relief of i 

paroxjs-nis. While adrenaline is generally effective, it must he given 

M hypodermically, and its action is short lived. Vapo-Cresolene (specially 

e prepared cresois of coal tar) vaporized in the bedroom at night will 

^faoyauCnenmft give the desired rcUet. TUe gatient is not disturbed as be brewrbes the 

■* .... medicated air of the bedroom. 

Tn7e for dftcrirtiee Boollet Yo '’o antiseptic vapour is particularly* effective in bronchial ailments 

*'^* accompanied with cough and difficult breathing — as bronchitis, whooping 

A 1 t er *j o • • ^ cough, spasmodic croup. 

ALLEN & HANBURYS, LTD. Lombard Street. London, E.C.3. 
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Insurance 


^9 


'J^AKE ailvnntnHc of the free 
expert navice of the Medical 
Insuranee A«ency, which is 
based on over twenty years' 
experience of all classes of 
Insurance business. During 
this period the Agency has 
arranged policies for sums 
assured totalling £2,000,000. 
Motor-car Insurance has been 
the subject of special negotia- 
tions, and the M.I.A. is thus 
able to otter the "Doctor's 
Special Policy " (underwritten 
at Lloyds), giving compre- 
hensive “cover" and security 
at moderate premiums. 

Full protection may also bo 
secured under the Household, 
Fire, Accident, etc,, policies 
which the M.I.A. offers. 



m 




J? VERY class of Assurance— 
Life nnd Endowment^ Educa- 
tional Endo>vments and Child- 
ren's Deferred Assurances— 
mny be obtoined through the 
M.I.A. Secure for yourself the 
nd\’nntngcs of the Agency’s ex- 
perience nnd independent posi- 
tion, nhich cnoblcs policies to 
be purchased in the best 
market, ^vHh resultant 
economy nnd security. 
Remember, by dealing with the 
M.I.A. you nro also helping the 
Medical Charities, to which the 
Agency hns already contri- 
buted over £25,500. Therefore 
do not hesitate to acquaint us 
with your requirements. Our 
service is entirely nt your dis- 
posal, free — of course. 








_ ^ il, 

Medical Insurance AqencU(LTi^. 

% I'm A Houle SouaKe, London. W.C.1.& 

lo ti.M.A House.T.Drumsheuqli Gardens, Edinburqh 

Which Exists bo Probect Your Interesbs & Save Your Money- 
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[ANTIQUE AND MODERN 

HIGH-CLASS SECOND-HAND 

FURNITURE 

FOR IMMEDIATE DISPOSAL. 

THE EXTIRE VALUABLE CONTENTS OF 
SEI’ERAL NOTABLE JIANSIOXS, Town ami 
I Country Residences, Flats, ctc.« removed 
for convenience of gale, including many 
important items from tlie following 
CoUections. 

LANSDOWN HOUSE, 

THE PRINCESS PALEV (Paley Palace). 
SIR FREDERICK. CHARLES HOLIDAY 
(Deed.). 

MARY ANNA DUCHESS OF ABERCORN 
(Deed.). 

THE THIRD EARL OFDURHAM (Deed.). 

THE MAGNinCENT BEDROOM AP- 
1 POINTMENTS comprise: 600 Complete 
Suites in i.ngUsh \Valnut, Finely Figured 
I Maliogan3‘, Cream, Green, and Black 
I Lacfjuer, Painted and Figured Satinwooil, 
Fine Oak, ranging m price Irom £4 10s. 
to 250 Guineas per suite, many of which 
originally’ cost u\er double, including a 
special oiler of 36 only Club Bedroom 
Suites in Solid Oak, with Bedsteads coTO' 

I plcte, £4 10s. set. 

GENUINE ANTIQUE FOUR-POST BED. 

I STEADS* Tallboy and shaped front Chests, 

I aoJa Tables, Corner and other Washstnnde, 

I Toilet Mirrors, and numerous Dressing 
Tables, Bow-front Wardrobes, etc. Several 
Fitted Gentleineti’a Wardrobes offered at 
£4 each. 

5.000 CARPETS AND RUGS, Including 
fine Persian, Turkey, Wilton, Axminstcr, 
Chinese, and Aubus^on, including a largo 
salvage stock now being offered at remark* 
able bargain prices. A quantity of fine 
Pile Carpet at 23. 9d. per yard, together 
with a large number of Seamless Squares 
in various designs and colourings from 
218. each. 

7S0 SETTEES AND LOUNGE EASY 
CHAIRS, cjMic covered Morocco Leather, 
Tapestry, rich Silk, Hide, ' etc,, removed 
from a' large West End Club and Ilotcl. 
A large quanlity covered Plain Art Repp, 
all being of excellent quality and in all 
cases equal to new*. Small Lounge Easy 
Chairs offered at 21a. each, several in Real 
I Hide, £3 3s. each. Large Club Lounge 
Chairs, £4 I'Ts. 6d. to 12 gns, Welbrnade 
softly-sprung Chesterfield Settees, 5 gns,; 
and a large quantity of Chesterfield Settees 
with Loose PiUow Backs and Seats, ranging 
from £7 ISs. to 25 gns. 

THE MAGNinCENT DINING ROOMS. 

, LOUNGES, LIBRARIES, and HALLS com- 
prise a wonderful collection of all periods. 
Early Tudor, Queen Anne, Chippendale, 
Ilepplew'hile, Adams, .and Sheraton, in Oak, 
Mahogany, and Walnut. Complete Dining 
Room Suites, comprising Sideboard, Set of 
j Chairs, and Dining Tables, being offered for 
' 10 Guineas set, whilst the more elaborate 
I suites range trom 25 Cuin«>ns to 300 
I Guinea**, many of these exquisite sets havin" 
cost over treble the price now asked to 
I clear. Speci.sl attention is called to A 
quantity of Cottage Wbedback Chairs offered 
I at 6s. 9d. each. 

A LARGE NUMBER OF PIANOFORTES 
by eminent makers, ranging from iQ 
Guineas to 150 Guineas. Old English Chim- 
ing Grandfather* and Bracket Ciocks, im- 
portant collection of Statuorv, Pictures 
, “’^.1 Sheffield Plate, quantity of fine 

' old Cut Glass, Bed and Table Linen, a lartre 
quantity of Office Furniture, including Iron 
Safes, Roll-top Desks, Pedestal Desks 
Bookcases, etc., etc. 

[ rnoToGn.irinc illustbited cit, 

i LOGUE (F.) POST TREE. 

I OS S.VLF. D.VILT, 9 till 7. Ativ item m,,. 
be pTiTcbased separalelr, and can reiSn 

1 lo“ aiTpart. “ 

SETTlEilEXT OF ACCOUNTS C VV T^P' 
Ann.VXGEBW.|Lg^.CL.STOffi 

THE FURNITURE & FINE ART 
DEPOSITORIES, Ltd. 

(By Boral Appointment to II.M.. the 
Ktng of Spain.) 

I’rPEIl STREET. 
ISLINGTON, LONDON, N 1 
»Pi, Ten minutes of West End.) 

Phone: North 3580. ^ 


ALLIANCE DRUG & 
CHEMICAL CO. 

1 0, Beer Lane, Gt. Tower St., E.C.3. 

Telephone : Royal 6885. 

Tel. Addrc?»r “Naltroi',” Dilcayd, London*. 

Established 1 81 2 — Reorganized 1902. 


The Company specializes in proiiding the 
iledieal Profession at THE LOn'EST VOSbIDLE 
.iiiclusicc prices (no charge for JiottleSt etc^ or 
Casest etc.) vita and reliable Drugs, 

C/<cri/cn/t^, rhannaceutieal Preparations, Com- 
pressed TuhtetSy Pills, Surgical Dressings, and 
Slock ^lixtarei of approved formulae as used 
bg the London and other Hospitals. ■ 

R'c nppmd « few rempfe pricr* for guidance 
of the great sarm^ that can be effected. 

A’OrF.— For terms see detailed list. Orders 
rrceirrtf through London Merchants or Eankers. 
Goods carriage forvard. AH packages free. 
EryoTt aases extra. 


WRITE FOR 
DETAILED 
PRICE LIST. 


INFUSIONS CONCENTRATED. 
1-7 fn 6-Ib. Bottles. 


Gentian® @ 1/6 Ib. 
Rhei @ 2/6 lb. 
Senegae* @5/9 lb. 


Nntant. @2/4 lb. 

Aurant. Co. @ 2/2 lb. 

CoUimb® @1/3 lb. 

Cinchon. Acid @ 2/6 lb. I 
Laasar’a Paste, 14 lb. @ 1/2-lb.; L lb. @ 1/4 lb. 
•Lin. Belladon. Meth., 6 lb. @ 2/1 Ib. ; 1 lb. 
@2/4. 

•Liq. /Ether Kilros. (Sp. .Ether Nit. Substi- 
tute), 5 lb. @ 2/3 lb. . 

*Liq. Ammon. Acet. Cone. (1-7), 6 lb. @ 1/- Ib. 

„ ,, Aromat., 6 lb. @1/- lb. 

Petroleum Jelly Flav., C.P., 7 Jb. @ 7id. lb. 
Bismuth Catb., 3 lb. @ 8/8 lb. 

Chloroform Pur., 8 lb. @ 3/2 lb. 

Pot, Bromide, 7 lb. @ 1/10 lb. 

Quiuine Sulpb.; 4 oz. @ 2/2 oz. 

PILLS TASTELESS COATED. 

Potass. lodid., B.P., 's lb. @ 18^ lb. 

Sod. Sulph. Feathery cryst., 7 lb. @ 3d, lb. 

Sp, /Ether Nit.,B.P.,4i lb. @ 4/6 lb. ; 1 lb. 4/10 
Sp. zlmmon. Aromat., B.P., 5 lb. @ 5/6 lb. 

Syr. Cascara .Aromat., B.P., 6 lb. @2/9 lb. 

„ GI)cero-Pho3p. Co., 6 lb. @ 1/9 lb. 

SYRUPS. 

Aurant., B.P.. 7 lb. (§ 1/10 Jb. 

Easton’s, B.P., 7 lb. @ 1/4 lb, 

Fcrri lodid., B.P., 7 lb. @ 1/10 Ib. 

Fern Phosp. Co. 7 lb. @ 8d^ lb. 

Ilvpophosp. Co., B.P.C., 7 lb. @1/- lb. 

Pruni Yirg., D.P., 7 Ib. @ 1/- Jb. 

Rhamni, 7 lb. @ 1/2 Ib. 

Rhei, B.P., 7 lb. @1/1 lb. 

Scillae, B.P., 7 Ib. @ 8d. lb. 

Sennac, B.P., 7 lb. @1/2 Ib. 

Tolut., B.P., 7 Ib. @ lOtd, lb. 

TABLETS COMPRESSED. 

We c&D supply stnaller quantities at slightly 
increased rates. 

Per 1,000. 

Blaud’s (Sugar-coated), gr. 5 5/10 

Nitro"Iycerini, B.P., gr, l-50th 5/- 

Perchloride of Mercury (Coloured) 15/- 

One Tablet in 1 pint of water is 
equivalent to 1 In 1,000. 

Thyroid Gland, gr. .5 12/6 

IIV endeavour to adhere to prices quoted, hut 
as same fluctuate from dap to dog, they must be 
coneidcrcd as subject to change vitkout notice. 

TINCTURES. 

In 5-lb. Bottles. 

B.P. Aquos. B.P. Aquos. 

Belladon. ' ... 4/3 l/6Hvoscvain. ... 4/3 2/4 
Bonrein Co- ...4/7 — Nucis.’ Yom, 3/20 1/4 

Camjh. Co. ...3/- l/60pU 5/3 4/3 

Card. Co. ... 2/6 l/6Quin. Ammon. 3/3 — 
Gentianaj Co. 2/8 l/6Rbci Co. ... 2/8 1/9 
Ung. Acid Boric., B.P., 28 lb, pail @ lid. lb. 

„ Iljdrarg., B.P., 7 lb. 6 4/2 lb. 

,* -^mmon., 7 lb. @ 1/11 lb. 

„ Ichtamolii, B.P.C., 7 lb, @ 1/10 lb, 

•„ Zinci Ox., Benz., 28 lb. @1/- lb. 

• Minimum quanftty at these prices ; Dome 
Trade 3, Export 12 Winchester Quarts assorted. 
We can supply smaller quantities than adver- 
• • tised at slightly increased rates.. 


FROGS 

Cnn supply any quantity all the year round 
at 4/S dozen. 

Can supply cheap— Rats, Mice, Guinea Pi£s, 
Birds, and Animals of all descriptions. 
Lampreys, Cmylish, Axolotls, etc. 
WATERLOO 60LDFISHERY CO., DcgLB.H.J., 
47', Gt. GuiWford Street, Borough, S.E.t. 
•phone: HOP 1712. 


NAME PLATES 

FOR THE PROFESSION. 


Crass dates, deeply 
engraved, letters 
filled w’ith black 
wax, mounted on 
Uinliogany blocks. 


lirnnz.-j Plates, letters 
filled with vitreous 
cream ‘enamel, 
m n ti u ted on oak 
blocks. 


With fastenings ready for fixing, 

SEND rOU ILLUSTRATED CATALOGUE. 

COOKE'S (Finsbury) Ltd. 

FINSBURY PAVEMENT HOUSE, MOORGATE, 
LONDON, E.C2. Tel.: Metropolitan 5704. 





Also 

Tesilmontals. 
Apptleationt, and 
Quattfiet.Uoa\ 
for 

iMedleal Posta, 


luBpIe* Sent.. 


A Gentleman Always Looks Well 
Dressed In Savile Row Clothes, 

NEW MISFITS (receipts produced) direct from 
ell tke' emirreirt tailor., viz. : — DAMES & SON, 
LESLEY & ROBERTS, SCHOLTE. 4c. OVERCOATS, 
LOUNGE, DRESS, SPORTS SUITS, 4e., 4 to 9 Gut. 
AUerotion, on PremUet. 

REGENT DRESS CO., Flccadllly Maaslons. 

17, Shaftesbury Avesue. Pleeadllly Circus, \V.1, 
(Next door to Cafo Monico.) Gcrmrd 7611 
Ladies* Department oa First Floor, 


BRONZE NAME PLAtES 

Cream enamelled lettering, no cleaning xcqniied 

BRASS NAME PLATES 

Museum 2264. Send for Sook 18. 

P*. OSBORNB <& Co., Utd. 
62 EASTCASTLE ST., LONDON, W.1 


HOME FOR FEEBLE-MINDED, 

BRUNTON HOUSE, LANCASTER. 

This well-appointed private establishment 
overlooks Morecambe Day, and possessc.s e.xten- 
elve gardens and grounds, with tennis and 
croquet lawns. Varied scholastic and manual 
instruction. Individual attention given 'by 
experienced staff under Lady Matron. For 
terms apply. Dr. W. H. Coupukd. Med. Supt 


SPRINGFIELD HOUSE, 

Near BEDFORD, (Phone 3417.) 

For Mental Disorders, with or without eertlfleates. 
Resident Physician: CEDRIC W. BOWER. 
Ordinarr Terms: Five Gaineu per week. 
(Including Separate Bedrooms where suitahle.) 
Interviews in London hy appointment. 


WYE HOUSE, BUXTON. 

For the treatment of Ladies and Gentlemen 
mentally afflicted. Voluntary Boarders 
ceived. Situated 1,200 ft. above__ sca-levci. 
facing S. : 14 acres of grounds. — Fpr terms, 
apply to the Resident Medical Supenntenuc^ L 
V;. \T. BORTOH. ll.D. Sat. Tel. 

Bishopstone House, Bedford. 

PRIVATE IIOMH tor 

LADIES. Ten only r**®*'*^ 5 -2708, 

nfficer -or - Mr*. PuEUE.- 
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Cathg for Ladies and Gentlemen, ineludili'' TiirLisfi 
and Russian Baths, Alx and Vichy Douches, Massaffc and Idombierea 
Do\vsin-"n’ad?ant'Dest ““‘hs and other Medical jmrposcs, 

B.X Km^Soanless i'Pnm ^'’'^'Juency, Diathermy, Nauheim 

Milirfrom our irrm provision tor invalids. 

Piiiu irojii our larm of SOO acres. Large Winter Gaiden AitAn/t 

'veil ventilated and all iTecUooms 

ind Attendants!"*'^^" Masseurs. 

'Grams : “ Smedlev's 

Matlock.” 

'r J?<7ne ; No. 1 7, 

For Frospectus and full 
infoi’in.sfcion please write 
MANAGnn, M.J. 


GREAT 

BRITAIN’S 

GREATEST 

HYDRO 

- Ttnident Vhyticiaui : 
G. C. It. IIAIIBINSON 
il.B., ll.Ch.. B.A.O. 
(R.U.I.), 

n. MacLRLLAND, 
Jf.D., C.St.fEdln.). 



ALCOHOLISM, HABIT, NEURASTHENIA, etc. 

BAY MOUNT, PAIGNTON. 

A coraforfsble, piivate'’ DOME, ^chmrminely situated *"evc"rlool.f*''’Y™l’ 
line si liouis from Paddington. Both Ladies and Torquay. Hain 

The .treatment is the outcome of many jears“ tnerieLeC and‘''V“^";' pallents. 

for drink or drugs, it has a tonio action on the svstem an,? . . ,r'--;noviiig all craiing 

' riiNf'a?mvA'T““?-Jn''‘''T'' S'adual4,, ivilhoiit sulleviiig " ^ ‘ evneral liealtli is improvecL 

rUNOlIONAL NERVOUS DISEASES AND VT-’TTn a t'rtrr'vi » . 

insomnia, depression, etc,, do e'sDPcianv^wiff ***** treated with excellent 

Prospeetne. ntlJZn STATFOn£'pan\-.'‘M?B?Cli.B.’^ nay^Moun't, Pa'^nlSn. 


inebriety dalrymple house, 

For the treatment of GENTLEMEN under th A t R'^KMANSWORTH. HERTS, 
tion ot prominent medical men and others ^for ^tlie Assocla- 

abuse. Large secluded grounds on the bank nf end treatment of alcohol and driiir 

croquet, boivis. Golt (Moor Park, Sandy lSHc) cLe bv r?? billiards, tennis® 

F. S. D. Hoc n, M.RC.S.. A-c.,'Resid6nt M^d eal S.,^ F" Parnculara apple 
■ — — — Telephone: 16 IIickmanswoiitjt. 


inebriety 

ECCLESFIELD, ASHFORD Mlnniircc-v 

Beautif.., ia.!g^'*?taa7Tore,‘?vi\1?''^S'^^^^^^^^^ J , , •»;= 1S8. 

Splendid results proved by the numbers of former ratienM^u-i.li^*®*^ happy social amusements* 
' *’■ Jltedical SupciiiiUndent: J YOU.NG SCOTT "S’”' 

■■■ ovwii, Bi.B., ch.B., and J. KENNKDV. 

SHAFTESBURY HOUSE 

- • *«*• No. 8 Forinbv. 


alcoholism 

DRUG ADDICTION & NEURASTHENIA 
CALDECOTE HALL, NUNEATON. 

At fins heautilully situated countiv • 

reside., t.al T.eat..?ent ct ?he Zve\m?,q Z 

pnn?’;iet To\h°VlyLT‘a,S‘’''r" 

■ genc y phone NUNEATON S 4 i. 

ST. ALBANS, HERTS 

(20 miles Iron, London.) 
illness '? ec'ei'i-l§ 'for"'tr'''', " MENTAL 

highfield Hall *• 


I'ees 2 and v. 

- ‘’a«'‘:"lars Iroin Soft. 


the moat house 

tamworth. staffs. ' 

Til. & Telegrams : ■• Haynes, Brentivood, 45 

Brentwood, Essex. 

(.a.fie, -McnlaiVy SfliiCed 


BOURNEMOUTH. 

West Haven, Ch»« Crescent Road. 

FUNCTIONAL NERVOUS DISORDERS 

medical and gonvalesgent cases ’ 
-est cures, ele^tr.ea, ma^y^e ’p”. 

^ Apply to Secretary, or Kes'id 'if'ph 

r.r. PAYi,oa STYLES. Tel. : Physician. 


the grange, 

A iiodsp bo™eRham. 
limited numh^,''',‘®i^ {;|f “m reception of a 
veils and Menrfil'-n. . " siiBenng from Ner- 
voluntary patient?^’??'’’.'’''! I^nl” certitled and 

country ^hE2sl? u..tL'".‘'«'-. . is a l„reo 

P”'‘' b miles from . ' , . I 

Bane, L. & N.E. Rail • ■ i 

ho. 40030 EeeleUe ' 

J t.nPiiT E. Moiii.n L.u.f.p.. M.R.C.S.-' 


CLARENCE LODGE 

Uouae comforts 
imunenl ilcntal 

jKuiot, : . 

^lapiiam Cominon Tiihp. 


ALCOHOLISM & 
OTHER DRUG HABITS. 

THE HARE NURSING HOME, 

^,8 founded and established by the late Dr 
hr.ANcis lUnn, for 20 years Med. Supt. of Thi 
Norwood Sanatorium, and author of ‘‘.Alcohol* 
ntnl. of ALCOHOUsif, 

other Drug IlabiLs, Insomnia, Neurastlieoii. 
i'unetionnl Servous DUordets. 

;'THE OLD HILL HOUSE,’* 
CHISLEHURST. KENT. 

Fees 5 — 10 guineas. Ample amusemenU. 25 
bedrooms. Anne.xo for mild cases. Quiet a&d 
pleasant situation. ^ 

Ladirs and gentlfmen ndmiffrd for treatmtnU 
^^^I’*-*^^'*** write or ’phone: MAltzs 
L. Mastcp.s. M D., M.n.C.S., D.P.n., Barrijter. 
at*Lnw (Ilraident Medical SiiperinlendfiitL 
I iionr : T^l^nTtitni • 

Chlslclmrit 451. "Masters," Chiileiiunt. 


BROOKE HOUSE, 

CLAPTON, LONDON, E.5. 

Telephone: Clissold 1C48. 

PRIVATE HOSPITAL for Ladies and C^nt!^ 
nicn 9iifTi»ring from Mental and Nervous Dis- 
orders. The hospital is hituated in nine acru 
pl^osure grounds. Both voluntary and 
patients under certificates received. For fur- 
ther particulars npply Dr. Gkrai.d Joh.vsto’i 
and Dr. Eiixest BoLLlXS, Resident Ph)jiciaai, 


BOREATTON PARK, 

BASCHURCH, SALOP. 

A fir.st-class Country Mansion adapted for tJi« 
reception of a limited number of Ladies and 
Lentlcnien mentally alllieted. 

Large gardens, ifeer park, private golf 
fishing. Grounds extend to over 200 acres. 
Voluntary Boarders accepted. 

Apply for particulars to Dr. S.SNKcr. 


PEEBLES HYDRO. 

Beautifully situated 600 feet above sea-Ier^l. 
racing south, complntoly sheltered from notlD 
nnd east. 21 miles from Edinburgh. 

All modern Batlis, Douches, Massage. SRO 
Electrical Ticafment. Ultra*Violet Radiafion. 
rii\8ician fn attendance. 

. . ideal health IlESOnT. . 

F.leclno Light, Central Heating, Electric tdt, 
three Billiard Tallies, Ball Room, Winter Pap 
den. Swimming Bath, Hard and Grass Tenns 
Courts, Badminton, Croquet Lawn, Golf Course* 
Prospectus from Manager. Tcl. : Peebles 2 & S. 


BOURNEMOUTH HYDRO, 

with Vita-glass Sun-lounge .and Marine Calcou/ 
on the South Coast. 

Every kind of Bath. Plombibre Lavage.. 
Every kind of M.assage. Ultra-violet Ligal* 
Every kind of Illcctvlcit}'. Diathermy. 
EviTy kind of Diet. 

High Frequency. Electric Lift. ■ ... 

Prospeclus from Secretary, Teif. 

Resident j JoHKSON Smyth, MB. 
Plnsicians: I L. T. Rose-Hutciilnson, M.D- 

STRETTON HOUSE, 

Church Stretton, Shropshire. 

A I’ltlVATE HOME (or (lie tvcatnlent or 
Gentlemen suffering from Mental or Neriou* 
Illness, including the allied disorders o 
Alcoholism and the Drug Habit Alf tvoes of 


without 


«..U LUU A.uu.i. Alt t.vp^.^i 

early Mental or Nervous cases are reccj'pn 
it certificates as Voluntary Boarder 
..v mil 4.... e*». Jiirfrlor , 


•vll-Wo7„;erV„vZ"‘Cu,?",f"S '•-ADiES). 

ml-omrnjn 0494. 

receives 

fort.ahfe, nrii.-ir-v Com. 


fort.ahfe. 
Central 
.Nurs-\ 
1552, B. 


hiton, 
'..'f B. 

No. 

’.CM 


\ouiniary ijuj*--- 
Bracing Hill country*. See Medical Direclorj, 
p. 2158.— Apply to Medical Supennteadent 
Telpphone : 10 P.O., Church Stretton. 

ALCOHOLISM AND DRUG HABITS. 

ALBION HOUSE, 
BEVERLEY, EAST YORKS, 

A Private Home for Ladies. Terms Bo® 
three guineas a week. Apply, THE MATHO^* 

rove House, All Stretton, 

Church Stretton, Shropshire. 

.^.A Private Home for the care of and trealmrf*^ 
O' a limited numbec of ladies mentally a/flicieo. 
Liiinate htallhy and bracing. 

Medical Superintendent ; Dr. McCU-NTOex. 


G 
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CHISWICK HOUSE. 

A Private Mental Hospital for tlie 
Treatment and Care of Mental and 
Ner%'ous Disorders in both sexes. 

Now removed to; 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone: PINNER 234. 

A modern country house, 12 miles 
from Marble Arch, in beautiful and 
teduded grounds. 

Fees from 10 guineas per ^veelc. 
Voluntary Patients received for 
treatment. 

Special provision for “Temporary" patients 
under the new Mental Treatment Act, 
DOUGLAS MACAULAY. M.D.. DP-M, 


BARNWOOD HOUSE, 

GLOUCESTER. 

A REGISTERED HOSPITAL tor the CARE and 
TREAT^IEN'T of LADIES and GENTLEMEN 
Buffen'njj from KERVOUS and SIEN'TAL HIS* 
ORDERS. WUVvin Inso tiul« of tU« G.W. UaU- 
wav and L. M. & S. Railway SloUona at 
Gloucester, the Hospital is easily accessible^ by 
rail from I.ondon and all parts of the United 
Kingdom. It is beautifullv situated at the foot 
of the Cotsv\oId lUlU, and stands in ifa own 
grounds of over 280 acres. Voluntary boarders 
of both sexes are also received for treatment. 

Special accommodation for Lady Voluntary 
Boartlers is also provided at the jl.AXOR HOUSE, 
'wUvcU has its own private grounds and is en- 
tirciv separate from the main Hospital. 

For particulars as to terms, etc., apply to— 

ARTHUR TO\V:>SE>iD, iLD„ Medical SupL 
ToVnlione ; Ko. 7 Oamwoud. 

FUNCTIONAL NERVOUS 
DISORDERS. 

CALDECOTE HALL, NUKEATOX. 

RESIDENTIAL' TREATMENT of the moat 
modern kind is carried out under the personal 
direction of the Resident Medical Superin- 
tendenl In tULi beautiful Country Mansion. 
Fees are moderate. Tidl pnrtindnri from the 
Resident Jleclicol Superintendent • 

A. E. CARVER. M.D.. D.P.IL 
Telephone: Nuncatoa 241. 


CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 


This registered Hospital foe MENTAL 
Pl.SE.t.SES, with its seaside branch Glan-y-Doa, 

Colw.)n Day, is for the treatment and care of 

rniVATU PATIENTS of the UPPER and JIlD- 

DLL CLASSES. Voluntary Boarders received. 

For terms, etc.^ apply to the Sledical Superin- 
tendent, d. A. C. ROt, Sf.B.« who may also 
be seen in Manchester by appointment. 

Telephone ; 481 Gatlxt. 


HINDHEAD. 


850 feet above sea*leveL 
STONYCREST NURSING HOME 

(Registered) 

Bor MEDICAL, SURGICAL AND' 
CONA'^ALESCENT ..CASES. 
RESIDT.Vr 3IASSEVSr. 

Apply. Mi«=3 OLTVEn. Tcl.: iHndhcaJ '27. 

BAILBROOK HOUSE, 

BATH. 

A PMV.ATE noSWT.AL Jor H. caw .„d 

Wuntary Boiram reccired in fhs ViUa. 
Maniion on ouUtitls o! Balb, -stUh ad 

0 b'c. ''iTl “ ® J- CtLFILI,AS. 

ii.lk. t..M,Edtn., Besldent rhisician 
Telcplion. No. : mtheaston 8169.^ s‘C‘Aa. 


enr OF LONDON mental hospit, 
DARTFORD, KENT. 

IAT2hNT.S an; rf*cciv(yl lor tl 
viHiardi.— .\ppi_v, SICDIC.IU ScrEr.isTE.\-DE: 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 

FOR THE HPPEE AND MIDDLE CLASSES ONLY. 

PreSidetU: The Most Hos. the 3IARQUESS OF EXETER, C.M.G., A.D.O. 
ICrdicnl Superiufendent r D\niSL F. R.a.mb.vt 2 T, M.A., M.D. 


Tins registered Hospital la situated in 120 acres of park and pleasure grounds. Voluntary 
Boarders, persons suffering from incipient nervous and mental disorder!?, as well as cert|ned 
patients of both sexes, are received for, treatment. Careful clinical, biochemical, bacteriological, 
and pathological examinations. Private rooms with special nurses, male or female, in the 
Hospital or in one oi the numerous villas in the grounds of the vatioua branches can be 
prouded. 

WANTAGE HOUSE. 

Tliis is a Reception Hospital in detached grounds, with a separate entrance, to which patients 
and voluntary boarders can be admitted., it is equipped with nil the apparatus for the most 
modem treatment of Mental and Kervous Disoidcrs It contains special departments for 
hydrotherapy by various methods, including Turkish ami Russian baths, the prolonged immersion 
bath, I'ichy Douche, Seotoh Douche, Electrical hath, Plombieres treatment, etc.' TJiere is an 
Operating Tlicatre, a Dental Surgery, an X-ray Room, air UUra-vlolet .\pparatus, and a 
Department for Diathermy and High Frequency treatment. It also contains Laboratories for 
biochemical, hacletiologlcal, and pathological research. 

MOULTON PARK. 

Two miles from the Main Hospital there are several branch establishments and villa-s 
situated in a park and farm of 650 acres. Milk, jrcat, fruit, and vegetables arc supplied 
to the Hospital from the /.arm, gardens, and orcliards of .tfoulton Park. Occupation therapy 
is a feature of this branch, and patients are given every facility lor occupjlng tUemseUea 
in farming, gardening, and fruit-growing. 

BRYN-Y-NEUADD HALL. 

The seaside house of St. Andrew's Hospital is beautifullv situated fn a Park of 530 acres, 
at Lfanfairfechan, amidst the finest scenery in North IVftles. On the North-West side of tlie 
Estate a mile of sea coast forms fhe boundary. Voluntary Boarders or Patients may visi'fe 
tiiis branch for a short seaside change or for longer periods. The Hospital has its own private 
bathing house on the seoshorc. Tliere is trout-fishing in the park. 

At nil the branches of the Hospital ibrre ere cricket grounds, football find hockey grounds, 
lawn tennis courts (grn’ig and- hard couils), croquet grounds, golf-courses, and bowling greens. 
Ladies and gcntlcmcu have their own gardens, and tacHitics ore provided for handicrafts, 
such as carpentry, etc. 

For terms and further particulars apply to the itedical Superintendent (Telephone No. 56, 
yorlhnmpto n). who can be seen in London by appointment. 

TYKEFORD ABBEY, NEWPORT PAGNELL, 

BUCKS. • 

FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES. 

Aft approced Nursine^ Home For reception oF 
P’emate Cases under the Mental Treatment Aet^ 

The Horae is a, Mansion of Historical interest, standing in 9 acres of garden and grounds, 
and is situaled 14 miles from Northampton, and 12 miles from Bedford on the main London 
to Northampton Road, fifty miles from London, Both szxcs aro accommoilated. Ps\cho- 
Iherapcutic treatment Is used extensively in suitable eases. Radiant Heat, X-Rny, and Ultra* 
vioU-t T.'c*d. Billiards, t*»nnl8, etc. Fees from five guineas per wc«'k. 

Apply. Dc. P. Ew M. POUOLASAIORRIS. Tflr plione : Newport P.acncll 121. 

HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 

^ritone : ll Ashton-in Makerfield. 

For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CL.tSSKS cither yohmlariTy or under Certificate. Patients arc classified in' separate 
buihlmgs according to their mental condition. 

Situated in ^park and grounds of 400 acres. Self-supported by its oivn farm and gardens, 
in which patients are encouraged to occupy themselves. Every faciTfty for indoor and outi 
door recreation. For terms, prospectus, etc., apply StEDlC.VL SUPERINTENDENT. 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the care and treatment of Ladies suffering from Jtental Diseases, 
Limited to eight, patients. Telephone: Starcrosa ID. 

CLU'FDEN, TEICN.MOUTII, in connection with Court Hall, for early and convalescent 
cases. CHHden is a large well-appointed house, with lovelv views of the .South Devon Coast 
It is beautifully situated in grounds of IS acres. The gardens are very attractive, and there 
is a private toad to the beach- 

TiCsidene riiTfsiciani: BEimiA 31. 3IULES, 3LD., B.S. ; AN.VIE S. 3fULES, M.R.CS,, L.R.C.P. 

Telephone : Teignmouth 289. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is exclusively for the reception of a limited number of 
Private Patients of both sexes of tire Upper and Middle Classes at 
rates of payment. It is beautifully situated in its own S'’o'’"'is on an eromc 
a sliort distance from Xottingbam, and from its singularly 'JP , cure of 
and comfortable arrangements affords every facility for the 
those mentally affiicted. Voluntary and Temporal-}’ Patients r 

IcL: 64117. For trrmi, tie., <« ItrJicat SuiKrintrndrril. 
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BETHLEM ROYAL HOSPITAL, for Nervous and Mental Disorders, 

Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent. 

Ret;. Tcl. Address: Eethlcm, Beckenham. Tclethouc: Springpark 1180—1181. 

Station: Eden Park (Southern R-ailuay). 

President: Lord WAKf.nrLD or IlYTiir., C.B.E., LL.D. 

Treasurer: Sm LiONr.i. J'AUDrL-Piiii.urs. Bart. 

Pliysiciau-Siipt.: J. G. Poriek-Piiillii's, RI.D., F.R.C.P. 


This Registered Hospital is now situated at Honks Orchard, in some 2.i0 acres of park, pleasure, and farm grounds 
■Applications can be consiilercd on behalf of patients of the educated classc.s in a presumably ciimble condition 
W'lth a view to early treatment voluntary or uncertified patients arc adiiiittcl. 

Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies ari'e 
The Committee will also consider applications for admission at loner rates, and in certain casts will be prepared to admit patients free 
ot charge*. , 

Every facility for specialised investigation and treatment is pr.ivided in the Lord IVal.-efield Science and Treatment Unit. la 
tins IJnit IS found the \-rav and Dental Departments and the Bio-Chemical. Pathological, and Psychological laboratories 
Furthermore, provision is made for Electro-Therapy and Hydro -Tlienipv to he carried out in all their forms 
In addition to the Resident Medical Staff, Consultants in special l.ranches of Medicine and Surgery are avail.iblc whenever reouired, 
I he comfort of sensitu’c patients is greatly enhanced by the fact that the majority are given single bedrooms. 

For forms and further particulars apply to the Physician-Supcr.ntendent at the Hospital. 



UTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF) 

I-^spital in the United Kingdom to be fully provided with a whole-time specially 
qualified Staff of Doctors, Analytical Chemists, Bacteriologists, Radiologists, Nurses, Dietists, 
SuStf’and M^dka“Bathr of Laboratories, X-rays, Electrocardiographs, Artificial 

The Hospital is equipped for the diagnosis and treatment of nny form of ill-health evceot 
Mental and Infectious Diseases. The fees arc inclusive. ^ neaitn, e.vcept 


The climate is mild and the neighbourhood beautiful. 
Telegrams: Castle Ruthin. Telephone: 66, Ruthin. 


Apply: The Secretary,' . ' ' ' 

Ruthin Castle, North Wales. 


THE OLD MANOR 
SALISBURY 


Eilensive Eroundi. Detached Villaa. Chapel. 

CONVALESCENT HOME 

III trfO or e-etnneu I'ol.ema may vish, by 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 


Carden and dairy produce from own farm. Terms very moderate. 

w ^ of ornamental grounds, with tennis courts, etc., svhich Voluntary, 

lem^orary. or CertiHed PoUents may visit, by arrangement, for long or short periods. 

Salisbury. Telephone 51. 


ine uio manor, Salisbury. Telepho 

Peckham Ro^dTTondon, , S.E.15 

Telegrams. Alleviated, London.” T(aioi-.u . o j 

.r^'om°m\Sal"dis;asis\r/ ninmuf iSerf ’ iothVe^Ufe T®’ persons suffer- 

Jlotor ana 
Tennis. 


Tete^rams : 


Telephone: NORTH 08B8. 





CAMI^WElXT^USE superintendent^ 

the treatment of mental disorders^’ -London, b.L. 

villas for milfl r»n<soe n.i4i-a i . .. ^ 


Aho completely detached Villas for n w t MENTAL DISORDERS 

Twenty acres of croumU cases, with private suites if rioe-.. a tt Rodney 4731-4752. 

amusements, incluflnj^^ Tennis Courts, Bowls Croanpf^ Patients received. 

\'.r-ov nrwi A„.: — ...J’ rind Other Concerts. Occupatioml t>i Eacquets, .and all indoor 

Immersion Baths. OpCung Drill,\nd Dancing Classes, 

't Jnmee ... . . 9 _-f-neaiie, i,;en*al Siirffov^r 0^.4 r\*Yi>*i-vnTtviin nnot. 
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TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 

Medical Director: David Lawson, M.D., F.R.S.E. 

FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 

TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

Physician Supcriolendent, J. M- JOHNSTON, M.B., D.P .H., etc. 

particulars and Prospectus 
on application to the Secretary. 

Inclusive Terms : SEVEN GUINEAS A WEEK. 


EAST ANGLIAN SANATORIUM. 



This Sanatorium was specially built for the treatment of 
Pulmonary and other forms of Tuberculosis, and is situated 
on an ideal site facing S.S.E. — ^\'ery sunny district , in the 
“Constable” Country'. Special Treatment by artificial Pneumo- 
thorax (X-ray Controlled). Electric lighting throughout; 
radiators and wireless in all rooms. Ultra-violet Ray treatment 
is available for suitable cases. 

TERMS : From 4 to 8 guineas per week. 

On the estate of 330 acres there is ample opportunity for train- 
ing in General Farming, Poultry Farming, or Gardening, and 
various Handicrafts. 

Med. Supt.: Dr. Jane Walker; Asst. Med. Supt.: 

Dr. Eleanor Soltau; and other Medical Officers. 

For fuit parttcularr. {llmtratcd pi ' ' ^ 

Anglian Sanatotium, Kayland, near .... ' . . 

PENDYFFRYN HALL SANATORIUM 

PENMAENMAWR, 

Established IDQO for the treatment ot Tuberculosis. Miles of carefully graduated walks through pine-clad hills, 
with sea and mountain views. Jlodern treatment, including SANOCRYSIN, ARTIFICIAL PNEUMOTHORAX, etc. 
S-ray plant, electric light, central heating, wireless. Special milk supply from tuberculin-tc.sfed herd. Full day and 
night nursing stafi. On L.M.S. Main Line to Holyhead, 41 hours from London. Resident Physicians : Dennison 
Pickering, 31.D. (Cantab.), R. M. Bremner, M.B.; Matron: Miss S. A. Eddy, S.R.N., Late Sister-iu-Charge, Royal 
Hospital Annexe, Sheffield. 

For particulars apply to the Secretary, Pendygryn Hall. Penmaenmawr, N. Wales. ('Phone, 20.) 




KINGUSSIE, N.B. 

THE GRAMPIAN SANATORIUM. 

Situated in the upper Spevside district of Invemesi phirp. One of the highest innahited dis- 
tricts in Britain — “The Switzerland of the British Isles.” Bracing and drv mountain dimate. 
Well sheltered Sanatorium specially bnilt for the Open-air Treatment of Tuberculosis. Opened 
in 1901. Elevation 860 ft. above sea-leveL Electric light throughout buUdinf *3 and in rest 
shelters. Central heating. Fully equipped X-ray Plant. All forms of treatment available 
including Artiricial I'ncuniolhorax, and UUra-Yiolct Bavs for surgical cases of Tuberrulosl-i* 
Terms ; £4 6s. 8d. to £6 6^. per week inclusive, no c.\lras. 

^lEDiCAr, ScPT. : FELIX SAW, M.D. For particitJnrg npplt/ to t7ic Secrctarj/, 


VALE OF CLWYD SANATORIUM 


Tins Sanatorium is established for flic treatment of TUBERCULOSIS of the LUHGS and the PLEURAL 
CAVITIES It is situated in the midst of a large area of park-land at a heigljt of 450 feet above sea-Ievel 
on the south-west slopes ot mountains rising to over ],E00 feet, which protect it from nortli and east winds 
and provide many miles of graduated walks with magnificent views. .Average rainfall 29.57 per annum. Full 
day and night nursing staffs. X-ray plant. Every facility for Artificial Pneumotliorax and for operations on 

amilf "o ^ Home farm. Clean milk from T.T. Herd. For particulars 

_P1 . lo Med. ..upt., H. Morriston Davies, M.D.. M.Ch.Cantab.. F.R.C.S.. Llanbedr Hall. Ruthin, N. ^Yales . 


THE COTSWOLD SANATORIUM 

otlTer^fornis^nf Hills, seven miles from Cheltenham, for the treatment of Pulmonary and all 

Sn.r’.i T ~ • ^nberculOEis. Aspect S.S.W., sheltered from North and East, elevation 600 feet. Pure bracing air. 
udinn -X '"'■‘'f'C'nl Pneumothorax (X-ray controlled). Tuberculins, and Ultra-Violet Rays is available, 

in- all rooms extra charge. X-ray plant. Electric iiglit. Raffiators, hot and cold basins, and Wireless 

Full day and nlgbt Kuraing SlalL 

Fetidcnt rApfifMf}#: GEOFFREY A. UOFFJIAN, B.A., M.B., T.C.Pub.,.anU jrAnCABET A. IIARniSON'. Jf.n., Ujy.ptrp." 

Fry: The Secretary, The Colswold Sanalcrlum, Cranham, Gloucester.' Tvlepitonei 41 Witcomue.' TcUgrcTn^i •• » 
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ITALIAN HEALTH RESORTS 


IN WINTER AND EARLY 
SPRING there are, in Italy, 
more SUNNY and WARM 
RESORTS and SPAS than in 
any other country in Europe. 
Many of them have the best 
all-round climatic condi- 
tions to be found in Europe. 


IN SUMMER AND AUTUMN. 
The greater part of Italy is 
more pleasant in Summer than 
at any other Season of the 
year. There arc HUNDREDS 
of DELIGHTFUL ALPINE, 
DOLOMITE, LAKE and SEA- 
SIDE RESORTS. 


THE SPAS OF ITALY 
arc U'orld famous for their 
‘cures,’ and besides those 
having seasons in the Spring, 
Summer, and Autumn there 
arc many that have a pleasant 
Winter climate. 


ALL THE YEAR ROUND 


The Medical Profession are 
notified that the Director of the 

STRONGEST RADIUM MINERAL SPRINGS WORLD 

BAD BRAMBACH, SAXONY, 

will he in London from March I 6th to 21st, atThos. Cook & Son, Berkeley Street, dally from 

1 1 a.m. to 1 p.m., and 3 p.m, to 5 p.m., to give information ahout the Cures and Waters. 

Mr. A. Hayer will be pleased to call on any Physician by appointment. The Spa is famous 

for remarkable Cures of High Blood Pressure, Gout, Rheumatism, Sciatica, Arterio-sclerosis, 

Nerves, etc., etc. _ , 

For appotnlmeiits please apply to 

Mr. A. HAYER, Claridges Hotel. 


. .^y,.yrT^ Ky y FOR BRITISH 

MONTANA HALL, Montana, Switzerland, patients. 

I ■ I r: Foe Uio Uttotment o( TUDF.ECULOSI.t, 

Diseases of the Chest, Asthma^ for 

" Vv '' 3 ‘".'i- Daifonts reqilirinc Test In the Alps under ' 

■W strict medical supervision, and for medi* 

\\ .y** /.V'*- ■ .-i. conditions in which sun nnd atr* 

' • ' ' ' fr L '>' * • bathing are indicated. Many miles of 

.. . graduated wallcs. Large root solarium. 

' Uii'ale balconies. Uunmng water, wire. 

.M^Ti • L,. ' ?*'»'• 'ess (headphones), anil light signals 

, . •_ ^ J J yfoS'HS i i3 j .* .y I ^ * '* * throughout. Spacious public rooms. 

THE ONLY SANATORIUM IN 

S' ^ - Switzerland under British 

?: ■ ^31® OWNERSHIP AND CONTROL. 

I" . Full day and night alnlt ol English 

trained Nursing Sisters. For further- par- 
ticulars kindly npply to the Medical 
Secretary, 

»* » Telegrams: "Montall,” Montana, 

gSzJSfe l Vermala. 

V ^,'{P‘H'}‘cn(lenl : Rclident Aesistant I’liytician : 

TubMculon^nu^’n^V ® - WILLIAMS. M.B., B.S.(Lon,l.), 

llou'ie fnrracrly formerly lloinie rhvsieian to ilie Brompton 

Med cal Sunt B’aWe"i^n ", ' London ; Chest Hospital. London ; and Medical r.egU- 

I_^ieaicai hupt.. Palace Sanatorium. Montana trar tn the Hfiddlosex Hospital. 


OF RHEUMATOID ARTHRITIS 


■ mi 


hr;*,lKTAX.-.T3 


iVecficaf A’upen'nfenrfenf ; 

ROG^iiE, M.U.Melb., M.U.C.r.Lond., 
Tinn ^ (Wales); formerlv 

F^J'S'cian, Btomplon Ifosp.. London’- 
_Medtca\ Supt., Taloce Sanatorium. Montana 


•ucccasmlly ireared by the corr«t ^'ppUcJtion 

of Pistany radio'active Mud Packs. * . • over 26,000 visitors go to this 

The packs can be applied in the patient’s 


.... „„ OPPUOQ ,n mo patient , Pnnt "T' ""i »>a«»l>ca .Low that ot 

o-wn home i! necessary, and the treatment may ®t patients, only less than 5% do not 

be successfully combined >vith other physio- ^c*POud to the treatment— 30% are completely 
therapeutic methods. relieved and 65 <2^ nr,* nnn.irtnr.kl.. J 


^UTn 

therapeutic methods. relieved and 65% ore considerably improved. 

Pistany (Czccho-Slosakia) offers the most Home treatment can never supersede the cure 
effective treatment for the cure of rheumatoid ^ke Spa. 


- - • — caw 

relieved and 65 % ore considerably improved. 



PISTANY 




«,CZECHO.SLOVAKtA 

If S from LONDON. 

Medjcof <rnd (ourirc literature from 

PIS-TANY SPA REPRESENTATION, 

McClure YounB & Co.. Ltd.. 

®L. London, w.l 
/ hone : Jtetjenl 2638 . 


MEDICAL GORRESPONDEIiCE 
COLLEGE, 

1 9, Welbeck Street, London, W.1. 

M.D. THESIS 


All Universities. 

Skilled coaching, guidance, ana 
advice, by specialist tutors. 

Recent successes include Go < 
Medals at M.D. Edinbiirgh, IJ-J 
and 1930, and at jM.D. Belinst, 1 ; 

and many "High Commendadons | 
nnd “ Commendations at o 
Universities. ., „ 

irrttr for frrr h»nlJel '‘ttn’f 

rtesis tor tite iU.D. lUyrce- 


M.D;T0ND0N 


Courses by skilled tiiiors for each 
branch of the M.D. London. 

Oral, clinical, and practical oor 
arranged. . . - v ' d 

Epecial courses, postal, 0''“^ •?" , 
clinical, for all higher mediM 
examinations, M.Tl.C.P. 
Edinburgh, F.E.F.P.S. Glasgow- 
Many successes. ,,, 

Write for free hool-let O’ltde 
M.V. London” to the Secrrlor:!, f''" , 
Corteailondence CoUrye, 19. II elheet. 

London, B'-i* 
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XJl^IYERSITY OF EOINBXJR GrK. 

Principal— Sir THOMAS H. HOLLAND, K.C.S.I., K.C.I.E. 

The WINTER SESSION, 1931-32, opens on October 6th and closes on March 18th. 

The SUMMER SESSION, 1932, opens on April 19th and closes on July 1st. 

FACULTY OF MEDICINE. 

Dean— Professor J. LORRAIN SMITH, M.A., M.D., LL.D., F.R,S, 

The' FacuUy crabraces 18 Professors and 80 Lecturers, and attached to these there are about 40 Assistants and Pemonstrators. Instruction 
is given in all Ihe main branches ot Medical Science, viz. : — 

** . PROFESSORS. 

Medicine — W. T. Ritchie, 5I.D. 


CbemUtTy^OeoTge Rarcet, D.Sc., F.R.S. 
Zoology—^. H. Ashworth, D.Sc., F.R.S. 

Botany — Wm. Wright Smith, M.A., F.R.S. 
Anatomy — Arthur Robinson, M.D. • 

Physiology — Sir E. Sharpey-Schafer, LI«.D., F.^S. 


Surgery— D. P. D. M’ilkie, M.D., 


Ch.JI. 

Johnstone, M.A., M.D. 
i.M., M.D. 

M.D., W. T, Ritchie, M.D., and 


Forensic Medicine — Sydney A. « 

Public Health — Percy Samuel Lelean, C.B., C.M.G., F.R.C.S. 


• p. 5I.P. 

Therapeutics— David Murray Lyon, M.D. 
Psychiatry— George M. Robertson, M.D. 


LECTURERS. 


Surgery— J. J. M. Shaw, 5I.A., 51.D. , 

Clinical ‘ Instruction in Infectious Fever#— Alexander Jamei, M-D., 


Anatomy— E. B. Jamieson, M.D. 

Applied. Anatomy — F. E. Jardine,. M.B.' i * 

Histology — Slay L. Cameron, M.A., B.Sc.. SI.B. 

Biochemistry — Philip Eggleton, M.Sc., D.Sc. 

Biophysics— W. A. Bain, B.Sc. ... ^ ^ « 

Physiology of the Nervous System— A. Niniao Bruce, U.D., D.So. 

Materia Medica— C. M. Scott, M.B. , Ph.D. 

Pathology — Tlieodore Reltle, D.Sc., B'. G. Millar, M.B. 

Morbid Anatomy — J. Davidson, SI.B. .... ... « 

Bacteriology— D. G. S. StcLachlan, SI.B., J. SI. Alston, M.B. 

Physics — G.’ A. Carse, SI..\., D.Sc. ^ « ■%r e r>i rk 

Chemistry — Edgar Stedman, B.Sc., Ph.D., C. P. Stewart, SI.Sc., PhJ}., 

Ellen' Stedman, SLSc. ^ 

Tropical Diseases— Lt.-Col. E. D. W. Grelg, G.I.E., 51. D. „ _ 

Medical Entomologj’ ond Parasitolog.r — J. 11. Ashworth, -D.Sc., F.R.S., 

A. E. Cameron. MJt., D.Sc., T, W. 51. Cameron, D.Sc. 

Tiropical Hygiene-^, du P. Langrishe, D.S.O., M.B., B.Ch. (conjointly 
with Professorl. 

Public Health— John Guy. 5t.D. 

llcdicine— I. G. SlcCrie, Jf.B. CLINICAL TEACIIINO STAFF. ROYAL INFIRMARY. 

James Young, 51. D,, \V. F. T. Ilaultain, 5I.B., Douglas 5Iiller, M.D. 


W. T. Benson, 5T.D. , _ 

History of Medicine — J, D. Comrie, 5I.A., B.Sc., M.D. 

Surgical Pathology — K. Paterson Brown, M-B. 

Venereal Diseases — David Lees, D.S.O., 51. B. 

Psychology — J. Drever, 5I.A., B.Sc., D.Phil. 

. b/ , ^ .... , ,j jj • d.m.U.E. 

is. .M.D. 

- •• • • 5I.D. 

H.n. 

B.So. 

5L.B. * 

* stone, 5I.D., James Young, 5I.D., H. 5. 

Davidson, 5I.B.. Douglas 5niler, M.D., W. T. T. Haultain, SI.B., 
E. C. Fahniy, 5I.B., John Sturrock, SI.B., CliRord Kennedy, SI.B. 
Clinical Instruction in Diseases of Children — Charles StcNell, 51. D., 
N. S. Carmichael, 5I.B., Ch.B., L. H. F. Thatcher, SI.D., Gertrude 
Herzfcld, 5LB., and Norman Dott, 5f.B. 


Clinical Surgery — Geo. L. Cliiene. 'Sr.B., M. J^. Stuart, M.B., -L M*. 
StrutUers, 5I.B., D. P. D. Wilkie. 5I.D.. Ch-5r., Henry \\ ade, M.D.,. 
John Fraser, 5I.D., Ch.BL, J. 51. Graham, Ch.5r. 

Clinical Bledicine-D. Clialmers Watson, 5IJ).. Edwin Brarawell. 5f.D., 
Edwin Blatthcw, 5I.D., W, T. Ritchie. 5t.D., John Eason, 5U)., 
D. Blurray Lyon, 5I.D., J, D. Comrie, 51. D., Alex. Goodall, 5LD. 
Clinical Gynaecology-R. \\\ Johnstone, 5LD., 11.' S. Davidson, M.B., 


E. C. Fahinv, BI.D. 

Diseases of the Larvnx, Ear, and Nose — John S. Fraser, 5I.B.. J. D. 

LItbgoxv, 5I.B., i\\ T. Gardiner, 51. B., O. Ewart Blartin, M.B. 
Diseases of the Skin— Fredk. Gardiner, 51. D., R. Cranston Low, M.D., 
Robert Aitken, BI.D., G. H. Pcrcival, .51. B., Pli.D. 

Diseases of the Eye— H. H. Sinclair, M.D., 11. 51. Traqualr, 5I.D,, 
E. n. Cameron, M.B., C. W. Graham, 51. B. 


Practical Instruction Is afforded, under (he superintendence of the Professors, in Laboratories with the -necessary appliances, and In 
Tutorial and Practical Classes connected with the -above Chairs, -and opportunities are afforded to Students to extend tbeir practical know, 
ledge and engage in original research. 

Opportunities for Hospital Practice arc afforded at the Royal Infirmary, the Hospital for Sick Children, Blatcrnity Hospital, the City 
Fever Hospital, and the Royal Edinburgh Hospital for-5Iental Disorders. * Upwards of 2,760 beds are available -for the Clinical Instruction o'f 
Students of the Unive'rsitv. 

Four Degrees In Bledi'cine and Surgery are conferred by the UnlversUy of Edinburgh, viz., Bachelor of Bledlclne (51. B.), Bachelor of 
Surgery (Ch.B.), Doctor of Medicine (5i.D.), and Blaster of Surgery (Ch.BL). 

The minimum Class Fees for M.B. and Ch.B-, including Hospital Fee (£12). amount to about £260, and the Blatriculatlon and Examina. 
tion Fees to £47 15s. 6d. An additional Fee of £21 is payable by those who procecd'to 51. D., and £21 by those who proceed to Ch.BL 

The annual value- of the Bursaries. Prizes, Scholarships, and Fcliowebips in the Faculty of Medicine amounts to about £5,600, and that 
of the other Bursaries, etc., tenable by. Students of Medicine, amounts to about £1,820. 

Twc'rnTirTtAV_rrt.,i-<«., r>t tir* Ih-w Hipjomas in Public Health, Tropical BfediclDe 

practitioners as well as to ‘graduates in Medicine 
Medicine are also ghen. This Diploma is' open 

... . . • J A. ...erinary Surgeons.' The. Univer.sity also takes. part 

in the Courses given under the auspices of the Courses m Medicine. In." the departments of the FacuUy of Medicine 

provision is made for research by students of gi University laboratories facilities will be 'provided for candrdates for 

the Degree of Ph.D. whose applic.-itions to engage in research liave been accented by the Sehatus. 


By authority. Of the Senatus, IV. A. FLEMING, Secreta^. * 


Post-Graduate Te aching, West London Hospital. 

Continuous Clinical Instruction daily from 10 a.m. to 4 p.m.— Post-Graduates may enrol at any time for any period 
from I week to 3 months.— Special facilities for “Study Leave,” and for those wishing to take a course under the 
Grant-aided Scheme for Post-Graduate Study by Insurance Practitioners.”— Anaesthetic Courses.— Clinical Assistant: 
^ips. Annual Membership Tickets at Special Terms available for General Practitioners who wish to attend the 
Hospital Practice at irregular intervals. me 

Prospectus from the DEAN, IVcst London Hospital, Hammersmith, W.6. 


QUEEN CHARLOTTE’S MATERNITY HOSPITAL 

MARYLEBONE ROAD, N.W.I 

usual opportiiniUea are Practice ol this Hospital. Xln- 

(aboQt one half of the tntni Operative Blidwifery 

Bonus. 


Medical and Dental Students, 

Special Clasjtca for Pre-Mcdical 'and Dental 
s-nd Ptelims- 

\t I*bysics. ojid Biologv Labs. 

thtorlil College, 

5-1, Oxtord Road, Manchester. 


F.R.C.S.(Edin.). 

CLASSES or POSTAL TUITION.— Full Pre- 
paratory Classes wdlh Demonstt-vtioxs will 
commence shortly. Cor.itEsroxoExcE Counsn 
for July and later Exams, should l»egln now.— 
IL C. Or.RTX. F.R.C.S-, Surgeons* Hall. Edinb'h- 


STAMMERING, SPEECH DEFECTS. 

BEHNKE BlETliOD. Estah. 1882. Cases, non- 
resident, treated at 39, Earl’s Court Square, 
S.W.5, and in residence, in the Summer hoU. 
days, at Miss Behxkd’s house on the Chilterns. 

“Pre-enalnettttucc^ssrn the edacAVton and treatmont 

,..u ••Time*.’* 

I I ‘'Lancat." 

• ■ ■ I • ' pecfectlr 

STAHHERING.CLEFTPALATESPEECH.USPIlIC.a;, 
trf Mirr-RErnrrc, 39. Earl's Court; S»l-. S.IV'.S. 


R efraction and tlie 

GLASSES laucht by 

Surgeon in London. Tavistock 

Address. No. 123. B M.A. 

Square, .W.C.l. 
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UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

1 7, RED LION SQ., LONDON, W.C.1 . 

(Founded in 1882.) 

Principal : Mr. E. S. Weymouth, M A. (Lond.), 
POSTAL OR ORAL PREPARATIONS FOR ALL 
MEDICAL EXAMINATIONS. 

SOMU SUCCESSES : 

iVI.D.(Lond.), (9 Gold 230 

Jledallists duiing 1913-30) 

M.S.(I-Ond.), 1901-30 (including 

4 Gold Medallists) 

M.B.,B.S.(Lond.), Pinal 1906-30 nOQ 

(Completed E.vam.) UiXlZf 

F.R.C.S.(Eng.)j Primary |62 

1S06-30) Final |5| 

M.R.C.P.(Lond.), 192 

D.P.H* (Various) 1906-30 

(Completed Exam.) OU*!/ 

F.R.C.S.(Edin.), 1918-30 

M.R.C.S.,L.R.C.P. Final 1910-30 

(Completed Exam.) “O i 

M.D.(Dur.) (Practitioneis) 1906-30 QQ 
M.D. Various. By Thesis. Numerous •JO 
successes. 

' I’ above and also for 
'' * . . ■ d for all examinations 

• ■ ; “ < . L.R.C.P., or M.B. of 

' • ■ ■ • o for D.P.M., D.O.M.S., 

d:tii. & n., d.l.o., d.g.o., d.m.r.e., m.m.s.a., 

L.M.S.S.A., etc. Numerous aucccsses- 
ORAL CLASSES. 

M.U.C.P., M.D., Final F.R.C.S , FHCS 

(Edin.), Final M.B., B.S., and M.R.C.'s., 
L fl.C.P. Mnaeum and Microscono Work. Also 
Private Tuition. 

MEDICAL PROSPECTUS (48pp.) 

COyTEXTS The method and the cost of enter* 
ing the Medical Profession. PaTlicuhru of nil 
Medical Erainination^, Postal Courses, and Oral 
Classes. Suggestions for the higher Medical 

ENam--* *1 ■' * • •• higher Sur- 

... tlie Special 
j ' .. ' ‘ '^irse. Open- 

I • ' theses. 

• ‘ ' vitJi Jisfc of 

If c. • ■ Principal, 

DEFECTIVE SPEECH. 

Remedial Tuition on modern lines for 
Stammer, Aphonia, Cleft Palate, Tracheo- 

injirl Co-ordination, by 

l.RIC MIALL, A.L.C.M., who is Speech 
Instructor at the Middlesex Hospital 

nnd*'°pubhc"SinB°‘^““°'’’ 

39, WELBECK STREET, W.l 

Welbec k 3233, ' * 

^,P^,T-^^ADUATE Ii/llDWIFERY 

ThrMMhp‘'A'or^TM\r?h;fsawitron 

Army, Lower Clapton Road E B 

lor practical tortniclilly Courser,,, a, 

Xlu-se mclude delucrv ot normal caseV'’;V, "i- 
ances at all abnormal case, or,..,,® ' “‘•'■'d- 
rounds ol visiti.i" "toff ^ T, ' ^h^tationa, ward 

NORTH-EAST LONDON 
POST-GRADUATE COLLEGE 

rr.IXCE OF IV.tLESJS^GKNKltAL HOSPITAL 


F.R.C.S. (Edin.), 

Faitic'ulars from'’cHAS 'Vl'inTAKEa “f- R cT' 
Surscoas- Hall. Edinburgh. I-R.C.S.. 


ST. MARY’S HOSPITAL 
MEDICAL SCHOOL, W.2. 

(Univei’fllty of London.) 

The Second Terra of the WINTER SESSION 

will begin on Tuesday* April 21st, 1931. 

The AMedtcul Nchuol provides courses in Pro- 
liminary, Interinediate, and Final Subjects, 
and Students can join at once after matricu- 
lation. 

Situation. — B etween a large population, pro. 
viding clinical material, and ono of Iho belt 
residential districts, thus enabling students to 
live in close pioximity to their work. 

Clinical Units in MKorciNn and SURCrnr.— 
Certain mcmheis of tho Medical and Surgical 
staff devote their whole lime to teaching and 
research. 

Ncatily 1,000 beds a\‘ailAble for teaching, 
additional clinical material being provided 
by afliliotion to an Inflimary and other 
Institutions. 

ENTRAKcn and BnsEAncii SciroLAnsnips to 
the value of £1,400 are awarded annually. 

Ari’OiNT.MENTs, varying in value up to £760 
per annum, open to studcnls after qualillcation. 

For further particulars and illustrated pros- 
pectus, nppfy to the School Secretary. 

C. M. WILSON (J/.6*.), M.D., F.R.C.P., 

Dean. 

CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD. E.C.l. 

A,a-u,'.P,'r”S!iy TUAIXING SCilOOL. 

MEDICAL STUDENTS admitlctl to Hospital 
practice, with operativfc ilidivifery,' and obstet- 
ncal coinpUcatioiis. Monthly or Fortnightly 

PUPILS TRAINED as Midwives and Monthly 
^ D.M.B. regulations. 

-pnying patients. 

MvVrERMTY hUltSES sent out for private 
cases. . 

TAUNTON SCHOOL, 

TAUNTON. 

A PUBLIC SCHOOL FOR BOYS, 

r«sularly prepared, for the First 
‘.o' E-tmiunations, University Scliolarslups in 
Chemistry, Biology, etc. ' 

Special tueilitics are oUercd for the teaching 
ol Chemistry, Physica, Botany, and Zoology. “ 

3ctif Science Sutiilingt, containing seren 
^'1° •e't'H'o rooms, science library, 
store rooms, etc., opened in September, '1925 
Prospectus from Head Master. ‘ 

LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(UNIVERSITY OP LIVERPOOL.) 

COURSES OP INSTRUCTION (lasting nhont 
three monflis) for the Dij, Ionia in Ironical 

ist^ and for’l'h '“n-'’'i' 6th and Oefober 

J.SC, and lor the Diploma in Tropical Hvmpnf- 

iZ ih"“D^T lV‘I' "'f"' (Candidot-Js 

For parUcnlais apply to Hie Hon. Dean 
bmbe‘’°P°laem'L°verpooi!'’°P“°' Pe„. : 

SOCIETY OE APOTHECARIES 
OE LOKDOH. 

EXAMInA'iThipu “'ll “PP' 'cations for FOUR 
Hnti.oiri . *" Medicine nnd 

1 ntholog^ and one m IMiysioIogy and Uinlnr»if 

X.^iLlSslKl?nfl“n-.^ 

'^J«toria St.. 


Hospital for 

children, Shadwell, E.1. 

CLINIC it CASES o? ,.P™0NSTRATI0N OP 

invited. Tea at 4 p m ^ " '""■'•■oily 

St- Helens Hospital 

tesIriii’o'n^a'iTVo bo s'''"f 

quired to commence Ins duties on April Lt. 


■^'Diversity of London. 

A Course of Two Lectures on " Tl/r Crnlrir! 
firrrot/s System " will he given (in Englidi) by 
I’rofc'jior Dr. IL IlnoiJUT.u (I'roh-j^or of Ntiiro 
logy in the University of Amsterdam),- at 
UNIVEBSITV COLLEflE, LONDON, -Gov.cr' St.. 
M’.U.l, on Monday and Tuesday, MARCH I6th 
and 17t!i, 1931, at 5.30 p.in. At the first 
Lecture the Chair will be tak^n by I'rofe-or 
0. Eli.tot Smith, M.D., Lilt.D., F.R S., Pro- 
fe^or of Anatomy in the Uni\erjilv. Lantern 
illiistr.Tlions. 

A t'mirjie of Tliree Lecture’? on ” Prohl^ntf in 
the Physiohyy of llchnrioiir ” will he given by 
ProfoMor K. S. Lasiillv (rrofi*>-.or of i’itcbo 
logy in the iriuversity of Chicago), at Kl.V(;'.s 
COIjLKOE, Str.Tnd, )V.C.2, on Mondav, Wedn'-i- 
day, and Tliur-day, MARCH 16th. 'l8tb, and 
19th, 1931, at 6.30 p.m. At tlic first Lecture 
the Chair will he taken hv I’rnfesior C. E 
SPnAitMAN, LL.D., I*h.l)., FJl.S., Professor of 
Psychology In the University. 

Admission free, williout ticket. 

S. J. M'ORSLEV, -- 

Academic Registrar. 

R oyal College of Pliysicfans of 

LONDON. 

Sir Wfi.T i.\M MTllcox, iv.C.LE., C.B , C.M.C., 
will delivT the LIUMLEIAN LECTrRKS on 
Marcti 19th, 24th, and 26th, at the College at 
5 p.iii. 

Sulijcct : " Toric Jaundice." - 

Any >lemher of the ^Icdical Profession ad- 
mitted .on pro.-icntation of rartl. 

By Order of the Pr>Mident, 

II. M. BARLOW. 
BsdeJI A- hVeretarr. 


o r o 11 g li of Bromley. 

ASSISTANT IIEDICAL OFFICER OF IIE.M.TH 
AND ASSI.STANT SCHOOL MEDICAL OFnCEIL 

ApplicnlSona are- invited from duly qualified 
Medical Practitioners for the post of As’i'dant 
Medical Ofilccr of Health and Assistant'Scliool 
Medical Olficer, at a salary nt the rate of £o5_0, 
rising by aniinol increments of £20 to £753 
per annum, in accordance with the Council's 
Salaries nnd Grading Scheme.- ' 

Experience in Diseases of Children, Ante- 
natal and Maternity, work, .Refraction "MtIc 
and Infectious Diseases, is cMcntial, nnd tfis 
l>ossossion of tlio’Diploma of Public Ilealth will 
be considered an additional qualification. 

The appointment wilt be .a whote-time one 
(any private practice being prohibited) and 
subject to one month's notice on either sM^r 
and wilt also be subject to the Local Govern- 
ment nnd Other OfRcors Superannuation Act, 
3 922, am! llie successful candidate will be 
required to poAs n medical c.voinination. * 
Forms of application mav be obtained from 
tbc Medical Ulficer of Healtb, Iloallh Depart- 
ment, Munloipal Olfices, Bromley, Kent, to 
whom np2>Hcatio»s, accompanied bv ropicj oj 
not more than three recent testimonials, sbould 
bo deliveied not later than Tiiursday, March 
19th. , , 

Canvassing, directly or indirectly, will be a 
disqualifieatjon. 

Municipal DITiccs, S. CRITCIILEV AUT), 
Bromley, Kent. Town Clerk.^ 

Jlarch 4fh. 1951. ' 

oroiig'li of Stalybriilge- 

5IEDICAL OFFICER OF HEALTH. 

Applications aro invited for Hie position of 
Medical Ofiicer of IToaUli, School ^ledical Olbcer, 
niul Maternity and Child Welfare Medical Onicer 
(nude) for the Borougli. , 

Tho salary will be nt the rate of £B00 per 
anuiim, pa>ablo monthly. ,, , 

Candidates must be duly qualified Medwai 
Practitioners and possess a" recognised dipiema 
in Public Health and the requisite quahficat'O^s 
• required hy the Sanitary Ofiioers Order, 
and the regulations of the Ministry of 
to whose approval the appointment will ue 
subject. -' 

The ofTicor appointed will be required to 
reside in tlie Borough and devote the whole oi 
bis time to the duties of the olfice and noB 
engage in piiv.atc piacticp. 

Ofbee accommodation will be provided. 

The appointment will be subject to the Ijrc^ 
'isions of tile Local Government nnd Otlier 
inicers Siiperannu.ation Act, 1922, and nuj; 
be detciminecl at any time bv three montiu 
notice in writing. * . , 

Applications, accompanied ‘by copies 
more than three recent tcbtirnonials, must I»- 
seat f^o the undersigned not later than Monuaj, 
March 23rd. 

-Canvassing, cither directly or indirectly, will 
disqualify a candidate. ' 

FRANK IT. M'ORSLEY, , ^ 
Town Clerk. 
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ity of jMaiicliester. 

rUBUC HEALTH DEPARTMEJ^T. 

WITIIIXGTOX HOSPITAL. 

APPOlKTilEN'T OP AX ASSISTANT 3IEDICAL 
OFFICER. 

The Public Health Committee invites applica- 
tions from qualified Medical Men for the 
]'os>ition of Assistant Medical Ofilcer at the 
Withington Hospital (1,200 beds) and Institu- 
tion (1,150 beds), Nell Lane, IV’est Didsbury, 
Manchester. . , . 

TJje successful candidate will be roQmred to 
i»avc the' care of the wards for patients 
ing: from Pulmonary Tuberculosis (150 Dens). 

Every applicant inust be a registered Medical 
Practitioner and uninarrieil. 

Preference will be given to applicants with 
previous hospital experience. 

The Hospital is a recognised Training School 
for Nurses and is equipped with all modern 
requirements. 

Salary £350 pec annum, with board, resi- 
dence, and laundry in addition. No bonus. 

The appointment will be made m the fim 
inttance lor a period of six months, renewable 
at the end of that period lor a further six 
months. , ... 

Every application, stating fully the training, 
qualifications, and experience of the candidate, 
and his age, with copies of three recent testi- 
monials, and endorsed on the en\ elope "Assist- 
ant Medical Olficer, Withington Hospital, 
must be addressed to the Medical Officer of 
Health, Civic Buildings, 1, Mount Street, Man- 
chester, only, and not to members of the Com- 
mittee or Council, and must be received by him 
not later than Thursday, .March 19th. 

The candidate appointed will be required to 
corunience duty os soon as possible _ after np- 
pointinent, to devote the whole of bis lime to 
the duties of the position, to pass a medical 
e.vamiuation, to contribute to the Corporation 
Superannuation Fund, and to execute the Heed 
of Service. , 

Caiuassing in any form, oral or written, 
direct or indirect, is" prohibited. 

Town Hall. F. E. WAllBRECK HOWELL, 
Manchealer. Town Clerk. 

March 2nd, 1931. 


^ity of Mancliester. 

MONSAtr. HOSPITAL FOR INFECTIOUS 
DISEASES. («00 BeJi.) 

APPOISTSIENT OF JUNIOR MEDICAL 
OFFICER. 

Tlie Public Health Committee ln>ites appli- 
cations from qualified Medical Men for the 
posiUon of Junior Medical Officer at Moiisall 
Hojpit.'il. 

Eicry applicant must be a registered Medical 
Practitioner and tinmarried. 

Preference Mill be given to applicants who 
haie held Resident Surgical and >lcdical posts 
in a General Hospital. 

The candidate apjiointed will be required to 
assist in the teaching of the nursing staff and 
to rt>ide at the Hospital. 

Salary £350 per annum, with board, resi- 
deiii’e, and laundry in addition. No bonus. 

The appointment will be made in the first 
Instance for a period of six months, renewable 
at the end of that period for a further six 
months. 

Every application, stating fully the training, 

. qualifications, and c.xperience of* the candidate, 
and his age. with copies of three recent testi- 
' nionials, and endorsed on the envelope " Junior 
MMlical Officer, Monsall Ho?pit.il," must he 
iddrcs^ed to the Medic.il Officer of Health, Civic 
luildings, 1, Mount Street, Manchester, only, 
iiul not to memhi^rs of the Committee or 
Council, and must be received by bim not later 
;han Thur«ila>. M.ireh 19th. 

The candidate appointed will be required to 
3evote the whole of his time to the duties 
al the position, to pass a medical examination, 
^ contribute to the Corporation Superannuatiou 
Fund, and to execute the Deed of Service 
C.iiiva$sing In any form, oral or written, 
direct, or indirect, is prohibited 
Town Hall, F, E. WARBRECK HOWELL, 
JIancheater. Town Clerk, 

ilarch 2nd, 19ol. 

rplio Glouccstorsliire Koval 

l.VriRM.ARVANO^V|^KSTITUT10.V, 

(155 Beds— 4 Residents.) 

.Applications are invited for the n«<f «f 
Fins r HOUSE SURGEON (maV sJa;J. 

RuMific.Uon!, and 

March 12th. 1931. 


j^ottiiigliamsliire County Council 

MANSFIELD M'OODHOUSE URBAN DISTRICT 
COUNCIL. 

APPOINTMENT OF JOINT MEDICAL OFFICER. 

TJie Nottingliamshirc County Council and the 
Mansfield Woodiiousc Urban District^ Council 
inv Ue applications from duly qualified and 
registered Medical Practitioners for the joint 
whole-time appointment of ASSISTANT SCHOOL 
MEDICAL and DISTRICT MEDICAL OFFICER 
OF HEALTH. . , , 

• The salary attaching to the position will be 
£800 per annum, with reasonable travelling 
and subsistence allowances. 

Applicants must have had experience in the 
duties of a 9(cdical Officer of Hoaltli, and alto 
possess the Diploma in X*ublic Health. E.vperi- 
ence in Refraction work and the examination 
of Mentally Defective Children will be con- 
sidered an ’advantage. 

The person appointed will be required to 
reside in the Urban District of Hatisfiyld 
Woodhouse or within a radius of three miles 
from the Mansfield Woodhouse Post Office. 

As regards his duties under the County 
Council, the officer will act under the general 
control and supervision of the County Medical 
Officer, and will be required to perform such 
duties, either as School Medical Officer or other- 
wise, as may be from time to time prescrilu'd. 

As regards Jtis duties as District Medical 
Officer of Health, the officer will also be required 
to act as Medical Officer for Maternity and 
Child Welfare in the Urban District, and will 
be subject to (he sole control and direction of 
the Mansfield Woodhouse Urban District Council. 

The appointment wilt be determinable on 
three montlii’ notice, and, as far as the office 
of District Mrtlical .Officer is concerned, will be 
subject to the approval of the Ministry of Health 
and the provisions of the Sanitary Officers 
Order. 1926. 

Applications, on forms to be obtained from 
the undersigned, accompanied by copies of not 
more than tlirec recent (estinionrals, must reach 
me not later than Saturdav', klarch 21st. 

K. TWEEDALE MEABV, 

Shire Hall, Clerk of the County 

Nottingham. Council. 

Match 1st, 1931. 


s 


t, Marj'lebone General 

DISPENSARY (Incorporated), 

30, Marylebonc Lane, IV.l. 

A vacancy having occurred in the office of 
ItONORARV SURGEON to* the Ear, Nose, and 
Ttiroa; Department, (he Directors invite ai'pli- 
cations for the vacant office. Every candidate 
for the post must be a rellow of the Royal 
College of Surgeons, ihigland. and practising 
as an Ear, Nose, and Throat Surgeon. Full 
particulars may be obtained from the Secretary, 
to whom applications and testimonials t-hould 
be foivvardrd not later than Friday, March 
27th. Candidatps will be asked to attend the 
meeting of the Medical Committee on Tuesday, 
^larcli 31st. 

M. J. ROXBURGH, Secretary, 


B 


ootle Geueral Hospital, 

BOOTLE, L.ANCS. (100 Beds.) 

Applications are invited for the posts of 
SENIOR RESIDENT MEDICAL OFFICER, with 
previous Hospital experience, and ONE JUNIOR 
HOUSE SURGEON, for the aix months ending 
September 30th. 

Salaries at the rate of £200 per annum 
Senior Officer and £150 per annum Junior 
Officer, with board, residence, and laundry. 
Duties to commence April 1st. 

Applications, stating age and qualifications, 
with copies of testimonials, to be sent to the 
undersigned on or before March 17flu 

J. A. BEARDSALL.. 

Secretary-Supt. 


(^Lester 


Eoyal 

(211 BeRs.) 


lufirmary. 


Wanted, HOUSE SURGEON (male) to the Ear, 
Nose, and Throat Department, to commence 
duties forthwith. Salary £160 per annum, 
with board, lodging, and wasliing. Large 
department ond good opportunities for experi- 
ence. Candidates must be doubly qualified and 
registered. Application list closes on March 
26th. Application forms may be obtained 
from the undersigned. 

W. H. GRACE, M.D.. M.R.C.P., 

Hon. Supt, of the Resident M^lcal Staff. 

Jgirkenliead General Hospital. 

CXSTTALTY officer required for six months. 
Commencing April IsU Salary £100, with 
board. Applications, with three tesllmonials, 
to be sent to the Secretary as early as possible, 
March lOlb, 1931. 


^ i t y of B i r Di i D g li a m. 

PUBLIC HEALTH DEPARTMENT. 

LITTLE BROMWICH HOSPITAL FOR 
INFECTIOUS DISEASES. 

JUNIOR ASSISTANT MEDICAL OFFICER 
required. 

Candidates roust bo unmarried and must 
have held previous resident posts in General 
or Children's Hospitals. 

Salarj’ at the rate of £300 per annum, 
together with board, etc. This appointment is 
limited to 12 montlis. 

The officer appointed will be required to p.iy 
to the Council all fees, nllow.inccs, and emolu- 
ments (other than the foregoing) received by 
him. 

It is not feasible to attend classes for Part I 
of the D.P.H. in conjunction with this ap- 
pointment. 

Forma of application may be obtained from 
ttho Medical Superintendent, Dr. E. H. R. 
ilAP.niES, and should be returned to him on 
or before Mondav, March 23rd. 

"F. H. C. WILTSHIRE, 

The Council House, Town Clerk. 

Birmingham. 


rpiie Hospital for Sick Cliilclron, 

Great Ormond Stiect, Loudon, W.C.l. 


A HOUSE SURGEON and a HOUSE PHYSI- 
CIAN are required on April 14th. 

Gentlemen are invited to send in their up- 
plications, addr*»ssed to the Secretary, before 
12 o’clock on Monday, April 6th, with cojiirs 
of not more (Iron three tcstimonial.s given 
specially for the purpose, 'and also cvidrncc of 
their having held a responsible hospital ap- 
poinlinent. 

The appointments are made for six months. 
Salaries at the rate of £100 per annum, 
laundry allowance £5, board and residence in 
the Hospital. 

Candidates must be unmarried and possess a 
legal qualification to pr.ictise. 

All c.indidates must be in attendance to 
appear before the Joint Committee, if required, 
at their meeting on Wednesday, April 8th, at 
4.45 p.m. jirecisely. 

Forms of application and copies of the rules 
may be obtained from the Secretary. 

By Order of the Board of Manogement, 
JAMES McKAY, 

March, 1931. Secretary, 


M' 


etropolitan Hospital, 

Klugsland Road. E.B. 

There are vacancies for the following: 

(a) SENIOR HOUSE PHYSICfAN; 

(b) SENIOR HOUSE SURGEON; 

(c) JUNIOR HOUSE PHYSICIAN; 

(d) JUNIOR HOUSE SURGEON; 

(e) Two CASUALTY OFFICERS; males. 
Salary £100 per annum. Appointments in 

the fin>l place will be lor a period of six months 
dating from May 1st- 

Camlidates must possess a registered Medical 
and Surgical qualification of the United 
Kingdom. 

Applications, with copies of three recent 
testimonials, and a certificate of ability to nd- 
* “ ‘jould be sent to the 

than the first post on 

Two mejiibers of the resident staff are candi- 
dates for the two Senior oppointnirnts. 
HERBERT F. RUTHERFORD, 

Secretary and House Governor. 


rpiic 'Willesdon General Hospital 

JL (Incorporated), N.W.IO. 

(106 Beds.) 


APPOINTMENT OF HOUSE PHYSICIAN. 

Applications ore invited from fully qualified 
and registered candidates. for the appointment 
of House Physician. Candidates must be un- 
married. Salary at the rate of £100 per 
annum. Detailed applications, with copies of 
testimonials, should be sent addressed to the 
Secretary, The Willesden General Hospital, 
N.W.IO. not later than Monday, March 16th. 

February 27tli, 1931. 


rplie ^’’illesden General Hospital 

- 1 - (Incorporated), N.WMO. 

CLINICAL ASSISTANT to the Medical Out- 
patient Department (Friday morning). 

Application! ore invited for ‘R' mS'i 
arj appointment, for a period of monin» 

''°A'?pl^Slon\'‘mn!t be 
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galford 


Eoyal 

(263 Beds.) 


Hospital. 


■Royal 

XU NE\1 


Victoria 

NEWCASTLE-UPON-TVNE. 


Infirmary, 

(676 Beds.) 


W est Horfolk and King’s Lynn 

GEN'ERAL HOSPITAL. (76 Beds) 


Applications are invited for the following 
vacancies, which will occur in the Resident 
Medical StafI (male) on Jlarch 31st next : 

HOUSE SURGEON (attached to the Ortho- 
paedic Department). Salary at the rate of 
£125 per annum. 

HOUSE SURGEON. Salary at the rate of 
£125 per annum. 

HOUSE SURGEON to Aural, Skin, and Gynae- 
cological Departments. Salary at the rate 
of £125 per annum. 

CASUALTY HOUSE SURGEON. Salary at the 
rate of £125 per annum. 

The appointments are for n period of six 
months, witli board and residence. 

Candidates must be registered under the 
Medical Acts. 

The Hospital has the approval of the Royal 
College of Surgeons of England, and appoint- 
ments here are recognised for the English 
Fellowship (Final). 

Forms of application, which may be obtained 
from the under&igned, must be delivered on or 
before March 17th. 

By Older of the Board, 

Salford Royal GEORGE RUDDLE, 

Hospital. Gen. Supt. & 

March 9th, 1931. Secretary, 


L ondon Liglit and Electrical 

CLINIC. 

Under the authority of the Venerable Order of 
St. John of Jerusalem. 


The Committee of Management will shortly 
proceed to appoint Three HONORARY VISIT- 
ING PHYSICIANS, each of whom will be 
required to attend the Clinic twice weekly. 

Each candidate must be a registered Medical 
Practitioner and a Graduate of a British 
University, or Fellow or Slember of the College 
of Physicians of London or of Edinburgh. 

Applications, with copies of not more than 
Ihreo testimonials, should bo addressed on or 
before April 7th to the Secretary, London 
Light and Electrical Clinic, 42, Ranelagh Rd., 
S.W.l, who will furnish Information as to the 
duties of the oHlco. 


T^uneaton General Hospital. 

(80 Beds.) 


Applications are Invited for the post of 
HOUSE SURGEON. The appointment is open 
to candidates of either sex, and is for six 
months in the first instance. 

The salary will be £120 per annum, together 
with board, residence, and laundry, and certain 
other emoluments, and will be raised to £150 
after six months for any subsequent 

0^ylng to the varied nature of the cases 
treated this appointment Is especially valuable 
to those contemplating General Practice. 

Applications, stating age, qualifications, and 
experience if any, together with copies of testi- 
monials, should be sent before March 30th to 
the Secretary of the Medical Staff, General 
Hospital, Nuneaton. 


JH^incobi County Hospital. 

Wonted JUNIOR HOUSE SURGEON, male, 
unmarried. Salary at the rate of £150 per 

Irom Whom tanheo r-«c-^£X'|;^^rtrnfd: 

February 26th, 1931.^"”|™e?arv -Supt. 

•rtSSl "ssas 

Applications to be sent, topethf^r - 

Ot three recent teetimonlisf not "a er than 
M ednesday, March 2Sth. * man 

By Order of the Council, 

F. E. D ALTON, Secretary. 




R' 


Eye Hospitt 

St. Georges Circus, S.E.l. 

invited for the arnointm 
o HO.SORARr ASSISTANT SURGEON to 
a*»ove llojpital. 

Applications to be sent, together with cor 
recent testimonials, not later tf 
Wednesday, March 25th. “ 

the Council. 

F. E. D’ALTON, Secretary. 


RESIDENT APPOINTMENTS. 

Tho following Resident appointments will 
become vacant from Fridajs May 1st. 

The appointments are tenablo for six months 
except the Gynaecological Department and the 
Skin and Venereal Department, which will 
alternate for three months in each Department. 

Four HOUSE PHYSICIANS; 

Six HOUSE SURGEONS; 

7’wo HOUSE SURGEONS to Accident Dept. ; 

One HOUSE SURGEON to Throat, Noie, Ear, 
and Eye Departments ; 

One HOUSE SURGEON to Gynaecological 
Department ; 

One HOUSE SURGEON to Skin and Venereal 
Department ; 

One HOUSE SURGEON to Out-patient Dressing 
Department and ASSISTANT RESIDENT 
ANAESTHETIST. 

Candidates must be registered In Medicine 
and Surgery and must produce evidence of 
being able to administer anaesthetics. 

Candidates, who have already herved In two 
House oppointments will be eligible for Special 
Departments. 

Candidates must bo prepared to take any 
appointment. 

As regards opplicatlons for the appointments 
of House Surgeons to Accident Department and 
House Surgeon to Out-patient Dressing Dcp.art- 
ment and Assistant Resident Anaesthetist, pre- 
ference will be given to candidates who have 
previously held two Resident nppointments- 

Rcsidenls are remunerated at the r-atc of 
£50 per annum. 

Before making application Intending candi- 
dates are asked to apply to the undermentioned 
for a copy of tho regulations governing the 
appointments. 

Applications, stating age, experience, and 
qualifications, accompanleu by copies of two 
tcstimonl.ala, should bo sent to the under- 
mentioned not later than Mondaj', March 23rd. 

S. DUNSTAN, 

March 9th, 1931. House Gov, & Sec. 


T? oyal 

-Llj NEV 


Yictoria Infirmary, 

NEWOASTLE-UPON-TyNE. (576 Beds.) 

Applications are Invited for the posts of 
SENIOR MEDICAL OFFICER and Two JUNIOR 
^lEDICAL OFFICERS for tho Pay-Bed Section 
of the Hospital. 

Candidates must bo registered in ilcdiclne 
and i.i Surgery. 

The term of appointment Is for six months 
and is renewable for a further period. 

Remuneration : Senior Jlcdical OITlcer £200 
per annum, with board and residence, and 
for the Two Junior Medical OfRccrs £100 each 
per annum, with board and residence. 

Applications, stating age, experience, and 
accompanied by three recent testimonials, 
should be sent not later than Jlondoy, March 
23rd, to the undermentioned, from whom 
further particulars may be obtained 
nr . DUNSTAN, 

fifarch 9th, 1931. House Gov, & Sec. 




oyal Yictoria Infirmary, 

NEWCASTLE-UPON-TYNE. 

Applicntions are Invited for the post nt 
RESIDENT ANAESTHETIST. ‘ ' 

Candidates must be registered In Medicine 
and in Surgery, 

The term of appointment is for Ihreo months 
and 13 renewable for a further period 

layment Is at the rate ot £100 per nnnum 
With board and residence. 

Applications, stating age, experience nntl 
accompanied by two recenr testimonials^.ould 

■March 7th, Y931. ^ 


rpiie Itoyal Infirmary, Sheffield. 

(600 Beds.) 

OPEN appoin tment. 

Applications are Invited for fh« .... t 
CLINICAL ASSISTANT to thrMeSeil ^ 
which contain 122 beds and n 
Department open daily. 

attached to thj appointment Is 

had^prcviouTHo”piS 

T,„„. „ ■’t'O- w. BARNES, F.C.LS.. 

Board Room, Gen Simt x- k>. i i 

March 4th, 1931. ’ P*' ^ 


Tlio Board of Management of the above IIov 
pital invito applications for the post of SE.VIOK 
HOUSE SURGEON (male or female). Dnty to 
coinnicncc April 22nd. Salary £175 per onnum. 
Sixty Surgical beds. Over 1,900 operations In 
1930. 

Also JUNIOR HOUSE SURGEON reoulred 
(male or female). Duty to commence March 
23th. Salary £125 per annum. To have charge 
of Medical and Oplilhalrnlc beds. 

Preference given to candidates with previous 
experience. Appointments are for six months 
in first instance. 

Applications, stating experience and full par- 
llciilara, together with copies of three recent 
testimonials, to bo received not later than 
March 16th, and sent to 

JOSEPH E. SEARJEAKT, 

House Governor & Secretary. 

West Norfolk ond King’s Lynn 
General Hospital. Jlarch 5rd, 1931. 


J\^ansficld and District Hospital. 

The Board of Management of the alovs 
Hospital (140 beds) Invite applications for the 
post of HOUSE SURGEON and CASL.tLTl 
OFFICER (male). .... 

Salary nt the r.ite of £175 per annum, vith 
residence, bo.ard, and laundry. . 

Tho nnpoiiitment Is for six months and » 
renewable. . 

Tho Resident Stall consists of a Resid.nt 
Surgical Ofiicer and Two House Surgeons. 

Applications, accompanied by not more tnan 
threo recent testimonials, to be sent to i 
uiulorsigncd. 

Dated this 28lh day of February, 

ARTHUR n. LIM B, Secretary. 

A ddenbrooko*s Hospital, 

-CX CAMBRIDGE. 

Applications are Invited for tho post ^ 
HOUSE SURGEON. Tho appointment will w 

for SIX months from April Ist, but 
nt an earlier date by one month’s 
on cither side. Salary at the rate of 
annum, with board, residence, and 
Can;lid.t« (male), ^'4io _mu5^t ^ l>o 

age, qualificationSi 

' not more than fouf 
ligncd on or befof® 

Wednesday, March IBlh. 

W. H. IIE.VD, . , , 

Secretary-Superl ntonoePt.^ 

ddenbrooke’s Hospital, 

CASIBRroGE. 

Arplication, are Invited for 

OFFIC "•*» A” 

^>>rcc . 

rate of £130 per annum, with board, residence, 
ind laundry. Candidates, ^ who 
married an(‘ * * * i - ’ «>< 

forward the 
Ucations, ct< 

:.han four ' 


A 




S 


t. Jolin's Hospital, Lewisliani> 

S.E.13. I 

Applications nro Invited for the appointi^h^ 
of HONORARY PHYSICIAN to the HospV'ak 
lyjjg . xvill rharcic 

beds 

patient _ -- 

with copies ... - _ . 

undersigned not later than Tuesday, March iiH- 
J. 0. GILBERT, Secretary-sup^ 

1 

S t. Jolia’s Hospital, LewisliaiR; 

S.E.13. 


'he successful applicant- will take charge 
eds, and will be required to take one Wu 
■" ' Clinic weekly. Applications, 

pies of testimonials, should rcaclv u 


There is a A’acancy for a THIRD HONOR.^Rj 
SURGEON to the Hospital, for which opphea- 
lions are invited. The successful 
will have charge of beds, and will be 
to take an Out-patient clinic. Further pa*' 
ticulars may be obtained from the undersigneib 
by whom applications should bo received no 
later than the 24th instant. 

J. C. GILBERT, 

Secretary-Superintendent. 


T^eaconess Hospital, Eclinburgli; 

SENIOR RESIDENT HOUSE 
PHYSICIAN ttnd SURGEON for six months « 
from April let. Must be Graduate. Honorarium 
paid. Applications, with testimonials, to Mr. G. 
McAlpine, 22, Queen Street, Edinburgh. 
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H ull Royal Infirmary. 

(270 Beds.) 

Applications are invited for the Pp-^ 
HOUSE STTRCJEUN' (male) to the Ophthalmic 
and Ear. Nose, and Throat Pepartnients, vacant 
March 51st. . 

Salary £150 per annum, plus board, resi- 
dence, and laundry. ^ . . . « 

The pc»t is recognised by the Conjoint Board 
of the Royal CoH**ges for the clinical work re- 
quired in the Rocnlations for the Diplomas )n 
Ophthalmic Sfedicine and Surgery and in 
Laryngology and Otology. 

The appointment will be for six months in 
the first instance and will he^ terminable by 
one month's notice on either side. _ , 

Applications, with copies of testimonials, 
should be sent to the undersigned on or belore 
February 17th. 

. R. J. CARLESS, 

February 27th, 1931. House Governor. 


rpfie 


Hostel o£ St. Luke 


(Clergy Kuraing Home), 

14, Filiroy Square, London, W.l. 


The Committee of Management Invite appli- 
cations for the post of RESIDENT MEDIC.Mj 
FFKTER (male) to the above Hostel. 

Candidates mast have bad previous experience 
? House Surgfon at a General Hospital. Tlie 
ppointment is for si.x months and may be re- 
ewable for a further period of si.x months, 
alary at tire rate of £200 per annum, with 
oard, residence, and laundry. A fortnight's 
ohday will be allowed every six months and the 
>cum will be paid by the Committee of the 
lostel. 

Applications and enquiries should be addressed 
0 thj Secretary of the Hostel at 14, Fitxroy 
quare, London, W.l, and reach him before 
larch 21st. The successful applicant will be 
cquired to take up his duties on April 1st. 


SJcarboroiigh Hospital and 

O DISFENS.IRV, (70 Beds.) 

Wanted Stay 1st, T\^ HOUSE SURGEONS 
male or femafe). Duties include Home Visit- 
ng. Salary £126 per annum, with board, 
evidence, etc. Appointment for six months. 

Applications, stating oge, with copies of testi- 
iionials and essential particulars, to be sent to 
he undersigned by 3iarch 25th, from rihom 
urtber particulars mav be obtained. 

J. DOUGIAS MGNRY, 

Hon. Secretary. 


£)erby 


ysliire Hospital for TTomeu, 

DERBY. (54 Beds.) 

.Applications are invited for the post of 
iOL’SE SURGEON. Salary £150 per annum, 
ivith apartments, board, etc. The appointment 
IS tenable for six months, uith a po^slbUitv of 
extension for a furtlier period of sjx nioiitl*i«. 

Applications, with copies of not more than 
three tcstinioni.a]s, to sent to the undersigned 
not later than March 21st; duties to cominencc 
Slarcii oOth. 

W. T. COCKER, Secretary, 


E 


ist Ham Hemorial Hospital, 

SUreusbury Road, London, E.7. 

(100 Beds.) 

* ' ' ’ d (or tU« post c 

•ial Departments an 
' ■ »r six* months coir 

' at the rate of £12i 

•idence, and laundry 
experience, and fn] 
opies of testimonial: 
should be for«arde<l to the undersiirned no 
later than March 16th. 

REGINALD PERRY, Secretary. 


E ast Ham ilemorial Hospital 

Shrewsbury Road, London. E 7 
(100 Bods.) 

invited for the ro«t t 
' PHISICI.AN for Pix months commencin 
Apnl Ist. Salary at the rate of £150 d< 
onnum, nith board, residence, and laundrv 


KECUNALP rERUY, Srerelary, 


'Tt'.J’st Ham Memorial Hosnita 

- E.7. tlOO litiii.) ^ 

^ The Commitlec of Jlanjtcm.nl invil. .nr 

.;caE«I la fTon-nl r„ctice. “ 

•; Arr.ioatioo.. ,n ftiplirolc. >),ouM roadi 

f undersigned as eavlv as p«?jble 

^.i REGlNAia> PERRY, Secretafi 


(Cumberland Infirmary, Carlisle. 

yj fl60 BmIs.) 

Pesiileat Meaica^ Stan— Four QviaUfied Offitets. 


The following posts ore vacant on April Ist, 
si.x months' appointment, male, previous expe- 
rience desirable but not essential. Salary in 
each case at the rate of £155 per annum, 
bo.ird, residence, etc. 

(1) SECOND imUSE SURGEON. 

(2) HOUSE SURGEON to Special Departments 

(Eyes, Ear, Nose, and Throat). 

Applications, stating age, etc., w’itb copies of 
not more Ilian four tesUmoniala, sliovild be 
sent in at onco to the undersigned, who will 
supply ‘further particulars if desired; 

Separate applications required for each post. 

J. G. noWlTT, 

Jfarch Sth, 1951. ' Secretary. 


XT.o.spital of St. Cross, Rugby. 

iX (114 Beds.) 


Applications are lnvit«*d for the post of 
RESIDENT -MEDICAL OFFICER (male) at Uic 
Hospital of St. Cross. 

Candidates must be registered Medical Prac- 
titioners, and must be prepared to begin duties 
immediately. 

Salary at the rate of £100 per year, with 
hoard and residence in the Hospital. 

The appointment is for a period of six months 
only. 

Applications, stating age, qualifications, with 
copies of three recent testimoniafs, should be 
sent la me as early as possible. 

W. COCKBURaV. 

Supt. & Secretary. 


E ar and Throat Hospital, 

Edmond Street, BIRMINGHAM. 

HOUSE SURGEON wanted (non-resident) to 
assist chieflv in Out-patient Department. JIust 
be qualideil, and with clinical c.xperiencc. 
Duties to commence May 1st. Appointment to 
September 30tU, when one of the oilier House 
Surgeon appointments will be vacant. Salary 
at the rale of £150 pet annum, with lunch on 
week-days, and an allowance at the rate of 
£50 per annum in lieu of full board and 
lodging. Applications and testimonials to be 
foi warded on or before March 21st to the 
undersigned, 

S. C. GREW, 

M.vrcli, 1931. Secretary. 


X^Test Bromwich and District 

> V GENERAL HOSPITAL. (150 Beds.) 

HOUSE SURGEON (male) wanted immedi- 
ately. Salary at the rate of £200 per annum, 
with residence, board, and laundry. Candidates 
must be doubly qualincd and unmarried. The 
appointment will be for the period ending 
August 3181, 1931. 

Application*, stating age and qualifications, 
with copies of recent (eatimonials, should be 
scut to the undersigned. 

By Order,' 

Edward St., FRANK I. HANCOCK, 

West Bromwich. Secretary t Sunt. 

March Stli, 1951. 


ij'b 


c Eoyal TTaterloo Hospital 

Fort CIlILDItEX AXD WOMEX. 
Waterloo Road, S.E.I. 


.Applications are invited from qualified male 
Practitioners for tiie following po:)t, vacant ou 
April l5t— a CASUAI.TV OFFICER to work in 
the Out-patient Department on week davs, at 
£150 per annum, luncii and tea provjd'cd. 

Applications, with copies of testimonials, 
should be forwarded by Mond.ay morning, 
March 23rd, to the Secretary at the Hospital, 
from whom further particulars can be obtained. 




Lonsdale Hospital, 

BARROW-lXrURXESS. 


Applications for a post of HOUSE SURGEON 
are invited from fully qualified male Practi- 
tion*‘r3 experienced in the administration of 
Anacxthetics. Salary £175 per annum, with 
boanl, rwidenee, and laundry. -Applications, 
etafing age, qualifications, experience, and 
nationality, and accompanied by copies of 
three recent testimonials, to be 'sent to the 
Secretary to as to reach him not later than 
3Iarch 23rd. 


H ouse Physician Yvanted for 

PERTH INFIRMARY (male). Salary 
£ 120 , with board and residence. Candidates 
must liave a • knowledge of Midwifery. Com- 
mence duty April 1st. Applications, with testi- 
monials. to be lodged with Sir. J. C. CAUEnox, 
Solicitor, 2, Cliarlottc Street. Perth, not later 
I than March 23rd. 


^ncoats Hospital, Manchester. 


HOUSE SURGEONS (Two) requited to com- 
mence duty On April lit. Appointments for six 
months. * Salary fit the rate of £100 per 
annum, with board and residence, etc. 

Applications, stating age, qualifications, ex- 
perience (if any), etc., and full particulars, to 
be forwarded to the undersigned on or before 
March 18th, together with copies of Ihreo 
testimonials. 

Bv Order of the Board, 

UERBEnT J. DAFFOUNE, 

General Supt. & Secretary. 


L iverpool Open-Air Hospital for 

CHILDREN, LEASOAYE, MOULTON, 
WIRRAL. 

(260 Beds — Surgical, Tuberculosis, and 
Orthopaedics) 

Vacant on April 1st, the post of JUNIOR 
RESIDENT MEDICAL OFFICER. 

Salary £200 per annum, with board, ttai- 
dence, and laundry. 

Applications to be sent not later than March 
25th to the Senior Medical Officer. 


T ivci*pool Stanley Hospital, 

XJ STANLEY ROAD, LIVERPOOL. 

There will be vacancies on April Ist next 
for One Jfale HOUSE PHYSICIAN and Two 
Male HOUSE SURGEONS. Salary in each case 
at rate of £100 pet annum, with board, 
laundry, etc. Candidates must be on the 
Medical Regitter, and submit their applications, 
with copies of three recent testimonials, 
addressed to the undersigned, b 3 ' March r/.’tli. 

E. W. OSBORN, .Secretary. 


L oughborough and District 

GENERAL HOSPITAL. 


Wanted, to commence duties at end of JIarch, 
RESIDENT HOUSE SURGEON (male or female, 
and umnarned), possessing a Jlcdical and Sur. 
glcal registered qualification. Practical experi- 
ence in the adininistration of Anacslhctica is 
required. Salar • • ‘oard, 

and laundry, i etc., 

with copies of uc at 

once. 


9, Leicester Road, 
Loughborough. 


FRANK 11. TOONE, 
Secretary. 


Tke 


Ivoyal Infirmary, Doncaster. 

(185 Beds.) 


HOUSE SURGEON (male) required. Oppor- 
tunity for gaining c.vccRent e.xpcricnce. Ap- 
pointment is for six months, and successful 
candidate is eligible for re-appointment. 

Salary £175 per annum, with board, resi- 
dence, and laundry. Applications, with full 
particulars, should be addressed to the under- 
signed by Wedneadav, Match 18 th. 

VALTER R. SMITH, 

Sccretary-Supt. 


T hu lioyal Livei-pool Children's 

HOSPITAL. 


There will he vacancies on April lat nc.xt 
for Two RESIDENT HOUSE SURGEONS at the 
CITY BRANCH, Myrtle Street. TJie appoint- 
ments will be for a period of six months. 
Salary in each case at the rate of £100 jier 
annum. 

Applications, with copies of recent testi- 
monials, to be sent to the Secretary, Koval 
Liverpool Children’s Hospital, IWrtle Street, 
Liverpool, on or before Friday, M'arch 20ll». 


(general Hospital, Hottingkam. 


A HOUSE PHYSICIAN is required at the above 
Hospital. Appointment for six months. 
Salary at the rate of £150 a year, with 
board, residence, and laundry. 

•Applications, stating age, qualifications, and 
e-xperience, with copies of testimonials, to be 
delivered to me not later than Thursday, 
ilarch 26th. 

Duties to commence on or about April 9fh. 

P. M. MacCOLL, 

House Governor A- Secretary. 


(general Hospital, Nottingham. 

A CASUALTY OFFICEH (mnlc) is required 
at the above Institution. Appointment for eix 
months Salary at the rat»* of £200 a year, 
With ho,ird, residence, and laundry. , 

Applications, stating age, 
experience, with copies of tvstunoniiu , 
dcriv.r,.d to u,e not tutor ll.nn SMur.l,^. 
April <lh. Duties to commence on 
April l-ll’- p. it. M-CCOLL, 

House Governor t Sectet-ry. 
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A' 


miuistrative County 

LONDON. 

HOSPITAL SBUVICE. 


of 


The LONDON COUNTY COUNCIL invites ap- 
plications from duly qualified Medical Prac- 
titioners for appointment to the undermentioned 
position. The person appointed ^YiU be required 
to carry out such duties as may be assigned 
by the Medical Superintendent, and, should 
occasion arise, to assist at any of the other 
establishments or medical districts under the 
control of the London Comity Council. The 
aucccssful candidate wiU be required to live 
in the Hospital. 


HACKNEY HOSPITAL, 

High Street, llomerton, E.9. 

ASSISTANT MEDICAL OFFICER. ~ Salary 
£350 a year, rising by annual increments of 
£25 to a maximum of £425 a year, together 
vith board, lodging, and washing. Candidates 
must have held a resident appointment m a 
(lencral Hospital for at least six months. Pre- 
ference will be given to a candidate with expe- 
rience in Midwifery and Gynaecology who is 
capable of performing operations appertaining 
to these subjects. There is no accommodation 
for a married man. 

Forms of application may be obtained 
(stamped ad'fresaed foolscap envelope necessary) 
from the Jledical Officer of Health (Staff 
Division 4a), The County Hall, Westminster 
Rridge, S.E.l, and must be returned by Starch 
27th, Canvassing disqualifies. Inquiries for 
further details as to the nature and scope of 
the duties should be addressed to the Jledical 
Superintendent at the Hospital. 

MONTAGU H. COX, 

Clerk of the London County Council. 


A clministrative County of 

LONDON. 


The LONDON COUNTY COUNCIL invites op- 
plieations Irom duly quolilled iledicol Yrocli- 
tinners for a position of DISTRICT JtEDICAL 
OFFICER for the City of Loudon, at a pro- 
visional sabr>' of £125 a ycat. The appoint- 
ment IS a part-time one, and will be mode until 
June 30th m the first instance. The salarv is 
subject to review. 

The candidate appointed will be required to 
reside within the district, and to attend dailv 
at the place appointed by the Council, as well 
as visit appUcants for medical relief at their 
homes at any hour on receipt of a relieving 
officer’s order. Other duties may be assigned 
to the position in addition to those ordmanlv 
appertaining thereto. 

Forms of application, containing full details, 
can be obtained from the Medical Officer of 
Health (5.D4a), The County Hall, AVestminater 
Bridge, S.El. 

A stamped addressed envelope should be en- 
closed, and forms of application must be 
returned by March 24th. Canvassing dis- 
qualifies, 

MONTAGU H. COX, 

Clerk of the London County Council, 

The County Hall, 

Westminster Bridge, S.E.l. 


J^ondon Hospital, E.l 

There fs. a vacancy for the appointment o 
SENIOR CLINICAL ASSISTANT in the Skii 
and I’botoUwtapy Department. The salary o 
the post IS £150 per annum. 

AppJjcatioos, vith copies of testimonials 
Elmuld be sent to the llouse Governor (froii 
v.hom furth-r particulars may be obtained) 
and fhould arrive not later than on JIarch 23id 
ARTHUR G. ELLIOTT, 

House Governor. 

npunLridge Wells and Countiei 

GENERAL nOSi’lTAL. 

(100 Beds — 2 Ucsidents.) 

Applications are invited for the nost t 
HotSL surgeon (male). Salarv £160 pe 
nunum, with board, reaulence, and laundri 
ihe appoititmcnt la for twelve montha 

Apphcationj, stating age, qualifications, an 
c,p,-rii-n,-e and accompanied bv three rccci 
t-stinienials, shonJU be sent imm'rdiately to tf 
Undersigned. ^ 

U- INDO, Secretary. 

L cico^tfr Iloyal Inflnnarv 

(420 Rcdi.) 


HOUSE PHYSICIAN. 


^Sc-ar. 

tb- 


rtprrted on April 1st. Sal 
■'» annum. Appbea 

■ c- id a Iv.-V!.!i’nt Iloipital post or 
J.mi ar evjv r,.r,.e of Ho.p.ial nort, tandid- 
ar- il--irci m „ nd m appliranen, fonluMtb , 
,r 1 ,o, .JUDRV Jlll!.s-.si).\, 

..arr.i ICt.i, l9ol. House Gov, A Sc- 


Qounty 


Goimcil of tlie 

RIDING OF YORKSHIRE. 


West 


MIDDLETON-IN-AYIURFEDALE SANATORIUM. 


RESIDENT MEDICAL OFFICER. 

The County Council of the W<‘st Riding of 
Y’orkahire invite application.*! for the appoint- 
ment of JUNIOR RESIDENT MEDICAL OFFICER 
at the Middleton-in-Wharfedale Sanatorium, near 
llklcy (300 beds). The appointment will be for 
one year. Salary at the late of £250 per annum, 
with board, residence, and laundry. 

Hospital experience is an advantage. 
Applications, together witli copies of recent 
(eatimoniafs, should be sent to the County 
Medical Officer, County llall, Wakefield, not later 
than JtarcU 23rd. 

J. CIURLES McGUATH, 
County Ifnll, Clerk of the 

Wakefield, County Council. 




General Hospital, 

Greenwich Road, S.E.10. 

(151 Beds.) 


Applications are invited for the following 
posts : 

CASUALTY OFFICER. Salary £150 p.a. 

HOUSE PHYSICIAN. Salary £125 p.a. 

HOUSE SURGEON. Salary £125 p.a. 

There are six Resident Officcra. Candidate^ 
(male) must be unmarried. Board, residence, 
and laundry are provided, '^ch appointment 
ia for six months from April Ist nc.\t. Appli- 
cations, stating age, nationality, qualifications, 
and experience, accompanied by copies of not 
more than three recent testimonials, to be sent 
to the Secretary as soon as possible, 

February 23rd, 1931, 


ll/riller General Hospital, 

-LlJ- Greenwich Road, S-E.10. 

ANAESTHETIST. 

Applications are Incited for the post of 
Anaesthetist from those who are specially en- 
gaged in the practice of anaesthetics. Attend- 
ance on Tuesday afternoons. Honorarium at 
tlie rate of 52 guineas per annum lor one 
attendance a week. All particulars to be ob- 
tained on application to the Secretary. 

February 21st, 19.31. 


T> oyal Berkshire Hospital, 

-Ll/ READING. (243 Beds.) 

Wanted, - ' r (male), 

=>"4 (male), 

Candida regis- 

tored., ADpomtraents are for six itiontlis. 

Salaries at the rate of CISO per annum, with 
board, residence, and laundry. 

Applications, with copies of testimonials, to 
be sent to the undersigned before March 25th. 

^larch 15th. 1951. ^'’‘’se’c.etary. 


s 


wansea Hospital. 

(516 Beds.) 

HOUSE SUJUSEON wanted, gentleman, sinMc 
Salary £150 per annum, with board, resi^ 
clencc, and laundry. Duties to commence on 
or about March 251)). 

Applications, stating age, nationality, nunli- 
fications, and experience, together with copies 
of three (eslimoniah. to be fonvarded to tlie 
undersigned. 

0. C. HOWELLS, 

Secretary-Supt. 

\ iotoria ciiiitraj Hospital’ 

w allasey. 

invited far the position of 

SraMd’frSmJrht-”'' 

mon^gu?7o'?e% J?;. 


T?^estem Skin Hosoi 

> V 44 1A6. nampstcad Road. N^' i? 

PHYs“iO\n” 7? 'f' HOSOR.\EY ASSISI 
clinics Tuesday 5 t> m 
^I'l P'®*" Applications and tcstimn 
should be sent to the Secretary. ° 


c 


ardiff Royal Iiifirraarj'. 

(Associated with Welsh National School 
of Medicine.) 


Applications are invited for the under- 
mentioned posts : 

noUaSE 

HOUSE 

HOUSE 

The post Unit Is 

for six mot ' Salary 

is at the . board- 

rcsidenec. 

The post of Ophthalmic House Surgeon is 
tenable for six months, and the salary is at the 
rate of £75 per annum, with board-residence. 
Candidates must have experience of Refractions. 
This po«t is open to ladies. 

The post of Gynaecological House Sui^eon is 
tenable for six months, commencing April 2Qtlv. 
Salary is at the rate of £50 per annum, nitii 
board-residence. 

Application forms may be had from the untler- 
Bigncd, and should be returned, with copies of 
three tcccnl testimonials, at tlie earliest possible 
date, as the appointments commence imme- 
diately. 

In *thc case of th** Gynaecological House 
Surgeon, applications should be returned on or 
before Saturdav, April 4th. 

n. ARMSTRONG, 

March 10th, 1931. Medical .Supt. 


Qoimty 


Mental Hospital, 

LANCASTER. 


Applications are invited for the post of 
ASSISTANT MEDICAL OFFICER, male. Candi- 
dates must be single and under 35 years of 
age, Commencing ealary £500, rising by 
annual increments of £25 to £600, with further 
increaso on promotion, subject to a deduction 
of 3 per cent, under Die Asylum Officers Super- 
annuation Act. There ore no emoluments. 
Tlie selected candidate will be required to hie 
in the Hospital, and he will be provided with 
board; lodging, etc., for svlilch a charge of £150 
a year is made. . , . i 

The possession of a Diploma in Psychological 
Medicine will entitle the officer to an additional 
£50 per annum. , , ... 

Applications, giving full particumre, witn 
testimonials (copies only), should be forwariiw 
to the Xfedical Superintendent before Aprd 4»i. 
.Morch loth 1931. 


E 


ast Suffolk and Ipsu’ioli 

JJOSPITAL. , ■ 

(26S Beds— 7 Residenis.) 

M'antcd immediately, HOUSE SURGEON 
(male, British), with experience in Ear, Tliroab 
and Nose work. Salary at the rate of P” 
annum. Board, residence, and laundry. Fre- 
vions experience essenti.'il. .. 

Applications, stating age. qualifications, ami 
experience, and accompanied by'' three rweo* 
testimonials, to be sent to the undersigned. 

The Hospital, ARTHUR GRIFFITHS, 

ipswica. Secretary. 

March 14th, 1931, 

listol Royal Hospital for Sick 

CHILDREN AND WOMEN, 

St. Michael’s Hill. 

Applications arc invited for the position of 
HOUSE SURGEON. Salary £125 per annum, 
with board, rooms, attendance, and launurj'. 

Applicants sh'ftuld state age, qualifications, ey 
perience, and send testimonials to the under- 
signed not later than Jlarch 23rd. 

REGINALD C. THOMAS, . 

Secretary. 


B 


ry^he R^ew Siittoii mid ClicaiR 

HOSPITAL. SUTTON, SURREY. 

(68 Beds.) 


Applications arc invited for the 
HONORARY PATHOLOGIST AND BACTERIO- 
LOGIST. 

Applications, stating qualifications, and wiH 
copies of testimonials,, should be sent to the 
Secretary, jrom whom all particulars may oe 
obtainecl. 


D istrict InfirDifi^yj 

, ASHTON-UNDER-LYNE. ^ . 

(Ueneral Hospital, 200 Beds, mainly Surgical.; 


nanica, a HOUSE SURGEON. 
anpointinent. renewable. •,>, 

Salary at the rate of £150 per annum, witn 
residence, and laundry. 

Inc Stafl comprises n Resident our 

gical Officer and three House Surgeons, . 

Applications, with testimonials, to be sent a 
once to the undersigned. 

„ , FRANK OLIVER. 

March 9tb, 1951. Gen. Supt. .V Secretary. 
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APPOJNTIVIENTS— Important Notice. 

Medical Practitioneis are requested not to apply lor any appointment referred to in the following table with- 
out having first coininunicated with the Jledical Secretary of the British Medical Association. B.M.A. House. 
Tavistock Square, tV.C.l (in tlio case of Scottish appointments, with the Scottish Medical Secretary. 
7, Drumsheugh Gardens, Edinburgh). 

(a) British Islands. 


Town or District. j 

Town or District- 

Town or District. 

CONTRACT PRACTICE. 

CONTRACT PRACTICE (conW). 

PUBLIC HEALTH ( com .) 

EBDW VALE, MON. 

Cn'orI‘i/ie/i 4' Medicol Societ!/.) 

SE-ATH AND DISTRICT. 

(.Veo’ical Aid As.<ociatio7i.) 

COBXW.VLL r.DUC.VTIO.N’ CO.M.MITTEE. 
(.Airiflant School Mctlicdl OH-cci— female.) 

GlLFACn GOCH, GLAMOUG.AN. 
(ITorLnien’ji .Mrtfictil Scheme.) 

LOWESTOFT MEDICAL INSTITUTE, 
Qletiical Olficer.) 

LLWYNYPU, CLYPACH VALE, 
FENYGRAIG, GLA.MORGAN. 

0.\KD,\I.E. JIGS. 

{Medical Officer for Medical Aid As*oeiation.) 

EAST SL'FfOLK COU.N’TV COUNCIL. 

(Slate .iishtmit Caimtii 31ci?icnl Officer ol 
Hcattli.) 

0G.M0RE VALLEY, GLAMORGAN. 
(T)’F'“lhfim CoUierif MetHcnl Aid Suciet}/.) 
(Worlineids Medtcitl Scheme.) 

HIDDLESE-K COUNTY COUNCIL. 

(Junior Medical Officer nt .No2>sburi/ 

.Uenfflf IlusitUal^Malc.) 

(TTori'inr/r^ ilerlictij Sehrmr.'i 

MARDY, GLA.MOUGAN. 

(IVorknien’s Medical Scheme.) 

PUBLIC HEALTH. 

CAERNARVONSHIRE EDUCATION 
COMMITTEE. 

(.■fsj'/'fnnt Medical Officer of Health nnil 
A*)iittant School Medical Officer.) 

NEIVPORT EDUCATION COMMITTEE. 
(AKiixlnnt School Medical Officer ami 
Midiciil lutpeetoT of Schools— Mule.) 

MERTHYR VALE COLLIERY WORKMEN’S 
.MEDICAL C0M.'I1TTEE, 

(Worktiicids ileilical Scheme.) 

YORKSHIRE NORTH RIDING EDUCATION 
COM.MITTEE. 

(Aititislnnt School Medical OlJlccr.) 


(b) Overseas. 

Medical Practitioners are requested not to apply for any appointment referred to in the following table with- 
out having first communicated witli the Honorai-y Secretary of the Division or Branch named in the second 
column or with the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock Square, W.C.l. 


Town or District. 

Hon, Sec. of Division 
or Branch. 


lion. Sec. of Division 
or Branch. 

Town or District. 

lion. See. of DiviEion 
or Branch. 

NEW SOUTH WALES. 

(AH TrieudUj Society 
Apponitmcnte.) 

Dc. U. ’ll. TODD (Hon. 
Sec., New South 
Wales Branch), 

Savings Bank Budd- 
ing,. 21, Elirahetli St., 
Sydney, K.S.W, 

SOUTH AUSTRAUA. 

(Lodjie .tiipuudiiieiits.) 

Secretary, South .Austra- 
lian Branch, B.M.A. 
House. 207. North 
Terrace, Adelaide. 

WELUNGTON. 
NEW ZEALAND. 

(Contract Prnctice 
Appomtiiients.) 

Dr. G. F. V. ANSON 
(Hon. See., New Zea- 
land Branch), BrUit-h 
Medical Association, 
P.O. Box 156, Welling- 
ton, New Zealand, 

QUEENSLAND, 

(Rri<ba»e An^ieinfed 
ytieudlif Societies 
Institute.) 

The Hon. Sec., Queens- 
land Brunch, British 
Medical Association, 
n..M..A. Building, Ade- 
laide St., Brisbane. 

1 YICTORIA. 

1(AR InstiUitc ar Medicai 

1 Disjitii4urie«.) 

Dr. J. P. MA.TOn, 
(Hon. Sec., Victorian 
Branch), British Medi- 
cal Association. Medi- 
cal Society Hall. East 
Melbourne, Victoria. 

VT:ST£RN AUSTRALIA. 

(Contract ami Lodge 
/'rnc{ic«0 

lion. Sec., Western 
Australian Branch, 

British Medical Asso- 
ciation, No. 6, Bank of 
N.S.W. Chambers, St. 
George’s Terr., Perth, 
Western Au stral i a . 


Jl.Mcli 11 til, 1931. By Order of the Council. ALFRED COX, Medical Secretary. 


QUlbam Itoyal Infirmary. 

Applications ore invited tor the under* 
m«*nnonej posts : 

HOUSE SUIIGEON in charge of Woroen'i sod 
Children's ^Yards. 

HOUSE SUHGEOK in charge of Jfalc Wards. 

HOUSE SURGEO.V in charge of Out-Fatienti 
and Spi'cial Departments (in this post a 
kno^^Iedcc of Jlefractions is desirable). 

Snlarv £175 in each ca^e. with board, resi- 
dence, and lanndrr. Appointments tenable lor | 
rronths. Successful applicants may re-apply 
lor a furtlier sit months' service. i 

Applications to be submitted forthwith, , 
together with copies of three recent testimonials, - 
to the undersigned. j 

CHATlLES D. DRAKE. 

General Superintendent. 


P i'ostou and County of Lancaster 

ROYAL INFIRMARY. 

The Board of Management invite appljc.ations 
from doubly qualified and rcgii-tercd Graduates, 
of Britisli nationality, for the following po*!? : 
HOUSE SURGEON. Duties under Uonsulting 
Surgeon in Male, Female, and Children's 
Surgical Wards. 

HOUSE FHYSICIAN. Duties in Medical, and 
Eye, Ear, Nose, and Throat Wnrd«, 

Salary in each ca.’e £160 per annum, with 
bonid. residence, and laundry. 

Applications, stating age, qualifications, and 
e-\perience, together with copies of testimonials, 
to be foniard^ to the undersigned as soon as 
possible. 

JOHN GIBSON, 

March 7th. 1951. • Supt. ic Secretary. 


N' 


cith Euliiig Infirmai-y, i TDoitsmoutli Citv Mental Hospital 
JimnLEsmiouGii. i X -X_; 

(General IIo<rital— 150 Beds.) 


SECOXn IIOr.SE .SUnoEO.V (male) nanted to ' 
taVe up dnlies ns early as possiWe. (Tlirvo on 1 
Rc«Jdcnt ^ I 

The appointment will be for a definite period ! 
rf SIX menths, wit], salary at the rate of £150 ' 
per annum, with beard, residence, and laundrv. 
Application?, stating age, nationalitv. and 
previous cxpriience, with copies of three testi- 
monials, should be sent tctthwVtb to the under, 
signed 

niy STjccesi^ftd candidate will be eligible 
to apply for th** senior House Surgeon’s post 
*t the expiration of the above t«nu. 

CnAlH.E.S rOSTOATE. 

Secretary-Superintendent, 


JUNIOR ASSISTANT MEDICAL OFFICER 
(male) required. ..Age not to exceed 30. Pre- ' 
i iou3 experience in a Mental Hospital a recom- 
mend.slion but not essential. Salary £350 per 
annum, rising by annual inert-ments of £25 to 
£450 per annum, together Wi-itli emoluments of 
apartments, board, and laundry, valued at £125 
per onnuro. Tlie possession of a Diploma in 
Psychological Medicine will entitle the ofliccr 
to an additional £50 per annum. Tlie appoint- 
ment will lye subject to deductions under the 
Asjium Officers Superannuation Act, 1909. 

Applications, with copies of tcstimoni.'ils. 
should be addressed to the Medical Supetin- 
tcndeiit, rortsmoulli City Slental llospital, 
Miltoi, Portsmouth, to 'be delivered l«fore 
lO a.ui. oa Monday, March 23cd. 


rrilic Prince of AYales’s General 

X IIO.SPir.4L. Tottcniiam. K.IS. 


The following Resident posts will be vacant 
on May 1st next .* 

SENTOU HOUSE PHYSICIAN, SENIOR HOUSE 
SURGEON, and SPECIAL HOUSE SURGEON. 
Salaries at tlic rate of £120 per annum. 

JUNIOR HOUSE PHYSICIAN and Twe 
JUNIOR HOUSE SURGEONS. Salaries al 
the Tato of £90 per annum. 

Board, residence! and laundry. 

Appointment held for si.v month?, but lioldcrj 
are eligible for re-appoinlmcnt for a further 
term. 

Candid.ite3 (male) must be fully qualified and 
registered, and applications (on the prescribed 
form), togctlier with copies of three recent 
testimonials, should be sent to me on or before 
the first post on Wednesday, April 1st. 

J. B. BURDETT, 

March 7th, 1931. Director, 


R oyal Hospital, Eicliinoud, 

' SURREY. 


UNIOR HOUSE SURGEON (male) required 
tahe up duties April 1st. Salary at the rate 
£100 per annum, with board, furnished 
artments. and washing. Candidates must lie 
llv qualified, registered, and single Tlie 
pbinlnient will be for si.x months. 
c successful candidate wiB be eligible for ti c 

pA^cIuons, statint; age. Mpmenre. 

three r 

me no , . Secretary. 


(Appointments centtnw 


ed on P’ 


.. ssj 
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BritisD meaical SournaU 

BRITISH MEDICAL ASSOCIATION HOUSE. 
TAVISTOCK SQ., LONDON, W.C.l. 
TJA : Articulate, Westcent, London. 
Tel. : Hlseum 9861 (4 lines). 


SMALL 

ADVEIRTISEMENT RATES. 

Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 

(a line averages 5 woids) 

Address must be paid for. 

An advertisements should 
reach the above address by 
not later than first post 
TUESDAY preceding publi- 
cation. 


ASSISTANCIES. 


— A.ssistant, male, 

V Y single, for General Practice (panel and 
private). Ne\vcastle-on-Tync. Prospects later for 
suitable man. — ^^Xddrcss, No. 1715, B..M.A. Jlou&c, 
Tavistock Square, AV.C.l. 

T^anted. — Assistant, male, 

V V indoor, nritish, for Colliery and Panel 
Practice In County Durham, for end of Jlarcli. 
Usual bond. Salary £300 p.a. — .\ddress. No. 
1620, B.JI.A. House, Tavistock Square, W.C.l. 


TT^anted, end of March. — 

YV Paittimc ASSISTAXTSniP by M.D. 
London (N. prefcired). Free in mornings or 
evenings. Interview welcomed. — -\ddrcss, No. 
1607, B.M.A. House, Taiistock Square, W.C.l. 


W 'anted. — Indoor Assistant, 

young, energetic, for large mixed Prac- 
tice, with scope for experience. Salary £360. 
References.— Address, No, 1708, B.M..\. House, 
Tavistock Square, W.C.l. 


"VA7auted iniracdiatoly, woman 

Y Y ASSISTANT, with view, for ^Voman’s 
Practice, industrial area of London. Par- 
ticulars and testimonials.— Address, No. 1608, 
B.M.A. House, Tavi stock Square, W.C.l. 

immediately. — Indoor 

T Y and Outdoor * 

and Country Practices 
Good salaries. State 
Medical IUihe\u, 33, • 


T^anted. — Lady Assistant, 

* T young, in panel and industrial Practice 
in North Wales, three-mile radius. Dispenser 
kept. — Address, No. 1702, B.Jf.A. Jlouse, 
Tavistock Square, W.C.l. 


W anted at once, outdoor Assist- . _ , ^ ^ ■ 

ANT, male, >oung, active. Rossidentiai \/\/ anted. — Part-time Assistant- 

Country town, Cheshire, close to laige centres. YV SHIP, London or Manchester, by'M.B 


Country Town, Cheshire, close to laige centres. 
Able to drive car. Salary £330. Usual bond. 
FuU-time Dispenser kept, interview. Return 
expenses paid. Full paiticulars.— Address, No. 
1624, B.M.A. House, Tavistock Square, W.C.l. 


TAT'antecI, in panel Practice, Man- 

T T Chester, ASSIST.LNT, male. Initial 
salary £250 per annum, indoor. Irish preferred, 
not essential. Send no testimonials, simply 
state age, height, degree with date of qualiflca* 
tion, religion, and experience if any. — Address, 
No. 1711, B.SLA. House, Tavistock Sq., W.C.l. 


■'t^anted. — Lady Medical Assist- 

Y Y .VNT. Light woik. No night visits. 
£4 weekly (indoor). Experience in general 
Pr.actico and Refractions. State age and height 
Send photograph (returnable). — Apply to 
“ L.M.A.,” c/o .Messrs. R, Su.MKEn tc Co., Ltd, 
Manufacturing Chemists, 40, Hanover Street 
Liverpool. 


W anted at once, indoor Assisl- 

AXT, joung, unmarried, Protestant. 
Englisli, Scottish or North Ireland prefened. 
£300 to £350 p a. To a good man Partnership 
assured. — Address, No. 1601, B.M.A. House, 
Tavistock Square, W.C.l. 

T^anted immediately. — Assist- 

-tJ ’ (male), indoor, single, age over 

1 K «W^ricnccd; Mew Partnership, old-cstab- 
hahed Country Practice, Deion-Somiirset border 

'ifi’nfl n ■■ li”'” car— Addres., No! 

1606 , C Ilouro, Ta vistocb Square, W.C.l. 

■X^anted. — Assistantship by 

» » married man, age 30 . Triple qualifica- 
tion. c.mkt. panel and private, mids am! 
anae-th.UK. linn car. Loiidon ol’iw 
touiito, iireterred .Wall interview London— 
^o. Ib Jo, B M.A. House , Tavistock Sq,, W.C.l 

X^anted, end of March, for 

A.SMSTX.ST. male. Britnli, single, under 30 
•s.ime e.vperience cs.ential. Own car or alulilv 

So ^^‘'OO -AddrcsI. 

.Ao 1.09, D..M A Ho use. Tavistock Sq., W.C.l. 

A^antfd for panel and private 

Prit-tiL*c in South, an oxner. ASSIST \\T 
th \i.-A ti> irr.med. share prod. £1 500 Da' 

n xr ) free. 

10-.3. BMa House. Tavistock Sq., W.C.l. 


doing Post-Graduate work- English. Experienced 
111 general and ophthalmic ^^ork.— Address, No. 
1631, B.M.A.. House, Tavistock Square, M'.CM. 


A ssistantship, view to Partner- 

ship iu mixed Practice, desired by M.D., 
It Scotch, E.xper. G.P., late Iloube Phvsieian, House 
h Obstetrician, Sen. H.S., Eve 'll.S., Fevers 

y Limited capital. — Address, 'No. 1631, B.M.A.’ 

House, lavistock Square, W.C.l. 

" A ssistautsliip, without view, 

.wanted by M.B.(Edin.), Scot, 6 years' 
experience hospital and piactice. Married. 
• i rcferably Bristol, Liverpool, or Edinburgh, 

and nompanel. — Address, No. 1635 B M A 
House, Tavistock Squ are. W.C.l. 

Assi,stant, Scots Graduate, 

wanted immediately in Jai^e mixed 
Practice m Kent. £5 p^r week (ifye in) to 
1617, B.M.A llousV 

Tavistock .Square, W.C.l. 

A ssistant wanted in an industrial 

Piacticc, Willi prospect, some experience 

CvcTistm'- .7'?'= ParticuW’ 

n'\r lln .S”''!'- Address, No. 1615, 
B.li.A, House, lavistock Squ me, W.C,1. 

A ssistantsliip, with view, desired 

Medical Woman, e.xperi- 
enced Hospital and (J.I*. Keen, eneioetic 
Accustomed so e cliarge. Would develop BriS' 

1636 'tc-— Address, No. 

1656, B.ir.A. House, Tavist ock Squaie, M'.c.l. 

A ssistant (outdoor) required for 

li"lit "listaincr. Work 

Square, W.C .l. ’ Jlouse, lavistock 

~ E. 0. S., 

.Load., wishes tr* VKssictp m 

forms «ode"rate 

S? EdSom r-o„nlai„ 

ATorth "W ales and Sliropsliire — 

40, Hamilton Street, IToole, Chests" ' 


Ti^aiited. Outdoor Assistant T^JJiI-tinie Assistantship required 

V r' ?’;’'' OI Jl-s., Icr General Pr.sctice s “.'■‘‘u, by Scotswoman. M B Cii n’ 

.V 'r;li-F_v.; Town. r...,-,. s'-'viice, 6 years’ e.vperienee GP tv ’ „ T ’ '-‘.' li-. 


P atliologfic"’ . — P--t— ’-I-,:.-! 

LAIiOlIAl 

TIO.V.— P.afholog ■ 

ing SKILLED ■ 

ASSISTANTS ai 

H. Goodlso, IIo " ’ 

Grove. A’ictoria Park, Mnncbeater. No’ few. 


LOCUM T E U E h" S 

Foil A nULIABLE SUBSTITUTE CONSULT 

THE MEDICAL AGENCY. 

(William Gra.nt.) 

WATEnG\Tn House, i Temple Bap. 1054. 

15 , \OKK Buildi.n'cs, Te/.^ Riverside 3254. 
AUELnil, W.C.2. i (iViy/if Ca/fe) 

TcUgrami : 

•' IlEASlDE, TUBEP.CLE, WESTRAKD, LOXDOX.” 


L ocum Tenens. — How available, 

experienced in Panel and G.P., ami 
•Mental work. Qiial. 1907, St. Bart’i.— Apply, 


stating terms and particulars, "Medicls,” 
The Red House, Lancing, Susse.x. Lancing 57. 


I'OR Locum TENENS APPLY TO 
PERCIYAL TUEHEE, Ltd. 

The oldest and only Agent who for 50 
years lias supplied substitutes at short 
notice without fee to principals. 

4 , ADAJI ST., Strand, London, W.C.2. 

Teleg. : 'Phone: 

"Epsomian, Lond." Temple Car 9011. 

After Oflico Hours : Epsom 9142. 


MEDICAL POSTS, DISPENSERS, etc. 


'V7[7‘''’^^®<l’"hookkeeper-Slioitliaiid- 
Y Y Typist, by Medical Partnership; a desir- 
able South Coast resort (65 miles oi Lomioii). 
Send llirco recent testimonials, vhich fhonld 
include one from a clergyman or minister, and 
statement of exper. gained and salar>’ desired. 
—No. 1710, B.M.A, House, Tavistock Sq., M.C.l. 


"Y^antecI, Slay 1st, Junior Lady 

Y Y DISPENSER for firm of Doctors. Api'ly 
to Dr. J. K. Haworth, St. M’inifred's, Car* 
bhalton Road, Sutton, Surrey, with essential 
particnlnrs and photograph. 


A Lady Dispenser-Eookkeoper 
supplied immediately on request, qnoh* 
fied and with practical experience in private 
practice and dispensary work, also trained ‘h 
Bacteriological Laborafories of the L 0 Ndu.\ 
COLLEGE OF PHARMACY FOR M'OMEN. Pre- 
paration for E.xaminntions. — M'rUc, Mire, or 
’phone (Park 09S9), Secretary, 7, M'esfbourne 
Park Road, 1V.2. 


A t liberty. Lady DispensoPi 

qualified (Hail). E.vperienced 
dispensing and booking (also shorthand). 
References. Ccuntrv or Midlands preferred. 
M’alter, Avon Lodge, Sclly Park, Birmingham. 


V . T ’ General Pr.ictice, 

t-"--' Town. Cumm^nring 

5’”. V-. ? . '"'‘iibl. mxri. 

.\v 16'!6 'u V “"J rnJifTion.- 

NV. 1616 , n. 3 r..v. House, Tuvistock Sq.. W.C.l. 


A * '“wii mtra, o} ocotswomaa, M B Ch n 
experience G.r. Drive car ’ rp„’ 
gaged morning sur-'cries onlv ^ ‘pme u > (Kn 
Siinilaye. xJsl.mS " aJi’ infeni'lv ''“J 
reqiict. - Address, No. 16»7 B Af ? ir„ ™ 
Tavistock Square. W.C.l, ’ 


experienced in private and panel piactice. icr 

manency and part-time Bookkeeper-Dispensers, 
Secretary-Dispensers, Nurse-Dispensers,^ a*"* 
Chauffeuse-Dispensers, — Write, wire, or P‘‘o” 
Central 3679, The Reliaxce BurvU'U lOR , 
Dispeksers, 12, Ilolborn Viaduct, E- C.l. 

D ispenser and J3ooIcbeeper 

I _ . . , ■ Thoroughi)' 

experie . ' . " returns, etc. 

Good ’ ■■■ ' now’. — Address, 

JIis3 La.mll, aouiiuiBid, LiVfipool GardenSi 

■Worthing. 

D octor’s Daughter, Public 

School, desires post as SECRET.AR * 
BOOKKEEPER . RECEPTIONIST; ' 

typing. Can drive car. Midlands prc.errc . 
Willing to Jielp in any W’ay. — Address, PicKSO. , 
Northgatc House, Bridgnorth. 

"TYoctors requiring qualified 

;f7-^ Dispensers, Nurse-Dispensers, Secrctivr}- 
pispenseis or Chauffeuse-Dispensers, nre 
to write, wire, or 'phone Temple Bar /J- 
Dispensers’ Bureau, 15, Lindsay House, l/J-* 
Shaftesbury Avenue, London, W.C.2. _ 

D octor’s widow desires position 

as HOUSEKEEPER. Would use oCT 
furniture if convenient. Please first ivrile p.vr- 
ticuiars. — Address, No. 1602, B.M.A. House, 
■Tavistock Square, W.C.l. 
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E fficient Lady fSecretary, espe- 

rifiiccd, desires po't as SUCHETAllV 
RECEPTIONIST with Doctor. High speeds 
shorthand, t\ping. Knowledge of bookkeeping. 
At»le to drive a car. — *' G. R.,” 24, Welbcck 
Street, \V.l. 

G eneral Man for Doctor (PuLHc 

School); Dispensing (20 jears’ experi- 
ence); aces. car, garden, horses. Excellent 
refs. Country preferred. — " JIac,” “Lulworth,” 
Canterbury iload, Kerne Bay. 

G entlewoman wishes position as 

SECRETARY or SECRETAUY-CKAUF- 
FECSE to Doctor. Shoithand, typewriting,- 
bookkeeping. Glasgow or district pre'f., but any 
other dist. considered where possible to live in. 
— No. 1621, B.II.A. House, Tavistock Sq., W.C.l. 

G ordon Hall Scliool of Pliarmacy 

TRAINS WOMEN in Pharniact and Dis- 
pensing, and can SUPPLY qnalified'Dispen^ers 
witliour charge. — Apply, Pp.in'cD’als, Gordon 
Hall, D^a^ton House, W.C.l. ^Phoue Museum 
5930. 

L ady Dispenser - Bookkeeper 

(llall) requires POST with Doctors. Ex- 
perienced in panel, club, and private practice. 
Good testimonials. — Address, No. 1705, 

House, T.avistock Square, W.C.l. 

L adj' Dispenser (Hall), trained 

Nur'e-lleceptionist, good bookkeeper, ex- 
cellent testimonials, seeks POST with Doctor 
or Institution.— Dispenser, 25, Bernard St., 
Bussell Square, London, W.C.l. 

L ady Dispenser (Hall), recep- 

luinist, seeks POST with Doctor, whole- 
time. part-time, or locum. . Hospital experience 
with testimonials. London p^ferred.— SoiTHERN, 
107, Highbury New Park, N.S.*- 

T ady Dispenser-Bookkeeper re- 

J-i quires POST with Doctor. Country or 
seaside preferixid. Excellent references.— .\dd., 
No. 1604, B.M.A. House, Tavistock Sq., W.C.l, 

T ady Secretary, experienced, 

JLi shorthand, ti pewritiiig, dictaphone, 
medical work, requires PART-TIME POSITION. 
—Address. No. 1605, B.M.A.- House, Tavistock 
Square, W.C.l. 

lY/ranufactni'ing Chemists have 

XVi OPENING in their Laboratorv for 
qnalifietl BIOCHEMIST.— Addres*. stating age, 
qualification^, experience, and salary required, 
No. 1616 , B.M.A. House, Tavistock Sq., W.C.l. 

P art-time work required by 

soung Indian Doctor intending to take 
highcr'cxaniination. Well experienced in panel 
and private work and Refraction. London or 
»M\ other V^t^ersit> town. — Addres®. No. 1632, 
n M.A. House, Tavistock Square, • W.C.l. 

S ecretary-Housekeeper or similar 

po«t dc.sired by widow (33), exporieiicwl 
all sw’retarial duties, good cook and manager, 
first-rlass tesiliinonial from eminent Lee<ls 
Surgeon. Can use onn furniture. Low salarv 
if allowed keep two son* (at school). — CA'jruELL, 
379, Grovehill Road, Beverley, E. Yorks. 

T he Iloyal Army Medical Corps 

ASSOCI.ATION, 85, Eccleslon Square, 
SW.l (Telephone Victoria 2722), supplies quali- 
fied DiMwnsers, Bookkeepers, Laboratorv Assist- 
ants, Sanitary Assistants. Male Nurses* Mental 
and Special Treatment Orderlies, Dental Clerk 
Orderlies, Porters. Caretakers, etc., without 
charge to prospective emplovcrs. 


rPestiraonials Duplic.Rted per 

-L return of po^t. Prices per testinionial— 
12 copies 1/6: 50. 2/6; 100. 4/-.-Mi.3 Nancy 
McHbiani: 44, Eld.rton Hoad, 

i\tstclilT-on-Sea. 

rpypomitiiig.-Expeit undertakes 

I M Twlimoni.ais, etc. Numerous 

letters of apprecmtion from Doctors.— B extbicf 
L\P rorvD, 341 Finchley Road, N.W.3. ’Phone: 
Hampstead 64o0 (any hour). 

rPo London Practiiioners. — ^Espe- 

"■» take two or THREE 
^kUGEhlEb weekly. — Iclephotie: Flaxman 8010. 


Y ouii" Lady desires Secretarial 

pn->ition. Experienced m niidical work. 
Excellent refcieiiccs. Shoithand, typewriting, 
bookkeeping. Fire March 31x1. — Address. No. 
1707, B.Jl.A. House, Tavistock Square, IV.C.l. 


PARTNERSHIPS. 

C heshire. — Third Partnership in 

industrial, middle and woiking-class 
Practice. Receipts for th^ past thiec years 
average £4.220. Panel c»,744. Rent of house 
£60 p.a. Premium for 8/25tli share £2.500 
(including share of instruments, drugs, book 
debts, etc.). — Apply, 2606, REYNOLDS Sc 
Branson, Ltd., Medical Transfer Agents, 13, 
Briggate, Leeds. 

L ancs Town. — Partnership (3 

months' preliminary Assistantship at 
£300 per annum) in la'rge panel Practice. 
Receipts £1,700. Panel -£1,200. Price 1/3 
share £900,- or 2/5 £1,200, part deferred. — 
Manchester Medical & Scholastic Associ.v- 
TION, 6, Brown Street. 


L iverpool. — One-third Share, 

large . panel and casli PR.VCTICE, for 
sale, 2 \cara* purchase. Suit young, energetic, 
and steady man ; or six moiiUis* Assistantship 
w-it!i xiew entertained. Capital can be arranged. 
—No. 1530, B.M.A. House, Tavistock Sq.. W.C.l. 

TV/Toncliester residential suburb. — 

XYi HALF SHARE PARTNERSHIP, with 
view, to early succession.- Receipts £1.800. 
with, much scope, for increase. House available. 
Price li years' purchase, part deferred. — M an- 
CHCSTEJI AIEOICAL k SCHOLASTIC ASSOCIATION, 
6, Brown Street. . 

.■partiicrsllip, with Succession in 

■ 12 "months.' — 'Inilu^tnal atca. London, 
S.E. Panel' 1,260. Valuable appointment. Re- 
ceipts 1930. £1,220. Old-established (SO 

years).' — Address; No. 1622, B.M..\. House, 
Tai Istock ' Square,- W.C.l. 

■partnership.^'Well-qualified and 

- 1 - e.xperieiiced man, aged 41, wishes Intro- 
ductlon to advertiser No. 2, under Bovrll 
iledical Agency of last week. Ample capital. 
Interview urgently desired.— .\ddresx. No. 1716, 
B.M.A. House, Tavistock Square, W.C.l. 

P artner-Successor (1 — 5 years) 

for increasing panel and private Practice 
in delightful city. Receipts £5.000. Little 
night work or midwifery. House available. 
Excellent schotds. Sport. "State available cap. — 
No, 1629, B.M..\. House, Taxistock Sq., W.C.l. 

P artner wanted, well qualified, 

age 30—35, in Sonth-West seaside re«ort. 
No panel or dispensing. Hospital, schools. 
Share worth about £1,000 at 2 years’ pur- 
chase, more later. — .4ddresi, No. 1654, B.ii..\. 
House, Tavistock Square, W.C.l. 


PRACTICES. 

X^auted, in London, by expert- 

V V diced Practitioner. PRACTICE or P.\RT- 
NERSHir ■ . . • 1 - .bout £2.000 

or more .• . ’ panel, .\inple 

capital '* . Xo. 1712, 

B.M..\. House. Tavistock Square, W.C.l. 


X^anted. — ^London and District. 

Y Y — The 3IcdicaI .\gency has a large clientele 
seeking suitable INVESTMENTS in the London 
area with incomes of £800 to £4,000, witli and 
without panel. .Ample capital available. Repre- 
sentative «!ent, without obligation, on receipt of 
card.— T he Medical Agency, AValergate House, 
.\deiphi, W-C.2. 


X^anted in London or suburbs, 

Y V good-class PR.ACTICE. Minimum income 
£1,000. House or flat to rent if possible. 
Partnership with early micccssioii considered. — 
Address, No. 1257, IJ.M.A, House, Ta\ latock 
Square, W.C.l. 

■rXTunted by well - qualified 

YY Practitioner. pood-cla'*s l»R.\CTICE, 
£1,200— £1,500, Pleasant residential di’'trict. 
Smith or Smith Midlands. Convenient house 
e<'4enlial. garden. Details. — Addre«s, No. 1613, 
B.M..\. House, Tavistock Square, W.C.l. 


W anted. — Preferably near 

London or .S. Coast, a sound Gencial 
PR-\CT1CE, With )iancl. Income about £1,200. 
Would like good house and g.wage on lease,— 
Address, No. 1501, B.M.A. House, Tavistock 
Squaie, W.C.l. 

W anted bj' experienced Practi- 

tionrr, niuldlo and better-class PRAC- 
TICE, niodeiatc panel, in residential non-indus- 
trial distiict. Town or countiy. Good house. 
Income £1,000 — £1,500. Strict confidence. — 
No. 155o, B.M..1. House, Tavistock Sq., W.C.l. 

W anted. — Practice, Town or 

Country, £800— £1,200, with panel. 
Advertiser is London Conjoint and D.P.H. 
Middle-aged. — .Vddre-s. No. 1713, B.M.A. lloubc, 
Tavistock Square, W.C.l. 

X^auted by M.D., large panel 

YY and cash PRACTICE in working-class 
district, thickly populated. Cash ready. — 
Afidress, No. 1704, B.31.A. House, Tavistock 
Square, IV.C.l. 

G entral Scotland, witbin easy 

reach of nil the principal centres. Old- 
c«tabll^hpd mixed General PRACTICE; compact 
Riul easily worked, with panel of 1,500. Ex- 
cellent modern house for sale with Practice. — For 
further piirliciilap, addie«^. No. 1619, B.M.A. 
House, Tavistock ’Square, W.C.l. 

D octor, married, two children, ' 

w'islies Branch PRACTICE, or act ns 
Assistant. Willing, as financial position is quite 
secure, to accept house and moderate fee as 
salary. Good experience as G.P. ; aNo H.S.— 
.Address, Vo 1612, B.3I.A. House, Tavistock 
Square, W.C.l. 

F or' Disposal, through death, 

PRACTICE, with houbc, Lancaxhirc 
working-class district. Panel 700 to 750.— 
Adilrc<s, No. 1625, B.31.A. House, Tavistock 
Squaic, W.C.l. 

F or Sale b 5 ' Partners. — Good 

PR.ACTICE, with ample scope for deveUip- 
incut and Surgery, in ropidty growing subuiban 
area. South London. One or two huiise avail-' 
able. Would suit two men or man and woman. 
Panel 350, inciea&ing. Income appro.xiinalcly . 
£1,300. • • 

Address, No. 1610, B.M..1. House, Tavistock 
Square, W.C.l. 

F or Sale, on account of death. — 

Old-established Medical PR.\C“riCE in 
Stornoway, Lewis. Panel 1,556. Appointments 
held liy decea'sed £276, vvith, in addition, grant 
from il. and I. Medical Service Fund. Good 
private practice. House, with suigcry, can be 
piircbaeul or rented. — Further particulars from 
S’l'EWAUT, Rule k Co., Solicilois, InveriiesB. 


F or Sale. — Old-established Prac- 

TICE in the County of Diiiliam. Receipts 
with appointments, £1,500 to £2,000 p.a. 
Large house, garden, gaiages; electric light. ‘J'lie 
house can be rented or purch. Prcni. £2.000. 
—No. 1509, B.M.A. House, Tavistock Sq., W.C.l. 

L oiulon, E. — 01(1-Gstabli.slie(l 

Cash and Panel PRACTICE. Receipts 
£1,200 p.a. Panel over 1,500. Lease of houbc. 
Prcnmiin inoilernte. — .Apply, Adler 4: Perowne, 
46, Loudon Wall, E.C. 


L ondon, VV. — General Practice 

for Sale. E<tablidied 20 years. Receipts 
£1,000 p.a. Panel over 1,400. Good house at 
moderate rental. Premium 2 years’ puichase. 
— .Address. No. 1705, B.M.A. House, 'I'avibtock 
Square. W.C.l. 


M D. desires Nucleus in Bourne- 

• mouth, with scope (including panel); 
prefeiablv aNo house to rent. Can purcha-^e 
at on«-e. — Address. No. 1706, B.M.A. House, 
Tavistock Square, AV.C.l. 

N ew Private and Panel 

at Hove, in rapidly L'rt.w mg 
dislrirU U»-«idcnce J oj.m>rnmi(y 

Sur;;-rv. with instruments \so 1628 , 

nnlmutwl ,,‘iVc *A\LC.l. 

B.M.A. House, Tavistoek bquarc. 
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T o Pxii'cliasers. — Do not buy 

wstliout expert assistance. With 50 yrs.' 
experience Mr. Pi^uciVAL Tuu.NEn can advise in 
all cases. Terms free on application to 4, Adam 
St., Strand, W.C.2. Telephone : Temple Bar 
9011. Telegrams; “ Epsomian, London.” 

rsent. — Midlands. — Increasing 


u 


I’RACTICE for Sale, about £700. Panel 
350 (annual increase 50). January receipts 
over £125. Eight-roomed house, garden, 
garage; electricity. Iluch scope. Prem. £850. 
— Xo. 1626, B.SI.A. House, Ta\istock Sq., W.C.l. 

X -Ray Practice for Sale. 

Great scope; also scope for Electro- 
therapeutics. — Address, No. 1609, B.M.A, House, 
Tavistock Square, W.C.l. 


HOUSES. CONSULTING ROOMS. 

ESTABLISHED 1845. 

ELLIOTT, SON & BOYTON 

(II. H. Holt, H. E. Allpresa, H. C. Itoive), 

6, VERE STREET, CAVENDISH SQUARE, W.1 

Estate Affents, AuctioneeTs, ond Survej/on, 
arc the BEST LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS in the Harley, Wimpole, 
Queen Anne, and other Streets in the Cavendish 
Square district. Valuations for all purposes. 
Telephone : 3204 Mayfair. 

iLATPAIR. 

nath uninterrupted views over Ilvde Park. 

A SM.VLL HOUSE OF ' 
niSTINCIION AND CHAR5I. 
Modernised and beautifuliy decorated. 

Hall, 3 reception rooms, 7 bedrooms, bath 
dressing room, bathroom, convenient domestic 

OltICCS. 

Oarage with rooms over if desired. 

LEASE FOR SALE AT A LOW PRICE. 

Sole Agents : 

Messrs. Kkight, Frank & Rutley. 

20, Hanover Square, W.l. 
(Majfair 11555.) 

T5ed and Breakfast offered by 

orTAc^nvAV Street, in return for 

night work. - Address, No. 
lo*.5, D.M..V. House, Tavist ock Square, W.C.l. 

Qonsiilting Booms to Let.— 

1 ^- Street and Distrlct.-Whole or oart- 

fillips. 

dlasgojK — SunEi— ifune of 

Union Street, Gla.sgow, c!l. 


l.a,emenl”r™Jelmw"nEV,^DE”°CE''T^^^ Non- 
t'on, billiard room, li beds*'^!. T ‘If® recep- 

ht,. Suitable foe Nursin'* lirttw e.l. and 

to be let iinmedialelv 

—Address, No. Idosl B M \ i, *’ dame plat**. 
Square. W.C.l. House, Tavistock 

]>Jorfolk Coast.- 

r: ^ for Sal;* nr to 

.Smtab!.. N"r.,eg Home, 

t, Nnrw.clu 


-Large Residence 

1— tpniv '"^’■“nins. 

■^Appij, Howes, Bank 


mABLISHtD 1850 

Messrs. BEDFlSRD & nn 

(C. E. BEDro.'.D, V.S.I.. F A LI ■ 
Furreyerj, Avcliar.em, bnd Etlatc' 

10 . wicjioiiEl street " ""■ 

SPrrr.T SQUARE. w[' 

in Hri"^ 


MISCELLANEOUS SALES, etc. 


IMPORTANT NOTICE 

to MEMBERS of the 
MEDICAL PROFESSION 

CLOTHES of DISTINCTION for MEN of DIS- 
CRIMINATING TASTE. Specially Cut, Fitted, 
and Moulded to each individual figure, made 
from Finest Qualit}' Materials and in the Best 
Possible Style, cost no more than mass produc- 
tion ready made clothes. 

The Invaluable Practical E.xpcrlence of our 14 
Expert Cutters and Fitters is always at your 
disposal. 

SPECIAL OFFER. 

JACKET it. VEST fin Itlack or grnv). £5 5s. 

SOLiO FANCY WORSTED TROUSERS. £2 2s. 

THE Ideal Suit for Professional or Business wear 
OVERCOATS & SUITS to measure from £0 0 s 
SOLID WORSTED SUITS „ „ £7 7 s 

DINNER SUITS fr. £8 8 s. DRESS SUITS fr. £10 los 

PLUS FOUR SUITS • from £0 6s. 

THE IDEAL Stiff for ALL Sporting Purposes. 
COLO MEDAL RIDING BREECHES ... ^om£2 2s. 
RIDING HABITS fr. £iO 10s. COSTUMES fr. £6 6s. 
UNSOLICITED APPRECIATION. 

“f slrouf/lf/ atleite all uicdicaf men trAo trith 
to /tare satts/aetton to jiafrontze Harry Hall Lfd., 
as all the clothex t Itate had from them during 
30 ycart have been perfect in Fit, Cut, and 
Finit/i." (Signed) S.J.A., M.A., JI.B., F.R.C.P.S. 

PATTERNS POST FREE. 

Perfect Fit Guaranteed from Simple Self- 
measurement Form or Pattern Garments. 
Visitors to London can order and fit 
same day, or teavo record measures, 

HARRY HALL Ltd. 

Governing Director: Harry Hall. 
the * Cost, Breecites, Htltil, & Cotloae SpecisIIiU 
181. OXFORD ST., W.l. 149, CHEAPSIDE, EC.2, 

Telephones : 

Regent 3024-3025 & 7486. National 8696/7 
Makers of Finest quality Civil, Sporting and 
Hunting Clothes for Ladies and Gentlemen. 
Higbett Awards. 12 Gold Medals. £iL over 35 years. 


INCOME TAX 

As a result of our unique experience over manv 
years, wc obtain all reliefs ond concessions for 
our numerous medical clients. 

hardy & HARDY 

.n ^''"ATION consultants. 

?ni’ London, W.C.2. 

riione ; Holborn6559. Write forTax Guide, Fre; 


CJafetY F-'"*- — Ernest Grimaldi. 

experience ij at your disuosal Vn 
car accepted in part e.xchMre }u Present 
sold carry 12 months’ 0 “" 

Special deterred terms' lor D^tn^ EUarnntee. 
ourselves to ensure ^ocuced by 

cars available for ifnmedfaS'ufJ'™'^’’ List ot 

request. Extensive "iS or P^ted on 

to? inspection Personal 
land Street, W.l. HuseSj, 


TENDERS. 

Qoimty Council of . Middlesex. 

PUBUC ASSISTANCE DEPARTMENT. 

TENDERS FOR SUPPLIES. 

The Middlese.x County Council invHc Tenders 
for tlic supply of the following Goods or 
Jlatcnals, in each case for a period of six 
montln (except where otherwise slated) from 
April 1st, .to their several Public Assistance 
Hospitals and Institutions: 

DRUGS. 

SIEDICAL AND SURGICAL APPLIANCES. 

DRESSINGS. 

SURGICAL l.NSTRUMENTS. 

PATHOLOGICAL SUNDRIES. 

RADIOLOGICAL REQUISITES. 

RADIU.M REQUISITES. 

DE.N'TAL REQUISITES. 

Forms of Tender (upon which only tenders will 
be received) and conditions of contract may 
be obtained on application to the Director of 
Public .Assistance, 10, Great. George Street, 
Westminster, S.W.l, accompanied by a stamped, 
addressed, foolscap en\ elope. 

Sealed Tenders, marked ” Tender for 
must be delivered- oh ’ or before 11 a.m.' on 
Mondaj’, March 23rd, addressed to ” The Clerk 
of the Middlese.x County Council, Guildhall, 
AVestininstcr, S.W.l.” 

The Council do not bind themselves to accept 
the lowest or any Tender, and reserve the right 
to accept any Tender or part only. 

Estimated quantities required are staled in 
the form of Tender, and Tenderers may fender 
to supply all or any one or more of the 
Eslahli>hmcnts concerned. 

Guildhall, E. S. W. HART, 

AVcstniinslcr. Clerk of the County 

March, 1931. Council. 


LITERARY. 

lAiitbors and Composers are 

invited to forward 5ISS. of all dcscrip* 
lions for prompt PLTlLTCATION. £50 cash for 
poems. No reading foes; current catalogues free. 
— Stockwkll, Ltd., 29, Ludgale Hill, London. 


APPOINTMENTS.-Conld. 

T aunton and Somerset Hospital 

TAUNT0N3 (104 Bed.J 

mine HOUSE niYSICIAN (and Anafsthejist) 
required at the end of Mareh. Two oU^r 
Resident Officers. Salary at the rate of £100 
per annum, with board, residence, and laundry* 
Applications, with tesvimonials, to— 

F. J. J. STACEY, Secretary. 

"M" oiili-woods Private Mental 

-LX HOSPITAL, WIXTEnnOURNE, 
BRISTOL. 

HOUSE PHYSICIAN required. The' aP!>»;"J: 
ment is for one year. Salary £100, with full 
board, lesidcnce, and laundr}’. There are ample 
oppoitunities for Post-graduate work. 

Apply to the Medical Superintendent. 


X-I!?i;J“®taUation, 1914 pattern, | 
rn^turrin?e”;rupV^n dilS 

sr-sj^e-r' 

1614, B.M.A. HZ^r¥^vilt-k^,.rer\V.c4 


General 

(60 Beds). 


Hospital 


Wanted, a fully qualillrd RESIDENT HOUSE 
SURGEON (maie or female), unmarried. Salary 
£175 per annum, vith board, re.sidence, nml 
laundry. Appointment for six or twelve ^months 
if mutually desired. A 


Covers for Binding 

' ^ and II of the BRITigjj 

^IEDICAL journal for 1930 a„^ 
previous years can be had. price 
2=. Cd., by parcel post 2s. lod. each. 

Remittances must accompany all 
orders. Apply at the office. B.M.A 
House, Tavistock Square; W.C.l. 


R 


H mutually desired. Applications, with copy 
testimonials, to be sent to W. T. Cr.^mpton, 
Secretary, 27, Kirk Gale, Newark, Notts. 

otlierliam Hospital. 
(130 Beds.) 

Wanted. CASUALTV HOUSE SURGEON 
(male), qualified. Salary £120, witli hoard, 
residence, and laundry. ' » i *• 

Applications’, with copies of recent 
menials, to be sent to the Secretary, G. u- 
Roderts, 8 , Moorgate Street, Rotherham. 

A ssistant Medical Officer wanted 

for PAISLEY DISTRICT ASYLUM, 
350 per annum, with 
ging, etc., valued at 
* purposes. Apply* 
AledicaKSuperintendent, stating age, qualifica- 
tions, and experience, with copies of not moro 
than three testimonials. . 
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velina Hospital for Children, 

Southwark, S.E. j 

Tlie Committee of Jlan'-gemenl invites appli- 
cations for the post of DENTAL SURGEON 
(Hon.) (attendance Tuesday mornings at 9*30). 
Candidates (male) must be fuUy qualifiMi 
Medical Practitioners, and Licentiates in 
Dental Surgery of a Uoyal College of Surgeons 
of the United Kingdom, or shall hold some other 
special Dental qualification obtained in the 
United Kingdom ; they must not bs engaged in 
General Medical Practice- 
Applications, with copies of four testimonials, 
to be addressed to the Sectelarj', at the Hospital, 
before 25th inst. , „ 

Candidates must call on the Members of Ih^ 
Hon. Sledical Staff, whose names, also Standing 
Orders relating to the post, will be fumislicd 
by the undersigned. 

Bv Order of CotarnHiee of Management. 

W. H. SIDNELL, 

March 6th, 1931. Scc retary-Supt. 

E velina Hospital for Children, 

Southwark, S.Hl. 

Tlie Committee of ^lanagement requires n 
HOUSE SURGEON (male) for six months from 
April 12lh (during first two months duty in 
Casualtj' and Out-patient Department). Salary 
£120 p-t’ annum, with hoard and residence. 
Candidates, duly registered, to Fend apphea* 
tions, giving age, qualifications (with dates), 
and copies of four testimonials, before 25th 
inst., to the undersigned at the liMpital. Ap- 
plicants will be informed if they will be inter- 
viewed by the Medical Committee. Selectetl 
candidates must attend Committee of Manage- 
ment. Date of meeting will be notified by 
undersigned, from whom rules and other par- 
ticulars relating to the post must be obtained. 
Bv Order of Committee of Sfanagement, 

W. H. SIDNELL, 

March 9th, 1931. Secretary-Supt. 


Telephone; WEtBECK 2728. 
Telegrams; ** ASSZSTLOto, iO.vz^O.v.” 

NURSES 

MALE OR FEMALE. 


TEAIlsED NURSES FOB MEN- 
TAL. JfEDICAL, SURGICAL, 
AND FEVER CASES. 

yurtfs retide on the prtinites and nre 
ornifoMf i<rr urgent calls Day or Xight. 

THE NURSES* ASSOCIATION 
(In conjunction with the M.ALE KURSES' 
ASSOCIATION), 

29| York St., Baker St., London, 
W.L 

Mrs. MILUCENT HICKS, Snpt. 

J. HICKS, Secretary. 


GAVEHDiSH NURSES("rS) 

Read OfRce: 54, CEAtlMOKT ST., LOROON. W.1. 

Braiicf.rr: MAyCHESTEll: 176. Ozford Bd. 

GLASaOJr: 28. rintfror Terr. 
BUBW.Y ; 23, Upper Baggot St. 
TELEPHONES ; 

London, 1277 Welbeck (Two Lines). 
Manchester, 3152 Ardwick. 

Dub., 631 Ballsbridge. Glasg., 477 Douglas 
TELEGRAMS ; 

Tactear. London. Surgical, Glasgow. 

Tsetcar, Manchester. Tactear, Dublin. 


THE OLDEST AMD UADIHC MEDICAL AGEKT. 


THE MANCHESTER MEDICAL 
&SCHOLASTlCASSOCN.,Ltd., 

rf*e oldMt J/rdicnl Agency in ilaneheiter. . 

6, BROWN STREET. 

refrjrapl.ic Address i "Studest, llAScassTEs.*' 
Telephone'. 6932 ClTT. 

FRACIICES for Sale. Particulaw onapplicati on. 

MR. HERBERT NEEDES, 

ol , Bedford Street, Strand, V/.C.2. 

(rrmplj Bar 3873.) (jvLv TgRn , 

NErsin^‘’’f,miS'’' rj-\cncEs .nd bart- 

(1,. '"’4 VALUATIOSS. and 

l-OCUJIS and ASSISTANTS. 

rr^ivr? v^'v‘° All Busineja 

es Lr. Nhedes personal attention. 


PERCIVAL TURNER, 

(Eslabluhed SO yeart.) LTD. 

4 & S. ADAM ST., STRAND, W.C.2. 
Telegrams : ** Epsomiax, Lokdox.” 

Telephone : TnuPLB Dap. 9011. 

After Office Hours : £psou 9142. 

Terms post free on <ij5P^*cafion. 

T onclon, W. — £450 p.a., ample 

scope. Vendor retiring. Select panel 
300. Fees 5/- to 21/-. Good house, with 
garden.— No. 8818^^ 

/Country* — !Near S. Coast . — £lbOj 

scope to £1.000. Small panel. Little 
inidy. ^’isits 3/6 to 12/6. Easy terms. House 
to rent shortly. — No. 8612. 

T oiidon, S.E. — tVoinaii’s 1 ’ti\c- 

-A— ^ TICE. £550 or more. Panel 148, Fees 
3/6 to 21/-, Small flat, with chance of 
additional accommodation. — No. 8811. 

S 'W. Scotland. — Eear Coast. — 

• £1,200— £1,500 p.a., increasing. Panel 

tn'er 500. Oppcsition slight. Visits 3/6 to 
21 /-. House, o bed., etc., about £650, or to 
rent. — No. 8810. 

N ear Manchester. — Share worth 

£1,200 — £1,300. Large panel. \ isits 
2/6 up. Detached house,' 6 bed., etc., rent 
£69 10s. Preni. ij yra.* purchase. — ^No. BBD8. 

L oudon, S.E., near Eiver. — 

Over £1,200. Half Partnership with suc- 
cession in 12 months. 35 years in present 
hands. Dispensing, industrial. No midwifery. 
Panel £560. Bachelor could live in. £1,200, 
£800 down, for half.— No. 8806. 

Thales, near Cheshire.— £2,000. 

VY One-third Partrierihip. Panel 1,700, 
much midwifery. Could live in to stait. Scot 
ordVelshman pref. £1,000 for share.— No. 8807. 

Y orkshire. — Industrial Town. 

Over £1,400. Panel nearly 1,100. llouic, 
6 bedrooms, dressing, 2 reception. Surgery, etc., 
separate entrance. £70 p.a. £2,250, £1,500 
down. — ^No. 8802. 

S AV. County. — Countiy. — 

• £1,000. Panel brings £240. Visits 
3/6—10/6. Large house and garden. £60 p.a. 
£1,500.— No. 8800. 

■{Northern Health Eesort. — Assy. 

X V with view to Partnership. Share worth 
£6/700 p.a., increasing to £2,000 in few 
years. Fees 3/6 to 21/-. No dispensing. 
Small panel.— No. '8799. 

XT^est Eidinff. — ^£1,030 p.a., in- 

V V creasing. Panel 400. Appts. £45. Fees 
3/6 to 10/6 and up. Midy. 3 to 7 gns. Small 
modern house to rent or oii mortgage. — No. 8797. 

S AIidland. — Counti-y. — £480 

• and scope to young man. Small panel. 
Fees 2/6 to 7/6, excluding medicine. Good 
house, 7 bed., sen. surgery, etc., to rent or 
buy. Premium only £300. — No, 8796. 

Y orks.— Death Vacancy.— £1,000 

or more Panel 950. Not mucli midy. 
Visits 3/6 up. Gofxl house, 5/6 bvd., 3 rccep., 
to real. Pretn. £850, part deferred.— No. 8795. 

S outh Coast. — Eoijular Eesort. 

£1,200 p.n. ranrf 7/800. Appt. £100. 
No midy. Fees 5/6 to 10/6. House to rent. 
—No, 8791. 

O ver £700.— Select Seaside Eesort 

in North. Ample scope for increase. 
.Small good-class panel. Low prera,— No, 8788. 

L ondon Suburb, S.AV. — Ahotit 

£1,100. Panel about £150, increasing. 
Visits 5/. to 10/6, Main road corner house, 
6 bedrooms, etc., to rent.— No. 8780. 

■jVrorthants. — Country. — ^About 

£500 p.a. Panel 400. Visits 5/6 up. 
House, 4 bed., for sale, or smaller, with garden, 
at £30 p.a. Premium altout £650.— No. 8779. 

T ondon Suburb, S.AV. — £2,800. 

-Li Old-estab. General Practice. Half sliare. 
Panel 1,250, Detached bouse (7 bed.) and 
garden. E-vper. of Eye work essen. — No. 8768 

■C'avourite South Coast Eesort.— 

L Average £2,300. Panel 1,500, Fees 7/6 
up. Excellent house, 6 bed.. 2 receptiou., and 
hirgo garden, to rent or bay,_Xo. 8762. 

K ent Coast. — ^£1,222 p.a. Panel 

1,300. Enormous scope. Appts. worth 
£325 p.a. Good house, facing sea. Branch 
surgery.— No. 8758. 

SPECIAL NOTICE 

FINANCIAU^SSISTANCE to enable pur- 
chasers to obtain Practices and Partner- 
ships can bcaffordedtoapproved applicants. 

Full particulars on application to Mr. 
Percival Turner, 


/ PSOSPECTiVENl 



&nd those seeking 

PARTNERSHIPS 

should consult 
The 

BRITISH MEDICAL BUREAU 

at 

12, Stratford Place, 
Oxford St., London, 

or its Northern Drench al 

33, Cross Street, Manchester, 
or its New’castle Branch at 
7, Windsor Pla.ee, 
Newcastle - on - Tyne, 




Those requiring additional 

CAPITAL 

should apply to the 
Medical Insurance Agency 
(Limited by Guarantee) 

BJVLA. House, Tavistocic Sq,, 
London, W.C.I. 




THE DOCTOR IN PRACTICE 
OR ABOUT TO ENTER THEREIN 
SHOULD BE ADEQUATELY 
PROTECTED BY INSURANCE 
IN RESPECT OF 


HIS 

LIFE 

HIS 

HEALTH 

HIS 

HOME 

HIS 

PRACTICE 


AND 

HIS 

CAR 


CO 


FOR ALL THESE 
CONSULT 

Tic 

Medical Insurance Agency 

(Limited br Goirtnlee), 

BmilSIl MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE. W.C.1. 


WE CAN ALSO ARRANGE 
additional capital 
for the purchase 

OF A PRACTICE OR 
PARTNERSHIP 






GO 
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E MEDICAL AGENCY 

(ESTABLISHED BY J. A. REASIDE IN 1893) 

WATERGATE HOUSE. 15, YORK BUILDINGS, ADELPHI, W.C.2. 


Telephone | 


TEMPLE EAR 1054. 
RIVERSIDE 1254. 


(Mght Colit.) 


Tclegrarnt : 

“ REASIDE, TUBERCLE, WESTRAND, 


LONDON.” 


LONDON, N.E.— Mixed General PRACTICE, established 5i years. Profes* 
Bional accommodation consists of 3 rooms, centrally situated, held on^ 
agreement at £100 p.a. Receipts approximately £.530. Fees 2/- up. 
Panel 430. Premium £650 cash. Scope for lurther development. 

LONDON, W.IO.— Cash and Panel PRACTICE, situated in middle and 
uorking-class locality. Suitable accommodation available to rent at 
£76 p.a. inclusive. Fees 2/3 up. Midwifery 2 gns. up. Panel 300. 
Books audited. Receipts £385. Premium £600 or near oficr. 

EAST MIDLANDS.— PARTNERSHIP in better middle-class Practice. Ton- 
roomed house available. Receipts nearly £2,000, Fees 3/- up. 
Up-to-date Hospital. Scope for Surgery- Premium third share with 
view to larger bhaie £1,300. 


saltations 5/6 up. 
Practice £4,000. 


Scope for surgery if desired. Premium for 


LINCOLNSHIRE.— NUCLEUS Country Practice with splendid scope, 
situated within 2 miles of growing seaside ^ n nM 


house (5 beds), garden, parage, etc. 
110. Good schools.- Excellent sport. 
Practice. 


Receipts £260. Panel 
Premium £950 house and 


BERKS.— Town PRACTICE, wnthm 60 miles of 
London. Middle and working-class. Re- 
ceipts nearly £900. Panel 555. Fees 2/6 
up. No midwifery, scope. Suitable house 
available. Premium li years’ purchase. 

LONDON, E.13. — NUCLEUS working-class Prac- 
tice (mostly cash), situated in thickly-popu- 
lated locality. House to rent at £60 p.a. 

(part sub-let at £26 p a.). Receipts approxi- 
mately £350. Panel 400. Fees 1/6 up. 

Mids.'2 to 3 gns. Pieinium £400. 

SOUTH COAST. — Favourite Holiday Resort. — 

PARTNERSHIP, with view to succession m 
12 months’ tune, in w-ell-cstablishcd middle-class Practice. Suitable 
flat available at reasonable rent. Receipts £1,200. Panel 800. Ap- 
pointments £100. No midwifery or night work. Premium for half 
share (with view) 2 years’ purcliase. Excellent scope. Suitable for 
English or Scotch Practitioner. Or would sell outright. 

S.W. COAST -Well-established general PRACTICE. Excellent house, 
with all moclcru conveniences. Fruit and vegetable garden, garage. 
Receipts nearly £2,400. Panel over 1,400. Visits 7/6 up. Coii- 


If the investment you nre 
seeking is not ndvertised 
here, let us know your wnnts, 
and we will gladly fonvard 
details of others suitable 
- to your requirements. 


HOME COUNTIES (Norlli),— PAHTNEHSIIIP after Preliminary A-sistant- 
aliip. Wltll view to silcccraion, in old-estatilialieil mixed Praeticfc 
Iteceipts nearlv £1,800. Panel 1,500. Pees 2/6 up. tvcellent 
scope. Suitable accommodation avaflablc. Premium 2 years pur- 
chase for 1/3 or 1/2 share. 

KENT.— within ca.y reach of London.— Well- 
estaldi.hcd PliACTICE, situated in growing 
locality, with ample scope for development. 
Receipts nearly £900. Panel over SOO. Suit- 
able residence to let. AUeriiative accom- 
mod.ation available. Fees 2/6 up. Pre- 
mium £1,300. Excellent scope for energetic 
man. 


BELGRAVIA. -Well-situated non-panel PRAC- 
TICE Ovith scope for panel if desired) m 
good thoronglifare. House for sale or 
be rented. Receipts approximately £1,000 
p.ft. Premium li years’ purchase, cash. 

KENT (Seaport).— NUCLEUS G.P., situated in growing -locality.- Good 
opening for a young energetic man. Receipts over £300 p.a. Panel 
220, growing. One appointment worth £50/£60 p.a. Small house 
to rent. Premium £300. 

LONDON, E.— PARTNERSHIP In well-established mi.xed Practice, working- 
class locality. Receipts approx. £1,800 p.a. Panel nearly 1,700. 
Fees 2/6 up. Premium foi 1/2 share 2 years’ purchase. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


Estaolished 1868. 

PEACOCK & HADLEY, Ltd,, 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W,C.2, 
Telegrams : Herbaria, Westrand, London. 

Telephojie : Central 2680. 

LOCUM TENENS and ASSISTANTS supplied 

free of charge to principals. 

FOR SALE. 

1. LONDON, S.E. (7 mins. Charing Cross), — 
Lady Doctor’s PRACTICE for sale. Receipts 
a%cragc £560 p.a., panel 149 Nice Hat 
a\ailable, rent £60. Premium £700, or 
near offer. 

2. LONDON, S.E. — ^Death Vncanc)'. — Old-estab- 
lished PRACTICE. Receipts ascr.ige £1,600 
a year, panel 1,395. Surgery rent £69. 
Locum in charge. Premium 2 jears’ pur- 
chase, to include drugs and instruments. 

3. Doctor required to take over SURGICAL 
PART of a Nursing Home in Kensington, 
and to rccci\e all fees from same. Suit 
an%one w.anting part-time post. Premium 
only £100. 

4. KSSTERN SUBURB. — Old-established Cash 

PRACTICE. Receipts average 
£880 p.a. Nice house to rent £75 pa 
Premuim £1,250, part by instalments. ' 

5. T.ONDON, E. (near Liverpool Street),— Mixed- 
clap PU.\CTICE. Receipts last jear £530 
including panel 605. Premises 32/6 weekly 
Premium £750, or near offer. 

6 LONDON, K.W. (near Cricklewood).— Old- 

established PRACTICE. Receipts about 

£300 n.a., panel 450. Rent £70 p.a. 

Suit lady or gent, Pr'-mium £650, includ- 
ing new surgery furniture. 

7 I.OND(»N, S.E. (15 mms. Charing Cross).— 
olfl-e-tahhshed middle and working-cla*is 
PRACTICE. Receipts average £950 pa 
panel 800. Large housa and garden, rent 
CllS.rartsub-IcL Prem.£l,500. Goodscope. 

8. I.".st) 0N. S.W — Well-established Cash and 
Panel PRACTICE. Receipts over £2 500 
p..'U, r-‘'nel over 2,000. Lock-up surgery, 
rmt £100. Premium moderate. 

9. N. WALES.— THIRD SHARE of a well- 
•'-{aM:«hcd Practice for disposal. Total 
r-criptj £2.000 p.x, panel 1.750. Pleasant 
.Iidrict rear large town. Suit \oung active 
practitioner. Premium £1.000' 

charge to purchasers or for enquiries. 


ESTABLISQCD 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 

Telegram,: Trlrphorie : 

Locum, Birmingham.” S963 Midlanfl, B;ham. 

Transfers of Practices and 
Partnerships arranged. 

ACCOUNTS IKVBSTIGATED AKU IXC03IE 
TAX ItETVIiXS VEEVATIED. 
RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 
FOR DISPOSAL. 

1. NORTH OF ENGLAND. — Panel, Private 
Coiliery, and Club PRACTICE. Iteceipla 


average Pja^^Fanel 550. Appts. £356' 
i._.. a - A scope for 


2 . 


Good 'house to rent. Considerabi 
energetic man. 

LANCASHIRE ^arge Town).— Non-dispens- 
ing, non-panel, largely Surgical PRACTICE. 


4. 


e'--' '-t ‘--t,-.*.* 

Lstab. nearly 4 years. Receipts average 
£1,179 p.a. and unUmited scope. Good 
house, etc. 

2- MIDLANDS. — Panel and Private PRACTICE. 
Lstab. over 5 years. Receipts over £700 • 
panel over 600, both rapidly incr Anntfi’ 
woith about £70, House to rent. Garagef?tc 
LANCASHIRE. -—IVell.estob, middlo and 
belter-class PRACTICE. Receipts £988 ■ 
panel 90(L both increasing. Appt. £30 pa’ 
K bouse, garage, and all couven’ 

6. ANEhT MIDLANDS. — Well-estab. PRACTICE 
in market town and agricultural district 

and ultimate Succession. Receipts avpri*i- 
S1.146 p.a. Panvl 550. good fjope. Ap'^S?" 
worth about £250. Good fee, and I101..E 

7. L.\NCASIIIRE.-OldK^stabn3lied add Indu. 
trial PRACTICE. Receipt. £2,242%nd in' 
"'“'"K; Panel 1,450. Appiintmei?: 
worth alKjnt £95. Good house to ten? ‘ 

8. JIIDL.\ND.S. - COUNTY BOROUOff - \VelI 
cstab. better middle-class PRACTICE Re 
ceipts average over £2,700 p.a. Panet 

Go‘;rd"“L.’‘^S^st 

FINANCI.tL ASSISTANCE aflorded to approved 
applicants for the purchase of Practices or 
Partnerships on very reasonable terms. FuU 
particulars on application. 


TTHE 

WESTERN MEDICAL AGENCY 

(Dr. K. II. Besnett, Dr. W. J. Paeauore.) 

PHOENIX CHAMBERS, 

22, CLARE STREET, BRISTOL. 

Teleg . : Medgen, Bristol.” Tel. : Bristol 4689. 

NO CHARGE TO PRINCIPALS FOR SUPPLYING . 
LOCUMS AND ASSISTANTS. 
PRACTICES AND PARTNERSHIPS ’ 
NEGOTIATED ON REASONABLE TER-Mb. 

1. SOUTH-WESTERN COUNTY'. — Otie-sivlh fa 
one-third share of Partnership, 

£5,500 p.a. Great scope for Surgeon. lour . 
Hospitals and Nursing Home near. App 
emits should have F.R.C.S. and be about SU- 
SS. Panel 4,100. Several appts. Good house. 
Near sea. All sport. Prem. 2 

2. WEST OF ENGLAND CITY. — F-^^tTNEK- 
SHIP.— Half Share in sound mixed senewi 
Practice. Receipts about £2,000 p.a. l ' 
2,120. Central Surgery. Good scope for 
increase. Prem. years. Choice of re □. ^ 

3. CHESHIRE BORDERS.— One-third share ot 

PARTNERSHIP, averaging £2,000 P-n- _ 
Pleasant country district. Panel over 
Plenty of scope. Prem. £1,000. 
doctor. Purchaser could live w’lth * ’ 

4. S. DEVON. — Old-established ’ 

'averaging £2.400 p.a., for sale m 

town. Panel 1,600, increasing. Large, 
house in grounds, for sale or rent, beas 
Ideal climate. . . \ 

5. SOUTH WALES.— Large — Ind"Ym‘ 

PRACTICE averaging £600 p.a. . 

not strong. Good house to buy or re 
Premium £600. ' ' r«rrTPP 

6. SOUTH-WEST WALES.— General • 

returning £1,000 p.a. Present hands AUJ*- 
Seaside and Country Towm. Panel 750. u 
house to rent. Prem. li yrs. No collieries. 

7. MIDLANDS.— Cathedral Town.— Good • 

TICE. Receipts £1.600 p.a. Panel l.b^^ 
Good house to rent £80 p.a. Prem 

li 5-cars’ purchase. 

WANTED AT ONCE.— ASSISTANTS & L0CU3IS. 
AVE ARE THE RECOGNISED AGENCY FOR 
THE AVEST OF ENGLAND AND AAAbtb. 

FINANCIAL A.SSl.STANCE con be arj:>"‘f”ipn‘' 
the PURCHASE of PRACTICES or PARTMili- 
SlIIPS. Full portioularo on application. 
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BRITISH MEDICAL BUREAU 

(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION, LUvnTEDl 

33, Cross Street, MANCHESTER 


, f MANCHESTER-CENTRAL 3925. 

lelephoncst ] h[^t(;j^;st-er.rUSHOLME 2549 (Nifiht calisl. 


Tclcfjraras: 

“LOCUM. ^tANCHESTER.” 


Recommended wth every confidence to the profession by the BRITISH MCOlCAL ASSOCIATION 
as a thoroughly trustworthy medium for the transaction of all Medical Agency business. 


TRANSFER OF PRACTICES & PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
VALUATION AND INVESTIGATION OF PRACTICES, EXa 

Practices & Partnerships Wanted. Large List of Bona-fide Purchasers with Ample Capital Available. 


FOR DISPOSAL. 


Full Particulars Free on Request. 


CrlEStrrnB.—COAST TOPN.— Kc.ar LIVEnroOL.-OW-established 
I'IIACTICE. Cash receipts last year, £1,134. Good scope. Ex. 
ccHeHt house may be tented, 3 reception, 6 bedrooms. Gara^ 
and garden. Prem. years' purchase. Vendor retiring.-— 189. 

KEAU KOETR-EAST COAST. — SEASIDE RESORT. — Country 
PRACTICE.— Avorago cash receipts over £1,000 p.n. Income from 
panel £470 p.a. Good house, 2 icceplion, 4 hedtooms. Garaw 
ftnd large garden. Kent £35 p.a. Premium £600 for quick sale. 
— Xo. 220, 


XOKTJJ-WEST CO.tST.—RE.tSiDE KESOKT.^ood-ciafSi PKAC* 
Tire. Cash receipts 1930, £2,135. Panel 550. Excellent free- 
hold house in gootl position f.icing Sea, '2 reception, 5 bedrooms. 
Scope aa diatriet is developing. — No. 236. 

XOKTIl WALES.— RAPIDLY GROWIKG SEASIDE RESORT.— 
PKACTiCE. Average cash reeeipts £627 p.a. Panel £12,s. 
Excellent modern house (freehold) to rent, 2 reception, 6 hedtooma. 
Garage and garden. Premium — Kett offer for quick sale. — 
No. 223. 


lAXCS TOWK,— Xoar Counlrv.— Old-eslabVisbed rK.\CTICE. Aver- LlXCOLXSIIinE.— COU.NTRY PR.tCTICE. Cash receipts 1929, 
age cash receipts £l,:7S n.a. Panel 1,505, E.vcdlent house, 3 £950. Panel 777. ExerJJent detached liouse, 2 reception, 5 bed- 
receptmn, 5 bedrooms. Garage and pardon. For sale or to rent rooms. Garage and large garden. Kent £50 p.a. Premium— 
for a period. Premium li years' purchase.— Xo. 232. Practice — £1,600.— N'o. 195. 


CIIESinUB BORbERS.-P.\RTXER- 
SHIP in Country Practice. .Vverage 
cash receipts £2,000 p.a. Panel 
nearly 1.800. Scope. . Preliminary 
As.oi’stantslnp. Purchaser could live 
nith Vendor. Premium — one-tlurd 
share— £1,000.— Xo. 245. 

E- - W. LAXes. — YXOVrOSBD 
COUNTRY PRACTICE. — Beautiful 
agricultural district. Cash receipts 
1930 — £1,600. Panel 800. 
Appointments (transferable) £405 
p.a. Evcellent house, 2 reception, 
6 bedrooms. Garage and large gar- 
den. Electric light. Kent £55 p.a. 
Premium £2,250 (to Include drugs, 
fittings, etc.)— Xo. 242, 


SPECIAL NOTICE. 

For the , coavenience of Practitioners, 
Branch Offices hai’e been opened as 
under :-y- 

LIVERPOOL & DISTRICT, 

28, Exchange Street East, Liverpool. 
(Tch ; Central 1970. ’Grams : “ Legal, Liverpool.") 

YORKSHIRE. 

Phoenix Chambers, South Parade, Leeds. 

Clel.: 26771.) 

NORTHERN IRELAND. 

72, High StreeL Belfast. 

(TeJ. : 7656/7. 'Crams: "Vouch, Belfast. ") 


M.AKCIIESTER. — IKDUSTRIAL 
PR.tCTlCE.— Average cash receipts 
£978. Panel 721. Plenty of scope. 
Good hou«!e, 2 reception, 5 bedroonxs. 
Kent £50 p.a. Premium li years' 
purchase.— Xo. 190. 

SOUTH COAST.— SEASIDE KESOP.T. 
— PK.VCTICE, Average caih receipts 
£745 p.a. P.anel 700. Excellent 
house, 3 reception, 5 bedrooms. Pre- 
mium li years' purchase.— Xo. 197, 

ISLE OF MAX.— SEASIDE TOWN’.— 
Old-estaUUhhed PKACriCE. Re- 
ceipts average £946 (including 
£350 p.a. from panel). Scini-de- 
taclicd bou*:?*, 3 reception, 4 bed- 
roome. Garden. Good school?. Pro- 
niiuin — practice and house — any 
reasonable offor.— Xo. 173. 


()V.R.).-PARTXEnsmP in IndiMtria) Proclic, 
£..,500_p.a. Large panel. One-third share offered after prelimin- 
ary assistautsbip at £400 p.a., with house rent free. — ^Xo. 243. 

PRACTICE. Average cash receipts 
£2,561 p.a. Panel over 1,000. Suit iwo friends. Gooti house 
\o ve\A w TOtivn Toad, 2 Tcceytion. 6 bedrooms. Garage and gar- 
den. lendor retiring. Premium Ij years’ purchase. — Xo. 63. 

rKACriCE, Average cash receipts 
scope. Evcellent houwe, 2 rccep- 
>Q 'l78 Premium li 3 cars' purchase,— 

Qn“ ‘ ^ Average cash receipts £995 p.a. 

included £100 pJ. Great econc. 

yS purd«s?-€ osT' Pf™iam_P„rtice-ll 


... liuuse 

Garage and garden and 
years purebase.— Xo 234. 


,S'ipt3*'|“®80 P,“ 'CTICE.-Av„age c„h 

I AxftBse cMh xecripl, 

3 reception 6 scope- Excellent detached house, 

, and lawn. Rent £90 p.a. Pre'- 


MAXCHESTEH SUBURB.— GoDd-clas? m.^CTlCE. Average cas)» 
receipts £662 p.a. Small panel. Scope, llou'c, 2 reception, 5 
beili-ooms. Garage and garden. Kent £70 p.a. I’rennuni Ik scars’ 
purchase,— Xo. 226, 

lAXCS- TDAVX.— TK.ACIiCE. Average cash receipts £751. Panel 
450. Much scope. Good house to rent, 6 bedrooms. Garage and 
garden- Premium £500 for quick sale.— Xo. 216. 

LIVERPOOL fXcar).— Old-established middle-class PP,.ACTICE. 

receipts 1929, £1,431. Excellent corner house, 2 reception! 
K 209 garden. Premium years’ purchase.— 

ISLE OF MAX.— SEASIDE RESORT.— PKACTICE. Cash receipts 
iSaO, £861. Panel. Excellent house to rent, 3 reception, 7 bed- 
J^ms.^Garage and garden. Premium £700 (or near offer).— 


WAyrr'"" 

FOR 

VIE^^ 


AXD OUTDOOR ASSlSTAXTS 
nCES. WITH AXD WITHOUT 
, • toll particulars. 


LOCUMTEXEXTS (male and female) snoULD RCCISTER AT 

oxcE ron immediate excagemexts. 


Ah communications to be addressed to the Branch Manager, BRITISH MEDICAU BUREAU, 33. CROSS ST., MANCHESTER. 
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(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD,) ^ / 

(Founded 1880.) • ^ *TL 


)N LTD.) '-i i 


12, ^fratto flac^, 


Tele. Ad(3re3g : 

Tiifonn, IVesdo-London. ©fforil Ml.l. Telephone: May(aIr{J^|| 

favourably known to the members of tbe Jlcdical Profession as a 
Sebnlnofii^ tiustwoitliy and successful Agency for tbe transaction of every description of Medical 
in and Accountancy business, and the BRITISH JIEDICAL ASSOCIATION Iiavo every coSnce 

appbMb7e%o'them. '"“V ‘ake advantage of a reduced scale of charges 

NORTHERN BRANCH. 

The Manchester Medical Agency, lately under tbe control 
and management of the Manchester Medical Committee, 
has now been taken over by the British Medical Bureau 
as tlieir Northern Branch. 

Medical Practitioners in the North requiring tlie services 
Rmeau a^ recommended to consult the Branch 
Jlanager, at the Offices, 33, Cross Street, Alanchesfer 
Telephones : Cesthal .TSaS; atlcr Oflico Hours: nusuoLsin 2549. 

JeiogtttH>3 ; *' Locum, JIaxcjikstcr." 


Practices and Partnerships for Disposal. 

£4 T partnersliip in Practice about ; 

house suhurtinn (Ualrict. Pane! 2,400. Good 

purchase. ^'*“‘’‘'^4) to rent. Premium one- fourth share 2 years’ 

2 MIDLANDS. — Practice, tioariy £1 750 n a 

s/ZSSf is 

Great scope Premium one.tlnrd'ilm%°f;e"a«’ 

between 

£50‘“pl‘' Pre™u‘m' 2 ‘year">L‘°h^^^^^^^ of ‘hranchlMgety 

pa. ■" 

O'eu si.ghtly less. '“'a i mar's purSaee, or 

good mixed 

r OHE^™"' may'%"u“rk^s\."''« 

■n rrs,dent;;, J^.^'-pa^fToo''® p.a. 

'-re® - -e. 

TICE increasing Prac- 

e-^d house (4 bed ami dres^jm- 600 Very 

yarden, for sale. Ample ecu;;? «um“£ 9 'Sy;.^“‘= “>">' -ceJS 

nrs.-ra,y Cou^^^'^Ps^,;,,- I;™ctice OVOP £750 in 

-l.-eo. Good IfcspiUl. Soope.'^ rrera,u“f“y,’4 ''““4e for sale at 

10 S.W. OF F\'GL'\aT 

£2.000 r.a. in email counVr! to™ ; ~ Practice over 

rl averaging £8S0 

pii.AmcE d9Jc cTti^^®? r increasing 


Full paxticulcirs sent free, 

13 ^VILTSHIPE. — Country Practice of £650 

nppointnienie about £400) in a beautiful part. 
Premium 'vater, main drainage) for sale or rent. 

CSESHIEE. — Pnriuership in incrfinsing 

non-panel Practice, over £4,500 p.a., in first-rate 
One-fourth &l»arc at 2 vears* purchase. 
luf.riAnf ® • a Uiuvcrjsity Graduate who must have held 

itesidcnt appomtmentg. 

15 MIDDLESEX. - Partnorsliip in Prsactice 

rapidly growing residential town under 
Pond about 1,150. Semi-detached corner 
bedrooms), garage, and garden, fur sale. Premium 
one-half share 2 years’ purchase. 

neln ~ _ in Practice 

SfmK Town. Panel 1,100. Suitable house. 

cimKinJ.. partner must be Public School or O.dord or 

Riitva e,*^o man. Prospect of Hospital appointment. One-half 
at 2 ycara purchase, with ultimate succession. 

.^MDDLESEX. — Partuersliip in good resi- 

subuiban district. -i'erc .nltraclive detached 
and 4"d iir535,„j rooms) in own grounds, with garage 

Va itifeara- ■purchase. 

COUNTIES. — Partnersliip in 

toi'™ wi?hi^ Practice of £5,440 p.a. in industrial 

fronted W.PrF', '"4, tendon. Panel 1.830. Detached douWe- 

-le. Pre- 

ing worked non-dispens- 

I’rovrnce neccint'5 important Co.astal Town in Capo 

the sea -to rentF Gofa' ilo'‘r^ifal-''e“t^; ‘‘ri!loo"''°'’'‘“‘' 

pitACTicE — Unopposed Country 

over 300 Houae fS^hPri?'’ county town. Panel 

rent. Preminml }ir'fpurch^se"“’' “■ 

worked Practice in thickly 

P-a., including^ ab^ut *^*^*^^^^* Peceipfs about £1,600 , 

rcaidence to rent CreSium SslSoo.'^c&h;''' 
w^nttra^i^e^® averaging £900 p.a. 

bedrooms), garden^one '''atriat- I'anel 300. Ifouse (6 

Premium £i,7oo ^ acres, garage, to rent on lease. 

betweM Partnersliip in Practice 

o^'er 900. Partnei^'nl?^ fashionable watering-place. Panel 

Surgery. Premium ^ r. "ifh knowledge of minor j 

b . tremium one half gi.are 2 years’ purduase. 
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Practices and Partnerships for Disposal (continued). 


24 LONDOiS, ‘\V. — Mitltlle-class Practice of 

Over £800 p.a. in outlving residential suburb, Xo panel. * llonsa 
(4 bedrooms), with fair-s.ired garden, to rent. Good scope. Pre- 
mium £1,100. ^ . 

25 MIDIjANDS.— 'P i'ftttice ovev £S00 p.a. lu 

first-rate town. Panel 500. Large dclacbed Ijoose, witli garage 
and garden, to rent. Premium one and a quarter years* purchase. 

26 S.E. ENGTiANI). — vSiuali Practice about 

£300 p.a. ID seaport town. Panel 220. Small house to rent. 
Gcoii scope. Premium £250 or near ofier. 

27 MIDLANDS. — Cotmt y Practice about 

£500 p.a. in bunting centre. Panel about 400. House (5 bed 
and tlressiiig rooms), electric light, ample water suppK, garage 
and one acre of garden, for sale or rent (bmallcr house available). 
Piemitim £550. 

AVEST SCOTLAND. — Practice (beld by 

Medical Woman) in small town with ample scope, ilidnifery 
essential. Panel 600. Last jear's receipts over £*700. Modern 
villa. Premium— house and Practice — £1,600. 

29 LAN CASHIllE. — Increasing Practice in 

rapidly growing district dose to sea and vvitUvn tew miles ot 
popular resort. Receipts last )ear neatly £1,200. Panel 250. 
Very nice compact bouse <4 bedrooms), garage and garden, etc., 
GoU. Premium— house and Practice— £2,750. 

30 TOliKSHIRE (IV.il.). — Compact easily 

worked PRACTICE, averaging £1,540 p.a., in manufacturing 
tow'D. Panel over 1,300. Splendidly situated house (4 bedrooms) 
for sale. Scope. Premium li years'^ purchase. 

31 S.AV. OP ENGLAND. — Third Partner 

required in Practice, over £5,600 p.a., in small Industrial Town. 
Panel 4,100, Suitable bouse to purchase. Excellent scope tor 
Surgery- One-sixth share at first at 2 years’ purchase. Pre* 
Umvaatv AssUtantshlu. 

32 EASTERN COUNTIES.— Good-class Prnc- 

TiCn of £1,545 p.a. In famous Countrj* Town. Panel 350. House 
conlaitis $ bedrooms, etc., and would be sold or let. Good society 
and sport. Considerable scone. Premium li years' purchase- 

33 I.ONDON, S.AV.— Good middle-class Prac- 

TICE of £900 p.a. in ple.vsant outlying suburb. No panel or 
midwifery. Corner house (S bedrooms), garage, and garden, for 
sale. Plenty of scope. Premium £1,000. 

34 CORNIVALL. — Partnership in Country 

Practice on Coast. Convenient house (6 bedrooms), with good 
garden, for Ss-ile. fyiare of about £1,200 p.a. at 14 years' por. 

35 SCOTIjA^sIX — Usucleus of Consulting* 

Practice, with appointments, together worth about £500 p.n., m 
University City. House situate. in liigli-cJass residential quarter. 
Premium (house and Practice) £1,750. 

36 ^MIDDLESEX. — Paiduersbip in Practice 

nearly £5,600 p.a. in rapidly growing residential toivn tinder 
20 miles from London. Vanvl nbout 1,150. Semi-detached corner 
residence (6 bedrooms), garage, and garden, for sale- Premium 
one-halt share 2 years' purchase. 

37 LIVERPOOL. — Middle-class nou-dispens- 

ing PRACTICE of nearly £1,200 p.a, in residential part. Small 
panel. Good house to tent. Premium 14 years' pvtichase. 

38 CHANNEL ISLANDS. — Practice of nearly 

39 BERKS. Sujall non-dispensins Practice 

fo'vn. Panel SOO. Semi- 

AmpVf|ope! rSmlSlrSa'' 

\v ^ X • Practice (carried on by 

SmlS panel “n SlServ"’ V rear £580 pi 

£80o/to inclnde'dnjgs^, etc. ‘o Premium 

41 ESSEX. — ^Practice arerafintr £37(1 n n .n 
DF M IGHT, — Country Practice 

averapny £7so p.a. Panel over 380. Plenty nfrirt: Prelum 


43 S. OF ENGLAND. — Partnersbip in 

good niiddlcrtilass non-panel I'racljce over £5,700 p.a. in clean 
Industrial Town. Suitable house to purchase. Premium one-fourth 
Ehnre, £1,750. Trelinnnary Assirtanlship. 

44 BORDERS OF ENGLAND AND WALES. 

— RARTNERSniP in non-diippnsing Practice of £1,800 p.a. in 
heaulilully situated Country Town. Panel about 650. House (5 
bedrooms) to rent. Good schools. Excellent sport. Firat-clats 
Hospital. Onc-thiid to one-half share at li ycais’ purchase. IS’dsh 
not necessary. 

45 WITHIN 50 MILES OF LONDON.— 

PAUTlfERSHIP in Practice averaging over £3,500 p.a. in first- 
rate County Town. Panel over 1,100. Good house (7 bed and 
dressing rewms) to purchase or rent One-tJiird share at 2 jearj* 
purchase. Partner should be aged 28-55 and have held H.S, and 
If.P nppointuienta. Preliminary Assistant-ship. 

46 S. MIDLANDS. — Practice averaging over 

£1,200 p.a in Market Town. Panel over 900. Pleasantly 
situated house (5 bed and dressing rooms and attics), garage, and 
half acre of garden, for sale. Scope. Premium 3 ears’ purchase. 

47 N. DEVON.— Country Practice about £1,0()0 

p.a. in attractive Agricwltutal and Sporting Pistrict. Panel 3S0. 
House (7 bed and dressing rooms and atfics), garage, and about 
half an acre of garden, to rent.- lYcll-equlpped Hospital. Premium 
£1,600. 

48- OPHTHALMIC Practice in flourisbing 

Town within easy distance of London. Uccelpts over £450 (one 
day’s attendance per week). Fees maifily £1 Is. Rent £60. Good 
Hospital. Premium £800. 

49 HIGH-CLASS NURSING HOME (beld by 

Medical 3Ian) in delightful Country District (500 ft. above sea- 
level) within 55 miles of London. Receipts over £5,000 p.a. Net 
profits between £1,000/£1,200 p.fl.’ Beautiful house, with exten- 
sive grounds, etc., (0 rent. Premium for goodwill £1,500. 

50 YORKSHIllE (W.ll.). — Partnersbip in 

non-dispensing Practice in residential town and Health Resort. 


li \caTs’ purchase. 


Pane) 80D. Alter ... gradually in- 
creasing to onc-hall 2 -yrs/ purchase. 

51 ISLE OF ‘ ■ mall water- 

in-place. Receipt. . • bpuse in best 

road (7 bedrooms, eve.), garage and large garden, for sale. 
Educalionol facilities. Excellent scope. Premium £700. 

52 LONDON, E. — Casb and Panel Practice 

of £540 p.a. (carried on by Medical Woman). Panel 320. 
?oall house, rent £60. Scope for large increase. Premium £400. 

53 S.IV. OF ENGLAND. — ^Practice averaging 

£1,560 p.a, in Seaport Town. Panel over 2,000. House, with 6 
or more bedrooms,' for sale. Premium £2,100. 

54 ISIiE OF MAN. — Nou-dispensing Practice 

in small Seaside Town. Receipts average £946 (including £350 
liom panel). Eice compact house (5 bedrooms), with garden, lor 
eaJe. Sport. Premium £1,200, or oiler. 

55 LONDON, N. — Casb and Panel Practice of 

£1,300 p.a. in populous district. Panel over 1,900. IIou'*? con. 
taining 2 bedrooms, eurgerj accommodation, etc., to rent on lea>'e* 
also Branch Surgery to rent, I’remium 2 years’ purchase or oBer! 

56 JIIDIANDS. — ^Partnership in easily worked 

non-dispensiog Practice in beautifully situated county town. 
Panel obout 1,600. llo5pR.al in town. Partner must be a 
Surgeon, as there should be a good surgical outlook. Share worth 
about £800 at 2 years* purchase, uith fairly rapid increases to 
suitable man. 

57 KKNSITsGTOI^. - — Small good-class non- 

dispensing PR.ACTICE of about £450 p.a. Small select panel. Ko 
midwifery or night work. Very good residence for sale. Great 
scope, premiwtn £500. 

58 S. MIDLANDS. — Partnersbip in increas- 

ing Practice in rapidly growing residential district. Suitably 
house to rent. Incoming Partner ehould be agetl about 30, and 
hold a University degree. Share worth about £500 p.a. at 2 
j-cara* purchase. 

59 OXON. — Partners'llip in country Pmctico 

neatly Cl.600 p.a. in delightful district. Panel 850. Suitable 
house could be obtained. Premium tor one third share 2 jear* 
purchase. 


MED1C.IL PA7ir.\TnSBIPS, TI2.iySF£ItS AXD ASSISTAXTSUIPS** (RitUXAnn «; STOdKcn). Pott frre 1Z}6. 
^1 communications to he addressed to Mr. R. V. STOREY, General Manager- 
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BOVRIL MEDICAL AGENCY, Ltd. 

ALDINE HOUSE. 

10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 

Telegrams: BOVMEDICAL, WESTRAND-LONDON. — Telephone: TEMPLE BAR 1616 (3 Lines). 

Under the persona!- directorship of Dr. J. FIELD HALL and J. C. NEEDES 

. ■who have both had many years* experience ns Medical Transfer Agents. 

The commission chargeable in respect of any practice or partnership In Great Britain placed exclusively 
in the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50). ^ 


No charge is made to Principals for the introduction of Locum Tenens or Assistants. 

Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 


KENT. — Very old-e‘!tablished anopposod Country PRACTICE, in very 
pretty district within 12 miles of the sea. Cash receipts for past 3 
years nverajje nearly £1,300 p.a., including apjjts. £52 and panel 
of £250. Very good house, with ample accommbdation and all 
modern conveniences, in several acres of ground. Price (freehold) 
£2,800. Premium ij years’ purchase. 

EASTERN COUNTIES. — About 50 miles from London and within 10 
miles of County Town.— Old-established PRACTICE in preftv country 
district, producing last year over £800, including appt. *£60 anil 
panel of 600. House w’ith ample accommodation (bathroom li. and c.). 
Gaiden. Garage. Electric light. Gas. Rent £52 pa., or freehold 
can be bought. Premium li j cars’ purchase. 

LONDON, NORTH.— 01d-cst3hlish»*d sound middle-class PRACTICE, 
producing for last 12 months £1,400. Panel of noarlv 900. Feca 
2/6 to 10/6. Not much midwifery. Nice house, with '2 reception, 
o bedrooms, and professional rooms. Garden. Rent on lease £65 n a. 
Premium £2,100. ‘■ 

S.E.--Good mixed-class PRACTICE. Income last 12 months 
£1,400, including panel of 1,100. Foes 2/6 to .5/-. Good house, 
with 3 leception, 6 bediooms, and professional rooms. Rent on non- 
repairing lease £70 p.a. Premium £2,250. 

^ miles of Durban.— Rapidly increasing 
^RAGliOb m very pretty township near sea coast, producing last 
fmoncial year over £1,700, including appt. £120. I'racticalTy all 
pil’d ‘u caali. Oppeition negligible. Bungalow 
psidenco in about one acre o( ground. Rent £84 on lease, rretmum 
will ’nstrunients, and motor car 

V * '?“«). P”.' able £1,000 down and balance by easy 
inslalmeiils. Excellent climate and sport. 

AuPin’n.' 'VeU-establislied PRACTICE pro- 

ducing about £700 p.a., inoliuling panel ot over 600. Fees 5/- to 
° house, with 3 reception, 5 bedrooms, etc. Rent on 
iVi’u' climate. Premium ij years' 

purchase. Ill-health reason ot sale. 

de-slrable outlying residential suburb ot 
weil.nimur,fa‘*ww°. («'‘P>'''>':"eed, used to good-class society, 

lour or ■'9. P' "””■««') can acjuire the 

lourtli or filth share (to commence) iii an old-establi-ticd I’ractice 

“ Uli“®a,nir' acclm'®5°i ' ‘""1'““"* valuable^appll:'' Good house 


8. nilTGIITOX.-Very old-established PRACTICE, producing lost financial 


10 . 


uuhm ia'?^rcaSVteo‘;v,aVf'-"’‘' PRACTICE in residential village 

iMg country ."Teecinfs aver^^^^ ’”’Pr'»'nd- 

500 and an appt including panel ol 

of about 2 acvU See iw trecl'.ofd fii'finn i^'’?'' 

Premium j ears' pmcliase.' ^ £1,600. rishing, liuntiiig, etc. 

H?.\CTlC^avSa~i™''a^c^;?'ii^^^ "'“rking-class 

>c'ari’ purcha«e. 


drer„„g'"oo,n®' ot’c “clJrden ■ “ eara ‘c ®p‘■'’<’'’P^“’>■'’'^"hed‘roinls7 and 
urcliasc. garage. Price £1,200. Preraium IJ 

a nil) 'S on.frld’iiro°eM.?Hibi°hJd’'7^n '’“’nn’ence 

“nd rapidly develon ny y9°r,;9‘18=,"’'‘ny Practice, sitlialed 
^^800 to £2.700 ii.a. 'riiere^ ^^burb. Cash receipts 

good fees, which latter it is nrnnn9?i ^* *':**^ 1’”' siirgory'at 

pt.ynts good middlu-class. ineSn’c? retain 

lindor, but no difficulty anticmatcd fn m m hve with 

Prcuiiura two jears' purchase ^ °htaining suitable bouse. 


12. NORTH OF ENGLAND.— 


Prosperous Tosyn. - 


Iimrcasing midiilo and worklm.:;.!”",'' '”.a sound steadily 
i.ros, cash recci,,ts for last tSelic „"ontl”o3^°“".',"8 Sooa scope' 
ol 2., 64 Fe,., tro-n 3 6, Suitable linns, ,7,(0 ‘”'’>"dtng panel 

r -nnis. cte I’riye El 600 £1 ooo „ '''*h o reception, 5 bed- 

s ho.ols. Prcn.um 1; Ccats' piirch9se ^P^d sport and 

in parlnersbip. ’ ^ smtable for two friends 

.a^Vrni^'‘ibbri?cd’’^’rLf(p 3 °';[in^^^ onc third to onc-lialt share in 
.abmt £1.300 p a.^inei Of J ‘-'CTICE, producing 
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IP?! ilineiits 


TrMy’r'''\v“n 1-O^nON LorowiNC RE.SIDENTHI nis! 

‘•U,rd7;;.7i''‘ , "’'''’’''■‘'•ail PRACTICE, oflering gold'sur^rai 

I-;, 'ml of tbo ‘v, ;,T| past twelye ..fo:?ths £3.184 

Pre'yum~£6,Soo. educational faciliVieE 


15. WITHIN 15 aMILES OF LO.VDON. — Developing neighbourhood. — P.VRT- 
NEUSHIP. — one-Imlf share is c-lleifd in n steadilv increasing 
PR.VCTICE owing to the retirement of the senior partner. Gross cash 
receipts for last twelve inoiitlis £2,696. Panel ot over 1,000. Good 
lioitbe with 5 reception, 6 bedrooms, etc. Nice garden. Price £1.400, 
pait on mortgage. Good sport and sehools. Premium 2 years’ pur- 
chase. Irgoing partner should be ninrncd, 35 to 40 jeara of age, 
and preferably Engli.-.h or Seotcli. 

16. SOUTH-WEST OF E.N'GLAND.— Near the Sea. — Old-established unop- 
posed and easily worked Countrv PR.tC'J'ICH, in beautiful district, 
within easy reach of Market Town. Receipts just under £1,100 p.a., 
including appts. and panel £550. Exceptioimlly attractive liouse in 
three acres of ground, with ample accomrnoclation. Water laid on 
and electric light available shortly. Price freehold £2,600, part on 

(.a* niortgagc. Preniiuin £1,600. Sport and schools w'ltlun reach. 

17. lOUKS. — IIOSFJTAL TOWN. — Old-established sound middle and 
working-class PRACI'ICE, producing about £1,300 p.a., including 
panel of 1,300, and appLs.' worth £50. Fees from 5/6. Small house 

. witJi one reception, 3 bedrooms, boxrootn, etc. Premium 1 to Ij ^ rs.’ 
ia *' * ■'Miealth reason for sale. 

18- bOUTlI • ■ • —partnership.— A one-half 

. . . . ”'d good middle and working- 

class i ra^i«, averaging over £2,900 p.a., including panel bringing 
in over £70() p.a. Smlable lioii.s<*, with 2 reception, 4 bedrooms, 
etc., and professional ioom<. Small but secluded garden. Rent on 
lease 4.75 p.a, Sptrt of all kinds, and first-rate schools. Premium 
IQ K-ifnrn partner should be English or Scotch 

i oltJrestablibhed unopposed Country PRACTICE, 

^ beautiful distiict, and producing la«t vear £940, 
ix nbont £300. Excellent residence 

’ 4^ bedrooms, bathroom, etc.), in aliout 1/2 an acre of 
0“ tennis court, garage. Rent on Ic.isc £60 p.a. Premium 
on "’"ting, sliooting, and fi.shing. 

* "itbin easy reach of Plymouth. — 

ilfti. onf»-h.alf share in n very old-established mixed* 

x/l £2.563 p.a., including panel of 850. Fees 

A midwifery. Good house.* with 5 reception, 

fttl pftrdcn. price for freehold £2,000. Sport of 

town.— O ld-cstabliOied PRACTICE, prodtic* 
S/fi fft nearly £2,900 p.a., including panel of 1,700. Fees 

^ f'^f'tically unoi)po5cd. Good modern house, with 
part rooms. Nice gaitUn. Garage. Freehold for sale, 
li vears’”-*^ Good sport and schools within reach. Premium 

22. KOftXil 


WN.— A one-third share is ofTered 
Jing about £5,000 p.a. Ingoing 
er 55, and interested in medicine. 
2 year.'*’ purchase. 

:ed-class PRAC- 

Cash receipts 
I panel of o\er 
gaiden. Price, 
Good educational 


li years’ ‘ purchase. 


in a ver 
partner n 
Suitable 
23. WITHIN 
TICE, in 

, ^ £1,700 p.a., 

1.000. Gooil bouse, with ami 
lrc(!lioId, £2,500. PrcmiumUi 

Old estahlisii — Village PRACTICE near large town, 

panel of mixed-class Practice averaging £1,200 p.a., including 

with 3 ror^niir.^ niedictue extra. Suitable house. 

cardPif bedrooms, bathroom, etc. Electric light. Small 

charge.’ ^ P^rt by instalments. Locum in 

“ Wcll-estiiblished PRACTICE, 
Two sVoried^\Vm,^° Capital City, and producing £1,500 p.a. 

rar3’e„yi^^:?‘C-pyar/e“ard 

brincule^in months about £2,000, including panel 

own^SouSs J"®*" 21/.. Very nice house, m 

of County Towm.— Very old- 
average income of *£1^157^^ PRACTICE, in pleasant village. Steady 
Not much midwiferv 3/-. 

6 bedrooms, ^oitablc house, with 2 reception, 

garden. Rent on lease“ ^S? looms. Electric light. Small 

years’ purchase ^ ^ Pport of all kinds. Preraium li 

80UTII'\VlisTERK COTINTV it 

PRACTICE, averaainw £R3ci'.,'., Town. — Good mi.\-ad-cl.as3 

nppt.. worth £40 pa visit? w’, '".‘’’“‘'"'f P^nel ot 140, and 

Home, with 3 lecepti'on a'l,.;/' ”"'<’1’ midwitoiy. 

fok treehold £1,600, iTt'o; >’‘=- Garden. Garage. Priae 

„„ £1,500. ‘ n’orlgago. Very good achoola and sport. 

29. CHESHIRE.— COAST TOWN „.i.i ■ - 

L,'J'2'8 PRACTICE ayeiagiu- oyer" I-'V^POol—Well-estab- 

780. Fees from 5/6. Mid. 2 to ;'’'’l‘'<''ng p.tnei ol 

o reception. 4 bedrooms etc Pr.ro^r H‘>';'''o-fronled house, with 
niorlg.ige. Premium £1,100 for quick Vm £1.200, £800 on 
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run ScheduFe Of Terms and Conditions win be forwarded 


Priced and pubii.bcd by the Bri.ith Medmal Astixuatiou. at .bTi7 Oirice. Tavisl„c,rSquara 


of St, Paneras. in'tbe Couuty ot Loudon. 
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^he Answer to the "first Question 





i NVAKIABLY before prescribing for any 
ailment, the first question the physician 
asks the patient concerns the flinction of 
the bowels. 

He then naturally asks himself what correo< 
tive, if any, to prescribe to suit the condition, 
without interfering with the treatment. 
Agarol provides a safe answer to this. 
Agarol Brand Compound the original 
mineral oil and agar-agar emulsion with 
phenolphthalein, is free from any artificial 
flavouring, sugar, alkali or alcohol. It is 
safe in diabetes, in gastric diseases, for 
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I'clcc 7s, 6d. net, post tree 7s. lOd. 

“It is thc’ b4'«t cxpONitinn of tliC subject nilh 
vvUich \NC ate ucqnaintctl.” 

— Ltitifli Jouninl of Snrffcr'/. 

" Deserves to ranh as a cl:«<3ic in the litera- 
ture ib’alink’ mill t.ancer of the rettiini." , 
— huHrtjn «>/ thr Jiihiti /frtpbjijj! JliinpUilh I 
“ Pithaps no furjrion of today has had a ^ 
pTent»r c\p, tience in tr*’.alinj; (’ancer of tlic ' 
r« I'tiiiu.'*— 6uri/rry,. b'yurruf'.'/:/, and Obttetriet. 

iLtRUL^OX SON'S. LTD,. 

44, St Mm.tin’v; L\nv\ L omkiv. IV.C.2. 

Duplicate Prescription Books 

INVALUABLE TO ALU DOCTORS 
I!'..'.. ■ 50 Lavi. in Dui.lieatp. ull 

KitiV lAI'cr. Lirct l>.-if rrinli'.I .Atlilros 
. Aud r,.rfor.\li.d to t..ar out Second Le,f 
l lvm AU.l lA-t A- Sninlerml iii Diinii. 

cAt." with lud. \ At liont. Cotui.lttc witli 
Cjrl-.n Slict 

S-, ,! r. .l.-l Or.Ur f,.r i;. ,„r y, B.iol-. 
t, e, /•r.c, n.nl OrinUn^i 

■' r- a. CARLYLE. 

lie. DUKE STREET. LIVERPOOL. 
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The Rose Corset-Belt 
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for Accurate Abdominal Support and 'Comfort 

Extract from the ^‘British Medical Journal/' Dec- 10th, 1927 — 
“Visceroptosis is the cause of so much discomfort and ill-health . . . and an ill- 
fitting or wrongly applied hell or corset may aggravate rather than diminish the 
subjcctivc.effects of this condition.'. . . Madame Rose has for many years devoted 
special attention to this problem, and 4Ye have good reason to bcli'cve that she Has 
given Kelp and comfort to a considerable number of sufferers. • We have received 
assurances from medical men, who have sent patients to her,- that she gives 
personal attention to each patient, that she tabes great care in adapting 
and adjusting the support to the particular needs of the jcase.” 

Refer your Patients also to 

^ — - lancham 

MADAME ROSE, 97, Mortimer St., Regent St., W.l. 


ORAL SEPSIS. 


ct 


EUMENTHOL 


(HUDSON) 


JUJUBES” 

Made in Australia. 

HAUIIFV5L TnnOAT TABbV.TS. - Throat' 
lahlet«„atid Loscii^es coiitaiiiiiig Formalin 
(l'UiitiuI(leh)ilc) Hic harmful. Wiley, 'ot the 
UiiiteU States, iMvcstigutcd the cflccts of sninJl 
doses of Foiuiaiid t.l-'oimahlehvde) given N\itU 
inilu, on 12 men during 15 days, liurning in 
the throat, itrliing, rash, and loss of body 
iscight were ob.«!er\e(L— I’lV/c jl.mtind.’iJe. Ail 
coiiiiiiies which have made legal enactments 
and laws regarding the pntity of its food supply 
have piuhibited the addition of Foi'nmldeht de 
(lunialin) os a f»rt“s»Tvativc - of . food 
1IUUSON'.S;^I:1 ’MI:nTIiAi, .IUJUUKS contain no 
Formalin, Cocaine, or other harmful or poison- 
0115 drug. Sold etetywhere. 
yUKfl y.tyil’LCS /vneanfeh to Phi/ticiamt on 
lec((ii(-i of rrofetfwnal cartl bt/ F. NrW'DERY A- 
StiXS, Ltd., 31-53, Uaniier St,, Uondon, ECl 
Ut.*;cAX FLOCKUAnr t Co., Agents, Edinburch* 
Scotland. * 

yiounfaetuTcd by 

C. TKOLIS HUDSON, Chemist, for 

HUDSON’S EUMENTHOL 
CHEMICAL CO., LTD 

3 I-nut„cturiii,j Chemiilt, 51, bay STtlVFx 
.SYD.S-KY. AUSTRALIA ‘’“‘t.t.r, 
DiilillerB ol EucAl.ptn, oil Rectified by SlcAm 
,, , . Distillation. 

Lanutacturera of Pme Eucaljplol (Cinecl). 




© 




|J. H.HAmT0N<6C0.| 

21, SAVILE ROW, * 
LONDON. W.l. 

. Established 1S50. 
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p STRIPED 

CASHMERE 
TROUSERS 
£3:3:0 


“SPECIALITE” 
LOUNGE COAT 
& VEST 

Black or Grey 

£7:7:0 


Patterns and sclf'Wcasure- 
tne'nt form on application. 
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BAILLIERE, 
TINDALL & COX’S 


1931 BOOKS 


SECOND EDITION. 


H ADFIELD’S 


PRACTICAL ANAESTHETICS 

FOR THE STUDENT AND GENERAL PRACTITIONER. 

Bj- CHARLES F. HADHELD, M.n.E., M.A., M.D.Cainb.. 

Sen. Hon. Anaesthetist, Prince of Wales's Hospital; .\nae3Uioti^t ami Lecturer on .\n.'icsfliclies, St. Baitlio'oniew’s lIo«ipital. 

I’p. x\-i + 304, with 32 Hll^trations. Price 7s. 6<!. Postage, 6d. ; Abroad 9iL 

ELEVENTH EDITION. This is a practical Dictionary, including Dental, Veterinary, Chemical, Botanical, and other special terms. 

S T E D M A N ^ S MEDICAL DICTIONARY 

■ “ Tl’rif-flrranofif nnrf icell-nrodttccd trurk of rffrrfHCf. . , . Hf v'tpuUtrttn vnnj he jtuhjetl bij the om^taut dnmiud for fre^h edition*.’' 

— Britissh Mi:i)iCAi. .inrnN.M.. 

Quarto size. Pp. .xii + 1,194, double columns, with 22 Plates and orer 400 Illustrations, of which 64 are coloiircil. Limp leather, 

with thumb-cut index. Price o5s. Postage: Inland Is. 

^ THE THEORY OF^ OBSTETRICS 

A Functional Study of CMId'bcaring baseef on a new deftnitlon of Normal Labour and on a new theory of Uterine Inertia, and 
Illustrated by a Detailed Statistical Analysis of 100 consecutire Labours, and some Records of Cases of Pamless Labour. 

By M. C. DE GARIS, H.D., Autlmr of “Clinical Not«s and Deductions of a Peripatetic.’* 

T “ It eoii*tHiitea a ratuaUe eoiitrihution to the Jiternliirc on the tuhjeet. It cannot hr ifjitorrd." — Medicai. Timcj^. 

Size Si X SJ. Pp. X 11 -f- 272. Price 12s. 6d. Postage 6d. ; .\t»road 8d. 


T r\TCt7 A OTI* Observations on the Courses’ of Different Types 

iJXVXVjJri X X^Xf^Hixa-OXli and on the Resultant Changes in Renal Anatomy 

nr A Gnoup ritoii the hospital of the rockefeller institute for medical iie.seai[cil 

^ Tin* trork pretent* n nrrie* of roie* eloie!;/ oh*erred oter jteriod* riiri/inff from trec'k* to penr*. The ditfii ore prr*piifeil inth the hope of 
ridding to the ehiritji nnd cojnptetene** irith »f/«»<*74 (he rnriahte conr*e'* of (he different tppe* of remit ditennc can be recoijuued. 

Si.xe 6x9. Pp. 150. Witli 4 Colour Plates, 36 Half Tones and 66 Charts. Price iSs. 6d. Postage 6d. 


\ Dealt irith almost every lind of fracture. 


FRACTURES AND THEIR COMPLICATIONS 

By G. E. WILSON,. M.B , F.R.C.S., SuTgeondn-Chief. St. MiehaeFs Hospital, Toronto; .\s}•»^tant Profe-'or of Surgery, Uni^er<lt>‘ 
of Toronto; formerly Surgeon in Charge of' Emergency and Out-patient Department, Toronto General Ho^pital. 

Size 6 X 9i. Pp. \iii 4- ‘^IS. 'With 506 Illustrations. Price 558. Postage : Inland, 9d. : .Miroad, Is. 


THE FACTOR OF INFECTION IN THE RHEUMATIC STATE 

By ALVIN F. COBUIW, Resident Pliy?lclan of the Presbyterian Hospital, New York Cit\. 

^ r/«^ pxtrfote of Ihit rtinhj i* to present a en'iaiirrheutire de*eription of the rheumatic xtate in if# many phase*, to ytre a clear con- 
ception of the diseane picture, nnd to *hmr the rote played by the infrctimiM agent. 

Size 7 X 9]. Pp. is -F 28S. With 3 Coloured Plates and 48 othei IJlustratinns. Price 27}>. Postage 9d. 

BIO ASSAYS : A Handbook of Quantitative Pharmacology 

By' JAMES C. MUNCH, Director of Pharmacological Research. Sharp and Dohine; Pliarmacologist, Bureau of Biologiral .Survey, 

L^.S. Department of .\gricultiire. 

^ “ r/ir first rritirnl ronjirehetijcire roc»/;/h;fioH of (hr tridely scattered and rohiniinmts literature on fiannli'aliie jihannacoloyy. ft 
contains n great deal of lalanhle iiifm matioii." 

Size 6x9. Pp. 930. With 6 Coloured Plates and many other illustrations, together with a very extensive Bibliography. 

Price 45s. Pvulage 9d. 

THE PATHOLOGY OF DIABETES MELLITUS” 

By SHIELDS WARREN, 3r.D., Director of Massachusetts State Tumonr Diagnosis Service; Instructor in Pathologv, Harvard 

3Ie<Iical School. 

Size 6 X SJ. Pp. xii -f- 212. With 2 Coloured Plates and 85 oilier Illustrations. Price 215. Postage 6d. abroad. 


Nharly Revdv in *' The Students Aid? Series." 

PoeVet Size. Pp. + 250. Price 3?. 6d. (postage 2d.). 

AIDS TO MEDICAL TREATMENT 

J- B.Sc., jr.n.C.P.. Assistant rii.-ii ian, 

Koval \ ictorua Hospital, Belfa.st ; Bacteriologist to the Belfast 
1", « D., D.pTiI.. .M.U.C.P.LomI., 

viMtin^ Ihvsnnan to the Belfa.-t InTirmarv; .\ssistant Phvsiciaii, 
Belfast Hospital for Sick VhilJrcn. 

AIDS TO MEDICAL DIAGNOSIS 

Ji' JLp.. Physician. Prince of 'Wales'# General 

Ho-pilal. To.trnham; late Dean. North-East London Post-Graduate 
College. ' ■ 

Fo^TH edition. Price os. 6d. Po>t 2d. 


HINTS ON EQUIPMENT AND 
HEALTH IN THE TROPICS 

FOR INTENDING RESIDENTS 

By J. BALFOUR KIRK, M.B . D.P.IL. D.T.M., M.O.H. Port 
LohL», Jlaiiritius. 

** Here ire hare a ronnnfin->‘en»r rieir of the 
danger* of tropical re»i»/encf and of the mean* vf 
* fore*taUing them. . . . Should hermne jeirt of the 
C’jnipiacnt of all travellerg in the Trnpie*.” 

— Br.iT. Mno. Jour.v. 


SECOND EDITION. 
Price 35. 6d. 


Pp. MI + 128. 
Postage 4d. 


^^^AILLIERE, TINDALL Sc COX, 7 & 8, Henrietta Street, London, W,C-2 j 
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needs of the Medical Profession. 


It is compncf, sturdy, flexible and reliable 
. — an ideal car for general purposes or for 
exclusively professional use. 

Its size makes it easy to park where a 
larger car would be inconvenient. At the 
same time it is undeniably roomy and 
comfortable. 

It is fitted with an overeizc 100 amp. 
batterj', which guarantees .electric power 
for lighting and starting no matter how 
much the car may be used for short 
journeys or during dark houp. Anti-theft 
lock as standard. 


THE FIAT 
10/30 RANGE 

Two Seater £220 
Torpedo - £225 
Saloon - - £250 

Coupe (as illustrated) 

£250 


True to Fiat traditions, the' 514 Coupe will 
stand up to constant. use under most trj^ng 
conditions; and built as it is to cope with 
the roughest Continental roads and moun- 
tain districts, it .will prpve itself a. useful 
adjunct to any Continental holiday! 



Afqy %cc quote you foryourcarin exchange? 

FIAT LONDON DISTRIBUTORS Ltd. 

43/44, Albemarle Street, London, W.l 

C'Phonc GERRARD 79-16) 

London Service Station and Repair Works: 

FARM LANE, FULHAM, S,W.6 
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We don^t need to tell YOU \ 

: - V - \ 

the advantages of Refrigeration-^ 

But do you know those of Frigidaire? 


its silence— its automatic protection of food— its special compartment for 
fresh vegetables — its cold Control — its new and handy ice cube tray 


The Quickube Ice Tray, enabling 
single cubes, or many, or all, to 
be extracted at once, simply by 
a light pressure of the finger. 
No melting them out under the 
water tap. Your cocktail ice is 
ready at a moment’s notice. 


The Cold Control, by which 
the freezing of ice cubes or any 
other frozen delicacy can be 
accelerated at will. 



The automatic feature of Frigid- 
aire is invaluable. It cuts out 
the human element with its for- 
getfulness and consequent waste. 
Frigidaire maintains a dry cold 
that is o/cayr under 50“ — the 
only safe temperature for food.- 


. ! , 





U nquestionably, Refrigeration is this decade’s most important 
contribution to ‘ Health. Its benefits are enjoyable in the most 
practical, dependable and economic way through Frigidaire. And Frigidaire 
is now so easy to buy, on our special terms, that we urge you to get our 
quotation now by filling iri the' coupon below. There is, of course, no 
obligation whatsoever. 


Practical fiat top. 


The Hydrator— a moist cold com- 
partment, for fresh s’cgctabics, 
sandwiches, etc., etc. Even wilted 
vegetables rvill regain their crisp- 
ness here in a few hours. 




Ease of installation. A Frigidaire 
only needs connection with your 
electric supply. No plumbing is 
necessary. 


The new Frigidaire is quiet — 
you can't hear it start, stop or 
run. 


Showrooms at iqr. New Bond 
Street, London, W.i, and in 
all principal towns. 


FRIGIDAIRE LIMITED i. Conoids 

Dept. BG-2I3 Edsnsc Roid, The Hyde, Hendon, N.W.9 
riejse piTc me by renim, sKAoat eny obBsenon on my pan, 

W Pnee o. Fnpiurc abinet suitable to my particular needs; 
cr 

iostalUdon sad 


-COUPON- 


Address. - 


No. in Family 
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The “LIGHTNING” Machine 
for drying the Hands 


The “LIGHTNING” Electric Machine dries the hands — by 
a 3-jet blast of warm air, quickly and. hygienically— in 30 
seconds. It provides the cleanest, safest, and most aseptic 
method, and the cost of . 30 operations is only one penny.. 
The hands being thoroughly dried, all chapping or cracking 
is prevented. Eliminates the use of towels and saves 
laundry charges. 

Invaluable in the Operating Theatre — for general Hospital 
use — and to Doctors and all those connected with the Medical 
Profession. 

This new machine is a proved success and is making rapid 
headway. Send postcard for illustrated brochure. 

Other '"Jcall** products include: *‘Everay** HiKh-Frcquency (Violet 
Ray) Apparatus; Practicon '* Machine for Massofte, etc.; Radiant 
Heat Therapy Lamps; Ultra-Violet Lamps; Massage Vibrators, etc. 


1. Cdlvete hi 

59/61, North Street, LONDON, S.W.4 

(Close lo Clapham Common Ttibe Station.) 

*Phone: MACAULAY 3202 (3 lines). 



Price (Slandard yoluges) £9 15 0 
With foot switch 10 0 extra. 
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DEAN'S 

VALVE-RECTIFIED 
X-RAY APPARATUS 


KERAPHEN 

The Sure 
Gall Bladder 
. Dye 
always in 
stock. 



Our latest Four Valve Set for Radiography 
and Superficial .Therapy has very many 
novel features incorporated. * ; i 

All . Instantaneous Radiography can be 
undertaken with a large resert’e of poSver. 

Lately installed - at- the New 
Radiological Department of the, 
London Hospital. 

i?e<cr(p(ii;e Catalogue Section from the Sole Makers: 

A. E. DEAN & GO. 

Manufaefurert of X-Ray and Electro- 
Medical Apparatus of the Hishesi Grade, 

LEIGH PLACE, BROOKE ST., HOLBOBN 

LONDON, E.C.1 

Showrooms s 14, BALDWIN’S GARDENS— .djoininc. 

AGENTS FOR MIDLANDS : ' 

WATSON t glover, 2, Es.r Row, BIRMINGHAM. 

NEW ZEALAND AGENTS : 

»1. COONEY & SON, The Esplanade, Kohimarama. AUCKLAND. 













SALTAIR SURGICAL SERVICE 




BRIDGING THE GAP 

Saltair Surgical Service links up 
thoroughly the attendant Practi- 
tioner’s prescribed treatment with 
the desired after-treatment of an 
accurately fitting, specially 
made Appliance, 


V 



Provincial Visits are periodically 
made by qualified maleatrd female 
fitters to the following centres — 

Bristol 

Burtori'on-Trenl. 
ChelteoKam 
Derby 
Gloucester 
Leamington 
Northampton. 
Shrewsbury 
' Stoke-on-Trent 
Worcester 
Wolverhampton 
Walsall 


Phone (Birmingham) : IsUdland S455. 
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Wj 6uaran!cc 

“WtsajHsiKioilitr. 
acbanjc cr ac«pi ibt 
Kiorn ct «; jcpiuncc 
itliDoot teit. cr4(r»a M 
m ilK lUtaiHI Protcu'im. 
It IKI Ictiai saiiaMi 
tDli6la foamta 4a;> 
' irpffl dare ct aapplp.'* 

»«a£t4. 


hondon Consulting 
Rooms: 

“OAKLEY HOUSE” 
14-18, Bloomsbury 
Street, W.C.l. 

Female filters in attendance 
Monda3*s to Fridaj-s. 

OrtKopaedic MccKanjcian 
W ednesdays onij'. 

By ApposTitmcnf, 


CO-OPERATION 

SALT co-operation with the 
Medical Profession is represented 
by 137 years’ successful supply of 
Surgical Appliances, which have 
been warmly commended and 
recommended by numbers of 
^ Leading Medical Men. 


^ Leading h 
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TO COUNTER ACIDOSIS 


As SALVITAE conUins 59% ol Polassu et 
Sodii Citro-Taitras and 30% of Sodii Sulphas 
It of great \.'iluc botlt in maintaining 
liealth and m the treatment of disease, 
thiough eliminating deleterious nitrogenous 
pioducts and faiouiably influencing circu- 


lation, glandular secretions, peristalsis, and 
metabolism. 

The fruit acids of SALVITAE are converted 
in file M’sfcm into potontiaJfy basic aJhalinc 
carbonates, thus enabling the Idood to keep 
tise iirio acid compounds in sohiliun, and 
Jaciiitate ihrir rcnit>va). 



ITrife for samples ami Jiternturc to 

COATES & COOPER, 

41, Gt. Tower St., LONDON, E.C.3. 

Sole Agents in the United JUmjdom. 

Two sizes, 4/6 and 7/-. 


A formula 
devionstTCites its 
scientific rahic. 




.ifonn/ocfnrfd by 
American Apothocarios Co., 



EMAfS’ 

PastH/es 

MADE BY 

EVANS SONS bESCHER & WEBB Ltd. 

56, Hanover Street, LIVERPOOL 
and LONDON 


THROAT THERAPY. 

Evans’ Pastilles are prepared to a 
formula of the Liverpool Throat 
Hospital. Their, action is soothing, 
and demulcent, the formula being 
carefully balanced with both these . 
objects in view. Evans’ Pastilles 
relieve harshness and irritation and 
maintain their effect for some time 
after the pastille Has dissolved. 

Sold in 1 /- tins or in hulk for 
dispensing. 

A physician’s sample will be gladly 
sent on request. 







■ JT ■■■'■ ■■■ ■ i' "«!■ j-; ! 'liH 

■n ok', gin.' " 



c 


''..I. 



I' 

lllllll!,. 


/ ■ CRICKLEWOOD. LONDON, N.W.2. 

I .. ^ ... .... r./.jrrr.. : mviormy, rnicKir, J.'i-i'i-;. 

, ... . . • ■ ,* ' * I 

j .... ;; ' s: ’’.nl ... ' ' "';i!!lii! -v .ili'”’"' •' "ii 


'»■' I. 'I' '!• 
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REGBTERED 
TRADE MARK 


Patented in 
Resd. No. 113275. 



A Perfect Method of Local Medication for Women. 

Comtining the' medical qualities of a Vaginal Suppository with the 
mechanical support of a correctly shaped Tampon. 

Pontampons consist of a se-Tii-soIid, slowly dissolvingr, medicated cone (A), supported 
by a compressed, nou~abSQrbable V^ool tampon (B), encased in a tbin gelatin 
shell (C). (D) protruding wool, (E) string for removal. 

\^^en introduced into the Vagina the gelatin shell slowly disintegrates; the compressed q 

wool tcimpon expands, carrying the' medicated cone upward against the cer\*ix, 
where it slowly dissolves, thus affording a continuous application to the inflamed 

and congested mucous membrane of the entire vaginal tracL ^ . ' ■ ' ' 

As a means of applying local treatment in Gonorrhoea Endometrils, Cervicitis, ^ ' 

Vaginitis. Leucorrhoea, Dysmenorrhoea, Prolapsus Uteri# &C., Pontampons present ' . 

the most S'mple and Salisfaclcry method. , \ ‘ , 

^ 

STOCK MEDICATIONS ' ''"'’'tl'i D 

(a) Ichthyolafum. (b) Ichthyol lO^o. (c) Protargol and Ichthyol ’* ' 

aa 29c. fe) Glycerol of Tannin SOCJ. (f) Ichthyol Compound •■.•i ■ . 

o Iodide of Silver, (g) Pure Glycerine. p' 

^ Le 

Special formulae made up: such as Protargol, Argyrol. Ichthyol and Sulphur, ^ 

Subacctate of -Lead, Iodine in Glycerine \^o, &c., ^c. 

Pontampons are issued in three sizes, small, medium, and large. 

SAMPLES zctU be sent to any physician tcho will make application to 

THE PONTAMPON CO. tv. a. blenkinsop) 55, Holbom Viaduct, London, E.C.l. 


■ 1*' 

' ''ll 




CEREBRO-SPINAL 

MENINGITIS 


DURING epidemics, or seasonal rise of prevalence, many become CARRIERS 
of the MENINGOCOCCUS, the causative agent in the Nasopharjmx. 
DISINFECTION is then the best method of protection from attack. 

Of all disinfectants DIMOL SNUFF is the most convenient and efficient. 
CONt^NIENT because it is supplied in powder form in neat pocket containers, 
available for use at any time, amuvhere, Avithout trouble. EFFICIENT because, 
even Avlien diluted with 10 times its bulk of mucus, Dimol Snuff KILLS 
IN 32 SECONDS the meningococcus, the cause of the condition. 

By the . nature of the snuff, hy vthich it becomes sticky in the presence of 
moisture, it adheres to the mucus of the nasopharynx and becomes dissolved. 
Unlike liquids, the action is therefore long-continued. 

I DIMOL SNUFF 


Prices and parlicbrs vnll te 


aent on appVtcatlon to DIMOL LABOR.ATORIES LTD., 40. LUDGATE HILL. LONDON. EC4 
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5Vo of pure iron (Fe) 

in readily assimilable form 

. . . does 7iot constipate^ disturb 
digestion or discolour teeth 

Colloidal Iron Concentrate 83^6 
Pure Alcoliol 6% 

Sugar I O^o 

Flavouring \^Jo 



T hat is the formula of this tonic 
preparation, which contains a 
larger percentage ofassimilable iron than 
has hitherto been’ provided in either a 
general or colloidal form* A moic rapid 
response may therefore be anticipated’ 
from theadroinistration of'tlus prepara- 
tion, uhich is very pleasant to take and 
well tolerated by all patients. 

Idozan has no constipating effect, it docs 


not derange the stomach or discolour 
the teeth. Though incompatible with 
alkaline salts, it may be combined with 
Liq. Arscnicalis and vegetable tinctures. 
It is therefore very suitableforthcrapeutic 
administration, where it is desired to give 
large doses of iron; both’ as a restorative 
after illness and in cases ofana.*mia it can 
be presciibed cither with or without addi- 
lionaldrugswlthconfidcnccandfrecdom. 


IDOZaN 


•IDOZAN HAS SEEN 
REGULARLY PRESCRIBED 
BY .DOCTORS IN FIFTEEN 
DIFFERENT COUNTRIES 


Samplei end' literature tent polt free 
on reoiiett to 'Sole Dittrihuting jlgentt: 

MESSRS. COATES & COOPER 
41, Great Tower St., London, E.C.3. 



PREFERRED BY THE 
MEDICAL PROFESSION 
FOR NEARLY 
A CENtURY 


liHIHlHijBaM 

these essences rouse appetite and aid digestion 


ago 

intro* 


BRAND’S 

ESSENCES 

OF BEEF OR CHICKEN 


Just on a hundred years 
Brand &. Company first 
duced .their Meat Essences. 
From that time until now 
Brand s Essences of Beef or 
Chicken have achieved fame 
because of the exclusive process 
an^d hygienic conditions under 
Which they are manufactured, 
scientific tests have proved that 

hs assimilated 
by the digestive organs 40 
minutes quicker than- ordinal y 
foods and without the formatioh 
of residue. 

M out of every 100 doctors 
recently interviewed recommend 


Brand's Essences of Beef or 
Chicken in cases of intestinal 
disturbances, in fevers, before 
and after operations, and par- 
ticularly in all cases where the 
• patient’s recovery is hampered 
by anorexia. 

Brand’s Essences arc the pure 
juices of thc-finest freshly killed 
English meats, extracted by an 
exclusive process with no other 
substance added. Samples will 
be sent orr receipt of a 
professional card. Dept. F.23, 
Brand & Co., Ltd., Mayfair 
Works, Vauxhali, London, S.W.8 
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Valentine’s Meat-Juice 


In Dyspepsia, Catarrh of the Stom- 
ach or Intestines, or Gastric Irri- 
tability from any cause, -when the 
Digestive Organs reject milk and 
other foods, Valentine’s Meat- Juice 
wall be Retained and demonstrate 
Its Power to Restore and Strengthen.. 


n U in constant n,e in Hospital and Private 
Pracbce and endorsed by eminent Medical Men. 


Physicians are invited to send for Clinical Reports. 


For sale by Enropean and American Chemists and Drutfgists. 

VALENTINE’S MEAT-JUICE COMPANY. 

rest Richmond, Virginia, U. S. A. 


.''For a Tired Stomach’’;, 
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WHOLESALE AND EXPORT 
DEPARTMENT 

BOOTS PURE 
DRUG CO. LTD. 

NOTTINGHAM. ENGLAND 

TELEPHONE: NOTTINGHAM 4S501 

TELEGRAMS: "DRUG, NOTTINGHAM" 


Full size trial sample free to any medial 
practitioner. In British Ufes, on appliation 
by postard to Boots the Chemists, Station 
Street, Nottingham. • • 


VITAMALT 

Containing Vitamins A, B and D. 

A well-balanced food which ensures an adequate supply of 
these essential vitamins and which corrects disorders 
arising from deficiency of these important bodies. 

Vitamalt has been skilfully blended to make a preparation 
which is easily assimilated and provides an acceptable form 
of vitamin medication. 

During expectant and nursing motherhood Vitamalt pro- 
vides a plentiful supply of vitamins and is a valuable aid to 
nutrition during this important period. 

1/9 and 3/- per jar. 

{Special Oiscount to the h'ledical Profession) 

OBTAI N ABLE FROM 



OVER 900 BRANCHES 
IN GREAT BRITAIN 






BENNU- 


IN NEURASTHENIA. 

Everj' potential neurasthenic is greatly assisted by liberal 
drinking of “Ovaltine.” It is recommended as a betrveen meals 
beverage or as a mid-day “ light lunch,” and it displaces tea or 
coffee with complete advantage. 

"Ovaltine" is also invaluable when taken at the hour of sleep. 
Its use in this way has often avoided the need for employing 
hypnotic drugs. 

The value of “Ovaltine" has been proved many times in such 
cases. It provides nourishment of the right hind, and in a form 
readily dealt with by the impaired digestive organs. “Ovaltine" 
permits of the liberal ingestion of food without taxing the 
digestive power. 

“Ovaltine" is a complete natural food, yielding in one cupful a 
greater food value than three eggs. This delicious beverage is 
unquestionably a tonic nerve nutrient of a high order. 

A liberal supply for clinical trial sent free on request. 

A. WANDER, Ltd., 184, Queen’s Gate, S.W.7. 

Works: KI.VG'S LANGLEY. HERTS. ,, , ,, 
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iS^eaching Laryngeal and 
Bronchial Inflammations 


M any laiyngologists arc ad^asing the treatment of lar^mgcal, tracheal and 
bronchial inflammations by the direct route, nebulized spray solutions — 
in addition to the use of oral medication. 

Idistol is ideally suited to this form of administration. When used in a nebulizer, it forms 
an exceedingly fine, almost invisible, vapour. This spray is unirritating to the upper 
respiratory passages and is drawn into the larymx and bronchi with each inspiration. In 
this way it reaches and exerts its therapeutic action upon the upper respiratory jjassages. 

The ingredients of Mistol — menthol, camphor, cucalyptol, and chlorbutol in high- 
grade liquid paraffin — are endorsed hy all leading rhino-laryngologists. 

They relieve congestion and liypercmia in infiamed mucous membranes, diminish 
abnormal secretions, and aid in the return to normal conditions. 

More and more physicians arc finding in Mistol administered hy means of a nebulizer 
a valuable ally to oral medication for laryngeal, tracheal, and bronchial inflammations, 


Mistol 

MADE BY THE MAKERS OF NUJOL 
JVujoI Laboratories : 

128 Albert Street, Camden To^ra, N.W.l. 


Slomacift Tissue 

in the treatment of 

Pernicious; Aneemin 


^Byno 

Eu9astrol^ 

A combination of hog's stomach tissue 
extract with 'Bynin' Liquid Molt. 

The usually recommended daily dose is 
three fablespoonfuls, which represents 
an amount of extract equivalent to 
100 grammes of fresh stomach tissue. 

A very palatable preparation. 

In bottles, 4 oz., 10 oz. and 20 oz. 


^Kapsol 

Eugastrol^ 

Presents hog's stomach tissue extract 
in the form of capsules, each equivalent 
to 25 grammes of fresh stomach tissue. 

The usual daily dose is four capsules. 

In tins containing 
20, 40 and 80 capsules. 

Further particulars sent on request. 


Allen &, Hanburys lij., London, E. 2 


;:ni dOImc:). 


Tclczrcrra- " G.-crnb jrj-s Edo London." 
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SAFE and EFFECTIVE 

as a gargle^ mouth . wash and nasal spray 

of value at this season ds a prophy- 
lactic measure against communicable 
respiratory disease. 

SAFE... 

Because it Is non-poisonous even If accidently swallowed 

EFFECTIVE ... 

Because it destroys bacteria on contact 

HEXYLRESORCINAL SOLUTION S.T. 37 

(Liquor'HexylresorcinoIis, 1:1 000) 

SHARP & DOHME, LTD. 

Regent Arcade House, 252, Regent Street, London, W.f. 



( 


) 


BOOTS PRODUCTS 


ARE OBTAINABLE THROUGH ALL 
BRANCHES of BOOTS The CHEMISTS 
Discount Iq tfie A/cA'co/ Pro/essjcn) 



INSULIN (BOOTS) Js prepared in the Laboratories of Boots Pure Drug 
Company Ltd., under Licence No., 19 (Therapeutic Substances Act, 1925) of 
the Ministry of Health. 

It is made from selected ox pancreas which is subject to the strictest examina- 
tion before use. 

The company possesses specially equipped Analytical, Pharmacological and 
Bacteriological Laboratories in which all the tests required by the Therapeutic 
Substances Act are carried out. 

Each batch of Insulin (Boots) is tested for potency against the International 
Standard Insulin and also for sterility— -these tests being carried out both before 
and after filling into ampoules. A sample of each batch, together with a report 
on the potency and bacteriological tests made, are submitted to the British 
Medical Research Council whose certificate of correct strength and of sterility is 
obtained before the batch ts issued. 


WHOLESALE AND EXPORT 
DEPARTMENT 

BOOTS PURE 
DRUG CO. LTD. 

NOTTINGHAM, ENGLAND 

TELEPHONE: NOTHNCHAM ^SSOI 

TELEGP-fivMS: -DRUG, NOTTINGHAM’' 
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REMINERALISATION 

POLYOPOTHERAPY 


The oldest and most active of 
recalcifying agents in endocrino- 
mineral combination 



In Tablets and Granules 


Man tt fa ct tt rers 

LABORATOIRES de I’OPOCALCIUM 
121, Avenue Gambetta 
PARIS 

Distributors . ' ' 

CONTINENTAL LABORATORIES Ltd. 

30, Marsham St., London, S.W.l 
TAXOLABS, SOWEST. LONDON VICTORIA 20-tl 


Immunity and Alkalinitjr 



A pUasant, tjfervamtt granular preparation 
composed of canjully selected salts of Sodium, 
Potassium, Calcaim and Magnesium in 
physiologically cornet prop r ions. 


appear, in the opinion of competent obser- 
vers, to be in close relationship. At, least it 
is certain that alkalinity is lowered in all in- 
fectious diseases, and that excess production 
or defective elimination of acid products , 
lead to a number of metabolic disturbances. 

To correct these conditions, present particu- 
larly in gastric and intestinal disorders, 
rheumatism, gout, and certain 'cutaneous ' 
affections, and to prevent their occurrence 
as a sequel to undue reduction of the buffer 
substances ol the blood, prescribe 

Alka-Zane 

Literature and samples to physicians on request, 

Francis Newbery & Sons, Ltd., 

31-33, Banner Street, London, E.C.l. 

Prtpm.i ht WIILIAM R. \V.ARMR & CO., INC, 
Mdnufjcluring PhatrtadSh SiTiCe 
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Nutritional Necessities of Childhood 

^ ~ "S , tlie fundamental problem is one of 

nutrition . . (Lancet, Jan. 5. 1929). 

The article from "which the above quotation is taken deals with 
the question of the health of children, the prevention of minor 
ailments and the treatment of serious disease ; in it the 
necessity of the ‘nutritional standpoint ’ is emphasised. 

The average diet, of to-day does not furnish a sufficiency 
of Vitamins A, B and D. 

Herein lies the value of Radio-Malt. 

'Radio-Malt supplies Vitamins A Bi Br and D in standardised amounts and in 
the proportions harmonised to ensure the production of optimum effects. It builds 
^ up reserr'es of resistance against disease and is definitely anti-infective in action ; 
also it promotes healthy growth and ensures correct calcium metabolism with 
resulting normal der’elopment of bones and teeth. 

-The pediatrician finds, therefore, in Radio-Malt the kej- to the problem of the 
nutritional necessities of childhood. 

RADIQ-MALT 



Literature amt sample on request 

THE BRITISH DRUG HOUSES LTD. 


LONDON N-1 



HOSPITALS, CLINICS 
use MARSHALL ’S L YSOL 


SLARSHALL’S Lysol is made to the 

“"d specification. 
La try hoUlc is tested tor puritv and 
strength. Only the finest grade chemicals 
are used Sample will he sent upon —st 
to members of the medical and numin- 
rrofess.ons. Lysol Ltd., Dept. IL 
14, Raynes Park, London, S.W.l. 


iicntinn. 


The preference shown to MARSHALL’S 
Lysol by the medical profession is not an 
accidental one. It is not merely a matter of 
old-established custom ... It is a matter 
of experience and knowledge; of reliance 
placed on an antiseptic that has never be- 
trayed a trust, MARSHALL’S 
Lysol is SAFE. It is a germi- ... .. 

cide and antiseptic of proven 
w'orth . . . harmless to tissue 
when used in. the correct 


SAFE 


^lARSHAltS], 
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A NEW ISSUE 


of the 



This has heen prepared exclusively for the use of the medical 
profession. Got up in a dignified style, it contains much useful 
information dealing "with Medisbap therapy, i.e., the treatment of 
skin diseases by means of Medisoaps. A therapeutic index adds 
to its convenience. 

A cop5^ will be sent with pleasure on application to Evans’ 
Biological Institute, Higher Runcorn, Cheshire. The .word 
MEDISOAP is a registered trade mark for the medicated soaps 
made by Charles Midgley, Ltd., Manchester. In a’ variety of 
formulae this method of skin medication ■ has been brought into 
favour by the ease with which applications .can be made and the 
certainty of absorption .through regularity, of use by the patient. 


CHARLES MIDGLEY, L'^^. 

Associated with EVANS SONS LESCHER & WEBB, LTD., Liverpool & London. 


MANCHESTER 


■■ i 

i 

.1 

i 


S 

® 

1 

® 

I 

li 

I 

i 

i 

1 

I 

1 

I 

a 

i 

I 

i 

i 

I 

i 

i 

i 


[r3l[gli@l[aliai[BiiaiiBiiaiiBiiBliaiiBliBliaianaiiana)iBiiaiiai[aliBiiaiialrBiiai!aJiBliyiaiiB)iBjiaiaiiB)iBiiBiigi[airaiiBiiaiiait^ 


V|\' 

Vk? 

’Ji'? 

Vi? 

Vjf 

iJt 

'/I? 


^ ^>5. •s*<» 

> <11^ *S(S« •V*?' <'•'5' *Vi^ ♦J'i't* '■/iC* •'/li* “iii* "/is” »v1n'* •'/t> Kiti* 'iii* 

si 


‘ZYMINE’ Peptonising Tubes 

(FAIRCHILD) 

For the preparation of Peptonised Milk and other Predigested Food for the Sick. : 

‘ Zymine ’ Peptonising Tubes have been in nse sinee 1882, making 
it possible for physicians to assure proper nutrition to tlicir patients’, 
even in cases wlioie rlige-sfivc power has been reduced to its lowest 
terms, and enabling ebronic dyspeptics, invalids, convalescents, etc.', 
ulto must live upon fluid foods for more or less prolonged periods, 
fo t.ake Iiiijk -in quantities sufficient' to maintain nutrition and’ . 
promote losloiatioii. 

Wbk'b consUuao'!t^serTons''Td?Lback"t’ri^^^^ qualities 

many methods cmploved to make mill- a,r‘ ava iiri T f the :Sick; ' And of the 

■ l-aireiiiid • peptonising process in the certainU udU, q approaches the 

Mill ■\\iuch it accompHslies the desired purposed 

Supplied m boxes containing 6 and 12 Tubes 

The contents of one Tube will peptonise one pint of milk. 


Originated and Manufactured ty 

Fairchild Bros. & Foster (inc.N.Y.) 

YORK and 65p Holbom Viaditctp 
London, K.C.I, 


Agents : 

Burroughs Wellcome & Co., 

LONDON, SYDNEY, and CAPE TOIRiV; 
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Nutrition and New Studies of Vitamins 

More than ten years ago it "vvas suggested that the yellow pigmentation (due 
to the presence of carotenoids) of certain foodstuffs was connected witli the 
presence of Vitamin A in those foodstuffs. 

As slated in the Report of the Medical Research Council, 1929-1930, more recent 
investigation has shown that Carotene can effectively replace Vitamin A in the diet; 
indeed, the work of one investigator seems to prove that Carotene is actually 
the precursor of this vitamin, inasmuch as when it is fed to animals it causes 
an accumulation of Vitamin A in the liver fat. Consequently, the administration 
of Carotene would appear to be for all practical purposes equivalent to the 
administration of Vitamin A. 

The British Drug Houses have been producing Carotene in a pure crystalline state 
for some twelve months past, and it has been available for medical use since Maj', 1 930. 

Carotene B.D.H, is issued in sugar-coated pellets, each pellet containing 2 mg. of 
pure crystalline Carotene. Their administration maty be . regarded as giving an 
equivalent dose of Vitamin A. 

CAROTENE B.D.H. 

TTie pellets are issued' in bottles of 50 and can be obtained tbrougK 
tbe principal pbannacists at 6/- per bottle— less the usual discount 
to medical men. 


THE BRITISH DRUG HOUSES LTD. LONDON N-1 

Oitf2 



“MODIFIED MILK IN 
INFANT FEEDING” 

' The above-named booklet of 64 pages will be gladly 
sent to members of the Medical Profession. 

The booklet shows how 

Atellin’s Food 

is very readily adaptable to the needs of both the 
normal infant as well as the infant requiring a special 
modification of diet. It contains suggestions respecting 
milk modifications for use in cases of constipation, 
marasmus, diarrhoea, etc. 

It shows the analysis of the mixture suitable for infants 
of various ages, the weight of the various food con- 
stituents and their calorific value. 

Write for a copy to-day. 

MELUN’S FOOD Ltd., LONDON, S.E.15 
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UNG. SEDRESGL (Ferris). 

A Valuable Sedative Antiseptic and Healing Ointment. 

UNG. SEDRESOL is a combination of the products obtained by the destructive 
distillation of the wood and bark of the Betula alba in combination with Oxide of Zinc 
and Antiseptics. 

UNG. SEDRESOL is supplied to the Medical Profession at the following prices 
J-lb. Jars, 1/8 each; J-lb. Jars, 3/- each; 1-lb. Jars, 5/9 each; 2-lb. Jars, 11/- each; 

4-lb. Jars, 21/- each. (Empty Jars allowed for on return.) 

SEDRESOL DRY DRESSING (Fe™). 

A useful surgical dusting powder for cases in which it is not desirable to apply ointments. 

Sedative, healing, analgesic, stimulating. 

Price; 4-oz. tins, 1/6 each; a-lb. tins, 2/4 each; 1-lb. tins, 4/- each. 

SEDRESOL SOAP (Fems). 

A pure superfatted soap for the skin containing the same medication as Ung. Sedresol. 
Price: lOd. per tablet, 9/6 per dozen. 30/- per dozen boxes of 3 tablets. 

(The word "Sedresol" is registered under the Trad© Marks Act and is the sole property of Ferris &. Co«i Ltd.^ 

FERRIS & COMPANY, Ltd. 

BRISTOL 

Wholesale and Elxport Druggists and Manufacturing Chemists. 



THE NATURAL MINERAL. WATERS 

OF 

CARLSBAD 

Sprudel, Muhlbrunnen, and Schlossbrunnen 

These waters act: 

(1) By immediate contact with the mucous membrane of the stomach 
and alimentary canal, allaying pains and spasms in these organs, 
and stimulating the digestive organs into activity. 

(2) Through the blood. T hat is, they change its condition by in- 
creasing the proportion of alkali in the blood as well as in all 
derivative secretions (gall, urine, etc.). 

Largely prescribed in cases of 

Chronic Gastric Catarrh, Hyperaemia of the Liver, Diabetes^ 
Gout, Gall-stones, Renal Calculi, Diseases of the Spleen, and 
of the Kidney and Urinary organs. 


Bottled under Offtelal Supervision at Carlsbad and regularly imported by the Sole Agents: 

INGRAM & ROYLE, Ltd., 

BANGOR WHARF, 45, BELVEDERE ROAD. LONDON, S.E.I. 

And at LIVERPOOL and BRISTOL. 

Samples and Descriptive Pamphlet forwarded on application. 
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. Clinical Data in Cases of Psoriasis 

coDected over a considerable period, show lodine-Medol to have given good results in 
■ ' this indication. lodine-Medol is an Antiseptic UngtierJum presenting Iodine and Creolin in a 
form possessing peculiar penetrative powers with high germicidal efficiency. Indicated 
for use whenever Iodine iriedication would be employed. 

Testing samples and full particulars sent on application to : — 

Pearson’s Antiseptic Co., Ltd., 61, Mark Lane, London, E.C.3. 
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The Original Preparation 

English Trade Mark No. 276477 (1905) 


Local Ansestliesia in Surgical Practice 

OPERATION ON BRAIN. 

Typical Case. 

A. B., aged 42 years. 

Diagnosis; Advanced optic neuritis. 

Anaesthesia: GO c.c. of a O.T per cent. Ifovocain-Adrenalino solution. 

Operation: A transverse infiltration block was made above the external ear with a vortical line 
along Ike proposed line of incision. The skull was opened over an area of 5 by T cm. The 
dnra was opened after the ligation of two arterial branches. The opening was covered bj’ tbe 
temporal nmscle and the skin closed with silkworm gut. 

Note. — The patient remarked at the finish of the operation that if this was all there is to 
such an operation he would not mind having one every day. 

— Extract Irom Practical Local Akaesthesu. (Farr). 

(Ftiri fecfmtQUf of tltfg and one hitndrrd other opernthns under Locnl 
Anaesi?icsia tciU be found tn the aboec trort. Uenrt; Krmjilon, 

263, Biffh fiolborn, London, M'.C.l.) 


THE SAFEST LOCAL ANAESTHETIC. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify " Novocain ” for your next operation. 


Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 

UTERATURE ON REQUEST. 

Sole Agents t 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 

Tettpramf. SACARISO, WESTCEXT. LO.SDOS. Telephone : ISCSEUM B096. 


' AtisiroKan Acfiil, : 

J. L. BROWN b CO., 

SOI. Liltie Collin, Strcft. MtHxJpme, 


Kea Zealmi AprnU: 

THE DENT.AL i MEDICAL SUPPLT CO., LW- 
128. IValt.StM Strftt. WcHii'irtoA ^ 
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Tlie most efficient Peptonising Powders I 
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Benger^s is 






While half a tube of Benger’s Peptonising 
Powders is enough to peptonise a pint of 
milk, gruel or soup, in most cases in 10 
minutes, the extent of the peptonising action 
can be regulated by cither increasing or 
diminishing the quantity of the powders, and 
by lengthening or shortening the time during 
which they are allowed to act on the milk, 
gruel, etc. 

Generally speaking, Benger’s Peptonising 
Powders produce the required result with 
half the quantity necessary of other prepara- 
tions, whose initial cost also is higher. 

Prices : ' 

No. 1 — Box of 6, !/•; No. -2 — Box' of "12, 1/8 


Benger’s 

Liquor Pancreaticus< 

An important aid in the prepa^ 
ration of Peptonised Milk, etc, 

Benger’s Liquor Pancreaticus is an 
active solution of the digestive principles 
of the Pancreas ; a really efficient agent 
for the digestion of milk, gruel, and 
farinaceous or partly farinaceous foods. 
Benger’s. Liquor Pancreaticus is odour- 
less and tasteless. 

In 4, 8 and 16-o?:. bottles. 

Prices: 3/., 5/6 and 10/6 
BENGER’S FOOD, Ltd., MANCHESTER. 

Brc.ch Tone (r s.,.l : w El 

r , -o (N.S.W.) : 550, Goorre SI 

I '-a Cafe Toire (s.a ) : p.o. Doi STs' 








VKIuKISK.I^t-O^ 

(benger.) 

j'. 

irooiD i/rP-'-' 


T^edical men may obtain full 
pariicidars of Bsngcr's prep^ 
rations post fice on request 
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LACTOGEN 

to the British Medical Profession 



Lactogen — prepared in England by Nestle’s— is a 
modified dried milk for use in infant feeding. On 
reconstitution it closely approaches the maternal 
standard. 

This correct balance is secured by a scientific adjust- 
ment of the constituents, whilst the full vUamin 
content of the raw milk is carefully conserved. 

Lactogen is easily digested by reason of the modified 
character of the fat and protein. 

The hygienic packing precludes contamination, and 
the aluminium measure packed in each tin ensures 
ticacrufe feeds. 

Lactogen is neither a new nor untried product. 
First introduced in Australia, it has for many years 
enjoyed a large sale in overseas countries. 


FREE SAMPLES -wUh 


detailed desaiptWe litera- 
ture sill be sent to any 
Member of the Medical 
Profession upon request 


laoogetiBureaufDtpt. 

NcstliS and Anglo - £ 
Condenstd MiBc Co., 6 
Eastcheap, London, E 



BEHER MILK FOR BABIES 
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' A List of 
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Adcps Bcttzoatus 
Adrenalin 
Amylopsin 
Beef Juice* 

Carmincx 
Catgut 
Ccrebrinin 
Corpus Lutcum* 
Diastase (Animal) 
Dis'estive Fenncnls 
Dnodeniii 
Enzymes* 

Galactis 
Hamoglobin 
Insnlase* 

Lactated Pepsin 
Lecithin 
Ligatures* 

Liver* 

Lymphatic 
Mammary 
Mam-Ovarian 
Mam-Placcnta 
Meduphites 
Multi gland* 

Myelin 
Orchitic 
Ovarian’ 

Ovarian Residue* 
Ovo-Pestis* 
Ovo-Thyroid 
Ox Gall 
Pancreas ' 

Pancreatin 
Parathyroid* 
Parathyroid Co.’ 
Pepsin 
Peptone* 

Pineal 

Pituitary, tV. G. 

,, Ant. Lob 
,, Post. Lobe 
{, Co.* 

Placenta 
Prostate 

Red Bone Marro: 
Renal Corle.v 
Spleen’ 

tmpra MedulhC 
Suprarenal* 
Suprarenal Co.* 
Suprarenal Corle.v 
Snprarenalin* 
Thromboplastin' 
Thymus 

Co. 

Thyropopbosis 
Thyroid* 

Thvro. Manganese 
Trypsin 

*LtleratDre aTailalle 
on request. 



BRAND 

STERILE CATGUT 

LIGATURES 

Plain and Chromic 20-day 


60” Lengths 



per dozen 
Tubes. 


Subject to Usual Discount. 


Each batch of Ligatures is 
bacteriologically tested, and guaranteed 
to conform with the requirements ^ 
of the Ministry of Health. 


Full Particulars Will be sent to 

the. Medical Profession on request. 

Sizes, 0, 00, 000, 1, 2, 3, and 4 


DEPARTMENT 

COMPANY 


LABORATORY 

ARMOUR 

ARMOUR HOUSE, St. MARTIN’S-LE-GRAND, 

LONDON, E.C.1. 

Telegrams- “ARMOSATA— CENT," LONDON, 
TELEPHONE; NATIONAL 2424. 


A 
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“VIODAR” 

(R-T.M. applied for) 

VTODAR is the new standardised stable antiseptic containing 
FREE lODESfE IN OILY CONDITION, to which its violet 
colour is due. Viodar is issued in two strengths, namely, 1 in 
1,000 and 1 in 200. 

VIODAR can be used both Locally and ntemaUy. For many 
purposes it should replace Tincture of Iodine. 

VIODAR is neutral and will not develop acidity on storage. 
Although stable in stoppered bottles, Iodine is liberated from 
Viodar on contact ndth the warmtli of the part to which it is 
applied. 

VIODAR does not stain ; or sting. The 1 in 1,000 strength is 
tasteless. The oily form of solution enhances the penetrating 
power, and at the same time the preparation is occlusive and 
protective; Viodar 1 in 1,000 should prove effective for general 
purposes — the 1 in 200 may prove too strong on mucous 
membrane. 

s 

VIODAR should be tried in skin affections. 

Internally, ^TODAR 1 in 1,000 is suggested as a lubricant 
stomach and intestinal antiseptic. The antiseptic power of Viodar 
has been demonstrated clinically. 

VIODAR 1 in 200 permits of bold dosage — for Free Iodine effect 
in less vehicle. 

In general the preparations have the well-known medicinal 
properties of the Iodides. 

Bottles 3 /- & 5 /-. 

Further details on application. 

W. MARTINDALE 

12, NEW CAVENDISH ST., LONDON, W.l 



Telcgrains : ^L^RTINDAI-E, CHE^HST, LONDON. 


Telcplionc? LANGtLVM 24 - 10 . 
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THE ANAEMIAS 


PERNICIOUS ANAEMIA. 

Careful observations, of large numbers of cases and the numerous 
notable reports received during the last four years justify the 
assertion that if treatment with HEPATEX is properly carried out, 
marked benefit results in most cases within a few days. Should^ the 
improvement not occur within three weeks it is probable that it is 
not a case of Pernicious Anaemia, or there may be some factor 
intimately' connected with the gastric aspects of the condition which 
does not respond to Liver Therapy. For such cases attention has 
recently been turned to the haematopoietic value of stomach tissue 
with promising results, and in this connection we have produced 
GASTREXO, a scientifically prepared desiccated and defatted 
whole stomach substance. / 

SECONDARY ANAEMIA. 

For the treatment of the Severe Secondary Anaemias the use of 
Hepatex in itself may be of inconstant value, but combined with iron 
it has proved to be eminently satisfactory. For cases of stubborn 
Secondarj' Anaemia, where powerful stimulation of the blood 
regenerating organs is highly desirable, HEPATEX WITH IRON 
is strongly recommended. The special form of iron used is greatly 
superior to ordinary iron preparations as regards assimilation and 
produces no disagreeable after-effects. 


HEPATEX 

issued in 
4 oz. l)ottles. 
One fluid drachm 
equals 2 oz. of 
fresh liver. 


HEPATEX 

with IRON. 

issued in 
2 oz. bottles. 
Contains one ttraln 
of metallic iron 
in one druchm. 


GASTREXO 

Issued in 

boxes of 12 X IQ-jIranimcs 
and tins of 240 fjranmies. 

10 Rrammes is 
equivalent to 

SO grammes ofwhole. subs'tflncOr 


EVANS SONS LESCHER& WEBB, LTD 

j^cinufactwers of Fine Chemicals, Phcu'ynaceutical & 
LIVERPOOL Biological Products. lqNDON 


56. HanoCer Street. 


DUBLIN 


SO.Bartholomew Close.E.Cl 
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Therapeutic Substances Act, 1925 
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Compound Catarrhal Vaccine f'>'>i'>^>»fon<ain!ni: 235. 470. 940 and 

1,680 million organisms per C.C. 

Concentrated Diphtheria Antitoxin i- of soo to 10,000 

■ units. 

Compound Influenza Vaccine in piiiai. containing 330 and eso 

million organisms p<r c.c. 

Micrococcus Catarrhal Vaccine in pHiau containing 25. 50. 100 

and 230 million organisms perc.c. 

Concentrated Tetanus Antitoxin inpOiai. of 1.000 to 40,000 unit, 

(=500 to 20,000 U.S.A. units). 

Anti-Streptococcus Serum In pliials of 10 and 25 c.c. 
Anti-Meningococcus Serum in phiau of to. is and 30 c.c. 
Vaccine Lymph 

A descriptive pamphlet, issued under the Authority of the Governing 
Body of -the Lister Institute, tcill he sent on request. 

Sole Agents: 

Allen & Hanburys Ltd., London 

Telephone: Telegrams: 

Mayfair 22 1 6 (three lines) ’’Vereburys, Wesdo, London-*} 
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SCIENTIFIC ENZYME DIGESTION 


RICH SELECTED ENGLISH MILK 

Pancreatised 




■PREDIGESTED MILK 
(25% Protein Conversion) 



SELECTED ENGLISH WHEAT 

Dcxtriniscd and Pancreatised 


PREDIGESTED WHEAT 

(25% Starch Conversion) 


Powdered by the ,«!!!* 
COW &. GATE 
Improved 
Roller Process 


€ 

epialoc 

JL REGD, 

THE NEW INSTANT PREDIGESTED FOOD 


SIX OUTSTANDING ADVANTAGES 



1 PEPTALAC Is “ made in a minute *’ by the sim- 
ple addition of hot water giving in on Instant a 
digested milk food of high digestibility. 

^ fool-proof and requires neither 


pFpT*AT Ar If 


^ practically sterile 

powder. In the old methods of peptonlsatlon, the 
® temperature which is 

genic organisms and practically sterile. ’ * 

5 PEPTALAC Is therefore invaluable for infants, 
young cmldrra. the aged, convalescents, and the 
weaK in health, M-fao are prone to contract milk- 
borne diseases from ordinary* milk or pre- 
parations made with it. 

6 PEPTALAC is pleasing to the most fastidious 
palates- -salt or chocolate may be added for 
further flavouring if desired. 



Name 
Address 


^ cow & GATE LTD. GTOLDFORU 


L 


r 


jrARCH 21, 1931] 


THE BRITISH MEDICAL JOURNAL 


33 


PIONEERS AND EMPIRE- BUILDERS: No. 589 
NINTH PERIOD— circa A.D. 300 to c. 1300 

J^or the Injection Treatjnent of 
Varicose V eins 

‘Hypoloid’ products provide sterile sclerosing solutions in 
convenient strengths and quantities, ready for immediate use 

r,"; ‘hypoloid’ 

QUININE AND URETHANE 

Quinine Bihydrochloride, 0-26 gm., and Urethane, O’ 13 gm., in 2 c.c. 

2/- per box of 5 coniainers Rubber-capped bottles of 25 c.c., 3/- per bottle 

hypoloid 

SODIUM SALICYLATE 

20, 30 and 40 per cent, solutions in 5 c.c. phials; boxes of 5 containers, 2/9 per box 


Specially supplied for use in 
this treatment — 


No. 218 Rustless Steel Needles, iOd. each 
To use these Needles with a 5 c.c. or 
10 c.c. ‘Agla’ StTinge, an ‘Agla’ 
: Nozzle Adapter is required-price 6:/. each 


TffAOe 

MARK 


‘AGLA’-- SYRINGES 


For use with ‘Hypoloid’ Quinine and Urethane 
2 C.C., price 11/- each 

For use with ‘Hypoloid’ Sodium Salica-late 
5 C.C., price 15/- each 
10 C.C., price 20/6 each 


Prices in London to the Medical Profession 


Special literature free on request 



Burroughs Wellcome a co., London 

. Adirts^ for com/runications: Snow Hh-L Buildings. E.C. l 

£x/i{H/u'Tt Galleries' 10, Henrietta Street, Cawndish Square, W, 1 


Associated Houses: 

New York Montreal Sydney Cape Town Milan Bombay Shanghai Buenos Aires 


ROMAN RELIEF DEPICTING A GERMANIC LADY AS SHE TRAVELLED 
DURING THE TEUTONIC MIGRATIONS. — Greek and Roman records, together 
with archaeological finds, show us the Teutonic barbarian tribes in their earliest 
habitat— in Southern ‘ ’weden, Jutland, Schleswig-Holstein, on the coast of what 
is now Germany eastward as to the Oder, and in the islands as far as Gothland. 
They seem to hare been driven thence by encroachments of the sea and by inunda- 
tions. This earliest movement led to widespread migrations into the whole of 
. central southern and western Europe, especially from the last quarter of the 
fourth century to the end of the eighth— with momentous results for modem 
Europe. The Teutonic movement was not a matter merely of armies setting forth 
to conquer, but of the migration and re-settling of whole populations, the women 
and children, goods and chattels being transported in wagons. The illustratioc 
here reproduced from a relief upon the column of Marcus Aurelius shows us a 
Teutonic lady and child of the second century A.D. travelling in an ox-waggon, 

DATE:— AT), c. 370 — c. 600 (Pioneering period of the migrations). 

COfYKICUT 
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I The SPECIFIC OVARIAN HORMONE I 

I which normally controls and activates the menstrual cycle | 


-SISTOMENSIN ^ 

standardised physiologically \ j— . , 

dysmenorrhcea, menorrhagia, hsemorrhages 1 
of puberty and menopause, hypoplasia of 
the uterus, disturbances subsequent to I 
menopause or oophorectomy. | 

Tablets /mpsules | 


-PROKLIMAN- 

(Sistomensin Compound) 

Association of ovarian hormone witii thera- 
peutic agents for the prompt relief of the 
most pronounced troubles of menopause: 
cardiovascular and nervous troubles.hot 
flushes, headache, etc. 


» CVmicat 

w Reports 

w on request 


Hydrosoluble Ovarian Substance 

I AGOMENSIN — i 

causes hyper»mia of the female genital organs. Stimulates the function - 
of the genital glands and menstruation. 

Functional amenorrhoea, oligomenorrhoea, -sterility, vomiting 
during pregnancy, etc. 

I Tablets ^ ^ Ampou les 

THE CLAYTON ANILINE C2 lid;, 40 SOUTHWARK STREET, LONDON, S.E.1 

TelephonestHop. 695 a. 0955 Phsrmaceuticai Department Wcqrams- Cibadycs Botoh London 



'‘The Microscope proves its efficacy ” 

— 1 ^^sNEOTROPIN- 

pp^.-‘ Butyloxy-diamino-rtzo-pyridin 

^ non-irritant internal disinfectant and 

i ll ij-l-ti' -tt’;.' ■ bactericide of marked penetrative power and' 

tissue affinity. 

Indicated in: 

BACTERIURIA CYSTITIS “ 

PYELITIS PYELONEPHRITIS 

, GONORRHOEAL COMPLICATIONS 
I and as a PRE- AND POST-OPERATIVE 
ANTISEPTIC 

• Dose. T\%o dragees to he swallowed thrice dally according to 

-. ■ ■ . • ■ ■ requirements of the case. 

Original Packing; Bottles of 30 dragdes (1-S grains). 

Sample and illustrated brochure on request 

SCHERING LIMITED, 3, Lloyd’s Avenue. London. E.C.3 
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THE TREATMENT OF MITRAL DISEASE 
IN CHILDREN* 

BY 

THOMAS F. COTTON, M.D., C.M., JLR.C.P. 

PHVSICnN TO OUT-riTIENTS, THE N^TIOYKL HOSPITAL I'OU DISEASES 
OF THE HEART 

Mitral disease in children is a serious malady, and ranks 
in this countrj' among the most important of killing 
diseases in childhood and adolescence. It is .a disease 
of the school child, and is a principal cause of permanent 
iu\-alidism among children of the poorer classes attending 
elementary schools. The State recognizes 'in juvenile 
rheumatism, the cause of the disease, a cardiac problem 
closely related to the environmental conditions associated 
Tvith their growth and education. It has proidded schools 
for physically defective children, which are available for 
the cliild AA'ith rheumatic heart disease. At these schools, 
with good medical superAusion, the hours of study, trans- 
port, and other conditions of school life arc regulated 
Avith a vieAV to imprOAung or maintaining their health and 
providing an education tliat AviU help them to earn a 
liA-ing. 

Special 'convalescent homes have also been established 
for children in the London area with rheumatic heart 
disease requiring treatment before resuming their school 
life. The Metropolitan Asylums Board have recently 
transferred to the London County Council for this purpose 
one hundred beds at Queen Marj'’s Hospital, Carshalton, 
and at HigliAA’Ood Hospital, BrentAvood, and proposals have 
been accepted for increasing the number. ,Con\’alescent 
homes have been provided, and are controlled and managed 
by a charity organization 'wbrking'iri 'associatrdn 'AA’ith the 
Board of Education. The Inr-alid Children's Aid A^o- 
ciation, a pioneer in this form of institutional treatment, 
has tAA’O special conr'alescent homes for children AA’ith 
rheumatic heart affections : one with seventy-five beds for 
gtrls at West Wickham, Kent, and the other at Willesden, 
with tAA’eiity-tAvo beds for boys." The Edgar Lee Home at 
Willesden Avas founded in 1919, and in June, 1930, 678 
boys had been admitted for treatment, ..There is a matron 
in charge, assisted, by a, .nurse, and a .schoolmistress is 
provided by the Board of Education. A general practi- 
tioner, living in the neighbourhood, makes visits AAeekly, 
or oftener if necessary, and there are tAAO consulting 
physicians. It has been my practice .since 1919 to examine 
all the boys once a’ month, and make notes on their 
condition. ... 

General Description of Selected Cases 
;It seems desirable, noAV tliat ten years haA’e elapsed 
since the home Avas opened, to revieAV the results of the 
treatment that has been carried on .at t'fiis institution. 
For this purpose I -baye selected the first, 100 .boys 
ailmitted in the years . 1919-22 AA’ith rheumatic heart 
disease, and haA-c obtained the after-histories of ail but 
six of these, after scA’en years in one gronp and eight 
T’ears in the other. Their ages on admission Avere betAA’cen 
10 and 11 years. All had had rheumatism or chorea, and 
inany Avere coiAA-alescent from a recent rheumatic infection. 
They were admitted fro.m the general hospitals of the 
metropolitan area, or from the schools on tlie recommenda- 
tion of the school medical officer. All but two of these 
boys had signs of a rheumatic infection of the heart. 

57 AAcre diagnosed as haA’ing mitral disease. 

2.3 had signs of mitral stenosis. 

14 had signs of mitml stenosis and aortic regurgitation. 

4 h.Td aortic regurgitation alone. 

- L id no signs of A’.alve disease. 

DiA’iLn yn 


Mitral disease in children is probably aliA’ays associated 
AATth a rheumatic inA-asion of the myocardium, and is 
CA'idence of carditis.' The symptoms in the early years 
are those of a general infection. At a later period in the 
advanced stages of the disease they fuse AA’ith, or are 
replaced by, symptoms of a failing myocardium. These 
children AA’ere not advanced cases of myocardial disease, 
and did not have, on admission to the home, signs of 
congestiA-e heart failure. The heart, Avith a feiv exceptions, 
AA’as enlarged in the mitral stenosis group ; in the mitral 
systolic group there Avere no signs of cardiac enlargement 
in the majority of cases. They had symptoms and signs 
of a general infection, and our chief concern was to deter- 
mine AA’hether the infection AA’as actiA’e or quiescent, for 
it AA’as upon this decision that Ave based tlie treatment. 

Signs of Active Rheumatic Infection 

Pyrexia, pallor, loss of AA’eight, nodules, and a rapid 
pulse rate AA’ere regarded as signs of an actiA’e infection. 
The length of treatment in the home averaged four and 
a half months ; 20 per cent. Avere in a stage of actiA’e 
infection, and during a part of this time Avere kept in 
bed on this account. A temperature ranging from 99° 
to 99.6°, if not accompanied b}’ loss of AA’eight or a rapid 
pulse rate, did not seem to be affected by rest, and. as 
a doubtful sign of infection, Avas disregarded. Pyrexia 
of more-ihan 99.6° aabs an indication for rest in bed for 
seA'eral AA’eeks or months, so long as it continued, and Avas 
usually accompanied by pallor, loss of Aveight, tachy- 
cardia, and in some cases rheumatic nodules. Nodules 
might occur Avithout any rise of temperature, and Avero 
an indication for complete rest until they had disappeared. 
A small percentage of patients AA’erc kept in bed on 
account of a tachycardia AA’ith a resting pulse rate of 
100, or more, as an .isolated sign of infection. A rapid 
heart rate present during the Avaking hours but absent 
AA'ith the child asleep, AA’ithout a rise of temperature or 
less of AA’eight, Avas considered, a doubtful sign of infection 
and not an indication for complete rest. Pallor, Avhen con- 
spicuous; AA’as usually associated AA’ith some other sign 
of infection. Arthritis, joint pains, and other articular 
signs in a large number of cases played a minor part in 
the diagnosis of a recurring rheumatic infection. 

Treatment 

It there AA’ere, no signs of active infection, and .no 
complaint of breathlessness, undue exhaustion, _or fatigue 
at rest, or after running about the house or grounds, 
such games as football and cricket Avere alloAA’cd, , or less 
strenuous games if the exercise tolerance Avas poor. The 
matron’s report on the boys’ reaction to exercise helped, 
in deciding AA’hat games should be played. The gajnes. 
study hoiire, and resting' periods’ ’Avere regulated by.the 
presence or absence of signs’\>f infection,, .symptom's bf 
fatigue and exhaustion, and response to effort, rather than 
by any A-ariation in the heart signs. A striking feature 
in tlie examination of the heart Avas the constancy of the 
physical signs. It was found that frequent e.xaminations 
of the heart AA’ere unnccessai^: in recognizing' changes in 
the condition of the patient. 

Salicylates Avere given' a good trial, and were not found 
helpful in controlling the pulse rate or the pyre.xial curA’e, 
except in those Avith a high temperature in . the course 
of an acute rheumatic infection.' Digitalis, Avhen given 
in moderately large doses, did not sIoav the pulse rate in 
those AA’ith a persistent tachycardia. General tonics were 
sometimes prescribed. Good healthy food. Avith plenty 
of butter and milk, AA-as found to be more important than 
drugs in the treatment of this disease. It has been our 
practice to enucleate the tonsils, if they Avere s'jjjtic, a t ic 
local hospital during the course of 
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Results obtained from Investigation of 
After-Histories 
In all but 6 of the 100 cases a diagnosis was made of 
mitral disease or mitral stenosis. In 57, the larger group, 
mitral disease with a mitral systolic murmur was 
diagnosed. As shown in the table, 17, or 29 per cent. 



Total 

rs 

o 

ft 

Lising 

Duration 

Untraced 

ilitral disea^Ae, mitral 
bjbtolic murmur 

1 

17 

(29 ,V) 

35 

{Sl%) 

7 yrs. 1 3 

I 

Mitral stenosis 

i 

1 23 

15 

(65%) 

6 

(25Ai) 

8 yr.s. 1 

1 

Aortic rcL'ni-sitalion and 
iiutruJ btenosis 

Aoitic regurgitation, no 
^alve disease, con- 
gemtal 

14 

6 

6 

(43';ti) 

6 

(43'%) 

8 yrs. j 2 

1 

1 


100 

38 

47 

i ® 


Kemftrks 


21i\iiifiatter 

6 years 

1 living after 

7 years 

1 living after 
A years 


were dead, and 35, or 61 per cent., were alive at the end 

0 seven years, 2 were alive after six years, and 3 could 
not be traced. In a smaller group of 23 there were 
delinite signs of mitral stenosis ; 15 of tliese, or 65 per 
rent were dead, and 6, or 26 per cent., were living after 
eight years, 1 was alive at the end of seven years, and 
anoUier after four years. In the smallest group there were 
14 with mitral stenosis and aortic regurgitation ; 6 of 
these were dead and 6 living, or 43 per cent., after eight 
years; 2 could not be traced. No after-histories were 
obtained in the remaining 6 cases. 

Mortality from Mitral Disease and Mitral Stenosis 
The mortality rate, as one would e.xpcct it to be, is 
considerably higher in the mitral stenosis group, with 
57 °ne- and 43 per cent, in the other, or 

per cent, if the two groups are combined, than in the 
mitral disease group with a mitral systolic murmur and 
a death rate of 29 per cent. It is well know.rtLt a 
mitral systolic murmur is an unreliable sign of mitral 
d^easc. It IS a more certain sign in children whoimve 

1 ad rheumatism, as was the case in these patients In 
this imtra. systolic group the murmur may have been 
Linctional in some ; the mitral valve mav not have been 

'•i *1.0 

'■'"tiL^J g^'^ofl? cast's. 

remaining srcts'ls^'^Th^ “''hT the 

the diagnosis of aortic error in 

stenosis. In the 14 cases diatto "''th mitral 

mid mitral stenosis, the deatli rate w ^‘'8“t^gitation 

f.ro,.,. of 23 with mitral stentsif ^ *■> «ic 

cxiHcted a larger number of dtatts Tn Lave 

the total IS too small to stress this point. 

Conclusions 
in comparing the ficure-^ 4 . 

wiUi a mitral systolic murmur,' ail’d 37 efoups— 57 

— n hr.s to be noted that the after hi t'* •* stenosis 

ycirs ill one and eight yearn 

tiia. tne death rate would have been Idol Proltable 

cent, at tlie end of eight vears T, i V’"- 
protip. and lower than 65 per cent at H systolic 

sfenos^ gro^^: ^ 


figures have an absolute and relative value that the 
yariabic factors which have been considered cannot alter. 
Ihey allow the statement to be made that the prognosis 
in children with mitral stenosis d\x‘r a period of eiglit 
years who have had treatment iii a special convalescent 
home is a grave one. They raise the question of the 
value of this form of treatment in mitral stenosis, and 
whether it is worth \\'hile treating such cases in a special 
convalescent home. 

The figures in the mitral systolic group confirm what 
is well known, that the prognosis is mncli more favourable 
in mitral disease in children before the signs of mitral 
stenosis hav'e developed. They suggest that in early cases 
treatment in a special convalescent liome maj'^ phay a not 
unimportant part in controlling the course of the disease. 

It has to be admitted that the treatment of a chronic 
disease like rheumatism, ' with tlic cause unknown, is 
unsatisfactory. This is particularly true in the treatment 
of children who belong to the poorer classes. On leaving 
tlie convalescent home, where they have been more or less 
protected against reinfection, they. return to unhealthy 
homes, and are again exposed to rheumatic and other 
infections which cause more damage to the heart muscle 
and valves. The children of well-to-do parents are better 
protected against the ravages of rheumatism, for they 
have home surroundings in wliich they can live, grow up, 
and be educated under conditions which are comparable 
with those wliich exist in a special convalescent home. 
The prognosis is more favourable in these children, because 
the disease is likely to be recognized in its early stages 
and suitable treatment given at a time when it is possible 
to prevent the development of progressive changes leading 
to a serious cardiac disability. 

Ihe mortality, rate in mitral disease occurring in children 
from the elementary schools, I am convinced, can be 
lowered if they are given treatment in a special con- 
valescent home before signs of mitral stenosis have 
developed. This treatment should be continued over a 
onger period than has been possible hitherto from lack 
of bed accommodation. If treatment were limited to 
t lose patients with early signs of disease, more beds 
would be available and courses could be prolonged. 


THE PROSTATE IN GENERAL PRACTICE* 

BY . - 

KENNETH WALKER, F.R.C.S. 

GC.Vlro-CHlSARY DrrAUT.MENT. ROYAL KORIHLffl 
70 sr. rMlL’s HOSPITAL ; KORGEO.vi IN CHAKGL, 
CAL DISEASES DEPAllT.ME.NT, ST. BAliTHOLOMEW's HOSPITAL 

The prostate is an organ which is of far greater importanci 
to the clinician than to the anatomist or” the physiologist 
To the anatomist it is merely a glaTidular .structure, 

I ting round the neck of the bladder, and.no bigger tliar 
a chestnut; to the physiologist it is an accessory scs 
tii'^L • function is so unimportant and so obscure 

it has. not yet been discovered. To the clinician, 
owev'er, the prostate is particularly liable to disease, 
W ich may occasion disturbances of general health utterly 
ermn P^7t the organ plays in the 

of ° f body. This difference betiveen the roles 

to Apostate m disease and in healtli is entirely due 
"" cross-roads " of the urinary and 
tort. T ?“!;• “'““t bound to suffer when 

interSn For this reason it may be of 

practitioTiP from the standpoint of the general 

that mav tsulTfrot general healtli 

^ from a lesion of the p rostate. 

Kritiah .Jltdica^ P^ncras Pivisicn of the 
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Ta’pes of Disease 

It will be convenient for the purpose of this paper to 
consider prostatic diseases under five headings: (1) inflam- 
matorv- lesions of the prostate ; (2) prostatic enlargement ; 
(3) malignant disease ; (4) neuroses ; (5) otlier conditions. 

Inflammatory Lesions 

A prostatitis maA^.be acute or chronic. If it is acute 
the symptoms . are usually so striking that no doubt is 
left as to the nature of the disease. Chronic prostatitis, 
however, may present itself to the practitioner in many 
guises, and consequently errors in diagnosis are common, 
even when the patient complains of symptoms (since they 
are both urinarj' and genital in character) that should 
point clearly to the fact that the disease is located at the 
cross-roads. Most commonly there is frequency and pain 
on micturition, and deep-seated discomfort in the 
perineum after sexual excitement. Some patients will 
come on account of pain felt elsewhere in the genital 
tract — at the end of the penis, over tlie sacrum, in the 
groin, or in either testicle. The^' may also .state that 
recently, and as far as they can see without reason, 
their testicles hai’e become swollen. They may even 
recall that tliey were plagued with a similar visitation 
some months or years previously. Possibly they may 
have noted from time to time a tiny drop of urethral 
discharge at the meatus, or some inexplicable threads in 
tlie urine. Often these helpful obseivations are lacking. 

There are certain points worthy of attention in con- 
nexion with chronic inflammation of the prostate. The 
first is that frequency and pain, a combination we are 
generally taught to associate with a lesion of the bladder, 
are just as likely to be the result of a -lesion of the 
prostate. The second is that an absence of historj’ of 
gonorrhoea does not exclude the possibility of a prostatitis. 
We are apt to assume that the genital tract is the 
privileged hunting ground of the gonococcusi and that 
other organisms find difficulty in establishing a footing 
in these regions. This is an absurd assumption. The- 
prostate is a favourable field of action for any lucky 
microbial invader, and once organisms entrench themselves 
in the labirinthine passages of the gland they are 
dislodged onlj' with the greatest difficulty. If a patient 
complains of symptoms that may be due to a chronic 
infection of his prostate we must not be put off because 
he is above gonococcal suspicion. A rectal examination 
should be insisted upon ; the prostate and vesicles should 
be carefully palpated, and if possible some secretion ex- 
pressed for microscopical investigation. A chronic focus 
in the prostate may also' give rise to signs and sr-mptoms 
that seem entirch- remote from any lesion of the genital 
tract. The' patient may complain merely of vague pains 
over the lumbo-sacral region, or he mav appear in the 
consulting room as a case of " sciatica ’’ or of “ chronic 
rheumatism. Sometimes' the case is still more carefullv 
disguised .is one of recurrent iritis. A-e.vt to the teeth, 
the prostate is most commonly the primaiv focus of 
infection in cases of chronic fibrositis or synoratis. Droit- 
uich and Harrogate, and other famous watering-places 
at which rheumatic patients congregate, are full of cases 
of undetected prostatitis. 

Prostatic Enlargement 

I need not enlarge upon the obaaous cases of prostatic 
enlargement. .An elderly man who complains of increasing 
difi’culU- of micturition and of nights disturbed bv the 
necessity of rising is not likely to leave the consulting 
room without a diagnosis of his case. But sometimes a 
patient whose troubles are the result of prostatic obstruc- 
tion consults his doctor about the subject of his general 
health rather than of micturition troubles. Indeed, I 


have known a patient whose bladder was half-way to his 
umbilicus annoimce on arrival that he had come on 
account of nausea and vomiting. Only after examination 
and careful interrogation did it transpire that the gastric 
symptoms were preceded by a long history of micturition 
trouble, and that the vomiting was actually symptomatic 
of commencing uraemia. Such cases are by no means 
rare. To many men, a certain amount of frequency and 
difiiculty is inevitable in old age. “ My bladder has 
been weak for some years, but of course one has to put 
up with that sort of inconvenience when one gets on in 
years," is a familiar statement reflecting a common 
altitude of mind. Consequently, but little is said of the 
weakness, and attention is concentrated on other and 
more serious inconveniences. Even the doctor may be 
hoodwinked at times, and may be content with a general 
overhaul of the patient, followed by an examination of 
the urine and the finding of albuminuria. The dry mouth, 
anorexia, thirst, headache, nausea, and vomiting, taken 
in conjunction with the raised blood pressure and albumin- 
uria, all fit in with a diagnosis of chronic nephritis, and 
the patient may leave tlie consulting room without the 
discovery being made that the renal trouble is secondary 
to a long-standing prostatic obstruction. 

In other cases I have known the gastro-intestinal 
symptoms not uncommonly associated with prostatic 
enlargement to divert attention to the alimentary canal. A 
close connexion exists between the reflexes of micturition 
and defaecation, so tliat a man with a distended bladder 
may find it difficult or impossible to empty his rectum 
naturally ; conversely, one with a loaded rectum may 
have similar trouble with his bladder. When the amount 
of residual urine in the bladder begins to increase, the 
action of the bowel is generally hampered, so that the 
patient, in addition to his urinary difficulty, complains 
of constipation, abdominal pain, and flatulence. To the 
Anglo-Saxon an interference with the daily evacuation of 
the bowels is of far greater moment than a weakness of 
his bladder, and it is this new development which often 
induces him to seek medical advice. Unless, therefore, 
the practitioner is thorough in his examination, his .atten- 
tion may be concentrated on the alimentaiy disturbances 
that are only of secondary importance, and miss the 
primaiy focus. 

iffahgnanl Disease of the Prostate 

Carcinoma of the prostate is another example of a 
" silent ” lesion. Not infrequently the chief disturbance 
of health to which it gives rise is general rather than 
local, so that the physician’s attention is mainly directed 
to the debility and loss of weight. In other cases, the 
patient with a malignant prostate may appear in the 
consulting room complaining of intractable sciatica, or of 
constant pain in the lumbo-sacral region. The urinary 
symptoms may be comparatively slight, and tlie patient 
may not think it necessary to inform his doctor tliat his 
urinaiy stream has been getting progressively worse. One 
of tlie surprising features of the disease may be the small- 
ness of the primaiy malignant focus as compared with 
the extensive secondaiy infiltrations of the sacrum and 
ilium. Palpation may discover onl 3 - a slight hardening 
of one of the lobes, and A-et a skiagram may reveal the 
fact that the pelvis is entirely eroded with growth. 
RecentU* I examined under an anaesthetic a p.atient who 
had consulted manj- doctors for pain in the lumbo-sacral 
region, with increasing debiliU’. Had it not been for the 
favourable influence of the anaestlietic in facilitating the 
palpation of the prostate I doubt whether I should h.rve 
detected a small hard nodule in one of the Iobe.s. A et 
a skiagram showed th.at his pelvis was the site of adianced 
secondary deposits. The .r-ray appearances of the 
in these cases are veiy striking, and cannot be confused 
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Ta’pes of Disease 

It will be convenient for the purpose of this paper to 
consider prostatic diseases under five headings: (1) inflam- 
matory lesions of the prostate ; (2) prostatic enlargement ; 
(3) malignant disease ; (-1) neuroses ; (5) other conditions. 

■ Infla'mmcflory Lesions 

A prostatitis may be acute or chronic. If it is acute 
the symptoms . are usually so striking that no doubt is 
left as to the nature of the disease. Chronic prostatitis, 
however, may present , itself to the practitioner in many 
guises, and consequently errors in diagnosis are common, 
even when the patient complains of symptoms (since they I 
are both urinar>' and genital, in character) tliat should 
point clearly to the fact that the disease is located at the 
cross-roads. Most commonly there is frequency and pain 
on micturition, and deep-seated discomfort in the 
perineum after sexual excitement. Some patients will 
come on account of pain felt elsewhere in the genital 
tract — at the end of the penis, over the sacrum, in the 
groin, or in either testicle. They may also .state that 
recently, and as far as they can see without - reason, 
their testicles have become swollen. They may even 
recall that tliey were plagued with a similar visitation 
some months or years previously. Possibly they may 
have noted from time to time a tiny drop of urethral 
discharge at tire meatus, or some inexplicable threads in 
the urine. Often these helpful observations are lacking. 

There are certain points worthy of attention in con- 
nexion with chronic inflammation of the prostate. The 
first is that frequency and pain, a combination we are 
generally taught to associate with a lesion of the bladder, 
are just as likely to be the result of a • lesion of the 
prostate. The second is that an absence of history of 
gonorrhoea does not exclude the possibility of a prostatitis. 
We are apt to assume, that the genital tract is the 
privileged hunting ground of the gonococcus,, and that 
other organisms find difficulty in establishing a footing 
in these regions. This is an absurd assumption. The. 
prostate is a favourable field of action for any lucky 
microbial invader, and once organisms entrench tliemselves 
in the labyrinthine passages of the gland they are 
dislodged only with the greatest difficulty. If a patient 
complains of symptoms that may be due to a chronic 
infection of his prostate we must not be put off because 
he is above gonococcal suspicion. A rectal examination 
should be insisted upon ; the prostate and vesicles should 
be carefully palpated, and if possible some secretion e.x- 
pressed for microscopical investigation, A chronic focus 
in the prostate riiay also give rise to signs and symptoms 
fhat seem entirely remote from any lesion of the genital 
tract. The patient may complain merely of vague pains 
over the lumbo-sacral region, or he may appear in the 
consulting room as a case of " sciatica ” or of “ chronic 
rheumatism.” ' Sometimes' the case is still more carefully 
disguised as one of recurrent iritis. Next to the teeth, 
the prostate is most commonly the primarr' focus of 
infection in cases of chronic fibrositis or synovitis. Droit- 
wich and Harrogate, and other famous watering-places, 
at which rheumatic patients congregate, are full of cases 
of undetected prostatitis. 

Proslalic Eniargcment 

I need not enlarge upon the obvious cases of prostatic 
enlargement. An elderly man who complains of increasing 
difliculty of micturition and of nights disturbed bv the 
necessity of rising is not likely to leave the consulting 
room without a diagnosis of his case. But sometimes a 
patient whose troubles are the result of prostatic obstruc- 
tion consults his doctor about the subject of his general 
health rather than of micturition troubles. Indeed. I 


have known a patient whose bladder was half-way to his 
umbilicus announce on arrival that he had come on 
account of nausea and vomiting. Only after examination 
and careful interrogation did it transpire that the gastric 
symptoms were preceded by a long history' of micturition 
trouble, and that the vomiting was actually symptomatic 
(of commencing uraemia. Such cases arc by no means 
rare. To many men, a certain amount of frequency and 
difficulty is inevitable in old age. “ My bladder has 
been weak for some years, but of course one has to put 
up with that sort of inconvenience when one gels on in 
years," is a familiar" statement reflecting a common 
attitude of mind. Consequent!}', but little is said of the 
weakness, and attention is concentrated on other and 
more serious inconveniences. Even the doctor may bo 
hoodwinked at times, and may be content with a general 
overhaul of the patient, followed by an examination of 
the urine and the finding of albuminuria. The diy' mouth, 
anorexia, thirst, headache, nausea, and vomiting, taken 
in conjunction with the raised blood pressure and albumin- 
uria, all fit in with a diagnosis of chronic nephritis, and 
the patient may leave the consulting room without the 
discovery being made that the renal trouble is secondary 
to a long-standing prostatic obstruction. 

In other cases I have known the gastro-intestinal 
symptoms not uncommonly associated with prostatic 
enlargement to divert attention to the alimentary canal. A 
close conne.xion exists between the reflexes of micturition 
and defaecation, so that a man with a distended bladder 
may find it difficult or impossible to empty his rectum 
naturally ; conversely, one with a loaded rectum may 
have similar trouble with his bladder. When the amount 
of residual urine in the bladder begins to increase, the 
action of tlie bowel is generally hampered, so that the 
patient, in addition to his urinaiy difficulty, complains 
of constipation, abdominal pain, and flatulence. To the 
Anglo-Saxon an interference with the daily evacuation of 
the bowels is of far greater moment than a weakness of 
his bladder, and it is this new development which often 
induces him to seek medical advice. Unless, therefore, 
the practitioner is thorough in his examination, his atten- 
tion may be concentrated on the alimentar}' disturbances 
that are only of secondary importance, and miss the 
primary focus. 


Maiigiiatit Disease of the Prostate 
Carcinoma of the prostate is another example of a 
" silent lesion. Not infrequently the chief disturbance 
of health to which it gives rise is general rather than 
local, so that the physician's attention is mainly directed 
to the debility and loss of weight. In other cases, the 
patient with a malignant prostate may appear in the 
consulting room complaining of intractable sciatica, or of 
constant pain in the lumbo-sacral region. The urinary 
symptoms may be comparatively slight, and the patient 
may not think it necessary' to inform his doctor that his 
urinary stream has been getting progressively worse. One 
of the surprising features of the disease may be the small- 
ness of the primal-}' malignant focus as compared with 
the extensive secondary infiltrations of the sacrum and 
ilium. Palpation may discover only a slight hardening 
of one of the lobes, and yet a skiagram may reveal the 
fact that the pelvis is entirely eroded with growth. 
Recently I examined under an anaesthetic a patient who 
had consulted many doctors lor pain in the lumbo-sacral 
region, with increasing debility. Had it not been for the 
favourable influence of the anaesthetic in facilitating the 
palpation of the prostate I doubt whether I should have 
detected a small hard nodule in one of the lobes. \<'t 
a skiagram sboived that his pelvis was the site of advanced 
secondary deposits. The ,r-ray appearances of the 
in these cases are very striking, and cannot be conlus 
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with those of any other condition except Paget's disease. 
1 would strongly advise any practitioner who suspects 
that his patient has a malignant prostate to lose no time 
in obtaining an A'-ray of the pelvis. I can recall other 
cases in which even a careful rectal examination gave 
doubtful results, and yet the whole of the pelvic girdle 
was infiltrated with disease. Indeed, it may be said that 
whenever secondary bony deposits are discovered in an 
elderly man who has no obvious primary lesion, the 
prostate should be carefully investigated. 


The Prostate (is a Starling Point of a Sex Neurosis 
Under this heading are included many cases of a rather 
obscure nature. There is no organ in the male body more 
frequently used as the peg on which to hang a neurosis 
than the prostate gland. This is undoubtedly due to the 
fact that the prostate has a large nerve supply, and tliat 
as an organ of sex its activity is linked up with the 
emotions. We have all been consulted by patients who 
complain of deep-seated pain in the neighbourhood of 
the prostate for which no cause can be discovered. Some 
of these patients have previously suffered from chronic 
gonorrhoea with prostatitis. Although by dint of con- 
scientious treatment the prostatic focus may have cleared 
up, the pain is apt to' remain. An additional symptom 
sometimes complained of is frequency of micturition, 
which is not continuous, but conies on in attacks which 
are likely to be associated with an increase of pain in the 
perineum, or at the end of the penis. Not uncorrimonly 
the sex act is rendered difficult for these patients by 'the 
existence of premature ejaculations or post-coital dis- 
comfort. The anxiety associated with the condition and 
the fear that it will lead to impotence is very likely to 
result in a general neurasthenia. I recollect the case of 
one patient who had prostatic massage for two years, and 
finally became so desperate that he attempted to commit 
suicide. On examining his prostate I could find nothing 
wrong with it, and a microscopical investigation of the 
expressed secretion showed a complete absence of pus 
cells. He was cured by reassurance, complete cessaRon 
of all treatment, and a holiday in Switzerland. It is 
possible that in some cases the symptoms are caused by 
a condition of congestion of the prostate, and in others 
to spasm ,-if its muscle fibres. If a routine examination 
is made of prostates in the post-mortem room, it will bo 
found that thrombosis in tlie prostatic plexus is of very 
fiequcnt occurrence, and I am convinced tliat the pain 
complained of by some patients in whom no obvious 


disease exists, is due to circulatory disturbance associate' 
occasionally with this vascular condition. For this typ 
of case I have found gentle prostatic massage an 
oiatliermy applied through a rectal electrode of greater 
use Many cases have yielded to this treatment, esp< 
ci.iily when it is accompanied by assurance, suggestion 
ami attention to the general physical- and mental health 
Vleclncity is associated in all patients’ minds with th 
effect”^ it often has a raagico 


Other, Coiidilious 

There arc m.any other coilditions of the prostate thi 
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or centripetal in its spread. In other words, whether it 
starts in tlie prostate and extends to the epididymis, or 
vice versa. Personally, I hold strongly that genital tuber- 
culosis travels in the same direction as other chronic 
infections of the genital tract, and that in the majority 
of cases a focus in the epididymis is secondary to one in 
the prostate or vesicle. One of my reasons for believing 
this is that in over fiO per cent, of cases both epididymes 
become involved' through time. This fact should be an 
additional indication for a careful rectal examination in 
all cases of su.specled genital tuberculosis. 

The possibility that proslatic sj-mptoms may be due to 
the existence of one or more small calculi within its 
substance is sometimes forgotten. -The symptoms pro- 
duced by a stone in the prostate may be similar to those 
caused by chronic infection or by malignant disease— 
namely, pain, frequency, and increasing difficulty in 
micturition. Rectal examination enables the prostatx 
calcnlu's'tb be easlK- distinguished from chronic infection; 
in the former, an area of stony hardness and, where 
numerous stones exist, a characteristic grating can usually 
be detected.' The differential diagnosis from a malignant 
focus is, however, . in many cases dilficiilt or even 
impossible without ■ the help of an ,r-ray examination. 
Since an ,v-ray of the pelvis is desirable in all cases of 
malignant' prostate, a skiagram will also serve as a me.ans 
of distinguishing carcinoma from prostatic calculus. 

CoxcLtisiox's 

■ It will be seen that to the clinician the prostate is an 
organ of paramount importance. • It seems almost that 
Nature, having handicapped tlie female by providing her 
with reproductive organs liable to disease particularly 
after the menopause, has seen to it that the male should 
not be unduly favoured, and has provided him with a 
prostate. Another point brought out is that prostatic 
lesions may give rise to a wide range of symptoms, and 
to disturbances of the general health so marked that they 
throw the primary trouble into shadow. Finally, the 
moral has been drawn that if we are to avoid mistakes 
in diagnosis a careful rectal examination, followed, in 
cases of doubt, by a microscopical investigation of the 
expressed fluid, must form part of the routine examination 
of any male patient complaining of symptoms of an 
obscure nature. 
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I am not alone in my view that there has been a great 
deal o£ unnecessary and unwise surgical zeal devoted to 
the nasal accessory sinuses. Eugene Lewis says : “No great 
amount of clinical experience is required to realize that 
for some reason or other patients who have been subjected 
to extensive surgery of the upper respiratory tract at® 
seldom better of their original ills." I commend his 
courage in demanding less spectacular surgery and more 
serious consideration of the underlying principles con- 
cerned with inflammatory manifestation of mucous mem- 
brane. M}' contribution is merely an effort to discuss the 
subject from my own practice and experience. 

Persistence of discharge from any nasal accessory sinus 
foUov Ying op eration does not necessarily demand further 
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surgical measures of a more radical nature. The mam 
symptoms for which the patient sought advice, such as 
pain or discomfort in the head, nasal or post-nasal dis- 
charge, nasal obstruction, recurring head colds, mental 
depression, or lessening of the power of concentration, 
may have been so greatly benefited that even if some 
n.isal or sinus secretion persists, it may not be of sufficient 
importance to require further instrumental intervention. 

The extraordinary' efforts made to detect the slightest 
amount of mucoid secretion in an accessory air cell, and 
the ridiculous weight attached to its presence, are further 
evidences of the extent to which the subject of foci of 
infection has clouded our clinical vision and made us 
forget our elementary physiology'. I do not w'ish to 
belittle in the slightest a knowledge of tire refinements of 
nasal diagnosis. The use of the endoscope and the exploral 
suction method of investigating the nature of the inflam- 
matory' process in an air cell, as has been so persistently 
and successfully' advocated by' P. Watson-Williams for 
many' years, are diagnostic aids of great value. 

The type of patient is of importance in determining the 
most satisfactory' treatment in an individual instance. 
With the neurotic patient, very' uneasy' if he has any' 
nasal secretion he can dislodge, fearful that by' swallowing 
some of it he is liable to all sorts of diseases, it may' 
simply' be necessary' to minimize his fears, to encourage 
him not to rvorry', and to assure him that there is 
nothing likely to cause any' future trouble. He may' well 
be told that occasional increase of nasal secretion is to be 
expected when the weather is damp or when he takes 
'■ a cold.” Regulation of such a patient's manner of 
living, habits, ^et, and exercise is of more importance 
than local medication. 

Persistence of discharge alone from any' sinus that has 
undergone operative treatment is, as a rule, unsatisfactory' 
to the patient and discomfiting to the surgeon. Taking 
each cavity by itself I shall endeavour to enumerate some 
of the reasons for failing, in operative, treatment, to secure 
complete relief from undue secretion. 

pRONT.ti. Sinus 

Acute frontal sinus inflammation usually' gets well of 
itself, or may require some minor operation, such as 
removal of the anterior end of the middle turbinate to 
facilitate drainage. If the discharge persists after this 
simple operation, it may' be helpful to probe or wash out 
the sinus. The fronto-nasal duct is a very' irregular 
channel surrounded by ethmoidal cells, and in only' a 
A ery' small percentage of cases can it be probed or irrigated 
Avithout undue traumatism, especially in recent cases of 
fronto-ethmoidal disease. Following Mosher's method of 
first breaking into the agger nasi cell, I have been able 
to reach and irrigate many' frontal sinuses, my preA-ious 
attempts to find the opening of the fronto-nasal duct under 
the middle turbinated bone haA-ing failed. LaA'age alone 
then may be sufficient to cause the disappearance of the 
suppurative process in the frontal mucosa. Complete 
cessation of the discharge may' not take place. If only' 
a slight amount of mucus comes into the middle meatus, 
increasing or - becoming purulent on slight proA’oeation, 
and little or no discomfort or sy'stemic sy'mptoms are 
associated Avith it, the patient may' choose to continue 
lis nasal toilet rather than submit to further operatic'e 
prTCcdures which in the end mav not entirely rid him 
of his secretion. 

This applies to all the sinuses, and I think if Ave look 
upon the subject more from the patient’s standpoint Ave 
aaAI not allow ourseU-es or the patient to become unduly 
alarmed by the continuation of some mucb-purulent nasal 
discharge, or be concerned too much because Ave arc able 
o s(^ some secretion in the Avashing from the caA-ity'. 
the finding of lymphocy'tes or polymorphonudears, while 


probably' indicating chronicity' of the pathological process, 
should not by' itself demand further operative measures. 
Proetz A'ery' aptly puts the question as folIoAVs: 

" In such cases is it justifiable to resort to treatment which 
experience teaches us is useless, simply' to do something? 
Perhaps in occasional instances, but on those occasions 
certainly' the something should be simple, aboA'e all, Itarmlcss, 
and not especially' expensir’e.” . 

If the frontal discharge persists and is not associated 
AA'ith any' gross ethmoidal disease, some additional measures 
AA-ill be necessary to restore the frontal mucosa to its 
normal thin moist condition. 

The discharge continues otving to the inability of the 
frontal mucosa to recover from its oedematous condition, 
due to ineffective drainage. Oedema Avith some superficial 
e.xfoliation of epithelium and marked round-cell infiltra- 
tion beneath the epithelial layer is the pathological pro- 
cess Avith AA-hich Ave have to deal. Deficient drainage may' 
be caused by' failure to secure sufficient nasal airAvay' 
prior to operation — by' a highly' deflected septum, largo 
middle turbinate, or hypertrophy' of the anterior lip of 
the unciform groove. 

In the absence of pain, oedema of the forehead, or 
evidence of bulging of the inferior AA-all, I belicA-e the best 
treatment is to AA’ait a little to see the effect of a change 
in climate ; a few dry sunny' days frequently' make a great 
differepce in clearing up a tardy resolving sinus infection. 
A fcAV irrigations Avith a frontal cannula are of considerable 
assistance. Should the process not respond to such 
measures it is advisable to try' to estimate how much 
thickening is present, and also gain a knoAvledgc of the 
size and depth of the frontal caA'ity'. For this purpose 
lipiodol and x rays are very' A-aluable indeed, and help 
to forecast the future. 

The .f-ray' examination may' also reveal A'cry' consider- 
able ethmoidal disease situated bcloAV the frontal sinus, 
mounding into or even extending over the orbit. In such 
cases further ethmoidal remoA-al may be most helpful. 
If the lipiodol examination shoAVS a very' greatly thickened 
mucosa, AA-hen all manifestations of acute frontal inflam- 
mation b.a\-e long subsided, I doubt A’ery' much if any' 
intranasal measures are likely to be followed by- a euro of 
the mucosal infection. If, hoAVCA'er, only- a mucoid dis- 
charge is present, periodically' becoming purulent Avilh 
acute coryza! attacks, I do not believe that any further 
surgical measures are necessary’. Should pain, oedema 
of the forehead, or bulging of the upper and inner angle 
of the orbit occur, some external operation should bo 
considered. 

Before any external operation is attempted, a A'ery 
thorough ethmoidal remoA’al should be performed and 
a sufficient time alloAved to elapse to see the result. In 
any case of frontal sinus disease requiring external opera- 
tion there is so much ethmoidal disease present that it is 
a sine qua non that every effort should be made to secure 
a satisfactory- ethmoidal condition before the e.xtemal 
operation, or at any rate before the time of the external 
attack. The late Christian Holmes adA’oeated a small 
opening into the floor of the frontal sinus in those A-ery- 
acute frontal attacks AA-hen intranasal drainage Avas not 
obtained. I haA-e on tAvo occasions found it necessary 
to open an acute frontal sinus through the upper and 
inner angle of the orbit. 

The operation that has giA-cn the most satisfactory result, 
both from the patient’s standpoint and from my OAvn, is 
that adA'oeated by- Mr. HoAvarth (somehow knoAA'n in the 
United States as the Ly-nch operation). If the frontal 
c-HA-ity- is moderate in size and not separated into loculi 
unapproachable through the floor of the sinus, a A-ery' 
satisfactory result Avil! ensue in a large majority of 
It is essential, hoAAeA'er, that all the ethmoidal cells h' 
floor of the sinus and OA-er the roof of the orbit shou 
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thrown into one main chamber, Further, a very wide 
opening into the nose can be obtained by tree removal 
o{ the inner orbitai wall and the ascending process of the 
superior maxilla. My greatest difficulty is to keep this 
opening from closing over, and some other method than 
a large drainage tube or application of silver nitrate seems 
to be necessary. Uenker’s method of making a flap to 
line the new fronto-nasal channel is a very intricate and 
diflicuU procedure. I have no expcrieirce of it. Pro- 
fessor Seiflert applies a Thiersch graft to a finger-stall 
packed with gauze and introduced from the anterior nares 
into the frontal sinus following an external operation on 
the frontal and ethmoidal cells. I have no experience 
witli this procedure. If the new channel closes over by 
a diaphragm of connective tissue, or narrows so much by 
granulations, I resort to the rasp with or without bougie. 
In the majority of cases this will accomplish the desired 
result, and the discharge will rapidly subside. When, 
however, owxng to the large size of the frontal sinus and 
the formation of many partial partitions, the discharge 
still persists, the surgeon should seriously consider if it is 
wise to operate further, for the only operation then 
available i.s probably associated with considerable scarring. 
The Killian operation I have given up ; the bridge leaves 
a blind area and often disappears by necrosis. Sewell 
of San Francisco does not advocate intranasal surgery for 
the relief of chronic frontal sinus disease. , 

If a ver 5 ' radical operation is decided upon because 
of extensive necrosis of the front table, or an acute 
osteomyelitis is feared or present, a very thorough removal 
of all the frontal mucosa is essential, no nooks or corners 
with polypoid material being left, and the cavity being 
entirely obliterated by allowing the tissue of the forehead 
to fall into the depression and fill it completely. In largo 
deep cavities involving both sides this is a formidable 
procedure, and usually results in a cosmetic catastrophe 
for the patient. Great gentleness in removing the frontal 
mucosa is essential, lest the bone is nicked and a spreading 
infective osteomyelitis initiated. Even in cases where 
there is an extensive fistula in the orbital wall or above 
the supra-orbital margin, operative procedure, limited to 
Howarth’s operation, may be quite sufficient, but if 
tne fistula is associated with a former Killian operation 
with necrosis of the bridge, the resulting bone defect will 
mean a badly scarred forehead. 

Failure, then, to cure the suppuration may be due to ; 
(I) insufficient removal of the diseased mucosa ; (2j failure 
to remor e all the ethmoidal prolongations about the floor 
of the frontal sinus and roof of orbit; (3) failure to secure 
sufficient permanent drainage into tlie nose ; (4) incom- 
Flulencss of the preliminary ethmoidal removal ; (.a) failure 
to recognize suppuration in a large crista galli cell or the 
opposite frontal sinus ; (G) lack of care in ensuring bv 
occasional large bougie, that the frontal nasal opening is 
not narrowing too much ; (7) too much interference with 
the beahng process in a well-condiicted operation by 
excessn e douching ; (8) frequently the operation fails to 
cure because the operator does not take time to stop all 
and see every step he takes, so that every 
openiici into the 
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succeeds far too often in narrowing the opening by forming 
a fibrous diaphragm. A large opening may again be 
obtained by using a strong solution of silver and punch 
forceps; but there is always a tendency for it to become 
small later on. The discharge' will persist with vaiying 
exacerbations, depending on how much infectious oedema- 
tous tissue lines the sinus and liow readily it drains away. 
The mucosa cannot be removed by instrumental means, 
owing to the .thinness of the walls separating it from 
very important structures. I deprecate any efforts m.a(lc 
to remove the sphenoidal lining by instrumental means, 
even if local oedematoiis (polypoid) areas are seen. The 
surgeon runs considerable risk in snaring it off, since he 
is unable to assure himself that a thin plate of bony wall 
will not come aivay also ; if this separation happens to 
originate in the superior or e.xternal wall a disaster is' 
threatened. It must not be forgotten that the vessels in 
the submucous layer communicate freely with those of the 
orbit at the optic foramen, and that in the lateral wall 
there are many minute foramina leading to the cavernous 
sinus. There is a venous connexion, also, through the 
sella turcica. 

Some sphenoidal sinuses are very irregular in shape^ and 
have sulci that pass outward and away into the lesser 
and greater wing of the .sphenoid or forward towards the 
maxillary antrum. In these depressions, as in other 
sinuses, the mucosa is usuallv very thick, and even 
though the greater part of the sinus cavities available for 
inspection by anterior rhinoscopy are found to he quite 
healthy, the discliarge originating from these inaccessible 
areas continues. 

Irrigations are helpful in removing the secretion from 
the deeper recesses, and some of the silver .salts, such as 
argyrol or neo-silvol, are decidedly beneficial. Bismuth 
and oil is sometimes of value in the more recent cases, but 
has a tendency to cake up and remain indefinitely. 

Although I have very little clinical experience to support 
roe, I feel that ionization with zinc in these large irregular 
sinuses is likely to be a most useful supplementary treat- 
ment. With the patient lying on his back, and the chin 
well turned up, it is a simple matter to keep the zinc 
solution in the cavity ; ionization may be carried out 
with a long plia'ole terminal with little difficulty or in- 
convenience to the patient. The use of strong silver 
solutions is apt to be followed by very sharp persistent 
neuralgia, and if there happens to be a dehiscence on the 
canal covering the vidian, fourth, ophthalmic division of 
the fifth, or sixth nerve, or of the optic canal itself, 
serious results may ensue. 

Occasionally the sphenoidal sinus has on its upper or 
external surfaces a large ethmoidal cell, which, having 
e.scaped recognition, may be responsible for tlie persistence 
of suppuration in the sinus, because it drains into the 
sphenoid when the patient is lying down. 

When the opening persistently becomes too small, owing 
to the formation of granulations, and ultimately a fibrous 
sheet, I think it best to allow all infl.immatory changes 
to run their course, and then, when the membranous wall 
covering the opening has lost most of its blood suppLyq-affiij 
is merely a thin layer of fibrous tissue, we may renew our 
elTorts to bite it away w-ithout the same liability ot the 
re-formation. Too early and too persistent attemws to 
destroy this fibrous wall defeat their own object, f 

The use of Higginson's syringe with a fairly large pipe 
is a useful instrument for a patient's use in douching 
fcrcilily the posterior region of the nasal cavity. An acute 
sphenoidal suppuration may exist as a separate disease, 
and rapidly responds to simple drainage, but the dis- 
charge occurring in chronic cases is so often associated 
with disease of the po,sterior ethmoidal cells that the 
.success of the treatment of the sphenoidal suppuration 
depends on our ability^ to cure the disease in the bordering 
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air cells. It must always be remembered that the outer 
two-thirds of the front face of the sphenoid forms a 
common wall with the last posterior ethmoidal cell. Tire 
opening into the sphenoidal sinus may therefore be made 
much larger by removal of this common wall, even if the ■ 
last posterior ethmoidal cell is healthy and has to. be 
sacrificed. Occasionally there ism partition dividing the 
maxillary antrum into an anterior and po.sterior compart- 
ment. Suppuration in the posterior part may simulate 
disease of the posterior ethmoidal cell or the sphenoidal 
sinus." The sphenoidal septum may deviate so much to 
one side that the same sphenoid can be entered from 
either nostril. I have had one such case. 

Maxiclarv A^■TRU^t 

A not uncommon cause of persistent discharge from an 
antrum that has been operated upon by. any method is 
failure to recognize frontal and ethmoidal disease.' The 
discharge from a suppurating frontal sinus may empty 
directly into the maxillary antrum, or. owing to a' large 
ethmoidal bulla or a prominent anterior lip of the unciform 
groove, be directed easily into the antrum. Reduction of 
these obstructions with removal of the anterior end of 
the middle turbinate may be all that is necessary to 
secure a satisfactory result in the antrum. 

The iutranasal operations, for drainage of the maxillary 
sinus have not, on tlie whole, gi\-en me satisfactory 
results, except in cases of comparatively recent duration, 
or what might be termed long^drawn-out acute inflamma- 
tion. I have found it difficult to secure a large enough 
opening, especially where the nasal wall bulges into the 
antrum. A sufficient amount of bone may have been 
removed, but it does not follow that the tliick mucous 
and fibrous wall. is removed in as complete a manner. 
In many cases where I have opened the canine fossa in 
patients .on whom I have performed intranasal drainage, 
I have been greatly surprised at the smallness of the 
opening leading into the inferior nasal meatus and its 
poor situation. There is no comparison behveen the 
thoroughness with which the operator can remove the 
nasal wall of the inferior nasal meatus in a canine fossa 
operation and in one tlirough the nose. In the former 
he can see every step he takes, while in the latter he can 
only hope for the best. 

It is advisable in all cases, I feel sure, to remove 
the anterior third of the inferior turbinate. Measures 
directed to preserve this structure frequently prevent 
the patient washing out the antrum and lessen the 
value of ventilation. It is curious how some operators 
persist in thinking that they can thoroughly remove the 
polypoid oedematous tissue in the antrum by using 
various curc’cd curettes passed into the intranasal opening. 
Periscopic magnifying lights introduced into the antrum 
may give a very e.xaggerated idea of the oedematous 
change present. 

Operations, such as advocated by Canfield, in which 
the antrum is entered at the anterior nasal angle give 
a better approach and permit a direct though small view. 
Instrumentation may then be carried out, but not in as 
thorough a manner as I believe should be done. 

Failure, then, in these antrum operations has occurred 
because tlie operation was unsuitable to the pathological 
condition causing the discharge— that is. the oedematous 
change docs not respond to simple aeration and drainage. 
The canine fossa or Caldwell-Luc operation was designed 
to secure a better approach to the diseased tissue and to 
obtain more accurate and complete intranasal communica- 
tion. Removal of diseased tissue was then carried out by 
direct inspection with carious shaped curettes. A marked 
advance in clearing up antral suppuration followed, but 
complete cessation of discharge did not by any means 


ensue. The causes of the persistence of the discharge or 
its reappearance on slight provocation is due, I am quite 
sure, to the method of attacking the antral mucosa. 
Operations performed under general anaesthesia, with tlie 
patient lying down',' simply mean scraping out the antrum 
very imperfectly in a sea' of blood. Since I have had 
my patients in a half-sitting position and have peeled 
out the mucosa in these chronic oedematous cases I have 
had verc' much better results. Tlie intranasal openings 
are made very large, as large as the inferior nasal meatus 
permits. I endeavour to separate the membrane from 
the antrum wall until it is attached only at the ostium 
area, where a slight twist brings the whole mass away, 
just as a pudding bag is taken out of a pot. In this 
manner one does not' miss tlie thick pyogenic mucosa 
in the pre-lacrymal recess, anterior alveolar fossa, or 
sphenoidal fossa. Further, one is able to observe very 
accurately the condition of the floor of the antrum and 
see that carious areas are not permitted to remain asso- 
ciated with suspicious or crowned teeth. It is then 
also very easy to bile away some of the membranous 
wall of the middle meatus. 

General anaesthesia is not necessaiy in all cases. Pre- 
liminary use of morphine and hyoscine with cocaine 
pledgets in the outer wall of the nasal meatuses gives 
very satisfactory anaesthesia. I have carried out bilateral 
operations many times on females in quite a satisfactory 
way. It is the method of election in cases of chronic 
pulmonary conditions. My 'main contention is that failure 
to cure the discharge is due to insufficient removal of the 
diseased mucosa. It is all very well to say one should 
remove only the diseased mucosa, but how can one say 
that the comparatively thin lining seen to-day is not 
many times thicker if viewed at another time? I believe 
the antral mucosa under slight provocation swells up like 
a sponge. In my preliminary’ examination of these antral 
cases I use lipiodol and olive oil, 1 in 3, and it is 
surprising how much the A'-ray picture differs from that 
found even two weeks following the injection. It is 
easy, however, for the lipiodol to escape from the antrum 
during the journey to the .v-ray department or owing to 
the dependent position in which the ostium is placed 
while the plate is being taken. When this occurs it is 
very, easy to be misled as to tire amount of thickened 
mucosa. A mixture of bismuth and liquid paraffin is 
retained much more readily in the antrum, gives quite 
as good a shadow, but is difficult to remove even by 
irrigation. Some beireficial therapeutic value is found 
when bismuth is used, and cr'en if some remains per- 
manently in the antnrm it is not a matter of much 
consequence. Hunt of London, Canada, advocates the 
removal of all the mucosa that can be stripped off by 
blunt dissection. This I think applies to those cases 
where tire oedema and polypoid hypertrophy have not 
reached such a stage as to involve all the mucosa, and is 
a commendable effort to be conservatorily radical. 

The opening in the nose should be flush with the floor 
of the antrum, and I think it probably better to lay 
down a flap so as to lessen the tendenej’ to granulation 
on the antro-uasal crest. A complete peeling out of the 
mucosa may not be followed by cessation of discharge, 
because somehow a membranous curtain has re-formed 
another antro-nasal wall in the inferior meatus. I have 
seen this occur in cases where I have felt that my intra- 
nasal opeiring was too large and I have been unnecessarily 
zealous. I cannot e.xplain this, but I feel that ineOicient 
removal of the anterior part of the turbinate is a factor 
as well as possibly my failure to use a flap on the antro- 
nasal ridge. Persistent and forcible douching of 'O 
antrum following operation procedures delays the hca mg 
and regenerative process that McGregor and Know c 
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If the nasal discharge is associated with the formation 
of multiple nasal polypi, recurring high up in the nose 
after removal, and the x rays show orbital prolongation 
of the ethmoid, the question of an external approach to 
this area is to be considered. 

If any further operative treatment is thought desirable, 

I am strongly of the opinion that this should be carried 
out by external measures, for in this way one can 
determine the condition of the frontal mucosa and can 
remove under direct vision all the higher ethmoidal pro- 
longations with little risk to the patient. It is not, how- 
ever, free from danger, for I have had one fatality, when 
a verj' slight leaking of cerebro-spinal fluid was followed, 
even ten days later, by meningitis. Probably when 
the etlimoid has been operated upon a number of times, 
and a mass of polypoid and scar tissue is left, through 
which purulent material trickles, and all recognizable land- 
marks have been removed, the surgeon is faced with very 
considerable responsibility. He must assure himself as to 
the condition of the other nasal air cells and their probable 
influence on the present ethmoidal condition. If the 
sinuses have been to a large degree eliminated and another 
attempt to clear up the ethmoid area is to be carried out, 
certain preliminary proceedings are desirable. The more 
room gained in the approach to the upper and posterior 
regions of the nasal meatuses, the greater the chance of 
success, for the surgeon sees and knows better what is 
being done. Even a moderately deflected septum may be 
resected with advantage ; Skillem points out the benefit 
obtained by removal of the uncinate process from its 
insertion to its end. By this measure a gain of one- 
quarter to three-eighths of an inch in width is obtained — 
quite enough to make the difference between success and 
failure. When so much of intranasal mucous membrane 
as follows extensive ethmoidal operations has been 
removed, it is surprising how little crusting ensues. 
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In 189S Osier published a volume of clinical lectures on 
abdominal tumours, fully one-third of which was devoted 
to tumours of the stomach. He described eighteen cases. 
Of these three were operated on by Mr. Halsted ; all of 
them were of the " forlorn hope " variety. Thus of one 
patient Osier says; " As the case was a desperate one 
and the man’s condition hopeless, the election of operation 
was left to the patient.” Mr. Halsted resected a pyloric 
growth, but the emaciated patient died two days later. 

Early in the new century there was a boom in abdominal 
surgery. Gastro-enterostomy and other forms of opera- 
tion on the stomach began to be performed quite regularly, 
so that in 1905 Moj'nihan had gathered sufficient material 
to enable him to publish his first book on the surgical 
treatment of gastric and duodenal ulcer. 


Batholcgy of Structure and Function 
There is little difference between the gastro-enterostomy 
performed twenty years ago and that of to-day, but our 
ideas of patliologj^ have undergone radical change. In 
a-w attention was paid chiefly to mechanical 

dimculhes : to-day we put stress on disorders of function. 
Then the surgeon was concerning himself with anatomical 
pathology ; now physiological pathology- is believed to 

^ meeUng of the Bradford Mcdico-CIiiruigical 


be of greatest importance. For example, the condition 
known as " hour-glass stomach ” has practically dis- 
appeared as a clinical entitj'. The radiographer of tliirty 
years ago would develop, from time to time, an a'-ray 
photograph of a stomach showing a constriction dividing 
it into two compartments. It was presumed tliat an 
organic stenosis was present, which made it difficult for 
stomach contents to pass from the proximal pocket into 
the distal pocket. And gastro-gastrostomy — the construc- 
tion of a large opening between the two compartments — 
was the operation usually performed in such cases. We 
now know that the stenosis is only apparent, and that 
the narrou-ing was essentially due to localized spasm of 
the stomach muscles at a point corresponding to an ulcer 
on the lesser curvature. The radiographer has ceased to 
report cases of hour-glass stomach, and the operation of 
gastro-gastrostomy has fallen into disuse. 

Similarly, if an .r-ray examination revealed the stomach 
dilated and dropped, it was presumed that the dropped 
stomach must find it difficult to empty its contents 
uphill over the held-up arch of the duodenum, and various 
ingenious operations were devised to overcome this 
mechanical difficuitjc Gastroplication was a method ol 
taking tucks in the big stomach in order to reduce its 
size. In gastropexy a series of stitches was used tc 
shorten the gastro-hepatic omentum, and so to raise the 
stomach to a higher level in the abdomen. The great 
omentum was sometimes stitched to the anterior 
abdominal wall above the level of the navel in order to 
make a shelf on which the stomach should rest. In 
many cases gastro-enterostomy was performed on patients 
who suffered from gastroptosis in order that a largo 
stoma should be made at the most dependent part of 
the big stomach through which, it was presumed, the 
stomach contents would drop by force of gravitj- into 
the jejunum. Indeed, that splendid surgeon Mayo 
Robson, in his book on diseases of the stomach, suggested 
gastro-enterostomy as the rational treatment for acute 
paralytic dilatation of the stomach. We have learned 
by bitter experience that the pathology of the dilated 
stomach is functional and not mechanical, and that the 
onward progress of food from stomach to bowel is always 
the result of peristaltic muscular action, and never due 
to the force of gravity. A dropped atonic stomach 
remained flabby, and failed to function normally, even 
when a large opening had been made in the most 
dependent part of its greater curvature. Surgeons dis- 
covered to their dismay that an occasional complication 
of gastro-enterostomy, the very operation which Robson 
had suggested as treatment for this condition, was 
paraljdic dilatation of the stomach. 


Acute Paralytic Gastric Dilatation 

Over twenty years ago I had my first experience of 
acute dilatation of the stomach. 

A youth had been at a football match on a very cold 
Saturday afternoon. He came home feeling famished with 
cold and hunger, and bolted a big, indigestible meal, along 
with a large quantity of tea. He became ill in the night, 
with abdominal pain and vomiting. The doctor who was 
called to see him on Sunday morning found him looking 
gravely ill, and sent him to the infirmaiy' with a diagnosis 
of fulminating appendicitis. When I saw him I thought the 
case was more probably one of duodenal perforation. On 
opening the abdomen I found the cavity almost entirely 
filled by an extraordinarily dilated stomach. A stomach 
tube was passed and an attempt to empty the stomach by 
stphonage and manipulation was imperfectly succtssful. 
followed this by injections of strtxhnme. but the | 

showed no sign of contracting. After the patient h.a ^ 
put back to bed I remembered bow in my ®*“‘*’*”* , 

■' Saturdav-night drunks ” had been given .apomoq-u . - 


how this drug had made the drunken man a o 
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in t!ie words of an irreverent fellow student, " he was going 
to bring up his immortal soul ” ; so apomorphine was given 
to my poor patient, but without avail. Toxic secretions 
were jioured out into his paralysed stomach, and in a few 
hours he died, cold and blue and pulseless. 

Long ago I realized that I had treated this young man 
on quite wrong lines. His was a very extreme case, 
and, in my opinion, the patient would have died what- 
ever treatment he received. Less severe cases, however, 
can be saved when treated on rational lines. 

For example, a man, enfeebled by suppurating gunshot 
wounds, shared with his ward mates a supper of bacon and 
beans provided by a good-hearted orderly medical ollicer. 
A feu hours later I was ashed to see him. He w.as com- 
plaining of severe abdominal pain, and had vomited un- 
eligested food When the emaciated abdomen was exposed 
the outline of the greatly distended stomach, bulging forward 
in the upper part, was at once apparent. The stomach was 
immediately waslied oui. the process being repeated everj- 
lew hours in order to get rid of the highly toxic materials 
which Mere being secreted into the paralysed organ. A'o 
food Mas given by the mouth lor some few days, but several 
pints of saline liuid Merc injected daily into the cellular 
tissues of the armpits. After ftr-e or six days the stomach 
regained its poMer to contract and the patient recovered. 

The condition may he likened to the paralysis of the 
bladder following childbirth or operations about the 
perineum, of which we have probably all had experience. 
The method of treatment should be similar in both 
conditions. When a puerperal woman develops retention 
of urine we neither make a dependent opening in her 
bladder nor do we expect to make her bladder contract 
by giving her strj’chnine or pituitrin. We arrange lor 
the periodical emptying of the bladder by the catheter, 
and hopefully await the natural restoration of contractible 
function. 


■s. 


Stomach Paralysis complicating Gastro- 
enterostomy' 

As I have already mentioned, some degree of gastric 
paralysis may follow the performance of a gastro-entero- 
stomy, and it may become a most alarming complication. 
The patient maj' have made quite satisfactory progress 
for a fcM- days ; then loss of appetite occurs, and either 
a copious vomit of dark green fluid, or, more commonly, 
constant nausea and frequent vomiting of small quantities' 
Sometimes, but by no means always, a succussion splash 
IS obtainable. Recently treatment of this alarming com- 
pheabon has hern facilitated by the introduction of 
Jutte s tube. This is a 4-foot-long rubber tube of less 
than I '4 inch diameter ; it is passed through the nose 

"inhon il'^^Tr e continuous 

• iphon.ige. The tube causes the minimum of discomfort 

‘h har’.b in position for several daj^' 

iLfthe t'i.irr'"”^ f over the stomach Jbe 
that the thirsty patient may drink water as freely as L 

hk.-s. The water siphons back through the tube so tW 
bie patnait at the same time as he is'satisfying hU thhst 
IS also eflfc lively washing his stomach. 

Aci tc Dropped Stomach 

In UVie Barclay published the results of a series of 
.r-ray experiments on patients whose stomachs were 
pn^umab ly normal. Ihese investigations demonstrated 
how nijmlly the position and stale of the stomach could 
be m,i<le to alter by nervous and mental stimuli He 
cited a nuiuKr of c.ises. White a „oma,. was beinv 

;:^wt.;:;;ti^:d^h.:, "^d ? 

Mas seem quite suddenly to drop from a normal posTrion 
to th.at of pronounced dropped stomach. Convers^ 
he obseraed the .stomaeh of a breuer's drayman contmei 


when the man was informed that he was goiiig;to have 
a bottle of beer. Barclay made the suggestion that the 
sinking sensation felt in the epigastrium, say, by a medical 
student going in for an examination, is probably due to 
actual physical sagging of the stomach, and later observers 
have found that the stomachs of examinees were lying 
lower and were more dilated than when they were again 
screened after the examination. 

Effect of GASTRo-EsTERosTosty in Peptic Ulcer 
With the exception of the rare case in which a cancer 
or an oedematous ulcer is producing e.xtreme mechanical 
stenosis of the pylorus, we no longer regard the beneficial 
result of a gastro-enterostoray as being clue to the con- 
struction of a dependent opening which permits food fa 
leave the stomach easily. In some way, by no means 
fully understood, the flooding of tlie stomach with alk.alirie 
jejunal contents- appears to bo the all-important factor 
in producing the healing of a peptic ulcer. In common 
with manj' other surgeons, I have more than once per- 
formed a preliminar 3 ' gastro-enterostomj' for a condition 
which looked like a pjdoric cancer, and on opening the 
abdomen a second time, perhaps only' ten day's later, wifli 
the intention of resecting the groivth, liac'e been pleasantly 
surpri.sed to find the induration gone and little or no 
emdence of what must have been an active ulcer sur- 
rounded by' inflammatory' oedema. Those of us who have 
been operating for a good many years hav'c learned that 
the local removal of a gastric ulcer is likely' to be followed 
by' recurrence unless by gastro-enterostomy or some other 
method the stomach contents are kept alkaline after the 
excision operation, whereas we have cases, of gastric ulcer 
which have been cured and have remained healed when 
a gastro-enterostomy only' has been done, the ulcer being 
left untouched. In view of the possibility' of cancer 
developing on the site of a gastric ulcer it must alwaj's 
be desirable to get rid of the ulcer — by' the cautery, by 
local excision, by sleeve resection, or by partial gastrec- 
tomy' — whenever tliis can be done without grave, risk to 
the patient ; but 1 have followed up cases of gastric 
ulcer which I treated twenty years ago, or more, by 
gastro-enterostomy alone, and I know that the patients 
remain quite well. 

The Attacks on Gastro-Enterostomv 
During the past few y'ears gastro-enterostomy has been 
.subjected to attacks from opposite camps. On one side, 
some surgeons have claimed that the operation is not 
sufficiently' radical, and, on the other side, some.physicians 
have been teaching that medical treatment has practically 
done aw'ay' with the need of operation for ulcer. A 
number of keen surgeons, almost all of them in the junior 
ranks, have insisted .that the ulcer-bearing area should 
be excised in every' case -of eitlier gastric or duoden.d 
ulcer. .A.S I have said, I agree that where its position 
and condition make it safe to do so, a gastric ulcer is 
better excised, not because it is unlikely' to heal after 
a simple gastro-enterostomy'. but because the ulcer base 
may contain cells which are liable to become cancerous. 
No such liability has been found to exist in duodenal 
ulcers, and gastro-enterostomy' results in the cure of these 
in so high a percentage of cases that- 1 agree rvith the 
late Mr. Basil Hall, who said th^l to advise duodcnectomy 
for the cure of a duodenal uIceA was rather like advising 
amputation of the limb for the^ure of a varicose nicer 
of- the leg. The attack from the physicians' side is much 
more plausible. If y-ou cure an peer, they’ say', by an 
operation u-liich keeps the stomPeh contents. alkalinCi 
Mhv operate? Why not give alV’is by the mouth? 
Frankly, however appealing and pgical this argument 
may be, it can only be accepted witll omny limitations. 
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In the first place, it is not only the making of the 
gastric contents alkaline which apparently is essential 
for the curing of an iJcer, but the keeping of the contents 
alkaline — a very difiicult naatter. For the patient of 
leisure who can get speciaU 5 f prepared meals at short 
inten.’als, and who has the means and the mind to 
persevere %vith alkalis taken persistently over a period 
which may extend for a year or even longer, I am pre- 
pared to believe that medical treatment is h'kely to result 
in a cure. One pitfall is that, even without treatment, 
symptoms in a case of duodenal ulcer may clear up for 
months on end, only to return when the patient has begun i 
to congratulate himself that he is permanently cured. 
Similar remission of symptoms following allcaline treat- 
ment must not be regarded as necessarily meaning that 
the ulcer is cured finally and for ever. I wonder what 
proportion of patients possess the temperament which will 
allow them to bend their minds continuously to give 
anxious attention to their health, to refrain from eating 
or drinking anything forbidden, to give up smoking, to 
take medicine (alkalis, olive oil, etc.), and to go on 
doing all these things, day in and day out, over a period 
of at least many months. We all know that, hoivever 
willing a patient may be to do tliis, the working-class 
man or woman, and those in many other walks of life, 
must find it quite impossible to carry’ out such a regime 
satisfactorily. 

For example, I was asked to operate on a patient last 
year. 1 found an unhealthy appendix, a gall-bladder con- 
taining stones, and a small ulcer on the front of the first 
part of tlie duodenum. 1 removed the appendix and gall- 
bladder and gladly agreed' to the physician’s suggestion that 
medical treatment should be tried for the small ulcer. This 
was carried out for si.x weeks in hospital, and for a time 
after the patient went home : but when ho went back to 
work, he found it impossible to continue the treatment rigidly. 
He was an intelligent man, doing a foreman's work, and he 
assured mo that he did the best he could. While at work 
one day he had a big melaena. and about six months after 
the first operation, I operated again, and successfully did 
a gastro-enterostomy. The ulcer was found active at this 
second operation. 

Statistics of Stomach OPER.vnoxs 

I have prepared the statistics of all my stomach opera- 
tions performed at the Binglcy Hospital during the years 
1920-29. I have chosen the Bingley figures rather than 
those of the Bradford Royal Infirmary because I have 
myself done aU the operations at Bingley and taken the 
notes, and chiefly because it has been possible to follow 
up every case. 

There were in all S7 patients operated on. Of these 
53 had gastro-enterostomy performed (3 for inoperable 
cancer, 6 for gastric ulcer, and 44 for duodenal nicer). 
In the same period, however, 22 operations were per- 
formed for perforations of ulcers-^20 duodenal and 2 
gastric. In other words, 25 per cent, of all the stomach 
operations were for perforations. ' Jlost of the patients 
who perforated " were knoivn to have ulcers, were taking 
alkaline medicines, and had been advised to take a 
modified diet. 


-Alkalixe Tre-it.mext axd the Artis.ax 
However ideal medical treatment of chronic peptic 
nicer may be in theoiy’. it is practicaUy impossible for 
the man who has to earn his Ih-ing in the open market 
to carr>* out effectively the regime laid down bv the 
advocates of medical treatment ; circumstances make it 
a sheer impossibility for him to do it, however sincerely 
he may wish to treat himself correctly. By contrast of 
the 3S patients who were treated by gastro-enterostomy 


and who are still alive, and residing in the neighbourhood 
of Bingley; I am told by their doctors that every one 
is" able to do his or her work ; 7 still require occasional 
treatment, the other 31 are reported to be " well " or 
" very well." 

A further point with regard to the claim for surgical 
treatment in cases of peptic ulcer is illustrated by the 
following : 

I operated six weeks ago on a man who had a dyspeptic 
Iiistory lasting many years. Recently symptoms had become 
more persistent and rather more severe, and so at last he 
was driven to submit to operation. We found not only a 
very obvious duodenal ulcer, but also a very unbcalthy 
appendix. This is a very frequent coincidence. 

The point I wish to emphasize is that whatever may 
be done by medicine to cure a duodenal ulcer, even the 
most enthusiastic advocate of medical treatment of ulcer 
will not claim that alkaline medication will make a 
diseased appendix healthy. Diet and drug the patient 
as you may, the little vermiform test tube goes on manu- 
facturing its toxins and pouring them into the patient’s 
tissues. 

Last year I operated on a man who had had a gastro- 
enterostomy performed a dozen j’ears ago by anotlier 
surgeon. Symptoms and .v-ray examination suggested the 
presence of a jejunal ulcer. I opened the abdomen and 
found the gastro-enterostomy opening in splendid condi- 
tion. I removed the appendix ; the dyspeptic trouble 
disappeared soon after and has not recurred. 

Gastric Cancer 

There are two quite distinct tj’pes of gastric growth — 
the cancer which develops at the site of a chronic peptic 
ulcer, and the cancer which arises dc novo in the stomach. 
The symptoms of gastric ulcer are not nearly so character- 
istic as those of duodenal ulcer. I am sure that many 
a patient, usually female, who has been treated, perhaps 
for a number of years, by her doctor for chronic dyspepsia, 
and because of the indefiniteness and variation of her 
symptoms has very possibly come to be regarded as 
a "hopeless neurotic," would, if x-rayed, be found to 
have a chronic gastric ulcer. When a gastric ulcer has 
been diagnosed, the possibility' of malignancy supervening 
should be an additional reason for suggesting operation. 

The ab initio cancer symptoms are quite different. 
Rather sudden loss of appetite is the commonest. When 
a patient comes complaining that he has no relish for 
his food, and is losing weight and strength, an x-ray 
examination should be advised without delay. If cancer 
is present, a ’’ filling defect ’’ in the stomach outline will 
be found, more often than not, to make the diagnosis 
clear. In only a small proportion of these cases is radical 
remoA’ai of the growth possible ; in the majority of the 
operated cases, metastases will kill the patient in less 
than two years. All the cases are not fatal, however, 
and I know of quite a number of patients who are alive 
and Avell years after a gastrectomy for cancer confirmed 
by the microscope. These " cures," however infrequent, 
encourage the surgeon to attempt radical operations for 
these otherwise hopeless cases. 

Summary 

To summarize very briefly the lessons learned from 
thirty years’ experience of stomach surgery : 

1. The pathology which is important in most stomach 
lesions is functional and not mechanical — a disorder not 
of anatomy but of physiology. 

2. A stomach whose r’agus and sympathetic 
supply is normal will empty itself whether the 
lying or sitting or standing, or even standing on 5 c 
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gravity plays a negligible part in the emptying o{ the 
organ. 

3. Acute dilatation of the stomach is a paralj'tic condi- 
tion analogous to retention of urine and requiring treat- 
ment on similar lines. 

4. Acute paralytic dilatation may come on idio- 
pathicaily, but more usually as a post-operative com- 
plication — at times of gastro-enterostomy or partial 
gastrectomy. 

5. There is reason to believe that the cure of peptic 
ulcer after gastro-enterostomy is due to the continuous 
neutralization of the gastric acidity which the operation 
ensures. 

6. In many cases treatment of ulcer by diet and 
alkalis is likely to fail because the patient either cannot 
or will not submit to a sufficieritly prolonged and 
thorough course of treatment. 

7. Of a hospital series of stomach operations, 2 ,t per 
cent, were for ulcer perforations ; most of these patients 
had had medical treatment. 

8. If a diseased append.i.v is present along with an ulcer 
there is little likelihood of the ulcer being cured bj' 
medical treatment alone. 

9. Many cases of chronic gastric ulcer fail to be 
diagnosed because the symptoms are apt to be both 
variable and ill defined ; A'-ray examination is desirable 
in most cases of chronic dyspepsia. 

10. Sudden loss of appetite in a patient whose digestion 
has previously been normal is highly suggestive of stomach 
growth : an ,T-ray examination should be advised without 
delay in such cases. 


MUSCLE EXTRACT TREATMENT OF SOME 
GRAVE VASCULAR DISEASES 


M. S. SCHWART7-MAN, M.B. 


A suggestion was made by me in two previous papers' 
to apply in “ intermittent claudication " a new methc 
of treatment with injections of muscle extract, the then 
peutic value of which in angina pectoris was discovers 
by Professor J. S. Schwartzman (Odessa)' ‘ and confirmc 
by a number of authors on the Continent.’ The obje< 
of the present paper is to gi%'e a short account of tl 
results obtained in a larger number of cases of vascul: 
diseases of various types. On account of space I sha 
confine riryself to a brief description of three illustratir 
aises and a summary of the results obtained in forty-tw 

future publicatioi 
rr ° f c desenbed were demonstrated befoi 

the Clinical Section ol the Royal Societv of Afra;,-' 
Februarj- 1,3th, 1931. ^ society of Medicine o 

THRo.uuo-A.vGirTrs Obliterans with Advanced 
Gangrene 

//is/ory.~A mechanic, aged 42, with no historj- of venerc 
i! 5>ase but ubo had been smoking ten cigarettes a dai 
coa,,,,am,d tied since 1924 he had^felt pain b. his cal v 
a ualknig, Troplnc disorders appeared on the toes 

Mr 'c PrV amputated, first below the fcm 

•A r. C Pr.ee Thomas at Westminster Hospital) .md son 
after al«ve the knee (Hr. Tudor Edwards! At the J 
tmn the right ,HipIi,eaI arterv was foumrto ho JrZT"" 

o‘. Lv.h lelt 

formrd (.Mr. E. Hack Carling). After' a ‘ slmrt r^ri^d*^; 


relief the conditiou became grailuallj*- worse, and the patient 
was readmitted to the Westminster Hospital in July, 1930. 

Exawinotion . — The left leg, foot, and toes were stone cold,, 
dccpij' hlue, and oedernatous. The soft, tissues of the big 
toe were black, slougliing, and lianging in shreds. There, 
was a very offensive discharge from underneath the slough. 
A black area c.xlcnded alongside the bases of the toes ; no 
inflammatory reaction was noticeable. The patient suffered 
such excruciating pain that he threatened to commit suicide. 
The dorsalis pedis and posterior tibial arteries were pulseh-fs, 
Ihe angle of circiilatorj' suflicieiicy was about 70 degret'S. 
The amputation stump of the rigfit tliigh ulcerated over a' 
large area. Tlie W^asserniann reaction was negative ; blood 
pressure was 135/90. 

Treatments — Treatment with daily injections of mu'cle 
extract was started by me on July 5th. and continued till 
August 9ih at the Westminster Hospital (under Mr. E.,dtock 
Carling), and later at the London Jewish Ho.spital (under 
Mr. S. I. Levy) till the middle of October. At first the soft 
tissues of the big loe and at a later date thc'distal I|' 
phalanges separated. The pain and swelling disappeared, the 
discharge stopped, the leg and foot became normally warm,’ 
an<l the wounds healed uji. Neither elevation nor depencKnt 
position caused any pain. Keturn of colour was prompt at 
hori^'ontnl position. Blood pressure fell to 125/70. The 
arteries were j>ulseless as before treatment, and no change in 
oscillomelric iiule.x could be detected. 

The case terminated in spontaneous amputation of a 
part of the big toe, instead of a high amputation above 
the knee, which was thought to be indicated before the 
commencement of this treatment. 

Combined TnuoMBo-.tNGnTis Obliterans and Kavnaud's 
Disease 

f//5/ory. A miner, aged ^3, with no liistoty of venereal 
disease, complained tliat for nine years lie had had pain in. 
his legs after, walking a distance of about a hundred yards. 
A few months later lie dtvelr)j)cd attacks of blanching 
of all his fingers and toes, followed each time by an intensely 
blue colour, and associated with a severe burning sensation. 
The affected parts became persistently swollen, coldt nnd 
cyanotic, and within a few, months the tij^s of eight fingers, 
and all the toes e.xcept one, fell off. Tlie burning sensation 
became unbearable in December, 1929. when black offensive 
discharging ulcers appeared on the stumps of the self-ampu- 
tated parts.’ Ihe patient slept badly and was almost 
cachectic in appearance. He was admitted to the Guest Ifos* 
pital at Dudley on June lUh, 1930 (Dr. G. Walker). 

Examinattou : — Lhc posterior tibia! and dorsalis pf'dis 
arteries were imperceptible on both sides. The right radial 
arterj could be felt, but not the left. Postural colour changes 
were very slight. The blood pressure was 130/100. A'-ray 
examination revealed necrotic changes at the terminal 
phalanges of fingers and toes. No calcification of arteries 
was seen. 

Treatments — ^Treatment with muscle e.xtract was begun on 
June 15th. Four days later the patient stated that, the p^iln 
n-as less severe, and that he could sleep better. After twenty 
injections the patient slept witliout hypnotics. A second 
course was started on July 5th, and continued daily for a 
month. 

The following is an- abstract from the hospital notes £<?nt 
to me by the house-surgeon. Dr. Browne, on August lOtlT- 

AU pain is gone except occasional spasms at the bases of 
the great toes, which are not quite healed. The feet and 
hands aic normal in colour and sensation. Tlie face is rosy 
and fattened, and the patient is better than he has been 
for years. 

Ihe patient is under my observation at present at fhc 
J-oiidon Jewish Hospital. The pain lias never recurred, the 
gangrenous patches have been replaced by healthy granula- 
tions there is no discharge, and skin is growing over the 
Moimds from the edges. The blood pressure fell to 110/60. 

other cases of thrombo-angiitis obliterans 
with advanced gangrene, the treatment in one resulted 
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in cessation o£ pain and complete heaEng up of the 
gangrenous patches ; in the other further development of 
gangrene was arrested, but the pain did not stop in spite 
of three months’ treatment, and the patient was admitted 
to a hospital with a rdew to amputation. 

Of nineteen cases where there "were no gangrenous 
changes, but where intermittent claudication was the chief 
complaint, Eve of them being due to thrombo-angiitis 
oblitemns and fourteen to arterio-sclerotic occlusion, the 
results were satisfactor}' in sixteen. The ability to walk 
without pain or tiredness in the legs increased in some 
of them from a distance of twentj' to thudy yards to 
tivo miles ; in others from one hundred to tivo hundred 
yards to a mile and over. Some of the patients have 
been under observ'ation for another six months, the im- 
provement being still maintained ; only in three cases, 
of which two had treatment for a short period, was no 
improvement noticed. On the whole, cases of thrombo- 
angiitis obliterans responded more quickly than those of 
arterio-sclerotic occlusion. On analysing the results the 
conclusion reached was that tlie rapidity of the response 
to treatment was proportionate to the amount and 
severity of the vasomotor phenomena. The more pro- 
minent the spastic factor in a given case, tlie quicker 
and more striking are the results of this treatment. 

Diabetic Gaxgrese 

Taking into consideration that diabetic gangrene is 
primarily due to impoverished nutrition resulting from 
athero-arterio-sclerotic obliteration, I felt justified in 
trj-ing the same treatment in diabetic gangrene. The 
following is a brief description of one of three cases 
treated. 

History . — A woman, aged 66, was admitted to the London 
Jewish Hospital on July 3rd, 1930, witli a history of diabetes 
diagnosed two years previously, and with gangrene of the 
left fourth toe of three months’ duration. 

Examination . — The heart was enlarged ; the second aortic 
sound «-as markedly accentuated ; there were emphysematous 
changes in the lungs ; the abdomen was negative. Both 
feet were cold and bluish. Posterior tibial and dorsalis pedis 
arteries were pulseless on both sides. The loft fourth toe 
was persistently cj-anoHc. A discharging sinus was seen at 
its base. 1‘his appeared about three montlis before admission. 
Urine was acid, having a specific gravity of 1030 ; albumin 
was nil ] sugar was present ; acetone was nil. Blood sugar on 
fasting stomach was 306 mg. per cent. Wassermann reaction 
was negative. Radiograms of both legs showed calcified 
arteries. Blood pressure was 175/110. Local treatment, 
radiant heat, and rest for two months bad no effect. 

Treatment . — Daily injections of muscle e.xtract were started 
on July 5th. 1930. and continued for about a month. On 
the eighth day the feet became warmer, the colour improved, 
and the pain disappeared. On the twelfth day the sinus 
stopped discharging.' In tliree weeks after the commence- 
ment of treatment the sinus healed up. The feet were almost 
of normal colour and temperature. Blood pressure fell to 
140/90. The patient was diEcha.rged from the hospital, but 
treatment was continued for another two months three times 
a week. Ao insulin or any other treatment was given, -^t 
the hospital the patient received the same diet as she had 
before admission. 

In two other cases the results were equally satisfactory, 
insulin being simultaneously administered in one of them. 

Axgixa Pectoms 

-Apart from thrombo-angiitis oblitemns, arterio-sclerotic 
obliteration, Rajmaud’s disease, chronic asphyxia, and 
diabetic gangrene, treatment with muscle extmet was 
applied b)- me in nineteen cases of angina pectoris, in 
eleven of which there was a history of coronary throm- 


bosis and er-idence of myocardial disease. Nine patients 
showed striking improvement, which manifested itself in 
complete cessation of pain or sensation of constriction on 
exertion. Some of the patients have been under observa- 
tion for over a year. No recurrence has been noticed. 
In three cases the pain recurred, but a few more injections 
sufficed to ameliorate the condition. In four cases the 
treatment resulted in a definite improvement, but the 
patients still complained of occasional pain on walking 
after meals. In one case of great severity in which 
cerrdcal sympathectomy had failed, the treatment was 
followed by a considemble improvement at first, but 
this was maintained only for three weeks, after which 
the prerdous condition recurred, and there was no response 
to further treatment. In two cases the treatment failed 
altogether. 

Rem^vrks 

A great deal of research has still to be done to elucidate 
the rationale of this method and the nature of the active 
principle. It is clinically erddent, and confirmed by the 
physiological experiment, that the extract acts as a 
powerful depressor. It is most probably by overcoming 
the vascular spasm, which seems to be an important 
additional factor even in organic vascular diseases, that 
the extract partly produces its therapeutic results. The 
same depressor effect may account to a great extent for 
its beneficial action in angina pectoris. In our experi- 
ments both alcoholic and aqueous protein-free extracts 
of skeletal muscle of young animals (calves) were used. 

There are no doubt present, particularly in an active 
muscle, some substances (? metabolites) which are partly 
responsible for the increased blood supply required for 
exercise. It is likely that these substances form tlie 
active principle of the muscle extract. Not much can 
be said yet about their chemical nature. The extract 
contains but very little histamine, if any. The substances 
are not identical wdth choline, and the depressor action 
is not counteracted by atropine. They may contain 
adenosine, as was recently suggested,* ’ but physiological 
experiments indicate that they are not likely to bo 
identical with it. 

Apart from their central rmso-dilatant action they seem 
to have also a local vaso-dUatant effect, as some of my 
clinical experiments tend to show. On this observation 
and on a technique of treatment of peripheral vascular 
diseases based on it, I hope to be able to report in tlie 
near future. 

The investigation has been carried out chiefly with 
the original extract kindly supplied by Professor J. S. 
Schw-artzman (myol 111). In a few cases an extract 
prepared by G. Henning of Berlin (myoston) was used. 
Experiments arc being conducted with a vdew to 
standardizing the preparation, increasing its potency, and 
elucidating some problems, such as method of sterilization, 
concentration, etc., which are still unsettled. 

I wish to express my gratitude to Professor J. S. Schwartz- 
man of Odessa, of whose original discovery this research is a 
further development, and to Sir James Pun’es-Sleuart for the 
encouragement he has given me. The work has teen cl iefly 
carried out at the M'estmiuster and I-ondon Jewish Hospitals, 
and I am greatly indebted to Mr. E. Rock Carling, Mr. G. T. 
Mullally. Dr. A. Abrahams. Mr. S. I. Levy, Dr. D. Kresim, 
Dr. G. Konstam, and Dr. N. Pines, for allowing me to treat 
some of their patients. 
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A CASE OF LIPOID NEPHROSIS 

BY 

E. A. LUMLEY, M.C., M.B., B.Ch., D.P.H. 

SQUADRON LEADER R. A.F.M.S. 

The clinical and chemical criteria required to support the 
diagnosis of lipoid nephrosis as described by Muller, 
Epstein, and others are as follows : marked oedema and 
proteinuria (with cylindruria and lipoidurid but no haemat- 
uria), oliguria, lipaemia (hypercholesterolaemia), decreased 
blood proteins with alteration of the albumin-globulin 
ratio, decreased basal metabolism, no nitrogen retention, 
and normal or insignificant rise of blood pressure. 

The details of the case described below comply with 
the majority of the conditions specified. One or two 
omissions of relatively minor importance are explained by 
the fact that the patient was attended at her home, the 
distance from the laboratory making it difficult to carry 
out as systematic an investigation as I would wish. 

Report of Case 

Mrs. B., aged 26, consulted me for swelling' of the feet 
and legs, which had been coming on gradually for six weeks. 
Apart fronL a certain amount of local discomfort there had 
been no malaise or acute illness during or prior to that period. 
■E.xcept for slight pallor she looked and felt perfectly well, 
and was, in fact, induced by friends to seek medical advice. 
The patient has one child, aged 2i years ; the pregnancy 
and puerperium were normal, the urine, examined during the 
la,tcr months of pregnancy, revealed no abnormality. The 
history, therefore, is entirely negative. 

On examination, no septic focus was detected in the mouth 
or throat, the teeth aud tonsils being in perfect condition. 
Abdominal and gynaecological examinations were also negative. 
There was marked oedema of the feet and legs, pitting being 
demonstrable to the upper extremities of the tibiae, but none 
elsewhere. The heart was normal as to size, sounds, etc. ; 
radial and brachial arteries were soft and of moderate 
tension; blood pressure was 125/88 (in subsequent examina-, 
tions the systolic pressure has varied between 122 and 128). 
There was no evidence of fluid in the pleural or peritoneal 
cavities. 

The first twenty-four-hour specimen of urine collected 
measured 700 c.cm., with specific gravity 1025, and gave 
a heavy cloud on boiling with dilute acetic acid. 

_ The case was treated on general principles until further 
investigation could be made— namely, rest in bed, reduction 
of protein and salt in the diet, with a mild diuretic and 
ciaphoretic mixture. Moderate diuresis occurred and the 
oedema was considerably reduced after five days, the patient 
being then allowed up on condition that she rested for 
iwo hours in the afternoons. 

1 the volume of the urine had increased to 
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A more complete analysis of blood and urine was carried 
out later (sixth ^veele), the patient liaving then been on the 
•special diet for three weeks. The results were as follows: 

Blonde — In 100 c.crn. the total protein was G,I grams, 
urea mg., albumin 3.91 grams,- non-protein nitrogen' 
30 mg., globulin 2.19 grams, cholesterol 226 mg. 

Urine . — Specific gravity was 1023. Total protein \\as 
10.4 grams, albumin 8.9 grams, and globulin 1.5 grams pir 
litre. No sugar, pus, or blood was found. A very few. 
granular ciists and a few epitlielial cells were present in the 
deposit, but there were no erythrocytes or lijioid droplets. 

Progress of Case 

On being allowed up at the end of the first week, the' 
patient still had slight oedema of the legs, and in addition, 
some swelling of the hands in the morning, which, however,- 
usually passed ofl during the course of the day. Epstein's 
diet, rich in protein, with low fat and moderate restriction, 
of carbohj’drate, was commenced during tiie third week, the 
amourit of fluid per day being limited to one and a half 
to two pints. The daily amount of urine, which' increased 
up to 1,000 c.cm. at the end of the first week, estimated on- 
various occasions since, lias been 1,100 to 1,200, which may' 
be considered about norm.al,, considering, the fluid intake.' 
The oedema of legs and hands, which still persisted when the 
special diet was instituted, has now (seventh week) com- 
pletely cleared iip. It maj' be staled lhat, with the exception 
of occasional aperients, no drug, diuretic, or tonic was pre- 
scribed from' the end of the first week up to the date of the 
last bloou analysis. A course of thyroid extract has, however, 
now been commenced. The patient, never particularly ill at 
any time, appears to be in a very fair state of health, in 
spite of the drain of protein in the urine, amounting to 
11 or 12 grams per diem. 

The case is presented with the suggestion that it 
probably might be included in the group of chronic 
nephrosis. 

I-aboratory examinations were kindly carried out by Wing 
Commander H. E. Whittingham and Elight Lieutenant Hugh 
Corner of the Eoyal Air Force Medical Service. 


Memoranda 

MEDICAL, SURGICAL, OBSTETRICAL 

TRAUMATIC CLEFT PALATE: MICROCOCCUS 
CATARRHALIS MENINGITIS: RECOVERY 
Micrococcus catarrhalis meningitis is rare in children. Its 
victims usually find their way into the post-mortem room. 
The following exception from the surgical ward of the 
East London Hospital for Children is worth recording- 
M. H.', a girl aged 51 years, was admitted oh June I7th, 
1930, with an aslonisliing history. A stable door had fallen 
off its hinges^ on top of the child, and one of the spikes hnJ 
pierced the roof of her mouth. She was pale, bleeding pro- 
fusely -from nose and mouth, and yelling lustily. There was 
no haemorrhage from the ears, but considerable effusion of 
blood had taken place into the soft tissues of the eyelids and 
beneath the conjunctivae. The palate was split in-thc- mid-line 
as far forward as the- alveolar margin, which was itself intact. 
\Vilh the exception, of a few bruises the, face had escaped;' 
injury. There was no escape of cerebro-spinal fluid from nose, 
mouth, or cars. 7 he- child became considerabl}' shocked, and- 
Ihc pulse for more tlian twenty-four hours continued in the 
iwighbourhood of 140 to the minute. On the following day 
s e uas drowsy and irritable, witli marked photophobia .and- 
retraction of^the head and neck. There was no delirium or 
positive. The temperature rose 
to 10- F. Lumbar puncture yielded a turbid fluid under 
pressure, which contained more than 20,000 polynuclear 
leucocytes per c.mm. The protein was raised to 180 'mg. p('i' 
100 c.cm. No organisms were seen in tlie smears, and theic 
was no growth on cooked blood in forty-eight hours. 
Folirealent antistreptococcal serum (20 c.cm.)-was given intra- 
xenons y as it was thought, in view of the .nature of the 
streptococcus was responsible for tJie mening- 
itis. Ihe patient continued to be dangerously, ill. and lumbar 
puncture was repeated- on the following two days, 
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10 c.crn of anti-scarlet fever serum were injected intra- 
venously aud 10 cxm. intrathecally. Cerebro-spinal fluid 
obtained on the fourth day of illness grew Micrococcus 
catarrhaUs in twenty-four hours on serum agar with haemolysod 
blood. 

The child made a rapid and uninterrupted recover},'. The 
temperature by the fvCth day had come down to normal. The 
cerebro-spinal fluid three weeks after the accident was free 
from cells and organisms, with a normal protein value, and 
by that time the cleft in the palate had soundly healed. 
The patient was discharged a week later to the hospital s 
convalescent home, and change o{ air completely restored her 
health. There was no alteration in the mentality. 

I wish to thank Mr. E. T. C. INIilligan for permission to 
publish the notes ol this case, and Dr. F. Temple Grey for 
the pathological investigations. 

W. R. BErr. M.R.C.S.. L.R.C.P., 

Late House-Surgeon, East London. Hospital 
for Children. 


Reports of Societies 

PREVENTION AND TREATMENT OF DRUG 
ADDICTION 

The Section of Psychiatrj’ of the Royal SocielA' of Medicine 
and the Society for the Stndy of Inebriety' held a com- 
bined meeting on March 10th for a discussion on “ The 
prevention and treatment of drug addiction." Dr. S. A. 
Kinkier Wilson presided. 

Typas oj Addicts 

Dr. WiLLiAJt Brown, in opening, said that there were 
various causes of drug addiction, and upon the cause at 
work depended the method to be selected lor prevention 
and later on for treatment. He distinguished four classes 
of addicts: (1) those who had become victims to the 
drug habit through the necessitj' oS taking drugs in illness 
or for the prevention of pain or production of sleep ; 
(2) those who had taken to drugs because of a deep-seated 
tendency to strive for some new experience ; (3) those who 
had recourse to a drug in order to increase their efficiency 
in work which was important to them ; (4) a nondescript 
class. As lar as the first of these classes was concerned, 
prevention should be directed to the medical trouble, the 
underlying cause, insomnia, or whates-er it might be. In 
the second class (to which, according to American figures, 
90 pec cent, of addicts belonged) recourse must be made to 
prevention of access. In the third class the hope must be 
placed in national and international measures for preven 
tion of the drug trafhe. In the fourth, the methods of 
prevention would vary with the circumstances, but would 
have the general character of ^'rapathetic investigation o( 
the cases, and cvonld make use of whatever psychological 
methods might be brought fonvard to help in the fight 
against the vice. Some physical methods of treatment 
were indispensable in all but the slightest cases, and gener- 
ali}- residence was necessarj- in a special home, where the 
individual could be disinto.vicated in gradual stages ; what- 
ever the physical method, howei'er, the psi'chological 
aspect was of great importance. JIany of these patients 
thought tliat morphine would remove their depression for 
the time being, until eventually they were at the merev 
of the drug. Hypnotism was justified if the person could 
bit hypnotized ; in other words, failure of hvpnotic treat- 
ment meant always failure to hypnotize, B'ut hypnotism 
alone was insufficient ; the psychological treatment had to 
go deeper, and an every case analysis was neccssarv'. Anv 
kind of treatment should iru'oli’e a certain amount of 
analysis, and, when time allowed, a long analysis should 
be carried out with a I'iew to getting at the causes of 
addiction, raising the patient’s hopes, and enabling him 
really to desire something other than tlae pleasure or relief 
of the drug. The speaker had found that so-called sug- 
gestion treatment find training in auto-suggestion was 


really a training of the will, and in this connexion he 
related his oivn personal e.vperience with a very mild 
drug — namely, tobacco. He had always over-smoked ; 
he had given it up at various times, but on retiiniing 
to the habit had smoked as heavily as ever. He decided 
to try' the method of self-suggestion. One evening he 
burned his pipe and his tobacco, relaxed bis muscles, 
became thoroughly passive, and thought to himself, " I 
shall never smoke again ; smoking is not a part of ray 
universe any more.” He went to sleep that night, and 
woke up next morning without any thought or feeling 
about tobacco. That was four years ago, and since then 
he had never had anv sense of deprii'ation. The making 
of that one affirmation to himself was sufficient to save 
him from any neurasthenic feelings whatever. Although 
that could be called a method of self-suggestion, it was 
really a method of completing the act of will. It was 
a resolution, but a resolution carried out more definitely 
than under ordinary circumstances, and for that reason 
the symptoms disappeared completely. Although he had 
used the word " analysis ’’ he wished some other word 
could be discovered for describing this method of taking 
the patient over his past and getting him to face the 
consequences of events in his life in short, to know 
himself, and not only to know himself, but to act upon 
his knowledge. 

fiilcntflfiomtl Coiifrol 

Dr. E. Mapother said that the problem of drug addic- 
tion in this country' was a very' simple matter. Despite 
the extreme vigilance of the police, the Home Office knew 
the names of only 250 addicts in England, and probably' 
the real number was not much greater. The personal 
experience of any one clinician who did not definitely 
specialize must consist of a very' limited number of 
cases. His own experience consisted of 25 cases, of 
which 15 were 'in Maudsley, 4 in mental hospitals, and half 
a dozen outside. The cure of addiction was, of course, 
the task of the doctor. In the majority of cases it was 
rather a hopeless task if the word “ cure ” was regarded 
in the sense of permanence ; prevention wats the better 
way. Dr. Mapother went on to speak of the international 
siipen'ision of the drug traffic. Up to date the evidence 
of the development of an international conscience was a 
little disappointing. There had been no success with 
regard to any' ideally' simple method of limitation. In 
the case of cocaine it was hoped that since its legitimate 
use was wholly external, it might be possible to get 
a similar drug or derivative which would be equally 
effective as a local anaesthetic, and not have the exhila- 
rating action of cocaine, but unfortunately this had been 
found impossible. For anaesthesia by' subciitancoiis in- 
filtration some substitutes were equally good, but for 
anaesthesia obtained by' painting on the surface there 
was nothing which would take the place of cocaine, and 
therefore its abolition was unthinkable. In the case 
of opium and morphine the difficulties were not those of 
pharmacology, but of politics. Turkey, Persia, and Russia 
had refused to co-operate in regulating the dnig traffic 
at all or to reduce the profit which their nationals derived 
from its exploitation. The legitimate international traffic 
was directed through the League of Nations by a system 
of licences which would he effective if it were loyally 
operated in all countries. In this matter, at all events, 
England was one of the model countries of the world. 
The amount of smuggling into this country was negligible, 
and there was very little of that use of cocaine among 
the " demi-monde " or in the underworld which was .apt 
at times to figure luridly in the " yellow " press. The 
amount of definitely' illicit supply' of either cocaine o 
morphine by chemists or doctors to patients "j. ■ 

small indeed. Allowance had to be made, ” ■, j ^ 

the tolerated supply given to certam " j ever 

exist without it. The cocaine habit nas hardly exer 
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acquired as the result of medical treatment ; it was a 
vice contracted by those who had access to the material 
such as nurses, doctors, or druggists. On the other hand 
addiction to morphine or heroin was very largely the result 
of medical treatment. In other words, the starting-point 
for the taking of cocaine was, in the majority of cases, 
the attempt to induce pleasure, and the starting-point for 
the tailing of morphine was the attempt to reduce 
displeasure of pain. He had not noticed — and he was 
sure it was not correct — that any considerable propor- 
tion of psychasthenics had any tendency to take driig.s. 
The sort of people who took them were of the “ spoilt 
child " type, who could not forgo immediate gratifica- 
tion of anjf impulse. They were the same sort of people 
who were sexually promiscuous, and that was the reason 
for the frequency of drug-taking amongst prostitutes, and 
amongst those who engaged light-heartedly in adultery. 

Physical Treatment of Addiction 

Dr. Macdonald Critchley dealt with the physical 
treatment of drug addiction. Although it was admitted 
that the cure undoubtedly rested with psychotherapy, 
physical methods had a place. When a victim first 
came under observation he might be too debilitated 
physically to react to ps 5 'chotherapy, and physical 
methods, empirical or irrational as they might be, often 
did valuable spade-work. Withdrawal of the drug was 
obviously the first duty, and the clinical picture was soon 
complicated by " witlidrawal symptoms.” He outlined 
the diverse cures and regimens which had been advocated 
at various times. The oldest of these comprised the use 
of sedatives in very large doses. The hyoscine cure con- 
sisted of the administration at hourly or half-hourly 
intervals of hyoscine hydrobromide until forty or sixty 
doses had been giA’en. A state of hyoscine intoxication 
supervened, with delirium, dilated pupils, etc. ; after this 
delirium had been maintained for twenty-four to forty- 
eight hours, injections of pilocarpine were given until the 
physiological effect was reached. The rest of the cure 
consisted in the counteraction of the pilocarpine poisoning. 
\\ ithm the last few months there had been advocated an 
insulin cure for rnorphine and other drug addiction. For 
the first six or eight days after complete withdrawal of 
morphine, up to eighty units of insulin were given in the 
twenty-four hours, ^'arious other more or less vague 
therapeutic measures had been advocated from time to 
time; a group of Americans had gone on the principle that 
the withdrawal symptoms did not result from intoxication 
b> Iinneutralized antibodies, but were due rather to a 
general lack of function of the endocrines, and had based 
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spare the addict fatigue as far as possible, and educate 
him out of the undue fatigal^ility which was part and 
parcel of his recov'cring state. 'J'he speaker went on to 
give a few facts with regard to the use of belladonna or 
some derivative, wliich was used in nearly all the 
American methods of withdrawal. The only use to which 
this substance was applied ordinarily was to make the 
patient more or less violently delirious, and delirium was 
one of the things to be avoided. J3ut belladonna might 
have other uses. A very small dose acted as a vagal 
stimulant. If the tolerance to belladonna was ver}‘ 
gradually and carefully increased, the primary and central 
stimulant action on the vagus was retained, so that 
eventually enormous doses of belladonna — as much as 
ounces in twelve hours — could be given while the 
patient remained quiet and Ids heart rate was slightly 
slower. This use of belladonna enabled that drug to take 
over the stimulant action on the vagus which was normally 
exercised by the patient’s mor])hine, and the shock of 
sudden deprivation of the stimulant was considerably 
modified by ha\dhg an efrecti\'e agent which would keep 
the vagal preponderance. At any rate, he had found in 
practice that the furious bursts of sympathetic over- 
action were greatly modified, and in some cases even 
abolished. 

Psycho-analysis 

Dr. Edward Glovhk spoke of the therapeutic value of 
psycho-analysis in this conne.vion, and mentioned reasons 
why, in his opinion, extra-psychological tlierap)’’ seemed 
rather devoid of strategic \'alue. The psycho-analyst 
held that too great importance was attached to the physio- 
logical aspects of habit formation. The violent reactions 
which occurred during deprivation were not strictly com- 
parable with the results ojf laboratory experiments. In 
true drug addiction the importance of the drug was 
primarily psychological. Drug addiction, though appar- 
ently monosymptomatic, could be regarded as a com- 
pound capable of being split up into simple constituents, 
and the radical cure was obtained through such a splitting 
up. Certain factors, such as symbolism, elicited by 
psycho-analysis enabled the psycho-analyst to estimate 
the depth of the treatment required. He was beginning 
to suspect that many drug addicts were in part inverted 
paranoiacs, the difference being that hi such cases the 
addict was persecutor and persecuted in one. In the 
superficial sense addiction could be prevented, but to 
chase a symptom or to withhold access to a dmg was not 
necessarily to cure a disease. He confessed himself dis- 
satislied with his own earlier attempts at treatment. It 
was comparatively easy to reduce a habit, by analysis - 
alone, from liuge to minimal doses, but the inevitable 
result in the resolution of most addictions was the outcrop 
of hysteria or of the obsessional state. It was on thV 
analysis of these underlying psj’-chotic tendencies that 
the success of anj- psycho-analytical treatment of addic- 
tion depended. Nevertheless, he Ihought that the psycho- 


logical riddle of addiction might be solved sooner 


than 


a raiitious pessimism permitted them to hope. 

Dr. Murdo Mackenzie asked ' whether one was going 
o approach the study of drug addiction as a' diagnosis or 
as a symptom. There were two types of addiction which 
'vithin his personal experience ; one typo hfid 
line and the other had not. The first type had 

T-. ” y depressants, the others largely schizophrenics. 

The latter included those addicted to alcohol. He felt 
mself that all that could be postulated about dnig 
Eiadamental instability, and when that had 
• >t was necessary to make a diagnosis of tke 

with. A gencrali/ed 

Ts p ‘'ll™!? to different psychological types- 

iinde7f' ■ considered that the Home Office had 

dercstunated the number of addicts in this country. 
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Dr. Kinnier Wilsox, in summing up the discussion, 
said that no definition had been, given of what constituted 
drug addiction. John Hunter took a teaspoonful of 
laudanum before everv'-one of his lectures, but no one 
would dream of calling him an addict ; yet if some other 
infinitely more humble individual did it he might not 
escape that name. The natives of Bolivia chewed the 
coco leaf, and were worse labourers without it. He 
mentioned a case known to him in which two nurses, at 
the age of 24, had each taken a quarter of a grain of 
morphine as an experiment. One of them was violently 
sick, and never took it again. The other girl started to 
take it. and took it continuously for forty years. At 64, 
when he saw her, she had got into obvious difficulties 
connected with obtaining supplies of the drug (she had 
ner-cr taken more than two grains), and after he had 
** cured " her she wrote and asked him which was her 
real life ; to her the normal life was the one she had 
been living for forty years, and the abnormal life was her 
life without the. drug. He thought they should proceed 
warily in regard to condemning drug addicts before satis- 
fying themsek'es as to what standard they were going to 
take for diagnosis. He was entirely coininced as to the 
smallness of numbers of addicts in this countrv’. On his 
pri\-ate list he found that he had treated rtventy-five 
patients, of whom less than 50 per cent, were members of 
the medical profession. He had " cured ” all but one of 
the twenty-five cases, though he used the word “ cure " 
not in the scientific sense, or as Dr. Glover would insist 
upon it. In some cases the cure rvas maintained, others 
came baeJe fpr another “ cure " every year. He tliought 
it perfectly legitimate to treat symptoms, cspeciallj’ with 
the superficial and comparatively innocuous type of case 
that one might get. He had used the hyoscine method, 
but never to the extent ihentioned by Dr. Critchley. 

Dr. Witu.tst Browx, in replying, defined an addict as 
one who' beciiihe more and more under tlie influence of the 
drug, needing larger doses of it, and becoming more 
degenerated and' disintegrated in character. He thought 
that Dr. Glover underestimated the amount of analysis 
done by those who did not call themselves psycho- 
analysts. In reply to Lady Horsley, he said his method 
of self-suggestion found an admirable scope in the treat- 
ment of alcoholics. 


ANAESTHESIA IN CHILDBIRTH 


breech with e.xtended legs, and repairs of the perineum 
could be carried out without other anaesthetic. Induction 
was eas}-, and could be done by nurses. 

In the discussion svhich followed, the president said 
that any attempt to simplify the administration of anaes- 
thesia during parturition rvas worthy of the most serious 
consideration. At the present time there was a campaign 
for the provision and insistence of- anaesthesia in all 
labours. This, of course, could not be maintained on 
'scientific grounds ; it was a sociological sentiment, which 
was justified in so far that whenever there was no contra- 
indication the pain of labour should be prevented; The 
ideal single anaesthetic for labour had still to be discovered ; 
it should be one that did not interfere witli the muscular 
contractions of the uterus, yet allayed all pain. Further, 
it should have no' harmful effect on the mother or child ; 
it should be easy of administration and amenable to 
control. It did not seem likely that all these attributes 
could be possessed by one substance. A mixed method, 
such as local perineal anaesthesia to relax the muscles 
of the pelvic floor and to make that region insensitive, 
with a drug to abolish painful impressions without inter- ■ 
fering with uterine contractions, would to a great extent 
meet the demands. 

Dr. C. Allan- Birch said that in view of the fact that 
the presence of the foetal head on the perineum normally 
caused strong expulsive contractions at the end of the 
second stage, one would expect some delay ir: • ’.he birth 
of the head in cases in which the perineum had been - 
rendered anaesthetic. 

Dr. M. D.atn'ow remarked that the method introduced 
by Mr. Wilson appealed to him, especially as one could 
manage without an anaesthetist. He had frequently used 
spinocain in operative midwifery, and had found it satis- 
factory. It did not interfere with the uterine contractions, 
there was a considerable diminution in the arhount of 
bleeding, and if combined with scopolamine it gave a good 
anaesthesia with very little subsequent discomfort to the 
patient. Dr. R. J. liliN’.virr said that he thought there 
was a large field of research possible in this direction. He 
had had some experience of gas and oxygen anaesthesia in 
midwifery, and believed that the higher percentages of 
gas with rebreathing, while producing unconsciousness, 
i tended to stimulate the pains of labour. 

I I.MMUNIZ.ATIOX AG.MN'ST DIPHTHERIA .AND SCARLET FeVER 


At a meeting of the Liverpool Medical Institution held on 
February 12th, with the president. Professor W. Blair 
Bell, in the chair, Jlr. J. St. George Wilson' read a 
paper on anaesthesia in childbirth. 

He began by saying that recently there had been var'^'iis 
suggestions as to the best anaesthetics in childbirth. He 
was of the. opinion that' an attempt should be made to 
obtain the use of the voluntary muscles of e.xpulsion ; 
thus some form of local or regional anaesthetic' was 
indicated. His favourite was one which was injected 
extradurally into the sacral canal. Describing the tech- 
nique, Mr. Wilson said that injection was made through 
the sacra! notch at the lower end of the canal, bv 
means of a short needle inserted for not more than 
two inches, following the method described by Dr Evans 
(Lancet. December 6th. 1930) in treatment of sciatica 
The anaesthetic used was 40 c.cm. of freshly pre- 
pared 1..5 per cent, novocain ; percaine and 1 per cent 
planocaine were not so satisfactory. The method produced 
anaesthesia of the vagina and \-ul\-a, with retention of 
beanng-down " efforts, but not the abolition of sacral 
pains of labour. Relaxation of tlie perineum was not 
inarKcd. The anaesthesia lasted U hours. In primip.arae 
injection should be made when the head was beginning 
to distend the perineum, and in multiparae when the cervix 
was fully dilated. Forceps deliveries, manipulation of 


Dr. C. O. Stallvbrass read a paper on immunization 
against diphtheria and scarlet fever. He pointed out 
that while hospitalization of cases had greatly diminished 
the prer-alence of several diseases, this result had not 
followed in the case of scarlet fever and diphtheria. 
Following the introduction of an antito.xin, the death rate 
from diphtheria and scarlet fever had been greatly reduced. 
In Liverpool it had now become common to inoculate 
simultaneously against the two diseases. ' ' ' ■ ' • ' 

After quoting figures to show the efficiency of these 
measures. Dr.. Stallybrass detailed his own experience of 
immunization against scarlet fever and diphtheria in 
institutions in Liverpool. Not only could outbreaks of 
these diseases in orphanages and similar institutions be 
rapidly brought to an end, but it was noticeable that 
where fresh entrants to the institution had been tested or 
immunized, they remained free from these diseases. It 
was pointed out that as two-thirds of the deaths from 
diphtheria and scarlet fever occurred under the age of 
5 vears, immunization should be carried out . 

about the second ^-ear of life. Fortunately this 
time of life when reactions as a result o not 

rarely occurred. Such reactions were. o 
infrequent in adults. Uowr-d Dr. Hvciuit 

In the discus-sion -"'hwh foUo • ^ t,.chnique 

Armstron-g expressed the op.mon that 
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were an inadequate explanation of occasional failures, 
both of the Schick test response and of the inoculations 
to produce immunity. lie instanced two young adults who 
had developed diphtheria shortly after negative Schick 
tests {with controls), and two others who had contracted 
the disease, one three months and the other six months 
after a full course of immunizing injections. He rvas 
confident that the general results were dependable, and 
he had been impressed by the complete stamping out of 
diphtheria in the Bluecoat Hospital by these means 
during the last five years. Dr. C. Rundle thought the 
dosage quoted by Dr. Stallybrass was on the conservative 
side, and had been considerably exceeded in America. 
Dr. A. E. Hodgson said that the routine active immuni- 
zation of the nursing staff of the City Hospitals.Fazakerlcy. 
against scarlet fever was instituted in June, 1928 ; since 
tlien only three nurses had developed the disease. In 
the twelve months prior to that date eleven nurses con- 
tracted scarlet fever in the course of their duties, and of 
these one died. Active immunization of the nursing staff 
against diphtheria was commenced in January. 1929, and 
no case had occurred since. 


or regressive no treatment was indicated. If progressive, 
they should be operated bn in the early stages before the 
surrounding structures had suffered much injurj-. Ths 
treatment of pituitary disorders not due to tumour 
formation varied according to the activity of the glar.d. 
If hj’poractivc and cansiiig symptoms, exposure to x rays 
might bo helpful. If hypo.ictivc, the active principle of 
the lobe or lobes involved should be administered, either 
bypodermically. The preparations for oral 
administration were disappointing in their effects, although 
many clinicians claimed to have had good results. It 
.was found that whole gland pituitary extract was more 
efficacious than that of a single lobe, and if combined 
with thyroid extract its effect was increased. Hypo- 
dermic administration of posterior lobe extract was no.v 
being used, the physiological dose being determined by 
the vascular, the intestinal, and the general reactions. 
The intestinal reaction was considered the index of the 
in.aximum dose ; this shoulrl not be exceeded. Ordinarily, 
one or two injections of the amount which elicits the 
intestinal reaction were given weekly. 


TREATMENT OF PITUITARY DISORDERS 
At a meeting of the Brighton and Sussex Medico- 
Chirurgical Society, held on March 5 th, with the 
president, Mr. H. Rethersole Fletcher, in the chair. 
Dr. Florence Edsionds read a paper on some disorders 
of the pituitary body, and their treatment. 

Dr. Edmonds began by giving a short account of the 
development of the pituitary body, followed by a brief 
survey of its histology. In dealing with the physiology 
of the gland, she said that the secretion of the anterior 
lobe was known to contain three hormones, qnd probably 
a fourth ; the two most important were the secretion 
affecting growth and the gonadal stimulating secretion. 
The female sex hormone had been obtained in crystalline 
form from the urine of pregnancy, and Collip had 
obtained the same product from the placenta. The 

secretion of the posterior lobe had two constituents 

namely, vasopressin and o.xytocin. The effects of these 
were irregular, but exerted a certain influence similar to 
pituitrin. The secretion of the posterior lobe was sliown 
to have the following properties: a stimulant to plain 
muscle, oxytocic, pigmentary, and galactagogue actions, 
influence on the excretion of water, and on fat and sugar 
metabolism. The work of Cushing tended to show that 
the important centres which had to do with primitive 
instincts were situated in the dicncephalon, and were 
controlled by the extract of the hypophysis {the di- 
cnceplmlon and hypophysis being connected by a nerve 
tract) ; and that for normal working the dicncephalon 
nerve tract, and hypophysis must all be intact. Dr 

pummr n ' and symptoms of 

thfrlpfor-"' attention 'to disorders 

headache ‘"'‘hposity, and to pituitary 
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INJECTION TREATMENT OF HAEMORRHOIDS, 
PRURITUS ANI, AND FISSUliE 
At a meeting of the ShefTield Medico-Chinirgical Sodcly 
on February 18th, with the president. Professor Graham 
SiMPsoM, in the chair, Mr. W. J, Lytle read a 
the injection treatment of haemorrhoids, pruritus ant, and 
fissure. 

Mr. Lytle said that in spite of the good and lasting 
results of operations for the cure of haemorrhoids, the 
method of treatment by injection with sclerosing flnris 
was being employed with increasing frequency. In addition 
to its safety, the advantages of the treatment were that 
it required neither anaesthetic nor confinement to bed, 
and it caused no pain. The solution which bad given 
the best results was 5 per cent, carbolic acid in almood 
oil, as suggested by Albright and Blanchard. This solution 
was preferable to the older 20 per cent, carbolic acid in 
glycerin. The injections were most conveniently insde 
in the left lateral position by the aid of McEvedy’s lighted 
speculum ; 3 to 5 c.cm. of the solution was injected into 
the submucosa, well above the level of three selected piles. 
At this level the mucous membrane was insensitive to 
pain. Two subsequent injections were made at weeWy 
intervals, each of which was below the level of the previous 
one. Simple uncomplicated internal piles should be 
selected for treatment by this method. Those which' were 
prolapsed and thrombosed or were complicated by fissure 
in ano were unsuitable for injections. The immediate 
results were excellent. All symptoms disappeared after 
the first or second injection. It was too early to speak 
of the final results, but by means of a follow-up system 
he was enabled to say that tliey’^ appeared to be permanent. 
There were no complications to be feared except ulceration, 
which resulted from inadvertently injecting the solution 
into, instead of beneath, the mucoius membrane. 

Mr. Lytle also described the treatment of fissure in ano 
and pruritus ani by tlie injection of anaesthesin benzyl 
alcohol and ether or percaine in oil as suggested by Gabriel 
^or anal fissure Mr. Lytle advised injections of from 2 to 
o c.cm. into the sphincter. This produced a relaxation 
o to muscle which allowed the fissure to heal. If ^ 
sentinel tag was present it should be removed. In deeply 
undermined fissures operative treatment was necessary 
because, although symptoms were relieved by injection, 
the fissure would not heal owing to the fact that the 
parts were not at rest. In cases of pruritus ani which faih-d 
to respond to other methods he had found that the injec- 
tion of these anaesthetic solutions into Uie subcutaneous 
tissues around the anus were often very beneficial 
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RECENT ADVANCES IN FORENSIC MEDICINE 
Recent Advances in Forensic Medicine,' bj' Professors 
SvDXEY SitiTH and John Glaister. deals with the dia- 
gnosis of firearm injuries, the identification of firearms, 
powders, projectiles, and cartridges; the . examination of 
hairs ; precipitin tests ; blood grouping ; the estimation 
of carbon monoxide in the blood and of alcohol in the 
blood and urine : the detection of metals by the spectro- 
scope ; and the use of ultra-violet light in the examination 
of pictures, forgeries, and other objects. This list covers 
a wide range, and while some of the subjects lie outside 
the scope of forensic medicine their extreme interest and 
(as the authors point out) the difficulty of obtaining 
information elsewhere justify their inclusion. 

The opening chapters include the identification of fire- 
arms. a part of criminal investigation which is of particular 
interest in view of the evidence given in the recent 
Gutteridge murder trial ; the descriprion is very full, and 
should be of great value to anyone investigating this 
subject. The excellent chapters on hairs and the pre- 
cipitin test are also very welcome as a ready means 
of reference, because these examinations are only briefly 
dealt with in ordinary te.xtbooks. Blood grouping and 
carbon monoxide poisoning are becoming subjects of in- 
creasing practical importance. Of the first a good descrip- 
tion is given, but in the account of the latter the reader 
will be disappointed ; the problems arising daily in medico- 
legal practice as a result of recent advances are not 
discussed, the material being confined to a description 
of the quantitative estimation of carbon mono.xide in the 
blood. Mention is made of the tannic acid method of- 
Henderson and Haggart, but it is to be regretted that the 
modification of this test by Sayers, Yant, and Jones of 
the U.S.A. Bureau of lifines, which is of practical value 
to those engaged in coroner's work, is not described. The 
method of detection of rlitroxyhaemoglobin and its im- 
portance (British Medical Journal, August 1st, 1925, 
p. 187) might also have been included with advantage. 
Strong oflorts have been made in the last few years lo 
gain recognition for the estimation of alcohol in the blood 
and urine as an index of intoxication, and we note with 
interest that the authors are of opinion that tliis estimation 
cannot be relied upon to gi^'c the desired result. 

The subjoct-m.atter of the book is most e.xcellently pre- 
sented and well illustrated, and even’one engaged in the 
practice of medical jurisp.nidence should possess a copy. 
Though a description of expert laboratory methods, the 
book- is so written that it will appeal to all medical men, 
and even the layman will find much to interest him. 


POST-ENCEPHAEITIS 

In the compilation of the fourth series of neurological 
studies^ Dr. Guillaix has been associated with Dr. Th. 
Ar.youANiXE. The periodic publication of these studies 
is an event of interest to all neurologists, and in this 
series the joint authors have recorded some of the obseix-a- 
tions made at the neurological clinic of the Salpetriere 
since the publication of the third series in 1929. Four of 
the eight sections into which the volume is divided are 
devoted to clinical pictures illustrating various patho- 
lo^cal conditions with which different parts of the brain 
spinal cord, and the peripheral nen,-es may be affected. 
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Of particular interest, in view of the epidemic nature 
of the disease, the kaleidoscopic character of its clinical 
manifestations, and the consequent difficulty in making 
a diagnosis in sporadic cases, is the section dealing with 
the Parkinsonian syndrome and other, features of post- 
encephalitis. Thus, two cases of epidemic encephalitis 
are described in which myasthenia became the pre- 
dominant feature, a progressive condition more serious 
than the fatigue and -weakness which are commonly 
associated with this form of encephalitis, and to be distin- 
guished by electrical tests from bulbo-spiiial myastlienia. 
The next case described is that of a Parkinsonian patient 
aged 42, illustrating the rapidity with which deformities 
may develop in the upper and lower limbs. Here the 
contractures occurred in both hands and both feet and 
in the order in which these limbs were severally affected 
with previous Parkinsonian rigidity. An interesting and 
well-illustrated account is given of the case of a bo}-^ of 
12, in whom the onset of Parkinsonism was followed by 
a condition of general hypertomis, resulting in torsion 
spasms and abnormal attitudes. The authors note tliat 
the lordosis, rotation of the head, flexure of the arms, varo- 
equiniis, and other abnormal postures assumed by ibis 
patient are suggestive of the experimental condition of 
decerebrate rigidity as observed by Sherrington. Tlie 
fact, however, that Parkinsonism had set in before the 
abnormal attitudes of flexion and extension began to 
appear, and that such attitudes virtually disappeared in 
dorsal decubitus, impels the authors to regard this con- 
dition of hypertomis as part of the Parkinsonian syndrome. 

The general question of torsion spasms and their asso- 
ciated attitudes in relation to epidemic encephalitis is 
pursued further in Chapter XXIX, which is a reprint of an 
article previously published in 1926 in collaboration with 
M. A. Thdvenard. Here arc described tlie various 
attitudes of torsion as affecting different parts of the 
body in patients suffering from post-cncephalitis. These 
are compared with similar manifestations of patients in 
other circumstances, such ns the strange syndrome of 
abnormal postures and perturbations (torsionsdystonie), 
at one time considered by M. Mendel as peculiar to 
members of the Jewish race, and with the attitudes of 
decerebrate rigidity tj'pe sometimes associated ' with 
tumours in the thalamo-peduncular region. It is con- 
cluded by the authors that some infections, such as 
epidemic encephalitis, possibly syphilis, and certain in- 
toxications, can produce all the types of dystonic disturb- 
ance comprehended in the term " torsion spasms ” ; 
but they would displace this term with the more objective 
one of " attitudes de torsion." 

Since 1919, when the disease first began to attract atten- 
tion, the symptomatology of epidemic encephalitis has 
always been studied with special care by French observers, 
and the present series of clinical observations on the post- 
encephalitis phase, whicli is enriched with good and helpful 
illustrations, shows that the subject is - still one of- 
absorbing interest in the neurological clinic of the 
Salpetriere. 


CLINICAL PERIMETRY 

By his painstaking and accurate investigations on the 
pathology of the visual fields. Dr. H. M. Traquair of 
Edinburgh has put the whole of English-speaking ophthal- 
mology into his debt ; and it is with pleasure that we 
welcome the appearance of a second edition of his Intro- 
duction to Clinical Perimetry A The second edition^ 
not depart in a.ny essential feature from **'°^"^* 
has been revis ed and several sections 
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and ampUfied, while a considerable number of illustrations 
have been added. 

The average practitioner has little conception of the 
enormous amount of detailed quantitative and qualitative 
information which can be extracted from a scientific 
examination of the \dsual fields, provided the patient is 
reasonably intelligent. The science of quantitative peri- 
metry, which was inaugurated by Bjerrum towards the end 
of the last century, and was introduced into this country 
by Berry in 1890, is of the first importance in ophthal- 
mological and neurological medicine. In it the determina- 
tion of the limits of the visual fields is a secondary matter ; 
the essential point is a thorough examination of the visual 
acuity throughout the whole extent of the field, determining 
areas of impaired function with quantitative accuracy 
as well as areas of complete loss of function. In this way 
the early manifestations of disease are elucidated, and its 
progress can be followed with accuracy. Further, many 
pathological conditions, such as the toxic amblyopias, 
retrobulbar neuritis, and a number of intracranial lesions, 
which without quantitative perimetry are often a matter 
for conjecture, can be diagnosed in their earlier stages 
and followed in their clinical course with extreme certaintj'. 
To work out the data upon which this science is based 
has entailed a great amount of clinical labour; this has 
been done mainly in Continental clinics, with the one 
exception of Edinburgh, and Dr. Traquair. who has been 
entirely responsible for this activity, is to be congratulated 
on the clarity of the exposition of his views in the present 
volume, which, although full of detailed information, is 
fascinating to read. The publishers also deserve con- 
gratulations on the excellence of the printing and 
illustrations. 


Dr. ERASMUS DARWIN 

Most of the essential details of the private life of Erasmus 
Darwin (1731-1802) may bo road in Charles Darwin’s short 
biography of his grandfather. Certain additional un- 
published matters of interest are contained in Mr. Hesketh 
Pearson's book Doctor Darwin,^ more especially in con- 
nexion with the Dunar Society, which Darwin founded. 
This was a small coterie of scientists, almost all of 
them geniuses, including such well-known men as Watt, 
Priestley, Wedgwood, ,and Samuel Galton, It took its 
name from the fart that its meetings were held at the full 
moon, to enable members to find their way home along 
the so-called roads of the time, without mishap. It was 
a society in which every conceivable subject of scientific 
interest was freely discussed, and there can be no doubt 
that the discussions served as a stimulus to Darwin’s 
inventive genius. Mr. Pearson has cleverly planned his 
book so as to make the Lunar Society to some extent the 
background of lus picture, introducing vivid sketches of 
the pnncipal members and depicting Erasmus Darwin 
through Ins Inendships. -These men foreshadowed the 
Vrnod of immense material progress which has continued 
uninterruptedly to the present day. and although Danvin 
r ^ philosopher and poet, the practical 

.‘suoi? mXI"" 

Mr. Pearson slates that there is hardly an invenUon 
m the world of to-day that Darwin did not father or 
ore-ee. He visualized the submarine, the intenial com- 
IniNtion ensmo. and the aeroplane, conceived the science 
of eugenus as subsequently worked out by Francis Galton 
foresaw that germs would be discovered as the causes of 
cii.sea.ses arising in connexion with the exhalations from 
sew.tge and hurial-groiinds, invented a manifold-writer 
which p.ive J.imp Watt the idea of his copying machine 
pi.rnned .a c.rnal lix k the [^nciplc of which was after- 
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wards extensively used, made a shrewd guess concerning the 
composition of water, which put Walt on the tract of his 
great discoverjq and made many other ingenious inventions. 
This versatility of his genius has been overshadowed hy 
his famous theory of evolution, the first systematic theory 
propounded, and the germ of all subsequent developments 
in that subject. It has been said by Krause that every- 
single work of Charles Darwin may be paralleled liy at' 
least a ch.aptcr in the works of lirasmus Darwin. Ho dearly' 
recognized the origin of spccic.s througb modifications ol 
structure, but lie assumed that this modification depended- 
on the inherent impulses of the individual towards Itie 
improvement of its natural position, and therefore on the 
existence of conscious effort. Thus in applying the tlicon' 
to the vegetable kingdom it became necessary to attribute 
mental functions to plants, and the weak point in llw 
theory became evident, ^^r. Pc.arson hardly touches 6a 
this aspect of Darwin's work ; his intention has been to 
show that the theory of evolufioii alone gives a very in- 
adequate idea of the scope of Darwin’s genius. 

It may be mentioned that for general information 
ilfr. Pearson has drawn very largely on the ivritings of 
Anna Seward ; ho is much indcblcd to her. This lady 
appears to be the object of a certain amount of quiet 
merriment on the part of the author, the reason of wliich 
is not quite obvious. She cannot be considered to ham 
been other than a good friend to Danvin, and although it 
is true that she felt a strong affection for him, which w.ns 
not returned in the slightest degree (the author mentions 
" amorosities ” merely), -the humour of the situation is 
not apparent. Mr. Pearson makes a point of endeavouris'g 
to produce a biography that is accurate and at the same 
time readable; this is in keeping with a modern tendency 
and is to be' commended,. but the popular craving to be 
amused docs not deserve to be encouraged in serious 
biographical work. 


PHYSIOLOGICAL CHEMISTRY 
The fifth edition of Mathews's Physiological Chemistry 
will no doubt find as warm a welcome as did its prc" 
dccessors. It is a unique book. Including the index d 
runs to over 1,200 pages. The section on practical work 
and methods occuyfies 281 pages — ^that is, it is as big 
as a fair-sized practical textbook. From beginning to cm' 
— from the preface to " A word to the student ” which 
introduces the section on practical work — it . hears the 
impress of a viv'id personality, Tlie author’s enthusiasni 
slioivs itself in the turn of phrase which he employs, and. 
we may add, in the speculations on which he does no 
hesitate to embark. The book contains an enormous 
amount of information ; the industry of the author has 
been amazing, and he has succeeded in bringing the text 
very satisfactorily up to date. It must be considered, per- 
haps, as a reference book rather than as a' textbook ; even 
allowing for the fact that the author’s obvious enthusiasni 
does much to carry his readers with him, it is too detailed 
to serve any but a heroic student as material for steady 
reading. Provided, however, that the reader is able and 
willing to exercise his critical and discriminative powers, 
it is a mine of useful information and, here and there, 
of highly suggestive thought. Frankly, howev'cr, wc fc'-'l 
that at times Professor Mathews carries the privilege o 
speculation a little too far. Roundly ' to suggest that 
memory may have its basis in chemical processes' in the 
fatty acid chains of the lipoids similar to those which 
occur in the drying oils when exposed to oxygen, or to 
speak of linseed oil being *' taught to oxidize itself, 
seems hardly justifiable, and there is the risk that some 
unfortunate student might take such phrases too'seriously 
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A book with similar aims, but ver^' different in form, 
is Bodansky's Introduction to Physiological Chemistry.^ 
It is written in a quieter style, which has j'et, at times, 
a certain air of breathlessness. The author ranges rvidely 
over the field of biochemistry^ and, in his opening chapters, 
dtscusscs questions such as the laws of thermodynamics, 
entropy, and free energjy in their bearing on the 
phenomena of life. He ar’owedly writes with the idea 
of presenting current thought and current facts, and 
is prepared to admit that the picture may verj’ rapidly 
change. Here he is undoubtedly rigjit. Not merely is 
finality impossible, but few such books are likely to 
sur\-ir-e man}' years before they become obsolete in greater 
or less degree. The present volume contains a A*ery 
adequate survey of tire known facts. It is suitable for 
the advanced rather than the elementary student, but it, 
or something of the sort, might well find its way into 
English medical schools, where theoretical te.xtbooks of 
biochemistry are sadly wanting. 


NOTES ON BOOKS 

The little book on Simple Beginnings in the. Training 
of Mentally Defective Children’ has been reissued as a 
memorial edition to its author, the late SIargaret 
Macdowaei.. It is a ‘fitting tribute to one who was 
recognized as a pioneer in her subject, and who in her day 
was the best known and most capable practical teacher 
of defectives in this country. For the work to which 
Margaret Macdowall devoted her life was characterized 
not only by a high degree of originalit}' and inexhaustible 
patience, but also by the most complete sympathy with, 
and love for, her pupils. The book, however, is something 
more than a memorial to one who has passed away: it 
is full of sound common sense and practical advice. After 
a brief description of various types of defectives, and an 
account of the general principles of training, it treats in 
detail of the methods by which even low-grade children 
may be taught to walk, to speak, to use their hands to 
practical purpose, to read and write, to sew, and to 
occupy themselves in various kinds of useful tasks. It is 
not intended as an educational guide for the special school 
group : its concern is mainly with defectives of lower 
grade and younger age ; but for the training of these 
it probably remains the best practical handbook on the 
subject, and it is certainly one which no teacher of young 
defectives can afiord to be without. 

The first number of the new volume of the dimals of 
Medical History* opens with Professor G, W, Comer’s 
account of the rise of medicine at Salerno in the twelfth 
centuiy. which shows that from lOSO onwards medicine 
there was a combination of the direct, practical attitude 
of mind of Salerno with the Arabian systematic formalism. 
Dr. E. D. Baumann of Oosterbeek,’ Holland, writes on 
the ancient problem, discussed by Plato, whether fluids 
taken by the mouth passed into the stomach or into the 
lungs. A regimen sent in 1315 by Peter . Fagarola of 
Valencia to his two sons, who were students at Toulouse, is 
translated by Dr. Lynn Thorndike of New York. Con- 
trasting with these in point of time is the account of 
“ Old days ” (in the ’nineties of the last century) of 
an intern at the Chambers Street Hospital, New York, 
by Dr. J. B. Cutter, now of San Francisco, who graphic- 
ally sketches the life at this emergenc}' hospital, not far 
from the " Bowery,” and the ambulance calls, on an 
average ten daily, and its clanging bells. Professor A S 
Warthm’s fourth instalment of the physician of the 


Ph D. Sfcpml edition, reimtten and reset. Kew York: T. Wil 
-.n ’• Lomlon: Ciwpman and Hall, Ltd. 1930. (Pd 

•f : 46 figures. 20s. net.) • x‘ 

’Sirnt-le IScsim-.Snss in the Trainwe of ileiilallv DcfecU 
Cchlren. Bj Nargaret Macdowall. Third (memorial) cditii 
(1?P xvii+?at:“»lslSS.) Publications, Ltd. 19: 

V •’b-d'm) //fj/orr. New Series, vol. iii. No. 1. Janua: 
Jb ‘‘"Iby Irancis U. Pa^rd. M.D. New Y'ork: P. B. Hoeb 
Inc London. Rulliere, Tind.all and Cos. 1931. (Pp. 126; ill 
Jj^^^'^'j-^bscnjilion m Great Britain, 45s. per volume of 


” Dance of Death ” is generously illustrated, and, like the 
previous parts, full of interest. The life-history of C. W. 
Hufeland (1762-1S36), professor of medicine at Boston, 
avhose portrait appears on the cover, is .sketched by 
Dr. I. A. Abt. The frontispiece presents Antonio Vallis- 
neri, who died ttvo hundred years ago, and was professor 
of medicine at Padua ; he was. Dr. J. Franchini tells us, 
induced to enter the physic line by Malpighi, ivhosc 
devoted student he became. Thomas Dale of Charlestown, 
South Carolina, translated into English works originally 
in Latin by John Freind and Lommius, and being, as 
Dr. R. E. Geibels shows, a versatile character, was 
interested in the stage, wrote epilogues as well as prologues, 
and Avas an assistant justice of the peace. The Mutter ’ 
Museum of the College of Physicians of Philadelphia is 
described by its curator. Dr. H. P. Schenck, and the 
medical incunabula in the John Crerar library, Chicago, 
and in the University of Michigan, are duly put on record. 
An editorial on the Institute of the History of Medicine 
at the Johns Hopkins University shows that five courses 
of lectures are being given in this academic year, one of 
them by the visiting lecturer. Sir D’Arcy Power. Among 
the book rer'iews is a very' appreciative notice by the 
editor of Plarr's Lives of the Fellows of the Royal College 
of Surgeons of England. 

Contemporary Thought of Germany’ is a very' readable 
introduction to German philosophy by Dr. Tudor Jones, 
who correlates, with much penetrating analysis, the more 
important contributions to the subject from the time of 
Kant to Rudolf Eucken. The first part of the volume 
traces the sources of modem German thought, and gives 
brief illuminating epitomes of the work of a number of 
writers (including Lotze) who are associated with the 
modification or development of the teachings of Kant and 
Hegel. In his account of the schools of Schopenhauer 
and Nietzsche the author is liberal enough to mention 
Richard Wagner, who, he asserts, deserves to be known 
not only as a musical composer but as a pliilosopher and 
poet as well. The return to pre-Kantian philosophy is 
described in a chapter on phenomenology, which contains 
an interesting note on Husserl, and the survey concludes 
with the religious a priori school of Eucken and Troeltsch. 
This volume is to be followed by another dealing with 
contemporary' writers in the various branches of the 
philosophical sciences and of religion. 


’Contemporary Thottphi of Gcimauy, vol. i. By W. Tudor 
Jones, D.Phi], London: Williams and Norgate, Ltd. 1930. 

(Pp. viii -t- 27S. 5s. net.) 


PREPARATIONS AND APPLIANCES 


Ergodex 


Ergodex is a new preparation issued by British Drug Houses 
Ltd. It is made from ergot of rye and contains t.he wliole 
alkaloidal content of this drug. It is standardized biologic- 
ally to contain 0,03 per cent, of ergoto.xine, and the dose is 
10 to 30 minims. It is common knowledge that Ihe olfici.al 
liquid extract of ergot is practically inert, and recent investi- 
gations have shown that it is difficult to make up a preparation 
whose actir'ity will not deteriorate on keeping. The makers 
claim that the activity of ergodex is retained as long as the 
container is kept corked and protected from bright light. 


CoLi.oiDAL Iron 

Idozan is a colloidal iron solution (5 per cent, iron) manu- 
factured by A/S Serpens, Copenhagen, and marketed by 
Messrs. Coates and Cooper. The special advantages claimed 
are tliat it has a pleasant taste, does not discolour the teeth, 
does not irritate the stomach, and does not produce con- 
stijiation. 


Hexvl-Resorcixol Solution 
“ Hexyl-Rcsorcinol Solution S.T.37 ” is a solution contain- 
ing 0.1 per cent, of he.xyl-resorcinol in 30 per cent- 
aofl 7n oer i^nt. water, prepared by Messrs. 


and 70 per - , . 

Dohmc Ltd. The surface tension of this solution claim 

per cm. (s.t. pure water = 77 d. per cm.). T"® I? I'i- appherl 

that this is a stable non-toxic solution that c. p<„,crful 
undiluted to Wounds and luas an j Oie solutimi 

and rapid gemiicid.al ’JfJ’thc hygieme care " 

for open wSunis. bums, scalds, and for the njb 
the mouth and throat. 


of 
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DIET iVND THE TEETH 

A substantial part of Professor Edward Mellanb 3 '’s 
interesting Hastings Popular Lecture, of which the full 
text appears in our Supplement this week, was devoted 
to the relation of food to dental caries and pyorrhoea 
alveolaris. As the medical members of his audience were 
well aware, Mrs. INIellanby has for many years conducted 
researches on the manner in which disease of the teeth 
in animals and man is influenced by their diet. The 
results of her work are being published in three parts 
by the Medical Research Council, which has supported 
this important investigation. Part I, which came out 
in 1929 and was noticed in these columns,* presented 
evidence that in dogs the structure of the hard dental 
tissues is subject to the play of dietetic factors. The 
essential outcome of, these researches was that “ if 
sufficient vitamin D is ingested, perfect teeth are 
formed ; in its absence, imperfect teeth always result.” 
The second part of her work has appeared lately,- and 
deals with a variety of results obtained by animal 
experiment. The pages of greatest interest to the 
medical profession are those which deal with the in- 
fluence of diet on the periodontal tissues and in the 
development of pyorrhoea alveolaris. Mrs. Mcllanby 
has shown that if young puppies are fed on diets 
deficient in vitamin A, the periodontal tissues develop 
abnormally, and the animals are prone to suffer from 
pyorrhoea alveolaris in later life. Her conclusion is; 
” A deficiency of vitamin A in the diet leads to hyper- 
plasia of the subgingii'al epithelium and to its subse- 
quent invasion by pathogenic organisms. A deficiency 
of vitamin D, on the other hand, results in defects of 
the alveolar bone.” A significant fact in connexion with 
the experimental work on periodontal disease is the 
relative importance of an adequate diet during the 
early period of life, when the teeth and periodontal 

SncLr' been 

of i rV" ^ V u ° ‘be early months 

at ! H, periodontal disease 

at a later stage, whater-er the subsequent diet. On the 

o her hand, a perfect diet in the developmental period 
either prevents or greatl.y inhibits the production of 
pcnodontal disease at a later stage, even if the diet 
IS subsequently deficient in vitamins A and D ” In 
the case of hard tissues of the teeth. Mrs. Melianbv 
shoivcd that the accepted ” normal” structure of 
luiman eoth was in reality a very defective condition 
pcc^ariy j^e_m_di^ease._Soni e of th e authors 


the If-ffh j^eport Series. Xo 

IVnLH it T) Study. Part II ^ 


iJjct 


tt T\ * oitluy. i-'art 

C’;;.cc. 1 ?J 0 . (2=. tj, net.) “-N. Stationery 


remarks in this part of the report suggest that a like 
difficulty occurs in regard to the periodontal tissues, and 
that many authors have accepted imperfect conditions 
as the normal standard in man. 

The association proved to exist between vitamin A 
deficiency and periodontal infection is of great interest 
and significance. In the first place, it suggests a 
probable cause for the occurrence of pyorrhoea 
alveolaris in man ; it suggests also the means of pre- 
vention — namely, correct feeding in , infancy. This is 
an advance of first-rate importance, because pyorrhoea 
alveolaris is a very common disorder, and there arc few 
complaints which have been held responsible for so 
wide a variety of unpleasant sequels. For the details 
of the evidence in support of these conclusions we must 
refer our readers to the report itself, in which the essen- 
tial points are illustrated by a series of admirably clear 
photomicrographs. It is, however, worthy of remark 
that some of the carefully' controlled feeding experiments 
on individual animals were continued for no fewer than 
eight years. Another interesting feature of these experi- 
ments is that they' rei'cal a new function of vitamin A. 
This was the first fat-soluble vitamin to be identified, 
but the discovery' of the separate identity' of the fat-, 
soluble calcifying vitamin by Professor Edward 
Mcllanby in 1917 diverted attention from its associate. 
Subsequent investigation rapidly revealed the remark- 
able association between vitamin D and ultra-violet 
light. The interest aroused by' the discovery of a 
means of prevention' of rickets led to vitamin A being 
neglected for many y'cars. The'part played by vitamin 
A as an essential factor in maintaining the resistance 
of the body to bacterial infection is noiv being estab- 
lished, and it seems possible that in the end vitamin A 
will prove to be just as important as vitamin D- 
A further point brought out clearly' by Airs. Mellanby’s 
work is the great importance of infant -feeding in tho 
development of healthy teeth. The normal develop- 
ment of the hard structures of the teeth and jaws 
depends on an adequate supply' of vitamin D, while the 
normal development of the periodontal tissues is equally 
dependent on an adequate supply of vitamin A. More- 
over, atiy damage done to the teeth by lack of vitamin 
during the development stage apjiears to be more or less 
permanent, for it can be checked, but cannot be cure.d, 
by correct feeding in later life. The equal need for the 
two vitamins A and D is a matter of great practical 
moment, for it shows that as far as the teeth arc con- 
cerned cod-liver oil cannot be replaced by irradiated 
crgosterol alone, and that both vitamins must be presenf 
in a preparation if it is to form an efficient substitute 
for cod-liver oil, at any rate as regards the development 
of healthy teeth. 

The remainder of this volume gives an account of a 
variety of researches. Many attempts were made to 
^ ring about dental cai'ics in animals, and particularly 
in dogs. It was found that only with extreme clilh' 
culty could caries be produced in dogs which had 
ealthy teeth. For example, when holes were made in 
the teeth, and tiiese were infected with Streptococcus 
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viutajis, caries rarely followed. It is also of interest to 
note that the addition to the diet of large quantities of 
fermentable carbohydrates, stich as glucose, had no 
demonstrable action in producing caries. Another 
subject investigated . was the response of the teeth of 
animals to attrition. The power of the pulp to form 
secondarj' dentine is one of the main defensive 
mechanisms against the' destruction of teeth b}' caries 
in the human being. • Mrs. Mellanby finds that the pro- 
duction of secondarj' dentine in the teeth of puppies in 
response to attrition is greatly influenced by the diet. | 
" A diet rich in \-itamin D results in the formation of 
a large amount of well-calcified secondary dentine. 
A diet deficient in this substance and rich in cereals 
is associated with either the formation of defectively 
formed secondary' dentine, usually small in amount, or. 
no reaction. The amount and character of . the secon- 
darj' dentine formed is a nieasure of . the resistance of 
the living tooth ; none is formed in a dead tooth.” She 
has investigated also the action of diet on the calcifica- 
tion of the teeth of rabbits and rats', with results con- 
firming those obtained with dogs.- The structure of the 
teeth of rabbits and rats is controlled by vitamin D in 
the same way as is that of the teeth of dogs. On the 
other hand, green vegetables, which are rich in vitamin 
A but contain little vitamin D, have small effect on the 
calcification of the teeth of rabbits, though they improve 
the general health. She concludes that: " In view of 
the differences in the tjrpes of teeth of the dog, rabbit, 
and rat, the results, obtained suggest the . probability 
that the tooth structiire of all mammalia is controlled, 
as regards calcification, by the same dietetic and 
environmental factors as are described in Part I of this 
report.” The third and concluding part of Mrs. 
Jlellanby's report on this series of researches will be 
concerned with the structure of human teeth and the 
part played by diet in the resistance they offer to 
disease. 


OUT-PATIENTS 

The problem of the out-patient departments of hospitals 
is a ver^' real one. As at present conducted these 
departments entail a gross waste of the money of the 
charitable public and of some other agencies which give 
them financial support, and a corresponding waste of 
the time and energ3^ of the medical and other staffs 
who are engaged in them. This fact is, however, not 
recognized, or is ignored, b)' the lay governing bodies 
of the hospitals concerned, and is tolerated without 
active disapproval by some members of the medical 
staffs themselves, so that the abuse has reached veij' 
large dimensions. At intervals over a long period of 
time the British Jledical Association has called atten- 
tion to the matter, and the Council of the Association 
has now ksued a report on the subject, which it asks 
the Divisions to consider carefully, and. which will be 
submitted for approval in July next to the Repre- 
sentative Body. This report was published in the 
Supplenieii! -to our issue of February 21st last. 


It would not be easy to set out the matter more 
clearly than is done in the docimicnt to which we call 
attention. The basic contention is " that the primary' 
object . of the out-patient department should bo for 
consultation, and that such departments should under- 
take only such treatment as cannot in the best interests 
of the patient be obtained elsewhere.” Secondary’, but 
iniportant, objects are to deal with accidents and 
sudden emergencies in the first instance, and to continue 
for a short time the neccssarj' oversight of certain 
limited classes of discharged in-patients. No s. bstantial 
qualification or addition to these statements is required. 
It may be admitted that until recently, and in times of 
severe economic depression, there has been a quite 
small class of. the population — either the dependants 
of the:poorest type of insured persons, or a similar tjpe 
among those who are not technically " emploj'ed,” and 
so do not come within the ambit of the National 
Insurance scheme — ^which could not afford to pay private 
medical fees either direct or through a voluntary con- 
tract system, and which therefore depended for medical 
advice and treatment either upon the Poor Law arrange- 
ments or upon charitable provision. It may have been 
legitimate for such persons to evade the Poor Law 
by seeking charitable aid, but strictly considered, 
their number has never been large ; and to-day, with 
a reformed Poor Law administration on the one hand, 
and with a multiplication of public medical serrice 
schemes and of voluntarj' contractual arrangements 
on the other, they should have no real difficulty in 
obtaining ordinary medical attention outside hospitals. 
Complete provision would, of course, be made for all 
such persons under a national medical service scheme 
such as that lately propounded by the British Medical 
Association, and the last excuse for the provision by 
hospitals of ordinary medical attendance through their 
out-patient departments would disappear. 

What, then, beyond the considerations wc have 
discussed, are the arguments raised in defence of the 
waste of out-pafient departments as now usuall)' con- 
ducted? The Council’s report mentions them under 
tliree heads. They are all unsubstantial. Clearly, as 
regards teaching hospitals, with a still abundant choice 
of cases, and more time for the teacher to devote his 
attention to each, more effective teaching could be given 
if there were fewer out-patients. Again, the allegation, 
not often explicitly stated, but sometimes implicit in 
the remarks of members of hospital boards, that general 
practitioner's as a class are unable properly to treat 
such cases as would be excluded from ho.spitals under 
the restrictions suggested, is untnre. The average 
practitioner of to-day has the requisite skill and 
e.xperience and knowledge, and such help as he 
needs would be given much more effectively than 
now in the reformed out-patient department. Further, 
the desire of hospital boards to make an emotional 
appeal to the charitable public by advertising the 
large numbers of out-patient attendances is siimly 
mistaken. We cannot but think that ver^’ little 
propaganda would be needed to persuade the hesitating 
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benefactor that quality of ser\’ice is more important 
than number of attendances. 

The work of the almoner, where there is one, is being 
ver}' carefully and skilfulty done at many hospitals, 
but the check so applied cannot effectively prevent 
abuse so long as the present policy of hospital boards 
of management prevails. If this policy were changed, 
and the suggested restrictions imposed, something more 
would be required, and that is the full co-operation 
of the medical profession. This is of the first impor- 
tance. The medical staff of the out-patient department 
will have to refrain from giving continued attendance 
to any patient who can be adequatel3' seen to elsewhere, 
and to review these cases more frequently and more 
carefull}- with this object in mind. It will be necessary-, 
also, for general practitioners to refrain from sending 
to hospital (except for purely consultatir-e purposes) 
any case which can be dealt with otherwise, to resist 
every temptation to shift to others their o™ responsi- 
bility or cases which tend to be obstinate and tiresome, 
and a ways to send a brief medical report with such 
patients as they refer. There are many places where 
m present circumstances, no attempt is made, either 
by hospital staff or general pmetitioner, to do these 
lings. nder the suggested now conditions we believe 
ha a successful effort could be made by the profession 
Itself to insist upon their performance. It wo£d be the 
<lutv of the profession to make such effort. 

The Council’s report still awaits the observations of 
the Scottish Committee of the Association with regard 
o Its application to Scotland. There may be a few 
respects m ivhich some modification will L required 
here. th, i, U 

airangements now made in Scotland whereby it is in 
oHlMns’’’”'! practitioners to compile returns 
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CMROMC ULCERATIVE COflTiQ 

Chronic ulcerative colitis can al 
arouse a lively discussion It 

come within the exnerienc enough to 

tio-r,. „„ 

the disease there is usuallv o course of 

at leisure tlie effects of medicaf 
Ihc open-minded listener at the 1 l treatment, 

at the Roi-al Soc.'ftv of le 1 

probably came awav n-ith die T 

hi.s mind that sonic ca-te- nf , fixed in 

are incurable and others \unibir" It 

eating to know whether in the future th s°o 

h-‘iener will incline to treat his cases of 

bvo colitis by appendic„stonn-.‘antid 4nr-' 

lavage, lonizaiion, senim ynrrir, ' serum. 

starvation. ' PSi'choIogy, or 


The discussion was opened by Dn Arthur Hunt, 
wdio dealt chieflj- with the medical aspects of the 
disease. Dr. Hurst considers that ulcerative colitis is 
allied to bacillary d3'sentery, and that. many cases can 
be cured by antid5-sentcric scrum. • During the ten 
3’ears or so which have elapsed since Dr. Hurst first 
advanced this theoty- there has been plenty of oppor- 
tunit3' of obscr\’ing how it worked out in practice, and 
it seemed to be the general impression of those who 
look part in last week’s discussion that although a few 
cases of ulcerative colitis might be due to bacillary 
d3'scntcr3' and curable by antid3'scntcric serum the 
great majorit3' cases must have a different pathology. - 
Subsequent speakers pointed out that laborafoiy- tests, 
both bacteriological and serological, were almost invari- 
ab]3- negatii’C for bacillary and amoebic d3'senter3’. 
Dr. Bargen s theor}-' that chronic ulcerative colitis is 
a streptococcal infection of the wall of the intestine 
was also criticized as an explanation of the disease, 
but there is no doubt that various types of faecal 
streptococci are to be found in the ulcers. It is, how- 
ever, more reasonable and in accordance with the 
observed facts to regard these bacteria as secondary 
invaders, proliferatirrg in tissue damaged b3- some ante- 
cedent agent. Vaccines and scrums have often' been 
regarded as useful in the treatment of chronic ulcerative 
colitis, but such treatment is most likely to be successful' 
when the vaccine is made from the bacteria which have 
been isolated from scrapings from the ulcer. The 
agglutination test mav- be used for determining which 
of the colonies of bacteria should be used- for the 
preparation of the vaccine. 

The surgical side of the question was put forward' 

3 ' Mr. Lockhart-lilummery-, w-ho advocated appendico- • 
stom3>' as the most satisfactory treatment in the great 
majorit3- of cases. Ihis relegation of the disease to 
Lie surgeon was challenged b3' several subsequent, 
sprakers, who claimed equally good results from colonic 
a\age, ionization, and simple dietetic treatment. In 
act, one contributo-r to the discussion. claimed to have 
\ acquaintance with the disease than any 
'■10 ad spoken hitherto, because he had himself 
su ered froiu it as a student ; and he seemed to imply 
lat he aUnbnted his recovery to the fact that he had 
not received an3- of the different forms of treatment 
advocated by the previous speakers. One point in 
practrcal procedure received a good deal of attention 
namely, whether or not it is necessary- to • use the 
t,nioi oscope for the diagnosis and obsen'ation of the 
ourse o the disease. Dr. Letheby- Tidy regards the 
unnecessary, or even harmful, and he 
L ■^®®'="Ptions of cases diagrrosed and treated rvithout 
as ‘iirr’ ^ ° Other speakers, ph3'sicians as well 
of tn 's^nnted from this view, and the president 

sfnnf-^ 6 c ion, JIi. Lionel Norbuiy, gave- several in- 
coUti^ diagnosis as between ulcerative 

sconiV ^ uaicmoma was only possible b 3 - sigmoido- 
scopic examination. j o . - 

bv nran 3 - different expressions of opinion 
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Special attention was paid to the possibility of infection 
through lice, but the evidence was inconclusive. This 
issue of the report of the Institute also contains accounts 
of malaria, mosquito, and leprosy investigations. 


INTERNATIONAL FELLOWSHIPS FOR RESEARCH 
The International Federation of University Women has 
made a definite contribution to the advancement of 
knowledge and the promotion of friendly international 
relations by bringing together in a convenient and 
inexpensive form particulars of a surprisingly large 
number of travelling fellowships and scholarships avail- 
able to graduate students and research workers of most 
nationalities and both sexes.' The individual worker 
may be aware of the funds available for the endowment 
of research in his special subject by graduates of 
his own university. He is less likely to be familiar with 
the resources of the numerous funds not so restricted, 
and such knowledge may well be of vital importance to 
him at a critical point in his career. The list of inter- 
national fellowships contains concise but sufficient in- 
formation, clearly tabulated in two sections. The first 
of these indicates the travelling fellowships available 
to workers from a particular country’ ; the second, fellow- 
ships not restricted as to the country of the holder. The 
United States of America do not appear in Section I, 
because information as to these is available in a list 
published by the Institute of International Education, 
to which graduates in the United States would naturally 
refer. The list is preceded by a review, of the existing 
endowment of research and a cogent plea for its exten- 
sion, particularly in the direction of an increase of inter- 
national fellowships. The medical reader will appre- 
ciate the illustration drawn from the record of the first 
fifty holders of the Beit Fellowships. Apart from the 
general cultural value of a period of travel or residence 
abroad, the progress of specialization in particular 
countries and particular institutions (a marked feature 
of modem development) is making facilities for foreign 
travel increasingly important to the pursuit of given 
lines of research. British university women have played 
a leading part in giving the establishment of inter- 
national fellowships a prominent place in the programme 
of the International Federation, and the Federation has 
done good work both in promoting an endowment fund 
and in calling public attention to the claims of this form 
of benefaction. 


THE PROBLEM OF RACE 
I he latest volume in the well-known “ To-dav r 

ontTrrn’ Sir Arthur & 

entitled, Lihws, or the Problem of Race.- The auf 
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a purely evolutionary' standpoint, and in the end gives 
a short answer to the questions which he asks:- “ Would 
it be best for each race to protect and strengthen the 
heritage nature has bestowed on it? or Would it bs 
best to obliterate racial boundaries by univetsal inta- 
marriage?.” A large, proportion of the essay has 
reference to the work of Thomas Henry Huxley and 
his articles and lectures on " klan’s Place in Nature.” 
Incidentally, .Sir Arthur Keith remarks: “ From !on» 
experience I have learned that it is dangerous to dis- 
agree with any of Huxley’s verdicts. He was nearly 
always right ; very few of his judgements have been 
reversed.” But evidence as to the discrimination ol 
human races has accumulated since Huxley's day. Sit 
Arthur recognizes, that human races are differenliateii, 
not merely by physical, but also by psychical charac- 
teristics ; and ffiat the evolutionary process, essentially 
aided by segregation owing to physical geographical 
features, has gone a long way towards establishing a 
considerable number of definite races of mankind. He 
holds that this natural evolutionary process has been 
interrupted , by the relatively recent conceptions ol 
“ nationality " and the desire for " self-determination,' 
that these new conditions were initiated when -man 
entered bn his agricultural or economic stage, and that 
they constitute a new and substituted attempt to evolve 
real fresh races. " When races meet and mingle in 
strange lands, or when they are thrown together by 
economic necessity, Nature’s efforts' at race production 
are thwarted thereby', but she at once sets to work to 
■ repair the mischief and to build up by fusion a new 
■race. Nation-building is the first step in race-building. 
■This is a most interesting theoiy, which no one in thi^ 
century will be able to verify, but our- generation n 
very' vitally concerned with finding the best way to 
solve the difficulties of the present stage of civilkal'® 
and to preserve the peace of the world. • As Sir. Artbnr 
Keith concludes, ” Evolution of inari is a theory' which 
must be constantly applied in the affairs’ of 
life.” 


THE TEACHING OF HELMINTHOLOGY 

Some years ago, as our readers may remember, 
fessor R. T. Leiper protested against the inadequate an 
often erroneous treatment of the parasitic helminths to 
medical textbooks. A similar protest has recently’ been 
made by Dr. N. A. Cobb, one of the leading exponen 
of nematodes (or '' nemas,” as he prefers to call them) 
in the United States.' Dr. Cobb, however, is enn 
cemed with the misstatements and omissions in 
logical textbooks, and with free-living as well 
parasitic forms. He has examined sixty recent 
of well-known textbooks, and finds that not only is 
treatment of this phylum antiquated and inadeq® 
(about three times as much space being devoted to 
echinoderms as to the nematodes), but is full of 
both of omission and commission, sometimes to the ex en 
of ten on a page. In the few textbooks with no mis- 
statements of fact, the group is almost wholly ignore®- 
Ihese errors he classifies and analyses. Among the mm 
striking are ; failure to state that nematodes mquh, 
to note the absence of cilia and of striated- 
tissue, acceptan ce of ascaris as a typical nema^'' 

' Science. January 9th, 1931, p. 22. 
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may say that Lister’s work is now almost fully accom- 
plished, except in this regard, that in giving us safe 
surgery Lister has given us the* strong weapon of research, 
not only upon men, but upon animals. I feel, therefore, 
that Lister's work in respect of surgery has been realized 
almost to the full upon man, and is now the safe weapon 
for research into the diseases of man and the physiological 
changes which are brought about deliberately in animals. 
It is with a special sense of gratification that I want to 
introduce to you to-night the man who throughout the 
world in my judgement best realizes what is to be the 
idea of medicine in the future, one who is a great 
laboratory worker and a highly competent physician. 
Professor Mellanby is called a professor of pharmacology, 
but he ought to be called — and is indeed — a great pioneer 
in experimental medicine.” 

Questions from the Audience 

At the close" of the lecture a number of questions were 
handed up to Professor Mellanby, which he answered. 
The first question related to the cost of carotene. The 
lecturer said that carotene was much costlier to produce 
than irradiated ergosterol. The market price of carotene 
was some £3 a gram, but as only two milligrams were 
wanted a day it did not work out very expensively. He 
added that as much vitamin A as was necessary could 
be obtained out of ordinary foods, but not, as a rule, 
sufficient vitamin D. To obtain this vitamin it was 
usually necessary to go out of one’s way — for example, 
to take cod-liver oil. There was not sufficient vitamin D 
in ordinary natural food to produce and replace perfect 
teeth and bones. Vitamin A was abundant in all kinds 
of liver, and carotene was obtained in carrots and also 
in green vegetables. There was no reason why anyone 
should be short of vitamin A when eating natural foods. 

Asked whether meat, which he had not mentioned in 
his lecture, was an important article of diet, the lecturer 
replied that he did not know. It was important to 
some people, and not to others. Meat had certain good 
properties. It had protein of high biological value, it 
was pleasant to eat, and it had a high specific dynamic 
value. Fat meat, if it could be eaten, was especially 
valuable as supplying fat-soluble vitamin. But one could 
do quite well without meat so long as other articles of 
food such as milk were taken. 

Another question was whether cream contained the same 
vitamins as cod-liver oil. Professor Mellanby replied that 
it did, but to a very much less extent. Cod-liver oil was 
lufimtely better and cheaper than cream, but the latter 
contained some vitamin A, and not very much vitamin D. 

.A.sked as to the effect of the boiling of mUk and the 
cooking of food from the point of view of their natural 

reXed“a "If this e quTstffif 

eqiured a lecture in themselves. Put in a general wav 

ffie vitamins of imlk were not affected by boiUng wiul 
the excep ion of vitamin C. and there was ol v 
amount of vitamin C in milk in any case tLc 
however, would be destroyed to some extenL if was no^ 
really, a very important point so far as vitamins were 
concerned whether milk was boiled or not As to ora: 
c»w„g, riamln. A. B, .„d D 

V-i" C 

Asked whether dental caries in the adult could he 
rechfied by_ suitable diet, ho rcA^lied that it probabf 
could, but It was difficult to prove, because adults as 
a rule were not willing to subject themselves to the kind 
of dieting necessary. A further question sent up rvas ns 
to the chemical substances to which vitamins A and ^ 
we.^e related -The lecturer replied that vitamin D was 
obviously related to ergosterol, but what chemical change 


was caused by the irradiation of ergosterol was not known. 
Nor was it known what was the chemical relation of 
vitamin A, but probably it was closely related to carotene. 
Carotene was a' substance containing only carbon and 
hydrogen ; it was an instance of a hydrocarbon, althougli, 
of course, a complicated substance. Asked how a dietetic 
remedy could be applied to the treatment of calcium 
deficiency, and whether this could have any effect upon 
chilblains, the lecturer replied that the obvious remedy 
for calcium deficiency was to give cod-liver oil and milk. 
The question of the relation of chilblains to calcium 
deficiency, however, was very' problematical. He iindet- 
stood from his clinical friends that the giving of calcium 
to people suffering from chilblains did not do much good. 
He was asked whether vitaminized margarine was as good 
as butter, and replied that some of the margarines which 
he had tried had been good from the point of view ol 
vitamins ; fhey were certainly' much cheaper than Irattei, 
though not as palatable. From the point of view of 
vitamins, most of these English margarines weie very 
accurately made up, and might be said in that respect to 
be as good as butter. 

The final question from the audience was as to ivhethci 
in the dietary of children dripping was superior to 
vegetable oils, to which Professor Mellanby replied, 
" Certainly.” 

Votes of Thanks 

Dr. H. B. Brackenbury (Chairman of Council). 
moving a vote of thanks to the Hastings lecturer, saw- 

Both the chairman and Professor Mellanby have drawn 
a very important distinction between observation au 
experiment, and I think one of the values of a lectn*’ 
such as this to the public is that that distinction can 
be made quite clear. Correct observation, even uncos- 
trolled by experiment, is, of course, very valuable, but d 
is liable to hosts of fallacies. When it is controlled ^ 
experiment in a truly scientific way fallacies are detected 
and eliminated. One of the great values of a lecture o 


tical 

who 


this kind is that it has been given, not only by a praei 
physician, as Lord Moy'nihan has said, but by one 
is accustomed to eliminate fallacies by experiment. IW 
difference between following a lecture of this kind an 
reading public announcements which are made either y 
way of advertisements or newspaper articles by' ee 
persons, sometimes eminent or notorious, is that ferd’o 
we have been listening to facts which have been 
lished and observ'ations which have been contro ^ 
Alongside the investigations about which Professo 
Mellanby has been tolling us, there have been s® 
investigations among London school children and ot f 
ill an entirely different field — namely', the field H 
covering the extent of their logical faculties, and, iuu^ 
the logical ability of the average Englishman. It '' 
generally known, perhaps, that by the age of / 
ordinary' logical faculties of' children are very' “ 
developed. It is only their lack of experience 
makes them appear guilty of mistakes, and we all o 
have experienced the ruthless logic of the small child* 
appears, however, that it is not until the child gets 
12 or 14 years of age that in the normal developniun 
the mind it becomes possible for him to detect ahsur i 
and fallacies of reasoning, and we are told that 
people never get beyond the stage of general intelligeue 
of a child of, say, 13 or 14 years of age, ulthougb. 
course,- their mental experience is widening. One of 
test questions which have been put to children in or cr 
discover their faculty of detecting a fallacy hr an 


in logic is' the followins 


‘ Captain Cook went . t, 
voyages. In the course of one of them he died- ' " “ ^ 
was it?. It is found that most children of H or 12 5 ^ 
of age are unable to answer that question — that is to say. 
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they are perfect!}" capable of using a logical argument, 
but they have vety little facult}' of detecting an absurdity 
or a fallacy in an argument. I cannot hclit thinking tliat 
that is the condition of the great majority of the English 
people, because tlic statements which are made in certain 
adverti.senients, and in certain articles on this subject of 
diet and health, or diet and disease, are so full of obvious 
fallacies to tiiose who know, and yet they appiar to be 
entirely accepted by those who follow tlie aovicc {pven 
in the advertisement or article in question. My point is 
tliat we ought to be verj- grateful for the work of men 
like Professor Mellaiiby, and also for his service in coining 
and expounding these subjects to those of us who know 
less about them.” 

Dr. C. O. H.wvthorxe (Chairman of the Representative 
Body), in seconding the vote of thanks, said : ‘ It will be 
agreed by ail of us that we have had a veiy full and 
interesting programme tliis evening — even a more full and 
interesting programme than we might naturally have 
expected when we entered this hall. - Lord Moynihan, in 
introducing the subject, affirmed a proposition which 
necessarilv must iiai’c been of interest to all of us. 
With his great authority he gave us a brief glance at 
the surgery of to-morrow, and those of us who have 
escaped so far would hear with much relief that the 
surgeon in the future is not likely to be more enterprising 
than he has been in the past. But his second thesis, to 
which tlie lecture has been an illustration, was tliat 
progress in the knowledge of disease and in the euro and 
prevention of disease, depends upon a combination of the 
worker in the laboratory, using chemical and biological 
tests, with the student of the patient at the bedside — in 
other words, the clinical physician or practical doctor. 
As we listened to the store' which was unfolded to us 
so lucidly by Professor Mellanb}-, I fancy- it must have 
occurred to some of us to wonder how it is that we are 
licrc .'ll all to-day. For man has lived upon the surface 
of tills globe for perhaps many millions of years, and not 
until recently has he had the benefit of expositions from 
physiologists, and pharmacologists, and experimental 
laboratory workers. Yet he has managed somehow or I 
other to find out the fruits of the earth and to flourish 
with a fair amount of sati.sfaction. I presume that ray 
colleagues are arrayed upon this platform for the purpose 
of illustrating the elTcctive degree of health which can be 
obtained under normal conditions at the present day. and 
I should make a similar application to the members of 
the audience. Through these long centuries, with so 
many opportunities to go astray, to eat and to drink the 
wrong things, man lias managed to establish himself, to 
be fruitful and to replenish the earth, and he has not only 
done that, but he has done it in all parts of the earth. 
As Professor Mellanby pointed out to us, somehow or 
other, without scientific direction, by the accumulation 
of experience through generations, -and by the exercise 
of that special virtue which- we call common sense, man 
has learned fairly well to nourish himself, and to get 
suitable food whether on * Greenland's icy mountains ’ 
or ■ India’s coral strand.' Therefore, while we listen to 
these new developments with great interest, we shall not 
come to tlic conclusion that we hai-e all been absoliitelv 
ignorant hitherto, and that it is only by a sort of 
bUmdering good fortune that we have managed to exist at 

all. Kcvcrtheless — and you will notice the diflerence 

roughly speaking, we have taken it for granted that 
caries of the teeth, rickets, and tubercular and other infec- 
tions are things more or less inevitable to the human 
race, that we must take our chance of them, so to speak. 
But now comes tliis new knowledge, learned by experi- 
ment and by laboratoiy obsen-ation. to fill in these gaps, 
as we have had it presented to us to-night. The moral 
that seems to follow from the whole of the storj- is not 


only, as Lord Moynihan has told us. that progress in 
the direction of the cure and prevention of disease depends 
upion the combination of the clinical and laboratory 
worker, but the story siirel}" impresses upon us this general 
conclusion, that the object of medicine in guiding, not 
only patients, but tlie public, is the nchicvi^ncnt of 
health, not merely tlie cure of disease.” ' 

Lord Movxihax, in putting the vote of thanks, asked 
the audience to include Mrs. Mellanby with i’rofessor 
Mellanby. t. 

The vote of thanks was enthusiastically accorded, as was 
a further vote of thanks to the chairman, proposed by 
Mr. Bishop HarmaX, and seconded by Mr. Kirkland, 
chairman of the Public Health Committee of Wandsworth. 


New Zealand 

[From our CoRRnsro.NDr.NT} 


Effects of the Earthquake 

New Zealand is an elevated portion of a siibiharine 
plateau which e.xtends for about two hundred nnlis to 
the east of North Island, .and who.se precipitou*: < dgc is 
probably the scarp of a great fracture belt. Tin- most 
-active seismic region is at or near the southern end of 
this scarp. JIany great faults and fault zones liavejhccn 
traced for long distances in New Zealand, but only a few 
have been active since Europeans have occupied j the 
countiy. 

Accumulated earth stresses along the fracture zone in 
Hawkes Bay or under the sea to the east cuhniii.-ited 
without warning in an upheai-al in tlic Hawkes B.iy 
Province greater tlian an}- recorded in the histor}'! of 
New Zealand. Two important towns, Napier on 'Iho 
coast and Hastings a few miles inland, were strut k ns 
by a thunderbolt in the middle of the forenoon on a bn.ght 
summer day, on Januaiy 3rd. Napier, with its nfild 
climate, is a pretty and prosperous seaside resort, of 
about 20,000 inhabitants: Hastings is smaller, but is the 
centre of a wide farming district. i 

The -first shake was so severe that standing was difficult 
or impossible. In the space of a few minutes almost rlU 
the brick buildings were dashed to the ground, and the 
business streets were turned into heaps of nibble. Many 
motor cars standing in the streets wore buried, wooden 
dwellings lost their chimneys, and the furniture was 
thrown about and shattered. The water-pipes ancl 
sewers were broken, the land on the sea front was raised 


several feet, and a great mass of earth from the blufi 
hill behind the town fell towards the sea, sending up 
great clouds of dust. The ships in the roadstead werej 
forced to turn seaward into deeper water. In this sudden 
and dreadful situation, many people were dazed, some' 
calling lor help, some moaning in pain, some making for 
safer ground, and all, when they could collect their 
thoughts, agitated for the .safety of their relations and 
friends. -A succession of slighter convulsions shook the 
ground, and almost immediately great fires added to 
the terror of the scene. H.M.S. 1’croiiica, a sloop which 
was lying in the basin of the inner harbour, sent out by 
wireless a brief account of the devastation and an appeal 
for doctors and nurses. At Wellington, barely two 
hundred miles away, there had been a slight shock but 
no damage, and tlicrc the sharp call of distress from the 
Feroiiica fell on astonished ears. 

Sailors from the T'croin'cn first reached the seme and 
formed rescue parties. As the railway and bridges u ere 
damaged, aeroplanes, ships, and motor cars \.ere t i-' 
patched from Wellington. Auckland, 
doctors and nurses leaving for Xapier and Has g- 
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a few hours of receiving the call. The public hospital in 
Napier and the private nursing homes were found in 
ruins. The Nurses’ Home at the public hospital collapsed 
like a pack of cards and killed nearly all the night nurses 
asleep in the building; yet the nurses in the wards, with 
the masonry crashing about their ears, carried their 
patients to the open air. Fortunately many of the 
schools were empty on account of the summer holidays 
but at the Technical School many casualties occurred. 
So far, the death roll at Hastings is l.SO, and at Napier 
over 200, byt many bodies were buried under the debris, 
and it will be a long time before the total death roll is 
known. Fortunately Hastings escaped fire and retained 
a sufficient water supply. 

The St. John Ambulance Association, the Red Cross 
Society, the Automobile Association, and other philan- 
thropic bodies all rendered every assistance, and in 
Napier, within twenty-four hours, order was being estab- 
lished out of chaos. An emergency hospital, consisting 
of a double row of tents extending for about 100 yards," 
was established on the racecourse. The rescuers, the 
doctors, and the nurses worked for long hours under the 
most distressing conditions. At one place groaning was’ 
heard from a wrecked building, and when an entrance 
had been forced through the roof it was disco.vered that 
a woman was pinned in the wreckage by her leg. At 
considerable risk one of the doctors then went down and 
amputated the limb at the knee-joint so that she could 
be lifted out. A young doctor at Hastings was told that 
his own little daughter was buried alive in the ruins, 
but he continued his surgical work at his dressing 
station. Napier lay like a town that had been heavily 
bombarded in the great war. It is impossible to describe 
the destruction or to do justice to the heroism displayed. 
As General Napier wrote of the assault on Badajos: 

" Many and signal were the other examples of unbounded 
devotion, some known, some that will never be known; 
for in such a tumult much passed unobserved, and often 
the obsen’ers fell themselves ere they could bear testi- 
mony to what they saw.” 

Now, four days after the calamity, the railroad is open 
and the roads and bridges are being repaired. The 
severe cases have been evacuated and at Napier a camp 
hospital is established to deal with the injured and 
with a possible epidemic. This hospital is lit’ with 
electric light, has Ar-ray equipment, and all research 
facilities. The tents and beds are military^ stores from 
Trentham Camp, showing that military and naval organ- 
ization IS useful in the dangers of peace as well as in 
those of war. The inhabitants of the devastated area 
are nearly all ruined, and a great sum of money will be 
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England and Wales 

Matemnl Mortality 

In a Chadwick Public Lecture on maternal morkility, 
delivered in the B.M.A. Flouse on March 11th, Dame 
Louise Mcllroy emphasized the importance of looking 
upon this problem from a very wide point of view. 
Discussion about the skill and attention of doctors and 
nurses in attendance on particular cases was a matter for 
the medical profe.ssion and training centres. The public 
health authorities and the public must look upon the 
subject from a national aspect. It involves the organka- 
tion of more efficient training for doctors and midirives 
and the establishment of a large number of maternity 
beds throughout the country. The local health authori- 
ties should organize their present hospitals to accom- 
modate a larger number, of maternity beds, according 
to the needs of their districts, and they' must have the 
services of trained specialists. Since many of these 
institutions were quite unsuitable for adaptation into 
modern maternity' departments, it would be necessary to 
build new and up-to-date maternity' hospitals in the 
areas where they' were most required. The interim 
report of the Departmental Committee on Jlatemal 
Mortality said that hitherto the training of medical 
students had been most inadequate, and it outlined a 
scheme whereby' this training could be ihade so eflicierrt 
that the future general practitioner would have a wiiie 
knowledge of obstetrical practice. In order to carry out 
these recommendations, more maternity' beds must bs 
provided. Outside the teaching centres, the main bulk 
of the midwifery' of the country' must be in the hands 
of the family doctor. Dame Louise Mcllroy sttessed the 
advantages of ante-natal examinations in the prevention 
of maternal death, and also the advantage of post-natal 
care in order fo a’i'oid chronic invalidism among women. 
The movement to give women the benefit of sedatives 
and anaesthetics was also a controlling factor in the 
reduction of maternal mortality, because shock was 
prevented to a great extent and the necessity' for opera- 
tion diminished. Operative intervention always raised 
the incidence of puerperal sepsis, which accounted foe 
over one-third of the maternal deaths. Whatever scheme 
was put forward for an efficient national maternity 
service its chief aim must be that the woman in child- 
birth must receive the whole attention of the doctor m 
charge. 

Central London Ophthalmic Hospital: Opening 
of New Wing 

A new wing at the Central London Ophthalmic Hos 
pital was opened by the Princess Marie Louise on 
5tli.’ The wing, which consists of four stories, proridK' 
at fees of from six to eight guineas a week, additiodu 
beds for private patients, and rooms for the nursing ’ 
The chairman of the board of governors (Mc- ‘ ’ 
Wilkins), in describing the building scheme, said t 


the work had cost £24,000, of which the publii 


generously provided £20,000 during the past two y'M'^’ 
Mr. M. S. Mayou, senior surgeon to the hospital, IP' 


some account of the history of the institution. 


The 


hospital was founded in 1843 in the street off Russell 
Square by Mr. Hay'nes Walton, surgeon at St. Bartho a- 
mew's, and Mr. Alfred Smee, surgeon to the Bank a 
England and inventor of Smee's telescope. A fc'V years 
later it was removed to a house in Calthorpe Strec , 
Gray-’s Inn Road, and a second house was added 
The main building in Judd Street was begun in 1® ' 
and to this centre thousands of patients h,ad come e\e 
year from all parts of Great Britain! Mr. Mayou wen 
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that it is of immense importance to realize the primary 
fact that infection is contracted in childhood, and that 
tuberculosis infectionr~ once established, continues to 
exercise an influence on the life of the individual. The 
hope is e.xpressed that the extension of Southfield Sana- 
torium, which will provide accommodation for some thirty 
children, will be ready during the course of the coming 
summer. 


Scottish Nursing Schemes 

The annual report of the Scottish Council of the Queen’s 
Institute of District Nursing states that the governing 
policy of the Scottish Council has been to provide a 
complete home nursing service for the whole of Scotland. 
During the past year seventeen new nursing areas have 
been added to those already woriiing in affiliation with 
the institute. All these districts liave been supplied with 
fully trained Queen's nurses. As a result of the coming 
into operation of the Local Government (Scotland) Act 
in May, 19.30, negotiations have been proceeding in 
numerous counties between the local authorities and the 
county nursing associations for further developments 
along the same lines. The Nursing Council congratulates 
the Nursing Association of the countv of Moray on having 
been the first county area in Scotland to establish a 
co-ordinated public health nursing seredee covering the 
whole county. Arrangements for such a service have 
been almost completed by the Perthshire Nursing Federa- 
tion. The council expresses the opinion that the best 
results are to be achieved where there is, as in these 
cases, a county superintendent in charge of all the 
nursing interests in the county. The report states that 
the payment of an adequate pension for Scottish Quecn’.s 
nurses on retirement is constantly before the council, 
which aims at providing an annuity of £52. At present 
the pension payable is .£30 per annum between the a"es I 
of 55 and 65, after which the total pension available, i 
including the national pension, is .£46. 


Ireland 


Parsimony in Health Sendees 
At the annual meeting of the Enniskillen DistrU 
Nursing Society, Dr. L. Kidd, president said th 

» hcMtlfaf • administration 

I— • Public money was freel 

health sc-nrc«!"madf ur"r' " 
units, without' any co-ordffiation ‘"dependen 

were lelt to cairv- on as ti control 

with voluntary and charitable agencic-r''^' 

Hospitals and the Sick Poor 

Dulilin, DrTtiUmrLthe' 

College of Physicians of Ireland^' said^th T 

lhat sick people were sometime's dentg "“Sgestio, 

hospitals because of their niabilitv to nt- 

erroneous so far as h<- w.as .auarc If ti ^ ^ 

being n fus«! admission, he though! th t 

be brought to light He was air rn*! shoulc 

not tol-mte such a state' of .a«.,t. Dr" v" 

cntKiz..(I the Government for it - n • ® ^Wheaci 

Ch-a.a Mifk Bill, .i,M . r'e , iht 

bnmglit to Is.^r for uu" si should bt 

nw-Asure. Du ..naud ‘hh 

repon of the institution stated 


that, owing to the proposed alterations in the distribution 
of the funds of the Queen’s Institute of District Nursing 
in Ireland, the committee had not yet received any shars 
of the usual grant from the Irish Diamond JiibiJee Fund 
I during 1930, and that the matter was under the considera- 
tion of the executive committee. 

Me.als for School Children 
Dr. M. J. Russell, medical officer of health, Dublin 
City, recently addressed a letter to the Dublin Corpora- 
tion School Weals Committee, in which he discussed the 
effect on the health of non-ncccssitous children through 
insufficient provision of a hot meal during the school 
day. In his e.xpcrlence a decent meal was usually pre- 
pared in the home soon after one o'clock for the nage- 
carners, and he thought the most .satisfactory' anangc- 
ment in the city- schools, and the most economical for 
the parents, especially when there were two or more 
children from one family, would be to extend the intennl 
to enable the children to get to tlicir homes during the 
time. These children, he thought, would then return to 
school as willingly as in the morning. Dr. M. M. O'Leary, 
school medical officer, had pointed out in her annul! 
reports that, as the food they were given in their homes 
consisted almost wholly of carbohydrates, it was im- 
portant that the meal pro\-ided for them should contain 
such essential food constituents • as protein, fat, and 
vitainins. In some, but not in all. of the schools nhicii , 
provided free meals these requirements were fulfilled- 
A hot niidday’ dinner was, she considered, essential for 
all growing children, as their digestions were impaired 
b}' long interv'als betiyeen meals. A great number of 
children, other than those of the necessitous poor, had 
been found on inspection to be suffering from mah 
nutrition,’ not so much due to lack of food as .to lac!: 
of the power’ of assimilation; 


a nunc Accidents 

The January issue of the Police Journal, which is described 
as a quarterly review for the police forces of the Empire, 
contains a variety of wcH-chosen and informatii'e articles. 
^ frhaps the most topical from the medical point of vieit 
m a discussion of the human element in traffic control, 
by Major-General VV. J?. jj. Murphy', deputy commissioner. 
Civic Guard, Irish Free State, who points out that, despite 
^islative reforms and improvements in transport facilities, 
t e number of street accidents continues to increase 
steadily from year to year. This, he Oiinks, may he 
attnbuted to tlie fact that the mea.stires instituted to 
eliminate the causes of accidents have failed to appeal 
to the intelligence of street passengers, with the result 
t at real co-operation between pedestrians, motor rlrivyrs, 
and traffic police is almost entirely lacking. What is 
required in his opinion is a complete code of rules of the 
road expressly designed to meet the requirements oi 
modern traffic conditions, both vehicular and pedestrian. 

o impose additional restrictions on motorists wifbont 
imposing corresponding restrictions on pc-destri.sn.s is not 
fr° Nie accident rate, since a large percentage 

o rattle accidents can be traced to the negligence ol foot 
passengers. Some figures are quoted to support .this con- 
en on An analysis of the fatal traffic accidents th-it 
curred in Dublin during 1929 revealed tliat 45 percent- 
through the fault of pedestrians ; ''’hfo 
statistics compiled by the Safety First Council in Great 
. returns of accidents furnished by' coroncis 

cated that 48 per cent, were due to the carclessnc-ss 
of other than motorists. A suggested code 

Civir r ’ mainly on proposals put foiward by the 

1997 Traffic Commission held in Dublin m 

IS incorporated in the article. 
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GLYCERIN AS A GERMICIDE 

StR, — Perusal of the series of letters under the heading 
" Glycerin as a surgical dressing ” which have recently 
appeared in the Jouniffl would seem to indicate that 
the various writers are unaware of the fact that glyccrin,- 
wheti diluted to the extent of about SO per cent, toith 
water, is an efficient germicide, especially at body 
temperature. 

It may therefore be of interest to recall tlie fact 
that it was the discovery of this germicidal power of 
glycerin, about forty j-ears ago, that rendered possible 
the introduction ol a bacteriologicalh’ pure anti-small-pox 
A'accine, which, by reason of its method of preparation, 

I termed “ glycerinated lymph.” 

Subsequentlv, the late Dr. F.- R. Blaxall became 
associated with me in further e.xperimental work on this 
subject, as an outcome of which we read a joint paper, 
at the meeting ol the British Association at Liverpe^t 
in 1S96, recording the results obtained. In this paper 
we showed that, in culture media siich as peptone beef 
broth, glvcerin present to the extent of about 40 per 
cent, in the cold, prevented development of. and even-, 
tually killed out, not only all staphylococci e-sperimented . 
with, but also streptococci, and the bacilli of tubercle 
diphtheria and enteric fever. This action of glycerin- 
was considerably hastened on exposure to body tempera.- 
ture. The only organisms that we found capable , of 
resisting tlie action of this same percentage of glycerin- 
longer than a month were the spores of the common 
hay bacillus, spores of B. nicsentericus vutgatiis, the 
common pink yeast, and B. colt covttnunis when kept 
in the cold. — I am, etc., 

Athenaeum, Jfarch loth. MoXCKTOX C0P£M.\N. 


AN UNUSUAL MENTAL ABNORJIALITY 
Sir, — have recentlj- had under treatment a man who 
has for thirty years suffered from' a rare fomi of sexual 
pen-ersion, but one which it is desirable that doctors, 
schoolmasters, and others should know about.' Since thie 
age of 11 years he has derived sexual satisfaction from 
tying himself up or getting someone else to tie him up. 
He has je.alously gtiarded his secret, never letting his 
accomplice (when he had one) know the real motive for 
the tr-ing up, but pretending tliat it was a game. Gradu- 
ally the pen-ersion became more and more compulsive, 
and more and more difficult to control, and the object 
in view was to tie himself up so tightly as to be practically 
helpless. My patient writes: 

Though I always took care , to leave some kind of a 
loophole to escape by, I made it as difficult as I dared (for 
example, a knife placed in a difficult place to reach). I was 
only discovered once, and that uhen I was about 14. at 
a public school. I had .a narrow escape at a camp during tlie 
war. when I succeeded in handcuffing myself with a chain, and 
m'ariv couW not escape," 

The tjnng'Up game was practised by the patient's 
domiiton.' at his private school, when he was about II, 
and gave the trouble a considerable impetus. But deep 
mental analysis revealed beginnings of tlie abnormalitc- in 
terj- early years, based upon tlie masochistic component 
of the sexual instinct. 

H.ad this patient received psychotherapeutic treatment 
in his youth he would have been saved vears of most 
st'crre mental torture.- The compulsive nature of -the 
tendency makes it dangerous, as well as painful, to the 
sufferer. 


It is .dear tliat schoolm'astets in boarding scliools should 
be aqquainted witii the possibility of such a iJtxA'ersion 
as this, and should know, how to deal with tlie tviiig-up 
game. — I am, etc.,. 


Maich I6th. 


WiLLiA.^t Browx, D.Sc., 

F.R.C.P., ' 

.^Vilde Reader in Mental Philosophy, 
Universit}' of U.N.ford. 


STATUSjLYMPHATICUS 

Sir, — One would ha\-e tliought that if any field of 
human endeavour Uvas to escape the craze for settling 
things by committees that field was medicine. And 
so I read with so'me misgiving, in the last number of 
the Journal, that a Status Lyniphaticus Committee had 
decided that there was no such thing as the subject- 
matter of its investigation. 

It did not appear whether any forensic pathologists 
were on this committee. If these were not adequately 
represented the pronouncement would in anx- case be 
devoid of authority, for forensic pathologists alone have 
any wide experience o£ cases of sudden death among 
the apparentljf healthy. 

This is not the place to give reasons whj' hyperthymism 
(as it is perhaps better called) will survive this blow, 
nor for my present purpose does it matter in tlie le.ist 
whether the condition exists or not. What I do suggest 
is that the profession ought to look askance at the rc- 
institution of mediaeval methods of arriving at tlie truth. 
A committee once derided that the earth does not move. 
Eppur si muove . — I am, etc., 

London, W., March f-ltb. Tg.MrLE Grev. 


DISSEMINATED SCLEROSIS RESEARCH 

Sir, — I n the Journo! of Afarch 7th (p. 42S) there is 
a joint letter from Dr. Braxton Hicks and Dr. Hocking, 
in which they make reference to the research work formerly 
carried out by me at lYestminster Hospital. They state 
that they have " observed a spherule ” in spinal fluid 
from disseminated sclerosis patients. Presumably they 
mean to say that they have observed a spherule in cultures 
of cerebro-spinal fluid of disseminated sclerosis patients. 

It is evident to anyone conversant with the elementary 
principles involved that, when the optical system employed 
in my own work is used, all bodies below a certain size 
appear spherical, hence it is puzzling to read that Drs. 
Braxton Hicks and Hocking ” are not prepared to say 
that this [disseminated sclerosis] is the only nervous 
affection in which the appearance can be seen." It 
is not clear whether they mean that they see such 
spherical object? (which, of course, can be demonstrated 
in any material, including uninoculatcd media), or that 
they sec an appearance characteristic of disseminated 
sclerosis. They state that they have been unable to 
confirm a number of my findings, but it would appear from 
their letter that they have entirely failed to confirm any 
of my findings. Obviously their results are in no way 
related to my own, for I have never throughout ray work 
claimed that " a spherule " is diagnostic of disseminated 
sclerosis. On the contrary. - I have always endeavoured 
to emphasize the error of attaching diagnostic importance 
to the appearance of spheres alone in a fluid medium. 
I have pointed out. verbally and in my original pubb'ea- 
tion, that in cultures of cerebro-spinal fluid from cases 
of disseminated sclerosis a certain sequence of events 
occurs in which a small granular form is associ.ited niti 
other bodies (spheres) of essentially different diaraite^ 
and that it is this appearance cl 
attached, the characteristic colonies 
in successive stages of growth, which are the „ 
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Supposing two restored cretins mated and had several 
;tinous offspring, and that this observatiori could be 
nfirmed by several other instances of the same kind in 
aer environments, then, it could be inferred with some, 
nfidence that the thyroid deiiciency was due'to a varia- 
in in the genes and not to enr'ironmental factors that 
e cretinism was due to recessive factors in the Mendelian 
ise. Such an e.vample must be exceedingly rare, so 
re as to be negligible for practical purposes. The most 
mmon ‘mating would be restored cretin with nomial, 
d the latter would be dominant as regards thyroid 
iciency, so that the offspring would all be normal, unless 
those instances where the normal was heterozygous for 
vroid' efficiency cvhen a cretin might appear in the family 
a Jlendelian recessive. 

So far as the thyroid gland is concerned many .of these 
lestions can be and have been answered by- animal 
ceding experiments, but what -Mr. Bond has in mind is 
e mental status of the human being — he calls it the 
nropsychic condition. ’Tire question then- really comes 
this:" Can all the factors, genetic, and environmental, 
hich are causative of the mental constitution of human 
ings be disentangled and estimated with some degree 
accuracy without human breeding e.xperiments? I do 
)t see that they can. Obser\-ation and record are helpful 
p to a point, but only crucial experimentation will settle 
le wrangles over the influence of heredity and environ- 
ent in the constitution of man. 

Mr. Bond also.aslcs about the genetic relationship of 
i-’perthyroidism. This is more hopeful because, the con- 
ition is common, and does not interfere with the function 
; reproduction. I have at present in my practice 'a 
other and daughter, both suffering from hyperthyroidism.- 
he daughter shovved se\-'ere S)'mptoms two years ago, 
hen she was 24, and the mother a year ago, when she 
as S4. There has been no change in the environment, j 
ad the dieteUc habits have been unaltered, so that there, 
lay be some genetic relationship, but, on the other hand, 

: may be mere coincidence that the thyroid gland in both 
as become abnormally active. 

I hope Mr. Bond’s letter will stimulate some medical 
len to study tlie families, and record their obserr-ations 
1 these cases of hypothyroidism and hyperthyroidism 
nd the associated mental states . — 1 am, etc., 

WaningtoD, March Sth. J. S. M.tXSOX. 

TREATMENT OF PVLORIC OBSTRUCTION 
Sir. — In the Epitome for March 7th I notice that Dr. 
iV. De Scriver has described, in ' the Canadian Medical 
lissocialion Jonrnat, a case of pyloric obstruction relieved 
by medical treatment. 

While at the North Middlesex Hospital I had a similar 
case of well-marked pyloric obstruction, which also 
responded to, medical treatment. The patient, a man 
aged .SO. was admitted in a vety- weak and dehydrated 
condition. He gave a typical history of, and showed on 
examination unmistakable signs of, pyloric obstruction. 
The radiologist reported marked py-loric obstruction due 
to old duodenal ulcer. Operation was advised, but this 
was refused. There was therefore nothing left to do 
hut to treat the case medically. Atropine was adminis- 
tered, and the stoma.ch was w-ashed out. Frequent rectal 
feeds of glucose and saline were given and nothing was 
akowed by mouth for two days. After the second dav 
he was given small feeds of egg albumen and water ever\- 
throe hours by’ mouth. Rectal salines were continued. 
The feeds were gradually increased, aiid after a week the 
piticiit showed marked improvement in general health. 
The stomach was A-rayed three weeks after admission, 
empty completely at the normal 
rate, the patient was discharged in excellent health and 


was able to resume his employment. At a later date he . 
was operated on. and a chronically diseased gall-bladder, 
which was adherent to the duodenum, was removed. 

In. this case the obstruction was probably due to spa-sni 
■of, and oedema around, the pylorus, which cleared up 
completely after rest and suitable treatment. While 
investigating a large number of cases of duodenal ulcer. 

I was struck by the iiiiinber of patients who showed on 
-r-ray e.xaniination a twenty-four hours’ “ Iiold-up ” in 
the stomach, due to some degree of pyloric obstruction, 
and who responded well to medical treatment. 

In severe cases o£ pyloric obstruction one does not feel 
justified in delaying operation until medical treatment has 
bettered' the patient’s general condition. In lesser degrees 
of obstruction, found after .v-ray examination, medical 
treatment should be tried before operation is advised. — 
I am, etc., 

■ Edinlmrgli, M.arch 9th. ' J- R. MfROOCH. 


TREATMENT OF V.ARICOSE ITLCERS 

Sir, — ^The recent correspondence in the British Medical 
.Journal on the treatment of varicose ulcers tentls to 
show the futility' of using topical applications alone and 
the necessity for employing a mechanical support in con- 
junction with the injection treatment if one is ever to 
expect permanent cure of this t\'pc of ulcer. That the 
injection treatment of any existing varicose veins is of 
paramount importance is shown by the fact that ulcers 
having no injectable veins (this type might be termed 
“.capillary' varicose ulcers’’) are not only very difficult 
to'cure, but 10 to 13 per cent, recur, and can only be kept 
in check by the constant use of some form of support. 

Evidently all do not u-sc the same material for thi< 
support : some advocate and are warm supporters of 
elastoplast bandages, others prefer plain or flannel band- 
ages. - Opinions also differ as to how they should be 
applied and tlie length of time they should remain hefort 
being changed. The con.sensns of opinion, however (and 
rightly so), is: (1) for their firm application, and (2) for 
infrequent changing. But no matter what form of material 
is used, success depends entirely upon the correct method 
of applying it. Prior to his use of elastoplast bandages, 
Mr. Dickson Wright obtained by the use of strapping results 
that can hardly be excelled by the more elaborate methods 
now in vogue. There is a right and a wrong way of 
applying strapping, even more so perhaps in the applica- 
tion of a bandage ; this is the principal reason wliy these 
cases should not be treated by inexperienced persons, either 
in hospital or in private practice, any more than intra- 
venous injections should be allowed to be given for the 
cure of varicose veins (in out-patient departments) except 
by persons proficient in this branch of surgery. If thi.s 
were adliered to and these diseases considered as serious, 
not onlv as regards the general health of the patient but 
also for his earning capacity, fewer complications would 
be seen and more rapid results obtained. Unfortunately 
these obviously grave pathological conditions are regarded- 
by the laity — and by many of the profession — as of minor 
importance, and therefore proper cases for dressers or 
nurses to attend to. One cannot help feeling with regard 
to intravenous injections that under no circumstances 
should they be given by anyone but the surgeon himself 
or by a fully trained assistant conversant with the tech- 
nique and alive to the possibility of complications arising 
from the use of the solutions of the moment, none of w hich 
are free from risk of causing untoward local or gem-ral 
reactions. The importance of this cannot be loo strongly 
.stressed so as to prevent the patient’s local or general 
condition, during treatment or subsequently, from 
becoming w'orse than before. — I am, etc., 

London. March Sth. T. Hexrv Treves BaREEIu 
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mUTY IN ACUTE APPENDICULAR DISEASE 
1 Sir, — In the recent discussion in the Journal on the 
' causes of the post-operative mortality in acute appendi- 
citis, no reference has been made to acute blood infection, 
which I am convinced, from personal experience, is a not 
infrequent cause of death, especially in young persons. I 
have frequently drawn attention to this in the Journal 
and elsewhere, but either it remains generally un- 
recognized or the symptonis are attributed to another 
pathological cause, such as " delayed chloroform poison- 
ing ” or " acidosis." 

The symptoms are characteristic and pathognomonic. 
After a period of from trventj'-four to fortj’reight hours 
from the operation a sudden change for the worse occurs ; 
_ jialfid^'^ternperature'nacs, puistr uccdmcj- - 

very rapid, there is marked restlessness with very short 
periods of apparent sleep, interrupted by a shrill 
“ meningeal ” cry, delirium is followed by coma, and 
death generally occurs within twenty-four hours. .There 
are no abdominal symptoms such as distension, vomiting, 
etc, ; in fact, the abdomen is generally soft and sometimes 
retracted. The symptoms are suggestive of an acute 
cerebral meningitis. In every case in which these sym- 
ptoms have appeared a_culture of Strep, faecalis, either 
pure or with B. coli, can be obtained from the blood. 

Blood infection has occurred at the time of operation, 
either from manipulating or crushing acutely infected 
tissue before sufficient antibodies have developed to 
produce blood immunity. It is especially apt to follow 
operations performed from the second to the fifth day 
after the onset of the disease. — I am, etc., 

Herbert H. Brown, M.D., F.R.C.S. 

Ipswich, March 16th. 


ably more than ten days, but, according to f 
quotation, the intervening doses of serum she 
caused the condition of anti-anaphylaxis. The 
anaphylaxis did occur was the reason for ; 
the cases.— I am, etc., 

—rf^rrflcre Dr. 


Liverpool, Jtarch ICth. 


Sir, — ^I£, in the last sentence of his letter in the Journal 
of March 14th (p. 471), Professor Wilkie had emphasized 
the grave significance of a rising pulse rate as shown by 
quarter-hour records, the present-day teaching of the sym- 
ptomatology of acute intestinal obstruction would have 
gained much in authority, and a clear picture of the 
necessity for an immediate surgical operation in these 
cases would have been impressed upon ail. Afebrile 
epigastric pain, vomiting, and a steadily rising pulse 
rate as shown by quarter-hour records — these three asso- 
ciated symptoms ought to raise in the mind of every 
educated observer the suspicion of acute intestinal ob- 
struction. and if immediate laparotomy is carried out many 
of the three thousand odd deaths from acute appendicular 
disease wiU be prevented. — I am, etc., 

Glasgow, March IGth. W, RaNKIN. 

SERUM ANAPHYLAXIS 

Sir,— I have read with interest Dr. Margaret Wylie 
Thomas s comments on the cases of serum anaphylaxis 
published in a memorandum in the Journal of February 
/th. Although I agree that it is the first dose of serum 
that causes sensitization, and that this rarely develops 
before the tenth day, yet I strongly disagree with the 
general conclusion reached by Dr. Thomas that " the 
mten-al between the first injection and the proposed addi- 
tional dose should not be greater than nine days." This 
is only correct if no intervening doses are given 

In Choyce-s System of Surgery (1927, i. 3 ) Professor 
John W. H. Eyre wntes: 

The injection o! a fair-sized second dose of serum durinc 
the mcuKrtion penod results in the production of a condition 

“9 indefinite 


Tliis can surely 
idea." It was o 


CLOSED DRAI>"'*^'VJ'^t° misapprehensio: • 
;sut’s concurrence, the test ; 

In she sent me her requirements 

George Rol^d, in addition to the culturing !, 
method e^accines for treatment. These requir 
He treaf met, and the objection that the co 
his teefst precluded success was not raised tin' 
Or TJt, and when it was clear that the ti 
Journal of March 7tn. rye jp. 

discharge of pus into a beaker of antiseptic solution, h 
him belongs the honour of deffising this meihod.- 
I am, etc., 

Bradford, March !2th. WiLUAJI MiTCHELL, M. . 


THE ENIGMA OF THE CHILBLAIN 

Sir,— If one has a di.sease one learns a good da 
about it, and I hazard a guess that Dr. Izod Bennett 
interest in chilblains is an impersonal one. They an 
unfortunately, a major complaint of mine, and I 
Dr, Hallam's article appreciatively and sympatliehcaily 
I have learned to thole this trouble in silence, and it 1 
only subsequent correspondence which • has led me 
address you. . 

There is, according to the pharmacologists and acaoeiai 
physicians, no such thing as intestinal toxaemia, and w 
who suffer from this phantasm nurse it secretively witM 
our bellies — an ignotum quid — and pander to it 'of ^ 
and the adherence to a few simple rules of Iffe. 1 e®® 
of a family whose intestines become assertive 
middle life, and who have a tendency to nW 
rheumatism and the development of cataract about ' 
same time. Cold hands and feet are part of 
plaint; but I am the solitary sufferer from 


and this trouble appeared only after an 


be taken as a " commonlv accepted 
this idea that the Bvo cases were 
toati-d In C.ich ca=e the mteival between the first dose 
0: serum anj that causing the anaphylaxis was consider- 


attact 

dysentery contracted during the war. My age was ^ 
It is evident that cold is the culminating factor m 
production of the chilblain, but unless the real 
factor exists in the body, no degree of cold .will ra - 
the condition to develop. Dr, Leonard Williams s 
in your issue of February 21st apply in ioto 
and" acute attacks of chilblains can be alleviated "o 
twenty-four hours by a purge and rigid atten 10 ^ 

diet. I have often wondered if the condition 
bacterial embolic one, for I am familiar in my 
ivith waves which come and go, and leave pen 
relative immunity. My first attack consisted 0 
very small areas on the hands and fingers, j 

diagnosed by several physicians (in a cold Ap 
mosquito bites ! ■ , 

The taking of calcium does help many people, an 
me to an appreciable extent. It gives me, too, a 
of greater fitness and well-being. 


Ultra-A'iolet ligW 


help!" 

in the diet. To what extent the action of 
items depends upon their action on calcium ^ 

is doubtful, I have read somewhere that they a 
^H of the intestinal contents, and. while th >6 
plays a part in the absorption of calcium, it 
affects the bowel in other ways. Finally, a holiday 
stimulating mental conditions will often work wo” 
if one does not forget to adhere to the diet whie 
hypochondriacal bowels demand. _ .^,, 5 ^ 

As I do not desire to advertise my infimn 
enclose my card, and subscribe myself 
March 3rd. 


AGRES'n^- 
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©IiHuarij 

ur.: DAVID HEPBUBX. C.M.G., M.D., CAI. 
iKineritus Proff^^r or.Ana(tiinj', l/niver^ity oi VaJt.-': 

(T-hc Hepburn, whose death on March 9th was 

relimsitiwasdutlniu—ppk'j issue ol the Joumah had been 
. '.Such an txamith' must W ojacatjon in Cardiil lor 

as to be ni-jligibic tor practicat S'lirif^^fore that in Edinburgh, 
non 'mating would tie restored in tin M1859, and received his 
the latter would he dominant a« tepirit-here he graduated 
Icncy, 50 that the oSspring would all !>• l orrmiiree years later he 

hose instances where the nonna! was lift' to, -ijxre of Surgeons of 
oid'efhdfncywhcn a'crelin might ajijv-ar in ll ’ twinning the gold 
Jteiidelian recessive. After fiolding 

> .;>3--'Abyal Iniirmary, he was appointed 

OTonstrator of anatomy tinder Sir William Turner ; 
om ISS5 to 1903 he was' principal demonstrator and 
ctiircr on regional anatomy, and was then elected 
ofessor of anatomy at University College, Cardiff. To 
s devoted sendee the Wel.sh A'ational School of Jledi- 
ne owes much. He was a very ; popular teacher, as 
ell as a sound administrator, and his appointment in 
520 to be dean of the Faculty of Medicine was warmly 
elcomed. Characterized by clarity of thought and of 
^position, he was able to simplify for his students some 
f the more difficult' parts of anatomy. He contributed 
3 Cunningham’s Textbook, and was the author of 
arious original papers on artiirology and the compara- 
ive anatomy of the muscles of the limbs. 

Professor Hepburn represented the University of Wales 
n the General Medical Council from 1912 to 1927. 
fe was a member of various scientific societies, including 
he Anatomical Society of Great Britain and Ireland, of 
vbich he was a past-president ; the Royal Physical 
lociety of Edinburgh, the Scottish -Microscopical Society, 
he Scottish Xatiiral History Society, and the Cardiff 
.Icdical Society, of which he was at one time president, 
•fe was a member of the General Committee of the 
British Association, and of the Advisory Council on 
Medical Research. He had held the posts of examiner 
to the Conjoint Board in England, and the Universities 
af Edinburgh, Oxford, Liverpool, Sheffield, and Leeds. 

During the war he was in command of the Third 
Western General Hospital at Cardiff ; he was created' 
C.M.G. in 1917,' and became honorary' surgeon-colonel 
and lieutenant-colonel. He was also a Knight of Grace 
of the Order of St. John of Jerusalem. His great gift 
for orpnization proved of outstanding value in this 
conne.xion, and he was warmly commended by the then 
Prime Minister. Although his resignation from the 
professorship fell due in 192-4. he was then, and again on 
a subsequent occasion, invited to retain it, onlv retiring 
in 1927 amid expressions of general regret, fie is sur- 
vived by his widow, one daughter, and one son, who is 
medical superintendent of the Hamadryad Seamen’s 
Hospital. Cardiff. His funeral, on March 12th, was 
attended by many reprcsentarii es of the various organiza- 
tions he had served so well during his life, and bv a 
large number of those whose warm friendship he had 
won by his leadership, unselfish devotion, and lovable 
personality. 


-SiRTHUR HEYGATE ITSRXON, F.R C S. 
n rr f H-ams HospltM 

I si ^ Bournemouth h 

J distinguished and gifted -tbwnsmei 
hm w him P'''^ients and respected by all w: 


-Arthur Heygate Vernon 
Hospital, and toolc the M. 
in 1SS7, and the F.R.C.S. 


"‘as educated at St. George's 
R.C.S. in 1SS6. the L.R.C.P. 
in 1S90. At St. George’s he 


was demonstrator of anatomy and physiology, and house- 
surgeon, and was appointed assistant in the orthopaedic 
and ophthalmic departments. On coming to Bourne- 
mouth he soon showed himself to be a man of more th.an 
ordinary' ability, and quickly- established a reputation as 
an excellent surgeon ; he also took an active part in 
town affairs, and was made a J.P. of the borough. He 
was for many years surgeon to the 7th Hants 
Regiment (T.A.), retiring with the rank of lieutenant- 
colonel, and receiving the Territorial Decoration. He had 
long been surgeon to the fire brigade, and took an 
energetic part in the local branch of the British Legion 
and the St. John Ambulance Brigade and ilssociatiou : 
he was also a prime mover in the building of the Little 
Theatre, Boimiemoiith, 

At the time of his death Vernon was treasurer of the 
Bournemouth Jfedical Society, of which he had been 
president. In the British Medical Association he was 
past-president of the Dorset and West Hants Branch, nml 
had occupied the chair of the Bournemouth Division. He 
was also a Fellow of the Royal Society of .Mediune, but 
of all his many' and various interests the hospital occupied 
the first place in hi-, affections, and it is through hi.s 
indomitable perseverance that tlie Royal \'iet()ria and 
West Hants Hospital occupies the position it doi-s to-dav. 
By the passing of Arthur Heygate Vernon the profe.s.-.ion 
has lost a distinguished son and a man of sterling worth, 
whose rugged but kindly personality will ei er Ic remi m- 
bered with affection and regard. 


S. J. ROSS.'M.D. 

late Surzoon, Bedford Count}' Ha-fiitai 
Stephen John Ross, AI.D., son of the late Rei- Dr Ko-s 
of Dallas House, Lancaster, died after a very short ilht' ss 
at Stoke Ferry, Xorfolk, on Febniary 14th. He was 
educated at tlie Royal Grammar School, Laaca,st<'r, lb 
commenced his medical studies at the Liverpool ,\(i(hi.d 
School, his principal teachcr.s being Dr Caton, Sir W. M. 
Banks, and Dr. Riishton Parker, He graduated M,B,, 
Ch.B. at Victoria University, and .subsequently held the 
posts of resident house-physician, house-surgeon, and 
assistant in the ophthalmic department of the Roy'al 
Infirmary, Liverpool, and that of medical officer of the 
Lock Hospital. Liverpool. He was medallist in forensic 
medicine and to.vicology, prizeman in obstetrics, and held 
the honour certificate in surgery'. 

in 1S96 he ivas elected house-surgeon to the Bedford 
General Infirmary. It was during his house-surgeoncy 
that the old infirmary was replaced bv the splendid 
existing in.stitiition, and its name changed to that of the 
Bedford County' Ho.spital. Die new hospital was opened 
in 1S99. and at the special request of the board of 
management Ros.s remained longer than he othenvise 
would have done in order to superintend the removal of 
patients from the old to the new buildings. .Yfter a short 
.absence in the Xorth he returned to Bedford.- entering 
into partnership with the late Dr. Rowland Coombs, with 
whom, and witii his son Martin Coombs, he remained 
until his retirement. In 1900 he was elected assistant 
surgeon, and in 1920 surgeon, to the County- Hospital, 
retaining that post until his retirement under tlie age 
limit in 1930. 

As to Jus work at the hospital, Mr. Arnold WTiitchurch. 
chairman of the board of management, writes: "Dr. 
Ro.ss was an example of what ' honorary ’ rc.ally means 
in connexion with the medical staff of a hospital. No 
man gave more fully of his time. Every day he ivouhl 
visit his patients, and eight to ten hours weekly wa.s the 
usual thing, and often still longer hours in emergencies, 
and all freely- given — the thought of pavmv.at was 
abhorrent to him. For tliirty years he gave himself- 
Although rarely present at the board meetings, which 
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ORTA Ll^uring his operating hours, he gave great help 

Ir^ng the constitution, and there was no one more 

causes in carrying it out than himself. His passing 
citis r great shock to us all.” His senior colleague on the 
whichtal staff, Mr. W. Gifford Nash, writing in the same 
ijjfrpin, refers to the assistance given him in operation 
h-ork. both at the hospital and in private, and the 
complete harmony of their work together. 

■ Despite an unusually laborious professional life, Ross 
made time to take an active interest in various medical 
societies. He was president of the Bedford Medical 
Societ)^ in 1916, and made many concise contributions in 
the way of papers and in discussions at the meetings. 
He held office in the British Medical Association, and was 
chairman of the old Beds and Herts Division ''•"■i i«eri- 
dent of the South Midland Branch, and lor many years 
ser\''ed on the commitfe*' me Bedford Trained Nurses 
and Nursing Home. When the Insurance 
Acts came into being, and local practitioners were reluctant 
to accept service. Dr. Ross had a personal interview with 
Mr. Lloyd George, and. though he disapproved of the Acts, 
himself accepted service under them and for several years 
gave them his loyal support. He had the mind, if not the 
training, of a lawyer, and for many years was on the 
council of the Medical Defence Union. He thoroughly 
enjoyed their meetings and the unravelling of various 
ethical problems. Had he gone to the Bar he would 
probably have succeeded there as brilliantly as he did in 
medicine. He wrote very little, but was a laborious com- 
piler of records, and had he been spared he would no 
doubt have enriched medical literature with gleanings 
from his great store of clinical notes. He was widely 
read, both in ancient and in modem literature. An ardent 
botanist and lover of his garden and greenhouse, the 
weird in plant life specially appealed to him; he was a 
valued member of the Bedford Arts Club and chairman 
in 1911, rarely missing any of their Saturday evening 
meetings, and lecturing there from time to time on his 
favourite plants and the scenes of his few and brief 
holidays in the Isle of Man and Lakeland. His premature 
death after such a very few months of retirement has 
robbed the profession of a rare personality, and us who 
knew him so well of a true, sympathetic, and most self- 
sacrificing friend. He leaves a widow and two children 
to mourn his loss. 


Medico-Legal 

■' NATURE CURE ” PRACTITIONER AND WOMAN'S 
DEATH 

Barnet on March 13th on thi 

various tim« consulted doctors, who simply told her i 
earn on with the diet which she was taking for indigestion 
this consisted mainly of fruit, salads, and nuts. In Februar 
she v.ent to New Barnet to take a course of " nature treat 
ment under Mr. Dane’s direction. On one occasion whe 
her husband visited her, she told him that she was ver 
happy and felt better for the treatment she was rcceivim 
but on the foUowing day he had a message to say that sh 
had died. He added that she disliked doctors and ha 
resisted entreaties to obtain medical advice. 

In cridence Mr. Dane said that he was a doctor of scienci 
with an American degree, for which, however, he had nc 

ri'-h -t"-’ w 'i be suspectc 

arthritis, but later diagnosed anaemia, for which he treate 


her. He had never described himself as a doctor. He had 
wanted to call in a’ lully qualified medical man because he 
doubted the cause of the illness and desired to avoid possible 
future trouble. 

Dr. O'Callaglian of New Barnet, who had made a post- 
mortem e.vamination, stated that the cause of death was 
advanced tuberculosis of the lungs. The body weighed only 
5i stone : the normal weight for the woman's height was 
9 stone. 

The jury returned a verdict of death from natural cau5e5, 
and stated their opinion that medical aid should have been 
called in several days before Airs. Pickett died ; also that, 
considering the undertaking given by Mr, Dane, and the 
paid him, gross carelessness wa-s. shown .in leaving the patient 
for a whole day '-'Pdiuut efficient help. The coroner T. 
* oiuiway) said that he entirely agreed with the rider. 


Universities and Colleges 

UNIVERSITY OF CAMBRIDGE 
At a congregation held on March 13th the following meditai 
degrees were conferred: 

M.D.— J. H. Doggart. 

M.Chir. — N. R. Barrett. E. D. Jfoir. 

M.B.. B.Chir.— M. E. Albuiy. 

B.Chir.— J. G. Wigley, 

The Senate has resolved to confer honorary doctoiaks 
Professor John Scott Haldane, C.H., M.D., F.R.S., Director 
of Mining Research in the University of Birmingham, ajo 
Augustus Moore Daniel. M.A., M.B., Ch.B,, Director ol tae 
National Gallery. 

UNIVERSITY OF LONDON 
The following have been recognized as teachers of . ! 
University in the subjects indicated: — Guy’s Hospital . 
School: Dr. F. A. Knott (pathology); London^ Hosp^ 
Medical College: Sir Robert Stanton Woods (physical ra „ 
cine) ; Middlese.v Hospital Medical School : Dr. Lionel n. 
Whitby (bacteriology). , , ja 

The regulations for the academic diploma in puolic nc 


(Re^Book, 1930-31, pp. 467 to < 169 ) have been 


(1) By the insertion ' after the words " *"’elve 
months” in the second paragraph, page 467. of 
" (or an academic year of whole- time study covering a P 
of not Jess than nine calendar months).” (2) By “’f,®"- 
tion for the fourth paragraph, page 467, of the 
"Part 1. A course of practical instruction; dunn|; n 
than 280 hours, in the following subjects: (a) ^antenoio© 
‘parasitology (including immunology.- serology, medical • 
logy, etc.), especially in their relation to diseases o 
and to those diseases of the lower animals which 
missible to man ; (6) chemistry, physics, radiology , yo. 
logy in relation to public health ; (c) phj'siolo^ hveiccG 
chemistry in their application to nutation and 
(d) meteorology and climatology in relation to 

(3) By the substitution for " 80 hours " in iMrs." 
of the fifth paragraph, page 467, of the words V 

(4) By the deletion of the number of hours after ea 
of Part If of the course, page 467, and of the troro 
numbers indicate the normal proportion _ of time to .."jjit 
to each subject).'' (5) By the substitution tor ^{5 
sentence of Section (ii) of the first paragraph on i s 

of the words " At least 24 daily attendances oi not ji, 

2 hours e,ach shall be required.” (6) By ‘“f (olloiiin!' 
end of the first paragraph on page 468 j 
" Instruction in subjects («) to (fj should ncfnini.' 

at the centres, clinics, institutions, and premises co 

Copies of the regulations for the diploma '“.P ,- „ to d* 
for external students can be obtained on appucau 
c-vternal registrar. . , a the ‘ 

Professor M. E. Delafield has been aPP?‘,'''5“ 
sentative of the University at the fifth Imperial Social 
Congress, to be held in London in July. 


UNIVERSITY OF EDINBURGH 


Ulitrn „ 

confer ^ 


'The Senatus Academicus has resolved to domei 
degree of LL.D, on Sir George A. Berr>', liutet 

for the Scottish Universities and formerw , 5^ 

opnthalmology in tlie University of Edinburgh, ^ 

Walter Morley Fletcher, M.D.. F.Tl.S., secretary or ^ 
Research Council. - 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Council meeting nns held on March 12th, when the Presi-: 
nt, Lord'^Ioyiiihan, ^vas in the chair. . 

, Pifflowas and Licences 

The diploma of Fellowship was granted to Edward Grainger’ 
uir, the Bernhard Baron Scholar, who has- now complied 
th the by-laws. Diplomas iii Ophthalmic ^ledicine and 
iTgerx' were granted, joint]}’ with the Royal College of 
ivsicians, to eighteen candidates. Licences in Dental 
irgerv’ were granted to twenty-one candidates. 

Appohtintenis 

Mr. Gwynne Williams was re-elected a member of the Court 
Examiners for five years. ^Ir. Fagge was appointed as 
legate to the centenar\* celebrations of the Leeds School of 
edicine, to be lield on June 30tli and July 1st, Sir Holburt 
aring was appointed as representative to the Quinquennial 
)ngrcss of the Universities of the Empire, to be- held in 
mdon and Edinburgh on July 3rd and July 7th to 10th. 

International Orthodontic. Congress 
The College will give an evening reception to tlie members of 
le Second International Orthodontic Congress, to be held in 
ondon from July' 20th to 24th. 


ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW . 

t the monthly meeting of the Royal Faculty of Physicians 
ad Surgeons of Glasgow, held on March 2nd, David ^Iackay 
[art and Margaret Taylor Tindal w-erc admitted, after exam- 
lation, as Fellows of Faculty. 


IMcdical Notes in Parliament 

[From our Parliamentary Correspondent] 

"his week the House of Commons heard the statement of 
he Secretary- for Air on the Air Estimates, and further 
onsidered those for tlie XuAy.’ The committee stage ot 
he Representation of tlie People Bill was continued on 
farcK 1 6th. The House then rejected by 246 votes to 
42 Clause 4, nhich proposed to abolish the Universitj’ 
Dnstituencies in Great Britain and Northern Ireland, 
lajor Ro^ moved the rejection of the clause, and 
)r. Sinclair, as representing Queen’s Universitj', Belfast, 
econded. The following, members voted against tbe 
jovemment in the division ; Dr. Vernon Davies, Dr. 
illiot. Dr. Fremantle, Sir E. Graham-Little, Dr. Morris- 
ones, and Dr. Sinclair. For the Government there voted : 
Ir. Addison, Dr. Morgan, Dr. Hunter, Dr. Salter, and 
3r. Drummond Shiels. 

Rules under the Mental Treatment Act now in force 
viU lapse on March 31st unless approved by both Houses. 
The sanction of the Commons rras secured on March 16th. 
rnd was to be followed bv an affirmative resolution in 
the Lords. 

A meeting of the ParliamentarA- Medical Committee had 
been -summoned for March 17th, but was postponed for 
1 week. 

Cpnvcr^ations upon the Pharmacy and Poisons Bill 
veen e Go\ emment and professional interests were 
arranged for:March IStlu 


Poisons and Pharmaev Bill 
, 111 the House of Lords 

moved 'the s«ond’L^dim^o^tl ^ p"'’' Pon'sonby 

He •cAi.l thU , of the Poisons and Pharmaev Bill, 

of a mUrt tr-i'n Office -Bill, and ,vas the outcome 
Govemr^at !«d ‘set 

iwisons. .At preseit the i 9'"“’""''^ regard to 

as for n, * substances and preparations treated 

wresche<inltdas\”uch''b'vcL°^-^'’r Pharmacy Acts 

of the Council of Council upon the resolution 

trade in all “ Pharmaceutical Society. The retail 

rfsen.-ed to tr^sJeml ohn containing poison was 

■rfouinxl in except in the case of poisons 

iSTor" t'l -t-'t -isht ^ sold 

The local author;!,. ^ purpose by the local authority. 

' required, before granting such licence. 


to take into consideration whether in the neighbourhood the 
.rrasonable requirements of the public in respt^ct of the pur- 
chase of the poisons in question rvere sjitisfied. The expression 

reasonable requirements " had led to a good deal of dispute, 
n other sellings of poisons by retail the enforcement of the 
law lay with the Pharmaceutical Society, and the penalt-y 
which was obtained by a civil action was paid to the society. 
There was practically no regulation of the wholesale Kile of 
poisons or the manufacture of medicinal preparations con- 
taining poison. 

The Departmental Committee had found that the existing 
law in which the practice of pharmacy and the sale of poisons 
Avere mixed up was complicated, very largely obsolete, and 
not adapted to modem requirements. Some provisions were 
unnecessarily restricted, and in other resptets the present 
control was far from adequate. Partly because the adminis- 
tnition and enforcement of existing Acts lay with an unomcial 
society with insufficient resources, the law was not being 
enforced at present. The committee thought that a non- 
official body, wiiose members had a direct financial interest 
and which did not represent all the interests affected, w-as not 
-the right body to regulate such matters. These matters, 
affecting the health and safety of the pulilic, should be 
administered by a Minister responsible to Parliament. A long 
succession of cases of murder bv poison and of accidental 
death by poison had shown the need of p^ecl^lon in tlu' Law 
with regard to poison and of greater care in enforcing it. 
There w-as also a demand from the agricultural community 
that the law should be altered so as to allow finns or 
co-operative societies which supplied the general needs of 
fanners and Jiorticulturists to supply them with such sub- 
stances also as sheep-dip and insecticides. The report on the 
subject had been made by a strong committee, including 
Donald MacAlister, President of the General Medical Council, 
and Sir William Willcox, a prominent toxicologist. Their report 
was practically unanimous. 


Provisions of the Bill 

Lord Ponsonby then summarized the Bill, and explained 
that it transferred from the Pharmaceutical ttociety to th'- 
' Home Secretaix’ the duty of determining what iverc to U* 
treated as poisons and of administering tlie l.iw, jncJiiding 
the making of regulations. The Home Secn-tarv w<iuld lx* 
assisted by a Poisons Board, composed of technical experts, 
representatives of medicine, of pharmacy, and of Governriient 
Departments. The Bill provided for a new Poisons Li.sl 
in two parts — the- first including those poisons which might 
only be sold retail by registered pharmacists, and tlie second 
for poisons which could also be sold retail b\' other perxoiH 
or firms registered for the purpose with the local authority. 
The local authority could only refuse to register on tlie ground 
that the applicant himself was unfit or that the premises wen- 
unsuitable. This provision would meet tlie demands of the 
agricultural and horticultural community, and would remove 
hindrances now existing to the efficient supply of disin- 
fectants. Poisons in Part 2 would in the main be sold in 
sealed containers and would bear appropriate warnings. They 
would be preparations in general use for sanitary, industrial, 
domestic, agricultural, or horticultural purjioM'S, or as vermin 
killers. The sale of these \yould be controlled by regulations 
drawn up by the Poisons Board, and more effective than at 
present. An important new* power w’as given to prohibit by 
regulation or by rule the s.ale. except on the prescription- of 
a registered practitioner, of certain medicinal substances of 
a specially dangerous character. Examples* of such substance.- 
were veronal and other drugs in the same group, which wert 
much in vogue for inducing sleep. This reform had been 
frcqucntlj’ recommended by coroners. The Poisons BoanI 
would include a representative of the Home Office, anotlur 
of the Scottish Office, two from the Ministra* of Health, one 
from the Ministia* of Agriculture, the Government chemist, fux- 
representatives of the Pharmaceutical Socit-ty. one from llu- 
Roval College of Physicians of London, one from the Ko>'al 
College of Ph%-sicians of Edinburgh, and one from thO Generd 
Medical Council. The Secretaia* of State, after consuUin.^ 
this Board, could draw up rules as to containers. lafa-ffmc. 
transport, and storage ; rules requiring the addition of some 
ingredient to make a poison readily distinguishable ; and rule- 
relating to the wholesale sale of ^irons. Similar jv»wrr. wer. 
gi\*en to the Pharmaceutical Sociefv by the Act of K * 
tbe Act of 190S authorized regulations by Order in Coar. . 


1 
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n r Rules would-be laid. before^ 

ParUaroent. and would be subject to annulment by Parliament. 
Lord Ponsonby pointed out that at present there was no 
legislative control over the manufacture of pharmaceutical 
.preparations containing poisons, although it was increasingly 
e practice for such preparations to be compounded by a 
■holesaler, and not in the chemist’s shop. The Bill enabled 
rules to be made requiring such preparations to be manu- 
factured under the control of a registered pharmacist or other 
qualified chemist. The Bill and the rules under it would 
make it more difficult for persons to obtain poisons for 
crimin.al purposes without detection. AVholesale as well as 
retail dealers would be required to keep proper records, and 
would be subject to supervision. The Bill strengthened the 
representative character and disciplinary powers of the Pharma- 
ceutical Society. It made every registered pharmacist a 
member of the society, leaving the Privy Council as central 
authority for the pharmaceutical profession as it was for 
medicine and dentistry'. The Bill gave the Privy Council 
power to nominate three members of the council of the society . 
At present a pharmacist could not be removed, from the 
register except on conviction for an offence against tho 
Pharmacy Act. The Bill provided for a statutory committee 
which would have the power, subject to an appeal to the 
High Court, to remove from the register any pharmacist 
guilty of a criminal offence or of conduct which rendered him 
unfit to be on the register. At the same time the Bill recog- 
nized the right, which was denied by e.\isting Acts, of .a 
scientific chemist to use the title of chemist for purposes other 
than retail business. The Government had been in close touch 
with the Pharmaceutical Society in framing the Bill, and was 
ready to put down amendments on the committee stage to 
adjust points of detail which were still outstanding. He trusted 
that Lord Dawson, who had put down a motion for the 
rejection of the Bill, would also wait for adjustments at the 
committee stage and not persist in opposing the second reading. 

Lord Dawson’s Criticisms 

Lord Dawson of Penn said the Bill had been drawn up 
without consultation with the medical profession, although 
medicines were prescribed by, and the handling of poisons 
mainly rested with, the members of that profession. On the 
Departmental Committee which investigated the subject there 
was only one practising physician. After that committee had 
reported, the Home Office failed to confer with the repre- 
sentatives of the medical profession, with the Royal Colleges, 
or with the British Medical Association, The staff of the 
Home Office included few medical men. The Home Office 
regarded drugs from the point of view of criminal intent 
and drug addiction, but in these aspects only a small fraction 
of the population were concerned. Drugs and poisons in 
day-to-day use were matters which concerned the general 
health of the nation, and drugs could not be separated from 
poisons. -A large proportion of the drugs in use were potential 
poisons. Whether particular drugs should be put into the 
scheduled list could only be decided by those with specialized 
knowledge of clinical medicine, of pharmacy, and of chemistry. 
The work was done at present on the whole very well by the 
Vharmaceutic.ll Society. That body could be made even better 
skilled pharmacists one or two skilled 
chemists and a representative of practising physicians The 
Advisory Committee to which the Bill proposed to transfer 
admm.stmt.ou of poisons was a sham. The Home S^retary 
uould appoint the chairman and four additional membem 
and Mould have power under another clause in the Bill tooXr- 
nde advice and to act on his own terms. The real authority 
with regard to poisons would be transferred to permanent 
officials of the Home Office, who knew nothing ateot“cM 
medicine, and whose outlook ivould really be confined to 
people ivho Mere drug addicts, or had criminal intent On 
the Poisons Board there ironid be three physicians out of 
eighteen members, and most of the members would have ven- 
little knowledge of the subject. It would be in the power 
of the Secretaiy- of State to overrule the Board and to act as 
he pleased. The Board would be a bureaucratic body, and 
the proposal to establish it was a bad provision. Time” after 
time measures were brought fonvard without proper consulta- 
tion with the medical profession. There had been a great 
eal too much of this. Proceeding, Lord Dawson said that 

pharmacy had been con- 
sulted the Bill would have been far better. With regard to 


poisons, he thought that the body proposed was of the wTong 
type. The proper principle was to delegate difficult technical 
questions to semi-autonomous bodies.. That had been done 
in the case of radium. For these reasons he asked the Lords 
to reject the Bill, and added that he was not against the 
improvement of the profession of pharmacy, ft was the policy 
of the medical profession ' to raise the status of these ancilUn' 
callings. 

Lord Askwitu said he endorsed the arguments of Lord 
Dawson and supported the rejection of the Bill unless the 
Coveriiment could show that the measure could be e-vtcndel 
to meet the desires of the medical profession and the 
Pharmaceutical Society. He had been in consultation Kilt 
the latter body. The Pharmaceutical Society had been estab- 
lished by a Royal Charter in 18-}3, and had controlled poisons 
since 1862. This Bill would take away a large portion of their 
power without altering their constitution as they desired or 
widening their sphere. The society pointed out that the Bi’i 
would not deal with such substances as vaccines, thyroid 
extract, and serums which grew old and sfciie and might 
become poisonous, There should also be elasticity to permit 
inclusion in the poisons list of new substances or substances 
which, in the future estimation of science, became poisonous. 
Under this Bill shops could be set up by anybody for the 
sale of substances which might be very deleterious. Any 
person could apply, and unless there was objection to hii 
personality, or to his premises, a licence had to be granltd 
him. That wa.s much too wide. He thought that a coroniiltee 
on the Bill should also consider whether the Pharmaceutical 
Society should be widened into two grades, one of these I'ho 
had passed difficult examinations and the other of those "hi 
were sufficiently skilled, under. the supervision of a doctor ot 
by their own knowledge, to dispense medicine. 

The Harl of Onsi.ow said that every reasonable step wo 
been taken to obtain the advice of those who were competes 
to give it from tho medical point of view. It "RS 
universal practice that the Home Secretary-, or a respo®! f 
Minister, should liave the last word in such matters 
with which the Bill was concerned. He recominenclcn 
House to give the Bill a second reading and to endeavour o 
improve it in committee. ■ i, t. 

The Earl of Hai.sburv said that since 1S6S the 'wOa 
practice of pharmaceutical chemistry .had altered. 
rvere got out every week, and a board was required 
could deal with them from a technical point of He"', an 
put them on the danger list without consulting Whitehall t 
before any of the public got hurt by them. At 
Poisons Schedule contained the dangerous word “ deriwu 
P'or instance, it mentioned veronal and its derivatives, 
was difficult to say that medinal was a derivative of 
and yet both were derivatives of the same original siihs a 
The Bill should not be fought on party lines, as au . 

an amelioration of the present law, and he hoped the . 

would not divide. Viscount Leverhoime agreed that j 

tion ought to be carried to ensure that prescriptions < 

up bj- a qualified pharmacist. He supported Lord 
protest against the failure to consult the medical pro 
sufficiently regarding this Bill. Lord CozBNS-RARor 
strongly supported Lord Dawson. 

Government’s liepiy i, i tf.r ' 

loard Ponsonby, replying to the debate, ' 

Government intended taking into account all of 

were closely connected with the question of the 
poisons. In reply to Lord Dawson's complaint, lie ^ 

Sir Donald MacAlister, a very high medical aumon L 
! been on the committee of inquiry-. That tommi^'tes ^ 

I had been published for a y-ear, and the Government a a j 

been glad to have had consultation with high ^ tS-' : 

rities. Lord Askwith had ramed the question of 
Bill to such things as r-accines, serums, and Lbjrct. ‘ 

No inquiry had been instituted into this branch of , '/ 

and the Government felt it was inadvisable to go \ , 

actual question of poisons. That was the only P°'" , gill i 
the Government could not accept any amendment o (;(,3 
On the committee stage they were ready to consider a 
of the constitution of the Poisons Board. The op , ., 
Lord Dawson carried so much weight that the Gas - . 

could not go forward while he was in oPP°5™ scf ' ./ 
Ponsonby offered to postpone the committee stage, 
gested that before then the Registrar of the Roy-ai 
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if Ph\'sicians should get together a representative ^ 

oiisult with the Home Oflice on the Bill. Unless the Bill 
ould be sent to the House of Commons before Easter its 
;hances of passing into law this session would be remote. 
Answering Lord Phillimore, Lord Ponsonby said the Govem- 
nent“was not opposed to the extension of the Poisons 
The Pharmaceutical Society had desired to extend this Bill 
;o the dispensing of medicines that did not contain poisons, 
ind although then- might be need for review of the Pharmacy 
^cts this Bill n-as intended to deal exclusively with poisons. 

Lord Dawsox withdrew his motion for the rejection of the 
Bill, but expressed a doubt whether it would be possible to 
get together within a fortnight the medical experts with whom 
the Government had suggested a conference. Lord Poxsoxba 
said that in any case the Government would have to proceed 
with the Bill on ^larch 26th. 

The Bill was then read a second time without a division 
ind remitted to a committee of the whole House. 


The Army Estimates 

In the House of Commons,- on March 10th, Mr. Shaw 
moved that the House should go into committee on the 
Armv Estimates. He said that there was a net saving on 
the year of £570^000, the largest item of which was in 
respect of tlie fall in the cost of living. Between October, 
1929, and the end of September, 1930, 66,717 men had 
offered themselves for the Army. Some 52 per cent, of these 
men could not be accepted owing to their poor physical con- 
dition. Serious diseases which used to be prevalent in the 
Army had diminished to a marked degree. Interest had been 
arouk'd in tl:c House in regard to Porton, an establishment 
for studying the best methods of defence against poison gas. 
In regard to the • e.xperiraents on animals carried out at 
-Porton he assured the House that it was quite untrue that 
torture in the sense of violent pain was being wantonly 
inflicted. The question which lie had to answer, as one 
responsible for ministerial policy, was: “ If it is demonstrated 
to you that by an e.xpcriment on an animal you might be 
able to de\nse the means of saving an enormous amount of 
human suffering, are 5 ’ou prepared to face the experiment?” 
To tliat question his answer was, ” Yes.” He was satisfied 
that everj'thing possible was being done to avoid suffering, 
and that when any animal showed signs of great pain it was 
at once painlessly destroyed. This was a sendee which was 
common to the S’avy and the Air Force, as well as to the 
Army, but he took full responsibilitj*, as ^linisler of War, for 
its Continuation. He would do his best to see tiiat it was 
• conducted in future on the same lines. i^Iajor Tryox said 
that, since they tried to enlist the healthiest people in tlie 
ebuntiA', it would be a great pitj' if those recruits were not 
provided with the best medical attention while tbej- were 
in the Army. There was at present a great shortage of 
medical officers, and he was glad that the Secretary for War 
\dewed the position with concern. 

Mr. Hastings said that there were two reasons for tlie 
^ling off of professional interest in the Army Medical Coqis. 
One was tliat the Amu* now provided a veiy’ healthy life, 
and the other was that tlic remuneration was small. Owing 
o e panel sendee, a doctor, by putting up a brass plate 
in an industrial area, could, in a vear or two, make a better 

Army. The solution of 
e 1 iculty could only be found . in the amalgamation into 
one comprehensive body of the medical services of the three 

''itli, possibly, the medical scr\dces of other 
.-^itate departments. 

ll^^t it was a sad comment on 
^iPc'retl cent, of the recruits who 

population. It might 
o some erff prevailing in some barracks were 

d Aldervhnf outbreak of spotted fever 

'orps was ekm state of the Royal Army Jlcdical 

ion to enter tlmsifAice ' 

00 wen- tmtn 1 1 ^' tliat, out of 600 officers, 

do mo-th- 7 subaltenis, aiul the majors had 

: ns to u Lr! i*! “ the health of the Army 

, P rer \ looked after they could not have a dis- 


dvntented and chaotic 


corps of that kind. At present there 


■ iWiahle ' ’ the pensions -and allowances were 

, grants ,^ere made for specialist 


ser'dees. Mr. Sanders, Financial Secretan.’ to the War Office, 
said that the number of medical officers in the Army fell 
slK>rt of establishment — namely, S23 — by 173. The foreign 
establishment was kept up, so also was the Tndian.x The 
pr(>blem affected not only the War Office, but llie .Admiralty 
and the Air Miuistr\’. Am interdepartmental committee was 
being set up by the three Services with the object of finding 
sorne solution. His own view was that the problem was 
mabilj' a financial one. If the rates of pav of the .\rmv 
Medical Corps were increased, would not other corps and 
departments and classes in the Army also demand that they 
should be put on the same level? Were doctors to have 
sp(?cial privileges? All those matters would have to be con- 
sidered in the light of the needs of the three Scrt-ices. He 
waS informed tliat there were 107 members of the R.A.M.C. 
who had specialist pay of 5s. per day extra. 

Or. Fremantle said the position now was that medical 
officers going overseas came back after five years' sert-ice and, 
alter having only one or two years at home, had to be 
detailed for another five years' foreign sert’ice. When young 
officers, especially those who were married, had been sent bad: 
for a second term they said that they could not take it anv 
loffger. They could not stand constant terms of foreign 
sciA'ice. Therefore it was with the greatest difficulty that 
thf^ War Oflice could fill the foreign ser\-ice roster this year. He 
aA '}iTA ’mWavVc A’r.-aA \\ Tec/aVA 

be able to fill the roster. He understootl that those who had 
be^n investigating this matter sympathetically — the British 
Medical -Association Committee concerned — estimated that tlierc 
xv(?uld be another two hundred resignations within the next 
two or tlirce years, and the Ser\’ice would be cut down to 
on^hulf. It was impossible to fall back on the members 
of the civilian medical profession, wlio were not aiLxious to 
go abroad for any length of time with military expeditions. 
H^ remembered the scandals at the beginning of the Soiitii 
A{rican war, which he witnessed as a young civil surgeon 
in South Africa. All the force and fur\' of public opinion 
wcrc brought to bear against the War Office for not having 
ni.'ide proper provision. Inside the War Office the full blast 
fell on the Surgeon General of the Armv Medical Service, who 
had been making constant representations in regard to th'' 
inadequacy of the provision made for him ; the positem was 
exactly the same to-day. Ever since the war the sami* repre- 
sentations had been made by succe.^sivc Directors-Gencral of 
the Medical Ser\'ice to every Stcrctan," of State in each 
G(>vcmment. In each case they had been told that they 
w^re asking too much, or that it did not matter very much, 
ns the young men could always be obtained. Other officers 
in the Army said, ” Wliy should these people be paid so 
much better than we are ? ” Tlieir market value was different, 
because the young medical student had to gi'-e up si.x or 
sc^en of the best years of his life to a profe>sion \^hich was 
so grinding that it prevented three-quarters of the men wlio 
entered it from getting to the end. If, at the end of that 
period, a student managed to g(.*t equipped, he wa.s going to 
tiiat he got tlie best terms for the rest of his life, and 
blame to him. When he was asked to join the medical 
sendees of the three Forces he saw, first of all, that he had 
to be disciplined, and there was nothing a medic:d man 
disliked more. The Army offered him a position in which 
be at once jockeyed out abroad, and, if he happened to 
coOie home for a year or two years! service after two oi 
three years abroad, out he went again for another five, years. 
Xpe Army did not offer him a career. Lieutenant-colonels and 
nitijois retired from the medical serx'ice at 45 on a bare 
pound a day ; that fact was a stamling advertisement not 
to join the Anny. The young medical man did not want 
to be unoccupied at 45, and turned loose to the end of 
hi^ life. The three Sendees between them were appointing 
an interdepartmental committee to consider this question. 
Xlie Warren-FLsher Committee undertook the same work in 
1925 , and came fonvard with proposals which, at the lime, 
seemed to do what was required. This was a repetition of 
tliC same process. They would have to look further to give 
a career to these voung men if they were to keep them. That 
rareer must be something much more than anything that 
could be offered by the Army alone. TIimc uas ‘ - 

oossibilitv of combining the three fightmg 
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Medical Ne>v*s 


A Chadwick public lecture will be given by Professor 
ilajor Greenwood, on nerves and the public health, at the 
Iritish Medical Association House, Tavistock Square, 
■V.C.I, on Thursday, JIarch 26th. Sir Janies Purves- 
itewart uill take the chair at 5 p.m. 

The annual meeting of the Mental After-Care Associa- 
;ion will be held at the Haberdashers’ Hall, Gresham 
Itreet, E.C., on Wednesday, March 25th. The chair will 
le taken by Lord Wakefield of Hythe at 3 p.m. 

A meeting of the Medico-Legal Societj- will be held at 
II, Chandos Street, W.l, on Thursdav, March 26th, at 
3.30 p.m. Mr. F. L. Collins, F.I.A., will read a paper 
entitled " Mortalitj' tables, their histori', construction, 
ind use," which will be followed by a discussion. 

The next meeting of the Optical Society will take place 
at the Imperial College of Science and Technologj', 
Imperial Institute Koad, South Kensington, S.W.7, on 
March 26th, at 5.30 p.m. The attention of members is 
directed to the altered time of this meeting. 

The annual general meeting of the Cremation Society 
will be held at ‘23, Nottingham Place, W.l, on Wednesday, 
March 25th. at 3.30 p.m. 

A reception will be held on Tuesday. March 24th, at 
Queen Charlotte’s Isolation Hospital, Ravenscourt Square, 
Hammersmith. IV., to view the new hospital and research 
laboratories. Dr. Leonard Colebrook, director of research, 
will speak, at 3.15 o'clock, on the puerperal fever research 
to be undertaken in these laboratories. 

The next reception of the Royal Society of Medicine 
will be held at I. IVimpole Street. W.l, on Monday, 
April 20th. at S.30 p.m., when the President and Mrs, 
Watts Eden will receive Fellows and their friends in the 
library. At 9.15 p.m. an illustrated address, entitled 
■■ Some aspects of Alpine climbing," will be given by 
Dr. Claude Wilson, president of the Alpine Club. Various 
objects of interest will be exhibited in the libraiy. Ad- 
mission rvill be by ticket only, application for which 
should be addressed to the secretary. 

Dr. Maurice A. Bigelow, professor of biology at 
Columbia University and chairman of the executir-o com- 
mittee of the American Social Hygiene Association, will 
deliver a lecture entitled " Social hygiene and the family " 
at the Marble .\rch Rooms, Old Quebec Street, W., on 
Tuesday, April 21st. The Duchess of Atholl, JI.P., will 
preside! Admis.sion free by ticket, which can be obtained 
from the secretary. British Social Hygiene Council. 
Carteret House, Carteret Street, S.tV.l. 

The annual meeting of tlie Society for the Study of 
Inebriety (Alcoholism and Drug Addiction) will be held 
at the rooms of tlie Medical Society of London, 1 1, Chandos 
Street. Cavendish Square, tV,, on Tuesday, April I4th. 
at -4 p.m. After the transaction of business. Dr. Charles 
NV. J. Brasher, medical superintendent. Woodlands Park, 
will read a paper entitled " Absinthe addiction and the 
cockteils habit.’.’. 

Particulars of the lectures and demonstrations arranged 
for next week by the Fellowship of Jledicine will be found 
in our Diaiy of Post-Graduate Courses, published in the 
Sufiplenu’iil at page 96. Several special courses have been 
arranged to be held under the auspices of the Fellowship 
after Easter. Copies of syllabuses and tickets of admission 
MU be obtained from the Fellowship, 1; Wimpole Street, 

A course of nine lectures and demonsfmtions in tropical 
hygiene and nursing arranged by the Countv of London 
Branch of the British .Red Cross Socictv will' be given on 
Monday. Wednesday, and Fridav evenitigs, at 9. Chesham 
Street, S.W.l, commencing on Friday, April 10th. at 
5.30 p.m. An examination for the societv’s certificate 
in tropical hygiene will be held on May Ist. The fee 
for the cour.se to members of the Red Cross and voluntarj- 
aid detachments is 5s., and for non-members 7s. 6d. 


A course on post-graduate study on radium, pneui 
and haematology will he held at the Aberdeen . 
Infirm,ary and Aberdeen University on Tuesdays 
Thursdays at 3.1.S p.m., from April ’disk to June ’2 
A syllabus of the lectures and demonstrations may 
obtained on application to the secretary*, the Universit 
Aberdeen. 

An examination for the Chesterfield medal, which i; 
open to all qualified practitioners, will be held at St. John’s 
Hospital for Diseases of the Skin. Leicester Square,' W.C.2, 
on March 30th and 31st at 10 a.m. Full particulars can 
be obtained on application to the dean. 

A summary of Mr. Justice McCardie's Maudslcy Lecture, 
entitled " Truth," appeared in our issue of November 
29th, 1930 (p. 921). The full text has now been pttb- 
lished, on behalf of the Royal Medico-Psychological Asso- 
ciation, by Adlard and Son, Ltd. (21 Hart Street, tV.C.l), 
at the price of 4d. 

Of the eighty-eight Italian graduates on the Medical 
Register for 1930, not more than a dozen arc practi.sing in 
Great Britain, a small number live in Italy, and the 
majority* are settled in the Colonies and Dominions. 

The three psychiatric societies of Paris — namely, the 
Societe Medjco-psychologique, Societe Clinique de Medc- 
cine Mentale, and Societe de Psychiatrie — have recently* 
been merged into one, with the Annnles Mcdico-psycho- 
logiques as the official organ. Dr. R. Charirentier is 
permanent secretary. 

Professor K. F. Wenckebach of Vienna has been in- 
vited by* the Queen Wilhelmina Jubilee Foundation to 
investigate the pathology of the heart in acute beri-beri 
at the recently established medical facirlty at Batavia in 
Java. 

In Paris an institute of physico-chemical biology has 
been founded by Dr. Edmond de Rothschild. 

Dr. G. Lemoine of Lille lias been elected president ol 
the professional association of French medical journalists. 


All commiinicalions in regard to editorial business should Ite .'iddrcs.'scd 
to Tile lipiTOIl, Ilriftsli Medical Journal, llrilish Medieal 
Associalioh House, TavislecK Square, tV.C.l, 

OltlGIX.tl, .tRTICLUS and LI3 TTEItS forwarded for publication are 
understood to be otlercd to tlie British JUitieat Joiiriuit alone unless 
the contrary be staled. Correspondents iibo wish notice to be 
taken of fbeir cominiinic.ations should aiitlientiuile tlieni with their 
names, not necessarily for publication. 

Antliors desiring IZEPRIl^TS of tlicir articles published in the British 
Jlctlical Journul must coinmnnicate iiitli the b'inancial Secretary 
and Business Manager, British .tiedical Association lloiise, Tavi- 
stock Square, W.C.I, on receipt of proofs, 

AH communications iiitli reference to .tDl’niCriSEMIiXTS, as well 
as orders for copies of tile Jonmul. slioidd be addressed to the 
Financial Secretary and Business .Manager. 

The TEI.EFHOXE NUMBElfS of the Briti.sh -Medical Association 
and the DntisU Medtcnl Jonriial are Jtt/SIiUM 9SGI, 9SG2, 9803, 
and 9SG4 (internal c-ccbangc, four lines). 

The TEI.EGnAFHIC addresses are; 

EDI 1 OR OF THE BRlllSIl ilEOICAL JOURNAL. Ailioloty 
IFcslcent, Loiidait. 

FiNAXci.yL secretary and business manager 

(.ydvertisements, etc.). Articulate IVestceiit, Loudon. 

JIEDICAL SECREi'ARV, Mcihsccra ll'estccut, Loudon. 

The athlress of the Irish Office of the British .Ifcdicaf Association is 16, 
South Frederick Street. Duldin (telegrams ; Bacillus. Dal/lin; tele- 
phone; 62550 Dublin), and of the Scottisli Oflice, 7, Driinishcugh 
Ganlens. Edinhiirgh (telegrams : Associate. EdinhnrgUi telephone 
24361 Edinburgh). 

QUERIES AND ANSV/ERS 


Sensitiveness to Sunshine 

A. S. P." ff.ivcrpool) writes: I liave a patient, aged .94 
years, who is quite iinaide to allow the sun to shine upon 
her. .An exposure of five t»> ten minutes brings out an 
intense irritation of the p.art e.xposed, and an ^'^''tb''|ua. 
Her movements in the summer are very much 
consequence, and I should welcome any advice by* '■ 

I could help her. 


Letters, Notes, and Ans^\'crs 
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■ 7 Mammary Abscess 

.vritcs : In reply to ** Suburban G.P. (March 141h, 
'* the probable causation of these cases is as follows. 

• i of all classes seem firmly to believe that^ they 
moisten the nipple with saliva before putting it in the 
/s mouth. The probable sequence of events is dental 
Is, unwashed nipples, cracked nipples, mammar^^ 
/ess. Few mothers take the trouble to wash and dry 
/nipple after nursing ; a mere wipe is not enough. Verj- 
/ten the left breast is .used more than the right ; it is 
isually the first one given when both are used at a feed, 
/and it is often given alone. I do not consider spirit or any 
/hardening agent necessary for the nipples, but careful 
/ cleansing most certainly is essential. 

Paroxysmal Rhinorrhoea 

Dr. ]. Fulton Christie (Glasgow) writes in reply to 
" jSlinet}--nine ” (March 7th, p. 432): The history is that 
of -a t5^picai case of paroxysmal rhinorrhoea or vasomotor 
rhinitis. Recently I have been treating a series of patients 
suffering from this condition with parathyroid extract 
1/10 grain and calcium lactate 15 grains twice daily, over 
a period of six weeks. This treatment has been described 
before, and is not original. The results which I have been 
getting have been good, a definite improvement being 
obtained in almost every case. It is essential that septic 
tonsils or sinus disease, when present, should be first dealt 
with. The doses stated are for an adult. 

A Headache Powder 

" \V. F." was called to see an adult male patient rvho was 
in great distress. Five hours earlier he had taken a 
" head and nerve powder '* lor a headache and gone to 
lie down in bed. An hour ‘later he began to feel queer, 
and when his wdfe saw him she became alarmed at his 
appearance. Our correspondent saw the patient five hours 
after taking the powder. His eyes were then puffed and 
almost closed, and his face was greatly swollen. He said 
his head felt as if it were going to burst, and lie was weak 
all over. The pulse rate was 96. The symptoms soon 
subsided. 

%* The sample powder forwarded by " tV. F.” has been 
examined on our behalf, and was found to contain 
acetanilide and tartaric acid, approximately 8 grains, of the 
former and 2 grains of the latter in the 10-grain powder. 
The Pharmacopoeial dose of acetanilide is 2 to 5 grains. 

Miscarriage of One Twin 

We have received the following from Dr. H. Cohen (Cardiff) : 
Dr. Boyd Roberts's note in the Journal of March ]4th 
(p. 479) recalls to my mind that just over two years' ago 
1 attended a primipara in her confinement, which was a 
fairly easy forceps case, followed by a perfectly normal third 
stage. The puerperium was uneventful, till on the fifth day 
she p.issed what strongly resembled a carneous mole. This 
was preceded by some uterine pain, but little or no haemor- 
rhage. The' temperature and general condition remained 
undisturbed, and the patient’s progress was uninterrupted. 
As the expelled tissue was certainly not placenta or recent 
blood clot, I could only explain what happened by supposing 
that she had had a twin conception, and that one foetus 
had ■' missed fire,” resulting in a blood mole, which was 
retained and not cast off till after labour took place. I may 
add tliat SIX months ago the patient had a second babv- 
bolh the confinement and puerperium being nonnal.. . ' 
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Diverticula of the Duodenum. 

Dr Jules Key (Bognor) lyrites: I add two more cases to the 
hst for those who are interested in this condition ( 1 ) 4 
woman, aged 42. who was labelled a " neurotic "' and 
hysterical " derelict, drifted into mv hands and among 
other inv«t.gations and tests, I gave her a barium meaf 
The startling discovery w;as made that she had a diver- 
ticiilum nbout 3 to 4 cm. in diamclor nlmn«+ m v. i 
situated in the third par/ofX^Silotr.m tfeT /art 
of the jejunum. Lnfortunatelv. owiiw to the , • 
of mv jiractice. I could not spare th/time m 
the condition. U could easily be emnti«l bv 
m the middle fine of the bbdv Te f„1l7 ^ massage 

tTi-i.r e,,„i ,,eaUh. due ataost en ireh L ''7 
p u. I non of the contents of this div^iulum X r^S 
I -'^-.ire Five years have elapsed, and still evitu r 1 
cietmg. she remains in very good health h) 

m.m came to me on March ‘lUh, complaining /f dSfX 


stant epigastric pain. Appendicectomy had been done ia 
December, 1930, with no relief. By .r-ray examination 
a hypertonic stomach was found, there being also increased 
peristalsis, an irregular duodenal cap, and duodenal ileus. 
Nine hours after ingestion, when the stomach ^\■as nearly 
empty, except for a faint crescent of the greater cun.-ature, 
a very small diverticulum was seen at the junction of the 
first and second part of the duodenum, a respirator}* e.^cur- 
sion of 5 to 8 cm. taking place. Several hours later the 
diverticulum had completely disappeared. It will be interest- 
ing to note if all his symptoms disappear with careful 
dieting and the administration of alkalis. 

Treatment of Obesity in a Multipara 

M.B., B.S.” writes: Perhaps my personal c.xperience ray 
be of some help. After the birth of my second child 
I began to put on weight rapidly. From my nonral 
weight of II st. 7 lb. I went up to nearly 14 st. I begna 
to take Burroughs Wcllcome's thyroid e.xtract (fresh gbnd), 
beginning with doses of half a grain three dmes a day. 
I pushed tliis gradually until I noticed signs of hvprr- 
Ihyroidism. This occurred when I was taking 20 graias 
a day. I reduced the dose to 15 grains a day, and I have 
gradually lost weight, and am now back to 111 st. Peop.e 
remark on my slimness and youthful look. I am 3^S years 
of age and 5 ft. 9 in. in height. I am now taking 15 grains 
every other day with my early morning tea. The slimming 
process I have described took eighteen months. The onk 
drawback to this dosage that I have noticed is a feeling c| 
tiredness towards the evening. I have had the same re^t 
in a patient who got suddenly fat after a confinement; but 
she needed only five grains a day to reduce her to normal. 

Treatment of Cancer of the Bladder 
Dr. W. M. CoRBHT (London, E.C.) writes: The article 
published under the above heading will further trouble tf^ 
muddy waters for the average practitioner. To the uro.ogm 
the position is cr\*stal clear, and reduces itself to the inam- 
tion for immediate cystoscopy at the onset of any 
haemorrhage. A cancer of the bladder is never fulmmatiOj 
ob iuiiio, like, for example, a melanotic sarcoma. 
e.xperience in cy.'^loscopy teaches one that 
almost always commence as benign papillomata, 
readily to trans-urethml diathermy with a sufficientlv ' 
ful current and a sufficiently hea\y electrode. 

'gradually take on malignaiit'characleristics; and 
neoplasm which, when seen for the first time, 
abdominal section or cystoscopically, is undoubtedly ni. p 
nant, is a growth seen too late — as much so as if “ ' ‘ 
situated hi the breast or the lip. The obtaining of a p P 
specimen for microscopical examination is^ a-ff tiltv 
practical proposition. The writer, while stressing the ^ 
of exact diagnosis of the stage of malignancy, ^(3 
e.xcision as the method of choice. I think most 
would agree with me in placing excision tliird on 
and advising, first, cystoscopic diathermy — “ 
anaesthesia if need be — and, secondly, open diatrt 
Radium, in my experience, is a lam^table 


region, only prolonging the agony. The quoted 
mortality of 75 per cent, in vesical cancer is 
strongest jilea for the early cystoscopic exploration 1 * 


^ Analgesia in Childbirth. 

Dr. A. Z. C. Cressy (Wallington) writes: In a letter p: 


25th,‘ IS/ 


referred to ovarian- residue in 


labour, and I have -J"” -,.3 
Horrors in China, 


letters on the subject from doctors in China, -- . 
Africa, Ireland, Scotland, and several in EnglamI, ^ 
for details. This shows’ that the general pmctition 


the look out for anything that may improve 
and that he does take an interest in midwifery. 


his practirt. 


Corrigendum 

We regret that in Mr. Holt Diggle's paper 

nasal dacryocystostomy for relief of.lacr5’maI „ord 

published in our issue of March 7th (p. 3^1)* 

**apart" was erroneously inserted in 

oftheS3C 


Other factors ... no doubt prejudiced a fa'O 


, result in what Wivs apart from the consistency 
an easy operation." 

Vacancies 

Notifications of offices .vacant in . universities, 

colleges, and of vacant resident and other -y gO. 

at hospitals, will be found at pages 53, 54, 5a. ° 
and 61 of our advertisement columns, and adv ct 

as to partnerships, assistantships, and locumte 
pages 58 and 59, . , adverti-'^ 

A short summar}’ of vacant posts notified m 
ment columns appears in the SubPlonent at pag® 
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263 ^lyocardial Diseases 

H. L. HniMANX [Journ. Med. Assoc, o/^ South Africa, 
Januao' lOth; 1931, p. 8) remarks that estimation of the 
myocardial integrity is difficult when obvious defects such 
as valvular disease are absent. All valvular lesions except 
the congenital forms are associated with myocardial defect, 
but the onset is obscure and the symptoms are indefinite. 
The recognized terminations of myocardial disease are 
(1) congestive failure, (2) angina, (3) coronary' thrombosis, 
(4) the Stokes-Adams syndrome, (5) ventricular fibrilla- 
tion, and (6) myocardial rupture; two or more of these 
may be associated. Ventricular fibrillation and ventricular 
rupture are most rapidly fatal, and congestive failure is 
the slowest. Chloroform anaesthesia may produce fatal 
ventricular fibrillation in a health^'’ mj^ocardium; as a 
terminal phenomenon fibrillation connotes a final effort of 
dying muscle. *I?upture is rare, but it may result from an 
infarction or from fibrosis due to a gumma. The Stokes- 
Adams s 3 ’ndrome may terminate in death during asystole. 
Congestive failure commences clinically with dyspnoea, 
but this is not pathognomonic. Cyanosis may occur, and a 
histon,' of rheumatism or syphilis may assist diagnosis. | 
Rheumatic myocarditis is associated generally with valvu- 
lar lesions, usually mitral stenosis; it is seldom cured. ' 
Acute congestive failure, due to a transient condition such 
as severe tachycardia — for example, in sea-sickness — iihay 
subside completely, or remissions may occur. Congestive 
failure maj' be "due to hyperpiesia, chronic nephritis, 
cardio-vascular syphilis, or acute infective Carditis. Acute 
failure may ensue in the exanthemata. Angina may be 
fatal in a case which has shown no previous phj'sical signs 
or symptoms. The quality of tlie heart sounds is often 
misleading in the diagnosis of myocardial degeneration, 
but the “ gallop-rhythm " and tick-tack ” sounds are 
more reliable. The first always indicates myocardial 
breakdown, and is often accompanied by pulsus altemans. 
Exercise tolerance tests are of little value in prognosis, 
except when angina super\’enes. Permanent hyperpiesia 
and a fall in blood pressure after exercise are. important 
signs of severe myocardial inefficiency. Myocardial 
degeneration ma}' develop in prostatic hypertrophy, and in 
toxic conditions such as exophthalmic goitre. Treatment 
of the thyrotoxic condition diminishes the myocardial 
lesion. Dysenteric paroxysmal tachycardia is of toxic 
origin. 

264 Asymptomatic Neuros^'phllls 

J. E. Moore and H. H. Hofkins {Journ. Amcr, Med. 
Assoc., November 29th, 1930, p. 1637) present data from 
123 cases, obser\’ed for an average period of seven years, 
of asymptomatic neurosyphilis; 55 were of the early and 
68 of tlie late tj’pe. The patients were classified in three 
groups, according to the degree of the spinal fluid changes. 
The presence of a Group 3 fluid (maximal changes of 
the paretic formula) is strongly presumptive of a liability 
to the development of parenchj’matous neurosyphilis. 
Eleven of the patients had died at the time of reporting, 

5 from neurosyphilis. As the obser^-ation period was 
short. 3S questionable cases are noted by the authors as 
being likely to develop furtlier. Spontaneous regression 
to the normal of positive spinal fluids is held to be rare. 
The authors believe that the presence of a positive fluid 
in patients with early or late syphilis is of grave prognosis, 
even though they present no objective neurological 
abnormalities; the ultimate danger to the patient is 
roughly proportional to the intensity of the spinal flitid 
changes. A negative fluid is, subject to certain qualifica- 
tions, a practical degree of safety' as regards the sub- 
sequent development of neurosyphilis. From these facts 
it is concluded that a routine spinal puncture is indis- 
pensable in every syphilitic subject. 


265 Sex and Age Incidence in Asthma 

K. H. Baagoe {Ugeskrijt for Lacgcr, January 22nd, 19.31, 
p. 79) has investigated 311 cases of asthma; 110 of these 
were in-patient hospital cases, and the remainder out- 
patients. There were 175 males to 136 females, and the 
excess of the former over the latter was most marked 
among the patients whose asthma had begun within tlie 
firet five years of life (90 males to 60 females). This fact 
coincides with the observation that the general morbidity 
is higher among boys than girls in the first years of life. 
The sex incidence • showed no’ difference in the case of 
patients whose asthma had begun between the ages of 
5 and 40 (6S males to 69 females), but after this age the 
ratio of males to females was as 17 to 7. Among .155 
asthmatic children 15 years old pr younger, there were 
as many as 120 whose asthma had begun before they were 
5 years old; but among 138 asthmatics over the age ‘of 
20, the age at onset of -the first symptoms was fairl)' 
evenly distributed over the years of childhood and adult' 
life. There would thus seem not to be any special age, 
as far as these 138 patients were concerned, at which 
persons are specially liable to develop asthma. In 293 
cases the cutaneous reactions to 25 different s'nbst.anccs' 
were studied, and a positive reaction was' obtained to' 
feathers in 44 per cent.; to horse scurf in 10’ per cent.; 
to cats* hairs in 9 per cent.; to cows' hairs in 8 per cent.; 
to dogs‘ hairs in 5 per cent.; to crayfish in 10 per cent’.; 
to eggs in 2 per cent.; to fish in 2 per cent.; to lactalbumin 
in 2 per cent.; and to pollen in 15 per cent. Positive 
reactions to egg and fish were obtained only in children. 
While Walker found that SO to 90 per cent, of his patients 
whose asthma had appeared in earliest childhood gave a 
positive reaction, and that the percentage of positive 
reactions declined as the age of onset rose, Baagoe found 
a positive reaction in 59 per cent, of his patients whose 
asthma had begun before the age of 5, and in 74 per cent, 
of those whose asthma had begun between the ages of 5 
and 10. While only 42 per cent, of the females gave a 
positive reaction, 67 per cent, of the males did so. 


266 Pseudo-tuberculous Measles Pneumonia 

W. Mikulowski [AreJt. de Mt}d. des Enf.. December, 1930, 

р. 8 1 1), who records four illustrative cases in children 
aged from 2 to 4 years, sffites that owing to the close 
clinical and epidemiological connexion between mc.aslcs 
and whooping-cough the most frequent complication of 
measles in young clfildrcn is the .so-called pertussis pneu- 
monia. which often has a protracted course. This affec- 
tion may be accompanied by dilatation of the bronchi 
and involvement of the pleurae \rith aseptic or microbial 
effusion of a serous, fibrinous, or purulent character closely 
simulating pulmonary tuberculosis. The opinion generally 
held regarding the reactivation of tuberculosis as the result 
of mcaslc*s is mainly based on the clinical resemblance of 
pertussis pneumonia to tuberculous pneumonia. In view, 
however, of the inadequacy of the clinical methods of in- 
vestigation, a diagnosis of tuberculosis can only be justified 
by a positive biological test or direct bacteriological 

с. vamination of the patient's e.vcretions -or secretions. 


267 Sublingual Mumps witb Oedema of Tongue 

E. H. R. Harris and E. C. Bexx {Brit, Journ. Child. 
Dis., October-December, 1930, p. 293), who record two 
personal cases, state that while sublingual mumps, either 
alone or in association with parotitis, is well known, and 
the occurrence in mumps of oedema of the neighbouring 
tissues, especially tlie lar>*nx, is also well recognized, no 
previous cases have been recorded of oedema of the tongue 
secondarv to sublingual mumps. Their first patient u as 
a bov, aged 8, who was sent to hospital as a 
diphtheria. There was no clinical or riy 

evidence of that disease, but the tongne uas g 
swollen and protruded, the floor of the ^ 
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oedematous’, and the sublingual salivary glands were 
swollen and tender. The parotid and submaxillary glands 
were not affected. During the first few days the tongue 
was frequently swabbed with ice-cold water and the child 
was fed by nasal tube. Recovery without metastasis 
ensued in about ''seventeen days from the onset. Eo 
history of .exposure to mumps was obtained, but the 
■ disease, was prevalent in the town at 'the time. The 
second patient was a girl, aged 13, admitted to hospital 
with scarlet fever : she had been exposed to mumps a 
fortnight before admission. Four days later her tongue 
became swollen, and the sublingual glands were congested 
and tender. ■ The submaxillary and parotid glands were 
hot affected. Uncomplicated recovery followed in a few 
days. 

2G8 ' Tularaemia in Norway 

II. A. Salvesen {Norsk Mag. /. LaegevuL, January, 1931, 
p. 28) records four cases of tularaemia, two of which belonged 
to the ulcero-glandular and two to the glandular type. 
All the. patients had contracted the disease from handling 
hares. As far as could be ascertained the incubation 
period was from three to four days in' each case. In 
one instance stomatitis developed during the disease. 
T. Tijotta (ibid., p. 32) states that about fifty cases of 
tularaemia are known to have occurred in Norway, and 
that the number is steadily increasing. All forms of the 
disease have been encountered except the typhoid tj'pe. 
The disease has been met with in almost epidemic form in 
the ranches for fur foxes where the ranchers feed their 
animals with game, especially hares. In one case a man was 
infected by picking up a dead hare and looking at it, but 
without opening it; in another case the patient had merely 
carried a skinned hare wrapped up in paper. In the follorw- 
ing instances infection through hares could be excluded — 
namely, two cases of the ulcero-glandula.r type that seemed 
to have been infected through the soiling of hands by 
the faeces of lemmings, two cases in field labourers haix'est- 
mg crops in fields infested by the faeces of lemmings and 
field mice, one case due to the bite of a cat in a district where 
an abundance of dead field mice was found, one case 
following a fall on the ground with slight injury to the 
fingers, and, lastly, one case in which no explanation was 
forthcoming. These facts show that small rodents besides 
the hare — namely, lemmings an'd field mice — may become 
infected with tularaemia. Special interest attaches to the 
migrations of lemmings, millions of which stream in herds 
from the mountains to the valleys, and thus form a 
natural concentration of the virus of tularaemia. It had 
previously been noted by hunters and woodsmen that the 
years of lemming migrations were always followed by 
years in which there was a heavy mortality among hares. 


269 Colonic Stasis of Hepatic Causation 

E. Zebrowski and E. Bratkowski (Rinascenza Med 

thev'^Sl " describe a new syndrome whic 

they call hepatic tiflostasis they think it is not ui 
common s.„ee they have observed it 150 times in oi 
dEtensiln of include ; enlargement ar 

In aln ost half the associated with constipatioi 

in almost half the cases of enlarged liver the aiithn 

detected an oval hard mobile mass, or a large broad ratt, 
°"^“Pying the whole iliac fossa RadloSln 
eliminated other possible conditions, and showed thS^l 
enlarged liver in some cases was pressing o^ Ve colo 

calminv^o / the motility of tl 

caecum, two forms of stasis are described— narnelv tl 
hypertonic (m youths) and the atonic (in 'old agel ’ 
syndrome is generally chronic. The acute for^ * 
in persons who have swallowed too much liquid or a lari 
quantity of fruit together with kernel“ ^semw' 
appendicitis, but ,s distinguished from it by the enlarm 
1.1 er. the vague pain, and the severe toxaemia TreS 
consists m lavage of the caecum, which in chron^f 

r.llnv!''r'' ‘ If’ ‘'T of purgatives, ar 

'■ .therm ' Tr vegetarian diet and I 

con, 1, lion. ‘S also required for the liv, 

5114 B 


Surgery 


270 Epidermoid Carcinoma in Sebaceous Cysts 

E. L. Bishop {Annals oj Surgery, Januarj’, 1931, p. 103) 
asserts that the common sebaceous cyst or " wen ” does, 
in a number of cases, develop into a malignant tumour. 
The formation of the cj'St is due to mechanical bloctiiig 
of the duct, followed by retention of secretion and accom- 
panied by a continued and increased activity of the cells 
within the cyst. If infection, cither acute or chronic, is 
added, there exists a suitable condition for the develop- 
ment of a malignant tumour. In certain cases, after the 
removal of a cyst, a recurrence in or near the scar may 
develop which is sometimes proved to be a carcinoma. 
.Laboratory examination showed that out of 119 cysts and 
keratomas examined, eleven revealed definite carcinoma, 
two others such marked epithelial activity as to be classed 
as precancerous, and one case was known to be malignant. 
The tendency towards malignancy' increases with the age 
of the patient; the average age for benign cysts was found 
to be 3S, whilst in the eleven cases of carcinoma the 
average age was 64. ; 'The proportion of carcinoma in cysts 
was much greater in the female than the male, being m 
the ratio of 8 to 3. The scalp and face, are tlie most 
common ' locations for simple and carcinomatous cysts, 
the latter being in most cases of the squamous type. 
Recurrence following the removal of these tumours is 
common, but metastases are rare though not unknown. 
Of the cases reported, one patient died from carcinoma 
of the breast with liver metastasis, which was present at 
the time of the removal of the' cyst. 

271 Treatment of Cutaneous Cancer 

W. Dubreuilh {Journ. de Med. de Bordeaux, December 
30th, 1930, p. 979) remarks that in the .r-ray treatment ot 
cancer of the skin it is unnecessary and even harmful to 
apply deeply penetrating ray's, since only the surface new 
be attacked. It is better to use massive doses in a single 
application than repeated smaller doses which may render 
the cancer radio-resistant. Sometimes,' although the 
cancer cells are destroyed, the stroma is unaffected, and 
a papillomatous condition may’ ensue; this, however, 
disappears in the process of cure. When the cancer has 
extended deeper, radium gives better results than x rays, 
In secondary cancer of the skin neither radium nor x rays 
do much good ; the same applies to the melanotic typ^ 
where the method of choice is diathermy' or excision. In 
author is not in favour of electroly'sis of these cases. 1 
clinical examination rather than the histological stnictun 
is the best guide as to treatment in individual cases 
Epithelioma ot the upper lip is a cutaneous cancer, ou 
in the lower lip the cancer is orificial or mucous, c|iri 
has- sometimes been obtained in the latter by’_empIoym< 

X ray's. As regards epithelioma of the face in 
the author has come to the conclusion that cases wW 
do not respond to x rays or radium are almost al''dy| 
inoperable.. Some cases of epithelioma supervening n 
lupus have, been temporarily' cured, but .never mo 
developing on the scar of a burn. 

272 The Thymus in Exophthalmic Goitre 

H. SCHLEUSSING {Zentrulbl. f. Chir.; January 24tli, 
p. 201) has examined the post-morteiri material in 12 cas . 
of toxic goitre; most of the patients died ’ shortly' a 
an operation, with symptoms of hy'perthyroidism. 
the thymus was found to be enlarged, and the enlargem 
was due to the persistence of definite thy’fflus ‘Jp , , 
though the relative amount of cortex and medulla an 
numbers of Hassall's corpuscles varied considerably'- 
s^e cases other- lymphatic tissues in the body' were a 
affected. Of 6 cases where operation was successfully P 
formed, no thymus was found in 4, and the organ 
about 1 gram and 30 grams respectively in the other 
the larger thymus contained richly' calcified Hp 
corpuscles, but otherwise resembled those found m 
post-mortem group. The striking contrast between ' 
fatal cases on the one hand and the successful ones on 
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other leads the author to conclude that tlie thymus may 
play a part in the production of the more serious symptoms 
of the disease. He suggests that an attempt might be made 
to reduce the size of tlie thymus, if present, before an 
operation is undertaken. 

273 Post-operative Ileus 

J. Bre.v.va.v [A^ew Yorh Stale Journ. Med., January 15th, 
1931, p. 77) defines two main types of post-operative ileus, 
the mechanical and paraKdic; the former is due to such 
conditions as adhesions, tumours, volvulus, and intus- 
susception, while the latter is insidious in onset and often 
overlooked in its earR- stages. Both show the same clinical 
course, with the symptom-complex of pain, tympanites, 
vomiting, and complete constipation; if left unrelieved by 
enemas, stomach washings, passing of the duodenal tube, and 
the administration of sodium chloride, the complication 
may compel further surgical intervention. High obstruction 
is rapidly fatal; tire occurrence of faecal vomiting must be 
regarded not so much as a symptom of intestinal obstruc- 
tion as one of approaching death, being too late for 
surgical cure. There is a similarity of symptoms between 
the terminal stages of ileus and deatli from shock or gas 
gangrene; the fatal termination is probably due to absorp- 
tion of nucleo-proteins from the degenerated intestinal 
lining, together with such factors as dehydration and 
loss of chlorides and alkalosis. Treatment is largely 
preventive, and necessitates a thorough knowledge of the 
patient beforehand, studj- of the blood chemistry', not too 
early catharsis, and a return to the normal water balance 
in the body, with, in certain selected cases, the performance 
of an ileostomy as part of the original operation. In late 
cases a jejunostomy relieves the to.xicity 'best, and the 
intestinal contents are replaced with . sodium chloride 
solution. 5 per cent, intravenously and 3 per cent, in large 
quantities subcutaneously. Some authorities advocate 
stripping the entire small intestinal tract over a glass tube 
to empty it tlioroughly. Both in diagnosis and in treat- 
ment spinal anaesthesia is of ralue. 

274 Chronic Appendicitis 

L. R. Ch.sxdler (Journ. of College of Surg. of Australasia, 
November, 1930, p. 235) insists that it is impossible to 
make a proper physical examination for chronic appendi- 
citis without assistance. In every case a complete history' 
should be taken and the physical examination include 
all relevant pathological tests and an .r-ray investigation 
of tlie gastro-intestinal tract. In this way- it is possible 
to eliminate such conditions as peptic nicer, cholecystitis, 
mcscntcnc lymphadenitis, pelvic inflammation, ureteral 
and kidney disease, diverticulitis, colitis, amoebiasis, intra- 
abdominal tuberculosis or early malignant disease, sub- 
costal neuritis, hy'potliyroidism, cardiac disease, epididy- 
mitis, and hernia. When chronic appendicitis originates 
in an acute attack, rcmoi'al by means of a conservative 
muscle-splitting operation is recommended, but a rectus 
incision permitting abdominal exploration is advised in 
cases of insidious onset. Chandler claims that as the result 
of paying special attention to accurate diagnosis 95 per 
cent, of his patients with chronic appendicitis have been 
cured by appendiccctomy. 

275 The Frequency of Adenoids in Adults 
C. G. \ ILL.ANUEVA (La Med. Ibera, January 17th, 1931, 
p. 73) records five cases of adenoids in adults aged from 
24 to 40, three of whom were men and two women. He 
maintains that adenoids are much more frequent in adult 
Jife than the textbooks would lead one to suppose. His 
cases illustrate tlie diagnostic value of posterior rhino- 
scopy, for the performance of which all that is needed in 
the way of preparation is painting the phar 5 *nx with a 
1 m 10 solution of cocaine. Villanuc\*a declares that many 
cases of respirator^’ insufficiency, catarrhal and suppurative 
oUtis, obstinate phaiy’iigitis, laiyrngitis, and similar con- 
ditions in adults are simply due to the persistence of 
adenoids which setA-e as foci of localized infection, and 
can easily be cured by adeuoidcctomy. 


Therapeutics 


276 Intermittent Claudication Relieved by Hot Baths 
The treatment of intermittent claudication by inducing 
hyperpyrexia is suggested by H. G. McHRTEXs'and P. S. 
PotrrpiRT (Jottitt. Anicr. Med. Assoc.. December 20tli, 
1930, p. 1910), who immerse their patients in b.aths the 
temperature of which is kept at 110^ F. With timid 
patients, or on the occasion of the first batlr, the tempera- 
ture is 5° lower. The bath temperature is maintained 
until the temperature of the patient reaches a point 11° 
below the fever required; the bath heat is tlien reduced 
until it corresponds witli tlie mouth temperature of the 
patient. The routine bath lasts one hour, and it is 
repeated daily for a fortnight or longer. The milder cases 
were found to have the better chances of improvement, 
and when gangrene had started no amelioration was 
obtained. Such hyperpyre.xial baths are considered by 
the authors to be indicated particularly in early cases of 
vascular disease with sj'mptoms of intermittent claudica- 
tion. Arterio-sclerosis may also be benefited thus, 
especially when there is calcification of tlic peripheral 
vessels. Complications are averted by carefully watching 
the patients, and modifying the treatment according to 
individual requirements. 


277 Treatment of Leprosy 


G. H. Wildish and D. G. Stoute (Journ. Med. Assoc, of 
South Africa, Januarj- 10th, 1931, p. 21) reports successful 
results in the treatment of leprosy following the altenia- 
tion of intravenous injections of tartar emetic with the 
oral administration of potassium iodide. Commencing 
with 10 grains o£ potassium iodide three times a day for 
three or four days, the appearance, of reactions led to this 
treatment being suspended, and intravenous injections of- 
0.25 grain of tartar emetic twice each week being substi- 
tuted, the dose being increased gradually according to the 
degree of its tolerance by the patient. Two courses of 
the two drugs were usually suUicient to produce a marked 
improvement in the macules, the edges of which became 
dry, flattened, and desquamating. The pains and cramps 
lessened, and tlie general condition of the patients was 
obviously better. An interval of a fortnight was allowed 
between the two courses. The authors mention that the 
reactions to look for are' exacerbations of any of the 
leprous lesions, leprotic fever, iodide reactions, and sudden 
impairment of the general phi'sical condition of the 
patient. No patient complained of any ill cficcts, and 
the combined treatment became ven,- popular. Some 
reacted to verj' small doses of potassium iodide, even to 
single doses of 2 grains. 


276 Inlrapcriloneal Administration of Iron 
C. G. Grl’lee and H. N. S.axiord (Ainer. Journ. Dis. 
Child., January, 1931, p. 53) commend the intnaperitoneal 
injection of iron in doses of 5 mg. at tliree-day inten-als, 
combined with ultra-violet light irradiation, or with one or 
two .transfusions of blood, for the treatment of children 
snflering from secondary anaemia. They found that 
although there was little or no rise in the haemoglobin 
or red cells during the time of injection, or about 30 days, 
there ensued subsequently a haemoglobin rise to the extent 
of 5 per cent, a week. The view is held that secondary 
anaemia is more particularly due to inability to use the 
iron taken into tlie body than to an actual shortage, and 
that the therapeutic administration of iron in tliis way 
creates a reserv'oir on which the body may draw. The 
ultra-violet irradiation was supplied, therefore, to assist 
the assimilation of iron, and in certain cases one or two 
intraperitoneal injections of citrated blood were given with 
the same intent. The method adopted was to inject 
5 c.cm. of colloidal iron as ferric hydroxide, the solution 
containing S mg. of the metal; this standard amount iias 
used irrespective of the weight of the child. The inj* c ons 
were given twice a week for four ivceks, 
child was sent home from hospital, and monthlj 
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Obstetrics and Gynaecology 


284 Post-parlum Haemorrhage 

W. S. Smith {Nch' York Slate Journ. Med., Febriiar\' 1st, 
1931, p. 141] reviews the incidence of post-partiim haemor- 
rhage in 9,000 consecutive deliveries during the last ten 
vears, classing under this heading all patients who had 
more than a moderate loss of blood after labour had ter- 
minated. There were 67 post-partum cases in his series, 
and two patients died, corresponding to an incidence of 
0.74 per cent., and a mortality of 0.023 per cent. 
According to the author the incidence of post-partum 
haemorrhage in a number of large obstetrical departments 
ranges between 13 and 0.32 per cent., while the mortalit}- 
percentage is between 0.2S and 0.007; the average inci- 
dence is stated as 3.5 per cent., and the average mortalitj' 
as 0.09 per cent. He attributes his own low figures to 
the fact that he employed the Dickinson-Pomeroy tech- 
nique. which includes (1) the administration of pituitrin 
as soon as the child has been delivered ; (2) prompt expres- 
sion of the placenta at the time of the first uterine 
contraction after delivery; (3) the immediate lifting of the 
uterus out of the pelvis by abdominal manipulation; (4) 
the occasional use of a second dose of pituitrin and the 
administration of ergot; and (5) employment at times of 
the lifting vaginal pack, with or without an abdominal 
binder. Smith believes that there is no need in post- 
partum haemorrhage to use the intrauterine pack. He 
insists that unceasing rigilance in the control of small 
blood losses at the start is the method by which the 
obstetrician may. lessen the incidence of such haemorrhage, 
and quotes the aphorism, " The only safe uterus is the 
empty utenis.” • . 

285 Toxaemias of Pregnancy 

Discussing the toxaemias of pregnancy, J. R. Goodall 
(Cnii. Med. Assoc. Journ., Januarj', 1931, p. 112) believes 
that the time-honoured division of these conditions into 
those of the first and second halves of pregnancy respec- 
tively is clinically sound. Toxaemia in the first half of 
pregnancy has often a considerable neurotic factor, and the 
relative importance of this in comparison with the actual 
toxic state has to be defined in most cases if treatment is to 
be effective. The alimentary canal is always involved, and 
this calls for the taking of light meals every three to four 
hours in order, to secure that the stomach docs not remain 
empty for long intervals. When vomiting persists, and 
acidosis ensues, intravenous injections of 500 c.cra. of a 10 
per cent, solution of glucose in saline are most valuable. If 
the improvement is only transitory^ the injection should 
be repeated; but the quantity here recommended should 
not be much exceeded. The oral administration of sodium 
bicarbonate and the bromides is helpful also. Toxaemias 
of the second half of pregnancy fall into three classes: 
(IJ cases of chronic nephritis complicated by pregnancy; 
(2) the pre-eclamptic or true toxaemias of pregnancy; 
and (3) toxaemias of kidneys of low reserve. Goodall 
discusses in detail the treatment indicated in each class, 
and emphasizes the importance of withdrawing 300 to 
400 c.cm. of blood in eclamptic convulsions, followed by 
fne intravenous injection of glucose in saline solution. In 
this second class it is very important to recognize the con- 
dition early, and to begin treatment before any great 
damage has beef. done. 

286 Diseases of the PUcenta 

As the result of e.xamining twelve placentas from patients 
with pregnancy toxaemia and albuminuria, twelve from 
syphilitic subjects, and nine from normal patients M. 
Riviere (Gynecol, el Obstet., December, 1930 p 481] 
concludes that the morbid histological processes which 
have been reported as characteristic in the first two groups 
are shared by them in common, and are found with equal 
frequency (although diminished intensity) in the normal 
group. The changes comprise syncytial exuberance, capil- 
icir\* an^omata, vascular obliteration, and necroses of 
tlie^ villi. Riviere concludes that at present the histo- 
logical diagnosis of an '* albuminuric " or syphilitic 


placenta is impossible. The case is cited of a woman 
whose placenta was examined after two successive preg- 
nancies. The first was accompanied by toxaenii.a and 
much albuminuria, and the placenta showed the micro- 
scopical characters which have been attributed to the 
" albuminuric ■ placenta.” The placenta of the second 
pregnancy, which was normal and not associated with 
albuminuria, proved to be exactly similar. It appears 
that the normal senescence of the placenta may give rise 
to histological changes similar to those seen in it in 
syphilis and albuminuria. 

287 Radium Treatment of Carcinoma of Cervix 
H. C. Pitts and G. tV. IVatcrmax (Ainer. Journ. Obstet. 
and Gynecol., November, 1930, p. 607) report a series of 
92 cases of carcinoma of cervix, definitely diagnosed by 
microscopical examination, and treated at the Rhode 
Island Hospital from 1921 to 1924. The available radium 
consisted of three 50 mg. tubes with 0.5 mm. silver filters 
and 1 mm. brass capsule; two 25 mg. tubes filtered in the 
same manner; and ten 5 mg. steel needles. The capsules 
were placed in the cervical canal, usually two 50 mg. tubes 
in tandem, enclosed in a piece of rubber tubing 4 mm. 
thick. The remaining radium was placed against tlie 
ceivix. being held in position by iodoform gauze packing. 
The steel needles were inserted about the periphery of the 
growth. An exposure of 3,500 to 5,000 milligram hours 
was giA’en, divided in two to three doses at two to three 
weeks’ intervals. The records show that at the end of 
the three-year period there were 23.6 per cent, of the 
traced patients alive and clinically free from disease. At 
the ^d of the five-year period 18.2 per cent, of traced 
patients were alive and well. The percentage of five-year 
cures in the fifth decade group is quite markedly higher 
in spite of a lower operability rate than either the pre- 
ceding or succeeding decade. The authors plead for a 
uniform method of classifying cases and of reporting 
results so ns to render possible a true comparison of the 
figures of different clinics. 

288 Radiological Diagnosis of Ectopic Gestation 
According to F. Szeeeo (Zentralbl. f. Gynnk., January 
24th, 1931, p. 224) ,T-my diagnosis of extrauterine preg- 
nancy is often possible in cases in which the foetus is 
retained towards or beyond term, but the radiological 
detection of extrauterine foetal parts has not been found 
feasible before the fiftli month of pregnancy. He records 

I trvo cases in which extrauterine (intraligamentary) preg- 
' nancies were demonstrated by .v-ray examinations during 
the fourth month; in one instance diagnosis had remained 
uncertain in spite of exploratory puncture of the pouch 
of Douglas. A negative radiograph during the first half 
of pregnancy must not be regarded as excluding ectopic 
gestation. The author remarks that the detection of 
foetal bones placed symmetrically in the pelvis does not 
— as has been stated by others — point necessarily to intra- 
uterine gestation; careful correlation of the radiological 
findings with those of a bimanual clinical examination is 
necessary. 

289 Rupture of the Uterus during Lnbour 

T. M. Healy (Journ. Obstet. and Gynaecol, of the British 
Empire, Winter, 1930, p. 827), who records five cases of 
uterine rupture during labour, beliei-es tliat total hyster- 
ectomy is unnecessarj' in such emergencies if provision is 
made for free drainage through the cervical canal and 
vagina, as well as through the abdominal wall. Incom- 
plete ruptures, and complete ruptures discovered after 
deliA'eiy, can usually be adequately treated through the 
A'agina. When a diagnosis of complete rupture is made 
before delivery. Healy considers that the best results will 
I be obtained by opening the abdomen at once, without 
any vaginal investigation or manipulation, and wilJiout 
anA* regard to the extent to which the child has left the 
uterus. He found^that in his cases the breasts apparently 
functioned quite normally in the absence of the uterus 
and ovaries; in one instance there was no 
milk, but this was apparently due to the debi i a 
condition of the patient. 
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290 Non-specICcily of the Scarlet Fever Streptococcus 
T. Toyoda, J. Moriwaki, Y. Futagi, and S. Hoshizaki 
(Brit. Joiirn. Child. Dis., October-December, 1930, p. 282) 
applied the following tests to determine the specificity 
of the haemolytic streptococcus associated with scarlet 
fever: (1) carbohydrate fermentation of streptococci 
isolated Irom different sources; (2) capability of producing 
Dick toxin; (3) neutralization of different kinds of strepto- 
coccus^ toxins with scarlet fever convalescent serum; 
(4) skin test with scarlatinal streptococcus toxin after 
active immunization with non-scarlatinal streptococci 
toxins, (5) Schultz-Charlton phenomenon tested with 
different varieties of the haemolytic streptococcus anti- 
toxin; (6) rate of appearance of scarlatiniform rash after 
intramuscular injections of different kinds of haemolytic 
streptococcus toxin; (7) Schultz-Charlton phenomenon 
produced with different kinds of haemolytic streptococcus 
antitoxin on each scarlatiniform rash caused by intra- 
muscular injection of different kinds of streptococcus 
toxin; (8) agglutination tests of different haemolytic 
streptococci with the serums of scarlet fever patients in 
the early stages and in convalescence; (9) complcment- 
hxation tests of different haemolytic streptococci with the 
serums of convalescent scarlet r,;«€r patients in early and 
ranvalescent stages and the serums of healthy negative 

“fl (10) precipitin reactions of different 

coer??;nw®K lhat scarlet fever strepto- 

cocci cannot be regarded morphologically, biologically 

thern^rnm'^'^fR Posspsing a specificity distinguishing 
them from other haemolytic streptococci. 

291 The Plasmodium of Pernicious Malaria 

E. Marchiafava (Amer. Journ. Hve. Tanuarv ion r, i\ 

orquartan^thrP*^"®® malarial parasites, tS>. malarial 
r ’ tertian, and the P. praecox 

or falciparum of aestivo-autumnal fevers, are distinct an ’ 
easily distinguishable species. Each has tivo 

Me cycles : the asexual o"^: pyrogenic, in the lumanTod 

P A Pernicious symptoms are connected onlv wit 
M^ttteToftheV"^ clearly differentiated charL en 

ssrst- ssrsir ‘Vi; j's 
r. £ Sfs: 

occure usually in the canili?^ sporulation; thi; 

not m the peripheral blood "The°^ the internal organs 
regards shape from crescenis to a Wt a: 

The crescents are characteristic anH ° ^ varieties 

parasite. Malignant malariaf ’ a • name to thi 

duration of the felffe "cess the"\""'‘'^? lo„ 

symptoms of the attacr^Tr*®*’*' 
m the summer and autumn and nni ‘ occurs onlj 
or early relapses develop into’ pernicrous mfectiom 

manifestations of the 4rious^forms . 9i"ica; 

distinguished, including the bilious one condition an 

nervous tj-pes. ^ oiiious, pneumonic, and central 

292 Bacteriology of Yellow Fever 
J. E. Dinger, Sciiuitner nnri Cxw 
Baht.. Januaiy 20th, 1931 ’ p 304l' u (^entralbl. f. 
confirm Kuczvnski's work on the ^ ^ endeavoured to 
By a diphtheroid bacillus called bvTim” yellow fever 

u.. y™ u p„„, -s, 


of a cubic centimetre. If the vims is of a bacterial nature, 

. it should be possible to cultivate it m Portions of 

the liver and heart were removed under aseptic conditions 
from rhesus monkeys that liad died of typical yellow fever, 
and cultures were made on Kiiczynski's special medium. 
From 6 out of 1 1 monkeys an organism was recovered in 
pure culture which appeared to be identical with B. hepato- 
dystrophicans. Some of the negative cultures were 
inoculated into fresh tubes of the same medium, and it 
was found that after three to five subcultures the same 
organism suddenly appeared. Experiments with uninocu- 
lated medium suggested that these diphtheroid bacilli 
were probably derived either from the air or from the 
rabbit or guinea-pig liver used in the preparation of the - 
medium. Attempts to infect monkeys with the organisms 
recovered, as well as with Kuezynski’s own original cul- 
tures, proved completely negative. It was found, more- 
over, that the yellow fever virus would not remain virulent 
for even two days in cultures of the diphtheroid bacilli. 
The authors ccinclude that these organisms have nothing 
to do with the causation of 3'ellow' fever. 

293 Production of Encephalitis with Vaccinia Virus 

A. Eckstein {Zeit. f. Hyg. 11 . Iwwuuituts., Januarj' 15th, 
1931, p. 351) injected vaccine Ij'mph, in doses of 0.0007S 
to 0.1 c.cm., bj* the suboccipital route into the spinal fluid 
of monke3’'s. After three daj's the monke3’'s became 
unduly quiet, and exhibited a certain stilTness in their 
movements. These symptoms were succeeded by spastic 
paralj’ses affecting the front or hind limbs; ocular paralyses 
were noticed in two animals. Later the animals adopted 
I tlie semi-recumbent position, and. were no longer able to , 
reach for food, though they were able to swallow it if it ' 
was placed in their mouths. Respiration .became increas-. 
ingly difficult, and death occurred between the sixth and . 
fifteenth days. Of the 17 animals incxrulated, one showed • 
no symptoms, and two others were killed after six and 
eight weeks respectively. Histological examination of the 
brain of the fatal cases showed the presence of a mening^ 
myelo-encephalitis. Two control monkey's were inoculated 
intraspinally, one with 3 c.cm. of saline and one wAu ■ 
6.1 c.cm. of heated vaccine lymph; both remained per- 
fectly well. Three monkeys injected into 'the carotid 
artery with 0.1 to 0.5 c.cm. of fresh lymph developed no 
symptoms, though fourteen day's later they faded to 
react to the intracutaneoiis inofculation of vaccinia virii^ 
Three additional monkey's were injected intraspinally 
a mixed culture, of the contaminating cocci and 
present in vaccine ly'mph; these monkeys likewise.renioine 
well. Though the author draws no definite conclusion; 
about the etiology of post-vaccinal encephalitis in inaOj 
he considers that, taken in conjunction with the flndino 
of vaccinia virus in the spinal fluid of three 
(Gildemeister, Eckstein, and H. and K. Herzberg), 
production in ‘monkeys of a similar meningo-in)0 0‘ 
encephalitis must be regarded as significant. 
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Anaemia and Diet 


18th. 


C. Funk and A. Lejwa {Bruxelles-Medical, January 1 , 

1931, p. 331) have submitted y'^oung rats to various expf^ 
mental diets without producing any persistent 
in these animals. They were also unable to confirm ^ 
observations of other workers that copper has 
erythropoietic action. In all the young rats, under ^ 
grams in weight, there was a marked anaemia, the m 
cells being lowered even to 2 million per c.mm. I but tn 

aiminiifir\r» T 1 . . ... I tf oiS* 

iscd- 


grams in weight, there 

cells being lowered even to z million per c.nini. , 
diminution was regarded as physiological, and it 
appeared when the period of rapid growth had cca 
Yeast nr i:„o. . f ° 


wnen tlie period of rapid growth had 
Yeast or liver, whether administered by the mouth 
injected in the form of extracts, has the tendency^ 
dimmish the number of the red cells. Funk and Lej'" 
consider that diets probably contain two siibstanccs-ons 
which diminishes the number of the red cells, and a seconfl 
which has the contrary^ action. They have endeavoure 
separate tnese two principles from yeast and fm 
liver and conclude that yeast contains less regenerating 
substance or more diminishing substance than liver. 
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THE BRITISH MEDICAL JOUILVAL 


The Treatment of 
Rheumatism, Lumbago, 

Sciatica, Neuritis, Gout, etc. 

where due to excess of Uric Acid, by 

AGOTAN (Howards) 



Weintraud found that in gouty patients on a purine-free diet, it more than doubled 
the quantity of uric acid excreted in the urine. Chase and Fine maintain 
that in normal and gouty individuals- it induces an augmented excretion of uric acid 
in the urine and a decreased concentration in the blood by endowing the renal cells 
with an increased power for eliminating uric acid. 



M.B, Ch-B.: 

“ Tbo ffouU ba* a riotorioM«U’ 

>srn«»tup ftoinach anti 4Tn inipaticnt 
for bt« 

coMtbtion Isttow to 

have -to Jio a7i.inrlonp<l for otie or 
otbfr of tbe*«* two rfa«)n». Agnt.an. 
ttlitfb ig a yliminant of 

nrw ncttl. cati l>o in such ca<>o> 
in the farm of an Ointment either 
alone or b}‘ rarliant lieat. 

Tltt< ointTjient sbouM be rubltetl in 
not nierely oier flu* area actiiallt 
aflecle«l in ca«e« of * xlinimattsm ' 
or * ^rout.* hut for several incites all 
mur'd ?f? a« fo ensure af»*orplion of 
a ‘tifTuMencv of the dru". Doth 
acute and rbrnnie eonrlttinns of thi- 
kfful are markerlly Ireneriferl hy it, 
an«1 in Neuritis it is a ^enlal^le Ikkui 
to all eorn'erio'tl/’ 


Some Medical Opinions: 


M.B., B3c, D.PJt.: 

Tlejvjrts that be lia« aeliicvetl Sllece^4 
>it\v Ajrotan ^\ben «aUc> laics, lotlule?. 
jonisation and diatlienny, etc., have 
all been, to M«e his own expre<'io«, 
“irfterh futile.” ” 11 * 1(11 .l;ro(aTi,” 
lie write*, ” one ran safely pr opbeg> 
- an nltiniatr cure. E\en in va^e* 
•where ultimate resort bad bad to be 
made to morphine this can W di*- 
conlinuf-tl in a very sIhtI time. 
Pro"r»T-s towards recovery is never 
interrupted liv evacerhations as is so 
common with tlic niajorilj of other 
dru^'-.” 


M.D., D.P.H., etc.: 

” 1 have run throuph the whole 
grarmit of ^,P. rcnuilics,' ami I liave 
tried, I think, all the proprietary 
uric acid solvents of the pre>ent day, 

; but after many jear*? of experience 
I have come to relv on .tfiOTAV a s 
the mo -« t trustw orttii _preparjtion at 
present availahle. The ennddronsi »fi 
winch it may l>e pTc«crib*-il with 
conFidenre cmlirace all form* of ’sub- 
acute rbeuniatism, muscular rheu- 
matism or myalgia, ini'Uidinc. 

sctatfca, bracinal neuritis and gnnt, 
wbtthrr acute or ehrnnie, and moil 
of the gouty shin di-sea-S'-s. The 
la't group often jidJ-j roiiurkabiy 
well to .IGOTAT.” 


KOTE. — ^Tlie ointment ni.nj- be used alone or in conjunction with Howarils’ Agotan Tablets. 


AGOTAN is the all-British make of Phenyl Cinchouinic Acid B.P.C. 
and is sold as powder in 1-oz. bottles and in 7lgi-ain tablets in bottles 
of 25 and 50 tablets, and in ointment form in collapsible tubes. 


FREE SAMPLE sent to any Medical Man by the Manufacturers ; 

HOWARDS & SONS LTD. (Esl 1797), ILFORD, LONDON. 
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w. H. BAILEY & SON 



S.C. 1360. — Bailey’s large size Surgeons’ Midwifery Case, 
made in best Cowhide, fitted with Slide Tray, to lake 
six l-oz bottles in metal cases, and Chloroform Drop 
Bottle, in separate compartment at side of Steriliier. 

Size 17 X 10 .X 7 ... £3 15 0 

Ditto, fitted Avith best nicbel-plated stamped-out seamless 
IG-in. Sterilizer (with lamp and tray) - ... £5 15 0 
Cases fitted complete — Prices on application. 


S.C. 1S6Q. •' 

BAILEY’S “BELGRAVE” 
SPHYGMOMANOMETER 

DIUTISn M.tDE TimOUGIIOCT. 

A thoroughly reliable Instrument, accuracy cnaran- 
teed. Extremely sensitive. Light and portable. 

The Tubes may remain attached to the dial as the 
interior of the case allows sufficient room to prevent 
lanlcing. 

An essential apparatus for the General Bractitioner. 

Price - £2 ; 15 ; O 

Post free United Kingdom; India and Colonics 2/6 extra. 

Tot. No. : ) 45, OXFORD STREET! | nunnil 

Gerrotd { Ifll,- 2, RATHBONE PLACE) 



BUY BRITISH 

iAYE^ 


IMPORTATION TAXr 


The field for Diathermy Curi^ 
applications is rapw 


MEDICAL 
AND SURGICAL 


p* VERY requirement of the profession, both for private and insti- 
tutional purposes, is provided for in the -wide range of Diathermy- 
Apparatus designed and manufactured in our o-wn BRITISH "works. 


MacKlnea available : — 

FOR SURGERY 

C.g , Surreal cutting by Higb 
Frequency indulations or coagu- 
lation. 

FOR THE PHYSICIAN 

for treatment purposes only, 
also 

FOR BOTH SURGICAL and 
MEDICAL. 


No. 1. •■EMESAY" Portable 
Diathermy . ? 

No. 2, “AMAZON** Diathermy 
and High Frequ 
Current Apparatus 
No, 3. “MERIDIAN** Diath 
and High Frequ 
Current Apparatus . 

No, 4. “ EQUATOR** 0-,ath 

Apparatus , ^ ^ 

No, 5. “MEDITHERM** At 
atus for both Medical 
Surgical requirerr 
Ccutt\r\€ arid coagula 





Please Write, ’phone or call to-day For 
illustrated Diathermy Catalogue No. B37, 

MEDICAL SUPPLY 
ASS 

167-185, 


■ ■ • ft ■ 
5S1A. -■ 

A 


liTiTinTi 
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THE. BRITISH IMEDIGAB JOUKXAL 


A SPRAY FOR EVERY MEDICAL PURPOSE 

John Bell & Croyden^s 
CAVENDISH BRAND 

MEDICAL SPRAYS 


Ko. Pur:)Ose. Price. 

1. All-Glass Spray for Xose and 
Throat. Foi the admini.stra- 
tion of .\fjneoiis solutions and 
Oils for average viscosity ... 6/- 

2. .\11-Glas.s Spray for Alcoholic 
or -Aqueous solutions. Prd- 
duces a finely fiuhdfvided . 
spray in great volume' . ... S/6 

j3. ..All-Glass Spray. . -A compact 
pocket n.iqdel de.signed on 
siihilar principles to Ko. 1 ... 6/6 

IS. Glass and Jfefal Sprays 

(Model do Lnxe) for-Aqueous 

solutions and Oils, with ad- 
justable nozzle peiniitting 
spraying in any direction ... 6/9 

21. Glass and' >10101 Spray. -.An ■ 
efficient general purpose 
spray 4/6 

24. Gla.-.s and Aletal Spray for 
Aqueous solution.^ aud Oils. 

Tvitli adjustable nozzle and 
special nas.'il guard 6/9 

29. Glass and Sfetal Spray. 
Speci.TlIy de.<igneil to give a 
COXTIA'OUS spr.ay with Oils 

- or Aqueous solutions 4/9 

49. Xebuliser,. .For Vaporising . . 
Oily solutions, giving dn- or 
moist A'apcur ; . 7/9 


Specially Manufactured for 

MEDICINAL PURPOSES 


‘‘ N A 

O-V.c :’ot f 


• vvo^«‘' A ,,veO' 


Sprays Guaranteed 
to give satisfaction 

Illustrated List scut post free to 
the Profession 






In asiocr^tioti "WilK SAVORY & MOORE Lid- 

50-52, - WIGMORE STREET, LONDON, W.l. 


Telephone: WELfiECK'jSjS (12 lines). 


Telegrams: INSTRUME.MTS WESDO LON'DOM. 
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GAMAGES 1931 
LIVERIES 

ARE 

GREATER VALUE 
THAN EVER 

The prices of materials arc at their lowest ehb for 
years. Gamages have been able to make some ex- 
ceptionally keen purchases of their standard Livery- 
Cloths at the rock bottom of the market. The result 
that Gamages well-tailored; high-grade Liveries 
ha-ve in every case been reduced. The trend of the 
market is upward. Equip your Chauffeur while 
these exceptionally low prices last. 

CHAUFFEURS’ BLUE SERGE SUITS 

This outstanding example of Carnages Liver>' Tailoring 
comprises Double-breasted Jacket, Vest, and Trousers made 
from a good weight Navy Blue Ribbed Serge- This suit 
combines neatness with style, . and can be . purchased 
Ready for Service. PRICES : 

70/- 90/- and £5 10 0 

Made to measure if required at same -prices. 

GAMAGES, HOLBORN, 

LONDON, E.C.I. 

leh-phonc : HOLBORN 8484. 


THE MOST SATISFACTORY 
METHOD OF ENSURING A 



Special BooUel Sen! Free on Req-jejl 
"Soli V/aler in ihe Home," an illusiraled 
sixly.four page booldel, will gladly besenl 
lo any doctor upon requesl. 

UNITED WATE R SOFTE 


SOFT WATER SUPPLY 

It is a fact of considerable significance that 'Permutif V/aler 
Softening Plants are to-day to be found in over 15,000 honn®^' 
and in the leading hospitals, clubs and hotels. No chemicals are 
used in the 'Permutit' System. This' plant provides a soft wale 
which is healthful and palatable to drink, at a moderate 
outlay and an infinitesimal running cost. The plant can be i 
without any alteration to existing arrangements. . 



"pcao 


WATER SOFTENER 

ERSLTD.. ALDWYCH HOUSE, LONDON, 
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^URING the past ten years at tremendous 
expense, a very wide range of automatic 
machine mould equipment has been built 
up .by the .U.G.B- to. cater, for. practically every 
bottle requirement of the Chemist and Dispenser. 
New and attractive shapes- are now being added 
from time to time. 

The .Crowning .Achievement was the introduc- 
tion of the “ VVashed and Sterilised Ready-to-Use 
Package” tvhich is daily growing in demand. 

Only tx small percentage of the actual cost of this 
service is passed on to the customer. ■ 

Supplied either for corks or complete with Rustless 
White Enamelled Screw Caps. 

Once you have experienced the value and con- 
venience of this U.G.B. Service you will use 
nothing else. Try it NOW and be prepared for 
the- WINTER. - 

Obtainable from all leading Wholesalers. ' 

A 

~lWi 

I ' .T s 


Hrad Offices: 

• - 40 ^ 3 ,- NORFOLK STREET, STRAND, 

!I LMA.NUFACxun.Ert.s - r-iivirrEp' LONDON, W.C.2. 

ndanat mamfactVTcn of Glmt Boulez in ^uTopc. Thonc: Temple Bar 6680. 'Grame':' UnElalmman, Ertrand. Ixitidon.' 
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Playeics 

qwTO 'X EXTRA QUALirr 

rN • >3 VIRGINIA 

PLAYER'S N?3 Ci.'^arettes can always 
be recommended. The tobacco in them 
has been specially selected for its quality. 


lO for 

20 for M 
5 O for 3^ 3 
lOO for 0'4 
WITH OR WTHOUT 
CORK TIPS 






PLAYeR'S 
JSI° 3 ; : d 






y'Virginia 

\igarelles. 




ft /. 0/<7 

tm 


‘ / ■//■ // 



W ITHOUT Th 
Qil^^CE. Ov 

MEMBER’S STATEMENT: 

* J should like to record my appreciation of the work 
you have done for me up to date, I have given you some 
very difficult cases to deal with, which you have carried 
through in a most tactful and successful manner,** • 


The Collection of 
Overdue Accounts 


DEBTOR’S STATEMENT: 

/ thank you for your kind and considerate letter of 
2nd (n*t. / have been striving to obtain the money 

to settle this account, I cnefose cheque £5, and 
endeofour to forward a further cheque next 


All Medical Institu* 
tions and Nursing 
Homes are included 
in our scope. 


1 our visitutg catd marked **B placed in a?i envelope will produce all information 

‘ THE BRITISH MEDICAL PROTECTION SOCIETY 


(B.M.P.S. Ltd.l ^ Established 1 891 . 

26, Langham Street, Portland Place, London, W.1 


Tclephone»J 

Langham 

Secretary: 

R Rutherford WaHoo- 


FOR DEAFNESS 


“ARDENTE” : 
STETHOSCOPE. : 

3/r. II. U. l)ent TnaIrsI 
a Stethofrnpe tp''ci(tlhjl 
njrj;i6rr# of the I 
metUcal jiro/r;»jon 1 
mflertoQ from denf-l 
net*. 3/rtri.v nrr in vse, I 
o«d rzee/hnt resvltsl 
are reported on the'. 
I'ltfif. a$ rridrnerd byZ 
t le iuterrtt thoim nt 7" 


Doctors prefer “ARDENTE ” because— 

1. It fc InrlfeMiinTIv a.. ... .. 


1. It Hlndiriduallr fitted to salt the cose 
n nilildle-ngod, or old. 

3. It rcraoTcs strain, thus relleWne bead 
4 inconspicuous licafln?. 

different, uncopyoble, and 
carries a guarantee and serrlce system. 


case c. It Is suitable for ‘‘hard of hearing” or 
r. deaf through various causes, 

eaves *. it Jg helpful for conversation,' music, 
i,„_V talkies, Mlrolcss, home, olllce, public 

iicad work, and sports. - 

in'sM FREE HOME TESTS 

•..a Doctors and Patients. . 

stem Prescriptions made up to the 

minufeaf detail, 

MIR^OENT? 


1!8 \ « DinMlXOIlAJk 

8fTr.«t r.P.ISTOL 


MIR^OENT? 


r,r\c\ ^ for'^af ears 

309, OXFORD ST., LONDON. W.l. 

Tfl- : Mavtair 1580/1718. 


medical 

reports. 

Commended if “’j 

leadin,! . 
}oornoU.-!'fr.t>‘l 
will ie happy 

'•“j 

tars and rep 
on reoaett- 


206, Sauchiclian Street, 

23, Blackett Street, 

111, Princes Street. BBINBURt. 
97, Grafton Street, BL’BU^- 
271, Ifich .Street. E.X'ETER- 
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“VARIBAN 


jy^ADE from n specially woven iLiasnc nasi 

selvedge material, possessing very », ■, , ■ - » 

elastic properties, evenly spread — 

with an Antiseptic Zinc Oxide Paste. Self-adhesive, readily conforming to 
the shape of the limb, and when carefully applied forms an even surface 
dressing which will not crease or slip. Firm support. E. 1 S 3 ' to remove. 
Extenstvelv used in many well-known hospitals for the treatment of 
VARICOSF. ULCERS, VARICOSE VEINS, SURGICAL and 
ORTHOPAEDIC CASES, etc. Their application for treatment of Varicose 
Ulcers, etc,, docs not necessitate the patient lying-up; in fact, permits the 
continuance of light duties. Ensures rapid healing. 


Elastic Plaster BANDAGE 


SUPPLIED IN WIDTHS 
2" JU 3" 

1/7 1/9 2/- 

- EACH — 
stretched tncasure 
six yards (approximately) 


SAMPLE Sin. “VARIBAN” Elastic Plaster Bandage SENT POST FREE on receipt of P.O, for 2f3 


PASTE-BANDAGES 

in the Treatment of VARICOSE ULCERATION, PHLEBITIS, etc. 


“77/6* pastc-bafidagc comtitutes a definite 
improvement upon the methods so far 
available^ both in convenience of appli- 
cation and in the 7‘esults obtained/* 

(Vide article on pafre S60, 

Oct. 4th, 1930. 

SAMPLE BANDAGE 1/- Post Free 
DESCRIPTIVE LITERATURE 


M essrs, cuxson, gerrard & co. Ltd., have 

pleasure in informing the members of the medical 
profession that they are now manufacturing paste- 
bandages strictly according to the formula mentioned 
in the above article, under the descriptive name of 

¥ 4 1111 % a 


CELLANBAND 


AVAILABLE 


REQUEST 


“SANOID’ 


TUBES OF 

STERILE LIGATURES 


Exceptional 

Flexibility 

Tensile strength and smooth surface 
arc prominent features of these 
Ligatures, They are prepared in 
accordance with the Therapeutic 
Substances (Catgut) Regulations, 1930. 

PRICE 9/- 

PER DOZ. TUBES 


S A N 6 I P 
’ ■ ’ STtmu 
r^PIafn 'Cateut. 






r.i\ -_•* ' s.*.. ' i.i 

Cjirp TO cnd Ca^g^rf . 


LICENCE No. 40. 


Sole Maria facta re rs — 

CUXSON, GERRARD & CO, LTD. OLDBURY, BIRMINGHAM. 

Distributors to the Medical Profession — 

The MEDICAL SUPPLY ASSOCIATION LTD., 

167-185, Gray’s Inn Rd., LONDON, W.C.1 10-13, TEVIOT PLACE, EDINBURGH 6-12, Holly St., SHEFFIELD. 


M 


STEADY CONTINUOUS WARMTH APPLIED 

LOCALLY 

To Relieve Rheumatic Pains, Chills, etc., and ail such Ailments. 


The THERMEGA. ELECTRIC PAD 
takes the place of a hot ivnter bottle 
in nil cases ivherc the local application 
of heat is prescribed. The heat obtained 
is instantaneous, constant, and casilv 
regulated as desired. The THERMCG.A 
pad, no larger than an ordinary' hot 
>\*ater bottle, is handy and practical for 
use while travelling. It can be used from 


any lamp-socket or wall plug at any 
voltage (100-250). The average cost of 
current is only Jd. an hour (at 6 d. a 
unit). A special Thermostat control 
maintains a level temperature and 
makes overheating impossible. 

Ask for demonstration nnU particulars. 
Sold by all the big stores, chemists, 
and electrical dealers^ or direct from 


"PRICE: 
-Only SS/r 


THERMEGA LIMITED 

. 53, VICTORIA STREET, LONDON. S.W.1 - .. 
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Famous as The Food of Royal Infants 

also for invalids, the aged, and all persons of weak digestion 


ROBB’S NURSERY BISCUITS have no 
CQual. Easy ,of assimilotion, a nourish* 
ing and sustaining diet, its appetising 
flavour is greatly appreciated by Loth 
young and old. Very welcome as a 
substitute for the ordinary bread-and* 
milk diet. Can also be .lightly baked, 
witii eggs and milk, to supply a delicious 
custaid pudding. 


R?6I>’s 

NURSERY 

BISCUITS 


Highly recommended by eminent 
Accoucheurs and rh>sician3 throughout 
the woild as the most reliable food for 
Infants 'over six or seven months. 

ROBB’S NURSERY BISCUIT POWDER 
lit rccornnicndrd when a feeding bottle ii 
to be uscil, also as a diet for inialijj, 
Nursing mothers and the aged. 

ROBB’S DIGESTIVE RUSKS, TOPS md 
BOTTOMS, GINGER NUTS, aoi CHAR- 
COAL BISCUITS are’ specially recoin- 
mended for jnvaJids and convalescents. 


Send for large free eample and descriptive boolclct,- etc. 

I*A- 


(Dept-'C), NURSERY BISCUIT FACTORY, 
ATKINS ROAD, LONDON, S.WM2.,, 


For the COMMON COLD — the throat and bronchi 

Gomenol Syrup, Gomenol Capsules, Gomenol Pastilles 


SjTup — capsules — pastilles — all tlireo liave Gomenol (tlio 
powei'ful antiseptic so n'idely used on tlio Continent) as 
their base. The principal constituents of- Gomenol ' aro 
Cineol, Pinene, Terpineol, Citrone. Gomenol is an essen- 
tial oil of great dilfusibility : nori-toxic, non-irritant,' 
analgesic. ' ■ ■ 

Full particulars, together ivith reports of medical' anthorit 
ties and evidence of its therapeutic efficacy, are given in 
a publication which is sent free to the Medical Profession 
on request to the Sole Distributors, Messrs. Coates & 
Cooper, 41, Great Tower Street, London, E.C.3. 



PREVET BRAND. 


— Gomenol Laboratories, Prevet, *48, Rue des petitts 
— Ecuries, Paris, iOmc. 



If you bave a difficult case of Hernia send 
your patient to be properly fitted with a 

SALMON ODY BALL&SOCKET 

TprjCCP<?'’f‘?cf ^upporf. Porfeef reslllcncy- 
1 ivUiJijperfpct freedom of movement. 
The 'inost scientific truss ever OevUed. 


SALMON Ohv 

LTD. 

Hiehly recommerided by 
the Medical Profession 

7, NEW OXFORD STREET, 
LONDON, W.C.1 

Telephone - - - Heltiorn 3805 


THE SALMON ODY SPIRAL 
SPRING ARCH SUPPORTS- 

The iKst llediiol imthoriilci aro 


feet, we.ik instep*!, or 
rliMimatic pains, 15/6 
per pair. !Mcfntni“sjil , 
18 / 6 pcrpair. State siro 
of footwear when orderin 



i;stab.is"rw2L 


DOWIE & MARSHALL, Ltd., 16, Garrick Street, London, W.C.2 

lESTABLlSHED SINCE 1624.1 Telephone: TEMPLE BAR 5567. 

Tire instructions of the Profession intelligently carried out. .'i 

In addition to the departments for Ladies and Gentlemen, special attention is given to 
properly shaped shoes for Children, parcels of which can be forwarded on approval to any P^tl ° 
country. Please send outlines of the feet. 

1 _Doiuie <& Marshall have had great experience in the shoeing treatment of weak ankles and 





Bantam Coffee is prepared from the finest selected Empire grown 
beans \vhich_ are powdered and all the waste grounds e.vtractcd 
that it dissolves instantly and completely when hot water or 
milk js odded. A little Bantam Coffee dropped in a glass of 
warm milk mokes a very palatable beverag’e. Bantam Coffee is 
fiom adulterants and has been awarded the 
certificate of the Institute of Hygiene. 

A 2/- tin yields 50 cups of delicious coffee. 

LTD., LEEDS. 


Dept. 


68. BANTAM PRODUCTS - 

5«^fc» far testing xvUl be sent on application. 





CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENT*i 
—^ OSTEOLOGY, MICROSCOPES. POST FREE 

fd n- ' ? 

and Disarticulated Skulls, Anatomical Models 
Diagrams, Microscopes and Accessories 

MILLIKIH & LAWLEY, 165, STRAND, LONDON, W.C.2 


POCKET JIOSEl' ABBIXO 

TAYLOR'S TYPEWB TEB 

SELL.IIIIIE, IHIIE rcn-iDcsks.™" 

p\rAi I vnv Ttfu I k.BC. 


Write Sot Bargain LUiSi 

'Bhonc Ilolborn 3793. 

BUT A mJOir FOIt 
S/- pep week. 

74, CHANCERY LANE CHollo'. 


TnE„ 

BlJOO 

Compicl. in T««> 

Case, from 19 J 

E»4). W-*'- 
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PEAT HEALS! ^ . 

“I have used the sample tin of Sphagnol IO 9 & ■ g 

Ointment you kindly sent me for a case of jP! M/ mC JB M* 

old-standing and ' resistant .Psoriasis with . 
verj' excellent r^ults. The Shaving Soap I 
myself found to be very good— and T shall 

recommend it to patients with Acne and APPROVED 

' PEAT OINTMENT 

17/^15 171? ■p ¥7 QATV/fPT P WRITE TO PEAT PRODUCTS (SPHAGNOLl LIMITED, 

r V-llV r IVI-JX-I A-il-i (DEPT. B 471. 21. BUSH LANE, LONDON, E.Ct. 


(DEPT. B 47), 21, BUSH LANE, LONDON, E.Cl. 


“TRILACTINE” 

(R.T.M.) 

A good Lactic Acid Bacillus preparation for the treatment of 

CONSTIPATION, COLITIS, 

and . many intestinal . infections. , 

"Trilactinc " Tablets for taking with sugar, or for making curdled milk at home, arc supplied in boxes of 4S, 4/-. 

W. MARTINDALE, 12, New Cavendish Street, LONDON, W.l. 


TelepKonc : LANGHAM 2440. 


MARTI.NDALE, CHEMIST. LONDON.' 


WYLEYS LIMITED 


WHOLESALE 

DRUGGISTS 


COVENTRY 


K*tah\ithcd 

17S0s 


ELIXIR lODO-CREOSOTI CO. 


Two fluid drachms contain 
Beech-^vood Creosote 2m., Potassium Iodide 
4 gr.. Caffeine Sodio-Salicylate 1 gr., \vith 
Tinctures of Aspidosperma, Bryony and 
Cereus. 

Palatable and pleasantly flavoured. 


, j.j Most useful and efficient for the relief of 
rotassium Iodide ild -oi -t-i i- 

j \vith Lobar rneumoma. Pulmonary tuberculosis, 

ma. Bryony and Broncho-pulmonary Influenza, and Influenzal 
Laryngitis, particularly for controlling 
itly flavoured. temperature and pleuritic effusion. 

Price; 3/- per 8-oz. bottle; 1 6-oz. 5/6. 

FULL LISTS ON APPLICATION. 






PEPTONE “STERULES” 

in ASTHMA (REGISTERED TRADE MARK) 

Also employed with success in hay fever, asso- 
ciated . skin • affections, angio-neurotic cedema, 
cyclic^ vomiting, periodic diarrheea, and tho 
migraine-epilepsy syndrome; in short, to such 
- conditions as exhibit an anaphylactic character 
or sensitisation. 

Graded Series of 20 ** Sterutes,** price on pretcription» S/C, 
professional price, T/S, Continaation Course of € ** Sterules,** 
For intravenous and intramuscular use — please state which ts 
desired — price on prescription, 7/6, professional price, 6/C. 

Lrnfirt on n/i/dimfion. • ~ 


W. MARTINDALE 12, New Cavendish Street, London, W.l 

Teli-rapbic .\ddrps 2 : 

•• MARTIXIWI.E, CHEMIST, LONDON/’ LANOII.VM 2440 and 
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West End Clothes 

Special Introductory Offer 
to 100 New Customers 


B efore Easter 

weafeanxious 
to obtain 100 new 
customers. To 
make quite sure 
this objective is 
reached we are 
making a special 
introductory of- 
fer, which for the 
sake of brevity is 
crystal lized as 
follows 

* Clothing with the 
hail mark of the 
West End tailor at 
tremely modest prices as 
detailed below. 

* A Free Valeting Service 
for Sponging, Pressing 
and Repairing all gar- 
ments after purchase as 
often as you wish. 

★ CONVENIENT PAY- 
MENTS FROM £1 PER 
MONTH without refei- 
ences or enquiries. 

★ AspecialdiscountQflO/6 
from your first order 
because we are convin- 
ced that the quality of 
our goods and service 
will merit your 
tinued patronage. 
Loungc'juitsand Overcoats 
from 5 gns. 

Dinner Clothesand Evening 
Dress from 6 gns. 
Cdfe/ejue an 1 pat'erns 
glidly sent on request 



TERMS 
from £1 
Monthly 


Keith Bradbury Ltd 

Tailors of Credit 
I37/I4I REGENT STREET 
LONDON, W.l 

Hours of business 9-7. Saturdays 9-1 
(Ka Telephone : REGENT 5288 


Cook’s Non-ScratchS^ 

MOTOR MOP 


(Pal. No. 232386) 

\As good as 
J TtvoHandsand^j 
\a Long Arm. ^ 

Note 36in. ^ 

handle and s/i 



Pad at hark, 
preventing ^ 

damage < 


paint. 


\ 

Mop 

& Brush 
combinet! 

Every Jfotorist 
ill apprccMutc 

BECAUSE: 

It IS ho light and 
' eass to use;. 

It cleans so thoroughly 
ami so quickly; 

It ’ prevents chapped 
hands, for «Uh it son 
need not even -get the 
liamU sset. 

5 only Mop that will get 
-anywhere — even on Iho 
emallest car. Sent /Q 
■ Carriage Free' for * / ^ 

^COOK 'S. Brush Specialists, 
DAVEY PLACE, NORWICH. 

ESTAD. 1814. 



LABORATORIES OF PATHOLOGY 
'AND ! PUBLIC HEALTH. 

laboratory products 

: VACCINES 

AUTOGENOUS AND STOCK. 
Prepare'd under licence of the 
Ministry of Health; issued in ampoule 
and bottle, for prophylaxis or 
tbcrapcusis. 

' ' ANTI^RUS 

Prepared under licence of the 
Ministry of Health ; issued in eight 
varieties, for the treatment of Staphylo- 
coccal and Streptococcal infections of skin 
and mucous membranes'. 

B. ACIDOPHILUS 
INTESTINALIS 

ive cultures for the treatment of 
constipation, intestinal putrefaction, 
etc. 

CULTURE MEDIA 

Issued in tube and in bulk. 

Address enquiries to the Secretary, 
6. HARLEY STREET, LONDON, W.l . 


FREQUENT I^CTURITIOH. 

“ YBWET ” 

NEW ABSORBENT BAGS. 

pay pattern 35/-, for day and niglit use 70/-; 
l)y pott. Our .\bsorbent R.igs (new principle) 
catch nil leakage, but allow n.itur.al micturition 
without disturbing chithing; lavatory privacy 
unneceisarv. Ka>e both mind and bod%. In- 
\i«ible an.l paMlv emptied. Special pattern for 
31oloriit4 artd Nxiatnr^. Lor lidplo^? cases our 

“NEW SANITUBE” 

Vo*p» b.-d and patient drj. night and day, 
w.th'ul konsiafit nursing attentu.n. Price 70/- 
bv poll. Ui.Tgranis. cte.. on request : 
IllLl.lMin, 12o. liouglas Strict, (jiasgow, C.Z. 


BRONZE NAME PLATES 

Cr^m e^-nellcd lettering, no cleaning required 

BRASS NAME PLATES 

2264. Send for Book 18 

t-. OSBORNE et Co., Etd. 
Cl EASTcaSTUE ST., LONDON, W.l 


NAME PLATES 

FOR THE PROFESSION. 


Erass Plates, deeply 
engraved, letters 
filled avUh black 
wax, mounteil on 
mahogany blocks. 


IJronze Plates, letters 
filled with vitreous 
cream cnamol, 
mounted on oa< 
blocks. 



With fastenings ready for ri.xinf». 

SEND rOU ILLUSTRATED CATALOGUE 

COOKE'S (Finstury) Ltd- 

LONDON, LC2. Tel.; Metropolitan 5704, 


NAME PLATES 

in BRONZE & ENAMEL BRASS; 

■lioCHROS! HIM PLATE Scaililelai'ifcrikctcliorleaflet 
S. J. & A. HERD, 

30. CLERKENWELL ROAD, E.C.1. 


BRANDY 
CALVES’ FEET 
JELLY 

Freshly made by 
our Chef 2/6 a 
bottle, carriage pai4 

Dainties for 
Invalids from 

fortnum 

& MASON 

is:, ru-mUUy. U'.'l Brsml S0« 

roxs 

giacier 

MINIS 


REC: 


are 


Soothing, dig^tlve 

and refreshing, 
and are ideal after 
an operation. 

Samples glaily 
sent on request, 

5IINTS h™’ 
LEICESTER. 
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Haycraft’s 


NEW DUAL MEDICAL 
BRACKET as supplied to 
tlic NEW WING of the 
MIDDLESEX HOSPITAL 


^ Specially designed so that it can be 
easily detached from the wall and used 
as an inspection lamp. The large base 
and balanced design moke it equally 
useful as a standard lamp, as below, 
m Special bronze finish throughout. 
Reflector white enamel inside. Wired 
complete with two yards of circular flex. 
Registered No. 744671. . - _ - 



HAYCRAFT Si SON LTD. 

Electrical Ensincers, London, S.E.8 


NAME PLATES 

In BRONZE 

or BRASS.' 

Estimates and Sketches sent free. 

H. K. LEWIS & Co. Ltd.,. 

Mcliicnl nitd Scientific SldlioJtert 
136. C.OWEU STUEET,' LONDON, -W.C.l'. 


Kerol 

Capsules 




Motoring at Easter 

Make the most of it — 



a new set of 



SPARKING PLUGS 

and enjoy the smoother 
pulling of your engine. 


Sold at nil 
good 'ga rages. 

LODGE C3 . 

the plug for tnott 
English and Continental 
engines. 

5/- 

everywhercr 


LODGE PLUGS, LTD.— RUGBY 


RE-INFORCING THE 
ABDOMINAL MUSCLES 
WITHOUT UNDUE 
PRESSURE! 


For those disorders of the abdomen that call for 
external support, Domen Abdominal Belts have very 
definite advantages. They give adequate support to 
the abdomen without setting up pressure to aggravate 
the patient’s condition. And whether it is pregnancy 
or umbilical hernia, prolapsus ute'ri, or simply general 
support, there is a’ Domen . Belt designed specifically 
for that condition. Domen Belts fit Avell, sit comfort- 
ably and do not get out of place. They leave the 
patient free and without embarrassment Full particulars 
will be forwarded on receipt of your card or a 
telephoned request. 

DOMEN BELTS Co. Lt.. 

26, SLOANE STREET, LONDON Tel.: Sloane 3^24 
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Advertising 

Helps the 

Reader 


Readers of tlie Journal are pre- 
sented week by week witli a coni- 
preliensive, sninmary of prodncts 
necessary to tlie medical man Roth 
in his professional and privatcjife. 
The advertisement pages of the 
Journal are carefully scrutinised 
before going to press, in-order that 
our readers may deal confidently 
with tliose firms whose announce- 
ments win their interest and 
attention. 


Modern advertising seeks to in- 
crease demand, thereby stimulating, 
production and building a circle 
of prosperity, which ultimately 
reacts to the advantage of the 
purchaser himself. Advertised 
prod.ucts .necessarily maintain .,a 
high standard of csccllence, for 
disaster must naturally come 
speedily to the manufacturer who 
through any cause and at any 
time loses the confidence of his 
customers. 


It is the policy of the Journal to 
convince advertisers that doctors 
prefer to be approached directly 
throxigh the pages of their own 
publication, for in this wa 3 ' we 
believe manufacturers are encour- 
aged to consider the special needs 
of the profession, and to state 
clearly the results of their efforts 
to meet these requirements when 
seelung orders from medical men 


Ihe small advertisements 
section provides a forum for the 
domestic ’ business of the pro- 
fe-ssinn, and those wishino- to 
arrange the Sale or Purchase of 
l i-artices. requiring Assistants or 
Assistancies, and Partners or 
Partnerships, may in these pa-ms 
reach thou-ands of their fellow 
medical nieii at very economical 
cost. Such transactions maj', in 
addition, he protected by' ’the 
secrecy which the free Box Number 
S).'rvice provides. 


BJviILLERii; 

17 CONDUIT STREET 

BOND STREET. LONDON. W1 

TAILORS 

Established 1S96 


LOUNGE 

SUITS 

and 

, OVERCOATS 


/"V * '' from 


-I CHISWIGK HOUSE. 






DINNER 

SUITS 

Lined' Silk 


A Private Mental Hospital for tlie 
Treatment and Care of Mental and 
Nervous Disorders in both sexes. 

Nov/ removed to: 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone: PINNER 234. 

A modern country house, 12 miles 
from Marble Arch, in beautiful and 
secluded grounds. 

Fees from 10 guineas per wcek- 
Voluntary Patients received for 
treatment. 

Special provision for “Temporarj'’ patients 
under the new Mental Treatment Act 
DOUGLAS MACAULAY. M.D.. D.P.^^. 


BOURNEMOUTH. 

West Haven, Chine Crescent Road. 

FUNCTIONAL NERVOUS DISORDERS, 


£10 : 10 S 0| MEDICAL Ai\D COXVALESt'E-VT CASES. 


A targe seiccfion 
of materials 
{n the newest 
designs.— Pof/erns 
sent on request 


CoQvcaieBl (ermt 
^ can be 
arransed. 


y MANUFACTURED by 

SHORT & MASON LTD 

/ \7/^ Q WALTHAMSTOW 
X y W LONDON, E.17. 

^ SPHYGMOMANOMETERS 


BRASS and BRONZE 

NAME PLATES 

by the Actual Maker* Send for List. 

FORD, 37, Palace Rd., Bromley, Kent. 


BROOKE HOUSE, 

CLAPTON, LONDON, E.5. 

Telephone: CUs$old 1648. 

PfllVATE HOSPITAL for Ladies and Gentle* 
men suflering from Mental and Nervous Dis- 
orders. ITic hospital 13 situated in nine acres 
of pleasure grounds. Both voluntary and 
patients under certificates received. For fur- 
ther particulars apply Dr. GCRAI.D JoHKSTON 
and Dr. Er.NC.ST Roi.MNS, Resident Physicians. 


THE GRANGE, 

. ROTHERHAM. 

, ''..^\DuSE Licensed for the reception of a 
limited number of Ladies suffering from Xer- 
Mental disorders. Both certified and 

tonntry house, \\it « «*r - . - 

fiark, 5 miles from ■ . 

Lane, L. & NX. Rail • • ’ 

No. 40030 EceJesfie 1 , . , 

Gn.Bcr.T E . Moui.d, M.R.C i>. 

FENSTANTON,~ 

CHRISTCHURCH ROAD, 

STUE-VTIIAII lULL, S.\V.2. 

I'rivalc HOME for th. Care and Trealmenl 
of a Iimitpd number of Eadies with Mental and 

p”; “^O'^eSaUon 

loiuntarv Patients. Large Mansion with 

I --ir, ■W<-d.o,rmrret";“ 

P -wo4.) Apply J. H. EAP.I.S, M.D., Itesiilont 
llivsicioD. THephone; Streatham S4oO. 


The Home is situated on the ’West CljJ la 
large secluded gardens. .Most modern . 

— leat cures, electrical massage, and uUrauofet 
Jjrrljt. [Established 1923. 

^pply to Secretary, or Resident I’hysiciw, 
Dr. Taylor Styles. Tel. : 1599. 


NORMANSFIELD 

For Mental Defectives of nil ages. 
Under private management. 
Apply lo Dr. Langdon-Dowo, 

Normansfield, Teddinsto"- 


“BANKSEA,” 

CONVALESCENT HOME FOR GIRLS. 

This Home, conducted by the 
Sisters, is certified by the E^sex County C 
under the Ministry of Health. T>r'»/'iJ 52 

Beautifully situated on the sea i.-^i best- 
nir. liiislit -md .lity 


pleasure Park 


dormitories, lchu-* 
adjoins Convent 51° 
i. Trained Certificafed 


inuiviauai aueniiou. xnwucw ^ 

Kurso. Infectious or Epilepsy cases not 
Terms moderate. Vouchers issued -f.nrss, 
railway fares. — Apply, JIother P 

Iiominican Convent, Dovercourt. Lssev- _ 


ST. ALBANS, HERTS. 

(20 miles from London.) 

Ladies suffering from all forms 
ILLNESS received for treatment ^!,,sccnt 
County Mental Hospital, Hill End. “On 
and mild cases can be treated in a 
country mansion, with extensive grouno • 

” ■■ HIGHFIELD HALL," 

situate about a mile away from the U V 
Fees 2 and 3 guineas weekly. 

Particulais from the ^IcDiCAL Sun. ^ 


BOREA.TTON PARK, 

BASCHURCH, SALOP. 

A first-class Country Mansion and 

reception of a limited number oi 
Gentlemen mentally alllictcd. ,, jjnleJ, 

Large gardens, etcer park, /oq •'‘creJ. 

fishing. Grounds extend to oier 
Voluntary Boarders acccpfoiL c^vrY. 
Apply fo r particulars to Pf- 

CLARENCE LODGE, 

CLAPHAM PARK, KONDON.^^ 

Silvntcd in 5^ acres of secluded 

HOME FOR TWELVE MENTAL PATIOS 
Well-appointed private house. ^jcntu' 

and drained Nursing Staff.. Eminent w 
Specialist Visiting IMusician. , 0494 . 

station: ° tdephono 

Clai>ham Cointnoa Tube. Apply, 5fis** 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 


RENDLESHAM HALL 

(Postal Address)-WOODBRIDGE, SUFFOLK. 

Rendlesham Hall, -ivhich is open to receive 
patients, is essentially a Sanatorium. Its daily 
life and routine are that of an ordinary com- 
fortable holiday or health resort, or of a large 
country house. • Each patient has all the 
privileges of a guest consistent v/lth the pre- 
scribed medical treatment. 

Rendlesham Hall has 45 bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. 

Illustrated booklet, giving particulars as to 
terms, ete,, can be had on application to the 
RESIDENT MEDICAL SUPERINTENDENT. 

Telegrams and Telephone; Wickham Market 16. 

■ {Tall Cull from London.) 




RESDLCSU\M UALL. 


To those desiring to be near London — 

TKe Mansion, Beckenham Park, Beckenham, 

as carried on for the last twenty years, is available. 
Booklets' and particulars from the Resident Medical 
* ■" “ Superintendent. 


Tclrfihonc : 
BECKENHAM 1648. 


Telegrams : 

NOROTOmUM. BECKENHAM. 


Proprietors: The Norwood Sanatorium, Limited, 


THE ROYAL EARLSWOOD INSTITUTION 

FOR MENTAL DEFECTIVES, REDHILL, SURREY. 

(Fotmsriy ihe EARLSWOOD ASYLUM.) 

I’on THOSE r.EQVirjya CO.MI.uL wau EXPUU SUPEUYISIOS- ona necaing SPECI.YL 
Tlt.MNlKG in useful occuiutions. .SC7/00I,i>, and rartout THADE WOIIKSIIUVS, 

Inclusne fees from EllO P-a. TUOSE UXAULE TO I‘Al' admitted by votes ot subscribers, 
j'lirt na\nient towards tost. 

tiF('ilE\Tl(fSS\ ALL outdoor games, EXCELLE.VT BAND by Male Staff, /or Concerts, 
Duricing, etc. 

T«E Medjc. 41. SLTEniKTENnENT, EarJsuood, BedbiJI, Surrey, or to tbe Secretary, 
Mr If.' STErilESs, 14-16. Lmlgate Mill, E.C.4. 

Telei>houe‘ IinoiiiLL 344. Telephone i Cevtr.M, 5297. 


WOODLANDS PARK 

GREAT MISSENDEN BUCKS. 

550 feet aV>ovc sea'1e>el on Southern CViiltcrna. 90 acres, Carden*. Woods, and Park. 

FOR INSOMNIA. NEURASTHENIA, other FUNCTIONAL NERVOUS 
DISORDERS, aird REST AFTER OPERATION or ILLNESS. 

FEES FRO.M 8 GUl.NEAS. 

Telephone: 91 Ct. MissenJen. Apply: C. W. J. BRASHER, M.D. 


ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 

BAY MOUNT, PAIGNTON. 

. , EsT.vnusiicn 1922. 'Vnunei Paigntcx SllO. 

A NuiicrtdDle. firivaie IlOilE, charmingly situated, c\c*tlookiug Torbav, near Torquay. Main 
hours from ra'ldinglon. Both LadJes and Cei tlcmcn admitted' as voluutary patients, 
me ireRur.rnt is the outcome cf many tears' expcnerice, and besides rcmoMiig all craving 
lor annk o" ucug?, U has a tonic action'on Uie svstcci and the ceueral lieaUli is improved. 

reduced gradualiv. v.ithont fv.doTttk. ^ 

V NKIlVOUS DISEASES AND NEURASTHENIA are also treated with excellent 

depression, etc., do esppciaUv ne!l 

climate and ample and varied anius-ement. Moderate, Inclusive terms. 
r^wpeLtuv. etc., from ST.o:i-onD Park. M.P.. Ch B.. Res. Mod. Supt., Bay Mount. Paignton. 


TNFRP TFTV DALRYMPLE HOUSE, 

I RICKMANSWORTH. HERTS. 

^ct and privately. Estab. 1835 bv an Associa- 
8 liu*'‘ iLr^e Study end treatment of alcohol and drug 

f Colne. FuH-med billiards, tennii; 

crwjiirt, ^VVH Ctolf (S.oor Park. Sandy Lodg**^ clo?e by. Tor particulars apply to- 

' M.n.C.S., Ac.. Resident Medical Sunt. Telenhone : 16 RlCKMAXStvor.Tn. 


iiank of the Biver Colne. FuIl-sired billiards, tennis, 
adge^ clo?e bv. Tor particulars apply to — 

Medical Supt. Telephone: 16 RiCKMAXSWor.Tn. 


HOME FOR DCLieWTE CHILDREN. 

“THE LOG HOUSE," KLOSTERS 

Gri'.o;..-^, SWITZETI-ANU. 4,000 ft. above sea-level 
Inclusive terms from five guineas weekly. 

No Inteclious cases taken. All particulars 
txoni iirs. or Dr. B. llcusoN' (above address^ 


OTY OF LONDON MENTAL HOSPITAL. 
DARTFORD, KENT. 

PRIVATE PATIENTS uijdt-r certificates and 
YOH'NT.MIY r.\TlLNTS ate received for Irc.at- 
m^r.t at a wecVlv fee ot TWO GUINEAS and 
upwarda.— SppU/MEUiCAi. Sc^EI;lXTt:^I>E^-T. 


ALCOHOLISM & 
OTHER DRUG HABITS. 

THE H:\11E NURSING HOME. 

As founded and established by the late Dr. 
Fkancis JlAUE, for 20 years Jlcd, Supt. of The 
Kornood S.inatorium, and author ot •• Alcohol* 
ism." etc. ; for the treatment of ALCOHOLISM, 
other Drug Habits, Insomnlo, Neurasthenia, 
Functional Nervous Disorders. 

“THE OLD HILL HOUSE." 
CHISLEHURST, KENT. 

Pees 5—10 guineas. Ample amusements. 25 
bedroom!;. Annexe for mild cubes, t^uict and 
pic.asant situation. 

Ladtft niid yeiitfemen admitted for treaOnrnt, 
For Prospectus, etc., write or ’phone: WALTcn 
E. MASTi:n 3 , il.D . M.R.C.S., D.IMI., Barrister. 
at-Law (Resident Medical Superuilendcntj. ' 
rlione : Telegrnms : 

Chlslehiirat 452 . '* Jlfn^fers," f.’hf^lehtir't. 


STRETTON HOUSE, 

Church Stretton, Shropshire. 

A PRIVATE HOME for the treatment of 
CeiJtleruen buffering ffcrn Slcnfal or N’ervous 
Illness, including the allied disorders of 
.Mcoholism nnd tlif* Drug Habit. All tjprs of 
eailv Mcnl.il or Nervous ca'ics arc received 
willmiit lerlificales as Voluntary Boarders, 
Bracing liiH country. Fee Medical Directory, 
p. 2138 . — Apply* to Mediral' SuperintendenL 
Telephone: 10 I’.O., Clniieh Ftreftun. 


ALCOHOLISM 

DRUG ADDICTION & NEURASTHENIA 
CALDECOTE HALL, NUNEATON. 

At this beautifully situated country mansion 
residential Trcatine:it of the above afflictions 
IS carried out on the most modern scientific 
principles, both physical and psychological, 
under the supervision of the Ros. .Med. Su/>t , 
Ur. E. C.-irver, M.D., D.l’.M Foes moderate. 
Turthcr particulars from the Central 5 cc., 
40 . llaTsham SlTOct, Ixmdon. S.W’.l. 

Ill c.t'-cs of urgency 'phone nCNEATO>» 


alcoholism and drug habits. 

ALBION HOUSE. 
BEVERLEY. EAST YORKS. 

A rr:yat. Home lor x„J*'',J](TtlON. 

three guineas a week. Apply. 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 

FOR THE UPPER AND jMIDDLE CLASSES ONLY. 

Prcshlcvt : The Most IIon. the 5IARQUESS OF EXETER, C.M.G , A.D.C. 
Medical Suj)eriHteudeut : Daniel F. Ramdaut, M.A., M.D. 


This registered Hospital is situated in 120 acres ot park and pleasure grounds. Voluntary 
Boarders, persons sultering from incipient nerxous and mental disorders, as well ns certified 
patients of both sexes, aie receued for treatment. Careful clinical, biochemical, bacteriological, 
examinations. Private rooms with special nurses, male or female, in the 
llogpital or in one of the numerous villas in the grounds of the various branches con be 
provided. 

WANTAGE HOUSE. 

This is a Reception Hospital in detached grounds, with a separate entrance, to %\hicli patients 
and voluntary boarders can be admitted. It is equipped with all the apparatus for the most 
modern treatment of Slentai and Nervous Disorders ' It contains special departments for 
mdrovherapy by various methods, including Tuikish and Russian baths, the prolonged immersion 
Datn, \ ichy Douche, Scotch Douche, Electrical bath, Plombieres treatment, etc. There is on 
Operating Theatre, a Dental Surgery, an X-ray Room, an Ultra-violet Apparatus, and a 
Department for Diathenny and High Frequency treatment. It also contains Laboratories for 
biocnemical, bacteriological, and pathological research. 


MOULTON PARK. 

•7'"'? from the Main Hospital there are several branch establishments and villas 

situated m a paik and farm of 650 acres. Milk, rreat, fruit, and vegetables arc supplied 
to ,tne Hospital from the. farm, gardens, and orchards of Moulton Park. Occupation therapy 
IS a feature of this branch, and patients are given everv facility for occunjing themselves 
m ^farming, gardening, and fruit-growing. ‘ t> 

BRYN-Y-NE.UADD HALL. 

The seaside house of St. Andicw’s Hospital Is beautifullv situated In a Park of 330 nrr^ 
'“"f' V’®. ’’"'St O" Norll'-West side ot (ho 

Estate a mile of sea coast forms the boundary, \oluntary Boarders or Batients may visit 
tois branch for a short sonside change or for longer periods. The Hospital lias its own private 
bathing liouse on the seasliore. Tliere is trout.flslung in the pnrk. ‘ priiate 

At all tile branches ot the Hospital tlicre ace crichet grounds, ’football and liockpy grounds 
lawn tennis cour s (grnss and hard courts), croquet grounds, golf courses, and I, on ling^ greens' 

L°ch as ca?pen™v,'etc! “>•« PfO'’'''"! tor ■ hnndfcwtisi 

For terms anirturt'her parlieulars .apply to the 5Icdic,aI Superintendent (Telephone No Sfi 
Northampton), who can be seen in Loudon by appointment. v H e ^o. o6, 


THE COPPICE; -NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

. This Institution is exclusivel)- for the reception of a limited number nf 
Private Patients of both se.xes of the Upper and Middle Classes at 
rates (rt payment. It is beautifully situated in its own grounds on an eminence 
a short distance from Nottingham, and from its singularlv Jiealthv nosfnnn 
and comfortable arrangements affords every facility for the re fef aL erne nf 
Tef- elu ' '‘"d Temporary PatSInts rLehed ^ 

Tel. . 64117. lor tenm. rtc.. oppfg lo the Mrdicnl SupermlnHlent. 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

>3 4 private road to the heajii ^ "e veiy attractive, and thcr 

— 3. MURES, M.K.C.S ., h.R.ci 

haydock lodge, ^ 

NEWTON-LE^WILLOWS, LANCASHIRE. 

P . „ -'sl.ton-in Makerfield. 

d-r r„.r.al,e; " ^F-dens 


TYKEFORD ABBEY^ NEWPORT PAGNEL 

FUNCTIONAL ^^RVOUS &^(^VALESCENT CA£ 

nr n:t ,l: -‘-’aad" 

^•^^ndionez Newport PagneR 121. 


The MAUDSLEY HOSPITAL 

DENMARK HILL, S.E.5. 

Telephono : ROD.VEY 4841-2. 

A CLISW rnrfjfufeti Vy the Lond'yn County 
Council loT TrcixUnenl of yUItVOUS end 
CDJtAJiLE MEyTAL ‘ VISORDEIL Vcluntarj 
patients, 0\LY ItECEIVED. 

Out-Patie.nts — 2 p.m. : Me.v— M ondays and 
ThuraUav!^. Women’— T uesdays ami Fndirs. 

I.N’-Patie.nts ; (a) 189 beds (both' t’iXf'i) la 
wards or separate rooms, (b) 13 prual? 
rooms (for Ladies) with special sitting rw:a$, 
garden, and di<»Iarx'. 

TERMS: 

(fi) £5 a week, but in case of patients with » 
leffal settlement in the County of London a 
less sum may be charced according to aeaas. 

(b) £6 6s. a week. 

Terms include (with rare c-veeptions) all lortnj 
of treatment, for uhich e.vceplional facilitits 
exist — there being a staff of consultant specialist 
and the central laboratory of London Couatr 
Mental Hospitals being attached to the liospitsL 
Inquiries of EDWARD MAPOTHEn, M.D, 
F.R.C.P., F.R.C.S., Jletlical StiperintendenL 

BARNWOOD HOUSE, 

GLOUCESTER. 

A nEGISTEIlED HOSPITAL for the CARE and 
TItEAT.MEXT of LADIES and GENIIEJILN 
suffering from XEflVOUS and JIE.\TAL 
ORDERS. M'lthin two miles of the C.". Pail-' 
way and L. M. dr S. Railway Stations at 
Gloucester, the Hospital is easily accessible ly 
rail from London and all parts of the bnitea 
Kingdom. It is beautifully situated at the foot 
of the Cofswold Hills, and stands in its own- 
grounds of over 280 acres. Voluntary boarnou 
•af both sexes are also received for treatment. . 

Special accommodation for Lady Toiunu7 
Boarders is also provided at the M.VNOR HOLSE, 
which has its own private grounds and ii en- 
tirely separate from tJie main Hospital. 

For particulars as to terms, etc., apply to— 

ARTHUR TOWNSEND, .M.D., Medical Suft. 

■ Telephone: No. 7 Barnwood. ' 

BAILBROOK HOUSE, 


BATH. 

A PBIVATE HOSPITAL for tho Mil 
treatment of persons with mental and nerTwi 
disorders. . , . lu rnr.i 

Voluntary Boarders received the uu”- 
Large Mansion on outskirts of Batbj 
acres of grounds (see Medical Direclory, r*s 

^ For ’terms apply to Samuel J* 

O.B.E., M.B., U.M.EdIn., Resident Physiclsa- 
Telephone No.: Datheaston 8189. 


HINDHEAD. 

850 feet above sea-level. 

STONYCREST NURSING HOME 

(Registered) 

'or MEDICAL,. SURGICAL AND 
CONVALESCENT CASES. 

RESlUE.yr MASSEUSE. 

,pply, 31iss OLlvrn. Tcl. : Hin dhcad ^ 


CHEADLE royal 

CHEADLE, CHESHIRE. 

Tina registered Hospital 
DISEASES, with its seaside branch of 

Colwyn Bay, is for the treatment and c 
PRIVATE TATIENTS of the UPPER ®°£,.Vved. 
ULE CLASSES. Voluntary Boarders rwc‘ 
For terms, etc., apply to the alD 

tendent, J. A. C. HOY, M.B., who may 
be seen in Manchester by oppointmeni- 

Telcpliono : 431 GaTLCY. 


FUNCTIONAL NERVOUS 
DISORDERS; 

- - CAT,nECOTE-HAr.r,.1tL’hT.tTOy. 

IlE.SIDENflAL- TP.CATJIENT .y® „„ejl 
modi-in jvincLis .carried out .under .tne f 
dirvctinn of the Resident 3Iedicai 

tendent in th:? beautiful Countr} 

Fees .are moderate, full pfirticiiiafs J 
Ilrsident Medical Sunerinteudent : ' 

\. E. CARVER. M.D., D.P.M- 
Toleplione : Nuneaton 241. 


Lodge Nursing Home, 

BinCHINGTON, THANET. .. 

, . . / .--1 «.,ro for.'iJCO' 
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BOWDEN HOUSE, 

HARROW- ON -THE -HILL. 

A NURSING HOME OPENED IN 1911 FOR THE INVESTIGATION AND TREATMENT OF FUNCTIONAL 

NERVOUS DISORDERS OF ALL TYPES. 

No cases under certificate. Thorough clinical and pathological examinations. Psychotherapeutic treatment, 
occupation, and recreation as suited to the individual case. 
rAItTICUUna from the HEHICAL SVfERIXIESDEST. TtlipUant oiiti Trh-gramt: lIARaOW 0545. 


WOODSID,^ NERVE HOSPITAL 

WOODSIDE AVENUE, MUSWELL HILL, LONDON, N.lO 
Chairman: THE RIGHT HON. LORD BLANESBURGH, G.B.E. Opened November Sth, 1930. 

Fully equipped with every modern appliance for the diagnosis end treatment of 

FUNCTIONAL NERVOUS DISORDERS. 

Private Rooms, Broad Verandahs, Electrotherapy and Hydrotherapy, X-ray and Dental departments, Laboratories for investiga- 
tion and research. For terms and particulars npply to the Physician in charge at the Hospital. Telephone: Tudor 4211, 


•PEACEFUL QUIETUDE ’MIDST THE SURREY HILLS ” 


S TANDING in uell-timhered grounds of 10 acres, 
0-37 feet above sea-level on the beautiful Suriey 
Hills, DUNLEY HILL isforthosewhoappreciafewell- 
studied comfort, and freedom from petty restriclions. 
Special M.Vi’ERNITY W.VRD; fully-equipped OPERA- 
TING THE.^TRE. Private dairy. Portable wireless; 
cinematograph; grass and hard tennis courts; garages. 


Illustrated Brochure on request. 

“DUNLEY HILL” 

NURSING HOME 

Ranmore Common, Near Dorking, Surrey. 

'Hhnitr: Clnminn 281 Vnlnm : Mrf. KUeit AUfrc}/, S.H.X. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 


* PsTCHOLiA, London.” 


FOR THE TREATMENT OF MENTAL DISORDERS. 


Tclephonf : 

. _ ItODNEV 4731—4732. 

Also completely detached Villas for mild cases, with private suites if desired. Voluufary Patients received. 
Twenty ac: d and Grass Tennis Courts, Bowls, Croquet, Squash Racquets, and all indoor 

aniuseraenti and other Concerts. Occupational Tlierapy, Physical Drill, and Dancing Classes. 

X-ray and , . inged Immersion Baflis. Operating Theatre, Dental Surgery, and Opliflialmic Dept. 

Cliapcl. Senior Physician: Dr. Hubert James Norman, assisted by three Medical Officers, also resident, and Visiting 
Pathologist. An illustrated Prospectus may be obtained upon application to the Secretnrv. 

HOVE VILLA, BRIGHTON— CONVALESCENT BRANCH OF THE~ ABOVE. 


NORTHUMBERLAND HOUSE, 


TfJrgramt: 


GREEN LANES,. FINSBURY PARK, N.4. 

"scnsrniARV. londo.v.” 


Telephone I NORTH 0888. 


A PRIVATE HOME foe the treatment of patients of both sexes suffering from Mental Illnesses. 

Conveniently situated four miles from Charing Cross. Easy access from all parts. 

Six acres of ground, highly situated, facing Finsbury Park. 

Private Suites. Voluntary Patients and Temporary Patients received without certification. 

Convalescent Home. Kearsney Court. Dover. For further particulars, apply to the MEDICAL SUPERINTENDENT. 


THE OLD MANOR 
SALISBURY 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 


Garden end dairy produce from own farm. 


Terms very moderate. 


Extensive grounds. Detached Villas. Chapel, 

CONVALESCENT HOME standing in 12 acres of otnamcnial grounds, with tennis courts, etc., which Voluntary, 

BOURNEMOUTH, Temporary, or Certified Patients may visit, by arrancement, for long or short periods. 

Illustrated Brochure on application to the Medical Superintendent. The Old Manor. Salisbury. Telephone 51. 


L‘<- 


iYrTrrrrtliTi^ 

.'■tj-sA'. V'ii;#.B4 .1 





King Edward VII Convalescent Home for Officers of the 
Navy, Royal Marines, Army, and Air Force. 


Massage. 

AU forms of J^octricily. 
Ultra-Violet Bays. 

Special Dieting. 

Golf Course in the Grown Is. 


TERMS: 

4f6 to 6/- per day, 
inclusive. 


HanI Tennis Court. 
Squash llaequets. 
Badminton. 

S.-iIlin". 

Balliin", etc. 


Officers on the Active List arc elijribJe to tnii'cl by mil ni (Jovernment expense. 

Tor r.oolhl frrpb/— BOUSE GOVERSOn, OSBORNE HOUSE, E.\ST COAVES, ISLE OF WIGHT.- 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 

Telegrams 1 “Alleviated, London." Telephone t Rodney 4T41— 4-742, 

Tljo nhove House, wliich was cstablisiiei! in 1?2G, is an Institution for the care and treatinent of 
mg ii-oiu' menial diseases and nervous disorders. Both certified patients and voluntary boaulers are 
^'epitrale liousos for treatment and accommodaliou of special cases adjoin tlie Institution. Motor and 

bnmo.b, Keor^.oeu Court, near Dover, to which patients max* be sent ior treatment or on boiul.'iv. ' Xeunifl 

earrinire e.xercise is provided as required. Patients can avail themselves of a course of pnysicai an.i. 
couits. Enteitainmonts, dances, and indoor amuscmeiUs held througbout tl^e yeai. . 

Illustrated prospectus and further particulars can be obtained from the Medical Superintendent. 
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RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF) 

The first Private Hospital in the United Kingdom to he fully provided with a whole-time specially 
qualified Staff of Doetors. Analytical Chemists, Bacteriologists, Radiologists, Nurses, Dictj^ 
Masseurs, and Masseuses, and full equipment of Laboratories, X-rays, Electrocardiographs, Artificial 
Sunlight, and Medical Baths. 

The Hospital is equipped for the diagnosis and treatment , of any form of ill-liealth, except 
Mental and Infectious Diseases. The fees arc inclusive. 

The climate is mild and the neighbourhood beautiful. Apply: The Secretary, 

Telegrams; Castle Ruthin. Telephone: 66, Ruthin. Ruthin Castle, North Wales. 

TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 

Medical Director: David Lawson, M.D., F.R.S.E. 

FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 

TREATMENT OF ALL FORMS- OF 
TUBERCULOSIS & ALLIED DISEASES. 

Physician Superintendent. J. M, JOHNSTON'. M.B.. D-P -H, eld 

Full parficttlars and Prospectus 
ou applicatiou to the Secretary. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 



EAST ANGLIAN SANATORIUM. 

This Sanatorium was specially built for the treatment 
Pulmonary and other forms of Tuberculosis, ®.' (ju 

on an ideal site facing S.S.E. — ^x'ery sunny district m 
“Constable” Country. Special Treatment by artificial 1’*’®“ 
thorax (X-ray Controlled). Electric lighting 
radiators and wireless in all rooms. Ultra-violet Ray treatm 
is available for suitable cases. 

TERMS: From A to 8 guineas per week. 

On the estate of 330 acres there is ample .opportunity 
ing in General Farming, Poultry Farmjfng, or Gardening, 
various Handicrafts. " 

Med, Supt.: Dr. Jane Walk;^,. Asst. Med. Supt.: 

- - 1 officei-s. 

II, r SECnETAKVT 1. 



Por 

An 


mcu. oupi.: ur. jane vvaiK'^-. Asst, 

Dr. Eleanor Soltau; ^^ledical Officei's. 

ir full parliculars, illustrated prosper * .. 

isrllan Sanatormm. near Co’.’Snu^. I r‘f iiud Tefe'j rfll'± 

■■ ■ , ■ ■= — =r)' 11 


THE COTSWOLD S AN^ItORIUM 

r..!! ... . - s. Viators, Iiot auu ^ 


in all rooms. 

.salary. The CuUwpM S.ualuOun.. Crau..u.. 

’“"V; Jl WiTCO'i^L — — ^ 


Apply • The 


NORDRACH-UPON-MENDIP "S^NAToSsuii^ 

a TUBERCULOSIS ^ 

op^ative tre.atment. There are X-ray and MUa-vwW 
WM.;;";:;;; ::;7, ami potran.r'Vfe";:.a{ien®t" 

r. run yam., V H^EnSon. M.B.. Ch.B.alas. « 

Jf - upon-Menrlip, Dlagdon, Rrislol. TelC’jrcuns : Noulracli, Dlagdon. Telephone: Ciae 
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LINFORD, S AN AT O R.IUM,- 

RINGWOOD, NEW FOREST; HANTS.- 


Established for the treatment of Tuberculosis. Kadiators and Electric Liclit throughout. Hot and 

cold’ water and shower, bath, in nearly all. rooms. Powerful X-ray Plant. l’lira--. iolet Rays. Full Nursing Staff. 
All forms of ticatmeut available. Farm of IdO acres, including -10 acres of wood. Hold of Tubciculiii-tostod 
Uuenisev- cows- kept; Resident- Physicians— Arthur de- W: Snowden, M.D., C.Cii. (Cantab. ), A. G. E. Wilcock, 
JI.R.C.S., L-P.-C-P., Colin Cassidy, Jf-R-, B.Ch.(Canfab.). 


FOR BRITISH 

MONTANA HALL, MONTANA. SWITZERLAND, PATIENTS. 

— - ■ por tJje treatment of TUBEf?CULOSI.>» 

Diseases of the Chesty Asthma^ lor 

. patients requiring rcst'in the Alps under i 
strict medical supcr\ision, and lor medi- | 
. - ■ cal conditions in which snn and air- | 

- _ . [lathing ate indicated. Jlany miles of i 

, graduated walks. Large roof solarium. 

. rrivaJe halconies. nunning.water, \vire- 

• • * throughout. Spacious public rooms. 

. THE ONLY SANATORIUM IN 
_lr SWITZERLAND UNDER BRITISH 

OWNERSHIP AND CONTROL. 

day 'and night st.nll of llngltsh 
I trained Nursing Sisters. Fcr further par- 

' ticulars kindly apply to the kledical 

S fv Telegrams': •* Monlad,’*' Montana, 

Vermala. 


UesidaU Mcdicnl Superintendent : 

MIL.MIY IIOCIIE, M.U.McIb., M.ll.C.P.LQnd , 
Tuhcrculoua Di?., Diploma (\Inios); formerly* 
House Phvsician, Tlrompton Ho<p., London ; 
.>le<lical Supt., I’abce Sanntorium, Montana- 


LVsidcnf .tsfipfonf f‘/<ysici<in-t 
N. n, WV.VS \VtLLIA.\lS, M.B.. B.S.fLond.), 
formerly Plusician to the Bromptou 

Chest ifospilal. London; and 3!ed»cal Jlegis- 
•trar to fho M»ddh'<**\* Ifospital. 


Unrivalled suites of Baths lot Ladies and Gentlemen, including Turkish 
and Uussian Baths, .Viv and N'iehy Douches, Xlassage and I'loinbicrcs 


Milk Irom our larm of 500 acres. Large M'inter Garden. Night Attend- 
ance. Uooms well >en({la(cd and all licdrooms waTiru.^! in Winter. A 
large Stall (upwards of 60) ol trained 3Iale and Female Kurscs, Masseurs 
and Attendants. 


ilATLOCK." 

• Thone: N’o. 17. 

For Prospectus and full 
information ple.ase urito 
llAXACCU. M.J. 


M^^kHTLO C IC 


VICTORIA SANATORIUM : : DAVOS 

SWITZERLAND 

(BRITISH SANATORIUM!), 5,200 feet above sca-Icvel. 

ALTERED AND MODERNISED IN SUMMER 1930. 
Terms from £5 . 12 . 0 per week. 

Afedtcat Sapt.: 

BERNARD- HUDSON, M-O-Ganenb.. .M.R.C.P.Lond., Swiss Fcderol DipJomn. 


SPRINGFIELD HOUSE, THE MOAT HOUSE, 


Near BEDFORD.. (Phone 3417.) 

Fcr Httljl OiSDrdtrs, with or *Uhont ccrlilicjlts. 

RnsMrnt Physician : CEDRIC \V. BOWTR. 
ft 1 Tenns: Five Gninoat per .rreV. 

tlncluaini: Separate Bedroom* where suitahW,^ 
Inlerviciv* in London hy appointment. 


Member of the British Spas Federation^ 

TREFRIW CHALYBEATE WELLS 

EstabUshed over 70 years. 

•The richest .Sulphur-Iron waters known, containing Iron as Fcrrous-Sulpliate. 
maximum dose only one ounce. Wonderfully efficacious lor Rlmumatoid 
Arlliritis, Rheumali.sm, Sciatica, Xoiiiitis, Anaemi,a, and Kindred jVihnents. 

SPA CURE AT HOME. 

Tlio Wnfe-H ate seicnlilicall.e lintflnl in rerfecll.v natural .S|n\ coii<li(ion. willioiit alleralinn or 
znnnipulation, and may he prescribed to patients .at home just as beneficially as at the Spa. 
The Tcmarkaldc efTicacy of the home treatment, uhieh i-* a very important featmc of this Spa, 
cannot be too strongly emphasired, and Is uell atteste<l by eminent medical authority. Full 
particulars and sampl** of the Waters post free from Maxacljs, Trefrin* M’cll-s Tiofriw, X. B’ale*. 


GREAT 

BRITAIN’S 

GREATEST 

HYDRO 

ttceident rAt/^ie/nns : 
G- G. R. IIAJtBI.VSO.V, 
M.B., B.€'h., B..\.0. 
(U.U.L), 

R. MacLELLAN'D, 
M.D., C.M.(Edin.Y 


The Italian Spas 

of 

ABANO, CHIANCIANO, 
FIUGGI & MONTECATINI 

announce that a Medical Repre- 
sentative will attend at Cook’s 
'Head Office, Berkeley St.. W.l , 
from March 23rd to April 1st, 
to give information regarding the 
Avaters and cures to interested 
parties. Enquiries Avelcomed. 


PEEBLES HYDRO. 

Brautilnlly tituated 600 feet •above sea.l<»vel 
Facing pouth, coinphtrty slicltf-red from nortli 
and *rns(. 21 milc'j from Hdinburch, 

.Ml modern n.ith*, Doitclic?, M.'i^siige, and 
ElrclricaJ Trratniont, Dlr.'i-Vinlot JLulMtion. 
l’lu«ician in attrndaiu'o, 
ll)i:.\L HEALTH 15KSOUT. 

F.lectric Light, (Vnlral Henling, Llirtrlc Lift, 
three nilUurd Taldea, Ball lloom, Winter Gar- 
den, Swimming Rath. Hard and Grass Tennis 
Courts, Ikidmiiilon. Croquet Lawn, Golf Coiirs". 
Prospectus froni Manager. Tel. : Peebles 2 & 5. 


BOURNEMOUTH HYDRO, 

with Vita-glass Sun-lounge and Marino B.-ileony 
on the South Coast. 

Every kind of n.ilh. l'lombu‘-re Lavage. 
Every kiml of Massage. LMtra-MoIet Light. 
Ever! kind of Elcctncitv. Diathermy. 
Every kind of Diet. 

JHgli Frequency. Electric Lift. 

. rrosypctus from Recrctar.v'. Teh. 341. 

Resident j W. JOHNSON* Surrif, M D. 
Physicians : I L. T. Uos»:-Hi •iruiwos'. M.P. 


WYE HOUSE, BUXTON. 

For the tre.Ttnicut of Ladies and Ocntleinen' 
mentally afllicted. Voluntary Boarders re- 
ceived. tjituatcii 1,200 ft. aliove Bca-Ievel, 
laung S. : 14 acres of grounds. — IVir terms, 
appU to the Itesident .Medical Superintendent, 
W. W. HortC.v. 3I.D. .Vat. Tel.- 130. 


Bishopstone House, Bedford. 

rniVATC HOME for MENTALLY AFFLICTED 
L^H^ES. Ten only received. Apply, Medical 
onicer or Mrs. Peele. Telephone : 2708. 


Tcl. 4: Telegrams : ’* Haynes, Brentwood, 45.” 

Littleton Hall, Brentwood, Essex. 

Large grounds, 400 ft. above sea. IIO.ME for 
Ladies }leut.iny afilicted. Voluntary Hoarders 
received. Stations : Drciilwood and Shenficld 1 
mile. Liverp’l St. 26 mui.— Apply, Dr. Hay.s’ES. 


G rove pToiise, A!! Stretton, 

Church Stratton, Shropshire. 

A Private Home for the care of and treatment 
of a limitf^d number of ladies mentally afflicted. 
Climate hialthy and hracnig. 

Mcdieal Superintendent i Dr. McClimtock. 


TAMWORTH, STAFFS, 

1 Established 1816. For the TREATMENT ot 
■ a few L.\DIES (.utlering from SEltVODS and 
\ ilE.NTAL niSOUDEltS. Voluntary patients 
' rcccivotl- For terms appW to the llesident 
I Medical .Mtendant. Telephone* Tomwortb 108. 
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’ost-Graduate Te aching, West London Hospital. 

Johtinuous Clinical Instruction daily from 10 a;m. to 4 p.m. — Post-Graduates may enrol at any time for any period' 
rom I week to 3'months. — Special facilities for “Study Leave,” and for those wishing to take a course under the 
‘ Grant-aided Scheme for Post-Graduate Study by Insurance Practitioners;” — Anaesthetic Courses.— Clinical Assistant- 
hips. — Annual Membership Tickets at Special Terms available for General Practitioners who wish to attend the 
dospital Practice at irregular intervals. 

Prospectus from the DEAN, West London Hospital, Hammersmith, W.6. 


lEDIGAL CORRESPONDENCE 
COLLEGE. 

1 9, Welbeck Street; London, V/.1 . 


M.D. THESIS 


All Universities. 

Skilled eoacliiiig, guidance, and 
advice; by. specialist tutors. 

Recent succe.sses' include Gold 
Medals at M.D. Edinburgh, 1929 
and 19.30, and at JI.D. Belfast; IMO, 
and many “Higli Commendations” 
and “ Commendations ” at other 
Universities. 

Write for free ho"llet “ Iltnc to Write a 
Tfieti$ fur the M.D. degree.''' 


IVI.D. LONDON 


Courses by skilled tutors for each 
branch of tlie M.D. London. 

Oral, clinical, and practical work 
arranged. 

Special courses, postal, oral, and 
clinical, for all higher medical 
examinations, M.R.C.P. London, 
Edinburgh, F.R.l’.P.S. Glasgow. 
Sfany successes. 

Write for free looilet " Ctifde to tic 
MM. Loudon to the Sfcrctnr,v, Mrdieisl 
Conespondeiiee f'nUcie, 19. Strirft 

Londofi, ir.i. 


SCHOOLS for BOYS and GIRLS 

TCTOKS rou .ALL EX.A3IS. 

Messrs. J. At J. P.\ton*. liaving an Up.({M]a 
nowletlffc of llie 1U:st Sc/iools and TcTor 
1 ’ this Country and oii the Continent, will j 
■ l.ased to Aid r.tr.K.Nxs in their choice I 
I'ndinj: (free of eharpe) prospect i;«e« or 
riasTuor.THY IsrouViTioN and Advice. 

Thj ace of the pupil, district preferred 
and rough ide.i of fee« should lie given’ 

I & J. P.^TO^■. Educatinna! .Acents. 145, Caiinri 
Sf . London. E.C.4. Tcl. : Mansion Honso'505i 

TAUNTON- SCHOOL, 

TAUNTON. 

A ri'nLlC SCHOOL EOU r.OYS 
Itftvs are regularly prep.irwi for the Fir 
M n. E.Tam»nstiotis. fniverstti Scholar^fair* i 
L hcinistry, Biologv, etc. ‘ * 

Si^ial facilities are offered for the tcachin 
of thcmistri, rhvsics. Dotanr, ;ind Zoole-v 

Vtf Setenee pniUUngf, ' cotuauiin- ‘"Veve 

lal-oratoncs. two lecture rooms, science library 
store rooms, .etc., opensd jn September 192 ] 
Prospectus from lUa. i Master. 

LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(fS'lVEr.SlTY (IF LIVEUroOL,) 
rocn.sns OF I.VSTgC-CTlOX (hoiiw alwi 

if month,) for tllo nijitonia in Tj-opic: 
Slifiicino Mmn|.’ncy on Jnmury 6th on.) Uctol. 
),t. .'ll!.) for (I.- jn Tropical [{v-irr 

I" 

For paA.c, liars apply („ the lion. no.a 
Tropical llcdicnc. I'ci 
broke Place, Litcrpool. 


LONDON SCHOOL OF 
HYGIENE AND TROPICAL 
; MEDICINE. 

! (UniA-ersity of London.) 

Tropical Medicine and' Hygiene. ■ 

Tile School provides Two Courses 
yearly, each of 22 Aveehs. Tlie Autumn 
.Course commences at the end of Sep- 
itember, and the Spring Coxtrse in 
* February, 1032. Composition fee. to 
include hire of Microscope, etc., £3-1 5s. 

Diploma in Public Health. 

Tlie next Course of studj', coA'Cring 
a period of twelve months, coramences 
at tbe end of September, and is so 
designed tliat* Students wishing to do 
so can proceed to tlie Kew Academic 
Diploma institiUed by the University 
of London. The composition fee of 
5-1 guineas covers the cost of the 
necessary practical xvork and instruc- 
tion. in. Infectious. Diseases, -etc. 


ROYAL AIR FORCE MEDICAL 
SERVICE 

A Hir.iturl nnnibor of camlidatus will Miortlv 
‘ Ik* bticcled for Cnmim'i-'-ions as 3IEUIC.AL 
OI’KICERS ill thu Iloyal .Air Force. 

There will ho no oiitrancc exaiiiination, candi* 
dates heme ai'pnfrifcd hy sele.-ltori. Caiuhdatus 
wishiii" to siihinit applications should appli 
for fiilL p.articiilar8 as to the conditions of ser- 
vice ami eiMOhiinfiits, and forii.'. of ap[)liratjon, 
^to the Secretary, Air Mniisttv (D.M.S.), .Vdastral 
Ifousc, Kincswaj, London, AV.C.C. 

They .>-hDijJd he prepared to atlend for inter- 
;view and medical oianiinntinn in'T-ondon. 


IJIlic University of 31anclic.ster. 

Tin* foilow ing Kellowsliip^ arc oITcrcd for 
competition : 

J'H.KLVGTO.V FCllOWSIIIP IX CAXC'EIi 
JIESEAUCIT, of (he laliie of £300 for one 
\rar. 

AMY IIFXHIETTA WOIISWICK rULLOWSIllI* 
for the in'.cstliratinii of tin* i-aiisCH and treat- 
ment of Hheuftmtoid Arthrifi-i, of t?tc value 
of £150 per aniimu for one icar, renewahh* 
for a ^car. 

K.VIGHT KELLOWsinr for fin* study of tin* 
factors concerned tin* dewlopinmt of the 
svmptom* of Mental Disturhiincc, of the 
laltn* of £150 for one jear. 

AppHralnms t-hnuld Lr sont not later than 
.Inne 1st, 1931, to (he Ili-fristrar, from ^vhom 
further partiVuIar^ may he obtained. 


Diploma m Bacteriology. 

The. Course of study, covering one 
academic year, commences early in 
October. Composition fee £47 ]5s. 

Epidemiology and Vital Statistics. 

Special three - monthly Advanced 
Courses. Composition fee £7 7s. 

Applications for Prospectuses and 
for other information should be ad- 
dressed to the Secretary, Keppel St. 
(Gower Street), London, WJC.l. 


ST. MARY’S HOSPITAL 
MEDICAL SCHOOL, W.2; 

(University of London.) 

The Second Term of the WINTER SESSION ' 

'will begin on Tuesday* April 21st, 1931. 

The .Medical School provides courses in Tre- 
Iiuiiiiary. Intprmediatc, and Final Subjects, 
end Students can join at onco after matricu- 
lation. 

.SiTt’ATxo.v. — Uctween a lar^e population, pro- 
viding clinical material, and. one of the best 
rcsideniial* districts.' thus 'enabling students to 
live in close proiimitv to tlicir uork. 

Clinical Units in Medicine and Svrcert.— 
Certain nicniliers of the Medical and Surpical 
stall devote their nhole time to teaching and. 
resc.'ireh. 

Xeault 1,000 beds available for Icachingr, 
additional clinical material bcin;: provided 
by nirdiation to an InTirmary and* other 
Insfitutions. 

Entrance and llnJ=E.Ar.rii Scuoi-ARsmPs to 
(he value of £1,400 ore awarded annually. 

ArroLNTiicXTi#, varying in value up to £750 
per annum, open to students after qualification. 

For further particulars and illustrated pros- 
pectus, appiv to. the School Sccrctarv, 

C..JL iVILSOX (J/.C.), 3I.D.. RR.C.P.. i 
Dean. I 




icrdeeii Medical 


School. 


.\ COenSE OK roST-CIt.VDCATE STUDY on 
Radium. Pneumonia, and Ifarmatolojry %\»ll 
held at .Micrdft'ii Royal Infirmary and .MH*rd‘;«“n 
X'niViTbity from -\pVil 21't l« -Tune 25tli, on 
TnoNclaix and Tl»n»'»f.iy- al 3.15 p.m. 

'-jllahu'* of tin* and l>«*mon';tralions 

may "W* had on application to the Secretary, 
Tbe Univt-rsily, Al^-tdcen. 


jpoilRiiioutli Education Comuiittoc 

SCHOOL -Medical setivick. 

The Committee invjie apjdicnfions from fitlly 
qnj)jfi*'il csunJjdates for iJn* appointincnt of a 
Whcle-time Male AfiSISTAXT SCHOOL MEHI- 
CAL OKI'ICER. 

Salary £500— £25 — £700 p^r annum. Lx- 
pericnce ni Ucfriietion, Mental Deficiency, or 
any other special branch of the work will 
di'emcd a rei.-ninmen«hitlon. 

The selected candidate mn-l piss it mcdie.il 
p.vatntnaOon, nn<I, in fjjo oicnt of the api»x;int- 
ment heiiiR devijjnated as an e>)tahlished poiil in 
the future, will he requirf.*!! to cnntn'hnte to th" 
Superannuation Scl»*nii*. 

Form's of application may !•«* ohtainetl from 
tlm Chief Clerk, Kdiientmu tMliccs, Ciiildliafl. 
i^orfsmoofh. to whojjj they phniijfj he returned 
nut later than the finst |»o'-t on A(inl 14th 

Caiivn»«inc: m any form will be* regarded as 
a di'-i]iialifieatton. 

UuildhaU. F. ,T. SPARKS, . 

Portsmouth. Town Clerk ami Clerk to the 

March 16th, 1931. Edue.itifin Comuiittee. 


IJIlie 


llailiuiu 

Ridiu" Ifou^jj Street, 


Listitule, 

London, W.l. 


Application? are inviieil' for the post of 
Wlmlc-time RCSfDEXT SCKGICAL RKCtSTRAi: 
(male). Candidate's niiist Im* unmamrd. 

The «alary will bt* at the lat-s «f £250 p-r 
nriniim, hoard, roldcnco, and laundry bcin;r 
jinnided, and the appointment is for six months 
coninieucinp^ Iday Jsf nc-vt. 

.\l>plteati'*n-», stai 2 j,p nalion.ality, qualifi- 
cation®, ami cNpericnce, with copies of three 
recent— te»limon;al»-,'-mn«t-- he rccciNctl at the 
Jn-tiinte on #*r heforp April 6th next. 

C,inMi®'inir. cither diixclly or indirectly, is 
not permittMl. 

TIfO.S. A. OAnXER. Seeretary. 


J^oiidon School of Dcrinatoiogy. 

The r.vamination for the. CHE-Sl CIirinLIi 
ME/>.\L iriJJ he Jj* h) at St. John'n J/U'/ntoJ for 
Uisea-sc- of the SKin^ ly'jecsfer Square, IV.f* 2, 
on Monday and Tupvday, M.irrh oOth and olsf, 
at 10 a.ni. •pm to all qualifiid Practitioner-. 
Full particulars from the iJcaru 


IrelimiTiary Examinations. 

he coi.uF.GE OF Fitr.cF.FTor.s 

iinats Kxaimnations for SlnficaJ f-.r,Vr a 

uipTil* in Ls’ndon and at pros tneial e-- 

March, .Iiin*’, Sepi^-pdrf-r. nnd „♦ 

s:,il3t»on-. alTb In the S.-crrlnry. ton. • s 

,-ccplorv, nioonv*bury S*|uare, IxnJon, A . . - 
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Qounty 


Council of Durliam. 

EARL'S HOUSE SANATORIUM. 


J^oroiigli of B a c u p'. 

JIEDJCAL OFFICER OP HEALTH. 


Qity of Cardiff •. 

CITY LODGE INSTITUTIOX. 


MEDICAL OFFICER. 


Applications arc invited for the post of 
Jledjcal Officer of Earl’s- House Sanatorium for 
Boys, near Durham, uhicJi has accommodation 
for about 80 patients. 

The salary will be at the rate of £450 per 
annum, rising by annual increments of £25 
to £500 per annum, together with furnished 
quarters and board, etc., valued at £150 per 
annum, in addition. In the case of a married 
man the emoluments will be paid in cash, as 
there is accommodation (a cottage) for which a 
charge of £50 per annum is made by the 
County Council to covet lent, rates, electric 
li"ht, and water. 

The oHiccr appointed must be a registered 
Jlcdical Practitioner, and must devote whole 
time to the duties required of such person by 
the County Council, including part-time services 
as an Assistant Tuberculosis Medical Officer. 
It is essential that the person appointed shall 
have held House appointments in a General 
Hospital, and have liad practical experience in 
the administration of a Tuberculosis Sanatorium 
and in the treatment of tuberculosis in such 
an institution, and in Bacteriological work. 
Experience in ultra-violet ray treatment and 
X-ray technique will also he necessary. 

The person appointed will be attached to the 
County Health Department, and will be re- 
quired, subject to the control of the County 
Jfedical O/Rcer of Health, to take full respon- 
sibility for the general management of the 
Institution, including the supervision of the 
staff and the treatment of patients. 

The appointment will be terminable by three 
months' notice on cither side. A deduction of 
5 per cent, will be made from tlie salary in 
accordance with the provisiona of the Local 
Government and Other OfUcers Superannuation 
Act, 1922, which has been adopted by the 
Council, and the appointment will be subject 
to the successful candidate passing the County 
Council’s medical examination in connection 
fherewith. 

Applications, endorsed " Medical Officer, 
Earl's House Sanatorium," copies of not 
more than three recent testimonials, must bo 
delivered to the County Medical Officer, Shire 
Hall, Durham, on or before April 4th. 

Shire Hall, HAROLD JEVONS, 

Durham. Clerk of the County Council. 

March 16th. 1951. 


jgoroug’li of Twickcnliam. 

ASSISTANT MEDICAL OFFICER. 


Applications are invited from duly qualifie< 
Jledical Practitioners (men or women) for th 
appointment of Assistant Medical Officer. T!i 
work will include duties connected with Mater 
nity and Child IV'elfare, School Medical In 
spection and Treatment, and the Uoroug] 
Hospital for Infectious Disease. 

Special experience of Ante-natal and Mater 
nity and Child Welfare work is obligatory, an« 
the possession of a Diploma In Public Healtl 
will be an additional recommendation. 

Salary £550 per annum, rising by annua 
increments of £25 to £700. 

lust pass a medica 
Tient, and applica 
■st to be designates 
and Other Officer 
superannuation Act, 1922. The officer will b. 
required to work under the direction and super 
vision of the Medical Officer of Health; to devot 
whole time to the service of the Corporation 

Munic-mal Offices, EDWIN C. .SIRAT 
T w ifKrnham. a-..? ^ \ 

March llth. 1931 -i-own Clerk. 


«t. Peter’s Hospital for Ston 

ETC., 

Ilcnrirtt.. Street, Covent Garden, AY C 2. 
The offiec nl HOUSE SURGEON will { 

imiled f"'' ='PP''V‘'t>'>ns a 

imitid frnm nmle candidates with prevlo 

nital"' Trie '.11“ office .at n General H. 

pital The salarv oficrcd is at the rate of £ 

'’ tT?v' lodS'ns. nntl launt, 
arid iLJe t months' term of ollii 

v.a ^ recommendation ol t 

Medical r.iMinmtec, the House Surceon is e 
pointed lte,,dent Surcical officer fo?'a firth 
twriocl. Candidates should therefore 
preparcil, it succc-slul, to remain at the Hi 
pltal f-.r twelve months in all 

.ri-ilHe “ndovsii.-n 

llEECUEV ROGERS. Secictarj-, 


‘ ‘ ' tl lor the combined 

Medical Officer of 
* fRcer, and Slatcrnity 

*■ Officer. 

must be fully quall- 
cs combined in the 
lintmcnt will be sub- 
. . c Minister of Hc.alUi 

and the Boaid of Education, and to any terms 
as to tenure of office or otherwise which they or 
either of them may Impose. The appointnipfit 
will, in addition, be in nil rcst‘ects subject to 
the provisions of the Public Health Acts, the 
Sanitary Officers Order, 1926, and tlie Local 
Government (Qualifications of Medical OfTictrs 
and Hcaltli Visitors) Hcgulaiions, 1930, so far 
as the same or ouy of them arc applicable. 

The successful applicant will be required to 
commence his duties at (he earliest possible 
date, and to perform, in addition to the 
statutory duties or other normal or usual 
duties of such an appointment, all such other 
medical, public health, or allied duties as 
may from time to time reasonably be required 
of a part-time officer, lie w-ill bo required to 
reside at an approved address in or wdthin a 
reasonable distance of the Borough of Bacup, 
and, subject to the due performance of his 
duties as an officer of the Bacup Corporation, 
will be permitted to engage in private practice. 

Office accommodation and stationery will be 
provided by the Corporation. 

The salary, to cover all the duties specified 
above, will be £400 per annum inclusive. 

Further particulars of the appointment may 
bo obtained from the undersigned. 

Applications (endorsed *' Medical Officer of 
Health "), stating age, qualifications, Local 
Government, and/or other experience, and the 
date when the applicant would be prepared to 
commence his duties, if appointed, together 
with copies of threo recent testimonials, must 
teach the undersigned by not later than noon 
on Saturday, March 28th. 

1*. J. HODGES, Town Clerk. 

Town Clerk's Office, 

Siubbvlee Hall, Bacup, Lancs. 

March 13tli. 1931. 


gurroy County Council. 

COUNTY SANATORIUM, MILFORD, 
SURREY. (300 Beds.) 


Applications arc invited from qualified and 
registered Medical Practilioncrs for the post 
of THIRD ASSISTANT RESIDENT MEDICAL 
OFFICER at this Sanatorium. 

Candidates should be under 35 years of age 
and have held resident Hospital appoinlmenfs. 
Sanatorium experience is not essential. 

The appointment is subject to tlie provisions 
of the Local Government and Other Officers 
Superannuation Act, 1922, and the successful 
candidate will be required to pass a medic.al 
?'<*‘^»hination. The appointment will be made 
in the first instance for a period of six months, 
vencw.ahle at the end of that period for a 
furtiier six months. Termination of engage- 
ment will be at one month's notice on cither 
side. 

'riic salary is £350 per annum, together with 
board, lodging, and laundry. These emoluments 
arc valued at £100 per annum for purposes of 
superannuation. 

The successful candidate will be required to 
devote his whole time to the services of the 
County Council. 

_« p.-.-*., I- obtained from 

' • of Health, County 

tQ whom completed 
• • ! • • ! returned, together 

' ' • J ■ ’t testimonials, not 

• ■ • 4th. 

DUDLEY AUKLAND, 
nit. Surrey 

3Iarch llth, 1951. County Council. 


Qounty Borough of Preston. 

SHAROE GREEN HOSPITAL. FULYVOOD, 


JUNIOR RESIDENT "■h^;dICAL “ Vp- 
‘'’'= Sh”'«=''GreS‘’Hatcmit7 

The appointment is for a temnoi-irv t 

^ n'^r Salary a^fh^rJ 

annum, with board. lodi-inh S 
Applirations, endorsed "1130,^’ m. 
Officer, accompanied by coDie«i nf * 

i"a„-o'asr/ A“oi#riS 

3larch 16tJi, 1931. Town Ch 


SECOND AND THIRD ASSlST.JiKT MEfilC.R. 

OFFiCEffS. 

Applications for the above appointmenti as 
invited from duly qualified unmatried Medical 
Men or Women, who must devote llipir nhol« 
time to the duties, reside in the Institution, 
and (subject to the Public Assistance Order, 
1930, and tlie Orders of the Council) act under 
the direction of the Jledical Officer ol th!- 
Institution. 

The salary of the Second Assistant tuH 
be at the rate of £490 per annum, ruin^ br 
yearly increments of £25 to £590 a veir. 
'I'lie person appointed, if not a transferred oSra 
paying Superannuation contributions under tbs 
Poor Law Ofiicers Superannuation Act, 1896, 
will be required to contribute 5 .pcr^cent. of 
his* or her salary under the Su'perannuition 
Scheme of the Council,, and for this puTf<^« 
to pass a medical e.xamination, and nil! 
providefl with hoard, lo<lging, attendance, ar.d 
washing, for which he or she will pay tuei'jn 
of £140 a year. 

The position of Third Assistant will be bnab'S 
for one vear onlv, and the salary will I’e « 
the rate' of £150 per annum, with boird, 
lodging, attendance, and washing. 

A 55 ist.ant Jfedical Officers are liable to m 
called upon by JusHcos to examine and ceniiy 
persons alleged to be of unsound mind An; 
fees pavnble in respret of such examinalin* 

■ • recommendstions iu'‘'''f 

■■ -ct 1930, and any H 

' must be Tetvfoed w 

liiu coiuieii. . , , , j 

Applications on forms to be 
the Public Assistance Officer, 11, 

CardifT, from whom further information may m 

obtained, must teach me by 5 p-m. on »ea 

day, April Sth. . 

Direct and indirect canvassing is prefuM'^i- 
. - CECIL G. BRO^b. . 

Tomi twi. 


^Administrative County o5 Ess®' 

JUNIOR ASSISTANT COUNTY MEBIC.U. 

OFFICER OF HEALTH. 

The Conntv Council oi the 
County of E«sox invite 
nbove post from refistereil MeJlicnl rracW"; 
hoWinc n Diploma ol rublle Hfatth, »»<!». 
over 45 years of age. ^ ib 

Preference will be given to a 

hare had at least three years expet n ^ 
Public Health work subsequent ^ 

qualification. The salary 4 «ached to ine 
pointment wdU be £500 per 
rise by annual increments of £25 
annum. Travelling expenses will be i 

Council. k 

The person appointed will J/ ID 

devote his whole time to the ,^3 to 

(Council, and to perform such 
furnisli such advice and assistance app 
to his office ns may bo «qulrcd, and - 
in such district of the Countv to 
may decide. The appointment ''^**1. 
to three months’ notice on either sic^ . 

The person appointed will be 5 fft 

a medical examination, and 
cent, of his salary to the office” 

under the Local Government and utn 

■.ri;ribedin«.,obyg 

three 

which will not be returned, „5n ch&^‘ 

to me and delivered at the Shire ’Monday» 
ford, not later than 10 a.m. on 

‘'shite ‘nail. ■ JOHN «■ 

Chelmsford. Clerk of the Coiwtj o 
March 16th, 1931. 


Argyll 


County 


Council' 

MEDICAL OFFICER wanted for 0'J(,][colV 
orvice area of KILMORICH S a, £100 
EAD. The salary' includes a pajmen y,, 
om the County Council. A crant 
ighlands and Islands (Medical hen 
made by the Department of 
derable private practice may oe r 
A free bouse is provided. ^ay 

For further particulars reference 
ade to the Deputy County Memw ^ g,i 
ban, Argyll, with whom be 

ipies of each testimonial, nr© 

V or before March 31st . — — ^7l 

^ancE ester Boyal Eye 

JUNIOR HOUSE SURGEO.V tie. 

120 per annum, ivitb re^dence, no 
Applications (with »,e addrr*^'^,iJ 

idorsed "House Surgeon, 
e Chairman of the Board of aiana^t. 
ter than March 28th^ XORTIL Secretary- 
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jyj^andieslor Eoyal Infiriuary.- 

llOXOaARV DERJIATOLOGIST. 

The Board of MaTiagemont invite applications 
for the ahc '• ' • ' *. ■ ;c for the 

oU\ce of ’!■ . . " ; ' ■ : ist h** a 

FoIIoav or ^ CoHeges 

of Physician*? of the United Kingdom, or a 
Orarliiate in JIfflicinc of a British or Irish 
l5niver^ity, Candidates are required to fonvnrd 
diplomas," original testimonials (not exceeding 
eight In number, and dated), and ccrtificatc of 
ago with their application, addressed to the 
Secretary, on or before 9 a.ni. on TJiursday, 
Ajiril 911i, from wliom also a copy of tlie rules 
can be obtained. 

Candidates aie required to furnish 45 copies 
of their appHeation and testimonials, addressed 
to the Sccrctnrs, for ■distiibutiou prior to the 
meeting of the Committee. 

C.\jnHSsing. directly or indirectly, is for- 
hiildcn, and the Committee reserve to'thcmsclves 
the -right, on proceeding to election, to take 
into consideration any complaint that canvass- 
ing on behalf of any eaiididati; has taken place. 

B\ Ordi'r. 

rnAXK G. ITAZEUL, 

March 21st, 1931. Gen. Supt. fc Sec. 

jyjTancliester Hoyal Infirmary. 

CEXTR.VL BII.VNCII. BODY STREET, 
M.kNCllESTEU. 


HOUSE .SURGEOK (Ladv). 


'lanehcster 
for the 


d hold a 

dedicnl and Surgical qualification. 

The appointment is tenable for nine months 
rommcncing May 1st— three months as Junior 
it £100 per annum,- three months as Aesisfant 
it £100 j>er anmim, ami three months as Senior 
it £200 per aumini. together with hoard and 
allowance for laundry. 

Applicants must state age and qualifications, 
xnd send twelve copies of their nppHeationa 
Hid testimonials to the undersigned he 9 a. in. 
on TJiursday, April 9th. - ' ’ . 

Bv Order, 

FRANlv G. UAZELTa, 

• • Gen/ Supt. k Secret aTv'. 

J^anchestcr Koyal Inflriiiaiy. 

• ■ ■ ■■ ■ ■ • for the DICKINSON’ 

• SCIIOLAltSIIlP IN 
' .enable for one year. 

•raity Graduates* wlio 
Imie taken out the full course of Clinical 
Instruction Sn the Manchester Royal Infirinarv. 

A copy of the "• 

Schnlarithip can be 
signed, to whom six 
be sent not later t 

Manchester Royal 


a 


^jy^aiicheslcv Iloyal lufirmary. 

Applications are Invited for the tllCKlKSON: 
RE.SE.\RCn SURGERY SCHOLARSHIP, value 
.£75, tenable for one year. Candidates must l>e 
UnuerMty Graduates who have taken out the 
full coimc of Clinical Instruction in the 
Manchifter Royal Infirmary. 

.V cop.- of the rr-uUli<in, fovcrnln" the 
Si-holarship enn In! ol.loiiictl from the iindor- 
tisncnl to whom 5 i\ copies of .Tpplic.ition should 
I'C .tut not Inter than Satnrd.iy. April 18th 
„ EIIANK G.’IIA’AEI.T,, 
Jlanchclcr Itoyal Sccicf.arv In the ■ 

Iul.rpiary. ’ Truslcos. 

DViil SoutUovii Hosiiiliil 

LIVEIil’OOh. * ’ 

f'K'TIIOI’AEnlC HOI’KF <!Iin 

oFt-tcirtfsp^^i"; 

•nic appoint,,, Cl, t, ,vill he for six month, 
clullc. cniumciiciiic a. /„„„ 

In- icm''?!,' mV. W '<'s<"''™ul! to 

i>c ..cnl to the niulcrsicned at once 

Ald.EN XALORETT, 

»Su perimenilent and Sce rttarr 

s I I"'i o r ifoTiTiTaT 

Rro.ul Saiutu.ary, S.W.l. ’ 

” vacancy for a HOUSE SUR- 

lllAltLES-M. I’OIVER, Secretary. 


B 


W 


ristol City aiitl Count}' 

HOSPITAL. 


Applications are invitcil for the posts of 
third and FOURTH ASSISTANT MEDICAL 
OFFICERS. 

Candidates for. the. po«;t of Third Assistant 
be duly regist'*red and single. Preference 
w'ili 1)0 given to ibo>.<e with previous Mental 
Hospital experience, and who pos'«ess a Diploma 
in P.^ycliological Medicine. Salary £450 per 
annum, rising by annual increments of £25 to 
£550, with an additional £50 for D.P.M., with 
emoluments valued at £150. The appointment 
will be subject' to the Asylum OfTicera Super- 
annuation .Act, 1909. 

Candidates for the post of Fourth Assistant 
niusst be duly registered- and single. Salary 
£350 per annum, rising by* annual increments 
of £25 to £450, with' emoluments valued at 
£150. The appointment wvU be subject to the 
Asylums Officers Su|>erannuation Act, 1909. 

.ipplications, 6tating~agc, qualifications, and 
full particulars of e.\i»erionce, to l)e sent to the 
Medical Snpc'ruiteiidentj Bristol .Mental Hospital, 
Fishponds, Bristol, on or before Monday, the 
SOtli instant. 

The Council HowseC .lOSliMl GREEK, 

1 Urii?tol. Clerk to the Visiting Committee. 

?IaYch 19th. 1931. ^ , 

T he Prince of W'ales’s General 
IIOSrrrAI,, Tollenhain, N. 16 . 

The following Resident posts wUl be vacant 
on May 1st no.vt ; 

SHKIOR HOUSE PHYSICIAX, SEKIOB HOUSE 
SURGEOK, and SPECIAL HOUSE SURGEO.V. 
S.alaries at the rate of £120 per annum. 
JUNIOR HOUSE PlIVSICTAN .and Two 
JUNIOR HOU.SE SURGEONS. Salaries at 
the rate of £90 per annum. 

Board, re-^idence, and laundry. 

.Appointment held for six months, but holder? 
are eligible for re-appointment for a further 
term. 

C.indiclaies (male) must be fully qualified and 
iegislere<l, and ap|»licalions (on'the prescribed- 
, form), together with copies of three -.recent 
testimonia'is, should be sent to me on or before 
the first post on Wednesd-av, .April 1ft. 

J. B. BURDETT. 

. Jfarcli 7th, 1931. Director. 


N 


unentou 


General 

(80 B„(fs.) 


Hospital. 


Applications are invited for the post of 
HOUSE SURGEON. The appointment is open 
to candidates ot either sex, and is for si.x 
months in the fii>t instance. 

Tiic salary will bo £120 per annum, together 
with hoard,* residence, and laundry, and certain 
other emoluments, and will be rabed to £150 
per annum after six months for any subsequent 
period. 

Owing to the van'etl nature of (he ca-ses 
treated this appointment Is especiaUv valuable 
to tliojc contempbnting General Practice. 

Ap]dications, stating age, qualifications, and 
experience, if any, together with copies of testi- 
monials, slionld be sent before March oOth to 
the Secretary of the Medical Staff, General 
Hospital, Nuneaton 


H 


Alll 


Royal 

(270 Beds.) 


lufii’inary. 


I .Applications are in?i(ed for (he po't of 
HOUSE SURGEON (male) to tlie Ophthalmic 
, and Ear, Nose, and Throat Departments, vacant 
March Slst. 

Salary £150 per annum, plus board, resi- 
dence, and laumlry. 

The po.^t is recognised by the Conjonit Board 
of the Royal Colleges for the clinical work rc- 
quirnl in the Regulations lor the Diploni.is in 
Ophthalmic Me«licine and Surgery and in 
Laryngology and Otology. 

The app'ointnient will ’be for ?i.v months In 
the first instawce and will be l••rlnioable by 
one month’s notice on either side. 

Application's. _ with .copies of (esUmonials, 
should be sent ituinediufelv (o the undersigned. 

, ll J. CARLEvSS, 

M.ircli 16th , 1931. House Governor. 

T oudon Light and Electrical 

CLINIC, 

Under the authority of (he Venerable Order of 
St. John of Jerusalem, 

Tlic Committee of M.anagcinent will shorllv 
proceed to appoint Three HONORARY VISIT- 
ING . I’HYSlCI.tNS, each of whom will be 
required to attend (he Clinic twice weekly. 

Each candidate must be a registered M^ical 
Tractitioner .and a Graduate of .a British 
University, or Fellow or Member of the College 
of I’hjsicians of London or of Edinburgh. 

-Applications, w.'th copies of not more than 
three te.«timo«lal5, should be addressed on or 
before -Npril 7th to (he Secretary, London 
lAcht and Electrical Clinic, 42, Ranelagh Rd., 
SAV.l, who will furnish information as to the 
duties of tho office. 


N' 


crtli Biding lufirniarv, 

MlUDLF.SIUlOUGlf. 

(General Ho--pital— 150 Beds.) 

Second HOUSE SURGEON (gentleman) wanfrd 
to take up duties May Ist; al-o Third HOUSE 
SURGEON (lady eligible) wanted to take up 
duties early as possible. 

The .appointments will bo for a defmito ponml 
of SIX month*, with salary m the former o.ii-e 
of £150 per annum, and m the latter cape ot. 
^123 per annum, with board, residence, and' 
laundry'. 

.Vpplication*, staling age, nationality, and, 
previous experience, with eopjo-* of three recent 
testimonials, should be sent forthwith to the 
undersigned. 

CHARLES rOSTGATU. f 
Secretary -Suporintendent. 

Ilip Roynl PorisinoMtli Hospital. 

(Five Resident Medical oniccrs-) 

Application^ arc invited for tlie posts of ; 

Third HOUSE SURGEON, male, qualifi*-d. 
Salary, at tiic rate of £130 per annum, 
with board, etc., to conuticucc as sewn as 
possible. 

CASUALTY OrnCER, male, qualified. Salary 
nt the jate <sf £100 per annum, with board, 
etc., to commoiicc ns soon a* possible. 

Six montJit*’.- appointments, and eligible on 
completion of tenn for extension or other resi-. 
dent posts. 

.\pplications, - stating ' age, nalinn.ality. and 
full details, with copies of three testimouials, 
to • be • sent ta the undersigned, front whom all 
particulars can be .obtained, 

B. IVAGSTArr, Secretary. 


T 




Staffordsliire General 

IXKIIUlAny, STArFOKU. 


■ .IppUcations are invited for the po*t of. 
HOUSE rilYSlCfAN (cither sex), which will 
become vacant at the end of April, Candidates 
mus-t be duly qualified and reg)>tc‘red under the. 
Medical Act*?. Salary at the rale of £150 per 
annum, with board, rtsiUence, and laundry. 
The appointment to be held for at least uix' 
months. 

Application?, stating oge, accomp.anie<l by 
copies of. three recent. tcfctimoniaU, bliould ho 
receixed l>y the undersigned not later tlmii 
Thursdav, April 2nd, 

Stafford. A. E. COLLINS, 

March 21st, 1931. Secretary. 

P addington Green Oliildreu’s 

HOSPITAL (IncorpoPatetl), 

London, 1V.2. 

HOUSE PHYSICIAN. 

HOUSE SURGEON, 

TJiese appointments will become vacant on 
)lay let. Gentlemen (unmarried) .‘ire invited 
to *?pnd in their application*, with copie* ot 
three leslimonials. to the under-»igned not lat*T 
than the first post on Friday, April 10th. 
Salary of each at the r.ato of £150 per annum, 
with board and reetdenco. 

Candidates who Ijave livid a respoiisiblo resi- 
dent llo-spita) appciintmcnt ate prefiTrcd Ihc 
appointments an* for a period nt six months. 

JAMES A.. HAMLIN, Secretary. 

eterborougli aiitl Ilisirict 
MEMbRl.\L HOSPITAL. 

(154 Beds and Out-patient Department.) 

RESIDENT HOUSE SURGEON required. 

.\pplications arc invited' fmm fully qualified 
.male Practitioners for the alww jinst. 

Salary £135 per annum, with board, resi- 
dence, and laundry. ^ 

Appointment will be for a miuinuiin period 
of six months. 

.\pplications. stating age, qualifications, and 
experience, with copies of recent testimoniaN. 
to be sent to the undersigned, from whom fur- 
ther particulars m.iy-be obtained. 

FRANK A. C. TAYLOR. 

Secretary -Superinlcndcnt. * 

L eicestevsilire aiul Rutland 

mental hospital, 

NARBOROUGH, tiv.ir LEICESTER. 

ASSIST.VNT MEDICAL OFFICER required. 
Candidates must be regi-it'Tcd, and not uioro 
than 35 years ot age, unmarried. Salary £350 
per annum, rising £25 per annum to £450. 
In addition £50 per annum will be given H 
the candidate holds the Diploma of P-'vcho- 
Ingiral Medicine. Full hoartl ami ottend.tii' - 
Ur addition to the alrow. valued for 
aiiiiuation piitpo-r-^ at £150 p'^r , v,' 

aiq'ointnient is *.uhjvct to t)»e P*’"' i'-**'*'’*', , 

Asiluins Offii-ers Siiperaiinuatioii 

A})p\u-atio)i«, with copies of JV>t i" • . 

IhriK* leeciit to'-iiniofiiaj'^, to b'* >-Ot ^ 
ylvdical Sujvtrintcndent larthwitu. 


P 
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jyi^ansfield and District Hospital. - . General Hospital 


A 


B 


The Board of Jlanagcment of tlie nbovf* 
Hospital (140 beds) invite applications for the 
post of HOUSE SUBGEON and CASUALTY 
OFFICER (male). 

Salary at the rate of £176 per annum, with 
residence, board, and laundry. 

Tlie appointment is for six months and la 
renewable. . , 

The Resident Staff consists of a Resident 
Surgical O/llcer and Two House Surgeons. 

Applications, accompanied by not more than 
three recent testimonials, to be sent to the 
undersigned. 

Dated this 28th day of February, 1931. 

ARTHUR H. LIMB, Secretary. 

ddenbrooke’s Hospital, 

CAMBRIDGE. 

•Applications are invited for the post of HOUSE 
PHYSICIAN. 

The appointment will be for six months from 
April' 17th, but is terminable at an earlier 
date by one month’s written notice on cither 
side. Salary at the r^ate of £130 per annum, 
with board, residence, and laundry. Candidates 
(male), who must be unmarried and duly regis- 
tered, are requested to forward their applica- 
tions, stating age, qualifications', etc., together 
with copies of not more than four testimonials, 
to the undersigned on or before Wednesday, 
April 1st. 

W. H. HEAD, 
Secretary-Superintendent. 

oDouffh of Wej^mouth and 

MELCOMBE REGIS. 

MEDICAL OFFICER OF HEALTH, ETC. 

The Corporation invite applications for the 
position of Medical Officer of Health and School 
Medical Officer at a salary of £800 per annum, 
with an additional allowance of £50 per annum 
for travelling expenses. 

Particulars of the appointment may bo ob- 
tained from the undcisigncd. 

Applications must be delivered at my office 
not later than April 2nd. 

Municipal Offices, PERCY SMALLMAN, 
Weymouth. Tesvn desk. 

March 14th, 1951. 

rpunbridge Wells and Counties 

X GENERAL HOSPITAL. 

(100 Beds— 2 Residents.) 

Applications are invited for the po^t of 
HOUSE SURGEON (male). Salary £160 per 
annum, with board, residence, and laundiy, 

• • • ' , IS, and 

' ' • ■ • ■ • . • • recent 

• ! i . : ; to the 

undersigned. 

P. E. 1V1ND0, Secretary. 

■\Tictoria Central Hospital, 

V WALLASEY. 

Applications are invited lor the position of 
JUNIOR HOUSE SURGEON (male). Salary at 
the rate of £100 per annum, with bo.aid, resi- 
donee, and laundry, with prospects of appoint- 
ment to Senior House Surgeon in six months’ 
time, at a salary of £150 
Candidates chosen will be appointed for six 
months. 

Applications, with copies of testimonials, to 
be sent to the Secret ary. 

oyal Berkshire Hospital, 

EEADINO. (243 Beds.) 

B’anted, One CASUALTY OPFICEn l-malel 
“'I? Or.o riESlDENT ANAESTHETIST (ni^de) ’’ 
'“"y qualified and rigis. 
S- ■ months, 

be annum, with 

dry. 

1 ,,, , ‘ .of testimonials, to 

^ before March 25th. 

_Ma^l3th, 1931. ■ ^''“secretary. 


El 


eivark General Hospit^ 

(50 Beds). 

qualified RESIDENT HOUSE 
(uiale or female), unmarried Salarv 
fil.S per annum, with l,a:,vj residenee Si 
aundry. Appointment for sux or tivel?" month, 
I mutual Iv desired. Applications, wit" conv 
f^rstimonialj lo he sent to W. T. CnA.uiSv 
bccrctari, Kirk Gate, Newark, Notts. * * 

T iverpool and Diitrict Hospital 

LJ FOR DISHt SES O F THE HE.tR-r. 
Vacancy for RESEARni FELLOW mate or 


M 


The Committee invite nppHcatlon? from men 
for the post of HOUSE SURGEON. Salary £150 
per annum. Candidates, who must be legistered 
under the Mcdic.al Acts, must iiioduce three 
recent testimonials. 

The appointment will be for six months. 
The Hospital contains 100 beds, and is 
equipped in all Special Departments.^ 

Applications, stating age, qualifications, and 
nationality, must be received by the undersigned 
not later th.an first post Ttie‘*dav, Jfarch 24th. 

WALTER FRANX'OMBE, Secretary. 

ertliyr General Hospital, 

MERTHYR TYDFIL. 

Applications arc invited for the post of 
RESIDENT HOUSE SURGEON at this Hospital 
for a period of six inonlhs. Salary at the rate 
of £150 per annum, xvitli board, rooms, and 
laundry. 

A))plicants must hove had experience in ad- 
ministration of Anacfttlictn-.-j. 

Applications, stating age and qualifications, 
and enclosing cojucs (only) of not more than 
three testimonials, should he nddre'-'<ed Hon. 
Secretary, Hon. Medical Staff, Merthyr General 
Hospital. 

iiiff Edward YII Hospital, 

WINDSOR. (181 Beds.) 

HOUSE SURGEON required for six months 
from date of appointment. Applicants must be 
fully qualified women, registered, and prefer- 
ably liave had experience in Ear, Nose, and 
Throat work. Salary at the rate of £100 per 
annum, together with board, residence, and 
laundry. 

Applications, stating age, qualifications, and 
experience, acconip.aiiicd by testimonials, should 
he sent to the undersigned not later than 
ilarch 24th. 

AUTllUR E. CHURCllER, Secretary. 

lie GloiiccstcTsliiTc Koyal 

INFIRMARY AND EVE INSTITUTION. 
GLOUCESTER. 

(163 Beds — 4 Residents.) 

Applications arc invited for the post of 
Fiusr HOUSE SURGEON (male). Salarv .at 
the rate of £150 per annum. Six nionlhs’ 
appointment, with board, residence, and 
lauiidrx. 

Applications, stating age, qualifications, and 
nationality, with copies of tniee recent testi- 
monials, to be sent to the undcr&igned. 

F. J. SYMONS, 

March I2th. 1931. ^cretary. 


K 


T 


TJ uddersfield Eoyal Infirmari*. 

JLi (300 Beds.) 

Wanted, Lady HOUSE SURGEON, to commence 
duty not later than April. loth. Duties mainly 
in Eye, Ear, Nose, Throat, and Medical Depart- 
ments, with some Obstetrics. Salary £160 per 
annum, with boaid, residence, and laundry. 
Appointment to be for six months, subject to 
rencAval. 

Applications to be addressed to the undersigned 
immediately. 

II. E. G. HALL, Secretary. 

Qcunthorpe and District War 

KJ ME.1IORIAL HOSPITAL. 

Applications are invited for the post of o 
Second Resident (male) as HOUSE PHYSICIAN, 
to take up duties as early as possible. Salary 
at the rate of £150 per annum, with board, 
residence, and I- — I—, r * * ’ ' ■ Jq must 

possess registc* : •..•••• . lorward 

applications, • • • tc., to- 
gether with c( • • ’ • •• . • to 

'* 1 ' , • tary. 

Swansea Hospital. 

^ (316 Beds.) 

HOUSE SURGEON wanted, gentleman, single - 
annum, with board, resi- 
or SbourMnJS'zstli. ' 

asc, nationality, quali- 
nf 51°. ' * ‘'•'‘P 2 >‘«e«ce, together with conies 

undSgiicd. to the 

o. C. HOWELLS, 

Secreta ry-Siipt. 

St. Helens H^^it^ 

house' SURGEON iTmf Ho'pai'i Jr'"''! 

24th”^ rlfr'.. ; “‘m ilarch 

»”«csjful candidate will he re 
quircd to commence hix duliox on April 1st 


E 


C 


nst Suffolk and Ipsivicli 

IfOSPlTAL. 

(265 Beds— 7 Residents.) 

Wanted immediately, HOUSE SURGEOX 
(male, Britisli), with e.\perifncc in Ear, Tbroit, 
and Nose work. Salary at tlie rate of £120 f*: 
annum. Board, residence, and huedrj. tre- 
\iou3 e.vperiencc c&scntial. 

Applications, stating .^gc, qualifications, and 
c-xjieiience, and accompanied by three recest 
tcstinionials, to be sent to the undenignsi 
The Hospital, ARTHUR CRlFririlS, 

Ipswich. • SecrHirr. 

March 14tli, 1951. • 

S t. John's Hospital for Diseases 

OF THE SKI.N, 

49, Leicester Square, W.C.2. 

Application? for the post of JUNIOR HON'- 
OltAKY .MEDICAL REGLSTItAR (male or hcii’-) 
arc invited to be sent to the undersigned oner 
before .Xlonday, -Afarcli 50tli. Honorarium £50 
per annum. 

Apjilicants murt be duly qualified and 
tCrcd SIrdical Practitioners. Particulars of lii 
duties can be obtained on application. 

LEONARD G. 11. TUfiPD, 

.Se cretarr, 

liariHg- Cross IIospM 

MEDICAL REGISTRAR. 

The Council invite applic.ations for Re pc** 
of .^ledical Registrar. Honorarium £150 pi 
amiiuii. . 

A copy of the Regulations can l>€ oIuium 
from the undersigned, to whom apphe^ftor?. 
together with copies of three testiraomah. 
besubniitted not later than Slondar, 3 Iarch 30a 
PHILIP INMU. 

Charing Cross Hospital, House Governor. 

London, IV.C.2. ^ 

C itv of London Hospital for 

DISEASES OF THE HEART A-ND 
LUNGS, Victoria Park, E.S- „ 
('Bus, Tram, and Kail, Cambridge Heaw, 
L. A N.E. Railway.) 

A vacancy for a HOUSE 
will occur on 3Iay Ist. Si.< 
ment. Salary at the rate of £100 pef 
Board, residence, and laundry prov'd-y- v 
Applications, with copies of three 
should be sent to the undersigned on or otua 
Frid ay, April ^ ^y^TTS, 

istrict Infiniii'rj'i 

Jl_^ ASIirON-UNDER-tYNE. , „ 

(Cciicrnl Hospital, 200 Beds, mainly Sur.iH 

Wanted, a HOUSE SURGEON. Si.r °®*'" 
appointment, renewable. -jn 

Hilary at the rata of £150 per annum, 
board, residence, and laundry. Suf- 

The Resident Staff comprises a 
gical Officer and three House .Sursjons. . 

Applications, with testimonials, to b 
onca to the midorsieiied.^^^,^ 

March 9th, 1951. Gen. Siipt. & 

Q.eiieTal Hospital, Nottingla®' 

A HOUSE PIIVSICIAN is required at 
Hospital. , Appointment tor ^jjtb 

.Salary' at the rate of £150 a . 
board, residence, and laundry. and 

Applications, stating age, to be 

expeiience, with copies of Thuridii.'’' 

delivered to me not later, than DJ 
.March 26th. , . .pf,l 9ib. 

Duties to commence on « 

House Governor_&_Sf££t— 


T> 


House oovein*" — -i 

'penei-al Hospital, KottinglwB'- • 
V3r ~ ^ t \ ia rpqiiir^ 

A CASUALTY OFFICER (mnW^i lit 
at the above Institution. Appoint ^ 
months. Salary at the rate of £fuu 
with board, residence, and 
Applications, stating age, ^ 

e.xperience, with copies of Saturday* 

delivered to me not la^cr than 
April 4th. Duties to commence on 

April 14th. ®Sirr. 

IIoiiso Governor 

T7iveTpool Opeii^AiTHospital 
-Li CHILDREN, LEA SOUL, MORE 


IVIRRAL. . jnd 

(260 Beds-Surgical, Tiiberculosu. 
Ortliopoedics) 

, junior 

Vacant on April 1st, the pos 
RESIDENT JIEDICAL OFFICEIi. j p!i 

Salary £200 per annum, uu" " . 

dence, and laundry. , (|,an JlaK" 

Applications to he sent not la 
2Sth to the Senior Slcdical Om-cr- 
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THE BRITISH MEDICAL JOURXAL 


APPOINTMENTS— Important Notice. 

lledical Praclilioners are requested not to apply for anj- appointment referred to in the following table with- 
iut having first communicated with the Medical Secretary of the British Medical Association, B.M.A. House, 


I'avistock “ Square, W.C.l (in IJie. case of Scottish appointments, witli the Seottisli jledical Secretary, 
r, Drumslieiigh Gardens, Edinburgh). 

(a) British Islands. 

Town or District. | Town or District. 

j Town or District. 

CONTRACT PRACTICE. 

CONTRACT PRACTICE 

PUBLIC HEALTH 

EBBW VALE, MON. 

( fTortmen** Jledical Socicfi;.) 

1 NEATH AND DISTRICT, 

j (Mcdicni Aid .tMocinfion.) 

; EAST SUFFOLK COUNTY COUNCIL. 

(Male .isiistant Couutu Medical Officer of 
HenUh.) 

MIDDLESEX COUNTY COUNCIL. 

(Junior Attistant Medical Officer at Sai>^hurit 
Mental IloBpUal—Male.) 

(Male A^fitlnnt Medical Off'cer, Cofontj for 
Mental Defcrticcf, ShcnJri;.) 

KEWPOnT EDUCATION' COSIStITTEE, 

1 ScJ.ool Medical Officer and 

.Urdicaf /nipeefor of ScliooI« — Male.) 

CILrACfl GOCH, GL.UIORG.AN. 

Medical Scheme.) 

LOWESTOFT MEDICAL INSTITUTE. I 

{Sledical Officer.) j 

LLWYNYFIA, CLYDACH VALE, 

PENYGRAfG, GLA.MORGAN. I 

(Worhjneu’s MedienJ Scheme.) 

OAKDALE. MON. 

(.Medical Officer for Medical Aid Aifocialioti.) 

OGMORE V.VLLEV, GLAMORGAX.^' 
(Wyndhnm CoUieri/ Medicnl Aid Socielif.) 
(TTorlmcn’* .Vedicnf Scheme.) 

PUBLIC HEALTH. 

CAERNARVONSHIRE EDUCATION 
COMMITTEE. 

(.t#?r«fiin< iV^rficifi Officer of Uealth and 
.-lyiiii'ffiiif School l/cdicol Officer.,) 
CORNWALL EDUO.VTiOX COMMITTEE. 
(.if»i*tnvi School Medical OZ/iccr—Fciiiolc.) 
EAST HAM COUNTY BOROUGH. 
(.te*iffaiit Medical Officer.) 

MARDY, GLA.M0UG.\N. 

(IVork'iiien’fi Ifedicai Scheme.) 

1 .STArrORlLSHIRE COUNTY COUNCIL. 

[ (Thiid Afii^tant Medical Officer, liurntirood 
Mental Ilofititnl.) 

MERTHYR VALE COLLIERY WORK.MEN’S 
MEDICAL COMMITIEE. 

(n’orbmrn'* Medical Scheme.) 

YORKSHIRE NORTH RIDING EDUC.VTION 
CO.MSIITTEE. 

(Afsiftanl School Medical Officer.) 


(b) Overseas. 

Medical Practitioners are requested not to apply for any appointment referred to in the following table with- 
out having first communicated with the Honorary Secretary of the Division or Branch named in the second 
column or with tlic Medical Secretary of the British Medical Association, B.M.A. House, Tavistock Square, W.C.l. 


Town or District. 

Hon. Sec. of Division 
or Branch. 

Town or District. 

' Hon. Sec. of Division i 
or Branch. 

[; Town or District. 

[ Hon. Sec. of Division 
j or Branch. 

NEW SOUTH WAIES.- 

(.111 rnVnrfl.y SoclcOj 
Ajipoinlnicnf/.) 

Dr. R. 11. TODD (Hon. 
Sec.. New South 
IValei BraiicJO.f 

Savings Bank Build- 
ing, 21, £lu.ahctb St., 
Sydney, N.S.W. 

SOUTH AUSTRAUA. 

j 

(Loddc Appointmeiite.) 

Secretary, South .lustra- j 
lian Branch, ; 

House, 207, North 
Terrace, Adelaide. 

1 ; 

If WELUNGTON, 

[. NEW ZEALAND. 

' (Cofitrnei PrncM’cc 
jj A2>i»oi'Nlmcnl#.) 

jDr. C. r. V. ANSON 
(Hon. See., New Zca- 
1 land Branch), Britis'Ii 

1 Medical Assoclatinn, 
P.O. Bo.x 156, Welling, 
ton, Now Zealand. 

QUEENSLAND. 

(Jiriehane Aseaelnted 
Friendlij- Soeietice 
Intiitnie.) 

The Hon. Sec., Queens- 
land Branch, British 

1 31eclical -tssoeiation. 

1 B.M..^. Building, Ade- 
laide St., Brisb.anc. 

VICTORIA. 

(.1// Infinite or Medical 
; Di.*2JCnsorjc#.) 

' 

Dr. J. P. jrA.T0Tl.!l 

1 (lion. Sec., Victorian ,1 ^VESTERN AUSTRALIA. 
Branch), British Medi-.f 

1 cal Association, Mcdi- ' (Contract and Lodge 

1 cal Society Hall, East | Vracticct.) 

Jlelbournc, Victoria. || 

Hon. Sec., Wp.stern 
Australian Branch, 

Briti.oh Medical .\s>» 0 ' 
ciatiofi, No. 6, Bank of 
N.S.W. Chambers, St. 
George’s Terr., Perth, 
M’cht'rin Australia. 

March IStli, 1!I31. 


By Order 

of tlie Council. 

ALFEED COX, Medical Secretary. 


r lic Hospital toi' Sick Cliililren, bounty Mental Ilospitnl, 'V^e.st Bj-onnvicli and District 

Great Urmonil Street, London; W.C.l. , L.\NC.\STER. VY CEXElt.tL lIUSPlT.tL. (130 Bedt.) 


A irnrSE Sl ltcrox and a HOUSE PHYSI- 
il.\N nre rot^uircil on 14ili. 

CiontlctiuMi arc uuitul to send in (heir ap- 
/rcutfon'. <o thi' S**ori‘i.iry, before 

2 oVloi.k on Tilondax, .Vpril 6tli, A\itli copies 
i( not innro than tlirec testimonials given 
pi'CiaJly for the inirpo'e, and .also evidence of 
lu .r having hcUl a rc'ponMlile hospital ap» 
.••mtincnt. 

'the aj'pointjnenla arc ni.idt' for siv inontlis. 
i.TlaTU's at the rate of £100 per aniiuin, 
aundry afJoivaucc £5, boaid and residence in 
lu' llo'pilai. 

I’andidatcs must be unmarried and possess a 
fg.d- qualification to [iracfisc. 

All . caiulidaics mint lie in altendance to 
ipl>v.ir tx'fore the Joint Cotniniltfv, if rcqniml, 
>t i)jrir w lV«f/fc-dar, ath, at 

I 45 p.m. prw.d^c'iv. 

Forms of application and copies of the rules 
T).av obt.'unetl from tlie Seerrtary. 

Uv Onlcr of the Hoard of Mana'srmcnt 

„ . ,, JAiiLS McKay, 

^jlarcn, lOol. Secretary. 


Qltllmm 


Itoyal Infirmary. 


Applications are invited for the unde 
tncntioncd po*(s : 

lloi’.SE SOllOEOK in charge of Women’* at 
Children's Wards. 

Ward 

llOUSl. SMtor.ON in charge of Out-Patlen 
find Spk-cial Departnunts (in thU post 
knowlrijg,. of fractions Is desirahFeh 
Salary £175 in each case. vvi?li board, Vci 
dcn(^c, and hsimdry. Appointments tenable f' 
fix rronths. Succissfnl applicants way re-ano 
for a. further six months’ service, ' 
Applications to bo submiltcit forthwit 
log' Uicr with copies of three recent tesiimonia 
to the undersigned. 

CIUnr.ES D. DRAKE. 

General Superintendent. 


.tpplic.itlorm arc invited for the post of 
ASSISTANT .MEDICAL OFITCEU, luale. Candi- 
Uatw must 1*0 ritiL'lc and under o5 years of 
age. Coiimifticing salary £500, rising by 
niimial incrciuciit'* of £25 to £600, witli further 
increase on piomotioii. sul»jcct to a deduction 
of o per cent, iimlcr the .tyvJiiui Officers Sup'T* 
nnuu.itiou .\ct. There are no emoluments, 
Tlie selected ruiulidate will he required fo live 
in the Hospital, oiul he will he provided with 
bo.ird, lodging, etc., lor which a chaigc of £150 
a vear is made. 

The j>os>cf*ioii of a Diplom.a in P.\vcliolo"ical 
Medicine will entitle the olUeer to au additional 
£50 per aniuiin. 

.tjqdications. giving full particulars, with 
tcstimouialv (eopm^ oiilv). should Im forwarded 
fo the -tJt'diruf hefore April 4th. 

M.iteh 10th 1931, 


R 


oj’al Dj'c IIosx>itaI, 

St. George’^ Circus, S.E.I. 


Applications arc invifml for the appointmenf? 
of CLINICAL ASSISTANTS to the above 
Hospital. 

.\ppfieation'i fo l>c «pnf, together with copies 
of three recent tesiimonials, not later than 
Wcdnesd.ay, March 25lh. 

llv Order of the Council, 
'F. E. D’ALTON, Secretary. 




Eye 

George’s Circus, 


Hospital, 

S.E.l, 


Applications arc inxited for the appointment 
of HONOUAIIV ASSISTANT SURGEON to the 
above Uosiiitai. 

.\ppViCAlion« to he cent, together with copies 
nf three nvent lo-l»moniaK, not later than 
Wcdnfsdav, Marct, 25th. 

Ifv Otd'T of the Council, 

'F. E, P' ALTON, Secretary, 


JinUSE SURQSON (waif-) wanted immedi* 
atcly. Salary at the rule of £200 per annum, 
with residenee, board, and laundry. L'aniHdat*‘s 
iJiii-st be doubly quaJificfl .'ind umnnrned. Tlio 
appointment \\iU be tor the pfrind ending 
Ainiust SIM, 1931. 

I Applicahon--, staling age and qimlificationa. 

I V ilii vopie'i of lecrnt ti-stiimmi.ds, bhould be 
sent to the und»'raigncd. 

' Bv UrdiT, 

Edward St.. ' FRANK I. HANCOCK, 
MV't HroinwiLlu Sc-ietary A Supt. 

M.iii-h 9th. 1951. 

L oug-lthorougli mid District, 

GENERAL nOSFITAL. 


M'niifed, fo commence dufir? at end of .tfarc/i, 
RESIDENT HOUSE .SURGEON (male or female, 
and uiiniarried), pos-etsing a Jledical and Sur- 
gical rcgntorcd qualification. 1’r.Tcttc.Tl experi- 
ence in the administration of Atuic'-thctics is 
required. Salary £175, with apartments, board, 
and laundry. All application-', stating age, etc., 
with copies of testimonials, to be sent to me at 
once. 

9, Leicester Road, FRANK H. TOONE, 
Loughborough. Secretary. 


T he Roviil ^Vatchloo Ilo.spital 

FOR CHILDREN AND IVOMUN, 
M’aterloo Road, S.E.l. 


.\pplications arc invited from qualified malo 
I'ractitioni-rs for the following X’ost, vacant on 
April IM— .a CASUALTY OFJ'K’UU to work in 
the Out-pafn.-iil Dcrurtniont on wc.-U d-iy-i. at 
£150 P'T annum, lunch and tc.a I'roynjc/l- 
Anpheatiou'*, with copm of 
.hoild l.e , fnr.v„r,lr.l l.v rlta’i! 

>h,rrh 23rd. to the .Secretary at 
ironi whom tnithir parliyul ar* ^ - — — — 

{Appointments conrfnu^cf on /»• COj 
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Brltisb iRedical 3ournal, 

BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQ.. LONDON. W.C.J. 

Tj A : Articulate, Westcent, London, 
Tel . : Museum 9861 (4 llne^). ' ' ' 

SMALL 

ADVERTISEMENT RATES. 

Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 

(a Jine averages 5 words) 

Address must be paid for. 

All advertisements should 
reach the above address by 
not later than first post 
TUESDAY precedhig publi- 
cation. 


DLutcn 21, mil 


"^^antecl 

^ * malfi- r 


Hoad, E.2. “ihe" 00 d, lOd, Bethnal Giceii 


hiimediatelvT^ As.sisl 

for prlvatV S'mf°panS“ I-'raT"’*' 

South-West disti'c/* Xondon, 

lnterview.l.lddrest No’‘‘K29 " J=‘'.''-ook: 

Ia\i 8 tock Sq uare^ W.C 1 B.M.a. House, 

clubs. jDisnenafr . l^l^for car. No 

etc. state hcglu” 

■louse, Tav„toek ^826, B.51.A. 




'anted. 


Ii222 ;. Tav.tock 1822, D..M.A. 


W aiitod iimnedmtcly. — Indoor 

aud Outdoor 
and Co\intry Practice* 

Good Balanes. State 
AIcrical IU»he\u, 33, 


LOCUMS. 


LOCUM T E N E N S 

RELIABLE aSUnSTITUTE CONSULT 

IJIE MEDICAL AGENCY. 

rr...,., , (William Chant.) 

1 K < Temple Bap. 1054. 

15, \oiiK Buildings, TrL •{ JHveuside 3254. 

ADBLPiii, \v.C.2. • I ^iMghtCiUh) 

„ T, Telegrams : 

I BEASIDC, TUDDItCLU, • WesTP.AND, LONDON, ** 

T^anted. — Locums by iledical 

T T. Woman L.H.C.P.S., L.JL, D.P.IL. 5 .rs,- 
e.vpen^ce, accuBtoiiiod uole charge - and dis- 

— No'lRtn’ dm",®’''.?'*''’ in* no anjwheie. 
AO. 1818, B.M..\. Hou se, Tavistock Sq., At’.C.l. 


ASSJSTANCIES. 

T^anted, about April 20tb — 

..•Jo:,edtf',?,"'SonsX"'’rn 

Gstanfioi utspenaing and panel pract'ea 

lroZ"^alS:^ ^ 
'\^antod — Assistantsbb^ with 
AdSl ^No?*' W04 " B II'a' 

Square, W.C.l. ' ^LA. House, laviatock 

‘^^anted.— -Assistantsbip, indoor 

Square, W.C 1. ’ B.il.A, House, Tavistock 


[ A General .Medical. Practitioner 

LOrov' tp?7’vo ••>'>«tn'ncr) undertakes 

LOOuM lENLNS work, and is at present dis- 

Sar.?ed' IS O'"'®*’ ® B'lineas weekly 

f'O- 1813. U..M.A. House, 
iavistock Squaic. W.C.l. . 

JT) M.P.E. wishes Loctini, 

ST 1* ■’‘■''■?*o or hospital. Prcc April onwaids. 

s'qua'ierW.C.l. ’ 

T ocum Tenens. — ^N oav available, 

^ c.vperienccd in Panel and . G.P. and 

ntatinl T''^' ‘^"“V 8‘- Baifs.-Applv, 

Tl.n u""’ I’ort'oTihirs, Medicus,'" 

rile Ited Hou se, Lancing. Susse.v. Lancing 57. 

TENEN« APPLV TO 

PEECIYAL TUENER, Ltd. 

the oklest and only Agent wlio for 60 
years has supplied subslitutes at short 
< . s®r 'U.*'‘°i’‘ f®o ‘a principals. 

Strand, London; )V.C. 2 . 

" Epsoin'mi, L'hd.” Temple "ja'r 9011. 

After Oflice Hours: Ep>oin 9142. 


/^roenhill Hostel, Kidderminster. 

pVn NrasE. Sjllrr 

£80; iiniforni £6.— Apply .Matt.o .v, ^ 

T.ady Expert — Accounts, Corre- 

‘-'■“■.‘1 Jndc,ving, Debt colleclios, 
nlnnn. 0<0-— 'visIlcs to c.xTend lisr Clienpl! 

among Jlcdieal Men in London dist, .Jlod-ult 
tcims o.wollent refs. Work carried out at can 
or Client s address.— Xo. 1834, n.M..l, iloo!*', 
JavHtock Sq., W.C.l, or 'plionc, MneauUy 4604 . 

Tnfant IVelfaro Consultation. — 

-L. Woin.an MEDICAL OFFlUEIt rcnuirnl on a • 
sessional Iiasis, nitli remuneration at £lll!.6i 
per fecvsion. One ueckly nt present vacanl.- 
Apply, with full particulars as to cxpertenc*. - 
etc., to Medicnl Ollirer of Hralth, Borough Hall, 
I toyal Hill, Greenuieh, S. E.IO.' 

lyTale Dispenser - Bookkeeper' 

,.(^*2), tall, good appearance, smart and 
methodical, desires I’OST. Life experience. .U 
liberty now. — “ Dispensei:,” c/o 3, Kentca ' 
Street. W.C.l . . . . 

1^ i)., D.P.M., aged 28, experi- 

• cncecl Psvchother.aiu', excellent teeti- 
moniais, requires TEMPORAUV APPOIxniEit 
or LOC11.M, whole or part-time, preferatlj 
Mental Home. — Address No. 1812, B)U. • 
Ho use, Tovistoek Square, W.C.l. ■ - 

M iss Smith, 6, Craven Park, 

ILirlesden, X.W.TO, Bookkeeper, Account- 
ant. would undertake D.W or EVENING BOHK, 
wlu'elipver suitable to. Doctor. Final account! 
if desired. Copy work, testimonials, etc.— 'Phone- 
Wiliesden 4775. - • 


House, No, 


view, hv 

married: 4i \carv ‘ Scott acre Vi 
tomed sole r. G.p Ar.„ 

18 '’'; tAi . ' C)wn car — i -Accus- 
Ifouse, Tavistock 

dOTr,"^^ ' 

nutdoor, W„h £400* Country Prjitice 

iiKA l-uidox-k Sqnair WcY “08, 


MEDICAL POSTS. DI SPENSERS, oto 

T/^ant ed .-Booh keeper-Shoiili an d- 

able <5mT?iP'o’ ^'(cdical Partnership; a dcsir* 
_i>0. 1/10, B.M.A. House. s^j ^ W.C.l! 

A^ii'onnt^i* P'l'lfoloffist required for 

Africa’ MuJ? Coast Toun in SOUTH 

lv.1f'SlvS‘n."tenm o? 'oT' ’ ^^oi-tmeni 
1920 as amondod Oidmanco No. 11 of 

London, E.C.3, where fl.A * ®*-' 

seen it desired, and ‘ i„st 1.7“"™ '''■ 

A pril 9th at la test. * ■''‘■‘■■'ud by 

A Lady flispenser-Bookkeeper 

Tied and'‘’win? pro "nei“''J?pc‘’r1enc''"'“‘’ 

«ecrlia';^-.^V;* “lrtXurn°e^ 




Xrafluate 

tir-iilari 


to Doctors 

: ■ ■ t •• . I • . Secretary- 

, ■ : ■ ■’. .. ■ ■■ 1 i’ ■. *^5® Jniited 

Shaitesbnry Ar^nkm^Londoil:'",?:^^”™?®^ “““ 


"post wanted as Secrctarj', Eecep- 

-S- . llonist, or ChautTeuse, by tlioronghlv ft- 
perienerd gentlewoman (34), Typing, aecoiirti. 
J*leasant manner.— Airs. Ironside, 11, Chalcot 
Gardens, Englanda Lane, IIampste.i(l. 

T lie Eoya] Army Medical Corps 

AS.SOCIATIO.V,- 85, reclusion Sqnir!, 
S.W.l (Telephone Victoria 2722), supplies goah- 
ned Dispensers, Bookkeepers, Laborstorr Anu** 
ants, Sanitary Assisl.'ints, Alale N'urses, 
and sSpeciol Treatment Oidcrlies, Dental ClUi 
Orderlies, l^oilers. Caretakers, etc., vctiiout 
ch.vrgo to pi ospective cniployeis. ' _ 

T estimonials Duplicated pff 

return of post. Pi ices per te^tlfn®"’*'' 
12 copies 3/6; 50. 2/6; 100, 4/*.— Miss 
McFarlant. (B.M.J.), 44, Elderton 

Wrstclifl-on-Sea. - 

T ypewi’iting.— Expert undertakes, 

Theses, Tcstlmoninls, etc. 
letters of appreciation fiom Doctors.— B eatmcs 

Radfo.rd, 341, rinchlcy Road, N.W.3. W«* 
Hampstead 6450 (any ’hour). 

PARTNERSHIPS. 

TATanted . — A Tliird Ptiifncr ia 

V V nn old established Practice in ® 
Country seaside result. Applicant must he 
qualified, preferably with a knowledge of 
chemistry. No panel. Income from share 
sale about £1,250. Two >cai3’ purcafv, 
No. 1836, B.Al. A. House, TaMstock 

T^T'anted by Doctor, witli own 

VV Practice, PARTNERSHIP or ''’o"''’,! 
Arrangeinent uith Practitioner, Clinic or n - 
tution, between Eiiston Road, Regent’s 
Holloway Road. E.xp. in Bacteriology, ^,%o* 
work, -Dental anaesthetics. — ’Pho ne .• North j_ 

^^Lanted. — Partner, M'est Coast, 

T T P.fi.C.S.Eng. desiralile. ■■“*■’1'“',^,?' 
pointment ceitain. Good opening for 
—Address, No. 1821, B.M.A. House, iavJrt«* 
Square, M’.C.l. — 

IVTiflland Town. — Share worik 

-bV-L £850 per annum in iJnAr 

mi.vcd Practice, capable of increase. ^^‘Lq 
retiring. Premium to suitable 
— Address, No. 1824, B.AI..A. House, Taiisfct^- 
Square, M'.C.l. 


A'^x 


to 


Ivertiser requires Partner 

work Ttrnnpli Sm-r'pry ivitll 400 panel. 

. . _...x over 


work Branch Surgery, ivitii <>uo I'*'"'’’’ 
rapidly glowing district in Slidlands; t 

20,000 ; only one Resident Doctor. Share Oy 
£200 nt piescnt, could be inerd. later. ' 
£400. Very nice house, lowest expenses. 

did chance for hard-working man. HV rV 

No. 1839, B.M.A. House, Ta\istock Sq., 

N ear Mancbestcr.^ — Partnerslii 

— Half Share in Practice doing £5,0' 
Panel over 3,000. Kvcellent Hospital. Jn 10« 
Vendor on stafl. Premium, including intcres 
house and surgery £2,500; £2,000 tIo'‘" 
No. 1801, B.M.A. House, Tavistock Sq., 
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N oif ol k L;i rg-e To wii Q ua i-t or 

sliaie of tton-i<arirJ PlfAC- 

TIC'l-I. Total ix’ooijiU £4,500 p.a. Itooius avail- 
able for partner. lor sliari; 2 \ears’ 

pmcha«e.— .\pi'ly, Pel\cock & Hadley, Ltd., 
19, Cra\eii Street, Slraiitl, \V.C.2. 

W ouiaii Siiecialisiiig iu Eye.';, 

Dentistry, f.D., or Obstetrics, etc., 
naiiteil to sli.afe Wt.<t Kntl’ aililre-s wjtli tuo 
women having- Piaeticc'of £1,000 p.a., ^rrowinj; 
lapuUy. Some eapitul desiinlile. — .Xihlrc-'*’, Mo. 
1857, R.M.A. JJous'C, T.xvistock Square, W.C.l, 


PRACTICES. 

\TTantocl bj- experienced Practi- 

' V Y tioncr, luuUlle and b.-tter-elaes I'llAC- 
TlCE, moderate panel, in reaidential non-mduii' 
tiial diatiiet. Town or countn. Good house. 
Income £1,000— £1,500. Stiict confidence. — 

M'o. 1535, iJ.ij.A. IJouac, Ta\jstock Sq-, IV.U.l. 


W anted. — London ■ and District. 

— The Jlcdical Agoncy iias a large chentcle 
seekinij suitable IMVESTllENTS in tlie London- 
area with tnconics of £800 to £4,000, with and 
without panel. Ample capital availahlc. Iteprc- 
bcnl.itixe sent, without obligation, on receipt of 
c.iid.— T he Mcijical Agency, Watergate House, 
Adelphi, W.C.2. 

TT^aijted by ■'veil - qualified 

YV iMactitioner, good-class ril.VCTlCE, 
£1,200 — £1,500, Pleasant residential district, 
South or South Midlands. Convenient house 
c-'sential, garden. Ca(Ulal av.'iil.vblc.— Address, 
Mo. 1 820, U .M.A. House, Tavistock Sg., W.C.l. 

■\XTautccl now.—Coiintiy or To-svu 

YV PRACTICE, £750— £l,Q0O. Mcar good 
d.iy school for bovs. Panel. >To<lerate-si/Ad 
luiusc. with conveniences, preferafdy to rent. 
— Addles’. .Vo 1823, l(ou«e, T.avistock 

.Square, W.C.l. 


“\^auted to pxircuase, panel and 

VV middle-class Country lMl.\cnTCE, Devon 
or neighbouring counties. Income about £1.000. 
House to rent. — Address, Mo. 1809, 13.M..V. 
House, Tavistock ’Square, W.C.l, 


B irmiugliam. — Small Practice 

for sale. Panel 430. Receipts about £450 
pa. House for sale or to rent (13/6 pw.). ' 
tloovl populous di-trict, with plenty scope. 
Mmlerate premium.— Address, M'o. 1831, B,M..\. 
House , Tavistock Square, W.C.l. 

B irmingbain. — Industrial 

NUCLEUS. Receipts £120 p.a. Panel 
ov«>r 100, Ample scope. MitlwHor.v not taki-n. 
House to rent. Prenuuni £125 —Address, No. 
1830, BM. A. House, Tavistock Square, W.C.l. 

C entral Scotland, n-itbin easy 

r»-.ach of all the princip.il centres. OJd- 
cd.ddtshvd miM'd Genor.nl PRACTICE; compact 
,»iid la-ily worked, with panel of 1,500. Ex- 

vidloiit modern house for sale with Practice. For 

further paitirvilars, addre^^. \o. 1619, 

Houac, Tavisfiv-k .Square, B’.C.l. 

E ar, Nose, and Tliroat. — ^Isnclous 

£400 I’.a. in Wc«t of England C.ifhedml 
Cit>. Three Ho^plt.al appoinlnienta. .Xccounts 
audited. Exeellont prnapi-ct-!. Premium £500 
— Addre«. No. 1319, B.M.A. House, TavKtock 
Mqiiare, W.C.l. 


L arge Seaport Town, Eortb. — I 

Di'.ith Vacancy. — OM-»-«tahli-’h»<l PR.tC- i 
TICK, li.dd 24 years hy late Vendor, JleeeipU I 
£1,600 p a., non-panet” Rent of rooms, inchid- 
vng lighting, £100. Ptemivvm only £800. — 
-'Pl'ly. PKACOCK-&: Hadley, Ltd., 19, Ciaven 
S'tiwt. Strand , 1U.C.2. 

L iverpool. — Xuclcns, with ex- 

ccllent priv'pecl-s. Good le-idtiitial dis- 
trict. — Addies', No. 1815, House, 

Tavistock Souaie. W.C.l. 


L oiidou, S.E. — ^Deaili Yacancy. — 

'Old - establishMl PR.ICTICE. Receipts 
aver.'ige nearly £1,800 a year, panel 1,395. 
. .Suig.’ry rent £69. Locum in charge. Pri'niiiim 
£3,C)UO, to inc'lude drugs and in-trumenls. — 
-^I'ply, Peacock & Hadley, Ltd., 19, Ciavcn 
Sticet. Stiand, \V.C.2. 


T oiulon, SAY. — ^AVcll-establislied 

XJ c.'ith and Panel PRACTICE. Receipts 
over £2,500 |».a., panel over 2,000. Lock-up 
surgery, rent £100. Premium motk-ratc. — 
Apply,' Peacock & Hadley, Ltd., 19, Craven 
St r cct. Strand,^ W .C.2. 

L oudou, S.AV. — Okl-establislied 

PRACTICE. Gro--, receipl.s £1,500, 
Panel 1,850. Vendor will accept £2,200 for 
quick sale. — Address Mo. 1811, B.M-.X. House, 
Tavistock Square, W.C.l^ 

M anebestor. — Old-established . — 

Nice lioiise, gardens, £SO. Receipts 
(including panel £105) over £600. Great 
scope. Price £1,000 or near oftei (to include 
nitings, drugs, linoleum coverings, and good 
debts £600). pait deferreil. — .Manchesthu 
.Medical ir .sciios.wnc Assoc.. 6, Brown St. 

IV/rcdical Pi-acticc, Cciiti-al Scot- 

XYJL Lind. Receipts approMinalcly £800. 
P.-inel 660, im-reasing. .Suitable hon>*e for «ah‘. 
— RouEfVT Fleming, S.S.C., 21, Hill Street, 
EiUnbnrgh. 


S ouib Midland J'own, one Jioiir 

London. — CckhI schools. £700. Panel 
700, Ample scope inciea-e. 1^ years* purcha«c. 
Good house for sale, side entrance, garage. 
£1,600, part mortgage. — .Nddress, Mo. 1833, 
B'M.A, HouiC, Tavistock Square, W.C.l. 


T o Pufchasei’s, — Do not buy 

Without expert as.’i’tancc. With 50 yrs.* 

i experience Mr. PEitciVAL Tcilvek can advise in 
ail cases. Tcims free on application to 4, Adam 
St., Strand, W.C.2. Telephone: Temple Bar 
9011. Telegrams: “ Epsonuan, London.*’ 

Y orksliire Citv. — 01 (l-e.stablisbed 

PR/ 


pr.iclire, £1,750 income p.a. Premium £4,000. 
Smt.ihle house, t.m rooms, with waiting room, 
two consulting room«, di-pen’aiy, and garage. 
Hou-«e can he houghl or rentt^dl— .Xddrc-^-i. No. 
3806. B.M.A. House, Tuvistoek Square, M'.C.l. 

W om.ui Dootoz-’s ziou-pniiel 

I’RACTICE for Sale in London Mibiirb 
Receipts last year £355, rapidly incieanjng. 
Good house to he let or sold, or Mirgery would 
he let scparat'-ly. Be-t offer. — .\ildre«’. No. 
1810, B.M..\. House, Tavistock Square, W.C.l. 

^ 4 G 0 for L'llOO equity in House 

cw coptine £1,460 .and Nucleus now making 
rate of £560 per niuMim. .\djoining n»*w 
shopping C'Mitre in rapidly growing goml middle- 
cla^s di'trirt. — .^ddre«■*. No. 1855, B.M.,\. Hou«c, 
Tavistock Square. W.C 1. 


:rr: ; ; HOUSES. CONSULTING ROOMS. 

or Disposal, Diroug-li dentb, ^.T TTi — — r? ‘ 

rUACTWVL with hou>° Lancavhiro ( UtV ot DarcUn. iOP bulc, WUlV ’‘THE* 

v\otkm'.j-cla«> district. Panel 700 to 750. pO’Scsjion, 151, Calheilral Road, rnmnio- J8|, 0 


— I r.. Muu}.*-, j.,incavJilro 

v\otKm'.j-cla«> district. Panel 700 to 750. 

,\ddte«<. No. 1623, B.M..\. House Tavistock 
Square. W.C.l. ' 

F or Sale, — Old-ostaldislied Pra(> 

TICE in the County of Durham. Rccciots 
with arpoiulmcnt<5, £1,500 to £2 000 pa 
Larg.' house, garden, garages; electric light. The 
liouse can Izo rcntvd or purch. Prem S''? non 
-No^ ^09. B.M.A. House. Tavistock Sq.. Wxll.' 

F OI- Snlc, OZ) .nrcoiizzt of deatlT^ 
Old-cstablishnl ^lodii'.')! pn iPTiCr 
Storuo-.v.av, Lewis P«„el 1,556. Appointment 
h.ld by decea^z-d £2. o. with, m ad-htion. grant 
from If. and I. Medic-al Service Fund Coo«l 
priv.ata practice. Hoii«'-. vxith surgerv, can l,c 

SrvwAUT. 1>1 LE A- Co., .Soh citorg, Inverness. 

T azics — Uiiopizosccrriractice izi 

r-f country. Nice house, 8 rooms. 

Rcce.pU over £500, much 
fcopc. Appcintments £150. Price— Practice 
and house (friehohl)— £2.000, pan aeferred — 
MASciiESTEr. Mv.oic»L 4: SrnoL.vsTjc Asso- 
ciation, 6, Brown Street. 


dious Freehold Semi-detached RESIDENCE. 
Suit Medical 3Ian or Dental Surgeon. Electric 
lighting, healing, all conveniences. — Further 
particiiLar*; applic.ition to odrlre"-, 

C ozisziltiii^ llooiiis to Let. — 

Harley Street and District. — ^IVholc or part- 
time. Rents £30 to £450. Lists sent on appli- 
cation. Rooms vvanfed in Harley Street district. 
— ElcQOD ti Co., 10, Henrietta Street, Caven- 
dish Square. London, BM. Langhani 2601. 

C jozisizltiiijT Ifoonzs at 12 , Sej'- 

mour Street, W.l (six doors Portman Sq ). 
Doctor or Dentist. Ground floor, 5 room*!, will 
lie let as a whole or separately. Also basement 
if dtsirwl.— lVcn»eck 3888 . 

“Citurizisbczl Tilla oii Italian 

J- RIVIER.V for immediate di«po^al. Suit- 
able for Metlical Man with resident patu-nt®. 
Clo®? to 'ca and heautifvil walks in the Inll®. 
lla-5 water supply, electric light, gartk-n, eight 
L-zlrooms. Ten'ininulM from railway statinn. 
I’rice, to include furniture. £2,000. — .\dzlr**<s. 
No. 1803, D.M.-\. House, Tavistock Sq., W.C.l. 


E^Xfcllcut opcziizig- foi' 5 Ic(li(;a] 

-LJ I’lavtitumor in thu-klj poiuihitid ludi.-triitl 
area in Midl.im!-.. F«r sale, I'rttiudd HOUSE 
vvith suigory, at pn-sz-nt ix-ciipn-d by r. Hix-tor. 
Vacant pos-t-a-uon. Price i t-.i-tmablo. No ritV.— ’ 
No. 1858, B .M.A. Hoii'C, Tavi-tvxk Sq., ^V.C.L 

TToz- Sale:— ILchzzVozul .—±' 2 . 100 - 

Frz'tliobl Corru-T Hot^SE. mam niail, 
brick g.Tiagf, smtable piofi ■i-tmu.-il. formerly 
btamdi Dent.iL Two rcccpij».o, Mirgery (litf»d 
h. ami c.. I’kctiic power), 5 ludroum®. n-ziial 
ollici'i, paitijil c-jitr.il heating. zScar j.tatioii, — 
No. 1803. B. .Vf. Hou-'e, T.\\i>twk Sq., W.C.l. 

G lasgow. — Supez-ioz- Sziito of 

JBiO-'lS (®iMt.ible for Doz-ior, Dcnlisl, or 
similar prore-^ioii), most ccntr.al postion in 
GLisgow*. Corner Union Strzet, Gordon Str''z't. 
Ccntuil heating. Passenger lift. Immvdiatc 
entry. — Apply, J’r.vcocK *S: IIe.xhy, C..\ , 111, 
Hnioti Sthet. GI.Kgow, C.l. 


H arley Street. — ^Largc Consult- 

INC ROOM with handsome waiting room. 
.Addicts in Telephinie Directory, hut iiu plate. 
I.cliers and 'phone calls forwarded, and nppts. 
made. Tuesday 2 to 6 or Wedne*-ilay 10 to 1. 
£40— :£50 p.a’. Other tiriiez; might be arranged. 
—.Vo. 1832, llnu‘-e. Tavi.-lock Sq., W.C.l. 


L ozzdozi (Goklors Groezi), ziiaizi 

Fineldey Ihiad. — Modem HOUSE, 3 leccp- 
tion (pariiUft* flooring).' 5 h''droom*«, etc. Suit 
Doctor or Denti't. Price, freehold, £2,500. — 
.\ddits5, No. 1S03 iL.M..\. Houbf, 'J‘avi<itock 

.Sqimre, IV.C.l. 

N orfolk L'oizst.— Large Roszdeiice 

for Sale or to Let. Ten hedrooms, 
Suitable Nursing Home. — Apply, Howr.s, B.ank 
Stui't. Norwich. 


MISCELLANEOUS SALES, etc. 


IMPORTANT NOTICE 

to MEMBERS of ifie 
MEDICAL PROFESSION 

CLOTHES of DISTINCTION for MEN of DIS- 
CRIMINATING TASTE. Specially Cut, Fitted, 
and .'toulded to each individual figure, made 
from Finest Quality Materi.'ils and in the Best 
rossihle .StiJe, coat no more than mass produc* 
lion ready’ made clothes. 

The Invatunbie Practical E.xperience of our 14 
Expert Cutters and Fitteis is always ot your 
disposal. 

SPECIAL OFFER, 

JACKET 4 VEST Rn black or grey). £5 5s. 

SOLID FANCr WORSTED TROUSEfiS. £2 2s. 

THE Ideal Suit for Professional or Business wear 
OVERCOATS 4 SUITS to measure from £8 Bs 
SOLID WORSTED SUITS », » £7 7b 

DlllMER SUITS fr. £8 8s. DRESS SUITS fr, £io 10s 

PLUSFOURSUITS Irom£66s. 

THE IDF.AL Suit for ALL Sporting Purposes. 
GOLD MEDAL RIDING SREECKES ... from £2 2s, 
RIDING HABITS fr. £lo lOs. COSTUMES fr. £6 6s. 
UNSOLICITED APPRECIATION. 


*' / tlTouyltj adiiic uU niedicul men ir/io triiA 
to hate aatitjactiun to jiufroiiuc Harry Hall Ltd., 
at all the clothes I hate had fioin them durtiip 
30 yeart hate 6ccu perfect in fit. Cut, and ♦ 
/'intrh.“ (Signed) S.J.A., M.A., F.R.C.P.S. 

P.VrTERNS POST FREE. 

Perfect Fit .Guaranteed from Simple Self- 
measurement Form or Pattern CarmenU. 
Vititore to London can order and fit ' 
tame day, or leave record mcaturet, 

HARRY HALL Ltd. 

Governing Director: Harixt Hall. 

*‘THE* * Coat, Bfecrhei, HaiH. & Cosloaie SpccUUtU 
l«l, OXFORD ST,, W.l. ’ 149, OlEAPSIDE E.C.2. 

Telephonet : 

Regent 3024-3025 & 7486. National 8696/7. 
Makers of Finest quality Civil, Sporting, and 
Hunting Clothes for Ladies and Gentlemen. 

lliKbest Awards. 12 Gold Medals. EsL over 3S yesra. 

S zifety First. — Erziest Grzizzaldz, 

Ltd., . liave successfully advised many 
hundieds of Medical Practitioners concerning 
their Automobile requirements. This valuable 
experience is at your disposal. Vour present 
car accepted in part exchange. All used car* 
sold carry 12 months' written guarantee. 
Special deferred terms for Doctors financed by 
ourselves to ensure strictest privacy. List of 
cars avaibdzlc for immediate delivery po«tcd on 
rpoimst- EvUnsivi. list of Icstimoniola avalfablo 


request. Extensive list of Icstimoniola avaBablo 
tor inspection. Personal attention 
-ZZp-SeIt ZIllIUALDl. !.!<!.. ZJB/lEO, ZU. Port- 
land Street, W.l. Museum 59 31 fc 7 ..ao- 


Function XI. Mk_\tai. V 
72, CamJin Hoad, N.Vz-' 
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INCOME TAX 

As a result of our unique experience over many 
years, vc obtain all reliefs and concessions for 
our numerous medical clients. 

HARDY & HARDY 

TAXAl'lON CONSULTANTS. 

49, Chancery Lane, London, W.C.2. 

’Phone*. Ilolborn 6659^ 

Medical Surgical Sundries Ltd. 

Supply Instillments, etc. “ Esseff ” Inhaling 
Apparatus^ prive £12 20s. (can be hired, par- 
ticulars on application). 'Write for price list 
of Tablets and Government surplus articles. 
.S7//>nro£»?n : 97, Snindciby Jload, Wendilcy . 

E scei>Iionnl]j' smart Sunsliiae 

AUMSTP.ONG 20 COUPE, 6-cjImiJov, se,its 
four. New last September. Special mahers' 
guarantee. Jlullincr bod>, Tnplex, Cliromiiiin. 
First-class condition. "Mileage about 2,000, 
speed 70. Co?t £623 : sell £480 .— Mahsjiall, 
56, Earl's Avenue, Folkestone. Tel, : 1359. 


B 
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APPOINTMENTS.—Contd. 

oval Free Hosiiital, 

Grat’a Inu lload, W.C.l. 

Applications are invited fiom duly qualified 
Medical Womb'll for tlie post of HESIDENT 
( .\StMLTr OFFIGEK. Previous experience as 
Hospital Itesident essential. Salary £150 per 
annurn. Intending c.’indulate.s eliould submit 
applications, stating ags», and accompanied by 
copies of tliree recent testimonials, to the under- 
signed on or before April 7tli, The appointment 
is tenable for si.v inonilis from May Iht. 

IlEGINALD Jl. GARUATT. 
Secretary. 

t. Jolin’s Hospital, Lewisliani, 

.S.E.lo, 

Thrrc ia !» vaeaiicy for a THIRD liONORARV 
SURGEON to the Hospital, for which applica- 
tions are invited. The successful applicant 
will have chaigc of beds, and will be oNpocted 
to take an Out-patient clinic, Further par- 
ticulars may be obtained from the undersigned, 
by ubom applications should be received not 
later than the 24th instant. 

•T. C. GILRERT, 

Secretary-Superintendent . 

R oyal East Sii.ssox Hospital, 

HA.STINO. S, (12 0 Beds) 

Owing to illness applications are invited for 
the post of TE.MPORAliY RESIDENT HOUSE 
SflRtiEON (female) 

The appointment is available from April let 
to May 14(h. 

Salary at the r.ate of £150 per annum. 
Applications, with tc^lunoTllals, lo bo addrersod 
to the Secrvtarv iinniedmtvli . 

WTUnilD b. KEMSLEY, 

_ Secre tary. 

/^umberlaml IiifirmaiT, Carlisle. 

va (160 n«i5.) 

(Reshlrnl 5Iril7C.il .Sl.ifl— F077r Qiiahfijd omcors.) 

HflUSE srnr.EOX (male) to Ear. Eve. Nose 
ami Throat Dep.artnient required on April 1st 
Six monilH- apimintnunt. Picwous e.xpenence 
e.-s,.riial. SaJan at rate of 
s;»oS per nnnum. io-*ul. rraidelice. etc 

"••'X'ng agr. i.ith coniea of 


I- 




(100 Reds.) 


gJg..! .7. g-n r.il i.roct7rc 
. __!ICmNALI> fERliY, SocreUrv. 

TDirkenlip.'xl 

''■'f 'f-Tv urncEn. 

l'! rll>0 , ,A Ai.ri! 

•‘’'■""n 7.,7i7 

>•>*_ ■ ali-c -H 

X...... , tr':7r7..7,,j.., I, ;,.ri .V, 

f— I- Ly'.,' AS'KI: i 7X I177SP1TA1, HlilT 


' '• I! 


-H.S.IJ. reniiired 

‘SI-JTAU PIAiloVTlI 
r:'rt7>t7li,t7., 
lo ifcBcal Stipi. 


E 


oyal Salop 

• ' SHREWSBUKV. 


•InfiiTnary, 

(150 Beds.) 


iphe 


ATTOINTMENTS OF RESIDENT DOUSE 
SURGEON AND RESIDENT HOUSE 
rJIYSICIAN. 

Applications arc im’ited from fully qualified 
men for the appointments of Resident House 
Surgeon and Resident House Physician, vacant 
immediately. 

Salary £X60 per annum, with board, resi- 
dence, etc. 

The nppointment.s are for *i,v months in the 
first instance, subject to le-appointmcnt for a 
tuitlier p<;iiu(i oi mx months. 

Itosident Stall comprises Resident Surgical 
Officer, House Physician, and Ifouac Surgeon. 

Aiqilications, stating age, qualifications, ex- 
perience, nationality, and accompanied by 
copies of three recent testimonials, to be sent to 
the undersigned forthwith. 

■T. W. NOBLE, 
Secretarv-Superintendent. 
Unzch 17th, 1951. ] 

IJoj-al Infirmary, Doncaster. 

(IfiS llcdi.) 

HOUSE SURHEON (male) required. Oppor- 
(unity for gaining exceHent experience. Ap- 
poinfmeni is for six months, and successful 
candidate is eligible for re-appointment. 

Salary £176 per annum, wllh board, resi- 
dence, and laundry. Applications, with full 
paiticufais, should be addressed to the under- 
fcigncd bv Wednesday, March 261h. 

WALTER R. SMITH, 

Sccrctary-Supt . 

S t. Mark*s Hospital for Cniinor, 

FI.STULA. AND OTHER DISEASES OF 
THE ItECTUM, City Road, London, E.C.l. 

HOUSE SURGEON (male) required. Must be 
fully <tualtficd. Salary £75 per annum, with 
hoaid, residence, and laundry. The appointment 
IS for a minimum of &i.\ months from May Ist 
ne.xt. 

Applications, w-ith copies of testimonials, must 
reach the Secretory (from wliom further pnr- 
ticulara ma) be obtained) not later tlmii 10 a.m. 
Monday, April 15th. 


(^1) ester 


II oyal 

(211 Beds.) 


InfiiTiiar 


I’V. 


Wanted, HOUSE SURGEON (male) to the Ear, 
Nose, and Throat Department, to commence 
duties forlhwiHi. Salary £150 per annum, 
with board, lodging, and washing. Large 
depaitment and good 
eiice. Candidates must 
legistcred. Applicatior • 

26tb, Application forms may be obtained 
from the undersigned. 

W. If. GRACE. M.D., JI.Tl.C.lL, 

Hon. Supt. of the Resident Medical Staff. 


^li ester 


lloyal 

(211 B5iIs.) 


Infirruary. 


Wantid. HOU.SE PllV.SICIAN (male) to coTJl- 
n7on<.c duties Apnl 10II7. S;ilarv £150 per 
annu!7i, urtli Luaid. lodging, and' washing, 
Ajipiication list clasp, on April 3rd. 
Ajiplication forais may he obtained from flic 
undersigned. 

AY. If. GRACE. M.D., M.R.C.P., 

Hon. Superintendent of tlic 
Resident Mpdiea l Staff. 

eicestcr Eoyal Iiifinnary. 

(420 Beds.) 

HOUSE PHYSICIAN. 

A vacancy is expected on April 1st. Salary 
.at IJi^ rate of £12S per annum. ApnUc.anU 
muH have h**W a Resident Hospital po^t or had 
similar e.vpericnce of Hospital work. CandirKfM 
arc desired to scnil in applications forthwith to— 
SDrrr-h inti dOHNSQN, 

-~*rf2LlPF’» 19ol, House Gov. & Sec. 


L- 


Y^cicester 


lloyal 

(450 Beds.) 


Infirmary, 


prefetreil). AppoiuimMif Students 
Honorarium lo/6 per w-I?k months 

»-nice. Board, ite. providwf approved 

Apphrations forthwith to tho r- 

ami S^rretary, with oomL Lr 
nionials. ^ of available te»ti- 

_Marc(i I4th, 1951. 

o y:i I .Sum- y 

utTt.i)F.m^ie2 'BrdI) ^ ’ 

HDUSE SURHFnv c.,1 

laimlrr' “““ w^.d^nc;, anS 

.s-crrfari-S<ipc,ir.tcndcnL ■ ' ''' 


R 


C ouHiy Council' of lloss ami 

CfiO.lJAIlTF. 
rullUO HEALTH. 

’ Applications arc invited for the undemoted' 
appointments : 

1. ASSISTANT MEDICAL OFFICER Or 

HEALTH for Special Duty as .School 
Medical Officer. Diploma of Public 
Health or equivalent essential. Expri- 
cnce in General Practice, School Mwiral 
Inspection, and Public Health iniportant. 
Salary £600 per annum, rising to £750 
l)v annual increments of £25. 

2. ASSISTANT 3IEDICAL OFFICER OF 

HEALTH for Special Duty as TuV.r- 
e.ulosis Officer, etc. Diploma of Pubhc 
Health or equivalent osential. Pkmws 
e.xpenence in Tuberculosis, ,Radiole?r, * 
and Public Health important. Sabn 
£500, rising by annual Increments to 
make yearly average over ten jcjh 
£600. 

5. RESIDENT MEDICAL OFFICER for lEfflS 
SANATORIUM, SIOUNOWAV (Red Cro??). 
Salary £250 per annum, with \imtA, 
laundry, and lodging. Duties— Ilcsithnt 
Medical Officer at Sanatorium, and ixr- 
tain outside duties to be specified b} llic 
Public Health Committee. 

Salaries exclusive of travelling exp&nsf^ at 
approved rates. 

Applications, accompanied by 25 wpiM 
thereof, and of testimonials, to be lod‘:t'tl with 
the undersigned not later than Wcdncs'lij, 
Jlnrch 25th current. 

Coiintv Buildings, T. S. H. BURNS. 

Dingwall. County ChrL 

March 9th, 1931. 

A dmiuislrative County o! 

Xi. LO.VDOS. 

Tile LONDON' COUXTV COUNCIL 
apiilieations from Medical Practitioners, 
appropriate qualifications, for appomtment « 
the undermentioned positions. iwnpTir 

(1) PATJJULOGLST in 
(HIOUP LABOUATOUV, L.VMUETII IlOSPiL'L 

COUKClt'S 

Tbc sc.ilo lit Bninric, which n« 
conllrmatlori, are £1,100 to £1,500 a )ea 
£1,000 to £1,200 n yoar wsP^ctively. 
nnnnnl incrementa being £50 in 
(Candidates must be not less than W , , 
more than 50 jears of age on the ,j, 
for receiving applications. Jn the ease of ^0 
m.irringc terminates contract of .... D 

Application forms and further 
obtvained (stamped addressed 
necessary) from the Medical Officer of 1 . 

(vStafif Division, 4a), The Countv Raffi ' ^ 
luiimter Bridge, aS.E. 1, and must be 
by March 27tb. Canvassing disnimlmw* 

MONTAGU It n 

Clerk of the London Count) Cout^ 


erbysliire County 


Counc’J- 


APPOINTMENT OF MEDICAL SbPnWN 
TENDENT OF THE COUND 
HOSPITAL, MICKLEOVER, near UhKi» ^ 

Tlio Visiting Conimittro of the 
County Council invite r„yfily 

tion of Medical Superintendent of tw , ^ 
Mental Hospital, Mieklvover, near 
salary of £1,200 per annum, under 

Preference will be- given to canuiu!* c 
45 years of age. 

. Further particulars of the -"Ij ynen 

foims of application, may be 
application to the undersigned, 
endorsed “ Medical Superinten^nL . 
delivered at the County Offices, Detbj, 
than Thur?d.iy, April 9th. . 

Ciinv.assing, either directly or uuhre .« 
member of the Visiting Conmuttec 
deemed a disqiialtfication. cifpcNF.R 

County. Offices, H. U ILFRID 


Derby. 

March 16th, 1931. 




T lie Salvation Army. 

THE JIOTHERS’ HOSPITAL, 

Lower Clapt7)n Road, Clapton, t-o. 

Applications are iniitcsl t.'oni 

lor the post at RESIDENT A-N^M-STm ,, 

(with some PaDioIogieai duties), xacan -Ljjcp, 
Salary £80 per annum, with .• pre- 
ond laundry. C.andid.ites should ® a)j,oJegy- 
vious e.xporience in anaesthetics of 

She would be expected to call on 
the Honorary Staff, a list 
obtained on application to the Secretary 
intcndent. ' . , ,s4 be 

Applications, with tcstimoniaJSf before 

to the Secretary-Superintendent on o 

AKril 9th. ’ ,N,«r»rv' 

• EDGAR DIRPEXj^^, 


JlAiicn 21, la'ilj 


ginniiigliaiu Matoniily Hospital. 

Application^ are invitrd 'for the post of 
JIKSIDEXT MEDICAL OlTICEri and UEGIS- 
TRAH, to commence duties oti June 1st next. 
The appointment is niado for one \Cr»r at-lea’-t, 
and can lie renewed if^desirahlc. Salary £200 
per annum. Ajiplicants must ha>e Imd previous 
experience in Ohstolrics, and' be reading; for 
Higher Examinations. ... 

Ajiph'eations, together with coides ' of testi- 
motii.als, to be sent to HUGH C. .\STON, 45, 
Newliall Street, Birmingham, not later than 
Apiil 18th. 


jgirmiHgliant ^Maternity Hospital. 

HOUSE SUnCEON wanted (man or woman) 
for six months from May Jst Uhree 'months on 
Districts and three months in Hospital).- Salary 
to be at tlie rate of £75 per annum. Applica- 
tion®, with full pailiciilars and copies of testi- 
monial®, to be sent to Hugh C. Aston*, 45, 
Ncwhall Street, Birmingham, not later than 
Mar ch 2 8tli. 

R o t li e r li a m Ho s p i t a 1. 

(130 Beds) 

Tlic Wcehlv Board invite applications for the 
post of HONOUAUY SURGEON for the Ear, 
Nose, and Throat Department Arrancements 
a® to attendance rctjiiired may he <}i.*'cn5'sc<l 
later. Candidates must he Fellows by Examina- 
tion of the Royal College of Surgeons of 
England. 

' Applications should he sent to the Secretary, 
G. "W. llouur.TS, 8. Moorgate Street, Rotheiliaui, 
from wliom further particulars can be obtained. 


R otherham Hospital. 

(130 Beds.) 

The WeebU Board invite applications for the 
po*t of HONORARY DENTAL SURGEON in the 
(Uit-palieutb Defiartiucnt. Arrangements as to 
attf-udauce refimrc«l may be discussed later. 

.Npplications blinuld bo sent to tlie Secretarv, 
(j W. Roberts. 8, Jfooigatc Street, Rotherham, 
from whom fuither particulars can be obtained. 
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ITlhe Hew Sutton and Clieum 
X iiosriTAi.. suTTOX, sunniiv. 


Application® arc iiivitcil for the po«t of 
HONOR \RY P.\THOL0GlSr AND BACTERIO- 
UiGlRT 

Applu-atum®, stating qualifications, and with 
enpios of tcstimoinaL, should be sent to the 
Set-rotary, from whom all particul.irs may be 
nht limed. 


Tolopliono : Wf.t.ukck 2728. 
Telegrams : •• ASsistiaxjo, Loxuon ” 

NURSES 

MALE OR FEMALE. 

TRAINED NURSES FOR 5IEN- 
TAL, AIEDICAL, SURGICAL, 
AND FEVER CASES. 

Siirref reiitle on the pievutee niitl are 
araitable for arijeut callt Day or yiyitt. 

THE NURSES* ASSOCIATION 

(In conjunction with the MALE NURSES* 
ASSOCIATION), 

29, York St., Baker St., London, 

W.l. 

Mrs. MILLICENT HICKS. Sujjl 
B. J. HICKS, Sfcretari/. i 


^®DlSirNURSES(Sy 

Vtli Otn«: 5t. BEAUMONT ST.. LONDON W1 


THE OLDEST AND LEADIHG • MEDICAL AGENT/ 


PERCiVAL TURNER, 

(EstnfalisKed SO year*.) LTD. 

4 & 5. ADAM ST.. STRAND, W.C.2. 

Telrgnnus ; “ Kpsoxjian*. 'Lo.vdo.'J.’* 

Tetf phone: Tcmpi.e Bah 9011. 

After Office lloura : Epsom 9142, 

Term* free on application. 

S W. Conulry Town. — £1,040 

• p.a., increasing. Panel oVer 1,600. Appts. 
£210. Visits 5/6. Det.achcd house, 6 bed., and 
garden. Good frchooU and sport. — ^No, 8621: 

K ent Suburb. — Eesideutial. 

Non-di:ipen3ing. Average £897. Panel 
386. Appts. £72. Fees mostly 7/6 and 10/6. 
Large house (7 bed., etc.).— No. 8820. 

L oudon, W. — £450 p.a., ample 

scope. Vendor retiring. Select panel 
oOO. I'ces 5/- to 21/-. Good house, with 
gartleii.— No. 8618. 

L ondon, S.E. — Woman’s Prac- 

TICE. £550 or more. - Panel 148. Fees 
3/6 to 21/-. Small rtat, with chance of 
additional acconimodation.—No. 8811. 

S W. Scotland. — ^Near Coast. — 

• £1,200 — £1,500 p.a., increasing. Panel 

over SOO. Oppcsitiun flight. Visits 5/6 to 
21/-. HoiKe, 5 bed., etc., about £650, or to 
rent.— No. 8810. 

N ear Slaiicbester.^ — Share worth 

£1,200 — £1,300. Large panel. Visits 
2/6 up. Detached house, 5 bed., etc., rent 
£69 10s. 1‘reiii. li yrs.* purchase.— No. 8808. 

L ondon, S.E., near Eiver. — 

Over £1,200. Hall Patlnership with sue. 
cession in 12 month'}. 35 jears in present 
hands. Dispensing, industrial. No miclwifcrv'. 
Panel £560. Bachelor could live in. £1,200, 
£800 down, for Jialf.— No. 8806. 

■tA7ale.s, near Cbesliire. — £2,000. 

T V One-third Partnership. Panel 1,700, 
much .midwifery. Could live In to btart. Scot 
or Welshman pref. £1,000 for share.— No. 8807. 

Y orkshire. — Industrial Town. 

0ver £l,400. Panel nearly 1,100. HoubC, 

6 bedrooms, dressing. 2 reception. Surgerv, etc., 
separate entrance. £70 p.a. £2,250. £1.500 i 
down.— No. 8802. 

Q W. County. — Country. — 

|IsJ« £1,000. Panel brings £240. Visits 
3/6—10/6. Large house and garden. £60 p.a. 
£1,500.— .So. 8800. 

TVTortliorn Healtli Hesort. — ^Ass^'. 

I’-irtnership. Share worth 
£6/700 p.a., nicrcasiiig to £2,000 in few 
jears. Ices 3/6 to 21/-. No dispensing, 
binall panel.— No. 8799. * 

Midiiiff.— -£1,030 p.a., in- 

x,a, '.nP-"'®-., .->00. AppU. £45. Fcc« 

3/6 to 10/0 and iip. .Midy. 5 to 7 gns. Small 
nioderii house to lent or on mortgage.— No. 8797. 

O Midland. — Country. — £480 

.'“'"'S man. Small panjl. 
Fees 2/6 to 7/6, evcliidiii- medicine. Good 
house, 7 hcd., svp. siirgei,. etc., to rent or 
tmy. ficmium onlj- £300._Xo. 8796. 

orks.--De;itli Vacancy.— £1 000 

,.7*-, nr n, ore panel 950. Sot much nmly. 
tlsit, 3/6 up. t.uiHl house, 5/6 bed.. 3 recep.. 
^rc.it. Irem, £850, part deferred. — No, 8795. 

woulli Coast. — Popular Pesort, 

V ~/800. Appt. £100. 

-No 

/^ver ;£700.— Select Seaside Resort 

I?.... ?*°r^*** Ample scope for Increase, 
bmaii good-clns3 panel. Low prem,^ No. 8788. 


REYNOLDS & BRANSON, 

Limited, 

MEDICAL TRANSFER AGENTS, 

13, BRIGfiATE, LEEDS. 

Sound middle and working-class PRACTICE in 
healthy suburb of West Riding Town. Gooil 
educational facilities. Panel 1400. Audited 
receipts average £2,500 for tlir last throe 
years. Premium £3,800. Convenient and 
comfortable house, in pood condition. Price 
£1,200.— Applv. No. 2604. 

WEST RIDING TOWN.— Old-estaldfshrd PRAC- 
TICE. Average receipts £1.725. Pamd 
1,070. Good house, built for dottor, 7 jears’ 
lease to run.— Apply, No. 2605. 

YORKSHIRE. West Riding Town. — Nice dirtrict. ' 
ASSIST.INT wanted, w itli view to Part- 
nership in Practice doing £3.000 p n. 
Scope for incre.xse. Onc-third tbarc with 
sucresHion in a few years. Applic.antb mint 
hoid Englnh or Scottish I'cllowship. — ' 
Apply No. 2610. 


Established iS68. 

PEACOCK & HADLEY, Ltd., 

MEDICAL TRANSFER AGENCY, 
1 9, Craven Street, Strand, W.C.2. 

Ttlegnimn: Herbaria, Westrand, London. 
Telephone Cential 2680. 

This oldcstaldi<lied Agonov iiigotlatcs the 
Sale of PRACTICE.S and PARTNERSHIPS on 
reasonable term®, which can he obtained on 
application. No charge unlcbs sale be' effected 
LOCy.M TENENS and ASSISTANTS bupplied 
free of charge to principals. - 

THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN., Ltd., 

The oldeit JUrdienl Agenei; in ilanehetter, 

6, BROWN STREET. 

Telegrophie .iddrest: "STUDnNT, Manxmester." 
7'elephone : 6932 Citt, 

TRANSFERS and PARTNERSHIPS arranged. 

Valuations, Ac., undertaSea 
AS.srSTAMs A* L0CU.M TENENS Sl/1*PLIKD 
PRACTICES for Sale. ParliJilanon appJi«HoS; 


The Century 
Insurance company ltd., 

7. leadenhall street. 

LONDON, E.C.3. 

18, CHARLOTTE SQUARE, 
EDINBURGH. 

Assists Doctors 
TO PURCHASE 
A PRACTICE 


Q ver f 700.-Sclccl S«.a» E.ro, 1 WrtV, 1 1V,C, 

«^ii North. Ample scope for Increase. •' OR " 

Small good-class panel. Low prem,^ No. 8788 wiv 

PARTNERSHIP 


T ‘•Jw, increasing. 

Jisitj o/. to 10/6, Mam road corner liou^e 
G bedrooms, etc., to rent.— No. 8780 

T ondon Suburb, S.W. — £2,800. 

Practice, Half share 
1 amd 1,^50. Detached house (7 bed) am! 

F garden. Lxper. of Eye work essen.-No 8768^ 

avounfe South Co.9st Resort — 

, ®2,300. I’ancl 1.500. Tee, 7/6 

up. Ewcjleiit hou,e. 6 bed.. 2 reception., and 
l.irgc garden, to rent or buy, No 8762 

■pr cut Coast.— £1,222 pia. Panel 

1,500. Enormous scope, Anuts. worih 
£323 p.a._ Goc^ house, facing tea. Branch 
svirgArj.— No. 8758. 

SPECIAL NOTICE 

FINANCIAL ASSISTANCE to enable pur- 
chasers to obtain Practices and Partner- 
ships can beat forded toapproved applicants. 

Full particulars on application to Mr. 
Percival Turner. 


NO GUARANTORS REQUIRED. 
REPAYMENTS ARRANGED BY 
EQUAL QUARTERLY INSTAL- 
MENTS, WHICH DO NOT VARY 


WITH FLUCTUATIONS IN THE 
BANK RATE. 

PLEASE WRITE FOR 
PAR TICULA RS. 

MENTION B.M.J. 
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Telephone 


TE^IPLE EAE 1054. 
RIVERSIDE .1254. 


(Xighl Callt.) 


Tclegroyns : 

“REASIDE, TUBERCLE, WESTRAND, LONDOaV.’ 



LONDON’, S.E. — WpIl-establislKHl middle and vorking-class PRACTICE in 
reaidcntial locality. Receipts nearly £1,000. Growing panel of 924. 
Mc<lium.si 2 cd house. Fees 2/6 up. Excellent scope for energetic 
man. Premium li years' purchase. ' 

BEDFORDSHIRE. — PARTNERSHIP in oUl-estahli&hed mixed Practice. 
Receipts between £1,800 and £2,000. Panel 1,500. Fees 2/6 up. 
E.vcellept scope for young man. Suitable accommodation available. 
Premium 2 years' purchase for 1/3 or 1/2 hliare. Shoit preliminary 
Assiatantship desired. . ' *- 

LONDON, E. — SUBURBAN Jliddle-class G.P. ^ledium-sizcd house to 
rent on leas'* at the low rental of £30 p.a. Fees 2/- up.' Average 
. receipts £516. Panel 350, Excellent hcope for young man.' Pre-- 
mium foi Practice and lease, £1,050 cash or near offer, • • 

LONDON, S.E. — Old-established middlc-cla<<s G.P. Receipts approximafeiy 
£1,100, books audited. Panel neaili 1,400. House may be pur- 
chased or rented. Premium 1^ ,\ ears’ purchase. 


LONDON, S. — ■ PARTNERSHIP in growing middle and working-cla‘53 
F’r.acticp. Suitable house availa’ * t- . • ,, .*«^Iv £6 600 

Panel 4,800. Excellent scope. ■ . . . i , . ..rgptic ’mail 

haling a speciality, preferabb ■ ■ ' •..••• according 

share purchase, 2 j ears' luiichasc. 

SUSSEX.— Middle-clasa Rural PRACTICE situated in charming localilv. 
Modnim-sized liouse, with large garden, to lent or purchaae. freehold, 
Llerlno light, etc. Receipts appioximately £520. Panel 24'0, Fees 
2/6 up. 'I'hree appointments. Premium \cais' purchase, cash. 


LONDON. N.E— Mixed General PRACTICE, established 51 vears. Profes- 
sional accommodation consists of 3 rooms, centrally situated held on 
agreement at £100 p.a. Receipts approximately £530. Fees 2/- ui> 
Panel 4o0 Premium £650 cash. Scope for further development 


LONDON, W lO.-Cash and Panel PRACTICE, situated in' middle and 
working-class locality . Suitable accommodation available to rent at 
£76 p.a. mcluiue. Foes 2/6 up Midwifery 2 gns. up. Panel 300. 
Books audited. Iteceipts £o8o. Premium £600 or near offer. 


EAST MIDLANDS.— PARTNERSHIP in hotter middle-class Practice. Ten- 
roomed house available. Receipts nearly £2,000. Fees 3/- up. 
Up-to-date Hospital. Scope for Surgery. Premium third share with 
view to larger sli'are £1,300. 

BERKS, — ^Town PRACTICE, within 60 niile.s of London. Jliddle and 
. W'oiking-class. Receipts nearly £900. Panel 655. Fees 2/6 up. No 
.midwifery, scope. Suitable ’house available. Premium IJ gears’ 

_ l>urchase. - 

SOUTH COAST.— Favourite Holiday Resort.— PARTNERSHIP, yith viw 
to htiecession in 12 months' t’tnje, ‘in well-established iniddle-cIa'S 
Practice. Suitable flat av'ailulde at reasmiable rent.' Reccijitg £1,200. 
Panel 800. Appointments £100. No midwifery or night work. Pre- 
mium for half share (with view) 2 years' purcltase. Excellent fcope. 
Suitable for 'English or Scotch Practitioner. Or would sell outright., 

S.W. CO.'IST.— Well-established general PRACTICE. Excellent l^ous^ 
witji oil modern conveniences. Fruit and vegetable garden, garage. 
Receipts nearly £2,400. Panel over 1,400, Visits 7/6 up. Con- 
sultations 3/6 up. Scope for surgery if desired. Prcimuni for 
Practice £4,000. • . * . - . 

LINCOLNSHIRE.— NUCLEUS Country Practice with splendid swF, 
situated within 2 miles of growing seaside resort. Excellent 
house (6 beds), garden, garage, etc. Receipts £260. lanel 
110. Good schools. Excellent sport. Picmium £950 house anu 
Practice. 

KENT (Seaport) —NUCLEUS G.P., situated in growing locality. Good 
opening for a young energetic man. Receipts over £300 pa- raH” 
220, growing. One appointment worth £50/ £60 p.a. Small house 
to rent. Premium .£300. 

LONDON, E. — PARTNERSHIP in well-cstablished ml.xcd Practice, working 
class locality. Receipts approx. £1,800 p,o. Panel nearly 1,700- 
Fees 2/6 up. Premium for 1/2 share 2 jears’ purchase. 


NOW UNDER THE PERSONAL . SUPERVISION OF WILLIAM H. GRANT. 


THE 

WESTERN MEDICAL AGENCY 

(Ur. K. n. Dexsett, Dr W. J. rARAJioriE-J 

PHOENIX CHAMBERS, 

22, CLARE STREET, BRISTOL. 

Tdra. : “ Medgon, Bristol." Tel. : Bristol 4639. 

NO CIIAHCE TO PrtINCIPALS FOR SUPPLYING 
LOUUJIS AND AS.SISTANTS. 
PRACTICES AND PARTNERSIilPS 
NEGOTIATED ON REASONABLE TERJIS. 

1 MIUL.VNDS. — Cathedral Town. — Good PR (C- 
'iTCE. Receipts £1.600 p.a. Panel 1.600 
t.ood lioiise to rent £80 t*.a. Premium 
IJ \e.Trr’ pt:relmse 

2 . (TIE.SIIIRE BORDERS.-Onelhird ehare of 
PARTXEUSIIIP, as erasing £2,000 p.a. 
1 ic.rsant conntrv district, i’anel over X 700 
I lcnty o scope. Prem. £1,000. Suit vonn-' 
- 'ioflor Purchaser could live with Vendor” 

'yillP ~ PARTNER- 

“Alt Share in sound miacd general 

oToo ■'rlT'T't:”'''”'’' -2.000 p.a.® Pane 
2.120. Centra! Snrgerv. Good leone lor 
increase. Preiii. IJ jeats. Choice or res d 

^ - - I-O- ”nal 

t"era!;ing £500 p.a. 0|.posilioii 
not fetronc. GockI hoiiic to bu> or rent 
I’rf-miiim £600. ' 

5 S DEVo.V. — Old-ostaldii-h'-d PR.VCTICE 

favourite 

tj*Au. 1 anrl l.oOO, incrraaing. I^rire 
in ground?, for sale or rent. Seaside 
M*a! ilimate. 

6 SiH'TII-WE.ST VALES.— Gen'-ral PRACTICF. 
ryturuing £1.000 p.a. Present hands 10 vrs' 
S-x-.idf* and country town. Panel 750 Good 
liou«A to rent. Prem. Ij \rs. No coliieriea 

7 SfiVTH-NVESTEIlN COUNTY. - One-^.xth to 

on- third share of Partnership o\»-r 
£5.500 p.a. srop-e for Surgruri. Pour 

Uo^pitaU and Nur-ing Heme near. Apnh- 
rinis should have P.R.CJ?. and 1./* abont 

... tr a All Prrm 2 ipar»' t>,ir 

t;p.suir.\T rvTiKvr.s _ We i.Vve ; 

Vi. ..,-i., ,n th- l.a,,..-, „t 5I.,!ie.vl Jlen ’ 

•• 'VEST 


EsTAnUSHED 1877. 

LEE -& MARTIN, LTD., 

The Birmingham Medical Agency. 
71. TEMPLE ROW, BIRMINGHAM. 

. Tclennim , : Telriihoiir : 

Locum, Birmingham." 5963 .Midlaiid, BTiam. 

Transfers of Practices and 
Partnerships arranged. 

■ICC0V,\TS I.XVE.^lT/O.XTfln .4.\D ISCOMF, 
T.i.i niTVttss rnEv.ijiBD. 

LOCU.MS sup- 
plied AT SHORT NOTJCE, aloo ASSISTANTS. 

FOR DISPOSAL. 

1. LTNCOLNSIlntE. — lYell-e&lah. Unopposed 

“"(I middle-class IMtAC- 
riCE. Receipts average £1.173. Paiiel 767. 
„ •“ S heds., c-ora-e etc 

2. LANCASHIRE (Largo Towii).?_N-on-dispen- 
nig. non-panel, largely Surgical PRACTICE. 

^ yeary. Receipts average 
£1,179 p.a. ami unliiiiiicd scope. Good 
iiouAe, etc. 

3. midlands.— P anel and Private PRACTICE, 
ii-’stab. over 5 years. Receipts over £700* 
paitel oyer 600, both rapidiv incr. Aunts’. 

A ‘*bout £70. House to rent. Gara"e etc 

4. LANCASHIRE. _ Wella-stab. mulS? ami 
l>etter-cla.s3 PRACTICE. Recointa conn- 
panel 900. both increasing, Apnt £30 n a ’ 

5 WEST''iMfI!‘’.v”n?’ “"S “11 conven! 

J. ''EbT 311DLANDS.— Mell-estab. PRACTIC’E 

necmm»'“’£l 572 “J!'* distnet! 

Elln SOO. Apple, north 

^ Good bouse, garage, etc 

Tovwi).— PARTNERSHIP 
and 'Jliim AbiibtaiiLliip 

oi \ n Sncces-iion. Receipte nhoiit 

,P “- 550. Rood bcope Am4. 

7 UlNC “siHRE®^.?-. 

increasing. Panel 1 ^ a ^ . 

8. MiSl-AnS f 'muse- t^Tn't'.'’^’'^ 

<-stob. better ’ 

ceipts average 

c‘;S’‘Ji:„:'i:"T.: -"creaBing. 

riNAN-CIAL ASSlSTASCr, nHonled to approwd 
applicant, for the purtha.c of PraelVee. ol 
Pattnershipi on very veavonahle terms EuII 
particulara on application. 


MR, HERBERT NEEDES, 

31 , Bedford Street, Strand, W.C.2, 

(Temple Bar 3875.) (Esiab. I860:) 

This Agency (the oldest in the 
underl.akes (he SALE of PRACTICCaS and IbUIT* 
NERSHIPS, AUDITS and VALUATIONS, and 
the SUPPLY OF L0CU3IS and ASSISTA.Sp* 
No Charge to Purchasers. All OiisineR 
receives 3Ir. Nhedes* personal attention. 

1. BUCK.S. — Increasing PRACTICE of about 
£1,200 p.a., in an attractive 

offering good prospects. Panel about 
Good tram service and educational 
Small house, garden, and garage on 
at £66. Price £1,500. Af 

2. LONDON, SB, — Lucrative PilACTICE of 
about £2,000 (mainly cash), with latrcas- 
iiig panel 1,200. Rent only £80. L- 
kept. Premium about £3.000. -oAon 

3. HALF-SHARE of Country Practice of £ 2 . 0 ^ 

p.a. on the outskirts of a favourite Sim*® 
City within 2 hours’ run. Panel • 

Suitable house obtainable. Prem, 

half on entry, balance on senior's rctiremcm 
at end 'of joar. 

4. LONDON, a\.— PARTNERSHIP «'«th 

sion in 12 months to old-cstab. 1 ract 
averaging over £1,200 p.'a., including pan 
of 1,100. Ample scope. No nndwiier » 
Suit octiie junior. I’rice £1,100, cas . 
Siniil.ar sum on retirement. . , , . , 

5 jf; ■■ - i— - "1 locaht), 

with a" '‘““[',1 

run ‘'’’'’.“t 

t8oc . ■ ' 

active junior. Premium £1,200. PUTClia 
of Vendor's freehold a condition of 

6. LONDON SUBURB, W. — FARTNLRSJHJ 
in an old-established middle-class I 

A Shore worth £800 p.a. at 2 years puf- 
ch.i3c. Panel 1,600. Good 
donee, garden, and garage, at £100. basiij 
worked, but offering scope for c-xtension. 

7. YORKS COAST.— Unopnospfl PBAC'flLB m 
pleasant localitv. Av. me. £ 1 . 000 , incl-r^n^ 
of £470 and nppta. Capital house, 
gar., at £55. Price, quick sale, only 

8. HANT.S. — Country PRACTICE in 
residential locality. Income 
including panel and appts. Cap. icn 
garden, and all convenienccfl. Prem. 

Capital sporting and social faciliHcs- ^ 

9. RLOniRED by M.B.C.antab., PART.NEffSJnr 
of about £1,200 in good London 

oull\ lug dLstrict, preferably .S. or M’., 

60 mik'3.' 
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NORTHERN BRANCH 

BRITISH MEDICAL BUREAU 

CTHli SCHOLASTIC. CLERICAL & MEDICAL ASSOCIATION, LIAHTED) 

33, Gross Street, MANCHESTER 


< MANCHESTER-CENTRAL 3325. 

Tslephones: j maNCHESTER-ROSUOLME 2549 (Ninht calls). 


TckUrums: 

LOCUM, MiSNCHESTER." 


Rpcommendoti with every confiiJence t<J (he profession by the BRITISH (JIEDICAL ASSOCIATION 
as a thoroughly trustworthy medium (or the transaction o( all Medical Agency business. 


TRANSFER OF PRACTICES & PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
VALUATION AND INVESTIGATION OF PRACTICES, ETC. 

Large List of Bona-fide Purchasers with Ample Capital Available. 


Practices & Partnerships Wanted. 


FOR DISPOSAL. 


Full Particulars Free on Request. 


KE\n t,F,F,na.-INT>I'.STIirU, tows- PR.tOTICK.— Avpraj.^ ca-li 
■ riots £1,280. I'mii-I l.SSO. -Ewsl Ut>"l>;l-''l- <<> 

2 3 bvilioojj)'*, i’leinittm li ^o. 19 . 

lANCS TOWX.-NVar rn.JCTJCr. Aver- 

ogu va«li rfCfipU 1.175 p.A. PaneJ 1,S05. ’’Cl..* 

veccptiou, 5 Iie/lt'OOHii'. (»ara?e and pordrii. l or Mie or to rent 
tot a period. rn>uiitiu( Ij jeaM* pnrch.aec.—Xo. 26 ^. 

M.vxcifFT.srEa. ~ nxAR.vNT nr.’^mExmr. 
ebt.iHMif'd /'n.iCT/CE. .\vpraj;o ca'li r^j'n^to £685 iLn P.inf l 
over 600, Mncli roop-. 'KxrtU-nt htxJtc, 2 rvcevtiou, A hn\Toon,\ 
fftfracp And lwkJ LMnlfii, to he snlti, or m.it lir lentr'l 
period on JeA*. JVwx, 1 vf.ar'« pur. Vendor ri-tiring.— No. 246. 

CtfKSlIirtF:. — COAST TOWN'. — Neat 
• LtVKill'OOU— PIIAC^ 

TK’K. Crfkli TfiMipts i.v*t \<‘Ar, 

£1,134. ?*•<»}*('. Evetlivj't 

ItOVtMJ \,f> Tfflttd, S tt'ffptWfV, 

6 lA‘df<Ki»i«. tlarayf atkI garden, 

Vrpfinifm I 4 jmr.' ptircliuH-. VwimIhc 
rctirmg.— Ko. 189. 

M VNCIJK.STKrj.— TlCSniKNTI.My J)|.S. 

TUU'T. — I'.tUTNKHSniP in old- 
f d ru.\CTIC£, view sijce^**- 

Mon. Ca.-.Ii £1,800. I’anel 

1.400. Much pcopt', Ihnne n^3^i;IlI)t’. 

I’rutu. .M-ars* purrhaop.— Xn. 176, 

.vein XOUTJitAST CO.IST.— StA* 

KHJR Ui:SHUT.— CoimlM TILlfTIcn 

— ANerayr t.-ffipts nw-r £1,000 

p.fl. hifomo Ir/iin pj/ifi £470 p.a. 

L’nod hoiiio. 2 rvt'cpU'on, 4 lip<irn<mi«. 

Cani»faf{<{ {argryittii, £55 n.a. 

IVf’HL £600 for iimVlv salt', — So. 220. 


LANCS. Toiv.V.-PKACTlCE. Ai.rago Cisti rccelrts CpL 
450. Much tico/ie. Cootl h^ufc (o rcnl. 6 bedroo/nr. CurAge nnu 
Urge garden, rreimnm £500 for cjuiclc ualc.— Xd. 216. 


Lixf'^i vernr 

£• i* • • • 


Z'r 


*. r*. PRACTICE. Cft^U rrenpU 1929, 
• • • dettichc'd itouse, 2 reception. 5 hedr 

.rardeu. Kent £50 ?•». Piewiwn— 


SPECIAL NOTICE 


EMn |..,V 1 L- ' 1 U<T<M.V. M.l, trcril-t- 

£q 00 . I .vurl 06 O, CwrJ hou«e, 2 rreeptfon, 4 J)«|foom«. 

£a 0 p.a, 1 rvimiiiij £ 1,000 (or near offci),— Xu, 191 , 

M tNCIIESTEII -01il..t-.Mi.|,Ml niACTiCE. Avrrage ca.h rccpints 
II. \cu.|f>r retiTiniL I'foftnuiii 14 years' piirehai^e,— Xo. 65. 

t.oa, 4 L.!rc;:nU Csrn-? ‘ L V""*'’’ S 

t'ln. . A rein, jears pnn-hase. — Xo, 178. 

NE.VR M.tNCIll.STKR,'— Pf<P\S \VT Tnrvv f-t t -» ,* 

03<J^-5LtMtsL.Hi Puvmrp 4 X Urgeiy restdentiaz.— 

£2^50o''il.a^ I-ar4^r‘uirl^*^0nc‘ll'’'V'”! ’"‘'"'1'''“' I'racHce. 

All eommuaicalions to be addressed to the Branch Manager. 


For the convenience of Practitioners, 
Branch . Offices have been opened as 
under: — 

LIVERPOOL & DISTRICT. 

2S, Exchange Street East, Liverpool. 

(Tcl. ; Central 1970. 'Gr.-iriu : "Legal, Luerpoftl.*') 

YORKSHIRE, 

Phoeni.t Chambers, South Parade, Leeds. 
(Til.: 26771.) 

NORTHERN IRELAND. 

72, High Street. Belfast. 

(Tel. : 7656^7. 'Crams : " Vouch, Mollast.*’) 


SOl.’TM 'CO.\6T.— .SK.4S)»>E RnSOU'f.— PILSCTJCH. Avcragi' Cftsh 
rect'ipt^ £745 p.a. Vnnr\ 700. Evf/dJf.-nt lionst*, 5 reception, 
5 htv2/oom>$. I'rHnjinn 3i yrnn' ptitclm%e.— No. 197. 

LlVERPOOIi (Near).— Old'Cstablishctl . muldlo-ctoss niACTICE. 

Cash rt'CL'iplj* 1929, £1,431. Kk* 
et'Mrnt forncr honsPt 2 \ccopUon, 
5 buiiuomsi. Oarace and gaidim. 

TremiVkiu ' jeers’ ‘ purclva'‘c.— < 

Ko. 209. 


XORTnAVE.ST C0.\ST. — REASJDK 
RESORT. PUACTICK, 

icp»'}[>{^ 1930, £2,155. Pantd 
550. E\oe}icHt fivviiold houic ill 

gtu)(1 povRiort facing ilea, 2 rcoop* 
tiun, 5 itptlrooiu-*. S('fv))e a-s dvutiict 
H dcstiopvDg.—Xo. 256 . 

IST.K OF MA.V.— .SF:.tSIOE RUSOUT. 
-'PUACTICn. Cailt ifociptH 1950. 
£861. P.iUf!. EvitUvnt hou'te to' 

lent, 3 Tcrfptinn, 7 lifdri'OW'f. 
Garage and garden. Premium £700 
(or near oJfci-),--'Xo. 225. 


.M \.XCUi:.STE« SGnUl:a'-GoQd.cla«’» PR.\CTICK. Average cash 
m-eiptH £662 p.a. Small panel. Scope, llou-e, 2 recepttou, 5 
bwtrofmi;*. Garage ’nnd garden. Rent' £70 p.a. Proniitim 2^ gears’ 
punliasc.—Xe*. 226. 

MAX(:fl£.‘>TER. — .IXOURfjllAL PnACTlCE." ~ Atom?.- ,r.iO» 
£978. Panel 721.' Plenty of scope. CoihJ honwe, 2 _ 
recf/dton, 5 hedroonii. Rent £5U pm. I’n-minm 1] jc.Hs* piu* ' 
chase.— Xo. 190. 

I.SLE OF MAX.-XKA.SlOE T<nrX,-0W.r4aI.li<!iP<r PRAQTlCr.. 
Rempts axeru^e £946 (ineiudmg £550 pa. from piJiicl). Semi- 
detaflird hoijvc, 5 fe(‘f{ilion, 4 l«dr(M»in->. GauJun. Gnoii prliools. 
Prenuaiii-'IVacfK-e and houdc~«»;- rcaMmalile oiler.— Xu. ITS. 

S?VSl*ir.p GROWIXO SE.tSIOE Un.SORT.- 
niACTlCE. .A\cragc cash receipts £627 p..?. Rauel £125. 
bxtcJlcMt modern house (frochoJU) to rent, 2 reception, 6 l)cdri)o,ms 
garden. Picununi — Pvst offer for ciuiclf talc. — 

No. 22o. 

WANTED IMMEDI.^T^y/V, — INDOOR AXD OUTPOOR ASSlSTAsjTS 

,'‘^ 1 ’ coUN-ruY i>n.\r,TOVrs, wmi Axi) 

MEW, Good salaries ofletcd. State tail particulars. 

KGAGraEl-TS."^'''-" 

BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER. 
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Tele. Address : 
Triform, Wesdo— London. 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATIOK LTD. 

(Founded 1880.) 

U, ^IratforJi Jlace, 

©jforb M.l. ra.phone: lUylaltlgp 


The Association has long been {avonrably known to. the .members of the. Medical 1 rofession as a 
thoroughly tvnstworUiy and successful Agency for tlie iransaction of every description “f 
Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION have every oouhJcoce 
in recommending its members to consult Mr. A. V. STOREY, tbe Ueneral Manager, in all transactions 
requiring the services of a Idedical Agent. ,11, 

Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. 

Tlio business undertaken by the British Medical Bureau is divided under the following heads.— 

TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 

Medical Practitioners wisliing to dispose of Practices, or desiring to take Partners, are advised !o 
negotiate the business through the British Medical Bureau. Vendors may depend upon receiving iliiro- 
ductions only to eligible and bona-fide purchasers. All information is treated in strictest confidence. 

Full and trustwortliy information regarding Practices, Partnersliips, etc., for disposal, supplied gratis 
to Purchasers, 

ASSISTANTS AND LOCUMTENENTS. 

Assistants and Locumtenents can be secured at short notice. If is fhe foremost aim. of the British 
Medical Bureau to ensure that only the most Trustworthy and Reliable' Lbcums and Assistants aie. 
sent out. 

RKIDENT PATIENTS. 

Medical lifen wishing to receive Resident Patients should enrol their names on the .books of the 
British Medical Bureau. A large number of Patients are placed yearly through this medium. 

ACCOUNTANCY. 

The British Medical Bureau has its own staff of fully qualified Accountants wholly engaged on 
medical work— i.e.. Investigation of Practices for purchasers. Income Tax, Auditing Books & Accounts, etc. 


Practices and Partnerships for Disposal. 


1 FATOITIUTE HOME COUNTY.— Practice 

ovft £2,000 p.a. in country tov;n wiUun 

60 tntlcs of London. I'ancl 1 , 080 . l\>U-situated detacliPtl Juiu'.e 
<6 lied ajul room?), f-araijc, niid lajpe gaideii, for sale or 

f*nt. Scope for inerva'^e. i’tetutuiu 2 scavs' purcUase. 

‘2 EA8T ANGLIA. — Pai'tncr.sliip in Practice 

.iver £ 3.000 p.n. In beautiful countiy district near the coast. 
I’anpl 2 . 080 . Good liaus« (8 bo«i and dressing rooms), irar.aRf. an»l 
h.>(f acre frarden, tu rent. Two-ftftlis or one-lmlf share at 2 years’ 
j>urcJi.»j*o. Oxford, Cambxidjje, or London Giaduate preferred*. 

3 IiIIDDLESEX. — Increasing Practice of 

£ 1,600 pa. in ple.'Uiant Town up tbe Thames, Panel 1 , 340 . IVeJl- 
Mtniited <!oulile-froutcd house <6 bed and dressing rooms), parade, 
and Jarjje garden, to rent. Premium li years' purchas'*. 

4 EAST’ COAST.— Practice of £1,050 p.a. in 

M»an attractive fi»*asith* resort Panel 225 . Modem detached 
him.’!'* (5 ballrooms), garage, and garden, for sale. Evccllcnt spoil 
nntl educational laeilittes Preniitim IJ veani’ purchase. 

5 GLOUCESTERSIIIEE.— Country Practice 

Blotit Cl .200 p.a., xMtUin eeA\ diit.Auee of County Twvn Panel 
nh'mt 800 E«gfit-roonu'<l hoube, with hitehcn, for sale. Scooc f^v 
in- ri’.T* •. Pjenmim £1,200. ^ 

0 E.VSr ANGl.TA. — ^Piu-tner.slrip (after pre- 

lin.iMrv .\„i.l.-int,lii|,l ,11 snwl-cl.i., Crafl.c.- in cliarnm,.. htllc 

iv-mI. iitiai '‘M'ldo ro'ort. Nuitaldf* hnijbe to rent. Share of £800 

''P/'hcant Hhould aewl 
^8 and prcffridilj a t»r.iduatc of ramlirid^ or Oxford 

Ibxpilal fnr .Surgery if desired.' 

1 MIDLANDS. — Practice of £3,.500 p.a. in 

itj«lii*tri.d ti'«» an»id*t Wantitul surrounding?. Panel 2 500 
l.itg* <j taWi-d hnu-e (lo ImhI and drf*ijiig xoiuna, etc) cara«»e' 
-'el 15 it< r‘-« *). gtouiiil.*. for >.ile IhisjMlal. Preuitiim £S, 50 oT * 

H Ivl’A'i'. — Partuorslup in Pi-aetice about 

£4 4 c 0 pa m outKtng -tilmiDau d«’,Uiel Panel 2,400 Good 
Dp. I f- ^4 Vv-drcM^ms) Id ri-ni. Picnuum one fourth share 2 je.ird’ 

MIDL.\.N1)^R.— rracticc, nearly £l,ToO p.a 

. N'.""!.''-! Cciitrain situjlrd hiuse (7 1,M 


1 


I r 


!.. MSDDl.KSliX. 

■ »• S'l I [ i ,1, rn,; 

f N-n; ti.i^ h -nw- 

' • * {'r» !t' >ji > 1 


Parincrsliip in Pipcticc 

du un.'Sjn,; Jndunnal To«n Panel 
'■mid le- Cottage Hospital 

li-rd -Inn- 2 >»ars’ pun base 


Full particulars sfent free. 

11 LONDON, N.W. — Practice u'orth between 

£i,5poysn,60D p.a. Canal aboul 1,2S0, Private reaiflcntt 
contain.^ 4 bedrooms, etc., nnd is for sale, itenl of Brancb SHtgetj 
£50 pa. Premium 2 >ear»' purchase. 

12 N. WALES. — Country Practice of £1,230 

jt.a. ill ■ M’efsti-speaking district. Panel about 550.' Cou\cment 
nnd wcU-situated house, nith electric light, etc., for 
Uittda of spoit. Premium for a quick sale 1 year’s purchase, or 
even slightly Jess. 

1.3 S. C0.4ST. — Partnership in good mixed 

non-<Hspciising Pructice averaging £1,655 p.n. in IlcaUli 
Panel nearly 900. Excellcntlv situated house (6 beclcooins) i» 
rapidly giownig part to lent*. Partner should not be over 
.v<*arjf of age. Premium onodlard share 2 years’ purchase. 

M CHESHIRE.— Practice of nearly £500 p.a. 

in re.sidcntlal town. Panel 100. New scini-det.aehcd 
fronted house (4 bcdiooms) for sale. Scope for considerable m* 
crease. Premium £500. 

1.5 JriHHLltlSEX.— Steadily increasing Pme- 

TR’E about £800 p.a. in growing district. Panel 600. 'en 
good house (4 bed and dressing rooms), with gaiage and cxccucuv 
garden, for sale. Ample scope. Piemium £900. 

16 S.W, OF FNG1.AND. — Practice ovn- 

£2.000 p.a. in small country town, near coast.' Panel 1,0“ • 
House (5 bedrooms), with electric light, for sale, rrcminm ) 
jears* purchase. 

17 LONDON, S.W.— Practice averaging £SS0 

p.a. in suburban distiiet No panel, appointments, or 

Large double-fronted house on main throughfare for bale. bcop.. 

for panel and midwvfnrv. Premium £1,200. 

18 W. OE ENGLAND. — Small increasing 

PltACTlCE doing over £400 p.a, m Cathedcat City, rand 5»U' 
Seini'flctached house (4/5 bedrooms), garage and garden, lo*" ^ ‘ 
Good scope Premium £450. 

19 WII/rSHIKE.— Country Practice of £G-W 

f*.» I'patm! and .appointments about £ 400 ) in a beautiful part. 
Good house (eompans’s water, mam diainage) for sale or rci • 
Premium £750 

*20 CITKSIIIKE. ■ — Pariiiersliip in inci'casin^ 

iM’ttcr class non panel Prai tice. over £4,500 p.a,, ih 
r«*«flential di-{rnt One-fo>irtli chue at 2 vean?' .1’“^ ,,’m 
l*.»rin»*r Mlionlf] Umverdltv Graduate who must nave 
i»pj»oiutinenis 


65 


ilvsH 


r^ (THE SCHOLASTIC, CLERICAL & aiEDICAL ASSOCIATION LTD.) M- 

' (Founded 1880.) 

U, ^itratforit flam, 
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Practices and Partnerships for Disposal (continued). 


21 JtlDDLESEX. — Partuership in Practice 

iiearlv £3,500 p.a. in rapiflly grow inp residential town 
20 miles from London. I’aiiel about 1,150. Scmi-dctaclied corner 
residence (6 bedrooms), paiage, and garden, for sale. 1 reniium 
one-liaU share -2 ve.ars' purchase. 

22 MIDLANDS. — Pai-tiier.sliip in Practice 

nearlv £1,900 p.a. in gootl To\sn. Tanel 1,100. Suitable house, 
rientv of snort. P.irtncr must be Public Scliool or O'^onl or 
C.Mtibridge man. Prospect of Hospital appoiiitinent. Oiic-half 
siiare at 2 years' purchase, iMth ultimate sncccrsion. 

2."! MIDDLESEX. — Partnersliip in good rcsi-- 

dential outlving enhuiban district. Ver% altractue drtaclieil 
house (8 bed and dressing rooms) in own grounds, witli garage 
and good gaidon, to rent. Cottage Hospital. Share worth £1,020 
p.a. at 2 ^eala’ purchase. ^ 

24 HOilE COUNTIES. — Partnersliip in 

middle and working-class Practice of £3,440 p.a. in industrial 
town within 25 miles of London. Panel 1,830. - Detached double- 
fronted house (5 bedrooms), garage and garden, for sale. • Pre- 
mium one-half share 2 jears’ pnrcliase. 

25 S. AFRICA.— Easily worked non-dispens- 

ing PUACTJCE in large and important Coastal Town in Cape 
ProNince. Kecelpts last jear £1,600, Plca8.ant house overlooking 
the eea to rent. Good Ifospital, etc. Premium £1,800. 

2C ESSEX. — Easily -n orked Pi-actice in thickly 

populated outlying suburban district. Ileceipis about £1,600 
p.a., including* about £900 from the panel. Good shop-fronted, 
residence to rent. Premium ' £3,200, cash. 

27 SUllEEY. — Practice averaging £900 p.a. 

in attractive residential country district Panel 300. House (6 
bedrooms), garden one and a hull acres, garage, to rent on lease. 
Premium £1,700. 

28 S. COAST. — Partnersliip in Practice 

between £1,000/£2,000 n.a. in fashionable watering-place. Panel 
over 900. Partner should be >oung, witli knowledge of minor 
Surgf-ry. Premium one half share 2 ve.ars’ purclLiso. 

29 LONDON. IV. — Middle-class Practice of 

over £800 p.a. in outl>lng residential suburb. No panel. House 
(4 bedrooms), with fair-sized garden, to rent. Good scope. Pre- 
mium £1,100. 

so MIDLANDS. — Practice over £800 p.a. in 

first-rate town. Panel 500. Large detached house, with garage 
and garden, to rent. Premium one and a quarter years' purcha^. 

31 S.E. EXGLA?\D. — Small Practice alioiit 

£300 pa. in seaport town. Panel 220. Small house to rent 
Good scope. Premium £250 or near ofier. 

32 !MID LANES. — Country Practice about 

£500 p.a. in hunting centre. Panel .about 400. House (5 bed 
and dressing rooms), electric light, ample' water eupplv garo"e 
and one acre of garden, for sale or rent (smaller house available) 
Premium £550. ^ 

33 LANCASHTPE. — Tiicre.-isiiig Practice in 

r.-ipidly growing district close to sea and within few miles of 
popular resort. Ileeeipts last year nearly £1,200. Pane! 260. 
\crj ime compact house (4 bedrooms), garage, and garden, etc. 
Golf. Premium— house and ^ Practice— £2,750. 

(^V.P.). — Coiupacfc easily' 

£1,540 p.a., in manufacturing 
fnr O'cr 1,300. Splcndidlv situated house (4 bedrooms) 

lor tale. Scope. Premium ij gears' purchase- - ^ 

35 SAY. OP ENGLAND. — Third Pai-tner 

in'lleriiSo Industrial Town. 

s2!cerv ’ One r"* Excellent scope for 

““ 2 year,- p„rcto.e! Pre- 

T?cF nt'ci 5-5 COUNTIES. — Good-class Prac- 
tict^o?^4oo^'’ ?-^~Good middle-class Prac- 

miJviitVtr rnrA'N r’--''"?"! outUins: sulnirli. No paii.l or 
Sir rientr of O. ''' ‘Il-ooms), garoEe. and garden, lor 

saie. iienty of scop**. Premium £1,000. 


38 COENM’'AI.L. — Partnersliip in Country 

Practice on Coast. Convenient house (6 bedrooms), with good 
garden, for sale. Share of about £1,200 p.a. at IJ jears pur, 

39 AlIDDLESEX; — Partnership in Practice 

iiearlv £3,500 p..a. in rapidly growing residential town under 
20 miles from London. Panel about 1,150. Semi-detached corner 
residence (6 bedrooms), garage, and garden, for sale. Prciniuni 
one-half share 2 vears’ purchase. 

40 LIVERPOOL -Jliddle-class non-dispens- 

ing Pfl.ACTICE of nearly £1,200 p.a. in residential part. Small 
ixt'iiel. Good- house, to rent. PremiiMn li years’ purchase. 

41 CHANNEL ISLANDS.— Practice averag- 

Ing over £1,820 p.a. Good house (6 bedrooms, 4 nltics), with 
large garden, for sale. Excellent climate. Premium 13 ) ears' 
purchase or near offer. 

42 IJERKS. — Sihall non-dispensing Practice 

averaging £275 p.a. in favourite town. Panel 300. Semi- 
detached house (7 bedrooms), with garden and garage, for sale. 

■ Ample scope. Premium £200. 

43 WE.ST ITAM. — Practice (carried on by 

MetlicaT Woman) in populous area. Receipts last vear £580 p.a. 
Small panel. No midwifery. Si.x-roomed bouse to rent. Premium 
£800. to Include drugs, etc. 

44. ESSEX. — Pinctico averaging £370 p.a. in 

well-populated outlying suburban district. Panel 225. Double- 
fronted house (4 bedrooms), with nice garden, for sale. Goo<! 
•cope for young energetic man. Premium £450. 

43 S. OF ENGLAND. — Partnership in 

good middic-elass non-panel Practice over £5,700 p.a. in clean 
Industrial Town. Suit.able house to jiurchase. Premium one-fourth 
shore, £1,760. Preliminary Assistanlshlp. . . 

46 BORDERS OE ENGi.AND AND WALES. 

— PARTNERSHIP in non-dispensing Practice of £1,800 p.a. in 
beantifully situated Country Town. Panel about 650. House (5 
bedrooms) to rent. Good schools. E.vcellent sport. Kirst-clan - 
Hospital. One-third to one-half share at li years’ purchase. Welsh 
not necessary. 

47 S. .AIIDT/ANDS. — Practice averaging over 

£1,200 p.a in Market Town. Panel over 900. Plea-santlv 
•ituafod house (6 bed and dressing rooms and allies), garage, an^ 
naif acre of garden, for sale. Scope. Premium l^ > cars' purclinse. 

48 N. DEVON.— Uoniitry Practice about £1,000 

p.a. in attractive Agricultural and Sporting District. Panel 530. 
House (7 bed and dressing rooms and attics), parage, and about 
half an acre of garden, to rent. Well-equipped Hospital. Premium 

£1,500. H It- p 

49 OPHTHALMIC Practice in flourishing 

Town within easy distance of London. Receipts over £450 (one 
daj’g attendance per week). Fets mainly £1 Is. Rent £60 Good 
Hospital. Premium £R00. 

50 YORKSHIRE (W.R.). — Partnership in 

non-rtijtp**nsing Practice in residential town and Health Resort 
Panel 800. After preliminary Assiatantship, share graduallv in- 
creasing to one-half (vVoith about^l,600 p.a.) at 2 yrs.’ purchase. 

51 liONl^ON,' ]D. — Cash and Panel Practice 

of £340 p.a. (carried on by ifetlical Roman). ranel 3'>0 
binull house, rent £50. Scope for large increase. Premium £ 400 * 

52 SAV . OF ENGLAND.' — Practice avera^'inc: 

£1,560 p.a. in Seaport Town. Panel over 2,000. House wlth^S 
or more bedrooms, for rale. Premium £2,100. ’ 

53 ISIiE OF MAN. — Non-dispensing Piactice 

In small Seaside Town. Receipts average £946 (including £350 
from panel). Nice compact house (5 bedrooms), with garden, for 
■ale. Sport. Premium £1,200, or offer. 

54 LONDON, N. — Cash and Panel Practice of 

£1,500 p.a. in populous district. Panel over 1,900. House con- 
taining 2 bedrooms, surgery accommodation, etc., to rent on Icnsi- ; 
also Branch Surgery to rent. Premivim 2 5 ears* purchase or offer. 

55 MIDIjANDS. — P artnership in easily worked 

non-dtspens»ng Practice in bcautifulU situated count> town. 
Panel about 1,600. no-«rjtal in town. Partner must 
Surgeon, as lh*»Te should be a good surgical outlook. Share worin 
about £800 at 2 5 cats’ purchase, with fairly rapid inL-roa»<-s to 
I suitable man. 


it€Dl('AT, r.\r,TSKrSIllI’S, r7M.\N/F7;S A^n AS!itSTA\TSnir s" (Bvr.N.sKD & StOCKKR). Pott frfc 12/6. 

AM communications to be addressed to Mr. A. V. ST OBEY, General Manager- 


GO 


THE BRITISH MEDICAL JOURNAL 


[Mauck 21, irni 


BOVRIL MEDICAL AGENCY, Ltd. 

ALDINE HOUSE, 

10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 

Telcsrams: BOVMEDICAL, WESTRAND-LONDON. • Telephone: TEMPLE BAR .161 (i (3 Lines). 

Under the personal directorship of Dr. J. FIELD HALL and J. C, NEEDE5 

who have both had manj' years* experience ns Medical Transfer Aifcnts. 

The commission chargeable in respect of any practice or partnership in Great Britain placed exclusively 
In the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50). 


No charge is made to Principals for the introduction of Locum Tenens or Assistants. 

Accountancy and legal scrv’iccs furnished by the Agency, where desired, at moderate inclusive charges. 


F.tVOUIUTK SOUTIt CO.l.ST TOtV.V.— Good mixcd-clasi Pfl.VCTIC);, 
[Hoducifig for the Jatt 12 rnoHtiis £2,840, including panel of 1,S00. 
\'i3Jt3 from 3/6 to 5 gns, Not inucli midwifery from 2 to 10 
Nice house, with all modern conveniences, containing 3 reception, 
5 bedrooms, etc. Gaidc-n. Garage. Price £2,400, or niiglit be leased. 
Premium years’ purchase. 

LOXDO.V, E.C, (near Holborn Ciicus). — Old-established mainly working- 
clxss P/IACTICE, avciagintr otcr £700 p.a. (i.aht year £750), includ- 
ing recently started panel of 360. Fees from 2/-. No midwifery. 
Si.x-roomcd house, with good profcsdional accommodation. Rent on 
lease £96 p.a. Premium £1,000. 

LONDON', E.\.ST.— IVell'Cstahliished mixcd-cla-ss PRACTICE, averaging 
about £1,150 p.a., including panel of 1,400. Small house, willi 
1 reception, 2 bedrooms, etc., and 3 piofessional room3. Rent on 
I^aso. £13 per quarter. Premium £2,000. 

SUItRKV. — Favourite lesidential district within easy reach of London- 
--Mivcd-class PRACTICE, averaging £900 p.a. (last jear £997), in- 
cluding panel of 300. Good fees. Nice house, with 3 reception, 
Separate entrance to professional rooms. Garden, 
with tennis court. Can bo rented on lease. Premium £1,600. 

...'V. from London an<l within 10 

- 1 ; tty country 

: .. . £60 and 

■••• h. and c.). 
p.a., or freehold 


iriilci of County Town.— Old-Cbtal' * 
diblnct, producing la-sl year ov • . •• . .• 

panel of 600. House uith ample • 

Garden. Garage, Electric light. Gas. Rent £52 
can b" bought. Premium 1.^ v ears’ purclja&e, 

middic-class PRACTICE, 
prfMJuciiu, for last 12 months £1,400, Panel of nearly 900. Fees 
2,6 to 10/6. Not much midwifery. Nice house, with 2 reception, I 
3 bedrooms and professional looms. Garden. Renton lease £65 n.a! ” 
J'rcmium £2,100. 

® hours of Durban.— Rapidly increasing 
iiiACJiLL in \cry pretty township neat sea coast, producing last 
financial ^ear over £1,700. including appt. £120. Practically all 
fees, which arc good, aic paid in cash, Oppofition negligible Bungalow 
about one acre of ground, Jtent £84 on lease. Premium 
ri; ^^.*«clude furnituie. drugs, instruments, and motor car 
(£1,325 without latter), puytiblc £1,000 down and balance by easy 
instalments, E-xcellerit chnuitc and si.oit, ^ ^ 

SOLTII CORNW.tLL.— Ne PRACTICE nro- 

NERSlllp.— In a most d'’siiablc outlving residential snlinrit aY 

fouH?. or fi th married) can acquire Dm 

avera v,n- J/pi r n ““ old-established Practice 

“ f.*! including valuable appts. Good houbc 

2 years’ purcliabc. 


<1 ..wv J'..*., mcjuuiiij; vaiuauie 

wiiij ample accommodation, garden. Premium 
desired if possible. 

lUtlGIITOs — \cry ohl-cstablishi'd PRACTICE pro 


r El 121 . ** -- -IACTICE, producing last financial 

in non transferable appts. £160, and panel of 700 

lire- l,ou1 '"'i 1°/®' >'>"l''ilerv. 

Cisi) rr<,rc.Monal oceoiirmodation. Ilcnl on len'he 

orf:”'’-'’ PIIACTICE in rcslil-nlial lillaK- 

lue cnnntr^-. 'UI '"''■'‘J- •■urron.id- 



(o»'n._W,.ll<.loLl.,l,. d e<.“r t-n.r'nl !• 1 Ccncr'^ n ' 


t'onol of al.out'900.' Vi.'ifs e/'- to"2l7." e,';;',";'', 

13 .v-ar,' pnr-iia.-. ' bouclit or r-nt-d on l-a,-. ’ 
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16. XF' 3RDER.— A onc-third to one half share Jn 

« non-dispensing I’RAGTICE, producni? 

alic I ^ f over 500. Good liouic can be rented 

at £60 p.a. Spoit of all kinds. Premium li years’ purchase, part 
by inhtalfiicnts, tVelsh not ncce‘-sarv. 

17. WITHIN 16 JIILE.S OF LONDON.— Developing neighbourhowI.-P-WT' 
NERSHIP. — A one-half share is o/fered in a steadily inerrannj 
PRACTICE owing to the retirement of the senior partner. Grwi ca^ 
receipts for last twelve months £2.696. Panel ot over 

house with 5 reception, 6 bedrooms, etc. Nice garden. Price £l,40v» 
ji.vrt on mortgage. Good sport and schools. Premium 2 jears’ 
cliubc. Ingoing partner should be married, 55 to 40 years oi age, 
ond preferably Engdibh or Scotch. 

18. SODTHAVKST OF ENGLAND.— Near the Sea.— OUl-estahhsbed un^p- 
pojcil and easily worked Country I'KACTICE, in beautiful omritb 
within easy reach of Sfarket Town. Receipts just under £1,^0 P-^' 
including appts, and iianel £550. Exceptionally altractiie house in 
tliree acres of ground, with ample accommodation. Water Did on 
and electric liglit available shortly. Price freehold £2,600, part on 
mortgage. Premium £1,600. Sport and schools within xeatfi. 

19. VOIIK.S. — BOSriTAL TOM’N. — 0)d-i>stabll.)i-<l soiilid n'i'M'' ™ 
working-class I‘I!AC'J'1C’E, r.roducinc about £1,30D p.B,, wclM n, 
liiiiicl of 1,300, and nppts. north £50. i'ecs Irom 3/6. bmall “ow 
witJi one reception, 3 bedrooms, boxrooin, etc. I’fciniuni 1 to it j”' 
purchaic, payable by arrangement. HMic.'ilth reason for sale. 

20. .N'OftTH DEFO.V,— Very old-established unopposed Country 
situated in .a benulifuj district, ami producing last icar 
including panel and eppls. worth about £300. Excellent resJaencB 
(3 reception, 6 bedrooms, b.'itliroom, etc.), in about 1/2 
garden, with tennis couil, garage. Rent on lease £60 p.a. 

£1.600. Good hunting, shooting, and fisliing. , 

21. CORNWALL.— VILLAGE PRACTICE, witliin caAy reaeli oMMymouth.. 

PARTNERSHIP.— A one-half share In a very oU'C^^ablisIied nilxct 
class Practice, averaging £2,563 p.a., including panel of 850. roc 
3/6 to 21/, Not much midwiferj'. Good house, ^ rcccpljoj’ 

6 hcdroonis, etc, Large gaidcn. Price for freehold £2,000. sporty 
all kinds. Premium 1), jeais’ puicJiaso. 

22. NORTH LINCS.-C0A8T TOWN.-Old-established 

ing last year nearly £2,900 p.a., including panel of J.'W. 

3/6 to 21/*. Practically unopposed. Good niod^rn 
special piofos'sinnal rooms. Nice gaiden. Garage, freehold for 
part on morigage. Good sport ami schools within reach. 
li years puichaso , 

23. NOR'nr OF ENGLAND.— GOOD TOWN.— A one-third share 

in a very sound PRACTICE averaging about £5.000 p.-a- hl?°’7 
partner must be well qualified, not over 35, and interested m nicawva'- 
Suitable house avaihible. Picinium 2 years' purchase. 
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poael of 950. Fees from 3/6, witlj aictficinc extra. Suitable 1 /, 

w-jth 5 reception, 4 bediooms, bathroom, etc. Electric hght. • , 

garden. Rent £56 p.a. Preiiiiuni, part by instalments. I-<ocun 
charge. ^a-Trr 

26. NEW ZEA.LAND. — (North Island). — Well-established PnACTlLfc- 

Bituated W'ithin 20 miles of Capital City, and producing 
Two-storied house (surgery, waiting room, 5 icceplion, 4 bcuro i 
bathroom, etc.), in half an aero of gaidcn. Price for Practice 
house £3,500, £1,000 cash and rest on mortgage. Good scope 
fcurgery. private hospital. Golf, tennis, etc. 

27. HOME COUNTIES.— Wpll-establfshed chiefly bctter-chiss rRACTltt. 
situated in very attractiv-e district witliin easv' rcacJi of Loinlou. . 
producing for the past 12 months about £2,000, including 
bnnging in £340 p.a. Fees from 5/- to 21/«. Very nice 
own grounds, in excellent order, with 3 reception, 5 bedrooms, 

or. Premmni £5,000. - . ^.i 
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TlfE UUITISH UtEDTCAL JOllKNATi 


WHEN CONEBONTED WITH A DIFFICULT CASE OF OSTEO OR RHEUMATOID- 
ARTHRITIS IT IS INDEED COMFORTING TO KNOW THAT QUICK AND 
LASTING BELIE- CAN BE OBTAINED FROM THE ADMINISTRATION OF 
ELIX. FORMASAL AND TAB. ARTHRITONE. 

C THE POPULARITY OF THESE PREPARATIONS IN RHEUMATIC j 
CONDITIONS IS DUE SOLELY TO THE GOOD RESULTS OBTAINED. ^ 

PRACTITIONERS HAVE TAKEN THE TROUBLE TO WRITE AND TELL. US OF THE 
WONDERFUL EFFECTS THAT THESE PREPARATIONS HAVE IN CASES WHERE 
ALL OTHER FORMS OF MEDICATION HAVE BEEN OF NO AVAIL. 


Elixir formasal 
1 PINT 6/3 

tMALLCR AND LAttCCR SiZC9 ItSUCO 


TAB. ARTHRITONE 
250, 8/2 

iHALUCR AND UARCCft SIZES ISSUKS 


HOUGH, HOSEASON & CO. LTD. 

pharmaceutical SPECIALISTS TO THE 
MEDICAL PROFESSION - MANCHESTER. 


The next time 

you collect a blood sample 

use the ‘ BEHRING VENULE ’ 


Automalic Aspirating 
Syringe 

complete with needle 

Sterile : : Simple 
Time-saving 












VENULES are stocked by the leading hospitals and institutions. 

Ask your Laboratory to supply you with ‘Venule’ outfits. 

SAMPLES ami (lcscnpiio 7 i on request to 


^ BAYER PRODUCTS LTD., 19, St. Ounstan’s Hill, London, E.C.3 


SOUTH AFRICA. 
T.-icuher U Cors^en (P.y.) Lid 
P.O. Box 2953. 

Cape Town. 


AUSTRALASIA. 

F.isneli & jol»n*on Ltd.. 3t)--0 Clmlmcm 
Slfcet. Sydney, N.S.W., and P O Bo* 33, 
Wellinulon, New ii*-aland. 
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BILIARY STASIS AND GALL-BLADDER DISEASE 


It is stated that ten per cent, of our entire adult 
population suffer from gall-stones. As gall-stones, 
presumably, always follow infective inflammations, 
cholecystitis must be even more common. 

The relative frequency with which the gall-bladder 
is infected, on the one hand, by the bile received 
from a liver whose detoxicating capacity has been 
lowered, and, on the other, hand, directly by the 
Mood supplied through the cystic arterj*, is not 
detcnuiju*d ; but, in either, case, biliar)’ stasis is 
a prominent etiological factor in actual gall-bladder 
disease. The importance of promoting more active 
int^‘stinal peristalsis and a hastened biliary- flow is 
therefore obvious. 


Tlirough the force of osmosis, the flow of bile into 
the intestine may, as the duodenal tube has 
revealed, be stimulated by suitable saline draughts, 
of which Enp's Fruit Salt ** is perhaps the most 
agreeable and most generally useful. It is suggested 
that many early cases of cholecystitis — apt to 
be cursorily dismissed with the vague diagnosis 
" dyspepsia " — might be arrested by such simple 
means as increased exercise and regular morning 
draughts of Eno's " Fruit Salt.” 

Eno is chernically pure, and free from r*ll trace of 
the haiiscbus mlnchil sulphates — Glauber and Epsom. 
It contains no sugar or artificial flavouring. 


U r g c ft t 
Abdomittal 
Diagnostics/* 


The Proprietors of ENO*S “Fruil S.dl** ivill deem it a privilege to send to any member 
of the Medical Profession a copy of the latest of their series of “Medical Reminders”— 
'vidi or without a boltle'of their preparation as desired. '‘Urgcrrl Abdominal Diagnostics *’ 
summarises the salient facts which need to be ever at the front of the mind when faced with 
an abdominal emergency. The diseased conditions dealt with include those which most 
often call for immediate s«rg«cnl attention^ It is bound in blach morocco limp to conform 
to the style of the previous publications in this scries. 


J. C. Eno Ltd.,' 
160, Piccadilly, 
London, 
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Measuring Vrogress by 

the Therapeutic Yardstick 


One tahlespoonflit at bedtime 
— is the adult dose 

Final decision on the 
true worth of Agaro) 
Brand Compound rests 
with the physician. 
We will gladly send a 
liberal quantity with 
literature, for trial 


A ncient medfdne set ^eat store by 
“ specifics.” Paracelsus had his “ Speci- 
ficum Purgans.” Cophon relied on mirobol* 
anurn or rhubarb in relieving constipation. 
Suppositories of honey and oxgall had their 
day in the fifteenth century. 

Medicine has since made notable advances 
toward rationalism. In this day of therapeutic 
progress Agarol Brand Compound holds the 
foremost place. An exceptionally fine emul- 
sion of mineral oil, and agar-agar with 
phenolphthalein, it is not merely a laxative, 
but a remedial measure in the efficient 
treatment of constipation. 

By introducing unabsorbable moisture, 
Agarol Brand Compound keeps the intestinal 
contents soft and makes their passage easy 
and painless. By gentle stimulation of 
peristalsis, it makes the result certain and' 
aids in re-establishing normal bowel function. 


AGAROL for Constipation 

BRAND COMPOUND -t 

FRANCIS NEWBERY & SONS, LTD., 31-33, Banner Street, London, E.Cl. 

6} WILLIAM R. WARNER & CO, INC, MmmfacWrmg Pharmacists Siace i8s6. 
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Lr IVIOORHEAD’S 
TRAUM ATOTHERAPY 


This is a book on the immediate treatment of the injured— the, immediate, the thorough, 
the complete treatment. Dr. Moorhead considers cverj-’ accident case an emergency 
case, demanding treatment at once! The necessity for this has been driven home 
to him through long years in the field of traumatic therapy— a field in which he is 
one of the pioneers. 

This is an entireh’ new book, giving the immediate steps to be taken in every possible 
kind of accident, the application of drugs, solutions, dressings, splints, apparatus of 
all kinds, physiotherapy. It tells you how first to help relieve the patient; then how 
to treat the injurj% how to restore speedily the greatest possible function. There is 
no other book like this in the English language. 

OiWvo of S74 pages. « itli 602 illiBlrations. Hy .JOH.N 3. J(OOr.l(E.\D. B..Sc., Jl.n.. F.A.C.S. fD.S.Jf.), Professor of Surgery and 
Director, Department of Traumatic Surjrcrv^ Xcu Vork Posfgradiut*' MedicaJ SdiooJ and Ho^pitak Cloth, SS-*. 6d. net. 


DEVELOPMENTAL ANATOMY 

By Leslie BRAIN'ERD AREY, Robert Laugblin Rea Professor of Anatomy, 

NorthAvestern University Mcclical BcKooL Large octavo of 560 pages, with 
1,037 illustrations on 532 figures. New, 2nd Edition. Cloth, 27s. fid. net. 
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Vrofensar Arcy in to be rntiyrntuhted on the jirothtedan of o (cxt-bnol- of etnhryahi'jij trhich may he highly recommeiulcd aud U 
likely to be uted rcry tr/Vr/.v.”— URITI.SH .Medicai, Journal. 

MEDICAL BIOMETRY & STATISTICS 

By Raymond Pearl. Professor of Biology, School of Hygiene, Johns 
Hopkins University. Octavo of 459 pages, iliustrated. Second, Revised, 

Edition. Cloth, 255. net. 

inlereflxtiQ anil utef of h'luk uhich frill appeal to ninny 0tli*re Vee/de^ thu*e for nhom tf m prininrih/ intended^* 

•— JouiiNAL or THE Institute of AcTCAniES. 

TEXT-BOOK OF MEDICINE 

Edited by RUSSELL L, CECIL, M.D., Assistant Professor of Qinical Medicine, 

Cornell Medical School. Octavo of 1,592 pages, illustrated. Second Edition. 

Reset, Cloth, 405. net. 

'■ r/»i« tnniutimm n rery high lerrj fhronyhont ite patf-g. .. . Crrot tore hoe been toWn xiifh thr doietnilinij toqcther of 
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Tufft/icmr.— Tun Lanxet. t •> i 


TEXT-BOOK OF HISTOLOGY 


Alexander A. MAXIMOW, late Professor of Anatomy, University of 
Chicago. Completed and edited by WILLIAM BLOOM. Assistant Professor 
of Anatomy, University of Chicago. Large octavo of 833 pages, with 604 
illustrations, some in colours. Cloth, .403. net. 
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ORTHOPEDIC SURGERY 

By \V([^ C Campbell, M.D.. F.A.C.S.. Professor of Orthopedic Surgery, ' 

University' of Tennessee. Octavo of 705 payes, wth 507 illustrations. 

Cloth, 37s.- fid. net. - 
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PRINCIPLES AND PRACTICE 

By G, E. BIRKETT, M.C., B.A.Cantab., M.R.C.S.Eng.. 

Honorarj’’ Radiologist, MancKester and District Radium Institute and Christie Hospital for Cancer. 

The book is well and simply written, there is a good index, and the illustrations are excellent/' 

— British Medical Journal. 

Presents co7icisc/_y and attractively the position that has been reached in this branch of therapeutics /' — Lancet. 

Royal 8vo. 1 96 pages. With 6 Colour and 1 3 Half-tone Plates, and 52 Text-figures. 1 7s. 6d. net. 

SICK CHILDREN: DIAGNOSIS AND TREATMENT 

A Manual for Students and Practitioners 
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" A concise and vjdUUnstwtcd volume, in which material of the ntmosi imt>orlnncc lo the student and practitioner b 
clearly set out and adimiably indexed.”— Unujs-a Mnaicu. Jou.rx\L. 

Crown 8vo. 542 pages. With 16 Half-tone Plates and 85 Text-figures. 16s. net 
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Operations. 

By Sir FREDERICK TREVES, Bart. Fifth 
Editiort. Revised by CECIL P. G. WAKELEY, 
F.R.C.S.Eng., F.R.S.Edin. Illustrated. 1 Os. 6d. net. 

Clinical Methods. 

By ROBERT HUTCHISON, M.D.Edin., 
FR.CP.Lond., and DONALD HUNTER, M.D., 
F.R.C.P.Lond. Ninth Edition. Illustrated.’ 

1 2s. 6d. net. 

The Essentials of Medical Diagnosis. 

HORDER, Bart., K.C.V.O.. 
.R.C.P,Lond. Illustrated. 1 

Elements of Surgical Diagnosis. 

^'-FRED PEARCE GOULD. Seventh 

X-Ray Diagnosis. I2s.6d.net. 

By J. MAGNUS REDDING. F.R.C.S.En- 244 
pages. s,-.th eo Rad.ographic Plates. 21s. I/ 

Anaesthesia and Anaesthetics. 

Webber, 

“ 1 ^S. net. 


A System of Surgery. 

Edited by Prof. CHOYCE, C.M.G., C.B.E.. B.Sc., 
M.D., F.R.C.S.Eng. Pathological Editor, Prof. 
J. MARTIN BEATTIE, M.A., CM.. M.D. 
^ccotld Eclitioii, Three Volumes. Illustrated. 

£6 net the set. 

Modern Operative Surgery. 

By Twenty-four Leading Surgeons. 

Edited by H. W. CARSON, F.R C.S.Eng. Two 
Volumes. Illustrated. £3 3s. net the set. 

Diseases of the Nose and Threat. 

By Sir StCLAIR THOMSON, M.D., F.R.C.P. 
Lond., F.R.C.S.Eng. Third Edition. Illustrated. 

45s. net. 

Diseases of the Nervous System. 

By H. CAMPBELL THOMSON, M.D., F.R CP. 
Lond., and GEORGE RIDDOCH, M.D.Aberd.. 
F.R.C.P.Lond. Fourth Edition, Illustrated. 

1 6s. net 

Surgical Applied Anatomy. 

By Sir FREDERICK TREVES, Bart. Eighth 
Edition. Revised by Prof. CHOYCE, C.M.G.. 
C.B.E.. B.Sc.. M.D.. F.R.C.S.Eng. Illustrated. 

1 4s. net. 

Herman’s Difficult Labour. 

Seventh Edition. Revised by CARLTON 
OLDFIELD, M.D., F.R.C.P.Lond., F.R.C.S.Eng. 
Illustrated. -j 53. net 


_ — I ntifc- 

SELL & CO., LTD., LA BELLE SALVAGE, LONDON, E.C.4 




Wahck 39, 1331] 


THE BRITISH JIEDICAL JODKNAL 


HENRY KiMPtON’S NEW PUBLICATIONS 


NEW WORK. 


THE 


THIS DAY. 


PATHOLOGY OF INTERNAL DISEASES 

By WILLIAM BOYD, M.B., M.E.C.P.(Edin.), Bipl. Psynli., P.B.S.C., 

Prof, of Pathology in the Eniv. of Manitoba; Pafliologisl to tlie Winnipeg General Hosp., Winnipeg, Canada, 
lioyal octavo, SS3 pages, with 203 illustrations. Cloth. Price 45s, net. 

This is a trulv useful pathology — unique in scope, form and method. It shows the inter-relations of anatomy 
and histoloiry of pathological physiology and clinical medicine, thus filling a gap tliat tlie le.xtbooks have 
always left Vacant It is an illustrated textbook of internal medicine based on tlie mechanism of disease. 
Its reference'^ are Iho'^e that the juactitioner will find most useful. Its illustrations are profuse and mostly 
ori<^inal, and its discussion of each subject leads straight to the relation of symptoms to lesions. The hook 
is brilliantlv written. It reveal? the hidden processes of disease without a knowledge of which the physician 
is all too likely to grope in the dark. Every page is interesting, stimulating, and, above all, liclpful. Here 
is a pathology you will u?e. 


KEW (FOURTH) EDITION. 


JUST READY. 


MODERN METHODS OF TREATMENT 


By LOGAN CLENpENlNG, M.D. 

FoiirtVi Edition, Revired and Enlarged. Large octavo, S19 pages, with 05 ilhis. 
” tlic book is one uhicli m Us %iicccss."—Briti*h Medical Journal.- 


Price 42s. net. 


ABDOMINO-PELVIC DIAGNOSIS IN WOMEN 

By ARTHUR JOHN WALSCHEID, K.D. 

Large octavo, 1,000 pages, rvitU 397 illustrations and a coloured plate. Cloth. Price 52s. 6d. not. 
An authoritative work beautifully illustrated. 


A'EIP li'ORA'. 


READY NEXT ^VEEK. 


DIAGNOSIS and TREATMENT of BRAIN TUMORS 

By ERNEST SACHS, M.D. • - - 

Large octavo, .390 pages, witli 224 illustrations, including 10 in colours. Cloth. Price 42s. net. 

•* A special feature of this work is the large number of original drawings made under (he personal super- 
vision of the author by trained medical artists. 217 of these are Iialf-toiie engravings and line drawings. 

Tliere are six beautiful coloured plates, all of which add greatlv to the value of the text. 


.YHIP (SECOND) EDITION. 


AN INTRODUCTION TO 


JUST READY. 


CLINICAL PERIMETRY 


By H. M. TRAQUAIR, M.D., P.E.C.S.Edin., 

Ophthalmic Surgeon, Royal InGrmarj', Edinburgh; Ophthalmic Surgeon, Chalmers Hospital, Edinburgh; 

Oculist to the Edmburgli Poorhouse; Lecturer on Diseases .of the Eye, Edinburgli University. 

Second Edition. Revised and Enlarged. Demy quarto. 239 pages, with 179 illustration's and 3 coloured plates. 

Cloth. . Price 3as. net. Postage 9d.; abroad Is. Cd. . . • \ 

. Extracts from reaiewt of first edition: 

•'"’"I'l fintt il> 'va.v into pvtrv opiithalmiD surgeon's Iil.rari-."_Brifi'.4 Joiirmt 'or Oithlhnlmahny' 

Up e.m hsarlily rc-omm,.mi tl,U Kori:."-Eili„h„ryh 31'iliriil Jour«»l ■ 

alike to the opl.thalmologisl an.I to the nenroIoEist.”-/,„»rr(. 

Maintains a hish stan.lanl ol eacillence."— irflW, .Vrrfirnf Journal. 


NEW WORK 


AN INTRODUCTION TO 

gynecology 

By C. JEFF MILLER, M.D. 

octavo. 327 pages, with 117 illustrations. Cloth. Price 21s. net. Postage 9d. 


AciP Catalogue of Standard Medical Publications free on rcriuest. ^ 


HENRY KIMPTON, 263, HIGH -HOLBORN, LONDON, W.C.1 
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DISEASES OE THE HEART 


THEIR DIAGNOSIS, rROGXOSIS 
TREATMENT lU' .MODERN METHODi 

With chapters on the Ink Polygraphi Clinical Electro-Cardiography, X-Ray 
Examination, and Anaesthesia in Relation to Cardio-Vascular Affections. 

Ry FREDERICK W. PRICE, M.D., F.R.S.(Edin.), 

Senior Physician to the National Hospital for Diseases of the lleail; Consnliini' Phjsleian to the Itojal .Vorthern Hospital, London, 
Demv 8vo Pp 534. tVitli 249 text figures, including 32-n>h'ign\ogramB, 92 polygrapliic tracings, and 87 clcctiocardiojrani!, 

NEW SECOND EDITION, 21s. net. 

“The seuonJ ediliori of thi'a popular work on heart disa** K 
cvult-noc of thorough revision, white the essentially clinical itiiJ; 
of the writer- is maintained.'’ — E dinbuhch Medical JoimxAii. 

“ It may I>c said at once that tlio book adequately fulfih the p" 
it lias in* view, nnd is a perfectly eound, lucid, and reliable fr^ 
— Newcastle Medical Joct.n'al. 

“ Well-written, concise, and complete, containing a Mtal- ' 
practical information. Obviously based upon the author’s on 
perience and investigative work." — SuuoEny. Gynecoloct. i. 
OnsTETniC.s (Ofljc1.al Journal of 'the American College of SurgMui^’t 
“Dr. Price is to be congratulated again on the reappearance!:, 
second edition of Ids distitigiiislicd contrihution to the jncrfi;:: 
important subject o{ Cardiology.”— T he Canadian Journal of 

AND SURCKUY. 


” J3y great care and bv the use of an amazing amount of mateiinl, 
he has accomplished what many readers have been waiting for, giving 
us a complete account of the diagnosis, prognosis, and treatment- of heart 
diseases bv modern methods in association with all the invalwahle leaching 
boqueatlicd to us by the older masters of cluneal observations.” — Lancet. 

” The most valuable and comprehensive guide to the study of 
Cardiology with which w’e are acquainted.” — NEW YoiiK Medical 
Journal 'and Uecord. 

” We think that mn^t of our readers engaged in general practice will 
find this woilc e.vtremely useful.”— The Journal o.«’ Clinical Research. 

•* In onr opinion the book is indisputably the most authoritative 
contribution to cardiology of our tune.” — rnANCO-ilRiTisii Medical 
Review. 

“A book which we believe is destined to remain the standard work 
on Cardiology for many jears to come.”— American JIhuicine. 


OXFORD UNIVERSITY PRESS, Amen House, Warwick Square^ London, E.C.4. 


H. K, LEWIS & Co. Ltd., Medical Publishers and BookseUers. 

MEDICAL AND SCIENTIFIC CIRCULATING. LIBRARY. 

EASTER HOLIDAYS 1931 

ALL DEPARTMENTS WILL BE CLOSED APRIL 3rd, 4th, Sth, and 6th. 

LONDON; 136 and 140, GOW'eR STREET, 24 and 28, GOWER PLACE, W.C.l. 


Second Edition. Cloth. 10/6 net; postage 6d. 
HYPNOTIC SUGGESTION AND 
PSYCHO-THERAPEUTICS 
Ry A. BETTS TAPLIN, L.U.G.P. k L.M.Cdin., 
Member of Council nnd late President of the 
Psycho-Medical Society of Great Britain, and 
late President of the Liverpool PsjcUological 
Society (Liverpool UnivetsUy). 

AL.‘<0 . 

HYPNOTISM 

AND treatment BY SUGGESTION, ' 
By A. BETTS TAPLIN, L.U.C.P. A* L.M.Edin. 1 
Fourth Edition. 2/6 net: postage 3d. ; 

VtihUfthtTf I 

Littleburv Bros. Ltd., Cros^ball. St. .Liverpool. , 
SiMPKiN Marshall Ltd.. Lonoo.v, ^ 

48 illustrations in Biack, Red. and Blue, 
10s. 6d. Postage 6d, 

BACKACHE 

By JAMES MENNELL, M.D., B.C.(Cantab.) 

Medical Officer Pbysico-Therapeutic Dept., 

St. Thomaa's Hospital. 

London: J. & A. '.CHURCHILL, 

40, Gloucester Place, Portman Square, W.I. 

Duplicate Prescription Books 

INVALUABLE TO ALL DOCTORS 

Books contaimiig 50 Lca\es ut Duplicate ail 
Bank Paper. First Leaf Printed Addre-'s. 
etc., and Perforated to tear out. Second Li'af 
plain and fast ns cony. Numbered lu Dunh- 
(ate with Index at {tout. Complete w^th 
Carbon Sheet 

Krnif I'o.V tor Sample Jlml-. 

"®„eitieivts of Surg'.’ o/ I’linliufji 

By Sir ALFRED PLrpool. 

^ulitioD. Revised k.- 

M.CH.Oxon., 7—1 I - ■■■ 

nak 

J nQiagnosis. 
o r '^GNUS REDDING 
Esfimntcs ond\.®® RodiogtapKic Pj 

^.cr.. K. lewTsV j . 

yjrihrtiJ rtt.il Snenti^A /\n3LC * 

136. STBKCT. -'c 1. 



WARD WAY’ 


The Chair you 
can wheel 
upstairs 



John TKo»v/, Specialist in Invalid 
Cliairs.respcctf ally invites members 

of the Itledical Profession to write 
for the “ Wardway Booklet jS/o, 9. " 

JOHN WARD Ltd 

242-7 ToUenham Ct. Rd. London 

end for our 

NEW 

AMPLES of the 

very BEST 

TATIONERY . Etc. 

lUMILTOKS. MEDICAL PRINTERS ACCOUNT 
BOOK MAKERS. BURNLEY. 


BLOOD PRESSURE 

SPHYGMOMANOMETERS 

Mercurial : AncroM : Recordw? 

NEW CATALOGUE 

poxt free on application. 


STETHOSCOPES 



NEW 

‘METALLIQUE’ CHEST END 

(Pat app. tor) 

The specielly conslrucled 
diaphragm is extrenirip 
and magnifies heart soUDof 
distortion. 

Price, chest end only, 10*- 


Cbtataable from all Dealers, or frem 
the Makers : 

HAWKSLEY& SONS Ltd. 

83, Wigmore StrEEt, Lonilon. W.I 

Tch’i'hone: Wclbock 5850 
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MODERN METHODS OF 

FEEDING IN INFANCY 


AND CHILDHOOD 

by 

DONALD PATERSON, M.D., F.R.C.P., and J. FOREST SMITH, M.R.C.P. 2nd Ed. 7s. 6d. net. 

One of the ten volumes of 

MODERN MEDICAL MONOGRAPHS 

r — - ■ for a itrospectas fro>if= — -- 

CONSTABLE '& CO. LTD. 10 & 12 Orange Street Leicester Square WC2 


rscEyriY pvEusriED. rirrn rwTioy. ruih/ Vrrifea am} 

EtUarsed. CVorcn 8ro. 1,048 Vp. 2U. net; i>au(<ige 

SYNOPSIS OF 

MEDiCiNE 

By H. LETHEBY TIDY, M.A.. M.D., 

B.Ch.Oxon., F.B.C.PXond., 

Physician, St, Thomas's Bofptta!: Contulting rhytician, Tioyat 
yerthern }lo*pital. 

** An a'lminible index m^dicn*. . . . Tlie scope is far wider than 
In the majoritr of hooks Throughout. ‘ treatment * meets with 
ample considetatioa ... this fact alone will enhance its value 
enormously for the busy practitioner.'* — B rit. 3Ie 3>. JociiN, 

" We can say without hesitation that the book is far ahead of 
any medical synopsis it has b^n oar let to encounter.*’— L iscet. 

•*W« hare nothing but admiration for this boot, and cannot 
commend It tw highlT."— ilEDic.vL Press .^nd Circul-SJu 


XISTH EDITJOy, EulJtf Tierhcih Croirn Sro. 634 pp. B tfh 
163 UlustratioTJ*, snate of trAtWi ore coloured. 

17$. 6d. ueC; postage 9<f. 

SYNOPSIS OF 

SURGERY 

By ERNEST W. HEY GROVES, M.S., M.D., ' 

B‘.Sc.Lond., F.R.C.S.Eng., 

Professor of Surgery, Vote, of Eristo}: Surgeon, ErisfoT Genern7 
Hospitat; Hemher of the Court of Eiaminere, Poyal College of 
Surgeons, England; rxaxftf'nrr in Sitrgert/, Vnirerrilies of london, 
Literpooi^ Leeds, Slanehester and Sheffield, and Xat. Unit, of 
trtland. 

*• Complete in its range of subjects . . . among the best of it's 
kind; the author is to be concratulated on Its readableness, its 
lucidity and its fullness — notable nualities." — B rit. 3Ied. Jourx. 

“This synopsis of surgery has had a wide sale, which has 
necessitate the issue of frequent editions, and it deserves 
thoroughly all the success U has attained.' —B aSCET. 


Bristol; JOHN WRIGHT & SONS Ltd. [Illustrated Catalogue Iree.] London: SIMPKIN MARSHALL Ltd. 


IN PREPARATION 

ARCmVES OF 
DISEASE IN CHILDHOOD 

EDITED BY 

HUGH THUnSFIELD, D.3I., F.E.C.P., aud REGIX.VED MILLER, M.D., F.R.C.P., 

tvixn THE HELr OF ; • 

H. C. Cajiero.v, it.D., F.n.c.p, C. Max Pacn, u.s.o., sr.s., r.B.c.a. 

H. A. T. F.itnB.t.'Tr, D.s.6.,' it.s., F.n.c.s. " ■ Leoxaud G; Paesoxs, ai.d;, r.n.c.i>. 

Leox.ved Fixdut, d.sc., ai.d. G. F. Still, ai.d., f.e.c.p. 

A. Dingwall Foebyce, ai.d., f.e.c.p.eb. Edjtok of the Hritish jiledical Journal. ' 


6: APRIL, 1931. 


No. 31. 


PUBLISHED BY THE BRITISH MEDICAL ASSOCIATION. 

London: British Medical Association House, 

Tavistock Square, W.C.I. 

Yearly Subscription (6 numbers), 25/-. 


Single Number, 4/6, 
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get your Frigidaire now 
iFs REALLY HOT? 



^OU, of all men, can appreciate the health benefits of refrigera- 
A tion You’ve probably already .made up your mmd to have a 
Frigidaire, sometime. But why put it off ? Think how pleasant to 
come down to dinner these hot evenings after a hard day s ,w r 
and know there was a really cold drink awaiting you, a crisp, cool, 
refreshing salad, iced butter, and no worry for your wife about t e 
meat or the children’s milk “ going off.” Such a difference . 
if you send in the coupon below, though you are commi e 
nothing, you’ll be able to see how little such luxury. would costyo . 


The Quickube Ice Tray, 
enabling single cubes, oc 
many, or all, to be extracted 
at once, simply by a light 
pressure of the finger. No 
melting them out under the 
water tap. Your cocktail 
ice is ready at a moment’s 
notice* 




The Cold Control, by which 
the freezing of ice cubes or 
any other frozen delicacy 
fan be accelerated at w’ill. 


The automatic feature of 
Frigidaire is invaluable. It 
cuts out the human element 
with its forgetfulness and 
consequent waste. Frigid' 
aire maintains a dry cold 
that is nlu'uys under 50- — 
the only safe temperature 
for food. 



Practical .flat top, makes a 
useful shelf. 


heHydrator-amoiitcoB 

ompartment, fot 

egetables,sandwiche»,‘KM 

tc Even wilted vegetable* 

•ill regain their crispnt” 


,f installation. ^ 

ire only needs con 
, vour electn 





Showrooms at 141, New Bond Street, London, W.l, and in 
all principal towns. 


FRIGID.MRE LIMITED anctyrpmatedinCanada) 
Dept. B0.2S3, Edr^'afe Road, 

The Hyde. Heodon, N.\V.9r 

Plra*r tne by rtium. without any oblicatioo 
mv p»rt. 

tm) Vt\cc of Fngidiire cabinet luitable to my 
partjculaf need* a* below : 

Or 

(b) Amount 10 be raid down to cover initial 
deroiit, initallatJon and carriacc charsei. 


Name - 
Address 


No. in Family - 
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THE CAR FOR INVALIDS.. 



AUSTIN 20 

FLE WITT 

LANDAULETTE 
or LIMOUSINE 

fitted, with — — 

INVALID CHAIR 

The rear compartment of this 
car is specially adapted to 
accommodate the invalid chair 
provided. 

The patient, • without being 
disturbed, can be pushed in 
and out of the c^ on the 
special runways provided. 

The runways when not in 
use are carried on the running 
boards. There is also a 
comfortable passenger seat by 
the side of the invalid chair — 
one occasional seat- is -also 
provided. 

Wrile us foT . particulars. 



'A'' 

■ " 

V ' A , _v A 


Built by FLEWITT LIMITED 

120, ALMA STREET 
BIRMINGHAM, 



INCLUSIVE PRICE 

£ 710 . 0.0 
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THE NEW KOMPAK MODEL 


In the selection of blood-pressure • apparatus the phy- 
sician is influenced by only one major consideration. 

lo it accurate — and will it remaimaccurate ? 

Scientific accuracy — the dominating feature of the 
Baumanometer — is attested by more than one hundred 
thousand physicians the world over. 

Other distinguishing fcature5:.of simplicity, durability, 
and portability. are immediately apparent. 

Among the - Lifetime Baumanometer. Models available 
is the New KOMPAK Model, the smallest, the lightest, 
and the handiest mercurial instrument. 

Like all Lifetime Baumanometers, it'too is a MASTER 
instrument; individually calibrated, scientifically accurate 
and guaranteed to remain. so. It also carries our exclusive 
guarantee against glass breakage. 

Your surgical instrument dealer will gladly demonstrate 
it or send one-to you. ‘ 

Note its distinguishing specifications. , 

Obtainable from leadins. Surgical "Equipment Houses, or 

HAWKSLEy& SONS, Ltd,, 83 Wigmorc St. London, W. 1. 




PTANmAiiD ron DuoonpREssvmE 


Ccljfcrofjon: 260 mm, 

Sizet 1%'' X X 
Weighfj 30 oz. 

Inflallon System Self-Contained, 

Duralumin case with baked enamel edges. 
Genuine Atorocco grain leather. 

Entire manometer unit chromium ploted. 
Individual nameplate cast in cover. 

Table of clinicol overages embossed in cose. 
Lifetime Guorontee ogoinst glass breokage, 
Perpetuol Guorontee for accuracy-' 




I The discovery of U.-V. GI&ss 
"A" with the highest degree 
! of permeability of all glasses 
I permeable to U.-V. Rays has 
resulted in the production 
I of this NEW LAMP giring 
; a radiation equivalent to 
Natural July Sunlight, 



ERON VITALUX 

The Sunlight Generator 

HEAT, LIGHT, ULTRA-VIOLET 

indication as to some of its uses; 

Rnchitis prophylaxis, tubercular cervical ^ilancls, surgical nntl 
cutaneous tuberculosis, ncurnlgln, rbeumtitisin (neuritis, 
myalgia), catarrhal diseases (colds), inflammation of the 
lunt^s (pleurisy), treatment of wounds, abscesses, furuncles, 
fungoid diseases of the skin, barber’s rash, frontal sinus catarrh* 


Extract from letter recently receit^ed from a doctor: 
** The lamp is giving me thorough satisfaction^ 
beinn u improvement on me carbon arc nonp 

1 was usinji, owJn^ to the absence of fumes and 
Arcatcr case of working, as well as giving a 
more satisfactory spectrum,” 


Ncfon Vitalux Lamps are teiag installed in various hospitals, etc* 

THE GEHERAL RADIOLOGICAL & SURGICAL 
APPARATUS GO. LTD., 

204 & 20S, Great Portland Street, London, W.l 


Tefephonet; 
A)u»eu7a J719 
Museum 8326 


Shoiarooms t 
FIRST FLOOR 


Telecrftms : 
EquispiWl Wclio 
London 
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MICKLEFIELD 
IRRADIATED MILK 



TREATING THE COW 


By this Process- 


(1) VITAMIN A AND NATURAL FLAVOUR ARE PRESERVED. 

(2) VITAMIN D CONTENT IS INCREASED 1,800 PER CENT., OR 

TEN TIMES THAT OF ANY OTHER IRRADIATED MILK. 

One pint equivalent in Vitamin D to 600 drops or 12 
grammes of average Cod-Liver Oil. 


A ten ^ veeks test recently conducted at the Infants* School, Rickmansrcorth, under the 
supervision of tnc IVledical Officer of Health, gsvc the following results 

(0 18 children (controls) had their usual ordinary mill;. 

»• I /3-pint of Grade A (T.T.) milk five days a week. 

D) 30 .. „ Mickleficld 


0) Average increase in height '605.in. 
)ll •• « '610-in. 


CZ) Average increase in Tveight 972 02 s. more than (1).' 
O) •» «* „ 10*9 OZA. more iharr (1). 


Full faitiailars appeared in an article in the LANCET, January IS. 1930. 
p. 12/, ct seq., a reprint of xchich will be sent post free on request. 

The milk is delivered every week-day in London ; elsewhere by arrangement. 
Write to j. 0. HICKMAN. MICKLEFIELD GREEN, RICKMANSWORTH. 
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Of special service in 

FISSURE or HAEMORRHOIDS 

“'pSA’LLIUM seeds- -when, immersed -in wnler 
yield a mucilaftinous substance which is able 
to take up relatively large quantities of water to 
form a gelatinous mass. They, become in this way, 
a useful lubricant, -while the emollient character 
of the mass renders it of special scr\'ice in fissure 
or haemorrhoids.” — Lancet, Jan. 10th; 1931. 

Another preparation of importance as a laxative 
agent is Lacto-Dcxtrin — a palatable combination 
of lactose and dextrin for changing the intestinal 
flora. 


Samples -and lUcraturc of both these intestinal products will be sent to 
members of the Medical Profession on request to Coates & Cooper, 

41, Great Tower Street, London. E,C.3, Sole Distributing Agents for 
the United Kingdom and Irish Tree State. 

PSYLLA LA CTO- 

(Psyllium Seed:) DEXTRIN 


Products of the BATTLE CREEK FOOD CO., Mich.,- U.S.A. 





A New chemo-therapeutical preparation 
for the treatment of influenza, septic 
diseases and toxemias 



J^ISULPHAMIX Is a mixture of Sulpho-sollcyl formol sotlium 
miclcmatc and Dimcthylamino-antipyriu 'combined with 
The antitoxic action is based on the assumption that Disulphnmin 
transforms the toxic •colloid 'to i\‘ cr>’stalloid* thereby fncilitatinS 
dialysis throujih the walls of the blood vessels, and nccclcrntinJt 
elimination by the kidneys. 

'While phenol is bactericidal in n 1/100 dilution, Disulphamin is 
bactericidal in n dilution of 1|1Q,000 to 1(50,000. 

' In a series of tests made in the treatment of Influenza 
Disuiphamin, it -was found that the course of the- disease 
materially shortened, and very seldom did jjroncho-pncunionia 
or other complications supervene. Although the ctioloity 
infiuenza has not yet been clearly determined, it appears that 
Disulphamin exerts n polyvalent action. 

thus far obtained arc so encouraftinff that 
physicians have ample justification for employing Disulphnmin in 
Iconic Toxemias nrisins from Sepsis. 

pmples and literature, mcludins charts of actual tests and important 

request to Messrs. COATES 
Sr COOPtR. 41. Great Tower Street. London, E.C.3. 


f •’■ti J/l 
tl,f l‘.ft 
JiJCfr.*. 
frt,' tctll 


TU 

fc'- trt t 


fnr i.,r 

thTfr i/r„r4 trtfl, <jtrnt 
uruxut ,rit„fr.ttrd 

{'. ffcf 



Pidicatioijs, 

Su"re';r,> l-ucmeml Sens:,, 

ro V . Bronchial Asthma 

ObMctr.e -Morbidity, Cyatltis.Ttl; 



Product of 

THE BIO -CHEMICAL LABORATORIES 
^CARNO, SWITZERLAND 
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For Replenishing 
Depleted Reserves 

Radiostoleum supplies a valuable revitalising factor in the treatment of debility^ 
lethargy and lack of tone — conditions which inevitably arise during the spring, 
particularly after influenza and other prevailing illnesses of the winter. 

Radiostoleum is also a valuable anti-infective agent ; not only does ^ it act 
prophylactically in building up resistance against infectious diseases, particularly 
those of the respiratory organs and of the middle ear, but it is being used with 
considerable success also in the treatment of various acute infections. 

By virtue of its content of Vitamins A and D it possesses the power to promote healthy 
growth in the young, and to control calcium and phosphorus metabolism in old 
and young alike. 

Radiostoleum administration is beneficial, therefore, in building up resistance during 
pregnancy, in lactation, in Infancy, at puberty and the menopause, and in old age. 

It is prescribed also with success in dental caries ; in fact, in their fight against disease, 
physicians are finding in Radiostoleum a valuable adjunct to their armamentarium. 


RADIOSTOLEUM 


Clinical sample on request 


THE BRITISH DRUG HOUSES LTD. LONDON N-1 

RslmfI09 



After Milk— WHAT? 

" Infants even as early as the third month will digest 
appreciable quantities of starch.’’* 

This statement reflects the growing tendency among 
medical practitioners to-day to introduce a starchy food 
into infant diet at a much earlier stage than was hitherto 
considered necessary or advisable. 


Four notewortliy advantages of early starch feeding given 
recently by a leading pediatrist are: 

Slower carbohydrate digestion, allowing thorough 
hydrolysis lasting over a period from one feed to 
another. 

Less tendency to fermentative diarrhoea. 
Metabolisation of fat. 

Retarded curd foraiation. 


Research Institute proves “Cream of Wheat*’ to be more 
digestible than oatmeal and productive of 50% more energy 


" Cream of W’hcat,” long successful as a food for infants, 
has now been proved by a leading British biochemical 
institute to possess definite, advantages over oatmeal. 
Reference to recent text-books and monographs shows 
that many of the leading pediatrists of the day have placed 
this whcat-cercal on their diet sheets for infants. 

It h made from the finest wheat and has a starch content 
of 72 per cent. Containing none of the husk, it causes no 
irritation in the intestinal tract, and .can. be confidently 
given not only to infants, but to adults during the post- 
Operation period and convalescence. 

A sample of ’’ Cream of Wheat ” and a full account of 
the tests described here will gladly be sent on receipt of 

•"Infant rcrUiny," by aiCord G. Crulci:, A.M., JI.D.. LL-D. 
i. Churchill). 


your professional card. Dept. W2, Fassett & Johnson, 
SC, Clerhenwcll Road, London, F.C.I. 
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of rrheat ’* 
of oormcol 


IJrpIicfi of grajth tlio^cing lHuBtatic Digettion of " Cren 
comriared irtf7i t/jol of oaCmrnl. After 4 houra the — - 

tra* prncficaHt/ at n alauiUlilt, vhile that of ’'Cream of u Further, 
tinwd at a tearcehj dimintehed ratr for a further 4 /'Ou • greater 
fife »«oar yield from “ Cream of vaa CO 

C7<an oatTHPol— matlnf; it produettre of li timr* oa much 
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SIMPLE > 

S A F 


X INSOMNIA, DYSMENORRHOEA, 

NEURASTHENIA, SEA SICKNESS, 
NEURALGIA. HYSTERIA, EPILEPSY. Etc. 


\ '.-Lj — J .j J< k. 

^ 


'm 


Tins of 10 , 3 o. 100 €r 500 . 


SEDATIVE BOUILLON 

Vegetable Soup-Cubes seasoned with Sodium Bromide. 




Ldcr-T/Iirs 

upon (Tpplicutioiu 


upon applicution. 


A 

RATIONAL 

TREATMENT 

FOR 

COUNTERACTING 

ALL 

THE 

USUAL 

CAUSES 

OF 

CONSTIPATION 


REGULATES THE FLOW OF BILE,. 
STIMULATES PERISTALSIS, AND : 
NEUTRALIZES INTESTINAL PUTREFACTION 


LACTOBYL IS DIGESTED & DISINTERGRATED 


IN THE ALKALINE SMALL INTESTINE 


tablets 



Prepared by: 


Laboratoires L O B I C A 

46, Avenue dee Teines, PARIS (/7e) 

Distributors in British Isles : 

CONTINENTAL LABORATORIES Ltd., 

30 Marsham St., London, "S.W; I. 
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ETHYL CHLORIDE 
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Descriptive 

Booklet 

and 

Prices 

on 

Application 


CHLORYL ANAESTHETIC 

(DUNCAN) 

FOR GENERAL and LOCAL ANAESTHESIA 
IT (S INDISPENSABLE IN THE SURGERY 

Ethyl Chloride (Duncan) is perfectly free from 
hydrochloric acid, empyreumatic bodies, etc. 

It has a pleasant ethereal odour and its vapour 
is non-irritating. 






Supplied in 60 c.c. graduated flasks or in 5 c.c. 
hermetically sealed ampoules. 


May be had perfumed v/ith Eau de Cologne 
if desired. 


DUNCAN, FLOCKHART & CO. 

■ EDINBURGH and LONDON 

i04, Holyrood Road. i55, Farringdon Road, E.C,i. 
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On rfcfipt of your pro- 
card, a 

tfid te gfnt cot}tainin^ 

n tnmple of eneh of the 

Ai#i, u L. 

WriPhf’c r«al a ' faonU n */• "® secrecy as to the composition of Liquor Car- 

Soap, ““"'.s Detergens (it is described as " an alcoholic solution of coal 

Wright s Coal Tar Dint- r^Lj , "1 of ipmufacture, is unique. Imitations will be 

i be produced by simple digestion, usually accompanied by 

... , , ^ pnmilive, perfunctory, and inadequate stirring; whereas, in 

Wngftt S LySOK genuine product, the intimate contact required, 

Wrisht’s Lfounr wmplcte extraction of ail the soluble antiseptic con- 

_ 3fu0niS stituents, »s attained by a series of complicated processes, involving 

uGxergenS. Wghly specialized machinery. 

WRIGHT, LAYMAN & UMNEY LTD., 66, Park Street, Southwark, S.E.l 
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Valentine’s Meat-Juiee 


For Quieting the Irritable Stomach 
and Aiding the Tired Digestive 
Organs, for Refreshing the Fever 
Patient and for Restoring and 
Strengthening when Other Food 
Fails, Valentine’s Meat-Juice is 
used in Hospitals and prescribed by 
many leading Physicians and 
Surgeons. 


Phyiidani are invited to send for Clinical Report, from 
HoipUal, and General Practitioner, in all part, of the -world. 


For sale by European and American ChemlsU and Druggist,. 

VALENTINE’S MEAT-JUICE COMPANY, 

Richmond. Virginia. U. S. A. 










I Il5 Juice W ee/elion.'" 
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Issued in 1 lb. (nett) tins. 
Per i/6 tin 

discount io tkf medical profeuier.) 


foil i«e trial sample free Co any medial 
pnctiiiontr in Gncuh Isles, on appliation by 
postcard to BOOTS THE CHEMISTS. STATION 
street. NOTTINGHAM 


BOOTS PRODUCTS 

Are oboinabJe through all branches of • 

BOOTS THE CHEMISTS 


MEDICINAL 
■ GLUCO 




POWDER - BOOTS 

A RELIABLE BRAND OF MEDICINAL GLUCOSE (POWDER) 

LUCOSE is a valuable source of muscular energy. It 
is an easily assimilated form of carbohydrate for 
infants, invalid feeding and in cases of malnutrition, 
it can be given when ordinary sugar is not tolerated. 
Obtainable from all branches of Boots The Chemists. 
A special brochure giving fuller details of the use of 
MEDICINAL GLUCOSE-BOOTS will be forwarded on' request. 

WHOLESALE AND EXPORT 
DEPARTMENT. 

BOOTS PURE -DRUG 
COMPANY LIMITED, 
NOTTINGHAM, ENGLAND 

TELEPHONE: NOTTINGHAM -4^501 

TELEGRAMS: "DRUG. NOTTINGHAM" 
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ct 'a* if 


(TONIC) rULVERETTES 


prepared to the folloieiiig formula 

DimetKylomethoxyplienol gr. I 
Acid Arsen. gr. XmIj 

Ext, Nuc. Vom. gr, 


The value of a nerve and general tonic combined with a non-toxic intestinal 
bactericide of high potency is so apparent that we feel certain it will be of the 
greatest service in all cases of toxic degeneration with an intestinal focus, and 
associated with anaemia and diminished vitality of the neurones and endocrine glands. 

Medical men are invited to try them personally if run down or over-worked. 

“I think Dimol ‘T’ is the most useful and best preparation of its kind 
on the market. ” M.D. 

Loudon, W.l. 

14th Nov., 1930. 

DIMOL LABORATORIES LTD„ 40, LUDGATE HILL, E.C.4. 

Distributiug Agents: 


SANGERS LTD., 2SS. Euslon Road, LONDON, N.W.l 


COMPOUND SYRUP OF HYPOPHOSPHITES 

FELLOWS 


99 


combined with the dynamic achon ot strychnine and quinine ' 


Trade Mark 

The first line of Body Defense assured through 

“CHEMICAL TISSUE FOODS” 

combined with the dynamic action of strychnine and quinine 

Samples on request 


Fellows Medical Mfg. Co., Inc. 
26 Chiistopl^eT Slreel 


New York City 
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HORLICK’S 

MALTED 

MILK 


HORLICK’S MALTED MILK in the diet of tlie expectant 
mother is not only of general use, but has also 
proved of special value for the prevention and relief 
of morning sickness. 

Morning sickness is not an inevitable accompaniment 
of pregnancy. Even in cases where there is some 
degree of acidosis due to the drain on the carbo- 
hydrate stores of the mother by the growing foetus, 
or to the patient refusing food because she feels sick, 
thereby making her condition worse, simple measures 
frequently suffice to bring relief ; in a majority of 
cases a glass of HORLICK’S taken half an hour before 
rising— better still, at bedtime and before rising— 
Avill prevent any feeling of nausea and discomfort; 
its delicate aroma and palatability overcome a 
distaste for food, and its easily digested carbohydrate, 
bj’ making good the depleted glycogen stores and 
establishing a reserve, prevents acidosis. 



IH ALL 

DISORDERS 

ASSOCIATED 

WITH 

PYREXIA 



BY 


These essences supply stimulus without 
strain to the digestive system . . . 

In illnesses v/hen the patient is unable to assimilate solid food — and in 
convalescence when recovery is hampered by anorexia — Brand’s Essencesof Beef 
or Chicken provide stimulus while conserving the patient’s energy. 

For scientific tests have proved that these essences are assimilated by the 
digestive organs forty minutes quicker than the time taken for ordinary food— 
and without the formation of residue. Their action is suave and non-irritating. 
For these reasons 99 out of every 100 doctors recently interviewed are recom- 
mending Brand’s Essences of Beef or Chicken. -.They find them indispensable 
in the treatment of specific fevers, in cases of Intestinal disturbances, before 
and after operations, and particularly now in the post-influenzal state when the 
system must be prepared to digest a solid diet. 

Brand’s Essences of Beef or Chicken are hygienically prepared under scientific 
control by an exclusive process. They consist of the pure essence of the finest 
freshly killed English meats without added colouring matter or preservatives. 

Clear, appetizing jelly, they are easy to swallow and delicious to taste. Samples 
will be gladly sent on receipt of a professional card. Dept. F.29, Brand & 
Go., Ltd., Mayfair Works, South Lambeth Road, London, S.W.8. 
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Fti 


Purity, Activity and Stability 



si 


Tke AvorlJ-wiJe supremacy of Insulin A. B. is due to its 
unequivocal punty no less tlian to its -sv^ell-IiiOAVii ^’ptency and 
stability tinder all conditions. 

Supplied in two strengths : 

20 units per C.C. Packed in bottles containing ; 40 units per C.C. Packed in bottles containing ; 

5 C.C. (100 units or 10 doses) 2j- eaeh 5 c.c. (200 units or 20 doses) 4/- each 

10 C.C. (200 „ 20 „ ) 4l— ,, jTyjl (lie latest literatme ItiH Sc sent 


25 C.C. (500 


50 


) 10 /- 


free tz tiirmbtfrs of the Medical pTD/es‘t‘'n 


I I ^1 Joint. Ltcencccs and.Manufflcturm : 

I Tlie Britisli Drug Houses Ltd. Allen & Hantur^o Ltd. 


Graham Street, London, N. 1 


Bethnal Green, London, E.Z 






WHOLESALE AND EXPORT 
DEPARTMENT 

BOOTS PURE 
DRUG Co. Ltd., 

NOTTINGHAM, ENGLAND 


RE I N F 
COD LIV 

-BOOTS 

T he therapeutic value of Cod Liver Oil is 

the medical profession. It is recognised forv 
(due to its high content of Vitamins A an^ 

Affections of the Chest, and diseases arising ouc / ^ ^ 
Reinforced Cod Liver Oil— Boots is a biologically controflco^. ^ . ms i 
containing five times the normal amount of Vitamin D in addition to the 
normal amount of Vitamin A. The advantage of a concentrated oil 
nee tng only a fifth of the usual dose will be appreciated. Four 
'Reinforced Cod Liver Oil-Boots, contain the same 
of Vitamin D as one pint of the finest Norwegian oil. 
In 4-oz. bottles, 2/6 


TELEPHONE: 

TELEGRAMS: 


-ISSOI 

•DRUG, NOTTINGHAM" 






o BTAI N ABLE TROM 
OVER 900 branches 
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ShccgssM, limtnient of Il 3 ])archlorliY<toa. 
and Associated Conditions 

■' Alocol ■” (Colloidal Hydroxide of Aluminium) has proved remarkably 
s\icc€:ssf\il in the treatment of hyperclilorhydria» gastric ulcer» ferment:^ 
tire dyspepsias with gastro-intestinal flatulence, acid eructation and 
other symptoms common to gastric disease. 

The advantages of ** Alocol are that it actually removes from the system 
the causative acid radicle (Cl) instead of merely neutralising it, and so 
permitting reabsorption, accumulation and consequent recurrence of the 
symptoms of the disease. 

Furthermore, ** Alocol *' neither hinders proteolysis nor causes destruc^ 
tion of anv food element or factor. ** Alocol ** has a distinct healing and 
sedative effect; it promptly allays irritation by absorbing acid and other 
irritants. 

ComphU ehemical historj/ of “Alocol** vith Mnrinrfnp ch'niwl 
reportt and tupply for trial, $ent fref to pfitfticiant on rtquetL 

a, VIMIDER, ltd., Manufacturing Chemists, 1B4, Quean’s Gate, London, S.W.7. 
irerh : Ki.yc'SiAXGtEr. nERrronDsmnE. 


IN ALL 
DISORDERS 
ASSOCIATED 
WITH 
PYREXIA 


■tot ■}d>ydAoac«ie of c.^l£u/trtvrbUi/m. 




TllgC' ; ] 

^ Avarvee OverPrepamtions 
- Sfetyl-SaliGylic Acid m m 

ybc acid possesses a notable disadvantage. Physicia 
fed that it cannot be tolerated by patients suffering ^vith 
stomach. Consequently, the value of this medicament in. I 
xeld in which it is indicated is very seriously reduced. 



completely overcomes this objec- 
»y combining calcium acetj'I-salicjTate 
AlocoV’ unfavourable secondar>’ action 
.» the stomach is prevented. This benc> 
^ influence is undoubtedly due to the 
pt«ence of '* Aiocol*' (Colloidal Hydroxide 
of Aluminium), "ivliichr preparation has 
brilliantly stood the test of practice 
in the treatment of hj-peraciditj- and . 


IS very 

other ill conditions of the gastric tract. 
“Alasir* is therefore a triumph over 
acetyl-salicylic acid. It enables' higher 
doses to be administered 'and '-maintains 
the patient s system under its influence 
for a greater length of time. " Analgesic, - 
Antipyretic, and Sedative, *'AIasiI ’* is 
indicated in all cases where acetyl- 
salicylic acid has been used heretofore. 




A supply for cJUncal trial 'U’ith full descripth'C literature scut free 
on request. 

WANDER, Ltd., Manufacturing Chemists, 

184, Queen’s Gate, London, S.\V.7. 
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In 

Capsules 
and in 
Solution 







Sole Selling Agents : 


APROKOL’ 

Brand of Hexyl-Resorcinol 

; the improvement in the urinary 
discomfort and the clearing up of the 
cloudiness must be attributed to ‘Caprokol’ 
. ... an excellent recovery.” 

, M.B., Ch.B. 


From the patient's point of vieAV the 
immediate comfort resulting from . the 
analgesic action of ‘ Caprokol ’ is a factor 
of paramount importance. 

The high bactericidal action of 
‘ Caprokol ’ results eventually in complete 
sterilisation of the urinary tract and thus 
justifies the physician in his choice of 
this unique urinary antiseptic. 

Literature on request 


THE BRITISH DRUG HOUSES LIMITED 

and 

, SHARP & DOHME LIMITED 

LONDON 


&pl36 


Cod-Liver Oil Cream 

This ethical preparation is particularly acceptable to children. 
It may be prescribed with confidence that good results will 
be obtained. 

Children take it readily, even where the usual difficult!^ bits 
been exi^erienced in inducing them to take other forms of 
Cod-Liver Oil. They rapidly respond to its nutritive and 
strengthening influence. 

The Cream contains 50% of recently refined Cod-Liver Oil of 
high vitamin content. The fresh eggs used in the making 
enhance the value of the preparation as a nutrient. The 
Emulsion is perfect (vide The Lancet, Jan. 4th, 1930), 
rendering the assimilation easv, even in cases where digestion 
IS weak. 

11.0 prop.,r„,i„„ b b,. 

7/-, and 10/-, post free. 

Pr^.rcl Sy : Supplied by return of post to ensure freshness. 

• HOMSON, Chemist, 21, Abbey Street, ELGIN 
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Post-Influenzal 

Depression 

is partly a direct effect of influenzal 
toxins, but is largely due to toxaemia 
arising from the debilitated digestive 
tract. 

Kaylene-ol 

prevents intestinal toxaemia and thus 
shortens convalescence and enables the 
patient to resist secondary infection. 


Literature and supply for clinical trial obtainable 
from the Manufacturers: 

KAYLENE LIMITED, 

Waterloo Road (North Circular Road), Cricklewood, N.W.2 


Telephone — 
GLADSTO.S’E 1071 (2 


Tclciframs — 

KAYLOIDOU CRICKLE, LONDON. 


Cables — 

KA^XOIDOL LONDON. 


Code — 
BENTLEY'S. 



OINTMENT 

sJop? Uie pam in 
nti RAsts ol burns, scalds, etc. 

DUSTING POWDER 
lot njipltcaUon ^bere a 
t«b^lance is counlcr* 

ii.diciitcd. 

liniment 

L*'. Aikably In 

of lUicumatoid 
ATlbrills. 


methyl stannic iodide 


LOTION 
A nnacea for MosnuUo and 
other insect bilca. Slost 
cneclive for all pijrposes 
Where Tr. Iodine is employed. 
Docs Dot $tain (he skin and 
there is oo sting. 
TABLETS 

St-iniform being an organic 
compound is mote easily 
assimilaiMl than the T»n 
preparations at present 
use. 


n/,. tfirouj?! Vi6 'Kholrs'ile Drugyinig, 

— Nu»nr»r«wrn. or hrnial Suppl;; Compauio. 


What the Profession says 

r/if foflovinff arc tome rectnt vnuolicitcd tcsfivioniaU 
r<7wrfcd to the MaHufactHTCTg by Medical Men : 

"1 have treated with ‘Staniform' a lerv bad scald of client in a child, who 
had boiling water spilt ocer her. It healed completeli* in fourteen davs without 
a scar. 

••I have tried ‘Staniform* in the Out-patients.’ Department and both N'ursin" 
Stan and royscl! were amazed at results obtained. Long-standing, non-hcalin" 
ssin wounds healed after few applications.” 

”TIm is to certify that 'Stamfonn' has been used with great snercss in the 
Emma-KUnick (Utrecht, liollaud), in cases of bed-sores, in burns of Iieat and 
X-ray'S. 

Similar Icftimoai/ hag been reeefred from a Jarye uumhrr of 
Trtcdicaf we« irltcn ” Stemyorm ” haa been v$rd for the ircatmeut 
of linrn*, Tl’onnds, and Slin AtlmrnU 
STANlEORivl is used in Leading Hospitals. 

STAXTFORJl over a wide field of clinical experience has exhibited 
curative properties. Combining tlie well-Vnown usc/uJnras of,**?” *”*;tantform 
coccic infections with the powerful germicidal properties of hvhne. • 

13 indic.stcd generally in local inflammations, inducing an innncuuw 
effect with rapid healing. 

STANIFORM LTD., CARNWATH pfian LONDON, S.W.6 
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PRODUCT 


Bayer products ltd 


19 ST. DUNSTAN'S HILL, LONDON. E.C. 3 

‘^^ph town. 

and P.O. Bo\ 33. WEt;l^GTo';rN''z 
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Contains all the valuable constituents 

OK FRESH OE?AX>E3 

in a specially rich form. 


drUVIGOR 



Made in Nuits-Sahn-Gcorges, in the heart of 
Bnrgunciy, famous for its XBondctftii grafes. 


Simple but convincing reasons why Juvigor. can be 
recommended to patients. 


A -glass of Juvigor contains the vital 
elements of a large' bunch of grapes. 

juvigor is absolutely free' from pre- 
ser%'afive, colouring matter, flavouring, 
or chemicals of any kind. 

In making Juvigor onh’ fresh ripe Burgundy 
grapes are used. These are lightly crushed 
in order that only the free juice 
immediately under the skins is extracted. 
Onl 3 ' this free juice is used because it 
contains a very much higher percentage 
of the most valuable constituents of 
grape juice ; it requires behv'een I I and 
12 pounds of grapes to make one large 
bottle of Juvigor. 


The grape juice is pasteurised without 
destruction of the vitamins and retains 
in full all its tonic and nourishing 
elements. 

Juvigor is recommended when the 
vitality is low, in chronic and debilitating 
diseases such as tuberculosis, after acute 
diseases like pneumonia and influenza, 
especially rvhere there is loss of appetite 
or the stomach is sensitive. In fact, 
wherever an increase of vitality is 
desired. 

Note: — Generally slteaking it is advisable 
for iiaticnts at first to take Juvigor with 
an equal quantity of water, or soda water, 
gradually decreasing the amount, of .water 
added. 



. at 3/- and 1/9 -per bottle. 

Sole Agents ; KIA-ORA LTD., BLACKFRIARS, LONDON, S.E.l 
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(Aesculapius) 

COLLOZIN 

for the treatment of 

ACNE, ECZEMA, URTICARIA, 
PRURITUS 

and similar skin diseases. 

Zinc lotions of the ordinary type have several important 
defects. They leave a granular deposit on the skin 
after use and soil the clothing. As the therapeutic 
action is a surface one only, the full value of the 
remedy is not obtained. 

Collozin is a Colloidal Zinc Hydroxide, and is free from 
these manifest disadvantages. It is a smooth, non-toxic, 
protective lotion, having mild astringent and antiseptic 
properties which assist tissue granulation. By reason 
of its colloidal nature, its action is gentle, consistent, 
and prolonged; it gives an intimate and invisible, 
distribution of the zinc hydroxide over the skin. 

Collozin is also recommended as a protective 
application to the face against exposure to wind 
and sun, also after shaving. 

Issued in bottles — 4-oz., S-o:::., and 16-os. 

Prepared at 

KVANS' tiJOJ.OGICAL, INSTITUTE, t-Jighcr Jiuiicoru, Cheshire. 

EVANS SONS LESCHER&WEBB.LTD 

Manufacturers of Fine Chemicals. Pharmaceutical Si 
LIVERPOOL ^i-ological Products. lqNDON 


5C. Hanover Street. 


DUBLIN 


SO.BartholomewClose.E.Cl . 
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A Liver Preparation 
your Patients , 
will enjoy 




Supplied in 
4 02 . and 10 oz. 
bottles 
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:Vlepo 

^ 1 Registered. 


For Pernicious Ansemia 
and Sprue 

'‘By no' HeJjol is a solution of Liver Extract 
'‘A. & H.' in 'Bynin' Liquid Malt. 

The presence of the malt extract assists the digestion 
and assimilation of the liver which renders its continued 
use less prone to produce nausea. 

Three tabiespoonfuls of'Byno' Hepol are equivalent 
to eight ounces of fresh mammalian liver, the amount 
usually ordered to be taken daily in the treatment of 
pernicious anremia. 


ALLEN & HANBURYS LTD., LONDON, E.2 

Telephone: Bishopsjite 3201 (10 linw), Tdecrami: “Gfccnburys Edo London." 
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'^/^^‘‘Allenburys” 

ORANGE JUICE 

DOUBLE STRENGTH. SWEETENED. 

Supplies a potent source of the anti-scorbutic Vitamin C 
in a form convenient for infant feeding and other purposes. 

It is equivalent to double straigth fresh orange 
Juice and retains its full activity for a long period. 

Employed with advantage in all cases in which 
fresh orange juice is used. 

May be taken by chddren and adults in the form of a delightful 
dnnk by diluting with about ten times its volume of plain or 
aerated water or milk. Contains no alcohol or chemical preservative. 

Further particulars and clinical sawpk 
tinll be ioit post free cm applicaticnt. 

ALLEN &> HANBURYS LTD., LONDON, E.2 


TtI::r!ior.e: BishopiciK 3331 {10 lijn) 


: " Grccnbur>'s Edo London." 
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FACTS ABOUT 

LACTOGEN 


LACTOGEN— 

d.luted by -weight 
-with ft peris of 
-water. 



3 15% PROTEIN 17% 
069% ASH 02% 

5-8X LACTOSE 60% 


3-26% FAT 3-26% 




LACTOGEN 


MATERNAL MILK 


BREAST MILK 
—A-veragl ««■ 

positiorrlakenfrom 

“ Princ'ples of 
Human Fhy»- 
ology^'—^iarling. 


Correct Balance 


Lactogen is not merely a dried milk powder, but milk, scientifically 
modified to provide the physiological balance required by the human 
infant. The addition of carbohydrate to the cream-enriched fresh milk 
corrects the natural deficiency and reduces the excess of protein. 

The normal constituents of maternal milk are thus furnished in correct 
proportion. Lactogen is prepared to this unvarying composition: — 


Fat - * 

Protein. «- 

Carbohydrate 
Mineral Salts 
Moisture •> 
Caloric Value 


24.5 per cent. 

23.7 „ „ 

43.6 ff f, 

5.2 ff ff 

3.0 ^ f, 

143 calorics per oz. 


A Medicinal tablespoonful of Lactogen weighs 0.2 ozs. and fum/^hes 
28.6 calorics. To ensure correct and uniform feeds, a hygienic aluminiuna 
measure of this equivalent is provided with each tin of the food. 
Lactogen is ne.thec a new nor untried product. First introduced in 
( 2 ) Australia, it has for many years enjoyed 
^ a large sale in overseas countries. 

ACliiEl 


AECO TKAOr MAAH 


BETTER MILK FOR BABIES 


FREE SAMPLES 
w.U detailed desaiptire 
littTalure -will he sent to 
any Member of the Medical 
Profession upon request. 

LactoseoBureauCDcpt* 22) 

Nestle and Anglo-Swiss 
Condensed Milk Co., 
6 8, Eastchcap, E.C3. 
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PtONEERS AND EMPmE BUILDERS; No. 590 
NINTH PERIOD— circa A.D. 300 to e. 1300 


For Vitamin deficiency 
in patients of alt ages 


TRADE 


‘KEPLER’- 

Cod Liver Oil with Malt Extract 


A delicious combination oi 
cod liver oil of ^ exceptional 
quality and. malt extract 
prepared from . the - finest, 
malted English - barley. 

Provides Vitamins A, B 
and D in their natural form 
and association : 

Prices in Loncfon to the Medical Profession— 
2/0 and 5/7 per bottle 



•"•fS'ift.SSS’r - 

n,Mnjrr >f«rTtr»TTtR»t -y ” 


■fetofflS.H'flflliiE.Ci 


JltJuctd /acsimiU 



burroughs Wellcome & Co., London 

Adirtii for conjmun/cat/onj.* Snqvj HiH- Buildings. E.C.T 
£s7iili{{ort CjUtritzc 10 , Hcnrjctu Sircet, Cabcndisii Square, \Y. I 

; Town Milan Bombay Shanghai Buenos Air^s. 


^ssoeiaterf Houses; 

New YORK Montreal Sydney Cap: 


MAP SHOWING THE DISTRIBUTION OP THE TEUTONIC PEOPLES AT THE CLOSE OK THE FOURTH 
CENTURY.— The migrating Teutomc tribes caroe In contact with the. Roman Empire which, despite its decaying condition, was 
still a civilised and highly organised state* This association developed the cationalisieg instinct in the Teutons. . The map sbcwa 

their distribntion just before they began to eater the new territories. 
The East Goths, or Ostrogoths, stretching from the Dniester to the Don, 

. .were soon to found a Teutonic kingdom in Italy. The Visigoths under 
Alaric, strong m the Palkan Peninsula, presently set op a kingdom in 
• Spain and S.W. Gaul. The Burgundians continued their S.W. course 
on tfccir ' ay to rule in the Rhone valley. The Vandals, already across 
the Oder, founded in N. Africa a kingdom reaching from the Atlantic to 
Tripoli.' "^The Jutes, Angles and Saiions in the-N.W. took to the sea,- 
and, after a period of devastation and conquest, fcecame-the pioneers of 
a vigorous civilisation in*BrUain. In the dearth of documents it 

is possible to give only approximate dates, for the founding of tfces© 
kingdoms; they range generally over the fiflb'and sixth cefiturits. 
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SHEUMATOID mi OSTEO-ARTHRITIS 

Amidst the recognised difficulties in treatment of advanced cases of Rheumatoid and 
Osteo-Arthritis it is hot generally realized that many patients have been restored to 
active life after being bedridden, suffering great pain for years, by Hoefftckes 
Ambulatory Extension Treatment; 

Many cases have been described by eminent medical men, some results of which are shown- below. 




.A' 




IHc. 1. — December, 1921. 





Fig. 3. — December, 1921. 



Case of Mrs. II., act. 35. 

Fig. 1. — Shows the knee- 
joint fixed in a position of 
liartial fle.xion ; patella anky- 
lOKCd. 

Fio. 2. — Shows after an 
interval of 9 years the inv 
fmoveinent which resulted 
■ from 3 years’ extension treat- 
ment — the complete ro.sfora- 
(ion of the libio-femoral joint 
which permils of free and 
Iiainle.ss flexion and exten- 
sion. 


Fig. 3. — Shows the irregn- 
larity of the outline of the 
articular surfaces ■ as seen 
from before backrvaids. Tlie 
interval between-tho bones is 
practically obliterated. 

Fig. 4 . — Shows the joint in 
an antero-posterior plane. 
Note the restoration of the 
Outlines of the articular sur- 
faces and the formation of a 
Practically normal interval 
between the bones. 


Case of Mr. S., aet. C8. 

Fig. 5. — Shenvs the iiip-joint 
practically ankylosed in (he 
adducted position. Patient 
hardly able to walk witli 
great pain. 

Fig. G. — Shows spike ab- 
sorbed ; cavity filled in ; head 
of femur covered with new 
cartilage, resulting in free 
abduction with full painless 
movement in the joint. 
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Fig. 2. — April,. 1930. 
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Fig. I.— .-Ipril, 1930. 




Fig. G. — February, 1931. 


Particular, and illuMratmn, of this treatment will be forwarded on application, and original 
radiograms of these and other cases can be shown 

CAREL A. HOEFFTCKE, 7, Harley Street, London, W.I. 



, 4S.S^°^ an. 


' “■‘•■«GEO.V ' P „ 

C.V.O 

Plate) 


■R.£. 


'* active , ' J'Jc i,,^-' " 


c-vtcl '‘^’ 0!;.er '°='^p;i;c "“'“n /s /"^'*'n the ? 

!’"»W' 'S?'«'n JS"*' 'C5'"'»» „,““">a I?';,”'' 


^s^ssiiisii 

■ and 


'■‘‘^"acfntft V''°« (Pi'^ Z Z ^'-P " jl;''?P^^e„; 

. ^'' *ou- -/ ■; ^ • -^Pper ^ ° 

•^^?nin;w re,># - ' »ofh « ej>;, ^ ^'Jc/ 7^, ^ 

Pl^aZ y^'’ «e,^ r °^%«e ' "'e ""■ 

, our pn°«^®''''aTioN., ^ °nK. 


‘he i4r,P-*e«c:7"'°"^ B °'’''’- 

«.e'7eft"„°^‘he 5" P«<ent E.,,,, 

« s. t-"™Ts «~.fr 


'■ P’e rate 
[3664J 



526 March 28, 1931] DIVERTICULA OF, COLON AND THEIR SEQUELAE 


r Thf Britru , 

LMEDirAl. JOI'BSAl 


flow of the barium is noted in order to a.scertain if 
there is any delay, as might occur at an obstructed point 
or narrowing of «the lumen. Extramural shadows are 
also carefully watched for, and if any abnormalities are 
observed, palpation will indicate whether they correspdnd 
to a tumour ,we can feel or whether the colon at this 
point is movable or tender. Occasionally the progress of 
the enema will be brought to a complete standstill for a 
variable period. Obviously this condition cannot be a 
complete obstruction, otherwise the patient would not be 
undergoing an A'-ray examination. Such a delay in the 
passage may be due to : 

1. Spasm — («) brought about by some intrinsic lesion, or 
{b) due. to refle.x irritation from some e.vtrinsic lesion, such 
as gall-stones. 

2. Invagination of the mucosa into a constricted portion 
of the lumen with consequent ball-valve effect. 

It is obvious tliat the presence of a constriction causing 
delay in the flow of the enema emphasizes the necessity 
of filling the colon completely and of determining the exact 
cause of the stoppage. A report that " there is a com- 
plete obstruction to the flow of the enema " is of little 
help. In the majority of such cases obstruction to the 
. flow of the enema may be overcome by lowered pressure 
and massage. This may have to be continued for some 
time, but it will be found that eventually the barium 
passes on . and shows the condition of the bowel beyond. 
Increasing the pressure of the enema in such circumstances 
is useless, as it tends to increase the spasm. In the rare 
cases in which massage combined with low pressure does 
not have the desired effect, the only alternative is to 
give the patient a barium meal, and when the head of 
that meal has reached the area in question, to introduce 
a barium enema to meet it. 

The " dual exposure ” method has been used by one 
of us for some years to distinguish between spasmodic 
and organic narrowing of the colon. Under normal con- 
ditions, peristaltic action in the colon is infrequent, but 
when it is distended with warm fluid, as is the case 
when a barium enema is being given, peristalsis is much 
increased. Two radiographic exposures are made on one 
film at an interval of ten seconds, the patient keeping 
si ill and holding his breath during this period. A peri- 
staltic wa\’o passing in this interval will cause the colon 
to have a double symmetrical outline. When there is any 
fixation or thickening of the bowel wall a localized single 
outline will be seen in the affected portion of the colon. 
Figure 8 shows a dual exposure radiogram of the colon. It 
will be noted that there is a double outline, except in the 
area affected by diverticulitis. 

Developmext of Diverticuia 
The earliest stage in the development of diverticula 
IS shown on a radiogram as a serrated margin on the 
outline of the colon. Dr. Spriggs and iMr. Marxer have 
desenbed this as a prediverticular stage, and consider that 
It 15 inflammatory m origin. Dr. Dukes and ourselves have 
however, been able to show that this appearance is not due 
o inflammation, but is caused by very small and numerous 
du erticular buds in the colonic wall. Figure A below 
and l-ig,irc 9 in the special plate, if compared, make this 
wre- clear ; the former is a microscopical section of the 
colon wall at an early sUige in the development of 
diver iciiU, .and the latter is an v-my photogranh of the 
l^owel m ^ ^n«'lar condition. Figure 10 shows' the next 


distended to form a typical globular outline. The necks 
connecting them to the liimen of the bowel are still narrow 
at the points at which they pass through the muscular 
coat. 

Owing to the arrangement of the muscular fibres diver- 
ticula do not occur in the rectum. The commonest 
situation is the pelvic colon. Diverticulosis may he found 
throughout the large bowel, and it has occurred in the 
appendix. All cases start as a simple pouching of the 
mucosa through the muscular coat wifhoiit any com- 
plicating, or preceding, inflammation. It is the occurrence 
of inflammation wnthin the walls which is the dangerous 
element ; the presence of diverticula without accompany- 
ing inflammation is usually harmless, but we have reason 
to believe that diverticula unaccompanied by inflammation 
may occasionally be the cause of very' serious mischief.' 
We have seen a case in which an apparently uniiiflamed 



Fic. A.— Early diverticulitis. 

diverticulum has suddenly given way by perforation into 
the peritoneal cavity. In one case of this type ft® 
patient had been under observation by both of us lor 
some time. He had e.xtensive diverticulosis of the entire 
colon, including the appendix (Fig. 12), but had never 
shown symptoms of it ; indeed, the condition was ongw- 
ally discovered by accident. A sudden perforation in one 
of the dit'erticiila occurred, with disastrous consequences, 
while he was travelling abroad. 

When inflammatory changes hav’e occurred in the ival s 
of the diverticula, as proved by symptoms of pain an 
tenderness, and by ,r-ray evidence of adhesions and fixation 
of the bowel wall, the danger is very much greater, an 
further trouble is inevitable, although with proper care 
and suitable treatment such trouble may be modified or 
postponed for long periods. The following is a goo 
example, of this ; 

Tlie patient was a lady, aged 65, who was originalh 
examined because she was thought to be suffering from ^ 
neoplasm of the colon. She was very stout, there being - 
considerable layer of abdominal fat. There was tendernes-N 
inflammation, and an easily felt tumour ; the diagnosis vn 
diverticulitis of the pelvic colon. She was carefully 
and kept under observation for tiio years. She impro'’' 
very much and remained well, e.xcept for occasional 
attacks of pain, but in spite of the treatment she cvcntu.n > 
developed obstruction, and a colostomy had to be pcrfornit'' 
above the damaged area. Since then she has remained in gee 
health. 

It lias been our custom to interview and w-ray ein' 
patients every si.x months. We believe that this practice 
has proved of value, as it allows us to check Ircatmeiit 
and, if possible, to evade perforation or other disasters. 

Progress of the Disease 

The mode of progression of the disease varies very 
much. When inflammation of the colon wall occurs a 
an early stage in the development of diverticula there is 
I a tendency for the deposition in the bowel wall of fibrous 
I tissue, which in course of time forms a dense stricture. 
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Under x rar^s such a condition will show a filling defect, 
and fixation of the colon. Recently at operation on 
c.ascs of this type there was found in both a section of 
the colon wall, several inches in length, acutely inflamed 
and densely thickened, with the minute diverticula 
bulging through the peritoneum. The condition resembled 
a sort of cellulitis of the bowel wall. 

When there is a simple diverticulosis we have noticed 
that if photographs taken at different periods are com- 
pared fresh di\’crticula can usually be seen, and that some 
of the previously e.visting ones are larger. From a study 
of a number of such cases it seems that, while inflam- 
matory complications may be held in check and often 
made to retrogress by appropriate treatment, it is not 
possible to prevent the diverticula from becoming larger 
or to make them decrease in number unless the faecal 
contents are deflected from the affected area by a 
colostomy or short circuit. From the patient's point of 
\-iew the diverticula do not cause any symptoms as long 
as inflammatoiyr complications can be avoided. Unfor- 
tunately, patients tend to get careless when they have no 
svmptoms. and they think they are quite well and need 
not continue the treatment. This too often results in acute 
complications, which may be disastrous. One patient, 
after being quite well for several years, perforated sttddenly 
while travelling from Paris to London, and died from 
acute peritonitis. -Another patient suddenly developed a 
perforation into the bladder. 


Cancer and DivF.RTicnuxis 


Occasionallv cancer undoubtedly occurs as a direct result 
of previously c.xisting diverticulitis. It is, however, a rare 
complication, and in the only cases met with in which 
diverticulitis was a direct causal factor there had been 
extensive inflammatorj' complications lasting over verj- 
many years. One patient had septic sinuses communi- 
cating with the colon on the abdominal wall and in the 
perineum ; cancerous changes had occurred in two of the 
sinuses and had spread to the skin. In another case, an 
adenocarcinoma had developed and spread on to the 
abdominal wall along the track of a septic faecal sinus. 
In a number of patienk carcinomatous growth has been 
found associated with diverticula in the colon. There has 
been nothing to prove, however, that one condition was 
a (..lusative factor of the other, and it is more' probable 
that the association was accidental. We have to remember 
th.il both diverticula and carcinoma fend to occur at 
about the same period of human life, and it is therefore 
not improbable that they may occasionally he found 
associated in the same individual. The only fact of 
importance that seems to be established in this conne.vion 
is that cancer may sometimes siipen-ena upon a ne“lcctcd 
and chronically septic diverticulitis. 


THEAr.irE.vr 

We do not propose in this p.rpcr fo discuss at lengtl 
the treatment of diverticula of the colon. We have stil 
vcr>- much to leant, and there is ample room for improve- 
ment of out methods to-day. At present we can do little 
If anything, to prevent the devclopmertt of diverticula or 
1 1 stop their increase either in size or in number Never- 
tlteless. careful treatment tvill do much to prevent com- 
pucations, or. if complications have occurred or are 
obviously threatemng, to obviate such fatal or serious 
ro-sulLs as perforation into tlie bladder oi peritonei! caviti- 
Operations for diverticulitis, the inflammation from which 
has spmad to other organs, or has resulted in obstruction 
are among the n}ost difficult of surgical procedures 
'^ults are often excellent, however, and pati-ints wh> 
btxrome hopejess invalids can lx* restored to goo< 
health and usefulness. A chronic septic condition, a 


exists in diverticulitis, is apt in time to be a source ot 
similar trouble in other parts of the body not within the 
immediate neighbourhood of the lesion. Cases of chronic 
septic arthritis, phlebitis, thrombosis, empyema, and 
meningitis, have all come within our experience, while 
chronic sepsis of the urinarj’ tract is quite commonly 
associated with the condition. 

The best results have been obtained in cases in which 
the affected portion of the colon could be completely 
resected and the bowel joined up again; this is the one 
condition which can be completely cured. \Vc have had 
several such cases, but unfortunately it is rare to find 
the lesion sufficiently localized at one portion of the colon 
to render resection possible. 

Conclusion's 

1- Diverticula of the colon are not the result of in- 
flammation, and inflammatoiv* conditions of the colon 
wall which often follow diverticula arc always secondary . 

2. In spite of treatment, diverticula of the colon, once 
formed, tend to increase both in size and in number. 

3. This increase is often very slow, and may be un- 
I accompanied by symptoms. 

4. In the absence of secondary’- inflammation, diverticula 
, do not, as a rule, cause trouble, but we have reason to 

believe that exceptionally sudden perforation from tlie 
giving way of a diverticulum may occur, apart fron\ any 
complicating inflammation. 

5. A definite diverticulitis is always a very serious 
lesion, with grave possibilities. 

(1. A sudden disaster from perforation is not un- 
common as is often supposed.* 

7 Suppurative diverticulitis is occasionally followed by 
carcinoma, but it is not a common causal factor of cancer. 

8. Operative treatment should not be left until after 
some grave complication has occurred, but should be 
timed so as to anticipate and to prevent such disaster. 
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The uienis -is the passive partner in the group of sexual 
organ.s. Its function is not to originate impulses nor to 
elaborate hormones, but simply (o be sensidve to impulses 
or hormones, originated by the more active partners, of 
which the most prominent, if not actually the most active, 
are the ovaries. It is important, I think, when con- 
sideriJig diseases of the uterus, to bear in mind its state 
of physiological dependence. It is important because it 
may possibly lead to the view that s^'mptoms of disease 
of the uterus — for example, uterine haemorrhage and 
d\’xmenorrhoea, associated, perhaps, with definite patho- 
logical changes in the endometrium — may be due to a 
disease or disorder of function originating in the ovary. 
For instance, the ovary may fail to send any message at 
:vU to thft uterus, or, on the other hand, it may send so 
disordered a signal that the cudomctriimi Is left, as i 
were, in a state of uncertainty how to react^o 

* A rtatl liflore the M'uUand anU 

[ Society, 
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In this paper I shall attempt to discuss the part 
played by ovarian defect in the etiology of excessive 
menstrual loss associated with little or no gross change 
in the uterus that can be made out by bimanual examina- 
tion. This is the condition that used to be called chronic 
endometritis, or, when there was excessive hyperplasia 
of the endometrium, endorhetritis tuberosa vel fungosa , 
curettings from these cases, if they show anything more 
than normal premenstrual endometrium, show more or less 
hyperplasia without the characteristic appearances of 
chronic inflammation. 

Wilfred Shaw, in his important contribution to the 
literature of uterine haemorrhage, discusses this type of 
rase, and mentions that it is frequently associated with 
atrophic changes in the ovaries. He considers that this 
change in the ovaries is due to an influence exerted on 
them by the diseased endometrium. I have noticed 
changes in the ovary in this type of case, and I want 
to suggest a different and, as it seems to me, more likely 
c.xplanation. 

The ovary is unique among the organs of the bod5' in 
two respects — one physiological, the other pathological. 
The physiological peculiarity is that it is the only organ 
which is normall}' subject to trauma and consequent 
reparator}' changes. The trauma consists of the lesion 
of the surface that occurs at the time of the rupture of 
the follicle and the formation of the corpus luteum. The 
reparatory process is the little scar, consisting of fibrous 
tissue, by which the surface lesion is repaired. Nowhere 
else in the body, except in the umbilicus, is there such 
a thing as normal scar tissue. The process of healing of 
this little normal lesion is the same as that in anj' other 
wound. 


KrUKENBERO TuStOURS OF THE OvARY 


The pathological peculiarity of the ovary’ is the occur- 
rence in it of the remarkable bilateral carcinomatous 
growths known as Krukenberg tumours, found nearly 
always, if not invariably, in association with carcinoma 
of the stomach or large bowel. Consideration of these 
tumours will lead me into a digression from the main 
argument, but I would like to make a suggestion as to 
the origin of these tumours. 

We may, I think, regard it as extremely probable, 
though not inevitable, that, if in any organ, or indeed in 
any object at all, we find two unique features, these 
peculiarities will be found to be connected in some way. 
One will depend on the other and could not exist without 
the other. If this argument is accepted as logical, we 
maj' seek to find some association between the two 


features of the ovary which make it unique — its norma 
liability to trauma and the occurrence of these remarkabl 
tumours. 

There are two current explanations of the Krukenber 
-umours. One is that cancer cells become detached fror 
the pnmary growth and are grafted on the ovary afle 
falling through the peritoneal caHty. This does no 
explain why the ovaries should he the only organs in th 
abdomen to be affected, or why cancer cells afe found ii 
Uie deeper parts of the ovary and not on the surface 
The other view is that the ovary is invaded by Ivmpliati 
spread via the lumbar glands. This also is difficult t 
accept because it does not account for the absence c 
infiltration of other lymphatics (for even glands in clos 
relation to the pnmary growth are often not involved i 
tlu^e cases . or for the fact that the tumours are bilateral 
The first hyimthesis, however, becomes more easT o 
acci ptance, and indee-d, I suggest, affords an em reh 
mnsfaction explanation, if we eniplov the lo-ical ' 

that this unique pathologual pbfnomenon is uL"™ 

rX^al Tc' r”"' ""r'- one-name.y’“th 

ren«..cal occurrence of an open wound on the surfLe o 


the ovary. Cancer cells are delicate weakly cells, more 
tailnerable than other cells (for e.xample, to x rays and 
radium), and they’ will peri,sh if they’ fail to find a suitable 
nidus. The surface of the peritoneum does not afford a 
suitable resting-place, nor would the ovary', if its surface 
were unbroken. But if it should happen that cancer cell: 
become detached (and it must be a rare occurrence, 
corresponding to the rarity’ of tiiese tumours) and fall into 
the cavity’ formed by’ a recently ruptured follicle, they 
will find a place where conditions are favourable for 
survival. The wound is quickly' healed over by scar 
tissue, which forms, as fibrous tissue always does, rei 
insuperable barrier to the spread of cancerous groirth. 
The patli of least resistance (alway’S taken by’ cancer cells) 
is downwards into the substance of the ovary’, along the 
track taken by the ripening follicle in its ascent to the 
surface. Hence the growth takes place in the substance 
of the ovary’, not on the surface. 

Tlie hy’pothesis that Krukenberg tumours originate from 
the implantation of cancer cells in a ruptured follicle was 
suggested by’ Schauta. If it is valid it will affect our rif"' 
of the prognosis of these cases. We shall not regard then 
as having the same significance as secondary growths 
spreading by lymphatic permeation. If tliey’ are removed 
before the growth has spread beyond the ovaries, and if 
the primary’ growth can be removed entirely’, the prognosis 
should be good compared with that, for instance, alter 
removal of a growth of the breast and affected axilhiy 
glands. 

I will conclude this digression by recalling that there 
is a third peculiarity of the ovary : it is the only organ in 
the abdomen that is uncovered by' peritoneum. Tlie con- 
nexion of this peculiarity’ with the function of ovulation 
and also, if this hypothesis is correct, with the occurrence 
of the Krukenberg tumour, is obvious. 

To return now to the normal ovary and in p.irticuhr 
to Uie process of repair of the lesion made by the ruptnie 
of the follicle. This little wound, like other wounds, n 
repaired by’ the growth of connective tissue cells in the 
form of scar tissue. In course of time tlie smooth surface 
found at the time of puberty is gradually’ changed to ■■ 
more or less corrugated surface, patchy> at first, but lake 
becoming uniform. Normally tliere is no marked change 
in the consistence of the ovary ; the fibrous scar tissue 
is thin and does not convey’ the impression of hardness. 
Quite often, however, one finds here and there, on t e 
surface of the ov’ary’, areas or patches of exceptional bar 
ness, suggesting that in these areas fibrous tissue has been 
laid down in a greater degree than usual. Less " 

hard fibrous patches are so numerous and continuous 
the ovary’ has almost the hardness of wood, though Ine^^ 
are generally' softer parts where cy'stic dilatations 
follicles project on the surface. Jlicroscopical sections 
these ovaries demonstrate the excess of fibrous tissue. 

The process of repair in all tissues depends on 
existence of a regenerative capacity’. This function 
regeneration varies in different tissues and in diffccc ^ 
indiHduals. Some tissues have a very' perfect capnci . 


of regeneration, for instance the skin and mucous 


inciu: 

branes generally'. Lesions of these tissues, when 
heal, show little or no evidence of the former injnO^ 
On the Otlier hand, lesions of highly organized tissue-- 
such as muscle and the cells of the central nen'OUs 
sy’stem, show little or no evidence of any’ regeneratne 
capacity’ ; injuries to these tissues are repaired by c®" 
nective tissue. Blit the regenerative capacity’ varies ne 
only in different tissues but also in different individuals. 
A good e.xample of this is seen in the repair of fracture 
of bones ; in some individuals repair is'delay-ed far bey out 
the normal ; in a few there is practicallv no reparative 
process at all. Bven in the simplest form of the regener-^ 
live process, scar formation from growth of connective 
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tissue, there arc individual variations. Thus it is not un- 
common to find, especially in slo'vU' healing scars, a 
tendency to overgrowth of fibrous tissue. This condition 
we speak of as keloid. 

The excessive formation of fibrous tissue found some- 
times in the ovary may Ire looked upon, I suggest, as 
a form of keloid overgrowth of fibrous tissue. It is a 
keloid scar formed as a disordered or exaggerated regenera- 
tic’c process in the healing of the scar left by the ruptured 
follicle. It is not a disease in the sense that it is a 
reaction to a morbid extrinsic factor, such as bacterial 
infection. There is no evidence of inflammation, and it 
is incorrect to speak of the condition as chronic ovaritis. 

It is a disease, however, in the sense that it is the cause 
of symptoms of disease. I shall endeavour to show 
how such a condition is able to produce pathological 
manifestations. 

Whatever theorj' we may hold as to the interaction 
of the various sexual hormones in the initiation and 
regulation of the menstrual cycle, it will, I think, be 
agreed that the liquor folliculi contains some substance 
that is essentially and perhaps solely concerned witli 
the activation of the endometrium. It may or may not 
be necessarj'. for an ovum to be discharged ; it ma}- or may 
not be necessary for a corpus luteum to be formed ; but 
without the hormone elaborated in the liquor folliculi 
the endometrium remains inactive. Perhaps we may go 
so far as to say that the complete cj-cle of ovulation, 
including the formation and atrophy of the corpus luteum, 
is necessary' for tire normal cycle ending in complete 
shedding of the menstrual decidua. If the ripe follicle 
comes near the surface of the ovary, but, for some reason, 
does not rupture the surface, then no corpus luteum is 
formed, or rather an incomplete or abortive corpus luteum 
results, projecting, as we sometimes see it, on the surface 
of the ovary' as a sort of polypoid excrescence ; no 
haemorrhage has taken place into it. 

It is most unlikely that such an abortive corpus luteum 
wilt function entirely like a normal one ; it may fail to 
function at all ; but it is more likely that the granulosa 
cells, formed for the special purpose of secreting a hormone 
whose object is to maintain the endometrium in its 
thickened state, to prevent its disintegration, and so to 
“ prepare a bed ” for the ovum, should at any rate make 
some attempt to exercise their function. We are justified, 

1 think, in making the assumption that the signal sent by 
the abortive or imperfect corpus luteum to the uterus 
will be an imperfect signal ; it will be transmitted to the 
endometrium, but, if I may put it so, it will not be so 
readily understood, with the result that the endo.metrium 
is left in a state of uncertainty' as to whether it is expected 
to disintegrate or to persist. It may happen, therefore, 
that the discharge of the menstrual decidua is incomplete' 
and though haemorrhage ceases at the normal time, some 
cells that should have been discharged remain when tlie 
endometrium returns to its post-menstrual condition. 
The result will be that in course of time there is, by' 
repetition of this process, a considerable hyperplasia of 
endometrium, which never returns to its normal state 
The hyperplasia may proceed so far that the endometrium 
is brought to the condition we are familiar with as 
endometritis tuberosa vel fungosa. Long before the 
changes m fte endometrium have advanced to' this degree 
of hypertrophy there .will be increased menstrual loss 
becoming continuous in .those cases where the hvpertrophv 
IS so marired that the polypoid or fungous overgrowth hi 
pmcticaUy the effect of a tumour of the endometrium. 

It IS in cases of tliis kind, where excessive menstrual 
loss, sometimes prolonged or continuous, is associated, not 
with gross enlargement of the uterus, but with hypertropbv , 
of the endometrium, that I have found the marked degree 


of induration of the ovaries described above. Where the 
induration is extreme, it ■ seems impossible that the 
wonderful mechanism whereby the ripening follicle is 
convey'ed from the deeper parts of the ovary to the 
surface can be effective. The dense fibrous tissue offers an 
insuperable resistance. The liquor folliculi is there, and 
its hormone is presumably absorbed, for menstruation 
goes on, but ovulation does not take place and no corpus 
luteum is formed. In the less-marked cases the follicle 
may' get near the surface but fail to penetrate the surface 
layer of keloid tissue, though there may' be parts of the 
orary' where there is little or no thickening and ovulation 
can take place normally in these parts. So it would 
seem to depend on chance, in tliesc cases of patchy in- 
duration, whether ovulation is normal or incomplete. 

■ I suggest that it is wrong to regard the sclerosis of the 
ovary as secondary' to changes in the endometrium, and 
that such a A’iew of the pathology of the condition is at 
variance with the teachings of physiology that it is the 
ovary' which influences the uterus, and not vice, versa. 
The primary change, I suggest, is in the ovary', and it 
consists of a failure of the regenerative process, whereby' 
an excess of fibrous tissue, in other words keloid tissue, 
takes the place of the small fibrous scar that normally' 
closes the stigma. 

Treatment 

It is a sound general principle of treatment to seek for 
the cause of the disease and remove it. In the type of 
case we are considering, however, there are obvious dis- 
adr-antages in adhering too closely' to this principle ; for 
assuming for the moment that the condition I have 
described is the actual cause, we should, logically, be 
forced to adr'oeate removal, on inactivation, of the ovaries 
— or, at least, of the most obviously affected ovary. 
There is the possibility', certainly, Uuit in cases where the 
fibrosis is not too far advanced a course of treatment by 
thyroid extract might have the effect, as it undoubtedly 
has in some other situations — for cxarnple, in Dupuytren’s 
contraction— of softening the excess of fibrous tissue and 
facilitating its absorption. Though I have no proof that 
thyroid extract can act in this way on the sclerosed ovary', 
I suggest that tlie beneficial results of thyroid therapy 
in some cases of uterine haemorrhage in y’oung women 
may possibly be due to the fibrolytic action of thyroid 
extract. Most of the cases in which this ty'pe of haemor- 
rhage is met with, however, are not those of young women. 
I have come across a few' cases in y'oung w'omen where 
small patches of dense induration in an ovary' are asso- 
ciated with dysmenorrhoea and considerable but not 
excessive loss, but much. more often the patients are over 
the age of 36. At this age it is probably' hopeless to 
attempt to deal with the cause of'the disease, and removal 
of the ovaries is hardly to be considered. Nor am T in 
faa'our of inactivating the ovaries by .r-ray' treatment. 
It remains, therefore, to treat and, if this is unsuccessful, 
to sacrifice the innocent partner in the pathological com- 
ple.x— namely', the uterus — to treat the symptoms rather 
than remoA'e the source of the disease, because almost 
any' sort of ovaiy is better than none at all. I believe 
that on pathological grounds hysterectomy is the best 
treatment in all these cases, but there are other factors 
to be considered besides pathology. 

The uterus desera'cs and receives more consideration 
than the appendix or gall-bladder. Therefore one’s 
first thought, as regards treatment, is either curetting 
alone or curetting followed by radium. I think curetting 
is worth doing, not only' for its diagnostic usefulness, but 
because the removal of hyperplastic endometrium is 
generally' followed by temporary improvement, an occt 
. sionally the relief is permanent. The curette removes tn 
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excess of endometrium which should have been removed 
by the disintegrating effect of menstruation. As the 
accumulation of menstrual decidua, due to ovarian disease, 
is generally a slow process, it may happen, in women 
approaching the menopause, that relief from symptoms 
after a single curetting lasts until the menstrual function 
comes to an end. 

In many cases, however, and probably in most, the 
relief obtained by curetting is only temporary, not more 
than a few months. If serious haemorrhage recurs after 
a single curetting I believe hysterectomy should be per- 
formed. All due consideration has been given to the 
peculiar position of the uterus, and it should no longer 
be regarded as differing from a diseased appendix or gall- 
bladder. It should simply be regarded as a source of 
ill-health and perhaps danger, and should be removed. 
I would go further and say that, even apart from ill- 
health and danger, if her uterus has become a nuisance 
to a woman, on account of losses prolonged .rnd severe 
enough to interfere with her enjoyment of life and with 
her career if she is in business, even though the general 
health may not be greatly affected, hysterectomy is 
justified if curetting has failed. I have no experience of 
radium in these patients, though I should be inclined 
to use it if hysterectomy is, for some reason, inadvisable. 
In parous women without gross enlargement of the uterus 
there is a good deal to be said for vaginal hysterectomj' 
in this type of case. Though the operation is undoubtedly 
more difficult, I believe the shock is less, and tlie period 
of convalescence shorter. 

In conclusion, I should like to refer again to IVIr. 
Wilfred Shaw’s valuable paper on uterine haemorrhage,’ 
and especially to the section on metropathia haemor- 
rhagica, and to criticize, not his findings,' pathological 
or clinical, but certain of his deductions. Ho lefers to 
the association of a polypoid condition of the endo- 
metrium with atrophic ovaries, one of which is generally 
cystic. He regirds the hyperplasia of the endometrium 
as evidence of over-activity of the endometrium and 
the ^ shrunken condition of the ovaries as evidence of 
diminished activity of the ovaries. He concludes that 
the polypoid endometrium reacts on the ovaries to produce 
an inhibition of follicle ripening, or of ovulation, or of 
full formation of the corpus luteum ; the ovaries, in turn' 
responding by producing continuously a toxin, identical 
m type with that causing the disintegration of the pre- 
menstrual endometrium in normal menstniation. And he 
regards as proof of the inhibitory action of the polypoid 
endometrium the fact that, in some cases, curbing is 
followed by a return to normal menstruation. 

In cnticnm of these findings I would say; (11 We have 

r "t.™ « 

th^t lliP f uterus can influence the ovaries or 

signals frort?e"o"LrlVH"'’' 

metrium is not evidence of aLivit^^^^'+f ^ 

It is much more reasonably to be regarded 
a defect in its resnonse L evidence of 

lof^ucallv but more rrobablv a signals, or, equally 

itself, cither in r,ualitr m in' quanltr^;" ^^ormonl 
the endometrium is. I mainffihi ^ of 

tissue. (3) CuretfinK acts fophy of endometrial 

endometrium, and in tliat wav iraiuurfhe^ 
c^us ffiteum. or of whatever hor^::::: ^ t 


disintegration. normal ovnW* responsible J 
nnaffe-ct.-d parts of an oth-ncisc diseas T' P°^^iWo . 
tion may go on nonnallv once the endn 


Fit 

tMeDlCAL Jovmi 

of the menstrual cyde—namcly, the thickening of the endo 
metrium. Inconipleteness of ovulation — that is, failure 
or delay of the stage of corpus lulcura formation-^irill be 
followed by incomplete disintegration, and consequent 
retention of degenerate endometrial ceils. In some cases 
I believe this incompleteness of ovulation is due to the 
dense fibrous (keloid) covering of the ovary. 

References to the connexion betiveen pathological con- 
ditions of the ov'ary and menorrhagia are not infrequent 
in the literature ; the earliest of which I am aware occurs 
in a paper by C. J. Bond,* in which the connexion is ven- 
convincingly established. 

ItrrEKrxcKs 

’ Jotirn. of Ob.^tet. and Gynaecol, of Brit. Empire. Spring, 1EC3, 
x.x.wi, I. 

’ Lancet, April 7th, 1804. 
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Of all the symptoms from which man suffers none is so 
insistent of recognition as pain, nor is any of greater 
value to the doctor in helping him to make a diagnosis. 
The adult is in the fortunate position of being able to 
give an accurate description of his pains, and to indicate 
their locality with sufficient precision. The young child, 
once • he has acquired the power of conversation, can 
also tell us when lie feels pain, although a fuller analysis 
may be beyond him, as, for example, when he complains 
of headache but I 0 cali 7 .es it at the umbilicus 1 Often in 
the baby the presence of pain can only be suspected after 
careful observation, and if a .parent is convinced that 
a child is suffering in this way it is generally foolhardy 
of the doctor to cast such testimony aside. By takieg 
a careful history^, followed ; by an attentive watch and 
thorough examination of the infant, the characters of its 
pains and the site of their occurrence can be determined. 

Chief Evidences of Pain 
The commonest effect of pain on a baby is to make 
him cry, and much help is to be gained from a study of 
the characters of this expression. Pain is by no means 
the only cause of a baby's crying ; hunger, cold, a soiled 
napkin, or simply a state of boredom, are also contributory 
factors. It is not until the child exercises his w'ill tkat 
due to temper makes its appearance ; this is ^ 
cause w'hich is exceptional in those under 6 months of ago- 
The features wdiich should ahvays be noted arc whether 
the cry is intermittent or continuous,' whether it is a 
piteous wailing or a short, sharp scream, and whether 
it occurs at any particular time of the day or nig^t- 
Does it bear any relation to the times of feeding, being 
relieved or aggravated by food ? Does it cease after tha 
belching of a good deal of wind? The history may sho\'- 
that the pain only accompanies certain physiological per* 
ormances such as sucking, micturition, or defaecation. 
Under the stress of severe pain the infant may not cry 
because he is holding his breath, as frequently hapF^^ 
m severe colic. 

The baby’s posture during the bouts of pain should be 
carefully noted. It may be that the hips are flexed to 
****^^u ^ ^bighs up on to the abdomen, wdiilc tbc arm^ 
^ with the elbows firmly pressed against the 

wes In other cases, the infant may become rigidly 
^ ' ^vith arched back, so that he supports him^- 
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by his head and heels. Finally, on clinical e.\-araination 
there may be found areas of distinct tenderness associateQ 
with pain, indicating its localization. 


G.vstro-Ixtestin'.m. Pain- 

The commonest c.ause of gastro-intestinal pain is some 
error connected with the diet, and the fault can generally 
be traced to one of three things — namely, fhe amount of 
food mav' be too great for the infant’s digestive capacity, 
the diet may be badiy constituted, or there may be some 
daw in the method of giving the food. Simple under- 
fteding does not of itself give rise to pain, excepting that 
accounted for by the pangs of hunger. The pain of 
indigestion has a direct relation to meals, and if it arises 
in the stomach it will generally be manifest within a few 
minutes of a feed. If the cause lies further down the 
intestinal tract, the evidence of pain is likely to appear 
from half an hour to ,an hour after food has been given. 
If the fault continues unchecked, chronic indigestion will 
follow and pain will become continuous, lasting from 
one meal-time until the next. Simple overfilling of tlie 
stomach with food is not a common cause of pain in 
infancy, partly because the infant's stomach is a readily 
rlisten.sible organ, and partly because anj- attempt to over- 
distend it is countered by vomiting, a process which is 
much less disturbing in infancy than in later life. The 
old custom of winding about a yard of flannel round the 
baby's abdomen, and so preventing the natural post- 
prandial epigastric fullness, was often a cause of discomfort 
<and pain ; fortunately, tin's practice is becoming less 
comnjon. 

Errors of diet load to excessive peristalsis, and culminate 
in painful colicky contractions. Tlie pain in these cases 
i.s generally intermittent. At intervais of a few minutes 
tile baby begins to cry, drairs his knees up on the 
abdomen, and presses his elbows into the sides ; this 
attitude is maintained for two or three minutes while the 
baby cries vigorously, then the attack subsides. During 
the attack, relief may be given by keeping up a steady 
pressure with the warmed hand on the abdomen, or, more 
easily, Vw tuinmg the baby over and allowing him to lie 
on his face, with the abdomen supported across the palm 
of the hand. The position of the infant in these attacks 
is e.xactly comparable to that of the adult in similar 
circumstances. We may briefly consider, below, the 
various dietetic errors which may culminate in colic. 
Most commonly there is an excess of gas in the stomach 
or intestine. In the stomach this gas will be excess air 
.cwallowcd with the lood, and probably it is a result of 
loo big or too small a hole in the teat of the botUe, or 
of the baby being allowed to suck at an empty breast. 
When there is e.xcessive gas in the intestine, some of it 


may have been passed on from the stomach, but thi 
passage of large amounts of flatus per rectum is inon 
frequently due to too much sugar in the 'diet, leadin-r tc 
intestinal fermentation, with the liberation of carbonic 
acid gas. Colicky pain may also result from irritatior 
of the intesHne bv large, tough casein curds, or, less fre- 
quently, by fat curds. In the management of these cases 
the fault in the diet must first of all be corrected. Small 
doses of chloral (1/2 to 1 grain), given just before the 
fc-ed. are useful, helping the child to drop off to sleep 
after the meal, and ensuring a period of peaceful digestion 
\ .gorous joggmg of the baby is quite unnecessan- ; the 
sunple prc«edure of holding the infant upright against 
Ire shoulder and patting the back is all that is required 
to release a large bubble of air imprisoned in the stomach. 


Slomatitis 

We are sometimes told that a baby sucks from the 
breast or for a minute or two, and then cries and 

refuses to continue sucking. It may bo that the breast 


is empty or that the hole in the teat is so small that the 
infant cannot draw milk, and turns away disgusted. 
When, however, a child has previously been making 
sarisfactory progress, these symptoms are often due to 
painful conditions inside the mouth, which should be 
carefullq- e.xsmined in a good light. There may bo a 
simple catarrhal stomatitis, or a condition of tlinish 
affecting the tongue and the inside of the checks. 
Numerous small shallow ulcers may be found in the 
moutli. Fortunatel 3 - the gangrenous form of stomatitis is 
rare, for it is accompanied by grave to.xaemia and a high 
mortality. In the managetnent of these cases, the milk, 
well cooled, should be gis-en from a spoon. The feeding 
utensils mii.st be properlj- sterilized, and the month 
cleansed before and after each feed by gentlj- swabbing 
with borax and glj-cerin, or with a weak solution of 
hydrogen peroxide. 

Constipation 

A mother sometimes complains that her infant screams 
when he is having a motion. The pain is generalH- the 
result of constipation. The infant strains and goes red in 
tlie face ; eventually, if the effort is successful, a hard 
! scj-balum is passed, often leaving the baby- pallid and 
i exhausted. A diet rich in fat, such as a full-cream dried 
' milk food, combined, perhaps, with insufficient sugar, 

I often leads to this state, and a proper adjustment of the 
' food may be all that is required. A small teaspoonful 
of magnesia, or the same amount of paraffin, given once 
a daj-, will be effective in other cases, and will not upset 
the digestion. Occasionally, and oftener in females, there 
is associated with the constipation, spasm of the anal 
sphincter, which by its rigid contraction maintains and 
intensifies fhe state of constipation. Anal spasm can only 
be detected by performing a rectal examination. In the 
normal infant gentle but steady pressure with the well- 
greased forefinger ivill enable it to pass without difficulty 
into the rectum, but in the presence of anal spasm the 
anal orifice is much smaller, and the sphincter feels like 
a tightly constricting band round the finger. Digital 
examination of the rectum stretches the sphincter, and 
may suffice to cure the condition. 

A nal Fissure 

Another cause of painful defalcation is the presence of 
‘ a fissure at the anus. This is not uncommon in babies; 

; and is generallj- due to tearing of the mucosa during tlie 
passage of hard faecal masses, which may be streaked 
with a little bright blood. The fissure is usually small, 
and can only be seen when the anal folds arc held gently 
apart. It may lead to spasm of the anus, which increases 
[ the constipation, and in this waj- a vicious circle is set up. 
Defaceation is resisted by the baby, who screams, arches 
his back, and compresses his buttocks together. Treat- 
ment consists in softening the stool uith paraffin, while 
the fissure mav- be smeared with an ointment of silver 
nitrate (I per cent.). Stretching the anal sphincter with 
the finger may also lead to a cure. 

Intcslinol Obslniclion 

III a baby previously healthy, the sudden onset of 
screaming and intestinal colic, irith attacks recurring 
every few minutes, is suggestive of an acute intussus- 
ception : the passage of a little blood in the stool, and 
the typical sausage-shaped tumour in the abdomen, would 
confirm our suspicions. The rarer causes o£ obstruction, 
such as volvulus or strangulation by peritoneal bands 
and the very rare cases of appendicitis in infancy, are 

I marked by sudden pain, vomiting, and constipation, 
followed by abdominal distension, and collapse o ' 
child. These symptoms are also encountered in s ra ^ 

■ lated hernia, but in addition the tender swelling in 
groin indicates tlie true nature of the case. 
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' Earache 

Earache is one of fhe most frequently overlooked 
causes of pain in infancy. Owing to the short Icngtli 
of the Eustachian tube in the infant, mild catarrhal 
infections of the nasopharynx, producing little disturbance 
of health, and generally passing unsuspected, are within 
easy reach of the middle ear. Screaming and irritability, 
with fever and often a mild diarrhoea in a young child, 
should lead to a careful examination of the ears. As in 
gastro-intestinal colic, the screaming of earache may occur 
in bouts, but can be distinguished by the posture of the 
baby. During the exacerbations of earache the infant 
throws himself into an attitude of rigid extension, arching 
his back and retracting his head. This attitude will 
sometimes be maintained for several hours or even for 
days, and may give rise to suspicions of meningitis. Not 
infrequently the pain of earache is worse at night, leading 
to considerable disturbance of sleep. Further indication 
of the seat of the trouble may be given if the baby 
constantly pulls and worries at his ears, and rolls and 
bangs his head on the pillow. On account of the minute- 
ness of the parts, examination of the tympanic membrane 
in a small baby is not easy. Using a good light and a 
small-bored speculum, we may note tliat the normal grey; 
shiny appearance of the drum is replaced by one which 
is dull grey or faintly pink ; dilated vessels may be seen 
coursing along the handle of the malleus. The infection 
is generally bilateral. In severe cases, with head retrac- 
tion, high fever, and perhaps convulsions, with the drum 
bulging and under pressure, rapid relief can be brought 
about by paracentesis. Although pus may not appear 
for a day or two, the relief of tension will be followed by 
a sharp fall in temperature and cessation of paiii. It is 
much better to do a paracentesis, which will heal in a 
few days, than to wait for the drum to burst, for dis- 
charge of pus may then persist for months. One or two 
drops of a solution of 2J per cent, carbolic acid in 50 per 
cent, glycerin run into the ear will also diminish the 
pain. Warm fomentations are particularly useful at 
night when the baby cannot sleep. They should be large 
enough to cover the ears amply, and are most easily kept 
in position by using a tight bonnet instead of a bandage. 
Small doses of chloral also help to reduce the pain. 

Teething 

Teething is too often made the excuse for many of the 
upsets and pains of infancy, but nevertheless I have no 
doubt that this ph 5 ^siological process does, in some babies, 
occasion much discomfort and pain. Great irritability 
and screaming, refusal of food, fever, and even photo- 
Idmb>a may all subside with the eruption of a canine or 


Intracranial Disease 

i considerable pain in car 

life. Attacks of sharp screaming may occur in the fir 
stages of post-basic meningitis, sudden piercing screams a 
not uncommon m the irritable stage which ushTrs 
tuberculous meningitis, and movement of a child who 
lou^ ^ri^nr ’ hydrocephalus may can 

Urix.ary 

Pain arising Irom the urinarr' tract is not ..o ... 
in infancy. We may sometime^ be misled bv a moT' 

hb.dd";Tmorem?abdomhial C" pel" " 

nunll'^wI^S -n-cLrof“r;bd" 

" “ “ screaming will tend to con 


press the bladder and lead to urination, just as an infant 
will often micturate when the hypogastrium is being 
palpated. In male infants a common cause of screaming 
'during micturition is the presence of a small ulcer "at the 
urinary meatus. It is commoner in the circumcised, and 
is partly the outcome of the glans chafing against a rough 
napkin. The ulcer is often minute, and close examinatioa 
is required in order that it may be discovered. Tli* 
exudate from the ulcer dries into a scab over the meatus, 
and the bursting open of this seal makes micturitioi 
painful, and a few drops of blood may precede the passage 
of urine. Treatment consists in covering the glans with 
a piece of gauze spread with vaseline, and in paying 
careful attention to changing the napkins as often ss 
necessary to keep the parts dry. It is also useful lo rin-e 
the napkins in a strong boric solution before they ar; 
dried. Painful micturition may sometimes be due to a 
highly acid urine, particularly if the urine comes in contact 
with excoriated buttocks. This may' happen from over- 
feeding witlj carbohydrate or fat, and may be relieved by 
modifying the diet, and by giving small doses of potassiusi 
citrate. The passage of large numbers of crystals in the 
urine may also lead to considerable dysuria. The com- 
monest offenders are uric acid crj'stals, which are excreted 
abundantly during the first few weeks of life, and may 
give rise to renal colic, with attacks of screaming and 
vomiting. More rarely the passage of oxalate crystah 
accounts for the symptoms. Belief is given by increasing 
the intake of fluid and by giving alkalis. The passage 
of calculi rarely occurs until later on in childhood. 

Pyelitis 

Acute infection of the urinary' apparatus, and pyelitis 
in particular, is a frequent cause of pain in infancy, an 
like otitis media it is often overlooked. This is due pam)' 
to the difficulty’ there may' be in collecting-a spedmeti 
of urine from a baby, and partly to the fact that P3'^ 
being commoner in girls, tends to make us less watcMu 
for the condition in male babies. There may' be nothing 
characteristic about the pain of pyelitis beyond the sus- 
tained irritability' of the infant, and therefore it shorn 
bo a rule that, in any’ infant who has a sudden illness 
with fever, irritability', and perhaps rigors, for which no 
cause can be found, a sample of urine should he obtame 
and examined for pus. Sometimes the course of pyf ■ ” 
may be punctuated by attacks lasting for a few minutc-s 
in which the infant screams, stiffens, and appen^ 
anguished, then turns pallid and becomes collapse 
These bouts of pain are probably due lo the passa,,e 
of clots of pus down the ureters. Apart from the linne,^ 
examination of the baby suffering from pyelitis is genera 
negative, but palpation may show that the infan i’ 
tender in one or both loins, wincing when these areas arc 
touched. The urine which is examined for pus need no 
be sterile. Gentle pressure over the hypogastrium n'a> 
be sufficient to start micturition. Another method is ° 
lay the infant on mackintosh sheeting spread over 
I he centre of tlie sheet is then pushed down between 
pillows so that when the baby passes urine this will co cc 
in the lowest portion of the mackintosh. In the ma J 
baby free from balanitis or meatal ulceration there shouw 
be no pus cells in the uncentrifugalized urine ; in 
more than two pus cells in the 1/6 microscopic 
should be regarded as abnormal. 


Thoracic Pain 

Thoracic pain in the infant is indefinite, and _ 

to assess. In lobar and broncho-pneumonia tlie rapi * 1 
and shallowness of the respirations will reflect to some 
extent the pain resulting from involvement of the pleura, 
as wiU the feebleness of the cry owing to the pain « 
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drawing a deep breath. Displacement of the neignbouring 
structures associated with large accumulations of pus in 
the pleura may also be painful. 

Pain in' the Limbs 

Pain in the limbs is shown in trvo ways : first, tile 
painful limb is moved less than the other limbs, and 
mav be motionless , and, secondly, any attempts to move 
the limb provoke crying. When an infant has pain in the 
limbs trauma must first be excluded. There may be a 
historv- of injury, and examination may show brmsing 
of the soft parts ; but the more severe lesions, such as 
fracture or separation of an epiphysis, may only be 
detected after a most careful clinical scnitiny aided by 
ir-rav examination. Trauma, however, is not a common 
cause of pam in infancy. 

.\part from trauma, pain in one or more limbs in an 
infant under 6 months of age should make us think -of 
syphilitic epiphysitis. In this condition the arms are most 
commonly affected, and the process may be confined to 
one limb, which is so immobile that the term " syphilitic 
pseudo-paralysis ” has been given to it. There may be 
additional ec-idence of sypliilis in the baby, such as 
condylomata about the anus or mouth, or a history of 
snuffles or of rashes affecting particularly the palms of the 
hands and soles of the feet. A'-raj' examination wUl show 
inflammatory swelling of the shaft and epiphysis of the 
affected bone. Under treatment rrith mercurj- the pseudo- 
paralysis Mill pass off in ten days or so. 

Infantile scuny is the dominating cause of limb pains 
in the period from the sixth to the eighteenth month of 
life. Owing to the subperiosteal effusions of blood tire 
pain and tenderness of the limbs is intense, often making 
the baby crj' from anticipated pain before it is actually 
touched. The obsen-ant mother will notice the baby’s 
sensitiveness at an early stage, especial!}' when she bathes 
her child, a history which is most suggestive of scurry. 
The legs are more commonly affected than the arms, and 
the baby adopts a characteristic attitude, the hips being 
abducted and externally rotated and the knees bent. 
There may be r-isible swelling, most frequently just above 
or below the knee : in other cases the swelling can only 
be detected by gentle palpation. Palpation, however, 
causes such exquisite pain that one first looks for other 
signs of scurry, such as purplish swelling of the gums 
around the erupted teeth, scorbutic beading of the ribs, 
orbital haemorrhages, and the presence of red blood cells 
in the urine. Once the diagnosis is made, relief of the 
at rite symptoms can be brought about in two or three 
da\-s by girang the antiscorbutic r-itamin in the diet. 
Fresh unboiled cows' milk, fresh fruit juice, and potato 
made into a cream witli milk are all effective, and mav 
be combined in order to expedite the cure. Jleanwhile the 
baby should be moved as little as possible in order to 
limit the pain, and shordd only be lifted when his napkins 
require to be changed. 

Two conditions remain which mav give severe pain in 
the limbs. These are acute osteomyelitis and acute poUo- 
myehtis. The onset of osteomyelitis is sudden, and is 
accompanied by pain and tenderness in the affected limb 
the temperature rises to 103= or 104=, and the child rapidlv 
becomes pallid and profoundly toxic. The morbid appeal^ 
anre of the child gives the first clue in distinguishing this 
condition from scuny. Later the tissues over the affected 
bone become swollen and oedematous, and the skin hot 
and red. As soon as the diagnosis is made the bone 
abscess shoidd be opened and drained. With this condi- 
tion we may group the cases of acute suppurative arthritis 
often invoking several joints, which may arise during 
infancy, and may lead to swelling of the joints with much 
pain and loss of movement. 


Acute poliomjeUtis may occur quite early in the first 
year of life, and the affected limb or limbs may lie 
acutely tender for the first few days. There is, howtver. 
no swelling of the limb, and after a few days wasting 
becomes apparent. Furthermore, the loss of movement is 
more profound than in s^ur\y or epiphysitis, for in these 
conditions slight movements of the joints can be provr’tcd 
by stimulation, but in the early stages of poliomychlis the 
whole of the affected limb remains motionless. ■ 


A CASE OF GLOSSOPHARYNGEAL 
NEURALGIA 

BY 

J. P. MARTIX, M.D.. F.H.C.P. 

PlIVSICI-VN TO OUT-PATinN'TS, NXTION'VL HOSPITAL, QL'EE.V SOCAKS 


Tic douloureux affecting the glossopharyngeal ner\*e is a 
rare condition. The only cases of it that have been 
recorded in this country' are three described by Dr. Wilfred 
Harris,* but about twenty cases have been reported in 
America since the publication of Harris’s first description 
of it in 1921.= 

Its recognition is important, because it is likelj’ to be 
mistaken for trigeminal neuralgia of unusual distribution, 
and treatment may be misdirected in consequence. In 
a large proportion of the recorded cases, the patient has 
been subjected witliout benefit to an alcoholic injection 
of the third division of the trigeminal ner\’e, or to an 
operation on the Gasserian ganglion before the true condi- 
tion present has been recognized. 

The following case is the first that has come within my 
experience. 

A man, aged 61, was referred to me on October 3rd, 1930. 
He complained that when he swallowed he had a " burning ” 
p^ain in the left side of the throat and an intense stabbing 
pain deep within the left car. Each spasm of pain lasted 
only a few seconds. The spasms varied greatly in frequency 
and severity, but when they were prevalent he had " a dread 
of meal times.” 

Inquiiy' brought out the following additional facts. The 
trouble began about eight years previously. At that time the 
patient felt ” a prick ” in the left ear when he swallowed. 
This disappeared for months at a time. After a considerable 
period it began to be a rather sharp pain. 

About 1925, when having a drink of slout, he had an 
attack of the most intense pain in the car. It lasted only 
for a few seconds, but he '* thought he would go mad.'* 
This was the first attack of intense pain ; few subsequent 
spasms have been as severe. He attended the throat depart- 
ment of one of the large hospitals, and was examined, but 
nothing abnormal was discovered, and no treatnient was 
given. Thereafter severe pains became not uncommon. By 
this time he had noticed that the pain in the ear was 
accompanied by a *' burning feeling " — not intense — towards 
the back of the throat on the left side. The attacks used 
to make him bend his Iiead over to the left and draw the 
left shoulder up. The pain was nearly always brought on by 
sv.'allowing ; both solids and fluids would cause it, and any 
large bolus of food was sure to bring on a spasm : swallowing 
! saliA'a sometimes caused the pain, and talking sometimes 
seemed to bring it on. The left side of the throat felt dry. 
especially at night, and this feeling made him ” clear his 
throat” frequently. 

In 1926 he nxis examined at Golden Square Hospital by 
a laryngologist, who raised the possibility of a growtJi in the 
throat, and took the precaution of examining him again, 
under a general anaesthetic. Nothing abnormal, however, 
was discovered in the throat. The following year ho 
I another kiiyngologist, who said his tonsils were 
1 adAidsed their removal. Tonsillectomy ^^'as perforined. ana lo 
\ some time altf nvarcis the patient had ver>' little pain. 
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TWO INTERESTING CASES OF PURPURA 


BV 

HARRY COKE, M.R.C.S.. L.R.C.P. 

MEOICM UJJIT, ST. M^P-V'S HOSPITAL 

{mill special Plate) 

An opportunity has recently occurred of making a careful 
study of several cases of idiopathic purpura, one of 
which was of an unusually severe tj'pe. In addition to 
the severity of the disease' in one case, I think they are 
noteworthy because, as a result of the detailed examina- 
tions made, it has been possible to determine an intimate 
relationship between a focus of sepsis and the clinical 
picture. These and other cases tend to show that the 
term " primary or idiopathic " purpura is becoming of 
less and less practical significance, and that all purpuras 
may soon be shown to be " secondary " — that is, a 
sjnnptom peculiar to some special tj'pe of infection, 
probably streptococcal. Very’ definite clinical pictures 
still remain, however, and, after detailing these cases, the 
classification of the purpuras will be briefly reconsidered 
in an attempt to group the cases on the more practical 
lines of a sound pathological basis. 

Descriptios of Cases 


The first case was that of a boy, aged 13, who had remained 
in his wet clothes for six hours in a cinema after having 
been thoroughly soaked by rain. The attack commenced 
two days later. I’omiting. diarrhoea, and colic were more 
prominent than the purpuric rash, which consisted only of 
a few spots on the ankles. These symptoms all subsided, 
except for a severe tonsillitis. The following week he began 
to have some further purpura and nausea, and he tras 
admitted to hospital on September 24th, the temperature 
being 99.5° F. 

Next morning ses'ere vomiting and colic began. The vomit 
contained flecks of blood, and the stool showed severe 
melacna. Tlie tongue was coated, and the tonsils, fauces, and 
the whole of the nasopharynx were covered with a thick 
purulent exudate of a yellow colour. The rash commenced 
that morning over the right scapular region, spread rapidly 
over the whole of the left back, and could be seen visibly 
progtesting. It was a haemorrhage into the subcutaneous 
tissues, with a further rupture and haemorrhage into the 
deeper layers of the true dermis, particularly in the centres 
of the large ccchymotic patches. The area of eruption was 
excessively tender. The rash appeared wherever there was 
the slightest pressure on the skin, and was completely 
developed in twenty-four hours. This is well seen in the 
photograph of the anterior Hew (Fig. 1). where the purpura 

clearly demonstrates the sites of the clinical e.\-amination 

the palpation of the spleen, of the axillary glands, the pulse 
at the wrist, and the pressure of the stethoscope at the apex 
of the heart. Ecchymoscs occurred in the lower lip and the 
left upper eyelid, with a generalized oedema of the face. 
There was epistaxis, and considerable haemorrhage from the 
posterior pharyngeal wall. The rash was generally haemor- 
rhagic-typical ecchr-moses except over the right thorax. 
where there were some haemorrhagic urticarial wheals and 
on the right elbow, where there were about a dozen sero- 
purulent pemphigoid spots. At this stage the temperature 
dropped below normal to 97.5°, with a pulse rate of 85 The 
heart was not enlarged, but a soft systolic murmur was 
present. Tire splce,-r, hver. and glands were not enlarged 

Uooratory exammation showed the following results. 

Bnrierrorogrcal.— From the fauces was obtained a pure 
streptococcus, which Dr. F 
Gr^mth of the Jhmsfrj- of Health kindly identifled for ns 
with the scarlet fever streptococcus Type No other 

s'tSk '"’in 

sm^ioci^ci (X“ 

calcium amounted to 8.G mg. per 
100 c.ctn. The urine ivas alkaline, with a faint cloud of 
albumin. The blood coagulation time was to 31 minutes 
at 373 C. 


CyfofQ"icn/.— Blood platelets numbered 340,000 per c.mm. 
Red blood corpuscles were 5,200,000 per c.mm. A diilerential 
white count showed the following percentages *. polymorphs 
73.5, lymphocytes 21.5, myeloC 3 ’-tcs 0.5, eosinophils 4.5. 

The rash began to fade slightly on the next daj', but the 
abdominal sjmiptoms continued, and in the evening the 
temperature rose to 103^. Another blood culture was taken, 
but this again proved sterile. The condition rapidlj- settled 
down under intensive treatment of the tonsils and fauces, 
and the rash faded entirely in three daj’-s. The blood calcium 
was then normal at 10.4 mg. per 100 c.cm. The urinary 
symptoms cleared up, and the melacna gradually lessened 
and disappeared. Two days after the initial rise in tempera- 
ture the development of a complication became ob^dous in 
the appearance of an acute otitis media in the right ear. The 
t)rmpanum soon perforated, and gave rise to a profuse dis- 
charge, ^ridding a pure culture of haemolytic streptococci 
exactly similar to tiiose isolated from the throat. This also 
cleared up, and the only interesting point during the con- 
valescence was a slight lighting-up of tlie tonsillar infection, 
which immediately gave rise to another purpuric eruption on 
a very much smaller scale. This faded again on active anti- 
septic treatment of the tonsils. A faint purpuric eruption 
occurred on the legs when the patient sat up out of bed 
with his legs hanging down. This happened four times, but 
disappeared when he remained in bed. His tonsils were 
removed two months later ; since then he has completely 
recovered, and lives a normal life with no symptoms of his 
former condition. 

' In the prc\'ious history there is no stoiy of rheumatic fever 
or of "growing pains." There had been no recent contact with 
scarlet fever, nor had he ever had this disease. There was 
no history of allergy, except for an attack of urticaria which 
occurred after a surfeit of raspberries many years ago. 

Immediately prc\riQUs to the attack of purpura the patient 
had been under obscr\'ation at a clinic pending tonsillectomy. 


The second case was that of a thin, ill-nourished girl, aged 
12, who had recently moved to a newly built and very damp 
house. On July 3rd, while she was going to bed, she noticed 
some spots on her legs, which were especially concentrated on 
her ankles. Her general health remained good until July 6tli, 
when she was taken ill with severe headache, nausea, and 
continuous vomiting. Next day she was quite well again, 
but on the following daj'- all the symptoms returned and 
continued more or less for fourteen days', accompanied by 
generalized purpura. During this time there was haemaluria 
and melacna, but no pains in the limbs or joints. In the 
fortnight following she had two attacks while in another 
hospital, where she was treated unsuccessfully with haemo- 
plastin. Her parents removed her, although she had still 
some purpuric spots and considerable haematuria. Every time 
she got out of bed the purpura increased. Another abdominal 
attack took place, and she was admitted to St. Mary’s 
Hospital on September 2nd. On admission the patient was 
vomiting continually, with marked intestinal colic, a rapid 
pulse, but no pjTexia. There was a generalized purpuric rash 
of small petechiae concentrated on the ankles and wrists. 


The abdominal sj-mptoms rapidly cleared up, and the rash 
faded m three or four daj's. There remained, however, severe 
haematuria and melacna. The urine anal^^sis showed a 
moderate cloud of albumin, large quantities of blood, calcium 
oxalate ciy-sfals, hj’aline, granular and epithelial casts. After 
the subsidence of the acute sjTnptoms the melaena and 
haematuria stopped. 

The interest of this case lies in the search for a cause. The 
tousib were small, and a culture showed no pathological 
flora. The teeth were all good. Duodenal drainage through 
a Ryle's tube revealed no biliary infection. A catheter 
specimen of urine was sterile. The stool showed three patho- 
logical organisms — ^two types of streptococcus [viridans and 
haenioiyticus) and a coliform bacillus giving the reactions of 
B. asiaticits. These were the only definite infections demon- 
strable, and a vaccine was prepared from them. Bor five 
weeks the girl remained in hospital in a stationary condition. 
During this time she had no attacks, her only symptom 
being some slight occult blood in the urine. She 
an injection of vaccine containing onc-third of a mil 1 
each U-pc of bacteria. She did not feel well for three da>3 
after it, being languid. wiUr slight headache 
‘ appetite. On the fourth day a purpuric rash appeared On 
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Hk; legs and arms, tlie nephritis recurn’d, and, in fact, all 
symptoms returned except tho abdominal, rvhich were re)>re- 
sented oidy by the reappearance of a. considerable mclaena. 
Tins minor attack having subsided, she was given a course 
of therapeutic vaccination, starting with a dose of 55,000 of 
each tj'pe once ev'ery five days, each dose being increased' 
25,000. No further S 3 ’mptoms occurred, and she was^ dis- 
charged at the end of the year with only one latent but 
serious comjilication — namel}’, a considerable, degree of .sub- 
acute nej)hriti.s. She has a very poor water excretion, and 
the range of urea concentration- (Calvert) is only 0.9 per cent. 
She. is, however, perfectly fit in every other way, and is 
getting about as a fairlj' normal child. 


Discussion 

There are several interesting, points in these two cases. 
In the first there is the spectacular rash, and the direct 
relationship between the infection of the fauces and the 
general sj’mptoms. These facts show that there was a 
gross toxaemia affecting the endothelial linings of the 
capillary' walls, which, apparently allowed a mechanical 
" micro-trauma " to cause the rupture of the vessels. 
The endothelial injury appears to have- lasted for some 
time, as shown by the reappearance of the purpura each 
time the legs were hung out of bed. There was then an 
increased venous congestion, which necessitated increased 
capillary pressure. Further, the fact of the lowering of 
the calcium content in the blood in association with the 
profuse purpura is noteworthy, while the platelet count 
was never abnormal. The general appearance of the 
patient was never that of one in a severe toxic state, and 
the temperature did not rise until three days after the 
appearance of the rash, when it could easily be accounted 
for at that time by the development of otitis media. 
Again, one would have expected on admission a hectic 
temperature with a pronounced cervical adenitis in asso- 
ciation with the very septic condition of the pharynx. 
Perhaps this lack of glandular localization explains the 
easy passage of the toxins into the blood stream, thereby 
causing a general toxicosis of the vc.ssel walls. The 
appearance of urticarial and pemphigoid spots is atypical 
of the condition described by von Flenoch, and, in fact, 
never occurred in his cases, but is mentioned in several of 
those of the arthritic Schonlein type ; it is generally' 
recognized as occurring in many cases nowadays, and is 
even placed by Osier’ in a separate group designated 
purpura urticans. 

In the second case we have the complete absence of 
joint symplnins and the presence of the common compli- 
cation, nephritis. One must note in this case also the 
relation between the toxins of the haemoly'tic strepto- 
coccus and the cflect produced by an overdose of these 
toxins. The. attack produced artificially by the over- 
.lose of vaccine migl.t be explained as being similar to 
the experiments of Glauzmann.” who injected a foreign 
pro eii, with the same rc.su 1 ts ; but, in view of the fact 
th.it the protein was provided by the patient herself it 
must show either that it is analogous to the autogen'ois 
protein shock by the injection of whole blood, or t^at 
the toxins of the specific haemolytic streptococcus as 
.such, are the irritative protein. A cure cannot be 


claimed in the second case, si 


since it is usual for such cases 


o cud spontaneously, but it may be pointed out that if 
the di-e.iM' was not m fact terminated by the vaccine 
treatment, the end at any rate coincided witli 
ment in a patient wlio had, a few days before sWn 

active haemorrhagic diathesis. The complete Vbsere o"f 

any arthritic -vmntoms dissociates th:.; e-t , m 
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Cl.ASSiriCATION or PURI'URA 

With regard to the classification of purpura, the first 
point, which seems fairly clear, is that the standard text- 
books of to-day give no satisfactory or unanimous opinion 
on the subject. It appears also that with a very little 
” giv'c and take ” a useful and concise grouping could 
be arranged. Owing to the present muddle of types and 
terminology it is nece.ssary, if one intends to keep the old 
names associated, to go back to the original descriptionj 
and to adopt fhe x'icws of their authors, which were 
remarkably stable, even if incorrect. By incorporatin; 
recent pathological knowledge into those descriptions we 
can frame a modern classification. 

Primary or idiopathic purpura has been discussed as 
a clinical entity since the year I7i3,’ and authors h.ive 
described a similar type as von Henoch’s purpura',' or as 
Schfinlein’s purpura, some mentioning one name, some 
both : a few attach neither name. It is with the types 
idenlified with the names of von Henoch and Schiinloin 
that I wish to deal particularly. 

Purjmra with abdominal symptoms was discussed by 
von Henoch in 1874,'’ he being the first to separate that 
tj'pe from the other forms. But even he, as we learn 
from his paper, thought that his cases were only compli- 
cated forms of the Schonlein " poliosis rhcumatica, " 
Von plenoch originally' described the characteri.stics of 
the group as being “ a combination of purpura with the 
^ abdominal sj'mploms of colic, tenderness of the abdomen, 
vomiting, and melaena, and often associated with' atypical 
rheumatic pains in the limbs and joints,” He stood 
almost alone in his views concerning Schonlein's disc-ue, 
for the goneml opinion of his contemporaries on the 
• subject of '' peliosi.s rhcumatica ” is aptly summed up in 
the words of von Dnsch and Flochc,' that no' one re.illy 

■ seriously' considered tliat this purpura artliritica w.is a 

■ nianifestation of rhenniatism proper, but that the n.wic 
was held ” in deference to the memory of a- great 
clinician.” Bet us to-day, therefore, also honour the 
naino, and designate the arthritic form of purpura as that 
of Schonlein’s ; but let us be equally emphatic in the 
attempt to erase fhe term *' poliosis rhcumatica ” from 
our minds. Schonlein’s opinions are handed down to 
posterity through his students, mainly' von Traiibe, and 
consequently a large variation from the original conception 
has ensued. It xvas x'on Henoch himself xvlio hold. longest 
to the view that his purpura was merely a complicated 
form of the arthritic type, and he never agreed in his 
writings that it had anything to do with rliouui'Xtiso’. 
Ill later y'ears in Germany the term peliosis rliciiniatica 
xvas entirely dropped, and the, term Henoch’s purp”'^ 
was regarded as including any case of idiopathic pnrpnca 
xvith abdominal symptoms, with or xvithout arthritic, 
manifestations. 

The most suitable classification seems to me to be a 
combination of the terminology of de Kraiiss' ancIBiedcrt- 
Vogel,’ while keeping in view our modern idea tb.at o 
idiopathic purpura is ■ probably secondary to . some septic 
focus of infection. In fact, a classification ot cliuica 
pictures results, the features of xvhich arc merely ” 
reaction to some specific type of toxin, just as t ’C 
scarlatiniEorm rash is a typical reaction to the speci c 
toxin of the streptococcus of sc.arlet fex'er. 

Two groups emerge, the first containing purpiim sinipl“ 
and purpura haeinorrhagica, and the second the comp’' 
cated forms of purpura — that is to say, purpura with 
abdominal symptoms, or with arthritic symptoms, or 
with both. Bet ns first dismiss several imcontroi'ersi” 
groups. The clinical picture of purpura simplex .all 
agreed upon. The modern tendency is to separate H"® 
as an essential thrombocytopenia purpura, and it seems 
to include, as its more severe form, that wh'ob 
formerly known .as ” morbus maculosus ” of Wcrlbof, or 
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synonymousl)’ purpura haemotrhagica. The pathology oI 
this thrombocytopenia is rapidly becoming established, 
but as to the primary cause of the diminution in the 
platelets vre are still ignorant. Despite the great strides 
made in haematology by Piney’ and others, \ye are still 
left on the horns of the thrombocytopenia dilemma by 
having to decide bohseen the veiy opposite «ervs of (1) 
Kazntlson,’ who thinks that it is a hj-pcrdestruction of 
platelets, and (2) Frank,’” who considers that it is a 
fundamental defect in their production. This diminntion 
occurs certainly as the only demonstrable change in 
many cases of purpura haomorrhagica, but it cannot as 
yet be uni\'ersally accepted. In addition, many other 
cases of secondaiy purpura show a lack of platelets, as 
in two of our recent cases, one of aleukia haemorrbagica 
with a platelet count of 3-1,000 per c.mm., and the other j 
a lymphosarcoma with a count of 72,000 platelets per | 
c.mm. From the two cases of purpura outlined above , 
we may have to take more consideration .of the calcium j 
metabolism. 1 

Purpura is a symptom in a multitude of diseases, as j 
outlined by most authors to-day. The second group i 
which I have mentioned above must be a small one, but i 
none the less important, among the infective or to.’caeraic | 
groups of all the secondary purpuras. The occurrence of j 
purpura in severe cases of rheumatic fever cannot be • 
denied, but this form is sufhcicntly far removed from the [ 
picture of Schdnlein’s arthritic purpura to avoid con- 
fusion, The purpura of rheumatism usually occurs as 
a generalired rash in a patient who is e.vtremely ill, 
severely to-rcic, with very’ marked rheumatic symptoms 
and signs, such as severe heart lesions, nodules, 
and pyrexia ; it does not appear in mild cases. 

In SchonJein's disease, however, there is a repetition , 
of mild attacks, the eruption occurring solely on ' 
the arms and legs, with mild joint pains, and only j 
occasional ssvellings. The general picture of Schonlein’s ; 
purpura is thus only that of a mild, though repeated, ' 
transient infection, with usually a moderate follicular ! 
tonsillitis as the most aggravating symptom. The German I 
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authorities gave up the association between true rheum- 
atism and Schonlcin’s purpura some years before the 
English did. and we must bo equally emphatic in dis- 
sociating them, especially in mew of our modern con- 
ception of the rarious toxicoses in relation to arthritis. 

The final point to be considered is how soon it will be 
possible to abandon tlio terms " primary' and idiopathic " 
and ■' secondary," by considering all purpura to be a 
symptom of a special infection, the specificity of the infec- 
tion being perhaps combined with an unknown deficiency 
of a vitamin nature, affecting calcium metabolism, which 
would lead us to consider the parathyroid. 

In the groups appended belorv we satisfy ourselves, and 
do not offend the memory of any of the old order. 

Croup I . — " Thrombocytopenic Group." 

1, Purpura simpic.x. 

2. Purpura haemorrhagica, or morbus maculosus of 
Wcrlhof. 

Group. " Toxacraic Group.” 

1. Purpura with abdominal symptoms. 

2. Purpura with arthritic symptoms, or Schdnlcin's 
purpura. 

3. Purpura with abdominal and arlhrilic symptoms, or 
von Henoch's purjiura, 

I wish to thank Professor Langmcad for bis permission to 
publish these cases, and for assisting in correlating the 
evidence ; Dr. Leonard Colcbrook and Dr. F. Griffith for their 
bacteriological work : and also Dr. Hurst Brown, of the 
Medical Unit, for the chemical pathology. 
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DV 

E. OWEN-JO-NES, M.B., B.S., F.R.C.S.Ed. 

ST. tcCT.’s nosm.it, cntiszi 
()YitU Special Plate) 

The rarity' of the foliowing complication ol a laparotomy 
for perforated duodenal ulcer merits publication. 

A builder's labourer, aged 44, was admitted to St. Luke's 
Hospital, Cheisea, with a history of having been seized with 
acute epigastric pain and nausea whilst at work five hours 
bc-fore. He drank tome brandy and a pint of ale, with the 
object, pitsutnably, o£ relieving the pain. The histoty of 
epigastric pin over .a long period, and his condition on 
admission, ied to the diagnosis of an acute perforation, 

.\ niid-iine supra-umbilical laparotomy was performed under 
chloroione.-ether anaesthesia as soon as was possible. On 
epenm; the peritoneom the usual escape of free gas and 
op.ikscent fiaky- fluid occurred. Ko specific odour was 
detected. small perforated nicer was discovered on the 
anterior surface o£_ tiie duodetuil side of the pyloric vein. 
This was dealt with by a single purse-string suture and by 
an omcata! graft. The peritoneal cavitj- was drained supta- 
pnbically and through a low stab wound iar back in the 
right loin. 

ith ^ the exception of some hypostatic lung congestion, 
the patient progressed satUJactorily for a week, when there 


appeared to be an area of commencing cellulitis around the 
loin stab wound. This gradually spread forward towards 
the ventral surface of the abdominal wall. The wound was 
still discharging some serous fluid and the indurated in- 
flammatory area was treated as a p.arietai inflammatory com- 
plication. After a lew days the superficial skin layer became 
a sloughing covering to a plane of pus in and on the deeper 
layer and subcutaneous tissues. Kerv'e endings were exposed, 
analgesics had to be given often, and Carrel-Dakin irrigab'on 
was instituted. In spite of this the infected arc.-t spread 
forward towards the mid-ventral tine, up to the costal margin, 
and down as far as the right iliac crest. Anti-strcplococcal 
scrum .and anliSncillus welehii serum were exhibited without 
improvement: 1 in 1.000 flarinc was substituted for the 
hyperchlor/tc, and hot fomentations were continued. The 
tVassermann fest was negative. E.xamination of a swab of 
the discharge under the advancing edge showed streptococci, 
Staphylococeas aureus, and diphtheroid bacilli. An auto-, 
genous vaccine was given in increasing doses. 

Tbe^ patient’s general condition became steadily worse, 
morphine in various forms, and other analgesics being neces- 
sary. He had no recurrence ot the gastric symptoms, the 
drainage wound closed, and the laparotomy incision healed 
normally. The infection o£ his parictes, however, spread 
apace. It had the appearance o£ an extensive superficial 
catbUDCulosis ; the advancing edge showed a marked serpi- 
ginous outline, the result o£ multiple crescentic inroads in o 
indurated skin, which had a definite ragged overhangins ” “ ' 

, This appearance led us to make another Wasserma . ' 

which again proved to be negative. At «« 
and iliac crest the infection advanced no - * 
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the loin wound forward it healed over gradually and was 
weakly epithelialized, whereas towards the mid-line it pro- 
gressed steaiiily. Within two inches of the incisional scar it 
converged to a point and then tunnelled the tissues below 
the scar, leaving it untouched, to a position about three inches 
from its left bolder and then diverged again, to produce a 
similar extensive lesion from the costal margin to iliac crest 
on the left side of the abdominal wall. Various solutions and 
dressings — hydrogen peroxide, oxyc5'anide of mercury 1 in 
10,000, sanitas, and salines, with glycerin ichthyol to the 
edges — were applied in vain. Another swab examination 
showed p5’^ogenic organisms onlj*. A urinary examination 
showed B. coU and Streptococcus faecnlis in culture. Intra- 
venous mercurochrome and oral iodides were ineffective. 
On reaching the mid-axillary line on the left side, the lesion 
again converged to a tunnel 3/4 inch wide and about 4 inches 
long to fan outwards again on the dorsal surface, whilst 
healing slowly took place on the abdominal wall. The con- 
tinued use of sedatives, the pain, and the toxic absorption 
reduced the patient’s condition to one of danger. Tlie 
affected area at this stage (six months after the opcrationl 
formed a striking picture, of which the following were out- 
standing: the greenish-black extensive sloughs with foul pus 
exuding beneath their edges ; the pink newly epithelialized 
liealed area, with branching new’ arterioles spreading weblike 
across it ; the immune island of healthy skin around the 
mid-line incisional scar ; the narrow communication clmnnels 
acrobs the mid-line and in the left loin ; the multiple cres- 
centic edges; and the inflamed heaped-iip attacked tissue 
around. The odour in the vicinity of the man's bed was : 
almost unbearable, and large quantities of deodorants had to 
be used. The advancing edge eventually reached to two 
inches from the other side of the vertebral column, to the ; 
level of the fourth dorsal vertebra above, and to the iliac 
crest below. 

Microscopical examination of a wedge section of the edge, 
removed under gas, showed numerous organisms superimposed 
on a growth of mycosis fungoides. 

The report of Dr. L. M, Hawkslcy of the pathological 
staff of the Cancer Hospital was as follows ; 

“ The microscopical appearances arc those of a granulo- 
matous condition with superficial and deep destruction of 
tissue. The dermis is extensively infiltrated with a growth of 
polymorphic connective tissue cells with ill-defined margins, 
many showing mitoses, some being multinuclcaled, and others 
resembling plasma cells. The masses of cells show a tendency 
to arrangement in strands, and in more superficial parts of 
the corium, islets of down-grow’ing epithelium have been snared 
off by tncm. The whole of the tissue is very oedematous • 
fibrous tissue appears as small fragments ; sebaceous glands' 
hair follicles, and sweat glands are not seen. Some of the 
epithelial cells show’ vacuolation ; where not destroved bv 
ulceration the epithelium is considerably thinned. In the 
granular particles of irregular 
sHircd^'Tlm^ detected m the connective tissue cells. Gram- 
staincd films show massive invasion of tlie greater part of 

Hic patient died ten months after admission. 

The pliotographs (Special Plate. Figs. 1 and 2) show the 
abdominal part of the lesion ; the patient was so ill tt. r 
none conld be taken of the affected area on the blcf 
Ap.art from the ranti- of the infection, the intereS 
features of tlic case are the mode of infection nos<iiW r ® 
the perforation of the duodenum through ^he drV^™’" 
vvcamtl to the abdominal parietes and the 
immunity of the laparotomy scar to the 
n.rc forcvfl to consider whether the'inLdon"'e:?'‘°"- 
the ale which the unfortunate man took to reV ‘‘T 
pri.m of the perforation or from ^ . relieve the 

aDlonnnal ualJ. ™ “ Premycotic nidus in the 

poe in "til,' ‘I'c great help she 
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CUTANEOUS INFECTION WITH A DIPHTHEROID 
BACILLUS* 

Diphtheroid bacilli are commonly found vegetating upon 
the surface of the human skin, and upon the lining 
membranes of the various body cavities. The group as 
a whole is singularly devoid of pathogenic properties 
(Hewlett!). The fo^o^ving case is of interest for bvo 
reasons: first, because it appears to be a true case of 
cutaneous infection with a diphtheroid bacillus ; and, 
secondly, because the organism implicated was- identical 
with the Jvlebs-Loeillcr bacillus in ever}'' respect save ' 
toxin production. 

A married Jewish lady, aged 55, with a family of fonr 
children, had never liad diphtheria, nor' had any of the 
members of her family ; so far as she was aware, none of 
them hnd^been in contact with any case of diphtheria prior 
to the appearance of her lesion. Towards the end* of August, 
1927 (the patient was rather vague as to the exact date}, 
she noticed a small papule on the upper and outer aspect of 
her right thigh. This papule avas quite painful to the touch, 
but it did not !' throb,” and there was no visible inflam- 
malor}’ zone. It rapidly enlarged to approximately the me 
of a lentil. The patient was very definite in her description 
of the sharp pain occasioned by merely pressing- lightly uiKin 
the papule. After a few days the papule developed into 
a pustule, which ruptured spontaneously and exuded a thin, 
watery, deep-yellow fluid. < 

The patient paid little attention to- the lesion at first,- 
ascribing its formation to the friction of a badly fitting piuf 
of stays; she was very. stout, of short stature, and in the 
sitting position the bones of her corset pressed deeply into 
tlie flesh of her thiglis. The lesion slowly developed into an 
irregnlar, shallow ulcer, and eventually, tow'ards the end of 
September, the patient came to Queen’s Hospital for treat- 
ment, mainly because she was ” afraid that it was a cancer. 

She avas found to have an irregular linear ulcer on 
upper and outer aspect of the right thigh. It measured 
1^ inches in length by 1/2 inch in breadth, and its long 
diameter was inclined almost at right angles to the long axis 
of the thigh when she assumed the prone position. If’® 
ulcer was shallow, with rolled edges and a smooth, purplish- 
red floor, from wliich a -thin, deep-yellow, sero-pundent fluju 
was exuded profusely; The lesion was quite sharply 
demarcated from the surrounding skin, and there was uo 
encircling zone of erythema or any appreciable induration. 
Ihe ulcer was not painful on palpation. At each end of th® 

I ulcer there was a pocket in the skin ; at the lower end the 
pocket was very small, admitting- only a small probe: hut 
at the upper end the pocket was much larger, extending fo^ 
about 1/2 inch into the skin. From tins pocket a deep* 
yellow, sero-purulent fluid could be easily expressed in rda- 
tively large amounts by gentle pressure. , 

Film preparations of this discharge, stained by Gram s 
method, showed large numbers of slender, Grani-positi'® 
bacilli, together with a moderate number of polymorphonuclear 
leucocytes. Preparations stained by Neisser's method shoi'® 
bacilli with the typical morphological appearance of the Klehs- 
Loefilcr bacillus. No other organisms were seen in these firs 
film preparations, though later on, after the lesion had been 
dressed for some days, numbers of the ordinary skin staphylo 
cocci made their appearance. Cultures on hormone blood 
agar and on Loeffler’s serum medium yielded luxuriant, pure 
cultures of this bacillus. The microscopical appearance of the 
organism from the cultures was identical with that of the 
vlc-bs-Loeffler bacillus, the granules being particularly lorg® 
and abundant. 

Agglutination of the organism against- the patient's scrum 
failed to show the presence of any agglutinins. The organism 
non-virulent for guinea-pigs, three separate testsj ^^ 
Bacteriological Dep.artment of the Qucm’s Hospital, 

cJuictkiJk Vv. i 
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performed: (I) with tlie discharge from the ulcer.; ( 2 ) with 
an emitision of the primary- culture on Ixiefller’s medium ; 
and (3) with the fourth transplant on Ixiefllcr's medium, 
about one month after the isolation of the organism. Several 
attempts to demonstrate toxin production in shallow cultures 
of various liquid media were unsuccessful. The organism 
greu- in the form of a fine pellicle on veal broth, and pro- 
duced acid in scrum water containing 1 per cent, of glucose , 
no appreciable acid production occurred in a 1 per cent, 
saccharose serum water medium. Cultures on Loeffler s 
medium grew rapidly and luxuriantl)’, and produced a deep 
goJden' 5 ’’ellow pigment. The organism has now been under 
obseiv'atioti in artificial culture for three years, and pigment 
production still occurs, though it is not so intense notv as 3t 
was immediatdy after isolation. The bacillus still shows the 
typical morphological appearance of the true diphtheria 
bacillus when stained by iseisser's method, and the culture 
]jas been regularly used for teaching purposes in preference 
io the laboratory’ stock culture of the Klebs-Loefhcr bacillus, 
bt“cause of its more profuse formation of “ polar ” granules. 
Cultures taken from the tonsils, nasal passages, and vagina 
of the patient did not yield any growth of a diphtheroid 
bacillus resembling this organism. Hoffmann's bacillus- was 
present in the tonsillar cultures. The patient gave a positive 
Schick reaction. 

Tile les/on showed no inclination to heal under the applica- 
tion of v-arious mild antiseptic dressings, and eventually' 
Mr. H. Dooox'an, assistant surgeon to Queen's Hospital, xms 
obliged to open up tlie rivo pockets and scrape them 
thoroughly. This treatment, together with iodoform dressings, 
produced a rapid ira/>rovement. and the patient, was dtscliarge-d 
from attendance at the out-patient department three weeks 
later. U'hen seen eight weeks afterwards tlie lesion had 
healed completely, and. in answer to a personal inquiry', 
the patient reported by letter, in January', 192S, tliat there 
had been no recurrence- 

J. F. D. SimEWSBvnv. M.B.. Ch.B., D.P.H-, 
Lecturer in Bacteriolo«y, University of 
Birmingham. 


ACUTE ALCOHOLIC POISONING DUE TO THE 
APPLICATION OF SURGICAL SPIRIT 
TO THE LEGS 

A boy. aged S years, was seen b}' me on January 7th, 
and examined before undergoing an operation for removal 
of congenitally enlarged semimembranosus bursae on 
both legs, which was to be performed on January’ 9th. 
He was then quite well and the urine contained no sugar 
and no albumin. Tfie legs were prepared for the opera- 
tion on January Sth. They were both shaved and washed 
\nth ether soap from the groin to the ankle. They were 
then covered from the groin to the ankle with a towel 
wning out in surgical spirit, over wliich a dr>’ towel was 
placed and kept in position by three rtrhbcr bauds. This 
first dressing was applied at 12 noon, and it was repeated 
at 4 p.m. and 8 p.m. At 9 p.m. the boy appeared 
normal. At 11 p.m. he u'as seen by his motlier and 
was thought to be asleep, and seemed 'to be normal. At 
12.30 a.m. on January* 9th his mother, w'ho was sleeping 
in the same room, was aroused bv hearing him vomiL 
He brought up food, but did not 'speak at all, and his 
mother thought he was still asleep. He continued vomit- 
ing and retching on and off during the night, but did not 
wake^ up. When seen by the nurse first thin^ in the ! 
morning he was unconscious, the pulse rate being 160 
The respiration was regular-24-and the temperature 
was normal. I u-as called to see him at S.30 a.m and 
on cxammmg the vomit noticed tliat it had a smell of 
spirit. The bo}’ was unconscious, pale, and warm, the 
pupils were Sinai!, reacted to strong light, and there 
u-as slight internal strabismus of tlie right eye. The 
comeal reflex was absent. The limbs were flaccid, the 


plantar responses flexor. There was no sweating. From 
9 a.m. the unconsciousness became less deep, the corneal 
reflex returned, and the reflexes became more brisk. 
Nystagmus was present. At 1 p.m. I saw him again in 
consultation with Dr. G- E. Beaumont ; the patient was 
then beginning to recover consciousness, but still vomited 
up small quantities of turbid brown fluid. He could move 
all his limbs and, when asked, complained of frontal 
headache and of feeling sick. Speech was slurring but 
coherent. The ptipUs were of medium size and reacted 
to li^t ; the knee-jerks were present, and the plantar 
responses were brisk and flexor. The abdominal reflex 
was sluggish. Tlie pulse rate was now 142, the respira- 
tions 20, and the temperature 9S^ F. His bowels had 
opened involuntarily once in the morning, and it was not 
possible to obtain a specimen of urine then. The vomit 
was sent to Professor E. C. Dodds at the Middlesex 
Hospital, and he reported that alcohol was present. A 
specimen of urine which was obtained at 5 p.m. was also 
sent to him, and this contained alcohol as well. 

In ^^c\v of the boy’s possible idiosyncrasy to ether. 
Sir Francis Shipway gave him a small trial injection of 
avertin. This led to no toxic symptoms, and the opera- 
tion was performed a week later without untoward 
incident. Sir Francis Shipivay' giving an ai'ertin-gas- 
oxy'gen anaesthesia- 

Mr. Trethowan, who operated, tells me that the skin 
preparation ■ u'as done according to a routine method, 
and that this is the first patient who lias shown symptoms 
of any alcoholic absorption. 

VixcEXT C. James, M.R.C.S., L.R.C.P. 

Cricklc'vood. 
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ALKALIS IN’ RENAL COMPLICATIONS OF 
. PREGN>VNCY 

At a meeting of the Obstetrical and Gynaecological 
Section of the Royal Society of Medicine, held on 
February 20th, with the president. Sir Eu'en- Maclean, 
in the chair. Dr. A. Ar.vold Os.ma.n' read a paper prepared 
jointly with Dr. H.arold G. Close, on obser\‘ations on 
the plasma bicarbonate and the value of alkalis in the 
treatment of some of the renal complications of preg- 
nancy. The work was carried out in the department 
for medical investigations. Queen Mary’s Hospital, E. 
Observations on cases of normal pregnancy showed that 
there was a considerable decrease in the plasma bicar- 
bonate, and that it remained at about the same low level 
throughout the period of ge.station. The wafer content 
of the blood and tissues was increased in pregnancy, and 
was greatest in those with the lowest .plasma bicarbonate. 
Alkali therapy was carried out in albuminuria of preg- 
nanes^, in pre-cclampsia, and in cases treated pro- 
phylactically. .Severely aflectcd patients were kept in 
bed, and all were given a full diet, including meat. 
The intake of fluid was limited. No purgation was 
allowed. The treatment consisted solely of equal parts 
of potassium citrate and sodium bicarbonate by the 
mouth, 50 grains of each to an ounce and a half of water, 
as many times a clay as was iound to be necessary to 
produce a satisfactory’ diuresis. Usually 150 grains a day 
I were given, increased by 100 grains until the desired 
I result evas obtained. The dose was regulated by* the 
I volume and reaction of urine passed. The results showed 
1 a decrease in albumin and cle.'iring up of the oedema. 
I Increase in dosage at the beginning might mean an 
I increase in the oedema, but this subsided when the aoso 
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was further raised. There was no danger of the occur- 
rence of alkalosis or tetany. Alkali therapy diminished 
the severity of pregnancy toxaemias, but could not be 
relied upon to prevent the onset of some of the graver 
symptoms in all cases. The authors asserted that alkali 
therapy had its uses in the treatment of the types of cases 
above mentioned ; it promoted diuresis, and diminished 
or controlled oedema and albuminuria. The discomfort 
of sweating, purgation, and extreme limitation of the 
diet was avoided. The graver symptoms might not be 
jrrevented by alkali therapy alone in all cases, bub they 
were diminished in sec’erity. The results were promising, 
and justified further work on the subject. 

Mr. G. F. Gibberd regarded the recurrence rate of less 
than 20 per cent, in prophylactic treatment as strong 
evidence that alkali treatment was of real value. The 
usual recurrence rale was not lower than 30 per cent., 
and probahl}* was as high as 50 per cent. He was of the 
opinion that the results of the usual methods of treat- 
ment would be improved if the administration of alkalis 
were also adopted. Dr. Oxley expressed the view that 
albuminuria was of two types — one postural and one 
toxaemic. He believed that if strict eliminative treat- 
ment were carried out eclampsia could be prevented. A 
vegetable diet was of value in the case of those who had 
suffered from albuminuria, and by this means the 
depressing effect of continued alkali treatment could be 
avoided. 


ECZEMA OF INTERNAL ORIGIN 
At the meeting of the Section of Dermatology’ of the Royal 
Society of Medicine on March 19th, with Dr. Ernesi 
Dore in the chair, Dr. G. H. Oriel read a paper on the 
pathogenesis of eczema of internal origin, and other 
allergic diseases. 

The paper reported the results of a preliminary in- 
vestigation conducted at the asthma and dermatological 
clinics, Guy’s Hospital. Several cases were shown ; one 
in particular was that of a lad, aged 19, who had suffered 
from eczema all his life, and whose father was similarly 
affected. He was sensitive to egg, fish, wheat, and other 
foods ; the mere rubbing into his skin of a minute 
quantity of egg albumen caused a marked urticarial 
reaction, though he was now much less sensitive in this 
respect than formerly. When first seen ho had also 
severe asthma. Dr. Oriel said that it had been shown 
that the specific antigenic substance of such a food as 
egg actually circulated in the body. If the serum of an 
egg-sensitive person was injected intradermally into a 
normal person’s skin, and this normal person had a meal 
of egg twenty-four hours later, a wheal appeared at the 
injection site in a certain number of cases ; it had been 
shown by other workers that this was more likely to occur 
if the injected person had either achlorhydria or hvpo- 
thlorhydna. When this test was positive, the antigenic 
sub-iancf must trav. 1 by means of the circulation How 
was It eliminated? It might be destroyed by ferments 
or ehm n.ited by the kidneys or intestines. In the urine 
in these cases Dr. Oriel had i.solated a substance, conUin- 
mg nitrogen, and appearing to be a protein with a 
carbohydrate group attached. It was soluble in dilute 
alk.ihs When injected mtradcrm.ally into a sensitizer! 
[Krsoii, a reaction billoived similar to that seen on the 
injrstum of an antigen. Treatment therefore appr-ared 
hojs.fid.^ s.iu. ,t p,. desensiriie the 

l l'-ss u. '' ^ 1 '' ‘‘'''J Mted to show that 

th-, V,, ,1, ‘ r '■hik-s. nsitive patient, and 

. *»>'-■ “nnarv 

■ contained the antigen to which 


the patient was sensitized. The phenomenon did not 
take place when the serum of a normal person was in- 
jected into a guinea-pig, but passive sensitization to 
urinary antigen had been found in asthma, urticaria, 
migraine, eczema, and rheumatoid arthritis. It did not 
necessarily follow that eczema of internal origin was 
eczema of alimentary’ origin. It was quite possible 
that in eczema the skin became sensitized to the 
products of bacterial action on body tissues, and it 
was probable that focal sepsis miglit cause body 
tissues to act as a foreign protein. In these cases 
the removal of the focal sepsis would cut off the 
supply' of antigen, and this would relieve the eczema. 
With regard to the boy' mentioned, who had beer 
treated by' desensitization with his urinary' proteose, 
the patient had been under treatment for eighteen months, 
and whereas his asthma had formerly been continuous, it 
had not troubled him for twelve months, and his skin 
also had been greatly improved, though at first the in- 
jections — which were given weekly — caused a marked 
exacerbation both of his asthma and of his skin condition. 
Dr. Oriel mentioned that more than 200 patients had now 
been treated. 

Dr. H. W. Barber said that he had been watching this 
research throughout, and every' test had been made, to 
reveal fallacies. As a result he had no doubt whatever 
of the accuracy' of Dr. Oriel’s work and of the deductions 
made from it. In these sensitized cases it was not, as a 
rule, a question of a person being sensitized to a primary 
antigen, but rather of sensitization to a secondary' antigen, 
produced by the action of primary' antigens on the tissues. 
He had found the treatment remarkably good in derma- 
titis herpetiformis, and in rheumatoid arthritis associated 
with psoriasis, y’et in uncomplicated psoriasis it gave no 
good result. Great care was necessary in dosage : a 
slight excess might cause a serious flare-up in the joints 
in rheumatoid arthritis cases. 

Dr. G. B. Dowu.vg said tliat it was well known that 
the antigen responsible for a generalized eczema was often 
derived from the skin, and in such cases the ether 
reaction was alivay's well marked. It was evident, there- 
fore, that this tissue antigen, or something closely allied 
to it, might be present in the urine. If such an antigen 
c«uld be isolated and used for desensitization, it should 
do as well as any other antigen, as it was well known 
that the sensitivity of tissues sensitized to a number ol 
proteins could be removed by' the application of any one 
of them. Dr. Oriel had taken charge of four of the 
speaker’s cases of dermatitis herpetiformis, and treated 
them by' injections of proteose, without using arsenic. 
All the cases had shown very marked amelioration, and 
one of them had cleared up completely'. 

Dr. H. C. Semox had had three cases of the pruriginous 
eczematous type, and all had improved. Dr. A. 
Whitfield asked if there was any' quick clinical test. 
He had concluded from the original paper by' Barber and 
Oriel that by' simply’ testing the urine, acidifying it witli 
strong sulphuric acid, adding ether, and shaking, a marked 
difference would be apparent between the proteose- 
containing urine and normal. Yet he had done it in cases 
of dermatitis herpetiformis, urticaria, asthma, and prurigo 
associated with hay fc-\'er. and all showed some amount 
of syrupiness in the ether. 

Dr. Barber, reply’ing to some questions, said that in 
his opinion the ether reaction as a clinical test was useless, 
because a large number of people who were apparently 
iiormal gave a good ether reaction. In a robust and 
very' fit person, however, the reaction was quite stnall. 
It was largely a question of degree, and for that reason 
he had abandoned it as a tc.st. The really important 
matter was the amount of proteose secreted during 
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twenty-four hours. In a patient with recurrent urticaria 
the proteose excreted during quiescence would be found 
to be very much less than the amount excreted during 
an actual attack, and the proteose during an attack was 
much more antigenic than was that produced in the 
quiescent inteiwal. 


PERFORATION OF JEJUNAL ULCER 
At a meeting of the Section of Surgery of the Royal 
Academy of Medicine in Ireland held on March 6th, with 
the president, Mr. R. Atkinsox Stonev, in the chair, 
Jlr. F. J. Morrin read a paper on spontaneous perfora- 
tion of jejunal ulcers, and repoided three cases in which 
no evidence of any specific cause was forthcoming, and 
which had accordingly to be included in the class of 
simple intestinal ulcers. The first patient was a 
male, aged 65, with a historj- of abdominal discomfort 
for six months, who perforated suddenly ; operation dis- 
closed a perforation of the jejunum eighteen inches from 
the duodeno-jejunal flexure ; this patient succumbed. 
The second patient was a female, aged 39 ; the perfora- 
tion was not found at operation, but, later, necropS 3 - dis- 
closed a pin-point perforation of the jejunum, two feet 
from the fle.xure. The third patient was a female, 
aged 47 ; operation revealed perforation of an inflam- 
matory area in the terminal jejunum ; this patient 
recovered. From a sutvej’ of eight\‘-one reported cases, 
it appeared that two tj-pes of case were met with. In 
one, the ulcer progressed rapidlj* to perforation, and was 
first seen as an acute abdominal catastrophe. In the 
other a chronic ulcer produced indefinite gastro-intcstinal 
sj-mptoms for a variable time before perforating. The 
etiolog}' of the condition was obscure, but it might 
perhaps be ascribed to the localization of circulating 
toxins or bacteria in association with degenerative 
arterial changes in the intestinal wall. The condition 
was more common in males, more common in the ileum 
than in the jejunum, and the pathological appearances 
resembled those met u-ith in duodenal and gastric perfora- 
tions. The resulting peritonitis was most grave, the 
mortalitj' being about 66,7 per cent. On account of its 
rarity man\- cases had been overlooked at operation, and 
while the peritonitis of perforation did not impose an 
exact preoperative diagnosis on the surgeon in every case, 
it was important to remember the possibilitj- of a perfora- 
tion of the small intestine when examination of the 
appendix and stomach was negative. 

The Preside.nt. referring to diagnostic signs in cases 
of perforation, said that he thought a point of consider- 
able importance was the occurrence of the chief pain and 
tenderness in the left iliac fossa. He had never come 
across a case of perforation of the small intestine. 
Mr. T. J. L.cne spoke of a patient with perforated gastro- 
jejunal ulcer, and said that the tenderness in this case 
was on the left side. Mr. H. Stokes referred to a case 
of peptic ulcer of the appendix, in which the historx- was 
exactly similar to that of gastric ulcer. 

SPINOC.AIN ANAESTHESIA 

Br. R. W . Shaw, in a paper on spinocain, said that 
this substance, though not a perfect spinal anac-sthetic, 
ua.> the Ixist he had yet used. The spinocain solution, 
being lighter than the spinal fluid, floated on the latter 
like the bubble in a spirit-level. Height of anaesthesia 
was controlled by the degree of Trendelenburg position 
employed, and by the amount of mechanical dissemina- 
tion effected by mixing the spinocain with the cerebro- 
spinal Quid in a 10 c.cm. s^-ringe. The patient was 
anaesthetized Kang on the side. Preliminary injection 
of ephedriiic-novocain solution ^vas made over the site 


selected, thus anaesthetizing the skin and inlerspinons 
ligament, the ephedrine maintaining the blood pressure. 
Anaesthesia was usualK- complete in five to ten minutes, 
and there was a marked absence of shock in most 
cases. The speaker had used the anaesthetic in fortj'-lwo 
cases. Operations were varied in kind, and included ten 
abdominal cases. The results were satisfactory, onl}’ 
three failures being experienced. There were also two 
cases in which, the operation being long, some general 
anaesthetic was administered at the close. 

Mr. W. Pearson' referred to two cases in which Dr. 
Shaw had given spinocain for him, and in which it had 
been most successful. He thought it was a good anaes- 
thetic, and that it marked a great advance on prer’ious 
solutions, but he did not regard it as infallible. Mr. 
A. B. Clery mentioned a case in which it had been 
necessarj' to use three ampoules before anaesthesia was 
complete. On several occasions he had found that any 
traction on the peritoneum produced pain, 

Mr. F. J. Morris' said that he had been using spinal 
anaesthesia for ten j-ear.s, and its advantages were 
immense. B\' its use it was possible to get an extra- 
ordinary' amount of abdominal relaxation, and no anaes- 
thetic was so successful for prostate operations. Its chief 
disadvantage was the marked fall in blood pressure which 
was apt to occur. In his experience spinocain was not 
so satisfactory' as novocain. He had .•'ocently' been 
using percaine, and tliought this drug ..as tire most 
successful. In some cases headache was very severe, 
and he had found the injection' of 10 to 15 c.cm. of 
hypertonic saline very useful in alienating this symptom. 

Dr. Shaw, in reply, said that he thought the fall in 
blood pressure was avoided when spinocain was used ; 
it had not caused him any anxiety'. He had not found 
that patients complained very' much of headache, but in 
one case he had to give an injection of hypertonic 
saline. 


GYNAECOLOGICAL TUMOURS 
At the last meeting of the North of England Obstetrical 
and Gy'naecological Society', held at Sheffield, Professor 
Miles Phillips ' (Sheffield) showed a specimen of perfora- 
ting adenoma of the ceix’ix. The specimen was removed, 
together with the normal appendages, by an extensive 
panhysterectomy' on a provisional diagnosis of perfora- 
ting endometrioma of the recto-A’aginal space. The 
patient was 45 years of age, witli a history of persistent 
backache for nine y'ears. The point of interest in the 
specimen lay in a fistulous track leading from the cerr-ical 
canal close to th'e internal os to a point high up in the 
posterior fornix. The x’aginal opening contained a small 
red nodule. This nodule and the lining of the fistula 
consisted of glandular tissue, cerr-ical in ty'pe, and covered 
by' columnar epitlielium. In some areas, and especially' in 
tlie nodule, the glands were surrounded by' a cy'stogenous 
mantle similar to that found in endometriomata. The 
nodule appeared by' its well-marked stroma and greater 
A-ascularity' to be the ape.x of the growth. 

Professor W. Fletcher Shaw (Manchester) showed an 
epithelioma of tlie ^nilva removed from a woman of 23 
years. The patient had complained of local irritation for 
two years, an ulcer had been noticed for six months, and 
there had been a foul discharge for three months! The 
growth extended from one inch below the clitoris to a 
quarter of an inch above the anus, involving the right 
labium majus and minus and the posterior inch oE the 
left labium majus. The right inguinal glands were 
c?rtensivelv involved. The Wassermann reaction ^sas 
negative, and section o£ the growtli showed epithelioma. 
In spile oE extensive remo\-al o£ the ' 

followed by deep j--ray therapy, the patient died fou 
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months later, a mass being present in the pelvis. 
Professor Shaw gave a short account of . similar cases 
which had been recorded. 

Mr. N. L. Edwards (Derb}') demonstrated two speci- 
mens. The first was a uterus containing a sarcomatous 
polypus. A fibroid polypus showing sarcomatous 
degeneration had been removed a year previously from 
the same patient, who had at the time refused hyster- 
ectom}'. The second was a uterus and appendages with 
a left-sided fimbrial cyst with twisted pedicle and early 
papilliferous carcinoma of the right ovarj'. 

Professor D. Dougal (Manchester) described a case of 
pseudo myxoma of the ovaries and peritoneum, referring 
to two other cases he had previously reported, and 
giving a brief surr'ey of the literature. In the case at 
present reported there was no cystic enlargement of the 
appendix, though a considerable quantity of pseudo- 
mucin was adherent to it and the caecum. Both 
ovaries showed large pseudo-mucinous cysts ; that on the 
left side was evidently leaking into the abdomen. The 
omentum was converted into a cake-like mass, contain- 
ing many small spaces filled with pseudo-myxomatous 
material. Both cysts were removed along witli the 
uterus. It was not considered advisable to isolate and 
remove the appendix. In Professor Dougal’s two 
previous cases the appendix was enlarged and distended 
with myxomatous material. 

Miss Ruth Nicholson (Liverpool) described a case of 
double pyosalpinx in a girl of 16. The patient had been 
treated for a vaginal discharge at the age of 5. The 
periods had started at 14, and had been more or -less 
normal. When seen she had a temperature of 103° with 
a- rapid pulse. This continued for fourteen days, when 
the abdomen was opened and a double pyosalpinx and 
small uterus were removed. The pyrexia subsided on the 
third day and the patient made a good recovery. Miss 
Nicholson was confident in excluding the possibility of a 
reinfection. 


TRANSPLANTABLE TUMOURS 
At a meeting of the Liverpool Medical Institution, held 
on February 12th, with the president. Professor W. Blair 
Bell, in the chair. Dr, M. Datnow read a paper on a 
malignant transplantable tumour of the rabbit. The 
spealver outlined the work of Wade H. Brown and Louise 
Pearce of the Rockefeller Institute, who had been 
inoculating syphilis into rabbits. One of their animals 
developed a malignant tumour. The histological findings 
of Brown and Pearce were described in, order to illustrate 
the origin and nature of the growth. Dr. Datnow said 
that he had found no difficulty in propagating the tumour 
m English rabbits bought from dealers at random. (The 
cngmal matenal was received from Dr. van S. Smith 
through the courtesy of Professor W. P. Graves of 
Boston.) He then went on to describe the detaiirof the 
meUiod of inoculation which he had adopted. The sites 
of injection were intratesticular, intra-ovariaii intra 
peritoneal (with a good percentage of '• takes ”5 intr^- 
niii^cular, and subcutaneous (with no "takes” ’in the 
small senes done). The ovarp- had not previously been 
used as a site for grafting, and he found that the tumour 
remained localized to the ovary for some time before 
final and rapid dissemination all over the bode- A 
Iiumlxr of tumour-bearing rabbits had been treated hv 

intnivenoiis injections of lead benzenesulphonylglycinate 
in which deTin.tc changes ascribable to the lead^prenam’ 
on coiild be demonstmted. These were illustrated bv 

bu preparations. Seveml 

...bbit, 1 ,d Ixen completely cured of the tumour and 


Reviews 


DISEASES OF THE CHEST 


Dr. W. J. Fenton and Dr. L. S. T. Burrell claim that 
their book on Diseases of the Chest,' which is written 
mainly from the clinical standpoint, embodies the personal 
experience and views of the authors. This claim appears 
to us to be fully justified. It is a commonplace that the 
best textbooks are written out of personal experience, 
and it must be admitted that, from ' the nature of the 
case, many cannot fulfil this condition. They often have 
their genesis in the notes prepared for tutorial classes, 
when the author’s own experience was comparatively 
small, and, although with increasing first-hand know- 
ledge the personal touch becomes accentuated, still much 
of the structure is inherited rather than acquired. And 
so errors arc frequently perpetuated by tradition. The 
fact that this book is so largely a personal record gives 
it an air of freshness, and makes it agreeable and profit- 
able reading. Even the introductory chapters on the 
anatomy of the chest and tlie respiratory mechanism have 
an individual note, and a critical account of physical 
signs follows. Next comes ’ an excellent account of 
pleurisy and its association with tuberculosis. The impor- 
tance of a broad view of the problems of asthma is 
emphasized, and the authors state that " in our experience 
the skin tests have proved of little practical value, and 
in some cases a severe attack of asthiria has even been 
precipitated by their use.” Unfortunately, this must 
be the conclusion which many have now reached. An 
interesting account of van Leeuwen’s researches on 
asthma and allergic diseases is given. Further on, the 
difficult question of allergy in relation to reinfection by 
the tubercle bacillus is lucidly discussed. In tlie descrip- 
tion of chronic bronchitis the authors express their doubts 
of the existence of putrid bronchitis apart from bronchi- 
ectasis, except as a transient phenomenon. We' should 
entirely agree with this statement ; the introduction of 
more precise methods of diagnosis, particularly the. use of 
lipiodol, has led to the practical disappearance of Iho 
diagnosis of putrid or fetid bronchitis in the wards, and its 
disappearance from the textbooks might very well follow. 

The whole treatment of pulmonary disease has assumed 
a new interest by the invasion of the surgeon into what 
was for so long regarded as purely medical territory. 
Until recently most physicians have looked askance at 
thoracic surgery, except for empyema and occasionally for 
gangrene of the lung. Even the induction of artificial 
pneumothorax in the treatment of phtliisis encountered 
much opposition. It seems to us that it ivas the w-ray 
demonstration of the tuberculous nature of so-calied 
spontaneous pneumothorax which played a decisive part 
in convincing many of the agnostics on this point. It was 
realized that this procedure was merely imitating nature s 
method at a time which could be chosen by the skilled 
observer, and to-day the advantages of artificial pneumo- 
thorax in suitable cases is not contested. But artificial 
pneumothorax is a " physician’s operation.” Phrenic 
evulsion he naturally resigns to a surgeon, but Drs. Fenton 
and Burrell regard the results' of this procedure as dis- 
appointing, except as a preliminary' to thoracoplasty'. 
doubt whether this is the general " Brompton ” view, 
however. In the treatment of phthisis the authors 
consider that it may be of value in testing the 
state of the other lung. " Should this show signs of 
activity after phrenic evulsion thoracoplasty should not 
be proceeded with.” But of the more drastic surgical 
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methods they regard thoracoplasty as the least dangerous 
and most hopeful. Pneumolysis. cauteri«ation, and 
lobectomy are, however, discussed, chiefly in relation to 
the treatment of bronchiectasis. Indeed, the whole 
chapter on bronchiectasis is one of the best in the book. 
Under pneumonoconiosis we do not find any mention of 
the recent work rYhich tends to show that the inhaled 
material which is capable of partial solution in hod\ 
fluids is the most injurious. We conclude that the authors 
have not confirmed this. 

Nearly one-third of the book is devoted to pulmonary 
tuberculosis, and of this less than one page is given to 
a discussion of treatment by tuberculin. The authors 
conclude that, though the dangers of tuberculin have been 
exaggerated, the chances of improvement by its means 
are not sufficient to warrant its heroic use. There is one 
ta'pe of case in which it appears to do good without any 
evidence of harm. It occasionally happens that a patient's 
temperature will remain between 99^ and lOG® F. in spite 
of all efforts to reduce it to normal. Here verr- small 
doses of tuberculin given subcutaneously will sometimes 
be followed by a normal temperature, with no further 
tendency to rise. There does not appear to be any 
advantage in large doses should the small dose fail. But 
this the\- regard as an example of non-specific shock 
therapy, which in general can only be used with e.xtreme 
caution in phthisis. In the discussion of sanatorium 
treatment we are glad to see the favourable notice 
accorded to the Papworth Village Settlement, which is 
especially suitable for those who rapidly respond to 
sanatorium treatment but cannot maintain their health 
while under ordinart- conditions of employment. Under 
the protection of sanatorium or colony life such patients 
arc able fo live and work, and many bring tip a family, 
whereas they are quite incapable of holding their own 
and competing in the markets of the outside world. 
Papworth is a self-contained and growing village. The 
industries, which are worked entirely by patients, sell 
the goods in open market, and they are bought on 
their merits and not out of charitj'. The sales, which in 
1919 were vmder £-1,000, had amounted to .£50,000 for the 
year 1927. Aft^r tivelve years none of the children 
brought up in the settlement has developed any form of 
clinical tuberculosis. 

Altogether an admirable book, and produced in the 
excellent way that one associates with the name of 
Jonathan Cape. 


DERHATOLOGY AND VENEREAL DISEASE 
Dr. SCHOLTZ has written a sound textbook of dermatt 
Iog>- and, venereal disease^ especiaUy designed to facilitaf 
correct diagnosis for those who u-ill take tlie troub 
to study it. For their sake he pro\-ides no fewer tha 
nineteen tables in wliich the \-arious ills to which tt 
integument is heir are classified from different points c 
view, so that the pracritioner mav be aided in the cboic 
of the one which corresponds most e.\actly with the clinics 
characteristic exhibited by the patient whose case occupie 
him at the moment. The first fifteen of these tables dea 
with the di.agnosis of skin diseases according to thei 
pnm.ao- es.ons and their further development ; and tw. 
odier tables illustrate how diagnosis mav be aided by thi 

“°=-\™P°rtant secondara-manUestations 
One table is concerned with the differentiation of condi 
Rons characterized by excessive irritation, and anothc 

dia^'J-'’"’ eruption assists in th 

, ® impossible for any tabula 

' r clinical experience as a mean 

o education m diagno.sis there is no doubt that the? 


tables are well and scientifically constructed, and are 
calculated ■ to be of much use to a practitioner to whom 
opportunities of learning clinical dermatology- by following 
the practice of a large department arc not available. 

A very large part of the whole volume is devoted to 
syphilis, a disease in which the autiior appears especially 
to be interested. His views on the treatment in its early 
stages are a little unusual. He is one of those who still 
prefer the old and original salvarsan (606) to its later 
modifications. He is of opinion that it is more effective, 
and holds that the results he has obtained from its use 
during the last ten years are ample compensation for the 
extra trouble which its preparation for use, and the employ- 
ment of the large volume of solution necessary, involve. 
He believes in the employment of a comparatively small 
dose repeated within a short time. He begins his course 
witli three doses of 0.3 gram salvarsan separated only by 
intervals of a lew hours, but he does not give any more 
until the end of about three weeks and a half, when tlirce 
further doses, rather smaller, however, than the original 
three, are administered, and after a similar inter\-al a 
final series. The administration of three series of salvarsan 
injections of three doses each does not by any means 
constitute the whole of the anti-syphiUtic treatment. The 
I intervals between the courses are well filled up with 
bismuth and mercury injections, the administration of 
Zittmaiin’s decoction, and actinotlicrapy. For full details 
the book itself must be consulted, and the arguments 
brought fonvard to support this method of using salvarsan 
; will be found worthy of consideration. 

In most particulars Dr. Scholtz’s volume will be found 
accurate and up to date, but we are rather surprised that 
in his account of tlie treatment of malignant disease of the 
skin no mention is made of radium. No unprejudiced 
observer can deny the brilliant results obtained from the 
use of radium in rodent ulcer, especially in its early stages, 
and although it has not proved so invariably successful 
in cases of epithelioma it is without doubt a therapeutic 
agent of great importance, and deserves full discussion 
in any work that claims to deal with malignant disease 
of the skin. 

In general, we have no hesitation in saying that 
Dr. Scholtz’s textbook is sound and thorough. It is 
fortified «-ith a number of prescriptions for the various 
ailments with which it deals, all collected together as an 
appendix. Examination of these formulae will provide most 
readers with useful hints. The illustrations, w-hich form 
a very important part of any textbook of dermatologj-, 
are numerous and clear. The coloured plates for the most 
part appear to have been taken from wax models, but they 
are none the worse for that. We have noticed that 
coloured plates founded on wax models are often more 
satisfactorv- tlian ttose taken directly from ]i\'ing patients, 
no doubt because non-essential features are eliminated. 
Dermatologists and venereologists should add Dr. Scholtz’s 
work to their Jibraiy, and those general practitioners who ' 
live in isolated places will find that the study of its 
clinical tables will assist them in solving their derma- 
tological problems. 


S.\CRO-COXALGIA 
In a recent monograph Dr. Pierre Ixgelr.iixs presents the 
results of his obsert-ations on sacro-coxalgia or tuberculous 
infection of the sacro-iliac svmchondrosis.^ The tuberculous 
infection is bom by the blood or lymph stream to the 
centres ol ossification in the sacrum or ilium round the 
joint, veiy often, if not aUvays, as a consequence 
traumatism. It occurs chiefly between the ages of 
35, and is not common below or above th ese ages. 
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methods they regard thoracoplasty as the least dangerous 
and most hopeful. Pneumolysis, cauteriiution . and 
lobectomy are, however, discussed, chiefly in lelation to 
the treatment of bronchiectasis. Indeed, the whole 
chapter on bronchiectasis is one of the best in the book. 
Under pneuraonoconiosis we do not find any mention of 
the recent work which tends to show that the inhaled 
material which is capable of partial solution in body 
fluids is the most injurious. We conclude that the authors 
have not confirmed this. 

Xearlv one-third of the book is devoted to pulmonaiy' 
tuberculosis, and of this less than one page is given to 
a discussion of treatment by tuberculin. The authors 
conclude that, though the dangers of tuberculin have been 
exaggerated, the chances of improvement by its means 
are not sufficient to warrant its heroic use. There is one 
type of case in which it appears to do good without any 
eradence of harm. It occasionally happens tliat a patient's 
temperature wiil remain between 99^ and lOG^ F. in spite 
of all efforts to reduce it to normal. Here veiy small 
doses of tuberculin given subcutaneously will sometimes 
be foUoived by a normal temperature, with no further 
tendency to rise. There does not appear to be any 
adiantage in large doses should the small dose fail. But 
this they regard as an e.xample of non-specific shock 
therapy, which in general can only be used with extreme 
caution in phthisis. In the discussion of sanatorium 
treatment we are glad to see the favourable notice 
accorded to the Papworth Village Settlement, which is 
especially suitable for those who rapidly respond to 
sanatorium treatment but cannot maintain their health 
while under ordinarj- conditions of employment. Under 
the protection of sanatorium or colony life such patients 
are able to live and work, and many bring up a family, 
whereas they are quite incapable of holding their own 
and competing in the markets of the outside world. 
Papworth is a self-contained and growing village. The 
industries, which are worked entirely by patients, sell 
the goods in open market, and they are bought on 
their merits and not out of charitj-. The sales, which in 
1919 were under £4,000, had amounted to £50,000 for the 
year 1927. Afttfr twelve years none of the children 
brought up in the settlement has developed any form of 
clinical tuberculosis. 

Altogether an admirable book, and produced in the 
excellent way that one associates with the name of 
Jonathan Cape. 


DEICtUTOLOGY ANT) ^T;^'ERE.\L DISEASE 
Dr. ScHOLTZ has uTitten a sound textbook of dermato- 
Iog>- and venereal disease^ especiallv designed to facilitate 
correct diagnosis for those who irill fake the troubh 
to study it. For their sake he prora'des no fewer thar 
nineteen tables in which the \-arious ills to which th( 
integument is heir are classified from different points ol 
new, so that the practitioner niav be aided in the choice 
of the one which corresponds most e.xartlv with the clinical 
characteristic e.xhibited by the patient whose case occupies 
him at the moment. The first fifteen of these tables deal 
with the diagnos'is of skin diseases according to their 
^«rther development; and two 
odier tables ihustrate how diagnosis mav be aided by the 
most important secondary manifestations. 
On taole IS concerned with the differentiation of condi- 

rhnws'w"en"', v'” irritation, and another 

j- . ' ocalization of an eruption assists in the 
diagnosis, .^though it is impossi'Dle for any tabulai 
f ^ ^ take the place of cUmcal experience as a meani 
ot educabon in diagnosis there is no doubt that thesi 
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tables are well and scientifically constructed, and are 
calculated -to be of much use to a practitioner to whom 
opportunities of learning clinical dcrmatologj' by following 
the practice of a large department are not available. 

A very' large part of the whole volume is devoted to 
syphilis, a disease in which the author appears especially 
to be interested. His views on the treatment in its early 
stages are a little unusual. He is one of those who still 
prefer the old and original salvarsan (fiOG) to its later 
modifications. He is of opinion that it is more effective, 
and Iiolds that the results he has obtained from its use 
during the last ten years are ample compensation for the 
extra trouble which its preparation for use, and the employ- 
ment of the large volume of solution necessary, involve. 
He believes in the employment of a comparatively small 
dose repeated within a short time. He begins his course 
with three doses of 0.3 gram salvarsan separated only by 
inteivals of a few hours, but he does not give any more 
until the end of about three weeks and a half, when three 
further doses, rather smaller, however, than the original 
three, are administered, and after a similar interval a 
final series. The administration of three series of salvarsan 
injections of three doses each does not by any means 
constitute the whole of the anti-syphilitic treatment. The 
inteiwals behveen the courses are well filled up with 
bismuth and mercury injections, the administration of 
Zittmann's decoction, and actinotherapy. For full details 
the book itself must be consulted, and the arguments 
brought fonvard to support this method of using salvarsan 
will be found worthy ot consideration. 

In most particulars Dr. Scholtz’s volume will be found 
accurate and up to date, but we arc rather surprised that 
in his account of the treatment of malignant disease of the 
skin no mention is made of radium. No unprejudiced 
obseryer can deny the brilliant results obtained from the 
use of radium in rodent ulcer, especially in its early stages, 
and although it has not proved so iiu-ariably successful 
in cases of epithelioma it is without doubt a therapeutic 
agent of great importance, and deserves full discussion 
in any work that claims to deal with malignant disease 
ot the skin. 

In general, we have no hesitation in saying that 
Dr. Scholtz's textbook is sound and thorough. It is 
fortified with a number of prescriptions for the various 
ailments with wliich it deals, all collected together as an 
appendix. E.xamination of these formulae will provide most 
readers with useful hints. The illustrations, which form 
a very important part of any textbook of dermatology, 
are numerous and clear. The coloured plates for the most 
part appear to have been taken from wax models, but they 
are none the worse for that. We have noticed that 
coloured plates founded on wax models are often more 
satisfactory' than those taken directly from living patients, 
no doubt because non-essential features are eliminated. 
Dermatologists and venereologists should add Dr. Scholtz’s 
w'ork to their Jibrarj', and those general practitioners who ' 
live in isolated places will find that the study of its 
clinical tables will assist them in solving their derma- 
tological problems. 


S.\CRO-COXALGIA 

In a recent monograph Dr. Picrre Ingelr.\n'S presents the 
results of his obsery-ations on sacro-coxalgia or tuberculous 
infection of the sacro-iliac sj'nchondrosis.^ The tuberculous 
infection is bom by the blood or lymph stream to the 
centres of ossification in the sacrum or ilium round the 
joint, y'ery often, if not always, as a consequenci^ o£ 
traumatism. It occurs chiefly between the ages of 
35, and is not common below or above these ages. 
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months later, a mass being present in tlie pch-is. 
Professor Shaw gave a short account of similar cases 
which had been recorded. 

Mr. N. L. Edwards iDerby) demonstrated two speci- 
mens. The first was a uterus containing a sarcomatous 
polypus. A fibroid polypus showing sarcomatous 
degeneration had been removed a year previously from 
the same patient, who had at the time refused hyster- 
ectomy. The second was a uterus and appendages Avith 
a left-sided fimbrial cyst witli twisted pedicle and early 
papilliferous carcinoma of the right ovaiy. 

Professor D. Dougal (Manchester) described a case of 
pseudo-mj’xoma of tlie OAories and peritoneum, referring 
to two other cases he had previously reported, and 

giving a brief survey of the literature. In tlie case at 

present reported there Avas no cystic enlargement of the 
appendix, though a considerable quantity of pseudo- 
mucin Avas adherent to it and tlie caecum. Botli 
OA’aries shoAved large pseudo-mucinous cysts ; that on tlie 
left side Avas CA-idently leaking into the abdomen. The 
omentum Avas coiiAcrted into a cake-like mass, contain- 
ing many small spaces filled aa-IUi pseudo-myxomatous 
material. Both cysts Averc remoA'ed along AAith the 
uterus. It Avas not considered adA-isable to isolate and 
remoA-e the appendix. In Professor Dougal’s tAvo 

preA’ioiis cases the appendix AA'as enlarged and distended 

Avith niA’xomatous material. 

Miss Ruth Nicholson (LiA-erpool) described a case of 
double pyosalpinx in a girl of 16. The patient had been 
treated for a A’aginal discharge at tlie age of 5. The 
periods had started at 14, and had been more or less 
normal, Wlicn seen she had a temperature of 103° A\-ith 
a rapid pulse. This continued for fourteen days, AA-hen 
the abdomen AA-as opened and a double pyosalpinx and 
small uterus Avere reniOA-ed. The pyrexia subsided on the 
third day and the patient made a good recovciy. Miss 
Nicholson aaus confident in excluding the possibility of a 
reinfection. 


TRANSPL.AJs’TABLE TUMOURS 
At a meeting of tlie Liverpool Medical Institution, heli 
on Febniaiy 12th, Avitli the president. Professor W. Blaji 
Bell, in tlie chair. Dr. M. D.atnoav read a paper on ; 
malignant transplantable tumour of tlie rabbit. Th 
speaker outlined tlie Avork of Wade H. BroAvn and Louis 
Pearce of the Rockefeller Institute, avIio had beei 
inocul.iting syphilis into rabbits. One of tlieir animal 
developed a malignant tumour. The histological finding 
of Brown and Pearce Avero described in, order to illustrat 
the origin and nature of the groAvth. Dr. DatnoAv sai. 
that he had found no difficulty in propagating the tuniou 
in English rabbits bought from dealers at random. (Th 
cngmal material Avas received from Dr. A-aii S. Smitl 
through the courtesy of Profe.ssor W. P. Graves o 
Loston.) He then went on to describe the details of Ui 
melliod of inoculation Avhicli he had adopted. The site 
of injection Avere intratcsticiUar, intra-ovarian, intra 
j.entoncal (AAitli a good percentage of “ talres ”), intra 
muscular, and subcutaneous (Avith no " takes ” j,, th 
sma l senes done). The ovarA- had not previ'ouslv bee, 
used as .a sue for grafting, and ho found that the tiimou 

ima and rapid dissennnation all over the bodv 
iiumK-r of tumour-bearing rabbits had been treati-d h’ 
intravenous injections of lead benrenesuIphonAdglVcffiate 
m whKh delmite changes ascnbable to the lead^nre.^ 
tinn could be demonstrated. These Avere 

?£:. 4", 

r.ititt.cs Lnd Ix'cn cor.ipletelv cured nf 
me well. A nu!:i^r of 

u'cre chscussed. * ^ 


Revie^rs 


DISEASES OF THE CHEST 


Dr. W. J. Fenton and Dr. L. S. T. Burrell claim that 
their book on Disrnscs of llic Chest,' Avhich is AA-rittra 
mainly from the clinical standpoint, embodies the personal 
experience and A-ioAvs of tlie authors. Tliis claim appe.ar? 
to ns to be fully justified. It is a commonplace that the 
best textbooks are AA-ritten out of personal experience, 
and it must be admitted tliat, from tlie nature of the 
case, many cannot fulfil this condition. They often hare 
tlieir genesis in the notes prepared for tutorial classes, 
AA-hen the author’s oavia experience Avas comparatiAcly 
small, and, although Avitli increasing first-hand kncAA-- 
ledge the personal touch becomes accentuated, still much 
of the structure is inherited rather than acquired. .-Vrul 
so errors are frequently pcqx-tiiated by tradition. The 
fact that this book is so largely a personal record giA-ts 
it an air of freshness, and makes it agreeable and proiit- 
able reading. Ea-cu tlie introductoiy chapters on the 
anatomy of the chest and tlie respiratory mechanism liaA-e 
an indiA-idual note, and a critical account of physical 
signs folIoAvs. Next comes ' an excellent account of 
pleurisy and its association AA-ith tuberculosis. The impor- 
tance of a broad aucaa- of the problems of astlima is 
emphasized, and the authors state that “ in our expericr.ee 
the skin tests haA-e proved of little practical value, ami 
in some cases a severe attack of asthnia has CA-en been 
precipitated by tlieir use.” Unfortunately, tliis must 
be the conclusion Avhich many have’noAv reached. An 
interesting account of A-an Lcemven’s researches on 
asthma and allergic diseases is giA-eii.' Furtlicr on, the 
difficult question of allergA,- in relation to reinfection by 
tlie tubercle bacillus is lucidly discussed. In tlie descrip- 
tion of chronic bronchitis the autiiors express their doubt? 
of the existence of putrid bronchitis apart from bronchi- 
ectasis, except ns a transient phenomenon. We should 
entirely agree AA-itli this statement ; tlie introduction of 
more precise methods of diagnosis, particularly tlie. use of 
lipiodol, has led to the practical disappearance of the 
diagnosis of putrid or fetid bronchitis in the AA-ards, and its 
disappearance from the textbooks might verA' Avell follOAV. 

1 he AA'liole treatment of pulmonarA* disease has assimuxi 
a neAA- interest by the iiiA-asion of tlie surgeon into AA-h-at 
AA-as for so long regarded as piirch' medical terrifoiy. 
E’litU recently most physicians liaA-e looked askance ar 
thoracic surgeiy, except for empyema and occasionally fot 
gangrene of the lung. Ea-cii the induction of artifici-al 
pneumotliorax in the treatment of phthisis cncoiintored 
much opposition. It seems to ns tliat it AA-as the .r-my 
demonstration of the tuberculous nature of so-called 
spontaneous pneumothorax AA-hich plaA-cd a decisiA-e part 
in coiiA-incing many of the agnostics on this point. It 
realized tliat this procedure aa-us merely imitating nature s 
metliod at a time Avhich could be chosen by the skillet! 
obserA-er, and to-day the adA-antages of artificial pneimip- 
tliorax in suitable cases is not contested. But artifici.al 
pneumotliorax is a ” pliA'sician’s operation.” Phreiiie 
eA'ulsiou he naturally resigns to a surgeon, but Drs. Fenton 
and Burrell regard tlie results" of tliis procedure as dis- 
appointing, except as a preliminaiy to tlioracoplasty. I' e 
doubt AA-hcther this is the general " Brompton ” A-ieiv. 
howeA-cr. In tlie treatment of phtliisis the aiiiho.us 
consider tliat it may be of A-alue in testing ihe 
state of the other lung. *' Should this shoii- signs of 
actiA-itA* after phrenic CA-ulsion tlioracoplastA- should not 
be proceeded Avith.” But of the more drasric surgical 
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condition is discussed systematically, and the chapter on 
differential diagnosis, which lays stress on the importance 
of AT-ray examination, merits special study. The pain is 
so often referred down the sciatic nerve that a persistent 
sciatica in young subjects should always suggest the possi- 
bility of this lesion. Sacralization of the last lumbar 
vertebra is a frequent accompaniment. 

Treatment is divided into non-operative and operative. 
The former consists of five possible procedures, none of 
which find much favour in the eyes of the author: (1) 
simple immobilization; (2) immobilization combined with 
horizontal extension ; (3) immobilization combined with 
vertical extension ; (4) counter-irritation ; (5) punctures for 
drainage of pus. Operative procedures resolve themselves 
into arthrodesis, aiming at immobilizing the joint so that 
the tuberculous process has a chance to heal, and resection 
of the whole diseased area. Details are given of the tech- 
nique of both operations. Operative treatment is recom- 
mended in young subjects of 14 to 35 years of age in 
whom the general condition is reasonably good. Arthro- 
desis is suitable in cases which are still limited and which 
do not show bone abscesses. Resection operations have 
always to be adapted to the individual case, since foci of 
disease may be found in such varying situations round 
the joint. The author considers that the results of opera- 
tion are good, but points out that unsuitable cases arc 
sometimes operated upon with disastrous results, but these 
should not discredit a valuable procedure. Cure always 
takes about four years, and, serious as the condition is, it 
is not hopeless. The author has had five deatlis in thirty- 
eight cases. 

The monograph is illustratod by a clinical description 
of the thirty-eight cases, many of these being accompanied 
by x-x&y photographs. It is a work to be recommended, 
not only to orthopaedists (who will naturally be interested 
in the author’s records of his cases of this not 'very 
common syndrome), but also to general physicians and 
surgeons who have to deal with cases of sciatic and sacro- 
iliac pain. Pain in the back is such a common complaint, 
and often so intractable, - that a , clear and succinct 
description of one of its causes cannot but be valuable. 




MEDICAL STATISTICS 

The first edition of Professor Raymond Pearl's Intro 
duction to Medical Biometry and Statistics , published ii 
1923, was generally accepted as being an excellent intro 
ductorj- textbook — the type of book that was likely t 
be of considerable service to students of medical problem 
who did not wish to lose the advantage that a know 
ledge of statistical method could give them, but whos 
knowledge of algebra was limited to memories of thei 
school days. That it is fulfilling this purpose is prove, 
by the issue oi a reprint of the first edition in 1927, ani 
>y the present need for publication of a second edition 
Considerable enlargement and revision of the previou 

ith thi international list of causes of death the movt 

"m is takiL'’"‘" oi stiUbTuu 

rnsns taking, mechanical tabulation, etc., have bee 

rough, up to date. The references for extended readln 
W been mcreiw.^Xe.-r the more important of^h 

linai ' .ind ''%nin° '^^ued durin 

mimlxr ol tu.. '^^"’’Rffhod fails because the specif! 
intmvenoiis mjectj.,ns of If ■ , -c “n. bpeciii 

in which definite changes 
fion could be demonstated 

Slidr-s. specimens, and histologi^^ mvestigation depend 
rribbits had been completely ° fha 

were quite well. A number of Sutlistlcs. B 

and findings were discussed. e;r'’co“''^93a "Tpp. ’’iw 


tlie answer is " correct, precise, clear, and without am- 
biguity.” Statistical analysis — or any form of analysis — 
is merely waste of time unless this criterion is sub- 
stantially fulfilled. The author has added an excellent 
chapter on the essential ideals in the making of scientific 
records, illustrated by blank forms that he has employed 
in collecting medical records and in an investigation of 
longevity', a chapter which should be of considerable help 
to the potential investigator and enable him to avoid many 
pitfalls in the collection of material. In the measurement 
of variation Professor Pearl has developed an interesting 
graphical method of depicting relative variability for com- 
parative purposes. The coefficient of variation does not, 
with some workers, readily or instantly call up in the 
mind an adequate picture of the real degree of scatter 
of the distribution, so that there seemed to be a sphere 
of usefulness for a method by which one may sec the 
difference or likeness in the variation of a man and .a 
mouse — for example, in respect of body weight. Tlio 
method adopted is perfectly simple to understand, and, 
judging by the exarhples given, effective in practice. 

The author and his co-workers have done in recent years 
a great deal of valuable work on the problems of the 
growth of populations, and it is fitting that a chapter 
should have been added on the logistic curve. The book 
remains practically devoid of algebra, and should continue 
admirably to fulfil the wants of those who visibly wilt 
at the introduction of x and y. 


HYPERTENSION AND HYPOTENSION 
The work on Hypertension,^ by Dr. Leslie T. Gager, 
professor of clinical medicine in the George Washington 
University, may’ conveniently be noticed with that on 
Acute and Subacute Hypotension' by Dr. M. A. Dumas 
of Lyons, which reproduces a communication made to the 
twentieth French Congress of Medicine held at Montpellier 
in 1929. Dr. Gager’s monograph, which is based on 
personal observations and a study of the literature as 
evidenced by’ his carefully’ chosen bibliography' of SOd 
references, gives a full account of hy’pertension, including 
the historical aspects, etiology, clinical phenomena, pro- 
gnosis, and treatment. It forms a good up-to-date pre- 
sentation of the subject, and should prove very valuable 
as a work of reference. Dr. Dumas’s book on hypotension 
is divided into four parts, devoted respectively to a 
general consideration of the subject, symptomatology, con- 
ditions under which hypotension may’ occur, and diagnosis 
and treatment. A classified bibliography, consisting 
almost exclusively of references to French literature, is 
appended. 


NOTES ON BOOKS 

The call for a second edition of The Treatment of 
Chronic Deafness by the Electro phono'ide Method of 
Ziind-Burguet,'' by Dr. George Cathcart, shows that 
although the method which he advocates has been met by 
much opposition and some criticism, he has nevertlieless 
secured an appreciable following. Little change has been 
made in the new edition, but a larger number of results 
are now available. The original details of 100 cases ivith 
OS per cent, improvement are given, but the total_ is 
now 665 cases, with 64.5 per cent, improvement, showing 
a remarkable continuation of uniform results. Dr. 
Cathcart still maintains that there is an unknown factor 
in deafness, apart from the known anatomical abnor- 
mality-, and that this factor accounts for the success 
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o£ the Zund-Burguet treatment. We have prewously 
suggested that this factor may be functional, but the 
fact remains that the method is capable of relieving a 
certain number of deaf people, and of alleviating their 
tinnitus. Dr. Cathcart takes the opportunity in a long 
preface to reply to some of the critics of the first edition. 
He need not have done this, because the method will 
eventually survive on its merits or perish by its failures , 
but he himself has full confidence in its v.'orth, and his 
method of dealing with critics has some educational value. 


The eleventh edition of Marsh.\i.i.'s junior Course of 
Practical Zoology'- has been reHsed by H. G. Newth of 
Birmingham Universitj'. We have already commented in 
these columns on the e.xcellencc of this compact volume as 
a laboratory guide to elementarj' zoological studies. In 
the neiv edition, except for a brief note on nyctothenis 
and balantidium in the chapter on protozoa, no new 
types of animals have been introduced, but all the opera- 
tions described in the textbook have been performed again 
to ensure the accuracy of the technical instructions. 


Messrs. Jonathan Cape have now published an English 
translation, by Dr. Helen C. Scott, of the well-knovvn book 
on Clinical Examination and Surgical Diagnosis,* by 
Professor Felix Lejars. A review of the second French 
edition appeared in the Journal of November 12th, 1927 
(p. SS3).* The English edition is particularly well illus- 
trated, and the practical way in which the various descrip- 
tions are set out will cause the book to be very welcome 
to readers in this countr)’. 


Several important French books on different aspects 
of renal disease have recently been noticed in these 
columns, and we now have for review a large monograph 
by Chaba.xier and Loeo-O.s'ell on the investigation of 
renal function.’ This book emanates from the Hopital 
Necker, Paris, and is dedicated to Legren and Ambard, 
distinguished teachers of this hospital. As would be 
expected, therefore, many pages are devoted to the 
■' Ambard constant,” and this book gives us an excellent 
opportunitv of reading in summarized form all the Hews 
and methods of Ambard and his associates. There is 
an admirable bibliography placed at the bottom of each 
page. The book is interesting to specialists, but is 
scarcely suitable for reading by the general physician. 


The title of the book Rejuvenation through Stimulation 
of Blood Production,'" by Dr. Arnold Lorand, is mis- 
leading ; neither rejuvenescence nor blood production, as 
is generally understood by these expressions, is con- 
sidered. This is not a scientific treatise. It is a collection 
of general c’ague statements and opinions of the author 
on diet and A-arious therapeutic measures Avhich w'ould 
probably confuse rather than help the medical practitioner 
in the treatment of his patients. The book is perhaps 
only intended for the lay reader. 


Almost from time immemorial arsenic has been instru- 
mental in proHding the world with those impassioned 
dramas of real life which grip the imagination more than 
anything else — ^the trial of one human being for the 
murder of another. The struggle of the accused, often 
with inadequate forces at his disposal, against the might 
or the Crown, never fails to thrill the imagination of the 
public. The Trial of Harold Greenwood" for the murder 
Of his wife in 1920 supplies all the ingredients for a 
sensational drama, together with a mystery rvhich remains 
unsolved. Did Mrs. Greenwood die from arsenical 
poisoning, from opium poisoning, or from natural causes ; 
and if from poison, whose ivas the hand which administered 
It? In the series of " Notoble British Trials " an 
endeavour is always made to present as iiearlv as may 
be a verbatim report of the judicial proceedings and it 
IS only III the introduction that the author has anv oppor- 
tumty of displajang his individu3lit>-. Wi.xiniED Duke 
m her introduction to the Greenwood case, epitomizes the 
whole subject m a verj- readable manner, and has given 
a careful r^crbatim report of the trial, together w-ith 

c ™rt’"'Tr‘'’l”“ coroner’s inquest and the police 

ciurt. Tlic book will no doubt .appeal to the general 
reader . as much as to the stu dent of crime. ® 

Chniiiil llx'Jtfiir'niioTT (jrd Stircicnl "R** w t • 

Iraa-taLd fmn. th.e French by HeS C. I pT?' 

" Fr,e/, rcr.clinr.,U' Relrs k/T' T , 
“'tiboration de Lein 

r-i; a T FaUud In- Winifred Duke. Notnl.lc 

wA k'hnbun-h and London: W. Hodee and Co.. Ltd. 

WSr. |Vp. XI -F 34- ; 10 pbtes. IO 5 . Cd. net.) 


*4.d tumor Course of Praeltcul Zoolonv. Bv the late Milnes 
MarsUall. M.D.. D.Sc.. F.K..S.. and tUe late C tletliert Burst, I'h D. 
leeeised by M. G. Xcevth, df.Sc. Eleventh editnm. London: 
J. Mitntiy. 1930. (Pp. xvii + 519 ; 94 figures. 12 
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PREPARATIONS AND APPLIANCES 
A Sigmoidoscope 

FR,tXK H.arvey. F.R.C.S. (London, W.) wnfes: I have 
devised, with the technical assistance of Mr. Olliver of Messrs, 
John Bell and Croyden (Arnold and Sons), 50-52, Wigmore 
Street, a modification of the Lockhart-Mummery sigmoido- 



scope. The lamp, instead of being on a long stem, inside 
the lumen of the instrument, is recessed in its walls, and . 
protected by a window, which is situated a short distance 
from the distal end. The advantages of this arrangement are 
that the lamp and holder cannot be fouled b}: faeces nor 
can the swabs be caught in the lamp. M'hcn the lumen of 
the sigmoidoscope does become soiled the one action of clean- 
ing the instrument also cleans the window behind which the 
lamp i.s recessed and protected. 

I have also had a rectal speculum made on the same 
pnncipie. 

XHERArEUTIC BACTERIOPHAGES 

The products of Le LJiboratoire dii B3ctcriophage» which is 
under the control of Professor d Herelle, are being marketed 
in this countrj' by the Anglo-French Drug Co.. Ltd. The 
discovery V>f the bacteriophages is one of the most intere-sting 
advances that have been made this centurj’ in immunology. 
If the claims of Professor d’Uerelle are justified the discovery 
is a therapeutic advance similar in importance to the discoveiy 
of antiserums. The therapeutic %'alue of these preparutions is, 
however, still obscured by controversy. Tiie subject ‘ 
too dinicult. and also too important, to attempt to 
upon in a short note. Some of the bacteriophages 
now being introduced for general use in 

^cte-coli-phnge, bacte-pyo-phage, and bacte-intcsu-pnai, . 
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ALL-INDIA INSTITUTE OF HYGIENE 
AND PUBLIC HEALTH 

GIFT OF THE ROCKEFELLER FOUNDATION 
Prior to 1920 medical graduates in India had to go abroad 
for systematic study of tropical medicine and hygiene. 
The idea of establishing institutes in India for this 
purpose, however, had been conceived in 1914 by Sir 
Leonard Rogers, who proposed that there should be 
a School of Tropical Medicine in Calcutta and an Institute 
of Hygiene in Bombay. Although circumstances pre- 
vented the realization of these projects, Rogers’s perse- 
vcrence and enthusiasm, aided by the generosity of the 
Governments of India and Bengal, and various private 
benefactions, led to the opening in 1920 of the Calcutta 
School of Tropical Medicine and H}-gicne, in which 
teaching and research were 
combined. A chair of 
hygiene was established, 
and a course of instruc- 
tion arranged for the uni- 
versity diploma of public 
health, but this provision 
was soon seen to be inade- 
quate. It was recognized 
tliat as time went on, and 
public health policy ex- 
panded in all the Indian 
provinces, there would be 
an increasing need for 
specialists and workers 
highly trained in general 
hygiene, with knowledge 
and experience of Indian 
requirements. This matter 
was referred to by Major- 
General J. D. Graham in 


fv 










Fr.osi an Architecturai. Drawinq 


his annual report as public health commissioner in 192.i: 
This is a work which has to be done for the benefit of 

establUh “''O’ conviction and 

establish its position against immemorial conservatism and 
tradition; it must therefore be done by Indians. It Xsents 

k If Avell‘1o"re!-ni''-‘^ field for publi^ health workem but 
- 1 • A re..ognize that the improvement cannot be 

that these cannot be increased to the requisite number tvUhout 

nfin?, public health teaching and research. ... It h.as 

fnn if ^U'resented, and not without jusUce. that scienti^ 

able dis^ses“hal"h comf Elic- 

it is Widf ^ outstripped its application in the field, 
must finally rest.’^ personnel that the practical application 

Cm''nef^i“r,!"tefd oHhf ? 1™ 

Hr. \V. S. Carter acc, discussed with 

tioii. diirinT v,;„ irector of the Rockefeller 


Foundation, durin- hK'r^r^ -“wior oi the Rockefeller 

In^ia and the 


Far East. 


. with the result that 
with the neccssitv of establish" deeply impressed 

Much of the teachini InstiUtte. 

log," and protozooloev bein™ r ^ bacterio- 

of public health and'of tropical f ‘ffpl°™as 

were obvious of establishing the instiff j^dvantages 
a site close to the school w hfre thf ff on 

continue to be taught, the institiuf f "'ould 

subjects especiallv rc a‘ed to Tn 1 """corned with 

ncqmnng the site, and to build amlfo '' 

on an assurance from the Co equip an institute 


appointed, consisting of tlie public health commissioner 
with the Government of India, the surgeon-general with 
the Government of Bengal, the chief engineer with the 
same Government, the chairman of the Calcutta Improve- 
ment Trust, and the Accountant-General, Bengal. Lieut.- 
Colonel A. D. Stewart, professor of hygiene in the 
Calcutta School of Tropical Medicine, was appointed 
director-designate of the new institute, and Lieut.-Colonel 
A. A. E. Baptist assistant director, to superintend the 
constniction and equipment. It is e.xpected that the 
building will be completed by the end of this year, and 
that the institute tvill be opened for tvork early in 19.32. 

The site of the institute practically adjoins the school, 
with which the building will harmonize in design and 
appearance. The plan is based on a unit room of 25 ft. 
by 21 ft. The budding, which will be E-shaped and four- 
storied, the long limb being in the centre, will accommo- 
date six sections: - (1) " 
public healtli administra- 
tion ," (2) sanitarj’ engineer- 
ing ; (3) vital statistics and 
epidemiology' ; (4) bio- 

chemistry' and nutrition ; 
(5) malariology and rural 
hygiene ; and (6) maternity 
and child welfare and 
school hygiene. Each sec- 
tion will be allotted one 
unit room for the head of 
the section and two unit 
rooms for the workers. 
The working sections will 
be placed in the cenfnil 
limb of the building facing 
north, w'ith unimpeded 
north light'. The west 
block will comprise the 
administrative rooms, 
practical class rooms, museum, and a 
In the east limb there will 



.2'- T' •- 


lecture theatre, 

large auditorium to seat 200. ,.-a=c 

be store rooms, a common room, and a lunch room for 
students, spare working rooms, and lavatories ; a separate 
annexe will provide for an animal room on each floor. 
The library will be in the centre block on the top floor. 
Three unit rooms on each floor, and the library and 
reading room, will be supplied with conditioned air 
during the hot months of the year. 

Each section will be staffed by a professor, an assistant 
professor, and laboratory' or other assistants. As the 
chief object of the institute is to bridge over the gulf 
etween the results achieved by pure research and their 
practical application to the communitj', its function will 
be primarily instruction. The subjects for tlie D.P.H., 
Part I, will continue to be taught at the Tropical School, 
but Uie specialized subjects in public health will be taken 
n p « institute. The examination for the 

h" R ■ ®°"ciucted by the University of Caicutla, w'ith 
Which the new institute will in due course be affiliated. 

intended to provide short post-graduate instnic- 
to "tim" subjects for public health workers desiring 

UnivpI^"T study, and it is probable tliat the 

public henlr?' institute a higher degree or doctorate in 
at he If A ^®qu^® u year’s training 

clrfs in f f specialized bmneh. Special 

be arranverw' welfare and public health nursing may 
The institute ° VI? graduates and nurses respectively, 

of practical l"! " ^ ®°'Ordinated with the various aspects 
and will it public health all over India, 

administrators^ anrf^w to public health 

investigaf f in the v'’ 

knowledge fnr tt, t. ^PP^'ention of medical research and 
Knowledge for the betterment of the Indian people. 
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TliE THYMUS PUZZLE 

The thymus gland still remains one of the puzzles of 
medical science, and authorities dilfer widely both about 
its exact importance in the physiology of the human 
organism and about its significance in disease. In 
opening a discussion on this subject at the International 
Paediatric Congress in Stockholm last summer. Professor 
E. Moro of Heidelberg sketched an imaginary conversa- 
tion between an average doctor and a research worker 
studying the thymus, out of which emerged the con- 
clusion that concerning the functions of this gland and 
their importance for the organism nothing is known for 
certain to-day! Professor Moro hastened to add, how- 
ever, that a great deal of knowledge about the th 3 Hnus 
had been patiently accumulated, and in many waj's the 
ground had been cleared, although the results of many 
animal e.xpcriments were contradictory'. 

In his paper, which has now been published,’ Moro- 
deals particularly with the thymo-lymphatic sy'stem 
from the clinical standpoint. He describes thrte clinical 
di\'isions: congenital hyperplasia of the thymus, status 
thymico-lymphaticus, and status lymphaticus. He does 
not deal with the first because, in his opinion, it has 
nothing to do with status thymico-lymphaticus, which 
was the particular subject under discussion. The second 
and third clinical conditions he would keep strictly 
separate. In other words, the term " status lymph- 
aticus ” stands for the ly'mphatic type of child, of 
the " exudative diathesis,” with hyperplasia of the 
whole Ij'mphatic apparatus of the body, including a 
lymphocj-tosis in the blood. In this " fat and flabby ” 
ty-pe of child the enlarged thy'mus is a part of the 
clinical picture, but the liability to sudden death is 
not a feature of this condition. On the other hand, in 
status thvmico-lymphaticus the sudden failure of the 
action of the heart is, in Moro's view, (he central point 
of the whole th}-mus problem, and he considers a 
belter term for the condition would be “ status cardio- 
thy'micus." He discusses the possible conne.xion 
between tbc thymic enlargement and the cardiac failure, 
mentioning hyperthymization, dysthy'mization, hormonal 
dy'sharmony, and an anatomical, nen-ous theory as 
possibilities to be considered. Whatever the true 
explanation, he is convinced that status thy'mico- 
Ij'mphaticus is a definite pathological condition a con- 

clusion first suggested some thirty years ago by his 
teacher Escherich, and very much out of fashion to-day 
Indeed, as was recently reported in these columns 
(March 14th, 1931. p. 46S), the opinion of the com- 
mittee set up joindy by the Medical Research Council 
and the Pathological Society' of Great Britain and 
Ireland is emphatically against such a conclusion. 

‘AVin. U’oc/i.. Kovember 22nd. 1830. Xo. 47. p. 21SS. 


Incidentally', Professor Moro observes that the condition 
is much less often seen nowaday's in Germany than it 
used to be. In contrast with this, congenital hyper- 
plasia of the thy'mus seems to bo very much on the 
increase, especially in the North American continent, 
and some authorities have reported that over 40 per 
cent, of infants show an enlarged thymic shadow when 
examined with x rays. 

Dr. A. Stanley Kirkland, in a recent paper from 
Canada," discusses particularly this congenital condi- 
tion, dividing all children with thymic symptoms into 
three age groups: those who have difficulty in the first 
few hours of life ; those whose difficulty' appears in the 
early weeks of life ; and those whose persistently 
enlarged or hy'perfunctioning thymus endangers their 
lives during the years up to puberty' or even later. He 
especially discusses the second group, and the clinical 
picture he describes is that of a child in the first 
months of life who has difficulty in feeding, associated 
with some cy'anosis and dy'spnoea, who chokes when 
ciying, and may have a crow or inspiratoiy stridor. 
A'-ray’ examination of such a child will, in the majority 
of cases, show an enlarged upper mediastinal shadow, 
and treatment by' means of .v-ray therapy' rapidly' 
restores the child to normal. This picture of what has 
been called ” thy'mic asthma ” is certainly not seen 
at all frequently in this counti-y, and it is difficult to 
! believe that it is not being recognized. Indeed, some 
children’s phy'sicians, on clinical as opposed to radio- 
logical grounds, deny the e.xistcnce of the condition 
e.xcept as an extreme rarity, and it is interesting to 
observe Kirkland’s remark that ” the .v-ray' demonstra- 
tion of a large thymus shadow is only part of the 
picture,” and such demonstrable enlargement is not 
essential for diagnosis. In cases where a shadow is 
present it may remain exactly the same size after ,v-ray' 
treatment, although the symptoms have been relieved 
by irradiation of the gland. These alarming sy'mptoms 
ascribed to " thy'mic dysfunction ” may therefore have 
nothing definitely' to do with the thy'mus gland, not- 
withstanding that empirical treatment of tliem by 
irradiation of the thymus seems effective. 

These results are well in accord with Moro’s view 
that present-day knowledge of the thy'mus is any'thing 
but certain. It seems to be impossible to obtain 
precise figures for the normal size, shape, or weight 
of the gland at different ages, which can be agreed 
upon by anatomists, paediatricians, and radiologists. 
The latest investigation in this country', referred to 
above, had as one of its objects the establishment of 
standards of weight for age and proportion to body 
weight of the normal thymus at all ages ; but, even 
granted that the results are universally accepted, the 
difficult question of the radiological shape and size 
of the normal gland is still unsettled. While these 
elementary points remain obscure it is not surprising 
that wide disagreement exists over such conditions as 
congenital hy'perplasia of the thymus and sta u 
thymico-lymph aticus . 

= Canadian Sted. Assoc. Journ., November. 19M. P- 
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THE CAMPAIGN AGAINST SILICOSIS 

Dr. E. L. i\riddleton, in a report lately issued by the 
Home Office,^ gives an interesting summarj’ of the 
findings of the International Conference on Silicosis, 
held at Johannesburg last August, of which some 
account appeared in our issue of October 4th, 1930 
(p. 567). Dr. l\Iiddleton was the official representative 
of Great Britain at that, conference. He describes the 
long campaign conducted since 1902 in South Africa 
against the disease, and the remarkable success which 
has attended those efforts. The last figure (that for 
1928-29) of the number of white miners affected with 
silicosis is 1.76 per cent. This represents a genuine 
improvement, because it has been brought about in the 
face of continued increase in the number of miners at 
work. 

During the twelve 3’ears’ period of activitj- of the 
Miners’ Phthisis Medical Bureau, 4,362 cases of silicosis, 
and 382 cases of tuberculosis with silicosis, have been 
detected in the Union of South Africa. As we remarked 
a few weeks ago, when reviewing the last annual report 
b\’ its chairman. Dr. Louis G. Irvine, the Bureau deals 
with conditions which exist in no other countrj', and 
no student of tuberculosis or industrial medicine can 
afford to neglect its reports. These documents are 
particular!}' important because they record, year by 
year, the progress of the fight against silicosis, and 
indicate how far the pre\'entive measures against dust 
in the mines are successful. The conclusion arrived at 
by the conference as to causation W'as that “ silica 
must reach the lungs: {a) in a chemically uncombined 
condition, although the dust inhaled may be mi.xed with 
other dusts either as a natural mixture, such as occurs 
in granite, or as an artificial mixture ; (b) in fine 
particles, though there is no evidence as to the lowest 
limit of size of particles capable of producing the 


obtaining alternative employment. Water sprays were 
considered to be of little value for removing fine dust 
from the air, and their employment has other objec- 
tions, but the use of localized exhaust draught was of 
gieat value. Indeed, as Dr. Irvine has said in one of 
his reports-, the • fine dust requires to be treated as a 
gas. One of the great aims of the Conference on 
Silicosis was fo promote international co-ordination in 
the outlook on this disease, in the description of it,' 
and in the means for its prevention ; and, as Dr. 
Middleton says, the discussions by experts at Johannes- 
burg last summer went far to bring this about. 

Publication of Dr. Middleton’s report coincided with 
the delivery in London of a Chadwick Public Lecture 
by ^Ir. E. A. Elsb}', on preventive methods against 
silicosis.- Mr. lilsb}' is the happ}' possessor of one of 
the newlv instituted Chadwick Tra\’clling Scholarships, 
and has made good use' of his time in the United States. 
He looks at silicosis and its pre-r-ention from the point 
of view of the engineer, and is quite right in saying 
that tlie weaknc.ss of all legislation on this subject lies 
in the fact that no limiting concentration of silica dust 
in the atmosphere has been laid down. This omission 
is a serious handicap to factory' inspector and manu- 
facturer alike in their efforts to determine what are 
.satisfactory conditions. He would like to see adopted, 
as has be,en suggested by A. E. RusselP ' for granite, 
a pciniissible dust standard of 10 million particles per 
cubic foot of air. Seeing that gi'anite contains only 30 
to 40 per cent, of free silica, the limiting concentration, 
calculated in terms of 100 per cent, free silica and of 
particles less than 10 microns in size, would be 
3 million per cubic foot of air, a figure which can be 
obtained in industry with correct!}' designed plant. In 
his lecture Jlr. Elsby showed how impoifant in this 

I connexion is the correct design of hoods and ducts for. 

I the removal of silica dust. 


disease ; (r) in sufficient amount and o*ver a certain 
period of time.” Contradictory \iews, however, were 
held as to prognosis. In South Africa the general 
opinion is that the disease is not arrested on ceasing 
cinplo} merit, while in Great Britain there is evidence 
that if a person were removed from exposure at the 
earliest detectable signs, the disease would not generally 
progress, at least, over a considerable number of years 
In regard to compensation, the important practical con- 
dusum svas reached that “ where legislation provides 

X occupations involving 

cxpo.r.,e to silica dust of workers affected by silicosis 

o^phrdT" necessarily 

for r . n r' T ■"‘^"Stry 

nochi-q 'h ‘ f t H 7 ""'I ha« 

f n V.. 1. „1. .nusK- prompted b}- the intolerable hard- 
ship nu h't.d on the skilled worker, who. at a com 
raratrvelv adiancri ag., would find great difficuhvt 
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“A DEVELOPING SYSTEM” 

The object of the Bill for the Registration and Regula- 
lion of Osteopath}'* is stated in its Memorandum to be 
“ to place the practice of osteopath}', as a dex'eloping 
system of treatment of disease by manipulafiA’8 
methods, under the control of a statntor}' board with 
power to enforce a prescribed standard of education 
and professional competence upon all osteopathic prac- 
titioners.” This private members’ Bill is fi'anied on 
the model of the Dentists Act, the Midw'ii'es Acts, and 
the Venereal Diseases Act, as opposed to that of the 
Medical Acts — that is to say, it not only seeks to 
regulate the assumption of titles, the holding out of 
practitioners as duly qualified, and the recoi'eiy' of 
ees, but to prohibit the actual practice of the specialty 
} persons not on the proposed register. But the Bill 
far be}'ond the Acts mentiofied. Section 2 ' (2) 
e rncs the term ' practice of osteopathy ” for 

on Silicosis Prevenlion .AlctimiJs, 
tlic Ou-I lirali!!,;? if n ^ "'■‘'f'' o< Osteopathv .-incl to Pn wribc 
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J. P. LOCKHAKT-3IU3IMERy AND H. GRAHAM HODGSON: DIl'ERTTCULA OF THE COLON AND THEIR SEQUELAE 


Fio. 1. — Showing the homogencoos filling of the dlvertlcnla. 




rio. 2.-r*Nnmcrous dlTcrtlcnln In the distal colon, differing from 
those seen in Fig. I, in that theydonot fill bomogcnconsly, but show& 
central translncency and a peripheral opacity. 
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purnoscrs of the Act.. This is to “ inclvitlc the peifomi- 
?.nce of any suclv operation, and the giving of any 
such treatment or attendance, as is commonly giA en 
by osteopaths, and anj' other necessaiy raeasiir^ 
required for the efficient performance of ostcopatln-.” 
Section 7 provides that (with certain limitations in the 
case of persons registered on a three years bona-fide 
practice of osteopath)' prior to the passing of tire Act) 
a pereon on the Register of Osteopaths siiall be entitled 
to practise and hold himself out as practising osteo- 
pathy, to recover fees for his sendees, to sign birth 
and death certificates, and, subject to special authoriza- 
tioji, to administer anaesthetics and periornt minor 
operations. Since the osteopath is essential!)' a manipu- 
lative practitioner, undertaking manipulations of all 
kinds, it would seem that this special authorization to 
perform minor operations must e.vtend btq-ond mani- 
pulation to cutting operations, otherrvisc it is difficult 
to understand the distinction between the registered 
osteopath entitled to the practice of osteopath)- and the 
registered and specially licensed osteopath who may 
also administer anaesthetics and perform minor opera 
tions. These short definitions must be read in con 
junction with tli? second schedule, which lat's down the 
“ subjects in which osteopaths are to be qualified " 
and the minimum hours of study in each of them. 
Here atone do tve find mention of the principles of 
osteopathy, as opposed to the practice with which the 
Bill deals on a severely practical basis. As regards 
practice, wc find a long definition which includes 
“ diseases of nen-ons st'stem, psychiatiq’, alimentaiy’ 
tract, heart and vascular system, genito-urinaiy 
diseases, ductless glands and metabolism, respiratory 
tract, bone and joint diseases, corrective gymnastics, 
acute and infectious diseases, pediatrics, dermatology, 
syphilis, diagnosis (physical, laboratoiy, and differ- 
ential), and clinical practice case n-cording.” Minor 
surget)' — for which it is true special licence is needed — 
is to include " fractures and dislocations, principles of 
surgery, and surgical diagnosis, orthopaedic, orificial, 
clinical, with anaesthetics." The osteopath is also to 
be qualified in " eye, car, nose and throat. g)'neco)og)', 
obstetrics, professional ethics and efficiency, and juris- 
prudence,” as well as in " hydrothcrap)', .r-radiance 
and electrical diagno.=is," and in such minor branches of 
medicine as patholog)-, bactcriolog)', and hygiene. 
Unlike the Midwives and Dentists Acts there' is no 
saving clause in favour of persons included in the 
Jlfcdical Register. It is difficult, therefore, to escape 
the conclusion that, whether b)- accident or design, the 
terms of the Bill would in fact deprive dulv qualified 
medical practilioncre of the right to undertake practice 
in any of the subjects included in the " practice of 
osteopathy ’’ as defined in Section 2 (2) and Schedule 2, 
and possibly also in the list of special diseases quoted 
above, for it is not east- to see why the osteopath should 
be quahhed in these special subjects if practice of them 
IS not to be included in the practice for which he is 
to be considered legally competent. This attractive if 
nnusual disregard for r-ested interests- (outside the 
ranks of osteopaths) i.s crowned by a special provision to 
ensure that osteopathy "as a developing system of 
treatment of disea.se ’’ shall bo untrammelled bv any 
pos^ib.D influence from the obscurantist medical schools. 
It IS expressly laid down that the two representatives 


of science to be appointed to the osteopathic “ Board," 
by the Minister of Health and the Scottish Department 
of Health respective!)', shall not be registered medical 
practitioners. Tnil)- a remarkable Bill. 


THE TRAFFIC IN DANGEROUS DRUGS 
Ke-xt May y’et another international conference on the 
traffic in dangerous drugs is to be held in Geneva. 
Meanwhile, the League of Nations Advisory Committee 
on Opium, as requested by the Assembly, has, at a 
recent meeting, been preparing plans for the irew con- 
ference, including a draft convention intended to effect 
a limitation of the manufacture of narcotic drugs to 
medical and scientific requirements. It will be remem- 
bered tliat a conference composed of representatives of 
the manufacturing countries, which met in London last 
October, faiinl to arrii'c at an agreement as to the 
apportionment of “ quotas ” to each producing counlt)' 
of the total required for world consumption. While the • 
“ <)uota plan ” is favoured b)' the Advisory Committee, 
and this is to form the basi.s of discussion at the May 
conference, it is understood that the consideration of 
an alteniab've plan of “ stipulated supplies " will not 
be precluded from consideration. The latter plan pro- 
vides for the consuming countries to declare in advance 
their legitimate requirements and to name the producing 
countries from which they will obtain tlicm, and 
claims to preserve an “ open market.” The draft 
convention appears to be an elaboration of the interna- 
tional obligation prescribed in Ariide IX of the Hague 
Convention, which reappeared as Article V of the 
Geneva Coin'cntion, It bound the contracting Powers 
to enact pharmacy Jaws to limit c.xchisively to medical 
and scientific pmposes the manufacture, sale, and use 
of morphine, heroin, cocaine, etc., and to co-operatc 
with one another to pre\'ent their use for any other 
purpose. Further maciiiner)' is suggested in the shape 
of a central narcotic bureau to supervise the inter- 
national traffic ; the composition of the bureau is to be 
left to the May conference, but the two bodies already 
in operation — namely, the Advisory' Committee and the 
Central Opium Board — arc to be represented on the 
bureau. Although most of the manufacturing countries 
in the world (with a few important exceptions) are- 
bound by the articles of the Hague and Geneva Con- 
ventions, the illicit drug traffic is still of " alarming 
dimensions," and the Central Board, at its recent 
meeting, was led to question whether drugs ostensibly 
designated for medical use were not being diverted to 
illegitimate purposes. Tiie Council of the League has 
advised the Board to endeavour to secure fuller and 
more up-to-date statistical returns, and to ascertain 
from Governments how confiscated narcotics are dis- 
posed of. A report of the Commission dispatched to 
the Far East to report on the " suppression ” of opium 
smoking, as contemplated by the Hague Convention of 
1912, was considered by the Council of the League at 
their January meeting. The report, which consists of 
four volumes, three of which are still in the press, 
appears to recognize “ the inevitability of gtadualncss " 
in the " suppression ” of opium smoking. Attention 
was again directed to the aNcessivo cultivation 
opium poppy astd to the extent of smugghn.V 
on, and this is put lotAvarct as an c.xcitsc for do , 

suppression policj'. The Persian icprevent;’-ti\ e il 
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the need for financial aid to his Government if opium 
is to be replaced by less harmful and less remunerative 
crops. The Portuguese representative was concerned 
lest the Budget of the Government of Macao would not 
balance if deprived of the revenue from opium, white 
the Chinese representative demurred to comments on 
poppy cultivation in China, seeing that the Commission 
had refrained from visiting his countiy. It would seem, 
therefore, that " the gradual and effecti^'e suppression ’’ 
of opium smoking, adumbrated in 1912 by the Hague 
Convention, is not yet within sight. 


REGISTRATION OF BLOOD DONORS 
For many 37ears in New York and other cities in the 
United States of America a class of " professional blood 
donors ” has been growing up in an unregulated 
manner. In the past a considerable proportion of these 
donors must have subsisted on a demand for the fre- 
quent, but relatively small, transfusions given to patients 
with pernicious anaemia. This demand has been to a 
large e.vtent eliminated by the introduction of other 
forms of treatment for this disease, but it seems that 
professional donors have nevertheless multiplied, and 
agencies have arisen for their e.vploitation. The Depart- 
ment of Health of New York City has now taken 
cognizance of certain unspecified evils that have crept 
into the practice of commercial blood donor agencies, 
and of the necessity for controlling them. Regulations 
have accordingly been drawn up, which were adopted 
by the Board of Health in November, 1930. The 
matter is of interest, as there was no' precedent for the 
official recognition of blood donors. According to these 
regulations, a blood donor agency must apply for a 
permit to practise, and must keep full records of every 
donor employed and every transfusion performed. 
Each donor must have a certificate issued to him by 
the Department of Health, and it is laid down that 
no donor shall be used for transfusion whose blood 
has a haemoglobin content of less than 85 per cent. 
The prospective donor has first to make an application 
for registration, in which he has to state that he has 
never been affected with S 3 ^philis, chancre or chancroid, 
malaria, asthma, tuberculosis, or heart disease, and is 
not addicted to the use of drugs. He is then fully 
e.\ammed by a physician, who has to record a series 
of personal characters and the condition of all the 
important organs. The blood group is tested by a 
recorded under all the current 
bv X D a " luetic test ” is made 

formurr Health and recorded. These 

formalities having been satisfactorily concluded the 
donor IS gu en a registration book, in " h ffie 
necessary details of the test are ent;red. Thf book 
further contains forms for entering a record of m 
physical condition before ever \7 trancf. =• “ ^ 

of ,.ch ,r,.« 


OPERATIVE TREATMENT OF SCOLIOSIS 
The comple.x of deformities usually included under 
the term scoliosis is, when of advanced degree, so 
disturbing and unsightly that it has alwa 3 's been a 
supreme desideration of the orthopaedic surgeon to 
remedy, or, if remedy is' out of reach, to prevent it. 
In the Eastern States of North America great epidemics 
of anterior poliomyelitis have left behind them a number 
of cripples altogether beyond comparison with that 
causecl by the disease in this countiy. Among the 
resultant deformities, a proportion have been caused by 
paralysis of muscles of the trunk, the outcome of which 
has been scoliosis with bone deformit 3 c Further, the 
populations of mixed races in the United States appear 
to give origin to a large number of cases of scoliosis 
due, not to a discoverable pals 3 ', but to developmental 
defects of .the skeleton. In short, in one way or another 
a large field for e.xperiment and cure has been provided 
for American surgery. Since June, 1914, Dr. Russell .b 
Hibbs' of New York has been treating scoliosis by the 
method of fusion of spinous processes, which he 
originally introduced for the treatment of tuberculous 
disease of the vertebrae. In 1924 he published a 
report of 59 cases so treated, and has now given us the 
results in 360 cases dealt with between the y’ears 1914 
and 1927. In 44 of the cases there was definite evidence 
of paralysis, and 4 were examples of congenital 
anomaly', but in the remainder the causation was 
obscure, although Dr. Hibbs has grounds for thinking 
that the deformity' may' have been due to unbalanced 
.muscular action. Rickets could not be assigned as 
a cause in any case. In 427 operations there were 
7 deaths, a mortality of 1.6 per cent. This is not an 
appalling figure, y'et it must be remembered that 
scoliosis is not in itself immediately' dangerous to life, 
and that it is not justifiable to run grave risks in such 
cases. The rationale of the procedure is the main- 
tenance, by factitious anky'losis, of such correction ol 
deformity' as can be made, and the prevention of its 
increase during gi'owth or by faulty posture. As 113 
of the cases reviewed had been operated upon ten to 
fifteen years previously, we should e.xpect that the 
investigation would y'ield information of results which 
might be considered permanent. Dr. Hibbs and his 
coadjutors conclude from this review that spine fusion 
maintains correction of a progressive lateral cunmture 
and prevents its increase. For from si.x to twelve 
months after operation constant support is necessary'. 
In order not to undo previous good work of correction, 
the operation is performed through a posterior fenestra- 
tion of the supportive cast. In the authors’ hands the 
best form of correction of lateral curvature has been 
a combination of head and pelvic traction with com- 
plete lateral bend, accomplished by means of an antero- 
posterior turn-buckle hinged plaster jacket. Such 
operations do not profess to remedy' all the complicated 
eformities which characterize a severe case of scoliosis, 
ut by attacking successfully the lateral curve and to 
some extent the rotation of the bodies of the vertebrae 
they mitigate or even abolish the worst and most 
objectionable features of the distortion. 


"Pvration, etc., by Russell A. Hi^s- 
^ew Aork Is.Y. ; Joseph C. Risser MD New Vork, N-A'-. 
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PEKING MAN 

Since his return ” from a mission of ancestor worship 
in China,” Professor Eiliot Smith has spared no pains 
to place the results of his mission before the English- 
speaking public. These results, bearing on the nature 
of that primitive fossil type of humanitj' now known 
as Peking Man {Shtanihropus pehinensis), are fully set 
out in the reprint of a lecture’ delivered in the Univer- 
sity of Edinburgh, and given under the aegis of the 
Henderson Trust. A full account of the events which 
led up to the discovery' of this ancient tj'pe of man is 
most u'clcome. Professor Elliot Smith, in common with 
most anatomists, is of opinion that " the brain-case 
found by Mr. W. C. Pei at Chou Kou Tien on December 
2nd, 1929, is the most significant and illuminating relic 
of primitive man ever discovered.” In importance 
Peking hlan takes rank with Java lilan and Piltdown 
Jfan ; it is Professor Elliot Smith’s view that the ancient 
Chinese type serves to bridge the structural differences 
between the ancient tj’pes of England and of Java. The 
discovery' in China has also given '' a particularly 
welcome corroboration of the general accuracy' of the 
argument ” which Professor Elliot Smith put forward 
at the Dundee meeting of the Brib'sh Association in 1912 
—namely, " that in the evolution of man the growtli 
of the brain preceded the transformation of tlie face and 
body. The cerebral corfe.v acquired functions distinc- 
tive of the human status at a time when the organisin 
as a whole still retained many simian characters. The 
earliest men were essentially' big-brained apes." The 
lecture is well illustrated by e.vcenent figures drawn 
from official sources, and full acknowledgement is made 
by the author of his indebtedness to Professor Davidson 
Black, who is making a detailed study of the various 
cranial fragments so far discovered at Chou Kou Tien, 
and who, in due course, will issue a comprehensive 
report on Peking Man. 


RADIOGRAPHY OF THE ACCESSORY NASAL 
SINUSES 

By means of a cinematograph film. Dr. H. K. Graham 
Hodgson described to tlie British Institute of Radiology 
on March 19th a new standardized technique which he 
has evolved for the complete examination by .r rays 
of the accessorj' nasal sinuses. These sinuses, said Dr. 
Hodgson, had been called the radiologist's " no man’s 
land,” but, before dismissing radiology' as of little value, 
it 'was well to consider the alternative aids to diagnosis, 
such as transillumination and proof puncture. The 
former could not be as accurate as radiology', because 
one had to deal with light reflected through the antrum 
or sinus, while as to proof puncture, if the antrum 
should be filled with poly'pi, no pus would be obtained, 
and the method would be valueless. He had devoted 
himself therefore, to an improvement of the radiological 
method with a view to making it more useful to the 
laryngologist. A standard technique was the first 
necessity'. In a recent book on radiography the author 
had desenbed the radiology' of the accessoty- nasal sinuses 
n terms of three positions-the nose-chin position, 
I he nose-forehead position, and the sphenoid position 
through the open mouth. But Dr. Hodgson pointer 
o\u that the first two were no positions at becausi 


The Significance o/ the Pekinj: Man. By Pyofe?£or G. EUio 
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the results would entirely' depend upon the facial 
peculiarities of the individual patient, and a prominent 
forehead, a long nose, or a receding chin would make all 
the difference to the way in which the shadows were 
cast. There could be no standard normal of such a 
case, and therefore it would be difficult to recognize tlie 
abnormal. His own method -was to have tlie patient 
in the vertical position before the .v-ray' apparatus, the 
head being lightly fi-ved in a clamp which permitted 
of different positions, and to work out a series of six 
aspects. The first of these was the occipito-frontal 
position, taking the line from the outer canthus to the 
e.xternal auditory' meatus as at a definite angle to the 
film ; the second, the occipito-inental position, in which 
this line was at an angle of 45 degrees to the film ; 
the third, the vertico-mental, in whfcli the head was 
tilted back as far as possible ; the fourth, the right 
oblique, in nhich the head was rotated through 
.39 degrees ; the fifth, the left oblique ; and the sixth, 
the ordinary' lateral. Dr. Hodgson showed a series 
of slides illustrating the normal appearance in each of 
these positions, and followed them with a number of 
abnormal cases. The value of the occipito-frontal posi- 
tion, for example, was that the petrous bone was thrown 
dear above the antrum ; of the vertico-mental position, 
.the c.xcellent I'iew of the sphenoidal sinuses which it 
afforded, and so forth. He indicated, also, how it was 
possible by a change of position to show whether an 
abnormality was due to the presence of fluid or to 
thickened lining of the membrane. 


THE PITUITARY 

Sir Percy' Sargent gave a most entertaining account 
of the romance of the pituitary gland when he 
delivered the Han'eian Oration on March 19th before 
the Harveian Society of London. Having introduced 
his audience to several story'-book ty'pes and illustra- 
tions of my'thical giants, he proceeded to show their 
pathological counterparts. His pictures were variously 
and widely chosen. From the early conjectures as to 
the function of the pituitary' body in forming the 
phlegm, he worked up to the recent experiments of 
P. E. Smith in March, 1930, which have served to 
confirm the view, put fonvard by' Sir Victor Horsley in 
1886, that extirpation of the pituitary body' alone, with- 
out injury to the adjacent parts, is not inimical to life, 
although there is cessation of skeletal grouth and 
atrophy of all sexual functions. The lecturer clearly 
demonstrated that according to the balance of pituitary 
hormones, giants might be good-looking or ugly, virile or 
eunuchoid, while hypofunction of the gland gave such 
syndromes as Simmonds's disease (cache.xia hypophysea) 
and Frohlich’s dy'Strophia adiposo-genitalis. Nature’s 
crude e.xperiments, howei’er. sometimes made dassifica- 
tion difficult, and occasionally types tended to merge 
into one another. A page from Sir Victor Horsley’s 
notebook (ISSS), with notes on operative procedure, 
and containing a plea for early diagnosis, formed an 
interesting contrast to some recent x-ray pictures 
showing radon seeds in the sella turcica. 


The summer session ol the West London Hospit^ 
Graduate College will open on Wednesday. Aprn ■ 

at 4.30 p.ni., when an introductory address _ 

dehvered hy the dean. Sir Henry are 

graduate medical education. All medical practitioners ar 
' cordially in\’itcd. 
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LUMLEIAN LECTURES BY SIR WILLIAM WILLCOX 
The Lumleian Lectures before the Royal College of 
Physicians of London were delivered on March 19th, 24th, 
and 2Gth by Sir William Willcox, physician to St. Mary’s 
Hospital, who chose as his subject, " Toxic jaundice.” 

In his first lecture Sir WUliam Willcox said that the 
special reason for the selection of his subject had been the 
frequent occurrence during the last few years of toxic 
jaundice due to the administration of recently discovered 
drugs. One of the most important groups of drugs from 
this point of view was the quinophan group, which 
included the preparations known as atophan, cinchophen, 
phenoquin, agotan, atophanjd, and atoquinol, all of them 
derivatives of quinoline. An interval of several weeks 
might elapse between the cessation of administration and 
the onset of toxic jaundice, so that the true cause of the 
jaundice was often not apparent until careful inquiries had 
been made as to medicines taken some time previously. 
This type of jaundice was dangerous ; it might terminate 
in fatal symptoms analogous to those of acute or sub- 
acute necrosis of the liver, and he desired to call attention 
to the dangers of toxic jaundice from commonly used 
drugs of this type. 

Definition and Classification 

The lecturer quoted with approval Osier’s definition of 
jaundice as " a condition characterized ‘by coloration of 
the skin, mucous membrane, and fluids of the body by 
the bile pigments.” In toxic jaundice, sotfie poisonous 
factor was at work whereby the excretory power of the 
liver cells for removing bile from the blood was impaired, 
and often this same factor caused an excessive destruction 
of red blood corpuscles with consequent increased produc- 
tion of bile pigments. 

The simplest and most satisfactory classification of 
jaundice was that adopted by Rollcston and McNee: 
(1) obstructive hepatic jaundice ; (2) toxic and infective 
hepatic jaundice ; (3) haemolytic jaundice. No classifica- 
tion could be perfect, as the different varieties of jaundice 
were often combined. For example, haemolytic jaundice 
might be combined with toxic jaundice when the toxic 
agent, such as arseniuretted hydrogen or the toxin of 
yellow fever, had a destnictive action on both the blood 
and liver cells. The lecturer included under the term 
” toxic jaundice ” all jaundice due to the action of 
exogenous chemical poisons or of toxins of extraneous or 
autogenous biological origin, thus comprising all cases in 
the second and some in the third group, according to 
the classification given above. 


acids in organic combination. In toxic jaundice fatty 
degeneration was often a marked feature, and the liver 
cells became engorged with a fat which differed chemically 
from the normal fat deposits, and was composed of 
saturated fatty' acids in organic combination. Very 
marked fatty degeneration and distension of the liver cells 
with fat was met with in toxic jaundice from such 
chemical poisons as chloroform, phosphorus, alcohol, and 
trinitrotoluene ; it was also seen in the toxic jaundice 
associated with acute or subacute hepatic necrosis, or 
with conditions of auto-intoxication, such as acidosis or 
the toxaemias of pregnancy. 

The most important function of the liver was in 
breaking down the complex products of protein meta- 
bolism, many of which had powerful toxic properties, 
into simple nitrogenous compounds, such as urea and 
uric acid, which were eliminated by the kidney. IVhen 
this function was impaired by the action of chemical or 
biological poisons symptoms of the gravest kind might 
set in, and death result from the rapidly developing auto- 
intoxication. 

Protective Action against Exogenous Poisons 

The term ” toxiphylactic function ” of the liver, indi- 
cating its protection of the body against exogenous 
poisons, had been suggested by the lecturer in a discussion 
on degenerative diseases of the liver at the Annual Meeting 
of the British Medical Association in Glasgow in 1922. 
If a poison was absorbed by the alimentary tract it was 
conveyed by the portal vein to the liver, which acted as 
the first line of defence. In the case of poisons introduced 
into the general circulation, the liver absorbed much of the 
poison from the blood stream and so protected the other 
tissues. In exercising this function the liver itself often 
suffered severely. In fatal cases of mineral or organic 
poisoning the greater part of the poison was found in the 
liver. He instanced the Maybrick poisoning case, where 
the deceased had lived for several days after the adminis- 
tration of arsenic ; no arsenic was found in the stomach, 
and a trace only in the kidneys, while the liver contained 
0.3 grain. It was important to remember that in the case 
of some poisons which were rapidly eliminated the liver 
might be irreparably damaged and undergo extensive 
necrosis, so that death resulted several days after the 
taking of the poison. The terminal symptoms in such 
cases were due to the endogenous poisons consequent on 
cessation of liver function, and not to the continued 
action of the exogenous poisons originally taken. 
Examples were phosphorus poisoning, delayed chloroform 
poisoning, and tetrachlorethane poisoning. In such cases 
no trace of the original chemical poison might be expected 
to be present in the body at the time of death. 


The Functions of the Liver 
The part played by the liver in the body metabolisi 
was probably more profound than was at present realizec 
so complex were the biochemical processes regulated b 
the hver cells. The bile pigments were produced froi 
haemoglobin by the destruction of red blood corpuscle 
m the phagocytic cells of the reticulo-endothelial systen 
It was in these Kupffer cells that the bilirubin tvj 
produced, and from them it circulated in the hepati 
cap.llanes and passed into the bile capillaries lying in th 

the bihrubin passed through them and became combine 
n some loose way with bile salts and cholesterin bu 

h. pat. aor '^ " ^ " ST ‘he bilirubin from th 

Epati. capihanes could not be fully absorbed by their 
and r..a-,.-,uently remained in the blood stream ^ 

liver'Tlf' -P in th 

‘ucr cdL . tms consisted mainly of unsaturated fatt 


Liver Function Tests 

T he lecturer then passed in brief review the work done 
in the attempt to discover a satisfactory test for liver 
function, analogous to the blood urea test for renal 
function. At present most of the tests for hepatic func- 
tion were unsatisfactory in that' they failed to indicate 
the impending danger of that complete breakdown of 
function which usually terminated fatally in a very few 
days. The van den Bergh test and the icterus index 
were of value in indicating the bile-regulating mechanism 
of the liver, but that was not the function of vital 
importance. The most valuable test in his experience 
was the levulose test. The healthy liver could dispose of 
oO grams of levulose taken by the mouth without any 
nse of blood sugar, but if the liver cells were impaired 
in function a definite rise occurred. The lipase, fibrinogen, 
and nitrogen partition tests had been found to be of little 
or no clinical value. 
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^^loRBiD Anatomy and Histology 
In toxic changes the liver might be greatly enlarged 
and tlie section show a striking yellow appearance due 
to the excessive deposition of fat in the liver cells. This 
tj-pe of liver was to be seen in delayed chloroform poison- 
ing, in the fatal acidosis of children, in phosphorus 
poisoning where death occurred early, and in some cases 
of alcoholism. He was informed by tlie late Sir Norman 
Moore than the term " cirrhosis ” was originally applied 
to livers showing a marked yellow appearance, and that 
etymologically this was a correct application of the term, 
for it was derived from the Greek word " cippot,” mean- 
ing reddish yellow or tawny. Of late y&irs the term 
" cirrhosis " had become restricted to livers showing 
fibrotic changes, such as occurred in the portal cirrhosis of 
alcoholism. 

As to the morbid histolog>-. the following changes were 
seen ; 

The liver cells commonly showed extensive fatty degenera- 
tion and Mere distended with fat ; the cells might be necrosed 
and granular, their nuclei having disappeared ; fibrous tissue 
might have developed in areas formerly occupied by liver 
cells ', active progressive fibrosis with round-ccU infiltration 
might be present ; regeneration of liver cells might occur in 
the less severe cases ; proliferation of the cells of the bile 
canaliculi might occur in cases less acute. 

The lecturer showed drawings of microscopical sections 
from recent fatal cases of toxic jaundice, and described 
the cases, which included phosphorus poisoning, cirrhosis 
of the liver following novarsenobillou injections, alcoholic 
cirrhosis, and delayed chloroform poisoning. 


Pathology of To.ytc Jau.s-dice 
The dominant factor in the causation of clinical effects 
was the damage to the liver cell. The intensity of the 
jaundice in any given case was no criterion of the clinical 
symptoms or of the prognosis. Jaundice might be deep, 
and recovery yet be complete without dangerous sym- 
ptoms supervening ; or it might be slight, and dangerous 
symptoms followed by death rapidly develop. In one 
patient the same poison might exert its toxic influence 
directly on the liver cells, causing fatal loss of function, 
while in another it exerted a less severe action on the liver 
cells, producing changes in the bile ducts and intra- 
hepatic fibrous tissue. The first factor worthy of con- 
sideration was the poison itself. Some poisons — for 
example, phosphorus — exerted a profound and rapid action 
on the liver. Arsenobenzol derivatives such as salvarsan 
might occasionally display this intensive action, but, on 
the other hand, the symptoms from this same group of 
poisons might be delayed, and deep jaundice result with- 
out dangerous clinical symptoms occurring. The intensity 
of action was so variable in individual cases that the 
prognosis must always be very' guarded. 

The second important factor was idiosy-ncrasy. In some 
cases lack of nutrition of the liver cells might be an 
explanation of its occurrence ; for example, too prolonged 
fasting before the anaesthetic might account for the 
occurrence of delayed chloroform poisoning. 


The lecturer mentiohed a case of marked idiosyncrasy Ic 
an arsenobenzol deriyative. There had been A previous 
hestory of jaundice in 1915 during paratyphoid fever. In 
June, 19.9, 0 3 gram noyarscnobillon ,vas given intravenously 
and in July 0 4a ^m. Five days after the second inje-ction 
jaundice developed, hut cleared up in a few days Later 
in the month 0.1 gram noyarscnobillon was given intra- 
yenously fohowed by a severe attack of toxic jaundice 
lasting for three uee-ks, from uliich the patient eventually 
recovered. 


The time factor uas also important. The intensiy-e 
action of a Uy*er poison for a very' short time yvas likely 
to cause degenerative changes of the hepatic cells, and 


clinical sy'mptoms of auto-intoxication accompanied by 
jaundice of vaiynng intensity yvould result. Examples of 
intensive action of a liver poison for a short time yverc 
seen in toxic jaundice from chemical poisons, and 
another example yvas yelloiv fever. The action of tire 
poison might, on the other hand, be spaced out, so that 
the effect on the liver yvas less acute. A period of mild 
symptoms of auto-intoxication, commonly diagnosed as 
toxic gastritis, supervened, and this yvas folloyved by toxic 
jaundice. The lecturer emphasized strongly (1) that yvhen 
some toxic agent yvas at yvork, such as the atophaii or 
arsenobenzol group of drugs, the onset of jaimdice might 
be very long delayed, and (2) that, jaundice haydng once 
set in, it might continue for months or j-ears yvithout the 
existence of any mechanical obstruction of the large bile 
ducts, the jaundice being due solely to the to.xic hepatitis 
present, yvhich might be progressive. It yvas important to 
realize this, because in such cases surgical interference 
yvas dangerous and even fatal. In jaundice from quinoline 
derivatives the onset yvas often delayed for several yveeks 
after the administration of the last dose of the drug. 
Toxic jaundice having once set in, the condition might 
persist for months or years. The lecturer quoted tyvo 
cases in this connexion. 

One of these yvas tlie case of a female, aged 30, reported 
from the clinical mcdic,nl unit of St. Thomas's Hospital. 
Death cKCurred from ascites and subacute necrosis of tlie liver 
ten years after jaundice from trinitrotoluene poisoning. The 
microscopical specimens shoyved chronic fibro.sis of the liver 
yyith consequent obstruction to the bile ducts, yvhich accounted 
for the continued jaundice. 

The other case was that of a man. aged 33, seen by him in 
1924 and subsequently. There yvas a history- of enteritis from 
1916 to 1918. He yvas in Russia and Mesopotamia during the 
yvar. He had small-po.x in 1918, and influenza every year 
from 1918 to 1921. In August, 1923, j.nundice developed. 
There was no historj- of alcoholic indulgence or syphilis. 
Wasserraann reaction was negative. The liver shoyved smooth' 
enlargement. The jaundice persisted in varying intensity 
until death, in October, 1927, symptoms o£ acute hepatic 
necrosis developing and terminating fatally- in three days.' 

The lecturer added that he could quote many other 
similar c.Tses under bis personal obsery-ation where a long 
persistent deep jaundice occurred yvithout mechanical 
obstruction. Lectures II and III yvill be reported ne.xt 
yveek. 


ROYAL MEDICAL BENEVOLENT FUND 


ANNUAL MEETING 

The annual general meeting of the Royal Medical 
Benevolent Fund took place on March 17th under tlie 
presidency of Sir Thomas BARLoyv. Sir Percy Sargent, 
joint honorary secretary, in presenting the report for 
1930, stated that 6fil grants had been y-ofed during the 
year, amounting to £9,591, an allocation of nearly £1,000 
more than in 1929. The grants came under sey-eral 
headings, chiefly maintenance grants to beneficiaries yvith 
very- small incomes, but also grants for educational fees, 
for help in sickness, and to meet temporary needs. The 
annuitants of the Fund.noyv numbered 177 ; five of these 
yvere gfy-en pensions of £100. and seven received amounts 
varying from £40 to £100. 

Sir Charters Sx-monds. honorary treasurer, reported 
that the income from subscriptions and donations had, 
for the first time, reached five figures, £10,081, an increase 
of .£8.50 on the prey-ious year. Legacies brought in 
£12.000, thanks chiefly to the balance of the legacy of 
Dr. Alexander Layvrence. The number of new- subscribers 
during the past year yvas 584, of yvliom 223 canyc llirougy 
the British Medical Association. Grateful inention 
made of the help of the Association, which, in subsc p- 
tions [torn its members, had collected for *0 Fund - 
. — -an increase o£ £379 on the year. The Chan le _ 

1 mittec had also allocated £1,3GS. an increase ot i-a/i. 
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Sir Charters Symonds specially mentioned the work of the 
charities secretaries in the Divisions of the as 

well as other organizers of social functions for helping the 
Fund in various localities. Several Divisions had sent 
handsome donations, two — from Bath and Southport — 
amounting to over .-6100, and the distant Malaya Branch 
had again sent a contribution of £58. Another welcome 
helper was the Medical Insurance Agency, which had con- 
tributed £630 during the year, making a total of £6,954 
received from this source during the last twenty years. 
An appeal was made to Panel Committees, twenty-four 
of which became new subscribers in 1930. 

Sir Thomas Barlow said that these two reports were 
eminently satisfactory. The Fund had made definite pro- 
gress during the year in securing the support of the 
profession. The number of applicants dealt with had 
largely increased, and, at the same time, thanks to addi- 
tional income, it had been possible to deal with them more 
liberally. Dr. C. O. Hawthorne, Chairman of the Case 


Committee, gave some account of the procedure of the 
committee in making grants. A large number of the 
applications, he said, came from elderlj' ladies, widows, 
or daughters of medical men, who had been delicately 
nurtured, and had lived a sheltered life, until they were 
suddenly reduced to indigence. tVhile it was probable 
that in many cases there had been a lack of prudence, 
not necessarily on the part of the applicant, he thought 
it would be agreed that the position was not to be met by 
the severely critical examination of the economist or of 
the moralist, but by the generous judgement and help 
of those who were more fortunate. 

Mr. R. iVI. Handfield-Jones, who has served as joint 
honora^ secretary for some years, has found himself 
compelled to tender his resignation owing to the pressure 
ot other work. The resignation was accepted with much 
Glover was elected in his place. 
iVith this exception, and with certain additions to the list 
and to the committee of management, 
the officers and committee were re-elected. In moving 
one of several votes of thanks, Rlr. Bishop Harman 
reterred to the extraordinar)' amount of work, extending 
over many years, which Sir Charters Symonds had 
rendered to the Fund. The identification of the Fund 
and Its trea.surer was a remarkable example of symbiosis, 
and, as m other examples of that biological phenomenon 

ymmgrevery^ 
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Hospital Ser\’ices in Scotland 
An address on the need for hospital reorganization -i 
Robert Bolam, under the auspices of : 

G iLpieVr " Edinburgh. ] 

wideu-- ^tterde^ W nm which v 

area of Scotland ^and south-eastc 

and in ScotUnd.l^nd wh'e°ft ““thonties both in Engla 

of 7iLTl‘'l?mn'cm:’„"""¥he I-gX™ 

ought not b 

" U ahR To dTs o 7"" "" thev w, 

O - to do so by means of some contributory 


insurance scheme. He quoted the figures for several com- 
prehensive contributory' scliemes which had already been 
established among workers in various English centres, 
such as in the Birmingham district and on Merseyside. 
These were so thoroughly' organized, he said, tliat they 
placed the hospitals of their districts in a sound financial 
position, able to render thoroughly adequate medical 
services. He was convinced that it would be a mislortune 
to organize a contributory scheme on the basis of an 
iniliv'idual hospital ; the scheme should always be draira 
up for an area, and the smaller hospitals should thus be 
brought into correlation with the large central hospital 
or hospitals of the district. In order to obtain a 
thoroughly' efficient serv'ice, it was es.sentia! that the 
members of hospital staffs should be adequately 
remunerated, and this could readily be done when such 
contributory schemes as he had in mind were developed. 
An important point in this connexion was that in some 
of the larger centres a municipal hospital might be 
dev'cloped side by' side with a voluntary' hospital. In the 
former the staff would necessarily be paid ; in the latter, 
if the staff was unpaid, its medical scn'ices would 
inevitably' be prejudiced. Referring to the functions of 
the general practitioner respecting his patients under 
treatment in the large hospitals, he thought that more 
adequate means than at present e.xisted should be pro- 
vided for making information as to diagnosis and treat- 
ment available. He considered there would be scope for 
the work of the general practitioner in the home hospitals, 
which might come into existence for patients requiring 
rest and simple methods of treatment without neccss.ity 
recourse to the consultant or the specialist. 


jvieaical Womens hcderntion 
The South-Eastern Association of the Medical Women s 
Federation heltl its annual dinner in Edinburgh on 
March 13th. Rliss Gertrude Herzfeld presided, and in 
proposing the toast of " The Guests," remarked that this 
was the first occasion when male guests had been enter- 
tained. The question, she said, was sometimes asked 
why there was a women’s hospital, and the answer 
was because women doctors were not yet admitted to 
the staff of the Royal Infirmary' ; when tliey' were, they 
hoped that a women’s hospital, run entirely by women, 
and a women’s federation, would no longer be necessar)'. 
Women wished to take their part in the medical pro- 
fession as a whole, alongside men colleagues. They were 
try’ing to do something to make themselves wortliy oi 
recognition, and in Edinburgh, spurred on by the example 
of the Marie Curie Hospital in London, they' had decided 
to take up the gynaecological aspect of radium treatment. 
Accordingly they had formed a definite sj'Stem of research, 
which had gained the recognition of the Medical Research 
Council. Professor R. W. Johnstone, in proposing the 
toast of " The Cancer Research Committee of 
Scottish Associations of the Medical RVomen’s Federa- 
tion, said that there was ample room for the work o 
this committee as well as for that being carried on at 
the Royal Infirmary, thanks to the generous donation 
radium by' the Radium Commission. 


of 


At 


iMental Hospital Appointment 
meeting of the Public Health Committee 


of the 


--- " -...(-L.iig OI rne Eublic Health Committee 
Edinburgh Town Council on March 1 7th, it was resolved 
to recommend the appointment of Dr. William Malcolm 
1 IcAhster as medical superintendent of Bangour Asylum, 
and medical officer in charge of the mental health services 
of the corporation. This appointment is in- succession 
to Dr John Keay, who retires on May 15 th. Dr. 
McAlister, who is 42 years of age, is a native ol 
ampbeltown. He graduated M.B. at Edinburgh in 191S, 
and became a member of the College of Physicians m 
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1926, proceeding to the Fellowship in 1929. Shortly after 
graduation he joined the staff of the Koyal Mental 
Hospital at Morningside, and was promoted in 1923 to be 
deputy physician-superintendent of this institution ; in 
this capacity he has acted as a lecturer in psychiatry in 
the University of Edinburgh and in the School of the 
Eoyal Colleges at Edinburgh. 

Scottish Odonto-Chirurgical Society 
At the annual meeting of the Odonto-Chirurgical Society 
of Scotland, held in Edinburgh Dental Hospital on 
March 13th, Mrs. Lilian Lindsay read a paper on the 
prevention of dental caries, in which she said that 
diseased teeth were mentioned in almost all ancient 
literature, and that no race was entirely immune from 
dental caries. The article of diet which from time 
immemorial had been universally blamed as the most 
destructive to the teeth was sugar. The lecturer con- 
sidered that whole-meal bread, fruit, and uncooked 
vegetables were articles of diet least destructive to the 
teeth. At the annual dinner held on the same evening. 
Dr. William Guy. dean of the Edinburgh Dental Hos- 
pital and School, said that the institution was founded 
seventy-five years ago when Dr. John Smith began dental 
education in Edinburgh with a course of lectures on the 
anatomy and physiology of the teeth. In 1878 the 
passing of the Dentists Act had stimulated the Royal. 
College of Surgeons to frame a curriculum and institute 
a diploma in dental surgery. Since then great success 
had attended the Edinburgh Dental Hospital and School ; 
at present well over one thousand of its former students 
were on the Deulisis Register. 
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Wandsworth Memorial for Tropical Research 
On March 13th Sir Frederick Gowland Hopkins, 
President of the Royal Society, unveiled, in one of the 
principal laboratories of the London School of Hygiene 
and Tropical Medicine, a plaque in memory of the late 
Lord Wandsworth, who left a sum of .€10,000 to found 
a scholarship for the promotion of medical research in 
one of the London medical schools. The ceremony was 
performed in the presence of Sir William Hamer and 
Dr. E. Dcller (Principal of the University) and others, 
during an official inspection of the School by the Uni- 
versity of London and in the presence of a large class 
of students drawn from all parts of the world. In un- 
veiling the tablet. Sir Frederick Hopkins e.vpressed the 
hope that the work already done and the opportunities 
for the future which the scholarship afforded would be 
an abiding source of inspiration. 

Schools for Physically Defective Children 
The principle of the separation of poor relief from 
assistance which can be proraded under special Acts is 
particularly applicable to the provision made bv local 
authorities for blind, deaf, defective, and epileptic children 
since P.art 5 of the Education Act gives local education 
authonbes full power to provide for the maintenance as 
well as for the education of these children in residential 
spfci,il schools. In Circular 1411 of Fcbniar\- 6th 193 j 
the medical branch of the Board of Education directs the 
attention of the appropriate authorities to the desirability 
of employing these powers in the case of children whose 
fees at residential special schools would under the former 
practice have been paid by the Poor Law authorities. 
The necessary amendments in the Special Sen.-ice Regula- 
tions o£ the Board of Education have been embodied in 


draft Grant Regulations, Nos, 3 and 19 (Amendment No. I 
of 1931), which define the grants payable to special schools 
where the new policy is adopted. The Regulations, which 
will come into force on April 1st, provide that in schools 
for phj-sically defective children in which special arrange- 
ments are made for medical treatment and care the Board 
may increase the prescribed grant in respect of each unit 
of average attendance by a sura not exceeding £4 for 
a day pupil and .£9 for a boarder where the arrangements 
are held to justif)' such an increase. Provision is also 
made for grants in respect of courses of higher education 
for blind, deaf, defective, or epileptic students. 

Extension of London Lock Hospital 
An extension of the London Lock Hospital, at Dean 
Street, Soho, was opened b)' the Lord Mayor on March 
20th. The work at Dean Street, where 90,000 attend- 
ances were registered last year, and fifteen clinics arc 
held every week, has suffered from inadequate buildings 
and restricted site. Thanks to money provided by the 
trustees of the late Mr. Peter Coats of Paisley, it has 
been possible to purchase the freehold of the site, and 
other generous gifts have been made to the extension, 
including grants from the King’s Fund. The new pro- 
vision, costing £22,379, towards which £17,102 has 
already been raised, includes large consulting room 
accommodation, dispensary, intermediate treatment 
department, and an addition to the pathological and 
research departments, where the number of tests carried 
out last year was 16,000. The experiment is also to be 
made of a ward for paying patients of moderate means, 
as advocated by Lord Trevethin’s committee. After 
Lord Kinnaird, the chairman of the board, had explained 
the nature of. the extensions, Mr. Charles Gibbs, senior 
surgeon to the hospital, and chairman of the medical 
committee, thanked Lord Kinnaird and the board for 
the beautiful workshop they had built. When the patho- 
logical laboratory was completed there would be a 
perfect unit for tlic diagnosis and treatment of the special 
diseases for which the Lock Hospital existed. Hitherto 
Dean Street had been allocated to male patients, the 
work at Harrow Road being devoted to women ; but it 
would now be possible to accommodate women out- 
patients in the new buildings, and new wards were to bo 
built for women and children, including maternity cases, 
and when the women patients had been rendered non- 
infective, they would be transferred to a recovery homo 
i in the country'. Mr. Gibbs also mentioned that roughly 
I one-half of the female patients were women who had been 
I infected in marriage, and were therefore wholly' deserving 
! of sympathy. The Lord Mayor, in declaring the building . 
open, said that the Lock Hospital had a record of 1S4 
years’ activity, and was the only voluntary hospital 
spccialiring in this work. The Lock Hospital offered 
treatment under somewhat different conditions from tljosc 
obtaining at the public health clinics, and supplied a 
need which those clinics did not altogether meet. It was 
also the only venereal diseases hospital clinic which asked 
for. a contribution from its patients, and thereby it 
encouraged self-respect. 

The North Middlesex Hospital 
The cover of the latest report of the North Middlesex 
Hospital, Edmonton, bears the inscription that the 
expense of a reprint has been defray-ed by a grateful 
patient. Were this not the case, some misguided rate- 
pay'er under the Middlesex County' Council (whic)> has 
now, under the I-ocal Government Act, taken over the 
supervision of the hospital from the Edmonton boar^) 
might object to a report so elaborate being printed how- 
ever important the institution. The report inclu “ 
lewer than twenty-five closely- set tabular pages givi g 
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particulars of all the medical and surgical cases treated 
and the major operations performed. These tables 
indicate the extraordinary range and variety of work 
which a great hospital of this kind has to cover, its area 
of operation including seventy square miles of Middlesex 
and Essex. The claim is made that it takes in more 
patients than all the voluntary hospitals in the whole 
county of Middlesex. The total admissions for the year 
under review (including the thousand or more who were 
admitted by birth in the maternity wards) amounted to 
10,443, and the out-patients numbered 26,956. The 
work of the different departments is briefly reviewed. 
A year ago the opening b}’ the Minister of Health of the 
radium and deep-therapy department was reported in 
this column. It is stated that already some very success- 
ful results have been obtained by radium which would 
have been impossible b}- operative surgery. 

New Houses for Old in St. Pancras 
Within a quarter to half a mile north of the British 
Medical Association House in London, and under the 
shadow of Euston Station, a ceremonial " burning ” of 
slum property took place lately. General Sir Ian Hamilton 
lighting the pyre. The ceremonj’’ marked a further stage 
in the operations of the St. Pancras House Improvement 
Society, of which the Rev. J. B. L. Jellicoe is chairman 
and organizer. The society, during its six years of exis- 
tence, has acquired throe properties in the Somers Town 
district of St. Pancras, the latest of these comprising 
ninety-six houses, and has taken in hand their recondi- 
tioning, replacing dilapidated dwellings by pleasant and 
tidy flats on the same site, and on not too ambitious 
a scale for the displaced tenants. The estate is sym- 
pathetically managed on the lines popularized by Miss 
Octavia Hill, and the society sponsors welfare work, 
nursery schools, and other enterprises for the health and 
well-being of the people. Those who recall some of the 
dingy purlieus which have been “ burned " will rejoice 
in the transformation, and perhaps will desire further 
information about, this social venture, which can be 
obtained at the offices of the society, 96, Seymour Street, 
Euston. 


regarded as imperative, and its practice bristled conse- 
quently with faults and abuses, there had been brought 
into being to-day — thanks to the introduction o! low 
Caesarean section — a sound indication which was hised 
upon a practical preliminary test — namely, trial labour. 
This permitted a considerable reduction in the number 
of intcrc'cntions which would otherwise have been con- 
sidered necessary. The surgical tendency in modem 
obstetrics was particularly manifest in placenta praevia, 
a condition which was responsible for the serious rrialemal 
mortality’ of 10 per cent., and destroyed 50 per cent, ol 
the infants. In eclampsia the old practice of hastening 
delivery through the normal passages was being replaced 
more and more by c.xpcctant medical treatment, and 
surgical intervention when the life of the infant was at 
shake. ’ The conclusion from all this was that the 
obstetrician of to-day must possess very high medical 
and surgical cjualities ; these could only be attained by 
long and patient post-graduate study in a carefully chosen 
environment. 

Instruction in Tubercidosis 
The leaching of tuberculosis in Belgium is not a 
distinct p.art of the general medical curriculum ; in none 
of the four universities is there a chair of tuberculosis. 
Theoretical instniction in this subject is given in the 
four faculties of medicine by the professors of pathology, 
there being also courses of special microscopical and 
pathological demonstrations. The professors of public 
health lecture on the medical and sociological sides of 
the campaign against tuberculosis, and the professors of 
bacteriology deal with all that pertains to the laboratory 
side. Practical instruction is aEorcled in the university 
ho.spitals, or in those controlled by public health organiza- 
tions in close association with the faculties of medicine. 
It is obviously desirable that there should be a closer 
linking up of the university faculties of medicine with 
the officially recognized anti-tuberculosis associations , m 
order to achieve this it is proposed to place at the 
disposal of these faculties a dispensary modelled on the 
well-known Calmette-Malvoz tj-pe. This will be equippe 
and conducted on the most modem lines. 


Belgium 

[From our Corresrondent] 

Progress of Obstetrics 

At the congress last year known as the " Jonmee: 
medicates de Bruxelles,” Professor Maurice Brouha oi 
Liege, made a striking speech on the present position oi 
obstetrics. After recalling the recent history- of obstetrics 
poverty-stricken parent of surgery and medicine ” 
—Professor Brouha sketched broadly an impressive 
picture of pregnancy as it is understood to-day^a kind 
of transitional stage, in the course of which the normal 
physiological balance is upset in order to give place to an 
unstable situation created partly by physiological and 
partly hy pathological conditions. Clinical obstetrics he 
raid, had gamed immensely by the discoveries of 'the 
laboratory-, by the progress of surgery, and by sociological 
inquiry . Among the most striking of the morbid phenomena 
of pregnancy was puerperal infection, of which the double 
ong.n^xogenous and endogenous— had been clearly 
es.ablishcd. The possibility of its occurrence imposed the 
ncces-it> of a most ngid precautionary technique in- 
\ oiling c.-ctreme care as regards asepsis and antisepsis 

na h P “ surgical ouUook bv all tho 

ni-.i-ri t.i h-xome obstetncinns in the fullest sense The 
c ...f for displaying the obstetrical sense was found 

IL 11 7'' ’’ Whereas in the past 

the need for prophylactic Caesarean section had been 


Medical Finnncc in the Congo 
It iias been decided that the home Government s la 
contribute to tlie proposed medical fund for financing a 
crusade against tropical diseases in the Belgian colonics^ 
It will be necessary to enlist in this medical undertakmo 
the services of all those persons and societies in Europe 
and the Congo who take an active interest in promobno 
the health of the natives. Such a co-ordination wil e 
brought about by the establishment of a civilian bo y> 
including representatives of the Colonial Government an 
of the principal industries in the, Congo, as well as medic 
experts, missionaries, and representatives of any 
thropic institutions which are likely to be concefne . 
A fin.-incial endowment will be provided in order >* 
support may be given to medical missions operating 'n 
the Congo under the control of the Government nieclica 
authorities. A sum of 100 million francs has been se 
apart locally, and the home Government will contribu e 
50 million. 

Industrial Physiology and Pathology 
The executive committee of the Free University 0‘ 
Brussels has appro\-ed a suggestion made by the facu ty 
of medicine, and will create a special organization to 
deal with the physiological and patliological aspects o 
industry-. This new- body will be charged with the selec 
tion of medical officers in industries and the consideration 
of the various diseases associated w-ith each occupation. 
Ur. Maurice De Lact has been appointed president o 
the new- body. 
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pointed out — or attempted to — that after a large amount 
of work by m}' colleagues here during the past two years, 
we were satisfied that we could titrate antibody Type I 
with satisfactory accuracy, that the Felton and Baiizhaf 
methods, in our experience, do materially concentrate the 
antibody, so tliat we have prepared stocks of scrum, now 
in clinical use, equal in antibody content (Type I) to the 
most potent serum Dr. Felton kindly sent me, and that 
I was so deeply impressed in tire laboratory by the 
remarkably high power of antiserum to protect mice that 
I was disappointed that the reduction in the death rate in 
pneumonia following the use of serum was not more 
dramatic. I doubted whether in England we could obtain 
sufficient clinical material with proper laboratory' control 
— particularly typing and blood culture — ^to make any 
significant statistical contribution to the subject. What 
was also in my mind was whether it may' not be possible 
— assuming that one can produce in the dog or monkey' 
a condition comparable with lobar pneumonia — to work 
out under controlled laboratory' conditions, in parallel with 
clinical research on the New York scale, when and how 
best to use serum. — I arn, etc., 

R. A. O'Brien. 


cenlage of gastreefomies, or who uses endoscopic methods- 
for the rletection of lesions, knows only' too well how easily 
small gastric ulcers without surrounding induration c.an 
liide themselves under the fat of the gastro-hep,itio 
omentum, or duodenal ulcers on the postero-intenial 
asp'jcts of that structure. One may have reasonable 
doubts, therefore, whether more complete examination in 
the recorded cases would not have revealed such ulcera- 
tion associated witli the appendicular condition.— 
I am, etc., 

Londou, \V., March lath. Nor.MAN C. L.IKE. 


Sir, — In the Journal of March 14th (p. 43.1) there 
appears a comprehensive survey' of the treatment of gastric 
and duodenal ulcer by Mr. Rendle Short. Considerin' 
as he docs both the medical and surgical aspects of this 
vexed question from tlic statistical aspect, he has done 
much to clarify' the situation and to promote a better 
understanding of the factors involved in peptic ulcer. 
In an attempt, however, to make his survey as inter- 
national as possible, tlie author has fallen into error. He 
stales ; 


Wellcome rhysiolosieal Research I.aboratories, 
Eeeketih-.un, March 23rd. 


TRE.ATMENT OF GASTRIC AND DUODENAL 
ULCER 

Sir, — Mr. Rendle Short's statistical inquiry into the 
treatment of gastric and duodenal nicer should help to 
clear up the present chaotic stale of opinion upon this 
subject. Although the statistical metliod of approach, 
owing to the lack of necessary' standards of description, 
is open to many fallacies and, in my opinion, leads to 
conclusions far less valuable than those expressed by' 
an individual first-hand student of tlie subject, at present 
it is the only method which enables us to sum up a 
large mass of evidence obtained from widespread sources. 
Within the- limitations of the method Mr. Short appears 
to have done this in a very' fair and unbiased fashion. 
His conclusions therefore desen-o serious consideration, 
and although I find myself unable to agree with many 
of them, I feel sure that they may be said to represent 
the standpoint of the majority of English surgeons 
to-day. 

I was particularly pleased to notice that he again called 
attention to the " serious fallacy ” of judging cure by 
radiographic appearances, a mistake which we are all at 
times apt to make. On several occasions I have operated 
upon patients in whom there was obvious radiographic 
evidence that a large ulcer had been “ cured,” only 
to find an extensive ulcer still present. In a previous 
communication I pointed out that submucous oedema and 
muscular spasm may increase the radiographic size of 
a crater manyfold, and under treatment with appropriate 
serums I have seen such an ulcer " disappear ” radio- 
graphically' in much les.s time than even the most enthusi- 
astic physician would be inclined to claim. An ulcer 
drawn up to the radiographic " skyUne ” of the lesser 
cun-aturc by mnammatory induration of the gastro-henatffi 
omentum may again become posterior, and so partl'v 
hidden radiographically, with the subsidence of that in 
nammatioii, wiUioiit any real change in its size. These 
arc but a few of the wavs in which the v mvs can deceive 
unlwis const-aiitly controlled bv operative findiims 

It IS Iinfortunatelv not clear from the earlier part of 
Mr Short s .article whether he now considers that 

-- . ' , I -hoiild join .,-iie with him. It mav well be 
uli emtio, 1 was demonstrated in these cases but 
Uic- -u.'geon whoso pr.-icticc includes a considerable per- 


'-' Tlie large proportion of poor end-results, and certain 
theoretical considerations, li,ave led most of the pTomiiieat 
American and Continental surgeons, and some British, to 
advocate big resection operations for both gastric and duodenal 
ulcers." 

It is certainly true that in most Continental clinics, nift 
the exception of a few such as that of Cosset, c.xtcnsiva 
resections for duoden.al ulcer are performed as a routine. 
That most prominent American surgeons follow-thc same 
custom is, however, quite incorrect. Possibly' the author 
Avas misled by' an unfortunate choice of literature dealing 
with this point, or he was impressed by tlie- apparent 
weight and number of the publications emanating 
tliose few surgeons who would, and do, sacrifice three- 
quarter's of an otherwise normal stomach upon the altar 
of a pin-point ulcer of the duodenum. On the contraq'i 
the majority' of American surgeons, both in Canada and 
in the United States, are exceedingly' conservative nj 
the surgical treatment of benigii gastric and duodena 
ulcer, and in their growing preference for direct operations 
on the duodenum and py'loric sphincter in selected cases 
are even more consen'ative than many’ . British surgeons. 
Nevertheless, the popularity of tlrcse lesser procedures 
does not alter the fact that gastro-enterostomy' remains the 
sheet anchor of surgical treatment of duodenal iilceS 
tlironghont the United States. This view was well ex- 
pressed at the symposium on gastric disease held a few 
months ago in New York, and participated in by sue 
prominent surgeons as Dcaver, Horsley', Gatewoo , 
Gibbons, Douglas, Hartwell, Felter, Finney’ Hanrahan, 
Bei'an, Balfour, Judd, and W. J. Mayo. The proceedings 
appear in Annals of Surgery (1930, vol. xcii). In many 
respects the procedures, end-results, and mortality coin 
pare with tliose published in the collective report of t a 
British Medical Association. The poor results and high in- 
cidence of recurrent ulcers reported by’ Berg and Lewisonn 
of New York are certainly' not representative of t ic 
country' at large, and have not been accepted in any o 
the more prominent surgical clinics. It should be remem- 
bered, however, that the clinical material of this sclioo^ 
is drawn from hospitals with a clientele predominant > 
Jewish, a race in which the management of gastric disease 
is notoriously' difficult. 

May’ I add a few obseivations frcquentlv made ty a'l 
former teachers D. C. Balfour and C. H. Mayo? Balfour 
always insisted that no operation will give perfect results 
in sucli a chronic disease as peptic nicer, and the attemp 
to establish one operation to suit all types is doomed- 
to failure. Recurrent ulcer may, and occasionally does, 
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tllow any type of operation, including partial gastrec- 
uny. Provided, however, the patient with an ulcer has 
irned his gastro-enterostomy by tlie verj' adequacy of 
is symptoms, no operation in surgery^ is attended with 
ich perfect results in so high a proportion of cases, 
fayo often remarked that any surgeon who wished to 
?sect his stomach for a duodenal ulcer would need to run 
ister than he could 1 — I am, etc., 

LoniJon. \V., ^^aI■ch I7th. McIXDOE. 


Sir. — It does not seem right that Mr. Rendle Short’s 
tatistical inquirj- into the treatment of gastric and 
uodenal ulcer, published in the British Medical Journal 
f jiarch 14th, should pass without comment. 

In Table IV he gives the death rate following the per- 
ormance of gastro-jejunostomy in many countries, and 
t is gratifying to note that English surgeons can show 
he lowest mortalitj". But why docs he not quote the 
>est of the English results? Lord Moynihan has reported 
I series of 500 cases without a death. Mr. Short must 
mow of this series, because he cites other figures for 
mother purpose from tlie same paper in which it appears. 

[ think he must have omitted it as being too excellent 
;o be representative ; but this is not a sound position. If 
,ve are to compare British work irith foreign let us have 
die best in each case. As a matter of fact, mere hgures 
jive a distorted view. Gastro-jejunostomy in itself is a 
simple and easy operation, and it is impossible to believe 
that a death rate of 17.S per cent, is representatii'e of 
the best German surgerj-. The mortality of perforated 
duodenal ulcers in Leeds is considerably less. There must 
be factors of which figures alone give no indication. I 
can mention a veiy important one— namely, pre-operative 
treatment. The surgeon who spends days or weeks, if 
necessary, in preparing his patients for operation is certain 
to have a lower mortality than one who gives little or 
no consideration to these details. In other words, it is 
the condition of the patient which makc-s all the difference 
to tlie mortality of gastro-jejunostomy, and such figures 
as Mr. Short quotes give no information in this respect. 

Many of the above remarks apply to gastrectomy for 
gastric ulcer, but here another uncertain quantity is 
added — namely, the kind 'of ulcer for which gastrectomy 
is done. If the operation is performed for everv kind of 
chronic gastric ulcer the mortality is certain to be less 
than if it is rcsen-ed for those which erode deeply into 
the pancreas or liver, and are thereby firmly fixed. I 
am sure there are many who agree with me that .-the good, 
functional results and low mortality of gastrectomy are 
not sufficient reasons for remoring tivo-thirds or more 
of .so important an organ as the stomach when the ulcer 
is small, and easily excisable. It seems unreasonable ''o 
suppose that the suture line after adequate exci.sion cannot 
heal as easily and efficiently as the much larger operative 
wound inflicted on the stomach bv gastrectomy, proWded 
effective and prolonged ihedical treatment forms a part 
of the post-operative procedure. Indeed, the simpler oiira 
trons which have been discarded in the past owing to 
rccumnce of ulceration need to be seriously reconsidered 
in the light of modem medical treatment 
; This brings me to a third criticism of Jlr. Short’s figures 
—namely, those concerned irith after-results. We often 
hear, m connexion with operations on the 'stomach state 
meats pven. almost boastingly. that the patient'at the 
end of tivo or three weeks was eating anything. Could 
anything be more phys.oIogicaUy unsound? As it Xs 
at least c^ht weeks to get a perfectly healed sntnre line 
after gasto-jejunostomy done on normal animals, it will 
Purdy take much longer for a stomach to recover after 
5 ears oE derangement, and I have no doubt that the 
ft%eon who treats his patients on sound medical lines for 


many months after operation will show better results than 
one who does , not do so. Mr. Short's figures give no 
indication as to whether this was or was not done. To 
reduce such matters intelligently to figures would be most 
difficult, and yet without such data a veiy^ distorted 
picture is obtained. Statistical inquiries in pure mathe- 
matics, where the data are more or less accurately obtain- 
able and applicable, can be expected to give useful 
information ; but in surgical affairs, when many of the 
data cannot be reduced to such mathematical shape, and 
especially when many of the obtainable data arc not 
included, statistical inquiries are apt to be misleading. 
— I am, etc.. 


L€cd«, March 17 th. 


E. R. Flint. 


THE INCISION IN APPENDICECTO.MY 

Sir. — ^M r. A, Ernest Sawday, in the Journal of March 
14th, draws- attention to the transverse incision of the 
late G. G. Davis of Philadelphia. As was to be expected, 
il has given ^Mr. Sawday good results. I am familiar 
with Davis’s method, as I have employed, during the 
last twenty years or so, an incision based on that method. 
The details of my operation were communicated to the 
Annual Meeting of the British Medical Association at 
Aberdeen in 1914 (Journal, 1914, ii, 459), and I have 
since cmploj'ed it, with slight modifications, in all cases 
of operation in children and adults undertaken directly 
for appendicectomy. The steps vary' somewhat from 
Mr. Sawda 5 ’’s operation, and are briefly as follows : 

A skin incision from middle line outwards to just short of 
the anterior superior spine exposes the aponeurotic layer. 
The anterior rectus sheath is then opened about one inch 
out from the linea alba and the incision carried outwards 
through the external oblique aponeurosis. The outer edge of 
the rectus, along with tlie eleventh intercostal nerve if 
visible, is elevated from the posterior sheath. The latter, 
with underhung peritoneum, is incised hori7ontnlIy, care 
being taken to keep lateral to the deep epigastric vessels. 
As the posterior sheath incision is usualh- insufficient for 
good access, it is prolonged outwards as far- as required 
between the fibres of the internal oblique and transversalis 
muscles and through the transversalis fascia and peritoneum. 
During the operation the rectus is kept retracted inwards by 
an assistant. The wound is closed in layers, beginning with 
the inner end of the posterior sheath incision. Interrupted 
sutures then coapt the fibres of the transversalis, and the 
internal oblique is treated likewise. The anterior sheath of 
the rectus is then closed by a continuous stitch, the outer 
part of which brings together the gaping external oblique 
aponeurosis. If drainage be required the tube and gauze 
emerge between the fibres of the transversalis aud internal 
oblique muscles. 

The access to the appendix, even -vxhen the latter is 
retrocolic or in the pelvis, is excellent. Tiie late results, 
with regard to strong scar and absence of hernia, leave 
nothing to be desired. Davis's original paper will be 
found in the Annals of Surgery (1906, xliii, lOG). — 
I am, etc., 

Glasgow, C.3, Mnrch I6th. EdixGTON, 


SERUM ANAPHYLAXIS 

Sir, — It is yfith some surprise that I read in the Journal 
of March 21st (p. 516) the statement quoted by Dr. Brindle 
from Choyce's System of Surgery, for it is hardly in 
accordance with the facts. An attack of serum sickness 
with severe anaphylactic symptoms may follow a secondary' 
injection of serum given after the expiration of the 
(or incubation) period; whether the primary treatinen^ 
serum consists of a single injection or of n ^ 

I injections, a fact to which I drew-attention n\ an aaaress 



correspondence 


r TneB'?iTi«u 
LMf 


LMedic^lJovrvai 


560 March 28, 1931] 


on serum sickness, published in the Lancet of March 2ild, 
1918. Cases such as those described in the memorandum 
in the British Medical Journal of February 7th were 
recorded as far back as 1898 (see Appendix III of the 
Clinical Society’s Report of the Committee on the Anti- 
toxin of Diphtheria, 1898). 

May I draw attention to the use of the word “ ana- 
phylaxis ” in connexion with serum sickness? I have 
noticed that in accounts of cases which have been recorded 
from time to time in various periodicals the word is 
employed almost entirely to denote a serious condition 
(rigors, collapse, dyspnoea, etc.). But, as a matter of fact, 
the anaph 5 dactic or supersensitive state may be shown by 
symptoms var 5 'ing from a slight local erythema up to the 
serious ones mentioned above. That they are anaphylactic, 
however mild they maj' be, is revealed by tlie fact that 
their latent period is much shortened. Most of the severe 
cases occur within twelve hours of the secondary injection 
(von Pirquet's and Schick's " immediate reaction "). Of 
seventeen cases of this reaction recorded in a" paper on the 
supersensitization of persons by horse serum, published in 
the Journal of Hygiene for July, 1907, only eight or nine 
could be considered as severe. — I am, etc., 

HeniiaaforJ Abbots, March 2Ist. GooDALL. 


DISSExMINATED SCLEROSIS RESEARCH 
Sir,— In j’our issue of March 14th the Halley Stewart 
Trust sets out its reasons for establishing, under the 
direction of liliss K. Chevassut, a new centre for the 
study of this disease. I am concerned only with that 
paragraph of the letter numbered 1, in which my name 
is mentioned. In her original paper in the Lancet Miss 
Chevassut adequately acknowledged such help as I gave 
her. The Halley Stewart Trustees, however, hav'e men- 
tioned my assistance in terms which might well suggest 
that I have taken an active part in Miss Chevassut’s 
work. I desire to state that there is no foundation what- 
ever for such a suggestion. Such help and information as 
I have given to Miss Chevassut has been confined to 
microscopical methods, and to the use of an appliance 
devised for my own work on various viruses. Miss 
Chevassut has not, in any real sense, been “ trained ” 
by me. I have simply given to her such help and advice, 
on matters within my own competence, as I have given 
to many others in similar circumstances. If any com- 
parison IS permissible, my association with Dr. Carmichael’s 
work in this field has been closer and more regular ; 
it was carried out in large part at the National Institute 
for Medical Research, where my own work is done, and 
later at the National Hospital, Queen Square, where 
I visited him at regular, prearranged times. 

I have received many inquiries concerning Miss 
Chevassut s work, which reveal an inclination to associate 
my name with it. I trust that this disclaimer will make 
it clear that I am neither entitled to claim credit nor 

prepared to accept responsibility in connexion with it. 

I am. etc., 

London, March IStb. J. E. B,\RX,\RP. 


OPERiVTION FOR HALLUX VALGUS 
Sir.— An intcresHng feature of Mr. Roth’s article on 
the operation for haUux valgus is the fact that contrary 
to textbook teaching, no bursa or fascia is placed between 
the two bones. The reason for the interpolaUon of such 
tissue IS to prevent ankylosis, but if the base of the 
first phalanx is untouched and its articular cartilage 
p^te-erved there is no likelihood of interosseous union. 
Tne impl.mting of soft tissue into this narrow articular 


space is an unnecessary complication of the operation, 
for a good movable joint is obtained without it. 

The deformity of itself frequently docs not call for in- 
tervention. A patient may have a severe deviation of tHe 
great toe and yet be perfectly comfortable. On the 
other hand, there may be little or no deformity but much 
misery, and this type is usually associated with osteo- 
arthritis of the joint, the upper half of the metatarsal 
head exhibiting erosion of the cartilage and possibly 
eburnation. The operation therefore resolves itself into 
a reconstruction of the joint. Most surgeons, I imagine, 
would avoid cutting through the bursa by adopting a 
curved skin incision. In removing bone very little need 
bo sacrificed, as Mr. Roth points out; it is enough to cut 
through at the posterior limit of the cartilage or even not 
so far back as this. A narrow-bladed saw produces a 
clean-cut surface in the bone without crushing or splitting 
the shaft. Tills leaves the metatarsal with a square end : 
but to complete the reconstruction, the edges and corners 
are best pared off with a cutting forceps and then rounded 
with a file so as to produce a perfectly smooth convex 
surface to articulate with the concave base of the first 
phalanx. Failure to reproduce a new joint with surfaces 
resembling the natural joint is the commonest cause oi 
post-operative discomfort, and hence the disrepute m 
which the operation is held by many in the profession. 
If a reconstruction is properly carried out a comfortable 
movable joint should be the invariable result. It is the 
operation itself that is all-important, for there is IjfU® 
after-care needed beyond the encouraging of the patient 
to move the toe actively and passively after the stitches 
have been removed. Once the wound is healed the 
patient .should be allowed up wearing a bedroom shoe: 
gradually more substantial footwear is worn. — I am, etc., 

London, W.t, March IC-th. 


Sir, — ^Mr. P. B. Roth’s interesting note on operahve 
technique for hallux valgus induces me to write a to" 
words in commendation of an operation which, in fh® 
hands of my surgical colleagues at Bradford Infirmao> 
as well as in my personal experience, has given resri s 
even more satisfactory than operations such as t a 
described by Mr. Roth. 

Very briefly the operation I suggest consists in o 
removal by bone-cutting forceps of the proximal hal o 
the proximal phalanx of the great toe and of the outcrop 
of bone on the mesial side of the head of the metatarsa 
bone. Removal of the head of the first metatarsal bone 
inevitably lessens the stability of tire foot ; remova o 
not less than one-half of the proximal phalanx is folio" 
by a functional result as good from the point of vie" 
a movable joint, and quite definitely better as regar 
capacity for walking and standing. 

I have in my own household an example of each or 
two types of operation, and there can be no question 
as to which has given the more satisfactory functiona 
result. I am confident that no one who adopts o 
operation suggested — for any' of the arthritic lesions o 
the first metatarso-phalangeal joint — will be likely o 
abandon it for the type of operation in w*hich the articu M 
head of the metatarsal bone is removed. — ^I am, etc., 

Bradford, March 20th. JAMES PHILLIPS- 


Sir, — Early in 1916 the majority of patients admitted 
to the special military orthopaedic hospital at Shepherd s 
Bush were young men who had already had an operation 
performed for hallux valgus or hallux rigidiis on the linM 
sted by Air. Paul Bernard Roth. It was then clear 
that although the operation was relatively satisfactory for 
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say whether there is present a serious heart condition or 
not. Willius of the Mayo Clinic, who has had abundant 
opportunity of investigating electrocardiograms of all kinds 
of heart conditions, in his book on Clinical Electrocardio- 
graphyj published in 1929, gives a mortality of 66 per 
cent, in twelve months for bundle lesion cases. Yet the 
writer considers the use of the electrocardiograph purely 
academic. Partial heart-block is often found with normal 
rhythm. Delayed conductivity between the auricles and 
ventricles is impossible to diagnose by clinical means. 
Two to one heart-block can be suspected in some cases 
from the slow rate, but cannot be diagnosed with any 
certainty without instrumental methods. Heart-block, 
even with a regular rhythm, is of serious import to the 
patient. 

Auricular flutter is not uncommonly present with a 
normal heart rhythm and without any gross clinical 
evidence of disease, though the patient's symptoms may 
be marked. It is usually far from easy to diagnose the 
condition visually from the altered jugular pulsations, 
and anyone who has used the electrocardiograph and the 
polygraph can have no two opinions on the simplicity and 
precision of the former instrument. The recent work on 
coronary thrombosis is another instance of the value of 
electrocardiography in normal rhythms. The fact that 
cases of coronarj' thrombosis have been found with normal 
electrocardiograms does not in my opinion mitigate its 
great value in the diagnosis of this condition. Paroxysmal 
tachj'cardias are not infrequently seen. The exciting focus 
may be any spot away from the sino-auricular node. The 
prognosis depends to a large extent on the site of the 
ectopic focus. Thus paroxysmal tachycardia of ventricular 
origin is usually more serious than paroxysmal auricular 
tachycardia. The electrocardiogram offers the only means 
of sure diagnosis, and is of great help in the treatment. 
Low-voltage curves are frequently found in elderly sub- 
jects, who are prone to anginal and syncopal attacks, and 
must be considered of some significance. 

Willius collected numerous electrocardiograms in which 
the T-waves were negative in various leads, and gives the 
following mortality figures; 


Negative T i: 67 per cent, mortality in 17 months. 
Negative T i, T ii: 6S per cent, mortality in 12 months. 
Negative T i, T ii, T iii: 66 per cent, mortality in 12 
months. 

Negative T ii, T iii; 50 per cent, mortality in 24 months. 


Do these figures mean anything to the reviewer? I 
could instance many other examples in which the electro- 
cardiograph has proved its value in the e.xact elucidation 
of myocardial disease, but these examples should suffice. 
— I am, etc.. 


March 20th. 


Jenner Hoskin, 
Cardiological Department, 
Royal Free Hospital. 


MEDICINAL TREATMENT OF CHRONIC 
ARTHRITIS 

^ rtiad with much pleasure the article on th< 
medicinal treatment of chronic arthritis by Dr. N 
Mutch, which appeared in your issue of March 7th. A: 
a practitioner I am indebted to him for his classificatioi 
of the welter of remedies extant for use in chronii 
arthritis, and for th^-catHul way that he has explainer 
their mode of action. I BAve found intramuscular in 
jeetion of contramine generally useful bui 

patients must be warned to expect a severe exacerba 
t.on of their pain to begin with. I congratulate Dr 
Mm.h on the way he has dealt with such a comple- 
prooitm — I am. etc., ^ 

D. M. Marr, O.B.E., M.D. 
r.ror.tnirn-on-Srcy. March ISlh. 


CONVULSIONS DURING SURGICAL 
ANAESTHESIA 

Sir, — The article on convulsions during surgical anaes- 
thesia in the Journal of March 14th (p. 440) is very 
interesting. May I suggest that one of the toxaemic 
factors was probably ketosis? All the patients were 
children, acutely ill with high fever and sepsis. The 
author does not mention acetomiria, but doubtless it was 
present. Neither does he state whether glucose was 
given before operation. All the operations were urgent, 
and it may have been omitted. 

It would be interesting to learn what is the ideal dose 
of glucose to give children before operation. — ^I am, etc., 

Inverness, March 14th. . . . LOUISE FWSER. 


PENTAPHARMACUM OR PENTAPERJIATUM? , 

Sir,— In my book Caesarean Section I have dealt with 
Aelins Verus and his Pentapharmacum. His full title was 
Lucius Ceionius Commodus Verus Aelius Caesar, and he 
was the first commoner to bear the last-mentioned name. 
His Tetrapharmacum (more accurately Pentapharmacum) 
consisted of a sow’s udder, pheasant, peacock, crusted 
gammon, and wild boar (sumen, fasianum, pavonem, 
pemam crustulatam et apruquam). The pema cnistulata 
appears to be gammon with the crackling so beloved 
of Elia. To-day, under the heading " An Imperial Roman 
Game Pie," the Times, in a Reuter telegram from 
Budapest, dated March 20th, gives the recipe for Aelius 
Venis’s Pentapermatum, wliich has come to light. Is not 
this the Pentapharmacum with some of the pie changed, 
and notably by the substitution of ox tongue for peacock? 
I beg, Sir, that you will endeavour to obtain the Latin 
text. Though tlie pheasant and peacock would be a littb 
out of season, the celebrated gourmet's Pentapharmacum 
would be a fine pitce de resistance for tlie Associations 
centenary banquet in 1932. — I am, etc., 

London, W., March 2l5t. HERBERT R. SPENCER. 


CLOSED DRAINAGE IN TREATMENT OF 
EMPYEMA 

SrR, — I read with much pleasure a letter in the Journal 
of March 21st from Dr. William Mitchell ascribing the 
credit for closed drainage of empyemata to Dr. George 
Kobertson of Oldham. Dr. Kobertson published his 
method in the Medical Chronicle as long ago as ISpL 
together with a series of over one hundred cases in whic 
the average time of healing, with full lung expansion, 
was only nineteen days. My father. Dr. Frank Radcliffe, 
succeeded Dr. Robertson at the Oldham Royal Infirmary, 
and has continued to treat empyemata by Robertson s 
method, rvith equally good results. _ 

Robertson’s apparatus is siinpler than McEachem s. He 
employed it always after rib resection, as only by 
clearing of the chest is it possible to get rid of the clottw 
pus in pneumococcal cases. He inserted two tubes side 
by side, not through the original incision, but throug 
stab wounds. One tube he used for irrigation, and the 
other drained through “ U ’’ tubes into a bottle of weak 
perchloride solution. Should one tube become blocked it 
is easy to reverse the circulation. No negative pressure 
is applied, for. as he shows in his paper, the lung tends 
to expand with the patient's cough. 

Old as they are, Robertson's papers well repay study, 
and I feel that Dr. Mitchell has done Robertson a great 
service in drawing attention to his pioneer work in such 
an important branch of surgery. — ^I am, etc,. 

East Suffolk Hospital, Ipswich Walter RadcliftE. 

March 21st. 


MAr.cir 2S, 1931] 


OBITUARY 


r TntpRiTrin ' CCfi*? 

tMCDiCAJ. JOVVNAL 


(Dliitnam 

ARTHUR PERIGAL, M.D., C.M. 

Xeiv Rimet 

Dr. Arthur Perig.^l. bom in Edinburgh in 1S4S, was 
educated at the Edinburgh Academy and University, 
graduating JI.B.. C.Jt. in 1869. with his life-long friends 
Byrom Bramwel! and the late James Diinsmure. He was 
house-surgeon to Spence and house-physician to Hughes 
Bennett belore going to Vienna, where he met the late 
Robert Earquharson and Herbert Page, with whom he 
became an intimate friend : later he was in Rome, where 
he wrote his M.D. thesis on Roman fever. He started 
private practice at W'heatley with Dr. Stovin, eventually 
joining Dr. Livingstone at New Barnet in 1S7S. During 
fifty >'ears of practice there his handsome and genial 
presence and untiring energe- endeared him to all, setting 
a lasting example of conscientiousness and unselfishness. 
He was a member of the Royal Medical and Obstetrical 
Soc'eties of Edinburgh and l.ondon, and an early member, 
and kitterlv a vice-president, of the Edinburgh University 
Club of London, in which he took a lively interest. He 
haves two married daughters, and a son who has been in 
practice with him for over twenty-five years. 

Mr. C. W. M.i.vsEi-L Moulm.s' writes: 

Tiiere are i-erj- few people in New Barnet and the 
neighbourhood for many miles round who will not deeply 
regret tile loss of one of the kindest friends they can 
ever hare known. Dr. Perigal had been in practice for 
upv.ards of fiftv years, and was esteemed and respected 
by everj-one. Old and young alike believed in him. and 
trusted him. He had a wonderful power of inspiring 
confidence, was never hasty in making a diagnosis, and 
while keeping an open mind was thoroughly conversant 
with all the latest advances. Since the deatli of his wife 
a few years ago he had withdrawn more or less from 
active work ; but the e.xperiencc he had gained through 
so many years was always at the service of those who 
sought it, and it rarely failed to bring relief. He never 
looked upon patients as cases, but as men and women, 
tiilli-nng from pain and disease, in need of sympathv, 
and they became his friends. 

Dr. .-^LDKE.v Turner writes: 

By the death of Dr. Perigal, at the age of S2 vears, 
there has passed away one of the few remaining graduates 
of Edinburgh University who commenced their anatomical 
studies under Goodsir. After spending some time abroad 
he settled down in general practice, and for over fiftv 
years was the onbtanding figure in the medical fife of 
New Barnet and district. He had all those qualifications 
which make for success in our profession; a handsome 
presence, a strong and energetic personality, the power 
ol inspiring confidence, and an assured and well-balanced 
judgement. He inherited the artistic gifts of his familv. 
his father having been a Scottish acadeim'dan, and a 
painter of repute in his day. 


JA.MES L.WRIE, M.B., C.M., 

Ciin-ukine Surscon, Grtunock Kojal Infirnwry 
Tire death took place on Match nth, in his seventv-first 
ye.ir, of James Laurie, one of the best-known and' most 
highly respected practitioners of Greenock. Though he 
had been in failing health for some time, he was engaged 
m practice a few weeks before his deatli. He was a native 
of Greenock, and after graduating M.B., C.M. at Glasgow 
Liiiversiti-. he served as house-sui^eon at Greenock Roval 
Infirmatx-, to w-hich institution he was destined to give 
so much of his time and skill in later years. On leaving 


the Infirmary, he soon acquired a large general practice, 
but his chief interest was in surger\», and at an early ago 
he was appointed visiting surgeon to the Rojal Infirmarj", 
a post he held for about thirty-five years. 

Trained in the antiseptic school, he soon realized the 
importance of the new aseptic methods so strongly advo- 
cated by Macewen of Glasgow, and at an earlj- period 
adopted these with great advantages to the institution. 
This was characteristic of the man, for iie was er'er on 
the lookout for new and improved mctliods. Laurie was 
unfailing in his attention to his hospital duties, and special 
mention must be made of the kindly interest ho took in 
the nurses and house-surgeons who were trained under 
him. JIany of the latter in all parts of the world look 
back with pleasure on their association with him. On 
his retirement he received a presentation from the staff, 
and his services were retained as consulting surgeon. Foe 
man}' years he rendered valuable service to the community 
as medical officer to Greenock Prison and to Smithston 
Asylum. He was also surgeon-accoucheur to the Greenock 
Matemitj- Hospital. During the war Laurie served as 
captain R.A.M.C. in the 3rd Scottish General Hospital. 
Mrs. Laurie iras also active in war sorx-ice, being honorarx" 
treasurer to the Scottish Women’s Hospitals for home and 
foreign service, and during the war period the financial 
headquarters of that institution were established at the 
. residence of Dr. and Mrs. Laurie. 

Apart from his purely professional work, he did good 
■ service to his medical brethren as a member of the Burgh 
Insurance Committee from its establishment in 1913, and 
as a x'ice-president of the Medical Defence bunion. He was 
! a very- active member of the British Medical Association, 

! and served for several years before his death on the 
I Scottish Committee. He was formerly president of the 
Glasgow and West of Scotland Branch. Dr. Laurie was 
one of the promoters of the first company of the Boys’ 
Brigade in Greenoclr, and acted as surgeon. The meetings 
[ of the Greenock Faculty of Medicine were always enlivened 
by his cheerful presence and good humour. He was presi- 
dent for two periods, and ever ready to take part in 
discussions. Golf found in him an enthusiast. He was 
a member of the Glasgow Medical Golf Club, and was at 
one time captain .of the Greenock Golf Club. He strongly 
advocated the formation of a municipal golf course in 
Greenock. An active Freemason, he was right worshipful 
master of Lodge Greenock Kilwinning for two years. To 
quote from a tribute in the local press; " His presence 
was so full of sunshine and merriment that at no time did 
the hand of death seem near to touching him. Ex-en 
the pas.sage of years took nothing from the dear ring of 
his laugh. He never seemed to grow older." 


THE LATE DR. S. E. DENVER 
Colonel C, J, IVieemer Tathasi xvrifes: I should like to- 
add my tribute to the memory of Dr. Stanley E. Denver, 
xvbo.se de.-!th was noted in the Journal ol March 14th. 
Throughout the war he ser\-ed under me a.s sanitary 
officer to the Humber garrison, also as a member of all 
the medical boards on officers and men. He was an 
inx’aluable officer, not only for his professional knowledge, 
but for his delightful temperament. He was alwaxs 
persona grata with both officers and men of the regiments 
and training battalions in the command ; all liked him and 
trusted him. In the arrangement .sanitation of the 
big camps in Holdcrness, and cxinrl Deoartment ana'x,- 
disastrous period of the influenzqspecially during tn. 
indefatigable. In bis daily visits 'R epidemic, Ik- w.x-i 
he was a great help to the regimer.AO the different .xreas 
a diamiPsticuin in doulittn’e Armv in 'Fil medical officers .vi 
„-ii.„-i>.colI — ' '‘“vasts, to myst-if. )le n.ls more 
than a x.alu.-d' . Ofeague. he was a dear pi rsonal /ruiid— 
always ready to help, neeer tired, never sick I cm.ld ill 
spare him, thoueh it w.ns at the end of the war. when 
he was transferred at his own request to Alder Hey 
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Hospital. I knew him slightly in the South_ African 
war. I have always understood that he received the 
C.JI.G. for taking command and bringing out of action 
the R.H.A. battery to which he was attached, when all 
the combatant officers of the battery were either killed 
or wounded. Examinations were never any trouble to 
him. With all his numerous degrees and qualifications, 
I can only recall one failure at an examination, and .that 
he soon put right. Dr. Denyer’s death at such an early 
age is a real loss, especially to the profession in Hull, 
where he had made for himself a high reputation. In 
the Service his name and his work will always be a 
precious memory to those who bad the good fortune to 
know him. 


Dr. W. H. Line of Hockley Hill, Birmingham, died 
on March 10th. A colleague writes: Born at Davent^ in 
185.5, William Henry Line was a student of Trinity 
College, Dublin, and obtained honours in both arts and 
medicine, graduating M.B., B.Ch. in 1880 and proceeding 
M.D. in 1881. He came to Birmingham forty-five years 
ago as superintendent of the Fever Hospital. Sir Gilbert 
Barling and the late Sir Bertram Windle also came to 
Birmingham about the same time, and the three were very 
great personal friends ; always very keen on their work, 
they used to keep up their post-graduate studies by 
meeting in one another's rooms. Few medical men could 
be more beloved by their patients and medical colleagues 
than Dr. Line. He was a man of extraordinary memory 
and had great erudition, both in medicine and in general 
literature. His charming personality was a great delight 
to his friends, and especially to his medical colleagues. 
He did valuable work as teacher of vaccination at tlie 
Birmingham University, which position he held for over 
twenty }^cars, resigning only two years ago; He was laid 
to rest at the Handsworth Cemetery. A sendee at St. 
Saviour’s was very largely attended ; the vicar, the 
Kev. Joseph, spoke most affectionately of the old 
doctor,” as he was known by his patients and friends. 


We regret to record the death of Dr. George Robert 
Law’Less. He took the diplomas of L.R.C.P. andS.I. 
in 1879, and that of F.R.C.S.I. in 1894. After serving 
as assistant medical officer to the District Asylum. Sligo, 
he was appointed in 1897 as resident medical officer to 
the Armagh District Asylum. During the war he held 
a temporary commission in the R.A.M.Ci, and did duty 
in Dublin. Dr. I.awless was for many years a member of 
the British Medical A.ssociation, and served as vice- 
president of the Section of Psychological Medicine when 
the Association held its Annual Meeting at Belfast in 
1909. In 1914 he was president of the Ulster Branch, 
and since then had been a regular and enthusiastic 
member of the Branch Council, taking an active interest 
in the affairs of the Association. His charm of manner 
unfailing courtesy, and cheery disposition endeared him to 
all who c.ame into contact with him. 


a few days before his death was honoured by an invitation 
to preside over its annual dinner. He served the British 
Medical Association as secretary and chairman of the 
Worthing Division. Dr. -Gostling was a man of wide 
interests, and was ^in excellent photographer, a taste 
which his love of travelling gave him many opportunities 
of enjoying. He was genial and fond of entertaining his 
friends, by whom his death is felt as a great loss. 


Universities and Colleges 


UNIVERSITY OF OXFORD 
The RadcUffe prize for the furtherance of medical science in 
the University has lieen awarded to W. H. Bradley, B.M., 
B.Ch. (Christ Church). 

The electors have notified to the Master and Fellows ol 
University College the election of K. N. In,'ine, B.M. 
(Magdalen), io a Fellowship on the foundation of Dr. John 
RadclifTe. 


UNIVERSITY OF LIVERPOOL . 

The following candidates have been approved at the 
examinations indicated. 

Dipx.oma IX Public — Part I :' A. C. BrifTa, S. Canter, 

R. P. Corlett, M'. A. Davies. J. Hatton, E. W. Jones, J. M 
Parringtr-n, L. G. Tlioraas, A. J. NYalsh, F. J. Welton, E- b. 
Whittingham. ^ • . 

DirLOM\ i.x Tnoi’iatL Medicine, — R. Behari, K. L. Bhampm, 
F. E. Camps, A. E. Carrol, P. E. J. Cutting, S. Eldm. 
E. R. Gauld, >!. Kalra. E. W. H. Maass. H. A. .Mannr. 
K. T. Moir (recommended for the Milne Medal), R. C. 
Dorothy M. H. Tripp, J. Yiinibandhu. ten 

DirLoM.A IN Tuoi’ic.r.L Hygiene. — L. J. A. Loewcnthal, J. E* 
Mendis, F. 0‘Driscoll, J. K. Sung. 


UNIVERSITY OF DUBLIN 
' Thixity College 

The following degrees and licences were conferred on hlarcn 
20th. 

-M.D.— R. A. Q. O'Meara [slip, coiiit.), G. W, F. Pratt, H. J. 
Robinson. 

M A.O.— .S. H. Woods. „ - 

M.B., B.Crr., B.A.O.— C. If. Adderley, C. Bowesman, P. b- 
. CosRroe-e, H. W. Dalton, J. E. E. Keyms, S. Levy. Annie t. 
Thompson. .. • 

Lice.nxk i.v MnDicisn, SimcEnY, and Obstetrics. — C, M. 

J. M. McEJligott. 

The following have been approved at the e.xaniinations 
indicated : 

Fix.lL M.B., P.mi I.— .Mn/erin rVedi, : : ' ’'"'"'f'. 

Jurispnide/ifc aitd IlygU'fie; . 

S. N. N’arian, C. J. Hassijtt, M. . ' ■ .... 

Part II. — ^[fdlcll^e : P. C. Cosgrove, Elizabeth IC. itoberr. 

T. F. O’Donnell. Margaret D. Gregg, C. H, Hutching- 
P. H. Peacock, Marjorie L. Campbell. IV. A. 

wifery : *D. Torrens, *G. A. IVmy, *B. O'Brien, *]• 

D. B. Bradshaw, J. L. Martin, H. S, Mason, H- F 
Eustace, A. J. Flarden, M. A. Shapiro, I. G. I^ITntyre, M • 
Barber, O. W. S. FitzGerald, W. A. Ryan, E. F. Burton. 
J. B. Fleming, Dorothy R. R. Solomons, P. ^Y. OKV 
' Passed on high marks. 


Dr. William -\ytox Gostling died on March 12th at his 
residence at M'orthing, at the age of 76, from pneumonia 
follou mg inffuanza. He was born at Diss in Norfolk and 
.London School, the Pharma^- 
a ; n nnd University College, London. He wL 

bril .ant student at both mstitutions. taking several goM 
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Monday, March 16th, 

nominations of candidates for the Council. me ‘‘"y' 
retiring members— Mr. J. Herbert Fisber, Mr. G. E. Gasu. 
C M.G., D.S.O., and Mr. Graham Simpson — seek re-elcciiun, 
and the following candidates were also nominated: Ni- 
Herbert J. Paterson, C.B.E., Mr. H. S. Clogg, and Mr- 
A. James Walton. 

The composition of the Council since July, 1930, has been 
as follows : 

f resitlenl.—Lord Moynihan, K C.M.G., C.B., Coiirorii ( 1 ) !£>12 
(2) President 1926. Aiv; „ 


41 I 

uiey are, Robertson’s papers 

and I feel that Dr. Mitchell has done Roberts:' ■ 
service in drawing attention to his pioneer wor.,;;-- 
an important branch of surgery. — I am, etc., .A 

East Suffolk Hospital, Ipswich WALTER RifDCF* „ .. 

March 21 st, ' 
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fr. Warren Lo>v. C.B.. C. (!) 1916 (substitute). (2) ^ 17 , (3) )MG 
substitute) : J^^r. fictor Honnev, C. (I) I92G (substitute). 

Ir. G. Grey Turner, C. 1926 ; Mr. Hogli Lett, C, J927 (substitute) . 
Ir. Leonard Gamgee, C. 192S (substitute) ; Mr. H. G. 

92S; Mr. K. E. Kelly, C. 192^; Mr. Graham Simpsoo, t. 
substitute). 

The medical schools are reprcsetitcd as lollows: 


Jioftdon 

St Bartiioloniew's ... 4 

Guy's 3 

London 1 

St. Mar>''s 1 

Middlesex 2 

St. Thomas's 3 

University College ... 1 

Total London ... 15 


Provinces 

Birmingham I 

Bristol 3 

CardiS ... 1 

Leeds 3 

Liverpool ••• 3 

I Manchester 1 

1 Ne^vcastle 3 

I Xotlingham 3 

Sheffield 3 


Total Provinces ... 0 


SOCIETY OF APOTHECARIES OF LONDON 
The iQUowmg candidates have been approved in the subjects 
indicated ; 

ScnciRY.— AI. I. Beniamin. G, IV, Hinchlifi, D. R, Ricrt. E- S. 

St. John, R. S. IVale, 

Mcdicint. — W. A, N'aidu, R. S. Wale. 

FoREssiC Meqici,ve..^F. Brodah). G. C. Brown, H, R- Fosberv', 
R. S. W.nle. 

MiDwirERV — .1, J. P. Coetzee. H. \V. Davies, R. C. H. Ensor, 
R. P. Hiigems. S. D. Joshar. J. S. Lane, W, K. Schnarr, 
E, S. St John. S. H. Thaler, K. S, Wale. 

The diploma oi the Socjetj* has been granted to Messrs. 
G. IV. HinchJiS. \V. A. Naidu, D. R. Rigg, IV. K. Schnarr, 
and R. S. IVale. 


Medical Notes in Parliament 

[FiiO.'I OUR PARt,I.MIEh'T.tRY CoRRESFONDEXT] 

Dte London Passenger Transport Bill, the report of 
Estimates lor the Defence Services, and the Consolidated 
Fund Bill were discussed in the House of Commons this 
week. The Yarmouth Naval Hospitals Bill, which had 
not been reached on the previous week, was set down for 
second reading on March 27 th. 

Mr, Groves has given notice that on March 30th he will 
present a Bill to repeal the law relating to coropulsorj- 
v'accination. 

In the House of Lords the committee stage of the 
Pharmacj' and Poisons Bill was put down for March 26th. 

The Parliamentarj- Medical Committee met on March 
24th and discussed the introduction of a Proprietarj' 
Sledicines Bill. Dr, Alfred Co.v attended for the British 
Medical Association, The committee decided that after 
Easter such a BilJ should be introduced, to be backed 
by a medical and a lay member of Parliament of each 
party. The Bill is founded on the report of the com- 
mittee which sat in' 1914 and on tlie Bill of . 1920. It 
will 'contain a schedule of diseases such as cancer and 
consumption, “ cures " of which shall not be advertised, 
and wiU also provide for a register of proprietarj- drugs, 
medicines, and methods of treatment. The Bill wiii not 
go beyond the first reading stage this session. 

The House of Commons will adjourn from April 2nd 
till April 14th, 


Rules under Mental Treatment Act 
In the House of Commons, on March 16lh. Mr. Greekwood 
moved that the Mental Treitment Rules, 1930. made by the 
^ard of Control, under Subsection <I) of Section 33S of the 
Lunacy Act. 1890. as extended by Subsection (f) of Section IS 
of the Mental Treatment .Act, 1930, should be approved. He 
said that the opportunitj' bad been taken to consolidate the 
existing position so far as possible. The Act required tlrnt 
in any modification of the existing law the Department should 
consult the interests concerned. They bad therefore consulted 
with the local authorities, the medical profession, the Mental 
Hospitals Association.- and similar bodies. Since then, the 


Rules had been modified and published, and a measure of 
agreement bad been reached. 

Dr, Morris-Joxes said that when the Mental Treatmcnl 
Ilill 'was before the House there was considerable pcrtacb.ition 
generally as to whether the liberty of the subject teas being 
properly safeguarded. He thought that these Rules were 
sufficient with regard to that particular matter. He had 
considerable sy-mpathy with medical officers in all institutions 
who would have to work the Act. When he saw the complexity 
and variety of the schedules at the back of Die Statutory 
Rules and Orders be began to wonder how a medical man . 
In charge of cases would have time to look after the cases 
at all. He was not sure it this was not anotlier tendency of 
the State to burden the medical profession with far more 
clerical work than it had the facilities to carry out. 

Jlr. Gkee.n-wood said th.nt the schedules were ehiborate, but 
medical officers were accustomed to dealing with these forms, 
and be did not think they would fmd them confusing. 

Sir D. Herbert asked for-an explanation of Rule 22, which 
said that mechanical means of bodily restraint should not be 
applied to any temporary patient unless the restraint was 
necessary for the purpo.ses of surgical or medical treatment. 
The question arose whether, if a- person was a temporary 
; patient, he pul himself, under that Rule, in such a position 
Drat be could be lorced by means ol bodily rtadrainA to 
undergo some surgical operation which, if he had the chance 
or choice to decide, he would prefer not to undergo. Mr. 
Greenwood pointed out that the wording of the Rule was 
a verbatim reproduction of Section 40 of the principal Act. 
Sir D. Herbert said that that disposed of his point, in that 
the Rule was a reproduction of what was in the principal Act. 
and not a new enactment, except in so far as it applied now 
to a temporary patient. 

The motion to approve the Rules was agreed to. 

In the • House of Lords, on March 24tb, the Lord 
Ch.ixcellor moved: "That the Mental Treatmcnl Rules. 
1930 (Statutory Rules and Orders. 1930, No. 1083), dated 
December 30tli. 3930, and made bj- the Board of Control with 
the approval of the Lord Chancellor under Subsection (1) of 
Section 338 of the Lunacy Act, 1890, as extended by Sub- 
section (1) of Section IS of the Mental Treatment Act. 1930. 
which were presented on the 27tli day of Januaiy, 1931. he 
approved so far as they modify or adopt any of tlie provisions 
of the Lunacy Act, 1890." He said the Rules had been 
submitted in draft to a number of interests concerned, in- 
cluding the medical profession. Many usHu! suggestions had 
been made irt detail, which had nearly all been adopted. 
These Rales bad been passed by the House of Commons. The 
Earl of O.xSLOW said that the only real innovation in the 
Rules was the application of e.visting regulations to temporary 
and voluntary patients. The motion was accepted. 


Indian IletUcnl Department 

Mr. Bexx, replying on March - IGth to Commander Ken- 
worthy, said th.it, although the Indian Medical, Department 
had a definite cadre, it was not an all-India service like the 
Indian Medical Service, hlilitarj' assistant surgeons were 
attested as soldiers under the Army Act on first appointment. 
IVhilc they were in miJitarj- emplojunent their conditions 
of service were governed by Army Regulations, but on transfer 
lo civil emploj'inent, they came under the control of the civil 
authorities, which had lull power to determine their rates 
oi pay. In the circumstances he did not' feel justified in 
suggesUng to the civil authorities an increase in the rates, 
iihich tliey had decided were adequate. Commander Ken- 
WORTHV asked if it was not a fact that when the new pay 
and pensions oi the Indian Medical Department were sanc- 
tioned they were for the whole unit, and that no difierence 
was made between miUtarj' and civilian members. Mr. Bek.x: 
No ; the conditions of the Indian Medical Department and the 
Indian Medical Service are not quite comp.arable. 

Commander Kexworthy asked, on March 23rd, "’^51: 
although the revised rates of pension were granted 
departmental officers of the Army in India in 3925, the n 
Medical Department w.as t!)e only Departmen 
revised pensions were granted in 1927. two tue're- 

wbetherhe would remove this disbnction by t 

vised pensions from the date of sanction to all replied 

; DcpairtJneot officers wbo retired Irom J9-5. Mr. - P 
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that pensions of departmental officers ^vere reconstructed in 
1925 on a basis of British rates which was inapplicable to the 
case of -members of the Indian Medical Department. There 
was no necessary connexion between the two pension systems. 
When Indian Medical Department pensions were revised in 
J927, the standing principle was ajjplied that pension revisions 
could not be made retrospective. He did not feel justified in 
reversing that decision. ^ 


Post-vaccinal Encephalilis 

■Mr. Groves asked, on March 19th, why the committee on 
vaccination was dissolv'ed- Mr, Greenwood said that, with 
the presentation of its second report, this committee had 
sufficiently discharged its terms of reference after sitting four 
and a half years. Mr. Groves asked why the final report 
did not refer to cases of post-vaccinal encephalitis during the 
period October 1st, 1929 to September 30th, 1930. Mr. 
Greenwood replied that such investigations occupied much 
time, and a date had to be fixed beyond which such cases 
would not be investigated for the second report. Onlj' eight 
of these cases occurred within the dates named by Mr. 
Groves. 


hisnrance Practitioners 

In a statement furnished to Mr. Thomas Lewis, on March 
19th, Mr. Greenwood shows that at January 1st, 1931, 15,703 
medical practitioners were undertaking national health insur- 
ance work in England and Wales. In the year 1930 the 
number was 15,750, and the amount paid to them £7,300,000. 
In 1929 the figures were 15,563 and £7,109,000 ; in 1913 the 
figures were 12,674 and £3,858,000. 


S^nnu Treatment of Bovifie Tuberculosis . — On March 16th 
Dr. Addison told Mr. Hurd that he had recently had under 
careful consideration the possibility of expediting research 
work into the value of the serum treatment of bovine 
tuberculosis. 

Cerebrospinal Fever, — Mr. Shaw, replying on March 17th 
to Mr. Groves, gave a tabulated answer showing the dates 
of admission to hospital, of the deaths where they occurred, 
and of the last vaccinations in the case of soldiers and their 
families admitted to hospital suffering from cerebro-spinal 
meningitis during this year up to March 12th. The statement 
showed that, of 31 patients admitted to hospital, 15 had died 
and 22 had been vaccinated since the beginning of 1929. Ko 
patients had yet been discharged from hospital. 


Venereal Disease in ihe Nav'y . — *Heplying to Mis>s Wilkinson, 
on March 18th, Mr. Alexander said that it had been the 
custom to remark upon the rise or fall in the incidence of 
venereal disease in the Navy only when the fluctuations wore 
sufficiently large -to warrant special investigation. This sub- 
ject was receiving the constant attention of the AdmiTahy, 
and in future, reports on the health of the Navy comment 
would bo made with regard to any serious augmentation of 
the figures. 

Colour Vision and the Navy . — On March 18th, duffing a 
debate on the report stage of the Navy Estimates, Lord 
Erskine said the medical examination imposed on cadets was 
very stiff. Very' good men might be lost because of the 
stringent colour-vision test. To-day many people were eoloup 
blind to a slight extent, but the system of selecting nai-al 
officers meant that they .must have perfect sight. Minj’ 
German naval officers during the war wore spectacles, but 
that did not diminish their efficiency at sea. Mr. Alexander 
said that Lord Erskine himself would not care to sleep in a 
ship with a colour-blind officer on the bridge. The teste which 
were carried out were on a new technical basis for discovering 
colour-blindness, and were so perfect that cadets rivperienceU 
no injustice on that ground. He wished to leave the whole 
subject for consideration on receipt of ' a report from a 
committee set up last year. 

Aiiilitie Workers and Cancer . — ;Replydng to Mr. Philip Oliver, 
on March 18th, Mr. Short ‘said the investigation being 
carried out by’ the London Cancer Hospital, with the assistance 
of the medical inspectorate of the Factory’ Department, into 
the incidence of the disease of cancer of the bladder among 
workers in .inUine factories had been actively’ continued, but 
so far there were no conclusive results to report. The question 
of approaching the life assurance offices had been considered, 
but they' would not be able to furnish information of matetial 
value which was not obtainable from the Kegistrar-General. 

Notes in Brief' 

Mr. Clyncs promises that when opportunity’ comes to revise Ibe 
Workmen's Compeusatiorv Act consideration will be given to tntf 
suggestion that nurses and other persons employed at isolation 
hospitals should be indueJed. . ^ , 

In England and Wales during 1930, 38,790 deaths were registerea 
of infants under 1 ye«ar of age. , t. 4 

Mr. ilfontague told Mr. Grove.s, on March 38th, that there hw 
been twelve cases this year of cerebrospinal .meningitis among tee 
Royal .Air Force personnel ; of these six proved fatel. 


The Services 


Cerebrospinal Fever ' and Vaccination . — In a statemen 
circulated on March 23rd, Mr. Sn.\w said that, so lar as tva 
known, there was no relationship between cerebro-spina 
meningitis and vaccination, nor any relationship betweei 
any form of cerebro-spina! disease, the causation of whicl 
had been associated with vaccination, and cerebro-spina 
meningitis. There was no evidence that the present pro 
cedure in vaccination afiected adversely the flow of recruit 
to the Army or the after-health of tire men enlisted. Then 
were therefore no grounds for altering the present rules oi 
vaccination, which were designed to protect the troops fron 
i* prevalent in many of the countries ii 

\\iuch the Army was called upon to serve. 

Disposal of London Refuse.—Oa March 12th, replying b 
Commander Kemvorthy, Mr. Gkee-\ wood said that he L. 
ptessed the metropolitan authorities to discontinue insanitar 

Umplated, by a number of them. Some authorities in th 
ne.ghbouriiood of London had made by-laws und?r whV 

n-fut" u!« "p'f to prevent any nuisance fror 

tips Keturns for the year 1928-29 from vie of th 
rger uro.-in authontws showed that 138 (19 beinv in London 
mcmemuil part or the whole of their refuse. ° ^ ^ 

£ onmaa/m.-i of Sdwol Clnldren.—yU Lees Suit, 

, ^ m,- ' T'?"" medical 

. to 1929. 20.3 per cent, require, 

ri-e t! Tn“ ^ --oiiult oi action b- 

l>':orc t'ie'uir ' PtoP^rtion was smaller tha 


NAVAL MEDICAL COMPASSIONATE FUND 
A meeting of the subscribers to the Naval Medical Compas- 
sionate Fund will be held on April 16th, at 3 p.m., at tne 
Medical Department of the Navy, Queen Anne’s Chambers. 
Tothill Street, ^Yestnl^nster, S.W.l, to elect six dbectom o 
the Fund. 


DEATHS IN THE SERVICES 

Lieut. -Colonel Arthur Farrington Carlyon, R.A.M.C. (ret.), 
died on March 13th in the Middlesex Hospital, after an 
tion, aged 57. He was bom on April l5tU, 1873. .q'? 

educated at the Middlesex Hospital. After taking the 
in 1899, he entered the R.A.M.C. as -lieutenant on Decemhc 
4th, 1899, became major after twelve y’ears' service, un 
lieutenant-colonel on December 20th, 1917, and retired o 
September 9th, 1922. He served in the South 
in 1899-1902, taking part in operations in the Orange 
Colony and in Cape Colony’, and received the King s an 
Queen’s medals, with two clasps to each. 

Lieut.-Colonel iVilliam Henry Thornhill, Madras 
Service (ret.), died in London on Hlarch 17th, aged 76. ri 
w^ born on December 3rd. 1854, the son of John ThornniU 
of Shandon, Cork, and was educated at Queen's College. 
graduating as B.A. in 1873 and as M.D. and M.Ch. ih 1877, 
? University of Ireland, He also took tne 

L.K Q C.P. in 1876. and the L.R.C.S.Ed. in 1877. Entering 
the l.M.S. as surgeon on October 1st, 1877, he became 
heu tenant-colon el after tuentv X’cars' service, and retired 0 
April 9th, 1899. He ser\’ed in the Afghan war of 1879'86' 
receiving the medal, and in Burma in I8S7-8S. medal u'lth 
Clasp. After his retirement, he was in practice in Pimheo lor 
T?T c years. Pie was a regular attendant at the annual 

i.jvi.b. dinner, where for some -years past ho had usually bee 
the senior officer present. 
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Piledical Ne^vs 


A number of special courses have been arranged by the 
Fellowship of Medicine to take place after the Easter 
holidays. From April 13th to ISth the Prince of Wales's 
Hospital, ' in association with the North Middlesex 
Hospital, will hold a course in gastro-enterolog}’. Instruc- 
tion will be given' from 10.30 a.m. to 5.30 p.m., and 
both the medical aspect and the surgical aspect will be 
dealt with ; fee £4 4s. A course in venereal diseases will 
be given at the London Lock Hospital from April 13th 
to May 9th ; fee £2 2s. An all-day course in diseases of 
the chest will take place at the Brompton Hospital from 
April 20th to 25th ; fee £3 3s. From April 27th to 
May 9th there will be a morning course at the Hospital 
for Sick Children ; fee £5 5s. ; and, covering the same 
period, an afternoon course at the Infants Hospital : 
fee £3 3s. From April 21st to May 30th a comprehen- 
sive afternoon course in psychological medicine wUl be 
undertaken by the staff of the Maudslej' Hospital ; fee 
£5 5s. From April 27th to May 23rd an intensive 
course at the Central London Throat,- Nose and Ear 
Hospital has been arranged, and is divided into the 
following classes; clinical, fee £5 5s, ; operative, £7 7s. ; 
peroral, £0 6s. ; and pathology, £5 5s. The classes are 
all limited, with the exception of the clinical, so that 
early enrolment is desirable. Copies of all syllabuses .as 
well as particulars of the general course will be sent on 
application to the Fellowship of Medicine, 1, Winipole 
Street. W.l. . .. 


Mr. Andrew Fullerton said that the Irish nation had 
provided many of the best brains of the Empire. Its 
great traditions of genius, perseverance, and industry 
were universally recognized. During the evening a 
musical programme was provided by Miss Nellie Walker 
and Mr. Frederick Gregor}’, with Miss Kathleen O’Hag.an 
as accompanist. Lord Russell and Wing Commander 
William Tyrrell showed their versatility by singing Irish 
songs, which were received with enthusiasm. 

A report appeared in the Joutnal of December 20th. 
1930 (p. 1058), of the conference organized by the 

Central Association for Mental Welfare, and held in the 
Great Hall of B.M.A. House on December llth, 121h, 
and 13th. The full text of all the papers and discussions 
has now been published, and copies (3s. 6d.) may be 
obtained from the honorary secretary. Miss Evelyn Fox, 
24, Buckingham Palace Road, S.W.l. 

Arrangements have been made for a party of English 
medical men to visit the Rhineland spas at Easier. The 
members will leave Victoria Statiori at 10 a.m. on 
Wednesday. April 1st, and travel to Germany via Ostend. 
The places to be visited include Aachen (Aix-la-Chapelle), 
Ncuenahr, Coblenz, Nauheim, Homburg, Wiesbaden, and 
Cologne. The party will return to London from Aachen 
on April 10th. The tour is being organized by Mr. R. O. 
Rohme, 90, Sheaveshill Avenue, Colindale, N.W.9. 

The seventh French Congress of Tuberculosis will be , 
held at Bordeaux from March 30th to April 2nd, and will 
be followed by visits to the principal institutions organized 
by the Campaign against Tuberculosis in the south-west 
of France. 


The house and library of the Royal Socict}’ of Medicine 
will be closed from Thursday, April 2nd, to Tuesday, 
April 7th, both days inclusive. 

The annual general meeting of the governors of 
St. Mark’s Hospital, City Road. E.C., was held on 
March 19th. In the absence of the Lord Mayor, the 
chair was taken by Alderman and Sheriff Maurice Jenks, 
who said that the hospital now had a completely 
equipped research laboratory' where some promising in- 
vestigations into the cause of cancer were being carried 
out in alliance with the British Empire Campaign. 
Mr. J. P. Lockhart-Mummery, honorary surgeon to the 
hospital, in acknowledging a vote of thanks to the com- 
mittee of management and the medical officers, pointed 
out that during the past three or four years it had been 
possible to provide a certain number of private wards, 
which had been greatly appreciated by the public, ninety- 
three patients having been admitted in 1930. As at 
times the demand for admission had far exceeded accom- 
modation, it was hoped in the future to increase the 
number of those wards. A small lecture theatre was 
being built in connexion with the research laboratory in 
order that there might be an increase in post-graduate 
lectures and demonstrations dealing with various aspects 
of diseases of tte rectum. Mr. Swinford Edwards, 
honorarv’ consulting surgeon, referring to the recent 
alterations which had taken place, said that the new- 
building was practically double the size of the old. 


The Irish Medical Schools’ and Graduates’ Association 
held its St. Patrick’s Day dinner at the Piccadilly Hotel, 
London, on March 17th, under the chairmanship of 
Mr. Andrew Fullerton, professor of surgery Queen’s 
Universit}-, Belfast. After the usual loyal and patriotic 
toasts. Dr. W. Mulhall Corbet proposed the " Health of 
the Guests," menHoning that the association was 
honoured by the presence of Lord Russell of Killowen 
Lord Russell gave an outline 
of the history’ of St. Patrick,- noting his miracles and the 
outstanding traits of his- character, ' He* commended the 
association for its motto: ’’ Floreat Hibernia Semper’’ 
In the absence of Sir F. O’Connor, the toast of ’• The 
President and Association ’’ was proposed by Dr. Hall 
Morton, governor of Holloway Prison, who said that he 
very’ feiv Irishmen, but in his job that was natural. 
The association was a splendid organization for the 
promotion of unity and friendship among the medical 
graduates of Ireland resident in London. In reply, 


The sixth section of the first Italian Congress of Colonial 
Studies, to be held at Florence from April 8th to 12th, 
will be devoted to tropical pathology’ and hy-gicno under 
the presidency’ of Professor Gabbi. Further information 
can be obtained from Professor Persano, Via Laura 48, 
Florence. 

The third Congress of the Italian Society of Micro- 
biology- w’ill be held at Milan from April 19th to 21st. 

The foUow’ing German congresses will be held in April : 
Balneological Society at Ems, 7th to 12th ; Surgical 
Society in Berlin, Sth to llth; Psychiatric Society, at 
Breslau, 9th and 10th ; Society for Internal Medicine at 
Wiesbaden, 13th to 16th. 

The next congress of the International League against 
Rheumatism w-ill be held in Rome from May 19th to 24th, 
when The following subjects will be discussed : the early 
symptoms of chronic rheumatism ; rheumatic diseases and 
tuberculosis ; and rheumatic diseases and occupation. 

The Soviet Commissariat of Health has issued an inter- 
esting illustrated report on tuberculosis in the Ukraine, 
containing articles in English, French, and German on 
the incidence of the disease by- Dr. N. Morosowski, the 
methods of prophylaxis by Dr. L. Trachtmann, and the 
tuberculosis institutions in the Ukraine by Professor I. 
Feinschmidt. An extensive bibliography- of recent Russian 
literature is appended to each article. 

An international fund is to be raised for tlie erection 
of a monument in Rome to Carlo Forlanini, w-bo intro- 
duced the artificial pneumothorax treatment for pul- 
monary- tuberculosis. 

At a recent meeting of the Federation of the Latin 
Medical Press, Dr. Leopold Mayer of Brussels was elected 
president, in succession to Professor Maurice Loeper of 
Paris. W’ith Drs. Ascoli of Italy, Dominguez of Cuba, 
and Forgue of France as presidents o£ honour, 

Dr. -Achard, professor of clinical medicine in the Paris 
Faculty', and Dr. Le Mce, an eminent oto-rhino-laryngo- 
logist, have been made commanders of the Legion of 
Honour. 


Dr. Rollier of Ley-sin and Dr. Chagas of Brazil have 
been elected foreign members of the Acaclemie e 
MMecine, 

Dr. Lenormand, professor of surgical of 

P.aris Faculty of Medicine, has been elected prcsi 
i the French Society of Surgery-. 
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Association House, Tavistock Square, ^Y.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded-for publication afe_ 
understood to be oftered to the BfitisJi Medical Joumal alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of their cornnuinications should authenticate them with their 
names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Einancial Secretary 
and Business, Manager, British Medical Association House, Tavi- 
stock Square, W.C. 1, on receipt of proofs. 
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and 9SG4 (internal e.schange, four lines). 
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Westcent. London. 

FINANXIAL SECRETARY AND BUSINESS MANAGER 
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Tlic address of the Irish OlTicc of the British Medical Association is 16, 
South Frederick Street, Dublin (telegrams: Bacillus, Dublin i tele- 
phone: 62550 Dublin), and of the Scottish OfTicc, 7, J)ruinshciigh 
Gardens, Edmliurgh (telegrams: Associate, Ediiiburshi ItTcphooe 
24361 Edinburgh). 


QUERIES AND ANSWERS 


A Case of Dyspnoea 

Dr. E. P. PoULTON (London, W.) writes in reply to' 
** G. D. G.’s “ query concerning a case of dyspnoea 
(March 7th, p. 431): I would suggest his administering 
oxygen at the begmning of the attack from a 40 -foot 
cylinder by means of a rubber bag, with mask and valves, 
such as is used for giving nitrous oxide. Injections of 
adrenaline 1 in 1,000 in the early part of the attack should' 
also prove of value. 


first year. The tax is cliargcable on the full amount of 
the profits, whether they have been rt^ccived or not, and, in 
fact, expenses for a whole year will be charged, and must 
.therefore be set against a full year’s receipts. But the gross 
amount outstanding at the end of the year should not be 
added to the cash receipts without some allowance for 
probable loss by bad debts, etc. “ T. 3L M." should 
examine the list of unpaid accounts as at December 31st, 
1930, and note against the various items what he considers 
each probable loss will be, and claim the aggregate of those 
amounts as ** bad and doubtful debts.” In the second 
3 'ear there will liave to be added to (or deducted from) the 
cash profits the increase (or decrease) in the net value of 
outstanding debts at December 31st, 1931, as compared with 
December 31st, 1930 — and so on in future years. IVilh 
regard to the debts due to the old practice we cannot see 
what adjustment is due. If tax has been paid on the cash 
profits for recent ^’cars, then it has been paid on account of 
the full profits, inasmuch as in the case of a long-established 
proprietorship the amount of the gross receipts and of the 
value of the gross bookings are normallv' the same. 


LETTERS. NOTES. ETC. 


Graves’s Disease; Intctcurreat Pyrexh 
Professor Gcorge R. Mukrav (Manchester) writes: The ca^e 
of Graves's disease described Dr. J. O. Bennett iu the 
Journal of March I4th (p. 480) is remarkable in that decided 
improvement, lasting for several weeks, occurred after each 
of four or fivc-atlacks of rnflucn 7 .a. As far as my expenence 
goes this is a verv*^ unusual result. I have st^en so 
cases of Graves’s disease in which the sj'mptoms have bee° 
aggravated by an attack of influenza that I advise patients 
suffering frorn any form of hyperthjToidism to take every 
possible precaution to avoid the infection of influenra, as 
this exacerbation mav’ last for several weeks or months. 
It would be interesting to kno^^' the c.xpcrience of 
are obaeradiig the effect of influenza and kindred mfectio 
on the course of this malady. 


Sensitiveness to Sunshine 

Dr. Arthur Whitfield (London, W.l) writes: In answer to 
the query of ” A, S. P.” (Liverpool) in last week's issue 
(p. 523), I believe he will And tlie following useful. The 
parts to be exposed arc swabbed over in Uie morning after 
washing with — 

Acid tannic ' ^ vjss 

Sp. vini meth. indust. 5 ij 

Aq. dcst ad 5 viij 

and allowed to dr\'. Altliough invisible, this lotion filters 
the rays and gives the skin protection. It is a preventive, 
not a cure, and was devised by Professor Kreibich of Prague. 
Severe sweating washes it off slowly, and sea-batliing, of 
course, quickly, so that after either it should be renewed 
at once. I have yet to leam of a failure. At the same 
time, investigation for metabolic errors should be under- 
taken, especially jf the sensitiveness is a recent acquisition. 


Paroxysmal Rhinorrhoea 

Dr. A. D.vngerficld (Corfe Castle) writes in replv' to the 
quer>- by ‘' Ninety-nine" (March 7th, p. 432); I hope the 
Mlowing will be lound ol use; 1/4 tablet of laccdrin 
Bayer) night and morning, taken orally. Also, anaesthesin 
a adrenaline chlor. (20 minims), vaselin. alb. 

V '’’■i a ^ drachms), applied to the 

nose thnee dail> . I usually tell the p.atient to push with 
the tip ol the little finger a piece ab^ut the size'^ol a pea 
possibl^e up each nostril, and then to lie flat on 
the back, with the head well back, for two or three minutes 
sn.uing gently and repeatedly during the period, so That the 

m mTthT -""'n tL nose. It seem' 

to niL Uiat the oasc is allergic, and, 11 so, this treatment mav 
gne great relief. I shall be interested to hear the result. ^ 

Income Tax 

.. -r ,, ,, .. , year of Practice 

1 a i.) Th practice as from January 1st 

,1 7- a I’roixises to assess him lor thT vear 

, ■ ■ ‘ , , ‘ ; T'* ’- '“‘' claims to bnng in the .ambunt 

n i' I'h : date as p.irt ol the profits. 

11. ... . that .in adju.stment is due " regards debts 
.rom tile old practice Is this correct? 

, J.-i the first place, the inspector is correct in refusing 
to a .opt tiii Cash basts '• lor computing the profits of the 


Nord-Sud Tours in Italy 

Dr. J. Henry Stormont (Worlbing) writes: By dm 
chance I lienrd last spring of an intematioricTl „ 

organized by thfc Italian Government through 
State Railways and the E.X.I.T., and a brief note m.y 
be of interest to your readers. Similar toms are 
organized in France and Spain, but the Italian 
noteworthy in three particulars: the unique ^ -* 01 . 

country toured, the very small '* busman’s holiday ^ / 

and the remarkable comfort and efficiency with '''bmn i 
organized b}' Professor Guido Ruata of Rome. 
not advertised, for it is limited to 150 members, ol " 
the English-speaking group can comprise forty or n ) * 
but it deserves to be more widely known in the 
The eighth tour begins at Rome on September 19 th ■ » 
and includes the Naples Riviem, Capri, Sorreiilo, An 
etc., and after visiting Taormina ends at ”h,nn 
October 2nd. The cost of the tour is a smaller * ’ 

as a rule, than the travel fares there and back, f 
Ruata tells me, in reply to a letter, that he will ^ 
London for the last week of March, and "’!!. 
details to anyone interested, through Messrs, dnos. 
and Sons’ head office, Berkeley Street, W. 

Chilblains 

” A. M." writes: I have often advised patients for 
conditions to take hot foot-baths, and sometimes 
sea-water for the purpose. Dry sea-salt can be o 
in packets. I have been struck by the regularity . 
which they report later, ” I've never had ^ chilblain 
I did it.” A predisposing cause of pernio is the - 

habit of keeping the boots on all day ; the feet and lOO ' 
become thoroughly damp with perspiration, and N 

Every effort should be made to remove the boots at 1 • 
for a brief inteiv^al, and, if possible, to change into /. 
socks or stockings. 


Vacancies ,. < 

Notifications of offices vacant in uni\’ersitirs, _ ® . *5 
colleges, and of vacant resident and other apl^omime 
at hospitals, will be found at pages 47, 48, 49, 50 ,_ 5 * ' 

and 55 of our advertisement columns, and advertisem 
as to partnerships, assislantships, and- Iccumtenencie 
page-s 52 and 53. . 

A short summar>' of vacant posts notified in the adver 
ment columns appears in the Supplement at page 103, 
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EPITOME OF CURRENT MEDICAL LITERATURE 


Medicine 

295 Asthma Int<^nsiFied hy Liver Therapy 
E. Matzger (Joitrit. Amer. Med. Assoc., Janua^’ 10th, 
1931, p. 110) reports a case in which the administration 
of liver extract intensified attacks of bronchial asthma, 
and suggests that this form of treatment may give rise 
aieo to other allergic manifestations such as gastro- 
intestinal disturbances and skin eruptions. The auUior’s 
patient, aged 36, had suffered for several years from 
bronchial asthma dating back to bronchitis in childhood. 
He was treated with horse serum without reaction. A 
diagnosis of primarj' anaemia was made subsequently, the 
blood count being red cells 1,850,000, and leucocytes 1,900 
per c.mm.; the colour index was 1.3. The patient then 
commenced a diet of raw liver, to which the anaemia 
responded after two weeks. The bronchial asthma, how- 
ever, became continuous at the end of the first week of 
treatment and persisted until the liver was discontinued; 
a satisfactorv' blood picture was, nevertheless, maintained 
without further treatment. A year later the bronchial 
asthma recurred, but yielded to some extent to immuniza- 
tion by pollen and house dust. Raw liver was given 
a second trial, but was immediately followed by exacerba- 
tion of the asthmatic S5'raptoms. which ceased as soon as 
the treatment was stopped. Desiccated hog stomach 
maintained a healtliy blood picture without causing 
asthma. Cure of the asthma was eventually obtained by 
full immunization to pollen and house dust. 

• 296 Etiology of Addjjon’j Disease 

As the result of fifteen years of physiological and clinical 
study of suprarenal insufficiency J. 51. Rogoff {Canudiaii 
Med. Assoc. Jostrn., January, 1931, p. 43) has come to 
the conclusion that Addison's disease is not so much a 
manifestation of absence or failure of function of the 
medullary adrenaline secretion as the absence or lack of 
function of the cortical part of the gland. Experimental 
eAudence obtained from dogs indicated tliat the loss of 
both glands caused symptoms which were entirely due to 
the loss of the cortex; certain cortical extracts were 
ei-entuaily obtained which were effective in prolonging life 
in such dogs, despite the excision of their suprarenais. 
Rogoff ascribes great importance in clinical diagnosis to 
tlie aversion displayed as regards fattj' foods by patients 
suffering from Addison's disease, and also to a dull ache 
or pain in the back in the costo-lumbar angle on the side 
where at the subsequent necropsy extensive suppuration 
or caseous degeneration is demonkrable. He found that 
whereas the administration of adrenaline in such patients 
proved ineffecb've, an extract of the cortical portion of 
the gland was markedly beneficial, particularly when 
associated with intravenous injections of ph 5 'siological 
saline solution, or Ifinger's solution, to which is usually 
added 2 to 6 per cent, of dextrose. Addison's disease is, 
he adds, much more rapidly fatal in blonde patients than 
in bruuettes, 

297 AtypicH Haemophilia 

J. Flesck [Med. KliniU, Januar)' 23rd. 1931, p. 127) dis- 
cusses atj-pical forms o£ haemophilia, and reports the 
case of a boy, aged 5 years, who had severe colic relieved 
after the passage of stools mixed with blood, and suggest- 
ing appendicitis or volvulus. Three days later a tense 
sausage-shaped mass., associated with the tx-pical blood 
Munt, indicated the probability of intussusception. 
Flesch, having discovered a famUiai history, diagnosed 
^ibscrous haematoma, producing pressure symptoms. 

1 he meiaena ceased, the swelling disappeared, and the boy 
recovered. At the age of 7 this boj' had severe dyspnoea, 
with retroste^al pain and otlier signs of mediastino- 
pericarditis, without fever; the pain subsided in a few days, 
and be recovered, evidently from mediastinal haemorrhage. 


Two years later circumcision was performed, and haemor- 
rhage from the stitches was arrested by injection of liorse 
serum. After four years of good healtli an attack of 
vomiting caused severe dj-spnoea with stridor, and a 
larjmgeal examination revealed extensive submucous 
haemorrhage with oedema of the glottis. Subsequently 
painless haeniaturia with progressive anaemia ensued. 
Haemorrhage was unilateral and intermittent, coming 
from the renal pelvis or calyces, as was shown by attacks 
of renal colic. As regards diagnosis, the author states 
that non-traumatic haemophiiic haemorrhage ceases 
spontaneously sooner or later; examination of the urine 
and the uromlinogen content confirms the diagnosis. Ho 
believes that most haemophiiic arthralgias are of haemor- 
rhagic origin; tliey progress towards arthritis and ultimate 
. ankj'iosis, giving characteristic w-ray appearances. After 
the crisis the blood-coagulation time is prolonged or 
normal. The blood platelet count is almost always 
normal. Treatment is disappointing. 

298 Intestinal Perforation in Paratyphoid B Fever 
R. Da.aiadc. and F. PAfix [Gaz. Hebd. Set. Med. de 
Bordeaux, janiiarj’' ISth, 1931, p. 35), who records an 
illustrative case, state that while intestinal perforation 
in tj-pboid fever is well known, only a few examples of 
this complication hax’e been recorded in paratyphoid fever. 
The first two cases were published by Chevrier and Grenier 
respectively in 1913, and subsequently cases were reported 
by Ratliery in 19)6, Comil in 1924. and Pop in 1929. In 
his Bordeaux thesis of 1930 Latouche collected 14 cases 
•of perforative peritonitis and 3 case.? oE nbri-perforativo 
peritonitis in the course of paratyphoid A, 15, and C. 
The prognosis of perforation in paratyphoid socras to be 
! less unfavourable tlian in typhoid fever, since of 9 opera- 
tion cases recorded by Cornil, 5 patients recovered, and 
of Latouche's patients who had been operated on, 3 re- 
covered, while the 6 who were not so treated died. The 
present authors' case was that of a giri, aged 17, who 
developed intestinal perforation in the second week of 
paratyphoid B fever; until then it had been regarded as 
influenza. An operation was performed, and her subse- 
quent, recoveiy was uneventful. 


Surgery 


299 Recklinghausen’s Disease of Bone 

M. P. MutLER {Bull, cl Mem. Soc. Chir. de Parts, 
December 19th, 1930, p. 785) reports the case of a woman, 
aged 40, who had fallen and was admitted to hospital with 
a fracture of the right femur. Traction was continued for 
two months, but at the end of this time there were no 
signs of bony union. A radiogram showed decalcificalion 
of the bone, with the presence of a bone cyst at the site of 
fracture, A bone graft, c6n.sisting of a portion of rib fixing 
the bone ends together, was inserted, but after a further 
two months bony union had still not taken place. ' Histo- 
logical examination of tire fragments removed at the 
time of operation showed ■ disappearance of tlie osseous 
lamellae and a medullar}' fibroplastic metaplasia with 
multinucleated giant cells, ' In view of the chronic charac- 
ter of the bony lesions, a diagnosis of Recklinghausen's 
disease was made. A few months later the left femur and 
right arm were also fractured, and a-ray examinations in 
each case showed decalcification of these bones and also 
of the rest of the skeleton. There had been a total of 
seven fractures during a period of two years. In most 
cases this disease begins in intancy, but is not nccejsaniy 
associated with rickets. In the case reported the 
mann reaction was positive, but antispeci&c be 

no effect on the disease, and syphilis did not appe 
the causative factor. ^ 
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300 Joint Disease from Frost-bite 

A. V. Tempsky {Zentralbl. /. C/ii'r;; "February 7th. 1931, 
p.'339), who records an illustrative case, states that while 
joint disease, and especially osteochondritis due to mechan- 
ical trauma, is well known, very little has been written 
about the relation of thermal factors to the development 
of joint aflections. His patient was a lad, aged 20, who 
contracted extensive frost-bites on both hands while ski-ing. 
Bullae developed on the extensor aspects of the fingers 
and backs of the hands, which became very cyanotic and. 
swollen. Gangrene occurred in the ring and little lingers 
of the right hand and little left finger, necessitating ampu- 
tation of the last two phalanges of each finger. An .T-ray 
examination showed severe destructive lesions of the joint 
between the proximal and second phalanges of the right 
little finger, while in the joint between the second and 
terminal phalanges of the right index and middle fingers 
the normal structure of the joint was completely destroyed, 
and less clearly marked lesions were found in the inter- 
phalangeal joints of the left ring finger. It is noteworthy 
that the affected joints appeared quite normal in the 
skiagrams taken immediately after the hands had become 
frozen, and the changes were first detected a year later. 
A similar case with late development of joint lesions has 
been reported by Lohr. 


301 


Duodenal Fistula 


J. Murard {Bull, et Mem. Soc. Nat. de Chir., December 
27th, 1930, p. 1458) divides duodenal fistulae into two 
groups — namely, spontaneous fistulae following a natural 
opening occurring at the site of a periduodenitis, and those 
which occur after operation for a perforated ulcer. The 
latter may be due either to failure in suturing or to the 
presence of a drainage tube. Different forms of drainage 
are discussed; a gauze drain is advocated as being less 
.likely to cause a fistula. Murard records the case of a 
man, aged 68, in which gauze drainage was used; although 
the £)atient died from softening of the brain, there was 
sufficient time to see that, following the removal of the 
gauze drain on the fourth day, the wound had healed 
without fistula. In another case it was impossible to 
close the perforation, which was plugged; although a duo- 
denal fistula developed, it healed spontaneously at the 
end of three weeks. Indications for using a gauze drain 
are the impossibility of closing the perforation or of evacu- 
ating the peritoneal e.xudate, and infection at the seat of 
the perforation. An established fistula may be treated 
indirectly by a gastro-enterostomy, which may be com- 
pleted or not by a cholecysto-gastrostomy, or directly by 
suturing the edges of the opening, or by means of a partial 
duodenectomy with the re-establishment of the continuity 
of the duodenum. ’ Indirect treatment is advocated in 
cases of posterior fistula, and the direct method for anterior 
fistula. In the majority of cases duodenal fistulae will 
close spontaneously in about three weeks, but in certain 
cases this does not happen, possibly owing to the passage 
of bile through the fistula, wliich hinders healing. ° 

302 The Surgical Treatment ef Ansina Pectoris 

December 27th 19.30 
p. 1/89) discipes the various operations that have been 
devised for the rehet of angina pectoris. He refers to 
the operations involving extirpation of the stellate 
ganglion, and shows that they are apt to be followed by 
severe congestive heart failure. This he believes to be 
(lui to interniption of those sympathetic fibres whir-ti 
augment the force and rate of the heart. whU^ncreasing 
the blood pressure and dilating the coronary arteries The 
author quoti-s animal experiments supportin'/ tins view 
! and renuirks ihat such groups of patents hf whL this 

'iL Tt without serious niortalilv 

h.ic no been cardiac patients, Tlie introduction eff 

t l u d l cardiological practice is 

u l.t to be desirable, but only if it were indispensable 

and on'if ‘ be justifiable, 
and only then m a patient m danger of death from 

f.-cyiie.at .-everc- angmal attacks. The author claims that 
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angina may be relieved by operation witlioiit c.xcision ol 
the stellate ganglion; he advises certacal sympathectomy 
combined- with division ' of those branches of the vagus 
supplying the thorax and the rami communicantes uniting 
the inferior cervical and first thoracic ganglion to the three 
last cervical pairs; section of the first dorsal anti the 
vertebral nerves is also performed. ' Among 28 patients 
operated upon in this way by various workers no fatality 
lias occurred. Moreover, in the great majority there has 
been complete or almost complete relief from attacks for 
periods varj/ing from one to five years. Sometimes opera- 
tions on both right and left sides are necessary. In view 
of these results, operations involving extirpation ol the 
stellate ganglion are considered not only dangerous, hut 
also unnecessary. 


Therapeutics 


303 Trealmenl of Carbohydrate Dyspepsia 

A. F. Hurst and F. A. K.nott {Quart. Journ. o/ Med., 
January, -1931, p. 171) define intestinal carbohydrate 
dyspepsia as due to the defective fermentation of starch 
witli consequent gas production and the formation ol 
acetic, butyric, and other organic acids in the caecum 
and ascending colon. In the treatment ol severe cases 
of this condition the authors recommend the exclusion 
of rice and of vegetables of every kind, but in milder cases 
green vegetables can be permitted in soups, and only root 
vegetables, cauliflower, and rice need be forbidden. In 
most cases as recovery/ proceeds the restrictions can be 
gradually lessened until, finally, potatoes .alone are pro- 
hibited, a restriction which is often necessary' for the 
remainder of the patient’s life. With each meal an active 
preparation of an r.mylolytic ferment is administered, 
and it is found that with this aid the diet need not be so 
severely/ limited. Vegetable diastase is more resistant to 
the gastric acid than the amylopsin of pancreatic extracts, 
and is therefore preferable. Powdered charcoal was foiiim 
to be quite unnecessary if a sufficiently strict diet wm 
ordered. In severe cases with much diarrhoea the 
administration of a teaspoonful of chalk three times a 
day hastened recovery/, the irritating organic acids being 
neutralized thus as fast as they developed. The authore 
consider vaccine treatment and colonic lavage useless. 
In view of the occurrence of this condition in many 
neurasthenic and psychasthenic patients, the impo^nce 
of diagnosing it and treating it suitably by' dieting is 
particularly notable by reason of the insomnia with 
it is often associated, and whicli fails to respond to sue 
drugs as medinal and luminal. 

304 Digitalis in Pneumonia 

J. Wyckoff, E. F. Dueois. and I. O. Woodruff [Journ. 
Anter. Med. Assoc., October 25th, 1930, p. 1243) repor 
a series of pneumonia cases; simultaneous obsen'ations 
under identical conditions were made on similarly selecte 
groups of patients treated with digitalis, and paticn 
from whom digitalis was withheld. ■ Glass A were give 
neither serum nor digitalis;- Class B had serum only: Class 
C digitalis only/; and to Class D patients was 
both serum and digitalis. Patients were received into tn 
" pneumonia series ” according to the date and hour o 
admission, and alternate patients were treated with serum. 
This system of classification operated in each ward inde- 
pendently of other wards, so that factors of general care 
and nursing might be the same for each class of trc,atmenti 
No evidence was obtained that routine digitalis therapy 
in lobar pneumonia resulted in a lowered mortality'. About 
95 per cent, of the patients had siniES rhythm throughout, 
but the only consistent signs of’ digitalis action 
electrocardiographic changes and mild toxic effects, D'gi' 
tabs to.xicity was not a sufficient guide to prevent increase 
in mortality/ when the drug was used. The amount ot 
the drug employed was found a better guide. M'hen the 
digitalis was given in dosage too small to show any effect 
It caused no changes in mortality. When the doses were 
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comparable with the amount usually needed in the treat- 
ment of heart failure it affected the P-R inter\'al and j 
T-wave of the electrocardiogram, but caused little change i 
in mortality. Auricular fibrillation and auricular flutter 
occurred rarely — ^in less than 5 per cent, of all cases. The 
authors think that digitalis might perhaps have been life- 
saving in an occasional patient in whom there was fibril- 
lation or flutter, but, on the other hand, such patients 
frequently recovered without digitalis. They conclude 
that the routine giving of digitalis to patients with lobar 
pneumonia is dangerous. 

305 Iodine Therapy in Exophthalmic Goitre 
A. S. J.tcKSox and G. H. Ewell (Amer. fount, of Stirg.. 
December, 1930, p. 475) call attention to the danger of 
the prolonged administration of Lugol's solution in ex- 
ophthalmic goitre. After a period of improvement when 
the patient gains weight, the heart and tremors quiet 
down, and the eye and mental symptoms diminish, there 
follows a stage in which a condition of " iodine fastness ” 
develops, there being a tolerance to the drug character- 
ized by elevation again of the metabolic rate, and tlie 
appearance of signs of myocardial damage with auricular 
fibrillation. An operation in such circumstances is fraught 
with grave risk, and the conclusion is drawn that the 
operation should not be delayed, but be performed in one 
or two stages as soon as the iodine medication has rendered 
it possible. The authors discuss the conflicting theories 
held as to the way in which the administration of iodine 
affects the enlarged thjToid gland; they believe that 
mechanical compression of the cells, with temporary 
inhibition of the action of nearly all areas, is an explana- 
tion which is supported by the pathological e\'idence. They 
emphasize the point that iodine therapy must not be 
considered as a curative procedure in goitre, where it 
has only a temporary' palliative effect. 

306 According to various authors, the clinical remis- 
sion in cases of hj^rerthyroidism treated by iodine is 
accompanied by involutionary changes in the gland, and 
Gebele (Miliich. tiled. Woch., February 6th, 1931, p. 225) 
reports a special study of the condition of the vessels 
in a number of thyroid glands removed at operation. 
Macroscopically, the glands from cases prepared by iodine 
therapy were found to be paler and firmer than the 
others; histologically, the non-treated glands show pro- 
nounced dilatation of the vessels — especially of the venules 
and capillarie.s of the interlobular septa — which is much 
less erident in the iodine cases. Tins lack of vascular 
engorgement appeared to bear a relation to the amount of 
iodine given, Gebele believes that iodine causes a rapid 
accumulation of colloid in the acini of the gland; this 
exerts pressure on the thin-walled veins and capillaries, 
thus probably hindering the absorption of thyroxine. If 
the administration of iodine is long continued the disten- 
sion passes off, and toxic absorption recommences. Hence, 
as is well known, the iodine effect is usually a temporary 
one. 


Radiology 

307 Radiology in Urlnari' Diseases 

J. Momb.>.erts [Le Scalpel, January 24th, 1931 , p ijg 
discusses the advantages and disadvantages of uroseieefar 
in the diagnosis of renal disease. The drug contains 4C 
per cent, of organically fixed iodine; alter its intravenous 
mjc-ction 96 per cent, is excreted in the urine in eighi 
hours. It IS non-to-xic. and opaque to v rays even in high 
dilution. A considerable objection to its use is the variable 
time of excretion, necessitating the employment of a large 
number of x-ray plates. The procedure is indicated • ill 
when ureteral catheterization is impossible, or as an alter- 
native to it £ter cystotomy,, or in place of exploratory 
lumbotomy; (2) as a last resource in doubtful' cases; (3 
when low pyelography is dangerous, as in cases of knowi 
bilateral kidney disease, or horseshoe kidney; and (4) ii 
asymptomatic cases of doubtful etiology, when the us 
of uroselcctan may draw attention to the renal tract. 


308 The Results of X-Ray Treatment in 

Graves’s Disease 

P. Hess and H. Scklecht {fliincli. tned. IVocli., January 
9th, 1931, p. 55) report a series of 29 cases of exophthalim'c 
goitre and hyperthyroidism which were treated by .r rays : 
93 per cent, were cured or definitely improved. The 
cases varied in severitj-, but in nearly all the basal meta- 
bolism was raised 20 per cent, or more. The method 
generally adopted bj' these workers was to submit the 
patient to three series of exposures at an interval of four 
to six weeks; each series consisted of three exposures on 
successive days, and at each the right and left sides of 
the neck and the thymus were irradiated. The course of 
the treatment was, however, in eveiy case controlled by the 
reduction produced in the basal metabolism, and in no 
case was the patient exposed to further x rays when this 
approached normal. The ultimate response to the treat- 
ment was often delayed for a long time, the average in 
this series being sixteen months. The authors point out 
that this slow response has been disregarded in former 
comparisons of the results of x-ray and surgical treatment 
in hyperthyroidism and exophthalmic goitre. If the 
patient can spare sufficient time, they consider that the 
results of x-ray therapy compare verj' favourably with 
those of surgery, while the mortality of the former is nil. 

309 Treatment of Pituitary Tumours 

Of 23 cases of pituitary tumours dealt with at the Brunner 
Ophthalmic Clinic, V. Mazal {Bmlislavshe LeUdrshe Ltsly, 
December. 1930, p. 197) states that IS were subjected to 
x-ray treatment. 2 were treated surgically, and 3 had no 
treatment at all. Of the eighteen treated radiologically 
twelve improved, two remained unchanged, two became 
worse after an initial improvement, and two others became 
worse immediately following the treatment. Of the two 
operation cases, one improved. The author concludes that 
treatment must be individual. Undoubtedly most cases 
improve under x rays properly applied, but certain cystic 
growths and very rapidly growing tumours giving rise to 
acute increase of intracranial pressure and rapid deteriora- 
tion of vision should be handed oi'er to the surgeon. 


Obstetrics and Gynaecology 


310 Syphilis of the Cervix 

In a review of syphilis of the cervix J. J, Poente 
(Bruxelles-Medical, February 6th, 1931, p. 408) reports 
29 cases of primary cenfical chancre, and 28 others which 
were diagnosed as secondary' syphilitic lesions. All the 
cases were c.xamined and treated at the Rivadavia Hospital 
(Buenos Ayres) between 1921 and 1930. Among genital 
chancres obserx-ed during this period, 16 per cent, were 
chancres of cervix, a notable increase as compared with 
the previous decade. The situation of the chancre in 18 out 
of 28 cases was in the neighbourhood of the e.xtenial os. In 
the remainder it appeared on one or both lips of the os 
itself. Clinically, ■ the appearance was usually' papular, 
but sometimes ulcerated or hy'pertrophied. The diagnosis 
of syphilitic chancre of the cervi.x rested on the presence 
of a raised ham-coloured papule, or an ulcer with an in- 
filtrated base situated on or near the os. The exudate 
was yellow, with minute haemorrhagic points. The surface 
was finely granular, but after friction would become 
smooth and shining from the presence of an abundant 
serous secretion. At the periphery of the papule tiny 
telangiectases were seen. The most important and con- 
stant characteristic was the firm, hard consistence. The 
specific spirochaetes were found relatively' easily in the 
eccentric lesions, provided that they' were carefully 
cleansed, but sometimes several investigations were neces- 
sary to distinguish S. pallida from other spirochaetes. 
Pathological sections showed much pluriglandular mm- 
tration. The cylindrical epithelium of the mucous 
1 brane was invariably unbroken, either in the canal or 
I the glands opening into it. ^ 
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Menstruation and Epilepsy 

According to A. SouguES (Presse Med.. February 7th, 
1931, p. 185) menstruation and epilepsy are interrelated, 

• but only under two conditions : when the crises appear 
for the first time between puberty and the menopause' 
and when they recur during a variable length of time 
in synchronism with the mensfnial periods, or the times 
at which menstruation should occur. In the first category 
menstruation and the crises coexist; in the second the 
catamenia are absent, 'and are replaced by epileptic 
seizures. Many cases reported in the literature and cited 
by Souques indicate that there is an actual, and not 
fortuitous, relationship between the two conditions, and 
that menstruation (as well as other states, such as preg- 
nancy and the rnenopause) exerts both a favourable and 
an unfavourable influence on the epilepsy. Further proof 
of this relationship is afforded b 3 ’ the benefits resulting 
from the administration of the follicular hormone. The 
pathogenesis of menstrual epileps}' is unknown, but two 
theories about its causation have been advanced ; that 
if IS a reflex phenomenon, or is due to a humoral disturb- 
ance. Souques reviews the phj'siology of menstruation and 
discusses these theories. He suggests as the most probable 
cause the existence of a previous histological or biological 
alteration of the nervous centres together with a humoral 
disturbance ^that is, an intoxication which, when a 
certain degree of concentration is reached; excites the 
nerve cells, , either directly or iridirebtly through the vago- 
sympathetic system, and thus the epileptic crisis is caused. 

' 312 Treatment of Placenta Praevia 

e. H. Peckham (Amer. Journ. Obsiel. and Gynecol.. 

roubnT'em^f ' deprecates the indiscriminate 

routine employment of Caesarean section in placenta 
praeyia; although the chances of the child are increased 
by this procedure, there would be little or no reduction 
m the maternal mortality rate. Many of the patients who 
succumb are too ill on admission to hospital or are bleediim 
too severely to warrant the added risk of laparotomy'! 
Uthers, in consequence of previous infection by unskilful 
examinations or the introduction of vaginal packs, would 
be considerably endangered by Caesarean section, unless 
followed by hysterectomy. The author considers, however 
that section is indicated in cases of central placenta praevia 
is admitted to hospital before labour 
has begun, or when it is still in a quite early stage, the 
fh® marginal type of implantation 
the hydrostatic bag is thought by Peckham to^offer the 
best results. His conclusions are based on the study of 
146 cases of placenta praevia occurring in a series of 
prepancies numbering 3«,I9S. He believes that the stfll 
high maternal mortality figure (8.64 per cent.) could be 
reduced by more prompt hospitalization and the more 
frequent employment of transfusion. The incidence of 
premature labour in this condition is high but the 

toanTb cases is low inSeisinfmore 

than three times when delivery occurs ai or near term 
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ergosterol mav be one^and the irradiatS 

upon which this conclusion is , The data 

expenments with laboratorv anim-fl/ r obtained from 
and from l.abomtorj' studies of tit rl"" 
irradiated ergosterol. These data ®''®mical nature of 
fur the treatment of ricket eith« v f “ that. 

cod-hver 0 , 1 . possess^ prep^L 
•Ited ergosterol, or that the^ vitatin 
Mihsttince in cod-], ver oil enhances th ^ 

>u the oil. so that it is more effetive 
nckeus tlun e.piivalent rat units of ^^'^tment of 

The earlv studies of the ciicmistrc- , ergosterol. 

indicated that this material was^uite't'^'^t^''^’ "eosterol 
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destroj'ed by oxidation, hotli lost their antirachitic value 
when subjected to prolonged irradiation, and neitlier was 
de.stroyed liy saponification. Recent worl: (Bills) has 
shown that there are maii\' isocrgosterols and that certain 
of tliese are convertible into cacli other. A comparison 
of activated ergosterol and cod-liver oil involves .a 'con-- 
sidcra'tion of isomerism, and' it avoiild appear that their 
antirachitic action is not identical, cod-liver oil appqiring 
to be greatly superior to irradiated ergosterol. 

314 Unduiant Fever Investigations in Germany • - 
F. Weio.ma.v.v {Dent. -.ncd. Woch.; Februaiy i3tli, I9.1J, 
p. 284), wtorkiiig at Kiel, examined 3,535 specimens bt 
seruni between the end of January', 1928, and the end of 
August, 1930, Of these, 1 19, agglutinated Rr. nior/ns to 
a titre varying from 1 in 50 to 1 in 20,000, the commonest 
titre being 1 in 1,000 to I in 5,000. Blood cultures were 
put up in 72 cases, but in onlj' five instances was the 
causative organism recovered, even though an atmosphere 
of 10 per cent. CO. was maintained during incubation. 
Details were available concerning 91 of the reacting 
patients. In the majority of these there was a histof)' 
of unduiant, remittent, or intermittent fever, with a slow 
pulse, subjective well-being even with a high temperatufe,- 
Icucopenia with a relative Ij’mphocytosis, and IrequHiUy 
a complete absence of phy.sical signs, though' splenic 
swelling, epididjmio-orchitis, endocarditis, bronchitis, '-&r- 
rlioea, or constipation, and joint pains and swellings were 
sometimes met with. In 4 patients giving a positive 
serum reaction the lever appeared to be due either to 
typhoid fever or to croupous pneumonia; in two other 
patients a mi.xed infection was present. Five persons 
were detected on farms who gave a positive serum reaction 
without anj’ history' of illness. The author considers that 
these persons were suffering from a latent infection. -Sneh. 
a condition he regards as being fairly common; -he. points' 
out that quite frequently the onset of unduiant fever 
follows some other illness or may apparently even be 
determined by a fracture, suggesting that a fall in the 
resistance of the body may allow a latent infection to 
become manifest. In 49 of' tlie cases milk was 
the source of infection, in 7 cases contact with infected 
cattle, in 20 cases both sources of infection were available, 
and in 15 cases no definite evidence was forthcoming. M 
regards sex, there were 85 men and 34 women. Tbe 
j'oungest patient was 1 1 years old and the oldest 75 years,, 
the commonest age being 20 to. 40 years. The author 
thinks that the disease would be found in children if only 
a systematic examination was made of the blood serum m 
all doubtful cases of febrile illness, ' . 

315 Pathogenic Factors in essential Pernicious Anaenus 
G. Foxit-s and L. Thivolee (C. R. Soc. de Bfoiogie, 
January 30th, 1931, p. 219) have previously reported that 
a deficiency in the two amino-acids tryptophane and 
histidine causes grave troubles, among which is a change, 
in the blood picture. They believ'e tliat pernicious anaemia ^ 
may be caused by a deficiencj' of this kind, and advanco 
the following arguments in support of this opinion. Though 
achlorhydria is usually considered the cardinal' sympt®") 
of this disease, the pancreatic and intestinal juices have 
normallj' a diastasic activitj', and functional failure of a 
the digestive diastases maj' occur in pernicious anaeiniA' 
From the imperfectly peptonized albumins produced m . 
cases of achlorhydria the digestive juices with difficulty 
produce the amino-acids which normally bring about .the . 
nitrogenous replenishment of the organism. Moreover, 
ryptophane and histidine are highly sensitiv'e to intestinS . 
acterial action; tliese organisms are abundant in pf.f' • 
mcious anaemia. Such facts, together with the loss -in • 
'veigh , point to a total or partial chronic deficiency lU- 
success following hepatotherapy ■ 
disease is ascribed by the present authors to the . 
t’’® i.'ver contains the amino-acids formed dunng ' 
tr?-nV u' Tmally, daily subcutaneous injections of. 

P histidine (200 mg.) have pro- 

amptnl ®d benefits in pernicious and splenomegalic ' 
^®®kaemia. The authors suggest that 
y prove an efficient treatment in cachectic diseases. < 




* I 

ITRONCLY 

ACTING ^ 
ANTOEPTIC 







“I find ODOL a most agreeable preparation, 
combining the qualities of an efficient and 
purifying medium with the penetrating power 
of a strongly acting but innocuous antiseptic 
solution, and meeting in this way the greatest 
desiderata in the 
hygiene of the mouth.” 

Signed . . , M.B., Ch.B. ^ 

(Didsbury, Manchester.) / \\ 


ODOL will actually destroy Bacillus 
Typhosus within 30 seconds if used 
at a strength of 4?e. 

Samples and literature will gladly lie 
sent to any member of the Medical 
ptvfcssion on application to: 

CRANBUX LTD of NORWICH 

ERiTiSH MADE THROUGHOUT. 
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An IMPROVED and MODIFIED 


Portable Traction Apparatus 


An exceedingly efficient and convenient apparatus 
for putting up in plaster the lower limbs or trunk; 
also when applying bone plates or Parham and 
Martin's Bands to long bones of the lower extremity. 
Provides the more essential movements of expensive 
and bulky Orthopaedic tables at a fraction of the cost. 


Quickly adaptable for the folloicins positions’ 

Extension of ■Nvhole lower limbs. 

Movements about hip-joint : 

Abduction to any degree — • 
Hyperextension — Flexion — 

Internal and External Rotation. 

Flexion of knee-joint. 

Inversion and Eversion of foot. 

SAVES BEDS IN HOSPITALS 

A limb may now be pul up in plaster, the patient 
sent home and transported for subsequent treatment by 
ambulance. By thus freeing beds this new apparatus 
*5 -- saves its cost 

many times over.. 




Folds compactly 
for storage or tram 

■ sit in 

■ case 35 in. X IJ-"- 

- - )< 1 1 m-' 


.< .tESTlXG leaflet anhl 

■ ■ ■ ind intlnlcliont, J"”' 

fteiite ask far a cope- 


Fy'-’--. Tr'.rr’aar: Termleiu 5432 (5 Imny 


MEDICAL SUPPLY ASSOCIATION Ltd 

IBinOS. Cray's Ina Road, 12, Holly street. 10113, Tevlot Place, 
LOHDDW. W.C.1. SHEFFIELD. EDINBURCH. 
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endeavours to ensure that Saltair Surgical Appliances are only 
supplied through the correct channel, viz.: 

THE MEDICAL MAN. 

Each appliance is individually made to the attendant 
Practitioner’s prescription for the case in question. 

Books of reference with simple order fonns are sent free on 
request. Simply return completed order form — ^WE take full 
responsibility for the accuracy of the Appliance sent. 

Patients can be seen at Birmingham and London and 
’periodical visits are made by qualified Male and Female fitters 
to a large number of the leading Provincial Cities. 


Zonrfun VonmUing 

Jlnniup ; 

“OAKLEY HOUSE” 
14-18, Bfoamsbury 
Street, W.C.t, 

Female Fitters in 
attendance 

Monday* to Saturdays 
midday. 
Orthopaedic 
Mechanician 
'Wednesday* only. 


Saltair Surgical Service 

is 

Safe— Scientific-Satisfactory, 


All correspondence — 
excepting regarding appointments^^ 
should be addressed to Blrmtngkamm 


‘Photic (Birmingham) : Midland S455. 
'Phone (London); Museum 3845. 


/ guarantee 

f ' -Wc (uiruiK r« tUa, 
' acti«gi. er gcctgi ilk 
Rian of iff arpiuact 
viikait cut. ettaii tf 
IN mUKil fteUum, 
tt tn taiiiMt 
Mieia (oiriRi 
Um lut el eepflp.” 

**» tea Jen sta. 


ST„ BIRMINGHAM- 
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endeavours to ensure that Saltair Surgical Appliances are only 
supplied through the correct channel, viz.; 

THE MEDICAL MAN. 

E^ch appliance is individually made to the attendant 
Practitioner’s prescription for the case in question. 

Books of reference with simple order forms are sent free on 
request. Simply return completed order form — ^WE take full 
responsibility for the accuracy of the Appliance sent. 

Patients can be seen at Birmingham and London and 
’periodical visits are made by qualified Male and Female fitters 
to a large number of the leading Provincial Cities. 


tondtm {^ontxiUing 
JlnniUp ; 

“OAKLEY HOUSE” 
14>18, Bfoomsbary 
Street, WX.1, 

Female Fitters in 
attendance 

Monday* to Saturdays 
midday. 
Orthopaedic 
Mechanicjan 

\7ednesday» only. 


Saltair Surgical Service 

is 

Safe— Scientific— Satisfactory. 


All corre$pond€nce — 
excepting regarding appointment*^ 
should be addressed to Birmingham, 


‘Phone (Birmingham} : Midland S4SS. 
'Phone (London); Museum 3845. 


/ Ouarantce 

f • *'«i(,iiJraiiiKr«<r((r, 
ac^J■gl.«r<c«fl (Ik 
Riant or i*f atflUKt 
xlihoMi (Oil. orOinO (r 

tit rroliuioi, 
tr m fo«a4 laiiiMt 
Mieio (oarlRi «i;t 
lipo tfiit oi tepflp.” 


BIRMINGHAM- 
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Arc 






“‘‘■sfSo. ■^5^> ‘£^ ■'“ffer&w. 



£iip<«aei?.o'«’''°“' 


‘;|.i;i.iEsppitYS’ 

a^leless. 'and- is, ll»e Sfandaird . of 
,£^ppUed;in -boirtesVcit S.d., .1(3,.^^;^^^^ • 




wmi sajccEssffUL yaccination 

CHAUMIER’S VACCINE LYMPH 

Single Vaccination Tubes 8d. each, postage and packing 2d, extra. 

ROBERTS & CO. 76, NEW BOND STREET, LONDON, ^.1 


Telephone: Mayfair 4173—4. 
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•Sssti&sajss’* 




E *c ' , ioxtstu^*^ thb^c 

i^Ii'sS-'SSifsB,, 

“‘‘■sfSo, -j!- ‘Sd ^s'ferS'.w. 




Vls/Ta^leless/'amid/ is, ll»e Sian Ja^d. of Q**®^*®^ 

. r^ :' .^^S^ppiiedrTn .bottlesVdt 8.d.> l/3, -;-2^^ qhd,^: 4 (- ;each ; 

wmi sajccEssffUL yaccination use 

CHAUMIER’S VACCINE LYMPH 

Single Vaccination Tubes 8d. each, postage and packing 2d, extra. 

ROBERTS & CO. 76, NEW BOND STREET, LONDON, ^.1 


Telephone; Mayfair 4173—4. 




Wahch 2ri, lysij 


THE ERtTISH >rEDlCAL JOUENAE 


The Original Preparation I ■ 

f English Trade Mark No. 276477 (1905) » 

The Safest Local Anaesthetic 
for all Surgical Cases. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “Novocain” for your next operation. 
Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 
WRITE FOR UTERATURE. 



For the treatment of GLAUCOMA according to Dr. Carl Hamburger (Berlin). 


GLAUCOSAN. 

LAEVO GLAUCOSAN. 
AMINO GLAUCOSAN. 


In Sterilized Ampoules. 


The following are a few of the Hospitals where '*Glaucosan *' is used: 
ROYAL LONDON oiMiTii.^LMic Hosm’AL. vx'- ‘ . 


0 HOSPITAL, 


MAIDSTONE. 

JNnRilARY. 


ST. PADL'S EVi: HOSPITAL. LIVERPOOL. 
SWANSEA GENKUAL HOSPITAL. 

WESTERN OPUTCIALMIC HOSPITAL, 
WOLVERHAMPTON EVE INFIRMARY. 

SIR C. J. OPHTHALMIC HOSPITAL. BOMBAY. 


UTERATURE ON REQUEST. 

Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l, 


teUsTam; SACAKI.VO, nXSTCEXT. I.O.NDO.';. 

AutlTtiVdn Agcniti 
J. L. BROB'.Y & CO., 

601, LRtle Collins Street, llelboume. 


Ttltphonti JIUSEUM 8096. 

.Ye>r Zraland Agfntt: 

THE DENTAL & MEDICAL SUPPLY CO., Ltd., 
128. Wakefield Street. Wellington. 


7 Ae Ideal Laxnliv e^ ^ 

roitSfS: -rMIX" or 
coni OL.NU. The latter is a cotiiVinalion with Plienolnhtfialdn 
4 grains per oz., and is indicated in luore .Tcute loruis of Con&tipa. 
tion Inhere tlic simple lubricating tSect of i*araffin is insuflicicnt. 

CUXSON, GERRARD & Co., Ltd. 

Oldbury, Birmingham, 


I T is a highly palatable 
• Emulsion of ■ Liquid 
Paraffin ' with Agar-Agar, 
possessing all the advantages 
of the" former ' without its 
objectionable qualities, and 
forming probably the best 
possible remedy for Chronic 
Constipation in Children 
and Adults. 


SAMPLE l-tb. OAR FREE 
ON REQUEST. 

i'lcotc indicate xrhetfttr Vlnin or 
C<nnpound is required. 

CTfiic offer 5* lUalled lo the Brlli«h f»Iet.I 
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“TRILACTINE” 

(li.TM.) 

A good Lactic Acid Bacillus Preparation for the treatment of 

CONSTIPATION, COLITIS, 

and many intestinal infections. 

yTrilactine " Tablets for taking with sugar, or for making curdled milk at home, arc supplied in boxes of 48, 4/-. 

W. MARTINDALE, 12, New Cavendish Street, LONDON, W.l. 

Telcpliono: LANGHAM 24^0. Tclcerann: “MARTINDALE, CHEiMIST, LONDON." 


The Biological Significance of 



OVRIL 


BOVRIL combines the nutritive pro- 
teins of beef with its stimulant and 
body-building extractives. The beneficial 
effect of Bovril upon a weakened con- 
stitution is therefore of a permanent 
nature. It helps the patient .not only to 
gain strength but also to consolidate it. 


ANTISEPTIC CREAM 

STBEPtie CReaSll (Hewlett’s) 

.| emollient healing cream for BLEPHARITIS, ACNE, ECZEMA, 

f ^'~ ■■■}| all abrasions and irritation of the Skin. 

■■ I Its sootliing and healing properties are most marked. 

ij : . V In enamelled collapsible tubes, 18s. doz., or 1-oz. pots, labelled only 
l| “The ointment to be used as direct edj” 10s. 6d. doz. 

I In bulk, 5-oz., 10-oz., 22-oz., 40-oz., lb. & 7J lb. pots, 5s. 6d. lb. 


Introduced and Prepared only by 

C. J. HEWLETT & SON, Ltd., 35 to 42, Charlotte Street, London, E.C.2 


eLi Jl^ JLu w.' 

FOB HYPODERMIC, INTRAMUSCULAR AND 

intravenous use and for inhalation 

-’STERULES” are used In Angina Pectoris, and 
threatened fainting and collapse, with success. 

The riglits in the Trade ilatfc ■■ Stciulea ” are rigidly guarded. CompMc LM on feyift- 

IP W. MARTINDALE 12, New Cavendish Street, London, W.l 

■■ MARTINDALE,' mS’lST, LONDON.*: LANGiSeS"2440. 
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The most modern 
and safe transport 



WATSON BAKER COMPANY, WEST 


method of accurate extension 
is provided by 

COLLENDER’S SPLINTS 

{i'alenled in the leading eoiiiiiiies oj the woehl.) 

& " ■ An cvoUilkm o£ llie Tliomas splint, preserving all its advan- 

- tages rvrth many improvements. . . 

Invaluable for Hospital. Emergency, and District Surgeons’ 
work..' liHlispeiisalilc .for Mim-s. jtancliLS, Lumber Camp.s, 
Railways, ShippingCo.s,, and all places remote from surgical tdd. 

Jl.ade (it Duralumin, unlarnishahlc. light, and of great tensile 
strength. Alt part.s interchangeable. Complete splint.s enn- 
striicted in a lew minutes for limlis of any dimensions. SufTi-. 
cienl members to accommodate ten fractures simultaneously. 
Sujrplied in strong fitted case. 

ItVitc lor full descrit<trje booklet, fast free. 

WEST END LANE, BARNET, HERTS, ENGLAND 


THE “PHONOPHORE” STETHOSCOPES 



t.i, .\ Fis It. Fiy. (' F," P. .Fi.c. E. Fiy. P. 

Rigid CUest Single Double Binavtval Eolding 

Stotboseope Piece I'lexiblo Elo-xible 

12/6 8/6 12/6 15 /- 15/6 16/6 


Some Unsolicited Appreciation 

Dear .Sirs, — I beg to thank yon for 
file best stethoscope 1 ever used, and 
during the last forty }-ears I have 
used a good nitiny. 

Yours faithfully, 

Dear Sirs, — I find Hint most cer- 
tainly the chest sounds are renilered 
clearer and more riistinct hy your 
" Phopophore ” than by any Stetho- 
scope I have used during over thirty 
years’ work. — Y'ours faithfully, 

Dear Sirs, — I find your “ Phono-, 
phoie ■' indispensable. Being more or 
less deaf, without it 1 .sliould be 
compelled to relinquish practice. 
With it I can hold my own. 

Yoms faithfully, 

Dear Sirs,— Tite “ Phonnphore " is 
e.'ctremely satisfactory and far superior 
to any stethoscope f have used. 

Yours truly, 


Makers of Superior Surgical Instruments and Appliances. 


TvU‘i*h«in<j : 
Wr.j i.Ei'K 5555t 
(10 lines). 



Tt'lrjjranis : 
I.’.'HTlir.ML’STS, 
^\ LSDP, 


50-52, WIGMORE STREET, LONDON, W.l. 


FOR DEAFNESS Z 

Doctors prefer “ARDENTE” because- 


“ARDENTE” : 
STETHOSCOPE. : 

U'r IL IL t/talfs* 
a eiycialliji 

! r uict.tieTs of tJicl 

^‘<!fctltuJ ii,un 

•'. M'iuij urc in firr,* 
""f rxciUrut 
nrr (in the I 

lit fridfured Irtfl 

[(■■■ ».trreft fhoirn 

IIM A .V.tD'hc.I 


Is U K itHlivlilnall.) llttwl to fittll tlic ca^e 
v» nildillc*a 2 ‘/’<l. or oM. 

trac-lo*to»r, ami I<>aio^ 

^ lor bands free. 

•»- U rcmoxcK ♦.trsUo, thus r<'lir>lnjr licatl 
iinlsfs. ?l»lnir Inroiispiroons IioariHsf* 

11 nmTf’jK sounds from Tanlng- ranr<*« 
, andaufflr*. *' ® 

«• It Is rittirt'Ij dJlTfrrnt. nnrntiynMo. anil 
larrits a ^uarnatec and ^rrice system. 


ca»>e 6. If lx siiltnMr for **hord of or 

arnloly dparthroHtfh cartons rausos, 
pa<<*< #, It Is liejjifwl for VoiHvrsatlon* 

tailvirs. home, ollice, imhlic 

hrad itork. ntid sjiorts. 

. F;REE home tests 
arranged for Doctors and Patients, 
ami itSedicat Prcrcriptiont made rip to the 
Irni. minutest detail. 

MSR.H.DENT’S 


S, Uul,,. Succt, CtUDIlT 

King Strer!, .M,tXCIir.STr.R. 
UB, Kcir .Sircst, ML 

Jp .Stn-rl. imLl. 

64. PatV Sltcft, iimSTOL 


309, OXFORD ST., LONDON, W.l. 

r^?.: Mas fair lSBO/1718. 


MEDICAL 

REPORTS. 

Commended by all 
icading medical 
journaU. — Mr, Dent 
will be happy to 
tend tall particu> 
lara and reprints 


20 b, Sauchudiall Stu-t, »;L\Ht.t'\v 
25, nint-Lrlt Stffct, NtU* \S'HA 
111, Pnnees Sfrert, Ki'iX 
97, Grafton Strc'ct. i»rHHN. 

27). Ujc:h .Strrpt. FAETfU 
SO. Wlhn^lon Dl.i. <•. J’.LLi tST 
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TklKCRC-ASING DEMAND for PLAYERS 
NAVY CUT CIGARETTES praxes ihaf 

thoftci wny stneko for pleasure prcicr 

Quality and 

quantity 

IN THE CIGAREriES 


_ _ wnooFiisro COUOIi 

X/ Tlie Icat practice in the treatment of \vIioopjng cougli recoffnizes fhe 

mT^LZ^Y^S^f/si^/ffP importance of keeping the patient out of dooia os much as poasibie. 

Ihe^ food easily Uigcslihle, uourishing, anil gl\en a little 

“ specifics for this disease. In verv lOJing children drugs are 

Soldhy Qhttntat* atlministered nitli difitculty nnd are of uncertain efiect. 

• « A rtft Vaporized Cresolene ot night will be found a simple and cfleclivc means 

irnfe for oefcriplire Looucl Ao. 29. of pieventmg the patoxysms at (hat time, thus tending to preserve the 

strength of the patient, avoid compUcations, and hasten convalescence. 

ALLEN & HANBURYS, LTD. ;: ;; Lombaro* Street, London, E.C.3. 


^ vO }l , 


I WG 


SUCCESSFULLY PRESCRIBED FOR MANY YEARS 



IN THE TKEA'riilENT OF 


;Skm Diseases, Rheumatism, Gout, Neurasthenic 
, t : Conditions in Artliritic Subjects, Etc. ; : 

And B5 a vsluaWc addition to the Inunction TREATMENT OF SYPHILIS with Mercury. 

■ employed in bath and toilet basin. 

Poss«E« powerful Antiseptic. Antiparasitic, and Antaluic properties. RELIEVES PAIN AND INTENSE ITCHING. 

. Soolhrug and Sedative m effect. WITHOUT OBJECTIONABLE ODOUR, and does not hWckcn the bath enameh 

^]QT pWA^TTA ^0 AP Recommended for the Skin and Hair, Especially uscrul in the treatment of 
A OvAa Acne and Sehorrhoca of the Scalp. Largely used in dermatological practice. 

In Boxes of J-doz. and X-doz. BATH CHARGES, 2-doz. TOILET CHARGES, and i-doz. SOAP TABLETS. 

Snmi-le$ (infl Literature on Henuegt. .!di vrf»«rd wnf*/ to tl*r J‘rofe/f^i>ni 

THE S. P! charges CO., Manufacturing Chemists, St. Helens, Lancs. 

“SUiritWUX" i, ,t«V.i Sj A. l.u;« moln.l. Ito.i,. ;« C...,., A,<lr.lU. K.- So.n. At,:.., IrJi.. U.S.A. 





40 


THE BKITISH MEDICAL JOURNAL 


[MAncH.23, 1931 



i.'dPiJT 
OFEENCE 


The Collection of 
Overdue Accounts 


MEMBER’S STATEMENT: 

**I should like to record my appreciation of the work 
you have done for me up to date, I have elven you some 
very difficult eases to deal with, which you have carried 
through in a most tactful and successful manner. 


DEBTOR’S STATEMENT: ' 

thank you for your kind and considerate letter of 
2nd inst, I have been striving to obtain the money 
to settle this account, / enclose cheque £5, and wtf/ 
endeavour to forward a further cheque next month. 


AU Medical InslUu- 
tions and Nursin? 
Homes are included 
in our scope. 


Your visiting card marked "B" piaced in an envelope will produce all information 

THE BRITISH MEDICAL PROTECTION SOCIETY 

CB.M.P.S. UdJ Established 1891. 


TelepKones: 

Langliani M1I-I4I2. 

Secretary: 

26, Langham Street, Portland Place, London, W.1 N. Ruih.rbrd W.itm. 


THE OLD MANOR 
SALISBURY 


A Private Hospital for the Care and 
Treatment of those of both sexes saffaring 
from MENTAL DISORDERS. 


Chapel. 


Garden and dairy produce from ov/n farm. 


Exlenstve grounds. Dclaclted Villas. 

CONVALESCENT HOME 
at BOURNEMOUTH, 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


Term, very moaerale.' 


standmE: tn 12 acres of Ofname’ntal srourrda. vvitK lenrria courts, etc., wbicb VolunU^. 
Temporary, or Certifieri Patierrts may visit, by arransemcnl. for Ions or shor perio 

Telephone 51. 


AT 

SAVILE 
ROW 

W E will build you a 
band-made suit for 
8 guineas. Pay us a 
visit. We are sure you 
will find it an economy 

to buy the VERY BEST 
CLOTHES from us 
at reasonable prices, 

ENTICKNAPP & GRIMES 

21a, SAVILE ROW, 
Rcserri 2467. LONDON, W.l, 


WOODLANDS PARK 

GREAT MISSENDEN BUCKS. ^ 

550 feet above sea-level on SoulKem CKillerns. 90 acres, Cardens, Woods, 

FOR INSOMNIA. NEURASTHENIA, other FUNCTIONAL NERVOUS 
DISORDERS, and REST AFTER OPERATION or. ILLNESS. 


FEES FROM 6 GUINEAS, 


Telephone; 91 Ct. MUsenden. 


Apply: C. W. J. BRASHER. Mgi; 


NORTHWOODS, Winterbourne, Bristol. 

Telephone and Telegrams: Winterbourne 18. 

. TnE.Wl8ST 


Jty^ LONDON. E.17. 

^ SPHYGMOMANOMETERS 


MANUFACTUREDby 

SHORT & MASON LTD 

WALTHAMSTOW 


This beautiful mansion in fifty acres of secluded grounds was built specially for the Tu • ^ 
OF MENTAL ILLNKS.S. Certified patients of botli sexes. Thorough clinical, 
s. Separate bedrooms. Private suites. Indoor and 


pathological examinations. 


Wireless and other concerts. Occupational tlicrapy. PJijsical drill. Private golf '.jjeri 
and dairy produce from farm on the estate. Keasonaltle terms. A few voluntary ou 
received m tlie Medical Superintendent's house. 

For furtiier particulars .and prospectus, npplv to .loSEMi Cates. M.D. 


ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 


BAY MOUNT, PAIGNTON. 

Established 1 ^ 22 . 'Vhonei Paignton 5110. 


A comfcrlable, private HOME, cliarminglv situated, cverloohing Torbay, near n'attent** 

line hours from Paddington, Loth Ladies and GetiUemcn admitted ns cravio? 

The treatment is the outcome of many je.ars* c.Ypcriencc, and besides 5 , improved, 

for drink or drugs, it has a tonic action ou the system and the general health i» ^ 
Alcohol and drugs leduced gradiiallv, without suffering. . , uu fxceUect 

FUNCTIONAL NKItVOUS DISEASES AND NEUHASTIIENIA arc also treated with « , . . 
results. Cases svith insomnia, depression, etc., do esncchxlly well, ■* , ter®** 

Exceptionally good climate and ample and varied 'amusement. ModeratCi 
Prospectus, etc,, from STANronp Park. M.B . Ch.B.. Res. Med. Supfc., Bay Mr— ^ 

DALRYMPLE HOUSE, _ 
RiCKMANSWORTH, HEBTS.^I^ 


NAME PLATES 

in BRONZE & ENAMEL BRASS; 

tUoCHROillUMPLATE. Srail delai’sfsrskctchorleaf let. 
S. J. & A. HERD, 

30. CLERKENWELL ROAD. E-C.l. 

ALCOHOLISM & 
OTHER DRUG HABITS. 

THE HARE NURSING HOME, 

A» founJ'-O and established by the late Dc. 
Fra.sci.^ IMf-r., for 20 jears lied. Supt of The 
Son'onl .S^ratonum. and author of ’'Alcohol- 
isn.- et. ‘^r ih.' treatment of ALCOHOLISM, 
cthi'T l«r<c Habit?, Intomnia, Neurasthenia, 
Functional N-rsnij Disorders. 

"THE OLD HILL HOUSE,” 
CHISLEHURST. KENT. 

Fctn r>~;> g'v.neas. Ample nrousements. 25 
V t'-s \r.ju-xe for mild casta. Quiet and 
I a-5ar.; i i 'Si.on. 

Ixtiiift jr.ii 'jenttmfr. oilmitled for treatment. 
For <tc., write or 'phone: Walter 

IL MD. M.U.C.S.. D.P.IL, Darrister- 

»: Law (R.-sidcat Medical Superintendent). 
JM-n* : r-'lryrcrj* ; 

Chiilthurrt 4oL *• Masters/* ChislehursL 


INEBRIETY 

For the treatment of GENTLEMEN under the Act and privately. Estab. 1883 b? 

otI>oM for the study and treatment, of, teanb. 


tion ... 

abuse. Large secluded groimds on thV bank "if 'the" Itrver'Colne.' 
croquet, bowlj. Golf (Moor Park. Sandy Lodvel elo.. h,. 

F S. P. ITocc. M M C.S., Ac., Resident M 


It Ot 

Full-sired billiardi, team, 
irq flDOlV to— . ...wrH, 


ALCOHOLISM 

DRUG ADDICTION 8c NEURASTHENIA 
CALDECOTE HALL, NUNEATON, 

At tins beautifully situated country mansion 
residential Treatment of the above nniictions 
is carried out on the most modern scientific 
priiieiples, both plijsical and psyehologicaf 
under the supervision ot the Uea. lied. Sunt 
. *•- M O.. D.P.M. Fees moderate 

‘ “"[f-y part'outam from the Central See , 
40, yiarsham Street, Loudon, S W 1 
In cases of urgency 'phone NUNEtTON 241 

ALCOHOUSM AND DRUG HABITS.’ 

ALBION HOUSE, 
BEVERLEY, EAST YORKS. 

A Pnrate rtome for Ladies. Terms from 
three guineas a week. Apply, THE MATRON', 


The 


WATFORD 


StanborougS 

HCBTS 


of 


Specially equipped for ,-^^oHjcj, 

functional nervous disorders, Blcobol**®*. 
nnd drug addiction. Fees 
tensive park. Inspection invueo. 

S. McClemests, M.R.C.S., - * *' 

Medical Superintendent, 

Phone - . - WATFOKP 


Bishopstone House, 


Bedforf 


PRIVATE HOME for 
LADIES. Ten cnly r 
OiUcer or Mrs. Peblb. 


MENTALI-y_4Fn,jCTE 


* reIrpAone; 
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CHISWICK HOUSE. 

A Private Mental Hospital for the 
Treatment and Care of Mental and 
Nerv'ous Disorders in both sexes. 

Now removed to: 

CHISWICK HOUSE, 

pinner, 

MIDDLESEX. 

Telephone: PINHER 234. 

A modem countr>* house, 12 miles 
from Marble Aich, in beautiful and 
secluded grounds. 

Fees from 10 guineas per 'week. 
Voluntarj’ Patients received for 
treatment 

Special provision for “Temporary* patients 
under the new Mental Treatment Act 
DOUGLAS MACAULAY. M.D., D.P.M. 


BARNWOOD HOUSE, 

GLOUCESTER. 

A REGISTERED HOSPITAL for the C^E and 
TllEATMEN'T of LADIES and GEN*^EM^ 
fufierun' from XERVOUS and PL?' 

OTlDER?!. 'VS'jlhtn t%\o o! tue G.u. IU»I- 

wav and L. M. A- S. Katl\va>*- Stations - at 
Gloueo«t^r the I7o-*pRaI h easilv accessible b^* 
lad from 'London and .“til partj of the t'mfed 
Kingdom. It is beautifully siiuafed at the foot 
of the CotjTvold Dilli. and stands in lis oiiit 
crouftds of over 280 acres. Voluntary ho.T«fers 
of both sexes arc also received for treatment.' 

Special accowtnodatiou lor Lady Vohmtar\ 
Boarders is alj-i provided at the M.tKOR HOBSE, 
wltieh has it^ oavh private grounds and is m- 
tiretv separate Irom the main UorptUl- 
Kor pariiculftvs as to term?, etc., appl.v to-~ 
ARTHUR T0'V.\SE.VD, 3LD.. IMical Supt. 

Tel**rhone ; .Vo. 7 IIarn«o«»d. 


FUNCTIONAL NERVOUS 

disorders. 

CALDECOTE HALL, KU.VEATOK. ' 
RESIDE-NTML TREAT3rE.VT of the raost 
iDodcra Hftd is carried oaf under the personal 
direction of the Resident Jfedicol Superin* 
t^ndenl in thi» beautiful Country Mansion. 
Fees are moderate. To// p^rtteulart from (he 
/rm'dfnt Jfedicol Suy*Tinfenden( : 

A. E. carver^ 51.0., D.r.iL 
Telephone ; Nuneaton 2-tl. 

CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 


Till? registerM Hospital {or 51ENT.\L 
DISEASES, With the seaside branch Clau-y-Don. 
Colwin Hav, is tor the treatment and care of 
rRlV'\TE P.iTIEXTS of the UlTER and MID- 
DEE CL.\S.*5ES. Voluntary -Boarders r«’cei\c(l. 

For terms, etc., appJf to the Meth'eal Superin- 
tendent. 3. .K. C. Iloy, >f,B., who mav also 
be teen in Manchefter by appointment, 
Telephone : 48i Ga tcey. 

HINDHEAD. 

850 feet above ses-level. 
STONYCREST NURSING HOME 

(Registered) 

For MEDICAL, SURGICAL AND 
CON^'ALESCENT CASES. 

EES/Dr.vr 3/ASSU'SS, 


At'plv, Ml'S Oi.Tfrn. 


Tcl. ; nindhcad 27 . 


BAILBROOK HOUSE 

BATH. 

A rnir.wE mmTAt it, «« ,, 

tre.,tment o.' person, with laentil ani! EErvoi 
Qisoruers. 

Volujjfjry Boarders rrcciTcd in ib. vilT. 
toTfo JIansion on oiiiskirts of BalbfVitfi ' 
“isl) JItilicol SirccLrJ. p,‘, 

.v.u.fc. ai.K., Lesidcnt 

Tc^yhft.ce ^f> : Dathearton 818 9^ 

err/ OF LONDON MENTAL HOSPITAL 
DARTFORO.* KENT.* 

» lATiENT^ ate received !<it tre 

si a w»fVjy fee of TWO CUINCLtS a 
UV^'UTus.— ,\pplj, ‘Mepic-U. St:rcai:vn:.NDE>T 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 

FOR THE UPPER AKB MIDBI.E CLASSES OELT. 

PrcHdent t Tnn 5to^T Hox. TfiE KARQUESS OF EXETER, C.5(.G., A.D.C. 
Jfedtect SuperinteuflrJit : Dasiel F. Ramcact, M.D. 


This r.gi.Irrcd H<vpit»l i, situated in 120 acre, «( park and nleasutc grounas. 

Boarders, persons suffering from incipient ner\ous and mental disorders, as well fr 

patients of both sexes, are rereii-ed for treatment. Careful clinical, biochemical, bacierioJ^^ cai, 
and pathological examinations. Private rooms with special nurses, maje or female, in 
Hospital or in one of the numerous villas irt (he grounds of the various branches can do 
provided, 

WANTAGE HOUSE. 

Ibis is a Reception Hospital in detached ground?, with a separate entrance, to which patients 
and soiuntary l^ardcrs can be adinitted. It is equipped with ah the apparatus the most 
modern Irealnien! of Menial and Nervous Disorders It contains spteial departments ‘ jot 
biidroihcrapy by various method?, including Turkish and Russian baths, the prolonged immersion 
bath, Vichy’ Douche, Scotch "Pooehe, Electrical hath,’ Plorabieres trealntcnt, etc. There 
Operating 'Theatre, a Denial Surgery, an X*fay ■ floora, an VUra-violct Apparatus, and a 
Department for. Diathermr and High FrcqneDcy ireatment. Jt fliso coataina Laboratonea for 
biochemical, bacteriological, ft®d pathological r«carch, 

MOULTON PARK. 

Tut) miles from (he 31ain Hospital there are ecvcral brancti cslahlishntents and villas 
situated in a park and farm of 650 acre?. 3filfc, treat, fruit, and vegetables are supplied 
to the Hospital from the farm, gardens, anti orchards of 5touUon Park. Occupation therapy 
is n feature of flu's branch, and patients are given every facility for occupying themselves 
In larming, gardening, and fruit-growing. * ’ . , 

BRYN-Y-NEUADD HALL. 

The seaside house of St Andrew's Hospital is beautifully situated in a Park of S50 acres, 
at Hanfairfechan, amidst the finest scenery in North R'ales. On the NortUAVegt side of tho 
Estate a .mile of sea coast forms (he boundary. Voluntary Boarders or Patienlt may #vnit 
this branch for a short seaside change or for longer period!. The Hospital has ila own private 
bathing house on the rcashorc. There Is trout-fishing in the park. 

At all the branches of Iho Hospital (hero are cricket grounds, lootball and hockey grounds, 
JawTi tennis courts (grass and hard courts), croquet grounds, golf courses, and bowling greens. 
Ladles and gentlemen have their own gardens, and facilities ore provided for handterafts, 
such as carpentry, etc.' 

For Utmi and further parficulars apply to the Sfcdical Superintendent (Telephone No. S6, 
Northampt on), who can be seen In London by appointment. 

TYKEFORD ABBEY, NEWPORT PAGNELL, 

BUCKS. 

FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES. 

A/f approceJ ^urtittfr Home for reception of 
femote Cases unrfer the Mental TVeefment Act. 

The Home is a Slansion of Historical interest, standing in 9 acres of garden and grounds, 
and is fituated 34 miles from Northampton, ami 32 miles from Bedford on the main Jxmdon 
to Northampton Road, fifty from London. Bolh are accommodated. l*s\chO' 

Therapeutic Treatment is used extensively in suitable cases. Radiant Heat. .X-Rav, and Ultra' 
violtt Light. Billiards, tennis, etc. Fees from five guineas per werk. 

Apply', pr. *0. E. 5C. DOUCL.SS-MORRIS. Tflepfionr; Newport, rngnell 121. 

HAYDOCK LODGE, ~~~ 
NEWTON-LLWiLLOWS. LANCASHIRE. 

'l^honii 11 Afhton-in MaVerReld. 

For th,» reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
ktIDDLE CUtSKES either voluntarily or under CertvGcate. Patients arc classified In separate 
builitJncs according to their mental condition. 

Situated in park and grounds of 400 acres. ^ , - . . j gardens, 

in which patients are encouraged (a occupy ■ door and out- 
door recreation. For ("rms, prorpectus, etc., apj • 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the care and treatment of Ladies suffering from Slental Diseases. 
Limited to eight patients. Telephone: Starcross 19. 

CLWFDF.N, TEICJOIODTD, in connection with Court Hall, for earlv and convalescent ' 
cafC5. Cliffde*! ts a large weH-appointed houte, with losely views of the South Devon Coast. 
It IS beautifully situated m grounds of 19 acres. The gardens arc very oUractive. and there 
u a private road to the beach. 

Rriidrnl Physieiantz BERTiL\ >1. JIULES, 3LD., B.R. ,* ANNIE S. 3IULES, JLR.C.S., L.R.C.P. 
Telephone : Teignmouth 289. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is exclusively ior the reception o£ a limited 
Private Patients ol tioth sexes 0 { the Upper and Middle Classes at ^ 
rates ot pavment. It is beautifully situated in its own jrrounds on o no.ition 
a sliort distanefe Irom NnUinsliain, and from its singularly 'j'curc oi- 

and co.-nfortablc arrangements affords every iacility tor t)!® ^.'“^ec-ivcd. 
those mentally afflicted- Voluntarj- -and Temporary Patients rccci 

Teb • Tor term*, rtc., apfJtS to the SStdical Superinirndent. 
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BETHLEM ROYAL HOSPITAL, for Nervous and Mental Disorders, 

Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent. 

7 cl. Achirvis: Btthk-m, Bcckctilmm. Telephone-. Springp-irl; HSO-IISI. 

Station: Eden Park {Southern Railway). 

President: Lokd \Y.\KKni.i.t) op IIytup, C.B.E., LL.D'. 

Trensmci : Sm Ijonxl I'AUur.t-Piiiu.ips, Bart, 

JViysicmn-Supt.: J. G. PoKirii-PniLLirs, M.D., F.R.C.P. 

This Re"istercc! Hospital is now situated at Monks Orchard, in-som'e 2S0 acri-s of park, pleasure, and farm grounds. 

Applications can ho censidortd on behalf of patients of the educated cLisses in a pre.slmiably curable condition. ' 

With a view to early treatment voluntary or uncertified patients arc admitted. , • 

Patients who can contribute S guineas weekly towards the cost of treatment and maintenance may be received as vacancies ante 
The Committee will also consider applications lor admission at lower riitecs, and in certain cases will be preicired to admit patients Ices 


Every farility for specialized investigation and treatment is pravided in tile Lord Walre-ticld .‘science and Treatment Unit. In 
this Unit is found the X-rav and Dental Departments and the Bio-Chemical, P.itlu’logical, .and P.sychological Eahora tones. 

Furthermore, provision is made for Electro-Tlierapy and Hydro-Therapy to he c.arried out in all -their forms. ’ ■ ' -. . • 

In addition to the Resilient Medical SwfT. Consultants in special branches of Medicine and Surgery arc avaikable Mhenever reqmied. 
Tlie comfort of sensitive patients is greatly enhanced by the fact that the majority are given single hisircoms. 

For furm.s and further particulars apply to the Physician-Superintendent at the Hospital. 



CASTLE 


(FORMERLY DUFF HOUSE, BANFF) 

The first Private Hospital in the United Kingdom to be fully provided with n whole-time specially , 
qualified Staff of Doctors, Analytical Chemists, Bacteriologists, Radiologists, • Nurses, Dlphsts, 
Masseurs, and Masseuses, and full equipment of Laboratories, X-rays, Electrocardiogmphs, Artificial 
Sunlight, and Medical Baths. 

The Hospital is equipped for the diagnosis and treatment of any form of Jll-hcalth, except 
Mental and Infectious Diseases. The fees arc inclusive. - 


The climate is mild and the neighbourhood beautiful. 
Telegrams: Castle Ruthin. , Telephone: 66, Ruthin. 


Apply: The Secretary, ' • - 

Ruthin Castle. North Wales, 


XHEY GROVE, 

HATCH END, MIDDLESEX. 

A NURSING HOME for BORDERLINE CASES of BOTH SEXES, twelve miles from Marble Arch. 
Resident Medical Officer, male and female staff, visiting Pathologist. Fees 5 to 12 guineas. 

Full particulars from the MEDICAL SUPERINTENDENT. Telephone: Hatch End 36S. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 

•• rsvcimiTKoov." for THE TREATMENT OF MENTAL DISORDERS. nonJi;t^S%32- 

Also completely detached Villas fov mild cases, with private suites if desired, YoUiulary Patients reccb’c • 
Twenty acr-r ■ : Tf ) i ad Grass Tennis Courts, Bowls, Croquet, Squash Racquets, itnd all d'c 

amusements, ■ ' other Concerts. Occupational Therapy, Physical Drill, and Dancing 

X-ray and A ■ ;> . - ' Immersion Baths. Operating Theatre, Dental Surgery, and Ophthalmic U 

Chapel, Senior Physician: Dr. Hubert James Norman, assisted by three Medical Officers, also resident, and \ isa = 

1 athologist. An illustrated Prospectus may be obtained upon application to the Secretarj’. 

— hove villa. BRIGHTON-CONVALESCENT BRANCH OF THE ABOVE. 


NORTHUMBERLAND HOUSE, 


TeJeptione: SOnT!l 0888. 


GREEN LANES, FINSBURY PARK, N.4. 

Trirjrnmi: " SUnSIDI.VRV. WlSDOX." . 

Six acres of ground* hifjhly situated, fncinj; Finsburj' Park, * ... - * 

SUPERINTENDED : 


PECKHAM HOUSE, 112, Peckham Road, Lond^nTsSS 

egrams. ‘Alleviated, London." Telephone : Rodney 4741 - 4742 . _ 


-U'f u ?>!ovided’ as "rconirPi-r may Be sent for treatment or on holiday, i' 

VC o n further particulars can be obtained from the Medical Superintendent. 
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TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 

Medical Director: David Lawson, M.D., F.R.S.E. 

FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

Phyaician Supetintendent. j, M. JOidNSTON, M.B„ D.P .H.. etc. 

Hh/I particulars and Pmspcctus 
an application to the Secretary. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 


EAST ANGLIAN SANATORIUM. 




Tills Sanatorium was specially built for the treatment of Pulmonary 
and other forms of Tuberculosis, ami is situated on an ideal site 
facing .S..?,E.— very sunny district in llie “ Constable " Country. 
Special Treatment by artificial Pneumothorax (X-ray Controlled). 
Electric lighting thronghouf ; radiators and wireless in all rooms. 
Ultra-violet Bay treatment is available for suitable cases. 

TERMS; From 4 to 8 guineas per week. 

On the estate of 350 acres tliere is ample opportunity for training 
in General I'arming, Poultry Fanning, or Gardening, and various 
Handicrafts. 

Med. 5upt.; Dr. Jane Walker; As.~t. Jfed, Supt.: 

Dr. Eleanor Soltau; and other lifedical OfiiceTs. 


THE COTSWOLD SANATORIUM 

Specially built in 189? on the Cotswold Hills, seven miles from Chellcnhara, for the treatment of Pulmonary and all 
other forms of Tuheiculosis. Aspect S.S.W., sheltered from North and East, elevation SOO feet. Pure bracing air. 
Special Treatment by artificial Pneumothorax (X-ray controlled). Tuberculins, and Ultra-Violet Rays is available, 
when necessary, without c.xtia chaigc. X-ray plant. Electric light. Radiators, hot and cold basins, and Wireless 
in all rooms. PpU aiplit Xurein^ Stag. 

V.i-tiirut /'/ly.i-i.iiM : CnoffaEY A. UOVFM.AS. B.A., M.B., •I.C.Biib.. nnd MAUGABET A. IlAtiniSON’. M.B., D.S.Lond. 

: TliJ Sfi rptari y The Cvt?wol<t Cranhiym, GloitrPstvr. Ti'lfphnnc : 41 WiTro.MtiK. Tf/rgrama : IfOrrMAX, 


VALE OF CLWYD SANATORIUM 

This Sanatorium is established for the treatment of TUBERCULOSIS of the LUNGS and the PLEURAL 
C.WTTIES. It is situated in the midst of a laige area of park-land at a height of 450 feet above sea-level 
on the soath-uest slop.js of mountains rising to over 5,809 feet, which protect it from noith and east winds 
and provide many miles of graduated Balks with iiiagnificcnt views, .tscrage lainfali 29.57 per annum. Full 
d.ay and night nursing staffs. X-ray plant. Every facility for .Artificial PneiimothoraA' and for operations on 
the chest. Electric lighting. Central heating. Horae farm. Clean milk from T.T. Herd. For particulars 
apply 10 Med. .Supt,, H. Morriston Davies, M.D., M.CIi.Caiit.ab.. F.R.C.S.. LJanbedr Hall. Ruthin. N. Wales. 



KINGUSSIE, N.B, 

THE GRAMPIAN SANATORIUM. 

.Situated in the upprr Spprsr'de dislrict of In\ernes3 shire. One of the highest innabilud dis- 
in urjlam— r"'J 7 .e Snilzeriand of the British Islet." Brr.eing and drv mountain dimatc. 
Mcli si/tukTcd Sanalorm.nt specially built fertile Opeu-wir Treatment of Tuberculosis. Opened 
in 1901 . nievafjon 860 ft. al»o>t.* teadevef. Electric light throuchout buildings and in rest 
gheUpr>. Cciifral heatins. FuHy cNjuippnl X-roy Plant, All fonns of treatment avadaWc, 
mc/unjng: .trfineiai Pneumothorax, and Ultra-Violet na>s for surgical eases of Tuberculosis. 
Terms ; £4 65. 8d, lo £6 6s. per week inclusive, no extras. 

MediCaI/ 5t/PT. : FELIX S.WY, M.p. For parlicularg {ipplf/ to the fiecrctart/. 


HOSPITAL FOR CONSUMPTION 

and diseases of the chest, EROMPTON, 

and FRI MLEY SANA TORIUM. 

PAYING PATIENTS RECEIVED 


BOTH MEDICA. 1 . SORGSCAL CASES. 

4 to 8 EUtneas per week. 

APPLY TO THE SECRETARY :—nROMPTON HOSPITAL. S.W.3. 


PEEBLES HYDRO. 

BcaatifulU situated 600 feet above sea level. 
Facing fio'uth, coiupletclv sheltered from oortn 
and cast. 2X miJci fiom tdinburs'li- 
Alt modern Baths, Douches. ,,^0 

Electrical Trcalmout. Ultra-Violet HaOiaiion. 
physician in attendance- 
H>n.\L HEALTH trie Lift. 

Electric Light. LTntral ilcatinb. Car- 

three Hilliard Taldei. Ball cyass Tennis 

den. Kwimiiiin" Bath. "’'A Col* t'onrs'i. 

Court*, naihnmlon. rro<tuct La«rt, ^ 2 & 3, 

Prv*l>i.ilu» from Manager. Tel - 1 echics 
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Post-Sradiiate Teaching, West London Hospital 

OPENING OF SUMMER SESSION. 

The SUMMER SESSION will open on WEDNESDAY, APRIL 15th, when nn Introductory Address ^yill be 
delivered at 4.30 p.m. by the Dean, Sir HENRY SIMSON, K.C.V.O., on “ POST-GRADUATE MEDICAL 
EDUCATION,” to which all Medical Practitioners arc cordially invited. 

Prospectus from the DEAN, ]Mest London Hospital, Hammersmith, W. ff. 


CHARLOTTE’S MATERNITY HOSPITAL 

MARYLEBONE ROAD, N.W.l 


Medical Students and Qualified Practitioners admitted to the Practice of this Hospital. Un- 
usual oppoitunities are alfoided of seeing Obstetrical Complications and Opciativc Midwifery 
(about one half of the total admissions being primiparous cases). Over 2,300 patients are 
admitted to the Wards annually, and in the Ante-natal Department there are over 18,000 
attendances per annum. 

Certificates awarded as required tiv the various Evaminin;* Dodies. 

For rules, fees. etc.. nppl\ AnTHua Wati s. Secretary. 


300 
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UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ., LONDON, W.C.1 . 

(roUNDED IN 1882.) 

Principal : Mr. E. S. Weymouth, M.'A. (Lend.), 

POSTAL on oral preparations for all 

MEDICAL EXAMINATIONS. 

S03II' SUCCl'SSPS : 

M.D.(Lond,)i 1901-30 (9 Gold 236 
Medallists during 1913-30) 

M.S.(Lond-), 1901-30 (including Ol 
4 Gold Medallists) 

M.B.,B.S.(Lond,), 1906-30 O^Q 

_ _ (Completed E.vain.) ^0*7 

r.R.C.S.(Eng,), Vrhnari/ |62 

1S06-30) Final (6| 

M.R.C.P.(Lond.), 191-^-30 192 

D.P.H, (Various) 1906-30 ' 

„ _ (Completed E.\am.) 

F.R.C.S.(Edln.), 1918-30 

M.R.C.S.,L.R.C.P. Pinal 1910-30 AC7 
^ ^ (Completed E\ain,) / 

M.D.(Dur.) (Practitioners) 1906-30 QQ 
M.D. Various. By Thesis. Nunieious 
successes. 

Preparation for the Above and also for 
.Medical Preliminary, and for all e.xaniinations 
leading up to .M R.C.S., L U.C.P., or .M.I 3 . of 
vancus Universities; also for D.P.M.. DOMS 
- 0-. d.m.r.e., M.M «.a.7 

L.ii.s.S..\., etc. Numerous successes. 

ORAL CLASSES, 

Final F.R.C.S., F.R.C S 
1 r ?» M.B., D.S., and M.R.C.S-I 

rrtatlTumor '"■ork. Also 

medical prospectus ( 48 dd ) 

Rtc.",! liicljcr Su,-. 

lliplor *''e Sp-ci=l 

Mcdic.'il Pro.pectu. cr.iti. alom. i * . 

Tutor,, etc., on .•.pplic.itio'n to 
Mr. i:, S. WitvitofTit, \t \ 17 'i'L rnncip.il, 

London. Wf.l. (Telephone t ironDOri^-'°g:i?’j-; 

CITY OF LONDON 

maternity hospital 

CITY ROAD. E.C.1. ’ 

MEm"lL''OTpDrN4‘i''^'',^G SCTIOOL. 
prart.er, n.tp operoiue .tl'iduS'lerv 'n- 

Ji'-Ji! cvmuni-atioiK >i- .i > • a. id Obstet- 

Coer.... Mot, till, or Fortnishtly 

s '-', '."“"j -Miduive, and Jlonlhlv 

li.ittPE tvu:ris°f.rr"p,.'^.,^-'’' 

.\LTiSiis r?', - P\"=nt5. 
era. '• “Pt for prnate 


TAUNTON SCHOOL, 

TAUNTON. 

A PUBLIC SCHOOL 1011 BOY.S. 

Boys arc regularly picparetl for the First 
.M.B. Exaiiiinatiotis, University Scholarships in 
L'hemi^try. Biology, etc. 

Special facilities nic ofTcred for (hs teaching 
of Chemistry. PJiysics. Botany, and Zoologv. 

A't'iP Science liitildinyit, 'containing 'seven 
laboratories, txvo lecture looms, science library, 
fitoro rooms, etc., opened in September, 1925. 
Prospectus from Head Master. 

UVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(UNIVERSITY OF LIVERPOOL) 

COURSES OF INSTRUCTION (lasting about 
three months) for the Diploma in Tropical 
Medicine commence on Janiiaiy 6th ami October 
1st, and for the Diploma in 'Tropical Ilvgicne 
on January 13tli and April 23rd. (Candidates 
for the D.T.II. must po&sess the D.T.M. of this 
University.) 

For particulars apply to the Hon. Dean. 
Liverpool School of Tropical Medicine, Pern- 
broke Place, Liverpool. 


STAMMERING, SPEECH DEFECTS. 

BEIINKE 3iETlIOD. Estab. 1882. Cases, non- 
resident. treated at 39, EaiPs Court Square, 
S.W.5, and in residence, in the Summer lioli- 
days, at .Miss Beh.vke’s house on the ChlUerns. 
of *’* education and treatment 

• , —"Lancet.** 

cfl ' • *1 *. •••** perfectly 

5TAMHERING.CLEFTPAUTE SPEECH, LISPING 3/8 

of Miss Bkhxke, 59, EaiFs Court, Sq., S.W .S. 

POST-GRADUATE MIDWIFERY, 

Qualified Medical Moincn aic admitted to 
1 he Mothers* Hospital of the Salvation 
Army, Lower Clapton Road, E.B 

for practical fortnightly Courses in Midwifery, 
lliese include deliveiy of normal cases, attend- 
nnces at all abnormal cases, operations, ward 
rounds of visiting staff, V.D. clinics, and ante- 
natal clinics. For further particulars, fees, 
etc,, apply (o Edgar Diddcn, the Secretary . 

Medical and Dental Students. 

Special Classes foi Pre-Medicol and. Dental 
Exams., 5ln<iic., and Prelims 

’ Pin sics, and Biology Labs. 
M.\NCHESTEU TUTORIAL COLLEGE 
527, 0.\ford Road, Manchester. 

^ F.R.C.S.(Edin.). 

V. URRIK, F.R.C.S. . Suigcons* Hall, EdtnbM i 

A^ijerdeeu ^ical School. 

nad.uSy plSumLw STUOy „„ 

held at Abcrd^n "tola? ■ "■■" "“>‘<>''>8.' 'nil he 

University from .\nr»t v-i^r ^'berdeen 

Tue,da,s .and ThtiLl.i.^^a? 2®"'- »" 

The I nivtT!.ity. At^r« b-rii ” ^''^rL-tary, 

KoITsses? Or'fforiBK of 

-Surgeon- ‘ 


MEDICAL 

QUALIFICATIONS 

Are you desirous of obtaining 
one of the special higher 
qualifications ? 

Diploma in Psychological ffledicine. 
Diploma in Ophthalmology. 
Diploma in Radiology. 

Diploma in Laryngology, Otology, 
and Rhinology. 

Diploma in Gynaecology & Obstetrics. 
Diploma in Public Health. 
Diploma in Tropical Medicine. 
Mastery of Midwifery. 

M.D. Thesis (all Universities). ■ 

All Higher Medical and Surgical 
Degrees and D iplomas . 

3’oti can quatifi/ /or any of ihe abort by oiif 
Courres of ConibinedJPoslal d: Practical Counsr- 
Write at once statingyourrequlrements to the 
Secretary, 

MEDICAL CORRESPONDEHCE COLLEGE. 

19, Welhrc h Sired, W.l. Telt W ttlbecliSMI. 

WE SFECtALISE IN POST-GRADUATE 

CO ACHING FOR ALL EXAMINATIONS. 

Send Coupon below for Free CuiSe, - 



A 

rraniinntfon in ) 

uhich interested I 


the 

LONDON hospital 
MEDICAL COLLEGE. 

(University of London.) 

ADVANCED MEDICINE. 

A Course in Advanced Sledicine 
candidates pieparing for the ^ 

M.R.C.P. Examinations will begin on M 
Apiil 27lb. Early application for atlmissio” 
advisable. , __H. 

Further particulars may be obtained on app 
c.ation to the Dean, Professor Wli-QIAM '*a* [ 

M.B., D.Sc., F.R.C.S., London Hospital Meiuca 
College. Mile End, E. . 


THE NORTH-EAST LONDON 
POST-GRADUATE COLLEGE. 

The Prinre of Wales’s General nospi^l' 
Totteiiliain, N.15, and fhe 
North Jfiddlese.x Hospital, Edmonion, 

A ONE WEEK COURSE IN 
E.\’TEIior,OGY nill he held from April 
to 17th iiK-luriive. 



NORTH-EAST LONDON 
POST-GRADUATE COLLEGE. 

PRINCE OF WALES’S GENER.NL HOSPITAI 

Tim Practice of the Hospital ii LniRed j 
M«-(Iii-al Piacliijoiieis. Particulars from A. • 
Bdma.ns, F.R.C.S., Dean. 
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County 


Council. 


urrey 

couxTV SAX.AToniusr, MiLFonn, 
SUnREF, (300 Beds.) 

Applications are invited Irom qu.alinetl and 
registered Medical Practitioners for the post 
of^THIflD ASSISTANT RDSIDENT MEDICAL 
OFFICER at this Sanatorium. 

Candidates should be under 35 years of age 
and have held resident Hospital appointments. 
Sanatorium experience is not essential. _ _ 

The appointment is subject to the provisions 
cf the Local Government and Other OfTiccrs 
Superannuation Act, 1922, and the successful 
candidate will be required to pass a medical 
examination. The appointment will be made 
in the first instance for a period of six months, 
renewable at the end of that period for a 
further six months. Termination of engage- 
ment will be at one month’s notice on cither 
side. 

The salary is £350 per annum, together with 
board, lodging, and laundry. These emoluments 
arc valued at £100 per annum for purposes of 
superannuation. 

The successful candidate w’ill be required to 
devote his whole time to the services of tho 
Countv Council. 

Forms of application may be obtained from 
the County Medical OfTicer of Health, County 

— •• •' to whom completed 

returned, together 
b testimonials, not 
later than Saturday, April 4th. 

DUDLEY AUKLAND, 

Clerk to the Surrey 

?Iarch llth, 1931. County Council. 

jgorougli of Twickenliam. 

ASSISTANT MEDICAL OFFICER. 

Applications are invited from duly qualified 
Medical Practitioners (men or women) for the 
appointment of Assistant Medical Officer. The 
work will include duties connected with Mater- 
nity and Child Welfare, School Medical In- 
spection and Treatment, and the Borough 
Hospital for Infectious Disease. 

Special e.vpericncc of Ante-natal and Mater- 
nity and Child Welfare work is obligatory, and 
the’ possession of a Diploma in Public Health 
will bo an additional lecommcndation. 

Salary £550 per annum, rising by annual 
increments of £25 to £700. 

The successful candidate must pass a medical 
examination before appointment, and applica- 
tion will be made for the post to be designated 
under the Local Government and Other Officers 
Superannuation Act, 1922, The officer will be 
required to work under the direction and super- 
vision of the Medical Officer of Health ; to devote 
whole time to the service of the Corpor«ition, 
and to reside within the Borough of 
Twickenham. 

A form of application can be obtained from 
the Medical Officer of Health, Dr. 0. H. Dupont, 
JIunicip.al Offices, Twickenham, to whom appli- 
cations; accompanied b^’ copies of not more than 
three recent testimonials, are to be sent by 
April 1st. 

Municipal Offices, EDWIN G. STRAY, 
Twickenham. Town Clerk. 

March llth. 1931. 


portsmowtli Education Committee 

SCHOOL MEDICAL SERVICE. 

-- - ••• '-cationg from fully 

appointment of a 
• ■ ’ SCHOOL MEDI- 

per annum. Ex- 
• tal Deficiency, or 
anv other special branch of tho work will be 

.nust pass a medical 
■ ;vent of the appoint- 

ment being designated as an established post in 
the future, will be required to contribute to tho 
Council's Superannuation Scheme. 

Forms of application may be obtained from 
the Chief Clerk, Education Offices. Guildhall, 
Portsmouth, to whom they should bo returned 
not later than the first post on April 14th. 
Canvassing in any form will be regarded os 

a disqualificatioiu 

Guildhall, F. J. SP^^KS, 

Portsmouth. Town Clerk and Clerk to tho 
March 16th, 1931. Education Committee. 


J^erbysliire County Council. 

APPOTXTJIENT OP JIEDICAL SUPERIN- 
TENCENT OP TUB COUNTY MENTAL 
HOSPITAL, JIICKLEOVEB, near DERBY. 

The ATsitiap Committee o! the Derbysliire 
County Council invito applications for the posi- 
« '.‘'‘•'.■■‘’i S';P'l'-,‘''‘e>h'ent of the County 
Mental Hospital, Michleover, near Derby, at a 
with cmoi:.ments“ 
Preference will be given to candidates under 
45 \cars of age. 

Further p.articulars of the appointment, and 
forms of npphcation, may be obtained tipon 
application to the undersigned, and applications 
endorsed “ Medical Superintendent,” must be 
Ucuvcrpd at the Countv Offices, Derby not latf>r 
th-an Thursday, Aprirsth. 

Canvassing, either directly or indirectly, anv 
member of tho Visiting Committee w'lil be 


•wv.w.-t. nic visiting v-omi 

dofm«d a disqualification. 

County Offices, H. WTLFR 


Di rbv! 

March l6th. 1931. 


R 


WILFRID SKINNER, 
Clerk to the Visiting 
Committee. 


oval Free Hospital, 

Gray’s Inn Road, W.C.l. 

Apphraf^ns are invited from duir qualified 
M-dvr.’ ttemen for the pen of ilESIDENT 
C\SF\LTY I'FFICER. Previous experience ns 
llc-'r-al Resident essential. Salary £150 per 
annum Intending candidates should submit 
npj.-cat cn*. stating age, and accompanied by 
cf ih-re recent t'^timoniafs. to the under- 
f .-n-.. cn rr before April 7tli. Tlie appointment 
is tcnaL-e fer fix months from Jfav ist 
REGINALD R. CARRATTi 

Secretary. 


L ondon Light and Llectrical 

CLINIC. 

Under the authority of the Venerable Order of 
St. John of Jerusalem. 

The Committee of Management will shortly 
proceed to appoint Three IIONORARY VISIT- 
ING PHYSICl.VNS, each of whom will be 
required to attend tlie Clinic twice weekly. 

Each candidate must be a registered Medic.al 
Practitioner and a Graduate of a British 
University, or Fellow or Member of the College 
of Plivsiciana of London or of Edinburgh. 

Applications, w'Uh copica of not more than 
three testimonials, should be addressed on or 
before April 7th to the Secretary, London 
Light and Electrical Clinic, 42, Kunclogh Rd., 
S.W.l, who will furnish Information as to the 
duties of the office^ 


jyj^ausfield aufl District Hospital. 

The Board of '' • * >' • . 

Hospital (140 bedj i 

post of HOUSE 
OFFICER (male). 

Salary at the rate of £175 per annum, with 
residence, board, and laundry. 

The appointment is for six months and is 
renew’able. 

The Resident Stall consists of a Resident 
Surgical Officer and Two House Surgeons. 

Applications, accompanied by not more than 
threo recent testimonials, to be sent to the 
undersigned. 

Dated this 28th day of February, 1931. 

ARTHUR H. LIMB, Secretary. 


S outli Devon and East Cornwall 

HOSPITAL, PLY.'lIOUTH. (240 Beds.) 

HOUSE SURGEON. Salary £100 per annum, 
with board, residence, and laundry. Appoint- 
ment IS tenable for six months, and is subject 
to renewal. Duties to commence at once. Can- 
didates must be registered under the Medical 
Acts. 

** ' .•• ; nd qualifications, 

” ... . . , . ^ testimomuls, to 

t • . . - nl 10th 

•••-••’I.;: R. CASH, 

Gen. Supt. and Secretary. 
Jlarch 24lh, 1951. 


B 


ootle General Hospital, 

BOOTLE, LANCS. (100 Beds.) 

Applications are invited for the post of 
JUNIOR HOUSE SURGEON for the six months 
ending September 50lh. Salary at the rate of 
£150 per annum, with board, residence, and 
laundry. Duties to commence April 1st. 

Applications, stating age and qualifications, 
with copies of testimonials, to be gent to the 
undersigned immediotcly. 

J. A. BEARDSALL, 

Secretary-Superintendent. 


rphe "Warneford Mental Hospital, 

OXFORD. 

An ASSISTANT MEDICAL OFFICER, male 
and unmarried, is required for the above recis- 
tered Hospital. Solary at the rate of £300 
per annum. Applications, statinj; age and ex- 
perience, with copies of threo recent test!- 
nionials, to be sent to the Medical Superin- 
tendent forthwith. ‘ 


rpiie St. Helens Hospital. 

Applications are invited for the position of 
tins Hospital at a salary 
la'und?y ^ P'“= board, residence, and 

Applications, accompanied Lv tliree recent 
testimonials, to be sent to the Secretary St 
Helens Hospital. Lancs, not later than April 1st' 
The successtul candidate will he required to 
commence his duties on April 8th 


Jg oroiig'li of Ealing. 

JIATERNITY AND CHILD WELF.IRE 
SERVICES. 

WOMAN A.SSrSTANT JIEDICAL OFHCEn. 

Applications arc invited from duly qu.ilified 
Jleclical Pr.ictitioncrs for the position of Woruja 
Assistant Jlodicai Officer. 

The duties will mainly consist of work in con- • 
ncction with the Council’s Maternity and Child 
JVelfarc Scheme, embracing attendance at uii 
Ilealth Centres, supervision of Miuwives ana 
Nursing Homes, and medical attendance cr. 
patients in the Chiswick and Ealin" Maternity 
Hospital. The person appointed will resids at 
this Hospital, board and furnished rooms bein; 
provided for her. . . . . 

Applicants must have had previous experi- 
ence of Jlaternity and Child 
particularly of work in a Maternity 
* The person appointed will 
devote her w'hole time to the duties, 
not be allowed to engage in , 

TIio salery will be nl the rale ^ 

Annum, nsinB by £25 per annum e a enn 

niiini of £550, plus b°”<l “'' residence a 
lndic.vteil above, and valued at .J" ““ 

A deduction ol 5 per 
ftpt-orflance with the provisions of tne 
Government and Olher'^OIlicem Superannna,« 
Act, 1922, which bas been adopted b.v t6e 
Council, and tho ''‘“n.' 

to the candidate passing "■‘i, Co"""'' = 
examination in connection therewith, 
in- Mill be a disqualincation., , 

copies of form of “"11 u„dc°' 

appointment can be obtained 
si-ned, to whom “PP';"‘'™“,; “f““S tcitv 
copies of not more than 
nioiiials, must be delivered not later 

Applications are invited for the P«t o' 
HOUSE PIIYSICIAN. . nionlhs item 

The appointment 'vi'l be tor six 
May l 3 t. Salary at tho «'e 
witli hoard, residence, and '““P'tjf re-istcrel. 
who must be unmarried and duly re. 
are ashed to forward Slh reP"' 

ago, qualilications, etc., ‘“S'A"" .''i, to tti 
ot not more than three testimonial 
undersigned on before Fr^d^ Ap i^^^ 

E. P. L. ’c,erclarv. 

March, 1951. becrc_^ 


H 


S 


tannington Sanatorinni for 


Beds-MedicarandSu?^ieal TnbereubnO 

Applications are 'nr''ed from ladies 
appointment of JUNIOR for a penoJ 

OFFICER. Tho appointment of ^£100 

of six months, with salary ot the rate oi 

per annum. .. tfs <lw. Mdical 

Apply, with ' ■ . , ■ ■ Clif- 

Superintendent. ■ . . tlija 

ton, Jlorpeth, *■ ' 

April 2>ul. I — 7 

■Desident Jledical Officer reqiiim 

JtX for STOKE NEWINGTON D SPENStrA. 
High Street. Stoke Newington (nhoiei 
Lady preferred. 

Salary £200 a year, w-ith “cnce, i ? 
fuel free. A further £120 ^ a noa- 

for keeping a resident the premises 

resident charwoman to attend j® 
and for their sundrv requirotncnts. 

Applications should be re-cli hii” 

Sec. of tile Dispensary, and should rcacii 
not later than April llth. 

peneral Hospital, Hottinglta'"- 

A CASU.ALTY OFFICER (male) is 
at the above Institution. Appointment^ 
months. Salary at the rale of £20“ “ ' 
with board, residence, and and 

Applications, stating age, Tuahfica^ 
experience, with copip of testim 
delivered to me not later t atout 

April 4th. Duties to commence on 
April 14th. ^ MacCOLL 

House Governor 

T eicester Loyal InfiiDiarj' 

-1-i (450 Beds.) 

There are vacancies on April 1st ^25 

SURGICAL DRESSERS (Final Tear 
preferred). Appointment for three p^ved 
Honorarium 10/6 per week lo' n 
sendee. Board, etc. provided. nrtvernor 

Applications forthwith to the testi- 

and Secretary, uith copies of availa 
monials. 
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lie Prince of Wales’s General 

HOSPITAL, Tottenham, N.15. 

The following Resident posts will he vacant 
on Mav 1st next : 

SLNIOR HOUSE PHYSICIAN, SENIOR HOUSE 
SURGEON, and SPECIAL HOUSE SURGEON. 
Salaries at the rate of £120 per annum. 

JUNIOR HOUSE PHYSICIAN and Two 
JUNIOR HOUSE SURGEONS. Salaries at 
the rate of £90 per annum. 

Board, residence, and laundry. 

Appointment held for six months, hut holders 
are eligible for re-appointment for a further 
term. 

Candidates (male) must bo fully qualified and 
registered, and applications (on’ the prescrihed 
form), together with copies of three recent 
testimoiijaJs, should he sent to me on or hefoic 
the first post on Wednesday, April 1st, 

J. n. UURUF.TT, 

?Iarch 7th, 1951. Director. 

ull E-oyal IiifiYmury. 

(270 Beds.) 

Applications are invited for the post of 
HOUSE SURGEON (male) to the Ophthalmic 
and Ear, Nose, and Tliroat Departments, vacant 
Jfarch 51st. 

Salary £150 per annum, plus board, resi- 
dence, and laundry. 

The post is recognised by the Conjoint Board 
of the Royal Colleges for the chniciU U’oik re- 
quired in the Regulations for the Diplonms in 
Ophthalmic Medicine and Surgery and m 
Laryngology and Otology. 

The appointment will be for six montbs in 
the first instance and will he terminable by 
one month’s notice on either side. 

Applications, with copies of testimonials, 
should be sent immediately to the undersigned. 

R. .T. CAULESS, 

starch I6th, 1931. IIouso Governor. 

T he Royal Portsmouth Hospital. 

(Five Resident Medical Ofiiccrs.) 

Applications arc invited for the posts of: 
Third HOUSE SURGEON, male, qualified. 
Salary at the rate of £150 per annum, 
with board, etc , to commence as soon ns 
possible 

C.\SUALTY OFFICER, male, qualified. Salary 
at the fate of £100 pet annum, with board, 
etc., to conimenco as soon as possible. 

Six months’ appointments, and eligible on 
completion of term for extension or other resi- 
dent posts 

Applications, stating age, nationality, and 
full details, with copies of three testimonials, 
to be sent to the undocaigncd, frotu whom all 
pniticulars can be obtained. 

D. WAGSTAFF, Secretary. 


A 


ddenbrooke’s Hospital, 

CAMBRIDGE. 


Applications are invited lor the post ol HOUSE 
PHYSICIAN. 

The appointment will bo for six months from 
April 17iJi, but 19 terminable at an earlier 
date by one month’s written notice on either 
side. Salary at the rate of £130 per annum, 
with board, residence, and laundry. Candidates 
(male), who must be unmarried and duly tegia- 
tered, are requested to forward their applica- 
tions, stating age, qualifications, etc., together 
with cojues of not more (lian four testimonials, 
to the undersigned on or before Wednesday, 
April 1st. 

W. n. HEAD, 
Secretary-Superintendent. 


A 


ddenbrooke's IIospitaL 

CAMimiDGE. 

ore invited for the poU of 
fiGLSE SURGEON, which will become \ncant 
on JJarcJi 51st. The appointment wiK he for 
six month?, but is terminable at an earlier date 
by one month’s written notice on cither side. 
Salary at (ho rate of £130 per annum, with 
board, residence, and laundry. Cnnuidatcs 
(male), uho must be unmarried and duly regis- 
tered. arc requested to forward tlicir applica- 
tions, stating nge, qualifications, etc., together 
with ccipu-s of not more tlian four tcaiiinoniaU, 
to the Undersigned as soon as possible. 

W. H. HEAD, 

Secretary-Su perintendent. 

ddenbrooke's Hospital, 

CAilURIDCE. 

Arrliraticn? are invitM for tliA no?t of 
rr.SIUENT AN \ESTHETI.ST and EMERGENCY 
orriCEP. (mah\ uliich will become vacant on 
Hat-h 51 *t. SMatN at the rate of £130 per 
annum, w.tli f.03rd, re^iden^'c, .and laundn\ 
Lan.. ..a;. -., v ho must !«> unmarrir^d and duly 
Tr r-'questej to forward their appU- 

' *■ “ V* etc., together 

T . mor-' 'hi-i tour recent t'‘sti- 

rr-.ia.j, to i.:*' ur.d-.-rsig'' 1 m as possible, 

w H 

Seentarj Suferinlendcnt. 


A 


B 


R 05'al Westminster OpRtLalmic 

IIOSPITAI/, 

Broad Street, Ilolborn, W.C.2. 

Appointment of HOUSE SURGEONS for ai.x 
months from May 1st. 

FIRST HOUSE SURGEON. Salary at the rate 
of £100 per anniitn, with share of fees for 
private room cases. 

SECOND HOUSE SURGEON. Salary nt the 
rate of £80 per annum. 

With board, lesldcncc, and laundry. 
NoTK.--Uandidntc9 mu9t be duly qualified 
Medical Practitioners, registered in this country, 
and must have had experience in Ophtlmlmo- 
logy. *. '* •- .. !.»*»- -«joulcl be stated 

whethe- ; • • • - d to accept the 

Second I ‘ tnicnt, accom- 
panied . ‘ . arc to be sent 

to the Secretary on or before April 10th. 

Liry Infirmary, Lancs. 

(A General Hospital of 165 Beds.) 

Applications are invited for the post of 
HOUSE SURGEON to Special Departments. 
The appointment is for six months, nt n salary 
at the rate of £200 per annum, witli board, 
residence, and laundry- 
The appointed caiutidafc will bo required to 
commence duty on or about April 26lh. 

Applications,' stating age, qualifioations, and 
nationality, with copies of throe recent testi- 
monials, to bo sent to the undersigned not later 
tfian tlie first post of Saturday, April lltli, 
endorsed ’‘House Surgeon.” . 

Particulars of duties may bo obtained on 
application. 

ALEX. W. MAI TLANP, Hon. Secretary. 

T eicestcYsliire anti Rntland 

JU 5IENTAL HOSPITAL, 

NARBOUOUGH, near LEICESTER. 

ASSISTANT MEDIC.VL OFFICER required. 
Candidates must bo registered, and not more 
than 35 years of age, unnmrricd. Salary £350 
per annum, rising £25 per annum io £450. 
In addition £50 per annum will bo given If 
tlio candidate liolds fho Diploma of psveho* 
lo'^ical Rlcdtcinc. Full board and attendance 
in addition to the above, valued for Super- 
oiinuation purposes at £150 per aniumi. The 
appointment Is subject to the provisions of the 
Asylums Odlccrs Superannuation Act, 19D9. 

Applications, ^yltll copies of not more Ilian 
three recent testimonials, to bo sent to tlie 
Medical S uperintendent fortliwith. 

T>oyal Sxissex Comity Hospital, 

BRIGHTON. (258 Beds.) 

CASUALTY HOUSE SURGEON (mole) re- 
quired about tho end of April ne.xt. 

Salary £120 Por annum, with board, rosi- 
deuce, and laundry. 

Candidates must hold Medical and Surgical 
qualifications of tho British Empire, and be 
duly registered under the Jledical Acts. They 
must bo unmarried, and when elected under 
30 years of age. 

Applications, with copies of recent testi- 
monials, should roach the undersigned not later 
than April 15lh. 

L. h. W. LANCASTER-GAVE, 

Secretary-Superintendent. 


IJIlie 


Staffordshire General 

infirmary, stafforb. 


Applications arc invited for the post of 
HOUSE rilYSIClAN (cither sex), which will 
become v.acant at the end of April. Candidates 
must be duly qualified and registered under tho 
Jlcdical Acts. Salary at the rate of £150 per 
annum, witli board, residence, and laundry. 
The appointment to be held for at least six 
months. 

Applications, stating age, accompanied by 
copies of three recent tcstiiiioiiials, sliouid be 
received by the undersigned not later than 
'riiursday, April 2nd. 

Slanord A. E. COLLINS, 

March 21st, 1931. Secretary. 

edford County Hospital. 

(124 Beds) 

HOUSE SURGEON (male) fully qualified, un- 
married. required for a term of not less than 
commencing April 22ud. Salary 
£175, witli board, lodging, and laundry. 

Applications, stating age, nationality, and 
qualifications, together with three recent testi- 
rnomals, to ^ sent to the Hon. Secretary, Hon. 
Medical Staff Committee, as soon as possible. 


B 


B irkenhead General 

(166 Bctla.) 


Hospital. 


HOUSE THYSICIAN, also CASUALTY OFFICFR 
required for six months. Commencinir Anril 
filDO. with board. Applications, 
with three testimonials, to be sent to the 
Secretary as early as possible. 

Slarch 10 th, 1931. 


R 


oyal Iitancliester Children s 

HOSriT.tL. PENDLEDUUV, 
near JI.tNCHESTER. (190 Beds.) 

Wanted, a RESlDE.NT SURGICAL OrFICER, 
salary £125 per annum, who will be appoint'rl 
(or Rix months. 

Candidates must be unmarried, doublv quali- 
fied, and duly registered. i’rcvious iloipital 
experience essential. 

Applications, stating age, and accompanifJ 
by copies of not more than three testimoniali, 
to be sent to the undersigned nt once. 

Canvassing, directly or indirectly, may du- 
qualify. 

By Order, 

W, M, HUMPIIRY, 

March 17th, 1951. Secretary. 

General Hospifal. 

(80 Beds ) 

Applications ’ are Invited for the post of 
HOUSE SURGEON,' vacant ‘June 1st. -Tlie 
appointment is open to candidates of either set, 
and is for six months in tbe first instance. 
Tlvc salary wlU be £120 per annum, together 
with board, residence, and laundry, and certain 
otJicr emoluments, and will be raised to £150 
per annum after six months for any suhsequffft 
period. Owing to the varied nature of the casw 
tr.'-' I. : ■•‘"eeially valuabij 

to ;!. ■ Practice. 

ilifications, aaii 

cxpciieiice (il uuyj, i.og«.ilior with 
testimonials, sliould be sent before Aiuil oth 
to the Secretary, Medical Staff of the Hospital. 


xmeaton 


o 


Idliam Hoyal Infirmary. 

Applications are invited for (he yad-’r- 
mentioned posts: , , 

' • • e of Y omen I ana 

• ot Male Ward*. 

je of Out-PatieDt« 

(in this post a 

• is desirable). . • 

Salary £175 in each case, with 
dence, and laundry. Appointments 
six irontlis. Successful applicants may reappy 
(or a turllicr six months^ #.,H,w 5 ih 

Applications to be, submitted [odbwiin. 
together witli copies of three recent tcstimonia » 


to the undersigned. 


CHARLES D. DRAKE. 
npner.al Superintendent^ 


T 


he Salvntiou Arniyi 

THE MOTllER.S’ IIO.SriT.M, 

Lower Clapton Road, Clapton, E.o. 

Applications nrc invited from tifydf”} )' 
for tlio post of ItE.SIPE.\’l\ 

(with some Pathological duties), vacant ' ' 
Salary £80 per annum, with boattl, ' 

and laundry. Candidates sliould 
\ioii5 o.vperience in nnae^thetics and 
She would bo expected to call on j,g 

tho Honorary Staff, a list ^ejner* 

obtained on application to the Secictary-b P 
intendent. , , , .Ant 

Applications, with testimonials, 
to the Secretary-Superintendent on or 

April 9th. T,TT>r»rv 

* EDGAR DinpEN. 

Sccrctary-Siipci'i ntcndc ^ 

(^j’oy-don General Hospila^- 

A vnenney oocurs on flic st.ill “I-i’jfrTisl' 
Hospitnl for nn HONORARY ANAl.STllLO-_.|, 
and candidates for the appointment 
quested to forward tJieir applieattqns, •. 
with statements of their qualifications, 
undersigned on or before Saturday, Ap 
with copies of three testimonials, fro pij. 
further particulars can be obtained upoi i 
cation if desired. ' . ^.>rc 

GEORGE H. 

March 20th. 1931. Sccrcta^ 


c 


roydoii General Hospital' 


■ 10 post ol HOttk, 

. icr nnnuni, 

nalific-ilions. etc-. 
h will not be re 
to be f?"’'ySe 

to the iintlersi-iicd, stating the 
upon whicli duties can ho coninicncc . 

GEORGE IL na^T.L.v 
Alarch 25 rd, 1931. Sccrc^- 

C ossLam JMemorial HospiG , 

KINGSWOOD, BRISTOL. 

Applications nrc invited for Oic poy 

cn ' must bo Hfii 

8L registered. i 

q>ial.inc.aljonL 

previous experience, .'iccompanieti 
recent testimonials, should he soiit not 
than April llth to the Secretary. 
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APPOINTMENTS—Importatit Notice. 

Jlc^lical rractitionerp nve requested not to apply for any appointment referred to in the follorviny table 
out liaving (h-st comiminicated with the Medical Secvelavy of the Kntish Medical Association. B.M. A. Hmi.-e. 
Tavi.stock ^ .Square. W.C.l (in the case o£ Scottish appointments, with the Scottish Medical tecictiuy, 
T, Hruuishcuj'h Gardens. Edinburgh). 

(a) British Islands. 


To«n or District. 


Town or District. 


Town or District. 


CONTRACT PRACTICE. 

EUDW V.VLE, MOX. 

(Worl'iii^^n'e 3Ictlicol Socictl/.) 

GILF.ACU GOCH, GL.t.MORGAK. 

Mcdicoi Scltcvie.) 

IjOWXSTOFT medical IXSTITUTE, 
(Mfdieal 

LLWv.vvriA. txvDAcrr vale. 
rEXVGRAIO, GLAMOUGAX. 

OForl mrn’s .VerfifnI Sc/iCuif.) 

XIAUDV, GLAMORGAN. 

( tVorlkJjiPii's Jlcdical Scheme.) 

MERTHYR VALE COLLIERY WORK-MEX'S 
MEDICAL COMMITTEE. 

« a Jlfiliml Srhtyne ) 


CONTRACT PRACTICE (contd.y 


NEATH AND DISTRICT: 
(.Verfmt/ Aid Affoeiativn.) 


Kt t* \tnv 


'tiou.) 




PUBLIC HEALTH. 


CAERX.VUVONSniUE EDUCATION 
COMMITTEE. 

(.InStVftfHf .Vfrfic/f/ Ofllctr of IlfoWi and 
Sfhoof J/rtHcal 0//tcrf.) 


PUBLIC HEALTH {enntd.) 


EAST SUPrOLK COUNTY OU'.VriL. 
(ytolc (Jouutf/ Mcdicnl Ol/n'cr of 

J/rnUfi.) 


MIDDLESEX COUNTY (<‘C.VCHi. 
{Junior Assiftant Mrdical Ofl’CT at 

{yfalc Aff}*tnut yicdicol OlJirrr, Cohvi/ f-n 

M ciitid Vefcrtirejf^ S l'nilet/.} 

NEWTORT EDUCATION COMMItTEE. 

. {Affhtnnl School JJeiliccil OtJfcer and 
iledical Inspector of Sc7tooli--~Mnh’.) 


RESTREIV COUNTY COUNCIL. 
(Ai‘*’{*tnut yicdicnl Ol/iccr of UndtU.) 


CdUSCIL. 

’ ISarnhumd 


VOnKSUIRE .VORTH RIDING EDUCATION 
C^).M3IITTEE. 

{AfBistayxt School Medical 0//?frr.) 


(b) Overseas. 

Medu-al Pvaetitioneis, are requested not to apply for any appointment referred to in the following table witli- 
out bniiiic fii-i-t coniiminieated with the Honorary Peerelary of the Division or Branch named in the second 
cohmin ui with the Afedienl Secrefarv of the British Medical .Association, B.M.A. House, Tavistocl: Square, W.C.I. 


Town or District, j 

1 Hon. See. of Division : 
or Branch. i 

1 Town or District, 

JIpn. Sec. <i( Division f _ Hi.lricf 

1 Hon. Sec. of Division 
or Rr.Tfirh. 

NEW SOUTH WALES. 

{Alt Frieudht Societ*/ 
Jpiviutiiteiite.) j 

Dr. R. JL TODD (Hon. ! 
Sec,. New South 

lYales Branch), 

Savings Bank Build- 
iug. 21, Ehrabeth St., 
Sydney, N.S.W. 

i 

SOUTH AUST3RAUA. 

4 

|j(£odj/e Apiwinfnie/ifi.) 

Sccrelar.v, South Aiistra- ' 
lian Branch, B.M.A. NEW ZEALAND. 

1 House, 207. North i Contract Practice 

1 Terrace, Adelaide. U Appointments.) 

'1 

Dr. C. F. V. ANSON 
(Hon. Sec., New Em* 
Lind Branch), Btittsh 
Mcdi’cni A^^iociation, 

1 P.O. lio.v 156. Welling. 

1 ton, New Zealand. 

QUEENSLAND. 

{JirUhnne A^toriafed 
FnetiiVi/ Socieiics 
JnitUute.) 

! ! I 

i^'lLd° "liriifch, te'; 1 VKn-ORlA. 

i Medical Association. L ,,, tr-i-.,./ 

) R.M,.\. Building, ^dc- 
1 laido St., Brllbinc. 1 llnpcnmrtct.) 

1 tl 

Dr. J. P. MAJOR.* 

(How. Sec., Victorian WESTERN AUSTRAUA. 
Branch), British Mcdt- ' 

cal Association. Mcdi- (Utmtincf rt«<i Lodj/e 

1 cal Society Hall. Ca'-t Prncficcs.) 

1 MtU'Ournc, Victoria. 

Hon. Sec., Western 

’ Australian Branch, 

British Medical As&o. 
ciatiHu, No. 6, Bank of 
N.S \V*. Chatifbces, SL 
Gcorge'a Terr., Perth, 
M'citeru Australia. 


Jbireli 23th. 1931. 


By Order of the Council. 


.tl.l'RED COX, Medical .'Secretary. 


J^oyal Salop 


SIIREWSBl'ItV. 


Infinnaiv, 

(ISO Beds.) 

.M'l’nlMMEXTS OK HE.SIDEXT HOUSE 
MlUiEO.N .\Xn !!F,.SIIIE.\T HOUSE 

rinsu'i.ix. 

-riions .-irc from fully (Qualified 

nun lor ihe ojifioinl/nej}!' of RcsnlVut lJou*e 
h .i.id lU'sidciit Iloiiio riij'jciaii, \ac4nt 

iiiidioili.jtf'Iv. 

S.riar.\ £160 per ftnnuni, with hoard, resi* 

e, file 

Thf_ ap|Kmif*«tnt^ are for '■ix months in the 
first instance, sulijecl to re-oppointiufjil for a 
fnrilKr {n-notj of six uiouth’*. 

Ui-Miloiii fiiaff coiiipri-es Resident Sucgrical 
OfTKvr, House I’hjsician, and Hnij*o Surjreoii. 

Afpiicatiou’s. tufjUL' ase, fiualificatjou*., ox* 
l>frtftice, natiotiahty. nnd aecomi'.mutl hv 
<oj.n-s of iljKv reii'Jit tf'.-tinionials, to he tent to 
the uinJeraigticd fortimjth, 

.L \Y. NOLLE. 

5<‘oritar\ ■Suiit'rinlciidruL 

51.1 r«h ITiJj. 1051. 

^oimty Jlentai Hospital 

^ LANCASTER. 

Ari'hrattou^ are invited for th** no^t of 
ASSISTANT MEDICAL OFUICEU, mak^Ldi. 

mtiK he biw-lo and under 35 vears-of 
u;n' touuucncm:: Mian- £500, ri'riii- hv 
annual MuTeinrul? of £25 to £600, with lu’ithcr 
jnArva?-c mr promotion, ^ullieet to a deduction - 
of o oont under the A<ilum OSlccrt sSS- 
anniu mn Act. There ate tm emc.lui„cnt< 
IJe Mhrted iMudidato wiH U. ref|n»red to live 
HI Iht Ho'pitaJ and he niJi [,e proWdfd with 
I>o.ird. fof winch a charge of £150 

a >i\ir iH made. 

Th* i.ivspsvjon ot a Diploma In r»\cholo'’ical 
ESO r"r 'uiln,ra*“'' “''“dditroiial 

.\l-t'!ii-;tl)nii., pi. iiijr full rarticul.Tr., vtlli 

I 

lo ii„. S'liwriiiti-iiUMit Klotu .Irnl 4tli. 

Jlstdl lOtli issi. 


R ov.ql East iSiis.se.x Hospital, 

‘ Il.lSri.VHS. (120 Beds) 

Owin? fo illness nppltcaftoiut ore invitml for 
the I'ost of TE.MrORARY 1{ESIDE.\T IIDt'SE 
SURGEON {male or female). 

Tlic appointment is available from April 1st 
to May 14tU. 

ff-iiary at the rate of £150 per annum. 
.\l'ld»catMn»*>, with tc*-t»monials, fo be addressed 


to the Secretary nmnediafrlv. 
I R'ILFRID G. 


KEMSLEV, 
S'’c rotary 


S t. Mark’s Hospital for Cancer, 
nsrci.i. .1X11 oiHEii di.se.ises or 

J THE REGTL'JI, Citj Road, London, EC.l. 

{ HOUSE SURGEON (tii.ale) rcqiiirtxl. Must he 
I fnlh <pial»flecl. Salon* £75 pc'r annum, with 
hoard, residence, and /anndry. Tlie appointment 
is for n minimum of &tx moitflis from May 1st 
ne.^t. 

Application*, with cojde5 of feMimonialr, must 
real'll the Secrefarv (from whom further par- 
ticulars may he obtained) not Liter than 10 a.iu. 
Mnmiay, 15th. 1 


rnky Hospital for Sick Uliildren, 

JL. Great Urmond Street, London, AY.C.l. 

A HOT'RE surgeon and a HOUSE DHYSI- 
CTAN are r«*ijnired on .April Idlli. 

Gentlfnicn arc united to send in their ap- 
plications, addrcs-?ed to th«' S''cn'{ary. bch'r** 
12 o’clock ou Monday, .\pttl 6tli, svi’tU copws 
»d not mojc tfian three te.-tinioniuls given 
epeeially for tJie purpose, and also evidence of 
their having hi.Jd a rA-'-ponsiblc lipspilal ap- 
pciiritinent. 

The nppoinftnenfs arc mnd'* for six montlii. 
Salaries at the rate of £100 i“*c annum, 
laundry allowance £5, Loaid and residence in 
the HoVpiUth 

Candidates must be uumarried and possess a- 
If'g.d quaniie.ition to practise. 

All candidates niusi ho in attendance to 
op[)'»ar tiolore the Joint Comnultee, if required, 
at their meeting on Wednesday, April Blh, at 
4.45 p,n;. pr»t:i5ely. 

ronns of application and copies of the rules 
may' be obtamcil from the Sccretarv. 

By Order of the Bo.'inl of .Management, 
J.MIES McKAY, 

March, 1951, Stcretary. 


Qhe. 


ter 


Koval 

(21 1' Beds.) 


Iiliinnary, 


riulitou lioyal Mental Hospital, 

• DU.MFRIE.S. 


IVantfd, HOUSE PHYSICIAN (male) to com- 
iiiciicc duties April lOrh. Salary £150 per 
annum, with Waid, lodging, and' washing. 

--Vpldii'.afion list closes on April 5rd. 

Ai'plication foiuis may be obtained from the 
undcTsiguctl. 

\\\ IL GRACE, ALD., M.R-C.P., 
lion. Superintendent of the 
. Uculent Ats Sfmal Stall. 

H ouse Surgeon wanted. — Salary 

£150 p»’T »nn«ni, wilU Itoarxl, etc. At‘- 
{lUcatimi*. staling qualificfttions, vxj,cricnec. onrt 
v..pi*4 of to bf, 

l-.MIEItOS UOSVIT.M. \\1J.T 
II VUTT.ill'OOL. 


c 


AS.SLSTANT PHYSICIAN, man. unmarnetl. 

fuRj qualiticd .ind rt gint^Tctl. wlio lun li-'ld 
pfv.(.graduatc ic*ident pt»st in (;cr».-ral Hospif.il 
of Mtdw.il SchtH-il or largo town A'cll (•(juipf" A 
Lihoratoricf, with epfriAl Mad. .ind oHi'-r 

facilities for orgina) work, S.il.uy £“50. P'**" 

£50 Jl Mil'i HirlinM in V'" 
furnisbrd rooms, lin.ard, launArx. anA ^ ^ 

nnre. No dolnction lioin Boh»r\ for I’"”:',’ , 

other purpe«»'«. Ap(mii>tinynt riim -. t” 

three monllis' netiee. \pplv. 'O _ i.n.lm 
PhN-m'iaii-Siipi rmleudt-ni. *ta"n2. - ^ 

' ,ni,..nA. jvwd cvwetuncc. with 'l' 


aiions, and cvpetuncc. 
lueuvaW. 


(ApXfointmentM contmueo 


. S4J 





BritisD mcaical Journal, 

BHITISH MEDICAL ASSDCIATIOH HOUSE, 
TAVISTOCK SQ.. LONDON. W.C.I. 
r/.L: Articulate, Westcent, London. 
fel. : Museum 9861 (4 lines). 

SMALL 

ADVERTISEMENT RATES. 

Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 

(a line averages 6 woids) 

Address must be paid for. 

All advertisements should 
reach the above address by 
not later than first post 
TUESDAY preceding publi- 
cation. 


ASSISTANCIES. 



A - Lady IJispenser-llookkeeper 

supplied Immediately on request, quali- 
fied and \vU)> practical experience in pri\Aate 
practice .and dispensary work, also tr.aiiied in 
Bacteriological lualwratorics of the LONDCiN' 
COLLEGE OP PIIAIIMACY FOU WOMEN. Pre- 
paration for Examinations. — Write, wire, or 
•phone (Park 0969), Secretary, 7, M’cstboiirno 
Park noad, ^*.2. 


D ispenser and Bookkeeper. — 

Mr. Walden can thoroughly recommend a 
ladv with some years* cxpcncnca.—Apply, Sir. 
J. *E, WAIiDKi, Wostinhister College for Lady 
Dispensers, 312, St. George's Hoad, Southwark, 
S.E. 

D ispenseis supplied to Doctors 

at short notice, without fee. Qualified and 
experienced in private and panel practice. Per- 
manency and pait-tiiiic Bookkeeper-Dispensers, 
Secretary-Dispeiiscra, Kurse-DispentjCis, and 
■ , or ’phone 
lUJlKAU Kon 

K-C.l. 


D octors requiring qualified 

Dispensers, Nurse-Di.spcnscrs, Neerctary- 
Dispcnscra or Chaulleuse-Diajiensera, are »n\)led 
to write, wire, or ‘phone Temple Bar 5858, The 
Dispeesehs* Bureau, 15, Lindsay House, 171, 
Shaftesbury Avenue, London, \V.C.2. 


W,antecl at once, outdoor Assist- rl^r- 

Y Y ANT. male, young, nctive. Residential ...Qf. Doctor or Hospital, nrailtoul, Leeds, 


Country Town, Cheshire, close to large centres. 
Able to drive car Salary £330. Usual bond. 
ruJI-tiine Dispen&er kept. Interview. Return 
e.xpensfS paid. Full particulars. — Address, No. 
2026, li M.A. House, Taviatock Square, W.C.l. j 

TXTanted, for Liverpool, recently 

VV qualified man as ASSISTANT (indoor). 
Good middle-cJa^s Practice, panel and private 
.Iddress, witli photo., copy recent testimonials, 
stating ago, nationality, and otlier cssen. parties. 
No. 2oo6, B.M A. House, Tavistock Sq., ^Y.C.1. 


T^auted, — ^Assistantsliip by G.P. 

VV with Psychiatric experience. Would con- 
sider Institutional work. Widower with three 
children. Preferably in South or Midlands. — ' 
.address. No. 2005, B.M.A. House, Tavistock 
Squar e, IV C.l. 

anted .--Assistantship, London 

V V area. In IVoman M.B., D.S,, L.M,, expe- 
rienced Hospital, private, and panel, qualified 
1925, Keen. Well received. Testimonials. In- 
terview London. — Particulars, address No. 
202S, B.M.A. House, Tavistock Square, W.C.l. 


V^anted. — Indoor male Assistant 

V V for Panel and Private Practice in 
Midlands. Usual bond. Salary £250~-£300 
according to experience. All found ex. laundry. 
Scot preferred. — Address, No, 2025, B.M.A. 
House, Tavistock Square, W.O 1. 


T^antcd. — Married Assistant, 

Vt With Hospital and general experience. 
Six pounds weekly, with own rooms, and board 
for Mifo included Send photo. State heigiit, 
etc. — Address. No. 2028, B.M.A. House, Tavistock 
Square. \V 1. 

Yli^aulcd. — Outdoor Assistant 

VV (Single), m large mixed Practice ten 
miles from Manchester. North Country Eng- 
lithmati prelcrrcd. Salary £375 to commence, 
.‘.ddre^s. No. 2021, B.M.A. House, Tavistock 
bquare. W.C 1. 

■'UU'antetl. — Outdoor male Assist- 

y T ANT. vouiig and energetic, for larire 
panel private Practice neat Mauchostcr. 

balary £450 per annum —Address, with refer- 
ence and photo. No. 2016, B.M.A. House. Tavi- 
tlock Square. tV C.l. 

"VT^anted. — Part-time Assistant- 

7 7 SHIP, by young Indian Doctor. WeB 
eTpcrjcnccd m panel and private work and 
London or any University to'Mi — 
AJJnss No ;029, B.M.A. Houso, TaM.tock 
^■iU.Trc. MCI. 

X^anted. — Assistant, indoor, for 

^ V priiafo and panel Practice near London, 
M rk light. Salary £250 pa. luterumv.— 
No. 2007, B.M.A. House, Tavistock 


TION with Doctor or Hospital, Bradfoul, Leeds, ' 
and district. — LEVlK, 14, Morninglon Villas, 
Bradford. 


L ady Serctary, •with bookkeep- 
ing, shorthand, typing, and nursing ex- 
perience, requires POST, preferably with a 
doctor or dentist. — Miss Catt, Ingram House, 
Stockwell Road, S.W.9. 


X^anted. — Assistant, indoor, for 

^ V pritafe and panel Practice near London, 
M rk light. Salary £250 pa. luterumv.— 

No. 2007, B.M.A. House. Tavistock 
.^nuar e. B t.l. 

XXJ'iuiteil immediately. — Indoor 
V V and o-tJoor ASSIST XNT.S for Ten™ and 
Co-.-try^ with and n-itljout vinn- 

.s..\te full pirtirulars — Br.iTisjt 

•ji; -. 11 I- nr'. tr. ~, Slrca. Manchcslnr 

AV — Outdoor AssishuT 

' » -arri.Hl pr ■'-r.-.-d. UV-: Cniintry 

‘ . "■ rra.-: .Salan £400 p.a. 

i t-'id -.dddre.! No. 

.-.* 1 , i* A. ilcuse, TaLij:o.:Ji Square, W.C.l, 


■^Wanted. — Assistant, ivitli early 

.V Y ,view, industrial country I’tactito in 
Cornwall, Salary £550, outdoor, —AcldreYi, Xo, 
2010, B.3I.A. House, Tavistock Square, W.C.l. 



rPestimonials Duplicated per 

JL return of post. Prices per testimonial— 
12 copies 1/6; 60. 2/6; 100, 4/-.— Miss NaNCY 
McFarlane (B.M.J.), 44, Etderton Road, 

Wcstclifl-on-Soa. 



ATU^anted.-Assistantsliip by M.B., 

Y V 2 years* practice. Country district pre- 
ferred, — ’Address, No. 2032, B.M.A. House, 
Tavistock Square, IV.C.l. 


AAT anted iinniediately. — A.ssist- 

V V ANT (Lady). Salary £270. IndMt. 
—Dr. Mulligan', IJensImtn I-odge, Gateshead. 


A ssi.stant, outdoor, required in 

busy intliHtrial Practice, N.E. coast. Ilo'u'i 
available. Must be able to do major surgery, - 
Salary £000, and allowance for car. A I'jrt* 
nership available if candidate found smlaW?. 
— Further particulars, address No. 2027, B.M..k 
House, Tailhtock Square, IV.C.L 


A ssistani for elclerl}' Practitioner, 

Rcotland. Panel 1,700. B’cH-equipred 
man, £400— £500, outdoor. Succession in 2r5 
years at 11 j cars’ premium. Full particuurj, 
jdioto. — Address. No. 2012, B.SI..A. IiousC, Tan- • 
stock Square, W'.C.l. 

A ssistantsliip, permanent, wanted 

by >I.n.. K.U.I., 1923, aet. 30, espencncM.. 
rcliRblc. single. 0%vn car. Free in two wool*. 
—Address, So. 2022, B.M.A. Houac, Tivutx^ 
Sq uare, W.C.l. — - 

A ssistantsliip wanted by M.B.j 
Ax B.ch., D.r.ii., L.M. 
dispenBing, etc. Act. 30. Irish 
No. 2024t House, Tavist ock Sq. , J>-yT . 

AssistanFr^ired, 

J-J trial rrncticc in Comity nurha"'- 
light, outdoor, stiUrv £300 p;r cnmim 
hluse. Dispenser kept. Send 

lurnnhlc) and essenliol P“> 

N o, 2037, D.al.A, House. Tarisloefc ^'7 ' 'i Li' 

LOCUMS. 

THE MEDICAL AGEhCl. 

OVILLIAU Ghast.) 

U’ATERO.tTE llOUSK, J I,“!S„r*i254. 

15, York Buildixos, TeL j nuaSj’V,,;) 
ADELTlll, w.c.a. ( . 

RnASiDE, TL-DcfcL'E.”u'gSTnASn^j £!iS!i! 

G P., 43, ou-n car and brnse. 

. having some sp.ire ‘i'’r’r\t’i!M"'tor iw- 


PARTNERSHIPS. 

TAT anted by Doctor, with own 

V V Practice. PARTNERSHIP or Working 
Arrangement with Practitioner, CUnic or Inbti- 
tution, between Euston Road, Regent's Park, and 
Ifolloivay Road. Exp in Bacteriology, E. and T. 
work, Dental anaesth. — ’Phone: Gulliver 1280. 


W anted, by Irisn Doctor, single, 

R.C., SHARE worth £800 to £1,000, 
view future succession Cash available, £1,000. 
Must have good panel. Midlands or North. 
English or Irish only. — Address. No. 2006, , 
B.M.A. House. Tavi stock S quare, M’.C.l. 

(Cheshire. — Third Partnership in 

V.-' industrial middle and working-class 
PRACTICE. Receipts for past three years aver- 
age £4,220. Panel 5,744. Rent of house £60 
p.a. Premium for 8/25tb share £2,500 (in- 
cluding share of instruments, drugs, book debts, 
etc-).— Apply 2606, Reynolds & Branson, ltd., 
Slcdical Transfer Agents, 13, Briggatc, Leeds. 

■^WTidland ToTvn. — Share worth 

annum in old-established 
mixed Practice, capable of increase. Partner 
retiring. Premium to suitable man £1,260 
—Address. No. 2035, B.M A. House, Tavistock 
Square, W.C .I. 

TSJear Sl.n nch ester. — Partnership . 

Y —Half Share in Practice dome £5 QUO 
Panel over S.OOO. Excellent Hospital m town • 

) emlor on slaS. Premium, includine interest in 
..’tv-"'!"- £2.500: £3,000" down.— 
No. ISOl, D.M A. House, Tavis tock Sq., W.C.l. 

"partnership in rapidly growing 

T;.i, Pfactice, 10 miles JlatWo 

Arch. Over £1.500 p.a. Panel 1,900 ; 500 in- 
creaie this year. 2/5 share to vvell-nualified 
man over 28, iiith -ood Obstetric e.xperienee 
Appointment on Hospital staff. Choice of 
houses at purchase rentals. E.TCc!Icnt oppor. 
tunits Premium 21 years’ purchase. Cash to 
'I'- No agents.— Address, No. 
200o, B.lLA. House, Tavistock Square, B'.C.l. 


NO. MWJi, . 

T ady Locum Assistant wantc^^ 

X-J for four weeks, ■»!>■ 

responsibility. 5 guineas, ‘"“J”’ Tavistock 
— .Vddiess, So. 2008 , B.M.A. Ileus®- to 
Square, W.C.l. — — - — 

T ocunitenents.— Eeliable^rracj- 

-L-i tioiicTS dcsii ... ■ "edi- 


should register at 
c\h Burc.iu, 33. 


U.VU UUKJU.YU, *Jn». i . ■ • 

J^uir'Tenens and 

.Li required.— For P“q'ani;f.«torU'S 

Messrs. It. SDMN'nn & Lo., , 

Cliemist s, 40, Hanover Street, Liw rp_^_--- 

Q ea side Locum -"rSeryices 

KJ by General Practitioner „iiitn 

weeks during August or 

for Hospitality to self and ^saloon eor-- 

fee. Devon or Cornwall pref. O'vn soioo 

K o. 2039, B.M.A. Ueuse, Tavistoc t_bjb-;_^ 

FOR LOCU5I ' 

PERCITAL 'i'DBKEB, LW. ^ 
The oldest and only diort 

years has supplied 

notice without fee to P”,” LyC2- 
i. ADAM ST.„ Strand, London. ' • • 
Teleg.: , Tem?le na'r 9011. 

“ Epsomian, Lond. 0142 

After omee Hours : Ep-u'" j jrt- 

PRACTICES, 

Wanted by experienced 
VV tioner, middle and noo-indii?' 

TICE, moderate panel, in residential^ 
trial district. Town or countrj- 
Income £1,000— £1,500. strict confiO j.^^ 
No. 1555, B Ilf.A. Housp- Tavistock ^ 

Wanted. - Good-class 

VV £1,200 up. London or suburb, or 

sized town within easy reach, 
bpdrooma, etc., garden and good sc jiou??# 
tial. - Address, Ko. 2009, C.3I.A. 

Xaviatock Square, M'.C.l. 


I 
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T^aulcil by 


well - qualified 

l-clas3 I’lMCTJCE, 

. residential district, 

• Convenient house 

available.— Adtktss, 

4..J aj.!u.A. Jiouse, TaviilocV Bq,, NV.C.i. 

XX/’anted, in Lojidoii, b5" exjicri- 

V V eiiceil t'ra.-litioiier, I'ltACTlCE ot I'AaT- 
NCRSnil* Succession. Income about £2.000 
or more p.a., ' ’■ .1 : ■ ■ ■ 

Aniplo capital • . • ' 

2038. B.JI.A. H . ■ ■ - 


■VT^aiited. — London and District. 

V V — The Sred/cal Agency lias a large clientele 
seeking suitable INVKSTJIKNTS iji the London 
area \m<Ji incomes of £800 to £4,000, with and 
\Mthont panel. Ample capital availaUle. Iteprc- 
fccntatn'e sent, wittiout obligation, on receipt ot 
caid.— Tjjc Jlno/CAZ. Acl’A'cv, IPatergate House, 
Adeljihi, \V.C.2. 


W anted by expeiienced Pi-acti- 

lioncr, iniddle-class 1‘RAC'TlCK, with 
panel. £ao0-'£l,000, with 40 nulvs London, 
Necessary capital. No agents. — Addtcis, Ko. 
2001, Ji M.A House, TavKvtock aqaqro, W.C.l. 

■V^anted to purebase, pane] niul 

Y Y middle-class Country PIIAC’TICE, DcAon 
or neighbounng eoimtiejr. Income about £ 1 , 000 . 
House to rent. — Address, No. 1B09, B.M.A. 
House, Tavistock Sqmuo. U'.C.l. 

'\A7‘'i>led to piij'cbase — Swansea 

Y V or immediate diilrici— 2'ii.tCTiCE or 
r,\nT.S'DIlSHU\ Income £1,000— £1,200.— 
• Address, No. 2018, B.M.A. House,' Tavistock 
Square, W.C.l. 

C entral Scotland, witbiji easy 

leach of nil the principal centres. Old- 
c'vlobliihcd mixed General BKACTICE; coinjiaet 
and t-nady uorked, with panel of 1,500. Ex- 
cellent nio’dern house for saJ© with 

fiiithcp ' ■ 

House. 


C^outli 


Coast . — Seaside Town.- 


F 


02 ' ' 


^U^t ui toiigtaud Citv, now doing £450 
•per annum. Panel SCO. siiilaW© house, with 
eb'ctjie light, garage, and garden. iMeiitv of 
scope. Premium £450- — Address. So. 2020, 
House, Taviatoek Sguai©, W.C.l. 

AHStlDEEKSHinE. 

MEDICAL 1»RACT1CE FOR SALE. 

F or Sale, Country Practice in 

Aberdeenshire, vvifli suitable house.— For 
full particulars address No 2015, B.M.A. House, 
Tavijstock Square, W.C.l. 

F or Sale in Midlands, in large 

indu.tfrial town, Cash and P.nncI PRaC- 
TU'K (panel 3,600 appro.v.) Premium £5,000, 
— .\vMtcs-4. N'o. 2004, B.M.A. House, Tavistock 
StpiftTC, W.C.l. 

(^ood-class Practice, 10 miles 

Va London, about £650 p.a. Rapid incr©'i«e 
cvvt.vvn ExccHent house, in best nositiAi' 

holll S'lOa -•* ■ j 


, -.ii j-»*,’iand. Hood house, 

garagf. gardciH rapidly growing district, lie- 
House and Practice 
£2.200, part deferred.— -M axcuksTcu Mr.DlCAL 
&._Scno\„vsTic ■ Nssoci.t TjQ.vi, 6, pfown Street. 


L 


arge West Biding Town, 


J- witliout CNpert assistance. With 60 yrs.' 
experience Mr. Phicjyat^ Tpuskr can advise in 
all ca^es. Terms free on appUcaUon lo 4, Adam 
St., Stiand, W.C.2. _^Tc1epUone: Temofe Bar 


s iiCRGERV, 'erv ©Id-cstaL. Income £540, 
appts. (extras £81. Ko paneJ, midwy., or night 
work. Premises xvilh good accom., hathrooin. 
L^a-ie. Rent £55 ^'‘5'*“ *' 

Kerdcs, 51, B 

O4G0 fov , 

costing £1,460 i»i>d Kucleus now making 
rate of £360 per annum. Adjommg new 
shopping centre m rapidly growing gooiJ middle- 
■clas« distnef. — Address, Xo. 2034, B.M.A. House, 
T.v vistock Squaiy, W.C.l. 

HOUSES. CONSUUTIMG BOOWS. 

ESTAnusHcn leeo. 

itessrs. BEDFOHD & CO. 

(O. E. liKttrOftB. r.S.l.. F.A.l.h 
Xurregtirs, Aucfionrera, and Estate Affcnls, 


■N 


ursinp 


Home. — Surrey, 


SPECML 
in Harlev 


HOUSES 


^ 

^ immcduilc sale oumg to iU-he.-vlih. 
Middle and upjier worJcmp-class PU.ACTICE 4 v 
£1.000 p.a. Panel sao! 
Irevliokl house to be purchased later at £1 sno 
^w prcnuuni. Good tntroduetion. — Appiv, 

T,a»crTwn~iro^ 

-»-< H««pls ea.soe. Panei a,8S0. Excflicnl 
surgrty. Appointmtnt «i 2 o 

IJ iMrs purcliasp, part dc!err.il.-MA>;cHEiTVn 

“ 

r..nd 

quick sale.— .Xdilrcss. So. IBll B M \ 

Tavistcek Square. W^. ’ ■''* 

Clcotlaiid, witbin^S^elorETiiT- 

^ „ Receipts oporoxlmatclv caqO; 

panel ,4o. Siip-riat house lor sale. 'Mod.Mte 
pernnuin to prvmjj.l purchaser. — Apply, 13o.< 
254, JtonEKT£o:< i Scott, Udinbutgu. 


U • '• .. 

»>» »rj» ueo., bath., 3 rect'p., grounds, 
garage. Freehold £3,500. Vacant. — E yi»mann, 
STntET Si BaiDCE, Aucliooeera, Acton, 'Phone, 
Chiswick 4871- 

(^Qusuitiug Rooms to Let, — 

vJ Hatley Stteet and IHUftcl.— -Whole or part- 
time. Rents £30 to £450. Lists sent on appli. 
cation. Rooms wanted in JIailey Street district. 
—Ei.cooD Si Co., 30, Henrietta Street, Caven- 
disli Square , Lond on, W.l. Langh am 2601. 

Ooiisiiltitig lloonis at 12 , Sey- 

V-* mour Street, MM (six doora Portnwn Sq.>. 
Doctor or DcntKst. Ground floor, 5 rooms, will 
be let os a wboW or separately. Also basement 
i t dgsired.— WelUcck 3888. 

lunisbccl Tilla on Italian 

RIVIER.\ for imnicdi.ite di8po«al. Suit- 
able for Medical Man with resident patients. 
Clo«R to sea and beautiful walks in the hills. 
Has water supply, elrclric light, garden, eight 
bedrooms. Ten minutes from railway station. 
Trice, to inc-hide fiitniture, £2,000.— Address. 
No. 1803, D.M.A. House, Tavistock Sq., IV.C.l. 


F 


E scelloiit opening fov Jlefiicai 

ITactitioner in (tucklv populated industrial 
area in Midlands. For sale. Freehold HOUSE 
with Surgery, nt present occupied bv a Doctor. 
Yacani po-.-ie,«iMon. Price iea--*onat»h‘.' Ko risk. — 
Ko. 185B , B.M. A. H ou^e, Tavistock Sq., W C.l. 

01’ Sale. — lloileni six-roomed 


F 


HOUSE, every coiiveii.. suitalite for Doctor, 
none 4—6 mile radim*. and a £500,000 public 
institution about to start bmldnig within fen- 
minutes' walk Photo and parlies, on req»e.«t.— 
So. 2031. D.M A. House. Tavistock Sq.. W.C.X. 


— Hesifience, fully fur- 

\/i ^l^hed. with nursing home accommodation 
and electro therapy dcpartnient m active 
commis, completely fitted. Introductions. Pur- 
<‘l).iscr tranied jf desired. Suit medical com- 
pany or resident physician. Income over 
£1,000 pa. J*rice, including furiu'shiMg«, 
apparutvis. drugn, in»truiiients. £l,S00.~Add-. 

2014, B.M.A. House, Tavistock Sq., W.C.l. 


-- - Maiulv Chronics.— Receipts £1,500 p.a. 

■E\p-*n»..< .ibout £16 weekly. Accom. 12 patients. 
Fees 3^ gns. up. Dvfachcd hou?c in 3 nc^. 
Rent £116 pa. on long Ica'c. rrcniiuni lor 
lease, goodwtu, nud fitting®, 0 Tily_ £450. Fur- 
nituie .'K required. — Apply, N'o. 528. c/o 
P^iiCtCAL Tfn.vER, LTD., 4 Si 5, Adam Street, 
Aiudplii, Strand, W.C.2. 

•To Sell or Let, lai-ge 

RESUH'A'Cn, 10 bcvlrooiu';, 4 pubUc 
room^, bathrooms, kJfcJjcn premises. .SfanUs In 
own giouiuls, 18 miics fiom Edinburgh. Suit* 
able for Convalescent Home. — Addrc'S. No. 
2041, R.M.A. House, Tavistock Square. M'.C.l, 


S uper Mnnsion Flat. — Gioiiiul 

rioor.— Central he.iting, constant h.W'., 
parquet floors, oak dining loom, marble bath 
room, jnarhle basins, hall, 2 reception, 3 bed 
rooms, kitchen, 2 w.c.'s, uniform porters 
£385 inclujuve. So premium. — Bcruwood 
25, Weymouth Street. W.l. 

W alling ton, Surroy.— -BoTUuliiig 

Cai-'hflhon'OivtliC'HiU. One mile ol 
tb-ni.elv Imllt .ar*>.a. No Doctor. Chance to mrO»e 
TR.lC'i'tCE, tto premium to pay. Corner HOUSE, 
newlv ctc‘lcd. 3 recep., 4 bed., fiun lounge, 
ball 'lav., garag.'. A perfect gem Freehold 
£2,475. U/fer of rental considered. Garden 
laid out. 

Cook. 27, Ivincston Road. Leathcrhead. 


(IV)asgon'. — Swperior Suite of 

ROOMS (suUable for Doctor, Dentist, or 
similar profession), most central postion in 
Glasgow. Corner Union Street, Gordon Street. 
Central heating. Ra%5eng«T htt. Immediate 
eniry.—.lpplj-. Peacock & Hrnuy, c.a . ill 
Union Street, Glasgow, C.l. 

TTorlcy Street. — Stiile: Consult- 

J — L uig Uoonv and GxamvnatvQn <>t 

laboratory, on ground floor; both with h and e. 
water, and well Jit. £300 per annum. — Add., 
Ko. 2035. R.M.A. Hou be, Tavirtoek Sg.. W.C.l. 

TCroUingljani.—IIew siilmrb, 1,000 

X. A llotl^e^. no d«K.*tor. FJllIllllOUX pclaclicd. 

Larsc hall, 2 reception, fcvt^nw, ^cvHWry 

l.artre I-ahu uud garden. Tcrnt^ 

orraiiced if dt-r'ircd.— E lston & Co., 07, Viood- 
borowsh Road, Kotlinghain- 


ESTADLISHED 1845. 

ELLIOTT, SON & BOYTON 

(II. II. Holt, H. E. Allpress, 11. C, Rowe), 

6. VERE STREET. CAVENDISH SQUARE, W.l 

Esfafr Acents, Aucitoneers, ««d Surccyof*, ' 
arc the BEST LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS >n the Harley. Wmipolc, 
Queen Anne, and other Streets ui the Cavendish 
Sipiarc district. Valuations for all purporea, 
Te le pffone : 3204 Matfair, 

MISCELLANEOUS SALES, etc, 

IMPORTANT NOTICE 

to MEMBERS of t}i6 
MEDICAL PROFESSION 

CLOTHES of DISTINCTION for MEN of DIS- 
CRI,MJ.VATING TaNTC. Specially Cut, Fitted, 
and MotihU'd to each individual figure, made 
from Finest Quality Matertala and m the Best 
Rossible Style, cost no mote tUatt mas* prckdua* 
tion ready' mode clothce. 

The luvahiable Fractical Experience of our 14 
Evpert Cuttei* and Fitters is always at your 
disposal. 

SPECIAL OFFER. 

‘ . 

THE . ■ ■ Wear 

OVEBCuAiu A ouitb to measure from £Q 63 
SOHO WORSTED SUITS „ „ £7 73 

DIHNEB SUITS fr. £a 85. DRESS SUITS tr. £io ioa 

PLUSFOURSUITS from £6 6a. 

THE IDKAT. Suit for ALL SpotUng Furposea. 
GOLD MEDAL mOlWG BREECHES ... from £ 22 «, 
RlOlflB HABITS fr. £10 10s. COSTUMES fr- £6 Os. 
UNSOUCITED APPRECIATION. 

** { «Cr«utffy utilise uH medical wen trim vuh 
fo hare HQtitfQcUan to i*atrouize Harry Ua(t Ltd., 
a« nil the clothes I hare had front them during 
50 ycar^ have been perfect in Pit, Cut, and 
PinUU." {Signed) S.J.A., M.A., M.B.. F.R.C.P.S, • 
1‘A'iTEUNS DOST FREE, 

I’erteet FR .Guaranteed from Simple Seli- 
mtnsuremenl Forin or Pattern Garments 
Visitor* to Loetdo'tK can order and fit 
some day, .or leave record measures. 

HARRY HALL Ltd. 

Governing Diiector: llARuf lUl/L. 

Cost. Breeches, Habit, & Cactatse SpeclalUU 
181. OXFORD ST., W.U 149, aiEAPSlDE. E.C2. 
Tclejilione* : 

Regent 3024-3025 & 7486. National 8695/7. 
Makers of Finest quality Civil, Sporting, and 
Hunting Clothes for Ladies and Oentlemeo. 

HitbeU Awardi. 12 Gold Medals. EsL eve r 3S re»y*» 

^atety ITiist. ■ 

iiitndi 
their 
experv 
car ft* 
sold 

SY'euVi 


Evaest Grimaldi, 


ursei 


iftUlAOW, oU. AOtV* 

3951 ti 7256. 
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INCOME TAX 

As a resuU of our unique experience oyer many 
years, we obtain all reliefs and concessions for 
our numerous medical clients. 

HARDY & HARDY 

TAXATION CONSULTANTS. 

49, Chancery Lane, London, W.C.2. 

’Phone ; Ilolborn 6659. 


Medical Surgical SundrlesLtd. 

Supply Instruments, etc. “ EssefI ’’ Inhaling 
Apparatus, price £12 10s. (can be lured, 
ticulara on application). "Write for price list 
of Tablets and Government surplus articles. 
Sltovrooin: 97, Swinderby Road, ^^cnlbley. 


H andsome Pair £4 4s. square 

rolished ASH TENNIS STANUAHDS. 
complete with heavy groued lilatcs, powerful 
fixing screws, and solid brass net-winder. Accept 
47/6. Also full regulation size heavy water- 
proof NET, with steel headline, 17/6. Both 
perfect new condition, neier used. Approval 
w'llhngly against post-dated cheque. — GiLYATiD, 
Parley Street, Bradford. 

M orris-Oxford de Luxe, 1929, 

4-cyl., 4-door saloon; Triplex; Leather 
Upholstery ; as new; driven only 4,000 miles. 
£150 .'— JaQUes, off, Down' View Road, Worthing. 


APPOINTMENTS.— Contd. 


A clministrative County of 

jLJL LONDON. 

HOSPITAL SER"VICE. 

The LONDON COUNTY COUNCIL invites 
applications from duly qualified Medical Prac- 
titioners for appointment to the undermentioned 
positions. Salary in each case £350 a year, 
using by annual increments of £25 to a 
maximum of £425 a year, togcllicr with board, 
lodging, and washing. Candidates must liave 
held a Resident appointment in a General Hos- 
pital for at least six months. The successful 
candidates will be required to lire in the 
respective Hospitals. 

ST. MARY ABBOT’S- HOSPITAL, Marloes Rd., 
Kensington, W.8. — ASSISTANT MEDICAL 
OFFICER (woman only). The person appointed 
will be required to carry out such duties as 
may bo assigned by the Medical Superintendent, 
and, if required, to assist at the Institution or 
in medical districts under the control of the 
Hospital. The duties are mainly Jlcdical, with 
«onie Maternity ' work Marriage terminates 
contract of service. 

ST. MARY, ISLINGTON, HOSPITAL, Ilighgats 
Hill, N. 19.— ASSISTANT MEDICAL OFFlt Ell. 
The person appointed will be required to c.irr> 
out such duties as may be assigned by the 
Medical Superintendent, and, should occasion 
arise, to assist at any of the other establishments 
or medical districts under the control of the 
London County Council. Surgical evpeiicnce 
is c-s-sential. There Is no accommodation for a 
m.'irried man or 'for a woman. 

Forms of application may be obtained (stamped 
ndilresscd foolscap envelope necessary) from the 
Xfcdical Officer of Health (Staff Division 
S.D. 4a), The County Hall, Westminster Bridge, 
S.C.l, and must be returned by April lOtb. 
Canva-ssing disqualifies. Inquiries for further 
details as to nature and scope of duties should 
i>e addressed to the Medical Superintendents at 
the respective Hospitals. 

r-7 1 .A, MONTAGU H. COX, 

Uencof the London County Council. 

S t. John’s Hospital for Disease 

OF THE SKIN, 

49, Leicester Square, W.C.2. 

Applications for the post of JUNIOR IJO’ 
on.MiY MEDICAL REGISTRAR (male or fcmal 
nro invited to be sent to the undersigned on i 
Monday, ^larch SOth. Honorarium ££ 
r^r fc-nnum. 

♦ qualified and regi 

r,T' Practitioners. Particulars of tl 

duties ci^n be obtained on application 

\ LEONARD G. R. TURPIN, 

Secretary. 

S cuntlioi^e nnd District Wa 

MMiOniAL HOSPITAL. 

\rp! -at r.ns tre invited for th<‘ po*t of 
['r'd'm.'™'' “f house rilYSICU; 
i Vi. PO'S'l'le- S:ilai 

at u. tjt o. £(50 per annum, \uth boan 
riM. "V iau7drT. Candtd.-ite3, who mu 
^ ^ahfications, should forwar 

.•iica.ir-j j. . ..a,.in:^age, n.-itionalitv . etc ti 
Recent testimonials. ti>— 
Vi M-\W, Secretary. 


registered fpjalifif 
aj plieatierj. ftatin;i.age 
g'tt.er ^riit cop.es orv^pc 
ARTHCyt 


L oudon Jewisli Hospital, 

Stepney Green, E.l. 

(General Hospital— lOB Beds.) 

The Council of Management invite applica- 
tions for the appointment of HONORARY 
ASSISTANT PHYSICIAN, who will bo required 
to make two Out-patient visits weekly. Only 
one session (Wednesday afternoon) is available 
at present, but the second will be allotted when 
occasion arises. 

Candidates must possess the degroo of M.D. or 
M.B., obtained by examination at a rccognifcd 
University, and be Fellows or jfemhers of the 
Royal College of Physicians of London, or 
Follows of the Royal College of Physicians of 
Edinburgh or Ireland, and shall not be engaged 
in the practice of Phannnej' or Midwifery. 

C.'indidatcs must send twenty copies of tlieir 
application, with copies of three recent testi- 
monials, to the Secretary of the Hospital, on 
or before Friday, April 17th. 


^ity of Biriningliain. 

^lATERNITY AND CHILD WELFARE 
DEPARTMENT. 

CITY BABIES’ HOSPITAL. (85 Beds.) 

A JUNIOR RESIDENT MEDICAL OFFICER is 
required on June 1st for a period of six months. 
Previous experience as a Resident Medical 
Officer in a Children's Hospital or in a Geiieral 
Hospital is desirable. Salary at the rate of 
£100 per ontuini, with board and laundry. 

.tpply, giving all particulars of qiinlifleations, 
age, and experience, to tlic Medical Officer of 
Health, Council House, Birmingham, on- or 
before April 11th. 


gt. .James’s Uospital, Leeds. 

Applications arc invited from members of ik« 
Jlcdieal Profession to fill a vacancy m the itail 
of HOUSE PIIYSICI.tNS and' SCHGEONS 
at (lie above Hospital. Applicants rmrst-b* 
fully qualified and registered. The Hospital 
is ono of 1,126 beds, with special dcpartmfr.ti 
for Radiology, Pathology, itidwifery, atd 
Discn.ses of Children. There are, in addition. 
320 beds in separate Mental Wards. The staa 
consists of a Medical Superintendent, a Residert 
Medical Staff of six, a Pathologist, a Radiob^ut, 
and Visiting Physicians and Surgeons. Ke 
successful applicant will he required to act u 
House Physician and Surgeon under the Medi- 
cal Suporintendcnt and the Visiting Staff, aiid 
to perform such other duties as the Jfedicat 
Superintendent may direct. The term of ap- 
pointment is limited to one year. Salary £2(W 
per annum, with board, apartments, and atiend- 
ance, ^ . 

Applications,’ 
particulars of 

together with ct . ... 

must be received by me not later than noon on 
Jlonilny, April 13tli, endorsed House Pb.'s't',™ 
and Surgeon." Selected candidates will rrcei'c 
due notice to attend. 

II. fieldiiouse. 
Public Assistance Officer. 

11, South Parade, Leeds. 

March 24th, 1931. . 


P aclcliiigton Green Cliiltlrens 

HOSPITAL (Incorporated). 

London. H’.2. 

HOUSE PHYSICIAN. 

HOUSE SURGEON. 


^ity of B i r m i n g li n m. 

MATERNITY AND CHILD WELFARE 
DEPARTMENT. 

Three Temporary MEDICAL OFFICERS are 
required from July 3rd to September 50th 
(appro.ximatcly), and a Fourth Tcinporarv 
MEDICAL OFFICER from July 1st to September 
2nd. Applications ore invited from ladies who 
have had Obstetrical experience, nnd on appoint- 
ment in a Cliitdrcii’s Hospital. The salary 
offered is £10 per week. 

The appointment cannot be terminated within 
the period named, c.xcept for health reasons. 

Applications sliould bo sent on or before 
April 11th to the Medical Officer of Health, 
Council House, Birmingham. 


J^iverpool Stanley Hospital. 

Applications are invited for the post of HON- 
ORARY SURGEON. 

Applications, with qualificaiions and testi- 
monials, addressed to the President, to be sent 
on or before Saturday, April 18th. 

The canvassing of any member of the Election 
Committee will disqualify-, but candulates are 
at liberty to send to the members copies of 
their applications and testimonials. 

FU.\NK "WlllTE, lion. Secretary. 


L iverpool Stanley Hospital, 

Stanley Road, LIVERPOOL. 

M'antcd at once. One Male HOUSE PHYSICIAN 
and One Male HOUSE SURGEON to commence 
duty on April 1st. Salary in each case at rate 
of £100 per annum, with board, laundry, etc. 
Candidates must be on the Mcdicnl Jicfjister, 
and submit their applications, with copies of 
three recent testimonials, addressed to the 
undersigned. 

E. OSBORN, Secretary. 

ariieford General Hospital, 

LEAMINGTON SPA. 

RESIDENT HOUSE PHYSICIAN required on 
^hc rale of £165 per 
annum, with board, residence, and l.aundiy. 

App ications from qualified and registered 
e.r . ™pi« or St !e.-.st 

AV. nUSSELL liUDALL. 
Home Governor & Secretary. 


w 


J^^ontagii Hospital, Mexborougt 

JUNIOR HOUSE SURGEON (ladyl rennire 
n..'S"'r;""looVr"''' ■" AP"' CoXe" 

per annum, with the usu 
Tceilv One'momh', hoHdr 

f' ”orpilaI i, 84 heel 

10 arc rererved for MalJrnily cases fi 
4- ’I" Applications. givH 

Lnderl^^n'rd “'Wressed' tV U 

noNALD -n-ILSOX, Secretary.' 


These oppointments will t J.jtrf 

May 1st. Gentlemen “ 

to send in their apphc.-ilion3, 3 fattr 
thrcQ testimonials, to the lOih 

than the first post on Friday, April i - 
Snlarv of each at the rate of £150 ^ ' 

with 'board and residence. rwi- 

Candidates ^sho have held a jb 

dent Hospital oppo^ntment ate r^fcrwi- 
appo intments are I^or 

ity of Salfordf 

I.NTECTIOUS DISEASES HOSPITAL. 

rrJId for -the 

. . . KIDENT S'l't’L';:'’' 

£200 aniiu®* 

ilus hoard,' residence, nnd laundry. 
lointment will be for one yoor. For o 
ration may he obtained J,™"', /.Lid te irho® 
it Health, 143, Regent ' "•'“''.Si'.'K'or Ash'*' 

t must ho returned, enijotsed Junior 

mt Resident Atedieal omccr,” not Bier 

®‘'‘- n. H. TOMSON, Toirn^^ 


c 


rphe Dewsbury and Pistrict 

JL General infirmaki- 

Applications are invited for £150, 

SEO’UND ROUSE SURGE0N\ SMarj . 
with board, residence, and ' Yaerience. 

Applications, stating ago lo 

together with copies of recent ^ Monda.v, 
be sent to tlie undersigned 
April 6th. - The appointment cp* 

■ . 11. G.TRICE,- 

Jlnrch 19ti;, 1931. Sccrctarj 


l/T ancliestbr Edr Hospiii*^ 

-V-L , Grosvenor' Square, aMI Saints. 

The’ Board invite oppHcations tor 
ON-RESlDENT HOUSE SURGEON 
ppointment'Six months. Salarj ^ , Candi’ 

150 per annum, with partial jj. 

ates must be duly qualified r o ^ 
Applications, with topics of four g 

lonials, to be forwarded to Mj^ , jar 
iiiPoaD (Hon.* Sccrctar>% Brarcn- 

ospital), c/o Mr. W. J. ^LTjAJb « .j 
0315 St., Manchester, not later t han Ap . — 

Hospitali 


l\/r ertlivr General 

XVJL " MERTHYR TVDFIL. 

Applications are invited for the JjospitM. 
RESIDENT HOUSE SURGEON at this 
for a period of si.v months. Salor> « 
of £150 per annum, with_ board, r 
'aundrj-. * . In ad* 

Applicants must have had cxp^rien 
minisitration of Anaesthetics. ^..-pficatioaSi 

Appiicationa, stating age qi ® * jjian 

and enclosing copies (only) of not 
three testimonials, should l»e ,?d<ir -- general 
Secretary, lion, ilcdical Staff, 3Icrthjr. 
Hospital. ’ 
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T 


iverton 


Hospital, 

(35 IR-ils.) 


Devon. 


Apitlicaliom arc invitetl for the po.t of 
IIOIISK SlillCnox. .'••atary £100 por annam. 
aith tioanl, residence, and laundry- Six 
niQtuh'i* apiiohvtmeiit, commeuclug as catly as 
possibk*. . . . , 

AppUcafions, with testimonials, to be sent to 
the understsned. 

. C. n. DEEKS, Hon. Secretary. 


N 


ewavli 


Gonorol 

(SO Rcdi). 


Hospital 


, Wanted, a tnllv qualified RESIDENT IIODRE 
RIIROF.ON (male ‘or female), unmarried. Salary 
£175 per annum, with ho.ird, residence, and 
.laundry. Apimintnient for stx or tueUc months 
if nintuaUy desired. Applications, Nvith copy 
tcjstimonials. to he sent to W. T. CiiAStrTo.s, 
Hecrelary, 27, Kirk Gate, Keu'urk, Notts. 


R 


o t If c r li a in Ho s p i t a 1. 

(ISO Beiis.) 

Tlic Wecl-Ir Roanl invite applications for the 
po.t of IfOXOitAUV SOltCKOX for flio fl.ir, 
Xose, and Throat IJepartinent. Arrangements 
as to atfciuluncc required rnay iie dt*'CUh'*efl 
later. Candidates must he Tcllowg by Exaniiii.a- 
lion of the Itoyal College of Surgeons of 
Eughmd. 

Applications sbould be sent to the Secretary, 
G, \V. KOUDiiTS, 8. .Moorgate Street, Uolhetham, 
from uhom furtimr particulars can tie obtaineil. 


R 


0 t li e r li a in Hospital, 

(ISO Beds.) 

Tlie WeeWv Board invite applications for the 
P05t of nON'OllAUY DENT.\L SUUGKON* in the 
Out-paticnls Dcpnrtment. Arraueements as to 
attendance required may be discussed later. 
Applications should be scut fo the Secretary, 
0 W lloiiKr.T'i. 8, Moorg.ate Street, Uolhcrham, 
from vxhoiu further particulars can be obtai ned. 

0 1 li e r ii a in Hospital. 

(130 Beds.) 

JIDUSE .SURGEON 
Ifl’lfiedf • ^^20, with board, 


THE OLDEST AND UAOtKG KEDtCHC. AGENT. 


R 


r.tsuAtTV 

(malchijnS- 

rt-siili'iice, «n<l laundry. . . -- 

AppUcalions, with copies of recent testi* 

nionialii, to be sent to tlic Secretary, G, \V, 

Ilonr.nTt^, 8. Jloorgate Strett, notherhani. 

Mis^RTsU'MNER & Co., Ltd., 

ifanufacltirittf} CUetnitt^, 

40. HANOVER ST., UVERPOOU. 

PARTSEBRinp for dispo3.il, North Wales.— 
Ib'ccipts ot the whoW Practice £2,000 per 
.attiniin. NuiuIht on panel 1,750. Shaic for 
divpoial onc'third. 

nUtTlt'E for disposal, Liverpool. — Receipts 
£1.178 P'T annum. Small panel. Old' 

r«iabli''hc<}. 

rRACTlfX for di^po^al, town near Bl.ackhurn, 
licceipta £1,160 per annum. Number on 
panel 1.500. 

DEATH VACANCY PUACTICE, Liverpool. Be- 
copta £500 per annum. Number on panel 
250 

Fur f«rf?(er partiriilnrt tfppJ}/ tn thr ohorf. 


THE MANCHESTEfl MEDICAL 
& SCHOLASTIC ASSOCN., Ltd., 

2'tif oldett flrdicnl Afffuep in Manehtiter, 

6. BROWN STREET, 

Tekyrup/iic Addretti ‘•Sruun.ST, Wakchestsr.” 
TeUpfionci 5932 City, 

TUANSreuS and PAtlTAVEllSnU’S arranged, 
and Investigations, Valuation!, Ac., undertaken 
A.S.SISTANTS A LOCUM TENENS SUl’l’LJED. 
rUAC llCC S for Sale . Tarli culars on application. 

MR, HERB&RT'~NEEDE^ 

3t , Bedford Street, Strand, W.C.2. 

(IVmpIc Cat 3875.) (Estab. 1660.) 

Thi. A^.nfy (Uic DlOct tn the Kmvtlom) 
hncleriali-s tl,c SAf.E of PRACTfCES aiiif CAr.T- 
NEliSlIfPS, Af’nrrs amt VALUATtOXS, ami 
fli. SL-Pt'r.y OF I.OCtJMS ami ASSISTANTS. 

Xo fharge to Cnreliasers. All Diisinrt) 
r^u.5 Mr XrCTiKs’ personal atlcntion. 


CAVENDISH HURSESte^) 

HtaiJ Offlte: 54, BEAUMONT ST.. lOKDOH. W 1 

flranc!,e$: ifA\( HF.STK}t : 176, Orfurd i.’J 
GL.tNGOir : 28. Tl'tndror Ten 
DVUtiy : 23, Upper Sanaot bt 
, TELEPHONES : 

London. 1277 Welbeck (Two Lines), 
tv A. „ i^a'^chr.ter, 3152 ArdwieW. | 

Dub., SSl BalLbridpe, Glasr., 477 Douglas ■ 

. . TELEGUAMSi i 

ractf.ir. Ixindon. Surgical. Glateow. \ 

tnef^ar . MDnrhe«tr>r. Tactrar, Dul.lVn. I 


I^ear Slaficlicster. — Share Tvor 

£1,200— £1,300. Large panel. \T 


PERCIVAL TURNER, 

(Establiiheii 50 years.) LTD* 

4 & 5, ADAM ST., STRAND, W.C.S, 

relegram*: **Krso\tiAS» Londok." 

‘ • ■ rr/rp/iy«c : TCmplc llAn 9011. 

After Oflic c lloura: Er son 9142. 

Termr po«£ free on appUcation. 

CJeaside Kesort. — N.W. Coii-st. — 

. Over £2,000 p.a., acope. Daijel.600. Very 
good BCliooi«, Ifcdiutn liuusc, siiiali gardru. 
Scope for Burgery. Cottage Jlo^^uta!.— No. 8824. 

Tijoi-tlicru 'Varsity City. — Over 

J-T £1,600 p.a. I’antl 1,500. 12)15 inW- 
wifery cases, bees 3/6 to 5/* and up. .Good 
house And garden. — No. 8823. 

L ondon, West End, — Electrical 

I’UAC’riCB. About £1,500. Fees usually 
21/- upwards. Premium £2,000, iucludliig 
apparatus, furniture, etc.— No. 8822. 

S AV. Country Town. — £1,C40 

• p.a.» increasiiwg. Panel over 1,800. ApplR- 
£210. Visits 3/6. Detached bouse, 6 bet!., and 
garden. Good schools and bport. — No. 8821. 

K ent Suburb, — Ee.sidential. 

Non-dispensing. Average £897. Panel 
386. Appts, £72. Pecs mostly 7/6 and 10/6. 
Large house (7 IwL, etc.). — No. 8820. 

L ondon^ W. — £450 p.a,, ample 

scope. Vendor retiring. Select panel 
300. Pecs 6 /‘ to 21 i;otid house, with 
g-urden, ne«*d not be taken.— No. 8818. 

S AVales, — £850 with scope. — 

• £730 irom panel and contract work. 
Coitvenient iiouse; surgery, llcni 17/6 p.w. 
Premium £700.— No, 8817* 

L ondon, S.E. — Woman’s I’rac- 

TlC'fL £550 or more. Panel 148. Foes 
5/5 to 21/-. StnaU ftat, with chance of 
additional accom. Prciniuni £650.— No. 8811. 

S iV. Scotland. — ^Ivear Coast. — 

• £1,200— £1,600 p.a., increasing. Panel 

over 600. Oppciition slight. Visits 3/6 to 
21 /-. Housc,^ 5 bcil., etc., about £650, or to 

-th 

- ... . - „ . 

2/6 up. Detached house, 6 bed., etc., rent 
£69 lOs. Pfcm. IJ jrs/ purchase. — No. 8808. 

L ondon, S.E., near lliver. — 

Over £1,200. Hulf Partuci^iip with suc- 
cession in 12 months. 35 years m present 
hands. Dispensing, industrial. No midwifery. 
Panel £560. Uaclicloc could Uve in. £1,200, 
£800 down, for lialf.— No, 8806. 

TATalcs, near Cbcsbirc. — £2,000. 

Y Y Onc-tlard I'artnerehip. Panel 1.700, 
nuich nndwifct^v. Could live in to start. Scot 
or Welshman pref. £1,000 tor tUate.— No. 8807. 

Y orli.sbirc. — Industrial Town. 

Over £1,400. raitcl nearly 1,100, House, 
6 bedrooms, dretbing, 2 reception. Surgery, etc,, 
separate entrance. £70 p.a. £2,250, £1,500 
clown.— No. 8802, 

N ortbern Health Hesort. — Assy. 

with view to Partnership. Share woitli 
£6/700 p.a., increasing to £2,000 iii few 
3 'car^. Pecs 3/6 to 21/-, No Uibpcnsuig. 
Xmun panel.— No. 8799. 

W esfc Rifliiijr. — £1,030 p.a., in- 

ctea^i^g. l»anel 400. Appts. £45. Fees 
5/6 to 10/6 and up. Midv, 3 to 7 giis. Small 
modern house to rent or on 'moi fgage.— No. 8797. 

S Midland. — Country. — £480 

• and scope to joung man. Small panel. 
Fees 2/6 to 7/6, exclmling medicine. Good 
house, 7 bed., eep. smgrr^, t-lc,, to rent or 
buy. Piemium only £5uo.— No. 8796. 

Y orks.— Heath Vacaitcy.— £1,000 

or more Panel 950. Not much midv. 
Visits 3/6 up. Cootl house, 5/6 bed., 3 recep., 
to re it. Prera. £850, part deferred.— No. 8795, 

O ver £700.— Select Seaside Resort 

in North. Ample scope for increase 
Small good-i loss panel. Low prem,— No. 8788. 

T ondon Sulturb, S.W. — About 

£1,100. Panel oltout £150, increasing. 
Visits 5/- to 10/6. Main load corner house, 
6 bedroom?, clc.» to iMit. — Nu. 8780. 

E avouvitc Soutli Coast llesovt. — 

Average £2,500. Panel l.SOO. Fees 7/6 
up, Lvcellrnt ho>»^e. 6 bed,. 2 reception,, and 
large garden, to rent or Imj — No. 8762. 

t SPECIAL NOTICE 

FmANClAL ASSISTANCE to enable pur- 
chasers \o obtain Practices and Partner- 
6h*ipscanboaffordcdtooeprowedapp«cants. 

Full particulars on application to Mr. 
Percival Turner. 


Medical Practitioners’ 
Union Agency Limited 

5G, IJftsscIl Sqfinro, 

' LOXDOX, W.C.l. 

TRANSFER DEPARTMEHT 


Tftephoue : Museum 5197 vt: 6161, 
Tejrffrnmf: " Uflabtini; Wcstccnt, London." 

PH.-VCTICES & PARTNERSHIPS 
for sale. 

ASSISTANTS & LOCUAI TENENS 
supplied. ■ 

INVESTIGATIONS & VALUA- 
TIONS underlaken. 


List of Practices, etc., in the 
“Medical World" each Friday. 


Telephone : Wni/nr.CK 2728. 
TcVgram%: •• As.ristiamo, Lokdqn.", 

NURSES 

. male or female. 


TRAINED NURSES FOR MEN- 
TAL, MEDICAL, SURGICAL, 
AND FEVER CASES. 

Tctitlc on the )ii-eml/et antJ ore 
otntluUc for nrrieiit calls Day or JtiyUt. 

THE NURSES’ ASSOCIATION 
(In conjunction aifil flic MALE NURSES’ 
A.SSOCtATION), 

29, York St., Baker St., London, 

W.l. 

Sirs. MII.I.fCCXT HICKS. Sunt. 
W. J. itiCKS, Secreturi/. 


THE DOCTOR IN PRACTICE 
OR ABOUT TO ENTER THEREIN 
SHOULD BE ADEQUATELY 
PROTECTED BY INSURANCE 
IN RESPECT OF 

HIS LIFE 
HIS HEALTH 
HIS HOME 
HIS PRACTICE 

AND 

HIS CAR 

□ 

' FOU ALL THESE 
CONSULT 

TLt 

Medical Insurance Agency 

(Limited by Coar.ntee), 

OrnTlSH HEDlCftL ASSOClftTlOH HOUSE, 
TAVISTOCK SOUARE, W.C.I. 

I a 

WE CAN ALSO ARRANGE 
ADDITIONAL CAPITAL. 
for the PURCHASE 
OF A PRACTICE OR 
PARTNERSHIP 


50 
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[JlAncii £8, 103J 


THE MEDICAL AGENCY 

(ESTABLISHED BY J. A. REASIDE IN 1893) 

WATERGATE HOUSE, 15, YORK BUILDINGS, ADELPHI, W.C.2. 


Telephone 


TEMPLE EAR 1054. 
niVEflSIUE 1254. 


(Xighl Calle.) 


Tclegravis : . 

“HEASIDE, TUBERCLE, M’ESTRAND. LONDON'." 


KORTUAVEST COAST.— PARTNERSHIP in old-ustabHshed good-rLa^ non- 
panel and non-dispensuig I*rac(jco. Suitable house a\ailnbie. l{e- 
ceipts approY. £3,600. Fee.s 10/6 up. One-third share, \viih view 
to half and po-mble succession, 1^ gears’ purchase, cash. Excellent 
scope for Phvsieiun. 

ESSEX -Middle-class Cener.al PR.\CTICE, situated in well popnl.ated 
locality. Rcceijjt^ over £1,000 p.a. Panel appro.Y. 1,200. SuilAlde 
house availablf. Fees 2/6 up. jhl.vccllent scope. Premium £1,500. 

CMESIHRE. — M’ell-establi«>bpd PRACTICE, with excellent scope for panel 
if dt'sir^'d Modern semi-detached house, containing 4 bedrooms, etc. 
Carag.L Small panel. Receipts appio.v, £500 p.a. Fees 3/6 up. 
tJne appointment worth £150. Mids. 6 gns. Premium open to 
rea'iunable o/Ier. 


KENT — M'ltbin easy re.ach of London. — Well-established PRACTICE, 
situated in growing locality, with ample scope for development. Re- 
leipts nearly £900. P.mel o\cr 300. Suitable residence to let. 
.Ml Tnalivc ar e<immodation nvadalile. Fees 2/6 up. Premium £1,300. 
E\coI!t‘nt Slope for energetic man. 


LONDON, SE — Well-cstablislied middle and woiking-clasa PRACTICE in 
residential locality. Receipts nearly £1,000. Growing panel of 924. 
Medium-sized house. Fees 2/6 up. Excellent scope for energetic 
man. Pr^-mium lA j oars’ purchase. 

BEDFORDSHIRE. — PARTNERSHIP in old-established mixed Practice 
Reccints between £1,800 and £2,000. Panel 1,500. Fees 2/6 up. 
Excellent scope for \oung man. Suitable accommodation available 
Ireniinm 2 \tars* purchase for 1/3 or 1/2 share. Short preliminarv 
Assistantship desired. 


LONDON. E. - Srnt’RBAN Middle-class G.P. Medium-sizod house to 
rent on lease at the low rental of £30 p.a. Fees 2/- up. \\crac'e 
reeeipU £516 Panel 350. Excellent scope for joung man. Pre- 
mium for Practice and le.ase, £1,050 cash or near oiler. 


I/iNDON, S. — I'\nTNER.SrnP in grnwinj middle and working-class 
Praeltce. Suitable house a\anablc. Earnings approximately £6 600. 


Panel 4,800. E.xcellcnt scope. Suitable to young and energetic man 
having A speciality, preferably Gynaecology. Premium for oiie-sixtli 
share, with view to one-quarter share, 2 years' purchase. 

SUSSEX. — Middle-class Rural PRACTitlE situated in charming loc.ality. 
Medium-sized house, ;vith l.arge gaidcn, to rent or purcliase, freehold. 
Electric Hght, etc. Iteccipts appioxirnately £520. Panel 240. Fees 
2/6 up. Tliree appointments. Premium 14 \eais' purchase, c.ash. 

EAST 3ITDLANDS.— PARTNERSHIP in better middle-class Practice. Ten- 
roomed house Available. Receipts nearly £2,000. Fees 3/- up. 
Up-to-dnlc Hospital. Scope for Surgery. Premium third share with 
view to larger s.harc £1,300, 

BERKS. — Town PRACTICE, within 60 miles of London. Jliddle and 
working-class. Receipts nearly £900. Panel 555. Fees 2/6 up. No 
inulwifcry, scope. Suitable ’house available. Premium li 
purchase. 

S.W. COAST.— Wen-e.stabli?.hcd general PRACTICE. E.xcellcnt bouse, 
with all modern conveniences. Fruit and vegetable garden, garage. 
Receipts nearly £2,400. Panel over 1,400. Visits* 7/6‘up. C'on- 
Rultations 3/6 up. Scope for surgery if desired. Premium for 
Practice £4,000. 

LINCOLNSHIRE. — NUCLEUS Country Practice with splendid scope, 
situated within 2 miles of growing seaside resort. E.xcellcnt 
house (5 beds), garden, garage, etc. Receipts £260. Panei 
110. Good schools. Excellent sport. Premium £950 house and 
Practice. 

KENT (Seaport).— NUCLEUS G.P,, situated in growing locality. Good 
opening for a young energetic man. Receipts over £300 p.a. Panel 
220, growing. One appointment worth £50/£60 p.a. Small house 
to rent. Premium £300, 

LONDON, E.— PARTNERSHIP in well-established mixed Practice, working-., 
class locality. Receipts nppro.x, £1,800 p.a. Panel nearly 1,700. 
Fees 2/6 up. Premium for 1/2 share 2 years' purchase. 


NOW UNDER TIH; PERSONAL SUPERVISION OF WILLIAM H, GRANT. 


Establisiied 1868. 

PEACOCK & HADLEY, Ltd,, 

MEDICAL TRANSFER AGENCY, 
1 9. Craven Street, Strand, W.C.2. 

Telegrams:' Herbaria, 'Wcslrand, London. 
Telephone: Central 2600. 

LOCUS! TENENS and ASSISTANTS supplied 
free of charge to principals. 


FOR SALE. 

I.OMiOV. S E. — OId-e*«{.abli‘'Iierl workincr- 
vliHH riltfTICn. held 35 ycai> bv Vendor, 
now retiring. Receipts £1,200 p'n., panel 
1,250 Rent £60 p,A., long lease, l>re- 
niium £1.800. 

Near CASinERWELL GREEN -MVll catab- 
hshfd cash and panel PRACTICE. Rr<-eipts 
!i-t 12 months £1,900. panel 1.100. Houre, 
rr-nl to arranged, leas-o granted. Pre- 
niiurn £3.000. 

NORFOLK —I-argc Toun,— Ouarter Share of 

£4.500 p.a. Iloonis axailabb- for P.irtiier 
Preriuuin for Phare 2 \e;ir>.* ptireba-e, 

I L**‘eipts £^,000 p J»„ paijfl 

I.B16. \ erj boii«.e, roiit £78 na 

iTeniium Ij \eani’ piireba^c, part p-i'obR- 

bt ln^tahn^'nt•«. * • 

. F.\STEF.S Sniri'-B. — Old-e-tabHdicd Casb 
CH?o p.a. Ni'-e to rent £7r> 



LmMVmN. II 


, -- .i.iuin £600. 

£'"' 0 ' ^‘l Ia»t >rar 

'U/-"- C9 , Vendor r-tiriiu'. pre. 
Suit Usitv iLW-tOT. 

LfiViivvS. {•_ If ear l.iaerjHfd .Sti 


Mixe,|. 



EsT.VBLisnnn 1877, 

lee &, MARTIN, LTD., 

The Birmingham Medical Agency. 
71, TEMPLE ROW, BIRMINGHAM. 

Tdegrame ; Telephone : 

Locum, Birmingham." 5963 Midland, B’lmin. 


Transfers of Practices and 
Partnerships arranged. 

ACCOUNTS IXfEST/OATKD AKD IXC03IE 

T-t-Y mrunxs i‘nEPAnt:r>. 

and EFFICIENr LOCU.MS SUP- 

I’LU.D Al' SHOUT NOTICE, also ASS1ST.\NTS. 

FOn DISPOSAI,. . 

1. NOUTIIEUN UNIVERSITY CITY.— OM-w-tob, 
middle-class PRACTICE. Receipts average 
£1,603 p.a. Panel 1,500, and increasing. 
Good fees. Nice liou««e. garden, etc. 

2. LINCOLNSHIUE. — AVell-estab. Unopposed 
country, uorking, and middle-class J'RAC- 
TlCE. Receipts average £1.173. Panel 767. 
Good house to rent, 5 beds., caraire. etc 

3. L.INCASIHRE (Large Town). — Non-dihi>cn- 
iiig. noM-pauel, largely Surgical PRACTICE. 

^ years. Receipts average 
£1,179 p.a. and unlimited scope. Good 

IH>U«A, ete. * 

4. MIDLANDS.— Panel and Private PRACTICE. 
r.MaU. over 5 years. Receipts over £700* 
panel over 600, l»otb rapidly iticr. Annts’ 

5 L "nC CimR? fiarage.^Kn: 

o. i>-\>CASIiIRk. — Mell.e8tab. middle ami 
iK'tter-class PRACTICE. Receints £qRp - 
panel 900. Iwtl, increasing Atmr^30n u ’ 

' ...^^* Ucll-C.dab. PR.ICTICE 

n-c?!?l]“’ci'572 “p'* 

T lu'pKS ^'w’ ^oVai:-, 


v>.nh alt’i CM? 

t, \vp \«if 11 , 1 - ^ fees an#! houKe. 


THE 

WESTERN MEDICAL AGENCY 

(Dr. E. H. Bennett, Dr \V. J. Paramoiie.) 

PHOENIX CHAMBERS, 

22. CLARE STREET, BRISTOL. 
rcUff. ; " JlMlgen, Bristol." Tel. : Bristol 4689. 
NO CHAnCE TO PEINCIPALS FOU SUPPLYDia 
L0CU5IS AND A.SSISTANTS. 
PRACTICES AND PARTNERSHIPS ' 
NEGOTIATED ON REASONABLE TERMS. 

„ „,n._Goo<l TRAIN 
>.a. Panel 1,600. 
i p.a. Premium 

li years’ purchase 

SOUTH WAL^. — La.,. 

averaging £600 p.a. Opposuioii 


— Largo City. — Industrial 
. .. 

buy 


to 


rent. 


SOUTH WALE 
PRACTICE avf 
not strong. Good house 
Premium £600. , 

CHESHIRE BORDERS.— One-third share of 
PARTNERSHIP, averaging £2,000 P-a. 
Pk\T3ant country district. J'anel over l,/00, 
Plenty of scope. Pxem. £1,000. Suit|young 
doctor. Purchaser could live with Vemlor- 
SOUTH-IVEST WALES.— General PRACfiCL, 
returning £1,000 p.a. Present hands 10 
Seaside and country town. Panel 750._ G^ci 
house to rent. Prem. lA yrs. No coiheriM. 
S, J)E\'0N. — Old-estatdishcd PRACTICE, 
averaging £2.400 p.a., for sale in favourite 
town. Panel 1,600, increasing. Larg* 
house in grounds, for sale or rent. Seaside. 
Ideal climate. 

M’EST OF ENGLAND CITY. — PARTNER; 
SHIP. — Half Share in sound mixed general 
Practice. Receipts about £2,000 p.a. Panel 
2,120. Central Surgery. Good scope for 
increase. Prem. 15 years. Choice of rwia. 

. » _ One-sixth to 

'artner.iliip, over 
'or Surgeon. Four 
' omc near. Appb' 

and be aboot 30- 
35. Panel 4.100. Several oppts. Good house. 
Near R»*a. All sport.s. Prem. 2 rears’ pur, 
■WEST OF ENGLAND.— Cath^'dral To.mi — 
^r, No«e. and Throat. NUCLEU-S £400 ?-»• 
Thre<' Ho'<pital appoinlnieiits. Accounts 
audited. Exrclknt prospects. — Prem. ,£j00. 
NEAR CTIE.SIIIRE BORDERS— On.llnnl "I 
I'ART.VEIGSIIIP r(-turiiing hi*'! }ear 
ret. .Mostly panel and. contract Mork. Car 
not essential. GoofJ hoti'ie to rent' £78 pu. 
Good schools, (wo Hospit.iN. I'rcniium £950. 

] 
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NORTHERN BRANCH 

BRITISH MEDICAL BUREAU 

(THE SCHOLASTIC. CLERICAL & MEDICAL ASSOCIATION, LIMITED) 

33, Cross Street, MANCHESTER 

Telephones: Ul:::^'S“So^yif49 ^ -LOCuIfScHESTER.- 

Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 
as p thoroughly trustworthy medium for the transaction ol all Medical Agency business. 


TRANSFER OF PRACTICES 6? PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
VALUATION AND im’^ESTlGATION OF PRACTICES, ETC. 

Practices & Partnerships Wanted. Large List of Bona-fide Purchasers with Ample Capital Available. 


FOB DISPOSAL. 


Full Particufnrs Free on Request. 


CIIESITITlE. —COAST TOWN*.— Xrar LlVERPOOL.-'OW-c'itaVlJsliwl 
1‘RACTVCr.. Ca-b xecevpts vptvT. £1,154. GwlI Ex- 

cellofit iioase nia\ be rented, o reception, 6 bedroom?. Garage anil 
garden. Prounum 1^ jeara' pun.-)iase. Vendor retiring. — No. 1B9. 

5IVNCHr.STETt.— llESn>r.NTlAL WSTl^JCT. — PAHTNEJISIUP in 
old-otabli-ihed PRACTICE, view tucc'ssion. Ca«U receipts £1,800. 
Panel 1,400, Jlnch scope. House available, rremiuiu li jears' 
purchase.— Ko. 175. 

r..\.VCS TOWN’.—Keat CountTV-.-OUi-established PRACnCD. Aver- 
age cash receipts £1,175 p.a. Panel 1,503. E.rcellent house, 3 
reception, 5 bedrooms. Gatasre and garden. For ealc or to rent 
tat ft jieriod. Premium years’ purcliase.— Xo. 232. 

MANCHESTER. — PI.E.\SANT RESF r — • "" 

DEXTUL SCR(;nn..-Oh!-cstabIUhcd t-k t- - e 

PnACTlVE. Avvrage cash recetids O P C. C I A Iw 

£635 p.a. Panel ovi-r 600. 71tt<'h 

scope. E.tce»enl house. 2 reception, -rj- 
4 V>fc6toom5, garage ami good garden, ^ COn%eillCll' 

to be eold, or may bc*r<nttd for a Craticll Offices ha'l 

period on leas'. Premium 1 jeat’s tinrlfw 

pucch. Vendor Ktiting.— No. 246. uvr. 

NEAR LEEDS.-ISDUSTIIIAI, TntV.V LIVERPOOL 

pii.\CTiCE. — Average cash receipts 28, Exchange Stre 

£1,280. Panel 1,350. I.ocal llos- /TlI • Ccnlral 1^70 ‘G 

pjtiiJ. House to re-ut, 2 ni-eption. t • uentr.'ii 1970. G 

3 bedroom?. Pretiumu li vears’ our- 
chase.— No. 194. 

Ptioemx Chambers, 1 

MANCHESTER (near), — PARTNER- (Xtd. : Z€ 

SHIP 111 old-cstab. Practice. Averap; ' 

ca?h R‘ccipts £1,766 p.a. Appoint- NORTHERf 

ment«i and panel about £SC0. House •’iwi 1 1 i twiti 

available, S reception, 6 bedrooms, 72, High St 

rrcminm— lialf shdre— li jeaw’ yiir- (TcI. : 7655/7, 'Ural 

chase.— No. 224. - * - 


SPECIAL NOTICE. 

For the convenience oj Practitioners, 
Brandi Offices have been openetl a? 
under; — 

LIVERPOOL & DISTRICT. 

28, Exchange Street East, Liverpool. 

(Tcl- : Centr.'il 1970. ‘Grams; *' LrgaJ, Liverpool.") 

YORKSHIRE. 

Phoenix Chambers, South Parade, Leeds. 

(TH. : 25771.) 

NORTHERN IRELAND. 

72, High Street, Belfast. 

(Tcl. : 7656/7, 'Grams : " Vouch, Uvlfast.") 


CHE.STIinE HORHER.S. — PARTNER.SHIP in Country Practice. NOnTH-WE.ST Cl 

Avcr.-jge cash receipt? £2,000 p.a. Panel nearly 1,800. N'cooe. T(CC CaMv recci 

Preliminary A^Mstantsbip. Purchaser could live with Vendor. ho*d house in goo 

Premium— one-third share— £1,000.— NV, 245. Scope as district 

MAN'CUESTER.-OId-estaMi;hcd PRACTICE. Avcra«'e ca«h rcceipta FSrX OF- .M.IaV.- 
£2.o6l p.a. Panel over 1.000. Suit two friends. Good house Receipts average i 
to rent m i«am road, 2 reception, 6 I'Cdroom*. Gara^'C and dctachttl house, 3 

aeu. \enuor rcticuig, Preiuium 14 v ears' purcJiase,--No, 63." Premium— Practiev 

NEAR N0RTH-E.\ST CO.l.ST. — SPARIDE RFSORT — Pniinfp.. LINCOLNSHHiE.— 
rnACTICE-M«ase c.v-U KcviHro:’" £L0M p.^T *"390. 17....! 777, 

from panel £470 r.a Good Ldus^ <» ri r-yniinn ^Jt i j .T rooms. Garage ni 

Vo. Premium £^0^ 

CHANNEL ISWN 
... receipts las-t veae 

iOwN. largely residential.—. rooms. Garage ar 

cash receipts £395 p.a. No. 167. 

G^rnsrand 'pSn 'and ^nnt'loun® TrenHJSfSi 

.vear^j’ purchase.— .\o 234. - ^«nuuin iractico— Jj Pqj^ TOWN ANT) 

VIEW. Good sala; 
LOCl'MTEXEXTS 

liMi. 4 iM'droonis. Garage. Piem. IJ \eara’ putcliasc.— So, 178. OSCE rOn llIMt 
All communications to be addressed to the Branch Manager, BRITISH MEDICA 

~^gra~5~TTB H..H~»nr~B?g75Ti~ri. ■ •■-■nni- ■ 


VOKKSIIIIIE (tV.I!,) —PAIlTNEhSInr in Industrial Practice, 
E2.500 p.a. Large panel. Oae-third share offered after prelimin- 
ary assihtantship at £400 p.a., with house rent free. — No- 

MAXO'IICSTEn. ~ RE.gIDE.STIAL mSTRICT. — Old-established 
PRACl'JCE, capable of laarge Increafo. Average cash receipts 
£600. Panel 560. Good liouse, 2 reception, 4 bedrooms. Rent 
£50 p.a. Premium £1,C00 (or near otler).— .No. 191- 

MA.vrirEaSTCR. — INDUSTRIAL PRACTICn. — Average cash 
receipts £978. Panel 721. Plenty of scope. Good lionsc, 2 
reception, 5 bedrooms. Rent £50 p.a. Picmiuni li jcars pur- 
chase. — No. 190. 

L.ANCS. TOWN.— rU.ACTlCE. Average cash reccirts £751. Panel 
4S0. Jfiielt «cope. Good hou^e to 

n g beclroonii. Coiage and large 

Q "I* j ^ g* p-TKlen. Ptymium £300 for quick 

. 4 ^ «r LIVERPOOL (Near). — DM - eftab- 

.e of 1 rnctltlOncrS» Itshnl middle • class PRACTJCE. 

e been openeu CasJi receipts 1929, £i,45i. E.x- 

cellent corner house, 2 reception, 
6 bedrooms. Gar.age and gaiuen. 
8? DISTRICT Premium li gears' purchase.— 

"l JUN'CHESTER SUBURTI. — Good- 

ams. Legal, Liverpool. ) PR.\CTICE. Average cniih 

lUlDKT receipts £662 p.a. Small pancU 

>riir7w* Scope. Hoiii-e. 2 reception, 5 bed- 

lOUtb Pfirtltlc, Heeds. rooms. Garage and garden Kent 

r-, X £70 pa. Premium li jeara' pur- 

chase.— No. 226. 

! IRELAND. [ SOFTir COAST.— SEASIDE RESORT. 

•#»«f — PR.VtTlCE. Average cash receipts 

.. 7 :,.^ .. . ... ^2745 p.a. Panel 700. E.vcclfent 

is: Voueli, Uvifast. ) bou’<e, 5 reception, 5 bedrnoms. 

““ Prem. IJ > ears' purchase.— No. 197. 

.NOnTHAVE.ST C0.4ST.— x«^EASlDE RESORT.— Cood-class PRAC- 
TlCC. CaMv receipts 1950, £2,155. Panel 550. E.suvKvnt frre- 
ho*d house in good position facing Sea. 2 reception, 5 bedrooms. 
Scope as district h da't.'Jopin^.'-^^o, 236. 

ISrX OF- SL'ASIDC TOWN.— Old-ostablishcvl PRACTlCn. 

Receipts average £946 (including £550 fi.n. from pvinel). Semi- 
detaelutl house, 3 reeeption, 4 h-dtooms. Garden. Good fchools. 
Premium— Practice and house— any tca’soua.ble oSer. — No. 17S. 

UNCOLNxSHIRE.-COU.VTRV PRACTICK Cash Tcceipla 1929, 
£990. Panel 777. Exce]lciit detached house, 2 reception, 5 bed- 
rooms. Garage and large garden. Kent £50 n.a. Premium— 
I'racticc — £1x600,— No. 195. 

CHANNEL ISWNDS.— ?K.\CT1CE in beautiful district. Cash 
receipts las-t jeae £425, Excellent bons**, 2 reception, 3 bed- 
rooms. Garage and largo garden. Premium— Practice— £500.— 
No. 167. 

WANTED IMMF.DIATCLY.— INDOOR AND OUTDOOR ASSISTANTS 
FOR TOWN AND COUNTRY PRACTICES, WITH AND WITHOUT 
VIEW. Good salaries offeied. State full particulars. 

LOCl'MTENE.\TS (male and female) SHOULD REGISTER AT 
I ONCE rOn lMMnDL\TE ENGAGEMENTS. 

BRITISH MEDICAL BUREAU. 33, CROSS ST.. MANCHESTER. 






THE BRITISH MEDICAL JOHENAL 


[Maucu a, ISOl 




(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 

(Founded 18 SO.) 


uren 

N LTD.) M- i 


U, ^tratftrrb 

©^forb Mt.l, 


Triform, Wcsilo— London. ©sforb ^trfct, liftt.l. TelonlioDe : SIa7fair (^733 


The Association lias long been favourably known to the members of the ' Medical Profession as a 
thoroughly trustworthy and successful" Agency for the transaction 'of every description of Medical, 
Scholastic and Accountancy business, and the BRITISH AIEDICAL ASSOCIATION Iiave every confidence 
in recommending its members to consult Jlr. A. V. STOREY, the General Manager, in all transactions 
requiring the services of a Medical Agent. 

Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. 

NORTHERN BRANCH. 

The Manchester Medical Agency, lately under the control 
and management of the Alanehester kfedicnl Committee, 
has now been taken over by the British Medical Bureau 
as their Northern Branch. 

Medical Practitioners in the North requiring the services 
of tlie Bureau are recommended lo consult the Brancli 
Manager, at the Offices, 33, Cross Street, Manchester. 

TolephoneH : Crntual 3925 ; after Office floure : KusitoOME 2549. 

Telcgr.ams ; " bocuM, iMaxcHESTrai." 


Practices and Partnerships for Disposal. 

1 OPITTHALinC Practice in flourishing 

Town within taay distance of London. Receipts over £450 (one 
day’s attendance per wceK). Fees mainly £I Is. Rent £60. Good 
Hospital Premium £800 

2 DEATH VACANCY. — London, S.W. — 

PRACTICE between £450 and £500 p.a., olo^c to Victoria. Panel 
795. Shop'frontril liouie, with garaye and garden, to tent on 
IfJae. .\niple scope. 

•3 S.E. COAST, — Portnerslnp in sound old- 

ostahlislp'd PMctice ahuiil £5,000 p.n. in popular revolt. P.'tncl 
1,700. Incoming Paitn.-r -!u»ul<l l-c well qtialiiu'd, agid 30/55, 
and Unve hold liousc np[ioininients. 3S per cent, 'fli.iro is for 

4 HOME COrNTIES. - Partnership in 

sfo.'idily incrc.-p-tag: t'onntri Town Practirc of nhoiit £6,000 p.a. 
P.-invl lAor 3.000. Jnrommg Pauncr nni-it he w*»U qunlihed. aged 
ahortt 30, with //O^pif.if oAp.-rjonoo. Goofl Ifospilal and vupe for 
5 urgiT> pjcmimii oim-fifili li >fai-s’ ptirt-h.'isc 

o LONDOA’^, VT. — Partuersliip in Practice 

f.'«r £3.000 pa. in «.iil»uthaii di-jlnct. P.Tnid 900. Modern 
d-tiuhi*f| convr hmiso ^6 1„,1 ,in-'>ing rohiiis), goragt* ami 

grirtl-n, for i;rr'.it ’*i'«ip,«, Pjnnium one-lialf <har^ 2 M*ar>,' 

pwrvlias'*. 

0 srSSEX AND HANTS HOEDERS. — 

tountTj IMlAt iUL ah.MH £800 p.a, P.-incl over 60f». How>f* f6 

I'l'ffTUT — Inerca.sing C'ountrv 

1'.->'W) 650. c. ..frail, 

C ' \ V,’'-'”" ‘ ■'•■'‘"O"' £500 l<.r q..i. k .al.. 

I- ,”\^””«f-l’‘>»-<>H.r-ship in Prac- 

i->fi .-Mtvt. af.nnl 500 

rrmi;.... 

V:. ""in- CiiT'NTT.-Pnu-tico 

■! Y-; : ; 


Full particulars seitt free. 

13 EAST ANGLIA.— Partnership in Pfaetke 

over £5,000 p.n, in beautiful country district near 5*^ i 
Panel 2,0B0. Good liouse (8 bed and dressing rooms), 
half acre garden, to rent. Two-fifths or one-half share at.* jt** 
purchat.e. Oxford, Cambridge, or London' Graduate preferreti. 

14 AIIDDLESEX. — Increasing- Practice o 

£1,600 p.a. in pleasant Town up the Thames. Panel 
situated double-fronted house (6 Led and dressing rooms), 
and large garden, to rent. Premium 14 ) ears' purciiase- 

15 east coast.— P ractice of £1,050 p.a. m 

snmll attractive seaside ^e.^ort, Panel 225. Modern detaclicd 
Iiouse (5 bedrooms), garage, and garden, for sale, Lxceuenl sport 
and educational fooilities. Premium Ij years’ purchasev 

16 east ANGLIA.— Partnership (after pro- 

liininary .tssistnntsJiip) in good.cKiss Piactice m charming Idtle 
roideiHuil seaside resort. Suitable house to rent. Share of £800-- 
£900 after preliminary As^istantshijv. Applicant should be ogpd 
28—35, ond preferably a Graduate of Cambridge or Oxford. 
Cottage Hospital and scope for Surgery if de»ired. 

17 -MIDLANDS. — Practice of £3,500 p.a. m 

dean industrial town aiuidat beautiful surroundings. Panel 2,500. 
Large detached Jiouse (10 bed and dressing rooms, etc.), 
ami 14 acres of grounds, for sale. Hospital, rremium £3,500. 

18 KENT. — Parluership in Practice about 

£4,400 p.o, in outlying subuih.nn dlstrift. Panel 2,400. Good 
(loiisc (4 bedrooms) to rent. Prenuum one-fourth share 2 years 
purchase. 

19 MIDT.ANDS. — Practice, nearly £1,750 p.c.i 

in import.aut city. Panel 1,570. Centrally situated house (7 bed. 
•and dressing room^), with garage and garden, to rent. Scope 
for incieasv. Premium £2,250. . 

20 AIIDDIjESEX. — Partnership in Practice 

nearly £2,800 pa. in rapidlv glowing Industrial Town. Pan*!! 
over 2.500. Suitable house could he obtained. Cottage Hospital. 
Great scope. Premium one third share 2 years' purchase. 

21 London, N.W.—Practice ■Nvoi'tli between 
£l.500/£l,600 p.a. l*anel about 1,230. Private residence 
rrMiuiii.-, 4 lH*(IrooiMs. ftc., and it- for sale. Rent of Rranch Surgery 
£50 pa. Premium 2 v.-art,’ purdmac. 

22 N, WALE8. — Couiiti'y Practice of iJl,230 

pa III \V<-Mi-spcaking di^tMct, Panel about 550. Convenient 
ami weU-hituatfd housr,. yi^ctric light, etc., for sale. AU 

Mnrfs of sport. Premium for a (luick sale 1 vear's purchase, or 
silg}lti,\ Jo.*., • 

23 S. fOASr. — Partncr.kliip in good mixed 

•....wli.p-nsin- Pracl.-.. a.-.r-a-inf; £1,635 P.a. in Itvalllr IlMort- 
r.'I wn. ’^wt-JP-ndy 6i(uaf<.d liousj (6 I.Mroomi) in 

I’nrln^r shonlil not 1,0 oicr 40 
years oi as- Promium on-.(l„rd sliarc 2 vears* purchase. 

'24 f HhSIIfJtE. — Praetiee of nearlv £500 p.-t. 

Xcw seini-iiclac'icil iloublc- 

p™,;:,;,;!, Tsoo'"’' con«dcrawc .«■ 
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V*^ (THE SCHOLASTIC, CLERICAL & SIEDICAL ASSOCIATION LTD.) ^ 
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?ele. Address: fOrfitrJl Sitri'fl Tlfll 1 Tckplione: Koytair^ygg 

Tlifonn, Wesdo-London. lUilurU UUl.J. ^ 

Practices and Partnerships for Disposal (continued). 


25 MID]}L1',SKX.--Stea<liij- increasing Piac- 

TICE ol'out £800 p,a. iii gmning disiriel. Panel 600. Jw.y 
(rood house (4 bed and dressiiij rooms), siit)i (rarage ami excellent 
garden, fur sale. Ample scope. Premium £SOO, 

26 LONDON, S,W .—Practice averaging £SS0 

na m soJ'Difcan district. N*o pane), appointment?, or miduifery. 
Urge Uouldc-frontcd hou«=e on main throoghfarc (or sale. Scope 
(or panel and inidiijfcry. Prenuum £1,200. 

Of lY. OF ENGTiAND, — Small increasing 

Pli.ACTICE doing over £400 p.a. in Citljcdral City, Panel 5*70. 
Seim-detaolicd house (4 5 bedrooms), garajje and garden, (or sale. 
Good scope. Premium £450. 

28 lYIIrTSniRE.— Country Practice of .£650 

P a. (panel and appointments nl'Ont' £400) in a lieauti(al p.irt. 
Good house (company’s water, main drainage) for sale or rent. 
Premium £750. 

29 CHESHIRE. — Partnership in increasing 


29 CHESHIRE. — Partnership in increasing 

helteT<lftS 3 non-panel Practice, over £4,500 p.a., /n flr^t-rate 
rcMdential district. One-fourth fhare at 2 years purchaee 
Partner should l>o Gnisersity Graduate viio must have heiU 
Uesidenf appointments. 

30 MIDDLESEX. — Partnor.sliip in Practice 

nearjv £3,500 p.a. in rapidly groumg roMdenlial town under 
20 nules from London. Pane! 'olwut 1,150. .SeiiU'detacluHt comer 
residcntfe (6 bedrooms), garage, and garden, for sale. Prenuuin 
one-half share 2 years' purchase, 

31 MIDDLESEX.— Partnership in good resi- 

denllal outlying suhurhan dLstrlct. Very attr.iriive (Machetl 
house (8 bed and dressing rooms) m oun grounds, with garage 
and gocHi g.Trden, to rent. Cottage Hospital. Share uorth £1,020 
p.a, at 2 years’ purchase. 

32 HOME COUNTIES. — Partnership in 

middle and wocking-ebis Practice of £3,440 p.a. in tridii^trial 
town within 25 niilea of London. P.nnel 1,830. Detached double, 
(touted house (5 Wdrooms), garage and garden, (or sate. Pro- i 
nnum onedialf share 2 years' purcliasc. 

33 S. AFRICA. — Easily norked uon-dispeiis- 

mg PU-MmCF. in large and import,ai>t Coxstal Toun in Cape 
Province. Ileceipt-s last year £1,600. Pleasant house ovetloolcmg 
the sea to icnl. Good Hospital, etc. Premium £1,800. 

34 ESSEX. — Ea.sily worked Practice in thickly 

populated outlying suburban district. Keccipta about £1,400 
p.a., including about £900 from tlie panel. Good Ehon-fro'uted 
reaidencc to rent. Premium £2.500 cash. 

35 SURREY. — ^Practice averaging £900 p.a. 

m atlrarlire residential connlry district. Panel 30(5 lloii'e (6 
bedrooms), garden one nod s halt acres. g.lragc, loftcnt on lease. 

36 S, COAST. — Partnensliip ^ Practice 

between £l,600/£2,000 p.a, in tasliionable sralving-place Panel 
over 900. Partner sl.mdd ho >oung, will, of minor 

burgery. Premium one half share 2 .'cars’ fpiirehise. 

37 T.OXDON, "W. — 3Ii<ldle-claps Practice of 

over £800 p.si. in outlying rcudential euburll >fo panel. llou«e 
mium £1.100." ‘ *“ '■'■■‘t Y’-oXseope. Pre- 

38 MIDLANDS.— Practice over ^00 p.a. in 

“■ Practice .about 

Ss^tli'e.’VrfmSi 'S or"S S?. '“V'' 

— Country Practice abo^ 

afd°drSinrrS“"®eledri';hgM" 


41 LANCASHIRE. — Increasing Practice in 

rapidly gr6wiiig district dose to sea and uitlnn (cw Diilea of 
popular resort. Iteceipta last year fivafU £1,200. lane! *.50. 
Vrry nice comimct house (4 bedrooms), garage and garden, etc., 
for sale. Golf. rremiuiU £1,000. 

42 YORKSHIRE (TV.R,). — Compact easily 

s 4 orkcd PIIACTICE. averaging £1.540 p.a,. in »Jap»/acturuig 
fowo. Pane) aie-r 1,300. 5pJendidlv situatrd house (4 bedrooms) 
lor sale. Scope, rremium li years purchase. 

43 S.1Y. OF ENGLAND. — Third Partner 

required in Practice, oscr £5,600 p-a., in smalt Industrial Toun. 
Panel 4,100. Suitable house to purchase- EAcellcnt scope for 
Surgery. Oncalxth share at first at 2 years’ purchase. Pre- 
liminary Assislanlship. 

44 LONDON, S.W.— Good middle-claPS Prac- 

TICE of £900 p.a. in pleasant oiii/ying suburb. So panel or 
midwifery. Corner liouie (5 bedroom?), garage, and garden, for 
lale. Denly- of 8COi)C. Premium £1,000. 

45 CORNWALL. — Pnrlncrslu'p in Country 

Pracllce on Coast. Convenient house (6 hediooms), uith good 
gardcn» (oc saU. Share of about £1,200 p.a. at IJ years' pur. 

46 LIYERPOOL. — Middle-class iiou-dispcns- 

Ing rn.lCTIcn of nearly £1,200 p.n. in rc^idintia! part. Pre- 
mium 'c*ar»' purchase. 

47 CHANNET. ISI.ANDS.— Practice averag- 

ing over £1,820 p.a. Good Jjousc (6 bedrooms, 4 atties). with 
large garden, for pale. E.tceHcnl climate. Premium 12 years’ 
purchase or near ofier. 

48 HERKS. — Small non-dispensing Practice 

averaging £275 p.n. in favourite town. Panel 300. Semi- 
detaclml house (7 bedrooms), with garden and garage, for gate. 
Ample scope. Premium £200. 

49 WEST HAJL — Practice (carried on by 

3(c<IicaI Woman) in pobulous area, lleceipts last year £580 p.a. 
Smsii pane!. No midwifery. Six-ioomcd house to rent. Premium 
£800, to Include drugs, etc. 

50 ESSEX. — Practice averaging £3T0 p.a. in 

well-populated outlying suburban district. Panel 225. Double- 
fronted house <4 l*edrocms), \vith nice garden, for sale. Good 
scope for young energetic wan. Premium £450. 

51 S. OF ENGLAND. — Partnership in 

good middle-class non-panel Practice over £5.700 p.a. in clean 
Jnilvislrial Town. Suitable house to purchase. Premium one fourth 
share, £1,750. Preliminary Assis-tanlship. 

.52 BORDERS OF ENGLAND AND WALES. 

— PAnTNERSIflP in non-disprnsing Pra^.tice of £1,800 p.a. m 
heftutifuUy situated Country Town. r.Tncl about 650. IIousic (5 
bedrooms) to rent. Good scliooJs. Excellent sport. Kirst-cla'-s 
Hospital. Onc-thlrd to one-half share at ycaci* purchase. Welsh 
not necessary. 


53 S. MIDLANDS.-Pi’.ncf;ee averaghig’ over 

£1,200 p.a in Market Touti. Panel over 900. l^eiwantlv 
situated house (S bed and dressing rooms and attics), gar.'ig'' on'd 
half acre of garden, for sale. Scope, Premium yeais’ puViiase 

54 YORKSHIRE (W.R.L ~ Partnershin in 

Tion-d»j»pensing Practice in residential town and Health iVsort 
Panel 800, After preliminary Assistantsliln. share graduallv in- 
creasing to one-half (worth about £3 ,600 p.a.) at 2 yrs.* purchase. 

55 LOXBOl^f, E, — Casli aiul Panel Practice 

of £340 p.a. (rarrird on by Medical Woman). Pane) 3’?0 
Small house, rent £50. Scope for large increase*. Premium £400* 

56 S.W. .OF ENGLAND.— Practice averaging 

'' n.a. in Seaport Town. Panel ovrr 2,000. House, with S 
drooms. for sale. Premium £2,100. 

lE OF MAN. — ^Non-tlispensing Piactice 

iieaside Town. Receipts average £946 (iochidsuA £350 
fn compact house (5 bedrooms), wifh cardan, 

^ Ast, Ptemiutn £1,200, or offer. 


I •ft'1 jr — ,«-w, 

MPDir.tr, P.HtTXPnmitPH, TRVvArCRs”N'D'^issI.S^ rBxnXARB A SroCKCti). Pott Ire, 12/6. 

communications to be addressed to Mr. OREY, General Manager. 
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DICAL AGENCY, ltd. 

t T T-VTXT»^ 1 Tnt— < ' 


ALDINE HOUSE, 

10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 

Telegrams: BOVMEDICAL, IVESTRAND-LONDON. Telephone:' TEMPLE BAR 1616 (3 LinK). 

Under the personal directorship of Dr. J. FIELD HALL and J. C. NEEDE5 

who have both had many years* experience ns Medical Transfer Affents. 

The commission chargeable in respect of any practice or partnership in Great Britain placed exclusivefy 
In the hands of this Agency has been fixed on an exceptionally favourable scale, th e maximum chargeable on 
any transfer being fifty pounds (£50). 


No charge is made to Principals for the introduction of Locum Tenens or Assistants, 

Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 


1 . 


4. 


WEST tiF EXniiAXn.— I’lt'.'i'ant Mnrkf't Town within 150 of 

and cio.«v» to ili> — (>ld•^^^^tahli'^hed I'UACTICE averagiii}; 

n«'arl} £1.650 p-a., uiriuding iianri of 1,800 and appts. ovar £*4 l.o. 
I'eO good lious.- in Its owri irioiinds, with ample accommodation. 
Tnce ^£2,500. rroininm li jeava’ purchase. Sport of all kinds, 
and educational facilities. 

rAViU’ltlTE SOUTH COAST TOIVX.— Good mi.vcd-cla.ss PHACTICT, 
pinducing for the Inat 12 inomha £2.840, including panel of 1,500. 
\ isitA fnim 3,6 to 5 gns. Not iiukIi midwifery from 2^to 10 pii?. 
Nice Inuiac, with all hntdjrn conveniences, containing 3 reception, 

5 lieiii xjms. etc. Gardm. (iarage. Price £2,400, or might be leased. 
Prenuum \ears' purehase, 

I.ON'DON’. EC* (near llolhorn Cirms).— Old-established mainly working- 
clas.> PUACTICE, a\ci.Yging over £700 p.a. (laat year £750). inclinl- 
ing r-'t .'iitU started jiaiiel of 360. Fees from 2/-. N'o midwifery. 
Si\-ic»omed bouse, witb cood professional accommodation. Kent on 
lease £95 p.a. Premium £1,L'.-S^ 

I.oND'iN. EAST.— We1l-edaldiaht'd mixed-class PRACTICE, averaging 
about £1,150 p.n., ineludiiig p.inel r^f 1,400. Small house, with 
1 riM eption, 2 hedrooins, etc., and 3 profes>ional rooms. Rent on 
lease £15 per quaiter. Premium £2,000. 

SURREY.— Favounto r.''«idential distiict within easy reach of London. 
— Mix''d-clasi PR.\CTK'E, nveraenig £900 p.a. (last year £997), in* 
cUidinjT panel of 300. Good Xice liouse, with 3 rccept*^”# 

6 hedrooms, oto Separate entrance to professional room*. Carden, 
with tennis cmnt. (an he rent'd on lease. Premium £1,600. 
E.tSTERN* Counties. — .I tmut so miles from London and witliln 10 
mll'’^ t)f CouMly Town.— old-cstahhshcd PRACTICE in pretty country 
dislru t, producing la>t \oar over £800, iucUiding appt. *£60 and 
panel of bOO. IIou«e with ample accommodation (bathroom h. and c.). 
(i.irtlcii Garage. Electric light, (las. Rent £52 p.a., or freehold 
can lie luiuslit Premium Avars' purchase. 

LONDON, NORTH. — Old-established sound middle-cla-^s PUACTICE, 
proiliKung for lo«.t 12 months £1,400. Panel of neatly 900. Foes 
2, ‘6 to 10 6. Not much midwifery. Nice house, with 2 reception, 
3 Itedtooms, and piol 0 ’»>ional rooms. Garden. Kent on lease £65 p.a. 
Premium £2.100. 

HOME COUNTY. — Unoppo<'’d Country PR.\CTICE, producing about 
£500 to £600 p.a., including panel of 650. Good-stzed house on 
mam ror.il, wiili 2 reception, 3 bodioonis, etc., and professional room«. 
Rvnt on lease £52 p.n. Good .‘•poft nnd schools within rf.acli. Pre* 
minm £500, or near ofTer for quick «ale. 

^ ® hours of Dutb.an.— Rapidly increasine* 

ut\i lu L in \rry prett> township near sea coast, prodiicinir last 
fniam Ml \ear o\cr £i.700, including appt. £120. Practicallv all 
fe.'-. which are good, aie paid in c.ish Opposition negligible min^alow 
rcsidenee in aoout one acre of ground. Rent £84 on lease. Premium 
incliide furniture, drugs, instruments, and motor car 
<£1.325 without bitter), p.ayablc £1,000 down and balance by easy 
iii'talmcnls Lxeellent climate and sport. 

10. SnUlM CIiUMVaLL.— N c.ar .Sea.— ^Vcll-estabUshed PRACTICE pro- 
ducing al.otit £700 p..a„ inrluding panel of over 600. Fees 5/’ to 
r^‘* ® house, with 3 reception, 5 bedrooms, etc. Rent on 

sport and mild climate. Premium lA years’ 
rurchA,« llMiealth nf Mile. * ^ 

desirable outlving residential suburb of 
q (experienced, used to good-class society, 

fourth nr marritxl) can acquire the 

I'era,.,,,. over commenee) 1 ,, an old-ostabUshed Practice 

"itli amtdr ac(Smnio!i?».o^'’ ""'^“‘Lng valuable appts. Good house 

tbiij reach of t ' ^ 

gj 

land 
etc. 
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twi'l-ll. w practice in rcsidenfial village 

u "“"“""a- 





ptioii. 4 b'drv.’ 


ara^-e, Vnee £1.200 


N‘'hrif- 

i*'- -xl I, 

' ■ • f z 
' j ■ p-- d' 

I' .-r 

- t PJt-J 


!2’jn 
iptdU 
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16- NORTH OF ENGL.IND. ~ Prosperous Town. — Very soiintl stMhlj 
increasing middle -and working-'dass I’U.ICTICK, ofiering gotiil Koie. 
Gross cash receipts for last twelve mouths £3.408, including P”” 
of 2,794. Fees from 5/6. Suitable house witli 3 reception, 5 
rooms, etc. Price £1.600. £1,000 on mortgage. Good sport aiti 
schools. Premium li }'ears’ purchase. Very suitable for two irieinu 
in partnership. * . , 

17. NEAR HEREFORDSHIRE BORDER.— .V one-third to onediaU slure a 

n wcll-establi.-»hcd good-dui«.s uon-thspensing I’il.VCTICE, producii | 
about £1,800 p.a. Panel of over 500. Good house can Irf? rvniw 
at £60 p.a. Sport of all kinds. Premium li gears’ purchase, pin 
hv iiisf.ajmcnfs. IVcJsli not nec^•.^sarv. , o«pr 

18. WITIILN 15 IDLES OF LONDON'.— Developing neighbourhood -P.\ A* 

NEUSfflP, — .\ one-half stiare is otfored in a steadily inrna' 
PRACTICE ow'ing to the retirement of the senior partner. t<roi* f 
receipts for last twelve months £2,696. Panel of p, joo 

iIOu^e with 3 leceptiori, 6 Iicdrooins. etc. Nice garden- Ince 

jiart on mortgage. Good sport and schools. Premium 2 >eara \ 

19. SOliTlI-WEST OF E.VCLWD.— Xear t!:e Sc3.— 
posed and easily worked Country PR.ICTICE, in hoautiful d^. _ 1 


within easy 
includiii; 


easily woriceu country ««» , A, tXrt 

V reach of Market Town. Receipts just .f in 

_ appts. and panel £550. Lxeeptionalb .attnictixc liouv 
tlucc acres of ground, with ample accommodation, water »ai 

and electric light available shortlv. Price freehold £*',D£®f r“” 
moitgage. Premium £1,6D0. Sport and schools within ^^5,, »nA 

20. YORKS. — HOSPITAL TOWN. — OUbealablisheJ sound mu d « 
working-class PRACl'ICl-:, [.roducing about ^l.’SOO p-a-. >> 
panel of 1,300, and appts. worth £50. Fees {rom'3/6. 

with one reception, 3 bedrooms, boxroom, etc, Prenuum l n> / 
purchase, p.ayab)e bv arrangement. Jll-bcaUh reason . ,u, — 

21. COti.WVAU..— V1IX.U:E rn.XCTICF,, williin easy Srf. 

PARTCEItSHir.-A one-halt sliare in a scry old-ctablirtw ""J™ 
cLiss Practice, averaging £2,563 p.a., including panel 01 oou. 

3/6 to 21/. Not much midwifery. Good house, ^oort of 

6 bwlrooins, etc. Large garden. Price for frecdiold. £2,000. op 

all kinds. Premium 1^ years’ purcliase. rr/d/ic- 

22. NORTH LINGS.— COAST TOWN.— Old-established fnrf lU 

Ing last year nearlv £2,900 p.a., including panel of jj, 

5/6 to 21/-. Pra’ctic.allv unopposed. Good i lwa, «jle, 

special piofessional rooms.' Nice garden. Garage. ‘ I rceiiom •. 
part on nipilgage. Good spoit and schools within rc.'icn. i 

li xears’ purchase , , ^ ,,fr.arid 

23. NORTH OF ENGLAND.— GOOD TOB’N’.— A one-third share >5 

in a very sound PRACTICE averaging about £5*00P P;2’„,„iTciEfc 
partner must be well qualified, not over 35, and interested m « 
Siiifafde house ai'ailuble. Piermum 2 veurs' purchase. vr'tC- 

24. •\V1TIIJX 20 MILES OP I.OEDOE.— Old-citablisliMl 

TICE, in small town amidst lipautiful surroundings, oasn r 1 ^^ 
average about £1,700 p.a., including appt. £70 and 
1,000. Good bouse, with ample accommodation. Small jj 

freehold, £2,500. Premium 1^ years’ purchase. Good co 
facilities and sport of all kinds. , 

25. DEATH VACANCY.— YORKS.— Vill.nge PRACTICE 

Old-established mixed-class Practice averaging £i»200 P-a-, * 1 
panel ol 950. Fees from 3/6, -willi medicine extra, Smdl 

with 5 reeeptinn, 4 bedrooms, bathroom, etc. Elf^tric ja 


•anlen. Rent £56 p.a. Prciniuni, part by 

26. .\C(v''zEALAKD. — (Xorth Wami). — irell-csiaUishtd 

Situated within 20. miles of Capital City, and prwlucing ^ .’^.j^j^otni. 
Two-storied house (surgery, waiting room, and 

Good SCOP'S 


Tivi te hospital. Golf, tennis, etc. T>n\fTlCr 

•HNVJE.S,— tVell-establisiied - chiefly bettcr-clafa P A^^ 

. veryi attractive district within.casy reach of |*o • ,j 

for /he past 12 months about £ 2 , 000 ,- mclud g P 
echo Fees from 5/* to 21 /*. l^rv nte« h^s. etc. 


orn 2 gns. Suitable house, w;ifh 5 reerpti 
and waiting' rooms. Electric jl 

>3i p.n. Sport of all kinds. Premium si 


\ ‘'hafi ,, 

-u /Va. (, 

■idi-fit'al suburb tif’C 

i d-rali'o fr.r** 'hiii 

.f-C'in:; l’arin#-r -h-V 'Tv 
inrr.arrif-d. can ‘f- 
obtaining suitaf. • 


l.l 

'■r. 

tain 

with 

liotibc. 




»=i r-t.i 


Full Schedule of Terms and 


... .. wailing roum, o a 

b.alhroom, etc'), in .half an acre of garden. Price: for iraci 
house £5,50C. £1,000 cash anil ‘rest on mortgage, 
surgery. i*nvi te hospital. Golf, tennis, etc. 

•. IIO.ME COHNV 
situated in veryi £ 
producing for /he past 12 

bringing in £rM0 p.a. Fees irum wrooms. 

own grounds, in excellent order, with 3 reception, o ocu 
Freoliold for ’sale. Preniiiim £3,000. _ ^ old- 

28. NORTH ■MrOLAND.S.— Within 10 'miles- of County sic-idf 

established/ good mi.xed-class PRACTICE, in pl‘’asant vinas • 
average jncome of .£1,157, including panel of 759. ...-.rnHon, 

Not nii’Ldt midwifery at from 2 1 
5 beorooms,. consulting and v 
garden. Rent on lease £3i p.n. Sport 
, jears* piirchasf*. • . 

L 29 . CHESHIRE.— COAST TOWN, within reach of Livornool.— 

1,01 hsJicd PRACTICF 4 - averaging over £1.200 p.a.. ‘ncludin., 

Pf ■ 7801 FVes from 3/6.' Mid. 2 to 5' gns. Double-fronted *' ^oqq pi 
5 r»*cei>tion, 4 bedrooms, etc. Pric»» for frecbold £l,4t>u, »• 
mortguge. Premium £1.100 for quick salf*. . 

30. SOUTH-WESTERN COUNTY. — Ho^pifaHTowTi. — Go^l 

PR.\CTICE. averaging £&o9 p.a., including small j,i. 

nppt. \>ottli £40 p.a. Vhi!. S/- to 10/6. .Vol ">“9,'' prirt 

ilom'', with 3 reception, 4 bf“droonia, ttc. Carden. ,noft. 

(or freehold £1,600, half on mortgage. Very good schools an > 
Premium £1,300. 


ondttlons will be forwarded on application. 


at th-ir Office. Tavistock Square, in the Parish of St. Pancras, 


in the County 


Y of Loodo3* 







ED. 



PORTE’S CAESAREAN OPERATION 

In ‘The Scottish Nurse ’ for January’ 1931 appeared 
an article by a Scottish State- Registered Nurse de- 
scribing an- evceedingly severe operation— Porte’s 
Caesarean Section— which she underwent in Malta 
at the hands of a well-known surgeon. 

Twenty-four hours after the second stage of labour 
had begun it was discovered that delivery was im- 
possible. Ihe womb had become septic and the 
Porte Caesarean was performed, the baby being 
safely e.xtracted. 

The condition of the mother was then highly criti- 
cal, and the baby had to be revived by artificial 
respiration. For a week after birth she rveighed 
only five pounds. The mother, despite intense 
pain and weakness, endeavoured to nurse her, but 
as progress appeared stationary she was put on 
alternate feeds of Cow «Sc Gate Full Cream Millc 
Food and Breast. 

From then onwards she made rapid progress and 
at four months the mother weaned her altogether. 
Now eight months old, the child is the picture of 
contentment and happiness and weighs over 17 
pounds. 
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A POLYVALENT, 
NATURAL ANTIBODY 


FOR BACTERIAL INVASIONS 
OF AN ENDOTOXIC NATURE 


Whether there be a' single boil or a multiplicity 
of -furuncles, subcutaneous injections of Edwenil 
will produce a pronipf response. 

If treated in the early stages, the boil or 
furuncle disappears without coming to maturity. 
In more mature lesions the growths quickly 
come to a head, burst, and there follows a rapid 
recovery. 

The time required for the complete resolving 
of even an extensive carbuncle is interestingly 
short. 

Similar results have been obtained in long- 
standing cases of acne, where other forms of 
treatment, including X-Ray and Ultra-Violet 
Ray, had failed. 


FOR PROMPT RESULTS IN COLDS AND INFLUENZA 

USE EDWENIL. 

Obtainable in 25 c.c. Bottles. 


MADE ONLY IX THE LABORATORY OF 


E. H. 


WATFORD, HERTS. 

Telephones: WATrORD I7SI-17S5. 



Sq tare, in the Paruh of St. pancras. In the County o 
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The SPECIFIC OVARIAN HORMONE 

which normally controls and activates the menstrual cycle 


pSISTOMENSIN 

standardised physiologically 

dysmenorrhcea, menorrhagia, haemorrhages 
of puberty and menopause, hypoplasia of 
the uterus, disturbances subsequent to 
menopause or oophorectomy. 


Tablets 


Anipoulcs 



-PRdKLIMAN- 

(Sislomensin Compound) 

Association of ovarian hormone v/itii thera- 
peutic agents for the prompt relief of the 
most pronounced troubles of menopause: 
cardiovascular and nervous troubles,hot 
flushes, headache, etc. 

Tablets 


Clinical 
Reports 
on request 


Tiydrosoluble Ovarian Substance 

AGOMENSIN — 


causes hyperasmia of the female genital organs. Stimulates the function 
of the genital glands and menstruation. 


Functional amenorrhoea, oligomenorrhoea, sterility, vomiting 
during pregnancy, etc. 

Tablets Ampoules 



Samples 


request 


THE CLAYTON ANILINE CS L-fcd:, 40 SOUTHWARK. STREET, LONDON, SE.1 

Telephoncs:Hop.695^, 6955 Pharmaceutical Department . Telegrams* Obadyes Boroh London 


D&G Kalmerid Catgut 



i 

L_ 


rhr VOS-IIOILAIILE variety is prepared 
for thnsc desiring a heat sterilized suture 
possessing the maximum of flexibility. 

C. F. THACK.R.AV '■ P.ARK. ST., 

— D S: C aUTL'KtS ARE liSL’EO FOR 


The BOiLABLE variety is prepared' for 
those accustomed to sterilize the exterior 
of the lubes by boiling or autoclaving. 

252 REGENT ST,,.XONDON, W, I 
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Note that the rectal temperature asindicizted ' 
in this chart was raised to 104.6°. With the 
Victor Super-Power Diathermy Machine a 
temperature of 104° to 106° may be attained, 
in the average case, in from IJ^ to 2 hours. 



Therapeutic Fever is Produced 

quickly with Diathermy 


T hrough .the courtesy of Dr. C. A. Ncyman of the 
Northwestern University Medical School, wc are permitted 
to reproduce the above chart; as typical of cases in which fever 
has been produced by means of the diathermy current. 

in the treatment of paresis and other forms of afebrile dis' 
eases, investigators in this form of therapy have found the use 
of diathermy to give very gratifying results, offering definite 
advantages over the method of injection of pathogenic organisms 
and the attendant uncertainty of their secondary effects. With 
diathermy the physician has accurate control of the frequency, 
duration and intensity of the fever. 

The Victor Super-Pow.er Diathermy apparatus has a power 
output considerably greater than that of any other diathermy 
apparatus, and a refinement of control that assures the most 
practicable method of application in this form of therapy. 

Upon request we will be glad to send reprints of arti' rj- 
cles pertaining to the production of artificial fever with n 
diathermy, together with description of the Victor Super- 
1 ower apparatus. 


1 *“ 


VICTOR X-RAY CORPORATION LTD. 

15-19 CAVENDISH PLACE LONDON. W.l 


T,*. ; 

304 :; 4 


Trlfgntvt* : 

“ ST.Mjim/.KK ’ 


The Victor Sufjer^Potcer 
Diathermy Apparatus 

Will give as much current as any patient 
can tolerate through the chest and abdo- 
men wl^-the largest sizes electrodes used 
thus far in this work: 

With a control system which permits 
the selection oti^th frequency and volt- 
age, the quality\of current desired is 
quickly available. refinement of con- 
trol applies througho^^^® of the 

machine. Thus it serve^'^^^ purpose of 
diathermy known to medS??^ 
the present. » 
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X-Ray Film 

A matt film of increased sensitivity 

Coated with ultra-speed emulsion. 

No change in development pro- 
cedure. Has a surface suitable for 
pencil or pen notes. May be viewed 
on illuminator or before window. 

No alteration in price. 

Retains all the desirable 
features of Kodak Emulsion 


Kodak Limited, Medical Department, 
Kingsway, London, W.C.2 
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Lonilon CovsxtUinff 
I'oQtm : 

“OftKLEY HOUSE” 
14-18, Bloomsbury 
Street, W.C.1. 

Female Fitters in 
attendance 
Monday to Friday. 

OrtKopaedic 
MccKanician 
Wednesdays only, 
ey Al^pointvunt. 




® We do NOT supply “stock 
appliances — each individual case 
is supplied with a special 
appliance, correct in everj’ detail 
to the attendant Practitioner's 
prescription. 


• Wc do NOT approach the Public 
direct — all our Advertising is 
directed to the Alcdical Profession 
only, and only through them do 
we supply surgical appliances. 

i Wc DO take all responsibility 
regarding the correctness of fit 
and suitability' of all Appliances 
supplied by us, under the terms 
of our Guarantee. 





SALT AND SON Ltd. 

7, CHERRY STREET, BIRMINGHAM. 


’Plsotic Birmingham 
’Phone London 


Midland S4SS. 
Museum 3845. 


I Gtin rflincc 

:r .'.r;*;! i!*» 

reiurn of anp appitatice 
CJ»hom w$i. cr.!trcJ iv 
Iftt tntdual 
If m fou-: 

fotf’jfc.’? Oil 
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Accumulating experience confirms the remarkable effect of the new local 
onessthetic ‘Azoule’ Solut'on A.B.A.in Pruritus Ani and Anal Fissure (see 
B.MJ., Aug. 30, 1930). Outstanding features of this product are its prolonged 
local anaesthetic effect which lasts as long as ten days and its non-toxiclty. 

Wherever prolonged local ancBsthesia is required 
'Azoule' Solution A.B.A. is the agent of choice. 

Other references : B M J , June 15, 192^), p. 1070. June 28, 1930. 

‘Azoule’ Solution A.B.A. is supplied in 2 c.c. ampoules. Boxes of 6 and 11 at 5/6 and 10/' 

Descriptive literature on request. 

• j -■ ’ 

&. Htanluurys Lfdl.y Liondiont 

Telephone; Bishopsgate 3201 (10 lines). - Tcleerams: "Grccnbur>’5 Edo London.*’ 


FOR TOXAEMIAS OF INTESTINAL- ORIGIN. 

KAYLENE LTD,, WATERLOO ROAD, CRICKLEWOOD, LONDON, N.W.2 

Telephone: Gladstone 1071 (2 lines). Trlrnrarun: KAVTntnnr rr’if'KT.r T.nNnos. 


If you hiiTe a difficult case of Hemia send 

your patient to be properly fitted xrith n 

S.4LM0N ODYBALL&SOCKET 

TptTCCl’«‘rf.‘«-t IN-rUvt ri*..\Ucjvy. 

i (\UOJ|Vrfiwt fT^oV'r.i f<f in 

.nVnfjfir lru». rrrr cfrn'.r<L 


siUMONOliy 

LTD. 

J'fitrhiy recommended by 
the fifedical Profesaton 

7, NEW OXFORD STREET, 
LONDON, W.C.1 

__ Tc?f)>?,u»g ... lUlhorn 3805 


THE SALMON ODY SPIRAL 
SPRING ARCH SUPPORTS 

The lK‘sr Mcdk-.i! imthoiitics nrc . 
npreed that rlRld jdatc.sarc injurious 
nnd arc i«cbcrib\n<; these supports^ 
for fciot troubles — tired, flcliiny A 

feet, %Ncak Insteps, nr _ 
rhcum.'itlc pains, 15/6 
jier pair. Metatarsal '' 

IB’Bl'crpalr. State ^ 

ot fu'ttAxrar when ordf-iin ■ 
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COMBATS RHEUMATISM 
BY BANISMING 
AUTO-iNtOXICAtlON 





ORAL SEPSIS. 

“EUfVIENTHOL 
JUJUBES ’ ' OIUDSOK) 

Made in Australia. 

IIARMFIX THROAT TABLETS. Throat 
Tablets and Lozenges containing Forniahn 
(FoinuMebsde) are liarmful. Wiley, of tlie 
I'nitrd Mates, investigated the effects of small 
do!i «'4 of Formalin (Formaldehvde) given with 
inilk, on 12 men during 15 days. Burning in 
the thr«'at. itclung. rash, and loss of bodv 
weight were oUserveiL— I idp Martindale. All 
countries which have made legal enactments 
and laws regarding the purity of its f<^ supply 
have prohibited the addition of Formaldehyde 
(Forma'-' - - pj 

JiUDSi.)' ' contain no 

Formal! d or poison* 

ou-j dri 

i'HF.K ..liiuiu tv mysicritng on 

r?cri/il of iinyfes^wiiiiT card hy F. .Veivberv ic 
SoKs, Ltd., 31 - 53 , Banner St., London, E.C 1 
Dckc.c; Fiocshakt i Co.., Agents, Edinburgh, 
Scotland. 

'ilanvfactitrcd by 
G. IKCLIS llUnSOX. Chemist for 

HUDSON’S EUMENTHOL 
CHEMICAL GO., LTD., 

llaiinfactnrwy Chrmi*!^, 31 , B\Y STIIFFT I 
SYDNEY, AUSTR.tUA. ‘ I 

Distillers of Eoc.-ilyptus Od Rectifud bv Steam 
Bistiilation, ' 1 

Man-jfarturm of Ptiro Kucafyptol (CincolV | 


The prevalence of such maladies as 
rheumalism, lumbago and neurilis is now W 
generally recognised as being, in many 
cases, directly aiiribulable io aulo-inloxi- 
cation arising from consfipation. Sal 
Hepatica is a proved, medicinal, effervescent 
saline which stimulates the bowels to peris- 
taltic action ensuring the elimination of ail 
toxic waste products, its sodium phosphate 
content increases the secretion of bile, thus 
restoring the daily habit of defecation by 
natural means. Unlike many other laxatives ^ 
fherefore increasing dosage is unnecessary. ^ 
Sal Hepatica does not cause depression, 
griping or weakness. 

Sat Hepatica contairu sodium sulphate, 
sodium phosphate, sodium chloride and 
lithia citrate in an etfervescent medium 


Samples for clinical 
Irlo! will be forwarded 
on request to duly 
qualtlted members of 
the medical profession 
on application to Brisfo) 

Myers Company. 


Sal 



the proved, medicinalrSaline laxative & cholagogue. 


BRISTOL-MYERS COMPANY. tI2. CHEAPSIDE, LONDON 
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PEAT HEALS 


“I would be glad of a further trial sample 
of your Soaps and Ointments.” 

“I use Sphagnol largely, especially for 
Dermatitis and Prurigo — with great 
results.” 

Signed M.D. 


APPROVED 
PEAT OINTMENT 

FOR FREE SAMPLE 






^^^iITE TO PEAT PRODUCTS 
(SPHAGNOL) LIMITED (DEPT. 348), 
21, BUSH LANE, LONDON, E.G4 







PEPTONE “STERULES” 

in ASTHMA (REGISTERED TRADE MARK) 

Also* employed with success in hay fever, asso- 
ciated skin aHectiohs, anglo-neurotic cedema, 
cyclic vomiting, periodic diarrhoea, and fhe 
migraine-epilepsy syndrome; in short, to such 
conditions as exhibit an anaphylactic character 
or sensitisation. 

Graded Series of 20 SteruleSf*’ price on prescription, 
professional price, 7/6, Continuation Course of 6 * Stcrules, 
for intravenous and intramuscular ase'^please state which ts 
desired — price on prescription, 7/6, professional price, 6 /d. 

Lcnffct on applicntion. • 


W. MARTINDALE 12, New Cavendish Street, London, W.l 

TflrtTranbin Addrpss i Telephone NoS. : 

. LAKGHAM 2440 and 2441. . 


Telegraphic Address : 

" MARTINDALE, CHEMIST, J.0ND0N.'* 



for instantaneous relief of pain 


In spasmodic Dysmenorrlioea tlie primary call is for the elimination of pain, and 
the physician has a valuable weapon in Dismenol Tablets, which are entirely 
free from narcotics. This product is a sure and safe sedative in all cases of 
Dysmenorrhoea, possessing anti-spasmodic properties of a remarkable kind. A 
feeling of general well-being is substituted for the state of lassitude in the patient. 

Please write for samples and literature (also formula) to — 

OBERTS & Co., 76, NEW BOND STREET, LONDON, W.l. 

“ " “ Pharmaciens to H.M. the Kins:. - • < > 




jg-sH 



GAYMER a SON, LTD., ATTLEBOROUGH, NORFOLK. 






THE BRITISH MEDICAL JOURNAL 


[April A, 1931 



WHEN CONFRONTED WITH A DIFFICULT CASE OF OSTEO OR RHEUMATOID- 
ARTHRITIS IT IS INDEED COMFORTING TO KNOW THAT QUICK AND 
LASTING RELIEF CAN BE OBTAINED FROM THE ADMINISTRATION OF 
ELIX. FORMASAL AND TAB. ARTHRITONE. 

THE POPULARITY OF THESE PREPARATIONS IN RHEUMATIC ] 
li CONDITIONS IS DUE SOLELY TO THE GOOD RESULTS OBTAINED. ii 

PRACTITIONERS HAVE TAKEN THE TROUBLE TO WRITE AND TELL US OF THE 
WONDERFUL EFFECTS THAT THESE PREPARATIONS HAVE IN CASES WHERE 
ALL OTHER FORMS OF MEDICATION HAVE BEEN OF NO AVAIL. 


ELIXIR FORMASAL 
1 PINT 6/3 

• AND 'UARCER 6I2C9 ISSUCO 


TAB. ARTHRITONE 
250. 8/2 

SMALLER AND LARGER SIZES ISSUED 


HOUGH, HOSEASON & CO. LTD. 

PHARMACEUTICAL SPECIALISTS TO THE 
MEDICAL PROFESSION - MANCHESTER. 


MIDGLEY’S MEDICATED SOAP ACNE 

The word MEDISOAP is a registered trade- 

i. . As an adjuvant in the treatment of this con- 

mailv indicating the pure soap base made dition there are a number of Medisoap 

and scientifically medicated by CHARLES formulae recommended by many pmcti- 

T 7 'v’ T 'T'rx f ^ . tioners, and patients prefer this trcatmcni 

1 L/iL)., nCCOrding to publislied to the disfi^^uring effects of ointments. 

formulae. This method of skin medication . i 

has been bmiifTVif i MEDISOAP No. IS, containing Naphthol 

into favour by the ease 25;^ and Sulphur loro, used with success 

With yhicli applications can be made and the Vulgaris. 

us^ bv^tlin^ Jibsorption through regularity of MEDISOAP No. 39, containins; ichthnmol 

use the patient. SU, Ac. Salicyl 219 f. recommended in 

• Acne Rosacea. 

A PRESCRIBER’S INDEX 

rolntivc to the comprehensive ranjlc of Mcciismr.. v MEDISOAP No. 15, contninini: Ichthnmol 

nvnilahle to memhers of the medical professToron 

KUNCOrNl” '^'''^'^’S'BIOLOGICAL INSTlTt?rE" “ 

Dcpo,s a,! o-.vi- tl.e country 

Sole Makers; Prcscribcrs Index. 

MANCHESTER 

r ' LESCHER & WEBB, LTD.. Liv., poo|. London. .„J D-blin. 


As an adjuvant in the treatment of this con- 
dition there are a number of Medisoap 
formulae recommended by many practi- 
tioners, and patients prefer this treatment 
to the disfiguring effects of ointments. 

MEDISOAP No. IS, containing Naphthol 
25vi and Sulphur lorc, used with success 
in Acne Vulgaris. 

MEDISOAP No. 39, containing Ichthnmol 
S^c, Ac. Salicyl 2i^. recommended in 
Acne Rosucca. 

MEDISOAP No. 15, containing Ichthnmol 
5 ^ 0 , Pix Liquida S^c, is another popular 
formula. 

For further particulars see 
**Prcscribcr*s Index/* 

MANCHESTER 


rtnrffOiifOlfriirrOlrrolfrain~)in^li?3lrFilnniirntn^\rrjhrD\i^iriPilGllT©ilSih^n^lh3lie?lE'J'[^ 
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Symptomatic relief 
minutes 


T he symptoms of common cold — congestion, discharge and obstructed breathing — are frequently distressing; 
From the patient's point of view, they constitute the essence of the annoyance from which he is seeking 


immediate relief. 

Rapidity of action is characteristic of Mistol. Consisting of menthol, 
campiior, eucalyptol, and chlorbutol in a light oily solution that spreads 
promptly to all parts of the nasal mucosa, it relieves congestion, reduces 
di?chnrge and clears the nasal passages within five minutes. 

This symptomatic improvement also benefits the pathological state and 
tends to shorten the duration of the cold. Venous stasis in the mucous 
membrane is corrected, hyperemia diminished, and over“acti\dty of the 
secreting glands checked. Repeated instillations of Mistol promote a 
mote rapid return to normal conditions wthin the nares. 

The formula of Mistol is the result of long and careful research, suggested 
primarily by prescriptions used for many years by leading rhinologists. 



Mistol 

Ber. Trade Mart 

■MADE BY THE MAKERS OF HUJOL 
Nujol LaboTalories : 

BIS Albert St„ Camilcn Totvn, N.vv.l. 





AETHER PURBSS. b.d.h. 


“I -wish to say that I have used your Aether Pur'ns. 
under particularly difficult conditions. ' The patient 
was enormously fat and was anaesthetised for two 
and a half hours. For the most part of the time she 
was in the Trendelenburg position ... she vomited 
once only and the induction was very smooth . . . 
there was no hypersecretion either in the nose or 
lungs. I think this is very satisfactory. ” 


The z'cry satisfactory anaesthesia described above is directly attributable to the 
fact that Aether Puriss. B.D.H. is 


*'an absolutely pure product'^ 

Sample for cJiiitcal trial on request 


THE BRITISH DRUG HOUSES LTD. LONDON N-1 
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(5% IRON : 


SpecuGy (rxliab^ 
in fie j 

anaetnla and fcllSrd J 

condiUontr Di>e» J 

col consiji^ic^ 
sftitb 

d-'^otoof iixJ^SS^ 
(o M.ai-&X>{ {iffll 


COATES 4t 

*%<■*: i)»v. 
LW 4 *! t. 


y v}.‘ tv»4» X»A 

ifKit 

Btind 


I Ntt*ri> CfHttlil If*» 
l*< 


5°/o of pure iron (Fe) 

in readily assimilable form 

. . . does not constipate^ disturb 
digestio7t or discolour teeth 


Colloidal Iron Concentrate 83^ 


Pure Alcohol 

• Sugar 

Flavouring 

T hat IS (he formula of this tonic 
preparation, which contains a 
larger percentage of as^imilaWe iron than 
has hitbcrio been provided in eiibcr a 
general or colloidal form, A more rapiil 
response may therefore be anticipated 
from the administration of this prepara- 
tion, which is very pleasant to take and 
well tolerated by all patients. 

Idozan has no constipating effect, it does 


not derange the stomach or discolour 
the teeth. Though incompatible with 
alkaline salts, it may be combined with 
Tiq. Afsenicalisand vegetable linciures. 
It is therefore verysuitahlcforthcrapcutic 
administration, where it isdtsired (ogive 
large doses of iron^ both as a restorative 
after illness and in cases ofaniemia it can 
be prescribed either wither without addi- 
t ionaldrugs w ith confidenccand freedom. 


IDQZ^N 


•lOOZ/VM HAS BEEN 
ftEGULABW PAESCBIBEO 
ttY DOCTORS IN flFTEEH 
OtFFEaetiT COUNTRIES 


Serr.ples end literature tent p9it free 
cn re^uett to S9!e Distributing j^gentst 

MESSRS. COATES Sc COOPER 
4J, Great Tower St., London, E.C,3. 



BOOTS PRODUCTS 

Arc obtainable through all branches of 

BOOTS THE CHEMISTS 

dise<ntr>t to ik^ meJicisi profesiton) 



I iVER extract 

M (BOOTS) 

A HIGHLY concentrated EXTRACT OF FRESH 
LIVER specially prepared for the treatment of 
PERNICIOUS AN/EMIA. LIVER EXTRACT 
(BOOTS) is made by a process tested and proved 
efficient by the Medical Research Council. 

— {Sec ovd La?iceti March lOthj 1928). 

SUPPLIED IN VIALS EACH EQUIVALENT TO {db, FRESH LIVER 

PRICES : Single Vial, 3 /- Box of Teh, 3 G/~ 

WHOLESALE AND EXPORT 
DEPARTMENT, 

BOOTS PURE 
DRUG Co. Ltd., 

NOTTINGHAM, ENGLAND 

TELEPHONE: NOTTINGHAM .4JSO( 

TELEGRAMS: ’‘DRUG, NC?rr)NGHAM** 
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Bsfote the opei‘ation-6nd eltev. 

When operation is inevitable for haemorrhoids, before the operation. 

Anusol BRAND Hacmorrhoidal Suppositories 

will serve to keep the inflammation down, relieve pain, control haemorrhase. 
After the operation, besides their anodyne effect, Anusol Grand Suppos- 
itories exert an antiseptic action and protect the field of operation by 
their astringent and emollient properties. They promote healing. 

A trial of Anusol Brand Suppositories will prove a satisfying 
experience. May we send you a liberal trial package? 

British Dislrihutors 

FRANCIS NEWBERy & SONS, Ltd., 31-33, Banner Street, London, E.C.1 

Manufactured by GOEDECKE & CO. LEIPZIG (Germany) 




Per I /6 bottle 



CREAM of MAGNESIA 
with LIQUID PARAFFIN 

(CONTAINS 30% I.IQUID PAUAFITN ) 

A STABLE well-balanced combination containing 30% Liquid Paraffin 
held in suspension in a finely divided state. Its consistency is 
such that the tendency to leak exhibited by Liquid Paraffin is 
eliminated. Regesan Cream of Magnesia " with Liquid Paramn 
provides suitable treatment for all digestive troubles with whiefi 
constipation and hasmorrhoids are associated. It is certainly the ideal laxative 
during pregnancy and lactation, and is suitable for infants and children. 


FULL-SIZE TRIAL PACKAGE 
FREE TO MEDICAL 
PRACTITIONERS IN THE 
BRITISH ISLES 
ON APPLICATION TO 

BOOTS THE chemists, 
STATION STREET. 
NOTTINGHAM. 


OBTAINABLE FROM 




Over 900 Branches In Great Britain. 


lOOTS I't'KX DRUG CO. LTO.^ jiOXTlNGUAU. 
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Hydroxyniercuripropanolamide 
of Orthoacctyloxybenzoic Acid, 


A New and Highly Efficient Diuretic. 

An organic, mercurial agent of great service in neplsritis, cedema 
of cardiac or renal origin, and in pleural or pericardial effusions. 

Its chief characieris'.ics are : 

Freedom from toxicity in therapeutic doses. 

Rapid and prolonged action. 

Ease of administration. 

The fact that it is well tolerated. 


In ampoules of 1 c.c. Boxes of 6 at 2/6 


Descriptive literature and clinical trial sample on request. 



MAT & 

BArEC LTB. 


BATTERSEA 

LONDON. S.W.11 


Telephone : Battersea, 1813 (6 lines) Telegrams : Bhmutht London 




Troverbs 

Up-to-date 

N94 


GIBBS 

DENTURE 

TABLET 


Gilib’ new Denture 
Tabltt js for clc:in- 
ing Dental Plates 
(both gold and vul- 
canite), Bridgework 
and artificial teeth. 
It gives . a -high 
polish, removes 
stains, makes plate 
or tcctli sterile and 
antiseptic vrithout in 
anyway injaringthe 
softest gold or the 
finest vulcanite or 
platinum. The 
icrmula has h''cn 
submittM ' to ‘and 
approved by impor- 
tant members of the 
Iledical Profesrion. 


YOU'RE THE DOCTOR 


A Doctor is one who teaches, A Physician 
is one who, by medical mcjns, so assists 
the natural tendency towards citre that 
the human body displays in so many 
cases that ultimate recovery may be 
looked for. Where cirre is impossible, 
as in Dental Caries, the only satisfactory 
course is Prevention. 

And that is where Gibbs Dentifrice 
ioins forces with every scientific and 
xip-to-datc Doctor and Dentist. Itmakcs 
a\-aluable contribution to Prevenuve 
Dendstry. By powerful national adver- 
tising, and the constant rciteraton of a 
few simple wholesome precepts, Gibbs 


urge upon the public the vital necessity 
for absolute cleanliness of the mouth, 
in preserving . the .teeth. And in Gibbs 
Dentifrice is provided the combination 
of ingredients that leading Medici 
Authority has prescribed as the most 
efficient for life-long use. 

No extravagant claims are made for 
Gibbs Dentifrice. , Never is it sug- 
gested that Gibbs ^Dentifrice obviates 
the need for professional advice. In 
fact, the most frequently recurring 
phrase in • Gibbs Advertising is : 
“Visit your Dentist twice a year and 
use Gibbs Dentifrice -ttvicc a day.” 



Literature, propaganda material, cinematograph films, 
leaflets, etc., as well as samples, are always freely 
at your, disposal. Addressi Dental Dept. 4\VX, 
D. & W. Gibbs Lid., London,_E.i* 
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^ADE from n specially ^vovcn JltLClSTtC JlLCISl 
solveJ^e material, possessing very 
elastic properties, evenly spread 

with an Antiseptic Zinc Oxitle Paste, Self-adhesive, readily conformin^J to 
the shape of the limb, and when carefully applied forms on even surface 
dressing which will not crease or slip. Firm support. Easj* to remove. 
Extensively used in many ^s'elI•known hospitals for the treatment* of 
VARICOSE ULCERS. VARICOSE VEINS, SURGICAL and 
ORTHOPAEDIC CASES, etc. Their application for treatment of Varicose 
Ulcers, etc,, does not necessitate the patient Ij'ing-up; in fact, permits the 
continuance of light duties. Ensures rapid heal ng. 


Elastic Plaster BANDAGE 


SUPPLIED IN WIDTHS 
2" 2P 3' 

1/7 1/9 2/. 

. — EACH - 

U7/eH stretched measure 
six yards (approximate!)) 


SAMPLE Sin. “VARIBAN” Elastic Plaster Bandage SENT POST FREE on receipt of P-0, for 2/3 



in the Treatment of VARICOSE ULCERATION, PHLEBITIS, etc. 

-Thepastebaudage constitutes a definite M ^^XSON, GEmtARD & Co Ltd., h..vo 
improvement upL the methods so far J-YApleasurctn.nform.ngthcmcmbcrsofthemcd.cd 

profession that. they are notv’ manufacturing p.nstc« 
\ , j * bandages strictly according to the forniultt mentioned 

cation and in the results obtained. the above article, under the descriptive name of 

rvide I 1 i 

SAMPLE BANDAGE 1/- Post Free VElLlLi/xl 1 15 All 1 / 
DESCRIPTIVE LITERATURE AVAILABLE ON REQUEST 


“SANOip” 

Exceptional 

Flexibility 


TUBES OF 
STERILE LIGATURES 


Tensile strength and smooth surface 
arc prominent features of these 
Ligatures. They arc prepared in 
accordance 'with the Therapeutic 
Substances (Catgut)Regulations, 1930. 

PRICE 9/- 

PER DOZ. TUBES 



LICENCE No. 40. 


Sole Manufacturers — 

CUXSON, GERRARD & CO. LTD. OLDBURY, BIRMINGHAM. 

Distributors to the Medical Profession — 

The MEDICAL SUPPLY ASSOCIATION LTD., 

167-185, Grays Inn Rd., LONDON, WX.1 10-13, TEVIOT PUCE, EDINBURGH 6-12, Holly St., SHEFFIELD, 


• 


TO COUNTER ACIDOSIS 


contains 59% of Potassii ct 
F.tlii C:itro-Tnttr.as and 30% of .Sodu Snlphas 
*t '* *'! cre.-il value both »n niaintaiiiiiic 

li.r,!! “'V' tf'-alment ot disca.., 

*1' Iclrnon. nitrn-ptious 
l icli.ct, and tnmuraMj iiinuqncmE circu- 


h'Kioa, glandul.ar secretions, peristaisia, and 
luftahobsni. 

Ti»c fruit acids of S.ALVITAE arc converted 
in tlio eastern into potpnti.'v!I^ liasic alkaline 
r.nrbon.itcs, thus onahling (ho blood to keep 
!lie Jjrjo arid cornpounda in solution, and 
faciliUtc tliur removal. 




H'rite /or famjUrt antf iiternturc io 

COATES 6f COOPER 

4\, Gt. Tower St., LONDON, E.C 3 

.‘•»fr m tiic Cnifril ’ 

Two sizes, 4/6 and 7A 


.Vtjnufrrrttired lU 
American ' 

Xeiv V<?rk. 
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Two British Products 

for use in 

Pernicious Anaemia 


Liver Extract B.D.H. is manufactured by a process tested and found efficient 
by the Medical Research Council; 


LIVER EXTRACT B.D.H: 


this fact, supported by the results which 
have been obtained with • it in clinical 
practice during the past three years, 
has had its effect, in establishing Liver 
Extract B.D.H. in the esteem of the 


physician as a thoroughly reliable preparation. 

Caster Siccata B.D.H., made from fresh stomachs obtained in Great Britain • 
from certified healthy animals, may be regarded as a complementary product 

with Liver Extract B.D.H. ; , it is for 
CASTER SICCATA ■B.D.H. ' particularly, in the treatment of . 

those cases ■\vhich respond more readily 
. ' • to desiccated stomach than to liver. It 

is practically fat-free and almost tasteless. 


Sample and descriptive literature on request 


THE BRITISH DRUG HOUSES LTD. LONDON N-1 
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PESSARIES 

In response to repeated requests from the 'Medical 
Profession, Monsol is notv available in the form of 
Pessaries containinf] 21% of Monsol in a ^lyco-gelatine 
base. Powerfully germicidal, non-irritant, and jjossess- 
ing all the essential characteristics of Monsol Liquid, 
they have proved of value in the treatment of both 
acute and chronic cervicitis and vaginal infections, 
particularly -when of gonorrhoeal origin, and are 
specially indicated for a chronic infection in pregnancy 
■when douching is undesirable. 




Afonsof LigatJ for dressings, 
douches, packs, and all sick-room 
purposes. 

Afonsol Capsules, keratln-coatcd, 
for intestinal disinfection. 

Afofxsol Ointment and Montat 
Throat Pastilles. 

Monsol Dental Cream, 

Monsol Medicated Soap, 

Monsol Pessaries. 


Maniifaclnrcrs: 


THE MOND STAFFORDSHIRE REFINING CO., LTD., ABBEY HOUSE, LONDON, S.W.l 
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The Original Preparation 

English Trade Mark No. 276477 (1905) 




Local Aiiaestliesia in Surgical Practice 

UTERINE PROLAPSE 

THIRD DEGREE WITH LARGE VESICOCELE 

Operation: Watkin’s interposition; reriiieorrliapliy. 

Mrs. B. D. F., aped 53. 

Anaesthesia. Classical infiltration block, rising 45 c.c. of a 0.5 of 1 per cent. Kovocain- 
Acirenaline solntion in perineum. A circumferential lilock aiiout tbe cervix rvas made, using 
° ®riution. ihe round ligaments were blocked ns .soon as they appeared, 4 c.c. 

ot Aovocain-Adrenaline solution being rased in eacli case. Tlie classical Watkin’s operation 
rras per oirne . Tbe perinerrm was then repaired by the split septum method. Anaesthesia 
rr as 1 ea . atient s pulse was SO at end of operation, and she bad no post-operative 

nausea, vomiting, or gas pains, and made an uneventful recovery. 

— Extract from Practical Local Anaesthesia (Farr). 

(rw? 0 / thit rttirf onr hundred other oprrri/i'oni vndrr Local 

Anuetlhceia util he found in the above work, publiehed bu IJenrif Kimpten, 

263, Iliyh fiolborn, Loudout W.C.l.) 

THE SAFEST LOCAL ANAESTHETIC. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “ Novocain ’’ for your next operation. 

Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 

literature oat request . 

Sole Agents : 

THE SACCHARIN CORPORATION LTD., 72, Orford Slreel, London, W.I. 

Telfarn’int • K.kC’kntvn ' ' 


Telegrams: SACARINO, WESTCENT, LONDON, 

AustroU'nn Agents: 

^ J. L. BROWN i: CO.. 

601, LUtle Collins Street. Melbourne. 


WYLEYS LIMITED 


Telephmt ; SIUSEUM . 8096. 

Ifeic Zraland Apntt: 

THE DENTAL t MEDICAL SUPPLY CO., Lid,. 
128, rVaknfield Street, Wellington. 


WHOLESALE 

DRUGGISTS 


COVENTRY 


Established 

1750. 


drachms contain 

r, I 3^^^- ^5 

alalabtc and pleasantly flavoured. 


ELIXIR lODO-CREOSOTI CO. 


is contain ^ 

, Potassium Iodide ‘"Ost useful and efficient for the relief of 
cylate 1 gr., with Pulmonary Tuberculosis, 

•ma, Bryony and ,'’"‘'^f:P«lnionary Influenza, and Influenzal 
itly flavoured ^g‘hs, particularly for controlling 

p . temperature and pleuritic effusion. 

Pnee: 3/- per 8 . 0 Z. bottle; I6.oz.5/6. 
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A List of 


MpiICmA^RODPC 


N ^MAIORI^ 

Adeps Benzoaius 
Adrenalin 
Amylopsiyt 
Beef Juice* 

Carviinex 
Catgut 
Cerebritiin 
Corpus Luteum* 
Viastase (Animat) 
Bigestiz e Ferments 
Duodenin 
Enzymes'* 

Gal act is 

Hcemoglobitt 

Jnsulase* 

Lactated Pepsin 

Lecithin 

Ligatures* 

Liver* 

Lymphatic 

Afammary 

Alam^Ovarian 

Afam^Placenta 

Aleduphites 

Multigland* 

Myelin 

Orckitic 

Ovarian* 

Ovarian Residtu* 

Ovo-Testis* 

Ovo^Thyroid 

Ox Gall I 

Pancreas 

Pancreatin 

ParaihyroiP 

Parathyroid Co.* 

Pepsin 

Peptone* 

Pineal 

Pituitary^ IV. G.* 

„ Ant. Lobe* 

,, Post. Lobe* 
Co.* 

.Placenta 

Prostate 

Bed Bone Marrozv* 
Renal Cortex 
spleen* 

Supra MedullaP 
Suprarenal* 
Suprarenal Co.^ 
Supi-arenal Cortex 
Suprarcnalin* 
Thromboplasti n * 
Thvmus 

Co. 

Thyropophesis 

Thyroid* 

T/:yro-Manga nese* 
Trypsin 

*UleralBrt aTailallg 
on req u est. 



BRAND 


STERILE CATGUT 

LIGATURES 

Plain and Chromic 20-day 


60" Lengths 




4<m 


IQ 1(1 per dozen 
l«>/0 Tubes. 


Subject to Usual Discount. 


K-m 


tm 


Each batch of Ligatures is 
bacteriologically tested, and guaranteed 
to conform wdth the requirements 
of the Mnistry of Health. 

Full Particulars will be sent to 
Medical Profession on request. 

Sizes, 0, 00, 000, 1, 2, 3, and 4 


LABORATORY ^ DEPARTMENT 

ARMOUR COMPANY 

ARMOUR HOUSE, St. MARTIN’S-LE-GRAND, 

LONDON, E.C.1. 

Telegrams: "armosata — cent.” London. 

JELEPHONE; NATIONAL 3424. 









f • * j'™' fbrmsof 
sepsis, skin disGases, ear 
^seand throat troublesM 

in 

use?/ K m workand 
oy upwards of loo 

Offir y Bprouoh Medical 
infaS?« 

JourSJP Medical 

Journ als an d Textbooks. 

^cCRQOkES 


22 - ru I^II t ^ colloids ltdj 

I.u„u„n.. W .L-. 1 . 


TUcnhone : 
3063, 3607, 5757. 



Apkii. 4 , 1D31] 


THE BRITISH MEDICAL JOURNAL 


23 



FACTS ABOUT 

LACTOGEN 


Free Samples 
with dctiziled descripthie 
literature •will be sent to 
any Member of the 
Medical Profession upon 
request. 

Lactogen Bureau (Dept, Z3) 
I^estle and Anglo^'wiss 
Condensed Milk Co., 
d & 8, Eastcheap, 
LONDON. E.C-s. 

■fcNext advertisement will deal with 
(^) 'The Protein Content, 


rfie ease with which maternal milk can be digested 
by the infant is partly due to the distribution of the 
fat as numerous small globules. With an equivalent ' 
quantity of fat the globules in cows’ milk ^e many 
times larger and correspondingly fewer in number. 
Digestion is thus retarded, since the surface offered 
to digestive action is considerably diminished. The 
cream-ennched milk used in the preparation of 
Lactogen is subjected to a special emulsifying process 
before drying. This reduces the large fat globules 
to a state of fine division — increasing by a hundred 
times the initial surface area. Lactogen, furnishing 
a fat allowance corresponding to that of the natural 
diet, can therefore be digested just as easily — even 
by the most delicate infant. 

Lactogen is neither a new nor untried product. 
First introduced in Australia, it has for many years 
enjoyed a, large sale in overseas countries. 



BETTER MILK FOR BABIES 
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Brand Paraffin Emulsion 


Years of research have produced this emulsion 
of paraffin and agar-agar which occupies a pre- 
eminent place in the treatment of constipation. 

‘ Petrolagar ’ is manufactured by a new improved 
pharmaceutical process, by which specially designed 
equipment the paraffin is atomised by hydraulic 
pressure and is held in this minutely divided state 
by the emulsifying properties of agar-agar. 





fwm 


‘ Petrolagar ’ contains the 
large volume of 65 % liquid 
petrolatum, and is deliciously 
flavoured and pleasant to 
take. 

Prescribe ‘Petrolagar’ 
for constipation and allied 
intestinal disorders. 


PETROLAGAR LABORATORIES LIMITED, 

Braydon Road, London, N. 16 . 
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VACCINE TREATMENT 

OF 

GONORRHOEA 

In the treatment of Gonorrhoea the use of Vaccines, in 
conjunaion with the ' usual routine treatment^ materially 
shortens the course of the disease and prevents complications. 

DETOXICATED VACCINES are recommended for 
preference owing to the massive doses which may be 
administered with little or no reaction, at the same time 
achieving great immunity, but where price is a consideration 
"Ordinary” Vaccines are available at very low prices. 

For all early cases of Gonorrhoea, also in cases of Gono- 
coccal Arthritis, Orchitis, Iritis, etc. Gonococcal Vaccine "A” 
is indicated. This is a pure Gonococcal Vaccine prepared 
from many strains (Polyvalent). 

In cases of more than three or four weeks duration Gono- 
coccal Vaccine " B ” is recommended. This Vaccine is 
composed of equal parts of the above Vaccine "A” and the 
organisms found as secondary invaders in chronic cases. 

Practitioners desiring additional information regarding the above Vaccines 
and also the special Gonococcal Products for Diagnosis and Test of Cure 
are invited to write to: 

THE VACCINE DEPARTMENT: 

GENATOSAN LTD 


LOUGHBOROUGH, 

Tekpbone: Loughborough 2^2 


LEICESTERSHIRE. 

^Telegrams: *’Genatosan, Loughborough.** 
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Milk Intolerance* 


For many years Banger’s Food, 
as is well known, has been used 
by practitioners throughout the 
world as a routine diet in all 
gastric cases, debility, and in 
cases of milk intolerance. The 
reason for this may be briefly 
stated : — 

Benger’s Food ,is a special 
vvheaten flour preparation con- 
taining, in suitable amount, the 
two natural digestive principles 
— Amylopsin and Trypsin — in 
a latent state. 

It is devised and expressly 
inthided to be ' used in 'con- 
junction with fresh corns’ milk, 
or diluted rriilk, if desired. 

The two enzymes ate in such 
condition as to exert their diges- 
tive powers under the condition 
which obtains during the pre- 
paration for use. 


The Amylopsin acts on the 
carbohydrates (Starch) of. the 
Food and gradually changes it 
into soluble sugars (Dextrins and 
Maltose mainly, with a little 
Dextrose) more.or less according 
to the length of time allowed 
for digestion. 

The Trypsin acts on the gluten 
of the flour and on the proteins 
(Casein, etc.) of the milk so that 
the curd which forms is softened, 
and as a result it- separates in 
the stomach in fine readily- 
digestible flocculi instead of large, 
often indigestible curds. The 
extent of digestion can be varied ; 
it is important to note that complete 
pre-digestion can never take place. 

Benger’s Food contains no 
preservatives. It is palatable 
and is free from rough irritant 
particles. 


These considerations show that Benger’s Food is 
not merely a mechanical milk modifier • — it is a real 
modifier of a peculiar character. 

THE “LANCET” 

describes it as " Mr. Benger’s admirable preparation.” 

A Physician’s sample will be sent post free to any member of 
the Medical Profession making application to the Proprietors 

BENGER’S FOOD. Ltd., Otter Works, MANCHESTER. 


Nk>y Youk (u.s.a.) ; StD.\r.Y (n.s.w.): Cahis Tow.v (s.a.); 

90. Becknian Street. 350, George Street. P.O. llo.\ 573. 

hruger f t'otjd, xn Mealed ttn$, is on tale throughout the vortd bg Chcmtelt, etc. 
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(Aesculapius) 


Nasal Jelly. 

A comhinatiou of F-phedrinc and Adrenalin with suit- 
able analgesics and aromatics in a water-soluble base. 

Botli Epliedrine and Adrenaline act directl3' on the vaso- 
motor sj’stem, and when applied to a mucous membrane 
cause a constriction of the capillarj' blood vessels, 
tlierebj’ blanching the area and consequently reducing 
tlie congestion. 

In EPHREGEL NASAL JELLY the rapid onset of 
tlie adrenalin, is usefullj’- supplemented by the pro- 
longed action . of the epliedrine, which is further 
enhanced bj' the water-soluble base in' which the 
medicaments are incorporated. 

EPHREGEL NASAL JELLY is speciallj’^ suitable for 
the reduction of congestion of the mucous membrane of 
the nose, especialh' in Haj’’ Fever, Rhinitis, and acute 
colds. It is eminentlj’ suitable for the treatment of nasal 
congestion in children. Bj' its use, breathing space is 
quicklj' and comfortablj’’ increased in the nasal passages. 

Issued ill collapsible tubes fitted xeith a nozzle.' 
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Pituitary Extracts 

MNI^UNDIN’ 

PITUITARY (POSTERIOR LOBE) EXTRACT 

Used to contract the uterus in post-partum 
hemorrhage; to raise the' blood pressure 
in surgical shock; to initiate peristalsis in 
intestinal paresis; in chronic hypotension; 
and in ' diabetes insipidus 
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( Original Strength 
10 International Units per c.c.) 
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Boxes of 6 phials. 4/- and G/- per box 
(This strength is aln'a5'S sent unless 
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(5 International Units per c.c.) 
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™‘NEO-lNFUNDlN’— 

OXYTOCIC PRINCIPLE OF THE PITUITARY POSTERIOR LOBE 

(10 International Units per c.c.) 


Has the same indications in labour as Tn fun DIN,’ but 
the absence of the pressor principle precludes the 
occurrence of the vasomotor phenomenon known as 
pituitary shock and also makes ‘Neo-Infundin’ 
desirable in obstetrical cases with raised blood-pressure 


KUHYPOLOID ’•“■“‘NEO-INFUN DIN’HS; 

0'5 c.c. and 7 c.c. Boxes of 6 hermetically-sealed containers, 5/- and 7/6 per box 

Burroughs Wellcome & Co., London 

I 1 Address for communications: Snow Hill Buildings. E.C.f 
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the characters of the early teutonic ALPHABET: RUNES INLAID UPON A SCRAMASAX 

FOUND IN THE THAMES 


11 IS believed that nines were originated by the Goths at that 
period in their migrations when they were living on the 
northern shores of the Black Sea-from about A.D. 2011. 
The earliest known inscription goes back to the fourth 
century A.D. In the Black Sea region the Goths were in 
contact with Greets and Romans. It is clear that many 
of the Runic characters were based upon those of the Greek 
and Roman alphabets, the modifications having come about 
In the process of carving them on wood. The Runic alphabet 


here reproduced is inlaid in brass and silver wire upon a 
scramasax, or sword-knife, recovered from the river Thames. 
The word Bune originally me^t *' a mystery,*’ *' a secret 
thing.** Runes disappeared from general use in England 
during the eighth century, being supplanted by the Gothic 
alphabet evolved by Ulhlas. 

DATE; A.D. c. SQO-c. 809 

The scramasax, A,D. c. 800 corvaxoST 
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H, JIORRISTOR DAVIES, JI.D., M.Ch.Cantab. 

F.K.C.S.Exo. 

ItEDICAL SUPERINTENDENT, VALE OF CLAVYD SANATORIUM ; CONSULTING 
SURGEON, UMVEKSITY COLLEGE HOSPITAL, ClIY OF LONDON 
HOSPITAL FOR DISEASES OF THE’ HEART AND LUNGS, 

,AND IHNG .EDAVAKD .VII WELSH NATIONAL 
MEMORIAL .ASSOCIATION 

Empyema is of particular interest because, after hundreds 
of years of re!ati\‘e stagnation, progress has at last been 
made. It is to the work done by Evarts Graham and 
the other menrhers of the Empyema Commission*- that 
we are indebted for the realization of the mistakes of 
the past, and for the very definite Imowlcdge which 1 
constitutes an enormous advance in science and forms 
the basis of our technique to-day. To Er'arts Graham 
and his colleagues we OAve a greatly reduced mortality 
— a death rate AA-hich has been brought dOAvn in cases of 
streptococcal empyema from about 25 per cent, to a 
little over 4' per cent., and also a large decrease in the 
number of cases of chronic empj’enia, Avhich are a very 
serious trial to the surgeon, a bugbear to the general 
practitioner, and a curse to the unfortunate patient. 

Before the war little attempt ivas made to distinguish 
betAveen an empyema caused by a pneumococcus and one 
caused b}' a streptococcus. Cases \A-ith pus in the chest 
were grouped into those due to tubercle, w-hirli it w‘as 
generally nilized shoi'ild not be opened, and those due 
to pneumonia, AA-hich must be opened and drained. 
Operative procedure entailed controversial points of minor 
importance only, such as rib resection as against inter- 
costal drainage, and vertical incision as against oblique 
incision. If the patient lived, it was creditable ; if he 
died, it was fate._ 

It was the appalling mortalitj- in some of the American 
Army camps during the epidemic of 1917-18, Ai-hich 
averaged over 30 per cent, and in some camps was as 
high as 70 per cent., that led to the setting up of the 
Empyema Commission at Camp Lee, Va. As a result of 
the verj' efficient work of this commission the pathology 
of the disease, the physiology' 6l open pneumothorax, 
and, in consequence, the modem line of treatment, were 
established. The application of the cardinal principles 
Avas followed immediately by the reduction of the mor- 
tality to 4.3 per cent. 

Physiology of Open Pxeuaiotiiokax 

To appreciate the rationale of modem treatment it is 
necessary to understand the physiology of open pneumo- 
thorax. It is of the first importance to realize the fact 
that the mediastinum. w*hich seems to be a stout median 
partition between the rivo lungs, is not a rigid structure 
■ in the healthy chest,' and can be regarded as of no 
greater resistant \-alue than a cliA’iding veil. 

Under normal conditions there is a negative pressure, 
at the height of c.xpiration as Avell as during inspiration 
ill both pleural caA-itics. If an opening is made into one 
pleural caA-ity the alterations in pressure in that side 
ate immediately reproduced to an almost similar extent 
m the opposite side. The negative pressure changes to 
a positive pressure, except only at the height of inspira- 
tion. This positive pressure on the surface of the lung 
prevents the suction of air doAvn the trachea into the 
lungs. An attempt is made almost immediately to o\'er- 
coaie this difiicnltA’ by an increase in the amplitude 

* .t Britibh MLAlical .VEiOcialioa Lecture dcUvered at Harrogate. 


(not necessarily the rate) of the respirations. ' The success 
of this compensation depends on the capacity of the 
individual to make the exertion and on the size of the 
opening into the pleural caA'ity. Failure means death 
by asphyxia. At the best, if the opening into the' pleural 
cavity is no bigger .than that of the glottis, the' intra- 
pleural pressures aa-HI remain posith-e during expiration 
but become negatiA'e during inspiration ; that is to saj'', 
there is compression of both lungs during expiration and 
incomplete expansion during inspiration. ' ' , ' 

■ A' perfectly "healthy indn'idual can Avithstand for a 
short space of time a considerably larger opening, com- 
pensating for it by a big increase in amplitude of respira- 
tion. There are, hoAvever, other factors AA-hich 'come 
into action, greatly increasing the seriousness , of tlie 
situation. tVith inspiration and expiration the media- 
stiniim flaps to and fro, causing great cardiac embarrass- 
ment ; there is stasis of the A-enous system OAA-ihg fo loss 
of aspiration by the heart of the A-enous blood ; there is' 
great loss of heat from the exposed pleuraF cavity, and 
there is the danger of suction of infection intd the' pleural 
caA-iiy. ■ , . . . 

To . pass. for . a moment from the healthy chest - to 
an extreme case of chronic empyema, quite a different 
picture is presented. In such- a case, not only, the lung, 
but the mediastinum, is so bound doAA-n by adhesyons 
that no admission ol air by howeA-er big an opening can 
affect the tissues beyond the barrier of thickermd pleura : 
the open pleura has all the characteristics qf . an ■extra- 
thoracic caA’ity. The only considerations in connexion 
with the opening arc sepsis and loss of heat, l..;-...- 


N.ature of the I.s’fection . ■ .'..-.l';-/.; 

Once these facts are understood it is possible to -con- 
sider the problem of empyema. There are," hoAA-’oVer, 
certain other factors associated Avith the nature" of flhe 
infection Avhich have to be grasped. In all pneumonias 
the.re is a A-eiy great loss of functionable lung, .tissue 
OAA-ing partly to the pneumonic consolidation and -partly 
to the effusion. This loss seriously reduces the ‘vital 
capacity. Vital capacity can be defined as the maximum 
amount of air Avhich can be expired after a maximum 
inspiration. A pneumococcal pneumonia differs : essen- 
tially fro.m a haemolytic streptococcal pneumonia in that 
the reduction of the A’ital capacity in the former is A-ery 
much le.ss than, in the latter, as can be seen 'by the 
comparatiA-e absence of dyspnoea and cyanosis in - the 
pneumococcal type and the seriousness of these' S 3 'm- 
ptoms in the streptococcal. In the pneumococcal cases 
the extent of lung area put out of action is usually 
localized. In the streptococcal pneumonias it is more 
Avidespread : the bronchioles and bronchi are inA-olved, 
and there is e.xtensive interstitial infiltration, blockage 
of ah-eoli, and atelectasis. If, therefore, an indiA-idual 
AA-ith health}- lungs and a good A-ital capacity experiences 
embarrassment by an opening into the pleural caA-ity; 
hoAv much more serious an effect must such an opening 
IiaA-e in tlie case of a patient suffering from pneumonia, 
and especially if that pneumonia is due to a streptococcal 
infection — aliA-ays supposing that the mediastinum is 
equally mobile in both cases. 

Noaa-,' there is also a big difference betAveen a pneumo- 
coccal and a streptococcal empyema. An empyema 'due 
to the pneumococcus is a coroparatiA-ely late manifesta- 
tion in the course of the disease. It is therefore termed 
" meta-pneunionic.” because it is rarely diagnosed until 
the pneumonia has passed the acute stage, AA-hcn resolution 
is taking place ; by this time the A-ital capacity 
increasing and the rate of metabolism 
1 Moreover, from the onset, the pus is ri 
[ forming a deposit on the pleura and fixing j-ggggj 
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mediastinum. The dangers associated with making an 
opening into the pleural ca^dty are therefore comparatively 
small. 

A haemolytic streptococcal empyema, on the other 
hand, is syn-pneumonic. So early does it start in the 
course of the illness that it is thought it might at 
times actually precede the interstitial broncho-pneumonic 
change in the lung. At first the effusion is a thin 
greenish-brown turbid fluid, and it is not till two or 
three weeks later that it becomes a frankly purulent 
effusion, and that efficient adhesions have formed to fix 
the lung and mediastinum. An opening made, therefore, 
in the earlier stages exposes the patient to all the dangers 
of an open pneumothorax, at a time when vital capacity, 
toxaemia, and increased metabolism make him least 
able to tolerate it. If, however, this intensely toxic 
fluid swarming with streptococci is left pent up in the 
chest, there is the probability that the patient will die 
from toxaemia, if he does not die first from anoxaemia 
and heart failure produced by the compression effects 
of the fluid. 

Treatment by Aspiration 

In aspiration, and preferably in oxygen replacement 
of the effusion, rve have a simple means of removing the 
fluid from the thorax and, temporarily at any rate, of 
diminishing the toxaemia and preventing the disasters 
of excessive compression of the lungs. This should 
therefore be the first line of treatment in any empyema. 
It relieves the symptoms and allows time for the investi- 
gation of the pus and the identification of the causative 
organism. 

It is most important to recognize from the very 
beginning that repeated puncture of the chest wall may 
be necessary. For this reason every care must be taken 
at the first exploration to cause so little pain or distress 
that later interventions are tolerated with equanimity. 
The preliminary puncture serves two purposes: it con- 
firms the presence of pus and it enables a specimen to 
be obtained for bacteriological examination. The site 
chosen is the sixth or seventh interspace in the axilla. 
With a 1 c.cm. syringe and a moderately long but fine 
hypodermic needle the skin at the selected site is anaes- 
thetized with 1 per cent, novocain. Through the centre 
of this area, through the intercostal space and the 

parietal pleura, the needle is driven, the anaesthetic 

being expiessed from the syringe in a steady stream 
so that the whole track is completely anaesthetized. It 
is generally quite easy to detect the change in resistance 
as the needle enters the pleural cavity. Before the 
needle is withdrawn an attempt is made to aspirate some 
of the efiusion into the syringe; if successful, this sample 
is saved for bacteriological examination. It is quite 
possible that the pus may be too thick to enter the 
needle, m which case the needle is withdrawn and 

another with a larger bore is fitted to the syringe and 

Tra h anaesthetized 
track, \\hen pus has been found this needle is with- 
<lraw„, the centre of the anaesthetized skin is punctured 
\Mth a fine double-c<iged tenotome, and a trocar and 
cannula connected with a Potain's aspirator* is slowlv 
driven into the pleural cavity. A most necessarv pre 
caution to ensure the proper working of tlie apparatus 
1 - t u prcxiuction of a negative pressure in the bottle 
and the ti-sting of tlic apparatus by a.spiraUn<r some 
sttrile water immediately before use. ° 

B> simple aspiration there is a limit to the amount 
o- thud ih.p. i,,. withdrawn. The amount varies 

— t ‘ '•.l..ithnraLic organs, the degree to 


j:- 


la-U.e! ,,1 ,f 


which these are fixed by adhesions, and the expansile 
capacity of the affected lobe or lung. The onset of 
cough, of discomfort, or of pain in the chest is an indica- 
tion that the limit of safe withdrawal of fluid has been 
reached. If it is exceeded, great distress can be caused 
to the patient, and there is even the danger of acute 
oedema of the lungs and death. The whole ol a- small 
effusion can be withdrawn without the appearance ol 
syi-mptoms, but if the effusion is large, symptoms may 
occur when not more than two-thirds has been aspirated ; 
while if there is iquch thickening of the pleura, discomfort 
can be experienced when about a half only, or less, has 
been withdrawn. 

It is possible to overcome this disadv’antage by re- 
placing the fluid, whenever symptoms of excessive intra- 
pleural negative pressure appear, with air, or, better still, 
with oxygen. When a Potain’s trocar and cannula is 
used for the aspiration, a fine pneumothorax needle con- 
nected with a pneumothorax apparatus is inserted into 
tlie pleural cavity through a higher interspace. Through 
this, air dr oxygen can be run in as required. Un- 
less the efiwsvaw is very tlriek I prefer aspirating 
and replacing through a single needle with a bore of 
1 mm. and having two connexions, each controlled by 
a tap. One connexion is for the Potain’s aspirator and 
the other for the pneumothorax apparatus. This saves 
the patient having two areas anaesthetized and t«’0 
punctures. In an emergency, when the Potain’s apparatus 
only is being used, if too high a negative pressure has 
been produced, the tap can he turned off and the Potain s 
tube disconnected from the needle. A pad of sterile wool 
is placed over the outer opening. The tap is then re- 
opened, when, by reason of the intrapleural negative 
pressure, air will be drawn into the pleural cavity 
through the wool, which sterilizes it. 

The application of this method of treatment has proved 


sufficient in itself to effect a cure in some cases 
pneumococcal empyema.* “ ’fhere is, moreover, 


of 

the 


additional fact that experience has shown that a sma 
proportion of these streptococcus cases will recover inetelj 
by aspiration. This number amounted to 13 per cent, o^ 
the cases observed by the Empj'ema Commission. 
Graham, however, goes on to point out the danger o 
repeated aspirations owing to the risk of the needl 
penetrating the lung, when the pleural cavity becomes 
reduced in size, and causing a lung abscess. Empyema 


due to the staphylococcus is rare, but serious. 


It must 


be treated on the same principle as a strcptococca 
infection. 


In the majority of cases further measures are 
but an open pneumothorax must not be produced un i^ 
frank pus is present : even then it is not advisable i 
there is a chance that the empyema can be cvited V 
some other method which offers fewer possibilities o 
secondary infection — for example, by siphon or suction 
drainage through an air-tight opening. 

Suction Drainage 

The principle of suction drainage is the introduction 
through an intercostal space of a catheter connectei 
with a tube which opens about 10 cm. below the level 
of an antiseptic fluid in a Woulfe’s bottle under the bed. 
By this means the iutrathoracic fluid is carried oft as 
formed, no air can enter the pleural cavity, and a con 
stant intrapleural negative pressure is maintained. ^ 
The fallowing is the ideal method of effecting air-tignt 
drainage. The skin and underlying tissues of the 


needed, 



than a private hope. 
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iaterccjta! space in the ptssterior aealiatA' line are anaes- 
thetized with notxxmin as prevnottsly described. Before 
the neevile is withdmeeTi pins is sucked into the syringe 
to condmi Its presence at this point. With n flne-bladed 
knife a skin incision is made suSicient only to admit a 
large trocar and cannula, which is driven through the 
chest wall. The trocar is withdrawn and a catheter, in 
size satacient to tit tightly into the cannula (size of 
outside bore preferably not less than S inm.). stretched 
on a rigid stylet, is passed tliroiigh the cannula so as 
to project fuity two inches into tlte pleural cavity. It 
is advisable, before starting, to mark the catheter at rivo 
points — the one three inches from the distal opening, and 
the other the length ol the cannula proximal to the first 
point. The cannula is now withdrawn and the catheter 
is left :r. situ, fitting tightly in the wound. 

Some arrangement must be . made for irrigating the 
pleural cavit>‘. The ideal method is to insert a second 
fine tube through the intercostal space immediately above 
the drainage tube. .A gauze pad is then placed round 
the tubes, and over this a sheet of rubber, which is firmly 
fixed in place by strapping. During the insertion e.ach 
tube must he kept closed; the larger is not opened till 
it has been connected up >vith the Woulfe's bottle, and 
the smaller one till connected with the irrigation solution. 

As an alternative to tlie second opening for irrigation, 
a Y connexion can be inserted in the length of rubber 
tubing passing from the catheter to the bottle. To the 
third limb of the Y a short length of tubing is attached. 
This is kept closed with a clip when not needed for 
irrigation. A second clip must also be fixed on the 
rubber tube between the bottle and tlie Y connexion, 
so that this can be closed when the irrigating fluid is 
being mn into the pleural cavity. 

It is possible to introduce a catheter through an air- 
tight opening simply with a iiarrow-bladed knife and a 
pair of sinus forceps. This should not be attempted 
except in emergency, as it is not easy, and tliere is 
considerable risk of injuring the intercostal vessels unless 
the knife is kept close along the upper edge of the lower 
rib of the interspace. 

Irrigation is not so much indicated in the early acute 
phase of the empyema as at the later period, when a 
deposit of flakes of lymph and fibrin is occurring. Carrcl- 
Dakin’s solution is the best, as in addition to its anti- 
septic action it has a solvent eflect on the fibrinous deposit. 
It soon loses Us efficiency in contact with the albuminous 
content, and must tlicrclorc be constantly renewed. 

The most recent method advocated is that known as 
“ tidal drainage.” For this the catheter is comicctcd 
by a short length of tubing to a bottle half filled with 
Dakin’s solution, the bottle being placed just below the 
level of the chest. With each inspiration the solution 
is drawn into the pleural cavity and expelled with expira- 
tion. The solution requires to he ch.anged frequentlv. 

There are two objcclions to air-tight .suction drain.agc; 
the tissues gradually lose their close apposition to the 
tube which e.xdudp.s the air, but br that time the more 
serious risks of an open pneumothorax Jiave di.-cippenred, 
owing to the formation of adhesions. The second objec- 
tion is that restless or delirious patieiit.s. .ami e.spcciailv 
children, may pull the catheter out of the wound .at 
a time when it is still essential to exclude the jx>ssibililv 
of exposing the pleural caritv to the air. In treatin'- 
such patients aspiration is verv- much scafer. '' 

OpER.tTlVE PrOCEUI'RES 

By the time the eflusion has become rcallv purulent, 
the pleural membranes are thickened ami th'e Iuhr and 
mediastinum are immobilized ; then, tor the first time, 
the question of open operation can be considered. This, 


however, does not arise in tliat small percentage of cases 
in which aspiration is succeeding in anvsting the eflusion 
and obliterating the pleural cavity, nor in the somewhat 
l-irger numiRT in which success is attending air-tight 
drainage. There .are many cases, honever, which netal 
further treatment, either because aspiration is not a 
safiiciemly continuous method of drainage, or because 
the catheter in suction drainage is becoming continuously 
plugged by lymph. The first question to decide is 
whether open drainage shall be through an intercostal 
space or by rib resection. Each procedure has it.< own 
advantages and disadvantages. Tlie disadvantages of rib 
resection are that it takes slightly longer and is some- 
what more of a strain for a patient who is seriously 
debilitated. Either operation is done under a local anaes- 
thetic : this means tlic anaesthetization of two intercostal 
sp.act’s for the rib resection and of one only lor the inter- 
costal incision. After rib resection there is the danger 
of fragnieiits of bone getting into the pleural cavity and 
of rib necrosis, causing tlelay in healing. To prevent 
the latter the cut ends of tlie ribs should he plugged 
with sterile wax before they are exposed to infection. 
Rib resection does, Jiowcvcr, afford adequate drainage, 
and gives room not only for the drain.age tube, hut also 
for an accessory tube alongside for irrigation. Intercostal 
drainage may not be iiossiblo if the ribs are too close 
together. Occasionally, when the tube fits tightly in 
the space, necrosis of a rib from pressure of the tube 
may oectrr. 

The tube must be inserted at such a level that it drains 
the lowest part of tire cinpyema cavity. This vnrie.s 
according as to whether tlrere is an empyema of tlie 
whole cavity or a local one. ' It is advisable to e.xi>lore 
fii^it with a syringe and medium-sized hypodermic needle, 
after anaestlietization of tlie track tlmmgli two or more 
interspaces, so ns to ensure correct location. When tile, 
whole pleural cavity is involved the best position is 
usnally through the sevcntli intercostal space, or by 
rptetion of part of tlie eightli rib in tlie posterior axillary 
line. A'ornmlly the pleural cavity extends lower than 
this into the costo-phrenic sulcus, but when au empyema 
is drained, and even before, tliis sulcus becomes 
obliterated by the organization of lymph and cellular 
deposit, and by tlie ndlieronce of the lateral part of tfie 
diapfiragin to the chest wall. If tlioii the costo-plirenic 
sulcus is traversed Iiy the drainage lube, tlie subsequent 
closure of the tissues round tlie lube leads to ineflicieut 
drainage, sinus formation, and irritation of the diaphragm. 
Cougli from such irritation of the diaphragm may also 
be caused by tlie pressure of too long a tube inserted at 
a higher level. The tube, therefore, musf no( be too 
long. A projection of two inches iviihin the eaeily is 
ample to prevent its slipping out. if adequately seeuied. 
The tube should be of a wide bore, froiii I,? lo 11 eni. 
It is a wise policy to insert a secoml iiuicli (iuer tube 
or a A'o. 10 eatlieter alonpade Ihc' lube liM’ )>IU|H''a"i ('I 
irrigation. 

The obfupie amf i-erfiV.d (m'e<ai(i'.’ (btitugfi (fm f.tiq 
aiul siiperlieial tissues have (heir U"'iVetive iiiKafilagi'i 
and dis.idv.uitages. Tlu' oblique iueisiou lequlu'! le>i.| 
extensive auaestheUralioii of Uie li'-aies, Tim gie<il 
objection to it is that it lUe arm i-i udsed dmiug Uie 
operation, when fuouglil fsieU to the side, U wtU be 
found Itiat the eiitaueous and sut'viitaueoun iuel-.ion is 
consivler.ibly tu-low Uie level of Uie Inteieoslal opene''; 
and tends. UierefinX'. to lUsloil Uie lube. Wtiile 
valvo-Uke elb'i-t uvaV be advmOae.eiae, when '"('nU'' 
mr-UgUt drainage. It tsipdle oUieiiibe for 'U>e,^ 

As n general uite Uie veilU a hielsion t ,, 

mid mdieiiboieiue. Us .uen wlUi an <'bU. O' |, 

Ibe I'di "r Uoongh "'e InleieoHlnf spue V 
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The value of Carrel-Dakin’s solution for irrigation has 
already been referred to. One of tlie causes of chronic 
empyema is the organization of lymph so that it forms 
a sheath over the lung, preventing its re-expansioii. 
Unless the visceral pleura is sufficiently supple reapposi- 
tion with the parietal pleura cannot take place. If, on 
the other hand, the cause of incomplete expansion of the 
lung is due to fibrotic changes in the lung itself, approxi- 
mation of the pleural membranes may still be possible 
owing to displacement of the mediastinum. Dakin’s 
solution, by virtue of its solvent action, can often so free 
the pathological deposit from the pleura that the lung 
is again mobilized and capable of re-expansion. This 
action of Dakin’s solution may liberate the plug closing 
a bronchial fistula, the existence of which was unknown. 
In such a case the use of the solution must be discon- 
tinued on account of the irritating cough it produces, 
and the risk of inspiration into the lung. 

It is sometimes difficult to decide when to remove the 
drainage tube. A tube left in too long is apt to be 
responsible for a chronic sinus. This, unless of long 
standing, will clear up by the simple expedient of taking 
the tube out. A drainage tube is a source of irritation 
and therefore of reinfection, and must be removed as 
early as possible. The indication is the character of the 
discharge and the re-expansion of the lung as shown by 
X rays. If the lung is showing itself capable of expanding 
again, the tube should be omitted as soon as the discharge 
has ceased to be purulent, and is sterile. 

It is essential from start to finish to treat the wound 
and empyema cavity with every aseptic precaution. A 
patient discharged from hospital while there is still a 
cavity or a sinus may, for the want of an additional 
week or trvo weeks’ rigid supeiwision and care, be con- 
demned to further operations, or to years of drainage, 
or even to a premature death from chronic sepsis or 
cerebral abscess. 

Diet and Exercises 

The importance of nutrition was indicated by Bell of 
the Empyema Commission. He found that unless the 
diet contained a large amount of calories a day (from 
3,300 to 3,500), an adverse nitrogen balance was pro- 
duced, which meant a serious loss of weight. Graham 
recommends lactose, which is easily disguised by fruit 
juices, and also the subcutaneous administration of a 
2 to 3 per cent, solution of glucose. Water should be 
given in considerable quantities during the febrile stage. 

After the acute phase is over, breathing and blowing 
exercises should be started to increase the inflation and 
expansion of the lung so as to aid in the obliteration of 
the cavity. 

Chronic Empvema 

The causes of chronicitj' can be divided into two 
groups — (d) cases in which chronic empyema could have 
Ix-en prevented, and (b) cases in which healing is very 
difficult owing to the primary cause or to unavoidable 
co:ni)hcation. The first group unfortunately is consider- 
ably the larger. It includes cmpvemata either not recog 
nized or not treated until the pleura has become a rigid 
membrane by organization changes ; those in which 
drainage has been inefficient owing to the opening 
be ing texi high or too small ; those in which rc- 
inf.xlimi has occurred ; those in which irrigation with 
p.iKUi s solution h.is not bee n done and was necessam- 
.o re more the deposited lymph in order to prevejit 
orgmi.-atinn or to arrest persistent infection. Finallv in 
tlm group of pr.ventable cases arc those in which' the 
U.rom, v.iMf. ,S mamt-aimd by the presence of a foreign 
"... -mil , 1 - .1 drainage tube, or fragments of rib or 
on . 1 . count o' ostef, myelitis of the divided rib. 


The second group, in which the chronic empyema is 
due to unavoidable complications, includes those cases 
with bronchial fistula, with associated fibrosis of the lung, 
or in which the primary cause was tuberculosis or 
actinomycosis. 

The first line of treatment is directed to rectify, when 
possible, the original fault. Efficient and dependent 
drainage must be instituted, preferably by enlarging and 
extending the original opening, if that is practicable ; 
if not, by making a new opening. Foreign bodies should 
be . looked for and removed. Frequent irrigation with 
Dakin’s solution will help to sterilize the cavity and may 
even effect a decortication of the pleural surface, separat- 
ing off the organized lymph. Dakin’s solution should 
not be used, however, if the case is tuberculous, or, 
as has previously been stated, if there is a bronchial 
fistula. 

It is only when these measures have been given a full 
trial that the major operative procedures are indicated. 
The object of these is to mobilize . the chest wall by 
denuding it of the ribs over the affected area, and at the 
same time mobilizing the lung by decortication — that is, 
stripping the organized lymph off the lung and pleura. 
When dealing with a cavity of any size, mobilization of 
the chest wall alone or of the lung alone is rarely ade- 
quate. The operations must be performed in a senes 
of stages, and it is most important that approximation 
should start at the apex and that apposition should be 
, secured over the upper area before an attempt is made 
to obliterate the lower segment. In cases of very largo 
empyemata it may bo necessary to dissect away the whole 
of the parietal pleura, together with the periosteum of 
the ribs and the intercostal muscles.' 

Bronchial fistulae may clear up spontaneously alter free 
drainage has been instituted. If not, the opening should 
be cauterized. To obliterate a large chronic fistula me 
bronchus must be freed, the end cauterized and closed by 
sutures, and the lung mobilized so as to bring it i"^® 
apposition with the chest wall. 

Krrr-RENcr.s , 

'Graham, E. A.: linrpyeiiia I'ltontcis. Henrj- Elmptoa, Lou . 
1925. Empyema Commission of U.S. Army, Cases of EuiP. ‘ 
at Camp Lee, Va., Journ, Ainer. Alcd. Assoc., I91S, Ixxii 
and 4*3. 

'Idem: Empyema Thoracis, p. 63. 
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Early last year it was pointed out in the correspondenc 
columns of the British Medical Journal' that doubts 'u 
been raised of the utility of lysol -as an antiseptic o 
obstetric use. A memorandum circulated by the Lon 
County Council, and reissued by the Central Middi'CS 
Board, gave particulars of tests which indicated that on^y 
comparatively strong solutions of lysol were capable o 
killing Streptococcus pyogenes, and, further, that diffemn 
brands of lysol varied considerably' in their bacterici 3 
potency'. It was not unnaturally' asked what antisep i- 
should be substituted for ly'sol in midwifery, and tns 
question has not until now, so far as I am aware, received 
an ansAver, either in the medical press or in the pro- 
nouncement of any public health authority. Meanwhile 
the Central Midwives Board has recommended the con- 
tinued use of lysol by midwives, provided that it conforms 
to a certain chemical standard— namely, a 50 per cent, 
crcsol content. 
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To those familiar with the properties of germicides the 
use of lysol in obstetrics has always appeared mistaken. 
It is the most caustic of aU antisepKcs in clinical use, 
with the single exception of phenol, and the limitations 
imposed by this property on the strengths of solutions 
employable bring them dangerously near a point at which 
they are ineffective. There is therefore a prima facie case 
for inquiry’ into the suitability of other agents, but it 
may first be asked whether the use of a germicide as such 
— that is, with an expectation of destroying bacteria — ^is 
desirable or useful in midwifery. The ideal of some 
obstetricians is “ asepsis," and they’ do not apparently 
believe in the utility of any attempt to destroy bacteria 
by’ chemical means ; if they’ use lysol it is for other 
reasons (though it is to be noted that the vast majority’ 
of practitioners regard lysol in the light of a safeguard 
against infection). Some colour has been lent to this 
■view by’ the work of Colebrook.= who found that none 
of a number of germicides was capable of sterilizing the 
skin of hands artificially' infected with streptococci. 

Assuming that puerperal infection is exogenous, the 
question at issue is whether treatment of the vulva and 
vagina with an efficient germicide wiB or will not destroy 
streptococci which may’ gain entry to the birth canil 
during childbirth, iilaking every' allowance for the differ- 
ence between conditions in vitro and in vivo, there is 
strong presumptive evidence that such an action can be 
exerted. If chemical prophylaxis is a my-th, why do 
obstetricians theraselv’es instil silver nitrate solution into 
the conjunctiva to prevent ophthalmia neonatorum? To 
take an e.xample from the a’agina itself, has anyone ever 
disputed the efficacy’ of the mercury and silver prepara- 
tions issued to troops during the war for the prophyla.xis 
of sy’philis and gonorrhoea? .\nd, as a third example, 
who has ever heard of a surgeon during the last forty 
years opening an abdomen without first attempting to 
sfeiibze the skin, again by' chemical means? It is a 
common-sense view that prophylaxis is the really useful 
sphere of germicides. Their utility in establish^ infec- 
tions is more doubtful, although they' are employed for 
treating septic wounds, and are even injected into the 
blood stream in septicaemia ; but to kill a streptococcus 
before it has gained access to the tissues, to erect a 
barrier through -which it cannot pass alive, is surely' not 
an impossible thing. If 3 germicide cannot do this it can 
do nothing. 

The success of measures hitherto adopted for reducing 
the persistently high mortality from puerperal sepsis has 
not been such as to permit the neglect of any measure 
reasonably calculated to assist in attaining this object. 
It is therefore submitted that an antiseptic technique 
aimed at prophylaxis is worthy ol e.xtensive trial, and 
the e.xperiments to ^ described were designed to determine 
what agent is likely to be most efficient for this purpose. 
It is a common practice to decry- in vitro tests ol germicides 
as unreliable indicators of activity in vivo, and however 
laboratory conditions may be modified to imitate clinical 
conditions, no one would care to rely for clinical purposes 
on the maximum dilution found to be effective in the 
lalxjratory. Often, however, it is possible to use for 
clinical purposes considerably stronger solutions, and in 
any case the same consideration applies to all the agents 
tested-, the most active under appropriate conditions in ' 
vitro may' reasonably’ be assumed to be the most active 
in uifo. 

It is not sufficiently well knowm that the action of any 
germicide may differ widely vrith difi'erent bacteria Tlve 
statement of a Rideal-Walker coefficient, the only evidence 
(if any) usuaUy adduced of the activity’ of a germicide, 
refers to its action on J3. typhosus for a streptococcus its 
lethal activity may’ be greater or less to a considerable 
degree. It is therefore important, when considering germi- 


cides in relation to any given lesion, to possess comparable 
data concerning’ their action on the micro-organism causing 
that lesion. A strict comparison is only possible if all 
have been tested under the same conditions. The organism 
used in the present investigation was Strep, pyogenes, 
which is unquestionably' responsible for almost all fatal 
and the majority' of other grave cases of puerperal 
infection. 


Method of Testing 

Each germicide w’as tested in four way’s. The bacteri- 
cidal action (that is, the ability to destroy the strepto- 
coccus in a given time) was studied under two conditions ; 
in a medium of distilled water w’ith no added organic 
matter, and in the presence of a proportion of added 
blood ,at the temperature of the body’. The bacterio- 
static action (that is, the ability to prevent growth without 
necessarily' destroying) was studied also under two con- 
ditions — namely, in media containing no protein, and in 
media containing blood. The use of blood as added 
organic matter appears justified by- the condih’oiis in which 
a germicide is used in obstetrics ; the material with which 
it will chiefly' be mixed when its presence is designed 
to prevent the access of bacteria to the placental site or 
a cerv-ical laceration, is blood. Serum, which has often 
been used, appears less appropriate to the purpose here 
in view, and such materials as milk, urine, sterilized 
faeces, etc., are clearly less applicable. 

The following are details of the technique employed : 


A single strain of Strep, pyogenes was used throughout ; 
its origin, which was recent, was blood culture from a rapidly 
fatal case of sepb'eaemia following abortion. The preparation 
used for tests was not the usual broth culture, but a sus- 
pension of a strength of at least 1,000 million per c.cm. pre- 
pared by' emulsifying a twenty-foiir-hour blood-agar plate in 
saline, and treatment in a mechanical shaker. Broth was 
avoided in order to exclude extraneous organic matter com- 
pletely, and the object of shaking ivas to break down clumps 
of cocci, the presence of which, owing to failure of penetration 
by' the germicide, may undoubtedly vitiate results with this 
organism. For the purpose of tests in the first category, two 
drops as delivered by a small separating funnel (equivalent to 
slightly less than O.I c.cm.) of this emulsion were added at 
timed intervals to a range of tubes containing appr.aximately 
4 c.cm. each of a range of dilutions of the germicide ; these 
were shaken and left at room temperature ; cultures were made 
after fifteen minutes, a 2 mm. loopful being sown in blood 
broth. The presence or absence of growth in the cultures 
wws noted after forty-eight hours. 

The dilutions used rose by- 50's from 100 to 500. by- lOO’s 
to 1.000. by 200’s to 2,000, by 500’s to 5,000, by l.doO’s to 
10.000. and thence as multiples of the foregoing. 

In the tests of bactericidal action at 37° C. in the presence 
of blood, the diluh'ons of the germicide were reduced to a 
volume of 4.5 c.cm. in tubes graduated for this purpose, 
which were placed in racks in a water-bath at 37°- After the 
contents of the tubes had reached that temperature each 
received O.S c.cm. of a mi.xtare of equal volumes of sterile 
delibrinated blood and saline emulsion of streptococci (in one 
scries of experiments citrated blood was used). Each tube 
thus contained an amount of blood equii-alent to 5 per cent, 
of the total volume of fluid. The tubes were shaken, kept 
in the bath for fifteen minutes, and then cultivated in the 
s.ime manner as the others. It was originally intended to 
prepare dilutions of such strength that the addition of 0.5 c.cm. 
would bring them to the dilutions used in the foregoing series 
of experiments. It was found more convenient, however, to 
use the same actual solutions for both, and the dilutions in 
this series have therefore to be corrected for the addition. 

For the tests of bacteriostatic action 500 c.cm. doiibte 
strength peptone broth was made up to 800 c.cm. and tuhed 
in 4 c.cm. amounts ; to each -was added 1 c.cm. of a 
of the pcrmicide. the dilution in the resulting mixture . 

medium being thus five times greater, and the concen^o ^ 
of the other ingredients correct. These tubes, wi ^, 
added blood, were inoculated and read after forty j occurred 
Owin- to dimculty in observing whether growth hau 
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in some of the cultures containing blood, several of these 
experiments were done using tubes of 4 c.cm. agar, which were 
sloped and surface-sown. Parallel experiments using both 
media showed that the results given by the two were identical. 

Many of the experiments were done several times, either 
because a wrong range of dilutions had originally been used, to 
confirm unexpected results, or to reconcile conflicting results. 
Some of the figures given represent averages of the results 
of several experiments ; it is admittedly impossible to attain 
perfect consistency in repeated experiments of this kind. 

A word of explanation is necessary for the procedure of 
cultivation, after exposure to the action of the germicide, in 
blood brolli. It had been observed by the writer some years 
ago that the use of this medium rather than plain broth 
reduced the apparent efficiency of a germicide for streptococci 
as much as twenty-five-fold. It appeared that exposure to 
weak solutions reduced their vitality, with the result that they 
failed to grow in a poor medium, but grew readily if it were 
enriched by blood. This observation was fully confirmed in 
this series of experiments. In some of them, cultures after the 
fifteen minutes' exposure were made in both media with 
greatly contrasted results. Thus the apparent maximum 
effective dilutions, as indicated by subsequent growth in 
the two media, were as follows: 


the dilution 1 in* 100 as zero ; the maximum bactericidal 
and bacteriostatic dilutions are represented in the case of 
each germicide, the figures used being those in the second 
and fourth columns of the table. Emphasis is thus laid 


Tadlc II, — Coniparniivc Efficiencies of Seven Germicides Tested 



Broth. Blood Broth, 

♦Mercury perchloride. . . 1: 10,000 1; 250 

Brilliant green ... 1: 25,000 1: 4,000 

Acriflavine 1 ; 2,500 1 : 900 


That this phenomenon is not peculiar to streptococci is 
shown by the fact that similar results were obtained with 
mercury perchloride and B. coli. Other experiments indicate 
that the cells rather than the plasma contain what may be 
called the growth-stimulating factor. The nature of this 
phenomenon is being made the subject of a separate investiga- 
tion. All the figures given in the tables reprc.sent the results 
of cultivating in blood broth, which, as will have been seen, 
is the severer test of bactericidal action. 


Discussion of Results 

Table I gives the whole of the results in figures 
Table I. 
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on bactericidal action at 37° in the presence of blood am 
on bacteriostasis in blood-containing media, because it i 
believed that these conditions more truly represent thos 
which obtain in clinical use. It is noteworthy that tm 
factors are concerned in the former, which account lo 
differences between the, results and those of ordin.aiy test 
at room temperature without organic matter (Column 1 o 
Table I) : the higher temperature, which usually inlensifit 
bactericidal action ■; and the presence of blood, which oitei 
dimini.shes it. The varying effects of these tivo factor 
combined are interesting. 

Some of the results call for brief individual comments. 

Eusol . — The contrast between the effective bacterici a 
strength of eusol in distilled water and its beharioui h 
the presence of blood,' or even peptone broth, is stn mi 
and familiar. It cannot be emphasized too strongly tia 
agents of this class are worthless in the presence o ani 
considerable amount of organic matter. . 

Mercury Salts . — ^The effect on the results obtained wi 
these agents of cultivating in blood broth has ■ 
been discussed : this method shows that mercury sa^^ 
have considerably' less bactericidal power than is usua ^ 
supposed. Somewhat surprisingly, they are effective 
greater dilution at 37° C. in the presence of 5 per ce 
of blood than in distilled water at room temperature, 
the two, the biniodide is much the weaker, but 
to these results neither can be effective in the di u » 
used clinically. ^ , 

Lysols. — Ly'sol 1 is the original German 5® 

(Schulke and May'r) ; the other three are well-m°'' 
brands sold in England, all having a guaranteed u P 
cent, cresol content. Their bactericidal power 
one is somewhat inferior to its foreign prototype, 
decidedly superior, and one identical. Excluding 
consideration No. 3, which clearly must contain dmcm 
cresols from the remainder, the maximum enec u 
bactericidal concentration under clinical conditions ^ 
1 in 300. The strength of No. 2 recommended for use i 
the vagina is 1 in 400. This lysol therefore fails- 1 
equally clear that the use of any lysol. even in somew . 
stronger solution, can leave very little margin of safety- 

Cyllin. Izal. and Monsol.— These are propnetai 
germicides of coal-tar origin, all of which form = 
emulsion, as distinct from a solution, when diluted i 
AAater. Their average efficiency is much greater t * 
that of lysol. A comparison between their .action i 
distilled water and in 5 per cent, blood at 37° C. 
interesting; cyllin appears almost equally' effective i 
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either condition ; izal is better under the former, and 
monsol under the latter. These germicides are less 
poisonous than lysol and less irritating to the skin, 
despite their much greater efficiency. They can. how- 
ever, presumably be irritating in the vagina, since the 
strengths recommended for use are respectively 1 in 600, 

1 in 600, and I in 500 (increased). Even in these weak 
dilutions there is a clear margin of safety. 

Acrijlavine and Rivanol . — These may be considered 
together, since they are compounds of somewhat similar 
composition, and they share the property of exerting a 
bacteriostatic action in enormous dilutions, whereas their 
bactericidal power in short periods of time is compara- 
tively feeble. The former action is in both cases un- 
affected by blood. The bactericidal power of acriflavine 
is somewhat diminished by the presence of blood ; this 
contrasts with the statement that it is actually enhanced 
by the presence of serum (Browning).’ 

Brilliant Green . — ^It may be said, at once that brilliant 
green emerges from this investigation as by far the most 
potent of all the substances tested. The fact that it 
destroys Strep, pyogenes even in tlie presence of blood 
at a dilution of 1 in 10,000 becomes even more striking 
and significant when it is remembered that even strong 
solutions are without irritant action. In " blue paint ” 
(Bonney and Browning)', which has now been used for 
obstetric and other purposes for fifteen years, its con- 
centration is 1 in 200. It is thus practicable to employ 
a solution of fifty times the strength demanded for rapid 
bactericidal action, 

Merciirochrome . — It is evident Bom the results in 
Table I that mercurochrome (of which two makes were 
tested) is a germicide incomparably weaker than is 
commonly supposed. Others have obtained similarly 
unsatisfactory results udth it (Simmons,’ Ramos,' 
Walker'), and an explanation of the discrepancy between 
these results and those of Young, who introduced the 
drug, has been suggested elsewhere (Garrod).* A solu- 
tion of a strength of no less than 1 in 25 has, however, 
been said to reduce the incidence of puerperal sepsis 
(Mayes),’ 

Commentary 

In drawing practical conclusions from these results it 
is necessary first to decide whether the purposes of 
obstetric prophylaxis can be served by merely bacterio- 
static action ; if this be so, acriflavine is the most 
powerful agent we possess. In order that this action 
should be effective, an adequate concentration would 
presumably have to be maintained in the birth canal for 
several days, immobilizing any streptococci which might 
gain entrance, until the states of the placental site and 
the cen-ical laceration were such that bacterial invasion 
could no longer readily take place. That a rapid 
bactericidal action, if obtainable, is preferable to -this, 
must be obvious. 

Of the germicides tested, few possess a bactericidal 
action on Strep, pyogenes which appears adequate. The 
meaning of the chief results may be concisely stated by 
calculating the ratio of effective strength to strength 
employed, which may be termed the factor of safety. 
Taking the figures in Column 2 as the effective bacteri- 
cidal strength, the factor of safety’ for brilliant green is 
50, for cyllin 3, for lysol 0./5, for mercury biniodide 0.1. 
The contrast thus afforded between two effective and two 
ineffective agents is sufficiently striking. 

There is no doubt that brilliant green is by far 
the surest safe^ard against streptococcal infection which 
can be used; it would be interesting to know whether 
gruAC sepsis has ever been seen to follow its employment, 
it is oVijected to on account of its staining propensities ; 
whether stained linen or death, from septicaemia is the 


greater evil is a question which seems to admit of only 
one answer. Next in order of efficiency come the 
proprietary coal-tar germicides, monsol, izal, and cyllin ; 
these are sometimes objected to on account of their 
smell. Acriflai'ine, rivanol, and one brand of lysol are 
on the ’borderline of bactericidal efficiency' ; other iysols, 
merciirochrome, and mercury .salts are ineffective. 

The purpose of this paper is to indicate ivhich germi- 
cides may be e.xpected to prevent streptococcal infection 
during childbirth : the method of their application is 
outside its scope. That a technique can be devised 
which would ensure their effective action is hardly 
doubtful. 

Conclusions 

1. The bactericidal and bacteriostatic action of fifteen 
germicides used in obstetrics have been tested, the test 
organism being Strep, pyogenes, and the conditions 
employed such as to imitate as far as possible those of 
obstetric use. 

2. Four of the germicides tested are calculated to be 
effective in the dilutions employed clinically', one, 
brilliant green, affording a very wide margin of safety ; of 
three the efficiency' is doubtful ; the remaining eight are 
judged to be untrustworthy. 

This work was carried out during the tenure of a grant for 
work on streptococci from the Medical Research Council, to 
whom I e.xprcss my thanks, and to my assistant, Miss G. E. 
Root, for assiduous help in the laborious work involved. 
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THALLIUM ACETATE IN TREATMENT 
OF RINGWORM OF THE SCALP 

A Statistical Investigatio.n of Subsequent Nutrition 

BY 

G. H. PERCIVAL, M.R.C.P., Ph.D.* 

{From the Pharmacological Laboratory. University of Edinburgh, 
and the Skin Department. Koy.al Infirmarj-, Edinburgh) 

Since Nov'ember, 1928, 139 children suffering from ring- 
worm of the scalp have received an epilating dose of 
thallium acetate at the skin department. Royal Infirmary, 
Edinburgh. The dosage employed was S.S milligrams 
of thallium acetate per kilogram of body weight ; this 
was administered to children weighing up to 33 kilos. 
The" treatment has been successfully completed in 122 
of these cases, the remaining 17 being still under super- 
vision. During the same period only 29 children suffering 
from ringworm of the scalp have received an epilating 
dose of X rays. From a suri'cy of the cases treated with 
thallium acetate it seems that the immediate results of 
this method of treatment are on the whole superior to 
those obtained in cases treated by' .v rays. 

Advantages and Disadv'antages of Thallium 
Thallium is easily and rapidly administered. On account 
of this a large number of children can be 
a very short lime, whereas an epilating T lister, 

for the entire scalp takes at least an hour to - „ 

1 * In receipt ol a Kmnl front Uie Medical Keetartb Con 
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even with appropriate apparatus and skilled technique. 
This fact renders thallium especially suitable when a 
sudden epidemic has to be dealt with. For instance, a 
comparison of the average period elapsing between the 
administration of thallium and the treatment by x rays 
respecti\'ely and the discharge of the case, shows that 
in 122 thallium cases this period was 113.5 days; in 
29 x-ray cases of one series it was 152 days, and in 
50 cases of another group it was 135 da 5 ’S. Further, in 
1923, the average period of isolation of ringworm cases 
treated with .r rays was seven months, this delay being 
due to the occurrence within a short period of time of 
a large number of cases which could only be dealt with 
gradually on account of the time occupied by the adminis- 
tration of the .r-ray dosage. Epilation with thallium is 
as certain as that obtained by x rays ; there is no risk 
of permanent baldness, and it can be produced in children 
who are too young to receive x-ray treatment. 

On the other hand, the alopecia resulting from thallium 
is of much shorter duration than that brought about by 
X rays, so that with thallium very careful local anti- 
parasitic treatment is required. Another disadvantage 
of thallium is that it regularly produces mild constitutional 
sj’mptoms in a proportion of cases (44 per cent, in 50 of 
the present series). These are never serious with ordinary 
dosage (up to 0.25 to 0.28 gram) in children under 11, 
and are no more severe than those which may 
accompany scarlatinal or diphtheria immunization. They 
are quickly recovered from, and no immediate harm seems 
to result. In view of the fact that they do occur, that 
thallium is a substance capable of producing, in larger 
doses, profound toxaemia and grave pathological changes, 
and that its fate in the body and mode of action as a 
depilatory substance are unknown, it is possible that it 
may cause dc-leterious influences on growth and develop- 
ment which only become evident at some later period. 
Up to the present, however, no data on this subject have 
been available. This aspect of the problem is obviously 
a most important one if the therapeutic use of the drug 
is to be continued. 

Statistics of Treatment 

Through the courtesy, and co-operation of Dr. Guy, 
medical officer of health for Edinburgh, I have been 
able to follow up a series of 76 male and femede school 
children who received thallium acetate treatment for ring- 
worm of the scalp at periods varjdng from four months 
to two }-cars. Each of these children was examined 
physically, and all appeared to be health}' ; indeed, many 
of the parents volunteered the statement that in their 
opinion the child's general health had improved after the 
administration of the thallium. In addition, each child 
was measured and weighed. The group consisted of 51 
males and 25 females. 

First of all the children were divided into age groups 
according to their age on the last birthday, and the 
accrage weights of the corresponding age groups before 
and after thallium administration were compared The 
average weights on these two dates do not represent the 
weights of the same children for any one age group 
since a child aged 5 at the time of administration of 
tlmllmm may have been examined eight months or two 
years later, m which case this child's weight would go 
to m.ake up the average either of age period 5 a^ain 
or of age penod 7. In spite of this, the data provide a 
comp.-irati\c index of the nutrition of the children before 
.ant. after thallium administration, since the weights before 

-I md 

f,'- h " 1 ' "ith the same popula- 

i'r-fend“ Vh' 'li^f^Tcnt age groups is 

r '.U' '■ P'" ■ on these two dates wire 

. c...,,ireu Uith th.e average normal weight of Edinburgh 


school children for the same age periods. The total 
numbers in each age group were as follows: 


T.ible I 


Age 

Birthday 

I Males 

Females 

1 Before 

Thallium 

4 mouths to 2 
years after 
Thallium 

I 

Before 1 
Thallium , 

1 to 2 years 
after ■' 
lhallium 

1 

1 

- , 

- 

- 

2 

— 

- 

- 

- 

3 

1 

1 

1 

- 

4 

S 

1 

3 

- 

s 1 

17 

3 


2 

£ i 

10 

9 

6 i 

3 

7 ' 

11 * 

10 

7 i 

4 ■ . 

8 

8 

10 

3 

6 

9 

4 

9 

2 

1 

5 

30 

1 

5 

1 , 

3 

11 1 

- 

3 

1 1 

1 

12 

- 

— 

— 

1 


51 

51 i 

25 

25 


Table II shows the average weights in kilograms accord- 
ing to age period of 51 male children immcdiatel} 
the administration of thallium, and of the same c i re 
four months to two years after they had received a sin„ ^ 
epilating dose of thallium. The average height m im 
and the average normal height is also shoivn. 

TAni.c II.— .IhdM, Four Uonths to Two Years ajier ThaUmm^ 


Ajje 

Last 

Birth- 

day 

Average 

Weicht 

before 

Thallium 

Averac© 

^VeiRht 

4 montiiP to 

2 years after 
Thallium 

Averapo 

JConnal 

B’cight 

Average 

Height 

4 mouths to 

2 years after 
Thallium 

1 

11 

— 

9.5 

- 

3 

13.9 

16,6 

34.1 

381 

4 

15.74 

15.9 

15.9 

35.5 

5 

18.32 

17.53 

1S.2 

41.4 

6 

19.32 

20 6 

20.2 

44.3 - 

7 

22.22 

22.8 

22.6 

46.4 

8 

23.59 

25.4 

24.9 

43 3 

9 

24.2 

2:.9 

27.4 

49.57 

10 

254 

25.6 

30 7 

49 5 

11 

- 

28.3 

32.7 

51.3 


Mirtse 

Xonii*' 

Huet* 


Table III. 


—Pemalcs, One to Two Yeats after TUathum 


Arc 

Bast 

ItjrtU- 

duy 

Average 

Weight 

before 

Thallium 

Average 

Weight 

1 to 2 years 
after 
Thallium 

Average 

Xoniial 

Weight 

Height 1 to 2 
yeara after 
Thallium 

Averar; 

5orrnRi 

Hcifiidt 

3 

14.4 

— 

32.6 

- 

- 

4 

15.8 

— 

15.4 

- 

"" 

5 

17 9 

17.9 

17.8 

<0 

40.5 

6 

19 1 

20.0 

18.9 

45 5 

42 8 

7 

20 85 

23.0 

21.3 

45 

44.5 

8 

23.4 

23.9 

23.7 

47.4 

45.8 

9 

:5.5 

26.2 

25.2 

48.4 

<8.7 

10 

26.06 

23.5 

28.1 

62.9 

51 

11 

28.24 

31.8 

3D.9 

51 

531 

12 

- 

32.7 

34.7 

55.5 

55 b 
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In order to control the results of a comparison of the 
average weights before and after thallium, and of the 
average normal weight classified according to age periods, 
the average weights after thallium according to height 
were compared with the average normal weights for the 
same heights. Table IV shows the average weight in 
kilograms according to height in inches four months to 
two years after thallium in 51 male children, and one to 
two years after thallium in 2B female children. 


thallium administration is normal for the various age 
periods. In males the height for the age periods 10 years 
and 11 years is below the average normal, but this corre- 
sponds to the subnormal average weight for the same 
periods. As the period elapsing betiveen the first and 
second weighings varied in most of the children, no 
attempt has been made to ascertain the average increase 
in weight during this interval of children of corresponding 
age periods or heights. 


T.^BLE IV. — Moh'S and Females 


M M 

5 S 

ilaJes 

Females 

Averflse 

Weiglit 

4 months to 

2 years after 
Xbaliium 

Avemge 

formal 

■Weight 

Weight 1 to 

2 years after 
Thallium 

Average 

Kormal 

Weight 

1 

35 I 

15.9 

1 14.1 


i “ 

M i 

JS.6 

15.9 i 

- 

- 

40 j 

19.1 

17.4 

1G3 

16.8 

41 1 

i IS.ft 

18.2 

21.3 

23.53 

45 

1 19.8 

19.4 

22.2 

21.8 

44 

j 20J 

20.2 

22.6 

22,4 

45 

j 21.2 

23.3 

24.8 

23.9 

45 

j 21.9 

22.6 

27.2 

25 59 

47 

j 23.8 

24,9 

30.7 

23,1 

48 

24.6 

25.8 

30.4 i 

29.5 

49 

24.4 

26.7 

29.0 

30.9 

50 

2S.9 

28.1 

' 32.7 

54.5 

SI 

23.1 

2?.5 

- 

* 

53 

23.6 

33.7 


— 

5S 

M 1 

■ 35 i 

1 

“ 

- 


CO.VCLUSIOK 

E.xamined from several aspects the weights and heights 
of both male and female children four months to two 
years after thallium administration do not appear to show 
any gross deviation from the normal. In fact, below 10 
years of age the figures are, if anj'thing, slightly better 
than normal. Using the weights and heights observed 
in this investigation as standards on which to interpret 
physical development, and taking into account the results 
of a general medical examination, there is no evidence 
to show that the continued normal growth and nutrition 
of children are adversely influenced or interfered with as 
a result of the previous administration of thallium acetate 
in sufficient quantitj' to produce epilation of the scalp. 
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An analysis of Tables II and III shows, first, that 
immediately before the administration of thallium the 
average weight according to age of the 51 male and 
25 female children dealt «-ith in the investigation com- 
pares favourably with the average normal weight for the 
corresponding age periods. The weight of the males up 
to the age of 7, and of the females up to the age of 9, 
is practically identical with the average normal weight, 
but in the later age periods it is anj'thing from 1.4 to 
o kilograms below normal. The difference is greatest in 
the males. It is to be noted, however, that in both cases 
there were fewer children in the age periods 9 and 10 years 
than in the age periods 4 years to 8 years. In Table II 
the average weight of the same children four months to 
tn-o years after thallium is seen to be on the whole 
better than that for the corresponding age periods imme- 
diately prior to the administration. Table I shows that 
this improvement cannot be due entirely to a redistribu- 
tion of the chUdren into different age periods, at least for 
the period six years to eight years, since almost the same 
number of children appear in these groups before and 
after the administration of thallium. In Table II there 
is a fall m weight below the average normal weight for 
ae age pen<^ 9. lo, and 11 years, and this corresponds 
to that found m the average weight, before thallium was 
given, for the penods 8. 9, and TO years The avera^ 
weights of the female cMdren oneAo two years after 
thalhum administration is quite ap^edably higher than 
the corresponding average norm,-d^veiehts 

Jtfoht and female cases 

the height four months to tevd years, and one to tivc 
jears after thalhum adnumstration bears a normal rela- 
bonship to the weight; and Tables II and HI show 
that the ave.’'age height at a similar period aftei 


The following report (communicated to a recent meeting 
of the Leeds and West Riding Jlcdico-Chirurgical Society) 
of the personal experiences with a fish bone which had 
been swallowed by one of us (A. H.) may be of general 
interest. 

During October, 1929, I began to suffer from pain 
between the shoulder blades, which seemed to originate in 
tlic stomach. There was no pain over the stomach in 
front. The pain commenced as a feeling of discomfort, 
gradually developing a very- definite character, varying 
greatly in intensity and in duration. When the pain "was 
at its worst it gave rise to a feeling as if the chest would 
burst open. I thought at first it was angina, but soon 
decided that it was not so. Then I thought it was duodenal 
in position, and naturally wondered if an ulcer was the 
i cause. I found out that the attacks came on mostly 
in the afternoon, when the 
stomach was empty. The 
pain could be cured by tak- 
ing a drink of some kind or 
.-a biscuit. As I have not 
eaten lunch for forty years 
my stomach is always empty 
in the afternoon. The 
attacks of pain gradually 
got more severe, and the last attack I suffered 
from was on July 22nd, 1930. For a month prior 
to this date I had been in bed suffering from the 
effects of a motor accident. This period of rest 
alter the attacks of pain in any %vay. On July " 
voided, per anum, a fish bone (Fig. T). I have 
had an attack of pain since, 

Dr. Walter Garstang. professor of ■ the 

University of Leeds, informs me that the oo 



Fig. 1, — A photofiraph cf the 
fish bone bwano\\cd. 
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post-temporal bone of the whiting (Fig. 2). It is one of 
a string of bones attaching the pectoral girdle to the back 
of the skull. From the shape of the bone one can see 
that the pain was caused by the bone presenting at the 
pyloric orifice with the two prongs in front, so that it 
was impossible for it to pass in this way. Taking some- 
thing into the stomach evidently had the effect of dis- 
lodging it for the time being. The bone presented a 


SUPRfc-OCCIPlTAU 


POST-TtnPORAL 


SUFRA-CLCITMRUn 



CORACOin TO 

3CAPULA 

Fig 2. — Showing the position of the post-temporal bone of 

the whiting. 

dark appearance, no sign of digestion being apparent. 
I suffer from pernicious anaemia and have achlorhydria, 
which may account for the bone not having been 
digested. 

The case is interesting because of the length of time 
the bone was retained in the stomach. It seems a 
wonder the bone did not perforate the stomach wall, and 
it was only a fortunate chance which allowed the bone 
to pass the pylorus. 

It may be that many of the cases of atypical duodenal 
ulcer one sees are due to bones and other objects being 
in the stomach. A few years ago I removed from a man’s 
rectum a piece of twig three inches long and three- 
sixteenths thick, which had been embedded there for four 
years. In this case the man had suffered from indiges- 
tion for a long time before the pain was transferred to 
the rectum. 

Commenting on this case the other author (G. A.) 
referred to the case of triple perforation of the ileum by 
fish bones (brill) reported in the British Medical Journal 
(l92S,~i— 265)^and suggested that it was advisable to be 
always on the look ont for foreign bodies perforating the 
bowel wall as a possiW.e cause of an unexplained peri- 
tonitis, labelled idiopatliic or haematogenous, somewhat 
unsatisfactorily in many casi-S' 

Three days later the following case was referred to 
hospital by Dr. Sinton of Headinglejl. 

". b., aged 62, a clolhworkcr, was admifled to hospital on 
January Idili coniplaining of severe genenilized abdominal 
ns pain commenced very suddenly, '"Sod without 
previously, across the IoucK?l’'i°nien, 
colicky type, It^ 

turn almost double to tlie floor 
quite imiiossibu.. Naii.ea u 
hut vomiting did not occii 

rvspnat...m,'n;, ' P’o p- Pulse 

Ex.ammit.,.n;.,,,,,;;\';;^^7 "‘-.s do-, di“:' 
t-' ni.n,,-;,. , ‘ "aril, rigi ■ ■ 


pnjii. IMIS pain 
wnrnin-. twenty hou 
givinii to ^ 

colicky 
l'rin"in'» 


, heginninrr 

hours later. 



swallowed a foreign body. Operation was canitd wt 
immediately under spinal novocain anaesthesia (150 mg. h 
15 c.cm. cercbro-spinal fluid ; level 1-2 dorsal) after pic- 
liminaiy medication consisting of hypodermic injections cf 
morphine 1/4 grain, atiDpine 1/100 grain, and adrennlice 
(I in 1,000) 15 minims. Free scro-purulent cfTusion «« 
present in the general peritoneal cavity, especially in tee 
lower part. A normal appendix was removed. Having h 
mind, in view of the recent discussion, the possibility of a 
foreign body, a perforated diverticulum, or a stercoral ular 
of the large bowel proximal to a growth, the surgeon fit 
searching the pelvis felt a sharp foreign body projecting froa 
the anterior aspect of the lower sigmoid colon. This pro\r! 
to be the sharp end of a rabbit’s rib, which when rcmonil 
measured 2 inches (Fig. 3). This bone was shown to tie 
patient at the time of removal, and he at once remembenl 
having partaken 
somewhat vigorously 
of a hearty dish 
composed of rabbit, 
onions, and pota- 
toes two and a half 
days prior to the 
onset of the pain. 

The perforation was 
sutured, infolded, 
and an omental 
graft placed over it. The peritoneal cavity was drained, 
Convalescence proceeded uneventfully, and the patient 
discharged from hospital cured four weeks later. 

The case is placed on record because it is felt tbit, 
occasionally, foreign bodies perforating the bowel and 
producing general peritonitis, are missed. It is advisable 
in these obscure cases to inquire verv;, carefully into tie 
nature of meals partaken prioy^o the onset of tbe 
malady. 

We are indebted to Mr C|i^in 5 on, under whose care tij 
patient was admitted, for per^pission to report the case, an 
to Miss E. M. Wright for Figu^re 2, 
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Fig. 3. — Showing the rib bone of a nbkt. 
which had perforated the lower sigirid 
colon, giving rise to general peritos:*..?. 
(Natural si/c.) 


The object of this paper is to demonstrate I 

means of effic'™' 


the complement-deviation test as a 
diagnosis and treatment of gonorrhoea. 
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clinical cure, it is definite e\udence Iha.t an active focus 
of infection persists. In cases where vaccines have been 
used in an attempt to stimulate the tissues to combat 
the disease durin;^ the course of treatment a positive 
reaction (for example, +) may be converted into a 
strongly positive reaction (for example, + + , serum 
diluted' 1 in 40), but this increase usually drops to the 
original strength ( + ) within six weeks after suspension of 
the vaccine treatment. In about 50 per cent, of cases 
treated by gonococcal vaccine no increase in the amount 
of antibody is recorded by the test. 

The test is applicable to children as well as to adults. 
With the co-operation of Dr. Dorothy Brown, medical 
officer at Coldharbour House, Croydon, some 47 cases of 
\ulvo-vaginitis in children were investigated. Gonococci 
had been demonstrated during the course of the disease 
in 42 of these cases. When the complement-fixation test 
ivas performed, 29 gave positive results, 7 were weakly 
positive (6 were old-standing treated cases and 1 an 
early case of a week’s duration), and 6 which gave 
negati\'e results were clinically cured at the time of the 
lest. The remaining 5 cases in which no gonococci bad 
e\er been found gave negative reactions. Therefore it 
would appear that results similar to those found in tlie 
adult arc to be obtained in children. 


E.xceptions 

During the course of this investigation three types of 
e.xception to the general rule were met ; 

Failure to Produce Antibody. — Three cases of gono- 
coccal infection, with no production of antibody, 
repeatedly gave a negative complement-fixation reaction. 

Intercurrent Infection. — In one undoubted case of 
gonorrhoea (gonococci isolated in smears and cultures, 
complement-deviation reaction -P-t) of two months’ dura- 
tion, the patient during treatment developed a sore throat 
(tVassermann reaction negative). This was followed a 
few days later by an arthritis of the left elbow, which 
clinically was not typical of a gonococcal arthritis. A 
short-chained streptococcus was cultured from both the 
throat and the elbow. 

Cross Furation.” — In two cases the po.ssibility of 
false positive reactions being given by the antibodies of 
Micrococcus entarrUulis could not .be excluded. The 
occurrence of this so-called " cross fixation " has been 
pointed out by Oliver" and might result in a false 
positive reaction being given by the serum of a patient 
cured of gonorrhoea, but sufiering from a catarrhal con- 
dition of the nasopharynx. An attempt was made to deal 
with these ea.ses by means of monthly parallel quantita- 
tive tests on the .serum of the patient demonstrating a 
steady progressive fall in the strength of the positive 
reaction when using a gonococcal antigen, while the 
strength of the reaction when using an antigen of Micro- 
coccus cuUirrhuhs remains constant. This is shown in 
the following table, in which the strength of the highe.st 
.h iition of serum which gave a positive reaction is 
tahuKttixl. 


M' i.U.Jy iSf t lorv 

J't r* 

J M.l r» pr*;..;; 


Ilinli.-: Dil.ui.m s. rm<i uisiuu n I’e-ilho Jli-aelion 




Cnturrlialis Antij-tn 


1 in if} 
1 in y) 
1 IT. i: 
l in *.* 


1 m 8) 
1 >ri £0 
3 in £9 
3 m £9 
3 in £3 

: wTi ifj f** <1 in 111. 


While this is not regarded as proof of an infection 
by Micrococcus catarrhalis as opposed to one by the 
gonococcus, it is at least suggestive, although experience 
of such cases is very limited. 

Inter PRETAT io.v of I?esults 

The interpretation of results must be correlated with 
the clinical history if a reliable opinion is to be given on 
the result of a test. The usual notation is used; 

+ -1- or -t+ = strongly podtivc 
-f = positive 
+ = weakly jiositive 
- = negative 

A strongly positive or positive result is definite 
evidence of a gonococcal infection, and it may be taken 
that the posterior urethra, etc. (or in the female the 
cervical canal), have become involved. A weakly positive 
result ( + ) is obtained in (n) early cases (one to three 
weeks after infection), {b) old -standing ca.ses which clinic- 
ally are cured, but in which enough “ residual antibody 
is still present in the serum to cause this result. .*1 nega- 
tive result obtained when gonococci are exhibited in the 
secretions should be regarded as (a) an early infection of 
under twenty-one days’ duration, (b) if over twenty-one 
days’ duration, an unusual case in which the defensive 
mechanism of the body has not responded to the in- 
fection and in consequence no antibody has been formed. 
A negative result obtained when no gonococci are demon- 
strable indicates that the case is (a) cured, all " residual 
antibody ’’ having been x-liminated from the blood, or 
(b) not a gonorrhoeal infection. 

Conclusions 

L.The complement-fixation test for gonorrhoea as 
performed by this method is as useful in the diagnosis 
and treatment of gonorrhoea as the Wassermaun reaction 
is in syphilis. 

2. No patient should bo discharged as cured of 
gonorrhoea unless the blood serum gives this negative 
complement-fixation reaction. 

3. A negative result, if read in conjunction with the 
history and other pathological findings (for e.xample, 
smears and cultures), has a definite significance. 

4. A positive reaction is definite evidence of a present 
infection by the gonococcus or of an infection in the 
immediate past. 

5. If the test were performed on the serum of patients 
suffering from arthritic joints, teno.synovdtis,’ iritis, and 
particularly- in women su/Tering from abdominal pain of 
obscure origin, fewer errors in diagnosis might be made. 

6. The test should be instituted as a routine pro- 
cedure in all venereal disease clinics. 

I w-isli to thank Colonel L. W. Harrison for permi.'sion to 
publish that portion of the work done at St. fliomas s 
Hospital V.D, Clinic white I was acting as assistant 
legist to tile department ; Hr. Anwyl Davies, director of t ie 
W’liilf-chapel Clinic ; and the medical officers of both ciniic- 
tor their co-operation and hr Ip. 
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The carbolic acid group constitutes one of the most 
popular suicidal poisons, and thus possesses a clinical 
interest to any medical man, especially in regard to imme-r 
diate and proper treatment. Reference to many of the 
uorirs on toidcolog}' is often disappointing, since the 
essential features of treatment are apt to be obscured 
by a discussion of impracticable, or even useless, methods. 
Situated in a laboratoiy one rarely comes in contact with 
such cases except by consultation, and thus only at a 
late stage. Two recent cases of this type, however, raised 
the question of the most practical procedure tliat could 
be adopted by the physician in charge. 

There is no need to repeat the uell-known details of 
this form of poisoning. Briefly stated, carbolic acid is 
a quite non-specific poison, causing loss of function and 
eventual ct-I! death to any tissues witlt which it may be 
brought in contact, if it is sufficiently concentrated or 
acts over a sufficientiy long time. Three places are 
p.articuiarly subject to damage. The first is the site of 
absorption, be it skin, gastro-intcstinal tract, or any 
other area. If the acid is concentrated, coagulation of 
the tissues will ensue here, leading to mass death of the 
Cells. After absorption the central nervous system is 
particularly susceptible, as with any fat-soluble depressant, 
leading to the typical descending tj’pe of functional 
inactivity, with final failure of respiration. Since the 
Zddneys deal with the poison in a relatively more con- 
centrated form, and over a longer period, in their work 
of elimination, they are therefore verj' liable to damage, 
and this constitutes a danger which is very serious. That 
carbolic acid is a general tissue poison must not be lost 
sight of. however, for in any case of poisoning, especially 
if functional weakness or damage previously existed, other 
organs may be predominantly affected. The liver and 
heart are of particular interest. 

.^.s with most poisons, tlie problem of treatment diffidcs 
itself into three parts. The first and most important 
aim is to limit absorption ; secondly, to help the body to 
withstand the efiects of the poison ; and thirdly, to assist 
in its elimination. It is in regard to the first and most 
urgent problem that I venture to suggest a form of pro- 
cedure that has the merit of simplicibs-. and is probably 
as e/Icctive, while it is certainly as safe, as .any other 
recommended method. 


The treatment is based on the fact that carbolic acid is 
much more soluble in oil Ulan in water, and tlius readily 
Icaies a wateri' medium for one of oil, in which it remains 
pharmacologically inert. In this connexion I may recall 
the established fact that carbolized catheter oil has no 
virtue as an antiseptic. It would appear, therefore, to be 
souud treatment to apply oil freely to the site of absorp- 
tion ; thus, m the case of carliolic acid bums, washing 
m oil followed by soaked oily dressings is a logical 
proceeding. ° 


hen the acid has been swallowed an immediat 
admuustratioa of a large quantity of oil to tlie stomacl 
contend would certainly render unabsorbable much c 
Uie acid. The most suitable substance for this purpos 
is ordinaiy- medicinal liquid paraffin, which takes up tt 
aci cmcicntly, and is entirely non-absorbable even t 
auiaged mucous membrane ; nor is it rendered absor 
able by digestive processes in this it possesses a gre 
adiantage over vegetable or animal oils, whitb are oct 


sionally recommended as an adjunctive treatment. ■ The 
use of this oil in any corrosive poisoning is sound, because 
not only will it allay irritation by mechanical means, but. 
as an imafasorbahle oil, it readily assists its own elimina- 
tion along with any tiling that may be dissolved therein. 
The effective dose would have to be large — at least half 
a pint (200 c.cm.), and as much more as one could induce 
the patient to take. Administration of the oil would 
not invalidate the use of the wash-out tube, though it 
would undoubtedly' render this somewhat questionable 
proceeding even more messy. In cases where lavage is 
carried ont, oil might with advantage be readministered 
prior to withdravving the tube. 

- Too ‘much stress cannot be laid on the fact that carbolic 
acid very rapidly' penetrates tissues, especially' unprotected 
tissues, and that even a short delay' may' be enough to 
affect the treatment adversely’ ; thus the administration ■ 
of paraffin has a great practical advantage over the wash- 
out as a primary method, since the time factor is much 
lessened. Treatment would then be continued by' the use 
of repeated doses of magnesium sulphate according to the 
modem method, which is founded on the sound basis of 
retarding absorption and facilitating elimination from the 
bowel. 

It is fairly' well known that if pure carbolic acid is 
immediately' wiped off the skin with pure alcohol a burn 
may' be escaped. The reason for this is that the skin 
grease may' temporarily hold up penetration of the acid, 
and the alcohol removes both. I had the interesting 
experience of seeing this idea e.vtended to the use of 
alcohol dressings, the result of svhich was that the patient 
had become completely comatose and remained so for 
twelve hours. This was not surprising, since it would be 
difficult to devise a method more favourable to absorption. 
Alcohol is one of the few' substances directly and readily 
absorbed from the stomach ; furthermore, ft may actually 
cause the absorption of drugs not otherwise taken up by 
this viscus. The use, then, of dilute alcohol as a wash-out 
medium, recommended in certain books, seems to be based 
on an imperfect understanding of the facts, and also 
appears a needle.ssly' dangerous procedure. 

In regard to the remaining treatment I have little to 
add to existing knowledge, though greater emphasis might 
profitably be placed on the conception that the patient 
has all his functions seriously impaired, and thus should 
be treated with the same care that severe surgical shock 
or anaesthetic poisoning demands. Prolonged journeys, 
inadequate provision for ivarmth, or any other cause of 
functional fatigue, should be rigorously avoided. Large 
amounts of fluid are indicated in order to facilitate the 
work of the kidneys, and thus should be administered by' 
other routes than the gastro-intcstinal for at least forty- 
eight hours when the poison has been swallowed, since 
absorption is not desired in this area. Alkalis seem 
definitely beneficial, but at least 3/4 oz. (20 grams) should 
be administered with the fluid during the twenty'-four-hour 
period, ffigh fluid intake should be continued until the 
urine is carbol-negativo. 


Dangerous symptoms can only be treated according 
to general principles. Caffeine is the best respiratory' 
stimulant. In view of the fact that 1 ha%'e read in this 
Journal two discussions on morphine and heroin poisoning 
in W'hich no mention of caffeine was made, it may be 
pointed out that pharmacological evidence shows that 
caffeine is the best respiratory stimulant in tliese condi- 
tions, as well as probably' in any other. One very good 
reason for its use is that caffeine lias no 
secondary' effects in large therapeutic doses, P™'— 
simple precaution of slow injection is adopted. 
cannot be said for either stry chnine or lobrfm^ 
poisoned witb moT:p\\wie I Uave found lobeiine 
sa-tisfactor^” not so reliable as caffeine. 
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Strjxlinine is a valuable drug, since it combines a 
powerful action on the vasomotor systom with the 
properly of slimiilating Ihe liberation of adrenaline- ybis 
latter substance has a direct stimulant action, not only on 
the vessels, but on the heart. Thus, while strychnine 
has no direct cardiac action of value, it may act as a 
stimulant to the heart through this mechanism ; which 
is an interesting sequel to an old fight between clinicians 
and pharmacologists, in that both are now shown to be 
justified. 

For continued cardiac action one of the digitalis bodies 
is indicated, strophaiithin being probably the most con- 
venient where the oral route is contraindicated. Stroph- 
anthin and caffeine are best administered intravenously 
in such cases, or for urgent need. 

SuutJunry 

1. The use of liquid paraffin is advocated for carbolic 
acid burns. 

2. The 'immediate administration of a large dose of 
liquid paraffin is advocated as the primary treatment of 
oral carbolic acid poisoning. 


Memoranda 

MEDICAL, SURGICAL,* OBSTETRICAL 


TWELVE-YEAR-OLD ECTOPIC PREGNANCY 
The following case of a woman who carried a dead full- 
time foetus for twelve years in her abdominal cavity, aud 
had three normal deliveries of healthy children before its 
removal, seems of sufficient interest to publish. 

A Chinese woman, aged 34, was admitted to the Wuhu 
Cifncral Hospital (after walking ten miles) 'complaining of 
abdominal pain and difficulty in micturition. There was nc) 
vomiting, but she felt feverish and was unable to sleep. 
Her temperature was J01° F.; pulse 100. Bowels opened 
regularly every day. These symptoms had e.xisted for fifteen 
days ; previously she had been quite healthy, 

Tlie patient had had no past illnesses. She had been 
married for fourteen yeare and had three children — all normal 
deliveries — alive and well, aged 9 yeans, 5 j’ears, and 9 months 
respectively. Ko miscarriages had occurred. She bad been 
unable to feed any of the babies as she had no milk. 
iMenslnuitioii, of three days' duration, was regular at thirty- 
day intervals. 

On examination of the abdomen a mass presented, the size, 
shape, and t>osil\on of a seven months' gravid uterus. She 
showed no concern about this, stating that it had been there 
for twelve years. Evidently it had grown to its present size 
u\ a few mouths, and had never altered since or given, any 
symptoms. During pregnancy it moved upward and to the 
HKht, rcturn.ng to the mid-line after delivers On oatpatkm 
the ma<s wae clearly delined. except below, nhere H was 
conunuous nitn the pelv.c organs. U was hard, immovable, 
.m,i the sk.n over It Ireely movable. It was tender to palpa- 
.o„ all ov.r; tendenu-ss also extended into the cpigaitrinm 
and nght luiK.chondrmm. B.mannal vaginal examination 
slnmi.l a lou cervix, while continuous with the upper pole 
■ uterus and apparently attached to the right appendages. 
.1.4 h.\Td, t-mhi. immovable tumour. A orovwionr.i 


of U 

wa- tl-.e n.iru, t-mi, , . immovable tumour. A provisional di-a- 
gtio-is was m.ide ol Ini iibromyoma, (b) right ovarian evst 
I nne w.is p,vs..,l normally with stn.ining ; catheterisation pro! 
L.uc'tl .1 l‘-v. <»unc«-^ of r<-^:<h:al urine. ^ 

Alsl.mim.d p.i,n gm.luallv gr.-w worse, and a week after 
;uhm-a.:i r w.vs divided to o,s,.mte. Under gemnil anaes- 
IKii-d i,v .a mid-line incision, and 
{‘•runn/um a dark brown mass 
.iJiw li'f jiOv.fr i \ tia .lUloininnl 
jt’di'v • • .fU wtT’ .vtlh 

•' rh' 

entertaintd that 


:n»' .ilxlfinnn 

, .....vv,. 

was seen to 
cavity, while sur- 
‘ :u cods «>{ sligiitlv inflamed 
was extnmtlv hard in 
■ '•'nh into dfconqH>;,ng tissue 
..Is., s. bmv.n land. Fears 


it might be a malignant growth, and the advisabiliU’ of con- 
tinuing the operation was considered. However, the separa- 
tion of adherent coils was started in the easiest part, and on 
isolating the smooth curve of a foetal spinal cord the nature 
of the tumour w’as realized. The foetus was lying in the 
right occipito-posterior position in an immensely dilated right 
lube. After dividing adhesions for an hour and a half it was 
possible to applv a clamp along the right side of tlie uterus 
and remove the foetus, witli the lube and appendages. The 
placenta was adherent to the right tube and anterior abdo- 
minal wall, and was scooped out with the hand. 

The wound was closed in laj’ers, with a drainage tube in 
the pelvis, and the patient made an uninterrupted recovery. 
She was discharged home quite well in a month's time. • 

After operation the following story was obtained from 
the patient. Twelve years ago, when the lump grew, she 
thought she was pregnant, and when the time came for 
delivery pains started, but nothing happened. Altor 
three da 3 ^s she was told b\^ a Chinese medicine man that 
she had not been pregnant, whereupon he needled the 
lump, and told her she would have it for the rest of her 
life. The storj^ was verified by her husband. 

An A'-ray of tlie removed tumour is reproduced. 
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A'-rav of tumour rcniovid from the abdomen of a ChiiiL'se 
woman, vherc it liad reaiaint-d for twfl\c years. 

Ectopic pregnanej' going to full term is rare, and the 
omission of the condition in the differential diagnosis 
this case is perhaps excusable. 

I am indebted to the American Free Cluirch Mission 
rities at Wuhu for inviting me to operate at their 
during three weeks’ residence in the port, and to Dr. 
the medical superintendent, who gave valuable assistai 
during the operation in this Ctase. 

W, Ward Darley, M.K.C.S., L.R.C.P' 

Guniict, China Station. 


PUERPERAL I^WERSION OF UTERUS 
Dr. Noel Hypher records a case of acute puerperal im 
ver^ion, in the Journal of August 2nd, 1930 (p. 1/9)- ^ 
had a similar case tins year, the details of which I 
record. 

flip patient, a fisherman's wife, aged 29, was confined on 
... labour v.as 


> 11 ., , 1 . u^iiierman s w 
January 4th iiith her first 
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prolonged, and the patient was getting exhausted, my assistant, 
'I>r. Muriel Kippin. delivered with toiceps, whilst I adminis- 
tered the anaesthetic. The placenta did not follow, and 
Crede's method of expression was tried and failed. Finally, 
as there was considerable Ijacmorrhage and the woman showed 
signs of collapse. I extracted the placenta manually. -1 found 
it definitely adherent. After extraction the patient got miicJi 
worse, and some slight bleeding continued. All the -usual 
methods of treating shock were employed, and slie gradually 
recovered, but still remained in a very weak and serious 
condition. Before leaving I made another internal examina- 
tion, but, beyond feeling a big, oedematous, patulous os, 
noticed nothing abnormal. Dr. Rippin and I both felt the 
fundus, uhich appeared to be tightly contracted, but possibly 
smaller and ratlier lower than usual. 

On the second day the patient seemed much better, and 
the fundus, which was felt daily, seemed to be involuting 
rapidly ; no indentation was felt. On the fourth daj' the 
-patient said she felt perfectly well, and had a cooked dinner. 
Temperature normal, pulse about 80. On the fifth day the 
fundus cuuld only Just be felt above the pubis, and the 
patient did not seem quite so 'cell, with a little rise ot 
temperature and a slight discharge. ^ 

On the sixth day the patient was worse, although she 
maintained that she felt well. Temperature 101® I*. ; more 
discharge. An internal examination revealed the whole of tlie 
uterus to be in the vagina, completely inverted. It uas 
difficult to know what to do. It was suggested to leave it 


till it sloughed off, as seemed to happen in a case with 
recovery, recently recorded iu the Journal. I decided to 
replace it at once. This was done under an anaesthetic, 
after cleansing, with ven' little difficulty. The vagina was 
p«ackcd with gauze and daily douched. Tlie woman got quite 
well, and uus up and about under the month. 

I consider that the top of the fundus may have been 
drawn in hy the adherent placenta during manipulation, 
and then the uterus contracted on this portion, gradually 
becoming completel^^ inverted like an intussusception. X 
find that Matthews Duncan, in Taylor’s Midwifery, states 
this is what usually occurs in the.se rare cases (I in 190,000 
confinements). But, on the other hand, the inversion 
may take place at the cervix ; the lower part, yielding 
first, is rolled out. 

In twenty-six years of practice, with plenty of mid- 
wiferj’. I hare only once before seen a case of inversion. 
That was a case to which I was called in from the street 
while on my rounds. Here the whole uterus was outside 
the vagina, bleeding profusely, the placenta still adherent. 
The woman was moribund, and died before I could do 
anything to help her. In this case, I think the inversion 
was most probably caused by excessive suprapubic 
pressure applied by the midwife. 

* . toft. Dudlev W. Boswell, M.D., D.P.H. 
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GROWTH IX CHILDREN 
The meeting of the-Medicai Society of London, on March 
23 rd, was devoted- to the subject of growth in children, 
considered clinically, radioiogically, and histoiogicaliy. 
Dr. R. A. Yol'.vg was in the chair. 

Dr. H. A. Harris, in introducing the subject, gave 
particulars of some observations which had been made 
in \-arious departments of Universitj' College Hospital. 
To his mind the term growth conveyed something more 
than height and weight. It comprised the gradual develop- 
ment from the early oA-um to the senile body. It included 
the acquirement of new functions, fresh responses to 
eiu'ironment, and the unfolding of new patterns of 
behaviour. To an intelligent person a baby Avas of 
interest, not because it weighed 20 lb. at 12 mouths, but 
because it was a creature of r-arious activities. Not only 
was the child growing from the start of life, but it was 
also gradually dj-ing. At the same time as the grorvth 
pattern was evolr-ing, certain parts of the child were 
undergoing a form of localized death. He had used for 
some time as a check on his own obserr-ations the Avell- 
knoAvn table AA-hich roughly indicated the first year of 
life as the first springing-up period, the second to the 
fourth year as the first filling-out period, the fifth to the 
serenth year as the second springing-up period, the eighth 
to the tenth year as the second filling-out period, the 
elcA enth to the fifteenth year (adolescence as distinct from 
neutral childhood) as the third springing-up period, and 
the sixteenth to the trventieth year as the third filUng-out 
period. The age di\'isions differed in bovs and girls, 
but the change from the springing-up periods to the 
fulmg-out periods was A-erv well marked. Dr. Harris 
also showed the curr-e based on the tvork of Scammon. 
This demonstrated, separately, curves for skeletal grOAvth, 
neural growth, lymphoid growth, and genital groAA-th. 
the nervous growth of the child was strikingly diflercnt 
from the skeletal groAvth. A boy at 7 took almost 
the adult size in hats. The groiA-tli of the brain 
Avas remarkably precocious. The lymphoid growth shot 


up to a maximum at about the age of 10 to 12, and then 
fell away. Genitally there was very little growth after 
birth until the immediate pre-puberty period. Altogether, 
height and weight gai-e a poor idea of growth unless the 
child could bo A-iewed from the point of view of his 
neural, lymphoid, and genital development. Even all 
these curves together presented but a \'ery imperfect 
picture of growth in the child, for ei’cry organ and tissue 
— one might almost say every cell — had its own pecu- 
liarities at different age periods, He drew attention to 
some queer exceptions to the order of the four groups 
he had mentioned. For example, the uterus lost weight 
from, birth until the pre-puberty Stage, and the suprarenal 
lost its birth weight and did not regain it until puberty. 
If one look the endocrine organs as a group, there was no 
CA-ident correlation between the pituitary, the pineal, the 
thyroid, and so on. An extreme type of precocity in 
growth was furnished by the head of the human foetus 
at tAventy Aveeks, when the superior semicircuiar canals 
Avere already marked out with ossification around them, 
the size being the same as in the adult. Any disorder of 
groAvth in the internal ear, therefore, must date before the 
tAventieth AA-eek of foetal life. One could take organ after 
organ and demonstrate either precocity or delay. 

Tuniing to the curious contrasts among animals. Dr, 
Harris said that the guinea-pig at birth shoAved a stage 
of deA'clopment equal to that of the 7-year-old child — 
it was too old at birth to get rickets — while the rat, on 
the other hand, was bom a I'erj' immature infant. The 
colt ran about directly after birth, while the kitten Avas 
helpless. IHie parent polar bear Aveighed half a ton, but 
its two cubs each weighed only 3 Ib. at birth. Not only 
AA-as the neiA-born guinea-pig equKalent to a 7-year-o!d 
child in respect of ossification, but its brain was almost 
as large as its mother’s. From all these facts it appeared 
that growth was a A-erj- complex phenomenon. The funda- 
mental growth curve was A-ery far from furnishing any 
satisfactory explanation. In all the experimental labora- 
tory animals there Avas no trace of the succession 
springing-up and filling-out periods which 
the human child. In dogs, cats, and rabbvts 
curA-e tended to be uniform in type. The o 
i through its childhood, without any o£ those p 
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periods of delay characteristic of the human being, and 
became sexually adult at 1 year. 

Dr. Harris then went on to discuss the processes of 
growth in bones, pointing out three distinctive stages : 
in the first, origin of cartilage, with proliferation of cells ; 
the second, a process of calcification and senescence of 
cells, with some alteration in the intracellular material ; 
and the third, the removal of tlie calcified cartilage and 
the laying down of new tissue in the shape of -bone. The 
first of these three processes was a vegetative one, con- 
cerned with breeding, and the third was an animal 
process, with special function, as distinct from mere 
proliferation. The growth of cartilage depended almost 
entirely upon growth-promoting water-soluble substances, 
the calcification of cartilage on vitamin D, and the pro- 
duction of a working bony tissue on fat-soluble vitamin A, 
which guaranteed the soundness of the differentiated 
tissues. He showed many interesting sections illustrating 
bone formation, and again pointed out the great com- 
plexity of the question of growth. To him the whole 
story of evolution was wrapped up in the problem of 
the extent to which the specialized differentiated tissue 
overcame the merely vegetative proliferating tissue— the 
substitution of increased function at the expense of breed- 
ing. The complexity of the subject was increased by the 
fact that nature had curious variations. An excellent 
example of it was furnished in the nervous system. The 
brain, grew almost to adult size in seven years, but in 
addition there was the tremendous complication arising 
from specialized precocities such as the internal ear. There 
was no philosopher’s stone represented by some so-called 
growth-producing food which was going to remedy that 
^^hich nature had taken a few million years to bring 
about. ° 

?f' Hill described a series of cases of 

children who had been sent to him during the past few 
years for defective growth. It seemed possible to classifv 
these children into those who were normally proportioned 
and those who were disproportioned. With the former, 
one found, if one followed them up for a period of years' 
that the majority developed quite normally. Most of these 
children were either prematurely born, had a family 
histora^ of delayed development, or had suffered from some 
cachectic illness like diabetes, and growth had been de- 
layed, but ultimately most of them developed into normal 
individuals, though perhaps " on the small side ” The 

second grou^p really consisted of the pathological cases 
and could be divided into two: those who had suffered 
from one of the various forms of rickets, and those in 
wliom there was some endocrine disorder. He subdivided 

^oup Into t"h endocrine 
aises^ i„ deficiency, 

cases in whirh^H antenor pituitary was destroyed, and 

becaus\.,L\henor^:.%“pr'oport "a"'''' cases, 

ment was normal for the^size°of' fa®?' devclop- 

when compared with a person of^nn 

rachitic group the typical changes of ricl-Tte 

in the endocrine type bone dev.,.io present ; 

l>oth for age and for size. pment was backward, 

been 
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considerable doubt upon his previously formed notions. 
What he had wanted to stress in particular was that there 
was no short way of tackling the problem of growth. 
There could be nothing rigid in the position taken up at 
present with regard to this matter. One practical point 
which could be stated dogmatically was that for many 
children in hospital the most efficient treatment for dieteti: 
deficiencies was cod-liver oil, which was much better than 
far more expensive preparations. 


THE VALUE OF LIVER IN TREATMENT 
At a meeting of the Section of Medicine of the Koyal 
Society of Medicine, held on March 24th, the subject of 
discussion was the value of liver in treatment. Dr. R. A. 
Young, president, occupied the chair. 

Dr. Janet Vaughan said that she had attempted to 
classify the conditions which had been extensively treated 
with liver with reference to the degree of response to such 
treatment. Anaemias which reacted to liver extracts were: 
idiopathic pernicious Anaemia, sprue, pernicious anaemia 
of pregnancy, and pernicious anaemia associated witli 
intestinal lesions. Secondary anaemia following haemor- 
rhage was responsive to whole liver as opposed to iiver 
extracts. Anaemias affected by whole liver and iron were 
the secondary anaemias associated with starvation, car- 
cinoma, haemorrhage, and defective dietary in children. 
The anaemias irresponsive to liver were, in the first place, 
the simple achlorhydric anaemia, so common in middle- 
aged women, and which improved' extremely well on iron 
therapy, and the secondary anaemias associated with 
leukaemia, sepsis, nephritis, the Band syndrome, 
acholuric jaundice, cirrhosis of the liver, and scuny. 
Aplastic anaemia was also unaffected, and the blood 
diseases which were irresponsive were haemophilia and 
purpura haemorrhagica. The anaemias of the first group, 
belonging to the pernicious anaemia syndrome, uhich 
were influenced by liver and stomach extracts, 'vere 
characterized by a deficiency in the gastric digestion of 
protein and a megaloblastic hyperplasia of the bone 
marrow. Clinical and experimental evidence suggested 
that the effective principle in liver and stomach extracts 
was essential to normal development of the megaloblast, 
and Avas elaborated by gastric digestion of protein, the 
liver and kidneys probably serving as storage depots only- 
Wlien, therefore, owing to faulty gastric function, this 
principle was lacking, the megaloblast, which was unable 
to develop, proliferated. In the second and third groups 
namely, anaemias responsive to whole liver, and those 
reacting to whole liver and iron- — megaloblastic hyperplasia 
did not occur, and extracts, therefore, which contained 
only the principle affecting megaloblastic tissue were value- 
less. The deficiency in these cases was possibly due to 
faulty absorption, dependent upon achlorhydria, of both 
iron and the second factor present in the whole liver. 
It was recognized that the isolation of the factor effective 
in pernicious anaemia would revolutionize the treatment 
in the first group, but certain principles applied to the 
technique of both oral and intravenous administration. 

he latter Avas ideal in acute cases, but as suitable’ 
preparations Avere not yet generally available, massive 
ora dosage Avas the best substitute. Conditions affecting 
e evel of an adequate maintenance dose were: sepsis, 
e^ous lesions, arterio-sclerosis, and iron and thyroid 
e ciencies. In treating a se\’ere case of idiopathic per- 
icious anaemia, the essential point Avas to give as large 
U effective material as possible in tbe 

ovor necessary to keep the red cell count 

AA-hen fh ‘ ' 1 therapy would be of real value 

AAlien those conditions in which it could be expected to 
a satisfactory manner by relieving a known 
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within the region of 6,000,000 red cells, there had not 
been so far a great improvement in their nervous con- 
dition. Of the series of 108 cases, 22 patients had red 
cell counts of between 4,000,000 and 5,000,000; 85 had a 
count of over 5,000,000, and of these latter, 32 had over 
5,500,000, and 13 over 6,000,000. He stressed the point 
that the treatment of pernicious anaemia should be 
continued — it should not be stopped without very careful 
consideration — and with this end in view it was very 
important that regular blood examinations should be made. 
On doing regular counts every four weeks, he had found 
that the slightest infection profoundly influenced the red 
cell count ; even the common cold would send it down 
to the region of 3,000,000. At such periods it was 
advisable to increase the treatment, whether by liver 
or by hog’s stomach. In regard to the other group of 
conditions (not pernicious anaemia), the result of hog's 
stomach treatment fell into line with the results obtained 
with liver. He mentioned two cases of epithelioma of 
the mouth ; both patients had achlorhydria, and had blood 
pictures typical of pernicious anaemia. They were treated 
by hog’s stomach. One of them did not do at all well, 
but the blood picture changed to that of the secondary 
type of anaemia. The second had done extremely well, 
and was undoubtedly very much better. Radium treat- 
ment was being given for the local lesion, but the blood 
changes were in keeping with those seen in the treat- 
ment of pernicious anaemia. Finally, there were a large 
number of patients who complained of vague gastro- 
rjtestinal disturbance. Examination of these patients 
frequently disclosed achlorhydria, very often an achylia, 
and in these cases the results of treatment with hog’s 
stomach were remarkable. The symptoms were un- 
doubtedly relieved, and the blood count certainly 
approached 5,500,000, sometimes 6,000,000, red cells. 

Dr. William Brockbank said that after the remarks 
of Dr. Wilkinson it might be thought that any further 
words on liver treatment must be in the nature of a 
funeral oration. But it was as well to remember that 
liver treatment had already saved many hundreds of 
people from death. It was immeasurably superior to the 
previous treatment by arsenic, which, although it did 
prolong the lives of patients with pernicious anaemia for 
a few months, or occasionally a few years, was more 
cflective in preseri-mg the bodies of the dead than in 
pre.servmg the life of the living. Of the cases under his 
observation which had been treated by liver, quite 50 .oer 
cent., provided the diet had been strictly adhered to 
had returned to normal health, and a further 15 per cent’ 
could be added to this figure were it not for the persist- 
ence of neurological manifestations. The less the lieer 
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OEDEMA AND NEPHROSIS 
At a meeting of the Section of Medicine of the Poyal 
Academy of Medicine in Ireland held on March 13th, 
with the president. Dr. H. F. Moore in the chairi 
Dr. A. G. Thompson read a paper on oedema and 
nephrosis. Four cases in which the nephrotic syndrome 
occurred were fully described. This syndrome consisted 
clinically of oedema and oliguria without any necessar}’ 
defect of kidney function ; from the biochemical aspect its 
main features were albuminuria, no evidence of nitrogen 
retention, a high blood cholesterol, and a diminution 
of the serum proteins which affected the albumin fraction 
more than the globulin fraction, with the result that the 
albumin-globulin ratio fell. The speaker outlined the 
progress of these cases and the effect of treatment, 
together with the results of frequent exhaustive blood 
examinations. In one of the cases death took place ar 
photomicrographs of the kidneys showed a pure, ( 
almost pure, tubular degeneration. Dr. Thompson di 
cussed the causation of the nephrotic syndrome. Tf 
picture presented by nephrosis was fairly definite, but tl 
cause far less certain. It was possible that the cau' 
might be external to the kidney — for example, 
primary change in the blood proteins. It might occii 
by itself or it might be a part of a glomerulo-nephritis. 

The President said that he had recently had seven 
cases of nephrosis under observation, and in none of ther 
had there been any hypertension. This was curious, sine 
it had been shown that in most cases there was sonn 
involvement of the glomeruli. The appearance of a kv 
red blood cells in the urine did not negative a diagnosi 
of nephrosis. 

Dr. T. G. Moorhead noted that Dr. Thompson hac 
used a chlorine-free diet. He himself had long since dis- 
carded such diets, owing to tlie fact that there was no 
evidence of chlorine retention in the blood. The refen* 
tion of chlorides in the body was probably due to the 
fact that oedema fluid was retained in the tissues. 
Dr. A. R. Parsons was sorry to hear the Presidents 
statement that the glomeruli were sometimes involved, 
because "this seemed to him to render it extremely difficult 
to differentiate the condition of nephrosis from that of 
glomerular nephritis. Dr. E. T. Freeman referred to a 
case recently under his care which had benefited greatly 
by treatment by novasurol, and said that novasurol and 
were especially useful in cases of nephrosis. He 
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regarded the presence of blood in the urine as distinctly 
against the diagnosis of nephrosis. Widal had recognized 
the fact that chlorides were not increased in the blood, 
even in cases in which there was practically no chloride 
excretion by the kidney. Dr. J. Mowbray thought that 
the new term *' nephrosis made the already existing 
confusion worse than ever. He failed to understand to 
what condition the term nephrosis should be applied- 
Should one apply it to the subacute condition which 
often followed acute nephritis, or to old-style chronic 
parenchymatous nephritis, or to both? Dr. R- -A. Q- 
O Meara suggested that confusion arose because etiolog)' 
had not been sufficiently considered. Acute nephritis 
could be produced either by bacterial toxins and chemical 
poisons or by toxic proteins arising within the bod\ . 
Some of the abnormal conditions of the kidney occurring 
m pregnancy were of the last-named class. The condition 
® Patient depended upon the degree to which the 
count to be tvoTr^ I elements of the kidney were attacked. 1*1 

'I"'-- ■ * nephrosis much protein was lost by the kidney. As a 

result, the fat reserves of the body were called upon. 
Imperfect metabolism of fat resulted in the production of 
cholesterol m excess, and finally the kidney tried to 
excrete this cholesterol. 
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Reviews 

ACUTE Es'TUSSUSCEPTIOI^ 

The latest addition to the aew French Jlcnographs on 
Paediatrics Series E entitled Acute Intussusception in the 
Infantti and its authors, Drs, F. d’Aixaintes and J. Armix- 
OE.rr may be congratulated on a valuable piece of work. 
In a little over a hundred pages they deal with everj- 
aspect of this important subject, girting a good survey of 
the literature — with more Anglo-Saxon references than 
usual in a Gallic product — and they rightly make the 
questions of early diagnosis and early operation the main 
themes of the book. They quote two principles which 
adeqa3tel5- summarize the whole matter: “signs of 
obstruction plus the passage of blood per rectum equals 
intussusception,'’ and " everj' infant with obstruction who 
is passing blood per anum ought to be operated upon 
at once." The short chapter on etiologr- fails to give any 
adequate explanation for the occurrence of intussusception, 
and it is not quite in accord with English rtiews to 533' 
that while 6S per cent, of all patients are under J }'ear 
of age. 50 per cent, of cases occur before 6 months, 
since the usual period is sure!}' the second slv months of 
life. Apart from this small blemish the book can be 
thoroughly recommended, and the simple lesson it teaches 
would, ti leamt b\' all practitioners, save an appreciable 
number of lives each 3-ear. 


DISORDERS OF THE DIGESTl\nE SYSTEM 


In his preface to a Practical Treatise on Diseases of the 
Digestive System,- Dr. L. Wsksueld Kokn states that he 
proffers his book to " those who would supplement their 
knowledge of gastTo-enterolog3' ” by “ recourse to a 
thoroughly modern, scientific, practical reference book,” 
a statement whicii.can scarcely be said to disarm criticism. 
Dr. Kohn has had a wide experience of gastro-intestinal 
disorders in Baltimore, Philadelphia, and New York, and 
this is shown to advantage in some of his descriptions of 
the rarer diseases, as also in his disenssion of gastroscop3' 
and gastrophotography and in the wealth of excellent illus- 
trations, mostlv' from x-ray photographs. He has attempted 
a verr- thorough treatment of his subject, commencing with 
anatomy and leading on through ph3'siolog3', histor3'- 
taking. objective findings, special methods of examination, 
clinical significance of findings, neurological considerations, 
and final!)' cUnico-phr-siological considerations, to the 
actual diseases, which are first dealt with on page 423 . This 
section is then followed by nearly 150 pages dealing with 
diet and therapeutics in general. 

Such a plan, though perhaps theoretically sound, is 
apt to lead the unn-ar3' author into long and wearisome 
detail, and above all to tiresome repetition. Moreo%-er 
a book so constructed has disadr-antages for reference 
purposes, since one finds part of the treatment of a disease 
under its orvn heading, part under diet, and part a«ain 
under therapeutics. WTien, in addition to this, the author’s 
knowledge of the scientific side is not alwavs be3'ond ques- 
tion fa good deal of recent work with regirA to such sub- 
jects as secretin, bile, jaundice, and secretion of chlorides 


efg-r,4l 

'Praciical Tr ^ siis ^ on Diseases of ihr t 

h F.A.C.P. \'oU. i and ii . Philadrlphi; 


by the stomach is omitted) and his stv'le is vague rather 
than definite, rambling rather than concise, it becomes 
evident that a large part of the two volumes is tedious to 
read, and could profitabty be cut down to a third of its 
present length. The subject of vitamins, for instance, is 
discussed in some detail under " deficienc3' diseases ” and 
again under “ vitamins " and further mentioned under 
“ vitamin demands.” 

The description of diseases themselves, with their treat- 
ment, is the best portion of the book, though here again the 
author tends to wander from histor3' to examination and 
back to historv', and indulges in such sentences as ” One 
of the most usual affections involving this particular part 
of the bowel is called appendicitis and also the condition 
termed perit5'phUtis ” (p. 614 ), and such vague instruc- 
tions as " i'he emplo5'ment of various drugs such as 
morphine, atropine, and the various alkalis, including 
bismuth subcarfaonate, sodium bicarbonate, calcium car- 
bonate, etc., should be advised ” (under the treatment 
of gastric ulcer). There are, besides, man3' serious 
omissions in a work which is intended as a textbook. 
For example, blood transfusion in the treatment of haemat- 
emesis, intermissions in the histor)' of a gastric ulcer 
patient, saline purgativ-es in the treatment of various 
forms of colitis and dysenter)', and the mercur3'-loadcd 
bougie in the treatment of cardiospasm, are not mentioned. 
Sforeover, in the long section on A'-ra3' examination, 
Berg's technique for obtaining pictures of the mucous 
membrane {SchleimhautreliefbSder) is omitted. A b’sbVio- 
graphv' follows each chapter, but its use is limited by 
the fact that in many instances the author has not been 
referred to in the text, and the title of his article is not 
given. Many of the illustrations also would gain by a 
suitable reference from the text. 

After attempting to digest this mass of redundant 
detail, lacking in definite instruction, the reader will find a 
w-elcome relief in the lucid and concise style of Zachary 
Cope, who writes a brief but adequate chapter on the 
surger3' of gastro-intestinal tract. Altogether it seems 
to us that in this book there is a wealth of material which 
has been carelessly treated, and the prevailing impression 
is one of disappointment rather than of condemnation. It 
is to be hoped that in the form of a second edition this 
material (preferabl3' condensed into one volume) will be 
1 supplied in a more palatable form. 


OPERATIVE SURGERY 


To Mr. CEcn. P. G, WAKEtxy has been entrusted the task 
of editing a fifth edition of Treves’s well-known Sttident's 
Handbook of Surgical Operations.^ It is by no means 
eaS3' in a book of this size to cater both for the needs of 
a student attending a practical class in operative surgery 
and for the man in practice who wishes to rev-ise his 
knowledge of operative technique. But it is evident 
throughout that Mr. Wake!c3' has kept this twofold object 
in mind, and u-ith such a measure of success that a warm 
welcome from both classes of readers is assured for this 
new edition. 


The arrangement of the book remains much the same, 
but a little alteration in the sequence ol chapters, a con- 
siderable increase in the number of illustrations, and 
improved paper and t3'pe make it a decidedly- more 
readable volume. For the first time such comroon 
orthopaedic operations as those associated with the mvenes 
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of Stoffel and Steindler are described, laminectomy is 
both described and illustrated, and accounts are introduced 
of periarterial sympathectomy, avulsion of the phrenic 
nen'c, and injection of varicose veins. A valuable descrip- 
tion of " pre-operative ritual ” precedes the rewritten 
section upon operations on tlie renal tract. Radium finds 
a place, not only as a subject for a new final chapter, but 
in the description of surgical treatment of cancer of the 
breast. Room for all these additions and many more 
has been found by the omission of obsolete procedures, 
such as some of the classical amputations of the lower 
limb, and of many of the comments introduced bj' 
Jonathan Hutchinson and now completely out of date. 
Quite properly Berger's fore-quarter amputation has been 
reintroduced. It will surely not be long before yet a 
further revision is called for, and when that time comes 
we hope to see the operation for ventral hernia put 
in its proper place, and not in the chapter devoted to 
strangulated hernia, and the suggestion eliminated that 
after treatment for a stricture of the urethra the patient 
" ought to pass a fair-sized bougie himself regularly." 

A failure to find anything more important to criticize 
adversely should go far to commend the book as a well- 
balanced and trustworthy aid to teachers of operative 
surgerjL their pupils, and the youthful practising surgeon. 


OSTEO-ARTHRITIS OF THE HIP 
Dr. DCVERNA.Y has collected his obserc'ations on chronic 
osteo-arthritis of the hip-joinf in a small, very readable 
volume, profusely illustrated with x-ray photographs, both 
direct and stereoscopic. His thesis is that two types may 
be recognized. In one of these there is no disturbance 
of the normal configuration of the hip-joint, while in the 
other this is grossly distorted. He maintains that in no 
case does tlie first develop into the second, and that they 
arc two distinct clinical and pathological entities. The 
first is an CNample of chronic arthritis, such as may occur 
in any joint. The second is always the sequel of hip- 
joint anomalies which have arisen in childhood. These 
anomalies comprise : (1) congenital subluxations ; (2) coxa 
plana ; (3) coxa vara ; (4) acute arthritis of the hip-joint. 
After adolescence these conditions may cease to give 
trouble and the patient may he able to undertake strenu- 
ous exercise, but in later life, to.xaemias, strain, and 
infections cause a superimposition of arthritis. This is 
accompanied by the osteophytic outgrowths and distor- 
tions of botli acetabulum and femoral head, so character- 
istic of malum coxae senilis. The author makes no 
mention of degenerative factors, or of the local arterio- 


sclerosis described by Strangeways or of the areas o 
rarefaction in the bone demonstrable in the radiogram 
but the symptomatologj’, diagnosis, and prognosis ar 
adequately dealt with, and both medical and surgical treat 
mint arc discussed. In medical treatment the autho 
favours diathermy, and wisely lays stress on the nccessit 
for repeated tosits to thermal stations for balneoloeica 
treatment if pood results are to be obtained. He point 
out tliat surgical procedures are admirable in thcorv bu 
in I'ractiee the patient is seldom able to stand the sever 
measures nccc'ssary to achieve the desired results. . 
useful discussion of tlic variations in form of the aceta 
bulum appears in an appendix. Dr. Duvemay lax-s stres 
on the want oi co-opcralion and common undetitandin 
iKtween ortlinpac-dists dealing witli juvenile hip diseas 
and physicians treating arthritis of the hip. and bis boo 
t.icn.s t.ie close attention of both groups as well as of a: 

common malady of middle an 
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“ CHILL ” 

Dr. M.xrian TitoRNErr’s suggestive treatise on tbs 
dangers and prevention of chilF is founded on obserratior 
of infants and growing children in London and or 
personal experience of both hot and cold countries. TIk 
thesis for which she invites criticism may he summed U[ 
in three propositions: (1) that a warm moist skin oiler 
causes chill from excessive evaporation, xvhich is alway; 
dangerous in cold climates, and that it is the xvarm skir 
that feels the cold ; (2) tliat mouth-breathing produce: 
adenoids, and is commonly caused by the gasping of over 
heated infants ; (3) that tlie exaggerated susceptibility t< 
cold in England is caused by over-clothing. It is noi 
surprising, therefore, that the author has much to say ir 
praise of a cool skin, believing that the serious dangei 
of ox’er-heating the skin in changeable and wind; 
climates has not been sufficiently recognized. Even ai 
almost imperceptible perspiration may cause great sus 
ceptibility to cold. There is reason for her statemen 
that if the skin is cool and dry, as it usually is in HgM! 
clad persons, exposure to cold causes a favourable re 
action. But if this is, within limits, a rule of health, i 
is obviously not applicable to many delicate persons 
The east wind is admitted to be an unfriendly elemen 
in the English climate, and windproof cloaks ar 
advocated as a good defence. Readers xx'ho arc intcrestei 
in the causation and treatment of catarrh and rheumatu 
affections will find useful suggestions in this M 
work, though some statements require modification— fc 
example, the dictum that the heated skin hears co|' 
badly. The whole question of the relation of the skii 
and of chill to the causation of these and other disease 
is an attractive one, and still needs elucidation. 


TREATMENT BY STARVATION 


Cures by hunger or thirst, of which Professor GOSn® 
gives a systematic and carefully ' written account in ' 
book on this subject,' are at present attracting attentioi 
in the treatment of diseases of riietabolism. The pwe 
tice of starx'ation is as old as historjq and the jvi * 
spread custom of geophagy xvas no doubt a mitrgatei 
fasting. Hippocrates taught the uses and dangers o 
hunger cure, but gave no special indications for it . 
Asclepiades xvas accustomed to prescribe a three da), 
fast. In his interesting historical chapters the jiu 
recalls the mediaeval practice of fasting and thirstin' 
xx'hen syphilis was treated by deep potations of infusio 
of guaiacum and no other drink allowed. A centuty ao 
the Silesian peasant Priessnitz xx-as treating chroni 
diseases by' cold affusions and 2 to 5 litres of u’ater ^ 
tlie mouth, xx-hile in the neighbouring village Schro 
xvas denying all liquids but gruels. , 

The clinical indications for reduced diet and perio ic< 
hasting are here fully' dealt xxith, and useful warning 
given — for example, in cases of high blood pressure " 
pallor, the diet should be reduced to nitrogenous foor 
only' ; for florid persons all kinds of food should be reducer 
in members of families liable to hy'pertension, periodic 
fasting is a main preventh'e. Among other indicatin' 
are obesity, gout, diabetes, allergic states 
migraines), acute infective and febrile disorders, an 
dropsies. In all reduced diets variety is the gren 
desideratum. A list of the international literature 
appended. 
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BALNEOTHERAPY IN RHEUMATISM 

The relief of rheumatism by warm baths is traditional. 
It is surprising to the novice to find that the various 
" rheumatic ” conditions respond very differently to 
the same form of treatment. As these are studied the 
possibility of a therapeutic classification comes into 
view, and it is not unthinkable that this may well be 
the beginning of a true differentiation of rheumatism. 

Among physical remedies heat is pre-eminent in cold 
climates. In the medium of water it is very fle.xible, 
both in dosage and in time and place of application. 
In our issue of March 7th (p. 397) we published a full 
report of an address on the treatment of rheumatism 
by heat, the last of a series of communications in which, 
since his book on Physical Remedies in 1917, Dr. 
R. Fortescue Fox has pleaded for more precise and 
accurate use of baths and other external applications. 
A definite step forward was taken when the British 
Committee on Rheumatism, of which he was chairman, 
framed a scheme for a demonstration clinic in London.* 
where physical remedies should be systematically 

studied and applied to chronic rheumatic diseases a 

scheme which was adopted and carried out by the 
British Red Cross Society. The existing state of this 
branch of practice in Continental countries, and the 
principles of modem physical treatment in rheumatic 
disease, have also been set forth in recent years.’ 
In an address given to the Tunbridge Wells Division 
of the British Medical Association last summer the value 
of baths was expounded, with particular reference to 
their action as " artificial climates ; and in his latest 
communication, given to the Southampton Division, 
Dr. Fortescue Fox carried this interesting thesis a little 
further into the domain of etiology. Discussing some 
of the abnormalities obsciwed in the capilla^ circula- 
nunit. "f f frigo-sensitive condition which large 

o exhibit, and the frequency 

ore. first and foremost, defective in 7 

adjustment. “ For this reason t P°"er of thermal 

i,. tl,c colder moXoTSioyctr"''" 

M^nn-bloodcd animals artificiallv chilled \re’ ' ’ ’ 
to infections. The mere reduction oi CJy hVaT 
o:i th’ ‘^■realation, and immobility fav^r the 

iK twr, n He therefore suggests 

.md p’usiri.ms't’ial tnie rheumatism is at its root a 
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endocrine dysfunction. The conclusion seems obvious 
that thermal treatment — precise, repetitive, and con- 
tinuous — is the rational treatment of true rheumatism. . 

Can such a, view of the curative value of heat bo 
maintained, in face of the frequent disappointments 
atiending treatment by baths? Against this doubt it 
is fair to remember that all remedies ma}' fail, and the 
most admirable of operations. Indeed, the success of 
therapeutic methods depends as much on the skill of 
the operator as on the method itself, and it is not 
every man who can bend- the bow . of Achilles. It 
would seem, moreover, that in making use of heat in 
baths the aim may be missed in many ways: by over- 
dose or underdose, or incorrect spacing, and especially 
. by permitting the cumulative effects to be lost by 
intercurrent chilling. The principle' of maintaining a 
■ thermal environment during a course of baths would, 
if adopted, profoundly modify the current practice in 
cold countries. In concluding his address at South- 
ampton, Dr. Fortescue Fox enumerated five methods 
of thermal treatment, both preventive and curative, and 
graded in temperature, moisture, and movement, as 
appropriate for the different forais of rheumatic disease 
as met with in England. It will be noticed with 
interest that in some of these a certain grade of moist 
heat is regarded as a sufficient stimulus, to be accom- 
panied by absolute rest. In others various degrees of 
heat and movement arc conjoined. 

The key of success in the use of all thermal remedies 
is held to be the study of individual reactions under 
treatment, especially in the early stages of disease, 
before the underlying circulatory disturbance has led 
to serious anatomical changes. It would certainly 
seem, from the evidence before us, that this should at 
all events be one of the main objectives of the new 
clinics for rheumatism in England ; and it is not un- 
reasonable to hope that an intensive study of cases 
under treatment will throw much light on the nature 
of rheumatic processes and on the means by 
they' may be best controlled. 


DISTRICT NURSING IN LOND 

The domiciliary nursing of the sick in Londoi 
from patients able to pay for a private nurse, is 
taken by district nurses emplov'ed by nursing 
tions, the larger number of which are affiliated 
Queen’s Institute, and by the Ranyard Mission, i 
with a few parish nurses. The local associati 
the Ranyard nurses number close upon four h 
and practically all of them have completed thrci 
training at a recognized hospital school. In a 
of District Nursing in the Administrative Cox 
London, prepared by Dr. Jlargaret Hogartl 
published by the London County Council (Is.) 
useful particulars of this admirable service Tiat 
collected. The salary' of the nurse employed 
district associations is £63 to £75, with board, 1 
uniform, and laundry', and of the Ranyard lu;-^ 
resident, £156 to £161, only uniform being 
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to the other type of acute streptococcal infection spread 
by cow’s milk— septic sore throat — it is very regrettable 
that our knowledge is not more exact. Some excuse 
may be found in the fact that these epidemics are rarer 
than they were twenty or thirty years ago ; but when an 
outbreak does occur, our machinery of investigation has 
been so slow in moving that the opportunities of tracing 
the source of the epidemic in its early phases, with all 
the necessary refinements of bacteriological technique, 
have not been taken advantage of until too late for 
any reasonable prospect of success. We shall probably 
gain a better perspective of the question of the relation 
of septic sore throats to bovine infections by the tj'pe 
of research recently undertaken by Dr. F. C. Minett 
and Mr. A. W. Stableforth. One part of this work has 
been the search for, and study of, haemolytic strepto- 
cocci in the milk of normal cows, and cows suffering 
from mastitis, and the comparison of these strains of 
streptococci with those recovered from human infec- 
tions. It is surprising to learn how common haemo- 
lytic streptococci are in ordinary commercial cow’s milk, 
but comforting to be told also that as far as can be 
judged b}' fermentation and agglutination tests these 
bovine streptococci are distinct from those that endanger 
human health. In particular, there is no longer any 
ground for the belief that the streptococci which cause 
bovine mastitis are pathogenic to man. For several 
years there has been ample bacteriological and epidemio- 
logical evidence to discountenance such a speculation, 
but the work of Minett and Stableforth has, we hope, 
settled this once and for all. Discussions such as this 
often have the effect of raising several new questions 
for each old one that is answered. In this way they 
^ve a direction to future research, and very likely it 
is this guidance which is their most useful function. 
Two such questions which were provoked by the dis- 
cussion in the Section of Comparative Medicine are the 
necessity of finding some fairly simple test for dis- 
tinguishing pathogenic from non-pathogenic strepto- 
cocci, and the desirability of a clearer definition of the 
disease we call scarlet fever and its relationship to 
other forms of sore throat unaccompanied by a rash. 


THE CAPITAL VALUE OF HOSPITALS 
A novel in\-estigation has been made into the capital 
value of e.\-penditure upon American hospitals.’ The 
Committee on the Costs of Medical Care included this 
inquiiy' within its programme. The investigation was 
earned out by Dr. Rufus Rorem, at the cost of the 
ockc.elkn- Foundation. The report is most detailed, 
and .although m its entirety it is only applicable to 
the hospitals of the United States, it has illuminating 
references to hospital conditions as we know them a^ 
ome. There are over 7,000 hospitals with 900,000 
beds in the States, and these represent a capital 
cMpenditiire of over £600.000.000. Of this sum 60 pe 
cent. IS represented by hospitals for general. medicM 
and siirmcal scnace. Second in order of total capital 
iim-stment come the mental hospitals, with ‘’7 per cenf 

(I- th. ' account for some 2 per 

^ he general hospitals two-thirds have been 
non-pro.it associations.” Of the mental 
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hospitals 90 per-cent, are Governmental. In general it 
is found that cases requiring prolonged custody rathe: 
than treatment for acute -diseases are dealt mth by 
Governmental institutions. Proprietary hospitals account 
for some 9 per cent, of the total capital value of 
hospitals. Endowment capital is not an important 
factor in the financing of hospital service in tlie United 
States. The total number of endowed beds does not 
exceed 15,000, and of a total of 2,604 non-profit 
hospitals only 1,060 have any endowment capital. In 
recent years there has been a great expansion of hospital 
provision ; one-half of the total number of hospitals 
appear to have been founded since 1910. The capital 
e.xpenditure has increased enormously, and it is judged 
that present-day construction programmes and costs 
indicate that the e.xpenditure has not reached the end. 
Much of the new capital expenditure is for intensive 
development of facilities rather than for the provision 
of more beds. At the present time there seems to be 
a slowing down in the founding of new hospitals, the 
tendency being rather to develop the facilities of e.vistmg 
institutions. It is eMimated that in the better class 
of general hospital each bed represents an investment 
of from £600 to £3,000. These amounts are irre- 
coverable. The money for the foundation of these 
hospitals has not been provided entirely by the 
generosity of the public, and this is even truer cf 
running costs. The hospitals have assessed fees against 
certain groups of patients, or for certain types of 
services, which are considerably greater than the costs 
of rendering these services. This practice, it is said, is 
not unlike, in its effect, the sliding scale which seems 
to characterize the laydng down of surgical fees. In 
way certain patients have been compelled to make con- 
tributions to the charitable services of the hospiloh- 
The justification of the practice is said to lie in nm 
net result, and many hospitals pride themselves on their 
gains from this practice, which is, in effect, a kind o^ 
unofficial taxation. It is noted that in the " voluntary 
hospitals of this country' much less is ordinarily pam 
by patients than is paid to the non-profit associations 
in the United States. The cost of hospital services are 
considered in relation to other medical services. I-p=^ 
of employment, physicians’ and surgeons’ fees, nursuia 
fees, need to be added to hospital bills. Since these arc 
not commonly provided for in the family budget, they 
are apt to fall with crushing weight. It is because o 
this circumstance that much outcry is directed 
hospital costs, although the amount paid by individiia s 
and the public to hospitals may' be less than 
professional seiv'ices or for drugs. Some of the oi 
cultj' is debited to inequalities of professional fce='- 
Because medical men do not receive pay' for 
cases they charge higher for others. " The pay’ment o 
phy'sicians for all work done for individual patients o 
for the public is an important feature of good hospita 
ization. There is no more reason for the medical pro 
fession to render free seiv'ice in Government hospital 
than to assume the burden of e.xpenditure for nurses, 
orderlies, or supplies. It has often been stated that 
phvsicians' personal seiv’ices do not represent cash 
outlay’s for supplies, and hence are not of the same 
importance economically as other medical e.xpcnditures. 
But such is not the case. The only real distinction is 
historical, in that phy'sicians in the past have been able 
to recover the value of their ‘ donated ’ services by 
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the destinies of the association. He said “'ultimately,” 
because it was extraordinary how slowly came the 
realization of the value of something which was right 
to one’s hand. In France a hundred }'ears ago an 
after-care societ}' was formed, and the present associa- 
tion in Britain had been in existence for more than 
fifty 3'ears, j^et it was only to-day that the local autho- 
rities could legally themselves provide after-care or 
subsidize a voluntarj^ body to do it for them. The 
council was enlarging its activities, not by merely 
increasing the number of outposts, but by widening 
the nature of its work, and he believed that the title 
of the association would soon have to be altered. If 
it were known as " The After-Care and Mental Health 
Association ” this would in part restore the name by 
which the association was originally known, and would 
suggest in fitting and concise terms both its primary 
and its under aim. Dr. Walter Carr referred to the 
great change which had taken place in the general 
attitude towards mental illness. It was not so ve:3? 
many years ago that mental patients were regarded 
as the victims of demoniacal possession, and the padded 
room and the strait jacket had only lately gone out 
of use. But one blot had remained upon mental 
hospital administration in that, officially, until the 
Mental Treatment Act, no provision had been made 
for the after-care of these unfortunate persons when they 
had been restored to reason. In a mental hospital 
patients were shielded as far as possible from the strains 
and stresses which had probably brought about their 
condition, but when thej? returned home to a family 
who viewed them with apprehension, and found their 
occupation gone, the probability of a relapse sooner or 
later was very great. It was to forestall this that the 
Mental After-Care Association existed, but the preven- 
tion of the original attack, not merely a relapse, would 
be increasingly important in the work of the society. 
This was work best done under voluntary auspices, 
removed absolutely from officialism. 


QUININE PRODUCTION IN INDIA 
Sir Charles MacWatt, late Director-General of the 
Indian Jledical Sendee, read an interesting paper at 
the Cinchona Tercentenary' Celebrations last December, 
in which he pointed out that the production of quim'ne 
m India was inadequate to supply the amount she 
actually used, and that this latter amount was only 
a small fraction of that needed to have any effect on the 
malana problem. India produces about 40,000 lb. of 
quinine a year ; she consumes 160,000 lb., and Sir 
I atrick Hchir estimated that the minimal amount needed 
to produce effect was 970,000 lb. Dr. K. S. Ray* in 
a recent article c.xplains the situation more fully The 
use of quinine per head of the population per annum 
IS m Italy 16 grams, in Greece 24 grains, whereas in 
India It IS 31 grains, and in the most malarial districts 
o Benpl little inore than I grain. The world price 
of quinine i.s fixed by the Amsterdam Bureau, and the 
Indian Government fi.ves its price at practically the 

rro% 1- - ‘"'P-tah and dispensanes in the British 
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concludes with an appeal to the Indian Government to 
alter its quinine policy', completely, and to aim at 
supply'ing the needs of the country' for this essential 
drug and to make every' effort to lower its price to a 
level that will render it available for the poorest sections 
of the population, who stand most in need of the dmg. 

NATIONAL BABY WEEK COUNCIL 
The first National Baby' IVeek rvas held fourteen years 
ago, and at the annual general meeting of the council 
of this organization, on March 25th, a gratify'ing record 
of progress was announced. During the past year 
special efforts were made to impress upon .the pubHc 
the need for a national maternity service scheme, for 
better provision of nursery schools, and for inspiring 
among the classes of the population not at present being 
reached by statutory' and voluntary' welfare schemes 
the desire for a better knowledge of parentcraft. These 
topics were promulgated by health weeks, and through 
the press ; literature was distributed to church and other 
congregations ; film display's -were given, and posters 
e.xhibited. Three new cinematograph films were added 
to the council’s list in 19.30, depicting respectively life 
at a nursery school, a father’s interest in an infant 
welfare centre, and the change brought about in a 
squalid and rmhealthy home by the visits of a health 
visitor. The council has now' eleven films available 
for propaganda purposes. A lantern lecture on rickets 
and other common nutritional diseases was published 
in 1929, and has proved very useful to medical lecturers 
on the .subject ; the set contains in all nearly one 
hundred slides, and selections can be made from it 
for special purposes. The council has now six corre- 
spondents in India, five in Australia, four in Canada, 
tw’o in South Africa, and one each in Malay'a, Kenya, 
Tanganyika, Bermuda, New Zealand, Cey'lon, and 
West Africa. In this way' there is arranged a free 
interchange of practical information about the various 
aspects of infant w'elfare, and the steps that are being 
taken in different places. A donation of £1,000 from 
Dr. A. Wander enabled the council to augment its 
supply' of cinematograph films and posters, and to 
intensify the work in other directions also. At a meeting 
of the council last November a discussion on the 
physical health of the child bebveen the ages of 1 and o 
wa.s opened by' Drs. Eric Pritchard, D. H. Geffen, and 
Sophia Friel, and the interest then aroused led to it= 
continuance by' special request at last w'eek’s meeting- 
The point chiefly emphasized was the necessity' for 
routine medical examination of children between these 
ages. 

At the meeting of the Roy'al College of Phy'sidans 
of London held on March 30th, Lord Dawson of Penn 
was elected President, in succession to Sir John Ro"® 
Bradford, Bt. 

The annual meeting of the Canadian Itledical Associa- 
tion will be held this y'ear at Vancouver from June 22nd 
to 26th. 

Members of the medical profession will share the 
regret widely felt at the death, on Jlarch 29th, of Jh'ss 
Margaret McMillan, upon whom the Companionship of 
Honour was conferred last y'ear for her pioneer work 
in founding school clinics and numery schools. 
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TOXIC JAUNDICE 


LUMLEIAN LECTURES BY SIR WILLIAM WILLCOX 
{Concluded from pose 553) 

In liSs second Luinleian Lecture Sir Williaji Willcox 
gave a description o£ the symptoms o£ toxic jaundice, 
grouping them under two headings: symptoms o£ the 
causal agent, and symptoms due to the effect on the 
liver o£ the toxic cause. The first group was naturally 
of great variety. In acute phosphorus poisoning, for 
example, there was a burning sensation in the mouth 
and throat, accompanied by the symptoms o£ acute 
gastro-enteritis. In tetracWorethane industrial poison- 
ing an inten-ening period of general malaise and toxic 
gastritis of days or weeks might precede the onset of 
jaundice and hepatic symptoms. The jaundice following 
quinoline derir-atives, such as atopban, might be preceded 
by no premonitory' sj'mptoms, or only' by slight nausea 
or occasional vomiting. The symptoms due to the effect 
on the liver of the toxic cause varied in intensity' accord- 
ing to the amount of impairment of function of the liver 
cells. 


Acute Necrosis of the Liver (Acute Yellow 
Atrophy) 

The lecturer found fault with the term " acute yellow 
atrophy.” pointing out that it was necrosis, not atrophy, 
which was the pathological change, that the li\-er might 
in acute cases be larger than normal, and that its colour, 
though generally y'ellow, was reddish in some of the 
more prolonged cases. He preferred the term " necrosis 
of the liver ” to " yellow atrophy." This condition had 
been classed as a special disease affecting the liver, but 
pathological study of recent years bad shown tliat it was 
really a condition resulting from the action of some 
profound toxic cause, due to an exogenous chemical 
poisoning, to toxins of some infection of biological 
origin, or to the poisons of the auto-into.\ication 
of a disordered metabolism. It had become mote 
frequent in occurrence during recent years, owing to the 
increased exposure of individuals to the action of toxic 
drugs having a selective effect on the liver, such, for 
c.xample. as the arsenobenzol derivatives in the treat- 
ment of syphilis and the quinophan group of drugs in 
the treatment of chronic rheumatism. 

The symptoms of necrosis of the liver were dramatic 
in type, and ran a characteristic and usually a rapidly 
fatal course. They were ushered in by nausea, vomit- 
ing, and gastric irritation ; the tongue was furred, dry. 
and tremulous ; there was a feeling of mental an.xiety and 
impending disaster ; and the patient was difficult to 
manage. Headache and photophobia were sometimes 
present. These and other prerooiiifory symptoms might 
last from a few hours to a few days, and were then 
commonly succeeded by delirium, drowsiness, and stupor 
passing into coma, during which convulsions might occur.’ 
Death took place at Twrying intervals, usually three or 
four days after the onset of the symptoms of acute 
necrosis. 


TREAT.ME,\-r OF Toxic Javxvkb 
Treatment during the stage when the jaundice wa; 
latent must take the form of the immediate removal ol 
the toxic cause He had emphasized in a paper publishec 
in the British Medical Journal m 1916 the importance ol 
the free administration of alkalis. Saline aperients such 
as magnesium and sodium sulphate were of value ii 
promoting emptying of the gall-bladder. Glucose shouU 
e giren freely. He had used liver extract in Severn 
cases of toxic jaundice, and it appeared to be of benefit 
Diet should he arranged so that as little burden wa 
thrown ou the liver cells as possible. Protein should t 


greatly reduced, and fatty foods eliminated. When tlie 
grave symptoms of acute necrosis were commencing, 
active treatment should be adopted witiiout delay'. 
Glucose in 5 or 10 per cent, solution in normal saline 
should be given subcutaneously or intravenously. Alkalis 
such as sodium citrate and sodium bicarbonate should be 
given by the mouth, and sodium bicarbonate and glucose 
by rectum. If haemorrhages commenced 1 per cent, 
calcium chloride might be given intramuscularly' or intra- 
venously in one dose of 10 to 20 c.cm., and at the 
same time parathormone in a dose of 10 units sub- 
cutaneously'. If coma developed it might be advisable 
to perform lumbar puncture and draw off 10 to 20 c.cm. 
of the cerebro-spinal fluid. 

Classification' of To.vic Causes 

Sir William Willcox classified the causation of to.xic 
jaundice into (1) chemical poisons, (2) bacterial poisons, 
(3) protozoal poisons, and (4) auto-into.vications. He 
dealt first with the halogen group of organic compounds, 
mentioning that his interest in this group of poisons was 
stimulated by an investigation which he had carried out ou 
behalf of the Home Office twent)’-two years ago on a 
case of fatal inhalation of carbon tetrachloride vapour 
by 3 young lady' who died of heart failure during the 
process of having her hair shampooed witli this substance, 
which, weight for weight, was four times as toxic as 
chloroform. He related some unusual cases of toxic 
jaundice following chloroform and also following tetra- 
chlorethane. 

Avertin, which had recently been introduced as an 
anaesthetic, had undoubtedly' a marked to.xic action on 
the liver, and although no cases of toxic jaundice had yet 
been recorded so far as he knew, y'et the possibility of 
danger must be borne in mind. He related an experi- 
ment on a rabbit performed by Dr. F. B. Parsons, and 
after a personal examination of the sections he thought 
it must bo taken as proved that avertin, like the otlier 
halogen organic compounds, was a liver poison, and must 
be used uith care. Overdosage and repeated administra- 
tion would increase the risk of liver damage and toxic 
jaundice. The occurrence of toxic jaundice after the 
administration of arsenobenzol derivatives was now well 
recognized. The patient could be protected by the 
taking of glucose before the doses were given. 


Quinoline Derivatives 

The lecturer referred also at some length to tlie quino- 
line derivatives, which were known under various trade 
names. In the British Medical Journal in 1926 he and 
others had drawn attention to the iiumerou.? cases of 
toxic jaundice, some of them fatal, which had resulted 
from the use of this group of drugs. The liability was 
now generally' recognized in this country, and the 
obsen'ations had been confirmed by' similar experiences 
in America. In the il/ayo Clinic Staff Meeting Reporls 
(May, 1930}, a fatal case of toxic jaundice following the 
administration of a cinchophen derivative was recorded. 
The jaundice following the faking of quinophan was 
deep, and lasted for several weeks. For some days it was 
obstructive in type. The gall-bladder was not enlarged, 
the obstruction being intrahepatic, and due to the 
hepatitis caused by the drug. He cited one recovered 
and one fatal case of atophan poisoning. 

A preparation on the market known as gorum cachets 
contained an appreciable amount of atophan, and two 
cases of to.xic jaundice following the taking of these 
cachets had recently' come under his care. 

One of these was a woman, aged 70. 
duickly deepening toxic jaundice about three w( y^scites 
course of gorum cachets (two da.ly for 
\ appeared, followed by severe haematemesis, and 
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place two months after the onset of the condition. There 
was no histor\' of alcoholism in the case. The hepatic 
cirrhosis was no douht the result of the hepatitis following 
the qtiinophan in the gorum cachets. 

The lecturer described two very prolonged cases of 
poisoning from trinitrotoluene, and instanced a number 
of other aromatic organic compounds which had .given 
rise to symptoms. 


Alcohol and Cirrhosis of the Liver 
It was universally agreed tliat the action of alcohol in 
large doses caused fatty' degeneration of the liver cells. 
In some cases the enlargement of the liver was great, 
and the organ of a pronounced yellow colour, the appear- 
ance resembling that seen in fatal cases of acidosis, or 
delayed chloroform poisoning in children. In this type 
of case vomiting might be a very prominent feature, so 
much so as to give rise to the suspicion of irritant poison- 
ing : and he quoted an interesting case of this type which 
he had investigated on behalf of the Home Office, and 
in which his investigation had incidentally dispelled 
-certain suspicions of arsenical poisoning. In a few cases 
acute alcoholic excess had given rise to acute necrosis of 
the liver, with its accompanying group of fatal symptoms. 
It was clear that in most cases of hepatic cirrhosis alcohol 
played a predisposing part, permitting the passage of 
toxins of bacterial origin through the gastro-intestinal 
mucous membrane, and so on to the liver. It was these 
toxins, not the alcohol, which caused the progressive 
hepatic fibrosis. It must also be borne in mind that 
cirrhosis of the liver not infrequently occurred in persons 
who had never taken alcohol. There rvere many 
chemical agents other than alcohol which would cause 
cirrhosis, and also many infective causes, such as chronic 
intestinal infection. That being so, it could not be too 
strongly emphasized that, where death was due to 
cirrhosis of the liver, the cause of death should be 
regarded as " natural ” unless the contrary was proved. 


• or routm( 


" The custom of holding an inquest as a matter - 
in cases of cirrhosis of the liver is. in my opinion, contrarj 
to the most modern views of pathological knowledge regard 
ing the cause of this condition, and it is a custom whici 
should be discontinued. Needless publicity of a characte: 
most painful to the relatives of the deceased is thereby 
caused to no purpose.” 

The lecturer went on to admit, however, that occasion 
ally a rapidly acute cirrhosis of the liver of virulent typ< 
might be set up by alcoholic drinks. Several such case: 
had been recentl 5 ' reported where death had resulted Iron 
what must be regarded as alcoholic poisoning. The drinl 
in question was known as ” Lisbon wine " — ^in the 
South and East of London as " Red Lizzie " — and causer 
a very acute alcoholic intoxication. It resembled porl 
wine in colour, though not m taste. He gave details ol 
case of this kind recently under his care at St. Mary’; 
Hospital, and said that it was one of acute cirrhosis ol 
of alcoh of a very toxic form 

O die on -t oT i; "3"* "P timr 

the tvn ? symptoms. This was an example ol 

- P*" cirrhosis which should be reported tc 

urn certfficatnhlft 

a f-ital r f •" the decision as to whethei 

a fat.al ras- of cirrhosis of the liver should be regarded a 

‘ nd’.ict* on the point. 

can.s.-> not definitelv associated witlt 
toKK'. j .un-nce, but the intravi-nous of lead orrm 
bonsNn tm. treatment of cancer had'showr thrCc 


jaundice was a danger to be looked for and guarded 
against. Poisonous fungi eaten in mistake for edible 
mushrooms produced acute gastro-intestinal irritatira 
and intense degeneration of the liver cells, with marW 
fatty change in them. Again, the venom of snakes oi 
the viper order caused a verj^ marked local e.xtravasation 
of blood, which might involve a large area around 
the bite, and local and sometimes general jaundice miglt 
occur after the bite of such snakes. Finally, the lecturer 
mentioned that attention had lately been called to tin 
occurrence of toxic jaundice after the administration d 
acriflavine. 


Jaundice due to Toxins of Biological Obigik 

In his third and concluding lecture Sir William Willcoi 
■considered the varieties of toxic jaundice due to tosirs 
of biological origin — namely, bacterial, protozoal, and 
auto-intoxications. He pointed out that the bac- 
terial infection might be that of a micro-organism tii 
characters of which were generally accepted as specific, 
or it might proceed from one of a group of organisiM, 
such as the streptococcal group, the specificity of wMcb 
was indefinite. 

Jaundice was welt recognized as a complication oi 
typhoid fever. Often the cause appeared to be n" 
ascending infection resulting in catarrhal inflammation of 
the intrahepatic bile ducts. Paratyphoid fevers A andB 
were extremely common during the Dardanelles ad 
Mesopotamian campaigns. In enteric and paratj'pbdd 
fever the commonest time of onset of jaundice was towaris 
the second week. He had seen cases, however, in whieh 
jaundice occurred within the first six days, and in a 
it was present at the onset of the symptoms, lose 
jaundice had been observed by him in one case dunng 
the severe febrile reaction, lasting several days, wW® 
followed a full dose of prophylactic typhoid vaccine. 

Speaking of parenteric infections, the lecturer said ^ 
the group of coliform bacilli concerned might ^ 
to an acute illness closely resembling typhoid k'*' 
clinically, and this group of organisms was often ass^ 
elated with abdominal symptoms of a chronic or sn 
acute type, such as jaundice, cholecystitis, and enten >■ 
In some cases of chronic toxic jaundice of intestina 
origin B. coH commtttiis might play a causative pa • 
Food-poisoning organisms were closely allied morp ^ 


logically to the parenteric group of organisms 


clinically they were entirely different, for they gave 
to acute enteritis. Food-poisoning infections were no 


infrequently associated with toxic jaundice ; he 
a typical case. 


described 


The occurrence of jaundice in influenza, especial!} 


of 

\zcd. 


the gastro-intestinal type, had long been 
Epidemics varied greatly as regards the occurrence 
jaundice: in some it might be relatively common, '>'• ’ 
usually it was absent or very rare. Jaundice 
with irregularity in outbreaks of pneumonia : usnnll) ^ i 
was a rare symptom. Toxic jaundice had been 
on many occasions during the acute streptococcal infec lo 
associated with tonsillitis or with sinus inflammation J 
the nasopharynx. In acute streptococcal septicaenua« 
toxic jaundice sometimes occurred owing to the action o 
the circulating toxins in the liver cells. Staph 3 'lococcu 
infections, if of an acute or subacute typo- 
associated with the occurrence of toxic jaundice, 
several cases might be quoted. 


Epidemic Catarrhal Jaunoice 
This disease occurred with great frequenej’" during t 
various war campaigns, and an account of its incidence 
in the Dardanelles was published by the lecturer lO 
the Brittsh Medical Journal in February, 191^- ^ 

interesting account of a recent epidemic occurring ^ 
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easily followed and remembered. Points regarding the 
protection and return of captured personnel, both regular 
and auxiliarj', employed in medical units, medical equip- 
ment, and transport, and the use' of the distinctive emblem 
in peace and war, are now more clearly defined. This 
should lead to fewer misunderstandings. Some of the 
Articles will tend to ease anxiety and bring comfort to 
the relatives of the fallen, because greater attention is to 
be paid to the recording of deaths, the burial or cremation 
of the dead, the marking of graves, and the organization 
at the commencement of hostilities of a Graves Registra- 
tion Service. 


Collection of Wounded and Protection of 
Medical Units 

The two Articles which are perhaps the most important 
from the point of view of the medical services are those 
designed to facilitate the collection of wounded by the 
arrangement of local armistices, and to give protection 
to medical units by a distinctive marking which will make 
them easily distinguishable by land, air, or naval forces. 
The first of these will appeal to medical officers engaged 
in the task of clearing wounded from the field of battle, 
and many will hope that in time of war the respective 
commanders of the combatant forces will find opportunities 
for putting it into practice. Such a procedure may, how- 
ever, only be possible in small wars between civilized 
powers, when chivalry finds an outlet in manoeuvre and 
minor actions, and is not dulled by the slaughter which 
results from concentration of troops and guns, as in France 
and Flanders. It was possible in the early days of 
se\'eral campaigns during the late war, but it is difficult 
to imagine local armistices being feasible in a world war, 
with battles raging for weeks and months, instead of days, 
along an iron front extending over continents. 

With regard to the protection of medical units, it ’"s 
generally possible to carry this into effect in back areas 
and in open country, especially during warfare conducted 
by small expeditiona'ry forces. It is not so easily accom- 
plished in battle areas where troops, batteries, and militarv 
stpres are concentrated, as they were on the Western 
Front. Here the distinguishing mark might only attract 
undesired attention to the military formations in the 
neighbourhood. Again, though ideal in theory, it is not 
always possible in practice to confine the evacuation of 
sick and wounded casualties to specially marked Red Cross 
ambulance transport. The exigencies of the moment may 
demand the use of ordinary motor vehicles, trains, ships 
and transports. If these should be damaged by ’enemy 
action while carrying sick and wounded, there can be no 
redress : it is but the fortune of war. 

Convention 
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between those . belligerents who are , contracting parties. 
Should non-obser\''ance of the Convention be reported the 
aggrieved party may demand an inquiry. If the claim 
is sustained, ■ the defaulting belligerent sjiall put an end 
to and redress the wrong as promptly as possible. 

Prisoners of War 

The Conv^ention dealing with the treatment of prisonen 
of war, among whom are included sick and wounded 
other than medical personnel, may possibly remind medical 
officers of their own regulations regarding arrangements 
for troops in billets and depots. The present Articles are 
idealistic ; if they can be carried out in the spirit in 
which they are written the lot of prisoners of war should 
be by no means unhappy.. When nations are involved in 
intense warfare, however, it will not be an easy matter 
to put the provisions into practice. Prisoners are to be 
evacuated from the front or battle area as quickly a.' 
possible, except those who by reason of their wounds or 
maladies nin greater risks by being evacuated. They are 
not to be employed on work connected with operations, 
or on unhealthy or dangerous work. They are not to 
suffer corporal punishment, or be confined in dark, in- 
sanitary cells. Improvements are recommended in the 
social amenities which they may be permitted to enjoy, 
greater facilities being afforded in such matters as recrea- 
tion, sport, the writing of letters, and the receipt of letters 
and parcels. - Canteens are to be established, and greater 
attention is to be paid to the financial transactions of 
captured personnel. 

Of chief importance to medical officers and the medical 
profession as a whole are the Articles dealing with 
preventive medicine, and treatment. Prisoners are not 
to be detained in bad climates. As far as' possible, 
different nationalities are to be segregated. Special atten* 
tion is to be paid to hygiene, food and clothing, medico 
inspection, and treatment. In short, there is little differ- 
ence between the detail of this Convention and tne 
regulations in force for troops serving at home or abroo 
in peace or in war. Whatever may transpire should these 
Articles be put to the test, it is almost safe to prophesy 
that modern civilized powers will, from the purely maten^ 
istic point of view, take every precaution to prevent t e 
spread of disease from prisoners to their own combatan ’ 
or services. This will ensure for prisoners of war care u 
medical inspection and treatment. 

Two Articles in this Convention will appeal alike o 
friend and foe, active combatant, and neutral. One a)3 
down that " belligerents shall be required to send bac' 
to their owm country without regard to rank or num eiSi 
after rendering them in a fit condition for ' 

prisoners of war who are seriously ill serious / 
wounded.*' Guiding principles are giv'en to show the is^ 
abilities or diseases which bring prisoners of war un 
this category. The other deals with the appointnien 
mixed medical commissions to examine such^ sick 
wounded prisoners and make the proper decision 
regard to them. 

Among the concluding Articles is a recommcnda >o 
that belligerents sliall establish information burcau.\ 
the outset of hostilities, in order to supply 
about prisoners of war in their territory, and that a cen 
agency shall be set up in a neutral country for the 
of distributing this information. This recommendaho 

cannot be over-emphasized, for many will still reca 
anxious scanning of casualty lists during the great ''a » 
the daily visits to war departments, and the weary' "Ui mg 
in suspense for news of friend or close relation repof 
as ' missing " or " prisoner of war," Whatever 
entails for the armies engaged, the anxiety' and 
of those at home should not be increased by withho ' lUo 
personal information about their nearest and dearest. 
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one of the wards of the general hospital should bear liis 
name in consideration of his association with the hospital 
over a long span of verj' happy years. 

“Nerves” and the Public Health 
Professor Major Greenwood, F.R.S., delivered a Chadwick 
Public Lecture, entitled "‘Nerves’ and the public health, ' ’ 
in the Hall of the British Medical Association on March 
26th, with Sir James Purves-Stewart in the chair. Pro- 
fessor Greenwood said that although most people thought 
they knew what it was to suffer from " nerves," a gener- 
ally acceptable definition of. those troubles of the emotions 
which the older writers called the effects of the soul was 
hard to find, almost as hard as to e.vplain what business 
a medical statistician had to meddle with such abstruse 
questions. The medical statistician did not seek out these 
things ; thev obtruded themselves upon his notice. In a 
succession of inquiries with which he had had to deal as 
a statistician, ranging from industrial accidents to tele- 
graphist’s cramp, the psychological side of the problem 
had persisted in forcing itself upon his attention. The 
stages of the research made by the investigators of the 
Industrial Health Research Board into the causation of 
industrial accidents were described, and It was shown that 
the results of p's}’chological tests employed by the inves- 
tigators were correlated with the accident liability of the 
testees. Those who did well at these tests had 23 per cent, 
fewer, and those who did badly 25 per cent, more, accidents 
than the average. Professor Greenwood then showed that 
a serious proportion of lost time due to sickness, and an 
enormous proportion of long sick leave in industry, were 
attributable to psychoneurotic illness. He described the 
methods of investigation used by the Industrial Health 
Research Board, involving the co-operation of a statistician, 
an experimental psychologist, and a physician, which has 
been explained in detail in a recent report (No. 61). Pro- 
fessor Greenwood further pointed out that the validity 
of the inferences drawn by the investigators was capable 
of statistical control in various ways. He commented on 
the factors of modern life, which tend to accentuate the 
importance of " neiwes,” and argued that only by a com- 
bination of clinical and experimental methods of diagnosis 
was It possible to reach clear knowledge of the facts. He 
called attention to the steps which had been taken within 
the University of London — notably the establishment of a 
chair of medical psychology^ at the London School of 
Hygiene and Tropical Medicine — to make it possible for 
medical men to acquire a training in these methods. In 
conclusion he said : 


" I believe that teaching and research on the general lines 
of what I have tried to describe in this lecture are the most 
import int single contributions that we hygienists can bring to 
the improvement of conditions of industrial life. I think we 
c.'.n gre.itly help both employers and employed, but only on 
the condition that we recognize and proclaim our own ignor- 
ance. .\t present, and for some time, perhaps many years, 
we are and shall be investigators and students. We are not] 
to .adapt a criticism of a character in one of Mr. H. G, Wells’s 
( .rlur Ii'ivils. persons in possession of valuable patent ri-'lits 
who rwpiire to be treated with. The importance of " nerves ” 
l'..-s Iven disastrously ignored, mistaken, and derided ; let us 
tt> It that we do not fall into the opposite error bv 
ivacc tatmg the value of what we know and cncoiira'gin- 
ocr-Mvi-s or others to fancy that one set of witch doctom 
Can rtplic'.d by another iot.” 


On rn.hay, May hath, and Monday, May ISth. lectu 
V.d L giaen. at S p.ni,. hy Professor E. L. Collis 
.V c ad nun-r--h,s health and occupational di.sease 

Kichardson. at the offices of 1 
C.i.iuwm. Trust, .\bb---y House, IVcs-tminstcr. 


Birmingham General Hospital 
In the 151st annual report of the General HospiUl, 
Birmingham, which covers the year 1930, it is announced 
that the opening of the new casualty department, three 
wards, and other e.xtensions last November has proved 
highly satisfactory-, enabling treatment to be given to 
patients more expeditiously- and under greatly improved 
conditions. The additional sixty- beds so obtained haie 
rendered it possible to deal with nearly- all the cases on 
the general medical and surgical waiting lists. The nurahft 
of patients who have had to be referred to other institu- 
tions for treatment has been reduced, and the waiting lid 
now consists mainly of those who require treatment in 
the special depai-tments. The new- classrooms and tli. 
nurses’ recreation hall are meeting the steadily increasing 
demands for rooms for medical, nursing, and massagi 
examinations, as well as for other educational purpo.es 
The' financial outlook is, however, very- serious, since then 
is an overdraft of £20,000 in excess of the remaining un 
sold free investments. The Queen’s Hospital is sii .erin, 
in a similar way, and representatives of the 
tions are consulting with the Birmingham o# * 
Council as to the steps to be taken to deal with ^ 
emergency. The total number of in-patients and o 
patients in 1930 was 66,964, which constitate > 
" record,” rising even above the peak figure in 


Birth Control Clinics 

In a memorandum (153/M. C.W.) addreped . 

nity and child welfare authorities, the Minister “ ‘ 

states that the Government has had under w”®’ 
the question of the use of institutions contro e Q ^ 
authorities for the purpose of giving advice to wo 
contraceptive methods. So far as maternity a 
welfare centres (including ante-natal centres) ® 
earned, these centres can properly- deal only wi , 

mothers, nursing mothers, and young children, a ^ 
the view of the Government that it ‘is not the u 
the centres to give advice in regard to t 

that their use for such a purpose would be 
damage the proper work of the centres. 
time the Government considers that where 
medical grounds for giving advice on con 
methods to married women in attendance “ 
it may be given, but that such advice j„",ntal 

to cases where further pregnancy- would oe^ •• 
health, and should be given at a separate 
under conditions such as will not disturb t e po-din" 
primary- work of the centre. The Minister wi 1 M 
be unable to sanction any proposal for the q- 

centres for giving birth control advice in other ca 
Government is advised that local authorities ^ 
general power to establish birth control clinics 
that under the Notification of Births (Extension) i 
which enables local authorities to-exercise tie P 
the Public Health Acts for the care , t bit 

and nursing mothers, it may- properly- be he 
control clinics can be provided for these limite c i 
women. Having regard to the acute division o 
opinion on the subject of birth control, the y 

has decided that no departmental sanction wbic 
necessary- to the establishment of such clinics for ®-'^P^.j; 
and nursing mothers shall be given e.xcept on 
that contraceptive ad\-ice will be given only- in 
further pregnancy- w-ould be detrimental to healt . 
the Public Health Acts, local authorities hasc P 
to provide clinics at which medical advice and 
would be available for women suffering from g> ^ 
logical conditions. But the ’ enactments governino ^ 
proHsion of such clinics limit their availability o 
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persons, and the Government has decided that any depart- 
mental sanction which may be necessary to the establish- 
ment of such clinics shall be given only on condition 
(1) that the clinics will be available only for women in 
need of medical advice and treatment for gynaecological 
conditions, and {‘i) that advice on contraceptive methods 
will be given only to married women who attend the 
clinics for such medical advice or treatment, and in whose 
cases pregnancy would he detrimental to health. 

The Health and Cleanliness Council 
The annua! luncheon of the Health and Cleanliness 
Council was held at the Holbom Restaurant on March 
26th, and was presided over bj' Dr. G. F. Buchan. It was 
attended by a large number of medical officers of health 
and social workers. The principal address was given by 
.Mrs. Leah Manning, M.P.. past-president of the National 
Union of Teachers, who spoke on the teaching, of health 
and cleanliness in the schools. Cleanliness, she said, was. 
happily, about the hardest habit to break, but under , 
modem conditions of life, so far as large numbers of 
elementary school children were concerned, unless they 
were given a taste for cleanliness in schools, the habit 
was never likely to be acquired. Many of them came 
from slum tenements, wliich afforded no opportunity for 
cleanliness, and often none for decency. She stigmatized 
tile washing arrangements in many schools — the couple 
of roller towels to serve a hundred or more children, and 
the mouldy pieces of soap. Dr. Buchan reminded the 
company that this was the fifth annua! meeting in con- 
nc,\ion with this movement. Although it liad both words 
in its title, the council believed tliat Iieallh and cleanliness 
were synonymous terms. Sanitation was a common-sense 
application of cleanliness. A clean .skin tended to disinfect 
itself. The idea of cleanliness as a social virtue had been 
kept well fonvard by the council. Among other means of 
propaganda, several films had been produced, one of them 
entitled " Health is happiness." In eighty-four instances 
in the mining districts of England and W'ales pithead 
baths had now been provided, and the influence of the 
council had been used, directly and indirccti 5 ’, towards 
arhieving that result. Cleanliness in food handling was 
another subject winch had received attention. Tests had 
been deiised, which he hoped would have a psycho- 
logical effect at least, for use in factories where food was 
prepared. In some other countries those who handled 
food were not permitted to follow their calling until they 
had been certified. The work of the council during the 
year had increased, and it was becoming impossible to 
meet all the demands now made for propagandist litera- 
ture. This year it was hoped to concentrate more than 
in the past on the school child, and the help of teachers 
was being enlisted to an ever-increasing extent. 


Scotland 


Congress of Obstetrics and Gynaecology 
The eighth British Congress of Obstetrics and Gynae- 
cology will take place in Glasgow on April 22nd, 23rd, 
and 24th, by invitation of the Glasgow Obstetrical and 
Gynaecological Society, whoso president. Dr, David 
Sliannon. will art as chairman. This congress is organized 
under the auspices of the following constituent societies ; 
Secrioii of Obstetrics and Gynaecology', Royal Society' of 
Medicine : Edinburgh Obstetrical Society; North of 
hngiana Obstetrical and Gynaecological Societ>' ; Giasgow 
Obstetrical and Gynaecological Society ; Ulster Medical 
Sortety , and the Section of Obstetrics and Gyaraecologv', 
Royal .Academy- of Medicine in Ireland. The principal 
sessions will be held in the Lister Memorial Lecture Hall 


of the Royal Infirmary’. Both sessions on the first day’ 
will be devoted to the clinical and pathological features 
of ovarian tumours (excluding endometriomata). This 
discussion will be introduced by Professor Blair Bell, 
followed by' Professor- Beckwith Whilehouse, from the 
clinical side, and Mr. T, G. Stevens, from the pathological 
side. The morning and afternoon sessions of April 23rd 
will be' opened with papers by' the two congress guests, 
Professor S. A. Gammeltoft, on the teaching of obstetrics 
and gynaecology’ as practised in the University of 
Copenhagen, and Professor H. Guggisberg, of the Univer- 
sity of Berne, on conditions of life and reproduclion. The 
afternoon session will be held in the Anatomical Institute 
of the University-, where Professor Bryce will aftenvards 
demonstrate the famous Hunterian collection of ana- 
tomical and pathological preparations. The last formal 
session will be held on the morning of April 24th, the 
afternoon being devoted to visits to tlie r-aridus hospitals 
within the city and attendance at operations. A special 
museum is being organized for the congress in the Patho- 
logical Institute of the Royal Infirmary, and the social side 
has been very- well provided for. For tliose who may be 
•able to remain in the North until Saturday, April 25th, an 
interesting function has been arranged. For some time 
the obstetrical societies of Edinburgh and Glasgow have 
considered the renovation of the tomb of Dr. William 
Smellie at Lanark. The new memorial will be ready- for 
unveiling in llie cemetery- of St. Kentigern at noon on that 
day'. The secretaries of the congress are Professor James 
Hendry- (7, Clairmont Gardens, Glasgow. C.3) and Dr. 
John Hewitt (16, Whitehill Street, Glasgow, E.l), from 
whom further information may be obtained. 


Egyptian Clinical Surgery 

A lecture on clinical surgery in ancient Egypt was 
delivered to the Glasgow Egypt Society on March 17th 
by Dr. John D. Comrie. The principal part of the lecture 
dealt with a surgical papyrus published last year by 
Professor J. H. Breasted of the University of Chicago. 
Dr. Comrie said that the material of this treatis'.-, known 
as the Edwin Smith Papyrus, was supposed by Professor 
Breasted to have come down from a very- early period, 
perhaps 2800 n.c., and the present copy was probably- 
made about 1700 B.c. In some 377 lines the ancient 
Egyptian scribe had given the record of forty-eight 
clinical cnsc,s, dealing sy-stematically- with injuries from 
the head through the neck and chest to the spinal column. 
The papyrus at this point had broken off suddenly, which 
was a misfortune to our knowl'.-dge of what the ancient 
Egyptians might have had to say about the surgery of the 
abdomen and lower limbs. The surgeon had described 
the examination of the patient, and tlie information tii.al 
might be elicited by- questioning him or directing him to 
make cerlain movements, and importance had been iaid 
upon examination of the pulse lor determining the 
patient'.s general condition. This hat! been the first 
appearance of the pulse in medical history, more than 
1,030 years before it appeared in Greek mcdiciuo, .Among 
the mechanical appiiauces used were absorbent lint, 
tampons of linen, bandages, surgical stitcbing—which here 
had appcarc-d for the first time in siirgery— -splints, a 
brace of wood padded with linen for holding the mouth 
open in a case of tetanus, and a drill for taulerization. 
The surgeon’s favourite remedy for an injury had been 
“ fresh meat '' applied for one day only, and followed by 
an application of lint saturated with ointment and honey - 
A decoction of willow, which was essentially salicin. had 
been userl as a disinfectant ; an ammoniacal prcp.vration 
was applied to allay inflammation ; and as an 
a solution containing salts o£ copper and sodium "•'i-'' m - 
The treatise repeatedly instructed the PrucUt.oner to 
nature do the work, and in critical c.-i.scs to atiop 



602 April 4, 1931] 


IRELAND 


waiting attitude. After examination, the surgeon had 
prinounced his diagnosis, and the verdict had been 
tJassed as favourable, uncertain, or unfavourable, the 
after being expressed in the words " an ailment not to 
be treated.” There were forty- tw-o examples of treat- 
ment out of forty-five injuries discussed. In three of 
K',e the treatment had been purely mechanical, while in 
« en j surgical treatment had been combined with the 
external use of medicaments, and in nineteen external 
ai plications had alone been employed. The methods of 
this carlv surgeon sounded rational and modern, although 

•m been 

th- u « incantations and charms with 

uh oLier ancient Egj’ptian papyri abounded. 

Mental Deficiency in Scotland 

Scottish National 

Institution for Jlentally Defective Children at Larbert was 
l e d on Jiarch 19th. The Earl of Mar and KdHe j"" 

submitted fh"^ ■ superintendent, 

in’=tltut!^ • year had been the seventieth of the 

in.titutions e.xistence, and that during its course =>60 

intelligent ‘people,^a;d"etn by mUtm 

amount oi harm In tH; 

deficienev was reilh ,i ? niajoritj^ of cases mental 

lor only a small number of tte cksS Th^ ^ accounted 
that the colony for the after r.r f' speaker hoped 

be readv for or after-care of patients would soon 

Ltt" he. believed that it was 


r,, 

L?fHD’c.^L ■ 




thf Elst T ^ i "’C.cbidity which had been made at 
Wn^t f - <567 mothers had 

been treated in the hospital, with 13 per cent, of mor- 

, * ^ certain amount of isolation had 

been established, the percentage of morbiditj- had btn 
9.L while during the past year, following upon still 
lurther precautions, the percentage had fallen to 5.2. 


Ireland 

Milk and Tuberculosis 

At the annual meeting of the Royal National HospitJ 
for Consumption in Ireland, held in Dublin, Dr. T. G. 
Moorhead, President of the Royal College of Physicians of 
relancl, said he was convinced that the slow decline in 
non-pulmonary tuberculosis was due to the fact that the 
disease in most cases was caused by drinking the mi]*: 
of tuberculous cows. Tuberculosis had diminished in 
Ireland, but the mortality- figures were still much liigher 
than those of Great Britain. The decline was due to the 
diminution of the disease in the pulmonar}- form, 
deferring to the Clean Milk Bill, which he believed had 
been on the stocks for the past two 5 ’'ears, he said that 
when the Government was approached on the subject, the 
reply always was that there was no time for the Bill. B 
the public only knew the -type of milk tliat was being 
sold in many quarters it would force the Government to 
take action. In regard to the Peamount Colony he 
hoped that the splendid work being done would soon be 
made available for suitable patients from all over the 
country. Dr. Leonard Abrahamson also referred to the 
holding up of the Clean Milk Bill. Delay in passing this 


beftpr culu ne oeiicved that it w; 

that mentally defective children should 

ford:":c«ve?wro1iledif^^^^^ 

'vork tliat they could perform, enjo^rhlf bcfT 
some people who had all their fadafe than 

Stated that the after-enro The chairman 

=£ 100 , 000 . and as a result of to cost 

now aiailable amounting to neadj^^io OOo'^Tr”' T"" 
ns construction had unfortumd I nil' A’, '™‘'h of 

ilircctors hoped that when the « V " delayed, but the 

"•ould be opened free d debt completed, it 

showed that the ordinarv in hn^ncial statement 
maintained. ^ income had been well 

Edinburgh M^omen’s Hospitals 

■and Did.ddry'"7od’ fvdued idf'chUd 

the d "■‘•■■•e treated fn"th 

the Bruntsfield Hospital durinn th® , '™tds of 

“nnher of in-patients at the E?sie T r"";' the 

.004. increases of 66 and 34 reSectivd 
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measure into law, he said, retarded the chedtirS of 
preventable infirmities and ■ of a high niortalih’. Ike 
cause of tuberculosis in children was easily traced to 
impure milk. In adding his protest to Dr. Moorhead’s, 
and to that of Dr. Wheeler in a letter published in the 
Irish Tunes, he e.xpressed the hope that every medical 
man would continue to take similar action until the Bid 
became law. 

The Sanitation of Enniskillen 
In a report to the Public Health Committee of the 
Enniskillen Urban Council the sanitary officer states that 
none of the slaughterhouses used in connexion with the 
butchers’ shops in the town were found to be' suitable 
for the slaughtering of animals, all being situated too 
close to inhabited dweUing houses. tVith one c-.xception. 
>h^. slaughterhouses, or buildings associated with them, 
were employed for the storing of hides, bones, cattle offal, 
and as byres for cattle and sheep. Three were in an 
insanitary condition, due to the presence or proximity of 
manure and other objectionable matter. Some of the 
shops selling milk in the town were also inspected and 
oiind unsuitable for this purpose, since proper 
separate arrangements had not been made for the 
keeping of milk in a clean condition. Tlic committet 
recommended that the council should frame by-laws for 
the construction, reguiation, and control of sIaughte^ 
^ses m the urb,an district. In the meantime it 
that necessary repairs should be carried out, and 
, ^ ® sanitary siib-ofliccr should visit the e.xistmg 

Slaughterhouses twice each week and report immediately 
J case of uncleanliness or insanitalion. Where 
, butchers are adilscd to provide temporar) 
premises suitable lor the slaughter of cattle or sheep, 
n all cases hides, bonc-s, offal, manure, and other objcc- 
lona ^ e material must be removed without delay. Ike 
committee further recommended that the Dairies and 
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It would tlius appear that a chronic septic infection 
of the prostate is one of the most frequent causes of its 
hjqjertrophy, the analogue of chronic tonsillar sepsis. One 
ma}’’ inquire whether the route of infection is infection 
entering like the gonococcus, from without, or by infection 
by organisms excreted by the kidneys, or do blood-borne 
organisms directly involve the prostate? 

One would like to learn whether, in a series of cases 
of chronic- prostatic hypertrophy, there is a large per- 
centage with a previous history' of septic infections of the 
throat, nose, or teeth, of appendicitis, cholangitis, and 
so forth. It may be that the prostatic infection is not 
seldom secondary to another primary source of infection, 
and that, like the chronic fibrositis, synovitis, iritis, and 
so forth, the prostate suffers in common as a secondary 
infection. 

Quite recentl)' a colleague came under my care on 
account of a left-sided ocular affection of long standing, 
associated with post-nasal catarrh. Exploral suction 
showed infection of a left posterior ethmoid cell, with 
Staphylococcus aureus and streptococcus. But he had 
noticed exudation of muco-pus from the urethra on 
defaecation when his post-nasal catarrh and eye symptoms 
had become active, so I had a smear culture made from 
this urethral discharge, and it revealed Staphylococcus 
aureus and streptococcus, and M. crassus. Further, I 
have met with a chronic sinusitis which apparently caused 
an acute epididymitis in a patient with symptoms of a 
moderate prostatic enlargement. 

Such slender grounds do not warrant a thcoiy', but 
perhaps are sufficient to stimulate inquiry as to the 
influence of chronic systemic infections as a possible cause 
of prostatic hypertrophy. — I am, etc., 

Patrick Watson-Wiluams. 

Clitton, Bristol, March 23rd. 


THE GENETIC AND RACIAL ASPECTS OF 
HORMONIC DEFICIENCY 


Sir, — As Dr. Manson rightly says, the question raised 
in my letter of March 7th is of fundamental importance 
from the racial point of view. It is not limited to 
cretinism and hypo- or h 5 'per-thyroidism only. Take, for 
instance, diabetes and insulin deficiency. Dr, Kennedy 
(Jouru. Amer. Med. Assoc., 1931, xcvi). Dr. Joslin, and 
others have given evidence to show that diabetes has 
a familial incidence. There must be an increasing number 
or j-oung diabetics now alive whose symptoms have been 
relieved, and lives prolonged, by the continued administra- 
tion of insulin. Some of these patients will have married, 
and it is very' important that we should know to what 


extent the pancreatic defect is transmitted to offspring 
Information is also needed as to the influence of insulii 
deficiency on reproductive capacity. This point, like tha 
of thyroid defect, might, as Dr. Manson suggests, bi 
cleared up by experimental breeding in animair 

The whole problem is. in fact, a very wide one am 
raises the question. What will be the effect on the race o 
uplaemg. b\ artificial means, innate or natural deficiencie 
iil.ich may depend on, or be associated with eeneHi 

an r7i' ^ perpetuate thes 

ami other defects in our racial constitution, unless, indeed 

othe. means are employed to counteract this tendenev 
It IS at any rate, high time that we began to collec 
the fnmilv records and the other data which alone 
give us accurate information. Medical men in genera 
P-.U U, p,.- faioiirablc opportunities for doing this 
-md I u Slid i.-iunre to suggest that a collectt ° 


by tlwBr.ti-h M.-dical Asso^^atm^ffito 
Iv vcri- u- fi;!.— I .im, etc.. 


mquii 


;er won] 


Lerentcr. .;l!; 'M.-iJ. 


C. J. Bond. 


VACCINE DOSAGE ; A PLEA FOR UNIFORMITY 

Sir, — ^Yfficcine therapy has now become firmly estab- 
lished in medical practice as a valuable adjunct to thera- 
peutics in cases of chronic infection. And yet it must 
frankly be confessed that the lack of uniformity among 
pathologists as to the dosage of autogenous vaccines 
entirely shakes one's confidence in the scientific accuracy 
of this form of treatment. A recent experience may 
give point to this complaint. 

It so happens that during the past three months 1 have 
had four patients under my care, each suffering from a 
chronic streptococcal infection of similar character, and 
for each of whom an autogenous vaccine has been prepared 
by a separate pathologist of repute and experience. The 
dosage recommended by these four vaccine experts is as 
follows : 

Pathologist 1 : 100,000 streptococci per c.cm. 

Pathologist 2: 10,000,000 streptococci per c.cm. 

Pathologist 3 : 200,000,000 streptococci per c.cm. 

Pathologist 4 : 400,000,000 streptococci per c.cm. 

In no case were the organisms detoxicated. 

In other words there is the same difference bebveen th« 
recommendations of the first and fourth pathologists as 
there would be between one grain of a given drug and 
half a pound 1 Is it not high time that some degree of 
.uniformity was arrived at? — I am, etc.^ 

Harold Balme, M.D., F.R.C.S. 

Lingfield, March 23rd. 


, SECURITY OF TENURE IN PUBLIC POSTS 

SiR» — Your issue of March 9th, 1929, contained an 
important leading article on the above subject. In^ * 
you traversed some of the more glaring anomalies existing 
in the conditions of employment under local authorities, 
and showed that they are not within the ordinal)' niP 
which regulates the relations between employer and eui' 
ployed. You made several judicious recommendations, 
among them being : 

1 . That definite action should be taken to bring these IomI 

authorities within the law regulating the^rclations of employe 
and employed. . 

2. That changes in the Superannuation Acts shoul 
effected so that an officer who has completed a certain nom 
of years of service, and is dismissed from his appointTnen . 
shall be entitled, in the absence of evidence of miscon uc , 
to a pension in accordance with his years of service. 

3. That advertisements for these appointments 
indicate that the person appointed will hold office at ’ 
pleasure of the employing committee. 

Two years have passed since your leading article 
appeared, and it is perhaps a matter for. regret that none 
of the above recommendations have been given effect, 
particular, one cannot help noticing that advertisemen , 
which you then rightly termed misleading,' still co 
tinue to appear. For the sake of our younger bret re^ 
who may be contemplating entering these services 
conditions of employment should be correctly stated. 

The aspect of the matter which causes greatest u 
easiness is the total lack of security of pensions, 
contribution to the superannuation schemes is 
compulsory. If an officer is dismissed arbitrarily ^ 
forfeits all his years of service tow^ards pension. ® 
you say, this is inequitable, and the officer should, at any 
rate, get a pension in accordance with his years of service* 
It has generally been assumed, however, that an 
pension, at least, is safe after he has completed ine 
statutory- years of service, and attained the statutory' age. 
A recent ruling has come to my- notice which shows tba 
this is not so. The pension of an officer who continues 
to serve after statutory qualification is just as insecure 
as that of an officer who has not yet fully qualified- I" 
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health. The hospital started off with' thirty beds housed 
in a converted mansion and a large wooden army hut. 
Soon, however, greater accommodation was required, and 
Barnett threw himself whole-heartedly into the scheme 
for providing a model country hospital with permanent 
buildings, and under his able guidance a fine modem 
institution of 280 beds gradually grew up. Meanwhile, 
in 1925, he obtained the F.R.C.S.Eng. He had acquired 
a large and varied experience of orthopaedic surgery, but 
perhaps his main bent was in the direction of the surgical 
■treatment of tuberculosis of the bones and joints. He 
was well abreast of the best work in this branch, and was 


and in photomicrography that led to the offer of a post 
in the United States. His return was hailed with the 
sincerest pleasure by his old friends, who found the 
same delightful comrade and enthusiast as of old. They 
looked fonvard to a renewal of the days when an out- 
spoken, but always good-humoured, wrangle would be 
followed by an impromptu pianoforte variety entertain- 
ment of which no professional need have been ashamed. 
Hopewell-Smith leaves behind him' an enduring monument 
in his work in dental histology, but those who knew him 
best will think of him as a friend whose kindliness and 
cheerfulness were unfailing. 


reaching out along lines of his own. A skilful operator, 
he had already achieved considerable success in the opera- 
tive treatment of spinal disease, using a short double 
bone graft restricted to two or three vertebrae where the 
disease is limited, and, following Hibbs, he was particu- 
larly partial to bone graft arthrodesis in hip disease in 
selected cases. In addition to administering the hospital, 
he periodically attended orthopaedic clinics in the Home 
Counties and on the South Coast in his capacity as visiting 
surgeon, liis opinion being greatly valued by practitioners 
in these centres. Away from his work he was a keen 
motorist. In earlier days he rarely missed a meeting at 
Brooklands, and when his summer vacation came round 
he regularly took his car across the Channel, Few of his 
countrymen had a more intimate knowledge of odd 
corners of France and Spain ; he had been in his car 
everywhere. He was a good mechanic ; the Brockley bed 
for the easy nursing and quick transport of patients about 
hospital grounds is the result of his inventive genius. 

Barnett had a high sense of duty, and this, with his tact 
and sympathetic handling of patients and staff, peculiarly 
fitted him for the post he occupied, for he was beloved by 
his patients. Those who knew him best knew how much 
he periodically suffered from the relics of his old illness, 
and yet his appearance and manner often belied his 
symptoms, for he was always engagingly humorous and 
cheerful. His passing at so early an age is a hea-vy blow 
to the Orthopaedic Hospital, and his place will. not be 
easy to fill. 

Dr. William Ireland Donaldson, who died in Dublin 
on March loth, aged 68, was the second son of the late 
Dr. Robert Donaldson of Castleshane, Monaghan. He was 
educated at Trinity College, Dublin, and graduated 
M.B.Dub. in 1885, B.Ch. in 1886, and proceeded to the 
M.D. in 1897. After qualifying, he joined the mental 
hospital service of the London County Council, and served 
for some years as senior medical officer to Cane Hill 
Mental Hospital, and subsequently became medical super- 
intendent o£ the Manor Mental Hospital, Epsom, where 
he sen-ed for over twenty years. During the war he held 
commission as lieutenant-colonel in 'the 
K.A.M.C and sen-ed as officer in command of one of 
the war^liospitals m London. On retirement he went to 


Universities and Colleges 

UNIVERSITY OF OXFORD 
At a congregation held on March 28th the following medial 
degrees were conferred : 

D.M. — ^D. G. Leys, R. Lewthwaite. 

B.M.— T. M. Davie, E. Plarvey, K. N. Irvine. 


UNIVERSITY OF LONDON 
It has been decided to institute a University Chair of ExFn- 
mental Pathology, tenable at the Cancer Hospital, 

The University College Committee has re-elected Viscount 
Chelmsford as chairman and Sir John Rose Brad 
as vice-chairman for 1931-32. 


VICTORIA university OF MANCHESTER 
Elsie Callow has been approved at the examination for 6 
Diploma in Public Health, Part II. 


UNIVERSITY OF LEEDS 

The following candidates have been approved at the e.xamma 
tions indicated; 

M.D.— S. J. Hartfall (with distinction), J. C, Lament, M'. A. U. 

Lawson. ,t 

Final iM.B., Ch.B.— P ari H. Agar, Doris B. I3m"ik J • 

Featherman, E. Gledhill. J. S. Gouriay, Gwendolen Win™- 
H. Hart, F. R. W. Helmsiey, Ruth Hooton, E. 

JI. Lask, J. Littlewood, I. Macpheison, J. 0- ' 

.1. Rosenberg, M. Rosenthal, L. W. Russell, Jh Sn 
S. Strasbnrg, S. Suvi, J. Taylor. Part U (New 

J. E. Abell, P. R. Allison. E. L. Brittain, L, JI. P- L'” ■ 

J. L, Coleman, .F. B. T. T.- Drake, J. Fielding, L. G JL 

K. A. Hall, G. P. Holderness, J. M. Holmes, G. j' 
G. Marquis, H. Mattison, M. E. Potter, L. J. 

S. Rosenbioom, N. Ross, J. Scholefield, B. Lh. 

Science, J. Shapiro, F. R. Staiib. I/I Abell, 

tw/is) : P. R. Allison (first class honours), J* er f 
E. L. Brittain, J. M. P. Clark, J. L. Coleman, F. ^ . 
Drake. J. Fielding. R, A. Hall, G. P. Holderness. G. 

M. R. Potter, L. J. Richmond, S. Rosenbioom, -i • 

J. Scholefield, P. Science, J. Shapiro, F. R. Staub. 

(Old Regulations ) : J. Kak. 

B.Sc. (with hono\iTs).~^Bacfe}iology, Class I : K. I. Johns o 
D.P.H. — S. Carter, R. C. Holderness. 

The following scholarship and prizes have been aw 
Infirmary’- Scholarship: R. L. Lamming. Littlewo^ Prize- 
Lamming. Scatterguod Prize: J. Scholefield. Miijon. 

jMeinorial Prize, P. R, Allison. Hardwick Prize, P. ^ 
McGill Prize: P. K. Allison, J. Scholefield. ^ 


■arded : 


Me regret to announce the death, at the age of 65 
of Mr. Arthur Hoplwei.l-Smith, JI.R.C.S., LRCP 

L.D.S.. who W.-IS very well known for hU ■" 

dental histology and pathologj-. He w-as h 
Mcretarj- of the Section of Odontology ai the A 
Meeting of the British Medical Asso?Htion M T T' 

m 19,0. Mr. J. G. Turner. HR.C s. ‘ sends Ze 
loliowin^j appreciation ■ tne 

Smith reh^^^uished his post 'as profesT 
histology m the Universitv of Penns^E^H ^ 
nieut he had luhl since 1914, and retu^d 
^f -ud !.;s well-ianied Icisur - Tmid old h 

emi d. in. ...iratir !h T T’l 

Lotvhiri .uul IT U-. tif' *. -I ^ i<o>a| Dental 


The Services 


ROYAL NAVY MEDICAL CLUB 
The annual dinner will take place this year at -t 

Restaurant, Piccadilly Circus, on Thursday, April 
7,30 for 8 p.m. Members who wish to be present are 
to inform the honorary secretary, Royal Navy iiledica ' 
Queen Anne's Chambers, Tothill Street, S.W.l, not later tn 
seven clear days before that date. 


AUXILIARY R.A.M.C. FUNDS 
The annual meeting of the members of the Auxiliary 
Funds will be held at 11, Chandos Street. W.l, on 
April 17th. at 5 p.m.. when the annual report and 
statement for the year ended December 3Ist. 1930, ‘ 

presented and the officers and committee for the current > 
elected. 
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Medical Notes iu Parliament 

[Fkom our Paruamextary Correspondent] 

The second reading of the Consumers’ Council Bill, the 
money resolution for the Yarmouth Naval Hospital Bill, 
the later stages of the Army and Air Force Annual Bill, 
anti other business were set down to be taken in the 
House of Commons this week before the House adjourned 
on April 2nd until April 14th. The House of Lords had 
already adjourned for Easter. 


Poisons and Pharmacy Bill 
Co.MssiTTEE Stage in tue Lords 
On March 26th the House of Lords went into committee 
on the Pharmacy and Poisons Bill. Lord Ponsonby being in 
charge oS the measure for the Government. On the motion of 
Lord PoNsoNBV there was added after Clause 1 a new clause 
dealing nith the i.ssuc of certificates of registration and 
penalties for abuse of certificates. 

Lord Askwitk moved to insert after Clause 3 a new clause 


to prevent anyone who was not an authorized person under the 
Act from keeping an open shop for the dispensing of medicines 
and medical prescriptions. This new clause further required 
an authorized person who kept an open shop to see that the 
dispensing should be done 1)5' or under the super\'ision of 
a pharmacist. He said the amendment would not interfere 
with the compounding of simple domestic medicines nor with 
the doctors. 

Lord PoKso.NBV said this proposal had been discussed on 
March 20di with representatives of the Ro5'al College of 
Physicians, the General Medical Council, the British Medical 
Association, and the Society ol Apothecaries. Difficulties and 
objections were raised, and reiiresentativcs of the medical pro- 
fession were disinclined to .allow the amendment until after 
much fuller investigation. In these circumstances it was im- 
possible for him to accept it. It would involve hardships in 
many parts of the country where no registered pharmacist was 
within reach, and where the proposed clause uould prevent 
the popubtion from getting on a doctor's prescription quite 
simple remedies involving no compounding, such as cod-liver 
oil or gargles, and many proprietary medicines. Further, it 
would apply to the supply ot animal medicines on the pre- 
scription of a veterinar)' surgeon. If this amendment were 
adopted no dispensers holding the certificate from the Society 
ol Apothecaries, and none of the ex-sen-ice class of Army dis- 
pensers, could cant' on the business foe which they were well 
qualilied. Lord Hereford said that the proposal ot Lord 
Askuith was based on the provisions ot the National Health 
Insurance Act, 1924. The principle had also been recog- 
nized in Section 30 of the Pharmac5' (Ireland) Act, 1875, Its 
object was to secure for the remainder of the population the 
safeguards provided for insured persons b)- the Insurance Act, 
Lord Ponsonby said there was no analogy between the two 
cases. Under the Insurance Act pharmacists could not charge 
what they liked ; their drug tariff was fi.xed by the Jlinislry 
of Health. Under the proposed amendments they would be 
given .r monopoly of dispensing, but there would be no 
restriction on the prices they might durge. Lord Pkilumore 
recalled that Lord Dawson had said, on second reading, that 
no medicine should be dispensed e.xcept by registered 
pharm.-icist or under the supervision of a doctor. Lord 
I ONSONBi replied that Lord Dawson had been unable to 
come to the conference on the 20th. Other eminent repre- 
senhatives of the medical profession had attended and ex- 
pressed the opinion that the amendment suggested by Lord 
Askwith would not be advisable. Lord Askwitk then with- 
drew his amendment. 


On the motion ol Lord Possonbv, the House then insertei 
a new clause to provide that every authorized seller o 
poisons should send the registrar an annual list of all the set 
of premises where he carried on the retail sale of drugs an 
also the name of the registered pharmacist by whom each sue 
business was conducted. .Amendments were also made to pr< 
vent nnlauful use of the title “ Member ot the Pharmaceuticj 
Society, and to make clear that persons who were n< 
rc^sten-d pharmacists must not describe tlieir premises as 
pharmacy. 


On Clause 6 (Constitution of Statutory Committee) new sub- 
sections were inserted providing thnt members of the Statutory 
Committee should hold oiTice for five years. Amendments 
were made in Clause 10 (conditions to be fulfilled by body 
corporate in order to become authorized selJcr of poisons), 
and on the motion of Lord Pokso.vbv a new draft was sub- 
stituted for the original draft of Clause 11 fconliniiation of 
business of deceased pharmacist b\' his representative). 


7'/ie Poisons Board and the Poisons List 


On Clause 15 (preparation of list of poisons for purposes 
of Act), Lord Bertih: moved to leave out the provision that 
the Poisons List to be prepared by the Poisons Board must 
receive the approv'al of the Home Secretary. He quoted the 
opinion of Lord Bauson, that the BiH as introduced gave 
too much power to permanent officials at the Home Office, oa 
whose advice the Home Secretary could overrule the experts 
on the Poisons Board. Lord Poxsox'nv retorted that Lord 
Dawson's opinion had not been reflected bj* the representatives 
of the medical profession w'ho came to a consultation regarding 
the Bill at the Home Office on March 2flth. The Government 
could not agree that the Poisons Board should be sheltered 
from public control and be sole arbiter on questions of vital 
importance. Lord Halsbukv, supporting the opinion which 
had been e.xpresscd by Lord Dawson, said there ought to be 
no authority in Whitehall to o\'erride the expert opinion of 
people who knew best in matters of safety and in health. 
Ixjrd CozE.vs-HAnDv also supported the amendment. Lord 
OxsLOW thought the control of Parliament through the Home 
Secretary should be maintained. The House went to a division 
in which the original form of words was reaffirmed b}- 32 to 
14, and Lord Bertie's amendment was rejected. 

Lord PniLLiMOJiE then discussed an amendment which pro- 
posed that the Poisons Board should not be precluded from 
placing substances on the list by reason of the- fact that these 
were not poisons in the accepted meaning of that term. He 
said the medical profession would not dispute that sub- 
stances which were not technically poisons could have an 
equally deleterious effect on the patient. If persons could be 
induced to take an overdose of thyroid extract, or an overdose 
of many other things, they could' be killed just as effectively 
as by putting arsenic in tiieir tea. Ix>rd POaN'sondy said that 
under the amendment it would be possible to schedule alcohol 
as a poison. He believed that thyroid extract was very 
popular just now as a means of "slimming," but the con- 
ference with the medical profession on March 20th had agreed 
that if such substances could be shown to be dangerous to life 
when taken without due care they could be placed on the 
Poisons List. Lord Ponsonby recalled that, during the second 
reading. Lord Askwith had suggested that such substances as 
toxins and thyroid extract might become poisonous when they 
grew stale. Lord Ponsonby now pointed out that the Thera- 
peutic Substances Act, 1925, gave power to prohibit the sale 
of such substances after the c.xpiration of a prescribed period 
from the date of manufacture. If Lord Phillimore desired to 
have it made quite clear that substances dangerous to life 
could be scheduled b}’ the Poisons Board, Lord Ponsonby 
would see that suitable words were put in at a later stage. 
Lord PiiiLLi.MORE then withdrew his amendment, and also an 
amendment to divide the Poisons List, Part I, into two ckisses, 
sales in the second of u'hich need not be recorded provided 
requirements as to labelling and containers u’cre observed. 
Lord PoxsoxBY said it ^vas better that this, question should 
be left to the discretion of the Poisons Board. An amendment 
to Clause 16 had been placed on the paper in his name to make 
clear the discretion of the Poisons Board in discriminating 
between undoubted poisons and those that were less noxious. 

Lord Cozeks-Hardy moved an amendment to secure that, 
unless the Home Secretary could convince Parliament that the 
advice of the Poisons Board was wrong, he must follo\% it and 
make an Order accordingly. This amendment was defeated by 


3 to 16. 

On Clause 16 an amendment was made, on the motion of 
ord Hereford and without a division, to ensure- that when 
oisons classified under Part II of the Poisons List were 
a chemists' shops the sale should be by or J 

'ision of a registered pharmacist. Other drafting a < 
vere made on the motion of Lord Ponsosbv- ^ u-nuJd 

^aroy was of the opinion that the pennon 

:onipel a doctor who was prescribing for ^ ..^l-ach a doctor 
to make certain records and to keep u book, 
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prescribing for insured persons would not have to do. He 
moved an amendment dealing with this matter. Lord 
PoN'soNBY said that the effect of the amendment moved by 
Lord Cozens'Hardy would be to restrict the conditions about 
records and boohs to sales made by pharmacies, and to exempt 
doctors from their application altogether. That would be 
going back on existing law. The Pharmacy Act, 1869, required 
medicines which were needed by a doctor for a patient to 
be distinctly labelled with the name and address of the doctor, 
and the ingredients entered, with the name of the person to 
whom they were supplied, in a book kept by the doctor for 
the purpose. With regard to insured persons, the National 
Health Insurance scheme had its own system of records. This 
particular point had been discussed at the Home Office with 
representatives of the medical profession, who on the whole 
preferred not to have any alteration in the present law. The 
amendment was negatived. 

Lord PoNSONBY then moved amendments to make clear that 
a certain subparagraph in Clause 16 did not apply to medical 
practitioners, and, in the second place, to relax the conditions 
about recording the details in a book where the medicine 
supplied was a repeat. Lord Bertie asked whether these 
amendments would make it unnecessary for a doctor who 
dispensed his own medicine to put his name and address on 
the label. Lord Ponsonby said he was not certain on that 
point ; he would see if he could clear the matter up on report. 
The House then agreed to Lord Ponsonby's amendments. 

On Clause 17. which e.xempts from certain provisions of the 
Act the sale of poisons wholesale or for export, Lord Poxsonby 
moved to extend this exemption *' to the sale of an article 
to a duly certified medical practitioner, registered dentist, or 
registered veterinary surgeon for the purpose of his profession.*' 
He said the council of the Pharmaceutical Society was anxious 
for this amendment. He also had another amendment, to 
exempt sales of poisons for use in industrial processes — for 
dyes and matters of that sort. He said such sales had been 
treated in the past as u-holesale transactions. That was not 
in fact legal, but it was reasonable, and it was desirable to 
regularize it and make it subject to regulation. Rules would 
be made with relation to the sale of poisons in trade or 
business so as to satisfy legitimate industrial requirements. In 
reply to Lord Henley, Lord Fonsonby gave an assurance that 
the supply of poisons to duly authorized examining bodies, 
such as the Institute of Chemistry, for use in conducting 
examinations would be covered by the- Bill as it stood, even 
tliough such bodies were not actually leaching institutions. 
Discussion followed on the clauses dealing with the licensing 
of persons for the sale of poison substances used for agri- 
cultural, horticultural, industrial, and sanitary purposes, and 
upon the rules to be made by the Home Secretary with regard 
to such persons and sales. Minor amendments were made in 
the clauses. Amendments of a drafting character were also 
made in Ih.e clauses concerning penalties, inspection, and the 
enforcement of the Act. Part of one amendment made on the 
motion of Lord Ponsonby ran, “ nothing in this section shall 
authorize any inspector appointed thereunder to enter or 
inspect the premises, not being a shop, of a duly qualified 
medical practitioner, a registered dentist, or a registered 
veterinary- surgeon." 


Constitution of Poisons Board 
DcbaU- ft.Uowtd on the constitution of the Poisons Board 
Lord HALsnvRY asked wliy there should not be a board con 
trolled bv experts who really knew. It was an establish^ 
fact that a particular firm of research chemists in Con 
st.antmople had a staff of research chemists doing nothin 
except -earch for new substances in the veronal-medin- 
proup. W.nch v.a.s a vcr>- dangerous one. These chemists vci 
-■.eamhmg lor something which had the same effect as verona 
and ior Uc; o. extKrt adCicc on the Poisons Board there miel 
K- a l.mg i.rlav Ufore the Board dealt with whatever wr 
hutiu in tiu-se chtmist.s. There ought to be on the Boar 

Clumical Society, in order to enU 
'■' • ■ weri' at once put on the poisor 

- ■ . 1 .’XsoM.Y, in reply, said that the Horn 
gr.xd tliat the Ix-st possible experts shoul 
l-.ard ti|nci.d m.mfxrs were already m 
lijard .i.s the Bill stood, and the rccer 
t..e horn" <);:icc had agreed that the Bair 
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profusion. The British Medical Association would receive the 
figlit to nominate one member. * In accordance with this 
agreement, and on the motion of Lord Poksondv. atncndmenls 
were made in the first schedule increasing the Poisons Board 
from fourteen members to fifteen, and decreasing the number 
of persons to be appointed by the Home Secretary as additional 
members from four to three. Lord Hexley moved that thirt 
be added one person appointed by the Institute of Chemistry. 
He said the Institute included chemists directly engaged in 
controlling the manufacture of pharmaceutical preparations 
containing poisons, and also nearly all public analysts und^r 
the Sale of Food and Drugs Acts. Lord Ponsonby said 
the Government Chemist would be on the Board, but the 
House agreed to Lord Henley's amendment. On the motion 
of Lord PoxsoNBY, a second schedule was added to the Bill 
regulating the proceedings of the Statutory’- Committee undtr 
the Bill, and prescribing that Regulations should be laid on 
the table of each House for thirty days before taking effect. 

The Bill then passed through committee, and Lord 
Ponsonby announced that the report stage would not be taken 
until towards the end of April. Subsequently this stage was 
put down for April 21st. 


Medical Officers vi ihe Air Force. 

On March 2-lth the House of Commons considered the 
Estimates for the Royal Air Force on report. Dr. Fremantle 
emphasized the serious deficiency in the supply of 
officers. Mr. Montague, in reply, said there was a deficie^) 
in the number of regular medical officers available. Tna 
deficiency ii-as in large part made up by the employment o 
short'servdee officers on a commissioned or a cirilian b^?- 
The shortage of medical officers in -the Services had bwa 
referred to a Departmental Committee, which would examine 
the question as quickly as possible. Recruitment of 
medical officers from the Dominions and Colonies mus un e 
consideration. Those officers who left the Serv-ice 
short commission received a substantial gratuity# t 
who remained became permanent medical officers with a g 
career. Vacancies in the permanent commission^ 
filled by selection from those who had been recruited as s c* 
seiv'ice officers. 


Henlih on Shipboard .—U t . Grahxm slates that the com- 
mittee on, the health of the mercantile marine i 

February lOtii, dealt witli proposals for a new scale oim 
equipment for passenger ships, recommendations on 
medical equipment of coastal vessels, and the ° i 

pamphlet dealing with the prevention and treatment of mci ^ 
on board ship. 

Medical Itispedion of School Children. — Mr. 
replying on jNIarch 26th to i\Ir. Herriotts, said 
school children who were examined in the course o 
medical inspections last year in the administrative 
of Durham, 8,618, or 23.2 per cent., were found to r 
treatment. The corresponding percentage for Eng un 
Wales was 20.8. No information was available _ j 
total number of children in the county requiring 
treatment, but out of 20,462 children inspected by ^ ^ ^ 
dentists in 1930, 14,218, or 69.5 per cent., were m 
require treatment, the percentage for England un 
being 68.8. 

Maternal Mortality i'h India . — Replying to jnor- 

on March 25th, Mr. Benn said tliat figures of rna 
tality were not available for the whole of British^ ;r35 

the ratio of maternal deaths per 1 ,000 live births m “ 

12 for Madras Tow-n, 5.3 for Madras Presidency', 5 for 
City and 5.4 for the Presidency. Asljed whether 
were accurate, in view of the statement of the repres 
of public health in Madras that 20 per 1.000 was a mo 
estimate of the number of maternal deaths, Mr. Benn 
had no doubt of their accuracy, but that they' did no 
the whole of India. 


Kotes in Brief. T-Jrl'rr'b 

Scotland has fn t!>« 


The Department of Health for - 

briKht County Council to recon.'Jider its housin; 
liiffit of a report from its medical officer. 


programme : 

^vhtch arc 


Mr. Shaw states that practically' ail large countries 
Parties to the Geneva ProtiKol niaintain anti-ga> 
and carry out experimental and research work. 
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At the meeting of the Section of Disease in ChiMren 
of the Roya! Society of Medicine; to be held on Tuesday, 
June 9th, at 8.30 p.m.. Professor A. Calmette of Pans 
will read a paper on B.C.G. immunization of infants. 

The Cavendish Lecture, before the West'lmndon hledico- 
Chinirgical Society, will be delivered by Professor Julian 
Huxley at the Kensington Town Hall on June 5tli. The , 
subject will be ** Development in relation to heredity 
and evolution.” The annual dinner of the society will be 
held at the Trocadero Bestaurant oh Wednesday, July 1st, 
At a meeting of the Royal Sanitary Institute on Friday, 
April .17th, at 5 p.m. in the Guildhall, Poole, discussions 
will be held on municipal sanitation and on diphtheria 
immunization at work. 

The tenth annual general meeting of the National 
Institute of Industrial Psychology will be held in the 
rooms of the Royal Society, Burlington House, Piccadilly, 
W., on Friday, April 17tb, at 5 p.m. The chair will be 
taken by Viscount D’Abemon, and Sir Frederick G. 
Hopkins, President of the Royal Society, will address the 
meeting. 

The second biennial conference on mental health, 
arranged by the National Council of Mental Welfare, will 
be held at the Centra! Hall, Westminster, S.IV.I, on 
May 27th to 29th. The speakers will include Sir Hubert 
Bond. Mr. C. J. Bond, Dr. H. Crichton-Miller, Dr. J. R, 
Lord, Sir David Munro. Dr. IV. A. Potts, Dr. F. C. 
Shrubsall, and Professor Zimmern, The subject for dis- 
cussion is the human factor in (a) international problems, 
{i>} in crime, (r) in industry, {<i) in s-xial services, and 
(e) in education. Applications for tickets should be 
addressed to the secretarj', the National Council for Mental 
Hygiene, 78, Chandos House, Palmer Street, S.MM, 

An election of Junior Beit Fellows will take place next 
July. The value of a Fellou-ship is £400 per annum, and 
its usual tenure is three years. Forms of application and 
all information can be obtained by writing to Professor 
T. R. Elliott, M.D., F.R.S.. honorarv' secretary', Beit 
Memorial Fellowships for Medical Research. University’ 
College Hospital Medical School. University Street, W.C.l. 

The Royal College of Physicians will be closed from 
Friday, April 3rd, to Tuesday, April 7th, both days 
inclusive. 


The Dental Board has arranged a portable exhibi 
consisting of a series of models showing the developmen 
and eruption of the teeth, their structure, and th 
diseases to wliich they' are liable, which it is prepared ti 
place, together with the services of a trained demon 
strator. at the disposal of any health or educatioi 
authority or other organization concerned with healt! 
work. Itself bearing all e.xpenditure other than tha 
which is purely local. The e.xhibit can be readily se 
up, taken down, and moved from one centre to another 
so that it could be used for giving a scries of short talk 
and demonstrations in succession to the children ii 
several schools or the audiences in different public halls 
Authorities or societies who think tliat this sendee wouli 
be of value should make application to the Board a 
44, Hallam Street, MM, stating the period for ii-hich i 
would be desired, and allowing as much latitude a 
possible in regard to suggested dates, 

A course at lectures for medical practitioners on menta 
deficiency and other menta! conditions closely allied to it 
supplemented by’ a course of clinical instruction has beer 
arranged by the University Extension and Tutoria: 
Classes Council, in co-operation with the Central Associa- 
tion for Mental Welfare. The whole course may be taken 
or the two parts may be taken separately. Part I, deaUm 
deficiency, null begin on May 4th and enl 
on 9th , Part II, in general psychology, will las 
from Mat' llth to I6th. jUI communications should b 
^dressed to JIiss Evelyn Fox, c.o. University Exlensio 
Department, University of London, South Kensingtoi 
S.W.7. 


Special summer courses in tlie French language are to 
be held at La Sorbonne, Paris, in two sessions, from 
July 5th to August 24th, and from August 2ud to 
August 30th, the second session being a shortened one. 
The courses are diruded into three main portions, the 
first of which comprises either six or four iveeks’ pre- 
paration work in the university’ coupled with afternoon 
visits to places of interest in Paris, The second portion 
consists of thirty’-six more advanced afternoon lectures 
on prominent present-day' questions, involving literature, 
politics, and economics. The third portion consists of 
a jounicy, in small groups, into Western France, occupy- 
ing eight clay's. The shorter course, howev'er, does not 
include tlie journey’. Full p.irticuiars may’ be obtained 
from M. Henri Goy', Directeur du Bureau des Renseigue- 
ments Scientifiques, University de Paris, La Sorbonne, rue 
des ficoles, Paris, Ve. 

An international post-graduate course will be held in 
Vienna, from June 1st to 13th daily’, the subject being 
benign and malignant new growths, with special reference 
to the early diagnosis of cancer. The pathological, clinical, 
and therapeutical sides of the whole question will be 
dealt with in detail. Further information may be ob- 
tained from the secretary’ of the International Post- 
graduate Courses, Dr. A. Kronfeld, Porzeilangasse 22, 
Vienna IX. 


At a recent meeting of the Gosforth Urban District 
Council Dr. IV. Galbraith was presented witli an illu- 
minated address and a cheque for 100 guineas on his 
retirement from the post of medical officer of healtli 
after fifty ymars’ service. In commenting on the changes 
that had taken place in the district since Dr. Galbraith's 
appointment ih 1881. Sir Thomas Oliver said that the 
present population of Gosforth (about 19,000) had more 
than quadrupled in the last half-century. During that 
period Dr. Galbraith had shown unremitting devotion 
and conspicuous ability’ in the execution of his duties, and 
his_ exceptional experience of a mining district had been 
of inestimable benefit in safeguarding public health. 

The German Association for Internal Medicine wiU 
hold a congress in Wiesbaden from April 13th to 16th. 
under the presidency of Professor V’on Bergraann of 
Berlin. The subjects to be considered include the 
coronary’ circulation in relation to angina pectoris, nerve 
control, and the treatment of choiesterin disorders. 


The sixtli Medical Congress for Psy’chotlrerapy will 
be held at Dresden from May I4th to" 17th. under the 
presidency' of Professor E. Kretschmer of Hamburg. 

The issue of fVieiier medizinische Wochenschrift for 
March 14th is dedicated to the memory of Professor 
von Basch, the father of clinical sphygmomanometrv’. who 
died in 1905. 


The London Teachers Association has issued its annual 
Register of Recomuiended Hotels, Boarding Houses, and 
Apartments for 1931, whicii has been revised and brought 
up to date. The addresses in it have all been recom- 
mended by members of that association ; and tiie third- 
class fares to each of the resorts mentioned are also given, 
together with a brief note about the local climate and the 
various facilities. The booklet can be obtained from the 
offices of the London Teachers Association, 11, Pilgrim 
Street, E.C.4 (Is. l}d. post free). 


In .the course of a health sun-cy conducted in New 
York City last September by nurses of the Department of 
Health for the purpose of supplying information desired 
by the IVhite House Conference on Child Health, an 
inquiry was made as to the amount of milk used in the 
different families visited. The survey embraced approxi- 
mately' 14,000 families in various parts of the city, and 
was so arranged that approximately’ equal numbers of 
families of five different socio-economic groups, from the 
lowest to the highest, were included. The .-iveraKe con- 
sumption of milk in the total number of f^jn’lies was 
found to be 0.98 pint a bead per diem. In 
consumption was 0.55 pint, and in 1926 \t was P 
, A museum is to be founded to commemorate Professor 
1 Roentgen at his birthplace, Ijenuep. 
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QUERIES AND ANSWERS 


Chronic Rhinitis 

G.P.” writes; A patient, over 60, who has had chronic nasal 
catarrh for a lifetime, and a deflected septum, has become 
depressed and toxic. The discharge is always present, winter 
and summer. When he has a cold it is intolerable. Vaccines 
have been tried without success. I should be much obligc.d 
for any suggestions how to keep the nose as healthy as 
possible. 

Alcoholism 

** A. B. C." writes: Is there any substance which can 
advisedly be put into alcoholic drinks, such as whisky, in 
order to engender a distaste in an addict? The case I 
have in mind is a man over 80, who would not have access 
to any alcohol except that which is in the house. 

Coincident 2oster and Varicella 

Dr. S. R. Ho.vtcr (Dunmurry, co. Antrim) writes; An 
unmarried woman of 74 years for the past fortnight has 
been confined to bed with a severe attack of herpes zoster ; 
to-day she is covered with a well-developed widespread rash 
of varicella. Were tlie shingles the cause of tlie varicella? 
There are no other cases of the latter disease in the neigh- 
bourhood It must be verj' unusual to see both diseases 
at the same time in a patient, and especially one so 
advanced in years. 

Sensitiveness to Sunshine 

In reply to the inquiry by "A. S. P." (March 2Ist. p. 523) 
for some preparation which would be useful in preventing' 
imtation after exposure to the sun, Me.ssrs. Allen and 
Ilaiiburys Ltd. suggest the application of an ointment com- 
po>eU of 2 per cent, aesculin in vaseline. 


income rax 
^nyment of Interest on Loan 
I' earned income of £900, out of which 
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practice. In that case the inspector’s statement is ia 
general true, though in our opinion it would be sufficient 
compliance with the condition if the appointment was given 
on The express or implied understanding that the applicant 
would remain a member of the societies in question, anJ. 
as regards books possessed, that he would maintain in a 
reasonably up-to-date condition an appropriate medical refer- 
ence ‘library. To avoid misleading others, wc may perhaps 
say that the rules with regard to expenses of an ordinary 
practice are less rigid. 


LETTERS, NOTES, ETC, 

The Psychiatric Out-Patient Clinic 

Mr. C. E. A. Bedwell (House Governor, lung’s College Hos- 
pital) writes: Dr. Percy Smith, in his statement at the 
meeting of the Royal Medico-Psychological Association 
(March 14th, p. 453), seems to have overlooked that Kings 
College Hospital also has an out-patient psychiatric clinic 
in the same way as the others mentioned in his statement. 
Surely, too, he was mistaken in saying that there is net 
a special ward at the Middlesex Hospital for early mental 
cases. 

An Unusual Mental Abnormality 
M. D. E." (London, W.) writes: The sexual abnormality 
to rrhich T>r. IViH/am Brown directed attention in the 
Journal of March 21st is not, I imagine, so very mn. 
During the last few years two adult men have been under 
treatment with exactly the same condition desenbed m 
Dr. Brown. I first came across it years ago, soon 
had qualified, when an elderly man described to me tjiis 
method of obtaining an orgasm ; all his life it had been hi^ 
sole method of obtaining sexual satisfaction. Minor non- 
pathological degrees of this sexual variation are common m 
the form of play among little children and school 
So far as my own investigations go the form dcscnoMi y 
Dr. Brown becomes established about the age o' J . . ' 
Schoolmasters, Dr. Brown suggests, should know nou' 
deal vith the “ tying-up game.*' I hope he means ti 
they should understand that it is not a “ game or 
"naughtiness " which the schoolmaster should 
handle at all ; he should be able to recognize . 

the parents' consent, it is a game requiring psycnoine 
peutic help. * 

Cornu Cutaneum 

Dr. F. A. Unwin (Fincham, King's Lynn) writes: A mjv . 
aged 86, consulted me recently on account of a . . 
growth on tlie dorsum of the right hand, whicli ^ 
noticed twenty years ago, following a knock. On 
tion the growth was obviously one of comu cutaneum.^ 
base was discoid and Iiyperaemic, and measured 2- by ' 
The horn was smootli, dark brown, and medullateu. 
man has spent many years in India. Andrews states 
cornu cutaneum is more likely to occur on the scalp * 
face than in any other location, and someri'mes also ^ ^ 

glans penis and scrotum, and that it is usually^ been 
in elderly people who have seborrhoea, or who have 
subjected to long-continued e.vposure to sunlight. . 
cases cornu cutaneum originates in sebaceous cysls , ^ 

limes in warts, or cutaneous injuries or scars, or 
broken-down molluscous tumour of the eyelids 
Whitfield has reported a case in which a horn -pi 

the site of a cut on the left knee in a patient affectt 
atrophic lichen planus. 

Painless Labour 

Dr. John W. S. McCullough (Chief Inspector 
Toronto) writes: Referring to the letter of Dr. 
the Journal of February 14th (p. 294), I recall 
some years ago, when in practice, I was called w ^ 
a farmer’s wife, a multipara and a most intelligent ‘ [ 
On inquiry' being made as to the character and 
her pains, slie said " I have no pain," and assured r 
she never had any pain in any of her previous (fo^w . 
confinements. The labour progressed with normal utc 
contractions to a satisfactory termination, and, much ' 
surprise, witliout any .sign of pain. In a confinement t\ 
years later tliere was the same absence of pain Avithout a y 
apparent reason. 
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Vacancies . • 

Xoti.fications of offices vacant in universities, . 

colleges, and of vacant resident and other appointmr”*^^ 
at hospitals, will be found at pages 47, 48. 49. 52 and oi 
our advertisement columns, and advertisements as 
partnerships, assislantships, and locumtenencies at p^g 
50 and 51. 

A short summary of vacant posts notified in the advertise- 
ment columns appears in the Supplement at page lOr. 
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motility in all directions. Conservative treatment is 
advised for cases with chip fractures, or -fractures of the 
neck with but slight displacement; chip . fractures with 
considerable displacement of the detached fragment, which 
may lie loosely in the joint; and fractures of the’ neck 
with complete and extensive displacement of the head, 
which usually lies embedded in the tissues beneath the 
flexor muscles of the forearm, and can no longer block 
motion at the elbow. In such cases the final decision 
regarding the necessity for an operation should be made 
about six or eight weeks after the injury, and not be put 
oil until traumatic arthritis has ensued. 


under local anaesthesia, novocain being used with con- 
tinuous inhalation of oxygen. Thyroidectomy was per- 
formed ; the goitre, . which was .found. to be multi-noduljr 
and parenchymatous, weighed 600 grams! The respirator)' 
distress was immediately relieved, and six hours alter the 
operation labour .pains began. Delivery was expedited by 
the use of forceps, and two hours later a healthy child 
was born. Convalescence was normal, except for some 
irregularity of the heart which necessitated rest. The 
patient was finally discharged from hospital at the end 
of six weeks in excellent health. 


321 Extravasation from the Ureter 

J. F. Geisixger [Annals of Surgery, February, 1931, 
p. 544) remarks that extravasation from the ureter is an 
unusual lesion, of grave significance in the absence of 
trauma; he reports three cases in which the causative 
factor was apparently necrosis resulting from the impaction 
of a calculus within the ureter. In such cases the clinical 
picture will depend upon the amount of extravasation, 
the virulence of the organisms associated with the lesion, 
and the tissue reactions of the patient. Although the 
condition as a rule is imperativelysurgical in nature, one 
of Geisinger’s patients recovered witliout an operation. 
Catheterization and cystoscopic investigations apparently 
afforded an outlet for the accumulation on the affected 
side, thus relieving the patient of sepsis. The author 
adds that when a patient who is obviously septic presents 
himself with a history of renal colic, and a physical 
examination discloses muscular rigidity' and marked tender- 
ness in the renal area, posteriorly and anteriorly, or a 
palpable mass, ureteral extravasation should be borne in 
mind. Even a radiological investigation may not be con- 
clusive, since the shadow may be wrongly attributed to 
acute diffuse renal infection, or to ureteral block with 
acute retention in the pelvis. 


322 Pseudomyxoma Peritonei 

F. J. Irsigler [Zentralbl. f. Chir., February 14th, 1931, 
p. 408), who records an illustrative case, states that the 
clinical picture of this condition, which was regarded by 
Virchow as due to chronic peritonitis with myxomatous 
degeneration of the peritoneal stroma, was first described 
by the gynaecologist Werth in 1884. It was initially known 
only as a sequel of the discharge into the peritoneal cavity 
of mucus-secreting epithelial cells after rupture of an 
ovarian cyst, but in 1901 E. Fraenkel described a second 
form connected with the vermiform appendix, the lumen 
of which has become obliterated as the result of cicatriza- 
tion with the formation of a mucocele. Irsigler’s patient 
was a man, aged 20, admitted to hospital with symptoms 
of acute appendicitis. Laparotomy, which was performed 
24 hours after the onset, showed considerable dilatation 
of the distal end of the appendix and stenosis of the caecal 
end. Appendicectoiny was performed, and recovery was un- 
eventful. F. SCHEWKET (ibid., p. 413) records a simUar case 
m a man, aged 22, admitted to hospital with the diagnosis 
appendicitis. On laparotomy the distal end of 
"" bifurcation, one branch of which 
uas empty and presented the usual structure of the 

TifuSfdT; with coUoW materLr 
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Therapeutics 


324 Treatment of Syphilis ... 

V. G. Vecki [Med.^ Jonrn. and Record, February 4lli, 
1931, p. 114) maintains that in the treatment of syphilis 
there can be no fixed unalterable routine and no state! 
number of injections; each patient must' be studied and 
treated as an- individual case. He regrets that .Verms s 
test is not more widely employed, because it aflo'rds i 
quantitative as well as a qualitative diagnosis, and enapte 
the degree of infection to be estimated periodically, bang 
it as a control, patients -can be treated until .such -h® 
as there is some demonstrable certainty that a cure to 
been obtained. The author uses bismuth in treating al 
cases of syphilis, and commends the association with i 
of iodine, given either by the mouth or intravenoiisl) • 
He is satisfied that iodine has a softening influence upon 
sy'phiiitic foci and a special affinity for diseased ti&uh 
which promotes cure. Whenever a case of syphu'* ' 
unusually' stubborn and ■ resistant to treatment, i 
advisable to try' a general tonic or an organotheraper 
preparation, since there may be present some “‘-‘"j® "ii 
apart from the spirochaetal infection. Frequent s 
doses of antisyphilitic drugs accomplish more than a o 
ones administered at irregular intervals, but ..j 

form of treatment is begun the condition of the 
kidneys must always be ascertained.' .-uf. 

special care and , precautionary. 'i!' mav 

sensitive to physical and chemical irritants, '"’“"•j 
provoke angioneurotic attacks. The skin must a ^ 
watched, and the occurrence of even slight 

dealt with appropriately. Despite the _ 
achieved latterly in antisyphilitic medication, 
insists that a syphilitic patient must still be ivatcne 
treated from time to time for the greater part 
subsequent life. ^' 

325 Treatment of Idiopathic Arterial Hypertension 

A. Dojias [Presse Med., January 28th, 
insists that arterial hypertension should be regar e 
disease siii generis and not merely as a 
conception of it as a secondary result of renal ^ , 

was, he thinks, often due in the past to a raisconcep ' 

the true sequence of events. Azotaemic nephri , 

ciated with hypertension has noiv been shown ireq^ 
to be the result of hypertension of Ion? . has 

many cases are on record where the arterial tciisi 
fallen to a lower level with the appearance 
sy'mptoms — one of many evidences of the gfteni 

by the primary disease. There is even some post-i 
evidence, in cases of early hypertension, that the 'va 
damage can e.xist witho’iit giving rise to clinical 
Dumas attaches considerable importance to a gj 
history of gout or diabetes in hypertension, , ggt 

the main aim is to improve the patient’s health, a 
to reduce the tension; the body has in many cases ai 9. 
itself to a certain raised level, and any efforts » 
about a sudden decrease court disaster in the ^ 
vascular thrombosis. It is noteworthy that many ?'■**!, -j. 
feel ^ better after rational treatment even when 
tension remains unaltered or has increased. The 
therapeutic essential is to investigate the past t 

gout or glj'cosuria, and to treat such a diathesis, if ’ 

by appropriate methods of diet. Even if there is eviuen 
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of renal damage, it is not- necessary’ » to interdict nieat’in 
the diet entircl}', nor should- the intake of fluids be 
increased at the expense of solids. When the malady is' 
progressive nervous sedatives and vaso-di!ators may be' 
used with adrantage, but all methods of producing a 
rapid fall of tension, especially venesection, must be 
used with caution. All forms of sepsis should be treated, 
and the possibility of a preceding syphilitic infection must 
always be borne in mind; a course of antisyphilitic treat- 
ment is often beneficial even in the absence of serological 
proof of a suspected infection. 

326 Salyrgan as a Diuretic 

H. B. Sprague and A. Graybiel (A'eta England Journ. 
Med.. January- 2'2nd, 1931, p. 154) record their experience 
of salyrgan as a diuretic, having tried it in 60 cases over a 
period of three years. It is a mercurial salt related to 
nov-asurol, but apparently less to.xic, and is now being 
used more as a diuretic than as an antisyphilitic drug. 
It is supplied in I c.cm, ampoules of a 10 per- cent, 
aqueous solution containing 37 mg. of mercurr-. which is 
3 mg, more than that contained in an equal quantity of 
novasurol; 0.5 c.cm. is given intravenously as an initial 
dose. If by the next day no toxic effects result, such as 
the occurrence of albumin, casts, or blood in a previously 
clear urine, or skin or mucous membrane irritation, I or 
2 c.cm. may be given everj- three days as long as necessary 
in the absence of toxic symptoms. In the authors’ series 
46 of the patients were suffering from congestive heart 
failure. S from hepatic cirrhosis, 4 from cancer, and 1 each 
from nephrosis and ovarian cyst. Although one-third of 
these were in the terminal stages of chronic disease the 
drug produced diuresis in SO per cent., and in 55 per cent, 
of the cases this exceeded twice the fluid intake. Its 
diuretic effect may often be increased by the use of 
ammonium chloride or nitrate. Very rarely, toxic effects 
such as mild renal, gastro-intestinal, or skin irritation may 
occur; careful technique should prevent the occurrence of 
cellulitis of the arm and thrombosis of the injected vein, 
which was the only complication in the scries: 

327 Toxic Syr.Vptoms during Cinehophen Adminislr&tioa 
L. Parsons and \Y. G. Harding {Anier. journ. Med. 
Sci.. January-, 1931. p. 115) report four cases of cincho- 
phen poisoning in order to call attention to the fact that 
intensive dosage yvith thus drug, a compound of phenyl 
quinoline yvith carbo.xylic acid, 11135- produce acute hepatic 
degeneration; long-continued administration of it in 
moderate doses may result in subacute and chronic hepatic 
degeneration. They have collected 63 cases in the litera- 
ture. and classify the toxic symptoms as; (1) cutaneous 
mauifestations, including pruritus, angioneurotic oedema, 
urticaria, and macular and papular rashes; (2) anaph5'- 
lactoid reactions indicated by rapid pulse rate and lowered 
blooii pressure; gl) gastto-lnlestinal disturbances, such as 
aphthous ulceration of the mouth, pyrosis, nausea, vomit- 
ing. and diarrhoea; and (4) hepatic involvement, shoyvn by 
- the appearance of jaundice. In all the fatal cases yvhicii 
have come to necropsy there ha\-e been demonstrated 
striking pathological changes in the liver. In one of the 
fata! cases reported by the present authors the patient 
had taken undue doses of the drug supplied in the form 
of a quack remedy for rheumatism, and they suggest that 
this danger may be very- considerable. 


328 Organic Antimony in Knla-axar 

E. B. Strl'TKErs (China Med. journ., January-, 1931 p 1 
commends neostibosan’ (a modification of the diethVl 
amine salt of pentavalent amino-phenvl-stibinic acid 
m view of Its efficacy and comparative freedom iron 
toxicitv. The initial dose lor an adult was 0 I srair 
injected intravenously; it was found better to give iniec- 
tions on alternate days rather than daily. The maximmr 
average dose yvas 0.3 gram. About 2.6 to 3 grams in al 
were sumcient for a cure» but sometimes a second courst 
^s^as reouired after an mter\-al o{ a month. Owing to th 
shortage of bed accommodation, treatment was in som 
cases earned out in clinics, the patients residing tempoi 
anly in hostels or inns. The absence of compHcatior 
was a prominent feature of the treatment. 


Disease in Childhood 


329 The Pirquet Reaction in Adolescence 
A. FosTRdJf (Norsk Mag. /. Laegevid., February-, 1931, 
p. 14S) carried out the Pirquet test in 1,000 training-ship 
boys, aged from 15 to 19. coming from all parts of Norway-, 
and found that 44.5 per cent, were positive and 55.5 per 
cent, negative. The frequency- of positive reactions yvas 
greater in toyvn boys (50 per cent.) than in country lads 
(37.8 per cent.); labourers’ sons ga\-e the highest pro- 
portion of positive results (52 per cent.) and peasants' 
sons the lowest (30 per cent,). Negative reactions were 
given by 40 boy-s in whose families one or more cases of 
tuberculosis and pleurisy- had occurred. The reactions 
betiveen the ages of 15 and 19 years were not so pronounced 
as in childhood. About S per cent, of the negatiy-e 
reactors proy-ed positive when the test was repeated. 

330 . Acute Haemorrhagic Nephritis in Childhood 
A. SoND.tL (Tidsskrift /. d. Norske Laegejor., Febmary- 1st, 
1931, p. 148) has studied the 51 cases of acute or chronic 
nephritis treated in the fourteen-y-ear period January- 1st. 
1916, to January- 1st. 1930, in the children’s department of 
the Rikshospital in Oslo. Among these .51 patients there 
were 41 suffering from acute haemorrhagic nephritis. There 
were 24 boys to 17 girls, the y-oungest being 20 months 
old, and the majority of the patients being between the 
ages of 3 and 7. The cases were evenly- distributed 
tliroughout the y-ear, except for an accumulation in 
September, October, and November. The disease seemed 
to begin spontaneously- in 30 cases, yvhereas in the re- 
maining 31 it was n. sequel to some other complaint — to 
an angina faucium in 11 cases, to an acute otitis in 7. to 
abscesses in the skin or glands in 3, to pyrexia of unknown 
origin in 3, to scarlatina in 3, to enteritis in 2, to parotitis 
in 1, and to eczema in 1. The part played by- scarlet fey-er 
was probably underestimated in this material, and in two 
of the three cases ultimately- recognized as being scarla- 
tinal, scarlet fey-er had not been diagnosed by the doctors 
sending the patients to hospital. "The first sign of the 
haemorrhagic nephritis was oedema of the face in 16 cases, 
macroscopic haematuria in 15, and vomiting in 5. Fei-er, 
or pain in the epigastrium or albuminuria, yvas the first 
sign of the disease in the remaining cases. In about three- 
quarters of the cases the temperature was normal on 
admission and remained so; in the remaining quarter the 
fever yvas associated yvith some inflammatory condition, 
such as otitis, yvhich yvas doubtless the cause of it. Tiic 
blood pressure of 24 patients on the day- of admission yvas 
on the average about 10 per cent. abo\-e normal. In May, 
1930, 19 of the 41 patients yvere examined, and perfectly 
normal conditions yvere found in 15 cases. In the remain- 
ing 4 cases traces of the disease, such as an abnormally- 
high blood pressure or microscopic haematuria, yvere stiff 
demonstrable. 


331 Cyclic Vomitinff 

I, MoRG.yx (Med. Journ. of Ateslralia, October 18th,' 1930, 
p. 527) defines the chief exciting causes of cyclic vomiting 
in children associated yvith the excretion of acetone in the 
urine or in the breath, as fatigue or oy-er-e.vcitement; foods 
containing a high percentage of animal fat; the onset of an 
acute infection; teething; constipation; and the aithritic 
diatlicsis. Since there is no impairment of the glucose 
oxidation, and hypogly-caeraia is present during an at-ack, 
the use of insulin is contraindicated, and the attack van 
be aborted by giy-ing sugar. Clinical ey-idence suppyrts 
the theory that as soon as the glycogen reserve is used up 
o.vidation of fats is incomplete and ketosis occurs. In 
treating an attack all food should be withheld, and, 
even though vomiting is frequent, glucose and water be 
administered continuously ity a mixture containing five or 
six teaspoons of cane sugar in a glass of water 


ith 10 

the 
excess 

containin'g animal fats must be avoid^, enabling 

lumps of sugar may- be taken ^ Occasio"-' 

ayy increased amount of fat to be jjj. 

small doses of sodium bicarbonate may- be ^ 


grains of sodium bicatbonate. In severe cases ^ foods 
can be given rectoUy. In or \.hree 

us enabling 
Occasional 
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Obstetrics and Gynaecology 


332 Vaginal Extirpation of Uterus and Adnexa 

P. Werner {Surg. Gynecol. - and Obstet'.'i February 
1931, p. 233) describes a modification of his method of 
extirpating the uterus and adnexa on both sides by the 
\’aginal route, by splitting the uterus in situ and so extir- 
pating each half with its adnexa separately. Such a pro- 
cedure is indicated when inflammatory' adnexal tumours 
with perimetrial adhesions are present, and where, owing 
to the failure of conservative treatment, total extirpation 
becomes necessary. It is also useful in vaginal hyster- 
ectomy for bleeding or for fibroids, and it is especially 
applicable to cases in which the uterus is fixed. Con- 
valescence is generally rapid, and the danger of peritonitis 
is absent or very slight. General or spinal anaesthesia 
is essential, and no special pre-operative treatment is 
necessary; the e.xperience of many hundred cases shows 
that any fear of prolapse of the intestine is unfounded. 
Since it is generally impossible to stop the bleeding com- 
pletely after freeing inflammatory tumours from their 
adhesions, the peritoneal cavity must not be closed, but 
a strip of iodoform gauze is loosely placed therein and led 
out through the vagina to provide drainage. A portion of 
this is pulled out and cut off on the fourth day and each 
day following, so that by the seventh or eighth day .the' 
w hole of the gauze has been removed. Two daj^s later 
vaginal douches with potassium permanganate should be 
given until all discharge disappears. The patient is 
allowed up on the third or fourth day after operation, and 
can generally leave the hospital by the eighth or tenth 
day. 

333 Puerperal Infection and Influenza 

J. VoRON and A. Brochier (Journ. de Mid. de Lyon, 
February oth, 1931, p. 67) define the sources of infection 
as cxtragemtal, including the skin, mouth, and ears ; and 
genital--for example, vaginitis. Bartholinitis, or other 
off?"® genital tract. The fact that these. lesions' 

often e.xist without causing puerperal feyer shows that the 
factor of individual resistance has to be considered and 
moreover, an infection associated with these local lesions 
IS often mild in character. Since puerperal fever is 
commoner in the winter months when influenza is more 
prevalent, the authors are inclined to look upon this infec- 
tion as a potent predisposing cause, which diminishes the 
local or general resistance. They believe that vfginal 
examination, with due antiseptic precautions does^not 
appear to add materially to the risk of puerperal fexef 
and that there appears to be a definite group of cases 
which may truly be called autogenous. ® ^ 

334 Early Diagnosis of Extrauterine Pregnancy 

February 

uterine pVefnanct ^m^ark? 

condition should^ klwl?s be of this 

of child-bearing age e4ibhs rnienlif a wo„an 

short duration and pelvic pain of disturbance of 

is no obvious acute^Tntommation thi 

considerable degree of pelvic tenderLls 
x-ated by movements of the uterus poink ^ro^, 
presence of an ectopic gestation to the 

c.ases. and discusses the differenti-ii Hi .reports four 
conditions as tlireatened miscarriage ne^v"°®'^i 
ptegnanev complicated bv inn-<^ ’ P?' “'flamraation, 
torsion of the ippendtes' iSter T '*"'1 

diagnostic aids, tVwhichte 

he emphasizes bv wav of contrast tw *‘""ted value, 

of tlie p.ain; this'is irrlgular in^cu^^' nature 
.iml sharp in character, often radiatinfr degree, 

t.i'.- back, or the thighs It rme- i° shoulders. 
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Pathology 

335 The Erythrocyte in Pernicious Anaemia 

M. M. WiKTROBE {Amer. Jonrn. Med. Sci., February, 
1931, p. .217) discusses the haemoglobin content, volume, 
and thickness of the red blood corpuscle in pernicious 
anaemia, and comments on the changes associated iritti 
liver therapy. In a series of 100 blood e.xaminations h* 
found that the mean corpuscular volume and the mean 
corpuscular haem.oglobin content were significantly above 
the -normal during relapses. The increase in the mean 
volume was much greater than the corresponding increase 
in the average cell diameter, and such volume measIr^ 
ment is therefore commended as being the more ustM 
method of determining the change in the erythrocyte in 
this disease. The mean corpuscular volume and haemo- 
globin content were found to be closely correlated witi 
the red cell count, higher values being found progressively 
as the number of cells diminished. Abnormally high 
degrees of haemoglobin concentration were not found, aid 
Wintrobe disagrees with the view that in peraiciou) 
anaemia there is supersaturation of the red corpu-sclcs. 
Liver therapy induced decrease in the size and 
globin content of the erythrocytes concurrentlyf with iM 
improvement in the total count. 

336 Cultivation of Ducrey’s Bacillus from Soft Chancni 

H. Sosa (C. R. Soc. ' de Biotogie, February iSfh, m, 
p. 38.S) noticed that Ducrey’s streptobacillus -.j, 

of blood agar appears in the form of short chains, 
the individual members poorly stained or deform. > 
the water of condensation, however, it is present m 
form of long chains, with the individual membeR 
stained. For this reason he attempted to bmhva 
bacillus in a fluid medium. The techniqrre that b® ^ 
most satisfactory for isolation is as follows. , ^ . 

is thoroughly cleaned with iodine arid alcohol b® 
previous to examination, and covered^ wm> 

The pus oh the siirface-is diluted in. O.S c.cm.'O 
and inoculated into sterile tubes containing 0.- O' . ■ 
defibrinated rabbit’s blood mixed with 0.8 c.cm. .Vjjj 
solution. One loopful of the pus suspension *5 • 

inoculation. The tubes are shaken and rncu 
34° C. Films are made after fourteen 


'and twenty-iw] 


hours, and stained by Granr’s method. Subculture 
be made each day for two or three days, and the 
-lated on to blood agar. Usually' only' one 
blood saline medium is necessary' to obtain the o g- 
in pure culture. 

337 The Blood Sedimentation Rate in Gynaecologie*i 
Condition. 

A. Mathieu and others [Ainer. Jonrn. of tjbsi 
Gynecol.. February, 1931, p. 197), as a result “ 
the modified Westergren. technique of the 
test in over 2,000 estimations, report that the s 
tion rate is hicreased after the third month of P = . jjj 
and until the fourth week after delivery', and ‘ ^,1 
observation affords a useful indicator of certain a^ 
gynaecological conditions. . Thus it is f^bbrntely 
when there is haemorrhage, infection, or tissue n 
and the degree of increase was found to be defini ® ^ 
portionate to the severity' and extent of ffm. . 
process. The authors demonstrated also that ™b.’hJ . 
of foreign protein increased the rate. This rlinical 

mended as being of great value in following , 

course sometimes, especially' in cases of salpiugn^ -'niblc 
abnormalities which are not satisfactorily' e.xp 
should always indicate the need of more exhaustive -■ 
matron. While . there are exceptions to the tes 
invariably a criterion of disease, it has a very speciu 
in drawing attention to infection or malignancy' '' 
might previously' have been unobserv'ed otFenvise, ati , 
speed with which the test is carried out is an ad< > 
merit. The authors remark that repeated 
on. the same individual, are essential if the maxi 
amount of information is to be obtained. 
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HOLLANDS 

Distilled from genuine malt liquor with the 
Juniper herry added. The adAmntage gained hy 
• distilling the herry Avith the spirit is tlie pro- 
duction of a preparation of Oleum Juniperi, 
melloAv and free from iri-itating properties. 

Oleum Juniiieri is official in the British 
Pharmacopoeia, and is described as carminatfre, 
anti-spasmodie, and a stimulating diiu'etie. 

In this form, therefore, the oil of Juniper can be 
safely taken with regularity. 

Blstillcil by tlie same fiimily for 23G years. 

^ ^ ^ ^ ^ ^ 










FELAMINE 


BR.AND 

SANDOZ 



SANDOZ 


An association of the most powerful 
cholagogue — pure crystallised cholic acid — 
and the classical biliary disinfectant — 
hexamine, entirely free from accessory 
substances. 

Indications ; 

CHOL.\XGITIS, CUOLECYSTITIS, HEPATIC 
IX SUFFICIENCY, HIDPATIC CUNGESTIUN, 
JAUNDICE, CHKONIC CUNSTIPATXUN. 


Felaminc U supplied in Bottles 
of 50 and 250 Tablets, 


agency 

SANDOZ CHEMICAL WORKS pharmaceutical dhf»t. 
5, WIGMORE STREET, LONDON. W.l. 
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Comfortable , and 
Correct Support 

Assured to all sufferers from abdominal ptosis who wear 
the Curtis Abdominal Support, Model No. 1. The principle 
of this support — that of anterior posterior support — has 
been proved by scientific research to be the most efficient. 
There is no circumferential pressure, hence the wearer's 
freedom of movement is in no -^vay restricted. There is no 
cramping or binding of the hips. It is light in weight, 
and easy to apply. There are no complicated fastenings. 



Sole Manafactarers of the Curtis Appliances : — 

E. CURTIS & SON LTD., 7, Mandeville Place, London, W.l. 

Telephones WELBECK 2921. Telesrams : NVELBECK CURTIS 2921. 


Li 


Treatment Apparatus for 
Electric Ionisation 

Oe.oi BRITISH MEDIC.A.L JOURNAL- 

OCiober rsth, lOoO. pp. G40-G41, and March 7th, 1931, p. 40G. 

Ilciirint free on retjncft. 

''' convenient group of 
V o'alvi','* technique and comprises 

annSro " with measuring milli- 

.■^nitch o r hulU rheostat, control 
nn.l ”ho a neat attache carrying- case 

oml lo complete with a full set of electrodL. ” 

■.M.R.C.S.. for the tlcsinn of this battery. 

AI-o social flushing electrode desirrned bv ne r 
Uirtruet.ons of Dr. Julius Eurnfo'r'd." to u^.om w"e 

TRICE COMPLETE 


£10 - 8 - 6 

Complete (A & 


£ 10 - 8-6 






i; Hs. ivflbeDiCA.L 3 upp|^Y 

^67-iS5, GRAY’S imi 



road, LONDON, W.C.1. 


5: cojvjppJAro 


.u. '"”■ '<%;• '"'“^ 

'° 0 "'‘“‘out ^ 

-r \ '‘'"’’rte,. 




s<».. ’ , -‘'J, 

“ ^P^oIiQi 0 ;„„ 

Siassrr 


f *'«««, r " i 




^“4 po°""^edT Sat 

0 0 


\is^® 


==2i2oiori;7' i 
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BARCLAYS BANK 

limited 

Head Office: 54, LOMBARD STREET, LONDON, E.C.3. - 

C/inirmnii— FREDEItlCK CUAUFURD UOODEXOUGir. - < . 

Drputf/Cfiitinnan—Sm HERBERT IIAMBLING, Bart. n'ce-CAair/mn— WILLIAM FAVILL TUKE. 


AUTHORISED CAPITAL - - - £20,000,000 

ISSUED AND PAID-UP CAPITAL - - £15,858,217 

RESERVE FUND ... - £10,250,000 

DEPOSITS, etc. (31st Dec., 1930) - - £349,273,283 


The Bank has over 2,100 Branches in England and Wales. 
EXECUTORSHIPS AND TRUSTEESHIPS UNDERTAKEN. 




W3 






Made from a deli^htfu 
blend of specially selectee 
fine Old Virgfinia Tobacco 

for 1/4 

50 ‘ 3^3 

lOO 6/4 

,r WITH OR WITHOUT CORK TIPS 

EXTRA QUALITY 

VIRGINIA 

Issued by The Imperial Tobacco Company (of Great Britain and Ireland), Ltd. ,,3, 




W ITHOUT Th 

OFFENCE 0\ 

MEMBER’S STATEMENT: 

S.V. F..,ci, March 23rd. 1931 . 

I hacc rccdccj year chcQuc far £14-4.0. and atish to 
thank you for your tucccttful effortt on my behalf fori 
bcl.rcrthat th!. rc.lt could hacc been obtained in 
anyo.her umy. eecert.^.J^. bythemo.t dra.tic method,. 


Collection of 
due Accounts 


DEBTOR’S STATEMENT: 

/ cnclo.c £3 on account. Your Member i, torong le 
hi. Murmi.e about my income; 1 lost £200 per annum 
turn year. ago. I thought you understood this ulhen you 
hindly made the present arrangement. 


AH ^*edical 
tioss and Nuniay 
Honct are tacloded 
ia our scope. 


rcr visiting card marked "B" placed in an envelope vdll produce ail information 

J '’MTECTIOH society 


(B.M.P.S. Ltd.) wwu.ui I 

Established 1891 . 

26, Langham Street. Portland Place, London, W.1 


Sccrewry: 

N'. Rulbcilo'<l • 









s^skfiiss^ssi 






4AfC£s. 

r^/7-s. 


46. 




r/L/c * 

^ ^OST satic 


j’a ‘^■e"rV;'"''/6'»f<-fa - 

'•■■»'!“S"™?S / -Sifoil'S®"'' '<•■ |s;?|S'.'»S'*' ■; .? 




06 






•^Peca/ D , " ' " ' " 

''^°^' IVat />e 

'®9i'ert. 


HCAte T" ^ 

‘iZ'.T-.JyPPLY 


- J: !'■• '='•« «„ 1' 






'^ATs. 


^^befuu., 



T Eli 




' ^°^Do 




"irrx ’i?^‘°'^nt 


?«d 


22^55 


^fJPPolr 




■“iiOWDOi^ ^ J 



Zi/ 


A^-^ Camp ^ 
■'^®^ent--; ^^^NTET) 
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NATURAL APERIENT MINERAL WATER 


OF 




(Hydragogue, Purgative, and Cholagogue.) 

The official analysis shows in each litre 
about 1601.321 grains of Anhydrous Salts, 
of which are Sulp. Soda 1483.368 grains, 
and Sulp. Magnesia 50.301 grains. 

Prescribed in cases of Gall-stones, Liver Disease, 
and threatened Appendicitis, Constipation asso- 
ciated with Gout, Hepatic Dyspepsia, Gastric 
Fever, and generally in Abdominal Obstruction. 


DOSE. 

Wineglassful fasting; can be increased according 
to temperament. - Effect is more rapid if 
followed by a cup of hot tea. 

NO GASTRIC IRRITATION. NO ALTERATION 
IN DIET REQUIRED, 


"A moderately powerful stimulant of the liver, and a powerful 
stimulant of the intestine. 


For visiting purposes tlie TYCOS 
Portable Sphygmomanometer 
amply fulfils the Physician’s 
needs. Altliough one of the most 
delicate and accurate instni- 
ments of the medical man’s 
equipment, the portable type as 
illustrated can be cairied with- 
out fear of breakage. There is 
no glass tubing to break, no mer- 
cury to spill, and tlie readinf^s 
can be verified at a glance by 

hand to ^the'' immovable”^ be taken to avoid clrae imitations. 

iiliniO\ able zero. ’••ooL for die trade iiinric *' TYCOS ” cngiaved 
... every genuine instrument- 

^asnabte from oil repotoble /n.trttment Dealers. 



ii 


ANEROID WORKS. WaItHAMST^"“ , 
SWroomi: 45/50, HOLBORN VIADUCT, 1 

Pubt..ber. of 


Accurate Arterial Pressure 


CATALOGUE OF SECOND-HAND SURGICAL IHSTRHMFHTq 
OS « EOLOGY, MICROSCOPES, POST FREE 

Half Set of Osteolofiy. Articulated SkXtonr' 

Wa Disarticulated Skulls. AitatomicaT Mode,; 

MILLIKIH 1 fiWi c Accessories. 

HlLL.KIH & LA\ifLEY, 165, STRAHD, LONDON, VV.G.2 



l! 

5tlll0MiH)oolS[iito 

^ Always 
Ir ^l the same 
quality 

When you buy Two 
Steeples St.WolstanWooI 
Socks you can be sure 
always of the same high* 
grade quality time and 
time again. These socks 

ate the production of , 

highly skilled English 

Stockingers and the 

St. Wolsian Wool is of 

one regular quality, the ^ 
richest long suplc pure 
botany obtainable. 

Wfttf for drtCfIpilv* bneUrf rwiujn. **71? JT*!! W 

(i.( Mnwl tniirmt •ftlx vif(o« 

efSc.V’eliWitK’oelSocUiaif all 

DEPT. 4.1^0 STEEPLES LTD pedacedrrf« 5?r<rPH; 
WteSTON, LEICESTERSHIRE 

i 



LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 

LABORATORY PRODUCTS 

VACCINES 

AUTOGENOUS AND STOCK. 
Prepared under licence ol | 
Ministry of Health i issued la »mi>o»>‘ 
and bottle, for prophylos'* 
therapeusis. 

ANTIVIRUS 

Prepared under licence ot 
Ministry of Health : issued . m 
varieties, for the treatment of StaP . ^ 
coccnl and Streptccoccfll infections o 
and mucous membranes. 

B. ACID^HILUS 

INTESTIT^lfrb^- 

ive cultures for the trentme-''^" 
constipation, intestinal putref/ 
etc. 


lE^ 

1 UUlRe 


CULTURE M: 

Issued In tpl'*’ 

Address enquiries to the 
6. HARLEY STREET, LONDON, 


AT 

SAVILE 

ROW 



W E will build you a 
hand-made suit for 
8 guineas. Pay us a 
visit. We are sure you 
will find it an economy 

to buy the VERY BEST 
CLOTHES from us 
at reasonable prices. 

ENTICKNAPP & crimes 

21o. SAVILE ROW, 

R,rc„nl 2467. LONDON, W.l, 



Book’s Kon-ScraW 

motor nop 

(P*t- No. 232366) 

|/4s good as ^ 

Two Hands and &Brush 

■°‘f combined 

Erery Jtotorisi 
'Viil appreciate 



cm in (J 02 * 


( a Long Arm, 

, A 

Aote the 56in. 
long handle and ' 
Rubber Guard ^ 
Rad at back, ^ 
preventing ^ 
damage - 
<0 vam- / 

Uh or ^ 


It 


BECAUSE: 

R is so licht and 
ea^y to use; 

It cleans so thoroughly 
and so quicklv- ^ 

hond/ifei,"''" 

. TT-o on!y Mop I 

n on tho 

sm«Ho5tc.r,Senfy /rt ' 

_ Cnrnoce Froo l„ ( /Q 

DAVEY puce. NORWICH. 

EsTAfl. 1814, 





festw 

m 

m 




There is still time before 
Easter to fit a new set of 









SPARKING PLUGS 

and ensure getting tlie vei-y 
best out of your car. 


Sold at all good sanges. 


lodge C3 

tlie plug for moil 
Ensi:,!, o„a Cootiuoutj 

engines. 

5/. 

in Booled melal bog 
(red). 


RE-INFORCING 

abdominal 

WITHOUT U 

pressure I 


_L0 DGE plugs LTn-Blirny 


THE 


DUE 


fucomr MicTURirioH, 


‘YBWET” 

BASS. 

;°;V, 51^* «»= 70/.; 


C(- 

an.tui? 3 ‘ 5 ||r?‘oSjo/-- 

— Cia*go\v, C.2, 


f|?|fl,J.iME_PUTES 


Eor those disorders of tb<o 1. 1 
Memnl suppo,,, p abdomen Hint call for 

«inito nd„„u,,„. tL " °r1 Iiave very 

the abdomen without seltini? '‘^equate support to 
> 1.0 pntionf, rondiiion, Zl 

or umbilical hernia nrn7n„ ''Aether it is pregnancy 
support, there is a’ DomeI“"Beh "’l 
or that condition. Doinen Belts _ specifically 

ably and do not get out nf i comfort- 

patient free and ,via,„„. „ . ' ^liey leave the 

S*n.d“ “ 

E^OMEN belts Go Ltd 

% SLOANE STREET. EONBON TeU s.oaTJs"" 
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and membership of the British Spas 
Federation is a guarantee of efficiency 

T British Spas, treatment is only given 
^ (except in a few minor cases) upon 
medical prescription. 

At British Spas the staffs are educated and 
properly trained and, in some cases, medically 
trained and medically certificated. 

Equipment and administration are thoroughly 
up to date and scientific. Every new treatment 
is tested and reported upon before being adopted. 

British Spas are also remarkably fortunate as 
regards situation, scenic beauty and pure air. 

These factors, combined with the social 
amenities of a home town, aid the cure 
considerably. 

R, A 'T' F? Springs (120° F.) Radio-active. Royal BalKs exten- 

^ * sions now open. 

BRIDGE OF ALLAN l±S£g!.t': 

Radio-active Mineral Water. New Natural BatKs. 
3 Guineas Course. 


Five Natural Waters. Modern 
Baths, 

The Brine Baths Spa. in charming 
Worcestershire. 


Advanced Spa Treatment. Saline 
Springs. 


The Modern 
Welsh Spa. 


BUXTON 
CHELTENHAM 
DROITWICH 

HARROGATE 88 Watery I (W Treatments. Medically 

LEAMINGTON 
LLANDRINDOD WELLS 

trefriw T ■ T . ^ Rich Sulphate Chalybeate 

Waters. 

WOODHALL SPA Bromolodine Waters. 

Pinewoods. Restful Air. 

/Trmd&oo* is being Published 
socially prepai-ed for the use of the medical 

T- be sent if 

Spas Federation, Ptimo Tfnn,,, r ■ 
or to the \r ^ t^oom, Leamington Spa. 

tiu Managers of any of the Spas hare 

) mentioned. 

__ANXOLXCEME.Nt by BRITISH SPAS FEDERATIOM 


lOX'S 

GLUm 

MINIS" 

Tin: FINEST I'KI'I’ERMINT IN TIIE WOSII) 

help to remove 
the after effects 
of an anaesthetic 

Samples &ladh sf^t, on requeu. 
FOX'S CLACIFR RfINTS LTD.. LEICESTER 



NAME PLATES 

FOR THE PROFESSION. 

Eniss Platen, docply 
ongrored, letters 
filied ^vltli blRob 
^^nx, mounted on 
mahogany blocks. , — - 

Wjth fastenings ready for _ 

SEKD FOB ILLUSTUATED CATALOGUE 

COOKE’S (Finsbury), Ltd. 1'.^ 

FINSBURY PAVEMENT HOUSE, M^KCATE 
LONDON, E.C.2. Ttl.: Meiiopoliun nn 


Jlronio ITalM.IcItm 
nileil with "Titiw** 
cream enamcli 
mounted on 
blocks. 


r 


FOR DEAFNESS 


A 


Doctors, use 

and recommend 

because it fulfils its claims. 
309, Oxford St., London, W.L 

Midway between Oxford Circui & 

ilaj/fnir 1380p71S. — 


POCKET MONEY ADDING MACHINES ly-^Jll''' 

TAYLOR’S typewriters 

SELI..IIII!E, IIIHE PUIt-lDf'ils.T"’’-''*'^^ 
CHASE,E.\CIIANCE,I1UY Est- 

i-i 1681 . 

■ ■ ■ , THE 

IVrlte for Barffain List 52. HIJOV 
'Phono— Ilolborn 3793, hT,ebcstporlnt>lclYritrr 
IlUV A niJOU FOB Complete In Tra«lIl”S 
6/- per week. ' Case, from £S !>• 
74, CHANCERY LANE (Holkom toil, «■ 



NAME PLAT TS 

In BRONZE 
or BRASS. 

Estimates an d Sketch es sent te - 
H. K. LEWIS & Co. Ltd.. 

.Vcaicnl and Sciniific . 

136, COWER .STREET. LONDON. "A- - 


BRASS and BRONZE _ M 

WAJVIE plates 

by the Ac'.ual Maher* Send f®'’ ^ . 

'ORD, 37, Palace Rd., Bromley, Kent. 
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THE POSTAL ACCOUNT 

It is often supposed that to live a long way fiotn the nearest 
branch of a bank, or to be conswntly unable to go to the bank 
in person, is a handicap to the enjoyment of the full advan- 
tages which, it is admitted, a banking account offers. Perhaps 
it is assumed that to conduct an account by post involves ‘more 
letter writing’, or is cOstly, or is not welcomed by the Bank. It 
is the aim of the lYestminster Bank to dispel such misconcep- 
tions by a leaflet entitled The Postal Account, which explains the 
convenience of the method, and offers some clear suggestions. 
The Secretary of the Banh will he pleased to send 
a copy on application 

WESTMINSTER BANK LIMITED 

BEAD OEFICE; 41 LOTBB DRY, LONDON, E.C.t 



VACCINE LYMPH 

(REBHAH'S PURE ASmiC CAIF LYMPH) 
for reliability and normal reaction. 

Prepared under Swiss Goverjiment control 
m accordance with the requirements of tfie 
Tlierapeutic Substances fleirulations, 1927* 
Aa Supplied io tbc Qactenological Depart* 
nicnt, Guy's fiospital, London. 

Price: 9d. per small tube 
{6 for 319). 

Sole Agents: 

Vm.UtAM HEINEMANN 
(Medical Books), Ltd., 

99, Gt. Russell St., London, W.C.t . 

Telfgrauui : 
SVNLOCXS, LON'DOX. 


rrirpbyMr : 
MiSFAM 0878 . 


Duplicate Prescription Books 

INVALUABLE TO ALL DOCTORS 
Books contamiijg 50 LeMes in Duplicate all 
Bank Paper. Firet Leaf Printed Addrew* 
etf , and Perforated to tear out. Second Leaf 
plain and fast as copy. Xuinbcred in Dupli- 
cate N'ith Index at front. Complete with 
Carbon STicet, 

Senit rottii! Order for 1 /- for Sample Book, 
ioget/icr ictth Viices tmd Styles of trintiniji 
To G. CARLYLE. 

116. PUKE STREET. LIVERPOOL* 


NAME PLATES 

in BRONZE & ENAMEL BRASS; 

iaj.CHROMUJHFLATESenaa.l.-i:.i.r.lrttbo,I.;U)tl. 
S. J. & A. HERD, 
ao. CLERKENWEU. ROAD. E.Ct. 


DEGANWY, 

Catraarrimsliirt. "Tfcc CrinielwaM of Waled” 


REST HOME for tired or Convalcso 
Gentlcpeople. Men and Women. Sea o 
Mountain nir. Drj- and sunny. Wat 
from the Trcfrtw Chalybeate tVells 
tor further particulars apply to- 
Mrs. C. HERBERT ROBERTS 
TalUTOn,” DEGANUW. North Wale; 
Teles.; Real, Deganay." Trl.;26Drran 

WYE HOUSE, BUXTO; 

menWly °S-ltunSr,“''BMrd"«' 

UtSl' a L200 ft, above aei-Ie 

‘f. srounds.— for tei 

.Superintend 

", U. Hoaios, U.D. Kol. Tel. : 


FENSTANTON, 

CHRISTCHURCH ROAD» 
STilE.VTffAM niLL, S.\V.2. 


A Private HOME for the Care and Treatment 
of a limited number of Ladies with Jlental and 
NVrvons Disorders, Separate accommodation 
for Voluntary Patients. Large Mansion with 
12 acres of ground. (Sec Xfedieal Directory, 
p. 2234.) Apply J. 11. Earls, M.D., Resident 
Phygician. Telephone t Streatham 8430. 


KINGSDOWN HOUSE 

BOX, near BATH. 

For the CARE and TREATMENT of 
NERVOUS and MENTAL DISORDERS 
in BOTH SEXES. 

Separate accommodation for Voluntary Boarders 
of the FewBle Sex. Applications received at 
the above or at 17, Belmont, Bath. by~ 

Dr. H. a MACBRYA^^ or 
Medical Superlnfcndentt 


ST. ALBANS, HERTS. 

(20 miles {torn London.) 


Ladies suffering from all forms of MEATAL 
^LXES.S received for trcalnient at the Herts 
County .Mental liospital. Hill End. Convalescent 
and imld c.ises can be treated in a delightful 
country mansion, with extensive grounds, known 

•• HIGHFIELD HALL," 

situate about a imlc a»vay from the Hospital. 
Fees 2 and 3 guineas neeklj. 

Particulars from the Mdojcal Scpt. 


“BANKSEA,” 

, CONVALESCHfr HOME FOR CIRlsT 
Tina Home, conducted by the Dominican 
bisters, IS certified by the Essex County Council 
Ulmer the Slinii-try of Health. 

Beautifully situated on the sea front Bracing 
elf. Bright and airy '!r**-'* r . 

ing. Pleasure Park . 

Individual attention ' ’ 

Infectious or Epilepsy cases not received. 
Terms moderate. Vouchers issued for reduced 
railway fares. — Apply, Mother Phioiiess, 
Dominican Convent. Dovercourt, Essex. 


THE MOAT HOUSE, 

TAMWORTH, STAFFS. 


E^t.'iWished 1816. For the TRE\TMEXT of 
a fevi L.\DIES suHering Irom EEUVOCS and 
MEXTAL DtSOflDEnS. VoUintarj patients 
received. For term«« apply to the Hesident 
Medical Attendant. Telephone: Tanmorth 108. 

Bishopstone House, Bedford. 


pniVATE HOME for MENTALLY AFFLICTEO 
LADIES. Ten only wceived. 


OITicer or Mrs. Pett-s* 


Telrphonti 270B. 


CHISWICK HOUSE. 

A Private Mental Hospital for tVie 
Treatment and Care of Mental and 
Nerv’ous Disorders in botK sexes. 

Now removed to; 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone: PINNER 234. 

A moilern country house, 12 miles 
from Marble Arcb, in beautiful and 
secluded pounds. 

Fees from 10 guineas per week. 
Voluntary Patients received foe 
treatment. 

Special provision for “Temporary’” patients 
under the new Mental Treatment Act. 
DOUGLAS MACAULAY, M.D.. D.P.M. 


NORMANSFIELD 

For Mental Delectives of all ages. 
Under private management. 
Apply to Dr. Lsngdon-Down, 

Narmaosfield, Teddington* 


BOURNEMOUTH. 

West Haven, Chine Crescent Road. 


FUKGTiONAL NERVOUS DISORDERS, 

JIEDICAL A.N'D COXVALESCE.NT CASES. 

The Home Is situated on the TVest Cliff in 
large secluded gardens. Most modern treatment 
*-rest cures, electrical massage, and oUro-vioIet 
light. (Established 1922. 

Apply to Secretary, or Kesident Physician* 
Dr. XAYLon Styles. Tcl. : 1599. 


THE LAWN, LINCOLN. 

A registered Hospital situated in large 
grounds ne.Tr the Cathedral receives VOLUX- 
TARV BOAKDEllS and PIIIVATE PATIENTS 
of both fle.tes for treatment of Mental and. 
Nen-ous Disorders, including Post-Encenhalitio 
conditions in adults. Special facilities for 
Psvehotherapy In co-operative cases. 

All particulars may be obtained from the 
Besldrnt Jledical Superintendent, 

Dr. .Mauy R. Barkas^ M.D., D.P.M. 


BROOKE HOUSE, 

CLAPTON, LONDON. E.5. 

Telephone: CUasold 1648, 

PRIVATE HOSPITAL for Ladles and Gentle- 
men Buffering from Mental and Nervous Dis- 
orders, The hospital is situated in nine acres 
of pleasure grounds. Both voluntary and 
patients under certificates received. For fur- 
ther particulars apply Dr. Gerald Johnston 
and Dr. EnN'Eftr nor.Lixg. Resident Phrslcians. 

SPRINGFIELD HOUSE, 

■ Near BEDFORD. (Phone 3417.) 

For Mental Olsonfers, with or without certificates. 
Reaidenl Physician: CEDRIC W. BOWER. 
Ordioftry Term : Five Goiaeas per week, 
(Including Separate Bedrooms where suitable.) 
InifrfvtewB in London by appointment. 


BOREATTON PARK. 

BASCHURCH, SALOP. 


K first-class Country Slansion adapted for the 
ieption of ft limited number of Ladies and 
intleinen mcnlaUy atnicted. . 

Large gardens, deer park, private golf unK*. 
hing. Grounds extend to over 200 ac«». 
Voluntary Boarders accepted. 

Apply f or paiticidara to Dr S x^Kr.v — 

• Haynes, Brentwood. 45.*' 


. & Telegrams: '•Haynes, ■ 

[ttleton Hall, 

rire groun-ls, 400 ft. «t*o>e ^ea. tjo.irclcr« 
dies iJentally afn^tod. Slicnfield 1 

:e>ved. Stations : Brc«tw<wd anu 

lie. Liverp'l St. 26 ro\n.— APP'J* 








40 


THE BRITISH MEDICAL JOURNAL 


[Apeh 4, lasr 


ST. ANDREW’S HOSPITAL 

. FOR MENTAL DISORDERS, 

NORTHAMPTON. 


FOR THE UPPER AND jMIDDLE CLASSES ONLY. 


President : The Most IIon. the MARQUESS OF EXETER, C.M.G., A.D.C. 


Medical Superintendent : Da.ntel F. Rambaut, M.A., M.D. 


and pathological examinationa. Private rooms with special nurses, male or female, ill the 
iiospital or m one of the numerous villas in the grounds of the various branches can be 
provided. ® 

WANTAGE HOUSE. 

« ^ Reception Hospital in detached giounds, with a separate entrance, to which patients 

boarders can be admitted.- It is equipped with all the apparatus for the most 
treatment of Jlental and Nervous Disorders It contains special departments for 
, ''anous methods, including Turkish and Russian baths, the prolonged immersion 

bath, Vichy Douche, Scotch Douche, Electrical bath, Plombieres treatment, etc. There is cn 
uperating Theatre, a Dental Surgery, an X-ray Room, an Ultra-violet Apparatus, and a 
Department for- Diathermy and* High Frequency treatment. It also conlaina Laboratories for 
biochemical, bacteriological, and pathological research. 

MOULTON PARK. 

.,iF"? from the Slain Hospital there arc several branch establishments and villas 

situated in a park and farm of 650 acres. Milk, meat, fruit, and vegetables are supplied 
to the riospital from the farm, gardens, and orchards of Moulton Park. Occupation therapy 
3 a leauire of this branch, and patients are given every facility for occupying themselves 
in farming, gardening, and fruit-growin~ 

BRYN-Y-NEUADD HALL. 


seaside house of St. Andrew's Hospital is beautifully situated in a Park of 330 acres 
the finest scenery in North Wales. On the North-West side of the 
•Estate a mile of sea coast forms tlie boundary. Voluntary Boarders or Patients mav visit 
seaside change or for longer periods. The Hospital has its own orivate 
bathing house on the seashore, ’llieie is trout-fishing in the park. ^ 

At all the branches o! the Hospital there are cricket grounds, football and hockev Prr>iin/!» 
awn tennis courts (grass and haid courts), croquet grounds, irolf courses. «nH 


w.<5 ui»u.v;iica u* luc xiuspuai mere are cricket grounds, football and hockev Prr>iind* 
lawn tennis courts (grass and haid courts), croquet grounds, golf courses, and bowh^^green? 

pentry, etc. gardens, and faciHtie% are proWded for liandfcrafts; 


c^poluryVetc: ■noiiities are provided for liaSdrorafL, 

For terms and further particulars apply to the Medical Superintendent (Telephone No Bfi 
Northampton). \Nho can ho seen in London by appointment. *■ 56, 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is exoiusiveiy for the reception of a limited numhor of 
Private Patients of h9th sexes of tlie Upper and Middle ClaTserat ZdeL^i 
rates of payment. It is beautifully situated in its own "rounds on nn 
a siiort distance from Nottingliam, and from its sing°ularly healthy pSon 
and comfortable arrangements affords every facility for the relfpf ^ 

those mentally afflicted Voluntary and LmporVktk^tf rLeivlid''"^^ 

/or terms, etc., applu to the Medical Superintendent. 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

“Sp'i.o'rsSsL’ir”'-' 

is a ptrvale road to tlie hcach acres. iiie guldens arc tery attiactive, and there 

PeruUnt V,.,j.ician. : imitTII.V M MURES. M.D.. R.S. ; ANNIE S. MULES, MRCS 
Tchjihone’. Tcignmoiith 289. ’ * 


L.R.C.P. 


HAYDOCK LODGE^^ 
NEWTON-LE-WILLOWS, LANCASHIRE. 

Vhniie-. 11 Ashton-in Makerfield. 
trratment of PRIVATE PvrirvTc < . 

_ Siluat-Hl JO park and eroun.li n< 4fin o,,.,... c separate 


BUCKd * 

"’Ssiiss?"”- 

■I • rr-,!. "■■■a, Lon, -on iwih .0,17 “'''V'' '"'■"■ London 

tlr'-tl..-- !I I'-'."'''"',,'" lUitaMe i""* fs'vho- 

• fr i- 1. 11 innaea, Ultra- 

i.l.ls, Tcln.h„„e, .Ne»,.,jrt. Pagnell izi 


The MAUDSLEY HOSPITAL 

DENMARK HILL, S.E.5. 

Telephone: llODNTV 4841—2. 

A. CLISIU initituied hy the London Cduftlj 
Council for Treatvieui of ATAI'dl/S end 

Z Yolantiry 

■ ■ -Mondays laJ 

and Fiida.a 

Dj-Patients : (n) 189 beds '(both sexes) la 
wards or separate rooms. (6) 13 prinh 
rooms (for ladies) with special sittlnj rocai, 
garden, and dietary. 

TERMS: 

(n) £5 a weeVt hut in cose of palicBtf viils > 
legal settlement in the County of London • 
less sum may bo charged according to nteasfc 
(b) £6 6s. a week. 

Terms include (with rare exceptions) all forci 
of treatment, for which exceptional facililie* 
exist — there being a stafl of consultant gpeciilufi 
and the central laboratory of London Couah 
Mental Hospitals being attached to the hospitiL 
Inquiries of EDWARD ilAPOTIIER, JLD. 
F.R.C.P., r.R.C.S., Medical SuperintendenL 

BARNWOOD HOUSE. 

GLOUCESTER. 

A REGISTERED IIOSPITAL for the WltE jiJ 
TREAT, MENT of LADIES and Otj'IFn'S 
suffering from NERVOUS and 
ORDERS. Within two miles 9^ ii 

wav and L. 51. & S. Railway Stationi aj 
Gloucester, the HospU.H is e-asily a«mibie 
lail from London and all P^Hs o! the bniM 
Kingdom. It is beautifully situated at ins m 
of the Cotswold HiUs. and stands 
grounds of over 280 acres., Tpluntary boarten 
of both sexes are also received for 
Special accommodation for Lady 
Boarders is also provided at the SlAhOR IlOyS^ 
which has its own private grounds .and n ta* 
tirely separate from the main Hospnai. 

For particulars as to terms, 

ARTHUR ■TOl^’NSBND, 5f.D., Sfedical SapL 
Telephone ; No. 7 Camwood. _ 

BAILBROOK HOUSE, 

BATH. 

A PRIVATE HOSrlT.IL '“I, ''>* 
treatment of persons with mental ana ae 
disorders. . , ii,„ t'/jjjj, 

t'oluntary Boarders received in tne » 
Large JInnsIon on outskirts of L„, page 
acres of grounds (sec ?!edical Direttorj, P^o 

^^r^’terms apply ^PlinS 

O.B.E., M.B.. 'C.5I.E(lln., Res flent 

Telephone No : Batheosion 8l8a. _ 


HINDHEAD. 

850 feet above sea-levci. 

STONYCREST NURSING HOME 

(Registered) 

For MEDICAL, SURGI^L ^ 
CONVALESCENT CASES. 

liFSIIJEXT illASSEVSE. 

Apply, 5Iis3 Oiiiynn. 


CHEADLE ROYAL 

CHEADL E, CH ESHIRE- 

This registered Hospital far p.j’^y.pw, 
DISEASES, iiith the seaside '>r“"'i" "i ciro •! 
Colivyn Bay, is for the ‘reattn^VS e„d RID- 
PRIWTE r.lTlENTS of “ cr.rrf- 

DLE CLASSES. Voluntary Boarders 
For terms, etc., apply to Uie 
tendent, J. A. C. RoV, ^ 

be seen in Jlaiichestcr by appointm 
Telephone: 481 GATLr.Y^ 


FUNCTIONAL NERVOUS 
DISORDERS. 

CALDECOTB «cit 

RESIDENTIAL 'J'REATMLNT a’ J nfr.-emt 
modern kind is earned out .i 

direction of the Resident . jfanuf’’’* 

tendent in this beautiful • from t^* 

Fees arc moderate, FuU porticul^ 

Ersident ?Ic(UcaI Superintetwent. 

A. E. CARVER. M.D., D.P-B- 
Telephone: Nuneaton 


Upton Lodge Nursing Home, 

BIRCUI.NOTON. TB.'.NnT. ^ 

All tvpes of cases taken ; special . bicifJ 
shelt-rV in garden; charming 
nr. tea Tcrnia mod.— Miss llocnuT 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 


NDLESHAM HALL 

(Postal Address)-WOODBRIDGE, SUFFOLK. 

Rendlesham Hall, which is open to receive 
patients, is essentially a Sanatorium. Its daily 
life and routine are that of an ordinary com- 
fortable holiday or health resort,. or of a large 
country house. Each patient has all the 
privileges of a guest consistent with the pre- 
scribed medical treatment. ■ 

Rendlesham Hall has 45 bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. 

Illustrated booklet, giving particulars as to 
terms, etc., can be had on application to the 

RESIDENT MEDICAL SUPERINTENDENT. 
7'elcgrams and Telephone: Wickham Market 16. 

(JoH Call from Loudon.) 



llENDLESilAM HALL. 

To tliose desirm" to be near Lonc3on — 

The Mansion, Beckenham Park, Beckenham, 

as carried on for the last twenty years, is available. 
Booklets and particulars from the Resident Medical 
Superintendent. 


TfJephone : 
BECKENHAM 16-IS. 


Telcf/raiiif : 

NOROTORIUM, BECKENHAM. 


Proprietors: The Norwood Sanatorium, Limited. 


WOODLANDS PARK 

GREAT MISSENDEN BUCKS. 

550 feet nbove sea-level on Southern Chilterna. 90 acres, Gardens, Woods, and Park. ■ 

FOR INSOMNIA. NEURASTHENIA, other FUNCTIONAL NERVOUS 
DISORDERS, and REST AFTER OPERATION or ILLNESS. 

FEES FROM 8 GUINEAS. 

Telephone; 91 Gt. Missenden. Apply: C. W. J. BRASHER, M.D. 

ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 

BAY MOUNT, PAIGNTON. 

Est.^blishcd 1922. 'Vhonci Taicnton* 5110. 

A comfortable, pri\ate llUilE, cluirmingly situated, o\eiIoolvUi" Toibay, near Torquay. Main 
line hours from Paddington. Both Ladies and Gentlemen admitted as voluntary patients. 

The treatment is the outcome of many > ears’ experience, and besides removing all craving 
for drink or drugs, it has n tonic action on the system and the general health is improved. 
Alcohul and drugs leduced gradually, without sullering. 

I-LNCTIONaL NEIIYOUS DISEASES AND NEUUASTIIEXU arc also treated with c.xcellent 
results. C.ises Mith insomnia, depression, etc., do especially well. 

Kxivptionally good climate ’and ample and varied amusement. Moderate, inclusive terms. 
rroMHctu*. etc., from ST.^yronD Park, M.B.. Ch.B.. Ties. Med. Siipt., Bay Mount. Paignton. . 


INEBRIETY 


DALRYMPLE HOUSE, 
RICKMANSWORTH. HERTS. 


“"8 P'i'-t'ly- 1883 by an Assooia- 

»bus«. Large sccludetl "round* on tba^^***^* study and treatment of alcohol and drug 

cro-iurt. hovvl,. Go f Olofr Park San^v Full-sired bilHards, tennis, 

F S U. llodd. U.Ac.S , particular, apply lo- I 

’ * .lea icai hupt. Telephone : 16 Uickmassworth. 


ALCOHOLISM & 
OTHER DRUG HABITS. 

THE ILhRE NURSING HOME. 

A« feuau d art! established by the late Dr. 
lr\'.v.:N M'.r.r.. for 20 jears Mod. Supt of Ths 
Nor.tutd >af3:oriurn. and author of ••Alcohol- 

I’.l''- 'if ' t>' alcoiiousji. 

UaF.Vf. lnioaiaia. .Sturulhcaim 
Fun... . a. Nerxeui DHorders. 

“the old hill house." 

CHISLEHUBST. KENT. 

Fr-i C.— 1C pulp-31 .trapip aaiuirta-ntl "3 

.\r.-.-33 tar l-.iU (.ai;., 6uirt aad 
f t • tualion. 

I (rrafnrat. 

*. ' ’ •“•...» or i.i. .:j« . U'Mrr* 

3- ;• W ' 1 n.mufr: 

b-.f—rirlenl-nl). 

rv . ■**. ... 


epilepsy 


Owing to extensions there are at 
present a few Vacancies at the 

DAVID LEWIS COLONY 

'!?f. I-irtlies and Gentlemen who have 
tpilepsy, but arc of good intelligence 
and sound mind. 

Uolony life gives to mo.st pe6ple who 
have epilepsy the best ch.anee of 
liappiness and contentment, 
iipply to the Medical Superintendent, 

The David Lewis Colony, 
Warford, Alderley Edge. 


ALCOHOLISM 

DRUG ADDICTION & NEURASTHENIA 
CALDECOT HALL, NUNEATON. 

At, this hcKUtil.ully Biltiafcd 

residential Treatment of the ^.pjenUCo 

Further paiticulars from the Central Sec., 

STRETTON HOUSE, 

Church Stretton, Shropshire. 

A FIllVATE HOME Nervon. 

Gentlemen sufTenng fiom .^1®" aunrden of 
lUness. including the a hod d of 

Alcoholism and the Drug Habit. Ah - ^ ^ 

^[l?;n?'^^‘?!lh?a.e?"arvSaf 

Telephone: 10 P.O.. Cliiireli .Strelto:^ 

clarence lodge, 

CLAPHAM PARK, LONDON. 

Siluateil in 31 acres of sedmlrd ' 

liOMC FOR TWELVE MENTAL (LAWih 

Well-appointed piivate Iionsc. ^9” ® , ■M-.nlal 
and iVained Nui-eing .Stall. Eminent Junta 
SpecialUt Visiting Plnucian. 0494, 

Clnpham Common ’fiibo. Apply* — 

the grange, 

ne&r ROTHERHAM. % 

A HOUSE Licensed for the icr- 

limited ntimher of Ladies 
veils and Jlenlal disordeis. Bntli v 
voluntary patients received. ? grounds and 
country house, with bcantiful gro 
park. 5 miles from Slicfnehl. S ation . 

Lane. L. fc N'.E. llailway, ShrfUdd. icKm' 

N'o. 40030 EcclesfieJd. Bcsiclrnt P1 h«‘C 
Gii.it.ct E ^ IqulP. Ii.R.C.T*.. 3l.HA^ -n- - 

ALCOHOLISM AND DRUG HABITS. 

ALBION house, 
BEVERLEY, EAST YORKS. 

A Private Home for Ladies. *^'*^7Wi*f»'s 
tlirr" ft Ar.Div. THE MATKO.’I. 
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I ’ The MUNDESLEY SANATORIU 


Tile ne'vly opened central 
boiiilinc make? tlie Mundesley 
Sanatoriuiji the l)e=t equipped 
building in England for the 
cure of Tuberculosis, All 
the bedrooms har'C hot and 
cold running vrater. electric 
light, and uireless head- 
phones, Tiie uen‘ public 
rooms are ,=pactous and 
comfortable. 


❖ 


Phy*ici(int : 

P. VEM PEAn?OX, 

H.l> (CintaU), H.K.C.P-(Lo:t4 Y 

L. WHITTAKER SHARE, 

M-B-fCaniab.). 

AK'OREW MOREAXD, 

JEU., M.R-< .P.<L«ofld-)- 

/V.t" trli ittft^r^tnfhn apihj : 

IBE SftK&T0mt3», MCHBESUY, 
KORFOU. 

0‘.*^tlioni: ilun*i^*!ey 4.) 


Tuc buildincs face S.S.td . 
and are sbeltered from the 
sea by a pine-clad ridge, 
The sunshine record and dry 
air complete a perfect site. 
The medical equipment is oi 
the latest kind, and th.ere is 
a day and night nursing 
gtafl. 


❖ 


east ANGLIAN SANATORIUMr 



Tills Sanatorium was specially built for the treatment of Pulmonary 
and other forms of Tuberculosis, and is situated on an ideal site 
facing S.S.E. — very sunny district in the “ Constable ” Conntrt'. 
Special Treatment by artificial Pneumothorax (X-ray Controlled). 
Efecirie lighting throughout ; radiators and rvireless in all rooms, 
TTlra-viotet Ray treatment is available for luitable cates. 

TERMS: From 4 to 8 guineas per week. 

On the estate of .wt) acre.' there is ample opportunity for trainitjg 
in General Farming, PouUrt- Farming, or Gardening, and various 
Handicrafts. 

Jfed. Snpl.: Dr. Jane V/alker; As.'t. Med. .‘tupt,: 

Dr. Eleanor Soltau; and other Medical Officers. 

r*r fett jKrfirr.tTrf, tf/eifr.i/ej proT.rttui, etc., to thf .SECtlET.tnV, ga<t 

.tr.clijn SaKatorium. Xaitand. Ofar Coteb-ster. Ttt. titid Tt‘UoTniiu: J. 


TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 

Medical Director: David Lawson, M.D., F.R.S.E. 

FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 

TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

PosjWms SupetintenJeoC J. JOH.'tSTO.V. M.B., DJCM., etc. 

Full particulars and Prospectus 
on application to the Secretary, 

Inclusive Terms: SEVEN GUINEAS A WEEK. 

LINFORD SANATORIUM, 

RINGWOOD. NEW FOREST, HANTS. 



E-'tsbliflied lets lor the treatment of Tuborculo'i'. 
coM ■ ■ - - - 

All 

Guemie: 

-■:.ri,.u..7.. u-r.-e.r., uoiin uasoioy, ai.o., c.t,;ii.n.antaD.). 


Radiators and Electric Eight througliout. Hot and 



NORDRACH-UPON-MENDIP SANATORIUM 

FOR THE TREATMENT OF PULMONARY AND OTHER FORMS OF TUBERCULOSIS 
WAS OPENED IN JANUARY, 1633. 

P&»icn»,~ sre rcC^ivEYl for or>pn-njr Jr?r.i^» 4 iestior» rty r«rw»^e»tiy 4 j trostiiisnt. Tlior^^ ar6 X-rsy ainl ultra-' *"arj 

in gardens and private grounds ot Go bot- 

and 'moortan.l. Tlie patients rooms are beater , 

vraler pijwj and electricallv liehterl. ’ Fees 4, 5, and 6 guineas per weeV.. 

Physici.an=; ROV/LAND THURNAM, M.D.. JAMES Wf^DERSON. M.B uu;.loa 23. 

Ter I-jS; rort.-.-aUr. iff:, U TU Slcrdarj, Sctacicb-utos lltEfl-.r. Blir!'=. nwtoU Ttt'srzm, . ..otdtiiU. li « r 
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BRIDGE of ALLAN SPA I 

Stirlingshire ■ 






INHALATION TREATMENT with vaporized Mineral 
Water is strongly recommended for asthma, 
bronchitis, and other catarrhal affections. 

Bridge of Allan is an Ideal Spring Resort, being 
mild, sunny, and sheltered from’ North and East ■ 
winds. 

The Allan Water and Spa Hotel has covered 
communication with the Spa. 


for further particulars apply SPA DIRECTOR. 



THE WORLD SPA WIESBADEN On the Romantic Rhine 

Germany’s greatest Medical Baths. Notable Performances in the ICurhaus and State Theatres. 
WORLD FAMOUS THERMAL SALT SPRINGS AT 150c*, Cure: RHEUMATISM, GOUT, 
metabolic diseases, nervous disorders, diseases of the respirator^' and digestive organs. 

Station of Rhine Steamers nt Wiesbadcn-Biebrich. 

: " SALTS AND PASTILLES m 

Good accoinQioda.ttoo at laoderale prices. Hotel llsit (8,000 bedO from (be Municipal lalormalton Office and all Travel Boresm. 


BAD -NAUHEIM 


near Frankfurt-on-Main, from 
Victoria about 21 hours. 

A Charming and Restful Place. 


Saliiie Thermal Springs 


Rich in 
Carbonic Acid 

Quite exceptional cures for cardiac affeclions, arterial sclerosis, muscular rheum.itisni, 
rheumatoid arthritis, gout, bronchial diseases, spinal diseases and diseases of flic ^er^ou3 
system, shock and exhaustion, rcconvalesccncc, injuries to the bones and joints, etc. All 
lip-to-daie treatments. 

BALNEOLOGICAL’ UNIVEnSlTY-INRTITUTE.— KERCKIIOFF.INSTJTUTE FOR I.VVESTI- 
CATION AND COMBATING HEART DISEASES. 

Golf and other outdoor sports. A new large golf course will be opened SU3I.'IER, 1931. 
Reduced prices to Physicians and their families. 


For (ill ‘imrticnlaTs apply fo the Special Representative, R. O. ROIIME, 90, Shcavesliill Avenue, Colindalc, London, y.W.9. 


THE COTSWOLD SANATORIUM 

Spccitilly built in 1893 on the Cotswold' Hills, seven miles from Cheltenham, for the treatment of Pulmonary and all 
other forms of Tuberculosis. Aspect S.S.W., sheltered from North and East, elevation SOO feet. Pure bracing ait. 
Special Treatment by artificial 'Pneumothorax (X-ray controlled), Tuberculins, and Ultra-Violet Rays is availabla. 
when necessary, without extra charge. X-ray plant. Electric light. Radiators, hot and cold basins, and Wireless 


in all rooms. 


Full day and night Nursing Staff. 


Apph 


Resident rhysicians'. GEOFFREY A. IIOFFJIAN, B.A., M.B., T.C.Dub., and MARGARET A. HARRISON, M.B.. B.SXond. 
The Secretary, The Cctsuold Sanatorium. Cranliam, Gloucester. Telephone’. 4i Wixco.Mpn. Telegrams : »* norF.MAX, 


MONTANA HALL, MONTANA. SWITZERLAND, 





UMcm:, 

lut^rcu’oLs lUj., I 
Ilo-** I‘h»sioiaji, 


FOR BRITISH 
PATIENTS. 

For the ircatinent of TUBERCULOSIS, 
Diseases of the Chest, Asthma, for 
patients requiring rest in the Alps under 
strict medical supervision, and for medi- 
cal conditions in which sun and air- 
bathing ate indicated. Many miles of 
graduated walks. Large roof solarium. 
1‘rivate Imlconles. Running water, wire- 
less (headphones), and light signals 
througlioiit. Spacious public rooms. 
THE ONLY sanatorium IN 
SWITZERLAND UNDER BRITISH 
OWNERSHIP AND CONTROL. 

TuU day and night 'stall of English 
trained Nursing Sisters. For further par- 
titulars kindly apply to the Medical 
Secretary. 

Telegrams ; ** Montail,” Modtana, 
Vcrmala. 

UrttHcni A$$i$tant PJij/ficiam 

WII.MAMS. Jl.B., B.S.CLondO. 
(°h«t !i "w’l® mivsician to the Drompton 

fhe MiddIcspN RospUal. 


VICTORIA SANATORIUM : ; DAVOS 

„ SWITZERLAND 

(BRIIISH SANATORIUM), 5,200 feet above sca-lcvel. 
ALTERED AND MODERNISED IN SUMMER 1930 . 
Terms from £5 . 12 . 0 per week. 

Sat*t.T 

ECRKARD HUDSON. .VID-Omrab, .MR.C.P.Lond., Swiss Federal Diploma. 


GRAMPIAN SANATORIUM, 

KINGUSSIE, INVEKNESS-SHIRt- 

Specially built for ThTopen-air TrcalmtM ol 
Tuberculosis, and opened IcreC 

mountain air. Elevation 860 ft. ®^°'!..aauated 
Sheltered ailuation in pine / and 

waika. Eiectriu light pptd 

in sheilera. Central heat,ng- tn'X aV. 
X-rny Plant. Inoeulatui.. “n dulf 

for patienl3-24 beds. Trained Nur,e on , 
all night. Terms £■> 6.; 8d. p 

PEEBLES HYDRO. _ 

• Beautifully situated 600 north 

Facing south, completely 

and east. 21 miles from and 

All modern Baths, nadialion- 

Electrical Treatment. U ra-J lo ct J^au 
Physician in nttendanee. 

IDEAL HEALTH Ji pieciric 
Electric Liglit, Central winter Car- 

three Billiard Tables, Grass Tennis 

den, Swimming Bath, Hard and Gours?- 

Courts, Badminton, Groquet Lawn, 2 A 3 

Prospectus from Manag .-r- Tcl. ♦ Pecoa 

BOURNEMOUTH HYpS’, 

with Vita-glass Sun-lounge a^d Man 
on the South Coast- 
Every kind of Bnth. 

Exery kind of Massage. Ultra ' J 
Every kind of EIcctncily- L»allicr 3 
Every kind of Dipt. , . 

• High Frequency. P.lectrlc Li - 
Prajpeptus from Srcrctar.v. 

Resident J w. JoKXSOK M.O* 

Phyairians: i L. T. Rosu HUTCliisSO.v, 
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Unrivalled suiica of Baths Jor Ladies -*• ’ 
ont! llussian Baths. Aix and Vichy 
Treatment, an Electric Installation tor 
Dowsing Hadiant Heat, D’Arsonval Ilig 
Baths. .Vew Soaplcss Eoam Baths, etc 
Milk from our farm of SOO acres. Lar 
nnee. Rooms well ventilated and all 
large Staff (upwards of 60) of trained ; 
nnd Attendants. 

'Crams : “ Smedley's 

Mx’tx.ocvt." 

’fhone : No. 17. 

Tor Prospectus and full 
information please writo 
MAVAnrn. M..T. 


. GREAT 
BRITAIN’S 
. GREATEST 
! HYDRO 

Jlesfrfent I7i>/wcmn» : 
C. C. It. HAUPiN'SOX, 
M.B., B.Ch.. B.A.O. 

■ ' (R.U.l.), 

R. MacLUUAKD, 
M.D., C.M.fEdin.h 


MATLOCIC 

Afem6er of the iSnfisA Spas J^ederation^ 

TREFRIW CHALYBEATE WELLS 

Established over 70 year*. 

- Tile rieiicst SulpLiir-Iron waters known, containing Iron as Ferrous-Sntpliate, 
■maxiimini dose onlv one ounce. ^Vondel■fllll^• efficacious for Rliemnatoid 
Aitbritis, Bheumatism. Sciatica, J\enritis, Anaemia, and Kindred Ailments. 

SPA CURE AT HOME. 

The Wnfers are scientiScallv l.o!tl«l in rertretly naliir.il Sp.i condition, nillioiit allcrolion or 
manipiilation. and tnav lie prcsctilieil to patients at Uomc just ni liencficiaily as at tUe Spa. 
Tile rcmarkatilc cfflcacC- of tlie Imnie trcalnicnt, nliicti is a very important feature ot tliis Spa. 
cannot W too stronglv cmpliasin’d, and is well attested tie eminent medical authority. Ftiil 
particulars and sample ol the Waters pod tree from JI.iXAGCn, Trcfrnr Wells. Trefriw, X. Wales. 


BEIT memorial FELLOWSHIPS 
FOR MEDICAL RESEARCH. 

Xotice is licrehv given that an ELFCTiOX of 

dUSlon TElXOivs will take place in duly, 

19S1. The Fellows then elected will he rcniiired 
‘ to begin work on October let. Junior Feliow- 

ships are of the annual value of £400; tlic 

usual tenure is lor three years. Applications 

from candidates must he received not later than, 

ac * ' ’* . une 1st, 1931. 

ait information 

m liv, addressed to— 

M.D.. F.n.s., 

• HrtTk 

Beit Memorial Fellows 
Unircreitv College ' 

U nsvgr&lt.v Street, aaohuou, tt.v/.x. . 

EXTEMPORE SPEAKING 

(T.f'fturf Thfntr^', Vhttfonn, /‘ufpi'f, Bufiyupf). 

PRIVATE LESSONS 

siveu b>* Mr. CHAS. SEYMOUR 

Tuhion includes Fluency, Vocabulary. Retention 
ot Ideas, Voice.Pfoduction, AUDIBILITY, 
hlodulntion. CONFIDENCE, Breathing, 
ZXOCl/nON, Accent and Phonetics. 

V' fotHnrdfd {litiuili/ juruthn B.M.J.I 


UF LUyDUN. 

MASTEBT OF MIDIVIFERY. 

rvfltuinationa will be liehl becinuing Monday, 
M.tv Ibili, and .^fondav, XovenTher i6lh, 195i’ 
For rv'gnlaiioiH apply to the Ui:GiSTr..\n, 
Wott^r Lane, K.C.A * 

preliminary Examinations. 

The Cor.hEGE OF FRECEPTOn.S holds Pre- 
UoMuaty lisamiTinlions ior MotVical and Dental 
Ftiulents In London and at Fro>incjfll Centres 
111 Mnrcli, June. .SepUmlier, and DecemU»*t Fw 
r.< gulalions, apply to the Secrelarv, Collrcc of 
rrcccptop;. Bloomsbury Squa re, London, W.C.l. 

err/ OF LONDON MENTAL HOSPITAL. 
DARTFORD. KENT. 

V(d’V'VT'vPv'r\iM?vT«''"‘’'“' and 


rnmr-c TRirLC 

• L.U.C.S L.. aod 

.OMA IN S’UBLIL* 
hLaLIM. contatning Dates of Professional 
Examinations for the >ear 1951-32. Curriculum, 
etc., may be had on oppllcatlon to Mr. David 

Tnosfsox, 49, George Square, Edinburgh, or to 

Mr. \VA.LTEa liuasT, 242, St. Vincent Street. 

Glasgow, Dispcctors and Treasurers at Edits 
burgh and Glasgow respectively. 


THE NORTH-EAST LONDON 
POST-GRADUATE COLLEGE. 

The Prince ot WnWs General Hospital, 
Tollciihain. X.15, and the 

North Muldlese.x iIo>pital, E«lmo«ton, N.18. 

A ONE WEEK ToUBSE IX GASTRO- 
ENTEUOI.OGY wtU be hold ttom April 15th 
to 17th iiichisu'c. 

Enquiries and applications should l»c sent to 
the Dean at the Prince of WoIps-’s General 
Hospital, or to th*' Secrtdnrv of (he relJouthip 
ot Modtone. 1, Winn>olc Street, W 1. 


( 


•jutiioa^ bhcaptUice. 


A Frlvote Home for the care ot and trealmenl 

a.mlrc l«lth™^^rbreem-. 

Mctliral ,SuperinteDdent : pr . McClik-tqciu 

TToetor lias a r.Tcancv fo“ 

■fY Permanent or Conval/'fcenfc iMTfENT in 
fl fully equipped and Bt.iffed XURSiXC IhAfr 

i ' » ^IThAition. — Addre^x. 

853, B.M.A. House, Tavislock Square. WxM. 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.l. 

^llDWirEUY TRAINING SCHOOL. 
JIEDJCAL STUDENTS admtttcU (o Hospital 
practice, with operative lUdwifcvs, and Ohslcl 
ncal complications. Monthly or Forlaigbtly 
Courses. 

PUPILS TKAI.VEO ns Midwives and Monthly 
Nurses in accordance with C.M.B,''rc<:uIatioiis 
rniVATE W.\UDS for paving patients. 
3X.\TERNn‘y NURSES sent out for private 
casos. ^ 


STAMMERING, SPEECH DEFECTS 

BEHNKE METHOD. Estah. 1882. Cases, non 
rosulent, trc.atcd at 59, Earl’s Court Square, 
S.W.5, and jn residence. In the .Suiumcr hoh- 
daja, at Miss BmntKC's house on Hic ChiUerns. 

*'pr€-emm<nt*uecevv in the education and treatment 
ox^»t»ininenng and other tpeech defect*.’*— "Time* ” 
• • •• . , • ; **{,ftncet. 

••••.• »ct and perfecHy 
' o . * r ” 

STAHMERIRG.CLEFT PftUTE SPEECU,U5?\1H1. 2i2 
of Miss BEH.NKn. 59, Earl’s Court. Sq.. S.W 




berileeii Jledical Stliool. 


MEDICAL CORRESPONDENCE 
COLLEGE 

19, WELBECK STREET, 
LONDON, W.l. 


PROVIDES HIGHLY SUCCESS- 
PUL ORAL. POSTAL, AND 
PRACl’ICAL COACHIEG 
POR ALL MEDICAL 
EXAMINATIOKS. 


M.D.Lond., M.R.C.P.Lond., 
M.D.Thesis (alt Universities), 
F.R.C.S.Eng. and Edinburgh, 
D.P.H,, D.P.M., D.T.M., 

D.L.O., D.O.M.S., & L.D.S. 


COURSES are always in 
progress for ilie above; also 
lEt, 2 im1. and FINAL JIEDICAL 
EXAMIXATIONS of all Universities 
and Examining Bodies. 


Special Oral and Practical Vacation 
Courses in Chemistry, Physics, Biology, 
Anatomy, Physiology, Pathology, and 
the Final Subjects. 


JtlCROSCOPE AXD JtUSEUM WORK 


CLINICAL INSTRUCTION 
can ho avranged at any lime. 

ffllilkil filill 

FREEl 

Write at o&ce for our '* Guide to Medical 
b\,im\uatku»»,’' ami a copj Mill be icui py#t 
free by xetura. 


MEDICAL CORRESPOHDEHCE COLIESE, 

19, Welbeck Street, Cavendish Sq., 
LONDON, W.l. 


.V COtlliSE OF rnsT-GR'nC.VTE .STTny on 
Radium, Pneumonia, and llaeniatologv ujR 
held at Aberdeen Boxal lnhttnar> and .\h»*Tde*ii 
Unixersitv from April 2l»'t lo -tunc 25th, u» 
Tw<*'^da\is and Tluir»>da\s, at i> 15 p.in. 

A B> Hahns *>1 Hie X-reinro* and Deuionetrationi 
m.'i> hp had on applieation to the Seefetarx, 
The Unisersitv, Abetdeeu. 


DEFECTIVE SPEECH. 

Remedial Tuition, on modern lines for 
Stammer, Aphonia, Cleft Palate, Tracheo- 
tomy, and Disturbed Co-ordiiiation. bv 
ERIC MIALU A,L.C.M., who Is Speech 
Instructor at the Middlesex Hospital. 

Short courses In elocution, accent, clarity, 
and public spe.ikin«. 

39, WELBECK STEIEET, W.l. 

\V.lb. ck 323S. 

F.R.C.S.(Edin.). 

CL-IS.'iES, «ith iluspum and Anatomifal 
l>«'m<a!stcattoa5, lor nevt E\ain.. wih 
bhortU C’orr(-s»i<»fidr*n« p work at . o' 

I’art'ftjlara from Wixi'iT.AKC’-. r * 

StirCLons* Hall. T«lin)»>» rgb 

Medical and Dental Studente. 

{5ntN.ial tlas^t-s for I’lc ih’d * -d ' ' 

Exitiis. , Mu<t'w , 1 ri/.i 

CIvmistM. Kiwi ’*' ■ ,"r I , 

JI.r.NTIIFiSTEI! TfTl'Iil U. ( I'U.tUC, 
327, Oxford Hoad, >Ian.lir--tvr. 
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EDINBURGH POST-GRADUATlE COURSES IN MEDICINE 

IN CONNECTION WITH THE UNIVERSITY AND ROYAL COLLEGES, 1931. 

The POST-GRADUATE COURSES to be held this year comjirjse; 

(1) A GENERAL PRACTITIONERS’ COURSE from August lOlli to September 5:b. 

(2) A GENERAL SURGICAL COURSE from August 10th to September 5th. 

The composite fee for each Course wUl bo £10 IQa. tot the four weeks, or £6 68. foe eitliec the first or second fortnight. 

(3) A COURSE IN OBSTETRICS AND GYNAECOLOGY AND DISEASES OF CHILDREN, from Juiy i3th to Aog. StU. 

In addition to the above, the following Special Courses have been arranged : Fee £10 lOu 

SUaiMER TL'RM. 

SVKGK AL PATHOLOGY.— Mr. Wade, F.R.C.S.Ed., and others. May 12th. -Fee: £4 49. 

OPilTiiALMO.scOPY.— Dr?, Graham, Ligertwood, and Paterson. May 4lh. 12 Meetings, thrice weekly. Fee: £5 53. Minimum number 5. 
CLINICAL MCDICI^^E.— Medical Staff of Royal Infirmary. During May. Fee: £3 3s. 

SUIIMUR, AUTUMN, AND SPUING TERMS. 

CLINICAL SURGERY (including Radiology).— Surgical Staff of Royal Infirmary. Fee : £4 45. 

diseases of ear. nose, and throat.— S taff of Ear, Nose, and Throat Department, Royal Infirmary. Minimum number. 5. Fee; £10 IOj. 
\ESEREAL DISEASES— Mr, Lees, F.R.C.S.Ed., Ward 6a, Royal Infirmary. Minimum number 5. Fee: £10 lOa. 

diseases of E.AU nose, AND THROAT.— Dr. Douglas Guthrie. This Class will meet twice weekly at the Ear and Throat Dispensary. Canibridje 
DURING THE PERIOD OF THE GENERAL COURSES (Auci;sT-SEi»TEMiJEa). ISlmt. Fee:£4 4i.* 

PATHOLOGY OF THE NERVOUS SYSTEM.— Drs. F. E. Reynolds and James K. Slater. Minimum number 6. Fee: £3 3s. 

DISEASES ‘OF THE BLOOD.— Or. AIe:c. Goodall. Fee: £3 33. ‘ VACCINE THERAPY. — Dr. A. Niinmo Smith. Fee: £3 39. 

Mof^KRN DIAGNOSTIC METHODS. — Drs. D. M. Dunlop, A.' R. Gilchrist, and C. P. Stewait. Fee; £4 49. Minimum number 6. 

X-RAY PHYSICS AND ELECTUO-TEGllNICS.— Jlr. C. Norman Kemp, B.Sc., A.I.C. Fee: £3 Ss. 
rLTRA'I lOLET RADIATIONS AND THEIR USES.— Dr. Itobert Aitken. Fee £3 39. 

OPliTHALMOSCOPY'.— D i 5. Graham, Ligertwood, and Paterson. Fee: £3 59. Minimum number 5. 

Further particulars may be had on application to the lion. Secretary, Post-Graduate Courses in Medicine. Univerflity New nuildings, Edlnluirch. 


OPENING OF SUMMER SESSION. 

The SUMMER SESSION will open on 'WEDNESDAY, ABRIL 15th, when nn Introductory Address will he 
delivered at 4.30 p.m. by the Dean, Sir HENRY SIMSON, K.C.V.O., on " POST-GRADUATE MEDICAL 
EDUCATION,” to which all Medical Practitioners arc cordially invited. ' • 

Prospectus from t/ie DEAN t "West l-ondon Hospital, Hammersmith, \V,6, 


eOEEK CHftSLOTTE’S ^aTEKHITY HOSPITAL 

MARYLEBONE ROAD, N.W.1 

Bledical Students and Qualified Practitioners admitted to (he Practice ol this IlospitaL Un- 
usual oppouunjtic’s are afforded o! seeing Obstetrical Comidicotious and Operative Midwifery 
(about one half of the total admissions being primiparous cases). Over 2,300 patients are 
admitted to the Wards annually, and in the Ante-natal Department there are over 18,000 
attendances per annum. 

Certificates awarded as requlTod by the various Evamining Bodies. 

For rules, fees, etc., apply AaTiiun Watts. Secretary. 


ST, MARY’S HOSPITAL . 
MEDICAL SCHOOL, W.2. 

(Univcisily of London.) 

The Second Term of the WINTER SESSION 

will besin on Tuesday* April 21st,' 1931.' 

Ttic Medical School provides coui* 3 es in Pre- 
liminary, Intermediate, and Final Subjects, 
fttiU Students can join at once after matricu- 
lation. 

Situation’. — Betueen a large population, pro- 
Miliiig clinical material, and one of the best 
ip-i‘U-uUal districts, thus cnahUng students to 
h\v 111 close proMuntv to their work. 

Cl.lMOAL U.MTS IN MCDlClNH AND SunCEny.— , 
Ceruxm itifniliDrs of Hie Medical and Surgical 1 
stall deiote their whole tjiiic to teaching and I 
iL-t.arih. 

Nem’.lv l.QOp beds axailable for teaching, 
ndditional clinlt-al malenal being provided 
alillialion to aji Infirmary and other 
liisUtiitions. 

RDsn^r.cii SciiOLAnsniPs to 
* A'vardfil annually. 

L. SI. WILSON (Jl.c.x sa„ p'i!.ap., 

** * * * Ufati, 

SCHOOLS for BOYS and GIRLS 

■IL lolls i'ul: ALT, vv.v„K 


■IL lolls i'ul: .\LL U.N.VUS. 

in: "u.c n" I^rn,‘ ."S- 

-TV. - . ' . • !x ‘ a:rcl ADMcn. 

1 V'’ »' . ■ di.'tric: pr,*f,jrreJ. 

r *'} I'.V*,'-'" 'bDulJ be jjjitfir 

i:" 

- ^”1 •• 0-1 Honso 3052. 

midwifery. 
Thn Mothers' 'HosihUlorBieS^lCatl^n 

«rmy. Lower Clapton Road, E5 
i; >r. JUJuntry. 

.. -. ■'u • ''JU-.aI CAS/.,, attend. 


LONDON SCHOOL OF 
DERMATOLOGY. 

St. John’s Hospital for Diseases of 
the Skin, 

Leicester Squaic, W.C.2. 

Conducted by the Honorary Staff of the 
Hospital, together - with the Physicians in 
charge of the Dermatological - Departments of 
the r>ort<lon Teaching Hospitals. Leotnrea and 
Demonstiatio/i? Tuesday and Thursday, 

at 6 p.m., fiom Oefober to March, and four 
times weekly during Jfay. Clinics daily at 
- p.ni. and 6 p.m., Saturdays. 2 p.m. only. 
I aHioJogical Laboratory for Instruction or 
Research \iork. 

For fuitlicr particnlais, fees, etc., apply to 
J. R. M. WiCi.KY, M n., Dea n. 

TAUNTON SCHOOL, 

TAUNTON. - 

A runuc SCHOOL ron roy.s. 

Boys arc regularly piepared for the Firtt 
M.n. Exanimations, Umverbity Scbolaiships, in 
t'licmis,try, lUolo-^v, etc. 

Special facilities aie offered for the tcaeliin^’ 
of Chemistry, riu&ics. Botany, and Zoolo-'v 
.Wic Sctencc JtuiUUutjs, containing '‘‘seven 
Janoratories, two lecftiic rooms, science library 
More rooms, etc,, opeiiPd in September, 1925* 
I rospectus from Hea d Master. 

LIVERPOOL SCHOOL OF 
tropical MEDICINE. 

HVEUrOOr..) 

ll.rS^ 

Ks'€Pa‘£f-»'“' 'msi. '?a 

F-R,C,S,(Eciin I 

CLASSES or 1 »OSTa\L TUITION Full rv, 
pataiory CIa» 5 cs with Dcmovsti-atj/yvc 
jonuntnen Al-ortlr. CorUtsm^DricF 

Ji. L. a.n/A, I.K.C.S., Surgeons’ Hall, Edinb'h. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SO., LONDON, VV.C.l, 

'(I’OUADEU I.N 1S82.) 

Principal : Mr. E. S. Veymodth, M..\. <^'’'1''’ 
rOSTAI. OR'On.AL pltEPARATIOXS I'OK 
, WEWC.IL 'E.VAJIIN.VTIOXS. 

S0311’ Sl/CCPSSKS: 

,M.D.[Lond.), 336 

jllednlllst. ‘OurniE 1913-30) 

M.S.(Lond.), 1901-30 Cmfluamg 
A Gold Mi'il.-i"n's) 

M.B.,B.S.(Lond.), Hnol laQS-^O 

(■L'oinnlelcti Evanl.) 
F.R.C.S.(Eflg.), Primaip 
1S0S.30) Final 

M.R.C.P.(Lond.), isi«-30 

D.P.H. (Various) 1906-30 

(Coninleletl Evam.) 

F.R.C.S.fEdin.), 1918-30 

M.R.C.S.,L.R.C.P. Fnwl 1910-30 
(CompJpted FNnin.) 

M.D.(Dur.) (Prartitioncrs) 1906-30 
M.D. Various. By Thesis. KunicroD^ 
BMccesses. 

Preparation for the Above 
Medical Prelimiiiury, and for ad e.xaii • 
leading up to M.ll.C.S., L.R.G.I .. or • g ^ 
vuricus Univeisities; also for D-I.3L, 

D.T.M. IL. D.L.G-. D.G.O., D..ll.n.h.. 
L.M.y.S.A., etc. Numerous successes 


21 

269 

162 

161 

192 

300 

46 

467 

38 


ORAL CLASSES. 

M.R.C.l’., M.D., Final F.R.C.S.. 

(Eduu), Final M.B., B-S.. and 
L.R.C.P. Museum and Slicioscope 
Private Tuition. 

MEDICAL PROSPECTUS (48pp.) 

COXTEXTS :—nc mplliocl an'' * 1 "; , 

^ng .tl,. lledionl ,l?roI'-.;ian. 

■ . . ■; the lugbi’r Methesi 

’ • ' {or the 

Jnicul Examinations. - Sugg’-^ttons for 
Diploma Examinations. Kffredicr ‘ 

luj:* for Women. Hints for writing oJ 

Medical Prospectus gratis -n-.n.i}. 

Tutors, 'etc., on application to the I f 
Mr. E. S, Wr.YMOuMf, Jf.A.. 17. 

London, W.C.l. (Telephone; Hol-por..- ooio./ 


r.n r 5. 
)l.IbC-S» 
\Vork. 
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APPOINTMENTS — Importatit Notice. 

Jledical Practitioners are reciuesleci not to apply for any appointment referred to in the following table with- 
out having first communicated with the Medical Secretary of the British Medical Association, B.M.A. House, 
Tavistock Square, W.C.I (in the case of Scottish appointments, with the Scottish Aledical Secretary, 
7, Drumsheugh Gardens, Edinburgh). 


(a) British Islands. 

Town or District. j 

Town or Dirtrict. | Toun or District. 

CONTRACT PRACTICE. 

CONTRACT PRACTICE 

PUBLIC HEALTH c«"W.) 

EBIiW VALE, MON. 

(irorfcinen’* iJtdital Soeiet]/.) 

OAKDALE, 310N. 

l?Iedieal Officer (or JUdieal Aid Association.) 

MIDPLE.SE.Y COUNTY COUNCIL. 

(Junior Assinlajit Ifcdieat Officer uf .)opsburp 
Hcntal //o«pi(ul--Mrtle.) 

0fale Ansiftaut Medical Officer. Colony (or 
Mcnt'/l Dcfcrtires, Sheuley.) 

i NEWPORT EDUCATION COMMITTEE. 

(A«#i>tnnt School Medical O^err and 
iledteal Impeetor of Schools—Male.) 

GILFACH GOCH. GLAMORGAN. 
(fTertmeii'f Itfdteal Scheme.) 

OGMORE VALLEY, GLAMORGAN. 
{Vryndham Colliertf Jlrdtritl Aid Societlf.) 
iWortiHen's itedienl Scheme.) 

IrOWESTOFT MEDICAL INSTITUTE. 
(Jfrrficol Officer.) 

LLWVNVriA, CLYDACn VALE, 

PENYGR.UG, GLAMORGAN. 1 

(fTori-inr/r# iledieal Scheme.) 

.MARDY. GL.UIORGAN. 

(Workmen's Medj'c.al Scheme.) 

PUBLIC HEALTH, 

CAERNARVONSHIRE EDUCATION 

COMMITTED ! 

(As»i^lunt llediea/ Officer of Health and \ 

Ainstattt School lledical Officer.) 

CORNIVALL EDUCATION COMMITTEE, 
j t.AfKidonl School Hedtcal Officer — Female.) 

PRE.STON COU.VTY BOROUGH. 

School Slcdical 0//»crr— /Vmalt*.) 

RENFREIV COU.VTY COU.VCIL. 
{Axsistaul Medical Officer of IleaHh.) 

COUNCIL. 

■ ■ ‘ • liUTitiXCOOd 

MERTHYR VALE COLLIEUY WORKMEN'S 
MEDICAL COMinTTEE. 

(TTortneji’^ iledieal Scheme.) 

NEATH AND DISTRICT. 

{iledteal Aid Ateociation.) 

EAST HA.M COUNTY BOROUGH. 

} (AfinUtut yiedicnl Otfieer.) 

j E-IST SUFFOLK COUNTY COUNCIJU- 

Otale .itsiftnnt County Aledical Officer of 

1 Health.) 

YORKSHIRE NORTH RIDING EDUCATIO.N 
COMMITTEE. 

{AnUtant School Medical Officer.) 


(b) Overseas. 

Medical Practitioners are requested not to apply tor any appointment referred to in the following table with- 
out haring first communicated with the Honorary Secretary of the Division or Branch named in the second 
column or with the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock Square, W.C.!. 


T»'\\n or DijlTJct. 

i| or Dirtriol. 

lion. Sec. of Division 
or Branch. 

1 Town or District. 

lIo«. See. of Division 
or Branch. 

NEW SOUTH WALES. 

(Ail Friendly Society 
Afpointuieute.) 

Dr. n. H. TODD (lion. 
Sec.. New South 

IValea Branch). 

Saving? Bank Build- 
ing. 21, EJisjhcth St., 
Sydney, N.S.W, 

SOUTH AUSTRALIA- 

{todge Appointments.) 

c--.- »-• .»— 

icrrace, Aueiaioe. 

1 WELUNGTON, 
NEW ZEALAND. 

( Contract Practice 
Appointments.) 

Dr. G. F. V. .ANSON 
(Hon. Sec., New Zea- 
land Branch), British 
.Xlfdical Association, 
P.O. Bos 156, Welling- 
ton, New Zealand. 

QUEENSLAND. 

Associated 
Fncfdly So*‘ietiea 
institute.) 

The Hon. Sec., Queens- 
land Branch, Ilritish 
Medical Association. 
B,M..L Building, Ade- 
laide St., Brisbane. 

VICTORIA. 

‘(.ill Institute or MediVoJ 

1 Dispensaries.) 

\ 

Dr. J. P. M.\J0n, 
(Hon. Sec., Victorian 
Branch), British Medi- 
c.al Association, 3(edi- 
cal Society Hall, East 
Melbourne, Victoria. 

WESTERN AUSTRALIA. 

(Controct ond Lodge 
Practices.) 

Hon. See., Western 
Ausirahan Branch, 

British Medical Asso- 
ciation, No. 6. Bank of 
N.S.W. ChambcK, St, 
George's Terr., Perth, 
IVestern Australia. 


.Virjl '«r. 19:11. By Order of the Council. .ALFRED COX, Medical Secretary. 


TTospital for Consumption and 
JLJ- Disc.tsEs or Tim chest, 

Brompton, S.W.o. 

Th» Conimittee oi 3lanapcment Invite anpli- 
tor ihc po«t o! HOUSE PHYSICIAN Hor 
whit-h are three vacancies). The duties 

include work in the Out-patient Uepanraent as 
util a.5 in tbp Wards, and one ol the selected 
c^inliflates wiU also Ire appointed Assistant to 
the- Tubcrculcrsjs OlBcec for the local Tu}/€rcu5o«)s 
Jiispc.'jsari at tli*» Ho«pita!. The appoinl.'nf nt 
IS (or siv month?, comm#*ncin 5 on May 1st, 
VMth an bonoranum of £50. 

-\i'Plicatio:!3 are al^'o j'nsitrtl from dulv 
fi-xl Medical men for the poft of JUNluit'lIOU.SE 
niVSICl-^N at the Sanatorium at Frinilev. Tlie 
appointmc^ ii for si\ months^ commencing on 
May 1 st, ^.th an honorarium of £50. At the 
expiration of hvs term of clfice, or in the event 
of a vacancy, the Junior House Phvsician will 
I'C oipc-cttd to apply fer and, if appointed, to 
l.'rld the post of Senior House Phvsician for a 
further term of si.x months, 

AppUcations. with copies of teslimonial», must 
rcacli the undersigned not Irler than Satur^lav. 
April nth. * 

Bamipfon FREDERICK WOOD. 

3farch, 19ol. Secretar y. 

Qldham Koval Infirmary. 

noCPE SCUGEON in charge o! Male Ward^ 
HOLSE SURGEON in charge of Out-PatUnU 
and Special Departments (in ibis po-t a 

Salary £l.o in each case, with board, resi- 

xSar:Ah'l MPoi?tm-cl5 tenable for 

«« woptiiJ. Su.^j!u 1 appHcantt may re-opply 
let a further s-i luo.elhy lervice. " “PPU 

to.rtb-r tvjlh copiea o! three recent testimonialr, 
to the undersigned. 

CHARLES D. DR.VKE, 

General Superinteadent. 


I T ondon Jewisli Hospital, 

-*-• Stepney Green, E.l. 

(General Ilo«pital-~108 Beds.) 

Tlie Council of 3[anagement invite applies* 
tions for the appointment of HONOR.inY* 
A.SSl.STAXT PITYSICIAN, who will be required 
to make two Out-patient visits sveekty. Only 
one session (Wednesday afternoon) is'tivailabJe 
at pr^ent, Imt the second will be allotted xvhen 
occasion 3ris»». 

^ndidates must possess the degree of 3I.D. or 
M.B., obtained by evatnination at o recognised 
CniversUy, and |»e Fellows or 3Icmbers of the 
Loyal College of Physicians of London, or 
Fcvows of the Royal. College of Phvsicjaiis of 
Edinhur|rh or Ireland, and shall not be engaged 
the practice of Phatmacy or Midwifery, 
Candidat^^ must send twenty copies of their 
appucation, with copies of flirce recent testi- 
monials, to the Secretary of the Hospital, on 
or before Friday, April 17th- 

Qouth Devon and East Corawall 

U HOSPIT.VL, I’LVMOUTri. (240 Beds.) 

SURGEOX Salary £100 per annum, 
with l>o,xrd, re-'fjflence, and laumiry. Appoint- 
ment IS tenable for six months, an3 is subject 
to renewal. Duties to comwciicc at once. Can- 
didates must be reg/sfered under the Medical 
Acts. 

Applications, statin" age and quaiiheations, 
together with copies of recent tf^timonials, to 
reach tlie undersigned by April lOth 

ARTHUR R, CASH, 

Cen. Supt. and Secretarv. 
Jrarr-h 24th, 1951. 


T 


lie Koval Abenleen Hospital 

FOR SICK CHILDUEN. 

IVanted. RESIDE.VT MEDICAL OFFICER, to 
conimenoc diitir-e on May let. Candidates are 
si to caU on Senior Mewb^m ot th^ Hon. 
Medical Stall, .tpplicatioiis., accompanied l»y 
one copv of testimonial-, to be bvtced on or 
betore Kridav, April 17th, wUh Mr. A. S. U. 
nnuCK, 12, Dee Street, .\bcrdecn. 


j^ansfield and District Hospital. 

The Board of Jfanagement of the above 
Hospital (140 beds) invite applications for the 
post of HOUSE SURGEON and CASUALTY 
OFFICER (male). 

Salary at the rate of £175 per annum, with 
residence, board, and laundry. 

The appointment is for six months and 
renewable. 

The Resident Stad consists of a Resident 
Surgical OfRcer and Two House Surgeons. 

Applications, accompanied by not more than 
thte»* recent testimonials, to* be sent to the 
undersigned. 

Dated this 28th dav of February, 1931. 

• ARTHUR H. L/.MB, hVeretary. 

(general Hospital, Kottiugham. 

A HOUSE SURGEON’ is required at the above 
Institution. The appointmpnt is tor six montlis, 
with salary .at the rate of £150 a vear, with 
board, rcs/deuee, and laundrv. 

-tpplicatiyiis, stating age, qualifications, and 
c\pf*riencc, together with copies of testimonials, 
to be sent to the undersigned not later than 
Saturday, April 25tli, 

The appointment will be made on Wednea- 
day, Jlai- 6th. 

Duties* to commence Saturdav, )fav 16Ui. 

I‘. M.'M.vcCOLL, 

House Governor & Secretary. 


S t. Mark s Hospital for Cancer, 

n.STi;L,\. AXD OTJiEn dise4se.s or 
THE nECTOlI, City Itond, London, E.C.l. 

HOUSE SUnCEOX (mnlo) mauirca. 
folly qiml.fie.L SaLwy Ep fSt ""p^T.’.tmcnt 

Board, rrsid-nico, and laundry 

is for a riiininium of tix months irom v 


”*ApVncatioii-. with copies of paf' 

rearh the Secretary < than XO a.m. 

ticulars ma'v W obluined) not latex 
MomUy, April 15tU. 


(Appointtncntm eanttntfCi 


ti on p. SU 
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Britisl) meaical 3ournal, 

BBITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQ.. LONDON, W.C.!. 

TIA: Aiiticulatc, Westcknt, Lonpon. 
Tel. : Ml'SEcrsi 9861 (4 lines). 

SMALL 

ADVERTISEMENT RATES. 

Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 

(a line averages 5 woids) 

Address must be paid for. 

All advertisements sliould 
reach the above addi-ess by 
not later than first post 
TUESDAY preceding publi- 
cation. 


ASSISTANCIES. 


FOR LOCUM TENENS ^PLY TO 

PERCIVAL TURNER, Ltd. 

The oldest and only Agent who for 50 
years has supplied substitutes at short 
notice witliout fee to principals 
4. ADAIiI ST.. Strand. London, W.C.2. 

Tfleir. : Phone. 

" Epsomtan, LonO.” 9011. 

^ Alter omcc Honrs: Ep>om 9142, 

A dvertiser, M.D., experienced 

XA in Orncral Practice, spemUng summer m 
Britain, on leave, would eonauler iaLing “r 
more LOCOSI.S in Junc-July. wUeie 
fonltl lie evtemled to self and wile. Could use 
own car it desired. Correspondence will tie 
dealt witli after tlay 31 st, when advertiser 
arriies in England.— Address. No. 2101, B.M.A. 
House, Tavistock Square, M'.C.l. - 

MEDICAL POSTS. DISPENSERS, etc. 

A Lady Dispenser-Bookkeeper 

snpjilied immediately on request, quail- 
ded and with practical experience in private 
practice and dispensary work, also trained in 
Bacteriological Laboratories of 
COLLEGE or PllAUMACl FOR WOltES. Pre- 
paration for E.vaminallons. — M rd«. ” 

*plioac {Park 0969), Secretary. 7, Westbourne 
Pnrk nond. AV.2. 


Y^auled. 

V Y countr; 


TSTanted. — Assistantsbip, out- 

YV door if essential, by 

woman, 7 years’ expeviencp G.P. Country and 
industrial, in or near large town if possible. 
Oun car, — Addicss. No. 2109, B.'M.A. House, 
Tai'istoek Square, W.C.l. 

"XTyaHted.— Indoor male Assistant 

V Y for Panel and Private Practice in 
^.lidlauds. TJoual bond. Salary £250 — £300 
according to experience. All found ex. laundry. 
Scot preferred. — Address, "No. 2025, B.M.A. 
House, Tavis tock Square, "W.C.!. 

- Assistant, male, 

country Practice, Korthuinberland. 
Salary £300 p,a., live in. Small saloon c.iv 
proMded. Golf, tennis. Pleasant district. 
Commence beginning May. Usual bonci.— Add., 
N’o. 2126, B.M.A. House, Tavistock Sq., M’.C.l. 

VJ\7anted, a lYelsh - speaking- 

Y Y ASSIST.VNT for General Practice, Go^ 
anapsthetist. Bcferonces requiied. Salary £500. 
Outdoor. Usual bond. — .\ddies3, 'No. 2103, 
B.M.A. House, Tavistock Squ.are, M’.C.l. 

or 

^ . years of 

ftgo. In or outdoor. — Address, uith full par- 
ticutars, No. 2100, B.3f.A. House, Taiistock 
.S quare, IV.C.l. 

VJ^antPil. — A.ssistantship by 

Y V Indian Oradu.'ite, higher British dip- 
lomas. E.xperience of C.P, in India. Single, 
aged 32.— Ad.lrcss, No. 2116, B.M.A. Ilovise, 
Tavistock Sgiuarc, IV.C.l. 

W niitcfl imincdintcl.y. — Imloor 

and Outdoor ASSISTANTS for Town and 
Couutrj Piaolices. with and without Niew. 
Good salaries State full particular.s.— BRITISH 
Mr.mc'.M. Bvi’.r.sc. 55. Cross Street, 3I anchcster. 

"Uyanteil, niidtlle of May, 

* * .\SSIST.tNT, indoor, m.ale, for private 
anil panel Prartice. Unnersitv Toun 50 nulcs 
V;'A'’"v, „ £260-£s60.-Adilre.s. No. 

House, Tavistock Square, IV.C.l. 


TSJ orfolk .-Large Town .-Quarter 

.X. X ^harc 'Of old*cstabli?hcd PILSCTICE. 
Total receipt? £4,500 p.a. Uooni? available for 
Partner. Premium lor share 2 years' purchase. 
—Apply, Placock & IlAULnY, Lm, 19, Craven 
Street,' Strand, \V.C.2. ■ 

PRACTICES. 

VXTnnted. — Good-class Practice 

VV £1,200 Up. London or suburb, or gwd- 
sized town ^^ith^n easy reach. 
liedroonis, etc-, garden and good schools 
tfah^ Addres?: No. 2009, B.M.A. House. 
Ta vistock Square, M^C.1♦ 

51;.. 

rn.iCTiCE or \ i, ' : 

£1,750 up (p.ni ' . :■ 

holiae to purchase. Lasli 4 iaiiau*e. 

-■Vo. 2111, B.n.A. House, 'favi.toek 


Viy anted. — Assistant, lady 

Y V gentleman, between 25 and 30 year; 


rspeusL-rs supplied to Doctors 

at ahoit notice, without fee. Qualified and 
experienced in private and panel pra^ice. 1 er* 
inanency and part-time Bookkeeper-Dispensers, 
liuinc } f . ..piapeiiseis, and 

wire, or 'phone 

<CVi BUREAU FOR 

DISPEKSHRS, 12, Holborn Viaduct, 'E.C.l, 

T^uiring qualified 

Dispensers, Nurse-Dispensers, Secretary- 
Dispensers or Cliauneusc-iyispensers, nre inv.lert 
to write, wire, or 'plione Temple Bar 5B58, Tlir, 
Dispensers' Duread. 15. Lindsay House, 171, 
Sbattesbury Avenue, London, \V.C.2. 

TT' sperienced General Practi- 

JM tioncr requires PART-TIilE WORK in 

London or suburbs. Drive own car. — AdUrass, 
No. 210 2, B.M.A. House, Tavistock Sq., w.C.X . 

ip entlewomaii, fully e.vperienced 

VX all . branchc ' * * ' 

desir«'s appointmo 

Doctoi’s house or 

to Doctor’s wife.— 

llouse, Tavisto ck Square, W.C.l. 

rphe Royal Army Sledical Corps 

JL • • ■ ■ ston Square, 

S.W. supplies quali- 
fied oratory Assist- 
ants, * Surscs, Mental 

and . Dental Cleric 

Ordeilies, Porteis, Caretakers, etc., without 
charge to prospective empl oyers. 

rnestimonials Duplicated per 
JL return ot post, rrlcos per testimonial— 
12 copies 1/6; 50. 2/6; 100, 4/*.— Miss NaxcY 
McFaui.ake (B.M.J.), 44, Eldcrton Bead, 

Westclifl-on-Seo. 

T o Doctors and the Medical 

Profession. — Lady of good appearance desires 
post as RECEPTIONIST-SCCRETABY, whole or 
half-d-av. Con typewrite and understands book- 
keeping and accounts. — Addiess, No. 2104, 
House, Tavistock Square, B’.C.l. 


Outdoor Assistant 

I'mivl Country. 

I ami an.) pnsait' 1 raf'lice. Salary £400 t> a 

-..-1. n M A. 1 a% i,ft ock Square, M'.Cl 

'ViO'nDiaD ILClL~tWco 

▼t v.jrs- .ki.t-riern-.' of GIL, d^-sires 

ASSfs-r\NT<nir. |.r,.f,Tabh outdoor.—A.blresV 
No 2120, HM \ lltiu*!'. Ta\i-‘t«vk Sq., IV C.l! 

LOCUMS. 


I. O C r M T E N E N s 
rieTi"'. .si dstitctc consult 

THE MEDICAL AGEACT. 

tWiLLIVlJ GRA.ST.) 

'' < temple Bvr. 1054. 

I.J. bi ’I I'D i-s, Trl. - Bivrnsiut: 1254 . 

U.i 2 . I (V/j/.f Calls) 

Tdfjracis : 

yr.r\*=:^r, Tj-rr'-cLE. WKRrntxD. Lovdox.** 

liv Alodical 

V. -'lA' . 1. 1 : 1 rs . UM ; |» p.r, , f,,,. 

'v-T' -.'i'd f ji..r-4« ,nn'J 

‘ *' \.pnl 12'h 

If If! — 

• k Sq.. W.C 1. 


W 


I '• r ' y-- (r.f 

N:. 212T. r. n \ n la 




anted 

Th 


-Xiondon and 3)istnct- 


seeking bu 

wRImnt'panel. A‘"P'' “^/.‘“‘.ir'Dn'lrkei'prol 
Aotic IVRtergRte IRm*. 

Adelphi, W.C.2. 

Terms £1,000 down, lloi^e to renu -lynj, 
Vo 2119, Ti.lT.A. Il°u8e. Tavistock 

-A Panel Practice or 

or around Kew Cro=3, 

125, B.M.A. Itow. 


rnypevritin g.— Expert undertakes 

JL Theses, Testimonials, etc. Numerous 
letters of appreciation from Doctors. — B eatrice 
BA prORD, 541, Finchley Koad, N.IV.S. 'Piione : 
Hampittead 6450 (any'liouQ. 

PARTNERSHIPS. 

W anted. — Partner in rapidly 

growing Practice in Northern Citv. Re. 
wipis Inst twelve months £2,300 (audited). 
One appointment £140 per annum approx. 
Panel over 1,400, rapidly increasing. Premium 
l/o share £1,200. Early succesaion.— -Iddresj 
No. 211S, B.M..V. llouse, Tavistock Sq., 

T ondon, S.E. (nice residential 

.LJ part).— Mali share of PRACTICE doi/ie 
£3.000 p.a. for clis]) 0 « 3 l. Good panel. House 
or flat available. Prenmim 2 v ears’ purcliase 
p.ny.ab’e about £ 1.000 down, rest spread over 
3 .i>r 4 \ ear.*.— Apply, Pkacoct; (c Hadlcv. Ltd 
19, rra\<-n Stre,-t, Strand. 1V.C.2. 

N ear Manchester. — Partnor.ship. 

—Half Share in Practice doing £3 ooo 
Pan.l over 3.000. Excellent Hospital in town ' 
Vendor on flafl. Premium, including interest in 
lious^ and siirgerv. £2,500; £2.000 down — 
No. ISQl, BJi-l. House, Tavistock Sq., IV.C.l. 




V . ... ■ t, within e.isy 

Ly rcROli ol .ill tim rt‘5CT?incE‘'?ooir»S 
esioMiblwU mixed 06”"“' H.i m i 500. Ex- 
ami VRiily uorked, '''“h PR“f rt’’ 
ccllmit modern liouso for,54;| b.M-A. 

.v'.c.i.' 

XJ — .\mp!c scope ior i^ff-kioo^'^lpromt. 
and room to llif.rRcrv, 2 to ® 

mont £90 p.a. ' «v Wt'e ’’'rtT'Vnj uP « 
gns. Visiting fees v>/6 to 10 /o. a ^ 

21 J: Laige liouse, yliicli ,|m| country, 

over. All spoit ^.•,„Pm'‘ttiiui.— APP'D 

Excellent schools and Bosnita^n to u ^ 

No. 8B27, c/o fERorVAi. Teri.eR, lto., , 

St reet. W.0.2 . T~t,‘ 

y)eath Vacancy oii the 

B-itord street, 


Strand, M’.*C.2. 




iB 

.-For 

fous^i 


MEDIC." 

F or vSale. I v;-' '■ )■ 

Aberdee . v 

full particulars addre^ No. • 

Tavisto ck Square, \1 -OL — TTviTirf 

-por Sale, Rent Sue, 

P London, wnrWiig-class Cas h £9 

established only 18 £150 

por wceh. Price £450, Vo. 2124, 

halancf out of WXA--- 

B.M.A. House. Tavlstoolc Sq unre;_y__,--y^ 

XTapton, near iaciuiim? 

XL established General 1 DACl a m ^ receipD 

leasehold house and ju^ry.^ apP'?;'^' 


mhdv“6obV"pAce"sf,2oV'“’'!^.'"yS^^^^^^ 

by Vendor, now retiring, lease- Pro- 

panel 1.250. Kent £60 p.n., bmg ! ,udi-SV, 

mium 21 , 800 .— Apply. 2 . 

LTP. . 19, Craven Street, , ‘it£;;fiLLA--rrr 

f^ear Camberwell Green.— 

IN esL-iblisiicd Cash and 
Receipts last 12 month? frranlctl' 

House, rent to be hadi.eV, 

Premium £3,000.— -Vrply»l'^'^?'^?vr 2 
l/vD., 19, Craven Strand. > - j — — 

■NJorth 'IVales.-Death 

■LN for .Sale in Hospital Town. 
lishcd Practice. Good 5Copc_ for - our- 

Cf'ipt? nearly .£2,000.' Premium li . * 2112. 

chaso. llmisc available.— p*.. ' 

B.M..V. Ho-jse, Tavistock Square, 






, '"'-'nfE-Yr of-T- • "06 

^^‘^ScJonn — ' 

^^^corporA ^^iJerai IT 

cir.N7cu^’ ‘'■■’‘■•^0- 

’"'••- 'on, 

^PPOln*^ ^P''/^^>^? ^ 


/ ,..::iarc 

-1^ ‘ S I 1- I C ” "“on 

(Centra, tr ''•"'Crov r-, ^ f ~~— _ 

... 

* — ■ — ' c, 


* * ^■■*^-•1. 


-' ^S’i inS^SoroT"" 

't:""S£5Sass«c 

"s!!»i*r~.f,-~ffi4. 


i^SitlPSv® 

«en3,„t ■■'"''"«.U'';o ,7"- '■n,“";' 

■‘'rM/ ..4, ® nn -i. 


QpZ ~- ^°n(rf 

"f. nnf,: " '^' - 

O C ,r '"""a^^"'*’ ”( 

^■"“'’"'".en.en. 


''■'^Clin. 

-*M>v 

m^anfetf rrr Dr,,,, 

an'"u7, <;'"•- 'Sf V 

“"'‘e«.£n!.'rV" '“.n,:'''7;^ ‘-"n? 

”'„?.^ 'fE „ n . '"' fie 


■'rw, 

“'=<‘“«.Sn:.7' 

Ai Tr * '■*’' j I , . 




J,^r?;f Pr™t,tr.eJs 'ior ‘thc^Sl.tiou ol Woman 
5!"'.',t;nt 5?ed.cal omoen in^con- 

£f=S=4iSj»i:l 

mmm> 

snaifiis 

|S;;;tel.afo?°o|dvMued^al£lS^ 

CO ernmcn siddcct 

cSunc.l, and tl.o “W, Counml’a nmdma' 
“> ‘",? "non m c?nncctFon therendh. Can^a.. 




I »• * 

.n ^«ISTA^;TlSlCAE OFFICER OF 
ciin:F assistani^^^^,jj^ 

■ TT .- - *rtr fhc M>OV 


— " . frtr tllC fll>OVC 

The Council inmlc “Fljlj.'” gOTtlcnien ''o'<''”g 

3f Sr h'ad" ind 

‘<'faalam"altnchcd to the ■'PP?'"g‘!;;f^i.n'uaI 
commence at. p 25 (,'’"o’'"£ 750 '. in “''‘''‘j[’^vcd° 

uA. in^he .Borou^''c^<'cS He. "it' 

i^tlfic^f'F^'u^'monH.,- not.ee. ^ 

,„r'"hirahtrfto^, 5 „"„"r^ 

iloalth. Health Deparlnitnt, . .. ^undersigned, 
momndeh, a"^ *»™;?c'f 2 l ‘ H.i' e Tcec..l test.- 

accompanied b> copies . April 22 nil. 

Siak not later than 

Town Hall, ^ Tonnh Clerk. 

^Vcst nromv.Mch. 

April 3 rd, l 9 ol. 


r.aiuiK, i\ -b- TTtth 

g ^ ^ 

Tt-nvlTY AND CHIED WEEFARE 

51 ATERMT^^'A^g.j,jjj;}jT, 

Three Temporary JtEDICAE 30 th 

Ss®Sh,S;SS 

Xed .» £10 pot n-eoh. terminated tvilhin 

i^y.Vn' eil House, Pirm mgl^ 

"^TiTy'of B i 1 - 1 ’ 

’ IIATEREITV MID anw M'EEFARE 


CITY DAWES’ I^TAE. (85 Beds.) 

A dUNIOR RESIDENT MEDICAE OFFICER it 
acquired on n Resident Medical 

previous cvperiencc or in a General 

omccT m a t’hildrcn 8 the rate ol 

l&k" cHrnc';f''uius”c,‘’wrm.nsham, on or 

^T^sTTf o r d . 

INFECTIOUS D ISEAS ES IIOSPITAE. 

3 U^rov"'’tTsl'? 4 \NT'HESlLENT'%lE°Dlc.AL 

''''"„,i’,.n. ujl li "or o„c .car. Foim ol apph- 
fdtton ina\ ho obtained from tho Medical Olficcr 
nf ll?a Uh’ 143 , Keg^-ut Hoad. Sullord. to whom 
o! lliaiui, i o, pnilnrscd ‘•.Tumor Assipt- 


i I eibtUll 

^POINTMENT OF^CAE OFFICER OF 

Tl.e Rural pi=‘"cl Couneil^ol jMstOT^ 
fippUcations ^*'°"'r>in\*oma in Sanitary Science, 

Zl l' 0 ^^««®^?u®'^'or ^hc position of Modica 
or Public ncalth, J^or . l ^.n^ontioncd Pural 
omcor ol HuAV^rv £90 ?e? annum, ''it'' "" 
Xm^-oe of&O per annum for traaelng 

^Tm'Iications. mP^A^f lOU..”"'’""®" 

later than Friday. Apr'l^ lOH'-,.,, 1931 
Dated tins 2911 . J. nATCLlFFE, 

6 , Cross Street, a. x Council. 

Ilclslon. 

rpVie Badium 

Riding House Street. London, W . 1 . 
Applioati^’j^SENT SUKGICAE REGJ^^^^^ 

;r''oY ’'£''250 per 
' The oa’.aJJ , ,1 "Lsidence. and laundry being 
Sed. aSdHie Yrooint nent is lor six months 

'"Sa'sin"g.°'oRU°r"dir'cctly or indirectly, .s 
not peimittcd. ^ GARNER, Secretary. 


[Ap ril 4, 1931 

ity of Birmingli«“’ 

SEELY OAK llOSPlT.tE. 

RESIDENT P IIYSIC I.AN (Male). 

Applications are in'^J^t'"' ‘°ntlemc”n°''0,o ate 
time “rl’,“''’‘,"'™Ht'ercd jfcdical Practilionm 
fiiliy qualified flf .ccoromodation l» 550 

The present ’.'“?1 ''p , Medical, Gcaeisl 
beds, divided nf obstetrical, sad 

^iirtrical. Gynaccologi , Tiipre are com* 
nliildren's P'^^f l/tholo""ical and Biocliciiucai 

plctcly equipped Patl E,|etro lherapcuhc, ^ ■ 
's""Y HUm-vieW RaV. and Elcctro-cardiograpl 

‘’HamUdates lor the appoinlm^ent ^miuM^' 

had good -Hei'iea' Medicine ot one ot 
the degree ol Doctor o Kingdom, or W 

IlnivcvBitics of the u „{ pb.slciais 

orEondon" or Edinh'urgh. j^ing, s,,!,. 

ThY scale ot salary "iB '’O f ,nual incrc- 

i-V"cr‘ito'‘?eH^'maF^mil)i of £750 r*' 
luents 01 *. 3 w ^ 

S^-than H-e forcgmng) re 

— 


Annl 14 th TTTOMAS OTlHi ... 

fToun Hall,, ^ MedmaV Officer ofjtec^ 
Ealing, n .ii- ^ 


be - 

U. P. STA- 

V. R.C.S. (l-ng- ■“'* ' ATience, 

Hospital. statin'* expcri j^eent 

tsSHKsissS;* 

The Council 1931. 

Birmingham. Apru^ 

— — . 11 ,#. nrentr: 


n! llealtli' 143, Hegfut Hoad, SuHoTU. w. 

?> ,„...t V- r-turned. endorsed, " .H.u.er Assist 
ant V:-s„lent Mmlieal Officer," not later th: 
April 8lh TOMSON. Town Clerh 

^£2 Kincartline. 

pKri'TH MF-IHCAL on iCEH OP 1IE\BTII. 


To-Y^E ^NfSeVeH T,m 

contains j"',[JP? 3 ig ,n Scotland, and orters 
Provincial Hospuais m experience 

exceptional ?PP<>rt';?'‘'" |’e’,s?™" sFilHy at the 
in oil brnn^iw o P pgr annum, 

rate el £ 100 . rising *“ flho P,^ 

Applications. Pith j. G,allowav 

InSrmary. 84 , 1 . 111 . Street, Dumfries, at 
once^ — ' — 

t. :Marv’s Ilospital for ''JonAeu 
,J and CHH-P REN. rlaistmv. E.lo. 

As\"sV'"V^^^£wDf;NY‘'MED^C.AE" OF°FIOER 
istfrnam or female. The appoint- 
‘ IS lor SIX months. Salary at the rate 
per aiimini. and £5 aBonance for 



(l,e post o’ 

Applications ore in'^Hod^ or lOiich 

house PHYWCIAN April. . 0 “„jer «'= 

' “ sriSY'ior"^ 


The_ nppointment accompani';;' ^’e 


copies ol undersigned n 

received by .V‘, >im. - ^^t T.TKS. 


ntod I 


H.>yUI 
lior.t 
*l rN 


H' 


\ ihs* CouT)l\ CounrU of thf Count> 
’i.' » l'f,.uto Mftlw'al utTiceT oT 

■Mi.n’t-ai- ^aUrv £000. Tor condi- 
, • s,p.,nlm..T,t ai.'pU to th- lounli 

., V it*i V'h. in appfit atuiDi (18 
' « , ' parl.-nfjrt of quahfloa- 

* , .'v'.' -I, •* anti t. 'I iiri.in.al* (18 

, ,.,t 1-* l.-val-jrrl l.\ Ayir d 18th. 

‘nr^con wanteil. —Salary 

. - * - nmum. with rW Ap 

t. » j .• f ^,j 3 * j fi ,-.it I'l’'.* . and 

■• “to Iw’ «'-nt to the 

‘ IinsriTAU WEST 


mf*nt IS tnr six montlis. haiajj ni 
Cl'^O i*er annum, and £5 al.owance 
Uundrv. Board and residence arc rrovided. 
n»e duties arc mainly Medical. Personal can- 
va«>*inc not desired . , a, * ♦.,»»! 

Applications, with copies of three recent testi- 
monial^. to be sent to the undersigned not 
later than April 15 th. 

‘ ' A EHKEST WILHES. Secretary. 

■DraiUord Cbiklren’s Hospital. 

■^iFSE surgeon and IIOCSF. PHYSICIAN 
Kanteii imi.iediat»ly ; fully quallhed Salary 
£ 1'’0 each with board, residence, and laundry. 

Applications, ttaling age, with recent testi- 
a.„„‘’.als. no. 'u.nr .Eonj^VYllE?;’'’ 


Tuesday, April 1 A. -- - sccrei-^i^ 

April znd, 19 M: — -fTiETlclren s 

T,.™ n 

SURGEON at Ibc Be for the ol 

I^ilnrSoVtmlmr 30.11. • ,es.i- 

' £100 per ^Anum. copies 

Appl.cat ons " ith ’’.he See ctorj . 

1 rre‘r"poH ‘children’s HospRH^_ 

Liverpool^ — Tv 7 frifT^Ht’'D® 


JJAFIIl.l 


:;ley. 


Eli rrsclh 

Applications nrc i^,"‘te’neS'>m"'',’^l'cER S” 
tioners in the imnicdinte D’.' „pculio 

1 fall c"harVe‘’‘'r%„^S‘’ho":cFY‘}o r 'rd. 
I hI? Hmpitni, , , v;:i'^;Fi isih. 


"«>« «'Wf. 


Omc-£R 

Vuis'^ie ^o.<s 
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rHE MEDICAL' AGENCY 


(ESTABLISHED BY J, A. REASIDE IN 1893) 

WATERGATE HOUSE, 15, YORK BUILDINGS, ADELPHI, W.C.2. 


Tele2yhonc j- 


TEMPLE BAU 105A 
RIVERSIDE 1254. 


(KigM 


Telegrams : 

“ REASIDE, TUBERCLE, M’ESTRAND, LONDON.'* 


LONDON — Fashionalilc West End PRACTICE, non-panel and non-dis- 
jiensin". Fees £1 1b. up. Receipts £1,800 to £2,000 p.a. Suitable to 
experienced man of good personality, and preferably one experienced 
in Obstetrics. Partnership introduction. Premium to be arranged. 

SURREY. — PARTNERSHIP in rapidly developing residential locality, 
with splendid scope. Receipts approximately £1,000 p.a. Panel 
nearly 500. Fees 2/6 up. Premium for 2/5ths share, 2 years' pur- 
chase. Excellent opportunity for young and energetic man. 

BUCKS.— Under 25 miles from London. — Sfiddle-class G.P. Good-class 
residential locality. Jloderu house to rent on lease. Receipts over 
£400 p.a. Fees 3/6 up. Increasing population. Good schools. 
Premium £600. Suitable for bemi-retired Practitioner, or one with 
private means. 

NORTH-WEST COAST.— PARTNERSIHP in old-established good-cl.ass non- 
panel and non-dispensing Practice. Suitable house available. Re- 
ceipts approx. £3,600. Fees 10/6 up. One-third share, with view 
to half and possible succession, li years' purchase, cash. E.xcellent 
scope for Physician. 

CHESHIRE. — Well-established PRACTICE, with excellent scope for panel 
if desired. Modern semi-detached liouse, containing 4 bedrooms, etc. 
Garage. Small panel. Receipts approx. £500' p.a. Fee.s 3/6 up. 
One appointment worth £150. Mids. 5 gns. Premium open to 
reasonable offer. 

KEN'T. — Within easy reach of London. — ell-established PRACTICE, 
situated m growing localitv, with ample scope for development. Re- 
ceipts nearly £900. Panel over 300. Suitable residence to let. 
Alternative accommodation available. Fees 2/6 up. Premium £1,300. 
E.xcellent scope for energetic man. 

LONDON, S.E.— WcU-establislied middle and working-class PRACTICE in 
rMldential locality. Receipts nearly £1,000. Growing panel of 924. 
Mcdium-sizcd house. Fees 2/6 up, E.xcellent scope for energetic 
man. Premium years' purchase. 


BEDFORDSHIRE. — PARTNERSHIP in .old-established ml.xcd Practice. 
Receipts between £1,800 and £2,000. Panel 1,500. Fees 2/6 up. 
Excellent scope for young man. Suitable accommodation a^ail.'^bl^‘. 
Premium 2 years' purchase, for 1/3 or 1/2 bhare. Short prcliminarj 
Assistantship desired. 

LONDON, E. — SUBURBAN Middle-class G.P. Medium-sized house to 
rent on lease at the low rental of £30 p.a. Fees 2/- up. .\Neraga 
receipts £516. Panel 550. Excellent scope for young man. Pre- 
mium for Practice and lease, ■ £1,050 cash or near ofler. 

LONDON, S.. — PARTNERSHIP in growing middle and working-cla«i 
Practice. Suitable liouse available. Earnings approximately £6,600. 
Panel 4,800, E.xcellent scope. Suitable to young and energetic man 
having a speciality, preferably G\ n.iPcology. Premium for oiie-sixth 
share, with view to one-quarter share, 2 jears' purchase. 

EAST MIDLANDS.— PARTNERSHIP in better middle-class Practice. Ten- 
roomed house available. Receipts nearly £2,000. Fees 3/* up. 
Up-to-date Hospital. Scope for Surgery. Premium third share with 
view to larger share £1,300. 

BERKS. — Town PRACTICE, within 60 miles of London. Middle and 
working-class. Receipts nearly £900, Panel 555. Fees 2/6 up. No 
midwifery, scope. Suitable house available. Premium li icars 
purchase. 

•S.W. COAST.— Well-established general PRACTICE. Excellent house, 
with all modern conveniences. Fruit and vegetable garden, garage. 
Recei|)ts nearly £2,400. Panel over 1,400. Visits 7/6 up. Con- 
sultations 3/6 up. Scope for surgery if desired. Premium for 
I Practice £4,000. 

KENT (Seaport).— NUCLEUS C.P., situated in growing locality. Good 
opening for a young energetic man. Receipts over £300 p.n. Panel 
220, growing. One appointment uorth £50/fi60 p.a. Small house 
to rent. Premium £300. 

LONDON, E. — PARTNERSHIP in well-established mixed Practice, vorking- 
class locality. Receipts opprox. £1,800 p.a. Panel nearly 1,700. 
Fees 2/6 up. Premium for 1/2 share 2 years’ purchase. 


J<OW tJNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT, 


THE 


WESTERN MEDICAL AGENCY 

(Dr. K. II. Bes.S'ett, Dr. \V. J. I'aeamohe.) 

PHOENIX CHAMBERS, 

22, CLARE STREET, BRISTOL. 

Teles ;. : " Slwlgcn, Bristol." Tel . : Bristol 4689. 

KO CIIATtCE TO PltlSCIPALS FOB SUPPLYING 
LOCUJtS AND ASSISTANTS. 

PRACTICES AND PARTNERSHIPS 

NEGOTIATED ON REASONABLE TERMS. 

1. S. I»E\'(»N — Olcl-establishrcl PR VCTICE 
nveraging £2.400 p.a., for sale in tavouriti 
lOH'n. J'anei 1,500, increasing. Large 
liouse in grounds, for sale or rent. Seaside 
Ideal I'liniate. 

“■ ~ Industrial 

^ aieraging £500 p.a. Opposition 
not stroirr. (.ood liouse to buy or rent 
Promiuni £500. 

Town.— Good PR.\ 0 - 
1 p.a. Panel 1,600 

to Tf-nt OQf, r. .. T, * - ' 

It lean- piirebase rremium 

4. SliLTlI WEST W.M.ES. — General PR tCTIOF 
rcluriHMu £1.000 p.a. Present bands 10 yrf' 
’50 Good 

1 \u I ^ r.UMiM , ^v^?r.l"lng £2 Oon nn 
Panel mcVi 700 

.'i-y r, rr' ‘ vn-ng 

6 WIST .u- l-'lu.T '"'n v.ltll Vcildo® 

P ; \ EV Toiiii — 

tV;., iT. ■"''’I'P''' NGCI.EL-S £400 p.a. 

auV .1 i-y i, “Pl'P'ntnient,. .teeoiints 

hXis-lti-Pt pro-pn-t. rroni 

' yi" ,V' Y ‘ - OnYsi^b^o 

h-* fnr Surg-bn. Four 

11. a -! .ursing Ifoin'- ritsr. \niili 

^ Good bon^« 

2\Z I P Pan»l 

? ' ! > , if t-*,. irTr.-./ Of r«id. 

' 1 ■ ' ^s3o 

- - . ' > '*1 t ^ u-V. Car 

i . - . sV * t p - { £78 r .1 

U -A > Pr . tt.-i rUr.n 


Medical Practitioners’ 
Union Agency Limited 

50, Russell Square, 
LONDON, W.C.l. 

TRANSFER DEPARTMEHT 


Telephone’. Museum 5197 & 6161. 
TelegtaniH’. “ Uffabrini, Wcstccnt, London." 

PRACTICES & PARTNERSHIPS 

for sale. 

ASSISTANTS & LOCUM TENENS 
supplied. 

INVESTIGATIONS & VALUA- 
TIONS undertaken. 


List of Practices, etc., in the 
‘'Jledical World" each Friday. 


EsTAllnlsilED 1868. 

PEACOCK & HADLEY, Ltd., 

medical transfer agency, 

19. Craven Street, Strand, W.C.2. ' 

Telegrams’. Herbaria, Wcslrand, London 
, rvI,-j>;,one : Central 2680. 

Sa^ll" of Agency negotiates the 


supplied 


THE MANCHESTErH^EDICAL 
&SCHOLASTICASSOCN.,Ltd. 

The Meet Sir, I, cal fn J/aneheiter, ’ 

6. BROWN street. 

rrfryrayf.ir Mascansygn... 

fn'i'i'/.Sfgl.t.'oSf f*«Fi:“Snirs arranged. 
ASSiST.lMS t ■ 


Established 1877. 

lee & MARTIN, LTD., 

The Birmingham Medical Agency. 
71, temple row, BIRMINGHAM. 

Telegrams : Telephone : 

‘ Locum, Birmingham." 5963 Midland, B hara. 

Transfers of Practices and 
Partnerships arranged. 

dCCOVXTS larE.STIG.iTEn AED IXCOIIE 
r.tJ IlETViaS PREP.tEED. 
RELIABLE AND EITICIENT LOCUJIS .SUP- 
PLIED AT SHORT NOTICE, nlso ASSISTAMb- 

FOR DISPOSAL. 

1. NORTHERN UNIVERSITY CITY.— Old-catab. 

middle-class PRACTICE, Receipts average 
£1,603 p.a. Panel 1,500, and incrcasiii,- 
Good fees. Nice liouse, garden, etc. , 

2. LINCOLNSHIRE. — lVelT-est.ab. Dnopposja 
country, Morbing, and middle-class In- 
TICE. Receipts average £1,173. Pa"dJ°'- 
Good house to rent, 5 beds., 

3. LANCASHIRE (Large Town).— Non-di^pen 

ing, non-panel, largelv Surgical FB/tOiiL • 
Esfab. over 4 ycafs. Receipts average 
£1,179 p.a. and unlimited scope. l'00“ 
house, etc. ..^-rrr-P 

4. JIIDLANDS.— Panel and Private FRACI‘ha. 

Estab. oyer 5 years. Receipts over ' 

panel over 600, both rapidly incr. Apr -■ 
MOrth about £70. House to rent. G-amge, c e. 

5. LANCASHIRE. — Well-estab. JS. 

better-class PRACTICE. Receipts £S»» ■ 
panel 900, both increasing. Appt. LaU p. ■» 
transfer. Good liouse, garage, and all con • 

6. WEST MIDLANDS.— Well-cstab. PR-'.'^J'Yf 

in marbe-t toun and agricultural distri . 

Receipts £1,572. Panel 500. Apple, norm 
£118. Good liobse, ffavaS®- vtc. „ 

7. BERKS (Country Town).— PARTNER.SU !• 

2/5 share*, with 'short prelim. As^i'tant.i p 
and nltiiiiate Succession. Receipts “ , 

£1,146 p.a. Panel 550, good scope. Api'ts- 
worth about £250. Good fees 

■ . . £2,242, and 

■ '' ■ ' • Appointments 

^'orlh about £95. Good Jiou.ee to rent. 

FIX WCIAL ASSISTANCE afforded to approved 
applicants lor the purchase of Practices or 
Partncralirps on verv reasonable terms. lUi 
particulars’ on application. 


Arnit 4, IffllJ 
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NORTHERN BRANCH 

BRITISH MEDICAL BUREAU 

(THE SCHOLASTIC, CLERiaAL C? MEDIC^VL ASSOCIATION. LIAUTED) 

33, Gross Street, MANCHESTER 


< >L\XCHESTER-CENTRAI^ 392S. 
leiepnones. \ maNCHESTER-RUSHOLME 2549 (NigEt calls). 


Telegrams : 
“LOCUM. MANCHESTER.* 


Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 
os a thoroughly trustworthy medium for the transaction of oil Medical Agency business. 

TRANSFER OF PRACTICES & PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
VALUATION AND INA'ESTIGATION OF PKACTICES, ETG 

Practices & Partnerships Wanted. Large List of Bona-fide Purchasers with Ample Capital Available. 


FOR DISPOSAL. 


Full Particulars Free on Request. 


MVERPnt^r. (Near) —Cheshire Town. .t\era"e ea^h rcreijit^ 

£1.187 p.a. panel 783. Mtieli .•eopc. Good dimhle-fronlrd house 
(frrehrtJil). 5 foc^ption, 4 bddrooius, garatfo. rrvrniuui— Tractice— 
£1,100— Ko. 248. 

LANCS TOWN— Near Country.— OW-estahlishc-d rHACTICE. Aver- 
age c.a*h rccelpti £1,175 p.a. Panel 1,505. Excellent 3 

reception, 5 b^rooni*. Garage and garden. For sale or to rent 
for a peri^ Premium li years’ purchase.— No. 232. 


NE.''; J'-!"- :v'. »i 

rect.i i ' !' ' • * 

2 , .. ' • 

No. 194. 

llANCllESTEn. — PLEAS.XNT UESL 
RE.VTIAL SL'BCnD.— Old-e-lahli'hetl 
pntCTiCE. .4vprage cash receipts 
£685 p.a. Panel o^e^ 600. Much 
scope. Excellent house, C reception, 
4 bedrooms, garage and good garden, 
to be sold, or may be rented for a 
period on lea*o. 1‘rcmuim I yearV 
purcb. Vendor retiring.— No. 246- 

CHESIIIRE. — COAST TOWN. Neat 
LlVEIlPOdL.— Ol(l-«laliIi5hcd PIl.^C* 
TICE. tadi receipts la<it year, 
£1.134. Gool scope. Excellent 
house ma> be rentfxl. 3 r«ception, 
6 Itf’dr-yiiijs Garage and garden. 
Premium lA jears’ purchase. Vendor 
retiring — Nol 189, 

M\MHr:sTEn — residential 

DISTRICT —rARTSERSrilP in old- 
f^iahlifhed PR.CCTICE, view eiicccs* 
9K*n. Ca-h m-eipts £I,80C. Pan^I 
1.400. Much scope. House avai!- 
abl»'. Prctiiiuni Ij years’ purchase. 
—No. 175. 


TOWN rnACTICE.— Average cash 
’ Local ifc^pital. House to rent. 
Premium li years’ purchase.— 


near MANCHESTER— pleasant TOWN. largely residential.— 
Uld-eidablisbed PRACTICE. .Vverage ca^h receipts £995 p.a. 
I’anel 902. Appointments not included £100 p.a. Great scope. 
Excellent detached bouse (freehold). 5 reception, 5 bedrooms. 
Garage and garden .and (emus court. Premium— Practice — 

years* purchase.— No 234. , 

CifANNEL LSLANDS.^PRACTICE in Tirautiful dl-trict. Cash 
rfHjeipts last year £425. Excellent house, 2 reception, 3 btd* 
rooms. Garage and largo garden. Prem.— Practice— £500.--'No. 167. 

MANCHESTER. — RESIDENTIAL DLSTRICT. - Old-establislicd 
PR,ACTJCE, capable of large incrcat<». Average caxli receipts 
£600. Panel 360. Good house, 2 reception, 4 bedrooms. Rent 
£50 p.a. Prcttuuni £1,000 (or near eflor).— No. 191. 


SPECIAL NOTICE. 

For the convenience of Practitioners, 
Branch Offices have been opened ns 
under : — 

LIVERPOOL & DISTRICT. 

28, Exchange Street EasL Liverpool. 

(Tel. : Central 1970. ’Grarii« “ L»*gal, Liverpool.”) 

YORKSHIRE. 

Phoenix Chambers, South Parade, Leeds. 

(M. : 26771.) 

NORTHERN IRELAND. 

72, High Street, Belfast 

(Trl. : 7636/7. ’Granw : ‘’Vouch, BeUa^t.”) 
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CHE-SllinE CORDER.S. — PART.VERSHIP in Countrr Practice. 
Average cash ri-eeipts £2,000 p.a. Panel nearly 1.800. .Scope. 
I'rehmmarv A«si9taTit»hip, Purcha-eer could h\e with Vendor, 
Premium— oijc-third share— £1,000,— No. 245. 

jrANfTlESTER (near).— PARTNER.SfHP in old-estab. Pfartioe 
Average ra-fh rrceipM £1,766 p.a. Appointmenli and naiiel alKuit 
£500. avadaUe, 2 Tfceplion, 6 bedroom-'. Premium— 

halt share— li years' purchase.— No. 224. 

''ESOItT. - Co»n(rv 
PRAtTICE.-A'mge ca.h rfccipt, over £1,000 Income 

Irom ronri £4,0 p.n Co«! l.ou.c. 2 rrcoiiiion, 4 lK..lr.x)in<: 
qm'?rjak.l\al20^'‘ "• S600 for 


MVNCnESTEn.-Old-estahnshcd rP.ACnCE. Average cash receipts 
£2.361 pji. lanel over 1,000. Suit t\io frieufls Goo<l hou«c 
6 l-edrooms Garage and ^ 

den. \eudor retiring. Premium years' purchase.— No. 635 

£1^-00 ^rSACTIOe. Average cash receipts 

Excellent house. 2 recep- 
ticn, 4 bedrooms. Garage. Prem. yeaw' purchase— No. 178. 


T 1 . P.VRTNER- 
. ■' ''s. ” ce, £2,600 
■ ’ ’ . I ‘hird share 

• ' ••• ; fls«i«t.irit- 

►hip at £400 n.a.. with' house rent 
free.— No. 243. 

LANC.S TOWN.— PRACTICE.— Average 
ra^h rccfipii £751. Panel 450, 
Much scfipe. Go(m] house to rent, 6 
bedrooms. Car.age and large garden. 
Pceni. £500 for quick salc.—No. 216. 

M A NCT iERTER. — INDV RTR I A L 
PRACTICE. —.\vcragc cash receipts 
£978. Panel 721. Plenty of scope. 
Good hoii'se, 2 reception, 5 bedrooms. 
Rent £50 p.a. Premium li years’ 
purchase— No. 190. 

LIVERPOOL (Near). — OM • estab- 
lished middle - cla^s PRACTICE. 
Cash receipts 1929, £1,451. Ex- 
cellent corner house, 2 reception, 
5 bedrooms. Garage and garden. 
Prem. la years’ purchase.— No. 209. 

SOFTH COA.ST.— SEASIDE RESORT.— PR.^CTICE. Averftj^. cash 
r-ccipts £745 p.a. Ptinel 700. Excellent house, 3 reception, 5 
bedrooms. Premium years’ purchase.— No. 197. 

MA.NC:rE,STEU SPBURB.— Coofl-claM PRACTICE. .Axerage c.i«h 
receipts £662 p.a. Small panel. Scope. JIousc, 2 reception, 
5 l>Mroom«. Garage a/nl gaidcn. Rent £70 i».a. Premium 
years’ purchase.— No. 226. 

ISLE OF MAN.— .SEA.SinB T0WN.-0!d-edabli'«hed PRACTICE. 
Receipt-! average £946 {inclntling £350 p.a. from panel). Semi- 
detached house, 3 reception, 4 bedrooms. Garden. Good schools. 
Premium— Practice and house— any reasonable oiler.— No, 175. 

NORTH-WEST COAST.-SEASIDE RESOltT— GoocWlass PRAC- 
TICE. C<ash receipts 1930, £2,155. Panel 550. Excellent free- 
hold house in goofl position facing Sea, 2 reception, 5 bedrooms. 
Scope 03 district is developing. — No. 236- 

WANTED IMMEDLVTEIA'.— INDOOR AND Ol’TODOR ASSISTANTS 
FOR TOWN AND COUNTRY PRACTICES. WITH OR DITIIOLT 
VIEW. Good galaries oflercd. State full particulars. 


LOCCMTF.NENTS (male and female) SHOULD 
ONCE FOR UIMED1,VTE ENGAGEMENTS. 


REGISTER 


All communications to be addressed to the Branch Manager, BHlTtSl 


CSSBaCBOMHIIBB" 


■ m. 



'lAL BUREAU. 


33. CROSS ST.. MANCHESTW^ 
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(THE SCHOUSTIC, 


1^, ^tratfor& ^lacc, 

©jforb ^trwt, m.l. 


( 1782 

Telephone : Jlayla'r niga 


Tele, Address: 

Trilorra, IVesde— London. iVnnV Pinfp^sioil as a 

Scholaltic and Accountancy business, and tl e Alanager, in all tiansaction 

iprommendin-r its members to consult Air. A. V. biuniei., 
lequirins the Ee° vices of a Agent. advantage of a reduced scale of charge 

Members of the British Medical Association may taKe 

applicable to them. , „ r> ■*• i wi^Airnl Bureau is divided under the following heads; 

" -ougb tl 
and bq 
forniati 

to'rurcbasers. ASSISTANTS AND LOCUMTENENTS. . . 

Mt^ril^rBure“au^o“^^^ oX ^he moLT TrCLt'thran^^ R^^l^le^" a^ Assistants are 

sent out. resident PATIENTS, jig 

BrUish'^Medifal 'Bu;lal‘ 

r.;. BH.UH 


Practices and Partnerships for Disposal. 


Full particulars sent free. 


1 TRTE OF iMAN.— Non-dispensing Practice 
o'" DEATH ’vVc^(NV^^-NOETH WALES. 

oi ov'ril.Sso p-ru (fi400-£800 (rom Consiilting 

'^r.^rTninif' .eleJfpan’e.!'' s''ib’!aDli“llJ'u/o‘“or'.ale°:r" root. Very 
good epenins lor Surgeon. , . . i- 4« 

•I SUEEEY. — Partnership in Practice m 

‘•300— £1.000 at 2 jears’ iiurduxsc. 

4 CHESHIPE. — Partnership (after prelim- 

able man at 2 years’ piircliase 

5 SOUTH OP hiNGLAND. — Small easily 

priACTICE about £400 p-a, jn I'cautiful 
50 iHiles from Lontlun. Select panel 50. Dctacli^ iSnn 
<.5 bcfiiootns), good garden, for sale. Scope. I rcniium i.40D. 

0 FAll EAST. — Assistant required in General 

rr.irtice, ttUh view lo Partnership. Applicant should be aged 
ut>out 30. and have lield reavdeut nppomimenta. A mild dfgice 
of m Kyc, liar. No^e, and Throat, or X-ray work would 

be .uliaiitagcous. 'Share to suitable man. 


.uliaiitagcous. 'Share to suitable man. 

7 OPll THAI .MIC Practice in flonrishin 


Town uuhiu eas) distance o! London. Iteceipts over £450 (one 
da>‘« attcudance per week). Veva inaiuly £1 Is, Dent £50. Good 
Ui^rital. I’cernium £600. 

8 DEATH VACANCY. ~ London, S.AV. — 

I'll VCTICK over £650. r)o«? to Victoria. Tanel TSo. .Shop-fronted 
l.cm". with garage and garden, to rent on lease, .\inple scope. 

>1 HOME COUNTIES, — Partnership in 

ir-creasirg t'ountrv Town lV.ictice of about £5.000 p.a. 
Pat. I "Vf-t 5.000 Incoming Partner mu»t i*e well qualified, aged 
-t 3j. Mill* llo’pitjl exiM-re-nce. Good Hospital and scope for 
» 1 . ; tv Pr-'miom o.tc fifth rhare Ij jears' purchas*'. 

Ill LdXDON, IV. — Partnership in Pi-actice 

• £3.0I?'J (' j in *iib'irtriri district. Panel 900. 3Iodern 

J I. i! <»>rnvr ■•j ' ' 

g.,'.{ T.. U'T ijJc Grea: i 


11 SUSSEX . AND ■ HANTS, BO®®* .Ts 

shooting, etc. Scope. ITemium £1,200. • 

12 BEDS.— Increasing Country 

about £600 p.a. r.inel 8 S 0 , Cenlrally sA"’''‘A'i 
Scope for increase. Preraiuni £500 for quick a ^ 

13 STAFFS. - I’aiWership in . 

years' purchase. T * nrY* 

34 DOE SET.— Partnership 

.Vssistantsliip) in Practice about S^OOO l,o„,o to rent, 

|y;;pi,.^|-. Sfat to';‘(.'l?ibrmL®a°i?ir pfilii'IuSLy A.in.ani=> P’ 

35 LONDON, N.IY. -- Nucleus J^;=^®|\",pii|!y 

iTcVta"!;;!?. ‘’i^Jlteboj'ro?ner reMd^rcc. 1 ^ good portion, lor rale. 
Scope, rreniium £300. -n.-rtofiVe 

16 EAYOURITE HOME C0U:X1Y - J;.„‘„uwa 

(6 bed ui.d droea.ny roon.a), I"® ^ 3 '^ p'urctase. 

rent. Scope for increase. Premium 2 years p PcnrilCe 

17 EAST ANGLIA.— Partnersh^ in . 

o\cr £ 3,000 p.a. in beautiful country gar3ge» 

Panel 2,080. Good house (S bed and fjjjjf si,are at 2 >ca« 

half acre garden, to rent. Graduate preferred. 

purcUasie, 0.\ford» Cambridge, or London Graau 

18 EAST COAST.— Practice of 

small attractive seaside resort. Panel 223. Excellent spoT* 

house (5 bedrooms), garage, and garden, for sa 

and educational facilities rremiuni 12 ^ TirC' 

39 EAST ANGLIA.— Partnership 

Itminary A^ 3 ^stantship) in good-class ?hare of £S 00 ^ 

rc*T»uleutiol ¥«a,ide resort. Suitable house to rent. 5«ar 


ib'irbirt diitfivt. ........... 

•> <--I .md flf<-^i'nz ro'rtiis), carage and 
’• rrcCMuw one-half share 2 rears* 


‘ice in charni I 

.............. ,„S;t.“sSie honrVto f-"!' 

£900 after preliminarv Assistantship, or Otloid- 

28 — 35, and preferably a Graduate 

Cottage Hospital and scope for Surgery if oesir . oliOUt 

20 KENT. — Partnership .in Tjaciice^^ 

£4,400 p.a. in outlying suburban district. ehare 

bouse (4 bfdrooma) to rent. Premium one-fourl 
purchase. 


r.S?S 5 1 !- 


••~S;i'!? 2 k„... h, . 

ftfertT*®* fw 

I''sa«^l?>~ft. ^ 

s.4|r?.a:ti«-; A„„„ “"• '• / “«?^-02 r ''^' ■■■'“ 

/ ‘•s%ip,^i^Ds‘’^«'Sss, a*® ato„, 


2C Jx/n'nr"; 4"°°;^ liPp^^h'£5nn ’ 
?, 'I'. mr'i“^;-”.!:..“a jr~.E?«s.w «.: , 


A., / ^n'r-:?y;« i^xYGr ''““•o?/rn 

f m^pSSp^Sseii 

llgPS??/w®£? 

Zra^J'^-UKs aver, 

^ */ian. o ^oon,,i ^•*»ie/ • , •‘•^iUn >,, ^ o7,*^* --- C r>^' 4 a/f/ • 

smmprsfip 

mssS‘sspa km£^& 
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IL MEDICAL AGENCY, Ltd. 


ALDINE HOUSE. 

10-13, BEDFORD STREET, STRAND, LONDON, :W.G.2. 

Telegrams : .BOVMEDICAL, WESTRAND-LONDON. Telephone : TEMPLE BAR 1616 (3 Liaci). 

Under the personal directorship of Dr. J. FIELD HALL and J. C. NEEDES 

' who hnve both hnd many years* experience ns Mcdicnl Transfer Atfcnts. 

The commission chargeable In respect of any practice or partnership in Great Brl'ialn placed exclusively 
In the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50). 


No charge is made to Principals for the introduction of Locum Tenens or Assistants. 

Accountancy and legal services furnished by the Agency', where desired', at moderate inclusive charges. 


1. LONDON, WEST CENTItAL.— Okl-ostalilishcd niid iiifrc.isinSty mixed- 

I’JIACTIC'E, prodiicni}; for unitiediafe past 12 ntonHis £1,790, 
nifhiihng panel of 1,390. Tees 2<6 to 10/6. No midwifery. House in 
repair, contains 2 leception, 4 bedrooms, bathroom, etc. 
Price for freehold £2,500. Premium .2 years,’ purchase. 

2. (UIINISII RlVlEli.V.— OUl-estabhshed PH.VCTICE, in very favourite 
icbort. having e.xceptionally mild climate. Income about £1,150, 
including panel of 456, and appts. woitli about £40 a \car. Fees 
5 6 to 21/-. No opposition within 4 miles. Well-situated liouse, 
with 2 reception, 6 bedrooms, cto., and professional rooms. Good 
LMulcn. Rent on lease, £52 p.a. Premiuni £1.650. 

5. II \NTS —Easily worked Country PR.VCTICE within atiout 60 miles of 
London. Receipts for the last 12 months over £1,000, with panel of 
450. Visits from 7^. Nice house, with 3 reception, 6 to 7 bed- 
rooms, etc. Good professional accommodation. Large garden. Free- 
hold for sale. I’remunn li years’ purchase. 

4 LONDON. EC. (near llolliorn Circus). — Old-established mainly working- 

PR.VCTICE, averaging over £700 p.a. (last year £750), includ- 
ing recently started panel of 360. Fees from 2/-. No midwifery. 
Si.v-ioomcd house, with good professional accointnodntion. Rent on 
le.ase £95 p.a. I’reniium £1,000. 

5 LONDON. E.\ET.— Well-established mi.\ed-clnss PRACTICE, averaging 
about £1,150 p.a., including panel of 1,400. Small' hoilsc, with 
1 iceeplion, 2 bedrooms, etc., and 3 professional rooms. Rent on 
lease £13 nor quarter. Premium £2,000. 

6. SURREY — Uavourito residential district within easy reach of London. 
—Mi\cd class PR.VCTICE, averaging £900 p.a. (last year £997), in- 
chiding panel of 300. Good fees. Nice house, with 5 reception, 
6 bedrooms, etc. Separate entrance to professional rooms. Garden, 
with tennis court. Can be rented on lease. Premium £1,600. 

7. EVSTERN COUNTIES. — About 50 miles from I.ondon and within 10 
miles of County Town.— OUl-ostablisbed PRACTICE in pretty country 
distiict, i>roUucing last year over £800, including appt. £60 and 
ji.incl of 600.- ]Iou.«e with ample accommodation (bathroom h. and c.). 
Garden. Garage. Electric light. Gas, Rent £52 p.a., or freehold 
{’.III be bought. Pronnum li vears' purchase. 

8 1)E\TH VAC.VNCY.— NORTH VVALES.— Pleasant Seaside and Health 
Rf'sort.— Old-established PRACTICE, averaging over £1,800 p.a., in- 
cluding appt. worth £90 and p.anel of 400. Visits 3/6 to 10/6, and 
occ.isionally 21/-. Large houso in 1/2 acre of g.vrden. Price, free- 
hold, £3.500, or might he rented. Can be ensilv dlxidcd, giving 
professional, 2 sitting and 2 bedrooms, etc. Rent £80. Premium 
£2,000. (rt*od Hospital. 

9. IIO-ME COUNTY.— Unopposed Country PR.VCTICE. producing about 
£500 to £600 p.a., including panel of 650. Small house on 
main road, with 2 reception. 3 bedrooms, etc., and professional rooms. 
Rent on lease £52 pa. Good sport and schools -withm reach. Low 
j'n-mtnm for quick sale. 

10 .SOUTH AFRICA. — Within 8 hours of Durban. — Rapidly increasing 
I’UtCTICE in \cry pretty township near sea coa-t, producing last 
fiii.uicial >car over £1,700, including appt. £120. Practically all 
fees, which are good, are paid In exsh. Opposition negligible, Dung.alow 
r.’-idence in about one acre of ground. Rent £84 on lease. Premium 
£1 500, to include ■ furniture, drugs, instruments, ' and motor car 
(£1,325 without latter), 'payable £1,000 down and balance by easy 
instalments. Excellent climate and sport. 

11. NORTH ■ ' —A one-third share is oficred In 

a good ■ icing oyer £1,700 p.a., including 

IMuel of . . jSIOO p.a. Fees 3/6 to 21/-. Pur- 

chaser, if bachelor, could reside with Vendor. Good sport and schools 
rromnini 2 years' purchase. - 

12. SOUTH CORNW.VLL.— Near Sea.— Well-establiFhed PRACTICE nro- 
ducing^al.out £700 p.a., including panel of over 600. Fees 5/? to 

Ic house. WlHl K. *...-1 


21/-, Suitable house, wilii 


3 reception, 5 bedrooms, etc. Rent on 




i'a^vba*e. Ill-health reason of sale. 

lo "LST 3IIDLANDS,— Easily worked’ PnACTICE in residential villa.-e 

5U0 and an appt. worth £150. Nice hous« w iFh pcvIh 

altoui 2 acres. Price for freehold £1,600.^ rMiliF^ hunlTn- 
Premium jeara purclnse. i umiie,. nuniiiig, etc. 

14. SURREY.— Increasing residential district with fnnA ♦t-™!-, - >_• 

to-.-.n._y.;cll-establishcd g(VKl general - PRACTICE ^oflJriiFg SuSeVi 
►. o,-. Gr«s cash receipts for l,\st 12 months nearly 

16 PNRTSr.RSmp. — LONDON NORTH l t. 

• =• V - 1 ...I.: 


suitable boui 


Vendor, 'blit no difllculty anticipated in obtaining 
Premium two .\eara’ purchase. 

17. NORTH OF ENGLAND. — Prosperous Town. — Very sound rfeadily 
increasing middle and workiug-cl.iss PRACTICE, oRering =^^^1 
Gross c«>h receipts for last twelve months £5.408, 

of 2,794. I’ces from 3/6. Suitable house with 3 recepnoii, o 

rooms, etc. Price £1,600. £1.000 on mortgage, 

schools. l*rcmiuni li vears' purcli.asc. Very suitable for two in. 

Ill partnenship, 

18. NEAn HElIErOHDSIlHIE BOnDER.— A one-third to 'J 

a well-established good-class non-dispeiising PRACTICE, pr 
about £1,800 p.a. Panel of over 500. Cooil house can l^ 

at £60 p.n. Sport of all kinds. Premium li vears purcni>-> i 
by instalments. Welsh not necessary. - ’ 

19. WITHIN 15 .MILES OF LONDON.— Developing ncighbourhood.-iA • * 

NERSHIP.— A one-half share is offered in a steaUiIv i 

PUACTlCEowing to the retirement of tlio senior partner, urosi 
receipts for last twelve months £2,696. Panel ci 400. 

house with 3 reception, 6 bedrooms, etc. Nice garden, inc- • 

part on mortgage. Good sport and schools. Prenuura - * 

20. SOUTir-AVEST OF ENGL.AND.— Nwr the 

- posed ami easilv worked Country PRACTICE, in -iao 

within easy reach of Market Town. Receipts just 'i,ou5i’ia 

including appts. and panel £550. .E-'cccpiionallv' attractive 
three acres of ground, with ample nccommovlation.' waie 

and clectiic light availalde sbortlv. Price Jre^i^old £2,600. P 
mortgage. Prenmim £1,600. Sport and schools w>lhin «3cx . 

21. YORKS. — HOSPITAL TOWN. Old-established sound 
working-class PRACTICE, producing about f J’*cniall liou»« 
panel of 1,300, and appU. worth £50. Fees from o/o- .. 
with one icccjition, 5 bedrooms, bo.vroOm, etc, ^ /i; .-i- 
purchase, pavable by arr.angcinent. Ill-health reason for * j|j^ 

22. CORNWALL.— VILLAGE PRACTICE, within easy reach o W 

PAUTNEnSlllP.— A one-half share in a very old-esUi>ns»|.Q 
class Practice, averaging £2,563 p.a., including r*c«ptien. 

3/6 to 21/, Not much midwifery. CJ'^od bouse, gpor: of 

6 bedrooms, etc. Large garden. Price for freehold *— • 

all Kinds. Premium ij vears’ purcniase. A’trr proJu^ 

25. NORTH LINCS.— COAST TOWN.— Old-established FRACTl}-"- 1 
— ~ > - -- including panel of 


ing last year nearly £2,900 p.a., 


«n!i 


5/6 to 21/-. Practie.aliy unoppused. ” v-iJvbuld for 

special professional rooms. Nice gaidtii. Garage, rm pf^,Rjjea 
part on mortgage. Good spoil and sdiools within re^ - 
li years’ purchase. . 

24 NORTH OF E.NRL.\ND^OOD TOATO.— .A_ "liiciirS 

111 a very sound 
partner inust be 

Suitable liousc ^ - • ..j i « 

25. AATTHIN 20 -MILES OF LONDON.— Ord-cst.xblished 

TICE, in small town amidst beautiful surroundings- . over 
average .about £1,700 p.a., including ^PP*;. °",i Jard''n. 

1,000. Good bouse, with ample accommodation, ^nian ^ jy^jiieasl 

— 1 ._ 1 J T^n -n 11 pUFCliaSe. UOOU *■« 


Id PRACTICE averaging about .^^.OOO 
» well qualiOcd, not over 55, and ‘ntcr«te 
available. Premium 2 years purena. . prtr. 
mi3ccd-cla-*s 


-freehold, £2,500. Premium 1^ gears' 
facilities and sport of nil. kinds. 


26. NEAA' ZEALAND. — (North IsLond). — ■'Vell osWdDbrf Jvsto'p-S 

situated within 20 miles of Capital City, and 4 icdrwai*. 

Two-storied house (surgery, waiting room, ^ recepti • and 

bathroom, etc,), in half an acre or garden. Price tor ,-ope fof 
house £3,500, £1,000 cash and rest, on mortgage, uov 
surgery. Private hospital. - Golf, tennis, etc. pn^CTlCE, 

27. HOME COUNTIES.— AVdLcsjahlishcd 5,” London^ >nJ 


Situated in very attractive district "Rlnn easy p^nci 

producing for the past 12 rnouths obout_£-,009, hoiijr, m 


Full Schedule of Terms and Conditions win 


ij pincl 

bniigiug’^in £540 p.a. Fees-from 5/- to 21/-. 'erv etc. 

own grounds, in e.vccllent order, with 5 reception, 

Freeliold for sale. Pjemiurn £3,000. _-Ycrv old* 

28. NORTH JIIDLANDS.— AVithin 10 milcJ ol fo'iMy To”n. 

established good mixed-class PR.tCTlCE, in from 3/‘- 

average income of £1,157, inclhding-pancl of ..i, o reccrf*®'*** 

Not much midwiferv at from 2 gns. Suitable 

5 bedrooms, consulting and waiting looms. Licetric Ij 

garden. Rent on lease £3l p.a. Sport of all Kinds. 

. jears* purchase. . . . , Wcll-cstib- 

29. CHESIIIRC.-COAST TOWN, within reach .of 

lixhcd PRACTICE averaging over £1.200 p.a.. j^*^**. . lqiis'', vvill* 
780. Fees from 5/6. Mid. 2 to 5 gns. £800 on 

3 PTcention. 4 bedrooms, etc. Price for freehold £1,-^^* 
mortgage. Premium £1,100 for quick sale. - . ^ 

50. SOUTH-AA’ESTERN COUNTl'. — Hospiial Tc»ti. - >"=' 

PRACTICE, averaging £839 p.n., including small panel o 
oppt. worth £40 p.a. Visitl 5/- to 10/6. ' Not f - Prict 

House, with 3 reception, 4 ^ecl^oom^ etc. /nd »rov*- 

for freehold £1.600, half on mortgage. Very good schoo.J anu 
Premium £1,300. 


:J rLl’lijie-j Lj uie UritnL llrJn 


XI A,.„..XU0X, ,ue.r om«. Tx...t„.k Sgu.F.r.n the Parish of SU rancrar. .n the County o! 




Arr.ti, ■}. IP3I1 
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PORTE'S CAESAREAN OPERATION 

In ‘ The Scottish Nurse ’ for January 1931 appeared 
an article by a Scottish State Registered Nurse dc' 
scribing an evcccdingly severe operation— Porte’s 
Caaarcan Section- which she underwent in Malta 
at the hands of a well-known surgeon. 

Twenty-four hours after the second stage of labotir 
had begun it was discovered that delivery was im- 
possible. The womb had become septic and the 
Porte Caesarean was performed, the baby being 
safely extracted. 

The condition of the mother was then highly criti- 
cal, and the baby had to be revived by artificial 
respiration. I'or a week after birth she weighed 
only five pounds. The mother, despite intense 
pain and weakness, endeavoured to nurse her, but 
as progress appeared stationary' she was put on 
alternate feeds of Cow &. Gate Full Cream Milk 
Food and Breast. 

From then onwards she made rapid progress and 
at four months the mother weaned her altogether. 
Now eight months old, the child is the picture of 
contentment and happiness and weighs over 17 
pounds. 


COW & CATE 
“MIJLK 



has saved more baby lives than 
any otber preparation in the world 







cow fc CATE LTD, CUILDECRO SORREV 

April AlU. 
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HOMMOTONE 


PEEMATUME 

amd 

OLD AGE 


ENILITI 


Stimulates metabolism 

Increases muscle tonicity 

Raises respiratory exchange 

Effects marked subjective improvement 



“ Old age being caused by de- 
generation of the endocrine glands, 
esiiecially the thyroid and sexual 
■ glands, all that is necessary ito secure 
rejuvenation is to imjirove the condi- 
tion of these glands. The best and 
easiest way to do this is to administer 
by. the mouth extracts of these glands 
after their extirpation from healthy 
animals 

“ The persons treated looked con- 
siderably younger after it, to the 
extent of ten or fifteen j’^ears, and 
sometimes even more. The wrinkles 
■in the face already began to dis- 
appear four or five weeks after the 
treatment, and, at the same time, 
previously corpulent persons, losing 
their excess of fat, were made to look 
slender, thus imparting a youthful 
impression.” 

(Lorand, “ Life Shortening Habits 
and Rejuvenation,” 1922.) 


DosE; 1 or 2 tablets three times daily. 



1^ 


Go 

2-24, Mt. Pleasant Avenue, 

NEWARK, NEW JERSEY. 

, , Gland Products. 

S.W,, 






Including an Epitome of Current Medical Literature. 


WITH SUPPLEMENT 


No. 3666 

SATURDAY, APRIL 11, 1931 

Price 1 /3 

- ■ ■ ■ 


THE CONSTIPATION SYNDROME 


healfli wliicli are often brushed aside as neuroses, 
or as consequent on undefined focal infections, 
are. in fact, bronclit about by disharmonized or 
ineffective pevistoisis. 
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AIEDICAL PUBLISHERS 


193J PUBLICATIONS, 


ABDOMINAL PAIN 

(To be pablitked this month) 

Br .JOHN' >roRLEV. Cb.5I.. ¥.nX,S., linn. ConsuUin? 

.^ncoitA Hospital, Manchester; Hon, .\>-sU(ant Surj-eon, Slatvch-Mter 
liojal Infirmary, etc. Wjtli an Introduction by I*rofessor d. S. B. 
STor'rop.D, C.B.E., M.D. 

Demy 8vo, 203 fip., 22 IllustraUona. Price lOa. 6i3. net. 

Postage 6tl. 

A HANDBOOK. OF DISEASES OF CHILDREN 

Bv BRUCE 1VILLI.\MS0X, JI.IX(Edin.). M.B.C.P.(Lon«L). Plnji- 
ci’an, Uoval Northern Ho^-pital; .issistant Phjsician, Prince o( 
\Yale5* General llospual, London. 

tro'An 8%o, 500 pp. 50 Illustrations anti Pmntjjpiwe. 
lOa. 6d. net. I’o^ta^e 6d. 

NEW ED 

A TEXT-BOOK OF • ‘ 

MEDICAL JURISPRUDENCE AND TOXlCOLOCy 

Athiifpil <7* a Tfzt-'bft'th W..V. 6’orerni«eM^ 

By -B'lHN GL-\1STEU. M.U, P.P.H.(Camb.), K.R.S.E.. Prof«?or of 
Forensic Jfwlrcine, I'nivemity of CIa'»g3U ; in cof/ahoration trith 
JoH.v Cn.MSTEU, Jun.. D.Sc”, M-D.fCJaa.), 2Vofc«#or of foronsic 
Metliuinc. I’niveradr of Cairo, etc. 

FIFTH KDITRJS. tieray 8vo. doth. 970 pp. With 152 IBujtra- 
tio.'M and 7 Plale^ Thorouehlj reviacd. o0». net. Inland 
pofjjp'e 5iJ. Fore/gm pO'^tage Is. 6«I, 

ante-natal care 

Icclndlaf Ahaoraaltlin la Prm&ac7> wUL a Sectiaa oa Poit-Natal Care 

By “ ■ M.B.(Camh.). F.R.CLS.C.. Senior 

nte-Nalal llrpartment, Fdinl»ur/»h 
Ijoval 3I»*nioriaI HcHpltal; and K. 

tllSLMi K.Jl.C.S.E., .Uitslani Obstetric 

Phisii'ifi to tJie same Department and 

lluspjtai. 

SECOND edition. Crown 8so. 140 pp, iBnatrated. 

Ss. net. Poalag** 4d, 


JVBIV jBOpKS AND NEW~EDITIONS 

BOOKS . 

CHRONTC ARTHRITIS AND RHEUMATOID AFFECTIONS 

By B. L. W'V.VTT, M.D., r.A.G.P., Director, The SVjatt Clinic. 
T'licson, .Arizona, etc. 

Ilemy 8vo, j'TS pp. Price 15s. net. 6d. 

-AN INTRODUCTION TO 
medical HISTORY AND CASE-TAKINC 

Hv CEOFFUKY BOUB.VE, lI.D.{Lond.). F.H.C.P., Demonstrator 
of Practical Medicine and Assistant Physician, St. Bartholomew's 
- XIospitat, etc. 

C'roun <>vo, 200 pp. lUu si rated. 6s, net. Posta ge 5(L 

A' MANUAL OF TUB^CULOSIS FOR NURSES 
.. By.E. .LSHB’Onnr UXOL'tiU'OOD, M.R, D.P.U. 

(Glas.). Dep. ILO.II. and Toborcwlosis Officer, County Borough of 
.Ilotherf/am, etc. 

Crown gvo, 272 pp. 30 Illuitrotion's. 6s. 6d. net. Postage 5d. 

DITIONS , 

‘AI^ INTRODUCTION TO PRACTICAL BACTERIOLOGY 

By T. J. MvtC'KlE, lI.D.(Gla3.), D.P.H.fOxford), Piofessor of 
Bacteriology, D/iirerrity of Edinburgh ; and J. E- M'C.tItT.VEV, 
M.D.. l\Sc.(Edin.). Director of Beseatcli and Pathological Services, 
M.A.B. 

TJIIBD EDITION'. Crown 8ro, 440 pp. IBustrafed with Diagrams. 
' Price 10?. 6d. net. Postage 6cl. (A Guide to BacterioTogical 
Laboratory Work for Students and Practitioners of Medicine.) 

PRACTICAL METHODS IN THE 

DIAGNOSIS AND TREATMENT OF VENEREAL DISEASES 
{To be published this month) 

By D.WID LEES, II.A., M.B., F.B.C.S.. Surgco.n in Charge ot 
Venereal Diseases, Ihe lioynl Infirmar}-, Edinburgh; .Surgeon in 
Charge of Venereal Diseases, Boial Maternitv ItospuaL EdinJmrgh ; 
•Lccti>r*'r and E.taminer in Venereal Diseases, the University of 
EiUnhurgh and the Koral CoUesc of Surgeons, Edinlmrgh. 
.SBCO.VD EDITfO.V. Crown Sro, 650 pp. 87 Text Illustration* 
and 8 pp. of Coloured Plates. 155. net. Podoge 9d. 


Farther parttcalarsof these New Books and New Editiopsond our complete 4 S-paee Catalozue wtU be sent post free on pppUcation 

E. & S. LIVINGSTONE, 16-17, Teviot Place, Edinburgh. 


W ITHOUT The Collection of 
OFFENCE , Overdue Accounts 


MEMBER’S STATEMENT.- 

Sassext March J3th, J193X» 

Pear Sir, 

Mr. //—■ “ has sent me chepae. 

This is to thank yaa far all you hace done for 
me^plendid. 


DEBTOR'S STATEMENT: 

March 22th, 223J^ 

Dear Sir, 

I am ^lad your Member realises J am doing my bestf 
another payment wUl reach you on the 30th instant. 


All Medical Lutito- 
tiena and Naraini; 
Homes are tocIoJed 


iowr cord }oor):ed *.B plnccd in an envelope ivUl produce all infonnatioii 

^ THE BRITISH MEDICAL PROTECTION SOCIETY 


CB.M.P.S. Ltd.) Established 1891 . 

26, Langham Street, Portland Place, London, W.l 


Telephones: 

• LangKam I-HM4I2. 
Secrelary; 

N* RuAcf/ord W'atson. 


j j 


STERULES 


FOR HYPODERMIC, INTRAMUSCULAR AND 
intravenous use and for INHALATION 

AMYL NITRITE ■' STERULES " are used In Angina Pectoris, and 
threatened fainting and collapse, with success. 

The rights in the Trade Mark *‘StemIcs’' are rigidly guarded. Complete "List on rr 5 «r*t- 


W. MARTINDALE 12, New Cavendish Street, London, W.l 


CHEAUST — 

Telrcramaj 

•• MARTISDALE. aiEMlST. LONDON." 


Telephone: 

lANCHAM Z-*-*®' 
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ACTINOTHERAPY 






THE 

VARIOUS MODELS 
OF HANOVfA 
QUARTZ LAMPS 


. Really spectacular results 

on child patients 
\ A controlled test 

80 % show improvement 



O N pages 182 and 183 of “The Lancet” in the 
issue of January 24th, 1931, appears a new 
statement of extraordinary interest to all those 
following the history of light treatment. 

The article brings the -question of actinotherapy back 
to its proper place in medicine — and no one can read 
it without feeling that it amply justifies the more general 
use of light treatment in suitable cases. 

Every day in your consulting room you must have patients 
whom you -can -benefit by means of actinotherapy. 

We will gladly- send you -particulars of the recorded 
positive results that have been obtained by others. This 
is infomiation that will cost you nothing; it is the kind 
of material which (unless you possess already) you can 
scarcely afford to be without. 

If you write to the address below, marking the enquiry 
Dept 9, a full list of available free reports will be 
sent to you together with any other information you 
may desire. 

Hanovia Lamps I London Office: . 

for Actinotherapy | London, S.W.l. 

Equipment and service also through all electro-medical dealers. 




THE BRITISH HANOVIA QUARTZ 
LAMP CO. LTD, Slough, Bucks. (Dept. 9) 

Please send me a free copy of your prospectus on 
Hanovia Equipment for Light Therapy." and list of 
over lOU free reprints. 

Name 

Address 


Trade Hark, 




RON VITALUX 


Tfce dlicovcry cf U.*V. GUs» | 
“A" wilb the ijitliMt ^errte : 
of poriBexI>nUr of af] lUttti I 
permcal^fo lo U.-V. Rayi fttt ’ 
rraultetf ia tfic proifsciioaef , 

this ,NE%' LAMP, jjvict a ‘ 

ira^iati'oQ cqaivatest lo ^ 
Tfataral iair Saeli{f>l< ' 


The Sunlight Generator 

HEAT, LIGHT, ULTRA-VIOLET ^ 


An ir^dication as to some of its uses : ^ 

Rachitis prophylaxis, tubercular cer\'ical glands, 
surgical and cutaneous tuberculosis, neuralgia, 
rheumatism (neuritis, myalgia), catarrhal diseases 
(colds), inflammation of the lungs (pTeunsy), 
treatment of wounds, abscesses, furuncles, 
fungoid diseases of the skin. harbcr> rash, 
frontal sinus catarrh. - - 


Extract from letter recently recdoed from a doctor: 

" The lamp is givim; me thorough sutisfoction. 
being a great improvement on the carbon arc lamp 
I vvas using, owing to the absence of fumes and 
greater case of working, ns well as giving a 
more satisfactor y spectrum."- - ' ' 

Keren VUaiui lemps are feiag iasIaHeJ ia variouj hospitals, etc. 

Phss prepared free of cost for Hospital Sun Rooms. 


^ < 


.» • a 


PRICES: ' ' , 

. . £ *. <3. 

\e Suspension model ... ^ ® 

2. Table model ... 6 10 0 

3. Stand model .... 8 10 0 

Complete with bulb. 

Spare lamps, 500 watt 1 15 0 
Stale voUage of supply current. 
Goggles are seldom required, but can. 
be supplied from 2s. 6d. per pair. 


:W DIATHERMY APPARATUS 


ALL- PRICES REDUCED 









\\ 


Machines for purely’ medical purposes, surgical 
purposes, and combined models for cither purpos®' 

THERRHOFLUX D4 

(as ilUtstratcd) 

This Large Portable Model has a greater output thna 
our well-known C type, viz., 280 watts. 

treat up to four jsatients, or four separate circuits 

one patient. Current rend in each circuit separa 

Price £47 10 0 Trolly £4. 10 0 

THERMOFLUX A, for Small Surgical Operations, ^ 

THERMOFLUX M.for Major Surgical Operations, £80 
OTHER MODELS k-Thermoflux C, ° 

D2, £45 0 O; CK, £40 0 0; K, £55 o . 
G, £80 0 O' 

Many New Designs in Electrodes available- 

Write for particulars of our ELECTRO-A f 
use with our surgical model machines for Ear, i > 
and Throat operations, etc. 


FRIGIDAI 


^^eneral Badloiogieai & Surgical Apparatus Co. Ltd. 

204-206, Great Portland Street. London. W.1 


204-206, Great Portland Street, London, W.1 

eum 1719 and S3t6. Showrooms: FIRST FLOOR. - •Grams: Equispital, Wesdo, 

iaitds for ScotlaiiJ : A^tenti far Ireland : 

r : or .PPLY nSSOCtATIOM I Tn -rur- ......U “oarMriLDGICAI.’ Si’SUaOieBl- 


Plca.e give me e 

t.;y part, sum 1719 and S3d6, Sho 

(o) Price of Frigidaircj for Scotland: 

needs as below ; or .PPLY ASSOCIATION LTO.. 
{b} Particulars of vour sTcviot Place, 
payments. ‘^URGH. 


THE IRISH radiological & SURClCf 
SUPPLY CO.. LTD.. L-lin. 
7, Lower Pembroke Street. 





i: 












'.'i'.l '. • ./ 













o ^ATUr^ 

^qmVaf ^ ^ orfr ^■®°‘’ ^£R 

;7 - 

:J!''^*«’Ir?'~~'~~~^ ^'■^S'e CnJ r ? ®00 d, ^ 


• "■-t3 ^ 600 rf 

'"" "■' “' °a '°'” °' '2 

/fl . ofV' 'Ae /„f 

p) i| ''- 7 *e„ f Sc/, -T^ — • 

■• T- -4-? 


" '■ " '" 972 „ 
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’ — •» * ** 
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“^Pi^arcci i ” '“'9 oa'^'’f= I/., 
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iAY EQUIPMENT 

NEW CATALOGUE 

JUST PUBLISHED 

Post free on request 






BEDSIDE UNITS, SNOOK MACHINES, 
VALVE OUTFITS, Etc. 






HEAD OFFICE AND WORKS: 

471-3, HORNSEY ROAD, LONDON, N.19 

Telephone: Archway 2621 (Stines) 










a'. 


lEW BINOCULAR BODY 

WITH INCLINED EYEPIECE TUBES 

(FOR ALL MAGNIFICATIONS) 

Suitable for use with all existing L,eitz Microscopes 
having interchangeable body slides (AABM, AA, 
BSMB, BB, AT, BT, etc.). 

Invaluable to Bacteriologists, Pathologists, Zoologists, and 
others whose work necessitates use of the microscope in the 
vertical position for prolonged periods. 

Binocular Bodj' with inclined eyepiece 

tubes, without eyepieces (in case) ... £13 7 0 

Binocular Microscope 
With inclined body tube instead of 

straight body tube £118 6 

Ticscriptive leaflet 0.1, post free from — 

E. LEITZ (London), 

20, Mortimer Street, London, W.1 
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THE NEW K O M P A K 


When the accuracy of any particular dlagnostfc appa- 
ratus is deflnltaly established, its universal acceptance is 
just a matter of time. 

Todoy, more than one hundred thousand physicians 
throughout the world are using Baumanometers for 
determining accurate bloodpressure. 

From South Africa to Chino, from Australia to Canada, 
physicians have learned from experience to depend upon 
the scientific accuracy of the lifetime Baumanometer. 

Every Lifetime Baumanometer is a A/tASTER instrument, 
individually calibroted, scientifically accurate and guaran- 
teed to remain so. They all carry our exclusive guarantee 
against glass breakage. 

There are four Baumanometer models to choose from, 
each designed for a specific use, including the new 
KOMPAK Model — the smallest, the lightest, the handiest, 
mercurial instrument. 

Regardless of the completeness of your bloodpressure 
apparatus — the KOMPAK Model fills a definite need for 
a perfect functioning, scientifically accurate, extremely 
portable instrument. 

Note its distinguishing specifications. 

Obtainable from leading Surgical Equipment Houses, or 

HAWKSLEVS SONS, Ltd., 83 Wigmorc St. London, \ 



Conbratfont 260 mm. 

Sire: X X 

Wetghh 30 or. 

Innalion Sysfem Self-Contained. 

Durolumin cose with boked enomel edges. 
Genuine AWocco groin leather. 

Entire monometer unit chromium plated, 
Indfviduol nomeplole cost in cover. 

Tobte of clinicol overoges embossed in case, 
lifetime Guaronlee agoinst glass breokage. 

. I* Perpetuol Guoronfee for accuracy. 



ELASTtC HOSIERY 


BELTS 


SURGICAL CORSETS 


Individual 

NEED 

Individual 

COMFORT 

Individual 

SERVICE 


SURGICAL BOOTS 


ARNOLD 

MAKE. 


Made by Skilled Craftsmen, 

Surgical Appliances, ■ivliethor the necessity be due to 
iiatural defovmily or accidental cause, ■ require the 
riurseon s professional skill, with a complement of 
mechanical ability to ensure .adequate support where most 
needed in e.ach individual ca^e. 


Mot only .support, but cx.act fit, ensures the patient's 
comfort, Sucli can onlv be acliieved bv skilled craftsmen, 
e.vpericnced filters and the best materials; 


Arnold A: Sons’ .Service means to the .Surgeon prompt 
and practical' execution of his command.-i. To’ the patient, 
individual service, with every ilet.ail minutely studied at 
reasonable price and a willing aftcr-piucliase' attendance. 


PRIVATE CONSULTING & FITTING ROOMS nt S, WELBECK STREET, W.l. 


Telephone : 
WELBECK 5555 

(12 lines). 



Telejframs: 

INSTRUMENTS. WESDO,. 
LONDON.' 


50-52, WIGMORE STREET, LONDON, W.l. 
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BEST 


^ANISED 
lECAUSE IT 
CTUALLY NEAREST 
TO MOTHER'S MILK 

Samples and literature on request 
° I-TD.. the creameries. WRENBURY, nr. NANTWICH, CHESHIRE 


TF 40-221 



.nfluenzal 



'Pression 


IS partly a direct effect of' influenzal toxins, but 

toxaemia arising from the 
debilitated digestive tract. 


ICay lene-ol 


SnvaW intestinal toxaemia and thus shortens 

secondary Mecllon. 


Literature aud supply for clinical 


obtainable from the Manufacturers: 


Waterloo Road LIMITED, 

TrUrt,or.r- UNorth CiTcuIaT Road) CnV 

C■.^D«TO^•B 1071 (2 line,). TcUgrnm- '"^10 


KayLoiDOL, Cnicctr., I.o.\roB. 


Cricklewolod, N.W.2 


Cah'tet— 
KatlOidoi., Ixjxdo.v. 


Code— 

. BEVTI.ET*fi.r 
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CAPROKOL 


Brand of Hexyl-Resorcinol 


The physician looks further than mere palliation. The 
patient, weary through pain and loss of sleep, asks, only 
for immediate relief. 

Caprokol therapy meets the requirements of both. 


Two Points 
Of View 


The gentle analgesic action of Caprokol brings ease and 
comfort; painful symptoms are abated, hours of unbroken 
sleep follow, appetite reappears and the patient is grateful. 

The physician has the sati,sfaction of seeing the daily 
beneficial effects of the action of Caprokol; and the eventual 
complete disinfection of the urinary tract. - - - 


The Physician’s 
and 

The Patient’s 


Sole Selling Agents: 


Literature on request 


THE BRITISH DRUG HOUSES LIMITED 

and 

SHARP & DOHME LIMITED 

LONDON 


C-ip/37 



SUAVE AND NON-IRRITANT IN ACTION 


These essences supply energy 
without strain to the digestive system 


® \yhen the system is in an exhausted condition Brand’s Essences of Beef or Chicken 
Stimulate, supply energy and prepare the patient to accept a solid diet. 


Scientific tests have proved that these essences reduce the 
minutes and absorbed v/ithout the formation of residue. 


period of digestion by forty 


Recent investigations show that 99 out of every 100 doctors interviewed depend on Brand’s 
tssences ot oeet or Chicken in the treatment of specific fAers,- in disorders associated with 
pyrexia, before and after operations, in cases of intestinal disturbances, and in con- 
valescence when the patient’s recovery is hampered by anorexia.^ 

The finest freshly killed English meats are used 
in the preparation of Brand’s Essences of Beef or 
Chicken. By an exclusive process the pure 
essence is expressed and hygienically conserved in 
jeliy form, easy to swallov/ and delicious to taste. 

Oft Iftc rcci'iftf of a professional catil santpirs u'iil he i:hiflly sent. 

Write to Brand fic Company, Ltd., Dept. P 30, Mayfair 
Works, South Lambeth Road, London, 3.W.8. 

BRAND’S ns's?."-- 



(/)HrTir“00>H 
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a B~nysician 

writes re- 





- , - - ‘ \ ■ .ij^’ 


•"'H Co,^ 


of M.n90. 


*' For severni months this 
yenr I wns troubled Avlth 
dyspepsia, and I found that 
my habit of drinking 
about six cups of ordinary ' 
tea per d!cm ^vas re- 
sponsible for the trouble. 

I decided to drink ^Ty.phoo’ 
tea, and since usinil it I have 
had absolutely no dyspepsia 
in spite of the fact that I 
drink ns much, if not more, 
than I used to." 

C , Esq,, .V,7?., D.P?i. 


Over 12,000 Doctors now obtain their 
O'wh supplies of Ty.phoo tea from ns, 




E print here one of the many Medical 
testimonials we are .constantly receiving 
as to the undoubted value . to dyspeptics of the 
pure natural “leaf-edge” tea in which we 
specialise. 

Ask Sumner’s Ty.phoo Tea Ltd., Dept. B/MD, 
Birmingham, 

for a free sample of “ Ty.phoo ” natural leaf -edge tea and 
full particulars. 

J TRY „ TE,^ m lncli|[esHon. 


I 


T R E A T M E iV£~z 


OF THE 


ATIC DIATHESIS 


WITH 



Thyminic Acid — • Hexamethylene-Tetramine 


Lysidin 


Prepared hy ; 

Laboratoires LOBIGA 

46, Avenue dee Ternes, PARIS (17e) 

Distributors in British Isles : 

CONTINENTAL LABORATORIES L>^- 

30 MARSHAM St., LONDON, S.W.l. 


G 
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Hydroxymetcuripropanolamide 
of Ortlioacetyloxybcnzoic Acid. 

A New and Highly Efficient Diuretic. 

An organic mercurial agent of great service in nepbritis, csdema 
of cardiac or renal origin, and in pleural or pericardial effusions. 

chief characferisUcs are: 

Freedom from toxicity in therapeutic doses. 

Rapid and prolonged action. 

Ease of administration. 

The fact that it is well tolerated. 

In ampoules of 1 c.c. Boxes of 6 at 2/6 

Descriptive literature and clinical trial sample on rcgxjest. 


MAy & 

LTD. 

BATTERSEA 

LONDON. S.W.11 

Telephone: Battersea* IS13 (6 lines) 7e?c^r«ms.’ Bismuth* London 


COMPOUND SYRUP OF HYPOPHOSPHITES 


F ' 




Clinically tested and s proved all over the world 

•mwwy s 

REMINERALIZATION I DEMINERAL!ZATI< 

VITALITY I j CONVALESCEN 

ENERGY ^ NEURASTHE^ 

SODIUM 


DEMINERALIZATION 

CONVALESCENCE 

NEURASTHENIA 


C A L C I U 
P O T A S S I 
MAN CANE -E and IRON 
Sf RYC H N IN E AND i 

FELLOWS MEDICAL MANUFACTURING COMPANY. Inc. 

26 Chtistophet Stxcel* New York Oly* 
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NEPHRITIS - UR/EMIA - ECLAMPSIA 


and allied conditions. 


I 

ALBUMINURIA 


P rompt and properdlagnosls of kidney conditions 
is necessary in cases of Bright’s disease and all types 
of renal disorders. In nine cases out of ten the 
administration of a specific capable of producing real 
results in compensating for the loss of kidney function 
is also necessary. 

For more than a quarter of a century Nephritin has 
been a sheet anchor to physicians in treating such 
disorders. Nephritin Tablets induce a marked increase 
in nitrogenous unste elimination. ' They reactivate 
the cells of the kidney, increase urinary secretion, and 
induce a greater output of urea.' 


Given in sufficient dosage these tablets produce marked 
results, and restoration to normal is quickly stimulated. 

. They are invaluahlc also as a prophylactic in renal 
complications of infectious diseases and during 
pregnancy. The tablets arc composed of the hormones 
of the normal kidney as they appear in nature— 
absolutely tmaltered. 

Samples and Descriptive Literature from Sole Dis- 
tributing Agents for U.K. and Irish Free State; 
COATES &. COOPER, 41, Great Tower Street, 
London, E.C.3. 



f TRADE MARK BRAND 

DIURETIC RE-ZYME TABLETS 



Manujactured by 

REED AND CARNRICK 
Pioneers in Endocrine Therapy 
Jersey City, New Jersey. 







ATistinctAdvarvee OwrPre 

Acetyl- Salicylic Acid 



Acetyl-salicylic acid possesses a notable disadvantage. Ph>’ 
have proved that it cannot be tolerated by patients suffering 
delicate stonracb. Consequently, the value of this medicament i 
■wide field in which it is indicated is very seriously red 



“AlnsiL' complelely overcomes this objec- 
tion. By combining calcium acetyl-salicylate 
\vjih *‘AIocoI, unfavourable secondary' action 
upon the stomach is prevented. This bene- 
ficial influence is undoubtedly due to the 
presence of “Aloco!” (Colloidal Hydroxide 
of Aluminium). >vhicK preparation has 
bnfliantly stood the lest of practice 
the bypStScidily and 


olher ill conditions of the gastric tract. 
’'Alasil*' is therefore a triumph over 
acetj'hsalicylic acid. It enables higher 
doses to be administered and maintains 
the patient’s syste.m under its influence 
for a greater length of time. Analgesic, 
Antip3'retic. and Sedative, ’’Alasil ’* is 
indicated in all cases where acetyl- 
salicylic acid has been used herelo!ore. 

-^'supply for clinical trial with full descriptive literature sent free 

on request. ./ 

A. WANDER, Ltd., Manufacturing Chemists, /A 

A.-. Queen's Gate, London, S.\V.7. ’ 
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The safest and most reliable non-toxic bactericide for all 
pathogenic conditions associated with an intestinal focus. 

Recommended by the Medical Profession for over ten years. Supplied by 
the Admiraltj’ for use in His Majesty's Ships and Royal Naval Hospitals. 

Diraol Laboratories, Ltd., 40, Ludgate Hill, London, E.C.4. 



jORLICK’S MALTED MILK has for many years 
been advocated as an excellent addition to 
the diet of tlie nursing mother, for whom 
correct dieting should be a matter of the 
greatest importance. It has been well said 
that the mother’s milk is the baby’s birthright. 
In the early months of life the foundation of 
baby’s future healtli is laid, and among the many factors which go to the 
building of this foundation the quality and quantity of the mother’s milk are 
of vital importance. Should the mother’s dietarj^ be deficient in any of 
the important food constituents, her own health and the quality of her milk 
will be adversely affected and baby will ultimately suffer in consequence. 
HORLICK’S MALTED MILK, made from full-cream cow’s milk and the 
nutritive extracts of malted barley and wheat, contains all the 
elements that the nursing mother needs. It is a well-balanced^ood, 
^vhich invigorates and energizes. It stimulates mammary secreiM^^ 
ensures that baby’s food requirements are adequately ; it 

makes the nursing period a joy, and not a time of worry ^anxiety. 
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BOOTS PRODUCTS 

ARE OBTAINABLE THROUGH ALL 
BRANCHES of BOOTS The CHEMISTS 

{Special Dixounl to the Medical Projession) 




piFLAVINE 

(BOOTS) 


O NE of the most potent of modern antiseptics, physiologically 
pure and extremely soluble in v/ater. ACRIFLAVINE 
(BOOTS) kills organisms in a concentration of I in 100,000. 
Its potency is actually increased in contact with serum. 
Now recognised as the routine preparation for irrigations in the 
treatment of Gonorrhoea. Idea! for suppurating wounds and all 
sejatic conditions. 

Supplied in J gm. and 20 gm. bottles, and in Solution Tablets for external use 
(gr. \.7S and gr. 2.187). 

NEUTRAL -ACRIFLAVINE (BOOTS) 

Is specially prepared for internal use (per os) in the form of 
enteric-coated tablets. 

Supplied in S gm. and 20 gm. bottles ; in Solution Tablets for external use 
(gr. I.7S), and in enteric-coated tablets (gr. i) for internal use (per os). 

WHOLESALE AND EXPORT 
DEPARTMENT 

BOOTS PURE 
DRUG CO. LTD. 

NOTTINGHAM, ENGLAND 

TELEPHONE: NOTTINGHAM ASS0\ — 

TELEGRAMS: **DRUG. NOTTINGHAM 


When the buffer bodies are depleted 

as in acidosis, addemia and theif 



A'pkasant, effemsctnt granular preparation 
Kmphsed c/ carefully seleeted salts of Sodium 
Po>.assium, Calcium and Magnesium in 
pVsysiologhalty correct proportions. 


correlated pathological disturbances, 
rational aUtaline medication is 
j essential. 

Alka-Zane containing alkaline salts 
in proportions adapted to the phy- 
siological requirements of the body, 

I promptly corrects hyperaddity, pro- 
j motes diuresis arid 'the restoration of 
I the all-important alkaline reserve, 

. A trial will demonstrate the outstand- 
I ing merits of 

I Alka^Zane 

\ 

Literature and samples to physicians on request. 
Francis Newbery & Sons, Ltd., 

31-33 Banner Street, London, E.C.1. 

R. WARNER & CO., INC. 
Manufjciurins Pharmacitts Smce 18i6. 
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On. the Absorption of Sanatogen 

Why it is that Sanatogen is absorbed with ease even 
by the weakest stomach. 

The tonic influence of the glycero-phosphoric-acid in the 
chemical combination casein-sodium glycerophosphate (Sanatogen) 
makes the use of casein possible in cases where the patient has 
to a great extent lost his capacity of absorption (TunniclifFe, 
Tischer-Beddies, Chajes, a.o.). 

French authorities (Robin and others) ascribe to the glycero- 
phosphates a great influence on the utilization of the albumin in 
the body. The manufacture-of Sanatogen is conduaed under the 
strictest scientiflc control ensuring absolute purity^ sterility and 
uniformly high dietetic value. 

Samphs and LHeraturt u/ill gladly he sent on request to: • 

GENATOSAN LTD., LOUGHBOROUGH, . LEICESTERSHIRE. 



FAVOURABLE REPORTS in clinical 
use of this combination of Lactose and Dextrin 



F urther reports have recently been received 
giving testimony to the value of Lacto-Dextrin 
as a food for changing the intestinal flora. 
Lacto-Dextrin is highly efficient in promoting the 
growth and development of both B. acidophilus 
and B. bifidus in the colon. 

Another important laxative agent for use in 
conjunction with Lacto-Dextrin is Battle Creek 
Psylla (psyllium seed). - ThiS eitrollient evacunnt 
supplies both hulk and lubrication and is of 
special sers'ice in fissure and haemorrhoids. 


Samples and literature of both these intestinal products loill be sent to . 
members of the Medical Profession on request to Coates & Cooper, 

41, Great Tomer Street, J^ndon, E.C.3, Sole Distributing Agents for 
the United Kingdom and Irish Free State. 

LACTO- 
DEXTRIN 

Products of tlie BATTLE CREEK FOOD CO., Mich., U.S.A. 


PSYLLA 

(Psyllium Seed) 
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Purity, _A,ctivity, and Staliility 



Uc world- wlJe supremacy of Insulin ‘a.b; Is due to its 
unecjuivocal purity no less tlian to its well-Itnown potency and 
stalility under all conditions. 

Supplied in two strengths : 

20 units per c.c. Packed in bottles containing : 40 units per C.C. Packed in bottles containing : 

5 c.c. (200 units or 20 doses) 4j-'cach 


5 c.c. (100 units or 10 doses) 2/- each 

10 c.c. (200 „ 20 „ ) 41 - „ 

25 C.C. (500 „ 50 . „ ) 10/- „ 


Full t’HTtictuan the lotert lUeratiiTt tnll be sent 
free /o tnfnibcrs of ilie Mt'Jtcaf Ptoffsston ^ ‘ 


Joint Licensees and Manufacturers: 


Allen & Hanburys Ltd. ' The British Drug Houses Ltd 




Graham Street, London, N.l 



WHOLESALE AND EXPORT 

department 

boots pure 

DRUG CO. LTD. 

NOTTINGHAM, ENGLAND 


Containing Vitamins A, B and D. 

A well-balanced food which ensures an adequate supply of 
these essential vitamins and which corrects disorders 
arising from deficiency of these important bodies. 

Vitamalt has been skilfully blended to make a preparation 
which is easily assimilated and provides an acceptable form 
of vitamin medication. ■ . ... 

During expectant and nursing motherhood Vitamalt pro- 
vides a plentiful supply of vitamins and is a valuable aid to 
nutrition during this important period. 

1./9 and 3 /- per jar. 

(Special Discount to the Medical Profession) 

OBTAINABLE FROM 


TELEPHONE: 

TELEGRAMS: 


-J^OTTINGHAM 45501 
DRUG. NOTTINGHAM” 


i~ 1 I III 1 1 i 1 1 1 1 I 



OVER 900 branches 
»IN GREAT BRITAFN 
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PITUITARY EXTRACT B.D.H. 

(Posterior ■ Lobe) ^ 


The presence of both pressor and antidimetic properties in Pituitarj’- 
(Posterior Lobe} Extract B.D.H. explains its usefulness in a variety of 
conditions such as surgical shock, mtestina stasis, haemorrhage, the 
polyuria of diabetes insipidus, in insulin hypoglycaemia, urticaria and 
angio-neurotic oedema. 

The special need for the use of a reliable standardised pituitary 
preparation is obvious, since different samples of products of this 
nature often vary considerably in activity. 

Pituitary (Posterior Lobe) Extract B.D.H. is a stable solution of uniform 
potency and efficacy, every batch being tested for oxytocic porv'er and 
for pressor effect before issue. 


Literature on request 

THE BRITISH DRUG HOUSES LTD. LONDON N-1 

^ Pl(.E.tl.(l7 




i 

'M 

'i 

i 

§ 

i 

I 

1 

1 

i 

i 

s 

1 

i 

i 

i 

i 

1 

1 

i 

i 

1 


HAY FEVER VACCINES 

PROPHYLACTIC and CURATIVE 

Immunisation should be commenced in 
susceptible patients now. In treatment 
the initial dose is determined by the 

OPHTHALMIC TEST OUTFIT 

Prepared for DUNCAN, FLOCKHART & 

CO. by the RESEARCH LABORATORY of 
. the ROYAL COLLEGE OF PHYSICIANS, 

: : EDINBURGH : : 


Literature on application to — 


DUNCAN, FLOCKHART & CO. 

EDINBURGH and LONDON 

104, Holyrood Road 155, Farringdon Road, E.C.l 
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For sample and Utera 
address: 

TIIEDE^TERaIEMI( 
.''IFG. COMPAiST 

I - t uj.i 

LONDON, EA. 





are Lest treated witL 


soothing applications which will 
relax the distended skin, pro- 
mote the removal of the exudate, 
and destroy the bacteria of the 
infection. @ Antiphlogistine with 
its hygroscopic, antiseptic and pro- 
longed thermo genetic -properties, 
soothes the inflamed tissues, 
relieves pain and tension, and 
hastens resolution. B The use of 
Antiphlogistine in the treatment 
of furunculosis is a rational pro- 
cedure of definite value. 



antiphlogistine 
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Another remark made 

at the meeting was as ' 

loHowss 

\ "!> ‘'C .'"V 


It has been stated In Parliament that over two thousand 
children die every year through tuberculous milk. How 
many children who survive grow up weaklings through the 
taint of bovine tuberculosis 7 ' This hardly bears thinking 
about. Cow & Gate Milk Food is guaranteed absolutely 
free from tuberculosis and other pathogenic organisms. 
Read the following extract from the Presidential Address 
at the Royal Sanitary Institute Congress at Margate, it is of 
vital significance lo the medical and nursing professions: 






Mi - : 




1 


cow & GATE IHILtt EOOD 

d-MSe ScanLS^&t Imcrovcd RoIIw Proccu employinc a short heat treatment which destroys all 
<1 the natural vjjamms unimpaired. It is a basic milk food which can be 

urniT* W the profession as they desire to suit each and every case. 

y>*jTg for_^rticuiars op our special milk foods for difficult infant cases 


Dept. 20 cow & GATE LTD., OUlLDFORDr SURREY ApriJ 11 / 31 . 
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with fhe caffein problem 
in mind — make the 

Night-Tesf 

Do you have misgivings when you forbid a patient 
coffee ? Do you doubt the patient’s ability to say 
“ No ” to coffee’s tempting fragrance ? 

With this problem in mind, send the coupon below 
for a free vacuum^packed tin of H.A.G. .Coffee — 
genuine, delicious coffee, with the effects of caffein 
minimized. When it arrives, make the night'tcst — 
drink your first cup of H.A.G. Coffee at night. 
Ne.xt morning you’ll know, from your own ex' 
perience, that any patient can drink H.A.G. Coffee 
without danger of caffein effect. More than that — 
you’ll know that the rich, satisfying flavour of 
H.A.G. Coffee will shield the patient from the 
temptation to drink caffein'Containing coffee. 

Real coffee — delicious coffee! 

H.A.G. Coffee is real coffee — ^a superior blend of 
the choicest Central and South American coffees. 

The decaffeination process takes place before ‘the ' 
coffee beans are roasted. This leaves intact all the . 
mellow flavour and fragrance that make coffee 
“the beloved beverage.’’ Coffee e.xperts recognize 
that no other blend is finer. 

H.A.G. Coffee is under the Independent Control 
of The Institute of Hygiene and British Analytical 
Control. 

Your grocer stocks H.A.G. Coffee — ground or in 
the bean and in vacuum tins that preserve, its fresh' 
ness and its fragrance. Or send the coupon below for 
a liberal sample tin of H.A.G. Coffee. With it we 
shall be pleased to send a copy of “ Some Obser' 
vations of the Action of Caffein,’’ a more complete.- 
discussion of H.A.G. Coffee. Send the coupon now. 



1 H-A.d COFFEE COMPANY, 

3 40 Thcobaid's Road. W.C.l 

1 Please send me free of' charge a liberal sample of 
« Coffee— also the booklet "^me Observations cf the M 
of Caffein.” 

i .... ' " — ' ■ 


WITH THE EETECTS OF CAFFEIN MINIMIZED. 
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FabrUins, Oslo. 


Tlie Siuperioriiy of Cod 
tiv^ Oil as a Cure fbr 
/ // / Rickeis 

U h 1: - 

Leading Authorities have proved by the most painstaking 
/' ,/ / researches that: 

1; ij i {\ ^ certain number of D^vitamin -units in the 

//■ f! /•' / I form of Cod Liver Oil is , far more effective 

/•' ji // /.'-r in the treatment of human Rickets than the 

// fi p same or even double the number of these ' 

A cn ° /■ i units in the form of irradiated Ergosterol. 

: // ao ! . • ■ 

' Q. .1 Road what Professor ,E. Poulsson says oh the subject in his 

i; . . - -—i -j recent paper "On the Action of Cod Liver Oil and 

7 ^ /’ I Irradiated Preparations in Rickets”, published by the 

■ / ’ . ,i State Vitamin Institute in Oslo. 

/- ■ ; i paper may be obtained free by post on application 

•■‘j ' 'I*® State Vitamin Institute. 

• ^ The world»renowned Norwegian Cod Liver Oil has always 

sa 5*, / - 'V ■ 1^*®” noted for its high quality. Exported under control 

,y / • ...5: of the Norwegian State. 

X- f! ■ ■ 


iU! 
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NORWEGIAN 
COD LIVER OIL 


ON THE ACTION OP COD 
LIVER OIL AND IRRADIATED 
PREPARATIONS LN RICEEIS 
•1 riortssoi & f outssott u. a 
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pQR BAB/E.S 


COWS’ MILK 


Free Samples 

w-ilA detailed desaiptne litera- 
ture u U be sent to any Member 
of ike Medical Professizn upon 
request, 

Laclopet! Bureau (Debt. Z 4 1 . 
Nestle and Anglo -Ssyiss 
Ondensed MUh Co., 6 & S, 
Eos cheap, London, ECy, 


FACTS ABOUT 

lACTCCEN 



*{9) . The Protein Content 

The digestibility of any milk diet is to a large 
extent governed by the nature of the curds 
formed during digestion. The large frni 
curds of unmodified cows’ milk are in marked 
contrast- to those of breast milk, which, being' 
fine and flaky, are easily digested. In the pre- 
paration of Lactogen the protein undergoes an 
essential modification, and thecurdformeddiiring 
digestion is of a finely flocculent nature so 
characteristic of the natural diet. Lactogen 
provides a protein allowance comparable with 
that of maternal milk — in nutritive value and 
ease of digestion. 

Lactogen is neither a new nor untried product 
First introduced in Australia, it has for many 
years enjoyed a large sale in overseas countries. 



better milk for babies . 

★Thf* previous advertisrment dealt 
Fat Content Copies tnay be had fiee upon 
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kntroduction: to the 
edical Profession of 

The Chewing Laxative 


In these days when the numbec of JE 

remedies for constipation is legion, / / 

and when almost the whole field of r 
materia medica has been explored, /"tiv 
some justification is necessary for / 
bringing yet another laxative to S-' / 
the notice of the Medical Profession. 

The laxative is Fecn-a-mint, and it carries ■ 
its own justification — as a trial will readily 
and most satisfactorily demonstrate. 
Feen-a-mint is added to the therapeusis of 
constipation because it embraces the very 
desiderata of treatment often lacking in 
many so-called remedies. 

The composition of Feen-a-mint is simple 
(the active principle being the well-known 
phenolphthalcin) but its presentation is a 
matter of great importance, and one which 
secures very complete therapeutic results. 


P in Feen-a-mint, phenolph- 
thalcin — in a state of 
.remarkably fine division — is 
incorporated into a resinous 
gunVbase, . 

This product is intended for thorough 
mastication by the patient — which further 
aids sub-division and cven’distribution on the 
walls and conteiits of the intestine, with 
resulting peristaltic waves — free from griping 
and without irritation to the intestinal or 
urinary tracts. 

Thedefxcation from Feen-a-mint is easy and 
satisfactory, whilst the re-action is the com- 
fort' arising from a completely emptied colon. 
In a wr.-d— Fecn-a-mirit is the Ideal Laxative 
bcc.ause.it really ensures evacuation without 
secondary effects of any kind. It is very 
agreeable to the palate. 


INDICATIONS 

CONSTIPATION of all types at all ages. As atueliminant 
of toxins in pregnancy' where other ant£-constipative 
measures have failed. 

Pt eset ibitlg ]\ofe .'-—Fecn-a-mint is not therapeutically incompatible 
with any drug or treatment, and further it is not absorbed. 

SAMPLE OFFER-Free of all charge or ohUgathv, clinical samples tall be sent on request. 
FEEN-A-MINT PRODUCTS LTD., l BUSH HOUSE, LONDON, W.C.2 


i 
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This tracing: was obtained by addiag^ 
^DiGiNUTlN* to a bath of jnodified Ringer 
eolutJon at 3T’ C., m which a rabbit's auntie 
•was suspended. The time in ialerrois of two 
seconds »s shown. The jirst part of the 
tracing sbor/s the nonaai beat and the second 
the increased force of contraction three 
xoinutes after the addition of ‘DlOlt-JUTlN* 


PJONEERS AND EMPIRE BUILDERS: No. 592 
NiNTH PeRIOD—circa A.D. 300 to c. 1300 


Cardiac failure 
zv ith regu lar pulse 

Kymograph illustrating the type 
- of action relied upon to produce 
clinical improvement in such cases. 

In this and all other suitable 
heart conditions, always prescribe 
‘Diginutin’ which, being stable 
. . and potent, ensures accurate doses 


— ‘DIGINUTIN’— 

CBor Oral Administration) 

A solution of the total glucosides of digitalis leaf, 
physiologically standardised. Biological tests show no 
loss in activity after storage for 12 months 





Houses : 

NEW York Montreal 


Prices in London to the Medical Profession: 

Bottles of 1 f, or. 2/- each, and 8 fi. or. 12/. each 

Burroughs Wellcome & Co., London 

ASilresr /<tr ortnmtinlcathrs: Snow HiLX Buildin gs. E.C.1 
ExhMUm Cilltriu: 10. Hecricta Strett, Ca,«ni!ljh Square. W. I 

SYDNEY Cape Town 




■vt.* 




'i. 


■'I ' ' 
#:■/ . 


Milan Bombay Shanghai Buenos Aires 

THE EARLIEST EXAMPLE OF LITERARY IVRtTlKa 
IN A GERMANIC TONCOE.—Uifilas, ban) and bred 
among th« Goths of the Danube region, became the great 
mbsionaiy bishop to the Goths and setii out other missionaries 
to the Gothic peoples beyosd the Danube. ’He translated the 
Scriptures into the vernacular, for which purpose he invealed 
’an alphabet. Surviving fragments of his manuscripts are the 
source of our knowledge of the now lost Gothic speech. 
^Ati example is illustrated). ‘ Uifilas Has been- called “Tb© 

' father Jsf Teutonic literature.*’ A pupil describes him as a 
^.^^inan **ox most upright conversation, truly a confessor of 
S-.- Christ, a teacher, of piety and a preacher of truth : a snaa 
v/hom I atn not competent to prabc according to his merit, 
yet altogether keep silence I dare not.” 

DATE.: Ulhlaa. A.D. 3U-383. 

The MS. A.D. c. 500-800 


corvRt <=**'• 
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TE-PHAGES 

preparations of 

THERAPEUTIC BACTERIOPHAGES 
BACTE-INTESTI-PHAGE — ^For Intestinal Infections. 
BACTE-COLI-PHAGE — For Bacillus Coli Infections. 
BACTE-RHINO-PHAGE — For Respiratory Tract Infections. 

BACTE-PYO-PHAGE and 

BACTE-STAPHY-PHAGE — For various Purulent Infections. 
BACTE-DYSENTERI-PHAGE — For Acute Bacillary Dysentery. 

Manufactured by Le Laboratoire du Bacteriophage, Paris, under the scientific control of 
Prof. d’Herelle, and imported under Licence granted by the Ministry of Health. 

Literature and Samples on requests 

THE ANGLO-FRENCH DRUG CO., LTD. 

238a, Gray's Inn Road, LONDON, W.C.l 


Vitamin Potency 


of 


CADBURY’S 
M I LK 

CHOCOLATE 

This well-known chocolate com 
tains 1 unit of anti-rachitic activity 
per gram. 

Made in the Factory in a Garden, BonrnviUe. 
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SOME TENDON RUPTURES 


p TiieEpiti^h 
{.Medical Joissu 


Symptoms . — The immediate symptoms are typical of | 
tendon ruptures in general. Owing to the depth of tire 
tendon, localized swelling is little marked, and the absence 
of the tendon when the muscle comes into play may be 
difficult to demonstrate. Careful testing may show some 
diminution in the power of flexion of the elbow and 
supination of the forearm when compared with the opposite 
side. This injury, like others, is commonly overlooked 

in the early stage. Later, a 
flabbiness of the muscle belly, 
with the bulge nearer the 
elbow than normal, is the 
most important sign (Fig. 4). 

Treatment. — When a 
recent rupture is diagnosed 
in a man in the prime of life, 
an attempt should be made 
to repair, the tendon by 
operation. In avulsion of the 
tendon from the supraglenoid 
tubercle, reattachment is 
likely to be impracticable ; 
but in the bicipital groove 
end-to-end suture should 
present little difficulty. When 
direct repair is impossible 
the proximal end may be 
Fm. 4.-014 rupture of lone Passed through the short 
licnU of biceps Note buljsi and head and fixed to the 
retraction of muscle belly. coracoid process.^ In long- 

standing ruptures in elderly individuals operation is rarely 
worth while. 

My series of operations for complete tendon ruptures 
includes no example of rupture of the long head of the 
biceps. 

Distal Tendon 

Rupture of the biceps tendon of insertion at the elbow 
IS an exceedingly rare injury. I can find no record of 
this lesion in surgical literature, .Three years ago I had 
the unusual experience of operating on a patient who, 
some forty-eight hours previously, had sustained a com- 
plete avulsion of the tendon from the bicipital tubercle. 



Case 1 

male, aged 44, while handling a model gear-wheel, 
slejiped b.ick suddenly fo prevent the wheel falling on him. 
Soon afteruards the left elbow became wry swollen and 
painful, and a definite weakness in the power of flexion of 



the -neck of the radius, and on emergence was suturul to 
itself under fair tension, with the elbow in the position cf 
right-angle flexion (Fig. 5). ^ After closure of the wound, Ihe 
arm was fixed in this position in ;i light plaster-ot-Paris cast. 
Faradic stimulation of the biceps was begun ten days htcr, 
and at the end of a fortnight gentle active mavements of tl.c 
elbow were encouraged. Six months later the biceps muscle 
was acting with full power ; a strong tendon could be filt 
in the ante-cubital fossa, and there was a complete range of 
movement at the elbow-joint. 

Rupture op the Extensor Longus Pollicis 
Rupture of the long extensor of the thumb in the radial 
groove (Fig. 6) is the best known of the spontaneous 
tendon ruptures, and numerous examples have been 
recorded in the surgical literature of various countries.’ 
The condition occurs either as an isolated lesion or as 
a sequel of fracture of the lower end of the radius. The 
former type was probably first recognized and described 



many years ago by German military surgeons unc er 
title " kettle-drummer’s palsy ” (von Zander), p 
drummer the rupture has most frequently been seen 
the left hand, and is generally preceded by a pa'i 
tenosynovitis caused by the prolonged use of the ni 
stick. When the lesion is associated with fracture, ^ 
tendon rupture takes place some weeks .after the occ 
rence of the bony injury. The sequence is fracture, ' 
tortion of the tendon groove, adherence of the eii 
gradual attrition, rupture. Seven cases have come 
my personal observation during the past three )t 
one was that of a weaver in whom the rupbire o 
an occupational tenosynovitis ; the remaining six ^ 
were all associated with fracture of the lower em o 
radius. In four cases, the tendon was repaired J P 
tion ; three piatients declined to submit to opera lo 

Case 2 . f ( 

Bricklayer, aged 2.3. Fracture of the lower cn 
right radius wifh very little displacement ; returne 
seven weeks later ; worked for five weeks ; gave P 
owing to weakness in the thumb and inabili y 
bricks. When e.xamined nine months later, cx ens 
pollicis out of action. The operation of end-to cn ^ ^ 
was performed. Tendon in groove represente ' 
stnuids of scar tissue. Ends trimmed and apP 
under tension ; suture reinforced by a fine slop 
lata. Repaired tendon not replaced in the groove . 
course not preserved. The result was fair func lo , ^ 

was marred by late stretching of repaired tendon, a 
of obliquilj'. 

Case 3 _ 

Male, aged SO. Collcs's fracture with very s JS ' 
ment ; five weeks later he felt something Ja 

while putting on a glove. E.xamined t'''*-''’ gui 

later, extensor longus pollicis tendon out of t jendon 

w.as done ten days after rupture. No ° jutu 

groove ; considerable retraction of ends. End- o- 
oblique course preserved. Perfect restoration 
resulted. 

^ f imver end 

Male, aged 18. Subperiosteal fracture of 

nidius with no displacement; perfect “l inabi 

three weeks ; worked for eight weeks, then no xc 
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SOME TENDON RUPTURES 


t TifcBsrmH 
Medical ]cnv*i 



rupture of the tendo Achillis is overlooked, and the un 
fortunate patent is encouraged to walk about, t 
foot becomes swollen and painful. At a later stage the 
sheath and the swollen proximal and f ' 

tendon are often exquisitely tender. In untreated i p 
tures the thickened sheath becomes adherent to the 
tendon ends, and acts as a feeble bond of ^ 

calf muscle remains elongated, and the power of plantar 

flexion is permanently impaired. 

D,ng«os,s.-The diagnosis of complete rupture of the 
tendo Achillis is not always a simple matter, and partic 

larly when the leg is 
examined twenty’ - four 
hours after the “accident. 
The intact plantaris ten- 
don. and the distended 
and oedematous sheath, 
mask the gap and give an 
impression of unbroken 
continuity. It is thus not 
surprising that complete 
rupture of the tendo 
Achillis frequently escapes 
diagnosis. A careful 
scrutiny, however, should 
establish the existence of 
the following signs: (1) 

A gap into which at least 
one finger can be intro- 
Fig. 9.— Complete rupture of duced, and which is in- 

liigh retraction of calf ; (() abnormal Creased by dorsiflexmg the 
range of dorsiflexion at ankle- foot. (2) High retraction 

of the calf belly. (3) An 
abnormal range of passive dorsiflexion when compared 
with the uninjured side (Fig. 9). This is perhaps the 
most important diagnostic sign of all ; it is absent in 
partial ruptures. (4) The loss of true gastrocnemius and 
soleus action in plantar flexion, a movement still carried 
out with fair vigour by a combination of the peroneus 
longus, tibialis posticus, and long flexors of the toes. 
The break in continuity in the tendon may' also be 
demonstrated in a lateral radiogram taken with a soft 
tube, a useful method of examination which should not 
be omitted in doubtful cases. 

Trcalmcut. — Recent complete ruptures should be 
repaired by’ operation as soon as possible. After opening 
the tendon sheath and evacuating the contained clot 
traction is applied to the proximal end of the divided 
tendon. With the calf fully' relaxed by plantar-flexing 
the ankle and flexing the knee, the ends can be approxi- 
mated svithout undue tension. Contact is best maintained 
bv a stout transfixion suture of kangaroo tendon inserted 
transversely well abov'e and below the line of rupture. 
Additional security' is provided by a number of catgut 
stitches of lesser calibre. Absorbable suture material is 
as a rule preferable, and more especially when there is 
much induration of the tendon ends. In the sliding tears 
witli ragged bundles there is a tendency for the sutures 
to cut out. In such circumstances the site of union 
shonhl be reinforced by a living suture fashioned from 
a strip of fascia lata. The sheath should be carefully 
lestored whenever practicable. At the completion of the 
operation the leg is fixed in plaster-of-Paris, with the 
fewt in full phintar flexion and the knee in fle.xion. 
Tiir. e w eeks later the foot is brought gently to the 
right-angle ixisitinn. and a piaster applied, in which the 
ixitient is allowed to walk. Six weeks from the time of 
the operation the plotter is removed, and walking allowed 
ill a slipjier with an .levated heel. Mas.sage. faradic 
stimulation of the calf muscle, and graduated exercises 
follow, with re-ctlucation in the normal heel-and-toe gait. 


recent ruptures are eminently' satisfactory. If for any 
reason operation is contraindicated, the foot should he 
fixed in full equintis for six weeks in the hope that a 
fibrous tissue bridge may form in the gap. 

In old, neglected ruptures seen a few weeks or even 
months after the injury', the great retraction ol tire call, 
the fibrous infiltration of the tendon ends— which now 
require trimming — and the adhesion of the sheath, arc 
factors which enhance the difficulty of operative repair. 
In order to obtain even bare contact of the divided ends 
it is necessary' to mobilize the proximal part of the 
tendon and gastrocnemius belly for a considerahh 
distance, and to apply powerful traction with the knrt 
flexed. In my judgement, reinforcement of the suture 
line by a strong fascial strip is essential in all late repairs. 
The plantaris tendon may also be used as a rcmforcc- 
ment (see Case 15). In exceptional ruptures where the 
gap cannot be closed by direct suture, either the tuniirg 
down of a flap or the insertion of a free tendon graf 
must be contemplated ; procedures which restore eon 
tinuity at the expense of a permanently lengthened cal . 
Of the two alternatives, in my opinion, the graft is to w 
preferred, as the fibrosed avascular proximal end of Ux 
Achilles tendon is most unsuitable material for a Inni„ 
bridge. If a graft is used it may be wise to strengthen 
the power of plantar flexion by' transplanting ^ , 
longus and tibialis posticus to the os calcis at the si c 
the Achilles insertion (Case 9). 
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Rectus Femoris across 

The strong rectus femoris tendon may be 
during a powerful muscular contraction as an ^ 
to the more familiar injury-, fracture of the 
mass of tendon fibres are usually aviilsed from 
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IHJTERS' NYSTAGMUS 


strip may remain intact. The suprapatellar pouch o£ 
the knee-joint is torn and a haemarthrosis develops. The 
victims of this injury are almost invariablj’ past middle 
age, and the clinical picture is typical of tendon ruptures 
in general. The gap in the line of the tendon is usually 
ohruous, and in spite of the integrity of the vastus 
extemus and intermis, the power of active extension of 
,the knee is completely lost. Mj' own operative expe- 
rience of this injury' comprises three cases only^— in 
vigorous men 72, .vS, and 6S years of age respectively — 
and in each instance the result was complete restoration 
of function. 
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quadriceps after the tenth day : W'alking alloived after the 
third week ih a posterior shell; active mobilization o£ the 
knee begun after tiie fourth week. The result was a strong 
tendon, but permanent elongation of extensor mechanism l 
fair power of active extension, but range of flexion remains 
Uroited to 60 degrees. 

I am indebted to my colleague I>r. Margaret H. Morley 
for the accompanpng inustrations. 
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LiGAMEKTU.Ar P.ATEtL.AE 

Rupture of the ligamentum patellae is the least 
common injury of the knee e.vtcnsor mechanism. The 
upward retracUon of the patella, tlie absence of the 
ligament, and the loss of power of extension of the knee 
are the obvious diagnostic signs. In a recent nipture 
direct suture should always be feasible. In a long- 
standing untreated rupture, Avhere there is marked retrac- 
tion of the quadriceps and patella, and the ligament is 
represented by an attenuated fibrous band, the construc- 
tion of a new lig.ament is necessarj’. The technique of 
such as atypical procedure is illustrated in the two 
examples of this injury in my series. 


Case 21 

Male, aged 50. Complete rupture o£ left ligamentum 
patellae, sustained six months previously. Operation was 
done to recoiislnict ligamentum patellae by free fascial graft. 
Tibia! crest in the region of the tubercle drilled transversely ; 
Jong strip of fascia lata removed from the thigh, carried 
through the <Iril! hole, and free ends sutured to each other 
and remains of ligamentous tissue at ape.v of patella. The 
after-treatrnciU consisted of fixation on Thomas's splint for 
three iveeks . faradio stimulation of the quadriceps muscle 
after the tenlli day ; cautious mobilization of the knee-joint 
alter four weeks. Four months later the patient could 
actively extend the knee from the position of 60 degrees 
ik-xioii, and the mconstracted lig.ament could he felt as a 
stout band. Patient teas lost sight of for some months ; when 
e.vamined niite months from the time of operation it’ was 
discoAvreJ that the ligament had stretched and the’ power of 
extension had become feeble. Furtlier operative tre.atment 
adA-ised, but refused. ' 

C-iSE 22 ' 


Rviplute of left ligamentum patellae in a male, aged -l-l 
eight weeks previously. Notes of operation; Free ends e 
(a) long strip of fascia kata, and (b) semitendinosns tendoi 
(both still atlaclu-d at their Jmver ends) passed in opimsiti 
directions through limne! in ap<w of patella. Fascia lata strii 
long enough to be brought down to tibial tubercle and carrier 
through tunnel in tibal crest at this level, where it wa: 
Elildied to rtseif. to neighbouring periosteum, and remain! 
of the ligamentum patellae. Scmitwidinosus tendot\ not fosti 
enoug!, to reach tibial tubercle ; (tee 6nd. stitched to th 
fascia lata stnp between the patella and tubercle. It wa 
noteii at the operation that there was no trace of eitbf-r th 
ligamentum patellae or the fascial expansion from the vas_ 
muscles ; the lower end of the femur was covered by 
thill capsule only. After-treatment was carried out 1: 
fi.vation on Thomas's splint ; faradic stimulation of t] 


Jliners’ nystagmus is an occupational disease peculiar to 
workers in coal mines in tvhich the illumination is deficient. 
The nystagmus is fine and rapid, 'rotatory, pendular, and 
vertical, . Violent rotatory movements of the eyeballs may- 
be present and continuous with the eyes at rest, if 
such a state be possible, while in other cases tlio nystagmus 
is latent, is difiicuit to elicit, and is transitorj'. The 
mov'ements are equal in frequency and range in botlJ 
eyes, and ate most commonly actuated by looking upwards 
rA-ith the head fixed. 

Tire generally accepted theory of causation is that in 
dim light the retina functions by means of the rods 
and not the cones. There are no rods at the fove.'i 
centralis, so that in a bad light the eye must move 
15 degrees or more from its midpoint to obtain the image 
of an object. Irregular reflections from the uneven coal 
surface and the constant maximum stress on accommo- 
dation contribute to the general eyestrain. 

In some respects miners’ nystagmus resembles the occu- 
pational p.ilsics. It manifests itself only after a long 
period of Avork at the coal face, just as the craft palsies 
affect the expert and not the novice, and there is loss 
of volitional control of some of the extrinsic eye muscles. 
The condition is often accompanied by spasm of the 
levator palpebrae muscle, and by blepharospasm, and the 
frequent presence of neuroses further illustrates the re- 
semblance. In the occupational palsies, hoAver-er, the 
spasm affects muscles directly concerned ; in miners’ 
nystagmus the muscles affected by spasm are some distance 
array from those directly implicated, and the spasm 
bears no relationship to tlie seA'critj’ of the condition. 
In fact, severe blepharospasm is often present when 
nystagmus cannot be elicited by any means, and violent 
nystagmus may be present without blepharospasm. The 
spasm in this respect resembles a reflex spasm, and in 
certain cases a psychasthenic tic. 

There are also several points of resemblance between 
miners’ nystagmus and tetany. The constant positional 
changes due to the dim light lead to exhaustion and 
hyperexcitability of the myoneural apparatus of the ex- 
trinsic eye muscles. This corresponds to the local tetanies 

^ - lie latent. 


from fatigue. Like tetany, nystagmus may 


and become apparent only Arhen 

the muscles by the patient "P"'®^. 3 tagmtis is 


head flexed and fixed. 


In many cases 
exhibited only when the patient has been 
position for some 


stooping 


time and then looks upwards, Avith the 
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head fixed ; in others the condition is seen only when the 
patient is actually stooping. Analogies may be drawn 
between the sudden tension caused by looking upwards . 
with the head flexed and fixed and Chvostek's mechanical 
stimulus, and the stooping posture and Trousseau's con- 
gestive sign in tetany. , 

In a consideration of the pathogenesis of the condition 
three further points must be mentioned. Latent nystagrnus 
may become evident under a variety of conditions. During 
the early stages of chloroform or ether anaesthesia, before 
the operation has commenced, unsuspected nystagmus may 
become marked. When the patient has recovered from 
the anaesthetic the nystagmus may disappear completely 
or .may persist. This remark applies to acute alcohol 
poisoning in a nystagmus patient. Secondly, acute, in- 
■ lections, such as influenza, tonsillitis, otitis media, antrum 
infection, pneumonia, and septic wounds not infrequentiy 
turn a latent into an active nystagmus. 'The third pre- 
cipitating cause is well known. Any accident, from a 
fractured femur to a simple bruise, may result in nystagmus 
becoming evident and persisting. The reason of this is 
probably explained by the experimental results of Danzer' 
on the effects of tissue injury in vivo. Danzer found that 
the active substance to marrow stimulation on injecting 
extracts of organs was the contained protein, which from 
the intense marrow reaction caused must be regarded as 
a toxic stimulus. It was also found that the fracture 
of bones and the crushing of muscles acted in exactly the 
same manner. But from the length of time {five hours) 
required for the commencement of the reaction, compared 
with the rapid action (two hours) of such substances as 
nucleic acid, the stimulating substance is considered to 
be a protein fraction. A similar action probably occurs 
where there is injury in a case of latent nystagmus. The 
liberation and splitting up of protein caused by accident 
results in the absorption of a toxic substance, which, in 
v addition to its general effect, has a local effect on the 
aheady impaired myoneural function of the eye muscles. 

) Everyone agrees that defective illumination is the 
primary cause of miners’ nystagmus, but if bad lighting 
were the sole cause one would expect the disease to 
be even more prevalent than the highest figures quoted 
below. From the behaviour of nystagmus under the con- 
ditions just mentioned it is a reasonable assumption that 
there exists a precipitating factor which transforms a latent 
condition into an active nystagmus, and which is prob- 
ably the accessory to deficient illumination in the pro- 
duction of the latent case. The present investigation is 
an attempt to isolate this factor. 

IxCIDENCE OF NYSTAGMUS 

The incidence of nystagmus among underground workers 
has been estimated at from 5 to 35 per cent. Of 27,982 
underground workers, Nicden- reported that 5 per cent, 
had nystagmus ; Dransart and Famechon® gave 10 per 
cent., and Libert^ 23.9 per cent. In a systematic exam- 
ination of 173 colliery officials, mostly firemen, employed 
at eleven separate collieries, Llewellyn® noted " latent 
nystagmus " in 35.2 per cent., and Court' found 31.75 per 
cent, of all coal cutters affected. 

.•\1! workers in coal mines are not under the same con- 
ditions, The workers at the coal face are in a position 
of str.vm (or long periods, and are subjected more than 
oth( rs to a constant change of position of the eyes in 
con-i'.jiiciice of the dim light ; it is they who h.ave to 
iis.- their jwwers of accommodation excessively. The in- 
I 111 ' me of nystagmus i.s far greater among workers at the 
cn.il hue than among other mine workers. 

Ti','- mn.ib-r of workers ■' affected by " nystagmus has 
little nl.uioii to the numlier ulio discontinue work owing 
to th'j di'i-.a-e ami uho are certified as " suffering from " 


nj'stagmus.. The percentage ceasing work and certified as 
suffering from nystagmus is from 0.05 to 0.5 per cent. 
It is important to bear these figures in mind, bec.uisc ant- 
theory must account not only. for the incapacitated few 
but also for the large number affected. 


Eesults of Ikvestigation 

Fifty-seven miners who had been certified and who had 
ceased work because of the disease were examined. At 
the time of examination some were, still unfit for wotl;, 
others were working on the surface. and one or two in the 
mine. The cases were voluntary,- and were not consecii- 
tive either in dates of onset or in the dates of certification. 
Serious objection could be taken if this were a statistica 
review, but as a method of sampling for the purpose ci 
eliminating non-material facts and of forming a starting- 
point for further investigations the procedure could not he 
improved. It must be remembered that these cases were 
taken from the 0.5 per cent, group (the certified Eio«P)’. 
no case of the larger " affected " group was included. . 

Each investigation and test was followed up m a senes 
of cases until conclusive proof was, forthcoming t -a any 
variations from' the normal could not be. a common factor. 
It was early apparent that the a.gc of onset, the colon 
of the eyes, the period worked in the mine or a 
coal face, and the height of the coal scam could be or- 
missed. The use ‘of 'the oil safety - lamp was a common 
factor, but we already knew that, s-uch 
were the primary cause. Careful inquiries -into ^ ■_ 

histories 'and; familial 'and hereditary , 

miners' nystagmus yielded negative.. results, . 

quently recurring factor was found in the pas J ■ 
Diet also proved, an unprofitable field. ; . ...cw 

from the strictly vegetarian to the large meat die 
fruit or green vegetables. The consumption of a c 
tobacco also varied from total abstinence ro 
abstinence from one or the other, to indulgence i ^ 
Errors of refraction were not so frequent as to 
common factor. Examination of the cen ra 
system, the circulatory', respiratory, and renal ) 
was also negative for our purpose. 


Examination of the Blood 
- Syphilis was promptly ruled out 
mann reactions. The calcium content test -vim-ent 
and the " available ” calcium test of Lee and 
were normal in a sufficient number of cases 
gross alteration in the calcium level. , , jju 

No constant defect in the functional ac 
thrombocytes, as indicated by the bleeding j„ 

detected, nor was there any abnormality often p 
the coagulation time or in the retraction of t e c 
Frequent but inconstant deficiencies were 
percentage of haemoglobin and in the total eo poo 
count. The total leucocytes showed variations 
per c.mm. to 4,000 per c.mm. Although i® 
counts did not show any constant abnormanri'> 
tivo interesting features. The first was ^ . g g pc 

in the percentage of monocytes, the average ® o 

cent. ; the second was the almost constant p 
basophils and the unusually frequent appearance 
cells in the blood films. The average 
differential count were as follows : neutrophil po ^ ,{gi 
61.7 per cent, ; lymphocytes, 27.2 per cent. , , p j 

8,9 per cent. ; eosinophils, 1.1 per cent. ; basop 
per cent. ; and plasma cells, 0.24 per cent. 

Polynuclear Count . — On completion of the sen 
seen that not one case had a normal maiobl 

Although allowance was made for the fact that e 
o{ the cases were examined in the winter and 
catarrhal infections are common, the cons n 
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abnormal counts required further investigation. ' The 
ijormal polynuclear count may be taken to be ; ' ■ 

I II III IV V 

10 25 16 2 

The weighted mean of this count is 2.75, The maximum 
and minimum variations in the counts of fifty-seven normal 
persons as compared witli the corresponding number of 
nystagmus patients were 3.05 and 2.4S respectively. The 
arerage polynuclear count in the nystagmus cases was; 

I If III IV V 

30 39 27 4 0 

This gives a weighted mean of 2,02. The maximum and 
minimum variations in these cases were 2.39 and 1.70 
respectively These differences will be better appreciated 
by the frequency polygons of the two groups (see diagram). 


(t! 


Djagrani sbowing frequency polygons of the polynudrar 
counts : " A,” fifti'-seven nystagmus cases ; and " B." 
hfty-seven normal persons. Weighted means grouped in 
intervals of 0.1. 

Freq\iency Polygons 

The Arneth count is altered in a variety of conditions 
and by many diSerent agents.’ and although it is possible 
to take fifty-seven apparently healthy people and not 
find one count to conform with Arneth’s figures or the 
normal figures quoted above (unless the cases were 
followed up and counts taken at intervals) the striking 
deviation from normal in the nystagmus cases suggested 
the presence of a source of toxaemia. 



Siumnary of Analyses of Cases 
Tables of analyses of the cases .ire omitted owing to 
considerations of space, but the following is a brief 
summary of the findings on this point. Si.xtecn were 
found to be suffering from high blood pressure with renal 
dam.ige. In many of these cases artcrio-sclerosis was 
marked, and the urine contained albumin and granular 
casts. Three ivere suffering from toxic thyroiditis, one 
from lead poisoning contracted by drinking water from 
the hot-water s>-stem of his home, one from diabetes 
mellitus. one from post-cncephalitic Parkinsonism four 
from pyuria, and five from chronic purulent bronchitis 
Thirty-four suffered from p.vorrhoea alveolaris in a gross 
degree, and twelve had enlarged and septic tonsils In 
every case there was ample evidence of toxaemia to 
account for the abnormal polynuclear picture. 

Discussion of I.mmuxitv 

The highest recorded percentages of the incidence of 
nystagmus are Liewellyn’s — namelv, 35.2 per cent in 
colliery officials, and Court's 34.75 per cent, in coal 
cutters. Taking Court’s figures, because they apply to 
a definite occupation at the coal face, we are left to 
exp ain why the remaining 65*25 per cent, did not show 
ri>stagTuus. Two reasons account foe some of the 
deficiency. Tlio first is that a certain number had not 
been employed at the coal lace lor a sufficiently long 


period to be affected ; the second is that a certain 
proportion of the remainder did not suffer from an 
activating condition. There must, however, have been 
some of the 65 per cent, who had been working at the 
coal face for a sufficiently long period, and who had 
during that period passed through conditions — for 
example, infections — ^which could precipitate the onset of 
nystagmus. The probable explanation of their immunity 
is a personal refractoriness to the effects of toxins, just 
as of a given number of men who smoke strong cigars 
or who indulge in excessive amounts of alcohol, certain 
will develop tremors and other signs of toxaemia long 
before others. In some it will be days, in others weeks, 
in otliers months or years, with the same amount of 
alcohol or strong tobacco, before toxic signs become 
apparent. 

Treatmekt 

Until physicists invent some better means of illumina- 
tion in coat mines, nystagmus will always be an occupa- 
tional risk. Under present conditions its eradication 
involves administrative and executive schemes, the 
discussion of which is outside the scope of this paper. 

We are not concerned with the question if the patient 
is " suffering from " nj'stagmus, in tlie legal sense ; it is 
the certified case that most commonly comes under the 
direct notice of the medical attendant. The differentia- 
tion between cases “ affected by ” and " suffering from ” 
nystagmus is difficult, and reliance must be placed to 
some extent on symptoms other than nystagmus itself. 
Such symptoms as vertigo, headache, and insomnia 
require careful consideration. They may not be due to 
the ophthalmic condition, but to concomitant cardio- 
vascular disease, chronic uraemia, etc. 

Removal from the primary' agent, the dim light of the 
mine, and removal or active treatment of any obvious 
source of infection are clearly the first steps. Errors of 
retraction should be corrected, but immediate benefit is 
not often apparent. In the acute case with violent eye 
movements the patient should have absolute rest in bed 
in a shaded room, and ought to avoid extreme variations 
in light, Reading or any occupation in which the eyes 
may be subjected to strain should be forbidden. 

Nervousness and insomnia are often relieved by lO-grain 
to 20-grain doses of potassium bromide with drachm doses 
of ammoniated tincture of valerian, which may. however, 
require, in addition, some preparation of barbituric acid. 
Magnesium sulphate interrupts the path of stimuli in the 
neuro-muscular apparatus. In the few cases treated, 
10 c.cm. of a 20 per cent, solution of the chemically pure 
salt given intramuscularly appeared to have a decided 
effect. As the whole of the salt is excreted in forty-eight 
hours, there is no cumulative result if the dose has to 
be repeated every other da5L Toxic symptoms — narcosis 
and anaesthesia — are instantly relieved by an intra- 
muscular injection of an active calcium preparation, but 
the risk of such signs developing with this dose is so 
small as to he negligible. The respite given to the 
myoneural apparatus by magnesium sulphate would appear 
to be sufficient to allow it to recover its normal functions. 

The post-nystagmic neurasthenia which sometimes per- 
sists for months or years after the movements of the 
eyeballs have ceased may be treated by a strict Weir 
Mitchell regime and psychotherapy. 
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Glycosuria associated witb. coronary thrombosis is now 
becoming recognized as a definite syndrome. The follow- 
ing case is of interest because it illustrates this syndrome, 
and because the course of the patient’s illness presented 
some unusual features. 

Clinical History 

A retired railway porter, aged 68, came under my care 
in tile Glasgow Royal Infirmary. He had a severe degree 
of cardiac failure ; there was oedema of the limbs. 
Lack, and face, also C5mnosi6 and orthopnoca. There 
was no angiiioid pain, pericardial friction, or Icucocytosis. 
The cardiac area was enlarged, the left border of 
dullness being one inch outside the nipple line and the 
right border at the right sternal margin. The heart sounds 
were of poor quality and the beats irregular in force, but 
there were no murmurs. The radial pulse was regular, 
the rale being 96. The radial and brachial arteries were 
thickened and tortuous, and ttie blood pressure was 
140/104 mm. Hg. The urine contained a cloud of albumin, 
and there was incomplete redaction of Tehling’s solution.- 
On clinical examination no arrhythmia could be made out, 
but an electrocardiogram showed the abnormalities typical 
of branch-bundle block, QRS had a W-shaped deformity 
in all the leads, with distinct prolongation in Lead 1. There 
was also a tendency to inversion of T in Lead 1. The 
patient’s condition did not improve. There were no attacks 
ol precordial pain, but the signs of gross cardiac failure 
increased, and he died fifteen days after admission to tlie 
ward. 

Post-mortem Examinatio.x 

A post-mortem examination was made by Dr. Alice ]- 
Marshall. The heart was soft and there was marked dilata- 
tion of the right auricle and right ventricle. There was an 
infarction of the muscle of the left ventricle involving the 
wliole of the apical region and extending outwards for at 
hast two inches on the anterior wall. In the left lateral 
wall of the left ventricle there was also a small recent in- 
farction which lay midway between apex and base, in tlie 
:ine of file left lateral descending branch of the posterior 
loronory artery. Old thrombus was adherent to the inner 
.uriacc ol the left ventricle over the infarcted area. There 
vere no gross changes in the valves, but the aorta showed 
wlvancc-d syphilitic aortitis. The orifices of die coronary 
irterics were of normal calibre, but the vessels were 
atheromatous. llie right coronary artery was patent 
Uiroughout its course, though its walls were much thickened, 

it re was marked narrowing of the main descending branch 
Ue nrT “"’"“I- nrterj., three-quarters of an from 
ob-irucu^'l'i '“'i i’‘ii!“'''?’ l^ranch was completely 

■ uv ! ( Hi ' 1 -^oat one inch from its orifice. 

I .w htt Ht, r.d transverse branch was sclerotic. Other points 

l'\r r°r of advanced chronic tater- 

stiti.d m-pliritn., and fibrosis of the pancreas. There n^s 
lufostatic congestion of the lungs, chronic cholecystitis and 
gn'-lro-intcsUual catarrh. ^ 

Previous Health 

Tlie previous lustnrv- of tlie patient contains some points of 
imr«rt.ancc. lit- h.ad been an apparently healthy man unlil 
.-iltmt thrci- wars before ids death, ami had never suffered 
inmi any sen. -us illness. When he was about 65 vearrof 
. u. in liegan to complain of cramp-Iikc pains in the legs 
n '..Ch he regardti. as rheumatic in nature. He then had a 
minor mpirv to one ol his ,o<s. and. .as healing was slow he 
V..-S .admit ted to .a surgical nar.l in the ]f„val Infirmarv ' It 

...s tl rn lound t.iat he had glvcosuna, but this symptom 
c.carid up nuh.cut any munsive treatment, jmpiom 


About seven months later he began to have siullir; d 
his feet; and dyspnoea on exertion. After being trKiteJ at 
liome for six weeks, he was admitted to Professor HuhIk's 
ward in the Roi-al Infirmary suffering with ortbopu!, 
cj'aoosis, and generalized oedema. The- urine contsh-i 
albumin and casts as well as 0;5 per cent, ol sugai, lo 
Wassermann reaction of the' blood was iiositive. Eunhi- 
lion of tlie heart at this time showed a degree of dccoaipcc 
tion, but not much increase in the area of cardiac duKcs-. 
The sounds, particularly those at the apex, were of je: 
quality ; the second sound at the base w-as accentuated, M 
murmurs were heard, and the rhythm was regular. ?' 
pulse rate was about 96, and the blood pressure vu 
140/90 mm. Hg. 

Sliortly after admission to the ward the patient’s coeffi: '. 
began to improve. The signs and symptoms ol arfe 
iiisufficieiiC}' became less severe, and the blood pressure r- 
to 170/120. He had been given barge doses oi digitalii, e! 
after he had been under treatment for about a month s 
2 : 1 heart-block developed, the pulse rate faffing to 5t. To: 
block seems to have cleared up, for the pulse was nimc: 
between 80 and 96 for several weeks before the patient la 
sent home. Tlie glj-cosuria, which was associated wilt > 
hyperglycacmia (blood sugar = ISO mg. per 100 c.cm.), n"- 
rather resistant to treatment, but the urine eventually tea"', 
sugar-free on a diet of 1,329 calories covered by 40 na- 
ot insulin. tVlien the patient was discharged from the m'i 
alter eight weeks he .appeared to be in fair hcaltli, and nht 
he came up to report himself a month later he was si'" i[t 
from symptoms of cardiac failure and there was no glycosira- 
His insulin had been cu.t down, and his diet was only sli§14V 
modified. 

About _ five inonlbs after leaving hospital the N''-”’ 
developed dyspnoea, cough, and oedema. These s.ymptos' 
continued to increase in severity up tiff the time of las icW' 
admission to the ward a month later. 

Comment 

The possibility of a relationship between coroiafi 
disease and diabetes was suggested in 1922 bj'-Lt'iK. 
who found that in a series of' cases of angina ptcWi 
7 per cent, of tlie patients had previously shown 'i 
defined diabetes. The same writer in 1929,° in 
a series of 145 c ases of coronary thrombosis, w ^ 
either glycosuria or a history oi diabetes in 34 (23.' 
cent.). In some of these patients there was on j ^ 
transient glycosuria during the earlj’ days of the a ' 
in others there were large quantities of sugar in ' 

and it was considered that a well-established O'^ 
was present. Between these extremes there wwe_ 
in which no appreciable amount of sugar appeared la 
urine, even in the days immediately following a 
occlusion, in spite of the fact that diabetes lia 
found previously and had been controlled by ' ■ 

measures. Levine considers tliat the relation of gljc 

to coronary’ thrombosis is a causal one, and 
" among the disease entities tliat are etiologiealff jjjncd 
to coronary thrombosis, diabetes is second j^eins 

only to a previously existing hypertension. ,, '{torn 
more probable that the two conditions resu 
atheromatous changes in the coronary and p]" 
vessels respectively. It is difficult to 
glycosuria per sc could determine the onset of eo! 
thrombosis. . . pj 

In the case liere recorded there are 
special interest. The first is the widespread distn 
and the sev’erity' of the atheroma, which affected no 
the corona.r-y circulation, but also that of the Iddnejs 
the pancreas. The my'ocardium, the kidney’s, an 
pancreas all showed fibrosis and degenerative 2^, 
at necropsy’, while clinically there occurred hy pe*" 
followed by cardiac failure, albuminuria, and 
-Another point is the slow development of the ex e 
my’ocardial infarctions. These produced increasing ea 
failure, but never gave rise to the c.ardinal 
symptoms which make up the clinical picture of corn 
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hrombosis. It is remarkable, too, that a glycosuria so 
evere as to require 40 units of insulin per diem for its 
ontrol should have cleared up in spite of progressive 
leterioration in the state of the cardio-vascular system. 
I'his is all the more surprising when it is remembered 
hat during- the parient's first residence in hospital the 
fiood sugar had been well above the limits of normal, 
ind that at post-mortem examination the pancreas was 
found to be sluimken and fibrosed. It seems possible 
that these r-ariations in the carbohydrate metabolism 
may have been related to the chronic inflamniation 
ivhich was present in the bdiarj' tract and to the patho- 
logical state of the kidnej-s. 

Suit MARY 

1. A case is described in which syphilitic aortitis, 
coronary thrombosis, and extensive myocardial infarc- 
tions were associated with glycosuria and hj’perglycaemia. 

2. Widespread atheroma u-ith degenerative and fibrotic 
changes in the kidnej-s and pancreas and chronic inflamma- 
tion in the biliaiy tract were . found at necropsy in 
addition to the cardiac lesions. -■ 

3. The relationship between glycosuria and coronary 
thrombosis is discussed. It is considered more probable 
that these two conditions result from a common cause 
(vascular degeneration) than that glycosuria is an etio- 
logical factor in the production of coronaiy thrombosis. 

I wish to thank Professor W. Hunter for permission to 
use the clinical records of this case, Dr. J, H. Wright who 
ma'le the electrocardiogram, and Dr. Alice J. Marsh.ill who 
performed the necropsy. 
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Pleural effusion occurs under several conditions, and its 
treatment is largely dependent on the cause and character 
of the fluid. For practical purposes effusions may be 
considered as eitlier clear or thick, and I suggest the 
following classification. 


A, Clear Effusiox 


Causation 

Appeamnee 

1 CoacdUble 
Protein 

Specific 

Gravity 

Cytology 

1 Transudates; 
Itcnal 

Terr rale 

■ Percent. 

n 

i 

- 10C8 

1 Kodo- 
I'-lheiial 

Cardisc 

Pale yelJoiT 

3 

1 lOlS 

Neoplasm 

Pale yellow or 

; 3 

1016 

j cells 

tKandates; 
Tuberculona : 

baeuiorrliagtc 

Straw colour 

1 

Over 4 

1023 

Small JjTBpb. 

Pj Oijcaic 

Turbid yellow 

1 Over 5 1 

1021 

PoIyuion»h. 


B. TmcK Effusio.v 

1. Xon-purulent opaque fluiils vart- from the cloudiness due 
to a slight excess of cells to the dense opaciU- of true cht-Ious 
ellusiotis. The density may be increased hv the presence of 
blixxl. A true haemothora.x is usuallv the result of trauma 
but bleeding with an effusion is not uncommon, especialiv in 
malignant disease ; it occurs in about 50 per cent, of ^es 
at carcinoma of Inng. Haemorrhage does occur in tuber- 
culosis and other effusions, .and should not therefore be taken 
as di'ignostic of neoplasm. The fluid may be rendered opaque 
bt t he presence of cholesterol in an effusion of long standing. 

• \ iv.rcr read to tlie Portsmoutli Dici-ien o£ the Bntish Medical 
.Vseciation. 


or by cells which have undergone fatty degeneration. True 
chylous effusions are not common, but may occur as a result 
of occlusion of the left subclavian vein, injury to the thoracic 
duct or pressure on it by tumours, or by filariasis. 

2. Purulent effusion or empyema may be due to one of 
many causes, such as malignant disease, ruptured abscess^ of 
lung, septic emboli, actinomycosis, etc., but for practical 
purposes it may usually be considered as (a) pnenmococc.al, 
(fi) streptococcal, or (c) tuberculouL 

Clear Effusion 

Before considering treatment I should like to say a 
little more about the laboratory' findings of these fluids. 
On microscopical examination a few red corpuscles are 
usually seen. Their presence may be due to bleeding 
as a result of the pleural puncture, but they are not of 
clinical significance unless they are sufficiently numerous 
to be obsen-ed by the naked eye. Polymorphonuclear cells 
may also be present in proportion to the red corpuscles, 
but if these white cells are in excess it suggests that the 
fluid is due to a pyogenic organism, and that it will prob- 
ably become purulent. Eosinophil cells may be regarded 
as intermediary between an acute infection where poly- 
morphonuclear cells are in excess and a chronic state in 
which small lymphocytes predominate. A large number 
of eosinophil cells is said to be ewdence against tuber- 
culosis : it also suggests that the fluid will not become 
purulent. Eosinophilia is present in only 35 per cent, of 
cases of hydatid disease. As a rule, hydatid cysts of the 
lung do not leak ; unless they do, eosinophilia does not 
occur. Hydatid fluid may be confused with pleural 
effusion ; it is characterized by tlie presence of booklets, 
not of eosinophil leucocytes. Usually it is like water, 
but during suppuration it resembles water into which one 
or two drops of milk have been put. Small lymphocytes 
occur in chronic inflammatory conditions, the commonest 
e.xample of which is tuberculosis ; therefore an excess of 
small lymphocytes strongly suggests this disease. Syphilis 
of the pleura is extremely' uncommon, but when ■ it 
does occur there is* an excess of lymphocytes. Endo- 
thelial cells come from the lining of the pleura, and 
are in excess in transudates. They are rarely present in 
excess in cases of tuberculosis or of pyogenic infections, 
so that if renal or heart disease can be excluded, a pre- 
ponderance of these cells in a pleural effusion makes ns 
think of neoplasm. They have sometimes been mistaken 
for carcinoma cells, especially' when they have undergone 
some degree of degeneration. Lyraphocy'tes have been 
confused witli sarcoma cells, but it is doubtful if neoplastic 
cells are ever present in an effusion ; if they occur, it 
is very seldom, though they have often been described 
in error. The absence of tubercle faacflli should not be 
taken as evidence that the condition is non-tuberculous, 
for these organisms are hardly' ever found in the early 
stages of an effusion unless a very large quantity' of the 
fluid is used. The bacilli can usually be found in long- 
standing effusions, and they' are present in almost every 
case of tuberculous empyema. 


Treatment of Clear Effusions 
When pleural effusion forms in a case of renal disease 
it is usually bilateral. Repeated aspiration is necessary, 
as the fluid tends to' reaccumulate quickly. In cardiac 
cases it is best to remove the fluid early', as even a small 
collection in the pleural cavity embarrasses the heart. In 
the case of neoplasm, aspiration is necessary' only' when 
dyspnoea or pressure symptoms make the patient uncom- 
fortable. I have seen a case of mediastinal 
a large effusion which, although the P^rient li' 
months, did not re-form after aspiration. As J- 
fluid rapidly reaccumulatcs, cspecrally m ^ o£ an 

tbeUoma of the pleura. Indeed, the pr _ 

, effusion wVxich re-forms 


after each aspiration 


very 
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suggestive ol endothelioma. In one case I withdrew a 
quantit}' of fluid three times in one day. 

Mo.st of the cases are tuberculous, and I think every 
case of pleural effusion should be regarded as of tuber- 
culous origin unless some other definite cause for it can 
be found. It is necessary to take a few cubic centimetres 
of the fluid for analysis as soon as ,a diagnosis is made, 
but, apart from this, I think aspiration should not be 
performed except for one of three reasons : 

1. To relieve urgent pressure symptoms, or to treat a case 
in which the fluid is not absorbing naturally. 

2. To' convert an effusion into a pneumothorax il the under- 
lying lung has active disease. 

3. To allow the lung to re-expand if there is active disease 

spreading in the other lung. ' 

With regard to the first indication, it is not often 
necessary to aspirate, as almost always the fluid becomes 
absorbed in time. There is usually a rise of temperature 
at the beginning ; this may continue for several weeks, 
suggesting an empyema, but in time the temperature will 
fall without aspiration, unless there is active disease in 
the lung. If the temperature persists and the patient is 
ill alter six weeks, some of the fluid should be aspirated, 
but if more than 10 ounces are removed it is best to 
replace the fluid with air or oxj'gen. Air should be used 
if it is intended to make a permanent pneumothorax, but 
oxygen, wliich is more quickly absorbed than air, is 
indicated if one wishes the lung to re-expand. If’ in 
spite of removing some of the fluid, tlie temperature 
does pot settle, the remaining fluid should be completelv 
aspirated and replaced with air or oxygen. In this case 
however, it is almost certain that there is active disease 
rn the underlying lung, and as the lung rc-e.xpands it 
should bo carefully examined for any sign of disease, and 
repeated Ai-ray examinations should be made. One must 
remember that tuberculosis starts in the lung and spreads 
into the pleura ; it does not start in the pleura and spread 
back into the lung ; consequently when one sees a case 
of pleural effusion one should assume that there is disease 
m the lung, although in most cases it is not active, and 
docs not develop into clinical disease. Some 40 per cent 
of cases, however, do go on to clinical tuberculosis, and 
for ais reason It is necessary to keep a patient under 

careful supervision and give him thorough after-treatment 
following pleural effusion. aiicr rreatment 

In treatment by pneumothorax pleural effusion fre- 
quenUy forms, and in my opinion this is a true tuber- 
culous exudate, and is .not due to irritation of the 
fu r mechanical cause. It has been stated 

that If the gas is heated, pleural effusion is not so likely 

“a ^ found 

cLs Thf degree.as in my other 

of sumtTr and"'^ T 

fluid, "inter on the accumulation of 

^re tuberdc bacnii^ and"in '"fh organisms found 

those can be demonstrated Ifter^Tb ^ majority of cases 
Jforeover. the cytologx- of the fl, months. 

m><l I have no{ knmvn an eff “fon 

I h,T\c treated with pneumothorax for v™ 

tuherculosis, except in one case of -in other than 

thecc was a small amount of fluiVT 

Pkumy is such a common comnl r-it 

tuberculosis that one would expeS an°effus 

if the parietal and visceral pleura winn 

tliey could not become stuclf together An eff 

m pmcticailv everv case of sLntmnn'^ effusion forms 

due to tuberculosis,' but in thosc^ cases whcr/’a '^*''"°*^°'^^ 

absorbed and there is no effusion th; pTrioTt'm?k""‘^’ 

. - eLencl 


[ 


TiIERrit»!J 
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When an effusion occurs during treatment by arti&fcl 
pneumothora.x it keeps the lung collapsed ' so that the 
intervals between the refills can be increased by iveekj 
or even months. The fluid may remain clear and ns- 
absorbed, but there are two dangers ; one is that it 
becomes tuberculous pus, and the other is that, as it 
IS absorbed, organization takes place, and the pneumo- 
thorax cavity becomes gradually obliterated. On thorarti- 
scopic examination, white’ strands of fibrin may be seer, 
in the fluid, klany cases of pneumothorax which ter- 
minate by obliteration in this way do very well, a .cifc. 
factory fibrosis occurs in the diseased part of the )iia» 
and the healthy part begins to function again. If, hoie- 
ever, it is desired to maintain the pneumothorax, the fiuil 
should be aspirated from time to time, and if any sigiti 
of obliteration are found, the fluid should be completelv 
removed and replaced by a 5 per cent, solution "of go'meM) 
in olive oil. Usually, after one or two aspirations, the 
fluid does not reappear. 

Tuberculous Purulent Effusion 
If an effusion changes into tuberculous pus the condition 
is much more serious, I have had a few cases in which 
the pneumothorax has been maintained and the patient 
has done well, tin spite of having had a tuberculou; 
empyema ; but these are very exceptional, and the 
majority die. For this reason, as soon as a tubcrciilou! 
empyema forms, 1 encourage the lung to re-expand by 
frequent wash-outs with Dakin’s solution, leaving a nega- 
tive intrapleural pressure. In most cases this is successful 
the lung can , be made to re-expand, and in favmmW® 
cases becomes a chronic fibroid lung. If,- however, it does 
not re-expand, I advise thoracoplasty, proiddcd there ar* 
no. serious contraindications to the operation. The prir 
ciples of treatment in a case of tuberculous empyema ar 
therefore ; 

1, Remove the pus by aspiration,' and not by open diainas* 

Wash out the pleural cavity with Dakin’s solution in orut 
to remove the fibrinous lining found the pleura and to eo 
courage the lung to re-expand. If there is a bronchial fistahe 
perforation into the hing, as in a case of spontaneous pneumo 
thorax, Dakin’s solution is loo irritating to use, -and tn 
pleura sliould be washed out gently with saline or rnethyka 
blue. When there is a large perforation, however, it i 
unusual for the lung to re-e.\pand, and thoracoplasty become 
necessary, , ■ ' . 

2, If the lung fails to rc-cxpand and -to obliterate tii 
pneumothorax or empyema cavity in spite of this treatmen 
some thoracoplastic operation should be performed tooblitem - 
the cavity, 

3, Attend to the general condition of the patient. 

Px'OGENtc Purulent Effusion 
The treatment of non-tuberciilous empyema depen - 
almost entirely on whether the pus is free in the p cum 
cavity or whether it is pocketed. If it is free, the con- 
dition is, in effect, pyothorax, and any operatiou 
drainage will convert it into an open pyopneumouiorax, 
a condition in which the mortality is very, high inde^.' 
If there are no adhesions and the mediastinurn is 
a wound which opens the pleural cavity 91^ 
affects the pressure not only on that side, but to ! 
cally the same degree on the other. The result o 
is that, during inspiration, some of the air that i 
enter the lungs through the trachea enters the p eu • 
^■vity through the open wound. If, therefore, the f 
into the pleura is larger than that into the lungs 
the larynx, it follows that the lungs will not expan , 
the patient will die of asphyxia. This was found o 
the case in gunshot wounds during the rvar, an ^ 3 ^ 
by experiments on dogs. In the case of pneumonia t ^ 
lungs are already getting insufficient air. so that tn- 
effect of an open pneumothorax is still ihore di^trou. 
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The first yrinciple of treatment, therefore, should be to 
avoid an open pneumothorax. This may be done by using 
a drainage tube with a valve, which allows the pus^ to 
leave but prevents air from entering the pleural cavitjL 
It is usually better, however, to aspirate the fluid at first 
until adhesions have formed, when incision and open 
drainage can be performed if necessarc', although a certain 
proportion of cases get well with aspiration alone. In 
practice it is found that pneumococcal empyema in lobar 
pneumonia occurs after the illness. The pus is thick, 
and there are adhesions, so that it is safe to resect a rib 
and drain the cavity. Moreover, by the time the empyema 
forms, the patient has, as a rule, recovered from the 
toxaemia of the pneumonia. For these reasons treatment 
by incision and drainage is usualh’ successful in pneumo- 
coccal cases, and when once the pus is found to be 
thick, it is better to drain the empyema. 

In streptococcal cases, however, the effusion forms early, 
whilst the patient is still suffering from the toxaemia of 
the disease. The fluid is at first cloudy and thin, and 
there are no adhesions, consequently incision and drainage 
is likely to be fraught with danger. Dr. W. J. Stone 
published the results of three series of cases.’ In the first 
series 85 cases were treated by early operation and 
drainage, and the mortalitj' was G1.2 per cent. In the 
second series 96 cases were treated by early aspiration 
and late operation, and the mortality was J5.G per cent. 
In the third series 94 were treated by early and late 
operation, and had a mprtalit}' of 9.5 per cent. In some 
cases aspiration alone is sufficient, but in the majoritj’ 
subsequent drainage becomes necessary, and when once 
the fluid has turned into frank pus it is usually safe to 
operate. After operation, in every case pf empyema, it 
is essential to wash out the pleural cavity frequently 
with Dakin's or some similar solution in order to encourage 
re-expansion of the lung, and to disinfect the pleural 
cavitj’. . The principles, therefore, in the treatment of 
pyogenic empyema are : 

1. Remove the pus, but always avoid an open pneumo- 
thorax. 

2. Encourage the lung to rc-expand and obliterate the 
empyema cavity. This should be done by washing out the 
c.avity, and any drainage should be arranged so that air 
cannot enter from outside, 

3, Sterilire the cavity by frequent irrigations. 

4, .tttend to the general condition and nourishment of the 
patient. 

RrrERENcr, 
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salts added to each bath ; immersion for ten to fifteen minutes 
was advised at bedtime every second night for a week, once 
daring the following week, and then once a fortnight. Within 
a week, the hearing distances for whisper were 15 and 9 feet 
(instead of 5 and 2 feet) for right and left cars respectively. 
By May, 1930, the distance for each ear had increased to 
30 feet. Improvement is still maintained, and is v.aluable 
not only' to himself but to his colleagues. The baths are 
still necessary, but they are taken at longer intervals. 

As often happens with new treatment, this first case 
has perhaps been the most striking. The success induced 
me to trj' the method in other cases, and sometimes 
gratifying results were obtained. 

C.ISE II 

For many years the manager of a large business, aged 64. 
had increasing deafness for which I tried in vain the usual 
measures. Some years elapsed, during which he did not 
consult me, but after the experience mentioned I asked him 
to see me. On e.vamination, the right membrane wa.s dull 
and indrawn, the left was ruptured and atrophied, and the 
ossicles were bound in cicatrix. Conversation voice was heard 
4 feet away on the right side. 4 inches aw.ay on the left side. 
The latter figure is naturally open to question, because of 
possibfe hearing by the right ear even when closed. After 
treatment bj- baths for two months, the distances were 
10 feet and 2 feet respectivelj', to his great delight. 

C.tSE HI 

A hospital matron, aged 33, had tinnitus in the left ear, 
and slight deafness. The Eustachian tubes were narrow : 
systoh'c blood pressure 100 mm. Hg. Resection of nasal 
septum, removal of tonsils, and passage of Eustachian catheter 
and bougie were all tried, with no obvious benefit. When 
the patient reached the age of 38, tlie tinnitus was worse and 
was in both cars. When, two years later, in May, 1930, 
a whisper was heard by hoth ears at S feet, I asked her to 
trj' baths. A fortnight later the figures were 21 and 25 feet 
respectively, tinnitus not having improved. 

Case IV 

A lady, aged 60, complaining of deafness beginning in the 
left ear ten years earlier, came to see me in October, 1930. 
Both membranes were dull, and iuflation by catheter was 
difficult and imperfect. She heard the conversational voice 

15 inches away on tlie right side, and 5 inches away on the 
left ; Weber referred to left. As there was no improvement 
on inflation, she was asked to liy baths. At the middle 
of December, conversation was fieard on the right side at 

16 feet distance (instead of 15 inches), on the left at 
10 inches. 

Case V 

A man, aged 58, had noticed deafness and tinnitus in the 
right ear for five months. Both membranes were indrawn. 
A whisper on the right side was heard 2 inches away, but 
after three weeks of batli treatment the distance had increased 
to 7 feet ; tinnitus was still present, but less marked. 


BY 

, J.«IES ADAM. M.A.. M.D. . 

SL’ECrON FOn DISEASES OF EAR. NOSE. (NO THROAT, GCAECOAV' 
CIIV HOSFII.AIS 


Any measure Avhicli will help, even in a minoritj- of cases, 
what is commonly called ' chronic progressir-e deafness is 
Avorth consideration, espedally if it sometimes succeeds 
where tire usually approved methods fail, and if it is a 
simple procedure capable of superA-ision by the general 
practitioner. The folloAving case illustrates the point. 

C.ASE I 

man. aged 42, consulted me in December, 1927 almut 
deafness in the left ear. which had increased dmr'ng the 
pnvmiis tAAO years. There aa-,ts no obA-ious retraction or 
thickening of the tympanic membranes, but he had difficulty 
in selt-intlition. With the right ear he could hear a -whisper 
across the room (say 13 feet airay) ; ivith the left ear. 5 feet 
aiiay. After treatmeut b)- catheter, bougie, and inflation for 
a year, the condition ii-as aa-otsc. - A whisper SA-as tlien beard 
by the right ear at a distance of 3 feet : by the left ear. 2 feet. 
He AAUs ordered hot baths. Avith a pound of commercial Epsom 


The less chronic cases respond more readily. Those 
described above \A'ere probably " catarrhal ” cases, AA-ith 
imrroAAing of the Eustachian tube — the type in AA-hich 
SAA-eating might be e.xpected to help. Encouraged, hoAA-- 
CA'er, by the iraproA'ement in the cicatn'cial ear of the 
patient (Case. II) mentioned aboA-e, I resoU'ed to try' 
baths in the following case; 


Case VI 

A man of 39. aaIio complained of'deafness in the right car 
after an c.xplasian in the trenches in 1916, came to me in 
June, 1930 ; there aabs also tinnitus in the right ear. The 
left ear aaws norma! ; the right drum Avas " gone,” ossicles 
adherent, rro discharge. He AA-as asked to try baths. Tho 
licaring for Avhisper before treatment AA-as at a distance of 
3 feet ; after two montlis' treatment, at 60 feet. 


OiAfc might expect benefit from this trcatnAcnt in p.atieri ^ 
uffering from Meniere's complex, if it is tried ear 
ave had the opportunity in only tAs'O such ^ 
ate ones. In the Tirst there Avas comp e c ‘ aa 

he second there seems to have been so 
shown by the history. 
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added to 50 c.cm. of distilled water in a small beaker ; 
the fluid is drawn back into the pipette and forcibly 
expelled again a few times, thorough mixture being en- 
sured, The beaker is suitably adjusted under the limb 
of the balance. The suspended ring is then lowered on 
to the surface of the fluid, the lever of the instrument 
evenly nio\’ed, and the reading in milligrams just neces- 
sary to make the ring part company with the fluid, less 
the weight of the platinum attachment, gives an accurate 
measure of the surface tension. 

As might be expected there is considerable variation 
in the surface tension of serum diluted 1 in 200 in this 
manner, but in all persons examined so far there is a 
consistent variation from normal in the serum of those 
with general paralj’sis when it is inactivated at 56° C. 
for thirty minutes. In conditions other than general 
paralysis this inactivation has the effect of raising the 
surface tension ; at any rate no definite degree of lowering 
is observed, while as regards the serum of general para- 
lytics the reverse is the case. 

The following tables, giving the pull-off readings of 
surface tension in milligrams, illustrate this difference. 


Cntcrnl Pttinlyst.^, JViissci titainl licat'Unn Positive 



Tcn«’ion in van. 

on 

Iiiacti\ation 
in nn;. 

Fresh Serum 

Inactivjvtetl 

Serum 

A. 

314 

214 

100 

sr. 

344 

311 

33 

C H. 

335 

305 

30 

E. T. B. 

340 

310 

30 

T. 33. 

32S 

300 

25 

D. J. 

330 

310 

20 

■W. H P. 

330 

385 

25 

G. B. 

3:o 

365 

25 

J. W. 

358 

31) 

18 

J. Br. 

363 

345 

18 
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i 

Tensioniin mi(. 

! 

Gain on 
Inactivation 
! In m«. 

Fresh Serum ; 

i 

Inactivated 

Soruni 

u, ; 

2:4 ; 

323 

35 

M. 

3)0 j 

305 

5 

B. 

310 i 

310 

0 

F. 

2S5 

317 

22 

H. K. 

345 

345 

0 

D. M. N. 

345 

350 

5 

T.n. 

135 

365 

30 

S. A. 

1 350 

350 


A.S. 

1 315 

355 

10 

W. N. 

! 3t2 

313 


t. H C. 

1 370 

j 3S5 

15 

W S. 

j 157 

1 “101 

1 

17 


‘■■M.sLigaroa up to the oro 
■ h. iwng no cluneal signs of general paralysis this altera 
n tension has not been observed, and coLequently it 
E of value as an aid to diagnosis in incipient syph. 
n.Tungo.encephalnis, and has no doubt some relLioi 
h st.iT iiosn.ves pn-sent in this condition. In 
Uu nms of serum in distilled water precipitation ^ 

ahcT thw tie quickly 

iiittr thoruugn mixture. ^ ^ 


Memoranda 

MEDICAL, SURGICAL, OBSTETRICAL' 

CUTANEOUS HORN ON AN AMPUTATION STUMP 
The case reported below appears to be unique. Turner’ 
in ISlS.'described a cutaneous horn arising in a scar, but 
on careful search of the literature since that date no 



reference to the condition in relation to an amputation 
was found. Rhodenburg- stated that in 13 per cent, of 
cases epithelioma developed at the base of the horn, but 
despite the long history this had not occurred in our case. 

The patient, an Arab woman aged 70 years, had a cutaneous 
horn arising from the end scar of an amputation of the foot. 
This liad been present for manj* years without special incon- 
venience, but recently the slightest touch on it caused her 
intense pain, which radiated up the leg. The amputation 
had been carried out in the days of the Jfahdi, some fifty 
years previously, for Jladiira foot, by a native operator. 

On e.vamination there was found to be a slow septic process 
at the base of the horn, but no evidence of epithelioma, nor 
were the inguinal glands enlarged. The " ram’s horn ” appear- 
ance of the growth is well shown in the photografih. Reampu- 
lation was performed (by F. E. M.). A large neurofibroma 
was found in the base of the scar, and the nerve leading to 
it was followed up into the leg, crushed, and divided. The 
liatient was discharged cured. 

IVe are indebted to Mr. O. F. H. Atlcey, C.M.G.. Director 
Sudan Medical Service, for permission to publish this note. 

F. E. Mayne, F.R.C.S.Ed. 

L.wrence O’Shaughnessy, F.R.C.S. 

Sudan Medical Service. 


Jijritislj jHriiiral ^ssoaatxon 


CLINICAL AND SCIENTIFIC PROCEEDINGS 


CHESTERFIELD DIVISION 
A crowded meeting of the Chesterfield Division was heW 
on March 13th, when Dr. A. Niven Robertson, chairman 
of the Division, presided. Dr. Robert Hutchison gave a 
British iMedical Association Lecture on rheumatism in 
childhood. 

Rheumatism in Childhood 

Dr. Hutchison began by sajdng that the importance 
of rheumatism in childhood was chiefly due to its serious 
consequences and not so much to the acute infective out- 
break itself. Mentioning the fact that the disease was 
definitely of microbic origin, he went on to outline its 
distribution, dealing with this under three headings: 
u i ®'^°8''apbical ; (6) social ; (c) age. Rheumatism in 
children was chiefly localized in the temperate zone, with 
^nations m every country ; thus it was common in 
n London, but rarer in some parts of the 

iintish Isles. These variations. Dr. Hutciiison thought, 
mjgl^ duejn the extent of moisture in the affect^ 

and 'Sburnh. Mcduiil Science. London 

’Rhodenburg. A.: Jouui. Amcr. Med. Assoc.. 1908,11, 1326. 
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eliminated substance illustrated the concentration power 
of the kidnej’S. 

In some cases where excretion urography was used to 
supplement instrumental urography, the detail of the 
pel\'is and calyces, as shown by the excretory method, 
n-as finer. In other cases, where the kidnej' function was 
gravely impaired, the excretory method gave little or no 
shadow, denoting a severe degree of injury, and thus 
indicating the damage to the concentration power of fhe 
kidney ; instnimental pyelography was, of course, also 
valuable in such cases. When mechanical interference 
prevented the introduction of a ureteric catheter, and 
when at the same time the kidney function was seriously 
impaired, both methods failed. In a large scries of cases 
in which instrumental pyelography failed to give informa- 
tion, excretion urography furnished exceptionally good 
visualization. These cases fell into three groups; first, 
cases in which instrumental p}-clography failed and excre- 
tion urography gave good pictures ; secondly, cases in 
which instrumental pyclograph 5 ' furnished defective, and 
excretion urography good, pictures ; and thirdly, cases in 
which the failure of certain portions of the pelvis to fdl 
with instrumental pyelography caused diagnostic diffi- 
culties which were clarified by excretion urography. 

Vr. P. B. Hughes exhibited Professor v. Lichtenberg's 
remarkable collection of slides demonstrating the value of 
the new contrast substances, D. 40 in particular. These 
included illustrations of cases in which obstruction by 
stone had prevented the performance of instrumental 
pyelography, and in which excretion urography had shown 
that obstruction was not complete. Other radiographs 
showed that extreme dilatation of the ureters did not 
necessarily prevent them from emptying themselves 
actively. In some cases the irritation of the pelvis by 
the fluid introduced in instrumental urography had 
prevented the filling of one or more of the calyces, and- so 
gave a false idea of the condition of the kidney ; the 
substances used for excretion urography, being non- 
irritating, filled calyces which were invisible by the older 
method. Tuberculosis, Dr. Hughes said, often prevented 
the introduction of the cystoscope or ureteric catheter ; 
excretion urography showed both the anatomical and the 
functional disability of the kidney ; ‘if the lesion was 
sufficiently advanced no excretion took place, and the 
kidnc)’ was not visible. In tuberculous disease of the 
adnexa in men a curious appearance was sometimes 
found ; the shadow of the ureter ended abruptly just 
helorc it should have entered the bladder, and a con- 
dun»tion of the contrast substance was seen at the site of 
the apparent obstruction ; there was no dilatation of the 
mwever, and the condition was no contraindication 
was'^e'spcchll”* kidney. Excretion urography 
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Mr. Frank Kidd, in thanking the .speakers, said that 
the Section was honoured in being the body chosen by 
Professor v. Lichtenberg to hear his first official pro- 
nouncement on his work with the new contrast sulxstances. 
Besides being the inventor of file method of ascending 
pyelography, Profe.ssor v. Lichtenberg was the first person 
to produce an effective technique in excretion urography. 
Mr. Kidd understood that D. 40 would shortly be placed 
on the market. — _ — _ 

TONSILLECTOMY AND RHEUMATISM 
At a meeting of the Liverpool Medical Institution on 
Thursday, March 19th, with Mr. G. C. E. Suii’sox, vice- 
president, in the chair, Mr. P. W. Leath.irt read a paper 
on the value of removal of tonsils and adenoids in sub- 
acute rheumatic heart disease. 

Fifty in-patients at the Liverpool Heart Hospital were 
chosen for operation. All suffered from fever for a long 
period belore operation, and had one or more c.nrdiac 
lesions. The ■ reason for operating was based on the 
assumption that the patient was a " carrier " of the 
infection in his tonsils .and adenoids. The speaker pointed 
out that the size of the tonsil was not important. Tlie 
presence of enlarged glands in the anterior triangle of the 
neck was considered to be of more importance, inasmuch 
as it was clinical evidence of absorption of poison from 
the tonsils into the lymphoid system. Remov.al ot the 
tonsils could not do more than prei'cnt further absorption 
from them. The results of the operations were tabulated 
after the patients had been under observation for periods 
in some cases as long as four years, and gave the following 
statistics ; 

1. In IB cases the lempcralure finally became .normal and 
stayed normal. 

2. Ill 20 cases tbo cardiac condition bccximc stationary. 

3. In 8 cases there was improvement in tbo caiuiac 
condition. 

4. In the rest it ivns impossible to give an opinion. 

5. In all cases except one the relatives were empiiatic tns 
the general health had imiiroved. 

The fact that improvement took place in some cases 
after operation opened up the question of the physiology 
of the tonsils. Were tliey “ front- line ” barriers to 
infection, or wore they open doors for the purpose o 
admitting disease elements? The latter view was the 
more reasonable, for they knew tliat all tonsils ami othet 
e.xternal lymphoid masses, such as Peyer’s patches an ^ 
solitary follicles, contained organisms even , hra' ’I 
subjects. It was probable, therefore, that'"ih iwa M 
poison was being absorbed from the tonsils, the objtc 
being to establish or to keep up immunity. ® 

immunity was at a low ebb or was failing, more poison 
wa.s being absorbed than could be dealt with, and t'® 
patient was in danger. In such cases, if there ".-is 
evidence (such as enlarged cervical glands) that Ihe tonsi 
w-as allowing poison to enter the blood, the tonsil shou 
be removed. 

In the discussion which lollowed Mr, Courten-'IY \ ohkS 
made a plea for a more conservative attitude with rcg.iri 
to the tonsils. He considered that local infection in t 
tonsil was a very uncommon cause of systemic disc.ise, 
and he believed that the tonsils were sacrificed far tuM 
often from the mistaken view that they were centres o 
auto-infection. He pointed out that the tonsil erj-pts 
were lined by stratified epithelium, which afforded an 
effective barrier to infection. The presence of cheesy 
material in the follicles was very common, and could no 
be regarded as pathological The operation of tonsil 
dissection, under a general anaesthetic, in adults, was .-i 
severe one, and fraught with obvious dangers. It should 
therefore be performed advisedly at all times, and espc- 
cialJy in thu type in u-hreh the condemnation of the tonsi s 
was based on the supposition of auto-infection. 
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BURNS 

In 430 c.c. Hippocrates advised for the treatment of 
burns " molten old swines seam mixed with resin and 
bitumen,” a formula curiously suggestive of tlie olive oil, 
resin, and asphalte constituents of tfie modern paraffin 
applications for the same condition ; and so comprehensive 
is the American publication Burns : Types, Pathology, 
and Management,'' by G. T. PyicK and A. H. Davis, that 
both of these treatments, chronologically so far apart, are 
mentioned. The whole book indeed, with its short excur- 
sions into the historical side, emphasizes the significance 
of the authors’ quotation from St. Jerome, " Perish those 
who have said our good things before us." Thus we find 
that in 1864 Lawson Tait advised melted paraffin, the 
efficacy of which had .been noted in 1854 by Nclaton, 
while in 1842 Curling read a paper before the Royal 
Medical Chirurgical Societ}' upon the occurrence of acute 
duodenal ulceration in burns, a complication also iire- 
viously noted by Dupnytren and Cooper in 1832. 

The book is divided into three parts ; the first deals 
with the anatomy, physics, and pathology of burns. In 
this section it is noted that there are 7,000 deaths yearly 
in the United States of America from this cause, and that 
the death rate is 7.0 per 100,000 as compared with 15.0 
for appendicitis — adequate reason, if any were needed, 
for the aiipcarance of a monograph upon the subject. 
The blood and tissue changes are described fully, but the 
nature of the toxaemia, which is one of the commonest 
causes of a fatal ending, remains completely obscure, as 
is indicated bj^ the formidable list of some twenty-four 
possiblesubstances. Until this biochemical problem issolved 
there can bo little hope of treating the toxaemia upon 
any other than general lines, and, of these, infusion with a 
glucose-saline-insulin solution is very strongly advocated 
upon both a theoretical and an experimental basis. The 
incidence of duodenal ulceration is given as about 6 per 
cent., but this figure is obtained from rather old statistics, 
and it is not mentioned whether the newer forms of treat- 
ment have produced any diminution. 

The second section deals with the management of 
thermal burns, and includes a complete summary of prac- 
tically every form of treatment and application that has 
been de\ised. There can, however, be no doubt about 
the authors’ preference for the tannic acid method intro- 
duced by Davidson of Detroit, which they consider gives 
better results than the paraffin spray or dusting with zinc 
stearate. Few who have had e.xperience of the method 
nUv, disagree with tlieir conclusions, for, 
'otlier''tn ‘■csults have been obtained by both the 

of application. 
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burned areas, to reduce their size and as a preliminaq- 
to skin grafting. In this chapter a curious case is recalled 
in which L. Frazer (BritisJi Medical Journal, -^pril 1st, 
1905) used Thiersch grafts from a rabbit which, trans- 
planted to a burnt area on a child’s chest, took and grew 
a “ soft fur.” Despite the date under which this case 
tvas reported, and the fact that it does not agree ivith 
general ideas about heterogeneous grafts, it is certain that 
the ti.ssues of the rabbit can be grown upon human plasma 
in vitro (N. C. Lake; Lancet, October; 1917; Journ. 
Physiol., September, 1916). The chapter upon recon- 
structive operations is largely founded on the plastic work 
of Dr. Sheehan, and indicates graphically what results 
may be expected. The final section is devoted to regional 
burns, and those caused by specific agents, including 
radium, x rays, war gases, etc., and each of tlicse chapters 
is more than adequate. 

Altogether this is a very instructive book, well illustrated 
and well produced, giving the practitioner who may be 
called upon at any moment to deal with a severe burn— 
and this applies to all — a good idea as to tlie best method 
of treatment from the earliest to the latest stages. 


CLINICAL CHEMISTRY 


In the preface fo their book Clinical Chendstry in 
Practical Medicine," Drs. C. P. Stewart and D- M- Duxcor 
indicate very accurately its scope and aims. In brief, 
they say that it is meant to give information to Uic 
practitioner, the house-physician, and the senior student 
about the p.irt played by chemical methods in the dia- 
gnosis and treatment of disease. 

The problem which the authors have set themselves, 
and in which they iiave in the main Succeeded, is one ol 
selection. They have inei-itably been faced, all along, 
by the problem of what to leave out. The subject is 
already so large that wholesale inclusion, whether o 
methods or of theories, is clearly out of the question. The 
selector’s task is always an iiii'idious one, and it. is certain 
that his readers will bo prepared to quarrel with him from 
time to time, no matter how nice his judgement; but on 
the whole Drs. Stewart and Dunlop may hope to cscapo 
lightly. Their plan of campaign has, however, laid tliern 
open to certain criticisms ; for example, they have devo,.e^ 
a good deal of space to the description of methods, J 
less with the intention of familiarizing their readers i" ' 
the way in which relevant information may he obtain 
and the standards of accuracy attainable in given circum 
stances. Yet their descriptions are necessarily cut as sho 
as possible, and, in consequence, are not detailed enoUo 
to serve as laboratory guides for the actual performance 

of the tests. In these circumstances, are they really " f 

giving at all? Those familiar with laboratory' 
will realize tlieir inadequacy and go elsewhere , 
who are without laboratory experience will “ skip 
passage, since they will be unwilling to burden ' ' 
memories with data that, to them, are more or less 
ingless. However, faced with the twofold difi&cut} ^ 
compression and selection, perhaps the authors had i ^ 
choice open to them. There is no doubt that the no. 
contains very much that is of value, while the nUar a” 
definite style in which it is written will commend itself n 
all readers. 

A lew passages are open to criticism of a less gnnera^ 
kind. In the section on the CO. combining power of e 
blood, phosphates are cited as one of the three important 
buffering mechanisms concerned. Now there arc about 
- phosphorus per 100 c.cm. of blood, and only 


Cltciuislry tn Piaclical ^ledicine. Bv C. 
i. Pr.IWIm, B!. D.IM, ,.,n,l J). ,M. Dnnloi,. .M.B., M ^ 
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NOTES ON BOOKS 


[ 


” THE JIATERIALS OF LIFE ”• 

The interest of the intellectually minded section of the 
non-scientific public has of late years shifted away from 
the biological and towards the physical sciences. The 
situation is in sharp contrast to that which prevailed 
in the latter part of last century-, when the influence of 
Huxley was still dominant. The change can be easily 
understood. The mechanical sciences have been respon- 
sible for most of the more recent and striking develop- 
ments of civilization; not only this, but it must be a 
dull mind indeed that is not stirred and fascinated bv 
the stories which tlie modern worker in atomic physics 
can unfold. Biology, on the other hand, while progressing 
probably with equal rapidity, has nothing so spectacular 
to show : the most interesting fields of modern biological 
research cannot be easily appreciated without at least 
some scientific discipline. It is undoubtedly beneficial to 
the individual layman to take some interest in biology. 
For one thing, a little learning, far from being a 
dangerous thing, may easily save him from some very 
silly blunders. However, to help him over the pre- 
liminary stages, there is a real necessity for the right 
sort of popular book and newspaper arbcle. Of such a 
kind is T. R. Parsons’s The Materials of Life.^ It is 
eminently readable, and is written in a very easy 
and pleasant style. It covers quite a wide ground ; while 
dealing pnmarily with biochemistry-, it touches on manv 
of the fundamental facts of biology. It is chiefly con 
cerned with the human body, but the author’s interpre 
-tation of his scope is by no means narrow. The book is 
really interesting and informative ; it puts before • its 
readers the more important and fundamental facts con- 
cerning their own bodies and their food without that 
lamentable atmosphere of prejudice and propaganda that 
destroys the value of too many ” popular ’’ books. 


NOTES ON BOOKS 
The useful volume on General Medicine'^ in the Practical 
Medicine Series (1930) consists, as in previous y-ears of 
five parts devoted respectively to infectious diseases 
diseases of the chest (excepting the heart, but includinc 
tuberculosis) diseases of the blood and kidneys, diseased 
of the heart and blood vessels, and diseases of tlie 
digestive system. The editors of the different parts are 
the same as last year (see Journal. 1930, i, 548). ^ 

Me have rreeived the first four numbers of Noso 
koincwn ■ or Quarterly Hospital Review, which is pub 

W llUrlV Gehelmmt'^Sr: 

New York °^^^=ldorf assisted by E. H. L. Corwin of 
ot London. R 

lishcd in En-lish Frp^"u Papers are pub- 

Lnef suinmai^- in’ t Jo German, followed by a 

four papers-Riteen of tl'e tweiitv-- 

voV''''’'’ in French— m 

\olnmc we may draw attentir. ^ present 

lospital with a soul,” bv Dr following: “ The 

.ecretap- of the int^nabonfr h' L’- Convi.f, genJml 
M ha can European and America^wP'^^ Committee' 

rath other? ” bv Dr W H xi learn from’ 

Iiitendem of the general hospYtal lrGr?*’ 

tioiial therapy,” bv Mr T VK ” Occuna- 

.\nitnL.in Otmpational Thcraoi- a's .P‘'‘^®ident of the 
aspects of the patient and he fio legal 
PliUipshon, of Berlin; Jnd - Dr. Ale.xand 


, 


* T!;- M., or L,u 

-r, s twir;;- 

Th,-yJr Chiraeo- 

tM^Kehlhammer. Ik.. .■’J.F-lt-a 


ICDlc.^L 


hospital treatment of malignant tumours," by Mr. J. 
Courtney- Buchanan, late honorary- secretary of the Brit'i 
Hosiiitals Association. 

The fourtli edition has now been published of Protesser 
Logak Clende.xix-g’s Modern Methods of Treo.lmenl.' It 
i® more than a year since we reviewed the third 

edition. The general plan and purpose of the hook hnc 
not been changed, but a good deal of new matter has 
been added here and there, and " several iiiisfakes which, 
as Horace M'alpole said, indicated that it was the vork 
of a gentleman ratlier than of a mere scholar, have bexa 
corrected!” 

Ionization and its Medical Applications,’ by Drs. P. 
Duhe.m and J. Dubdst. opens with a short account of 
the physics of electrolysis, and the greater part of the 
x-olume is devoted to its therapeutic applications. Pcruial 
of the work shows that French theory- and practice differ 
in many- respects from the current teaching in this coiiutn’. 
For example, electrolysis witli lithium sails is recom- 
mended for the treatment of gout, and the treatment 
of hemiplegia by- electrolysis of calcium salts is discussed 
at some length. 

The proceedings of the Third Congress of the World 
League of Sexual Reform,” which was held in London 
last September, iindCr the presidency- of Dr. Magnus 
Hirschfeld of Berlin, have recently- appeared. The com- 
munications, of which there are over 120, deal mainly 
with the reform of marriage, birth control, sterilization, 
the censorship of literature and films, sexual education, 
and rejuvenation. They- will no doubt be read with 
interest by many- students of social hy-giene. 

The history- of " The Ginepathic Institute Free 
Hospital.’’ which, after se\-eral changes of title, became 
the Samaritan Free Hospital, and as such n-as made 
famous throughout the world by- Spencer M’ells, is well 
told by- - Dr. Arnold M’iiitaker O.xford in a small 
booklet.” Started in 1847 in Gray- Street, Manchester 
Square, the early- minutes of its committee amply explain 
the prejudices against special hospitals, which wen; so 
strong in the profession and in the medical press at th.it 
time. Like a few other institutions, the Samaritan ouh 
lived the defects of several of the members of its staff 
nd committee, and some of tlie practices which, to the 
present-day- reader, seem to be almost incredible. 


* Modern Methods oj Treatment. By Logan Clcndening._ JI.D. 
Fourth fdition. London: H. iMinuion. U'Sl. (Bp. SU) : ib usi'n-- 
42s. net.) 

’ L'lonisatinn et ses .■Itt'heation.s Medicates. Par Dr. Paul Dnkrn 
ct Dr. Jean Diibost. Les .Actualites Pliysiotherapiques. 
Gauthicr-Villars et Cie. IP.iO. (Pp. viii -p 105 ; illustrated. 15 ir.) 

Sc.vnal Reiorm CoaeieSS. Prtweedings of the Third ConpT'.rS. 
Eilited by Norman Haire. Ch.ll.. M.B.Lond. London: Ke.srm I wt 
Trench, Trubner and Co., Ltil. 1030. (Pp. -xl + 670; S 
"55. net.) 

" The History of lire Samaritan Free Hospitid. By -“''i-|l 
Wliitaker O.xford, .11. D. Camijridee; W. Heifer and Sen;, hW. 
l!«l. (P]., 86. os. 60. net.) 


PREPARATIONS ANT) APPLIANCES 
SuRG-c.\L Glue 
Major Meurice Sinclair, R.A.M.C. (ret.), writes; On accouni 
of trequent requests, 5k--;irs. Bell and Croyden, 50. Mignie 
Strret, l^ndon, tV, ], liave put up in a very convenient cariC 
Sinclair’s glue," for e.xtension, etc. Inside is a bnisli an ^ 
screw-top alnminiuni box, wliicli contains a correct nicasua 
o Uiis preparation in a new, powdered form, lliey j”'*; 

samples for trial, and I have found it c,t 
tmnsliie x'ore tenaciou.s, e.xcccdingly- strong, aii' 

etTectnally without getting brittle, may 
abroad Te'’*'' “nd can be exported to damp climat'- 

suilicn-it n ^ sterilized. Each carton cont.ams • 

about *si^- nf the adhesive to apply extensions to 

water the glue is required for use, co. 

on the u-) to tiir lowest thread of fhc fc.'i ^ 

which IS ' '‘tt'vr is then put into a pan of • 

ith fht "'h™ the contents are d.ssolv.d. 

oVdinainL the gUie is ready f-r me, 

lanly within lo minutes. Tiic ouUit is very practic.al. 
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TECHNICAL OFFICERS IN GOVERNMENT 
DEPARTMENTS 

The British Science Guild is a voluntary society, non- 
political in character, whose object is to promote the 
application of scientific methods and results to socia 
pUlems and public affairs. It has submitted evidence 
to the Royal Commission which is now considenng the 
structure and organization of the Civil Sendee. T c 
memorandum of this evidence, and the larger report 
on which it is based, embody observations and opinions 
which are of much importance and interest to the 
medical profession, as to others. They deal with the 
position of the scientific and professional staffs in the 
public services, viewing this position, not as a matter 
of class grievance, but as a national imperfection. The 
committee of the Guild responsible for these documents 
contained only one medical member, Sir Arthur 
Newsholme ; and there is but little explicit or specific 
reference to medical matters in them. It may be a 
fact that the position of the medical staffs of - some 
Government departments is less unsatisfactory than 
that of other scientists and technicians. TTie principles 
stated, and the suggestions made, by the Guild are, 
however, of general application, and with some of them, 
at least, the medical profession will certainly wish to 
associate itself. 

When the permanent Civil Setvdce was first estab- 
lished its organization was appropriately such as had 
reference to the purely administrative, fiscal, and clerical 
duties it had to perform. Later it was found that 
certain specialized scientific and technical matters, as 
distinguished from simple administrative problems, had 
to be handled by the departments, and a small number 
of professional experts, usually acting in a purely con- 
sultative capacity, were introduced into the staff organ- 
iz-ation, where they occupied a subordinate position. 
Oi recent years there has been a great enlargement in 
the sphere o{ Governmental activities ", the work of the 
profwsional, scientific, and technical members of the 
crricc has grown in value and importance ; the 
character of this work has largely ceased to be merely 
advisory: and there have even been established 
separate departments of scientific, industrial, and 
medical research. Yet with all this the position and 
status of technical members of the staff relative to 
that of the purely administrative members has scarcelj' 
The Guild points out that " officers of the 
adimmSifativc class continue to dominate the whole 
State departments. . . . The methods 
such that the technical experts, 

■ ilrp.':! ca tht^< e.atific .ir.-l Proff'?ion.r! Stafl5 in the Public 
Iniij'Jv in,- l!nu?h Science Guild, 6, John Street, 


situation Al the 
o! nrcaniz.afton 


Lunden, wY 2. (is) 


instead of occupying positions giving them direct access 
to Ministers, are, as a rule, subordinates of the 
permanent head of the department. Sometimes -they 
are subject not only to the control of a single adminis- 
trator, but also to that of clerical officers of the secre- 
tariat. This sometimes leads to the usuqration by non- 
technical officers of the proper functions .of the pro- 
fessional and technical groups.” This often results in 
the Minister being provided only with a laymans 
interpretation of the expert's advice, or, on occasion, 
in the suppression of some technical reports altogether 
In view of this position it is essential, in the opinion o 
the British Science Guild, that " the Civil Serwee shouU 
I now be organized ihtcmally so as to enable those hawng 
the best available knowledge in any department to take 
a full share in the formation of policy, and to hare e 
right of access on major issues to “ntrollmg 
administrative authority and the Ministers, and that 
there should be " a system of Boards on 
e.xperts would serve on equal terms with tie ^ 
trators.” The principle underlying these 
one which, in its relation to public health admmistra., 
and the medical side of other Government serwee., 
may well receive the support of the medical pro 
With regard to further recommendations that 
essential unitv of the professional, scientific, and tec nica 
services should be recognized by 
single national technical serr-ice,” and that t ® 
opportunity should be given to liuhpst 

possessing administrative gifts to rise to ' 

administratii'e posts, including the permanent 
taryships of the larger departments,” there ma} 
less unanimity and greater difficulty. Cc am ) 
classification and systematization of the 
technical staffs might well be made simpler and mo 
uniform, and there may be occasions on ^ 

head of a technical department, by reason o g 
administrative ability, should be-appointed a 
First Secretary'. It is more than doubtful, hou 
whether he should continue to exercise the dutie 

both offices. ntioned 

In this connexion two other points may be me 
which arc not referred to by the' British Science 
It has lately been contended that the technica - 
of Government departments should be rc uee 
minimum, and that most of their work should be S, 
to private individuals or firms. This does no 
be a feasible proposition, at any rate as regar s ^ 
of public health and medicine, but- even m that -p ^ 
the employment of part-time officers or sy 
purposes may well be encouraged, arid it is possi 
other Government departments sometimes un e 
.work which might preferably be done 
second point is that in association with any pro es-i 
group in a Government office it will usually be ou 
adrmntageous to have a small advisoiy comrmttee 
representatives of the whole profession concerned, a ^ 
a committee is established— perhaps it would 
correct to say that such committees are j 

at the Slinistry of Health in relation to the 
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profession ; and though there may be periods during 
which the activities of such a committee seem of little 
importance or effect, yet it continuously serves as a 
useful means by which the official department can be 
kept in touch with the daily work and the organized 
opinion of the whole profession, of which the official 
technical group in the Civil Service forms a part. 


TENDON RUPTURES 

Jlr. Harty Platt’s lecture on this subject to the Students’ 
Medical Society of the University of Leeds, on which 
is based the paper printed in this issue at page 611, 
contained a great deal that is of practical surgical 
value and importance. Such accidents are not 
dangerous to life, but the resulting disabilities, if not 
properly treated, may cause lifelong inconvenience or 
even crippling inefficiencj’. The injuries referred to 
range from the tendons of the fingers to that of the 
triceps cruris, the largest and strongest tendon in the 
body. Cricketers in this countrj', and baseball players 
elsesvhcre, arc familiar with the dropped finger which 
follows’ a maladroit attempt to catch a hard-hit ball ; 
and among sufferers from rupture of the tendo Achillis 
there have been distinguished surgeons who have 
described the injuty in their own persons and their 
treatment of it. Such were Munro Secundus of 
Edinburgh,' John Hunter, and, in our day, Sir John 
Ljmn Thomas. 

Early diagnosis and prompt treatment of these injuries 
are greatly to be desired, but it is reassuring to find 
from Mr. Platt’s statistics that even long-deferred 
'operative treatment of such a serious injurj' as total 
rupture of the tendo Achillis can be so successful as 
it has proved to be in his hands. Nine out of the 
ten cases on which he operated enjoj-ed perfect function 
as an end-result, and the remaining case had " good 
function.” These results were obtained by suture and 
in some cases by grafting of fascia or tendon. They 
are all the more satisfactory because, strange as it may 
at first sight seem, complete rupture of the tendo Achillis 
has, in many recorded cases, escaped detection until 
weeks have passed. Such oversight is due to the 
amount of effusion and oedema which follows imme- 
diately after the injurj', but should not occur if the 
surgeon has in mind the fact that careful examinarion 
is necessary in all disabling injuries. Ruptures which, , 
if promptly diagnosed, could be, satisfactorily treated | 
by means of simple suture, may, when left untreated 
for weeks, require extensive and bold operations. For 
example, in one of !Mr, Platt s cases he used both the 
peroneus and the tibialis posticus tendons to bridge 
the gap Icit b\ retraction and atrophy. It is fortunate 
that dropped finger is easily recognized, because open 
operations for this injuiy* are seldom successful. 

The best known of the spontaneous ruptures of 
tendon is that of the extensor- longus pollicis, cither 
associated or not wth fracture of the lower end of the 
radius, and usually following painful tenosjuiovitis. 
In such cases success in restoring function wM not be 


attained unless the obliquity of the tendon is preserved. 
In order to secure this, Mr. Platt adopted successfully 
the device of a loop or pulley formed from a piece 
of free fascia. Ruptures of the long tendon of the 
biceps brachii at its upper part are not uncommon, and, 
considering the importance of the area involved, they 
give rise to comparatively slight inconvenience, but 
ruptures of the distal tendon at the elbow were hitherto 
practically unknown. Sfr. Platt describes the symptoms 
and successful treatment of a case, which he i.s probably 
right in supposing to be unique in surgical literature. 
The bicipital fascia and the attachment of the tendon 
to the radius had wholly disappeared at the time of 
operation, but complete rccovety of function followed 
reattachment of the tendon through a tunnel fashioned 
in the bone. 

Rupture of the ligamentum patellae, and tears of the 
insertion of the rectus femoris, are also described in 
Mr. Piatt's paper, which contains much sound advice, 
the outcome of a rich experience and good judgement. 


AN ADVANCE IN EXCRETION UROGRAPHY 


The uncertainty of some of the earlier methods in 
excrcb'on urograph}' has made instrumental pyelography 
the method of election with genito-urinary surgeons. 
Professor A. von Lichtenberg of Berlin, who was a 
pioneer of the instrumental technique, has recently 
achieved results witii certain new contrast substances 
by which the excretorv' method acquires a fresh 
importance as a supplement to instrumental urography; 
and in some cases must supplant it. As will be seen 
from the report of the proceedings at the Royal Society 
of Medicine, printed at page 625 this week, he claims 
fhat the new preparations have decided advantages 
over uroselectan and abrodil, which have been in use 
until now. Not the least is the fact that their toxicity 
is much lower ; uroseleclan B, to which Professor von 
Lichtenberg has given the name D. 40, can be given 
in a dose of 20 c.cm.. and produces no untoward 
effects. The iodine content of the new substances- is 
only between one-fifth and three-fifths of the amount 
previously thought to be necessatj' ; their elimination, 
moreover, occurs much more rapidly, D. 40 appearing 
in the urine in its highest concentration about fifteen 
minutes after injection ; this is a decided advance, the 
excretion of, the older. substances, having, been defej’cd 
for an hour to an hour and a half after injection. 
The rapidity with which a high proportion of the 
preparation is eliminated gives an index of kidney 
function which cannot be obtained by the instrumental 
method. A negative result with the c.vcretion method 
has therefore a certain value, indicating that the con- 
centration power of the kidney is too severely damaged 
for secretion to take place. Various advantages of an 
e.xcretory over a mechanical method of urography can 
be readily appreciated, such as the avoidance of dis- 


msion of the pelvis with injected fluid and its conse- 
[uent distortion or irritation, and the discovery o 
Lxations or deformities of the nreter, which 
eadilv detected with a nrcteric catheter in P 
idmitted advantages have only been ^ von 

perfection of an excretory technique. j. 

Uebtenberg has found that ottwr details come 
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with the use of the new method; For example, the 
instrumental method may induce an irritation of the 
pelvis, which prevents the filling of one ^ or rnore 
calyces, and so gives rise to a fault}' impression of the 
state of the kidney. The absence of irritation by the 
excretory method leads to a uniform filling, often finer 
in detail than that produced by the injection of fluid 
from below. Again, the e.xcretory method may show 
that obstruction by a stone impacted in the ureter is 
only partial, although preventing the passage of a 
catheter. He believes that the new contrast substances 
mark an advance in technique which will be reflected 
in improvement of diagnosis, and hence of treatment in 
kidnc}' conditions. The compliment he has paid to 
the Section of Urology by coming to England to 
announce the results of his work on this subject was 
duly appreciated at the meeting held on March 26th. 


THE NATIONAL HEALTH INSURANCE SERVICE 
In the Canadian Public Health Journal for Februaiy' 
last appears an article, entitled '' National Health 
Insurance Medical Service in Great Britain,” which 
contains probably the best descriptive account of 
that ser^'ice which has j'et been published within 
similar compass. It is from the pen of Mr. R. W. 
Harris, whose book on Medical Insurance Practice 
should be a familiar possession of every insurance 
practitioner in this country. The article may be com- 
mended to the attention of all those who would like to 
know broadly what the serv'ice realty is, but who have 
time to read only a few pages on this subject. Mr. 
Harris’s article is singularly complete in its descriptive 
survc}’, ever}’ essential feature and characteristic of the 
seivice being lucidly set out. There is perhaps only one 
fact the omission of which is to be regretted. It seems 
desirable, when describing the service to those who are 
ignorant of it, that whenever the statement is made 
that an insurance practitioner, single-handed, may 
accept on his list persons up to a maximum number 
of 2,500, there should be added the even more impor- 
tant statement that the ar’erage number of insured 
persons on a practitioner’s list is actually in the 
neighbourhood of 900 onty. !Mr. Harris notes as 
perhaps the two most essential and remarkable features 
of the service, its retention of all the best characteristics 
of private practice, and the extent of the share accorded 
'? medical profession itself in its administration. 

English system with all the other 
Sied ^ difference is very 

pared ; ith the’ Continemal'''" 


comparatively satisfied, and 


system, the doctors here 


better seivice.’- 5*'-*= 


IS important in 

■ , or one ( 

<4 die profession of some eminence—" Criticism 
MiMee from those medical men not engaged in it'fe 
nou confined to r er:v few and occasional critics whose 
obM-rr .ltK>n^, often ill informed and twisted out of anv 
leal resemblance to the facts as they arc, ' ^ 

difficult to treat them scrioiish’.” .Air.' Harris’s article 
contains two paragraphs which might have been better 
omitted, m view of the general scope of the article 
and the limited amount of space at his disposal ^ 
indeed, the author himself says of one of them, '• I 
reahae tliat such scrappy comments seem hardly -ivorth 


x.ew of certain recent utterances of one or two membem 


while.” The tentative proposals for considering the 
extension of the service to the dependants of insured 
persons and others are, of course, based, not upon the 
value of the health of these, dependants to employers 
of labour, but upon the supposition that in the not 
distant future the community as a whole may regard the 
health of its individual members as a national asset 
to be nationally catered for. With regard to an 
alternative salaried medical service, no one questions 
cither the amenities or the good work of the Civil 
Service, but were the conditions of such a service 
applied to medical practice it would be very difficult, 
if not impossible, to preserve the two great features 
mentioned above as being commended by Mr. Hams, 
and there would be other manifest disadvantages. The 
concluding paragraph of the article, concerning the 
relationship of the insurance serA’ice to prevenlhe 
medicine, is important. While noting that the seivice 
is pre\’cnbT’e in the sense that the doctor is consulted 
in earlier stages of illness than would otherwise be ihe 
case, the author goes on to say; “Jn the wider sense 
real preventive effort became largely unattainable vhen 
it was decided to create ad hoc bodies for administra- 
tion. This will some day be remedied, and the 
insurance committees will become merged in neiy com- 
mittees of the county and county borough councils. 


EPIDEMIOLOGY OF ACUTE POLIOMYELITIS 
The recent incidence of acute poliomyelitis is discusse 
by Dr. Pierre S6e in the issue of the Gazette e 
Hopitaux for February 14th, which is. devoted to a 
consideration of this disease. In 1926. the conn ncs 
chiefly affected were Scandinavia, England, German}, 
Hungarj', and France, where about twenty, cases 
occurred, scattered over Savoy', Pas-de-Calais, Loire 
La Vendee, and Aube. During the next two jea^ 
there was a general decline of the disease, 
fresh outbreaks occurred in Switzerland, North 1 a J* 
Holland, and Belgium, as well as isolated cases - 
La Vendee, Haute Saone, Calvados, Aube, 

Jura, and the Landes in France. In 1930 
cases were notified throughout France and particuar,^ 
in the Lower Rhine and Aloselle district, 
epidemiological and experimental aspects of the o 
break were studied by Levaditi, Schrnutz, > a 
Villemin. The epidemic in the Lower Rhine ^ s' 
lasted from Juty to October, and gave rise to 405 
or a proportion of 60.3 per 100,000 inhabitants. 
these cases, 110 occurred at Strasbourg, 61 m 
canton of Schiltigheim, and 53 in tlie „ 

Bischwiller. Four-fifths of the patients were c i 
under 5 years of age. Levaditi and his ‘-p' - —jj 
found experimentally' that the virus of this ou . 
had a relatively' attenuated virulence, which 
for the maximum incidence at that time of hie. 
epidemic in the Vosges coincided with outbrea 'S ^ 
Belgium and Northern France, as well as , 

recrudescence of the disease in Sweden, Denmark, a 
Spain, In Germany' the frequency of tlie disease '' 
about the same in 1930 as in the previous ycaC' 
case mortality' during the period 1927 to s on 
a progressi\'e decline from 15 per cent, in 1 
9.5 in 1930. In Switzerland the disease tends ty 
stationary, with 200 cases a y'ear, the incidence 
higher in the rural districts than in the towns. 
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in any way a textbook, but it comprises an interesting 
• series of observations and speculations on subjects’ and 
topics occurring in the evciy'day practice of a learned 
and skilful physician. All kinds of interesting points 
are discussed, and the letters (or chapters) vary greatly 
in length. Syphilis is the .foundation of about a third 
of the whole series. One of the subjects discussed at 
some length is syphilis and marriage. This question 
was studied and reported upon 'by a strong committee 
of the French Society for the Studj’’ of Dermatology and 
Syphiiigraphy in 1920, and the author is of opinion 
that nothing has occurred since then to modify the 
conclusions arrived at. Shortty, his opinion is that a 
patient whose treatment has been started during the 
“ pre-serological ” period may many' after a year’s 
treatment and a year's obserc-ation ; if treated after the 
development of a positive serum reaction, but before 
the appearance of secondary signs, he must wait four 
years ; if he presents a persistently positive Wassermann 
reaction he may marry provided the cerebro-spinal 
fluid is normal ; but if the patient is a woman she must 
have a course of treatment during every' pregnancy'. 
Interesting topics of less gravitj' also discussed by Dr. 
Simon are eruptions due to the use of eau-de-Cologne, 
lupus erythematosus and its treatment by gold prepara- 
tions, and pediculosis in , ladies of the higher social 
strata. The occasional incidence of this humiliating 
mfection he ascribes to the fact that clothing which 
conforms to the dictates of modem fashion affords insuffi- 
cient protection against the contact of the skin with the 
seats of public coni-eyances. It is to be hoped that the 
anonymous recipient of these letters will do his mentor 
more credit than the son to whom the fourth’ Earl of 
C/hesterneld addressed his celebrated series. 


PROGRESS OF CREMATION 
At the annual meeting of the Cremation Society, held 
oil March 25th, the chairman of council. Nr. Murray N. 
Phelps, stated that during 1930, at the twenty crema- 
touums in Great Britain, 4,527 cremations were carried 
out, comparing with 4,341 in 1929. The municipal 
crematoriums now number ten ; the other ten arc 
owned by proprietary companies or cemeteries. Since 
the test crematorium was opened, at Woking, in 1885 
a total of 52,921 cremations have been carried out in 
a Germany afford 

of crtmL'^ ^ the number 

103 . and tias reached a total 

exceeds 50.000 of- ‘cremations' now 

achievement for the J^ritish-] 

of the jubilee of the DanisW- y®^rs. Ah account 
was given to the meeting Society, which 

also, cremation is making^mnid tn Denmark, 

ship of the society is 63,000 a^nd^Df ' “’eihber-. 

■ four more te ront ttve 

that owine to ,f°"tcmpiation. Mr. 
a by the^wovV interest 

!e under health in«, ^ ‘Cremation 

by th. 


NARCOTIC DRUGS IN EGYPT 
In the Journal for Febniary 1st, 1930 (p. 208), .atten- 
tion was called to the exposures by Jlajor-Genenil 
T. W. Russell Pasha of a mid-European source of illicit 
production and distribution of narcotic dnigs. Tons of 
heroin, morphine, and cocaine were reported to hav 
passed' through Genoa, Trieste, Piraius, and Constantir 
opic into Egy'pt, which country' was said to contai 
some 500,000 addicts to these drugs. Russell Pasha 
as director of the Central Narcotics Intelligence Burea 
of the Egj'ptian Government, has just issued his repot 
for tlie year 1930, in which he relates the rigorou 
action he has continued to take against foreigt 
smugglers of the above-named alkaloids, opium, ant 
hashish into Egy'pt. He j>rbduces' photographs of tht 
most notorious traffickers who have been deportee 
from Eg 3 'ptian territory, and describes the rneans b) 
which sei’cral organized gangs of drug smugglers have 
been traced, exposed, and convicted. The report con- 
tains also illustrations showing the misplaced ingenuity 
employed in concealing the ’ contraband drugs. 
Weighing-machines with false floor-boards, hollowed 
out water-closet seats, millstones stuffed with bags and 
tins of hashish, and blocks of wax enclosing' tins of 
heroin afford samples of the resources emplpyed to 
evade, the ^’igilancc of the customs authorities. - As 
might have been anticipated, the newly established 
drug factories in Stamboul, to which attention was 
called in our issue of January 31st last (p. 190), have 
provided a fertile source of the illicit imports into 
Egypt. Four tons of heroin were admittedly con- 
signed from these factories in six months, or about 
double the estimated annual requirement of the world 
for medical and legitimate purposes. This alkaloid 
appears to be that most largely resorted to by Egl’P*’’^*' 
addicts, though tons of hashish have been seized by 
the police and customs authorities. The narcotic Jaus 
now in operation in Egy'pt are certainly stringent, and 
their administration in the hands of Russell Pasba )= 
commcndably drastic ; moreover, the cultivation o 
opium, which has been carried on for years, is non 
absolutely forbidden. The conference on limitation o 
narcotic drugs, which assembles at Geneva next 
will have something to learn from the vigorous methods 
that have been adopted in the land of the Pharaohs. 


., Wc regret to record the death, on April 1st, al 
great, age. of .92, of .Professor William CannicM« 
MTntosh. M.D., F.R.S.. who held for thirty-five yfa« 
the chair of teatiiral history in the University o 
St. Andrews. 


THE KING 

T'he attack of subacute bronchitis from which 
has been suffering since the close of last , 

naturally' given rise to concern in the public mind , a 
medical men who are asked to interpret the reassw 
statement that “His Majesty is making slow - 
satisfactory progress ” will do well to underline 
yiord slow,” because a bronchitis which has pm a 
imolved the tubes within the lung and has occiirrc 
e end of the winter must take time for recovery- 
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MATERNITY WORK IN HONG-KONG 

SPECIAL REFERENCE TO TROPICAL DISEASES 
ASSOCIATED WITH PREGNANCY 


BY 


ANNIE SYDENHAM, M.R.C.S.. L.R.C.P. 


The Alice Memorial Maternity Hospital, part of the Alice 
Memorial and Affiliated Hospitals, Hong-Kong, provides 
accommodation for fifteen patients ; in addition, beds are 
available in the adjacent Women's Hospital for the .ante- 
natal treatment of patients with concurrent medical com- 
plications ; there is also an isolation ward for septic 
cases. 

During the period under review— 1926-30— there were 
1,600 deliveries, about one-third of the patients being 
primipar.ae. Most of the women were seen for the first 
time on their admission to hospital, often after the onset 
of labour, though the attendances at the ante-natal clinic 
gradually increased year by year. As the patients were 
all Chinese, opportunity was afforded for comparing their 
pelvic mpasurements with those of English women. It 
was found that on the whole the measurements of the 
Chinese (mostly Cantonese) were smaller ; there were many 
cases of natural delivery or easy forceps delivery in 
patients with an external conjugate diameter of between 
6„ and 7 inches, and with correspondingly small inter- 
spinous and intcrcristal diameters. The babies, however 
were usuallj^ smaller, the average weight being nearer 
difficult forceps cases were those 
in which the pelvis was normal, with a large and un- 
>ielchng foetal head, often due to post-maturity. There 
were very few cases of serious pelvic contraction, and the 
only case where Caesarean section was performed in this 

kjphohc vvoman. Very few people in Hong-Kong suffer 
Irom rickets, and osteomalacia is unknown there. 

Abnormal Labour 

Presenffitions other than vertex were as follows; breech 
44, lace 4, brow 1, transverse 7, and twins 22. The laree 
number of breech deliveries is accounted for partly by the 
fact that external version was seldom performed ^ and 
partly by the fact that several of these breech deli’veries 
u ere of premature (often syphilitic) foetuses. With regard 
to t« in deliveries, it is interesting to note that three out 
of tlie twenty-two patients suffered from severe toxaemia 
of pregnancy, one of them dying from eclampsia anemic 

IrZ r! '■ : the third recovered 

p i.gnancy toxaemia with acute nephritis 

'^“ng an LlampVc r“’ P=>tients 

a normal labour had a living child 

Poffissiuin broniil"'^'/":”'- 

niotphhm P"'"‘Parae having^cverc^n''-''^"®^ analgesics 

any of these cases. DurW tb ™ the fo"t ^3 
iiiade mcreasingly of 1 / 2 c c7 of nih 
delay occurred after the head iS. "" "here 

T1 ese ca-sc-s had previou.slv formed the b „ Perineum. 

dehvenes; by the admini'stration of ^it t°"«ps 

of lorcep. ciscs was reduced bv°^ n' w " ™"her 
\\ here in.sfrumemal delivery ultimatdv ^ 1929. 

there w.as a perceptible strengthening 
tions, with consequent prevention of post n'art I 

ruagf. Post-partum haemor- 


Complications during Pregnancy and Labour 
Complications during pregnancy and labour were as 
follows : 


Prc-cclamptic symptoms 
Placenta pmevia 
Accidental haemorrhage 

I3cri-bcri 

liclampsia 

Ankylostomiasis 

Prolapsed cord 

IJydatidifurm mole ... 
Ilyperemtsis gravidarum ... 
Acute yellow atrophy of liv 
Ilydiamnios (severe)... 


There were many other medical complications not 
enumerated above, such as valvular disease of the lieart, 
myocarditis with chronic bronchitis, pneumonia, broncho- 
pneumonia with empyema, acute plithisis, acute and 
chronic nephritis, pyelitis, cystitis, venereal diseases, 
amoebic hepatitis and amoebic dysentery*, malaria, etc. 
It will be seen from the causes of death given below that 
these complications were responsible for nearly half the 
deaths recorded. 

The case of hydramnios was of special interest, as the 
foetus was an anenccphalic monster presenting by the 
face, and accompanied by 150 oz. of liquor amnii. 
Although the mother was only 24 years old, this was her 
sixth pregnancy. The previous children were all living 
and healthy, but the husband had recently died of 
syphilis. 

The figures referring to eclampsia are too small to 
funrish any deductions, but the after-historj' of three of 
the cases is notewortliy. All three patients had severe 
eclampsia with marked oedema and albuminuria in their 
first pregnanc3\ It is probable that albuminuria had con- 
tinued for some time, as none of these patients came under 
observation before labour. It would therefore seem more 
reasonable to expect permanent kidney damage in these 
cases than in most of tJic cases in England which come 
under observation early and receive prompt treatment. 
The urine, however, was free from any trace of albumin 
during their, second pregnancy, and no symptoms of 
toxaemia .were present. The labour and the puerperium 
were normal in the three patients, each of whom had a 
living child. 

The study of beri-beri in pregnant women is of special 
interest in view of the statement that this disease occurs 
almost solely in males.’ I have not seen any cases in 
non-pregnant women, though I have heard of their occur- 
rence, but it is certain that pregnancy predisposes to the 
disease, probably on account of the extra demand which 
it makes on metabolism. Besides the ten cases enumer- 
ated above, several others have come under obseir'ation 
during the puerperium, the patients ha'v'ing been admitted 
into hospital after deliverj’- in their own homes. Features 
common to most of the cases were oedema, varying in 
severity ; enlargement and incompetence of the right 
heart; and albuminuria (usually Slight). In tlic fiirce 
fatal cases oedema was extensive, and the " swelling 
of the heart correspondingly severe. Moreover, these 
patients had no period of rest in bed before labour, and 
in all three cases operative delivery was neccssarj'. 
regard to the central nen'ous system, tlie special features 
in most cases were numbness and loss of power, some* 
imes in the legs only, but sometimes also in the arms, 
lere was usually tenderness on pressure of the cal 
use , a few of the patients complained of very severe 


th limbs during the first two or three weeks ol 

^’^^asting ol the calf muscles was app; 
no puerperium, after subsidence of oedema, 

Deron/iril .. 4 - t . - _ * . . . 


1 aiLCi suusiueijuc 

patents '"th foot-drop became marked in some ) 

Observations on Bcri-bcn, Dnl:s!i 
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As to the eflect ot heri-beri on labour, four ol the ten 
patients required forceps deliver}', one beeiust*. of face 
presentation, two on account of the serious condition of 
the heart, and one owing to weakness of labour pains. 
Poor uterine contractions were noted in some of the cases. 
Four of the babies were stillborn, or died within the first 
two days. As the blood pressure is low in this condition, 
and as heart stimulants are required during labour, 
pituitrin is particularly useful in these cases, having 
double effect of stimulating tlie heart and strengthening 
uterine contractions. 

However great a part vitamin B deficiency may play 
in the causation of this disease, the effect of dietetic 
treatment alone was found of little value when once the 
s}mptom.s were well marked. Two patients who had 
suffered from tlie disease in a previous pregnancy came for 
treatment at the onset of early symptoms of numbness, 
and in these cases dietetic treatment proved sufficient to | 
arrest the disease. 

Treatment during the puerperium is difficult in most 
Chinese patients. As soon as the heart condition clears 
and the pains in the limbs disappear, with improvement in 
the general condition, they seldom have patience to wait 
until they regain the use of their limbs. The few who 
remain for a prolonged period arc greatly benefited 
by massage treatment after the painful stage. Without 
treatment it is sometimes as long as six months before 
a patient recovers the complete use of her limbs. 

-Ankylostomiasis becomes a serious disease in pregnant 
women. The greater demand made on the blood by the 
growing foetus soon reveals the incipient anaemia, and 
the picture is a typical one. The face is pale, the lips and 
conjimcti%-ae almost white ; there is a general oedema, 
with shortness of breath, and often a hard,- unproductive 
cough, Exaim'nation often discloses a systolic heart 
murmur, crepitations at the ba-'cs of the lungs, and a 
cloud of albumin in the urine. Microscopical e.xaminatioii 
of the faeces in these cases reveals the presence of 
ankylostoma eggs in sufficient numbers to suggest a heavj- 
infection. Treatment consisted in the giving of 3 c.cm. 
of carbon tctrachforide, followed by iron and arsenic 
injections. It eggs were stili present after two weeks the 
treatment was repeated. The babies were veiy small for 
the period of pregnancy, and in only two of the cases 
did the baby .surs-ive for more than a few hours. In ever}* 
case, however, the condition of the mother showed marked 
and rapid improvement after treatment. In one case of 
repeated miscarriages 1 found and treated ankylostomiasis, 
and the patient subsequently had a living child. 


CompVicalioiis during the Ptterperium 
Of the deaths recorded during the four ) tars unde 
review, there was only one from puerperal sepsis. Th 
case of secondary post-partum haemorrhage — the patien 
died on the tweffUi day— imght also be included unde 
this heading, as a retained succenturiate placenta wa 
found to be the cause of hacmorriiage. The percentag 
of deaths from puerperal sepsis was 0,13. 

ft is surprising fiow seldom a case of severe puerpera 
sepsis is seen, though mild cases of sapraemfa arc noi 
rare. In the^e cases the injection of glycerin into tin 
uterus, together with daily mLxed phylacogen injections 
soon bring the fever down and dear up the condition li 
IS difficult to exphin why we get so few cases of severe 
sepsis, except on the theory that the patients have 
acquia-d .a strong resistance to streptococci on account ol 
pre«Dus chrome infections. We find that better-clas' 
- patients, who have lived more sheltered lives, are !es 
re^islant to infection. The causes of auto-infection, sue! 
as sepue teeth, constipation, and gononrhoe-a, arc proliabV 
mote prevalent in Hong-Kong than in England. 


Morlalily 

The causes of death during the period under review 
were as follows: 

Eclampsia 3 

ChroniL m’phntis* 

Bcri-beii 3 

Placenta pracrki 2 

Accidental Jiatniorrhagc •• - 

Acute yellow atrophy of U\tT 


./icuic piiiajMs . . ... ... ••• - 

Secondary* post-partiim ItBemt rrh.ii^v- 1 

Puerperal sepsis ... 1 

Pulraonari' emboljsin . . 1 

Valvular discafc of heart . . . . 1 

Myocarditis and dironic broiuhius 1 

Broncho-pneumonia and cmpivm.'t 1 

Tuljcrcnloijs meningitis 1 

Cerebral haeaiorrhagcf .. I 


25 

* Proliahly due to prcKnancv to.\aeniia. 

* Patknt admiltevi before hebour v.ith hemiplegia. 

Excluding the ten deaths from diseases not directly 
connected with pregnancy, the percentage of deaths was 
0.9, It may be mentioned that in the two cases of 
placenta praevia and of accidental haemorrhage the 
patients were moribund on admission, and that one of 
the patients with eclampsia died before labour during her 
first fit after admission. Most of the deaths — four from 
haemorrhage and eight from toxaemic conditions — might 
have been prevented if medical advice had been sought 
earlier. Increased confidence in antc-natal treatment 
should do much to decrease the death rate in future. 

I am indebted to Dr. K. M. Gih.soT>, medical superintendent 
of the Alice Memorial and Affdiated Ifospiials, for permi.s>ion 
to publish this revicu' of work done in the Jfaternity HOvSpital. 


PATENTS AND DESIGNS 


REPORT OF DEPARTMENTAL CO.MJHTTEE 
The report of the Departmental Committee on the 
Patents ami Designs Acts anU practice of the Patent 
Office was issued on March 31st (Cmd. 3829, 
H.M. Stationer}' Office, Is. fid.j. The minutes of evidence 
taken before the committee will be published in the course 
of the nc.xt few weeks. 

The committee was appointed by the Board of Trade in 
May, 1929, to consider and report whether any, and if 
so what, amendments in the Patents and Designs Acts or 
changes in the practice of the Patent Office arc desirable. 
Its members were Sir Charles Sargant (chairman), Mr. H. 
Ballant}'ne, Mr, H. A. Gill, Mr. E. H. Hodgson, Sir 
Herbert Jackson, F.R.S., Sir William Jarratt, Mr. Feamley 
Owen, Mr. J. G. Weir, and Mr. J. tVhithead, K.C. 

In the course of its inquiry the committee beard oral' 
evidence by witnesses on behalf of the following, among . 
other bodies': British Medical Association, British Science 
Guild, Chartered Institute of Patent Agents, Genera] 
Council of the Bar, International As.sociation for the 
Protection of Industrial Property- (British Group), Joint 
Chemical Committee .set up by the councils of a number 
of chemical institutions. Laiv Society, and Medical 
Research Council, Oral evidence was given also by 
several witnesses on their own behalf, and a large 
number of obseiwations and suggestions in writing were 
received from various associations, bodies, and persons. 


CoM-iniTEE’s Findings and Recommendations 
The report is divided into three parts; (1) patents ; 
(2) designs ; and (3) general ; and contains a summary of 
the committee's main recommendations. 

The committee finds no general demand for any 
Uon of the basic principles underly-ing the 
this country' in relation cither to patent or to 
recommends a large number of amemdmente i 
some of which it regards as important ^ i,i,portaat 
iusUfy early legislation. Among the more P 
^ iccotnmcndariorjs are the lodowvrig . 


DEPARTMENTAL COMMITTEE ON PATENTS 


TiizBptTmi 
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1 . An extension of the area of the official search as to 
the novelty of inventions for which patents are sought. 
The committee recommends the adoption of a scheme by 
which the statutory duty now imposed upon the Patent 
Office of searching through the specifications of British 
patents published within the previous fifty years should 
remain, but the search would not necessarily be restricted 
to those documents. The examiners would be at liberty, 
acting under the directions of the comptroller, given either 
generally or in any particular case or class of cases, to 
make search in any other documents (including foreign 
specifications) or books which might offer any prospect of 
containing anticipations of the invention in question. The 
committee came to the conclusion that such a search, 
under well-informed direction, would bo as adequate and 
useful as that undertaken by any other country. 

2. Drastic amendments of Section 32 a (which deals with 
the power of the court in infringement actions to grant 
relief in respect of particular claims) in order to avoid 
or mitigate the difficulties and abuses that have arisen as 
a result of the enactment of the section by the Patents 
and Designs Act, 1919. 

3. Strengthening of the law relating to groundless tlireats 
of legal proceedings in regard to patents. 

4. An amendment of the law in order to remove the 
grievance which exists among inventors in the fields of 
chemistry, medicine, and food, that invention in these 
fields is being unduly hampered by reason of the operation 
of Section 3 Sa (1) of the Acts. 

5. The appointment of a judge of tlie High Court as the 
tribunal lor hearing those appeals from the comptroller 
in patent cases that are now heard by the law officer. 


The committee further recommends that the persons who 
at present have audience before the law officer should 
have audience before the judge, and that these changes 
should not constitute these proceedings High Court 
proceedings. 

Proposals Rejected 

Among the more important proposals which were placed 
before the committee in evidence, but which it does not 
recommend for adoption, are; 

(a) A proposal to introduce into the industrial property 
laws of this country a new form of monopoly in respect of 
" useful designs " or so-called " short-term patents.” The 
committee’s conclusion is that the risks of hampering 
industry outweigh the possible advantage to individuals 
from introducing such a form of protection. 

(b) A proposal that medical patents should in future 
be dedicated to the public and administered by a State 
department. The committee came to the definite con- 
clusion that no sufficient case had been made out for any 
compulsory dedication, and that such an alteration of the 
law would operate adversely to the British fine chemical 
industry and discriminate unfairly against research workers 
in this country'. 

(c) A proposal that the jurisdiction of the comptroller 
should be extended in order to enable him to try compara- 
tively simple patent actions in regard to infringement and 
invalidity'. Although the majority of the committee were 
opposed to the suggestion, a substantial minority favoured 
such an extension of the comptroller’s jurisdiction, mainly 
because of the need for providing some less costly method 
of settling disputes relating to patents than at present 
obtains. 


Scotland 


Scottish Vital Statistics 

The quarterly return of the Registrar-General for 
Scotland for the quarter ending December 31st, 1930, has 
just been issued, and includes a preliminary statement of 
the statistics for the past year. The vital statistics for 
the y'ear show a birth rate slightly higher than that of 
the previous y'ear, a marriage rate which remains the 
same, and a death rate which is lower than in the previous 
year, and lower than the average of recent years. The birth 
rate was 19.3 per 1,000, which is 0.3 more than that for 
the previous year, but 2.9 less than that of the preceding 
ten years. The death rate was 13.2, which was 1.3 below 
the rate for 1929 and 0.6 lower than that for the preceding 
ten years. The infantile mortality rate of the y'ear was 
S3 per 1,000 births, which is 4 less than that of the 
previous year, and 7 less than the average of the preceding 
ten y'cars. The death rates both from all forms of tuber- 
culosis and from respiratory tuberculosis were the lowest 
Oeath rate for all forms of tuberculosis 
resplr^to^“ P'"'' ^OO.OOO, and that for 

less tlmn in is 5 

average ol the past ten''^- ^ “"‘i i'* fitan the 

disease, on the other hanV'^on^’r+i’^ I™™ malignant 
yet recorded. The births of' is 057 number 

registered during the fourth" qnarter'"’and^th''''"i"'^‘’'' 
numbered 15.9S5. With regard tn tu ^ 

10.9 per cent, were children under 5 

were persons between 5 and 64 rears Md 4v r 

were p ersons aged 65 and over As to 

during the quarter. 3.1 per cent, were due mX" f 

epidemic diseases, of which whoonmrr 

and tlie di.trrhocas of childhood caused rtf’' 

.Malignant disease had been resnonsihie 'r greatest part, 
total deaths, tuberculosis for 6.1 ^r cent 

9.2 per cent., bronchitis for 6.1 per cent, ’amw"?”"''' 

4.3 per cent. The deaths due to diseasos and’” '’"a’ 

of pregnancy numbered 157. equivalenrto a death mfe 


of 6.8 per 1,000 registered births, which was 0.1 more 
than in the previous quarter and 0.9 more than in the 
fourth quarter of the previous year. Deaths due to 
accidents with motor vehicles numbered 197. 

Medical Sert'ices in the Highlands and Islands 
Under the auspices of the Institute of Public Admin'S- 
Iration, an address was recently' delivered in the City 
Chambers, Edinburgli, by Dr. A. Shearer of the Depart- 
ment of Health' for Scotland. Councillor Mrs. Morison 
Miller, chairman of the Public Health Committee of the 
Edinburgh Town Council, presided, and remarked that 
the Highlands and Islands Medical Seiu'ice was conceme 
with a population of 320,000 scattered over an area 0 
ten million acres. Dr. Shearer said that no more humane 
or beneficent social service existed any'whcre in the Empire, 
and the money' expended upon it had gained a better 
return than that of any similar fund. In 1S50 the Eoja 
College of Physicians had appointed a committee 0 
inquire into the number of medical practitioners in 
northern counties of Scotland, and to ascertain whet w 
there was much complaint in regard to the difficulty 0 ^ 
obtaining medical aid. It had been found that ou 
155 parishes, 62 only were adequately supplied 
medical practitioners, 52 were partially supplied, 

41 parishes were hardly ever visited by a medical , 
tioner. It was estimated that 124,000 people recei^ ^ 
practically no medical assistance. Owing to P°''^. 
two-thirds of the people paid nothing for inc ic^^ 
attendance, and elsewhere the ratio of non-pay mg ^ 
paying patients was 19 to 1; One practitioner m • 
parish of 5,000 people stated that he did not rcccirc 
than .^5 annually from private patients. On tlm passi o 
of the National Health Insurance Act in 19U< “ 
step forward had been taken, and this was -i 

the Highlands and Islands Aledical Service Act, wm 
did something to remedy the totally inadequate me i 
and nursing services that prevaUed. A scheme 
to medical practitioners had then been put into op- 
tion, enabling the service of doctors to be broug 
the humblest homes in any part of the Highlands a 
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confine the acti\'ities of the out-patient department to 
purely consultative work, adequate medical provision 
havang been made for the' greater number of out-patient 
cases under the National Health Insurance Acts and the 
Local Government Acts. An agreement has been made 
with the National Radium Committee whereby the hos- 
pital will be constituted the national radium centre for 
Newcastle and district. The income of tlie hospital 
amounted to £100,257, and expenditure to .£93,537. 


Infectious Diseases at London Council Hospitals 
The Central Public Health Committee of the London 
County Council has been considering what steps can be 
taken to prevent patients who enter a Council hospital 
suffering from one infectious disease contracting some 
other infectious disease at that hospital. It is stated that 
the prevention of cross-infection in infectious diseases 
hospitals has always presented great difficulty, since cases 
are frequently admitted in a latent or incubation stage 
of secondary disease, the detection of which is impossible 
before tlie disease develops. Although these patients are 
at once isolated, the other patients in the ward have, in ' 
the meantime, been exposed to risk of infection. The 
only effective means of prevention would be to place 
every infectious patient for the first few weeks of his 
stay in hospital in a separate room, an impracticable 
arrangement in London, and unnecessary^ so far as the vast 
majority of patients admitted are concerned. For some 
years the Metropolitan Asylums Board pursued the policy 
of enlarging isolation accommodation for these and other 
doubtful cases, and had been advised that such accommo- 
dation should comprise 33 per cent, of the total beds. 
The execution of schemes for converting large wards into 
separate chambers or cubicles has been deferred, however, ■ 
pending the result of an experiment, suggested by the 
Ministry of Health, at the South-Eastern Hospital, New 
Cross. This experiment, which started in 1929, consists 
in dividing two of the wards in such a way as to permit 
of adequate cross-ventilation. These small wards have 
been in use now for just over a year, and have proved 
satisfactory as regards ventilation and practical working, 
and also from the point of view of medical results. The 
Central Public Health Committee proposes to inform the 
illinistiyr of Health that the schemes for provision of 
additional isolation accommodation at other hospitals, so 
far as they take the form of subdivision of existing wards, 
shall be on tlie same lines as at the South-Eastern 
Hospital. The system involves a considerable diminution 
in the number of beds ; at the South-Eastern Hospital 
the number has been reduced from forty-four to thirty. 
Statistics as to the decrease of cross-infection are not yet 
available, as no hospital h^s yet its full proportion of 
^“t the matter will be reviewed again in 

sumcTent t^cMbta experience will be 

lable deductions to be drawn. 

A scheme of' Extensions 

" „ enlargement, to cost £=iO nnn - • 
cress at Harrow Hospital, Roxeth Hm xi a o'® P™' 

the new buildings are to be ^ ^^“^'^E-sex. and 

Uuclwss of York on Mav Gth. The^Stuart\'l 
tensions by which nan^e thev wiU hrimn 

Mime mrerc-sting innovations ' in planning T’ 

and ad.nmistration, which have ariracUd 

of ih-. hospital world, and nc-arlv ^ittention 

TrS's 

mspection. bpenal methods have been installerf f 
sound aosorption, for the maintenance of an even temper 
ture throughout the bmldings, and for the arran»Xmt 
of the new operating theatre, which carries out the mo ! 
modem pnnciples of design and ventil.ation. Adiotain' 
the niv.n theatre is a dark room to which appropriate 
case-s can at once be mo\-cd when necessary'. The air 


•for the operating theatre enters clean and warm through 
oil filters, and there is provision for the rapid escape of 
ether. In the sterilizing room, which leads by an arch- 
way off the operating theatre, the sterilizers are built 
into a counter ; the work is done by electricity, and 
there are no fumes. The control of the temperature of 
the hospital itself is also on modem lines: a system of 
panel heating is adopted which the engineers claim to 
be a perfect method of radiating heat on tlie principle 
of equalized distribution. This panel method, which 
eliminates tlie use of radiators, requires a temperature 
of only 100 to 10.5° F., as against a temperature for con- 
vection of 150 to 180° F., thus saving fuel consumption. 
Magnetic valves arc set in little boxes here and there on 
the walls to permit of the regulation of temperature in 
a given space within a limit of 1° F., and thus maximum 
comfort and economy are assured. A new A'-ray depart- 
ment is being constructed, at a total cost of £2,000. 
Other features of interest in tlie new extensions arc 
electric lifts, capable of taking bed, patient, nurse, and 
attendants to all floors; a soiled-linen chute opening on 
each floor and deliv'Cring to the basement, so that no 
germ-laden linen needs to be carried through the corridors; 
running water in all the wards, with elbow levers in 
place o£ ordinary taps, thus leaving both hands free ; 
and the provision for each bed of its own siritehboard, 
for bed-light, bell, wireless headphones, and inspection 
lamp. The windows have rounded corners, and the 
doors are without panels, thus avoiding dust. All pipes 
are built into the wall and equipped with inspection 
doors. AUogetlier the Harrow Hospital, which was 
founded as a cottage hospital rather more than sixty 
years ago, will furnish a noteworthy example of modeni 
construction and arrangement, adapted to the needs of 
a growing district which is now almost a London suburb. 
The beds will be increased in number from forty to 
seventy-five. 

National Dental Hospital 

A complimentary luncheon was given on JIarch -St 
at the Trocadero Restaurant by the staff of the Nationa 
Dental Hospital — the dental department of University 
College Hospital — the occasion being the resignations o 
Drs. C. J. Ogle and James Mauglian as honorary’ anaes- 
thetists. Dr. J. L. Dudley Buxton, the subdean, ■'ttcr 
announcing with regret the absence of Dr. Ogle, pointe 
out how Dr. Maughan had quietly devoted himself to t c 
work of the hospital for forty’-three y’ears. His classe= 
in anatomy, physiology’, pathology, and anaesthetics 
successful, and always well attended, and he also too' 
an active part in the life of the students, who electe 
him president of the Students' Society for many years 
in succession. He was editor of the hospital gazette froni 
190G onwards, and by thir* means fostered a closer rappor 
between the hospital and old students all over the 
The toast to Drs. Ogle and Maughan. proposed by' 
Buxton, was received with acclamation. Dr. Matigian, 
in reply'ing, expressed sympathy' with Dr. Ogle in ns 
recent bereavement. One of his early' impressions of os 
pital life was an inten’iew in 1886 with Sir Benjamin 
Ward Richardson, who prophesied that the day’ "ou 
come when anaesthetists would recognize that hypej 
venosity of the blood constituted an important factor m 
the induction of general anaesthesia. Dr. Maughan ta 
minded his hearers that the "National" had . been, the 
happy hunting ground of Sir .Henry’ Head. At the tune 
when Dr. Head pursued his researches there, two diagrams 
of referred pain " areas were actually' on the ual s o 
the building. Dr. Maughan thanked the staff for t c 
honour they had accorded to Dr. Ogle and himself, an 
expressed the belief that the hospital would always e 
an efficient training ground for dental students of pine -, 
energy, and tenacity of purpose. 
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British Spas Federation ^ 

At the half-yearly meeting- of the British Spas Federa- 
tion, held in London, many matters of interest were dis- 
cussed. Bridge of .A.!l;m was admitted to memlxTship. 
A special committee was formed with a view to investi- 
gating the possibilities of arranging for lectures on spa 
treatment at the leading hospitals in London and else- 
where, It was reported that the Briti.sh Medical Asso- 
ciation had appror'ed a scheme for the treatment of 
friendly society patients - at spas, and the necessary 
machinery was being set up immediately. The scheme 
allows for friendly society patients to -tahe treatment 
at spas in the federation, for rheumatism and Idndrcd 
troubles. Mr. W. J. Leist (Leamington Spa) was appointed 
secretary in place of Mr. J. E. Boddihgton (Buxton). 
Alderman Hacker (Bath), on, behalf of the federation, 
e.vpres.ser! to Mr. Boddington thanks for the .able manner 
in which he had carried out tlie duties of honorary 
secretarj’ during the past three years, and handed him 
a silver tea service as a tangible expression of their 
appreciation. 


Coi’respondence 

HALLL’X VALGUS 

Sir, — ^The discussion on this subject induces me to con- 
tribute an experience of the operative treatment with the 
hope of establishing a procedure alternative to that of 
removal of the head of tlio metatarsal hone — namely, 
removal of a part of the first phalanx. This method is 
dc.scribed by one of yoar corre.spondcnts, Mr. James 
Phillips ; it is not mentioned in any of the modern text- 
books on surgery, though it is described by the writers 
on orthopaedics, 

A reference to the first description of tfie operation 
will, I am sure, bo appreciated, and the experience here 
recorded may lead to its general adoption. Mr. Davies- 
Colley of Guy’s read a paper before the Ciinical Society 
on March 2Glh, 1887, on contraction of the metatarso- 
phalangeal joint of the great toe (hallux flexus), published 
in volume xx of the rraiisaclioiis (p. 165). He gK-es his 
views on the production of both deformities,’ and records 
successful cases of operation for hallux flexus. This method 
I carried out from the above date till the conclusion of 
my Army service in 1919. At the Lambeth Hospital, 
where both \-arietics are not uncommon, removal of part 
of the phalanx, even to one-half or two-thirds, is the 
iiwariable practice. The operation and its results are well 
illustrated by the following case. 

r.jUmfl C., a tall and heavy man, aged 62, suffered from 
hallux flexus of both ga-at toes. The rigidity hampered his 
«. liking, and prevented his playing golf. The articul.ar surfaco 
of the phalanx was removed by a saw through a dorso-Ialenil 
incision on April Gth, 1909 ; the marginal osteophytes, though 
»i unusual size, were not removed. In the finaJ positron the 
toe ivas a little cocked up, just enough to permit easy walking 
uhile the movement in the joint alloived a little further iilav 
He was so pleased with the result that he desired a simiVir 
opemtion on the other toe. uhich nus done in HoverabJr 
toifl. On this occasion the marginal outgmnths were removed' 
Ihe overlying tissm-s, however, became adherent to the bone' 
causing some tenderness and. temporarr- irstriction of move- 
mint, Some time later, on examining the toe first oncraled 
upon. It was found that the osteophytes' had disappS?e<f 
sh.ouing that rc-jr,o\'al was unnr-ctfsam The- fifi.-j? n-suft u-^c 
txcfilent ; }je uTtlked in comfort and jibywl his goU. 

The same- operation is applicable to hallux valgus, 
though a much larger removal of bone is necessary to 
bring the toe into line. So long as the head of tlv^ 
metatarsal and the sesamoids arc not interfered with, one“ 

may be removed without 

-P ■ o the result. Mr. Phillips sets out briefly tbs 


merits of this operation, and the disadvauitages follosving 
removal of the bead of the bone in cases of valgus. Two 
points as to defail, Tiie incision should be as Uavies- 
CoUey directs : one and a half inches long, at the junction 
of the upper and inner surfaces of the joint. Personally, 
I prefer division with a saw, for which purpose the phalanx 
can easily be turned out if the incision be of sufficient 
length. It is interesting to note that one general surgeon, 
at any rate, has in recent times practised an operation 
first described forty-five years ago, which has remained 
almost unknown in the interval except to the immediate 
pupils of the surgeon who originated if, and to certain 
orthopaedic surgeons. Having myself carried out this 
operation on many occasions, and with excellent results, 
it may be hoped, from the experience recorded by Mr. 
Phillips and that mentioned at Lambeth, that the method 
will be generally adopted, and removal of the head of the 
bone abandoned . — 1 am, etc., 

London. Xtacch 3Ist. Ch.iRTERS J. SvJIONDS. 


THE KELOID ’OVARY 

Sir, — I have read Sir, T. C. Clare's contribution in the 
Journal of to-day's date wiUi very great interest, not 
merely because of the arguments .brought forward against 
my conception of the etiology of ■metropatliia hacnior- 
rhagica. but because his article illustrates the attention 
which is being paid to the physiology and pathology of the 
human ovarjL There are well-marked signs at the present 
day that tile purely theoretical side of gj’naccology is 
receiving recognition, and the few rcniarks I have to make 
on Mr. Clare's paper may perhaps bo of some help. 

1 am afraid that I am in complete disagreement with 
Mr. Clare's views .on ■the etiology of ICrukenberg tumours. 
Some years ago I published a short p.iper on these interest- 
ing tumours, and concluded, mainly by a process of exclu- 
sion. that the cause was to he attributed to lymphatic 
permeation of the mcdiilin of the ovary. Recently I have 
succeeded in demonstmtfng this process at work at a very 
early stage, and I believe that the findings arc beyond 
criticism. These results will bo published in due course,’ 
Meanwhile it may be of interest to know tliat it is 
relatively simple to demonstrate this mechanism in ovaries 
which arc obtained at necropsy from cases of carcinoma of 
the stomach. The ovaries may appear normal to the 
naked eye. but microscopically they are often found to be 
invaded by carcinoma cells wltich lie in the lymphatics of 
the medulla. I am doubtful if Schauta’s view of the, 
etiology of ovarian metastatic tumours ever received wide 
recognition, although his opinions always demanded the 
greatest rc.spect. Tfie obvious objection to his view' is the 
incidence of Krukenberg tumours after the menopause, 
when follicles have ceased to rupture in tlic ovaries. 

’ The problem of the etiologj' of the necrosis of the endo- 
metrium in cases of metropathia haemorrhagica is much 
more difficult. I admit that the e.xplanation I offered 
was in many ways purely hyjiothcfical, but m 3 ' e.xcuso 
for this is the absence of reliable evidence of the ph 3 'sio- 
logical processe.s at work in normal menstrual necrosis. 

I ha%-c rcpc.atedH' emfihasizcd m 3 ' opinion that the exact 
etiology' will never be known until further advances Irave 
been made iii the phvsiolagy of menstruation. Until then 
the e.xplanations that are put forward will be only appro.-o- 
mate, and will be open to such objections as Mr. Flare 
brings forward. It seems to me, therefore, that the cor'' ( . 
police' is to await patiently' for these advances to ■_ 

rather than to debate the subject 


but 

I am 

indicating Vs 

as x'have said, the basis oC the 
one of mathematical precision. 


Mr, Clare’s views are extremely 
in many ways open to criticism, 
thing will bo gained by ’ 


jfO' 
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I am extremely grateful to Mr. Clare for directing atten- 
tion to my work, but I wish to make clear that tlie views 
I have expressed on the etiology are to he regarded as 
what I believe to he the best explanations of the estab- 
lished facts. I am 'quite prepared to acknowledge that 
they may have to be modified when more becomes known 
of the physiolog}' of menstruation. — am, etc., 

Wilfred Shaw. 


St. Bartholomew's Hospital, March 2Sth. 


THE ELECTROCARDIOGRAM 
Sir, — I marvel at the studied moderation of the letters 
of Dr. C. Blaxland Levick and Dr. jenner Hoskin in 
response to the reactionary leading article published on 
March 7th. For my part I find it difficult to comment 
temperately on it, even after allowing myself three weeks 
in which to cool down. 

I must confess that I have no experience as to what 
happens when my electrodes are " in contact with a 
circular pad of filter paper moistened with saline " ; nor 
have I investigated " the distribution of potential in 
a linear conductor, consisting of a thread previously 
moistened with saline and supplied with stationary 
doublets in the form of pairs of non-polarizable electrodes.” 
But, in common with other cardiologists all over tlie 
world, I have for the last eighteen years been attempting 
to correlate the electrocardiographic and clinical findings 
of many hundreds of patients with their after-histories, 
and, like ray brother cardiologists, have come to the con- 
clusion tliat an electrocardiogram is often an invaluable, 
and sometimes an indispensable, factor in diagnosis and 
prognosis. For example, an electrocardiogram taken during 
the course of what appears to be quite a trivial rheumatic 
infection sometimes reveals an entirely unsuspected active 
carditis, with the result that a longer rest is enjoined 
on the patient than would otherwise have been tlie case, 
possibly saving him from subsequent invalidism. In my 
opinion, every case of mild or subacute rheumatism should 
bo examined electrocardiographically. 

The diagnosis of a severe coronary occlusion is usually 
easy on purely clinical grounds (and I would like here 
to point out that the " vociferous adherents ” of electro- 
cardiography in the United States were fully conversant 
with the clinical picture of coronary infarction for several 
years before more than a select few of the countrymen 
of Mackenzie and Lewis became aware of the possibility 
of the clinical recognition of this common accident). But 
the less extensive and the more insidious infarctions are 
not always cas}- to diagnose, and time after time an electro- 
cardiogram enables us to say with conviction that a patient 
is suffering from a coronary infarction, in spite of his 
symptoms being not at all alarming. Here, again, a few 
weeks m bed for such a patient may be literally a matter 
in thw°coi There must be hundreds of lives lost 

corX o -"Y y-y "Wing to slight attacks of 
probably, as " gastritis angina, or, more 

with a necrotic myocardium to work 

bc Mved by electrocardiogr.-iphic'^c'- would 

Fm.ally. I ,vould like to ^"fer 

m\ oc.ardial degeneration due to coronarrr ®'"w 

Here there is no doubt at all that the ,.“^'^®”°-sclerosis. 
branch block, or of less gross "t a bundle- 

nialities, adds considerably to the graX 
Any cxpenenced cardiolList can® nrnd^ J’*’ P^°8nosis. 

of the unsuspected finding of^a pathol^°-'''^'?® 
care. gram, where the bad prognosis ^ 

oi r.ig.itivc clinical findings, ha! suW? 
t.n o- justified. Moreover we fLl.. ."^'y himed out 


Moreover we freauentuTT^^' out 

tun, tv of obsorrfng nrogre.s^ivo " ‘L 


ng progre.s,ivc chants ?^P°‘'' 


tin g.ovar.ometer is of assistance 


to us in expressing 


opinion as to whether a degenerative condition is rapidly 
progressive or not. 

I am fully conscious of tlie shortcomings of electro- 
cardiography, and of the possibilities of its abuse. ladnit 
that from time to time we find a normal clectrocatdiognri 
in cases where the mj’ocardium is diseased, and that, verr 
occasionally, a grossly aberrant electrocardiogram may h 
compatible with long years of good hcaltli. As in sil 
other branches of medicine, the clinical histon- is o! 
paramount irnportance in cardiology, and tlie phrsic.il 
signs are subsidiary'. But I submit that to withhold 
electrocardiographic examination from a patient sufferin’ 
from anginal symptoms, or presenting other cwdcnce of 
myocardial degeneration, is to-day unjustifiable, to pul 
it mildly. — I am, etc., 

I-ondon, W.l, M.arch .tOlh. MaURICE A. C.rSSIDY. 


DIVERTfCULA OF, THE COLON 
Sir, — Even after most careful scnitiny of the colon 
from various angles, as advocated in the excellent paper 
on diverticula of the colon by Mr. Locldiart-Miiramen' 
and Dr. Graham Hodgson in the Journal of February 
2Slh (p. 525), many diverticula will escape detection 
unless the patient is examined twenty’-four hours aiter the 
opaque enema has been administered. In fact, the w- 
vestigation cannot be considered complete unless thb 
second examination is included. 

The conclusion that those diverticula which show a 
“ ring-like ” shadow contain concretions is, I think, 
not quite correct. In the first place, tlie opaque emulsion 
is hardly' likely to' gain entrance to a diverticulum already 
full, and one has seen diverticula which, fully filled '] 
the time of the enema, show tlacse ring-like shadows m 
taventy-four hours ; so one concludes that in most casts 
this outlining effect is due to the barium emulsion adhenno 
to tire inner avail of the sac. — I am, etc., — ,. * 

S. Gilbert Scott, M.R-C.Si. / 
London, W.l, March 31st, L.Il.C.P., D.M.Kfl- 


Sir,— I wish to draw attention to a possible 
conception that may . arise from tlie very °j 

description of diverticula of the colon in the joii 
of March 2Stli. ., ^ 

Emphasis was there strongly', and deservedly, ai 


the x'aliie of radiological diagnosis of the condition, b 


a danger arises ' from the importance given 


to radio- 


graphic demonstration. This was doubtless , ^ ^ ^ 


unintentioad. 


as I feel sure that Dr. Graham Hodgson oafflcs 


complete screen examination of each case. Tbc 
docs, indeed, draw attention to the value 


but it also insists upon the necessity- of fdot®. ^ 


It is fro® 


arise, slate 11® 


exposed in various positions of the patient, 
this insistence that misconception may- airs-. ^ 
surgeon may- bo led to assume that a sufficien 
of such exposures is all that is necessary-. On 


ivcniently insptt« 


trary, the colon can be much more coiivt..— . , 

^ and such objcna 


in -all diameters by- screen obsen-ation, ... orcaak 

tion is essential for differentiation of spasm j.^. {pis 
change. No number of films can so effective y 
differentiation, and the commonest errors .^n'n fdia-', 


observation of the colon are due to reliance 


in the absence of screen obsen-ation or the “““‘'Ajjjjpis 
of an experienced radiologist aware of t 'a 1" 
fallacies. 


This letter in no wise detracts from the lalaa 


contribution referred to ; on the contrary-, it i^ 


a tributs 


-- - nrraiy, 

excellence of the demonstration t^at mush 


of its over-emphasis should be feared, 
however, never be allowed to appear as “ 
primarily of skilled technique. . This is certaini) * 
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lor, but, above ail else, as in other ob?er%'atjons in 
medicine, a skilled and experic.nced interpretation is 
requirt'd. — I am, etc., 

KadkU, March 3!sL . JoilS Mum. B.Sc.. M.B.. Ch.B. 


TKEATMEXT OF GASTRIC AXD DUODEXAC 
ULCER 

Sir,— .Mr. Rendlc Short’s sur\-ey o£ the treatment of 
peptic uiciT contains a few points of special interest to 
ladiologists. Roth Mr. Rendlc Short and Mr. Lake have 
found gastric ulcers still active at operation which were 
absent on the radiograms, thus suggesting their recovery. 
If, as I suspect, a niche was still present in these cases, 
its absence on the film was due either to an omission on 
the part of the radiologist to make a preliminary screen 
t'.varnination before exposing his film (to ensure, correct 
position), or. if he did .screen, to an imperfect knowledge 
of technique and quite easily from failure to sec the small 
mthe, for skill in screening is only obtained after long 
and patient practice. MTien the niche has gone the real 
difficulty begins. Personallv, I do not know when the 
granulations in tiie ulcer crater are covered with epithelium 
—some day I may know. At present I find it easier to 
lecord progress in the healing of a duodenal ulcer than a' 
gastric ulcer. 

Mv obsenations on duodcn.il ulcer after gastro-entcro- 
stomy shon- an ulcer crater pre.sent in most ca.ces even ten 
years after operation. It is true that most of these cases 
are sent to me because of symptom.s, but I do sec patients 
sometimes without gastric symptoms where the ulcer 
crater is still visible. Moreover, during the systematic 
medical treatment in hospital of duoden.d ulcers I find 
radiological evidence present long after symptoms have 
subsided, and occult blood tests of the stools are decidediy 
negative, clearly indicating that the healing process is very 
much slower than is currently believed. The final x-ray 
• evidence 1 rely upon is the presence or absence of the 
crater pool. One such case I watched for fifteen to 
eighteen months with the aid of sbe barium meals. Only 
once during this period was I unable to find the crater. 
This was quite an early case in a young woman about 
22 years of age. At the end of this period she was not 
greatly improved radiologically. To-day she still has her 
ukt r, with symptoms. 

I sec many duodenal and fewer gastric ulcers. The 
Utter yield tnocc readily to treatment, but the former 
appear to require very prolonged treatment after all 
stinptoms have disappeared. — ^I am, etc,, 

1.111.1.1), W I, .M.irih .Ibt. Jotra' R. WvLin. 


TREAT.ME.VT OF UET.ACH.MEXT OF THE RETLNfi 
Sir.— I n the Trnnsa'cHons of the Ophtimlmolomc 
Society of the United Kingdom for 1931, just publishei 
I lime that Professor J. Goniii savs, on pa^c 53,fi: “ 

It may appear curious th.it all the author’s communic': 
lions mi that matter [that is, detachment of the retina 
n mamtii unknown to the English-speaking world imt 
the Inteniationai Congress in Holland." For the credi 
o! English medical journalism, may I be allowed to poin 
out that, m an abstract in tjic Medical Annual for j 9”: 
(p. 4I2|, wntten in Uic summer of 192S, I gave the csscli 
tial points of Gonin's treatment so far as were then aimil 

1 . O.uhs ., 19.,. Knowing that in some parts of Eurom 
we English arc suppiKcd to be somewhat insular am 
iporant of what is being done ekewhere, I think it wel 
that this sLitement should not be aUowed to pas 
unchallcngtd.— I am. etc.. 

, A, E. J. LisTtm, M.B., B.S., 

Uif'.cn. Bh'to!, March 2>Sh. F.K,CS. 


[ 
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GOXOCOCCAL RHIXITIS 

Sm. — In reply to Dr. .A. Scott’s query ^Marcb 'iSth, 
p. 561), might I .say tliat there should be no difficulty 
in growing the gonococcus from a .specimen of nas-a! pus, 
provided a suitable medium, such as hydrocele agar 
pH 7.5), be used. On this medium the gonococcus 
grows relatively freely in spite of severe competition by 
“ secondary organisms.” Sliould tiie growth of tlie latter 
lie predominant, the gonococcal colonics may easily be 
seen by means of the pink coloration produced by the 
oxidase reaction, .and thus mat- be subculturcd for furtlier 
investigation. — 1 am, etc., 

I. X. Orcwood Pricc 
The Whitechaiwl Ciinir, Mile End, E.I, 

March SOth. 


©Mtitarn 


JOHX AXDERSOX, M.A., M.D., B.Sc., M.R.C.P., 
D.T.M. .USD 11. 

Head of the Medie.al ifivkion, llenr>- Lester In.-titiite for Medical 
Research, Shaneh.ii : late Professor of .Mtrhcine, 

• llorig-Kong Vllivcrsily 

By the death of John Anderson, at the early age of 52, 
the cause of medical education in China has suffered a 
severe loss. Though comparatively unknown in this 
country, he was widely esteemed in Ihe East, and, indeed, 
in time to come it may be acknowledged that the part 
he plaj'ed in recent years n-iirnink as a pioneer effort in 
that great and developing cofintry. 

Born in Glasgow in 1879, he received his early education 
in that city. Graduating M.A. in 1901, he devoted so 
much time to advanced zoology, a branch of study to 
which at first he intended to devote himself, that he did 
not qualify till 1907, in which year ho took his M.B., 
Ch.B., but did not proceed to the degree of M D. til! 
thirteen years later. Having sufiicicnOy equipped himself, ' 
he settled down in the town of Wallasey, near Liverpool, 
where he practised with considerable success till 1914, 
Indeed, his professional capabilities were rated so liigh 
in the neighbourhood that he frequently acted as con- 
sultant in Liverpool. At the outbreak of tlie great war 
he was soon gazetted to a casualty clearing station, and 
was dratted as medical officer to Gallipoli, where in the 
heavy work which ensued he soon showed his mettle, and 
afterwards became surgical specialist. His devotion to his 
unit, his powerful influence for good, and his authority 
over the men under his command were appreciated, but 
owing to bis modest)- and self-effacement did not g.ain 
official recognition. Many acts of gallantry were accredited 
to him and were known to his clo.se friends. On one 
occasion he continued unperturbed to complete an 
abdominal operation nhiJe enemy bombs dropped around 
his operating tent, one of n-hich e.vpiodcd immediately' 
above him and set the neighbouring structures ablaze. 

Towards the end of 1917 Anderson began to evince a 
very keen interest in practical bacteriology and pathology 
as applied to field conditions in the advanced laboratories 
of the Egyptian Expeditionary' Force. Having already 
acted as surgical, and medical specialist, he now became 
an expert pathologist, and held commands of various field 
laboratories till the armistice. For two years after the 
cessation of hostilities he remained in Egypt and the 
Sudan, becoming a general consultant in medical matters 
to the Director of Medical Services. For this he was 
awarded a free tour round India, and. returning to England 
in 1920. he became a student, and subsequently d< mon- 
slralor. at the London School ol Tropical ^ 

Gaining the Wandsworth Scholarship, he h 

Professor R. T. Lciper to BriUsh °J',^“‘adnutable 

in filariasis in 1921. He was responsible for the a 



'648 April 11-, 1931] 


OBITUAKY 


r TRjRmpjs 
LMedicj ■ 


;AL]rvmi 


memoir (No. 7) of that research published by the School, 
and he executed the fine line drawings which illustrated it. 
Soon after the termination of this research he assisted in 
the helminthological department, and in 1925 was selected 
as professor of medicine to Hong-Kong University. There 
he achieved his chief work in remodelling Manson’s 
university as a live thing. He directed and reorganized 
th? teaching of medicine in a most able manner, so that 
almost the whole work of this department devolved on 
his shoulders. In addition, he was widel)’ known in the 
town for his medical skill, so that he obtained a large 
consulting practice among the Chinese and Europeans. 
His extraordinari' insight into the mind and character of 
the Chinaman, and his sympathy with his national 
aspirations, gained for him great popularity, and led 
indirectly to his appointment in 1930 as director of the 
Henrv’ Lester Institute for Medical Kesearch at Shanghai, 
for which a sum of over one million pounds had been 
bequeathed. To Shanghai, then, he proceeded late in 1930, 
and was successful in negotiations about the future status 
of this institution in the medical education of China. The 
plans of the institute were complete, and he was formulat- 
ing schemes for research in the future, as visualized in a 
letter received by the writer on the verj' day of his death. 

John Anderson possessed an exceptionally strong and 
sympathetic character, and there can be few men of his 
generation who inspired such sincere affection in everyone 
with whom he came into contact. He will long be 
remembered as a staunch friend, and as a brave and 
resourceful companion, one whose modesty and self- 
effacing character prevented him to some extent from 
securing those academic and scientific honours to which 
he could legitimately have aspired. 

P. H. IVI.-B. 

JOHN EDWARD THOMAS, M.D., C.M. 

Senior Surgeon, Camarv'onshire and Anglesey Infirmary, Bangor 
The death occurred at his home, Nantlys, Bangor, on 
March 24th, of Dr. J. E. Thomas, one of the best-known 
practitioners in North Wales, at the age of 62. The 
second son of the late Mr. W. Thomas, J.P., of Plas 
Newydd, he was educated at the University College of 
Wales, Aberystwjdh, and at Edinburgh University, where 
he graduated M.B., C.M. in 1890, proceeding M.D. in 
1900. -After a period as house-surgeon to the Carnarvon- 
shire and -Anglesey Infirmary (where he was later to give 
so many j'cars to devoted and enthusiastic seixdce), he 
settled in Bangor, and soon established a large practice 
in the town and surrounding district. 

From his earliest days Dr. Thomas had shown a marked 
inclination and aptitude for surgery, and it was therefore 
not surprising that when in 1910 he was appointed 
.‘^^™arvonshire and Anglesey Infirmary 
menced '^\t'\hVt hospital com- 

of officii in NovembTtast" the^ho^''-ri^^ 
a mark of the great aonro,.-’ .c" committee, as 

unusual step of invitin" hin^^o”" services, took the 

During tL wholf^r^rw^r^D? 
to the Militan.' Hospital at Bamror ^ 
a surgeon was such that for JfPutation as 

throughout North-West Wales had a'* 

fully of his experience and operati^ skuf 
apiKuntmcnts included those of cons.dHn ^ surgical 
the Blaenau Festiniog and Pnrtm a ‘ surgeon to 
IfiKpuaU He u-as a Veler "oMhe ^our^ of 
of the Cmversity College of Fiorth Wale= ^ i ^ governors 
to tx-ing medical officer to this CoUece wae i’" 

Ofi.cer to the Normal College, Bangor^ medical 

Dr Thom.as was always a kepn or^ri ai. • 

.1 .V- M,Ub IMca A„oci,ta, „3 "Z’tL'Z'Z 


the North Wales Branch in 1925-26. His activities were 
not confined to his profession, for he was much inftrcsltd 
in public work. He teas an alderman of the Corporation 
of Bangor, anri was mayor of the city in 1920-21. Hs 
was a justice of the peace for the county of Camaivoa, 
and sat regularl}’’ on the magisterial bench. He inspired 
confidence by' his quiet simplicity and rectitude, and his 
tinfailing kindness will always be remembered by his 
patients and friends. He is survived by his widow, three 
daughters, and one son, who is a surgeon in London. 


Dr. Spexcer Stawell Crosse, M.C., died suddenly 
from cerebral haemorrhage at Kudat, British North 
Borneo, on February' 10th. He was the, third son of the 
late Rev, Edward Ilbert Crosse, and was bora at Long 
Wittenham, Berks, in 1888. He was educated at Clifton 
College,' and Pembroke College, Cambridge, completing 
his m.cdical curriculum at Guy's Hospital. He took 
his B.A. (Nat. Sci. Trip.) Camb. in 1909, and qualified 
M.R.C.S., L.R.C.P. in 1912. After serving as house- 
surgeon and liouse-physician at the Roy'al Berks Hospital, 
he joined the R.A.M.C, in the first .week of the war, 
hurry'ing home from a holiday abroad to do so. During 
the greater part of the war he was on active service ui 
France, chiefly with 'field ambulances of at casual^' 
clearing st.ations, and received the Military' Cross. . At 
the close of the war he remained in the Army for another 
six y'ears, and was stationed in India during a large 
part of this period. -On leaving the Armyr he held vanous 
posts as medical officer in the Tropics, on the Gold Coast, 
in British Guiana, and in Borneo. He took the DiploM 
of Tropical Medicine in 1928, shortly before sailing tor 
Borneo on his last appointment. A straight ™an la a 
.his dealings. Spencer Crosse was greatly beloved by a 
.who knew him. Of an easy'-going temperament, h6.iM« 
the ups and downs of life in a true philosophical spml. - 
He was kind and tolerant, and always endeavoured to 
r>ut the best interpretation on the actions of others, ne 
was never pushful, and though he had brains above tne 
average he preferred to exercise them in what immediate ' 
lay before him. His sudden death at a comparatney 
.early age came as a shock to his friends, since, altnoiig 
he had spent many' y'ears in the Tropics, he had away 
appeared to enjoy excellent health. 

The sudden death of Dr. John Steele, J.P., of ^oo^ 
Bank, Yorkshire, came as a great shock to the " 

of Eston district, where for over forty y'ears he , 

practice. He was one of the oldest inembers o 
British Medical Association in the district, , 

Eston Hospital, medical officer of healffi, and ^ 

surgeon to four large works in the district. A co eao 
writes; Dr. Steele was gifted with that .-.i 

which only' comes as the reward of knowledge 
experience. His life was one of unbroken semce, . 
he loved to give, and his work had become 
of himself that he feared the day when he ig 

to withdraw from ' practice, having often been ji 

do so by bis friends and relations. His j 
his friends, and to many he was their best friend, 
the flowers at the funeral were to be seen tnbutes 
the poor, who had made a collection to snow 
respect to a man of so outstanding a j-jrt 

Evidence of the esteem in which the people . * _nig 

held him was shown by' the fact that over l-,un p P 
lined the processional route. 


The following well-known foreign medical "i™ 
recently died: Dr. Jean Baptiste Coppez, Pf"*-*”, 
ophthalmology at Brussels from 1891 to 1905, 

Dr. Auguste Slosse, professor of phy'uiologicai cne 
at Brussels ; Dr. Paul Fr.angenheim, professor ol s 6 . 
^ Cologne and an authority' on bone surgery, 

Dr. Giulio Tuno, a physiologist of irvi,i.\' 

Vogt, a Moscow' pathologist, aged 83 ; and Dt- ^ 
PoussiNEAU, formerly accoucheur to the n P 
Lariboisifere, Paris, aged 88. 
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Medical Notes in Parliament. 

[From our Paruiamextarv Correstofoekt] 

The House of Commons will resume its sittings on Apnl 
14th, when tlic Vole for the Jlinistrj- of Health is to 
be- taken in committee. The second reading of the Town 
and Countn.- Planning Bill is set down for the foUow- 
ing day- Mr. Snowden hopes to open the Budget on 
April 57 th. 


Yarmouth Naval Hospital Bill 


The Yannoulh Xa\*al Hospital Bill, which had already 
p.ass'-d the House of Lords, came before the House of Commons 
on March 27th. Mr. Aaaos. for the Government, rccapitu- 
!.-it«t the history of the hospital, and explained the legal 
doubts which the Bill was intended to resolve. The hospital 
at present contained 57 ordinary naval patients and 62 naval 
great war patients, whose cost of niaiuteruince was Twhie by 
the Minfctrj* of Pensions. The normal accommodation was for 
213. but could Ik increased to 260 without structural altem- 
tion. H the Bill p.asscd. the MinisUy of Pensions would 
probably transfer 100 to 130 of their patients from other 
in.stitutions. Up to the present no vpluntara- patients had 
btcii roceived at Yarmouth, hut the Bill made provision for 
this. With regard to the indemnity clause against any legal 
action arising out of past use of the hospital, Mr. Ammon 
saiil that those in charge and their subordinate had acted in 
good faith and in the public interest, and sliould be protected. 

Mr. MAcntERsox said there reas disquiet in the country* 
in regard to this Bill. So far as he knew the Army had no 
such institution, and never had had. The Admiralty, had run 
this institution in disregard of the c.xisfing lunacy laws. 
Mielical treatment and di.ignosis of insanity required special 
care and skill, but under the Bill there was to be no diagnosis 
be- a specialist. It would be diagnosis by two ship surgeons. . 
Thtre was nothing in the Bill to secure that this institution 
would be under the gcncnil Board of Control even for 
ins^H-ction. 

Mr. Kinxev, in criticicing the Bill, said that the House was 
a-kni to agree that, because a man had been attached to the 
.t.lmir.iUv. he must not be permitted treatment for his mental 
Miknes*. near his own home. 

-Mijur Trvo.v remarked that Mr. Kinley now asked for 
ex -^i TMCe men to be put into asylums with the rest of the 
ei'innuinity — a thing which the ex-senicc men's organizations 
1’.>‘! ‘.tnven to provent. To meet the demand of those 
1 rg.im/jtions the Ministry of Pensions h.id started spexiai 
."•"splt.ils at the Old Manor, Salisbuiy, and at Kirkburton, 
II. ,ir Huddipsfitld, to which certified ex-stnice men could go 
It their f.imtlics so tiesmd. It was found that many fricnels 
riUtiun-. of thi-se' unhappy men diel not like them taken 
.1 e.iv from tile neighbourho^, and he- thought it was the case 
the- Ministiy of Pensions might not be able longer to 
r. i.im eiiic <ir two of these special hospitals, which had worked 
V.ll The MinisUy might be ghd to .avail itself of the 
V..rmoath Hospital, but. if so. it would be fairer for that 
Ministr.- to till the House that it wished to have the hospital, 
. 11 .! uhv Hr .I.ldct! that the .Ministia- of Pensions fought 
ac-iinst certiticatioa eeherever possible, and its medical staff 
h,i4 found m.thods which would be of use in mental cases 
t' the world. 


Ml Erm ST Bkow.v moved, and .tfr. Su.eKEsrr.eRc sccond'a 
til. r.;i-etionof the Bill. 

Pr TRraexTtE thought much could be said in favour c 
eto~.nz the Yarmouth Hospital altogether. It was infmitcl 
■ I It. r th.it patients Ixioaging to the iienTccs should be Irvale-i 
it they were civil paue-nts, and tlie cost diarged to th' 
; r-p-r aut..o,wtw That was the procedure gencrallv adopte. 
ir. the .\nny. There was a good efeal to be said. hoWever fo 
Perm; a sepirate naeal hospital, if patients and their friend 

iV V ' Jar as he could mak 

th T.imou.h mriitation was not h.aU toll, and h 
the bill was intended to fill vacant plnrra and sprea 
t.,c overhe.id charges. .\ great increa-sc ot mstilutions f< 
mtai.il treatment was bound to occur under the Mental Trea 
meat Act and the Local Government Act. 1929. Would it ' 


right to bolster up an institution which was bnilt one hnndivd 
years ago or so? He would agree to the Bill being jiassed 
if assured-that it was intendtel to improve Yarmouth Hwpital 
in the interests of the patients. 

Mr. Ammox s-iid the hospital had always been a voluntary 
one, and that w-as made e.vplicit iri the Bill. There was no 
qocstion of compelling anyone to go there agaimst his will 
or against the will of liis Iritnds or relitivcs. The House w.as 
dealing only with loug-strvicc men. A pensioner certifitd 
as of unsound mind would Ik sent to the nearest hospital, 
and would afterwards be removed to Yarmonlh unless objec- 
tion had been raised. The Bill had Iwca submitted to the 
Scottish General B;«rd of Control, which was satisfied. The 
Bill w-as earnestly desired by persons connected willi the Navy. 
Next August Kirkburton; under the Ministry of Peiisinns. 
would close down, and tl.at Ministry was anxious that the 
Yarmouth Hospit-al should be in readiness for this, so tint 
the patients might then lie transferred. The Board of Control 
had advised the Admiralty to retain the ho.spital, .and 
Sir Hubert Bond was on the board of governors. Medical 
officers at A'annouth had all had experience in civil ment.a! 
instilulions, and were chosen with special regard to their 
qualifications. There was no question of a man being put 
! into Y'armoath Hospital; certified as cured, and put back into 
i the Navy. . He would be invalided out of liie Navy. If there 
was any difficulty about a right of appeal to the Board of 
Control, he would look into it, and it could be met in 
committee 

The Bill was then read a second time vvitliout a division 
and sent to committee of the whole House, where Mr. Kei-LV 
moved an amendment to ensure, in Clause 1. that no man 
should be certified from the Navy to the Yarmonlh Hospital 
save with the certificate of an additional medical practitioner 
not in the service of the -•Vdmirally. He contended tliat 
stronger evidence was required than the certificate of two 
doctors in the service of the .Admiralty. ' Mr. A-mvion, for 
the Admiralty, asked Mr. Kelly to withdraw the .amendment. 
There w.as no compnli-ion on anyone to enter the hospital. 
Even greater precautions were taken tlian if tlic patient w.as 
to go into a civil mental hospital; MTitn mental afUiction 
was noticed in a naval rating the man would be taken into 
the sick bay for observation. The surgeon could not deal 
w-itli the case out of hand, but could send the man to a 
naval hospital at Chatham. Devonport. or Haslar. If the 
authorities were of opinion that the man was mentally 
'.afflicted the Admiralty would send him to a consultant in 
mental diseases, who would be Sir Hubert Bond. If there 
was no doubt, the man would be certified by two medical 
officers of the hospital, and the whole set of reports sent to 
■ the Admiralty for the man to be invalided out of the Service. 
Iti tile meantime, the man's relatives would be communicated 
with, and could .allow him to go to the Yarmouth Hospit.al, 
or could transfer him to any other mental hospital. All these 
steps were taken before a man was certified. 

Mr. Kelly withdrew his amendment, and tlie clause, with 
subsiqucnt clauses, was accepted. A new clause was added 
m.aking any roissUitemcnts on certificates under the Bill a 
misdemeanour. The Bill was then reported to the House and 
passed fortliwith through report slagc and tiiird reading 
without debate. 


Prices of Drugs 

On Afhrch 30(h .Mr. Grah.ms moved the second reading of . 
the Consumers' Couucii Biff. During .the debate Mr. Herdert 
GiBso.v e.vpres^ed a hope that, under the power which the BUI 
would give, the Consumers' Council would deal with the price 
of .aspirin tablets, ife cited an advertisement which suggested 
that retailers could make I02i per cent, profit on a brand 
of these. Mr. Lov.vt Fraser said that on no class of article 
supplied to the public were more unjustifiable profiLs m.atk- 
than on some articles supplied by druggists. He asked if 
the Consumers' Council would consider the prices f>f mitir.- 
cation. camphorated chalk, and sodamint. Mr tV K i-snrii^ 
for the Government, said the House had example-^ t i.i 
ev'vmwg of the profits made from a chemical prixluci ’ j 
(or which a fixed price was asked. The cua- 

lo a svstem ol pnee hxmg .igninst the 

soming public v to 220. 

The BiU was rtad a second Umc by lo - 
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Venereal Disease in the Navy 

In reply to Dr. Fremantle, on March 25th, Mr. Ammon 
said reductions (or increases) in the incidence of venerea! 
diseases in tlic Navy were shown in the following figures. 
In 1921 there were 5,987 cases, a ratio of 68.32 per 1,000 of 
strength, and a decrease on the previous year of 10.19 ; in 
1925 there were 5,112 cases, a ratio of 60.16 and a decrease 
of 8.16 ; in 1926 there were 5,181 cases, a ratio of 57.18 and 
a decrease of 2.98 ; in 1927 there were 5',311 cases, a ratio of 
57.28 and a 0.10 increase ; in 1928 there were 5,160 cases, a 
mtio of 56.81, a 0.17 decrease ; in 1929 5,312 cases, a ratio 
of 61.91 and a 5.13 increase. Comprehensive education schemes 
were in force in the training establishments. In the general 
depote all new entrants received special instruction. In boys’ 
training establishments very special care was taken to ensure 
adequate and suitable instruction in se.v hygiene. This in- 
struction formed part of the general scheme of moral training, 
and was earned out in close co-operation by the divisional 
executive officers, the chaplain, and medical officers. Thorough 
instruction, especially with regard to venereal diseases and 
their dangers, was imparted to those boys before they were 
drafted to sea-going ships. 

OpUtm 

On March 30th Mr, Short informed Mr. Campbell that the 
production and distribution of opium would not be included 
in the purview of the conference on the limitation of the 
manufacture of dangerous drugs, to be convened by the 
League of Nations at Geneva next May. 

sahMlfJT' Commander Bellairs on March 30th, 

said that the Home Secretary was not aware that quantities 

Chinf^'ll were sent from Russia into 

part of Uie 

part ot the British Government. 
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IVorhmen's Compensation 

Mr. Clynes, in a reply to Mr. M'Kinlay on April 2nd said 

appo^nterfo?? of t'lo medical referees 

appomted for Lanarkshire under the Workmen’s Compensation 

effect thnt of a general character, to the 

th2 dee^tin '-r.™ '‘gainst the Workmen and 

nort^M, " 1 allegations had not been sup- 

ported by evidence. Particulars of only three cases in which 
f ‘'’® "■O'-lonan had been unjustly treated 

had been submitted. While not in a position to iview the de 

anTera'tV'^^'i.'^fl'®'! examined these particular^ 
and Muld not find anything in them to sustain such a charge' 

..L™. '5T„Sp,"':r:7 s"‘z s,:,? 

practicable! ‘'o justified even if 

Jure on o£%arh"m!''f o^pendi- 

■t anyi,.i,.g ^,^5 f spe i asked 

'^itilation. The sickness rate ’",''’™'"'’® system of 
among members of Parliament l, i‘' 1 'loath rate 
^'1 of them felt 1" the past 

y came into the 
iresh air seemed 


xL w luonins. All of thr.r>, r 1 ^ hm 

House they were entering "'’'■o H’-oy 

Ihe'cv'- LansuuhV su'm ;h®t'1'"“r?^-"-‘«'"=^«-nied 
-i!" of‘th: 

l. ad consulted" con ”dieu" T"'"' experi's%S’V'^ 

api-ointed n-cently o^lt'^sub ^ was 

J' f'Cis .as epp.sted in the vcntila4n " that such 

m. i ,..ds of distributing the aiP " to the 

qu.i..,v of the air admik-d, which wari \.“^ "“1 fo the 
pare. .Mr. Somervii tr “"d 

that , N .mutation h.ad been made when the Hu “’''’‘I 


told"' n!-' Hlarch 3011, Mr. Pet.„ck.L.«veen-ce 

c Scltcl Committee on Patent .Medicines (1914) had Ixen 
out of print for some years. There was no evidence of a 
.Hb.Mantial dernand to justify a reprint. The full edition, 
contaimiig tile Proceedings and Minutes of Evidence, was stilt 
available. 

Szveepstahes for Ilospitah.^On March 31st Mr. Toole asbd 
t ic^ liime Minister if the Government could see its way 
O introcliice legislation to enable sweepstakes similar to those 
in le Irish Free State to be conducted in this countrv' to aid 
lospi «i s m need of funds. Mr. Clvxes, who replied, said 
jat, apart from any other consideration, he Iiad yet to 
earn tliat the hospital autliorities desired such legislation. 

Bethlem Royal Hospital, — On March 31st the House of 
Commons considered tlie Civil Estimates in committee. Mr. 
Ciwnr.rs Williams called attention - to an item headed 
Bethlem Boyal Hospital: adaptation for Imperial War 
Museum'.'* He said that that represented £50,000, and the 
committee was entitled to know wliat was being done to the 
hospital. Mr. Eansrury, in reply, said that originally it 
was proposed to pull down the whole building, but it had 
now been decided that tlie War Jluseum should be trans- 
fe^oi there. The London County Council would have to 
bring in a Bill to obtain powers from Parliament to alter 
the original Act for dealing with Bethlem Hospital. 

Refuse Disposal. — Jliss Lawrln'ce, .answering Mr. Mills on 
March 30th, said that it was not proposed to bring in a 
Bill tins session dealing expressly with the dumping of refuse. 
The Town and Coiintrj’' Planning Bill recently introduced 
would strengthen the hands of the planning authorities in 
preventing or controlling the use of land for such a purpose. 
Local authorities might al.so prevent nuisance if by-Iaiis 
dealing with the disposal of refuse were made and strictly 
enforced. 

Vacchxaiion . — In the House of Commons, on March 30th, 
Mr. Groves presented a Bill to repeal the law relating to 
compulsory vaccination. 

Couiraceptivc Utcrature. — Replying to Sir James Reynohlft 
-on April 1st, Mr. Viant said his attention had been drawn 
to the fact that birth control literature was being disseminated 
by post, but unless the . language * used was indecent or 
obscene he had no power to prohibit tlie transmission of sucli 
matter in this way. 

Research on Animal Diseases. — Dr. Addison’ told Sir Bolton 
Eyrcs-Monscll, on April 2nd, that a scheme for developing 
research into animal diseases upon a considerable scale was 
in an advanced state of preparation. 

Notes in Brief , 

In Scotland 7,S51 children under the age of 12 months diiU 
during 1930 — an infantile death rate of 83 per 1,000. 
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' ■ UNIVERSlf-vY.^K LONDON 

University College Hospital Medical School 
Entrance Scholarships and Exhibitions 
Goldsmicl Entrance Scholnrsliips (value 112 guineas “cnj, 
entitling the holder to the final course'of medical stuoy, * 
offered for competition in July, 1931. and are 
sludenls who are preparing for the degrees of the ^ 


ot _ London, Oxford, Cainliridge, Durham, or other ^British 
universities, or for the diploni.as of tlie Royal 


n.,.mnur.d.,t,ons, the imporLmt part 'of'WT- '."‘''V"’ "•'•‘'‘in 
ud Out. The House 




T-— lur me aipiomas of the Koyai 
hysicians and Surgeons, or for the licence of BieSoo') 

A Goldsmid Entrance Exliihition 

lo reduction by £80 of the < u _ 
wJin course of final medical study. Only can 

■o in arts or science of a 

■F.7,y? ‘■"■n n’igiWo fo- ‘'d" The D " 

ilif. Scholarship in Patliology (value £52 lOs.) e 

1 C holder to a reduction by £52 10s. of the fees due . 
full courae of final medical study. ' No two of t 'e^e 
Sehnl^"^ I simultaneously, and holders of the ^ ^ 

Schofiarslnp a not eligible for them. .Further paN'e^ 
. j I. ‘‘e had from the secretary. University College I P 
iltdical School, University Street, 'W'.C.I. 


April 
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338 Etiology of Chorea | 

K. Le.vz (HVen. Arch. /. Inncre Meil., Januan' 20th, 
1931. p. 95) discusses the ctiologj" and pathologj' of chorea 
and refers to the toxicity of nin'anol (see Epitome, 
February 21st. para. 172). lie regards the streptococcal 
origin of infective rheumatism as definitely proved; it is 
a disease of adolescence, appearing about the 16th year 
,a.s arthritis or chorea in 60 per cent, of all cases. Dental 
sepsis and ton.sillitis at that age play only a subordinate 
part in the etiology. Itheumatic chorea is attributed to 
infective emboli of cardiac origin, initiating a cerebral 
periarteritis, follorvcd by a round-celled exudate and, in 
severe cases, a choreic polioencephalitis. Tlse arterial 
nails undergo degenerative changes, and the generalized 
infection produces cardiac dilatation, tachycardia, and 
albuminuria. In a fatal case of chorea in a hoy, aged 15. 
the small ganglion cells of the neostriatum showed 
advanced degeneration, and in the subthalamic region a 
haemorrhage was found. I-ena beliei'es that all concnircrit 
systemic changes found in chorea are due to these general- 
ized arterial lesions. He pre.scribed nin’ano! in 27 cases, 
but it produced toxic symptoms in 41 per cent, of the 
patients ; 19 improved, but of these 10 exhibited toxic 
symptoms— -lever and dermatitis — while 3 had dermatitis 
onlv. Further, three patients had hyperpyrexia but no 
rash, though polyarthritis occurred. Two patients re- 
covered completely without toxic symptoms. Kirvanol is 
cumulative in action, and the maximal approximates to 
the toxic dose.' Lenz atfirms that the proofs of definite 
arterial lesions of the central nen-ous system in chorea 
are; (1) degenerative changes in the small ganglion cell 
sr'stem of the corjjus striatum, and in the cells of the 
hypothalamic nuclei; and (2) inflammatoiy vascular lesions 
in comparatively chronic, mild cases, or acute (polio- 
encephalitic) cases. Nira-anol relieves irritation of the large 
rel! systems of the corpora striata. It appears to have a 
sjHxific organic action, with a narrow margin lietwcen the 
maximal and the toxic doses. Toxic albuminuria may 
Occur early or late. Toxic pyrexia may subside when 
cerebral longcstion is relievetl. 

339 Densue Fever 

J S SiMMOXs. J. H. St. Jon.s, and F, H. K. Rey.volds 
iflie I’hihppmc Jotirn. of Set.. Januaty-Februaiy. 1931, 
p !i [’"■sent a comprehensive experimental study of 
ilengue nluch they made in the Philippine Islands. 
1 w>> impunant vectors of the disease arc the mosquitos 
■ bdes atcypti ffnd Acdcs nibopictus ; these insects are 
in(lo™i.efl by variations in the rainfall and temperature, 
and dengue shows corre-sjwnding seasonal v,Triations. The 
Mni.s was not identified raicro.sropicallj'; in certain circum- 
stances it may be pas-ed through diafomaceous earth 
filters. In m.an the average incubation period was 
l-twien five and six days. The onset was abrapt, with 
fiver. iKadiwhe, flushing of the face, aching of the eves, 
p.im in the Kick and extremities, and leucopenia on 'the 
first I,r second day after the onset. As the disease pro- 
gresK-d. further symptoms were primarv and sccondan- 
r.ishes. pon-orbitai pains and backache, pains in the limbs 
and joints, .altered sense of taste, and adenopathv. TJie 
h tiroix-ma wtts m.iinly due to a decrease in the Ivfnpho- 
etto and m.ature neutrophilic granulocvtcs. The marked 
t.duhr degcni ration indicated that the leucopenia was 
due to a destruction of these cells; it also seemed possible 
th.at the earns might multiply within the leucoevte, causing 
Its death. The immunity folloiring an attach of dengue 
IS pmcobiv completely protective in most cases With 
the (Kissible exception of coraplement-fi.xing bodies, specific 
aiitn^lies were not demonstrated in tile serum during 
and tolloveing a-covery from the disease. Though results 
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so far have been negative, it is believed that an effex:- 
tive prophylactic vaccine may eventually be obtained. 
Dengue outbreaks in lower animals are also discussed. 

340 Diagnosis of Congenital Syphilis 

D. Kab.\rro (Srii. Jotirn. IVr.’cr. Dis., Januaty, 1931. 
p. 1) discusses certain symptoms common in congenital 
syphilis, the non-recognition of which leads to diagnostic 
errors. Frequently a child is born apparently healthy, 
but it develops snuffles, and some weeks later a rash, 
which must be differentiated from the napkin ra.sh due to 
irritation by urine; the latter rash is usually brighter and 
less extensive. Condiloroata, not common in children, 
are rarely seen before the age of 1 year; these lesions are 
usually quite characteristic. Syphilitic ostco-periostitis 
or epiphysitis are demonstrable by syste.-natic x-ray 
examinations, A mild hydrocephalus may be associated 
with inherited sj'philis in early childhood. An important 
symptom of ncurosypliilis. often overlooked, is inequality 
of the pupils with or without reaction to light and accom- 
modation. Spastic paraplegia is another overlooked 
symptom: this may be a mono-, dt-, or paraplegia. 
Bilateral hydarthrosis, especially of the knee, is usually of 
a syphilitic nature. Interstitial keratitis is the commonest 
symptom of late inherited .sj-philis. Minor degrees of 
Hutchinsonian teeth often occur. Xabarro emphasizes 
the importance of the Wassennann test in all doubtful 
cases, and the need of its repetition if the reaction is 
doubtful. He believes that mercury alone is not a reliable 
drug in congenital syphilis, but that it should be associated 
with an arsenical; as soon as the diagnosis is made he 
begins injections of some arsenical or bismuth preparation, 
i In certain cases it is advisable to start with mercury for 
a few weeks, and then to give veiy small arsenical 
injections. 

341 Erythema Nodosum and Tuberculosis 

A. Cbdercreutz (Fiitsha Ltiharrsiillskapcts Handltngar, 
Januarr-, 1931, p. 61) has investigated the after-histories 
of the patients in private or hospital practice who. before 
1910, had suffered from erythema nodosum or multiform 
exudative erythema. There were 63 cases of erj’fhema 
nodosum, only 10 of the patients being males; of 78 
patients with multiform exudative erythema 40 were 
males. Both these skin diseases occurred most frequently 
betw<-cn the ages of 20 and 40, and they were most 
common in the colder monlh.s of the year. Ccdercreulz 
succeeded in tracing 26 of the 63 patients who had had 
erythema nodosum, and among these 26 there were nine 
deaths. Only in two instances was pulmonary tuberculosis 
the cause of death; it had proved fatal from eleven 
to fifteen years after the outbreak of the erythema 
nodosum. Of the 7S cases of multiform exudative 
erythema 36 were traced, and as many as SO of these 
patients were found to hai’e died, but only in five instances 
w.Ts the cause of death notified as being pulnionaiy tuber- 
culosis. This investigation suggests that patients who 
have undergone one or other of these two skin diseases are 
not as a class pecul/arl}- susceptible to fatal pulmonary 
tuberculosis. 

342 Pojt-vaccirtal Encephalitis and Generalized "Vaccinia 

M. IVe/chsel (Mona/ssclir. /. Kiv.derheilk., January 30th, 
1931) records the case of a male- infant, aged 17 months, 
who nineteen days after vaccination which had run a 
normal course developed severe cerebral symptoms and 
convulsions, followed bj- left spastic hemiplegia. Varicella 
and epidemic encephalitis could be excluded, and the cause 
of the geaecalization of the vaccinia was obscure, Inocul.i- 
tion of a rabbit’s testicle with the cerebro-spinn! ffunl. .'ind 
of its cornea with the contents of a vesiile. h.xl u" re-uH. 
The long incubation period of nineteen was reni.itli- 

able, but several ca.scs in which it was e'.in Iimii'.'I Imvp 
been obscn'txl in both Englanrl ami lioll.iml 
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343 Pancreatitis complicating Mumps 

Pancreatitis is an infrequent complication of mumps; at the 
same time it presents a characteristic symptom-complex. 
M. B. Brahdy and I. H, Scheffkr {Amer. Journ. Med. 
ScL, Febniary, 1931, p. 255) report 13 cases in 252 patients 
during slightly over a year. The disease may occur in 
either sex at any age. In this series the age extremes 
were 6 and 30 years. The onset is sudden between the 
fifth and eleventh days of the illness, with nausea, anorexia, 
and fever. The temperature rises in a day or two to 
103° or 104° F. in moderately severe cases, and returns 
to normal in three to five days. As a rule tlie pulse is 
relativriy slow. Patients complain of malaise, nausea, 
headache, and abdominal pain; they usually vomit. In 
the present cases the pain and tenderness were always 
referred to the upper part of the abdomen. Most of the 
patients were constipated; diarrhoea, reported by other 
observers, did not occur. There was no glycosuria. Pan- 
creatitis may be confused with other complications of 
mumps, such as meningitis, aural complications, and 
oophoritis in females. Only two necropsies have been 
recorded in the literature. The pathological pancreatic 
changes reported by Lemoine and Lapasset are described- 
these are comparable to those found by Wollstein in the 
parotid glMds of monkeys experimentally, inoculated with 
mumps. Reports of three illustrative cases are given. 

344 The Intradiermal Tuberculin Reaction 
A. Moxcrieff (Qjtart. Journ. Med.. January. 1931, p. 153) 
diseases the value of the intradermal tuberculin terf, and 

eports a senes of 206 children suffering from various ill- 
nesses who were submitted to it. He concludes that in 
pneumonia a positive reaction by no means necessitates 
a gloomy prognosis, and a negative one does not exclude 
tuberculosis if the usual dose of 0.1 mg. is employed 

obtained positive results were 
ouentW 'to b ® conditions nevertheless proved subse- 

rlL! i'^ ^ genera! survey of the 

118 cases leads Moneneff to give a warning that the 
instances where the Mantoux intradermal tuberculin test 
s helpful are limited. The value of a negative reaetton 
is reduced by four possibilities— namely, the brand of 
tuberculin used may not be potent; the injection may have 
been made subcutaneously instead of intradermallv; the 
patient may be one of the small group where bovine 
tuberculin is necessary to obtain a positive result- and 
the patient may be in such an acute ftate ol tuberculosE 
that a negative result is obtained with ordinary doses of 
tuberculin. A positive reaction implies at the most that 
there has been some previous infection with tuberculosis 
but the test must be carefully controlled. Even at an 
a positive reaction should not be allowed to 
establish a diagnosis, but should merely be one of the 
factors in reaching it. 


Surgery 


H^^Cusking (Surf ' 

P- J29) ia a critical Review o/ycf >931. 

with the cerebellar astrocvJf 

having a neoplastic basis Shomatous tumours 

neuroglial cells known as differentiated 

inn he ‘Childhood, and includ symptoms 

“’S .headache and vomitinu le?,. a periodical mom- 

. h.,-con,e manifet.^^^HSdTcLlr'’"""^ d taTtaS 
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Un, mainly affects the lower cTrlnf-?- 
<««» --o., 


tilting of the head is not noticeable owing to the usual 
inediate position of the growth.. The tumours may be 
either compact or largely cystic, in which latter condition 
recurrence of symptoms after operation is'ineritable unless 
^e rniiral nodule of tumour is identified and removed. 
The tumours m,ay be exposed on tlie surface or be wholly 
concealed; if Imricd, they' can be exposed and removed 
under local anaesthesia by means of a vertical incision 
through the vermis. The astrocydomas are almost equally 
divided between the sexes, and, though probably- congenital 
in origin, a history, of pre-sy-mptomatic trauma is given in 
a large proportion of the cases. 

346 Hydatid Cysts of the Lung 

J. Ahadie (Bull, cl Mem. Soc. Nat. de Chir., February 
7th, 1931, p. 124) reports ten cases of hydatid cysts ol 
the lung which were treated surgically'. The disease, 
which is rare in France, occurs frequently in Northern 
Africa. Although statistics generally show that hydatid 
cysts are most common in men, and in the right lung, it 
was found that in the ten cases under review the incidence 
was equal in the tavo sexes and occurred as often in the 
left lung as in the right. Five of the patients were under 
the age of 20, the two youngest being only 9. Typical 
vomiting and expectoration are the most characteristic 
sy'mptoms, but diagnosis is confirmed by the use of radio- 
graphy', which discloses the site of the cy-st. Treatment 
depends on the position and condition of the cyst; if it 
is central and not infected immediate operation is not 
advisable, whereas if it is infected and in a central 
position operation must be performed immediately’ in sp'*® 
of the risk. If the cyst is periphenil but not infected an 
operation should only be undertaken after careful delibera- 
tion. In cases Where an operation discloses adhesions, 
these should be left, the cy'st being opened and the pocKCt 
removed. If the cyst is suppurative ample drainage must 
be left, and in any' case it is advisable to leave a sma 
transitory drain which can be removed if ail goes weit 
In cases where no adhesions are present a two-stag 
operation is advocated. One patient who was intensely 
cy'anosed was relieved immediately by the attachment o 
the pleural drain to a tube which was sunk in a jug 
water placed near the ground. There were no cases o 
post-operative bronchial fistula, and all ten patients ma 
a’ good recovery. 

347 Renal Sympathelicotonus and Sympathectomy 
S. H. Harris and R. G. S. Harris (Canadian Med. Assoc- 
Journ., February, 1931, p. 235) believe that renal syni- 
patheticotonus is a definite clinical and pathological enti 
The possibility of a neuropathic basis was considere 
many patients with renal pain in whom urological 
ination revealed little or no abnormality. Accordingly, 
a denervation of the kidney (renal sy'inpathectomy) " 
performed on one patient; the results were so satisfac 
that the operation has since been performed in 2S cas 
with equally gratify’iiig effects. The nerve supply' ° 
kidney and the operation are described. The latter, 
extremely tedious and necessitating -painstaking care, 
been found to relieve the pain completely and permanen y - 
The following syndrome definitely indicates renal sy 
patheticotonus : positive pain reproduction test 
scopic examination; positive py-eloscopic and 
findings; delay'ed emptying time of the renal jj, 

calyces, or possibly of a single calyx; recurrence ol P 
after its temporary relief by eserine; evidence of gener 
sympatheticotonus, which may be most marked 
side of the lesion; negative urinary findings on nu 
scopical and cultural examinations; proved uosenc 
orpnic ureteral stricture. The indications for sympa 
ectomy fall broadly into three groups : irregular an 
complete contractions of the calyces and pul''"^' 
r... P^'’^®taltic impulse either does not reach 
P ss beyond the iiretero-pelvic. junction; marked s o d 
own with irregularitv and increased power of the 

associated generally with dilatation of the pc ' 
ancl clubbing of the calyces; and dilatation and ^ 

groups”'^ ^ aalyx. Delayed eriiptj'ing occurs m a 
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is the “ Muirhead ” method of pushing adrenaline to the 
point of intolerance by subcutaneous injections and maxi- 
mum doses by the mouth and rectum: this is effective 
in some cases, but apparently valueless in others. The third 
line of treatment is the daily intravenous injection of 
10 to 20 c.cm. of the cortical hormone in divided doses, 
the immediate results of which in a crisis are most gratify- 
ing. Such injections prove effective as a rule within 
forty-eight to seventy-two hours, but it remains to be 
shown whether such a combination of various lines of 
treatment will sustain life and health for a number of 
years. This is not the case with the hluirhead method 
alone, but its association with the cortical hormone seemed 
much more hopeful. This hormone is said not to be yet 
available commercially, but the authors state that, tlie 
problem of its preparation is engaging the attention of the 
council on pharmacy and chemistrj' of the American 
Medical Association. 


353 Massive Doses of Sodium Salicylate in Acute 

Rheumatism 

C.sssAET, Gre, and J. Levy {Joitrn. de Med. de Bordeaux, 
February 20th, 1931, p. 13S) describe two cases in which 
large doses of sodium salic 3 date proved very efficacious* 
A previously healthy woman, aged 38, had a sudden 
attack of pain in the right hypochondrium, with frequent 
dry cough. Basal pleurisy was found, and two days later 
a pencardial friction sound appeared. After eight days 
transient arthralgias occurred. Daily doses of 185 grains 
of sodium salicylate were given, and all symptoms dis- 
appeared in two days, but a mitral systolic bruit appeared 
subsequently and became permanent. Notable features in 
this case are the unusually late incidence of a first attack 
of acute rheumatism; the occurrence of pleurisy and peri- 
carditis before arthritis; and the failure of large doses of 
sodium salicylate to prevent endocarditis. The second 
patient, a woman aged 49, had had acute articular rheum- 
atism for two months, and had been taking more than 
2 drachms of sodium salicylate daily. She had generalized 
arthritis, p]euns 3 L and drj' pericarditis, and was very ill, 
emaciated, and anaemic. She was given by the mouth 
ISo grams of sodium salicylate each day in 35 ounces of 
alkaline water, together with intravenous injections twice 
I®, Stains of this salt in SJ drachms of glucose 
solution. The pyrexia subsided, and became normal on 
the third day. The treatment was continued for twelve 
injections were then discontinued 
and _16 grains of sodium salicylate were given daUy by 
mo Uvo days later the temperature returned to 

lUi.e F. The oral administration was stopped, and an 
intravenous dose of 31 grains of sodium salicylate was 
t'^mP'^rature fell and the paUent remained 
afebrile until discharge. The pleurisy disappeared, but 
a mitral lesion developed. The authors conclude that in 
rheumatism the intravenous 
miblration of sodium salicjdate is indicated. 

354 Cslcium and Parathyroid in Chronic 
HasKCLE and ^ 

Fcbruaiy. i 93 i_ (diiier. Joimt. Med. Sci 
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the availability or utilization of the tissue calcium. Ths 
average adult dose of the parathjToid extract was 20 to 
30 units, according to the body weight. The authors’ 
observations indicated that it resulted in an increase in 
the availability and utilization of the calcium, tending also 
to restore a normal ratio of diffusible to non-diftusible 
calcium. The lactate or gluconate of this metal was 
administered orally in doses of 30 grains or 60 grains 
respectively, three or four times dailj’, and between three 
and four hours after meals. Another benefit of this treat- 
ment was the diminution of colonic spasm, even when high 
doses of belladonna had previously proved ineffective. 
The authors discuss tlie way in which this combined treat- 
ment acts upon the diseased tissues, and recommends its 
more extensive adoption. 

355 Percutaneous Diphtheria Immunization 
A. F. Abt and B. F. Feixgold {Amcr. Journ. Dis. Child., 
January, 1931, p. 8) since July, 1929, have used Loewen- 
sleiii’s percutaneous method for producing an active 
immunity against diphtheria in 62 Schick-positive children 
aged from II months to 17 j-cars. The material used 
was an ointment containing not only diphtheria toxoid, 
but also an unfiltered culture of dead diphtheria bacilli. 
Three rubbings were given at weekly intervals, the back, 
chest, abdomen, or arras being used as the site for them. 
In 44 of the 62 children (70.9 per cent.) a negative Schick 
reaction followed the last rubbing in periods varying from 
2J to 7 months. The authors maintain that the percutan- 
eous method produces active immunity in as large a 
percentage of cases as is induced by tlie other methods 
now in use, and possesres the following advantages : (1) d 
avoids the dangers which maj’ be produced by introducing 
a foreign protein directly into the lymphatic circulahon, 
(2) it eliminates the danger of liberating free toxin in tha 
system; (3) it avoids the occurrence of constitutional re- 
actions; and (4) it docs not sensitize the child to other 
serums. A. H. Kegel and B. M. Gasul (ibid., P- «) 
applied the percutaneous method in 47 Schick-posui'® 
children, aged from 12 months' to 10 years, at an ™an 
welfare station at Chicago, three inunctions being O' 
with ten-day interv’als between them. Six wee^S^fter 
the last inunction a control Schick test was performed, 
and '26, or 53.3 "per cent., gave a negative reaction. Ro 
local or general reactions were observed. 


Anaesthetics 


356 Indications for Spinal Anaesthesia 

Reviewing .500 cases of spinal anaesthesia induced durm.g^ 
the last three j'ears, J. Parry {Canadian Med. 

Journ., January', 1931, p. 64) concludes that iie.irlyj* 
cases in which the operative field lies below the diaphme ^ 
are suitable for this type of anaesthetic. Operations 
this level are at present excluded, though the authnr 
performed double amputation of the breasts in otic m- ' 
in addition to cholecy'stcctomj', without anj' <i'®c 
Vasomotor depression constitutes the chief risk m 
anaesthesia, and, consequently', the lower the segnw 
nerve block is established, the safer the case shoul 
Commenting on his results. Parry' remarks that h® 
found 1 c.cm. of spinocain very' useful in the 
procedure of cystoscopic examinations in male 
Contraindications to spinal anaesthesia include a 
state of shock, or severe haemorrhage with 1°"’ 
pressure, but in any such case it is questionable w ^ , 

any operation with any type of anaesthetic is 

smtable pre-operaliv'C treatment has been ad 
■ Utter contraindications are: anky'losis p , 
the he spinal puncture impossible; infeebo 

concoiw-ihir'eL^i® punctyre, making 


concei^ehi puncture, maxing ne..... o , 

rh“"^“Sency; and disease of the spinal cor 
rna^th " of paralysis supervening, the P n 

sntn^T^ be blamed. The chief risk du -.b 

the cerebral anaemia, due to para)'-' 

the vasomotor fibres that leave the cord between th 
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second dorsal and third lumbar segments. This may be 
prevented or corrected by the adrainistation of ephednne 
or of a slo-.vly diffusible novocain solution, or by adopting 
the Trendelenburg position. The author emphasizc-s the 
importance of cartful obseiration of the patient during 
the onset of the anaesthesia, which in some cases takes 
twenty-five minutes and in others only four. The blood 
pressure should be recorded every three or four minutes, 
especially during the first half-hour, and arrangements 
should be made in advance for giving intravenous 
injections promptly should they be required. 

357 Ethyl Chloride as a General Anaesthetic 
for Children 

Although ethyl chloride (without admixture of other 
anaesthetics) has been used as a general anaestlietic for 
more than thirtv years, H. Scilsefer {Sclimer: Narkosc- 
Amestiu-sic. December, 19.30, p. 330) finds a great diver- 
gence of opinion regarding its safetj" that requires careful 
investigation. Ethyl chloride has been used vert' largely 
in brief ojicrations and was regarded as a safe general 
anaesthetic, but a death occurred in 1902. Schaefer 
classifies .all publishcrl cases as uncomplicated and compli- 
cated. In some uncomplicated cases anaesthesia was 
prolonged for 20 to 50 minutes. Rose has recorded 
15,000 successful cases in children and adolescents up 
to the age of 18. Schaefer considers tliat ethyl chloride 
is indicated chiefly in operations on the nose, throat, 
and ear, and mentions that two authors reported ,500 
successful tonsillotonues. McCardie described tlie case 
of a boy, aged 11. who after five minutes of ethyl chloride 
anaesthesia vomited for thirty hours; he vomited for 
a similar period after chloroform. Sciffert described 
two cases in children about 2 yc-ars old. jVfter the 
administration of 25 drops of ethyl chloride in a closed 
ether mask, apnoca with alarming sjTiiptoms of collapse 
occurrcil. but both recovered with artificial respiration, 
heart massage, and the administration of oxygen and 
camphor. In another case of collapse an intracardial 
adrenaline injection was successful. Hayward has recorded 
severe collapse, asplijocia, and cyanosis: he has discarded 
ethyl chloride as a general anaesthetic. Schaefer has 
collected lime fatal cases, and classifies the causes of these 
fatalities .as (11 primart' heart failure; (2) irritatioii of the 
olf.uiora- and fifth nerves; (3) hypopiesis and sudden 
i.'irili.ic p,iralysis; ii) respiratory paralysis; (5) toxic action 
oil the heart; and (fi) psychic shock. He concludes that, 
uhitii.r thi-or\- is accepted, it is evident that the use 
<’l <tli\l chloride is not free from danger. 

35S Pemoclon 

I! i'!iiEr)L\VNnr.R [Anesthesia ar.d Analgesia. Jaiiuarv- 
I'l hru.ita-. 1931, p. 2n) records 735 cases in which 
IS nuH. ton was used as an .anaesthetic without a single 
f.it.ihty. This drag (the sodium salt of the second.ar\- 
butyl d bromallyMwrhitiiric acid) combines the advan- 
tages nccessaty in anaesthesia of possessing a long side- 
chain and a halogen replacement of the hydrogen atom 
without the disadvantages .associated with some similar 
compounds — namely, insolubility and toxicity. It produces 
a stale closely related lisyclioiogically to natural sleep, 
but the patient is impervious to cxteni’al stimuli. It com- 
pletely eliminates the emotional disturbances which mav 
Iv- -O detrimental in inhalation anaesthetics. Pernocton 
should If.- administered in a dosage relative to the boclv 
weighi; the avenige dose is 1 c.cm. per 12.5 kilos of 
we'.gnt. It should be given veu- slowlv — I c.cm everv 
one to two mimite. The dose mav 'be diminished i'f 
psyehnlogic.al prepamtion is prorided' and should nevcT 
be large enough to abolish the reflexes. Pernocton mav 
tx- usihI eliectivelv .as the sole anaesthetic for painful 
ex.amin.ations. minor operations, and manv obstetrical 
proc«.;iri-s. In major operations it should be ustal as a 
tiocp h\pnotic for induction, and be associated with a 
amount of ether. Friedlaender claims that pernocton 
i-- an iiUai anaestlietic, since it combines elBcacy and the 
prcKiuction of Ix'nign jisychic conditions witli a minimum 
of toxicity and j^ychological disturbance. 




Obstetrics and Gynaecology 


359 Chronic Cystic Mastitis 

C. Se.mb [Nordish Medicinsk Tidshrijt. February 7tli, 1931, 
p. SI) of tlie Ullcvaal Hospital in Oslo diECiis.'es the p.ath- 
ology of chronic cystic mastitis and the dis'ergent opinions 
as to this condition being a new growth, an inflammatory 
reaction, a degenerative process, or a developmental 
anomaly. He finds the average age of patients suffering 
from fibro-adenomatosis simplex to be about 33 years, 
and of those with fibro-adenom.itosLs cystica to be about 
44 years, so tlial if the one is a later stage of the other 
the change takes on an average about eleven years. But 
fibro-adenomatosis simplex may remain as such or even 
disappear spontaneously. In a series of about (iOO tumours 
of the brea.st,.Semb found fibro-adenomatosis a.s a disease 
sui generis in just over 23 per cent., about one-third of 
these cases belonging to the class fibro-adenomatosis 
simplc.x, and about two-thirds being ca.ses of fibro-adeno- 
inatosis cystica. He regards this condition as precanceroii!., 
and while he found malignant disease in oiiK' about 2 per 
cent, of his cases of fibro-adenomatosis simplex, it occurred 
in about 24 per cent, of patients siifteriiig from fibro- 
adenomatosis cystica, Fibro-adenomatosis was mo.st 
common among married nulliparae. w'herea.s it was 
practically non-e.xisteiit among multiparae. Of all his 
GOO cases of tumours of the breast, a bare 50 per cent, 
were malignant, a bare 30 per cent, were benign, and the 
remainder represented transitional forms. As for the 
treatment of fibro-adenomatosis simplex in young women, 
he recommends conservative methods (thougii ho states 
earlier in his paper that no effective and reliable conserva- 
tive treatment exists at present) or a limited operation, 
the patient being subsequently kept under observation. 
Fibro-adenomatosis cystica between the ages of 20 and 30 
should also be an indication for consen-ativo treatment, 
and amputation of the breast is only indicated in excep- 
tional circumstances. But after the age of 35 or 40 the 
danger of cancer is so great that amputation should usually 
be performed. 


360 Pyelonephritis in Pregnancy 


D. K. Rose and P. R. Rolli.vs (Jonrn. rimer. Med. 
Assoc., January 24th, 1931, p. 235) discuss the prevention 
and treatment of pyelonephritis in pregnancy, recording 
the conclusions reached niter they had undertaken a series 
of cystometric investigations, of which details are given. 
Tliey found that the pyelonephritis of infancy might be 
continued with markedly attenuated organisms through- 
out life, exacerbations occurring subsequently in con- 
sequence of the trauma and nrinarj' retention incidental 
to pregnancy and labour. During pregnancy urinary 
retention might be caused by such factors as myomas, 
pelvic adhesions, cystoede, uterine abnormalities, and 
changes in the vesical and ureteral w.alls, while after 
labour there might ensue a .special type of .spasticity of 
the bladder wall. The authors state that the cratometer 


diflcrentiate.s two types of neurogenic post-partum unnary 
retention, one being due to pressure of "the child's head 
in the second stage of labour, and the other being of a 
rcflc.v nature associated with dilatation and trauma of the 
outlet. In the first type, bladder drainage will cause a 
cj-stitis, but will prevent pyelonephritis, diminish moderate 
forms of ureteral stasis, and lessen the danger of infection 
or reinfection of the ureter from the bladder. They add 
that one useful preventive measure is the terminatieo of 
the second stage of labour when it has lasted two or three 
hours, and when the greatest diameter of the heail 
within the pehis. The employment of forcepn .'uid 
raorpliinc-scopolainiiie analgesia seems to exert no 
influence on urinary retention. The w.ill 

instrument which measures resistance of the “ 

1 under constant filling condiuous. and 
mvogenic and neurogenic factors m re- 
define the bladder sensations " ’<■ 
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and the “ severe pain ” of over-distension, basing their 
conclusions on the points of filling and pressure at which 
the various sensations occur, and their relation to each 
other. 

361 Pregnancy and Labour in the Elderly Primipara 
J. K. Quigley (/finer. Journ. Obstet. and Gynecol.. 
February, 1931, p. 235) thinks the risks attending a first 
pregnancy and labour after the age of 30 have been much 
overestimated, and he does not consider tliat there need 
be any special difference in the obstetrical treatment. He 
reports a series of 234 private and 70 -ward cases which 
Ui did not show a higher percentage than normal of twin 
pregnancies— I to 101; (2) did not produce larger infants 
than the normal, the average weight being 71 lb.; (3) did 
not give a higher incidence of abortions or premature 
labours; (4) did not disclose more fibromyomas than in 
multiparae of the same ages; and (5) did not result in a 
higher foetal mortality than the general average. Dty 
labours, while being frequent, were shorter' than those 
in which the membranes ruptured earlier. Quigley found, 
moreover, that the duration of labour was always appre- 
ciably shorter in such elderly primparae, but there was 
a slight increase in the toiracmia of -pregnancy. There 
were more cases of funnel peK^es, but only a slight rise in 
the number of unfavourable presentations and positions. 
Caesarean section was required rather more often. In the 
small group of cases of first-stage dystocia, in which long 
labour does not dilate the cervix, primary inertia seemed 
to be mainly concerned, and cervical rigidity much less 
often. The dystocia in the author’s series ensued usually 
after a satisfactory short first stage, a delay in the second 
stage being caused by inertia generally, but sometimes 
by a r.'gid pelvic floor. This e.xplains, he remarks, the 
frequent resort to low or mid-low forceps extractions, the 
results as far as foetal mortality or condition of the pelvic 
floor were concerned being good. Lactation was, however, 
seldom satisfactorj- in elderly primiparae. 


Pathology 

362 Acute Nephritis produced by a Pneumococcal 
Autolysate 

Many investigators have endeavoured to produce nephritis 
in animals by artificial bacterkil infection or by the injec- 
tion of bacterial products; their results have hitherto been 
negative. S. S. Black.man, J. H. Brown, and G, Rake 
(Bull. Johns Hopkins Hosp., February, 1931, p. 74) how 
report tlie successful production in rabbits of a character- 
istic acute and sub.icute nephritis by means of an absolutely 
stenle autolysate prepared from Type I pneumococcus, 
and also by means of intradermal infection with virulent 
strains of pneumococci. The toxin was shown to exert 
glomerular capillaries, as was evidenced 
presence thrombi, and the 

injury and neernsf tubules; it gave rise to 
glomcruU. In certain opithelium of the tubules and 
Ciated will, markc-ifoedcmrof th damage was asso- 

1“ rnan. mild acute ^ni^^ tissues and with ascites, 
recognized clinicnllv^ can be dnm""^ "^ten un- 

cent. of patients dying from m ‘^0 to 50 per 

remil lesions revealed closclv^reSmWe'ifK^ infections; the 
rabbits by the present authore. those produced in 

363 Clinicnl Chemistry of the Skin 

Its phvsmlo^v and Dalholofrv T> « s for study of 

chlorides, non-protein^ nilro4n,: suLr "nJ^" 
markedly different from that of ttie' blood ^The^**^ 
content of the skin is high in infancy'ind old and 
also m obesity, scleroderma, ichthyosis, and eczema In 
the ms .-mentioned disease the water content is high even 
m app.-.rcnUy healthy areas of the skin, whereas in inflam 
m.-irory condibons such as erysipelas normal values are 
ootamed except m the affected part. Pemphigus and 

6u2 F 


dermatitis herpetiformis are characterized by an abnormal 
retention of chlorides in the skin. In .some of the cases 
the actual chloride value is normal, but it-invariahlv nsM 
to a pathological figure after the intake of chloride. The 
skin is shown to be an important reservoir for sugar, 
nitrogen, chlorides, and water. In many cases associated 
with pruritus an increased non-protein nitrogen was louwl 
in the skin, even though there was no nephritis, and in 
some the itching appeared to he related to the uric acid 
fraction. Occasionally the symptom was relieved by 
atophan admini.stration. It is interesting to note, how- 
ever, that a prolonged protein-free diet leads to an actual 
increase of uric acid in the skin. Urbach believes that 
examination of the skin may. shed new light on certain 
metabolic problems which have so far only been studied 
by chemical investigations of the blood and urine. 

364 ■ Infeclioti due to Aberrant Paratyphoid Bacilli 
M. Mok.veuot-Dumaine [These dc Paris, 1930, No. 497) 
applies the term " aberrant paratyphoid group ” to bacilli 
capable of producing typhoid infections or gastro-enterifis 
in man, and possessing all the general characters of 
Schottmullcr’s paratyphoid B bacillus, but differing from 
it in their serological properties and in some of their 
cultural features. A large number of microbic varieties 
have been defined in this group, including G.acrtners 
bacillus, B. aertrycUe, B. breslan, the Newport bacillus, 
the bacilli of hog cholera which are occasionally pathogenic 
for man — namely, the suipestifer type, the Voldagscn 
type, and the Kunzendorf type, which correspond 4° 
German group of paratyphoid C bacilli, the parafyphoi 
C bacillus isolated by Hirschfeld in Serbia, the para- 
typhoid N bacilli of the G type of Russian authors, the 
paratyphoid bacilli of the Japanese Sasaki 4yP<^> 4” 
lastly, the very rare strains which arc more closely relate 
to paratyphoid A than’ to paratyphoid B. Hirschlel 
paratyphoid C bacillus is important owing to its bacten 
logical individuality and its pathogenic role. It 
to septicaemic syndromes of the typhoid type, 
without any localization or visceral forms such as prone • 
prieuinonia, endocarditis, and possibly jaundice a 
collections of pus. It is probable that aberrant paratypn 
septicaemic infections would be found to be less uncorom . 
if all the paratyphoid bacilli isolated from the blood w 
submitted to agglutination tests. 


365 The Blood Sugar, Content in Later Life 
F. W. Marsh.all (Quart. Journ. Med.. Jannarj', IWi. 
p. 257) records investigations upon the sugar 
the blood in 50 men, ranging in age from 65 to 94. 
an examination of the cardio-vascular system, uic o 
the blood pressure, and of the respiratory and ® ^ S ■' 'j 
systems, the blood sugar' was estimated by Jme 
method, and the glucose-tolerance test was perform 
follows. No food tvas allowed after breakfast at / • • 
until after the completion of the test, and, following ‘ 
estimation of the blood sugar at 2 p.m., the urine 


■dcred 

During 


tested for sugar and acetone, and 50 grams of pon< 
glucose in 200-300 c.cm. of vvater were given. , 

tlie following 21 hours half-hourly estimations of th^ ^ 
sugar were made, and the urine was tested for 
acetone at the end of the first, second, and fourth 
A positive reaction for acetone never occurred. 


occur 1 


found that five types of glucose-tolerance curves ^ 
healthy old persons. The " lag " type of i , ^ 

found in 25 per cent, of healthy cases; this is P^^'gfoup 


higher incidence than in the normal adult. 


of unhealthy cases the same fitm types were 
their incidence was altered, and the diabetic typ r 
ponderated, being found in 50 per cent. ^^®,.,„Hr!v 
concludes that the majority of diseases, 
chronic bronchitis, occurring in old age have a deleteno^ 
effect upon sugar tolerance; There did not appear 
any relation behveen the blood pressure, the blood sug^u 
threshold; the last of these m 
healthy old age was found to be generally raised, ano 
the neighbourhood of 0.2 per cent. The presence o' 
septic focus produced a diminution of sugar tolemuee, 
though dental sepsis exerted but little influence on 
curve. 


noted, bst 


Arnir, 11, 1931] 
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AN EFFICSENT ORAL 
ANTISEPTIC NEED NOT 
BE DISAGREEABLE TO 
THE TASTE 

Too often the use of an oral antiseptic is 
associated in the patient’s mind with 
disagreeable taste. That such an antiseptic 
need lack nothing in efficacy whilst being 
pleasant in taste is most foixibly proved 
in tlie instance of Odol Mouthwash. 

Experiments and the experiences of 
medical men in the past with Odol have 
proved it to be a most efficient bactericide. 

In addition, it is absolutely harmless and 
cannot in any way injure the most delicate 
mucous membrane of the mouth. 

In prescribing Odol Mouth- 
wash doctors will obtain 
the desired results in a way 
most pleasant to the patient. 


CRANBUX LIMITED 
NORWICH, ENGLAND 

Sam files aiij literature seill be gladly sent to 
members of the Medical Profession ou request. 
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entine's Meat- 


In the Treatment of Weak Babies, 
in the Gastric and Enteric Troubles 
of Infants and in the Wasting and 
Febrile Diseases of Children, the 
Ease of Assimilation and Power of 
Valentine’s Meatijuice to Sustain 
and Strengthen has been Demon- 
strated in 

Hospitals for Children. 

'The quickness and power with whicli Valentine’s Meat- 
Juice acts, the manner in which it adapts itself to and qniets 
the irritable stomach, its agreeable taste, ease of administra- 
tion and entire assimilation recommend it to physician and 
patient. 

Physicians are invited to send for Clinical Reports. 


For sale by European and American Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 

Richmond, Virginia, U. S. A. 



3BS5 


SUCCESSFULLY PRESCRIBED FOR MANY YEARS 



IN THE TREATMENT OF 


Skin Diseases, Rheumatism, Gout, Neurasthenic 

: : Conditions in Arthritic Subjects, Etc. : 

And as a valuable addition to the Inunction TREATMENT OF SYPHILIS with Mercury. 
EMPLOYED IN BATH AND TOILET BASIN. 

Possesses po,verfuI Amiscptlc, Antiparasitic. and.AntalRic properties, RELIEVES PAIN AND INTENSE ITCHING- 
oo.h.ng and Sedative in eifecl. WITHOUT OBJECTIONABLE ODOUR,. and doc's not blaclten the bath enamd- 

S1I|.PH (111 A AP Recommended for the Skin and Hair.- Especially useful in the treatment of 

, „ Lrv/xka Acne and Seborrhoea of the. Scalp. - Largely .used in dermatological ptactic ■ 

tn Boxes of J-doz. and l-doz. BAT H CHA RGES, 2-doz. TOILET CHARGES, and J-doz. SOAP TABLETS. 

THF q D ■ ' .-llii'i-rtiVi-ei Oiilj/ to tt'e mfr'-'D"- • 

■•citieusn,,". CO., Manufacturing Chemists, - St. Helens, Lancs. 

SUUHAQUA • 1. .toAed br .be MfhoUs.U Ho..« A.i.r,!!., N«r S.ulK Afric, leJis, U-S-^- 




rcrtiale sexual hormone. 


Brand! 


Biologically standardised according to th®. 
method Allen & Doisy. 

Oral anti Intramuscular administration. 

SCHEIRING LTD., 3, Lloyd’s Avenue, London, E.C-^‘ 
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“'^‘TEURASTHENIAis no doubt a comprebcnsiv’c term 
which includes several affections of different 
. itiology 




In many of the cases alimentary toxxmia’ plays a consider- 
able part; the digestion is upset and flatulence is frequent, 
the bowels arc fickle in their action, and the indican and 
ethereal sulphates in the urine are markedly increased— 
sure signs of putrefactive changes in the bowel. 

In this class of cases intestinal disinfection is one of the 
principal lines of treatment to be adopted, and for this pur- 
pose nothing surpasses the use of Kero! Capsules 

For intestinal disinfection, use KEROL CAPSULES 
(keratin-coated); they contain j minims of Kerol. One to 
three capsules liiay be given three or four times a day after 
meats. 



Please send ju, Uterature 
and Samples, which will be 
sent free to any member of the 
Medical Profession. 



KEROL LTD., Ravens Lane 
Berkhamsted England 
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HOMMEL’S HAEMATOGEN” 

A natural organic TONIC 
associated with nourishing albu- 
minous proteids. 


AN EFFICACIOUS REMEDY IN , 
FORMS OF ANAEMIA 
associated with constitutional disease 
Obta.nnble in Syrup and TafaleU. 


“SEDIN” 

• Nervinum-Sedativuni 

Consislhig of 

Pot. Brom. 0.4 gramme (grains 6i approx- 
Sod. 0.4 „ (grains 6d approx-I 

Ammon.,, 0.2 „ (grains 3 approx- 

O.I . r f 

combined with Vegetable Extract la 

soup tablets. (A disguised dietetic form- 



Ai'nn. \1.103!] 


• THE BRITISH MEDI CAL JOURNAL 



The Original Preparation 

itm M English Trade Mark Ho. 276477 (1905) , , . 

The Safest Local Anaesthetic 
for all Surgical Gases. 

Ample supplies of Nbvocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “Novocain” for your next operation. 

■ Does "not contain Cocafne, and does not come under the Dangerous Drugs Act. 
WlilTB FOR LITERATURE. 



For the treatment of GLAUCOMA according to Dr. Carl Hamburger (Berlin). 

GLAUCOSAN. ) , ' 

lAEVO GLAUCOSAN. > In Sterilized Ampoules., 
AMINO GLAUCOSAN. ) 


[ • 


The following arc a few of the Hospitals where Glaucosan is used: ^ 

HAL. KE.\'T COf'iTV • •f*;**,' .-..M,, MAIDSTONE. 

IIUSPITAU NENVPOUT, I'.-'V'.'.y. 


NEWCASTtt - N . 
OXFORD C):. •. - 
NT. wurs ) 
BWANSE.^ M S' 

vxsTEns ‘ 
woLvtniL'-V) » 
sm c. j. 


INFlRMAny. 


L • ; i 

‘N» 5^ '!*. .S 

• :g ‘ . :iAi , r ".bat. 


riTCRATOi?!: OiV REQUEST. - -- 

Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 


lel^^rowi: S.*lCARJXO. ^'ESTCENT, LONDOX, 

Atittrelinn Afffntti 
3. L BR0«*N k CO.. 

601. Lfltle Ccillns Street, JleUKJume, 


TcUphontv MUSEUM 8096. 

•Yrtr Zealand Agrntt: 

THE DENTAL k MEDICAL BUPPIT CO., Ltd., 
XM, WaV^field Street, Wellington. 


YERONIGEN 


Barbitone or Diethyl-barbifuric acid iias long been desired as a useful 
m reasonable doses it is claimed that it does not produce any toxic 
GFV is s’liffimenf rins* u' ® I" action, and Jii ordinarj' cases of insomnia, one fluid drachm of VERONI- 
VEUOSIGrK mar S “ PreVeStjve of post^operafire vomiting, one to two fluid drachms of 

much less of tl ^ general anesthesia is produced, and as a result 

used when (he heart is H-'HIHITOHE has a slight diuretic action, the mixture can be 

bcobtained bvthe rest und veiiel cam irequenlly 

. two drachms of ELIXIR ACID. ACETO- 


isea wtien me heart is weak. IVhere Eleen!escn»s= - >-,1::.-.“ 
be obtained by (he administration of one d: : .•■; \ 

DOSE FOR ADULTS.-One fluid dralhm' diluted. 


drachm diluted, one hour before going to bed, 

\/CD Sleeplessness in Children. — 10 to 20 minims diluted, 

l-t j j . yERQNIGEN. Price i 0/6 per lb. In 6, IQ, 22, 40. and 90 01 . Bottles. 

C. J. HEWLETT & SON, LTD. 

3542, CHARLOTTE STREET, &. 83-85. CURTAIN ROAD, LONDON. E.C.2. 
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An IMPROVED and MODIFIED 


:able Traction Apparatus 


An exceedingly efficient and convenient apparatus 
for putting up in plaster the lower limbs of trunk;' 
also when applying bone plates or Parham and 
Martin’s Bands to long bones of the lower extremity. 
Provides the more essential movements of expensive 
and bulky Orthopaedic tables at a fraction of the cost. 


Quickly adaptable for the folloicitig postiious: 

Extension of •whole lower limbs. 

Movements about hip-joint : 

Abduction to any degree— 
Hyperextension — Flexion — 

Internal and External Rotation. 
Flexion of knee-joint. 

Inversion and Eversion of fool. 

SAVES BEDS IN HOSPITALS 

A limb may now be put up in plaster, the patient 
sent home and transported for subsequent treatment by 
ambulance. By thus freeing beds this hew apparatus 

saves its cost 
many times over. 



FotJa compactly 
for storage or tran- 
sit in' plyirood 
case 35 in. X I5in- 
■ X 1 1 in- 


X.V I\TEl:ESTI.\a lEiTUT pfl 
iliii'jrami mill inilmctioii’. ' 
on rcijucit. Vleusc ush far a rapy. 


MEDICAL SUPPLY ASSOCIATION Lti 


y.finrfon Telephone : Terminus 5432 f6 linesl ' 


1671185, Gray's Inn Road, 
lONDON, W.iil. . 


12. Holly Street, 
SHEFFIELD^ 


10113. Tevlol Plate- 
EDINBURCH. 


DEAF DOCTORS 

AND DEAF PATIENTS 


il 



Tests and dcT 7 toji~ 
strations gizvn at 
Dbct 07 ^\ patients* 
rntir addresses, 
zeitbont fee or 
obiigation. 



have proved ARDENTE ” a boon— 
a Heart Specialist v/hose work is so 
dependent on his hearing writes: 

*Ardente * is a ffodsend to me 
without “ARDENTE” he is, to all 
intents and purposes, ** stone ” deaf; 
with “ ARDENTE ” he carries on his 
work — what better testimony to 

‘‘ARDENTE ” merit? 

Uff't a Stfthoscopr fprcwlhi for 

(leof Doctors— the onty one of its kiiul, 'irhich 
uulrll/ vsed and ptiiised... Doctors nhnse 


“ ir/Jrv??- . they knotr that 

in tlii‘ nhni^ Vf'* •f'*U\idnaJ method 

con c?'/, ' : /'■“."r'.'”" 

sncceeit mth disabthttes) 


and they know vhnt 

stands for to the deaf. Matiy doctors t 

deaf use •’ AlWESTE." 

.'• AUDEXTE U cntYrely. different 

copyable anil succeeds in uudely * 

A lull j'.ingp covers the. need3 

ing from varving forms and degrees *i > 

and tinnitus*. - - ’Minutely adjusted 1^,, ? 

quirements of the ease for 'oung, ‘ 

or old, and so sensitive ns -to ha\c „tjps. 

effect even In mitldle-enr and 

bringing into' 'actinh’ and * 

anduory . Rj^flem, enahling it 

naturally ''and saving ntfopliy. V t,i 

can ho useil or not at' will, and is, sold 

guarantee. 

AltDEXl'E’” i. tlie eWee of, bocior 
p.'itient;— only '.after test and ” 

jiresrriptinii' or particulars, is nntl ‘ 

fitted.- .toned, tried. ' adjusted, supplied. 
serviced. ’ ' ■ 



FOR 

309, OXFORD 

(Jlidway betw 


STREET, 


deaf ears 

LONDON, W.l 

9. Dukr """ * Telephnne: JlAVFAir.. 1380/1713- 

King Street, M.WCnESTER - -v 

o^. .Tameson Street, HULL. 

271, High Street, EXETER. 


25. Blackett Street, 

206. Sauchiehall- Street. - 

111. Princes Strett. 


97, 

30. 


fJrafton Street, 

■Wellin^on Place, BELtA&A- 
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Priced al 3/- and 3/8 per lb. 
A super quality al 4/2 per Ib. 


DOCTORS HA 
TEA 


WHY IT IS PRESCRIBED FOR GASTRIC PATIENTS. 

When ordinary tea is cut of the question it is essential 
that only really good China should be drunk. The Doctor’s' 
China Tea has won the enthusiastic approval of practi- 
tioners simply because it is a perfect blend of a good 
China leaf with all excess tannin eliminated. It can 
therefore be preseribetl for invalids and dyspeptics with 
safety — it lias no ill after-effects. 

HARDEN BROS. & LINDSAY, LTD. 

(Dept. 153), 30/34, Mincing Lane, London, E.C.3. 


'CTS-8 




il 



METHYL stannic IODIDE 


OINTMENT 

ImmcUuitttij stops the pain in 
all cases of burua, scaUU, etc. 

dusting powder 

For application where a 
greasy substance is counter* 
indicated. 

liniment 

Jfem.arkably effective in 
irpiitment of niieumaloid 
.\ rtbritis. 

may oifaincd (ftrowyft XThalemlc 
Drvnitisfii' ' ^uvflric^wru nr Dcntnl Suppl it CowynHict. 


LOTION ^ 

A arweea for ^fo'icitiito and • 
oHier insect bites. Most 
t?necti\o for all purposes 
wliere-Tr. Iodine is cmploved. 
Doets not stain (lie skin and 
there is no sling. ' 
TABLETS 

Stanifonn being an organic 
compound is more easily 
astsiinilated than the Tin 
prepanations at present in 
use. 


What the Profession says 

The follnuiug arp‘ fnutr recott nttsoIrV/fed IcfttmoniaU 
reporttul to fhr Mamifuctnrfrf br/ Mrifirnl 3Inn 
“I h.Ti‘c troatcfl with * Stanifonn’ a very bad scald of chest in a 
liatl boiliii/; water spilt over her. It healetl conipletciy'in fourteen dsi* lulhotii 
a .■.(••ar.** . 

“1 h.avc tried ‘Staniform’ in the Out-patients’ Departtnenf and boih .Rulin’? 
Staff aiul myself were atnnred at resells obtained Long-standing, non-lifjnra 
skin woiinils* healed after few npplieations/' . ... 

. '‘Tins in to certify that ‘Stanifonn’ has-been n^ril with great siseee?* 
Knnna-KIinick (lUVeclit, Holland), in caacs of bed-sores, in burns of heat sna 
X-iays.” 

SiiniJ/tr tpsthiwuy hnn hrrn recHv^d from a lorgr lumvrr t>i 
viedicol men irhen “ Stitutf’jrm " h(t« hrvn vnl for the treatmetti 
of Itnrnt:, W'onndi,' and Slin ;f»7mrfifs^ 

STANirORM is used in Lcodinff Hospitals. 
ST.IMFOIIM over a wide field of clinical c.vpcnVnco has e.thibiled 
‘.curative propertic*. Comhining the. well-known usefulness of Tin 
coccic infections uilh (he powerful germicidal properties of Iodine, Sisaije/ra 
is indicated g«*»cr.aUy in local inflammations, inducing an immediate sootnwj 
effect with lapid healing. 


STANIFORM LTD., CARNWATH ROAD, LONDOR, 


ACKERMAN r LAURANCE 


11 


“ Brut-Royal 

and 

Dry-Royal” 


ti 


' may be recommended with every con- 
fidence. By reason of the very lo-vv 
content of sugar these wines are 
specially suitable for persons with a 
rheumatic or gouty tendency,” 

JlppiTt : Instjtntc of Iljfpicnr, Feb. 1921) 



. Obtainable everywhere 

Per bottle - ■ ^j' 

Per half-bottle - • , 

Per quarter-bottle - 

Agents (Wiio’esile onfy) L't ttK. 

. Ca’cmio ' 

ANDERSON DOBSON 
& CO., LTD., 

13. COOPER'S ROW.LONpON'.t.t- 
■A useful atfachiuont 1°’’ ’ 

Telephone, holding Memo hj < 
sent post iroe on apphoo , 






REGD. 


FOnMS: -plus.. „ 

CU^ON, GERRARD & Co., Ltd. 

Birmingham. 


I T is a highly palatable 
Emulsion of . Liquid 
Paraffin with Agar-Agar, 
possessing all the advantages 
of the former without its 
objectionable qualities, and 
lormvvkg probabiy the best 
possible remedy for Chronic 
Constipation in Children 
and Adults. 

SAMPLE l-lb. jar free 
ON REQUEST. 

ricaee imiieate idict/icr Plain or 
Compound ie rcQuired. 

CTWi olfcr !i llmllca |o ik, BrilUh I.Im.) 
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rhe most modern method of accurate extension 
and safe transport is provided by 

COLLENDER^S SPLINTS 

■ {patented in the hading countries of the world.) 

An evolution oi ttie Thomas spUnt, preserving all its advan- 
tages uith many impjovcmenls. 

Invaluable for Hospital, Emergency, and District Surgeons* 
work: Indispensable for Mines, Ranches, Lumber Camps, 
Ran\vays,SbippingCos.,aiui all places remote from surgical aid. 

Made of Duralumin, unlarnishable, light, and of great tensile 
strength. AU parts interchangeable. Complete splints con- 
structed in a Ie>v minutes for limbs of any dimensions. Sufii- 
cient members to accommodate ten iractures simultaneously. • 
Supplied in strong fitted case. 

Write for full descriptive booklet, post jrce, 

WATSON BAKER COMPifNy, WEST END LANE, BARNET,- HERTS, -JSNGL AND 





Bantam Cofft'c is pwjiared from Ihe Finest Ttnplre pro^^n 

rcont arc ponUrred and alJ fiie waif? frronnds extracted 

*0 tjiat it d!3-olves insfantlr end cowpfc<?/v wiicnl fiof wafpr or 
OJilk IS added. A IitUc iJantam CoSt'e .dropped in a p/ass of 
"'arm miJk mates a Tcr»* palatable Hantani Coffee is 

au«o!u{#»ty Itce iroro adidtcrants and has Icco awarded the 
certificate of the Institute cf Il'S'icne. 

A 2J‘ tin yieJds 50 caps of delhJous co/lec. 

Dept. 68. BANTAM PRODUCTS LTD., LEEDS. 

Se/npfrs (or Uftinff uUl he rent on apitUentioM, 


''BANJ-AU- 

•- Coffer . 

*Of?> 




Seld hy tU Cherdst* 

:t incTi^tice Z''Ahi .Vj. 29 , 


ASTHlVtlL 


ALLEN 


certain tj^ies of chronic asthmatics who require relief of 
r~fc^israj. Uhtle adrenaUne is g»*neraUy eHectivr, it must he Riven 
II^BIkkh. n.iTO-ennically, and its action is short lived. Vaj-o-Cref&>nc ^^peciallv 

pfrparrd creseJs of coal tat) vapori&.d in the lic'ltootn at niRlit v.-lU 
rrd^t pv'c the dea'md relief. Ih? yalient is net dieturbeJ aa he breathers the 

nie<lieate<t ait of the trfnltoom. , 

».* , vapour is rarticulariy cfr»*^i\n in broneliiai avim«'nin 

A.u M. «9, tr-ccnjyar.ied with cough and ei3.cult bKathiog— as Lranchitu, wiKK^ping 
cf'nrh, Br.asTr.M.c creop. 

H A H B U R Y S, LTD. :: :: Lombard Street, Lor^don, fc.C 
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PERMANENT ALL SICKNESS 
AND ACCIDENT INSURANCE 

FOR MEDICAL MEN 
AT THE LOWEST RATES 

The following specimen rates show the cost of each guinea per week payable during total 
incapacity arising from any form of Sickness or. Accident, except those due to the wilful 
misconduct of the insured. 

The full sum insured is payable for the first 26 weeks, and thereafter half that amount 
so long as the total incapacity' lasts, up to the age of 65. 

Age 23, £1 : 12 : 8 Age 35, £2 : 1 ; 0 

., 30, £1 : 16 : 5 ,, 40. £2 ; 6 : 7 

A Reversionary Bonus of 15(' per guinea per annum was declared on these Policies at the 
last valuation. . ■ . 

SICKNESS FUND exceeds £370,000 


Write for full particulars and Booklet “B. 17*' to theManaffer and Secratary, ■ S 

I The MEDICAL SICKNESS, ANNUITY, & LIFE ASSURANCE SOCIETY, Ltd. -| 

300, HIGH HOLBORN, LONDON, W.C.t. 




THE BRITISH MEDICAL JOURNAL 


[Ami, 11, 1931 


AT 

SAVILE 

ROW I 

! 

W E ^vi\\ build you a | 
band-made suit for 
8 guineas. Pay us a j 

visit. We are sure you 
will find it an economy 
to buy the VERY BEST 
CLOTHES from us 
at reasonable prices. 

ENTICKNAPP & GRIMES 

21a, SAVILE ROW. 
Regent 2467. LONDON. W.l. j 


FREaUENT JflIGTURlTIOH. 

“ YBWET” 

NEW ABSORBENT BAGS. 

Day pattern 35/-; for day and night use 70/*; 
by post. Our Absorbent Bags {new principle) 
catch all leakage, but allow natural micturition 
Without disturbing clothing: lavatory privacy 
unnecessary. Ease both mind and body. In- 
visible ana easily emptied. Special pattern for 
Motorists and Aviators. For helpless cases, our 

“NEW SANITUBE" 

keeps bed and patient dry, night and day, 
without constant nursing attention. Price 70/* 
bv post. Diagrams, etc., on request ; 
niLLIARD, 123, Douglas Street, Glasgow. C.2. 


A Gentleman Always Looks Well 
Dressed In Savlle Row Clothes. 

NEWMISFITS' >■ 

the eminent let! ■ ' v ' 

& ROBERTS. SC ■ • . . ■ 

LOUNGE. DRESS, eiunte eutie. etc.. 4 to 9 Get. 

Alterations an Premises. 

REGENT DRESS CO., Plccalllly Maitslons, 

17, Sbaltesbury Avenue, FIccnBllly Circus, W.l. 
(Netel door to Cafe Monico.) Gerrard 7611 
Ltdfei' Dcn&rtmcat oa First Floor. 


POCKET MONET ADDING MACHINES IS'. poiKrer 

TAYUOR^S TYPEWRITERS 

vt-t T ""r DMks^Tttblcs A Glialcii 

liJitejor uargainlsUl-Hi'. lUJOU 

’Phono— Holborn 3793. rm, », t 

_ ^ ThebGstTK)rtable\\rit€r 

BUY A BIJOU FOB Complete in Traveling 
6 /- per week. > Case, from £9 9i, 

74. CHANCERY LANE Ulolbora End), W.C.2 


BRONZE NAME PLATES 

enamelled lettering, no cleaning required 

PLATES 

I’. OSBORWE 
__^ 2 JE^TCAsyuf sf:. 


for our 

new 

M!PLES_of the 

very BEST 

TATIONERY, Etc. 

IIAMIITONS. MEDICAL PRINTERS .ej ACCOUW 
BOOK makers. EURNIfY. 

name plates 

...«a.RO«!UMrUTE.S..daJl^l;r.LrlL^rfrfrir,. 

. 30. ClXRkENWBLL RO%. Fr, 

alcoholism and drug habits. 

ALBION HOUSE, 

beverlev. east vorks. 

Prirato H.m.* f.jr LatJiM Te.^rr.. * 
tl.rc? gutnoi, 0 n-,.ek. Applj-, niE MATRoIl 


WOODLANDS PARK 

GREAT MISSENDEN BUCKS. 

550 (eel nhove «ea-1cvel on Southern Chllternr 90 ecre«. Garden,. Wood,, andPul. 

FOR INSOMNIA, NEURASTHENIA, other FUNCTIONAL NERVOUS 
DISORDERS, and REST AFTER OPERATION or ILLNESS. 

FEES FRO.M 8 GUINEAS. 

Telcphonci 91 Gt. Missenden, Apply: C. W. J. BRASHER, M.D, 



INEBRIETY 

ECCLESFIELD, ASHFORD, MIDDLESEX. 

(4l#a prirtilc ndtircj* to secure ttcrccg.) Telephone: 158. . 

Beautiful large Residential Home, with 50 acres of park land, attached to R.C. ^ 

under tbo car© of the Sisters. Established 1899. Most successful MEDICAL and PSlCHOLDw- 
CAL TREATMENT lot LADIES. Every homo comfort, and bright happy social 
Splendid results proved by the numbers of former patients who return to the Home lotnoimj 
visits. Medical Superintendent: J. YOUNG SCOTT, M.B., Ch.D., and J. 



SHAFTESBURY HOUSE, 

Specially huilt and licensed for the core and treatment of a Jimited httmber of w 
and Gentlemen suffering fiom Nervous and Mental breakdown. Voluntary ^”“,.^, 11 , 55 , 
p.allents received. Ladies also admitted as “ Temporary Patients " without cerhBc 
Terms luoderatp. Apply Rcsinn.vT Physician*, ivl. r No. 8 Formby. — ■ 


ALCOHOLISM & 
OTHER DRUG HABITS. 

THE HARE NURSING HOME. 

As founded and established by tho late Dr. 
Fua.vcis lUnE. for 20 years Med. Supt. of The 
Norwood Sanatorium, and author of “ Alcohol* 
ism/* etc. ; for the treatment of ALCOIlOLISSf, 
other Drug Habits, Insomnia, Neurasthenia, 
Fsiucliowal Kervows Disorden. 

Tthe old hill house/* 

CHISLEHURST, KENT. 

Fees 5 — 10 guineas. Ample amusements, 25 
bedrooms. Annexe for mild cases. Quiet and 
pleasant situation. 

Ladies and gentiemcn admitted for treatment. 
For Prospectus, etc., write or ’phone : Walter 
E. Mastcks, M.D., M.R.C.S., D.P.II., Barrister* 
at-Law' (Resident Medical Superintendent), 
Pfione : Telegrams : 

Chlslehurst 451. ** Masters/' ChlsJehurst. 

BOREATTON PARK, 

BASCHURCH, SALOP. 

A first-class Country Mansion adapted for the 
reception of a limited number of Ladies and 
Gentlemen mentally alHicted. 

Large gardens, deer park, private golf links, 
“Suing. Grounds extend to over 200 acres. 
Voluntary Boarders accepted. 

Apply for parliculnis to Dr. Sankey. 

the moat house, 

TAMWOR TH, staffs. 

n Tor llic TUEATJIEh'T ot 

ment.vl nisonoEns^ 

ri-ravod. For term, knnil l>'‘ti™t, 

Medical Attendant. Telop'jfo.L 

SPRINGFIELD HOUSE 

j Near BEDFORD. (Pho„c34t7r’ 
For Mesial Disorders. »Uh or wlthoot oertlflcoL i 
nT' CEDRIC W. EO\Vh[ 

qrdmsrsTerm.: Fire Goiots, oer week ^ 
Ondudma: Separate Bedroom, svhere suitable 1 
interview. London by appointoent 


ST. ALBANS, HERTS. ^ 

(20 miles from London.) 

Ladies suffering from oU 
ILLNESS received for treaJmeiJt « 

County Mental Hospital, UiH 

and mild cases can be treateu ja knoirt 

country mansion, with c.vlcnsive 

"HIGHFIEUD HAU/ 

situate about a nu\o nv.ay 

A L C O H O L I S W 

DRUG ADDICTIOM & ^ 

CALDECOTE HALL, 

At this bcautifnlly 

residential Ireatinent ot the ‘L” KirsW- 
is carried out on the. 
principles, both Sid. ,S“(,7 

under the snpervision '5®,, peej oiohd' 
Dr. A. E. Carver,' M.U., D.I.M. i"i„| S& 
Further .particulars t”®,"?'.™ S."'.'-,, 
40. Jlarshain Street. [-“ISrdiTOS tH- 
In cases ot urgency 'phoao ^ 

BOURNEMOUTH. . 

West Haven, Chine 

FUNCTIONAL 

MEDICAL AND i„ 

The Home is B^era 

Large aecluded gardens. 5 03t <r.« j “WJJm 

_r?st cures, electrical a,,Inhrd ^i.-„, 

the LAm LINCOLN' 

This Tlegistcred 


for treatment of Aicnuu •i . < 

including /or piychotherap} 

.adults. vSpccinl facihtu^ 
vco-opemtive cases. ^ 

^NAU p.articnlars maj 

»-D„ D.r.5L 



^*" n» 1/ <• V* il/n^ / 


""■Jr. r .""'■ t.f'/, ‘tf , i 

" an,, ' 
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BETHLEM ROYAL HOSPITAL, for Nervous and Mental Disorden, 

Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent. 

jiei;. Tel. Address: Btllik-m, Beckenham. . _■ JeUpUotte: Springpark 1150^1181. 

Slation: E<len Par): (Soutliern Railsvay). 


President: Lord 8V.iicef!ei.i> of Hvthe, C.13.E., LL.D. 
Treasurer: Sir Ltoxri. rAunrc- P hillips, liirt. 
Physician-Snpt.: J. G. Pobilr-Piiillii's, M.D., I'.R.C.P. 


Patients wlio can contriliute 5 guineas weekly towards tlic cost of treatment and maintenance may be received as vacanaes an» 
The Committee will also consitler applications for admission at lower ratc.s, and in cermin cases will be prepared to admit patimts tat 

Every facility for specialized investigation and treatment is provided in the Eord Wakefield Science and Treatment Unit. It 
tins tfnit is found the X-ray and Dental Departments and the Bio-Chemical. Pathological, and Psychological Imhoiatcnes. . 
I'urthermore, twovision is made for Electro-Therapy and Hydro-Tlierapv to he earned out in all their forms. 

In addition to tlie Resident Jfedical Staff. Consultants in special branches of .'ifedicine and Surgery are available whenever rtgiiiiM. 
The comfort of sensitive p.atients is greatly enhanced by the fact that the majority are given single bedrooms. 

For forms and fu rther particulars apjily to the Physician-Superintendent at the Hospital. 

UTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF) 

The first Privntc Hospital in the United Kingdom to be fully provided with a whoTe-fliOe 
qualified Staff of Doctors. Analytical Chemists, Bacteriologists, Radiologists, Nurses, Diehst^ 
Masseurs, and Masseuses, and full equipment of Laboratories, X-rays, Electrocardiographs, Aniticia 
Sunlight, and Medical Baths. 

The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except 
Mental and Infectious Diseases. The fees are inclusive. 



The climate is mild and the neighbourhood beautiful. 
Telegrams: Castle Ruthin. Telephone: 66, Ruthin. 


Apply: The Secretary, 

Ruthin Castle, North Wales. 




THE OLD MANOR A Private Hospital for the 

Treatment of those of both sexes surfennS 
from MENTAL DISORDERS. 


SALISBURY 


Exlenatve grounds- Detached Vdlaa. Chapel. Garden and dairy produce from own farm. Ter^n* 

CONVALESCENT HOME 




standing in 12 acres of ornamental grounds, with tennis courts, cie-» 

3t BOURNEMOUTH, Temporary, ov Certified Patients may visit, by arrangement, for long or s or 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury - Telephone 51^ 

PECKHAM HOUSE, 112, Pecldiam Road, London, S.E.15. 

Telegrams: "Alleviated, London.” Telephone: Rodney 4741 — 4742. 5„ffcr- ' 

The above House, which was established in 1826, is an Inslilution for the care and- treatment of 
ing from mental diseases and nervous disoi-ders. Botli certified patients and voluntary boarders m ^ 
Separate houses for treatment and accommodation of sjiecial cases adjoin the Institution. 'There 
blanch. ICoavsney Court, near Dover, to which patients may be sent for treatment "or on holiday- .j(,j2o!3 
carriage e.xeicise is provided as required. Patients can avail themselves of] a course of physical on • 
oourts. Enteitainracnts. danee.s, and indoor amusements held throughout the year. - ■ ; , ■ ' ’ 

Illustrated prospectus and further p.Trticiilars can be obtained from the Medical Superintendent 


NORTHUMBERLAND HOUSE, 




GREEN 

'• st:nsiDi.\ny, loxdox." 


LANES, FINSBURY PARK, N,4. 


felfp^oM : 


Koaiii 


OSSi 


--I'-woii.ziAiii, 

Con^i^ri? '’.“‘‘'‘I*® °t both sexes suffering from blcntol Illnesses. 

Iriw^rsuUef.™ 

superintend^ 

“ ^ ■"“S.E.S. 


ManKiuxars . nppjy lo tnc 

house, 33, Peckham Road, 


ZelfQTumf : - ■ ' •r..*** 

vf,?” TREATMENT OF MENTAL DISORDERS. 

Twvr.ty acres of groumU. nard*an*(l *T**^*’- " r**' suites if desired. Voluntary Pahe" _ _ 

mmi-emciits. mcluding Wireless and other Bowls, Croquet, Squash Kacquots, and 

Vi.i' ami .triiriA-tlierapy. Prolonged Immersion plu ®‘^^P“‘‘bnal Therapy, Physical Drill, ^Mlialinic Df.I 
V'!.,,, ’ : p’nysieian: Dr. Hubert S ® ‘^i?®''ating Theatre, Dental Surgery, and Opl'C’^ yisitii 

.\.i illustrated Pr^-pecmrniar bo ‘’‘^0 Medical Officeri, also resident, an 

hove villa ^ application to the Secretary. 

VILLA. BRIGHTON-CONVALESCENT BRANCH OF THE ABOVE. 


Londoiij 

napsF.v/‘« i.-cJ, 
Voluntary Pat.efe 


P.i 


:iNt. 


Apr.it 11. 1"'il3 
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TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 

n tr o c- tr 








iLTt^'iaaSje^Ei.. — ^ ■■ ■ 


Medical Ducctot: David Uawson, M.D.. F.R.S.E. 

FUUlY equipped with every modern 

APPLIANCE FOR THE . DIAGNOSIS AND 

TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

Phl-.:cia„ Sapetiatcndeal. 1 M- JOHNSTON, M.B.. D.P.H.. Cc.' 

Full partieulars and Prospectus 
OH application to the Sccrctaiy. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 


'■■'m MUNDESLEY SANATORIUM 


Tiie newly opened central 
liuiliiingiimkci tlicMundcslcy 
.-anatunum tfie beet equipped 
buildinq ill England for the 
cure of Tuberculosis. dll 
(he bedrooms have hot and 
cf.hl running water, electric 
tieul, .and wireless liead- 
plames. The new public 
roivins are spacious and 
eoinlortable. 


Rpfffh’nt PUysiCianf ; 

K. VERE PEAUSOX, 

M.lJ.(CaHt3l..). M.n.CP.(l^na,)- 

L. WHITTAKER SHARP. 

J!.n,(CanI.TU>. 

AXHHEW *^rORLAXD. 

il.R.CP.CLond.). 

/'«!■ ! 
THE SANATORIUM. MUKOCSLEY, 

«0Rm«. 

Crelci'hone : M«ndeiJ<‘y 4.) 


The buildings face S.S.W. 
and are sheltered from the 
Ec.a by a pine-clad ridge. 
Tlio sunsliine record and dr>- 
air complete a perfect site, 
Tlie medical equipment is of 
file latest ki.nd, and there is 
a' day and night nursing 
staff. 





fc ' ^ This Sanatorium was specially built for the treatment of Pulmonary 

and other forms of Tuberculosis, and is situated on an ideal site 
S.S.E.— very sunny district in the “ Constable ” Country. 
Special Treatment by artificial Pneumothorax (X-ray Controlled). 

; Electric lighting Ihroughoul; radi.ators and wireless in all rooms. 

Vt hUra-Yioiel Ray treatment is available for suitable eases. 

TERMS: From 4 to 8 guineas per week. 

ill opportunity for training 

ffliilyl’iliipi ■ 

ei.a-0. Soltau: ami oilier Arcrlical Oflieerr. 

* f'or /uU jyrrticuUr^, mv>-fr»ttfd hro*nre‘f»* . 

~.ii ■ — — - - ** ■. , ^ ' 

VALE OF CLWYO SANATORIUM 

r\vrTn™'''';;TJuua!cfifdi‘;!^ 0fTUBERClJI.0SIS of fhe LDXG.S and the PLEHR.-U, 

CM li,.. -„.„)..vrsl slop..- of "om H n ri-hl ECa-ievel, 

a- 1 i r-M.!.,. ,nsnyJles of pmdmUed wall-"\vrth »orth and east winds 


KINGUSSIE, N.B. 

the GRAMPIAN SANATORIUM. 



Sittjalfil in Uie wppPT SpejsijJe dUlt'icl W Invt 


M Tl.c tjwittcTlaRd ot tb« Btitvab Wes.*' litapiti-’ and drv mountain cUmato. 

>\eil MsclU 7*^1 SACatowum st»ec»ally buiU lor Iho 0{*en-ai:r Ttfatinint ol Tubcreulo-it* Oftned 
tn 19^1. KVraHon 860 tt. alHive S4*a-lev»-l. Electric li^ht ihtougUout IjuildiTiss 
>V.‘'‘.rT-.. C^nltal hs«atir.{r. TuBy equipped X-rav Plant- .Ml loima o! treatment a\a«)a\>'>e. 

ineiudiri: ArtiR'-xal PuettmoUiOTiK, and tZUraAiokt Ra\5 ?cr ^uT^ictil coats ol TuUercui'Jiis. 
T«rnn ; £4 7«. 6<I- to £6 6s- per uwV. 

MviutcAt. Setrr. ; FEUX SAVY, M.D. 


rHr.<«.«hite. Ouf <rl vlie UiahCbt inliat'UaU’l 'ti- 


Viokt Rajs ?cr sur^ictil eases ol TuUercul'Jiis- 


I'or partltiilara applj to the Sf '-rotary. 
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TALI AN HEALTH RESORTS: I 


IN WINTER AND EARLY 
SPRING there nre, in Italy, 
more SUNNY anti WARM 
RESORTS and SPAS than in 
; any other country in Europe. 

Many of them have the best 
■ ■ all-round climatic condi- 

tions to be found in Europe. 

IN SUMMER AND AUTUMN. 
The greater part of Italy is 
more pleasant in Summer than 
at any other Season of the 
year. ’ There arc HUNDREDS 
of DELIGHTFUL ALPINE, 
DOLOMITE, LAKE and SEA- 
SIDE RESORTS. 

THE SPAS OF ITALY 
nre world lamous for their 
‘cures,’ and besides those 
having seasons in the Spring, 
Summer, and Autumn there 
are many that have a pleasant 
Winter climate. 

: ^ ALL THE YEAR ROUND' # ' 


THE COTSWOLD SANATORIUM 

Specially biiiit in 1893 on the Cotswokl Hills, seven miles from Cliclionlinm, for flic treatment of Pulmonary and all 
other forms of Tuberculosis. Aspect S.S.AY., sheltered from North and East, elevation 800 feet. Pure bracing an. 
Special Treatment by artificial Pneumothorax (X-ray controlled). Tuberculins, and Ultra-Violet Rays is availabi?. 
when necessary, witliout extra charge. X-ray plant. Electric light. Radiators, hot and cold basins, and Mneless 
in all looms. I.'yU ,[j,y Kursin" stag. 

Rmdsnt rhusicUms : GEOFFnEr A. HOFFMAN', B.A., M.B., T.C.Dub., am) MADGADET A. JIAUmSON, M.B., B.S.Limi. 

.\pply : Tile Secretary, 'Die CotsivoU) Sanatorium, Cr.tnliain, Gloucester. Teleph one : 41 VVitc ombc, Teleprame : " DoiTMAy, niRPtir. _ 

~ 750 FEET . 

ABOVE SEA-LeVEU 


DARTMOOR CONVALESCENT HOME. 


T>PYoTiah>rc. 11 Chagtohd. 'relpgiams: ‘Tour, Chacvoud, 


lEUSALCIA AND NEURITIS 

dUeases cause so much suffering as nerve palns/ 
such ai sclafica, frigemlnat neuratgfa, brachlaigia, and 
Intercostal neuralgia. 

This group of diseases Is rapidly and effectively treated 
at Pislany (Czechoslovakia) by volcanic mud—driven to 
the surface by hot sulphur springs. Statistics show that 
of fOO patients, only less then 5% do not respond to 
the treatment -30% are completely relieved and iS% 
are considerably improved. 

Pfstany RADlOsACTiVE Mud Packs and Compresses are 
sfmpfy and easily applied. This treatment may be success* 
fully combined with other physiotherapeutic methods.' 

Y SP 

CZECHOSLOVAKIA {S6 HOURS FROM LONDON) 

^endfur interesting Medical and Tourist literature from 
PISTANY SPA REPRESENTATION. 38, SACKVILLE STREET. W.l V*7»mc: 2638. 




Turkish 

Dinbi^rcs 

iutpotw, 

N&uheim 

invaUds. 

Attend- 


lanT 

u«ln“'SSu?,' 

tuth. V/.,^ 1? * . n Anonvai Uii. 

M li tioaidcss roam U^ths ct 

• I IK .rorjj our farHi of 3 oq * • av 

'uraBij- “ SxrDLci’s 
Matlock." 

'Ui-oe: Ko. 17, 
l ' r I roi{vcti:5 ana tuU 

lo 'erjiif t tLn rvlea?? wrt*-* 

M^NAor n. it .1 

Cin- OF WSDON MENTAL HOSPITAt 
J J DARTFORD. KENT. 

\ ret.-j. ,) for froat- 

) > ■- "■ 
t . I»u clfaKlS 


GREAT 

BRITAIN’S 

GREATEST 

HYDRO 

Retident 1‘hpeiciant : 
C. C. It. IIAUBINSOS, 
M.B., B.Cli., B.A.O. 

R. MaoLEU.ASD, 
M.D.. C.M.CCain.l. 



^Tove House, All StivHnu 

Church S)rct^sUop,hirc 
CI.raalc i..;U)ra.'d 

Mtditai SapcrinlendeoJ ; Pr. UcClistocs. 


THE GRANGE, ( 

ne«r ROTHERHAM. ,, , . ,/ 

■ A TIODSE UfiMiAd tur the ' “ j-,,* 

liimted iiumlicr of tallies sii'l<( 

VOIIS .ami Meiuul (llsimleH. )witt> ' f ^ 
voluntary patients uwiicd. fl)*!'” ,o,mitr 
Tcnipor.irv ratli'nts. 'lliis is “ lY"',., ,ii» 
lionsc, with heantilu! f' “rlS law, 
miles fioni Slifffielti. J*''*’.'",'; ®^ffi,ili»ne: 
i,. & N,i;, )i,iil«-.iy. Sl>- «“:!<■, ‘f'Sh 

BROOKE HOUSE, 

cLaPTON, LONDON, E.S. 

Telcplioiie ; Clis.olil , g „iie. 

IMtlVATE llU.Si'lTAL tor pu- 

men sulieliiig from Slcntal in d jau 

Olden. Tile hospital is sRuMti , 

of plcavuve grounds. Ear fuf’ 

patients under ^ccitipcajp 
Iher imUtoulai'S appU Ur. GL . • nj,.jici3nJ. 
Riid Dr. EiiKC.s- r UOLLINS. lte>tdent Hi 

STRETTON HOUSE, 

Church Stretton. Shropshire.^ 

A' PRIVATE iiOME '“r ‘j*',.) « Xetvo« 

~ 

IMA All 


CLARENCE 

CLAPHfUVl park, J-ONDON^^ 

Situated in »iT}FNTS 

HOME FOR TWELVE MEHTAL comlorl* 

Well-appointed private honse. nt McntsI 

and Trained Nursing StaJ. ‘ 

Specialist Tisiting . pHston 0'^54. 

Bishopstone Itose, 

PRIVATE HOME for H»3''^^APp!.Ol''5!fl' 



Arti!!. 1\, 1K!1] 
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S.Y’KiaARNEY 

LIVERPOOL 


SpecisJ Ovise Mat/ 30 ‘M 
TO BRITTANY AND 
CHANNEL ISLANDS 


for rnmlmlal foWf^appl/ 

COAST UNES LTD, ! TRAVEIf^ Lm 

R«>ILrt « BUe, j 


liT«rpo<»l« 



29 Lr.l Rtjtni St, 
London, S.W#t. 


- — ‘ ■ ' rOR BRITISH 

[Montana hall, Montana. sw.tzen^d.__ 

nt tli'* AsthP'S^f 

natk!»t'4 rcfI5«ri«? 

striH fe«i‘Cfusjon. and lor uuiU’ 

ral vimditiojiH <» vluch f«« a«« o»f' 
Lathiu:; ftr« imUcal<Ht Many miics nt 
eradiiat^I watL?. roo( polavnim. 

rn^ai' batcnniv^ Kmminjr vatet. wtn- 
Ie**» (Ir-adytoMr'), niid light fignais 
^uWtc rooms. 

THE OUl.r SANATORIUM IN 
SWITZERLAND UNDER BRITISH 
OWNERSHIP AND CONTROL. 

FuU dav night fLaff of EnglisfU 
Iraim tl .S»r»m5 Tor nat. 

l)c»Jar4 hiniiU ix> ,t»o Metlical 

Sccp'lBry. 

Tvli'gratm ; “ MonlaH,” Montana, 

V<.«nal.«. 

Am’tfnnt /*A///wVmj 

K. ft V.'VXN n‘n,U.OI>% M.n., D.vS.Oon-^-' 

formerly lion*'* * 


i’.'*: ' - vi'jsaBwn. 


^ js 

.VfiLraf i 

HILHli' M.u.c.v.f.o’id., 

J uliHJs (.tWlcy); 

ffunie lirt*m{'twi Ho’p., 

M»tht.af S'upt.. l'aU«»‘ ‘ ' 


MEDICAL 

COACHING 

Icr SmSEKTS and PRACTHiOKERS. 

mt V0« PBEPARIKGrORAKYMEOIGAUXAMISATIOil 
to YDU WAST TO PASS AT THE FIRST AHEIjiPT? 

CO VOL) WAKT TO RE DUCE YuUROT CK TO A HlltlHUEY? 

for a Course nf I'Qftal TxUhii for j;ouf 

(if 

MEDICAL CORRESPOKDESCE COLLEGE. 

19» WcILcck Street, C»ventl»$h Square. 

London, W.I* 

Teh’phonc : tVolUx^L’k BDOI. 

fjr>wi>«s always in progfi:>4 for the 

Ul. 2nd and Final M.B., B.S.^ London, nnd *11 
other Universities. 

l»i, 2nd and Final Coa|otnt« Edinburch. TripIo» 
and L.M.S., 5.A. 

D.P.H. <CanJ.->K. Lend., VicU Dublin, &c.) 

M.D, London, M.R.C.Fr London and Cdin. 
M.D.Tftctis (all Univcrailie*. BrU* and Cnlomal). 
P.R.C.S. of England, EdinburRh and Ireland. 

M.S. Lend., M.C« Cantab., fitc. 

Dlplomn m Pfiycholocical Medicine, 

Diploma in Tropical Medicine, 

Diploma in Ophthalmology, 

Dental Examinations. 

DO NOT BISK FAILURE! 

r.iiiiLin'iiffl 

FREEl 

M'rite at onct* fur out "Guide toiI<rUic.UEMi*«»na* 
tiona/' and a copy wilj be sent poii free by return. 


PEEBLES HYDIIO. , 

ll.^'.YUfulh oLKi fwt tthose j 

1 ,»■<»'« MutU, vciupbitjy «b«U«Tni ffon north ] 
»ti<l 2i m»h« {tniii KthnOutsh. 

AU ni'iilf’in l’ow''Ji‘'4, Massage, and i 

TfY'jt<u-nt I'Jtn-Viotit rvadialion. 
I'tuAUi.'in m 

r/*T<ri‘' Eghi. (Mitral Iffattug. Electric I.Hl, 
xtar,' bil'-itd TaW'-s. UaH UoYnn, Winter Gar- 
<1. Sv.'m. 'u^* llatli. ll'Attl and 'fvnpls 

r».i<lfmntQa. (.rrc^uci Golf Poimr. 

Tf. tik4 Irom Mnti3ff..'r. Tcl. ; Peshl*’* 2 fc 5. 


BOURNEMOUTH HYDRO, 

« •: N.rAgi4>» Sun loi/ngA and Marine Bj.kony 

on the South Coast. 

f.Y-T LinO <t! Jt.Tjh, rJniiihiJre LavagF, 

Viml u*. M.i-.igr, Ehra-ijoVt Light. 
I M» Laul of IHutticUy. Biathcrajr, 

E‘'r\ tuj<f of lu^j. 

High rretjupney. Effttric LifL 
l'ro»j-' (455 trnm S-rrolary. TfU. 3«IL 

U'<»4! nt I >V. JCKVCfiV S«TT«, MB. 

rhv»*' i.4ns r'i L T, ftost: rrt iv'tUNSoti, M.P 


CliY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, e.C.1. 

MtmVIfEliV TH.M.SIXC .SCHOOL. 
MEDICAL .STUDENTS admitted to Hospital 
practice, vki(h opCTativfc Midwifery, and OhsteG 
rioal comphtalwns. MontMj* or roUnlghlly 
Cnun-e*. 

i'UViLS trained Miduivo^ and Monthly 
Xurj^ in aecntdanee with C.M.D. regulationy 
TRIVaTC WAttDS for paying raticfits. 
M.VrKJtNTTV NCItSL'S vent vvi Jor private 


HOME FOR FEEBLE-MINDED, 

BRUNTON HOUSE, LANCASTER. 

Tl.i< ytun, nlaUiiimutt 

f.'-ji-'t" Mcrrva»/l«‘ Ilav, a.r.i raim- 

ti*. CJtJ.ns otil truuoa,. »iili 

b«i!i Uri..,! Kiioii'iif imi nicuil 
Iniliu oil.niiM ri,,i, l, 

WYE HOUSE, Buxim 

. V* '‘'lunUCj* Durders re- 

;• I ,■ "jL term,. 

Medical and Dental Students 

227, Oiktd R«a, 


I THE NORTH-EAST LONDON 
POST-GRADUATE COLLEGE. 

The rniic-.' ot ll'afv.Y. General HomuUI, 
Tetltnham, NMD, .and th-^ 

A'urth JliddJc'ex Ifi^pjtnl, Edmonton, N.ie. 

_ MTKK course IK CASTRO- 

ArNI ioth 

to J7Hi Hictu-sjve. 

EmiuiriM anti application^ fhoitW iw is.,i( („ 

t « Item I,( III. I’riiicT ol V,'j}ff<a acncr.il 

lUHl.itil. or to ll-r- .Swnlory of 1),„ rcl/or..|im 
ol JlCTlicim-, 1, Wioipofc atroct, W.l. 

NORTH-EAST LONDON 
POST-GRAOUATE COLLEGE, 

rniXCL' OP H'AUiPS «E.\EI!.)!, KOSPiML, 

■o’]” U>VPU“1 )il»«0(t to 

Jlcilical Prartiiitmm. rarticolara from T. U v 

BCi-'ot5.'P, Y’.Yl,C,S,, ItcoH. 


POST*GRADUATE MIDWIFERY, 

Vualificii Medieal Women ore adniitteit to' 
The Mothers' HospUal of the Salvation 
Army, Lower Clapton Road, E.5 

for prattjc-al tnftuiqhtly Cmirsea m Miduiftrv. 
'llu'**' nic)iJ/}e d''li\«tv tmtmal cft5*-4, aUeuil- 
aure* at all aiuiarwat ca*'^s, opetatmws. AvanJ 
C.I MFiUntr elaf!, V.lj, cl%mcA, and atne- 
uiVat cMnics. Tar tarther Jeer, 

' tl*:-, apply to tm-an tlUiiiVa;, v\>e Secretary, 


BEIT MEMORIAL FELLOWSHIPS 
FOR MEDICAL RESEARCH, 

N’oticc is hereby gum ihal an ELnCTlOX of 
.TGNIOIt rCU.uWS will take pfaee in July. 
1951. T)»f Kcflowis then «‘!pet«l will Ik* rrt|U)r4d 
to begin work on October 1st. Junior Fellow* 
ilufu fjre of the annual value of £400; the 
uMiai tenure « for thtre ymrs. Applications 
(tom eaudiiJalci nju*t h** ri'c.-upd not iatf-t than, 
ami pKfcrably upJf bffurt*. June 1st, X951, 
funm of nrpljcation and all Information 
mai bt* f>y h'Uer onU. nddrraspd to— 

I'tofc^-ur T. n. KLLIUTT, M H., FILS., 

Hon SfYTPtarv, 

tt'ut rjlloAV'lups tor MlkUcvG U<"-<\-(rvh, 

I’niYei-UA C*'lfti;e Ihwpital Modiftil Sf'lioo}, 
t‘uuvr»ii> Slreot, Londmi, IV.C.l. 


STAMMERING, SPEECH DEFECTS.. 

DUUXKE JIETIIOD. Esfah. 1882. Cas^s, non- 
rL*!?Mfcnt, (rcalcd at 29, V-trla Crujrt SqvArr, 
S.1V.5, and in residence, in fbc Summer holi- 
days, at JHvs J3E«a*Kc’5 ?ia«sc on the Clnltcrui. 

*‘lVe-<TOln/*nrFa<KeAs<ft the tdtid;»ilan and treatment 

ct Kammcrlnc and oH »• •■' ' fs.V— "Tmiej.” 

„ • ■ • aad i>^tf<Ctir 

eff. 

^r;»^::;Mtli,Ufc^fPAUTE SPEECH, uspihc,3;b 

of Vits Bnti.VKu, S9. ihr}’s Court, S|., S.W.S. 


CL.\ssr.s, 
■; 


F.R.C.S.(Ed-tn.). 


nidi 


‘ .m and Anatomlenl 
iixam., will cominenca 
■ ' ■ work at an\ tim*?. 

" •*• ' I Gum GUAR. WuriTAUrnL, lAU.G.S, 

Surgeona’ Hall, E<nnburgh. 




^ilevVical Scliool. 


\ .\ couitsE or \'r>ST.r.i;.\m'ATi; ktvi'v on 

Wavlium, VnvYJUKima, aiKl {{ay ‘ * ’ 

\\4‘bl nt AVnlHii Uoyal lu(4fmar> -^VVo , 
\*niv«».Yiiy fiom .April 21-t («• 

Tur'daxs ajiff T}j»ir*iLiv ■. iyi ^ Ll”«atntianm 

nWLy \v'' i»3<l on oinilKatoan I'v ili.‘ 

Tli'i Httuniiiy, Alnnlctu. 
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THE CLimCAL RESEARCH ASSOCIATION, LTDT 

WATERGATH HOUSE, ADEUPHl, W.C.a. {Close to CIiarinQ Crost Station.) . - 

A COMPLETE LABORATORY SERVICE. 

The Consulting Rooms and laboratories of this Associallon (established in -1894) are available for all Medical PraclKioneri 
Laboratory assistance in the investigation and 'diagnosis .of cases under their care. All necessary apparatus and full instrMionj fo*f 
collecting pathogenic material, or tor the personal attendance of Patients at the ConsviUlng Rooms of the Association, will te forwardd 
immediately on application. 

CARDIOGRAPHX AND X-RAT EXAMINATIONS, ALSO NURSING HOME ACCOMMODATION ARRANGED. 

Telephone: Temple Bar 8993 (5 Lines). Telegrams: *‘TOBEr.cU2, WnsTHAKD, Lo.ndo.v." - IV, J. CXTIRT, Secretary. ' 


Fosl- 6 raiuate Teaoliiig, West London Hospital 

OPENING OF SUMMER SESSION, 

The SUMMER SESSION" will open on WEDNESDAY, APRIL 15th, when, nn Introductory Address wll 1)6 
delivered at 4.30 p.m. by the Dean, Sir HENRY SIMSON, K-C,V.O,, on " POST-GRADUATE MEDICAL 
EDUCATION," to which all Medical Practitioners are cordially invited. 


Prospectus from the DEAN, West London Hospital, Hammersmith^ W.6, 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

1 7. RED LION SQ., LONDON, W.C.1 . 

(FoU.SUKD JN* 1888.) 

Principal ; Mr. E. S. IVEYMOUTn, M.A (Lon.l.), 
POSTAL OR ORAL PREPARATIONS FOR ALL 
MEDICAL EXAMINATIONS. 

SQUn SVCCKSSVS : 

iVl.D,(Lonci..), ^^01-30 (9 Gold 33 g 

mm ^IcdaMists during 1913 30) 

M.S.(Lond.), 1901-30 (tncUiding 0*1 
^ 4 Gold .Mcd.amsts) 

M.B.,B.S.(Lond.)> 1906-30 9(^0 

^ (Uoinnietcd Exam.) 

r.R.C.S.(Eng,), Primaiy 162 

1906-SO) Hnnl |6! 

M.R.C.P.(Lond.), 1914-30 192 

D.P.H. (Various) 1906-30 

(Completed E\am.) OvIV/ 

F.R.C.S.(Edin.), i9i8-50 4Q 

M.R.C.S.,L.R.C.P. r/fifll 1910-50 


(Conipletod Exnm.) 

I (Praclitioners) 19C 
M.D. l anous. By Thesis, Numerous 


M.p.(Dur.) (Practitioners) 1906-30 


successes. 

Picparation for the jibove and also for 
frehnunary, and for all examinations 
leading up to M.K.C'.S., L.R.C.P., or M.B of 
^aitcus Universities; also for D.P.M., D.O.M.S.. 
1 m • ‘’ t-'?'. U O O.. D.Jl.ll.E.. W.U S.A., 

etc. Numeious succeises 

ORAL CLASSES. 

-,1 hxnminniH.ni:. Po.la,! "" 

C'cal . ' nigiicr Sur- 

iMploi . ■ ' • . the Special 

luu's f<ii Vvonien. Hints for 

Mr F. S ^Y^;Y«OLVH, •>! A 1? n« i 

F -R-C.G-tEdin.). 

CI.\SST..S or I'O.ST.AL TOTJuS P,,„ 

foia:-.r. elar.cs wii!, T)pmo\ -. ri. i t.' “ ^ I’*'®' 

(or .--It and lot.T E\:ini.. -liouM (■Ol'ttt.R 

R pfmrtion anti tlio Onlerint. „{ 

1.1 iRtttM !.y rrari,,,,,, OM,th”l,nio 

y.irjr, ,1 1-1 ni.o.lri: £8 8t lor 10 le-^ri,. 


NATIONAL POST-GRADUATE 
SCHOOL OF RADIOTHERAPY. 

The Mount Vernon Hotpital and Radium 
Inititute, Riding House Street, London. W.l* 

Dean - Sir CUTHBERT WALLACE, 
K.C.M.G., C.B., F.R.C.S. 


An inlensive Course in 

RADSOTHERAPY 

especially in its relation to 
Malignant Disease 

will bo held at the above school, 
commencing Monday, June Jst, 1931. 
Full particulars will be published 
later. 

The Course will be repeated on 
subsequent dates. 

Applications for copies of the sylla- 
bus, etc., may be made at once, and 
those will be forwarded as soon as 
available. 

Tile Dean will bo glad to see pro- 
spective entrants by appointment. 
THOS, A. GARN ER. Secretary. 

THE ROYAL DENTAL HOSPITAL 
OF LONDON SCHOOL OF DENTAL 
SURGERY 

(Univcr.iify of London), 

Lefeesfer S'quaie, London, tV.C. 

SESSIONS COMMENCE MAY AND OCTOBER. 

StudonH are admitted for the ciirrioulum for 
Ihe B.D.S. Degree and the L.D.S. Diploma. 
PRE-MEDICAL E.XAMlNATlON. 

Classes in Chemi&try and Physics are held 
during the Winler and Niininier Sessions, and 
ari? open to Students who Jinve not coniinenccd 
tlieir professional &tud%'. 

DENTAL MECHANICS. 

Pupils may join at tJie coiuniencenient of 
either (he May or October Sessions for tlie 
uatning in Dental MecJianica specified in llio 
curriculum. 

Tl,. c t ' V®?WT.\L rnACTICE. 

WriltJ lor K,.recy. 

Cnloi.iiar to the Dbak 3^01.0.". 

^'V^RfOOL SCHOOL OF 
J^OPiCM. MEDICINE 

coi;asFs*'r^J'®'T' "" t-tVEiicooi.',) 

(hrtc nionths^*^ for (lasting about 

.Medicine comniciicc on Tiopieal ' 


TAUNTON SCHOOL, 

taunton; 

A PUBLIC SCflOOL TOR BOVS 
Boys arc regularly prepared for tbs Fird 
M.B. Examinations, UnivcfbUy’ Scholarsbipi m 
Chemistry, Biology, etc. , ,, ^ 

Special facilities are offered for the tevhin; 
of Chemistry, Physics, Botany, and Zooiosj. 

N>ir Scicuce JUiUdiriys, contaimn? 
laboratories, two lecture lOoms,’ science hiifao. 
store rooms, etc., opened in Septenibcr, itf-a 
Prospectus from Head Master. 


o3'al College of vSurgoons ol. 

ENULANl). 


R 


ELECTION or EJiAVlNEIlS LSDEP. II'S 
CO.VJOI.Vr EXASII.SINO B 0 .(HD ).V 
EXCL.IXU. 

Notice is Iicrcby given lliat 
June next nil! procccil to lire '**^' 5 *”",,° r-j. 
E.vnniincrs in Elcinenlary Iliology t”',*’’' „ f 
Jledio.il Examination; * 1 '.”® ' 

Anatomy, two Examiners in ' 

E.vnniinJrs in Jlidwifery, and (mt 
iners in Pathology for the 
L.R.C.P., M.R.C.S. ; two far 

Diploin.i in rublio Health, tno 
the Diploma in Tropical M‘‘«Bcinc n«a ; .8 . 
three Examiners for tho mljf?r f«t 

mic JlPflicinc and Surgery, one E^"'" 

the Diploma in Psychological Med'Ci * 

Examiners for the Diploma in i.i 

Otology, and one E.xnmliior for the Df 
Gynarc'ology and Obstflrics. 


vuiveumsy uuu l/usk vs ,v.-. far rC“ 

The present ^Examiners imfnta'y 


aim present ...v. --^y. • 

election, e.xcept two Examine^ -J* rr AirJ 
Biology, one Evnminer m 5^'?''' ,7.IiSn‘ <^1 
Examiner in Pathology S th) 

L.B.O.I*., M.n.as. ; .and j SuLf/ 

Dipionia in Dplitlialmic Medicine a 
(Part 1). ■ . . i,rn- in ^htb 

Candidates for the F v.R C.S.. 

wifory for Ihe Diplom.'i'i of yv,V7'nAvai ColL?^' 
must l)p I-Vllows or Alemliers of the t J 
of .Nmgt'on*?. -riplicJlio^ 

Candidates must nmbe tli3 

to llm Secretary on or before 
Sih raoximn. , ^ COIlTtt , 

April llih, 1931. ^ 

R oyal College of Surgeons of 

ENGTuAN'D. 

EI.ECTION OF ENTtMINUJIiS ^T ulvsnif' 
I'UYSlOLOOV.l'-Olt THE H-bbUnm 

Notice i, hereby g'ven that Ure Com^ 

•Tunc will proceed to tlic el l r^puiintf* 

Esninineis lu Anatomy and m 
in Ph%sinlogy. ^icllile for 

Tlie" present Examiners IVielojy- ' 

election except one Examiner in j Atiatemy - 
c.an<lidatps inr the Exemmership ‘ , . 

must be Pellows of the Colwg - .jppficatiefi 


list )»e Fellows oi VU«: ^pplicatiea 

Candidates nuist mate t''« 

in tim .S.-errtary on or hofore J"c . . 

51h proxinm. ^ folV&h., 

April nth, 1931. 


F 


•r 1 Prnr’TnBlBiC 

o\ir Tiectocs on > im<s‘ 

OF ruBLic 

trated with lantern «'* u p . B.C'.b • 

Sin GnoaGC-N):AVMA?^. Anrd. 

tlie 14th, 15th. 16th. and 17}” sireet, bC - 

commence at o . 


11 . Ul.M > •- * 

Gresham ' CoVloge, Ba5ingha»_ o'cioet'- 

Tile Lectures - will 
Adniibsion free. 


2‘„f ./r (Jins 

-t'-. „?;, //■<■ jio;kT''r'''''-> « "'X'n-'''-'''"''- 
'■•■" 3 J.v'?':"'. l!-?c ••'>-’i.y'']';,-'S'h. 

” in rr • 


‘****'''’'* am 



'"'■fr.', 1,2 ’? "re .'..TTrT 


£ I.i-. -.f '•-■‘•2,500 „ "f (l„ 


nJi, 

i"" --l',ir'/"'"", '"o,;‘tl,‘,V'''"'"-nf n,-;n ‘■‘’,"''>'"01 
'•"■'w,!,;, p.i ',',."I'"'7"»" nf 


J(,„ „ '■ 'f'" l.e a 


* ' 31 , .f fj,„.' 


■^'»l'!'!tu!r“"; "ra ,-„7r-7 


"^‘•^/'renoo ,^1;"'"" ii, 

?""I0|)’'‘*/?''-'' "Ij; 'iJ” /lino i,'J''i f’r’alii, 


If" s,V ^ ^ 

t,""' < I'EVTk 


, ''If r. j,,, ' ^'£.VT« . 

''ir 

"■ ""■ I nu i"""'- ■ t ' "Mvr? 

ri “/ ,:;'j' <■-; o,„> ' '’'-'■m 

fnr ^^'•’'ira; ' “"tl 



i''".r'ne t‘’/‘''"'>« aM"’"- '"' "'''"r fm/"'-'- 

&"'•!•'•• '-•«< I?' '"»r" ."P ;•?.• 

.J?....., 

I,;'/'" du(,e, ''" ‘‘n’on.u.i^P'fP^rlv ^ , 


/ (Tin'll’ *"~>lln'r , 7"'“l</ T,." ''"""''I 

& .mr, 

? oTT'T' — ^ ■' ''"'"Iril. 


; «■ /oo • ••'»>' I 

filBPS 


-B n 

''•^■•’'■‘'J’.i.vr iiEini_^~-^- i hi n- 

"I'.iljl, P'’''('on or //r-.'f„ onai,.. 

"iii,n,; .'’‘'i'(iii,,r ""• HI 1 . mi.i. . 


Coujify 

“"." ''>•&'■■>■ £150 ''2'l'"'r.-I im 

‘-•.Vi'i'i'"'-"'";.. “..n'jr„'”"';£’.(o.,. „ 


J)f*Voii T ' 

!?r''°'""‘-v;;i'I'“"''i‘ ‘i';"''';""';"'"', '?•■;' "■ 

;:.;';;’"V, „ , 
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e t ]i 1 e m IT o s p i t a 1, 

•MONKS OliCMARD, EDEN PAUK. 
DECKE.NHAJI, KENT. 

''■"•9 resident TIOUSE PIIY- 
blL .V.NS (gentlemen, linniiiriietl), recentiv 
quahRp.I in .Mefltcinc and Surgeiv. The term 
of if'sidenec is for six montlia from Mav Isl, 
apaninciits, eoinpltte board and laundry 'beinf' 
prmidcd. and an honoraruim at the rate o1 

k. ^o per quarter will be paid. Tliev will be 
mvloi the direction of the rhysieian-Superin- 
tondi-nt, to whom tlicy must present themselves 
I'levious to the date of election. 

Copies of the duties can be obtained from 

l, applications, with testi- 

PMi. ‘Vi^ forwarded to tbo Treasurer, 

Bethlem Ho.spital Oflice. 14a, Now liridge 

••Vlonse 

Cijnditlates must attend at the Hospital on 
*'"■ Eom- 

niitteo will make tiie appointnieiita 
Bothlem 
Apnt its'I, 

o.val Victoria Infirniarv, 
newcastle.upon-tvne. 

M'HOLE-TI.'.IE .TUNIOIl- SURGICAL 
REGlSTHAll. 

.Ipplications arc invited for the post ot 
"hnle-tiine Junior Surgical Registrar. 

J his appointment is llcsigneil ‘for Graduates 

who have .ilreadv held a post as House Surgeon, 
t it.iiii duties in tile allied Departments of the 
of o'irT '’V i^lpReine will offer opportunities 
of po't giadnafe study. 

Uc^ol'i ‘‘I’!''''"*'"'!"! "ill in no case extend 
ha.i 011,1 tliree years, and will he for one year 
in the first instance heginning May 1st, rciiew- 
aljl^e for two lurtlier periods, 
eniium remuneration is £150 per 

11,™*''"^“*'°/’®; T'*’’ Pf "Pt more than 

Hireo recent testimonials, must he lodged on 
Ho,«o';-® Wednesday, April 22nd, wilh the 
irousc Governor and Secietarj’, Koval Victoria 
Inhrmar.v, Newcastle-upon-Tyne, from whom 
furthei particulars may be obtsaincd. 

April 2ml, 1951. House Gov. fc''iec'ret'ary. 

r]]ie,st.Pifielrl & North Derbyshire 

nOYAL HOSPITAL. 

(190 Surgical and .Medical Delta.) 

HOUSE SURGEON. 

Applications are invited from fully nualifiecl 
™Ti',«°' * “’’“'■e post There are five residents. 
Jhe appointment is for bi.\ months 
Salary at the rate of £150 per annum with 
board, apartments, and laundry. 

Apphoutions, fitating ago, together with copiw 

H...';:nIr::rnod.‘"‘''™''“"'’ 

1„,,1 -.1 so-, SUNNUCK, 

19ol. ^Siipt. & Secretary. 


[April II, ift^i 


R 


Hospital, 

and lliuTidry ‘ "‘“i Iraard, residence, 

'imnarnei,, and when elected tnile^sS 


Qt. Chad’s Hospital, Di riiiinrrhain 

(For Paying Palieiil.— 100 Delta.) 
Kecogni&eu Training SchooI.^I'cdcratcd Sup^r* 
nnnuution Scheme for Nuiscs and Jfospit.il 
Omcers (Contrihutoiy) adopted. 

APPOINTJIEXT OF MATRON*. 

poTt*'' invite applications for (his 

annum, with fnrniblicd 
apartments, board, and laiindrv 
Candidates must he fiillv traiiicfl State Re«^i«- 
t wed Nurses, and must he vvilliug to midcrtakc 
honsekeepnig w,th a Chef. imt-ri.ikc 

J revious administrative experience et-sential 
J here are o4 Consultants on the visilin" 
stHh, and a Resident Medical omccr. 

*rnincd. 

r«?E? * <*\perieiicc, and enclosing copies of 

Anrd r*'"”*'* sont ^.cfore 

April 28th to the undersigned. 

DAVID .1. ItlCHARDS, 

House Gniern or. 

Rochdale Infirmary and 

-l-ll DISPENSARY. (110 D«ii.) 

fo^'Hn^tainLvf -''“"“ffenient invite applications 
* following appointments : 

^E^'OR HOUSE SUItCEON, salary E'^SO n a ■ 
JUNIOR HOUSE SURGEON, s.alary £200 v'.a. | 
mclniling honiil iisidenec and laundry, 
Si?;..^^ ^’1"!'"'“.*" '‘I'eleil Junior Iloi.sil 
S emnr I'i' for appointment of 

mmiths- ""7e\ 

fol'iIhl.7“*'?i"'‘’ ^'ohnff aire. nationality, etc. 
to°be sent' ‘'l''''*’ recent lestmioiiials, 

Suii™n '7 j'le Seeii.fary, endorsed " Hniisc 
of annoinfni.nl'"' '*'^ ‘'V'''® ""<f eondilinns 

to thE‘’se'’crXy ™ oPr'wat.on 

^"5™“-'-, Omee, tv. WYNNE, 

Sccritarv. 

die Gloucc.stershire Eoyal 

INElRMARYiAND^r^re INSTITUTION, 
(155 Bed$.~4 Residents.) 

be°Sre ^'AVednesd%"* Aprd^ Sd ”q^h'‘'’ Tt'*? 
du^ll/fo',! to’^nleV'up^oMr.^ 

i^pril 2nil, I95 l' Secretary. 

Qoulhport General Infirmary 

[y . , (150 Deds.) 

■rS Departments for Eye, Ear Nos. a„,i 
Jhroat. -X-Rays, Massage. Pathology’, Skin, knd 

SUnr'F-nv '"'iVe'i'ofejy, a JUNIOR HOUSE 

Slorn'ir"'"' -■-Si^fr.ed? ifn^ 
denee, hoard, iJiid k^^ndr; "Jv’’,:!, "l"' 

(unify for g.sining «pkien?e m a ‘’.'’u ' 
fSrsTrolindiig?.'''''' '-'""P'fo'- in hea’lit^ 

AppIications,*’sta(ing age nationnIif<> i 

ES5r»"^'air;i£"Sg 


RiiPy Inlirmai'v, Lanr. 

(A Genera] Ilosipital (,‘f 155 

s|i:s|K«yiL.5s? 

'-fde';.c^"'Li“,',Srr 

Applieatjons, stating age. quklifl^atinnj and 
nafiqnahty, with eopiei? of tlm-e rw'pntVq. 

*<• Hit* under-igiiMl not h(‘?r 
th.in tile first post of Saturdav, April lEth 
endorsed House Surgeon.” 

P.irtioiilars of duties may be obhiinnl ra 
application. 

.\LLX. Vi, ^lAITLAND, Hon, Secretirr, 


T 


^hc Hospital for Epilepsv anil 

I*.VR.\LYSIS, 'Alaicla Vale, W.9. 

A RESIDENT JIEDICAL OmCER rsauir? 
May 1st. HOUSE I'JIYSICIAN* required May M 
Apphe-itions are invited for these posts Th 
sahines are at the r.ate of £150 and £100 ^ 
annuni respectiiely. and the appointments ar 
for si.x months. Candidates for the post 0 
Resident -Medical OfUccr should state if llie 
are willing to take that of House I’hisicia!! 
and applications, accompanied by copies 0 
throe recent testimonials, sliould reach me k 
April 24th. 

The accommodation .at the Hospital do^s nf 
permit of Women Graduates liulding tl:--:! 
appointments. 

H. W. BURLEIGH, 

Secretary an d General Sup'oriiitenilent. 

T)oplar Hospital for Accitleiifs, 

East India Dock Jtoad, E.14. 

Applications are invited for the post ol 
SEN'IOIt RESIDE.VT OFnCEU. 

Salary £200 per annum, with hoard, resi- 
dence, and laundry, plus fees £75 per annum 
as Anaesthetist to Dental Clinic for LC.C. 
School Children. .\ppointmcnt for twelv? 
months. 

Applic-anfs must be UellOM-s of the Royal 
College of Surgeons. Post offers consideMbio 
scope for Surgical practice. 

Anplications, stating age, qualifications. arJ 
enclosing cojiics of three recent tesfimoiilaL-, 
to be sent to the undersigned on or before 
April 30th. 


D. IT. LINDS IV. i 
r Si Secu-ta ry./: 


House Governor i 


rphe 


S outh London Hospital 

IVOMEN. South Side, 


hen elected under 30 j™ar3 


"■.lilted, llfitiSE SllnrViM, 

Tiet,,.f. di-tiy. yiay (male) 


‘Diniary, 


VC , 1%1, 

'dh ho.ard, Ir.de 


yiRn 

111,., r- C". d ’*•' ohUined from the 

9;W"'"‘y"dent ol il,„ 


.ST.''wL.?T ''miwiutal''' ni'’! WHITWORTH 
- .he" wm-nudgh, Two 
l<-.n.ieyrl-g.,ol,, (oe, for';''-'' n.DSPIr.U, 

11- .1 .1 - .[ ."'Vl “f ('"-ye (est 

(. '.I.; .liVd '■"•l■■r--.g^ed on or 


R 


R. RATCLIITI:. Snrrt.ory. 


BlDckhitrn. 

(240 Beds — 5 Residents.) 

,^250. iS tafci,"°rei;!fen?e".'’Tin^;.f '"etF° 

To commence duties on May Lt. 

stk\??l-“’a“e"®noH''''ir'’‘®® testimoninls-, 
be Rflnt .experience, etc to 

llot nl ‘® *''® ondersigncd. 

DlaeLta.T'"'-'’r NATI'AN A. SMITH, 

(Phis Institution Suxit. & Secretary. 

Examination “("'red for the F.R.C.S. r'liial 

Hospital, 

s®- 

.'redikaf''l!„“*’R''eations almn'm '"'sHs per 

required 

a. aboi"c*. •’“-‘-h-r-oduale otudy'.' 'A^lllirSecFeTJr; 


Sheffield Eoyal Hospital 

(340 Beds.) 

Required, 0PnTHAL.MI0 )I0U.SE SUffOEnli. 
.salary £120 per annum; also a HObat 
J’HVSICIAN, a HOUSE SURGEON, am a 
RESIDENT ANAESTHETIST -(males), salary 
£80 per annum, rising to £100 in sir rnoiitH 
to eotmnenco duties at once. Boant, { 

and laundrv.' There are twelve resident 
OfRcers. Applications should be forwardeu at 
once to— 

IV. H. Booni. 

Superintendent & Secretary. 
April 2nd, 1931. 

for 

"'OMEN, South Side, 

Clapham L'oniinoii, S.W.4, 

The Doard of Management invite apr'ir'''","! 
from fully qu.alificd Alcdical V’oinen lyr 
following appointment. . , , .j- 

HOUSE RHYSICIAaV. For a 
niontha from iMay 1st. Sal.ary at the ra 
£100 per annum, with board, icsidence, 
laundrv. ,. 

-■VppHcatrons and copies of i.pforc 

leach the Secrctai-y at tJie Hospital on or . 
the fi rst post Saturday, April IStn. 

T ^hTEoyal Infinnary, Doncasier. 

(185 Beds.) 

HOUSE SURGEON (male) required. 'Ppr^ 

tunity for -gaming cxcellent-cvrcricnc* ‘Ij 

pointment is for. six months, and st 
candidate is eligible' for le-apponitmeiit- 
Salary £175 per annum, with ooaro. I, 
dcncp, and laundry. Application-, 
particulai’s, should be addressed to U 
signed by Thursday, April 

WALTER R. ^^D^lary-S arly. 

nnho iioTai inffi-n';>Ty> 

J- SUNDERLAND. (290 DeilJ.) 

Wanted, heginning of June, I’D 

CTAN (male). SalaFy £140 per annum, 
board, residence, and laundry. arl 

Applications elating "Sr. qual fieal on . 
acco.aip.inied l»y copies of (c’timon 
to the undersigned. ^ FRYERS, 

Iliiuec Cm-erkor i .Sirrc(.ar;'. 
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anc;isliire Me/ifnl Ilospitfllb 


BOAKD. 


COUNTV MENTAL liOSPlTM^^ ^nilTTIXO* 
ILOI. Dear PRHSTON. 

APPOINTJlENT or MEDiCAL 
SCPEBINTUVDENT. 

Applications ar^* invitoJ for tliC ; 

nv^'vt ot MMical Suptrintcrnkut, at the ab^'e i 
Mi-nlil Hospital. The salarr is pr 

annum, nsin- hv aiiHual I'ncromem-;; 

I’cr ftimom to a niaximum o( f:i,aaO \-"r 
annnni, tcith eniolomont* for pension purpos-.'s 
valued at £150 per armtini. Ao bon'is if P-.*' 
nbitf. TIjo jrentleman appointed tvi*’ ‘•e re- 
qum-fl to devote hi# nbole time to tne duties 
of fh' ofn/*e. , - .,1. • .V 

Applicants are required to ?eud m taeir ap- 
plications oa a fortii to Le obtained from the 
uiutcrsunctK aod the api-lications^ endors^l 
“ JIniical Suj>cri.otcndcnt.** should be s'’nt to 
or dehTcred at tuv ofGce not later than Monday, 
April 27th. 

The opfKJinfmcnt v.-ill 1*0 subject to the pfo- 
rijiofH of the Asilonis Officers Superaunuaitou 
Act. IP09. ■ . . „ n 

l.*ama>7in?. either directly or mdirecily, ^%iil 
I'c a dis<iuaiific3tiou. 

GCOUGE ETnEUTON, 
County Offices, Clerk of the Board* 

Preston, .\pril 7th. 1931. 

XXTesteni Oplitiialiuic Hosijital, 

VV Marjleboiie Hoad, N.W.l. 

4''"’ — -- * for the posts of 

CN'tOfl yON'diESL 
The salaries are 
. cd *.Aou anu £100 ivjr &nnuiu 

re?pectivei> , and the appointments arc for m.v 
n.oijiiis Ophthalmic eif'crience is .rvviUjrj-*!. 

. Ihe selected candidates %NiU be required to take 
up duly on May 1st. 

Apph'cations, aeconipanic»J hy copies of not 
lo&s than three testinsonials, should reach me 
by April 18lh, and candidates should be pre- 
pared to attend before the Medical Coiiimitlce 
ou .^pril 24th. at 5 p.m. 

' Candidiites should State in their application 
'ttheiher they arc prepared to accept cither 

t'Wt. 

jj. ir. BE/tLErGIf, 

ifonorary Secretary. 

Qldbatu Hoyal lufirniary. 

AppiicatiD7L« sre intued for the uod«t- 
(sentioneil posts : 

liol’.SE SL'ItOEOS’ in charge of Wotoeo'f and 
tViidrea’i NYards. 

110P.«5B Sl’llOEMN* In cliarce of Male Wards. 
lUWftt RCBOEOS in charge of Out PatiecU 
and Sp'.cial li^partmcnu (la this post a 
knowli^ige of Retracliont is dosirabUv 
Salary £l7a in each case, triih board, resi- 
dence. and Iftiindry. .Appointments tenable for 
fix ironth*. Succts*^f«I applicants may re apply 
tor a further si< uionths’ servu-e. 

Applic.-itions to be submittcii fo^htrith, 
together »>i!i copi^ of three recent festimoniafj. 
Cu the uhdvts gued. 

CHARLES D. PRAKEk 
C*nffal Superintendent. 


T 


H 


ull 


Roval 

(270 Beili-J 


Infirmary. 


Applications are I'nritcd for the post of 
HOUSE SHRCEHS (nnile) to the Oulithalmic 
and Ear, No?c, and Tliwwt DepartnK-nti. 

• Salary £150 per annum, plus board, resi- 
dence, *and laundry. ^ ^ „ t 

The po«t Is recognised bv the Conjoint Hoard 
of th.' Roval CVlIegca for the ciuucal work re- 
quired in'thA Rrcuiati'ons for the Diplomas vn 
fiphthalmic Meilicine and Surgery and m 
Larvngologv' and Otology. 

Th»- appointiMenl will be for si.x monlhs in 
the first instance and tvill !*<*_ tcmunabie b) 
on? month's notice on tUUer side. 

.Api*l/r.atioiis, wifh c#»pir<i of f^-stiniqiii.al^, 
should be sent immcdiatcK t« the uiulcratgucd. 

U. .1. t ABI.ESS, 

Jfarch t6th, 1931. Ifonv? aoven»^r. 


rplie vStafiorilshiro Oeurnil 

X IXEIBMAHY, SlAt'VOUP. 

.Applications arc invited for the f^ost of 
HOUSE PIIVSICLAN* (either fcx), which will 
become vacant at the end of .April. Cuiididalis 
muvt las duly qualified and regiitercd unner the 
JliHlical .Act?. S.»lary at the rate of £150 
annum, with board, residence, and laundry. 
The npjKJinlment to be held for at least six 
iuonth<. 

AppUcations, stating age, accompanied by 
copies of three recent testimonials, should lie 
received by the undersigned not later than 
Tuesday, April 14lh. 

Stafforvl. A. E. COLUN’.S, 

April 2nd. 1931. Secretary, 

arrogate Royal Ralli Hospital 

ASD laiUiO.V toXVALESCENT JIO.ME. 

aAjiplicaiion? are invited for the post of 
HOl'SE PHASICUK. 

The appointment will be for six montli? from 
May 1st. Salary at the rate of £156 per annum, 
with lioard, residence, and laundry. Candidates, 
who must be unnuirriMl and duly tegisteied, 
are asked lo fomard their applicatiou!, stating 
age, qualifications, etc., (egetUer wUU copws 
ot not more than tfirco t<-<tinionials. to fiic 
undefsigntd on ur before Eridas, April 171Ii. 

E. r. L. DLV'O.V, M.A.. 

3rarch, 1931, Secretary. 


H 


S 


be H'illcsden General Hospital 
tlD-ofpor..lcd), i;,AA'.10. 

CLINIC.AL A.<J-SrsTA.S'TS. 

Apphoaiions are lOMiiil for th** followin'* 
appcititruculj for a period of «iv 

EiuISilK 

iliT' .il .A>-j-<!axit to the Jfcdiral Ouf-paf/t'nfs' 
L..p3rti:Ki.t, XtuT-das- afi-moons, and 

< I Tcal .\s»i?f 3 n: ;o ih-* Surgical Out- 

lai.-nis D' pjrtnn'Tii, Endiv ali.*rnoon*. 

A| (‘.M atiOT-* mil*' l-e it-civni b\ the Srx-n.tarv 
cf^ ri.- Haipii.al not l,n.-r than *M<nda^. April 
loib from v:I;oni dc.taili of the apj'ointciv'nli 
CUV cbtuncU 
M..r-h 30tU, 1S31. 


tpUe W iilesilen Gciienij Hospital 

J- (li!cor.-.or;:trf), .X.V.-.IO, (105 C,;Js.) 
.lI’riH.XT3IE.XT OP l.'OCSE PllVSICIAX. 

'““-v M^'iSed 

cf i:.. “rroinlffirnt 

la-eijatw nm>t *1-? upn'airrifd 

f^r arnnm. 

ir'c'ii';.. ^ ^ I'?rioJ of four 


IX/Tertbyr General IIospitaL 

X>X MERTIIVU TVOKIL. 

Applicatiofift arc invited for the post of 
BE.SIUE.VT' HOUSE SURGEO.V at this Hospital 
for a period ot six nionlhs. Salarj- at the rate 
of £150 per annum, with board, rooms, and 
laundry. 

Apfilicants mu.*t have had experience in ad- 
muustntimv ot .Anae^lhnlC8. 

Applications, stating age and quafincatirms. 
and enclosing copies (only) ot not tsvote than 
ihrr.e t>*-tirHOiija)s. should be addressed Hon 
Secretary, Hon. Medical Sufi, Merthir General 
H o>pita l. 

.t. Clary’s Hospital for 'ITomun 

' A.ND CniLDRav. Plaistow, E.15. 

Applications ar«* invited for the r>o«t of 
ASSISTANT IIESIDENT 31EDICAL OniCEK 
(vacant May Ist). male or female. The apreint- 
ment IS lor sis months. Salary ot the rate of 
annum, and £5 allowance for 
Uu.idrj. Boarvl and t’i*«idencc arc provided 
Vu duties are mainly iledical. Pcrsoiial Lti^ 
ia-5ing not dvsirwl. 

.'(nilicalions, »ilh coiiie. of recent t«ti- 

KL'r‘-tua„''’.,;iS,=S:h'” 

-A- ELNEST AAILKE S, Secretary. 

o 1 i II g b r o Ic c H o .s p f t a i 

Wandswonh Common S W li ^ 

(I2I Bod-j.j ’ ' • 

SURGEON' (male) irnuimf. Tin* 
appoin(m-nl i- tor .-ix month-- S.ikvrv £r'0 
^vJUd'S^’ rc>tVcnce. and faumlr-'. 

rcgnt?rS *•'*= and 

'bating occ, qiiali/icaftons, .md 
fopivn of not iT'orr than fhr»^ 
should be frnt to the uiidcr- 
s.gucd as soon a-* p»>**ib1c 

ir. S. RA.VOOLPH BLS.S, 

Spcret.^tv-SutvriT;tcnd*-nt. 


B 




■all General Hospital. 


T 


vueniovttis Vietovia 
i.vrjn.'iAnv. 


.lubiico 


T«o IIOU.SE SEIlfiEONS (mnlo) mtwrnl 
uEout .tiny 20tl!. Afl'UcMils in'ist I'- 

annum, with I>oatd, residence, and Linndri. 

Applicfltioin*. stating age and other 
narticiilars.. and acetnnpainrd by copies oi 
recent teotiinoiiisil-, to be oddrc'^^l to the 
undersigiietl, from whom all particulars may 
bo obtained, .. 

'ilie ilc-rutal h.is l«o rc.«idcnl House bur- 
gi-ons, and contain'^ 80 Beds and Cots, an 
X-May Department, nnd nn Out-patient Depart- 
ment* where actidcnt-* casrs aie 

CHARLES HOWELL. 

Afei'c-tant S'orctary. 

1, Xorthunibcrland Place, .North .Shijdds^ 

TVfortliainptoii Gwirrnl Hospital. 

J-N (230 Beds.) 

The Bearil of 3!an.»ge»'Ciit invitts npplica- 
tioii? for the appointment of an UONoRAlti 
SURGEO.V. 

Candidate* niiJst be rdlons of the Ilojal 
(Nillcge of Surgeons of cither Cnglind or Edin- 
burgh. and i’haU not be comircti-d with any 
dispensary, /mr eng.agr-d m pane! pravliie. 

!‘i;U particular'! of the opi»ouilmcnt nmy be 
obtainifl from the undcuigncd, to whom ap- 
j Ueatiou-*, acrooipanieil by i-opii'B of (v-ti- 
n.oniai'.. should bo s^nt on or before April IStli. 

Tiie prcicnt Honorary Asssi'taut Surgeon will 
be wu afiplieant for <* ■ ■" 

JL St. .■•■!■■•. i:» 

Jfarch Slsf, 1931.' 




aiiipsleacl General and North- 

V.'B.ST LONDON HU.SPITAL, 
Haver^tock Hill, X.W.o. 

MTOLNTMENT OF A HOUSE .SUIIGEOS- 

Applications arc Intifed frera unmarried regis- 
tered Medical MfcU ter the appointment of 
House Surgeon, vacant on May 1st next. The 
salary will lie at the rate of £100 iier annum, 
together with board, rwicbrncc, etc., ami the 
term will l*e for six months. 

Applicationi, to bo made on a form which 
will be supplitU by Uic Sccref.iry. together with 
copu** of not more than three tc*timonials, 
should leach the Secretary not later than noon 
on April 18th n>*.\t. 

J^^oasfieltl and Hibtrict Hospital. 

T>Jc Board of Management of the abovw 
Hospital (140 ItCils} mute applications (or the 
of HDU.SE SL’IlGi.ON and CASUALTF 
urnCER (m.ib.-;. 

Salary at the rate of £176 per annum, with 
residence,- botird, and Jaunilr^. 

The appoinimcnt is tor sTx months and »* 
renewable. 

The Rc-ident Staff consists of a Ue^idcnt 
Surgical Officer and Two House Surgeons. 

Apphcaiiun*. accoinpouied by not more than 
thrc'* recent leslimoniaU, lo be tcui to the 
undersigned. 

Dated this 2&th day of Fehruan, 1931. 
ARlilun H. LfMR, S«»<-r»*{arv.* 


''^ 7 ’ictoiia 


Ceiitral 

\V.M.LASBV, 


Hospital, 


Irom men 

S 1,^? ”< IIOE.SE SrilCEoN. 

Siurj £J50 rer annum. Camli>la»n.. 
mu-t Iw r*"i..tcrc<l umlcr the lledmal 
niu?t produce three recent tr^tunouials. 

The appcmlment wiU tor s\x monHvv 
The llaipilal conlam* lOO b-<h. and u» 
equvpp^ in all S\>eci!il Departments. 

.\pplications. smting age. qutUR^tiena, pnd 
nationxtviv. jnii't l»e.rrceir»»<l l»v the MtwtcrsvTiwed 
not later than first post Monday, April 13th. 

WALTER FRAXCOMBE, aectetaty. 


Applications are in\it«l for the position of 
JUMOlt HOUSE SL-RGEO.V tmalc). S.slarv at 
th.; rate of £100 per annum, bo.ird. nyi- 
deuce, and l.iuiidrv, with prc^pc\:ts of nppxuut- 
nieiit to Senior ihiu«e .'furgcuu m ti.v moiuha' 
time, at .i f.'ilary of £150 
C'anflid.itt?3 <h'>5Crt will be appointed for fix 
iiionthi. 

ApplU'ntloits. with 'copjM of U-vtiwouiali, (O 
I be fccut to the S**\’rvl.irj. 

Hospital, yolfingliam, 

llOVSK Sf/RGEH.V is rcquirtil ot the nbovo 
frisHlulicn. The appointment i-> for six montli* 
with «:ilarc at the rah- of £150 a tear, wiui 
board, rciul.-ncc, uhd Jaumirv. 

Appliv.vtimis, siaijijg ugc, nualificatmns, and 
crpcr;wjce, together wilh copies of ti'-tnimriiaD 
to bo junt to the undersigned net latvr than 
hatnrday, April 25tU. 

The appointment will be made on Wednw 
das, Ma> 6th, 

Duties to commence Saturdnv, Mai 

V. M * M-vcC ul.L, 

ltoM«c Cftv»»rtior A *?«-crctar>\ 

Q.ftieral lluspital, 2 vottiiii-ln>i». 

HOUSE I’liySIWAN IJ tC(inir.-.I at tliu 
a\>ove Inmtution sii oik-c. Tho wpiH'iutnicnt is 
tor SIX luoulh*. Salarv ot tlie rate ot 
a year, with baird. rcsideiuc, nod * 

Candidates are de-iire<l to i^'ud application^ 
ctatiiiir ngc. qualifications, .and cxperi'-ncc, t 
j-ether with copies o! testimonials, to the 
uiidersisnca. rETEB M. MAcrOI.E. 

’ UQUSi.e Governor & Secretary. 
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e t It 1 e m Hospital,! 

MO.NKS OliCU.MlD, EDEN' I’AUK, 
nECKE.MlA.M, KENT. 

Wanli-.l, TWO KESIDENT HOUSE PITY- 
SICfAN'S I'gontJfHiien, uiitiiarriecl), recently 
cHiahlic'l jn Medicine and Surgery. Tlie term 
oi lesidptirc is lor six Trtnntlis from May Ist, 
apani)i«‘iits, complete board and lnundry being 
juoMdod, and an honorariuiii at the rate of 
£Z5 pet quarter will be paid. They will he 
nrib-i iiip direction of the I’hysician-Superin- 
teUfk-nt, to whom they must present theinseUcs 
pievious to the date of election. 

Copies of the duties can be obtained from 
the underJ^igucd. and applications, with testi- 
nmniiils, are to he forwarded to the Treasurer, 
Kethlein Hospital OfHoo, l4a, Mew’ Bridge 
Street, E.C’.4, before April 27th, endorsed 
"House Phi hician.” 

Candidates lu^l^l attend at the Hospital on 
MVdntsdai . April 2 Sth, wlieii the House Com- 
niittoc will mahe the appoiutnienta. 

.lUHK Jj. IVOKSFOLH, Clerk, etc. 
Bethlcm Hospital Ofhcc, 

14a, New Budge Street, E.C.4. 

April, 1931. 

oval Victoria Infirinai‘3’, 

N’EWCASTLE.Ul’ON'-TYNE. 

WHOLE-TIME .70NIOU SURGICAL 
llEGlSTItAll. 

\pplications arc invited for the post of 
Wliolo-timc .Iniiior Surgical Registrar. 

This appoiufmeiit js de.signed for Graduafes 
who det^iie to gain Surgical experience, and 
wiio liavt* already lield a j»ost as House Surgeon, 
(’eitaiu dntie.s in the allied Departments of tJiO 
toUegP of M(di<:ine Will offer opportunities 
of pn^i giadnate study. 

'f/ie iinpointment uill in no ease e.xfend 
bciond i^iree yeais, and will he for one year 
in' the first instance beginning May Isl, renew- 
aliJc for tuo further peiiods. 

The rate of lemunerution is £150 per 
aniiurn. 

.tpphcations. with copies of not more than 
three recent testimonials, must be lodged on 
or before Wednesday. April 22nd, with the 
Jfonsc Governor and Secretary, Royal Victoria 
Inftrniary, Newca'.tle'Upon-Tyno, from whom 
further narticulura mav be obtained. 

S. DUNSTAN’, 

.Vpril 2nd, 1951. House Gov. & Secretary. 

& North Derhysliire 

kJ royal llOSIMTAL. 

(,190 Surgical and Medical Beds.) 

house” S lHiGEON. 

Applications arc iniited from fully qualified 
men foi the above post. There are five residents. 
The appointnu'ut is foi- six mouths. 

Salary at the rate of £150 per annuin, ivitji 
board, 'apai-tmcnts. and launoiy. 

Appheatums. stating age, together with copies 
of three recent testinioniak, should be sent to 
ihj undirsjgncd. 

G. SUNNUCK, 

Aptil 7tli. 1951. Supt. & Secretary, 

oval Sussex County Hospital^ 

BIHGIITOX. (238 Beds.) 

llOfRE PHYSICIAX (male) required about 
nniblk oI May nevt, with charge of licds. 
Salary £150 per annum, with boaid, residence, 
ami laundry 

Candi'hiti-s rnust hold a Jledical and Surgical 
qiiauficatioii (pf liic Uiitish Empire, and be dulv 
i.'gi«t*‘rt-d I'ndcr the ^Icdlcal Acts. They must 
ol and when elected under 30 years 

L. L. XV, L.\\c.\srnit-nAYE, 

7 jkcrctary-Sup grintpndPnf 

MTssf: 

WantM. HOrsK scurPAv , ^ 

W'li.-.- Mav To com- 

atinurt. ^.th 1 rrnni it.Ls palarj E150 per 


R 




« II. OR-TCE. M.n. M.u.cr 
i*on. Superintendent of thn 
ik‘-nd/»nt ytrdical .Staff 

gt. .Mary s Ilo^als, Alanch^ 

tr .1,- \Miii«,,i:rii r\i:K 

I \'' ' ^ * Salari.'s at the 

^ r .AnMitn. with Ipp^i.ird -rnil r.-sj- 

Xir with »'Opu-« .-.f ihr.-<' Us,., 

n. n.TTCI.l'TE. Scr, tarv. 


S t. Chad’s Hospital, HirminpliaTii 

(For Pai'ing Ralip»t“— 100 Bed**,) 
Recognised Training School. — Federated Super- 
annuation Bcheiiie for Nurses and Ho’<pitnl 
OtfiLMira (Contributory) adopted. 

appointment of matron. 

The Committee invite applications for this 

pOat. 

Salary £150 per annum, with fiirui.shed 
ajiartiii'entH, board, and laundry. 

Candidates tuuhl he fully trained State Regi.'<- 
t'rcfl Nurses, and must- he M'llling to iiuOoriaUo 
UouseUeepiiig with a Chef. 

J’revious administrative experience c«sciitial. 

There arc 54 Consultants on the visiting 
Stull, and a Resident Medical Ollic.er. 

Applications, stating age, where (rained, 
previous e.vpcnence, and enclosing copies of 
recent (csttmoiiials, rliould he sent before 
April 2Bth to the undersigned. 

D.IVJU .1. RICHARDS, 

Housed (i<»vernor. 


■poclulalc liifinnaiy and 

.L\) DISPENSARY. (110 Reds.) 

The Board of Management invite applications 
for the following appointments : 

SENfOR HOUSE SURGEON, salary £250 p.n. ; 

JUNIOR HOUSE SURGEON, salar'y £200 p.a. ; 
including hoard, lesiilenco ami laundry, 
etc. Tlie caiuliilate elected .Tnnior House 
Surgeon will he cligiWe for appointment of 
Senior llouic Surgeon after about six 
months' scrijce. 

Applications, stating age, nalionaUty. etc., 
together witli copicH of three recent testimoujaU, 
to be Rent to Hie Secretary, endorsed " House 
Surgeon.” J*articnlars of duties and conditions 
of appointment may be had on application 
to the Sccretarv- 

Infirmary onice, W. WYNNE, 

Rochdale. SeervtaTy. 


T 


lie GIoiicc.siei*slurc Boynl 

INFIRMARY AND EYE INSTITUTION, 
(U.OUCESTEn. 

(155 Bods. — 4 Residents.) 

Applications arc invite#! for the Po$t of 
SECOND HOUSE SURGEON (male). Salary at 
the rate of £120 per annum. Six months’ 
appointment, with bo.nrd, residence, ami 
laundry. 

Applications, stating age, qt!a1ific.itions, and 
nationality, with copies of three recent testi- 
monials, to be sent to the undersigned on or 
before Wednesday, April 22nd. The elected 
candidate will be icquired to enter upon jus 
duties on May 2nd. 

1\ J. SYMONS, Secretary. 

April 2nd, 1931. 


Oouthport General Infimnary. 

(150 Beds.) 

special Departments for Eye, Ear, Nose, and 
TJiroat, X-Rays, Maisage. Pathology, Skin, and 
V.D. 

W.antcd ImmediaHy, a JUNIOR HOUSE 
.SURGEON, fully qualified and registcied, un- 
married, Salary £120 per annum, witli resi- 
dence, board, and laundry. Excellent oppor- 
tunity for gaining expeiicncc in a fully 
equipped, up-to-date Hospital, 5 ,ituatc in beauti- 
ful surroundings. 

Applications, stating age, nationality, and ex- 
perience, with copies of tcstlmoniah, 'lo bp sent 
in bv April 16th to Secretary, Infirmary Office, 
•Southport. ' 

R oyal Jnfirmary, Blackburn. 

(240 Beds — 5 Jlesidents.) 

rOURTII HOUSE SURGEON (male) required 
at a salary of £150 per annum, rising to 
£230, with boaid, residence, laundry, etc. 
To commence duties on May 1st. 

Applications, with copies ot testimonials, 

stating aae. nationality, experience, etc., to 
be sent at once to the undersigned. 

Royal Infirmary, NATHAN A. SMITH, 
iviackbiun. General Supt. & Secretary, 
iiiis Institution 15 recognised for the Surgi- 
EvanSion. *•”■**»«* '“T “■« F-R C.S. jT.nal 

(^ounty Mental Hospital, 

^ n.MNlULL. L.VNcs. 

^ Diploma In'^ad'iolo'^'^’ Tnust po^scSB 

week. All annlir,»i,,?«e hMt-day visits per 
-M' dical SupefintenUoi^f *” *?-‘*^* 

P.tal, Rg/Xn La n,; ‘ 

I J'Jdsoi- Hospital, 

^a^opo)a .Strett, I.EED.S. 

■ T^nu.rc! 


H 
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xiry Infirmary, Lancs. 

(.A General Hospital of 365 heJj) 

Applications arc inviled for the post r,f 
HOIJSE KURGEO.V to Spfcial hepartments. 
The appointment is for six months, at a sibry 
at the rate of £200 per annum, with boant, 
rf.sidence, and laundry. 

The appointed candidate will be requiieJ D 
coinnience ilnty on or about April 26(h. 

AppJicatjoiis, stating age. and 

nationality, with copies of three rerojA JMi* 
nioiiials, fo he sent to the undfr-igntd net htcr 
tlmn the fir»t pD?t of Saturday, April 3811), 
endorsed ‘‘ House Surgeon. " 

I’.iiticnlars of duties may be obtained on 
apr'lication. 

ALE.X*. W. MAITLAND, Hon. Secret ary. 

ITUic Ho.spiinl for Epilepsy anil 

-1- r.VR.VLVSI.S,-.Trjida Vjle, «’.9. 

A nE.SlDEST .'lEDICAE OFFICER relulrf.) 
May 'l.a. HOUSE I'llYSICIAN reijuired May W. 

Applications arc invited for these po>U. R.*. 
salaries are at the rate of £150 and £100 p*^r 
annum rcspcctixely. and the appointments ar? 
for six mouths. Candidate?? for the (‘Ost of 
Re.'ident Alcdical Officer shontd fetate if 
arc willing to take that of Ilou«e Ph'sician, 
and applications, accompanied by copies of 
three recent tettimonials, should reach me by 
April 24th. ^ 

The accommodation at the Hospital do^ nnt 
permit of AVonien Graduates holding 
iippointnients. 

IT. W. BURLEICH. 

Secretary and General Superintendent. 


"Poplar Hospital for Accidents, 

S- Eai-t Dock Uoad. E.14. 

.Tpniicalfons arc invilrtl for tlic pst o( 
SEN-IOll IlESIDENT OFFICER 
Salary £200 per annntn, with itoaro, iwi- 
tloncc, and laundry, plus fcM £75 per 
ns Anae.tlietist to Vcnt.il CIme for hit. 
School Children. Appointment for tnclve 

Applicants must bo relloira of 
CoUego ot .Surgeons. Post oilers consiilernlik 
scope for Surgical pracfice. 

Applications, stating age, Snffi 

enclosing copies ot three 
(o 1,0 sent to the uudersigiieil on o' 

April 50(11. D. L1XDS.1V., i, 

House Governor & Seervtary^ 

miie Slicflleld IkyaT" 3osiiital. 

JL (540 Beds.) 

ncRUirod. OPIITTfAuitic HOUSE SCDREOX; 

salary £120 roL„?,'’Jt.‘‘"k’,.nrEOV end « 

J*lIYSlCIAN. a HOUSE SL'RGtU.>, ,,,y 
IlESIDENT AN.AESTIIETIST (inalcs), ssM 
£80 per nmiiiiii, rising to 51®° Ljidmer, 
to coiiiiiienco duties at once. Medicai 

and laundry.' Tlieie “ac Dvchc reside t dcj 
OITicors. Applications should be for«a 
'">ae to- jjriQP],, 

Superinfeii'deiit i Secrelsty- 
A pril 2ud, 1951. - — 

^ London Hospital for 

WOAIEN, South Side, 

CJapham Conun on, S.w.^. 

The Board ot 

from fully qu.aLfircl Mcdvcat 
following appointment. _ ^ ^ _priod of sit 
HOUSE PHYSICIAN. ^”5, rsle " 

nrontlis from .'lay 1st. ^ .AiPciirc, ami 
£100 per annum, mth 'mard, lasn'e' 

laundry. . ,„.ii,nnniah mud 

Applications and copies of tmtim™ ^ bdors 

reaidl the Secretary at the ^ f F' 

the first post Sat urday, April_16^ _ 

~i7Hoyal Infirmary, Boncaslei- 

_ (18S Beds.) 

nOnSE SUTtGEOX (roah) 

tunity for gaining and fucc^’b*' 

pointment is for ^ rc^arpomtmenf. . 
candidate is eligible foi tc apn . 

Salary £175 per o""””:',,;; ivilh 

mT nLlrM tiifiriDfrYi 

T SUNDEUL.V^(29® 

hoard, re^uknee, anti lamu nnl 

.•\pphcationi, ®^‘'‘^.^^-f7,aHimonial», fo bi. 
accompanied hy copHS of tcrtimo 
to the iiiulcrsigntab q fllYERS, 


^011 til 


rj^i 
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aiu.asliire Mental Hospitals 

BOAUD. 

COLWTV mental IFOSPITAL. M'lIITTlN'G- 
■ IIAM, Hoar paKSTON*. 

APPOINTitEKT OF OIEDICAL 
SUPETllXTEN-DEN'T. 

Applications are invited ^o^ tlie appoint- 
ment of Medical Supenntendent at O'® 

MeiiHl Hospital. The saUry is ,^950 l^r 
xxnnom, tisinc hy annual increment'' 21/,*’^^'^ 
per annum to a maxinmm of £l,oo0 per 
annum, with enioUvmeuts for pension purpo-'cs 
valued at £150 per annum. No bonus is paj- 
able. The gentleman appointed niH be re- 
quired to devote liis nhole time to the duties 
of ffij ofTice. . 1 , . 

Applicants arc required to fend in nieir ap- 
plications on a form to be obtained from tiie 
undcrsigneil, and the applications, endorsed 
■‘.Medical Superintendent,” should be sent to 
or delivered at niy oHice not later than Monday, 
April 27tJi. 

The appointment will l>e subject to the pxo- 
visioiiA of the Asvlums Officers Superannuation 
Act. 1209. . „ 

Canvassing, either directly or indirectly, will 
be a disqualification. 

GEORGE ETIIERTON, 
Coimtv Offices, Clerh ol the Board. 

Breston. April 7th, 1951. 

■\A7esteni Oplitlialinic Hospital, 

YY ^larjleboue Road, N.W.l. 

* ■ ’ ‘ for the posts ot 

L'NfOR NO.V.RESI' 
The salaries are 
..w X..IU of unu £100 per annum 

respectively, and the appointments are for six 
months. Ophthalmic experience is .ret/uired.- 
. The selected c.'indidates will be required to taVc 
uj> duty on May ist. 

Appli'ealious, accompanied by copies of not 
less than three testimonials, should rwch mo 
by April 18th, and candidatea abould be prC' 
pared to attend before the Medical Coumnltcc 
on April 24th, nt 5 p.m. 

* Candidates should state in their application 
v.helhec they are prepared to accept either 
post. 

if. \\\ BmLBlQlU Esq., 

Honorary Secretary, 

Qldhaiu Hoyal lufirninry. 

Application* are invited for (lie under 
caenttoiicd posts : 

e ol Wotneo's and 

;e ol Male Wards. 
4 e of Out-Patieols 
(in this post u 
la deairabiel. 

•Salary £175 >u e.icli case, wi(]] board, resb 
denee, and laundry, .tppointnicnts ten.able ior 
iix irutiilM. Succcssliil applicants may re apply 
lor a fiiither siv inonllis’ service. 

Apptic.nlions to be submitted lo^'thuitli. 
together with copies of three recent testimonials, 
Vo the undetsigued. 

CHARLES D. PUAKE. 

General Supetintendpnt. 


T iie ‘Willesileu Geneval Hospital 

(.Incorporated), N.W.IQ. 

CLINICAL ASSISTANTS. 

Applicatmns arc invited for the followinc 
lUviK.i.iiy appoiutwcula lor a period of six 
niunihs 

Clinical .tsvi-itaiit to the Medical Out-patients’ 
Hepartment, Tncjilav afioinoons, and 
tlmical .\*d»{ant to thy Surgical Out- 
{tatienti’ Ibpartmcrd, Fiid.'v.v allernoonf. 
Applications must he receivetl bs ilje S>xTcf.Trv 
of the Hospital not l.nfer th.in Moridav, Ann'l 
15tlv. from whom dclaiU oI the .inpointmciili 
luav iw cbf.vined. 

Stan U SOth, 1931. 

rniw Willcsdcii General Hospital 

(liicorlwrateJ), X.W.IO. (106 BcJ,.) 
ArrOlNXMCXI OF liOUSE Piivsiciax. 

a|.nIic.Kions are inTiod from f„)lv 

=PP™'l,ur.,t 

(;.-.raiid 2 t« niu,( be unraeriiej 
t!, <^100 P" annum 

u retied ol'lour 

iliutlefoou hospital, west 


H 


nil 


Eoyal 

(270 Beds.) 


lufirmary. 


Apnlicalions are invUwl lot the i«»t of 
HOUSE SURGEON (maU») to the Onbtlialmic 
and Ei\r, Nose, and Tlitoat ' DepaHowwts. 

* Salary £150 .per annum, plus board, resi- 
dence, 'and laundry. , ^ „ i 

The post la recognised bv (he Conjoint Board 
of the Roval Colleges for the cHnical work re- 
quiicd iu*(he Regulations for (he Piplomas in 
Ophthalmic Medicine and Surgery and in 
Laryngology and Otology. ^ ... 

Tliy appointment will tie for six months in 
the first instance ami wif! be tcriiiinable by 
one month's notice on either side. . 

Anplications. vviHi copirs of testinionials 
should be scut immediately to the undcrMgned. 

li. A. I'AltLKSS. 

Mar ch 1.6th. 1951. \\oxx<c Govcri»«>r. 

rniiu Sia^VonlsKire Gcucvul 

i ' JNnKMAUY, STArX'OUD. 

Applications are invited for the post of 
HOUSE rUYSlClAN (either sex), which w-iH 
become vacant at the end of -\priL Candidates 
• must be duly qualified aurt registcrcvl iindcT the 
Medical Act*. Salary at the rate of £150 per 
annum, with board, rc»vvlcuce, and laundry. 
The appointment to be held lor at least si.x 
months. 

AppUcutions, stating age, accompanied by 
copies of tlirce recent (ebtitnontaU, should be 
received by tbe undeisigncd not later than 
Tuesdav, .April 14th. 

Staflortl A. E. COLLIN'S. 

April 2nd, 1931. Secretary. 

arrogate Hoyal Balli Hospital 

AND KAWSOX CoXVALESCEXT U05tE. 

.tppIicatiQns are invited for (he post of 
HOUSE PHY.SICIAN. 

The appoinfineiit will be for six montln from 
May Ist. Salary at the rate of £156 per annum, 
wifii bo.nrd, residence, and iaendrt. Candidates, 
It ho must be onnmrritxl and duly registcretl, 
are asked to forward (heir applications, slating 
age, qualific.'itions, etc., together with copies 
ot not niore than three te->tinioniaU, to (he 
undersigned on or before Vridav. April 17tb. 

E. r. L. DI.XO.N, 3I.A.. 

March, 1931. Secretary. 


H 
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S 


ertliyr General Ilospital, 

MERTHYR TYDFIL. 

Applications are Invited for the post of 
RESIDENT- HOUSE SUUCEO.V at this hospital. 
for a period of six months. Salary at Die rate 
of £150 per annum, with hoard, rooms, and 
laundry. 

Applicants must have had experience in aO- 
iiiinistratiou of Anaesthetics. 

Applications, stating age and qijalifieationy. 
and enclosing copies (oiilv) of not mote than 
tlirce tcstimomols, should be nddrofsed Hon 
bvcrclary, Hon, Medical Staff. Merthyr General 
Ho^pltal. 

1 . Mnry^s Ilospital foi* Women 

' AND CHILDREN, PlaUtow, E.15. 

Ai»plications are invited for (he ivo«t of 
ASSIST.ANT RESIDENT MEDICAL OtTlCER 
(vacant May Isl). male or female. The annoint- 
mcMl is tor SIX montlis. Salary at (he wte of 
£U0 per annum, and £5 allowance for 
Liundry. Board and residence arc provided. 

'"3‘nly Medical. rcrsJiial can- 
vafamsT not deaired. 

Afprications, with copies o[ three recent tc«ti- 
A. ERNEST WILKES, Secreta ry. 

o 1 i n cr b r o irnfiTTjTTt aT 

iiandswonli Common, S.W ii 

(121 Bf*d5,) 

House SUR(JE 0N (in.vlel rennirM Th<» 
apjioinfnient i-s for six n«>n(Ii< S.i-arv £3 '>6 
per annum, with board, residence. aml^aumfVv? 

<?'W«<ie.i(ions. ,.n.l 
espcriencc, with copjc^ of nor n'orc than three 
testimonials, sbonld he sent to Hie under- 
signed as soon as po-sjblc. 

IV. S. R.t.NDOLrjI BLS.S. 


B 


T ynchioutb \ictoria JuLiloo 

" • INFIRMARY. . 

Two HOUSE SURGEONS (male) rcr|njrcd 
about May 20th. Applicants must ’ Y 

ttualified aiul rf-gialctetl. Salar)’ Fur 

annum, with board, residence, and launclrv. 

Applications, stating age and other c“«cnnaJ 
particuhira, and occonipaiiicd by copies of 
recent teatinioiiials. to bo uddres-'-ed to the 
iindcrbigiied, from whom all particulars may 
bo olitaiucl. , 

The I/(»pital has (wo resident Iloufo Sur- 
geniif, ami contains 80 Hods and Cuts, an 
X-R.av Deparlnicnt, and an Onf-palitiit Depart- 
nieut' where accidents c.isos a»c rec'M'cd. 

CHARLES ROWELL. 

* Atsi'-tirit Sorretary- 
1, Northumberland Place, Nor^i Shiel ds^ 


'^^ahall G 


The Committee invite applications trom men 
or » omen tor the post nl HOUSE StMIGEOX. 
balatv £150 pet nimuni. Candidate, ,,l,o 
imi-'t lie reeistcrcd under the Medical Acts 
must produce three teccnl teistimoniald. 

Tile appointment will li« for six month* 
The Ilospital vowtain* loO b«U, ami is 
equipped in oU Special Departments. 

Application*, slating age, qtialiftcutinna, and 
nalinnaHlv, must be rccetvrti fiy the iindcrsiirncd 
wot latex than first post Monday, April 13th.. 

[ NYAXAXK. FRANCOMDE. Scerttary. 


TVfoi’tliainptou General Ilosiiital. 

X\ (230 Beds.) 

The Board of MAinageniGiit invitrs applica- 
tion- for the uppomtinent of on HONORARY 
SURGEON. . , , 

Candidates mui>t be Fellows of the Roval 
(2ollege of Surgeons of cither Engliiid or Edin- 
Imrgli, and shnll not te connected with any 
disivinsaTV, imr engaged in panel primlive. 

Full particulars of the appointment may be 
abUvined (coin the uudcisiinied, to whom ap- 
plication*, accompanieil by copies of (o'fi- 
uiociiats, should be >ent on or before April 15th. 

The present ilonorary Assistant Surgcoti will 
be uti annlie-mt for the apnolntnicnt. 
ii. St. JOHN WOOD. 

Secrttary-Superiritcndcnf. 
Jiarch 31sf, 1931^ ^ 

H aiiipstead General and Isortli- 

WEST LONDON IIO.'IPITAL, 
Jiaveratoek Hill, N’.tV.o. 

APPOINTMENr OF A HOUSE SURGEO.V. 

Applications are ini Red from unmarried regis- 
ter^ Medical Men for the apjKuntmeut .of 
Hon^c Surgeon, ucant on 31ay 1st nt>\t. TJie 
salary will tie at the rate of £100 per annum, 
together with board, fesitlenc*?, etc., and the 
term will l« for st.v nionlbs. 

Application.'', to be made on a form which 
will be supplied by the Secretary, together with 
cojiies of not more tlian three testimonials, 
should yencij the Secretary not later than noon 
on April ISth next. 

j^^ausfiek! and District Hospital. 

The Board of Management of the above 
Hospital (140 beds) invite apjdications for the 
post of HOUSE SL'RCt.O.N uml CASUALTY 
UFFICER (in.'ile). 

Sal.vry at Die rate of £l75 per annum, with 
resiidence,' hoard, and laundry. 

I he appointment is for six months and is 
renewable. 

The Rc'ld'-nt Staff consists of a Resident 
Surgical Officer and Two House Surgeons. 

Applications, accompanied bv not more than 
three reeeni Ifstlioonials, to be sent to the 
uniJersigned. ... 

Dated this 28th day of February, I93i 
.tinTIim H. LI.MB, Swr^tary: 

■ia Central Hospital, 

)Y.\LLASEY. 

Applicallona are invitid for the position of 
JUNIOR House .SL’RGEO.V (male). S'afarv at 
the rale oi £100 per annum, with bo,inI >f'si- 
deuce, and Huudry, with presjHK'f* of o;i;x)int- 
iwcul to Senior IJou-e .Surgeon ju ti.v montha' 
time, at a S'lbiry of £150 
CAUdidatvrs viio-eii will be appointed for *ix 
months. 

AppUcwtiousi. with copies of tvstiiuowiaU, to 
bo teiif to (he Secretar y. 

^ejieivl Hospital, IVotiijigliani. 

.1 IJOVSE .Sf'RGEO.V is required at (he abovo 
institution. The app'iintmrni i«: for tnontlv* 
with sahiry at the rate of £150 a. vear. with 
bo.ird, r»*siib’nce, and janndrv. 

Applic.itioMS, stating ugp. qualincafionc, and 
cvpcr:cnco, logdlicr with vopici of tt-tinumiaU 
to be rent to the underaigiied net later than 
Saturday, April 25th. 

The oppnintment will be made on tVednea- 
•lav. M.vy 6tli. 

Duties' to commence Saturdav, Mav 16th 
V. M.'MvcCOLL. 

llnu«f> Cuvernor A Sc« n-lnry. 

(general Ilospital, KolliiiijUaw. 

A HOUSE PIIYSIGIAX i! r«iturc<l at llic 
above liu-titutiPii at oiioe. The apl'oiUtiTicnt i» 
for 81 .x uiDiiths. Salary at the late ot 
a ye.ar, with bo.ircl, residener, niirt »auinjT>. 
CauAntatea are rt^aired tc* »<'vvv\ ayrtwatvo , 
ctatiW" age. qualificationB. and cxperieiice, 
l^ethcr with copica ot testunoniul--, to n 
uudetsiguvd. MacCOIX. 

Bouse Govetuox (t SccTtlaTy, 


'^ictor 
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ottiiigliaiusliire Coxinty Council 

EDUCATION- COJIJIITTEE. 

ASSISTANT SCIIOOTj MEDICAL OFFICEH 
(JIalc). 

Applications are invited from duly qualified 
and registorid Medical Practitioners for the post 
of A-55Htaiit School Medical OfTicer. 

Candiclat-^s must po^sess a Diploma in Puhlic 
Health and have had at least three years' expe- 
rience since qualification. . , . 

The officer appointed will be required to 
devote his whole time to the duties of the 
office He will he a member of the Staff of 
the County Medical OlTiccr, will woik under 
lus control and direction, and will he required 
to re'.ide in a part of the County to ho ap- 
proved by him and to carry out such duties 
as mav bo presciihed. 

The 'salary will be at the rate of £500 per 
annum, rising by annual increments of £25 to 
£700, with travelling allowances in accordance 
with the County Council's ScaJo. 

The engagement will be terminable by throe 
months' notice on cither side. 

The successful candidate will be required to 
pass a medical examination. 

The appointment is an established post under 
the Local Government and Other Officers 
Superannuation Act, 1922. 

.Npplications on the picscrihed form (\\hirh 
ma> be obtained on application to me), nocom- 
paniod bv copies of not more than three recent 
testimonials, should he forwarded to the County 
Medical Officer, Shire Hall, Nottingham, not 
later than April IStli. 

K. TWEEDALE MEABY, 

Shire Hall, Clerk of the County 

Nottingham. Council. 

March, 1931. 


CitJ 


of Binniii gliffiii. 


SELLY OAK HOSPITAL. 

IfESIDEST PHYSICIAN (Mule). 

Applications are invited for the A^ove wliolo^ 
lime nppoi 

fiillj' qiinlifi ' , 

The prc&e 

beds, divid . 

Surgical, 

Children’s [ 

pletcly cqui 

lahoratoi ics, A*iiay, ‘ 

sage, Ultra-violet Ilay, and Elcctto-cardiogiapluc 
departments. . 

Candidates for the appointment 
had good Merli 
the degree of 
Universities o 
Members of tl 

Tile scale of salary will be £550, rising, sub- 
ject to satisfactory* service, hy nnmial 
menls of £50 to “ 


maximum of 


ini'*! have 
'“lid hold 
C of the 
or be 
\su‘ians 


incre- 
£750 per 


laundry, and 

Alternatively, 


City 


of Nottinprliam. 


The Health Committer* invito applications 
from duly qualified Xfrdical Pmcfuioncts for 
the post of MEDICAL OFFICER to. the CITY 
INFIUMATIY. Hucknall Hoad, Nottingham. 

The Hospital has 900 beds for the treatment 
uf all classes of sick persons. It is a recognized 
Training School for Nurses, and is equipped 
\Mth all modern lequirements. Caiididates must 
possess Geneia! Hospital experience, and prefer- 
ence will be given to those having Poor Law 
experience. 

The salary will b? £350 per annum, rising 
hv annual inerements of £25 to £450, with 
rations and furnmhed apartments. • Tlie sue- 
cessful candidate will bo required to contribute 
to the Corporation's Superannuation Fund. 

.\pplieatioTi3, on forms to be obtained from 
the underugned. with copies of not more than 
three recent te-'timonials, and endorsM “ Medical 
ufficer,” should be forwarded not later than 
Mav 2nd. 

(Signed) \V. J. BOARD, 
r.uiMhall, Town Cleik. 

Nottingham. April Lst, 1931. 

J^iiicoln County Ilospital. 

Wanted, JUNIOR HOUSE SUROEON, male, 
unmarried. Salary at tlie rate of £150 per 
annum, rising to £200 per annum at the con- 
clusion of six months' approved service. Board, 
reaidenco, and washing will also ho provided. 

Every candidate for the appointment must be 
registered under the Medical Acts. 

Applications, stating age and other particu- 
lars. with copies of tcUiinonials (not more tlian 
tnrfe) are to he sent to the undersigned, from 
wliom further particulars mav he obtained 
T.n/vMn « ARTHUR MOORE. 

.\rrR 4th. 1931 . ®“''‘'^'y-S“rcriiito.Klont. 

ITove" and Preston 

niSVESS.MlY. 

Applications aro iiivitM rcaistor,,, 

from th~ ariieral Sr-crclarv' ''' 


annum. . 

Furnished quarters, rations, 
attendance will be provided. 
a cash allowance will be paid if Hie oliKcr 
appointed is non-resident. The officer ap- 
pointed will be required to refund to the 
Council all fees, nllowances, and emoluments 
(other than the foregoing) received by him 
— • • 1 . *• t c hubjcct to the 

Supcraiimiation 
I passing a medical 
(jeet to one month's 

; oppointmcnl may 
* -al Superintendent, 
Esq.. M.B. Ch.n., 
at the Sclly Oak 

Hospital. , , 

Applications. staUng age, cxponcncc. and 
qualifications,, accompunied by copies of recent 
testimonials, and endorsed “ I’liybicmn, should 
be addrcs«o<l to me, and delivered at mj oiiicc 
not later fhau T'>>-dj>r.^A,^U |5nt.^^ 

The Council House, ^ Town Clerk. 

Birmingham. April, 1951^ 


Qonnty 


Borough 

BROMWICH. 


of yvest 


CHIEF ASSISTANT MEDICAL OFFICER OF 
HE.VLT I(. 

The Council invite applications for the abo\c 
p<l^t from logistcred Mcilical gentlemen holding 
u Diploma in Public Health and not over 40 
vears of age. . ... . 

Prefeiencc will be given to those candidates 
who have had previous experience in tlie 
Public- Health Service in Tuberculosis and In 
fcctious Diseases. Knowledge of Eye Refractions 
and Ante-natal work will be deemed additional 
qualifications. •. . 

The salarv attached to the appointment will 
commence at £600 per annum, using by annual 
increments of £50 to £750, in addition to 
which reasonable travelling expenses arc allowed. 

The gentleman appointed will be required to 
live in the Borough and devote his whole time 
to the scr\iccs of the Council. He will work 
under the direction and supervision of tlie 
Medical Officer of Health. The appointment will 
be subject to tliree months’ notice. 

Application mu''t be made on a prescribed 
form obtainable from the Medical Officer of 
Health, Health Department, 2, Lodge Road, West 
Bromwich, ami forwarded- to the undersigned, 
accompanied by copies of three recent testi- 
monials, not later than Wednesday, April 22nd. 

Town Hall, ALFRED WICKHAM. 

"West Bromwich. • Town Clerk. 

April 3rd, 1951. 


18th. 
Ho*pilil 


A. Fnor5G.\TT, 
General Sevretarv. 


C .n‘ri».irvi>H«liiro 
INTMIM \KV 
(C 


bihI AHjjlesev 

nvN(. f)u 

ral Ho-p’tj] ) 


!"" -F 4I-RGr.f.N v.,u„, SHar. £200 per 
^ ' » .til r.-.! 1 - 1 . , ... l,„ar.l, ai„l launcJrv. 

''f.' in ji,,.. Hnsi.it:,! 

\ I I ri?".,''’ “"'1 T'l^-it, 

A 1. 1\ 4t..l \ I) Depart’, i»nt.<s 

\PT' «taiii!? ace. natinnahtv, and 

... .. „ three recen't te«ti- 

ApVil‘*‘l2t:J ‘ than 


A pphcations are iiiviied for tlie 

-l3i_ post of RESIDENT MEDICAI. OITICEU 
(male) at the DU.MFKIES & GALLOWAY 
ROYAL INFIRMARY. The Institution, which 
contaijis over 100 l»eds, is one of the premier 
iroMnuinl Hospitals in Scotland, and offers 
®PP<>rtunities of gaining experience 
the rati-’’ Prol'-'MonV Salary nt 
*k50 per annum, 
_Appi,catii>n5,_n.(h tMtimoiiiali, to bo for- 
iifries & Galloway 
Street, Dumfries, 


"“I'fil to tlie Troasnrrr. UimiSre, 
nronce Slvoc 


J^oyal 


Berksliire 

(243 Reds.) 


Hospital. 


OFFICER 




•antinm. n.th Ciard 
AppJjcations. uuh 


per 

*»vi iuuiiai\. 

of testimom’aD, 


"lb *■> «S.e undomig'n^od." 
ArrrMth, 1931. 


Secretary. 


Qoiiiity 


Council of Middlesex. 


DISTRICT MEDICAL OFnCER AND 
l*UnLlC YACCTNATOU. 

The County Council invites applications from 
duly qinahried Medical PractUionen for the 
unucrnu-ntinncd appointments : 

DISTRICT MEDICAL OFFICER, 

Edgware, Little Staninore, and Lower Bale 
(Hendon). 

Salary £80 per annum. The officer appoints 
will be required to carry out his duties in 
accordance with the Public .\s«i3t.'incp Order, 
1950. of the Minister of Health, to reside m 
the ilistrict. and to name (o the Council some 
diilv qualified Medical Practitioner who will, 
in the case of his absence or other hindrance 
to his pcrson.al attendance, act in hU place 
PUBLIC. VACCINATOR. 

Ed"AVAre, Little Stanmore, and Lower llai-2 
(Hendon). 

The person appointetl will he required to pro- 
duce to the Cfiiincil a ccrtificatt* of proficimcy 
in vaccination, unlc.*s such ceitficate was re- 
quired as a riiiulitloii of obtaining any diploma, 
licence, or degree which h’ posicsses. 

He uilJ h^* reqnirtd also to enter into a con- 
tract with the Council in accorihince with the 
Vaccination Order, 1930. of the Minuter of 
Health. The contract will /o’" 

rn:?nt of the minimum fees laid down m in. 

Application-i, st.aling (1)_ name, (2)^ 
(5 qualifications and experience, accompanied 
bv copies of not niore_ than three 
monials, must be icccivcd by the und-Rigned 

" No Ipeciaf opi’iRc Jfml' form, are rroiiW 
Envelope, miiiit be endor.ed “ '’’.f*''"’* , J 
Officer*’ or “Public ^ acemator as tlie c--- 

’"cnnvassins. directly or indircctl.v, \iiU be i 
disqualification. „ _ „ ,,, thut 

GiiiiabiiR. ERNEST S. M . lI-'nT, 
■\Vcstminstcr, S.IV.l. Council 

Mnrcll 23rd, 1931. Co"'''! 


of 


Paisley. 


Corporation 

PUBLIC HEALTH DEPARTMENT. 
Applic-aiion, are 

ASSISTANT MEDICAL Oflicer ol 

ojipointed will act wEIiFAP** 

n.tRSIIAlV MATERX TV AND CIUbD'''-^ 
HOSPITAL, aiid-will K,"‘’p'|Hic IleaUh 
Kcneraily in the work of the jtui 

Department, especially '"’‘J” !)'' ,Vperir”« “ 
rliilil Welfare.Selienje. ‘°'«5,Xni(y llM- 

Rr.sident Mcdic.M Ofilcer la a Matern , 
piial is essenlial. .i.ine liv 

Salary £400 per toeclliet 

increments of £20 to £500 per ^ 
with board, lodging, etc. ^xpe- 

Applications, giving of three recent 

rience, etc., together witn c^i . jj,jn 
teitimoninls, should officer of 

Friday, April 17th, with (poni whom 

Health, 14, Gilnlour street, 
copies of the conditions of the app 
be obtained. , , 

Ibildio Ifealth Department. 

Paisley. April 2nd, l9ol. — 

R o t li e r li a m Ho s p i t ® '• 

(130 Beds.) 

The M'eeldy Board invite applicaGouS|^^^^^^^ 

post of HONORARY ‘ Arrangements 

Nose, and Tliroat he ducussed 

as to attendance required nia> 

'^Applications should he sent to Ibe 
G. )V. ROBEUTS. 8. Mooiyate Street,^ 
from wlioni turtlicr particulars c.a njie ^ 

otlierhain Hospital- 

' (130 Beds.) 

Tlie IVeekly Board i"';;.‘%?Pg'uu(;'EOx'm 
post of IIONORAltY ' „,,,wejncnt3 as ta 

Out-patieiits Depiirtuient. Ar 
otteiidance required maj be j;«rclaryi 

Applications should bo sent t n I-otlierlun!' 
G. W. ROUEUTS, 8, be oMai^ 

t rom wliom further parti culars_cai^_. -- 

otlierliam Hospit^ 

(130 Bedr.) 

IVanled. ,P/SUAI.TJ II0U|E 
(male), qualified. Salary £ 
residence, and laundry. , -g^ent t 

Applications, with ” Secretary. 0 . 

‘S. ifoorBate'-Strcet, it othcrjuml^ 

^ 1 H IV i c k __I « f i 

“^USE SURGEON wanted. 

year and board, to "^“[J’.o'J.afv u 

nrp.-i^innal Locuins for '.t_i *nf 25 bcdS. 


n 


R 
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APPOINTIVIENTS— Important Notice. 

Medic.il Practitioners are requested j ^“cTecrefarv^’ot * th'rBritHh 'nedira/ A 

TaviSSq^we:”f“(in "the of ScS^'Untment will. tRe SeottisR Medical Secretary. 

7. Hrnmshcugh Gardens. Edinburgh). , . , -■ . . 

(a) British Islands. _ _ 


To«n or District. 


Town or District- 


Town or District. 


CONTRACT PRACTICE. 

CONTRACT PRACTICE 

■ PUBLIC HEALTH 

EBBW VALE, ItOK. 

(JPorlrueu’^ Jlfdicai Sodett/.) 

GILFACH COCH, GLAMOUG.tN. 
(rrorimen’fe Jlfilicd' Scheme.) 

OAKD.VLE. MON. ' ^ 

(3/edicof Officer for Medical Aid Atsoelatwn.) 

XllUOT.ESEX COU.STY COUNCIL. 

(Junior Atriftnnt Medical Oiffeer ui Saiishury 
Mental Ilofiiital—Male.) 

(Male .4f*i*{«iii£ 5 ledicnl Offterr, t'rlony for 
Ment'fl Deferticee, Sheulrtf.) 

NEIVPOnT EDUCATiO.N CO-HIIITTEE. 
(.f.»(«(nn( School Jlcilical Officer end 
Meflicni Inspector of Schools — Mule.) 

OGXtORE (’.ALLEY. GLA510BGAN. 
(Jl’und/inm Colliery Medhol A%d Soctefy.) 
(n'ortmciCt .Vedieof Scheme.) 

mVESTOFT ilEDICAL INSTITUTE. - 
(.1/ed/cnl O^eer.) 

PUBLIC HEALTH. 

l,l.\VVSyP!A. CLVDACK VALE, 
rEXYGRAIG, GLA.IIORGAX. 

. (D'Drl'nirn'. iJciIicitl Scheine.) 

MAllDV, GLA310IIGAN, 

(U'orknieu's Medical Sclienie.) 

CAERNAUVONSHIRE EDUCitTiOS - 

committee. 

.Vfedicnl Off'Cer of Mealth nnd 
A*ri*Unit School Jledieel Officer.') 

rRESTON COUNTY BOROUGH, 
f.IrsiVffiMt. .ScfiO^if .Vedienf D/AcrrWrmuir.) 

RENFREW COUNTY COUNCIL. 
(.tA«i((fuiit Mcdtcnl Officer <sf Ileulih.) 

^ArrORDSHlUE COUaNTV COUNCIL. 
(Third .tidstant Jferfiraf Officer, Bnrnticood 
Mental Hospital.) 

CORNWALL EDUCATION COMMITTEE. 
{Af*i*fitnt $rhof>t Medico} Offieer—Fepniie.) 

AlEUTIini VALE COLLIEUV WOUKME.VS 
MEDICAL COMMITTEE. 

(Tri>rl*7nf»'> Mrdital Srhenic.) 

KE.tTH AND DISTRICT. 

(Mctlieof Aid A«oc/«tion,l 

EAST KAM COG.VTV BOKOUGII. 

MedirnJ OHiecr.) 

EAST SUFFOLK LUDnTV CoUaVCIE 
(Mate Aitiilunt Couuttf Medicol Officer of 

^ UcaUh.) 

VORKSUIRE aSORTir RIDING EDUC.tTlON 
COMMirTEE. ' 

(Atsistant School Medical Officer.) 


(b) Overseas. 

Medical Piactitioners are requested not 'fo' applj- for . any appointment referred to in the follovring table with- 
out ha\ing first coniiminicated witli tlie Honorary Secretary of the Division or Brandi named in the second 
column or witli the Jfedical Secretarv of the British Aledical Association, B.M.A. House, Tavistock Square, W.C.l. 


Town or District 

Hon. See. of Division 
or Branch.- 

1 

1 Town or District. 

Hun. Sec- of Division 
or - Branch. 

Town or.. District. 

iion. Sec. of Division 
' or Branch. 

NEW SOUTH WALES. 

{All FrtVndfy Society 
Appoiutuieuti.) 

Dr. R. n. TODD <!ton. 
See.. New South 

Wales Branch). 

Savimrs Dank nuild- 
iiig. 21. Eliz-ihotli St., 
Sydney, N.S.W. 

! 

:sOUTH AUSTRALIA. 

’{Ladye Jitpornfmenfs.) 

( 

1 

Secretary, South Austra- 
lian Branch, B.M.A. 
House, 207, • North 
Terrace, Adelaide. 

WELUNGTON, 
NEW ZEALAND. 

( Contract Practice 
dppoiiitmeHte.) 

Of. G. r, V. ANSON 
(Hon. See., New Zea- 
land Branch), Britirh 
3Icdical AssoctaUan, 
P.O. Box 156, Welling- 
ton, Now Zealand. 

QUEENSLAND. 

(firtitnnr Attoeinted 
trieudlij Soeietiea 
InstUiite.) 

The Hon. Sec,, Queens- 
land Dcanch. Hrltlsh 
ICedieal * ' ' 

B.M.A. 
laide 1 

1 

i VICTORIA. 

• or 3/rdtcoI 
oriM.) 

h 

Dr. J, P. MAJOR, 
(Hon. Sec., Victorian 
Branch). British Medi- 
cal Association. Mcdi- 
c.ai Society Hall, l^st 
Melbourne, Victoria. 

TIXSTERN AUSTRALIA. 

{Conlrnet and Lodye 
Practices.) 

Hon. Sec., AVestem 
Australian Branch, 

British Medical Asau- 

ciatioii, No. 6. Bank of 

K.S.W. Chambers, St. 
George's Terr., Perth, 
M'estorn Aurtralia. 


By Order ot the Council. .\L1'RED COX. Medical Secretary. 


H 


o:sT)ital ot St. Cross, llugbv. 

U14 lleds.) 

TliUEE nESIOEXT JlEDlC.a OFtTCEUS 
iMales) nEQUUlED. 

Applications are invited for th? post.« of: 

Fii^t Uesidenl 3IcdicaI Olfirer, qualified, 
SAl.\r> at the r.\te of £150 per onnuin, 
with full bo.ird, etc, to conimeticc duties 
oil May Ist 

Seiond IlcsHlent Medical Officer, qualifictl. 
Salarv at the n\te of £125 j'ler aiiiiuiii, 
w .th full V>oard, etc., to coiumeuce duties 
on Mav 1st. 

Third Ucsident - 3Iedic.ll Officer, qu.ilificd, 
SaUty at the rate of £100 per annum, 
with full board, etc, Coimneiice 3Iaii 1st. 

Six inontlis.’ ajjpointnieuts, and eligible on 
completion of service for e.xteiulou be other 
Tesulrut's {>Osts. 

Applications, ftatiii" opo,- nationality, and 
full details, with copies of three recent testi- 
luonuls. to be sent to the undersiynoif, 

w. cocKnt'fi.v. 

Suporintendciit and SocceUry. 


N 


cuaik General 

(50 Beds), 


Ho.':pital 


RE.SinE.ST HOUSE 
FI BCpLON (male or female), untnacciVd. Salary 
£ 1(0 per cnnuni. with bp.ird. residence, and 
laundry. Appuinlmcnt for six or twehe months 
I niiiiualh dc5ireil. Applications, with cc»v 
tv-^liiiionial^__to b- sent to \\\ T. Cr.\mi4w 
,- tyrtlari. Kirk Gate, Kewarlr, Xotts. . ' 


T 


liveriou Hospital, Devon 

(35 B-xl,.) 

nofs^Esi?nOEi^ 

"ith l«>rd, rciil.nV. I R'. annum, 

’t"";!!;;;! “rrcmta.nt, »m.r,enci„rL 7;rty\^ 

tt'‘’£aSmsn’cd"“'‘ la to 

C. H. DEERS, Hon. Secretary. 


Jgnstol Geueral Hospitul. 

SEXIOU HESIDEXT MEDICAD OmCEU 
(male). The ConimitU-c invite appUcaltons for 
this appointment. Salary at the rate of £200 
per aniiuiii, with board, residence, etc., pro* 
vided in the Hospital. Candidates inut^l Iw 
re^Kdcred under the Medical Acts and prodiuc 
testmiouiaU of cood perj^oiml character and 
® V’- ‘i' ’ atvacUin^ to the post arc 

cuieftv Surgical, but bcing-aho in part adininis- 
fore 'e^WntSr^”^'^ direction ia there- 

Applicalioiis. accomp.inied bv conies of testi- 
nionials, three of which 'must preferaMv be 
‘® abplicatioii, to be for- 
I*'" undersigned on or before Monday, 
May 11 th ne.vt, from whom forms of applica' 

Jhe liQspiial coufatns 270 I«e<f 3 ami /a a 
of Brito! to the Uiiiiersiiy 

THOMAS IV. CR ^C^errrl.ir^-. 


N 


oitli Ivitliug Infirmary, 

3IIDDI>ESDnOECn. 

(General Hospital— 150 Beds.) 

Applications are ituited for the posts of: 

Second HOUSE SUllCEON’ (gentleman) to 
take up duties Muv Isl ; 

Third HOUSE RUltGEON' (lady eligible) to 
take up duties c.irly as possible. 

The appouitnienta will he for a definite period 
of SIX inonth>, with saiarv in the former case 
of £150 per uniiutn, and'in Hie latter case of 
£125 per annum, with board, residence, and 
laundry. , 

.•(pphtafions,' stating oge, r.it/onnh*ty. iinrl 
previous experience, with copies of ihrtc recent 
-tcotinioniaJ!', sl/ould be sent forthnith to the 
undersigned. - - ’ 

• cmntES postoate. 

Secretary •Siiprrintrndont, 


•int? 


S caiboroiinh Eosniial 

WSrE.NS.\RT. (70 BeJs.) 

(.’anted Jfay Ist. Tno lioVSE SO’KCEd.VS 
Omiie or female). Duties ineluilc home lisitinp*. 
b-ilary £175 f»ef unijuin, with l«o.ird, residence 
<tc. .Ippoinfmcrif for sf.v tnontlH * ' * 

Applkaficms, sf,,lin!r nsv, nin, copies ot (osti- 
motii!i/3 and essential p.itlicii|ars. to l~ e»nt 
(o the nmlcrsiOTed by .(prit 15lli. from ixhiro 
lurther pjcticulars mav hc^ olitaiuiHl 

J. DOUGLAS ilUNDV, 

Hon. S«T»*tary. 


s 




. . Suffolk General llospital, 

BUny ST. EDllUXD’S. (108 Beds.) 

HOUSE SUnCEOV required on 3lav lit. 
SaUrv £180 pet uuuum, with board, rcbidonco, 
and laundry. 

Applw anO« m«®l be tully qualified and regis 
tetwl. Applications, guiiig pantcul.«rs of »*\- 
pniauw, and enclwinp three K*c«M\t testi 
twowtals. to be tent to the undersienfd. 

E. E. IIAUDWICKE, 

'Hatch 2oth, 1.9oX. Sectetaty. 


(vaiisM General nnd Eye 

tJOSPlT.iU (316 Beds.) 

C.lSL'ALTi* OFFJCEJl required, gentleman, 
.tingle. 3hi;t htvc IkkI - jirevion? lIo^pu.l^ cxticrr- 
fence- Ap)K)i/it#fl c-mdidato also required to act 
as Deputy Senior li.M.O. Duticss to tunuiiciici: 
ininiecliatcly. 

.tppliiations, viuting age. n.ilion.ililv, qualifi- 
cations, ami experience, together with*ropit ‘3 of 
three rrcenl tciHiinonials, to be forward(.d to the 
undersigned. 

0, C. HOWF-LUS. 

Secretar y -Sup rriTitendrTit. 

irkculicad Genoval Hospital. 

(156 Beds.) 

linCSE niYSiri.lX (gonnemao) "nn'J'' '["j 
to«\(o(eli'. Satoty ElOO, s"U> board and 
I n.'&ideiicc. , _ cxncn- 

\ Api.lioa(.on«, staUng 

ene**. amt nnlioTinlity . w‘th lure*. i ^ 

to be cent to the uniler^iem-d as 
poiislbte. OANlF-bS. ACA.S., 

W. II. P'“~’»secratar..- Snpt. 

(Appointment, conlinoerf on p. S8J 


B 
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Britisl) mcaical Journal, 

BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQ., LONDON. W.C.l. 

27/1 : ARTICULATE, Westcent, Lo.ndon. 
Tel . ; Museum 9861 lines). 

SMALL 

ADVERTISEMENT RATES. 

Up to Six Lines (32 Words) 9s. 
Each Additionai Line, Is. 6d. 

(a line overages 5 ^yords) 

Address must be paid for. 

All advertisements should 
reach the above address by 
not later than first post 
TUESDAY preceding publi- 
cation. 


ASSISTANCIES. 

— Male Assi.stant^ 

VV 111 large Citv in "West of England. 
Must bp keen and wilhng to talce full charge 
^^hpn neccMiary Practice easily worked. Own 
car an advantage. £400 per annum, partly 
furnihlicd house. One-third share given 
" gratis ” if satisfactory after twelve months. 
Age, photo.— Address, No, 2225, B.M.A. House, 
Tavibtoek Siiuaro, W.C.l. 


— Assistant, capable of 

Y T undertaking responsible work, country 
I'ractiee in Shropdiire. Must be University 
Graduate, pv II S. preferred. Previous expoii- 
enoe of pmat-' pr.^rtiee e.ssential. Definite 
view Pavtnoiship Pieference to Giaduates of 
Glasgow or Edinlmrgh — Address, No. 2295, 
11 M A. IIous', Tavistock Square, W.C.l. 


■VTtrantod. — Assistant, July lst,‘ 

V V married, abstainer. Good .\ccoucheur 
and Anaesthetist. £500 p.a. with extras, m- 
eluding half share in unopposed Brancli Prac- 
tice. Industrial district Midlands. House free. 
No pTcrmum. — Address, No. 2234, B.JI..\. House, 
Tavistock Square, W.C.l. 


XArnuted. — Pavt-tiiiie Assistant 

V V for Branch Surgery doing £300 cash p.a. 
in Midlands. Uemiineration half cash takings, 
hut must bu> rcsid, growing Nucleus Piactice 
of £100 a jear. Premium £100. House to let. 
Married, motor cvclist pref. Anv nationality. 
—No. 2299. B.M..\. House, Tavistock Sq., W.C.l. 


X^Tanted immediately. • — Assist- 

Y V ANT, male, for good-class residential 
Practu’p, Yorkshire coa^t. Scotcdi graduate. 
Hospital experience necessary. Commencing 
salary £300, all found, outdoor. Able to cycle 
and drive a car. Usual bond, — Address, No. 
2203, D.M..V. Mouse, Tavistock Square, W.C.l. 

"Ul^antod. -r- Assistaiitship -with 

rAm, *« A-UtTNEUSIlIP. preferaljlv in 


■\A7anted.— Outdoor male As.sist- 

VY ANT for Cornwall. Alay 1st. Must be 
English or Scotch, about 30. Able to drive 
car. Must have c.xperience. Salary £4oO.-— 
Address, No. 2215, B.M.A. House, Tavistock 
Sfjuare, W.C.l. 

W anted.-Assistantship by il.B., 

B.Ch., 2 years* experience G.P., panel, 
dispensing, etc. Aet. 30. Now free and in 
Loiidon.— Addrt^ss, No. 2226, B.M.A. House, 
Tavi&toclc Square, W.C.l. 

W anted.-Assistantship (temp.) 

or long LOCUMS by Woman M.B., 
M.Tl.C.S., aged 27 years. Exper. private .iml 
panel. English. — Address, No. 2297, B.M.A. 
House, Tavistock Square, W.C.l. 


W anted in busy East End' 

Practice, male ASSISTANT, British, 
married, some experience, live at surgery, with 
view to Parlnersbip. — Address, with references, 
No. 2221, B.M.A. House, Tavistock Sq. W.C.l. 

W anted at once, young male or 

female ASSISTANT (indoor), for an 
industrial Practice near Nottingham. — Address, 
No. 2208, B-.M.A. House, Tavistock Square, 
W.C.l. 

■VA7f*jAcd at once. Assistant, 

VV indoor, ex II.S. or Oli-tetrician iircferred. 
District s^mi-rural, Yorkshire. (Jood s.alars. 
Work liglit. Permanency if suitable. — .\ddre.ss, 
No; 2201, B.M.-\. House, Tavistock Sq., IV.C.l. 

W anted, a 'Weisb - speaking 

ASSISTANT for General Practice. Good 
anaesthcliat. References required. Salary £500. 
Outdoor. Usual bond. — Addicss, No. 2103, 
B.M.A. Ifouso, Tavistock Square, M’.CM. 

W anted immediately. — Indoor 

and Outdoor ASSISTANTS tor Town and 
Country Practices, with and without view. 
Good s*alarics. State full paiticnlars. — BniTisil 
.Medical Buiicau, 33, Cioss Street, Manchester. 


■VA7mbed. — Male Assistant 

YY for Country Practice, witli view (Nor- 
folk). Salary £400 p.a. and small unfurnislied 
liousc. Photo and references. — Address, No. 
2230, B.M.A. House, Tavistock Square, W.C.l. 


L 0 C TJ 31 T E If E Is S ■ 

FOIt A Iini/IABLE SUBSTITUTE COXSOLT 

THE 3IEDICAL AGENCY. 

(William Grant.) 

M’ATKRCATn House, Temi‘i.e Dap. 1054. 
15, lOItK BUILDI.VCS, Tel. IUveuside 1254. 
Adeli’HI, M'.C.2. CciI/i) 

TeJesjTamt : 

“IlEASlDn, TUBEUCLE, \VESTr..tND, LONDON.” 

FOR LOCUM TENEXS APPLY TO 

PEECIVAL TUENEE, Ltd. 

The oldest and only Agent who for 50 
years has supplied substitutes at short 
notice svitliout fee lo principals.’ 
■1, ADAM ST., Strand, London, W.C.!!. 

Teleg. ; Tlione: 

“ Ensomian, Lend.” Temple Bar 9011. 

After Omcc Hours : Epsom 9142. 


MEDICAL POSTS. DISPENSERS, etc. 


■V7[7anted. — Lady Dispenser for 

VV firm of Throe Doctors on boidcB ol 
Dovon ami Cornwall. No nccountaocy.-MI , 
slating aoc, ijnalincations, salar.v, to No. — iJ, 
H..M.A. House, Taristock S<|Uar c, W.t.l. 

A Lady Dispenser-Bookkeeper 
suppliod iniinorliatcly on rrqarst, qualo 
nod and* with practical |" S t 

practice and dispcnsarr "or''- ° ‘'fovnON 

Uactcriolosical l-aborafor.rs of the LONUOX 
COLLEGE OF niARMACl FOVr-fo idrr or 
paration for Examinaliona. — '.L;,?; 

*phonc (rark 0969), Secretary. 7, Uesiwarno 
Park Roa d, W.2. 

TAisponsers supplied to Doctor 
JD at short notice, without Ice. J,",! 


W . , p _ . Hamilton btreet, Iloole, Chester. 

anted tor Inverpool, recentlv : 

rmnn,onT,'^''''e-m’'" V ’^ssisT.jNT. Saiafv T>atliological and Bactoriological 

oui,q iniddlo-cIaBS -C I,AUOIt.\TORY ASSISTANTS ASSOCIA- 


T ' qualifi-,! man a. ASSIS'TANT SalaX- 
rmnmon.Mna £300 in.loor. C.oo.l m'iddio clai, 
F'"” “■'-■l-PO'’Rte.— Add., witli photo , 
o'iiU ‘'".'.V, rtatiiic aao. nationality, etc.. No. 
11. M. A. Mous*-, Tavijitnck Sq., W.C.l. 

'V^anted. — 3Iale Assistant 

» T (Itpti.h). inrioor, Derh; .hire. Panel and 
t-nn Nx-e .-nti-nry Work 1,-ht ,u sun.mer. 

^ualifit (1 man vtouhl suit — 

.AiMre-a. Nfk 2^17 n At \ llr... r. T i a 

Siuarv. W C 1. T.ivislock 


■ equir- 

V’S , TORY 

n c . 

Grove, Aictoria Paik, Manchester. No fees. 


■\A7anto(l at once, outdoor Assist- 

Y> .\NT. Salary £400. Welsh desirable. 
North M’alcH Coast. Able to drive car. — Address, 
No. 2218, B.M..\. House, Tavistock Sq., M’.C.l. 


W anted. — 3Iale Assistant, 

Colliery Practice and Country, S. M’ales. 
£400 p.a., ou'tdoor. Midwifery essential— .\dd., 
No. 2256, B.M.A. House, T.ivistock Sq., AV.C.l. 

A ssistant -vvanted immediately,. 

outdoor, Scotch preferred, male. Salary 
£350. Usual bond. — .\ddrcss, stating age, 
experience, etc.. No. 2209, B.M.A. House, Tavi- 
stock .Square, W.C.l. 


A ssistautsliij), preferably out- 

door, in pane! and C.P. wanted, in or 
near London, with view to Partnership. Now 
in London. — Address. No, 2227, B.M.A. House, 
Tavistock Square, W.C.l. 

N orth Wales and Sbropsliire.-r- 

Si-verol mitiloor ASSISTANTS wonted; 
early Pai-tner^Iiips if suitable. Welsh an ad- 
vantage. — Full parliculars to " Chemicals,” 
40, Hamilton Street, Hoolc, Cliester. 


Dispe nslrs, 13, Holborn ^ laduct, E.C.1| 

TX outers . requiring ' 

JL) Dispensers, Nni’se-Dispensers, 

Dispensers or ChoulTense-DiMicnse”, 
to write, wire, or Hou«, HI, 

Di.‘?ri:NSEas' bureau, lo. LmJsaj l 
Shaftesbury Avenue, L ondon, u .u.g- _ 

T adv Dispenser - bookkeeper 
Li (lloll), desiiis POST with S 

of Doctors. Experienced 

pirvate work. Excellent Gate, Ken* 

•• K.U.,” 6. Thorney Court, Palace uaw, 
sington, M’.B. 

lyrale Dispenser - 

IVL (42), foil, good 

methodical, desires POSl. Life c l Benton 

lihelty now, — ■■ DIsrEXSEn, c/o o. 

Street, W.C.l^ — 

IV/rirldle-agod Medical Man, espe 

-LYl. rienced Ceiieral and __ 

Institution or * Tavistock 

Addre^s ^'o. 2210, B.M.A. Home, la 
Sifuare, M’.C.l. — 

TDractitioner tvislies Eesidcut Pojt 
X Gcnerol Uospif-ol i.rfkr, 

enced in Special Heparlnicnl'^. b 
general work. Single, 36 , quite ^V.C.L 

No. 2231, B.M.A. House, Tavistock 



and Speci.al Treatment C‘flcrlte3, 1 " ^-ithoul 
Orderlies, * Poitoi-s. Caretakers, etc., 
charge to prospective emplo>e»^- — — - 


Woman Jf.B., D Oh ^^edical ' 

VV Mov l5t, desires ASSIST WTciTfiP^ Nine v ears’ 

LOCUM. 'Abln fn .ir..-,. RECEPTIONLST; aged 56. Nine .. jc- 


— rundonr As<i'=t:iii( ^ 

... 1 "‘"-b’. for Imliisfrial 

L- i. 5 0 iarrrir-hiU' to r\r»Ti-,'.',.) t„;i 

.Ni-> A. n >1 A. llou--, Tavistfxk Sq , \\ r.i! 


i.' 

all to ip.l 


rnn-XT ' vn *♦ , or 

LULLM. Able to drive car. Three vear^’ 

2296, B.n..C 

WTJz"-" ciLB.tEdin. 

aldy in or ' 

pahrl and . ^,,9. 

lloujo. Tan B.JI.A. 


Jl_ seeks post in -- - rfivr- 

BECEPTIONLST ; oged 36- ^ it rc- 
onco from last employor- Si'""",-, ^ y Ilou-'C, 
quired. — Addiess. No. 

Tavistock Square, M.C.L — 

rpype’m-iting.-Expert niidertak 

JL Thoscs, Tcstimoni.oD, _nEATinc« 

Icltm ol .pprcciation from D”""',;, Tlione. 
liADroiin; 541', Finelilcy’ Bond, N- • 
Hampstead 6430 (any hour). 
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PARTNERSHIPS. 

W anted. — Parfner iu rapidly 

gro.Miij; Praclice iu Xortliem Citj. )!e. 
list luontUs £ 2^300 (aiKHtcd). 

Onv r.ppointment £140 pvr annum approx, 
r.iuel over 1 , 400 , raptcUv increasing Premium 

3 3 sliari £1,200. Earlv sutct-ssiyn.— .^d<5Je^p, 

ho. 2138 . B. 31 ..\. House, Ta^i 5 tock Sq., W.V.l. 

W anted. — PartnersLip or Prac- 

TiCE of about £ 1 . 200 , by Practitioucr 
(Hart's) \viUi 5 j ears’ teachuii: hospital cxi>cn' 

c«i<e, in pood London suburb or outlying dist. 
Preferablj S. or W.. withm 60 nnlos*.~Add., 
ho. 2228 , lioute, Tavistock Sq., W.C.I. 

■jV/T aucliester reMdeutial suburb. — 

xVi HALF SHAJIE PAUT.VKltSllir, with 
to e.arJy sllccc^!>lo^. l*ccci|ifs £ 1 , 800 , 
with much scope for increase. House available. 
Price Ij wais' puichasc, part deicrrcd.—llAN- 
Vtlfc.s.TE.i; ilEUlC^L & SCUOUVSTtC ASSOCI.VTIO.N. 
6 , Br oun Street. 

N ear Mancliester. — Partnerslup, 

— Half Share in Practice doing £ 5 . 000 . 
Pam -1 over 3 , 000 . E.vceJIcnt Hospital in town; 

iidor on ttwlL I'renmim, including interest in 
Itous? and surgerv. £ 2 , 500 ; £ 2.000 down. — 
No. 1801 , 'House, TaMstock Sq.. W.C.l. 


P artnersliip in industrial Prac- 

tu-e near Manchester. Large panel. Share 
tor sale £ 2,000 p.a. (audited). In same 
h.iuds many jears. Good house on lease. 
years' purchase — -Address. No. 2224 , B.iLA. 
House, Xa\ istock Square, W.C.l, 


Couth Coast. — 2/5 Share of first- 

K 3 ^jjss uou'pauel non*disi>ensing PR.ICTICE of 
£ 3.000 pa, in favourite seaside report. Preni. 
£ 2 , 250 . Applicant should be Pub. School man, 
grad, in Med , aged 35 * 45 ; prev, e.\p. in O.P. or 
Services e^sen. Fine mod. house avail, £ 5 . 800 . 
—.No. 2222 . B.M.A. House, TaviMock Stj.. M'.C.l. 


PRACTICES. 

T^anted, a good-class Practice 

1 Y of about £ 2,000 a jeor in a good part 
of London, or m a' resident ul district within 
about an hour ol London. Applicant is an 
exfrtrienced Graduate, married, F.ll.C.S., etc., 
and readv to pa\ down the necessary putchaec 
money.“-I>ctails will be received in confidence 
by rtRCivAL TL'R.sEn, Ltd., No. 1262 , 4 i 5 , 
Adam Street, 1 V.C. 2 . 

’YXT'antod. — A middle and work- 

VV mg-clais PU.KTICE, £ 300 — £ 1 , 000 . 
with scope. Eas> reach London, or in good 
CuAst Town. Goovl house essential, pieferaWv 
on lease —Address. No. 2216 . B. 3 LA. House, 
T.»vistock Square, W.C 1 . 


■V^anted.— London and District. 

Y Y —The MwHcal Agenev has a large clientele 
s.vktnc suitable LN\E.ST.MENTS ui (he London 
arf-a with incomes of £800 to £ 4 .(X) 0 , with and 
wtilioul panel. Ample capital available. Hepre- 
srv.tilvse som, wuhout obligation, on receipt of 
c.ird— Inn Meoic.vl Act'.vcv. Uaterg.ite House 
Adelpbi, W,C. 2 . 'Phone ; Temple Bar 1054 * 
and 1034 . 


VT^anted. — Good Practice, easy 

1 V reach good schools, income about £1 200 
— £ 1.500 Good house and garden, S—d ’hed- 
ro«ii»s ('..sh available.— Address No 2 '’ 1 '> 
B M A. !!ou^e, Tavistock Square, W.C.l. ~ 


T/yanted by Partners, Practice 

» » With scope. Countrv Town with ifn.- 
riu pirUrrcO. Ilamp.bire or West Countrv 

I’ractice or 

«> r ^ -HJ^EBSHIP in or around Nevv Cro««: 

.> 0 . C.M.A. House, Tavistock Sq., W.C.l. 


Cheshire.— Death Vacancy (after 

\J one week's illness) in best suburb of 
Manchester. £ 1,200 l>er no p.aneL 

Premium £ 1 , 000 . House in l»«t situatum to 
rent at £ 100 .— Address, 3214 , B. 11 .A. 

Uouso, TavUtock Square, W.C.l, ' 


D eath Yacaiicj'. • — North VValc-s, 

Ample scope for surgery. £ 1,850 p-fl, and 
room to increase. Panel 400 . ApinvuiL 
ment £90 p.'a. Very little inidwifcry, 2 to ^ 
gus. I’laittug fees v 5/6 to 10 / 6 , and up to 
21 /'. Large house, which nctxl not be taken 
over. .Ill sport obtainable. Beautiful country. 
EvccHeiit sciiQols and bogpital in' town. — ^.Ipply. 
.No. 8827 , f/o PEitClVAl. Tl.«i.NKK, Ltd., 4 , Adam 
Street, 1 V.C. 2 . 

F or imniediate Disposal (urgent 

Limily reason). — Prettiest part lt.»l|aij 
Itivicra. — Long-established steadily increasing 
PRACTICE. Previously run by man, last 4 years 
by vvcriiau; suit cither. Plat, good position, 
modern s.anitaiion, good 'water supply, central 
heating, gas, electric, telephone. Bent £ 70 . 
Premium £ 750 . English luniifurc for disivoi-al 
if wanted ; also 2 -sealer 12 h.p. Fiat (done 
9,000 kiioms.}, and wooden garage. Well- 
train«l maid could be left.— .Address. No. 2207 , 
B.il.A. House, Tavistock Square, W.C.l. 

F or Disposal. — Diversulc Prac- 

TICE and RESIDENT P.ITIE.VT in 
favourite Town witliin 30 miles of X^ondon. 
Old-established. Vendor retiring. Panel 500 
naiues. No dUpenamg or night work. Uu- 
Hunted scope. Good family house. 7 bedroom?, 
garden, cte. Practice returns about £ 300 , and .% 
permanent patient pavs £8 8 s. a week.— .\pplv. 
No. 8831 , PEucnAi/TruNER, Ltd.. 4 i: 5 , 
.Adam Street, Adelphi, Strand, W.C. 2 . 


F or Sale, Kent town, near 

London, newly estab. PRACTICE, already 
faking £9 weekly, great scope, low rent. £ 400 , 
inch turn., drug>, etc., or £150 ami bal. later. 
Or Afcsis. .with view to part, or success. cow««id.— • 
No. 2220 , I 1 .M.A. House, Tavbtoc k Sq., W.C.l. 

F or Sale.— Loiidou, ]?. — Well- 

esfjbliHicd compact PR.VCTICE. In- 
creasing income of over £ 2 . 200 . Pdiiel nearly 
3 , 000 . Near new developments. E.vpeiises moif. 
Suitable house. — Address, No. 2235 , 

House, Tavistock Square, W.C.l. 

E or Sale. — tVoiuan’s Pi-acfice, 

North Country Health Resort, about £300 
p.a.-AUdresS. No. 2205 , B.M.A. House, Tovistock 
square, W.C.l. 

T oudou, E. — Old-established 

^ CaiU and Panel PRACTICE- R«*ccipt 3 
£ 1,200 p.a. Panel over 1 , 500 . Erase of hou***. 
Premium imylerat-.— Apply, Adler & Perowne. 
46 , London M'all, E.C. 

T ossiemouth.— Death Vacancy .— 

-• I'U.kCTICE of lalo Dr. A. ir H 
B\ncr.Av for Salo.— e.irticulara from ciucon 
k, locNC, Solicitors, Elgin. 

TV/Taiichester.— Old-established.— 

house, gardens, £ 50 . Rcceiuls 
(indudjng panel £ 155 ) over £600 Great 
ecopc. Price £ 1,000 or near offer «o include 
fittings, drugs, linoleum coverings,' and rood 
debts £ 600 ), part deferred. — Manches»tep 
Medical k yaioL.%STic Assoc., 6 , Brown It! 


TV/Tedical Practice, Central Scot- 

Prn.l appro.vinialtiv £ 800 . 


Edinburgh. 

TSJorth IVales.— Death Vaeaiicv 

\thlt n li? Hospital ToHU.-Old-csfati- 

for Niirrwm. Re- 
^e^ly £ 2 , 000 . Prrmium 3 ) ycara* pur- 
r> tf av.^^lablt^ — ^.Address No. 2112 . 

D.Ai..r. Hous^, Tavistock Square, H'.Cl. 


fpo Purchasers. — Do not buy 

. 'viUiout ctprrt assisfancr. ' WiUt 50 vri • 

e.vp<rrieacc Jlr. fiacirAL Ti k.vui can advialln 
ail ciiiM. Icrnij free on application to 4 , Adam 
TelcpUonc; Teropic Bar 
soil. Telegrams; •‘Epjomian. London" 


'TO'est Riding Town. — Good 

\ 7 middle and working-class PRACTICE for 
Sale m healthy suburb. Panel 1 , 400 . Averagtj 
annual receipts for the lost 3 vears £ 2,500 
Premium about years’ purrhasc. Good tduca- 
tional tacilities. Comfortobtc frwhold house vn 
exceWewt comlvtvon lot sale, which may te renti-d 
lor 2 V cars-— .Apply 2604, Rr.vsoLos k Branson, 
Ltd., Vlcdicat T’eauster Agents, 13, Bnggate, 
Leeds. 


HOUSES, CONSULTING ROOMS. 

■ ESTABI.lRUr.D 1860. 

Messrs. BEDFOHD & CO. 

(C. E. CEpronD, F..S, 1 .. F.A.I.), 
Sarref/orr, Auctioneers, unii EsUite AsenU, 
10 . niGMOiiC .STltECT, 
CAVESDISU SQU.Min, W.l. 
EPECIALIST-S l.V PHOfESSIO.VAt, HOUSES 
- AND COXSULTI.NO itOOlIS 
Id Harler Street and leading Jlcdical rojitloni. 
Teteplione : Langtiam 3927 unit 3928 . 


/“toiisultiiig llooiiis to 'Let. — ’ 

V.i<^ . Harlcv Street and District. — Wliolc'or part* 
time. Rent'i £30 to £ 450 . Lists sent on appli- 
cation. Rooms wanted in Harley .Street district. 
— Elgoc-d & Co., 30 , Henrictl.v Strett. Caven- 
dish Square, London, W.l- Langbam 2601 . 

D octor’s ividoiv in Norili London 

liaving large house, garden, car, good 
slalf, would like some PAVING GUESTS. , Terms 
moderate, *— -Iddress, No. 371 , B.M.A. Ilonsc, 
TavUtock Squa re, IV.C.l. 

F or Sale. — Tonbridge (centre) 

Large stouebuilt detached RESIDENCE, 
15 bedrooms. 4 reception, 3 bathroouD, 5 w.c.'s. 
Suitable for School, Medical Home, or In^titut'*. 
Garage, garden with lawn, large kitchen ganlrn, 
in all about 1 acre. Inspection onv time, 
immediate po^s’ssion. Pru-«», ftf^-lioUl, £ 3,400 
(or near off*'r>. ■— ll.Ar.r.ODS Ltd., 62 / 64 , 
Brompton Rn.nd, S.W.l. 

G lasgow. — CoHsultiiig Kooin ami 

waiting room to Let. Charing Cro?.«. 
FAectric lightiwg and heating. Ttuephonc. 
ReasouaWe ’luclu^^ve rent. Living acro;«imoda- 
tion if ncce?siry.— -Iddrc??, No. 2219 , 

HoujCr Tavistock Square. IV.C.l. 

T ondon ifedical ifan has small 

JLi furni.'lu'il FL-IT to Let in own lion??. 
Central situation. Moderate t» rm%.— Address 
.Vo. 2204 , B.M.A.- House, Tavistock Sq., W.C.l. 

T ontlou, Xortli. — For Snio (nlioiit 

JU £700 c.idi). Doctor’s CORNER HOUSE, 
3/2 min. station. Most progrp‘>-*ivc nrw suhurb. 
Splendid opening. .M«o practicaRv nrw Austin 
s.aloon ch^ap. — Address, .Vo. 2294 , B. 5 LA, 
llous*', Tavistock Square, W.CM. 

TV/Todiirn Hydro for Di.«posaI. — 

XtA. .\rfomnuvlalion for 100 guc«ts. Beauti- 
fully fitted .and furnidiM. Lift. Hot and roM 
water .ill rooms. Modem Electric, Medical, 
Tnrkiih, and Russian Bathe. Replete in every 
detail. Centrally situated in South Coa«t teivvn. 
— tViite, iluunis, 41 , Sj,ke Ing«, Ivcr, Bucks. 

P art-tiiiio Consulting Room to 

Le-t, Harlev Stree't. Plate available. Living 
ftcfommntj.ition miuht be arranged.— Aildri-rs. 
No. 2206 , House, Tavistock Sq,, W.C.l. 

Q ueen Anne Street, AV.!.— Only 

£40 a year secures rAf!T-TIME U.SE of 
Rne ground P.'or CONSULTINO liOOSt. oKenJ- 
ance, and ciery conscnience. — Adtlrcs. .Vo. 
2114 , B.M.A. House, Taviatoct .Nquare, IV.C.l. 


CJ Gotland . — To Sell or Let, larfre 

rO nESIDE.VCB, 20 liedroom*, ' 4 piiOiic 


•ro 

jlibtic 

room«, bathroom.*, kifrhrn prcmisi'*, NtAud* in 
own groumf*. 28 mf/ea from Erfinluirgh. ,Suif- 
able for Conia/csccnt llontr. — Addn**?, No. 
2041 , R..M.A. House, Tavistock Square, W.C.l, 


ESr.VBLISIfED 3845 . 

ELLIOTT, SON & BOYTON 

(H. II. Holt, n. E. AlJprcsi, II. C. Rowe), 

6, VERE STREET. CAVEKDISH SQUARE, W.l 

httfflr .fffef/tr, .fucfio/iccr#, trnd Surrej/ort, 
are the BEST LOCAL AGENTS for HOUSES and 
CONSCLTINU ROOMS in the Hnrlcv, Wimpolc, 
t^ucen Anne, and oihc-r Stn*ett. in tiu' Cavcndtbh 
Square district. Valuations tor all purposes. 
Telrphonc : 5204 ilAVFAin. 


miscellaneou s gRLES. etCL 

ercury Vapour T .ainp 

XYJ. SUlulard floor 

suiting room or hoipitul •• F, *' o 

'i’SS' tci:? Gardcaa. HolVKiro. 
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IMPORTANT NOTICE 

to MEMBERS of the 
MEDICAL PROFESSION 

CLOTHES of DISTINCTION lor MEN of MS- 
CIIIMINATING TASTE. Specially Cut, Fitted, 
and Moulded to each individual figure, made 
from Finest Quality Materials and in the Best 
Possible Style, cost no more than mass pioduc- 
tiuu ready made clothes. 

Ttie Invaluable Practical Experience of our 14 
Expert Cutters and Fitters is always at your 
disposal. 

SPECIAL OFFER. 

JACKET & VEST tin black or tirevh £5 5s. 
SAID FAIiCy WORSTED TROUSERS. £2 23. 


TlfE Ideal Suit for Profes-sional or Business wear 

OVERCOATS & SUITS to measure from £6 6 s 
SOUQ WORSTED SUITS >» « £7 73 

DiriHER SUITS fr. £8 83. DRESS SUITS fr. £10 10 s 

PLUS FOUR SUITS from £662 

THE lUEAIj Suit for ALE Sporting Purposes. 
GOLD MEDAL RIDING BREECHES from £2 2 s 
RlUlNG HABITS fr. £lo 10 s. COSTUMES fr. £6 63 


UXSOLICITED APPItECIATlOy. 

"I sironffbj adihc all mPilical laen irho 
to have sntisfaclwn to jmtroaize Harry Hall TJd., 
all the clothci I haic had from tAem duTiufj 
50 years hate been perfect in Fit, Cut, and 
Finiih/’ (Signed) S.J.A., M.A., M.B., F.R.O.P.S. 

PATTERNS POST FREE. 

Perfect Fit Guaranteed from Simple Self- 
measurement Form or Pattern Garments, 
Visitors to London can order and fit 
same dayt or leave record measures. 


HARRY HALL Ltd. 

Governing Director: llAniiY Hall. 

- THE” Coal, Breeches, Hahit, & Coilumc Specialists 


181, OXFORD ST., W.l. 149, CHEAPSIDE, E.C.2. 


TflpJihones : 

Regent 3024-3025 fit 7486. National 8696/7, 
Jlakers of Finest quality Civil, Sporting, and 
Hunting Clothes for Ladies and Gontlenien. 

Highest Awards. ]2Gold Medals. £st. over 35 years. 


INCOME TAX 

As ft result of our unique e.vperience over many 
years, \vc obtain all reliefs and concessions lor 
our numerous medical cUents. 

HARDY & HARDY 

TAXATION CONSULTANTS. 

49, Chancery Lane, London, W.C.2, 

'Phone: Ilolbovn 6659. 


IXCOlilE TAX. 

C onsult me rognrtling all Income 

Tax and Accountancy matters, I guarantee 
satisfaction and immunity from tax worries.— 
For appointment write >Tr. C. G. 0. KiLxnn 
(late H.M. Inspector of Taxes), 17, George St., 
Baker St., liOiidon, W.l. (’Phone Welbeck 2012). 


Medical Surgical Sundries Ltd. 

Supply Instxunienls, etc. *' Essefl ” Inhaling 
Apparatus, price £12 lOs. (can he hired, par- 
ticulars on application). Write for price list 
of Tablets and Government surplus articles. 
.Sfioirroom : 97, Swindcrby Road, M’einblcy. 


gaiety Pirst. — Ernest Grimaldi 

Inij'll''’ '•'■'^ce.stully advised mar 

Ihf ir vfitmn rractitioners conceniii 

• Automobile retiuiremeiits.- This valuol) 
etcponenco 1 , at your disposal.- Your rrese 
rar accepted m part o.^clianye. -AH iiwtl S 
"'“"‘I'S’ "ntten giarante 

terms [or Doctors f.rianeed I 

tiirselvts to ensure strictest privacy. List 
vara available lor Immediate delivery potted , 
ri.iucst. L.vb-nsiie list of- testimonia'is availal 
irr inspection. Personal attention guaraiitei 
-LrNnsT CiiiMvi.rn, Ltd., 148/150, Ct I<o 
land Stris't, It . 1 . Xlu.seniii 3931 ic 7236. 


APPOINTMENTS.-Conld. 

rpiiG Kont Coniliy Oplithalm 

AND Al lUL nriSPITAL. M MDSTON 

.'ll,'! ntt-iul sia Clinics (fi 

I .or 1 ... .and ,,...e (icnin-i) ptr ivceL ' 

in.' n...-i n-nde.-it, iiilh a salary at t 

r.-lc n; £230 p. r annum. ' ‘ ' 

.'ppb'Mlions. v.bicli mai only I,., from fid 
Oui.ifi.sl and r,!.-, -!..[[,! Mcd.cil Praelitionei 
Apni irtl, '“'’'’■-■-‘■'gutt' tut iMer tin 

ioiI.V IV. STmCKL.\ND, Secrclary. 


T he Roval Earlsivooil In.stitiition, 

“itEDllILI., SUHliEY. 

(Under Mental I)eficiency Acts, 1923 — 27.) 

JUNIOR ASSISTANT MEDICAL OFFICER 
retjuired. 

Applicants nni.st be registered Practitioners, 
males, nninftrried, and willing to assist in the 
games and amusements. 

The appointment is temporary for six months. 
Inclusive salar\' at the rate of £25P per 
annum, with board, residence, anil wafhing.' 
Good faeilitica for post-giaduatc studies, clftsses, 
and exan)inntion.s. 

Applications, stating age, religion, and quali- 
fications, with copies of three testimonials ol 
recent date, and two references, to he se/it on 
or before 15th insf. to the Meilical Suf>erin- 
tondeiit at the Institution. The envelope to he 
endorsed ** Assistant Medical OfTicer.'' 

II. STEPHENS, Secretary. 

April Isl, 1931. 


rjihe Midillescx Hospital, 


W.l. 


A vacanev is hereby declaretl for an AX.VES- 
THETIST to the Hospital. 

A vacancy will also occur for an AS.SI.STAN’T 
anaesthetist to the Hospital. Applications 
for this latter post, accompanied by copies of 
te'»tirnoniais, are invited to he sent to the under- 
signed, from whom particulars os to the form 
of the application innv be obtained, by Saturday, 
May IGth. 

Candid.ates must be qnnlifietl registered 
Medical Practitioners, and an houqraiium of 
£100 per annum attaches to the pfisl. 

By Order of the Board, 

S. R. C. pLlMSOI.Ii, 

April lOlh. 1931. Secret ary-Supt. 


•ia 


Hospital, 

(120 Beds.) 


Burnley. 


Applications are Invited for tho post of 
HOUSE PHYSICIAN (male). The duties also 
include the giving of a certain nmnber of 
anaesthetics. The appointment is for six 
months from May let, and carries a salary of 
£150 per annum, with ho.ard, etc.. Tliis llos- 
jiital is approved by tho London University for 
the purpose of Hie ’M.B. and M.S. examinations. 

Applications, ‘with copy testimonials, should 
be addressed to the undersigned forthwith. 

GEO. W. COOLING, 

Secretary-Superintendent. 


& Dost Denbiglishire 

vY WAR memorial HOSriT.VL. 

(109 Beds.) 

RESIDENT HOUSE SURGEON required by 
tlie above Hospital, to commenco immediately. 
.\ppointmcnt tor a pcrio<l of not less than six 
mouths. Salary £150 per annum, with board 
and laundry. 

Applications, stating age, nationality, experi- 
ence. and qualifirations, accompanied by copies 
of three lecent testimoniols, to be sent to tho 
undersigned inimediatelv. 

LESLIE SPENCER, Secretary. 


C ii in b e r J a n (1 I n f i r in. a r’y 

CABIdSLE. (160 Beds.) 

Resident Medical Staff — Four Qualified Officers. 

Required at once. Resident Medical Ofiicer 
as SECOND HOUSE SURGEON, or ns HOUSE 
SURGEON in charge of Eye, Ear, Nose, and 
Throat Department.. Six months’ appointment. 
JIale. Previous experience desirable, but not 
essential. Salary at the rate of £155 per 
aninim, with board, residence, etc. ’ ► 

Appl.v at once, stating age, with copies* of 
three testimonials, to the Secretary. 


g Ill-ton - 


on - Trent 

INFIUMAnY'. 


General 


•Applications, givin'» aire »>th 1 nimitr 
fosetlivi «iti, copies Si testimonial,, lo'^^b" 
E. \V. TIIOIINLEY. 

Secret; 


^reenociv Koya L Infirm; 

lV.vnte<l, a HOUSE' .SURGEON 

Gr/cliock." 2, Itnmilloii SI 

JAS. A. LOVB, Secrefa 


c 


ity and County of KiiiKstoi- 

UPON-IIULL. ° 

APPOINTMENT OF AS.SISTIXT 
TUIUIUCULOSIS OVFICEU. 

Tho Corporation invite applications from 
.Medical Practitioner-? (male), of not more dun 
40 year.-i of age, for the appointment of 
unt Tul»orculo^is OtTicer, at a fomiaf-ncins 
salary of '£600 per annum, rising by annual 
inerenienta of £25 to a maximijin of £700 
AppUcaut.'i should have hchl. prior to .Ipril ht, 
1930, an appointment ns Tul>orri]Ioiij Offir-'r, 
with the ai)provnl of>tlie Minister of lhahli, or 
should, suhM*(juent to qualification; 

(1) llavo had at least tlirce years’ Mpri- 

ence .m tlie practice of fheir pro/ej-jo'); 

(2) Have ^jicnt in general clinical W'^rk a 

period of not less than eighteen niojith', 
of which not less than sit montlu bai: 
been spent in a hospital as rcsiOent 
in cimrge of hedi occupied bv 
medical or surgical cases; and 

(3) Hove received special training, for a 
perio<l of not less than six months, ia 
the diagnosis and treatment ol tul-er* 
culosis. 

The cainlidate appointed will work 
the administrative supervi.-*ion of the .Medicil 
OlRcer of Health, and will be immedutdv 
reNpnn<«ih1e to the Senior Tuberculosis Offictr. 

TJit.s- appomttneiit is a dc'^ignate*! post und-’r 
the Local Governnieiit and Other Officers Super- 
aiinnation Act. 1922. 

vVppliciition forms may be obtained from tb* 
undersigned, to whom they s-boiAd be 
not later than .tpril 22ii(L • 

Gnildhall, W. M. Ffi.AZER. 

Hull. Medical Officer of Health. 

April, 1951, 

B Colony. 

A1TOIXT3IENT OF IIESIDEXT JIEMC.Il 
SUI’ERINTENHENT, 

Tho Bo.inl of Jlonogfmcnl of the Hr«lry 
Colonv for -Molo Jleillal Defectives, 
Wostliurv-un-Trym, near Ilristol. la'il- "W- 
cations ‘from reoistcreil Meilical Practition 
havine liad snei-ro! training ami 
the 1 featmenf of Jtental Disorders lor the r« 
of lU'sidcnt ^tcdical .Snpcrin ondent of tno' 
Institution containing 324 beds. The sauiy 
ID650 per annum, rising to £750 per 
with quarters, rations (or allowance 
thereof), wasliing, liglit, and coal. 

Furllier parlioulars and form of appbra 
may bo obtained from the ’Hulersigaw- 
^ EDMUND R. ABBOTT. Ron. S«. 

Brentrv Colony, 13, Victoria Street, 

lYestminstcr, S.W.l. _ 

ouniy Council of the County of 

V..' STIRLINC. 

ASSISTANT TO THE COUNTT MEDICAl 
OFFICER. 

Applications are ■'"’■ted f-’yj'tf 'aS'oiiwr. 
of an -Assistant to- tire a""”®’ 

at a commencing salary of 
rising by annual incrementa oi 
and actual traA piling expenses. , 

Apjdicants must he duly ‘Hi*? ‘ in,’ nr tsimibr 
hold the Diploma in Public J' ^-iciicc of 
qualification, and have liad ^ 

Eve work. UaiivassSing iro^ 

Forms of application may {Aitb 

the undersigned, with "honi apphra ^ 

cojiics of three leccnt te&timoiua ») 
lodged not later than Aprd 

County RuiUliiigs, , Coimtv 

Stirling. _April 2 ik1, 

TT'ast Sussex Comity 

-CJ HOSPITA L, llE LLlMU-t. 

JUNIOR ASSISTANT RE.SIDE.NT .VEBIC-''' 
OFl-ICLK. ^ 

Applications arc invited for *!'? “icidU-mt” 
froni dniy qualified rognterfd S 
(uninarrietl). . hjo 

‘ Salary £3Sp a vear, rising .i h 

increments of £25 to i(p|,Aiince. 

board, lodging, iiasliing, a'ld „ jra ■ 

for superamination Pnepo^e- - . jj ,( 11 
An additional £50 a 

t-andidate appointed lioldi " ■ , „ nip ey* 
Psvcliological -Medicine, or a y"”' hoIdiW 
iTeierenoe ivill bo gnen to tno-- 
n Uiitvcrsily degree. , . pro'‘'''>T 

Tile appointment is mbject t * j „ Ac*- 

of the .tsylnins Olficers .Siiperannua ^ 

pplioations.. maiteil " A.JL^y^l el 


i!ii;;"M^;e;io;re ^^erie?reo-^d5;;p-;;> 

;■ later than April 24th. 





ArBiT- 11, 1931] 

B edford County Ilospifal. 

fl24 Ceils.) 

noCSE SUnCEOS imalc) /ulli (juaUfieil. un- 
tii.imed. re<Mnrc(I for a term of 
si\ niontbs, c<inune»ciH5r Apr>l ~2nt]- Saut> 
£175. witli bojrtl. lojginir. and laundry. 

Apylfoations, 5taf/n? »nu 

tiUAUfiyatiojiv. toirftijer -xith three rccejit testi- 
1)1011141“, to be sent to the iTon. Secretary. 
JftMlicaJ Staff Committee, as soon as possible. 

Medical Practitioners’. 
Union Agency Limited 

50, Ku.ife!! Square, 

LOXDOX, W.C.l. 


THE BRITISH HEDIC.4I. JOUKNAC 

THE PIDE5T AUB UWIIKC W£ PICM- tCEHT. 

PERCIVAL TURNER, 

(EsuWisliea SO T«rl.) 

4 & S, ADAM ST.. STRAND, W.C.Z. 
Tekimmt'. •' Epeomiax, hosvos." 

Ttlriihout : TCJU-tE llAlt 9011- 
Aflcr 0//icc Hours; ErSQK 9J4.,. 

Tcniii pott free oil apiiiicatien. 

B .'istw’ii County. — ^An unopposed 

Coiiiitri- I'il.lCllCE of £1.200 o yoar. 
SUiiion iie.ir.' IloW oior 30 years, lemlor re- 
tirirnr. Panel over 750. I^hkI Iiou>e and 
deii. 'Itent atxmt £40. Preiniuiii I'z yean» 
j‘uccha?e.— Xo. 6B29. 

D eath Vacancy. — £-500 a year. 

ilistTitt. llelil 5- jear.'i. EjsUy 

uorUHl. Oootl Icev. 250- S’rtMiiiiini 

£500 or offer.— \‘o, 8828. 


TflftHSFER DEPARTMENT Conuty. — Old-cstab. 

I V > Jacome over £500 a j'car. l*ai»el over 


Te}ff/)ionf : Mus<>am 5197 &• 6161. 
T'^legram/t : '* I'ffabrinj, TVestcent, Lontlon.” 

PRACTICES & PARTXERSHIRS 

for ?oie, 

.\SSIST.1KTS & LOCVJl TEXEXS 

supplied. 

iXVESTIG.VTIOXS & VALE-V 
TIONS undertaken. 

List of Practice?, clc., in flic 
"Medical World” each Friday. 


T.lciilwnc: IVur-oECK 2723. 
Tol.grauis.- •' As.?IST;yvIO. to.vuO.v.” 

NURSES 

MALE OR FEMALE. 

TRALVED KVRSES FOR JIEN- 
TAL, JtEDICAL, SUIiGICAL, . 
AND FEVER CASES. 

.Ywrr^* retire on (fit prftm'ue ond nre 
atiidalle /or urgent cnlli Dny or 

THE NURSES' ASSOCIATION 

(In Conjunction with (he JLSLC XL’RSES’ ! 

ASSOClATlOXh ! 

29, York St., Baker St., London, 
W.L 

5Irs. 3WI.LIcn.YT HICKS. .«^wnf. 
IV. j. niCKS. hecretnnj. 


CAVENDISH NURSES(”rS') 

Head Office; 54. BEAUMONT ST., LONDON, W.1. 

Crn»)rl/r/- V 176. Oxlord 

OLiSGOn’z 28, «'indi 0 f Ttrr 
OpnLfV*. 25, Upper Bogaot &(. 
TELEPHONES: 

London, 1277 Weibeck (Two Lines). 
JlanLhester, 5162 Ardwick. 


Messrs. R. SUMNER &. Co., Ltd., 

XcniifacturinQ CAetniVt*. 

40, HANOVER ST,, LIVERPOOL,. 

'5.., >0531 1,03, BunilCl-, 

£'00 i>,-r anmiui, nui;il.;r on panel 6Q0' 
li."..,' on n-nul, or can W riucliascd ; nni 

Li'Arji 

riniTIlE for ,i.sjc«3| in 

IX Tr'\S List; lioose, 

THE MANCHESTER MEDICAL 

& SCHOLASTIC ASSOCN., Ltd., 

n, clde.t UnchttUr, ' 

6, BROWN STREET. 

Idf.-i-aj.’.ic liMrni: -STvDE.'tT. )!4.\cKEaTEa," 
TtirpUne: 5532 ClTT. 

tUe\\.xiLUi (or Silt. r»rtJcularscnappUcaiiotL 


1,200. Good houje and srvrdca. AjrncuJtural 
Rtid tuaitviOcturtae diitnet. I'ricc £2»500. — 
.Ve. 8826. 

S cTtside l^esort. — Coast. — 

Over £2,000 p u,, scope. I'oneJ 600. Very 
good sehoDls. Meditiii* house, Miuili garden. 
.Scope for sur^rv. Coth*ge llo>i»tt4l.-- Xo. 8824. 

N oi'theni 'Varsity Citj'. — Over 

£1,600 (i.a, I’auel 1.500. 12/15 niirt- 
wifer,v cJ^e>. Iws 3(6 to S/- and wp. Good 
house ami ^jrtle'o — So. 8825. 

J oudon, AVost End. — Electrical 

J I'llACrlCE. .tl»ut £1.500. IVis u-ually 
21;- up\\.ii-ff-, PremiiKii £2,000, mefutlmjj 
ajijurutus. fnr/iitore, etc-— Xo. 8822. 

K ent Suburb. — Besideutial. 

.Von>disr"?n$)»|r. A^era^e £897. Panel 
586, Aj'pJti. £72. I'ecs nwitiy 7(6 and 10/6. 
Lar^’c l)Ou*e (7 bed., etc.).— Xo. 8820. 

L ondon, W. — £4-50 p.a., ainpie 

8CL>pe. Vcmlor retir*i»s. Xeket panel 
500. Kees 5/* (o 21/*. Good house, With 
frarjen, need not l* (aken.— Xo. 8818. 


S A4’a!es. — £‘8-50 with scope. — 

• £730 from }>:»nel ft«d coutroct Vkork. 
Ccuveiuont house; auegery. Kent 17,6 p.w. 
rreimuni £700.-~Xo. 8817. 

T oiidou, S.E. — Wojnaii’s Prac- 

•X^ TICE. £550 or more. r.uiei J48. fee? 
3/6 to 2j/-. Siuall iJat, wfth chance ol 
auditioual uccom. Preniiuni £650.— No. 8811. 

S TV. Scotland. — ^Ji'ear Coast. — 

• £1,200— £1,500 p.a.4 iutrcaiing. Panel 

over 500. Oppoainon flight Vhun 5/6 to 
^l/% House. 3 bed.# etc., about £650, or to 
rent.— Xo. 8810. 

N ear JIanclicsIer. — Share wortb 

£1,200 — £1,300. Large panel. VUsts 

S/6 mr. Oetnvhitl biuise, 6 Ik.i 1., etc., rent 
£60 103. Vrcui. >rs.' purchase.— .No. 8808. i 

T ondou, iS.E., near lUver, — 

-i-> Over £1,200. Half Partncr&hin wjlh iuc* 
cea-iot\ jn 12 months. 55 jeavs iw present 
hamls. Uispensiog. induslriaJ. Xo midtvifvrv. 
Panel £560. Dachelor could live in. £1 200 
£800 UoMu^ for UaU.—Xo. 8806. ’ ' 

TSTales, near Cliesliire.— £2,000. 

V 1 Oiic Ibiril P.rtiietshin. Panel i vno 
Djudj liUBu-ifery. C-Julrj Jue in to itart, ’scot 
OT n .khoiM pret. £1,000 for sliarc.-Xo, fi807. 


separate eiilroinc. 
OOH-i, — Xo. 8602, 


70 p.u. £2.250, £1,500 


TSToi-tlicrn Health He.^ort. — Assv. 

■Ffi / 700 ‘-n lVr"‘rrsl.ip. Sliare »obh 

p'^ ’ -‘’’"rasirij,' to £2.000 it. few 

pi;re^_Si® 

NT^est Itidiiijr, — £1,030 p.n., iii- 
''90- £->^- Fees 

0/6 to 10/6 and up. Jlidy. 5 to 7 rna. Xmall 
' modern house to n-nt or on moffgage.— Xo. 8797. 

Q ^HflJaiid, — C'oinitrv. — £480 

P 'p .i'"! Smell pantl. 

l^c«3 ~/6 ie .16. lacliiaing m.aicme. Cool 
liouic, ; bed., sip. ■ sorgtti . cte.. to rent or 
buy. Premium only £300.— Xo. 8796. 

F avourite South Coast Ite.sorl. — 

Averase £2,500. Vanrt 1.500. Tea 7/6 

Up. L\cel>*Tit housf*, 0 ImkI., 2 fcc«pl\on-, anil 

large garden, 1o reat or buy. — Xo. 8762. 
SPECIAL NOTICE 


FINANCIAL ASSISTANCE to enable pur- 
chasers to obtain Practices and Partner* 
shipscanbeaffordedioapprovod applicants. 

Full particulars on application to Mr. 
Perclval Turner, 


.ESTABLISntP 1868. 

PEACOCK & HADLEY, Ltd.j 

MEDICAL transfer AGENCY, 

7 9, Craven Street, Strand, VV.C.2. 

■ Telegrami-. ltrrb.3ria; WestrMU. Lcniion. 

Telephone: Central 2680. , 

L0CX'.U TEXEXS an.l ASSIST.-tXTS supplied 

free of charge lo principals. 

for sale, 

t Loxrin.v. S L.-^Peiilh Vacancy-— Old-e^tab* 

h^lkd cM.«h attd panel PRACTiCK for imme- 
aiyt- lii^pr/sal. HKvipW^ 

£T,600 p.a., including panel 1.395. Mir- 
getv itUC £69. Premium £2,600. Locpnn 
in charge. . , .. 

2 l.fA'WO.V S.E. (’nice rcsidcnWal party—- 
Half ^^lrc of PP.ACTICE doing £3.0C0 

. p.n (inoii panel, IIoufp oi fiat ami/abic. 
Pieminm 2 leat-i’ pi)reha=e, payable ahoul 
£1,000 dt'wn. rc«t *prcati o\»r 5 or 4 years. 

3 J/*SD0X, S.NV.— V.'tJl't'fahhfhed . nod 

nam-t PlfAtYfC’E. neenpu about £2.500 
1 » a., panel over 2,000. Henf 'of fia( £1Q0 
p.a. Prem. £4.CC0, paj.able £2.000 down. 

4 I.UVW*>X. 5.H. (7 niin-. Channg CVi.v-'«). — 
Ladv- Uoclor'^5 PIIACTJCK for ?aJe, ffrccipli 
avcf.Yce £550 p.a., patiel 150. S^ce Rat 
{iN,*ih»i>le. rent £60. Premium £600. 

5. l.WSriOS', S.tV. — L&d> doctor’s imall TILtC- 
TICK for 5>alt‘. Receipts £150 p.a-, panel 
oM'r 150. Li/ck'Up surgery. Illness rauso 
of K-lhng. Pixinuim £200, including furni* 
tine, drox'-f. etc. . 

6. tOSDDS. S.E- — Sniall well-Cf'tahlJ&hcd PRAC- 

TICE, capable of increa«D. Reeetpis £250 
p.a., pan**! 185. Surctty tmt 25/- per 
n«lv-. tnehi-ivp. Premium £550- 

7. Xvar CAAIBrAtNYllLT* HREFN'.— WrUo-lab- 

cu'h and p-ijicl rPACTJCE. IWcipU 
l.-jst 12 months £ 1 . 200 , panel 1 , 100 . /fon?e, 
re.’it to arranged, lease granled. I'lii- 
iniiim £5.000. 

B. LOXHOX, 'S.K. — Old-fstahljslird uorking- 
cJo3J PK.tCTiCE. h'‘ld 35 years hr Vendor, 
now rttirrue. . Receipts £1,200 p.n., panel 
1,230. Hrnf £60 p.n., Jong lease. Trc* 
mnim £1.800. 

9. LARGE sr.lPORT TOIVX, XORTIf.— Deafh 
Vacancy,— »yW-€&(al)lj'>hM PRACTICE, held 
24. years hy late tVnUor. Ptcripf« £1,600 
p.a., non-panel. Tlent of rooms, inrludinir 
l/ghiing. £100. Pre/nlum only £800. 

Xo fhariie tc purdtntert or (or en^tiinw. 


THE DOCTOR IN PRACTICE 
OR ABOUT TO ENTER THEREIN 
SHOULD BE ADEQUATELY 
PROTECTED BY INSURANCE 
»N RESPECT OF 

HIS LIFE 
HIS HEALTH 
HIS HOME 
HIS PRACTICE 


HIS CAR 


]fo/? all these 

CONSULT 

Tlje 

Meiiical Insurance Agency 

(Limitfil tf Gimractre), 

BRITISH MEDICAL ASSOCIATIOH HOUSE 
TAVISTOCK SQUARE, W.C.l. 


WE cm ALSO ARRANGE 
additional CAPITAL. 

R THE PURCHASE 


'GO 


THE BRITISH IMEDICAL' JOURNAL 


[Apfia II, ijii 


THE MEDICAL AGENCY 

(ESTABLISHED BY J. A. REASIDE IN. 1893) • 

WATERGATE HOUSE, 15, YORK BUILDINGS, ADELPHI, W.C.2. 

Telephone'^ CalU.) REASIDE, TUBERCLE, '^wS’lIAND, LONDON." 


YORKS, N.— Well-estnblished G.P. in busy tliickly populatMl town, with 
excellent prospects of still further development. Suitable for two 
friends in Partnersliip ; preferablj* one should be Jt.C. Ileceipts 
approx. £3,000. Panel 3,200. Fees 3/6 up. Choice of bouses, two 
available. Good hospitals and schools. Scoiie for Surgery and Gynae- 
cology if desired. Piemium £6,000 cash. 

SURREY.— PAUTNERSIIIP in rapidly developing residential locality, 
with splendid scope. Receipts approximately £1,000 p.a. Panel 
nearly 300. Fees 2/6 up. Premium for 2/5ths share, 2 years pur- 
chase. Excellent opportunity for young and energetic man. 

BUCKS. — Under 25 miles from London. — 3Iiddle-clas.s G.P. Good*clasi 
residential locality. Sloderii house to rent on lease. Receipts over 
£400 p.a. Fees 3/6 up. Increasing population. Good schools. 
Premium £600. Suitable for semi-retired Practitioner, or one with 
private means. 

NORTH-WEST COAST.— PARTNERSHIP in old-established good-class non- 
panel and non-dispensing Practice. Suitable house available. Re- 
ceipts approx. £3,600. Fees 10/6 up. One-lhird share, with view- 
to half and possible succession, li \ ears’ purchase, cash. Excellent 
scope for Pli^siciaii. 

CHESHIRE.— Well-established PR.\CTICE, with excellent scope for panel 
if desired, llodern semi-detached house, containing 4 bedrooms, etc. 
Garage. Small panel. Receipts approx. £500 ji.a. Fees 3/6 up. 
One appointment worth £150. ilids. 5 gns. Premium open to 
reasonable offer. 

KENT. — Within easy reach of London. — Well-cstabliahed PRACTICE, 
situated in growing locality, with ample scope for development. Re- 
ceipts nearly £900. Panel over 500. Suitable residence to let. 
Alternative accommodation available. Fees 2/6 up. Premium £1,300. 
Excellent scope for energetic man. 

LONDON, S.E,— Well-established middle and woiklng-class PRACTICE in 
residential locality. Receipts nearly £1,000. Growing panel of 924. 
Medium-sired house. Fees 2/6 up. Excellent scope for energetic 
man. Premium 1^ j ears’ purchase. 


DEDFORDSHIRE. — PARTNEHSHIP in old-cslablishod mixed Prirti’* 
Receipts between £1,800 and £2,000. Panel 1,500. Fees 2/6 tf. 
Excellent scope for \oung man. Suitable accommodation availj*-!*. 
Premium 2 years' purchase for 1/3 or 1/2 share. Short prelimicirj 
Assifetanlship desired. ' 

LONDON, E. — SUBURBAN Middle-class G.P. Medium-sized hou-i'h 
rent on lease at the low' rental of £30 p.a. Fees 2/- up. .Irens* 
receipts £516. Panel 550. E.xccllcnt scope for joung mac. Pr^ 
mitim for Practice and lease, £1,050 cash or near offer. 


LONDON, S. — P.VRTNERSHIP in growing middle and vroTkingdn 
Practice. Suitable house available. Earnings approximately £6,600. 
Panel 4,800. Excellent scope. Suitable to young and energetic nia 
having a speciality, prolcrably Gynaecology. Premium for cuMuti 
share, with view to onc-quarfer sh.are, 2 year^’ purchase. 

EAST .MIDLANDS,— PARTNEUSIIIP in better middle-class Practice. T*fl« 
roomed house available. Receipts nearly £2,000. Fees 3/* np. 
Up-to-date Hospital. Scope for Surgery. Premium third ihare wili 
x'iew to larger share £1,300. 

BERKS.— Town PRACTICE, within 60 miles of London. Middle ind 
working-class. Receipts' nearly’ £900. Panel 555. Fees 2/6 up. 
midwifery, scope. Suitable house available. Premium IJ y«n 
purchase. 


S.W. COAST.— Well-established general PRACTICE. Excellent b9ul^ 
with all modern conveniences. Fruit and vegetable garden, gir»|e. 
Receipts nearly £2,400. Panel over 1,400. Visits 7/6 up. C®''' 
sultations 3/6 up. Scope for surgery if desired. Preiniunj wr 
Practice £4,000. 


KENT (Seaport).— NUCLEUS G.P., situated in growing loejU;. M 
opening for a young energetic nian. Receipts over £300 p.«- 
220, growing. One appointment worth £50/£60 pa. Small totw 
to rent. Premium £300. 


LONDON, E.— PARTNERSHIP in well-established mixed Practice, wdntp 
class locality. Receipts approx. £1,800 p.a. Panel nearly idy'* 
Fees 2/6 up. Premium for 1/2 share 2 years’ purchase. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 
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MR. HERBERT NEEDES, 

31 , Bedford Street, Strand, W.C.2. 

(Templo Bar 3873.) (Eslab. 1860.) 

This Agency (the oldest in the Kingdom) 
undertakes the SALE of PRACTICES and PART- 
NERSHIPS. AUDITS and VALU.\TIONS, and 
the SUPPLY OF LOCUMS and ASSISTANTS. 

No Charge to Purchasers. All Business 
receives Mr. NncDES' personal attention. 


1. BUCKS —£1,200 p.a. Panel about £300- 
Rapidly increasing attractive district, with 
«luc. and social facilities. Small house, 
gaiden, garage, on lease. Price £1,500. 

2. VICTORIA PARK — Lock-up (resid. acconi. if 
required). — Vexy old-estab. Income £625. 
Ample scope. Rent on lease £55. Price 
£750. 

3. LONDON. N.— 01(bc3tab. PRACTICE, .average 
over £1.200. Panel 1,100. Ample scope 
for resident owner. Rent £70, lease Piiee 
(6 months' introd.) £2,100. 

4 . midlands— PAI lTNERSIllP.— Halt tliare 

yl 1 r.ictice within 5 mill', of county town 
Income £2.000. Ponel £1,000. l-rice d 
jean' iiurchase. ’ .‘ice 2 

5. SE.VSIDE.-rRACTICE ol £2,000. Panel 
and appt, £800. Safe intcjtinent. Good 
liotue and groundt. Price IJ tear.- pu^ 

6 . LONDON, S.E. — Lucrative Pit XCTICF nf 
£2.000. P.anell.oOO (fc-r„n „ia)‘ neiit Isg' 
.Vecem. lii:nl.-d. Car. Price 1' vrs.’ pur 

‘ Pr'aio,^ 'y-r-AUTNERSIIIP in 

I rani,, ol £_,000. Panel oyer £700. Nice 

Vh"r';\e'";yu- 

--^te. 

10. REvUitED b, ra„,.y,, , 


THE 

WESTERN MEDICAL AGENCY 

(Dr. K, II. Benxeit, Dr. W. J. PAnAiioac.) 

PHOENIX CHAMBERS, 

22, CLARE STREET, BRISTOL. 
Tefeg. : ** Medgen, Bristol.” Tel. : Bristol 4689. 
NO CHARGE TO PRINCIPALS FOR SUPPLYING 
LOCUMS AND ASSISTANTS. 
PRACTICES AND PARTaNERSHIPS 
NEGOTIATED ON REASONABLE TER3IS. 

1. MIDL.ANDS. — Cathedral Town.— Good PR.\C- 
TICE. Receipts £1,600 p.a. Panel 1,600. 
Good house to rent £80 p.a. Premium 
li years' purchase 

2. CIIESHIUE BORDERS.— One-third share of 
PARTNERSHIP, averaging £2,000 p.a. 
Pleasant country district. Panel over 1,700, 
Plenty of scope. Prem. £1,000. Suit young 
doctor. Purchaser could live xvith Vendor. 

3. SOUTH WALES. — Large City. — I^du^t^lni 
PRACTICE averaging £600 p.a. Opposition 
not strong. Good house to 'buy or rent. 
Premium £600. 

4. S. DEVON. — Old-established PRACTICE, 
averaging £2.400 p.a., for sale in favourite 
town. Panel 1,500, increasing. Large 
house in grounds, for sale or rent. Seaside. 
Ideal climate. 

5. INDU.STUIAL PRACTICE. — Old-established 
Induhtnal and Contract Practice in South- 
west \\ale3. Panpl 1,300. Opposition weak. 

6. WEST OK ‘vr. r- - ■ 

Ear, Nose, ai i ' M*: i • ... ' 
Three Hospi- ' ' * • p.a. 

audited. Exc ’ • i • , ' nta 

Good schools, two Hosnit-il. P 4. 

8. SOVTlI.WE.STEItX COUNTY ^"",1'“"' ^=950. 

one-third share Ofie-sixth to 

£5,500 p.a. G<Mjd scL. Portncrsliip, over 
Hospitals and Nnrsin? Itnm 

vants .honld 1)0 atoLt^SO ‘'PP'"' 

Seyvral apnt. n„™i 4,100. 

^ sports. Pr,n.-um 2‘‘y«“.'’- 

9. WEST OF 

SHIP.—Ilalf Shairi in — PABTNEn- 

increase. Prem 11 scope for 

vrem. 1, jears. Choice of reaid. 


Established 1811. 

LEE & MARTIN, ITD-, 

The Birmingham 

71, TEMPLE ROW. BIRMINGHAM. 

TeJegratns : n'bim. 

"Locum, Birmingham." 5963 JhJbna, 

Transfers of Practices and 
Partnerships arranged. 

XCCOUXTS l^'mSTIGATED JXD I-'™"* 
r.li’ JtETUItSS PREFiRED. , 

IlELIABLE AND EPrlCIENT “SspillS. 
PLIED AI SHOnr NOTICE, also AiSis . 

FOR DISPOSAL. _ ,,y 

1. NORTHERN HNIVERSITY 

ni iddle-class PR.ACTICE. ^ increshs?- 
£1,603 p.a. Panel 1.500, 

Good fees. Nice house, garden, s/nonpoW 

2. LINCOLNSHIRE. - TlilO 

country, yvorkmg, and pjnel "SL 

TICE. Receipts average £1.1 '4. ‘ . 

Good house to rent, 5 von-disp®''' 

3. LANCASHIRE (Large J^SrpnACTlCt 

ing, non-panel, lorgely Surgi^ averags 
Estab. oter 4 years, becc 

£1,179 p.a. and unlimited 

house, etc. - , _ . PRACTICE- 

4. MIDLANDS.— Panel 4"^, o™ £7001 

- Estab. over 5 years P 1°'" Arpb- 

panel over 600, both garage, flf; 

worth about £70. House to " jji? and 

5. LANCASHIRE. - ES*®: 

better-class PRACTICE. R P £30 r*' 

panel 900, both increasing. 

transfer. Good house, Sorage, and 

6. WEST -HIDLANOS.-Mell-estab.^^l 

m market touii and a^r ,pnts aorlk 

Receipts £1,572. Panel 500. Apr 

£118. Good bouse, garoge, 01^^^.333,111.. 

7. BERKS (Country 7oyyn).--lA ,,,a„|,l.ip 

2/5 sliare, with short P'o""j; rripti »l<“' 
and nltirnale sMlie. Appt)- 

£1,146 p.a. Panel 650, ® liome. 

worth about £250. Ca» '. '’.f-: ppd 

8. LANCASHIRE.— Old-cstnbiishiMan^j, j 

trial PRACTICE. Receipts J ’ i„tnitpl< 

increasing. 1*411011,4^0. 

worth about £95, Good 1 - nnnrovfd 

FINANCIAL ASSISTANCE adordedptoaPP 

applicants for the terms- 

rS?tnerships on^^very fcaso” 
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jEiiriXM, 


northern branch 


BRITISH MEDICAL 

(THE SCHOLASTIC. CLERICLU, & MEDiaAL ASSOCIATION, LI.NnTED) 

33, Cross street, MANCHESTER 

Teleplonos: | (Ni.ht cnlH). "‘-OCUM. ALVNCHUSTEU." 


[ 


Rspnmmi.ndpd with every eonlidence to the orolession by the BRITISH MEDICAL ASSOCIATION 
os rgoughry true^rlhrmediom lor the tronsectioo cl el! Mcd.col Ascncy bue.he;s^ 


TRANSFER OF PRACTICES & PARTNERSHIPS, 
INTRODUCTION OF RELIABLE ASSISTANTS 6? LOCUMTENENTS. 
VALUATION AND im’KSTIGATION OF PRACTICES, ETC 

Practices & Partnerships Wanted. Large List of Bona-fide Purchasers with Ample Capital Avaitable. 


FOR DISPOSAL. 


FoU Psrlicuhrs Free on Reauest. 


9\ 




\m 


M tscur-sl!:!!. - INOCSTRIAt, mSTHICT. ~ luRTNKit.smp in 
olfl-r<taI». I'faftiip. .UpMfTC £6,000 I am-l 

6,865. I'lftmuiit— IfS .witrs* {iiireliasH. part l»y arrAntrt*' 

HU'Ht. Fcrtlicr Jatpr. yurvha^f^t may make own urnitJ^e- 

HifRN as to r«*'<uience.— No. 249. 

LWETIVOOld (Sear) — TlifMiirp Coa-st Town. .\vof3j:e r3*h receipts 
£1.1B7 J'aHcJ 785. <iN»pp. CJocd douMe'-ftontifl 

(frcrljokl). S rf^vptiou, 4 bcdhVJHj', jraraije. i’rvnuum— rractivL'— 
£l,lOO.-.Vo. 548. 

manthf.stf; 7.— i‘r.E,tJ?AN’T nc.siPEN‘T).\L srnrKn.— 

I’JJ.VCTICE. ,\.%fra?r ra^li reeeipu £685 p.a. Patfel «v,.r 
600. Mncli '•rope. K.NceH»*nt 1 h»h.'*c. 2 rctcjitiori, 4 Kilimnne, 
garage anti giv>l ganlen, to lie voW, cc tuaj. l»e tcntcU tor a 

)>fr»ii\ on I y*'.'ir’n 

|n»rtli. Vendae tettring,— No. 546. ] 

IvVN'CS TOWS.— S^ar Country.— frtd- 
ivl.-stitjstn'il ITS.Vt'TiCE. Average 
fn4i rwmpt* El, 175 p-fl. rAnpi 
1.005. EvLt-Uent Uftu-A*. 5 rc<ti»{mu. 

5 lifdfoonjN. Oarage and irardfR- 
For f.al« OP to rr^nt tor a p^Tuxt. 
i*rcni!um 11 tears' jmitcIuxso,— 

Xu. 565. 

CUEStllUK BOitl^P.nS. - FATlT.NEIl- 
Mill* u» Country Practfcc. .Urrag-' 
vii'h rtt-pipli E2.000 p.a. I’snpt 
npjirt) 2,8UO. .•'coi'C. Preliminary 

I'un-ha'pt covdil tivv 
w ijli 1 fiidiir. Prcmuiiu— onc-Uiird 

st».ue-£l.000.-N<*. 245. 

MWCTlESTEn. — Old . Catal.U^lu^l 

i'UVCTWE. Averapp ca«>< r*x*ctpl'< 

£5.561 y A. Pomd ovpp 1,000, 

W.o Gtxvl tvou^e to r^nt 

jii tuam rtLUt. 2 nvfiUjon, 6 !»"</- ■' ' ■' 

room« Gaiairc and gard*'n. Vendor Tflirinc. Premium H > 
j«urclm?e.— So. 05. 

N'E.\K LKEPS.-.I.\pr.srntAr. town PnAfTtCE.-'.UMac- P 3 Ah 

ivvvipts £1.280. Paml 1.550. Ixieal llv*piio}. l|ou.*e to lent 
lo '•nirwiiM. I’rcmiuni 1( jesrs’ nnTi;ha.c.- 

CIIESIlIltf -AO.tST TCWS.-X.nr r,!VEnPnOT„_OJ,I-n=t,l,li.!.„i 
VliMT I K. f.-.,!, r«ipN U‘l yav. £X.I34. CoA" m™. e"' 

«»vnt IMV I,. n.„u.!, S n-rtj.iion. 6 Iwlroom,. and 

rmiinmi 3J ..at.- ,.un-)j...e. V.ndot t.t,ti.,j.~Sa. I89. 

?.'?ri'“dr-La'”SV-66^ 

£500 Mon-- avaiLl.^'s ‘S’’’'' 

I.a!/ <ti=nv-ll .ta„- j.in'ha.r.-Xa 22I I’«-in.on._ 

ln..a. 4 Wt^,„„. Gat,;.. L".% 

V. hcot ESS p.a. yrtniium £600 tar 


SPECIAL NOTICE, 

For the convenience of Pmetitioners, 
Branch’ Offices have been opened as 
under: — 

LIVERPOOL & DISTRICT. 

2S, Exchange Street East, Liverpool. 

(T.;!. ; Central 1970. *Gram. ; " Lagal, L.wn'vo!.’*) 

YORKSHIRE. 

Phoenix Cbanibcrs, South Parade, Leeds. 

(Td.; 26771.) 

NORTHERN IRELAND. 

72, High Street, Belfast 

(TcL: 7656/7. 'Grap-.^; “ Vourfi, 


fJoO({ ho«s<*, 

3i yc*r»’ pjirduso.— Xtx, 190, 


jSLC DF .WAX.— SEASJPi; 7Y>llX~Ofd« <f«{disfi' el PKACTfC/:. 
KfXwpla average £546 tiuvtmlu'g £350 p.a. /mm pandL Senii* 
dvlachprt I»pu«e, 3 4 litdriTom''. t»o«vi .siduicu. 

1 rcnjjuin— Practice ,YHd iwUK—.Tny jtMSormlde q{T*t.— N\«, 175, 

N'onTHAvrsr cnAAr.-si;.tx/r»?,' RF.soi{r.-fjf>fyj.da« rn \r. 
Tier. Ca«h rrrm>i5 J930. £2.155. PauiI SSO. Flvon.nl fr<?^ 
Im.d lio»«r in gorvi I'o-Uhm farjui- 5 fcerption, 5 K'drounis 
Scope ;tf ihiiticl U d^wloptny.^ — .So. 255. 

X.I.VCIIESTBR .SfBrntl.-(:wl..I,r.,. I’l!,U.Tl<'r;. A.i-f:,,-,. ra.h 

T„-^>pU £652 ...... K„,a|| ,,aa.l. .s, Ha,,... e ' 

5 Wraani. Oaram .in, I gar.lni. 11, -nt £70 pa. IT.-mim, i.' 
years purvljasc,— Nti. 22g, * irtfiuum ij 

itCSOfiT.— PIIACTICE. Avofa-tv c-\^u 
Kvodlmit hoi./-, 5 rvi?i7uciu A 
I'remuim 1» vrar.>i' purt.Uaxf.— Xu. 197. 

viFu- ryiLi‘'*^P r<^tjNTU\ pu.u'nrr.s. with oh wnnoi i 

\iE\\, CfMVl aal3n«-s oJIm/L J'r.itf tr.U p.*2ij/-w}Rp< 

'^CE FKiy/KCTB EN<i.u;T;?!''(2:in.''‘'''-'’ " ■' ' 


VOftK.SIlinE (W.R.y — PAhT.NEUSJHP J)J Jmlu-tnal Prartuv. 
£2.500 p.a. I.argv panvL Ouc-third Fhnte offered aftvr pretuu- 
inary a-s-si^tant'hip at £400 p.a., with htm-c xt'ui free.— So. 24wr. 

.XEAU MA.SCaE,STEU.-PLEASAST TOWS. largely resulenlial — 
OW-estaldfvlieJ PitAC’ftCE. Average ca^h receipts £995 p.a. 
Panel 902. ApiJOintinvnL-i >5 dJ »jcludc«l £100 p.a. Great scope. 
Evecneut detaeheii hou«.e (In'cliold). 3 rvceptmn, 5 l>e<lro»nus. 
Garage ainl garden an>l tennis court. Pr> mium— PracUco-rli 
years' punduiFC.— Xo 254. 

Taxes TmVX.-PnA< TJCE.-.\\ernge ra^h fpreipls. £7Sl. PonrJ 
430. TluvU scope. <»o‘hI lum?c l<\ rvnt, 6 iK-dn'ORw. Garage «R<f 
large garden. Preminin £500 for quick sale.— No. 216. 

hlVEniMmi, (Xrar). — Old - e^lnh 
hxh.-tl middle • vla*x PllACTK'E. 
Cadi reempth 1929. £1.451, V.v 
rcllotit corner hou-'c, 2 n-c?ption, 
5 Ih ih*>o)))s. Garage and gurd/'n. 
Prem. II loars* putcfiase.-— Xo. ,209. 

M.tNTHEsrEU. — JIK,SH>K\TtAr. 
1)187111^1*. — Old-eHuhlishcil PllAt • 
7'lin, c.'ip,ddc rf larg»* ui< rc.T.'.c. 
A'l-rage va^h receipt* £600. Panel 
560. (lotnl hou>.f', 2 iifcption, 4 ImtI. 
jonni*. Hint £59 p.a. Prermuin 
£1,000 (or near «»l!t*p),— So. l91. 

CHAXXni. 1.8hAXi>.S.-i»riAfT!f'F. in 
lu-.intifnl d»'*tTnt, t'a«h ret -'ijiU la-,! 
year £425. EmcHvuI hoif^c. 2 r**rep. 
tion. S tniUomm. Garace and Jirge 
g.irdcn Premium— rraeticc— £500. 
—So. 167. 

MANCHESTER. — IXGGSTlilAE 
PlkM'riClL — .licrace eavli reciipti 
£978. P.voel 721. Pi« rity of st-ojw, 
m'v'pliou, S hedrocmir. Ilc.nt £59 p.tf.* i^ATiiium 
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I (THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.i ” 

(Founded 1880.) 


u 


Tele. Address: 
Triform, Wcsdo — London, 


dOiforb ‘col.l. 


Telephone: 


The Aesooiation has long been lavoniably known to (he members of the Alcdical Brofession .is a 
tisoronRlilv tnistwortliy ami successful Agency for the (r.-insaction of cveiy description of Medical, 
fscbolastic'and Aeeount.aiicy business, and the BlinTSH MEDICAL ASSOCIATION have eveiy confidence 
in recommending its members to consult Afr. A. V. STOREY, the General Afanager, in all Iransaciioiis 
requiring tlie services of a Afodica! Agent. 

Members of the British Medical Association may take advantage of a reduced scale of ch.irges 
applicable to them. 


NORTHERN BRANCH. 

The Manchester Medical Agency, lately under the control 
and manageinonl of the Alanchcsler Aledieal Committee, 
iias now been taken over by the British Medical Bureau 
as tiieir Northern Branch. 

Afedical Practitioners in the North requiring the services 
of the Bureau are recommended to coiisnU the Itranch 
Manager, at the Offices. 3t!, Cross Street, Afnnchester. 
Teltphonca; Cr.NTu.u. 3925; .ittcr Odiee tloiirs: Itc»)iOL.Mn 2549. 
■telrpioitis : •• LoccM, Hasciik^ikk." 


Practices and Partnerships for Disposal. 


Full particulars sent free. 


1 T.tlNlK'lN, S.E.— Ciood-cinss Practice aver- 

aijitis: £2.800 p.a. iit one of i\w Ijpj'I rcs'iOeiitiftl 6\il)Utl»e. Small 
fifk’ft puHfJ. 0‘Qod liotise (5 bcdt'conts) to ivuc. Tremium £5,500. 

2 IdiNlRlN, E.O.— City Practice. Receipts 

1930. owr £1,300. ComsnUatMma unvinly £1 U., some £1 11s. 6d, 
and £3 Ss. K\c«lloiit conanltiiig rooms. Premiujn li years’ l»ur. 

3 \V. OF HA'GI.A^vD. — .Sto.mlil.r increasing 

THAfTfri: in Cath#‘(lral City. U»*oclj>ls 12 monllts £45U. 
Tanct 570. Rrmi-dfUchM lioitsc (6 hnliooms), garage and garden, 
for bcilc. Good scope. Premium £430, 


4 BF.RBYSt-irRR.- 

p a., clmp to imrortant town. 


• CoHiitry Practice £4.50 

Pant'l 228. noH*-** (3 large brti* 
luoms), NMtU pood giti‘d#*n and gauigc, f»»r sale or rent. Plenty 
of pcopo. Premium £500. 

6 IKDIE COIiETTES.—Ophtlialmic Practice 

of uliout £300 p.a. in desli.TWc town Mitliin 15 niilfs of London. 
Fee^t tCo 5«. Good detachefl jimisc (4 l»Pihooim, etc.) for 

bule. J'lenCy of scope to one d.f\otinp A\liole time. Picin. £300. 

6 ISI.E OF AIAN. N ’• ■ 

in Bmall Seaside Tov.n. Ucoa , . 3S0 

from panclL Njcb compact 1 , for 

•ale. Sport. PrcniJiinj £1,200, or offer. 

7 VACANCY.-NORTH lYALES. 

inJvk-S.iV.E "i (C400-CSOO from Consulting 

i. ut S f F"'''” '’■■‘'"‘ifuily 8itu.Ui-rt toun Uitli tloi“ 

rttMrSl' K.^idlntai twn^’s,nl?i"nlV^ l’l’«CticC in 

V.l) .nialin.i), k.-.n on mojici?,.’ rarlncr tlionW 1,,; 

£800_K1.000 at S .ears' DurrlK..”™ ®''‘' S'mic of 

9 CHESHIRE. ~ Pa,. tijoral, in /offu, 

iiinr, ArnU.sntUiip) in l>r.icU.-e otrr Csnoo in 
inc l.jun P.tncI 2.100. I'li-iii: ot .i,nrr’°<i?, '\'i ' ."’“"“fottur. 

iniin ot 2 jeari’ ftirrli jji/. ^ share to suit- 

... l-sm.n,-,, s.,rdol°: rnmmm 

11 OPHTIIALAIIC Practice in flnuviar ' 

Ttun »,il.,„ d„unce ot Lon.lon L- ’.'1 nourishing 

‘et S°oSS 

i ^ “ T-ondon, S.W — ■ 

I F.M Tl h iM r £oc»0. c<o«.. /„ \ Tan.,/ -*** ’ ct. I 



13 HOME COUNTIES. — 

steadily incre.ibing Country Toan l»r.Tcllce ol nhout Co.OOo p- 
I’anel of<?r 3,000. Incoming Psiitnor jnwit he W 

about 30, with liospUal e\penenc«*. C.ootl Hospital ono scoic 
surgery. Premium ono-fiHh slmrc 13 ^cal8’ purclmse. 

14 SUSSEX AND U^ANTS BORDERS. -- 

Country rilAC'nCB about £800 p.n. Ponrl oi-rr 600. llo'J-' 
hedroams, ete.), with garden mul patldock, to rent. liu'“ 
fchooting, etc. 5coj»e. Premiuin £1,200. ^ „ 

15 BEDS. — Increasiiif? Coiniirj’ Practice 

about £600 p,a. Panel 650. Centrally rih/ated house to reiu. 
Scope for increase. Prcmhiin £300 for i^uick «aie. 

16 STAFFS. ~ Partncrsliip in Practice oy«; 

£2,000 p.n. in on iudusfrinl town. Panel 3,000. 11 

(5 bedrooms) to rent. Ample scope, rrcmiuni one-hau »»3 a 
>t*ar3* purchase. 

17 DORSET.— Partnership (after prcliinmary 

A^sistantblup) in IV.ictice about £2.000 p.a. in 

fown on const. P.-mW about 500. SuilnWe house to y • 

Hospital. Sliare to suiUhle man nllor preliminary AssHt^O'- /* 

18 LONDON, N.AV. — Nucleus of Practice ju 

residential distiict. Income last year £300. oje 

increajiinp. Ifctacbt-rl comer residence, in good position, ‘ 
Scope. I’rcmiiim £300. _ 

19 FAA^OURITE HOAIE COUNTT.-'Prac 'ce 

over £3,000 p.a. in pleasant rosidontial country town » 

60 miles of London. Panel 1,080. IVell-situoted or 

(6 bed and d^c^■iing roonif), ".vrago, and large garden, lur .• 
rent. Scope lov Increase. Premitnn 2 years’ pufcintsc. 

20 EAST ANGLIA .-Partnership in Prariic® 

over £3,000 p.a. in hoavtiM country district and 

panel 2,080. Good house (8 bed and diesimg o ^eari* 

half acre garden, lu rent. Two-fifthi or o«>e-lialf share a . 
purchase. Oxford, Cambridge, or Loudon Graduate ptcw 

21 EAST COAST.-Practice of £1,050 

MunU attiactiYO seaside resoit. Panel 225. sport 

house (5 belli ooms), garage, and g.TTdi-'n, for saw. . 

anti educational faculties. Premium 13 purenase. 

22 EAST ANGLIA.— Partnership (after C; 

liminary As.iatant.liip) in gootl cl-is. I'raclice in 

‘•ooiiitc rcaoit. .Suitable linose to rout. S1m« t>> ^ 

iy*a9,»ner rirplinilnavv Assistantsliip. Applicant slioi^il “ “j, 

• PWfcrnbly a ar.adimlo ol Camiindgi: 
voltace iio-ipital and scope Sot Surgery if desifc^ * 

-.3 AIli)LANJ),S. — Practice, nearly £L‘ 50 p-C-j 

m (nipotlant city. Panel 1,570. Centrally situated „ 

“.1,.(^™PEESEX. Partnor,ship in PracOcc 
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Practices and Partnerships for Disposal (continued). 


LONDON, N-W.— ri-autice worth hehrccu 

pt 'iOO/£l 600 n a I'anel about 1,2S0, rri\nte 
cuiitaiiis 4 hedroomst. elc., anA h for sak. lieut of Brunch iurseo 
£50 rn. Pf<-*«nuui« 2 yearts* purchase. 

9G N. IVAI.EvS.—Countiy Practice of £1,230 

p.a. jn WchJi-spcakMi? district runcl nhont 550. ^o^*'*^**^ 
and v.eU-stlnatwl house, uith cdectric l‘gbt, etc,,^ *?r,rnh or 
kinds oi sport. Premium for a quick sale 1 years purebase, 
eicn «lis»fjtly less. 

97 CIlKSHlRE.—Pi-actice of iieaiiy £500 p.a. 

Ill teaWculial wv.ti. Panel 100. .\t\v Ewnidcfaclieil 8auWe- 

fronted huusy (4 bedrooms) for safe. Scope for considerable in- 
crease. Premium £500. 

28 illDDLl'iSEX.— Steaiiily iiicreasiug Pine- 

TICE aUout £800 p.a. in irron/nj disfriet. I’ancI 600. \cry 
good house ^4 bed arid dressing rooiiisl nith ginage and excellent 
(furdcii, for sale. Ample scope. Prenuum £900. 

29 LOA'DUA', S.IV.— Practice averagiug £SS0 

p.a. In suburban district. .Vo panel, appointmi'nli. or niiduifery. 
Catge double-fronted liouse on njain tbroneb/are for sale. Scope 
for panel and midwifery. Premium £1,900. 

30 D'. OJ JLNGL.IND. — Pnu iicc, £450 y.a., 

iucrea«iujj, in Cathedral City. P.an**! 570. Senu-<b‘tachKt houH' 
(4/5 l*e<lrf“>ma), garage and gattlon, for .*alc. tJoo<l scope. i*ra* 
tdiuin £450. 

SI 'WILTRIiniL.-Country Practice of £G50 

\‘a. (piiicl nml ap^wjuitment* atiout £400) «ii a be.'iutiful part, 
fioofl liou*** icomnaiu'a vater, main drainage) for sale or rent. 
Premium £750. 

32 CllI'iSniHE. — Pnrtuersliip iu inci-easing 

better class non-p.aiicl Practice, over £4.500 p.a., In fir/t-ratc 
resident. at dNicict. One-fouttti tlurc at 2 j cars’ purchase. 
Partner sliotild )m: Uniiersil} Graduate ubo must have held 
BtsulciU «pi*omtmentd. 

33 JIIDULESEX. — Partnership in Practice 

nearly £3.500 p.a. in rapidly growing rcswlcnfjaj tonn under 
20 tni}i“y frvtti Ldudon, Panel uliout 1,150. Semi-detached corner 
n*9idi'm-t‘ (6 l*»ilroo:Ms), ^rage, nmi garden, fur bulc. Premium 
ouB-li.ill share 2 years' purch.ise. 

34 MIDDLESl'iX —Partnership in gooil resi- 

d.mti.il o!it)j/fig stibuthan district, Verv attractive dclaclicfl 
house (8 btd and drf5<irig rooms) in pun'groundi. with gara"** 
and good gaidi'ii, to rent. Cottage Ilospital, Share north £1026 1 
p a. ut 2 years’ purciiase. * 

35 HOME COUNTIES. - Pnrtnerahip i„ ! 

iii.ddV .ii.d ..orlingtlz-. I'twlic. of £3,440 p.a. i„ jn.luslrial 
toon oUlim 2o milci of I.midon. Panel I,S30. Dof.irpod douldfl ' 
fronI.J liomo (S l.-droomO, garaji- and panftn. far sato Piv- 
nmjiu oni'-nalf share 2 years purcUaie. 

30 SLlvREY. — Practice averaging £900 na 

in ntlMctiio noidontial rountri disfru-E p.mpj 3 m 
bidioomi), p.ird..n ono and a („« acii. 

3T S. CtiAST. — Partiiersliip in Practice 

ErS:!rS"SS75s?- = i 

nmmi £1,100. Good scene. Vee-- i 


41 MIDLANDS. — Couutiy Practice about 

i:500 v.a. in huntine centre. P.atiel »l«out 400. ilous- (5 
and dr^sin? rooms), electric light, ample 

fttid one acre of garden, for sale or rent (imaller house aiaiiable). 
Premium £550. 

42 LANCASTIIEE. — Incroartiig Practice in 

rapidlV groning district close to sea ami T.ilhin few 
Popular resort. Receipts last year neatly £1,200. Panel -oO. 
Verv nice compact liou'-c (4 IjL-cIrooin?), garage and garden, e.i.., 
for sale. Golf. Pre/uium £1,000. 

43 TORKSHIRE (IV.R.). — Compact easily 

Worked PRACTICE, averaging £1,540 p.a-. in manufarturin? 
tOttti. Panel o\er 1,300. Splendidly sitnafed house (4 betirooms) 
f<>c tale- Scope. Premium lA ycara' porclmst*. 

44 S.W. OF ENGLAND. — Tliircl Partner 

riqiiirttl in Practice, oier £5.600 p.a.. in small Industrial Tcun. 
f^Aticf 4,100. .Sji/tabic house to purchase. E.Tcellcnt scope for 
f^urgery. Onc-ji\fh sliare at first at 2 years’ purchase. Pre- 
liminary Assiitnutihip. 

45 LONDON, S.W.— Good middle-class Prac- 

Tice of £900 p.a. m i'l<'.i»ant outlying suburb. No panel or 
miduifery. Corner lioii'^ (5 h-drooms), garage, ami garden, for 
^ale. Plenty of scope. Priuniuni £1,000. 

4o PERKS. — Small iioii-dispeiising Practice 

a'eraging £275 p.a. in f.ivourite town. Panel SOO, Sjeini* 
di^tached house (7 l>cdrooni^>, with garden and garJge, for sale, 
Ample scope. Premium £200. 

47 "WEST HAM. — Practice (carried on by 


isoo p.a. in 

Gone} s,-r)jv. Pr.-juunu hmall house to rent. 


Medical Woman) in pot-ulous 
Suiall panel. No miuuifery. y 
^SOO, to include drugs, cie. . 


populous nrc.T. neceipls lait year £530 p,j. 
uiufery. Slx-roomid house to re-Tt. Premium 


4S S. OF ENGIiAND. — Parhiertsliip iu 

Coo*! middbi-class non panel Prac tice over £5.700 p.a. tn clc.nn 
Industrial Towi. Suifabic hou»e to purrhase, rremium one fourth 
fhare, £1,750. PreHmiuary .\ssistanlihip. 

49 BORDERS OF ENGi,AND AND WALES. 

-^PARTNEll.'^HlP in non-/li?p-<>nyine Z’fartftVc of £1,800 n.a m 
beautifully situated Counlrj Town.' Panel alicut 650. ffotis.* /3 
bndroonu) to rent. Goed scliwl^. UxcoHenl sport. Kir£tH‘l.v^ 
tlospital. Ono-tbird to oac-half fbarc at li >cars‘ purchase. WVUh 
hot necessary. ‘ 

!>0 S. MIDLANDS. — Practice averaging over 

£l,200 p.a in M.vrkct Town. Panel over 900. P/easantJv 
«ituaf»^l bouse (5 bed .md tlrc<!«ing rooiiig and atti'-s). rarac— an.'l 
half acre of garden, for sale. Scope. Premium .warj’ pim-bai 

I 5i YOlIKSlIIKlb (W.Il.), — - PartJiersJiio i;i 

[ bon-dispensing Practice in rwidentird fown an.f ifeahh 

Panel 800. After prehnunary A.«ji9f.int9liip. share graefuaPy m- 
Creasing to cne-half (worth about £1,600 p..aj of 2 rrs.’ purclta^\ 

L0X])0X, E-T-Cnsh biuJ i*;inel PmcfiVe 

Of £540 p.a. (carried on In Medical ir<7«4U). /’and 320. 
•\v,'all house, rent £50. Scuyc lor large iitcrt'Jeo. rremium £4CO.* ' 

53 . OF LXGLAXJ). — Piaptice avcrdjrin*^ 

£l.560 p.a. In .‘Seaport Town, Panel ov'T 2.CC?0> Uaus^ •uith^ 

Or more {•edrooms, fur s.aJe, Pmuitini £2,100. 

04 KEXSiyCrWX. — Small good-ela 5 s nou- 

rf'.p-n.ins- PC.irra'E of £450 p.a. Sniall ...[- t r-vn-l V. 

in..i„,/or. or „hM «or!:. V.rv pvA rrsi.l..,;.,- (, M.U. 
sm.io. iTrmium £S00. . o o n. ikl i..c i.r.jj 


j -70 S. MIDLANDS. — Partitinship in inrTi'a<- 

■ >n^ Practlfo in rafi.fl; .,:nu,inir r...i,l. nlUl 

I 110 ( 1 ,, to ront, liioonmi^ I'artn.-r 1... au-l ali.xit 30 so.! 

I Imid a Xni\ersitv dvgn-c. Shan- uerth .alotii £5Q0 p.a. ’at 2 
{ y'ars purvhaw. 

t>Xf)X. — Partupi'sliip iu rVidfUi'x- 

n»‘atly £1.6Q0 p.a, jn l‘an*-l 9.ZO 

< tmibi b»‘ «>btairu’«l. I*r*-miiim for '>no (Iiiifl «l»ar'’ U ■, < m 


‘ ail house to rent, { tmibi b** obtairu-d. I*r*-mi 

Piirilia«*i. 


1 r/f-t.v.smei .t.vfr .isKisrEVranrra " (a.,-.' -rr. r. r'lioKni, /'...i fr.-- lo. 

All communications to be addressed to Mr. A. V, STOREY, Genrr.il Mr.rif.(r,ee. 


r% 


the t^eitish ^iepicat^ 

EDICAL agency, ltd. 

M mMP house, , 


[Arr.li. .11, ISil 



f V aldINE house, , 

in 13 BEDFORD STREET, STRAND, 

.C T.»US: B 0 ?^ScAU WESTRAND-LOKDON. ^ HALL and J. C. NEEDES 

Under the B«a°inTnv\w exrcdenc^^ exctaslvdy 


Telegrams : 


Accountancy and legal se n — — ' . _ , west MroL.ixns.— Kafiy ''ortrJ J,;;' :,:„ ing icry vn»}j 

. . C«-asitl<* Hosoit. I i .♦l.in oai^V Wdich Gl( tASO <;00<l t nrjA ..n,, iuciw^‘h„ 


1. 


rARTKERSnlF.-XOnTIIAVEST 

TiVi- IhlKl share, " 


itte jv'-ov-.* 

ri-Wlis- 1 - ^\^-’%t;u‘ru'3 v^aTN. ol very oW 
.x.e «iMi option «p 1 L^Vnrtice, avoropi«S 

muRvIl^^-rhet li^taJarvrS'o''’ He,’, I 151- 

S’unT"i;^:’looro?aca^‘ne^or promrl sale, oaa.g 

3. llk»ACAKCV,-xonTnjm^e,r— 

htaaUful Eurrnuntlinss. — .,,.1 nanc 

»V « iTlohnnilCr 


_ — ~ , , TiT>»fTitX in TC^Ul'-ntiAl 

‘’^r.“asssss 

toop" . Cross LMsh roc;;T s if 'JuiLihlc honf ''""/ 3 

pXl o! about 900-. "f* tougl t or routed on k«e. ru«.«r 
lion. 7 iKiJyooins, etc. Lan oe vvi ^ ^rUn’^.^h'i 

13 vcaiV purclii»>o .... t ractJ yvOil Ji. 

•*l?wV,rr. ^ 4T>nY*. ' 


and' rand ol 4U0.°VisU, 

11 ^?^ S; 


T.I6 to 10/6, occasionally Can l»e easily uiakku, 

!j;uug'pr£smna¥|^uTmg^^^^^^ 5 

ludUug panel of 

rcnJiir, contains * Teccint ... 

PrKo fur f.UnW £2,500. rrcmim „ ^ . , ; • mnlc 

Cf.RNIsn ■ ■; ■ , . • . ; .. • -• .150. 

iwort, liav. . . , • . • ■ ■ •• .,ousc 

s"'6''to'\l, . :■ ,‘v uto ' ftnd'l'iro!ess.ional tooiiis. Good 

'^Ll S‘r’4f «^abo«t fO mR« Of 

“o.m over £ 1 , 000 , "a''- ^', 


ij yc.irs’ F''3 v'*to\VV -OW-cHablisbcd ebied)' 

VR twice urfmsiT.K atom £1,300 

Mtfftim 2/6. £1.200- 1’"“"“ “ 

f3s^2a;^»'«=r:-;: 

Premium , Town. — j«,<| K»rt 

20. KOimi ( imiaJiaf.Ff'f 

iiicrcosinf nnths '.3,,tii>n, 5 l>™,‘ 


£3,408, ‘“'“'’'"'5^. 
with 5 1^'" irt »1 

rerr&'Sl , 

B4‘HWi^ • «l jVjfJ iS / 

?’'■>?» o’ wU"s'"pre.uium H 


Cross ca» 
ol 2,794. 
rooms, ct 
scliools. 
i« naTtncr^hlp. 
vicAT? TiEREK^ 


cuuU'U. uom on nuACTK-'li Awtlvai aooiu « 

lUNTS-Easily worhcd Country raAb 11 £1,000, mA 

Loudon. Rocoipts for the last 12 ^ reception, * i", ' pT": 

''1*,.“ nood vrotesdoiml aeoommodation. Largo garden. 

;j;irr."d"ho'meI1vifh"|od protdssional aeeommodntion. Kent on 

rooms. Kent on 

9 ’.T-Kiv-Kor.arresid^n”Lrdis1?^^^^^ e^icajh of London. 
®- -M.p'dda.l I’T.ACT'CB. f OO „i/h 3 rceeplion. 

iltHlmg p.anei o! oOO. Vn nrofcsSTonal rooms. Garden, 

6 bidrt.ouis, etc. ™\p,\ „„ leafc Prnmnm £1.600. 

uill, <•' nn'i' "';!’v.'riFd lliout 50 miles from London and nilhm 10 
10. E.ISTERN COJJhPIES.-About 50 mi s I country 

„ub., ot County l»'':[;r9£^"3„. £800 ineiuding oppt. £60 and 
-ommodation (bathroom ti. and n/; 
rm. „c„t £52 p a., or trecliold 

, , ^T,c .ES^ — Pleasant Seaside and IleaUIi 

' ijp^ arcraciog over £ 1.800 p.a., *n- 

cb 1 o! 400. Visits 5/6 to 10 / 6 . ond 

ov, 1/2 acre ot garden. Price, tree- 

£3.500, or miglit lie rented. Can l»c eaj-»ly divioea, "" 
prolrpsional, 2 silting and 2 bedrooms, etc. Bent £80. 1' 

£2.000. Good Hospital. 

HOME COUNTY,— 

nfti^rv c'f^nn 


home 

s-ASr^'f a>“ ? ' ' 


111 kinds. Premium xj 

I l.y insfalnienis. ive.su not "“'Sk ‘”'"“1,1 

I Smr^i.v’’oued.aK 4“?'^'' 

wn'iriv «« 


jirosepsionai, 2 sitting and 2 bedrooms, etc. Jicnt a'reuiiuiit 

£2.000. Good Hospital. 

, HOME COUNTY. — Unopposed Country TBACTICB, producing about 
£500 to £600 p.a., including p.ancl ot 650. Small house on 
mam road, with 2 reception, 5 bedrooms, etc., and professional looms. 
li.Mit on Irasc £52 p a. Good sport and schools within reach. Low 
pr^-niium tor quick sale. 

15 sfiUTlI AruiCA.— Within 8 hours of Durban,, 
i'll. At^'flCE ni \try pretty townslup near sea c 

icnw r.vr-r £1.700 in/'liirfii>c» nnnt. S' 


WITIIIK 15 MILES Ot- ill ^ GiNi <■'»’? 

KPltSlIlP — -A. ouc-Uall sUatc *3 *iic seniot nnO 

rScE owing >4 Ise I’a'-Fl 
receipts lor last t'velie inonths £-.6» Kice garden, rji, „iivu(. 

Sron1'm?tg;?^e;'’Goid%"^ 

23 ^SOUl'Jl'WEST OF ESGLANO.--^®^]^ jp lO T*' 

^SS .ind easily " Cobb'jX . „nd« £LW | , 

2,tvTanss f l«fSr,."?— f* “ 

mortgage. U 

iSg:cl7s "vUAanCE, & 3/6. Si-ijj 

; 

class Fracuce. Ukui..,,;..,; Imusc, ''Hli 

3/6 to SIA Not, : _ . ; ; . diold 

6 bedrooms, etc. . ■, ■■ ... ..n irTlCE. P' ,■ j, 

26.««;-7 ,', ■■■'.■ ■. /S!^S 

',JSi’1n’"mfea^4. Good spoit and sehoois 
. - g!..., 1 ,« well nualificd 


11 «. iKuv^'tiud, k>vuiv(uiii9, uiiu ptuiesBKiiiiti i.. 

£52 p a. Good sport and schools w-ithin reach. Low 

» « ,tuiiJ9 ^uiii.iii.-^'ltapidly increasint; 
in M-ry prvv\y townslup near sea coast, pibducing la“l 
fit.<uui:d scar over £1,700, including appt. £120, Practically all 
fr<ii. whjcii are good, are paid In cash. Opposition negligible. Bungalow 
rt.-'i'l'-ncc m about one acre of ground. Kent £84 ou lease. Premitiin 
£I 500. to include furniture, drugs, instruinenls and motor car 
(£I 525 without latter), parable £1,000 do>\ti and balance by easy 
.MvtalfJiFiilb ErcrU«'ut oiunatc and Bport. 

Vi'LTll Y\ ALUS.— P.tnTXEBSHir. — A onc-third sh-ire is ofl»*ro<l in 
t c-4j m.i'd cl.i'S Practice protlucing over £1.700 p.a , including 
' . 'if iS'C and appt-* of al*out £100 p.a. l->rs 5 '6 to 21/-. Pur- 
.. • • Li.-h.-lor, could reside witJi Vendor. 

I’f . '-c-i'a' piircbi''’ 

>»d'TIi • ‘diWVAl L — Near S‘’a.— fVeU-cstal>IJshrd 

du.-inr nl ‘ - - ’•• 4 — » -* — — 

21 - Suj 

}a,i«« £50 J>..4. vjwu r^r.jb au-j i 

purvha>e. HI health reason of sale 


^>:D.-G00D TOWK.-A ^£5 000 p.f- 

UACTiCE averagiu? 5ntct«b>'^ 

feu.table I'™'' “vmlaWe Pieramm^l^,^.^(^„,s8ed 1 ^^^^^ 

'.3. WITHIN 20 3 |p®S OF LONUON surronndm»„,, 


Pees 5 ■ 6 to 21 /-. Pur- 
Good gport and schools. 

S.'a.— fVeU-cstafdJshrd PBACTICE pro- 
idiiig panel of oicr 600. Fees 5/- to 
reception. 5 bedrooms, etc. Kent on 
rmld climate. Premimn IJ 


tjmtabie ,“ 44 * V oNDON.— Okl-establisiieu 4 • in 

WITHIN 20 MILES OF -.-ufl o' . 

■l’?r1W"ab?uf£jo"qT^;t^ 

/;Sd';°l 2 :r(;r' /r;?mium‘'|j “years' ^ 

[ facilities and sport of £1^®^ L, 

29. NEW ZEAI 4 .AND. - (North Island). - 4 

1 situated within 20 miles of «^rAAm 3 Uccption.„^j^{ce i 

Two-storied house (surgery, waitin- J,® Frice scep^ *■ 

bathroom, etc), in half an acre 01 p martg^*S^' ’t 

house £5.500, £1.000 cash etc «« .i-n ^ if 

surgery. Private hospital. Golf, tennis* rountv To'^‘ sPi'y 

SO. KOBTH MIDLANDS—Within 10 «njKi ^pleasant j/;- 

established good mixed-class nonrl of 759. 

average income of £1,157, including uouse* 'V^ 


FuH Schedu/e of Terms and Conditions will be forwarded on appHcatlon^ 

rncted and published by the British Medical Association, at Ihcir OfDce, Tavistock Square, in the Parish of St. Paocras, in the 


Couoty « 



A MAN or woman? Adult or child? Avery 
aecessarj'^ question when j'ou prescribe 
a remedy for constipation — unless it is Agarol 
Brand Compound the original mineral oil and 
agar-agar . emulsion with phenolphthalein. 
Then you need to give thought only to the 
dose. And that is simple. Begin with a table- 
spoonful for adults and a teaspoonful for 
children, at bedtime. Reduce the dose as 
improvement takes place. 

No excess of mineral oil to make adjust- 
ments of the dose necessary. An emulsion as 
fine as it can be made, that mixes thoroughly 
with the intestinal contents, carries unabsorb- 
able moisture to them and makes evacuation 
easy and painless. 

Besides, it gently stmnlntes peristalsis, and 
thereby makes the result certain and the re- 
education of the bowel function possible. 



FRANCIS NFWBERY & SONS, LTD., 31-33, Banner Street, London, E.C. 1. 

Frtpctuii Vt^ARNER & CO., INC. ManufacJurifig Pharmetcists Siria 


One tethlespoonfnl alhedlime 
— is the adult dose 

Final decision on the 
true worth of Agarol 
Brand Compound rests 
with the physician. 
We will gladly send a 
liberal quantity with 
literature, for trial. 



THE BRITISH MEDICAL lOURL'AL 


[xVrim, 15, IMl 


-^ t t ^ LONGMANS^^ ^ 

GRAY’S ANATOMY, DESCRIPTIVE AND APPLIED 

TWENTY-FOURTH EDITION. Edited by Professor T. B. JOHNSTON, M.B., Ch.B. 

AVitli IlUislrnlioiis, many of wbicb ore coloured. Evo. 42s. not. 


A MANUAL OF PRACTICAL ANATOMY 

A Guide to the Dissection of the Human Body 

By THOMAS WALMSLEY, M.D. With a Preftice by THOMAS H. BRYCE, Al.A., Af.D., F.R.S. 

In Three Parts. Evo. 

Part I. — ^Tho Upper and Lower Limbs. 9s. net. Part II. — The Thorax and Abdomen, IDs. 6d. net. 

Part III. — The He.ad and Neck, (Os. 6d. net. 


THE HEART 

By THOMAS WALMSLEY, M.D. (Being Quain’s Elements of Anatomy, Vol. lY, Part III). 

With Coloured Plate.? and other Illustrations. Royal Evo. . I6s. net. 


PRINCIPLES OF GENERAL PHYSIOLOGY 

By Sir W. M. BAYLISS, Jf.A., D.Sc., LL.D., F.R.S. 

FOURTH EDITION. With Illustrations. Evo. 28s. net. 


BAINBRIDGE & MENZIES^ ESSENTIALS OF PHYSIOLOGY 

SIXTH EDITION. Edited by HAMILTON HARTRIDGE, F.R.S. 

With Illustrations, some of which are in colour. Evo. 14s. net. 


THE ESSENTIALS OF CHEMICAL PHYSIOLOGY 

For the Use of Students 

By W. D. HALLIBURTON, M.D.. LL.D., F.R.C.P., F.R.S.; J. A. HEWITT, Ph.D., D.Sc.; and 

W. ROBSON, Ph.D., D.Sc. 

TWELFTH EDITION. With coloured Plate and numerous Illustrolions. ' Bvo. 9s. uet. 

AN INTRODUCTION TO HUMAN EXPERIMENTAL PHYSIOLOGY 

By F. W. LAMB, Jf.D. With a Foreword by A. V. HILL, Sc.D., F.R.S. 

With Illustrations. Evo. 


SENSATION AND THE SENSORY PATHWAY 


With inu'-iiati''>ns. 


By JOHN S. B. STOPFOBD, Jf.A., F.R.S. 

Evo. 


7s. 6d. net. 


THE ESSENTIALS OF HISTOLOGY 

Descriptive and Practical. For the Use of Students 

by Sir EDWARD SHARPEY-SCHAFER, F.R.S. 

TWELFTH EDITION, IP \ i-,.,1 l,j ii„. .ShiIum. nitli the co-operation of H. M. CARLETON, Ph.D. 
\\ M, 7.- I, ..f ai.. >n 0>l<.iii. Bvo. 

EXPERIMENTAL PHYSIOLOGY 


FOURTH EDITION. 


Kv Sir EDV/ARO SHARPEY-SCHAFER, F.R.S, 
With liU ll!ii-li,iii..iio 


THE INTERNAL SECRETIONS OF THE OVARY 

By A. S. PARKES, \ , Ph D.. D.Sc. 

Will! I’iiJ'Iration?. -lo, -Is- 

■ PATERNOSTER ROIV. LONDON. E.C.4— ■ 
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BAILLIERE, TINDALL & COrS 


RECENT PUBLICATIONS 


I r “Tlii'; work suDolies the needs of the student and practitioner more closely than any other.” — 

« ' British Medical Journal. 

♦ 13™ ED. ROSE 8 c CARLESS’ SURGERY i 3 th ed. 

! By CECIL P. G. WAKELEY, F.R.CS., and JOHN B. HUNTER, F.R.C3. 

I Crtr^iAhnlOTS — W E CARVF.CIK niCKSOX; V. H XEGUS ; X. BISHOP HAnMAX; E-iRDLEY IIOLL-VXD; C. F. nABrJEI.D; 

T :>pecial cone . . >'r.\NK POWELL COXXOR; ll. GnAlIAM HODGSOX. 

I Size 9i X 61 Pp. xiii + 1,592, with 664 lllustraliona, 19 Coloured Platca, and a Radicgrapliic Supplement of 43 Radiog^rams. Price 30 j. 

^ — ' ■ ■ ■■- ■■ ■ - - -■■■■■ 

♦ K "An erefj.(ioTJani/ char and reUahh guide la latte teehnieal proffdMrej."-JorRN'AL ok Pathot.ocv. 

♦ ' " The votL Lui leen veil and earefuUg doHC» and complete reliance woy be placed upon if/’—PL'uuc nEL^LTn. 

I EYRE’S BACTERIOLOGICAL TECHNIQUE 


By J. W. H. EYRE, M.P., M.S.. F.R.S.Edin., Professor of Bacferiology, Cniversity of London. 

TIIIHD LDITIOX. SiM 5i X 8J. Pp. a«i + 6X9, with 238 Illustrations. Price 213. Postage 9d. ; Abroad Is. 


SECOND EDITION. 


HADFIELD’S PRACTICAL ANAESTHETICS 


By CHARLES F. HADFIELD, il.B.E., ILA., ir.D.Camb.. Anaesthetist and L<?clurer on Anaestlietjcs, St. Bartholomew’s Hospital. 

* ^ " Thh fjcfllfnt hnndhoal it erntpent!;/ tiiiteJ to the general jiractitiuuer. The orfrice it tovtid end the descriplion$ of methods and of 
I prinetidet intolttd on altcayt dear and logiC'd.” — L.li»CET. 

♦ Pp..xvi -*• 304, >\itU 32 Illustrations. Priec 7s. 6d. Postage 6d. ; Abroad 9d. 
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\ •* The mott eihatiitire treatise on ilkhciferg produced in these /sfand/,”~Br.msH 3l£r>lc.sL Jouk.val. 

JELLETT & MADILL’S MIDWIFERY 


FOCIiTU EDITION. 


Size 9] X 6i, 


Pp. xii + 1,281, \ulh 570 Jllustrations. 


Price 25i. 


^ *‘/f eonslituUt a ra/ooWe eontrUjution to the lUerature on the subject. It cannot be igno}ed."‘-'ili:j>JC\L Tiiizs. 

THE THEORY OF OBSTETRICS 

A FuBcIional Study, of Chtid'bearing based on a new definitien of Kormal Labour and on a new ibeery of Uterine loertii, and 
Illoitrated by a Detailed Statisticat Analysis of 100 coosecatWe Labours, and some Recor(*4 of Cases of Painless Labour. 
By M. C. DE GARIS, II.D., Author of "Clinical Notes and Deductions ot a Peripatetic." 

Sire 51 x 8]. Pp. X 11 4- 272. Price I2s. 6d. Po’toge 6d.; Abroad 8d. 


end VfU JHuttroted rahim^ in tehieh material of the atniosc importance to the student and practitioner is clearly set out 
and cdmtral/Iy indesed.''^^Jinirt$u ilEOlC.VL JOURNAL. 

DISEASES OF INFANTS AND CHILDREN 

By F. ^L B. ALLEN, .\isljtant rhj-sician, Belfast Hospital for Sick ChilJren. 

Sire 5i X 8. Pp. viii + 595. Price ISx Postage 65,; .tkroad 95. 


. Onr of tfr fcrrt o/ tliC text-boot, iipjn diitatfi of t/ir ryr iritenilftl for the vte of itiideiit. or rractitionert-" — Edixbc'rcii 3 Ieo. Jour,.s*. 

MAY & WORTH’S DISEASES OF THE EYE 

Sl\TII EDITION. Pemy 8 \d. Pp. viii + 450, \uth 337 lltustratiuns, including 23 Coloured Plates. Price I5i, Poifage 9J. 

.should he read and referred to ly aU uho 'are called into relation vith 


the mentally 


TREDGOLD’S MENTAL DEFICIENCY 

A. F. XREDGOLD, 3LD., I^^turcr on Menial Deficiency, London Untrorsitc. 
imi EDITION. Sire 3x6, Pp. xvl + 529. with $5 plates. Price 25i. Poitage 9d.; Abroad 1%. 
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^^^^OPATHOLOGY. a Survey of Modern Approaches 

LJt.S.S..\., D.P.M.R.C.P. 1 S. With rorewotj hv W. ft. It. STODI>.\r,T. n S., I" I: C.PJamJ 
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"From EDWARD ARNOLD & CO.’S List 



DISEASES OF WOMEN 

Hv TEA' TEACHERS, under the direction ol Comvxs 
RV.ukv.ixy, M.n., B.S., I'.U.C.B., F.R.C.S. Fourth 
Edition, coiiipletelY rewritten. xii + 55S pages, 
8 X’latcs and 135 lUus. Brice reduced to 18s. net.t 

A System of CLINICAL MEDICINE 

By THO.BAR DIXOX SAVILL, JI.D. Lond. New 
(Eiglith) Edition. Revised by Dr. AGNES SAVILL 
and Otber.s. x.xviii + 1,010 pages. d Coloured 
Plates and ITO Illustrations. 28s. net.t 

The ctlilor anel her collahorntnrs are to ho conpratulatoil on 
liaMB',; hroH'jht the etUlu'ii of this tle5or\cdiy jtopular 

«orI; McII till to date.'*— BuiTisn Medical Jouhnal. 

A MANUAL OF PHARMACOLOGY 

By \V. E. DIXON, M.A., AI.D., B.Sc., F.R.S., 
Examiner in I’liarmacology in the Universities oS 
London, O.xford, and Cambridge. Seventh Edition, 
xii + dBG pages. 05 Illustrations. IBs. net. 


LECTURES ON 

DISEASES OF CHILDREN 

By ROBERT HUTCHISON, At.D.. E.R.C.P., Bbysi- 
cian to the London Hospital and to the Hospital tor 
Sick Children, Great Ormond Street. Sixth Edition, 
viii + 476 pages. 104 Illustrations. 21s. net. 

Garrod, Batten & Thursfield's 

DISEASES OF CHILDREN 

Second Edition, with Contributions bv 30 Aiitliors. 
Edited bv HUGH THURSFIELD, ’D.M., Jt.A., 
F.R.C.P., and DONALD PATERSON, JI.D., F.R.C.P., 
Physicians to tile Hospital for Sick Cliildvcn, London, 
xii + 1,106 pages. 205 Illustrations. dSs. net.t 

SURGERY OF CHILDHOOD 

By JOHN FRASER, M.D., Ch.AL, F.E.C.S.Ediii., 
Regius Professor of Surgery . in the University oI 
Edinburgli. Two A^olumes. xii +, 1,154 piice.s, 
B98 Original Illustrations. 42s. net.t 


An Outline for the Practitioner 

By H. CRICHTON-MILLER, M.D.(Edin. and Pavia) 

Hojt. Director, Tcivistoch Sqttarc Clinic for Functional Nervous Disorders. 
xii + 1T2 pages. lOs. 6d. net. 

Thi" ottrnctivclj Mrittrn hook inchjdos ?omc account of the various theories of sleep, and its therapfulic advice vvIU be found us'-ful In 
thp iitaliaint of iTiliiiy fumtional ntTw cases. 

• “ Thu work IS to Lo cordially rccomniendtd. U serves ns an admiiablc introduction and up-to-date review of a difllcuU subJcct-"““M^'C?ET. 
L '= . — -a — - : f Prospectus available — - - - . .. ' -j 'j ? 

LONDON: EDWARD ARNOLD & CO., 41-43, MADDOX STREET. W.l 
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JUST PUBLISHED. 49th YEAR. 

With many Test Illustrations and 70 Plain and Coloured Plates. 20/- net. Postage 9il. 

DICAL ANNUAL, 1931 

YEAR-BOOK OF TREATMENT AND PRACTITIONER'S INDEX. A Review of the Year’s 
Progress In Medicine and Surgery, arranged in Alphabetical order. 

EDITORS: O.MIEY F. COO.MUS, M.D., IMt.C.P., amt A. REXDLE SlIOJtT, M.I)., B.S., B.Sc., F.lt.C.S. 

CONTRIBUTORS: 

CASTRO.INTESTINAL DISOitDERS: ItOnBllT JIUT- 
CllISOX. .M.I)., T.lt.O.F. 

CENITO-URINARV SURGERV: Sir JOHN TIIO.MSOX- 
WALKlai. O.B.B., .M.I!.. I'.R.C.S, 

Awn nocTcroirc . 

IVM/l’ 

HEART • 

A. G. 

INFECnO • 

'CO.V, • 

MEDICINE • • 

y.ii.c.r. 

MENTAL DISEASES A'* 

HUXRY liKVI.Nl 

NERVOUS SYSTEM. • 

CJttTL'IIt.LY. M.il. f.it.L.r, 

NERVOUS SYSTEM. SURGERY OF: 

.ILFFLIlsjix M.S.. r.lLO.S. 

ORTHOPAEDIC SURGERY ; r.UXEST TV. IIV.Y 
M.lh. F.K.C.S. 


ABDOMINAL SURGERY: A. ItKNDLi: SIIOIiT. M.D.. | 

iLs.. n.sc . r n.F.s. ' 

ANESTHESIA; BLOMFILT.l), O.U.K.. : 

ILA.. M ll.C.-unh. 

CHEST SURGERY; A. TUDOK rnAVAltlL'?, M.A.. 

M.I) . M.fh., i 

aiimEN. MEDICAL DISEASES OF: HlT.IXAU) 1 

MlLl.Fif. M.n.. F.H (’ I’ i 
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xi.u. | 
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HEALTH AND^ jqF'S'f, r f!®inra!, 


RESPIRATORy TRAa. DISMSK OF: I'lUA'- > 
ur.V.V. .M.I)., f.iyLI. vr, 

SKIN DISEASES: A. It. H. OI.Al. C.D 1 
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Bristol: JOHN WRIGHT & SONS LTD, 


London; SiMPKIN MARSHALL LTD^ 


rHE CLINICAL JOURNAL. 

^ I ,1 a:'*'" VVeekly Record of CLINICAL MEDICINE and SURGERY. 6d. 

^ Including a Section on MEDICAL PROGRESS dealing concisely with the most important advances. 

''fni--)al of the *0:0:001 Joumar was a very import.nnt factor in niv medical education. 

. ...^.^'1 iw-tirt. V. ith ^elcct^■.J l\t of articles and mh-r dctaiL. on apniicatinn -.SIB THOMAS HOKI 


ANNUAL SUBSCRIPTION (commencing at any date), 26s.: s"x”l'onfhs 13; 


noitnCR. 

6d.; Three Months. 7 e., post free. 


London: H. K. LEWIS £-> CO. Ltd., 136, Gower "Street, nnd 24, Gower 
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THE PRACTITIONER 




T he first four numbers of The Practitioner for 
1931 have more than maintained the high 
reputation of the journal. The first, a greatly 
enlarged Special Number on Common Ail- 
ments, has had a record success and is completely 
sold out; the other three numbers contain 
valuable symposia on venereal disease, kidney disease and 
mental disease respectively,- as well as other articles and 
practical notes on a great variety of medical subjects. 

In the April issue Lord Moynihan, in a vigorous article, 
discusses the Milk Problem, while the May number will 
contain a symposium on rectal disease, with articles by 
Sir Charles Gordon-Watson, Mr. Lockhart-Mummery and 
Mr. Ernest Miks. 

In July a Special Number will be published, devoted to 
Fractures and Accidents, a subject which is nowadays of 
the greatest importance to every general practitioner, as 
well as being a constant source of anxiety' to him. 

The annual subscription to The Practitioner” is £Z 2 s., post free, 
to any part of the ivorld, and includes tivo Special Numbers each year. 

Price of Ordinarj' Numbers, 45., post free 
Price of Special Numbers, ys. 6 ti., post free 


SUBSCRIPTION FORM 

To The Publisher, The Practitioner, 6-8 Bouverie Street, E.C.4 ■ 

I enclose hcraeilh remittance value £2 2 o. Please send to me The Practitioner 
post free for tzcehe months including all Special Numbers zoithoul extra cost. 


i\amc and Qualifications. 


.dddress. ........ 

(ELOCIC LETTESS) 
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'J’AKE ndvnntn;Ic of the free 
expert ndvice of the Medicnl 
lusurnncc AUency, which is 
bnseO on over twenty years* 
experience of all classes of 
Insurance business. DurinjJ 
this period the AUcncy has 
nrrantjod policies for sums 
ossureJ tolnlUnjt £2,090,000. 
Motor-cnr Insurance has been 
the subject of special ne^otia* 
tions, nml the M.l.A. is thus 
able to offer the Doctor’s 
Special Policy ” (underwritten 
nt Lloyds), /iivind compre* 
hensive “cover” and security 
at moderate premiums. 

Tull protection may nho be 
secured under the Household. 
I'ire, Accident, etc., policies 
which the M.l.A. offers. 





» 


|7 VERY class of Assurance — 
'*^Life and Endowment, Educa- 
tional Endowments and Child- 
ren's Deferred Assurances— 
may be obtained tlirnuuli the 
M.l.A. Secure for yourself tbc 
advnntnucs of the Aucncy'.s ex- 
perience and independent posi- 
tion, which enables policies to 
be purchased in the best 
market, with resultant 
economy ond security. 
Remember, by deoIind'"'ith (he 
M.l.A. you are also hclpinf! the 
Medical Charities, to which the 
Akcncy has already contri- 
buted over £25,500. Therefore 
do nut hesitate (o nenunint i« 
with your rcQUircTncnts. Our 
service Is entirely nt your dis- 
posal, free— of course. 




% 




_iL 




Medical Insurance AgencijM 

^/o B.M.A House, Tavistock Square, London, W.C.I.fe • 

^/o B.MA House, 7. Drumsheuqh Gardens, Edinburgh 

V/hich Exists to Protect Your Interests & Save Your Money. 
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The Medical Man will find our Special 


siSS^cr? 


Services extremely helpful and valuable 


CAR BARGAINS 

Specially selected for Doctors 
and Guaranteed 


Immediate 

Delivery 

also of 

AUSTIN 

HUMBER 

MORRIS 

VAUXHALL 

SUNBEAM 

DAIMLER 

ETC 

• 

Extended Terms 
Up 10 TWO YEARS 

nt Spccbl Rate of 
Interest to Doctors. 

Part Exchanges 

Hiphcsl Allosvances. 

Cars loaned 
daring Repairs 
A smart Car loaned 
svIiilst.yourj^i8 Irelng 

repairetTatour Works. 

M.E. Special 
After 

Sales Service 



1931 Series — ^TALBOT ‘90’ Model dibit. Sports 
Coupe: cost £830; 1,100 miles. Ver^’ 
latest model ... 

1 930 Series — STANDARD 9 h.p. Fabric Saloon. 
Bargain 

1 930 Series — HUMBER “Snipe” chbit. Saloon; 
5,000 miles; maroon... 

1 930 Series— AL VIS “Silver Eagle” ebbit. 

Saloon; 6-cylinder. As new 

1929 Series-ARMSTRONG SIDDELEY 

1 2 h.p. Fabric Saloon. Carefully used 

1929 Series-ARMSTRONG SIDDELEY 

12 h.p. 2-seater. Exceptional order ... 
1 929 Series — ^AUSTIN 1 6 h.p. Fabric 6-Iight 

Saloon. Very nice condition ... 

1929 Series — ^WOLSELEY 16/45 h.p. Saloon; 

roomy 5'sealer; leather upholstery 

1928 Series-CHRYSLER Saloon. Carefully 
used. One owner 

NEW^ SUNBEAM 20 h.p. M.E. chbit. 

Saloon. A brand-new car, slightly 
shop-soiled. Listed at £979... 


£685 

£150 

£325 

£395 

£115 

£100 

£165 

£165 

£150 


£800 


OVER 300 NEW AND USED CARS IN STOCK 

Mann FbERTON 

# \ &C9 La Lz? 
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THE MOST SATISFACTORY 
METHOD OF ENSURING A 
SOFT WATER SUPPLY 

if is a facf of considerable significance fhaf 'Permutif' Wafer 
Scffening Plants are fo-day fo be found in over 15,000 homes, 
and in fhe leading hospitals, clubs and hofels. No chemicals are 
used in fhe 'Perrriutit' System. This plant p.-o/idas a soft water 
which is healthful and palatable to drink, at a moderate initial 
outlay and an infinitesimal running cost. The- plant can be fitted 
without any alteration to existing arrangements. 



Spectat BooUet Sent Free on Reqjes^ 
"Sot. V/afer in the Home," an illujtraled 
silly-four page booHef, will gladly faesen^ 
lo any doctor upon requesl. 



(tCCD 


WATER SOFTENER 

UNITED WATER SOFTENERS LTD., ALDWYCH HOUSE, LONDON, W.C. 2 



DEAN’S 

LATEST PATTERN 

X-RAY DIASCOPE 

WITH TWO-METRE ATTACHMENT 


This Vertical Screening Sl.nnd has 
been designed to meet the require- 
ments of the latest techniques in 
Stomach and Chest Examinations. 

INDISPENSABLE TO SANATORIA & T.B. CENTRES 

/•il.'lporlicli.’lirj fa C.kniwnir y'ectian from the fok Mnl'rl : 

A. - E. DEAN & CO. 

LEIGH PLACE, BROOKE STREET, HOLBORN 

LONDON, E.C.1 

Showroom.: 14. BALDWIN'S GARDEffS-.J-oininr. 

agents for midlands : 

WATSON 6 CLOtTB. I. EimUNCnAl!. 

NW ZEAUND AGENTS : 

II. COONEY * SON. Thr Krtimu..... AUffLAND. 
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X-Ray Film 


A matt film of increased sensitivity 


Coated Tvith ultra-speed emulsion. 

No change in development pro- 
cedure. Has a surface suitable for 
pencil or pen notes. May be viewed 
on illuminator or before window. 

No alteration in price. 

Retains all the desirable 
features of Kodak Emulsion 

_ Kodak Limited, Medical Department, 

Kingsway, London, W.C.2 





Our Catalogues illustrated dhove 
xoill be foitaarded Post 
Free on 7-equest. 



SALT AND SON Ltd. 

7, C HE RR y ST.. B! RM 1 NGH AJhiL 


.XJPYRlGtir. 
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By^ means of our Catalogues 
contmning simple order forms 
a Doctor can prescribe the 
desired Surgical Appliance as 
easily as he prescribes a mixture. 

It is equally certain that the 
Appliance will be accurately 
made to the individual patient’s 
requirements. .. / 


•Saij s Pjlent C astroptosiq Belt.- 


I -4 



SALT AND SON Ln-D. ^ 
7. CHE R RV 1 N CHAM 
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odine-MedoI 


Clinical Data in Cases of Psoriasis 

collected over a considerable period, show lodine-Medol to have given good results in 
this indication. lodine-Medol is an /Infiseplic UngtierJ.um presenting Iodine and Creolin in n 
form possessing peculiar penetrative powers with high germicidal efficiency. Indicated 
for use whenever Iodine medication would be employed. 

Te^fins iompla and full paTiiculan imt on appltcaiion io 

Pearson’s Antiseptic Co., Ltd., 61, Mark Lane, London, E.C.3. 


UNG. SEDRESOL (Fems). 

A Valuable Sedative Antiseptic and Healing Ointment. 

UNG. SEDRESOL is a combination of the products obtained by the destructive 
distillation of the wood and bark of the Betala alba in combination with O.vide of Zinc 
nnd Antiseptics. 

UNG. SEDRESOL is supplied to the Medical Profession at the following prices: — 

4-lb. Jars, 1/S each; J-lb. Jars, 3/- each; 1-lb. Jars, 5/9 each-; 2-lb. Jars, 11/- each; 

4-lb. Jars, 21/- each. (Empty Jars allowed for on retiimj 

SEDRESOL DRY DRESSING (Ferris). 

A useful surgical dusting powder for cases in which it is not desirable to apply ointments. 
Sedati\'e, healing, analgesic, stimulating. 

Price: 4-oz. tins, 1/6 each; J-lb. tins, 2/4 each; I -lb. tins, 4/- each. 

SEDRESOL SOAP (Ferris). 

A pure superfatted soap for the skin containing the same medication as Ung. Sedrcsol. 
Price: lOd. per tablet, S/- per dozen. Box of 3 tablets, 2/2, 

(The word **Sedre»ol” i» regiitered under Ihe Trade Marks Act and Is the solo properly of Ferrii & Com Ltd«) 


FERRIS & COMPANY, Ltd. 

BRISTOL -\- 

Wholesale and Elxport Druggists and Manufacturing Chemists. 


\ 



p;r.GisTCP.ni> tcadf. haiuK) 

AI.'-O employed with success in h.iy fever, .ossociatetr ■> 
skin affections, angio-neuvolic^ oedema, ^cycUc vomiting, 




PEPTONE “STERUtES” 
in ASTHMA 

AIj^o employed with Fiiccc 
skin affections, angio»nturc..- . 

periodic diarrhoea, nrul the migrainc-ppilrpsy syndrome, 
in gliort, to swell conditions as exhibit an anaphylactic 
character or sensitisation. 

Graded SerUm of 10 "Sterufes/* price on preteriplion, 
proreftionot price, 7/6. Conftnaaf/on Courre of C StrruJei.^ 
for intraoenoua and intramaacafar uae-^pteaae atatr which »$ 
<I..;rrd-pr!c. on pr.tcrtption. 7/C, proUltinnal pricr. C/C. 

A1«. P.plon. ".Sl-njic." .ccorJinl to pretorirCoo in 
hnuert. .tpril lilh. ll-il. I'. E03. <'■ 




w. MARTINDALE 12, New Cavendish Street, London, 

cnn3r;.>T. Loyuos.” g440 tnd c<ii. 


] 
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C REMO- Carbonates 



CKMO-CARION 


ITII.CJtl CtlAM tin 





IS pre-eminent 

as an Antacid and Corrective 
because .... 

fhe submicroscopic size of the parficles m colloidal suspension gives 
a greafly increased surface area and surface energy, and therefore 
greater acid-neutratizing ability. 

Including two recognized antacids in colloidal form — magnesium and 
calcium carbonates, together v/iththe protective bismuth subcarbonate — 
it is particularly effective in the treatment of gastric and duodena! ulcers, 
and in all digestive disorders ‘ caused by or accompanied by high 
gastric - acidity/ 

Other Advantages 

Entirely harmless in large doses, does not constipate-, is not absorbed 
and therefore does no! disturb the add.base balance of the blood. 

Supplied in 12 oz. boHles, 

SHARP & DOHME, LTD. 

Regent Arcade House, 252, Regent Street, London, W,1. 

Telephone? Reqenf 2547 


Vitamin Deficiency? 



V.:rr/J 

the natural vitamin tonic food 


Bomnx w.ns prepared to provide a food 
nch in natiiinl vitamins, which, added to 
1C norrnal diet, would restore a balanced 
nicta olisni, and so create a condition 
in wliicli remedial measures bv the 
Pliysician would be assured of the fullest 


success in all ailments due to deficiency 
of Vitamins A, B and E. 

Laboratoiv’ reports on Bemax and clinical 
sample for personal trial will be sent 
to any medical man on receipt of his 
professional card. 


THE BEMAX LABORATORIES. 23, UPPER MALL, LONDON, V/.G. 
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WHEN SLEEP IS DIFFICULT 

Judfrod by ilio iiuiiipioiis rojinvls received from 
))liysiciaiis and also finm yrateful ])atients, tlio a^e 
of “ Ovalline ” for ensnriiifr sound refresliiiifj sleep 
deserves ibe nidest reeommeiidaf ion. 

If has brcii mnarl'rd ihat a more helpful prcscriplioa 
coiihl iiof be u'lshcd fur bccaasc: 

1. Taken last tbiil" of ni"lit before refiriiifr it 
excn’cises a ])rf)nonneed sedative etlect and one that 
is natural in every sense. 

2. It lias a pleasantly soothinfr aelion on the sloniaeli 
and nervous sysfein, and does not cause ^llie 
shrillest dige.stive unrest, or oeeasion ronstiiialion. 

3. It jironiotes a sufliciency of bealtbful sleeji vilbout 
re-.our.se to bypnolic drugs. 

“ I*valline ” is a delicious concrnlralcd extraction 
of malt, millc, and eggs, in the form of golden 
gr.inulci:, uliieli dissolve insiantl.v in mill;. 

.1 ll'.rral mpphj fur rlhilrnl trial rr,,! frrr no rrrpirri. 

A. AVAXJ.'KIt, Lid.. 184, QT'EK.V.S GATE. .S.AV.7. 

Works: KT.N'f; s I.ANUt.EV. THRtT.s. 

SrrV.—TI^ af fJf-. tiA', lur, ffr. 51 
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Tlie Pre-eminenf Vitagooiin Food. 



Contains essentially — bone morrov/, yeast extract, hcsmoglobin, 
liver fat and a proportion of irradiated ergosferol. 

If is thus a concentrated nutrient, rich in the vitamins A, B and 
D and other elements which, often deficient in the ordinary 
everyday diet, are of vital importance to nutrition. 

''6ynofone‘'fs the (deaf accessory food during the ages of active 
growth and adolescence, the periods of expectant and nursing 
motherhood ancf the stage of convalescence after acute disease. 

Literature and clinical trial sample mil be sent post free on request. 


Allen & Hanbiirys Lid., London, E. 2. 


TtUphone: Biihopsct>ite 3201 (10 line*). 


Telegrams: “Greenburys Edo London." 



‘r/,e‘‘Allenburys” 

ORANGE JUICE 

DOUBLE STRENGTH. SWEETENED. 

Supplies li potent source of the anti-scorbutic Vitamin C 
in a form convenient for infant feeding and other purposes. 

It is equivalent to double stramh fresh orange 
juice and retains its full activity for a long perind. 

Employed with advantage in all cases in which 
fresh orange juice is used. 

May be taken by children and adults in the form of a delightful 
dnnk by diluting with about ten times its volume of plain or 
aerated \\’atcr or milk. Contains no alcohol or chemical preservative. 

Further aii^ clmi:al 

be soit po$t free oii 

ALLEN es? HANBURYS LTD., LONDON, E.2 



5201 (10 I.r.«) 
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< 5 % IRON ' (FfK 


Sj^*Sy lnd>tt*e4 
in f&v of 

AJurmU «n4 kDM 
coodiiiDB*. ' Doc« . 
oot conifipitc, dW 
*furb 
ijHoloar 

ttH IkH 

COATES id lUh 

n^'c(.r.-j |i;a 

u««.« C.1 


57o of pure iron (Fe) 

in readily assimilable form 

. . . {/oes not constipate^ distuf'b 
digestion oi' discolour teeth 


Colloidal Iron Concentrate 

Pure Alcohol 

Sugar 

Flavonring 



1 


I 


; -irBSSrfSrH. 




>•,1* Tm4# ; 




T hat IS the formula of this tonic 
preparation, which contains a 
larger percentage of assimilable iron than 
has hitherto been provideil in either a 
general or colloidal form. A more rapid 
response may therefore be anticipated 
from the administration of thisprepara- 
tion, which is very pleasant to take and 
SNcll tolerated by all patients. 

Idozan has no constipating elTect, it docs 


not derange the stomach or discolour 
(he teeth. Though incompatible \'iih 
alkaline salts, it may be combined with 
Liq. .'\rsenicalis and vegetable tinctures. 
It is therefore verysuitableforthcrapcutic 
admln:stration,nhcreif is desired togivc 
large doses of iron j both as a restorative 
after illness ami in cases ofan^vmJa it can 
be preset ibed cither wither without adtii- 
tionaldrugswithconlidcnceandfrecdom. 


•f (’*) } 


A.N HAS' BEEN " 
5f:'TTtn?A;tV WtStWitHiD . 
BY DOCTORS IN FIFTEEN , 
DIFFE RENT ' COUNTW ES 


Sumfll! //Wa'"’’! F»>' A" 

en rrjafll >0 -St-’l Dillril’Ulhg 
MESSRS. COATES Sc COOl’ER 
41, Great Tower St., London, E.C.J- 




• : ■ It: \ t 


NURSES, DOCTORS 
HOSPITALS, CLINICS 

use MARSHALL SLYSOL 

The preference shown to MARSHALL S 

i Lysol by the medical profession is not an 
accidental one. It is not merely a matter of 
old-established custom ... It is a matter 
of experience and knowledge: of reliance 
placed on an antiseptic that has never e 
trayed a trust MARSHALL'S 
Lysol is SAFE. It is a germi- 
cide and antiseptic of proven 
worth . . . liarmless to tissue 
w’hen used in the correct 


'•I VUMIAIX'S is nirnlc to the 

i>Mr;in.il ftiniiiihi .nnil spi-dfic-.ition. 

l'ir> liottlf n tiMfti for purity nncl 
'.rtnrtth. Only the finest ftmtic cheniicrils 

iirr u-rvi. Sumplc n ill l>c sent upon rcrjuust 

Ir> rtunibiTs of ilie mciiicil and nursing 
prof.ss.ons, Cysol Ltd, Di-pL K.M, 
K-iyni-. Turk, London. S.W.I. 


SAFE 


^l\RSHALtS|, 
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CONTRAMINE 


Contramine is a tj-pi'cal example of a chemo- 
therapeutic drug which, according to the 
present prevailing medical opinion, acts by 
building up the resistance of ' the patient and 
not by the direct destruction of the organism'. 
Of these chemotherapeutic drugs, those with 
complex molecules with a sulphur atom loosely 
attached to the molecule possess remarkable 
power to build up the patient’s resistance 
against many chronic infections. 

Contramine is such a sulphur compound with a 
complex molecule, and it is probably unequalled 
by any other drug in its action in building 
up resistance against such infections as the 
chronic complications of gonorrhoea. 


In 

Chronic Complications 
of 

Gonorrhoea 


Chronic Epididymitis 
Conjunctivitis and Iritis 
also in 

Rheumatism Arthritis 
Fibrositis Neuritis 


Literature on request 

THE BRITISH DRUG HOUSES LTD. LONDON N-1 


CdM8 



Research Institute investigates the relative 
value of wheat cereal and oats as first solid diet 


Greater digestibility and 50% more energy intake proved for wheat 


\Vb ^ leading biochemical institute have established the superiority of *' Cream of 
^ heat over oatmeal as a first starch food for infants. Some of the ad^*antagcs are indicated 
in the accompanying graphs, which summarize the results of careful experimental work on these 

two cereals. 


diastatic digestion 
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'‘i'* ■■ Cream of \\'hcat 

aft T fn dirainishcl rate 4 hou 

a , oatmeal was pmctic-ally 

’ Cac amount o£ sugar yield 
M ‘'Cream of Wheat" th 

- -ros u times .-ts much er.crgv as oatmeal, ar 
- ‘^-uutaimng the. blood sURar at an optin 
. helps to bring alK>ut the complete hyd 
Iys;s and mctabolizalion ot tats. 


PANCREATIC DIGESTION 


The growing tendency among prac- 
titioners to give starch as early as 
the third mouth makes these tests 
of paramount importance. Many 
leading paediatrists arc putting 
" Cream of Wheat " on tlieir diet 
sheets for infants. 

It can be given both as a first 
solid diet — particularly for chil- 
dren prone to indigestion or fat 
intolerance — and as an adult food 
in the post-operative period. A 
saiT»i>lc and fuller details of the 
above tests will be gladly sent you 
on receipt ol a professional c.->rd. 

^Dept. \V.3. I'assett * Jolinson. 

Lid.. 8G. CliikenwcU Itond. 
Ijoodoxi. li.C.l. 
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iStomadli Tissue 

in the treatment of 


Perniciousi 

'Byno 

Eugastror 

A combination of hog's stomach tissue 
extract with 'Bynin' Liquid Malt. 

The usually recommended daily dose is 
three tablespoonfuls, which represents 
an amount of extract equivalent to 
100 grammes of fresh stomach tissue. 

A very palatable preparation. 

In bottles, 4 oz., 10 oz. and 20 oz. 


A.naeo:iiai 

^Kapsol 

Eugastroi^ 

Presents hog’s stomach tissue extract 
in the form of capsules, each equivalent 
to 25 grammes of fresh stomach tissue. 

The usual daily dose is four capsules. 

In tins containing 
20, 40 and 80 capsules. 

Further particulars sent on request. 


Allen &. Hanburys Tltl*} Tondfon, IB* 2 

Tekrficn«: 3201 Bishopseatc <10 lines). Tcltgrams: “Grccnbuf>’s Edo London." 




BOOTS PRODUCTS 

ARE OBTAINABLE THROUGH ALL 
BRANCHES of BOOTS The CHEMISTS 



^jjl^pHOSTAB 

(SU LPHARSENO BENZENE) 

S PECIALLY prepared for subcutaneous and intramuscular 
injection in the treatment of Syphilis and other spirochactal 
diseases. It is practically painless in use, and Its high thera- 
peutic activity has been fully demonstrated. Exhaustive 
clinical trials, both with children and adults, h^ve prove 
highly satisfactory. Approved by the Ministrj- of Heal tn 
for use in Public Institutions. Manufactured under Licence No. 
and biologically tested under approved arrangements. 

Obtainable in hermetically-scaled ampoules in the follourin? doses; 

0.025 jm. 0.050 gm. 0.075 gm. O.IOgm. O.I5gm. 0.20 gm. 
0.30 gm. 0.45 gm. 0.60 gm. 

SUPPLIED IN SINGLE AMPOULES OR IN BOXES OF TEN AMPOULES. j I 


WHOLESALE AND EXPORT 
DEPARTMENT 

BOOTS PURE 
DRUG CO. LTD. 

NOTTINGHAM. ENGLAND 

TELEPHONE: NOTTINGHAM 4SS0I 

TELEGRAMS: **DRUG. NOTTINGHAM" 
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REMINERALISATION 

POLYOPOTHERAPY 

The oldest and most active of 
recalcifying agents in endocrino- 
mineral combination 

OPOCALCIUM 

In Tablets and Granules 


Manufacturers 

LABOPvATOIRES de I’OPOCALCIUM 
121, Avenue Gambetta 
PARtS 

Distnlfutors 

CONTINENTAL LABORATORIES Lid. 

30, Maraham Sl^ London, SAV,1 
TAXOLABS. SO^^■EST, LO.S'DON \1CTORIA 20-(! 
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PESSARIES 


fifonsol LtQuid for (Ircssinjis, 
douches, packs, nnd nil sick-room 
purposes. 

Afonxol Capsules, kcratin-COatcd, 
for intestinal disinfection. 

AFonsot Ointmertt nnd Afonsol 
Throat Pastilles. 

Afontol Dental Cream. 

Afonsol Afedieated Soap. 

Afonsol Pessaries. 


In response to repeated requests from the Medical 
Profession, Monsol is now available in the form of 
Pessaries containing 2l‘^o of Monsol in a glyco-gclatinc 
base. Powerfully germicidal, non-irritant, and possess- 
ing all the essential characteristics of Monsol Liquid, 
they have proved of value in the treatment of both 
acute and chronic cervicitis and vaginal infections, 
particularly when . of gonorrhoeal origin, and are 
specially indicated for a chronic infection in pregnancy 
when douching is undesirable. 


Manufactui'crs: 

THE MOND STAFFORDSHIRE REFINING CO., LTD., ABBEY HOUSE, LONDON, S.W.l 





iDISPENSABLE! 



WHEN EXHAUSTION PROHIBITS SOLID FOOD . 
WHEN ANOREXIA RETARDS RECOVERY . . . 


In serious illness when vitality is at its lowest and solid foods are 
prohibitive, these essences are of inestimable value. 


Combining quick stimulation with almost effortless_ assimilation 
Brand’s Essences of Beef or Chicken revive vitality v/hile conserving 
the patient’s energy. 

99 out of every ICO doctors- recently interviewed recommend them in 
illness and convalescence. 

Suave and non-irritating, Brand’s Essences can be digested 'lO minutes 
quicker than ordinary foods and v/ithout the formation of residue. 

They are prepared by an exclusive process from the finest freshly killed 
Englisli meats. No preservatives or colouring matter are used. They 
are easy to sv/allov/ and deliciously appetizing. 

Samples will be gladly sent on receipt of a professional card. 
Dept F3I, Brand & Co., Ltd., Mayfair Works, South Lambeth 
Road, London, S.W.8. 



ESSENCES OF BEEF OR CHICKEN 





What three doctors 


say about Odol 

1. STOMATITIS 

“I have often Tccommcndcd Odol to patients suffering 
from Stomatitis and have found it verj- efficacious.” 

M.R.C5.Eng, LR.C.P.Lond. 

2. NOSE WORK 

“ I use a solution of Odol for all nose vrork, washing put 
the antrum and sinuses, etc. It is excellent and a soothing 
antiseptic.” ........ M.D. 

3. ZYMOTIC DISEASES 

“It is most excellent in septic conditions of the mouth 
such as one finds in the zymotic diseases." 

'. . M.C., L.R.GP, M.D.H. 


Kot only is Otlol Ucfinitcly ontiscptiC“-not only docs 
it destroy disease iterms of the mouth nnd throat— 
not only does it check the Uroirth of bacteria for 
hours, after use— I>ut it Is perfectly safe. Non-toxic, 
non-caustic and non-acid, Odol docs not injure the — . 
teeth or the mucous membrane of the mouth. | 1 

amf fiffrafitrp irill b* **»t 

t'f tiny inmihfT «/ »*« 

to • 

CRANBUX LIMITED of NORWICH 

BRITISH MADE BY BRITISH LABOUR 
FINANCED BY BRITISH CAPITAL 


iJINTI'JinD 


NON^CAUSnek 








T.0^i 


NON-TOm 



MALNUTRITION and MARASMUS 

Mellin s Food has met with very remarkable success in tbe treatment of 
infants of retarded development due to nutritional disorders. Infants in 
this condition need a food substance that is assimilated quickly and one 
that may be taken in comparatively large amounts. 

The carbohydrate maltose, which is the principal sugar in Mellin ’s Food, 
substance that offers the greatest assistance in the adjustment 
of the diet bemuse it yields immediately available nutrition and can be 
at once utilised to furnish the necessary heat and energj'. 

JMellin’s Food 

“MODIFIED MILK IN INFANT FEEDING” 

nc al'a-M-named hooklet of 64 pages, schich ghvs further 
vifopnatiou regarding the use of Mellin's Food j» of 

rtsiiitiutnitoti, xcili be i*la4(y sent to Members of the 
MciUcnl Profession. 

MELLIN’S food ltd., LONDON, S.E.l^i- 
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‘PANOPEPTON’ 

Ideal Food for the Sick. 
Agreeable, highly Diffusible, Assimilable. 


The patient or tlic nurse may stretch out a hand at 
anj' time, in the night or anj' da3’light hour, and find 
in ‘ Panopepton ’ a stimulating, fortifying food, 
especially “heartening.” It quieklj’ and substantially 
relieves that “ gone feeling ” consequent upon 
innutrition. 

‘Panopepton’ is a dj'namic food, the naturally 
soluble and hydroly'siblc substance of the entire 
beef and the entire ■(vheat, set free bj' direct physio- 
logical conversion bj’ contact with .actual gland 
tissue juice of the stornach and pancreas. 

‘Panopepton’ presents this important complex of 
nitrogenous derivatives, associated mincr.al and 

SUPJ’UEl) IX 


organic extractives, as well ns those of the glands by 
av’hich this physiological conversion is accomplished. 

‘Panopepton ’ is a food in imitation of nature at its 
best, .and for this reason' is of special sen'ice in the 
nutrition of the sick. - 

The rich colour, the agreeable, diffusible, realizable 
properties of ‘ Panopepton ' arc peculiar to itself. 

P.anopepton " should be taken avithout dilution- 
cold if convenient. 

Fairchild Bros. & Foster, 

Mahi n nt otigMiI ,('rniluc!s 

by the p'repjhi of science in medicine. 

12-oz. no'n'LFJi. 


Orifrlnnlccl nnd Mnnufncliirccl by 

Fairchild Bros. & Foster (ine.N.Y.) 

’ NEW YORK am! 65, liolhnnt Viaduct, 
LONDON. E.C1. 


Burroughs Wellcome & Co., 

LbXDOX. SyiiXEYf and CeXPE'TOWN. 
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midgleyS medicated soap 


The word MEDISOAP is a registered trade- 
mark indicating the pure soap base made 
and scicntificallj' medicated by CHARLES 
MIDGLEY, LTD., according to published 
formulae. This method of skin medication 
lias been brought into favour by the case 
with which applications can be made and the 
certamty of absorption through regularity of 
use by the patient. 

A PRESCRIBER’S INDEX 

comprehensive range of Medisonps is 
available to members of the medical profession on 

Runcorn" institute, 

Medisoap Depots all over the country. 

Sole ^lakers : 


SEBORRHOEA 

In the treatment of scalp comlitions hfejisonp 
Thempv merits special consideration, ns 
the presence of h.air complicates other 
schemes of trc.atment. ’rhe follonme 
cunlaining Resorcin arc very effective. 

MEDISOAP No. -10, containing Resorcin 
lift, nnd Acid Salicylic lift. 

MEDISOAP No. 41, containing RMorein 

llrf. Acid Salicylic';- Jlftr'nnd'.Spl- 

phur lor^. 

MEDISOAP No. 57, containing Resorem 
zir:. 

MEDISOAP No. 71, containing Resorcin 
US nnd Sulphur US. 

For further p.articulnrs see 
"Prcscribcr's Index." 


CHARLES MIDGLEY, 

Associated with EVANS SONS LESCHER & WEeB.^LTD., Liverpool, London, ahd Dublin. 
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Price 1/3 and 2/3 per bottle 



CREAM OF 
MAGNESIA 

A PURE, finely divided Magnesium Hydroxide (Mg(OH);) 
suspended in water. A simple antacid and valuable' 
laxative. Digestive troubles and gastric conditions 
indicating the necessity of a corrective of this type 
quickly respond to treatment with Regesan Cream of Magnesia. 
It does not gripe nor cause discomfort, and is mild in action. 

OBTAINABLE FROM 


FULL-SIZE TRIAL PACKAGE 
FREE TO MEDICAL 
PRACTITIONERS IN THE 
ERmSM ISLES 
ON APPLICATION TO 
BOOTS THE CHEMISTS, 
STATION STREET, 
NOTTINGHAM. 



Over 900 Branches In Great Britain. 




RADIO-MALT 


In 

Convalescence 



Vitamins A Bj and D 


After serious illness when resistance 
js^ leduccd and iRe patient lacks 
vitalilj- and recuperative power, the 
Value of a vitamin tonic of the nature 
of Radio-Malt is incalculable. 

Each of the Vitamins A' Bj Bi' and D 
contained in Radio-Malt performs a 
specific function. 1%'itli the result that 
the resistance of the patient is built 
up and the depleted resen'es are 
replenished. 


Clinical sample on request 


THE BRITISH DRUG HOUSES LTD. 


LONDON 
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(BENGER) 

These can be served either in their jelly state with a few 
biscuits, or dissolved in hot water in “beef-tea ” form, making a 
valuable restorative readily assimilated by weak digestions. 

Containing much of the flesh-forming elements of the meat 
in soluble form, these peptonised- preparations arc superior in 
effect to ordinary essences or extracts. Added to soups they 
considerably increase the nutrient value. 

In hcnncticuUy sealed Rlass jars, Zf- end 3/- caclu 

Note. — Banger’s PelHonised Beef Jelly and 
Chicken Jelly are entirely free from preservatives. 
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To fulfil the requirements of the rapidly growing child 
an adequate supply of vitamins and mineral salts must 
be provided. 

Milk furnishes a sufficiency of these essentials, and in 
Lactogen their complete conservation is effected. 

For the final desiccation of the modified fresh milk 
the toller process is employed. The heat applied is 
thus reduced to a minimum and the exposure confined 
to a matter of seconds. 

Lactogen provides a full complement of mineral salts 
in organic combinadon, together with the adequate 
vitamin allowance. It b a complete and balanced diet 
furnishing the infant with ever)' essential necessary for 
good health and normal development. 

Lactogen b neither a new nor untried product First 
introduced in Australia, it has for many years enjoyed 
a latgc sale in overseas countries. 






A Tlttlcu ifau'ty Hr-: d<r\xl‘'Fn<rt) 
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THE ANAEMIAS 


PERNICIOUS ANAEMIA 

Careful olicervntions of larRe numbers of cases anil the numerous 
notable reports receivetl cliirinc file last four years justify the assertion 
that if tre.atnient with HEPATKX is projK-rly carrieri out. market! 
benefit results in most cases witbin a few days. Should the improve- 
ment not occur within three weeks it is probable that it is not a ca.«e ■ 
of Pernicious Anaemia, or there ni.iy be some factor intimately con- 
nected with the gastric aspects of the condition which does liot 
respond to Liver Therajiy. I'or such cases attention has recently 
been turned to the haematopoietic v.abie of stomach tissue with 
jiromising results, and in this connection we have produced 
GASTPEXO. a scientifically prepared desiccated and defatted whole 
stomach substance. 

SECONDARY ANAEMIA 

For the treatment of the Severe Sccoiular)' Anaemias the use of 
Hepatex may he of inconstant value, but combined with iron it has 
proved lo be eminently s.atisfactory. For cases of stubborn Secondary" 
Anaemia whore powerful s^tiinulatiou of the blood re^»enerating organs 
is highly desirable HEPATKX WITH IRON is strongly recommended. 
The special form of iron used is greatly superior to ordinary ii'on 
preparations as regards assimilation and produces no disagreeable 
aftcr-efTects. 

HEPATEX HEPATEX GASTREXO 

Issued in 4 oz. bottles. with IRON Issued in boxes of 12 

1 fluid druchm equals Tvsneil in ^ nr bottles ^ '"r 

n r 11 - issueil m _ or. bottles, 240 grammes. 

. f rcsb liver. contains 1 grain of lO grammes' is cquiva- 

mctallic iron in 1 lent to SO , grammes 

dracbm. of whole substance. 


EVANS SONS LESCHER&V/EBB.LTD 

jManufacturers of Fine Chemicals, Pharmaceutical &. 

LIVERPOOL Biological Products. LONDON 

56, Hanover Street. DUBLIN. ' ■SO.BartholomcwClosc.E.CJ 
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The Superiority of Ood 
liv#Oil as Q Cure for 
if / ^Rickeis 

// // 4 

// H /; Leading Authorities have proved by the most painstaking 

.V /■ !■! researches that: 

i ; // j 

■ tj jj jj j A certain number of Dsvitamin units in the 

'j h l; I . form of Cod Liver Oil is far more effective 

J' I // ' iri tbe treatment of human Rickets than the 

i r ^ ” / ■- * same or' even double the'' number of these 

jj / jOo 0°// / I units in the form of irradiated Ergosterol. 


1 " j 
// 


fi 


Read what Professor E. Poulsson saj-s on the subject in his 
recent paper “On the Action of Cod Liver Oil and 
Irradiated Preparations in Rickets’", published by the 
State Vitamin Institute in Oslo. 

This paper may be obtained free by post on application 
to the State Wamin Institute. 

The wotld«renowned Norwegian Cod Liver Oil has always 
been noted for its high quality. Exported under control 
of the Norwegian State. 




NORWEGIAN 
GOD LIVER OIL 

fcSx ' 


ON THE ACTION OF COD 
U>T;n Oil. AN n IRR U)MrD 
I rRD'APvMION? rs WCKLTS 
• T rtorttsoi K. rccLS)?' a d 
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A List of 


MEDIClNAW*RODUCrS‘ 


Adcps Baizoatuz 
Adrenalin 
Atny! opsin 
Beef Juice* 

Canniticx 
Catyui 
Ccrchrinin 
Corpus Lnteunt* , 
Diastase (Animal) 
Dii^cstiz'c I'ennents 
DuoJenin 
Enzymes* 

Galadis 
JIcrnv:‘f*tohin 
Insuiase* 

Laetated Pepsin 
Lecithin 
Li\^aturcs* 

Ln'er* 

Lymphatic 
Mammary 
Alam^Ovarian 
Afam-Ptacenta 
jMednphiics 
Ahttli^lami* 

Alyelm 
Orchitic 
Ovarian* 

Ovarian Besidue* 
dvo-Testis*' 
OvO‘Tnyroid 
Ox Galt 
Pancreas 
Pancrcatin 
Pavalhyroi'i* 
Panxthyroid CoJ 
Pepsin 
Peptone* 

Pincat 

Pituitary^ It'’. G.* 

,, Ant. Lobe* 

,, Post. Lobe* 

M Co.* 

Placenta 
Prostate 

Red Bone Afarroiv* 
Penal Cortex ■ • 

K spleen* 

~"-'impra AledutlaP 
Sh-pparenal* 
Suprarenal Co 
Suprarenal Cortex 
Suprarenatin* 
Thromboplastin* 
Thymus 
,, Co. 
Thyropophosis 
Thyroid* 

Thyro Manganese* 
Trypsin 

’‘'LUeralure available 
on request* 



/t;LAN 0 fe\ 


■X 


BRAND 

STERILE CATGUT 

LIGATURES 

Plain and Chromic 20-day 


60 ” Lengths 


per dozen 
Tubes. 


Subject to Usual Discount. 


Each batch of Ligatures is 
bacteriologically tested, and guaranteed 
to conform ivitii tlie requirements 
of the Ministry of Health. 

Sterilized under Licence No. 43. 

Full Particulars will be sent to 

the Medical Profession on request. 

SizeS; 000, 00, 0, 1, 2, 3, and 4 



LABORATORY 

ARMOUR > 


N 


DEPARTMENT 

COMPANY 


"Vli^MITE 

ARMOUR HOUSE, St. MARTIN’S-LE-GRAND, 

LONDON, E.C.1. 

Telegrams; "ariviosata— CENT," LONDON. 
Telephone; NATIONAL 2424. 


4 . 


riinlcU.and published by the Britiah MedicaT Aasociatio 
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Therapeutic Substances Act, 1925 
Manufacturing Licence No. 9 


V 


accuies an 


as 


era 


■s 4 » 




V 3 


Compound Catarrhal Vaccine i'>o>>«i”onii>!nin!: 235. 470, 940 .nd 

^ I ,ooO muhon orpanisms per c.c. 

Compound Influenza Vaccine in pKiaii enn^mins 330 nnd 660 

»nniion organism* per c-c. 

Micrococcus Catarrhalis Vaccine Lt p>iiali conla'ininc 23 , 50 , 100 

and 250 million organisms per c.c> 

Concentrated Tetanus Antitoxin in piiuuot 1,000 10 40,000 unit, 

(=500 ic. 20,000 U,Sj\.unil 5 ). 

Concentrated Diphtheria Antitoxin in p!>u!« of 500 lo io,oao 

units. 

Anti-Streptococcus Serum in pi.uu of 10 ,nd 25 c.c. 
Anti-Meningococcus Serum In pliials of 10 , 15 and 30 c.c. 


A descriptive pamphlet, issued under the Authority of the Govcrtttng 
Body of the Lister Institute, xcUl he sent on request. 


Sole Agents: 


Allen & Hanburys Ltd., London 


Tetephor.c: 

^!ayfair 2216 (iKree lines) 


Telegrams: 

^Vereturys, NVe«do, London.” 
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'CyCL€F€C/H' 


AlUyl cs!or of p^amiuo hrnzoh orul 
(iO per rout.) u'Uh iWfch hnset ond 
ziiiu oxitfr in a Innotine base. 


CINTHENT 


ANALGESIC 

ASTRINGENT 

ANTISEPTIC 

For 

Ilaciiiorrlioids, Pruriltis, 
Fissures, "Ulcers, Biirus. 

^liirkcd Analgesic FfToct 
on Painful Surfaces. 



hauvd in Tubes of loz. 
(nppr'ox.) and Tins of 250^^. 


'PEL 

lUAllE 

Sf<M‘ii/f5s * Jiir^irtch* Scarlet Hed. 
Diarvtyl amido^azo'toluolt'J per cent, 
in a paraffin base. 


L I E C E' 

eiNTMENT 


TISSUE 

STIMULANT 


Projiiolcs gronlli of epithe- 
lium in : — 

Surface Avounds, Burns, 
^'aricosc ulcers. 

For the treatment of : — 
Erzcma.Prurilus.Inlerlrigo, 
Frosv-bivc, Chilblains, 
Gangrene. 

Issued in Tubes of loz. 
(approx.) and Tins of 250g. 



LATE 13 


Tf rile for Samples and Literature to: 


PECTE ETC 


19 ST. DUNSTAN’S HILL, LONpOA\ E.C.3 

ilmtTotoia: IASkst S: JOllASON, LTD., 30-10, Ch.ta.„ si,,,., SYONCV. K.S.\T., .nO I'.O. Hox 33. Ml 
Soui/» /1/rica .• TAEHDEU COUSSEN (Pl'Y.) ETD^ P.O, Uox 2933 CAPE TOWN. 


IB-UNCTON, Nerf XtaUnd. 



Arr.ii. ’-5. 1031] 


THE BRITISH JIEDICAL JOURNAL 


33 



For Hypodermic and 
Intramuscular Injection: 
*IIVP 0 L 01 D* ‘Ernutin,* in 
boxes of six hermetically-scaled 
containers of 06 c.c. (approx- 
min. 10) of Sterile Solution, at 
3/5 per box 


PIONEERS AND EMPIRE BUILDERS; No. 593 
NINTH PERIOD— circa A.D. 300 to c. 1300 

When Ergot is indicated 
always pi^escribe "’Ernutin’’ 

Used with consistent success 
in obstetrical practice to induce 
contraction of the uterus after 
labour, thus assisting involution and 
controlling post-partum hasmorrhage 


‘ERNUTIN’ 

A clear solution presenting Ergotoxine, 
the true, active principle of the official 
Ergot, in definite amount and in a 
state of chemical purity. Also contains 
‘Ergamine’ and ‘Tyramine’ 

Ergotoxine Ethanesuiphonate — the most 
stable salt of Ergotoxine — -eas originated 
by Burroughs Wellcome k‘ Co. and is 
used in the preparation of 'ERNUTIN' 



For Oral Administration; 
•Ernutix’ (Oral), in bottles of j 
30 C.C., 4 fl. oz. and 16 0, oz., at 
2/6, 7/6 and 25/- each, respcctirely 



burroughs Wellcome & co., London 

Address for coi-.molmthns ! Snow Hili. BOilotncs. EC. I 
Ext.iUlim ColUrirs; 10. Uerxitt,. Street, CareniUti Square, \V. 1 

Aaaoc/atecI Houati: 

NEW York Montreal Sydney Capetown Milan Bombay Shanghai Buenos Aires 
THE ALEMANNI AND THE BURGUNDIANS.— The AleoMs;, />, the "AH Den," dwelt it first la the bisln of the Afiin 
ind were often it war with the Rontons. Abont A.D. m they crossed the Rhine, eonqnered Alsare Dtd part nf Switrerlind 
rottnd Like Corjianee. settled there and built up a kinedoa wtdeh lasted until AJ5. tSS, when it was absorbed in the FranHsh 
empire of Clovis. Their nane survives as "AUemasne" and their dialects. AJemanDC and Sunbian, which reeained Teutonic, 

arc noTP spoken in Wiirtfeniberg', xa port of Bavnria» in Genziaa 
Switzerland, and in the south of Baden and Alsace. The 
Burcundiacs strre in constant warfare with the Alemanni and were 
friendly to the Romans ; thej-, unlike the Alemanni, allowed their 
speech fo become modified into a Romance tongue. They first 
cstabllsbed a kingdom in the fifth century A.D., and extended its 
boundaries until it included among its chief towns Vienne, L^*ons» 
Besan^on, Geneva, Autun and Macon. The occupation by the 
Burgundians of the district round VTonas is of interest, for this 
was the scene of the destruction of the Burgundian heroes by the 
Huns, described in the Both tribes developed 

industrial art. An example of Burgundian metal wotlc is illustrated 
DATE: AD. e. »Ca-e. 500 
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OSTELIN 

VITAMIN D 
PREPARATIONS 


OSTELIN LIQUID 

("Osicliii") 

Per bottle of 45 doses ... .■• 2/6 

In bottles of 2. 4. 8 and 16 fl. oe. for 
incorpor.Ttion in aqueous mixtures 

per or. net 5/- 

OSTELIN TABLETS 

{"Tub. Oslfliii Co.") 

Per bottle of 45 tablets ... ... 2/6 

Pet bottle of 250 tablets ... ... 12/6 

OSTOMALT 

r3C.v(. .MuRic.Osleliii Co.") 

4-lb. jars, 2/6. .., 1-lb. jars. 4/- 

OSTELIN EMULSION 

(“Rmii/s. Oslllin Co.") 

In 8-o:. bottles ... ... .<• 2/6 

COLLOIDAL CALCIUM with 
OSTELIN VITAMIN D AMPOULES 

For subcutaneous injection. 


1 c,c ampoules. 
l 02 . bottles, 


6 in a box. 5/- 
per bottle 10/- 


OSTELIN with PARATHYROID TABLETS 

(“7'(Tfc, OstcUu c. PtmttUyroid Co.'') 
lOO Tablets ... ... S/9 

OSNOL NASAL SPRAY 

A solution of vitamin D in paralTm 
In phials ... ... ... ... 3/- 

VIOZIN OINTMENT 

A preparation of irradiated crjiostcrol 

I in arachis oil (10%) with lanolin (25 ?u) 
zinc oxide (13%) and a paraffin base 
In 2-02. tins per tin 2/6 

ADEXOLIN CAPSULES 

Vitamins A and D in high concentration 
for use in the treatment of septicaemias. 
Boxes of 25 capsules ... ... 5 /_ 

Boxes of 100 capsules ... ,,, \'5f- 

These fnecs, arc subject to the 
usuai fro/es^sioiial n'/iVo.V'W- 

f Glaxo tabomtor.-;s, 56, Osnabur.h 


MILK 

from healthiest New 
Zealand cows, fed all the 
year round on green pas^ 
tures— that is the basis of 
Sunshine Glaxo 


The Glaxo Process gives 
a fine, easily-digested 
curd and ensures a 
germ-free food 


The presence of a definite 
amount of \dtamin D, 
makes the addition of 
more fat unnecessaty. . 
Thus, a common cause 
of indigestion in infancy 
is prevented 


iji Mineral balance is' given | 

special attention -Jl 
j-; s-i 

SUNSHINE 
I (jLAXO I 


The infant food which 
is in full accord with 
modern dietetic practice 


GLAXO LAHOKATOKIES- 
JA OSXAIlUliGH street 
t r»v'r»nV X.W-t 
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CONSERVATI\^ G\T^AECOLOGICAL 
SURGERY * 

BY 

W. BLAIR BELL, B.S., M.D., F.R.C.S. 

IIOR. F.A.C.S. 

ProrrssoR or ocstetriC5 an'D gi'Niecologv. us'rvCRsm’ of 

LlVCnroOL : OTlSTEinlCVL AS'O C\'NAECOLOG1CAL SLF.CEOR, 
ROA’AE INTIKMAKY. UVERFOOL ; rRESlDEN'T, BEITISIl 
COLEECE OF OESTETEICUNS A^'D CVR.VECOLOGISES 


Some day perhaps a surgeon, possessing a Avidc historical 
Icnouicdge of the art and science of surgical intcn’ention, 
and gifted ivith a philosophical quality of mind, rfill tell 
us uh}' the rugged efforts of the earliest times have 
lingered on, even to tlie present day, side by side with the 
advance of scientific methods in gimaecological surgery. 

I cannot do more here than indicate the circumstances 
as they appear to me. 

Until a hundred years ago surgeiA’ was almost entirely 
urgent in character — the surgery of injuries of rvar or 
of peace time. Gradually physiological and pathological 
knowledge was acquired, and this stimulated further sur- 
gical endeavour, at first witliout corresponding reward. 
Then came anaesthesia and antiseptic surgery, which made 
operations of convenience as well as life-sar-ing and health- 
giving procedures possible. 

The g)TiaccologicaI enterprises of the general surgeon, 
following on tlie work of men like Spencer Wells and 
Lawson Tait, soon commenced: "Surely if they can 
remove orarics, tubes, and uteri, so can we,” said the 
general surgeon, and acted accordingly. For a time 
gjaiaecological surgerj’ became an cradicative competition 
among all those who handled tlio knife ; and, ns I har’e 
indicated, to some extent it still is. At the end ot last 
century, however, Liverpool began to tower over the rest 
of^the surgical world in regard to conservative surgerj’. 
A scientifically-minded general surgeon, WiiJiam Alexander, 
wlio will in due time be posthumously accorded his 
rightful place as a wise pioneer, as lias happened in the 
case of Hugh Owen Thomas of the same city, was making 
contributions to conservative gynaecological procedures of 
the highest value. Elsewhere gynaecological surgery, 
Alexander neglected, lagged behind. The general surgeon 
still removed everything he found abnormal in tlie pelvis, 
and the gynaecologist did tlie s-ame, when, indeed, he 
was not prevented from operating altogether by his sur 
gical colleagues, as obtained at St. Bartholomew’s and 
other hospitals in London 
About thirty years ago. when gynaecologa- shook off 
the medical trammels imposed upon it in many places 
by its surgical brethren, and readied out for surgical nxo"- 
iiition, it was found that the physiologists, anatomists 
and pathologists had overlooked the fact that before a 
person c,an function normally or abnormally he must be 
l)om, that the organs concerned in this process are 
worthy of consi.leration, and that alt tliat fs gvnaccolomcal 
is not restricted to the pelvis, as fs still believed bv‘’thc 
ignorant to-day. Consequently it rras necessan- that the 
gynaecologist should investigate Uie structure of the 
feiiule genitalia and the physiological performances of 
which these organs are cap.iblc. This was the state of 
affairs rUien I nn-self entered the field of gj-naccology : 
urj httlc was knoun of the ph>-siology and pathology of 
the genital organs and their functions. Only in thr^last 

given by others who are 
prac ising gtnaerologists ; so the fact remains that 
the gynaecologisls of the present generation have them- 

.-.d-l.-TfAM, with Irntcrn illustrations, tjrfisyrcsl 
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selves laid down the scientific lines on which recent 
advances and refinements have proceeded, and in so doing 
have legitimately excluded the conscientious general 
surgeon from cobbling on lasts with which he is not 
familiar. 

It is therefore of the utmost importance that those 
practising gynaecology should have one mind on the 
question of conservative surgical procedures. This ts 
physiological surgery, as opposed to the older anatomic.al 
surgery. Yet I have myself in recent years taken part in 
many controversies concerning the \-alue (" if any,” some 
haire said) of the ovary in the functional equipment of 
woman, and the advantages of operations designed to 
conserve as far as may be her feminine state and functions, 
as opposed to what has been called the " clean sweep,” 

It seems curious that controversy should ever arise on 
such matters, for the principle of all surgical operations, 
whatever region be concerned, is the same : the 
mechanical treatment of lesions causing symptoms with 
the conservation of structure and function, so long as this 
practice does not endanger the life of tlie patient. I am, 
however, happy to think tliat, although the last discussion 
on this subject took place as recently as 1927,'- '* it 
would be difficult to-day to find an advocate of the " clean 
sweep ” as a routine procedure. It has never seemed 
to me unreasonable to regard the conserr-ation of the 
ovarian function as of no less biological importance than 
that of the testicular. The fictitious difference some have 
sought to maintain has in reality' been created by the 
prominent position of the male organ, and tlie pride men 
take in their potency! Yet the possibility of conception, 
pregnancy, and parturition is no less important psychic- 
ally and physically to a woman, because she alone is 
capable of these life-giving phenomena. 


Foxctioss of the Pelvic GESrrALi.t axd Passages 

Primarily reproductive,- the genital organs in the con- 
summation of this function arc closely linked up with 
the metabolism of the soma. Wc cannot regard the re- 
productive phenomena as processes apart from the rest of 
the bodily functions. 

Formerly the genitalia of woman were regarded as 
being local in function as well as in position. Now we 
know that from birth till after the menopause tlie genital 
secretions and functions play a very important part in 
determining the mental and physical development of the 
indi\-idual, and in maintaining the attributes of the normal 
woman. Moreover, as I showed many- years ago, the 
OA-arics are but one link in the chain of organs, such as 
the pituitary and thjToid, which form a genital system.-* 
Akblation or serious disturbance of any one of these may 
seriously affect the other links in tlie chain, and therefore 
the metabolism of the body, rr-ith many physicaJ and 
psychical consequences. 

To-day, all surgeons have acquired a physiological, in 
place of a purely anatomical, outlook ; so, with such know- 
ledge as I have outlined, the scientific gynaecologist sets 
before liim the ideal of preserx-atfon of function. Conscr- 
ATitiA-c gynaecological surgery, then, is concerned rrith the 
maintenance of the ox-arian function and menstruation, 
and with the fostering of conception and childbirth. 


Coxserv.atix'e OrEitATioss ox the Ov.aries 
Oi-arlan Itesection. — One of the commonest and most 
important of conservative operations on tlie oA-ar>- is 
partial resection of the organ in well-defined circumstances. 
Unfortunately it is usually the custom of gynacco 
surgeons to remove, quite unnecessarily, an ' ' 

is the seat ot an inn^ent neoplasm ORen cnmmfi --e 
bisection ot the specitnen subscqnenUy to tern^^^^. 
us on naked-eye c.vammation that 1”^ 

Ivave been preserved, tor very comroonlt {-3557^ 
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nhva 5 's — the unaflectcd portion is that whicli is in imme- 
diate connexion with the blood supply. One must be 
carelul, of course, to bo sure that the lesion is innocent, 
but only now and then is there any room for doubt. Never- 
theless on one occasion I removed in their entirety 
bilateral ovarian tumours (fibromata) which very closely 
resembled solid malignant tumours ; and on anoUier 
occasion I removed bilateral ovarian cystic miiltilocular 
tumours from a young woman, preserving a portion of one 
ovary. On histological examination some part.s of the 
tumours were difTicult to recognize as being of an innocent 
character. However, no further pathological developments 
have occurred, and the patient is menstniating normally, 
nearly a year later. It is possible, too, that she may 
some day conceive. I have excised even endometriomata 
from the ovaries of women, and pregnancy has sub- 
sequently occurred. In this connexion I would refer to 
the view, which influences many surgeons, that one ovary 
is sufficient for all the needs of a woman, and in a sense 
this is perfectly true. But, on the other hand, how often 
when one ovary has been removed because it was the 
seat of an innocent neojilasm, has tlie second ovary been 
removed at a later dale for a similar condition 1 It lias 
never come to my knowledge that a new growth has 
developed subsequently in any ovary I have resecteil. This 
might happen, it is clear ; but such an event must be 
very rare, for if resection be properly performed, the 
region in which neoplasms most frequently arise is excised, 
as they tend to grow away from the hilum. So, too, with 
retention cysts, whether follicular or parovarian, careful 
tecliniquo will generally enable us to save a considemble 
part of the normal ovarian tissue. When it is not possible 
to resect an ovary- satisfactorily a graft from it may 
usually be made. The technique of ovarian resection may 
be very- simple or may require careful planning, for the 
blood supply must not be impaired. Suture, too, of the 
ovarian wound should be neatly performed and a turning-in 
stitch employed. It is useful, also, to cover the scar with 
the peritoneum of the mesoB;di)inx, and to support the 
tube and ovary by making use of the round ligament. 

Ovarian Crajiing . — I have published so much on this 
subject, and have so often given statistics of the results of a 
large number of cases,* that I do not propose to deal at 
great length with this important procedure. Up to April, 
1928, I had performed the operation of ovarian grafting 
210 times in women during the reproductive period of life. 
Here, again, to secure good results the most careful tech- 
nique is required. The chief factors for success seem 
to be : 


1. Homopl.astic grafting — that is, using the patient’s owi 
ovarian tissues. 

2. Obtaining and using active ovarian substance. 

3. Cutting the material into connected fragments with ; 
sharp knife, ttiat rapid vascularization may be favoured 
employ a skin-grafting knife and cut tlie ovarian substanci 
lu criss-cross fashion on a rubber i)ad. 

4. Putting the material so treated in a suitable [dace. 

Ovarian grafting may be («) cxtragcnital, or (b) genital 

In the latter case the ovarian tissue is placed iu the wal 
of tlie uterus— presenting, or not, iu the uterine c.aviu 
according to the conceptional needs of the case. Wlicr 
extragenital implantation is practised this should be ir 
a dry but vascular area, such as between fibres of the 
rectus muscle. So far as results are concerned, I can only 
speak of those attending tlie methods I have practised and 
pubhshed. These, however, liave been confirmed recently 
by Norris=^ of Philadelphia, who states that he 1ms 
followed my technique iu all its details. My own results 
Slow that of all cases in which menstruation lias been 
possible this function has been mantained in over 70 per 
cent.— not always regularly, of course, but often so— 
and has continued for many years. I have a patient in 


whom the function has non- persisted for so long as thirteen 
years and three months, and is still regular. Of those 
cases in which menstruation was not possible, owing to 
llie removal of the ntems, no less than about 90 per cent, 
remained free from menopausal symptoms, after the first 
few months following implaiibalion — that is, after the 
graft has become vascularized. Iu spite of such good 
results let me repeat what I .said in a paper on ovarian 
grafting many years ago : 


" I wish lo insist that this procedure be looked upon as 
.a measure of necessity, which can never be weigheil in the 
balance against the pri-servation of the natural connexions 
of tile normal ovary." * 


Ovarian Trans jn/si lion . — By this procedure we imply 
the tniiispo.sition of an ovary with its normal connexions 
to an uiiUBU.al site in order that conception may be made 
possible. Tlie chief indication for this is unavoid.ahle 
removal of the tubes iu a woman, during the reproductive 
period, in whom an ovary can be preserved with its 
vascular supply. The operation was first suggested by 
Estes. '* .and Tuffier.-’ The former excised a cornu of the 
uterus and fixeil an ovary, presenting in the uterine cavity, 
over the aperture. Pregnancy subsequently occurred in 
4 cases out of 27 whose after-history- was obtained. Tuffier 
placed the ovarj- partly in the uterine cavity through an 
incision in the jiosterior wall. I have practised the latter 
procedure nine times ; the after-histories of seven of these 
patients have been obtained. In none of these seven has 
pregnancy yet supervened ; .some of the operations, how- 
ever, were recently performed. On the other hand, it may 
well be that when practicable Estes’ operation is tlie better, 
and I intend to give it a trial when a suitable case presents 
it-sclf. A second indication for ovarian transposition, which 
I have practiseil, is in the ca-»e of an ectopic pregnancy 
when conservation of the tulie is desired, but, owing to the 
oozing of blood from the fimbriated end, seems impossible 
of consummation. In these circumstances the slight pres- 
sure of au ovary place-d in the lumen of the tube with tlie 
fimbriated end closed round it may enable a functional 
result to be secured. The technique oE transposition of 
the ovary’ is, however, in its infancy, and we are still 
seeking tlie simplest and most cflectual methods. 


CoNSEliVATIVE OrKU-yTIOKS ox THE TUBES 
Snf/x'ngo/omy.— This was advocated for acute suppura- 
tive salpingitis first, I believe, by Holden in America, and 
siib.seqiiciitlv practised by Bourne ” and othera in this 
country. The method of dealing with acute infections 
has not, however, received much support, protably because 
after Uic rude awakening, in the form of a high niortahty 
rale, that came to many gynaecologists who foniierly 
operated on salpingitis during the acute phases, tfie greater 
security afforded by 0 ]icratioiis conducted m the chronic 
stage, when tlie infecting organisms are dead, is not likely 

to be liglitly cast aside. . • ' ' i 

It is on the otlier hand, curious that salpingotomy 
in tubal pregnancy bas not become a method of 
choice in suitable cases. In 1922 I record^ "'A j 
case in. which this procedure was deliberately performe 
to remove a tubal mole, which measured S.o by 3 a cm., 
iiiid coiilaiiicd chorionic villi. Since tliat bine I ha\e 
practised tliis metliod in suitable circumstances that 
^s to sav, in those cases in which tubal haemorrhage 
lad been' arrested naturally or could be controlled, and in 
vhich there were still products of coiicepbon in the lumen 
vhich could not be removed through the abdominal osbi . 
n view of the routine way in which tubes and even ovanes 
ogether with the tubes were formerly, and still are y 
riany, removed in cases of tubal pregnancy, even 
:ases in which complete tubal abortion has 
1 necessary to. say that such eradicabve. procediires 
e entirely unjustifiable. It is enough to ey-ac 
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tUc peritoneal cavity' the blood clots and products of con- 
ception which have been aborted through the abdominal 
ostium of tlic tube, or to remove them by that route with 
sponge forceps, and to suspend the tube and ovary if tubal 
haemorrhage has ceased. If bleeding is still going on, it 
may be necessary to remove the tube, bnt I think it is 
worth while in these cases to incise the tube and under- 
stitch, if possible, the bleeding points. In some cases the 
ovary may be transposed into the lumen of the tube as 
alreadv described. I cannot believe that in such circum- 
stances oozing of blood would continue for long. If the 
case is of longer standing, and a mole has formed in the 
tube, this ra.ay readily be- removed by salpingotomy and 
the tube subsequently sutured. In some cases of this 
character salpingostomj' may also be performed. Curiously 
enough in two consecutive cases of ectopic pregnancy on 
which I operated recently — one old-standing, and one in 
the acute stage — I found that each patient had a haemato- 
salpin.v an the other side, apparently due to a tubal 
pregnancy a long time previously. I have seen this sea-cral 
times. It is perhaps not an une.vpected finding, for we 
have all operated on cases of repeated ectopic pregnancy 
in the same patient, and at considerable intervals of time. 
In the last of the two cases mentioned above lipiodol was 
injected into the uterus a fortnight after operation — double 
.s,aIpingoiomy and salpingostomy — and both were seen to 
be patent. It is possible that this patient will now 
conceive normally. 

Saipwgoslomy. — Tliis, as I have just said, may be per- 
formed in c.ases of ectopic pregnancy, but undoubtedly the 
chief indication is occlusion of (he fimbriated extremity 
of the tube due to infection. It is, of course, useless to 
perforin this operation alone when there is obstruction in 
the isthmial or intramural regions, for which resection may 
be required. For the most part, therefore, salpingostomy 
is indic.nlcd for occlusion of the fimbriated e.xtrcmitj’ 
caused by pelvic infections following appendicitis, by 
ascending infections of tlie streptococcus (puerperal infec- 
tion), or by infections following pelvic operations. Gono- 
cocci. unless the attack be vcr>- mild and the organisms 
rapidly perish, damage the mucosa of Uie tubes so much 
that it is rare to sec fimbrial occlusion only. Even when 
this docs happen, and salpingostomy is successfully per- 
formed so far as patency is concerned, pregnancy is not 
veiy likely to follow owing to the damage done to the 
mucosa, aUhoiigli at the time there be no obstruction 
elsewhere. Resides, reinfection with rcocclusion is not 
uncommon. It is most important that, when the lumen 
has been c.xposcd in tlie first step of salpingostomy, the 
patency ol the isthmial and intramural regions should be 
tested by means ol air inflation from above, as I first 
advocated in 1917,’ some yc.ars before Iransuterinc infla- 
tion w.as suggested. The technique of this procedure is 
simple, A met.al syringe with a fine nipple-like nozzle 
is t.ik-n ami tlic nipple genUy inserted into the lumen 
of the tulio. Pressure is then slowlv exerted on the piston 
If the tulle lie occluded nearer the uterus Uic distal 
iwrtion IS greatly distended. When the air h.is p.assed 
qmckly to the uterine cavity it may often be heard 
gurgling through the cervix, or if tlic uicnis be nipped 
beteseen the fingers it can be felt and heard cscapin- into 


the v.rgina. As with other 


corsen-ative operations, sal- 


pingosteiny. it it is to be .suecessful, requires the grr^atest 


1^^ .V’--.-r>utc h.iceiostisis. If there be 


nr.^’hlkfurliocHl cf tl'e 
Close connexion lx'U\ 


. any blood in the 


ocelu lM. ■ it ^viU subsequenUy be 


and t''*" o\'3rt‘jn end of the opening 

TIT} , m this way an ovarian fimbria is replaced. 
a'^ cf the tube and o^-arj' to the round ligament 

tnc new r«^tium adhering to tV.c peritoneum ol the 
Utenil uuU of the pelvis, . 


In a limited number of cases of salpingostomy subse- 
quently tested bv air inflation or with lipiodol ^Ye have 
found patoncj' in over 70 per cent. 

Tubal Resection, —Tins operation is concexncd udth the 
reino\'al of portions of the tube which cannot satis- 
factorily* be conser\’ed, with the maintenance of the tubnl 
lumen. The following are the conditions for which I ha% e 
performed the operation : 

(а) Ectopic prepnancy, when it is occasionally ncce^ry 
to excise an affected area, usually at the fimbriated extremity. 

(б) Infections, when the lumen of the tube is obstructed 
at one spot, generally in the intramural portion. 

(c) Congenital abnormalities. The only states of congenital 
origin of which I have had the experience arc in the case 
of an impervious uterine hom to which a normal tube has 
been aftached, and in tlie not verv uncommon fonns of local 
impermeability of the tube. This latter condition is seen 
in the isthmial part of the tube, which is represented by a 
convoluted hard cord in the mesosalpinx. 

In cases of tubal resection I have never myself per- 
formed tubo-tiibal junction — that is, anastomosis ol a 
patent fimbrial portion to a pervious uterine segment. 
I have, however, in a certain number of cases, resected 
the whole or part of the isthmial portion, together with 
the intramural, and have implanted tl^e outer moiety 
of the tube in the uterus with success. As I have indi- 
cated, success may be noted by the subsequent examina- 
tion with X rays of intrauterine lipiodol injections. Here 
I may relate a veiy remarkable case of tubal conscia^ation, 
accomplished, first, by resection of an impervious uterine 
hom and implantation of the left tube into the main 
uterine body, and at a later date by salpingotomy of 
right tube for ectopic pregnancy, with subsequent full- 
term pregnancy for the first time in the uterus. These 
events arc recorded below under sections (1), (2), and (3). 

Mrs. C., aged 22 years; married for one year and four 
months ; had never been pregnant. 

(t) Admitted on December 18th, 1925, to the Ko>’al 
Infirmarj', Liverpool, suffering wiih pain in the back and 
premenstnial and intramensbmal dysmenorrhoea, which bad 
been present since menstruation commenced when the pviticnt 
was 13 years of age. The menstrual cycle was 3-5/23-26. On 
examination the uterus w-as found to be retroverted and 
retroflexed ; nothing else abnormal was detected. The uterus 
was replaced in the normal position and a test made to 
discover whether the retroversion and flexion were responsible 
for (he sj^ptoms by keeping the uterus in the normal 
position with a pessa^}^ All symptoms c.xcepfc the intra- 
menstninl d^'smonorrhoea were relieved. So the pcssar>’ was 
removed and surgical procedures were advised in order that 
the uterus might be fixed in a normal position. On February’ 
•Ith, 1926, I j>erformed laparotomy. The uterus was found 
to be retroverted and rctrofle.xed, and (he left cornu of (he 
fundus was seen to terminate in a small rudimentaiy hom, 
such as I have described elsewhere as being a cause of intrinsic 
intramenstrual dvsmcnoirhoea. Attached to the distal end 
>^5 an apparently normal Fallopian tube, which, on intm- 
.ibdominal inflation, was shown to be patent as far as its 
insertion into the rudimentary* hom. Air p.a5scd through the 
riglit tube into the uterus. Ilic rudimentan* horn u*as excised, 
and the tube was implanted into the cornu of the uterus. A 

sling " operation was then performed fo keep the uterus 
forwards, and the appendix was removed. The patient made 
a smooth recovery*. On February 26th, 1926, lipiodol was 
injected into the uterus, and both tubes were found to be 
patent. 

(2) Tlie patient nns not seen again until December 9th, 
1927 when she returned to the out-patient department. She 
stated she had been ^uitc well until Xovember 20th. 1927. 
when a menstrual period began, and that since then she had 
bled without cessation. There had been no amcnorrboca. 
On examination a right tubal swelling was found, an cclopic 
pregnancy diagnosed, and she was admitted to tiic %\'ards. 
On December 15th I once more opened the abdomen. A httJc 
blood was seen in the pelvis. The right lube and '' ‘;-f 

adherent to tewcl. The tube was distended 
portion and dark in colour. The ovary tube w-'ia 

7 by S cm.l and cystic The 
incised and the contents with blood ..nii were found 

mole incasun^ 3.2 by 1.5 cm., and tUt' lumina 

in it. The ^^ound in the lube 1' found to be 
oC both lubes uerc tested by air jnfUtio.n anu 


'656 April 18, 1931] 


CONSERVATIVE ' GYNAECOLOGICAL SURGERY 


r TireDsmsw 
tiiCDlCAL JOVKSAl. 


patent. The cyst in the riglit ovary was removed by partial 
resection of that organ. Sections showed tlie cyst to be 
follicular in nature. The tube and ovary' were suspended. 
There was no deformity' on the left side where the lube 
had been implanted at the previous operation. An uneventful 
recovery' followed. 

(3) On April 7th, 1930, the patient reported at the antc-nal.al 
clinic that she had had amcnorrhoea since January' SOlh. 
1930. She was found to be pregnant. The patient went to 
full term. I’here was a breech presentation, and she was 
delivered in the Roy'al Infirmary' on October 181h, 1930. 
Mother and child did well. 

Successful tubal resection is not an ensy operation, and 
it must be perfectly' performed mccbanically if the di'sired 
end is to be obtained. The chief points in the technique 
that make for success are ; 

1. Exposure of the uterine cavity through the cornu, or 
by means of vertical bisection of the utenis, as advocateil by 
Solomons.-® 

2. Division into two flaps of the uterine end of the tube 
to be implanted, and the suturing of the anterior to the 
anterior wall of the uterine cavity and the other to the 
posterior. 

3. Avoidance of pressure on the inlmmural p.art of the 
implanted tube when .suture of the uterus is jierformed. 

4. The passage of catgut or sillcwonn gut through the 
whole length of the tube into the uterine cavity'. 


W'cre relieved and the menopause averted, was obtained 
in 90 per cent, of all tlie cases. It is perhaps necessary 
to emphasize the fact that this operation — indeed, in my 
opinion, all operations designed for the treatment of 
salpingitis — should not be performed until the condition 
has become chronic. I have discussed this matter more 
fully' elsewhere.’ My mortality rate for the above series 
of c.ases, which included those of puerperal (.streptococcal) 
origin, was 2.6 per cent., whereas Ileuttner’s, for his 
first 40 cases, was 12..3 per cent. It appears probable, 
therefore, that he may' have been less cautious in this 
respect than I have been. In most of the patients, in 
W'hom the organism has been the gonococcus, the ceix-ix 
is badly' infected, and it may' be lacerated. To complete 
the tre.atment it is neces.sary' in such circumstances to 
am]mlate the cer\'i.x. An essential point — not practised 
by' lleuttner — is the covering of the stumps of the infundi- 
bulo-pelvic ligaments and the sutured uterine wound with 
a flap of peritoneum dissected free from the utero-vesical 
pouch ; this prevents intestinal adhe-sions. Undoubtedly 
this combination of conservative operations to relieve 
severe cases of salpingitis with cen'ical and fundal infec- 
tion of the uterus is most satisfactory-, for menstniation 
is tisu.ally' maintained to the comfort and happiness of tlie 
patient. 


CoS'SERVATIVi; OrnitATIONS ON Tiir. Utlisl's 

CoMgcmtal Anomalies . — I have already- discussed the 
resection of imperforate uterine horns. In many- cases, 
however, of bicornuatc utenis it is found that the two 
horns are well developed and of approximately equal 
size. In a majority-, no doubt, there is no symptom or 
difficulty, but in some there is se\'ere dysmenorrhoea, 
and occasionally obstructed labour, due to the non- 
pregnant horn blocking the pelvis. I have my-self seen 
such cases. Provided the horns are not too w-idely- 
separated, as may- sometimes occur, and there is only- 
one cervix, it is possible, by excising the inner sides of 
the two honis sufficicnlly to expose the cavities to unite 
the two outer halves and to form one uterus. I have 
performed tliis operation several times ; so, too, has 
Munro Kerr,” and ho has reported pregnancy sub.se- 
quently to this operation ; and this, indeed, is to be 
expected after so simple a procedure. When the cer\-ix 
is duplex the operation is not so simple, but it is possible 
to deal w'ith such cases surgically- if there bo necessity-. 
Congenital occlusions of the cervi.x and uterine diverticula 
should always be treated consen-atively, for hy-sterectomy- 
is rarely' required. 

Infections . — The body- of the uterus, to a great degree, 
is protected from infection and tlie lesions resulting 
therefrom by the endometrium, w-hich undergoes cyclical 
changes and replacement. Nevertheless, the cornua and 
neighbouring fundus uteri are usually involved in serious 
tubal infections, even when of gonorrhoeal origin. In the 
acute phases of such an infection it is possible to find 
round-cell infiltration of the muscle coat of the utenis 
in these regions.® No doubt this and the subsequent fibrolic 
changes of chronic infection are in part responsible for 
the menorrhagia which is so common a symptom. For 
this reason Beuttner of Geneva, and I myself indepen- 
dently a little later, devised an operation which I called 
acrohysterectomy® ’—meaning removal of the summit of 
the nterus. At the same time, and in one piece the 
seriously damaged tubes-pyosalpingcs-are removed ivith 
it, and also the ovaries, if it is impossible to retain tlicm 
safely in their normal situation, and an ovarian graft 
is made. So long ago as 1925 I recorded tlie results of 
127 cases of acrohysterectomy.” In 108 of these ovarian 
grafting was necessary, and in 68 per cent, menstruation 
subsequently occurred. Success, in that the symptoms 


Neoplasms. — Con.^ervativc surgery- in regard to nco- 
lilasnis of the utenis concerns, of course, only- those which 
arc innocent in nature. From the dawn of gynaecology 
it is certain that uterine polvps, adenomatous and fibro- 
my-omatous, have laen successfully- treated by- con- 
servative measures — vaginal removal — but I shall not have 
lime to s.ay' more about such tumours here, although 
there are many- points of clinical and operative interest 
in connexion witli them. Fibromy-oma uteri, and endo- 
metriomata and endometriomyomata uteri, however, are 
so common, and .so much attention i.s at the present time 
iK-iug jiaid to the conservative principles enunciated by' 
Alexander and others in connexion with them, that I 
must occupy- some time in discussing them. First, with 
regard to endometrioma of the uterus. This is usually 
Seen as a diflusc growth in the wall of the uterus, nearly' 
the whoh' of which may- be involved. The sy-mptoms 
associated w-ith the condition are severe dysmenorrhoea 
and menorrhagia. In well-developed states of this lesion 
I do not beliei'e it is possible to consen-e the whole of 
the uterus satisfactorily ; but it may- be possible to save 
some endometrium, and there is no justification for tlie 
removal of healthy- ovaries. The case is often differeiit 
with fibromy-oma and endometriofibromy-oma. In certain 
patients it may- be possible to remove the tumours and to 
consen'c tlie uterus for menstruation and pregnancy- , and 
in others to leave enough endometrium to enable 
menstruation to continue. • ri 

Before I consider the operation of enucleation of fibro- 
my-oina, let me discuss the question of partial hysterec- 
tomy with endometrial conservation. As I have said, the 
“ clean sweep " — removal of ovaries, tubes, and utenis 
has been practised, and was advocated so ^recently as 
19‘'7 ” for fibromi-omata uteri and for some infections as 
a routine procedure. This I believe to be unjustifiablo, 
except in a few exceptional cases. As with infections, 
even where subtotal hy-sterectomy- is required for fibro- 
mvomata. it is iiearlv always possible to consen-e some 
endometrium. I have known a patient m whom a very 
small area of endometrium has been preserv-ed to men- 
struate subscquentlv for as long as seventeen years, unbl 
the natural menopause. It seems, therefore, that as wit 
a small portion of ovary-, so a little endometrium will 
sometimes go a long way'. When, therefore, i is 
sary' to perform hy-stcrcctoiiiy- in y-oung women 
advisable to leave some endometrium- 
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Trimspcritoneal Myomectomy . — I now come to the 
important conscn-ative operation which during the last 
few years lias been ardently proclaimed by Bonner . 

What is the historj' of transperitoncal myomectorny. It 
has been stated that Spencer Wells first performed it, 
removing subpcritoneal pedunculated fibromyomata, an 
that it was afterwards practised on the Continent by 
A. Martin and by Shroeder, but was abandoned by them 
owing to a mortality rate of over 30 per cent. In ISS'l 
William Alexander of the Liverpool Southern Hospital 
reported to the North of England Obstetrical and 
Gynaecological Society a case of myomectomy.'^ WTien 
Alexander read his second paper on the subject in Liver- 
pool in 1897,1 Professor Wallace called attention to his own 
paper" on the evolution of the treatment of fibromyoma 
uteri, read at the British Medical Association meeting 
in 1890, and stated tliat he had practised enucleation for 
twenty' years — that is, since 1877 — in the gynaecological 
ward of the Liverpool Royal Infirmary. However, tlterc 
is no doubt that at the discussion which followed the 
third contribution by Alexander, before the British 
Gynaecological Society in March, 1898,- ’ his position as a 
pioneer of myomectomy was recognized, if not applauded, 
by his London audience,’ ’* for he was tho first strong 
advocate of the method, and showed that it could be 
safely performed even in difficult cases. From one patient 
ho had removed nearly thirty' tumours, a photograph 
of which is reproduced in his paper.’ Since that date 
the operation has been consistently practised in suitable 
cases in Liverpool and elsewhere ; and from 1903 trans- 
pcritoneal myomectomy has figured among my own opera- 
tions for fibromyoma uteri. In 1900 Giles" reported a 
successful case. In 1918 Bonney'* published a short paper 
advocating an increase in the practice of myomectomy ; 
no statistics were given. In 1922 Giles’* and Bonney" 
read papers at a meeting in London. Whereas Bonney's 
paper, with a record of 100 cases, was an appeal for 
myomectomy without proper resera'ations being made, 
so far as I can discover, in regard to age and other 
csscnfi.al qunlificalions, Giles's paper, as I shall show, was 
far more cautious. In mentioning Mayo's paper of 
1911,’* Bonney*’ wrote; " W. Mayo, in 1911, also wrote 
a paper on the myomectomies performed at the Mayo 
Ciinic, 157 in number, with one death, but as they had 
done a very large number of hysterectomies during the 
same tune it is obvious that the cases were selected, 
ll'liat else should be c.xpocted of an e-xpcrienccd surgeon 
of Miumi judgement and common sense? Giles, with 
Mayo, did not limit himself to royomcctomv ; he recorded 
nnd eiimjvired 9S7 cases of bystcre’clomy for fibromyoma 
with 1''7 c.ases of myomectomy performed by himself 
during the vamc period. I do not think a more judicial 
.statement th.an his could be nude to-day. The indic.a- 
tious and limitations of the operation are clearly defined 
nnd tile important comparison betwe-cn hvstea’ctomy and 
my<iiiui.t,iniv, to which I have referred, is made. 

The Miief ditTu'iiUy associated nit?; the enucleation of 
intr.iiiuu.d, .md of some ccrcical, fibromyomata is the 
bleeding Bonney places a special clamp around the round 
ligaments .imKervi.v-, and sponge foroeps on theinfundibulo- 
IX'lu, ligaments. Other forms of compre.ssion may be used 

The Ilo-ure oi the cavities i.s alivav.s clTectcd bv suture 
In Bmiiev's latest Series*’ the after-histories' of "lO 
patuuts were oh'aineti. This is about half the total 
mimtwr oi liis c,t.ce,. j„ jnjs series, moreover, -in S ner 
cem were over 11 years of age. Of 77 in whom 
rncuae.ee was desmxl and po.ssil.le, 30 conceivc-d. 
Ca.sarem sec.mn was an imusu,ally prominent feature in 
I 1 di .1\ , ry ,1 In J3 („carW half) of the SO women 

\ 10 cc,.,u tlic fibromyoma was single: in 17 there 
\\c.f i.uuiiplu tunioiirs, but in more than half of 
the iiunUnT did not exceed 8, and we arc given no 


indication of their sizes and positions, so we must draw 
our owtj conclusions. The a-alue of such statistics in 
regard to well-recognized operations is that we can dis- 
cover how far and in what direction our procedures liavo 
been justified. 

Indications for Myomectomy. — In certain cases the 
ind/cadfons are so definite that no gynaecologist would bo 
performing his duty if he did not practise myomectomy. 
I do not propose here to discuss those in which nothing 
bat one-eyed enthusiasm would lead an operator to 
perform tiu's operation when it is clear the full genital 
functions cannot be conserved ; by this I mean both 
menstruation and conception. I cannot insist too strongly, 
however, that the sble advantage of transperitoncal 
myomectomy over partial hysterectomy lies in the possi- 
bility of conception, for, as I have shown, it is easy to 
leave enough endometrium for menstniation in tlie per- 
formance of supravaginal hysterectomy. We should not 
as g\*naecologists with judgement, and conscious of our 
duty to our patients, be interested in the performance 
of surgical feats once the pioneer stage has been passed, 
especial! j' when at best they may lead, in inexpert hands, 
to worse results than other methods so far as immediate 
and remote mortality is concerned. Hence it may be 
definitely stated there is no place for myomectomy after 
the menopause, unless, perhaps, it be for solitary and 
pedunculated tumours causing symptoms. There are, at 
the same time, very definite indications for this operation, 
as has long been recognized, in women under 40 years of 
age, and in exceptional circumstances a little older, who 
can bear children, but in such cases the tumour should bo 
single, or there should not be more than a few. The 
hunting out of dozens and dozens of " scediing.s, ” and 
excessive trauma of tlie uterus must unfit this organ for 
reproduction. These facts have long been recognized, and 
seem supported by all the figures at present available. 
The operation is, too, a simple performance in comparison 
with certain of the other consen'ativo gj-naecological pro- 
cedures. The indications, then, are : 

1. .\cute degenemtions in fibromyomata during pregnancy. 

2. The tumour is single or there is a limited number only 
of fibromyomata in women tinder -10 years of age, unless 
the patient mann' shortly after that age and wish to bear 
children. If a woman has already several children, unless 
the fibromyoma are few in number and there is no special 
difiicully. this operation is not indicated : panhysterectomy 
by the vaginal or alxlominal route is preferabie in order 
that the ceixix. which may have been injured in parturition, 
in.ay be re.moved. 

Tho contraindications are: 

1. Women .about or after the menopause. 

2. Associated tubal infection, or old liarnvtlo.saIpinges. 

3. When excessive mutilation of the uterus wilt be produced 
by the operation. 

I have dealt avitli transperitoncal myomectomv somewhat 
Inlly, foe them is, I believe, a very great danger that 
this operation, which is most beneficial in certain cases, 
will again fall into disrepute if it be practised indis- 
crimin-atefy in cases in which conception is not possible 
or thereby is made impossible. 

COX’CLUSJON 

In conclusion, I would ask those practising gynaeco- 
logical surgery alw.ays to think conservatively rather than 
cradicatively when operating on women in the reproduc- 
tion period for non-raalignant conditions, and to give a 
proper trial to all conservative procedures that arc 
designed to preserve function: time alone wilt sboy. "' ***' * 
deserve perpetuation and what is the best teclrni'P'* >> 

, their performance. 1 would, last ot ail. p 

\ notice lire following words ot my friend protes^o. 


I Tuf 

LMrDjrALjoi-'iiHiiL 
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Graves of Harvard University, spoken in 1027 at the 
British Congress of Obstetrics and Gynaecology^^ : 

"Conservative surgery of tlie jielvis is one of the mf»?t 
important branches of all gynaecology, in that its proper 
performance reijuires great skill, expert jvnlgenient, and a 
thorough knowledge of pelvfc pathology. Siicctsb de|H-iidb, 
therefore, in a great incabiire on the individual capacity of 
the operator." 
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In a paper by Mr. Frank Coke, Dr. GouUlesbronKb. an-I 
iny.Nelf, published in the Jounuil in .Angii.Nt, 15>2!l,' we 
described a method of treatment, initiateci ai)ont two 
years previousiy," wliicii liad contimieci to afford satis- 
factory resnits in certain c.ases of cancer, some of so 
advanced a cliaracter Uiat tiiey liad been re{;arded i)y tlie 
surgeons in ciiarge as dcfmiteiy inoperaide. It consists of 
the use of a slightly alkaline solution of tlie scxlium salt 
of fluorescein sprayed or painted widely over tlie surface 
of tlie growtli and followed by the application of radium, 
or of a dosage of .v rays of moderate penetration. 


Internal Administration 

In some instances this superficial use of fluorescein mav 
suffice for the required purpose, hut where the growths .-Ire 
somewhat more deeply seated, or where tliere is reason to 
suspect dissemination of the disease, the fluorescein is .also 
given orally or intravenously. Owing to the e.xtrcmely low 
toxicity of the fluorescein salt considerable quantities mav 
be administered in one or other of these ways, an ordinal- 
dose given by the mouth consisting of two capsules of 
7J grams each (15 grains, or 1 gram in all). Mr. Stanford 
Cade, however, has reported to me an instance in which 
1 drachm was administered, by mistake, in place of tlie 


I gram ordered — fortunately witliout tlie .supervention 
of any iiiqilcasant .symptom.s. In a few cases, however, 
tlie oral method has caused .a feeling of sickness, when it 
has therefore been di.scontimied in favour of the intra- 
venous route. The drug is gradually eliminated by the 
kidneys, its presence in the urine being demonstrable 
within about an hour after the .administration. 

The oliject of giving tlie fluorescein internally is to 
bring under its influence, on irradiation, outlying cells 
wliicli may liave iiecoine affected, or an organ like the 
liver, which may be susiiected of harbouring secondary 
depo.sits, even though no clinical evidence of the fact 
may be apparent. Onr more recent experience has, indeed, 
afforded reason for the hope that by giving the fluorescein 
internally as well as by local application to the skin, 
fogether with appropriate di.stribution of the subsequent 
irradiation, this technique may prove succe.ssful in pre- 
venting recurrence, not only liKally, but generally. For 
intravenous inoculation 20 c.cm. of .a sterilized 5 pier cent, 
.solution of sodium fluorescein should !xi slowly injected. 
The rajiid diflusion of the drug, when given intravenously, 
may be manifested within a few minutes after the injec- 
tion by a yellow coloration of the skin,, although in 
comparatively dark-skinned individu.Tls this effect iu.tv 
not lie marked. 


zXctivitv or A’ ItAV.s or Kadium Increased ev 
FI.L'OKESCEIN 

In the correspondence which ensued on publication ol 
our former pa[R r in the Journal, reiterated strc.ss was laid 
on a criticism to the effect that no evidence was nrailabie 
to pirove Uirit when siircessfiil results were obtained fol- 
lowing on IrealmiTit with nctirated fluorescein, these 
might not equally have l>een obtained by the use of 
.V rays or of radium alone. It m.iy l.ie well, therefore, 
to point out that evidence is now nraiLihle which apjiears 
to have definitely disixised of the suggestion that equally 
good results can be iirodnccd without concomitant appli- 
cation of lltiore.scein. As a matter of fact, details of three 
cases giving inforniation on this question were reported 
in the pajK-r referred to. niid a set of photographs (ffi 
which we specifically directed attention) was published 
about nine months previou.slv.’ 

■bntely, .Mr. Stanford Cade informed me th.Tt he has 
now trealed eight additional cases of breast ' 

radium and fluorescein. He added Uiat, tlmiigh diBicidt 
of decisive jiroof, lie was definitely of opinion that - 
action of the radium had been reinforced by me sirnu 
laneoiis use of fluorescein. He jiromised full e mica 
details at a subsequent date. ' 

More recently further casc.s have been broug 
notice, in which successful results have been o 
after previous failure with .r rays alone. 
of these is to be found in the- aiimial rei^rt 
of the medical superintendent of the North i '< 
HospU.d. He states, on page 20, that “ rcwntly 
remarkable case which liad proved refraclorj' o -v > 
treatment, a large rodent ulcer of the face, aa 
in a remarkably short time ” ns the outcome 
additional use of fluorescein. 

A similar sequence of events is reported I ..’ 

1930) by Dr. H. M. Cutler, who. writing V- 

Australia, of his e.xperience of the use of 
csceiii in the treatment of malignant disease, • 5-. 
alia : " With reference to the treatment of 
ditions we cannot speak too highly. . ■ ■ ® . 

the response of rodent ulcers to niore. 

liminary painting with fluorescein is under . . done, 

marked than in the cases where no such pain ' . 

and instances a case of rodent ulcer m' 
cartilage of the nose, recurrent .after prciaoiis x ^ 
ment, which, when treated with fluorescein 
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with a two-thirds B dose applied through a 1 mm. 
aluminium screen, completely healed in ^ three weeks, 
and has not recurred after about one year. 

In this connexion, also, reference may be made to 
another case of severe* recurrent carcinoma of the breas*., 
ulcerated so deeply as to have almost destroyed 
cartilages of three of the underlying ribs. To- Dr. 
B. Mather Cordiner, assistant radiologist to St. George’s 
Hospital, I am indebted for a personal description of the 
circumstances of this case, as also for a promise of further 
clinical details. The patient, handed over to him for 
treatment by Mr. Mower White, failed to show any 
response when, in the first instance, x rays alone were 
employed for the purpose. Accordingly, Dr. Cordiner 
turned to the use of activated fiuorescein, and he informed 
me that he was greatly impressed by the fact that the 
deeply ulcerated area shortly commenced to close in from 
the bottom and sides, eventually healing up satisfactorily 
and completely. 

Further Results of Fluoresceis TRE.tTMEXT 
Up to the present the number of cases treated success- 
fully is not large, for the reasons : (1) that not haring access 
to clinical material of my own, I have necessarily been 
dependent on the courtesy of others for any patients that 
have been handed over for fiuorescein treatment ; (2) that 
cases, especially of breast cancer, are now rarely found 
in the wards of the various metropolitan infirmaries, with 
the exception of a few in which the patients are in the 
last stages of the disease, or are actually moribund ; and 
(3) that the majoriti- of the patients who have become 
available for treatment have either been preriously un- 
treated cases at an inoperable stage, or such as have 
relapsed after operation with or -without the application 
of X rays and radium, or of a combination of these 
methods ; cases, therefore, which might be regarded as 
ualikely to prove amenable to any further form of 
treatment. 

Thanks to the interest mainly of personal friends, a 
few private patients have been submitted to treatment, 
but, as regards hospital cases, our own work has been 
confined almost entirely to patients attending the radio- 
logical department of the Royal Northern Hospital, where, 
through the provision of a small grant by the Ministry 
of Health, at the instigation of the Departmental Com- 
mittee on Cancer, an extra part-time radiological assistant 
has been provided, to whom has been assigned the com- 
pilation and filing of clinical and radiological records of 
patients treated by the fluorescein method. 

Royal Northern Hospital Hecor^s 
Betw-ecn September, 1927, when treatment with acti- 
vated fiuorescein of patients suffering from malignant 
disease was commenced at the Roj-al Northern Hospital, 
and November 3Qth, 1930,- 120 cases were rabtaitted to 
this form of therapy, and the results, j-e-ar by year, arc 
shown in the following table, abstracted from the records 
of the radiological department: 


1 


Tcta! NnmlKT 
Treated 

Died 

Apparently j 

Recovered* 

152T-2S 

22 

4 

3 

1529 

•^2 

IS 

11 

l530(t<J 'Jov.ICtW ... 

55 

11 

9 

Totals 

120 

33 

25 


In comparing the number of successful results -irith the 
toW number treated, as set out in this tabic, it is, wc 
think, desirable to stress the fact that many o£ our 
patients have only come under treatment when in a far 


advanced stage of the disease. On the other hand, we 
realize that the period of time which has elapsed since 
the dale of discharge of those “ apparently recovered, 
especially in the more recent cases, is obviously too short 
to permit, at present, of judgement as to the permanence 
of the results thus far obtained. Still, it is of interest 
to record the fact that one of our earliest patients, who 
suffered from a large fungating cancer of the male breast, 
is alive and well after an interval of more than three years 
from the date of his admission to hospital. 

Of the cases previously reported as discharged “ appar- 
ently recovered.” one patient, suffering from cancer of the 
breaist, died on June 20th, 1930, after an interrai of 
twTO and a half years from the date on which she was 
sent for fiuorescein treatment to the radiological depart- 
ment by Mr. Mower White, who stated that the case was 
then quite inoperable. Of the remainder, the majonty 
have been induced to come up for re-examination at 
inter\-ais of about three months. These all apparentU 
remain well, after an interval, in the earliest cases, 
extending to three and a half years (see Table, p. 660). 

Reports as to further successful cases have also been 
received from Westminster Hospital. King's College 
Hospital, West Middlesex Hospital, North Middlesex 
Hospital, Paddington Hospital, St. Mary (Ishngton) 
Hospital, and the Norfolk and Norwich Hospital. Infor- 
mation has also been received from medical men in 
private practice as to a few cases of malignant disease in 
which all symptoms have disappeared as the outcome of 
treatment with actir-ated flourescein, but osiring to lack 
of space such clinical details as have come into our posses- 
sion must be reserved for publication elsewhere. 

I.N-VESTIGATIOXS OTHER TH.IX CLIXTC.VL 

During 1930, in addition to the considerable amount 
of time devoted mainly to clinical work with fiuorescein 
and allied dyes,' we have carried out, with the help of 
other voluntary workers, to whom our best thanks ate 
due, some preliminart' investigations, chiefly from the 
chemical and physical side, and with special reference to 
the degree of fluorescence exhibited, on a number of 
compounds supplied to ns by the dyestuffs department 
of Imperial Chemical Industries, Ltd., Britbh Colloids, 
Ltd.. Messrs. Boots, Ltd., and the Bayer Products, Ltd. 
— especially salts of the rhodamine group, and of the 
sodium salt of dichloroanthracene-disulphonic acid, to 
experiments with which we made brief reference in oui 
paper.' With this latter salt — which, though practically 
colourless in a weak watery solution, exhibits on exposure 
to dayh'ght or to screened ultra-violet rays an intense 
blue fluorescence, even -when enormously diluted — experi- 
mental work on laboratory animals has been done by 
Dr. AV. S. C. Copeman of St. 5Iarj-’s Hospital, and by 
Dr. Goidby of -King's College Hospital, . with the object of 
determining the > extent {if any) of the toxic action 
following on subcutaneous or intravenous injection. These 
c.xperimenfs are not yet completed, as it is only recently 
that we have been able to obtain specially' prepared 
samples of the drug in a satisfactorily pure state. 

In addition, Dr. Herta Schwarhacher (also of King’s 
College Hospital) has carried out an investigation as to 
any germicidal action possessed by the -^'arious salts under 
review. She reports that, whereas fiuorescein is almost 
inert in this respect, the anthracene salt is definitely 
germicidal for Staphylococcus albus. although it is not 
nearly so efficient in this respect as phenol. 1 have since 
found that it possesses really remarkable deodorant 
properties when used (in 1 per cent, solution or ewn 
less) as a dressing ior ulcerating malignant 

Some evidence, however, is already ar-ailable tn ' ‘ 
that, when irradiated, it is capable of exerting .a sc 
lethal effect on malignant cells when actir-atca ny • > 
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or radium, exceeding tlial exhibited by Ouorescein, but 
we are not at present in a position to make any definite 
pronouncement on tlic subject. 

Yet another e.xperimental inquiry on wliich I have 
been engaged during llie past few moiitlis, as lime and 
opportunity' liavo permitted, lias been concerned with an 
attempt to obtain further evidence as to the relative 
Ictlial properties on embryonic cells, when irradiated, of 
fluorescein, isamino blue, and Na-dichloroanlliracenc- 
disulphonate through the efiect produced on the growth of 
dwarf garden peas. Brief reference to the outco.aic ol 
certain of these experiments in respect of the effect on 
growth of treatment with activated fluorescein may be 
found in a letter published in the Journal of October 25tli, 
1930 (p. 709). It is hoped to publish a complete account 
of the work at a later date. 

Summary 

With improved technique the use of activated fluor- 
escein has now been found capable of affording excellent 
results in the treatment of certain cases of cancer, espe- 
cially cancer of the breast, whether primary or" when 
recurrent after operation or other treatment, as well as 
in malignant growths of a comparatively' superficial 
character in other situations, including rodent ulcers. 
Successful results have also been obtained in cases 
which had previously failed to respond to irradiation 
methods alone, or had been considered to be inoperable. 


Of cases of breast cancer, believed to be stil m e 
" operable ” stage, thus far only three have ecoqie 
avjulable for treatment, which, in all three cases, as 
sufficed to bring about complete disappearance o ^ 
growUi. None of these, as yet, has shown any signs o . 
recurrence, although in one instance more tken ire ■ 
years has now elapsed since treatment witli ac \a e 
fluorescein was undertaken. • . ■ ■ , 

That the results reported have been obtained oi 
the necessity' of any' mutilating operation, coup t , 
the fact that tlie treatment causes no pain or disco or 
to the patient, indicates the desirability' of e.xtcn e 
investigation of the possibilities and rationale o 
method under more satisfactory' conditions man las, 
liilherto been feasible. 

Thanks lo the initiative of the DoP'-'^mental Comnntt^ 
on Cancer of Uie Ministry of Health, an official commnm 
cation has recently been forwarded to le 
Research Council and to tlie British Empire amp. „ . 
conveying a request that they, through 
Radioiogj'- Committee, ivoiild •lilord spccJa aci 
this end. 

Copeman, S. M.. Coke... a^aTGouIdesbroUsh, C.l BriHsH 

Mcdual Journal. 1929, ii, 233. ,...„niimml Coufnence on 

'Coiicman. S. M.: rrom-dw/;/ of luternatmuu oo i 

Cancer. London, 192S, p 256. , ,, gj 2 . 

ildem: Jouinal of State lilcdirinc. xxx . ' 

‘Bernhardt, II.; Med. Ktimk. J.-muarj' l/th, 1930, w- 
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During the past two years over 150 strains of pneiimo- 
coccus, isolated from lesions in different parte of the 
have been tj-ped, as a matter of general interest. The 
results are shown in Table I. 


Tabae I 


Condition 

I 

Ti*pe 

II 

Tree 

Group 

IV 

Total 

XftsaJ cilarrli, sinusitis, dnerjo- 
cystitig 

1 

0 


15 

35 

Meningitis ... 

4 

5 




Otitis media, mastoiditis 

2 

1 

4 

7 

14 

IiolHirpnenmonia 

12 

35 

0 

13 

51 



S 

5 

1 

1 

9 

Empyema thoracis 

14 

1 

1 

5 

21 

Endocarditis 

1 

0 

0 

2 

3 

Peritonitis 

2 

1 

0 

2 

5 

Miscellaneotis. inciuding peri- 
cardiii**, arthritis, osteouiyeJitis, 
absceg®;es 

2 

2 

1 

1 

6 


In the pneumococci obtained from the eye, nose, and 
accessory sinuses the preponderance of Group IV organisms 
is in accordance with general e.vperience. Whittle' has 
tested the virulence of strains isolated from such situations, 
and has found that they possess a low order of virulence 
and mostly belong to Group TV. The only type strain 
met with was one from a case of sphenoidal sinusitis. 
Spread of the infection from tire sinus to the brain led to 
a fatal meningitis. A Type I pneumococcus was isolated 
from the cerebro-spinal fluid during life and from the brain 
and sphenoidal sinus by cultures made at necropsy. 

MENINGtTIS 

Of 24 cases of meningitis investigated, 17 were dealt 
with during life by examination oi the cerebro-spinal fluid 
and 7 after de.ath by cultures from the brain. An analysis 
of the cases is given in Table II. 


Tabu: IX.—Mfiihistlis 


Antecedent Condition 

Typo 

I 

T>*iie 

II 

Tj-pe 

lU 

Group 

XV 

j Tota! 

1 

Otitis media and mastoiditis 

0 

0 

6 

2 

6 

Pneumonia . . 

3 

4 

0 

0 

5 

Fractnred skuU 

Z 

0 

0 

3 

4 

BinusitJS 

1 

0 

0 

1 

2 

OsteomjelUis 

0 

0 

1 

0 

1 

riccratucendocardilig ... 

0 

X 

0 

0 

1 

pTov.i 

' 0 

0 

0 

I 

1 

ViiLu<'"u . 

1 

0 ] 

0 

I 

2 

Total ... 

^ i 

^ i 

’ 1 

s 

24 


It wdl be seen that in a third of the cases the intia- 
cramai complication was due to spread of infection from 
the middle ear and mastoid. The results are noteivorthv 
for the large proportion of Type HI infections. As in the 
raa]ont\- of ca.ses the infecting organisms in middle-car 
suppuration reach the ear by way of the Eustachian tube I 
from the nasopharj-nx, we would expect that the im- ^ 


plicated organisms would be present with a certain amount 
of frequency in the throats of normal people. 

The incidence of pneumococci in the saliva and naso- 
pharynx of healthy people has frequently been investi- 
gated in America. I have been unable, however, to trace 
any work on a big scale in this country writh a view to 
determining the types normally present, though it seems 
to be accepted that the pneumococci of healthy mouths 
belong to the heterogeneous Group IV. On the other 
hand, in America it has been observ-ed that while the 
Group IV organisms predomin.ate, the presence of Type 
III strains is not at all uncommon. Thus Stillman,* in a 
series of 116 strains isolated from the mouths of normal in- 
dividuals, found that 53.7 per cent, belonged to Group IV, 
while 27.6 per cent, were Type III organisms. Glynn and 
Digby of Liverpool’ failed to find the Type III pneumo- 
cocens in twenty-five salivas examined ; all the ten strains 
isolated belonging to Group IV. By way of explanation 
of their absence they comment on the greater prevalence 
of Type III pneumonia in America as compared with 
that in this country. The prevalence of Tj-pe III 
organisms in cases of mastoiditis in the present series 
seems to suggest that thej* may ocenr in the normal 
British oropharynx with greater frequency than has so far 
been observed. 

Comparison of the figures in Table III with one 
published in America is instructive. 


TiBiE in. — Tu-ciily-ta'o Cases 


Legion | 

Tjto 1 
1 ! 

Tstg 

11 

; T>'pe 

I ill 

; Group 

! 

Otitis medift and mastoiditis ('*ee Tabic I) 

i 2 

1 

! 4 

7 

Otitis media and mastoiditis \rith menin- 

0 

\ ^ 

1 ^ 

2 

gitis i«ee Table II) 






i 

2 ; 

1 : 

; 10 

! 9 

T ^r.tx IIK-O- — Pnetnvococrits Types 

in Acute Mastoiditis and 

Pncumoi'oce:}} Meningitis, by John T. 
St. Chur.* Piiiiadtlphia. Thirteen Cases 

Bauer 

and . 

Huston 

Lesion 

Tj-po 

I 

T.ype ; 

1 

Tn>& . 
ni 

Group 

IV 

Otitis media and mastoiditis 

2 

0 

6 1 

0 

Otitis media and mastoiditis with epi- 

0 

0 

X 1 

0 

dural abscos-s i 





Otitis media and mastoiditis with menin- 
Citis 

0 

f 1 

0 

2 : 

1 

2 

i “ 

“ ! 

® 1 

■ 2 


Both sets of figures show that of the type-specific 
strains Type III is that most commonly found in acute 
middle-ear and mastoid ‘disease. In the cases under 
review the Type III infection showed a greater tendency 
to extend to the meninges. ' ‘ 

In order to put pneumococcal infections of the middle 
ear and mastoid into their true perspective, it is perhaps 
not irrelevant to point out and to emphasize the fact that, 
while such infections are not uncommon, it is the strepto- 
coccus which is facile princeps in the role of infecting 
agent. That this is so may be readily seen from the 
following results obtained by routine examination o£ 120 
SAVabs from the middle ear and mastoid submitted by the 
ear, nose, and throat department of the Royal Infirmar>'. 
Edinburgh. 

T(m.r. I\'.— .'Icnic OUtis .If.rfm and .If.wloidUis 
HiiemoiyUc streptococcus . . 

Other fi»nTis of streptoccd^cus . 

Pneumococcus 
Stnphvlococcus 
Oiphvhctuvls 
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^6scffsses —Subcutaneous abscesses have been described ' 
as concomitants of pneumonia. One case was encountered. 
From an abscess in tlie arm a tj-pe of pneumococcus was 
obtained similar to that isolated from the sputum.^ Two 
other and rarer kinds of abscesses were investigated. 
They were gluteal abscesses occurring at the site of injec- 
tion of quinine-urea, used in the routine treatment of 
pneumonia. . A pneumococcus was isolated in both 
instances. Unfortunately, in one case it was not typed. 
In the other, however, a type was secured which tallied 
with that pre\nously isolated from the sputum. Perhaps 
some mishap at the time of the injection had permitted 
the quinine to devitalize the tissues, and so allowed the 
blood-borne organisms to settle there. The abscess, in 
the case .that was typed, gave rise to a pyrexia, which 
subsided on* evacuation of the pus. 

. Su^r^rARY 

1. The pneumococcus most commonly found in the eye, 
nose, and accessory sinuses belongs to Group IV. 

2. In acute otitis media and mastoiditis, Type III 
strains and Group IV organisms were found in about 
equal numbers. The type-specific strains showed a 
greater tendency to infect the meninges. 


3. Attention is drawn to the important part that the 
streptococcus plays in acute middle-ear and mastoid 
disease. Streptococcus pyogenes was found in the 
majority of cases. 

4. The most prcN'alent type of pneumococcus in cases 
of lobar pneumonia was found to be Type II. 

5. In cases of empyema due to pneumococci, Type I 
strain was present in a large percentage. 

The type scnim used in this investigation was obtained 
from Dr. Wadsworth and Miss Kirkbride, of the Division of 
Ivaboratorics and Research, Department of Health, State of 
New York, to whom I wish to express my indebtedness. 

I take this opportunity of thanking Dr. Logan for his 
encouragement in compiling this paper. 
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The condition known as hairy tongue appears to be more ) 
common in France than in England. General interest was 
first aroused by Raynaud in 1869, who likened the 
curious appearance to that o£ a field o£ com laid low 
by the wind, a description which has struck successive 
observers as very appropriate. He also described the 
presence o£ numerous round bodies in the lesion, which 
he believed were fungus spores similar to those o£ ringworm. 
Much controversy took place among subsequent writers as 
to the relation of these spores to the disease, and it was 
established that though they were often present they were 
sometimes absent, as in the carefully described cases of 
Fereol. It was not until 1901 tliat Lucet identified these 
spores as yeast cells. He carefully investigated the yeast 
he obtained from a case, and it has since been known as 
Cryptococcus linguae ptlosac. Attempts to transmit the 
condition failed. Dessois (1878) made inoculation e.xperi- 
ments on his own tongue Avithout success, and though 
" a sort of epidemic ” of black- tongue was seen in the 
Hospital for the Aged at Issy, Professor Chantemesse never 
succeeded, in numerous attempts, in transferring the 
condition to a healthy tongue. 


A few cases have been recorded in England. R. Lak 
of Barnes in 1891 had a tvyiical case that showed tl 
spores. The curious tongue described by Balfour-Graham 
in Avhich the dorsum •' looked e.xactly like the surfac 
of a dog's nose." ivas probablv of a different catc»on 
perhaps the result of mercurial treatment. Another'’ca. 
Avas described by Hunt and Leslie Roberts’ at 'a meetin 
of the Lii-erpool Medical Institution in December, 190: 

suggested as a cause. Dinkle 
*’=^■''3 covered ivith a Gram-positii 
filiform bacillus, as did Morelli in 1893. Gu6gan (190 


• Head at a meeting ef tlle l.XYcrpool Medieal Institution. 


announced the discovery of a netv species of odspora, a 
fungus showing a mycelium composed of bacillary elements 
and bearing conidiophores and chJamydospbres, which he 
believed, in symbiosis with the yeast of Lucet, was the 
causative organism. This organism is now classified in 
Brumpt’s Parasitologic as an actinomyces. Weidman also 
isolated an organism wlfich he believed was an actino- 
myces. Valuable recent observations are those of 
CataneP (1928), who watched a case in a man, aged 80, 
for two years, and made four examinations of the hairs. 
On each occasion the yeast of Lucet was present, along 
with other moulds and bacteria, but none of these were 
pathogenic to animals, and inoculations into the healthy 
I or scarified tongue of monkeys were without result. 
Charpy’ attributed the disease to a nerve lesion, traumatic 
or functional, while Barnard' believed it was a disease of 
old people, and was an overgrou-th of the filiform papillae 
due to the lack of normal rubbing of hard food. He 
states that he has known examination candidates mistake 
the condition for melanotic sarcoma. Heidingsfeld,' as 
a result of biopsy examinations, believed there were tivo 
forms of the disease — a spurious or evanescent, and a true 
or permanent, the latter dependent on a primary- tendency 
to hyperkeratosis, 

Tire nature of the pigment in tliese cases is uncertain, 
and we regret we did not investigate it fully- in the case 
reported below. The prussian blue reaction for iron was 
negative. ■ ■ According to other obsen ers it is insoluble in 
acids and allralis, and bleaches in the mouth on treatment 
K-ith hydrogen peroxide, but in our case a treatment on 
the spot AA-ith pero.xide had no effect. Pigment-forming 
moulds haA-e been reported in the lesion from time to time, 
but not AA-ith sufficient constancy to be considered an 
etiological factor. The yeasts of Lucet and Green are 
described as producing a certain amount of broAvn dis- 
coloration of tbe media, but in our case tlris did not talre 
place. 


The hairs are filaments of more or less keratinized 
epithelium attached to the summits of the fdiiorm 
papillae. We consider the condition is probably a 
exaggeration of the thick fur often seen in 
acid reaction of the mouth seems to be the ^ parable 

lying factor, Avbether produced by excess ot 
I food, gastritis, or paucity o£ saliva in tire a^ 
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reaction favours the growth of jxmsIs itnd filiform acido- 
pliilous bacilli, and, adhesion of .the epithelial scales to 
each other. Once the condition begins the organisms arc 
protected in the crj'pLs between the filiform papillae, and 
by their fermenbitive power help to maintain the acidity 
of the mouth. 

The case we report below yielded readily to a liquor 
potassae mouth wash. In other cases the lesion is said 
to disappear and recur in spite of tre;itmcnt. In our 
view the essential treatment is to maintain an alkaline 
reaction in the mouth. 

Tlic patient was a man of 45, who had dheovered a lesion 
on iiis tongue ten weeks before coming iind<T obscreatiori. 
His tongue showed a triangular black hairy patch, the base 
at the circumvallatc pajiillac and the sides a little distance 
from tlic margin and tip of tlic tongue. The hairs could lx* 
pushed in' various directions with a spatula, but brisk sCKipiiig 
was necessary to remove them. Tliey were longest at the 
centre and back of the lesion, \\hero they measured up to 
three-quarters of an inch in length. The hairs were clastic, 
and stretched on attempting to pull them out. When reinovt<l 
the black colour was si en to occupy only the upper half of 
the hair, the remainder being white. 

The patient was edentulous, hut had good plates. He com* 
plained of a burning sens;iti(jn over the tongue, lie had 
rubbed off the growth once, and abo stopped a bismuth 
mixture which he was taking for indigestion, witlioiit cflect. 
After making tlic examination the growlli was again briskly 
scraped away, and a liquor potassae and c:irbolic mouth wash 
prescribed. Tlic jialicnt reported that tlie lesion became 
gelatinous, and he scniped it away easily, so tliat it had dis* 
appeared a week later. 

Paihologicid Findings.' — Micro'-copically the hairs were not 
true hairs, hut were comjKDsed of elongated masses of epithelial 
cells and scales, Tlic pigment appeared as a diffuse brown 
coloration of the cells. Tlic etnthelial masses were covered on 
all sides with an enonnous number of yeast cells, along with 
a Gram-j)ositivc filiform h.iCillus, Aerobic and anaerobic 
cultures on agar and *2 per cent, dextrose agar gave a growth 
of a few sarcinac and slrrjitococci atul very numerous colonies 
of a yeast and of a bacillus. The latter was finally ulenlified 
as an acidophilus bacillus. It was non-pathogenic to guinea* 
pigs and rabbits. Tlie yeast grew readily on dextrose agar, 
forming a while growth with no late pigment formation. 
Microscopically it showid round or oval forms, with sausage* 
shaped cells in some fluid media. Kepeated tests f(»r a'^co* 
spore formation by placing an actively growing culture on 
plaster-of-Paris blocks standing in distilled water were neg;i* 
live, nor were ascosporcs seen in old cultures on carrot, 
potato, etc. In this respect it is identical with the yeasts 
obtained from cases of hairy tongue by Lucet, Guegan. and 
Green.* It produced acid and gas in dextrose, saccharose, 
and levnlosc, but had no elTect on maltose, mannitc, or 
lactose. These fermentation reactions arc identical with those 
obtained by Lucet and Guegan. Tlic pathogenicity of the 
yeast for laboratory animals was as follows. looses up to 
2 c.cm. ol a saline suspension (slrengtli 550 million. per 1 c.cin.) 
given ifitrapcritoncally to guinea-pigs (five cxiicriments) or 
subcutaneously (three experiments) c;iuscd a local Mq>puration 
which healed readily and did not cause a gcnend’ucd iufccUon. 
Tested on two mice and two rats 0.5 c.cm. of this emulsion, 
giv«i subcutaneously, w’as without effect. Three rabbits 
received intravenous injections ol 0.5, 1.5, and 2 c.cm. 
respectively, and all survived. "" 

Comment on Pathological Findings 
From the morphology the yeast must be classed as a 
cryptococcus. It may be noted that had ascosporcs been 
found the yeast would correspond with certain of the 
common saccharomyces used in industry for brewing beer, 
etc. Hansen has shown that yeasts may lose their power 
of ascospore formation permanently if cultivated at a 
temperature of 32° to 37° C., and it seems likely tliat 
this cryptococcus is a saccharomyces which, owing to a 
long stay in tlie mouth, has become asporogcnic. Yeasts 
ire common inhabitants of the mouth and skin. 


Greenbaum and Klauder found yeasts on the .skin -in 
.lliirty-nine out of 130 unselectcd cases. Tliesc were 
saccharomyces or crj’i>tococcus, of the same types tliat they 
isolated from their cases of yeast dermatitis. An examina- 
.tion of sw.abs from the tongue in seventy patients cho.sen 
at random in tlie casualty department of the Liverpool 
Ko}-aI Infirinarj- revealed tlie presence of yeasts in thirt)'- 
two, of whicli live showed mycelium fonnation (monilia). 
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After 5<*(ing several ordinary', or minor, cases, ft is some- 
times useful to de.'^cribe an extreme case, which may 
throw some further light on a subject ii*:uany dismissed 
by the textbooks in one or two paragraphs. 

Report of Case 

The patient, a man aged 52, living in comfortable 
circumstance's, came to sec me complaining of chronic 
irritation of the' throat and a cough which caused him 
continiMl annnvance, although it w.as not vrra* serious. He 
had had this for eighteen months, and had been told that it 
was <hic to septic teeth, scvcr.al of wliich he had had 
removal, but without any amelioration of the symptoms. 

On examination I found an e.xtensivc pale brown spongy 
ma*.s tMTCupying tlic jiostenor half of his tongue. 1 removed 
this growth with 4 a pair of forceps, and it came a\va\ in 
several long strips, leaving the tongue underneath looking 
4 apj»roximatcly normal to the naked’ eye. ° 

growth were plact-d in a white dish and dried rapid >, 
assuming a <lark juirple colour, which w'as in marked con ms 
to the previous pale brown of the appeamnee noted w len 
upon ibc dorsum of tlic tongue. , • . 

A fresh piece of growth was sent to the Laboralonca of 
Pathology .and Public Health, where the membrane was 
reported to consist of a " budding yeast-like fungus o i 

monilia tvpc. , . . 

On culture the growth was extensive, and brown m colour, 
and the sugar reactions were those of tlic Mondh 
which is identical with the Cryptococcus linguae pdosac Jounu 
in cases of black tongue. 

Commentary ^ , . 

The following points emerge from consideration of ls 
extensia'c *and long-standing case : • • a 

1. Black tongue may .spread over the ^ 

of Uic tongue, and is not confined to localized patches 
anterior to the circumvailate papillae 

2. The dark colour is caused by the . 

necessarily by any changes in tlie papillae of e o 

3. The disease may be of long standing, 
cause any liypcrtropliy of the papillae, ei le 

circumvallatc. nften 

4. The hypertrophy of tlie filiform papillae so o en 

noticed before, is probably due to f imtaton 

of Uie tongue at one particular spot where the fungus 

has taken a firm hold. fnnditiori. 

5. The growth of the fungus is the pn O 

and may exist witliout any lingual hJT)^ ' 
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Tho following fonr cases ot biliary disorder seem not 
nnworthy of record as curiosities, while each presents one 
or more features of clinical, therapeutic, pathological, or 
surgical interest. The first two, contemporaneous in the 
same nursing home, demonstrate extremes in gall-bladder 
dimensions. 

A Dimimdivii Gait-Bladder 

A farmer, formerly robust, was never well after phlegmonous 
tonsillitis in I92-f. 'in August. 1929. he came into our care, 
gravely ill from pernicious anaemia, with advanced subacute 
combined degcuemtion of the cord. Vigorous treatment witir 
liver, combined with arsenitc ot iron and hydrochloric acid, 
soon rendered feasible and successful an operation under 
novocain infiltration for a large left incarcerated scrotal 
hernia, and for a right hydrocele of generous proportions. The 
former was a menace, and both militated against his re- 
education in walldng. A scries of- attacks of biliary' colic 
began in May, 1930, of increasing ' frequency nnd severity, 
until the situation became intolerable ; and his importunity 
overcame our reluctance to accept the operative risk. On 
operating tlrrougb a Koeber incision, under ctlrer-assisted 
infiltration anaesthesia, we found the liver, reduced to half 
its bulk, tucked high under the dome of the diaphragm, to 
■which it was intimately bound by perihepatic adhesions 
defying mobilization.- The gall-hladdoc. which was extricated 
with difficnlty from its fibro-falty shroud, was about three 
centimetres long, and of the width ot a rather meagre 
appendix. -Its- 'lumen was cli.'irgcd wltli black grit, and con- 
tained one friable black pigment stone. The visens w-as 
enucleated, and tlic cystic duct drained llirough a separate 
slab puncture. A cotnploto and fairly rapid convalescence 
ensued, at first seriously interrupted by paralytic ileus, which 
fortunately proved tractable to anti-gas-gangreno serum. 

This case not only exemplifies the modest size to which 
a galV-bladder may shrink, and tiro pathological association 
of the pure black pigment stone with haemolytic disorders, 
but it affords an instance of tho value of liver tliernpy, 
even in tlie nerve manifestations of Addison’s anaemia, 
and of the encouraging results, which, on the whole, out- 
weigh the disappointments associated with tho giving of 
anti-B. welchii serum in paralytic ileus. 


A Large and " Pelvic ” Gall-Bladder 
A female, aged 3S, married, was suddenly prostrated wit 
lower abdominal pam, and frequent urgent micturition 
following two days of mechanical difficulty with her corset 
She had a history of two years' indigestion, so vague as t( 
amount to little more than stomach consciousness. (.Mter tli 
operation she admitted that she had had one or twi 
attacks mildly reminiscent of angina pectoris.) Her tern 
perature w-.as 100° F., and her pulse rate of 110 w,as ful 
and bounding. The whole abdomen was too tend-r tc 
attempt an accurate diagnosis. A large tense cystic swelline 
occupied tlie hypogastmim .and right iliac fo.ss.a ; there alone 
rigidity was present. Pelvic investigation revealed .a tender 
cLwtic, fluctuating tumour distending flic reclo-vairinal nouch’ 
3 1,0 elowded bladder yielded about%ight onucS'of rSdfai 
urine. She collapsed on her wav- to the nursing homr On 
expVorabon through a small tentative gj-naecological wound 
a cr slw mass reticulated with engorged veins was discoa-crctl 
II the pear IS, but witl, a taut and twisted attachment to the 

bon oi a pcdielc oi such potentialities a Ivochct incision war 
employed. The cyst, which was of the size and shape o 
a ugby football, was attenuated, ax\<l fToved to i 
gangrenous gallbladder, suspended by a twisted, clongateti 


and occluded cystic duct. The cystic duct had implicated tho 
hepatic and common ducts, so that tiicy occupied the upper 
readies of the stem. The whole tumour was clothed in front 
by a flattened dependent prolongallnn of liver substance, 
comparable to a Riedel's lobe. The thin fluid content, bile- 
free, but iridescent witli cholcsterin, was evacuated. The 
detached mucous membrane was heavily cholestcrosed, though 
no free calculi occupied either the ducts or gall-bladder. The 
gall-bladder and Riedcl-UUe process were excised. Bleeding 
from the denuded bed was so profuse that deep sutures 
through the liver substance were needed to control it. 
Recovciy was rapid, complete, and free from untoward 
-incident. 

Apart from its gigantic proportions, tire clinical interest 
of tliis gall-bladder rests in its close resemblance to an 
ovarian cyst with torsion of tlie pedicle. 


A Bifid Gall-Bladder^ associated with Acute 
Pajicrealids 

A colliery carpenter, aged -iS, had recovered reasonably, 
but not well chough for work, from an operation for acute 
pancreatitis, which appeared to comprise drainage of tho 
gall-bladder and pancreas. After an interv’al of nine months 
he suffered from distressing prurigo for a few weeks. Intense 
icterus tlicn set in and he became bronzed, and xx-asted 
rapidly. While in this condition he xx*as suddenly seized 
xvith severe epigastric pain, tenderness, and slight rigidity'. 
There was marked tenderness in the left costo-vertebral angle, 
and, as there xvas suggestion of recurrent acute p.ancrcatiti3, 
he underwent imraedkvtc laparotomy, which was performed 
Birough a right paramedian incision. The abdominal cavity 
Contained free, rather* dark fluid. Fat necrosis was present, 
but not conspicuous. A rather small gall-bladder readily 
obtruded, but a much l.Trgcr one Jay buried in a forbidding 
rnass of adhesions. The two communicated through a common 
ampulla opening into a single cj'stic duct. Ducts and gall- 
bladders contained floating agglomerations of cholcsterin, but 
no ‘formed calculi. The pancreas xx-as bulky and unduly 
palpable, and its head was indurated. Neither diffuse nor 
fecal necrosis had taken place, possibly because tlie interval 
between the. onset of the acute ’pain an’d the 'operation xvas 
short. Cholecyst-gastrostomy was the chosen procedure* tlie 
larger and now mobilized gall-bladder being impressed for the 
anastomosis. A notcxvortJiy feature in the conxYilesccnco xvas 
the absence of any but verj’ slight vomiting. Recovciy has 
been such that the patient boasts of a degree of vigour 
unknown to him 'for many years, and is regularly engaged 
upon exacting xvork. The smaller gall-bladder xx*as too definite 
to be called merely a Hartmann’s pouch. 

A Doublc-Cftaoibcred Gall-Bladder 
A female, aged 56, married, was admitted to hospital for 
a Tccixxdcscencc of attacks of biliarj* colic occurring at short 
interx-als. Txvo years previously she had had a similar series. 
A thickened, fleshy, and lustreless gall-bladder, average in 
size and shape, was delivered through a Kocher incision. Its 
contents consisted of bile, mucus in e.xccss, and viscid fluid, 
together with two pigment-veneered, faceted choleslcrin 
stones. Its cavity was partitioned bx* a thickened spJiinctcr- 
Iikc ring of clastic, but dilatable, muscular tissue into txvo 
compartments, the Iiiatus belxvccn them being lined by 
I loosely attached mucous membrane, ‘puckered radially. There 
xms no apparent cholcstcrosis. The head of the pancreas xx-as 
ncdciJar, and a iittio indurated. The common duct felt like 
an atheromatous arterx'. ConxTilcscencc xx'as as uncx'cntfal as 
in the case of an interim appcndiccctomy ; xx'hilc there was 
only slight post-anaesthetic vomiting after the operation of 
cholecyst-gastrostomy. 


COJfMENTARV 

From our fortunate, though ver^' limited, experience of 
tJie application of the general principle of which cholecyst- 
gastrostomy is the type, this operatiorx seems oxxc of 
decided and, we venture to believe, increasing appeal, 


the more so since physiology has dispelled the 
hension previously associated with bile in Uxe stomac > 
estahlislung its habitual rcgxirgitalion ihtovxgU the p> ® 

Thxs persistent vomiUng. of pessimistic . 

not appear to occvir. Admittedly, tcchmcal i - 

often bo prohibitive ; still, there remain occas 
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intraviscenil draiiuige is a manccuvTc alinosl as rapid of 
execution as external clrainaj^o. Tlie aiiasloniosis coin- 
mends itself, therefore, in selected cases, as a valuable 
alternative to cholecystostoniy, with its inanifesl dis- 
advantages. In this conne.xion, it would seem e.spccially 
worthy, of trial in ))ancrcatitis of varying grades, in view 
of the theory of its pathogenesis, which is founded on the 
work of Opie and of Archibald, and on the convincing 
're.searchcs of Brnce IJick. 

Suitably modified to the occasion, the principle might 
well be applied in the case of biliary' disorder with peptic 
ulcer in “ an indifferent surgical risk." In .such a case 
the inspiration to a])p!y it came to one of us jn.sl loo late 
to obviate the trauma of cholecystectomy followid by 
gastro-jejunoslomy in a patient none too well equipped. 
The ulcer could easily have been excised and the gall- 
bladder joined to the margins of the stomach wound. 

The operation is more readily’ iierformed through a 
Kochcr approach, and is further facilitated by the use 
of Wilkie’s duodeno-jejunostomy clamps. 

The anastomosis operation has the merit of r<-vor.d>ility, 
and might well become that of election when there is 
doubt of the viability of the common duct, or certainty 
of its occlusion, when measures for the relief of the 
obstruction are impnicticable, or fraught with grave- 
hazard. 


UNUSUAL DISTRIBUTION AND MORPHO- 
LOGICAL MODIFICATION OF COMFDO 


J. GOODWIN TOMKTNSON, M.D. 

Visni.vo Piivsicnx, .Ski.s- Wiens, .i.vn Mriucu, Oiiicii: i.v Ciiieot, 
Sms lincTiacu. I)i I'UirMisr, Wisrins Isiieeiev, C.i.isoow; 
JIcCu,L Asni-ieos Mimoium. I.icrciaa!, f.-;ivi i-.sirv 
or Oi.is'iow 


Topographical and morphologic.al variation in qtiile 
common skin diseases occasionally introduces an element 
of confusion in diagnoses which othenvise would pre.sent 
no dilTiculty. Until quite recently I little su.spected that 
a condition so common and obvious ns comedo might 
roughly' simulate in distribution and colour the lesion of 
xanthoma palpebrarum. 

A retired journeyman engineer, aged 72, sought relief, 
in October, IP.'IO, at the skin department of the Western 
Infirmary', for an affection of the eyelids. He appeared 
to be well preserved for his years, exhibited a mild 
degree of acne rosacea, and was bald sa\-o for a fringe 
of hair, approximately three inches deep, laterally and 
posteriorly'. He had been in the habit of occasionally- 
hiking a little alcohol, of smoking three ounces of tolxaceo 
a iveek, and of eating a fair amoiiut of sugar. On taking 
his scat he gave the impression of being the subject of 
xanthoma palpebrarum, more particularly of the left upper 
eyelid. This impression, however, on closer in.spcction, 
was soon dispe led, the lesions proving to be comedones of 
slmpIT* distribution and, in niy experience, of unique 

He said that he had been accustomed to work in a verv 
hot atmosphere— subject, however, to some temperature 
variation— and with a great deal of oil. He had perspired 
very freely', and blackheads had developed especially 
.round the lower eyelids. The blackheads had been 
noved from time to time. Later, about ten to twelve 
yearSv^o, blackheads had appeared on the upper lids 
some oL, which had slowly increased in size, gradually 
become flilttencd and pale yellow in colour, but hail 
caused no difficulty in the closing or opening of tlic 
eyes, and had never been treated. 

On inspection the left upper eyelid, mainly anteriorly 
showed flat, approximately circular plaques, raised 
slightly above the skin level, pale yellow in colour, with 


;i more or le*is central black spot, and resistant to the 
loiicli. They were dislribiilcd mainly anteriorly, and 
some tended to project bcyon<l the palpebral margin. 
The largest was aljoul a quarter of an inch in diameter. 
The right iijipcr eyelid was afTccted, but did not exhibit 



upper rvfUd bl;«iws tiu-!iriv»! fl.itlftutl dl'c-IiUe 
In chi*- t,{ uhirh, fvar inmf carithii', a cc.ntnil 
pclnt is xi'ildc. Sornu proj'Ct beyond the pnlpcbntl 
m.'if};in. 

the same degree of modification. Comedones were present 
on bolli lower lids. 

While I have seen comedo on the loner eyelid in more 
than one patient. I have never noticed it, save in this 
p.irlicular case, on the upper one, nor h.as one of my 
colleagues, .an ophthalmologist of careful obsen-alion and 
long experience. 

The morphological modification is of particular interest. 
Although worldng .a good deal with oil, he had habitually 
washed his face with cold water. This ablution is practised 
by many in .a carele.ss, half-hearted manner, as may be 
demonstrati-<l in the case of some town dwellers in large 
■smoky industrial eeiitres during foggt' weather, where a 
" higii-waliT mark ’’ may sometimes lie left in the orbital 
region, .-tssiiming that the patient had washed in this 
perfunctory manner, and csjiccially so with cold water, 
the follicles would lend to remain plugged with oil and 
parlicnlate matter. Two factors would probably largely 
account for the perqibeml increase and resulting disc-like 
shape of the lesions — namely, the underlying dense fibrous 
tissue of the tar.sai plates, and the diurnal palpebral 
movements. 


Memoranda 

MEDICAL, SURGICAL, OBSTETRICAL 


SARCOMA OF THE LUNG 
fn view of the ililficnlties of diagnosis involved, the 
following case may be of interest. 

G. 15. A., of fair pliysical dt-vrlopmcnt and "A’' / f 1!^* 
-.xpausion of Ihriv inches, enlisted in the Army in >9'®' f ™ 
ige of .T2. In 1917 he was .accidentally hun.t nn t 
uid hands while on seri'icc. Three months later, " ,, , 

11 liosi>i!al. he had a ‘•haemoptysis— right .apex crop . __ . 

avo months later. " fwarpe" on 

lo olhiT svmptoms or signs. In b \ * 

iccoimt of'hmnchiUs— " coughing 3° 

--.F. and V.R. plus at right ape.x.” These cond.tmnwe^ 
naini'd much the same until September 29t , — , 

iiilmoiiary tuberculosis was diagnosed, and ^..p.^n^ion 

iifiUmlion of the upper '"'jf “"^tons'irefe heard at 

.■as admitted by the Ministry. He conl.nued to show aery 


trte .. ^pit 6 ^ i.bt. 

f ::r s-t ^S- 


r;-as io^''V>d tbc 

“ 5 - td satcow^ f tut did 

ingested . - ^(•niato't . ^ „ tkie '’•■^'^’ ^ tb® 

ested aod o«“ _ . died t™__ ^g to ^oftned ^ 

. «,an evvdepi^i.. ^sed “,, been ?'=" t„te is «° 

neaoP^V ^"^31011. %nt lot 

: said taa ^ no „ «veO a ajsease as , 

6 ° ' dd ^la^^^ *e satae feistotV teed 

a<i°"' r^Vie died ioo. add " idg- 

lodbt * eccived .^oiated ioii°'^.!jioal 30 " 

eetiicii iie ^tVs J^aty dcop^f^^itcoi ‘^^tdVi«cd- 

tiddOdS. oi pd' Ibe P°^ oi oldinatV tave 

"as i^dt dot^t spd^^ dot 

^^''■’■cd evidedse er teed a P ^ de«°P^tetcidos>s 
B’B°'-''=^.XYieie ^'dd "" ^ase id ^asc ^ 

Vosis- -itct siidiia -nodiaiddB iviied ,„oUde 

seed Ode ,,,,as ad ad ^oivd-ii^’ lapid 

%fy2 »-5S^: 

-n il ■S 5 “uS»-S V £S“i“J^- ‘ ““ 

aod ®BP®d o{ tiie '' t te 

f !e *e is "“''fie’ports oi ^ ^13., Cii-®’ 

'’tftbe idU cVid'Bdl le^ y.C.. 

sedd td jjov.-aRD 

ia« 


''’'‘*oy?dis- ^'‘^rfeeal*y=^"er1idd ddVj^^motiiar 

i^«''®?; Udiiadieddr e dCie add ^^^01 

‘S" S'..., nSic°Ua.»- 

tier ido jlasodO >- 

KctteiioS- __ 

,T:-(rrStJat , 


-te si 


tvctie..-- ^ 

"‘;:2”S' y i tijSs. 


■”■ add. aiW'^^nd operated ^ ^nmber “^^^stoiay 
dO'^dddi tde;ai ntcer ao occasi^d 

dia6““-- o targd postenor d ^ ^pd/\,^tt dotd >id^ 

:;:Sd;eric ^ddd. pe^^ -- e ^^^tcoddeyr^ tde 

::;ro^ ’te -v^rdV 

t92S. d-i-ed2''p^oratiod ‘;eriotaiiod;/^.nioatiod gds'"' 

aod todd^ te oiosed * nW *-»i ° _V 

I iddr" try. . ^Sacti add tut 


ttii oi dt^perroiated. - ^ddd- ^^V^nTd V'' 
192S. d-i-ed2''p^oratiod ‘;eriotaiiod;/^.nioatiod gds'"' 

good tceo'-d^- the stotda tediaioed by io°^’ 

rSa:%f S“ sss;‘J*«;i''SSr. 

rnse _w,an ol ..^rv w \ 


*^rt .4 «' 5 '.?: » »»«• 

ttie rase r P ^^.gtiao ot -j^ovctotier n very 'ii 

ad>' dd^® g nod 9 p ® ;.°tnaB. "do ''d^^t ^00“ d««nibied ', 
Bctiveed ^ loam^ tisWry potato^'^^ticb *« , 

catted 5 nigtit. jted fisd “ shop, a g,int. stie ^ 

n rS d%ood ®eat^^^_^ ^d cj nidi no *^„g. nbici' 

’S» • £«s 'hrJ?- -*“"■• .,„ «.»”'• i 

"sr% 5 S^«r s-is SnCj-rs; ' 

dO*'''^,ton a sod systo not d^to^^tte ivas 

o*'' t wvseil tviat ; ^^nse od »dd a “>. _,:., 

^^Pde; ddiS^dPed t-nc^’oTditutetiydro 

.„.i cti'pS’ 
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restricted to acute, clironic, or true peinphigu.s, and 
foliaccous pempiiigus and pcinjiliigus vegetans. 

Acute ]K'niphigus was very nire ; tliere was always a 
history of a wound, followed a few weeks later hj' an 
outbreak of bullae with high fever. The condition was 
fatal. No organism had been isolated. In chronic 
pemphigus the bullae ajtpeared in crops without any 
inflamniator}' arcolti, and their fluid was .sterile. They 
often occurred first in the month or conjunctiva. There 
was a sensation of tightness and burning with malaise 
and irregular pyrexia, but no jiain save for that of 
conjunctivitis. IX'pressiou and insomnia followed, and the 
patient was liable to intercurrent disease. The treatment 
was empirical : to maintain the strength and mitigate 
the misery. Sejitic foci shouhl be eliminated. Ar^enic 
was the favourite drug, but in Dr. Hunt’s casi's ritiiiiine 
had proved better. A water bed .and .a skilled nurse 
were essential. Tlie dentided areas I'xposed by coale.scenre 
of the bullae must bo protected. I’emphigus foli.aceiis 
was ver>' rare, and usually occurred in young women 
ns a persistent eruption of flaccid bnllae, wliicli rapidly 
niptitred, causing a generalized exfoliative dermatitis, 
wliieh healed slowly. The prognosis was vera- grave. 
Hie diagnosis of pemphigus depended on tlie billions 
eruption, especially in the month and eye. In many 
otlier conditions bullae developed later, lint were then 
mixed nith other types of lesion. 

Dr. Himt described modern work on allcrga-, and went 
on to give an account of some allergic manifestatioiis in 
wliich cutaneons reactions occurred. Biillao might cap 
tlie wheals of urticaria, of wliicli llic commonest c.ansc 
was sensitization to a food, though psychical factors also 
played a part. The first step in tretitment was to find 
the cause, and occasionally an injection of the p.atient’s 
own proteose would succeed wlicn all else failed. Sonic- 
limes a change of enviroiimctiL alone would cure the 
urticaria papulos.a or liclien urticatus of infants, hut 
attention to diet and small doses of grey powder were 
also valuable. Dermatitis herpetiformis was characterized 
by polymorphous lesions grouped like herpes and apt 
to recur. There was a marked cosiiiophilia, but the 
general health remained good. Herpes gestationis or 
hydroa gravidarum occurred after the tenth week of 
pregnancy, and might recur in a subsequent pregnancy. It 
was characterized by multiform lesions with much itching, 
and was extremely hard to tre.at. Arsenic, bromides, 
autohaemotlierapy, ultra-violet light baths, and proteose 
injections might be useful. It was believed to be a 
toxaemia of pregnancy. Cheiropomjiliolyx caused groiqied 
vesicles and bullae on the palms and soles. It aticcled 
women much more than men, and was apt to recur, 
sometimes seasonally. It Imd to bo distinguished from 
eczematoid ringworm, in which a fniigus was found. All 
these conditions had certain features in common : sub- 
jective symptoms, particularly itching, and a p.sychical 
factor in the etiology. In some coinple.v maiiiicr (he 
vegetative nenmus system seemed to be involved. 

There were two bullous conditions of infective origin. 
The bullous syphilide of infants miglit bo prc.seiit at birlli 
or appear any time after, but usually about the third 
week. Prognosis was bad. and the treatment was 
mercurial. It was doubtful whether erythema mnltiforme 
belonged here, as it might be produced by drugs. It was 
characterized by symmetrical rose-red lesions of different 
sizes and shapes, with much exudation. There was usually 
a rheumatic history, and the streptococcus could often be 
found in the tonsils. The condition had been regarded as 
a streptococcide, and often cleared up with rest, dieting, 
and sahcj'lates. Bullous erjdhema multiformc was dis- 
tinguished from dermatitis herpetiformis by the buniing 
rather than itching sensation it caused. Erythema iris 
showed a central bulla with a target-like arrangement 


of concentric rings round it. Impetigo conhigiosa was .an 
inoculation of the skin by Strrptococcus pyogenes, and 
iini.st be diagnosed from (he htilloiis syphilide and epi- 
dennoU'sis hereriil.ari.a bullosa, which was a congenital 
vulnerability of the skin, in wfiicii hiill.ac were jirixiucid 
by bloiv.s and pressure. I'in.ally, there were bullous 
erujilions ]irodiirrfl artificially, usuallj’ by young women, 
sometimes obviously to gain .sympathy, hut sometimes the 
patients were quite, callous. The ])alatal and conjunctival 
reflc.xes were, ali-ent in these cases, and areas of Inqx-r- 
ae.slhesi.a and aiiaig) sia could he found. 


SURGERY OF THE PITUITARY BODY 
A joint meeting of the Eiverjiool Medical Institution and 
the Manchester Medical Society was held at Liverpool on 
March .oth. when Mr. Gi'oriuuY Ju icusox read a pajicr 
on (he surgery of the pituitary body. 

After referring to the two main groups of pituitary 
dysfiiiiclioii, .Mr. Jeffi rsoii .si>oke of tliOsc sympto.ms which 
were once regarded ns of pituitary origin, hut wfiich now 
se<-m to Ik- tiiheral. Striking hypopituitarj- pictures 
might he induced by tumours at a distance, notably by 
Ihn.se in the cerehelliim with retention dilatation of the 
third ventricle and daiiiage to the hypoth-alamiis. liluslra- 
tive c.nse.s were descrihid. Tlie acromegalic group were 
no longer the most important rlinically, since they 
lepreseiited the minority of pituitary enlargements. In 
this disease the gl.indiil.tr change wn.s not ,n tnic tumour, 
hut a hypertrophy with toxic secretion. The commoner 
clirornopliohe ndeiiomn appeared to he a true tumour, 
and produced its effect.s by interfering witli tlie normal 
pituitary secretions. Mr. Jefferson thought that too much 
attention w.ns paid in teaching and discussion to tfio 
seiinatic effects of pituitary tumours. These required some 
time to develop, and an atitnoma might become large 
enough to cause blindness by pressure on the optic nen-es 
before gross .signs of body cliange appeared. He thought 
this fact ought to he more widely hnowit, because the 
eliagtiosis of piluitarj- (mnour w.as often considerably 
delayed or mis-;e<l altogether on acenunt of the absence of 
(hose signs which the elinicinii had been taught to expect 
in pituitary lesions. He then showed photographs illus- 
Iraliiig this point. It .'ceuied to him that the most 
obvious pictures of liypopiliiitarism were given by 
persons who find no pituitarj- tumour at all. In these, 
infection or acute illness seemed to have damaged tlie 
gland. At all events it was unwise to diagnose tumour 
on somatic changes .alone. This represented the core arj 
of what he had said of optic nerx-c pressure by adenomata. 
Mr. Jefferson then described cases of stipmscllar menin- 
gioma and of chiasmal arachnoiditis. The diagnosis o 
pituitary tumour w.as gcncr.illy not diflicult, 
ophlfi.aimoscopc, jierimeter, and ,r ray left one in In e 
doubt, though atypical cases existed. At op^tion 
»vas using the trmisfrontal route of Fmzier and Sargen , 
lint thought that for the moderntc-sizc'd cyst the trans- 
pheuoidal route w.as safer. ' Tfic diflicult} i\as^ o 
beforehand wliich w.as the better route for any g‘''en case- 
Ihc rislm of post-operative hyperthermia 
less by the nasal route, but it was an uns.atisf.ac ry 
;ipproach for the more solid tiimoiirs. 


Sa-xocrysin roR Pirmisis i.v Cmr.DREX 
Dr. H. T. Ashby, in a paper on the treatment of 
ilmonary tuhercnlnsis in children i} 
at sanocrysin in the treatment of tuberculos s i as fct 
irodncc-d hv Moellgaard of Copenhagen in 19^ Ihe 
itial results' obtained in this country 

ug being used either in unsuitable cases or m too lar,e 
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doses. Non’, however, it had a recognized place in the 
treatment of pulmonary tuberculosis, being most useful in 
the exudative type. Abdominal and renal tuberculosis 
were contraindications to treatment. The drug was made 
up in a 3 per cent, solution, and the initial dose rras 
0.01 gram, A course consisted oi ten to twelve intra- 
muscular injections, with a maximum dose of 0.5 gram. 
These doses were well tolerated, with improvement of 
symptoms and increase of weight in most of the cases 
treated. The chief dangers were diarrhoea and albumin- 
uria. The results of treatment, even in severe cases, were 
encouraging. 

C.^LCULUS OF THE URETER 

Mr. J. B, discussed the diagnosis of ureteric 

calculi, showing lantern slides of selected cases. Large 
stones might be diagnosed by the .r ray alone, but small 
ones must be confirmed by cystoscopic examination, as 
they might be invisible on account of smallness or perme- 
ability to the .t rays, also because shadows adjacent to 
the ureter might cause confusion. Plates were shown in 
which an oparjue bougie acted as a pointer, its tip abut- 
ting on, or passing dose to, the stone. Re-exposure from 
a different angle or stereoscopy would clear up doubtful 
shadows. Pyelography, by outlining the ureter, showed 
that the shadow was contained within its lumen. Quoting 
another case Mr. Macalpine said that no calculus was 
found by direct radiography, but a pyclogram showed 
an area of diminished opticity within the shadoiv of the 
ureter, caused by a radiographically transparent calculus. 


ANALGESIA IN LABOUR 
At the last meeting of the Section of Obstetrics of the 
Royal Academy of Medicine in Ireland, held in Publin 
at the Royal College of Physicians, a paper by Dr. 
O'Doxei, Browxe on Gwathmey anaesthesia in labour 
was read in his absence by the president. Dr. A. H. 
Davidsox. 

The results of the treatment of forty-three cases according 
to the techniqne of Gwathmey and Hanar were described 
and compared rvith those obtained by the use of 
scopolamine-morphine. The routine treatment consisted 
of a hypodermic mjcction of 1/4 grain of morphine and 
2 c.cm. of a SO per cent, magnesium sulphate solution as 
sooa as labour was dcSoite in a multipara or the os was 
three fingers dilated in a primipara. Twenty minutes 
later another 2 c.cm. of magnesium sulphate was given. 
The eats were plugged, and as the analgesic eflect of these 
drugs wore off, anaesthesia was induced with the rectal 
ether anaesthesia mixture, given slowly between the 
pains. This mixture consisted of 24 oz. of anaesthetic 
ether, 20 grains oi quinine alkaloid, 40 minims of absolute 
alcohol, and 2 oz. of olive oil. Twenty minutes later a 
further dose of 2 c.cm. of 50 per cent, magnesium sulphate 
B-as given intramuscularly. It was found that magnesium 
sulphate prolonged the action of the morphine without 
increasing its toxicity. Rectal ether instillations were 
repeated whenever necessary throughout labour. The 
labours progressed normally, and the co-operation of an i 
amalgcsic patient assisted gteaUy when any manipulation 
was needed. One case of inertia was under anaesthesia 
for thirty-seven hours, irith no ill effects to mother or 
child. No bowel complications were noted, and the 
puerpenum showed no abnormaht>c No cases of asphj-xia 
neonatorum occurred : thus the stages functioned satis- 
factonly and lactation was ea.sUy established. There was 
one stillbirth due to prolapse of the cord, and one patient 
bwame morbid, due to mastitis. The results were that 
^ per cent, of cases derived benefit, in agreement with 
Harrars report. Both these reports found rectal ctlier 


30 per cent, higher in efficiency than " twilight sleep," 
and without danger to the infant ; 2 per cent, of patients 
treated were absolutely unaware of any pain from the 
first injection of morphine and magnesium sufpbate. Dr. 
O'Donel Browne considered that this method of relieving 
pain during such a long space of time was far in advance 
of any other means in use at the present day ; it was 
simple and safe, and effective in 97 per cent, of cases. 

Dr. G. Melrox said that he found rectal ether an 
extremely satisfactory anaesthetic, but in patients who 
came into hospital early on the morning of operation, or 
on the previous evening, it was not so successful. He 
thought the reason for this was that the bowels were not 
properly cleared out. As a routine, he put a catheter 
into tlie rectum, gave the injection, and left the catheter 
in. He had never seen any rectal trouble occur following 
injections of rectal ether. 

Dr, T. M, Heauv said that when. Gwathmey’s paper on 
anaesthesia in labour appeared in 1923 some cases had 
been treated in this manner at the Coombe Hospital 
according to Gwathmey's technique, but the results were 
rather disappointing. Since the stronger solutions of 
magnesium sulphate had been introduced in 1924, how- 
ever, he had been more satisfied witli the results 
obtained. Some patients had scopolamine-morphine 
anaesthesia in one labour and Givathmey anaesthesia in 
another, and seemed to think that the quinine was less 
nauseating. Magnesium sulphate was now always given 
intramuscularly, though this was not done when the 
method was iSrst started. He had seen no cases of diffi- 
culty in the third stage of labour, and no difference in 
the stillbirth rate since this method of anaesthesia had 
been used. 

Dr. D. V. Morris said he had been using Gwathmey 
anaesthesia for some time, and in private practice regarded 
it as very' successful. He was content if he got analgesia. 
In hospital cases such good results could not be e.xpected 
as in private practice. 

Dr. SoEOAtoxs, Master of the Rotunda, said that when 
he suggested that Dr. O'Donel Browne should study the 
Gw-athmey method of anaesthesia in labour, he was 
anxious to find out if this was a method that could be of 
general use, not only to the specialist, but to the general 
practitioner. Dr. Browne had demonstrated certain very 
definite points, even though the number of cases was 
small. It was extremely difficult for the assistants at the 
Rotunda to devote a great deal of time to such cases. 
The routine work eras heavy', and the isolation wards so 
necessary for such an investigation were not always avail- 
able. He had given the results in forty-one cases, and, 
as there were approximately 6,000 confinements in the 
hospital in the time under review', it seemed to show that 
the method was not one for the busy general practitioner. 
In fact, in spite of the statements, and in spite of the ' 
excellent work of Gwathmey and his disciples, he did 
not see that this method would be any more universal 
than " twilight sleep,” When be and his co-assistant, 
the late Dr. Freeland, were worMng on the subject of 
scopolamine-morphine narcosis about twenty years ago, 
experiments had to be made as to correct dosage, so that 
the results of the paper, written at that time, could 
scarcely be compared with the results obtained by the 
Gwathmey method, where the dosage w'as definite. He 
did not see much to choose between the methods — -tioth 
had disadvantages and advantages. He believed that the 
ideal anaesthesia was gas and oxygen. 

Dr. D.wiobox said that the conclusions which 1^- 
O'Donel Browne had come to regarding Gwathmey 
thesia seem to bury the bogv' a^ut „£ quiutoe 

aUy had never seen a case in which the giN'^S h 
had done any harm the baby. 
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TME BTLE ACIDS 

The physiology of the hilc adds remains one of the 
outstanding jiroblems of lie|)alic physiology, and so far 
progress in our knowledge of their origin, inetaholisin, 
and functions, lias been poor indeed. L. CuNV has there- 
fore performed a great service in collecting in monograph 
form an account of all the work done on the bile acids 
by chemists, physiologists, and clinicians. Much of the 
contents is chemical, and difTicult for the ordinary man 
to comprehend, but for those specially interested a mine 
of information is at hand. It is good to see on page 47 
a full reference to the " reaction de llay,” which was 
erroneously introduced into I'reiich literature, as Ctiny 
admits, as the " reaction de Haycraft.” On looking up 
Cuny’s enormous bibliography of 842 publications aliout 
bile acids, it is seen, howeviT, that Hay's name is absent. 
This is scarcely to bo wondered at, for unfortunately 
Professor Matthew Hay, then in Edinburgh and later in 
Aberdeen (where he resides), did not publish his method 
as a separate jiaper. h'or the s.ake of those iutereste<l 
in this subject it is worth while recalling that Matthew 
Hay's method of testing for bile acids in urine with 
flowers of sulphur was first described iii I^andois and 
Stirling's Text Hook oj llumau Physiology, published in 
1SS6. 

All the methods or attempted methods for the cpiantita- 
tive estimation of bile acids in conditions of hepatic 
disease arc well described, hut it is tacitly admitted that 
none of them has as yet proved satisfactory for routine 
clinical work. This monograph is indisiieiisable to jiliysio- 
logists and to physicians specially interested in the 
problems of liejiatic and biliary disease. 


GLAISTER'S MEDICAL JUKISPKUDENCE 
The fact that a textbook has reached its fifth edition 
within a period of thirty years is good evidence that it 
is appreciated by that section of the public for which it is 
written. Professor Glaister has been engaged in medico- 
legal practice for about h;df a century, and his liook bears 
evidence throughout of the practical first-hand knowledge 
of legal medicine accumulated during that period. In the 
latest edition,’ the authors, father and son, have revised 
the text to a certain extent, and have includerl notes on 
recent legislation of interest to medical readers, but it is 
difficult to understand the omission of all reference to the 
Mental Treatment Act, which was before Parliament as a 
Bill in 1929 and passed into law in 1980. Nor have the 
authors taken any cognizance of the Koad Traffic Act, 
w nch introduces a new and far-reaching principle in 
connexion with charges,- of intoxication brought against 
motonsts. These statutory- changes are of more interest 
to the practitioner than the new legal matter which has 
been included. A certain number of illustrations h.avc 
been deleted, but tlierc are others which could be 
removed without detracting from the value of the liooU— 
for e.xample. Figs. 55 and 60 (stab wounds) Fig 109 la 
section of lung tissue). Fig. 117 (pus from gonorrhoea) and 
Fig. 167 (adipocere) serve no useful purpose. In the 
section on identification, a description of finger-prints and 
their classification occupies more than 14 pages ; this is 
too det ai led for t he medical practitioner, and is of no 
' Le nosage dcs Sds II, luntes tl,m> h BdTTi h L,q„id.' 
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Glaister, Jen, MD, D Sc, Fifth^IitL. 
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v.alue to the fniger-jirint specialist, who must necessarily 
have much fulh-r information. The effect of putrefaction 
on skin papillai', the recon,struction .and preservation of 
finger-tip skin, .and the chemical treatment and develop- 
ment of invisible* prints, subjects which arc of interest to 
I the medical man, are not touched upon. The chapter 
on h.airs h.as been enriched l>y the addition of five c.xcellent 
plates. The .section on bloodstains has, to a certain 
extent, been reieritten, but the jirecipitin test has not been 
treated with that clearness which the student expects, and 
we regret an im])lication to the effect that the pheiiol- 
phthalein or so-called Kastle-Meyer te.st is a definite test 
for blood. 

The. section on injuries and death from violence is 
treated in ti masterly manner, and is full of practical 
detail, and documented with cases from the autliors' ample 
experience. This section could be improved, not by the 
introduction of more material, but by greater care in its 
pre.sentation. Many valuable observations arc obscured 
by the method of expression. Take the following sentence, 
dealing with fractures of the skull : 

" The force Ix-iiig om* of compression, acting in direction 
of the line of impact, cornpre-srs the skull and its contents, 
in lateral directions, thereby producing [mints of disfen.*-ion, 
dm- to rifistance. their fine Iw-ing at right anglis to the line 
of force, at which [xurits the fractiiri-s take place, and at uhich 
the seixinition of the fracturid surface is greatest ; amf fnim 
tlu-se, ratlialing toward the jKiint of impact, and o[i[X)siteIy 
to the jKiitit of distension run the lines of fracture.” 

This certainly conveys the authors' meaning, but it is too 
involved to he of r<*al value to the student trying to obtain 
some genenil knowledge of the < ffi-ct of violence applied to 
the head. The sections on iingiiaiicy, infanticide, abor- 
tion. raiie, etc., liave been lift seiy much as tliey were, 
and iiitlerxl are so full and isifonuative that little rcrision 
is utcessary. It is to be noted, however, that the authors 
still retain the Abderhalderi (rst for pregnancy, but niako 
no mention of the newer Ztmdck-.\scliheim test. Tho 
chapter on casi-s of insensibility is of considerable \*alu’e, 
especially to the young practitioner. The chemical side 
of the toxicological section is weak in general, and unequal. 
The authors give considerable detail about tlic isolation 
and detection of certain poisons and none at all about 
many others. This section does not convey tlie impression 
of careful revision, and we note the absence of reference 
to tetra-etbyl lead, or to thallium, which has caused a 
number of cases of i>oisoning. In the description of 
c.arhon inoiio.xiile [xiisoning tliere is no mention of Hart- 
ridge's valuable contribution to the quantitative estimation 
of the siibslnnce, although his reversion spectroscope has 
been in use by medical jurists for some ye.ars ; and the 
qualitative tests are inaccurately described. 

This notice of .an old-established -work must be viewed 
in the right perspective. Glaister's book is of sufficient 
merit and is sufficiently well known to withstand 
criticism ; but when a work is so well established, the 
.author should, in producing a new edition, keep the 
material strictly uj) to date in liis own interest. More- 
over. with each' new edition an attempt should be m.ade, 
if the author has time, to improve the style of presentation. 


RADIOLOGY OF THE CHEST IN CHILDHOOD 
Dr. Stocoi-f's book on the radiology of the cliest in 
cliildren-- apiiroaches this subject from tlie asj^ct of the 
clinician who is also trained in radiology, for “ the best 
nidiologist is the man uho .knows the complete histoiy 
of the patient, who knows the clinical findings, e.x.aniines 
him personally, flnoroscopes him if necc.ssary, and pu s 


' r/ic Chest in a, a, hen. Itorntgenf ogicMv 

^nlon Stoloff. M.Ii, .l-Vi'-y »i*i 4 im- 
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together all these data before he issues his report.” This 
is the ideal method when circumstances permit, but it is 
always advisable for both clinician and radiologist to 
discuss their respective findings before making a diagnosis, 
for it must not be forgotten that the radiologist sees only 
shadows and not the real pathological process, and that 
his interpretation can be just as debatable as the 
clinician’s observations. The book deals with tlie 
radiology of the various diseases of the trachea, bronchi, 
lungs, pleurae, mediastinum, diaphragm, and chest wall : 
tire heart is not considered. The findings are discussed 
more in relation to pathology than to clinical medicine, 
and little attention is paid to the subject of radiological 
technique. The author, however, advises the employ’ment 
of the erect, inspiratory, dorsoventral position for pul- 
monary work, and includes a number of diagrams illus- 
trating his technique which would be improved by a few 
words of explanation. 

The largest section of the volume considers the radiology 
of primary tuberculosis. The author bases its diagnosis 
and diJIerenliation from non-tuberculous lesions on visual- 
ization of (1) tlie primary focus, (2) the regional lymphatic 
nodes, which are described in detail, and necessarily 
supported by (3) a positive tuberculin reaction. Equally' 
interesting are his remarks on broncho-pneumonia, for it 
is common lor infants to have no definite physical signs 
of pulmonary' infiltration and yet a radiogram may reveal 
broncho-pneumonic patches, sometimes surprisingly large. 
The reverse is also true; that in cases of unquestioned 
clinical or patliological evidence of a respiratory' affection, 
the ar-ray examination may have revealed no emdence of 
infiltration. But a book of this ty'pe depends more on its 
illustrations than on its text, and the author has freely' 
illustrated his points with radiograms of an extraordinarily 
high standard. A special feature is made of serial radio- 
grams, which are of inestimable value in the study of the 
pathogenesis and evolution of many pathological pro- 
cesses. They illustrate, for example, the development 
of a primary tuberculous lesion and its eventual healing 
by calcification, also the development from its earliest 
stages of a pneumonic process. Starting as a faint 
shadow due to engorgement of the vessels and slight 
exudation, it increases progressively in density, but 
generally does not affect the entire lobe. The different 
terminations of the pneumonic process are well illustrated : 
resolution in one case, the development of an empyema 
in another, aud of a lung abscess in a third. A number of 
simple line diagrams illustrating and explaining the radio- 
logical appearances are included; those advocating the 
value of tlie lordotic position in the diagnosis of the 
pathological conditions affecting the large interlobar 
fissures are particularly striking. 


the production of antibodies in the blood serum of those 
affected. These phenomena, which have been studied 
principally by Bruno Bloch and his pupils, are all 
adequately discussed in the present volume, but perhaps 
the most valuable part of Professor Stein’s work consists 
of the numerous illustrations, which provide excellent 
representations of all the chief clinical varieties of fungoid 
infection to which the human integument is liable, and , 
also illustrate adequately tbe microscopical appearances 
of tbe infecting fungi and their cultural characteristics.- 
Besides eighty'-one other illustrations there are no fewer 
than twenty-nine coloured plates, and these, which are 
obviously based on wax models, are extremely clear and 
good. 

The chief fault we have to find with Dr. Stein’s book 
is that he has omitted all reference to the recent work 
on the genus Monilia, -which, during the last four years, 
has been .shown by' the researches of MacLeod, Dowling, 
and Gamer to be of unexpected importance in the causa- 
tion of various dermatoses, of which seborrhoeic eczema 
is the most frequent. The discovery that the organism 
formerly' known as the spore of Malassez or the " bottle 
bacillus ” is really only one stage of a monilia is certainly 
the most important advance in cutaneous pathology made 
in recent y'ears, and in a monograph on mycelial infec- 
tions it should not be ignored. 


FLTNGOJD INFECTIONS OF MAN 
It is now eighteen years since the publication of the first 
edition of Professor R. ,0. Steix's monograph on the 
fungoid infections of man.* During that time our know- 
ledge of the subject has greatly increased, and it has 
become of much wider interest. Diseases caused by- 
fungi of different kinds .-ire now known to bo by no 
means limited to the surface of the skin and solely to 
concern the dermatologist, but to penetrate much deeper 
and to invade the realms of internal medicine. Sporo- 
trichosis and blastomycosis, as well as actinomycosis are 
rreogmzcd as serious infections. It has also been shown 
U\at many of the pus-producing varieties of ringw-orm 
evoke systemic reactions which give rise to cutaneous 
eruptions known- as trichophy tides and also cause 

rfes Mejisrlicji. Von Trot. Dr. 
Rouert Otto Stein. Zwelte, crgSnzte Auflage. Jlunchen; J. F. 
l^nnann. lt)3U. (Pp, vili -t- IZS; 7S figures, 32 rlates. tiound. 


ALLERGY REVIEWED 

The subject of anaphylaxis, with its important side-issues 
immunity' and allergic disease, is now in a highly inter- 
esting and rapidly advancing stage. An enormous 
literature has accumulated, and, as F. M. Rackemann 
remarks in the first chapter of Clinical Allergy,^ " It is 
difficult to realize that anaphylaxis was almost unknown 
up to the year 1900 . . . and the entire development of 
the conception of human allergy has taken place since 
1915." The chief aims of this book are a summing-up of 
the great mass of evidence and a definition of the present- 
day conception of the phenomenon, and the author is to 
be congratulated on the way- in which he has undertaken 
a stupendous task. There is a foreword by Professor 
Hans Zinsser, who refers to the importance of putting tbe 
immunological point of view before the clinician, and the 
clinical point of view before the immunologist. 

Starting with the more theoretical aspects of hyper- 
sensitiveness and anaphylaxis. Dr. Rackemann passes on 
to the clinical manifestations and treatment of seniiii 
disease, hay fever, asthma, and other allergic conditions. 
A very difficult subject is dealt with, on the whole, in 
a masterly and readable fashion, and it is not the author’s 
fault that until we know more of the ultimate nature 
of the processes at work, the complicated and some- 
what confusing nomenclature of immunology-, with its 
"allergens," "antibodies," "atopic reagins,” "haptins,’’ 
and the like, has to be used for purposes of classifi- 
cation. As Geoffrey Keynes remarks elsewhere, 

" Ignorance must be abbrei-iated." In the more clinical 
aspects the author gives an unbiased account of the present 
state of knowledge, and any speculations he may occa- 
sionally be tempted to make are tempered by sound 
judgement. Most readers will agree that careful history-- 
Isking, and appropriate experiment, are much more 
important in the investigation of tbe exciting causes of 
asthma than indiscriminate sldn tests, and a certain 
number will share the author’s scepticism about tbe 
value of nose and throat operations. We might 
! expected n rather more detailed description o 
I Leenwen’s methods in the investiRation and tr ea^ 

\ * Clinical Murgy. farliMiIurlv AmnosraphJ. 

1 Francis M. Rackemann. M.D. T'w"acmiUan jiacmillan and 

1 Kew York ; The MacmiUan Comiiany ; - j.) 
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SPECIALIZATION IN THE MEDICAL 
CURRICULUM 

In his recent Silvanus Thompson Memorial Lecture 
Dr. A. E. Barclaj' discusses sucli a well-worn topic 
as the dangers of specialization in medicine, and he 
finds the beginnings of these mischiefs in the lack 
of co-ordination of the various teaching schemes that 
, constitute the medical curriculum. Each teacher, the 
argument runs, inevitably' cultivates on the highest 
scale his own particular department and claims for it 
a place in the sun, with little or no regard to its actual 
values in medical practice, and with scant}’ con.sidenl- 
tion either for the scheme.s of his colleagues or for the 
brevity of human life. Thus from the outset the student 
is led to believe that to become a " sjiecialist " is the 
true ideal, although at the same time the in.stniction 
given in each subject is quite inadequate for this 
purpose, and remains for the majority of students mere 
“ detail to cram up for e.'.amination.’' Under such 
influences the curriculum is unduly and unneces.sarilv 
prolonged ; the student is burdened with facts which 
make no contribution to his work as a practitioner ; and, 
newly qualified, he escapes into duties and responsi- 
bilities for which he is verv imperfecti}' equip]ied. The 
remedies which Dr. Barclay proposes for this unhapfn' 
state of affairs arc the creation of a dictator who 
shall determine what each teacher shall or shall not 
include in " the routine outline course”; the subordin.i- 
tion of each departmental interest to a jirecise and 
practical educational purpose ; the bringing of all 
branches of the biological services into mechanical and 
oiganic relations with the ho.spital wards ; and the 
introduction of general practitioners as members of the 
teaching staffs. 

That the medical curriculum is in many respects 
unsalisfactor}' is a proposition which few will be jirc- 
pared to deny, and the suggestion may even be 
ventured that so long as medicine and the sciences 
on which It depends are alive and in movement, the 
perfect curriculum will not be achieved. The edifice 
carefully constructed to-day will meet with new assaults 
on the morrow, and will certainly be found wantin'- 
as tested by new conditions and new developmenhs! 
It IS in yam to sigh for the imposition of a fi.ved, rigid 
and perfect educational pattern, and although dictators’ 

It IS true, are just now fashionable in many quarters’ 
we doubt whether Dr. Barclay’s summons will produce 
either the commanding autocrat or the submissive con 
slituency ; and even if the judge and ruler arrived 
we feel sure that his days would not be long in the 
land. It is not by the aid of such an ally that Dr. 


Barclay m.ay hoiie to reconstruct the medical curriculum, 
ihe claim for the establishment of closer relations 
between tlie several parts of the curriculum has a 
much more reasonable quality. Admittedly lacli 
teacher is apt to e.vaggerate the relative importance of 
his own subject and to push details into undue 
prominence, though we can hardly believe that indi- 
vidualism in our medical schools and faculties is quite 
so rampant as Dr. Barclay's indictment suggests. The 
recent attempt in some of the schools to bring the 
teacher of jihy.siology into relation with clinical medicine 
shows that not only without, but also vrithin the citadel, 
there are advocates of effective co-ordination. The 
critics therefore may take heart of grace. 

Ihe complaint that the student is taught much that is 
of no practical value to him e,\cept as an aid to success 
in e.xaminations. and that in the end he is " let loose ” 
on the jiublic while still inefficient, can no doubt be 
pre.sentcd in a plausible setting. Yet, read by the 
ine.vperienced, it is in large measure misleading. 
Medical education means, and ought to mean, something' 
more than a mere technical training, and to treat the 
scientific subjects in the curriculum as mere handmaids 
to practical medicine and practical surgrn' would not 
form for the best minds an attractive discipline. Mdiat 
medicine must offer if it is to remain a liberal education 
and a liberal profession is an opportiinit}' for mental 
culture and for individual development, and this funda- 
ni'ental influence, not less than due regard to the art 
and craft of the calling, is essential to tlic attainment 
of the highest levels ns tested by the sure verdict of 
time. It is in an atmosjilicrc, not of rigid rules, but 
of mental methods, that the practitioner will find the 
training that promises the fullest opportunity for self- 
realization and for enlarging scn'icc. As for efficiency, 
the term is a relative one. Who will boast himself in 
general medical work to be efficient, not merely at the 
end of the curriculum, but even at the end of life? It 
is much if in his undergraduate days the student ha= 
acquired a right attitude towards his professional duties 
and re.sjionsibilities, has learned the I'irtues of accurac} 
and thoroughness in observation, and has enjoyed a 
sufficient bod}' of e.vperience to enable him to utilize 
whatever opjiortuiiilies fate may bring to him. So 
equipped, he will alwae’s be moving towards efficiency, 
and sooner or later will in large measure attain it. 
Ccrtainlv if he is to he held in chains until he can 
leap fuily aniied into the arena, not fno or even 
ten years will sec him on his feet. M'hat is possib e 
in the course of the curriculum is the establishment of 
a habit of mind and the recognition of sound principle^ 
illustrated b}’ such clinical e.vperiences as may be caic- 
fullv studied in a limited space of time. Upon sue 
a foundation, followed by the cultivation of oppor- 
tunities for mental discipline and for practica ram 
the right tr’pe of studemt will make himse f a good 
doctor and an educated man ; and he does>is to-cla} 
even though the medical curriculum le.yes man} lo p 
holes for the critics.' These may well continue theu 
useful ser\’ice, for while perfection will escape them 
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a national fund to assist in providing, in one place, the 
desired equipinont, in another the desired accommoda- 
tion, in a third no more, perhaps, than the intercliange 
of infonnation. It advocatvs, moreover, the associa- 
tion, wherever possible, of the clinics for rheumatism 
with voluntary or municipal hospitals, of which they 
might with advantage fonn a department. In this 
case au.xiliaiy' clinics could be established in 
surrounding small towns and villages to work in con- 
junction with them. It is gratifying to find that such 
an urgent problem of modem life is being seriously 
tackled bv a body with the influence and importance 
of the British Red Cross Societv. 
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THE DISCOVERY OF THE SPIROCHAETE 
The disco\’erv of the \drus of syirhilis forms an inter- 
esting chapter in medical histoiy, and is well described 
in Dr. Erich Hoffmann’s Lectures on the Twenty-fifth 
Anniversary of the Disco wry of (he Spirochaete.’ 
Discoverers of new facts, if the latter arc of any con- 
sidemble significance, may bo said to fall into two 
classes — the premature and the opportune. The former, 
advancing their discoveries before the times arc ripe 
for them, usually meet with scorn, if not with obloquy, 
while the latter immediately receive a recognition some- 
what analogous to that of admission to the calendar of 
the saints. The account of an effective discoveiy should 
therefore include some intimation of the prevailing 
scientific sentiment which renders the discoveiy accept- 
able, With regard to the spirochaele of syphilis. Dr. 
Hoffmann has gone very fully into this aspect of the 
subject. Interest in the cassation of syphilis liad 
recentl)’ been revived bj' the discovery of .Metchnikoff 
and Rou.\ that the disease was transmi.ssiblc to the apes. 
Klingniiiller also had shown that the virus failed to 
pass through a Bcrkefeld filter, and it was concluded 
from this — together with the fact (erroneous, as it turned 
out) that the disease could not be acquired from the 
cadaver — that probably the \'irus was a relatively large 
organism, such as a protozoon, rather than a bacterium. 
Among such organisms known at the time were the 
trypanosome and Obemieier’s spirochaetc ; and Rou.k 
had described .several varieties of the latter type in 
diseases of the mouth and genitalia. About this time 
Siegel, using Schaudinn’s method, advanced the view 
that small-pox, measles, scarlet fever, and st’philis were 
caused by protozoa belonging to the family of the 
flagellata, and he claimed to have found the organism 
in the blood of syphilitic patients. This alleged discoven’ 
had the support of Professor Schulze and other 
prominent members of the Berlin Academy of Science ; 
and the German Government also was impressed with its 
importance. Accordingly, the Jlinister of Public Health 
was instructed to nominate a small committee of investi- 
gation. Schaudinn, already known as a protozoologist 
m outstanding ability, was appointed as bacteriologist 
Hoffrnann as histologist, and Neumann (who later 
^tired from the committee) as experimentalist. 
Hoffmann prepared smears and slides which he con- 
sidered likely to contain the i-irus and to be as free 
as possible from contamination ; these were e.xamined 
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■bj' Schaudinn, and at the first sitting in March, 190, S, a 
fine and a coarse spirochaete were demonstrated in 
specimens from a jiapulc and condyloma. Deeper 
stnictures were then studied, and the examination of 
preparations from enlarged glands proi'ed that the finer 
variets' was present alone. Subsequent investigation 
was directed to ascertaining how far the new organism 
conformed to Koch’s postulates. Professor Hoffmann 
exhibits a very natural cnthii.siasm in recounting the 
circumstances of the discoveiy, in which he played an 
e.s.sential part. 

REFRESHER COURSES FOR SHIP SURGEONS 
Travellers In' sea are becoming more and more e.xacting 
in their demands upon the .ship surgeon. The old days 
of temporization are past ; it is no longer enough to 
treat gastronomic catastrophes with a wave of the 
hand, or to be content with first-aid methods in acci- 
dents on board ship. The medical officer of a passenger 
vessel must be surgeon, psychologist, sanitarian, and 
sailor rolled into one. Earlv in 19.30 the British Medical 
As.sociation, re.spon.sive to suggestions from the ilinisty’ 
of Health, and alive to the need of some form of 
refresher course for the ship surgeon, appointed a special 
committee, consisting of members qualified to indicate 
the general framework of a post-graduate educational 
scheme. This body met several times during 1930, 
ultiinatcR' drafting a skeleton policy for the approval 
of the Council, which, at its November meeting, agreed 
that SI1CCC.SS could only result by co-operation wth the 
shijiping coiujianies concerned ; a conference was there- 
fore convened by the Council for March, 1931. Eveiy 
intcrc.stcd party was represented ; delegates attended 
from the teaching bodie.s, the shipping companies, the 
Ministry of Health, the Board of Trade, the Port^ of 
London Sanitaiy Authority, and the British Medical 
Association itself. It \\as pointed out that the Associa- 
tion was acting only in an advisoiy capacity in the 
hope of establishing liaison between the companies and 
the teaching bodies. The business of the conference 
was to select the most useful subjects of study, to 
determine the most suitable periods of the year tor 
holding the course, and to arrange the classes. A 
rc.solurion was passed by the conference. ’’ that no 
c.xamination should be held at the end of the propose 
coui'ses of instniction, and that, if any certificates n ere 
issued, thev should represent merely a record ot 
attendance.’’ The Seamen’s Hospital Society indicated 
that it was ]>repared to proceed with the establishment 
of classes forthwith ; similar' assurances were given by 
the London School of Hygiene and Tropical Medicine, 
and b\' the Univereity of Liverpool. Some couises liai e 
alrcadv been arranged ; these were advertised in the 
Joiinwl of April 11th, and will be inaiiprafed th ^ 
summer. It is understood that the present syllabus is 
merely an experimental one ; the conference demded 
that the question of holding future coui'ses should be 
determined by the results of the existing P^gramme. 
Much depends upon the response made by ‘jm c octors 
concerned. The Association has fulfilled its 
launching a new training ship in which the ship g 
will have ample opportunity for perfecting ^ 

modern methods of practice. When, ^turned to hi, 
ordinarjf duties, he may be confronted ui i 
of the abstruse problems of therapeutics, le u 
speak, be less at sea than before. 
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STREPTOCOCCAL INFECTIONS 
The first quarterly number of the Guy’s Hospital 
Reports^ for this year is, with the exception of Jfr. R. C. 
Brock’s short but concise paper on the platelet count in 
tuberculosis, devoted to a verj' valuable symposium on 
streptococcal infections, wlrich thus forms a companion 
to that on staphj’lococcal infections in the April instal- 
ment of last year. In the opening article Drs. J. A. 
Ryle and R.’ E. Smith describe the natural histop’, 
prognosis, and treatment of streptococcal fever, which 
includes both streptococcal hacteriaemia and septicaemia, 
but exclude scarlet fever, erysipelas, and infective 
endocarditis. Attention is called to four clinical mani- 
festations of streptococcal fever due to a haemolytic 
strain — namely, diarrhoea, albuminuria with red blood 
cells and casts, rapidly progressive anaemia, and a 
smooth, red, desquamated, and sore tongue. An impor- 
tant conclusion about treatment is that mercurochrome 
and other chemical antiseptics should be avoided, and 
that the use of antistreptococcal senim is open to grave 
doubt. In his account of streptococcal puerperal sepsis 
Mr. Gibberd takes the same view as regards these 
therapeutic measures. Mr. Mollison, however, urges tlie 
use of antistreptococcal serum in acute streptococcal 
throat infections unless there is some definite contra- 
indication, such as a known sensitivity' to serum. In a 
general surx'ey’ of the significance of the streptococci 
in clinical medicine Dr. F. A. Knott points out that 
a streptococcal infection produces first a toxaemia, 
then extensive toxic effects in the tissues, and, lastly', a 
general septicaemia, and that to exert any' well-marked 
influence antiserum must be employ'ed in the first stage, 
and not delayed rmtil a positive blood culture is 
obtained. Mr. T. B. Layton writes at considerable 
length on haemolytic streptococci in the mastoid, and 
shows that routine cultivation from the bone is impor- 
tant in order to advance knowledge of the sequence of 
events in this condition. In his clear account of 
cutaneous diseases Dr. H. W. Barber recognizes two 
groups of streptococcal dermatoses; first, those due to 
invasion of the skin by living and actively multiplying 
micro-organisms, or external infective dermatoses ; and, 
secondly, toxic eruptions of varying morphological and 
histological ty’pcs, probably allergic in nature, which, 
being comparable to the tuberculides, may' conveniently 
be called streptococcides. 


difficulties of medical practice in china 
The right of foreigners resident in China to be trice 
by their owm nationals is the principal subject of con- 
troversy that remains among the few outstandins 
diplomatic differences between China and the Foreign 
Bowers, and is summed up under the term “ extra- 
ferritoriahly.” Germany, Russia, and Belgium have 
already surrendered their former Treaty rights but tlie 
otlicr Powers, while agreeing in principle ’to such 
surrender, arc holding out till the time when there is 
more evKience of law and order in China. The medical 
aspect of tins political question, judged by some recent 
exent., is important, and requires watching. In one 
case, of which information has reached us, a Chinese 
patu nt wa s brought to hospital in the last stages ol 
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auto-into.xication, and with a large perineal abscess. 
Though the chance was slender, the surgeon, a British 
subject holding the F.R.C.S.Ed. diploma, agreed to 
open the abscess. The patient died later on, and his 
death was followed by' the visit of six policemen, who 
entered the surgeon’s house while he was dining and 
marched him off with a pistol held behind his head. With 
difficulty he was later released by the intcu’ention of 
the British consul. In Tientsin a German doctor per- 
formed an operation on a man’s neck. The patient 
died. The doctor was tried and condemned to a fine 
of 3,000 dollars and three years’ imprisonment. The 
German Jlinister protested, and the fine was reduced to 
1,500 dollars, and the imprisonment to eighteen months. 
The German Minister protested again, this time without 
avail. Among the Chinese themselves medical practice 
on modem lines is still somewhat risky'. The medical 
superintendent of the Ruling Jlission Hospital, a Dr. 
C. S. Teng (Peking Union Medical College) was called 
to a case of diphtheria. The patient was the wife of 
a general, holding high office in one of the armies. Dr. 
Teng, after diagnosis, sent for a dose of antito.xin, 
which he at once injected. Death, however, ensued, 
and the doctor became the subject of a prosecution by' 
the general, who charged him with murder, and claimed 
85,000 dollars ; he also petitioned that the court should 
punish this " evil ” doctor and confiscate his property, 
handing it ox'er to the Government for the establishment 
of "a good and proper Chinese-sty'le hospital.” 

! Eventually' the local court found Dr. Teng, who had 
j been arrested and imprisoned, to have been guilty of 
a mistake in judgement, and imposed on him a fine 
of SOO dollars. Leave to appeal was refused, and an 
attempt on the doctor’s part to prosecute the general 
for unlawful imprisonment and defamation of character 
could not be entertained in a civil court, as, by Chinese 
law, military' officials can be tried only' in a military 
court. A meeting of all the foreign doctors at Kinkiang 
examined the case and found that Dr. Teng had not 
been guilty’ of any' carelessness or malpraxis, but as 
a result the Kuling Jlission Hospital and tuberculosis 
sanatorium has had to he closed, after many y'ears’ 
useful work. These facts are but incidents in the intro- 
duction of Western medicine and surgery' to China, 
where the past decade has seen great advances, though 
evidently’ not w’ithout dangers from a people many’ 
of w’hom are still prejudiced in favour of the old 
empiric and other native methods of treatment. 


VETERINARY OPERATIONS 
Veterinaiy surgery, in the strict sense of the word, has 
in the past had severe limitations placed on its scope by' 
economic considerations. It is theoretically possible to 
perform many operations on the horse or the cow, for 
e.xample, which would not be justified by the com- 
mercial value of the animal. A broken leg in a horse 
can be healed in the same manner as in man ; but 
a horse’s value depends on its legs, and an animal with 
a " limp ” is useless except, perhaps, for breedtag 
purposes. Similarly the cost of a long convalescence in 
the case of an ox may far e.xceed tlie ultimate value o 
the animal. In the case of dogs, cats, and pet animals, 
I however, commercial considerations are of 
1 and much can be done with these animals wluc i ca 
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be attempted with’ the farm mammals. There is still, 
of course, the disadvantage that, whereas a human 
patient can be placed in some form of intelligent con- 
straint in hj'gicnic surroundings for post-operative treat- 
ment, dogs and cats trj’ to undo all the work of the 
surgeon, and cannot be kept under nearly such clean 
conditions. Nevertheless, much has been done with 
animals in recent years, and the March number of the 
Veterinary Journal is entirely devoted to articles on 
surgical operations in dogs and other animals. It is 
of considerable interest in illustrating the type of work 
which is now being attempted with animals, describing 
as it docs superficial as well as deep operations, radio- 
logj' in animal practice, and so on. It serves to 
emphasize, also, the clo.se connc.xion hetween (he two 
branches of surgerj', and shows that the differences are 
due, not to the underlying principles, but to economic 
and hygienic conditions. 


A MEDICAL FILM LIBRARY 
Kodak Limited have issued a supplementary catalogue 
of their medical film library', giving jiarticulars of more 
than thirty' new films now available. These arc ad- 
ditional to the sixty which appeared in the original 
catalogue reviewed in our issue of April 2Gth, 1930 
(p. 791). The new films arc grouped under the 
headings of anatomy, case records, dentistry, ortho- 
paedics, physiology, ray' therapy, research, and surgery. 
Some have been exhibited already' at meetings of the 
Roy'al Society' of Medicine, and of other professional 
bodies, and we have drawn attention to them in reports 
— for example, films illustrating thc_ technique of 
posterior radium barrage in carcinoma of the rectum, 
employed by Sir Charles _Gordon-Watson at St. 
Bartholomew’s Hospital, and cholecystectomy' as prac- 
tised by' Mr. Mortimer Woolf. There arc a dozen short 
reels, shown recently in London by' Dr. Lorenz Bohlor 
of Vienna, illustrating the treatment of fractures and 
dislocations of the c.xtrcmities. One illustrating the 
reduction and treatment of Colles's fracture occupies 
about two minutes, and a similar one on fracture of 
the forearm takes no more than four minutes,' Interest- 
ing subjects include the operatfon^ for acute appen- 
dicitis as done in an American theatre ; the highly 
specialized operation of hinged graft for depressed nasal 
bridge, by' Sir Harold Gillies; the operative technique 
in exophthalmic goitre, by' Mr. Cecil Wakcley'; and 
phrenic evulsion and thoracoplasty', by Mr. H. Moniston 
Davies. From Continental laboratories there arc two 
physiological films dealing with the exposed heart, and 
with mitral valve insufficiency'. Two “ research ” reels 
demonstrate the behaviour of spirochactes. The films 
are let out on hire by the day, and, with few c.xceptions. 
It IS stipulated that they must be shown to none save 
qualified medical practitioners or registered medical 
students. In some cases the photography is supple- 
mented by animated diagrams, which add greatly to 
the educative value of the record ; the “ close-ups ” 
and Captions are so arranged that the maximum in- 
formation is conveyed in the clearest manner. While 
we hold that the living teacher is better in person than 
on the screen, there can be no doubt that this scries is 
of great value to the student. The catalogues may be 
obtained from the Medical Department, Kodak Limited, 
Kingsway, London, W.C.2. 


INCORPORATION OF VITAMINS IN BREAD 
In a pajicr in the February issue of the Canadian 
Medical Association Journal, Drs. Frederick Tisdall, 
1. H. G. Drake, and Alan Brown of Toronto describe 
a method for adding vitamin D (in the form of irra- 
diated crgostcrol) and vitamins B and E (as wheat 
germ) to bread. They consider, presumably, that the 
addition of these substances to the food supply of the 
general population is desirable, particularly (as they 
point out) in northern climates, where irradiation of the 
skin is likely' to be deficient. A good supply of 
vitamin D is essential to growing babies ; there is 
no reason, however, to believe that the amount of 
vihainin D contained in the ordinaiy’ ration of the 
average adult is not amply' sufficient for his needs. 
Bread ])lays a prominent part in the food supply of 
adults, but a small one in that of babies ; and the 
authors seem unduly pessimistic about the vitamin D 
content of the ordinary' baby’ food — milk. It is possible 
that good results on the general health of the population 
might follow an increased consumption of vitamin B, 
though the point is still open to much controveisy. 
Since \'itamin E seems undoubtedly (at least in animal 
experiments) to increase reproduction,' some people 
might regard the automatic inclusion of this in their diet 
as an unwarrantable libcity'. It seems, on the whole, 
unlikely' that the artificial addition of vitamins to bread 
would profit any but the firms who could advertise the 
article to the disadvantage of their rivals. 


CONGRESS OF TROPICAL MEDICINE AND HYGIENE 
During the International Colonial Exhibition in Paris 
this coming summer there will be held a congress of 
tropical medicine and hygiene from July 22nd to 31st, 
under the presidency of Professor Tanon, who occupies 
the chair of hygiene in the Paris Faculty' of Medicine. 
The subjects to be discussed include infant and child 
welfare ; the anopheles and slegomyia problems , ques- 
tions of food, drinking water, and intestinal parasitic 
diseases in tropical countries ; emigration and the 
sion of epidemic diseases at ports ; leprosy, and tm 
campaign against svphilis ; and trypanosomiasis. ''o 
days will be devoted to aviation in its public health 
aspects ; Dr. Charles Richet will preside over this 
Section, and there will be a special demonstration ot 
various kinds of equipment. Attention wiU also be 
devoted to the French colonial health resorts. Free db- 
cussion will be promoted at all the meetings, and a u 
report will be published. A British exhibit is being 
prepared by Dr. S. H. Daukes, and this will be 
situated in the '' Citfi des Informations part ot tne 
exhibition, where Great Britain has nine stands. 
Delegates have been invited from the British Go^e^Tl- 
ment and the leading tropical medicine societies ttrougn- 
out the world. The British representative and liaison 
officer is Dr. Leonard Robinson. There will be a arg 
number of official receptions and e.xcursions to places 
of interest. The fee for membership of the con^ 
is 100 francs ; friends and relations of those attending 
will be admitted on payment of 50 franw, and sp ‘ 
reductions of travelling expenses are obtainable. A lu 
programme will be published later, and further in orma 
tion may be had .from Dr. Robinson, 28, rue da 
Ponthieu (Champs Elysees), Pans, VIIF. 
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EDUCATION IN OBSTETRICS AND 
GYNAECOLOGY 

SYSTEM OF TEACHING IN THE ROY-AL 
FREE HOSPITAL UNIT 

BY 

Dame LOUISE McILROYL D.B.E.. M.D.. D.Sc. 

rPOrXSSOR, obstetrical and GYNAECOLOGICVL unit, LONDON SCHOOL 
OF MEDICINE FOR WOMEN, UNIVERSITY OF LONDON 


Jluch discussion is taking place as to the possibilities of 
cam'ing out the system of teaching which has been recom- 
mended by the Government Departmental Committee on 
Jlatemal ifortalitj'. The chief difficulties encountered 
by those who are anxious to improve the training of 
medical students in. obstetrics are the proWsion of mater- 
nity’ beds and accommodation for resident students. A 
system of training which has been in practice for a 
number of years in the Royal Free Hospital may show 
other schools that there is a possibility’ of carrying out 
the recommendations of the committee to some extent. 

The Unit was established in February, 1921. It is 
affiliated to the University* of London, and receives an 
annual grant from the Treasury* through the University 
Grants Committee. The director's salary* is paid by* this 
grant, and also subsidiary* salaries and expenses- It was 
the 6jst university* obstetrical unit to be established, and 
it is staffed by’^ women with women students in attendance. 
Men may attend the post-graduate classes held by* the 
director bvice a year.' 

The hospital provides the Unit with 68 beds. The 
obstetrical beds number 45 — 31 for puerperal and ante- 
natal patients, 6 for V.D, maternity* patients, 4 for 
isolated suspect and septic cases, and 4 for patients during 
labour. There are 23 gynaecological beds, which are 
accommodated in the main surgical block. Plans have 
been completed for the erection of a new building for the 
Unit, as the present accommodation is inadequate and 
out of date, but funds are required for its erection. The 
work of the district in the neighbourhood of the hospital 
was found to be somewhat restricted, owing to other 
maternity institutions. In 1926 a maternity* clinic was 
established in Islington to provide attendance on patients 
in their own homes. The work of this clinic has steadily* 
increased, and has proved itself of great value for teaching 
purposes. The expenses of the clinic are defray’ed by the 
Scottish W^omen’s Hospitals ^lemorial Committee of the 
Roy*al Free Hospital, which also supplies a motor car for 
the use of the resident obstetric officer. The rent of tlie 
clinic is defrayed by* Lord Riddell, the president of tlie 
hospital. Grants from the Ministry of Health (now 
L.C.C. administration) also enable the clinic to be run 
without any financial aid from the hospital. 

St.\ff of the Unit 

The shaff consists of a whole-time director, a senior 
part-time assistant, a whole-time second assistant, and a 
whole-time resident third assistant, who acts as tutor and 
is responsible for the students in residence. A part-time 
registrar is provided, and there arc two house-surgeons 
A senior obstetric officer is in residence at the clinic * 
Dr. Olive Rcndel conducts the ante-natal cardiac clinic’ 
A part-time anaesthetist undertakes the work in connexion 
witli tlie gynaecological operatioDs. Recently- a resident 
anaesthetist has been provided for the maternity patients 
There is a registrar’s clerk for the keeping of case sheets 
and records and a h-p.st, wl.o also acts as messenger 
I he director has a pnrate secretarj-, who keeps the records 
of class attendances, prepares the material for lectures 
and demonstrations, and manipulates tlie lantern The 
pathological and biochemical work of the Unit is carried 


out in the pathological department under the 
of Professor Hadfield 


super\'ision 


x' 1 1 1 or Students 

.AM a'. i" Wnaecologv 

afid obstetnrs. Diseases of children are not included, blit 
nre taken as an entirely separate course. 


Gynaecological Clerks 

The students (four to five) spend three months as 
gynaecological clerks and are not in residence. This train- 
ing is not confined to tlie Unit, but may- be taken in the 
gynaecological department of the hospital or in the 
Elizabeth Garrett Anderson Hospital. The 'clerkships are 
whole-time, with the exception of attendance at the 
V.D. out-patient department. 

The teaching consists of a. weekly* morning round with 
the director and senior assistants respectively*. Each 
round is followed by a differential diagnosis demonstration 
in an examination room off the ward. The patients are 
examined one by* one, and the condition is discussed and 
treatment indicated. This class is held the day before 
operations, so that the students may* be able to verify* the 
diagnosis and follow up the treatment. Patients are not 
examined, as a rule, in the ward. Each assistant has a 
certain number of beds allotted to her by* the director. 
The students act as instrument and dressing clerks at the 
operations. They* are responsible for tlie notes under the 
super\*ision of the registrar, and they* label and convey* 
the specimens to the pathological department. A special 
demonstration on gy*naecological pathology is given once 
a week by* the director. This is illustrated with specimens 
and lantern and microscopical slides. The students attend 
the ont-patient clinic one morning and one afternoon 
under the direction of the director and senior assistants. 
Two students are in attendance on each examination 
couch. The students are responsible for the preparation 
of the notes of the new patients before the teaching begins. 

Obstetrical Clerks 

All students must take their obstetrical training in the 
Unit. Twelve students are in residence for three months. 
A preliminary course of six demonstrations in midwifery 
is given by the third assistant before the students take up 
residence. 

first Month . — Four students are in attendance in the 
wards. The third assistant demonstrates the first three 
labour cases or “ show cases.’" The subsequent cases 
are taken by* the students in rotation. No vaginal 
examinations are made and no delivery* of a patient 
takes place unless a member of the staff is in the labour 
ward. The students are provided with sterile gowns and 
masks, the student who is delivering the patient being 
also provided with sterile gloves. The sisters of the 
wards do not undertake the teaching of the students. 
They* are responsible for the cases of the pupil midwife, 
who receives her training as a scholarship from the 
hospital board. Only* one is trained at a time. No case 
is credited to the student unless she delivers the patient 
herself. Operations, such as forceps or Caesarean section, 
are not counted as students’ cases. Only* one student 
counts the case, although others are acting as assistants 
at the delivery*. 

Second AfoTi//i.— At the end of tlie first month the 
students take up residence in the Islington Chuic and 
attend ^ district patients under the super\’ision of tlie 
obstetric officer, who must visit the patient at least once 
during .the confinement or puerperium.. Strict rules are 
enforced as to sending for assistance when any abnormal 
condition is diagnosed. 

Third Month . — The senior students return to hospital 
and take up the work of the district, and also the deliver\* 
of the patients in tlie V’.D. mateniity* department. This 
department is under the supeiv’ision of the second senior 
assistant and the district obstetric officer. The director 
of the V.p. department pay*s a weekly* visit to superintend 
the rarrying out of treatment. All students attend, when 
possible, the morning teaching rounds. These are held 
once a week by* the director and two senior assistants 
respectively*. Weekly* demonstrations are given by* the 
director and senior staff. These consist of questions and 
answers on clinical obstetrics. The third assistant also has 
small demonstrations. The junior and senior stxidents 
attend the three weekly* ante~natid clinics and one post- 
natal clinic at the hospital. The students at the Islington 
clinic attend weekly* ante-natal and one post-natal 
lor the district patients. The septic and suspect wara la 



680 April 18 , 1931 ] 


TIIK CAMPAIGN AGAINST LEPROSY 


r Tilt B7iTr.li 
LMEOlCAt JoVRJfAt 


entirely separate from the general maternity wards, and is 
looked after by the senior staff and gynaecological house- 
surgeon. Till* gynaecological students, and not the 
obstetdeal, are in attendance. 

Final'year slndents preparing for examinations arc 
given demonstrations on obstetrics and gynaecology by the 
director and .senior assistants weekly. They also attend 
the ante-natal clinics, llic director gives a lecture demon- 
stration once a week to senior students. Systematic 
lectures are omitted. Instruction takes the form of 
demonstrations either in the labour wards or by lantern 
and phantom. The development of teaching by means of 
the cinema is being carried out by the director at present. 

The chief aim of the teaching in the Unit is the study 
of normal conditions and the prevention and diagnosis of 
complications. The adaptation of institutional to domestic 
conditions is of the utmost importance to students in 
teaching them self-reliance. Successful midwifery means 
the expenditure of time and infinite patience, with accuracy 
of diagnosis. It is the teacher of the undergraduate who 
is responsible for the future success of a national maternity 
service. 


THE CAMPAIGN AGAINST LEPROSY 


II. Vnilormily of ^^ctIlod 5 and Terms. 

1. Designation of cases of leprosy. 

2. Designation of lesions. Definition of macularj 
acroteric; skin changes; leprotic, Icproma, ulcers, 
infillnition, nodule, papule, macule. 

3. The micro-organism. Komcnclaturc; toxins. 

^ 4. Clinical classification of cases. Primar>' classifica- 
tion; proposed classification of types of leprosy; main 
tyi>es, subtypes. 

5. Administrative classification of cases. 

G. Jxrpra reaction. 

7. IJarly diagnosis of leprosy. 

8. Methods of exavniuotion. Clinical, bactciiological. 

G. Treatment of leprosy. 

10. Dyalnation of progress. Definitions of active 
cases, (luicsccnt cases, arrested cases, cure, relative cure 
(negative, interrupted, and relapsed). 

11. Pollo\v-up of patients. 

12. Study of contacts. 

13. Standardization of records. 

III. Prophylaxis. 

IV. Ht’search. 

Appendices. — (1) Details of examination. (2) Method of 
trc-atnu'nt hy intnulermal injection. (.3) Treatment of lepra 
reaction. (4) Manufacture of rnixe<l ethyl esters of hydno- 
carpus group oils. (5) Epidemiological sur\-c}'s. 

Su.M.M.\RY or Fi.vdincs 


INTERNATIONAL CONl'ERENCE IN M.\NILA 
Under the auspices of the Leonard Wood Memorial for 
the Eradication of Leprosy, an international conference 
was held at Manila, in tlic Philippine Islands, from 
January 9lh to 23rd. To this conference twenty-ftve 
membcr.s were invited, of whom twenty-three were able 
to attend. The following is a list of tho.se present at tlic 
conference : 


Dr. Et. Burnet, .secretary, Leprosy Cornmis.slon, Le.ague of 
Nations; Dr. Robert G. Coclirane, sccreiarj*. British Empire 
Leprosy Relief Association; Mr. U. I, Cole, Ph.l)., chief 
chemist, Culion Leper Colony; Dr. J, I'ajaido, Director ol 
Ilcalth, Philijipiue Health Service; .Major-General J. D. 
Graham, Public Health Commissioiur, Governnunt of India; 
Dr. G, Gushuc-Taylur, superintendent, Mackay Memorial 
Hosj)ilal, Taihoku, Formosa: Dr. V. G. Heiser, Director for 
the Far East, Kwkefeller romulation; I)r. Lee S. Iluizcnga, 
superintendent, Mission Hospital, Jiik.ao, Ku., China ; Dr. 

N. Kingsbury, director, Itescarch Institute, Kuala Lxunptir, 
F.M.S.; Dr. P. H. J. Lampo, Director of Health, Surinam, 
South America ; Dr. C, B. Lara, chief physician, Culion 
Leper Colony; Dr. J. Lowe, medical superintendent, Dichpalli 
Leprosy Hospital, India; Dr. James L. .Ma.wvcH, Lester In.sti- 
tutc of Medical Research, Shanghai; Dr. E. Muir, leprosy 
researcii worker, Calcutta School of Tropical Medicine; Dr, 

E. Neff, superintenddit, Makogai Central Leper Hospit.al, 
Fiji; Professor S'oeht. (iresidcnt, Leprosy Commission, League 
of Nations; Dr. M. Olita, Tolioku lmj)crial University, Japan: 
Dr. J. N. Rodrigue/, supervisor of treatment stations, 
Philippine Herdth .Service ; Dr. J. C. Tull, Govcniment 
pathologist, Singapore, Slrait.s Settlements; Dr. II, W. Wade, 
chief pathologist, Philippine Health Service, and metlical 
director, Leonard Wooil Memorial: Dr, N. E. Way.son, 
Leprosy Investigation Station, Honolulu ; Drs. LeRoy 
Desbarres and II. Joyeux of French Indo-Cliina, 


The conference was unique in that no formal paperi 
were presented. This meant that the whole time was 
devoted to discussions. Because of tlic controversial 

decided that it ivoiild 
r'l'" admit the press, lest lav reporter" 
should mistake enthusiasm in debate for violent 
agreement. The subjects for discussion were allocated 
to subcommittees, of which there were eleven Three 
Eiibcommittees prepared memoranda, which were then 
“ session, and finally incorporated 
into the findings of the conference. It was no me^n 
achievement for hventy-three men, all with different 
e.^.pe^ences and with varying points of view to issue a 
unanimous report on every subject which wa^ discussed 


Scope of the Conference 

_ The comprehensive nature of tlie findings will be apt 
dated by a glance at the following headings: ^ 

I. Internatiojial Viewpoint. 

annuafri*”'’'"' lepmsy digest 


The first point wliich is dealt with in tlie report of the 
conference i.s the importance of an international uncier- 
staniling among leprosy workers. It is pointed out that 
until recently insnlficient appreciation of tlie fundamental 
diflerences in conditions and practices e.\istiiig in different 
regions has given rise to a great deal of confusion. 

I-ejirosy has a wide range of manifestations, and local 
conditions differ to so great an extent that they must 
determine, in a large measure, the nature of antileprosy 
activities. Aiijiarent results of treatment are influenced 
by such features as the type of case, the degree of 
advancement, and the conditions under which patients 
come under observation. Because of these imn’ing con- 
ditions it is not only highly desirable that leprosy workers 
should be afforded an opportunity for making ®^t|dy 
tours, but it would greatly assist progress if some kind 
of system were organized whereby workers could be trai^- 
ferred from one region to another, so that they 
have a better understanding of the conditions prevailing 
in other countries. The report suggests that the desir- 
ability of sucli a transfer of workers should be brought 
to the notice of institutions and organizations concerned 
witli the study of leprosy. , .i. j 

Under the he.ading ■' Uniformity of Methods ai^d 
Terms ’’ it will be seen that a large field is considered. 
It is of tlic utmost practical importance that ‘t™“hould 
be defined, and certain definitions which tend to causa 
confusion should be omitted. Such 

clinical, incipient, infectious, burned-out, shoidd, - 
ever possible, be replaced by more specific terms 
" Biirncd-out ” is more descriptive than accurate, . 

** arrested with defonnity " is substituted. TiPnrd 

Under " Designation of Lesions the vanous nevi^ 
and cutaneous lesions are described. This 
most important parts of 

common use need international definitions -O tf a th y 
will be understood by all I'orkers One of the most 
important definitions is that of leprotic, 
defined as follows .* 

•• The term ' leprotic • should bo applied 
which present clinical or microscopic evidence o m ^ ‘ ^ 

processes, tyj.lcally °f luTuch 

Ss'Tho'or^ium demonstrated by the 

ordinary methods of c.xammation. 

and their descnption should be oi g 
^ is m.t 

that- the name ilf. gLertaUon on the que^- 

fon'on^ie^'lnefoftoxius of the disease, the important 
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subject of clinical classification ;s then considered. While 
-it is recognized that leprosy is a generalized disease, for 
the sake of claritv and for clinical purposes two main 
groups are recognized — namely, (1) neural, (2) cutaneous. 

It is also acknowledged that the pure cutaneous case 
rarcU' exists as such, for even though no clinical signs of 
neural involvement are present, pathological examination, 
cither by biopsy or necropsy, will reveal ner\*e changes. 
The two types are divided into subtypes — namely, 
N„ N., N,, or C,, C,, C,, or N,C„ N,C., etc.— according 
to the degree of severity of the disease, and whether 
neural or cutaneous signs are predominant. Combinations 
of the two letters are used in those cases where both 
nerve and skin signs are obvious. 

In an important paragraph on administrative classifica- 
tion it is recommended that the old terms " infective ” 
and “ non-infectiye ” be omitted, for in rare instances 
neural cases may be infectious on account of a positive 
nasal discharge. This classification is being brought more 
into line with that of tuberculosis, by di\-iding tlie cases 
into “ open *' and *' closed.” It is suggested tlrat ad- 
ministrative action may well differ in the two tc’pes. The 
report then deals in a clear manner with the subjects of 
lepra reaction and early diagnosis and methods of 
e.xamination. 

A long section follows on treatment. It is this section 
which will be studied most carefully by those whose duty it 
is to take charge of cases of leprosy. The first point stressed ; 
is that no special treatment is likely to succeed urdess 1 
the general measures are vigorously pursued. The report i 
states that it is believed by physicians experienced in i 
this disease that careful and persistent efforts to eliminate - 
intercurrent affections which tend to reduce tlie general 
bealtli of the patient are verj’ essential to successful 
therapy. Observations suggest that the adjustment of 
both quality and quantity of the diet may be an impor- 
tant therapeutic m'easure. It is the belief of those with 
a large e.xperience tliat other general measures, including 
personal hygiene, supervised or graduated physical exer- 
cise, occupational therapy, and moral and mental welfare, 
arc also of definite value. 

Special measures dealt with arc, first, the oils of Hydno- 
carpus wighliana and Hydnocurpus anthehninlica (chaul- 
moogra group] and their derivatives, the chief of which 
are the ethyl esters of the fatty acids and the soaps 
(sodium salts) of these acids. No special drugs are 
definitely recommended, as the choice depends on factors 
such as the ease with which they arc procured, their 
cost on delivery, their purit\-, freshness, and keeping 
qualities. Other drugs mentioned are gold salts and other 
hea\y metals ; foreign proteins, and measures such as 
ultra-violet light, radiant heat, carbon dioxide snow, 
fiilguration. and diathermy, also have their place. 

The sections on appraisal of treatment and e\-aluation 
of progress arc important. Working definitions are given 
of the terms ‘‘active." "quiescent,” and "arrested.” 
abo an indication of the period of time which should 
elapse before a case is comsidered to have passed from 
the stage of quiescence to that of arrest. As the term 
” cure ” in relation to results of treatment is open to 
misunderstanding, it is recommended that this should not 
be used in the terminology of leprosy. Since “ negative ” 
is often misinterpreted, and ” quiescent ” is more descrip- 
tive, it is recommended that the latter term be used. For 
relative cure the word " arrest ” is suggested. 

The importance of examining persons who have lived in 
contact with cases of leprosy is emphasized, for the eradica- 
tion of this disease m any given area may depend largelv 
upon the application of tlie knowledge so gained The 
report lays stress on the need of standardizing the records 
made by leprosy workers everywhere, and. it has been 
suggested that an organization such as the Leprosv Com- 
mission of the Lcapie of Nations might well take up this 
matter. ‘Eie queshon of leprosy research is dealt with 
at some length, and many suggestions are made con- 
ammg the diaction which such research should take. 
Tlie epid^eniioiogica! problems are given special promin- 
ence, and tins section of the report will sen-e as a useful 
^ide to those M'ho are doing leprosy researclx work. 


PORAfATION OF INTERNATIONAL ASSOCIATION 

Possibly the most important action taken by the con- 
ference was the formation ol an International Leprosy 
Association, the purpose of v.-hich is to encourage and 
facilitate collaboration between persons of all nationalities 
concerned in leprosy work, and the co-ordination of their 
efforts, to promote the dissemination of knowledge of 
leprosy and its control, and in any other practicable 
manner to aid in the antUeprosy campaign throughout the 
world. For the period of organization the following 
tcmporaiy' officers were elected : 

President, Dr. ^'‘icto^ G. Ilciscr ; Vice-President for the 
Western Section, Professor Carlos Cliagas of Brazil ; Vice- 
President for the Eastern Section, l3r. Ernest Muir of 
Calcutta ; General Secretar\*, Dr, Robert G. Cochrane of 
London; General Treasurer, Mr. William H. B^o^^■n. Ph.D . of 
Manila. Sir Leonard Rogers of London, Dr. Etienne Burnet 
of the League of Nations Secretariat, and Professor de Langcn 
of Batavia are General Councillors. 


One of the most important actixdties of this association 
will be the issue of a ]ounuil of Leprosy, which will 
endeavour to publish articles on every aspect of leprosy, 
and so make an outstanding contribution towards 
the unification of leprosy work. Dr. H. W. Wade has 
been appointed temporarily as editor, with Dr. Lie of 
Norway and Dr. Maxwell of China as associate editors. 

It is hoped that a large amount of support will be 
forthcoming from medical men interested in leprosy, for 
only through collaboration and co-operation can progress 
be maintained, and further opportunities .such as the 
idanila Conference be afforded for mutual discussion on 
international lines. The Far Eastern Association of 
Tropical Medicine has become an established institution, 
and those interested in research and progress in leprosy are 
urged to combine to make this new association an out- 
standing success. Inquiries should be sent to the secretary 
at 29, &rset Square, K.W.l. 

Printed copies of the full report on the conference will 
be available shortly, and those desirous of obtaining 
them should apply to the British Empire Leprosj- 
Association at the address given above. 

Host. G. Cochrane. 


I 


England and Wales 

Motor Ambulance Service in Wales 
The Priory for Wales of the Order of St. John has 
reduced the charges for the use of its motor ambulances 
by- non-subscribers from 2s. to Is. 6d. a mile, nlth a 
niinimum fee of lOs. 6d.. instead of £I Is., up to seven 
miles ; and the charge for waiting time has been reduced 
to 5s. an hour from lOs. This announcement is of no 
little importance, because the Priory’s motor ambulance 
transport service has become an indispensable factor in 
the public life of South Wales. The proidsion of ambu- 
lance transport was one of the earliest aims of the Priory, 
and a scheme was evolved in 191S under which collierv 
lodges and bodies of workmen were invited to subscribe 
at the rate of one penny per man per week for the free 
use of an ambulance for himself and any member of his 
household in case of accident or sickness ; and colliery 
companies were given an opportunity of contributing Is. 
per man per annum for the removal of injured workmen. 
The advantages of subscribing to an efficient seivice of 
interchangeable cars in comparison uath the upkeep of one 
ambulance were readily perceived, and the Home Office 
agreed that any colliery company subscribing to the 
Priory’s sen-ice would be deemed to be complying with 
the regulations regarding the provision of ambulance 
port. There are to-day seventy-five colliery “"“i ” 
companies under contract with the Priory ; and 
colliery Ibdges are affiliated, whilst thirty-three otner 
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bodies of workmen and townspeople arc subscribing at 
the rate of one penny a wecic. Cars are stationed at 
Ammanford, Bryn, Cardiff, Coedely, Cross Keys, Cymmer, 
Gwaun-cae-Guraven, Kenfig Hill, Llanbradach, Llanelly, 
Pencoed, Pontardulais, Pontypridd, and Tumble, with a 
central garage and relief cars at Cardiff. During 1930 three 
stations were opened, cacti new car adding a further link 
to the increasing chain of ambulances which the Priory 
hopes, with the support of the colliery owners and work- 
men, to extend over the whole coalfield. These c.ars are 
maintained in day and night commission, in charge of 
whole-time drivers — qualified ambulance men — and are 
available for all sections of the public. Innumerable cases 
arc carried at reduced charges or free of cost, as, although 
the service has been established and maintained .at a 
great cost, tlie primary aim is to enable the sick or 
injured, irrespective of means, to bo brought speedily and 
without undue suffering within the .scope of medical and 
surgical aid. The Priory is endeavouring to make the 
extension of these provisions keep pace with the growing 
demand consequent on the ever-increasing number of 
accidents. 

British Legion Village at Preston Hall 
The annual report of the medical director of the Briti.sh 
Legion Village at Preston Hall. Aylesford, Kent, covets 
the eighteen montlis ending September 30tli, 1930. Tlie 
community’ now numbers 770. During tlie period under 
review 446 patients were admitted to the sanatorium, and 
407 discharged, of whom 94 were fit for ordinary work and 
123 fit for some modified work adapted to their clinical 
condition. The tuberculosis statistics are not comp.arablc 
with those of sanatoriums elsewhere, because the majority 
of tuberculous ex-service men are ageing out of all pro- 
portion to their y'ears ; the tuberculous pensioner is rapidly 
disappearing, and it is rare to find one admitted for treat- 
ment who is not suffering from extensive bilateral disease. 
The number of cases receiving treatment in the sanatorium 
at any time remains about 180. and. as the years pass on, 
the numbers available from so limited a section of the 
population will dwindle ; local autliorities arc therefore 
being invited to send dependants of ex-service men for 
treatment. Routine visits are paid to houses in the village 
as part of the preventive mechanism which is so essential 
in settlement work. A'-ray examinations arc m.adc 
sy’stematicallj’ of the children of tuberculous parents, but 
so far very little evidence of infection has been detected 
even in this w.aj’, and during the past five and a half years 
no infants have developed tuberculous meningitis in the 
community at Preston Hall — one of the indications that 
this settlement is operating effectively ns a preventorium 
for children. A new child welfare centre is being instituted. 
The difficulties of finding employment for patients dis- 
charged from the sanatorium are being tackled, but it is 
reco^ized that it is impracticable for village settlements 
to absorb these persons in the numbers in which they 
present themselves. The resources of the different 
chantable organizations are proving very valuable in this 
connexion. As a trading concern Preston Hall has 
prospered well of late ; the thrift club has over .-GSOO 
to distribute at Christmas each year, and efforts arc bcinc 
made by many parents to provide higher education for 
their children. As a social as well as a medical experiment 
Preston Hall has justified the interest taken in it by the 
British Legion, and it is approved by the Ministry of 
Health. The cost of treatment is £2 12s. 6 d. per patient 
per week. The Legion pays the travelling expenses of 
patients, whether ex-service or dependants sent by 
authorities outside the Home Counties. Forms . on 
which such persons may be recommended for tre,atmcnt. 
are obtainable from the medical director Dr. T B 
McDougall. ' ' 


Staffing of Laboratory Scryices under the 
London County Council 

The pathological laboratory’ sendees to be provided for 
the hospitals transferred to the London County Council 
under the Local Government Act, 1929, have been the 
subject of lengthy consideration by the Central Public 
Health Committee. There were transferred to the Council 
from the Metropolitan Asylums Board, the Northern 
Group, and Southern Group laboratories (located at the 
North-Eastern Hospital and at Park Hospital respectively), 
where comple.x and special work which cannot be dealt 
with at the ordinary' laboratories is carried out, and also 
a special laboratory at Belmont, at which senims are 
prepared. The committee considers that' the director of 
the antitoxin establi.shment at Belmont and the directors 
of the Northern and Southern Group laboratories should 
have a salary’ of .£ 1,100 a year, rising by annual incre- 
ments of £50 to £1,300. The bacteriologist or deputy 
<lireclor at Belmont is to have a salan’ of £800, rising by 
£50 to £1,000, and the biochemist £700, rising by £25 
to a maximum of £900. At tlie Northern and Southern 
Group laboratories the scale for the assistant director is 
to be £750, rising by £25 to £900, and for the assistant 
pathologist £650, rising by £25 to .£800. Five group 
Laboratories are to be established at selected hospitals, 
capable of dealing with a certain amount of specialized 
work. The patliologist in charge of each of these 
laboratories is to have a salary’ of £ 1 , 100 , rising by 
annual increments of £50 to £1,300, To seiv'e the 


group laljoratories a histological branch will be re- 
quired, and the remuneration of tlie histologist is to be 
£1,000, rising by £50 to £1,200. It is proposed to set 
up a special grade of women laborato^ technicians for 
the scivlce of these laboratories, obtaining recruits by 
the selection of girls of good education, .not less than 
IS ye.ars of age, who have specialized in science at a 
secondary school. 

Queen’s Hospital, Birmingham 
The annual meeting of the governors was held on 
April 1st. Considerable concern about the financial state 
of the hospital was shown by several The ^rd 

Mayor, presiding, said that he learnt with dismay that 
the working expenses for 1930 were £12,000 in e.xcess o 
income. The chairman of tlie Committee of Management 
informed the meeting that, unless £3,800 
the end of June, a ward of twenty-four beds "““^ h^re 
to be closed on July 1st. This state of affmrs “ 
said the honorary’ treasurer, because in. " ^ 
the Hospitals’ Centre Scheme, appeals for public siippor 
lor tiriiospital had not been issued. It was pointed 
mit by ProfLor Emanuel that, although 
Contributory’ Scheme was increasing its income each y ear 
urn Genera? and the Queen’s Hospitals |>a^ad « 
their acUvities on account of lack o funds P f 

ledge might be fulfilled. 

^ Central Midwives Board ' 

. At the April meeting^f tlm C-tml Miduaves^^ oar^^^^ 
England --d .Wale Dr J.^J. 

M £ 4 ° 8 Gi°l 3 s'' 6 ?.tr the’year.ended December 31st, 1930^ 

[t X?as announced that B^rf'^by the 

jcen- re-elected as ^ and that the following 

jociety of Apothecaries of > Approvals and 

rad been appointed Comyns Berkeley, Dr. 

ixamination Subcommittee . ■ Boubicday, 

,V. Allen Dalev. Miss A. Davies. Miss E. M. Dopoi y. 
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Miss E. E. Greaves, Councillor W. J. Loxley, Miss A. A. I. 
Pollard, and Mrs. Elena Richmond. Tlie list o£ examiners, 
as submitted for the year ending March 31st, 1932, was 
approved, as were also the amended list of lecturers, and 
the institutions, homes, and midwives at which, and 
■under whom, midwK’es may be trained. 


Ireland 


Medical Benefit in Northern Ireland 
Mr. J. M. Andrews. Minister for Labour, recently 
stated in the House of Commons of Northern Ireland 
that 476 doctors and 399 chemists, were participating in 
the medical benefit scheme, and that only three com- 
plaints had been received by the department in reference 
to the service prornded for insured persons. This, he 
thought, was a very gratifying result. Since the intro- 
duction of medical benefit there had been a fall in the 
demand for sickness benefit, due partly to skilled treat- 
ment- at an early stage of disease. As about one and a 
half million records and other documents had to be 
prepared he thought that those engaged in this work 
deserved credit for the way in which they had brought 
this seixdce into existence. 

Goitre in Northern Ireland 
Dr. R. Olesen and Dr. P. A. Neal have contri- 
buted an interesting note to the United States Public 
Health Reports on the incidence of endemic goitre in 
Northern Ireland. BeUveen Jul}-. 1929, and June, 1930, 
they examined 8,640 Irish emigrants, of whom 4,G4S were 
men and 3,992 were women. Nearly all of these came 
from Ulster. Enlargement of the thjTold was found in 
552 men {11,8 per cent.), and in 1,095 women (27.4 per 
cent.). By enlargement of the thyroid the authors mean 
anything from a very slight enlargement to definite 
adenoma ; and as 9.4 per cent, of the men and 16.3 per 
cent, of the women come under the heading of “ very 
slight ” enlargement, the statistics may give an exaggerated 
idea of the incidence of ” goitre ” in Northern Ireland. 
The figures indicate that the greatest iramber of cases in 
females occur between the ages of 15 and 19, and in males 
between tlie ages of 20 and 24. 


Vital Statistics for the Irish Free State 
During the quarter ending December 31st, 1930, 13,717 
birtlrs were registered in the Irish Free State, this number 
representing an annual birth rate of 18,6 per 1,000 of the 
estimated population. The equivalent figure for Northern 
Ireland was 19.6. for England and Wales 15.4, and for 
Scotland IS.S. The rate in the Irish Free State is 0.1 
below the rate for the corresponding quarter of 1929, and 
0.3 below the average rate for the foiirtli quarters of the 
ten years 1920 to 1929. Deaths registered daring the 
quarter numbered 9,836, or an annual rate of 13.4 per 
1,000. This rate is 0.3 above the rate for the correspond- 
ing quarter of 1929, and 0.1 above the average rate for the 
fourth quarters of the preceding fen years. Of the deaths 
registered, 969, or 9.9 per cent., were those of infants under 
1 year, the number of deaths of infants being equivalent 
*•' per 1.000 births, comp.tred with 79, 67. and S'’ for 
pretnous quarters. Deaths from tuberculous 
'«)._or a rate of LOG per 1,000, and 
, ® 1.04, The average 

mo- 1 ^™rth quarteS. 

19-1 to 19 9. were I.la and 1.1 1 respectively. The urban 
mortally- from the principal epidemic diseases recorded 
diiring the quarter was equivalent to an annual rate of 
per ,000 of the population, the death rate from these 
diseases being 0,3 for the remainder of tire Irish Free 
State. Included in tltc returns is a detailed statistical 


to 71 
the three 
disease numbered 
deaths from cancer 767, 


summary of births and deaths relating to the twelve 
principal towns and other urban districts in the Irish 
Free State for the year 1930. 

Legislation for Clean Milk 

In a letter to Sir James Craig (Dublin Universitv'), the 
Minister for Local Government and Public Health explains 
that the delay in introducing legislation in regard to the 
milk supply has been caused by lack of parliamentarj' 
time. Since Octolter, 1929, consideration has had to be 
given to the Local Government (Dublin) Bill, the National 
Health Insurance Bill, and to Bills on housing and 
poor relief. While recognizing fully the importance of 
early legislation on milk, the Slinister states that he does 
not consider that the above mentioned Bills could have 
been postponed. He affirms that he will do everything 
possible to have the desired legislation expedited during 
this session, but points out that there are also 
urgent demands for Bills relating to road traffic, electoral 
redistribution, town planning, and housing. Replving in 
the Dail to a question on the same subject from Dr, T. 
Hennessy (Dublin City South), the Minister stated that 
he was unable at present to introduce legislation dealing 
with the matter. 


Correspondence 


EMPYEMA THORACIS 

Sir. — ^Thc two recent communications in the Journal 
on the subject of empyema thoracis are important, 
emphasizing as they do fundamental principles on which 
treatment must be based. For a proper assessment of 
these, however, tliere arc some further facts which have 
to be kept in view, and which, I think, are not given 
full weight in these papers (particularly Dr. Burrell's), 
altliough I am in full agreement with the main tendency 
of their conclusions. The calculations regarding the size 
of opening in the chest wall conapatible with life assume 
a perfectly mobile mediastinum. In practice this probably 
never occurs. Even in healthy animals these theoretical 
considerations do not apply in toio. War experience 
showed, not that open pneumotliorax was incompatible 
with iile, but that a " sucking wound ” of the chest led 
to a pneumothorax with a constantly rising intrapleural 
pressure and an early fatal result. 

It is easy to talk of " sterilizing ’’ the cavity. This is 
verv- difficult to accomplish. Attempts to do so bv- 
washing out the cavity in the early stages of a strepto- 
coccal empyema are. I believe, actually dangerous, as 
tliey tend to spread infection and interfere' with the forma- 
tion of adhesions. In a chronic empyema conditions are 
quite different. 

There is, lastly', a point mentioned bv Mr. Mo'rriston 
Davies which needs reiferarion. The majority of cases of 
chronic empyema sinuses are due, not to errors of tech- 
nique or infection of cut ribs, but to the fact that when 
the surgeon is called in there is alreadv a cavity with 
rigid walls, which can be collapsed, if at all, only with 
great difficultv*. The treatment is prevention, by earlier 
e.xpIoratorv' puncture and by institution of the' correct 
treatment, whether that be by the open or the- closed 
method. — I am, etc., 

Liverpool, April luh. John T. Morrison*. 

EMPYEMA THORACIS ; OLEOTHORAX ANO 
GELATtNOTHORAX IX TREATMENT 
1 — .>Ir, Morriston Davies, in his exceUent 

I minating article on empyema thoracis in the issue o 
\ British Medical Journal o£ April 4lh, 

I with aspiration, suction drainage, and operation i 
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trcalmeiil of this condition. In liis concluding paragraph 
in the section on aspiration lie obsen’cs that: “ In Uio 
majority of cases further measures arc needed, hut an open 
pneumothorax ... is not advisable if there is a chance 
that the empyema can bo cured by some other method 
. . . for example, by siphon or suction drainage." He 
does not mention the treatment of the condition by the 
intraplenral injection of antiseptics. These undoubtedly 
may prove of great value, and should be given a trial 
before undertaking any procedure which may very easily 
lead to mixed infection, and thus make a bad case still 
more serious. There are two forms of intrapleural injec- 
tions which have proved of particular value : oleothorax 
and gelatinothorax. 

Oleothorax was introduced to the profession in 1921, 
and has been much used, particularly by Continental 
workers. An 8 to 10 per cent, preparation of gomcnol in 
olive oil or liquid parafTin is employed. When olive oil is 
tised it is sterilized at 10.3° C. for an hour and a half. 
When liquid paraffin is used it is sterilized at 150° C. for 
twenty minutes. The gomenol is added after sterilization. 
Messrs. Wilcox, Jozcau, and Co., London, I believe, 
market tlie preparations ready for injection. The prepared 
oil is heated to 38° C. on a water-bath immediately 
before use, to facilitate its introduction. At the first 
injection, to test the susceptibility of the individual, 
6 to 10 c.cm. only arc introduced into the pleural c.avity. 
If there be no marked reaction, ns much as 400 to 
500 c.cm. may bo injected in the course of four or five 
days after tlie removal of the fluid and its replacement 
by gas. Furtlier injections may be given eveiy four or 
five days until tlie pleunil cavity is filled up with the 
fluid. The action of the gomcnol is not merely that of 
an antiseptic : it has a congestive effect on tlie pleural 
membrane, which determines a flow of polymorphs to the 
part. According to Bernou, these polymorphs produce 
a ferment which has not only a protcoljTic but also a 
lipolytic action. This results in an intensification of the 
antiseptic properties of the injected oils. 

• Gelatinothorax is a technique of great promise in the 
treatment of cmiiyema. It has been developed at the 
Consumption Sanatoria of Scotland, Bridge of Weir, 
during the past year, and consists of the injection of a 
2 to 5 per cent, prcpanition of gelatin, in which there 
is dissolved 1 in 2,000 to 1 in 5,000 acriflavino. This may 
be prepared according to the process described by R. A. 
Hunter in Tubercle, February, 1931. It may more readily 
be made up from stcrules of concentrated gelatin in 
normal saline, such as are sold by Messrs. Martindalc of 
London. Sterile water is added to the contents of one of 
these stcrules as directed, and that gives 5 ounces of a 
2 per cent, solution of gelatin in normal saline. Larger- 
sized stcnilcs arc obtainable. Tablets or stcrules of 
euflavine (neutral acriflavdiie) may- also be obtained, which 
can be rapidly dissolved in this solution of gelatin, in 
order to give a concentration of 1 in 1.250 to 1 in 5,000 
aenflavine in the gelatin solution, as may bo required. 
As acrillavme is an aniline dye, it is adidsable to mix 
the gelatin and the acriflavino together just before use 
rather ^an to have the two together as a stock prcp.ara- 
tion. The technique of treatment is very simple. 

Of the purulent material in the pleunal cavity 20 c.cm is 
removed with a syringe having a two-way stopcock, and this 
11 gelatin-acfiflavino preparation, 

iihich has been previously heated to 100° F. If there he 
no febrile reaction, at intervals of two or three days incrwasinc 
quantities, up to 300 or 400 c.cm., of pun lent fluid arf 
sh^ur h “a eelalin and acriflavino. No mom 

should be added than is necessary to sterilize the nunilent 
collection in the pleural cavity. ^This will eviSLc^e ™sc"f 
mainly by the clearing up of tlie symptoms. The cclafin 
pieparation mingles intimately with the fluid in the pleural 

^ “to ^ vcsscl filled with 
in antiseptic solution. . 


As Dr. Lawrence P. Garrod points out in the same issue 
of the British Medical Journal, acriflavino is an antiseptic 
which has " the property of exerting a bacteriostatic 
action in enormous dilutions " — very much greater than 
that of any other commonly used antiseptic. As 
Browning, who introduced acriflav'ine, has demonstrated, 
acriflavino has an enhanced value as an antiseptic in the 
presence of scrum. If, because of susceptibility' of the 
patient to the drug, reactions show themselves, aspiration 
of the fluid and its replacement with air causes the 
sy'mptoms to pass off. The temporary presence of the 
antiseptic seems to exert a beneficial cflcct in every' such 
case in our experience. A number of cases could be 
instanced where this simple procedure has had a definite 
and apparently permanent beneficial effect on pleural fluid 
which had become septic or which showed numerous 
tubercle bacilli. In one or tivo cases of open pnciimo- 
thora.x in wiiicli operation could not be performed, ' 
repeated injections have so cleaned up the pleural cavity 
as to make successful operative procedure possible. 

In my opinion oleothorax or gelatinothorax should 
always be tried in cases of empyema before siphonage, 
suction drainage, or operation is considered. Of these 
two measures, gelatinothorax is to be preferred. 

Many early workers in bacteriology, including Koch, 
demonstrated that aniline dyes had a selective action. on 
tlie rarioiis classes of bacilli — bacteriostatic or bacterio- 
cidal. Practical application of this lias been found in the 
l.aboralory in Uio isolation . of organisms such as 
typhoid bacillus. Churchman showed tliat Gram-positive 
organisms were susceptible' to gentian violet and Gram-I 
negative organisms to acid fuchsin, and used gentian 
violet successfully in closed cxivities and in joint aiIections.| 
Tlic action of tlie dyes in pyogenic conditions he charac-| 
tcrizcrl as bacteriostatic rather tlian bactericidal. Ev'cn 
weak dilutions had considerable .power oi penetration. j 

Many worlccrs have used aniline dyes in the_ treatment . 
of septic effusions in the pleura. I have had several cases 
during the past fifteen years which responded. very satis-, 
factorily to repeated laTOgc with brilliant green, using a 
1 in 3,000 dilution. The pleural cavity was filled up with 
this and thereafter emptied. This was repeated until the 
solution was returned as it had been put in, and at the 
end 200 to 300 c.cm. of Oio solution was left in the 
iilcnral cai-ity. Tin's procedure liad to be resorted to 
every two to five days, and was slow, and someuAat 
painful, nUhoiigh prodneUve of good results. . The 
gclatin-acriflavine technique more recently adopted is 
simpler and much more rapid. Lava^ is "ot cabled or. 
though aspiraUon may be required. The method has of 
couisc not been long enough in use to enable one to 
speak of permanent results. One can but reiterate 

If arcmpy^c^na can be cured by some method that doM 
not involve the risk of an open pneuraotlioimx, 
bo given a trial. This letter is a plea for intrapleural 
injecUons. particularly gelatinothorax.— I am, etc., 

Classow, April 10th. James Crocket, M.D. 


HALLUX VALGUS 

Sm _I .should like to add my Z 

Mr James Phillips and Sir Charters Symonds as to th 

excellent results 'of the recommend 

valgus and hallux rigidus by tlie method th y 
-namely, tlie rcmoval of the pro.ximal Pf * of «e lifi^ 
phalanx. I published in the discussion 

1930, a -plea for its general the foot is 

and details of the operation. P ^ 

prcsem'ed. The to« ^nd no ma^^^^^ 

extremely simple, no extension 
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being necessary*, nor any plate to support the anterior 
arch. The results are uniformly good, and admit of the 
normal performance - of army route marches or police 
gA*mnastics, or of the full enjoyment of dancing, after the 
bilateral operation. — I am, etc., 

Bradford, April Hth. PetER JIcEwaN. 

THE CANFIELD OPERATION FOR PARANASAL 
SUPPURATION 

Sir, — ^Sir James Dundas-Grant, with Dr. Perry' Gold- 
smith, is an advocate of the Canfield operation for 
drainage and instrumentation of the ma^dllaiy' antrum. 

■ Any obser\’ations that Sir James makes must be treated 
wi^ respect. His reasons for this operation are twofold: 

1. That the opening, whether small or not, lies far forward 
in the nasal cavity, and therefore nearer the open air. 

2. That it is situated in a narrow part of the passage, so 
that the current of air going past it in respiration acts on 
the antrum like wind over a chimney. 

May I be allowed to bring, as briefly as I can in a 
letter, some argument against the claims of this opera- 
tion? An operation to be a success must be based on 
.physiological grounds. It would appear to me that 
.Canfield's operation is opposed to the proper function 
of the nasal sinuses, for the following reasons. 

The nasal sinuses, in my ^'ie^v, are expiratory' ca\'ities. 
With the exception of two openings — namely, the 
sphenoid and Eustachian tube, which are not nasal sinuses 
— all the ostia look towards the post-nasal space. More- 
over, if a disc of bone is removed from the anterior wall 
of the frontal sinus it will be noticed that, during expira- 
tion, the lining membrane bulges, and on inspiration it 
is sucked in. It is upon this proper functioning that 
facial symmetry largely depends. In anterior block of the 
nares in children there will be no asymmetry. With a 
'block about the middle of the nares, interfering w'ith 
proper aeration of the sinus, facial asymmetry results. 
Physiologically it is incorrect to make an anterior opening 
into the antrum. 

If the lining membrane is polypoid, a radical operatioii, 
such as the Cald\N'ell-Luc, is the efficient one. If drainage 
is all that is required, an opening should be made through 
the inferior meatus a little behind the middle line. Th' 
difficulty I used to encounter in making my opening was 
to fonn one which would remain patent. This led to 
imperfect drainage and douching. To overcome this, 
Messrs. Mayer and Phelps have made for me an instru- 
ment which, with a powerful pair of punch forceps, has 
completely met the difficulty. Nevertheless, unless a suit- 
able lotion is used for doucliing, the purulent condition 
remains, and the patient has periodic outbursts of illness. 
HaWng been a sufferer from this condition myself since 
I was on active service in 1916, it is a' great relief to 
me that I have, after many trials, succeeded in con- 
cocting a lotion which seems to have conquered this, and 
which does no harm to the mucous membrane of the 
nares. — I am, etc., 

Maidstone, April 4th. J* ALDINGTON GiBB. 


processes, and may be a contributory' or aggravating 
element, but in my opinion the primary^ and essential 
condition which gives rise to these con\’ulsions is acute 
sepsis. and toxaemia, to w'hich the organism has not had 
sufficient time to develop defences. The administration 
of carbohy'drate to surgical patients in my^ owm practice is 
carried out on tliese lines: adults have one teaspoonful 
of glucose three times a day’, children are given barley 
sugar ad lib., and infants have frequent sips of sweetened 
water before and after operation. — I am, etc.. 


Aberdeen, April 3rd. 


J. Ross Mackenzie. 


CONVULSIONS DURING SURGICAL ANAESTHESIA 
Sir,— Diacetic acid and acetone arc found in the urine 
in a considerable percentage of all surgical cases in 
chUdren. Much less freguenUy they are found in adults. 
This result of incomplete metabolism arises in the sub- 
jects of operations of election as well as emergenev opera- 
tions, and in non-scptic as well as in septic cases. Dr 
^uisc Fr^er suggests {Brithh Medical Journal March 
-Sth, p. 562) that ketosis may* have been one of the 
toxae^c factors in the etiolog}* of these convulsions. 
Ketosis readily occurs in the presence of suppurative 


VACCINE DOSAGE 

Sir, — sympathize with Dr. Harold Balme in his com- 
plaint against the varying dosage of streptococcal vaccines 
faiggested by different pathologists (British Medicnl 
Journal, April 4th, p. 604). At the same time 1 think 
that his case is a little weak. Vaccine dosage is assessed 
usually on such factors as the patient’s weight, his age, 
bis past history of reaction to vaccines, and present con- 
dition, and unless the four cases are exactlj' comparable in 
all tliese respects his plea falls to the ground. Again, the 
tj’pes of streptococci vary, the haemol^ffic types being 
more active than the others, so that lower doses are 
generally necessary. Methods of standardization vary in 
accuracy, but are generally sufficiently comparable. The 
usual experience is that a trial dose or two has to be 
given to estimate the patient's resistance to dosage ; the 
dose is then regulated so as to produce a mild reaction. 
It is up to the practitioner to trj- the vaccine out, and 
aftenvards to have the strength lessened or increased, 
according to results. In my experience there are no 
fixed rules in this matter. It is a question of assessing 
the rarious factors and then trj ing out. 

This brings out verj' clearly the real need for close 
co-operation between patiiologist and practitioner. If he 
is to produce a satisfactory vaccine the pathologist should 
have all clinical data and the patient before him. I 
might add two instances of what happens if there is 
insufiicient clinical assistance. I was criticized because 
an autogenous vaccine from the sputum failed to clear 
up a catarrh. The patient was subsequentlj- found fo 
have a neoplasm of the lung. In another case, unde- 
tected nasal polypi caused an autogenous catarrhal vaccine 
to be a " wash-out.” The day of water-tight compart- 
ments is over. — I am, etc., 

Eastboerne. April 7tli. A. GEOFFREY SlIERA, M.A., M.D. 


THE POST-INFLUEKZ.AL COUGH 
Sir. — Once again every' practising physician has had 
his life made a burden to him by the persistent irritating 
cough which follows to a greater or less extent after 
influenza. Years ago — early in 1918 to be e.xact— the fact 
that the main lesion in influenza was an acute tracheitis 
«-as borne in upon me when I happened to compare the 
tracheae of men who had died from mustard gas poisoning 
with those who had succumbed to influenza. The 
similarity' was striking — in fact, one could not distinguish 
between them. The acute congestion began below the 
larynx and extended down the whole length of the trachea 
to reach a climax at the bifurcation, where the mucosa 
was often purplish in colour, with small pin-point erosions 
scattered over it. Of course I do not imagme that m an 
ordinary case of influenza one would meet with this degree 
of inflammation, but I do most strongly maintain that 
the commonest pathological change in influenza is an 
acute tracheitis. Granted that this is so, it is easy to 
understand what happens in influenza. A very short 
time after exposure to infection the unfortunate mdiradual 


CORRESPONDENCE 


6S6 Ai-itir, 18, 1931] 


r,, Tifp' noiTiift 
LXlPnlCALjOflNAL 


feels an uncomfortable sensation low down in liis lliroal — 
a hot tickly feeling — and soon ho demonstrates the c-fTccts 
of influenza toxin and its peculiar temperature. If ho is a 
sensible man he at once retires to bed and .sends for his 
medical attendant, who diagnoses the complaint and, 
shall we say, injects S.U.P. 3G, orders bovril and to.ast 
with lots of fluids and so on, and gives some antijiyretic. 
Personally, I have tablets made up consisting of 2 grains 
of pulv. ipecac, co., 11 grains of a.spirin, and U grains of 
amidopyrin ; I give two at 4 p.m.. two at R p.in., and 
two at 8 p.m., with very beneficial results. 

So the patient gets over his febrile attach, but there 
remains a typical cough, paroxysmal in character, always 
coming on when lying down in bed at night or when going 
from a warm area to a cold one ; in other words, whenever 
cold air is inhaled over the congested tracheal inuco.sa. 
Once a patient starts coughing he finds it verj' hard to 
stop. One of my patients, a boy, started to cough at 
8 p.m. and fini.shed at G a.m. Eurther, the intensity of 
the cough varies with the individual ; the short, stout- 
necked person gives a most alarming display, with his 
empurpled vi.sage, bulging, bloodshot, and streaming eyes, 
and, whenever he has any breath to spare, his objurga- 
tions ; but wliatever the degree of the paro.xysm it is a 
great nuisance to the owner and to the andience. It hears 
a startling resemblance to that of whooping-cough, and I 
have often been asked if I am rpiite sure that it is not the 
latter disease. 

Now for the treatment of the condition. It is, to be 
quite frank, disappointing ; the ordinaiy expectorants and 
the whole extensive group of morphine-heroin remedies 
spoil the appetite and practically do no good at all. Non- 
irritating steam inhalations — for example, friar's balsam — 
are soothing, but anything containing menthol, etc., has 
naturally just the opposite eflcct. Counter-irritants to 
the trachea— camphorated oil, iodine, musterol, linseed 
poultices, and nntiphlogistine— can all be tried ; but the 
only external remedy that does any good is the mercurj' 
vapour lamp, which is a most useful line of treatment, 
and should always bo employed whenever po.ssible. The 
internal remedy has to be a definite antispasmodic, and I 
find bromoform the best ; for children I use the .syr. 
bromoform co. {D.P.C.), one teaspoonful morning and 
afternoon and a dessertspoonful at bedtime, while for 
adults the elixir bromoformi, one te.a.spoonful three times 
a day, is employed with, in severe cases, an allonal tablet 
at bedtime as well. This treatment certainly makes life 
more endurable for the patient ; but I always impress on 
him the fact that the cough cannot be cured in a few 
hours, that it will go on for a while, but that the 
paroxysms will become less frequent and less severe, that 
he is not to be frightened about it, as it h.as nothing to do 
with the lungs, and that there is no necessity to stay, 
indoors once convalescence is established. Where possible, 
finances and weather permitting, a change of air is always 
to be advised. — I am, etc., ^ 

Sydenham, S.E 2G, April lOth. G- RiciiardsoN. M.D. 


LIVER THERAPY IN ASTHMA 

'^I^'-ch 28th (para. 29.S), quotin' 
Matzger {Joum. Amer. Med. Assoc., Januaiy lOtli 19311 
mentions a case of asthma intensified by ingestion o 
iver. Last year I tried this treatment on four asthmatic 
by way of experiment because there is evidence of defeci 
tive action of the liver in asthma, but with doubts a- 
to the possible benefit, since: (1) both in asthma aild 
after ingestion of liver there is eosinophilia ; (2) there ic 
often already erythrocytosis in asthma ; and (3) the usual 
test dose of 15 grams of urea raises the eosinophil count in 
asthmatics, and may produce severe status asthmaticus. 


in three of tlie four asthmatics liver made the asthma 
worse ; it seemed to benefit the fourth, who, however, 
h.id only 5 per cent, eosinophils. The disappointing 
results are only such as might have been expected by 
anyone familiar with the effect of the urea test in 
asthmatics. So far as the liver is concerned with liaema- 
topoiesis, it is not that function which lags in asthma. 
— I am, etc,, 

Haniilkin, L-in.irkdiiri-, A)iril "til. JAMES Adam. 


PRIMARY TREAT.MENT OF CARBOLIC ACID 
POISONING 

Siu. — The article on carbolic acid poisoning, by Pro- 
fe.ssor O. S. Gibbs, in the Journal of April 4tli, recalls my. 
experience of immediate contact with severe cases many 
yc.ars ago. Professor Gibbs advocates the use of medicinal 
liquid paraffin, both externally and internally. In the. 
latter case he recommends a dose of half a pint, or " as 
much more as one could induce the patient to take.” 
It is easy to understand how paraffin could be confused 
off-hand with the tnie oils — that is, with oils of vegetable 
or of animal origin — but it is important, clinically, that 
the error should be rccognizcxi. Carbolic acid, whether 
in the fonn of phenol or of the mixed cresols, is practically 
insoluble in j)amfrm in the presence of water. Phenol, 
for itislance, is only soluble to the extent of I in 100 of 
li.P. liquid pamffin and 5 in 100 of ordinary' vaseline, 
while in water the solubility is 8 in 100, and in olive oil. 
alxriit 30 in 100. If equal parts of phenol, water, and 
p.arafl'm arc shaken together and allowed to settle over- 
night. a layer of paraffin will be found at the top 
pmctic.ally unaltered in volume or in composition, a 
layer of phenol at the bottom containing about 40 per 
cent, of water, and a layer of water in between containing 
S per cent, of phenol. . If the experiment is repeated, 
using castor oil in place of paraffin, two layers only will 
he found : a water solution of phenol, with castor oil in 
emulsion, floating on a solution oi castor oil, and a little 
water, in phenol. 

Why is it inferred that paraffin forms a protecting layer, 
or allays irritation, over tlie surfaces of the stomach - 
and small bowel? It could only be expected to do so 
if the tract was first emptied. After filling up with normal • 
contents and the resumption of normal movements the 
paniffin would enter into the general emulsion. Pre- 
sumably paraffin is eliminated at the same rate as the 
other contents tq> to a section of the colon where the 
dehvdrating proce.ss is well adA-anccd. At this point part 
will be exjircssed bv the consolidating contents and seive 
to lubricate tlie distal half of the colon and the rectum, 
and part will serve to maintain tlie state of emulsion, 
•thereby increasing the normal water content in the stpols 
and rendering them soft. It is claimed that Firaftn 
exerts a mild laxative action in the small bowel ; bu 
this would be a small excuse for administering it in the 
emergency' of carbolic poisoning. The heroic dose of ha 
a piiit or more might conceivably embarrass the absorb g 
glands and impair the nourishment of an already damag 
system. If carbolic has been swallowed we may ehminaL 
inuch of it by emesis, or by the wash-out 
more fortunate cases : and we can hinder absorption and 


sulphate ; but noUiing 


encourage secretion ^ ^ 

which we can administer reasonably 

poison from moist tissue already , j. 

superficially. If there was carbo ic still ^ ^ 

in the stomach, as there might well be ^ 

time after swallowing disinfecting m s thoroii-’h 

variety, it is clearly best to get rid "|e 

lavage without wasting time in « ’''J . . poison in 

an misuccessfiil attempt to immobilize the poison 

any oii. ’ 
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With regard to external injurj-, poisoning and severe 
■■ bums " may be avoided by persistent mopping witlr 
castor oil, which removes much of the carbolic from 
loose association with precipitated protein material. 

■ In the days when I was a manufacturer of carbolic acid 
and tar products I had splashes of melted phenol twice 
in one eye, and a mixture of cresols and creosote in the 
'other.’ These were bathed promptly with castor oil, as 
well as the rapid oedema of the lids would allow, and 
on each occasion almost all signs of injury' passed ofi 
‘within ten days. Frequently workmen were splashed witli 
crude carbolic from buckets suspended below the taps 
_of overhead tanks, etc. Experience taught us the urgent 
.need for thorough treatment when the neck, axillae, 
groins, or thighs were soaked. The man was rushed oti 
to a drving room, where the temperature induced profuse 
sweating within a few minutes. A large stock of castor 
oil and clean rags was always kept in this room. Tl'.e 
skin was repeatedly mopped over by fresh relays of warm 
oil and rags, while large drinks were given of tea, water, 
or milk. The only stimulant used, as such, was sal 
volatile. Not until this routine treatment had been carried 
out was it judged safe to take the man home and summon 
his medical practitioner. There were no fatal cases of 
accidental poisoning by carbolic since tire works were 
founded in 1866. Those who have dutifully absorbed 
the textbook traditions may be shocked to hear that 
when we were splashed about the hands, arms, or face 
we turned at once to soap and water, and applied castor 
oil to the dried parts aftenvards. But this was done 
within seconds rather th.an minutes. Soft soap is one 
of the very best solvents for carbolic. We objected most 
to cresol hot from the still, and were least concerned 
about pure phenol splashes. The various lysols, disin- 
fecting fluids, sheep-dips, creosotes, and other vehicles 
of carbolic; each had their relatively better points and 
objections, and slightly different methods of removal. 
Perhaps we established a large measure of immunity. 
One man retired in ripe and healthy old age who had 
spent most of his working days in an atmosphere of warm 
phenol \-apour. I remember debating with him whether 
beer or " bolic ” had done him most good. It was the 
same man who told me that one ol his friends was eating 
large meals of sheep’s kidney fat for " sores in his bowels.” 
But then, there is a long geological epoch between paraffin 
and kidney fat! 

The use of liquid paraffin internally in cases of carbolic 
poisoning would be a waste of precious time, and if it was 
used externally, for the purpose of eliminating the poison, 
lives would be lost which might have been saved. It 
is not within my promnee to deal with secondary treat- 
ment for poison already absorbed into tlie system, beyond 
suggesting that tire intravenous injection of sodium 
sulphate might well be life-saving in selected cases. 

I would summarize my suggestions for primary treat- 
ment as follows : 

1, For external application in carbolic acid poisoning per- 
sistent mopping "ith warm cistor oil. The oil is rather 
viscous normally, and its solvent powers rise rapidly with the 
tvmjHT.Aiwrc. 

2. If c.vstor oil or other suitable oils or hits are not 

avaiUble ssithin a few minutes, do not hesitate to u-e plentv 
of saip and .a little warm water, applying castor oil dressings 
later. ^ 


3. U the poison has been 
u*5ui|; plain water should be 
intlicali d. 


swallowed, the wash-out tub^ 
used, unless .strongly contra- 


4. Give full doses of magnesium sulphate and sodk 
sa ph-vtc together;’ whether the poison has been ZpJi 
externally or has L«n siralloued. 

— I am, etc., 

St. Thonias's House. S.E.l, April 7th. W. A. Bowdler 


" PREPARATION FOR .MARRIAGE ” 

Sis, — I t Is, I think, fairly widely known that in addition 
to direct propaganda on the medical aspect of problems 
of social hygiene and the prevention of venereal disease, 
the British Social Hygiene Council has given considerable 
study to the broader problem of preventive education. 
For some years the approach to the adolescent was a 
matter of study, and. as a sequel, approved courses of 
lectures are now being givSn under the aegis of the 
Consultative Committee for Youth to leaders of voluntary 
organizations, and to young people between the ages of 
16 and 20. This programme immediately brought to light 
the need for a further step — ^that of direct teaching on 
” preparation for marriage ” and the hygiene of marriage. 

The council recognizes that in unhappy marriages and 
broken homes are found tlie causes that contribute to 
those practices which lead ultimately to the dissemina- 
tion of venereal disease, and that any educational 
measures that can be taken that will reduce the amount 
of maladjustment within marriage will necessarily tend 
towards the reduction of the condition with which the 
council is particularly concerned. For some months a 
special committee, on which serve prominent technical 
experts, have studied the method of approach and con- 
sidered tlie type of information that should be in the 
hands of leaders of the community. As a result of these 
deliberations, arrangements are being made for an experi- 
mental course of lectures to be given by members of the 
committee concealed to selected audiences of leaders in 
the fields of religion, education, and medicine. The 
audience is invited to act as a consultative committee to 
participate actii-ely in the discussion following the lectures, 
the objective of the course being ultimately the production 
of a handbook for leaders. 

The council wishes to extend a cordial invitation to 
medical men and women interested in tliis subject to 
attend the lectures and give the council tlie benefit of 
their adHce and suggestions. Full particulars will be 
forwarded on application to the secretarj’, the British 
Social Hygiene Council, Carteret House, Carteret Street, 
Westminster, S.W.l. The lectures will take place at 
this address on Tuesdays, at 5.30 p.m., from May 5th to 
June 9tli. The lecturers will include Professor Malinowski, 
Dr. Crichton-Miller, and Dr. I. Feldman.-— I am, etc., 

A. H. Harkness, 

London, April J3th. Honcraiy Me»’iical Secretmy, British 
Social Hygii-ne Council, 


©bituary 

Dr. Arthur St.axley, formerly commissioner of public 
health, Shanghai, died in London on JIarch 2Sth, at the' 
age of 62. He was educated at Truro, the Royal College 
of Science. South Kensington, Leeds University, and St. 
Maiy’s Hospital, Loudon, where, after a distinguished 
career, he became assistant demonstrator of physiolooj-. 
He graduatcri M.B.Lond. in lS.h4, and proceeded M.D.'’in 
the following year. After holding several appointments in 
England, including that of pathologist and assistant 
medical officer to the London County Asylum. Banstcad, 
and assistant medical officer to the North-Western Fever 
Hospital, he was appointed in 1S9S as the first fuU-time 
medical officer of health of the foreign settlement of 
Shanghai, and became its first commissioner of public 
health. He was a pioneer of public health in China, and 
his great gifts of organization and administration were 
devoted, .often in the face of considerable difficulties, to 
establishing and developing the department, which has 
to-day a world-wide reputation, and is one of the most 
efficient and best-organized public health departments in 
the Far East. .A.mong other divisions, he founded a 
Pasteur Institute, the first under British control, himself 
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acquiring llie tccliniquc of antirabic Irealmonl in Kitasato s 
laboratory in Tokyo, and undergoing a course of antirabic 
inoculation for prophylactic purposes. In 1911 he was a 
member of the commission appointed to investigate the 
epidemic of plague in Manchuria, and later his advice 
was sought and his services requested by the Chinese 
Government in the prevention of plague. Mis contributions 
to medical and other scientific journals were numerous 
and varied, and showed the wide scope of his scientific 
interest. Beyond his purely professional work. Dr. 
Stanley toolc a great delighl'in natural history, was a lover 
of literature and of music, and was an accomplished 
student of Cliinese art. For many years he was curator of 
the museum of the North China branch of the Itoyal 
Asiatic Society, for which he prepared a comprehensive 
catalogue. Ho was at one time president of the society, 
and was a frequent contributor to its journal, llis 
writings were lucid and graceful, and showed the delicacy 
and keenness of his aesthetic perception. He retired from 
Shanghai in 1921, and until the serious breakdown of his 
health a few months ago spent a happy life at Hampstead, 
with his family and among his friends, in a serene 
contemplation of nature. 


The Rev. Canon Arnott. F.R.C.S.. died at his resi- 
dence in the Precincts, Rochester, in the last week of 
March, at the age of 88. He was the son of Dr. James 
Arnott, and began the study of medicine at University 
College. He took the diploma of M.R.C.S. in 18G4, anti 
was admitted to the Fellowshij) in 180S. He was elected 
to the staff of the Royal Northern Ho.spital, and was also 
assistant surgeon and lecturer on surgical pathokigy at 
the Middlesex and St. Thomas’s Hospitals. Canon Arnott 
was always a deeply religious man, and in his student 
days, with three other students, he laid the foundations 
of the Guild of St. Luke, Evangelist and Physician, a 
society which is still flourishing and achieving excellent 
results. Ho was the last survivor of the original band of 
four, one of the otliers being the late Mr. Itobert Brett, 
who practised in Stoke Newington, and whose memory 
still lives in that district. In 187G Canon Arnott studiell 
for the Church. He was rector of Beckenham for thirty- 
four years, and was later made an honorary canon of 
Rochester. He was laid to rest in Beckenham Church- 
yard on March 30th, after a service in Rochester 
Cathedral. It adds interest to the association of Canon 
Arnott with the medical profession that his wife, who 
predeceased him by a year, ivas a sister of the late .Sir 
Richard Douglas Powell. 


Univcrsilics and Colleges 

UNIVERSITY OF LONDON 

Dr, R, A. oung has been appointed to represent the Univer- 
Mty' at the .winual conference of the National Association for 
the Pri’Vention of Tuberculosis at Margate on June 25th to 
27th and Sir William Collins’ as the represeiiLative at the 
fourth centenary- ci-h-brations of-the Coll6ge dc France, to bo 
held in Pari.s from June 18th to 20th. 


Presentation Day 

The ceremony of pri-sentation for degrees will take place 
in the Alliert Hall oil May I3th, at 2,30 p.m. Tlie graduation 
dimwr ivill Ire held in the evening at Drapers’ Hall, under the 
presidency- of the Chancellor of the University-. 'The annual 
service for memlx-rs will lie held in Westminster Abbey. on 
the same day, at 5.30 p.m. 

Lectures 

The Semon I,ecturc for 1931 will be given by- ^Fr. W, D. 
Ilariner, consulting surgeon to the thro.at department o£ 
St. Bartholomew’s lIospiLal. The subject will he the relative 
value of radiotherapy- in the treatment of cancers in ' the 
upper air pasvtycs. 

A course of six lecturi's on medical aspects of dietetics 
will lx* given hy- Profes-sor S. J. Cowell in the lecture room 
attacbed In the dii-titic kilcbrii o5 St. Tbomas’s tlospital 
nil May- 7th, 14th, 21st, and 2Sth, and June 4th and 1 1th, 
at 5 p.m. 

Two lectures on the treatment of malignant tumours bv 
radium placed at a distance, with lantern illustmtions, will 
Ik- given bv Dr. Max Cheval of Brussels at the Westminster 
llo.spit.al >Iedical School on M.ty- 4tli and 5th, at 5.30 p.m. 
Mr. E. Rick Carling Mill pri-side at the fust lecture and 
Dr. H. T. Elint at the sicond lecture. 

Professor Otfrid I'orster, professor of neurology- ' in the 
Universitv of Breslau, will give three lectim-s on neurology-, 
illustnileil Mith lantern slides, at the University- College 
Hospital 5reilical School, on April 29th and SOth, and ^lay 
tst. at 5.;w p.nr. Mr. Wiltred Trotter will take the chair 
at the first lecture. 

A coursi* of three kcturrs on the pharmacology- and thera- 
peutics ot lead colloids, with lantern illustrations, will be 
given bv I’rofessor W. J. Dilling of Liverpool University- at 
King’s "College on Mav 7lh, Sth,- and lllh, at 5.30 p.m. 
Sir William Willcox will preside at the first k-cturc. _ 

.\fr, G. ('.rev Ti.rner, profes,..or of surgery in tire University 
of Durham, "will give two lectures on resection of the 
r.ctum, at St. Thomas's Hospit.al, on May 13lh and IStli, 
at 5.30 p.m. Tlie chair at the first lecture Mill be taken by 
Sir Percy Sargent. 

Dit’liiina in Public Jieatlh 

It has been decided tliat the examination for the Diploma 
in Public Health shall be common for both mtenial and 
students. 


The folloM-ing M-ell-known foreign mcctical ineu have 
recently died : Dr. Icx.tzio S.iLVioi.i, for tlurly--fivc vents 
professor of general pathology at Padua, aged 68, of acutc 
pneumonia ; Dr. RoiuinTo BiN'aciu, jirofcssor of stirgery 
and rector of the University of Cagliari, Sardinia ; I’ro- 
fessor Erteduicii Kovacs, director of the fourth inedic.al 
department of the General Hospital, Vienna, aged 70 ; 
Professor Bernhard Vas of Bnd.apest, a distinguished 
histologist' and chemist ; Dr. WhuiF.r.ru flERzoc. enierilvis 
professor of surgical diseases of children at Muiiicli ; 
Dr. Alexis Pjssiwv. physician to the HOpital Cochin, 
Paris aged 60 ; Dr Edouard Cadenaule. a Bordean.x 
giedialnst, aged 7a ; Professor Paul FOunuiNCEU of 
Berlin, an authority on genito-uriuary diseases, aged SO ; 
Professor Carl Lewin of Berlin, autlior of several works 
on cancer, aged 54 ; Dr. August Houperger, extra- 
ordinary- professor of psychiatry and director of tlie 
pychiatric and neurological clinic at Heidelberg ; Dr. 
1-.UIGI Sal\, professor of normal huinan analomv at Pai'io* 
aged 67 ; Dr. Ralph Waldo Webster, professor of clinical 
medicine at Rush College. Chicago ; Professor Adolviif 
DEspine. formerly occupant of the chair of children’s 
diseases at Geneva, aged 85 ; Professor Theodor 
m °Pktbalraologist of Freiburg, 

1 professor of clinical 

paedia.rics, Cordoba (Argentine Republic) ; and Dr 
SiMocs Correa, formerly professor of children’s diseases 
at Kio de Janeiro, aged 82, 


USlVCnSITY Col.LECE, LoNDoS' 

The annual dimier of the Fellows of University College, 
London, nil! he held at the College on ihiusday. f ' J 

at 7.15 for 7.30 ]..m., tint day being .Vr H 

laving of the first stone of tlie College buildings by H.R.H. 
the Duke of Sussex, ou April .ROth. 1S27. Sir John Rose 
Bradforil, M.D., I'.R.S., will preside. 


King’s College, London . 

A course of three public . lectures _ on 
clwi 
Cofinan 


: uir^f roller 

ROYAL COLLEOE OF SURGEONS OF ENGLAND ’ 
Jloynihan, was in the chair. 

, T) • r 

‘''ThilTSce in Dental Surgery- was granted to M. A. B. 
Brilo-jMutunayagam. 
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Diplomas in Tropical Medicine and Hygiene Avere granted ; 
jointly AAath the Koval College of Ph5*sicians to thirty 
candidates. (The names Avere printed in the report of the 
meeting of the Koval College of Physicians of London, pub- 
lished in the Jounial of April 11th, p. 651.) 

Prizes ' - , 

-The Jacksonian Prize .for 1930 Avas nVarded to E. S. J. 
King, F.R.C.S. (.Alclboume), for his dissertation on V The 
pathology of OA’arian cysts and its bearing on their treat- ^ 
meat/" A certificate of honourable mention was awarded 
to Wilfred ShaAA*, F.R.C.S. (St. BartholomeAv's Hospital), 
it Avas decided that the subject for the Jacksonian Prize for 
3932 should be " The pathology, diagnosis, and treatment 
of dh'erticuli of the large and small intestine.** 

The John Hunter medal in bronze Avith the triennial prize 
of £50 was aAvarded to Thomas Bramley Layton, D.S.O., 
M.S.. F.R.C.S., for his contributions to otology, and for his 
\-aIuabIe serv'ices to the museum, particular!}' in connexion 
with the Onodi Collection. 

The Walker Prize of £100 was aAAarded to Sir G. Lenthal, 
Chc-atle. K.C.B., C.V.O.. F.R.C.S. 

The committee appointed by the council for the administra- 
tion of the W.alker Prize Fund reported as follows: “The 
AA'ork of Sir Lenthal Cheatle, continued over many A'ears and 
up to the present time, has been of great help to surgeons in 
the elucidation and treatment of the precursory conditions of 
cancer of the breast. It has shoAvn tliat cancer is preceded 
by papillomatous hypertrophies chiefly affecting the smaller 
ducts of particular "lobe's of the breast, and often associated 
with the formation of ej'sts due to distension of the duct 
si'stem. The methods employed have been laborious and 
SA*st^atic. and have correlated the microscopic and macro- 
rcopic anatomv of the conditions studied. This has invoh'ed 
the making of Avhole sections of the breast by means of the 
giant microtome, an instrument of Avhich this work has shown 
the great A-alue. The committee considers that Sir Lenthal 
Cheatle has thus made a definite and important contribution 
toxA'ards the solution of the etiological problem of cancer of 
the breast/’ ' 

. The CartAXTight Prize for 1926-30 was awarded to F. \V. 
Broderick, M.R.C.S.. L.D.S. (Bournemouth), for his essaj' on 
“ The etiolo^', pathology, and treatment of chronic general 
I»riodontitjs' (pj'orrhdea alveolaris)/* The subject for the 
Oxrtttright Prize for l92i-'35 is '* The relationship of pulpless 
teeth to general disease and their treatment, with special 
reference to periapical rarefaction." 

Appointment of Representatives 

Lord Moynihaa was appointed to represent the College on 
the Governing Body of the proposed British Post-Graduate 
Hospital and Medical School. A petition for a Roval Charter 
of Incorporation will shortly be presented. Lord Moynihan 
was appointed to represent the College at the celebration, at 
the end of September, of the fiftieth armix-ersar}' of the opening 
of the Xatural Histoiy' Museum building at South Ivensington. 

Lectures 

Colonel Robert McCarrison, C.I.E., AA-as appointed 

to give two lectures at tbe College. 


ROV.VL COLLEGE OF PHYSICIANS OF IRELAND 
The following A\ere elected Fellows of the College on 
April 10th: John George CulUnanc, Robert Allen Quaiu 
O'Meara, and Vishxva Nath. 


The Services 


KOY.VL All? FORCE JIEDICAL SERVICE 
In the Journal of April 4th (p. 60S) the report ol a parti; 
nuntare discussion on the shortage ol medical oBicets in tl 
Koval Air Force contained a statement that the " deficienc 
nas m large part made up by the emplovment of shor 
rere-.ee olheere on a commissioned or a civihan b.tsis ” - ] 

officers in the Roj-al Air Force comprise^ose 
oTthSfoffi 

side at a tvrek^u“tice. “ terminable by'eith- 


DE.-\THS IN THE SERVICES 
Major-General Sir Tom Perev Woodhouse, K.C.M.G., C.B., 
late R.A.M.C., died at the" house of his son-in-law. Lord 
Kingsale, at Cofiinswell, DvAon. on April 10th, aged 73. 
He w'as bora at Pontefract on August lOth, 1857, the son 
of Mr, John Woodhouse of M.T.rIpit House, Pontefract, Avas 
educated at St. Paul’s College,* Stony Stratford, and at 
St. Thomas's, and took the L.S..A. in 1879 and the M.R C-S. 
in 18SO, Entering the .Army as surgeon on Februare* 6th, 
ISSl, he became lieutenant-colonel after twenty years' sendee, 
breA'et-coIonel on April Sth, 3909, colonel on Isovembcr 17th, 
1909, and surgeon general on July 14th, 1914. He \yas 
retained on the active list for some months after atmining 
the age of 60, and retired on December 26th, 1917, his title 
of rank being changed to major-general in 1918. He senxd 
throughout the South African trar (1899-1902), taking part 
in tbe operations in Cape Colony, the Orange Ri\'cr Colony, 
and the Transvaal, including the relief of LadA'simth. Avas 
mentioned in dispatches in the London Gazette of Februaiy 
8th. 1901. and recei\'ed the Queen's medal with three clasps, 
and the King's medal with two clasps. From 1909 to 1913 
ht* Avas P.M.O. of the Scottish Command, and became 
D.D.M.S. of the Aldershot Command in 1914. I3uring the 
AA-ar of 1914-18 he served as Director of Medical Services in 
France, ix-as mentioned in dispatches in the London Gazette 
of October 191h, 1914, Januart' 1st, 1916, and May 29th. 1917, 
was made C.B. in 1915, and K.CAI.G. in 3917, and also 
Commander of the Legion of Honour, and Commander of 
the Order of the Crow'n o! Belgium in 1917. After the AA'ar 
he filled the post of Deputv-Inspector of Medical SerA'ices in 
the War Office in 1918-19. Ta IS8I be married Mar>' Hamiah, 
daughter of Mr. John Holmes Greaves of Carlcton Hall, and 
leaves a son, Lieut. -Colonel ' Percy St. John Ranee Wood- 
house. O.B.E.. late Indian Army, and two daughters, the 
elder of whom is Lady Kingsale' nffiile the younger is the 
wife of Flj'ing Officer E. N. Hewitt, K.A.F. 

Lieutenant Desmond Blewitt, R.A.NI.C., died in Cairo on 
Febraar)' 22nd. He Avas educated at Trinity College. Dublin, 
where he graduated as M.B., B.Ch., and B.A.O. in 1927, and 
joined the R.A.M.C. as lieutenant on December 13th of 
that year. 


BRITISH EMPIRE CANCER CAMPAIGN 
The quarterly meeting of the Grand Council of the Briti^ 
Empire Cancer Campaign Avas held on Apnl 13th, with Sir 
JoHX Bl.\ni>-Sut 70X. Bt., in the chair. 

The finance report showed that, including grants approved 
at the meeting, the Oimpaign had now subsidized research 
centres and independent research workers since its inception 
to the extent of £157,000. Apart from this, OA'er £500,000 
had been subscribed and is being administered by the branches 
and affiliated organizations of the Campaign throughout the 
British Empire. 

On the recommendations of the executive committee, the 
council approved the following grants: £2,500 to the Cancer 
Hospital, London, for its general research work, together with 
£590 to meet the expense incurred b\' the Researcli Institute 
by the appointment of its biochemist, Dr. J. M'. Cook ; 
£650 for one year to St. Mark’s Hospital. City Road . and 
£2.500 to St. Bartholomew’s Hospital. For the sixth year in 
succession the council renewed the grant of £680 to the 
Medical Research Council towards the upkeep of the Radon 
Centre at the Middlesex Hospital, Avhich supplies a number 
of organizations with radon for scientific experimental 
inA'f^tigatibns. 

Mr. S. A. Courtauld and Mr. R. H. Jocelyn Swan. F.R.C S , 
were elected membera of tlie council as the representatives 
respectively of the Middlesex Hospital and tlie Cancer 
Hospital. Professor W. S. Lazarus-Barlow. M D.. was eVeted 
to fill the V'acancy in the fiA-e nominees of the Campaign on 
the Scientific Advisor)' Committee, the other five members 
of Avhich are nominated jointly by the Royal Sccielv and the 
Medical Research Council. 

Tne council acceded to the request that the Glasgow 
Royal Cancer Hospital should be affiliated officianv to the 
British Empire Cancer Campaign. Although a considerable 
amount ol cancer research work has been carm-d out hitherto, 
aided by funds from the Campaign, in Scf'tland. tins is the 
first organization in Scotland to iK-come affiliated to it 

It A'as arranged that the annual general meeting <d the 
Campaign should be held on Monda\', July 20th and it was 
reported that the President. H K.H.' the Duke ol York, had ” 
; intimated bis intention of being present. 
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NOTKS IN I'AKUAMKNT 




Mcitliciil N<iI<’h ill J’nriimiiciil 

DSJU I^AHMAMI NIAKV CfiKI'l.iil'rjJ.’IiKNI 1 


MINIS'l'KY OI‘ VOTK 

CJrcfiiwooil'fi Speech 

When tilt! of (‘onmioiei on Ajiri! Mth, 

(litj Miui^Ufi of Ih'itUli (Mr. (’lUi.i.swnoo) luovi-d a vot»* 
of for fh*' (..Oaiif't and *>f the 

Miniatry, 

Nntioufil Urnlth hi'.itrnntf 

Mr, ^io't'nwooij tuid that nallonal le-.dlli in'UtaiH** hatl 
Ipvfu u iI'mI of ‘/)a* JIoii'" UMH wt'll of 

tliM ln':/“ivd fxi)''iiditun' *>1 aj>)»N»V''tl toiafij-i lij n-ifiil yt.on 
ria .cfid diaiiftl'-iiifnl (Miafjt. Altoiij a vr.i» ai'o th»' 

!«‘|ioif of (fa* 0‘»>vciatjM'Ml At 111 . tty thr^' aitr-atioii li> 

Vfiy dlsUuhiiu; tat'pi, Sinit* tlan a f'jMrial lntnd«-j».»iti»)t nt:d 
li.id Ix'i’n Invt ■llcatitij; Uiit tioiilil'' liiilleT. It 
\va‘i vc'iy (liMicnU t<t le.vfi Ua- t x.al \\*t|dO v^hhh uhtaiM 
(iM e.fei'M (o Ilia Viiiloir* f.n loia <;nri)n/[ Oil'. Ifan-an*- of 
axp'-ndiiiiO', jh* \va»t /ad r-iti^ifijd lli.it had iifiy 

iiiih^l.intMl it''t''ii<iralion in t)i'' /aaM.if )j(a)l)i ; /oh;hf 

fi.iVM di' i'fl la-re a/al l(i'l<’, and In patlftnlaf aoa*.. It nan 
dta* lo lla- f.-n l tli-d lla-/*' had la<n an I ’cjMn'iirnj f»f 
i\tltUtl‘H\d la-U'-fM lediij' njt ikmImI in e.ttla-r ya.o*., 

and p.'irllv la-eainn* inMMt<l la non-i \v< n- pioja-i^* tahhiK fnU 
jalvaiU.ij;*! of lla* /ij;hl‘i islihdi lla- law hatl (<i/dM/td <»ii tfain. 
It w.i'i veiy inipoilanl that in lla* t.oly /.laja ^ ol lUia'-\ lla* 
iiaui/t-d pcr-ion nlaaiM po lo lla- tl'n lor aial /f* ( lla* »/»ilhil 
poatlhh' t/tMlna-nl. /Inf, fi*lilnd alf h/p'(fnia|f ian*‘*-i, #v*ry- 
onn in'a«« t.iO'd With approvtd i.oilrly work loa-w lli.it tla/e 
vv.(-\ nndoufiit'iKv a («il;tln ainonnl of l.ixity, 'flare ititild ]>«: 
no d'-ao* on the part of any iia nda-r fo <h-|trlva any 
iiit/h ji'-/*jon of wh.il wan dna !<» Idin. On (la* otlar haiah 
Ha-ft* would h" no dlfh-o'ia'- td opinion a** to lla- d* ‘.Wal/dity 
<i( di'inivin//, p«'opl»’ of l>Ma lil lo v, ld<Ii tlay w»-fo ia»t enllfhd. 
'f lin Mlimlry of Ih-!tUli wa^ Innnln/^ lo nil app/oved M»<h li»-i 
lia-inoMnd<i w-haln la- Iio/jm!, ivould la* t/f whlutuf ht the 
ln.-ilP*f of <.a/(l/a:.iffon /oal rt/pt f\'i*>it»n of < l.-dnm /or la indit. 
J/ntl yaif Ihe aniouni p.tfd onl in ahloai-t la'/ahi n.i*» 
fiM.OOd.ffnn lent than in lla- jio-vioin year, 'llml wan dm- to 
tlu! f.a I dial mun, »»n da- wla»h-^ N'.n a pfMly /.'of*d y»aj 
(/iinpaii-d willi In'/n in /t-y-inl lo aa l'./a ».*», and al-.o p.iilh'/ no 
d'aihl, lo da* f.a 1 dial da o* laid h't n nona* hnjuov* na-nt 
in lalinlnl’td.dion, 'iia- /pt.'U ini/ia-.a i/i da* rxpr/ajj/i/rr of 
i,<irli*dfa in !«u Ina-ii a/aJ rh ahhna-ni la/afil eoa. nainr.dly 
r<fl<-ot'’<l in die /inaneial londldon of da* ajijnovial r tt' 

'fliey li.al now afnio-d ro/nplrffd dif Ifilrd valn.dioji of Ijm 
uppiovad VM-ied'-a. /I iw>u)d la jound di,il lla* hi/f n»a)«>fl1y 
of wonM hdll IiaVi- daipo-.djh- i'.ii(/dti“» out ol nldeli 

llary would h'l ahh- lo /ondnin* lo f;ay addidon.d la*ra*fitrt 
fill///;/; dai itrxl Ova yeaff., 'Hk !<• uf/f* rocird' Iiowi-vrr— 
uu«t f'tpi-f j.dly dune whirli Itral hi-ji.t/ale fn/at". f»»i 
whi'/e ilif' fit. lift luaf hccfi mint' dian da* avi/.i/p' — uho*-** 
flj**po*ial/h' fiur (/hea"., nnfordinal'-Iy, li;a( f.dh n to vrry Miiall 
flinaai'iiona, or h.ul r/idiclv fll'-appiao d. '/‘fial w;ri a i.<’noii*t 
pn»hl‘-ni w'hieh w.ia /ifiw uiahi i*yinpadif’d<; c<»ni»ffI'-i.dion, 


a/tt/f'rjifi/ Mdilfttily ^ 

I fa'o* I oiild fa- no dill«’r< m •• of opinion iv\ lo lla* at floirn 
of fhe piof/N-n, ni nialr/u.-d tnoHallly. 'I'la y fa/ithl lad 
lo JiiMdly dat /h-alli of .•1.111/0 /lailla'/'i a yr.ut )n fhr vxhi 
Mala ol htanvl.-d/v'. ll iJiad*- n/af/'//dly f)m n/o-.f dan/.n 
ornnpal/oii of Od., country. u/mI Da- l^-f/a/l/ra-n/.d r^oimnil 
on Malctir.il Mortallly afip<ui,l<d hy Mr. flu.luU-ilafn di 
ycanj a,;., had .-xarttha-d Oa-M* >],■;, Hr., nml h/af n/tivcl 
•on.. ui,ion*i win. h were ai-,)our,. Jf,. nmhi r.ty, on ilw 
dm hndtru: of llna (onit/nid--. (h/d /ro( In.-t rlia/i ond 
o) die,., tn.il.-rrral fh-adia wc/c /u'-v'c/rlahfc, '//mt u/a. 
nati«m,\l i.iaial.d. All./ nnriri/t;,l)dii of dje Kaanl !»». I 
It,,. 1„.M ;,u»ho/ii/fi in n (ftinfa/, pofnii/m , 

u lli„„li,-, U) II,,,, Ihnivm, 

iii|,i„v,„u III,,, 

Mill nii'lri 11, "ll 

im li,,rui,-, «,.|„ II, III,,,,, 

II II, I, l.'ii H,„. |„h,i|,. )iir,|/,,i| |,i(i, |f||,„„.„| 

mil,- l..l,.| ,^ll.,l||„|;,l,„„, ; „v,!v.. SVI,- llll|,l,ivill,; 

>11, '111, I I„| I|„. „ii,,j,|y „/ ; ^|•.<•llly•„ll„ (iiiaiipl 


I'.iitulluiil K-IVI, "I ; nine v.er,; ,,r„vi,Jln(; nr (->:l, inline li,i-,ni|al 
; iiinj niiiiile-t nf n|li,r,i v.cro iitriiiii'iiie 
Viiiinii,. (inclll.irv' t.nvi' . i. -Jliiis, In .Die Dine nin/iDii 
di«* f i/4 nla/ v.cfil fUit> da-rc haf) hre/j n/j ///h-uf/on 

nil (lie |,,.il n( Die |,«a| fiiiDinrlD'a In (lenje-Mfe v.)l(i (lie 
Afin/ndy In iiii ellaefc nn Dili (iinl,(,ni, lli- na-i l;<,i,liii' 
In (nmli v.lDi Die incal aiillinDD,-! (n i-e Dial, i/i (ar ai 
jin'iilD/e, (in-y ;irliil nji f„ (/ie|r /i',-,inii'K,i)il i, i. Any nall,,iial 
Hli'-nie invnive Die Mivi,ie n( Din-., ■J)ie 

(i(;iiteH n( nianiii.i) ninrialily (nr Die ji.e.l y,;,r v.ire ,',^,ijt 
Die ••aiiH lie (nr Di,' yi-.ir le'Inie. 

firinliiiilr Mnlinil I'.iUiriilinn 

An (,. Die (;,,„|i,ale llmjiilal :iii,l Me,li,-i) .‘V.linn), )iii 
(in ,(, < , -...,r Iia,| (m .i,|,a| nver a (nmnilD, an,) ll h:i'l lyiii 
III; (.((•.■|le,;e < n||,|,|, (,. (||,it v.nill. He le !i, V,,| Dllil Dm 

/'n.l-HniDiwfe llmjiiUil iii|,| .M-ilfial e,e(in,,I v.an ;i";)i.i(,i (lie 
'■ini'je M/|i lainn in lliin r'linilry ill Die iiil,-i''.|ii n( 
(ml, I k, ii,',,IDi niiiie Die v.,if, all, I In- nia,I,; no (laily lajillal 
nut n( It 111 (DI, \Vli,’ii Die re(>riri nl Die i.niiinnU,'" tatii'i lo 
(lafiD, lie (nliefi J.irD (,li,-Iiri'./,,r,) |,i l,e Die , tiaifiiian nl an 
nrc.iniriilfnn (nninnll,,i I,, tinilc mil Die D.lalli, 'JJiii Iiai) 
I., ,11 ilniie, iiinl Di,y »>r'i iim'/ Uf’iniiiiif; (lie (an).' n/ 

III. (he (eu-erniii); /eiDy n( (hi-, i,i-.Dtiili,„i. 'die dnverniiaiil 
(!,in (ir< (,.i('il (n (iinviDe ii(, In ,()i’,W,nm) (nr Di,' aedi.il Inii),!- 
fill; III Die III", III. D ‘dimil, an, I I'niilil (ntillniie (o nialie 
j;r;ii»(’i (n (he r, 1i,m,1, de lali, v, D Di.il In Die v'ry mar 
(iilnr,- Die nlaeil aii'l li'» (lital v.,,iiM In- la.tii.illy at ^niDi. 
aiel «nii|,| (M irl,,- a very (irninii/el iiillil" iii.e nil Die jail, lie 
lit.illh 1,1 Da- .niinir)'. 


/.null (nil'riiiiiiriil Ail, 1029 

lli.-y I'.nihl (nrif;r,i(ifla(,‘ (Ii,-naelv,-i nil Da- r,(iif,nDiii,'". v-IDl 
«li/,li Da- (laii-.ler III (iliiclaaii lliahr Da- I/val (inveraiia-nt 
A».l. III 21 I. Ii.a/ (al'.n (il.ice, Dll" nl Da- (iiir|H,-.''i nl Da* Art 
u.tn to (ininint,- Da- hr*'ali-ti|i n( Da- ni,| Vimr din- i.ynlenn 
Dll l/a- v.linh-, haviiii; r,(;.ir<l lo.Di" fait tlial only nil'- ye.i( 
ha,l ela(i-,,l, ii );,k„I lii.il Ii.al laen iliiln. Ill tfa- iliricli'mi n( 
lla- lin.D( ti(i 1,1 Da- I’lair ].av,', SiMxn imnity iniiiutk iiii,) 
/oit\'-iiiiir rntnily lK>ii*ti(')i i,ani,il-i tiiiD hiuin! It jnenIM,; in 
mat',- liniu, Ditlat.iiimin hi ttair rdaiian.^ da-e cnia 
ii-.|,,( III twriily-lniir liy iniiiily lrif,iiii;li ininiriln tiiah-r lli'i 
I’lil.lir d<alDi Ail’i, nil'- hy I' muiily cniniril, ala! nixte'-ii hy 
i-niinly laiimn;ti (niiiiril-- iiii’I'-r Da- -M'-tiliD V'-fnJi'ii'ty All; I 
till*,, hy .-,<iiiilj' (/iiiiirii'i [iial tliirty !iy rnuiify (ajrnii(;Ii 
(niiiall-i iiiaf, r Da* Mahriiitv' aii'l f-lil!,t Witfar,- Art I In* 0 
.niiiilv <niini'II-i aial Dihty-ilir'e hy rntiiily Iminmili cmnirih 
Iiialer' Da- Ithiat A>f, Ditrv, liy cmiity 

,iKl,',-ii hy manly laniiiiyti tmnu-iln inairr tla- I’lnilic iJ'-DIn 
(■|(iliei(-i(ti, All ; aial iilia- hy mmily (niliiiiK uial ferly' 
nia- hy minily lainaii;li rimmih uial' f Die KDanilam A<-(. 
■/■u<nlv minilv hnrmii:h natiaJh laal aiiiinijirail, ,1 Da-ir (a'lf 
f.-nv in-.DIiiD,ain In l-iD,lli. ll-alDi Act (aifim-an ; Dine canity 
iHKnin-h laiiiiail-, lia,l ii|iJ,rnjKial, ,1 I', Kir l.;nv nailllNlimii (or 
Mali-rnitv aial I tiihl W-Uair A, I ami f"ilr (.nmity 

r-niim ih 'ami nm- miiiilv hnitan;li mum ll li al (i|,|,rfi|,ii.it" 
Dalr rnnr daw iiaiDli.KnUa tnr liuc|Krei n Die .■'1‘iital 
di-li.lenrv A, I, 'die iK.mhm O-unly Cnumil i-al a/iyra- 

(iriah.) ru.-nly I'mir l/.a- heiDlulaac (nr ' ''• 

nl (■.eiiet.D lin-.|.ilali, ami l-n hr Da- (uniinv n( (IaMnn,» 
fioipilal'v or roiiviili-f' /d lifiitif'. 

' , Jfini'-hf/i-yUt, ' . 

Sim-e Da- war very mD" leal laeii -I'ua- l|', H'" '''ay 'I 
,.|ea,.iiie,e. ii,.heii.ve,i DuD i-K.'ii 

Iti.-lr „-.(., aiDliihly la that . ''"• I"','' , 

Dm iMhii'lry hy the Art wnulrl he I- , • m ' 

iiDi-e 1„1 dll,-, I in t,.i1i/e tla-ir ,, 'ij.,iiHlhilil> ' 

Dial Die fi(;niif'i nl Da; law wntili! !«' 'i'-"'! ai'.a a, 

Dm ie(«,fl on Da- .(la'.-iDna nl ' J,; , 

.l.-lay. da «alD that Da- .v;,,; cirnWer,-,! 

ill roii/irxion uilh d“' .f (iiu'Md‘- 

hy the ni'-DIcal (imfe-.-iinii I" he “ .viiiil-iliy an'l 

nnchl In he (;ieal,T ''I’"'" l'l',J,ii,|„„ nl nl naaliVal nlCif.era 
IIm* loc/d Midlif>/ld'"i h) du! wpl' 
of lir/dlli. 
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Dr XloRRts-JoN'ES said tliat lie nas vm- glad lo hear what 
Kir. Greenwood had said about the post-graduate course. 
The general practitioners were the first line of defence against 
illness, and he hoped that the Government would give facilities 
to them to come to London from time to time to review their 
knowledge. He was. however, ver\- disappointed with the 
general review given by the Jlinister of Health. 

Mr. Lewis moved a reduction of the vote by £100. 

Dr. Elliot said that the vit.al quistion of public health, 
nnd of whetlier the physical condition of the nation w-as 
becoming rotten or improving, merited a whole day’s discussion. 
It was more than ever nccessara" to c.vainine tliis question 
at present, to see whether the long-continued stress of nti- 
emploe-ment was being reflected in the pht’sical condition of 
the nation. 

Miss L.ewRENCE replied for the Government, and the motion 
to reduce the vote was defeated. 


Medical News's 


• On Monday, April 20th, at S.lo p.m.. Sir Arthur Keith 
will deliver an address entitled, " Fresh Light on John 
Abemethv,” before the Abernetliian Society at St. 
Bartholomew’s Hospital. 

At a meeting of the Royal Society of Arts at John 
Street, Adelphi, W.C., on Wednesday, April 22nd, at 
S p.m.. Professor Major Greenwood, F.R.S., will read a 
paper on the work of the London School of Hygiene and 
Tropical Medicine. The paper will be followed by a 
demonstration of a malaria film by Professor J. Gordon 
Jhomson. Dr. Henr\' S. Wellcome will preside. 

.\t a meeting of the Royal Sanitary- Institute to be held 
in the Town HaU. Batley, on Friday. May 1st, at 5 p.m., 
under the chairmanship of Professor W. W. Jameson, 
M.D., papers will be read on housing, with special 
reference to the Housing Act, 1930. On the following 
morning there will be a discussion on the practical value 
of meat inspection. 

The annual meeting and luncheon of the Tavistock 
Square Clinic for Functional Nervous Disorders will be 
held at the Whamcliffe Rooms, Hotel Great Central, on 
Monday, May 11th, under the chairmanship of Dr. H. B. 
Brackenburj'. 

A meeting of the Medico-Legal Society will be held at 
11, Chandos Street, W.l, on Thursday, April 23rd, at 
S.30 p.m. Dr. Percy B. Spurgin will read a paper on 
” The Harley Street Mysterj-,” which will be followed by 
a discussion. 

At a meeting of the London Society to be held to-dav 
(Friday, .A.pril 17th), at 5 p.m., in tlie Hall of tlie Royal 
Society of .-Irts, IS. John Street, Adelphi. W.C., Dr. Dan 
McKenzie will read a paper on " Noise: A modern plague 
of London.” 

Several special courses have been arranged by the 
Fellowship of Medicine to be held before Whitsun, and 
there is also a series of seventeen lectures for the M.R.C.P. 

e. -cammation, on Tuesdays and Fridays, at S.30 p.m., iii 
the House of the Medical Societv of'London. Copies of 
syllabuses and tickets of admission can be obtained from 
the Fellowship. 1, Winipole Street, W.L 

A post-graduate course in dise.ases of the nervous svstem 
will be held at the National Hospital. Queen Square.’ from 
May 4th to June 2Gth. ’Hie general course will consist 
of thirty-two lectures and demonstrations at 3 30 pm 
chiefly on methods of examination of the nervous svstem 
each week-day e.xcept Wednesdav and Sahirdav ; trachin- 
m the out-patient department, and pathologi’cal lecture 
and demonstrations. The fee for the couree is ^6 6s 
A course of ten lectures on the anatorav and phvsiolo-t- 
o tlw nervous svstem will be arranged on Wednesdav^ 

f, .o’ ’/ sufficient applicant^ ; 

f,.,. ru on Tuesdays and Thursdays at 5 p.m. ; 

T“ Applications should be addressed to the 

Squme/iV.C Queen 


A series of free public lectures will be given in the 
Public Health- Division of the London School of Hygiene 
during the forthcoming summer term. The course opens 
with four lectures on the laws of inheritance, by Professor 
F. A. E. Crew, on April 2Sth, 29tlj, and and 

May 1st, at 5 p.m. Subsequent lecturers include Dr. 
C- F. White, Dr. J. J. Buchan, Dr. Bernard Hart, Pro- 
fessor E. L. Collis, Dr. K. H. Crowley, Dr. F. C. 
Shrubsall, Dr. Howard Mummery, Dr. C. J. Thomas, 
Sir George Buchanan, and Sir Thomas Legge. An impor- 
tant series of lectures — the first under the terms of the 
Heath Clark Bequest to the University of London — is 
announced to be given in the school on May 4th, 5th, 
6th, 7th, and Sth, at 5 p.m., by Sir George Neuman, who 
has taken as his subject “ The rise of preventive 
medicine." The chair at the lecture on May 4lh will 
be taken by the Right Hon. Arthur Greenwood, M.P., 
Minister of Health. A list of all these lectures can be 
obtained on application to the secretary, London School 
of Hygiene and Tropical Medicine, Keppel Street, Govser 
Street, W.C.l. 

A post-graduate course in cardiology* will be held at the 
Liverpool and District Hospital for Diseases of the Heart 
from May 4th to 15th inclusive. The course is limited to 
twenty, and the fee is £1 Is. 

The midwifery* centre of the Nursing Sisters of St. John 
the Divine, at St. John’s Home, Watson Street, Deptford, 
will be opened on Wednesday*, April 29th, at 3 p.m., by* 
Dame Janet Campbell, M.D. The chair will be taken by* 
the Bishop of Woolwich. 

The sixth International Congress of Military* Medicine 
and Pharmacy will be held at The Hague from June I5th 
to 20tb. The subjects to be discussed include the 
rccnutlng, organization, and training of military medical 
officers ; the immediate and remote effects of war 
neuroses ; the methods of arresting haemorrhage in the 
field ; and the sequels of injuries to the jaws and teeth. 
Special arrangements for the journey to The Hague and 
back are in the hands of Thomas Cook and Son, Berkeley 
Street, W.l, to whom inquiries should be addressed. 
The general secretary* of the congress is Jhr. R. Sandberg 
Van Boelens, 3, Surinamestraat, The Hague, from whom 
further details may* be obtained. The fee for those 
attending.as delegates is JO Dutch florins, and for their 
friends 5 florins ; special travel reductions are obtainable. 

According to an estimate given by* the Journal o\ the 
American Medical Association for March 2Sth, approxi- 
mately* two-thirds of the active medical practitioners of 
the United States are now connected with hospitals. In 
1929 there were 152,503 licensed phy'sicians, about 10,000 
of whom were not in practice. Of the 142,500 who were 
in practice, 98,491 were connected with hospitals as staff 
members, superintendents, residents, and interns. In 
1929 the numbers of practitioners in the various specialties 
were: internists, 3.378 ; surgeons, 12,939 ; neuro- 

psy’chiatrists, 1,973 ; radiologists. 1,653 ; dermatologists, 
S96 ; pathologists, 672 ; paediatricians, 3,505 ; obstetri- 
cians and gy*naecologists, 6,10S ; orthopaedists, 810 ; 
ophthalmologists, 1,343 ; oto-rhino-lary*ngologists, 6,80.5 ; 
specialists in tuberculosis, 984 ; urologists, 2,249 ; other 
specialists, 1,972. 

The first annual report of the Institute of Kay Therapy* 
in the Camden Road, I.ondon, N.W., contains encouraging 
news of tlie activities of the institute since its formal 
inauguration in March. 1930. During the year 1.450 
patients were under treatment, having been referred to the 
clinic by general practitioners. The chief diseases treated 
were various rheumatic conditions, general debility*, 
asthma, bronchitis, ner\*ous conditions, skin diseases, and 
children’s ailments ; and out of 500 patients discharged. 
400 were fit for work. The clinic is under the charge of 
an honorary* medical director, and there is a training 
course for qualified nurses in matters relating to r»v 
therapy*. 

Dr. R, Prosser White has been elected an honorary 
member, and Dr. H. W. Barber and Dr. A M H Gray 
corresponding members, of the Vienna Dermatological 
Society*. 
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Letters. Notes, and Answers 


AH communjcalions in r'^jrnrJ to editorial bt;?;ne^s «}ioo)d be 
to The EUITOIL llrillsh Medical Journal, KrJtisli Medical 
Association House, Ta^istocK Square. ^V.C.l. 

ORIGINAL .\R ITCLLS and LETTERS ienvarded lor puLEcaticn art 
uadcHstcoi to be cfT'.rc-d to tlic Dn:iih d/fdif.it Jontr.al alone 
the contrar:,' be statc-d. Ccrrcspindtnts wish notice to 

talre-n of their co;nn5unicat:ont sht/jl l aulhcnticaie them Tvlth tbc:r 
mmc-s, not nece^sarilv for ymblicaEon. 

Authors dc*£:ring KEPIUNfS cl thtir articles pnblhhed tn the BntUh 
licdical Journa} must communicate «ith the Financial Secretary* 
and Business Manager, British Mt-dical AsiociatJcn House, Tavi* 
stocl: Square. W.C.L on receipt cf proofs. 
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QUERIES AND ANSWERS 

Wafistaffs Forceps 

** Cp.oyuonian ’* writes: Would nnv rc.ndcr of the BrUvh 


Income Tax 

Chr.nqt in Shore cf Partrership Prc‘ii% 

J?. O. E. ' v..ts a j^artner on the basis cf cne-th:rd ^hari 
to Januarv* 1st. 1931, and fubseou-.ntlv on a or.e-bal: hciis. 
How ^wll his liability be ca’cc:hitfc<J for l?3I-32f 

*•* On one-half of tlie amount of the prehts of the year 
1930'- Further, his proportion of the grofs ass'ssment for 
the ye.ar ended April 5th. 1931, should be three-cuarters 
of on^^-third -f one-quarter of one-half — ent-quarfer -r- one- 
eighth — U.at is, tlirerr-oighth'. 

Earnmrr .’ilrcsd (luring Sh^ri Peried 
" Makaraiaii " h-ft England on March 3-Jtb. 1930, to tabe rp 
an appointment in a.n Indian Native State which wns 
exp-ctet! to List some years. 0.vjna to unexpected circum- 
stances ihd appointment was of snort duration, and our 
correspondent arrived back in England ca Sentemb'CT 5lh, 
I93f*. Is he liable to income tax here on the taming; of 
the apjoiutment? No residence was maintained in the 
L'nitee! Kingdom daring his absence. The remuneration 
was paid in India in rep.-es. 

V The cirrumftances arc cnnsnal, and in c-nr qpinicn 
" Mah.itTijah ** U not liable in respect cf the earnings 
accruing to him while abroad- H in the absence of due 
notice he received as pay, or in lien of pay, rums calculated 
io corc-r a [fcriod ending after Septembm c:h. 1930, then be 
would appanmtfy be liable in resp.nt cf pay accruing for 
n jx'riod after Lhat date. 

LETTERS, NOTES, ETC. 

Visit cf Scientists to Russia 

Wc have received the follo'^ing letter for pubhestton^ irem 
Eidv Springe (efuinuan}, Sir IVtcr Chahn-^.'?' ^.'itcheJl, and 
Prof<-s<-or Julian HuxIca*, on I'eh.alf of the Society^ for 
Cultural Rehtions Ix-tween the Pt-cplcs c-5 ibe Bnusa 

-_i ^ T> . T» fn 


'ledtcal Jourr.nl Rive his cx^Tit-nccs of Wasstvfl's Cnlturai Kehti^ns ix-tr.-res the Pi-ep'-es of ibe Erium 

rical forceps? They are praisrd by Siari; in Ills vnti: on Common-M-alth anj the U.S.5.R.: 'I: is proposed^ to 

Reneral practice, but I can fin'] no rcfer<nce ebi-vhere. c-ryanire a tour o: scisniist' to E'.e U.S.S.K., and the £ist 

1-X i^/'w.a rin/» ,4 Je< J n*Ti»*c^t iirtf'W'r' frrxtrf r.r T iVir, T rTSfl 


peaeral practice, but I can hnd no reference elw.h^e. 
How doc'3 one dislingui?h upj>cr from lower bbvdc, and 
how does one detc-rmine the correct axi^ of j>ullr 

Hemlcranla 

Dr. R. A. Ho:.LTN^;stvoRTn (.Sydenham) a>k^ for fugg^-sfinn? 
in the treatment of the folltovi.ng case, -\ Tidy, ag(^l 50. 
has suffered from migniinou'* attacks fn»m the age of 15. 
The attacks have always iK-^n of tlie «*vcrest lyp^, Ih.c* 
pain being above concert pitch. Of Late they have b^xome 


organise a iwur t*: 

party ^'iU kavt I-r.>nden Bridge ly Soviet ship £cr 
on julv ISth. The return lare ^^EI be £IS icclnsive. The 
p.irtv vill sp/Uti a total of sixteen ciiys in Rcs^t t-.r^ 
d-Avs in Leningrad, five davs in Moscow, half day m Nuam- 
Novgo.nvJ, and four dax-s on the river dor.m to Stalincrsd 

(ii .-lud the eVt, prr tbty vffl te £! per «.tad 

inclusive, the bah.-tre of the days betng spent in OTveutng. 
M"t:nct '.vil] be arranged, vrhicb intntoen o. tns parry 
will be invited to address, and there s'n.i^ earttrs--^,^. 
wirh cuidvs. to scientiSc instituttons cf in.erss: to 

* ^ -T*. _ dh r.-. .... --.V r»rf'N..rT',-i m ci'.'e tnia 


to s:*e with the left eye at the height of the pnroxv.«m. An 
attack usually lasts three to four dax-s, during xvhicb no 
food can lx* retained- There is evidence of hx'pojutuit.irifm. 
Thc eyes have Ixxm examined, and suitable glasses pre- 
scnl>ed The teeth are in gcod condition. The bowels arc 
constipated, and are only opencxi by laxatives. TIic liver 
is p-^culiarly intolerant to such drugs as c.alorr.el and 
ammonium chloride, a dose of any of tlit^sc precipitating 
a typical attack of biliary colic.’ Eight ye.irs ago the 
patient x\as oj>erated on for gall-stones. All the usual 
drugs, such as bromidc-s. phen.ncetin, antipyrin, and 
aspirin, have been tried to little or no purj»Ofe- Morphine 
injections alone afford relief from p-iin, but the undesirable 
after -eSe-cts of this drug, coupled with the nerv'e-exhausling 
nature of the attacks themselvt-s, arc scriouslv undermining 
the patient’s general health. ' 

Cotnddont Zoster and Varicella 

Dr. J. Borrie Harris L\nnngh) wnlt'S, in reply to Dr. S R 
Hunter /Apnl 4th. p 6J0i. The herpe-s zoster is vcr\' likelv 
the cause of the vancell.!. Sir James Purves-Stewart in 
his It .\crzous Dtsea’i’s. states; "The in/ecliv» i 

organ-.sm -anich produces herp« is apparcntlv identical in 
manv cis-s, imh that of varicella, for a chicl:cn-i>ox 
c-pijpir,ic mav take its startinit-point from a c.ase of hemt-s 
zost-r wie also Bokay, H im. ftlin. U'oeh.. Septemb-r 
30ta ja,,? and H. C. Low, Brtltsh Mcdual Jot^nal 
Januar, _Dth, 1919). Oskr also points out that varicella 
mat- ;t.-n attack adults who have escaped in childhood and 
he. toj. refers to the association with herpes zoster ‘to.me 
time ago, V. hen in Scotland, I treated a male patient 
aged .tS who developed varicella while suffering from lierpei 
zoster although there was no other case of varicella in the 
neighbour.hnod On another occasion, in a small town 
similarly free from varicella, a child developeil v,-iricella 
whUe living m the house of a patient who had heipts rosier. 


prices. The r.cccmmwiattoa iriii ^ 

pe-tsons will sleep three or four in a rcc=i. Th~* 

to sleep two in a room vrtU pay 5s. per day e.tpa. T-' 
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366 Etiology of Sero-fifarinous Pleurisy 

In an endeavour to elucidate tlie etiologj’ of primaiy 
serous pleurisv and to determine if a differential diagnosis 
can be made between undoubtedly tuberculous exudations 
and those of uncertain origin, A. Landau. J. Guss. and 
M. JtiRKSON (y^nii. de Med., January, 1931, p. 'll) have 
recorded a careful study of 28 cases. Their investigations 
indicated that the two types were almost indistinguishable, 
such differences as existed being too slight to be of 
diagnostic value. In St per cent, of tlie cases the origin 
was proved to be tuberculous; in 46 per cent, the etiology 
was uncertain, but in 27 per cent, of these a tuberculous 
etiology was strongly suspected. The authors agree with the 
French school that all primary pleurisies are tuberculous. 
The negative results of guinea-pig inoculations in some 
cases may be due to bacteriolytic properties of the 
exudate, or to tlie occurrence in them probably of an 
attenuated type of the Koch bacillus. In the cases of 
secondary pleurisies, of which only 50 per cent, were 
tuberculous, other etiological factors, such as streptococci 
and pneumococci and influenza bacilli, were present. 
The absence of a tuberculous causation in cases of 
secondary pleurisy must be proved by the negative results 
of animal inoculations, by tbe existence of a plain and 
direct relation between the effusion and another focus of 
infection such as rheumatism or influenza, and by tbe 
eventual disco\-ery of the causal micro-organism. 

367 Cerebral Aspergillosis 

E. Mo.snz and E. Lofp {Presse Med., February’ 21st, 1931, 


p. 273) record a case of cerebral aspergillosis in a woman, 
aged 44. Three years previously- the patient had suffered 
from an inflammation of the left eye, with great pain in 
the globe and immediate amaurosis of that eye. WTien 
admitted to hospital a grave iridocyclitis was present, 
associated with mental disturbances and great intellectual 
torpor. Headache and vomiting were absent. Examina- 
tion showed a right hemiplegia with involvement of the 
lower facial nerve branches and slightly- of tbe upper ones. 
No cerebellar troubles were apparent. A diagnosis of 
syphilis was entertained, but specific treatment produced 
no improvement. Death occurred in four days; the 
necropsy- revealed an extensive aspergillosis in the left 
frontal region, which extended to the centrum ovale and 
posteriorly into the caudate nucleus and internal capsule. 
Mycotic infections of tbe ey-e have been reported, but the 
condition is usually limited to the e.xternal ocular media. 
In the present case the fungus had evidently- reached the 
brain through a corneal ulceration. The authors empha- 
size the possibility of such transmission and the need of 
immediate appropriate treatment when a diagnosis of 
ocular aspergillosis is made. They- also note the slow 
evolution ol the cerebral condition. 

368 Fourth Disease 

DRENKn.\nN IDent. vied. iVoch., February 20th, J931. 
p. 3191, who records an illustrative case, states tltat in 
1917 an epidemic occurred among the children in Godes- 
berg which was regarded as “ fourth disease." On this 
ocrasion his patient, a girl aged S vc-ars, contracted the 
disease, as did lour other members of the familv. Thir- 
teen years later, when she was cmploved as a hospital 
mime m charge of infants witiiin tiie first eight months 
of life who w;ere not suffering from anv infectious disease 
she developed simtl.ir symptoms-namelv. a scarlatinifora 
rash, watb a negative e.xtinction sign', fever, and sore 
throat. Tliere was no desquamation. She iras sent home, 

disease two 

cm.drcu showed similar symptoms, except that there was 
ab-o a branny desquamation. In none of the cases was 
there anv rtual involvement 


369 Insulin Oedema 

I. H. Marcus (Med. fourn. aiid Record. January- 7th, 
1931, p. 12) reports a case of the occurrence of oedema 
during insulin therapy', in \-iew of the rarity- of references 
in the' literature to this complication. In a married 
woman,, aged 32, oedema appeared in the legs on the 
fifth day after starting insulin injections for diabetes, and 
spread thence to the thighs ; the eyelids were also affected. 
The patient gained 19 lb. in weight in less than a fortnight. 
Her fluid intake had been excessive, though this was not 
the case as regards mineral salts. Recovery ensued with- 
out any restriction of salts being found necessary-. Marcus 
discusses the \-arious etiological explanations which have 
been pat forward, and concludes that the mechanism of 
its production is imknown. Retention of water by- the 
body- during the first days of a course ol insulin therapy 
seems to be frequent, possibly- owing to some increase of 
the hy-dration capacity- ol the tissue colloids. 

370 Merviugococcaemia. wilh Endocarditii 
A. M. Master (Joiini. Avter. Med. Assoc., January- 17th, 
1931, p. 164), who records three illustrative cases in a man 
aged 30, a boy aged 11, and a woman aged 48 respectively-, 
states that though the number of cases of meningococ- 
caemia on record is increasing, the disease is still relatively- 
rare. Its similarity to subacute bacterial endocarditis 
is shown in the embolic phenomen.-! in the sldn, kidney-s. 
and spleen, tbe fnngating endocarditis often engrafted 
on an old rheumatic endocarditis, the septic course, the 
joint pains without local inflammation, and the positive 
blood cultures. Although many- writers regard endocarditis 
as a rare complication of mehingococcaemia, endocarditis 
may- be present without any- clinical evidence, as is shown 
by MackarclFs case, in which a massive fungating mitral 
endocarditis was found at the necropsy. Ail Master's 
patients recovered, the diagnosis of endocarditis being 
made by- clinical e.xamination and the teleroentgenogram 
and electrocardiogram. 


Surgery 

371 Diverticula of the Urinary Bladder 

\V. E. Lower (Siirg., Gynecol, and Obslet., February 
15th. 1931, p. 324), from a series of 151 cases, pointe out 
that diverticula of the urinary bladder may- exist witiiout 
causing any symptoms suggestive of their presence. Their 
most usual site is in the lateral wall near the ureters. They 
may- be single or multiple, arising from some congenital 
defect which becomes intensified by obstruction to the 
urinary outlet. MTiile they- may occur at any- age. over 
SO per cent, were detected only after the age of 50. Fre- 
quency- and difficulty in urination, with a pyuria persisting 
after repeated irrigations, should lead to this condition 
being suspected, but the best diagnostic method is by radio- 
graphic examination of the bladder from different .ingles 
after catheterization, and refilling with a solution of 
sodium iodide. Apart from prostatic conditions, the 
commonest complications are vesica) infection, calculi, and 
tumours. It is generally agreed that complete e.xcision 
is the only satisfactory- treatment. To avoid recurrence 
any- obstruction likely- to have been a causative factor 
should also be removed. L’titier spinal anaesthesia tbe 
bladder is explored through a suprapubic incision; the 
diverticula are located, and the mode of procedure is 
determined. By converting the collapsed di-.-erticulum 
into a semi-solid mass by packing it with gauze tape from 
within the bladder it can be approached iro,*n outsid 
tlie bladder, and its attachment be severed and the bl.-idd 
opening closed. IFhcn the ureter is involved it may- 
necessary to transplant it. retaining its phvsiolo^ 
function as far as possible. The prognosis is 'good if 
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radical operation is performed early, and before Ibe renal 
impairment has become marked. Such an operation is 
the method of choice bccanso it affords greater relief than 
can be obtained by palliative me.asiires. 


372 Minimul Exploratory Laparotomy 

J. Souza Mi:kdi:s (Itcv. Siid-Aindr. tic Mt'd. cl de Chit., 
January, 1931, p. 45) advocates a method consisting in 
a direct inspection of the perilont-al cavity through an 
incision not more than 2 cm. in length, with the aid of a 
Killian’s nasal speculum and a head-lamp. A long pair 
of Hartmann's forceps is employed to push aside coils of 
intestine which impede a view of the region inspected. 
It is claimed that this procedure can be conducted with 
the aid of novocain anaesthesia alone. The methotl is 
recommended in particular for the following conditions: 
(1) in cases of abdominal contusion where rupture of gut 
is .suspected; (2) in perforating wounds of the abdominal 
wall, the wound itself providing an opening for inspection; 
(3) where it is desirable to make a certain decision about 
the site and extent of tumours before a m:ijor operation, 
and sometimes for the removal of biojisy .specimens, or of 
fluid from cystic tumours, when transabdominal puncture 
is difficult or dangerous; (4) in cases of chronic peritonitis, 
to facilitate direct inspection of chanicteristic tuberculous 
or neoplastic lesions; and (5) in certain cases where direct 
inspection of tlie stomacii, duodenum, or gall-bladder is a 
valuable preliminary to ordinarj- laparotomy. 


373 PeeudaTthTOiea of the Neck of the Femur 
J. Lnveur [Presse Mi'd., February Ilth, 1931, p. 204) 
refers to Delbet's work during the last twenty years on 
fractures of the neck of the femur; Irausccrvical Iracturcs, 
unlike the cervico-trochantcric variety, seldom unite spon- 
taneously. and it is with the first of these that the present 
article is concerned. In a recent thesis the percentage 
of good results under present-day treatment was given 
ns 37.5 per cent., a figure which contrasts unfavourably 
with the 95 per cent, of Leveuf. who judges by the 
functional result in reference to walking. Inquiring into 
the cause of this discrepancy, ho emphasizes the impor- 
tance ol realizing that in tmnsccrvical fractures there is 
always some destruction of the remains of the femoml 
neck. So long as there is apposition between the tro- 
chanter with tlic remains of the neck and the head, correct 
anatomical realignment of the parts is not essential for 
a good functional result; a simple pegging operation with 
a fibular graft as practised by Delbct ensures good bony 
union, the graft acting simply as an ostcogenetic factor. 
In recent years surgeons have attemjited to overcorrect 
the displacement by extension; ns a result the graft has 
had considerable strain imposed on it, and has con- 
sequently failed to induce union in a large percentage 
of cases, Leveuf holds that the original technique of 
Delbet (which does not involve arthrotomy) gives much the 
best prospect of good functional result, and that the more 
severe operations of arthrotomy and ablation of the bead 
of the femur are not justified as procedures of election. 


Slaphylacoscal Septicaemia 

13. CoiiN {Med. Klinilt, February 13th. 1931, p. 243), wli 
records an illustrative case, slates that septicaemia di 
to liaemolytic staphylococci is a relatively rare but pn 
gnostically very unfavourable disease; only one of i 
patients treated by Jochmann recovered. Almost nim 
tenths of Lenhartz's cases were fatal, and of Soper’s 4 
patients 29 died. Often lost 44 of his 5.5 cases, a mortalit 
of 80 per cent. 'The staphylococcal difiers from otlu 
forms of septicaemia by its well-marked tendency to tli 
formation of metastases, especially in the cases of boi 
of the hp, also by giving rise to paranephritic abscessei 
pulmonary abscesses, and occasionally pulmonary gar 
grene. Cohn s patient was a man, aged 24, wh 
developed staphylococcal septicaemia secondaft' to'a bo 
on the upper lip. Little efiect resulted from the injectio 
of antistaphylocqccal serum, and empyema followed b 
septic myocarditis ensued. Gradual improvement, lion 
ever, took place, and finally the patient complctcl 
recovered. 


Therapeutics 

Strychnine in Alcoholic Delirium 
P. PACNir.z and P. Ch.itox [Pressc Med., February- 23th, 
1931, p. 297) believe that strychnine as a remedy for 
alcoholic delirium has undeservedly fallen into disuse, 
riiis method of treatment was introduced by Luton over 
fifty y-crirs ago, and althougii it is still sometimes used 
in delirium tremens, its value in alcoholism in general 
has been largely neglected. The authors believe that 
strychnine is valuable .at all stages of the malady, and 
their procedure is to inject its sulphate in doses of 2 mg. 
every three hours, or in severe cases every two hours; 
amounts of 10 to IG mg. are tliiis given every 24 
hotins. Small frequent doses arc indicated, since the drug 
is eliminated rapidly from the liody. Fluids arc given 
freely. If rcsllcssness is not excessive the patient is left 
at liberty in bis room, which contains only a mattress. 
When there is great violence, or a medical or surgical 
complication such as pneumonia, the patient is restrained, 
and no ill effeefs have resulted from tying him to the hcd.- 
Confusion, hallucinations, trcmulousness, and sweating 
are all generally relieved within twenty'-four or forty- 
eight hours ;, when tliis stage is reached the amount of 
stiycbn'me is reduced to 10 and 6 mg. daily, and is 
gradually- further diminished. No dangers have been 
encountered in tliis treatment, and good results have been 
obtained in 42 serious cases, some being complicated 
by- fever, pneumonia, or fracture. No such bencficim 
ellecl is obtained in non-alcoholic delirium, nor has the 
drug any harmfid effect in these patients. The specinc 
value of sfn-chnine in alcoholism is attributed by the 
autiiors to a'pharmacological antagonism, and they quote 
the work of Vvdpian, wlio showed that dogs to which 
alcohol had been administered were protected ^om tne 
harmful efiect of normally lethal doses of stry-chnme 
given by the mouth. 

37G Mercuri»li»m following the Application of 
Mcrcurochrom© 

D. E. II Clevuland {Canadinn Med. Assoc. Jottm.. 
February-, 1931, p. 272) reports a case of mercunausrn 
in an infant which followed the application » 4 per 
cent, solution of mercurochrome "0 ^ 

after birth groups of vesicles dove oped 
and neck, and 11, c application .“f 

ordered, associated with ultra-violet >“d.abon After 
rupture of the vesicles slight suppuration ensu^, b 
healing followed. Subsequently, more acsieles app^^^^ 
on the chest, one arm, and one lug, inde.x' finger 
cvanotic swelling of the right thumb • j" body, 

developed, will, a vivid red ^nd t4 

Tlicrc was a definite blueness of the J pg^ftion. 

child held the neck and b^y m picmbrane 

There was much froU.y saliva =>"Vi 

of the mouth was reddened. weight 

albumin in the urine but no pud irradia- 

dccrcascd a little. The steadily improved, 

tion were stopped, and *^^‘.^ 2 ^ 10 ^ in ^dermatology 
Cleveland criticizes the use the present 

as a routine P^cedure, but tlnnk^^that mjn 
instance it was in no nay folloiving the external 

a definite c.asc of general there js 

application of mercury, ' r„„nt of mercurochrome in 

iliS,"' reniilf-" 

377 Treatment of pernicious Anaem* lUdch-i 

K. GOTzr.IT and J. hp^^^dSstercd 

February- I3th. 1931, P- 26? ppaemia 75 to lOO. 

mouth to three patients P5"fron, dogs after it had 

c.mm. of gastric yuicc /™f"|p„ 5 c,e for one hour 

been allowed to act on 2 a 0 gram . , p,,te reaction, 

at 370 C.- They ?hh]racd a maAedje^^ 

with four to eight days. A similar 
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reaction was obtained by g^^’ing a special pepsin prepara- 
tion, but onlv after thf^ had been 'allowed to act on 
muscle for one hour at 37° C. The authors assert that 
the ferment of ventriculin does not contain the anti- 
anaemia substance, and that the powdered extract from 
the' membrane o! the fundus always gave a quicker and 
more certain reaction to reticuloc\’tes and red cells than 
the extract obtained from the pyloric mucous membrane. 
Powdered extract obtained from the small intestine of 
the pig was tried in one case of pernicious anaemia 
wthout effect. 

378 Tryparsamide in Neurosyphilis 

J. Spitz {UroL and Cut. Rev., February’, 1931, p. 122), 
who records two illustrative cases of its use in men, aged 
36 and 43 respectively, states that tr 3 'parsamide, the 
sodium salt of N-phem’l-gl 3 *cine-amido-p-arsonic acid which 
was discovered b\' Jacobs and Heidelberger in 1915, has an 
affinit}' for the central nervous s^'stem and exerts a general 
tonic effect. It is, however, of little I’alue in the treat- 
ment of S3*philitic conditions other than those of the 
central ner\*oas sj’stem, but it is most effective in the 
early stages of tabes and general paralj'sis. Its toxicitj' 
is slight, and when toxic sequels such as arsenical derma- 
titis occur thejr soon clear up. The greatest danger is 
optic neuritis. A careful ophthalmoscopic examination 
should therefore be made before beginning the use of the 
drug, and a dose watch should be kept for the earliest 
manifestation of retinitis during treatment. 


Laryngology and Otology 


379 Laryngeal Complication of Quinsy | 

G. iL\RTUScEiii and M. Alemi {Arch. Ital, di Otol., Rinoi. \ 
€ pxryngot., Jannary*, 1931, p, 1) record a personal case 
with a redew of the literature dealing \dth involvement 
of the laiynx secondaiy to quinsy. Their patient was a 
man, aged 34, who on the day following e%*acnation of 
a peritonsillar abscess developed difficulty' in breathing. 
Laiyngoscopic examination revealed oedema of the 
vestibule of the laiynx, especiallj* of the arytenoids and 
aryepiglottidean folds. Throat swabs showed a mixed 
growth of staphylococci and streptococci. Ice was applied 
externally and the throat was spra\*ed with carbolic acid. 
As the sj'mptoms became worse the next day, free incisions 
were made in the affected parts with Tobold’s knife, and 
intragluteal injections of antip\’Ogenic stomosine were 
given ; in four daj's the symptoms subsided, and in about 
a week the patient made a complete recovery-. The 
authors have collected four other cases of quirisy with 
latyrngeal complications from the literature, of which two 
were fatal and one recovered after tracheotom\* ; the 
issue in the fourth instance is not recorded. 

380 Involvement of the Acoustic Nerve in Encephalitis 
E. WoDAK {Rev. de Larytigol.. d’OtoL et de RhinoL, 
December 15th, 1930, p. *6S1) examined all the cases of 
epidemic encephalitis admitted to the German Neuro- 
logical Clinic at Prague from 1925 to 1927 and found that 
almost every' patient had had at some period of his ill- 
ness in%*olvement of the eighth cranial ner\'e. The vesti- 
bular dirision was most commonlt- affected, and a few cases 
of both du-isions being attack^ were seen, but in no 
instance was involvement of the cochlear di\'ision alone 
observed. The affection may l>e either a hj-per-excita- 
bility or a hypo-excitability, and mav involve one or both 
sides. The patient complains of vertigo, nausea, and 
vomiting, and, if both di\'is!ons are involved, of deafness 
and tinnitus. Spontaneous rotarv* nvstagmus is obser\-ed 
The author was also impressed by the differences noted 
m the responses to the caloric and rotatorv* tests in the 
same patient. Hj-per-excitabiliU' to one stimulus mav 
co^ast inth htTO-excitability to' the other. Difference 
^ tonic reflexes and the n\*stagmus were also 
nouced in some cases during the rotation tests. A number 
of ^ were o:m.niincd which presented the post- 

encepbahtic condition of ocular muscle spasm, pseudo- 


Parldnsonian retropulsion and propulsion, and spasmodic 
torticollis. It was found that all these signs were altered 
or abolished if the vestibular nerve was stimulated b\’ 
either hot or cold caloric tests, and the author claims 
that these w'eli-known post-encephalitic phenomena are 
always due to disordered labA-rinthine reflexes. Cases 
have been seen which presented no other symptoms than 
the vestibniar. Labj-rinthine st-mptoms often persist in 
patients \vho have made an otherwise complete recovery'. 
They complain of sudden giddiness, often associated with 
change of position of the head, and simulating otolithic 
disorder. There are often long periods of freedom from 
sv-mptoms, but each relapse is more severe than its 
predecessor. 

361 Intrinsic Carcinoma of the Larynx 

\V. O. Johnson {Amer, Jonrn. Siirg., January, 1931, p. 16) 
emphasizes the importance of earh' diagnosis and treatment 
of carcinoma of the lary'nx. The condition occurs most 
often after the 30th year in men, and constitutes 9S per 
cent, of the malignant lesions of the larynx; of these 96 per 
cent, are of the squamous-cell t^-pe, and are of Group 4 
malignancy. The initial symptom in 90 per cent, of cases 
of carcinoma of the laiymx is a persistent hoarseness, with 
pain, drymess, and dj'sphagia as later symptoms. Direct 
laryngoscopy is of A-alue where the diagnosis is in doubt. 
Surgical treatment should be undertaken as soon as 
possible, before the vocal cord has become immobile 
: through the penetration of the subadjacent muscles bj' 
i the neoplasm. Immobility' is usually dependent upon 
infiltration posteriorly into the base of the^iyrienoids, with 
extension of the gro^^-th across the anterior commissure, 
posteriorly' to the ventricular band on the epiglottis, and 
downwards to the cricothyroid membrane, ^^’hen this 
extension is present the lymphatic channels are involved, 
and metastasis becomes probable, u-ith a poor prognosis. 
Laryngo-fissure should be performed only in very' incipient 
cases in the anterior quarter of the cord, where much 
normal tissue can be removed u-ith the growth. For the 
great majority of cases laryngectomy is the operation of 
choice. Local anaesthesia by no\’ocain block and infiltra- 
tion has been found to be successful, and general anaes- 
thesia should be avoided whenever possible. Careful pre- 
operative and post-operative treatment is of the greatest 
importance. The mortality after lary-ngectomy was only 
3 per cent.; it was found' that 70 per cent, of patients 
suffering from intrinsic carcinoma of the lary-nx could be 
cured by this means, and were able to return to their 
normal life and occupation. 


* Obstetrics and Gynaecology 


382 The Diag^cosis of Pregnancy 

According to J. K. Colxh {Med. Journ. of Australia. 
January- 24th, 1931, p. 99j one of the most reliable signs 
of pregnancy is that discovered by Jacquemin in 1836. 
which consists in the blue staining of the vulva, usually 
most marked around the meatus, in the vestibule, and 
extending up the anterior ^-aginal wall. It commences 
about a month after the beginning of pregnancy, and 
becomes more marked with its advance. It disappears 
if abortion ensues or the ovum dies. Couch has .also 
found a A-ioIet discoloration of the cerN-ix, most marked 
at the os and gradually fading upwards. Tliese colour 
changes must be obser\'^ by' davlight; they- are ^aid to 
be absent m other forms of utc-rine enlargement. Other 
of the more trustworthy indications of pregnancy- are 
amenorrhoea, confirmed by- increase in the size of the 
uterus to a corresponding dem’ee, marked anteflexion, 
softening of the cerv'ix and of the uterine fundus, espe- 
cially anteriorly-, and breast signs in the primipara. though 
not in the multipara. Couch believes that the most 
useful diagnostic c\'idence of an early- tubal mole is the 
cessation of menstruation at tht- proper time, and then its 
reappearance for a couple of wtvks. though not profusely. 
He thinks that many early ectupic pregnancies are un- 
discovered, the patients recoverin': without an operation 
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being indicated or required. AltbougU the uterus enlarges 
in a case of ectopic gestation, it never exceeds the size 
of a three months' pregnancy, even wlicn tlio ovum is 
at full term. 

383 Lymphocytosis associated with Ovarian 

New Growth 

H. M. WiNANS (Aiitcr. Joiirn. Med. Sci., Fchruarj’, 1931, 
p. 251) reports a case of leukaemia developing apparently 
in association with the appearance of a pseudo-mucinous 
cyst of the right ovary and a papillary adenoma of tlic 
left ovarj'. A married woman, aged 29, was admitted to 
hospital with a normal blood picture and a respiratory 
infection with Vincent's organisms which yielded promptly 
to treatment. A cyst of the right ovarj' was discovered 
by a radiographical examination, and at the operation 
a papillary ovarian adenoma on the other side was found 
and removed also. Abdominal tcnderne.ss )iad caused 
attention to be directed to this part of the body, and 
simultaneous!)’ with its appearance there liad been a 
leucocytosis of over 18,000 per c.mm., witli a lymphocyte 
percentage of 85. Following the operation the leiilcaemic 
picture gradually diminished until the blood count 
returned to the normal. Winans is satisfied that the 
original infection with Vincent’s org.anisms was not the 
cause of the lymphocytosis; ho thinks it possible that 
there might have been some degree of peritoneal 
irritation associated with the ovarian growths, and that 
this affected the blood. Alternatively, the growths 
themselves might have been responsible, but no evidence 
in support of tliis view was obtained. 

384 Salpingoitomy for Sterility 

According to W. T. Matwi’-Jcwa {Znilrnlbt. /. GytuVi., 
January 31st, 1931, p. 30'2) salpingostomy is capable of 
restoring tubal function in a not inconsiderable number 
of cases, including some in which the morbid anatomical 
conditions arc long-standing and extensive. At the 
operation, which must be deferred until all acute inflam- 
mation has subsided, it is essential to perform ventro- 
fixation simultaneously. Iho combined procedure, 
employed at the author’s clinic on forty-five occasions 
during the last two years, and sometimes preceded by 
partial resection of the tube, has so far been followed 
by five pregnancies, two after sterile marriages lasting 
nine and five years respectively. The operation should’ 
be followed by periodical insufllation of the tubes. 


Pathology 

385 Etiology of Blood Transfuiion Reactioni 
J. Bordley (Arch. Ini. Med., February, 1931, p. 288) 
describes a delayed or prolonged reaction following blood 
transfusions in 17 cases, which ho believes was due to the 
incompatible blood. The signs and symptoms 
develop^s*^™ severe functional renal damage. Most of 
the patientsSi^vere relatively young adults. Anaemia was 
present m all this and the patients’ general condition 
had little inflnence'Min the occurrence of the reaction or 
its outcome. The rcaV.rion presents the following charac- 
teristic features. Immediately transfusion a sharp 

febrile reaction occurs fol owed frequently by Incmo- 
globinuria, and mvanably by suppK(.g3i„„ urine For 
several days afterwards there syjnptomatic improve- 
ment, but continued...-^uria. .AR^r this interv.-d X 
delayed reaction develops rapidly, 

agitation or drowsiness, which is -eplaced by eviden^t 
uraemia. Convulsions and coma supen-Le. The 

outcome is frequently fatal, 11 of ,7 patients died 
Recovery is associated with diurjLjg. prenrs in 

uraemia. At the n^cropsy ''^‘eys are swollen; the 
tubular epithelial cells contain pigment and 

show advanced degenerative ch^jS. tubular lumina 
are filled with various cells, ^loj^j pigment, and debris 
Small hepatic necroses lie generqfy found. Four possible 
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explanations of the mechanism by which incompatible 
blood damages the kidneys arc discussed — namely: (I) 
by mechanical blockage of their tubules; (2) by a local 
reaction of an anaphylactic nature; (3) a metabolic dis- 
turbance; and (4) damage of the renal substance by toxic 
substances set ^free in the blood. The daily output of 
urine grc.atly aids in prognosis; haemoglobinuria is of far 
less prognostic significance than the amount of urinaiy 
excretion. The delayed reaction is not rare. In addition 
to the detailed reports of the present cases, brief mention 
is made of several others which have been recorded. 


386 The Tilre of Iso&gclulinaling Serums 
P. CioVAX.vr and C. Angeleri (Rif. Med.. January 5th, 
1931, p. 8) consider that for the determining of blood 
groups it is essential to use scrums of high activity, and 
rlcscribe a method of estimating the titre of isoagglutin- 
ating scrums. They also recommend the determination 
of the panagglutinating content. Small amounts (-1 to 
.5 c.cm.) of blood arc removed from a series of persons of 
Groups II and III; preliminary hanging-drop tests arc 
made with them. 'The litres of the positive senims arc 
eslimatcd ns follows. With an ordinary red-cell pipette, 
serum is drawn up to the mark 4, blood ceils of suitable 
group to mark 1, and sodium citrate to mark lOI, the 
serum being diluted 100 times. After mixing, the contents 
of the pipette are blown out into a haemolysin tube, kept 
at 37^ C. for an hour, and then examined microscopically 
in hanging drops. This procedure is repeated with the 
same scrum, and in the case of several individuals of the 
s.amc group. The positive scrums indicate that a titre 
above 1 in 100 is reliable for determining blood groups. 
To estimate the panagglutinin content a white-cell pipette 
is nstxl. The scrum to be tested is drawn up to mark 1, 
red cells (from the same group or from Group p 
3, and sodium citrate to mark U, the serum being diluted 
1 in 10; the number of red cells is not excessive, or likely 
to mask the presence of panagglutinin. The contente ot 
the pipette are blown into a haemolysin tube, placed on 
ice for an hour, and then tested microscopically m 
hanging drops. Safety is ensured when no trace ot 
agglutination is obsen’cd. 


387 Searonal 'Variations in Resistance to Disease 
F. M.mg.vox (C. R. Soc. dc Diotosie. Fetmao’ 2'>*- ^J' 
a. 445), discussing the increased suscepbbilitj . 

It dilTcrcnt times of y®"" "l^tten&n 

.’inises, toxins, and chemical substances, draus attention 

:o the work that he has carried out on «'® the 
iltcration iii metabolic activity. He ^ ’ " fhg 

Ion muscular glycogcncsis reaches its first maximum in 
•p^'ng! and a s^c'ond^ess marked S 

n the summer and winter it is at a “'"‘X 'uinea pi» 
abscra-ations have been madeon the carpand rinea- 

fhe author has also found Uiat m the ^ 
lior the actis-itv of resp ratorv combiisUon, or the o.xiua 
'L ot orgairic compo'inds, ’displays the -"J® 
•ariations, being at a maximum m e“ „d fed on 

iven in animals kept at a maxima 

r uniform diet. It is notcworUiy that «®:® , dg 
•oincide with the periods of activity *1;® indicated 

* r. +rs diet docs not modify this result,. ^ 
f '’itntain , fjjjf. fhe seasons influence muscular 

oncludcs theref^, tna „„tritio„ ns a 

ttif'al li»'> »» “ 

“ons and intoxications is increased. 
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PERCAINE "ciBA’^ 

Trade Jlart RegUtetad 

The Ne^v^ Local Anaesthetic for Regional, 
Infiltration, Surface and Spinal Anaesthesia 

Acts in. extreme dilution (0*5 — 2 : 1000). 

Produces anaesthesia of unattaincd intensitv and duration. 

Not a narcotic. . Economical in itse. 

Belongs chemically to a class entirely different from 
cocaine and its derivatives. 

Vide British ^tcdical Journal, March 15. 2030, pp. 4SS-9, and 495“6> and April 5, 1930. pp- 
The Laurel, March 15, 2030, pp. 573'4 and 5S7, Bniish Journal Apnl & July, 1930. 

i^rocfciitngs 0/ the Royal Society of Medtetue, May. 1930, pp- 919-92S. BriUnfi Journal of Urctogy, 

June, 1930, pp. 2C^9. 230 and 179. 

Packages a%*ailable : 

CrrflaJs. Rertsinr 

i cnn. and 5 enn- (for the rrerinmon o! jclotions). 

• Tubes of iO X 0-05- gnn. Totes of lO X Od first 

Per«*>ne Atoponiev. 

Bojcscf 5X5cc. Sofution I :tC00(with Adrcnalia). Boses of 10 X 1-3 cx. Solution J : ICTOfwih AJrcnahny 

Boats of 10 X 2*3 C.C Solctioa 1 : 1090 (with Adrenalin). Boxes of U X 20 c.c. Solution 1 : IMO, for Sriaal An»thcs:». 


THE CIAYTON ANILINE Co. Ltd., 40 SOUTHWARK STREET, LONDON, S.E.l 

Telephones ; Hop 6954, 6955. PUarmaceulical Department. Telegrams: Cibadyes Boioh London 
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MEDICAL 
BOTTLE / 

pKermce 


D uring tlic past ten years at tremendous 
expense, a very wide range of automatic 
machine mould equipment has been built 
up by the U.G.B. to cater for practically every 
bottle requirement of the Chemist and Dispenser. 
New and attractive shapes arc now being added 
from time to time. 

The Crowning Acliicvemcnt was the iniroduc' 
tion of the Washed and Sterilised Ready-to-Use 
Package” which is daily growing in demand. 

Only a small pcrcenuifjc of the actual cost of this 
service is passed oti to the customer. 

Supplied cither for corks or complete with Rustless 
White Enamelled Screw Caps. 

.Once you have experienced the value and con- 
venience of this U.G.B. Service you will use 
nothing else. Try it NOW and be prepared for 
the WINTER. 

Obtainable from all leading Wholesalers. 



/tfxJ 




j!?.i .-.I 
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Head OIHcm: 

40-43, NORFOLK STREET, STRAND, 

j " LU viiT-E^ LONDON, W.C./.. 

Th. largest ma„ufacu.rcr.of GIm. i„ Eurare. Thona ; Ta„plc Bar 6680. -Cram. : ' UacUboman.-Eatraod. tondao. 
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RHEUMATOID and OSTEO ARTHRITIS 

j^nidst the recognised difficulties in treatment of advanced cases of Rheumatoid and 
Osteo-Arthritis it is not generally realized that many patients have been restored to 
active life after being bedridden, suffering great pain for years, by Hoefftcke’s 
Ambulatory Extension Treatment. 

Many cases have been described by eminent medical men, some results of svbicb are sbosvn below. 







Eiq. 1. — ^Becember, 1021. 


Case of Mrs. H., aet. 33. p 

Fig. 1. — Shows the knee- 
joint fixed in a position of 
■ partial flexion: patella anky- 
io.^ed. ■ 

Fig. .2. — Shows after an 
interval of 9 years the ini- - 
pros’ement which resulted 
from 3 years’ extension treat- - 
rrient — tlie complete restora- ; 
tion of the fibio-femoral joint , 
wliicli permits of free and 
painless flexion and exten- 
sion. 

* 

Tilt a ca’c Traa one of except lonaT 
• eeveritx. In the average case the ^ 
Extension Walkinj Appliance can y 
l»c diycartled in one or two years 
from the time of its first application. 





f'.. , A I . .... , 4, . 

Fio, 3. — December, 1921. 


Fig. 3— July, I9i1, 


— ^ Fig. 3. — Shows the irregn- 
; larify of the outline of the 
articular surfaces as seen 
from before backwards. Tlie 
interval between the bones is 
' practically obliterated. 

Fig. .4; — Shows-tlie joint in 
. . an antero-posterior plane. 
Note tile restoration of the 
: outlines nf the articular sur- 
faces and file formation of a 
practically normal interval 

--I between the bones. 

21 . 

Case of Jlr. S.. aet. (S. 

■ Fig. 5.— Shows the hip-joint 

praciic.ally ankylosed in the 
adducted position. Patient 
. hardly able to walk with 
, r ;• ; great pain. 

.. Fig. C. — Shows spite ab- 

. . '( sorbed; cavity filled in; head 

Vr . of femur covered with new i 
. . • , cartilage, resulting in free 

'■ abduction with full painless I 

movement in tlie joint. I 


' .f.'-g',- ■i-.s 


Fig. 4 — April* 1930. 


S<^ ' 


Fig. G. — February, 1U31. 


Particular, and illustration, of this treatment will be forwarded on application, and oris’mal 
radiograma of these and other case, can be shown 


CAREL A. HOEFFTCKE, 7, Harley Street, London, W.l. 
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Comfortable , and 
Correct Support 

Assured to all sufferers from abdominal ptosis who wear 
the Curtis Abdominal Support, Model No. I . The principle 
of this support — that of anterior posterior support — has 
been proved by scientific research to be the most efficient. 
There is no circumferential pressure, hence the rvearcr’s 
freedom of movement is in no way restricted. There is no ' 
cramping or binding of the hips. It is light in weight, 
and easy to apply. Tiiere arc no complicated fastenings. 

IN USE IN MOST OF THE 
LONDON HOSPITALS. 



ABDOMINAL SUPPORT 


Safe Manufactarers. of the Curtit Appliances: \xr f 

H, E. CURTIS & SON LTD., 7, MandeviUe 

T.t.-x. nrr^' -imi Telecram*? \\ ELBECK LUKIO 



TW giM i 

<^\ \'. 'v / -J i VijVl 


The field for Diathermy Current 
applications is rapidly 
increasing 





|T VERY requirement of the profession, both for private and insti- 
tutional purposes, is provided for in the wide range of Diathermy 
Apparatus designed and manufactured in our own BRITISH works. 

(2) 


MacViines available 

FOR SURGERY 

c.Q . ; Surpical cutting by Mlgh 
Frequency indulations or coagu- 
lation. 

FOR THE PHYSICIAN 

for treatment purposes only, 
also 

FOR BOTH SURGICAL and 
MEDICAL, 


No. I. "r.MCSA3'” Portoblop.g 
DinOtcrmy . T , . X43 

No. 2. “AMAZON** Disilicrmy 
nnd H’htIi rrccjucncy 
Current Appnrirtus , . tOw 

No. 3. “iMEniDJAN**Diael,rfmy 

nnil HiBli Frequency onA 
Current Apparnttit . . XOU 

Nc>. A. EQVJATOH“DiftOtcttny f»]ic 
Appnrntus , T , . 

No. 5. “MEDITHF.RM** App.-rr- 
nltia for both Mcdic.tl nnd 
Surcicnl rcqtilreinenU 
(cuitins and coaculation) x55 


Please write, *phonc or call to-day for 
illustrated Diathermy Catalogue No, B37, 

MEDICAL SUPPLY 
ASSOCIATION, LTD. 

167-185, Gray’s Inn Road, London, W.C.l. 

ACTUAL BRITISH MAKERS, 



Phone i (1) 

Museum 5432 (6 lines). 
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,«VARIBAN” 


TyTADE from a specially woven 
selvedge rfiatcrial, possessing very 


Elastic Plaster BANDAGE 


clastic properties, evenly spread 

with an Antiseptic Zinc Oxide Paste. Self-adhesive, readiJs' conforming to 
the shape ol the limb, and when carefvilly t^pplied forms an even surface 
dressing which will not crease or slip. Firm support. Easy to remove. 
Extensively used in many well-known hospitals for the treatment of 
VARICOSF/ ULCERS. VARICOSE VEINS, SURGICAL and 
ORTHOPAEDIC CASES, etc. Their application for treatment of Varicose 
Ulcers, etc., does not necessitate the patient lying-up; in fact, permits the 
continuance of light duties. Ensures rapid bcal:ng. 


SUPPLIED IN IVIDTHS 
2" ’2?." ■ 3* 

117 : -.1/9 - 2/- 

~ EACH — 

\Micn stretched measure 
six yards (approximately) 


SAMPLE 3in. "VARIBAN* £l»tic Plaster Bandage SENT POST FREE on receipt of P.O. for 2/3 


PASTE-BANDAGES 

in the Treatment of VARICOSE ULCERATION, PHLEBITIS, etc. 


**Thc pastC‘baiidasc constitutes a defimte 
^improvement upon the methods so Jar 
available, both in convenience of appli- 
cation a?id in the results obtained.'* ju 

(Vide article on paffe S60, /i 

Oct. 4th, 1930. 

SAMPLE BANDAGE 1/- Post Free 
DESCRIPTIVE LITERATURE 


M essrs, cuxson, gerrard & co. Ltd., have 

pleasure in informing the members of the medical 
profession that they are now manufacturing paste- 
bandages strictly according to the formula mentioned 
in the above article, under the descriptive name of 

¥ 1 A ■M¥>v» 


CELLANBAND 


AVAILABLE 


REQUEST 


“SANOID 

Exceptional 

Flexibility" 

Tensile strength and smooth surface 
arc prominent features of these 
Ligatures. They are prepared ia 
accordance with the Therapeutic 
SuhstancesfCatgut) Regulations, 1930. 

PRICE 9/- 

PER DOZ. TUBES 


TUBES OF 

STERILE LIGATURES 


I, 'Plain 




“ OTT 


j : * .-'1; V • * 


UCENCE No. 40. 


Sole Manufacturers — 

CUXSON, GERRARD & CO. LTD. OLDBURY, BIRMINGHAM. 

Dittributors to the Medical Profession — 

The MEDICAL SUPPLY ASSOCIATION LTD. 

167-185, Gray’s Inn Rd., LONDON, W.C.I 10-13, TEVIOT PLACE, EDINBURGH 6-12, Holly St., SHEFFIELD] 
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• peat HEALS! 

_ ‘,‘May I thank you' for the sample of Sphagnol 
Soap and Ointment which I have used — ^together 
with another hox — ^^vith great success in an 
obstinate case of Psoriasis and Eczema? I shall 
have no hesitation in recommending it for my 
skin trouble.” 

Slf;tic,J , S.R.N. 



approved 

PEAT OINTMENT 


FOR FREE SAMPLE 


WRITE TO PEAT PRODUCTS (SPHAGNOL) LIMITED, 
(DEP1-. IJ 49). 21, RUSH LANE, LONDON, E.C.4. 


A POWERFUL ANTISEPTIC well known on the 
Continent in Syrup, Capsule, and Pastille form 

Syrup— capRiilL’S—pnftillcP— all (lirec have Gnnianol (Ilia 
powerful antiseptic so iviilely used on tlio Continent) as 
llieir liase. Tlie princiiial ennsliluents of (lonienol are 
Cineol, Pinenc, Terpinenl, Ciliene. (I'omenol is an essen- 
tial oil of preat diffusibility ; non-toxie, non-irritant, 
analqesic. 

Pull particulars, togoflier willi reports of medical aulliori- 
ties and evidence of its tlierapeulic cflicacy, are piven in 
a puldication wliicli is scut free to tlie IMcdical Profession 
on leipicst to flic Sole Disiriluitors, Messrs, Coates & 

Cooiier, If, Groat Tower Street, London, E.C.3. 



^Gomcnol Laboratories, Trevet, 48, Rue dcs petites 
— Kcarics, )*aris, lOnic, 



TO COUNTER ACIDOSIS 


c<'fi(a}n5 of 

Stwhl Citro'T.irtfAi am! 507o of Sulplu* 

It of proat ^ahle I.Mlt In inalntalnini* 
limlMi niul In tli« tr'-ntment of 
flitotipli olimlnatlnp (Mcft rious nllropenous 
rff>d(ict< and fa^ourabfy fnflucnclnjr circu* 


J.Ttlon, pbfldular s?crctJc>nj, pcristaUis, and 
liirtnUdum. 

The fruit acid? of S.VfA'IT.NE are converted 
In tin* svjfcrrt Info fKdtvifiaJly basic alkahno 
catitMiLaif-^, llin» rnaMinp the bloody to keep 
Uip uric arid poinpoiintli In solution, and 
focllitafc tfi'-ir removal. 



Wntf f‘>r nutj litfrnfiirf to 

COATES & COOPER, 

4 1 , Ct. Tower St., LO.NDON, E.CJ. 

tn (Kr Vnitril /Ciny,{ori. 
T^YO sizes, 4(6 nnd 7/% 


I fimiiiilit that 
•It I'lniiAtralr^ tts 


Jlauufaclttrcd by 
American Apolhcearies Co., 
yew York. 



travi FMP toxaemias op intestinal origin 

KAYLENE LTD., WATERLOO inf 

'Jelfplionc Gladstone J 071 <2 



'I :! 'Ij !■ -r ;j ;r ji-:ii ir.n p,r'.''i 
' ■' !- i '. li.L ;l, :! 11 1'/i 1 : : 


, _ , 

niAS OP INTESTINAL 

00 ROAD, CRICKLEWOOD, l-ONDON, N.W.2. 

rrsV;,.-.-....-: Kiviornor,, Cn’CKrK, I.o-'i>os. , 

i| -li; ;! -Ij j. ■!> ;j ;c j|. ;ji ([■, ;( a .f ' 1 ; 1 1 " i I i j , ' 'i' ' ! " V Vi.;v.;vi 

!i li !-.i! ■I .! :! .ilr.il ii i'.f'i i': ! ii -i' ’ 


Aprii. is, IKJtj 


THB BRITISH JIEDICAL JOUKA'Ai, 



The Original Preparation 

English Trade Mark No. 276477 (1905) 
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Local Auaestliesia in Surgical Practice 

CLEFT PALATE AND HARE-LIP. 

Typical Cases. 

K, E., aged 20 years. 

Diagnosis; (Jlefr palate and liare-lip. 

Operation; Elastic repair. 

■ Anaesthesia; 01) c.c. of a 2 per cent- yovocain-Adrenaline solution were used. The 
Anaeslhesia was ideal. Healing- \ras perfect throngliout the line of siiixne. 

A. S., aged 1') years. 

Diagnosis; Cleft palate. 

Operation: Plastic repair. 

Anaesthesia: Local infilti-ation, Isovocaiii-Adrenaline 2 per cent. Tinder ideal Anaesthesia 
this complete cleft was repaired and the repair na.s followed by primary healing. The hoy 
had been operated upon twelve years previously, and notwithstanding tiie pre.=ence of scar 
tissue perfect anaesthesia was obtained. — Extracts from Practicai:, Local Anaesthesia fFarr). 

(full r-f thig and one Itundrcd other operation# nnrfrr Local 

xciU be found fn the abore trorl-, puhUehed by Henry Eimpton, 

263, High Hotboftit Loudon^ W'.C.l.) 


THE SAFEST LOCAL ANAESTHETIC. 


Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “Novocain” for your next operation. 

Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 

UTJERATURE ON REQUEST. 

Sole Agents : 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 


UltyravxS’. SACARLVO, WESTCENT. LONDON. 
AustroJinn AgenU 

j, L. nnowN A- CO.. 

601. Little CoUins Street, Melbourne. 


Telephone i MUSEUM 8096. 

A’eir Zealand Agenli': 

THE DENTAL & SfEDICAL SUPPLY CO.. Ltd.. 
12B, Wakefield Street. WeUinMon. 


WYLEYS LIMITED 


WHOLESALE 

DRUGGISTS 


COVENTRY 


JEttablithetl 

S7S0. 


ELIXIR BROMO-VALERIAN CO. 

Free from any disagreeable taste or odour. 

Each fluid drachm (4 c.c.) contains; 

Strontii Bromidi - 5 Tinct. Adonis Vernalls - - 5 m. 

Tinct. Valer. Deodorat. , , . lOym. Tinct. Viscl Alb. - - -5 m. 

Useful for functional nervous affections, particularly in controlling epileptic seizures. 

I Price SJ- lb, 

FULL LISTS ON APPLICATION. 
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W rTHOUT 
OFFENCE 


MEMBER’S STATEMENT: 


The Collection of 
Overdue Accounts 


** You have eaitected my <tehtt for yearn nou*, ami it 
hat been matt nratifyinK to receive <jitar(eriy ehequea 
from you on debit that othertvite uhiuU not have 
been paid,'* 


DEBTOR’S STATEMENT: 

**i am aofry fo toy 7 am not in a petition to send you a 
further intlatment until the end of the month. / hope 
you iriti treat me with the tame courtesy and leniency 
at you have done in the pair." 


All Medieikl Insthu' 
tions and Nurtinfli 
Homes are included 
In our scope. 


Your vhltlii}’ cunl mnrhed "B" placed in an envelope will produce all infonuation 

THE BRITISH MEDICAL PROTECTION SOCIETY 

“ IB.M.P.S. Ud.) Established 1891. 

26, Langliam Street, Portland , Place, London, W.l N. Ruilieilo 


Telephone,: 
LansRam t4n>1*H3. 

. . . ‘ SecreJary: 

N. Rudierlord Wahop., 



If youhaee a difficult case of Hernia send 
your patient to ho propetly filled with a 

SALMON ODYBALL&SOCKET 

rurfct-fr.-Uipii' v 
1 iVUtjD(Vrft‘< t frofthim aC m tMMitftit 
TUf vunt seiniiiOe tru** rter tlnisn! 


SALMON Obv 

LTD. 

flichty recommended hy 
the Afedieat Profettion 
7, NEW OXFORD STREET, 
LONDON, W.C.1 

Telf)'li»nr * • • fh»fltorn o805 


THE SALMON ODY SPIRAL 
SPRING ARCH SUPPORTS 

T)iP l*'«t Mitii-iritips Bf« 

n^rr<dth.Tlrlsi>li.hJr<.Tn'Iniur*.ov.s yZ 
aijil AH' I'tv" rlhiHK tlic-io ’sttjiin.rts/ 

f.,r fi-ot iniiiMrwihM.arhinf; y y 

jffl, nmmL Insti'jK, f r - 

jer i«ir. .MofDUr’vO ' 

stnli- ^ 0 , 
f.{ f.> ttuunruhunurilrring, 


r-tah.lSC>Trnr’». 


DOWIE & MARSHALL, Ltd., 16, Garrick Street, London, W.C.2 

lESTABLISI lED SINCE 1824.) Telephone: TEMPLE BAR p587. 

The instructions of the Profession intelligently carried out. ... -j 

In addition to the departments for Ladies and Gentlemen, special attention is gnen to proii e 
properly shaped shoes for Children, parcels. of which can be fonyarded on apjiroval to any part o e 

country. Please send outlines of the feet. •. , . 

. Ootvio do Morshatt have had great experience in the shoeing treatment of ivcah anhlcs an af — 


OCKET JIONET AIUIIKO MAITIIM'.S 15'. „ 

TAYLOR’S typewriters 

SEi.i,, imu:. Him: pi'H- npiis Tni,:,., .v. cin.ir, 

tllASK.KXdlANm. 111,11 Ha.’ 7 

Aiiti'Aii:Ai,i.iuKis„i| 1681. :S 5 = 3 as:a 

JjpejrriIrrH. h«i»!li'nJois. 
nnil Cah'iiiatiitt; Miiclttncs.l Tiip 
IlVilc for Jioujam List JJ |luj0U 
'Phono—llolboi n 3793 I 

BUY A III mil Pun Writer 

A/- Complete in Tr.h%elnn;j 

O' per week. l Case, from £9 9». 

74, CHANCERY LANE Ulolboro Had), W,C,2 




Printed In 
fieet Style 

Account Formt rt 
Letterhcadi. IJ 
Card!., etc. tl 

Sample* Sent 
SANDERSON A” 


TftilmonUi*. 
Ap^'atlon*. and 
Qua)iil:*t)on> 

for 

^[^^Mcdlcal Peita, 

.. ksmp\rs SetiL 

^ /I HILL PUCE 
‘ ‘-/cdinburch 



^ycos 

^ SPHYr.^ 


MANUFACTURED by — — . 

SHORT & MASON LTD BRASS and BRONZE NAME PLAT E S : 

OS ^ PLATES 

sphygmomanometers I FORD, 37, Palace Rd., Bromley, Kenl, , 30 . clerkenavell road, e.ci. 




jirniL lb, iv«jj 


THE BRITISH IIEDICAL JOUI^'AB 


43 



.a;:;!:!; 


A UNIQUE 
OPPORTUNITY 

Gamages recentlj' secured the whole of a West End 
merchant’s stock of genuine Handwovcn Harris Tweed, 
at a price which is but a fraction of what it would cost 
to buy in the ordinarj’ market. The benef-t of this 
deal is imniediatcly passed on to you. Here it is — 


PATTERNS 

ON 

REQUEST 



- ;,Reai Hand uioven ' 

^:harrisjweed^ 

PLUS FOUR SUITS, LOUNGE SUITS, 
AND OVERCOATS 


TO 

MEASURE 

ONLY 



USUALLY 
6 GNS. 


Suit and Overcoat to match 6! gns. 

Gamases usual high standard of -u-orlcTnanship will be rigidly 
adhered to in every garment- The linings and trimmings are 
of tested dependability- Tbe designs are pleasing and typical 
of tbis superb clotb- 

GAMAGES 

HOLBORN, LONDON, E.C.1 

TclcNicuc: lioWorn 84S4. 
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Baron’s 

New Lithotomy Support 

consists of bnnils of webbinfi nnel col- 
Inpsibic mctnl support, ttivinji Complete 
ricxion nt Hip nntl Knee with sepamtion 
X. anil abduction of Icjjs (ns illustrated). 

Compact, -collapsible, and easily carried 
in midwifery baj;. 

\ / Price 29/6 

j. /,[ / X \ May be obtained from 

J / \ ■ J \ \_ JOHN BELL & CROYDEN, SO-SZ. Sirtri, W.l, 

^ ^ C. J. HEWLETT & SON, LM., 35-42. a.rloii. St., E.C.2. 

nntl nil tlic lentlinn Surriicnl Instrument Houses. 
Wl.olcsale Distributors: mWARD DOHERTY & SONS, 700-710, Seieii Slittn Roiil, 11.15. 


"Shoult! be in tbe posteition of every metlicel man.**“t*7rrsyoir }frillrol Joiinloh 

URINARY SURGERY the general practitioner 
; By W. K. IRWIN, M.D., F.R.C.S., 

. 'Asuialant Surc^on, St. Pflul’i HaipJttil tor Ccnilo-Utinary Ditca«e*.‘ 

^ '*C\eaTV WYWtTi . . . SAJiTiYaVt* l^1e ptatViViDTiet "wixV* Wt»iTOfc\^oTk «.! 

value in hii everyday works**— .VM/rc«/ Joiiriidt. 

SECOND EDITION. RcviieJ ami Erilarced. P/ice 10*. Cd. C|>o«lace 6{].). 

BAILLIERE, TINDALL & COX. 7 & 8. Honriotta St., London, W.C.2. 


CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 
OSTEOLOGY, MICROSCOPES, POST FREE. 

Ostcoloffy, Articulated Skeletons 
and Disarticulated Skulls, Anatomical Models 
and Diaiframs, Microscopes and Accessories. 

MILLIKIN & LAWLEY, 165, STRAND, LONDON, W.C.2 


ORAL SEPSIS. LABORATORIES OF PATHOLOGY 

AND PUBLIC HEALTH. 

“EUMENTHOL LABORATOKY PRODUCTS, 

JUJUBES” 


JUJUDUO (HUDSON) 

Made in Australia. 

ILMIMFUL THROAT TAULKTS. Tliroit 
'J'aMota find LorciurAt cotitsilniitfr roriiinlin 
(l-'ormaUlflndf*) are liarmfiiL of thr 

United St.iieM, iriNosti^ated Hie lITvctii of piiinll 
dose? of rorntnlin (I orinaldfltvde) fflvcn \\iHi 
milk, on 12 men dtirint; 15 d.i\9. Diirnln? in 
the Ihro.at, llthitif;, rash, anti Jo?? of hodv 
?vei':!it were oh?cr\ed. — Vidr Miirlintlalc, All 
coiinfrie? ulileh havt' made Je^ml enaetmejits 
a'nd Jaws reganlintr the piint\ of Iti fooil aiipply 
h.a\e prohihttctl Hip addition of rormaldeh;.d»' 
(I’ornialln) a? a jirc^ervati? e of fooil. 
HUn.SdN’.S T:i:MI:nTM()L .lU.iniir.S eontain no 
rormalin, f'neaine, or other Jjarmfiil or poison* 
oil? duig. Kohl CYer>\\lu‘re 
rUF.K .S fohionlpd (n Vhi/niriann on 

rfccipt of ^troffxsiiiuiil cart! fit/ F, NeiYnKay f: 
JEON'S, Ltd.. '31-SS, namier'.St., London, k.C”l.** 

..lJUNCAN FI.OCKHAIIT A- Co,, Agent?, i:diiil,ur-d« 

V Scotland, • , ' 

'v ^Jmiiifacturci! hu 

> G. INGLLS nUI)S()N% rh‘Hmi?t for 

jHUDSON’S EUMENTHOL 

Chemical co., ltd. 

Himitiictiirinll fliemittr, 51, I!,1Y STlinrT 
AU.STRAI.IA. 

ni^illcrs of Euuabi.t,,. (Jil Reetmcd by .Stenm 
\ Di?tillation. 

Man iN^cHtrer? of Piae Uticalyptol (Cincol). 


NASAL CATARRH 

By IVM STU.,RT-L(I\V, F I! C .s. Con- 
Miitln:: SurKPoii, Central London Tliioat 
Aose, and L.ir MoL'intal. 

PRICE 5/-; poslafffi 3d. 

■' This IS It lerij vsctnl hnok uliich frrrij 
ffrorraf practitionrr iinuhf du well to rend 
vhiip vuini / iluiioloi / i\(s cien uouhl jitek 
y hints from if . f ( ,s „ p„,„t of tiew 
thdt needs emphasis in these dai / s .” 

— Tnt: PitACTiTio.vnn. 
II. K Lewis & Co , 28, Gower Place, W.C 1 





Give the Patients 

TOX'S 

eium, 

MINTS 

THEY ARE SO PURE AND SO 
GOOD FOR THE DIGESTION 
SAMPLES CUBIY SEAT OS SEIJITST. 
rOX'S CUOE! MISTS LTD.. lElCESTEIL 


LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 

LABORATORY PRODUCTS, 

VACCINES 

AUTOGENOUS AND STOCK. 
Prepared under licence of the 
Minlitry of lltndth: Kmkm! in nmpoulc 
nnd bottle, for prophyinxis or 
tl^cr^^pcu?i^. 

ANTIVIRUS 

Prepared under licence of the 
Ministrj’ of Health; issued in ciitht 
varieties, for the treatment of Stnpliylo* 
coccrti and btrcptococcnV infections of skin 
and mucous mcmbnincs; 

B. ACIDOPHILUS 
' • INTESTINALIS - 

ivc cultures for the-'ircatment^ of J 
constipation, intestinal jNutrcfuction, 
etc. 

culture” media 

Issued in tube nntl in bulk. 

Address enquiries to tlio Secretary, 
6, HARLEY STREET, LONDON, W.l . 



With pure Turkish tobacco and 
an absorbent linen filter hidden 
in tbe mouthpiece, Royal Beauties 
arc one of the nicest and quite 
the most harmless cigarettes in 
the Avorld. Flee sample to 
doctors on request 

In three uses. - 

Turkish 9/6, 10/6, 12/6 a hundred 

royal ^ 
beauties 

CIGARETTES 

Es ‘’picSy, 

Trf. Grosvf nor ig79> 


IMAME PLATES 


INVALUABLE TO ALL DOCTORS 
n.ioks eoiitnining 50 Lca\c3 in Duplicate, nil 
Hank Paper. Fust Leaf Printed Addrc^^, 
etc., ami Perforated to (oar out. Second Leaf 
plain and fast as copy. Kninhcrcd In DiipH* 
cate with Index at front. Complete with 
Carbon Sheet. 

Send for 5«nijife Tfool', /o<;effier uith Price* 
and Styles of Ptiiitiiig, 

To G, CARLYLE, 

116, DUKE STREET.- LIVERPOOL. 


Tii BRONZE 
or BRASS.; 

Estimates- and_Ske^cs sent free.. 

H K. LEWIS & Co. Ltd., 




-ArniL 15, in31] 


THE BRITISH MEDICAL JOURNAL 


NEW SUITS ^ 
FOR SPRING 

TERMS £1 PER MONTH 


B WGHT ?unsWne ihows tsp the shiny and shsbby 
spots now that overcear days are beirr; *’®'' 
hind.- Apart from belnf » necessity, a new Sprint 
suit tires Increased confidence and presence to the 
wearer esptciiUy when the worry cf payinj for it 
Is banished . ; . . At Xe/ch Bradbury'stood tioih Is 
tailored into attractive xarments by the deft hands of 
VVest End craftsmen— and a)? fmancfal worry is avoided 
by the arrsnccnTent of systematic payments out of 
Income - f ROM £1 PER MONTff <o meet the fn- 

diviiual requirements of customers. i . . . APREE 
VALETING SERVICE Is provided for sponxinr. press- 
Ifij and repsirinc all xarments after purchase, as often 
15 Is desired, and the same care is xwen to every suit 
IrftspettWttofihe inilia' cost , : . . A iriaVis'soiiclted 
On the undentandlnx'thac if any larment Is not to 
yeursatisfactiofi, you need not accept Ji--and you will 
bare incurred no Qblication, 



Every engine has a definite limit to its 
possible output and the best sparking 
plug in the world cannot improve 
the output beyond that limit, but it 
is surprising how many engines are 
run below their best performance 
Giving to the Use of unsuitable plugs. 

Until you have tried a new set of 





SPARKING PLUGS 

you cannot be sure that you are get- 
ting the best results out of your engine. 

They can be bought at all good garages. 


LODGE C3 

the plug for most 
English snd Contifstfnttil 
engine#. 

' 5/. 

evetywhete 

in sealed mcul box (red). 


LODGE PLUGS LTD., RUGBY. 


Uuni# or Pius, 
four suits from 

f*"*- 

nannel trousert 
irom2 1 /-.filittrs 
from-^Si-. 
OlnnerandEveru. 
fnx Dress from 
d xn$. 

Qtalotue and 
patterns xladly 
itnt free on 
request. 



KEITH BRADBURY LTD 


TAILORS OF CREDIT 
137/HI REGENT ST., LONDON, W.I 

TELEPHONE; REGENT E288 
HOURS OF BUSINESS S-7 S,turdax> 8-1 


FREdUEHT J^CTURITIOH. 

“YBWET” 

NEW ABSORBENT BAGS. . 

flay paUexn o5/ , for d5\% anti niglit use 70/*; 
hy ptut. i>ijr Absorbent Bags firinclple) 

Catch all IcaUagc, but oUotr naiural niicturilion 
without disturbing clnlbiiig; laialory pn'racy 
ttnneccssart. l^se both mind atid bodv. In- 
tisilie and ea'dv Special pattern Sot 

UototvsiA and ANintors. For lielples? cases our 

“NEW SANITUBE" 

keepi bed and patient drr, fliebt and dar 
without constant nursing atlcntion. price 7oi- 
by post. IhagraMis, etc. on reone<t‘ ' 
nU.ULUl), 12^. BotigU* SiTtet, Giasjo”. 0.2. 


BRONZE NAME PLATES 

BRASS “'"name"” 

F. osborive 4 ' 

61 eastcastle er, London, w.i ' 


NATURAL APERIENT MINERAL WATER 


niN&T LLORAGH 


(Hydragogue, Purgative, and Cholagogue.) 

The ofJjc/a) iinalysis shows in each litre 
about 1^01.321 grains of Anhydrous Salts, 
of which arc Sulp. Soda J 455.368 grains, 
and Sulp. Magnesia 50.301 grains. 

Ptesciibed in cases of Gall-stones, Liver Disease, 
and threatened Appendicitis, Constipation .asso- 
ciated with Gout, Hepatic Dyspepsia, Gastric 
Fever, and generally in Abdominal .Obstruction. 


DOSE. 

liVtneglassful fasting; can be Increased according 
to temperament. Effect Is more rapid If 
followed by a cup of hot tea. 

NO GASTRIC IRRITATION. NO ALTERATION 
IN DIET REQUIRED. 


A TOodctaVciy slimulanL of the liver, and a pov,crfol 

Stimulant of the intestine. 
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Cook’s Non-Scratc!i\ 

MOTOR MOP.^/ 

(Pal. No. 232366) 

As good as I 


Two Hands and 
a Long Arm. 


m Hop 

f//& Brush 


(J combined 

j' Kvitv Motorist 
'^il! ttVproclaty 


Ay, / / Hpprociam 

Note llie 36ln. A?// 

long lianillo and '^/j BECAUSE. 

n„.,„or Onard ^^ 

Pau nt baoK, ^ / / It clunns ho thoroufiibl/ 
preventing .Q/ / quiclvlv ; 


U a ni n g o 
(o varn* / 
ish or ^ 
paint. 


/ / It prevrijt>< chappM 

( / JinmJd, for »JtJ} it .toh 

V niTil not evt-n get the 
f hanth Avet. 

The only Mop Ihul \yill Rel 
k onywhere— even on Iho 
I emalleit car. Sent 

V CarrinRe Free for ■ 

^COOK'Si Brusli Specialists, 
DAVEV FLACE, NORWICH. 
Kst.mi. laid. 


AT 

SAVILE 

ROW 

W E will build you a 
band-made suit for 
8 guineas. Pay us a 
visit. We are sure you 
sviil End it an economy* 
to buy the VERY BEST 
CLOTHES from us 
at reasonable prices. 

ENTICKNAPF & CRIMES 
21a, SAVILE ROW, 
Reaeni 2-167. LONDON. W.l. 


BAILBROOK HOUSE, 

BATH. 

A ruiVATE IlOSl’JT/VL for the care nnd 
treatfricnt of persons AvHh ;ncnt.il and nerrous 
diaorclrrs. 

Voluntary TJoardnrs rrcclved In the Villas. 
Largo JIiKision on outskirts of Hath, Avtth 20 
acres of grounds (ece .VfdiVnI iJireetory, page 
21. 24). 

For terms apply to SAstenr, J. Gii.riLLAjf, 
O.H.L.^ M.B., O.M.Kdln., Ilesldcnt i’hvsicinn. 
Iclophono No ; BatliQaaton 8189. 


HINDHEAD. 

850 feet above sca-levci. 
STONYCREST NURSING HOME 

(Registered) 

For MEDICAL, SURGICAL AND 
CONVALESCENT CASES. 

IirS!lJE.\T .V.tSSEOSB, 

Apply. Miss Ouvee, Tel.; Ilindllea d 27. 

CHEADLE ROYAL, 

CKEADLE, CHESHIRE. 

Hospital for lipVTAr. 

DISE.VSES. with the seaside branch Glan-\.I)on 

IfpraSlsHM 

Certified Patients received ^ 

be seen m Mantd.c.ster by .appoint, 

Telephone : 2231 Gatley. 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 

FOR THE UPPER AND JflDDLE CLASSES ONLY. 

Pf«/dr«(: Tub Most Hojf. tub JIAUQUESS or DXETEii, C.JI.O, A.D.C. 


J/ci/ical Suj)/‘rwfrtideiie : Da.vjbl F. Ji.iswAVr, M.A., M.D. 

II rcglrtcfcd Ilorptta! If sttuated In 120 ticrci of park one! pleaJure groundj. VolunUrf 
IJofirtmrf, perions Buttering from incipient nerAoua acd mental disorders, as well oj certified 
I are recclted for treatment. Careful clinical, Llocherolcal, bacteriological, 

and pnthofogicat cauininatfons. I’risatn room* with special nuncs, male or female, in the 
iiospttai or In one of the numerous villni Id Uie grounds of the various branches can be 
provided. 

WANTAGE HOUSE. 

Tills Is A Reception ffotpltal In dttached grounds, uitb a icparafe entrance, to which patienta 
and voluntary hoarueri can Le admittwl. it Is equipped uiih all the apparatus for the most 
modern treatment of Mental and Nervous Dliordera It contains special departments for 
hVfiro.lH-rnpy Iiy vartoui nicthoili. Including Turkiili anil Kussfan baths, the prolonged immenlon 
bath, Vichy Potiche, Scotch Douche, Khv-trlcal h.ath, I’lombiir^s treatment, etc. There is an 
Operating Theatrv. a IVntal Surgery, an X-ray llooin, an EUra-violet Apparatus, and a 
Iic[»artmrnl for nlathertny and High Frequency treatment. It aUo contains Laboratories for 
biochcniical, bacteriological, and patliologlcal research. 

MOULTON PARK. 

Two ruiles from (ho Jloln Jlotpita) thert ore several branch establishments and villas 
situated In o park and farm of 050 acres. Milk, ireat, Irnit, and vegetables are supplied 
to (he I(o<pita| from tlie farm, garileni, and orchitrdi of Moulton Park. Occupation therapy 
la A fc.itijre of fill# branrh, and p.aflenfa aro gl\cn every facility for cccupjtng themseires 
In farming, gardening, and fruit grouing. 

BRYN-Y-NEUADD HALL. 

The seaside house of St. Andrew’s Hosplial Is IfcautHuIly sllualcd la a Park of 350 acres, 
nt Ltanfalrfeclmn, nnild-st (he finest scenery in N'orth tVairs. On the N'orth-West side of the 
F.state ft mile o! sea coxst (otm« the l>oumlary. Voluntary Coarders or Patients may visit 
thU hr.ancli for a short l•'a*lde change or for longer periods. Tho Hospital has its own private 
bathing house on tlie 8ca«ht»rc. There Is trout-fishmg in the park. 

At nil the branches of the Ilofpllal there are cricket grounds, football ond hockey grounds, 
lawn tennis courts Igr.aM and hard courts), croquet grounds, golf courses, and bowling greens. 
Ladles and gefiiiiin**« have their own gardens, and facilities ore provided for handicrafts, 
tucii OS carpentry, etc. 

For terms nnij further particulars ftpply to the Medical Superintendent (Telephone Xa 65, 
Norihampt^'n). who can b»* In Ixvndon by oppointment. • • 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES, 

This In.sUluUon is exclusively for tlio reception of a limited number of ’ 
Private Patients of both sexes of (lie Upper and Middle Classes at moderate 
rates of payment. It is bcautifuliv situated in its own grounds on an eminence • 
a short distance from Nottingham, and from its singularly healthy position, 
and comfortable arrangements affords every facility for the relief and cure of 
tlio.se menially afflicted. Voluntary and Temporary Patients received. 

Tol. : O-UIT. Ear Ifrmi, rtc.. o;’)-'.'/ to the .Vnlifoi Supnihler.iltnl 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the caro and frcnlnienl ol Ladies suffering from Mental . Diseases. 
Limited to eight patients. Telephone: s-tarcross 19. 

CLirn>i:.\. TEiaNMOUXII, in connection with Court Hail, ^ 

ca^P5. CUfidvn l» a Uvtk<* wolbnppointcd bouse, with lovciv ' 

It is hmutlfully ulti'mlMl in croundi of 39 ocrcs. The gardens are ver; attractive, and there 

Is ft privfttc road to the b»‘.arh. ,, r nryn 

7..6(r,., «KIIT,m^L MI^S^Mm^'U-S. ; ANX.E 6. 3.ULLS, M.n.<LS.. L.n.ar^ 

HAYDOCK LODGE, ^ 
NEWTON-LE-WILLOWS, LANCASHIRE. 

7*/imjc; 31 Ashton-ln Mnkcrncld. 

For tho reception nnrt treatment of ^Aticnls^ar? classified^”* separato 

MIDPLE CLASSES either voluntnrHy or under Ocrtifteate. raticnts are cias^jucu f 


MIDPLE CLASSES cither voluntarliy or under 
Imlldinga according to their mental condition. 

Situflted in park and grounds of 400 acres. 
In which patients nre encouraged to occupy 
door recreation. For terms, prospectus, etc., ftp; 


i,„ u» nxvn farm and g.'irJcns, 
idoor and out- 


door recreation. For terms, prospectus, etc ., ftp; .. , — ' 

TYKEFORD ABBEY, NEWPORT PAGNELL, 

BUCKS. 

FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES, 

An nnnraccd Nurjing Home tor recepuon of 


t i.i^IVVV7UI> tllul/Ivl.'l.l..', . r 

An approood NurrinP Home 

F'emate Cate* under the Men a of e-vrden and grounds. 

The Home Is a Mansion of Historical from Bedford on (bo main London 

and i.H situated 14 miles from Northampton, aiui 12 miles fron^ Bedm^^^^ p ,,o. 

to Northampton Road, fifty miles from London. n-diant Heat. X-lUy, oud Ultra- 

Jhorapciifio Treatment is used extensively sudable c. -e . week. 

violet Light. BiHiarda. tennis, etc. Fees from Tagnell 121. 

Apply, Dr. D. E. M. DOUGLAS-MOIlHlS. THeiihour, 
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RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF) 

The first Private Hospital in the United Kingdom to be fully provided with a whole-time specially 
qualified Staff of Doctors, Analytical Chemists, Bacteriologists, Radiologists, Nurses, Dietists, 
Masseurs, and Masseuses, and full equipment of Lahomtories, X-rays, Electrocardiographs, Artificial 
Sunlight, and Medical Baths. 

The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except 
Mental and Infectious Diseases. The fees are inclusive. 


. The climate is mild and the neighbourhood beautiful. 
Telegrams: Castle Ruthin. Telephone: 66, Ruthin. 


Apply; The Secretary, 


Ruthin Castle, North Wales. 


BOWDEN HOUSE, 

HARROW -ON -THE -HILL, 

A NURSING HOME OPENED IN 1911 FOR THE INVESTIGATION AND TREATMENT OF FUNCTIONAL 

NERVOUS DISORDERS OF ALL TYPES. 

Ko cases under certificate. Thorough clinical and pathological examinations. Psychotherapeutic treatment, 
occupation, and recreation as suited to the individual case. 

VAUTICVLArj rJlOH THE HEDWAL SVPEEtSTEXBEST. TcUphone and Trh-oram!-. lUIlROW 0545 . 


WOODSIDE NERVE HOSPITAL 

WOODSIDE At'ENTJE, hRJSWELL HILL. LONDON', N.tO 
Chairman: THE RIGHT HON'. LORD BLANESBURGH, G.B.E. Opened November 8th, 1930. 

Pally equipped with every modem appliance lor the diagnosis and treatment ol 

FUNCTIONAL NERVOUS DISORDERS. 

Wvatc Rooms, Broad Verandahs, Electrotherapy and Hydrotherapy, X*ray and Dental departments, Laboratories for InTCStiga* 
lion and research. For terms and particulars apply to the Physician in charge at the Hospital. Telephone: Tudor 4211. 


••PEACEFUL QUIETUDE ’MIDST THE SURREY HILLS ” 

S TA'SDIKG in well-Umhetcd grounds of 40 acres, JHIusIratcd Brochure ou request. ^ 

037 feet above sea-level on the beautiful Surrey gg -r-v ar ■b’ ■ n- w .9 

Hills, DUXLEY HILL is for those who appreciate well- 13 U IS Li E I H 1 L E 

studied comfort, and freedom from petty restrictions. httttv r'TWT/-. iir^nnr’ 

SpeciaUiATERXITY WARD ; fully-equipped OPERA- NURSING HOML 

TlXG THE.ATRE. Private dairy. Portable wireless ; Ranmore Common, Near Dorking, Surrey, 

cinematograph ; grass and hard tennis courts ; garages. •nana : cianthn asr. .uair.,., : Vr,. Ellm Ml/rn,. s.h.v. 


, King Edward VII Convalescent Home for Officers of the 

^ . Navy, Royal Marines, Army, and Air Force. 




All form? ot El<*ctrldty. 
Oltn\-Violct llays. 

Special Dlclln", 

GoU Course iu the Grounds. 


TERMS: 

4/6 to 6/- per day, 
inclusive. 


Hard Tennis Court. 
Squash Raeguets. 
Bailminton. 

Sailing. 

Bathing, etc. 


PECKHAM HOUSE, 112, Peckliam Road, London, S.E.15. ' 

Telegrams: "Alleviated, London.” Telephone: Rodney 4741—4742. 

The above House, which was established in 162G, is an Institution for file care and treatment of persons suffer- 
ing trom mental disease and nervous disorders. Both certified patients and vdiintarv boarders are received 
pparatc bowses for treatmenl. and acconmiodation of cases adjoin the Institution. There is a seaside 

branch, Ktai> net Dover, to winch patients may be sent for treatment or on holiday. Motor and 

carnage exercise i;, pro\ided as required. Patients can av.iil themselves of a course of physical' drill. Tennis 
courts. Entiitammont-, dances, and indoor amusements held throughout the year. 

Illustrated pi_jicctus and furt her particulars can be obtained from (he Medical Superintendent. 


THE OLD MANOR A Private Hospital for the Care and 

S hk T T Q 1 T KP 'V' Treatment of those of both sexes suffering 

1 S O U K Y MENTAL DISORDERS. 

Eitcn.we CToendi. Dslscbed blllas. Chapel. Garilen and daiti' produce from ovrn farm. Term* very mt*^*^*' 


Eitcn»i\e CTOundi. Deicclied \^as. Chapel. Gardeir daiti' produce from own farm. Term* very mt*^*^*' 

CONVALESCENT HOME itandnvp wi 12 acres of ornacnenTal Ground*, wnh tenms court*, etc.. 

at BOURNEMOUTH, Temporary, or Certified Patiem* m«y vUU. by orranGement. for ions m 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. leleph 
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TclrpTn7n» : 


NORTHUMBERLAND HOUSE, 

GREEN LANES. FINSBURY PARK, N.4. 

• Run.siDiAny, London." 


Telephone t .NOIITII 0838. 


A PRIVATE HOME for the treatment of patients of both sexes suffcrlnj: from Mental Illnesses. 

Conveniently situated four miles from ChnrlnU Cross. Easy ncccss from all parts. 

Six ncrcs of ground, hijjhiy situated, facing I'inshury Park. 

Private Suites, Voluntary Patients nnd Temporary Patients received ^vlthout ccrtincntion. 

Convalescent Home, Kearsney Court, Dover. For further particulars, apply to the MEDICAL SUPERINTENDENT. 


CAMBERWELL HOUSE, 33, Peckliam Road, London, S.E.5. 

••r«vc,fo1XT.;m.ov." for the treatment of mental disorders. non^?&732. 

A1.SO coniplclcly dcliiclicil Villas for iiiiUl casc.s, willi privafe fciiifcs if dci-ircd. Voliiiilary Patients received. 
Twenty acres of ('rounds. Hard and Crass Tennis Coiirf.s. Howls. Cioqnct, .Squash Haequets, and all indooi 
aniusciiionts, iiiehiilini: Wireless and oilier Concerl.s. Occnpnfional Therapy, Phj'sieal Diill, and Dancing Classes. 
X-ray and Actino-therapy, Prolonged limneision Ilaths. Operating Tlieatrc, Dental Surgery, and Ophthahnic Dept. 
Chapel. Senior Phy.sician: Dr. Hubert James Norman, assisted hy three .Medical Ofliccr.s, also resident, and Visiting 
Pathologist. An illn.-tratcd Prospectus may be obtained upon aiiplication to tlie Secretary. 

HOVE VILLA, BRIGHTON— CONVALESCENT BRANCH OF THE ABOVE. 


CHISWICK HOUSE. 

A Private Mental 1 lospital for the 
Trcalincnl and Care of Mental and 
Ner\’Ous Disorders in botli sexes. 

Now removed to: 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone: PINNER 234. 

A modern counlrj* bouse, 12 miles 
from Marble Arcb, in beautiful and 
secluded grounds. 

Fees from 10 guineas per weeU, 
Voluntary Patients received for 
treatment. 

Special provision for "Temporarj'*' patients 
under the new Mental Treatment Act. 
DOUGLAS MACAUL-\Y. M D., D.P.M, 


NORMANSFIELD 

For Mental Defectives of nil ntfes. 
Under private ninnnttoment. 
Apply to Dr. Lungdon-Down, 

Normant/icldf Teddlnston. 


ST. ALBANS, HERTS. 

(20 utiles from I.oiidon.) 

I.mliM stj/Teniif; from nil forms of MLNT.VL 
ILLNESS rccmvrd for tnMtiiicut at t!io Herts 
County .Meiiln! lloipit.Tl, Hill EikI. Coiiv.ile^iTtit 
tuiil inllii uatK'H can i>c trcnt<’<l in n ilelmlitfnl 
country niuntfimi, >\iHi cxtcitstte Kroimds, Linnui 

“HIGHFIELD HALL," 

Situate nliuut n imlo from tlio Hospital. 

J’L'oM 2 uml 3 unmcns Mi*ckly. 
larticulurB tiom tlm .MnmcAL Su pt. 

BOREATTON PARK, 

BASCHURCH, SALOP. 

A first class Coiintty Jlanslon adapted tor Uie 
receptum of n limited number of Ladies and 
Oontlcmen mentally ollllcted. 

Large gardena, cfcei paik, private golf links, 
fisliing. Grounds evtend to over 200 acres. 
Voluntary BoardiTs accepted. 

Apply for parlicuini a to Dr. Sas'Krv. 

CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

Situalcil 111 cctes of sechulcd gnrdenn 

home for twelve mental patients (LADli). 

V house. Homo comforts 

and iiairipd iNuising Staff. Eminent Mental 
Spfccialfst \ isiting PUvsiciiin. 

K fjtution: Telrphonc : Buxton 0494 

Claphain Common Tube. Apply, MissTiiwaites. 


MONTANA HALL, MONTANA, SWITZERLAND, 





Iletident }teilicnl Siti^eriuteiuleut t 
HILAIlY noCHK, M.lr.MHb.. M.ft.C.r.T.ond., 
Tnb*rcitloai DIplenm (Walts): tornierly 
House l*li>slelar», Hrompton Henp., I,onden: 
M.'diral Siipl., P.tlaco Sanatorium. Mont-inn. 


FOR BRITISH 
PATIENTS. 

Tor Hie treatment of TUBERCULOSIS, 
His-us'-i of file C'lieJf, -\5tlima, for 
patients requiring rtit in tlie .Mpt under 
strict mitjical siipcrvijJon, and Jor medi- 
ral conditioiii in Mhicli sun and air* 
balliitig are Indicated. Many inilcs of 
graduated v.alks. I,Jirge root solarium. 
Private Lalvonie*. Iliinritng water, vrirc* 
leii (hcadpliones), and light signals 
thrmiglmut. Spacious public rooms. 

the only sanatorium IN 
SWITZERLAND UNDER BRITISH 
OWNERSHIP AND CONTROL. 

Full dav and night staff of English 
trained Nuriing .Siders, For further par- 
ticulars Undly apply to the ilcdical 
Secretary. 

Telegrams; "Montatl," Jionlana, 
Vcrtnala- 
Vetident .inUlnnt Thi/fiehn: 

N R M'y.V.V )nLLl.A^IS, M.B., B.S.(Lond.), 
fonnerlv' House riiyslcian to Hie Brompton 
Cbwt Ho-pitaL London; and Medical Regis* 
Ir.nr to Hie Mlddlcse.T HcepifaL 


Member of the BrUhh Spat Federation. 

TREFRIW CHALYBEATE WELLS 

Ust-iblishcd over 70 years. . 

The richest Stilplnir-Iron w.ntcrs known, 
innxiiiiuin iloso only one omico. T\onclcrIiiIIy cfiicacious for P 
Arthritis, illicinnatisiii, Sciatica, Xciiritis, Anaemia, and Kindred ^ 

SPA CURE AT HOME. 

The W.lor. are ,clen(inc.-.lly hollW In ivr'rvlly aalar.'.l 
nianipul.'ition. and may l»o prescribed to patients nt homo j ... feature of this Spa, 
The friaarUhla efneae/ ol the hon.c Ireala.rnt vWeh » a '"y, 
e-rnnal W loo .Iraasly- caq.ha.lml, anj Ir , I 

I.artioul.ir. anJ ,ain|il.- of llic Walcrr roJ I"’’ 'ram ilAS.vcB-., ireirra 


The MAUDSLEY HOSPITAL 

DENMARK HILL, S.E.5. 

TidephoiJc : llOHNKY 4841—2. ' 

A CLIMC iintitnUil hg lUe i, d 

CouMci/ for Treatment of 
CVIlMlLl! .V/.A TAh WSOnVEH » ofunfary 
pattenti U.V/,)' nKVEirVU. ,, -nd 

OOT.PATIKXTS-S p.m.: 

Tlmndass. WoMi.s— Tucsd»>> and FriU»v». 
J.v-l'A'iinNTS ; (fl) 109 beds U’® ^l-“‘' nr.v!it» 
uiinls or seiiarnto rooms. 
rooms (for Indies) ultb special sitting ro , 
garden, and dietary. 

TERMS: 

(n) £5 a week, but in ca»® of patients wit a 
legal settlement in the County of London a 
lei* sum may be chareed according to meant, 
(b) £6 66. a Week. , __ 

icriiis iiu-ltide (with rare exceptions) all forms 
of treatment, for nliicli e.xccptional foouiwc* 
e.xisl — there being a start ot consuUout 
and the central laboratory of London County 
Mental Hospitals brine attached to the hospital. 
Hiquines of EDWAIlf) MArOTHEll,, M*U., 
F.R.C.P., P.H.C.S,, Medical Superintendent. 

nO.MK Foil OKLICATE CIIILPREN. 

“THE LOG HOUSE," KLOSTERS 

Cnrsoxs, Switzerlanu. 4,000 ft. above sea*Icvel 
Inclusive terms from five guineas iveekly. 

No Infectious eases taken. All particular 
from 3Irs. or Dr, B. Ilvosoa (above address). 


BARNWOOD HOUSE, 

GLOUCESTER. 

A RECISTCKED HOSPITAL lor ‘‘I' “RE 
TJIEATJIIE.NT of LADIES DiS* 

...ilorir,. fro... NERVOUS ao<l MWWL ms 

ORDERS Willim “station; .1 

, Sriiocstcr, Iho- llorpilni is United 

Ti'lisS tVl'ffn'df in ™n 

of llio Uofsnold EJ'L Voluntary boarders 
grounds of oicr .„80 acres trc.ntmcnt. 

»'sp?c'Ll"n“c7nnl£iortor‘'L:uly 

dS s' is oUo prosWed a 

.‘rnrato fr^'^the .na.n Ilospital. 

ARTriUR“TO«VsE!w“jl.'a 
^““ Eifoltnlione: No. 7 Uarns'ood. _ 

functional nervous 
disorders.. 

;A';?"ro moderate Full I.nrf/«;nr« frem th, 

kS;nl\^/rdfr,;I 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 


RENDLESHAM HALL 

(Postal Address)-WOODBRIDGE, SUFFOLK. 

Rendlesham Hall, which is open to receive 
patients, is essentially a Sanatorium. Its daily 
life and routine are that of an ordinary com- 
fortable holiday or health resort, or of a large 
country -house. Each patient has all the 
privileges of a guest consistent with the pre- 
scribed medical treatment. 

Rendlesham Hall has 45 bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. 

Illustrated booklet, giving iparticulnrs as to 
terms, etc, can be had on application to the 

RESIDENT MEDICAL SUPERINTENDENT.' 
Telegrams and Telephone: Wickham Market 16. 

(Xotl Call from London.) 



KESDLESIIAM HALL. 

Xo those desiring to be near London — 

The Mansion, Beckenham Park, Beckenham, 

as carried on for the last tisrenty years, is a%'ailable. 
BooWcts and • V^articulars from the Resident Medical 
Superintendent, 


- Tflfphonet 
BECKENHAM 1648. 


TeJegramt : 

NOROTORIUM. DECKE.SWlM. 


Proprietors; The Norwood Sanatorium, Limited. 


THE ROYAL EARLSWOOD INSTITUTION 

FOR MENTAL J5EFECTIVES. REDHILL. SURREY. 

(Formerly the EARLSWOOD ASYLUM.) 

rOR THOSE REQViniyG C0^Tl:0L \nUU EXPEUC SUrERVJSlOS and needing SPECIAL 
TRAISIKG in uselul. occupations, SCHOOLS, FAIIMISG, and rcriou# m.iDE WORhSHOVS. 

Inclusite lees from £110 p.a. THOSE USABLE TO PAY admitted by votes ot subscribers, 
vuh part pa>mcnt to^^aTd3 cost. 

^/jrC/IE.tno.YS: ALL outdoor games, EXCELLENT BAND by Male Staff, for Concerts, 
Bancing, etc. 

. -tPPb', 'T «e Medical SurEBlNTExnENT, Earlswood, BedUill, Surrev, or to the Secretarv, 
Mr. iL Stephens, 14-16, LudgaU Hill, EkC.4. 

Telephone i RedhiI/Ij 344. Telephone x Cexthai, 5297. 

WOODLANDS PARK 

GREAT MISSENDEN BUCKS. 

5^ fc«l above »ea-level on Soulbern Cbillems. 90 ocies, Cardens. Woods, and Park. 

for insomnia, neurasthenia, other FUNCTIONAL NERVOUS 
DISORDERS, and REST AFTER OPERATION or ILLNESS. 

FEES FROM 8 GUINEAS. 

Telcpbone; 91 Gt. Miasenden. Apply: C. W. J. BRASHER, M.D. 


ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 

BAY MOUNT, PAIGNTON, 

EsTAnLi=:ncp 1922. 'Phone: PA^C^■TOX 5110, 

A Ci'n^f^rtahle private HOME, clmtminglv sUuaiod, overlooking TorKvv, near Torqnav, Ifaln 
hne oi hours BoHi Ladies and Gentlemen admitted as voluntary patient^. 

The treatment is the outcome ol many years* e.vperience, and be«ides removin"- all cTavinf' 


INEBRIETY 


DALRYMPLE HOUSE, 
RICKMANSWORTH, HERTS. 


Tor the treatment of GENTLEMEN iindpr H.« i.,* - 

tion ot prt-minent medical men and other? and priv.i{ely. t<»ab. 1883 by an As»ocia- 

«Ini«-. Large peeludovl rrounds on th» study ami treatment of alcohol and drug 

croquet. bov\l«. GoU (Moor Park Sanri,- t '' i \ River Colne.' Full-sized billiards, tennis, 

F. S. D. noc.o. M.n C.S.. Le particulars apply to- 

Meoical Sunt telephone: 16 PaCKM.OvSAVor.Tn. 


lied, cal Supt, 

ALCOHOLISM AND DRUG HABITS. 

ALBION HOUSE. 

BEVERLEY. EAST YORKS. 

A rriv.t, Ilora. (or Ladir,. Term, (rom 


three guinea* a week. Apply,' THE MATRON. 


Tel. 4: Telegrams ; ** Haynes, Brentwood, 45.’* 

Littleton Hall, Brentwood, Essex. 

Larfce grounds, 400 It. above sea. HOMB lor 
Ladies Slentally afflicted. Voluntary Boarders 
received. Stations : Brentwood and Shenfleld 1 
mile. LiverpT St. 26 min.— “Apply, Dr,. JlaTJma, 


ALCOHOLISM & 
OTHER DRUG HABITS.’ 

THE HARE NURSING HOME. 

As founded and etlabhabed by the late Dr, 
Fr.AN’Cis lUr.E, for 20 years Med. Supt. of Tha 
Noruo^ Sanatorium, and author of ** .\Jcobol* 
ism," etc.; for the treatment of ALCOHOLISM, 
other Drug Habits, Insomnia, Neurasthenia, 
Functional Nervous Disorders. 

rTHE OLD HILL HOUSE.'* 
CHISLEHURST, KENT. 

Fees S — 10 guineas. Ample amusements. 23 
bedrooms. Annexe for mild cases. Quiet and 
pleasant Eltuation. 

Ladies and gentlemen admitted for treatment. 
For Prospectus, etc,, write or ’phone; tV .alter 
E. SLastehs, M.D., M.R.C.S., D.P.H., Barrister- 
al-Law (Resident Medical Superintendent). 
Phone ; Telegrams : 

Chislfthurst 451. ** Master^/' Chisl ehurst. 

THE LAWN, LINCOO^ 

This Registered Hospital situated in larro 
grounds near the Cathedral receiies VOLir.V- 
TARY nnd PRIVATE PATIENT'S of both sexes 
for treatment of ilental and Nervous D.'sordera, 
including Pcst-Enccphalitic ' conditions in 
adults, .Speeia] faciJities for PJi-chotherapr ia 
co-operative cases. 

Ali particulars mar be obtained from the 
Resident Jfedical Superintendent, 

Dr. M.ari- R. .M.P. , D.P.Sf. 

ALCOHOLISM 

DRUG ADDICTION & NEURASTHENIA 
CALDECOTE HALL. NUNEATON. 

At tliEs beautifully situated countrv mansion 
resideiitial Treatment of the above" afflictions 
is carried out on the most modem scientifio 
principles, both physical and psychological, 
under the supervision of the Res. Jled. Supt, 
Dr. A. E. Carver, M.D., D.P.M. Fees moderate. 
Further particulars from the Central^ Sec., 
40, Marsbam Street, London. S.lV.l. 

In cases ot urgency ’phone NUNEATON 


CITY OF LONDON MENTAL HOSPITAX- 
DARTFORD, KENT*;, 

Ladies and Gentlemen crrt.fic.v- 

ment under ccrtincales. and MtY 

iiion O', either VOLUST.VU\ or . t vr. t" 

PATILNTS. at a ■vvccVIj Ice ol A” 
and upwards. 


o Gi:isu.vs 
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BRIDGE of 


I 




ALLAN SPA 

Stirlingshire 

INHALATION TREATMENT with vaporized Mineral 
Water is stronftly recommended for asthma, 
hroiichifis, and otlier catarrlial affections. 

IJridf'c of Allan is an Ideal Sprins Resort, being 
mild, sunny, and sheltered from North and East 
winds. 

The Allan Wafer and Spa Hotel has covered 
communication with the Spa. 


For further particulars apply SPA DIRECTOR. 


I 


vcrca 

jii 


THE COTSWOLD SANATORIUM 


Specially built in ISO? nn the Cotswold Hill.s. seven miles from Clicltenlinm, for the treatment of Pulmonary and all 
other tonus of Tnlierenlosis. .\spect S.S.W., .‘•heltcrcd from North iind East, elevation SOO feet. Pure bracing air. 
Special Trc.itmcnt by nrtifici.il Pneumothorax (X-ray controlled). Tuberculins, and Ultra-Violet Rays is available, 
uhon nece.usary, without extra eherge. X-ray idnnt. Electric light. Radiators, hot and cold basins, and Wireless 
in all rooms. j*,,!! ,i_,y ntiihl Xuraiojr sua. 

H'.nl.iil : GKOITIIKV .K. IlOrni.tX, 5t,D,. T.C.Diiti., unit SI.tnC.tntT lUtiniSOX. Jl.n., D.S.Loed. 

Asply : Tlir .S.rr.-(al r. ’I hi; Ct.tuvf.hl .S.inalorliini. ('raatiam, (Jtoiirrlter. rrtr/itoirr : 41 WlTCOJlDC. jTftroraru : ItOj'rJ,MX, inr.DLTr.'* 



SimiEerCrai^e^ 

S.Y’KILLARNEY* 
tgorr. LIVERPOOL 

Special Cruise Mat/ 30‘^ 

TO BRITTANY AND 
CHANNEL ISLANDS 


Fcr lllastrilcil Folder opflf 


COAST UNES LTD., 
Ro)vl Urrr B!dr«« 
lircrpo^l' 


travellers ltd, 

25 Lr«) Rtxtot St., 
Umdoo, &W.L 



a&thmn 

TREATED AT M 0 HT*D 0 RE 

the [= ^AM0 us [= "RENCH gyPA 


40 in/mlcUiorL rooms unigrie i/t 'WOfIcL 



ViCTORIA SANATORIUM : : DAVOS 


SWITZERLAND 

(BRITISH SANATORIUM), 5,200 feet nbovc scn*lcvcl. 

ALTERED AND MODERNISED IN SUMMER 1930. 

Terms from £5 « 12 • 0 per week. 

Medical Supt.t 

BERN.IRO HUDSON, hLD.Conrob., M.R.C.P.Lond., Swiss Federal Diploma. 


TKE GRANGE, 

near ROTHERHAM. 

A HOUSE Liceiiscil for ihc receptioa of * 
limilctl number of Ladfct tuflering from her* 
xoifj and Jlental disorden. Doth certified and 
Toluntarr patients reccBcd. Approved for 
Teniporarv IMtfcnti. TbU fs a large country 
lipa«e, vfth heautiful grounds and part, fiva 
miles from Sheflield. Station: Grange Lans, 
I., ti N.E. IlaUway, Shcfllcld. TcTcplione: 
No. 40030 Ecclpifictd. Rrsldent rfysicJan: 
GlLUlir.T E. ilOL’LP, L.n.C.P., M.R.C.S. 

FENSTANTON, 

CHRISTCHURCH ROAD, 

STI[E.\T1!.\M HILL, S.W.2. 

A Prlralc HOME (or Hit Cate and Treatment 
of a limlttKl TTUDTbct of Ladies with Rental and 
Nervous Oiiotdcn. Separate accommodation 
for Voluntary Patients. -Mansion with 

12 Bcri's of ground. (See 
n 2234.) .^pplv J. If. Earls, M.i>..^DMidcat 
PJivsician. Telephone: Streatham 84,i0. 

STRETTON HOUSE, 

Church Stretton,- Shropshire. 

A PKIVATB Ji051B for the treatnrent ot 
Centleincn Buffering from Mental or Nervoui 
JlS! "nnludlns' the a IW dnnr*n. n 

Alcoholljm and the Drug Habit. All l>pc3 ^ 
i\rlv Menial or .VervoSs carej are received 
?.erlinealea aa Votiinlary Boardeta. 
Dreeinc liTl conntr,-. .See .Ved/ei,/ Birreforp. 

BROOKE HOUSE, 

CLAPTON, LONDON, E.5. 

Telerhone: Clisidd IS-tS- • 
nnit'ATr HOSPITAL for Ladies and GenOe- 
from Mental and Nervous Dif- 
mcn sulTcnng uom j jjjne acres 

orders. The TiospUaj »s ,oiuntary and 


lithbourne house 

NURSING HOME, 

;„ud.bour;<e..n-Se.. Boumemouth. 
al, Surgicaf nnd Convalescent Paticn 
Quiet house on cliff. 

Mbs 
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GRAMPIAN SANATORIUM, 

' K/NCUSSIE, INVERNESS-SHIRE^ 

■ sWtallv liuilt for fhc Open-air Treatmenf of 
Tulierculo'^ist and opened in ISOl. Bracing 
mountain air. Elevation 860 ft. above Bca-*e\cl. 
SbfUered situation in pine wood. Graduated 
wait*. Electric liglit tlirousliout building and 
ia stclters. Central beating. Fully equipped 
X-rav riant. Ino-julation Treatment .available for 
patients— 24 bedx. Trained -Vtir^e on duty .all 
nicht. Terms £4 7<. 6d. to £6 6?. p.w. inclusive. 

X6 «:tra«. Me»l. Fupt.— Feux Saw. M.D. 

For particulars apply to Ibe Secretary^ 

BOURNEMOUTH HYDRO, 

with Nita-gla*? Sun-lnungc and Marine Balcony 
on the .South 

Every lind of Bath. TloinhU-rc Lar.age. 

Every kind of Jla^sacre. CUra-riolet Light. 

E'ery kind of Elcvtticity. Diathermy. 

Every kind of Piet. 

Rich Fteqm.ncy- Electric Lift. 

Prn-pectns fror-i’ Secretary. Tele. 341. 

Resident t M*. JOHXSTOX Smyth. M.D. 
rhysiclans L. T. RoSE-IfCTCiiiXSOX, ^^.D. 

“BANKSEA,” 

CONTALESCENT HOME FOR GIRLS. • 

This Ilooie, conducted hy the Dominican 
Sitters, is certified by the Es5*ox County Council 
under the Ministry of Health. 

Beautifully situated on the sea front. Bracing 
tir. Bright’and airy dormitories. Central heat- 
ing. Pleasure Park adjoins Convent grounds, 
ladividual attention. Trained Certificated 
JJnrse. Infectious or Epilepsy cases not rcceiied. 

Terms moderate. Vouchers issued for reduced 
railway fare?. — Apply. Mother Prioress, 
PoTiiir.iean Co nvent, Dovercourt. Essex. 

BOURNEMOUTH. 

West Haven, Chino Crescent Road. 

FUliCTlOHAL NERVOUS DISORDERS, 

MEDICAL .\ND CUivV.\LESCENT CASES. 

Ttc Home Is situated on the West Cliff in 
large secluded gardens. Most modem treatment 
,T^ft cure?, electrical massace, and altra-rfolet 
(Established 1922. 

Apply to Secrefarv, or Resident Pbvaician, 

Pr. Tatlor STYLva, Tel, t 1599. ' 

THE MOAT HOUSE, 

TAMWORTH, STAFFS. 

ril.iUishM 1S16. Tot tht TnS.TOIEVr ol 
f f« I.\DIES sufftrins Iroin XEUVOUS ond 
MEST.M, msor.DEUS. VoUmtarj- p.lirnt, 
Reived. Tor terms apply to the Resident 
Medical Attendant. Telcplione : Tamworlh 108 

SPRINGFIELD HOUSE, 

Near BEDFORD. (Phone 3417.) 

Fer Mesial Dlacrders, srllb er wHhsal eeriWesles, 
Resident Physician ; CEDRIC %V. BOWER. 

Ordinary Term* ; Five Ceiaeai per week. 
Qncludins Separate Bedrooms vrberc suitable.) 
Intervieii’s m London by appointmcDt. 

WYE HOUSE. BUXTON. 

J'er the treatment of Ladies and Gentlemen 
f'cntally afRicted. Voluntary Boarders re- 
tvived. Situated 1,200 ft. above Bea-lsvel, 
lacing S : 14 acres of grounds.— For terras, - 
tpplv to the Uesident Medical Superintendent, 
W. W. llORTOX, M.P. Nat. Tel. 130. 

Bishopstone House, Bedford. 

rniV.VTE HOME toT MENTALET AFFLICTED 
LMMES. Ten only received. Apply, Medical 
ofTir-T or Mrs PniXE. TelepJ.onei 2703. 

Upton Lodge Nursing Home 

BinCJJLVGTOy. TK.A.VEr. ’ 

.\n t. rc. ot ca.t. tjVcn ; !ot ■ 

jli.lt- r> in EatAen ; duttnin" rorafortaW. him. ^ 
rt. ... Ternu EObeathk . Mat”V 

rove House. All Stretion, 

CliiircU Sltcttoa. S)m>r.=l!UK 

l mentalK- 

Liirjute Jicalrhr and braring. 

Medical Sui-ctintendciii : Ur. McClixtoc:*:. 


G 


BRITISH SPAS 

ARE BEST 

and membership of the British Spas 
Federation is a guarantee of efficiency 

A t British Spas, treatment is only given 
(except in a few minor cases) upon 
medical prescription. 

At British Spas the staffs are educated and 
properly trained and, in some cases, medically 
trained and medically certificated. 

Equipment and administration are thoroughly 
up to date and scientific. Every new treatment 
is tested and reported upon before being adopted. 

British Spas are also remarkably fortunate as 
regards situation, scenic beauty and pure air. 

These factors, combined with , the social 
amenities of a home town, aid the cure 
considerably. 

D A TrLI Uot Springs (126° F.) Radio-active. Royal Ballis eiten- 
O X X'i ,ions DOW open. 

BRIDGE OF ALLAN 
BUXTON 
CHELTENHAM 
DROITWICH 
HARROGATE 
LEAMINGTON 
LLANDRINDOD WELLS 
TREFRIW WELLS 
WOODHALL SPA 


Saline Wafer. Rich Calcium 
Bromide and lodlne'Content. 


Radio-active Mineral XX^ater. New NaturaT GatKs. 
3 Guineas Course. 


Five Natural XX’aters. 
Baths. 


Modem 


The Brine Baths Spa in charming 
XX^orcestershire. 

88 XX’aters. 100 Treatments. Medically 
cerfihcaled staff. 


Ad\'anced Spa Treatment Saline 
Spnngs. 


Rich Sulphate Chalj'heate 
XX^aters. 

Bromo-Iodine XX'aters. 
Pinewoods, Restful Air, 


f A NctO Medical Handbook is being published, 
specially prepared for the use of the medical 
' profession. A copy xoill gladly he sent yon if yon 
•sill write to the Hon- Secretary, Box 1, Biitish 
Spas Federation, Pump Room, Leamington Spa, 
or to the Managers of any of the Spas here 
mcntioiiciT- 

announcement by BRITISH. SPAS FEDERATION^ 
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The MUNDESLEY SANATORIUM 


r» 


The ncivly opened central 
IniildiiiK makes the Mmnieslcy 
Ranafoiiinn llie best ennippo<l 
huildiny in Kni'lnnd for tlio 
cure of Tnherciilosis. All 
tlio hedrooniH have hot and 
cold ninniiiy water, tdcetric 
liglit, and wireless iieaii- 
phones. The new piihlie 
rooms are spacious and 
conifortahlo. 


: VitytSchtit : 



i S. VKKi: PJCAU.'iOX, 

The building.s face S.S.W. 

: SI,I>.((;ant.il>.). M.ll.C,l’.(l/ind.). 

and are sheUered from the 

i L. WllIiTAKKU SlfARP, 

se.a by ,a pine-clad ridge. 


The sunshine record and do' 

A.NDHKW JIORI.AND, 

air comidetc a perfect site. 

: M.IL. 5!.n.C.I'.(I^.t«L). 

The medical equipment is of 

: /«r t*tl iitfunaatiitii njijitj/ j 

the latest kind, and there is 

THE SAKHTORIUM, MUKDESLEY, 

a day and night muting 

KORrOLK. 

staff. 

(TcJpf-honr : 4.) 



• * V O V O V V V *-* V *.* V * 
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TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 


AT~r' 



Medical Director: David Lawson, M.O,, F.R.S.E. 

FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 
TREATMENT OF ALL FORMS OF - 
TUBERCULOSIS & ALLIED DISEASES. 

Pliy^ician SupefintcnJcnl- J. NJ* JOHNSTON, D.P.H., cti^ 

• Full purticulurs and Prospectus 
on application to the Secretary. ' 

tnclusivo T*rms.: SEVEN GUINEAS A WEEK. 


EAST ANGLIAN SANATORIUM. 



V 'i *' t' 

^ .. 

w-mr 


Title Sanatorium was specially built for the treatment of Putmona^ 
.and other forms of Tuberculosis, and is situated on an ideal site 
facince S.S.K.— verj' funny dislrict in the Constable 
Special Treatment’ In- artificial Pneumothorax (X-ray Controlled). 
KIccIric lightinsr Ihrouphout; radiators and wireless in all rooms. 
Ultra-violet Kay treatment is available for suitable cases. 

TERMS: From 4 to 8 guineas per week. 

On the estate of 350 acres fhcro is ample opportunity for tr: 
ill General I- arming, I’oiiltry rarming, or Gardening, and i. 
llandicnifts. 

Med. Supt.: Dr. Jane Walker; Asst. IMed. Snpi.: 

Dr. Eleanor Soltau;' and other Aledical Officers. . 


training 

•arious 


LINFORD SANATORIUM, 

RINGWOOD, NEW FOREST, HANTS. 

of Tuberculosis. ' Radiators ami Nursi^g^'sf^^^^^ 

shower bath in nearly all rooms. Powerful X-ray Plant. Ultia-uolet Rn>-. f ^„ji„.(estcd 
Alt forms of treatment available. Parra of P>0 acres including 40 acres of "ood- pf™ oi i«o Wilcock. 
Guernsey cows kept. Resident Pl.ysicians-Arlhurdc W B.Ch.(Canfab.), A. G. E. Wdeoex, 

.C.S.. L.R.C.P.. Colt,. n.,ss!dv. B.Ch.(Canlab.b ^ 


Af.R.C.S.. L.R.C.P.. Colin Cassidy, M.B.. B.Cli.tUa nino.). - 

NORDRACH-UPON-MENDIP SANATORIUM 

for the treatment of pulmonary and other forms of tuberculosis 

Pifient., „„ „ . , , WAS OPENED IN JANUARY, 1899. . , ,,Ura-violet ray 

installation^ Fulf* opon-air, inoculation, or operative treatment. There ‘of C5 acres, at an 

elevation of 'sfd feet abo4® sM'‘levcf fonts’ rooms are heated by hot- 

^vater pipes and eirctfiSlv It m i ’ ‘>y "’oo'fs and moorland. The patients 

ii^hted. Fees 4, 5, and 6 guineas per week, ri, B Glas. 

For full nariiculat, appil'^Jo THURNAM.’m.D., JAMES HENDERSON, oj, 

appi, (O Tl,e s.~mu„„. NordraJi-upon-Mcndip. Blngdon, Bristol. Tdeframt: Nordrach, Bla.aon. i, . 
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GREAT 
BRITAIN’S 

Unrivalled suites of Baths for Ladies and Gentlemen, including Turkish GREATEST 
and Uussian Baths, Aix and Vichy Douches, Massage and I'iombitres TTxrTXT>i^ 
Treatment, an Electric Installation lor Baths and other Medical purposes, Vr 

Dowsing Radiant Heat, D’Arsoaval High Frequency, Diathermy, Nauheim 

Baths. .S’ew Soapless Foam Baths, etc. Special provision for invalids. ^ettdent Vhijttciantz 
Milk from our farm of 300 acres. Large Winter Garden. Night -Attend* G. C. It. HARBINSON, 
Ence. Booms well ventilated and all bedrooms warmed In Winter. A M.B., B.Ch., B.A.O. 

large Staff (upwards of 60) of trained Male and Female Nurses, Masseurs, . (R.U.I.), 

and Attendants. B. MacLELL.AND, 

•crams: Smedlei’s M.D.. C.M.lEdin.L 

Matlock.” 

Thone : No. 17. 

For Prospectus and full 
Jaform.stion please write 
Makageh, il.J. 


I^TTLOCIC 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

1 7, RED LION SQ., LONDON, W.C.1 . 

.(TOCKDEUIN 1882.) 


TrineipaU Mr. E. S. Wetwouth, M.A. (Lend.)* 
POSTAL OR OR.AL PREPARATIONS FOR ALL 
• • medical EXAitlNATlONS- 


S021E SUCCESSES i 

M.D.{Lond.), 336 

3IcdaIIij(3 during 1913'30) 

M.S.(Lond.)i 1901-50 (including 0-1 
.. 4 Cold Medallists) 

M.B.,B.S.(Lond.)i 190S-30 OCQ 

(Completed EKam.) 

F.R.C.S.(Eng.), I'rimarii 162 

1S06.30) Final |6I 

M.R.C.P.(Lon,d.)i isi-*-?® 192 

D.P.H. (Various) 1906-30 ^00 

_ (Completed Exam.) OUv/ 

F.R.C.S.(Edin.), 1918-30 ^ 

M.R.C.S-.L.R.C.P. Final 1910-30 ARJ 

(Completed Exam.) “vF f 

M.D.(Dur.) (Practitioners) 1906*30 
M.D. Various, By Thesis. Numerous 


successes. 

Preparation for the above and also for 
Medical rrchnunarv, and for all examinations 
leading up to M.U.C.S., L.R.C.P., or M.B. of 
various Uniiersities; also for D.P.M., D.O.M.S., 
D.T.M. A: 11., D.L.O., D.G.O., D.M.U.E., M.M.S.A., 
L.M.S.S..A., etc. Numerous successes. 

ORAL CLASSES. 

M.R.C.P., M.D., Final F.R.C.S., F.R.C.S. 

(Edin.), Final M.B., B.S., and M R.C.S., 

Lb.C.P. Museum and Microscope Work. Also 
Pxiiatc Tuition. 


MEDICAL PROSPECTUS (48pp.) 

('0\rEyTS The nu-tbod and the cost of enter- 
Inc the Medical Profe3b.ion. rarlieularf of off 
’ ’’ . . .-1 -nd Oral 

Cla«s(‘ Medical 

Exam Sur- 

Kioal Special 

luploi c. Open- 

incs i “es. 

Med list of 

Tutor incipal, 

Mr. I ion Sq., 

Lond' 6313.) 


J^elloivsliips 


in 


Psycliiahy. 


Tb« CllIl.TT GUIDANCE COUNCIL ofldr* oi 

or TWO VMlow^hip« in P-iyeliiatrv tenable 
Ibr l/mtlon Child Giiulanco Clinic. 1 Canonbn 
IMao. N 1. ou th<* basis of six inomh. f 
tim- traminc or one jT.ir halMime (rainin 
Candidates should ^ regtfrered 3fedicat PracI 

tion. rs and should lb- Du.ioma 

pv\cholni:Kal Jlethnne or Ik> al,!.. to prodn 
cMdiiu-o of p'M'lilatrie exporienc* T' 

financial \-ahu* of th- lV!lnTr«liin< m.u i 
less thin £150 for six t. o itr;* r.!li " 

inir. tlie actual fil.anohl S - d- i ’ 1 "^ 
the ^U 1 llficatlon^ and e\nfj-ip;io of 

Secret »r\ lint reach t 

s-cerctarv .not later than May 2iul, 1931. 


SCHOOLS for BOYS and GIRLS 

TUTORS ron all exams. 


Messrs. J. & J. Paton, having on up-to-date 
knowledge of the Best Schools and Tcrons 
in this Country and on the Continent, will be 
pleased to Aid Pap.E.sts iir their choice by 
Bending (free of charge) prospectuses and 
TiicsTwor.THY iKFORMATiox and Advice. 

The age of the pupil, district preferred, 
and rough Idea of fees should be given. 

J. i: J. Paton’, Educational Agents. 143, Cannon 
St., London. E.C.4. Tel.: Mansion House 5053. 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(UNIVERSITY OF LIVERPOOL.) 

COURSES OP INSTRUCrriON. (lasting about 
three months) for the Diploma in Tropical 
Sledicine commence on January 6th and October 
lat, and for the Diploma in 'Tropica! Hygiene 
on Januarx* 13th and April 23rd. (Candidates 
for the D.T.H. must jiossess the D.T.M. of this 
University.) 

For particulars apply to the Hon. Dean, 
Liverpool School of Tropical Medicine, Pern* 
broke Place. Liverpool. . 


TAUNTON SCHOOL, 

TAUNTON. 

A PODLIC SCHOOL FOR BOVS. 

«Boy3 are regularly prepared for (he First 
M.B. Examinations, Ualversity Scholarships iu 
Chemistry, Biology, etc. 

Special facilities ate offered for the teaching 
of Chemistry, Physics, Botany, and Zoologv. 

A>tc Science Duifdiiiys, containing seven 
laboratories, two lecture rooms, science ilbrary, 
store rooms, etc., opened In September, 1925. 
Prospectus from Head Master. 


CHELTENHAM COLLEGE. 

T welve Scliolarsliips and Eslijbi- 

tions (not open to members of College 
or- Junior School). These include five of £so 
(increased to £100 for special merit); ••James 
of Hereford ” Scholarship of £35 for bovs bora 
or brought up in Herefordshire. Also R'.A M C 
Scholarship of £50 (preference to sons of Fallen 
OITiccrs). Awards made for all-round excellence 
or special proficiency in any main subject 
Including Music. Preliminary Examination fat 
Candidates’ own Schools). Mondav ond Tuesday 
June 1st and 2nd 1951, Final ExamlnatmA 
(at Cheltenham), Wednesday and Thur^dax 
June 10th ond 11th, 1931. 

Apply Dorsar. Cheltenham College. 


F.R.C.S.(Edin.). 

CL.ISSES or POSTAL TUITION. Full p 
paratury Classes with Demoxstratioss i 
comnif-iiee shortly. ConjiESPOXDEXCE Cour 
for Soiit. and Later Exams, should begin now 
H. C. Orkix, r.U.C.S., Surgeons* HalU Edinb 


)ost-Gi’a(luate Com-ses for Ship 

SURGEONS. 


I Courses d#>Tiscd and approved I.j* fh#. .Ship 
Surgeons' Po?t-Graduatc Committee will bo 
SOCl^Y SE.\MEN’S HOSPITAL. 

rost-Gr.'iduafe insfrnefion will be divided into 
three part'*, each part occupying three weeks. 

The S«'ameTj's Ho«pUal Society announces that 
Part 2 of these courses— i.e., “Tropical Medicine 
and lljgiene’' — will commence on June loth, 
1931. at the Hospital for Tropical Diseases, 
EmUleigh Garden^, W.C. 

j Part 5. — ^'‘Refresher Course” in Clinical 1 
I Mibjects \.ill comincnc** on Julv 6tli at the 
Dreadnought Ho<pi1.a 1. Greenwich, S.E. 

Part 1. — “Ships llxgiene, the Shipxung .Vets 
and Quarantine i*roce«liire,'’ xmH 1m.* hehi toward-* 
the ,*nd ot the year at a date to he annoimeeil 
later. * . . . , 

'Furihev particulars mav l«e oiitaincd on ap- 
plication to tl«e S»cr«taiv. Seamen’ft Hospital 
Socictj, Greenwich, S.lLlO. 


LONDON SCHOOL OF 
HYGIENE AND .TROPICAL 
MEDICINE. 

(University of London,) 

Tropical Medicine and Hygiene. 

The School provides Two Courses 
yearly, each of 22 weeks. The Autumn 
Course commences at the end of Sep- 
tember, and the Spring Course in 
February, 1932. Composition fee, to 
include hire of Microscope, etc., £34 5s. 

Diploma in Public Health. 

The next Course of study commences 
on September 2Sth, 1931, and covers 
a period of twelve calendar months 
(nine calendar months in the case of 
those who devote the whole of their 
time to the work). This Course quali- 
fies students to sit for the University 
of London Diploma. The composition 
fee of 54. guineas includes the cost of 
the necessary practical work and in- 
struction in infectious diseases, eto. 

Diploma in Bacteriology. 

Tlie Course of study, covering one 
academic year, commences early in 
October, (imposition fee £47 15s. 

Epidemiology and Vital Statistics. 

Special three - monthly Advanced 
Courses. Composition fee £7 7s. 

.Applications for .Prospectuses and 
for other* information' ’shcrald be ad- 
dressed -to -the Seefetaryi Keppel St. 
(Gower Street), London, 'NV.O.l. 

NATIONAL POST-GRADUATE 
SCHOOL OF RADIOTHERAPY. 

The Mounl Vemon Hospital and Radium 
Institute, Riding House Street* London, W.l. 

Dean - Sir CUTHBERT WALLACE, 
K.C.M.G., C.B., F.R.C.S. 


An intensive Course in 

RADIOTHERAPY 


especially in its relation to' 
Malignant Disease 

will be held at the above school, 
commencing Monday, June 1st, 1931. 
Full particulars . will be published 
later. . 

The Course will be repeated on 
subsequent dates. 

Applications for copies of the sylla- 
bus, etc., may be made at once, and 
these will be fonvarded as soon as 
available. 


The Dean uill be glad to see pro- 
spective entrants by appointment. 
TH03. A. GARKER, Secretary. 

CITY OF LONDON 


MATERNITY HOSPITAL, 


CITY ROAD, E.C.1 


MED 

ractii 


to llccpltal 
txTia obst**!- 
rortnicht'y 


‘’i'Pl'^Ls’THAlS-ED as “"siyiar.oa'r- 

iurs*** >n accordance with L- ai ' 

IMllVATE WAUOS for £ ' |or 

M.VTERNITY NUUSES .ent out lor v 
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EDINBURGH POST-GRADUATE COURSES IN MEDICI^^"^ 

IN CONNECTION WITH THE UNIVERSITY AND ROYAL COLLEGES, 1931 
TIk- VOST IillADUATi: COIIIISES In I,,- holil lliN vf-nr conitiriJe • 

(I) A GENERAL PRACTITrONEUS’ COURSE from AugUBl lOlt. to September 5tli 
('->) A GENERAL SURGICAL COtfRSE fiom AiikubI Kith to September 5tl, 

TliP. rompn'ltr (i-c! lor racli I'onrJr will lio CIO lOi. (or the lour weeks, or C6 Ci. for cllljor the (Irjl or teennd /rrtnIi-M 

(3) A COURSE IN ORHTETRICS ANJ) GVNAECOLOO Y AND DLSEASES OE CHILDREN, from July 13tl> to Aim. Sfli 

Jn addition to the abo\c, tho followini; Special Counrt liavc bci'n : r-* ftTn m 

SUStMUn TIIUM. 

Bnir.irAL I»s\TllOTeOf:V.—^!r. Wnd.’, r.U.f’.S.Kfle, and nfbTft. May laili. Fee: £4 49, 

Ol’llTIlAL.MnS(’f)I’V.— Dm. Dr.diant, l.i|:.Ttu<.Dfl, suid I’rttvMDn. Muy 4lli. 12 Mn-tlngi, thrice wc'-Hvl Fee: £S C? Minimum numW S 
CLIN'ICAh MnDICI.VFe-MccJicfll Stafl of Hoyol Infirmary. Durinp ilay. Fee: £3 3*. r b* 

KUMMEIt, AUTUMN, AND SIMSINO TFJlMS. 

ClilNICAL BIJUGUNV (Including Uadlolo;;)-).— Snrjjlcal Stall of Itoial Infirmary. Fee: £4 4s 

1)ISE.^SFS t)F I:AU. NdS):. and TDlU>.\T.-~Sta,n of liar, Noje, and Throat IK-paitnirnt, Iloynl Infirmary. Jlinlmnm number B Fee* f*in lA. 

r.K.C.S.Kil.. Ward Ga. Uo>aI Infirmary. Minimum ruimltcr 6. Fm: £iOiOr «>• *^«* cio iOj. 


VFNUUr.AD l)isi:.\sns.— Mr. I, 



TMinit usi:s.-l>r. itohert AUVi-n. IV** £3 5i. 

• • Incirtno'*'!. nnd ratrr»on. IV*'*. £5 G<. Minimum ntindtcr 5. 

FurPn^r partloulwra mav bo had nn appHr.Ytlnn to the Hon. .Secretary, Po»t-flraduate Counei In MMlcIne. Unlrenlty New noIMiogJ. Edfnburch 


NORTH-EAST 


POST-GRADUATE STUDY AT THE 

LONDON POST-GRADUATE 


The Prince of Ccncri'l HotpilaK Tottenham, N.15. 


COLLEGE 


Mominj; nntl nfternoon worU in McAicinc, SnrScry, li-ActcrioioRy, Pntboloity nnil the Specinl Subjects. Study-leave, 
Pnncl, nnd incUvidunl Course.s aminned. Practitioners' general Intensive Courses (limited to 25) held at frequent 
inter\-als. Pnictiail instruction in Anncsthctics. Clinical Assistnntsliips. 

NEXT INTENSIVE FORTNIGHTLY COURSE. DEALING WITH SPECIAL AND GENERAL SUBJECTS, COMMENCES ON MAY 11th, t931. 

Projp.cf«. ttne/ SyttPbUff* on opptteation to -the Dean. 

Post-Qraduate Teachin g, West London Hospital. 

Continuous Clinical Instruction daily from 10 a.m. to 4 p.m. — Post-Graclu.ntes may enrol at any time for any period 
from I week to 3 months.— Special facilities for "Study Leave," and lor those wislting to take a course under the ' 
" Grant-nidod Scheme for Post-Graduate Study by Insurance Practitioners.”— Anaesthetic Courses.— Clinical Assistant- .. 
ships.— Annual Membership Tickets at Spcciiil Terms av-ailable for General Practitioners who wish to attend the 
Hospital Practice .it irregular intervals. . 

Prospectus from the DEAN, West London Hospital, Hammersmith, W.S. 


QUEER CHARLOTTE’S MATERNITY HOSPITAL 

MARYLEBONE ROAD, N.W.1 


Mcdlrat Sludcnls ond Qiinfiflcd I’r.iplilinfifr* mltuUlfd to the l‘ractlc^ of fids Uo^pffal. ITn* 
usual oj'iturlumvu s ‘Lrv Hlhitil<*d of H.-fjiiit (.'oiojduMtioiit and Midwifery 

(nboiil otii! half of tlud tol.Tl ndiiiHiinn'i b'duj,* I'Mtiiiparou^ U\ct 2 ,o 00 patletd* bd> 

ndmiUcd lu tho \V.Ardi annually, and In thf .Sufruint.il I>.*|Mflfn-nt there an' o%cr 10,000 
altcnilaimn per uunmu. 

CrrlihuAlc-a ttwatdi<l m required by the \arioui Kxaminin- Uodle.<. 

For rules. fc*s. etc., apply AuTitiMt Wait 


STAMMERING, SPEECH DEFECTS. 

BFllNKC MUTIIOD. H^tab. 1882. Ca*'es. non- 
rciidcut, treated nt 39, E.irr.<i Court Square. 
S.W.5, nnd In residence. In tho Summer Imll. 
days, nl M^^s UmiNKO's house on the Chillcrns. 

*Trr-em!ncnt«ticce«« *n tftQ ediicMlon and treatment 
of •tamrnerinTT nnd oUier •peecU tDfecln." — “Tim«A.'' 
"Ttiotouftily ptiyslolopieal Principles,” — "I.anr^l.” 
“The mettiod Is scleruillcallr correct nnd porfscsl/ 
efrcctlTC.''— *' (Jtiy'a lloH’llnl 

STAMMERING, CLEFT PALATE SPEECH, LISPING. 2/1 
of ?iliB8 HnttN Kt;, 59, B-arFs Court. N.j , S.M*.5. 

post-graduate midwifery, 

(jiialillcd Mcdiral Uomcii nni uduutted to 

The Mothers’ Hospital of the Salvation 
Army, Lower Clapton Road, E.5 

for practical fortniRlitly Couraci in Midwiifry, 
These include ciclivcry of norimil rases, attondi 
anccs at all ubuoimal cases, opeuvlion*. ^Yard 
rounds of viBituiR staff, V D. clinics, and ante, 
natal clinics. For fiirtiier jartmulars. fee* 
etc., opply to UPGAn PinPiiM. the .Secruttiry. 


F.R.C.S.LEdin.). 

CLASSES, with Miispimi and Annlomir.-il 
Dcincnstrntions, for nc'it Exam,, will conutienc'e 
shortly. Corrcspomlrncc work ut any lime 
Partinilars from CiiAS WjU'ri’AKUr., F.U.C.s" 
Surgeons' Halt, Edinburgh ' ' '* 


jpreliminary ExaniinaW' 

' The COEEEGE OF PnECEPTOns hohD 
luninary Ex.'iminatnuH for Mrdicm and 1 
Students in London .and at /•. 

in Maich, June, Soptenihei, and Dpcpinlii'r 
Regulations, apply to Die .Srrruftifv-. (.'ollf 
Preceptors, Bloomsbury Square, London V 


EXTEMPORE SPEAKING 

O.-cItiii' Thrntrr, riiffuf, GuHqnct). 

rRI\'ATi: LESSONS 

given l.y Mr. CIIAS. SEYMOUR 

TuUion Include* Florncy. Vocabulary, Rclention 
nt Idchv Voice-Production, AUDlBlLITi, 
Mu.liiUtion. CONFIDENCE. Brclhlnir. 
ELOCUTION. Accrnl nnd Phonrlic. 

/..rmird-it (K'ndl., Il.M.J.) 

401 Strariil(OpposilrO-cil)W.C.?Tcniplra.-»i 2697 

SUClKiT i)¥ Al’OTlIECAKlES 
OF J.OXPON. 

MAKTKIIV OF MUnYlFEUY. 

I'\nniin.at{on<) will l*»* Ji'dil beginning Monday, 
Mn\ ISDi. nnd MondAx, SoviuxxlH't lt»tl», 1931. 
I'OP tegiiiatiiUi'* ni'id*’ to tho IttUldTinMi, 
E.(\4. 


Medical and Dental Students. 

Special Classri} for Prc-Mr<licnl ond Dcnul 
Lxniiis . Maine., uiui I’reltins 
Chcmistrt, PInsics. ninl IJiology Labi. 
MANCUKSTKir TTJTOillAU COl.UEUK. 
527, Oxford U pad. Manchester. 

^^beitlecn .Medical fcJuhool. 

A cnuilSB OF POST-(?UADU.\TE STUDY on 
rtaihum. Pneumonia, ninl llneinatology will bo 
lii'ifl rtC .Abcnieen Itov.'il liiflrniary and Aberdeen 
^IJnivcrtiity from Aji'ril 3lat to 'diino 25lh, on 
Tuesd.ats and Thiirtidnvs nt 3,15 p.tn. 

A stilabns of the Lectures and iTrinonslTtitions' 
may ho had on application to tho Secretary, 
The University, Aberdeew- 


lillmt MEDICAL 
OllALIFICATIONS 

Arc you desirous of obtaining 
one of the special higher 
qualifications ? 

Diploma in Psychological Medicine. 
Diploma in Ophthalmology. 
Diploma in Radiology. 

Diploma in Laryngology, Otology, 
and Rhinology. 

Diploma in Gynaecology SOoslelrics. 

Diploma in Public Health. 

Diploma in Tropical Medicine. 
Mastery, of Midwifery. _ 

M.D. Thesis (all Universities). 

All Higher Medical and Surgical 
Degre es and Diploma s. 
roil eaii 

Scertury. ,cpr 

Coupon below 

iVaHir 

Address.r, 

Pxnminnlmn in t. 

uhieh Mtreslfd I 




Apuil IB, 10313 


University of Birmingham. 

(Faculty ot JlcUiuine.) 

CLINICAL BOARD. 

pOaT-GlLVDUATE DEilONSTBATlONS, 1931- 

A Course of ro*t-GraUuatc Domonstrations 
^MU be gi'eu at Ibe General Hospital, 
Btrminghani, on Tuesda.^s, from 3.o0 to 5 ]» nJ-, 
and at tbe t^ucen’s lto^p\ta\, BitiuingLam, on 
Fridays, 3.S0 to 5 p.m., Aprjl lo Jui>, 1951, 
tomnienciag on Ajiril 28tii at tbe Gcnerni 
Hospital, and on Mav isl at the Queen’s Hos- 
pital. Ilie Couxse will be given b.i Members of 
the Medical and Surgicals Statls, 'and will aHo 
itichidc two Demon.-'irations at the Chihlron's 
Hospital, BitiningUani. Fee lor the CoucsC', 
£2 2s. Cheques thould be made payable to 
••TUe’CnvvfeTsity ol Birmingham.*’ Members o? 
(he Medic.al Profession may obtain details ol 
the Course on application to the Clerk lo the 
Clinical Board, The Universitv, Edmund Street, 
Binninghim. 


University of Maiiciiesfcer. 

The following Fellowships are oflcrcd for 
corapctilion : 

PiLliiyGTOX FELtOirSIIIP IN CANCER 
nESEABCU, of the value ol £300 lot one 
jear. 

AMY HESmLTTA AVOUSWlCK rELLO^YSlllP 
lor the jniestigatjon of the causes and treat- 
ment of Hheuinaloid Arthritis, of tha value 
of £150 per annum for one ^ear, renew-able 
tor a second vear. 

KNIGHT FELLOWSHIP lor the study ol the 
factors concerned in Hie dcxelopmcnt of the 
Ejuiptoms ol Mental Disturbance, ot the 
lalue of £150 for one .\ear. 

Applications should be sent not later than 
June 1st, 1931, to the Registrar, from whom 
further particulara may be obtained. 


A Course of Three Lectures, illustrated with 
filni5_ and lantern slides, on •* A'enroJopy ” will 
be guen by Professor OTrr.iD Forster (Neuro- 

Io?ist to the tv ; r;.,-'. . • 

Professor of • ; . .. / 

Breslau), at UM » . • .i * * ' * ,' » 

MEDICAL SCIkuwjj, Liuversity Street, Gower 
Ptr^l, B.C.l, on APRIL S9tli. 30th, and 
,1^) at 5.30 r-nj- At the First 

l^lwTfi the Chair will be taken by Dr. ■\Vji.tred 
TR orrEn, M.D., M.S., F.R.C.S.; Surgeon to 
Lnivetsvty College Hospital. The Lectures will 
bs d-lu*-rcd in EnglUh. 

Admission free, without ticket. 

S. J. WoUSLEY, 
Academic Htgisttar. 


o£ London. 


THE BRITISH MEDICAL JOHREAI, 


i t y , of B X r m ingbain. (^ity of Birmingliain. 


■ynivDisity 


iiion.xs sxtvTUp. in-niiris xiedic.xl 

TOSEiKCU rVSD. 

Application for graWta from the Thomas 
Sni^the Hughes Fund lot as*i«t'ng Medical 
Rweareh. actompa .led b> the name-' and ad- 
dresses of two r«(etenees, must be made to the 
Acaihimc B«'gi5tr.ar. Vniv«rfit\ ol London, 
South Kensington. S.W 7 (Iroiu whom further 
particulars jn.ii be obtained), not later than 
Mas I5th. 1951- 
March 15th. 1931. 


A ^ acant v at prc^eHt exi'tts for 
an t.'JVfSTtVT 5fEl»H tr. SCPERIX 
TENDENT in Hi- MEM’M. Ilo.SlMTtL Sf.VGA- 
roUE. SThVlTS SVVITLEMESTS Applicants, 
, ssho must be Uiiii-sh subj'vis of European 
rareniaijc and und* t o3 sv-vi-s of age, should 
haic had fs\o stats' psp, as on .Issii-tant 

Medical OfTu.t at on t'sluiu or other Institu- 
tion lor M-ntal Dvs, a>-.-5. Solars ?500 p^r 
mensoiu (£7nO per aniuunb risint; by ftniiuaf 
increments of *2o per mvn<em (£55 pej- amntni) 
to s;8oo V'-t m. s,'sin tf.1.120 pey annum), 
tfg'tber s\uU a I, mporors al1o\v.Tnce ©1 10 prr 
ceuj of ssfsrs \i ussmatticsh 20 per cent it 
niurneu. wt-uh mas hossever be withdrawn' at 
ftus tus,e Vtee spiatt«Ts and tree loss-jge are 
t-rosui-'i The apfointmcnt for three sears in 
lb« fim wsHAive tuTthcr particulars and 
(orni. I'! m»v 1., oMainc!, on 

M> N-titin-. Iroin the Krrcter of 
lU.r,.. .,,1.1 .1010, iial SomooX Coloiiul Office, 
2. fUx T,ttArg. Lotidon, S.1Y..1 


ID oysl Wlicnx DospitaL 

Houosvay, A*. * ^ 

nv'sn’l' NX wi .p.hfKxT ^ 

boanj rr.,,!.nr,,”n't ’oniim. nith 

GILCEBT G. PAKTEB. 

fiecrctarj-. 


SELLY OAK HOSPITAL. 
resident physician (Male). 

•.^ppHcntiows are imileij for the above whole- 
time appointtiieiit from gentlemen who arc 
luHy qualified registered Nlcdical Practitioner^. 

The present Hospital accommodation is 550 
beds, divided into General Medical, General 
Surgical, Gynaecological, Obstetrical, and 
(TuWrcu’s Disease sections. Tlicre are com- 
pletely equipped Pathological and Dioclienncal 
laboratories, y-Ray, Elcctro-therapoutic. Mas- 
sage, Ultra-violet Ray, and Clcctro-cardiogiopUic 
departfficnts. 

Candidates for flic appointment must have 
had good Med ' ' 

the degree of 
Universities c* 

Members of t 
of London. 

The Scale ol salary will be £550, rising, sub- 
ject (o Fatisfactoiy” service, by annual mere- 
incuts of £50 lo a ma^-ttnum ol £750 per 
annum. 

ruriiished quarters, rations, laundry, and 
attendance will he proiidcd. AUcrnutively. 
a cash alfowauce will be paid if the officer 
apl'oinfed is ooQ're>idctit. The officer ap- 
I'ojnted will I>e required to refund to the 
Council all fees, allowances, and emolomcnts 
(other than (he foregoing) received hi- him. 

The appointment wiU be subject to the 
Birmingham Corporation’s Su|.»crannuation 
•Scheme, and lo the candidate passing a medical 
c.vamination, and will be subject to one month’s 
notice on either side. 

Further particulars of the appointment may 
be obtained (tom the Medical Supcrinlcndcm, 
It. P. ST-IXLEY liCLW.t.V, Eyq , .tl.B. Ch.B , 
F.Jl C.S. (Eng. i: Ediu.), at the ScHy Oak 
Hospital. 

.tiipUcatioQS, staling age. experience, and 
qnautications, accompanied by copies of recent 
(cstdjiouiaJs, ainl endortcd *• Physician,” should 
be addressed to me, and dcIivcK’d at my office 
not later than Thursday, April 23r<l 

r. H. C. WlLTSmUE, 

The Council House, Town Clerk. 

liirmmgUam. April, 1931. 


g Ol'ObIgll of EuliDg. 

ASSISTANT MEDICAL OFFICER OF HEALTH. 

Applications arc invited from duly qualified 
Medical Men with a Public Health qualification 
for the position of Assistant Stcdical Officer of 
Uealtli 

Candidates v\iU be requirid to carry out 
Medical Inspection ot School tlnldivh and Child 
Welfare work and perform such other duties as 
may be oHoUed as Assidant to the Medical 
Officer of Health and School Mcilical Officer. 

The person apj-ointed will h,* required to 
devote hi3 whole time to the duli:s, and will not 
Be allowed to engage in private practice. Salan 
will be at the rate of £600 pc-r annum, rising 
to £700 by £25 per annum. 

A d.-ducUon of 5 per cent will be made from 
Hie r.ilary in accordance wui) tin* proiisions of 
the Local Government and luJier Officers Super- 
ennnation .\ct. 1922. which has b<-en adopts 
by the Council, and the appoinim<*nt wtJl h^, 
subiect to passing the Council’t medical e-vam- 
ination in connection tharevviUi. 

Copies ot application form and ttrros of an- 
poinimpnt can be obtaim-d tiom the under- 
signcd, to whom ppplications, actompanic-fl bv 
copies of not mote than three rveent testi- 
monials, must be delivered not later tlian 
-ipril 21st. 

THOMAS ORU. M.D., D.Sc., 

Hall. Mtilical Officer of 

■ "-S- _ _ llnm,. 


! oroufrli 


Cambridge. 


cations arc invKcd from fully quiliB,a 
Mtdnal Practilioncr.s under 35 wars of «-*(* for 
the post of Whole-time -\SSlSTANT SL'flDfiT 
.medical officer and ASSfSTtNT >lEDfC\L 
OFFICER OF nE.^LTIL Salary £S00 per 
annuin, advancing by annual mcreineiits of ^25 
in a similar 

capacity vvill be taken info account in a?«e'sinf* 
the commenting salarv. ' ^ 

/fpplicanfs nmsf liai'e had at least three years' 
praenee sroee qiialiScation, and must have lia'd 
eaperienee ,1, the eortection ot errors ot retrac- 

=dT-,ioLF&^ri„S“'''- «““>* "■» « 

The sacees.tiil applicant will be lehuircd to 
undergo a medical caaminatton. and to contri- 
l.iile to the Local Co.cmmcnt and Other omeerj 
Supetannuaiicn Srhemr. 

A list ol duties and application terms tnav be 
obtained (on receipt of a stamped addressed 
!c>olsc»p envelope) from the Recretarv for Ednrn- 
tion, Ihc Giiihitiafl. C'ambridge. to whom appli- 
cations. -with copies of not roorv than three 
recent testimcni.viv. must be sent not iaiet than 
ThiiTiday. April 25rd _ 

tHio GniidUait, C. Jf- K£MT», ^ 

CambTidffc, Towm Ctevi^ 

April, 1951. 


DUDLEY BO.\D HOSPITAL. 

■ JUNIOR ASSISTANT MEDICAL OFFICERS 
. (Male). 

Applications are* invited from fully qualified 
Medical Practitioners for appointments as 
Junior Assistant Medica.1 officers (male) at the 
Dudley Road Ilosyntal, Bitmingham. 

The Ho-^pital accoinroodation is fired at 926 
beds, divided into Jlcdical, Surgical, Children's 
Infectious, Matotnity, Gynaacuiogy and 
Obstetric Sections- ’There are toinplctcly 
equipped Pathological HiDchcnncal Labora- 
forie-s. Deep Therapy, X-Rav. Elvrt-'ical Massage. 
Sunlight and Denial Dep’urtment'. Approxi- 
mately 5,000 operations are performed annuftHy. 

The appointments vvill be for a pi-riod of six 
months in the first instance, but may be ex- 
tended at the end of that lime for a further 
period not exceeding six months. 

The persons appointed will be required to 
assist at operations, to administer anaesthetics, 
and undertake casualty work and «uch ofher 
duties as may be assigned to tUem by the 
Medical Superintendent. 

The salaiics attachtd to the appointment* 
will be at the rafe of £200 per a.niujm, iog..-incr 
with full rcsidtnlial orooluinents (rations, 
apartments, laundry, and attendance). 

'The officers apjHiiuted will be required lo pay 
to the Connell all fees, allowanees. and emolu- 
ments (other than the foregoing) received by 
them. 

Fuitlier particulars of the appointments may 
he obtained from the Medical Superintendent, 
F. W. Ellis, E?q., 31. D., F.R.C.S , Dudley Head 
Uo-ipiial, Bvtmingliam, to whom applications, 
stating age, exjieiitnco, and qualifications, 
accomjianiud by topics of rt-cent testimonials, 
phoiilil be forv.’ardtd not later than Thursday, 
ilav 7tU. 

F. W. ELLIS, Esq. 

Dudley Road Hospital, ■Birmingham. 


Qity of __LiTerpool. 

AFF0INT3IENT OF JIEDlCAL OFFICER OF 
lIE.tLriL 

The Corporation invite applications for the 
position ot Medical Officer of Health for the 
Citv and Pou of Liverpool oiid Jlcdical Officer 
to ’the Educavion Authority at a salary of 
£1.C00 per annum. The duties will be those 
prescribed by biatute, subject to such variation* 
in adminisiralicn as the Lity Council max from 
lime to time direct, and will include llie 
general supervision of the Municipal Hospitals, 

'file officer appointed will be required to 
devote his whole time t6 the duties of the 
ofiico, and vvi.l not be allowed to engage in 
piivat®, practice, and all emoluments out of 
public nionevs wliich may be payable to or 
ttcevMii by ’him nwR bas^ to be pawl to tho 
Corj, oration. 

The officer appointed will bold office subject 
to the Standing Orders of the Council, and the 
appointment will be subject to ih“ j.rovisions of 
the Local Government and Oth^r fithcers Super- 
annuation .Vet, 1922. He will also be required 
lo reside withm the City. 

Canvassing of members of the Council will 
be ri'gardtd .'.a a disqualification. 

P.vriicular? of duties may be obtained on 
application to the Town Clerk. 

Applu-.vtioiis. El.itin;: age and quyalificafinne. 
vvuii copies of tf-stimoniaU (not cxc»4-ding three) 
cndorsJil “ .MevUcal Officer of 'Health.” addre-^ird 
to ilic Chairman of the Health Commitloe. 
under cover to the Town Clerk, JIunu-ipal 
Bvu\d'ng->, Lfverpocl, niu?i be delivered *nt' the 
Town Llerk's Orfice, Lnerpoo), not Jafer than 
I Mav 2nd. 

Town Clerk's Office, IVALTEH 3IOO.V. 

Liverpool. Tovvn Clerk. 

I April JOlh, i933. 


Qity of yottiiigliam. 

The HeaRb Committee invite sppVications 
from duly qnalifietl 3ledical Practitioners for 
the post of .MEDiaiL OFFICER to liic CITY 
INFIRM.VUY, Hticknall Road, Nottingham. 

The Ifo^ptfal has 900 bods for ihe Ire.atmcnt 
of all classes of sick persons. It t% a Tcctcni7.ed 
Training School for Nurses, and equipped 
with all modern requirements. Candid.vtcs must 
possess General Hosjiital expcTienec. and prefer- 
ence wvU be given lo those Uawng t’oor Law 
experience. 

'The salary will be £350 per annum. r»sin« 
bv annual ineremenU ot £25 to S'tSO. n 
rations and lumisbed apartm»'nts. 

, ccsvtul candidate will bo required to 
I to the CorporoUon’a obtained from 

I Applicationa. on forms to be ^ tlmn 

I the\.nders.i:ned. vv'ith 

\ throe recent not laict than 

I fifiicer.” should be forwaruea 

( KottinsUam. April l»t. 1='*^ 
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aiul (jounty of Kiiigsloii- 

lirON-llUGL. 


ArrniNTMi'.N'T or aksistant 
OITJCKK. 


Tlio Corporation invito nppllcalions from 
Medical Practitioners (mule), ol not more than 
40 jears of aifc, for tin* uppointment of A8'<i'*t- 
unt Tutiercnloiis Oiliccr, at a comnienrlinr 
flalary of £600 per niimiin, rlfinp by annual 
increnicnlH of £25 to a mti\imnm of £700. 
ApphcaiitH hlionld have held, prior to April Ul, 
1930, fin appointment as TnlMTcnbxiH OMicer, 
with the ni*{irovnl of Oie Minister of Health, or 
shonhl, sniixi'ijnent to iinalificatnm ; 

(1) Have Ind at least three \ear.s’ experi- 

ence in the practice of their profe<isinn ; 

(2) Have spent in Keneral ehnieal nork a 

period of not lej-j fh.in eighteen nn»iith'*, 
of which not len? limn nix innnlhs have 
been spent in a hospital ns resident <»lllfer 
in charge of bed^ occupied bv {jenrral 
medical or hiirijical cases; anil 

(3) Have received special traininc, for a 
fierlod of not le^s tlian six month.s, in 
tlio (liaKnoHia and treatment of lubrr- 

cnlosM, 

The candidate appointed will vnrk under 
the nd/nimstrativc snperNislon of the Medical 
Olllcor of Health, and will be Immediately 
responsible to the Senior Tuberculosis Olllcer. 

Tina nripoiiiiment Is n flcsiijnafod jiost under 
the bocal (Jovernment and Otlier Olllccra Super- 
{inuiinliott Act. J922. 

Application forma may bo obtained from tlio 
undcr»t(jned, to whom tliey should be returned 
not later Ilian April 27lb. 

Gnildhail. W. M. I'UAZHU, 

Hull. Modic.al onicer of He.Hth. 

Ap ril, 1931j 

taifoulsliiro County Council. 


s 
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ASSISTANT COHNTV MKDICAL OmCEU 
OP HKAI.TII. 

Applications nro invited from Meiliral Pfar- 
titioncra holdim* the Hlnlnina of Public He.iHh 
for the above C.imlnlates ^hou^l haxe had 

at least three years' experience in the practico 
of tlicir profession Pubveijnenl to qualijication. 
Preferenco will ho piven to tho«o who liavc held 
rosidonlial Hospital appointments. 

The person aiipolnled will work utidor the 
direction of the County Metlical Olllcer, and the 
(lulica of the ofllee will Incluil'' Sclovtl Mc<Iical 
and Maternitv afiil Child Welf.are work, in 
addition to such general public h^'allh uork 
as may from time to time be prescribed. 

The salary will l»e at the rate of £000 per 
annum, rimni: l» £800 per annum by annual 
jnerementfl of £50, pubject to a detlnction of 
6 per cent estnbliAlicd under the I/ical Govern- 
iiicnt and Other Offk'cnf .SuncMnnuatlofi Act, 
1922. Travelliiif* expenses will be paid by Ih" 
Couneil. 

The appointment will l)0 subject to iliree 
niontlia’ notice on eltlicr side. 

Pormif of appllc.allon may bo obtained from 
the underfu^jned, and phould bo returned bv 
April 22n(!, to;»ottief with copies of not more 
than three le.stimonlals. 

County nuildini'S, ECSTACH .lOY. 
Stiilford. Clerk of the County Council. 

31arch. 1931. 

iifield and lildnioiilon Joint 

HOSI'ITAI, IIOAIH). 

Winchmorc Hill, N.21. 

APPOINTMENT OF IlESlPENT MEDICAb 
SUPEIlINTENnENT. 

The Hoard invite applications for the appoint- 
ment of a Ilcsidciit Medical Siipprintendi'iil, at 
the salary of £700 per annum, rlsiiic by £00 
onnual iiicreincuts to £900, subject to a deduc- 
tion therefrom of five per cent. Inr stipcranuna- 
tion under tlio Local Government ami Other 
Omcers Act, 1922. Applicant must not be over 
40 years of uRe, and should havo had experi- 
ence as a Resident Medical Olllcer In an 
Isolation Hospital; experience of Ear, Nose, and 
Throat work an advantage. Forms of applica- 
tion may be obtained from me, and sliould bo 
returned not later than noon on Fridnv 
Jlay iBt. ' ' 

4, Porlock Road, Hy Order, 

Edmonton, N 9. L. R. ITIIELL. 

April 14th, 1931. Clerk. 

/^Lesterfield & North Derbyshire 

^ ROYAL HOSPITAL. 

(190 Surgical and Medical Bods.) 

HOUSE SURGEON, 

Applications arc invited from fully nualillpd 
men for the above post There are nU%2sideut^ 

The appointment la for bix months. 

Salary at the rate of £150 per annum with 
board, apartiiioiits, and laundrv 

Applications, stating ago, together with conies 
of tliree recent testimonials, should ho sent to 
the undersigned. 

April 7th, 1931. Supt. & Secretary, 


c 


oufit}’ liorouf^h of "Wc.si 

ItllOMUTCII. 


CHIEF assistant MEIMCAL OFnCEU or 
HIULTIL 

The Council Invllr applications for the n!»ove 
pfwt from rcglstcrfd Mfdli*.al pnllcmm holding 
u Hiploma in Public Health and not o\er 40 
years of ng»*. 

I'ri'fiTciicp will bo given fo tlioic candidates 
who h.avc had prevlonv cxp'Ti»-ncc in tlie 
Piiblir llr.aUh Service in TiibTimloAls and Hi* 
fi'cttnus l)isca«iA. Ktiov»lcdgp of Eve U^fraffinn# 
and .\ntr natal work v^ill be deemed nddittonnl 
qualilliMtlonv. 

The xalnry fttlach»xl to the oppolfttm'*nt will 
comnumc'' at £600 |M*r ntirnim, nxing bv annual 
iiicmiii'ntv of £50 (o £750. in odJition to 
uJjirh f<‘2*»>n.ablc travelling cxp'*ns/*s arc nllowftl. 

The gentleman appolnt/xl will !»« required to 
live in the Ih>ruiigh and devote hli whole time 
to (he rervlcei of the L'ouncil. He vmII work 
under the dlri-rtlon ond iupcnislon of the 
^Irdlral (Ijnccr of lIcAllh. The oppolntmenl will 
be subject to thfM* itionihs* notice. 

Apidie.vtiori inu»t be made on a prcxcnlted 
form ohtninntde from the Slediral Ufiirer of 
Hraltli, Health l»ep.irtmenf, 2, Ixxlge no.id. Writ 
Rrumwirh, and forw.aftlrd to the undersigned, 
aoiouiKuitM by copies of three recent te^tl- 
monlaM. not later th.aii Wediie.'dav, April 23rid. 

Town Hall, .\LKlti:i) WIUKHAM. 

West ftromwlrli. Town I'lerk. 

April 3rd. 1931. 


L 


nneashire ]\ronfal JTospitals 

IlOAlriL 

COENTY MENTAL HOSPITAL, WlinTlNG- 
HAM, near PUl^iTON. 

APPOINTMENT OF JIEDICAL 
SUPERINTENDENT. 

AppHratlons arc Invited for (he appoint- 
ment it{ .Vfe<iir.at Su|HTintcndent at Ih* nl>ov8 
Mental H(>'pit.vL Tim salary is £950 per 
aiimim, rising by annual inrrem'*nts of £100 
p^r nimum to a maximum of £1,350 f'^r 
annum, wlOi emoluments for fwMislon pnrpo«''a 
vnluetl at £150 per annum. No bonus is pay- 
able. Tltc geeitlrm.an -apfiointed will to re- 
quircfl to devote his whole time to the dutits 
of tlie oIHre. 

Applleants arc required to rend In their ai»- 
pUratlona on a fot|i to lie obtained from the 
imderiigtied. and the applications, endor-ed 
“ .Meilioal .^uf>erin(en<!ent.** rlioiild be rent to 
or delivered at inv oinoe not htcr itut) Monday, 
April 27th. 

The aprxviiifment will l>e subject to the pro- 
vMmts of (be A^vliims OITlcetj Superannu.ition 
Act. 1909. 

t’.wiiaAiing, either directly or indirectly, will 
bo a di«<itialincatlon. 

GEORGE irTHERTON, 
County OfUces, Clerk of the Board. 

Preston. April 7tb. 1931. 

T he llntliuin Instittiic, 

Riding I(ou<o Street, Ixmdon, W.l. 

' " • ■ ‘‘ed for (he post of 

• Ililafcs must be fully 

Tlie appointment is 
f’or a term of rlx iiioiitbs, and the fucccssful 
candidate vvili be required (o take up his duties 
on Mav Ist next. The salary will bo at the 
rate of £150 per aimum, with I’Oanl, lodging, 
and laundrv. 

Applications, stating .age, qualincalions, and 
experience, wllli copies of tlirco recent tcsli- 
nuniinls, must be received at tlic Institute not 
inter than April 28lh. 

C.anva.ssing, citlier directly or Indirectly, is 
not permitted. 

TIIOS, A. GARN LR, S e cretary. 

oyal Eye IToS])i(n!, 

St. George's Circus, Southw.ark, S.E.l. 

HOUSE SURGEON and ASSISTANT HOUSE 
SURGEON required at the above Hospital. 
The Appointment Is fn the first instance for R 
period of BIX months, with board and residence 
as fiom June Ist. 

Salaries ; Mouse Surgeon at (he rate of £150 
per annum ; Assistant House Surgeon at £100 

Iivr annum. 

Candidates must bo registered Practitioners. 
Applications, witli conies of three recent 
Jestimoniala, Hlioiild be sent (o (lie Secretary at 
the Hospital not later than Monday, Mav 4t!i. 
l\ E. D’ALTON, Secretary. 

i g a a I ji f i r in a r y. 

(180 I)cds~-4 Residents.) 

HOUSE SURGEON (male) required .May 12th, , 
for a period of six months. Salary £150 per 
aiumm, with board, residence, and laundry. 

Applications, staling ago, qualifications, etc.,' 
togpthrr With copies of three recent testimonials, 
to 1)0 forwarded to (lie undersigned as soon as 
possible. . 

. A. STANLEY BRUNT. 

April 14th, 1931. Gen. Supt. & Secretary. 


u 
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g o r o u h of Hove. 

t'ltllAN IIISTIIICT OK l’OKT.Sr,ADE ni' SE.l. 

>!KDIC.\h OFFICEII OF Ifn.U,Tir. 

The Council ot ilic Oorough of Hove am] IJie 
Council of the Urban Diitrict of I’orivlaile-bv- 
Sf-a jointly invite applications from qualified 
Medical Practitioners for tlie dual appointment 
of wiioletiinc .Mf<Iie.al Ofitcer of IlcaUh, ttc,, 
for the Borough on<l llio Urban District. 

The sticci's,!ul candidate will aljo be appointed 
hy the IkiM Riivscv fountv Council as Assistant 
( onnty Tub<*fcnloii} Omi'cr for the County 
Di'tricl, comprising the Borough and Urban 
District. C.'indldatcs nui'-t hold the qualifica- 
tions prcxcrib-THl hy the S.anit3ry Officers Order, 
1926, ond prcvi'nuj experience in Medical 
O/Iicor’s work and Tuberculou's fs essential. 

The total salary for the combined posts will 
1)0 £1,000 per annum, allocated between tha 
various services as ret out in tlie Conditions 
of Appointment, copy of which, with form of 
application, mav l)o* obtained from the Town 
Clerk, Town Hall, Hove- .\n allowance of £50 
per nnntim will also be made tov^ards the 
exnon«c-» of a motor car, and a holiday deputy 
will bo provided. 

Apiilieations, .iccompanled by not more than 
three testimonials, fhoiiTd he sent on or beforo 
Mav 4th next to tlie Town Cfierk, Hove. 

In respect of the Borough and the County 
th<Te ore Superannuation Schemes in force in 
which the sticeesvful candidate will participate 
snliject to the conditions. 

W. JERMYN HARRISON. 

Town Clerk. 

Town Hall. Hove. ERNEST 11. KEMPE. 

Afril, 1931. Clerk to the Council.' 

C ouiiiv Ibroiifrli of Burfon-iipon- 

TKENT. 

DEPLTV SIEDICAL OFFICEIt (Jljle). 

Tlic Council Invll, nrpllMtion, from candl- 
d.vte« for the appointment of Deputy Medical 
nmeer of Health, Assistant School lledfcai 
Oificer. and Assistant Tuberculosis Omcer. 

Salary £600 per annum, rising to £/00 by 
annual' increments of £25, 
fnrJusivc of all duties. The candidate fiedeQ 
for the appointment will be required to pass 
a mcilic.xl cramination, and the appointment 
will be terminable by three calendar months 
notice on either side. 

Tlie pcr-on appointed must have a 
in Public Health, and must have had not less 
thin three > cars’ post-graduaic 
will be requir^Hl fo devote H'V* iSS 

to the duties of the office, and to act 
direction of the Medical Officer of . 

.uffisli™:’ 

•'"Si.v.'l.lns »ny n.cmbo. of tho Council will 

BurtoiMipon-Trent. 

April 8t h. 1931- 

ipoiinty Jlorougli of Beading. 

EDUCATI ON’ CO HHin'SE. 
ArrlicnUon. nro Tnu! 

Sursoon. (n.™ or nomcn) 

lime SCHOOL annual inorenient 

por nniiuin. ‘■'suii: l.J „„ai incroments of 
of £10. and V'eSOT per annum. Fre- 

£20 to a mavimum p,{,,al „ork essen, 

vious oxpenenoo of Lonooi 

<,al. Tlio. randidafc appoi uo S^., 1 

the adiiiinistralivc “ ffy' rMulrcd to devote 
,r o?SruU:'‘tlm^o fS duties o, the 

“'t”c appointment ®“Jjjont *and"oflier 

visions of the ^ ac# 1922, and the 

?vfceaul“eSi<late‘;Sl be ’required to pass 
n medical dHV'l!)M„n‘’'witli particulars ot the 
Forms ot "Wd'ean”"' 'intmeiit, „ay ba 

diitios and ">''d'‘ ”''Vhief Education .Omcer, 
obtained from tho Cliiel ^ Heading, to 
f,',SSf‘i.‘'p"pl?eSns”muS sent on or hetora 

)lny Sill. 


T 


• i>iii.^ , 

llie Boyal Liverpool Children s 
hospital. 

nne RESIDENT 

Sl'IlnrSeAS 30'th. Salary at the 
■■•Appllfttons,‘’"«X copies Eojaf 

Spoil ‘chddrSs Hospital, Myrtle Street., 
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J^oyal 


jj^^aiicliester Boyal Infirmary . 

CEXTU.\L HR.AN’CH, BODY STREET, 
J14^'CHEST^U. 

HOUSE SURGEON’ (Lailv). 

The Board ol Manacement of the Slanchcsior 
Ro^al Infirmary invite application for the 
- above arpo«n^hi*-“nt. , . , ; 1-* „ 

Applicants must he re;:istcrea and hoJu a 
Mcilical and Surgrioal QiiaJifmafion. 

Tiic apromtnnnt is rewaUe for nine months, 
commtncing forthwUli, three months as Junior 
at £100 per annum, three months as Atsistanl 
at £100 per annum, and thm months as 
Senior at £200 per annum, tosether ^vlUl 
heard and allowance for laundry. 

Applicants must stale age and quaiiRcalions, , 
and send twelve copies of ihcir applications and ; 
testimonials to the undersigned by 9 a.m. on j 
Thursdar, April 30lh. 

• Bv Order, 

FRANK G. llAZEEli, 

Gen, Supt. L Secretary. 

.^^Jancliester Iloyal Infirmary. 

RESIOEIIT SEaGlC.\L OFFICEn, 

, The Board ot Managesnent invite appiirattons 
for the above appointment, which will become 
vacant on June 1st, Applicatitg must not he 
l«3 than 25 vears ot age. They must he repis- 
tend and hol’d a Medical and Surgical qualifi* 
.cation. 

The appointment is for twelve months, re- 
nt-nahle tor a further period of one tear, fiib- 
jeet to the proYKion oI tiie By-laws as to notice. 
Salarv £200 per annum, \ulb allowance for 
launiirv. 

Full information is ohtavnahle from the under, 
signed, to whom applicants must send twelve 
copl ’S of thcit aitphcaiiou and testimonials by 
M'cdnesdav, .^pr^l 29th. 

Bt Order, 

FRANK G, IIAZEIX, 

Geneial Superintendent ir Secretary. 

Cripples Hospital, 

pin MiNGi iA^r. 

Applications .are invited for fhe post of 
MOUSE SURGEON, vacant May i*t. Salary 
£200 per annum, with allowance of £150 p.a. 
in lieu of irtidence. 

The appointment, which U for a period ot 
lik inouUva. is renewable on th^ discretloa ot 
the Medical Board, and is terminable by one 
month’s notice on either side, preference will 
be dven to Ctindidatfs with previous experience 
In General and Orthopaedic H<Mpilals. 

Applications, u ith copies of three recent testis 
jiiomals. to hQ sent not later than April 2Ath 
to the General S'i'ovelaty, Roval Cripples Hos- 
pital, 60. Broad Stre et, BittningUsm. 

Gloxtc(?ster.«ldre Boval 

INFIUIUUY Asn EYE INSTITUTION, 
GLOUCESTER. 

(155 Bed? —4 Residents ) 

Apphcat'oii« nre jnvitotl for the post of 
SECUNB llOVSE SURGEON (male). Salary ot 
the rate of £120 per annum. Six monthV 
appointment, with board, residence, and 
iauudrv, 

Ai-i'li’ealious. stating age. qualifications, and 
nationalitv, with copies of three recent tcgti- 
momals, to he sent to the undersigned on or 
bclore Wednesday , April 22 ik 1 The elected 
camlidate x\iU be required to enter upon bis 
duticia On ll.u 2nd. 

F. J. SYMONS, Secretary. 
April 2iid. 1931 

M orthvr General Hospital, 

" MEurn vR T vuriL. 

Application* nr.> invited for (he post of 
RESIDENT 1101 SE SUlUiEON at this Hospital 
foi A penovt of svv months. Salary at the rate 
ot £150 pAt auuum, with board, rooms, and 
latindr\ 

Appli. ants must have had experience in ad- 
nimi?tratnMi cl ^narstlieties. 

Application?, ft.at.ng aec and qu-thficationf 
and AiKlosiui copies (only) of not more than 
Him' te^tiMuMw.vW, shcnui ly» addressed Hon 
Secret ir.'. .Medical Sta3, lUtlbjr Genera) 

Uo-pii P. 

and Salford Hospital 

1>X FOR SKIN PlSE.\SE.S. . - . 

IIOUSU SURGEON. 

Apt li. -vtion? arc imiM for iho 
ll...... Mn-l I-. i,-U,cn-d -Ke 

I...f.litKrit I. t,.r .,v Vaim- ot tl,c r,t, 

..I £R>0 j'.r onoun, .till, o,-,/rAiiJ..r>d 

« J r' ^ '^n'l'^r'iguiil. Oiiav Street, 

ilanvluibr, on or befen- IVcilne-rlay. April 22nd. 

JOHN NALL, Secretary. 


T'- 


D Gi’by City Hospital. 

TIIIRP RESIDENT OTT3CER. 

Applieafiona are for the pfwt of 

Third Resident Medical OfRcer (male) at (he 
above nospUai of 300 beds for the treatment 
of general cases. 

Candidales must be registered in Medicine 
and in Surgery. 

The appoiiitiiient is" for a period of twelve 
month?; two months* notice of resignation to 
be given. ’ 

Salary at the rate ot £200 per annum for 
the first six menihs, then rising to £ 250 , with 
boarvl and resid'Uice, 

Applications, staling age, experience, and 
accoiupatiiod by three recent tcstimotual?. should 
be sent, not Rater than IVcdnesday, “April 29 th, 
to the underiuenliorictf. 

Pubfic ffeaffh GORDON TuLICO, 

Depariwent, 3 ledical Officer of 

Ford Stre»'l, Derby. Health. 

April lllh, 1931 . 

T he Hospital for Kpilepsy aud 

P.Alt.VEYSlS, Mavda Vale, \V. 9 . 

RESIDENT MEDICAD OFFICER requlTed 
Xfay 1 st. MOUSE rillTSlClAN required Slay let. 

Applications .are invlfetf for fhese posts. ,The 
salaries are at the rate of £150 and £100 per 
annum rc^peetn*ely. and the appointments aie 
for six months. Candidates for tbe post of 
Resident Medical Officer should state if they 
are williiiR to t.xVe that of House PUysiciau, 
and applications, aotompanied by copies of 
three recent testimonials, should reach me by 
April 24 tU. 

TJje accommodation at the Hospit.al does not 
permit of Women Graduates holding these 
appointments. 

II. W. DUREEIGH, 

Secretary and General Supermteudent. 

oval Victoria Infirmary', 

N’ER'CASTLE-UPON-TYNE. 

ApnUcations are invited fot Two tt^lDENT 
A.VAE.STHETf.STS. 

Candidates must be registeicd in Ifcvl'cme t>cd 
fo Surgery. 

The term of afpoinfment is for lltree n.Lnib 5 
and is renewable for a further period. 

Payment U at the rate of £200 per annum, 
with board nml teMdence. 

Applications, staling age, experience, and 
accompanied by two rceent testimouials, should 
he addressed to the House Governor and 
Secretary not later than Wedn'^sday, April 22 nd. 

S. DUNSTAN. 

April 11 th, 1931 . House Gov. i: Sec. 

Sussex County Hospital, 

BRIGHTO N. (2 38 Beds.) 

HOUSE BHYS 1 CI.^N (male) required about 
muldle of May next, with charge of beds. 
Salary £i 50 per annum, witb board, residence, 
and laundry. 

Candidate must hold a Medical and Sur^'ical 
qualification of the British Empire, and be duly 
registered under the 3 ledical Acts. They must 
be unmarried, and when elected under 30 vearg 
of ag«*. 

Applications, with copies of - ' 

should reach the und 
L. L. 11 


R 


J^oyal 


^^ausfieW ami District Hospital. 

Slanogeroent of the above 
Mospdaf (140 iteds) invite applications for (he 

SPnCEO CASUALTl- 

£176 per annum, with 
residence, board, and laundry, 

lenewabr/^*"*""^"^ »5 for six months and is 

consists of a Resident 
Surgical Olheer and Two House Surgeons. 

Applications, accompanied bv not more'than 
tlirci' recent testimouiats, to' be sent to lie 
undersigned. . _ * . ♦«tf 

Dated this 2Sth day of February, 1931. 

.llkTUL/R H. LIMB, Secrefarv. 


G reat TarmoiifJi General 

JlOSPmi. (72 Beds.) 

Applic.ntion3 are Invif^ for the po?t of 
I^LSE SURGEON (one of (wo appointments). 
-Applicants mu't be .mate and tinniarritd. Salary 
at the rate of £140 per annum, wiili board 
residence, and laundry-, 

, Applications, stating age and cjualiRcations, 
togriher with copies of thrt«» recent tcstimouiaU, 
to Lc forwardeil to the undersigned. 

• FU.VNK JENNINGS, Secretary. 


TJoclidale Infiriuary 

D1SPE.NS.VRY. (110 Beds.] 


and 


3.) 


The Board of Management invite applications 
for tile following appointments : 

SENIOR MOUSE SURGEON.-salarv £250 p.a.; 

junior house SOROEOK, salary £200 p.a' ; 
incUicling board, residence and laundry, 
etc/ The ■ candidate ekctcU Junior Uou’se 
Surgeon will l>t! eligiMe for appointment of 
Senior House Surgeon after about six 
monihs’ sen ice. 

Applications, stating age, nalionality, etc., 
logetber with copies of three recent testimonials, 
to be sent to the Secretary, endorsed “ Mouse 
Surgeon." Rirticulara of duties and conditions 
of appointment may be bad on application 
to the Seoretarv. 

Infirmary Office, \Y. R'YXXE, 

JiOchdetJo. _ Secretary. 

idjiiiiu Itoyal lufiiiuary. 


0 


JJuutiiigilon Couuty Hospital. 

HOUSE SURGEON needed. Salary £120 p^r 
nuiuim. olid \A%tndry- TeetnuoniaJs, etc., to 
Di. Gr.OvE, Couuly IlospiXal, MuntiwgUon. 


Applications are Invited for the under- 
went luiicd povts t 

HOUSE SURGEON in charge of Wotuen’i and 

■ je of Male R'ards. 

of Out-PatienU 
(in iiiig post a 
is desirable). 

e-aiary Liia in each case, with boord. resi- 
dence, and laundry. .Appointments tenable for 
tix tconths. Successful applicants may re-apply 
for a farther si.x months’ serrice. 

Applications to he suhinitted forthwith, 
together with copies of three recent testimonials, 
to the undersigned. 

CHARLES D. DRAKE. 

General SnpcTinVendenl. 

TDoplar Hospital for Accidents, 

J- East India Dock Road, E.14. 

Applications ate invited for the post of 
SE-VfOR RESIDENT ornCER. 

Salary £200 per annuni, with board, resi- 
dence, and laundry, plus fees £75 per annum 
as Anaesthetist to Dental Clinic tor L.C.C. 
School Children. Appointment for twelve 
months. 

AppUvanls must be Fellows of the Royal 
College of Surgeons. oilers considerable 

scope for Surgical practice. 

AnpUcalious. btatiug age, qualifications, and 
enclosing copies of three recent tcatimoniah, 
to be sent to the undersigned on or before 
April 30iU. 

D. II. LIND.S.VY, 

Mouse Governor U Secretary. 

A dtleiibrooke's HospilnL 

C.YMBRIDGE. 

Applications are invited for the post ot 
lipilSE SURGEON (male). The appointment • 
will be for six mouths, but is torintuablc at 
an earlier date by one month’s written notice 
on either side. Salary vif the rate of £i30 per 
annum, aviUi board. Tesideuce, ond laundry. 
Candidates (male), who rmiyt be unniarneU and 
duly regivtered, are requested to forward their 
applications, stating age, qualifications, etc., 
together with copies of not more than four 
testiraoniaU, to the undersigned as soon as 
possible. 

M'. H. HEAD, 

Secretary-Superintendent. 

dtleubrooke^s Hospital, 

CAMBRIDGE. 

.Vpplications anj invited foi- the post of 
RESIDENT ANAESTHETIST AND EMERGENUV 
.OFFICER (wale). The appointment will be for 
three nionth?. Salary at the rate of £130 p»r 
annum with beard,’ residence, and laundry. 
Candid-itc.', who muj't be unmarried and dulv 
-registered, .ire requested to fonvard their appli- 
cations, staling ag**, qualifications, etc., together 
with copii-s oi not more than four rcci-nt icsli- 
oioniaU, to the undtrsigned as soon as possible 
IV’. H- HE.\D. 

Secre(af\.Supcrint*;ndenE 


A 


D 


inhani County and vSuudorland 

EYE INTIUMARY. 

•Two HOUSE SURGEONS required JIust haie 
Opldhalnuc c^cpericnco. C-ouimcncing salary 
£o50 (non-reiid'*nt). Particulars may be ob- 
tained from tlie Secretary. Applications, 
togfiliiT wivli copies of three Tec**iit testi- 
monials. to bo vent to Jqu>; butteh* 
Secretary, E\e Infirmary, Sunderland. 




~ Devon Iniu'Dit\ry , 

B.XHNST.WEE. 

Wanted May duly 

SCBGEOS', lady or Cpntleman. 

n<?r amium. with board, not less than 

laundry, .\ppo\wtuiciit to be lor » 

SIX tno'iiths. ..ntlifications, with 

Applications, ftatme a^. addressed 

ropj^ ol testimonials, to Ve »«“'• 
lloil. Secretary, 
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ast Sussex Couiily Jfeiital, 

iiosi'italI iiiaa.iNULY. 

JUXIOIl ASSISTANT UKSIDUNT MKOICAL 

ornciat. 

ApplicaHotis nro invited for tlio nimvr jtovt 
from duly qtiAllficd rcf^ti-tcrcd K'-ntlcincn 
(tjninnrrifd). 

Salary £350 n year, ri^ln? l>y t«o nnntml 
incrcinonfs of £25 to £400, tn-tctlirr 
lioard, lod;;iui:. Nvnsluncr, oud ntteud.iuro, \aluvtl 
for 8Up'‘r:uitmutloii purpoHf'^ nt £90 a \oar. 
An arlditioual £50 a year «ill be paul jf tlu* 
candidate nppolnleii ’hnldi the Piplotna in 
I's) cholo^jcal .Medictnc, or a Hiinilar Diploma. 

I’referenro will be pivrn to lhn*e lioldiiiK 
ft \iftivermty ih'tjTvv'. 

The iippoiiitmout ‘.uhjeet to the firovi^iniK 
of the AhvIuius Ofllccra .Superannuation Aid, 
1909. 

Applieationi, marked *' A.'M.D.,** plvluff par* 
ticular« of pn*\iniH exp^rumee ntul nipir- of not 
more fimn three tv'limoniftti (ad |u>e), hhnuld 
lie. afh!re33('d to the Mt-dlcnl .Superintendent 
not later th.aii April 24th. 


J^ortli 


Hidiii" Infiniinri-, 
Mii>i)ia:s!iitoL’f!ii. 

(General Hospital— IGO Ih*di.) 

Applications are Invited for the |»o«ti of: 

Scconrl IlorSD SUUfJroN (^,•^ntUMnan) to 
take up duties .M.iv Iht ; 

Third linUSi: .SUKGlloN (l.-idv ell;:ihle) to 
take up duties carls* 08 po-Hi(jle. 

The ftppmntiueuts \m 1{ he fur n definite I'crlod 
of SIX rmuittis, «ith f.tl.ary in tfie former r.is«‘ 
of £150 per auniun, and in the l.att‘T rare of 
£125 ficr nniiuni, with board, rt5idenco, and 
laundry. 

Applications, ulnlin? npe, nationality, nnd 
previous experience, with cople.s of three recent 
tcslinionials. fchould bo tent forthwHIi to the 
uuderiiicncd. 

ciiAnr.rs ro.sTGATC, 

Sccrclarj -Superintentlent. 

ull Royal Infiniiary. 

(270 Hed?.) 

Applicalioni aro invited for the poit of 
llOUSK SIJIIGGO.V (m.-ile) to the Ophtlialinlc 
nnd K.ir, None, mid Throat Dcpartuients. 

.Salary £150 p'*r mmuni, plus bo.ird, ml* 
dence, ‘nnsl laundry. 

The poU is rccn'fnisetl by the Conjoint Iloanl 
of tho Ilo^al Collcfres for *the <dinlcal work re- 
nuircd in the llctjulatlons for the Diplomas in 
OpUtlialfiuc .^le^Uc^ne mul Surgery and in 
Laryngolojjy and Otology. 

The appointment wilt bo for tlx niontlu in 
tins first instance and will be terniln,ablQ by 
one month's notice on either tlile. 

Applications, with cojues of testimonials, 
should bo sent Imniodiatclv (o (ho undersigned. 

It. ,1. CAULKS.S, 

Marclt .IGtli, 1931. House Governor. 


H 


V 


ictoriii Hospital, liurnloy. 

(120 I}ed8.) 

Applications are Invited for tlm post of 
HOUSE i’HY.SlCIA.V (male). Tho duties also 
include the giving of a certain uuinher o( 
enneathetics, Tlic appointment is for hlx 
months from May 1st, mid carries a ealary of 
£150 per annum, with board, etc. This Hus. 
pital IS approval by the I.ontlnn Unlvereity for 
the piirposf of (lie M.lh and .''l.S. i-xainlnnlions. 

Applioatious, witli copy testimonials, should 
bo addressed to the undcrsicued forthwith. 

GEU. W. COOLING, 

Secretary -Superintondent. 


J^iiicohi Couiily nosjiiinl. 

Wanted, JUNIon IIOV'KE SUIir.EON. iimlp 
unmarried. Salary at the rate of £150 per 
minuin, rising to £200 per anuuiu at the con- 
clusion of si.x uioiitha’ apiuo\cd fcrvico. Hoard, 
residence, niul washing will also bo provided. 

f Intmcut must bo 

: ■ ; »cts 

■ d other partleu- 
• (not more than 

■ ■ ■ ■ . ■ ■ nlersigned, from 

■ . . ' ' ! .bo obtaniod. 

AUTIIUR MOOIIE. 

LincoliA Secretary-Superintendent. 

April 4ih, 1931. 


s 


wansVa General and 

XiOSPITAL. (316 Beds.) 


Eye 


OASEAETyX OFFICEU required, p-nlU-nian 
Single. Must have had nre\ious Hospital expe- 
rience. Appointed candidate also required tn 
act as Deputy Senior It.Jl.O. Duties to com 
mence immediately. Salary £200 per annum 
wiUi board, irsidcnce, and laundry. ’ 

Applications, stating age. nationality, niialifi. 
cations, and expciience. together with copies of 
three recent testimonials, to be forivaided to f*n> 
undersigned. 

0 C HOWELLS. 

Secretary-Superintendent. 


(^he.sliiro Couiify ^Ifcntal 

V-/ IIO.SMTAL, 

rAItK.SIDK, MACCLESfTELD. 

Main ASSISTANT MEDICAL OITTCER to- 
qiilrcd. Drcvloii* Ih'tital Hospital experience 
not crscntiftl. Halar/ £330, rising annually 
by £25 to £450, with l>oard. aparimcntx, nnd 
laundry, viitiipd at £100. Subject to deduc- 
tiona under the Afl>JiiiM8 OfTiccrs Sut>cranuua 
lion Act, 1909. 

The miccecttul candhlAte wjll l*e rxpect/d to 
nlit.ain the D.P.M. (wliicli c.arrit*8 x%ith it ar 
addition of £50 jw-r (itittuni to tlm ralar> 
•taled) 08 POOH n^ p<ei«tbln after opi:*ointmei»f. 
There ia exrry f^ope for or1gin.il rciicarch. the 
IloHpit.tl having a iiKHlerii lalKiratorj and full 
o«^\iipment f«r the I.ttcU methods of trealimml. 

rime win !e! nrr.aiiged for attendance of 
lectures nt Manchester University, 

I’rcfercuco' will given to caiuliiLato with 
IlacteriologJcal «*tpcririire, 

AppItr.ation8.st.atiiig i|n3iiflc.alion<.uilh copu-8 
of Hiree recent (e«(|{tlOflial8. to be pent to the 
.^te^ll^'al Su|M-riiil»*m!e,it, |« rcccivtii as 
n>t )»n>xible. 


^ardill' Royal Infinnar3'. 

( A«"oclafe!l x\ltli \Vct*h N'atlonal School of 
Medicine.) 

AnpHc.atlons are lnvite<l far the r-mt of 
HOUSE SIIIt(»EON to the Ojdith.almic Dep.vrt- 
rueut of (he at>o\o )n*(itutton. The is 
lenal>le for six iiiontiis, tml may l-e ettendetf 
for ft lutlhei ^ix inoiitliv. This is ojtcn to 
f.<ilies. 

SvLnry Is at tho rale of £75 per .'inniim, 
with I-oinl-rcsidence. (*andidvtc-» must have 
cxi»crience of Itefractlons. 

Ai'pllr.ation forms may he oldalneil fnun the 
under’»lKnrd, and »hoiiM bo returned complited, 
with copies* of recent te«tInionlaD, .at the 
c-vrlicst p^vssll.lo date, as the opj-ointment 
c<»uiiuenc»-8 immcdlatclv. 

* U. AnM.STUONG, 

April 13(li. 1931. Medical Snpt. 


T 


he StalVonlsliirc General 

INITIIMAIIY. .STAI'KOHD. 

post of 


ppHcallous ftro Invited for the 
(•.SE I'lIVSICTAK (cither sex), which will 


A 
HO 

become v.nrant at tbc rnd of April. Candidates 
!«u-t l>c duly vpi.*iUflcd and registered under the 
Me<lic.al Arts. Sal.xry at (be rate of £150 per 
mtnttm, with l»oard, rr.sidciice. mu! laundry. 
Tlie appointment to be held for at le.isl >ir 

nmiittis. 

.\pplieatIon8, ftatlng age, ftceo.Tipanletl T'y 
copies of three recent testimonials, should bs 
forw.vrdcd iinmrdlatclv to th* undersigned. 
Stxlford. A. E. COLLIN.S, 

April 13(ti, 1931. Secretary. 


w 


rcxhain ^ East Dcnbi^^lislnro 

W.\n .MEMORIAL HOSI'ITAL. 

(109 Reds.) 

UnsinKNT IlOtLSK SURGEON rrqiiiro<l by 
the above llovpltul, to commcnco Immi-iliutcJy. 
.\jq‘olntmenl for a j>crliK! of not Ic's than six 
moiitlis. S.xiary £150 per annum, with l)o;jriI 
nnd laundry. 

Applications, stating age, 031100.1111.'', experf- 
cme, nnd qimll(lc.atlon8, accompanied by copies 
of tlirco recent totlmoiil.ils, to l»e sent to the 
undcralgiicil imme(UateIr. 

LESLIE .SPENCER. . Spcret .ary._ 

■'yy'nlsall Gpiicrnl Hospilal. 

Tho ConuuUtec invite applications from men 
or women for (he poit of HOUSE SURGEON. 
SaLary £150 per uiinuxi. C.uulid.'ites, w)io 
must bo registered under tho Medical Acts, 
011181 produce three recent testimonials. 

Tfic appointment will bo for six months. 
.The Ilo-«pit.al contains 100 beds, and Is 
cfiiitppcd in all Special Departments.^ 

Appiicationit, stating age, qiialincations, and 
natiimniity. must be received l»v the undersigned 
not later ilian first post Tuesday, April 21st. 

WALTER FRANCOMHE. Secretary. 


B 


Airlou - on - Trent 

INFIRSIAKA-. 


General 


Applic-allons arc invited for the post of 
.lUNlOK HOUSE SURGEON (male). Salary at 
tho rate of £150 per annum, with l>oard, ri'si* 
dcncc, and lauiidrv'. 

Applications, giving ago and quaHnc.ition5, 
together with copies o( tcsUmoiilafs, to bo sent 
to— E. W, THORNLEY. 

Secretary. 

aunton anti Somerset Ilospital, 

TAUNTON. (104 DcUs.) 

Male HOUSE rilYSICIAN AND ANAES- 
THETIST required. Two otJi'er Resident 
Officers. Salary at the rate of £100 per 
annum, with board, residence, and laniulry. 

Applications, with testimonials, to F. J. J- 
Stacey, Secretary. 


T 


B 


etlxlcm Ilospital, 

•MONKS ORCHAnD, EDEN TARK 
IIECKENHAJI, KENT. 

c.wS'Avt,''- <^'9 kesident house tut- 

.‘ilLIANh (gentlemen, unmarried), recently 
qualified in Medicine and Surgery. The ti'rm 
of residence is for six months from May Ivt 
apartments, complete Mard and laundry being 
prnvnlfd, and an honorarium at the r.it'’ of 
£25 per (piartcr will be paid. They will be 
umb-r the direction of the rhvsician-Siipcrin- 
tend'*nt, to whom Oiey must present themselves 
previou.8 to (h»- date of (flection. 

Cojiics of the duties tan l>e obtained from 
the und^.-signe*!, and application*, with t'“sti- 
inoniaN, arc to be forwarded to Die Treai>urcr, 
Rethb-in Hospital Olfice. 14a, New Uridgo 
Strc'-t, n.C.4, iM'fore .\pril 27th, endorsed 
" Hou"? I’liv siciaii.” 

Candidates niu«t attend at the Ilospital on 
Me(Im*8d3v, April 29tit, when the House Cora* 
rnlltce will make the oppointmcnts. 

JOHN L. WoiLSrOLD, Clerk, etc. 

Ih’ddcni Ho«pjtaI Office, 

14a, New Bridge Street, E.C.4. 

April, 1931. 

litehaven and AVest Cuniber- 

L.\ND hospital, IVHITEIIAVEN. 

(90 Ijcdi.) 

Wanted. JUNIOR HOUSE SUBCEON (m.ale or 
fcmal"). Salary £100 per armuiu, including 
lioanl, roidvnee, and laundry. Twelve monthi’ 
appointment. After six month' as Junior an 
ojqiortunlly is given of becoming Senior for 
the s-’rond sit months at (he rate of £150 p?r 
nununi. 

Apphc-vtlons, stating age, nationality, etc., 
(ogt-ther with copies of three testunonul*. to 
i-c scut to the Secretary, endorsed “ IIouso 
.Surgnm,'’ at once. 

R. HIGGINS, Secretary. 


Wi 


T 


vncuioiitb A'ictoria 

INFIRMAUV. 


Jubilee 


1^7‘ictor 


Two HOUSE SURGEO.VS (male) reauired 
&|)OUt Mav 20th. Applicants must be doubly 
qualified and registered. Salary £150 per 
annum, with board, residence, and laundry. 

Appheations, stating age and other essential 
particulars, and accompanied, by wp»es tif 
recent testimonials, to bo addressed to tha 
undersigned, from whom all particulars may 

^%hi?^'*Hwpital has two resident House Sur* 
reons, anu contains 80 Beds and C^s, an 
\.Ray Department, and an Out-patient Depart* 

“''■^'"‘’cMAnLES ROIviLE. 

.Nssistant Secretary. 

3, Nort humberland Place, North Shields. 

ria CentTal Hospital, 

, WALL\SEy. 

\nn\icaiions are Invited (or the position of 

‘ cK«°n «in w 4PP0i"'«> 

"’“pp'liotlon!, TTilh copies ol (eslimonials, to 

1 * ;jnl 10 IKc Scc rclofy. __ 

I]i0 Hospital for Women, 

Soho S quare , MM- 

APPll«'>”f,'TfoV'y5e?.“?.’'“REirDEN^ 

iTEDIC.VL^mCEr., for o perioJ of s.. 

commencing May rato^of £100 per annum, 
Tho wlap- ‘'3 ,' 'ce end laoodey- AppUco- 
^vilh must leoch tho undw- 

lions oni ‘.''i'hom further information c.an,lio 

^35 Beds.) 


T 


T - — 

eimmenein. ns carl, as 
AnpISations. ivitli testimonials, to he sent to 
10 undersigned^ D ECKS, Hon- Secretary. 

„..M. >w i"vS'Sf,5”SS»" 

£200 per ' :n i,e for six months. 

Tho orP.°‘*^^%Ainp flce qualifications, and 
Appltc-'ibons, stat ng age, 9 (csfimomals, 
experience, marked “ House 

iSS iunS-” IlS^S ‘st'a'inc's- Zll 
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APPOJNTIVIENTS— important Notice. 

Jtedicai Practitioners are requested not to apply lor any appointment referred to in the following fable with- 
out having first • communicated with the Medical Secretary of the British Medical Association. B'M.A. House, 
Tavistock Square, W.C.l (in the case of ScottUh appointments, witlx the Scottish Jledicai Secretary, 
7, Drumshengh Gardens, Edinburgh). 


(a) British Islands. 

-Tow'n or District. ! 

j Town or District/ 

Town ot District. 

general tost office. 

(.tf'ifMnf }lrdicfil O.'^'prr — iromrtii.) 

CONTRACT PRACTICE («««■)■ 

PUBLIC HEALTH Cc»n(rf0 

CONTRACT PRACTICE. 

OAKDALE. AlOX 

(Mrdieal O/Hrer fi>T Alrdicnf Aid Atiociafton.) 

ifHJftr.ESEY COUNTY COUNCIL. 

(Jt/Hj&r Atri^tant Medical iifficer nt Aojisburp 
Menial lIOApHul —Vale.) 
iMnlc Assi'ftmf .Mftlical Ofjicvr. CoIoHii /or 
Mriifiif Vefertireg, Shenlei/.') 

- ZnBW VALE, ilO.X, 

(irortmffi'i J/rdfcfll Socieli/.) 

OGMOUE VALLEY. GLAAIORGAX. 
(irynd/iojw CoUirrt/ }fcdirnt Aid Society,) 
ifTorl-meu's JUdienl Scheme.) 

GILFACff cocn. GLAMORGAN. 
(tTortineii’s .tfrdical .SehernfA 

LOWESTOFT ME01C.\L INSTITUTE. 
{.Vrdjffrl Olficer.) 

PUBLIC HEALTH. 

\ StWPOIlT EDUCATION COMJUTTEE. 

i (If'tilaiil SiCi'Oot Meu'icdl (jjpeer and 

MtdiCttl ImpectvT of School/— Male.) 

BELFAST COUNTY BOROCGU. 
Olafcniity and Child IVeijarc Medical O^ccr.) 

pRE.sroN County borough. 

(Acriftaiil Scho')! Medical 0//icir— />»nofr ) 
iliceidc/it Medical Officvr, t'rrfton hittitaUuH^ 
I'tihr/joit ) 

RE.VriiEW COUNTY COUKCfL. 

(■(fnsftiiif 3/e(?icul Officer of lleaHh) 

.sf-UTORDSIHUE COUNTY COUNCIL. 
(Thud .Uf.tUint Medical Officer^ hnrnticoot 
Menial llo/ptlal.) 

LUVVNYriA. CLYDACll VALE, 

I'E-VYCUAIG, GLA310UGAN. ; 

(iruitmen'i Mfdienl Sthone.y 1 

U.VUBY, GEAllor.G.VK. ! 

(Workmen's Medical Scheme.' i 

• ,nd 

Aftstnnt Srhnn} .1/riLfo/ Oj?ierr.) 

CORNWALL 

t.(s*iff0nt Scho * 

MERTIlYll vale COLLIERY WORKMEN’S 
MEDICAL COMillTTEE- 
(IToirinifJi'* Mfdicnl Scfiente.) 

NEATU AND DISTRICT. 

(Mfdicfll Aid 

iLtsT ha: 

(A**i.t. 

EAST SVt'F 

(Mule AfinNml vuuiu*; Jltdtcal U/herr of 

1 Ilrafth.) 

YORKSHIRE NORTH RIDING EDUCATION 
CO.n3lfTTEB. 

{.ifSi/Uint Sehnul J/fdicrtI Officer.) 


(b) Overseas. 


lledical Practitioners are requested not to apply for any appointment reierred to in the following table with- 
out having first communicated with the Honorary Secretary of tiie Division or Branch named in the second 
column or with the Sledical Secretary of the British Medical Association, B.M.A. House, Tavistock Square, W.C.l, 


To-™ or Diitrict. | o^^hrauc/ '’^™ i| ’T”"" 0,Hr,ct. 

lion. Sec. of Division 
or Branch. 

Town or District. 

Hon. Sec. of Division 
ot Branch, 

™ *Dr. J. G, HUNTErII 

KEW SOUTH WAL£S. ; (Medical Sict»^tary, t SOUTH AUSTRALIA. 

„ ; >‘tw South Wales'! 

(.HI rrifjiC/:; Sofjflj; ' Bianch). 135. Mac- 'fLoJo^ A]»/)om(me«(«.) 
ApiSiiiiOntiiti.) quarie St., SMlnev.li 

K,S.W. ■ ■ 

Secretary, South .Austra' 
Ban Branch, 

House, 207, North 
Terrace, Adelaide. 

WELUNGTON, 
NE.W ZEALAND. 
.itoiitroct VrucUCe 
43>poiiitments.) 

Dr. G. F. V. ANSON 
(Hon. Sec., New Eea« 
land Branch), British 
Medical Associotton, 
P.O. Box ISh.WeUins- 
ton, New Zealand. 

QUEENSIAKD, ,Tbe Mon. See., Queens*) 

, ... Hud Branch. British! 

(BriilKine Aj/petofed Sle^lural Association, 
inendly Soeielict . r jf a. RoiWing. Ade- 
fmfdttteA ^ laidc St., Brisbane. 

VICTORIA, 

(.fff Itf/liiule or Medical 
Diefcntariee.) 

Dr. 3. P. MA30n. 
(lion. See., Victorian 
Branch), British Medi- 
cal Astoclation. Medi^ 
cal Society Ua.U. East 
Melbourne, Victoria, 

WESTERN AU5TRAUA. 

(Confreef mid Lodge 

Z’fQC((C«.) 

; 

Hon. Sec., M estern 
Australian Branch, 

British Medical Aeso- 

ciation, Ko. 6, Bank nt 

N.S.W. Chambers, St. 
George's Terr.. Perth, 
Western Australia. 


AiTil J.'ith. im. 


By Order of the Council. 


ALFRED COX, Jfedical Secretary, 


It 


Hospital. 

HOrSB Pa\SKiAN (maVoV 
fiM. SaUfv £380 j-<-r um>uui. hjUi l«oar«l, 
'and laKiirtrv, to ot 

Odt-j'jtifiits, adnuiiister Anavsthctics, anil 
Si't't UotioTaty tU>%ici?.n. 

•'iT^iKitions, «»th of roornt 

to the So»’f*=’t3rj . G. W 
8, Moerjratc 

0 t li e 1' 1 \ a in ilo s p i t a 1 . 

(130 Bod? ) 

The Wcokli Hojril incite applic.'itions lor }J)e 
I’M ol noSoa.VUY SCUGE<J> fur UlC lar, 
J'O-c, ami Thro.'t l)tltartijit.i»t Afraiitrcntonfs 
as lo ulteudaiice r.-'iuirtd ma> be tliscufred 
IstiT 

Anphcittons be tent to the SppTrtarr, 

G W. KosjEi: isi B. Moorjraiit Street, UotlifThain, 
ffO'U Vibom <«nb -T bartteuUtt; can bo oVtainttl. 

o t li 0 r h a m Hospital, 

il30 Beds.) 

T>»c \\.-«V.U r.o-ird itntte applicj*,!,,,, for the 
M iif.NoutKY i»ENT-\L saiGtas Z the 
.iin-nV' Arranpetrents as to 

efj.-ii.lan.v tt-i'nrpd m.iy di'ctissotl lai*.y • 

«. s So tSo Socrotair, 

n W 8. Sloonnle Street, notheihara 

»l>e" t.intio^rAHioul.^n oan to 

E I> t lx c r h a m Il'oTJITaT 

rtse-\l.Tr“ iiorpE .‘^rnemv 
n.r, and launJrir ’ " * 

r,-l’ '' 'r**’’- 

noi._..s, 8. .Moerrito Sttool, iitthctliii. 


R 


S 


S t. ilai;yleloone General 

I>)S1*KXSABY (Incorporatwl), 

30, ilatjUWuc Lane, iv.j, 

A racancy haTiitc occurred In the olTice of 
llOJiORARV SGRCEOK.to the Ear, Xwe nncl 
Thrtub n«i>atat«:T»t, the Council invite appln-a- 
non? Tor iitn vacant office. Every canilidate for 
Utc r<»«t muJt l>e a Tcllpw ol the Roral Colhpe 
ni Surgeons,. Eqtrland, and pnctUing'ai an Ear, 
ruU parlirtil.iM 
may iie ohfamed from the Secretary, to Mhom 
oi’jxlicafions and testirooniaU thoiild \»e for- 
uanM not I.nUr than Saturday, 3Iav 2nd. * 
C.indidates will be axlied to attend the meetino 
of the Medical Commilfec on TucMlav 3rav 5tli 
31, J. ROXBURCtt, Secretary, ' 

t. Albans and Mid Herts 

^...husPir.Ai * nispExs.vRv, 

CtlnKCn CRESCEST, ST. .\LB.VXS. 

.VruHraXimi. are invitw) for «8c pret of 
roniile RESIDEXT IIf>tr.SE .SEnCEOV, Sal.trv 
£150 per annum, widi board, residence, and 
Jaunufr. 

wtil become' vacaiui on or about ■ 

Jlay iSfh nost . . - 

I ^/rr)‘«<»o«s fo seitt to the' Secretarv, ' 
•S' Hospital, .Vo. 58. 

{ Sf. Peters Sfreef, St. Alb 3 Q« 

I .X pnl 35tb, 1231. • 

S t. Jolin’s Hospital LoTvisliam, 

S.E.i5. 

■ ’* for a RESIOEVT 

' ■ • SIX months bc- 

5 ration £10O r>cr 

■ i Teach the unrtcr* 
C2nit iiivfant. 

I . w. S<icTVtati -Supt, 


pu, 


J Jilverpooi Eye and 

ivrntM-vuY, 

JIYKTLE STREET. LIVERPOOL. 


Ear 


I Apfdic.sftoas ore invited for the post of 
[ HOL’SE SURGEOV to the Ophthalmic Depart- 
wnt of the above Institution. 

! Salary £100 i>er annum, viitlj board and 

'■ lodginij, 

j .Application^, stating age and qualifications, 
togetlicr MitU copies of not more than three 
I rec-ent festimoinals, should Ite sept in not Jafer 
. than mid-dav, Tuesdav, April 28th, to 
J CUAS. (r. WltiGllT, Esq. 

I 9, Harrin gton St., LivctjKjol. - • 

I ^he Jiof'al Wfiterloo Hospital 
J- For: criiLDREx a\d h’0ME,v, 
\Ve.tetloo Road, S.E.I. 

.Applications are in' Red from qualified male 
Prociltionerji for the fotro'iing ^voit vacant on 
^ May 1st: A CASVALTV OFFICER, to uorV, in 
I the Oiit-p.atient Departnieut 'on Meek -dais, at 
£150 p:r annum, lunch and tea provided. 

'AppIicatkOiis, Mitlj copiLS of testimonials, 
should . hi fonrarded hy Tue-sday morning, 
•April 28th, to the Seerelary at the Hospital, 
from whom further particulars can be Obtained. 


ussliam 3iIemorial 
vj Kl!iGS\YOOI>. unis 


Hospital, 

UniSTOL. 

• • • ' 'lor the ot 

vence vtun*^ /'\® 
■ must l>e Uriti-b 

rcci5tri.it. 

APvB<^^tions. 'tating 

previous evprrtMire. s-nt t< 

rec<70t tc-stimoaiab-. shouhJ i>c 
Secrctar, 


. arid 
tbr.-« 
, the 




(APX>^iritmenta eontinoed on P* 
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BrltlsD medical 3 ouriial, 

milTISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQ., LONDON. W.C.1. 

Till-. ,\UTICUI,HTl'., WUSTCUNT, I.OSUOX. 

Tel. ; Museum 9S61 (4 Unt-s). 

SMALL 

ADVERTISEMENT RATES. 

Up to Six Linos (32 Words) 9s. 
Each Additional Lino, Is. 6d. 

(a line avcrnRcs G wotih) 

Adiiress tiiust be paid (ur. 

All advertisements should 
reach the above address by 
not later than first post 
TUESDAY prcccdini* publi- 
c.otion. 


ASSISTANCIES. 


XTSTnutod at 1 

V Y ,LST, mak. 


oiu'C, outdoor Assisi- 

, joune, ncU\«\ Ib's'idfntinl 
country town, (.’Iicshirc, iltro' to lurpr r<Milrrj». 
Aide to tlrtvc cnr. .S.tlnry £.'^50. l/'soi.tl hotul. 
VulMuuo Vept. luli-rvit-w. UutlwAy 

exptMUi's pint Tnll pnrUculur^ — Adtlrcx^ 
No. 2330, n M.A . Houyc, S« i .. W.C.l. 

W anted. — Assislantsliij) by 

Indian Hoclor, M.ll., M.U.C.l‘.(K<nn.), 
4 ycATY* exp.. nt'L 30, innrrictl, nbitniiier, 
cncr^ctio; nvuiy to nwjit imbyir or outtloor 
work; r»“turnini» to nnKlaml jii July or cjrluT if 
rcquirctl.— .Vildrc'it, No. 2311, II..M.A. Houio, 
Tavistock Squ.trc. ^V.^*.1. 

W anted. — Uuldoor Assistant, 

umIc, nrtlish, tdu;;lc, /or ludu'tnal 
I’nnol nml I'rl\ntc 1‘rActlcf, Yorkilurc. N.il.iry 
C2S0— £300 (necortUnp to experience), ntul 
all found. l**iual bond. No \jrw.--.\cidre:<i, 
No. 2320, n M..\. llo tixc, T.tvNtock .St|., "'.C.Jlj 

W anted innnodiately, recently 

qualifltvl man nt iuiPnir ASSI.STANT for 
General l‘rarlicc. Salary cmunu-nclnt; £3D0 
per annum.— Ad(Irc<^, platiui: utre, rxpericiice, 
natlonaht>, with photo., pdereuetH, etc.. No, 
2335, n .M.A. Ho ntc, Tavi atock Sgu.nrc. \V.(M. 

Avtunuu 

.... , preferred. 

for IVoman’s Practice, I.o’nilon are.n. f«oo<l 
opcninc for suitaldo woman. Pull r«<cntlal 
particiilan.— .Xddre^^. No. 2334, Ilou^c, 

Tavfstoek Squar e, W.C.l. 

— Assi.stanlsliip, with 

VV view c.trly .Succession or Parlucrshlp, by 
Ia.U.O.P. and S.l. Akc< 1 31, niarrinl. B jcan»' 
(}.P. Own car. — .\d(lrcss. No. 2322, 11, .M.A. 
House, Tavistock .S'luarc, 


inniicdiaicly, 

VY assistant, indoor, Souleh 
for IVorr 
opcninc 
parlieula 


W anted, a IVelsli - .sjjoahinfr 

ASSI.STANT for General Praelire. Goo<l 
anaestlictist. llefcrencos required. Salary £500. 
Outdoor. Vsti.tI bond. — Athlie'i, No. 2105, 
11. M 1Ious<% T.gMStoi'k S quare, W.C.l. 

W anted. — Junior Assistant. 

Salary £37o per annum, nilh rnomH 
and attentlance, liKht, coal, ami 10/' extra 
Midwifery easei. Usual bond,— .\nply. A. H. 
JA.MKS. M.D., etc., The I’.nrk, ll lneUnvoii, Mon. 

W anted immediatcl.v. — Indoor 

ami Outdoor ,\S.SISTANTS for Town amt 
uoiintry fracticcs. willi amt witliout view 
Good salaries Stuto 
aicmcAt. DfuuA U. 33 

\ ssistautsbip 

a«ed 48, married, two children L.H.C P^ 
& S. Edin., experienced Piactitioner, well 
received, stiictly ethical. GaYo up o\mi practieo 
after ten years owing to illness, now recovered 
•M HI good-class Practieo! 

with little night Yvork. S. of England nref — 
No. 2321, D.M. A. House, Tavistock Sq., W.c!l. 

Qlasgow M.B., Ch.B., wants 

^ morried ASSISTANT.SItIP. Two yrora' 
Goncrat Prartice, ex It s , cx II p 
Accouchev.r. Exerllent reta. Own iar rree 

BlrminRhani t)v airan-ement 

23 51. u>t.A ilou.e, 

J^ady Assistant required, indoor! 

B.M.A IIoLe, Ia';Xk S,“^.TvOI 


S cois Gradunlo (1027) socks 

ASSrSTANTKIlIP (outdoor, «u!tablo 

married tiuiii). prefrralily la Scotland, I/mdon, 
or Went (kiuiitry ConBcieullom. Ho*ip|t.il expo* 
rlence. If iiccexiary, could Ih’o at Burgery or 
In similar necoiitiuudniinn. — .\f1dfeYs, No. 2329, 
Ho»*e, Tavistrx-k Square, M'.G.l. 

LOCUPAS. 


FOR LOCUM TENKNS APPLY TO 
I’JilHCIVAL TUIiNEH, Ltd. 

Tito oltlttsl and only Asent who tor 50 
years has supplied Bubslitnies at short 
notiee witliotit fee to piincipals. 

4 . ADAM ST., Strnnd, Loitdon, \V.C. 2 . 

: 'phone : 

*• EpjomUn, I.a»nd.** Temple Par DOll. 

Afte r OlHc e H our s ? i *p»<>ni 0142. ___ 

W anted. — Jiocuins tltrouKliout 

Summer In Kec-clasi practices iu Ea«t 
and Houtli of Iltigloud^ pr« feraldy ymUi \lew 
poi^ibb* AkYiftnntaliip aiul Partn^rtliip Inter, l-y 
M.Il.. Gh.ll.. rt II.S., H.P.. S.U.M.O. Sauatnrium, 
M.O.H.. amt 3 >e.iri* G.P. JAcelleiit rvhTvm en. 
(Ian ear H neiM-Hiary. V'lu.al t» rnis. — .\i1drL*^i, 
.Vo. 2316, II.M.A. Jloin,% TaYKtiKrK .Sq., W.C.l. 

W nuTTa bv“ Cli.lb, 

H.P.M.. I.CIUCMCV in a Mental Defeo- 
tlvi~» Institution for fortnight In July, first 
fortnight preferred. — .\iMren, No. 2324, il.M..\. 
Hous-. T.a\l<tfn‘k Sq uare. W.<M. 

A dvertiser, .M.J)., experienced 

in General Praetlee, spending summer In 
Itrit.aln, on lea\e, would eonsldfr laktug one or 
more I.UGUMH In June— >lnly, uhero bmpitaUty 
could 1*^ e\t«'tided to s«-lf ami wife. Could u«e 
own < .ar if desired. Corr'^ponilence will b^ 
d«alt wilh after ilay 31<it, Yvlirn advertiser 
arrives In Kngtaiid.— .Vldfe^i, No. 2101, I1.M..V. 
House, Tavisto'k Square, W.C.l. 

G .eiieral !Medical Braetitioner 

(retired, and Hfo nlutalnrf). large expe- 
rience, undertakes I.OCUM TKNKXS WoUK. If 
duti.t light, 6 guinea* charge,!.— .Viltlresv No. 
2336, lt..M..\. Ilo uv*, TaYlstoek Square, W.C.l. 

T ociiin.s, — Coiijoiiit man, ape 28, 

wislict to lM>ok I.OCUMS, prlT. or Ho«p.« 
any perioti from April 24tli, end Sept. Tlirro 
yra.' exp. O.P., panel and Prl\% Keen, relhable, 
well ree. Ix»ut. or S. or r.ng. pref., not f-«en. 
—No. 2332. II M.A. Ilotne, TaM.tock Sq., W.G.l. 

L 0 ci U it 1~E N 15 K S 

roil A UKLIAIU.!; .Sl'IlSTlTUTi: CONSULT 

THE ilEDICAL AGENCY. 

(lVll.U.\« GltAXT.) 

WATfinc^Tn )lof.* 4 n, f Tiiur/.i: BAn 1054 . 

15 , \ottK Huiuur.cs, Tcf. <{ Uivi'UsiDi: 3254 . 
Auuu'iii, \V.C. 2 . i {Sight Culli) 

Tftfgratm : 

••nrAfitnn, Tcnr.nci.r, Wr«<Tit.AXf>, T4>xno:^ 
PARTNEBSHIPS. 


*\J\Till aiiyoiio pivo n Graduafo 

V T a chance to obtain a SIl.MH* of PAllT* 
NKltSHlI* on e.isy terms. Age 57, cx-.ScrYuce, 
m.arrled. Seven jears* cxperleneo of O.l. 
.\ecuYtomed to polo cimrge of largo Pr.aetfee. 
I'xpcrleneei! Mnl<*rnUy, Violet Kay, V.V. 
lions, minor operations, and .\iiaesthetlcs. Tired 
of working bnnl witliout pro*pecti, but woumI 
do nuYlblnc H given an opportunity. Free tu 
ono month.— Addro-*. No. 2308, IkSi.A. House, 
T oy latock Square, tV.CM. 


■\XTaulcd. — I’arlncrship or Iiisli- 

V Y TUTION.tL POST by Grailuate, aged 52. 
8 yc.ars* G.P., exp*'rlence<I nefr.arlions nnd 
Children, Kecent experienro as Medical •Kegls- 
trar. I’refcrably where scopo for nuylern 
•SctcntlAo medicine .ami biochemistry.— Addn-ss, 
No. 2325, It.M. A. Hou^o, TaYistock fag-. nX.l. 

L mil's Town. — Pnriiiorshi'p (3 

months* preliminary .tssistantshlp nt 
£300 per annum) In largo panel Practlc^ 
Uecetpts £1,700. Panel £1,200. I’vicc 1/3 
shatc £900, or 2/5 .£1,200, part rieferred.— 
MAN'ciinsTnn 3Ir.nio.\i, & Scholastio AStsociA' 
TioN, 6 , Ilrown Street, 

T ondon, S.E. (nico residcntinl 

HALF SHAUn ot rRACTIUK iloiiip 


part).— H.M.P' SH.VUn of rUAtTAiur. uoum' 

£3,000 p.a. Gootl p.ancl. IIouso or flat avail- 
able. Premium 2 years’ purebnse, payable 
about £1,000 down, *rest pproad over 5 or 4 
Years— Apply, pnAcocK & HAnu'.Y, Lm, 19, 
(Jraven Street, Strand, W.C.2. 

Tyriddlesex. — II.Tlf Slinro Partner- 

SHIP for sale in good.class Practice, 
averaging £5,600 per annum. Increasing 
rapidly. Good opening for young, Ywll-qualified 
man with capital and experience. Good Uouso 
and garden. Prcmiiiin 2 Y-cars’ purchase.— 
Address, No. 2519, H.M.A. House, Tavistock 
Square, W.C.l. 


"paiincrship.^ — 1/3 or 1/4 sIiEiro in 

t ' * «. '''CB-cstablished Practice in large MId» 
land Town. Suit active man about 30. it yrs.* 
rMJreb.xYe, !»ut easy terms to a giiitablo man.— 
Ad-lfeu. No. 2310, II.M.A. House, Tavistock 
*Sqt ?iro. IV.gi. ' 

P BTt n erSup in industrial Prac- 

tice near Manchester. I>arge panel. Share 
for sale £2,000 p.a. (audited). In same 
hands many jears. Good house on lease, 11 
years' pnrrhase.— Addrew, .Vo. 2224, D.M.A. 
House, Tuvtafock Square, W. C.l. 

P arinorsliip ofl’ored in old-osfab- 

lished South Yorkshire Practica. General, 
mld'lle-clai'j, and colliery. One-third share. 
Panel o\rr 4,500. Clubs about £600 p.a. Pre- 
niiimi approximately £2,000, Good house and 
g.arag>s oYailable, Yvliich can be rented.— .\pplv 
2611. Ili:v.NOLU3 i; PtiYNSox, Ltd., Mcdica’l 
T ransfrr .Igents, 13, Ilriggat e, Leeds. 

P ai tiler wanted, country district 

of CornYYall. Preliminary .tssistantship 
nt £350, outdoor. — .\ddrcss. No. 2328, B.M..V. 
Hf>u*e, Tavi'tock Sijuarc, W.C.l. 

P artnership offered in Homo for 

JI«‘nlal Def/\:t!Yes- Hecclpts over £4,000. 
— .tddresY. No. 2301, D.M..\. House, Tavistock 
Sq uare, tV.CM. 

S itrrcv. — !N^ice 'J'own. — Half 

SILVIIE of YYell-estabhshed PRACTICE. 
P.fCidpti of yyIioIo Practice £1,500 p.a. Good 
hotM'*, rent £R5. Premium lor share IJ Years' 
piireha»e.— Apply, pF-icocK L llADLrr, 'Ltd., 
10. Cr-VYcn Street, Strand, ’W.C.2. 

MEDICAL POSTS. DISPENSERS, etc. 

A Lady Dispenser-Bookkeeper 

puppUed Immediately on request, quali- 
fled and with practical experience In prirato 
practice and dispensary Yvork, also trained in 
ilartf-riological Laboratories of the LONDON 
Cur.f.KCE OF PH.IRMACV FOR WOMEN. Pre- 
paration for Examinations. — IVrJle. YYire, or 
hdime (Park 0969), Secretary, 7, Meilbourno 
Park Road, W.2. 

/~<apabIo Secretary requires Post. 

\J Perfect Englifli and French, shorthand- 
tYPlng In both JanguageJ, bookkeeping. Can 
d’riY'' wr L-ast post 5J years. E-xceJl^nt festi- 
jirnnhYl from I)octor.-Sr.A.viEr., 839, Finchley 
Ro.yd, N.MMl- 

D ispeuseis supplied to Doctors 

at short notice, without fet Qualirted and 
experienced in private and panel pra^lce. Per- 
manency and part-time Booitkeeper-Dlspenserf, 
Secrctary-Dispeuscrs, Nurve-Dispensers, and 

,,i .. ' T\'... Yu-i» » Of 'pfion# 

limcAU roa 
, E.C.i. 

V (Hall) 

U utEcntly desires POST. Bookkeepins and 
^re>.arlal work. LaJv, SI. Very reliable and 
carelul. Expcrleneed; j.l' 

I,iy;iims accerted.— DlSPCN'Skn. 158, Meat Sidi, 
S.W.^ - 

D octors requiring 

Dispensers. Ni.rsc-pi'pensers, Seerctao 

DIsrKSsrns’ Bcar.AU. Ij. L.ndsay^ House, 
Sha ttcibury Avenue, London, 

^Experienced M.B., doing TosL 

■■ — 

G Sr.Cr.F.T.kB!AL .;wriud^ auysu,™ 

London are.a. k reo . yiTcn.-Addrrs., 
^°ji^5.'nS:‘lfeure.'W ijcl^Z^ 

T adv Di 5 eniei^''‘''’}t®‘l„^°'' Se.a- 

side rrae'ire on tlw East 
fcrcnco given to J'jnjtancc giving full 

.re?Slf,no''’fe Mui'.c-‘AoS,^Va,ers^ 

House, A delphl. ■ ~ 

TV /ricldlc-R^Ct^ !SrRH» 

M rtaKOd 0">'”'c“j;Uni“a’sSai>Ie 
Institiilion jIa/ H ouse, Tavistock 

Address, Ao. —iu, • 

Square, »» 


-nnmdrcd in corre.spondence de- 
■R partment West 


I 
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T lie Ro.val Army Jledical Corps 

AKSOCt VTION, 85. L'ccicsion Sqiian 
S »M (Tetcl.Iionc \ itlor:a 27:2), qir.ili- 

fi«J [li.ptiuen, nt>ol.l.i.tper3. I.»l>or8 torj- As'isl- 
cn(«. .^aiiiurv A.sia.aiiis. Mala Hurt'--!, Jtoifa' 
jimf Vriatmeul OMlcrlies, Vatitnt tlcrk 

Otderftcs. I’orturs. farrfa?.cM. cfc., 
cliflrec to pro >)»ectMe eii»i>)oj 

T o Medical Iden.— GentleAVonian 
po't ill IrOiitJon as SECRET.^ TlY* 
UECEPTIOMST; aped 26. Xine jears* refer- 
ence from last eniplover. Sunday work if re- 
ejmred. ~ Addres-. Xo. 2225. BJt.A. Jfousc, 
Tav istock S<j»are, W.C.l. . 

rpj-perrritiiigr, Duplicating. — 

-jL rro.Tipt acc^iratc nwk J'v Evp<‘rt. ifanr 
nnsolicUed testimonial?. Thefts copied Itom 
ICd p^r 1,000 word?. TestimoniaJs— four 
copies of one. 3d.; 25 1/3.— Mii-s .^miTFORU, 
44. Lil-etia Road. llighWry, London. 

rriypeuTitiiig.-Bi-pert undertakes 
-L Tlioscs, TcstimoniaU, etc. Numerouj 
I'-tterg of appreciation Jrom Doctors. — BE.\TnJC£ 
fUnrOfiO, 341. F«nclile\ Road, S.W.3. 'Rhone: 
tfam pitead 6450 {any hour). 

PRACTICES. 

-Practice or Partner- 

» j SHIP bv Glasgow Graduate; B >ears’ 
e\t«tience G.P.' Energetic, Protestant. Inconie 
abunt £1,000, with scope. House in sood 
l£A.‘aittv, ptefetalilv on lease, — Addteif, 3o. 
2430.'R.M..^. House , Tawstock St;UAaro. W.C.I. 

W anted. — Mixed-class Practice, 

with some panel, income £900 — -.£1,800, 
. ■ •.• . ■ •■, * '‘nd 0 * Scotland. 

I . . ' • ,•■ v * 2512, R.M.A. 

• .} 


\7fTanted.— Loudon and District. 

\ V —The Medical .A-gencr has a large clientele 
'.seeking suitable lIi\E.*»TMEXTS In the London 
area uith tneomea of £800 to £4,000, with and 
without panel. Ample capital aiaiJaOlc. Jlcpre. 
eentattve sent, without obligation, on receipt ol 
•card— TifE JtEt)lCA.L .tCE.\cr. IVatergate lluusc. 
.Adelphi, W.C.S, 'Pbone : Temple faat 1054 
and 1034. 


F or immediate Disposal (lU'gent 

family reasons), increasing l’R.\CTICE 
held by woman ; eacelWnt for man or 

wt'triati. Easy access Glasgow or Edmbutgb. 
Ranel ^65<>) awd ptisate; iii-pensing optional. 
Last S >ejh»' receipts, £718; £770; £880. 
Muliom ulla, 6 apaitm^-ius, recently decoratni 
thruufhout, electric ligbiing, all ccnienipnc«, 
fine garage and garden. rrtmuini for house 
au«{ Practice £l,»00. Bond can be got on house. 
—No. 23X4, B M..V. House, T.ivisiock Sq.. IV.C.I. 


S oiitli iStjilFortlsliire. — Unique 

opportunity lor eiiccess/nl 

PRaICIU'E. Uou>e avoilubJe, up-to-d.atc, with 
garage and ample giownd-. Housing sclieines 
in progress. po|uilatJon of proholdy 8,000 need- 
ing nit^ical Wicc eMrfimdy moderatp, 

S'ery r'.‘A‘‘On.-jhie t..‘rms arranged to fuit pur- 
chaser. Buyer's bargain. — IxSTOXE A: iNSixiXK, 
Hadrian Chamber^, S kinner Ft.. tVoherhanipfon. 

T o PurcLa.sws. — Do not buy 

uitfioat evpert assistance. XVith SO yrs.* 
experienee Air. RfcKCIv.'ii. Ti’i;.\En can advise jn 
all cases. Terms free on nppf/rjtion to 4. Adam 
St., Strand, \Y.C.2, TeltpUooe: Temple Bar 
9011. Tele grams; "Kpsoniian, London.** 

HOUSES, CONSULTING ROOMS. 

TO DOCTORS ASD VBSTISTS. 

B j'ooluzian’s Pavk Estate, Heiis, 

presenla a splendid opening for the abo\e 
prolcs5ioni, uhicii at the ptvseni tiin^ are mi- 
njprea'cnftO. The Eitalc, extending to 1,000 
acre?, is being rapidly developed, and over lOO 
houses hive recentlv been erected, — Afutiagitig 
Agents; .\Ia.kwaY &'i*.vr.TNERS, 20, Bloomsbury 
^q^a re, IV.C.l. 

^ap (PAiitilies. — Lady (M.I 3 ., 

Cli.B.) and Ccntleroan would receive a 
/eir GUESTS in their villa- Every comfort, 
and medical attention if required. — - Address, 
No- 2431, ffeu se, 'faviVtock Sq., AV.C.l . 

C onsulting Itooins to Let. — 

Ilarlev Streef and Dittrict.— Whole or part- 
lime. Rent’s £59 to £450. Lists sent on appU. 
cation. Rooms «ante<! in liariey Street district. 
— Ei.cood i- Ct>.. JO, ilenrietia Street, Caeea- 
dish Square, London, IV.l. Langha m 2601. 

Consulting Doom and Flat to 

L-/ I,et in bp?t part of consulting area. AVeU- 
appo»nte<l hou?e, extellent attendance, vse of 
waiting room anti telepbone. — Addref?,^^ No. 
2307, n.M.A. House, Tavittock Square, M’.C.l. 


H arkiiey. — AVell - estaWisbed 

inixetl I’UXCTICE. average past 5 years 
£o70. iLiii'I over 900, steadily increasing. 
Mulls*! to rent, clicjp Not much mulwifery or 
i.ii:ht work. I'rciM , to me drugs, surg. fittinc? 
ui*<l furniture, lino,, and g.*.« £1,000 caih. 

—No 2515. B Mouse, Tavistock Sq , IV.C.l 


L illies Town.' — Uld-establisbcd. 

Good liouse, garage, garden ; rent £60. 
E'veelicnt scope, district. Receipts 

£1.400. Panel 900. increisinp. Trice, 1 year's 
I'UTvliisc for qimk s.ilc, part deferred. — ila\. 
i-in.'-ib*; -Redic.vl 4: Sciiou-vsTic Associ.v 
no:.. 6. Brown Street. 


D 


Qctoi-’s widow in JCortU London 

having large house, garden, car, good 
stafT, would tike some TAATNG GL’ESTS. Terms 
moderate. — * Address, No. 371, U.M.A. Honsp, 
Tavistock .Square. JV.C.X. 


E iuiueutly suitable accommoda- 

lion for two Jlnljcal gentlemen jn Hyde 
Park Alansions, N.M'.l. Two bedsidiDg rooms 
and private dining room, Iiandsonielj* furnished. 
Rent, including serrite and catering, £3 10s. 
per week.— Telephone ; Ambassador 1025- 


T^or Sale.— Ilichuioncl.--£ 2 , 100 . 

o. . FreshoW COKNEn HOUSE, main loati, 
brick garage, suitable lor ptofcs'ional, formerly 
DrAiicn Dental. Two reception, sur^ry fitted 
h. and e.. electric power, 3 bedroom^*, imial 
offices, partial control heating. Near station. 
—No. 2505. n.?l.A. Hovise, Tavistock Sq., W.C.l. 


H arley Street, best end, — Large 
rir.t flw coxsiLTi.vc Roorr, ntica 

h. and c.. electric power. Two door plates 
Available June. — .tddtc'^. No. 2502, B.At.A 
House, Tgvittock Square, W.C.l . 

H arley Street. — Part - time 

CONSULTING ROOM to Let. NV>th or 
without plate. Handsome waiting room. CockJ 
receptvonist. Letters and 'phono calls forwarded 
and apMintmeiits Inade^ — Addtex. N'o. 2515 
B^3LA. }lou»e, Tavistock Square, tV.C.l. ’ 


L oiulon, S.AV* — Owing to serious 

lilncs*. Lad} Doctor’^ small TR.ACTfCE 
must be sold immediately. Receipts £150 p.a. 
includmc p.vTiel 130 Locum in charge. ,\nv 
ri-.»“«»n.ibb-* olh r ro.nsidcretl.— Apply, J‘£uCfio: 
A HvoLfV. Lii*.. 19. <■ raven St., Stra nd. \V.C.2. 

^^ortlieni Ireland. — M'aiited, 

X V pretrralliv in Bo5f.i-*t or neigbbemrhood 
MlVtlRi: With r.inel of 2.S00 up«arj<. \R 
particnl.io —Address So, 2526, B.iLA. llcwe 

Tav'ivsk Square. R.C.I. 

ucU’u<.-I.ady Doctors or Others. 

Sfft.iil hou^f, C reception rooms, 5 bed- 
baih lb, and c.). room for rarare 
l...nvt.>*i snbuTb. E. lX[v.5it on hoo*e £55-.! 

■pr.utice for 

-'‘l''rws KvMtr.Ual ..a.'Ac 

l.< ui.U liou.-. l4r;; tront ranli..-,.. eara^ii Lra., 

.J.I ».s4_?ca. F-tab. cO n-ars. Jt ir*,* r>r».!,}_ 
.>=. U.AL.L lloute, Tavistock Sq.,^AV.C.l. 


FLXLV EQtTPTED VILLAGE HALL. 
FREEHOLD FOR SALE. 

TTeiit. — 'Witbin six miles of 

CanteibuTv, comprising hall 50 ft. br 
35 It,, two cloakrooms, kitchen, small bilJ/ard 
Jpo™- .wMric light plant,, central heating. 
Enclosed GraspbaU Tennis Court, in alf about 
one acre. Suitable for conversion into if 
'Bungalow- or for a IWlfarc Centre. Trice 
£1,200 (a further 2 acres could he had). — 
Ha rp-ops Ltd., 63/64, Bronipton Roa d. S.MM. 

TV/Toderu Hydro for Disposal, — 

Accommodation for 100 guests. Beauti- 
fully fitted and turnt^hed. hitt Hot and cold | 
«Tlcr all room*. .Alodern Electric, Medical, 
Turki*Ii, and Russian fJjth'*, Replete in everv 
detail. Centrallv situated in Sooth Co.*ist tone 
Wnti-, Mchki., 41. Site Ing-, lv«. BueVs. ‘ 


■jVHottinglianr Place, W.l.— Treat- 

' 51ENT ROOM (Diathennv, etc.) to LET 
PART-TIME, Private telephone. V'e ot waiting 
room. >Ics«agc taken. — .Address, No. 2527, 
House, Tavistock Square, W .C.l. 

uecn Anne Street, W.l. — Only 

' £40 a \e3r secures EAHT-TIME tlSC of 

fine ground fliw CONSULTING llOCWl. attend- 
ance, and everv convenienc**. — Addre’*, No. 
2114. D.M,.k. House, Tavi»tocV Square. NV.V.l 


Q' 


Cfcollaml. — To Sell or Let, large 

RE.s’H>E.VCE, ' 10 bedrooms, 4 puh?/c 
rooms, buflirooms. kiichwn prenii«c^^. Stands in 
own groiitnis, 18 inifcs from Edinburgh. Suit- 
able for Convalescent Home. — Address, No. 
2041, -n.M.A. House, Tavistock Square, W.C.l. 


CJtookpoiL Cheshire*. - Modem 

RESIDENCE tor sale. Would suit Doctor. 
On fringe ol 700 house Council estate now 
building. Freehold £1,250. Nearest Doctor 
one milp away. — Addres?, No. 2317, B.M.A. 
House, Tavistock Square, W.C.l, 


T wo (Jeh'grhtful Hetl - sitting 

R005IS. 1st and 2nd fluon?. facing South, 
in Doctor's w-dl-appoint^'d hou«<’, dose Marble 
.\rch. Suit CHy men or gentU-men requiring 
slight medical 3S.«jstance. Terms inclusive — 
ligiit. bath, .and breakfast— -4 gns. each room 
- - 'kly. — “ fj. 17. B.,'* 20, Connaught Sf., H'.2. 


TTPP^*^‘ Street. — To Let, 

C./ large ground fioor C'ONSCLTING ROOM, 
with plate and alirndanca. £200 per .annum. 
Ai-o iH'druoiu and hrp'ikhi-t, £2 2»> per week. 
—Address. No. 2518, B-.R-.E House. Tavistock 
Square. IV.t'.l. 


MISCELLANEOUS SALES, etc. 

IMPORTANT NOTICE 

to MEMBERS of the 
MEDICAL PROFESSION 
CLOTHES of DLSTJNCTION for JtEN of DIS- 
CU1«IK.\T1NC TASTE. Specially Cut, Fitted, 
and Moulded to each individual figure, made 
from Finest Qu-ility .U.iferials and in the Best 
Possible Sty le, cost no more than mass produc* 
lion ready m.irfe clothes. 

Tho Inv'nhiabJe Practical E.vpericnce of our 14 
Expert Cutters and Fitters is always ot your 
disposal. 

SPECIAL OFFER. 

JACKET i VEST <ln h!.vck or crevL £S 5s. 

S t(D fAMCirftORSTEO TMUSEfiS. £2 2s. 

TflE Ideal Suit forProfessicnalor Business wear 
QVfROO&TS £ SUITS to meo^untfrom £E 6s 
SOLID WORSTED SUITS .. .. £7 Ta 

mnin su/ts fr. £$ ss. dress suits rr. £jo jos 

PLUS fOUR SUITS from£6B3 

THE IDC.\L Suit for ALL Sporting Purposes. 
COLO «£0M WOniB BREECHES ... from £223 
WUIIIG KftBlTS fr. £10 lOs. COSTUWES £5 Bs 

UNSOLICITED APPRECIATION. 


"/ odtite ul( medical men teho vith 

to hure fnliffiteiion to patronue Hani/ IlaUhtd,, 
Of nil the chther / hare had (ram thevi duringr 
30 tiearr hare Wen perfect in Fit, Cat, and 
titxUhr fSigned) S.J.A., M.A., M.B., F.R.C.P.B, 
IWTTERNS POST FREE. 

Perhet Fit Guaranteed from Simple Self- 
iiieaborement Form or P.'ittem Garments.- 
Vititorx to London can order and fit 
same day, or leave record measures, 

HARRY HALL Ltd. 

Govcrimig Director : IlAf.RV Ha£.l. 

**THE* * Ccjt, Breeches, St Coitcoe Specleli<{« 

l«l, OXFORD ST., VT.l. 149. CHEAPSIDE, E.C.2. 

Telep/mnc« : 

Regent 3024-5025 & T486. National 8696/7. 
Makers of Fmest quality Civil, Sporting, and 
Hunting Clothe? for Ladies and Gentiemen.. 
HI(liest Awards. 12GeIJ Aleda-h. £>L ever J5 festrs:. 

A n Ultra-Tioief Kay Standard 

LAJfP, .4lferMating Current 200 volts, 

^ Medical Supply Afsoc-iatwn, Tu-o SoHux tlsdiant 
float Lamps, Tu-o Jesiouek Lamps, Alternating 
. C'urTeht 200 volts, Hrilish //.anovia. One Actino* 
Therapy Lamp. 3'yfe-2, C7icap. What offers? 
— ^.Yo. 2509, B.3f..l. House, TavUtock Sq , IV.C.l, 

■philips Portable X-ray Appara- 

-t- TUS Inquired, for both A.C. and P.C. 
working, - in good condition, at a rf-as-onoble 
price lor e.iv)t. — .^ddrt-tr?, No. 2506, B.M.A. 
House, Tavistock Square, W.C.l. 


Qafetj- First. — Ernest Grimaldi, 

Ltd., have bueccssfully odV'iecd many 
hundreds of Medical rractitionert concerninc 
their .VirtomobiJe requirements. 
c-vperience is at your disjKw^wl. l^vir ij 
, car accepted in part CviaT-a"*^- 

\ sold carry 12 months ftnanccil i>y 

1 Speci.vt deferred term«i for . Lii't of 

1 ourselves to ensure Mtwleitt, .T,,. po¥tc»\ 

I cars available for , on>wt^ 

\ request. Lxlensive list ot Kuaranlevd. 

1 for inspection. 1 50. l.t 

\ Er.^^r.t^T dwvM-M.ol. \qsi it 7236. 

I UM- 3tui€um SySi 


G2 


THE Bni'nsn medical journal 


[Armt, 18, 1931 


INCOME TAX 

As a result of our viuii^ue e’<p«'rlenco o\ct many 
jears, we oMaln nil reliefs and co!JCC 3 slons for 
our num-'rnus nu-dlcal clietiti. 

HARDY & HARDY 

TAXATION CUNSm/i'ANTS. 

49, Chancery Lane, London, W.C.2. 

’IMione : IIoIlKtrn 065^._ 

Tncome'ta X. 

C onsult inu rogivnliiiff all Incoiiiu 

Tax and Aeroiintancj inattiTf. 1 guarantee 
eatiifacUon ami Uumuiuty from tax worruH.— 
Tor nppointineut wrilo Mr. C. 0. 0. Kll.MlK 
(late II. M. lri'»pi'otor of Taxr^), 17, (jporR** Nt., 
Halier St., London, MM. (Tlioiie Wellieek 2012). 

Medical Surgical Sundries Ltd» 

Supply Instruments, etc. “ " Jnhahnj; 

Apparatus, price £12 10*. (can l>c hired, par- 
ticulars on application) write for price Iht 
of Tahlcfs and Gosernrnent surplui nrlkdei. 
.S'/ioirroom : 97, Sw inder by llontl, Wemhley . 

W anfod. — Secontl-liand Cnrbnn- 

AIlO LAMP. .Suitable for a Cblldren'ii 
Clime.— rull partioulars to bo fTil to Hr. C. W. 
lUtoDK, 72, ll.ilham Park Hoad. S.MM2. 


APPOINTMENTS.-Contd. 


T 


liQ Koval 
NKWp’oilT, 


Gwrnt Hospital, 

MON. (160 Hed-*.) 


IVanted, n .M’NIOII Kr.SlDLNT MKDICAL 
OFFICKil to act a« Ibm..* .Surjiron to Out- 
patients, and ns House Pbvxiclan. 

Salary £135, with Uianl, ludcuijr, and 
laundry. 

Ilealdent Medical Staff 5. Klifflblc for pro- 
motion. 

Iiareo Out-pallenl Peparlmenf. 

Anpucdticn.-*. jitatin;; ni;o and nu.nllfle.ntious, 
with coi>ies «(f three recent tc->tuni)nlal«, to bo 
sent to the undersicned. 

Applicatnm.s fruin ladles not entertained. 

J. K. MILLIVAIIH. 

April 14th. 1931. Secretary Supt. 

I Tast iSuiTOV ]losi)itnI, 

-i IIKOIIILL, StnitiEV. 


JUNIOIl IIOfSE .SI'IICKON (mnir) rf-.iulrod 
to take up dnti“M Mav Ut. Salary at tie* rate 
ol £100 per annum, with lio.wd, fnrnHhed 
npartinents, and wathinc:. (Xiinlidafe-i must I'o 
fully qualified, re^ijitered, and fuinjle. The 
appointment will l»e fur elx months, after wlm h 
tho succosful candidate will l»e elijtihle for the 
Senior post, 

Applicatiorm, Matlnff afP'i experience, and 
copies of threo ri-oent testimonul*, must t>e 
forwarded to mo not later than April 25th. 
IL K. TKILH. .Se cret.ar y. 


IJIlie St. TIoloiis irosi)iliil. 

Ap[dicatums are invited for tho position of 
llOliSE SL’ltdr.ON to thii lloapitnl at a salary 
of £200 per annum, plus board, residence, unit 
laundry. Applicatiomi, nccomii.'jiiied b> three 
recent testimoiuals, io he sent to the Secretary, 
St. llelens Hreipital, Lancs, not later tlian 
April 28th. 

The suece-sful candidate, will be required to 
commcnco hia tiuties on May 7ih. 


R 


oyal Altixsiiulni for 

SICK ClllLDIlEN, HItIGIITON. 

(100 lleds.) 


HOUSE PHYSICIAN (male) requireil, S.alarv 
at the rate of £100 per annum, with hoard, 
lodging, and washing. No eanvuMing allowul 
To conimenco dutic:* on June 1st. 

Application^, in wilting, aceompanieil hv 
tostiinoniah, .sliouhl be font to A. F. Guam’s 
S ecretary, on or before Fridav. May lat. ” ' 
A pril nth . 1951. 

oullipiul Victoria ITo.spihi^i 

SOUTIIEND-ON-SEA. (96 fieds and Cois 

JUNIOU HOUSE SUUGEON (male) require 
(appro xinintelj) May Ist. Six monthV anpoin 
ment. Salary £1S0 per annum, bo.ird res 
dence, and hiundrv. AnnU sf ifm./ 
<lualificat.0"B. nr,.v.oii3 expirionVc. ,.,lh <-o?,K 
of three recent testimonials, to tho Socretir 
on or before April 24th Jiocrttar 


s 


Leicester Infirmary 

(450 Ueds ) 

SURGICAL DRESSLR 
f!!r' *1^^^*^ Students preferred). Apjiointmei 
for ‘oo’iths Iloiiorarluin 10/6 (icr wll 

ApplSons '""oSwit^^'to '^‘tl.e^'^'Hou; 
April 13th, 1931. 


R, 


Gval !Maiu:lio.s(or Children s 

' IlfiSPITAL. 

PENHLr.niMlY, near MANTHESTElt. 

(190 ib’ds.) 

Wante,!. It !lE.Sn)l*NVsUIl(;ir.\L OlTTCEIt, 
it.alary £125 per aniiutii, who will be ap{>^jlntc(i 
for i«ix montfix. 

('andulaten piiist he unmarried, doiiblv quail- 
fieii, and duly registered. l*rcvians llosjiital 
cxperb-nci* caentlnl. 

Apldicatinn?, rtating age, and aeeomjianled 
by roptcH of ijol iiinru than threat le«tiiiJonlali«, 
to he »ent to (he i}udersigne<l at once, 

Canvuctiiig, directly or Indirectly, may dis- 
qualify. 

lly Ord^-r, 

W. M. IIL'MPHUY, 

April 14t!», 1931. Hecrctary. 


Q.oucral Hospital , Xot t in gham . 

A HOILSK .SCmCEON J« requlre<l at the nhov® 
Institution. The np|K>ltitment U for six monthi, 
with saharv at tho rate of £150 a year, with 
hoartl, ic«iMence, and laundry. 

AppHcatlou*, stating age, quallflcatloni, and 
etpcrienre, together with roptes of te*tiinoniaI», 
to he <-nt to tlie undersigned not later than 
Hnturtla>, April 25th. 

The appointment will tn.ade on IVednet- 
dflv, M4> 6th.* 

Unties to commenen Saturday, May lOlh. 

r. 31 . MArCOLL. 

llome Governor L Hecrrlari'. 


^^oiipral Hospital, !Nottiiigliani. 

A IlOt'.SE PlIVSfClAN I* required at the 
nieivc ln«t(!utloti at om-e, Th»* appointment is 
for six mouth*. Salary at the rate of £150 
n \rar. with Mard, re.»id'*nee, and laurnlry. 
C.»ndid.vt«*s are ileslred to r^-nd applications, 
staling uge, t]uaIineatioti». an«l aijn-rirnce, to- 
gether tuth cojilca of te«tlmonlaH, to the 
tmder»ign«-d. 

l•m:K M. .MAr(*OLL. 

Ifmi*-* Governor & Secretary. 

nernarvunsliiro and Aii{jlesoy 

INTTIIMAUV, HANGOU. 

(General Ifo^pitaL} 

IKH'SE sniflEON wanted. Salary £200 per 
annum, with residence, Imard, ond laundry. 
Hultee to <«imue«ec early tn May. Hospital 
rontaiiM Orthopaedic, Kir, No*e, and Thrtul, 
.\-ltay. and V.l>. iKqurtmente. 

Apfdieatione. stating nge. nationality, and 
experience^ with coplei of ttirre recent |e»ti- 
mojilal*. to rc.tch the Seendary iml Liter thin 
April 22ml. 


C 


[iiiiaritnn I’roo IIoMiital for 

Women, 3!.ar)lel.->no Hoad, N.MM. 

AppIleatiofH aro invited for the post of 
HOUSE SUUGEON, for n j'cruHl o! rlx moutlv*. 
commeneing on Alay lOth next. Salary at tin* 
rate of £100 |Mjr ntiniim, with I'oartl, lo^lging. 
ond washing. Pretimis e.xpcrlcnco ns Hoiuc 
.Surgeon C'‘5ential. 

Appllc.atlons, st.ating age, ncconipanied by 
coptr-* only o( tc-slimoniaH, must reach tho 
Secretary nt the Ho>pital on or before Thursday 
mxiu, .\prtl 30th. 

G. II. HAWKINS, Secretary. 




C u HI b u r land I n f i r ni a r y 

(LXUUSLE. (160 IVdj.) 
lU-^Idenl yivdicAl Slafl— Four (Jualifird OtTicer*. 

It'’quire<| at once, Kesident .Medical Officer 
as .SECUNH lIOtrSE .SlHlGEO.N. or n't HUlLSK 
SUllGEoN In charge of LAe, Rar, No.<c, and 
Throat Department. Six inontIn’ nppolnUncnt. 
3Iale. l*re»ions c.xperieiieo de-«irnMr, hut not 
vsjientinl. .S.alari nt the rate of £155 per 
annum, with hoard, re»i<lenec, etc. 

• .\pply at oiiee, statiiig ngc. with copies of 
three lestimniiia!’*, to the Secretary, 

acelc.sfield General Infinnory. 

(100 IkiD.) 

IVanted, .SECOND HOUSE SUItGEON. 

Salary £150 per nuiiuni, with l*oard and 
re.iideuce, 

(.'andidntei must ho legnllv qualifieil, and 
have hail exi»ericncc in tlie administration of 
Aimestlietics. Ap]min(iiicnt for mx inontliH. 

Application!), ^tntlllg ciunlifieationa, and en- 
closing copies of threo tesliiiionials, should be 
sent to the uudenugned. 

A. E. HAXItAHAN, Secretary. 

urtou - on - 'JVent General 

INnUMAIty. (130 nc<ls.) 

l»vitcd for tho post of 
SEMOK IIOUSL SUJIGEON (mule). Saiary at 
tho late of £200 per aiiiiuiu. with boanl, resi- ’ 
dence, nml Iaundr>. 

Applications, giving age and qiialifications, 
togcUicr with copies of testimonials, to bo sent 

H. W. THOIINLEV, Secretary. 


B 


Q 


Q 


R' 


R 


neon’s Hospital for Children, 

Hackney Itoad, Jyindon, E.2. 

_ ('.\S!JALTV OI’ITCEU required .Tune 1st 
.Some Throat and Ear work additional. .Six 
montiM’ appointment. .Salary at tlic rate of 
£100 a year, with Ijoard, lodging, and washing. 

.tpplications must l>c made on forms to be 
ohtamed from the undersigned, and must be 
e«-nt In, with copies of not more than four 
testimonials, on or l.^forc April 30th. 

CHAitLE.S IL HESSELL, 
^April 13th, 1931. Secretary. 

neen’s Hospital for Children, 

Hackney lioad, London, E 2. 

HOU.SE rilVSICIAN required on June 15th. 
Six monllH’ appointment. Salary at the rate 
of £100 a ytar, with board, lodging, and 
washing. 

.tpplicatlons must bo made on forms to bo 
obtained from the unilersigned, and must bo 
sent In, with copies of not more than four 
testimonials on or I»efore April 30th. 

CHAULES H. DESSELL, 

.\ pril 151h, 1951. Secretar y. 

oval Free Hospital, 

Gray’s Inn Load, IV.C.l. 

•tppllrailons are Invited for the appointment 
of ,\SSIST.\ST SUIltiEON. Intending candi- 
il.ates fm-n or women), who must l^ Fellows 
of the Koval College of Surgeons, should submit 
uj'phcation*, stating age, and accompanied by 
copies of lliree recent tejtlmonials, to the under- 
signed on or More Mav 9th. 

IIECINALD n. GAKn.XTT, 
Secretary. 

oval Free Hosj)ifal, 

Cray’s Inn Load, W.C.l. 

.Vpplicalions ore Invited for the appointment 
of ASSISTANT SUKGEON to the Ear, Nose, 
and Ttiroat P-’partinent. Intending candidates, 
who must bo Frllows of the Koval College of 
Surgeon*, Kngl.ind, should submit applications 
to ilin un(lfr*igned, stating age, and accom« 
T>anletl by three recent teslimonlalj, on OT 
before 3Iav 9th- 

KBCINALD Jl GAKKATT, 

Secretary. 

o.val Freo Hospital, 

Gray’s Tnn Koad, W.C.l, 

Apfilicatinni arc invited from duly qualified 
Mevlieal Women for the post ot SENIOR 
KKSIDEST MEDICAL OFFICER, v.aeant 
June 2^f, .and tenable for one year. Salary 
£150 per .annum, with beard and residence- 
Intending eandidaf‘'3 should eiilmit apphe.*!- 
lions, stating ngc and experience, and accom* 
panievl by cojuts of three recent testimonials# 
to the undersigmvl on or before 3fay 9th. 

• KEGI.VALD K. CAKR.ATT, 

Secretary. 

T ho Hospital for Sick Children, 

NEWCASTLE-LTOX-TV.VE. (94 Beds.) 

Applications are iinitcd for a HOUSE SUR* 
GEON (male or female) to commence duties 
forthwith until September 50th. Salary at the 
rate of £100 per annum, together with l»o.ard, 
residence, nml laundry. AppUcations, stating 
n'*e nml niialificatiotis, with copies of testi- 
uiomaN to be sent to the Secretary, Mr. NEII* 

1 1 1;0 D I E, 18, City Road, Newcastle. 

C!cuntliorpo niid District .War 

io ME.MORIAL IIOSriT.AL. 

(82 Beds— TttO BesideiitsO 

(iinlicntion. oro invited (or tlie post of 
SFc Wt) BESIIIENT SUItGEON (male), vith 
ch'nrco ot Jlrdicjl bods, to toko duties as carl.v - 
ns possiblo. Salnry at tlio rate ot £150 per 
.inniim, vilb board, rvsidenco, and laiindr). 
U.l'uluUtos, ulio must possess rrsisterod qiiali- 
tloatfons, sliould forward applications statinff 
nVo' nationality, etc., togetlier ruth copies of 
recent testimonial!*, to . „ , 

' 'itTtrUR E. .AfAW, Secretary. 


R 


R osideiif Medical Officer requhed 

for HERIT.VGE OUTHOrAEDICHOS- 
PrrvrS CiniLEV about May 1st. .Applicants 
fniate only) must have licld appointinent as 

H-SvS/lSfS 

£f«Srrifs£« 

Craft Schools, Lhailoy, Sussex. — 

OiOTry Hospits-il. 

I ,1 for Tulv 1 st. a JIEDfCAL OFKICEIi 
.V,; im-rFOV to'r the alioic. .Salary coinincnc- 
M'’ •/ 0600 m-r anninn, with house. co.al, and 
IS.L Knowledge of vcbh Mr. 
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orfli Staftoi-dsliire Koyal 

INFIRMARY, 

UARTSHILL, STOKE-OX-TREN'T. 

V^CAKOY FOR A\ ASSISTANT HONORARY 
SURGEON. 

The Committee Invite applications for the 
post of Assistant Honorary Surgeon. 

* f«,. flnT^A!n^mpnt to the HononiTV 

• rr will be requiretl 

hold the Degree of 


by Special Exam* 
Unii'ersity. or the 


iKpioma of reuuw oi one of the Royal Colleges 
of Surgeons of Great Britain or Ireland. 

All the members of the Honorary Medical 
and Surgical Staff must reside within five milei. 
of the North StafTordshirc Royal Infirmary, and 
ciuyt be communicable by telephone. 

Candidates Tiill be required to attend before 
llie Election Committee at this Infirmary on 
Thursday, May 7th. at 3.30 p.ra. 

Cinvassing uill disqiiah/r 
No testimonial? will he permitted, but a can- 
didate will be allowed to send to each memher 
ct the Election Committee a copy of his apjdica- 
tion, in uhicli uill be st.itcd his age, qualifica- 
tions, and experience. 

A list giving the names and addresses nf 
tlie members of the Election Committee may he 
obtained from the undersigned, in whose hands 
applications for the po^t of Assistant Honorary 
Surgeon must be (uith proof of the necessary 
qualifications) on or before Tuesday, May 5th, 
at 10 a.iu. 

B»* Order of the Committee, 

IV. STEVENSON, 

Seerelarv and House Governor. 
April 14th, 1931. 

XJospital of St. Cross, Hiig-Ly. 

J-L (114 Beds) 

THREE RESIDENT MEDICAL OFFICERS 
(MaleO REQUIRED. 

Applications are invited for the posts of : 

First Resident Medical Officer, qualified. 
Salary at the rate of £150 per annum, 
with full board, etc., to commence duties 
on May l^t. 

Second Resident Medical Officer, qualified. 
Salary at the rate of £125 per aniniin, 
uitli full board, etc., to commence duties 
on 3Iay lit. 

Third Resident Jfedieal Officer, qualified. 
Salary at the rale of £100 per annum, 
'RitU full l>oard, etc. Comniencc May 1st 
Six nioiitbs’ appointment!?, and elieiblc on 
completion of sen'icc for extension or other 
resident’s posts 

Applications, stating age, nationality, and 
full details, wilii copies of three recent testi- 
uioniaU, to be sent to the undersigned. 

W. COCKBUUN, 
Superinteudeiit and Secretary. 

'l^ortliampton Geuoral Hospital. 

(230 lied'..) 

Tlic Board of Mnnngi-'iiient invites applica- 
tions for the aniKJintincitt of an HONOR.tRY 
SURGEON. 

Candidates mu-t be Fellows of the Royal 
College of Surgeniis of either England or Edin- 
burgh, and shall not be connected with any 
dispensatv, nor engaged m panel practice. 

Full p.Arliculars of the api>ointmcnt may be 
obtained from (he undersigiievt. to uhoiii ap- 
plications, accompanied by copies of testi- 
monials, should l*e sent on or before .\prtl 22 nd. 

The prcs'Mit Honorary -\ssisl.int Surgeon will 
be an annlicant for the appointment. 

H. St. JUIIN WOOD, 

Sccretarj -Superintendent. 
Match 31s(, 1931. 


THE OLDEST AND LEADIMB MEDICAL AGENT. 


PERGIVAL TURNER, 

(EstafaltsKed SO Tears.) LTD« 

4 & 5, ADAM ST., STRAND, W.C.2. 

Tef^f^ratits : ** KPSOitiAS, Loaoux.” 

TeUiihoite: Ti:Mri.E Bar 9011. 

After Ofiice Honrs : Ersou 9142. 


renas poff free on 


T oudoii, jVAV. — JTcai-ly £400 

J— • p.a. and scope. Panel over 500, increas- 
ing, Fees, visits ojS up. Excellent surgery ami 
li\ing rooms, on leaic. — No. 88o5. 

T oudon, N.E. — £1,300— £1,400 

JL-i p.a. P.inel 1,200. No niidy., but ample 
scope. Lock-ui> premises. Con\. flat near. — 
No. 8834. 

S Coast Hesoi-t. — £1,700 anA 

• scope. P.inel 1,400. Half share for sale. 
Midy. refusc<l, scope. r«.e 3 5/6 to 7/6. Choice 
of houses. — No. 8832. 

R iverside Town. — ^£300 ji.a. and 

resident patient. £8 8 s. p.w. P.'inel 
300, Visits 5/- up. Gooil llOu^e, 7 l»e<I., ftc. 
Price, house and Practice, £1,400. — No. 8831, 

E astern County. — Unopposed 

£1,200 a. year. Station near. Held o\cr 
50 Near*. Vendor retiring. Panel over 750. 
Goo(l liouse and garden. Rent about £40. 
Preinium jears* purchase. — No. 8829. 

D eath Vacancy. — £-500 a year. 

LiNerpOfM tiistrict. Held 32 jc.ars, Ea.'-ily 
worked. Good fees. Panel 250. Premium 
£500 or offer. — No. 8828. 

D eath Vacancy. — 3S^. TValcs. — 

.lierage £1,850 p.a. Panel 400. Appt. 
£90. Partly surgical ; scope for F.R.C.S. Large 
liouse, in good po<ition. Good schools and bos* 
pitaj.— No. 8827. 

"Wales. — Old-ostah. Income 


N. 


B 


oliughi'oke Hospital, 

Wandsworth Common, S.W.H. 

(121 Beds ) 

HOUSE SURGEON (mal^ rcquiml. The 
appointment is for six month*. Sal.iri' £ 1'’0 
per annum, with bo.ird. rcsidcmc, and laiindrv 

C.indid.vtcs mu't be fulh qualifii-d arid 
regist'Teil. 

.XprUcation. «tating age, qiialifioatien*, and 
experience, witli copu-? of noi more ihan ( 1 ,^,,,. 
to*rmonij!e. simjild be sent to the under- 
signed as soon as possible, 

\V. S. RANDOLPH BIS.S. 


B 


iikonhcad 


(Ibb UiiJj.) 


niTSlcIAX (Cr.-ntlfnnn ■ 

ArpheV,.™., qnj!iC,..nli„n. cTr.rl 

■' *“ as early 'Ll 

H. DAXlr:i.S, A.C.LS., 
Srerctarj-Supt, 


• over £1,500 a year. P.anel over 1,200. 
Good hou?«» and garden. Agricultural and 
manuf.icluring district.— No. 8826. 

S easide llesovt. — ^X.IV. Coast. — 

Over £2,000 p a., scope. Panel 600. Very 
good schoolr. yicdium house, ismalJ gnidcn. 
Scope for surgery. Cott.ige Hospital.— No. 8824. 

N ortliern ^Yarsitv City. — Over 

£1,600 p.a. Pane! 1.500. 12/15 mid- 
wifery cases. Fees 3/6 to 5/- and up. Good 
house and garden.— No. 8823. 

I " oudon, IVc.st End. — Electrical 

-i I’U.VCTICE. .Wmut £1,500. Fees usuallv 
21 /- upward.*. Premium £2.000, including 
ain>.iratus. furniture, etc. — No. 8822. 

K ent Suburb, * — HesideiitiaL 

Non^lispensing. -\\erage £897. Panel 
336. .\ppt 3 . £72. Fees uiojtly 7/6 and 10/6. 
Large liouse (7 bed., etc.). — No. 8820. 

S "Wales. — £850 "witb scope. — 

• £750 from panel and contract work. 
Convenient house; j,urgerv. Rent 17 '6 l> w 
Premium £700.— No. 8817' ' 

S V . Scotland. — Hear Coast. — 

• £1,200 — £1.500 p.a., increasing. Panel 

over 500. Oi»pcsinyn slight. Visits 5/6 to 
21/-. Uou*e. 5 bed., etc., about £650, or to 
rent. — No. 8810, 

'jVJeai- Jlanchcster.— Share worth 

o/fi Visits 

IL% 5 bed,, etc., rent 

^ 0 ^- J rem. IJ jrs. purchase.— No. 8808 . 

T oudon, S.];/., ueai* Hiver. — 

Oicr £1,200. Half Partnership with suc- 
cession m 32 months. 55 jears in present 
hands. Dispensing, irdustrial. No mitlwifrrv 
f B-ichclor could live in, £1 200 
£800 down, for half. — No. 8806 ’ 

■"^ale.*, near Cliesliire.— £2,000. 

T r One-lliiril Partnership. Panel l.TOO. 
much midwifery. Could Jive in to *firf Scot 
or Welshman pref. £1,000 for share.— No’ 8807. 

Y orkshire. — Industrial Town. 

Over £1,400. Panel neaiic 1,100. I/ou*e 
6 bedrooms, drcssiiig. 2 reception. Surgery etc ’ ' 
sepamte entrance. £70 p.a. £2 250 5oo ! 
down — No. 8802. * » — > 

TVJorthern Health Resort.— Assy 

I’arlnersUip. Share rvohh 
£ 6/ *00 p.a., incre.asi«g (o £ 2,000 in few 
.Years. Fees 3/6 to 21/.. No dispensing, 
bniall panci^No. 8799. 

SPECIAL NOTICE 

FINANCIAL ASSISTANCE to enable Dur- 
chasers to obtain Practices and Partner- 
ships can beaUordedtoaDorovedapoltcants. 

Full particulars on application to Mr. 
Pcrcival Turner. 


Telephone: WnLBECK 2728. 
Telegrams : AssiSTiAMO, Loxdox.” 

URSES 

MALE OR FEMALE. 


TRAINED NURSES FOR 5IEN- 
TAL, JIEDICAL. SURGICAL, 
AND FEVER CASES. 

yvrses reside on the premises nnd are 
arailahle for argent eaUs Dag or lYijftC. 

THE NURSES* ASSOCIATION 

(III conjunction 'with the M.ALE NURSES* 
ASSOCI.mON). 

29, York St., Baker St., London, 
VV.L 

Mrs. MILLICENT HICKS, Fnpt. 
\V. J. HICKS, Secrctfiri/. 


CAVENDISH NURSESCfS) i 

Head Office: 54. BEAUHOHTST., LONDON, W.l. i 

lininehes: yiAyCUKSTERi 176. Oxford lid. 

GLASGOIV \ 28, IT'ifirfior Terr, j 
DVJilJy : 23, Upper Baggot St. i 
TELEPHONES : 

London, 1277 Welbeck (Two Lines). 

Manchester, 3152 Ardwick. j 

Dub., 531 n.allsbridge. Glasg., 477 Douglas 
TELEGRAMS: 

Tactear, London. Surgical, Glasgow, j 

Tactenr, Manchester. Tactear, Dublin. [ 


MR. HERBERT NEEDES,' 

31 , Bedford Street, Strand, W.C.2. 

(Tyniplc liar 3875,1 (Estab. 1850.) 

This Agency (Hie oldest in the Kingdom) 
urderlakes Ihe S,\LE of PRACTICE.*? nnd PART- 
NERSniPS. AUDITS and VALUATIONS, and 
the SUPPLY or LOCUMS nnd ASSISTANTS. 

No Cliargc to Purch.asers. All Buaineaa 
receives Mr. Nr.EOES’ personal attention. 


THE Century 
INSURANCE Company ltd., 

7 . LEADENHALL STREET. 

LONDON. E.C.3. 

)B. CHARLOTTE SQUARE. 
EDINBURGH. 

Assists Doctors 
TO PURCHASE 
A PRACTICE 

OR 

PARTNERSHIP 

NO GUARANTORS REQUIRED. 
REPAYMENTS ARRANGED BY 
EQUAL QUARTERLY INSTAL- 
MENTS. WHICH DO NOT VARY 
WITH FLUCTUATIONS IN THE 
BANK RATE. 

PLEASE WRITE FOR 

particulars. 

MENTION B.M.J. 
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WATERGATE HOUSE, 15, YORK BUILDINGS, ADELPHI, W.C.2. 

TEMI’I.f; n.Ml lOSl i 1031. ' Tfifjroi/i, : 

lllVLIllIUL I'lSl. (.\ijht CaUt.) " IIE.ISIDK, TUnEOCLE, M ESTIl.l.ND. LONDO.V," 


HOUTU Vi’M.V.S COAST.— Ttr-lTll V.VCANCY — WillfslnWiMiotl inliWIo 
.nnit li<tliriI.TiS rilACTICK. Iloo.'l|.t, npiirov. £1.850. IMiirl 400. 
I'Vi's 3/6 UI^. Ktcclli-nt hoii>.: .iMolal.lc to P-nt or i)iiri-li.no ; 

divided if luccsiary, Scopu for euigery if di-sirtd. I'riiiiluiii li 
V cars’ utirclinsc. 

SWANSEA (near)— OlclclaUiOird nil'Crcl rriACTICE. .AMliunjlrril 
lioipo (G hcd.Hl to rrnl at £60 li.a. O.nrilrn, i;araj;<;. nrrrl|.l, £I..300. 
I’ancI 1,300. Too, 2/6 0|'. MlilwKcry 2 fiij. .Nrnml llo-pltal 8 
miles, rrciniutii 

rjCIDIONI) (ncnr).—NlJCUM;S non-dl'peniin;: arid nnn-r»«»‘f I’llACTICL. 
Kxei-llciit frc«‘lii.ld homo (4 liah). (lend |:nrd»-!i. tr.uaL**’. If'^.*'fl>f< 
£1&0 to £200. rreniltim for liou*-; and rraitke £2,250 or near offer. 

liONPO.N*. K.I.— vvorkin^j'oln'i PflAC’TirF on Imnlen of Titv. 
I^rcllent pconn for ftdMiin»' work. Ifoiiie to rrnl on !enii»» nl •I'rofil 
riTitaf. I’.Tiiel 270, Jfec'iplv aiiptor. £231, phn f‘rofjt nrilnl. Tcci 
2/6 np. I’ldiilnm for j’ractico and lra5f £550 or i!»ar ofI*T. 

nn)Di4i:si:\', wrsr.— nuci.h'.s utiancii iMiACTifn, titn.'vted uitidn 

10 iidira nf I.dmltm, in rapidly d'Acloplnv* di^trlrt. SwltaW#* ll.it 
uvuilalilr over Il''«'i*ipfv for 15 utoniU*. over £300. l*nti*-l 

100. IVra 2/6 uj*. f'rcininm £450 or iKnr rdf. r, to ItJcliidc fltthiijv, 
fixtures, etc. 

I.lNCOI.NSniftr (mar *rn).— NMfrMM’.S rountry 1‘ItACTKT!. Sultnt.lA 
liouso nvnilnlilc (5 b*d«), L'aril.-n, {jariic*, » I'*- flettlids £260, l*an<'l 
120. Tet's 2/6 up. (Jofnl sclioolv. .‘'jxut of all khiii*. Kxc**llcnt op* 
jioitiinity fur .'om'f: and om-rs'lic tiuoi. I'rrmitim £950 for hou«o 
nnd I'rnrtir**, or 1 y«*.Tr% piircluic f"r fradlce and rrnt houto at 
£60 p.H. 

LONDON, N.l'.— Jfixrd nener.nl PflAtTfCK. rvtnldMird GJ year-. Pro* 
li*!<sionnl nrrrniiiiodntfon roniUti of 3 loonn, centrally sUtiated. held 
on tiKm-incnt at £100 p.a. fli*eel]»ti approx. £530. 1V«*« 2/- up. 
I'nnid 430. J’rvnuuiu £600 c.tdi. Slop*.* for furtficr development. 

CT4OS.— Mlxi'd Town pnArTfCD, Ilecipti over £l.fi00 p.n. Panel 
2,146. Kces 2/6 up. Tlireo hospital*. Good icltooli. Scope for In* 


accommodation available. Premium lot PracUco 
£u,u40 or near offer. I'artncrjliip considered. 

®^***^,^'''”^*''*fTNEft.SI!IP in rapidiy developing residential locality, 
vvjui Bplrndiil Kcojre. Iteceipts approximately £1.000 p.a. Panel 
nearly 300. IVrx 2/6 up. Premium for 2t'5llis tliare, 2 years' pur- 
clia»L*. L.xccllviit ojij'ortunlty for youny and cncrgttic man. 

llUCKf>.~Uiider 25 tulles from I.onilon.— 31iddle*class G.P. Good-class 
Srsldcntial Jn.-.ility, ifodern liou»c to rent on lease. Jlcceipts over 
£400 p.a. fits 3/6 up. Increasing popidalion. Good fcliools. 
Premium £600. Suilablo for send-rctirvu Practitioner, or one with 
private means. 

CIIK.SIlTflE.— Well established rn.tCTICE, with o.xccllent scope for panel 
if d>’sirtd. .Modern smii-detached house, containing 4 Itedrooins, etc, 
(lar.ige. Small l>anel. llcccipis aj'pro.x. £500 p.a. Pees 3/6 up. 
One appointment worth £150. llidi. 6 gns. Premium open to 
reasonable oticr. 

LONDON*, S.K.— MVlI-calaMIsli^'d middle and working-cl.ass rilACTICE In 
rrahfcntlal loL'alily. U^ceipts nearly £1,000. Growing panel of 924. 
Medium-sired house, Fe«-s 2/6 up. Kacciler.t scopo for cnergetio 
man. iTimlum yean* purchast-. 

LONDON*, S. — P.MlTNEnSHfP In growing middle and trorking-clasi 
Pfacilc'*. Siiiljble house av.Tthit)le, Karnings approximately £6.600, 
Panel 4,000. Excellent scop^. Siittable to >oung and energetic man 
having n s|»*cl/'lily, jireferably Gvnaceology. Premium for one-si.xlh 
•hare, with view to one-qua-rtcr share, 2 ve.ars* purchase. 

IlEUKS.— Town PItACTfCE, viithin 60 milrs of London. Middle and 
working class Utveipls nearly £900. Panel 555. Fees 2/6 up. No 
itiitlwifcry, scope. fiiiilljble 'house available. rre.mium IJ jean' 
purchise. 

KENT (.S'^aporl).— NL'CLKUS O.P., situated in growing locality. Good 
opening f*^*" * JPung eneig'-tic m.ati. Ifeccipts over £300 pa. Panel 
2'20, growing. ’One ap|x)intmcnt worth £50/£60 p.a. Small housa 
lo rent. Pr' inlum £250 or near oifer. 


NOW UNDER THE PERSONAL SUPERVISION OP WILLIAM 11. GRANT* 


*niE 

WESTERN MEDICAL AGENCY 

(Dr. K. H. HiiK.vi.TT, Dr. W. J. .P.viiAifOr.n.) 

PHOENIX CHAMBERS, 

22, CLARE STREET. BRISTOL 

TcUp.'. " Mcdgcn, Dristol." Td.i Uristol 4689. 
KOCifADGETO PniNCIl'ALS I-OTl SUPPLYING 
L00UM8 AND ASSISTANTS. 
PIIACTICTS A.ND PAllTNEilSnir.S 
NEGOTIATED ON llEASONADLE TEUMS. 


1. fi. DEVON. — 01dcst.ibllshed PriA(mCE. 
iivrraglng £2.400 p.a., for sale In favoiirlio 
town. I’auvl 1,500, lucroasitig. Largu 
house in grounds, for sale or rent. Seaside. 
Idofil cliiimtc. 

2. SOUTH-WEST M’ALES. — Oener.il rflAC- 
TICE, returning £1,000 P.n. Prcsfiil Imiids 
10 yeurH. Senside nnu Country 'rown. 
Panel 750 Good house to rent. Prcuiiuni 
H ycar.x* purchn*^. No collieries. 

3. NEAR CHESIIIUE nOUDEItS.—One third of 
PAUTNEHHIIIP rtturning last jear £830 
net. Mostly panel and contract work. Car 
not evhcutuvl. Good liouwc to rent £78 p.a. 
Good schools, two Hospitals. Premium £950. 

4. MIDLANDS. — Cathedral Town.— Good mixctl 
General IMIACTICE. Receipts £1,600 p.n. 
Panel 1,600. Good liouso to rent £80 p.a. 
Pioitiinin IJ years’ iiurehnso. 

5. « ■ aro of 


|).n. 

1,700. 

Plenty of scope. Prein. £1,000. Suit young 
doctor Pinchnser could live with Vendor. 

6. SOUTH-WESTERN COUNTY. — Ouc-sixtli to 
onc-tliird share of P.'irtncrslnp, over 
£5,500 p.a. Good scope for Surgeon. Pour 
Hospitals and Nursing Homo near. Applt- 
canfa sliould be about 30-35. Panel 4,100 
Several appts. Good house Near sea. Ali 
spoTta. PteiTiinm 2 years’ purcliaao. 

7. SOUTH WALES. — Largo City. — Industrial 
PRACTICE averaging £600 p.a. Opposition 
not strong. Good house to buy or rent 
Premium £600. 

8. WEST- OF ENGLAND.— Cathedral Town _ 
Ear. Nohc, and Throat NUCLEUS £400 

pa. Three Hos'”*-'’ ‘ , 

ttuditcd. Excel ■ • • . ' 

9. INDUSTRIAL ' 

Industrial and ■■ ■ ‘ , . s . , 

West Wales P ' ■ _ ' 

lleceiptB over £L,300. Good houso on lease I 
Premium £1,600. ' ^ 


Medical Practitioners’ 
Union Agency Limited 

50, RiifScU Squnre, 
LOXDO.N, W.C.l. 


TRANSFER DEPARTMENT 


Tfliphouf Museum 5197 6161. 

Tfiegtanxti •* UflabrInI, Wcstcent, I.ondon.” 

PRACTICES it PARTNERSIilPS 
for snlo. 

ASSISTANTS & LOCUM TENENS 
Kuppliotl. 

INVESTIGATIONS it VALUA- 
TIONS undertaken. 


JJ?i of Practices, etc,, in llio 
“Medical AYorld'* each Fridnj*. 


THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN.,Ltd., 

r/i# oWf,( Mfillcttl Affritci/ in Sinncfintir, 

6 , BROWN STREET. 

TrlfffriipJilc Addreiti -Student, juncukstt*. 

retephDne: 6332 ClTT. 
TUANSrnilS o ■ ■ 

and Jffve»(Igalk « ■ "■ 

ASSISTANTS A 

PRAC'llCES for . I ■ 

Estauusugp 1868. 

PEACOCK & HADLEY, Ltd., 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2. 

Teli'tjmtnt ; Herbaria, Wcstraml, London. 
Telephone: Cciitial 2680. 

This ohl-cstnbnslicd Agenev ncgotialrs tho 
Sale of PRACTICES and PA’llTNERSHirS on 
teasonahlo terms, which can -bo obtained on 
application. No clinrgo unless sale be efiecteu. 

LOCUM TENENS and ASSISTANTS •uppHcd 
free of charge to principals. 


Est.iblisued 1877. 

LEE & MARTIN, LTD,, 

The Birmingham' Medical Agency. 
71, TEMPLE ROW, BIRMINGHAM, 

Teit'irnm : Ttlrphoni : 

" Locum, Diriningham.” 5963 3Iidland, B bain._ 


Transfers of Practices and 
Partnerships arranged. 

iCCOVSTH IStTSTinAnO 4.VD IXC03tB 
TAX liETVIlXS rnEPAItCD. 

ItELIABLK AND EFFICIENT toco's 
I'LIED .vr SHOUT NOTICE, also ASSISTANTS. 

FOH DISPOSAL. 

1. JtlDL.VNDS.-Colinlry Tonn.-Panc! and 
Private PHACITCE. Deceipts over £700 
lirogrcsHnf. Hood house, sarage, and 

> WmTIlERN L'NIVEIISITV CITY.-OW-esUb. • 
■■ ,,,i' Me^lasa PliACTICB. lieceipts averag^ 
£1.603 p.a. Panel 1,500, and jncreasing. 

CllTsTa. and unlimited scope. Good, 
MliL'vNDS.-Panel and Private PnACTICE., 

. L.VNCASIIIR • Iteceipts £988; 

V'enerloo! bo^h ineiasing. -'pp?. £30 P^a 
Iranin-. Good house, tarage, aud 
, WEST district, 

in mar ,ts. worth ' 

Jtcccipt 
£11^- 
berks 

2/5 share, witn 

nnd ulliniate 

■,’?„\ufab'’oSt I250. Good fees and house. 

(qllSTANCE afforded to approved 
INANCUL ASSINr-'hv rraclicca or 

.plieants %P“ rcasor..ab!e terms Full 

>'‘"'”'“Pp:,rtieulars^ on appHcalian. 
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NORTHERN BRANCH 

BRITISH MEDICAL BUREAU 

(THE SCHOtASTlC, CLERICAL & MEDICAL ASSOCIATION, LUHTED) 

33, Cross Street, MANCHESTER 

Telephones-. | j^^xchIItIr-RUShS&^ImS (Nifiht calls). 


Telefitams : 
"LOCUSf, MiVNCHESTER." 


Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 
as a thoroughly trustworthy medium for the transaction of all Medical Agency business. 


□ 


TRANSFER OF PRACTICES & PARTNERSHIPS, 

INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 

VALUATION AaSTD INV^ESTIGATION OF PRACTICES, ETC. 

Practices & Partnerships Wanted. Large List of Bona-fide Purchasers with Ample Capital Available. 


FOR DISPOSAL, 


FuU Particulars Free on Request* 


laxcj; TOWN, nwr SrAN'aiESTER.-OU-fstahliaUeft PnACTICE. 
Averaee ca«h rtfcvijit? £8*400 p-^> Pwicl 2.000. Gooil house, S 
reception, 5 Garage. Rent £65 T.a. Preuiiura 

years’ I'utcltasc.— Su. 251. 

CIlESniHE TOWX. near Jl.tXClIESTER -'De.ini Vaeancy.—.treragc 
cash receipts £1,178 ii.b. ^*on•tlispcnsing. Xon-panch G*^ 
scope. Excellent house io best bituatiuu to rent. I'tcmium, best 
offer,— Sos 252. 

IA^;CS TOTO — OW-establishcd rllACmCE. a«}i icceipu 
1930, £1,186. Pane] 900. Much scope. E.vceh«jt J»o«>e, 
2 reception, 4 bedrooens. Garage. Premium, beat offer. — 
Ko. 178. 


MAxnrESTEn.— iNPrsTni.vL dis- 
trict — PARt.VERSmp in old- 
«i.tab, Praotice, .Uerage cash re- 
e«\ptis £6.000 Tv.a. Vanel 6,265. 

PfcrouJtn— 1/5 shans—ii years' pur- 
chase, part ' bv arrangement. 

Turiher share later. Pnreharpr mav 
mat-e o«n arrangeincuti as to tes(- 
dcnce,~Ko. 249. 

KE.\n bEED.S.-I\PF.<ITrvIAL TOWN 
PR.VC TICE. — .^roragt- C3«U receipts 
£1.280. ILanel 1,350. Local Hos- 
pital- Ilouie to nnt. 8 teception. 

3 PrAmtuta 14 jeats’ 
purchase.— No. 194. 

iTANniESTER.— PLE.t.S.tNT REST- 
PEXTJM. 5riirKD.-'UW-f‘«taUi5hed 
PR.AlTIt E .tvorage cash receipts 
£68S p,a. Pan<«i ovoc 600, Much 
ccQpe Kve.-Uent 2 ceccpUow, 

4 bp.\rf>oms, car,}?/ . and coot\ 
gardf-n. tm Vh- foid. or nij> be tvniH 
tor .a pf'rjod on ie.ise- Premium 1 
relvnng -—So 246. 

LIVF.UP““L CoANt Tonn. .^rorage ca«li rcccipls 

£.1.1%7 pa Panel 785. ll««h scope. OccJ fIofiIilA.fronteff J}nu« 
r^^puoii, 4 Wdroom*, garage. Preimuni—Practice-^ 

M\vrtlE4iEft m^CTICE. Arerage cash reeeint^i 

£2.3b!L p.i- Panel o»tf 1,000. Suit tno friend?. Gotvl Uousy 
t,> r.ui in main ro-id. rtf-eption. 6 boilroom?. and 

g.ir.l. II \-tui-r retiring- Freioiuai 1^ years’ purchase— No 65 


LAN’CS TOWN',— Near Coiifttrr.— OW cvtaUi^hetl PH.VCTICE. .Aver- 
age cash receipts £1,17$ p-a. 1,505. Eac-eUent Uoxt'e, 

5 reception, S bcdro'Jfiis. Garage and garden. For eOle or to rent 
lot a period, rrvmtum ij years’ purchase.-— No. 252. 

C/rESrrmE.-C0.1ST TOM’K.— Xcar LTVBUrO0L.-0](l-e<tablishe<l 
PRACTICE. CasU receipts l.TAt year, £1.134. Good scope. Ex- 
ceUeut house may ho 5 Tfception, 6 bedrooms. Oarage aurt 

garden, rreoiium ii years' purthasc. Vendor retiring.— No. 189. 

XORTIMVE-ST ro.4ST.-SE,\RIDE RESORT -Goodclaas PR.VC- 

TICE. Cash ret-ffprs 1930. £2.155. Panel 550. E.\e*h*nt Ire^- 

holti house in good portion facing Sea, 2 receptioo, 3 b-xirooms. 
Scope as district i? devdopmg.—Np, 236. 

LIVERPOOL (Sear). — Old-estab- 
Jisbcd middle - class PRAtTK E. 
CaxJj rm-irts 2929, £1,431. Ex- 
cellent corner house, 2 reception, 
5 bedrooms. Garage and garden, 
li years’ purchase.— Ko. 209, 


SPECIAL NOTICE. 

For the convenience of Practitioners, 
Branch Offices have been opened as 
under : — 

LIVERPOOL & DISTRICT. 

28, Exchange Street East, Liverpool. 

Ctel. ; Centti,! 1970. ‘Crams ■■ " r-,gal. Ln.ii.vol.‘ ) 

YORKSHIRE. 

Phoenix Chambers, South Parade, I.ceds. 

rT«l , ; 26771.) 

NORTHERN IRELAND. 

72, High Street, Belfast. 

(T,l.-. T6M/7. 'Cmmi: Vourli, Bdla.f.' l 


Ptem. 


year's purchase. Vendor 


Si w 
1931 




7'' 7J>lK.smUE-OH^UWi,!,,J ^ Cash r«ell,l. 

>1. I jnpi 2,4,iO. Eicplu-oi JjDJMc, o reception, 4 Ivyh 

- ■ -TK.- pm! fM,l cari.u. rKMium li pircliS. 


33. 


M \N 


, - ir.ml. AppoiotoM-nts and panel almut 

La JlZu tear' - 


Prti.mir ifv iL-.-Vm f, „ « ^ nearly 1,800. Si-op** 


Prer.iu 


M.VKCnE.'^TER SUBURB. - Ciwl- 
PRACTICE. Average cash re- 
ceipts £66S p.a. Small panel. 
Scope- House, 2 reception, 5 }»ed- 
tooni*. Garage and garden. .Rent 
£70 r-a. Premium £800.— Na 226. 

ISLE OF 3L\\.-^;t:.\Sn>E TVAVN. 

PRACTICE. Re- 
ceipts awrage £946 finchidin" £350 
Ii.a. trum ' panel). Semidetached 
LoU'p, 5 reception. 4 Iwdrwims. 
Oatdfrii. Go«Mi schools. Premium— 
Practjre and Jiouse — any reasonable 
offer, — Ko. 17 a 

NEAR MAXerfE-STER. — PLEA.';aN'T 
TOWN', largely TeshPntiu!. — 
Average cas^li receipts^ £935 p^i. 


Old-estaWbliMl PR.lCTrcn. ,,, 

Panel 902. Appointments not included £io6 p.a*. Grc-ir scope. 
Excellent detached bouse (freehold). 3 reception, 5 bedrooms. 
Garage and garden and teuois court. Prciujum— Practice— l;i 

years .p'Jtch3se,-::;.Ko.2o4.. . , •. * 

C«.U*XEL ISL.lN*r)S .— practice in lihtriei. Cash 

receipts last year £425. Excellent Ih»U'»*, 2 locrpHon, 3 tv^droom^. 
Garage and large g.irden. Preiuiuio— Practice— £500.— N'o. 167. ' 

-JUKClIESrER.— JKDI'SrRZ.lL PR.ACTjCE.--ATerage cash receipt? 
£978, Panel 721. Ploetr of scope. Gortd house, C r<?e»*ptjt>n, 

5 bedrooras. Rent £30 p.a. Premium It sears* purt-liase.— 
Ho, 190. 

LAN’CS T01VN^~PRACTJCX.--Avenigf> cash receipts £751. Paocl 
430, ilucu scope. Good house to lent, 6 l>cdroofn*. Garage and 
large garden. Premium £500 lor quiclc eale.—Ko. 216. 

DISTRICT.— 01<J.establi>h-f} PRAG 
XiCtL tfPaoie of large increase. Average cadi tecejpt^ £600. 
vauei o60. Coed, bouse, 2 recepljon, 4 bcdcociu?. Rent £50 n a. 
Premium £2,000 (or near offer).— Ko. 131. 

Wanted isniEOuTELY .— ikodor .akd acTDoor. asbirtastr 
rOR TOWN AXD country PR.VCTICES. WltG OR WltUOLT 
VIEWY Good salaries cffetisl. State fuU particulars. 

LOCCMTEKENT3 (male and temaVl SHOULD REGISTER AT 
ONCE FOR IMMEDIATE EKGAGCMEKTS. 


All 


communications (o be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST.. MANCHESTER. 
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Practices and Partnerships for Disposal (continued). 


23 LONDON, N.AV. — Nucleus of Practice in 

tesidential district. Income lajl lear £ 300 . Panel 150 , rapidU 
inorojsimr. I>en.»cl)fd cortier residence, m good poriiion, for sale. 
Scope. I’reinintn £oOO- 

24 FAVOrRITE HOME COENTT.-Practice 

over £ 2,000 r-^- pleasant reauleniial country town vithin 
50 roilea of Undon. Panel 1 , 080 . IVell-aituated det.'iclictl liou-»tf 
(6 bed atid dreysing: rooms), g.ir.ns;e, and Urge pardciu for sale or 
rent. Scope for increase. Preimum 2 jears* pufclinse- 

25 EAST AA'GLIA.— P.iriiiership hi Practice 

over £ 5,000 p-a. in beautiful country district near the coast. 
Panel 2 . 080 . V'»ht»tl Vicrtn* (8 bed and dvesiitvs tootnsj, garage, and 
half acre garden, to rent. Two-fifths or one-half sitare at 2 years’ 
purchase. Ovfotd, Cambridge, or London Graduate preferred, I 

26 EAST COAST.—Praetice of £1,0.50 p.a. in | 

8 .maU oUiaetive seaside resort. Panel 223 . ilotlern ilctache«l I 
house (S hetlrooms), garage, and garden, for sale. ExceUent sport ^ 
and educational facustlcs. Premium 13 years' purchase. 

27 E.AST ANGLIA.— l^wluersiiip (after pro- ' 

liminary .\siistatit>Jup) in good-cUi's Practice m ch.Trniinjj little ; 
residential tcaiufo roiort. Suitable house to rent. Share of £ 800 — 
£900 after preliminary Assistantship. .Ipnlicant should Iw* ag,Ht 
28 — 55 , and preferably a Graduate of Cambridge or Oxford. 
Cottage Hospital and scope tor Surgery if deem'd 

28 MIIHjANDS. — P ractice, uearly £1,750 p.a., 

in important city. Panel 1 , 570 . Centrally situated house (7 bed 
and dressing rooms'), with garage and garden, to teat. Scope 
for increase. Premium £ 2 , 250 . 

29 MIDDLESEX, Pnvtnei'sliip in Practice 

nearly £ 2.800 p.a. in rapidly growing Industrial Town. Panel 
01 cf 2 , 500 . Suitable house could be obtained. Cottage Uospitat 
Great scope. Premium one-third «hare 2 years’ purchase. 

30 LDNDON, N,W. — Practice vroifli between 

Cl.SOO/El.eOO p.,. Panel about 1 , 2 S 0 . rrinale residonoo 
conratn- 4 K-Uroonis. etc , and Is for sale, hent of Branch Surgery 
£50 pa Premium 2 jearb’ purcluisc. 

31 y. WALKS.—Country Pi-nctice of £1,230 

pa in WcMi spe di.-tnct. Panel about 550 . Convenient 
aiul vtrll-'.iruatA.xl houic. uith cUctric light, etc., for sale. All 
hinds of sport. Premium for a quick s.ile 1 » ear's purchase, or 
e>en «hghtli 

32 ITiESHIRE. — Practice of ueavly £500 p.a. 

in residential toum. Panel 100 , Xeir semi-detached doijbJc- 
fronl-'il hnu>'' f 4 b-.-drooms) for sale. Scope for considerable In- 
crease Premium £500 

3.3 JfIDDLESEX.— Steatiily increasing Prac- 

TICE about £800 p.a, in growing district. PanM 600 . Verv 
good house (4 bed ami dreaaJUg rnoins), >\ttli garage jnd oxcelleot 
garUfM. f'lr sale. Ample scope. Preimum £ 900 - 

34 WILTSniKE. — Conntry Practice of £050 

pa (p-inri and appoinlmonts al*ont £ 400 ) in a heauttful part 
Good bom.' fcompans'a water, mam drainage) for sale ar renh 
PreuM'ioi £T 5 Q 

35 CHESHIRE. — Partnership in incre.asinf' 


40 AfIDLANDS. — Practice over £S00 p.a. in 

firit-ralc town. Panel 500. Large dt*tachcd house, with garaga 
and garden, to rent, rrecnium uue and a quarter v ears’ pun-liase. 

41 S.E. ENGL.AND. — Small Practice about 

£300 p.a, in seaport town. P.vnfi 220. Small house to rent. 
Good Scope. Premium £250 or near ofhr. 

42 MIDLANDS. — Countiy Practice about 

£500 p.a. in bunting centre, rand about 400. House (S bed 
and dtciiing rooms), vtcttric light, ample w.vter supply, garage 
and one aero of g.ndcn, for sale or rent (smaller house available). 
Premium £o50. 

43 LANCASHIRE. — Ljcrensing Practice in 

rapidly growing district clorc to sea and within few miles ol 
popular resort. Ucccipts last year nearly £i,200. Panel 250. 
I cry nice compact house (4 bedrooDH), garage and garden, etc., 
for "sale. Golf. Premium £1,000 

44 YORKSHIRE (M'.R.). — Compact easily 

Worked PUACTICn, averaging £1,540 p.a., in manufacturuig 
town. Panel over 1,300. tipleiulidl) situated house (4 bedrooms; 
for rale. Scope, rtemiura lA tears' purchase. 

45 S.AV. OP ENGL-AND. — Tbird Partner 

require.Hl m Practice, over £S,G00 p.a., in sniail Industrial Town. 
P.vnvl 4,100. Suitable house to purchase. Excellent Bcopo for 
Surgery. Oac-aix*th share at first at 2 years’ purchase. Pfe- 
limmary ASiistantship. 

46 LONDON, S.TT.— Good middle-class Prac- 

TICE of £900 p.a. m pl^'a^ant onilung suburb. Xo panel or 
midwifery. Corner hoc" ‘ \ garden, tot 

safe. Plenty of scope. 

47 BERKS. — Si!.,.T i'l Practice 

averaging £275 p.a- ' . • ■ ; . ‘ 300. Semi- 

detached house (7 bedrooms), with gardt'n and garage, for sale. 
.Ample scope. Premium £200. 

48 WEST Hiljf. — Practice (carried on by 

Medical IVoman) in pooulous ofca. Bvceipls last year £580 p..i. 
Smalt panel. X’o midwifery, Six^roomcd house to rent. Premium 
£800, to include drugs, etc. 

I 49 S. OP ENGLAND. — Pailnersbip in 

go^l midd^*<la5s oon-panel Practice over £5.700 p.a. in clean 
Industrial Town. Suitable Iiouse to purchase. Premium one fourth 
ei.A,.,. t*. Assistantihip. 

• . ■ ENGT.AN BAND WALES. 

• ' Spending Practice of £1,800 p.a, m 

uejuiiiuiiy situated Country 'fown. Panel al*out 650. House (5 
V^roomj) to rent. Gwd schools. K-vceUenl sport. Pimt-oJasa 
ll(»pual. Oae-third to one-half share at li vears’ purchase. Welsh 
not necessary, 

51 S. MIDLAXDS. — Pi-actice aveiTtg^in^ over 

P-a fa Ifarket Town. Panel over 900. Pleasantly 
situated house (5 "bed and dressing rconij and attiea}, rarare, a.id 
h.i7f acre of garden, for safe. Scope. Prcnnuni IJ year?’ purchase. 

52 ESSKX. — Piticficc m HiicklA" ponulnfetl 


SI riTTlj^lTIl^K — Partncr«;li{n in iTirrnn.r;n«. — Piticficc in Hiickly nonukfefl 

’--a S'iS: 

IXesubuif ap|H>mttui*uf-4 ^ , Gr.du.1.1 who must La,o hcM I 53 LONDON, E. — Casli aud Panel Practice 

30 MIDDLESEX. — P-arinersbin in PractiVe %' *>.'■ ranei s 2 o. 

ni-arl. £3.500 pa. in rapidly yra»i„- rwidlnliVl liraTrVmf.^ Slirall (ioi«e, reiii «0. Sin,;e for tar-c ■om.w. Prrmium £400. 

20 mo.. lo'OT w.iion I'jnri aloof a.iso. s««i.do(ac!io,i ronicr 54 S.W. OF EAGLrlND. — ^Practicc nveraffinr' 

rncluri^l!.?,.- 0 « 4 ra' pi'raS El.SOO p.a. in Srapnrt ro»-n Panel orer 2.C00. Jiotise. with *5 

iL-iMra T. . or more UedroonM, for s.ale. Premium £ 2 , 100 . 

in 55 KENSrA'GTOX'. — Snwll '»ooc1-class non- 

roS'^n"'!. ""mol'oY'London "pra/tj-h P'A /" di.pm.in? TO.VCTICE of ahmif £450 p.a. sSall s-I^l pLcl So 

irant.ll iKm.-Ma Wroo^), faAjLali ™??’''r><.mium®£50o'"'’''' '“4 sole. Great 

immii onr.l>.ill tlure 2 jears- purrliasr- rare- rrc- impe.rrem.iraia.ow. ... 

.3H S. COAST. ~ P.irfner.'Iiin in Praeffre I*® ~ ^ artnerslnp in mcreas- 

beH..-n £1,G00'£2000 na. in mj Practlre in rapitlly ptnam- te!iile!iti.al ilistrict, .Suitable 

rarr Ooo l\,riner shonB be^ioun- i Panel hatt-e to rent. Iticoimn- Patt.iet tUmiM be a-eil about SO, and 

K.ire.lv remVimn S? ^ o! minor hoW a rniieraity desrer. Stiare ivorfi, about £300 p.a. at 2 

"n T hvmW V - T pare'-r-e. rears' putchaje. 

o?r, idooA ^ Practice of ! 57 OXON .— Partiiprabip in Conuliy Practice 

(E h.dS,r. K ra ;', r'afL'e' «<">« nrarlr £1.600 p..i. in drlicMIul dUrkt. Panel KO. Su>*»6'.; 
mium £l Va “ fj«r-siicd garden, fo rent. *4;cp«. Fre- \ !«»«»« ^oxxlA be obtained. Ptcinium foe onc-tUird eliare tl >*“»« 

’ puTcha^ 


nvjtiCAL f'.tnr.vrnsinrf:, rBANSpEns am> assist 4: stockf-dv v»*t free is/o. 

All communications to be addressed to Mr- A. V. STOREY, General Manager- 
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BOVRIL MEDICAL AGENCY, Ltd. 

ALDINE HOUSE. 7 

10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 

Tclcgrnms : BOVMUDICjSL, WESTll<\ND-LONDON. Telephone : TEMPLE BAR 1016 (3 Lincj). 

Under the personal directorship of Dr. J, FIELD HALL and J. C. NEEDES 

who hnve both hnd many years' experience ns Medical Transfer Agents. 

Tho commission cliarceablo In rospoct of any practice or partnership In Groat Britain placed exclusively 
In the hands of this Agency has boon fixed on on exceptionally favourable scale, tho maximum chargeable on 
any transfer being fifty pounds (£50). ““ 


No clinrgc is nintle to Principals for the introduction of Locum Tenens or Assistants. 

Accountancy and IcjJnl scn-iccs ftirnlslicd by the Agency, svlicre desired, at moderate inclusive charges. 


1. nr.ATII V.tOANTY.— .SOnriMl.l.ST CO.t.ST.— In n l.wonrlte \V«l<Tlng- 

])Iacc, very old-c^tnbHsIii'ti uppor ftrul iti!i!tUeclA-«i non-par.fl atnl rioii* 
flispi-riMm;' I’fMCTlC’il KcccinM lait 3TftT £2,4G0. Very 
lipiit on Ica«p £140 p.n. ^lCnIcrat« prfiiihini ncoopt«il. 
hhntild lie A Snrri'on m jnrt oi Oie Income It from thit 

ptMjrcr, nnd lalo Incjirnhent was on lUff of lIoYpUal. 

2. LONDON, .S,\V.~PAnTNi:iLSll|P.— A one third thara ft ofrf»rfd In 
tpr\ sniuul chiefly inldtllcchtM Practice, protliirlnjr l.itt yr.'tr oMnt 
£5,500. Panel of 1,600 and Incrcaalnj; rapidly. Fret from 2/6. 
Sultnlilc hon>c c.m lif* rented on leas*. Premium 2 year** purchat. 

5. KAfJTKIlN COUNTIILS.— Within 60 mllci of l/^ndon nnd near County 
Tnun. — ^■cry old-calahliihod rnitrdcloJi PilALTfCL In delichtfiil 
district (pop 6,000 to 7,000), worth last year nearly £flOO, Inclm!- 
injj nppfi. £170 nnd panrl over 100. Capable of contldtrable In 
crrn.'n for rca’ona which can ha evplalntd. rtcellrtit lious**, with 
hcaiitiful parden anti several ncrri of -round. I'rlcc, freehold, £1,S00. 
Pri-mlnm only £800. Sport of oil kintlt. 

4. (JLOl.'CS.— PArtT.NKRSlIlP, w Ilh prvHmlnnry Aulttantthip of 2 (o 3 
intinlh*— A onc-thir«i sharo fi ofl-Tcti In a W'cl!-cita!>Iish'<l Practice, 
protliiciM,': about £2,250 pa., with substantial panel and good ap* 
ptiintmiMt". Situated In he.iutlfnl illitrlrl round country (owr» aflonl- 
inp r.vcellvnt sporting facillllei. SiiUaldo hotiic (or room* to corn' 
int-nce) ran ho obtalnetl. Premium 2 jcar«* purchaie. 

6. PAPTN’KIISIIIP —MIDLAND.*?.— ■Prn«perou* Town within 80 mile* of 
Ltmdmi,— A tuirdhlnl or tlvc-twelfthi share 1* for dl»po«aI owing to 
the rrtlrrnirnt of tho second of three parfriem In an ctcrpllon.vlly 
P(*iind niurd-cla«* Proctlet'. Aver.igo gfoii cash receipt* £3.300 p.n., 
inrhidlng p.ancl of 1,000. IVei 2/6 to 25/*, mptllcino extra. PrC' 
rninrn onlv years* purchaio fur quick sale, owing III health. 

6. J^ssnx.— P.MtTNKR.SlIlP.— Praetloo Is lUu.attd In deseloping r.rigli 
I'OurhotKl. wUhin easy reach of town, A one half share 1* oifrrr*! in 
sl»>.ndily Incrr.nslng Pracllcn bringing In nearly £2.700 p.a., Inctud 
Ing jianrl of 1,000, I'ery nloo home, vxith three reception, si* lM*d* 
rrxima, etc., and gootl garden. Price £1,400, part on mortgage. 
Premium 2 year*’ purchase. CockI seope for Nurgvry. 

7. KDDTIMVKST OF K^•C^f..^N^.-^ot^nty Tuwn.-PAHTNr.a.SIUr. after 
preliminary Aesistaniship — share representing at'Out £600 p.a., 
with Increase later nnd uUlmalo succcssfon. Is oft.^retl In a very xsell* 
Cfllabllxhfd Practice, having suhst.nntlul panel. Premium 2 years* 
piirelmse. Ingoing p.irtncr should bo experienced and prtf. Kngllih 
or Scnlrh (<rnduntc. 

8. rAnTNDUSlIlP.-NOnTILWEST COA.ST.-Popular Seaside Resort 
Tho third share, with option up to half In 3 years, of very old. 
c.«tahli»Iicd Tion*dl8pcnsing goo<l mhldlo'Clasi I'raclice, averaging 
over £4,200 p.n. (l.ist year £.J.567), Including pjinel £300. Held 
many yc.irs hy Vendor. VI.s((i 3/6 to 21/*. Hood hemse available 
on Ica'c. Premium 2 years* purchaie, pari by fnitalmcnts. Ingoing 
partner should be about 30 years of ago and able to do minor 
Burgery. Hospital In towm. 

a DKATirVACANCr.— NORTH WALK.S.— Pleasanl Co.x5t.il Town nmldsl 
beautiful BurrouJidlugs. — 0uhc9t*hli«hcd Practice, averaging over 
£1,800 p.n., Including oppt. wortli £90 and p.inel of 4t>0. Visit* 
to 10/6, occasionally 21/.. Large house In 1/2 acre of canlen. 
irjce, frecholil, £3,500, or might Iro rented. Can be r,nsny <fividcd, 
leaving prfifcs^lonnl nccomrnodatlon, 2 fitting, 0 bedroom*, bathroom, 

«i°rK..ry. 

. ■ nralnctcxjlnclynilxixl- 

■. r»«t 12 .nonlh, Cl.TOO. 

excellent rvnati' rr,in..i., « ■ ■ Lo midwifery. Houso In 

Price for freehold £2^^nfi bedrooiiie, b.xthroom, cto. 

11. COUNISII invirnf '?,??• , i'i!".''"" J'ar.- rurdw.c. • 

resort, liaving cx^enllonaiw^*^!^ favourite 

iiiclutiliig (,.-iuc! 01^436 Income nbotil £1.150, 

3/6 to 21/-. No onno'sIlToS >> IMr* l><-> 

1. in 

Ing recently elartefl IncIuJ. 


Ing recently started panel of 360. Fees '{rom’ V« 
L professional 


year £760), IncliJ; 
2/-. No mtduHcry. 
acconiinodntlon. Kent on 


lease £95 p.a. Premlimi “£l7o(56.'^ 

14. LONDON, EAST.— Well-estahllshed mlxed-cass PHArTscr i 

about fil.lSO p.a., Including panel ot 1400*^ qnT^u®! "''araKing 
1 reception, 2 bedrooms, etc., and S Erotn..foa,f lioujo, .vltE 
lease £13 per quaiter. P romiLm £2,000!” 

towns'!i?p Rapidly increasing 

rumnoml year ovc^ “SoI^rndJin'g'YppT" ffetfe"’,? '“I 

lees, wbloh are good, are pa.d in cash. OppL’!tion VcgiigTbfc! ‘S^almi 


ffildt'ijco In al>oiit one acre of ground. 
£1,500, to Inclutle fjjrniture, drugs. 


Rent £84 on lease. Premium 
. . , ... ^ . Kirtruincnts, ant] motor car 

(£1,323 without Litter), payable £1,000 down and balance by easy 
lnst.ilin<’uts. EtccIIent climate and eport. 

16. NORTH ■ ■ —A one flurd share is oflered Id 

a gtiotl .■ ■ icing over £1,700 pJ».. including 

pvncl of : ■■ ■ 0100 p.a. Fees 3/6 to 21/*. Pur* 

ch.ner, I ■ ■ h Vendor. Good sport and schools. 

Prennum 2 years’ I'urchase. 

17. SOUTJI COR.VWALI,.— Near Sea.— Well^stablishcd PR.^CTICX pro- 
dticing Al«out £700 i».a.. Including panel of over 600. Fees 5/* to 
21/». Sullabla house, with 3 reception, 5 bedrooms, etc. Kent on 
leas* £50 r.a. Good sport and mtlj climate. Premiunj 1^ years' 
purchase. lil-h‘*alth reason of sale. 

10. Wi:.ST MIDLANDS.— Easily workrd PRACTICE In residential rillaje 
within easy re.aeh of two good towns, nnd hating very pretty surround- 
ing country. Receipts average over £1,000 p.a,, meluduig iianel or 
500 and an aj'pt. worth £150. Nice house with rood garden and land 
of nlfout 2 acre*. Price for freehold £1,600. lulniig, bunting, etc. 
Pfemiutn It years’ purch*?-'. 

*19. SUnilKV.— Increasing rrsldenllal district, wllh^good train 
town,— tWll-eslabliiln^d gcod general PR.ACTICE, 
scopw. Gross cash receipt* for last 12 months ne.*rly £5.2C«, wjm 
panel of about 900. Visits 5/- to 21/*. .Suitable house, wuh o iwc^ 
Hon, 7 b'droom*. etc. Can be boug' ‘ 

IJ yc.ars* purrhase. 


Can 


bt or rented on lease Pretaiuni 


20. VORKS.— UnOK IOB'X.-Oldc.loMIlIici! h f 

T'lI.MrilCi; mcMgm? «I«hl £1,300 p.m, ‘"''“^mg^pjpcl ol l-W). 

rcc, from 2/6. lujtsblc Ijcujc. tulh 4 rcccplmn. . 

dr, -•'Jin? rtvmi, do, Cirden; pitogc. Price ei,.00. Ptemiura IJ 

ycitx’ putclijie, thieOy by IniloImciiU. 

21. NE.\n iii:Rr.POiiDSinRB iiordeii.-a piSucmg 

A wejlejta>.lished roo-Klan ncm-vlisi'ensmg PRACTICE pJwucjnc 
ni.At,s t' s fiOD na Panel of over 500. Good house can be rented 
Si £60 pt S?=?i ct Sll limu! Premium IJ )««' purchase, parl 

22. sowImItst’ 

panel Pi 1,300, end ofpis. " '’r"' * S’ Premiuii 1 to 11 1”- 

ll.h one reception, 3 fSi“i„r sole. 

24.COit-WAhV-VIuicEm^ 

cTO7i'irilV,‘kTe"ra^r.ff4ifU.„'-'^ 

oil Mndi. Pttralum IJ 1“". PRACTICE, produc- 

es. NORTH I-IN’CS.-COAST TOttN.-^M^'ob hed^PRA^^ ^ 

Ing l.isl Jtar Gold modern house, J,_it_h 

Garage. 


;,‘aTt'l'’mf”g.'’E"c. ’dSS .[irrn^d sch-ools nl.hin rcaclu Premium 
yj years' purcliase, n-nn-v A cnc-lhird share is offered 
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Crown Byo. 650 pp., with 87 Blu.dralions and 8 nn. of Coloured 
Piateft. Price 15s. net. Postage 9d, 


Recent Publications 

A TEXTBOOK OF MEDICINE 

&utfd l.y J J. COXYBEARF., >L0.(0wn ). F.K.C.P., AMiiiant FJijsM.jn <r, Cu%-, Hospital. Ass.^tod l.i- nine Coniributon, 

I)cm> Sro., 992 pp Illustrated. Vxth an Index of orer S.OOQ Trfetenec -j.. ajs. jjpt. Inland' postage 9d. 

A HANDBOOK OF SURGICAL DIAGN05/S A HANDBOOK OF ANAisTHETICS “ 

By Clement E. Sk.vttock. M.D., IhS-fUmd.). F.R.C.S. By .r. Sn^nr Boss, M.B., F.R.C.S.(Edm.), and n. P. FAinwE. 

Croivn Svo. /OO pp. JllustratPd with 78 X-rav Half-tones. 5LD. Third kdithh. ^ 

iSs. net, i nland postage 9d. ^ ^ Ct o\vn 8vo. 56 0 pp. 63 Illustrafinn’i a3.6d.net. Pc.Vage 6d. 

HOW TO STAIN THE NERVOUS SYSTEM PHYSICS FOR MEDICAL STUDENTS ~ 

By S. .Ssnv.r.^'ON. Head Laboratory .V^sislant. National ITwpital for Sidney Rcss. DSc.fLond,), F.In^t.P., .Toel Professor of rh\sic3 

Djs«»ascs of the Nerrous System. Quf***n*5 Square, London. . 'he 5Iiddle5es; Hospital Medical SefcooL ' ' 

JTrown five. 144^ pp. Sft. net. In lan d po^t^gc 4d. S\o. 240 pp, 130 lilu g. lO^^jSth net. Inland poMnge 6d. 

ULTRA-VIOLET RADIATION AND ACTINOTHERAPY OF DISEASES OFTHElfOS^THROAT.AND^EAR 

B\ ELF..v>or. It. Rr^>Ei.L, M.D.. ecr. ; and \\\ Kerr Rcsseli,, o ‘ 51.D-, r.K.P.S.ffil.'i*!.). Srcond Edition. 

.ua. ejr. Third KJttofii. PP* With S6 Te.vt Illustrations, and 16 pp. of 

Vrmy 810. 648 pp. 259 lllustralionj. Pyke 2l». net Inland tiatea and X-ray Photographs. Price 12?. 6d . net. Pod. 6d. 

9d._ X-RAY ATLAS OF THE NORMAL AND ABNORAfAL 

A HANDBOOK OF HISTOLOGY ^ STRUCTURES OF THE BODY 

B> \. McL. V'\T?os. M..\.. Ph.O. «>* AncHtiuLp McKe^drick. ER.C.S., D.p.ff,, and Cii.tntirs II. 

Cr»>wn 8 va. 21S pp. 53 iBustrations ami Coloured Tronti^ptece wHrrTAKKft. F.R.C.S., F.R.S.E. Srrfi'd Sdition. 

I'!K. S, fill Ri-t. Fiiitasu Sil. ... ■ . "'"ny 4to. 256 pp. Will, A50 IralMone Illiislralions of X-my 

■ " ■ — — additional Line Drawings, Ltci'd hr Descriptive Terf. 

MENTAL DISORDERS, A Handbewk for StudeaU and PracUiionera Prm e 30^. net. Postage 9d. ' 

1 r<«e ( 4 - Crmm Bro, 630 pp. 34 Ulus. Prkc 12< 6d. net. Pc^tage 6d. 

THE EXAMINATION OF THE CENTRAL NERVOUS SYSTEM A COMBINED TEXTBOOK OF OBSTETOCS Ar^cTNAECOLOGY 

B\ D.iv\fn E- rone. ILD,. P.n.C.P. / By professor Kekr, Drs. Fcncf.sio.v and I'OL'.vc, and Professor 

frown 6\o. 2o0 pp. llhwtrat^l. Pricf fifl. 6d. net, PnsLi''c 6d I HkMjRV. 

BA.CTEWOLOGlCAL'ATtli ^ 

ATt.iciv-1 Ivy PacnvRb Mvm. A HANDBOOK OF MEDICAL ELECTRICITY AND RADfOLOGY 

i n-vun iji/> Wtth 60 Coloured Pistes, faced with De'«crinfiTe Text I R*o*'*^*'b, LH.C.P. S' S., pIc. 

I'ri.v 15s. h^t. Postage 6d. ' P ♦ J irann Sen, 250 pp. liO Ulus. Price Ss. 6d. nei. Postage 6d. 

RTHOPAEDIC SURGERY MANUAL OF SURGICAL ANATOMY 

By V. .1. a'Cnr.A.VT, .TD.. F.R C.S (Kdin.l It. IVHirr.AKER, r.R.C.S., F.R.S.E. FnurN, Edeffoit. 

Demy S\o, 552 pp. 504 llludralkni. pwee 2Is. nri o.i 492 rp._ With 7?6 V'- " '• ■ , -f which are 

I, . . — - -I , * - ■ . » jv . m LQiour. Price ISs, ' P . » ' 

^ r,. * . ... OuSnES OF DENTAL • t \- Sfs . A n: \V 


ORTHOPAEDIC SURGERY 

By W. A. Ct'Cnr.A.VT, .’'fD.. F.R.C.S (Kdin.), 

Demy Sio, 552 pp. 504 l]hi «tn>lienj. Price 2Is. ppI. ro>(. 9d. 

THE CATECHISM SERIES — __ 

Part- P^^-tage p*>r part 2d, IS.OOO 
Du 'tu ^5 ss^icd and ajiiwerwl ftrll pnrtieulfir$ oi thin #<'rir* ran 
fc- ohtfif^rd p-k frtf cn flj.jJtrniion; » / ‘ » r*r» ran 


JTUNES OF DENTAL *1 B Sfs . A n: \V bfevie* 

li I'nlumes at Ta, 6d. net ner \cvl. ’S V'olumea at 83. 6d. net per 
vol. AB the voluiUM arc fully illustrated, f’u’t icumrs tctl 

hr rcnf frrr on opidication, ' — 


Our cotupictc 4S-pagc Catalogue vjtll he sent post free ou application. 

E. & S. LIVINGSTONE, 16-17, Teviot Place, Edinburgla- 
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2ncl lid. 331 lUui. 12s. Gd. Tost. Gd, 

ARVEDSON’S 
TECHNIQUE OF MEDICAL 
GYMNASTICS & MASSAGE 

Tran«Inttd niid llditid hv 

MINA iy. Donnii:, m.d.. ii.aj. 

Gth IM. 14 niuR. R-. Gd. l*od. Gd. 

THE DIABETIC LIFE 

n.v U. D. LAWKL.VCi:. ('hr>n. 

700 llhis. Gs. Ttril. 4d. 

POCKET LENS PLANT 
LORE 

IJ\ JAMILS .SMALL, H.SV., I'.L.S. 

102 Ilhjs IOr. 0.1. IN.st. Gd. 

A HANDBOOK OF 
MIDWIFERY 


By B. i:. TOTTENHAM, 
IMLC.P L 


M.H., I'.C.o.c: 


48 Hint. lOs. Gd. I'od. Gd. 

BACKACHE 

«}■ J.\Mr.s mi;nni;i.i., iic.cjnini.. 


SIX NEW "RECENT ADVANCES' 


4 Hlu*. 1 2s. Gd. I'oo. Gd. 

PSYCHONEUROSES 

!)}• JIII.I..M.S rfMM.V. Jt.ll., I'.II.C.S. 
Coiitrlttiilion. liv JAMKS Y(U!N(i M.I>. • 

A. 1! i!|-.!>n;iis. Ji.ii., cii.i!.; stii.ixit 

IJ.l'.M. ; iiiul .T. li. |||;i:.S, .11 1). 

ICO llln., ]2.. Oil. I'o-t. Oil. 

RADIOLOGY 

ny I'lnnit kkiilkv, m.h.. h.m.ilj:.. 

AR«.ieliUit nndioli>gi<>t, \\'csiciiiiMl<'r Hr>«iiilal. 


2nd Kd. 72 Jllu'.. 12«. Gd. Pod. Gd. 

CARDIOLOGY 

lly O. 1'. J KlinNCi; i:\.sr, .M.I>.. nml 
C. IV. ccinl.s ll.MX, .M.C., .M.ll. 

2nd ILL 49 Hhm. 12 *. Gd. Post. Gd. 

PULMONARY 

TUBERCULOSIS 

I3y L. K. T. UI'nillll.L, M.D., IMI.CM'., 
.Senior I'lus., Ilojnl l-'uc IIi,<i,ilnl. ’ 

66 Illiii. 12., Oil. IW. Gil. 

FORENSIC MEDICINE 

By SYDNEY SMITH, Prof 

I or^nsjc Jlcdicinr, Univ. Edin.. nml 
JDllN GLAISTKU, .Inr., M.i)., 
liof. Foiensic Med, Univ. 

3rcl Ed. 42 Ulna. 12 -. 6d. Post. Gd. 

BIOCHEMISTRY 

By .JOHN PItVDE. M.Sc.. Loot. n.j.i.,], 
Chrm., M’oDh Nnt. Stiiool of Mriliomr. 

I.ONDON: J. & A. CIIUHCIIII.I. 

40. Glouccalor Pl.,co, Poilnmn f-qu.iie, M' ) 


SPORTS WEA. 


TERMS FROM 
£i MONTHLY 


A Weit fnd ctothlnf Invirlibtf creiitet a ! 

cf confidence which tendi to • 
Improve onc*» jame. Un^offomtely many \ 
people fall to appreciate thia fact. |ud{in; , 
br the war old clothes teem to turvJve j 
relegation. « . ♦ Thli It not eaiy to under* J 
Hand, etpeclafly at Keith Bradbury makei . 
a point of tupplyinf. for all occaaiont, I 
efothme cut to tive you the neatnen of a | 
new fuit with the comfort of the old — ! 
AMD £1 PER MONTH IS ALL YOU 
NEED PAY, , . , Then there It the Tree I 
Valetlnj Service for tpon^lnj, prettlnj * 
and repalrinc. at often at you with, to j 
keep your clothe* alwayt clean and I 
neat, . , , Referencet or enqulrlei, of j 
coune. are entirely unneceiury and we ’ 
fiave a little book explaining our method*. 

. , . May we *end you a copy with 
patternt I 

Sports wear and tounte suits from S gnt, j 
Flannel trousers from 2 1 Flannel blarert j 
from 45.'., Dinner and evening wear] 
from 6 jnt. 



KEITH BRADBURY LTD - TAILORS OF CREDIT 

137/141 REGENT STREET, LONDON, W.l - TELEPHONE 

REGENT 5288 - HOURS OF BUSINESS 9-7 - SATURDAYS 9-1. 


FREQUENT JiHCTURITION. 

“ YBWET" 

NEW ABSORBENT BAGS. 

pay imKcin 3G/-; foi d.\v mid mglit use 70/*: 
uy post. Our Ab^oihcnt 'nne* (luw principle) 
cnicli nil Irnkajif, put allow nntiunl micttirltion 
wiihoul distiirldn^ clolliin:;; lavulory priv.ncy 
iiiinifc?<»ry. I'a^c Loth mind ami hodv. In* 
vlvllde and e.nsny rmptinl. Special p.ittern for 
Slolorlstv and Aviators. Por helpli"*'? rases, our 

“NEW SANITUBE” 

keeps bed and p.'itirnt Urv, niitlii anti day, 
without constant nuisinj; attention. I'llce 70/- 
»i,T vl Hmirraiiis, ttc., on rctjiiest ; 

nil.LI.MH). 125, l)ou{^Ins Street, Glasgow, C.2. 


NAME PLATES 

, it ENAMEL BRASS; 

.hoCHROMIUMPLATE Send deiaiftf.nl. etch or leaf let. 
S. J. & A. HERD, 

30. CLERKENWELL ROAD, E.C.I. 


Linen mesh protects the body 

and keeps it rvarm, but it also 
throws off beat and stimulates 
the body to engender more, as 
required to meet prey'ailing 
conditions of tcmperature.,.yjy 
Therefore it is the essential 
underwear for any climate. 
THERE’S HEALTH and COMFORT 
IN 

Empire 

LINEN MESH 
UNDERWEAR 

Sold by nil Eood Outfilter.. 

P.-itterns and p.-trllculara post free. 

THE IRISH UNEN MESH CO. LTD. 
RFLFAST, NORTHERN IRELAND 
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THE LOW PRICE LUXURY CAR 

Tlie performance of this 16 b.p. six 
cj’linder is as striking as its appear. 

• an'ce. ' It looks what it is, a low 

• slung, powerful and roomy car. 

It is complct. with every refinement 
—many of which arc only found on 
:• cars'at tnice the price. 

"Will yon take a trial run from your 
nearest dealer, or send for illus- 
trated coloured catalogue of this 
■ and other models from £130. 

, . Price Cbmplefa 




I 






\ 


SINGER & COMPANY, LTD., COVENTRY. 

loniaii Sllowooms: Stratton Ronss, Piecadilly, W.1, & 202, Great Portlani SU. W.t. 
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MEDICAL INSURANCE AGENCY 

has arranged 

LIFE and ENDOWMENT, EDUCATIONAL 
ENDOWMENTS, CHILDREN’S DEFERRED • 
ASSURANCES, &c., on behalf of members of the 
profession for Sums Assured totalling over 

TWO MILLION POUNDS 

U you nrc contcmplnlinS clfcctinft nny policj- write the Agency, 
which will he plcnsed to give you ii considered opinion. 

The Agency has also arranged the 

“Doctor’s Special Policy” 

(Untteru*rittet% at Lloyd's^ 

for the Insurance of Cars. 

Comprehensive ""Cover. ” Moderate Premiums. Security. 

SraOIAL RATES FOR JIORRIS CARS. 

IipNl^SE.? FOR NO-CLAIMS ALI.OWEO ON TKANSI-Ell. 

SPECIAL COMPENSATION CLAUSE AGREED VALUES WHERE DESIRED. 

Write for n ptojpectu.. MatlnR Mnke of Cnr. Horse-power, Date o£ 
Manufacture, and Present Value, %vlicn n quotailon will be sent you. 

Household, Fire, Accident, Sickness 
(Permanent Contracts), &.C., Insurances 
under comprehensive policies, giving full protection. 

What the Agency has done for the Profession : 

Saved by way of Rebates on Premiums - ■ £42,500 

Contributed to the Medical Charities - - - £25,500 


THE MEDICAL INSURANCE AGENCY 

(limited dy guarantee) 

c/o B.M.A. House, Tavistock square, London, w.c.i. . 

c/o B.M.A. HOUSE. 7. DRUMSHEUGH GARDENS. EDINBURGH 
WHICH EXISTS TO PROTECT YOUR INTERESTS AND SAVE YOUR MONEY. 



YouVe always taking temperatures . . ♦ 

but do you ever take the temperature 
of your own Larder? 


J UST try the experiment. Remember that over 
50^ for your food is just as bad as over 100° 
for your patient. Over 50°, bacteria multiply 
in food 400 times faster than at temperatures 
below. And, apart from the health reasons, 
wouldn’t it he comforting to know that your 


food was kept cold and appetising and fresh, in 
a snow-white all-porcelain Trigidaire, shut away 
from the dirt and flies, automatically prevented 
from “going off”? Perhaps you’ve been 
promising yourself a Frigidaire — then send in the 
coupon to-night and see how little it costs ! 


Frigidaire incorporates all the conveniences and refinements that you would 
wish to have in your electric Refrigerator- Here are fust a few of them. 


The Quickube Ice Tray, 
enabling single cubes, 
or many, or all, to be 
extracted at once, sim- 
ply by a light pressure 
of the finger. No 
melting them out under 
the tap. Your cocktail 
ice is ready at a 
moment’s notice. This 
is an exclusive Ftigid- 
aire feature. 

» 

The Cold Control, by 
which the freezing of 
ice cubes or any 
froren delicacy can be 
accelerated at will. 

« 

The automatic feature 
of Frigidaire is invalu- 
able. It cuts out the 
human element with its 
forgetfulness and 
consequent waste. 
Frigidaire maintains a 
drv cold that is always 
un d er 50 ° — th e only safe 
temperature for food. 



SSowrootoi at 141, Xtn- Bond Slre«, London, W.I, and in all principal tniras. 


Practical flat top,makes 
a useful shelf. 




The Hydrator — a moist 
cold compartment, for 
fresh vegetables, sand- 
wiches, etc. Even 
wilted vegetables will 
regain their crispness 
here in a few hours. 


Ease of installation, A 
Frigidaire only needs 
connection with your 
electric supply. No 
plumbing is necessary. 




The new Frigidaire is 
quiet— you can’t hear 
it start, stop or run. 


(fncorporalrj in Cnnndn),’ 

Dept. BG.2n4, Edgwarc Road, The Hyde, Hendon, N.\V.9 
Please give me by return, ivithout any obligation on 

p2.rty 

(a) Price of Frigidaire cabinet suitable to my particular 

aO Particulars of your system of couveniem deferred 
payments. 


Name 

Address - 


N.O* ‘FamflY. 
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Since Aneroid Gauges depend for their action on the 
stretching, under pressure, of metal diaphragms, they ore 
subject to the usual errors arising from the elostic prop- 
erties of metals. 

The Lifetime Baumanometer, on the other hand, oper- 
oles on the iromulablo law of gravitation — and docs not 
depend for its action on the material used in construction. 

Portability, the only excuse in the post for using 
aneroid instruments, of doubtful accuracy, is nov/ equally 
obtoinable in the Lifetime Baumanometer, 

Moreover, all Lifetime Baumonometers ore individuolly. , 
calibrated, scientificolly accurate, end guaranteed to 
remain so. Everyone is a MASTER instrument and corries 
our exclusive guarantee ogainst glass breakage. 

The Lifetime Boumanometer's distinguishing specinco- 
tions, have won for it the opprovol of more than one 
hundred thousand doctors the world over. 

Among the many models to choose from, is the Nev/ 
Kompak Mode! — the smallest, lightest, hondiest, mercu- 
rial instrument. 

Your surgical instrument dealer will gladly demonstrate 
it or send one to you. 



(cxtRiKRO roK tnaoprupsuy* 


Obtainable from leading Surgical Equipment Houses, or 

HAWKSLEy& SONS, Ltd., 83 Wigmore St. London, W.1. 


THE NEW 

KOMPAK 


S.MALLEST - LIGHTEST - HANDIEST 

Cetibfotlont 260 mm. 

Sire* t-:;." X X '■ ' 

Weigh!* 30 oz. 

Innoiion Sys!em Sclf-ConJained. 

Dorctomin case vrilh hoVed enomef edges. 
Genuine Mctocco grain tea‘.hef. 

Entire nanometer «n 5 ! chromium plated. 

Individual nomeplote cost in cover. 

Tofcie of clirticol overages. embossed In cost, 
liftiime Guoranfee .ogainst gloss breokoge. 
Perpetuol Guorontee for occurocy. 




NERON VITALUX 


The Sunlight Generator 

HEAT, LIGHT, ULTRA-VIOLET 

An indication as to some of its uses: 

. Rnchitis prophylaxis, twhcrcubr cervicnl ulnmlfi, «>urslicnl 
nnd ciRnnt'tnis tuiicrculosis, ncumisihi, rhcunmtKm 
(neuritis, mynlsiln), cntnrrhftl Utscnscs (colds), inllnm- 
mntion of the limU-s (plcurisj), tre.ilmcnt of wound*?, 
^ nb'Jccsscs, furuncles, funs<oid di^cll^cs of the skin, 
barber’s rash, frontal sinus cntnrrh. 


j The ilisfOTtry of U.*V. CUii 
1 **A”-wiib thehiihest dffree } 
' ytfroieithUtlz of »U lUite* ! 

r*Tw^al»lt t# U.-V, R»t» 1 »»* ! 

\ molted J*> the prodocttoB ef [ 

this NEW LAMP. » 

; radlatioB eQuiftlenl to 
'‘Moral JtfW Soalitht. | 


Extract from letter recently' received from a doctor: 


Hic lamp Is ulvinjj me thorouj*h satisfaction, 
boms* n Urcut improvement on ihr 


Urcat improvement on the carbon arc inmp 
I was usins,, o\vuit» to the wbsence of fumes and 
Urcatcr cave of working, jis 
more satisfactory spectrum.” 


well 


Jbvmj* 


Heron Vilatni Lamps ate bcins insSalled ii variaus hospitals, etc 
Plans prepared free of cost for Hospital Sun Rooms. 



PRICES: £ 

1 . Suspension model ... B B 

2 . Tisblc moticl B f 0 

3 . St.nsul model 8 10 

Comriole wiA bnlU. 
Sparc lamps, 500 wntl .«> 1 i5 


The General Radiological & Surgical Apparatus Co. Ltd. 

204-206, Great Portland Street, London, W.1 

'Phone; Museum i7I9 and S326. Shosvrooms: I'IRST FLOOR. 'Grams', Kquispitnl.Wcsdo. London. ( f 

Supply A,.ocinlion, Ltd,. 12 ts 13. Teviot Pioro. Edmlmm!,. 

AGCN rs. Ireland: The iUdiolopicd & Sum', cat Supply Cp., Ud.. 7, Lower PembtoU Swet. UuW.n. 


State 
voltase of 
supply 
current. 


Gogclts 

arc 

seldom 

required, 

hut canlae 
from 

2s. 6d. 
per pair. 
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One pint equivalent in Vitamin D to 600 drops or 12 
grammes of average Cod-Liver Oil. 


A ten weeks’ test recently conducted at the Infants' School, Rickmansworth, under the 
supervision of the Medical Officer of Health, gave the following results: — ’ 

(1) 18 children (controls) had (heir usual ordmarj' milt. 

(2) 29 l/3-pint of Grade A (T.T.) ratik five days a week. 

(3) •. » Alickleficld .. .< »• 

(1) Average Increase in heisht ■605-in. (2) As'craje increase in wisht 9'72 ozs. more than (I). 

(2) '610-in. (3) „ .. I0‘9 023. more than (I). 

(3) ,, „ ,, ’7-f-f-in. 


Pull particulars appeared in an article in the LANCRTt January IS, 1930, 
p. 127, et scq., a reprint of which will be sent post free on request. 

The milk is delivered every week-day In London ; elsewhere by arrangement. 
Write to J. 0. HICKMAN, MICKLEFIELD GREEN, RICKMANSWORTH. 
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The Safest Local Anaesthetic 
for all Surgical Cases. 

A^ple suppli^ of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “Novocain” for your next operation. 

Does not contain Cocaine, and docs not como under the DaneeroUs Drugs Act. 

WHITE Ton IJTERATVllK. 



For the treatment of GLAUCOMA according to Dr. Carl Hamburger (Berlin). 

GLAUCOSAN. \ 

LAE VO GLAUCOSAN. > In Sterilized Ampoules. 
AMINO GLAUCOSAN. ) 


Tl»e following nre a few of the Uotpitals where ** Glaucoson ** is used- 


•IT.U. 
llOSI'lT.tL. 


Ki:.sT cot' 

NHWfoUr. • 

m:wc.\.sti. 

o.\rou!» i:vf: uo.^rrr.M* 

ST. !*Ari.'s vm : nn.^riT.Nt. Livirupoou 
suANsi:.\ oi:N'K»r\!. • 

OPIlTII.Vr.'lIt IIOSPIT.NU 
WOLVtHff.NMPTON* LYF. IKKIUM.SRV. 

Sir: c. j. OPHTHALMIC hospital. Bombay. 


MAIDSTONE. 


l.NnUMABY. 


IJ'J'ElL^TUiaC OX REQV7CS'J\ 

Sole Apenta: 

THE SACCHARIN CORPORATION LTD., 72 , Oxford Street, London, V/.l. 

Tcirgratni: SACAIlIXO. WgSTCKNT. LONUON. Trlri,honr: MUSEUM E095. 


Australlnn Aoftiti: 

J. L. nnowN CO.. 

BOl, Little Collins Slroct, Mfll*onrn?. 


Xrir Zfolaiid Agrntf: 

THE !»n\'TAL MEDICAL .SUPPLY CO., Ltd., 
128, \Vnk*‘RrId Strett, Wellington. 


Ideal Lazaiivp. 



“ nnCULOL ” IS AVAJL.VBLP rv rif. rvinr-. 

■ 

CUpON, GERRARD & Co., Ltd. 

Uldbury, 


Birmingham. 


I T is n Iiighly palnt.nble 
Emulsion of Liquid 
Parnnin with Agnr-Agnr, 
possessing all the advantages 
of the former without its 
objectionable qualities, and 
forming probably the best- 
possible remedy for Chronic* 
Constipation in Children 
and Adults. 

SAMPLE Mb. JAR FREE 
ON REQUEST. 

Vlca$c indicate ichclher Vlain fir 
Coiiitninud is icijmrciK 
(Thu offer i» limllsd to the Brlllih hlei.) 





iVML 25, MS!] 


THE, BRITtSH JtEDTCAL JOURXAI, 


ALIMENTAEr TOXMMEAS 


N cut last advertisement, the subject of Alimen' 
tary-Toxsemia was briefly discussed, and intestinal 
disinfection by meam of Kerol Capsules was held 
to be the first line of treatment. 


The reason for this may be stated as follows: — None 
of the ordinary so-called intestinal -antiseptics, suck 
as Saloi and Beta Naphthol, are found experimentally 
to Kcert any disinfection of the contents of the faowci. 

On the other hand, the high boiling hydro.\yl com- 
pounds of the coal tar series ate potent germicides, 
and, being unabsorbed, are non-tosic. They can 
therefore be administered freely without harm, and 
are found to prevent the mulripiication of the 
toxsmic intestinal bacteria and to reduce them 
considerably. 

The active principle of Kecolis.a complex mixture of 
these compounds. The administration of two y-minim 
capsules thrice daily after meals has been repeatedly 
shown to reduce the coli content of the stools of 
individuals taking them by 99 percent. 

For intestinal disinfection, use KEROL CAPSULES 
(keratin-coated); they contain j minims of Kerol. One 
to three capsules may be given three or four times a 
day after meals. 


Km CAPSULES 

If^TEsTlNAL 

OfSINFBCTANr 


Pldst sard Jor Ijteraiure and Samptts^ which 
will be sent free to any mmbtr of the Mid/cal Profession. 

Ravens Lane, Berkhamsted, Eng. 



PrUta»l3/.Mi3/gpe,l!,. 

Aji;ywvo3l;tr«te/2p«ll>. 


uwrass cmnft 
r£A 

FOR ALL CASES OF GASTRIC TROUBLE. 

It is definiteiy not safe to allow any tea hut China tea to 
ustjo Y/hen Ihete^ is tho slig)»lest tendency to gaatric 
trouble. Th« Doctor's China Tea has no excess of Tannin 
' v.-hatever'—it is a realty good btcud of China tea 
— is therefore ideal as a delicious nnd healthful drink 
for all %v}io «*n]oy a good of tea and especially tor 
those, of your patients who svifier from form of 

indigestion. 

HARDEN BROS, Sc USNDSAV. LTD, 

CDent. 153), 33(34, Mincing Uane, Uondon, E.C.S- 




[Ai'itii, £3, Hl'il 


]■! 


TIIK mUTISII MKDICAL JOUnxAL 


IT IS THE DIFFICULT 
CASES OF iNFAMT FEEDING 
WHICH PROVE THE WORTH 
OF HUriANISED TRUFOOD 


Humanised Trufood >0 clo^c'y resembles breast milk that indepen- 
dent invcsticitors cliim that there is hardly any diifereace betsseen the 
tsvo. 'I'his cliise proximity to Nature's provision is the reason svhy the 
most backward infants make propress on it -from the first feed! 

Samples and literature on request. 


TRUFOOD LTD., TIIK C R K A M E R I E S, VP R E N B U R Y, CHESHIRE 

mmmmmmmmaaseEi 


XK.44— 2S2r 


The safest and most reliable non-toxic bactericide for all 
pathogenic conditions associated with an intestinal focus. 




Recommended by the Medical Profession for over ten years. 

Supplied by the Admiralty for use in His Majesty s ships and 
Royal Naval Hospitals. 

Dimol Laboratories Ltd., 40, Ludgate Hill, London, E.C.4. 
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THESE ESSENCES POSSESS THE 
WANTED IN AN INVALID FOOD 

they stimuiate ... 
they rouse appetite . . . 

I they make no strain on the 


THREE THINGS 



APPOlSXME.vr 


digestive system 


A t the critfcai time when patients 
are unable to digest sol/d food. 
Brand’s Essences of Beef or* Chicken 
stimulate and supply energy without 
strain to the digestive system. 

Recent scientific tests have shown that 
Brand’s Essences are assimilated by 
the digestive organs forty minutes 
quicker than ordinary food and with- 
out the formation of residue. 

Suave and non-irritating, they are 
particularly suitable in all cases of 
intestinal disturbances, in disorders 


associated with pyrexia, and before 
and after operations. 

Brand’s Essences of Beef or Chicken, 
hygienically prepared by an exclusive 
process from the finest freshly killed 
English meats, consist of the pure 
essence of meat expressed in its 
natural form— a clear, appetizing jelly, 
delicious and easy to swallow. 

Write in for samples to-day- They will 
be gladly sent on receipt of a profes- 
sional card, Dept. F32, Brand St Co* 
Ltd., Mayfair Works, South Lambeth 
Road, London, S.W.8, 


BRAND’S ESSENCES OF BEEF OR CHICKEN 




The Treatment of 

Pernicious Anaemia 

The physician prescribes liver as a mailer of routine in pernicious 
anaemia and in other anaemias \vKich resemble the pernicious type in 
that they appear to be associated -with megaloblastic hyperplasia of 
the bone marrow. 

Cases occur, however, which do not appear to derive continued 
benefit from liver, but which respond more satisfactorily to treatment 
with desiccated stomach. 

"^e needs of all cases of the pernicious type are met; therefore, by- 
the employment or the tVvo British products .described below, 

CASTER SrCCATA B.D.H. 

Caster Siccata B.D.H. is a fine light 
powder, odourless, practically fat-free and 
resembling in taste an ordinary milk 
food diet: it is made from fresh stomachs 
obtained in Great Britain from certified 
healthy animals. 


LIVER EXTRACT B.D.H. 

Liver Extract B.D.H. is a freely-running 
powder ; it is made by a process tested and 
found efilcient by The Medical Research 
Council, each tube containing the haemato- 
poietic principles of half-a-pound of fresh 
raw liver. 


Sampfc and descriptive lilcrattire on request 

THE BRITISH DRUG HOUSES LTD. 


LONDON 


N-1 , 


a ^ 
,ess 




•n- 

V. 


I./jffCS 
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i HAY FEVER VACONES | 

I PROPHYLACTIC and CURATIVE | 

ii f. 

S Immunisation should be commenced in p 

P susceptible patients now. In treatment 1 

1 the initial dose is determined by the S 

I OPHTHALMIC TEST OUTFIT I 

I ' ■ . • ‘ i 

I Prepdred for DUNCAN. FLOCKHART & | 

I - CO. by the RESEARCH LABORATORY of | 

I the ROY'AL COLLEGE OF ■ PHYSICIANS, . g 

i ■; : EDINBURGH : : 


Literature on application to — 


1 DUNCAN, FLOCKHART & CO. | 

I EDINBURGH and LONDON S 

M 104, Holyrood Road 155, Farringdon Road, EIC.! S 

H W: 



SHOULD ADD THE WORD 



On Tecrt}‘t of fiour fro- 
fr^fiojtal curd, o 
tr»H bf trut coiitairii/ii; 
a #frni/df of each 0/ Ifie 

..."V ... — , _ _ . Although there is no secrecy as to the composition of Liquor Car. 

Wrights Coal Tar Soap. , I^^tcgens (it is described as “ah alcoholic solution of coal 
Wright's Coal Tar Oint- I j- '"'‘I’od of manufacture is unique. Imitations v/ill be. 

. tound to be produced by simple digestion, usually accompanied by 
some primitive, perfunctory, and inadequate stirring; whereas, in 
Wright*S Lyso[> -the case of the genuine product, the intimate contact required, 

WrJcrhf’e I Complete extraction of all the soluble antiseptic ' con- 

vvrigiu 5 UlquOr USrOOniS stituents, is attained by a series of complicated processes, involving 
Detergens. highly specialized machinery. 

WRIGHT, LAYMAN & UMNEY LTD., 66, Park Street, Southwark, S.E.l 
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brand 


^ PHENQB ARBITAL 

For the Routine Treatment of 

EPILEP/r 

..Gnrdcnal" U a completely reliable, noa-narcolic hypnofc 

^e;vou^ - chorea, migraine, edampea, 

neurasthenia, pertussis, etc. 

supplied in powder and lublet form 


-':”'i,""““?T?EKSEA, LONDON, S.W.U 

hay & CAI'vEC LTD. Te lephone : nnitcrscj 18 13 -J 

TclcKrnms = BUmulh. London. ,, i . r I J / ^ J /})}//////'// f f f /7//////j 


asasaEBsaagsEESsgwBMgw^^ 


Puri 


urity. Activity and Stability 



r Bi^and 

supremacy of Insulin ‘A.B.’ 
ite purity no less than to 

wdicknotvn potency and stability under 
Ril conditions. 

o units per c.c. Packed in lioetics contaming: f; 

10 c.c; S 21 - each / 

25 C.C. ,500 ;; 1° ;; > : .. I 

'‘"I ctS • I 

Allen&HanbmyaLtd. 

UetKnai Green, London, E2 
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ATONY 


COMPOUND SYRUP OF HYPOPHOSPHiTES 

EL LOW; 


TmcJc Mirk 

ITS FORMULA ITS POSOLOGY 

Combines Mineral Foods One to two teaspoonfiils 
and Sjmergistic Agents. after meals. 

ITS EFnCACY 

Is such that under its influence one observes a rapid 
increase of appetite and a marked elevation' 
of tone. 


9 > 


DEBILITY 

CONVALESCENCE 


FELLOWS MEDICAL MFC. CO., INC. 

26 Christopher Sc. 

New York Gty, U. S- A# 


DEMINERALIZ/^ION 


Samples 
on SUtpiest 


A 

RATIONAL 

TREATMENT 

FOR 

COUNTERACTING 

ALL 

THE 

USUAL 

CAUSES 

OF 

CONSTIPATION 


tablets 




REGULATES THE FLOW OF BILE, 
STIMULATES PERISTALSIS, AND 
NEUTRALIZES INTESTINAL PUTREFACTION 


LACTOBYL IS DIGESTED & DISINTERGRATED 


IN THE ALKALINE SMALL INTESTINE 



Prepared by; 

Laboratoires LOBICA 

4S, Avenue des Terties^ PARIS (I7e) 

Distributors in British Isles : 

CONTINENTAL l.ABORATORIES Ltd., 

30 Morsliaim St., London, S.W.l. 
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|ORLICK'S MALTED MILK has for many years 
I been advocated as an excellent addition to 
the diet of the nursing- mother, for whom 
correct dieting should be a matter of the 
greatest importance. It has been well said 
that the mother’s milk is the' baby’s birthright. 
In the early months of life the foundation of 
baby’s future health is laid, and among the many factors which go to the 
building of this foundation the quality and quantity of the mother’s milk are 
of vital importance. Should the mother’s dietary be deficient in any of 
the important food constituents, her own health and the quality of her milk 
will be adversely affected and babj' will ultimately suffer in consequence. 
HORLICK’S MALTED MILK, made from full-cream cow’s milk and the 
nutritive extracts of malted barley and wheat, contains all the food 
elements that the nursing mother needs. It is a well-balanced food, 
which invigorates and energizes. It stimulates mammary secretion, and 
ensures that baby's food requirements are adequately fulfilled; it 
makes the nursing period a joy, and not a time of worry and anxiety. 




Full size trial sample free to any medical 
practitioner In British Isles, on apoUcation by 
postcard to BOOTS THE CHEMISTS. STATION 
STREET. NOTTINGHAM 


V/HOLESALE AND EXPORT 
DEPARTMENT, 


BOOTS PURE DRUG 
COMPANY LIMITED, 
NOTTINGHAM, ENGLAND 


TELEPHONE: NOTTINGHAM 4SS0I 

TELEGRAMS; "DRUG, NOTTINGHAM" 



FRUIT SALINE 

A n agreeable effervescent preparation containing 
the fruit acid of the grape and 
correct minor disturbances of the stomach, liver 

Regesan pTuSnehas been found to of 
value when the promotion of increased 
desirable. Free from sugar, it may be P . r 
Diabetics and others who cannot tolerate suga X 

OBTAINABLE FROM 



OVER 900 BRANCHES 
fn great BRITAIN 
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CAPROKOL 


Brand of Hexyl-Resorcinol 

The remarkable value of Caprokol in the treatment of 
unnao- tract infections is consequent, to a cbnsiderable 
extent, on its power to reduce the surface tension of the 
urine, thus rendering it highly penetrative. 

Caprokol adminisnadon therefore results not only in the 

WkSuf”'' the unne into a highly bactericidal solution, 
but it also ensures that this disinfecting and purifying stream 
permeates into all the interstices of the urinary tract, rendering 
it eventually completely sterile. ^ 

Furthermore. Caprokol possesses a gentle analgesic action 

appreciated by the patient ’ 

Sole Selling Agents: 

THE BRITISH DRUG HOUSES LIMITED 
SHARP & DOHME LIMITED 

LONDON 


Low Surface Tension 


High Penetrative Power 


Literature on request 


Cap/38 



IMPROVED 

day and night SERVIGE 

TO 

THE MEDICAL PROFESSION 

FOR = 

OPPENHEIMER PRODUCTS 

Messrs. OPPENHEIMER SON & Co l td h i ' 

(and a crmplete range of all Oppenheimer'p J VY “ mnclng mr^DEPOT 

ppenneimer Products) has been established at • 

50, WIGMORE STREET, W.l 

John Bell & Croyden) 

become SERVICE of Messrs. John Bell & Croyden will thus 

P-lcitlarly for urgent requirements and 

John R 11 JP 

® Croyden, Wigmore Street, W 1 weubeck 5555. 

ENHEIMER son -& Go., Ltd., iHTf “ori«, clapham road, s.w.9 
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You win like to pi esciibe them. 




A frial of Anuso! Brand Suppos- 
itories will prove a satisfying 
experience. May v/e send 
you a liberal trial package ? 


Because the relief of pain is 
naturally your first desire/ you 
will like to prescribe 

AnUSol BRAND 

Haemorrholcfal 

Suppositories 

They relieve pain without the 
use of narcotic drugs ; they 
control haemorrhage and allay 
inflammation. Safe to use in 
all rectal diseases. 


Britilh Di'jtributors : 

FRANCIS KEWEERY & SONS, Ltd., 31-33, Banner Street, London, E.C.1 

f.*.inufjctufecl by GOEDcCKB S CO, LEIPZIG (Gtr-i^y) 


FAVOURABLE REPORTS in clinical 

use of this combination of Lactose and Dextrin 

F UKTIIKK reports huve rcccnlly been rucuivcu 

givinii testimony to the value of Liicto-Dextrin \ V' ^ 

jjs fooU for clianffin^ the intestinal flora. 

! ' Lacto-Dextrin is hiithly elficient in promotint: the 

^ lirowlh and development of both 11. acidophilus 

t Another' important laxative nttent for use in - 

conjunction with Lacto-Oextrin is flattie Creek 

I’sylla (psyllium seed). This emollient cvacunnt ^ . 

supplies both bulk and lubriciUion and is of r - U -L.. -.,!' 

r<‘ ■ special ser\'ice in fissure and haemorrhoids. i," • 


Satnptcs aud literature of both these products •zvili be scut to 

meutbers of the Medical Pt'ofession on rcfincst to Coates Cf Cooper, 
41, Great Tuxeer Street, London, E.CS, Sole Distribuliui: Agents for 
the United Kingdom and Irish Free State, 


PSYLLA LACTO- 

(Psyllium Seed) DEXTRIN 

Products of the BATTLE CREEK FOOD CO., Mich., U.S.A. 
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TIDEMARK ^ ^^1 




(BOOTS) 


BOOTS PRODUCTS 

ARE OBTAINABU THROUGH ALL 
BRANCHES of BOOTS The CHEMISTS 



T H E Standard Drug for the treatment of Syphilis 
and other Spirochsital Diseases. Stabiiarsan is 
manufactured under Licence No. J9, from the 
Ministry of Health, tested in accordance with the 
regulations made under the Therapeutic Substances 
Act, 1 925, and is APPROVED BY THE MINISTRY 
OF HEALTH FOR USE IN PUBLIC INSTITUTIONS. 


DOSES: 


0.10 gm. 0.15 gm. 0.20 gm. 0.30 gm. 0.45 gm. 0.60 gm. 

Supplied in Sterile Solution, in Ampoules ready for use. 


WHOLESALE AND EXPORT 
DEPARTMENT 


BOOTS PURE 
DRUG CO. LTD. 

NOTTINGHAM, ENGLAND 

TELEPHONE: NOTTINGHAM 4550 J 
TELEGRAMS; •*DRUG. NOTTINGHAM” 



A New chemo-therapeutical preparation 
for the treatment of influenza, septic 
diseases and toxemias 



ta .tifirnca for fr/o'iay tuf.ntnza for 
tif jKij ftro cr three I’fare vith great 
twffffj. r/r tainfU itluHraled 

here inji 5? rfijutif 


I^ISULPHAMIX js a mLxture ol Sulpho-salicyl formol sodium 
nucleinatc and Dimetbylatnino-antipyrm combined with camphor. 
The antitoxic action is based on the assumption that Disulpbamin 
transforms the toxic colloid to a ci^-stalloid, thereby facilitating its 
dialysis through the walls of the blood vessels, and accelerating its 
elimination by the kidneys. ■ . . 

V/hilc phenol is bactericidal 5a a I’ilOO dnution, Disulpbamia Is 
bactericidal in ja dilution of 1/tO.OOO to 3/50.000. : . . - 

In a seriw of tests made' in the treatment of iriniicnra with 
EAsulphamin, it was found that the. course of the 'disease was 
materially shortened, and ver>' seldom did Brottcho-pneumonia 
or other complications supervene. Although the etiology of 
Influenra has not yet been clearly deterinined, it appears that 
Disulpbamin exerts a poIj*s*aIcat action. 

The clintcnl results thus far obtained ore so encouraging that 
physicians have ample justification for employing Disulpbamin in 
Febrile Toxemm arising from Sepsis. 

Samples and literature, including charts of actual tests and important 
hospital findings, will be sent free on request to Messrs. COATES 
& COOPER, 41, Great Tower Street, london, E.C3. 



Indications. 

Influet^ Colds, Pyelitis, Puerperal Sepsis, 
Surgical Sepsis, Bronchial Asthma, 
Dbslctrjc Morbidity, Cystitis, etc. 


THE 


B10-CHEMCrr'l.ABORATO«BS 

LOCARNO, SWITZERLAND 
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s /J safe and simple antacid which is also a gentle 

s laxative must necessarily be of great value to 

= /I medical practitioners when administering to ladies 

s and children and all who arc constitutionally delicate. 

= May we, therefore, venture to remind you of 

i DINNEFORD’S 

MAGNESIA 


PURE 

FLUID 






t^hich ha* been cxtenilvely rrtfieribed end used 
by ihe Medieol P/ofM^lon for a Century, and la 
ftiii the beat end tafeit meant of adminstterinK 
Mnpnetia. 

XOien rreicribeJ for the nursery, loo* 
Dinncford*s ^iepneiJa hat stw-eyt proved im« 
mentely tiieful ai a corrective, and uhen mixed 
wlilt Infant'* fi>od It prevemt many of the «ou- 
blet nhich are due to ac/dicy, tUtuJence, etc. 

VCe are confident that you tviU ftnd In 
Dinncford'i IHuid Mapnctti a rclubtc and »afc 
solution vhlch may be freely uied for many 
adnicnu, and we would requeit your land con- 
sidmtioQ of its use at oention ofTcrs. 


I Dinneford’s Pure Fluid Mag- 
I ncsia possesses antacid and 
1 laxative qualities which are in- 
comparably better than those 
of any of the various prepara- 
dons of Magnesia, in powder, 
8 1 now being introduced. 

It cannot harm the most delicate 
consdtudon and is at all dmes 
a safe and clTccdve laxadve. 
Manufactured in London for 
the past too years. 


DINNEFORD & C®- Ltd- 




Valentine’s Meat- juice 


In Vomiting of Pregnancy, in the 
Exhaustion following Hemorrhage 
or Prolonged Labor, and before and 
after Abdominal Operations the 
Ease of Assimilation and Power of 
Valentine’s Meat-Juice to Restore 
and Strengthen has been Demon- 
strated in 

Hospitals for Women. 

The quickness nnd pow’cr -with which Valentine’s Meat- 
Juice acts, the maimer in which it itself to and quiets 

the i.Titabie stom.ach, its agreeable taste, e.asc of administra- 
tion. and entire assimilation, recommend it to physician and 
patient. 

Vbysiciana are invited to send for ClinicJil Reports. 

For ante by European and American Chemists and Druggists. 

VALENTINE’S MEAT-JUICE COMPANY, 

JB96 Richmond, Virginia, U. S. A. 
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Post-Influenzal 

Depression 

is partly a direct effect of influenzal 
toxins, but is largely due to toxaemia 
arising from the debilitated digestive 
tract. 

Kaylene-ol 

prevents intestinal toxaemia and thus 
shortens convalescence and enables the 
patient to resist secondary infection. 


LUerature and supply for clinical trial obtainable 
from the Manufacturers: 

KAYLENE LIMITED, 

Waterloo Road (North Circular Road), CricWewood, N.W.2 


Telephone— 

GLADSTONE lO/.l .(2 line.). 


Telegrams — 

KA\TOIDOU CRICKLE. LONDON. 


Cables— 

KAYLOIDOL, LONDON. 


Code— 

BENTLEY’S. 



OINTMENT 
Immediately stopj the pain ia 
all case's ot burns, scalji, etc. 

DUSTING POWDER 

yor uherc a 

greasy sub:.t3nce ij counter* 
jndicale^j. • 

LINIMENT. 

ItrinarkaMv "cfffvtjVe fa 
In-almcnl ‘ liheumjloid 

Arthrs’tii. 


rTyidC 

nriANn. * 

METHYL STANNIC IODIDE 


LOTION 

A aaacea for 3fosquJto and 
otter insect bile. Most 
fSeclue for all purpose, 
^here Tr. Iodine U employed. 
Does not stain the skm and 
there is no sting. 

tablets 

Staniform being an organic 
Compound is nnore easily 
assimilated than the Tm 
preparations at present in 

fhs JVholetate Dni^jisfs, 

. Sund^nfsmfn. or VevM Supply Corr^j^uiel 


What the Profession says 

TAe foUotciny are tome recent vntoJieitcd tetlimoniaU 
reported to the .Vonw^iicfMrrrs hy Medical Men : 

•'I hai-e treated with 'StanUorm' a itry bad scald of chest in a child, n-ho 
had boiling water spilt oier her. It healed completely in fourteen dava without 
a scar.** 

•'I hare tried ;Staniform' in the Out-patients* Department and both Nursintr 
Staff and layself were amazed at results »tained Long-standing, non-healine 
skin wounds healed after few applications.* & b 

“ This Is to certify that * Staniform * has been U9efl with great success in the 
tmma-KIinfcfc (Utrecht, Holland), in cases of bed-sores, in burns of heat and 
X-rays.*' 

Simijar fe^fiinony hn< been receired from a large number of 
fJiedicfll men ijlicn “ Staniform ’* ho* been uted for the treolment 
of ihirnt, ITounds, and Sl'in Ailments 
STANIFORM is tised in Leading Hospitals, positive 

STAXIFOUH over a wide Celd of clinical experience has exmotew 
curative properties. Combining the well-known usefulness .-„\5ne. Ftaniform 
coccic inf^ions with the powerful germicidal, inimediote soothing 

la indicated generally in local inllamtnations, inducinc. o 

effect with rapid heali ng. — TsIOON S-V/.6 

STANIFORM- LTD.. CARNWATH ROAD. LO ^ ^ ' 
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^vr Acuta 
or Chronic 
Cases of 
HyperaeidUy 



“ Alocol ’’ (Colloidal Hydroxide of Alii- 
iiiiiiiiim) provides an antacid niedicninent 
far superior to snbnitratc of iiismiitli, bicnr- 
lionale of soda and otlier alkalis. These 
merely afford a certain flcprce of ease, with- 
out hrimiing about a permanent relief of the 
condition. 

■" Alocol ” absorb.s Ibc cxcc.ss of hydrochloric 
acid without interfering with the nonn.al 
nntipntrcfaclivo function of the ga.strie juice 
or liarmfiilly affecting the processes of 
nutrition. 

" Alocol ” has been subject to extensive 
clinical trial, and literature giving full 
particulars of the results will be gladly sent 
to medical men on request. 

A. WANDER, Ltd., Manufacturing Chemists 
184, Queen’s Gate, London, S.V/.7. ' 

tl-srl.: 

KiNfi's i.tN0t.i:v. iir.itTFoi!i).sninr. 


for Gastric 
ftizodenal 


or 




|i|A Pisti net Advance Over Prepaps tims a| 

Acetyl- Salicylic Acid 

' A ■■ tjjf Acetyl-salicylic acid possesses a notable disadvantage. Physicians 
have proved that it cannot be tolerated by patients suffering xvith a 
delicate stomach. Consequently, the value of this medicament in the 
wide field in which it is indicated is very seriously reduced. 


*'AlnsiI“ completely overcomes tliis objec- 
tion. By combminj: calcium ncctyl-snlicylnlc 
•\vilb "Alocol,** unfnvournble secondary’ nction 
upon llic stomneb is prevented. Tins bene- 
ficial influence is undoubtedly due to tbe 
presence of "Alocol** (Colloidal Mydroxidc 
of Aluminium), whicli preparation bns 
brilliantly stood tlic lest of practice 
in the treatment of hyperacidity and 

supply for clinical trial vltli full descriptive literature sent free 
\ on request. 

A;;. A. WANDER, Ltd., Manufacturing Chemists, 

184, Queen's Gate, London, S.W.7. 


other ill condition.* of the gastric tract. 
"Alnsd** is ihcrefoic a triumph over 
ncetybs.alicylic acid. h enables higher 
doses to be administered and mainlnms 
the paticnt*s system xmder its influerice 
for a greater length of time. Analgesic, 
Antipyretic, and Sedative. "Alasi! " is 
indicated in all cases where acctyl- 
salicylic acid has been used heretofore: 







Compared with maternal milk the carbohydrate . 
content of cows’ ' milk is considerably deficient, 
but in Lactogen— by suitable modification — this 
deficiency has been reaified. 

Unlilte ordinary dried milks, in which the carbo- 
hydrate is in the same proportion as in the raw 

milk, LACTOGEN CONTAINS PRACTI- 
CALLY • THE SAME AMOUNT OF 
CARBOHYDRATE AS WOULD BE 
FURNISHED BY HUMAN MILK. 


Lactogen is neither a new nor untried product. 
First introduced in Australia, it has for many 
years enjoyed a large sale in overseas countries. 



BETTER MILK FOR BABIES 


■ SASTPLES Tnih 

detailed descriftr/e litera- 
ture mH he sent to any 
'Member cf the Medical' 
P/rfesmn, upon request. 
Lactogen Bureau (Dept 
E6) , Nestle and Anglo- 
Sviss Cmdensed Alilk 
Co., 6 & S, Easteheap, 
London, E.C.y. 
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PURGOIDS 


Pur;Iouls picsciit a 
most effective com- 
bination of Phenol- 
pbtlialein, Aloin, 
Ipecac, Helhulonna, 
ctc.,msuf;ar-coatcd 
tablet form. They 
arc of }<reat value 
in cases of con- 
stipation, acting 
witliout depression 
action. Peristalsis 
is promoted with- 
out jtripiiif* and 
intestinal secretion 
is increased. 


I?,-’ 


'■ ii 




iMt ttlt** f*M » 


- . 
Chronic J 
Coti'Slip.itioii j 

tK* 



5 


In lonf»-standinfJ 
cases of chronic 
constipation it has 
been noted that 
patients have fully 
recovered, and 
have not found 
any further laxa- 
tive necessary. 
Puritoids have 
been found to be 
of special value to 
nxirsinft mothers, 
ns they do not 
affect the baby. 


Issued in bottles of 
25, 100, 500, and 1,000. 

A Physician's sainf>lc scill he sent 
with pleasure, on request. 


56 . Hanover Street. 


EVANS SONS LESGHER&V^BB.LTD 

J^anufacturers of Fine Chemicals. Pharmaceutical 
LIVERPOOL ideological Products. LONDON 




Arr.iL 


1331] 


THE BRITISH aiEDlCAL JuURXAL 


‘o/* 








The following extracts from The 

Lancet.andchePresidentialAddress 
at the Royal Sanitary Institute 
Congress at Margate, show the risk 
run in feeding raw milk to infants : 


j 








Zxtract frcm the Annual Report for 1528 of 
the i»If(/rVj/ Qficer of Health for 


INFANTILE DIATIRHCEA 

“Until tV.e toethodj of formers and otben 
concerned in the milt industry havebeen rcvolu- 
uoujsed. and consumers have been -proTided 
\vuh facilmes for storape and education in the 
hartdUng of milk. / an ^efimuly «f tbt tfininn 
that ; 

cfiafarM. " 




. ^ , JW/T 

that Itquta milk sbtuU hi hanishiJ fron th aief^ry 


Many such ex tr ac t s show that the opinion of the 
Medical profession is rapidly turning to the use 
of spccally prepared MivkFoods in infant feeding 
as (he only safe and susuble substitute for 
bieost oulL 
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Tfif Ip*{ t-iilk for lihirt, vhen 
ncrurcTi tcediny faiU. 


COW & GATE MILK FOOD 

is prepared^ osr Spec^ ImprowJ Roller Process employing a short heat treatment which destroys all disease 
organisms bat Jeares the oatutaj eitamins and minerals ^^onimyntred. /: ir a ijjte tstli which can he 
rrcj/fieJ hj tk< profoiten as they dalrt 19 juif all and txcrj casu 

WRITE FOR PARTICUURS OF OUR SPECIAL MILK FOODS FOR DIFFICULT INFANT CASES 


© 


Depf. 20, COW & GATE LTD., GUILDFORD, SURREY. 
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rnbr'tUns, Oslo. 


e Superioriili of Cod 
fer Oil ds a Cure for 

Rickeis 


/■/ 


/ ,/ 
//■ 


/^ ' 7 ' 


Lending Authorities hnvc proved by the most painstaking 
resenrehes that: 

A certain number of Divitamin units in the 
form of Cod Liver Oil is far more effective 
in the treatment of human Rickets than the 
same or even double the number of these 
units in the form of irradiated Ergosterol. 

Rend what Professor E. Poulsson says on the subject in his 
recent paper “On the Action of Cod Liver Oil and. 
Irradiated Preparations in Rickets", published by the 
State Vitamin Institute in Oslo. 

Tiiis paper may be obtained free by post on application 
to tlie State Vitamin Institute. 

Tlie \vorld»reno\vned Norwegian Cod Liver Oil has always 
been noted for its high quality. Exported under control ■ 
of tlic Norwegian State. 


NORWEGIAN 
COD LIVER OIL 


O'* THE ACTION OF COD 
ITVtK OIL AND IRR 'DI 'TIO 
mD’ARVTIO'S cs nrCKETS 

IT riDrissoi t. rerisiOT h b 
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Formula 

A 

Sod. Bicarb. 2 raris 
Mag Carb. 4 jjarls 

Calcium Carb. 4 rarls 
B.smuth Carb. 1 part 

This is th« standard 
Freparalion. 


Formula 

B 


Sod. Bicarb. 2 parts 
,,>Iv;4 T'latCarb, 3 parts 
Cakmm Carb. 4 parts 
S Bismutli Carh. 2 parts 

Tnis is employed in 
;^;;i cases where Formula 
A proves loo laxative. 

A 


% 

•A' 

I 


IS: 


.VNj 


Formula 

c 

Sod. Bicarb. 3 parts 
Malt Carb. S parts 

Calcium Carb. 12 parts 

Specially suitable for 
eases ip which a 
b.smuth-free prcpara. 
tion is dcs.rcd. 


For the Intensive 
Alkaline Treatment 
of Gastric and 
Duodenal Ulcers 


For tlie convenience- of 
practitioners tire approved 
formulee are prepared in 
tlie form of simple creams 
Avliick are exceptionally 
free from grittiness. 

Ill b oz, Lollies for jircscriLuig, 

In So oz. Lollies for Jispcusiog. 

Descripth’c LooUet and climcal Irkl 
scTijpfe sent post jree on application. 


Formula 

D 

Mag. Carb. 4 parts 
Calcium Carb. 6 parts 
Bismuth Carb- 1 pari 

For cases where the 
use of Sodium Bi- 
orhonate is rcftarded 
as disadvantageous. 


Formula 

K 

Sod. Bicatb, 2 parts 
Mag. Carb. 3 parts 

Calcium Carb. 4 parts 
’Osmo’ Kaolin 2 parts 

The bismuth is 
replaced by colloidal 
kaolin which possesses 
marked toxin - adsorb- 
ing properties. 


Cremor 

Alkalinus 

“A. & H." 

Lozenges 

Prepared from 
( roramlaC Convenient 
for C3rr>'in< in the 
pocket- 

t -fheh lozenge contains 
15 grains. 


ALLEN & HANBURYS 

ION 0 ON, E .2 


LTD. 


Telegrams ; 
'• " Telephone : 


Greenburys Edo London'* 
Bishopsgatc oLOV 
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THE RATIONALE OF THE ACTION OF RYVITA CRISPBREAD 
IN CERTAIN SPECIAL CONDITIONS 


CONSTIPATION 


Tilt' use of Kyvitii Crispbn-nJ 
Its 11 corrective ivliere con^t^^>:^- 
tion exists is mlvociiteiJ by 
mi increiisiiijl miiiilier of tlie 
Mediciil Profession. 

'I'lie siieclnl Inxiitii'e projicriies 
of rye Uniin lire ivell knoivii. 
llyvitn is nimle of pure, xvbole- 
jlrtiin rye, cruslieil, wliicli is 
rich in vitmniii 15, nnd the 
snUs of lime mid iron mid 
phylnles. 

The rcnily diuestihility of 
Uyvitii. mid the loir percent- 
iiRc in it of nneonverted 
slnrch. ensures ndainst stiirch 
fennentntion, thus keeping the 
wJioIe ulimentury tract in 
wholesome condition. The 
roujthmle iind ininertll .salts of 
the Iirnn ensure daily natunil 
eviicuntion of the bowels. 

An ICminent Authority de- 
claresi 

“Washed leheiit hrmi fed to 
rows was found to he const!- 

RYVITA 

CRISPBREAD 

We shall be very pleased to send Free 
Samples and full particulars to any 
interested Member of the Profession. 

THE RYVITA COMPANY LTD. 

859, RYVITA HOUSE, 96, SOUTHWARK. STREET, S.E.I 



palinj;. indicafinj! th.af the 
laxative property of ordinarj* 
liran and ivhole-j'rain products 
is dependent not simply upon 
mechunictil irritation, hut 
Inrf.ely, if not niaiidy. upon 
the piiytates." 

ft fs not improhnhlc that the 
vitmniii II conlent of Uyvila 
has also a ■ stimulative effect 
upon intestinal movements. 
Reports of recent dietetic re- 
search lend to confirm this 
view. 

Many Doctors testify that 
Kyvitn Crisphre.iu itives ex- 
cellent results ill comhatintJ 
hahitual constipation. Ryvita 
is definitely indicated as an 
item of the dietary in the 
treatment of disorders nrisinti 
from indigestion, constipation, 
or mnlmitrition. It is usual 
to .siiUttest that the tiatient 
hc«in hy etitin« two or three 
.slices of Ryvita with at least 
one meal each da.v. 
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For Radiographic 
Examination 




SPASTIC CONSTIPATION. Appearanca 
fifty hours after harium meal 


ATONIC CONSTIPATION. Appearance 
sixty hours after barium meal 


■ ‘ B A R O L A C ’ •* - 

BARIUM SULPHATE SUSPENSION 


A thirty per cent, suspension of ‘ Wellcome ’ 
Brand Barium Sulphate specially adapted to 
X-ray purposes. So finely divided that no 
suspending agent is necessary 5 entirely free 
from soluble barium salts ; tasteless, odourless 
and neutral. 

S’rtte in London to the Medical frofeision; ll'tnchesler Quarts at 10/- each 


I"." ‘TABLOID’ — 

(CAPSULE) 

SODIUM TETRAlQDQPHENOLPHTHALEfN 
For radiographic ex.amination of the gaJI bladder. 
Hard gelatin capsules without coating, each 
containing 0-5 gramme 

rr-.cc in Lender, to lie Medical Prafession: 

Beset cj 10, at 4/6 per box 


WELLCOME’ — 

BARfUM SULPHATE 

A pure, neutral product of suitable faulhiness 
for ladiogiaphic work. Tasteless; odourless; 
free from soluble barium salts 

Cartons of 3 ea.y 1 lb. andl lb.; 100 gm., 5QQ gnt., 

1 Mia and 3 bilo. Prices on application 


Burroughs Wellcome a Co., London 

] for tofnmunications: Snow Hrn. a u i lo > ngs. _ E.C. _1. 

. . CaJJrrtft: 10, Hennetta Street^ Ca^'endish Square, “W.l 

Associetfd Houset: 

Montreal Sv dney Cape Town Milan Bombay sh a-nonai buenqs aiw ^ 
H aS 5 D — ; ■ : - — — — — — : <%orvR»c'‘’» 



Till-; [JIUTIf-lI MKIMCAL JOUKNAI, 


[Aim-.il 2.'). 


AmonH tlic first physioln^ticiilly slumlsirdised water-soluble preparations of the 
oestrus-producing horniGiic 


r cnmJe S^xuaI Hormone^ 


A product of hiflh concentration and activity, each drawee and ampoule 
containin;' a definite nmnunt of biolojtically active hormone. 



Recent fnihlicutions on aises favounthle for the 


adininislntlion of ocstriis-faulncinU lionnone. 


“Cases of naturally occurriiift menopause 
were treated, and all showed definite 
abatement in vaso-niotor and nervous 
symptoms." 

Til.-. I.ANCt.T. 193II. i.. 1390. 

“In secondary ainenorrhoea positive results 
were obtained in 20 out of .37 case.s. In 
12 of the .successfully treated cases the 
subsecpient rhythm of menstruation was 
normal Avithout any further treatment.” 

THE I-\nci:t. 1931. 464. 



A'cw oz-iftintil fuickint’s — 

Bottles of 30 and 60 dragees (150 M.U.). 

Boxes of 6 X 1 c.c. ampoules (100 M.U.). 

A new illustrated brochure gladly sent on request: this reviews concisely and dispassionately the 
present position of the female sexual hormone. 

SCHERING LIMITED, 3, Lloyd’s Avenue, London, E.C.3. 


CANADA— 
Schennj; (Canada' Ltd., 
Unity Biiiklinfr, 

P.O H 358, Montrufil. 
SOUTH AFRICA-- 


CEYLON- 
Paul Winn fc Co. 
Ltd , Colombo. 


Or from (he followinfi overseas t/cpi5fs« 


BKf'nsii r.vnrA— 

Schcrmc-Kalilh.iimi (Inrtin) I.ia., ,Scherini:-Knlilb:mm 
'■ SvSer. 


AUSTR.\I-h\- 


NF.W ZF.AI-AND- 
P. SrN. Siictrinc, 
Au=kliinil 


EA.S7’ AFRICA— .S'TRAIT 
"- e.l The Olil East Afncnn N V •; 
'i'rjidinrr Co. l.(a.. Kx, 

1 Mombasa. 


,..an:55Ss:s^;i;;cr. 

.‘'•TUA!TS SETTI,EMENTS .S; SIAM- Co.. Riil.e'-i.-i. 


'• CO.. i/*i*«*"*-» 

Harmcr Export 
Inn. 
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A Paper 
0^‘ 

ULCERATIVE COLITIS* 

ARTHUR F. HURST, M.D., F.R.C.P. 

SESIOK PHYSICI-OI TO GUY'S HOSPITAL 

Sir Saraue! Wilks, who in lS75 was the first to describe 
ulcerative colitis, pointed out that the conditiou was 
anatomically indistinguishable from dysentery- During 
the war I 'had frequent opportunities, at Lemnos and 
at Salonica, of sigmoidoscoping -patients with dysentery*. 
I recogirized at once that amoebic dysentery presented a 
characteristic picture which bore no resemblance to that 
of bacillary dysentery, and that it was impossible to 
distinguisb the latter from the ulcerative colitis with \yhich 


aiitidysentetic ’ serum confirm the view which was first 
expressed by Saundby in 190S, and by Hawkins in 1909, 
and which I have consistently held since the war, that 
the disease is a form of bacillary dysentery*. 

Achlorhydria, which was generally* secondary to 
gastritis, was present in about 25 per cent, of my 
cases. This is an important predisposing cause, as the 
absence of the normal ncid antiseptic barrier of the 
stomach allow*s organisms swallowed in infected water or 
food to reach the intestines. 

CO.MrLJCATIO.VS 

I have realized only in recent years the frequency* of 
certain serious complications of ulcerative colitis, w*hich 
were rtever recognized before the war. This is probably 
due to the fact that numerous severely affected persons 
who would formerly have died now surv*ive as a result 
of better treatment ; manv recover completely, but in 


I was already familiar. 

Nature or the Disease 

That infection with B. dyseitleriae occurred in England 
was already well knovm from Ey*re*s investigations in 
1S94 on asylum dy^servtery . In 1912 Kabarro isolated the 
dysentery* bacillus from a chad w*ho had been attending 
the Great Ormond Street Hospital for many years as 
a case of recurrent colitis. Since then he has found that 
not only* many cases of summer diarrhoea, but many in 
small children diagnosed as chronic colitis, are caused 
by the dysentery* bacillus. It is easy to understand how 
adults occasionally* become infected with ulcerative colitis, 
due to S. dysenlerihc, from children with these conditions, j 
and yet do not themselves start a house epidemic, just 
as all the cases of amoebic dysentery arising in England 
which I have seen have been isolated ones. In 1923 
Dudgeon isolated Flexner's bacillus in two cases of ulcera- 
tive colitis from material obtained from the surface of 
an ulcer examined through a sigmoidoscope. In 1927 
Had&eld obtained it from the swab from an ulcer in 
a case I sigmoidoscoped forty-eight hours after the onset 
of haemorrhagic diarrhoea. The bacillus w-s isolated by 
Thorlakson and Cadman of Winnipeg in 1S2S. in six out 
of nine cases, from material obtained by scraping tlie 
base of an ulcer with a sharp curette, though they- had 
m-ver before discovered it in stools or in ordinarv 
swabs from the ulcer surface. Last year Knott isolated 
Fltxner's bacillus, which was agglutinated by* the patient’s 
St rum, from a swab obtained from the raw surface left 
alter I had snared a polypus in the rectum of a woman, 
aged 3R, who h.id had very* severe ulcerative colitis since 
1**25 ae,! had developed fA'O long strictures and multiple 
pclyposi.it, although numerous exarainatinns of stools and 
swabs tak*n from uhers dunng the five years of her 
illness had onlv shown the usual organisms found in 


others the disease runs a very chronic course, which gives 
time for these complications to develop. 

Among R93 eases at the Hay*o Clinic betiveen 1923 and 
1928 there were 69 patients with adenomatous poly*posis, 
59 with stricture, 26 with perirectal abscess, IS with 
perforation, and 15 with malignant disease, in addition 
to 30 with arthritis (Bargen). This agrees closely witli 
my* own experience of the relative frequency* of these 
complications, except that I have never seen a case of 
perforation. Though the ragged polypoid tags of mucous 
membrane mentioned by Dr. Cuthbert Dukes are often 
mistaken for true polypi, there is no doubt that true 
polypi also occur ; some of those I have removed have 
been found on microscopical examination to be typical 
adenomata, and their x-ray appearance is identical with 
that of primary polyposis. In a few such cases the po)y*pi 
hac’e completely* disappeared with deep x-ray treatment ; 
but this should never be used until the primary ulceration 
has healed. It is most important to remember that stric- 
tures may* develop without any change in the symptoms *, 
in chronic cases a barium enema should therefore be given 
from time to time. I have had three cases in which 
complete recovery* followed a short-circuiting operation, 
without which death would certainly have occurred. One 
patient has now been well for six years. There was stasis 
in the enormously* dilated caecum and terminal ileum for 
seven days, although she was still having the usual severe 
haemorrhagic diarrhoea. In another case with an eleven 
years’ history* the strictures' were associated with 
polyposis. I have seen two cases in which carcinoma 
apparently- developed from polypi of the rectum fofloii-ing 
ulcerative colitis, and in anotlier, carcinoma, polyposis, and 
active nkeration were all present together. Anal infec- 
tions are of great importance, as they may* persist after 
the colitis has healed, and may* lead to reinfection of 
the colon. 


such cases 


ft IS NvvU known that it is difficult to isolate the 

B. (II SCI-.'. Mil,- from the stools of patients in the Tropics 
cudenug from typical dysentery* after the acute sta-e 
his pass,-,!. The majority of cases of ulcerative colitis 
uhuh come under skilled ohsenution in En-land are 
.tire.idv chronic, so that it can be easilv underatood how 
r.irek- the organism is found. In my only earir case it 
u cs isol.itcd without diEculty, and' both ThorH-kson's 

C. AWS and tlie case I have just described show that it 
miy be present in the depth of the lesion, when it cannot 
h.- (knioi^frated in stools or in swabs taken from the 
ulcers. These positive findings seem to me to be of 
niore imporKince than many* negative observations The 
Identical morbid anatomy and the response of manv 
cases, especially* early ones, to specific treatment with. 

cV’" Trorlclosical EecHra ot the Roral Societj* o£ 


Diag.vosis 

Dirtfct examination of the mucous membrane of tbe 
rectum, which is almost alwaj's the part hrst affected and 
last to heal, is essential for diagnosis and for guidance 
in treatment. Tor those ivith limited experience a Jong 
proctoscope is easier to manipulate than a sigmoidoscope : 
ft has the advantage of bringing the mucous membrane 
nearer to the eye, and the condition of the anal canal 
y-a matter of considerable importance^ — can be more easily 
investigated. I have seen several cases ol polypi and o£ 
carcinoma of the rectum and pelvic colon which had been 
tmated as ulcerative colitis -untiL I sigmoidoscoped them- 
I have cecognued with the sigmoidoscope about hah a 
dozen cases of amoebic dysentery in patients 
never been out of England and who, having hit e o 
tailed to respond to treatment, recovered comp t e 
1 alter twelve injections of emetine. 1 recently 
[ scoped a patient who had been regarded as 
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long-standing ulcerative colitis. The mucous membrane 
of the rectum was normal, the blood having come from 
haemorrhoids, and the lumen was filled with effervescing 
fluid faeces, which indicated that the diarrhoea was due 
to carbohydrate intestinal dyspepsia. Rapid rccovcr\’ 
followed abstention from starch-containing vegetables. 

A'-kay Investigation 

The .V rays arc very uselul in investigating cases of 
ulcerative colitis. As the normal haustration of tlie liowel 
disappears in the affected part, it is possible, by means 
of a barium enema, to determine the extent of the 
disease. It is not uncommon for more or le.ss of the 
proximal part to be spared in cases in which the pelvic 
colon and rectum arc severely involved. When recoverj’ 
takes place the haustration returns, except in verj’ chronic 
cases. The proximal part of tlie colon is the last to 
be involved and the first to recover ; the dise.ase almost 
always begins and ends in the rectum and pelvic colon, 
so that sigmoidoscopy detects the earliest stage of the 
disease, and when the mucous membrane of the rectum 
and pelvic colon are found to be no longer inflamed 
it mav be assumed that the .same is true of the whole 
colon. A barium enema also reveals the pre.sence of 
strictures, but it is possible to distinguish between those 
caused by prolonged spasm and those caused by organic 
disease only by means of an oparpie meal. Narrowing 
due to spasm dots not cause any stasis, the colon Ireiiig 
evacuated wiUi great rapidity, whereas that due to .a 
fibrous stricture leads to severe stasis in tlie dilated 
proximal segment. Dastly, the presence and extent of 
multiple polypi can often bo recognized after an opaipic 
enema or meal. 


Tiuiat.ment 

Rest in bed, warmth, and a generous mixed diet, 
from which the skins and pips of fruit and fibrc.s of 
vegetables arc alone excluded, are essential parts of 
treatment. When anaemia is present transfusion not only 
improves the general condition, but often greatly hastens 
tlio healing of the ulcers. 

By absorbing gas, charcoal often makes the patient 
much more comfortable. Of the various drugs used locxilly 
I have found tannic acid (I to 2 grains to 1 ounce) the most 
useful. If given after preliminarj- lavage with normal 
saline solution under low pressure through a soft catheter 
introduced just beyond the anus, it reaches the caecum, 
and is generally just as effective ns if given through 
an appendix or caecal stoma. Quite recently I have been 
using dilute hydrogen peroxide (1 drachm to 1 pint) 
without preliminary lavage, and I am inclined to think 
this may prove even more satisfactory than tannic acid. 

In the fir.st case in which I used polyvalent anti- 
dysenteric serum in 1921, the result was little short of 
miraculous. A young man who was almost moribund after 
being very ill for over a year, and in whom no improve- 
ment had followed an appendicostomy, reco\'crcd com- 
pletely in a fortnight ; five days after the first injection 
the sigmoidoscope showed tliat tlie innumerable ulcers 
seen a few days before had vanished, and nine days hater 
the appearance of the mucous membrane was absolutely 
normal. Since then I have had a number of cases in 
which a dramatic recovery has taken place, and iny 
colleagues Dr. Fawcett and Dr. Ryle, and Jerwood, 
Bindon Brew, and many others, have had similar expe- 
riences. Rapid recovery is most likely to occur in early 
cases, but it is occasionally observed in those which are 
very chronic. Thus, complete recovery occurred within 
a week in the very early case I have already mentioned 
in which Flexner’s bacillus was isolated. More frequently 
the serum produces a certain amount of improvement, 
with the result that other treatment leads to recover}^ 


more rapidly than it would otherwise have done. In 
a small number of cases, especially very chronic ones, 
the serum appears to have no effect. 

I have never seen the slightest benefit follow any fonn 
of vaccination, and in some cases the local condition has 
been definitely aggravated. Several American physicians 
have told me that they have been quite un.able to confirm 
JIargen’s enthusia.stic reports about vaccination with his 
organism, which has not been accepted by any other 
American workers as the cause of ulcerative colitis. 

Ill my experience the mortality of ulcerative colitis 
is extremely low. Complete rccoverj- may occur after 
very long periods of treatment, and in cases which do not 
respond to serotherapy as much as a year or two of con- 
tinuous treatment may lie required. There is also an 
unfortunate tendcnc 5 ' to relapse. The danger of this is 
much reduced if treatment is continued until the sigmoido- 
scope shows no trace of inflammation, even if symptoms 
have already di.sappeared for .some weeks. Associated 
cc/iiditions, such as oral .and pharjaigeal infections and 
anal complications, must be treated, as a rehapso may 
follow an acute sore throat or tJic development of a peri- 
anal abscess or a fi-stula in ano. The p.atient should 
alway.s t.alre siifficiciit paraffin to keep his stools soft ; 
if achlorhydria is present, the associated gastritis should 
be treated, and, if the secretion of acid docs not return, 
the patient should take hydrochloric acid for the rest 
of his life. 
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of from l' to 4 years of age died from tuberculosis. 
Between 1,300 and 1,400 of these died from tuberculosis 
pf the ^er^’Ous system (menmgitis), about 500 from 
tuberculosis of the intestines and peritoneum, 400 from 
disseminated tuberculosis, between 300 and 400 from 
tuberculosis of the respiratory system, and less than 100 
from disease in the bones and joints. In Birmingham, 
during the years 1915-17, 193 cases of pulmonary' 

tuberculosis were notified among children up to 5 y'ears 
of age, and during the y'ears 1923-25, 88 cases were 
notified in children of the same age ; for these periods 
respectively, 73 and 66 deaths occurred. Some figures 
dealing with the mortality rates for tuberculosis among 
young children in the Birmingham Children’s Hospital 
were recently published by Smellie,* who states that in the 
period 1922-29, 1.514 deaths occurred in the hospital, and 
that there were 1,190 necropsies, in 192 of which the cause 
of death was tuberculosis. He foimd that the highest 
mortality occurred among children in the second year of 
life, and the greatest number of deaths took place in the 
first four months of the year, the smallest number being 
recorded during August. The focus of this disease among 
these children was cerebral in 51 per cent, of the total 
number dying, abdominal in 33 per cent., and pulmonary 
in only 14 per cent. ; Smellie assumed that the infection 
was due to the human type of bacillus in no less than 
64 per cent, of the series. It may be inferred from these 
figures either that pulmonary' tuberculosis in 5 ’oung 
children is not a very common disease or that it is not 
always readily diagnosed. 

I think it is generall}’ accepted that pulmonary tubercu- 
losis occurring during the first year of a child’s life tends 
to progress rapidly, and to cause death from acute general 
tuberculosis or tuberculous meningitis. In the second 
year the disease may follow a less acute and less rapid 
course, but there is still little or no tendency to healing, 
and death usually takes place. - After this, period, and 
until the age of about 10 years, acutely progressive and 
rapidly fatal tubercnlosis of the lungs becomes less com- 
mon. Between the ages of 3 and 10. children may be 
found with well-marked pulmonary tuberculous lesions, 
which in some instances do not cause much inconvenience 
or give rise to any very marked or typical syraptomato- 
logj'. Krause- writes : 

'■ The more 1 see of tuberculosis in infants and the more I 
confinn the diagnosis by the aid of new methods, the mote 
infants I find who run along with comparatively little illness." 

My own experience bears out this view. 

Differen'ces Between Childhood and Adult 
Tuberculosis • 

Pulmonary tuberculosis in the child has certain definite 
characteristics which distinguish it from the same disease 
in adult life ; the infantile type is tlie result of a primary 
infection, that occurring in the adult is the result of a 
reinfection. .According to Myers,^ an area of inflamma- 
tion develops where the bacilli settle in the lunv 
which may be small, or large enough to aSect an entire 
lobe ; from it the regional hilar and broncho-tracheal 
glands are quickly involved, and become enlarged. The 
parenchymatous lesion may heal and almost entirely dis- 
appear. a small area of calcification— that is, Ghon’s’body' 

being left (Fig. 1, Special Plate). In a comparatively 
short time tlie lymphatic glands may show calcium 
deposits, or they may remain caseous, without calcium 
deposition. In the infantile type the parenchymatous 
lesion may be localized in any part of the lung, least 
frcqiicnUy m the upper lobes, and after the subsidence 
of ^e initial inflammatoiy- changes which occur in con- 
nc.vioa with it, may be difficult to demonstrate radio- 


graphically. In the adult tj'pe the lesion is apical, and 
the tracheo-bronchial glands are not included in the 
process of reinfection. Some authorities* state that when 
a tuberculous process exists in any part of the body',' 
even if remote from the lung, tubercle bacilli may be 
carried to the hilum of the lung, where they cause enlarge- 
ment of the lymphatic glands, apart from any pulmonary 
parenchymatous lesion. 

In the childhood ty'pe, caseous lesions tend to become 
calcified, and cavitation is rarer than in the adult type ; 
in the adult type, caseous lesions are usually' associated 
with cavitation and fibrosis. It is well to remember in 
this connexion that the adult ty'pe of disease, associated 
with captation, may be found at the age of 7 or 8 years, 
and occasionally earlier. The distribution of the disease in 
young children conforms most usually' to one of three 
ty'pes — namely', a diffuse miliary' form, a localized form 
in which the lesion may be large or small and represented 
by' a caseous mass ivith a fibrous periphery or by' a 
massive lobar infiltration, or a broncho-pneumonic dis- 
tribution. Massive distributions involving the major 
portions of one or both lungs are occasionally seen as 
terminal conditions. (See Figs. 2, 3, and 4, Special 
Plate.) ' ' . 


Di.vgnosis 


The diagnosis of pulmonary tuberculosis in early child-, 
hood is seldom an easy matter ; the phy'sical examination 
of infants, who protest both vocally and phy'sically, is not 
always satisfactory as far as pulmonary conditiohs are 
concerned. The information derived from percussion is 
never so reliable as in the case of adults,’ and as infants 
do not expectorate we are cut off from one of our more 
dependable sources of information. In addition, infants 
are usually difficult subjects for radiography ; this is .un- 
fortunate, as we have to rely- more upon radiographic 
investigation in infants suspected of pulmonary tubercu- 
losis than we do in the case of adults. Certain . special 
signs have been described in relation to the diagnosis of 
intrathoracic glandular tuberculosis in children, the better 
known of which are D’Espine’s sign and Eustace Smith’s 
sign ; I place slight reliance upon the er'idence that their 
presence is supposed to fumishT - ■ 

In many cases physical examination alone gives in- 
sufficient evidence upon which to base a diagnosis. The 
history of the case is important. Exposure to tuberculosis 
within’ the family' is significant, and a history of attacks 
of phlyctemdar conjunctivitis, of ery'thema nodosum, or of 
pleurisy is suggestive of tuberculous infection. Symptoms, 
as a rule, do not help us much ; they' may- be absent, or 
if present are for various reasons not alu'ays elicited. 
When they- exist they may vary in intensity- from those 
associated with a so-called cold to those accompanying a 
pneumonia. Cough, Joss of weight or failure to increase 
weight, increased respirations, pyTexia, peevishness, and 
vomiting may' all be present, and in tlie absence of 
discovery of other ascertainable cause should be regarded 
with suspicion. . . 


Radiographic Uethods 

Radiography is one of the most useful and valuable 
methods of diagnosis at our disposal, but a negative radio- 
graphic examination should not in ev-ery instance refute 
a diagnosis of tuberculosis otherwise arrived at. The 
lesions in parenchy-ma or hilum may- cast no shadow^ on 
the film. The hilum alone may show evidence ^ 
the initial lesion being in some remote part ° 
if in the lung, it may' bo obscured by ‘j^tect. though 

or heart, and for this reason be f*®*^**^* . n„ or macro- 
it is usually demonstrable . glands, 

scopically after death. The trachco- 
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;\vlicn enlarged, cannot always be demonslrnled rndio- 
graphically, because of tlieir [losilion within the media- 
Btinum, where they are masked b}' the heart and large 
blood vessels ; but any abnormal deviation of the trachea 
occurring in childhood should always suggest the presence 
of enlarged tracheo-bronchial glands. 

MePhedran* says he 

has not seen in ratliographs of the eseiseil or living lung, 
non-tnherenknn. enlargement the ^nl.^'^'JlnIn^^»n;^rv tcl.onis 
snflicient to allow them to he ratliogr.iphicall)' rieordeii.'* 

In this statement he refers particularly to bronchitis, 
broncho-pneimionia, and the chronic non-tnhen nions 
pulmonary lesions. He also finds that 

" The ditferentiation iietwi-en tin- sliadows cast by tul.ercii- 
lons hilar glamls and normal .-in.'ilomic.al .slriuTiire.s. ...iieli as 
blood ve.ssels, is at time.s tlilliciill. llomogeneons loiiintid or 
oval densitie.s suggest vi -..els rnnniitg p-mdlel to the .axi-il 
niv, particularly if s eiiewlial svmineirical bitileially. 
stllliongh calcification in the gl.iinis ol Ixitli hila is not nii. 
common, it is nirely that sim fir nnire rlo not slniw ch.if.acter. 
istic irregularity ol contour and imiinalities of density. 
W’lu'ii densities of nntert tin origin appe.ir, ittcbioii as to 
their cliar.icter may lie tacilii.iti d liy radingrapliing the 
|iatienl again, .niter rot.ilioii, uheii, it due to the lil.K-d 
vesst-ls. they will disappe.ir.” 

The pre.sence of c.ilciiini depo.sif.s in the frache.')- 
bronchial glamls, or in the hilar glands, is nearly aiway.s 
associated with a liiherciihnis infection. I’letirisy prohrhiy 
occurs more freipicntly among chihlreii th.in is getier.dly 
re.nlized, anil in many cases results from a Uihercnloiis 
infection ; the fihrinous type is mote fretpuiit than the 
serous, .'ind it should he realized that ti well-marked 
pleunvl nth may exist without tiny tU liuile .v-r.ny evidence 
of its presence. Tuhercnlous intr.nthoracic tlise.ise can 
often be demon.stnited radiogr.iiiliieally when it <s\isl.s, if 
satisfactory antero posterior tind oblique films are in.ad-. 
It is injudicious to e.xpress ;i dogmatic opinion in any 
case it the .r-r.ay e.xamintition has consi.sled of screening 
alono. 

Luhorutory MctliotU of }i.\iitiU)uilioii 

Tlicse may provide conclusive evidence for a positive 
diagnosis. Smears of faeces should be e.Numined for the 
presence of acid-fast. laacUU, and, if tluse are found, an 
.'iiiimal e,\-j)eriineiit should be carried out to ascertain if 
they are tubercle bacilli. Such e.vamiiiatious, imdertakvn 
in some hundreds of children under .9 years of age 
admitted to the sanatorium for oh.servation. .showeil the 
presence of acid-fast bacilli in about I per cent, of Ih'i 
specimens exantined, and in pmclictdly ev<'ry instancs- 
animal experiment jiroved them to t>e tulierele bacilli. A 
more recent, and possibly more exact, method of finding 
tuliercle bacilli in the digestive tract is to e.N.iinine the 
cenlrifiiged deimsil from .a gastric lavage, iinderlaken 
after the child has been fasting for si.x or eight hours. 
I'rom l.tO c.cm. to 300 c.cm. of sterile water .are rerptinal 
for Hie purpose. The lube and glass fuimel or svringe body 
used must be previously sterilized, as must the bottle 
used for collection. The fluid is ceutrin.ged ami the 
sediment is stained for acid-fast bacilli ; .some of the 
sediment should be plated on a suittible medium ami 
some injected into a guinea-pig, either or both of which 
methods may give a positive result wlieii snitablv stained 
specimens of the sediment are negative. 

Tubcrculiu 'frsls 

For infants the two most reliable tnborenliii tests ar- 
the quanti-Pirquel test of Morland and tl,e infraderm.al 
test (Manlouxj. Dilutions of old tubcrcnlhi. human or 
bmanc or both may be used. For the former, dilutions 
of 1, 4 16 and 64 per cent, arc used, tlic skin on the 
inner side of the forearm being a suitable site for applica- 
tion. After cleansing the skin, f,ve .abrasions are \nade 
and small amounts of the progressive dilutions arc applied 
from the wrist upwards, the fifth abrasion acting as a 
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control. After twenty-four, riml again after forty-eight, 
hours the arm is e.xamiiied, am! the diameter of any 
resulting papule is measured with calliper and ride. Tlw 
amnuiil of tratimatic reacliiin is indicated by the measure- 
ment of the fifth abrasion, and this is .subtracted from 
that of (h<- other papules ; the restills are recorded after 
each e.xamiiiation and me-asiircrnent. From these two 
rea'dings the average papule size- and the ave.mge papule 
diff'-retici- are e.stimated, ami are compared with Morland's 
niodirieation of Eilaml.scn's tab!..-.= when a unit of ten,.i- 
tivity can lie arrived at which is useful for purposes of 
conip-trison and for records. 

I’or till inlradermal test a .snitahly graduated tulx-r- 
ciiliii syringe. fit(,.,| n-ith a No. 211 gauge half-inch needle, 
.and ohl Inberculiii ;ire m-Cfl, In the first place, a sohi- 
tioii of tulierenlin — 0,01 iiig. in O.I c.cm. — is injected 
paralh-l to the siirf.aee, into the siqjerficinl layers of the 
skill. If no reaction results in twenty-four to ninetv-six 
hours, the procedure is repeated with a .solution of which 

0. 1 c.cm. contains 0.! mg. of liihtrculin ; in the ab.-eiice 
of reaction within live ikivs, the test is repeated with a 
solution of which 0.1 c.cm. contains 1 mg. of lubercidin. 
U no reaction occurs .ifter any of the.se, it may he .assumed 
tfiat the child ha.s not Ixen infected. When a positive 
rc.iction occnr.s, it is usually evident witliin twenty-four 
to forty-eight hours, appearing .a-s a deep red nodule 
snrronmled Iiy a pink halo. A tiiherctdin re.action when 
positive cannot he accepted .alone .as evidence for the 
necessity of treatment ; it merely indicates that the person 
has hi eii infected, ami to be infected h.as not the same 
significance ns to he afivctcsl, although infants giving a 
strong positive re.action without evidence of active or 

1. atent tiibcrculosi.s- should always be kept under super- 
vision .and e.x.amined from time to time. If reaction 
occurs .and i.s as.soci.'itcd ivith latent tuberculosis, it is 
ndvi.salde to keep the child under constant supervision, 
ami to advise stieh prophyl.actic me.asurcs .as e.xtrn nourish- 
meiil ami admission to an open-air school. By latent 
lulierculo.'i.s' I mean a le.sion which is unaccompanied by 
symptoms evident to patient or friends, or by physical 
signs recogni.tahle by the physician, and which is detected 
only bv ftibeaidin reactions .and b_v characteristic changes 
shown on .v-niv films. In relation to the various tuber- 
culin tests, it .should he recalled that in grave tuberculosis 
the li-st may he neg.itive. .and sensitivity may be reduced 
or ah-enl after pneumonia, enteric fever, infliienza, 
pertussis, or measles, and in other conditions affecting 
adults, among which is pregnancy. 

Reviewing the various points upon which we in.ay 
depemi for a dkigiiosis. I would rely upon the following 
factors ; 

1. Till- pre.sence of [ihvsic.al signs and symptoms. 

2. JJrlimTe invoIveniJiil of the iiareuchym.a, hiiig Iiilum. 
or liolli. as reveal, (1 by .r-ray examiiintion. 

3. A jiositivv reaction to a lulx-rculiii lest. 

4. The d,-moiis|mfion of tiilarcle bacilh 

5. A history of exjio.suie witliin the family. 

The first nml fifth may be verj- difficult io cst.abhsh, 
ami their absence should never be regarded 
evidence in ruling out a diagno.sis of ™ 

fourth, too, is not always positive, .and although co 
elusive when present, is no more a 
the presence of a positive sputum in adults. ^ 
tuberculin test and a posiUye .r-ray examma on, nhen 

other causes for the condition J " " Positive 
ruled out, may bo accepted as siiRicieiil tor . 1 

diagnosis in many cases.' 

PRomVL.i.xis 

The incidence and de.arii rates for 
adolescents are high in this country, auc ai ■' 
because the " infantile period,” as far .is i 
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cemed. is the " neglected period ” from the point of view 
of diagnosis and treatment. In the past we have given 
much attention to the isolation and palliative treatment 
of large numbers of chronic infectious cases of tuberculosis 
in Birmingham, removing the patients from their homes 
to hospital pavilions in sanatoriums, in an endeavour to 
prevent spread of infection among other members of the 
family. This procedure has possibly influenced the 
accelerated decrease in the tuberculosis mortalitv rate 


which has occurred during recent years in Birmingham. 
The percentage decrease” between the five years 1SS3 to 
1887, and a similar period 1S9S to 1902. was -l.lo-, while 
the percentage decrease between the five years 1903 to 
1907, and a similar period 1918 to 1922, was 24.24. 

In my opinion, rigorous and compulsorj- segregation of 
all infective cases would in many instances be a harsh 
procedure, and might defeat the end in view ; voluntary 
segregation, however, practised benevolently and secured 
by tactful and sympathetic persuasion, should be aimed 
at. If this is to succeed, the patients with ad\-anced 
disease should not be exposed to the open air to the same 
extent as ambulant patients, and. so far as visitors and 
recreations are concerned, they may with advantage be 
granted concessions which would not be given to more 
robust patients with early disease. The object is to get 
them into the sanatorium for long periods as often as 
possible when they are infective, unable to work, and 
ineffectively isolated at home. The larger the percentage 
of deaths from pulmonary tuberculosis occurring in these 
hospital pavilions the better for the communitj-. This 
alone is insufScient to break the rdcious circle of tubercu- 
losis infection within the family, unless at the same time 
vigorous measures are adopted to diagnose and treat 
tuberculosis in infancy and early childhood, which would 
be facilitated if the departments dealing with infant 
welfare and tuberculosis co-operated more closely. The 
infant welfare departments would help greatly by passing 
on to the tuberculosis department definite and suspected 
cases of tuberculosis, or any infants who gave a positive 
tuberculin reaction, in order that both tlie infant and the 
family of which it was a member might be investigated. 
A positive tuberculin reaction in an infant is frequently 
the first indication of the presence of tuberculosis in the 
family circle,” and the suspected child is often the first 
link in a chain of events leading to the diagnosis of 
tuberculosis m a parent. Measures designed to prevent 
the spread of tuberculosis can only be regarded as efficient 
if the family is treated as the unit for investigation. 

The number of contacts which can be examined in any 
dinic depends entirely upon the size of the medical staff 
but a majonty of the cases dealt with should be children’ 
and they should be kept under supenision for long 
periods, with re-examination at intervals, and the in 
vestigation should always include an ,r-ray examination 
and a tuberculin test. Arrangements should be made to 
precent, as far as possible, continuous e.xposure of the 
conuct child to ^ection. Co-operation between the tw-o 
departments might also be extended to provide residentitl 
accommodanon for ante-natal and matemih- care of 
pregnant women suffering from pulmonaiy tubercufoifr 
After the puerpenum, these patients should be 
to ^anatonums for prolonged periods, and their iXfo 
might bo placed witli advantage in a narilion 
to a babies' hospifal, which would fulfil the requirements 

t\ cen the ages of I and 4 years, but has little effect 
upon tlie mortality rates during the first year oi life. The 


first infection of a young child with tuberculosis is said 
by some authorities to confer a certain amount of im- 
munity, but this is not always sufficient to withstand 
massive doses and continuous e.xposure. If the primary 
tuberculous infection of a child is not overwhelming and 
lethal in its effect, a condition of latent tuberculosis may 
result. Opie” suggests that latent tuberculosis increases 
resistance and occasionally affords complete protection 
from subsequent disease ; it is nevertheless a source of 
danger, because it may be transformed into active pro- 
gressive disease, and any immunity it confers should be 
regarded as limited and transient only. In adults” who 
show no scars of an infantile infection, and who subse- 
quently develop tuberculosis, the disease assumes the 
characteristics of childhood infection, and may pursue a 
rapidly fatal course. This has been observed particularly 
among the negro races, and suggests that infantile in- 
fection confers some immunitj'. 


Production of Iinmtttiily 

In recent years attempts have been made to produce 
immunity in infants by the inoculation of tubercle bacilli 
that have been attenuated in virulence. Calmette and 
his fellow worker Guerin have practised this extensively. 
l"he method adopted is to give by the mouth 1 eg. on the 
third, fifth, and seventh days of life. If a positive tuber- 
culin reaction does not result, they suggest giving one- 
fortieth to one-twentieth of a centigram of the vaccine 
subcutaneously. WTiiere this is done a positive tuberculin 
reaction is obtained within six to eight weeks. About 
200,000 infants are reported to have been treated in this 
way. Calmette’s xdews as to the freedom from danger of 
this method of treatment have not been universally 
accepted. Fears have been e.xpressed that an avinilen’t 
strain of bacilli, when injected into the human body, 
might regain its virulence. 


COSCLUSIOXS 

In our attempts to prevent tuberculosis we cannot 
emphasize too strongly or too frequently that it is a 
communicable disease, and that it is therefore a family 
disease ; when an adult in the family suffers from the 
disease and no precautionary measures are taken, it has 
been shown that he may infect 50 per cent, or more of 
the younger members of the family. It follows, therefore, 
tlmt the famUy as a whole, and not the patient alone’ 
should be the unit for investigation and continued 
supervasion. ChUdren with active disease should be given 
prolonged periods of treatment in a sanatorium in which 
provusion is made for the schooh'ng of those whose con- 
dibon allows of it. Children with latent tubcrcttlosis. and 
those who give a positive reaction to the tuberculin test, 
should bo kept under supervision for prolonged periods. 
Everything possible should he done to provide them with 
adequate food and clotliing, and to remove them from 
continuous e,xposure to infection in the home. 
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The term ptilmonarj- nrten’o-Fclerosis implies a disease or 
syndrome the outstandinfj features of which arc rcferahle 
to arlcrio-sdcrosis ol the lesser circulation, this lesion 
being the predominant pathological finding. Wlicllier or 
not the involvement of tlie pnlmonary arteries is secoiularj* 
to pre-existing disease — syphilitic or non-syphilitic — of 
the lungs themselves, if the resnlls of such involvement 
alter the entire course of the disease and produce a recog- 
nizable clinical picture of their own, the term will still 
have its significance, in diagnosis. The word " arterio- 
sclerosis ” we retain as being clinic.al rather than patho- 
logical, and im[)Iying any clinnge le.ading to lliickeniiig 
of the vessel wall. The syndrome of pubnonar\- arterio- 
sclerosis lias also been described under the name <>f 
Ayerza's disease, or Ayerza-Arrillaga’s disease, but as 
some writers have restricted the use of these terms to 
cases of syphilitic origin, and as neither Ayerza nor 
Arrillaga has an undisputed claim to being the first to 
recognize the sviidrome, it appears [ireferable to adhere 
to a more descriptive terminology, 

Vieiissens in 170fi was probably the first to descrilie 
the pathological condition of pulmonary arterio-.sclero.si.s. 
Ayerza in 19hi described in clinical lectures the .syndrome 
of right ventricular hypertrophy, cyanosi.s, and poly- 
cytliaemiii (eardiacos negro.^) in patients with certain 
chronic pulmonary disorders, which his pupil Arrillaga, 
in a thesis published in lOI.'t, correlated with the 
anatomical finding of sclerosis of the pulmonary artery. 
Posselt' (1908) had, however, already piibli.shed hi.s paper 
describing the clinical and pathological features. Cheney’ 
in 1927 described two cases, and gives in his paper a 
complete bibliography (forty cases in all) up to that ilate. 
About twenty-five more have since been described. In 
the majority of the reports the diagnosis has been made 
only after the patient’s death, and it therefore seems to 
be of sufliciont interest to recorrl here three rafcx, in 
which a clinic.al diagnosis of pulmonary arterio-.sclerosis 
was made, together with details of the post-mortem 
findings. 

C-rsi: I 

T<*ni.alc, aged 52, married. I'irst seen by one of us on 
February 5th. 1928. She had .sufTered from broncliitis, r,spe- 
cially in the leinler, tor many j-ears, and had noticed 
gradually increasing ily.spnoea on exertion. .Mioiit four months 
previously there had been a rather rapid ciiange for the 
worse ; since then she had beiui confined to bed, the chief 
symjitoms of fids latter period lit'ing .sreelhng of the legs, 
abdomen, and arms, more .severe dy.spaoea, and cyanosis of 
the face, mucous memtiraiies, and 'e.xlrernities. The patiiuit 
Avas propped up in bed, but li-ing ovog (oivards her rigid 
side, in wliich position breatliing was not obviously dis- 
tressed so long as she remained still. Cyanosis was extreme 
and of a deep liliie-piirple .shade. Tliere was pronounced 
oedema of the legs, back, and arms (e.spccially the right 
arm), and extreme ascitc.s, so that Die abdominal organs coulil 
not be examined. Tliere was considerable cmplivsema broncli- 
ibs, and congestion of the liases of the Jun'g.s. -nic apex 
beat of the heart could not be made out, but the rigid borW-V 
appeared to be at least one and a half inches to the right 
of the sternum. The heart sounds ncre normal. There w.vs 
no pronounced artcrio-sclcrosis of the brachial, radial, or 
retinal arteries ; the blood pressure rvas l,')0/70. A pro- 
visional diagnosis of piilmonarv arfcrio-sclerosis was made 
and slie was admitted to tlie Koyal Infirmary under Professor 
fclelianby on Feoruary 6th, remaining in about the same 


condition until midniglit of .March 2,')rd, when she vomited 
a large t|iiantity of hlood, and died. During the lime .die 
was in hospil.iJ tl,(. urine was rcaidv, of fairly liigh concentra- 
tion (.specific gravity 1029 to 1025), and coiitaiiird a trace of 
•nlbumin. I lie blood count on h'ebriiary Slli sluined 5,460,0(10 
red cells (XT e.rnm., li.aemoglobin ion' per cent., white cells 
8,400 per c.tniii. A paracentesis of the abdomen n,as per- 
formed, 1.7J pints of clear fluid Ixing removed. Owing lo 
the oedema, four .aticmpfs lo remove blood from a vein (for 
Wa.ss* rinaim testl vrere unsuccessful. 

At the imsf-motlem examination a generalized wdema, 
most marked in bands and leel, was found. Tliere was 
m.arker] oedem.i of all li.ssiiC'S inttrnally. The pfricarilium 
sbowt'd increase of clear, .s|rav,-co!oured fluid, “ niilk.-spols " 
on right ventricular trail, 'fhere was a marked dilatation ami 
hyj>ertro)iIiv of right ventricle ; right auricle dilated ; valves 
norin.'d. t'ery little .atherom.a of the aorta present. Trachea 
normal ; exleiisive ordenia of lungs, rrsistant on s'ction ; 
marked atheroma of pulnionaiy nrtiry, tspecially in the 
.smaller branches ; emiilivsema of nntr rior Imrdrrs of the lung. 
Kxc<-ss of clear tltiel in jileume. Aiu'c-al adhisioiis on ixitli 
sides. Other org.ins showad cliarigis ol iiassivt- congistinn, 
and do not warrant special drscription. IJistohyical exara- 
in.'ilion ilemonstmted atheroma of pulmonarv arterj- and its 
bmnchfs. There was an apparrnt increase in flhroiis tis.siie 
rotiud the smaller vess.Is. but tliere 'v.as no sign of any 
cliaiige ill file muscle or intiiiial caats. Elastic tissue 
of veisels noniial. Oedema, slight aiitliracosis, catarrhal 
I'roiichiolitis, and em|ilivseina were also jirrscnt- 


C.tsr. n 

Pem.de, aged 52, marrieil. She was admitted to tile Royal 
Iiifirmarv under Dr. Vatrs on the evening of Xovemhe-r IJth, 
1929. She had always had good Iie.altli until two years 
Ih fore, when she first noticed sliorlntss of breath on e’xertion. 
Some months later .she noticrrl swelling of the ankles, which 
was more proiioiincrd towards evening. In the preyinus seven 
w<a*ks she had iKCOiiie vert* much worse, the swelling having 
spread to the alshunen. zlceording lo hir husband, she had 
some " winter hronchili.s ” for a few yrars, and had been 
cyanosed for some wixks. OiP c.xamination extreme plum- 
coloimsf evanosis was pnseiil, but the patient at rest in 
Vd. with tile bead and shoulders supported, was not markedly 
dvspnoi ic. There was coii'iderablc oedema of the legs, and 
a' large asciti-s. The left border of the. heart was 4 inches, 
the rigid 2! inche.s, from the mid-line. The heart sounds were 
normal, 'rhe liver dnllnrtts extended 4 inches bclotv the ngUt 
costal margin. The blorxl pressare was 130/62. Tliere was 
no prononneed geiiend artcrio-sclerosis. The lungs showed no 
great rlegree ol einphv.sema, but adventitious sounds were 
present Ibrtwvglwtwt . The patient wa-s too ill for “ 
thorough examination to be made, and died three d.ijs aft 
admission. The diagnosis ol pulmonary arteno-sclerosis was 
made bv exclusion of otlier conditions which could account 
for .such' a rlegrcc of cyanosis .and laiUire of Uic right yeiitncK 
Bufortimately a blxxl count and Masseirnann test were 
not perfonmat before tbe death ol the pa len . 

/•,: 5 t-,«..rt.-m /rrn»M«n(.oi.,-Pericardu.m; exc^s of *ar 
fluid Ibort: dilatatioa and hypertrophy of itght -ale. 
nivocardium dark and firm; fibrosis m tips 
muscles on tbe right side ; atberornatous 
mitral ami tricuspid valves ; no stenosis. .Aorta. 
at cllllix of great vessels ; atheromatous nkeraUon aiul ca ci 

lihim and pleura showed J’™' o^.(lema congestion, 

vas a slight rlegree ‘smaller vessels 'of the put- 

lud areas o' ''acnaorrhage. f e ^ „Hdia! 

nonary circulation were The bronchial 

lypcrtroptiy. No mtinial p. j j,,,,] e. 

ressels were in all areas quite n ' ' broncliiolitis 

ipccial Plate.) Some antliracosis and catarrnai 

vcrc present. 
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Case III 

Female, aged -16. married. Admitted to the Ro>*al Infir- 
marv under Vr. Yates. January^ 27th, 193L For thirty years 
she had suffered from bronchitis and shortness ol^^breath. 
In. October, 1930, she had a severe headache and "turned 
dizzy," after which she was unconscious for two days. -Since 
then she had been confined to bed, the legs having become 
swollen ; she had been verj' short of breath on moving about 
in bed. On examination there was orthopnoea and extreme 
plum-coloured cyanosis. There was marked clubbing of the 
fingers. The legs and back were oedematous, and there was 
moderate ascites. The movements of the chest were sym- 
metrical, but very restricted. Air entiy’ j>oor. The percus- 
sion note was resonant throughout, breath sounds vesicular, 
with generalized rales and rhonchi. The apex beat of the 
heart ^Yas in the sixtli interspace, and somewhat diffuse ; the 
left border was 5} inches, the right 1-J inches, from the mid- 
line. A 55'stohc murmur was heard in the mitral ait'a, con- 
ducted towards the axilla. The liver rs-as enlargetl to a level 
3 inches below the costal margin. The sputum was muco- 
purulent, and contained no tubercle bacilli. The red blood ] 
count was 5.200,006 per c.mm., haemoglobin 85 per cent. 
Albumin uus present in the urine, which was scanty and of 
normal concentration (specific gravity 1012 to 1020).» The 
non-protein nitrogen of the blood \^’as 43 mg. per 100 c.cm. 
The Wassermann reaction was negative. The combination 
of right-heart failure, with extreme c^-iinosis and the histora- 
of chronic bronchitis, suggested the possibility' of pulmonary 
arterio-sclerosis, especially as there was no pronounced emphy- 
sema. There was no marked change in the patient’s condition 
during her stay in hospital, and she died on Febniary' 19th, 
apparently from heart failure. 

At the post-mortem examination the pericardium was found 
to contain excess of clear fluid. Gross dilatation of heart and 
hypertrophy of right side ; left side normal, ^^uscle pale, but 
firm; no fibrosis or fatty degeneration. Valves: slight 
atheromatous change at base of mitral and aortic cusps ; 
marked atheroma at base of tricuspid flaps. Aorta: very' 
little atherorfia. Pulmonaiy' arteries showed marked athero- 
matous change. Pleurae: excess of clear fluid. Lungs: dark 
in colour ; bronchi vety firm and stood out above the cut 
surface, filled with thick tenacious muco-pus ; marked oedema 
at both bases ; very' small vessels just beneath pleura remained 
patent, and stood out above the cut surface ; slight anterior 
border emphysema, of compensatory type, • Mediastinal 
glands: marked carbon pigmentation. Other organs showed 
evidence of passive congestion only. On histological exam- 
ination the lungs showed m.irked passive congestion. Bronchi 
and bronchioles gave evidence of long-standing inflammation ; 
there was pronounced muscular hypertrophy, submucous 
fibrosis, and formation of granulation tissue. The contents of 
the lumen demonstrated a catarrhal bronchitis, and in places 
then* was a squamous metaplasia. The bronchial arteries u-ere 
normal throughout. The pulmonary artery' and its main 
branches showed marked atheroma. Some of the smaller 
pulmonary artencs were normal ; others showed extreme 
degrees of arterio-sclerotic change. There was a well-marked 
muscular hypertrophy ; whereas the bronchial arteries in cross- 
section nerv flattened, these remained circular. This was 
accompanied bs- hypertrophy and reduplication of (he internal 
clastic Innnna Internal to this was a very exuberant pro- 
hferation of the subintimal connective tissue. (See Figs. 3 
and 4, Special Plate.) Within this subintimal fibrous hyper- 
plasia win.- found small x-ascular channels, giving the appear- 
ance ot n-canaUzation after thrombosis, but the muscular 
hypcrtri'phv and elastic reduplication denoted that the chani'e 
was an artt no-sclorolic and not a thrombotic one. 

f 

Discussion 

The cases described have occurred in a series of 700 
post-mortem examinations, ,and are therefore of some 
rarity. Tiie three examples have one feature of their 
morbid anatomy in common — namely, extensive atheroma 
of the puImon,aiy arteyt- and of its branches. Pulmonary 
atheroma is a concomitant of pulmon,ar}- arterial hvpe-- 
tcnsion. Hypertension m.ay be due to theoretical pi^sor 
substances, or to mechanical obstruction, which may act 
m the venous, capillary, or arterial parts of the circula- 


tion, Mitral stenosis is the commonest.cause of pulmonary 
atheroma, and is an example of venous obstruction. 
Capillary' obstruction is exemplified by emphysema, 
wherein there is a marked reduction in the total capillary 
bed. Pulmonary arterio-sclerosis is the example of ob- 
struction to the arterial portion of the lesser circulation, 
and the arterial changes bear a striking resemblance to 
those found in chronic interstitial nephritis. 

.^t post-mortem examination none of the three cases 
showed any valvular lesion. All three showed varying 
degrees of emphysema, together with signs of passive con- 
gestive heart failure. Microscopically, two of the cases 
disclosed hypertrophy of the muscular coat of the pul- 
monary arteries, and one of these had a secondary sub- 
intimal h 5 'perplasia in the small x'cssels of the lung tissue 
adjacent to the pleural surface. A striking feature was 
that the bronchial arteries, being members of the systemic 
circulation, showed no cliange in the muscle coats, the 
sclerosis being confined entirely to the pulmonary vessels. 
Other features worthy of mention were an absence of 
microscopical ex-idence of syphilis and tire presence of 
chronic brorrehitis and bronchiolitis. Thus, right-heart 
failure, the cause of death in all Ihree cases, was dire 
in the first case to emphysema, and in the others to 
pulmonary arterio-sclerosis, all three being complicated 
by inflammatoiy disease of the bronchi and bronchioles. 

The clinical features of the three cases w ere very similar, 
and fit in well with the descriptions in the literature, 
yet in the first case histological examination failed to 
reveal evidence of pulmonaiy arterio-sclerosis (other than 
atheroma) sufficient to warrant the case being recorded 
as an e.xampie of this syndrome. It appears, therefore, 
that with the clinical methods at present available only 
a provisional diagnosis can be made, microscopical exam- 
ination of the lung being necessary before final proof is 
established. Pulmonary arterio-sclerosis is not the only 
syndrome, however, in which clinical diagnosis is some- 
what uncertain, and a summarx' of the outstanding 
features which suggest the diagnosis is therefore not 
without importance. 

The disease, whether sj-philitic or otherwise, is pre- 
ceded by a bronchitic stage, which may last for many 
years, and takes the form of chronic bronchitis with 
mucoid or rauco-purnlent sputum, and occasionally haemo- 
ptysis. The cardiac stage, which succeeds this, is divided 
by Nathan’ into a period of compensation, in which the 
colour is reddish-purple, the right heart enlarged, the 
pulmonaiy' second sound loud, and polycythaemia present, 
and a final stage of right-heart failure (cardiopathie noire, 
cardiacos negros) in which the patient develops the typic.al 
extremely deep blue-violet, or almost blact, cyanosis, 
with generalized oedema, congestion of the lungs, haemor- 
rhages. somnolence, and sometimes anginal pain. Clubbing 
of the fingers has been noted, but is not a constant 
finding. It was present in only one of our cases. Accord- 
ing to Yater and Constam,* radiograms reveal a widening 
of the pulmonaiy artery with enlargement of the right 
auricle and ventricle, but no increase of the pulmonaiy' 
veins or left auricle. Points which seem to us most sug- 
gestive of the diagnosis are; (1) a history of chronic 
pulmonary disease (bronchitis) ; (2) the presence of 

extreme cyanosis out of all proportion to the degree of 
dyspnoea, accompanied by polycythaemia, and enlarge- 
ment ot the right heart without valvular disease ; (2) 
rapid development of oedema, which often affects the 
arms as well as the legs and abdomen. The diagnosis 
is more certain in the absence of pronounced emphysema. 

Itrrrr.rxrrs 

' Pos-aflt. .\. : Miinrlt. mcd. Il’o.-Ii , ISOS. Iv. 1625 
-Cheney, (I ; Aincr. Juurt:, S.-i . nr>7, cK\i\, 31. 

’Nathan. M . l'r,\Sf .VeJ., n)27. June ISth. 77.1 
•Yater. \V M. anil Ccinstain, G. U .If , .1 Cl”: .V dm.r.. 1029, 

xn. 16Sa 
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During tlie l.nsl seven years the mte of growtli of the long 
liones in he.-illii and disease has been studied radio- 
grapliieally witli a view to ascertaining tlie su.sceplihility 
of linne to nociceptive infhience.s.' - ’ As llic acute 
exantlieniata in children consistently produced an arre.sl 
of growth whicli iv;is ticcurnfel)’ regi.stered in the radio- 
grams of the long hone.s, the problem arose whether tlie 
metabolic disturbance of growth was due to pyrexia, 
anhydraemia, or deficiency or un.suitable intake of food. 
Accordingly opportunity was taken to examine cases of 
disease presenting no pyrexia. Diabetic children were 
therefore examined radiographically, with the result that 
inultijilc lines of cessation of growth were found to be a 
constant feature whenever the tliscase was of long .stand- 
ing. Three lases have been selected as illustrative of the 
simiilt.ineous control by insulin of the dise.ise and of 
growth. 

C.vsi. I 

.•\ girl, agid 13, v\as brought to the Mavo Clinic in March, 
1921. with a history ol an acute omet of di.ilalrs thru' wirks 
jneviouslv. The condition u.as controlUd hy the .Khiiiiiistra- 
lion of 10 unit.s of nisuhn night and morning. Ouing to the 
occurrence oi aliiinrinal variations in the general condition, 
the parents permitted the child to go to hospital fin suh-e. 
qneiit periods of aliont ton days in tJctolsr and .Vovcintier. 
1924, in .May and June, 192.5, and in June, I!i2(i. .V r.ulio- 
gram ol the kme joint of this jiatieiU, for vchich I am 
indebted to Dr. Hiis-iU M. Wifiler. di.sjii.us imillijile hues cd 
arrested grtmth (log. 1. Sjiecial I'l.ite). Iii 5tav. 1925, a note 
«as made hv Dr. Wilder that the [lalient uas ' folloning tlie 
tegiinc re.csoualilv conscientiouslv, and has lieen sugar-free at 
nil limes except tuice aftir dn l irv iiKli-cretions." .\finstrua. 
tion heg.au m November, 1925, and uas rigiil.ir until .M.irch. 
1926. then influeura uas fiillouul liv dc sni,.j,iirtii,na ami 
amenorrlioea. A radiogram ol the efnst slmuid tn.did tuhir- 
ciilo.sis of the iipjier left lobe. 

Tin- radiogram sliow.s more than ten transverse lines in 
the diajihysis ol the femur and of the tibia Obviously, 
the cimic.if history is not .sufTicieiilly det.aiied or accurate 
to delermiiie those lines of cessation of growth dccc to 
influenza, those to unionlrolled diabele.s, those to diet. cry 
e.xcess whilst taking inscihn. and those j,) m-gligc-iice in 
regularity of the in.suluc treatnienl. The multiplicity of 
the lines indicates the variations in the rate of growth 
in the patient, negatives the view tli.it the Hews are 
seasomal, and iUustrate.s the diliic ulties iinoived in a.scrib- 
ing to a given line the exact cause of tin- arrest of grouth 


Case II 

A girl, aged 12, was under the care ol l'rofi-.-.ot T 
ElhoU (or a period after Aiigiisi, Ifi2;), when sfie „as a.Iimll, 
to hospital uith gljcosuria Insulin u.is adinmisleii.l and lli 
glycosuria uas controlled. The jiaiient uas readmitted i 
Octolier, 192,3, in Jlav .ami July, 192.1. in .M.crch, .Wnsi 
and Oclober, 1927 fiiroughout the ptn..,l the givcosun.i ua 
iairlv uell controlled Am- I.iilur,- hronght the child t 
hospital lor lurllKr alteration m th, d„ t or ui tlie ms«Ie 
•losige The only acute mlection sulfiie.1 hv this child ua 
Chicktn-pox in aMarch. 1927. 


T he radiogram (I'ig. 2, Special J^late) taken in Novemhe-r, 
1927, .show.s ,'i scrie.s of distinct transverse- lines of .arrested 
growth. Eight transverse line.s can be- ch-arly identified 
on the radiogram, .and these correspond closely with the 
seven .adinission.s to ho.spit.al and the one .attack of 
chickt-n-pox. 

C.tsE HI 

i\ boy, agi-i! 6], was ailmittefl to h.osjntal in Jatuiaiy, )92S, 
lie had an e.xcessive ajijie-lite, niiicli thirst, and was losing 
llt-sh. Sugar had Is-i-n delected in tiic- urine- one- u«k 
jiri.t-inusly. when he- develnjiod im atl.ack ol diabetic com.a. 
This child, fonneric- very bright .and active, had no expeiat-nce 
ol illness until he evar- lour c-ears old, cvlu.-ii fie h.ad chicken-pox, 
with altack.s of " asthma,'' uliich apptarid frequ'.-nlly ns an 
ex|iression of .any slight " cold." 'I'he- hoy had mump; in 
May, 1925, and severe tm-ash-s in April, 1926. He resjiontk-d 
uell to insulin treatment, and now. at 7 viars ol age, ut-iglis 
55 111. 

z\ radiogram of the knee-joint, taken in Januaiy. 
19'28, show.s a well-marked line of .arrested growth in the 
diaphysis of the femur .and of the tibia at a distance of 
aliout I., 5 cm. from the- cpiphj-seni c.arblagc. This distance 
corrt-siioiid.s to the average amonnt of growth in Hit- shaft 
:tt this age for .a period of fourteen to twenty months, and 
one is Jnslified in .suggesting that this line is attributable 
to the attack of me.i.sles- in z\pril, 1926. Between the 
i-jiijchyse.al cartilage- and the diaphysis is a band of dense 
c.-ilearc-oii.s deposit due to the arrest of growth resulting 
from the acute- attack o: diabetes. It will be of interest 
to watch tbi.s child further. 


CoMMKXT.tBV 

Lints of arrested growth in cases of diabetes were 
bown before the Anatomical Association in 1926,' and 
igaiti by Professor Elliot Smith' in the same year. In 
it-iilember, 1927, .Morrison and Began,' in the routine 
'.\.-tmin,ation of .“ixlvT-ight di.abetic children, discocered 
hirty-.six cases witli multii>Io transverse striae. They 
tale that the transverse striae of the long bones are 
omid in a larger percentage of diabetic than of normal 
bildren, but failed to associate the transverse lines wi^h 
he onset of the tiisc-ase. It is obvious that for the 
-xiilanation of cases pre.scntiug multiple lines a complete 
liiiical historv of all inft-clious diseases, both severe and 
uifil, is essential, .since it has already been shown Riat the 
loiu- registers the arrest of growth to an extent which is 
iiorc delicate in many cases than the subjective symptoms 

if the patient. , , , 

Radiognephic examination of the long bones at sta ed 
nlcrval-s i.s n valuable means of recording the reposed 
rrcsls of growth in children sciffenng from iiiembo ic 
li.sc.ases such as diabetes. The lines of 
end to persist in the bones adjoining joints ^ 

neul essentially mona.xial-for example. ^ 

rile bony line.s of arrested growth arc absorbed nipch at 
hl cmst and elbow in accordance with the mP'd rcmo^l- 
iim in an area subjected to bending strains and torti 
itoeover the rate of absorption is deiermmed largclj b> 

►f the p.irt. 
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The following case appears to be of exceptional interest, 
as it illustrates unusual features in the onset, treatment, 
and termination of primary lobar pneumonia. 

Clinical History 

A robust young man. aged 19, was admitted to hospital 
at midday with a clinical history of the onset, at 8 o'clock 
in the morning, of sudden severe abdominal pain, chiefly 
in the left upper quadrant. He had nausea, but no vomit- 
ing ; the bowels had acted that morning. There was no 
history of dyspepsia or of any abdominal symptom, no rigor, 
and no cough. 

The pain continued, and was of such an agonizing character 
that the patient v.-as immobilized and almost speechless. His 
face v\'as drawn and livid, pulse 110, respirations 24, tem- 
perature 97- F, The abdomen was as rigid as a board, and 
extremely tender. The liver dullness was normal ; no urine 
was available ; rectal examination was negative ; there were 
no physical signs in the lungs. 

Under general anaesthesia (gas, oxygen, and ether) the 
abdomen was opened from the costal margin to the umbilicus 
by a right paramedian incision. careful examination was 
made, of the stomach in particular, but nothing abnormal was 
found. The abdomen n-as closed u-ithout drainage. 

The possibilitj' of acute lobar pnevimonia remained to be 
considered, and e^’eats soon confirmed a tentative diagnosis 
of this disease, for the temperature began to rise, and by 
evening a pleural friction was detected in the right axilla. 

The picture of lobar pneumonia had become clear by the 
follo^ring day, there being widespread pleural friction and 
impairment of percussion note on the left side, and that 
evening, thirty-two hours from the onset of his illness, the 
patient expectorated a fleck of dark, liea\*ily blood-stained 
sputum. The second day passed \rith every* S)*mplo.Ti of a 
lobar pneumonia of increasing severitj-, the pulse rate at 
night reaching ISO per minute- Forty-eight hours from the 
onset of the illness a radiograph of the chest was taken (Fig. 1, 
Special PlateK and the report vsirs as ^ollo^^'s: 

Heart and trachea : not displaced. Right lung field: the 
upper rone is clear. There is an opacity in the mid zone, 
and in the louver zone an extension downwards towards the 
diaphragm of the hilar shadows. Left lung field shows a 
uniform opacity from apex to base, which is slightly clearer 
in the upper zone than tou*ards the base. The appearances 
are consistent vrith a pneumonia of the left b.ase, with either 
consolidation or thickened pleura above this. There js also 
an inflammatory lesion of the right mid and lower zones, 
which is either resolving or has not yet reached the stage of 
complete consolidation. 

Examination of the sputum, which tvas now copious, fluid 
and deeply blood-stained, showed large numbers of pneumo- 
cocci. was determined in four hours by the rapid 

methM dt-^enbed in the Journal of February- 7th (p. 214) * 
and 20 c cm of the corresponding Type I concentrat^^anti- 
pn.-umt< Kcal serum (Wellcome) u-as immediatelv administered 
intravenously, sixty hours from the onset of sj-mptoms. 

Th<- patient now desperately ill, and all the chissical 
signs of consolidation of the left lung were pre-^ent "xhe 
patch of pleurisy in the right axilla persisted, with accom- 
ran^ng bronchite. The heart uns normal in sire .and 
There r^■as a wcl!-marted aihuminuria. No imme- 
d.au- shock accompanied the serum injection, but .a ri"or 
followed \Mthm an hour, as depicted on the Chart. ° 

Twdve hnu^ bier in the morning, cyanosis and dhstress 
^erv evident, the mental state was clearer, and the 
toxaemia obviously reduced. There iras undoubted improve- 
ment. A funher intravenous dose of 20 c.cm. of concen- 


trated scrum was administered, and this dose was repc-ated 
twelve hours later. Whereas a vigorous rigor without sweat- 
ing had followed the morning dose, the evening administration 
caused little disturbance, but was followed by profuse per- 
spiration. Progressive improvement ^^'as noted throughout 
this, the third daj', in the mental state, in cyanosis, and in 
the character and frc-quency of the respiration. The tongue 
became moist and cleaner. The only ad%'erse feature was a 
persistent tachj’cardia, rate 160, uninfluenced by full doses 
of digitaline during tliree days. In other respects the pulse 
was of good quality. The fourth dose of 20 c.cm. of serum 
was given ninety-six hours after the onset. The patient had 
so far improved as to demand solid food ; the tongue 
u-as clean. 
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Careful examination of the chest left no doubt in our 
minds that the left lung u-as consolidated ; typical impair- 
ment on percussion and loud bronchbl breathing were present, 
as before, on the left ; the physical signs on the right were 
likewise unchanged. The heart was normal in position and 
size, but tachycardia still persisted ; it seemed permissible 
to attribute this frequency in part to apprehension, for the 
patient was much concerned about his illness. The urine was 
now free from albumin. At 6 p.m. the pneumonia appeared 
to have abated further, and the patient ^^•as drowsy and 
comfortable. A fin.il dose of 10 c.cm. of serum was given, 
making a total of 90 c.cm. Later in the same evening, how- 
ever, he became restless, and the house-surgeon, on examining 
the chest, found an entire absence of breath sounds over the 
left lung, with gastric resonance rising in front to the level 
of the fourth rib. The patient vomited a black fluid, and his 
restlessness increased. He collapsed, and suddenly died, appa- 
rently of heart failure, at 4 a.m., 114 hours from the onset 
of the illness. 

Post-tnorfem Findings 

A partial necropsy was performed through the abdominal 
wound. Except for some plastic fibrin covering the peritoneal 
surface of the incision — clearly reparative — the wound and 
peritoneal cavity wore healthy. The stomach was enormously 
dilated, and was filled with a thin, brown-black fluid ; It 
was thrusting up the left cupola of the diaphragm so as 
to encroach on the left pleural cavity. Wlien the diaphragm 
was opened the left lung was found almost entirely covered 
by a layer of soft yellow fibrin, a quarter of an inch in thick- 
ness, bj’ which the parietal and visceral pleurae were loosely 
connected, the pleural surface of the left cupola of the 
diaphragm being especially in\-olved in this process. The 
lung was completely collapsed, flabby, 'and airless. Oa 
section, the cut surface ^ras diy*^ ; there was no e\’idencc of 
consolidation or of bronchitis. The fibrin envelope was liK^ety 
adherent, and easily peeled off the surface of the lung Tlie 
condition is shown in Fig. 2 (Special Plate) ; the fibrm -h- H 
has been stripped to show the wrinkled surface of th« col- 
lapsed lung. The right lung, by comparison, was voluminous 
and appeared larger than a normal lung, the upper part Uin4 
cmph\'sematQUS. Small slate-grey areas of collap-e 
present only at the base. On section some congi-stion but 
no consolidation, was found ", the patch of plc-un-'V l 

during life was confirmed. The heart app<‘arrd n<-rui.il ui 
tver\' respect, chambers not dilated, inu>cle tirm , n--' pan- 
carditis. 

.l/icroscO/)jVal Appearances 

S^tions of the lung, studied under the micrf.-.c cm- 
firmed the gross appearances. There c'U'r.d c 
of tlie \'a£cular system, and here and th r- nd ctils had 
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exlravasatcd from cniiKcstcd or raj^ured into Iht 

alveolar lumiiia. At the periphery of the Iimfj the alvcoM 
\vcro collapsed, and contained a few desquamated epithelial 
cells. At the hilum the alveoli, although not distended, con- 
tained serum, ahafdar cpithdiaf cells, and a feu* polymorpJio- 
cytes ; pneuniococci were clearly seen in sonic of these alveoli 
and in places in the peiivasculnr lymphatics. Some alveoli 
were crowded with j)olymorphs ; fibrin was absent. The 
ei)ithelium of most of llie broncliioles was completely de- 
squamated, but tlic lironclii contained little secretion, thus 
confirming the macro'^copical aj)pearance of tlie dry cut surface 
of tlic lung and differing in tliis respect from the picture 
of a lobar jmeumonia as commonly ol>Mr\'cd at lucropsy oti 
tlio fifth day of Die disease. The microscopical appearanas 
were iiractically those found wluii resolution of a pneumonic 
exudate is approaching completion, e.\cept that rrpanilive 
changes in Die bronchiolar epitlieliuin were not yet app.irent.^ 

The 7?food Pictxirc 

A blood count on Die morning of the third day of the 
illness should .'1,900 leucf>cytes per c.rnm, and, later in tlie 
same day, before a<!ministration of serum. G.OOfi per c.inm. 
On the morning of the fourth day the count was 9.000 per 
c.nim., and of the fifth 11.400 cebs |x r c.rnm.. in each case 
before serum was given. Tlie low cell count indicatis a .•^evin: 
type of disea‘-e and failure of rcsjxuise on the part of the 
patient. 'I he observed rise in Die hucocyte count maj* be 
taken to indicate improvement. A sample of Idood w,\*» 
collecle<l post mortem, the serum sfpaniK (1, ami the pro- 
tective power e>timatid bv mouse test. The patient's ouu 
pneumococcus was U'-al ; this was of rn.ixiinum viriih nee. 
one teivmillionth of a cubic cintimetre of a sixtten houis’ 
blood-broth culture proving f.it.d to mice in forty liour*'. It is 
significant tliat Die Type I antibody cont<nt of this Mnim 
was consiilemble, one-fifth of a cubic c<'ntimetre actually pro- 
tecting mice agaiu'-t <»ue thousand minimal Utlial do'-is. Tho 
presence of so large a surplus of frie antibody at this stage 
of pneumonia is, in our e.vpennici'. char evidence that the 
primary infective process lias been ovtrcomc. 


2. The covirse of Ibc case (excluding the unavoidable 
accident wliicli caused death) illustrates the tyfw of 
response to he anticipated from serum treatment of 
primary lobar pneiimouia, due to the pneumococcal 
Types I and II, when exhibited early in the disease. 

3. The pathological changes which successively follow 
in lobar pneumonia appear to have been profoundly 
modified by serum treatment, .so that the normal process 
of inflammation has' been curtailed and tlic disease process 
aborted. 

-I. The radiographic evidence and the careful study of 
physical signs prove beyond doubt that the lung was at 
one .stage the scat of what is descrilxd as pneumonic 
eon.solidation. The findings post mortem show that the 
rosolulion of this process was almost complete by the 
fifth day of disease. 

The observntinn.s rt corded form [cirt of an inquiiy into the 
s.riiin treatment of pneumonia undertaken by us for the 
.Medical Rercarch Council. 

I!i rrncsers 

* .\rnv.trone. It. It.; /7o7b'i .tfertire/ ItCSI, i, 214. 

= ,\riielionK and G.ek'Il: Joun:. I’lUh. jid Iliul.. I'Cl, .\xiv, 309. 
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In order that I mav make clear the new teaching, I 


Discussion 

Gastric atony is a recognired complication both of lobar 
pneumonia and of acute abdominal disease and opera- 
tion. Paresis, or even paralysis of the diaiihragm, is 
apt to follow diaphragmatic pleurisy. Any or all of these 
factors may have contributed to the collapse of the lung. 
Tliat the abdominal section had causcil a severe dis- 
turbance of the autonomic nervous system w.as evident 
from the persistently rapid pulse uninnuenced by digi- 
taline. The subsequent events are therefore easily under- 
stood. 

The ab.sencc of consolidation of the loft lung, which 
made complete collapse possible on the fifth rlay of the 
illness, is explicable on one hypothesis only — namely, 
that the anlipneumococcal scrum liad entirely changed 
the normal sequence of intrapulmonary events. A sf.atc 
of fluid serous e.xudatc into the pulmouar}' alveoli, charac- 
teristic of tlic second or third day of lobar pneumonia, 
must largely have persisted, instead of the conqiaratively 
static condition of solid hepatization proper to the fiftli 
day. It seems probable Uiat absorption of this fluid 
exudate must hav'C been in rapid progress, and that the 
collapse of the lung, occurring over the jicriod of about 
eight hours which preceded death, accelerated the expul- 
sion of the inflammatory products. 

Meanwhile, this remarkable case appears to us to afford 
unassailable evidence in favour of the use of concentrated 
antipneumococcal serum early in pneumonia. Had it not 
been for the unfortunate and purely accidental collapse 
of the lung, we are confident that our patient would 
have made a good recovery. 

Summary 

The salient features of this case are as follows : 

1. The onset exactly simulated an acute abdominal 
emergency. 


shall first give a short summary of the old doctrine on 
this Mihji-ct, which was that phthisis developed from a 
small discrete le.sion situated just below the apex of t te 
lung. The ulcer might heal to form an apical scar, or, on 
the other hand, might slowly progress to involve the 
surrounding lung tissue, and thus gradually spread tJie 
Jisease from npe.x to base. This orthodox \ac\v had i s 
toundation among the psithologists, who. in thousands ot 
necropsies on cases of pulmonar)- tuberculosis, found tne 
oldest lesion in the apical region, with less intense m- 
volvemeiil of the lower parts of the lung : further diet 
discovered an apical scar in P5 per cent, of patients who 
liad not died from pulmonary tuberculosis. They thereto e 
irgued that in those cases in which pulmonary tuherculo-is 
developed it most probably had its origin the ap ca 
region,* from which it spread downwards. The chnicd 
interpretation placed on this traching was bat the 
dgiis of pulmonary tuberculosis were usually 
Lhc apical region, that the disease was of slow, ii— 
onset and that it spread from apex to Ease. Furtlie 
constitutional symptoms (pyrexia anorexia, te » 
weight, and lassitude) were oftcu shown so'- 

t was established in Germany that, m .«S cases^^^^ 
vhich this apical lesion disease 

Icvclopcd phtlnsis , }ct Die Q^lier 

tmoug the general populatio^^^ 

vords, patients who ' '"'e » greater 

liscasc did not deve lop Di ■ — - 

— : * practitioners of Bermondsey. 

* An address delivered to the gene i 
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frequency than the average population. This suggests 
that the apical scar is unlikely to be the starting point ol 
phthisis. 

A New Doctrike 

The new teaching owes its conception to the work of 
Assnmnn,' Lydtin,^ and, above all, to Redecher.* who 
examined series of skiagrams of tuberculous patients, and, 
by this means, was able to follow the course of the 
disease in some of his patients from the earliest mani- 
festation. Beginning at the stage of initial or early in- 
filtration, he was able to sec in various patients the 
development of this condition into all the various forms 
of phthisis, previously described by the pathologists as 
originating in the discrete apical lesion. The new doctrine 
has thus been founded on radiological findings, while 
the old conclusions were deduced from the post-mortem 
room. a broad principle, we may take it that we are 
less likely to fall into error by obsening the course of a 
disease than by making deductions from the end-result 
seen at necropsy. 

Redecher saj's that phthisis first develops as an acute 
infiltration of the lungs. This is shown on the skiagram 
as a definite soft shadow, the margins of which are not 
sharply defined. The lesion may develop in any part of 
the lung field, and it may swr}' in size from that of a 
theirs- to that of an apple. The commonest site is the 
infraclavicular region, but frequently it occurs in the 
middle field, the basal field, and, now and then, at the 
ape.x. This initial infiltration (which is represented by 
a small area of broncho-pneumonia, surrounded by a 
perifocal inflammation) may occasionally heal with or 
without treatment, leaving only a scar : generally, if left 
without treatment, it spreads by one or more of the ways 
described below. 

Method of Spread 

The changes may occur in a very short time ; it is not 
a matter of months, but a question of weeks at the most, 
possibly only days ; once a spread has taken place, the 
disease becomes much more difficult to control. 

!, The initial infiltration spreads by small aspiration 
broncho-pneutnonic areas lomiiug^ around the initial lesion. 

2. Coincident with the aspiration spread, or occasionally 
betore an aspiration spread has formed, the initial infiltration 
may undergo caseation, and cavity formation takes place. 
This latter process may occur in the short space of four or 
five weeks, or less. 

3. While the initial infiltration still appears to be intact, 
there may appear rn .arrolher part ol the lung, or the other 
lung, a second infiltration — the so-called “ daughter infiltra- 
tion,'’ winch rs probably an aspiration spre.ad. The daughter 
infiltration may follow a course similar to that of the initial 
infiltration. If the aspiration process goes on increasing and 
unchecked, the condition becomes one of acute phthisis. If, 
however, the dise.ase process is slowed liown, a cerTain amount 
of fibrosis takes place : cavities already developed become 
thick-walUsi. the .aspiratioa spte.ads show tendency to fibrotic 
chatigw, .and the picture develops into one of chronic phthisis. 

CuxicAL Features 

If we accept the initial infiltration as the earliest 
manifestation ot phthisis amenable to diagnosis Imost 
clinicians in Germany Imve accepted it. and an increasing 
number in .America and in this country are now doing so) 
we require to know bow to recognize it clinicaliv In a 
typical .case, the patient, usually a young proviouslv 
Iiralth)- adolescent or adult, has a short, acute, febrile 
attack with mdermite symptoms. Perhaps a cough is 
present (often the patient will not consult a doctor at this 
stage). The acute pvre.xi.-il attack passes off in a few 
days ; the patient feds himself again, and returns to 
worA, but the cough coiitimies. Sputum may be present, 
but as often as not is absent at tliis stage. If the 


patient is examined during the acute febrile attack, or 
shortly afterwards, the physical signs in the chest may 
be completely absent, or, if present, will be found over 
the infiltration. The latter is usually in the infraclav-icular 
region, but may be in the axillary region or base, and 
consists of nothing more than a slight change in the 
percussion note, slight alteration in breath sounds, and 
the presence of post-tussic crepitation. If the lesion is 
near the surface, friction may be heard, and the patient 
will complain of pain. 

It will be seen that these clinical manifestations, particu- 
larly in arose cases without physical signs in the chest, 
are exbemcly likely to be regarded wrongly as 
" influenza,” and it is a fact that many are at first 
diagnosed as such ; the febrile . period having ended, the 
patient is allowed to return to work, the cough persists, and 
constitutional signs make their appearance. By the time 
the disease is diagnosed, the initial infiltration has broken 
down to form a ca\-itj', with or without an accompanying 
aspiration spread. 'The constitutional changes— loss of 
weight, lassitude, anorexia, night sweats — which have 
long been regarded, as the earliest manifestations of this 
disease are in reality quite late symptoms. 

ClAOXOSlS 

The important point which emerges is that if we are 
i going to discover these cases at the earliest opportunity 
! we must suspect every acute febrile illness without 
physical signs in a young adult as being due to pulmonary 
tuberculosis, e.vcept during the time of an influenza 
epidemic. Then only should we rest content with the 
diagnosis of such a clinical syndrome as influenza. The 
diagnosis of influenza, except during an epidemic, is 
usually a false one. 

A matter which should always be inquired into is 
whether or not the patient has recently been in contact 
with a tuberculous person, not necessarily at home, but 
in the oliice or factoiy. My e.xperience is the same as 
that of Redecher and others — namely, that a large per- 
centage of patients with initial infiltration have been in 
contact with an open case. The absence of history of 
contact with a known source of infection does not negative 
the possibility of the disease. 

In a number of cases the first symptom is a haemoptysis. 
In such the physical signs are often absent, but a skiagram 
shows the initial infiltration. In a few the acute febrile 
attack continues, the patient remains ill, and physical 
signs develop in a very short period. These cases are less 
likely to be overlooked. A few have given no historj- of 
iUness. and have been discovered only when examined as 
a routine because they have been in contact with a 
kno-.vir case. In many instances it is the a- ray alone which 
gives the first evidence of active disease. 

From what I have already said it must be clear tlrat, 
in order to diagnose a case in the stage of the initial 
infiltration, we must never wait for constitutional 
symptoms to appear, but, in the young adult, we must 
regard with grave suspicroii an occurrence of the symptoms 
described above, pav-ing particular attention to the exam- 
ination of the chest, not only in the apical region, but in 
the fatraclavicular regions, in the axillae, and also the 
bases, .and never omitting to search for post-tnssic crepita- 
tions. Even if the examination of the chest is negative 
we should not be content, but if sputum is present w-e 
should hac-e it examined repeatedly. If no sputum is 
present (as is often the case at first) a skiagram must be 
taken. Only when these examinations have been c.irrii-d 
out and are negativ-e should our suspicions be allayed. 
If we pTocrastinatc, we may be losing tire most valuable 
rime for instituting therapy, because, in the course of a 
week or tw-o, the infiltration may break down and cavita- 
tion may occur, or an aspiration spread may take 
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place into the other lung, or the k.‘<ion may reach the 
Biirracc, causing a pUnirisy atitl adhesion, which will 
seriously interfere with a subsequent artificial pneumo- 
thorax. 

In the diagnosis of early phthisis, it is far belter to nave 
a negative sputum and a negative skiagram than a missed 
ease. Kadiology plays an important i)art in the diagnosis 
of tlie initial infiltration, but it is not the deciding I.actor, 
for the skiagram of this Ic.sion may hear a close resem- 
hlnnco to a small pneumonic area, a lung abscess, a new 
growth, or a gumma. It is only hy taking into account 
the clinical history, the physical si.gns or the absence 
of pb)-sical -signs, the patliological examination of the 
sputum, and, sonictinic.s, of the blood for leucocylosis 
or Wassermann reaction, that the a-ray picture can be 
correctly interpreted. The i);ithblogist, the radiologist, 
and the physician, when unitc<l. are hecoming more and 
more powerful in (he field of diagnosis of pidmotiarc- 
disease. It is to be remembered that (bis new teaching 
was established by a jdiy.sician, working Iiand-in-hand 
with his radiological and pathological departments. 


TuCAT.Mr.NT 

There is no doubt that a certain number of these initi.il 
infdtrations will heal and become fibrotic if the patient is 
given geneial sanatorium treatment only ; on the other 
hand, the majority of them tend to si)read if .so treated, 
and the difriculty is that in a given case it is not possible 
to say whether the p.iticnt will rlo well on genend tre.il- 
ment only. I have seen these cases tre.ited by rest alone : 


in the majority this line of treatment has heen followed by 
a .spread of the disea.se, and I have wished that artificial 
pnenmofhorax had been induced at the start. This is the 
best form of therapy, and the longer it is delayed the 
greater is tlie possibility of a spread taking place which 
m.ay jeopardize the future artificial pneumothorax. At 
the same time it must be admitted that artificial pneumo- 
thorax docs not arrest every case, particularly if cavitation 
has already occurred, but the sooner it is induced tlie 
greater is tlic chance of success. Because of tlie success 
of early artificial pneumothorax it is imperative to 
diagnose intact initial infiltration before cavitation or 
sjiread has taken place- 


:nv previous publication on this subject I tiansbted 
le'r's " rriiliinnitrale " as ” early infiltration.” 
•rli and Simmoiuls,‘ in a recent jiapcr, suggist that 


In my 

ItedeclK’I 

Ziinmerli and Simmoiuls,‘ in a recent iiapcr, suggis. 

” initial infiltration ” is .a better term, Ixcause tlie mfiltiation 
is the initbi lesion of phthisis rather than the earliest mani- 
festation of pulnionaiy tul>ctculosis in its broadest sense 
vliich must include sucli ksioiis as Ghon's prirnaiy focus and 
complex. In this paper 1 liave adopted the term " inib.al 

The two skiagrams reproduced (Figs. 1 and 2. Special Flate) 
show the tvpical radiological appearance of the initial 
infiltmtirm. My thanks are due to Dr. A. Sparkes lor the 
skiagrims. 
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A CASE OF MULTIPLE OSTEOCIIONDUOMATA 
WITH OBSTRUCTED LABOUR 

liV 

E. J. BLACKABV, M.R.C.S., D.T.,M.ax»H. 
district Minic^L ornciR. Nicosn, uyfuvs 
(Il'iV/) Spcciii! Plate) 


Bony tnmonrs of the pelvis obstructing lalxmr arc rare, 
and it is uncommon to find multiple affections of this 
structure in the condition known as " mnltiplc osteo- 
chondromata." Tlie ca.se dcscriLcd below is a combina- 
tion of these two circumstances. 

The patient w.as a uoinan of 28, well developed though 
of short stature (5 feet). She was married in in2S. ami m 
the following year had a five months' miscarriage. On 
Augu.sl 2;!rd, ikio, she was admitted to hos|>it.al in labour, 
which had been in progress for over twenty-four hours. She 
said that ttierc had hecii sliglit lo.ss of blood since the paiies 
began, and that the membranes had ruptured. On admission 
her pains were Ireciuent and strong. 

On abdominal examination the lie w-as longitudinal, with 
the head above the pelvic brim. There was a definite overlap 
o£ the foetal occiput above the svmphvsis pubis and the 
head was very freely movable between' the iiain.s. It w.a.s 
quite impossible to press the head down into the pelvis and 
to make it engage. The pubic hones seemed abnormal but 
no definite opinion could he arrived at owing to the over- 
lapping of the head. The foetal heart sounds could not 
be heard. 

When the vagina was examined the os was fnllv dilated 
and the presenting part was high and difficult to 'fed. No 
abnormality could he made out in the pelvic c.avitv The 
pelvic measurements were: inlerspinous inches inlercristal 
n inches, and external conjugate 7] inche's. After the vaginal 
examination was completed, a large bonv tumour of irregular 
outline was noticed on the inner side of the right femur at 
its lower end. It felt like a large exostosis, and, accordin" 
to the history, had been present since carlv childhood^ 
A further examination of the bones showed 'similar, but 


imaller, m.rsses on the opiiosite femur, Ihc head 

md of the right tihi.t, and tke head of “ 

uemcii prolxihle, therefore, that the 

,iuhic holies, preventing descent of the hta . . 

growth of similar nature. In spite of ,j 

no advance of the foetal head, and a ■ jj gc. 

:onsiderea the best methoil of delivery. Th‘S was accordmg^)^ 

performed, and the woman was delnere Tiierc lollowed 

'ealtliy male child, which weighed nine J^umls 

nn unconiplicatcd pui'rpcrunn, and tlie p. 

Irom hospital oii September Gth. 

DrsciurTioN of Kadiograms 
K aciiogmin^ Uiken n^tcn^•arcls are shoum on tb" 

Blate. The pelvis (Fig. U- ’^“^“^^'’""tuL^ur of the 

sy.nphy.Ms. narrowuug also shows in- 

soinewlmt asymmetrical. T1 ph t e P ^ 

volvcment of the upper ,Uows multiple 

disease. The right knt. r g.ou ^(Tig.^ 
masses on tlie lower end of I 

ends of the tibia and fibu • . , These leg 

prc'sentcd similar but less cx ciisn ‘ Screening of 
l^onditlons (.owths in 

the tipper Jitnbs rercaicc o humerus on 

the following situations . (1) PP . (3) distal end 

of the fifth metacarpal on the Iclt hand. 

Trc-itjul-vt . 

T— . f" 

was advised that a fi' I » she lives 

another Caesarean influenced one against 

i.ilwx .at the time of operation. 
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Commentary 

This t^'pe o£ bone tumour starts as an enchondroma»^ 
which ossihes later, near the extremities of the long bon^ 
of the limbs. According to Thompson and jMiles,* it 
occurs neither in membrane bones nor in bones entirely 
formed from cartilage this is borne out in this case. 
These authors mention involvement of the iliac crest, and 
Chanmet”^ also refers to a case in which a mass had formed 
on the anterior superior iliac spine, but no mention is made 
by them of the os pubis as a site. Roughly, as has been 
observed in other cases, there was a tendency to symmetry 
of the outgrowths in this particular patient. Heredit>*^ 
is stated to play a part in the production of the con- 
dition. This patient’s parents died many years ago/' 
and no cause of death is known. She has two brothers 
and a married sister, who is childless, but it was im- 
possible to get them to come for examination ; however, 
as far as can be ascertained, the}’’ have no deformity. 
The child was examined in November, 1930, and showed 
no signs of juxta-articular tumours. 

My thanks are due to Dr. Coureas of Nicosia for taking the 
radiograms which are published as iPuslmlioas of this case. 
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MEOICIL OfnetR 10 THE A5SOC1VT10S OF OIUnSK 
CHBOWIirit DtFOSiroKS 


Workers in this industr}' suffer disablement, usually 
temporal^', from one or more of the foUoiving effects of 
exposure to chromic acid or its salts; (I) dermatitis ; 
(2) ulceration of tlie hands, arms, or feet ; (3) ulceration 
of the cartiUijmous part of the septum of the nose ; (4) 
vomiting after food. 

The process of chromium plating consists in Aviring the 
articles on to a frame ready for the plating vat, the 
actual plating, which lasts anything up to fifteen minutes, 
the nnuiring, swilling, and polisliing of the plated articles 
A relatively large current is used in the plating tank, 
from 500 to 1,000 amperes and 4 to 10 volts. The solu- 
tion contains 50 per cent, of chromic acid, and durinf 
the working of the tank rcddisli-brmvn fumes rise up into 
the air, to be sucked oS bv exhaust Ians. Analvsis 
revf.ah that these fumes contain upivards of 60 per cent, 
chromic acid, forced up in the form of a spray by the 
cr olutinn c{ hydro.gen at the cathode. Thu polishing of 
the work is done on a calico mop impregnated with either 
white or green " compo." The abrasive in the white 
compo IS fused alumina ; in the green it is a green chrome 
oxide (Cr,0,). Both these are held as a bond bv high- 
class Steanne. Here also the dust from the polis'lun- is 
suck-d off by e.xhaust f.in.s. Emplovees actualiv woridn" 
0,1 ilie pbtmg tanks arc. as nught be supposed, vnost 
luvbie to trouble, but any or all of the conditions men- 
tioned above may occur at any stage of the platin.. 
pr.xess, or even m persons working in the same shop. " 
Them are a least four main factors in the prodLtioa 
of dice conditions: first, a septic process in the bodv of 
the Harder; secondly, inefficient exhaust apparatus; 


thirdly, a moisture-laden atmosphere, a sweat-laden skin,- 
or both ; and, .finally, carelessness on the part of the 
operator. 

PREvExrrox' of His.ableiiekt 
Persons to be employed in this industrr' should be 
medically examined before commencing on this process to 
prevent those with such obvious septic foci as foul teeth 
or tonsils from undertaking work which will ine\-itably 
lead to disablement. Sepsis of the nose, mouth, and 
pharr-nx is the commonest predisposing factor. The 
exhaust sj-stem of the tank should be sufficiently powerful 
to draw- the smoke from the cigarette at the lips of a man 
standing by the tank. Scrupulous cleanliness on the part 
of the operator is, happily, as unnecessary- as it is difficult 
1 to obtain. It. is important, however, that wash basins. 

! with a good supply- of really- dry towels, should be 
proHded. In addition, the skin must be protected with 
some form of grease. This is of great assistance in pre- 
serving the health of the hoiit cells. The most satis- 
factory- is a modified Lassar’s paste with a preponderant 
base of pure vaseline. This should he smeared on the 
hands and arms before work is commenced, and a small 
piece inserted into each nostril, yvhich quicldy- spreads 
over the e.xposed mucosa. In . one large plant the 
operators use a specially- prepared soap free of alkali 
and containing a proportion of free landline. This extra 
lanoline is left as a thin deposit on the skin after the 
hands and arms have been washed. Rubber gauntlets 
are compulso^-, and are worn where contamination with 
the solution is inevitable, if they- are worn continuously 
the additional perspiration produced more than counter- 
acts the beneficial effect of the protection. Respirators 
are not of proved value. In a large plant the floor 
quickly- becomes awash with drippings from the tanks 
and swills. This is a potent factor in the. causation of 
trouble, and can be obviated by- covering the floor with 
fresh sawdust each morning and sweeping clear at the 
conclusion of the day’s work. Carelessness on the part 
of the operator can be avoided only- by intelligent super- 
«sion. 

TREAI.-ltEX-r 

[ Dermatitis . — The usual positions for this form of 

dermatitis are the hands, arms, face, and occasionally- 
the chest. The onset is sudden, but it is very unusual 
for an attack to occur until the operator has been in 
contact with the plating plant for at least six months. 
A severe case presents a horrifying appearance. The face 
IS intensely red. and swollen out of ail recognition. I hai-e 
seen four cases m wliich oedema was so severe as to cause 
temporary blindness. Where the arms are affected they. 

00 , are red and swollen, and the affected parts itch 
intensely, or may even be e.xcrnaatingly painful. The 
conjunctivae are injected, but the mucosa of the mouth 
seems to be unaffected, save tiiat some patients com- 
plain of intense tingling of the tongue. At this stage the 
patient should be put to bed and the affected parts 
covered with lint soaked in double strength calamine 
lotion. The dressing should be changed frequently, 
aiotphine is sometimes necessary to allay the irritation. - 
inventy-foar hours later the oedema has subsided; and the 
affected skin is dusky in colour, with clusters of brick- 
red spots separated by- crusted effusion from the con- 
tracting corium. The skin should now be scrubbed with 
gauze soaked in spirit, carefully dried, and swathed in lint 
plentifully- spread with Lassar's paste. This procedure 
should be carried out twice daily-. As soon as all 
tion has ceased, usually in two days, the patient s 
resume work in the plating shop, being ‘^'^'^^'i„rity are 
first-aid official night and rooming. The reroain 

clear oE the dermatitis in a week. H P 
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away from work unUl the euro is coinplclo, tlioy roiulor 
tliomsolves very liable to a lociirroiico on roMiiniiif! work. 
When oiriciciit Irealmoiit is lacking at the comincaccim-nl 
of the attack the skin siiflors poriuamiil dainago, and 
often bcconu'S thin and papery after prolonged absence 
from work. In such cases recurrence is almost inevitable. 
The ultra-violet ray is of no use in the treatment of this 
condition. 


Chromium Ulcers . — These ulcers may occur anywhere 
on the body, but are most common on the knuckles of the 
hands or the dorsum of the foot. They are always pro- 
duced by an abrasion of the skin contaminated by chromic 
acid. They are circular in shape, with heaped-np edf;es, 
and a central clean-cut hole leading down to a base 
covered with exudate. These ulcers have a stniiif; 
tendency to heat, but may |U'netr;ile very deeply, even 
to the bone. They vary in sire from a match-hi-ad to 
!i threepenny piece, but I have seen one the central hole of 
which would just take a half-crown. Tlu-y are sti-rile, 
and the idceratiun is due to a ferment, trypsin (Pr<is-.er- 
\Vhit<‘), Although painless, they itch intoh-rably at nipht. 
The first essential in treatment is to splint the (lart. The 
splint must be maintained until the ulcer is completely 
healed. The ulcer should he cleaned out with Kaure and 
dressed with etpial parts of zinc oxide and vaseline. It 
t.ikes about a weel: to heal if treated early. 


Chromium Ulrcriitiou of the Nose . — This may be either 
antenor or posterior; where uUa ration has once com- 
menced, perforation is inevitable. First the area of the 
mucosa becomes pale and atrophic : later a Kteyi-h sIoiikIi 
appears in the centre of the .aflected area. Usually .such 
ulcers cause no incotivenieuce and are discovered accident- 
ally, but the patient may complain of " whistliuf; at 
ni{;ht." Occasionally the ulceration completely rlestroys 
the cartilaginous part, and attacks the bony .septum. The 
[tatient may have periodic moderate epistaxis, ami a con- 
tinued profuse discharf’e of ]ius from the nostrils. In 
these cases he should be jiut to bed, and the nostrils 
packed alteniately daily with pauze soaki-d in flavine 
I in 1,00(1- The tre.itment may be neces.sary for sevend 
weeks. 


Vomiting . — This is a rare manifestation of chromium 
trouble, and is always associated with dermatitis, though 
it docs not occur in the acute stage of the inflammation. 
I have seen only four cases of vomiting in over a hundred 
patients suffering from the etTects of chromic acid. Three 
of them were girls in a polishing .shop, and one a man 
employed on a plating tank-. The three girls were all ven- 
mild cases, and cleared up after being away from work for 
a week. The man was profoundly ill. In all four cases 
tire signs and symptoms were identical. The vomiting 
w.os almost effortless, and happened immediately after 
taking food. It was preceded by profuse .salivation. It 
occurred most violent\v after exertion, and incr<-ascd in 
severity during the day. No signs couhl be elicited, ami 
abdomen was normal in every case. There was mild 
const.pat.on. All the us..al g.-.stric sedatives we.o us, -less 

"^fdl'or.g.-'^^ — ts o[ 


Thi; Pharmacology of Chromium 
It is probable that chromic acid is converted i 
chromous ox.de when taken by the mo.ith, a part be 
deposited as such in various organs, and the balLicc be 
excreted m the urine. Ammonium sulphide precTpim 
from a solution of chromium compo.mds green Xm 
y roxide , lead acetate solution precipitates .solutions 
chromium compounds in the form of a yellow h 
chromate I have never been able to demXtn.te 
presence of chromium compounds in the urine of anv 
my patients. * ^ 


Wiih a view to flcmon'-trating llie systemic effects from 
the cxjiosnre of the opemtor to chronic acid, four men 
were .selected for examination. These men were all 
helween .10 and *10 years of age, and all had worked con- 
liiiiioiisly over a cliroininm plating tank for more than 
two years. A general clinical examination revealed a mild 
cliromic catarilial condition of the nose and throat in all 
tlie patients. One had a perforation of the septum of the 
nose of which he was ignorant. A complete blood exam- 
ination .showed a relative small lymphocytosis in all 
the patients, otherwise there was nothing abnormal. The 
day and night urine of each patient was tested, hut 
failed! to di‘-clos'* the jiresence of chromium compounds. 
There was no alijiirninuria. 

In spite of the fad that no evidence of absorption of 
chrnniiurn can be produced, it .seems that a certain 
.sensiti/itiou point is readied in the majority of patients, 
beyond which troulile cnsue.s. Though a well-marked case 
of fhmiatiti.s nr ulceration can definitely be recognized as 
due to chromium, I have been loath to use the term 
chromium j>oisoning, .a.s .all the conditions described above 
apjiear in a variety of other trades. 

In .a recent series of fifty rases, fifteen were women. 
This is liigli prupurlion, us wry lew firms employ women 
oil till- most li.-i/.irilniis p.irt of llii: proces.s — n.imely, the 
pkitiiig tanks. Women are muloubtcilly more .susceptible 
to trouble. 

Tin- following table shows the minihcr disabled from 
each comlition. where the condition iiientioncd i.s the pre- 
ilomiiiaiit faetor. 

IX-oli.-ltiti'. SS 

of the il.lsil oulunl t 

Vomitinu ... I 

t ’Id r.iU'-u of till- fd-l (' 

Tc/t.nl 50 

None of tlie.se patient.s h.ad received suifahlo first-aid 
treatment, with the re-ult that their condition took a 
cousiileral.le jH-riod to eiear up, the average time lost 
being nine weeks. Where adeiiiiate treatment and super- 
vision are immediately available the average time lost is 
iiiuler a weik. 

The preventive measures outlined above are now being 
carried out bv scwnil large firms locally, and arc promng 
successful. Prior to the.se methiKls being used there were 
alwavs at least 10 per cent, of the personnel of the 
chromium plant .suffering from one or other of these 
conditions. For the last three months there h.ivc been no 
in lhc?c works*. 


Summary 

I. Disahlemeiit among the operators on a chromium 
'lating plant can be prevented. 

The essentials of prevention are the eUminarion o 
e|>lic foci and the protection of the skm by a «n 
iiitmeut. The floors of the plating shop must be ry, 
iid the exhaust apparatus efficient. 

:i. Persons suffering from any trouble due ‘o 
ckl .should haw elficient first-aid treatment, and should 
e.ase work only in exceptional circumstanced. 

-1. Women should not be employed except in e 
olLshing shops. ^ 

5. There is no evidence of absorption of chromium 
le workers in this industry. 

I am indebted to ^"“''flie^yevention of ihs- 

;>ns. Birmingham, for las lulp m 1 

dement in tins industry. .-.i.ininrd 

kmlrfn'm ui;:’ Hards mu. Co. of Edmund 
Tcet, I3irmingli:im. 
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Memoranda 

MEDICAL, SURGICAL, OBSTETRICAL 

PROLONGED OBSTRUCTION OF LARGE 
BOWEL 

In the foUow-ing case of obstruction of the large bowel 
the notew'orfliy feature is the duration of the symptom, 
which continued on and oft for fifteen months, and was 
at one time absolute for a period of fourteen weeks. , 

I first saw the patient. Mrs. L., aged SI, in April, 1923, 
when she. presented sytuptotna of obstruction oi the latge 
bowel, due apparently to a faecal impaction. This readily 
yielded to cnemata and a dose of c.astor oil. Gradually in- 
creasing difficnltj’ in getring the bowels to move followed, and 
in Juiy another attack of obstruction occurred. Nothing could 
be felt on palpation of the abdomen or on rectal examination. 

The patient was seen by Jlr. L. Fuller in consultation, and 
a gurgling noise constantly recurring in the splenic area sug- 
gested to us that it was a case of carcinoma ot that portion 
of the colon. -An operation was proposed if the obstruction 
remained absolute, llowcver, a daily dose of calomel, enemata. 
and a diet leaving as little indigestible residue as possible, 
kept the patient up and about till April 11th, 1920, when 
again an aftack of obstruction set in. Injections of pituitary 
uilh eserine and enemata this time failed to produce an action 
of the bowel. The patient seemed to realize she had a growth, 
and. with the concurrence of her family, refused operation. 

From this d.ate till her death on July 17th. fourteen weeks 
later, no action of the bowels occurred. During this time there 
was no faecal vomiting whatever, though on several occasions 
the contents of the stomnch were rejected, on three occasions 
with haetnaferaesis. There was very little pain, though con- 
stant nimbiings continued over the abdomen. Distension was 
not marked till the last fotlniglit. The patient was fed now 
only on meat e.xtracts. fruit juices, champagne, and water, 
ad lib. An .albuminuria of some years' standing remained 
unaltered, and no trouble with the kidneys was e.vperienccd. 
The mind temained quite clear till the last two days, when 
she became comatose and died. So post-mortem examination 
w.as permitted. 

Cath. O. Cotl'tLLB, JI.D. 


A CASE OF DOUBLE GALL-BLADDER 
The following case of two gall-bladders occurring in one 
person seems worthy of record, in view of the rarity of 
such a condition. 


C. B.. European female, aged 52, was admitted to Grey’s 
ffospital, Pietermaritzbarg, on JulySJtli, 1930. with a history 
of what seemed to have been an attack of biliary colic a few 
da>-x previously she said she had beea subject for some years 
to Oatuknt dyspepsia. On c.x.amination, she presented marked 
tenderness in thi gall-bladder region. Cholccrstography showed 
a very poor filling of the gall-bladder, and the ,r-ray report 
suggested cholecystitis. 


An operation was performed on August 1st, through a 
right paramedian incision. The stomach and duodenum 
were found to be normal. The gaU-hladder was then 
cxamiiwd, and appeared to be fairly normal, onlv a few 
small adhesions being present between it and the adjacent 
p.irts How ever, in cases where symptoms and cholccysto- 
graphic iximinatjon have pointed to the gall-bladder as 
the probable cause of trouble, it has been my e.xperience 
that icTOiw al o5 that viscus is usually successful in rehevinv 
synvptoms. even though its macroscopic appearance mjwht 
be normal when seen at operation. I decided, therefore 
to remove the gall-bladder in this case. The cystic arte« 
ran along the median aspect of the cj-sfic duct, and wM 
igaturrf. After ligature of the ci-stic 'duct, and during 
s.-p-amtion of the p.-o.vim.il part of tlie gall-bladder. I found 

of rii’^ f separating from the fissure 

of the hvcT m which it should Ue. it was peeling oS from 
%v la \\ as at first iaVea for a divcrticaium ol itseH, 
situatud between it and the Uv'cr. I was able, however. 


to separate the gaU-bladder completely from tliis other 
structure, which was tlien revealed as another gall-bladder 
h'lng above tl\e first. The cystic duct of this second gall- 
bladder penetrated deeply into liver substance, and it was 
therefore not possible to trace the duct to its conclusion. 
I ligatured the duct, and removed the second gall-bladder, 
being fortunate enough to get both gall-bladders away 
intact. The appendix was then, removed, and the incision 
closed, with drainage down to the stumps of the two 
cystic ducts. 

The first gaU-bladdcr was of about the average size,; 
it contained normal bile and no gall-stones. The second 
gall-bladder was half the size of the other, the bile being 
much paler ; it contained twentt'-nine small galVstones. 

Recovery' was satisfactorj', and the patient left the 
hospital on September 6th. 

\V. H. Hugh Croudacu, M.B., 
B.S.Darh., 

Uonorarv' Surgeon. Grey's Hospital, 
I'ieterjnariteburi^, Natai. 


PERSISTENCE OF THE COMPLETE WOLFELVN 
DUCT 

I had the good fortune on March 30th, 1930, to see and 
operate upon a case of such rarity as to be worthy of 
placing on record. 

The patient, a female aged G montlis, was sent to the Royal 
Hampshire County Hospital at 10.30 p.m. The mother bad 
called in her doctor on account of a round swelling, the sire 
of a walnut, which she had noticed protruding from the 
v'agina. The child had been fietful during the preceding 
twelve hours, and appeared to ha^'e severe abdominal pain, 
spasmodic in character. The bowels bad been open during the 
daj*, and micturition had been normal. There was no previous 
histor}’ of any vaginal discharge. The temperature on 
admission was 101^, and the pulse rate 160. An c.xaminatiou 
under a general anaestheBc was carried out. An o\'al swelling, 
the size of a walnut, was found protruding irom the \’ulva* 
in the centre of which was a necrotic patch. A probe was 
passed through this for a distance of about 21 inches. In tlie 
right iliac fossa was a swelling which appeared to run back- 
wards into the loin. 


Op^mh'on 

Under open ether anaesthesia, the abdomen was opened by 
a right paramedian incision, which ultimately extended from 
the pelvis to the costal margin. A fluctuating tumour was 
found lying behind the peritoneum, Kstending from the right 
lateral ^agmal fornix, passing outwards in the base of 
the broad ligament to the lateral wall of the pelvis, and 
lying ventral to the right ureter, whose course it followed, to 
l>e lost in the cellular tissue at the upper pole of the right 
kidney. _ The peritoneum at the- outer side of the caecum 
incised, and the caecum and ascending colon retracted 
mesially. The tumour nas separated with considerable 
diificulty from the riglit vreicr, and deiached first from the 
upper pole of the right kidney'. The Zower end was divided 
between clamps at the side of the bladder, and the tumour 
removed. Both oraries showed multiple cysts, otherwise the 
pelvic organs v'ere norm.al. The retroperitoaeal tissue was 
drained through the lower end of the abdominal wound, and 
fZiG abdomen rapidly closed ns the child's condition ’ gave 
cause for alarm. Fortj'-eight hours after the operation the ■ 
child developed acute bronchitis ; apart from tl\is the con- 
ralesccnce was uninterrupted, and the patient is now well. 

The tumour was a hollow viscus 51; inches in lengtli, the 
diameter varying from 1/2 to 1/4 inch, and was similar ia 
appearance to a \'aricose vein. The microscopical report v/os 
as follows: “The walls axe fortned of fibrous tissue 
TOUnd-ceUed infiltration ; no epithelial cells and 

contents are pus, no organisms are to be r^oguii^^ . 
cultures are sterile after forty-eight hours* mcubatio . 


Having tvtetved to Gnvg Vs.A Uttlc to oisa ov 

1 TCPOrt OTi Uieic two simitar cases, I (aged 3 

\ interest. Their cases were ot aider chddrcn (,ag 


and Hertxtelt s_ 
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6 years), both of uliom liad had vaginal discharge of some 
considerable standing. Neither showed any vagina! 
swelling. However, both chililren were females, and in 
each case the tumour was on the right side. I think 
there is no doubt that the case now reiiorted is an example 
of persistence of the complete Wolffian duct, with a super- 
imposed infection of the contents. 

\Viachi-.Ur. Jami’.s Tkoui', M.B., I'.U.C.S.Kd. 


Reports of Societies 


ACUTE INTESTINAL OBSTRUCTION 
At a meeting of the Brighton and Sussix Medico- 
Chirurgic.al Society, held on April *lth, the jiresident, 
_Mr. H. NiniiitRsoi.u I'Lr.rciiri:, in the chair, Mr. J. R. II. 
Turto.v read a paper on acute intestin.il obslrnction. 

Mr. Turton began by giving statistics of HhO cases of 
.acute obstruction admitted to the Koval Sussex County 
Hospital during the past ten years. Of tln-se cases, !l(i 
were due to obstruction from intm-abduniinal canse.s. and 
204 to strangulated internal liernia. The total mortality 
was 20.;!:i per cent. (.a2.1 iier cent, for the intra-abdominal 
cases, and 20.1 per cent, for the hernias). The .avenge 
age of the former grouj) was 4S.h. and of the latter .at). I 
years. The duration of acute symptoms prior to hospital 
admission was 2 days 2tt.4 hours aiul 1 day 21.0 lumrs 
respectively. Highest mortality rates occurred in the 
case.s of internal hernia.s. carcinoma of the colon, and 
multiple adhesions, while the lowe.st rate.s were found in 
the cases of obstruction caused by a single band or by 
imp.icted g.all-stones. The average dunition of acute 
symptoms before admission varied widely in the several 
classes of obstruction. The different mortality rates in 
the several classes could not be attributed to the diflerent 
periods of 'delay in the diagnosis. Among the ca.ses of 
strangulated hernia the mortality wa.s 22 per cent, for 
the inguinal (91 cases), 12.2 per cent, for the femonil 
(90 case.s), 4:t.7.S jier cent, for the umbilical (10 cases), 
and 42. 8, a per cent, for the ventral (7 cases). Attention 
w.as dniwn to the low mortality among the femoral casts 
in the female (04 cases, with 4 deaths). Of the.se four 
cases, two were late ones, the hernia in each having been 
strangulated six days, necessitating resection of the IkiwcI 
for gangrene ; one was a case of toxic goitre, the patient 
dying suddenly three days after operation ; the fourth 
w.as a case of chronic nephritis, death being caused by 
suppression of urine. Facculent vomiting was present in 
24 per cent, of the intra-alxlominal cases, with a mor- 
tality of 56. .S per cent., and in 1.5.7 per cent, of the 
hernia cases, with a mortality of 50 per cent. 

Mr. Turton briell3' discussed exjierimental work bearing 
on the causation of death in intestinal obstruction, with 
special reference to the work of Williams on B. wt'lcliii 
toxaemia, and to the riibject of chloride depletion. He 
dealt at greater length with early diagnosis, laying stress 
on the character of the pain, the [iresence of local tender- 
ness, the value of auscultation, and the rectal examina- 
tion. He made reference vo Case s work -on radiological 
examination, and to the more recent work of Itabwin and 
Carter in this field. In regard to the previous historv 
as elicited in the County Hospital cases, the speaker noted 
that, of the forty cases due to adhesions, twenty-one had 
undergone previous abdominal operation, and in all of 
these cases the obstructing agent was a dear result of the 
previous operation. He brief!)' discussed the question of 
treatment, urging the necessity for pre-operative prepara- 
tion, especially in the matter of gastric lavage and saline 
infusions. In conclusion, he entered a plea for earlier 


di.agnbsis, and Said that, in proof of the desperate nature 
of m.any c.ases on admission, 50 per cent, of the deaths 
in small inte.stim- olistruction occurred within twen'‘y-four 
hours of operation. 


POPLITEAL ANEURYSM 


At a meeting of the Section of Surgery' of the Royal 
Academy of .Medicine in Ireland, hehl on April lOth, with 
the president, Mr. K. Atki.vsox Stoney, in the chair, 
Jlr. Seto.v Pni.xoLn read notet on two cases of popliteal 
aneurysm, and exhibited one of the patienhs. Both cases 
occurred in ehlerly men with marked hardening of the 
arteries. In one the IVasserraann reaction was positive, 
and in the other negative. In each case there was marked 
circulatory ilisturbance of the leg — oedema, engorgement 
of veins, and du.skiness of the skin. One patient had 
gangrene of the tips of three toes. Severe pain was a 
markixl feature in both. In the first case, by operation 
the femoral artery in Hunter's canal, enclosed in its 
sheath, was dii'idetl between two ligatures. In the second 
case, the lumen of the vessels was occluded by multiple 
lig.atures and the sheath injected with alcohol. In both, 
the femoial vein u.a.s divided between ligatures. After 
the first few hours the condition of the circulation in the 
flint on the affe-cleil side did not give rise to any an.xiety. 
Both aneurysms ce.asul pulsating immediately the ligatures 
were tied, miiidly hardening up, and gradually decreasing 
in sire. The patients, fifteen and four months respectively 
after operation, were in good general health and able to 


get about. 

The Pncsmn.xT commented on the fact that the veins 
had been tied as well as llie arteries ; it had been formerly 
taught that if the niaiii artery and main vein were tied 
np together, gangrene ivas almost certain. This idea, 
however. later changed, as the result of experience with 
gunshot wounds during the war. Mr. W. Pr.sRSOX said 
he thought it was more dilhcult to get good results m cases 
of pathological aneurysm, such as described by Mr. 
Pringle, than in tniumatic cases. He had a large expe- 
rience of aneiirvsms during the war, and meutioned a aise 
of siiliclavian aiieiirvsm in which he obtained an ^ 

•suit by distal ligation. In this case the Massermann 
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once only, but considerable distension, somewhat relieved 
by enemnta, was a constant feature. The tempera- 
ture remained normal, and the pulse never rose above 
90. On admission to hospital on the sixth day the pulse 
was still only SO. The abdomen was markedly distended, 
but not rigid. General abdominal tenderness was present, 
most marked in the right hypochondrium and right iliac 
fossa. Movable dullness was present in both flanks. It 
w'as thought that the patient had a minute duodenal 
perforation, leading to a gradually extending extravasa- 
tion. At operation the abdomen was found to he full of 
blood, originating in a rupture of the spleen. The spleen 
was removed without difiiculU-, but the patient developed 
pneumonia, and died on the fourth day after operation. 


INDUSTRIAL LIGHTING 

Sir John' H. P.^vrsoxs, who presided at a lecture on 
industrial lighting, given at the Royal Society' of Arts 
on April 15th, remarked on the fact that distribution of 
illumination appeared to be as important as intensity', 
and more difficult to manage. Completely indirect 
lighting, which cast no shadow, was admirable for some 
purposes and out of tlie question for others. Thus it 
found fitting employment in an engineer’s drawing office 
and in an operating theatre, but for such a task as 
sewing black threads on black satin, as revealed in a test 
at the National Physical Laboratory, it was useless. The 
subject oi illumination. Sir John Parsons continued, could 
not be considered by itself ; it was linked up with the 
problem of vision, and the visual organ was one with 
which the physicist was apt to feel most impatient, 
because it was a photometric apparatus which was never 
stable in any circumstance. It had two receptive 
mechanisms which acted at different intensities of light, 
and interfered with each other at intermediate intensities. 
He pointed out the necessity for a liaison between those 
engaged in the physical, and those in the physiological, 
aspects of the problem — on the one hand, the illumina- 
tion committee of the Department of Scientific and 
Industrial Research, and, on the other, the committee 
of the Medical Research Council which concerned itself 
with vision. 


The lecturer, Mr. D. R. Wmsox, Deputy Chief Inspectoi 
of Factories, addressed himself for the most part tc 
the good effects which satisfactory lighting had been fount 
to produce. It was an important factor in safety 
Industrial accidents due to falling or stumbling showet 
a clearly marked seasonal variation, the rate being highes 
in winter and lou'cst in summer ; it was difficult t< 
ascribe this to any other cause than inferior artificia 
lighting conditions as compared with daylight. Gooi 
lighting was also an important aid to production, a 
reg.irds both quality and quantity. In printing, the out 
put in the composing room had been found to increase 
and errors to decrease, almost in proportion to th 
illumination proinded. Finally, good lighting had i 
definite psychological effect on the worker, in that i 
made his i nvironment more cheerful, deanlv, and orderly 
Mr. J H Fisher, in the ensuing discussion, said tha 
under unfavourable conditions of illumination worker 
became unduly tired and depressed, and their outoui 
uas materially reduced, but how far tliis was due tr 
cyostram ,ind how far to other conditions affectin"- health 
ecus very- difficult to determine. A general point made in 
he discussion was that while the conditionVof illm^a" 
t'.on in factories might approach the ideal, the result^as 
apt to be frustrated by the way in which the workere 
Used their eves in their off-time rearlinr. era-., ■ 
poor Illumination, or. at Ih^'pSu ^ 

nierit in bright light surrounded by gSim On 

h.ind. It was felt that the scientific^ stud v na 

u^na'innH domestic and 

ivcrfntion..l conditions to the same standard. 


Re^Ie^v's 


DISEASES OF THE TONGUE 
It speaks clearly for the essential soundness of a surgical 
textbook that after the lapse of an entire generation it 
should he capable of such successful rejuvenation as to 
bid once more for first place among its kind. There 
comes a time, it is true, when the reader of the latest 
version of Butlin’s Diseases of the Tongue,' is inec-itably 
reminded of Captain Brassbound, who, at a critical stage 
in his career, was described as " churchwarden from the 
waist down, and the rest pirate." Nevertheless, the 
grafting of Mr. Stan'RORd Cade’s enthusiasm and very- 
exceptional experience of radium on to the virile stock 
of Mr. W. G. Spen'cer's erudition and encyclopaedic 
knowledge of diseases of the tongue, has resulted in a 
healthy and fertile production that should be of great 
value to all into whose hands it falls. 

Those familiar with the second edition (1900) will 
remember tliat its pages were devoted not only to the 
tongue, but also to the mouth and salivary- glands, and 
to-day we find all the sections expanded, with new 
information, better set out and illustrated, and with 
bibUographies after each article or section. Of course, 
even now the last word cannot y-et be said — for example, 
though many pages are devoted to leucoplalria, the 
account remains vague and uncertain. It must be 
admitted, with regret, that the senior author’s style is 
not calculated to clarify the obscure. What does this 
sentence mean? " The influence of syphilis although 
latent, in the lesions just mentioned, when irritated may- 
at a later period become cancerous ulcers." There are 
many like it. For instance, " Failure in use of the tongue 
is out of proportion to any simultaneous cause of 
paralysis." The paragraph on evolutionary wounds, 
with which the book opens, is very difficult to under- 
stand. The same may be said of paragraph M, page 301, 
on sarcoma. Does the sentence " Excoriations, traumatic 
ulcers, benign growths develop into different ty-pes of 
carcinoma " (page 359) mean quite what it says, 
or is the intentiou of the author merely frustrated by- his 
use of words? Is the clinical sign of induration produced 
by ’■ increased vascularity "? Does syphilitic leucoplalria 
" generally persist until cancer develops”? What con- 
stitutes the •’ translucent line of the basement mem- 
brane”? In passing— lor we cannot refer to all the items 
in this comprehensive sur\-ey of disorders of the mouth 
and tongue— we note that in respect of the radium treat- 
ment of actinomycosis, the authors hint th.at beta tiieraoy 
is perhaps more valuable than pure gamma. 

The^ new, as distinct from the rerar-ified, section of the 
book is that devoted to the radium treatment ol cancer, 
and it must prove of the highest value to all surgeons. 
Operation by- the knife has passed away: the triumphs 
celebrated in 1900 are now virtually relegated to the 
historical chapter. If radium cannot cure the early- 
primary lesion more certainly than the knife, at least it 
does so without mutilation ; and, in addition, ’’ inopera- 
abiiity" is a term without meaning so far as radium is 
concerned. Not that every case proves susceptible even 
when treated ^far from it ; not that the technique of 
application is as y-et perfected — ^nobody claims tliat ; but 
even where radium still calls for help it appeals not to the 
scalpel but to the diathermy needle and loop, which here 
receive due attention. The presentment of this part of the 
subject is admirable. The directions for detad^ 
ment are lucid and sufficiently dogmatic ; tli c d cu — 

'Diseases of the Toncac. By Walter G. Spen«r,NlS- ' 
and Stanford Ode. F.K.C.S. Being tjw «Vrd ” "'",1 co.. Ltd. 
" Diseases of the Tongue.'* London; It L - ,^ct.) 
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dangers, and disappointments arc adequately enipliasizcd ; 
and the very diOicidt question of treatment of the 
glandular areas is judicially dealt with, as will be admitted 
even by those who do not agree on all points. Perhaps, 
in view of the rapid progress made in the last five years, 
not quite enough is allowed to the possibilities of radon, 
which may make up for its inconstant intensity by 
greater exactitude of distribution, greater facility of intro- 
duction, and therefore homogeneity of field. Moreover, 
some schools do not agree that surface or ca\'ily ajiplica- 
tion, in the treatment of cancer of parts of tlie tongue 
and floor of the mouth, " has no ])lace.” Some at least 
feel that the injury, hou’cver slight, done by implantation 
should be avoided, since even perfect cure of the primary 
lesion is so often followed by death from dissemination ; 
and at le.ast nothing should be done to jiromote it. Un- 
fortunately, teletherapy has so far not proved its efficacy. 

It is right tliat at this stage of a new method a mono- 
graph should be documented, and the 217 ca.se reports at 
the end of the volume therefore amply earn inclusion. 
A treatise of this sort is not the place for any siinimary of 
modern research into the nature of the cancerous process 
or its can.scs, but the reaction of cancer to radium has 
concentmted attention on the histology of various forms 
of squamous-celled carcinoma, .and that is fully reflected 
here, both in the te.xt and in the excellent photo- 
micrographs. It is a matter for speculation whether the 
wish, engendered by difliculties in the treatment of estali- 
lishcd cancer, is not sometimes father to the thought of 
a good many conditions as " precanceroiis." 

An admirable book that must he read by all who tre.at 
cancer of the tongue ; and there can he few, if any, among 
them who will not find instruction also in the pages 
devoted to non-cancerous disorders. 

TREATMENT OF SCHIZOPHRENIA 
Dr. Lr.L.iNi) E. Ht.xsn;, Professor of Clinical P.sychiatry, 
Columbia University, has written a monograph mi the 
Trcntmcnl o/ Schizolihrcuiit,' in which he suggests that a 
modified form of psychoanalytic techniiiiie may be u.sed 
with advantage in certain cases showing early but definite 
schizophrenic symptoms. It is not clainieil that p.sycho- 
therapy is capable of converting the patient: into a 
completely adjusted jiersonality, and most psychiatrists 
will probably accept the view of the author, that in 
scliizophreiii.a we have a constitutional emotional inferiority 
— “ a deficiency of the original stock of libidinous capa- 
cities ” — which im[X)ses a limit to therapeutic elTorts. Both 
clinical impressions and biological studies suggest that 
there is, in this disorder, not merely a deviation of the 
instinctive urges, but rather an inherent inadequacy which 
limits the p.atient's c.apacily for meeting the demands 
of life. It has. indeed, been the policy of tlie .author to 
attempt the rehabilitation of his schizo]ihreiiic cases on 
the assumption that there exists this inferior affective 
capacity, as ho has found this to be a helpful attitude 
from the practical standpoint. It will, for instance, jire-' 
vent the physician from suggesting marriage to a schizo- 
phrenic patient who has been cured of his symptoms ; he 
will realize that attempts at adult sexual life in marriage 
in such an individual would be very likely to precipitate 
a breakdown, even though the treatment may have been 
instrumental in detaching the libido from symptoms, and 
be thus free to stimulate sublimated forms of social 
activity. 

From the foregoing it will be seen that Dr. Hinsie’s 
views on the nature of the type of reactions which he 
discusses do not differ from those held by the majority 
of jisj,-chiat rists. The essential interest of the monograph 

-Ih, T„af,,u,u o! Scln:„phunui. Bv Lel.md E. M.D. 
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resides in the fact that he believes prolonged psycho- 
therapy to 1 m; capable of ili.ssiji.ating the symptoms 
manifested in a certain proportion of cases. Such views 
merit attention, especially at a time when efforts are 
being made to organize treatment for the incipient 
psychoses before institutional care becomes necc.ssary. It 
is interesting to note that the jiatients .selected for treat- 
ment were nearly all dealt with in the out-patient depart- 
ment of a general hospital. In the development of this 
theme the author discus.ses the diagno.sis of incipient 
schizophrenia, and also describes in detail the type of case 
he consiilers suitable for intensive psychological treatment. 
T/ie treatment of more advanced c.ases, ps)-chiatric social 
service, and occupational therapy are made the subject 
of disctis.sion, and the concluding chapters give a sumin.ary' 
of the literature on the treatment of schizophrenia. The 
book is written with sincerity and restraint, and the 
psychiatrist will find it helpful, informative, and 
encouraging. 

SURGICAL EMERGENCIES 
Surgical liutrrgcucics in Pnuticc,’ by Messrs. W. H. C. 
Kom.\xis and R. 11. .MitciiixCR, was written, we are told 
ill the preface, at the suggestion of several general practi- 
tioners who have not the time to w.ade through the 
pathology and alternative methods presented in a tc.xt- 
book. fhi re must have been also a ktvn desire on the 
part of the authors to write such a book, .as is shown 
in the crisp stvle and e,\cellent presentation of surgical 
procedure. . ■ 

.The first chapter deal.s in a helpful way with some 
general conditions, such as shock and coll.ap.se, and with 
improvisations in a private house. Me regret to note, 
however, that intravenous saline is damned with faint 
praise, hec.aiise this is a procedure easily undertaken by 
the general practitioner, and often helps in an emergency 
until a blond transfusion can he performed. In the case 
of blood transinsion the iwe o! Kimpto.fs tube might well • 
be omitted, and we think the authors advocate too high 
a percentage of citrate in Uie commoner meUiod^_ The 
section on fractures, dislocations, and sprains is '^0 
and here the practitioner will Nearly e.xpres ed new 
•on the treatment of those conditions "'’“f ” f 
practice are the commonest emergencies, 
the greatest anxiety. In the case of fractu es of the 
phalanx, metaearp.is, and durat.™ ^ 

the disahilitv at St. Thomas s fracture ^ ^ 

and this might he done in the other groups a - ^h^ 

very clear account oi emergency surgery ot H'c ton, 
skiiil and spinal cord, correlates the patlmlo^al uith tl e 
cliniJalsigf andgi..s.nnd^c^o.i^^uieg^ 

and most of the illustrations are those ° « 
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There are numerous illustrations, which are well done. 
Although repetition in the text is unavoidable here and 
there, it is sureiv not necessary to duplicate drawings 
showing a dropped wrist (pages 36 and 343),^ and the 
treatment of a mallet finger (pages 42 and 225). Some 
of the illustrations seem to be far removed from emergency 
practice, such as those on pages 232 and 233, Sut this 
is a sm.all matter, and the book is a good one. 


MOMOGIUPHS Oii OBSTETRICS AND 
GYNAECOLOGY 

Wc have received from the publishers, Messrs. D. 
Appleton and Company, a complete set of the new 
edition of their series of Gynecological and Obslelrical 
iIonographs.-‘ These volumes, sixteen in number (in- 
cluding a CDmposite_ index volume) are uniform in size 
and ti-pography, and most of them are freely illustrated. 
All have been re\-ised in the light of e.xperience gained 
in the past ten years. 

The first of the series presents a discussion on sterility 
and conception, by Dr. Charles Gardner Child, jun,, of 
New Y^ork. The second, by Dr. Emil No\-ak of 
Baltimore, deals clearly and full}- with menstruation and 
its disorders. The third is a treatise on symptoms in 
gynaecology, their etiology and interpretation, with 
notes on diagnosis, by Dr. Isidor Clinton Rubin of New 
York. The fourth is a clinical study of the complica- 
tions of pregnancy, by Dr. Edward P. Dar-is of Phila- 
delphia. In the fifth volume Dr. George M'ilh'am Kosroak 
of New York describes and discusses the toxaemias 
of pregnancy. The sixth, comprising an admirable 
account of birtli injuries of the child, by Dr. Hugo 
Ehrenfest of St. Louis, has also been issu^ separately 
in a different binding by the same publishers at the price 
of 25s. ; the first edition was noticed in a leading article 
in our issue of November 241U. 1923. The subject of 
the seventh volume is e.xtrauterine pregnancy, and its 
author is Dr. Edward Armin Schumann of Philadelphia, 
The eighth, by Professor Pranklin S. Newel! of Boston, 
deals with Caesarean section, its indications, contra- 
indications, and technique. The ninth is a comprehensive 
essay on the subject of pelvic inflammations in women, 
their patholog)'. symptomatolog)-, and treatment, by 
Professor John Osborn Polak of Brooklyn, The tenth 
gives a critical sun-cj- of pelvic neoplasms, by Professor 
Frank tVorthington Lynch and Dr. Alice F. Maxwell of 
the University of California, In the eleventh volume 
Professor Charles C. Norris of Philadelphia studies those 
forms of tuberculosis which especially concern the 
g\-naecolQgist and obstetrician. The twelfth is devoted 
to gi-naecological and obstetrical patholog}-, with 
chapters on the normal histolog}- and the physiologv of 
the female genital tract and the peritoneum ; the author 
is Dr. Robert Tilden Frank of New York. The 
thirteenth, on diseases of the vuira (a subject on the 
borderland between dermatology and gr-naecology), is 
from the pen of Professor Frederick Joseph Taussi<» of 
St. Louis. The fourteenth, by Professor George Gelihom 
ol St. I.ouis, covers a wide field of non-operative treat- 
ment in gynaecolog}-, and includes a chapter on radia- 
tion treatment by Dr. Henn- Schmitz of Chicago The 
filteoiuh volume, otx the surgery- of the female pelvis is 
by Dt. Carey Culbertson of Chicago, whose purpose is to 
pre^eut the technique of operative gynaecologv. and to 
eUbor.Ue the indications for the procedures described. 

, s will be sren from oar brief enumeration of subjects 
and authors, these fifteen practical treatises, bv teachers 
ol recognized standing in the United States, embrace a 


large part, but not the whole, of obstetrics and 
g}'naecoIogy. Each author has his own method of 
approach, and u-rites independently, from his personal 
e.xperience and study of the literature. There is no 
generai editorial introduction, and each number of the 
series must be regarded as standing by itself without 
relation to the others. It is thus a collection of mono- 
graphs. not a system. As such it deserves the attention 
of all workers in this branch of medical practice. 


v,. Obstetrical .tfono-rorfis. Second edtUon. 

die London: D. .tppleion and Co. 1931. (£13 «3s. 


RESPIRATORY DISEASE IN CHILDHOOD 
The tw-o volumes entitled Diseases of tlie Respiratory 
System^ form part of 'a series of clinical studies in 
children by Professor P. Nob£court of Paris, which have 
appeared from time to time during the last five years. 
In a preface to the first of these volumes the author 
e.xplains the object of these clinical studies, which is to 
supplement the systematic exposition of the subject as 

I contained in the ordinar}- medical textbook. Professor 
Nobecourt has already written his own textbook. Precis 
de Jledecine des Enfaitls, now- in its fifth edition, and 
he has also completed si.x volumes of clinical studies, so 
that he has achieved an unusually complete presentation 
of the subject on which he is a recognized authority, both 
as writer and as teacher. 

Respiratory disease plays an important part in medical 
practice among children, and these two volumes contain 
forty clinical lectures. The basis of -each lecture is the 
presentation of one or more cases of respiratory disease 
which illustrate some particular aspect of the subject — 
pathological, clinical, or therapeutic. In addition to the 
clinical records, there is in each chapter an introduction, 
which brings into focus the special problem which the 
cases illustrate, and a commentary which adjusts this 
problem to the whole subject. Clinical charts, photo- 
graphs. and radiographs, are also added. The two 
volumes thus form a clinical library- and commentary of 
cases of respiratory disease in children. The kind of case 
selected for discussion is usually at}'pical or uncommon, 
or presenting difficult}- in diagnosis or calling for modifi- 
cation in treatment. Another valuable feature is the in- 
clusion of the respiratory- complications of the infectious 
diseases. For pxample, cases are described of rhinitis in 
scarlet fever, of the forms of laiy-ngitis complicating 
measles, of broncho-pneumonia in whooping-cough, and 
of the pulmonary- complications of typhoid fever. It is 
an obv-ious advantage to have these conditions described 
alongside the non-infections respirator}- diseases, and. from 
the point of \-iew of teaching, it enlarges the experience 
of the physician who has medical charge of all these 
conditions in one hospital. Tracheo-broncWal glandular 
enlargement is a clinical condition which has been par- 
ticularly studied in France, and in these volumes there 
are several chapters dealing wifli this, not only witli 
tuberculous mediastinal glands, but with what inay be 
called idiopathic cases and those complicating any form 
of tracheitis and bronchitis, and with the rare examples 
of syphilitic adenitis. Tj-pes of sero-fibrinous and purulent 
pleuraf effusion are presented in no fewer than nine 
chapters, including streptococcal empyema, pyo-pneumo- 
thorax, and localized empyema of the apex and anterior 
thorax. There arc several chapters on bronchiectasis, both 
in the early stage in cases of chronic broncho-pneumonia 
and in the fibroid lung of old standing. Tuberculous 
disease of the lung in children is dealt with in some of its 
important aspects — its early diagnosis, the cvolubon 
disease in the lungs, its association with whooping co o 
and the cli nical features ot miliarv- tuberculosis. , 
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This list of subjects dealt with is not a complete 
catalogue of the contents of the volumes, but it indicates 
the variety and the extent of the ground covered. Such 
clinical studies arc a valuable contribution to medical 
literature ; they are supplementary to the textbool:, cor- 
recting and amplifying it ; they form the foundation of 
clinical experience from which textbooks are written and 
revised. They also show British practitioners aiid teachers 
of the subject the methods of clinical e.xamination ami of 
clinical teaching in the medical schools of Paris. In 
cliiiical e.xamination these lectures have the great trailition 
of Laenncc, and in e.xposition they have that Latin brevity 
and clearness which distinguishes the, medical literature 
of France. Professor Nobecourfs reputation ns a teacher 
has attracted many British and American graduates to Ids 
wards at the Hbpital des Enfanls Malades in Paris, lie 
has done a great service to the medical profession in 
France, and beyond it, bj' putting on ri'cord his admirable 
lectures at the bedside, and thus placing at the disi)os.il 
of many more his great clinical experience a.s a physician 
and his admirable gifts as a teacher. 


NOTES ON BOOKS 

A third edition of Mackie and McCAiiT.xr.v's Jiilroilttr- 
lion to Practical liactcrinlofty' follows only a few years 
after its predecessor, anel is certain to maintain its ix»j>n- 
larity. It has been thoroughly revised and brought np 
to date, both by the intrrxluction of new matter and by the 
omi.ssion of some Igss important pas.sages. The altitude 
tliroughont is a practical one, and the book has the merits 
of brevity and sufTieiency. Such sidijects as the handling 
of the microscope, the pri'paration of media, serological 
tests, and the bacteriological examination of milk and 
water are shortly, yet adequately, ilescrihed. A thouglil- 
Jul feature is the relegation of some of the more advanced 
details to small print, so that the volume keeps its handy 
size. Indeed, the skill with Avhich the essentials of 
bacteriology are presented within the compass of some 
lour hundred small pagi-s is remarkable, lllustiations 
depicting micro-organisms are not included, no doubt 
advisedly, since some practical acquaintance with them 
by experience or demonstration is to be a.ssumed on the 
part of the reader. The student of bacteriology will find 
this small book most u.seful as an introduction and also 
for purposes of reference. 

In Petites Ctiniqiics’ Br. Louis Kamonu, physician to 
the Laenncc Hospital in Paris, republishes from La Presse 
Jilcdicalc thirty-six clinical demonstrations given in the 
course of his hospital teaching. Tliey cover a wide field, 
the largest number being on the digestive system, but 
arc all attractive. The plan of representation is first a 
sketch of the patient's history, then a discussion of the 
diagnosis, followed by the prognosis and the appropriate 
treatment. The success of this method is well .seen in 
these clinics — for example, that on a case of facial 
piaralysis due to zona, on encysted hydropiieumothorax, 
and on jaundice in secondary syphilis. 

Studies of the mosquito, the house-fly, and the tape- 
worm have been incorporated in the .second edition of 
Dr. L. A. Borradaile’s Elementary Zoology.'' This well- 
illustrated textbook, which was reviewed in our issue of 
July 5th, 1924, can be recommended to medical students 
for its clear and concise exposition. 

An ingenious infant feeding table,’ with cardboard 
holder has been devised by Dr. J. v. LukAcs and Dr 
Alb. Meyerstein as a sort of ready reckoner for workers 
who have frequently to struggle with the mental 
t" Bactcriotogv. By t T 
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arithmetic necessary in this branch of medicine. By 
means of this, four chief ipiestions can be answered at a 
glance— namely ; How many calories does the infant 
require? How many grams of selected food must he 
given? How many calories arc contained in a definite 
quantity of flie selected food? and What will ho the 
energy quotient for the child with a determined quantity 
of the selected food? For the increasing number nf 
paediatricians in this country who u.se the metric system 
this table will be found most u.seful, and it might 
perhaps serve as a basis for the preparation of a simUar 
table for English weights and measures. 


PREPARATIONS AND APPLIANCES 

Adjustmi.xt Valves ior N.O r.vLi.xnrRs 
Dr. K. U. PiNso.x (anaesthi tisl, Manchester Royal Infir- 
inarv) urilt-s: h'iiiding. as doubtle.ss many others do, the 
iKed for a valve uhich umik! enable a steady flow to be 
obtained from cylinders of condensed- nitrous oxide gas, I 
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' band‘ncs-Et 

Alb. Jleyerstein. Berlin: P. Altmann. 


have designed two fine-adjiisirnent vahes. 

uns cast d 
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bodv. and the other has f ’"KC ^Pper ^fd 
in one piece with the j|i„s'tmtions .are from blocks 

for intratracheal work. " |,estcr Machine and Instru- 

belonging to the make^rs, Hu pooth Street, Manchester, 

ment ManufactuniiK Co., Dto., 
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THE STRUGGLE FOR HEALTH 

In his latest book. The Inborn Factors in Disease,^ 
Sir Archibald Garrod discusses the mj’steries of human 
predisposition to disease. He recalls that health is a 
state only maintained b}’ a continuous struggle against 
unhealthy influences. Man may be regarded as a 
comple.x organism striving to survive in the midst of 
a complex set of e.xtemal agents. All through life we 
are assailed by bacteria arid protozoa: we are the 
playthings of climate and the thralls of our food 
supplies. If our tissues are not first class and assembled 
with precision they show premature signs of wear and 
tear. Garrod’s thesis is that in every malady there are 
two sets of factors at work — namely, internal or consti- 
tutional factors inherent in the sufferer, and e.xtemal 
ones that fire the train. But disease is not a separate 
entity by which the body is possessed and damaged ; 
it consists, as Thomas' Watson observed, " in some 
derangement, suspension, lor perversion of the con- 
tinuous, normal, nutritive niutation and reneu-al of the 
bodily ffssues.” ■ 

The modem trend of medicine seems almost to 
liavc ignored the constitutional or inborn factors in 
the production of disease, because, perhaps, the great 
advances made during the last half-centmy have been 
chiefly in the fields of preventive medicine and aseptic 
surgerj’. In these", branches , of medicine attention is ! 
focused on sheltering ' the indhldual from external 
attack, so that his powers of resistance are not called 
upon.- Garrod -reminds- us that there are constitutional 
tendencies, either inherited or acquired, which are 
powerful allies on one side or the other in the struggle 
for health. Shelter from attack will not free us from all 
the ills that man’s body is heir to. Even in infective 
diseases the soil plays its part as well as the seed, and 
it is with the soil that this essay deals. " I know the 
families that have a way of living through evendhing, 
and I know the other set that have the trick of dying 
witho\’.t any kind of reason for it,” said the old doctor 
in Oliver Wendell Holmes’s stoiy. " Wittingly or un- 
wittingly,” says Garrod, " the practitioner of medicine 
is constantly engaged in the study of constitutions and 
predispositions.” Patients have appreciated this better, 
perhaps, than the medical profession ; thej^ trust the 
family doctor because, as they say, he kno «3 their 
constitutions. With the coming of bacterioJog}- atten- 
tion became concentrated upon the seed rather than 
on the soil ; bedside obsenations seemed to be of less 
account than laboratory investigations. But the inborn 
factors, the diatlicsis, constitution, or predisposition— 
call them what we will— must be studied at the bedside. 


FiKlOrs III DisenSi'. By ,\rchibald IS. Garrod. 
K.L.Ai.r,., p.M., LL.D., F.R.C.P,, F.H.S. Oxford: The Clirendon 
1 rcij ; Lunoon; Milford, Oxford University Press. (75.tjJ.net.) 
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Internal factors determine the existence of natural 
HabiliW to, as well as natural immunity against, infec- 
tive diseases. Our power to resist bacterial invaders 
depends on protective mechanisms that have been 
evolved, some to destroi' the invaders, and others to 
render their toxins innocuous. Sometimes the pro- 
tective antibodies have been formed as the result of 
a previous invasion, in other instances the immuniW is 
natural, inborn, and possibly inherited. Just as there 
are natural immunities, so there are natural liabilities, 
and these, like our individuality, have probably a 
chemical basis. Some day' the antitoxins and their 
congeners will, Garrod e.xpects, be isolated as pure 
substances, just as adrenaline and thyroxine have been 
isolated arid symthesized. Not all maladies have their 
origin outside the body, or are due to invasion by 
bacterium, protozoon, or virus. Each of us is e.xposed 
every day to other unhealthy' influences, against which 
we may' or may' not possess some inborn capacity' of 
resistance. Many of us possess latent defects of struc- 
ture or function, inborn, and for the most part 
inherited, which render us vulnerable by' influences 
innocuous to the average man. Garrod quotes as 
examples the possibility of abnormal mesenteries of 
the caecum or colon leading to intussusception or 
volvulus, and the case of a woman dy'ing in a uraemic 
conxmlsion, due to pressure of an enlarging uterus upon 
a single small kidney. Even in dofidency diseases 
there are personal variations indicating that some indi- 
dduals possess tissues which can wifhstand vitamin 
shortage better than others. In haemophflia the 
inborn factor appears all-important, probably' the 
absence of some enzy'me concerned yvith blood coagula- 
tion, yet the subject of this anomaly' may' go through 
life unaware of it unless some e.\'temal influences pro- 
voke its manifestation. 

Tlie symptoms attributable to disturbances of endo- 
crine gland function provide striking illustrations of the 
inborn or constitutional factors in disease. It is easy 
to multiply examples of chemical or phy'sico-chemicaj 
defects which contribute to a state of disease. There 
are also the strange tissue defects which Gowers named 
' abiotrophies,” affecting clu'efly' the neuro-muscular 
system and causing the tissues to wear out prematurely. 
When we read Garrod's chapters on ” Errors in 
metabolism ” we begin to realize how vast a claim he 
is pegging out for inborn factors in the field of etiology'. 
He considers the subject under three headings : (1) errors 
of metabolism which can be detected and studied 
by methods employ'ed in the chemical laboratory ; 
(2) inborn predispositions to, and defences against, 
particular infective maladies ; (3) allergies, or the so- 
called idiosyncrasies. Of the first group gout is one 
of the commonest examples. The inborn error which 
predisposes to gout must be xvidelj’ spread, but changes 
in diet and mode of life have rendered the 
I causes of the manifestations of gout no 

1 Although we see less gout there has persons 

\ decrease in the number of potentially g - which 
^ in the community. But. so far, the m 
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predisposes a jicrson .to gout is unknown. Altiinism 
almost certainly results from a lack of a melanin- 
producing enzyme. Congenital porphyrinuria is asso- 
ciated with a peculiar sensitivity to light. If the more 
Iironounccd departures from the average chemical type 
have such conspicuous effects, minor departures may 
play important if less conspicuous parts as inborn 
factors in disease. The jirotectivc substances known 
as antito.vins, agglutinins, opsonins, and the like, of 
which as yet we know nothing save the properties 
from which the}' derive their names, arc undoubtedly 
chemical compounds which will presently be identified. 
Allergies and idios3’ncrasics may appear to be the most 
elusive of all causes of disease, and in them the 
inborn facial's arc ovcrrvhelrningly important. But the 
researches of Lewis and Dale point to a chemical or 
pln'sical inteqilay between antigen and antibody in the 
cells of the subject which results in liberation of 
histamine from the cells, causing the wheal, flare, or 
flu.sh. 

The author sums the matter up b}’ saying that “ to 
our chemical individualities are due our chemical merits 
as well as our shortcomings, and it is \'er\' nearly (rue 
to say that the factors which confer upon us our pre- 
di.-positions to, and immunities from, the various mis- 
haps, which arc spoken of ns diseases, arc inherent in 
our very chemical structure, and even in the molecidar 
groupings which confer uiion u.s our individualities, 
and which went to the making of the chroino.somes from 
which wo sprang.” He feels that it is in the ward 
rather than in the labomtory that the imiiortance of 
inborn factors is to be appreciated. But un(|uestionably 
the laboratorj’ must come to (ho ward if we are to 
solve the secrets of the inborn factors and explain aright 
the chemical basis of our infinitely variable indi- 
vidualities. Tlie art of medicine has from earliest limes 
made each of the other arts and sciences her handmaid 
by turns. It is to chemistiy and phj’.sics that .she looks 
at present. Sir Archibald Garrod was one of the first 
physicians in England to realize and teach this 
important truth. 


POST-ENCEPII.VLITIS AND ITS 
P110J3LEISIS 

There are still many difficulties about epidemic encephal- 
itis which beset those spccialI.^' interested in its etiology, 
and those who are clinicall}' concerned with the 
diagnosis and treatment of the disease in its acute 
stage. Jloreover, the fact that in many patients the 
disease pursues a chronic course, involving considerable 
disablement or demoralization, has created adminis- 
trative difficulties also for those responsible for the care 
and after-treatment of those unfortunates. To a limited 
extent epidemic encephalitis has become a social 
problem. The prominence which was given to the 
troublesome, freakish, and even dangerous behaviour 
displayed by certain types of post-encephalitis subjects 
tended at first to focus attention rather on the interests 
of the community than on those of the individual 


patient. The troublesome juvenile who had become 
an intolerable nui.sance in his own domestic circle 


proved to be equally undesirable in various schools and 
institutions for the backward or the wayward, as the 
case miglit be ; his, or her, jirescncc was found to have 
a demoralizing effect, both on the discipline of the 
institution and on the behaviour of the other inmates. 
-And, until the passing of the Mental Deficiency Act 
of 1927, with its amended definition of " moral defec- 
tives,” the rc.sources of Certified institutions were 
liardly ajiplicable. z\t one time, indeed, a greater 
number of trouble.-ome patients, by reason of their 
misdemeanours, were committed to penal c-stablishments 
than were admitted to mental defective institutions. 
Attention then became re-directed towards the patient 
rattier than toward.s the public. Among the praiseworthy 
pioneers in the movement that followed for providing 
sjiecial facilities for the accommodation and study of 
post-encephalitis patients were certain boards of 
guardians and the London County Council. From the 
first, a considerable proportion of poor patients of all 
ages suffering from chronic encephalitis have found 
ultimate refuge and relief in Poor I-aw institution?. 


but in 1925 certain Poor Law authorities undertook 
further • re.spnnsibilitics. Thus, early in 1925 the 
guardians of the poor of the city and county of Bristol 
set aside si.x beds in tlieir institution at Soutlimead for 
the treatment and care of children suffering from the 
after-effects of encephalitis letha'rgica. In the same 
year the Metropolitan .Asylums Bo.ird opened, at the 
Northern Ho.'pital, at Winchmorc Hill, an experimental 
unit, consi.sting of 100 beds, for the observation and 
treatment of children between 3 and 16 years of age 
suffering from jiost-encephalitis. Later, the Jlental 
Hosiiitals Committee of the L.C.C. adopted the polic}' 
of concentrating in two closely adjoining institutions 
at Epsom— M'csl Park and the Manor— the London post- 
cncephalilis cases dealt with under the Lunacy Act or 
the Mental Deficiency Acts. 

Concerning the work undertaken and the results 
achieved at M'inchmorc Hill and at Epsom, reports by 
Dr. G. -A. Borthwick and Dr. F. L. Golla respectively, 
together with a foreword bi' Dr. F. N. Kay Jlenzies, 
have been published lately by the London Count}' 
Council.' Two iircvious reports on the encephalitis 
unit were made by Dr.' Borthwick, the medical super- 
intendent of the Northern Hospital, m 1926 and 19-,, 
and he reviews here the work of the last three years. 

T he Winchniore Hill unit now consists of five blocks, 
each containing twenty-five beds, and with a share o 
the hospital grounds as its own recreation 
of these are reserved for boys under 16 (the aj — 
for boys e.xceed those for girls), one for girls of the sa ^ 
class: and, since May, 1929, two 
reserved for adults, male and female. a pro 

gressive decline in the number of male npp . cants inde 
16, it is considered that one of the boys ards m.H 
in time automatically bcconie^^nd»l^"5‘^: 

t- 1.,. TTr G A. Borthwick nnd 

* JCncfi»haHli< Li-lharjiic.'v. ' jr. K. Kay .Alenzies. 

ir. I'. I,. (Km,-.. With 
-ontloii: P. S. King and Son, Ltd. l.. 
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C, G. PAINE AND ROBERT PRATT: PULMONARY ARTERIO-SCLEROSIS 
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yiQ. 1.— Section o! lunp mMxray l>etivcrn lillum and nleufA fho«lnj; 
mcillal hyrcrltprhy of rnlmonnry arlery vrithout Intimal chance. 
HacmotthaBc adjacent. 


>‘ 10 . Ii,—Scctlon cf long adjacent fo yortlon lUtutrated In IT?. 1, 
ahowing I'TonchloIe and aecotnjvinflflc vessel*. Peribronchiolar 
lymphocytic and polymorphonuricar IntUtralion. Vessels shov no 
hypertrophic change In inllma or media. 



hypwtropiiyl^suWoO^l n£,u hype“pla“|"'^ medial 



Fio. 4 .-Ve«el elmllat to that la Fig. 3 stataed to .hoo- hn>erlwP'»« 
clastic tissue. 
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H. A. HARRIS: LINES OF ARRESTED GROWTH IN THE LONG BONES OF DIABETIC CHILDREN 



Fw. 1. — ^Badlofratn of the knee of a diabetic plrl of 13, 
showing multiple lines of awested growth In the roetapbysls of 
the femur and tibia. 



Fiq. 2 .— Radiogram of the tibia of a diabetic girl of 12, 
showing lines of arrested growth In the bone. 


K. S. JOHNSON AKD R. R. ARilSTRONG: PNEU3IONJA TREATED BY CONCENTRATED ANTIP2?E0MOCOCCAL SERU5I 



! 



Fio. IL— Specimen of left lung, collapsed and emptr on the fifth day 
of dUease- The fibrin envelope has been partly stripped to show the 
wrinkled snrtace of the lung. 
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n. V. MOKLOCK: TIIK DIAGNOSIS OF KARLY PHTinSIS 
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ria. 1.— -TcmAle «Re<5 25 ; Ihe only ii^nplom wm coash of »eTon 
wecV*' duration. Snotum T.11. posiUvc. ikU?rsm show* a lrpl«f 
laltlAl InflItnvUon In tho right mid Arid. 



Fio. 2,— Vnnsle aerd 2S. SkUsnro taken two months after onset of 
eoegh following a aliori febrile attack ; shows a typica! Initial InfiltnUoa 
In the right Intradavlcnlar rtgbo. 


K, .1. ni>AOKAny: MUr.TH'LK OSTEOCHONDROMATA WITH OBSTRUCrTEt) LABOUR 



V ^dlogmm of the pelvis showing growths of bona on 
aympb^S!*^ ^ tumour of tL superior ramus on cither aide of 
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The unit is under the immediate charge of an assistant 
medical officer. Dr. T. R. Hill, and a consulting neuro- 
logist, Dr. Worster-Drought, visits \veekl3'. Nursing 
and superr-ision is carried out bj' nurses and ward 
orderlies, and two fullj' qualified masseuses attend dailj' 
to give treatment by phj’sical training, massage, and 
remedial electricify. All the children, except one or 
two hopeless patients, have routine lessons five daj’s a 
week, and for this purpose three teachers are emplov’cd ; 
the adults also have appropriate instnictors in various | 
crafts, and all who can are encouraged to take part 
in games and contests which foster the team spirit. The 
medicinal treatment has, rightlj’ enough in a unit of 
tliis sort, been the subject of considerable adventure, 
and, though no specific remedy for the disease has been 
discovered, the lot of those suffering from certain phases 
of the disease, as well as the labours of those in 
nureing charge, have been considerablj’ lightened br' 
the use of various drugs. Thus, bulbocapninc in 
doses of 0.1 to 0.2 gram thrice daiK’ b)’ mouth or 
In-podermicallj’, and liquid extract of lobelia in doses 
of 2 to 5 minims, were found to have beneficial effect 
in cases of behaviour disorders ; the former dnig, how- 
ever, proved unpopular with some patients, owing to the 
depression it produces. A few cases of this class were 
also improved by Crofton's influenza antigen. Inci- 
dental!)', it was observed that patients with conduct 
changes who subsequently developed Parkinsonism 
ceased to become troublesome m the old way ; as far 
as the end-result is concerned, hower cr, the onset of 
Parkinsonism is generally a change for the worse. For 
this phase (Parkinsonism) various drugs of the bella- 
donna class have been tried, but none has proved so 
useful and so practicable as stramonium given in the 
form of pills compounded of the dried extract of the 
United States Pharmacopoeia. Cases are cited where, 
so long as the drug was taken regularly, the improve- 
ment in both the physical and the mental condition was 
very marked. Stramonium in this form appears to be 
well tolerated, but .the mydriatic consequences of this 
dnig and others of a kindred nature proved troublesome 
by depriving the patient of the power of reading. Intra- 
venous injections of sodium salicylate were used success- 
fully in a few cases of secondary exacerbations of the 
disease. The great majority of the patients, it would 
appear, derived more or less benefit from the ordered 
life of the unit, with its discipline, physiotherapy, and 
facilities for education and entertainment. Tire improve- 
nient was most marked in the milder cases of behaviour 
disorder, in patients with nocturnal insomnia, and in 
certain cases of respiratoiy disorders. During the five 
years Noxember 13th, 1925, to November 12th, 1930 
32S c.rses were admitted to the unit, and of this liumber 
49 vote re-admissions, largely in respect of children 
who relapsed after being reclaimed by their parents 
against the advice of the medical authorities. 


mental patients. JIany of the mental defectives in the 
JIanor are intractable cases which have been transferred 
from Winclimore Hill. These three institutions, now 
belonging to one administrative authority', are therefore 
well co-ordinated, and have undoubtedly played a \ery 
desirable part in the study and expert care of post- 
encephalitis patients received mainly from the metro- 
politan area. From the social point of view it is all to 
the good that a considerable proportion of London's 
chronic cases of encephalitis have at least found safe 
asylum in one or other of these institutions to tlieir own 
relief and that of their harassed families ; and while no 
euro for the disease has been found, the experience 
gained in these hospitals, where continuous observation 
is possible, has proved the value of certain medicinal 
palliatives and other lines of treatment suitable for such 
U'pes of post-encephalitis as are in any way amenable to 
treatment. 


THE HOSPITAL ALMONER 

The office of hospital almpner is growing in importance 
with developments iqsocial legdation. It entails much 
more than the/3ut\^f asses^ng'the means ofogptients . 
who receive hospital tr&tment, and collectij(g ffieir«'ccrar 
triburions. The hospital almoner is now ti ipember of 
a highly trained profession.y' She is e.xpectfd ' to . bp. 
familiar with economics a«u social sciefice<P and ..to* 
possess certain special giffs arfd sympathies. SFie repre-* 
sents the social sen-ice activities of the hospital, and not 
only acts as a check on the abuse of hospital -charity 
by those who can afford to pay or who are pror'ided 
for in other ways, but also .prevents, as far as pps^le, , 
the value of hospital treatment and nursin^'frdm being 
frustrated by an^ unfavourable home envirqnmeiTt. It 
is part of her task to ascertain, for.the use of'fhe hospital' 
staff, the patients’ home conditions, to co-operate with 
other agencies in the provision of any requisite. ordered, 
to assist the patients to cany out the prescribed treat- 
ment, and to organize after-care on cjisch'afge. Not- the 
least of the demands upon her resourdes'' is to^.-'have 
an instant knowledge of what^^organization— State, 
municipal, or voluntaft- — mig^I^be wivokcd' to meet the- 
needs of a particular case. - ‘ ‘ ' „ . , A 

The social sen-ice activi(i?;s of hospitals may be' sai^ 
to have started in IS95, first of ah at tiArs®;ml-tFre§® 
Hospital, with the recognitiig that h<^i|P treatment 
was often rendered largely fmile if a patient’s conditic ' 
was due to, or afgravated W, the evils of an environ 
ment to which he xras compelled to return.' During the 
last thirt3'-five yearn, by ,the development of - social 




arc also under 

medical officer, and at West P=*’ 
84 encephalitic 


sen'ice departments, with the almoner in^ct''':jcA 
hospitals have greatly increased their 
vidual patient, and, through ''I’l'’' 
co-operation 

bettejiN- • \o ..Geneva Conference of 1924-25. ‘hat m 
0\ aeal cffcctivelv with the traffic in dan!:,«.r<* 


'to occasion 
of the American 


Iho two groups of patients at the Epsom institutip-- ucai eueei.xc.y iwc ; 

the charge of a spccia'h^^oo'^ j drags regard must be had to their productionjf'o'’' .^^^^ 


■'-“."lyOW'-- .--..u-ictu urugs legate „reparalions 

.„tvnon associated ) source, no less than to the alkmcids^a 


iiA.ormAs of course not a npw \ derived from them, has been jus 
Aiended bacteriological investigation into 1 and should not be ignored. 
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founded in 1901, and incorporated in 1922, to select .and 
tiain suitable candidates for these positions, to keep 
a register of trained almoners, and generally to extend 
and develop this side of hospital activity. Last year 
twenty-three certificates were granted to students who 
had completed their training, and thirtj’-nine appoint- 
ments of certificated almoncre to hospital posts were 
made. Altogether, over 130 head and assistant 
almoners now serving have been trained under the 
Institute’s auspices. The report of the Institute for 
1930 gives an account of the training necessary for tlic 
certificate. Students who hold a university degree in 
history, economics, or psj’chology arc accepted for the 
practical training, which consists of a period of four 
months with the Charitj’ Organization Society, and of 
eleven months with a certificated almoner at a hospital. 
Students without academic qualifications must qu.alify 
for the social stud^' diploma or certificate of a university 
school of social stud}’, which necessitates two academic 
sessions of nine months each, and must also, of course, 
take^thc practical training of four months and eleven 
months respectively. The university fees vary’ from 


Organize Accident Prevention A b}' Eric Farmer. The 
first pamphlet, embodying the opinions of forty-seven 
well-known finns, exemplifies the benefits conferred on 
emplo3’cr and employee by the application of the 
principles of industrial welfare. Thc.se arc, in the main, 
common re.sponsibility of the employer and employed 
in the work of the firm, development of social activities 
in the direction of health, education .and recreation, 
works committees, etc. With rationalization schemes at 
work the best cmjiloyers have found that the promotion 
in the worker of a feeling of security of tenure in his 
liosition is of paramount importance. Funds are there- 
fore raised, in some cases by deduction from all wages 
and salaries, for the relief of those who happen to he 
tcmpornrilj’ unemployed. There arc, however, 140,000 
factories in the United Kingdom and some 130,000 
workshops, in the bulk of which nothing uhatever is 
done, le.ast of all in the direction of security of tenure. 
Mr. Scebohm Kowntree has established four new 
industries in the neighbourhood of his firm's works to 
absorb surplus labour. How necessary this is appears 
from his statement that the pcrcent.age of misfits has 
been rcdiiceil from 25 per cent, to 5 per cent, through 
file use of vocational selection. Tlic National Institute 


30 to 50 guirieas for the two-year cour.se, and the fee 
paid to- the Institute for the practical training is 
2ff> guineas, . "No certificate is granted to a candidate 
under "tliQ age of 22. Selection and advisoiy’ com- 
mittees, including representatives of the university, the 
hospitalsi-* and other social organizations, have been 
appointe’d in Leeds, Liverjiool, Ijimiingham, and 
Newcastle, and students may take the whole of their 
academic work and part of their practical training in 
those cities, the other part being taken in London. It 
is hoped that, as facilities for training increase loc.ally, 
a greater part of it may be undertaken outside the 
metropolis, c 

Already there is a. tendency towards specialization, 
and five certificated alnffmcrs have taken training in 
mental’ welfare, and arc now doing psychiatric social 
work in clinics' and ho.spilals. The training of hospital 
almoners offers a ,Yeiy sound foundation for work of 
this kind, and 'in future, with the increasing number of 
such posts, and with^rcater facilities for training, more 
almoners arc expected to^ be available. The Institute, 
olhe presidency of which has latch' been accepted by 


-^ueuu.onrjtroli^se, Tavisjjdr Square. 

A r and psychology 

out in three recent pULii..!:,,, , /“s is brought 

Personnel Managements issuev..*’^ ^ cf/«rc and 
Welfare Society ; the National Institiiu? r ’’lliUtopl 
Psychology’s annual report for 1930- ; and Hoiv to 

‘ Indu'itrml Welfare and Personnel Manascnicut. January, 1931. 
(Is) 

■ National Institute of Industrial Psychology, Annual Report, 
1930. Aldwych House, W.C.2. 


of Industrial P.sycliolngy came into c.vistcnce in 1921, 
partly in order to apply the principles set forth by the 
Indirstrial Fatigue (now Industrial Health) Research 
Hoard. . In the annual report for 1930 instances arc 
given of the excellent work of the institute, such as a 
saving of £5,000 a year in a poltcel meat factoiy', and 
increased output of GO per cent, in a rubier goods 
factory. Although the word rationalization is rarely, 
if ever, used, the successes obtaineel arc obviously due 
to the study of details b}’ the institute’s able inVKti- 
gator.s, leading to now l.aj’-out, i.mprovcd routine, 
reduction of unjiroductivc time, standardization of 
methods of work, and the selection of personnel. In 
one dejiartment ‘'four girls maintain the output for 
which eleven had previously been required. ' Nottog 
i.s said about wliat liappencd to the suqdus seven. Tlio 
institute regards the subject of vocational guidance as 
an important part of its work, and brief particulars art. 
given of what has been done in Birmiiigliam and cau 
where in testing children from schools, and in Bore a 
institutions. Reading between the lines, howevei, i 
evident that much has .vet to be learned, although m 
institute seems to set no bounds to the extent to u uc i 
this aspect of its work can be carried Thus, m n = 
paragraph on tests for pereeveration. Dr. m.ar 
■' prejiared a list of eightj-foiir rateable cbaracterisf s 
which h.ivc been associated b}’ various 
with perseveration. The subjects to whom 1'^ j 

tests of peraeveration were assessed on *ese riiam t ^ 
istics, and the results are opposed to Jung s thcor) th < 
perseveration affords a basis for the dn-ision of p P 
info two tv’pes— introvert and oxtroA’crt. Dr. Pina 
found that his tests supplied a basis for division n 

three types. The moderate perseverafore 

moderate non-pereoverators form ^ ® , ,, ’ .jjtieg 
croup which in particular, have most of the q . 

• leadei-ship.’ Both e.xtreme perseverafore 
f~T;^-^pQmeiseA-erators prove to be nn^tab e 
^d dilncmP,°~fe;^ foj-jjjei. are rebelli^ 

^ I/ow to Organize Accident Rric Farmer. 

Rcpnalcd from /ndHS/rml Welfare and 2^ersonim'~T"*>ient. (Cd.) 
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' nen-ous,' sensitive, and effeminate, the latter are 
irritable, suspicions, critical, and inconsiderate.”^ With 
its limited funds tlic institute is ob\'iously doing impor- 
tant work. A high compliment was paid to its value 
in the “ Kational Plan ” recently published in the 
Week-End Revieiv, where it was said; "The utter 
failure to apply in industrial production as a whole the 
knowledge gained in psychology' is a primary' reason for 
the friction, inefficiency, and low output which are 
crippling British economic strength.” 


BACTERIAL COMPLICATIONS OF FILARIASIS 
In 1926 the Royal Society, with the co-operation of 
the London SchW of Hygiene and Tropical Medicine, 
originated an investigation into the bacterial complica- 
tions of filariasis in British Guiana, and into the so- 
called “ endemic nephritis ” of that region. Dr. A. W. 
Grace, the bacteriologist at Jamaica, was placed in 
charge of these investigations, and his report has now 
been issued as No. 3 of the Memoir Series of the London 
School of Hvgiene and Tropical iledicine (published at 
Si. in paper cover, lOs, 6d, in cloth, at the school). Dr. 
Grace is of the opinion that what is generally termed 
a " filarial attack ” is really a lymphangitis, the e.xciting 
cause of which, in almost all cases, is the )S-haemolytic 
streptococcus ; and that the ly'mphangitis of elephantoid 
differs only quantitatively from that of non-elephantoid 
structures. The available evidence suggests that 
lymphangitis and elephantiasis, however, do not occur 
in a race, age group, or country to any' extent in the 
absence of Filaria bancrofti. Jloreover, subcutaneous 
and intramuscular abscesses unassociated with lymph- 
angitis are generally due to staphylococci, and there 
is no evidence to connect them with the filaria. There 
is no relation between the presence of microfilaria in 
the blood and the nature of the skin reaction to strepto- 
coccal toxin. An examination of 68 various strains of 
^-haemolytic streptococci collected in British Guiana 
showed that 60 belonged to the pyogenes group, while 
8 belong! d to the subacidtis group— these 8 belonging 
to the same serological type by agglutinin absorption. 
They do not bear any serological resemblance to strepto- 
coccal siibacidtti stiains from scarlet fever or ervsipelas 
cases in England or the United States. The com- 
mission's inr estigalion into the endemic “ nephritis ” 
showed that many of the cases diagnosed as nephritis 
were really cases of cardiac failure, the error being due 
to the oedema and slight albuminuria which these 
yealients had on admission. The disease was found to 
occur almo-t entirely in East Indians whose diet was 
m.rinly parboiled rice. It is associated with oedema 
of the lower limbs and ascites, sometimes with gastro- 
intestinal disturbances, fever, and tenderness of the 
kg muscles. The blood pressure is low, and there is 
a diminution in the blood content of cholesterol, 
calcium, and serum proteins, rrith disturbance in the 
albiimm-globulin ratio. While it is evident fliat the 
dwease is neither a nephritis nor a nephrosis, the 
lUMStication was not extensive enough to state definitely 
It- nature ; li seems highly probable, however, that it 
R! 1 iilicr ben-ben or some condition like it. Tlie report 
IS cxyemely interesting. The view that clinical 
1 anasjs is really a streptococcal infection associated 1 
with the presence of the worm is of course not a npw 1 
one, but the e.xtcndcd bacteriological investigation into < 


the streptococci may prove of very’ considerable impor- 
tance in the treatment of the disease. Hitherto, search 
has been made for an active anlifilarial remedy for the 
treatment of filariasis ; Dr. Grace’s work suggests that 
more effective results may' be expected from antistrepto- 
coccal serum. Before this can be effectively introduced 
in filarial countries an e.xtended series of investigations 
will be necessary. Particularly it is suggested that 
strains of streptococci should be collected and classified 
in countries where ly'mphangitis and elephantiasis are 
endemic ; and that a fresh filarial, streptococcal, and 
lymphangitis census should be made in co’uhtries where 
there is considerable filarial infection with little 
lymphangitis and elephantiasis. 


THE TRAFFIC IN DANGEROUS DRUGS 
The report recently presented to the Council of the 
League of Nations by the Central Opium Board con- 
tinues to deplore the lack of information vouchsafed from 
some of the most important opium-producing countries, 
and from such States as Peru and Bolivia, whence 
coca leaves are largely' derived. The tables furnished 
to the Board show no sort of agreement between the 
imports and exports of rarv opium, while some twelve 
tons of morphine, at least, were known to have been 
manufactured in excess of what was apparently required 
for legitimate purposes throughout the world. Grave 
discrepancies have been revealed in regard to the 
average consumption of cocaine and heroin among 
population.s which would appear to have been com- 
parable in such respect. The Board is accordingly led 
to conclude that the information supplied to it under 
the terms of the Geneva Convention is insufficient to 
enable it to act with promptitude in dealing with the 
enormous amount of illicit traffic which is going on. 
The largest seizure of opium for some time past has 
)ust been made at Alexandria, where ten tons were 
confiscated on a steamer from Turkey. Only the 
other day more than a ton of pure opium shipped from 
Mediterranean ports was seized by the Federal agents 
in New York. It is not very reassuring to learn, in 
view of the need to deal with the raw materials from 
which dangerous drugs are derived, that the question 
of the production and distribution of raw opium is 
held to be outside the scope of the International Con- 
ference on the Limitation of Dangerous Drugs, which 
is to assemble at Geneva ne.vt month. Presumably, 
also, the e.xpbrt from India of opium for smoking, which/ 
annually' amounts to about one million pounds in weigh/ 

“ ’ yields a rei-enne of nearly £2,900,()fi0, will also' 


and 


be e.vchided from consideration. It is good to know 
that the acreage under the poppy in India has now been 
reduced to 42,186, or less than a third of what it was 
a- few years ago. On the other hand, the fact that 
in British Crown Colonies like tlie Straits Settlements, 
the Malay States, and North Borneo some 15 to 25 per 
cent, of the total revenue is derived from opium is apt. 
as at previous international conferences, to occasion 
hostile criticism. The contention of the American 
delegation, at the Geneva Conference of 1924-2.->. that in 
order to deal effectiveU’ with the traffic in 
drugs regard must be had to their production ' 

source, no less than to the alkaloids and 
derived from them, has been justified by - P 
and should not be ignored. 
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JOHN ABERNETHY 

John Abeincthj' was born in tlio City of London on 
April 3rd, 1764 ; he died at Enfield on April 20th, 1831, 
and was buried on April 2Sth. ” The greatest result of 
his life,” wrote Sir Norman Moore, " has been the 
impetus which he gave to medical teaching at St. 
Bartholomew’s and throughout England.” The cen- 
tenary of his death was commemorated on Monday last 
b}' the Abornethian Society of St. Bartholomew’s 
Hospital, at whose invitation Sir Arthur Keith gave 
a most interesting address entitled, " Fresh light on 
John .Abernothy.” This was based in large part on 
the diaries of William Clift, one of Sir Arthur’s pre- 
decessors in the oflice of Conservator of the Mn.seinn 
of the Royal College of Surgeons. The thirty-one 
volumes of Clift’s diaries, beginning in ISll 'and ending 
in 1842, are jjrcscrved in the Libraiy of the College. 
" It was while rummaging in Clift’s diaries, and being 
made to see .Abcrnethy through Clift’s eyes; that the 
great surgeon of St. Bartholomew’s — the founder of 
your Society and School — became also a hero of liiine.” 
Sir Arthur Keith recalled how Abernelhy used his 
influence to have Clift elected a Fellow of the Royal 
Societ}', and how the two men became fast friends. 

" Then, in 1S24, comes one of the most dramatic 
episodes in medical history — one in which Aliernethy 
and Clift had each to play a part. Abenielhy was then 
Chairman of the Board of Curators — the name given at 
that time to the JIu.seum Committee. Clift had learned 
from the great and omuipoteiil Sir Kverard Home — 
almost by accident — that the llmtterian documents and 
manuscripts had been deliberately burned.' The little 
Conservator turned in wntth from iiis patron. Sir Kverard 
Home, and .sought his chairman, John .Abenietliy, who 
by this time had refused a l)arbhetcy. Of the men who 
had sat at the feel of Hunter, Abcrnethy Inst tuiderslood 
the greatness of the master, and struggled more success- 
fully than any of his conlemporarie.s to beep alive the 
e.vainple and teaching of one of the greatest medical 
philosophers the world has ever known. Hunter was the 
common hero of Abcrnethy and Clift. Tliey put their 
heads together ; they brought Evcnird Home io book.” 

In phrasc.s such as these the lecturer set before his 
hearers the personality and the career of .Abernethy, 
and we arc glad to know that his addrc.ss will be 
published in full in the SI. Barlhuloiiicw's Ilosfiilal 
Journal. At page 719 of our ]>rcscnt issue appears 
a character sketch of Aberneth}', signed with initials 
which need no interpretation to students of medical 
history or to students of St. Bartholomew’s. 


CULTIVATION OF PYRETHRUM IN ENGLAND 
The issue of Nature for April 11th contains an inter 
esting article by J. C. F. Fryer and C. T. Giminghan 
of the Plant Pathological Laboratorj', Ministry'' of Agri- 
culture, on the cultivation of pyrethrum in England. 
It has long been known that the flowers of certain 
species of pyrethrum (Chrysanthemum) possess insccti- 

i -"“I''” •"‘1 'va™-bSoi 

I animals, but it is only within the last ten vears tlnl 
a detailed knowledge of these plants has become a^mil- 

smnnlv f the world’s 

i-upply of pyrethrum is provided by Japan, although 


Lecmre ™ f Vicar, 

i-ecture on Clift, Bntish Medn.il Journal, 1923 , ii. 1130 . 


the plant is grown commercially for home consumption 
in Switzerland, France, and North Africa. Experiments 
in cultivation were started in England in 1925 by the 
Plant Pathological Laboratory' of the Ministry of Agri- 
culture, small plots being laid down on different ty'pes 
of soil at some sixteen centres. These experiments, 
which were carried out in co-operation with the insecti- 
cides and fungicides department of Rothamsted 
E.xperimental Station, demonstrated that py’rethrum 
could be grown and harvested successfully under English 
conditions, and that the in.sccticidal efflciency' of the 
product was not less than that of imported samples. 
Hnring the last two years evidence has accumulated 
that many samples of py'rethrum grown in England 
contain an exceptionally high percentage of pyrethrins, 
and the' iiossibilitv of evoKang improved strains is 
under consideration. Whether the cultivation of 
pyrethrum in this countiy' is economically' feasible has 
still, however, to be determined, and another series of 
experiments on a larger scale has been undertaken to 
ascertain the necessary data. The authors suggest that 
the labour costs entailed in having the flowers cut by 
hand would be considerably' reduced if a mechanical 
means of harvesting could be devised. In recent y'ears 
prejiarations of ])vrethnim for use as horticultural spray 
fluids have been placed on the market in America, 
aiul kerosene extracts of the flowers have been widely' 
sold as fly sprays. Although the resistance to tire 
effects of p\Tethruni has been found to vary' someivhat 
in different kinds of insects, there seems to be no doubt 
that the pyrethrins, which appear to act as nerve 
poisons, are among the most potent insecticides knoun. 
It is not improbable that further investigation will reveal 
how the remarkable properties of this plant may be 
applied in other directions. 


Wc have to announce with much regret the deaft, 
n April 19th, of Dr. James Lorrain Smith. F.R.b., 
rofessor of pathology and dean of the Faculty of 
Icdicinc in the University of Edinburgh. An obituary 
n'lll in nlir IlCXt iSSUC. 


;ir Thomas Lewis, M.D., F.R.S.. the 

Cvrcs Lecture for 1931 at the National Hospital for 
leases of the Heart, M'estmoreland ^f^et, M .L o 
iiraday, Ma5' 14th, at 5 p.m. His subject 
sc-haania of muscle as a cause of anginal pain. 


lacjmt 


l.n «Av’iith annual Conference on Social Work will be 
rvnril ''Sth to 27th). The mam theme o£ the d 

imi'will concern the d-’elopment in .soc|a^ work smee 

bc-'inning of the present “ntnry. The pnncip. 
tiim on Saturdav afternoon, wilt be addressed by Mr 

«" emr-immde.^, Charles Booth professor oyoaal 
ice in the University °t Biverpool, iihen S 

•ess a meeting - The conference 

lodsof treating the’ diffcilt chifo.^^ of Hospital 

year is organized 03 tne 
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JOHN ABERNETHY, 1764-1S31- 

The centenan' of the death of John Abernelhy on April 
20th recalls that for the first quarter of last century* the 
surgical practice in London was almost equally shared by 
two men who differed from each other as much physically 
as they did mentally. Astley Cooper, tall, handsome, 
genial, speaking with a broad Norfolk accent, a great 
opera tuig surgeon, was tlie idol of students at the United 
Borough Hospitals; John Abernethy. " podgj'/’ of some- 
v.'hat ordinary appearance, whimsical, caustic, and no 
lover of operative 
surgeiy*, was rather 
respected than loved 
by his pupils at St. 

Bartholomew’s 
Hospital. Both alike 
were perfectly honest, 
and both were 
ethically correct at a 
time when charlatan- 
ism was rampant and 
professional jealousy 
ran so high that duels 
were not infrequent. 

Both were great 
teachers— Cooper the 
more practical, Aber- 
nethy the more philo- 
sophical. Both derived 
from John Hunter, and 
tile verj’ fact that they 
were so opposite serves 
to show the greatness 
of the master teacher, 
lor no other single 
mind could combine 
all his qualities. 

The success of Aber- 
nethy must be attri- 
bntt'd in great measure 
to hiu personality. 

IVitli an early bias 
toward?, the Bar, he 
Seems to have drifted 
into surgery almost 
by accident, and in 
177*-^ vas apprenticed 
to Sir Charles Bhcke, 
an assi^tant surgeon 
to St B.^rtholomexs ’s 
H O'- pi t.i 1 . Eleclrd 
surgeon him- 
self at the vige of 2H, 

before be e.inie on to the full staff as surgeon 
all tho 





l-iiCiav.,! i., 1S27 bv ^ r \ g;,. 


JoHV Ara.KNCTiiy. F.K.S. 

rhon...> non- in St. a-irtholoint«'; 

lie had io wait twenty-eight veare 


for constitutional defects or weahncsscs ; in other words, 
that the_body worked as a whole, and that the old fable 
of “ The Belly and its Members ” was literally true. 
He ran his hobby too hard, but it had a kernel of truth, 
and was useful to the overfed and sedentaiy Londoners 
who formed the greater number of his patients. 

By sheer • good fortune, and early in his career, 
Abernethy was brought in contact with Dr. David 
Pitcairn, who recognized that there %vas a general desire 
in the profession for better and more scientific medical 
teaching. Dr. William Hunter had gathered round him 
in Windmill Street a brilliant collection of teachers — John 
Hunter, William Hewson, William Cumberland Cruik- 
shank, John Sheldon, and Matthew Baillie — who taught 

both by example and 
by precept, and were 
laying the foundations 
of scientific surgery in 
a manner which had 
never previouslj' been 
attempted in any 

country. The success 
of Percivall Pott as a 
lecturer probably sug- 
gested to Pitcairn and 
Abernethy that it 

might be advantageous 
to the hospital if 
regular courses of lec- 
tures were given by 
members of the staff. 
Pitcairn taught medi- 
cine. and was the first 
to make known that 
valvular disease of the 
heart was a frequent 
sequel of rheumatism ; 
Abernethy undertook 
to teach anatomy, 
physiology', and sur- 
gery, and presently 
Thomas Wheeler 
proved himself an able 
apothecary and a first- 
rate teacher of field 
botany. The governors 
of the hospital entered 
heartily into the 
scheme, built a lec- 
ture theatre and a dis- 
secting room in 1791, 
and regularized the . 
old-standing custom of 
clinical teaching 
the wards for all who^ 
chose to pay the 


J required fee. The school was an immediate success, and 
, , . - During j its reputation was enhanced by a succession of brilliant 

y,-.u< \W had few opportemties to operate, for ; physician.s, surgeons, and teachers, amongst whom were 
surgeon he only had charge of beds when his Drs. John and Peter Mere Latham, Dr. Samuel Gee' Sir 
a«,u on holiday, and there vere no special ; Lauder Brunton, Sir William Lawrence. Sir James Paget, 

Sir Richard Owen, and Sir William Odling. 


' lOr NV vT 

il- to uhich he could attach himself. Astley 
C,...}.,' «.IS mure fortunately placed, for, hv nepotism in , 
, 1 - b, -t -owe, he came on to the full staff at Giir’s ! 
H-i-u.a at the age of .32, .and quicklv developed into i 
,1 vri It opt rating surgeon. 

M.iim thy, hke all his contemporaries, based his work i 
tvi bumm anatomy, but. unlike many, he used anatomv 
a- 1 wun o ph)-s}olo">*, as it was then understood, and 
i- amouK the first of those who may be called surgeons 
V X. tin mind of a physician. He taught in later years 
tiinl m:tny surgical problems might be solved by looking 


-'en, 

The successful launching of the new school was due 
chiefly to Abemethy’s lectures, which were so dramatic 
that he soon drew crowds to listen. Pettigrew says that 
his method of entering the lecture theatre was often irre- 
sistibly droll — hands buried deep in bis breeches 
pockets, his bodv bent slouchingly foTAvard, blov<.in^ ^or 

whistling, his eyes twinkling beneath thvxr arches, an 
lower jaw thrown considerably beneath the 
he would cast himself mlo a chair, swinj* 
over an arm of it. and commence bis lecture 


Then 
leg 
j a most 
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onlrc manner. Many of the lectures dealt with the 
constitutional origin and treatment of local diseases, 
a subject of which he nev'er tired, and (.says Dr. Peter 
Mere Latham, one of his pupils) he taught it with all his 
enthusiasm. " He so reasoned it. .so acted it, so drama- 
tized it, and then in his own droll way he so disp.araged 
the more laborious researchers after truth, calling them 
‘ the doctors,’ and so disported himself with ridicule of 
c\'ery system but his own, that wo accepted the doctrine 
in ail its fullness. We should have been ashamed to do 
otherwise. We accepted it with acclamation, and voted 
ourselves by acclamation the profoiindcst of medic, al 
philosophers al the easy rate of one half-hour’s in.stniction. 
The great Lord Chatham, it is said, had such a power of 
in.spiring self-complacency into the minds of other people 
that no man was ever a quarter of an hour in his company 
without believing that Lord Chatham was the first man 
in the world and himself the second, and so it was with us 
poor pupils .and Mr. Abernethy. We never left his lecture 
room without thinking him the prince of physiologists 
and ourselves only just one degree below liiin.” This 
facility in lecturing appears only to have developed 
slowly, for Abernethy was essentially a shy man, and in 
the e.arly part of his career as a lecturer he often h.ad to 
leave the theatre to collect his thoughts. 

Many of the stories of his brusqueness were undoubtedly 
due to this .shyness, but towards the end of his life he 
became more whimsical and was less tolerant of patients 
whoso illnesses were duo, in his opinion, to their own los.s 
of self-control. He was, loo, a good economizer of time, 
so that ho was always punctual, and had little patience 
with those who were proli.v or overlong in do.scribing their 
symptoms. Realizing that " time is money," he never 
kept his hospital patients waiting, and would refuse a 
consultation or cut short a garrulous person that ho might 


be in his out-patient room as the clock stnick the hour. 
He was no respecter of persons, and on occasion could 
be downright rude, ns when he was consulted by H.R.H. 
I'rederick, Duke of York. Abernethy stood before his 
august patient whistling, and with hands in his pockets. 
The Duke, in astonishment, said, " I suppose you know 
who I am? ’’ " Supjjose I do," said Abernethy, ’’ what 

of that? Cut off the siqiplies, as the Duke of Wellington 
did in his campaigns, and the enemy will leave the 
citadel." In like manner Lord Tennyson used to tell of 
a Lincolnshire farmer who came complaining of discomfort 
— weight and pain— in his head. The doctor said, ’’ How 
much ale do you take? ’’ " Oh, I taakes my j-ale pretty 

well." Abernethy (with great patience and gentleness): 
" Now then, to begin the day, breakfast ; what time? ’’ 
" Oh, at haafe past seven." " Ale then, how much? ’’ 
" I taakes my quart.” " Luncheon? ” ’’ At eleven 

o’clock 1 gets another snack.” " Ale then? ’’ " Oh, yees, 
my pint and a haafe.” " Dinner? ” " At h.aafe past 
one.” " An\' ale then? ’’ "Yees, yees, another quart 
then.” ” Tea? ” ” My tea is at haafe past five.” 

".Me then? ” ” Noa, non.” "Supper? " ” Noinc 

o'cUwk." " Ale then? ’’ " Yees, yens; I taakes my fill 
then, I gne.s to sleep arterwards." Like a lion aroused, 
Abeniethy was up, opened the street door, shoved the 
farmer out. and shouted after him, " Go home, sir, and 
let me never see your face again. Go home, drink your 
all-, and be damned." The farmer rushed out aghast, 
-Micmethy pursuing him down the whole length of 
Bedford Row with shouts of " Go home, sir, go home and 
be ilamneil." Vet if Abernethy w.as merciless to pab’ents 
of this cla.ss, he w.as unsparing in his attcnb’ons to those 
who were deserving of his pity, and he died a compara- 
tivelv poor man. 

D’.4. P. 


LONDON VOLUNTARY HOSPITALS 
COMMITTEE 


Wo have received from the honorary secretary of the 
London Voluntary Hospitals Committee a copy of the 
report (printed substantially in full below), containing an 
account of several matters of interest to hospitals which 
have recently been under discussion between that com- 
mittee and the Ccutr.al Public He.alth Committee of the 
London County Council. 

CONTEREN’CKS WITH TIIL CcNTR.NL PuHLIC IIlaLTU 
CoMjtiTTi;!: 

. The London Voluntary Hospitals Committee has now 
been in e.vistence for .a year. It was specially' set up for 
the purpo.se of consultations with the London County 
Council under Section 13 of the Local Govenimcnt Act, 
1929, the elections taking place in .accord.ancc with a 
scheme drawn up by a .Joint Committee of King Edward’s 
Hospital Fund, the Conference of Teaching Hospitals, and 
the London Regional Committee of the British Hospit.als 
Association. A broad interpretation has been placed upon 
Section 13, both by the committee and by the Central 
Public Health Committee of the London County Council 
To quote a recently published report of the latter bodv to 
the Council : ^ 

: ’• The voluntorj' hospitals representatives, for their oart 
have disclaimed any wish to press for a strict re.rding ot the 
section where small matters are concerned, and we*^on our 
part have readily acceded to their wish l<; be consulted 
an earh stage on all matters of moment. Mutual desire was 
expressed and agreement come to, that the macliinerv of 
Section 13 of the .\ct of 1929 should be used for exchange 

vH , advantage of both the public and the 

vohmt.ary hospitals services. 

The meetings which have taken place between repre- 
sentatives of the two bodies are referred to by the Central 


Public Health Committee as " interesting and helpful. 
The cominiltce )ms bocn assured by the chairman of the 
Central Public Health Committee that tlie committee 
receives tlic c.arlicst information it is . possible to gi\e 
conccniing llio schemes projected by the Council. 

The committee has l;cpt in toiicli with its constituent 
hospit.ils bv means of a series of reports, which have also 
been sent to the members of the area committees and 
Non-loc.alizcd Special Hospitals Committee, by whom the 
central committee is elected. No occasion has yet arisen 
lo call together the area or other committees for consiilta- 
lions, as llie London County' Council decided a an ^^ry 
<kite to postpone the area organization of their own 
sers'ices tliat had been foreshadowed. 

Crnnts lo Volinilary IlospHals 
Among matters which have been discussed by the 
committee with the London 

relating lo tlio financial policy of die Council j? , 
to v^Ltnry hospitals. The committee has .f “rtan ed 
tliat tlierc is no present likelihood of 
from their existing practice of not making capita o 
{ovohmta.^ hospitals. As reg.ards ■"■•'intenance, while 
tho Council *urc not disposed to make grants S 

possible, extended. I* 'U** r^mmittee The 

tinction was also drawn by Lord as an 

Council have agreed to the.comnuttee s request tim 

interim arrangement bT the^ late 

of similar amounts to to 

guardians in ’ ^29 ^°“‘c uncil ‘ on the understanding 

March 31st. 1931, by the Council, on whatever 

that the payments decide to make 

financial arrangements the Council may deeme 

after that date. 
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The committee's reproscMtatives at their iast conference 
«ith the Central Public Health Committee strongly urged 
that the Council should not rigidly insist vipou themselves 
treating all patients chargeable to them, if there were 
a choice of voluntars- or Council accommodation. The 
Council took the vievv that it is their first duty to keep 
their own beds occupied, and tiiat, while they cannot pay 
vohmtarr' hospitals for sendees they can themselves 
supply, they adhere to the principle as to grants for 
specific services rendered at tiieir request. 

Tile Council have submitted to the committee for its 
observations their proposals for scales of salar\' and' con- 
ditions of serr'ice for medical staff, nurses, stewards, and ! 
clerical staff. ■ 

Pathological Service far Council ffospilals 
The provision of pathological laboratories at the 
Council’s hospitals has been discussed with the committee. 
The Council have in mind as an ultimate ideal a well- 
equipped and adequately staffed laboratory in every 
general hospital, and one or more central laboratories for 
the specialized pathological work requiring expert know- 
ledge and elaborate equipment. Their immediate pro- 
posals pror-ide for the establishment of five “ group ” 
laboratories, suitably located, capable of dealing with the 
more specialized pathological work. The first of these 
” group " laboratories will be ready to function tliis 
month. Two others will be completed in three or four 
months' time. The last two will be ready lor use towards 
the end of this year. The late Metropolitan Asylums 
Board had already proc-ided adequate laboratoiy sendees 
at the northern and southern “ group ” laboratories for 
the special hospitals, and also for the production of thera- 
peutic scrums at Belmont I-a bora lories. The committee 
corthallv agreed with the view that it was most desirable 
to provide an adequate pathological sendee for every 
general hospital dealing with acute cases, and recom- 
mended that in the formation of " group ” laboratories 
advantage should be taken of existing pathological depart- 
ments of the voluntary hospitals, tliougli the Council did 
not eventually see their way to adopt this suggestion. 

The committee was, at an early stage, given an oppor- 
tunity to consider the rates of pay proposed by the 
Council for pathologists and technicians, and was able to 
arrive at an understanding concerning the very few cases 
in uhich its views differed from those of the Council. The 
Council hate recently published details of their decisions 
in tms matter. 


by responsible committees inquiring into kindred matters 
that some arrangement should be made whereby cases 
in rate-supported hospitals might be mads available for 
medical students. .A subcommittee was appointed, and 
several eminent obstetricians, not themselves members 
of the committee, were co-opted to serve on it. The 
medical schools were also consulted. The recommenda- 
tions of the subcommittee subsequent!}' formed the basis 
of a discussion with the Count}- Council. The Council, 
while stating that the existing maternity units in their 
general hospitals were not of sufficient size to be suitable 
for teaching purposes, and rvere fully used for the training 
of nurses, acquiesced in the principle of allowing the 
teaching of students in connexion with their maternity 
beds as and when satisfactory arrangements could be made 
and suitable units were available. 

Inquiries have been made regarding responsibility for 
providing in-patient accommodation for maternity cases 
as between the Count}- Council and the metropolitan 
borough councils, grants for this purpose having been 
made in the past, by the Ministry of Health. It ha.s been 
suggested by tlic Council that volnntaiy hospitals seeking 
maintenance grants towards additional maternity beds 
should make their applications to the borough councils, 
as being the m.atcrnit}' and child welfare authorities in 
London. 

Mental Treatment 

The committee arranged two conferences, which took 
place at the Board of Control in connexion with the Mental 
Treatment .Act, 19, '50. Representatives of the Board out- 
lined the facilitie.s provided by the Act for treating mental 
patients in voliintar,- hospitals, and drew attention to 
the power of the countv authorities to contribute to the 
cost. The Board has been requested to keep in touch 
with the hospitals, and to forward details of their require- 
ments regarding the accommodation to be pror'ided when 
available. 

Through Lord TtiddeU’s illness the comrailtc-e has for some 
montli.s been deprivid of ils chairman, who has, liowcvcr, now 
returned to active affairs, .Sir He.ary Jackson lias been elected 
depury cli.airman, and lias acted as chairman in Lord Riddctl’s 
absence. Mr. E. Veninr Miles is the honcrarv treasurer, and 
Ur, Geoffrey Evans the honorary secretary. 


WEST LONDON POST-GRADUATE COLLEGE 


Medical education lu Council Hospitals 
A memorandum was prepared by the committee, at the 
invitation of the Council, upon the use of municipal 
hospitals for medical education, and upon the methods 
of -.talfing that the committee would recommend. It was 
subnutted that the appointment at the municipal hospitals 
o! resident house-phystetatvs and bouse-siirveons would 
prow Ot the greatest value in the post-gradu,ite education 
of receiitiy rpialified men and women. The Council cou- 
ciirreil in this suggistion, and provision has already been 
made for such apyiointments. The committee also recom- 
nieudcl that the present consultant services at miinidpa! 
hospitals be estfiuied, and that an advisory board or 
bo.ird- be constituted by the Council for the purpose of 
Ircommt-ndmg consultants for' appointment by thern The 
C.auici!, however, decided that the e.eisting 'arransements 
si, lil i- continued and recon.sidercd in a vear's time 
u heu bitilur exiKTicnce has been obtained. OoDortiinitie’ 
fi , uts to visit tmmicipa! hospitals for the'^^™^ of’ 

■ miUmg dise-ases more olten seen in those institutions 
,1 ,,, ,,, vohmtan- hospitals have been much appreciat^ 

" ■’ K that such op^rtunife I 

" ’ ’'“"'"it municipal hospitals wherever 

V,s-,we. This suggeshon was accepted by the ConnS 

Maternity Beds for TeacUir.g Purposes 
I fie comnuttee discussed with the Council the shortage 
' V teaching hospitals for instructing 

meilical s.udents. The suggestion had been put forward 


SIR HENRY SIMSOS OK POST-GR.AUUATE 

oppoRTcxrriEs 

The opening session of the West London Post-Graduate 
College was held at the West London Hospital, 
Hammersmith, on April 15th. when Sir HtxRv Simsc.v. 
the dean, delivered an address on the importance of post- 
graduate study, and explained the ^’sfem of education- 
pursued at the College. He began witfi a reference fo 
the impending recoastruction of West London Hospital, 
whereby extended accommodation will be available for - 
patients, with proWsion for patdng patients, for whom 
there xWIl be a sliding scale of fees. He mentioned that 
the medical staff of the hospital had given a donation of 
oOO.giuneas towards the liuilding fund. 

' S',\eral methods were available. Sir Henr\' Sinxson coo- 
tinur-d, for the man in practice who desired to tahe nv 
some form of continuing education. One of the oldest 
sterns was for the young doctor to become assisbmt to. 
or jwrtner of, an older practitioner ; another was for him 
to obtain a post as house-physician or house-surgeon in 
a hospital. But the Nulue of the first of tliese methods 
depended, obNnansly. on the experience of tU^* senior an 
bis nbiU^" or willingness to impart it ; v.bilc as ^ 
stfcond, on\v a limited number ot appomttnente 
available, there were other ways open, mu 
importance to the generality of medical ^ the 

which had been for many year? well up of 

Continent, particularly at Vienna, uas the ui 
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a groat post-gracliialc school. The school at Vicuna hatl 
a high reputation, and attracted doctors from all j>arLs 
of the world ; a largo hospital of over 1,000 beds was 
attached, with all the leading medical men of Vienna on 
its staff, and there were excellent laboratories and every 
facility for research. A great imperial post-gnidnate 
college on these lines, situated in Loudon, and staffed by 
the lending men in the profession, was certainly the ideal, 
and he hoped that for the credit of the profession such 
an organization would come into existence. Hut the 
financial uudertaldng would be very large, and in London 
especially there would be difficulty in securing staff, 
because the undergraduate schools attached to the gre.it 
hospitals absorbed the available teachers. A second 
method was through such a development as the Eellowship 
of Jledicine, housed at present in the premises of the 
ftoyal Society of Medicine. The Eellow.ship was un- 
doubtedly doing a verj- valuable work, and its secretaries 
were in touch with all the London hospitals, where 
intensive courses were arranged throughout the year, ft 
suffered, however, from the fact that it could not snp)>ly 
all the facilities for instruction under one roof. The third 
method was the one made available by the West ].ondon 
Po.st-Gniduate College, started many years ago by the 
late Mr. f.eonard Didwell. It offered, what the great 
majority of practitioners mo.st wanted, a place where they 
coulil go and examine a large number of ca.ses of many 
ditferent kinds of disease. 

Certain dilliculties stood in the way of the practitioner 
desiring to undertake post-graduate training. The geiu;ral 
public, to begin with, had not been cduc.ited to recognize 
the value of post-graduate education. A certain number 
of people Were inclined to .say that a man could not be 
a really good doctor because he found it neces.sary to go 
back to the hospital for instruction. In America, where 
the public were fully alive to the importance of post- 
graduate study, the contrary was the case. Several post- 
graduate societies wore established in the Stati-s. and 
practically every year 200 or 300 members of tho.se 
societies came over to Europe together and maile a tour 
of the important medical centre.s. The idea of th.e 
zVmerican patient was that unless his doctor took 
advantage of one of the.so tours every now and then, he 
could not b(- a progrc.ssivo man, alive to modern develop- 
inenLs in medicine. A further difhcidty of the general 
practitioner was to secure time for post-graduate study. 
Hu was uncertain of his hours, and could not always gel 
away for a scheduled course. z\ll .sorts of emergencies 
might hold him uj). Moreover, to take a short intensive 
course was expensive, not on account of fees, b\it owing 
to the arrangements he had to make for his practice to 
be carried on in his absence. His annual holiday seemed 
too precious for a fortnight of it to bo earmarked for 
post-graduate work. Altogether the special circumstances 
of the general practitioner were best met by a large 
general hospital, easily accessible, and with large out- 
patient and casualty departments. Any of the under- 
graduate tcacliing hospitals in London would meet this 
need were it not for the impossibility of cffcctivclv com- 
bining undergraduate and post-graduate teaching. The 
undergraduate wanted lectures and elementary instruction 
m diagnosis. The graduate did not so much want 
lectures ; discussions on prognosis and treatment were 
likely to be of far more value to him than the com- 
paratively simple matter of diagnosis. 

It was with this idea in mind that Bidwell conceived 
the plan of the West London Post-Graduate College 
Only graduates were allowed to attend hospital practice 
there, and every day, from 10 to a, the departments were 

S'The rtaf?' by dilfercnt membera 

ol the start. Special facilities were given to nnetit:r>r,<.ro 
in the neighbourhood of the hosniUl who • 

yearly ticket for a small sum, w?re enabled ? 

f ark Corner—and said that the 


r«* 


ac^nunodation. would, he-ho^Xsoorbe^^^^^^^^^ 

Sir Wdham Wefll chairman of the hospital. 


England and Wales 

Centenarj' of Leed.s School of Medicine 

he centenary of the Leeds School of Medicine will be 
celebrated by the University on June tiOtli and July 1st. 
1 he ceremoiiie.s include a civic recciition by tlie Lord 
Mayor of Leeds (Dr. Arthur Hawliyard), an honoraia- 
degree congregalion, a visit to the Leeds General Infirmary', 
a dinner, atid a ball. The celebration marks the centenary 
of an institution known succe.ssivelv a.s the Leeds School 
of Jfedicine (1.S3I-SI), the .M.dical Department of the 
Yorkshire College (ISSI-IHOI). and the School of Medicine 
of the University of Leeds (.since lyof)! Among the 
founders were T. Pridgin Teale, sen., still quoted in 
.surgery ; .son.s of (he fainmis William Hey ; and C. Turner 
T luckrali and Sam Smith, wlio.=o researches on the 
lelations of industry' atul disease had a substantial influ- 
( lice on the p.issing of the first Factory Acts. There has 
not been any period in which a distinguished name has 
heeii wanting, and within living memorj' T. Pridgin 
Fi'.-de, Jmi., Clifford .'Mlbiitt, Wlieelhouse, jessop, McGill, 
Mayo Kob.ion, and Mnynihan (tlic last two being still 
members of the School) have all contributed largely to 
the progress of medicine and surgery'. The century' has 
witnessed a very' great consolidation of academic and 
clinical intere.sts and a substantial incre.ase of accommoda- 
tion and equipment for teaching and research in all 
liranchcs. 

Home Amhulance Scrv'ice 

It is .apt to be forgotten that the e.xtciisive organiza- 
tion of an efficient ambulance sers'ice is largely' a post- 
war development. This fact is strikingly brought out 
in tile twelfth annual report of tlio Home Semco 
zlmbiil.iiice Committee of the Order of St. John and 
Ifrilish Red Cross Society for 1930. which contains a 
brief historical survey' of recent progress. In 1906 a 
Government committee was set up to inquire into the 
provisions that existed for dealing with accident and 
Midden illness in the streets of London, and. reported 
that CO ])cr cent, of the street casualties outside the 
area of the city' were transported to hospital by' soma 
mode of coni'cyancc other than by' litter or ambulance. 

It found that improvised vehicles such as carts and 
cabs had been utilized for convey'ing patients with 
fractures of the spine, skull, and pelvis, and concluded 
that more than a third of the seriously' injured or in- 
capacitated were transported by' means likely' to aggra- 
vate their condition. In tlic large provincial towns 
arrangements for invalid transport were, as a ru e, 
cqiiallv unsatisfactory. Plymouth, for c.xample, had no 
motor'nmbnlance for civilian needs in 191-1, a few hand- 
propelled litters being used by tlie police in cases c 
accident. In that district to-day there is a lar^ three- 
storied central ambulance station and substabons a 
Devonport and Stoiiehouse. In 1921 the nuinber of 
cases dealt wiUi was 3.020 ; in 1929-30 the number was 
•M S‘’6 Before the war conditions in country distncts 
were" even worse than in tlie towns, since pahenb con- 
fined to bed had litUe liope of treatment oiiteide their 
own homes. Strenuous efforts Iiave been '“‘"'de by the 
Home Scn'ico Ambulance Committee to organize 
efficient services in rural areas, not only by providmg 
vehicles at selected stations, but m linking p 
transport with first aid. The mentono.^ work of the 
auxiliary branches— the first-aid road s j' j 

mobile a-ray service-have been frequenUy cHerredJo 

in these columns. According to ‘ j-idio- 

;r-ray outfit has been designed by the = ”d o 

grapher, which is considered to be as effcient he 
stationary installations in the z-ray' departments of the 
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Paying Patients in Hospitals 
Tlie Right Hon. William Adamson, M.P., Secretary' of 
State for Scotland, opened on April 2nd, at the Roy.al 
Victoria Infirmary, Glasgow, .a new building which is 
intended to provide treatment for patients who occupy a 
position between those for whom free attendance is 
admissible and those whose finances permit of expensive- 
treatment at private nursing homes. Mr. William Gray 
presided, and stated that this c.xtension of the general 
hospital services w.as in the nature of an experiment. As 
a result of the report of the Departmental Commis.sion 
appointed in 1925 to inquire into hospital services in 
Scotland, the governors of the Royal Victoria Infirmary 
had decided to provide accommodation for a section of the 
community for which little provision at the present time 
existed. They had been able to offer a moderate scale of 
fees, amounting to si.x guineas per week for the first tlirec 
weeks, and three guineas per week thereafter. The 
patient therefore would know exactly what his financial 
responsibilities were before he entered the hospital. In 
declaring the annexe open Mr. Adamson recalled that .since 
the first building of this liospital was opened in 1K90 with 
eighty-foin b-.-ds, many advances had been ni.ade. The 
accommod.iiion in the main hospital was now 380 beds, 
and various facilities had been added with the progre.ss 
of knowledge, including a large outdoor dispensary, a 
convale.sceiil home, and an auxiliary hospital. The 
present experiment, ho thought, would be successful. In 
his opinion this extension of the hospital services was 
bound to come. It would bo self-supporting, and it would 
in no way interfere with funds for the treatment of 
patients who could not afford to pay anything, so that 
the charitable work of the Infinnary would be continued 
as before. It was ideal that a paying annexe should form 
an integral part of an infirmaiy, for this ensured to the 
patients all the advantages which only a large, modern, 
and fully equipped medical institution could provide. 
This experiment in a new field of public service would be 
watched with the closest interest, and he congratulated 
the governors on their enterprise. The annexe forms a 
wing of five stories, the ground floor being devoted to 
accommodation for nurses, and the first and .second 
floors containing two wards, each with twelve beds, and, 
in addition, eight single rooms for special surgical cases. 
Each floor has a small kitchen for special cooking, and a 
day room for the use of patients who are able to move 
about. Admission to this department will be restricted 
to persons whose income docs not exceed £500 per annum, 
and the treatment will be the .s'lme in all respects as that 
provided in the other w.ards of the hospital. 


Edinburgh Maternity Hospital 
At the annual meeting of the Edinburgh Royal Mater- 
nity and Simpson Memorial Hospital, held in the Citr 
Chambers, Edinburgh, on April lOlli, Lord Provos'l 
Whitson, who presided, mentioned that the number ol 
patients treated in the wards of the hospital in the past 
year— namely, 2,469— was the lughest since the foundalioi 
of the hospital, being an increase of 118 over the fi-mro 
for the preceding year. The total number of cases "in 
eluding outdoor cases and those dealt with by the I’eith 
branch of the hospital, was 3,506-an incrLTll^ 
\\ omen, he said were availing themselves more and more 
of the ante-natal dimes ; during the past year the total 
nuin er of attendances at these clinics was 10,000 while 
at a post-natal clinic the attendances numbered 1 , 315 , 
and at a baby clinic, 634. These figures all showed a 
considerable increase over those for the previous year. 


The revenue for the p.ast year amounted to £12,902, and 
the f.xpenditure to .£14,978. To balance this deficiency 
the directors had heen conqiclled to draw on the reserve 
fund ; this was a matler. for regret, because legacies could 
be regarded only as forliiitoiis gifts. With regard to the 
amalgamation of the lio.spital with the Royal Infirmary, 
the erection of a new and up-to-date maternity ho.spital 
on the site of Ihc present George Watson's College at the 
Meadows would form part of the building scheme, but it 
would be at least five years before this maternity pavilion 
was ready. He therefore emphasized the necessity of 
obtaining a larger annual income from subscriptions, 
because the increa.sing work of the hospital was demanding 
a constantly .increasing f.xpenditure. 


Kilmarnock Drainage Scheme 
An inquiry was opened on April 151h by the Scottish 
Department of Health in Kilmarnock into a proposal of 
llie corporation to introduce a new drainage scheme by 
which the burgh sewage would be carried directly to the 
■sc.a ill pipes instead of being passed info the open river 
as at present. It is proposed to carry the outlet of the 
sewer three liimdrcd yards below the low water mark of 
the ordinary spring tides. Objections were lodged on 
various grounds by neighbouring burghs, the railway 
company, by golf clubs, and bj- some private individuals. 
It was iminted out that the disposal of the burgh sewage; 
which had been .a, problem for about thirty years, could 
be soUed by cither subjecting the sewage to some system 
of inland purification, or by having it carried direct to 
the sea. . 'flic first suggestion, however, involved certain 
'difficulties — namely, the dispo5.al of residual sludge, -fho 
elimination of unplc.a.-cint odours, the formation of a 
breeding-ground for flics, and the occupation of land which 
might lie u.seful and vahiablc for other purposes. At 
present the .sewage is discharged into Kilmarnock Water 
by nineteen main outfalls and by some hundreds of private 
pipes, with consequent pollution of the river. Dr. J. R. 
Currie, professor of public health in the University of 
Glasgow, described the proposed scheme as one of out- 
st.rnding merit. It would enable the sewage to bo dis- 
charged into the sea at a jioint where it would be imme- 
diatcH' ab.sorbcd in a vcr\* large volume of water, and 
pollntion of the beach would be infinitesimal. 


Glasgow Hospital for Sick Children 
At the fortv-eighUi annual meeting of the Glasgow 
loyal Hospital’ for Sick Children, the Earl of Home, who 
ircsirlcd, spoke of the proposed addition of a completely 
quipped orthopaedic department. It was intended that 
his should form the centre for orthopaedic work m 
llasgow and the central and south-western districts of 
Gotland. He referred to the Orthopaedic Hospital in 
oiirsc of construction near Edinburgh, which iiou e 
ompicted ivitliiii a year, to serve a similar purpose fo 
he .south-eastern area of Scotland, and to the conn tty, 
.ranch of the hospital, opened last autumn, which would 
.c able to treat 1.000 children cvcty year at an aniiiu 
ost of about £0,000. In seconding the " 

It Hon. William Adamson, M.P., said that o,. 
hiUlrcu had been treated in the wards of 
nd that out-patient attendances number^ “ 

•ns satisfactory that, despite trade depression the 5 ear 3 
.come had enabled all this good work to be <?one^ Mo ' 
ver, the hospital had kept in close touch with the out 
ide world by the teaching, traniing. and 
ad been carried out in it. This was an important 
msideration. Referring to P/oposed or kopae^m 

epartment, he said that this would P““<j 

lUd welfare service, with the school “ 
ilh the children’s department of 

le area, and would therefore prov de “ " “Smf'cent 
nf rn-nneration in a vital public sen ice. 
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only opportunity I had of testing it — and the result was 
very good — was after surgical removal of a rapid recur- 
rence. of an extremely malignant type of growth. I 
made and suggested also saponified extracts of other 
pathological tissues. If parasite or virus be pre.seiit, 
saponified e.xtracls will contain derivatives from them ; 
indeed. Car! C. Warden described specific fats and fatly 
acids of cells " bacterial and somatic " (.similarly 
saponified) as “ specific antigens ” in immune processes. 

As to failure to reinoculate spontaneously recovererl 
mice, and as to rats made non-snsceptible by inoculation 
of normal tissues, the author notes that " outgrowing of 
the tissue cells and blood vessels is absent," and there 
is no sign of any positive agent at work which might 
liave a lethal effect on the graft. ... It fails to elicit 
any sort of response.” Why is no reference made to my 
explanation of these phenomena, that " lipoclastic aceeler- 
ation [used then in the sense of an increase of lipolysis] 
is one factor in the natural defence or protesitive pro- 
cesses of the body and in the induced resistance or 
immunization to inoculated tumour in mice".’ {Joitrn. 
Phys., 1911, xlii, 11.) 

The same query applies in Dr. Murray's stafeiiieiit in 
the eighth Scientific Report, Imperial Cancer Riwarch 
Eiind, 192, 1, of " a hitherto unsuspected result, that the 
induction of a fresh primary growth after a first has Ih-ch 
definitely established meets with a verj- intense resistance. 

. . . The nature of the refnictoriness is obscure. . . . 
Its greatest interest and importance lies in the indication 
it gives of a systemic constitutional change in the 
organism in which cancer has developed." As I showed 
in 1915: (1) Primary cancer inoculation is followed by an 
increased action of the .serum on lipase, which is <.stimafed 
by neutralizing the fatty acids set free. (2) In est.ab- 
lished cancer this action of the serum is decreased, and 
the antitrc'ptic power increased. (5) Injections of p.atient.s' 
own scrum in two cases of inoperable cancer (method of 
autoserum treatment) were followed by increase of the 
action of their serum respectively on lip.ise, as corrrpared 
with the decrease found before treatment ; the anti- 
tryptic power of the serum was reduced to norma! or 
subnormal, compared with a high increase found before 
treatment, and was followed by lasting recovery in both 
cases. In addition to lipase with its fatty acids, the 
inlluencc of trypsin is illustrated. This induced ferment 
production explains in part the " intense resistance " and 
natural and acquired immunization. More than one 
ferment, with its actir-ators or coenz)-mes, with reinov.d 
of inhibiting factors, is thus concenied in the defence — for 
instance (as I suggested in 190,5), the glycolytic. The 
fatty acids themselves are protective ; but, whatever the 
reason, it is a fact that considerable alteration in the 
metabolism of fats .and li(X)ids occurs in cancer. The 
part played by macrophages (E. Goldmann, 1912) involved 
not only suppression of a second growth, but also ferment 
action on fats and glycogen, as seen in the first stages of 
tissue-cell formation — tor example, rejiair of wounds. 

I have already trespassed too much on vour space and 
I will now conclude. The results of mv researches bring 
cancer into a wider group of disease's. They provide 
additional c,ausal considerations, and indicate methods of 
prevention and treatment. — I am, etc., 

London, April 6th J. A. Shaw-HUckc-nzic, M.D.Lond. 
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contagiosiim, which is a ])urc epithelioma and a benign 
one, Wlien I taught pathology I used to demonstrate 
the slnictiiro of siinjile or benign- tumours before that of 
the more complex malignant tumours. In this connexion 
yet again would 1 .state with assurance that more help 
towards recognition of the immediate causal agents of 
common human cancers is to be gained by personal 
pr.actic.al work on molluscum than is to be found in any 
" scientific ” volumes, 

7 he other doctrinal point I would refer to iKcurs on 
page 112. It runs; "This tumour (granuloma, not a 
cancer) establishes itself by an infective process — that is, 
by transform, ation of normal connective tissue cells — and 
not by proliferation of the cells introduced." Here I 
read " s.arcoma " for " cancer," -making the meaning 
more definite. The lesion in question is the infective 
genital tumour of dogs. 

Although the point is of the gre,atcst importance, it need 
not be di.s'cussed at length here because the author 
supplies its refutation by referring (p, 115) to the fact 
that a transplanted mouse carcinoma sometimes changes 
into ,1 s.arroma by " causing tlie surrounding connective 
tissue to become malignant.” This means that ordinaiy 
connective tissue cells, mother cells of granulation tissue 
or gmmilom.i, are so " influenced ” that they multiply 
rapidly, thereby I'rodiiciiig a granuloma, which, in these 
mice, is a sarcoma. Exactly the same is true of the 
infix-live genital sarcoma of dogs, of which I published 
.a detailed account in 191)S (Protozoa ami Disease, Part II, 
Chapter XV). — I am, etc., 
laxi.lon, \V.. .\!>ril ISlh. -J- CuRKE. 

HLOOn PRESSURE AXD LIFE .ASSURANCE 
Slu.— 1 have before me a mixlical examination fom 
issiKxl by an imporinnt life assurance office, with a special 
memorandum to medical examiners with re^rd to blood 
piessure estimation. The company is " trying to get as 
accumte blor;d jires-siire records as possible in order to 
comjiile statistics which will undoubtedly be \-aluable. 
The records obtained, however, will be of very doubtful 
value, because the examiner is instniclcd to take the 
diastolic iiressiire as that point on the descending scale, 
by the auditory method, at which .all sounds di-s-ippear. 

It is nearlv twenty years since MacWilliam and his co- 
workers showed that that point does not indicate the 
diastolic pressure, but that tlie reading should be taken 
when the clear sounds suddenly become muffled. This 
work was incorporated into standard teaching o piesio 
logv ami clinical medicine many years ago. " 
.majority of cases the correct point is quite well defined, 
niul thvR- is no difliculty in dumonstrating it. 

At post-graduate medical courses one has ^th 

as a stiKlent and as a te.acher. that practitioners .are not 
so familiar with the technique of tins “ 

estimation as one would have expected, but ^ ^ 
surprising to find such an error in a 

bv an iimurance company. A very good “ 

the correct method is to be found m Peecl " 

ilMfic-nc, bv Beaumont and Dodds, though it is hardly . 
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and had piven advice. H that was iint so, oufjht iiol tlic 
House to know, uikI the report he puhlishccl for memlK-n,’ 
information? Jlr. Ammon replied (liat in that debate lie 
should have said “ the Scottish Office.” Itir. ScoiT asked 
if Mr. .\mnion was aware, that the Hoard of Control was 
a separate organization for Scotland, responsible to the Secre- 
tary for Scotland. Mr. ,‘\.m.mon rejilied that the Hoaril of 
Control was responsible to the House through the Scottish 
Office. 


Jfoiisiiig 

Mr. Grklnwood told Mr. We.st, on April Itlth, that under 
the five-year programme the I-ondon County Council would 
build .3^,570 houses, the metropolitan borough councils 10,860. 
and Ken.sington .Metropolitan Horough Council 82. 

Kejdying to Mr. Shakespe.aro on Atiril 16th. Mr. Ghki'.nwooo 
stated it was estimated that between 4.30,000 and 500,000 
bouses would be provided with Slate assistance in the coming 
five years, and it was hoped that apiiroaimately one-fiflh of 
them might be completed in the first year. 


Uni versi lies and Colleges 


UNIVERSITY OF CAMBRIDGE 
riic following carnlidates have been approved at the examina- 
lion indicated: 


Dii'fOMi IS MrnrciL H^diolocy .\sd Ki^CTnoLOGY. — Part I: 
G. M;if Iran, W. S. C. Vuen. Part 11: P. C, IJa^u, 
S. Ilmdliury, iMiUdla M. G. Uutler, T. V. L. Crichlow, 
J. f.neve. K. n. Ilaihrn, Klfrifh L. G. Hilton. C. C. Kapib. 
htlii-l I-.. A* I’cppcr. II. W. A. Vo-A. K. RtkW, I'. W 
I. C. C. Tclmperofl. 


irxivicusiTV or londox 

A Lnivenity sliiduntsliip in [)hysio]o;?y, X'aluc £100, is offered 
to a sltid^'iil qualified lo uiulertake n-^enreh in plu'siology. 
I*arlicul;irs can lx.* obtaincil from the Academic Registrar, to 
whom applications must be sent by May .'Hst. 

A course of six advnnctd lecture's on special sense physiology 
will Ik* given at University College, Gower Street, W.C.I, 
by l>r. it. J. l.ytbgoe, on May 7tb, 1-ltIi, and liSth, and 
June 4th and lUh. at 5 p.rn/ Adini.xsion is free, without 
ticket, to the Jecture5, which are adflrus.-jed to students oj 
the Uuivcrsily and others interested in the subject. 


C/inngi’ of Doctor. — Mr, Gjinswoon told Mr. AUktv, on 
April 16ih, tlint lie could not considrr amending the new 
l^egulation which restricted the rigiit ol insured pcfMuis io 
change their nudical adviser. 

Of>iicnl Af'f'litVices for lii’iurcit /*e'r5o«s.~Mr. Gun'.N\vooi> 
told Mr. White, on April IGtli. that he had no tnfoniiation 
as to the number of opticians who undertook the supply of 
optical apidiance? to insured persons entitled to opblhalmic 
benefit under the national be.alth insumnee .. scheme. The 
Regulations governing the adrninistnition of this Ixiiefit did 
not provide for the approval of opticians. 


• UNIVERSITY OF BIR.MLVGHA^I 
A course of five Iccturi-? on some com*btions between general 
and psychological medicine will lx given by Sir Hulx-rt Bond 
of the fkinrd of Control in tlie Medical Faculty Buildings on 
Mav 13th and 27th. and June 10th, 17th, and 24th, at 4 p.m. 

Hrnh'S'^or W. Blair Bell of LiverjKx:)! will deliver the Ingleby 
I-ccture> on May 2Ist and June 4th ; his subject will bo 
maternal divahlenunt. 

The Clinical Ikvird of the University has arranged a course 
of |>ost*grafluatu demoh*'l rations from April 28th to July 24th. 
Admission c.ards arc i.vsucd on p.iyinent of £2 2s. 


Pood Standardisation. — ^Mr, GnrUNWooD told Major Church, 
on April IGth, that he was not yet in a position to make any 
announcement as to (he memhership of the committee to 
consider the law’ on the composition and d«'scri]>lion, in- 
cluding the fixing of standards and dermitions, of articles of 
food. No " representative sctenlific IkhUis “ had Inm coii- 
sulled about the constitution of the committee, but tluse 
bodies would be able lo give evidence before the comtnitt<t\ 

lustituliunal Provision for Tuherndosis. — In reply to Mr.' 
lide, on April 10th, Mr. Giii:i:n\vood .«aid that tlie ofiicer 
who recently investigated the jirevalence of tulH-rculo.sis in 
South Shields had not made any report on the incidence 
of this disease in those parts of the Ixirough where the 
partition of houses into Icnemenls had taken place. Mr. 
Greenwood added that, at the request of the. town council, he 
had invited a miinher of local autliorities in the north-east of 
England lo send representatives to a conference for the pur- 
pose of considering inslilulioiial accommodation for Uu* treat- 
ment of tuberculosis in that area. It was hojied to arrange 
for the conference at an earl.v dale. 

Registration of DUnd Persons . — ^’Ihc total number of regis- 
tered blind persons in England and Wales was 52.727 on 
March 31st, 1929, the latest dale for wliich ofticial figuivs are 
available. According to unofTjcial figures there were 56,853 
registered blind persons on March 31st last. 

rnrcbirt/ion.— On April 2Ist Mr. FnnrM.VN asked the 
Minister of Health what steps his department was taking 
to give effect to the recommendation of tlie Bolleslon Vac- 
cination Committee, in its recent report, that every public 
vaccinator should be -prepared to carry out a second operative 
procedure to mitigate the risls of nervous complications after 
vaccination. Mr. GucnNwvooD rejilied : I cannot fmd anV sucli 
recommendation, in the report. 


CoiiiiiiHfo(ion 0/ PCIISIOHS.— Sir Herbert Cavztr askp.I AT- 
F Roberts, on April 20th, whether he wouir'pHc^Wfo:^ 
Bon Commutation Board any cases where the appi ca- 

tion of retired regular officers for pension had been refused 
on medical grounds. Jfr. Roberts replied that, in deciding 
wheiher such applications should be recommended to the 
Board, regard was had to the officer's state of health and 
expectahon of life. tVhere the M.n.ster's medical advise.^ 

DoSbr'f T T" grounds it was not 

possible for him to recommend it. 


'I'Jic Services 


MEDICAL DIRECTOR-GENERAL R.N. 
SiirRcon Ro.'ir-.\dniiral' Rcgirlnhl St. G. S. Bond, C.^, 

M. B.. C.M., F.R.C.P., F.R.C.S.Ed., has been appoint^ 
lo .succeed Surgeon Vice-Adniind Sir- Arthur Gaskell, 
IC.C.n., F.R.C.S., as Medical Director-General ol the 

N. avy, Oh July 1st. 

HONORARY SURGEON .•^ND FHVSICl.AN TO 
THE KING 

Major-General II. Boulton. C.B., C-B.E .I.M.S has been 
appointed Hoiiornn- Surgeon to the King, Mce Ma)or- 
Gem-rnl F. H. G. Hutchinson. C.I.E., I.M.S.fret.) . Md 
Colonel. C. W. F. Jlelvillc. Honorart- Physician to IK. 
Majesty, in succession lo Brevet Colonel S. 
Christophers, C.I.E., I.M.S.(ret.). 


INDIAN MEDtCAL SER\TCE DINNER 
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really an underdog at all, but only prclending to be, and 
then there was a danger that he might enlist Acland's 
generous iinpnlses ol protection. This did happen some- 
times, and resulted in strained relations between some 
very good friends. There are possibly even Government 
officials who might tell grievous tales of what they 
suffered at Acland’s hands in his defence of dissatisfied 
pensioners or e.v-soldiers, and it is doubtful if even Govern- 
ment officials were guilty of all the obstinacy with which 
Acland was inclined to credit them in his narration of his 
victory. But no picture of Acland would be honest, imich 
less complete, if no mention were made of this element 
of contentiousness in his nature. There was nothing dour 
about it, and he certainly never bore malice. It was just 
an aspect of his quixotism. 

Acland’s professional life was .spent chieily at St. 
Thomas's and Brompton. Ilis interests, of course, were 
mainly centred about pulmonary tubercular ilisease, and 
in this domain he became a recognized authority. He w.as 
immensely popular with his students at St. Thomas’s, 
and formed a lifelong friendship with many of them. 
But as a teacher he fell short of complete success, in spite 
of the infinite pains he took ; thi.s was due, probably, to 
a certain lack of concentration and jicrspective whicli he 
was never able to overcome. 

Ill thc-se remarks Acland has been described as if he 
belonged solely to St. Thoin.as’.s among th'e te.acliing 
hospitals. And so in the strict .sense he did. But he 
might al.so he quoted as an e.xanqile of the old tie that 
hinds together St. Thomas's and Guy’s. He had an 
iutunstt admiiatiou (or, ami fritmlslup with, Sir William 
Gull, the great Guy’s physician. Me edited his works, 
and Gull's only daughter became his wife. The union 
was an ideal one, and when it was sundered by iteath 
two years ago the light went out of his life for ever. 
Ko words can expre.ss the beautiful devotion with which 
ho unflaggingly tended her through the many weary years 
of her illness. 

Acland was a profoundly reh’gioii.s man. not only in the 
sen.se that he maintained religious observances in his 
house, but as describing the warp and woof of his thought. 
He accepted the doctrines of religion with a childlike 
simplicity, which never faltered and never called for the 
buttress of an argument. 

He changed verj- little with the process of time. Even 
after his wife's death, when he was a sad man waiting 
for the end, he still kept on a mask of jollity, though 
tears were never far from the laugh that rang out as an 
echo of the past. 


Mr. Hkn'ry PnticY T)i;an. consulting surgeon to the 
London Hospital and the Queen’.s Ho.spital for Children, 
died at his home in Bedford P.ark, Loudon, on April 14tU, 
at the age of 6G. A son of the late Henry Dean of 
^^sary Gardens. S.W., he was born on September 19lb, 
1864, and studied medicine at University College London 
where he had a brilliant student career, winning a schol ir- 
ship and gold medal in physiology and surgerv, and an 
exhibition and gold medal in anatomy. He 'graduated 
B.Sc.Lond. m 1884 M.B. and B.S. with honours in 18SS 

and the Fellowship of the 

years as assistant surgeon and surueon tn « 

Hospital for Children," Hac^VS"" He was fed 
assistant surgeon to the London Hospital and Wchcr ol 

fuU surgeon^ 909 • 
wLn b' 1 the active staff of the hospital Tn lOIS,' 

I T 'J, as appointed consulting surgeon. Mr. Be-iii was 
elected a Fellow of University College, London, in J890. 


ri.i.iAM Ghav of West Hartlepool died on 
April 15th at the age of fiO, after several years of 
indifferent health. He was educated at Blairlodge and the 
University of Edinburgli, graduating .M.B., C.M. in 1892, 
and M.D. with lionotirs in 1896. Almost the whole of 
his working life was spent in general practice at West 
Hartlepool, During the w.ar he acted a.s civilian medical 
officer to the 3rd Yorks and other regiment.s, and was 
iiftt-nvatds recruiting medical officer and ch.iirman of the 
local pensions mediad board. When the Cameron 
Hosjiital was opened at West Hartlepool in 190.5, Dr. 
Gray was appointed honorary surgeon, and the cstabli.sh- 
inenl of an ortliopaedic department was largely due to his 
efforts. For more than thirty years he gave first-aid 
lectures to tnilwaymen and others, and often acted as 
judge in ainbuinnee competitions. In recognition of his 
work in this field he was made an officer of the Order of 
St. John of Jenisalem in England. 


Mcdico-Lcgal 


PACK LBIT IN' ABDOMKN' AFTEK OPERATION' 
acainst VrnnicT or " XroLiorNcE ” 

In llw Court Ixitds Justicf'S Scruttou, Orfet, 

and SIcssiT. on April 15th am! following dar's, the appeal 
uas heard of Dr. John Dunlop of Al>erc;im. Newport. Mon., 
from a verdict and jiidgcnv^nt again.^t him in an action tried 
by Mr. JiKlice Dmnson and a sp<*cial jur>' at the last 
siiro|»shire Asslres. The action, which was brought under 
Ix»rd Canij)l>rll*s Act, wa.s by Mrs. James, widow of an 
as^istant hank manager, who alleged negligence against Dr. 
Dunlop during an oj>cmtion on her husband, as the result of 
which a surgical pack wa** left in his body, necessitating a 
iurlluT operation three months later, hi? death following 
within a few dav^. The jnr\' found negligence proved, and 
.i\var<loa the widow £1,500,* with £500 for her child, und 
£100 speci.i! damages. Against This verdict Dr. Dunlop now 
apiH-alfd, pleading that it w.as against the weight of eWdence, 
and asked for a nexv trial. 

Tlic apjvdlant. Dr. Dunlop, was represented by Mr. Stuart 
Hwan. K.C.. the Uon. Sir R. W, Coventry'. ICC., and Mr- 
il. K. Dickens, instmcli'd by Messrs. Hempson. acting on 
Mialf of the .Mi^tlical Defence Union. Mrs. James 'va^s jpre- 
seiited J>y Mr. J. \V. Morris and Mr. Gilbert Gnffiths. 
instructed hv Mr. ^I.ilwvn Jenkins. 

Mr. Ftnarl Bevaa said that the operation, which vas 
iiitcmlcl for nmovwl of the g.iIl-bl.Kider (though ■» ‘he 
.•vent onlv a mmibcr of gall-stones ucre 

on Uiccm'lKr llth, I92S. .it a voinntarc- hospital, .^hf lut.ent 
„-mai,i«I ill. and on March 2nth. 1929, he having «t„med 
home in the meanlime. a second ojH-ration was P<’"d b> 
a Dr. Burrell, when the p-ack was Z 

,a fistula, from which the patient died on March ..7th. It 
was admitted that the pack was left in he bodi. but ne|^ 

and swabs as thev were removed. 

on which negligence was alleged ' ‘ l,y 

lived for three months in not ‘discovering from 

Dr. Dunlop, the debtor was embedded among 

the patients condition that t P , ti,e verdict was 

the intestines. _ On that ‘ ,j’ g^-arcelv have been otlier- 

in Dr Dunlop’s favour. attending the patient after 

wise, because other doc ^rs presence of any 

the operation, and to negligence 

foreign body. But on ® common and necessary 

was returned, although it 
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practice of all operating surgeons to leave the counting of 
packs and swabs to a nurse. 

Questions were asked by their lordships as to the size and 
number of the packs. Mr. Bevan said that the pack which 
had been buried (exhibited in court) was S inches by 
10 inches. Neither Dr. Dunlop nor a Dr. Sullivan, who had 
assisted hini,><ouId remember at this distance of time how 
manj' packs were used, but the general evidence was that the 
number of packs in an operation of this kind varied from 
three to five, and Professor Gamgee, who had given evidence 
for the defendant, put it as high as occasionally' seven or 
eight. The evidence showed that Dr. Dunlop, at the opera- 
tion, asked the question, *' Are all the swabs out? ** and hc^ 
heard a female voice answer " Yes," but he could not swear 
that it was the voice of the sister appointed to count the 
swabs. There were also in the theatre the matron, who was 
keeping count of the instruments, and two probationers, but 
their evidence was not defimte, and the swab sister was not 
called. She was a certificated nurse, and had worked lor 
Dr. Dunlop for eighteen months. To the question. Did 
defendant receive an assurance from the swab sister? the 
jury replicxl, " Evidence not satisfactory'." 

Lord Justice Greer: Is the surgeon not bound, when he 
extracts swabs or packs, before he receives any information 
from the nurse, to exercise reasonable care in sucli c.vfraction? 

Mr. Bevan: To take reasonable care, but not to probe 
under the intestines to find any swab that might be there. 

Is/>rd Justice Greer: It does'nut follow from the fact that 
there is somebody to check that he cannot be guilty of 
negligence m not getting them out. 

Mr. Bevan: If there were no system of counting, a search 
would have to be made which might endanger the life of the 
patient. 

Lord Justice Greer: If only three swabs were used the 
surgeon would know quite easily without a.<king the nurse 
whether all were out. These arc packs of very' large size. 

Mr. Bevan went on to say that some criticism had been 
made of the openiting doctors that they were negligent in 
using packs without tabs to which forceps were attached, but 
it appeared that there was in the medical profession a great 
difference of opinion as to the desimbility of this procedure, 
and Dr. Burrell, who gave evidence for the plaintiff, admitted 
that tabs were not an absolute safeguard. 

Lord Justice Greer: If the surgeon knew that be had 
put four swabs m and havl reason to think he had onlv 
taken three out, he would have to do something to find the 
fourth. 

Mr Bevan' He may start the operation with four, but in 
the course of the operation some are taken out and others 
put m The assistant surgeon may be also putting in 
packs. The number of packs could no more be remembered 
by the doctor than the number of pages of a brief by a 
barrister. 


Afur furthiT argument as to the possibility of the pack 
concealing UstU undtr the intestine. Lord Justice Scrutton 
said that what had evidtnllv puzzWd tlie jury was that this 
particular swab. ” after a Utile tnp. returned to its original 
home." for it was found by Dr. Burrell at approximately the 
plac< wht-rt' it h.ad been inserted. 

Sir Reginald Covenirv also addressed the court on behalf 
of Dr. Dunlop He ^ald that the sy-stem of checking the 
swab'' and packs w.is a niatter'which had been debated at 
medical meetings for years. If it was such an easy tiling 
to keeji count, whv had there liecn so much discussion upon 
it> It w<i' admuud by the experts that “ the undiscovered 
swab IS ilu bugb^^ar of abdominal surgery'." 


Lord Scrutton: I do not wish to sav anything ai>oi 

t\u- pro(i-Mon of medicine that I wouki not sav of the Rai 
bill 1" iNerv surgeon on everv' occasion carefuD I am sui 
that iv- rx counsel on evert' occasion is not. nor evert' iudef 
V.«u ..r. umg up a standard for the medical profession tha 
It c.in tu-vtr make n rai'siakc. 

S,r K Cny iurj- : They make cver>- endeavour to be careful 
L'TvI ju.iict . IcvK-r . In many dangerous oueritions ib 
sure. ' .n has to tie arteries. It is his business. 1 sappoif I 
r, 111 . nils r the number of arteries he has tied i 

Mr K Coveutn-: ffe is able to sec the arttrics. It i 
Wc..i.st of his duty to natch the arteries, stop bUediii 
and make the most carelui incisions, tliat he 
of the other task of counting swabs, which 
cntru^ted to the nurse. Supposing we did not carry out th 
system, would not the patient have n complaint against u 


Supposing Dr. Dunlop had refused to accept the word of the 
nurse, and the patient had died under the protractecl opera- 
tion. would not the widow have said, " You have a recog- 
nized practice in medicine which you did not follow "? 


The evidence with regard to the assurance given by* the 
nutse was read. Sir R. Coventry' said that only' one of the 
three doctors present at the operation was prepared to swear 
that the nurse answered in tlie afiirmative. Dr. Dunlop himself 
having said that he heard an affirmative answer in a female 
voice, though he could not swear that it was that of the 
nurse, but all four witnesses — the two surgeons, the anaes- 
thetist, and the matron attending to the instruments — agreed 
that the question was put, and the inference vxas that an 
answer was given. 

Mr. Morris made briefly' some submissions on behalf of the 
plaintiff. He said that a bodv of evidence bad been given in 
the court below as to the practice of surgeons in operations 
generally', but the onlv witness who confined his evidence 
to what was done in operations on the gall-bladder was Dr. 
Burrell, who gave evidence for the plaintiff. He also com- 
mented on the absence of ev'idence as to any' definite assurance 
from the nurse that the swabs were out. Evidently nobody 
—neither doctors nor nurses — had a clear recollection of what 
took place at this particular operation, and they spoke of 
things as having occurred because in cases of a similar kind 
it was usual for them to occur. 


Jutfgtwent : Appeal Dismissed 
Lord Justice Scrutton, in giving judgement, said that this 
was undoubtedly an important case for the parties and 
to some extent for the medical profession. The substantial 
question was the contention that the verdict, though there 
was some evidence, was so far against the weight of the 
whole evidence that the findings of the jury ought to be set 
aside and a new trial ordered. The test the court had to 
apply in such a case hod now been well established. Where 
there had been a jury the Court of Appeal was not exercising 
the same function ns when hearing an appeal from a judge. 
In the case of an appeal from a judge the court re-heard, and 
had to make up its mind what it would have done. But 
with a jury the question was quite different. The jury' w^xs 
the tribunal which had to come to a conclusion if there w'as 
evidence on which it could rensonabK' do so. It was no 
ground for setting aside the verdict of a jury that the Court 
of xVppeal thought that it might have come to a different 
conclusion. It could only interfere if, on the whole evidence, 
the verdict was such that a reasonable jury ought not to have 
arrived at it. ^ It must be very' nearly a peri'erse verdict, in 
the language of Lord Selborne. before the Court of Appeal 
interfered. No fault could be found with the way in which 
the learned judge (Mr. Justice Branson) had summed up the 
case to the jury' . He had explained to them that doctors did 
not guarantee success in operatious. and he had explained 
the measure of care and skill which a doctor owed to his 
patient, not such skill as the most eminent man in the 
profession would show, but the ordinary* average skill of 
a practitioner trained in the profession Jjc undertook. Lord 
Justice Scrutton continued: 


" A weli-recognized operation was carried out. It was an 
essential^ part^ of the operation to wait off 'the gall-bladder 
by' the insertion of -certain crumpled-up pieces of towelling, 
or sometimes of gauze. Usuallv the wall would be made of 
three bundles of such materinf. It is quite clear that tlic 
only person who puts those things in and selects the place 
where they, shall be is the doctor. He puts in not a large 
namber, but gc-neraUy three. Any jut;,- v.ould be impresstd 
by the substantial character of a cnimpk*d-up piece of towel- 
ling. It is a set part of the operation for the doctor, and the 
doctor only', to take out the three or more big pads oi 
towelling he has put in. He must know where be has put 
them, and it is his business to take them out. The jury 
answered ' No ’ to the question ’ Did the defendant make 
such search in the wound as was xensonable and neo-ss^iry . 

Is that an answer which the jun.’ might not arrive at - 

ablv? My impression is that any jury who J,„clusiou 
towelling and seen the size ol it would come to the s 

case was t 
ot the o\*enition i 
the i«ry 


the perambulating 
There is the evidence given 


by Df- BurreU as to w 
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LETTERS, NOTES, AND ANSWERS 


Post-Graduate Course 

" G. J. L.’* was doing a post-graduate course during the 
months of April, May, and June of 1930, and then took 
up professional work. Can he deduct, in computing liis 
assessable income, the expenses, fees, )>ooks, Imvelling, etc., 
during the post-graduate course? 

V No. Those expenses were incurred in acquiring addi- 
tional professional knowledge, and represent essentially an 
outlay of capital, and consequent!}' cannot be treated as 
expenses for income tax purposes. 

Discount on Prcpayvicnt of Income Tax 
*' I. 13. M.” inquires whether, in the event of income tax 
being paid before the due date any discount is allowed. 

%* The point is covered I)y S<*ction 159 of the Income 
Tax Act of 1918, which provides that, as regards tax 
payable under Schedule D, an allowance can l>c claimed 
at the lime of payment at the rate of 1\ per cent, per 
annum for the period from the dale of payment to the 
due date. Thus, if £50 is due on Janiinr}* 1st, 19.31, and 
is paid on December 1st, 19!I0, discount can then be ebimed 
to the extent of 2s. Id. 

Appointment : Travelling Expenses 
" O. C. D." Ijohls n public appointment wliich neci-sMlali-s 
a good deal of travelling, and he is cdlowed 5d. per mile 
by the local authority " for certain joiimey.s." lie regards 
tliis as covering the running cost, but not the depnckitioii 
of the car. Can he claim an allowance for income tax 
purposes? 

%• Yes, provided that he can show that the use of a car 
of the Iiorsc-power and grade employed is necessary for the 
carrying out of the duties, and also that the 5d. per mile 
docs not cover depreciation. (In computing the depreciation 
regard would have to be hatl to the cxlenl to which the 
car is used for private pur|>oses.) In view of other cases 
which have come to our notice, however, we fear that the 
local authority in awarding .an allowance of 5d. per mile 
may have reckoned that that would cover reasonable depre- 
ciation by wear and tear ; if so, it will |>crhap3 l>c difTicult 
' to persuade another authority — that is, the District Com- 
missioners of Ta.xcs— that that allowance w.as inadequate. 


LETTERS, NOTES, ETC, 

Incubation Period of Measles 

Dr. T. W. SruiXGTiiORPK (late senior physician to the 
Melbourne Hospital) writes: Those interested in the incuba- 
tion period of measles (as referred to in Ilut Journal of 
January 3rd and 10th) may be glad to note my experience 
when in charge of an emigrant ship to Australia in 1884. 
On leaving Plymouth we had some ninety children on 
board, many of whom had " colds in the head.” Ton d.ays 
out, a child was found to be developing the cliaracteristic 
rash. Of course, immediate isolation and fumigation did 
not prevent a spread. Eoiirtccn days later, however, we 
had ten eases, apparently from this one source. A fort- 
night later we had some twenty more, and all the rest of 
the voyage (eighty-throe days) cases cverywlicrc, in all 
sections of the boat. Thus the natural incubation period 
of measles would seem to be fourteen days at least. As 
regards German measles, the incubation period is given in 
Usler as usually fourteen to twenty-one days, but 
varying from one to twenty-eight,” and in Anders ns 
trom ten to Iwenty-onc.” In an epidemic in wdneh I 
was able to obtain fairly similar precision I found 
undoubted cases in which the incubation period seemed to 
have been not less than twenty-one days. 

Amidopyrin In Measles 

Dr. T. Fires (Angers, France) writes; Having followed flic 

Sough?'’ l'“‘'l'r"two' cl° 

of the dnm^in some specific action 

aspirin w<-rp rrlvf-n* cases in which quinine and 

The other temperature remained unaffected, 

cornmpnf whole epidemic called for no 

comment and seemed unadccled, though the constitutional 


disturbance wa.s by no means great. This, however, may 
be because the eases were mild, though in all of them 
the temperature was considerably raised. An unlucky 
coincidence in the same school during the measles epidemic 
was the following ease: 

A girl complained of malaise, with a temperature of 102.2®. As 
nw-asles could not be definitely diaRnosed she was isolated, and 
next devtlojicd a painful throat. The tonsils were verj' much 
enlarged and congestc<I, presenting a .deep violet discoloration. 
Aiitiscptic gardes were used frequently, and the congested pic- 
fcnting jiarts began to slbugh, when Vincent's angina was dia- 
giio<e<l and confirmed by rnicro^opical examination on the fourth 
d.iy of the ilhu'ss. The consultant, however, in view of tlic fact 
th.at dipjitheria was present in the locality, took a swab the 
next morning, by which time the wliolc aspect of the thrait 
had cliangeil, and the uvula was deeply involved in the sloughing 
I»roces5. 'the swab prove<^l intensely positive for the Klebs- 
I^-ffitr Ij.acillus, and antidiphthcritic serum was at once given.' 
'J’hcfc lia<l been no glandubir involvement up to this, and the 
patient is (l(»ing well. 

TTic rapid development of the disease in this ease may have 
lietii due to a sudden decrease in the general resistance of 
the p.itielit. 

H.aematocolpos In a Woman of 43 
Dr. n. P. Dawso.v (Grantham, Lines) vTites: Lately several 
(Xis/.-.s of diseases occurring at unusual apes have been 
reported in the iJritish Medical Journal. Po<:«ibly the follow- 
ing may lx? of interest, Iwlh on account of the age of the 
. p.'ilient and of the somewhat unusual s}'mptom5. ilfiss .A.; 
aged 43, came up to St. Thomas’s Hospital in 1914 at 
tiie time when I was house-physician to Dr. Walter Tate. 
Slie w.as sufTering from acute retention of urine and much 
pain. There had’ been slight difficulty with micturition for 
nl)out two years. On aUlominal e.xamination I found 
' .a cystic tumour rising out of the pelvis and extending 
upwards to one inch above the umbilicus, and at the 
summit of this, but just to the left side, a small, harder 
maxs could l>c hit (the uterus). On’x'nginal examinatioa 
a bulging membrane was present, pink in colour, except at 
the centre, wJicrc it had a bluish tinge; At operation 
31 pint.s of dark reddish blood fiowed out, together ^y^th 
a'frw clots. The last part of the fluid was a dirty ycllovnsh- 
bfown, as if mixed with pus. On vaginal examination after 
operation the cer\-Lx could felt, and admitted a finger-tip. 
.The uterus was slightly cnLirgwl, probably showing a yey 
early haematometra. At no time had there been a 
and the patient abo stated tliat one of her sistcre had 
only a small period about ever}’ two years. 

Cornu Cutancum 

Dr. T H.' Cnozinn (Belfast) wTites: Dr. F. H. Unwin's 
■ I’ettir- in’ the Journal of Aprif 4th (p. 

very nincli. i I came across a fine specimen of comu 
inTbe ivar.-s of the 

: weehs aco. Tlic patient leas a woman oi 60 jeais, ana 

The firtf noticed the pron-th about 

ably tlic growth commenced as a wart in this case. 

A "Service Week” for Motor Cars 

Messrs. Mann ^?surance Age?^?’ are fSging 

engineers to ‘1'“ April 27tb. when experts' 

a series of " service weeks, from Apn^2/u 

will bo at senace of 

request, inspect, ‘ "free of charge. The 'first 

nc.xion with any j^sts from April- 27th 

Service Depot, Church Street, ^ 

sMoom ara'nondnM cha^. 'vW'e a doctor’s car is being 
repaired. 

Notifications of offices va^nt a't'hSpiftls, 

and of vacant resident and "Pg, 55 _ gg, 57, 60, and 

will be found and adv'ertisenicnts as to 

6! of our ndvertisement colmnns. pages 

partnerships, assistantsinps, 

58 and 59. nosts notified in the advertise- 

A short summary M ^,ppie,neiit at page Io9. 

ment columns appears m tn yr 
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EPITOME OF CURRENT MEDICAL LITERATURE 


Medicine 


388 Myop:itKva Infraspinata 

G. WiLTROp [UgesJirift for Laeger, February 12th, 1931, 
p. 157) has in the course of several years examined about 
600 patients suffering from a condition he calls “ myo- 
pathia infraspinata." Most of his patients were males 
between the ages of 30 and 50, who, while at work, felt 
pain in the shoulder, most frequently the right shoulder. 
This pain began quite suddenly, was often intense, and 
sometimes radiated out to the fingers. Rest and band- 
aging had, as a rule, little effect, and the pain rvas often 
worse at night. The pain kept the joint immobilized, 
often at a higher level than the other shoulder. The 
upper arm was held to the side, active mor'ements about 
the joint could not be carried out, and passive movements 
were at first hindered by the muscular spasm, which 
juelded somewhat to a few minutes’ massage. The range 
of movement about the joint was then so wide that disease 
of the joint itself could be eliminated. Normal sensation 
and reflexes were retained. On palpation, tenderness was 
demonstrable in the infraspinatus muscle, most frequently 
in its upper median portion. The pain evoked by this 
pressure resembled the spontaneous pain of which the 
patient had complained, and often radiated to the lingers. 
This condition, which nearly always clears up with 
massage, is in the author’s opinion due to muscular 
hyperiunction. The diagnosis is easily made, and the 
examination is best conducted while the patient lies on 
his abdomen with his hands under his forehead or hanging 
down bv his sides. 


otitis media who had diphtheria bacilli in the discharge. 
(3) Both of these chronic carriers were allowed to mix 
freely with the 60 children in another department who 
had been immunized, but no more cases of diphtheria 
occurred. As the result of clinical experience and control 
Schick tests, the author concludes that the duration of 
immunity is more than two years, and probably consider- 
ably more. In children below the age of 7 the injections 
of anatoxin caused little or no reaction. 

391 Measles Meningitis 

M. Lioret [Tlicse de Paris, 1930, No. 484) records 10 case.s, 
two of which are original, in patients aged from 3 to 40, 
in whom measles was complicated by meningitis. His 
conclusions are as follows. Apart from local causes, 
especially otitis, meningitis is a rare complication of 
measles. It is most likely to occur when tie eruption 
is beginning to fade, and is accompanied by rise of 
temperature and constitutional disturbance, but without 
signs of severe involvement of the nervous system. The 
cerebro-spinal fluid shows a mononuclear reaction; the 
lymphocytes often predominate, suggesting the presence of 
tuberculous meningitis, although all the laboratory investi- 
gations are negative. This form of measles meningitis 
disappears rapidly and has no sequels. It resembles the 
meningitis found in numerous infectious diseases, such as 
scarlet fever, mumps, and herpes, in its mode of onset, 
and clinical and laboratory signs. The etiologj- is un- 
certain, but it is reasonable to attribute the condib’on to 
the measles virus. 


3S9 Estimation of the Firquet Reaction 

J. Leikvam {Norsk Mag. f. Laegevid., March, 1931, 
p. 2511 made comparative observations on 2,500 Pirqnet 
reactions at the end of twenty-four, forty-eight, and i 
seventy-two hours, with the foUorving results. A positive ^ 
reaction showed a marked tendency to remain the same 
or to increase up to the third day, whereas the non- 
specific reaction disappeared in the course of the second 
or third day. Of 160 papules with a diameter of 1 to 
5 ram. and more, twenty-four hours after injection of the 
tuberculin, 122 had already disappeared by the third 
day. -As only about 4 per cent, of the reactions which 
are negative seventy-two hours after the first Pirquet test 
become positive after the test has been repeated, Leikvam 
concludes that these transient reactions, which contribute 
72 per cent, of the papules appearing on the first day. 
are false, non-specific reactions. He considers that 
Froheh's estimate of 84 per cent, positive Pirquet reactions 
among school children in the lowest classes should be 
reduced to 24 per cent,, since Froiich probably regarded 
the non-specific reactions as positive. Late reactions 
first appearing on the second or third day, or cases which 
require repetition of the test before tliey become positive, 
ar< freqiii nt ,it all ages. 


390 Control of Diphtheria in Institutions 
C iPiKf. lilt’d. Wach., Fcbriiarv 20th, 1931, 

p. .124 1 records the results of immunization against 
diphtheri.i with Ramon’s anatoxin in a large children's 
home, and m .m institution for the mentally defident 
durim; a p. nod of tiro years. The results were regarded 
as i.ii mir.iblc, on tile folloiring grounds. (I) In the 
cfiddri n s home, where all the Schick-positive inmates 
h,\d bet n previously immunized, four carriers were allowed 
to mix h''-''-;iy,«4th the others for a whole month n-rthout 
anv cast- of diphthena arising. (2) In an isolated depart- 
nu iit of the home hvo cases of diphtheria occurred nine 
mon s aft^r the itrununtzation had been carried out. 
till' department at that time contained 58 immunized 
and 6 uon-mimunized children. The source ol inlectioii 
v*as lound to be two immunized children with suppurativt 


Surgery 


392 Cholecystectomy without Drainage 

G. COTTE and H. Rouaxd {Rev. dc Chir., January, 1931, 
p. 1) discuss the advantages of cholecystectomy witliout 
drainage in certain cases. It is only advisable when there 
are no adhesions behceen the gall-bladder and colon or 
duodenum, when haemorrhage is slight, and when peri- 
vesicular suppuration is not present. In relatively simple 
cases, and those in which it has been possible to preserr-e 
sufficient peritoneal covering to peritonize the bed of the 
gall-bladder and to the stump of the cystic duct, 

ideal cholecystectomy is the operation of choice. This 
obviates the employment of any form of drain, the 
removal of which may he very painful and may break 
down adhesions, thus causing peritoneal or general infec- 
tion. A case is mentioned in which secondary' haemor- 
I rhage of the cystic artery occurred when the gauze drain 
I 'ras removed, and carrsed the death of the patient. Con- 
valescence after an ideal cholecystectomy is also shortened, 
and post-operative adhesions and hernia are less likely’ 
to occur. Twenty-two cases of cholecystectomy were so 
treated in the tivo years under reriew, and in ex’erj’ case 
a good and speedy recovery was made. In eleven cases 
the operation was for gall-stones, in the remaining eleven 
for pain in the gall-bladder region and chronic chole- 
cystitis with tro stone formation. Operation was in most 
cases carried out . under spinal anaesthesia through a 
Sprengel’s transverse incision. 


393 Early Signs of Cancer of the Tongue 
tv. F. M.acFee (riimals of Surgery, February, 1931, p. 481) 
finds that cancer of tlie tongue is in 20 per cent, of the 
cases anatomically situated so as to escape early detection. 
Moreover, it is frequently symptomless, or associated 'ritp 
indirect and consequently misleading to 

abdominal pain may result from the referring of 
other areas of the vagal distribution. One o thinks, 

most consistent symptoms of Ungual canMr . gjttiated 
in or about the ear. «;hen the also be 


pain 


in the posterior half of the tongue. 
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of food froin UM''tecUr”°iis"if tiislodgiiif,' particlos 

mcnt of muscif by funiowr ti4uc 

of the motor iierecs, vV oiieer * involveim-nl 

tongue Juis been reported proh^ >» ti>i- 

nerve distnrb.jncc, inter \vrmWn ' ‘opting seiison- 
Psiti in the tongne ilseif \2 r? '"f''"'" 
appc.nr the condition has ,Wnj I l 
an opcr.ation cnn be of' am i ^ rm 
symptoms noted bv jMacFee -.r,.'- ,i, ■ PossiljJy early 
to the side of tlie lesitm- •' i- t *''’';'*'on of the tongiie 
flattening, or otlier tvicience 'of' ' ''"’’'"’f f»r'-orvi«g. 
membrane; a defect in s|>eech-\ ’ ■ I"-' ""noiis 

snporficial part of .an infdtm tb.o r?, '""■=1 

tion; and enlarged Ivmnh-i'ii,- h ”!' '"diira- 

sign, but oven tlici’t h'iands in the neck — a later 

il’.an lingn.al cancer. Tin' <-ai.ses other 
ulcerated or imlnniled area is dis' ■■>.s an 

a correct diagnosis must be made rai l'n"' '""tP"- 

may become bopeless. mpidly, or the condition 
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394 Surgical Treatment of Grave*’* Ditra.^ 

A. Tuonu, (iVord. ;V,Y/ rj,h/,rbb K r 
traces the marked declim in 7) ’ ' ‘ '’’■‘'■'p-. Iflfll. p. 129) 
Graves's dise.ase in (be past fler7i "'’ttalion morlalitv of 
treatment modified aremdino o, '• e 7'^''^"’ P"'Par;\torv 
damtion of sneh rmuo”- ''<■'<'5. The 

the degree of toxieitv in each c- s'7'"^ flepend on 

lasted frotn Six twfis n i 7 7 ® it 

toxicosis patients orierio f i Of 45.9 tbvro- 

ar 4.5 per 7nt d,7l h 7,"" '■''‘"'‘r'' '‘'>'1 l!>3n 32 

the earlier part of this perior77' "•’‘'''ation. In' 

were ,04 patient; ,;77 7om77r''’^ >Ka’-thcrc 

cotmex.on with the oper.ation „ ^'h m 

period— from 192.5 to^ tO'lo—ii.J ' 7 f'"'! this 

of whom (onlv .'i..'! per cc n^d d .Patients ,2 

oi>crntion. The best ojKralive r u with the 

19119 with .a series of ,0 . 'i'"'' «l>'ained i„ 

As for the late results the fatVof"m 7' '■ ‘'''.aths. 

oporaled on between 1919 an i Patient.s 

ascertained. Com, le e 7.1 could not 

(withpersiBto..ie.xm'b\bl ^“ncss for work ' 

m oI per cent., a,/,! cotmiete fiV, I '"’ ’'*'^''''''•'■'1 
removal of .all the .svinnlom' • 7 .'’ "''‘hont 

d per cent, the patients' were e't,r"’t '/ I'' 

work; m , j„.r cent, thev wil k b't 7 
per cent, they had rldansl in 7 and i„ 

of ijy/jotiiyrofciisrn and iinritln'r/ i V* '^i 

extensive hiiater.al resluon 'i, following 

less mdical in his olralions ' 1 , ‘‘''’’"c '■'“e Iwen 

1 abont^a.s lari' as i ‘‘ P'''Ce 

of the iiccl:. ^ ■ a v.,ilnut, on each side 


•on .at the .symM,y”iJ tin separ^. 

I osilion IS not obCamed A h J P'^^'^ct anatomical re- 
« ■^..a ly Mtmcient sSorl 7 f; 7 J"?‘’>c;,.k tight, 
of Wishner and .Mayer in 17 procedure 

<l‘ 0 «Kht by Sever to be v 

could be employed. 


Therapeutics 


397 

I. A. SIXTOV n 7"''“"'*"* of Malari, 

'los-ages and the duration of tre7 / 
prolonging treatment the per7an '7'’^ J3v 

mcrea.sed, but the incmase'l t !•« 

fo the diimtioii of treatment 1 7 proportional 

f(niiuric jjiven. Mormiv'r ^ amount of 

(lent rnre folloiv the administraf'^'^'^'l- “'7 
of fiutnine; ,be contimied u7 of i" 
periods mar-, however t.n... i ^ °''cr long 

Wen prolong the disease ' t'i effects, and may 

been found to be '(olrains 7 dose 1ms 

period (one week) shonW ^''cl’ <5 dos-age for a short 

fre,--!. n'alall VttfLtl -f " ™ P" °f 

•s rel.ained and nbenrhef "in '/ 

Pl>. 845 and K,55) on '„>V,7n fullwr paper.? (ibid., 
dise.ase <axert<V,nl,,7e, "" *7 ‘'“ration of the 

•ionship of season' to the “"‘1 tho rela- 

tlwrc is m. c?.71' n o7 7 if ?“>tcn considei^ that 
in the strain or viruleur . of ^ c-jastence of variations 
lufav n /J, , "7 ^ Jnnianal p.amsites other than 

mav ho* »'/i "j provable timt iJie relapse rates 

l.eci iTv ^7 '? .“frao.splieric tempemtiue, and 


7“n Dislocation 

P- .IGS) stales that the*/ Pebriiarr- 27lh joni 

m made dilhcnU b'- thl/aerdil^"'^' ‘1'“ n'ddr’ 
mere “ “'Ivanla-e ovl it' ^ f>''''str°cnemiu.s, 

mcrease the backwarri di7, ., •'•"tagonist.s, tends to 
r7dnc7 “raintll^; 'of foot .and to 

eral H’riters 


Th.-^r 4 . t-*.vtenc] nn : 

This technique lias been r,7^ ^ middle at 
.on orthopaedics bm 7, mended by sev 

separation of thp several cabt-s <-f‘ / 

suturing or wirint^ pubis; in 

^VislintT and Mafr V'as nprf these 

that cons74bl7“' «'ith Timm the 

and that Vn 7 "’““sures should 7: 7 '’Sieves 

-»;r =s 


398 Ren.al ComplicRtion* of Bbmulh Therapy 
anaJf”''f’ "tip 1911. P- 221) says that 

i.Sritis7s’no7'’7"n"‘‘'‘‘ 'ic'^'r'cntal into.xi-cations 
to.nrZ 7 .7 "'"V'*''"-' bisra'flP. and prefen 

meiif •'• mi ’’‘'•’■'i, complications during bismutli treat- 
7e „ole.77' fnictioiual renal troubles finis described 
PoK-nrt ■ and sedimenhary nephrosis. 

• oivuna IS a natural consequence of bismuth treatment, 

fo ^7^:’‘^ "" S'g“'f‘cancc; oliguri.a occasionally 

tollous. howcvir, ami must be regarded as .a sign of 


hJZ'"' fle regarded as .a sign of 

.IC IICJ trouble. Albuminuria is the first sign of cell 
laiipiie, epithelial desquamation ensues later, .and this 
cans tor iiKcrniiifion of Ircatment. The author adds the 
pnictic,-,. hint that in successive periods of treatment the 
nasal drug should be varied; the prolonged Employment 
ot tnsimith fatigues the kidneys, and a temporarj. change 
■'‘crc'iic suggested in order to give them 

399 Treatment of Diphtheria Carriers 

It. Wahl {Di’iil. mrd. Il oc/i.. Febniarj' Itith, 1931, p, 276) 
the results of .r-ray treatment of a number of 
jria carriers, many of whom were old and resistant 
cases. Tlireo positive sw^^^e t — _n 


*iucv pvi»iuYe swaos iiaa oeen oDtaineci from all 
the ca.se.s before treatment, and, according to the localiza- 

throat was .r-rayed, the 

-,f - ~i-;_ iA._— * j 


ucit/tc ueauiiei 

t/oii of the bacteria, the nose ui uiroat was .r-ra 3 'ca, tut 
initial dose being 30 per cent, of a skin er}i;hema dose, 
followed later by applications of 10 per cent. The tonsil 
was treated by directing the mys through the skin of the 
neck, ill the region of the angle of the jaw. In all, 136 
cases were treated (1 streptococcal, 2 meningococcal, and 
the rest diphtheria); 105 were negative after the first 
treatment, 2S after tlie second, and 3 after the third. 
Thus all patients except one were cured b 3 ' three applica- 
tions or less. The interval between the applications was 
about a week, swabs being taken about live or six days 
after each, since it was found that swabs taken directly 
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alter Treatment are sEll positive. This fact, and the 
observation of others that cultures of dipiitheria barilU 
cannot be sterilized by the direct applic.ition of x rays, 
suggests that the results of treatment are due to an effect 
on the tissues, and not on tlie organisms themselves. 

4C0 Locjl Treatment of Leprosy with Chnulmoogra Oil 
T. J. Dimitry (.dnici-. Jottrn. Trap. Med.. January, 1931, 
p. 6.5) has been successfully treating the eyes and nas.al 
cavities in leprosy with instiilations of chaulmoogra oil. 
cither pure or diluted with olive oil. The greatest im- 
provement followed the use of the oil, either pure or 
diluted, by means of atomization into the nasal cavities. 
The author is now trying the pure ethyl ester " chaul- 
mestroi.” and finds it less painful than the pure oil, 
though its administration is followed by a burning sens.a- 
tion — never very great — which lasts about half an hour. 
Dimitrv' emphasizes the importance of carefully investi- 
gating the nasal passages and sinuses in leprosj' on tlie 
ground that these cavities harbour the cause of the 
repeated attacks of inflammation in the eyes, and of the 
persistent nature of the disease generally in the body. 
Atomization of chaulmoogrt oil or of its deri\-atives can 
well be combined with the oral or hypodermic method 
of aclmimstratiow now in general nse. 


Dermatology 


401 Parakeratoses of the Ends of the Fingers 
R. Saboirai’D dc Derm, et de Syph.. February, 

1931, p. 206) describes a parakeratosis of the ends of the 
fingers; of slow and recurring evolution, it is streptococcal 
in origin, and supervenes after a whitlow. This lesion, 
formerly confused with the eczemas, is often mistaken for 
a mycosis, which it much resembles. The tiro conditions 
may be differentiated by the following points. A para- 
keratosis has an antecedent history of whitlow, and is 
much more frequent on the fingers than on the toes. The 
centre of it is the end of the finger and edge of the nail, 
and it usually starts in the groove under the free border 
of the nail. Mycoses, common on the toes, may be recog- 
nized by a subungual yellow streak which, commencing 
at the free border of the nail, runs verticallv towards the 
matrix. Parakeratoses may become secondarily infected 
with staphylococci, and hence give mi.ved cultural growths 
The primary treatment of both conditions is a daily brisk 
friction with 1 per cent, iodized alcohol; an ointment 
should then be applied. Mycoses yield re.adily to a 
benzoic, salicylic, or cbrysophanic acid ointment. Para- 
keratoses heal much belter with an ointment of 1 in 30 
to i in 10 (or even stronger) coal tar. To facilitate 
removal of the black discoloration caused by the latter 
the fingers should be cleansed with a greasy substance 
before •^oap and w.rter is used. 


4Q2 . Cutaneous Calcinosis 

E. K. MsKiNEY and D. Bloom (.•irc/i. Derm, and Sv 
February, 1931, p 2-l.i) report a case of cutarii 
calciiuiMs, a liisease characterized by the presence 
c.iUarcou- tumours and plaques in the skiii and ■ 
1 iit.iiieous tissue Local and general forms e.vist, ilte ' 
including caicitwatuin in tumours, and bcin*' a pu 
local di-ea-e no! dependent on any general dfsturban 
Th. s,,.,„d torn., known as metastatic calcinosis, mav 
due (Ik pri-sencc ra the blood of excessive amou 
of c.i luni, resulting from bone destruction fhtpi 
osteon, Wl.t.s canes, or lymphatic leukaemia. 1 
o.ramuus tumours or plaques c-an- in size and consisfen 
tl.ev .lemually perforate the skin, .and dFcWe 

-MV the normal amount oTraldur b 'fin tfrac^sS 

The authors" tariff fS: 

thro.-,t ^infection ■^c-vere neDhriP^ ^ of preced 

disliirbnnrf'’ signs ol endoci 

and cidi-iiAn’n*' tumours were present in the i 
s faneous tissue of the hands, elbows, kn 


right buttock, and behind the right ear. The patient 
had a prominent jaw and nose, a senile facial e.xpression, 
a funnel-shaped chest, the female type of pubic hair 
growth, small testes, thin arm muscles, and a large lipoma 
beneath the left scapula. His intelligence was normal. 
A'-ray e.xamination of the chest revealed hilar shadows 
iri both lungs, witli a number of calcified glands and areas 
of infiltration in the loiver lobes. This case belonged to 
the group of metabolic general calcinosis, and the authors 
think that the preceding nephritis with confinement to 
bed for many weeks may have so disturbed the physico- 
chemical balance and solubility of the calcium in the 
blood as to have produced the condition. 

403 An Endocrine Factor in Acne 

B. Bloch (Brit. Journ. of Derm, and Syph., Februarv-, 
1931, p. 61) holds the view that acne in its first phase 
is a consequence of the physiological functioning of the 
sexual glands, analogous to that which is geiirralh- 
assumed for the development of the normal secondaiy- 
sexual features, such as the formation of terminal hair. 
.Acne, and particularly its basis the comedo, appears at a 
determined age, and is so widespread as to be regarded 
inevitably as a hormonal disease of the organism at the 
time of pwbcrly. Statistical evidence is given in support 
of these views, based on the examination of 4,191 children 
in Zurich. .Acne was found to attain its maximum in- 
cidence at the age of 17 in girls and at 18 in hoi's, the 
gravest cases beginning at about the age of 10 or 11, 
and being more serious in boys tlian in girls. Other 
supplementary evidence of a similar purport is cited. 

404 Gold Pigmenlnlion of the Skin 

L. Kove-Josseraxd, GatiI, CHARry, Josser.i.vd, and 
P. CiHLLERET (Bull. Sot. Franfaise de Derm, et de Syph , 
Januaiy-, 1931, p. 117) report the cases of three children 
suffering from pulmonarj' tuberculosis, treated continu- 
ously for two years or more with intravenous do.se.s of 
gold salts. In each case the skin of the face after about 
eighteen months began to show a violet-blue pigmenta- 
tion recalling the tint seen in argyrosis or in mild aniline 
poisoning. Only those parts of the skin constantly 
exposed to tlie light were affected — namely, the face and 
neck in a girl, and in two young boys pa'rts of the legs 
as well; otherwise there were no signs of intolerance or 
intoxication. The authors recall the great rarity of this 
condition, and suggest for it the name " cbrysocyanose ’’ 
as being more descriptive and more etymologically c.xact 
than '■ chryose," the term given to it by Ziramcrli and 
Lutz in a comp.irable case. 


Obstetrics and Gynaecology 

Endometrial Haemorrhage 

Belicvmg^ that the accepted methods of frcafmciit of 
irec^lnr uterine iiaemorrhage arc empirical and somewhat 
limited, G. Si;ito-v (d/erf. fourn. of Australia, Januar)- 
lOth, p. 34) has endeavoured to correlate the clinical 
histories of patients suifciing from this condition \rith 
the pathological findings. A short review of the func- 
tion of monstniafion and of its comparative and 
intrinsic physioJogj- is givun, together with the histo- 
Iog>' of the c 3 ;chc clianges in the ovaia^ and endo- 
metrium.^ Certain pathological entities of the uterus and 
endometrium which have been considered to underlie 
nterine haemorrhages are discussed; such are subinvolu- 
tion, metritis and endometritis, glandular hyperplasiza. 
and menstrual irregularities. The treatment of tljcse 
conditions is briefly outlined. Sutton states that, 
in bleeding due to retiiined products, fibroid 
cancer of the uterine body, irregular uterine Vh#* 


and often 


w. to 


latter class belong the metropatbics . .^“‘"hronK inter- 
js an infrequent condition, assoevated witn fxl>rosis 

stitial endometritis . tbe late result of ^ condition, 

uteri. Paraclimacteric fibrosis is only a rcianv ^ 
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and not indammalory in origin. So-callcd clironic .Mib- 
involntion is a inisconccplion; it. should he termed *' the 
parons nterns." Rone r)f the.se conditions usually causes 
uterine bleeding, though they may aggravate and prolong 
it. Before the incnopau.se the utcni,s .should be con- 
servatively treated, not only because of its gestational 
function, but also Irecause, (hie to its complex structure, 
it possesses an endocrine function and one relating to 
calcium economy. When haemorrhage is not due to 
malignancy or large fibroids, partial hysterectomy or 
myomectomy with ovarian conservation, and ,v-radiation 
of the thyroid gland, pituitary body, and sjilecn should 
1)0 considered. If these fail it may be necessary to procure 
the destruction of the endometrium by radium or surgical 
diathermy. ' - ■ 

40G Eclampsia 

A. C. Bi;ck (AViw Yorit SInIc Joiini. Mrd.. March 1st. 
1931, p. 274) reviews the sequels of eclamptic attacks in 
a series of 97 consecutive casc-s during the past sixteen 
years. In the first four years ol that period the treat- 
ment adopted was the prompt removal of the products 
of conception, followed by drastic eliminative measures 
designed to combat the toxaemia: the mortality was 25 
per cent. During the next four years neither interruption 
of pregnanev nor hastening of labour was attempted 
unic.ss there was some indication other than eclampsia, 
morphine in large doses and mild eliminative me.isures 
being relied upon: the results were much better. In the 
last eight years of the jicriod it was clearly recognized 
that eclamptic patients were so hypersensitive to cxieni.al 
stimuli that convulsions might be provoked by very 
slight irritation, such as the passage of a stomach tube, 
the insertion of a rectal tube, catheter, or hypodermic 
needle, or by blood pressure determinations. By 
avoiding all external stimuli ns far ns possible, placing 
the patient in a darkened room, and the routine early 
withdrawal of blood up to 1,000 c.cm. (unless contra- 
indicated by fall in blood pressure or rapid rise in pulse 
rate), and by the administration of i-grain do.scs of 
morphine hourly until the convulsions ceased or the 
respirations fell below 12, the mortality was reduced to 
G.3 per cent. Beck adds that .since no further convulsions 
occurred after early phlebotomy in 30 out of 40 cases, it 
seems probable that the lower mortality was largely due 
to this procedure. The foetal deaths were high throughout 
Uie period under review. 


407 Labour in the Elderly Prlmipara 

J. P. M.s.xwnr.i, and A. I. II. Woxc {China Mrd. Jonrn., 
February, 1931, p. 113) believe that there is no cl.ass oi 
case in which the obstetrician needs to exercise so much 
thought and care in planning labour as in primiparae ovei 
the ago of .35. They record a scries of 4(5 such paticiiLs seen 
in the course of nine years in a consecutive total of 2,220 
labour cases at the Peking Union Mcdicil College Ho.spital, 
and report that the length of labour w.as far greater than 
the time taken in the .average primipara. There were 
an .abnormal number of occipito-posterior presentations — 
roughly, one in three of the heacl presentations — .and the 
numbers of episiotomics and perineal repairs were much 
above the normal figure. Whereas the Caesarean section 
rate for the total of these patients w.as 4.9 per cent., in 
the elderly pnmiparac it was as high as 17.3 per cent 

IsTut'of th“i 4r“ the membranes was frequent: in 
13 out of the 4G cases this had occurred, and in most 
cases long before birth. Three Caesarean sections Zre 
performed owing to failure of the cervix to dilate and on 
Mch occasion great difficulty was e.xperienccd in detaching 
-.‘he^membranes. No forceps delivery was attempted on 
Sm which the cervix was not fully dilated, and the 
Nabour m these cases indicated primarv uterine 
^ „ one cause of the difficulties encountered From 
^"f'hadVo''‘"F "-ere obtained after the 

/before birth, similarly indicating primarv-- inertia 
t)ere is the hkelihood^of no furdfe? cSen bdng 

''that'^?h5s fail. for special 

' ■ be born alive and liealtliy. 



Pathology 

408 Excretion of Water and Salts from the Kidney 
I. Sci.vo.xr {rUnchim, r Tcrnfi. Sprrimcnl December 3ht, 
19.30, p. 4fi9) has studied the elimination ol water .and 
salts from the kidney after intravenous injections of 
isotonic solutions of sodium chloride. A .series of eighteen 
rabliits received into the right jugular vein, at the rate 
of 3 c.cm. per minute, amounts of isotonic salt solution 
(9,74 gna'ins per litre) ranging from 200 to (500 c.cm. per 
kilo cif body M'cight. The bladder was ligatured above the 
urethral orifice, and a gl.a.ss cannula introduced near the 
tipper end wa.s connected by riiliber tubing to a gradinated 
cylinder in which the urine .secreted was collected. 
Measurements were taken of the urine secreted during 
the injection, am] again after three hours' intcnaal. The 
total c.xcrctinn increased proportion.alh- to the .amount of 
.saline solution injected: the quantity excreted during the 
injection was .several tiines greater ivlicn large amounts 
were injected than when only small amounts were in- 
jected. 'flic total pcrceiiLage volume of water and the 
tot.al percentage amount of chloride secreted showed a 
parallel relation, both incrca.sing .as the amount of solution 
injected was increased, a result to be c.xpcctcd from the 
necessity of maintaining a constant o.smotic pressure of 
the blood and tissues. 


409 Etiology of G&ttric Ulcer 

Gastric ulcer occurs chiclly along the lesser curvature 
.and in the pyloric region ol the stomach, where the mucous 
njcmbrane secretes no acid but is exposed to the acid 
secretion formed by the body and greater curvature. It 
may therefore be due to an e.xccssivciy concentrated acid 
secretion, or to a failure of the mechanism much protects 
the cells. The parts of the stomach actually couccmcd 
in the secretion of .acid arc presumed to be better able 
to withsl.and its action. In order t^o demonstrate the 
truth of Uiis thcor>- P. Siedkrt {Dent. mcd. Woch 
March 6th, 1031, p. 399) has performed .a ^ “f®' 

fnllv controlled experiments on rats, and h.is conastotiy 
produced mulUplo gastric erosions by injecting 
Ihile the animals were f^^Ung. thus producing a pen erffil 
and undiluted secretion of acid. The J 

produced corresponded roughly _ "ith 
histamine injections, and some t^curaS 

hv starvation alone. The ulceration invariably TCCurreo 
ll.!at pS (If the rat’s stomach which does not secrete 
the .acid juice but is exposed to its action. 

410 Iniulinacmia in the Fat «nd Thin 

blood of 12 conslitutionall} L > cverv case the 

the mclhod of Dodds. He ^°>;"Xiras lower in fat than 

of functional insiifficiencj of the p^ 

411 Latent and Occult Tuh-s'-lo^ Infection of 

Bronchial Glands xrcov 

W, M. Cu.MJilxn, S. J. IM) e.xaniined 

{Jonrn. Path, 

histo!ogic.ally and bj P presence of 

bronchial glands of 108 cn . found in seven 

tubercle bacilli. These org.anisms ncrc_^I^ 

c.ascs, of which lour showed n isolated were 

tuberculous lesions. A>> j. jnfecrion had probably 

of the human type, T^Xr ' °oiitc Since in the selection 
occurred by the es showing evidence of acbve 

of suitable cadavers all cases s seven 

tuberculosis were exclucled, . (-^^,crculosis, though 

cases were all examples < . actively 

there is no dermite proof that the oac 
multiplying in tlie glands. 
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^^hat about taste? 

M any patients still believe innocently 
that the medicine must be bitter to be 
efficacious. 

Agarol Brand Compound the original 
mineral oil and agar-agar emulsion -with 
phenolphthaiein, is for that up to date genera- 
tion that wants its medicines in the proverbial 
" sugar coating.” 

No excuses are needed for its taste any 
more than for its effectiveness. Agarol 
Brand Compound is exceptionally palatable 
without arti&cial flavouring. It flotvs 
freely from the bottle, and can be mixed 
w'ith any liquid or soft food. 

Just enough mineral oil to carry unabsorb- 
able moisture to- the intestinal contents, keep 
them soft, and so make evacuation easy and 
painless. By gentle stimulation of peristalsis, 

Agarol Brand. Compound makes the result 
certain, and aids in re-establishing regular 
habits. 

AGAROL for Constipation 

brand compound JL 

FRANCIS NEWBERY & SONS, LTD., 31-33, Banner Street, London, E-C-l- 

Prtpared hy WILUAM R, WARIvER & CO., INC., Mamijacturiiiy Pharmachu Sin:c xS^e. 


One tablespoonfttl at bedtime 
— is the adult dose 

Final dedsfon on the 
true worth of Agarol 
Brand Compound rests 
with the physician. 
We will gladly send a 
liberal tjuantity with 
literature, for trial. 
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The “ARNOLD^ 

edestal Operation 


The “ARNOLD” 
OPERATION TABLE 

IS 

BRITISH MADE 

wUh 

BRITISH LABOUR 


IMPORTANT NOTICE. 
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r.i^ !«'. fontniD?. inaiiy i*Nolusivo 

UM'I vpry jnnctK'nl <»Mly 

tmni i!\o MnUois. Tlu*ic 

i-* n<» tabu* ’* ju.«l jjs 
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Af' ■ ^ 




The “ARNOLD" TABLE, with lithotomy supports, shoulder resis, and douching funnel. 
COMPLETE £49 . 10 , 0 Anaesthclic Screen £1.1.0 
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SALT’S Patent Kidney Belt, 
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SViould the appliance supplied 
not be acceptable to the patient, 
the Medical Man is fully pro- 
tected by our unique Guarantee. 


This Belt is designed in conjunction 
with eminent Medical Men and thus 
is anatomically correct. 

It affords general abdominal support, 
retaining the kidneys in their normal 
position — BUT this support is given 
without pressure ON the kidney. 

SALT’S 

Patent Kidney Belt 

can be made in materials and styles to 
suit the tastes of all patients. 

Descriptive Surgical Reference Books 
(embodying simple order forms), sent 
free on request to all qualified 
practitioners. 
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' An IMPROVED and MODIFIED 


Portable Traction Apparatus 


An exceedingly efficient and convenient apparatus 
for putting up in plaster tlie lower limbs or trunk; 
also when applj'ing bone plates or Parham and 
Martin's Bands to long bones of the lower extremity. 
Provides the more essential movements of expensive 
and bulky Orthopaedic tables at a fraction of the cost. 





Quickly adaptable for the foUozciug positions: 

Extension oF whole lower limbs. 

Movements about hip-joint : 

Abduction to any degree — • 
Hyperextension — Flexion-— 

Internal and External Rotation. 

Flexion of knee-joint. 

Inversion and Eversion of foot. 

SAVES BEDS IN HOSPITALS 

A limb may now be put up in plaster, the patient 
sent home and transported for subsequent treatment by 
ambulance. By thus freeing beds this new apparatus 

raves its cost 
many times over. 


Folds compactly 
for storage or tran- 
sit- in plj-Avood 
case 35 im X 1 5 in. 

X 1 1 in. 
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SUCCESSFULLY PRESCRIBED FOR MANY YEARS 



IN THE TREAT>ENT OF 

Skin Diseases, Rheumatism, Gout, Neurasthenic 
: : Conditions in Arthritic Subjects, Etc. : ; 

And ns n valuable addition to tbe Inunction TREATMENT OF SYPHILIS witK Mercury* 
EMPLOYED IN BATH AND TOILET BASIN. 

Possesses poscerful Antiseptic, Antiparasitic, and Antalgic piopcrtics. RELIEVES PAIN AND INTENSE ITCHING. 
Soothing and Sedative in effect. WITHOUT OBJECTIONABLE ODOUR; and does not blacken the bath enamel. 
pwTw 4 ^TT 1 C/T AO Recommended for the Skin and Hair. Especially useful in the treatment of 

OULrriAVtUA IjUAI Acne and Scborrhoea of the Scalp. Largely used in dermatological practice. 
In Boaes of J-doz. and 1-doz. BATH CHARGES. 2.doz. TOILET CHARGES, and i-doz. SOAP TABLETS. 

Snmlilrs and Literainrr on Adrrrl,-rd ont.j to t/.r Profosuon. 

THE S. P. CHARGES CO., Manufacturing Chemists, St. Helens, Lancs. 

“SULPHAQUA” U itocied ly the leading Wholeiale Hoatei in Canada.' Anttralla. New Zealand. Sontli Africa, India, U.S.A. 


m ^ m. M — ^ B j ior instantaneous relief of pain in 

DiSMENOL DYSMENORRHOBA 

In spasmodic D3’smenorrhoea the primary call is for the elimination of pain, and 
the physician has a valuable weapon in Dismenol Tablets, which are entirely 
free from narcotics. This product is a sure and safe sedative in nil cases of 
Dysmenorrhoeai possessing anti-spasmodic properties of a remarkable kind. A 
feeling of general well-being is substituted for the state of lassitude in tbe patient 

Please -write for samples and literature (also formula) to — 

ROBERTS & Co., 76, NEW BOND STREET, LONDON, W. I. 

* ^ PAcrmacien* to HJIf. the King. ■ 


“STERULES.” 

FOR HYPODERMIC, INTRAMUSCULAR AND 

intravenous use and for inhalation 

AMYL NITRITE “STERULES” are used In Angina • Pectoris, and 
threatened fainting and collapse, with success. 

The rLhts in the Trade 3Iark " Slerules " are' rigidly guarded. ComiHete List on request, 

W. MARTINDALE 12, New Cavendish Street, London, W.l 

Telegramt: Tit' 

.. MARTINDALE. CHEMIST. LO.VDO.V." LANGHAM 2440. 



Sold by Chemists 


cough 

treatment of whooping cough recognirea the 
Tir» patient out of doors oa much as posaible. 

at freq^nt i*rH r I digetUblc, nourishing, and given a little 

There are no specihes for this disease. In verj’ joung children drugs are 


administered >»tlh difficulty and are of uncertain eHcct. 
tr»i{r far d‘'jrrirfiV.» v- on 'iirorir*d Cresolene at oicht will be found a simple and efTective means 

i e ii.'iL.iei .to. preventing the paroxysnis at that time, thus tending to preserve the 

_ , , — strength of the patient,* avoid complications, and hasten coni alescenre. 

ALLEN , & HANBURYS, LTD. :: :: Lombard Street. London, E.C.3. 
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ALLIANCE DRUG & 
CHEMICAL CO. 

1 0, Beer Lane, Gt. Tower St., E.C.3. 

TW'.'i'Iiofi'’ ; JlovAL 5885. 

Tcl. Adihi'is: '■ NAi.rnoP/' ini.GAxr, London*. 

Established 1812 — Reorganized 1902. 


The Compani/ ff.f cidUzet in proridhuj the 
I’mlr^tion at THK I.OWKsT VOSSHtU'. 
inelnxtie jtrtec* (no r/mryc /or li'ilUet, ctc.y ur 
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of the ijifiit coti ?i<* r//rr{f<l. 

yOT/.'.—f'or t flint sff lift. Orilert 

teet'ireil (hronyh I.oiutoii Merrhnntt or Ilnulert. 
(Jooilt rnrnnye foircanl. .Ill jktrlityet free. 
Vryort case* extra. 
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DETAILED 
PRICE LIST. 
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1-7 In 6.|b. Bottles. 
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.\uranl 1 1 . ti ■ l .,2 U,. m,,., 2/6 n,. 
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.'iud. .Siilph IViith-r.i- cn.t., 7 Ih. (1 3(1. III. 
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{sjr. C'uHtwrn Armiut . Il.I’., 6 |b (./■ 2/0 lb. 

„ t;i>F'oro rbi/4p to, 6 III. ,0 1/0 lb. 

SYRUPS. 

Atirnnl., ILI*., 7 lb. y J /JO Ib. 

Kaiton's*. ILI’., 7 lb. 1/4 jb. 

IVrri lodit!.. n.l’., 7 Iti (,f 1/10 lb. 

IVrn I'lioip. Co. 7 Ib. (h gj, Jb. 

Mypojibosi«. Co., Il.V.C., 7 lb. o? 1/. lb. 

Priini VirjT., Il.P., 7 Ib. 1 /. Jb. 

Uhanini, 7 lb. in 1 /2 Ib. 

Uhid. H.P.. 7 Ib. ru 1/1 Jb. 

ScUlap. n P., 7 lb. (Ml 8(1. lb. 

Sorinao, 11. P., 7 II*. ("■ 1/2 lb. 

Tolut . H.P.. 7 lb. i/r lOiiL Ib. 

TABLETS COMPRESSED. 

Wo can .uppir .mailer quanllnc. at flielitlr 
increased rates. 

rilaiiiVs (Siicar roalrj), ^r. 0 o 

XltrosljctTim. U.P., cv l-OOil, 

Percblorule ot Mercury (Coloiirid)”! '“in {* 
one Talilct in 1 ,,ImI u( water iV 

ThstoM 

conMcrca a. mhjcct ,u change iUlLit ,Mic’. 

tinctures. 


In 5-Ib. Bottles. 

Catofh. Co. SI TIRnU- '‘’™- ^/40 1/4 

'SaS- 


Gentianal Co: |{| „Ammon. S IS L 

tisecl at slightly increased rates. 


ANTIQUE AND MODERN 

HIGH-CLASS SECOND-HAND 

FURNITURE 

FOR IMMEDIATE DISPOSAU 
Tin: KNTiiii: valuaiili: coxTLNTaS or 

.SLVirnAI. N'OTAIILi: JIANSION.S, Town and 
Ct»uniry Ilc.-idriirc**, I'lati. «-tc., rrmo%’rd 
for tonvrnienrr* of fair. Including many 
tmnortant tb-nu from the loUoHini* 
collections. 

LANSDOWN HOUSE. 

THE PRINCESS PALEY (Paley Palace) 
Sm PREDLIUCK CHARLES HOUDAY 
(Deed.). * 

MARYANNA DUCHESS OF ADERCORN 
(Deed.). 

THETHIRDEARLOFDURHAM (Deed.) 

THE MAGNinCENT BEDROOM AP- 
POINTMFJ^TS loiiipris.*: f*00 
SuUfi fti l.ngllib Wflifitit, r»«cly Pigiircil 
Mahogany, t'ream, <iTr4*n, atid lUark 
Larqiirr,* P.ttiili't! nnd Piguml SallnwtKxl. 
I‘jnr 0.»k, ranging in prirr from £4 10<. 
to 250 (Julneas p«T fiillr, many of which 
nrlglnally toil «*%vr doidd**, including a 
iif><*«'Ial *«f!er of 36 on!** Club P*nlrtw^»m 
Suit''! in Solid uith com 

Lb lp. £4 10«. prt. 

CF^UINE ANTIQUE FOUR-POST RED- 
STEADS. l‘ani>oy und thaprd front t*Dr>*i«, 
Tal'b *. Corner and otlrr Wii^liit.-ind*, 
Ttiijet Mirror*, and hiiiiierotti Pre*»Ing 
Talih-*, !lo« ffoiil WcTdrt.lre*, i tc. Scleral 
ritt***! (Jenll«-m» n*a \V.iriltot*ej tifT-rvd at 
£4 

5.000 CARPETS AND RUGS, tnclndln 
fine Persian* 'JiirKry, Wilton, .\Mnin*trr, 
ITiutr*'', and .\iibn**on, including n larg» 
iiliagi* fttp’t n4»w Irf-ltig itfTcfetl at rrnark' 
abl- b.Trgam pric-a. A quantity of fine 
Pile Carp't at 2i. 9vl. i**'f >4n!, together 
with a larg'* nuiuln'r of S'*.iml***» Squares 
in \.iriou* dt‘«tgns and cnlotinngs froo 
21*. radi. 

750 SETTEES AND LOUNGE EASY 
CHAIRS, ‘•-uic ro\,*rr»l Moro<«*o L»3lber, 
Ta{i.’*try, tUdi Silk, Hide, rte., rcounej 
fro.M a Lttgr Writ V.nd Club and Hotel, 
.\ Lirgo qu.nnlUy mverril PLiin .\rl Hep}), 
all Itcmg of cMTlleiit qu.ilily and In oil 
ca««*# equal t*> new. Small le^tinge La*** 
Cliair* ntlernl at 21*. r^arh. »e%eraJ In Rea! 
Hitb*. £5 3*. eaeli. I.arge tTuti L»>ung' 
Chnir*. £4 17*. o<l. to 12 gn*. Wclbmnd' 

• dltl* •llTUUg Cheiterfipid S-'llei-r, 3 giu. 

ami a large quantity of <T>f*teribd(l Settee* 
\.'/th lex‘*e Pllloiv li.jf-l;* and .Seal*, ranging 
from £7 JS*. to 25 gni. 

the MAGNinCENT DINING ROOMS, 
LOUNGES, UBRARIES. and HALLS rom 
jut*-* a unrulcrful rollcttlon of all j'rrlotls, 
K.arl*' T»i«lor, Que«-n Anno, ('hipj»eniJale, 
itrpplenhitc. .td.iiu*. and Slmrattm, in iLik, 
Maiu'gauv. and Walnut. CumpMe Pining 
Tloom Suit**', compridng Sld<d>oanl. S,t of 
Chain, and Pining T.al»le«», bring oITrr«*iI for 
10 (Julnea* »et. whiPt llir more elaborate 
unite* range from 25 Guinea* to 300 
(luiuca*. nmnv of tlie*.* rxqiifilte art* having 
,*n4t over ttrldr the prlco non n»ke*l to 
clear. Special attention I* callrd to a 
qunntUv oi Collngi* Whcclback Clmira cllrred 
at 0*. ^d. each. 

A LARGE NUMBER OF PIANOFORTES 

!»v eminent ni.-ikcrs. r.nnging from lu 
Guinea* to IGO (Jninea*. Old i:iigli«h Chim- 
ing Grandfather and Ilr.ickrl ( lock*, lin- 
iiorlant collection of Slatu.ary, pjeturrs. 
Silver nnd Shrlbeld Plate, quauiltv of fine 
old Cut Gin**. Bed and Table T.lneri, a large 
qiianlitv of Office rurnllure. Imdiidtng Iron 
S.afe*, ’ lloll-top PesV*, Perlejlal PesV*, 
nnokca*e*, rte., etc. 

PIIOTOGUAPIIIO ILLUSTRATnn C.VTA- 
liOGGH (P.) POST PREK. 

ON SALE PAILY, 9 1111 7. Any Hem may 
he piirclin*ed »ej>.nratclv, and can remain 
vvnreUoused free for 12'montli* or delivered 
to any part. 


SETTLEMEN" 

AUll.VNGE 


IE 


THE FURNITURE & FINE ART 
DEPOSITORIES, Ltd. 

(By Royal Appointment to ILM. fb® 
King of Spain.) 

PARK .STREET, TIPPER STREET, 
ISTdNGTON. LONDON, N.l. 

(Within Ten minutes of West End.) 
Thone: North 5580. 


Saf eguarding the 
Purchaser. 

AIthoii/;h Advertising h.is become 
.in integral p.irt of modern business, 
it.s advantages to the consumer are 
not always clearly realised. A little 
thought will show, howei’cr, that any 
product marketed under a recognised 
name or trade mark must reach a 
high standard of quality, for were this 
not so " repe.at sales " could not be 
Secured ; recognition of a discredited 
brand rc.icting to the disadvantage of 
the manufacturer in inverse proportion 
to the benefits that are derived when 
a large and s-itisfied clientele see, in 
the name of the product, a guarantee 
of quality and efficiency. 

This argument leads one to expect 
that branded goods will represent 
better wduc th.an others, and that the 
standard will be maintained. 


Advertising further benefits- the 
purchaser by making possible reduc- 
tions in the selling price consequent 
upon incre.ascd production resulting 
from the larger demand created by 
the advertising campaign. The manu- 
facturer of advertised goods places his 
cards upon the table, suppljdng infor- 
mation concerning the product which 
enables the prospective purchaser to 
form a judgment upon its suitabilitj- 
to his own particular needs, whereas 
non-advertised goods rely entirely upon 
recommendations, often of a confused 
nature, and it is left to the purchaser 
to find at his own cost the re.al value 
of the liroduct. 

It is safe, therefore, to assume that 
in the majority of cases advertised 
goods only should he purchased. The 
advertisement pages of the Jotmial 
contain offers, of a variety of goods 
and of sera-ice designed to meet the 
professional and personal needs of the 
ineclicjil man. 


:t should be remembered that 
le the acceptance of advertisements 
publication in the Journal is not 
)e understood to imply “ 
idation or guarantee, .and while 
esponsibility can he accepted with 
rd to tlie accuracy of the state- 
ts contained in advertisements, a 
strict censorship is maintained 
he lournal Committee, and ever>' 
t is made to ensure that the clairns 
forth are well founded. In tlus 
a degree of confidence has been 
dished between readers and advcr- 
. in the British Medical Journal 
h cannot he paralleled by any 
■ similar publication ■ m the 
sh Empire. 
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The Collection of 'Overdue Accounts 


All Medkal lastUn* 
(lost aad Nuriiac 
Hotaes arc iccIoJtd 


To cure bad payers, i.e., to turn bad payers into good ones, 
is always a difficult problem. We not only succeed in carrying 
out this difficult task, but, in addition, we improve the 
relationship between Patient and Practitioner. 

Your visiti/ig card marked placed in an envelope xvill produce all information. 

THE BRITISH MEDICAL PROTECTION SOCIETY 


^ IXMO wliHi inb bKiiiiin KbUiUAL rKuibunun duuitiT Telephones: 

(B.M.P.S. Ud.) Established 1891. 

■ 26, Langham Street, Portland Place, London, W.1 N. Rutherford Watson. 



CHAUMIER’S VACCINE LYMPH 

Single Vaccination Tubes 8d. each, postage and packing 2d* extra, 

ROBERTS & CO, 76, NEW BOND STREET, LONDON, W.l 

Telephone: Mayfnir 4173 — 4. 


BRITISH ADMIRALTY 


RECENTLY PURCHASED DIRECT 
FROM H.M, ADMIRALTY. 

(Ssrplus lere^Q'ir^tnesUef H.M.Kavil EsIahlhbtDeots.) 
Every Instruneal eomplclely Ovcrbanled and 
Ouerafiteed Ottlleally aad MeehaBleally Perfect. 
Eeeh Microstope ao OuUtaadins Barsaln. 
ORDER AT ONCE. STOCK LIMITED. 

£35 Medel by nOSS (as Ulustrated), complete 
in Polished Mahogany Lock-up Case. 

OUR PRICE • - £20. 




•pi 


Thi U'iSs MU'ROSLiH'E liUistutnl above Js a 
\or\ lim h'o'M uu-'tl uuh RHtJtanJcal ft.ig- 
cuiriL' movt.nutit of 50 mm. anti 

Th ij.'”' «l iiriNtT- '•! oO u.in DraNtlulic ratrifs 
1 \ • Jilt 1 . !-.( 25 2 "itn >:ai*i:i’. FtUwI Loar-e ami 

tint .-'IjM-tHtt t«t' .M’Ik' t-tfinlenscr. anil uis 
tlr.xj'lu.i-m Ini:* Ejepicoes Xos. 

C A iiltuvii'-'l o‘'t . 2 5in , am! l/12jn. 
y\, Muiu. i-M>n r-it-tt vondition throtiirltouf. 
PRICE EACH - . £20‘ 

a u ibiii'rfrf free J>ritiili JsJf, 
t rct.tt.s -.r —Sent twmf'diatclv on ap. 
VI ^ for o davV trial'lS this 

I) 111 t.ttv ''t ill': I'Oti l'\. C.ifJi refunjed imnjcJi. 

. 1 . ' nr turn, if not appro\e<L 
s \ ; tsl Vt 11* >N' DEFIMILLV GU.\n.\NTEEI) 
ir-npi. i- hut ot oilivr mcilAls available, on 

A j'V' v t< '“n ' 

, .,,1, . ,.r,ro l.jt c! llrand Xfu- Corcrumrat 

Su,j,..al In- raiiipulr. .Ipparatu, a„j 
I, r I in. M ijc-patrlnnl rn r..tcip! if ro-t-carrl 
N. , i.n Irunilu.-rn Jlo-pila! ETui.mcnt, and 
,.nrS at rtrkth cpnt- 

A. FLEmInG & CO. (Deni. "A”) 

39. VICTORIA STREET, LONDON SW1* 

Itl. •• Maor.a 467T. Tii-^s, : E,tlontus, Lcnd™.^ 


LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 

tABO/tATOJty PRODUCTS 

i VACCINES 

AUTOGENOUS AND STOCK. 

PrepttTcd under licence of the 

Ministry of Health; issued in ampoule 
i and bottlCr for Prophylaxis or 
j thcrapeusis. 

I ANTIVIRUS 

I Prepared under licence of the 

j Ministry of Health; issued in eight 

varieties, for the treatment of Staphylo- 
coccal and Streptococcal infections of skin 
and mucous membranes. 

B. ACIDOPHILUS 
INTESTINALIS 

ivc cultures for the treatment of 
constipation, intestinal putrefaction, 
etc* 

CULTU^ MEDIA 

Issued in tube and in bulk. 

I Address enquiries to the Secretary, 
I ®:”^l-EY STREET, LONDON. W.l . 


SPECIAL OFFER! 

N.H. OAK FILING CABINETS 

(Also stocked in Belfast}. 

1 dr. 2 iJr. 4 dr. 

23/6 35/- 63/- 

HAMILTONS. MEDICAL PRINTESS mI ACCOUNT 
BOOK MAKERS, BURNLEY. 


AT 

SAVILE 

ROW 

W E will build you a 
hand-made suit for 
8 guineas. Pay us a 
visit. are sure j'ou 

will find it an economy 
to buy the VERY BEST 
CLOTHES from us 
at reasonable prices. 

ENTICKNAPP & GRIMES 
Zta. SAVILE ROW, 
Recent 2W. LONDON, W.l. 


NAME PLATES 


In BRONZE 
or BRASS. 

Estimates and Sketches sent free. 
H. K. LEWIS & Co. Ltd., 

Mrilicol end Sctentl/ie StationcT*, 
156 , GOWER STREErr, LOSDOX, W.C.l. 


EPILEPSY. 

Attendance at school is a necessary 
part of the .'satisfactory treatment of 
Epilepsy in Children. 

COLTHURST HOUSE SCHOOL 

meets ail the requirements of children 
of middle-class parentage. Extensions 
made necessary by the success of . the 
school have created several vacancies. 

Onf)* bright and intelligent boj*s and 
girls are eligible for admission. 

Apply to the Medical Supt., Colthurst 
House School, Warford. Alderley Edge. 


STRETTON HOUSE, 

Church Stretton, Shropshire. 

A PI;1\.\TE home for the treatment of 
Gentlemen auITcTing from *5lcntal ot Kervous 
lllne-vv, Inclmling the nlUeO dUoriiers of 
AlooUoUim and the Dru;> linhit. All of 

early Mental or Nervous cases arc rccciveu 
witliout certiBcalcs as Voluntary BoaRiej^- 
Btacinc UlU country. See ^7erf‘e«I 

p. 2138 .— \prlv to Medical Surerinundenu 

Tclephonc: in P O . CPurch StreUon. 7- 

1 REGISTERED MURSIMG HO 

I EERMANEiST 
I 3. Broadhurst Gdas, Ixindo , 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 

FOR TIIK Ul’FJUi AND AIIDDLK CLASSES ONLY. 

: Till: Mont Rov. rnn 01* i:.\TrrL*». C.M.O.. A-U.C. 


J/rdfcal Su^ifriulrndfnt : Dwiri, T, ll.iMn.vtT, M.A., M.D. 


This reglslrrcil IIojpKni is .lUnnUM] Iti ItO nrrra of park ftn.l grotmils. \oluntary 

BoariJi^rs, Rulimng frotn incipient m'r\i)ui nn»l rmutal »liiur<lrrit, ni '•.ell a» cirtili'tl 

pnticnts o( hotli bfvcjt. ni« ri'c»‘iMti for trcutniMit. Canfii! rlinicul, liaEfcnoltigicni, 

ntiil paliiologiral 'jxummationa. I'rivnlp rooms NvltU sp<*viAl or (titiaie. In tiio 

Jfojpftal or in one of tlic miinoroua vUIaa in t!ic prounils of the VArious tranche* can ho 
proxliJal. 

WANTAGE HOUSE. 

This Is ft Hccepllon Iloipilal In thtachal KrunuJ*. uJiii n ainaraU- entranre, to wlilch patients 
nnd volunlftry lioarilor* enn he admilted. li is ctpilppvd Vkil'.s all the apparattii lor lli" m«l 
modern trealinont of Menial nnd Nerxnna lii'crdet* U c*»nialn» departments fi>r 

hjdrother.ap} t)y vurloiis inrthtHi*, ineliulinK Turkisli nnd Itiuilnii h.itlis, the prtdonged immewion 
hath, \Tcii> Pt'iiieh<*, Jitoteh poiiehe, Kheirical lialli, I'fotiif»h-re* tri-alni*nt, etc. There is cn 
Opemling Ihe.itie, ft Pi*n(.i) 4Stirj;rr>, on X*rny Ilt>on\. on UUcasloIel Appsrates, nfu! n 
Department for Diathermy nnd Iltirh Frequi ney treatment. It alio eontairi* Lahoratoric* fcr 
biochemical. b:iclerlolo;;leal, ond j-atludo.’ical research. 

MOULTON PARK. 

T«o miles frimi the Main Ihxpil.il there are >e»er.tl l.ranelr ejtahlNhmenls and \lllas 
sitimted in ft park nnd form of 650 ncres. Milk. neat. frmt. ftnsi segetahjei ore supplied 
to the IloJpUftI from the fnrm, p.'JTdeiis, ami orehards of .'lotilton 1‘atk- Occnpatlon therapy 
Is ft feature of this lir.aneh, ftmj p.aUeTils ore given every facility tor occupying thrmiclvc* 
in farming, t'.ardening. and frull groulng. 


BRYN-Y-NEUADD HALL. 

The seasld" hnuie of St. Andreu's Itoiiuul i« hcatitlfully silriatetl in a I'ark of 350 acre*, 
At Llanfairfcehan. nmhDl the fme'l M.en* r> tJi North Wahs. <»fi the KoiibAWst iltje of tJi® 
Lslatc ft milo of Sea coast forms the houmlar). Voluntary Iloardeti or Patients mav visit 
this branch lor a short rcasuh* change or for longer periMs. Ihc Hoipltal has its oven private 
bathing house on the ^la'^hore. Tfieie i< trout-flddns in tlm park. 

At nil the hraruhes of tlie Hospital thero are enekei grotimU. football and hov'Vey grounds, 
lawn tennis eoutls (grt»»s and imrd efmrls), ertiquet grounds, guff cour^.-*, nnd bwhng g^-'nl, 
t.ftdlcs and g"ntlemeu liavc tlu-lr own g.udcns, and facilith’s arc provided for handicrafu, 
inch ns emuntrv. etc. 

• for tertiN amf lnrth<f parllevdan apply In the Medical Superintendent (Telephone .Vo. 5(5 
N’orth.ifMpf<iri). who ran he *<*»» m f.o»<l»n l>r o/'polntmrrif. 

TYKEFORD ABBEY, NEWPORT PAGNELL, 

BUCKS. 

FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES. 

An appro fed /Vuramr Home for recepttoi% ef 
f*cmafe Cate$ voder the hfentnl Treatment Act, 

The Home la a Mamdoii of IllHtorlral intcre*!. atanding In 0 nrri-^ of g.ifden nnd ground.*, 
nnd 19 situated 14 mile* from North.unptou. and 151 mile* from Ihtiford on the main l/‘ndon 
'to Northnmiiton Hoad, flftv miles from London. Doth fex«-« nre Ae<'oniin^Mt.t(ed. I’aveho- 
Thfrapeiitie Treatment 1* used esten*ively in miltahJe ea*cs. Uodiant Ifeat, Xdtftv, and Cltra* 
Tlolrt Light. Dtlllnrd9, tennis, etc. Fee* from five guliir.v* jK'f vvi'ck. 

.MmU. Dr D K M OnUGLAS MOHfaS. Tefr/iAonr t pjcncn 121. 

HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


‘Vlione : li Arhlori'Jn Jfnkerflehl. 

For the reception nnd treatment of miVATE PATIENTS of both sexes of the UPPER AND 
lllODLr. CLASSCS cllher voluntarily or under Ccrlincatc. Patients oro clftssUlcd in separate 
buildings ncrordlng to their iiieiil.al eondlllon. 

Situated in jiark nnd grounds of 400 ncres. .Self'*upporlcd hy Its own farm nnd gardens, 
In which patients nre encouraged to cecupv them*>eUj-*. Kverv tnevlliv for Indoor and out*- 
door recreation. For terms, prospectus, etc., iipply MEDICAL SUPERINTENDENT. 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

I*'® Ircatment ol Ladies suffering from Jlcnlal Diseases. 

Limited to eight patients. Tclepliono: Sfarcross 19. 

>'»"• '»r cnrlv nnd convnlcscnnl 
It U'beautitully sitiiatcdSn Rrouiufs 'ot'lO 'H cto "‘IJi IovcIv vie, «( ti,e •South Pevon. Con,l. 
is a private road to the bench. 

Hesidcnt Physicieme 

Tricpfione r'Tcienmoxiih 


Court llflll, for carlv and convalescent 
. lovely vicv\s of the 'South Devon Coast. 
The gardens ore very attractive, and there 

BEaTIIA^lI, MULES,_5t.D., B S.; AN.VlE S. MULES, M.R.C.S.. t,n.C.P. 


THE COPPICE, NOTTINGHAM. 

Thin fn rt mental diseases. 

Private PatLntVo"bo\lf’^ew*i'ef^*/°‘i '■®®®P**on of » limited number of 
rates of payment It is he-iufitu^f * P^T “.o'* Middle Classes at moderate 
a short distance from situated in its oivii grounds on an eminence 

and comfortable ari'ineement'v'’ irom its singularly healthy position 

those mentaHv dm ie^P^d^A^ «>e relief and cure of 

M ; S!i 7 ^ A-i i. '"‘“■■y and Temporary Patients received. 

rms, etc., apply to the Medical Superintendent. 


CHISWICK HOUSE. 

A Private McnUil Hospital for the 
Treatment and Care of Mental and 
Nervous Disorders in both scies. 

Now removed to: 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone: PINNER 234. 

A modern counlrj' house, 12 miles 
from Marble Arch, in beautiful and 
occluded nrounds. 

Fees from 10 guineas per •week. 
Voluntary* Patients received for 
treatment. 

Spcaal provision for “Temporarj*** patients 
under the neiv Mental Treatment Act. 
DOUCL/VS MAO\UU\Y. M.D.. D P.M. 


BARNWOOD HOUSE, 

GLOUCESTER. 

A Ri:CI.STnRED HO.Kpn.lL for Ih® CARE and 
Tr.EATME.ST of LADIES and CE-NTLESfEN 
• uffr-ring from NERVOUS and 31E.ST.\L DIS- 
ORDER*;. WRhfn C«o miles ol the O.yv. Jlaii- 
veav and Ia. 31. A S. Railway Stations at 
nidurpstrr, thr JIov|«ital is caailj accwsible by 
lail from I>on(lun and all parts of the United 
Kingdom. It is lH*autifully situated at the loot 
ol lh.« Cotswotd Uills, and i^ands fn its own 
grounds of over C80 acres, tolunlary boarden 
of Loth sexes are also received for treafnient. 

Sneclal accommodation for Lady Voluntary 
Coanlcn f* afn provided at (hciM.YOR HOUSE, 
which has ita own private grounds and is ea- 
tirciy separate from the main JIoipjtaL 

For parliculan as to terms, etc., apply to- 

ARTIIUR TtHV.NSEND, 3LD., 3I^^JcaJ SupL 
T elephone: No. 7 parnwood. _ 

ST. ALBANS, HERTS. 

(20 mile* from London) 

L^die^ siifTering from nil 
IT! NIKS rocelvevi for ircitmont ftt the IiertJ 
Cmliitv Mental Hospital. Hill End. 
and mild ca«c* c.an !'<* treated In a delightful 
Country maniwn, ivilh rslcnuTe grounds, Inonn 

” “ HIGHFIELD HALL," 

,il„.Uo «l-rat 0 »i>lc nx-oy Irom lUo Ilosp.taL 
2 and 5 eulueax weekly. 

Part icular* from tho McDic.vL Svrr.^ 


CHEADLE ROYAL; 

CHEADLE, CHESHIRE. 

vulunliry. Temromry. and 


hindhead. 

850 feat above sea-level. 
ONYCREST NURSING, HOME 

(Registered) 

•medical, surgi^l ^ 

CONV'ALESCENT CASES. 

K^SIMa.M SLihSKUSK. 

. MU, Or.n-FT.. Tel.-, modheod 27. 

JLBROOK HOUSE, 

BATH. 

itvfrtTP miSITTAL for the care ftnrt 
;S!l -dpeno"® Stl. metal and nervous 

,?,7ary no,arders ii"ath?'vvith"“(i 

ufgroSd°''(BCo"'!vr<//ru( Direclont. page 

'rta’thoaston 8^ : 

“of LONDON mental HOSPITAL. 

„\vecKi/'Jeo'or“TtVO GVlSi:.iS 
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BETHLEM ROYAL HOSPITAL, for Nervous and Mental Disorders, 

Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent. 

Rcf,\ Tcl. Ailduss: Belhlem, Beckenham. Telephone: Springparl: USO— llSl. 

Shition: Eden Park (Southern Railway). 


president: LoRU W.^kphcld of H\'THC. C.B.E., LL.D. 
Tn’it^iircr: Sir Lionel F\ui>i:L-PinLLirs. Bart. 
Physiaan-Sitpt.i J. G. Poktf.r-Phillu’S. M.D., F.R.C.P. 


Ri-"i«=lcrtd Hosiiit'il is now situated at Monk? Orchard, in some 250 acres of park, pleasure, and fann grounds. 

AjipHcaticins can be ccnsi<k-red on behaU of patients of the educated classes m a presumably curable condition. 

M'jth a view to early treatment vohmtarv cr uncertified patients are admitt«yl. , . , - • 

Patients ivho can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies anse. 
Tile Committee will also consider applications lor admission at lower rates, and m certain cases will be prepared to admit patients tree 

'^l’^vt''rv farilitv for specialized investigation and treatment is prJvidetl in the Lord M'akefielcl Science and Treatment Unit. In 
tins Unit is found the K-rav and Dental Departments and the Bio-Chemical, rathfdogical. and Psychological Laboratories. 

Furthermore, provision i? made for Electro-Therapy and Hydro-Therapy to be earned out m all their forms. . 

In addition to the Resident Medical Staff, Consultants in special branches of Medicine and Surgery’ are available whenever required. 
The comfort of sensitive patients is greatly enhanced by the fact that the majority are given single bedrooms. 

For forms and further particulars apply to the Phvsician-Superintendent at the Hospital 


RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF) 

The first Private Hospital in the United Kingdom to be fully provided with a whole-time specially 
qualified Staff of Doctors, Analytical Chemists, Bacteriologists, Radiologists, Nurses, Dietists, 
Masseurs, and Masseuses, and full equipment of Laboratories, X-rays, Electrocardiographs, Artificial 
Sunlight, and Medical Baths. 

The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except 
Mental and infectious Diseases. The fees are inclusive. 

The climate is mild and the neighbourhood beautiful. Apply: The Secretary, 

Telegrams! Castle Ruthin. Telephone: 66, Ruthin. Ruthin Castle, North Wales. 


OXHEY GROVE, 

HATCH END, MIDDLESEX. 

A NURSING HOME for BORDERLINE CASES of BOTH SEXES, twelve miles from Marble Arch. 
Resident Medical Officer, male and female staff, visiting Pathologist. Fees 5 to 12 guineas. 

Ful! particulars from the MEDIC-AI- SUPERHS-TENDENT. Telephoue: Hatch End 36S. 


PECKHAM HOUSE, 112, Peckliam Road, London, S.E.15. 

Telegrams: "Alleviated, London." Telephone: Rodney 4741 4742. 


The above House, which was established in 1S2G. is an Institution for tlie care and treatment of persons suffer- 
ing from mental diseases and nervous disorders. Both certified patients and voluntary boarders are received 
Separate houses for treatment and accommodation of special cases adjoin the Institution. There is a seaside 
branch, Kearsney Court, near Dover, to winch patients may be sent for treatment or on holiday Motor and 
carnage exercise is provided as required. Patients can avail themselves of a course of physical drill TenSs 
courts. Entertainments, dances, and indoor amusements held throughout the year. ' ' -renujs 

Illustrated prospectus and further particulars can be obtained from the Medical Superintendent. 


NORTHUMBERLAND HOUSE, 


Trirgrtin 


GREEN LANES, FINSBURY PARK, N.4. 

• SUDSIDI.VUY, LONDON.” 


rfft^/ione; NOUTB 0888. 


Six uurcs of KrQund. highly situated, facing Finsbury Park. 

?on"c’nrkomeTo\?;„«^ Tempomrs- Patients received without certification. 

— ' ^ ^ further particulars, apply to the MEDICAL SUPERINTENDENT. 


house, 33, Peckham Road, 

FOR THE TREATMENT OF MENTAL DISORDERS. 


*• P?T 'U >1 1\. lOXO-TX.'* 

completely detached Villas for 
Twenty ac.-es of grounds. Hard and cm 
naa.^ements mciudmg Wireless and other 


mild 


cases, ^ with private suites if desired. 


London, S.E.5. 

Roonev 4731 — 
Voluntary Patients 

m and all nidom 


Grass Tennis Courts, Bowls, Croquet, Squash Racquets, and 
X-I IV and .tetirin ““'f Concerts. Occupational Tlievapy, Physical DiiU. 

Cli-inel ‘tenier p/, Immersion Baths. Operatins Theatre. DentaV Surgery, and Oph Visiting 

PafhoLi^i Hubert James Norman, assisted by three Medical Officers, also resident, ana 

c s . .Ill lllurtrated Prospectus may he obtained upon application to the hecretarj. 

HOVE VILLA, BRIGHTON— CONVALESCENT BRANCH OF THE ABOVE. 
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THE OLD MANOR 
SALISBURY 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 


Chapel. 


Carden and dairy produce from ov/ri farm. 


Extenrive croundt. Dctaclied Villa*. 

CONVALESCENT HOME 
at BOURNEMOUTH, 

Illustrated Brochure on application to tho Modlcal Supcrlntondont, The Old Manor, Salisbury. 


Term* very moderate. 


*tnndinr; in I2ncfc* of ornamental ground*, avith tennl* court*, etc., which Voluntary, 
Temporary, or Ceilificd Patient* may vi*it, by arrangement, for long or »h£>rt period*.' 

Telephone 51. 


750 FEET 
ABOVE SEA-LEVEL 


DARTMOOR CONVALESCENT HOME. 

1903 frr TTfntmrnt »if Puliiinnary nn«\ nlbtT Inmu n{ Tut«TcuU«i*. .Situation on the plop*^ of tlie hracinj moorland. 

Itndlnrjrnpliir ton. l.’h'etrlu fdght, rrntf.'il Ifr.'itrng. .S'-parat** IteJroofri*, f^Ukirnt Trcatfui tit, rornhfru-d \»/{h iruhtidual comfort ' and 

mlmminn ro«triclloiJ*. lUnsir.ilfd I’ro'pr* In* rtn rr«ino»i i»» tin* i’, II. lIi’.r.J'.Y, .M.lt.C.S, UlLf.l*., Torr IIcusc, Chapford, 

, PovonOure. Trloplione ; 11 (’HAUi’onn. Trlegrnm* ; Tonn. rn.MHoyp. • . . ~ 


WOODLANDS PARK 

GREAT MISSENDEN BUCKS. 

550 feet above lea-level on Southern Cbillrrn.. 90 acre*. Cvrden., 55 aodi, and Parlu 

FOR INSOMNIA. NEURASTMENIA. otl.er FUNCTIONAL NERVOUS 
DISORDERS, nnd REST AFTER OPERATION or ILLNESS. 

FEES FRO.M 8 CUINE.\S. 

Telephone: 91 Gl. Mi«,enden. Apply; C. \V. J. flftASl fER. M-D. 


NORTHWOODS, Winterbourne, Bristol. 

Telephone niitl Teloyfrnms: Winterbourne 18. 


Till* beautiful mansion In nftj noro.* of in'clutlt'tl i;roun(l, uai l-ulh •pAcInlly for th<* Tnn.^TMKST 
or MKNT.Mi ll.I.NI!iSS. OttltuM uatifTita <if both ThoroMCh rlinlcat. |.act»-rioh*glral, am! 

jLithologlcul exaruination^t. .Si'jMrab* fwdfrKtnM, fVliat" anti otifrloor 

\Virelc*s and oUu'r coJtrvrt*. tb'oui'ntinjial therapy. |*h)*foa! drill. Private jcolf rotu*'*. Uanlfn 
And dntrj prf-lucc from fnrm on llm oitat'*. Ur.T»t-.i»nhl«j trrm*. A lew >oUmtary ate 

received in tha MnlirAl {SuperintMidi nl'* house. 

Vor further parttcular* and protp-^ftu*. .ippU to Jo^rtMt <*4Tr»i. it.p • 


ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 

. BAY MOUNT. PAIGNTON. 

KMT.MU.i'-ni n 1922 . I'.viont.)'.' silO. 

\ coiiifort.tbh* private UoSlH. (iMtitim-lj «>ierh...bini: T«rlav, fie.vf Torquay. )Uln 

lino S) hour^ from I’adijitigtou. Il<.th Umlie, .imj (<<‘iitl<'tu-it adnuttnl' a* voluntary paUrul*. 

The troutfnent is the nutettme of many m-.ua* fti'^rienc.-, and be^ul-s ivmo'lnjj oH traitni: 
for drink or <lruus, jt has n tome notion oii (!»»• ii\*tem, and the p»*ner3l health J* Imj'rovi'tb 
Aleohttl nti<l drugs ri*<Uicod pratluaUv, vsithout mUfrini?. 

FrXC’TIOS.Nh NKUVtM'.q |II.SK\SKS ,\NI» Ni:n{.\STnf:NI,V are nt*o lre.a(etl uUh rxeell-mt 

results tilth itMonimn, ih7>rf«4lon, ete., d.» o»;»<«*lfllly ttrll. 

Kxreptionallt pool climate ntitl .ample ontl varied itmu««*inent. M«'*!eratc, Inclusive term*, 
rrfwpectus, etc , from .STANfui’.n I*.si:k. .'l.H., Cli.H.. Med. Stipf., Itay Mount,’ r.alfnlon. 


INEBRIETY 


DAURYMPLE HOUSE, 
RICKMANSWORTH. HERTS. 

For the treatment of CB.VTLKMKN" umler tlm .Net and prUatrly. lUlah. IBBS l*v an .Svoda. 
tion of prominent medic, il men and other* for the etuth ami treatment of nieohol and drug 
ftliune. Large recliidetl grouiuls on the bank of the Hn'rr Colne. Ftill-alrrxl billiard*, tennis, 
croquet, \io%vla. Oolf (Mo* 5T Park, K;mdv Iveslccl ci(..e i»i. For parXlndar* npplN to~ 
r. S. I>. IfOCG, ?r.lt.C..S.. Ac., fleshh-nt Mcfhf.il .Siipt. ’ Telephone; 3t> RtirKMiy^^iURTlL 


SHAFTESBURY HOUSE, 


rORMDY-BY-TH E-SEA. 
Nr. UVERPOOL. 


Specially built and licensed for the care nn<l treatment of a limited niimln'r ot I.adles 
nn<l OoDtleuwn luilTcrinjf from Nervous nnij Mont.il bre.akdown. Vtihmiary and certified 
patients rcceiscfl. I.adics also jidmitt-’d a* “ Temporarv I’attvnts” witlmul cvrtifiention. 
TtTins modfrato. .\pply llKStnr.VT iqiV.siciAy. Tel. ; No. 'O Fonnhy. . 


ALCOHOLISM 

DRUG ADDICTION & NEURASTHENIA 

CALDECOTE HALL, NUNEATON. 

At (his l.eautit, illy ‘Situated coigitry mnnsinn 

rcsiclcntial Treatinont of the nhovc aniictloti, 

is carried out ou the most inodcru scientific 
principles, both physical and psychologlcfll 
under the supervision of the lies. Med. Sunt! 
A", Carver, SI. D., D.P.Sl. Fees moderate, 
further particulars from the Central Sec. 

40, Slarsham Street, Eondon, S W 1 '* 

In cases of urgency 'phono NUNLWTON 241. 


SPRINGFIELD HOUSE, 

Near BEDFORD. CPbona 3417.) 
i^iir MentaVnifiirilErs. with or without ccrllffoaioj 
Reiident Physician ; CEDRIC \V. BOWER * 
- OfolntryTermi: Five Guineas per week. 
(IncJodinff Separate Bedrooms where suitable.) 
-- - Interviews in London by appointment. 

WYE HOUSE, BUXTON. 

0.7,;t|fy °'v^fu‘',;Sr;''SoiPr'd''o‘A""rV" 

facing' <! • 1.200 ft above sea-level, 

lacing S. . 14 acres of grounds. For 

appiy to the ^^^sident Bledical Superintendent' 
5V. tt, Horto.v, M.D. Nat. Tel, 130 ; 


The Stanboroughs, 

WATFORD HERTS. 

‘.Specially rqiilj'pod f«»r. Ircaliiig ya«e* of 
functional ncrvoiM dirorUers, oleohohMii, 
nml drug addiction. Kt'c^ motlrrate. F.x* 
IniHivo park. Iii«pcvti«n JnvHe<b 
S. McTM-.mkn'ts. M.U.O S., I.JLC.P., 

^ledivul Supcrinlciulcut. 

7V/OIIC : WAxrouD 1751. 


THE MOAT HOUSE, 

TAMWORTH, STAFFS. 

Bstnbl'islicd 1816. For the TRr.\TMnNT of 
a few I,,\DIES suffering from NERVOUS and 
ME.NTAL JJISonnilRS. Voluntary patients 
received. For terms apply to tho Resident 
Medical Attendant. Tclcphono : Tamnorth 108. 

ALCOHOLISM AND DRUG HABITS. 

ALBION HOUSE. 
BEVERLEY, EAST YORKS. 

A Private Home for Ladies. Terms from 
three guineas a week. Apply. THE M.\TRON. 


ALCOHOLISM & 
OTHER DRUG HABITS,' 

TilE ILUIE T\’imsisa HOME. 

A| foundn! and established by the late Dr. 
rnAft'ci.*? Hare, for 20 years Med. Supt. of Ths 
.VorvrooJ Sanatorium, and author of “Alcohol* 
litn," etc. ; tor tbr treatment ot ALCOHOLISM, 
other PriJg IfabltJ, Jnsom.’iia, NeurajiheDii, 
Functional .Verroui Disorders. .; 

."THE OLD HILL HOUSE,** 
CHISLEHURST, KENT. 

Fcm &— 10 guineas. .Vraple amusements, 25 
bedrooms. Annexe for mild cases. Quiet and 

J 'lrasant lituation. 

.atfie# and gmil^men adntUUd for freafmenf. 
For Prospectus. clc.» write or ’p^one: IYalteji 
IL Ma.stess, M.D., M.n.C.S., D.P.TL, Barrister* 
at-Law ineildrot Medical Superintendent). 
rhane: Ukyramt: 

OiliUht int 451. **Mastef*." Chisleburst. 

THE LAWN, LINCOLN. 


Thi* Regi«frrrd H<vnitiil situated in large 
rrouhd* near the Eainedral recei4e9 VOLUX. 

T\nv and PBIV.VTE PATIENTS of both sexes 

for treatment of .Mental and .Verrotis Disordew, 
Inehiding raft'EncrphaJific condlHonj Jb 
adult*. Special facilities for Psychotherapy in 
co-epArafive ca«es. . , 

Mi particuiars mar he oWaifiod from ihe 
Bwident Medical Superlntendeok, 

Dr Mapt n. Dtr.x.vs. M.P.. D.P.af* 


FUNCTIONAL NERVOUS 

disorders. 

C.5t.DnCOTE TULL, SVSSAJOS. 
nESlDi;STl.5L TllEATSIEST ol tho mtot 
modern Lind is carried out under the ^rsonal 
dirretlon 0 l the Resident Medical 
tendenl in thU beautiTul Counlr.v Mansion. 
Keernro moderate, full parlinhr, from lU 
7>jidenf MediC‘ ' 

A. E. . V 

Tclef 


BOURNEMOUTH. . 

West Haven, Chine Crescent RoaA 

FUHCTIOHAL HERlfOUS DISORDERSf 

.MEmatL .LNT) rO.N'VA LESCEM .C.tSLS, . 

farge s^chrtlnJ ulfra-r/olet 

-rest cuTts. electrical 1922. 

"■"vwh- li; seeretarv, or Ilbideiit rhyrieian. 

Dr. Tavl-on STSt-gs. Tel.. 


the grange, 

near FO,'’?„?^{i^^i;iception o! a 
A UOD.SE LieoM^ '“J ‘ ifleriog^trom Set- 
limited number of Lad certified and 

voua and J'e",'” .d'>“^[® 4 a“"".srproved for 
voIuntaTj' I'ut'pi'i* “ „ large country 

Temporary rrounds and park, fl'O 

house, with ^Station : Grange Lane, 

miles froni Shy/Tield. SUt o Telephone; 

L. iV NM"- ^ Sdcnl Physician ; 

No. 40030 Ectle^eld. r ‘'m.r.c.S. 

G ir.n EUT E. ItOFLP . Lci 

B 


oreatton park, 

BASCHURCH, SALOP. 


£Tntm?n°menta,^. afflicted. 

Large to*^ over 200 acres. 

"’-'.'Ktar^ToSnLrf accep.eih 
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TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 



Medical Ditccior; David Uawson, F.R.S.E. 

FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 

TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

PKytician SupetinteniJctit. J. M- JOHNSTON, M.B., D.P.H.. eic,' 

Full particulars and Prospectus 
on application to the Secretary. 

Inclusive Terms; SEVEN GUINEAS A V/EEK, 




The MUNDESLEY SANATORIUM 


The newly opened central 
buildingniakes theMundesley 
Sanatorium the best equipped 
building in England for the 
cure of Tuberculosis. All 
the bedrooms have hot and 
cold running water, electric 
light, and wireless head- 
phones. The new public 
rooms are spacious and 
comfortable. 


Ilatdent : 

S. VERE PEARSON. 
M.D.{Canlab.), M.R.C.P-(Uond.). 
L. WHITTAKER SHARP, 

JUBTCanlab.). 

ANDREW AJORLAND, 

M.D., >l.n,C.P.(UontJ.). 

r«r all tiifonnnlion : 

THE SANATORIUM. MUNOESUr, 
NORFOLK. 

(Telephone : JIuoOesley 4.) 


The buildings face S.S.W. 
and are sheltered from the 
sea by a pine-clad ridge. 
The sunshine record and dry 
air complete a perfect site. 
The medical equipment is of 
the latest kind, and there is 
a day and night nursing 
staff. 




❖ 




V* 

«:< 
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^LE OF CLWYD SANATORIUM 

This Sanatorium is established for the treatment of TUBERCULOSIS of the LUKGS and the PLEURAL 
CAVITIES. It is situated in the midst ol a large area ol park-land at a height of 450 feet above sea-level, 
on the south-west slopes of mountains rising to over 1.500 feet, wbicli protect it from north and east winds 
and provide many miles of graduated walks with magnificent views. Average rainfall 29.57 per annum. Full 
day and niglit nursing staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on 
the chest Electric lighting. Central heating. Home farm. Clean milk from T.T. Herd. For particulars 
apply to Med. Supt., H. Morriston Davies. -At.P., Al.Cli.Cantab.. F.R.C.S.. Llaiibedr Hall. Huthiii, N. Wales. 



KINGUSSIE, N.B, 

THE GRAMPIAN SANATORIUM. 

Siluattd m Hie uprer Epeyside dialrict ol Invernesy-shtre. Om ot the biphtW inbahiteil dn. 

_Meam-U.SllPT.: rEblXSAVV. M.D.. ' - For P^riin.lare aorly to the Wetarv. 


EAST ANGLIAN SANATORIUM 

an^idcaf'n'i” 'in ’V Tuberculosis, and has 

Dr. Jane Walker, C.H. J.P Jfedical Superintendent. Dr. Eleanor Soltau. .Assistant Aledical Superintendent 
1-0 a.l mformation apply; The Secretary, East Anglian Sanatorium, L'ayland; near Colchester. ^ 
y.., - Xaylaxd 1. 


THE COTSWOLD SANATORIUM 

lEivi ^st!°;i^ 

the AnncL (X-ray controlled), TuhercuVins, Medicated ,,'ol'='^Vit>i«^hy _ 

inn . . .... , _ - , ,.s„* f . Siatt. 



• Tb* Stcftliry, Xbe Cctsx\o’.d SaQatcriuna, Ctanbam, G^oue«ter. 


: 4i WlTCOMCTe. Telrarams : 
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mmmi spas are world famous 


BAD KiSSiNGEN 

INDICATIONS: Disiiirbances of the digestion, intestines, liver, gall-bl.icWer, heart as well as vascular troubles, 
diseases of metabolism, chronic respiratory diseases, women's diseases, rheumatic troubles, blood and tropical diseases. 
THERAPEUTICS : Potable Spring.s : Rakoezy, Pandiir, Maxbnmnen, Liiitpoldsprudel, Stahlbrunnen. Natural 
rich carbonic acid and graded brine and hot-sj)ring baths, mineral and mud batlis, Fango, Hydrotherapy, light, 
air, sun, steam and hot air baths, inhalations, pneiim. chambers. Zander Institute, X-ray treatment. 

Prospectus from the "Kurvercin." Summer and Winter Cures. 

Mineral Waters dcspatcher! by the Management. 

BAD REICHENHALL 

Ideal Climatic Saline Sjia in the Uavarian Aljrs. 1,POO ft. above sea-level. 

INDICATIONS ; Asthma, emphy.sema, bronchitis, diseases of the throat, nose, and larjTix, heart trouble, diseases 
of metabolism. Largest installation in the world for pneumatic chambers and inhalation. Beautiful mountain 
scenery. Strongest .saline sfrrings on the Cr)ntinenc. Potable Spring.s. All modern comfort. AH kinds of sports 
and entertainment. Ojren all the year round. Information regarding hotel and travel facilities will gladly be 
given by Thos. Cook Son, and tiie " Kurverein Bad KeicbenhaU " direct. 

BAD BRUECKENAU 

The Sp.i for Kidney Troidile — Wernarzer Curative Spring. Highly siicce.ssfnl in cases of nric acid diathesis, for gout, 
kidney, stone, gnivel and bknlder troubles. Chalybeate spring proved succc.s-sful for anaemia, women's diseases 
and fii.sea.-.es of the nerves. Steel and mud b.aflis known to the medical profession for centuries. Hunting and 
fishing Spa opens May l.sl. Twelve " Ktir H.alls." Railway Line Hamburg — Munich, local railway from Jossa, 
also vi,\ 13ad Kissingen, I'likla and Schltichtern can be reached by State Route Motor Cars. Information and 
Prospectus from the " Staatl. Bayerisclien Afineralhades Ilruckenau in Unter{r.anktn." 

BAD STEBEN (Therapeutic) 

The Ch.ilvbeale and Mud Bath in the Frankenw.nld, ft. a!>ove sea-level. Proved in ca^es ol anaemia, hwrtj, 

nerve and women'.s di.seases. gout, rheumatism, .sciatica : bathing, ilrinkiiig and air cures. " 
environment. Information from the “ Staatl. Badevenv.altung " and Travel Bureaux. 


Park, rest hall, forest 


Exceptional curative successes. 


Best installed Spas. 


CR UISING.^ 

^::5sssconisH fjords 



Faru 

from 


SUMMER CRUISES by S-Y-KlllARNEY 

from LIVERPOOL 

SPECIAL CRUISE to BRITTANY 
& CHANNEL ISLANDS MAY 30’2' 

For FeUtT 

COAST UNES LTD,. | TRAVnXERS LTD.. 

Royal r CMc,. j 19 fLr.) Rrrtnt Si.. 

Liverpool. i Loodoii» S.\Y« 





TREATED AT 

TiiS famous French ^pa 

in/ialahoTt rooms unufue in i/ie ymrid. 

medical! OF THE HEALTH RESORTS OF FRANCE 

literature ('^'"•t!,), Tavbtotk Square. LONDON. W.CI. m 

' MONT-DORE. 19, Rue Auber, PARIS (9E). I 

II I •itri'iiiifc'ianiniMitMM , - . * 


PEEBLES 

ll..autifullv !l„ltfrc4 in the ''inlf <■' 

.Si’dlLintl. faoin!: ilu- «un. 600 I'l' 

Il„. .Scottoli Isinler liiiU. Tonle in <1>' 
l,.aiiu in iserj ianil-o.il'n Ironi 
Inl.'i.nuH tlancinj, ganlen, 

Rwiinmhic t>,ah. bciJuunion, croquM. 

HI, fl-hinf- f““.v 

lollii install.^ inn.' I'li.t 

elfv'trioal tri'.stnirnl. uitra'Xlnlcl 

rloriemn In aUmdanec. IVrile wr proirrelm. 

Amom the Pine-clad Border Hillfc 
PEEBLtS HWRO, PEEBLES. SCOTLAND 

BOURNEMOUTH HYDRO, 

,.iu, Yita-slao 

on Hip South ttosi. 

tind of I'X.oleT lisid. 

Sf.d IhaUiennix 

fl'icli Eleetrio lili- 

rriwroctiu from Sfcrftary, - ' 


Clsphani Coninion Tub?, App..* _ 


brooke house, 

CLAPTON, LONDON, E.S. 

Tderho'ne; Ciiasoid 1643. 

V,UV.IT£ for 

Sr plena... c ground,. ,„r. 

uAtients mulcr certihcatci ^ Jojissros 

iM,r naUic«lR« Phyaiciao** 
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lULPHUR, Saline Iron and 
I Pure Chalybeate waters, 
together with the presence of 
Inrffe dcnosits of Volcanic Mud, 
enable Harrogate to offer every 
facilifyf or the cure of an unusually 
wide range of the diseases 
amenable to Spa Treatment. 

The Harrogate Royal Baths, 
housed in one of the finest Spa 
buildings in Europe, are equipped 
with the most modern ajiparatus 
for all forms of Physiotherapy. 


for the Treatment 
of 

RHEUMATISM, 

ARTHRITIS, 

FIBROSITIS, 

NEURITIS, 

Diseases of the 

LHTIR and GALL 
BLADDER, 
GASTRIC 
CATARRH 
and COLITIS. 
SKIN DISEASES, 
ANAEMIA and 

Convalescence from 
Acute Illness. 


T he “CURE” is taken in a 
holiday environment: tlnree 
golf courses, putting greens, 
hardteimiscourt.swimmingbaths, 
beautiful gardens and moorlands 
encourage sport and exercise. 
First-class hotels, hydros, board- 
ing houses and private apart- 
ments meet all requirements for 
accommodation. 

Harrogate is an ideal holiday centre 
and is surrounded by some of the 
most beautiful scenerj’ in England. 


Members of the Medical Profession are ashed to write 
for particulars of Complimentary Facilittes to i — 

/v /. C. BROOME, 

General Manager, 3, The Royal Baths, Harrogate. 

Pullman and Fast Restaurant Car Trains daily from King’s Cross Station, London, 


X 
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Tclcjiroms—" ‘ Majestic, Harrojiatc.” 
Telcphonc-“2261. 


HOTEL MAJESTIC 

HARROGATE 

FINEST SPA HOTEL IN THE WORLD. 

Stands in its own Glorious Grounds of Ten Acres 
Overloolumi* Hoynl Baths and Pump Koom. 
En-Tout-Cas Tonnis Courts* Putting Green. 

Garage. Beautiful Winter Garden and Ball 
Room. Saturday Night Dances. Comfortable 
self-contained Suites. Large numher of Bed- 
rooms T\*ith Private Bathrooms. Every" room ' - 

fitted with hot and cold running water, central 
heating and telephone. 
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Post-Graduate Te aehing, West London HospitaS. 

Continuous Ciinical Instruction daily from 10 a.m. to 4 p.m. — Post-Graduates may enrol at any time for any period 
from. I week to 3 months. — Special facilities for “ Study Leave,” and tor those wishing to take a course under the 
" Grant-aided Scheme for Post-Graduate Study by Insurance Practitioners.” — Anaesthetic Courses. — Clinical Assistant- 
ships.— Annual Membership Tickets at Special Terms available for General Practitioners who wish to attend the 
Hospital Practice at irregular intervals. 

Prospectus from the DEAN, IVest London Hospital, Hammersmith, W.6. 


Fellowship of Medicine and Post-Graduate Medical Association 

No. 1, WIMPOLE STREET, LONDON, W.l. 


SPECIAL COURSES FOR APRIL/MAY: Diseases of Children, Infants, Ear, Nose and Throat, 
Psychological Medicine and V.D. May: Dermatology, Chest, and Ophthalmology. 

M.R.C.P. Evening Course May/June. 

For full particulars apply to the Association. TclepKone: Langham 42^6* 


IKSTITUTE OF P&THOLQGY & THERAPEUTIC RESEARCH 

ST. MARY'S HOSPITAL, LONDON, W.2 

A 0? LiYiturPS on P.XTlHWrGlCAL Tl1ESr..\nrU IX ITS nETa.\TJ0K TO MEDICIXE 

lias lje*n 3.tra.n^l for ihe .Srit>lER SESSION’, Tht'te Ix-ctuf^s be given tn the Lecture 
Rf/'W of the Bact**rjulo:;iral Dcfartment of the Institute on TCESOAV AFTERXOOSS at 
5 P.OL from MAV 5th to JCXL 23r<}. 


OPENTXG LECTURE. 

3fAV 5fh. 

Sir ALUr.oTit E, Wright. M.D., F.R.S, 
(.[‘Tintifai ol \b« Jniiilnte). 


SUBJECT* 


•The Org.inira(«on and Jfethoda of 
3{edicat llesrearch.'’ 


Thr comphto which will include the (ollovvitis 

Meek’s »dverti»*»jn*'nt. 


Lectures, will be citen la nejrt 


Prof. John SlCLL.tNTtT. M.D.. r.R.F. 
(Prof. Ph\eiology, University of London). 

Colonel S. P. Jame?, 5f.p., F.R.S. 

(31.0. and .tdvs. Trop, Bis., Ministry ct IleaUb). 

Br. TtnRNvn© IUrt 

(Pbys. Psvchol. Moil., Vnw. CoU-ge TIcsritAl). 

Bn ANDRE fin.m.t 
(from the UntvctiUy ot GtviskU^. 


'* Pecent work on Wood Coagulation.’* 

‘The New jMhod o! Stndjing Malaria and 
<onie of its te'ults.” 


' The Causation of Keuiotic Disoidcw.'* 
*• Tlic ShTratftrnan Phenomenon.** 


Th«^e Lectures are open to all Members of the ^ledicjil Profession and to aU SUdenta in 
iledie.!! Schools withoot fee. 


N ational hospital for diseases of the 

heart, W«tmoreland Street, W.l. 

THE ST. CYF^S^ECTURE 

For the year 1^31 vriil he delivered at the above Hospilal on 

Thursday, May 14th, at 5 p.m.. 

By Sir THOMAS LEWIS. C B £.. M p.. F H3., F.R.C.P. 

Subject: **IschaeRi(n of Mtuclc M a, cause uC o&smat pain*** 
Memferrj of tho are cortfiVMy iuciUd. 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

.VWWUMTY OF UVEGrOOU) 
CoFusES I'V iSSTRLXTlOS (lasting abonl 
tLr. i.'onth^) L't the Diploma in 'i'repjcal 
5Ir<'w-.n^ V on .latjiiary 6th and OcJcler 
lit -iii.l UT ih-' rxv Tropical lUgiere 

cii Uiiutn 13th jikI .\prjl 23r<J. (Candidates 
J-.f th.' 1>T 11 must poiscss Ibr B.TJi. of Ibis 

\ K T- T- IN ' 

f..f jiurit.-nUrs apply to the Hon. Bean, 
t. Nr-rj-N - 1 S. hr-l of Tropical Medicine, Pea- 
ttoLe inao'', Liverpool. 

TAUNTON SCHOOL, 

TAUNTON. 

rutiuc SCHOOL Foil nOTS. 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.1. 

,„.„MimVIPEI(T TR.UXIXG SCHOOL. 
JfZrBfC.lL STTTDE.VTS" atrniit(4»d fo fjTospifal 
rractic^, with operative JfWwifeiw, anti OU'tet- 
g^J^^oinp**cations. Jfontljly or Fortnightly 

Pt'PliS TRATXED' Jfidvrires anti Jlonthly 
regalation?. 

Ihll.ATU MAffOS for paving nati^ts 

XCltSES Sent out for private 


NATIONAL POST-GRADUATE 
SCHOOL OF RADIOTHERAPY. 

The Mount Vernon Ho*pit«i and Radium 
Institute, Riding House Street, London, W»l. 

Dean - Sir CUTHBERT WALLACE, 
K.C.M.G., C.B., F.R.C.S. 


(^lun-cli 


^sthma Research Council. — 

Applications for GU.\XTS from the above 
i-^Jr «ftoaM be made before 3Iay 16th. accorn- 
panif-d by a detail^ statement of the pT»>pt»'*^d 
Te«AaTrh "and tbe unaUficatlons of vtie vtotfcf'r- 
Pfe'.'crencc will l»e giren to inve«-t»gations into 
the- cause of fb® conAvtvon. Apply thy 
Seorctarv, Asthma Rr-^rch Council, t-Jo Kij »5 a 
C‘>ll‘*sv,'str»ml, W.C.2. 


An intensive Course in 

RADIOTHERAPY 

especially in its relation to 
Malignant Disease 

will be held at the above school, 
commencing Monday. June 1st, 1931. 
Full particulars will be published 
later. 

The Course will be repeated on 
subsequent dates. 

Applications for copies of the sylla- 
bus, etc., may be made at oitce, and 
these will be forwarded as soon as 
available. 

The Dean will be glad to see pro- 
spective entrants by appointment. 
THOS. A. GARXKR. Setretar>^ 

Missionary Soeiety, 

TUc \XXC.\I. MEETIXG cl ll.c MEDIC tt 
MlSSI/iS .ICMLI.tnV or the C..1I..S. »i1I l,e 
li.l.I m the CEXTK.tt H.VLI.. irnsTMlXSTEC. 
al '• p.Tvi. on Y»'£dnF‘5i)ay. May 6th. 1951. 

The- tliatr will he taken hv 

in/ioLn B.iL-nu, u.q.. jlK.-f-b.c..*?.. n.pjr. 

(l.afe l'r««:{flent oJ the Shanfu.ig f'iirini.tn 
Univetstt; , Trinanfu, Xortli Chjtti); 
and th? s?iealors u»ll he; 

A. n. cofiK. v.M.a., o.rrx.rii.A., .u.n. 

B.Fc, (Mengo. Ucanda); 

R. .7. IL CO.V, E^f|., .M.n., fl.S.Lcnd. 

(rfslMnar, .V.lF. froniiet); 

IV. r. ciinini. F.^fj.. da., si.d.c.?., 

B.T.M.lIrus. (Ucecuit, preceding 
to Kuanfl.i),- 

The Rev. STL-Anr COX, H.A. (Organirinsr 
Secretarv, M.M.A.V 

TJekets of admission m.'iv La cMainwl from 
the f^vp(>r:nif'.vi!cnt, Ixian lb p.vrlmcnt. Church 
!.Uw\onMy Soci^lv, S.Tlf*Jmry i^quarc, E.C.4, 
There uill he a snuU imtubcr of reserved 
Feafg at 1°. each. 

F.R.C.S.CEd'm.). 

CLASSES, vvilh Museum and Anatomical 
iJemcnstralions, for SliaTo., will 
charily, Correspomionce vvotl; n c S ^ 

l*arttculars from Cix.vs. ^Yl^'l■TA■ItXlW. fc - 
SuT gtton»’ Hall. EdiuLutrih. p 

or-iV Mo^er , ’ 

■LeoX.-Ad Slrvct. 
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All MEDICAL 
^MMINATIONS 

Are you preparing for any 
MEDICAL or SURGICAL 
EXAMINATION? 

Do you wish to coach in any branch 
of Medicine or Surgery? 

Scnil Coupon below for oor valutble pablicatien 

“ Guide to Medical 
Examinations.” 


Prirtctpat Contenttt 
The Examinations of the Conjoint. 
Board. 

Tile M.B. and M.D. Degrees of nil 
British Universities. 

How to pass tfie F.R.C.S. Exam. 
Tlie M.S.Lond. and other Higher 
Surgical Examinations. 

The M.R.C.P. 

The D.P.H. and how to obtain It. 
The Diploma in Tropical Medicine. 
The Diploma in Psychological 
Medicine. 

The Diploma in Ophthalmology. 
Tlio Diploma in Laryngology and 
Otology. 

The Diploma in Radiology. 

The L.D.S. and all Dental Exams. 


II The activities of tlio Afedical 
Correspondence Collcgo cover 
every departnicnt of Alcdical, 
Surgical, and Dental tuition. 

1! Desultory reading is wasteful 
for cxniuiiiation purposes. 

IT The secret of Bucce.s3 at exam- 
inations is to concentrate on 
essentials. 

T First attempt success at cxan\- 
illations is tlio solo aim of our 
courses. 

IT Concentration on the exact re- 
quiieinonts is assyred by our 
intensive Revision Courses. 

T Tile intensive postal, oral, 
clinical, and practical courses ol 
the College in every subject are 
always in progress and meet 
every requirement. 

Po*t~graduatc ^ coaching for all tha 
higher examinationa, and hospital 
attendance arranged in any enecial 
department of modictno or surgery. 
We can satisfy every rctruiremenf. 
Send for your copy now/ 


Tho Secretary, 

MEDICAL CORRESPONDENCE 
COLLEGE, 

19, Welbeck St., Cavendish Sq., 
London, W.1. 1 wuldecx S9oi, 

Sir, —Please send me t/ortr “ Guide in 
Ucdical Examinations ” by return. 

Xainc 

Address 

PTnj/rination in ) 

’(inch interegted 


University of Birmingham. 

r.VCULTV Of Mi:i>ICIN'E. 
rriornssoRsiiip or A.vAToiiv. 

Tho Council of the Ufti\«*raUy Invltei opj)!!- 
c.itiona for tho Cfia/r of Auntotiiy, xncxrst by 
th** rtMifinalimi of J*rofi«i<or J. C. IlnASir. 

'I'hr (lUfx.nU ollerctl it ill, 100 a yc.ir. Ih*’ 
(lutiut will conmirnco on iKtoIrs-r itt, 1031. 

Ap/ilicatmns flntJ trtihuouixlt (2o Lopies) 
inny l>o AccompanlrA by rvfrrcncM or other 
cntlfiiUali, nniJ thouKl b<> rtccivcd by lb'* 
iirtiiLr4i;;nr(l on or bLfuro 31ay 1031. 

JTirtlirf jtarttruiar# may be *obtaJfii«I from— ’ 

The Cnlxersity, C. G. UUIl'lU.S', 

IHriuuichani. Secretary. 


‘jjjiiivor.sity o 


of 


London. 


A Courts of Sit Ixxrliif.'t on ** Jfrifient Atj>eeti 
of Aufnfinn “ will bo Riven by I’rofcstor .S. .1. 
Louiil.l., M.lt.(C.»ntab >, M.U.C.l*. (Unlvrnlty 
l*rof'tsor of at St. Tlioina*'* HoipH.il 

MrtUral School), ul ST. THOMAS'S HOSPlT.Nb. 
Albert Kit)l>aiiL)ii/ nt, S.IM. on ThiirJibi>4, 
Mnv* 7iti. Hlvt, June 4Ui atul llth, 

lOAl. nt G i*.ni. 

.\ t'nurie of 'Jao l.^'fltirci on " The Treatment 
of /taUyrmut Tuutottrt by Jl.tdium Placed nt n 
liUttiuce " nill bi* Rlv«n tn KtiRlnb by Hr. Ifw 
f'ni.v.tr. (uf fh- ScrUU' ittlgc <te CHm'cofoRfe ct 
JttiM’fN; Corf* Mi-mb* r 

of the /toiat At.i<bmi- of It- laiutti), «{ th" 

u i:.sTMfShn:u uosriiAL mkdicah .schoui.. 

12, <.‘av{ofi Stf't, HVitffilfi’icr, .S.WM, cfi 
.^tondav Aiut luosHav, May 4th and Gth, 1031, 
at G.30 p.nt. At lIi" the I'lialr 

Hill b*' tabrfi bj Mr. K. Iioric CaniJNc, 11. II, 
lI.S., JMl C..*'. (Surgeon !•> Ih* M>5lnuijit»*r 
HrHpll.al); ahcl nt tli»* «'xotid lyclnrr br Hr. 
II. 'J'. rt.TS'T, I’li-H., H.Sc. (Iteatf/T In I’li^sin 
In the HtilveivUv j. l.atilrrii ltliistration». 

A (‘ourie of Sfx l.eciur* t on ** Sjiectnl Sente 
Phyiiotoyy*’ will In* RUen by Hr. It. J. 

bviiioov, nt u.vivKusnr coi.urni:. i.o.sho.v, 
(JoHcr Strrcl. W.C.l, on 'lb»r«t!a>>. Hay 7th, 
14(h. cut. ‘Jaih, and JU.NT: 4th nnd llth. 
1931, nl 0 rm. 

A Coiifi'* of ‘nifcA I,ectiirri on ** rL<* 
I’fiarm-ieoloyy tuut Tlierit}r*uttct of lead 
C'offu'W# “ Hill be ni',*n b> l*rofrj!Or M'. J. 
Hri.i.tNO, Jf.fb, ch.H. (I’rob'vior of rharma* 
colony In llie UniM'KiCy of I.heffiojl), at 
KI.SG'S C0I,M:G1:. I.ONHON*. strand, M’.C.2, on 
May 7th. Hth, ami llth. 1051, al &.ZO y.m. 
At the fir.l l.'ctMfc the Ch.iir will Iw* t.iVrn by 
Sir Wibi.tAM U. WiLf.cox, K.C.Ul, C.U., C.M.C., 
IMI.t'.l*. I.a«l'*tn illiMir.atiunf. 

Aditti»»ioti fr*v, Hiihout lirVrt. 

.s. J, wonsLirv, 

.Ac.hI,'«iIc Ib’RHtrar. 




nivcr.si(y 


of 


London. 


A Coune of Tlirr<* lN*c(urcJ, ll!iMlr3t''tl with 
filmv anil lantrrn alidev, on " Seitrohyy" hIU 
b** ylvrn by I’rofcytor Orrr.in i'ur.srr.r. (Nenro- 

IflRI-t to •• • 

1‘rofestor • * • ■ . of 

ilrc'‘fau). r.Vb 

MIIHICA • • Hor 

Street, • and 

MAT Is • irtt 

beclnre xuc s.ii.4,, .j. . r.KD 

Tnorxnn, .M.H., M.S., KJt.C.S., SiirRfon to 

University College Iloipital. The Lectures will 

be delivered In KnplHh. 

Admission free, without lichet. 

S. J. wonsLF.v, 
stcademlo llefjUtrar. 


u 


niversifv 


of 


London. 


Tit.- UXIVKR.SITV STUPEXTSIIIP IS PIIVSIO- 
T.OIIV of the voluc of ClOO |j' offered to a 
Student qualificvi to undertake Research in 
I'liyvIoloK). Appllcntiona mu«t reach the 
Academic Jlrfristrar, University of London, 
•South Kensington, S.M',7 (from whom further 
nartlctifars inav bo obtained) not fnfer than 
May 3l8t, 1931. 

(^ity ami Cmuity of I^ewcastlc- 

^ UPON.TVNC FDUCATION' COiliUTTCE. 

Applications are Invited for an appointment 
as Kull.time ASSISTANT SCHOOL MKHICAL 
OrFICEn (man or woman). Salary £500 per 
annum, rising by £26 per annum to a n>a\b 
mnin of £700 per annum. In accordance with' 
the Nationnl Scale. Applicants should have had 
, three years' experienco In the practice 

or tjicir profession subsequent to obtnininc (heir 
qualifications. 

Special experience Iq the administration of 
Annesthctics Is essential. 

lorm of application and particulars of tho 
appointment may bo obtained by sendinfr ^ 
Ramped addressed foolscap envelope to tlio 
Director of Kducation, Kducation Oilice, North* 
viniberland Itnad, Newcastle-upon-Tyne. 

Applications will be received up to and In*, 
eluding: May 9th. 


Qoinily Council of iliddlcsex, 

HlSTillCT Mr.HICAL OITICKa AND PUniJO 
I'ACCl.VATOIt. 

'nie County Couneil invites .applications froti 
duly qualified Moilical I'r.nrtitioritfs for tli? 
UfuJcrmcntiouf.d apj^jintmeuts ; 

ni.sTi:ic-r .mkoic.m. oiticer. 

I’.M'.I.Sn or IIAREI IELI), 

^-5 p-r ..itinum. TRc oni-er .^ppoinfrtJ 
Will I..J required to carry out his dullea in 
"Hh the Public Assistance Order, 

I ^ .Minister of Hoaltli, to rrtide m 

file diutrict, ami to name to the Council some 
duly qualified Medical Pratfitioner «iio will, 
in the case of lus absence or otli<‘r hindrance 
to his jicreonal attendance, net in his place. 
I'UnidC VACCINATOR. 

rAni.sil or HAiiErfrcD. 

The person oppointeil will l>o re<juireil to pro- 
duce to the Comiv.il tv certifit.ate of proficiency 
ill varciiiallon, mib-»s euth certillcale \va*3 
rcquiffd as a couditiori of ot/taimn? any 
dijdoma, licenc<*. or dc^'rcc wliith he 

lie will he rv'iuiritl aNo to enter into a coii- 
Irait with the Council in accunljiice ivith the 
V.irejnatioji Ordvr. 1930, of the Miniiler of 
if'-alth. The cjiitract v*ill provide for the pay* 
inr-rtt of the tninimiint fe'^s laid down in the 
Ord'-r. 

Anjihcatlons, rtatin™ (1) name, (3) age, (3) 
qualifications and cxperieiice, acconipamed by 
i-opien of not intire than three recent tcsti* 
iiiOfiiaN, must f« received by the undersigned 
nut later iliin Mvy yth. 

So apccial ap{dication fonas arc provided. 
Knvc!otw*s must l«e endorsed " District Medical 
Ofilcor'' or *• TuMic Vaccinator” as the case 
iiuv In*. 

fanvaviin'T, directly or indirectly, will be a 
di~|Ua!il'ivatiuu. .. 

GuihllMlb JinSEST S. W. IIAUT, ^ 
VM-slmiiiJlcr, S.W.l. Clerk of the 

April 14tli. 1931. Count y* CnunriV 


C 


i t y of J3 i r ni i II g li a m. 

DUDLEV R0.1D lIOSrlT.lL. 

JUKlOr. .ISSIST.VXT 5IEDIC.1L OFnCEItS 
plait). 

.1r,*>tication, nr. invited from fully (lualified 
JI.-ilicol I'ractilioncn for “rl"’'"'?';''*! 
Jvinvot .Vsflrtaut Meelic.vl Ofijetri (male) at tue 
OuillfV Roa.! llorpilal, Hm'iinsliaui- , g,. 

lilt IlMl'ilal aecommoifaffoii fi niirf at 9-.» 
Wdi, div.ded iota Ved.cal, 

iinpletely 

Oovtvlrlc Labons* 

equippi^ r , Massaffc, 

SiudTchl^ond Dental DepartmenU. 
n.atclf5\oooV?:tionsat%e^ 

The appointments will be 1,^ ex* 

nionlhr In the first furtb" 

tended at the end of that time for a run 
periovi not '^ceedin? six months^ required to 

SSltrarmav '“alK-rr^i lu ftmu ty the 

.0 urn 

;; :l!.‘”Ml‘''U“dcu«ar°“.folumon‘^ (rafonr. 
opartraonU. laundry. f"‘'ii“|,^''jMUirod to pay 

‘t|,o omccra appointtd and oumlu- 

moi'u p “h« tl?an ".0 forosoiug) reoeivod b, 

“ KuHlicr parliculam SupSn'llndwY. 

1,0 oblalnnl from 'i„.dlep Road 

r. w. Eut-is. Erq.. .'I-O-. • applicalions, 

llovpilal, Dirmingliam. to „„Slincalions, 

slatiME IS'";' .“Cnip.'of rrotnrtcitinionials. 
sYoSw"?" ‘?iriw.d not Jatcr than Thursday, 
Jfay Till. p. W. ELU.S, Esq. 

w,„'lo v Ro-ad'llQspilal. Rirm iueham. __ 

TAwmfriea and Uallow.ay Joint 

SAX.VIOf^ nOARD. 

assistant SIEDICAEJOPERINTENDENT. 

Appileationa are udonlTpriSo 

DTOryl'‘s"'m‘onum at Eoc 

practice annum, 

nnniuvl increments of £-5 to ^ ^candid3te| 
'^fn-sSy VaUfled in Medicine and 

'^^Slikrficniamandlm^^f^-^i^S 

bo oMained "escribed form) must bo 

I'o’I&ed luinr, 0. noon ’’of Jj-f^Tp.SN:"'^ 
C'ountv BtiddinoS, Clerk of the Bo.nrd. 

Rnmtcio!. 

April iSth, 19ol. 



Ar'iiL £5. IMl] 


THE BRITISH JIEDICAL JOURNAL 


53 


Q I t y of L i V e r 15 o o 1 . 

\rr01NTMENT OF MKOU'M. OFFICER OF 
HEALTH. 


B ° " " ’* ” ^ ° 

VURAN DISTRICT OF P0RTSLADE-I1Y-SE.\. 
MEHICAL OFFICER OF llE.\tTH. 


D’.p Corr^'ranVn invik* appIicaDon? for Hjc 
r-«,ti<n of MciUcal OITtccr of Hc-tUIi for tliu 
I'jlv and I’Kit of Li'orpool anti il*'<Lral Officfr 
fc ‘th.’ KdtKv.uon Authority at a fatarv -of 
£1000 \M.x aiumm. The dutio< -wiU I>o tlitKc 
rrej*'rik'«l J>3 ?t.unto. «vjl>jcot to such variations 
in admini^tr.ition 3< tho City Council ma\ from 
tint.* to time direct, and uill jnrludo the 
f^r.oral snpirvHU'U of the Municipal Hospitals. 

The olFcer .npptiint.hl uill ho required to 
doM-te lii< uhole time to the dutu'^ of the 
cfTve. anil Mill net l>o ahouid to cneapo in 
rncat-' p>-aitice, and all rnioluinonts out of 
p.jlhr mcnci" uliirh may he payaldo to or 
Iwuod hy hmi will Uae'e to he paid to the 
Co.Torotioii. 

The offioer appointM will liold ofHcc subject 
to the, J^tandim; onl/rs of the Council, and the 
api-iiinuii.T.t will l>e «uhjpct to tlii* procisions of 
the Lo'.*\ Government and Cither OlVioers Siipor- 
acr’Ulipn Art. 1922. He will aUo ho required 
fe r*‘<Me wifJiin the Cite, 

Csnra««iii!: of memlicr-s of tli? Council will 
b: r^ir-.lid a'^ a di-»tjualifieatton. 

Particnbr-* *.f diiti-! niay lie obtained on 
apjhert.on tu the Town Clerk. 

AflAiral'o-^. ase and qualification*, 

willi eoj>i»< of testimonials {not cvree<lin;r three) 
tnderi-'.l “^leilieal Gfl!(.er of Health,*' adtlrrsjrtd 
}.' the rjuirnan of the Iffolth Comniittre, 
trrhr cover to the Town Clerk. Munieipal 
DuiM.r?«. Liiorponf. nmst he deliiered at tlie 
Ti'wn (.ferl'j Ot^rx\ Liverpool, not Lifer Ilian 
Vlai 22.L 

Town ClerVs OfTicc. WALTER 3fOON*. 

Uverpvil. Tow-n Clerk. 

April loth. 1931. * 


C omilv Boroujrli of-Buvton-iipon' 

TRENT. 


The Council of the Borough of Hovo and the 
Couiioil of the Frhan District of Port«lade-l>\ * 
Se.x jointly niyilo application* from qualified 
Medical Tract it ioiiers for the dual appomtinent 
of whole-time Mciliral Oflicer of Health, etc., 
for the Botoiioh and the Urban District. 

The suecessful candidate will al<o he appointed 
liy the East Sussex t*«unt\ Council a* Assistant 
t*«mnty Tidx'rciilosis Ofiu-er for the County 
I1l^trl«•t, eninprising the Roroiich and Urhan 
Histticf. Candidates iuii>( hold the qinrlifica- 
lion- preseriheil hv the Sanitari Ofiieer* Order. 
1926, and f*re\iou« evperience in Medical 
Oflir»T*s work and T«hercwlo«is is essential. 

The total salary for the minhincd i»o*t* will 
I>e £1,000 per annum. alloe.*ited hctwwn tlie 
\ariou'. eer\ices a* set out in the Condition* 
fif .\ppointment. copj of wltteh. witli form of 
application, iua\ l»e' ohtamcii from the Town 
I'letk, Town Ifa^l, II<»ve. An allowance of £50 
annum will al«A Im? made towanls the 
e.xpen-i^* of a motor car, and a holiday deputy 
will he proxidid. 

Apidh^airnn*. areomp.'inied by not more than 
three te^tiinoinaD. duoild Ik' .sent on or before 
Ma\ 4ll\ ne\t to th«v Town Clerk. Hose. 

Ill r» spei't of the Rornuph nwt the Coiinfr 
there ate Superannuation Schetee-* in force m 
which the successful candidate will participate 
iiihject to the conditions. 

W. JERMVX HAnRISON, 

Tonn Clerk. 

Town ILiIl. Horo. ERN*E.ST If. KEMPE, 

.April. 1931. Clerk to the Conned. 


^ovinty Borougli of Reading. 

EDuc.vTios Committee. 


DEPCTT MEDIC.IL OFEICEn (Male). 

Tb* Cimned invite applications from candi- 
cat's fr>T th«' api’O'.iitmeut of Deputv Medical 
OS'ep of Health. .Avisfant Sch-vif Medical 
O....Tr, aif.l .Assi..t3iit Tuhvreulo*is OtTiccr. 

Saurj £600 per annum, rtring to £7C0 hv 
ariioal iuerernents of £23. fUch s.ilarc to 1^' 
i^r.-asiie of all duties. The c.'indid.it'* ’-•l'*ct.il 
^I-r the apj-ointjiicux will r^pur.'tl to pa>« 
1 riMieal ^tan.niitiou, and the wpi'oiutmeut 
will i« teraiinable 'hv three c.iU-nd.ir nionths’ 

n rithef sidf.. 

.. i*" n'u*t have .a Diploma 

i- ru'hc Heahh, and mii't have had not 
wn three pcNf-graduatc exficrience, and 
iviiurfsl to devote the whole of his tune 
1 tr* duties of the ofluv. and-to act under tlie 
i-iptir-i of the Methcal Officer of Hciilth, 

ojre. experience, and 
niaiiS^tions, and endorsed " Deputk Mnlu’al 
T.k'V' I"' to me. wuh* ooines of 

1,.* tlir».e recent fcstinionials, no* 

thuj Tu*.djy, .April 28th. 

iSflv''” '>■= Council »iU 

To.i, lull, ](_ b.IILEY rH.lP.M,A.V. 

Clorl:. 


Qoimfy lioi-ough of Walsall. 

M.lNnP. HOSPlT.At,. (270 Bed,..) 

.\ssi.st.v,;t MEiiie.u. officeb. 

..1' i'- ? ''•'.‘V' "n'- aprointiiip,, 

x'd; the *. *■ to'r.’Hici 

I'l' t»-'id. ntial einoliinwnts. 

1-'.’ r\h-' required to ac 

Ircm ti'o., the Ih.lica 

r--v. mav I- (yt’ainrd^''^'' api^ojnt 

ptcf.’s^ional qualifi 

-* net 


29. L 'c-t.r S}.! 
2W.. 1231. 


I ublic Assistance 

ORicer 


Tr iiiiipiTi 

FRirvi 


Fr.ir A ill a I gam at p 

ry!'.*';' cre ry<T;.wd (O receive ann 


--- (marrud r,r -ineb^i.' 

pouter, .t.p., 

^ /»*'“ \v Socrctar 

— U(.r. Were*. 


Applications arc iwvtte<l troin qualified Dental 
Siirgi.'ons tuien or women) for tlie j«o#t of full- 
time school I>E.\TIST. ,S.iJ.iri .'c.ilc. £500 
per annum, ^l^ln" In' one annua) increment 
of £10, and tlnm by two annual loereiiu'nts of 
£20 to a niaMinum of £550 |>cr .innum. Pre- 
c.xperienfc of Setuuil Dental work essen- 
tial The candxlatc appouilid will work under 
the adijnni>trativc direction of the School 
Mctlical Officer, and will rr-quircd to devote 
111* oj h^r wJiolc time to the diitic* of the 
otfiec.. 

The appointment will be «iihjc*’t to the pro- 
iijiofis of the I.rtc.'il Oocortiineiit and Otiicr 
UfTicor^ Super.annuntion .\ct. 1922. and the 
pm'cc««fijl candidate will be required to pass 
a im'dtc.xl ox.imination. 

Form>. of application, witli particulars of the 
duties .irid conditioiia of apiyuutment. max be 
ofiiiicictl from the Chief Education Officer, 
Education Office. lUagrave Street, Re,xdinp, to 
whom .applicatioii? mwt be sent on or before 
Max 9th. 


Suffolk County Council. 

APPOINTMENT OF COUNTY MEDICAL 
OFFICER or HEALTH AND SCHOOL 
MEIHCAL tlFFICEK. 

Applii .'ition? .arc invited from diilv regjstorrd 
.Vfslu-jf Praotitionery (Nule). hobliug a Dec-tee 
or Uiphmia m Tul.lic llejUU, for the alcove 
xxhule-iime nppoilitnieiit. Salary £1,000 imt 
annum, pfu* trax-eHms: a!lowai‘»-e. 

The appointiiieiit xxjll be subject fo the pro- 
viriwns of the Local Governmeut ,\iid Other 
Offieei* Superaiiuatioii .Art, 1922. and to the 
other statutory enaelments relating to tiie 
office, and the #iJcrr<.~fuI c.v»djdate xxiJJ be re- 
qiiiretl to pa«!5 a inetlical examination. 

Tart!ciil.vi> of apjiointnient and forms of ap- 
plicafron may be obtain-**! from the undcr- 
sipneil, by xxhom applicatioiK. accotupaiued bv 
copies of not more than three recent te«fi- 
nionials, must be rcceiveii not later tJian 
Jlax 9ih. 

Cau\a'.‘>in" in any form, direct or indirect, 
xxtH disqiialifx . 

Shire Hall. L. G. 11. 5tU.VSEV, 

Burx .St. Edmiinil'5. Clerk of the Count v 

April 25lh. 1931. Council. 


T 


lie IJadiiim Institute, 

Riding House Stieel, Loudon, \\M. 

.Applications are invited for the po*t of 
IlnL'SE SURGEON, Candidates must be fully 
qualified and uiiinarru*<!. The apiKiintmeut i'* 
for a term of mx months, and the succcs-ful 
candidate xtiH )>e reqiiircil to take nji his duties 
ou May 1st ixcvt. The salary will be at th*» 
rate of £150 pvt annum, with board, lodging, 
and l.iiindry. ,, , 

Applications. Mating age, <|ualificalions. a d 
€\pi*tnnec, with copies ot three nMi 

>»- rvvivcd at tlia lii.t.tulo 

'"c"„V5-...=.’">tS“ indiv-,1,-. 

not r^Tinitt.-.!;^^^^^ CAflNEU. ScerctaTy . 


A iluiinistrativc County of 

London. 

HOSPITAL SERVICE^. 

The LONDON COCNTY COCNCIL invifcs ap- 
plicatiniiN frntii duly qualified Mcthcal Practi- 
tioners for appointment to tli-* undemientioncd 
l»osition«. The persons appointed will l»e re- 
quired to carry out such duties a* max be 
a^slyllc^l by ilie Medjc.al .Siipcrinlcudents ’and. 
should occasion arise, to a*'iM at any of the 
other c*taldishinciits or niedie.xl districts under 
fhe control of tixe LoiKlnn ComiU' Council. 
The luccejisful candidates xxill be required to 
lix'e in the respective Jlospitals. 

GROIE PARK HOSPIT.AL, Lee, S.E.12.— 
SENIOR ASSISTANT MEDIC.VL OFFK ER 
Salary is £500 a year. riMiig by annual incre- 
ments of £25 to £600 a year, together with 
board. IfKlping, and laundry, F.xperience in a 
rcsnlent appointment in a Gcncr.-il Hospital is 
de.s’ir.'ifde. l»refercricc will ho gix'en to candidates 
With special qualification and, or cxpiTience m 
the treatnunt of pulmonary tuberculosis. There 
IS no accommcwlaf ion for a marnetl man. 

NORTHERN HOSPITAL. AVinchiimr& Hill. 
N.21 — ASSISTANT MEDRAL OFFICER. 

Salary i.< £.a50 a year, rising by annual uicre- 
menfs of £25 to £*525 a yc-ir, to^cHicr with 
board, lodi'ing. and laundry. Candidates mu^t 
liaw UeU\ a resident appointment in a Gcxieral 
Ifixpitaf for at feast six month*: Kxpencnce 
in tin* tccatinent of fever and post'Cnccphalitis 
Iclliargicn and or pulmonary tiibcn iilosis is 
de*ira))le. Tlieic is no accofunioclation tor a 
married man 

NORTH - WESTERN (FEVER) H05PITAL 
Lawn Rnad, Hampstead, X.\\'.3. — Two ntiUSC 
PHYSUIaNS (men only) Salary £80 a year 
p.ieh. together with Iioard, loitging. and laundry 
.Accominod.ition only for the person appomteil. 
Ajq>o\ntinput i* for t>ix month* only in the firt.t 
in.staucc, hut max be extvndetl for further 
periods of SIX mouths up to a maxiinum of txxo 
yvars. proxidcd that not more than 12 month.x 
are spent at one ho^julal. 

Furms of application may be obtained 
esfamred ndilntscrt foolscap envelope necci.*ary; 
from the Mcihcal Ufficcr of Health (Staff Division 
4a). The County Hall, AVestniinstvr nndgf. 
S.^1. and must he returned bx .May 8th. Can- 
didates should si>ocify the position or positions- 
for xxhiclj thvx desire to aj’pl.' Canxassing 
diMiualifii-* liiqinries for further details a*. 
ti» the iiaiuro and scope of tlie duties shoubl 
Ik.* addri‘-.scd fo the .Medioal Superintendent at 
the rcsixective Hospitals, 

.MONT.AGU H. COX, 

Clerk of the London County Council. 


A 


iliDiinstrativo County 

LONDON. 

HOSPITAL SERVICE. 


o£ 


The LONDON COUNTY COUNCIL inxife* 
appluatum? front duly quahfietl Mcxlical Prai'- 
tita-m-r- (men onl.\)’for .appointment to th-' 
undornu'ntiont,tl position. The ppr'oii .ippomt-ed 
will be rpqiiircil to carry out «ui h dutus a* may 
be a'-5‘’gTU'd by the Mcthcal SupprintvruL'nt ami. 
if required, to assist in tlm work of the In^tll^l- 
imn and the Medical District* under the control 
t>f the llo-pital. or m any i>r tlie other eatah- 
li'hiucnt* or dHtricia under the control of the 
Lwnden County Cotrncil. The succc?'ifnl candi- 
date will he required to Jix'e in the Ilo.^pitil. 

ST. LCONAUD’S IHISPITAL. Uoxtou Street, 
N.l.^ASSISTANT medical OFFICER. Salarx 
£350. ri-<ing hy annual, increments of £25 to 
£425 a year, together with lioard, lodging, and 
xx.i-shing.* The duties will be p.irtly m the Hos- 
pital aiiil partly outdoor in connection with 
district iiirdi<'.arw'ork. C.andidatcs must h.iv* 
Jield 3 roidvnt appointment in a Genera] Ho*- 
p)t.aL Tiicrc is ho accommodation for a niarrictl 
in.-in.' 

Form* of ... application , m.iy he obi.xincil 
(stampc^l addro«.sfd fooheap. envelope uecc-sary) 
from ftie ^f'dical Officer of Ifc.ilth (Staff 
l)i\i«ion -^a). The County ILall, \Vo«!tn’.in«r''r 
Ifridge, S.E.1, and must l-c returmal by >!.ay Efh. 
Canx.i^'ing disquaiifirs. Inquiries for furHier 
il'-lail- as to the nature and *copc of the dutus 
*liimlil L* adilr«-s*cd to the Medical buoi*rin- 
(•‘iiclcnt at tfic Ifo-pitaL • 

MDNTAGU IT. COX. 

Clerk of the London Co unty Council, 

L ive-ipool Hal\npiiiai)n Hospital, 

Hope Street. (52 Beds.) 

AnnliratioUS arc invit.-*! for Hte poM of 
h;sii)FST Mni.iCAi, Ofricnt! to ibj- 
o*n»tal. wliieh laths vacant on .May 1BX'‘ 

ul\ one U-M.O. Ve\.t. . „„aesll.f lie- 

n'ntie* include ooc.asion.'il pncoolosrieol. 

^ V' intr .M oi.^raUion,. gcner.tl, CS n 
iitlmlmie, an.l atirM. ^ ,nonth-, renewable 


Appointment J9 *'’L,7 ,o p'ef jinn 
■"Vppl's!' ftating ape. r. 


• 1%. anU rV 
ptVs of te-l 
.Max iltbv 
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THE BUITIsn MEDICAE JOUHXAL 


[Afaii, 25, 1S31 


D orLysliirc l?oyal Infinnary, 
Diaiiiv. 

APrOIXTJILN'T OF IlONOltAnV ASSISTANT 
• IMIVSIUIAN. 

The Hortnl of Manngctncnt of llie Derliyshlrr 
l»o\al Inllrniiuy invite npphraltnni for the olllcc 
of ’Jlonoiary Assistant Plij Hloian. 

l^vci'v cAinitiiato injHt he a flratlunle in 
MeilicJiic of one of the Univcr^illei of the Uiih''A 
Kingdom, or a rellow or .Meirdier of otic of the 
Iloud Collcgts of rl»>siejan3 of Uic I'liitvd 
Kiiigilntn. 

t-'umlidate^ are proWhUcA from peT’>r.na\ ravi- 
VOS'!, hut may send copies (90) of their appli* 
ralums and *t»'stinionin!8 to tlio Serretary of 
th>’ Infirmary to ho distributed to Mcnibeii of 
tile Klfelisc CoinmiUee. 

Applieiilion-i must be forwarded not later than 
10 a. in. on TJmrsday, Hay 14th. 

IW Order, 

WAI.rr.U BANKS, 

April 24(h, 1931. Supt. i. Secretary. 


s 


L ]3artholoinc\v*s 

K.CM. 


llospihil, 


on'icn OK ASSISTANT 
rir\sicrANAccoi;ciii:uii. 


Notice is hereby given that .a meeting of fhe 
r.le<*|ion Comrmttef* will b'> Iflil rm ‘I'ue^day, 
.lime 2nd. at 4 o'clock in the nflerinxin, to 
nppoini an AtiUtnni IMij aiclan-Accoucheur to 
tliix Hospital. 

(’aiiih't.dr*. who mntl be Menib-'n or rellowt 
of tin' l{o\al t’ollege of I'hvsieian^ of I.ondon 
or IMU'W* of the Uoyal (-‘oilege of Surgeons of 
Knglnnd, are required to bvlge SO coplr^ of 
iindvtsigncil on or b'^fore Satnrdtv, May Jfilh. 

TflOMA.S IIAYIIS. 

April 23r(l, 1931. Clerk to tin Goiernon. 


R 


oval Yioioria bthI "Wost ITaiits 

‘ IIOSI'ITAI,, noUllNKMOl'TH. 

t Boole iload Ilrnnch— 60 Beds.) 

Iinrsn SUUGKON (male, nmi-h mllonalltv) 
reijuired to coninienrc duty tho second week In 
Mav. Suhiry £150 per annum, with board. 
l'*dging, ami washing. Tho appointment i^ 
tenable for six months, and eandidates nmst 
bo regjvtirotl according to tho provi««»onii of the 
Mediral .Sot. Applications, st.ding pl.aec of 
hirth, v.ith copies of three te-tinumnls. to I'C 
s'-iit jmmriliatoly to the nn<!'‘f-^igii,«d. Women 
and married men ore ineligiMe 

GOUDON If. s\i:c, 

April ICIh. 103U Sirretar s-. 

J^oyal United Hospital, ]]atli. 

Waiil.d at once, an ASSISTANT IIOUSK 
Sl'llor.t^.S. .S.tl.iry £120 per .annum. 

The appointment will he for not le*i than 
SIN tuontii-, and candld.atcs must Ixi male, 
unmarried, and of British nationality. 

.Spplii atioiis, willi three testinioniiils. to bo 
.arldifi>*i.d to the undersigned hy tiie oOth 
iiirtant. 

.T. BAWIlBNCn MKA15S. 

.\pril 20t!i. 1931. Secrvt.iry •.Sui't, 

J^oiidon ITospital, 

.tpplie.itions arc invited for the post of 

ASSIST \NT niYSrCIAN (o tlic Children's 
of tins Hospital. 

< amliihitr'* must bo .Members of the Royal 
Colli‘{,'«' <ii iqivfiicians in London. 

Appiic.itions’bhould nriivo not lafcr than on 
Mav I6tli. 

I urlli^r particulars may bo obluined from tlio 
House Governor. 

. , ARTHUR Cf. BLLIOTT 

A pril 20111, 1931, Ho,,.,, 

•Toat Yarmoutli General 

HOSPITAL. (72 Bod.,) 

Applicalionr arc Invited tor ttio post nr 

IIOy.SE SUilcnON (mm of (no .appoinlm .nl,, 
Applicants must be male and unmarrbd. .Salnrv 
at tjic late ol £140 per annum, with bija"y 
icstilence, and laundry. omu, 

loilV'T''?,"*’ and qualifications 

to-sCthor vvilli copies of three lecent ti'siiii>oTti.,i ' 
to bo forwaidod to tlic un.lr.,,TBn‘d ° 
KRANK .lENNfNCiS , Secretary. 

' TTouiisl^ HospitaTTSah^^^rr^ 

J-1. liOUiNSLOW, ^le’sE.X. (?o nVds.J 

£Mo"*r’; ’’OUSE SURGEON- Siilarv 

£400 per annum, v.tli |,onrd, rosideiic? oL? 
[lie .ii.poiiitmciit will be for 81 V moMh, ' 
nuahfic.'xtiong and 
riumlV r “"/^‘^nclosiug copies ot testimonials 
J-I 11,(1 lie sent by April 27tli. marked '• Ilouso 
‘ iict oii top Jeft haiid corner, to W T. Ross 
ifomisiow. llospi^tal, Stainea Road; 


G 


TJoyal Chest JJospilal, 

Xi/ city Itoail, IhC.l. 

(Royal Kurthern Group of no«pllah.) 

Applications nro IntH'*d for fhe following 
pouts, \ar.ant on 51fty J6tli : 

RKSIDK.NT JIKDICAL OITICRR. The appoint' 
merit is for rix iinintlis, s*.]irn r<; election is 
required. Bainry at tlm r.atn of £150 p'T 
niitium, with bo.ird, r« sldi-nc'*. an/1 Liundry. 

noUSI* I*H YSU’I.\.N. *n«o appoinliiH-nt i» for 
MX moiittin. Hiiiiy nt Ihu r.tt«i of £100 

i ter niinuin, with le^tr/I, re^tdcnte, and 
.sundry. 

Apulic.ntJoui, wilij tnpi/s ot t<>it'nnDnia)s, 
should be lent on or fx'fori! .^iny 7tb to th* 
undersignetl, from svlioin fortiM of npplie.itlmi 
rules, .aud further ii.irlt(’nl..rs ciri }»• (•htaimd, 
GII.BKRT G. I'ASTI'.R, 

Rnral Korthcrn tioipital, Sccrcl.ary. 

N.7. 


Qhel 


soa Jlospitiil for 'Woinnii, 

Arthur Blr--*-t, S,W..3. 

A vae-ancy li«s /vciirrid for the fimt of 
BUItGKON to (lie Iloiiutiil. C/indidates miMt be 
IVUows of the Royal C<»lleg.* of Burgeons of 
Krigtand. Rslinburgli, or Irehtnil. They rmist Iw 
register* ft und-'r the .Me«!lc.al Act and engaged 
In t'onsiiUlng Rraclicc only. 

The S'Uilor S«rg‘*on to Out-p.sHenls Is a 
eandldatc for Hi** j-ost. If lie le* elected there 
wilt ft \ae.iney for a SfUHJI'O.N to OUT* 
I'ATIK.NTS. (*atuBdat.-s lor tids appointment 
must l>o qti.eltnet1 ni af«o\r. Apf'lieanons must 
lie sent, aerotnponb-f! by three fe«t(jnonials. to 
the tindenlgncfl on or Irt-fore Mond.ev. Mav 4th 
lir.UUr.RT 11. JLNSfNGSj 

Secretary, 


Qhlliani Hoynl Tnfirmnry 

iiou.<in PHVBrriAN and CAstrALTv orncHR 
requirofl furttiulth. .Api‘/»ii)tmeiit ten.ablc for .a 
perlofl of six rnontlis. BaLary at fh'* rate of 
£175 per annum, s'lth l>oatd, rcsidrnce. am) 
laundry. Suere«sf»il cnnilidate will lie rcqnifeii 
to assist (he Honorary Rathologist, and will be 
eligible for Te*appolnlmrnt. 

Apnllcattons to f>e »u!imRted foribwlthi 
fogetJier svltli eoples of llifce r*'C(.nt tevtinionmls, 
to the undcrjign.'fl. 

ClIAm.nS l>. PRAKR. 

General Kup''nnterub'nt 


s 


RHHiritBn Free Hospital for 

' WOMKN, Jlar) N."M. 

AnpHeations nre invited for Hie post of 
IIOL'SK SlJIUJKoN. f«»r a perio,f of sit monlhs. 
commenelng on ilny lOth next. S.ahry at the 
r.ate of £100 per nnmim. with Wrd,’lo<lging, 
and wxslilng. 1‘rcviou# experience as Jlouio 
Surgeon e^scnti.il. 

Applieatioiis. ftating. age, necomp.anied by 
copies only of teftinioniaU. nui*t te.xch the 
Sei'rctary at Hie ll03pi(.al on or before Thui^ I.iy 
noon, April 30th. 

G. II. IIAWKIN.S, Serretary. 


S cunlliorpc and ])is{rict AVar 

MKMORIAL HOSPITAL. 

(82 Reds— Two Residents ) 

Appltc.vtions are Invite*! for Hie rH)st of 
.SKCOND KR.SH)K.NT SURCKON (male), with 
charge of Mtdieal beds, Co take flnties ns early 
a% jto-fsible. Sabarv at (he rate of £150 per 
annum, with board, residence, oml laundry, 
t.'iindldatea, who must p»'?3evs registered qu.ali. 
lloatlons, fhould forw.snl npplic,ations sUlitig 
age, notloimlily, etc., together with copies of 
recent tcsHmohittls. (<» 

ARTHUR K. MAW, Seerefary. 


s 


Avausca General and Fyo 

HOSPITA L. (3 16 Refls.) 

CASUALTY OFriCEU required, gciitlenian, 
Miigle. Mu*»t have had previous Hospital expe- 
rience. Appointed randulate also required to 
act os Deputy Senior R.M.O, Dulles to com- 
iiuMiee imnicdintrly. Salary' £200 per annum, 
with board, residence, and laundry. 

Applications, slating age, nalionolRy’i qualitl- 
rations, and experjence, together with copies of 
three lecent testimoninls, (»» bo for\v.inled to tlie 
undciaigncd. 

O C. HOWTLLS, ^ 

Secretary-Superinte ndent. 

Roj-al IiifirinaTy, 

SUNDERLAND. (290 Beds.) 

Wanted, beginning of June, HOUSE PIIYSI* 
CLAN (ina)e). Saltiiy £140 per annum, with 
board, residence, and laundry. 

Applications, stating oge, qualifications, .and 
ncconipanird by copies of testimonials, to bo sent 
to the undersigned. 

S. C. FRYER.S, 

IIousu Governor & SccrctaiV. 


/Jllie 


H 


S 


ainpslcad Goncrnl and iCorth- 

WLST LONDON HOSi'lTAL, 
Jhivcratock Hill, .V.W.3. 

APPOINTMENT OP C.tSUALTY ilEDICAL 

orncER. 

Applications nre invited from unmarri''<l 
regHtcred Medical Women for tho portion of 
C.i-i/alty Mi.-t|jc;,I Officer at tlii; Hiit-patu-iil 
Dejurtment of Hi'« Hospital. Riyliim Streft, 
Camden Town. The J-.il.irv will at fh- rate 
of £100 per annum, to^'.tb.T with foird. 
d’Micc tic., .and the t' rm will l.« for six month'. 

Al'piiciljon?, to fie made mi a form which will 
be supplied by the B-'crct.iry, togeflicr wnli 
more than three t'-sfimonia'i, 
fcliotiM reach the Secretary not later than 
no<>ti on May 9th neat. 

outli Devon and Kast ConiAvali 

' HOSPITAL, PLYMOUTH. (240 Deds ) 

RESIDENT SURGICAL OFFICER (male); 
HOUSE SURGEON (male). 

Salary £150 and £100 per annum respec- 
tively, with board, residence, and laundry. 
Appointments nre tenable for six niorths, and 
subject to renewal. Candidates rmist l>c regis- 
terrti under tbe Medical Acts. 

Applicants niu't state if, in the event of th^ir 
I-'ing unsuccc-j-jfuJ in one apfiointmrnt. thry 
arc willing to offir fherii«rdve3 for fh’ other. 

.\pnlicaliom», stating age and qinlificatio;.-*, 
logi'tlicr with copies of recent (''■‘timomalj, to 
reach the undersigned bv .Mav 8tli. 

authUp. u. cask. 

April 20{li, 1931. Gen. Supt. A- Sec. 

.'111(1 East Deiiliigli- 

SIIIIIB \V.\U .MEMORIAL HOSPITAL. 

(109 Belli) 

TWO nE.SIDEXT II0U.SE SURCEON.S (male 
or fcrn.ale) required by the olxwe Hospital to 
commence Immediafely, Appointnient for a 
pi'riM of not 1 cm than six inontlis. Salary 
£150 r^r annum, with board and laundry.* 

•' •• nationality', expcri- 

niipanicd by copic* 

• . to be sent to the 

Secretary, 

jgr.'Klfonl Eoyal InfiTiuary. 

One IlOU-Sn DIV.SICIAN and One HOUSE 
SURGEON (male) wanted (or June 1st. 

Cjmlid.itci must la single and legallv 
(owl. Salary £)50 (sor atmwm eacU, with Mard, 
r«.“*ideiice, and wa'liing. , /mt-a— 

There are 215 bM* and six rrsident Omeers. 
Apphcations. itatmg age, nuolifieatioiis, aiid 
rirwious experience (If a^D')* with copies of 
?cw,t teitimoniali, to Sc 
flgnesl not later than 

April nth. 1931. ■ 'Seerelar.'.Si.pt. 


VXTroxliaiii 

VY SIIIRB WAl 


T lic Jrospifal for Sick Children, 

NE'VC.'STLE UPON ir.NE. (94 Beds.) 

res.dencc and"^ laundry. Applicat.on,, slartnw' 

r,f„"„,a7^o^he^"e‘?t'‘fo">{.i^re'|;: m' 
imomE, 18, City Road, Newcastle. 


M‘'’"b^o^. 


ester Babies’ Hospital, 

Burnago Lan e, LE VENSIIULME. 

Application! C . , ■ ■ 

post of JUNIOR ■ ' ' . . ■ , 

test!. 

mi^r.srsS' ‘'■“'-“‘'’'’'S'-'’'’ 

marked " d.R-MA\^,^p , ' LOPEZ, Secrel.iry. 

TYiiiff George Hospital, Ilford. 

•^plicalions •'^“;>";»«{;q'TT,ETlS«tho"'n™- 

„I 'iko nONOR.VRl ANAE.S-riIEXiO 0 

arluni £60 per S'undS gLd. to whom 

Jlay lllh. y,^STlN nneWOETH^j^^^, 


Q 


,uceii’s Hospj^, Birmingham. 

(MEDICAL SCHOOL.) 


Rc.iuin- 


ril, Slay 


Sry^1;70^p‘'fSh"°S 

' irA..AA Cnvi-rnDr. 
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arrinj^ton Infirmary and 

DISPENSAliV. 

ANAESTHETIST. 

Thf* Bn.iril of Mono invite app^'calions 
for llie ahovp po't. 

Attcridaiiee ot Uo^pifat i? required on 

sj\ tlajs per \\ee1; in lie’ mojiiiK"-* up to noon. 

'Ihc Tleanl me puparcd to form a llota of 
(«<) or three JleiUeal Practitioner* if it is 
in'jo— ihle for them to secure o candidate for the 
full six dav's. 

.\n honrifarmm of £150 uill he paid, or if 
Ih-’ Itota IS made this sum .vill he proportion* 
ati‘l\ dividril. 

As this is a part-time po=t the position may 
ap]'".il to iho.c Practitioners who are holdm" 
oth«>r prit-tnne posts or study in^j for higher 
uigrci’S. 

Applications should ho sent in to the under- 
signed at once, stating qualifications, and also 
tile num’oer of da\s they wish to attend, 
llv Order, 

■ iiEXUT L. poor, 

.^pril 14tli. 1951. Supt. if; See. 

eiitrnl Loiuloii Tliront, aSoso, 

AM) EAll HOSPITAL, 

Gray’s Iiiu Hoad, W.C.l. 

HESIDEN'T llorSE SEllCEON (M.ale). 

There will he a vac-iiicy* for a Third Resident 
House Snrgt'cin, to enter* on duty on Juitc 1st 
next. 

The appointment will he for a period of nine 
months— tliri’o nionths as Third House Surgeon, 
three months as Second llou<c Surgeon, and 
three months a*; rir«t Ifouse Surgeon, 
lletininerntion at the rate of £75 per annum. 
Applications, aeconiiiauied hy eojiies of not 
more than three te?tur.oniaIs!,' shoiihl he sent 
to the undcrifigued on or hofore lla\ Slh. 

JOHN H, YOUNG. * 

Seeretary-Super mfendent. 

o^pitnl for Kpilop'jy and 

PAUALYSIS, Maida Vale, W. 

nONOUAllY ASSISTANT PHYSICIAN required. 

Applie.alion^ are invited for the pwt of 
Honorary .\«aist.int Physician. 

Candidates must h**' Fellows or Mimhers of 
the Hoy. 'll College of Phvsltians and Gradu,at«$ 
of a University. 

Apiilic.ations^ ghing ago and full particulars 
and copies of three recent testimonials, must 
reach the undeisiyncd hy May 18lb. 

lliPTo is an honorarium attaehid to the ap- 
pointment. 

H. "W. DUHLEIGIL 

Sc’.’rct .ary ic Gen. Supt. 

T he Hoyal Wntorloo Hospital 
for children and vojien, 

Waterloo Koad. S.E.I. 

Applications are iiuUed from qualified male 
Practitioner^ for the follouing po<t \aeant on 
May Ist: A CASUALTY OFFlCnn. to «ork in 
till* Oiit-patient Pep.aTtnient on week-days, at 
£150 p.T annum, lunch and ti*a provided. 

Aj*pJic.itJOn«. wilJi copies of testimonial, 
should he forwarded hy Tu*-«da} morning, 
April 28th, to the Secretary at the nospital, 
fioin whom further particulars r.in he oht.iinetl. 


K 


D 


"Y/^ictoria CeiitiTil Hospital, 

» WALUtSEY. 

Applications arc invitctl for the position of 
JUMOIi HOU.SE SUKGEU.V (male). Salary at 
the r.atc of £100 per arnum, wiih hoard, resi- 
dence. and laundry, v itli prospects of appoint- 
ment to Senior House .Siirircon in six months' 
tune, at a s,\Kvry of £150.^ 

Candidates chosen will be appointed for eix 

IDOIllhS. 

Apiilications, with copies of testimonials, to 
l>e S’Mit to the Secretarv. 


crljy City Hospital. 

Tlliun ItE-SIOENT MEDICAL OFFICER. 


.^ppHcafions ate in\ifr<r for fhc po*t of 
Tliird Ih’-iidint Medical Uflicer (male) at the 
above Hospital of 300 beils for th ■ treatment 
of geiienil casrs. 

( iinihd.atc'. iniin be registered in Medicine 
anil in Suigery, 

“I’lip appoiiitmtnf !<* for a period of twelve 
mmitli^; two months’ notice of resignation to 
hi* given. 

Salary at the rate of £200 per annum fur 
the fii-t .'i.\ montlia. thin ri-mg to £230, with 
hoard and ii'sidencc. 

.\p|)lieation«, «!f.afing ag'*. experience, and 
acetmip.viiied by three ri-ieiit te-tinionials. tliouKl 
he f-i'iit not later Ilian iVidncsday, .\pril 29th, 
to Hk* uiideiuii-ntioiitd. 

Piihlic Health COUDOX LILfCO, 

Department. Medical Ofneev of 

iVrd Siroet, Derby. Health. 

April nth, 1951. 

oyal Hancliestcr Cliilclroii's 

HOSPITAL. 

rENDLEBUUY, ne.ar MANCHESTER. 

(190 Reds.) 


R. 


^Iic St. Helens Hospital. 

invHcfJ for the rwition of 
lh»l SK .'^I’Rt.EoN to tins Hospital at a talarv 
of £200 per aninini. phi-* Imard. ri’Sidciice, and 
luimlrv, AppluMtipiis. arcoiiip.Jiiieil bv three 
riieiit trstmiomal-*, to 1 k> sent to the Secretarv, 
M lleUiis Ho-pital, Lancs, not Liter than 
April 28t)i. 

riie sucii*>--ful candidate will l>e reiiuired to 
ro'iuneiii-c hi> duties on May 7th. 

rpivertou Hospital, Devon, 

(35 Red?.) 

invited for llie non ol 
I SI S(atr.F.O.N Salnry £100 per ^n^nnnra 
n't I,.. and lanmlrv. Sir 

rii=»?l,V commencing as early as 

>>0 to 

C. H. DEEKS, Hon. Secretary. 


IVauted. a RESIDENT SURGICAL OFFICER, 
s.ilary £125 per annum, who will he apiiouited 
for six mouth**. 

C.it>did.itcs must he unmarried, doubly quali- 
fied, ami duly Tegi.-tcrcd. Previous ilo>pital 
experiemx* ^-^'•entlal. 

Applie.\(ion<, st.vting age. and aceoinpauied 
hy eopies ru not more than three te-timonials, 
to In* sent to the umlersigued at once. 

Canvas-iiiig, directly or indirectly, may dis- 
qualify. 

Rv Order. 

W. M.'IIUMPHRV, 

April 14th, 1931. Secretary. 


R 


oyal Eye Hospital, 

St. George’s Circus, Southwark, S.E.l. 

HOUSE SURGEON and ASSLSTANT HOUSE 
SURGEON required at the above Hospital. 
The appointment is in the fii>t instance for a 
pcriCHl of si.\ months, with board and rc*sulenee 
as from .Tunc 1st. 

S.il.irics: Hou'C Surgeon at the rate of £150 
per annum; .Vssistant’ House Surgeon at £100 


-\j'j*lK'ation‘*. with cv»jue* of throe recent 
te-itimonial*. i-hoiild be sent to the Secretary at 
the Hospital not later than Mondav, Mav 4th. 

r. E. D’ALTON, Secretary. 


J^oyal 


Free Hospital, 

Cray’s Tim Koa<l, IV.C.l. 

•Ipplication? are invited from duly qualified 
Jfedical Women for the po't of SENIOR 
RE.SIDENT MEDJCVL OFFICER, vacant 
June 1st, and tenable for one year. Salary 
£150 per annum, with l>oard and residence. 
Intending candidates should submit .apphea- 
tions. stating age mid experience, ainl accom- 
pani^ by copn« of three recent testimonials, 
to the uiid'Tsignpt! on or before Mav 9ih. 

REGINALD R. GARltATT, 

Secretary. 

oval Free Hospital, 

Cray’s Inn Road, W.C.l. 

.\pplications arc invited for the appointment 
of ASSISTANT SURGEON to the Ear. Nose, 
and Throat D^’parlinent. Intending canditlate^, 
who must !•«» Fellow- of the Royal College of 
Surgeon^, EiigLvnd, should submit applications 
to the undei^ijjned, stating age, and accom- 
panied by three recent testimonials, on or 
tefore Mav 9tb. 

REGINALD R. GARRATT, 

Secretary. 


R 


R' 


oyal 




ree 


Gray’s Inn Road, W.C.l. 


Hospital, 


.\pplieation<» are invtird for the appointment 
of ASSISTANT SURGEdN. Intending candi- 
d.ate^ (men or vvoin**n). who mn«t be Fellows 
of the Royal Golhge of Surgeons, England, 
slioidil cidimiT applications st.iting age, an«l 
accompanied by eopirs of three rec* nt te-ti- 
mnnial«, to the vind*’r-igne<l on or before 
Mav Sth. 

REGINALD R, GARRATT, 
Secretarv, 


B irkenlioad General Hospital. 

(156 Bnls.) 

HtIUSE niYSiriAN (gentleman) wanted im- 
methately. Salary £100, with board and 
residence, 

.tpplications. stating qualincation', expepi 
cncc, and nationality, with three testimontaU, 
to be sent to the undcr«ignrd ax tarlv ax 
{‘Oiiible. 

IV. H. DANIELS, A.C.I.S.. 

Secretarr-Supt. 


M-- 


aiiclicster RoA-al lafirmary. 


CENTRAL RRANCll, RORY STREET, 
MANCHESTER. 

HOUSE SURGEON (Lady). 

The Reard of Jlanag-’nirnt of the Jfanche'trr 
Royal Infirm.iry inv'ite application for tlif 
above appointment. 

.tppiiianfi -must he re"f***'red and hold a 
Metlical and Surgical qualification. 

The appoimimnt i? tenable for nine month', 
comrncf.eing fert.hvvith. thr,-e months ax Junior 
at £100 pn* nnnniu, three incuths a* .\ssistant 
at £100 p*'r annum, and three months a' 
Senior .it £200 per annum, together with 
hoard anil nllowaru-e for Liunilrv. 

.\pplicants must state age and qualifie.vlicr.?, 
and 'fud tvielvp copies of their applications ami 
testimonials to the undersigned by 9 a.ni. on 
Tliuisday, April 50th. 

Rv Order. 

FRANK O. ITAZELL. 
Gen. Supt. ic Secretary. 


P 


oplar Hospital for Accidents, 

East India Dock Road, E.14. 


Applications are invited for th© post of 
SE.Mull RESIDENT OFFICER. 

Salary £200 por annum, with board, resi- 
dence, *aml laundry, jdus fees £75 per annii"! 
as -\naf‘-tht'ti-t to D-’ntal Clinic for L C.C. 
Scliool Children. .Vppointnsent for twelve 
months. 

.applicants must ht; rellow.- of the Royal 
College of Surgeons. Rost offers considerable 
scope for Surgical practice. 

.\np\icattons,' stating age. qualinealtons. and 
enclosing copies of tfiree recent testimomals, 
to he s.'ut to the uiid»'reigned on or before 
April 30ih. 

D. H. LINDSAY. 

House Governor k Secretary. 


\X7JiitcIiavou and ^Vest Cuinbcr- 

Y\ LAND HOSPITAL. WHITEHAVEN. 

(90 Reds.) 

Wanted. .TUNIOR HOUSE SURGEON (male or 
female). Salary £100 per annum, including 
hoard. re«idcnee. and laundry Twelve inontli**' 
appointment. After six months as Junior an 
opportunity is given of becoming Senior for 
tlie second’ si.x nionths at the rate’of £150 pot 
annum. 

Applications, stating age. nationality, etc., 
together with copies of three testinioiuals, tn 
he sent to the Secretary, endorsed “ House 
Surgeon,” at once. 

R. HIGGINS, Secr^ar.i^ 

T lie Tdverpool Eve and Ear 

l.SFIRMARY. 

MYRTLE STREET, LIVERPOOL 

.Vpi'licationx are invited for the pod of 
HOUSE SURGEON to the Ophthalmic Depart- 
ment of the alKivc InstitutiMi. 

Salary £100 per annum, with board and 
ICKlglUg', 

.\ppheations. stating age ami quahRcation?. 
together with copies of "not more than three 
rrceiit testimonial-, should be s.*nt in not later 
than luidHlav, Tue^dav. April 28th. to 

CllAS. WRIGHT. Esq. 

9, Harrington St., Liverp'wl. 

ertiivr General Hospital, 

MERrilYR TYUriL. 

AppUeationx arc in\iteil for the post of 
RESIDENT IIOLSE SURGEON at this Hospital 
for a period of i*i-x Hiontlis. Salary at the rate 
of £150 per annum, with hoard, rooms, and 
lauiidrv . 

•tpph’cantd must liavc had experience m ad- 
miiii-tration of .Anaesthetics. 

.Applic.itions. stating age and qualifications, 
and enclosing cojues lonly) of not more tlia.i 
three testimonial', should ho addrcss-xl Hun 
Secretary, Uou. .Medical Staff, Merthyr General 
Ho'pit.iL 

lU’ton - on - Trent General 

INFIR.MARY. (130 Beds.) 

Application' arc inviteil for the po-t of 
SENIOR HOUSE SURGEON tmale) Salary at 
the rate of £200 i>*’r annum, with l»oard. rcsi- 
driiee, an<l laundry. 

.Aj'plicatmn'. giving age and qualific.vtiar«. 
together with copicis of testinic-nial*. to be ?• it 

E. W. TH0RNI.EY. Serndarv 


M- 


B 


C 


ns'^haiH MoDiorial Hospital, 

KINGSWi-»OD. DIUSTmL 


.Vpplu'at i.jnx arc in\it*-»l f-’r llii* po«t of 
lIiiCsE SURllCijN, t<v ronini* n* t“ diiiu-* at th' 
rad of .\pril. .\ppli. ant- nui«i li’ Bnti-h 
•suhj*rt«. fiillv qralifud auil r .. t <1 

.Vpphcation', -tat'ng .»_•■ <1 la 'i ai>->nv, aid 

provioux rvesn. ntr. ■ •! !>> 

ri'Cint t»*'timoaial». sIkuRI !• ? ni to the 

Sf.r<_tarv . 


no 
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lyrikliiiny Jlissioii IFospitiil, 

JLVJL A'lslin Street, Iteltirial Green, JC.'J. 

Applieatintm nre iiivil«*i! for (he pe'.t of 

sKMotj ia:sii)i:NT mpajical orririni 
(iimh*). "liJeh hecoiue'i v.ieanl on .lulv I-*!, 
Salary .C 140 p^'r aruiutn, uilh ho.ir<l. r'-Nidciieo, 
ninl 'ijumdry. Tlie niip<)iMttiieiit js for blx 
inotiHi*. 

(‘ondnla(e«« iini'-t ho reffistrrrd under (lie 
Jledienl .\<'(«. ainl (he Mddmay ('oiiiiell ii 
noxious thnt th-'y Hhuvjld !>•» fulls’ in ssiupalhy 
with (lie JeliL't'urs svojh of (ho Ilo^jdlal.* 
Appljraiious. ui(h eopi* 1 of rerent 
ninniuN. should hi; sent to the Jhdieal Suia-r- 
intejident hv .Tnno 6 lh. 




may Tilission ITospital, 

.VJJstin Strovt, Ih-thnal Greoji, K li. 

Applieatinns nre invited for (lie pon( r>f 
ASSISTANT CASIfAI/rV 0 rrKT:it ffennil.*), 
Nshieli hivonies vacant on Atiirust l»t. 'the 
npiiolntnienl ih non-resKhnit and for 'ux nionlh'. 
Salary £I ?.5 jifr annum. 

t’an'didat*'^ iniivt lie registered under the 
Mrdie.al Aet^, and tli'' Mildm.ay ('ouMeil h 
anxious tiiat limy shouhl In* ftiUs- in suiipnlhj 
with the religion* wurk of (he no»idt.»l. 

Appheallnus, with enpws of reei-nt t'*li* 
monial-. ‘houhl he sent to the -Meiheil Super. 
Intciideiit he .Inne 6 tlu 


M ildmay 

Au-iiu S 


jrissinu 1I< 

SLrv'jt, tlethwal Gr»et\, r. ‘ a. 


pilal, 


Applications are iinited for the !“’•( of 

.irMoii I{i:sii)i:nt .Mnnit'Afi ni-nt'Kii 
finale). vh:«h heroines vie.^nt on diilv I*-!. 
Salary £100 ]ier .mnuni. with hoird, ir*nhti(e, 
ami laiindrs. Tlic iip[i')intnienl 1 * for rix 
inontlK. 

(.'aiulnlates nui*l he rejmtered under the 
Medical Act*, ami tho Mildmay Conmil li 
anxious that ihes should Im fnllv' in •xmp.ithy 
with the rr'lio»onV work of th-* Mc'pd.d.' 

ApplnatK'Mh. with copies of rieent (e^ti. 
umm.d*. ■•h'nild \s' sent ii> tho Mcvlu-al Svipt.r- 
iiitendi‘Mt l’\ .linie 0th. 


A ]ipli(*niionp arc invitotl for tlio 

jtx p..^t «>f iiKHiDnsT tirru ru 

at the miMUar.S & GAI.I.OWAY U<»VAli 
INTIltlfAh V. The Institution, vhnh imit.iins 
o\ir 100 l*'‘ds, Js one of the preniu r rroiineml 
Hospitals it! Siotland, and oifers exei^ption il 
ojiportiiMilii s of piinin.' *'\perieiirr in all 
hMticIns td (he profession. Sd iry £100 to 
£150, aci ordiiig to iiualinr.ttioii* and exp>ii. 
I'llre. 

Apidicilton^, witli te«tiiiinni iN, (o Im for. 
wardcfl to the Tre.i«nrcr. Itiirnfri's ,V Galloway 
Jloval Infiimary, 84, Irl^ll Street. Ihimfrits, at 
once. 


^^onoral Ilospilal, N'ottiiifrliam. 

A UOr.Sr SCItCKON Ib rcqulrid at the at'oxo 

Institution. 

Qhe app'Miitment I* for flv months, with 
salary at (h»i rate of £ 1^30 a >c’U, with hoard, 
residence, and Jiiundry, 

Applications, ^tatlnf: age, qiialilleTtions, and 
experience, together with copic* of testimonials, 
to he held to the uiidcrsij;m‘d. 
j)uliis to coiiuncncc Saturday. Mnv lOlh. 

V. M.' M.xcrOI.h. 
lloUBc Governor »\ Secn-tary. 


D 


urliaiu County aiul Sundcrliuul 

KYi: IXFIUMAKV. 

Two IlOl'SH SURGKON.S required. Must h.xxe 
0 |)!dhjdmie eNpcnence. Conum-iu'iiii' Kahin 
£350 (mjMi.«''.idenf). r.arlieiilaM mav he et.. 
tamed fiom the Hecr.darc Appliralmns. 
tog-'llier with cojues of tlir-'c r»rent l-sti- 
monitds, to bo sent to .loii?; GrTTriiiii’in 
Secrctaiy. £\o Infirmary, Suiitleilan,j. ' ’ 


R 


o t h 0 r li a : 


]I o s p i t a 1. 


Wiiiitr-d. IIoaSF: I’lIVSICIAN (mall'), niiali- 
Tied. S.ilary £180 per aimmn, with hoanl 
residence, and laundry, to have charge of 
Out-patients, admuiistor Aniw-sithetics nml 
assist IJonoiary Physician ’ ^ 

Applications, with copies of recent 
momiils. to be sent to the Secretan r \v 
Rodeicis, 8 , Moot gate Street. Uotlieihain*' ’’ ’ 


R 


o t li 0 r 1) a in Hospital 

(130 Redd) 

W.-int-d. CASUALIT ItORSK SURfjnoV 

n,^,';,’i',rVo'’L "'‘I' s”c,.eSr‘G'”,V 

linoLnrs, 8. Moorgate Street, Rotherham.^’ 


Qhdi^li 


irc . Couiiiv 

HOSPiT.Vr*. 
PAUKSIDK, .MAGCLKSnilU). 


Male ASSISTANT MKIMCAG GirKKR re- 
fpilred. Pfxhun Mciilnt llrMpjitl ex{«erjenr« 
jint Sahiry £ 250 . rMinjj nntumlly 

hy £25 to G 450 , x\itli ■•o.iril. np.iftrneuts, and 
hitindry, \i.lited nl £ 100 . Hiihj''*'! d'-dne* 
tlonn under the A»\)iiniii Oflkrr* .Siip'-raniiiia- 
lion Art, ino'J. 

The r-uvtv^sfti! raudidale xv»U 1 >e expefipd to 
old iln (he IhP.M. (wliieli cirrifs x»»th it nn 
addition of £50 i><*r niiiiiiiii lo (he rnl.iry 
i.tateil) nn noon nn po-niljk .after np{«utitmen|. 
There in every »eo|>,» (or nngiii.tl rt-e.irrli. tlm 
Hospital Itavitu; ti molerii hilxiratory and full 
cqnijiinent for the latest iintliiMln of’trettmerit. 

'i’lme will arrang'd for nttemhincf vi 

lectures nf M.aiif liester rniver.-tl) . 

I'n f»-relice X\t|| |r«. gl\eli (u c.ihdidite with 

Il.acferhdogii .»! rxp-rh nre. 

,\pphc.itiiuis, rt ittng <|ifaliflratiiitin.tti(}i c-opha 
of three r'a-elll t<*stlllto|iiaIs. to t.« ^-nt (f» tli«. 
M'die.il S^iiH-nnteudent, t** i.e riaeitcd a* >'x*n 
an jwi.sjhle. 


j^orlh 


Jfidiii" Iiifiniiarv, 

Mihhi.iisituorGii. 

(Giiier.al Hospital— 150 IVdr.) 

Appllcallmin ftfe incit'd f'»f the j«o*tn nf : 
S'aond IlftrSfl S!dHir*».\ (Ke:itlcfn.an) lo 
t the (Ip dntti* Mav 1 >t ; 

Thir.l IIOHSK SI'lliiKoN' (ladv rhgihh) to 

like lip dlltl'S t lllk .IS |>.f(l{ih*. 

The npjMiiiitmcinn wt\S he (ur n iVftnUe peTjojl 
of hix intuiilis. v»ali s(lir> In the furnicr r.i*e 
of £200 (M-r .aiiniun. and in tti * ra«e of 

£150 |w-r atiMittii, with t*'>ird, r* *14 me, and 
htUlidr) . 

App(ic.ath»nn. stating oge, rntion.-ilily, nnrl 

f»fc\|ous expefieiiie. with »-ap|i-5 of tlir»s« recent 
(•■slii’ionials, rtivuld Re rent (urthwitli to th? 
uiidvmgmd. 

niAiti.ns pf*sTG\Ti:. . 
Seereljf^ .Supcrifit(fid<*nt. 

QJouihiMH't (tput'vul InrwHuwy. 

kJ ( 1.50 Ihd.) 

S|*eejnl Hep'irtments fur K>e. ll»r, X-**''. .•'ml 
Throat, .\-ltii's. .'Ii»»»ce. I*.«tled»g\. Skm, ami 
' V.lt. 

Watit'^d iuuwed'at'dx . a .((‘NloP. lUH’SK. 
SUlJGIhiN, fully *|o.ili(ied and re.Msf'Te.l, nn. 
marrhd. .<»!.»ry £100 |st nntiiim, with r>'». 
denee, hotril. nud tdtiidry, and addiltonal 
nhtry of £50 p*’r atinutii for rerxicts remh f. d 
in (lie V,l», |^•p»rtf^ell(. 

KveeU.'iii op|sirtiinity for trniuing cxi-'rictu-e 
in n fully npiipp'd. uplodtte Hwpd.'l, ►itu* 
a(ed in heiutiful surtoundings. 

Application-, sl.itiiig age. mtionahty. and 
exjx'ntnci'. with copn-s of (•*stiui''nixl». ta 
•'uit in hy .\ptil 30 (h l'» llu* S‘Cfx’l*rv, In* 
firinary uhlee. S'uitliport. 


w 


ostorri Oplithalmic H()Sj)ilaI, 

.M'»r) IcNuie Road, N'.W.l. 

• • ” * (nr the r^-l* nf 

• IJNTOK N«»N RKSh 

■ The ulirh’s arc 
nt the rate of £150 nm! £100 per annum 
r«.sjM'cliv('Iv, and the nppolutniciifs are for ^ix' 
niouth*. (tphthalmic (xpcrlnuc i* risjnir-d. 
The ^eh•tte«| caiuUdates will ho rc«imf'''I lo like 
up diitv on May Irt. Apidirntifius, ncco-n- 
piuicd lOph'H M >Hi\ less thxn threw t'stx- 
inouiaN. 'blimjid roach me hy .tpril 28fh. and 
candidates Miould he prepared to attend b.’h*rc 
the .tictlical (’o.nmitt«-e that day at 5 p.m. 
Candidates Mtoiild ^Irtc in Ihcir ajudiciUon 
whether llivv lire pr..*i»ared (♦* accept citlior J-O't. 
il. W. lUTil.niGH. Ilsq, 

llunurary Secretary. 


ifloriu ]Iospi<al, Runilpy. 

(120 Reds.) 


V 

AppHcatinni are Invited fur the nf 

House PHVSKTAN (male), 'iho diitiCH aho 
include (he gmng of n certain numh'*! of 
nnnc^tlletlrs. Tho nppoiutnicnt is far six 
iiioiitli’i from Max l».t. and (’arm's u -nhirx of 
£V 50 per aniiuni, with hoaitl, «do, 1 'hu> *k«'* 
pital IS approxed by the I.«,)ndon*^nt\ersi*y far 
the purpose o{ the M U. and M.s. cxiuninivt'oivx. 

Appbcaltons, xxitli (.op> (entimontuls. sliouhl 
be tuidrc^!>cd to the nndcrsigiuni fuithx'ith. 

UKO \V. COOMXt;. 

Secretary-Superintendent. 


Qt. Mary's Hospitals, Muucliostcr 

HOUSE SURGEON for the WHITWORTH 
PARK HOSPIT.VTj ^G^’noccologicnl Dcpnitment), 
for ft period of 8i\ months' from iday lltli 
next. S.vlary at (lie rate of £50 ik’C anninii. 
with board and lealdcnce. Application, with 
copies of three tcstimoniols, to he sent to (he 
undersigned on or before Mav 4tlu 

II. RATCLllTE, Secretary. 


p^iist f))Uss(>x Comiij’ Council. 
i.'oiiKi!T.siimrir:K. .si-sskn. (93 ii^u.) 

Tim foiinly fmincil iinil. apj.licaliorn (<,r 
Ml., i.,«f ol lUr. ;,t„| TliroU .smiOKON’ 

to the .iiKivc Itirtitiiti'in. to X I sit fapnrntimat.’l. ) 
oiiru /.vury f*ix xte^ks Rcmui'T-iiion, 3 LMnn»-?s 
p'T \i*il fa(»proximrtt«-ly 2 , h'Jiir«), phis trvr-*I- 
ling fxpens** nl Trcisnrx’ rat'--. KtirOi-r 
d'taiU (HI ai>piir.:t.ou to tic- Cmirilv Midi d 
O.Ti--vr of Ihahh. Coiiiitv Hdl. I/Vc-. 
Apphfatimis t., i„. Mdcrnttr'I to the CoiM.iv 

3 I*'fhcd Odiicr of llrilth' not later tluii 
.Max 7 lh. 

^ i t A’ of S a 1 f O !■ (1 . 

A.<. 4 I.STAN'T Rn.SHH:.VT MEDICAL OEnCER. 
HOPE HO.Sl’ITAL. 

.\pjdi.M|(ops nre jnxit*d for the po-t of 
A«*'«tinl R'-suhiit IP’dicil fiirc-cr (H!.d''). nt 
Ho;— Hospitil. p. mill _ Tlj,' apfvjirit-rns 
xxiR h- fur SIX months. .'*.il.Try £250 p^r pdii’-'o. 
p!i.* f’ -id’ m c, mid liiimlrx. Koriii f*f 

ni'pln itlofi mix In- o’ltiuii*'] fmrii tli'* M— In-il 
(nfii.-r of llcjli'h, M 3 , Ih’g'Mit Roul, .Salford, io 
x.hu'w It ti'U-t la- r«’Uitu«d noi Ixtcr thiu 
'!,(» 2 ;id. 

H. H. TDMSON’, Town CUrk. 


W" 


uImiII General Ilospitai. 


Tli-’ (.VutUMilt''-' ilixitc nppli'’vf'tnns Iro”i n /-n 
or wooi-ri for th'* p<‘»'t of IKd’.SE Sl’RUKuV. 
S'lxr.' £l.'0 I-.T .uiimiTi. ('jiidid dc*. x.I*» 
iiiu*t*!w rr-gi*t''rcd iind^r Hi'’ ilcjical .Ut-, 
tiin-l pr.f-liicc thr^e recent totiniyiiiali. 

Tlic .tppoirdnii nt will h-* for nx nionllM. 
Th' Ihupital cy'vtaln* 100 h-xN, and H 
t'pupMil Jn .in .‘^p'-cfvl Dipirftii-’nt*. 

Appin .ittons, (t.vtuij ag-. •pialib-’.iticn*. and 
n.Ttio’jalit» , tirnd U* rr«-tdx-'‘<l lu llio iifid-’r»igi.Ml 
li'd Iit’-r tlim first 1*^1 Tiic-dxy, April 28tb 
WALTER KRANfOMRE, Sffcrtfarv. 


rpiic Rinekport Infirniary. 

lim-.’iK l’MV.SICI.\.V (maH rt.iiiir,-d. Sihry 
£173. viih rcsidtnce. omi liundry. 

Diiti's to co'iirii’nre .'liy 16 ih. 

Xmdi.'itiCD*. with c*»piv‘x of three recent (edi- 
rnmV«. sliUn? Uni'ersity. ami exp-ri- 
vm-i' f'> h- drii\rrr«l to thi undersigned not 
I, 

AI'mI 30lti. 1 931. .S.;rrclir.v-Siirt. 

i N u 11 I 11 f i r in u r y. 

•(ISO iv.l!— < lle.iil.'ni. ) 

iiorsn sniGKOS- oliu.-) r«i.,.mi ^ 2 ( 1 ., 

f..r I, .....ii.t "f S13 iiiontlis. hal.^r.' £JjO 
^ ' ,iu ty>\rd re«id''nce, and laniidri. 

I,,... U.^lVnr.'^ '■'r- 

IM'. f,.r" .'r, l«l t.a tlic ...,dcrMs"'J •’'* “ 

^ STAXLEY- ma'XT. 

Al.ril MU'. 1951.' Me”- -X"!'*. * S .xrftary. 




y.,k 


Couiify. 

(200 n.d*.) 


Ilo'pitul. 


iiKi,:rs, Stiff'S Si',:::: 

l.i.rc.r.. M.iy liui, ,,p..py E, nVAX. 

' Jl.inry-r. 


uHim - oil - Fieiit 

ixrmMAiti. 


General 


ilcncc. ,>IUI nnti ni.nliflf'iUo''-'', 

.\pi> H'.dmns, gi'in.., *T..finioniils to he sent 
jogil.cr with coj.ic. of te EV. 

(o— ■ Secretary. 




■ancl.e^ter Ear hospital, 

Grcsvciior S quare, All Saints. 

d.'te^ must he i ‘'jj \ f four recent testi- 

//'Sr. 1)' 


April 25. 1B31] 
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APPOIf^Tfl^ENTS — Important E^otice/ 


Wedicfl]‘Pr4'ictitioners are requested not to appl 3 ' for an^-- appointment refen ed to in the following table with- 
out having first communicated ^Yith the Jledical Secretarjr of the British Aledicai Association, B.M.A. House, 
Tavistock Square, W.C.l (in tlio case of Scottish appointments, with the Scottish Medical Secretary, 
7, Diuiiishcugh Gardens, Edinburgli). - 

(a) British Islands. 

To\mi or District. | Town or District. ] Town or District. 


GEXDR.M, POST OFITL'E. 

Mcdiral 0///rcr— iroHinn.) 


CONTRACT PRACTICE. 


EUBW VALE, JIOX. 

(ITo rl iiicti's SIcdicaJ Societt^ 

Ul LF.lCirO'OCIl, GLAMOKGAy. * 

. ( ir{<fA-/Hcn *y ^leilical Scheme.) 

\ LOWESTOFT MEDICAL INSTITUTE. 

{^fcdi'cttl Officer.) 

LLU VSYI’IA, clydach vale, 
PENYGIIAIG, GLAMORGAN. 

(irorFi/irn'jf Jledieat Scheme.) 

MAKDY, GL.A.MOUG.AN, 

(WorktifeiF s Metlicol Scheme.^ 

MEUTIIYU VALE COLLIERY \VOKK.ME.N’S 
.MEDICAL CO-MMirrEE. 

fllcdieai Scheme.) 

neTtii and bisTuica\ 

(J/rtlififl Aid .Afsoeintian.) 

' ^ OAKDALE, MO^ ‘ 

(Vedical Officer for Medical Aid Associaiiott.) 


CONTRACT PRACTICE (conid.). 


OGMOUE VALLEY, GLAMORGAN, 
(n’i/i.’d/ioni Vollicry Medical Aid Socieli/.) 
( H'ortmea's Medical Scheme,) 


PUBLIC HEALTH. 


IIELFAST COUNTY BOROUGH. 

»/ and Child iVelfare 0//jci’r,) 

CAERN.VRV'oxlHimE ^UCATioN 
COMillTTEE. 

(,4fSiVf«u« Medical Officer of Health and 

.Ifniftant School Medical Offiecr.) 

CmiNVVAUi EDUCAT10N~C0.MMITT^. 

School Mnli cal Oltcer-^y^nynlf' ^ 

^DEVoN County council. 

{Srhiiol Medical latjicctor — Male.) 

EAST HAM COUNTY BOROUGH. 

(As/tittaat Medical Q//icfr.) 

EAST SUrrOLK COUNTY COUNCIL. 
Olaie Aitittaat County Medical Officer of 
Health,) 


PUBLIC HEALTH icoma.) 


MUlDI.ESEX COUNTY COUNCIL. 
{Junior Asi-istant Medical Officer at Sapsbnry 
Mental llofjiital—Malc.) 

{Male Af^mtaiit Medical 0//iCcr, Col-jriy for 
Mcntitl Vcfectirec, Sher.Iey.) 


.VEIVroRT EDUCATION COMMIITCE. 

School Medical Off'cer cud 
Medical Inspector of Schools— Male.) 


' PRESTON COUNTY* BOROUGH. 
(Aftistoiit School Medical Officer— Female ) 
{Ih'eidciit Medical Of/iccrt I’rc.>^(on Iristitation, 
Fxilicood.) 


RE.VFREU’ COUNTY’ COUNCIL. 

Medjeal Officer of Health.) 

l^AFKS COUNTY XIE.NTAL HOSm!^ 
BUR.VTWOOn. 

{Third Agiittunt Medical Officer.) 


YORKSHIRE NORTH RIDI.VG EDUC.YTION 
COMMITTEE. 

(.4/fijfa>it School Medical Offeer.) 


(b) Overseas. 

Medical Practitioners are requested not to apply for anj' appointment referred to in the following table with- 
out having first communicated with the Honorary Secretary of the Division or Branch named in the second 
column or with the jMedical Secretary of the British Medical Association, B.M.A. House, Tavistock Square, W.C.l. 


Town Or District. | 

Hon. Sec. of Division | 
or Branch. 1 

; Town or District. | 

Hon. Sec. of Division 
or Branch. 

Town or District. 

Hon. Sec. of Division 
or Branch 

1 

NEW SOOTH wales. 

(4K TriendUj Soeiety 
Appointmenti.) 

Dr. J. G. HUNTER 
(Medical Secretary, { 

New South Wales , 
Branch), 155, Mac**! 
quarie St., Svdney,! 
, N.S.W. 

1 ! 

SOUTH AUSTRAUA. . 
1 {Lodge Appointments.) 

Secretary, Soutli Austra- 
lian Branch, B..M..A. , 
HouhC, 206, North 
Terrace, Adelaide. 

WELUNGTON. 1 

NEW ZEALAND. j 
( Contract Fraelice ’ 
AppointmenU.) \ 

1 

Dr. G. F. V. ANSON 
(Hon. Sec., New Zea- 
land Branch), British 
Medical Association, 
PO Bo.x 156, WeRioff* 

1 ton, New’ Zealand. 

QUEENSLAND. ' 

Wthane Atsoeiated 
Fneiidhj Sadetiet 
InstiUdp,) 

1 

The Hon. Sec., Queens- 
land Branch, British 
Jfedtcal Association. 
R 5I.A. Buildinc, Ade- 
l,aide St., Brisbane. 

t 

I 

j VICTORIA. 

{j(JU Ififtitute or Medical 
l; /3<»pc«#ariM.) 

II 

Dr. J. P. MAJOR. 
(Hon. Sec., Victorian 
Branch), British Jledi- 
cal Association, Mcdi* - 
c.il Society Hnll, East 
Melbourne^ Victoria. 

i 

miERN AUSTRAUA. 

{Contfact ami Lodge 
Practices.) 

Hon. Sec., U'esiern 

Australian Branch, 

British Jledical .Asso- 
ciation, No. 6, Dank of 
N.S.IV. Chambers, St. 
George’s Terr., Perth, 
Western .Australia. 


A|iril 22n(l. 1^31. By Order of tiie Council. .ALFRED COX, iledical Secretary. 


TTospital of St. Cross, Hugby. 

C114 

three resident medical OFFICERS 
(-MaleO REquiRED. 

Applications ore in>itcd lor the posts of: 

R^“K'iit OJTicer, qunlified. 

£150 per annum, 
"nil full hoard, etc., to comiueiicc duties 
on .Maj 1st. 

Sivoiul Resident Medical OfTicer, qualified, 
baiarj at the rate ot £125 l*cr annum, 
with inn ho.itd, etc., to cotnmence duties 
on M.ii- 

Third UiMdcnt Jledical ORlcor, qualified. 

,*'1 the rate of £100 per annum, 
with full l>o.ard. etc. Commence 31.1 »■ 1st. 
Six iiioiiths’ appoiiitiiirut>, .and elur'ihle on 
coiiipietioii of ser\ice for extension or other 
rc-i<i<'iifv po?U. 

AppluMtious. statme acc, nationality, and 
lull ilitnU, With cpiiie? of three recent testi- 
hicinals, to he tout to the umlfr-i£:ti**d 
U*. rOCKfU'R.V, 

fhip.“rinteud.Mit and Secretary. 

and District Hospital. 

Th- poartl of Management of the abc 
lluqutal (140 hfd<> iiuiic applications for t 

casual- 

Salan at lii . rate of £175 per annum, w 
fisM, .,cc, ti.j.wd, aiul lamulrx. 
rill! w ibH lor six months and 

The Rcwiihat consists of a Reeld! 

Suigieal tMhcer and Tw,. House SurVon.'.“^ 
“‘•^otupanied hy not more tl 
uudi r^iKu'-Ih to he sent to 

DMrd thh 2Sth dax of Fehruary. I93i. 

II LiMR, Secrclarx 


J^iiicolu Couutj'' Hospital. 

Wanted. JUNIOR HOUSE SURGEON, male, 
tiiiinarried. Salarx at the rale of £150 per 
annum, nsiiiir to £200 per annum at the con- 
clusion of i5i\ months’ oppro\e<l service. Board, 
lesidiMice. and xxashin'r will al-o he proxided. 

Exery raiKlidate for the appointment mtist he 
reiristercd under tlie 3(fdical ,\cts. 

.Ypplirations. statinj: a"e and other particu- 
lars With eopie- of testimonial^ (not more than 
three), are to In' sent to the iiiidersipned. from 
whom further p.XTticular« iiiav he ohtained. 

ARTHUR 3100RE. 

Lincoln. Seerttarv-Supermtendent. 

April 4th. 1951. 

C aoiTiarvoiisliire aiitl Anglesey* 

INFIRMARY. BANGOR. 

Application? are invited for the po^t of 
lU»NiMl.vUY SUllOEox to al‘ 0 \e Iiitlrinary. 
Prefi-rence will he ci\en to candidates wlio 
(he Dearer at .Uailer ot Stirpecy of a 
Uiiivemtj in the United Kingdom or Irish Free 
St.ite. or who an* Fellows of the Royal ColK'se 
of Si;rL't*o»s of ihi* United Kingdom or Jrj'h 
Free St.ite. .Applications. Axith e\idenee nf 
fitm-.-. ihoiild reach the Secretary not later 
thin Max 9lh. 


R oval AlpNanili-a Hospital for 

' SICK CHILDREN. BRIGHTON. 

(100 BexD.) 


HOUSE PHY'SICIAN (male) required. S.Tlarx 
at the rate of £1C0 per annum, xxith hoaid, 
and xx.*.sh.nw. Xo canvas-in" alloxxi'ii. 
To cc.mmeace «lutu*s nn .Tune 1st. 

.* ppheation*. in xxritine, accompanietl l»v 
l>-<liin««nial«. «1intihl lie «*«nt to .\, F. Gn.WK--’, 
S.'v i*’(;,Tx, «*n or Iw'fore Fridax, Max l^-t. 

'pill mil. 1931. 


IJoyal iDfii-mary. 

t.Vssocioted Willi Uelsh National School of 
McJk me.) 

.Applications are inviteii for the po'^t of 
llOl’SE srUGEuN to the Ophth.xlnuc Depart- 
ment of til.* ahoxe Iiia-titut)i*n. 'Iht* post J.*' 
tenable f»>r six monih'*. but max be extended 
for a further &ix inunths. This post m open to 
iailies. 

Salary at the rate of £75 per annum, 
with board-risuh-iu'c Candidates must haxe 
e.xiMTiem-e of Refra>lions. 

•Application forms max he ohtained from th"* 
uiidersiiriieii. and shouhl be returned completed, 
with lopus of riAcent teslimoniab, at the 
rarfipst po«'sifile dafe. as (he appointment 
coiiimenees iminediutolx . 

R. ARMSTRONG, 

loth. 1951. .Me'tic.aJ Supt. 

H ull Royal lufirinar^*. 

(270 Beds.) 

.Applications arc invited for th'* pojt of 
UoFSi: SURGEON (male) to the Ophthalmic 
ami Ear, No-c, and TTiroat Departments. 

Salarx £150 per annum, plus board, resi- 
dence. nml l.xundrx. 

Tim pn«t Is rijcojrniscd by the ConpMut Cnard 
of the Rnxal (.oIi!."c? for the clini.ai xxor't re- 
I qum“d in the Rrjulaticns fur th* Duilumas in 
I Ophthalmic .Mc<Iirinc and Sur^^er^ .^nJ m 
1 Larx iijjolo";* and Otology. 

I Thi' appruntm :it will be for six tiiT.dis JC 
> th'* fii-T iiista'Ko and 'Xtll he t* riu . n abl-; by 
«.‘lrj I. Ulltll\ IIOIHC cn lltlur mJ"' 

. \|.o:i.-. with e..pKs ot I. -tir cTual?, 

r iliould be sent inunediatelv to th>- iii’dwr'-i.itied. 

R I ( Mtl 

1 Slar'li 16th. 1931 lloa-i t.-^x rror. 

i (Appointments continued on p. 60 J 
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BritisI) lUcUical Journal, 

DRI7ISII MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQ., LONDON, W.C.l. 
77.1 : Aiu'Icui.a n:, Lunuo.s. 

Tel.i ilL’sut'M 1)301 (4 litKJ). 

SMALL 

ADVERTISEMENT RATES. 

Up to Six Lines (32 Words) 9s. 
Each Additional Lino, Is. 6d. 

(a liHu asfrngt‘4 0 wonli) 

Addrt-ji iiKidi be pakl (or. 

All advertisements should 
reach the above address by 
not later than first jiost 
TUESDAY precedinji publi- 
cation. 


ASSISTANCIES. 


■VT^antcil. — As'^istaat, navlc, 

V.V tilwtit 30. ni.irriut!, (or niivt'd I'raulir*' 
m (I'J tiilb'i (.'luruij: (’ro'*'). Sc‘'t»'nt.uj 

prcl'-iiotl. Kfoij, rx II. H., nttti cNi'rrii'Hf' o( 
u» in nvl praclico. Dcfttiil** (‘orinrri-hlp i( 

••.tU>*fat'(ory. Siliry »n«I 

(almtit £7r>). Mo'lorn Iioii*»* nt jinmtfKiI 

Tf'titUQiiniN. AtUlrc*'*, No. '3528, ll.ll A. 

lIOHso. Tuvi'-ItHl: iSipiaro. W.C.l. 


^^anf.-il, .Tune iM, Assistinii, ■R/T ]}., (J),.])., 1922 , desires 

. I n"'*;- AS.SI.STANT.smi> ^MtI^ view. Well 

pnni'I I'r.ulici; In IMfa't, North-ru Ireland; vxi.-rtvtK-M m i.-eiif'tal marUce. Ex Jlou»c 

li\v lmIo.»r. i.Iat.- iii;-. MiiaJlfieatn.j.-, Ati.i'-tht tics and Midwiferv. I'n-o 

nnd otluT mrntLil |i.xrtiriil.ir4 — Addr'’«^ No. M 'v J»t.— No okt.a n u V ' Hoi.^a 

2542, lUI.A. Iloii..* Tiul.tiW. S'ltiato. W.C.l. Tiu^i;^k_J!.,narv. ^vlc.l. ’ ' 

W Hilled. — ;^rak* Assi^tunl, July, {^uldonr wauled for 

jumd nnd enx.'ilc, llfad'ord. (1).C300 :y' I-aii'-I Ptsd rn-dice, Nortli-E.iiifc 


intloov «»r (2) £400 (In*-,-.- r,\ .tlHltb*). 

]^x Iio^ldtal. Ilritidi Pint. pK-f. tietl. 

I'xiKil l•I:rerm^•nt. P.irll«*4. iind i nfM' .« nf t(,j, 
—No. 2512. It.M.A. Ilmi'.*. Srj., W.C.l. 

Xy^anled, yiniiifr, eiici-fretie. iiiidc 
VV iiutnor AS.SI.STA.NT, I'.und ntid pru.'it** 

Pr.ift icc, Moninotilli'lnir-. M'tiofnt n-'tnt {.al. 
Iltrctitlv oiuitilbil iii.'iTi net (•bje i.-! to I*«niii 
lamd.— a;:** am! nth-r parfir* , 

No. 2540, ll.it. Ilotir*-, S-j., W.C.l. 

— As‘;iNl(iu!Nlijjj witli 

Y > \Icxv to PAItTNCitSlIlP. i.r.f-rably in 
South nr in if {.fnidon, h\ Conjoint man. *ncr«‘i| 
2!). **intrlc. tiAii c.ir. l'r«M* ikva. Iiji.tx i*'tx — 
No. 2554, ll.M.A. 

Htjn.ifv, W.C.l. 


TX^mhed. — A'.>i.slanl.sliip or 

V T (.Ot’C.MS l»y Woman Inn tor, iV,dl c.xpc- 
rlrtircd Ht prix.itc and piind pr»rtl'“r*. .iide 
to drMf ear. — N«». 2525, !l 3I.A. lIou>'‘, 
T.iN Istt»*k S'|n.»rc, W.C.l. 


W anted, early date, exju-rieneed 

caitdo>ir ASSI.ST.iNT, niatri.*<I. CtvHl 
lio»i«2 oml •tiart. I*‘n.xl Int'TX 

Full I'afttciiLin ’ nml r. (. r^m »*<.—Ad.!ri No. 

'25R5. ll.M.A. IIi.in-. Taiidfvk iV.C.l. 


X^anied.-IndoorAs.''i.''fani I'inale) 

VY (or Pr.irtjfo (no pm«d or dis- 

!*'Mi«lnir>. S;»l»ry £300. (*.»r pnonl-I — Aililrt-^i, 
with (till p»rti«*iihr<. No. 2530, ll.5L.\. llon»A, 
Ta\i«t‘»*-k W.C.l, ■ 


XXTmied — Aisiifnnf iinle ■\A7‘'"<''d. — Outdoor -AKsiMant, 

ywniuod. ASSlMnilt, Uinit, VV •In-K Jn liri-.. pf.vlico lo mU- from 

y y l.nulnh or Scotcli, •tU'' nhout ZO. pref. ,Mnm-hr.|.T. l-md. Full ovrtietilit'. — 


with llo'ipitul cxpoi icnce nml snim* know l^dt;,* 
t*f («.}*., nml motorist. PrMnto i»r,Tct»r‘,* onh, 
lii-pi'ii^or nml bt>'>kKc‘fp’'r L'‘pt, S.nlitry £5U0 
1' .T. nnd PNtr.iH. LKo out.— Atllr*"**, .No. 2510, 
Hou^a, TnVHtocL Stpoir", W.C.l. 


X^aiitcd. — As'i'taiit'lii)! with 

VV Mcsv. nr ( irlv in ctvxl.cl »*<i 

Prat Men, s. or .S.iV, F.n{;. Keen on An.t'.'lh'Sict 
and .Mntwifutv, Si-vrn .M'lrj,* fxper. in l.iU''* 
CfMir.tl Pr.ictnc, nitl. llotjiit.il. Fwol. tm eMt 
t*’«tiiiioin.iN. (ixMi r.if. C.ipital tiN .»il ible.— 
No. 2518, n.M.\. IIou-v, Tavid-a.'!. .Sip. W.C.l. 


‘VXTaiitcd. — As'^isliuitsliip by 

VV IiulMii Doctor, M.ll., 

4 xcnr'i' cxj*., net. 30, timrrii'il, nbilaimT, 
fiicit'etti* ; rc-idy to ncccjit imlivir or <iiildo'*r 
work; ll■t^^rlnl14 to Km;l.iml in .lul.i t-r earlier if 
i-quireil. — Atldr.'i't, .Vo. 2311, llmi-.-*, 

T.ix i^to’.k .Sqii.tii’, W.t.M. 


X^aiited. — Assistant to Humane 

Y V Pr.ietui* in l^ait I.orulon. .Sm.all furni.-licd 
Ii'tii!!*-. Salary and eomfiiH'ion. £100 (rilnrn* 
jilib ) drpoiit’ riM|Uired .'ll I'-cnnti. Cruul proi- 
].i'ct«. -- AtliiiiM*!, N'(,. 2G'J7, il M-.\. Iluuw*, 
TaM-itock Hqnuie, \V C.l. 


‘X^anlod iinincdiatcly, Assistanl, 

,‘^'adoor. male, for inixeil practice in th- 
ilnilamH, ueai lliiiversity Town. Stilai> £300— 
£330 p.ti., witli full boaiil nnd lo'Ii'iii"^, Stati* 
JiiU paiiiculais in fiist Imt.-r — .id(in-.(y A,. 
2515, 11. .M. A. [louse, Ta\i-.tock Scpinr,.^ VWC.l! 

TX/'antcd, an outdoor Assistant in 
YY n Minnie Piactico in Glnmoipaii. Snlarv 
to commence nt £350 p.a., witlj looms Iieht 

and attendance. A Dnii.-nser kept .uptii.v/ 

statin" age, rofoiciicc?. etc., No. 2521 n At v’ 
llou-je, Taxiatoek Squaie, M'.C.l. ’ 

■VXTanted at once, outdoor Assist- 
VV ant, RcncTal eraclicc in inilnilinl 

7™n Uglit n.Hl coal Sal ,rv 

£300, with ino-ij.ccl oI iisj to keen i-„l,",i i' 

-No ^089, li M A House, T a'iatocl; Sq , W C I 

A/yanted, first rveok 

T V \oung, energetic, m.Ru'ied ASSwtxv-p 
I !itinntslif.<i Jujusy, nice Ifu-ilitv 

ii.MA. Uou!.e, Taxtstock Square, W.C i. 


T Y Irt 1 ifi’e Pr.i*lic<' 10 mil-« frotii 

!llam*hr«|.T. l'su.%1 l>'»iid. Full »‘>rtictilit' — 
Adtlrcw. .Vo. 2552, ILM.A. lh»u—, Tavietock 
Square. W.C.l . 

Xyanted. — .luiiior Assi.-taiit. 

VY Sal.irv C 3 T 5 pT ntiniim, with rcximi 
and tvU*‘n<l.»m*«', lipht, roal, nmj lu/* rxtr.x 
.'tldwifery Fni.al pend.— .\ppJy. JI. 

.I.AMits, .M.D., *tc., The P.nrk, llLictiaxon, Mon. 


W anted iinioedintely. — Tndoor 

nml <hitt!»K'r .YS’SLSTANTS far Town nnd 
(’mmlry Pf.xctirrs, xxitli niid wlllmut xirw. 
(Jooil Kilarirn. Stal" full p.irtictilarH.— |lr,iTi«n 
.MiiutcAi. Ilnn:xr. 33, Crofi Slrrct. Maticlicstcr. 


W anted. — Kowly qualified 

ASSI.'xTANT, .xeunp. Protect xni. and Scot 
prcfort‘'d.— \ddrei<. No. 2519, n.M..\. JIousi*, 
Tfixl«t<*:k S qu.itc, W.C.l. 

W anted, — Lady A.ssi.staiit. — 

Jl«*ply, rt.itiuk r*«riitlal particular?, to 
Dr. IIiiMiV, S'Mlruii )larl,*iur. 


A ssi.Ntant.sliip wanted.-'Seotsiiian, 

aired 48, married, |xx-o children. Kll.C.!’. 
fc S. Kdiii., rx|MTieuccxl I'r.u tit inner, well 
reecUotl, strictly (tlih'id. Cave up ox^n practice 
after tell xeum'oxxinp to illm'»<. mux rrroxered. 
iVielie'i .V-sl'iMut'hip hi Practice, 

with little iilirUl work. S. of Fm;l.»tid pref.— 
No. 2521, n.M.A. Ho use, 'ftixidock .Sg., W.C.l. 

A ssisiaul Avaiiictl for Gcnenil 


Prartix'e. Molor cvcll-t or r.xr owner pre- 
ferretl. I.U,* m. £250— c.500. Tcrim eoiihl bo 
arrauk'exl (or part-time Kcrxiof* if d.'^irems o( 
doiii" P.ihI Criidiiatc work. Within easy reai li 
ii( 'rene1iiii{; Selinol. — .\ildresi. No, 2516, 

Ho use, T ax I’itiH^k Square, M.C.l. 

A ssi.stanfc required .Tuly 1st or 

« oaiher. 25 miles |.oiuton. t'otmucneim: 
£550, with xui(wrni?Ucxl tint. Pro-^jw-'ct-x. P.xucl 
I and private. JIarrIed ; rnert;etie: aijc 30 to 55, 
— Adiltcss. No. 2529, B..M A. House, Taxistoek 
Sgu.ire. IV.C.l. 

A ssistaut wanted i'or Biniicb 

Surjrery in London, Fast. Karly l‘.irtncr* 
ship on Kiiitablo teiins otleteU if '•-xtrsfactorv.— 
Address, No. 2581, B..AI..\. House, Tuxistock 
Sgiinre. IV .C.l. 

Tndoor As.sistaiit urgently 

-L rcguiied for Inipe rial panel .ami 

priv.xte Practice. Sin«;Ic. expel lenecd, Protest- 
ant. ScotJinun prefeiied. £300 to £350 pa. 
— Addrx*s>s. No. 2503, B.M..\. House. T.axistoclc 
Nqu.xie, W.C.l. 


paii-i I’Tsil p!i\jt'; pr.T-tic?, Nortli-E.iijfc 
Co-id. .‘'•.xl.xrx £400 V';r anmim. F.x ll.S, 
(■.•tli'dic pn f.-rrMl — .\,)dr.MX. .\o, 2513, B-M-A. 

•, T.»n.*.o.-k .Sgii.nr.-, W.C.l. 

T>elialde As.Nihlants wanted. — 

£530 imWir. £400 mit'I'»or; (Town Prac- 
tUM-,) £."»75, r'-’uiu*. h;;lil. anti .''ttcnd.xne.* ; £300 
irifP,'.r. Ahu I/tCFM.S .it £8 8x. p-r xx.*-k.— . 
(«|•.ll'rl rJi-' Mri'ii’XL At.L'ci', Trcdtcar tliam* 
N, r pmt, ,Mt.n, 

W oman Assistant required, in- 

rtcMitly gTi.ihfi' d. Jtu't lu'Cx'ar. 
Nilxiy £250 j-T nnuiim, all fyiiml. — -t'ldrfs’!, 
N'». 2525, Iloui'*, T.ixi'tf>ck Jx-iuare, 

W.C.l. • 

MEDICAL POSTS. DISPENSERS, etc. . 


W anted. — Pos-t xas Lady Piccop-- 

TlDS'IST or SECllETNUV. ‘ ShMthainl, 
I>pDV*. 1 '’-j'r.kt > pir^', I nowk-’I;:'* tiirlLiHih". Kx- 
p‘-ru*t:ef 4^ xnrL .Xl'-* 24. 'Full tnqiiin'*i in- 
xiftd frem licKfnr er D*nti«t. — Arldrc'-i, .Vo. 
2514. IL'I.A. Hcu‘c, '( j.ijT’k .Sgii.'»ro, IV.C'.l. . 

A l.ady ])isiienser-]iookkeeper 

5upi'h.-<l imm-d'.al^l.v on tcgueit, qiiali- - 
fi?-l .xrid with pt.xrti'Ml cxpericnc** in private 
tuactice anil dixjunrarx x.atk, sho trainctl in 
i(3c(erin(o"icj( Lal.or.itorfci of the f.O.VPO.V 
CDl.LKGE OF PIIWIM.SCV I’OIt holfE.V. ITe- 
t'araxion for F.xatutnatiunx. — Write, wiff, or 
'plione (Park 01-39), Sccrctar*, 7, Wrttlrourne 
P.xrk Koail. W.2. ' 


D iHj)cnsoj.s suj)j)lic(I to Jjoctors 

ftt ilioil ncltee, wjiliout (ce. Qualified and - 
rxpef {..need in prixatr ami panel practice. Per* 
man-nov nnd pirltime Buylkeiper'Dixpenser*, 
.Veerrt »fv*'Dij|-ijij;r>, .Visrsc**Disi>cjisers, and 
L'h.xiifTci;'»e-I>i»pcfn-rL— Mnte, wire, or T’>ons 
Oiitral 3670. Tin: JiuMxxcn Pukkxu tor 
DK tr.ssrns'. 1C, llolhorn Vi.xdud, JIC.I. ' • 


D octors requiring qualified 

|)ispcn*er?, .N'un? Di.xprn!?rx, .Secretary* 
^Di«r“TH‘« or CliaiiKcii- IHjp4ri5«‘r«, .are invited 
to write, wire, pr ’phone Tvinple Bsir 58o3, niK - 
i>lHi*i.s.sr;r.s’ flir.i.xC, 15. I.imhax Houie, 171, 
SlMhcibtir.v Anuuc. Lombn. W.l\2. 


ciitlcwouiau (widow), frnod 

penonahtv, reomres post SECllETAUl* 
BKCEITIONIST. tmild drive c.xr: owns jUi-'tin. 


.•WLii; drixcx any ami exertwhere. 

FnUi.xm 2109 before 11 a.ni., or write, IlnxTH, 
23, Stjn wick lltvxd, W.t4 . 

T\Tiddlc-aged -Medical ^laii, c-xpc- 

i.»J. rienccd (;cner.d ami .Mental. Tree. 

ioji or tr.*»ve]. t'.ijiit.xl itvaibl'le. 
.\ddrx"<! N^ 2210, n..M.A. House. Tavistock 
Squ.ir e, W.C.l. 

R eriuircd iu eorrospoiidence de- 

Lrlmpnt ot Wi>t Kisl oKm, 
„Iucil.sl nr.hr I.n.U- s. ASSISTA-NT SLTIIE. 
TUn-: KnosI-IS.’ of nsilh-sl trr...< cs-^t al. 
XVoun suit I;uh ulio lui< umli-rgniu- parlia 
1, li Al training. — .\ilclrsss. stating ago an.I 
"lArv n-guil-.i: N'o- 2335. B.M.A. I!ou*e, 
T.ivillw!: Sq iiaic, tl.e.l. . 

T he iioval g\niiy Medical Corps 

,, *■ . r- *' ■ ’cston Sqn-ay. 

■ ■ ■ ■ supplies qunli- 

s.' ■; ■ ; ■ ■ orator.v 

fioit ■ . ■ vtimos, -Voj.t.sl 

“"V' ' Ilontal Ootk 

■ ■ ■ etc., I'ithoul 

cliar go ia iilo-: |ii c li'vo oiiirio.' ois. 

T vpowritiiig.-Expert undertakes 
* f.u'il 'Jv'rtimoniaM, etc. Num^’ 
l.-ltcra of arpreciatli.li '™;u Oootors 1)£ . 

IJaDEOUD, o 41 . Fincldcx lload, N.P.o. ^ .. . 

ll ampstcul 6450 ‘(an.x bou^)* . 

LOCUMS. 

FOR LOGUJI TENEN.S APPLY ™ 
PEMCIYgVTi 

The oldest nnd only Agent who f 
years has supplied substitutes at short 
. otice ivi/irout fee to 
4, ADAM ST- Strand, London. W-L - 

■ Temple Uar 901 1- 

"^■’^TaeV Mice Iloura: £>«.. Sl'IS- 
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L 0 C U T E N E If S 

roil A nELIABLE SUBSTITUTE CONSULT 

THE ilEDICAL AGENCY. , 

(William Grant.) 

Watelg.vti: House, i Temple Bar 1054. 

15, loi'.K Buildi;:gs, Tel. a lllVEnsiDC 3254. 
Adulph:, W.C.2. \ {Sight Calls) 

Telegrams : „ 

Reaside, Tcrercle, Westkakd, London. 

L ocum Teneiis and Assistants 

required, preferably those living within 
100 miles of Liverpool.— Please apply to Jlcssrs. 
R. Sumner Sc Co., Ltd.. Manufacturing 
Chemists, 40, Hanover Street, Liverpool. 

M b., B.Ch. (-woman) 'wants 

• LOCCM or ASSISTAN'TSniP. Five 
Years' experience C.P. Keen, capable, «cll 
received. Used to sole charge. Kow free. — 
Address. Ko. 2509, B-M.-V. House, Ta\istocl: 
Square, W.C.l. 

■j\/r cdical “Wonian requiires Locum 

J_xJ_ TENENS. 3 or 4 weebs, from June 19th. 
Light general Praetice, Birmingham sulnirh. — 
Address, Xo. 2508, D.M.A. House, Tavistock 
S^qnare, W.C.l. ^ 


S cot, aged 33, M.B.Edin., desires 

to book LOennS from middle of July on- 
wards. Wide experience of private and panel 
practice. Well received, reliable. ^Accustomed 
to sole charge. — .Address. Xo. 2517, B.lf..A. 
House, Tavistock Square, W.C.l. 


PARTNERSHIPS. 


"V^anted. — Partnership or Assist- 

V Y AXTSHIP with view, by Englishman, 
aged 27, married. Conjoint. E.t lI.S. and 
R.M 0. Xearly two years general practice. 
Exp. .\naesthelics and Snrg, Free now.— Add., 
Xo. 2533, B.M.A. House, Tavistock Sq., W.C.l. 


V^anted for Branch Surgerr 

YV middle-aged PARTXEB, or ASSISTANT 
(outdoor) with view to Partnership. Suit temp, 
ex R.A.3LC. pensioned for war wounds. Work 
very light.— Address, No. 2584, House, 

Tavistock Square, W.C.I. 


Tndian Doctor rvishes meet 

JL another to WORK newly opened SURGERY. 
Crowded South-Western district. Great scope. 
Living accommodation nratlahle. Suit one 
working for higher qualiftcations.—Addrees, Xo. 
2520, B.M..\. House, Tavistock Square, W.C.l. 

■]\/riddlesex. — ^Half Share Partner- 

JLVJL SHIP for gale in good-class Practice, 
averaging £3.500 per annum, increasing 
rapidly. Good opening for voung, vvell-qualilled 
man 'with capital and experience. Good house 

and garden. Premium 2 j ears' purchase. 

Address, Ko. 2319, B 31. House, Tavistock 
Square, W.C.l 


V/^anted hy experienced Practi- 

f Y tioncr, middle and better-class PR-AC- 
TICE, moderate panel, in residential non-indus- 
trial district. Country Town or Countrr. Good 
house. Income £1,000 — £1.500. Strici confld. 
— Xo. 2501, B.3I.A. House, Tavistock Sq., W.C.l. 


TXTanted. — Home Counties or 

Y Y South Midlands.— Well-cstahlishcd PRAC. 
TICE, nuddlC'cla?^, -and panel 1.500 or more. 
Income £2.000. Good house, garden, nnd schools 
essential. Cash av.ailable, — ^.Address, Xo. 2524, 
B.M.A. House, • Tavistock Square, W.C.l. 


P artaer (Junior) wanted in old- 

established mixed Practice in South- 
West. Favourable terms to suitable man. Give 
age. experience, with testimoni.vls if possible. 
— .Address, No. 2537, B 51 A. House, Tavistock 
Square, W C 1 


"partnership in industrial Prac 

J- ticc near Manchester I.arge panel. Share 
for sale £2,000 p.a (audited). In same 
hands many vears. Good house on lease. 14 
years’ piirch.ise — -Address. No. 2224, D.il..A. 
House. Tavistock Square, W.C 1. 

P ai-tnorsUip, ivithin 1/2 hour of 

West End. 2/5 share of oier £1,600 
Panel 1.900. Choice of houses, EicelJent 
oppoTtunitv .and scope. Premium 2 vears' 
pur».ha?e. . -ish — Address. Xo. 2511, BMA 
House. Tavisicek Square, W.C.I. 

■partner uanted, country district 

■J"'''"'';?'-!- Assislanfhip 
at £3o0. outdoor.— Address, No. 23*78 nvTi 
House. Tawstock Square. W.C.l. “ 


PRACTICES. 


anted Ly experienced Practi- 


VATanted by \yell-qualified Prac- 

VY titioncr, good-class PRACTICE, East 
Anglia, South, or South Midl.inds. Convenient 
house and garden. Capital available. — Address, 
Xo. 2527, B.M.A. House, Tavistock Sq., W.C.l. 

■\XT tinted, in Bristol or surround- 

Y Y ing district, mixed middle-class PRAC- 
TICE, with panel. Capital available. — .Address, 
Xo. 2582, D.5LA. House, Tavistock Sq., 3V.C.1. 


D octor, ryitli own Practice at 

65, Chiswick High Road. AV.4, would like 
to PURCHASE a, PANEL PRACTICE with easy 
reach. Partnership or other arrangement con- 
sidered. — Particulars, Id confidence, to above 
address 


E stablished Country Practice 

within forty miles London, producing 
appro.v. £1,000 p.a. (£700 from permanent 
appointments), without local competition, for 
immediate tale, with intro, up to three months. 
Admirable oppor. capable energetic man. — Add., 
Xo. 2539, B.M..\. House, Tavistock Sq., W.C.l. 


F or Disposal, mixed Practice in 

London. Income £1,000 pa. Pane! over 
1,400- lloDse on lease. Premium 2 rears* pur- 
chase, cash. — .Address. Xo. 2531, B.M..A. House, 
Tavistock Square, W.C.l. 


F or Sale, owing to ill health, 

EAR, NOSE, AND THROAT PRACTICE 
in Hull, Hon. appointment with Practice. 
Easv terms can be arranged. — Applv, J. E.' P. 
Stickney, Solicitor, 37, Scale Lane', Hull. 


Cj-ood-class Practice, about £650 

\a p.a., near London. Purciv* residential dis- 
trict. Close to new building cslate. Exceptional 
prospects. Price £700. Fine corner house, 
freehold, price £2,600.— Address. Xo. 2526 
B.M.A, House, Tavistock Square, W C 1 


L aiics Town. — Old-established. 

Receipts £2.500. Panel 1.B50. Excellent 
scope surgery. Appointment £120. Price. 
IJ years’ purchase, part deferred. — ^Manchester 
Medical & Scuolasiic Association, 6 

Brown Street. ' 


"lyTedical Practice within easy 

XYi access of Edinburgh. Receipts £800. 
Panel 745. E-xcellent hou%e will be let on lease 
Moderate premiunj.--Applv. Box 423, Robertson 
& Scott, Edinburgh. 


"IV/ranchester.—Old-established.— 

i’-t- Nice liou,e, E.n.lens. £50. Ucceipls 
(including panel £155) o>er £600. Great 
Kopc. Price £ 1,900 or near oRer (to include 
a M corerinEs. and pood 

’’''cred- — MAacHEsVen 
.lEniCAE L bCHOLtSTIc Assoc., 6 , Broun SI. 


■practice for Sale. — Lancashire 

j , • yoA 5 t.— Dcrcloping residential seaside 
district. Income £l,oOO p.a. Splendid double- 
Ironf^ house large front pardons, garage. Lease 
or *ale. Good school. Sports ceafre. One min. 

rail and^sea. Estab. 30 years, ij vrs.* prem. 

No. 2453, D.3I..A. House* Tavistock' Sq., IV.C.'l. 

Couth Coast.— L.orge Eesidenfial 

pood-class 
ILtonfli Illness of Vendor. 
About £1,200 a sear. Small panel. Easilv 
norled. Ten-rnonicd house. No midwiferv. 
Great scope. Practice could be much ih- 
crcav<»d. Must be sold at once. Price £1 500 
— .\ddres«. Xo. 25S7, House, Tavistock 

Square, W.C, 1 . 

S Coast, 70 miles. — Besi- 

- dcnlial PU.ACTICE. tion-dispensing, non- 
I'anel (»*ut scope). Iteccjpts £BOB. Premium 
cuick eaic £7u0. Comcnietit house avaviabie 
lor sale-— Aedress. No. 2535, C.iI..A. lloubC, 
1 Tavistock ^luare, W.C.X. 


^o Puichasers. — Do not buy 

— - without expert assistance. With 50-yra.’ 
experience Mr. Percival Turner can advise in 
all cases. Terms free on application to 4, Adam 
St., Strand, \V.C.2. Telephone : Temple Bat 
9011. Telegrams: "Epsomian, London.” 


w 


Oman Doctor who has built 

up good working-class PR.ACTlCE in 
X. London, wishes to SELL it and enter PART- 
NERSHIP or buy Nucleus in good-class area in 
London. — Address, Xo. 2504, 'B.M.A. House, 
Tavistock Square, ir.C.l. 


HOUSES. CONSULTING ROOMS. 

ESTABLISHED 1845. 

ELLIOTT, SDN & BOYTON 

(II. II. Holt, H. E. Allpress, H. C. Rowe), 

6, VERE STREET. CAVEHDiSH SQUARE, W.l. 

Eftote Agents, Auctivneers, and SurreyoTS, 
arc the BEST LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS in the Harley, M’lmpolc, 
Queen Anne, and otiicr Streets in the Cavendish 
faquare district. Valuations for all purposes. 
Telephone : 3204 JlAYFArn. 

EMINENTLY SUITABLE FOR A MEMBER OF 
THE MEDICAL PROFESSION. 

AIAYFAIR. 

With uninterrupted views over Hyde Park. 

A Small House of Distinction 

AXD CHARM. — Modernised and beautifully 
decorated. Hall, 5 reception rooms, 7 bedrooms, 
bath dressing room, bathroom, convenient 
domestic offices. Garage, with rooms over, if 
desired. LEASE FOR SALE AT A LOW PRICE. 

Sole Agents: Jlessrs. Kxjcht, Frank & 
Rutixy, 20, Hanover Square, W.l. (11365) 

"t^anted. — ^Lady or Gentlemen to 

YY SHARE FLAT with Medical Man and 
Nvife. Close to Harley Street. — Address, No. 
2588, B.M.A. House, Tavistock Square, W.C.l. 

B oard required with Doctor’s 

family by Cambridge Student attending 
West End Hospital.— .Address, No. 2506, B.M.A. 
House, Tavistock Square, W.C.l. 

C onsulting Booms to Let. — 

Harley Street and District. Mliole and 
part-time. 'Rents £80 to £300. Lists cent on 
sppljcatioD. Rooms wanted la Harley Street 
district.— -E lgood & Co., 10, Henrietta Street, 
Cavendish Square, W.l. I^ngham 2601. 

C onsulting Boom and Flat to 

Let in best part of consulting area. M’ell- 
appointed house, excellent attendance, use of 
vvaitiiig room and telephone. — Address, No. 
2507, B.M.A. House, Tavistock Square, AV.C.l. 

D octor can pnrehase attractive 

HOUSE, near Bristol: main road; every 
modem convenience for Practitioner, much 
needed. Easy terms arranged. — C has. T. Dams, 
4 5, Broad Street, B ristol. 

■rVoctor’s widow in North Loudon 

•i— ' having large house, garden, car, good 
Staff, would nke some PAYING GUESTS. Terms 
moderate. — .Address, Xo. 371, B.M.A. House, 
Tavistock Square, W.C.l. 

E ast Ilarnet, Herts. — Freehold 

COR.YER BUILDING SITE for Sale. 
Unique position on Main Road, at comer of 
important Cross Roads, eminently suitable for 
Medical Practitioner. Adjoining two large 
Estates now being rapidly developed. A high- 
class Residence would be erected on tins gite to 
Euit purchaser’s req’ments.-Partics., p. Horton, 
Builder, 120, Bowes Rd., Palmers Green, N.13. 


EXCELLENT OPPORTUNITY FOR 
RE-ESTABLlSlllXG MEDICAL PRACTICE. 

F or Sale.-Property conspicuously 

situated in a populous district of Glasgow 
and lately occupied bv’ a Medical practitioner, 
deceased. — ^The substantial Cerner HOUSE 
hjvck and side entrances). No. 1, SETON 
TE1!HACE. DENNISTOUX.. C-ASGOW. * 

public, 4 bedrooms, cousultlPB coUa”- 

t.tchcn, pautry. maid'. “I',''”™;”'- 
ond liaMug ap open «“Oo^ tp, 

pleasure garden in front. To walls, is a 

house, enclosed by hu.ldtnc 

v\ell-Vept garden, with jlOPEUA'TE. 

odaptoWe lor .Sliptd —For lurt'’" 

L,\iral mortgaEf ca" ”jV tavpou, 

particulars apply <» iBO. S'- ' 

WALKER & LO., t>01VC»vu » 

Street, Glasgow. 
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rSTvMlUSIlKD 1860. 

Messrs. DEDFOKl) & CO, 

(C. K. Lr-Dronn, r.A.l.), 

Surrci/on, Auclloueert, nuil F$tatr 

10, wrflxroia: stukk’v, 

C.VVKNDISII SQUAU!:, W.l. 
srECiAU.sTs IN' ruori:ssif)NATi houses 
AND C0NSULT1N(} DOOMS 
In Ilarlpy Slrert nnd lo.adlnj: Mt'ilical rodlion*. 


J- An rxpi'iislvflv miiiL .'loiirni iin.n- 
IlKSIOKNUK on litj'h Kfotinil. fachifr SouDi. 
over Enpli»h Clinnncl. VI’NTNOU, ISI.E C»r 
WIGHT. Containing 1- btMlrtmmH, o 
rooms, 4 reception room'*, cxoflli'nt oirurs; 
4 acres of be.iutlfnl grounds, >vith 4 efitlngiM. 
An nbsohite i>argaln. J’rice £4,000,— I'uH p.ir- 
ticulars of KnM'^T DtmimlDor. A Co.. (Iiatl-n-d 
SurvoNOP*, 5, Thayer St., Manehrsti r .Sg., W.l. 

H ark-v Rlree). — Pari - liiiio 

COXSl'I.TINfl nOOM <0 I.fl, Willi or 
^•ithoiit plate. IlaniNome waiting room. (l<K)f! 
receptionist. I.ettcrs nnd 'phone calls forward'd 
nnd npolntments made.— .■\thlrrs'*. No. 263U, 
IhM.A. Hon-e. TavDtoek S'limty, W.C.l. 

Q ui'pii Anno Sfroot, "W.l. — Only 

£40 n \»ar •efurrs I'AHT^TIMK thSll of 
fine grounil lloor CO.SSUI.TING lUiOM, nlt'^nd- 
ance, nnd e\crv con\cnlenre, — Addre^^, No. 
2114, n.M.A. I’lon^''. T.wi-'lo'dv .Skjnare, W.C.l. 

QJplcndid Opiioriunity ! I'iNrellcHi 

K3 PltKMlSES in tile h'-.irt of Ma\falr. .Sitn. 
nte<l nlK)Vo DrH'tor. Ideally snltahlr for I^entl«t. 
Living neromtnrwlation. Iti a^onnhle rental.— 
Adilrexi, No. 2586, I1..M.A. House, Tn\idi-4 
Square, W.C.l. 

T o Let for July, anil from Sep- 

lemhor 21it onward*. Cnnifortalde HOUSE 
find garden In ISI.E OK MUl.T*. 2 reeep. room*. 
6 bedroom*, batbroorn, hot nml rohl. Carage, 
Eishing, fresh nnd J»e. 1 \^a^er, l»o.'it*. etc. rnrlh'r 
/Idling nnd shooting may N' arrangrd. .S«'n.ini- 
nvallahle locally. Kisy >hopping. CoU. l.athiiig. 
and magnlflceiU scenery.— Addrc''-*. No. 2583. 
IhM.A. House, Tavidoek Sgna rr^. W.CM . _ 

T O Let or Roll. — ]'\airfiold, 

OHESHAM HOIS, tlm residence of the late 
Hr. Charlton llastian. Sultahle for Imetor t.sVing 
rc.sldent patient*, or as Miiall nursing or eon. 
ralescent home. Cont.ain* 15 rooms and lulcony. 
Elect, llglit, gas, telephone. C<i,’k am! rain 
water. Good fhops, fraina ami ’bus r^rvlcs.— 
Apply OvvNnn 


MISCELLANEOUS SALES, etc. 

INCOME TAX 

As a result of our unique experience over m.any 
)car3, ^se obtain oil relief.* nnd conccislonj for 
our nurneroiis tnedlenl eiients. 

HARDY & HARDY 

TAXATION CuXSIinTANT.S. 

49. Chancery Lane, London, W.C.2. 

’I'honc : ilulborn 6659. 


INCOME TAX. 

C onsult me rcgnrdinn; nil Tneomo 

Tax nnd AccMiuntnney inalii.i.s, I gunianti-f* 
satisfaction nnd iimmiiutv from tax worries.— 
Tor appointment write Mr. C. G. C. Kii.Mni 
(laic II. .M. In3p.*ctoi- of Taxfsi), 17, George St., 
It aKor St., Loi i'lon, W.l. (Thurie Wclbvch 2012). 

Medical Surgical Sundries Ltd. 

Supply Instriimentg, etc. “ Essvfi ” Inballn-* 
Apparatus, price £12 10s. (can be hired, par" 
Uculars on nitplication) IVritc for prlec hat 
of Tablets and Government surpltis articles 
Shouruom: 97, Swlndcrby Hoad, IVcmbl ey. 

Qafety First. — Ernest Grimnkli, 

KJ Ltd., have successfully advised many 
hundreds of Medical rrnctitloners coneermni: 
tht'ir Automobile requirements. This vahiablc 
experience is at your disposal. Your present 
car accepted in part cxcliange. All used enra 
sold catrv 12 inontlis' written gnnrantoe 
Special deferred terms for Doctor.s financed hv 
ourselves to ensure strictest privacy. LiS o\ 
cars available for immediate delivcrj- posted o^i 
request. E.xteusive list of tost.momal, a,anal,|e 
tor inspection, rersotial altoiitioii cuw'ni ?el 
— Ehmsst GniMAi.Di, Ltil., 148/150*^ r't iv't 
land -Street, W 1, iVtuscii iii 3931 & '7236. 

TAoctor, retirocl General Practice 

"111 SELL OUTFIT, Dean’s Diatliermv 
loinplole. Also Laboratory, Medical, and Sur’ 
gical Instruments. Absolute bargain for be- 

•ginnor if applied for immediately. Address 

No 2580, B.M.A. House, Tavistock Sq., M’.C l’ 


IMPORTANT NOTICE 

to MEMBERS of the 
MEDICAL PROFESSION 

f:LOTHE.S of JM.STIMTJOX for .'IILS ol T)K- 
(■lllMIN.Vn.Vfl TASTE. S|«-clally Cut, ITIled, 
nnd Jdouldrd (n raeli Individual figure, made 
front ritic-«t Quality M-atcrlalx and In tlie Ile^t 
I'o-hUjIc Style, roft no more lliaii jircluc* 

tion ready made clothe*. 

The In\nluablc Prartirat Experlenri* of our 14 
Expert Cutter* nnd Titter* is alu-axs nt your 

clupoi.a!. 

SPKC/AL OFFER. 

JACKET L VEST (In bUeL or grevh £5 5s. 
SOJD FANCTWOnSTEO TROUSERS. £2 2s. 

THE lileal Suit for Tfofe’'*ioiinlnr IIu»ln^«-{ wear 
SUITS K OVERCOATS f»» meaxure fmm £C Os 
SOLID WORSTED SUITS .. .. £7 7« 

DiriMEn SUITS fr. £8 63, CRESS SUITS fr. £fo 10 s 

PLUSFQURSUITS fn.m£GCi 

THE IDK.Vl, Suit f*>r ALL S(»oriIng Turi>e*e-. 
SOLO li^EOAL niOltIG DREECHES ... from £2 2s 
RIDING HABITS Cr. £io lOs. COSTUMES fr. £o os 
UNSOLUiTEfr Al'PItF.rf ATION. 


** / tidrer ott Vtftlifiil mrn fr/jo iritfi 

fo Afire rutir/urfiuM to titirrt/ llaJI /.id., 

lit (it! tftr clnthrt / hitrr /wuf fntnt f/«em ilurin'j 
.30 jirurj hnir t>rrn in fit. Cut, attd 

finuhr (Signed) S.J.A., M.A.. M.li., T.U.LM’.S. 

I*.\lTE!tN.S n>.ST THEE. 

Terfert Tit (•uartiu!<'>'<l from Simple Self- 
me i^urrnu-ut I'otm or Pattern (JaTmenls. 
ViiitofM to Lonefon ran order and fit 
«anir doy, or trace record mroturr*. 

HARRY HALL Ltd. 

Goierniiig Ihrector : ll.xpnv JUt.!.. 

**TIIF." Caul, nreechn. Iftbit. & Caitone SptxtAliiti 
ISl, OXFORD ST.. W.L M9. CHEAPSIDE, L.C2. 

refejd.onej : 

II. gent 3024-3025 A 74B6. National 8696/7. 

of f ihe-t ijnalily (‘ixil. Sf*«rting, and 
Hunting Clollie!! |i»r Ladle* nnd Gentlemen. 
Iliflirit AwarJi. I2CdMAfrJ«h. £il. orrr 3S yrm. 


Covers for Binding 

Voli=. I nnd II of the BRlTIf-II 
MIvDIC.M, JOL'KX.VL for jaw ninl 
previous yoars can he lind, price 
!!■<. (id., hy piirccl po.«l 2.4; lOd. c.ncli. 

licinittancc.i mn.-t accompany all 
Older;!. Apply nt the oflicc, 15. M. A. 
Hou?e. Taviplock Fqnnre, W.C.L 


R 


APPOINTMENTS.— Conlrf. 

oval llcrksliirc Ilo.'pitnl. 

(243 Ill'll'.) 

WrtMleil immediatelv, C.NSU.M.TV OTTirEU 
(with eh irge of ImiI’')' and lll^lDENT ,\NAES- 
TIlLTISr. r.»ndid«te* (male) mn-.t L' fully 
quahfi'vl and regi-tereiL Apiniintmeid* are for 
Hi.x month*. Sahari'^x at the rate of £150 prr 
annum, with liMrd. resilience, nnd hinmlr.'. 

Aiiplicfttion*. with copies of teMimoiuaM. 

chonid 1‘c nd'lrcxxed to the under^igneil. 

F. A. J.'VON. 

llenditig Secretary. 

April 25lh. 1931. 


(Jlmring Cro.^s ilosjiital. 

The ronnril iinilo apphc.iHon* for the T^'l 
of GLINICAL AS.SISTANT (m.ale) to the SLln 
Dep.artmciit. . .. 

('niulid.atex fhnuld rend In their applteafiona. 
logetiier with three copiex of tei.ti«iomaN, to 
the umlenugned, not later than Tuf>'lay, 
April 23th, 

PHILIP INMAN, Ilourc Gournnr. 
Charing Cixf* Hospital. 

Str.ind. London, W.(L2. 

J^ivci’iioiil Jloyiil InfirmiiTy. 

AppHcaiions arc Imited for the pod of 
HODSE SIIR(;P'gx Io the Orlhopnetlic Dept. 
Duties include Fracture SerMce, 

Salary nt the r.atc of £60 nor .annum, hoard, 
lodging, etc. 

Applv, with copiex of testiiiionlal*. to the 
Gcneiol Snpoilntendent and Secretary. 

April 21ht, 1951. 


s 


t. John’s ITospitnl, LowisliiiiH, 

S.E.13. 

Applications nrc Inx'itcd for a resident HODSE 
SUIIGEON for the six months' Ifcgimimg 
May let. Remuneration £100 per annum. 
Applieations shotilcl reach the undcrinentioned 
not later than the 29th instant. 

J. C. GILnCKT. 

Secretary .Superintendent. 


(^ouii<5‘ Council of In vpi’ne.ss-.sliire 

.'SSLST.'NT JIEDIC.'L OTTICEn OF HEALTH. 

AMLI.inl Mi-illral OIUmt o( .Hrallli iranlpd (or 
the .S'kje District of Inxerrif ss-shire, to undrrt.akp 
nil Public Health duties, including School 
.Mtdical Ifixp-N-tion didlM, in the .Skve arc.*. 

Candid.nt' s inmtt bf* regi-stored Mei'lical Prac- 
tilmnerx .and bold the Diploma in Public Ilca'th 
or equivalent qualifiralhjn. 

H:'-— • - - ' . • • -)cn'/-x, will 

be { ■ , 

■ ' liable from 

tt''' , , ions xhould 

|.f l(-!gcd no! laipf th-an MVInf-sdav, Ma\ 6th. 
CfMinty iHiildingx, J. W. McKIbtOP, 
Invrrni-**. County Clerk. 

April 24th, 1931. 

/^lioyiic ITo.spit.'il for Children, 

Cli-jnr AV.nll,. CTiiI.^a, .S,)V.3. 

Applicalions .arc InvittNl for the post of 
IIO.VOUARV .STP.GTON for Ducases of the 
Throat, No«/«, and Ear. 

The dutlf-5 arc cJdrjU* of a conriiltatire nature, 
thf-ro bf-ing no Dtological l«d« in the Hospital. 
Tiirlhcr particulars can be obtained from the 
S« er»'tar\ . 

('.imlidafex rhcuild hare liacl sp-ocial experi- 
enci* in tins l'r.ar.ch of stirgcrv, and fhouM be 
yvilowT of (h<' Itoval College* of Surg?ori3 of 
EiiL'hxnfl, Eihnimrch, or Ireland. 

Ai'fdicatKVix, m dupticate, accompanied by 
ropic* of thrcf* t»-.tnroni3l«. rniiit reach fhe 
nndcr«ign*-,i not la!*r tlian Max 6th. 

n. WILFRED A. EU.ISTON. 

Secretary. 


J^oy; 


Cripples Hospital, 

llHIMI.VGHAM. 

Applipaiiofix nre Invitwl for the post of 
HoT.SE SrnGF.ON, vacant M.ir Is^t. S.dary 
£200 per annum, with allowance of £150 per 
annum in heu of rrsidcncc. . 

The .ippnintrncnt, whicli Is for a p'Tiod of 
SIX rrontlis i* renewable cn fhe di«cretion of 
the Mcihcal Il''asl, nnd U terminable by om 
month’* nothin ca either ifde. Preference will 
t- given to c.erdidafc* with previoii* experi- 
ence In Gcn>»r.il anti Orthopaeilic Ifoxpit.tis. 

.tpi'licationj, with copies of three recent tedl- 
nmmalx, to h,' sent not hater than April 30tli 
to th* G'-ncral .Sceretarv, Itoval Cripples 
HoM’dalw RO, Rrrud Street, Rirmingham. 

/piicFtcrficld and J^'orlk Derby- 

fVJ SIlMSr. IlOYAL H0.SI’IT.\L. 

(IDO Surgical and Movhcal Betts) 

HOrSE SVnt'.EON. 

\nr>llraUon* are Invited from fully qn.alificd 
rsiKn for th* .al-ote ro*t. There are five Resident*. 
\Thc appomtutent i* for fix nioiitns. 

Ill Vliri'i' r.'ri'iit t!~liiiioiiul!, sliiiulil 1* SC"' w 

llic ViHl-miniKHl al MICI-^ 

A|'r\ 201Ii. 1931. S'T'- 


rar\k-.'i field Gonei-nl Iiifinnary. 

' (100 Boils) 

ivkiii’.i, Isrroxn house syioEox. 

Silirv £14)0 [Kir annum, "lUi “am 

321=^1= sSbisK 

M-iil to 1(1= 'l,"'\"'j!,‘''nANIIAHAX, Sccrcl.ir.r. 

TVTm'ib Ylnnesby 

J.N MlllllLESlIII OUGII. (140 Bi-iis.) 

HOUSE . 

required m the ^ J.°Si^^ei^^e, ami laundry. 

^-‘''“t'i'"''nSGEW.VTTS,, , , . 

Secrctar} -Supennfendint. 




, Harrier’s nomes and Bridge of 

M’EII! S AXAT OHIUM. 
r.ESIDEXT FEMALE 

9;”S'j‘„VSoTa.:'';A.rr;on,s, ^o..sl^ am- 

e|„„ [Btimonials. ^ s.maloriiin-. 
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iiccii’s Hosj>ital for Cliilclren, 

Hackney Itoail, London, E.2. 

CASUALTr OITiCEIi rcnuired .Tune 
Some Throat and E»r ^\o;k 
ir.onths* a'ppomtnicnt. Salary at the rate ot 
£100 a rear, with lioarJ, lodging:, and washing. 

Apphcations must ho made on forms to he 
ohtained from the undersigned, and must he 
sent in, udb copies ol not more than lour 
testimonials, on or before April SOtli. 

CllAKLES U. BESSELL, 

A pril 15Ui. 1951, Secretar>-. 

Hern’s Hospital for Cliildren^ 

llacktie:. Head, London, E.2. 

HOUSE niYSlClAN required on June iSHi. 
Six months’ appointment. Salarj at the rate 
of £100 a jear, with board, lodging, and 
uaslnng. . . 

.Nl'plieations must be made on forms to he 
obtained from the undersigned, and must be 
sent in, with copies of not more than four 
testiinomals on or before April 30th.‘ 

CHARLES IL BESSELL, 

April 15th, 1951. Seentary. 


Q 


CAVEKDISH NURSESr/,^r) 


Malessd 
Female 

Head Offlee: 54. BEAUMONT ST.. LQNDQH. W.1. 
Branc/ie»: MAXrilKSTVn : 176. Oxford Ed. 

OLASnOW : 28. fl'indror Terr. 
DVTtTjyz 23, Upper Baggot St. 
TELEPHONES : 

London, 127 7 NVelbetk (Two Lines). 
Manclmster, 3152 Ardwick. 

Dub.. 531 Ballsbridge, Clasg., 477 Douglas 
TELEGRAMS : 

Tacfear, London, Surgical, CJasgoir. 

T.ictear, Maochegter. Tactear. Dublin. 


Telephone : Wci.iujcK 2723, 
Tel»*gram3: “ ASSISTIAUO, LONOOV." 

URSES 

MALE OR FEMALE. 


TRAINED NURSES FOR JIEN. 
TAL, SIEDICAL, SURGICAL, 
AND FEVER CASES. 

yunet retide on the previitee ffnrf are 
cranaUe for urgent calfi Voy or .\ighl. 

THE NURSES’ ASSOCIATION 

(In conjunction with the MALE NURSES’ 
ASSOCIATION), 

29, York St., Baker St., London, 

W.l. 

Mrs. MILLICENT HICKS. Supt. 
TV. J. hicks. Secretory. 


THE OLDEST AIID LEADING MEDICAL ASEHT. 


Medical Practitioners’ 
Union Agency Limited 

50. Rupsell Square, 
LONDON, \Y.C.l. 


TRANSFER DEPARTMENT 


rei<*2J. one : 'Mnsevim 5137 i< G161. 
Teirqrnm*: ••in»brini, Westc nl, London.” 

PRACTICES & PARTNERSHIPS 
for salo. 

ASSISTA.N'TS & LOCUJI TEXENS 
snppliod 

INVESTIGATIONS & VALU.A- 
TlONs unJortaken. 


List r>i Practices, etc., in the 
•'McJical World” eacli Friday. 


PERCIVAL TURNER, 

(EatabllsKed SO years.) LTD. 

4 & 5. ADAM ST.. STRAND, W.C.2. 

Telcyratiie: “Epsommx, Lo.sdo.v,” 
Teiep/ioMC : Ti:mi»i.e Bap. 9011. 

After OfTice Houm; Epsom 9142. 


Terms post free on 


THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN.,Ltd., 

r/.e eldest Jlrdieal Agency in J/ancfieifer. 

6, BROWN STREET. 

Tdegraphie Addren: ”STUDr_XT, llAScaESTEx." 
Telefdtone: 6932 Dtt 

ASSIST.A.NTS i ■ 

ru.tn ICES tors. . , 


■\A7est Lotliian. — £S60 p.a. 

VV increasing. Bund 650. Fees 2/6 to 
10/-. Villa, 2 recep., 3 bed. elc^^lloute and 
Practice £1,700 or offer. — No. 8837. 

S outli Devon Town. — Average 

£1.564 p.n. Panel alKiut 2.000. Fees 

5.' 6 to 5/-. Large leabelmld bouse. Practice 
and lease £2,700 cash. — No. 8816. 

TV/Tidlaud Town. — Sliare wortli 

XVJ- £800 pa. Fees, 5/- to 21/-; Midwifery 
5 to 6 gns. Grad, of Loud., Uxon., or Cumb. 
refjutred. — No. 8815. 

T oiulon, early £400 

^ p.a, and scope. Panel o\cr 500, increas- 
ing. Fees, visits 3/6 up. Excellent aurgerj and 
liCiug looms, on lease. — No. 8835. 

T ondon, IS'.E. — £1,;100— £1,400 

■I. J p.a. Panel 1,2C0. No miely., but ample 
scope. Lc-ck-up prcimsci. C'onv. flat near. — 
No. 8834. 

S Coast Eesort. — £1,700 and 

• scope. Panel 1,400. Half share for sale. 
Midy. refu3?<l, scope. Fees 5/6 to 7/6. Choice 
of liouses.—No. 8632. 

R iverside Town. — £300 p.a. and 

resident patient. £8 Ss. p.w. Panel 

oOO. Msits 5/* up. Good liuu»e, 7 bed., etc. 
Price, house and Practice, £1,400.—- No. 8831. 

E astern Count}'. — Unopposed 

£1,200 a year. Station near. Held over 
50 years. Vendor retiring. Panel over 750. 
Gooti house and g>arden. Bent about £40. 
Pretinuni IJ years’ purchase.— No. 8829. 

iCatli Tacanev. — £500 a vear. 


D' 


Liierpool district. Held 52 years. Easily 
worked. Good fe»*s. Panel 250* Premium 
£500 or offer.— No. 8828. 

Cfeaside Resort. — N.W. Coast. — 

rO Over £2,000 p.a., scope. Panel 600. Very 
good svl«ools. Medium Inniso, small garden. 
Scope for surgery. Cottage Hospit.if.— No. 8824. 

N oithern ’Yavsity City. — Over 

£1,600 p.a. Panel 1,500. 12/15 mid- 
Mifery cases. Fees 3/6 to 5/* and up. Good 
house and garden.— No. 8823. 

L ondon, West End. — Electrical 

PR.XCTICE. .\bout £1,500. Fees usually' 
21/- upwards. Preinium £2.000, including 
apparatus, furniture, etc.— No. 8822. 

K ent Suburb. — Residential, 

Non-dispensilig. Average £897. Panel 
586. Appts. £72. Fees niostlv 7/6 and 10/6 
Large liwii«e (7 bed., etc.).— No. 8820. 

S Wales. — £850 with scope. — 

• £750 from panel and contract work 
Coiuenient bouse; >urgen. Rent 17'6 n w' 
rtvnmim £700.— No. 0817* 

S W. Scotland. — Kear Coast. — 

• £1.200 — £1,500 p.a., increasing. Pane] 

over 500. Ui>pc%-uion slight. Visits s/6 to 
-1/'. Ho«;e. 5 bed., etc., about £650, or to 
rent. — No. 8810. 

N ear JIaiicliester.— Share worth 

£1,200 — £1,500. loirge panel. Viails 

IL% In' £’'*•'"■'1;;' 5 I'ld., .(c., rent 

£69 10s. Prem. Ij yr^. purchase. — No 8808 

\lWales, near Clie.'ihire.— £2,000. 

V T One-third Partnership. raiieP 1 700 
much midwifery. Could Izie in to start ’.Scot 
or B elshman pref. £1,000 for share,— .No 8807 

Y orhshire. — Industrial Town. 

Over £1,400. Panel nearly 1.100. i/ouse 
e Dedroouis, dressing. 2 reception. Sur'^rv etc 
separate entrance. £70 p.a, £2.250 £1 ^oo 
down.— No. 8802. ' ’ 

ATorfhern Health Resort.— Assv 

Itr l-n?'"' '"'V *’> r^rtncrsliip. Share „orth 
£6/ 1 00 p.a., increasing to £2,000 in few 
years bera 3/6 to 21/-. No dispensing. 
Small panel. — ^No. 8799. ^ 

SPECIAL NOTICE 

FINANCIAL ASSISTANCE to enable pur- 
chasers to obtain Practices and Partner- 
shipscanbeaffordedtoapproved applicants. 
Full particulars on application to Mr. 
\ Percival Turner. 


THE 

WESTERN MEDICAL AGENCY 

(Dr. K. n. BENNETT, Dr. W. J. Paramore.) 

PHOENIX CHAMBERS, 

22, CLARE STREET, BRISTOL. 

Teley. ; “ Medgen, Bristol.” Tef. : Bristol 4689. 
NO CHARGE TO PRINCIPALS FOR SUPPLYING 
LOCUMS AND ASSISTANTS, 
PRACTICES AND PARTNERSHIPS 
NEGOTIATED ON REASONABLE TERMS. 


1. sanatorium.— M' estem County.— 40 Bed?. 
R»*ceipta average £10,055 p..T. Full par- 
ticulars on application. 

2. S.NLARIEI) PARTNER.— Western County.— 
£500 p.a. net. Suitable house to buy or 
Tent. piiicha'SfT if suitable would have 
Of-tion of putt'hasing up to half share on 
fiasis of prc'sent receipts in one year's tiinc. 
Pi ice £1.0C0. Great scope. 

5. COAST TOWN. — Mixed PRACTICE in 
pbatant town, SouthAVest Wales. Panel 
750. Rccripts £1,000 p.a. Good house to 
buy or rent. Man considering purchase 
could do Lo-rnm. IJ vears* pur<dia«p. 

4. IflPLANDS.— C’athedr.ai Toun.— Good PRAC- 
TICE. Receipts £1.600 p.a. P.mel 1,600. 
Gooil hou<«! to rent £80 p.a. Premium 1^ 
years' purchase. 

5. SOUTH W.tLES. — Large City. — Industrial 
PRACTICE averaging £600 p a. Opposition 
not strong. Good house to buy or rent. 
Preniinin £600. 

6. CHESHIRE BORDERS.— One-third share of 
PARTNERSHIP, averaging £2.000 p.a. 
Pleasant country district. Panel over 1,700. 
Plenty of scope. Preni. £1,000. Suit young 
doctor Purchaser could live with Vendor. 

7. S. DEVON. — Old-cstahlishcd PRACTICE, 
averaging £2.400 p.a., for sale in favourite 
town. Panel 1,500, increasing. Large 
house in grounds, for sale or rent. Seaside. 
Ideal climate. 

8. INDUSTRIAL PRACTICE. — Old-esLablislmd 
Indufetrial and Contract Practice in South- 
West Wales. Panel 1,300. Opposition weak. 
Receipts over £1,300- Good house on lease. 
Premium £1,600. 

9. NEAR CHESHIRE BORDERS.— One-ihirrt of 
P.VUTNEUSIHP returning last year £830 
net. Mostly panel and contract uerk. Car 
not es-seiitial. Gowl house to rent £78 p,a. 
Good schools, two Hospitals. Premium £950. 


THE DOCTOR IN PRACTICE 
OR ABOUT TO ENTER THEREIN 
SHOULD BE ADEQUATELY 
PROTECTED BY INSURANCE 
IN RESPECT OF 

HIS 

LIFE 

HIS 

HEALTH 

HIS 

HOME 

HIS 

PRACTICE 


AND 

HIS 

CAR 


cn 


FOR ALL THESE 
CONSULT 

Tht 

Medical Insurance Agency 

(Limited by Gaaranlee), 

BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE. W.C.l, 

WE CAN ALSO ARRANGE 
additional CAPITAL 

for the purchase 

OF A PRACTICE OR 

PARTNERSHIP : 
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THE MEDICAL AGENCY 


(ESTABLISHED BY J, A. REASIDE IN 1893) 

WATERGATE HOUSE, 15, YORK BUILDINGS, ADELPHI, W.C.2. 


TeJfphone j- 


TKMPLi: BAU 1054 Ic 1034. 
lUVLruSlUi: 1254. {MgU cailt.) 


Tclfaramt i 

REASinK, TUnnnCLK, westiiakd, lokdon.” ' 


RvSSnX.— NrCI.RU.S non pnnol PRACTICr., siiitnlilr to oHhrr wllli 

ovorllent ’»coiH' for patu-1 if nrid fnitluT MmImiiii- 

Ki7.*'d (loiililf'frontMl lum-'i* to Im* rmt'Ml riii li-n'**'. 

£400 p.u. I’ronmjm IJ years’ i'iirelias»' or near ti|l«T, 

LONDON'. S.i:.— Oltl-o^t.iJdidied (J.l*., niluatM in loraMv. 

Excellent ncoi»o for M»nnfr urnl encrc-lK* man. It«r*’ipt* npprot, 
' £1,200 p.n. l’c(M 2/0 up. Panel nearly 1,000. Preminm £1.BU0 or 
near oiler. 

LONDON'. K. — XrCfXD.S non panrl PRALTICK In thlrUx in.puLifM 
‘locality, «itli excellent hC(ip.« for p.anid ami further fncrea*c. Smiidife 
nccomiiioiLition for liacheior. Itcccips n^•arl^ £000 p.a. rre< 2/* 
up. Retil £55 p.n. ]‘remlum £760, or ne.ar oITcr. 

S.W. COAST.— Well-cstahlMied C.encral PUACTICE, Excellent ho*i«c, 
uitli all incxlern rotncnienrco. Knul nml \r,:»'l.ah!c k’ar«l»-n, nura;;e. 
Receipt^ nearly £2,400. Panel o\rr 1,400. Vki!* 7/0 tij*. (*•!«• 
.'•nlt.aticin 3/6'up. Scc'pe for rurj:'Ti if d.^irul. Ptendiim f«»r Prac. 
lice £4,000. 

KASTKltN CdCNTIES. — C.xtlirdr.al City. — PARTNC.IISHI!* (n Ko<„I,la.« 
non*patirl Pra'tice. IlerrlptH .avern^:‘ £4,450. Kse«llenl nppottiiiiily 
for tlr't-clas- man on Hie medical ■^Ide. ProS.iMlit> nf Hospital ap- 
pointment. Quarter fliaro to comm-m-r- at 2 \*arC purchase. 

SW'AN'SE \ (near) — 01d-e«lnhli«hed mlxi'il PItACTK'E. Medium nlre»! 
iiomc (6 lii*«D) to rent at £60 p.n. (Lird-n, p-ara^re. Re<« l|it« £1,300. 
l‘anrl 1,300. T'ct'i 2/6 up. Jtittuifery 2 put. Nearrot Hospital 8 
mllM, Premium £1,600. 

RICHMOND (near)— N'l’CLRCS r.on.<liM’'*f»'lnp and non-panel PIlACTlCi:. 
Excellent fr»-<’ii{ild liouie (4 Ik-d*). CotmI panl'-n. p.irnp.-. Ile^fipi^ 
£150 to £200. Premium for lioiiic ami lT.ic(t<f £2.250 or near offer. 

L0ND(»N, E.I.— NECLRtJS vorkInp-rlaM PIIAC.TICE on Mr«!ef* of Citr. 
Excellent ecope for full-time \\orl<. lloti«e to rent on lca»e at protii 
rental. Panel 270. Receipt* npprox, £231. plu< pr*ifit rental. 

2/6 up. Premium for Practice nnd le.Ke £550 or ne.ar <»iTer, 


MII»DU:.Si:\, WEST.— NlJCLEl'.S RRANClf PRACTICE, situateil \^ithin 
10 nnlcx <*f Difidon, in r.apidly «i'*\rlopirip diiirKt. SuilaMe flat 
atailnldr. oter aurperv. Itec-tjit* for 15 month*, over X300. Panel 
100, 2/6 tij>. Premium £450 or near oiler, to include fittinpj, 

fixturtn*, etc. 

LINCnfA'SIlIRE (near >en).— NT'Cl.EC.S Country PR\CTICE. Suitable 
iimne nx.iilahli- (5 LmD), parileii. pnrape. tPr. Recci|itj £260. PanJ 
120. }’e.»* 2/G up. (StKxl Rcluvil*. Sport of all lind*. E.xc*‘llcr’t op- 
portunity for }minp nnd enerpitic man. Premium £SjO for house 
nnd Pra*ttc", or 1 jear’a purchase for Practice and rent liouie at 
£oO p.a. 

(llAnS,— 3liietl T«rt*n PR.\{rriCE, Rreeipl* over £1,800 pa. Panel 
3,140. Pee* 2/6 up. Tlirr-e hf>«pilal<- (ictod uchools. Scope for in- 
< rca,*.. AR"rn.at»*e a'-cofnmwlatlon ar.xilal-le. Premium for Practice 
£3,640 or near ('fler, Partm-rdiip conJitl‘*re<!. 

81-UUEV.— P.VRT.S'KRSmp tn rapidly dcrelopin? residential locality, 
uith •plendid lieei-ipts a'pproximatclj' £1,000 p.a. Panel 

300. Pec* 2/6 tip. Prcminm for 2 3tl:s share, 2 years’ pur* 
ExceHciil opixjrtunily for joung and cntrgttic man. 

CHESHIRE— W<ll-C't.al.!idied PRACTICE, with excellent scope for panel 
H d.-tJre<l. .Mf-lern sf rnl-iletachcd house, containing 4 bedrooms, etc. 
(Jarage. Small panel. Rcceipti approx. £500 p.a. Pecs 3/6 upT 
Dne opnolntment worth £150. Mlds. 5 gns. premium open to 
rra*ona!dc cfTer. '* 

LONDON, S.E.— Well f staliHili»xl middle and w:orking<laii PR-ACTICE in 
re,Ji|»ntlal locality. Receipts nearly £1,000. Crowing panel of 924. 
Medium sired house. jVe, 2/6 up. Excellent j^cepe for energetic 
mao. Pnnilurn IJ yean* purchaie, ' 

LONDON. S. — PARTNER.SIIIP in growing middle and working-class 
Prarttee. Sull.sble house nsailalde. Earnings approximately £6,600. 
Panel 4,800. Excellrr.l scope. Suitable to joung and energetic man 
haring ft ei»*f iality, preferably Cinar<*o!f»gy. Premium for one-sixlb 
share, with 'icw to cne<juartcr sfiarr, 2 .'ears' purchase. , 


NO'V UNDER THE PERSONAL SUl’ERVISION OF WILLIAM II. GIL\NT. 


EStTAiiu.siir.D 1E03. 

PEACOCK & HADLEY, Ltd., 

MEDICAL TRANSFER AGENCY, 
1 9, Craven Street, Strand, V/.C.2. 
Trli'firnmf : llcrbarlfti Wrsltand, l/>ndon, 
Telcphouc : Central 2680. 

LOCUM TENEN’S and ASSISTANTS supplied 

freo of churge to princlpali. 

FOR SALE. 

1 SURREY. — Nice 'ruwn.— Hnlf fhnrt' of well- 
fttnhlidiod PRACTICE, Rrrolppi of wholo 
Pr.'U'tiut* £1,500 p.n. Cootl lion***-, rmt £H5. 
Premium for Minre li .xe.arft’ pureliapo. 

2. LONDON, S.W. — Denth VneniU'.'. — L.a<lv 
Doctor’' arnall PRACTICE for imme«lint»> 
disposal. Receipt' include ti p.inel of 130. 
Locum in charge. Any reiisonable oiler 
nceepted. 

3. LONDON, S.E. (nlre re'idential part). — 
Half Blmre of PRACTICE doing £3,000 
p.a Gootl panel. Housn or flat nvftllahle. 
Premium 2 years’ purchase, p.-ijahle nbout 
£1,000 down, rest spread over 3 or 4 sears. 

4. LONDON, S.W. (near ClieDea).— Old V't.ab. 
lished cash nnd panel I’RACTR’E. Recelfit'* 
.£1,500 ft year. Nice corner house, rent 
£150, long lease. Situated in resident JaJ 
part. Premium 2 years’ purehnse. 

5. LONDON, S.E. — Small woll-ostahhshed PRAC- 
TICE, capable of increase. Receljils £250 
p.a., panel 185. Surgery rent 25/- j.er 
week, inclusive. Premium' £350. 

6. LONDON, S.E. — • OUl-estabij«hed workliic. 

class PRACTICE, held 35 j'cars by Vendor 
now retiring. Receipts £1,200 p.n., panel 
1,250. Rent £60 p.a., long lease. Pre. 
mium £1,800. . ’ *» *“■ 

7. LONDON, S.E. — Death Vacancy. — Old-cstah 
Jished cash and panel PRACTICE for imrne- 

, Il^’ceipts average nearly 
£1,800 p.a., including panel 1,395 Sur 

S'chfrEe £2.500. Locvim 

8. I,Ar.GE SEAPOIIT TOWN, NOIITir._Do.ntl. 
Vacancy.-Old.estnblisticd PnACTICK, l,,. 

..4 years by late Vendor. Receipts £l 600 
V .n., "on-Pjnel. Pent ot rooms, .noluj,„o 
riylitins, £100. Premium only £800 ^ 

S' S.E. (7 Chormff 

D.ndy Doctor s PRACTICE for sale. Reccints 
average £550 p.a, panel iso. Nice X, 
availalile, rent £60. Premium £600 
lia Charlie to imrcltasen or for enquiries. 


J>.T.»iii.ism;n 1B77. 

LEE & MARTIN, LTD., 

Tho BlrmlnKham Mcdlcnl Ariency. 
71, TEMPLE ROW, BIRMINGHAM. 

Tftfyrartr • TrVi'.’lonr : 

” Is^um, Rirmlngliam.** 5963 MtdLxntl, n’lism. 


Transfers of Practices and 
Partnerships arranged. 

ACCOaST.’! IXVF.'iriOATrD A\D IXCOMF 
r.ij ufTuuxs vitKVAnr.n. 

llEr.IAIlI.i: AND KFKICIENT I.OCU.M.S SITP 

PLIED AT KlIOICT NOTICE, also ASSISTANTS. 

roi! DISPOSAL. 

1. MIDI. XNDS. — f’ountry Toun. — P.turl nn»l 

Private PR.\nT(?K. ' Receipt' o'er £700 
progn-siug. (Io<m! IioU'C, garage, and 
garden. ' , . 

2. NDRTIIKRN UNIVEURITV CITY.— OM-e'-tab. 
inidtlle-cLi*' I’R.\CriCK. Krcelpts ft'erage 
£1,603 p.o. Panel 1,500, uud increasing. 
Good fees. Nice hou.«e. garden, etc, * 

3. LIXCDl.NSItlRK. — WVlU'Htab. Uiiom'O'cd 
country, x'orking, niid inidtlle-clnsa 
TICK. Jlecclpts ftvernge £3,173. Panel 767. 
Good Jioit'p (o rent. 5 betls., garaco, etc. 

4. LANCASHIRE (lg»rgc Town).— Nnu-diswn- 
nig, nori.pnnel, largely Surgical PR.tfTTiCR. 
Estab. over 4 yc.ars. Receipts nveraga 
£1,179 p.n. nml unhmiled scope. Good 
house, etc. 

5. MIDLANDS.— Panel nnd Prhale PIl.VCTICE. 
l^tnb. o'cr 5 years. Receipts over £700; 
panel oyer 600, both rnpIUlv incr, Appts. 
worth about £70. Hotiso to rent, (laragft, etc. 

6. LANOASlURE. — Welbestali, tnitidle ft>nl 
better-class PRACTICE. Receipts £988; 
panel 900, lioth increasing. Appt. £30 p.a., 

« G<’od linnsc, gamge, and all cou'm. 

7. WEST .^HDLANDS.— Woll-eslab. PRACTICE 
lu market town nnd ngricultural district. 
Receipts £1.572. I’nnol 600. Appts. worth 
£118. Goo<j house, garage, etc, 

8. BERKS (Country Town).— PAUTNERSHIP. 
2/6 share, xvlth'short nrolitn. Asslstantsliip 
nnd ultlmnto Succession. Receipts about 
£1,146 p.a. Panel 650, good scope. Appts. 
worth nbotit £250. Good fees and house, 

FINANCIAL ASSISTANCE nITorded to npproved 

applicants for the purchase of Practices or 

Partnersliipa on very rcnsoRahlc terms. Full 
particulars on application. 


MR. HERBERT NEEDES, 

31 , Bedford Street, Strand, W.C.2. ; 

{Tf tuple Ear 3373.) — ^ 

This Acencr (the olde'l in the Kingdom) 
nnderleUe tltd SALE cl 

Nrn^IHP.S. Al’DllS nnd \ALU.\TI0SS, ana 
ilf' SlTPLV or L0n*MS nnd ASSISTANTS. 

No Charge lo Purcha^-'rs. All Business 
receUes 31r. Nhedcs’ personal attention. 

J r.lTlIEnilAL cm-.-Xery pM-p-lal'. mixrj 
PR VCTICK of aver £5.000, more than hall 
rifrivetl frnni panel and ari'J=*- , 

'ears' puTflia»e. Excellent ixMidenee, etc^ 
ot 'ohmtion. Very suitable for two men 
nx p.irtners. _ , 

2 VICTORIA PARK, N.E. — LOCK-VP ('vith 

rr-I.I-nl liprrail. ", £6-5' 

Ttl. rft’ey £'?ro:"J^b7 

instalment'. 

3. SEASIDE I’RAirrirE •'< '"■T £2.°“: 
eluding panel £700 arul appt». • . 

fi" if.fr * nppy.itmn 'ory limited.. Good 
hou"o arid ground'. Price for goodwill and 
fr.'tdiold £5.600 cash, with mortg-^e of 
£2,000 at 4i per cent. 

• ^ ifivnON N_Old-estab. PRACTICE, average 

' nler £1 '’o 6 Panel 1.100. .\mplc fcop^ 
};V r..fi!i;'t.. -nor Hont £70. Ic«e. Tr.co 
(6 moiitliJ introd.) £-.100. 
r .nnr (vns -WKT.VERSIIIP.-ntill. stare 

D,cimc £2.000. rttnel £1.000. lT.ee 2 
limise. pirilen. s-irnge. ai tryst. 

..snle„ce_lor^sa,e.^^ PE-'CT.CE ol 

9 . ouTLvi.vo 

sIhSS gar.len nnd garage, rent moderate, 

■'-r IIan.,.s.oad, 

10. ’’^pp VCTICE, gooibriasa, non- 

or Viclorm, ^00. ^ Ample cap.tal 

KM,taiL&I.D.... ... . . 
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BRITISH MEDICAL BUREAU 

(THE SCHOLASTIC, CLERiaAL & MEDICAL ASSOCIATION, UjnTED) 

33, Cross Street, MANCHESTER 

Telephones: {^J^^Ch1ItER-RUSHO^I^ 2|49 (Night caUsl. “LOCUl 


Telegrams : 

“LOCUM, MANCHESTER.” 


Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 
as a thoroughly trustworthy medium for the transaction of all Medical Agency business. 

TRANSFER OF PRACTICES & PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
VALUATION AND INA'ESTIGATION OF PRACTICES, ETC 

Practices & Partnerships Wanted. Large List of Bona-fide Purchasers with Ample Capital Available. 


FOR Disposal. 


Full Particulars Free on Request. 


SOUTH TOTIKSHIRE.— Old-estahUsIP^ PIIACTICE. Cash receipts 
1931, £1,273, Vanel 1,430. Excellent bouse, 3 reception, 4 bed- 
rooms. Garacc and iro^ carden. Premium It jears* purchase. 
253. 

Jl.^NCIIZSTER.— Old-established PR.ACTICE. Average cash receipts 
£2,361 p.a. Panel over 1,000. Suit two friends. Good house 
to rent in main ro.-vd, 2 reception, 6 bedrooms. Garage and 
garden. Vendor retiring.- Premium gears' purchase.— Xo. 65. 

LANCS TOWN,. near it ANCHESTER.— Old-established PRACTICE. 
Average cash receipts £2.400 p.a. Panel 2.000. Good house, 2 
nccption, 5 bedrooms. Garage. Rent £65 p.a. Premium 
years* purchase.— No. 251. 


.. . . ■ IS*'* Dis- 

. ■ I'.'l ‘ . N ' ".I" n old* 

I • I'. • • y • sh re- 

ceipts £6,000 p.a. Panel 6,865. 
Premium— 1/5 share — ij jears’ pur- 
chase, part by arrafigcment. 
Further share later. Purchaser may 
make own arrangements as to resi- 
dence.— No. 249. 

NOnTH-llTST COAST.— Within easv 
reach of. — PRACTICE with much 
scope. Cash receipts 1930, £626. 
Panel 230. Excellent double-fronted 
bouse, 2 reception, 4 bedrooms. 
Garden. Rent £70 p.a. Premium 
£800 or near offer. 


4 bedrooms, garage, and go«Kl 
^rden, to be sold, or ihay be rented 
lor a period on lease. Premium ‘ 
retiring.— No. 246, 


e,^ and good I ‘ * * * 

ihay be rented 

e. Premium 1 year’s purchase. Vendor 


yi' (Near).--Clios!iire Coast Town. Average cash receipts 

/fil u 1 ,^’”4 Ranel 783. Much scope. Good double-fronted house 
£1^100 ^ garage. Premium— Practice— 


M.\NCnESTER rnonr^ mr7'r\'r' 

Average cash re 
£500. House 
hall share — IJ 


’ l-estab. Practice, 
and panel about 
Kjms. Premium — 


KCC, TRACTICE -Avcia-c cash 
? rccoDliM ' A L^pital. House to rent, 

reception, 5 bedrooms. Premium ij years’ purchase.— No. 194 . 

' T. OM«iaMishcd PRACTICE. C.ish receipts 
2 r?cep1"o“®i Excellent Se! 

No. 17B. ■ Carocc. P.tmium, best ofler. - 

Arl^rf VACAScy.- 

nntvf r/....... v- - .,1^ . p.a. Non-dispensing- Non.jianM 




rent. Premium, 


LANCS TOWN.— Near Country.— Old-established PRACTICE. Aver- 
age cash receipts £1,175 p.a* Panel 1,505. Excellent house, 
0 reception, 5 bedrooms. Oarage and garden. For sale or to rent 
for a period. Premium ij gears’ purchase.— No. 232. 

CHESHIRE BORDERS. — PARTNERf5HIP in Country Practice. 
Average cosh receipts £2,000 p.o. Panel nearly 1,800. Scope. 
Preliminary Assistantship. Purchaser could live with Vendor. 
Premium— <>nc-lhird share— £1,000.— No. 245. 

NORTH-WEST COAST.— SEASIDE RESORT —Good-class PRAC- 
TICE. Cash receipts 1930, £2,135. Panel 550. Excellent free- 
hold bouse in good position facing Sea, 2 reception, 6 bedrooms 
Scope as district is developing.— No. 256. 

' NEAR M.VNCUESTER. —PLEASANT 

I TOWN. largely residential. — Old- 

S DCrr^lAl IMOXIF^FT istablishcd PltACTlCE. Average c.i'li 

ViKJ I I Z,, meipts £995 p.a. Panel 902. 

^ Appointments not included £100 

For the convenience of Practitioners, P-a- 0'*“* f^one. Excellent dciaciicd 

Branch Offices have been opened ns TOms/ "ci'ragi’ '“an?*^ga?d4n^ nnd 

under: — tennis court. rrcmium— Practice— 

IJ years’ purchase. — No. 234. 

^ 1 CHESII)RB.-CO.\ST TOU-R.-Near 

«>, exchange Street EasL Liverpool. LiVEurooL.— 0 ld c."tabUshed praC- 

(Tct. : Central 1970. ■Crams Legal, Liverpool.") TICE. Cash receipts last tear. 

£1,134. Good scope. Excellent 
YORKSHIRE. I house may be rented, 3 reception, 

T. 6 bedrooms. Garage and garden. 

1; nocmx ^nambers, ooutll l^arado, IrfCCQSp Premium l^ years’ purchase. Vendor 

(Tel,: 26771.) retiring.— No. 189. 

NORTHERN IRELAND. m.-ixctester. - ixdustrial 

•70 T> ir 4 . PRACTICE.— Average cash receipts 

y2, lllgtl btreet, 15ellnst. £978. Panel 721. Plenty of scope. 

(Tel.: 76o6/7, 'Grams: ” Vouch, Belfast.") Good house, 2 reception. 5 bedrooms. 

' Rent £50 p.a. Premium 1^ years’ 

purchase. — No. 190. 

ISLE OF 3fAN.— SE.\SIDE TOWN.--4Dld-cstablishe(I PRACTICE. 
Receipts overage £946 (including £550 p.a. from panel). Semi- 
deUefaed bouse, 5 reception, 4 bedrooms. Garden. Good schools. 
Preitiium — Practice and house — any reasonable offer.- — No. 173. 

• tICT.— Old-established PRAC- 

verage cash receipts £600. 
4 bL'drooms. Rent £50 p a. 
191. 

LANCS TOWN.— PRACTICE— Average cash receipts £751. Panel 
430. JIuch scope. Good house to rent, 6 bedrooms. Garage and 
large garden. Premium £500 for quick sale. — No. 216. 

CHANNEL ISL.\NDS.— PRACTICE in beautiful district. Cash 
receipts last year £425. E.xcellcnt house. 2 reception, 3 bedrooms. 
Garage and large garden. Premium— Practice — £500.— No, 167. 

MANCHESTER SUBURB.— Good-cl.ass PRACTICE. Average casli 
receipts £662 p.a. Small panel. Scope. House, 2 reception, 
5 bedrooms.' Garage and rarden. Rent £70 p.a. Premium £800. 
—No. 226. 

WANTED IMMEDIATELY.— INDOOR AND OUTDOOR ASSISTANTS 
FOR TOM’N AND COUNTRY PRACTICES, MTTII OR WITHOUT 
VIEW. Good salaries offered. State full particulars. 

LOCUMTENENTS (male and female) SHOULD REGISTER 
ONCE FOR IMMEDIATE ENG.VGE51ENTS. 


communications to be addressed to the Branch ManaEer, BRITISH MEDlCftL BUREAU, 33, CROSS ST., MANCHESTER. 
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(VV (THK SCHOLASTIC, GLICRICAL .t 3IEDICAL ASSOCUTIOK LTD.) ^ fj 

(PoL'XDiro IBBO.) 


1^, ^tratforb place, 

(Oiforb ^ivetU t't’t.l. 


Triform, Wt-do— Lontlon. (Oiforb otit.l, Telephone: Mayfair 


The Ahpocintioii has long lieen favourably linown to llie member/: of the Jledicol Profeseion as a 
tliorouglily truatwortliy ami successful Agency for the transaction of every descriiition of Jledical, 
.Scholastic and Accountancy business, and the IlKITISH MlvDlCAL ;\SS0C1ATK)N have every confidence 
in recommending its memher.s to consult Mr. A. V. .STOREY, the (ieneral Manager, in all transactions 
requiring the services of a Aledieal .\gent. 

Members of the British Mcdicat Association may take advantage of a reduced scale of charges 
applic.nbte to tliem. 

NORTHERN BRANCH. 

The Manctiester Medical Agency, lately under the control 
anil management of the Manclio.stcr Medical Committee, 
has now been taken over by the British Medical Bureau 
as their Northern Branch. 

.Medical Prnctitioner.s in the North requiring the services 
of the Bureau are recoininended to consult the Branch 
JIanager, at tlie OfRces, 33, Gro.<s Street. Manchester. 

Tcli’iihon^i : C*»:STr.\!. o925; afi^r Of!!*** 2549. 

TcJfjjraini : ** I/K'fjf. M 


Practices and Partnerships for Disposal. 

1 N. :M11)LA^*I).S.— Piir(nor.sl.ip in Pitmfieo 

osrr Cl, 400 p.n. In BrKt rafo city. I'.th*! l.HOO. «ilh 2 

rcorptjnn rtviini nml 4 to rriit. I’frmlttm 

£1.100. Pri'limltiary t ntfrtftlnc<l. 

2 R. COAST. — I’artner.sliip (.qftor iireliniinnry 

.Xsiistnntslnp) In I’mctlco n1>ont £3,500 p.a. In 

(.avourjtt* scailtlo report. I’.tufl 2,000. ('nr third iharr to miit.-ildc 
man at 2 years' piircha’**, 

.3 S.AV. OP ENGLAM). — I'aitner.sliip in 

Prnotico of £3,500 p.n. In fm.ill Indintrinl town. I'anil 1.870. 
Very ron'tidfr.'ihlr frop»* for incrr.i«r, I’.trtto'r fhottfd hr r.tpat.lr 
of doinff SnrKfn. rfcmhim oiw-third rliaro IJ }r^r^' purrha^r. 
rrrlinnn.iry v\^?t3t.»il*lilp if d'.tifcd. 

4 Arir)TjAN])S. — Pracfice, of over £2,100 p.n, 

in niannfartnrlnj; toun. I’anrl 820. Ilotig* (4 IwHlrtKmn) to rrnt, 
on lrn«r. I*r«'mhiin Ij j^'.tra* pnrclia^*. 

•5 SEIfllEY. — Pnriner.sliip in Pranlieo of 

£1,500 p.n. in "iimll conntrv toun. I'.'inrl 1,050. Ih-I.tclnd hon^n 
(4 ln'tiroonn) In own jjrontHH, for ■.ilr or rent, rrfmlnnt (mr-liaU 
‘ili.'irr IJ yiMr<' pnrrlin«r. Stilt ono np*tl l*rlwt'on 40/50. 

0 LOXDOA*, AV. — Afixoil Priietiec of over 

.C3,000 p.n. in oiilItinK sidtnrb.nn illstricl. No pnncK Soinl. 
tlftauhctl cfirncr rt'siilfncr (5 iK'drtKims), p.-irngr, otc., to rent on 
PreiiHiini jo.'trd* pnrcli;»«*. 

7 IS’OPTIIUAIBEPLAND. — Pracl ice .aver- 

nK'nh' nearly £1.100 p n. In jmnll ftra^ldr iMort. l*.nncl 750. 
Srml.dft.irhttl ^ijln rffiitlrncr, In cmtr.il position, for fair. .Sconr, 
1‘rominm £1.425, ♦ i * 

5 GLGTTCESTEPSTIIPE.— Praetico avera-- 

purih™.'”"” 

9 EAE EAST.— Assisfnnl required in General 

Practice, witli view* to Paiinershin. Ainilicntit fihm.Li i . 

about SO,, and liavo liold resident ippo.ntn Jm, A mlhi 
of apocmlism in Eve, Ear, No^o. aiul TlirnriV nr v nnhl deRreo 
be advantageous. ‘Sliare to Huitablo inaii. "o«ld 

10 S. OF ENGLAND.— P,qrtncrsliin in P™.. 

PRAcnciP^*^£aoo^ p^ ■ 

about 260 Large old-fadi.oned hoS fv'bM an f I’nnel 

garage, etc., for sale. Con.sicleral p n"'* rooms), 

purchase. merable scope, rroinuim 2 ^ yenra* 


Full particulars sent free. 

12 LONDON, E.C.-rify Pracfice. Peceipfs 

1930. ^^er £1,300. Conjultatlens mainly ^ 

and £3 3«. Ktcrlhnl coninltlng rootna. 1 remium 3i jesrs pur. 

1.3 W. OF ENGLAND.-Stcadily B'creasijlf 

!*n \fTI(’E In r.atli'ilral CitT. l’*eeipt* pa.«t 1- fuontha *450. 
Panel 570. Semi-detacb*d h6<i*e (5 l-edrooms), garage and garden, 
for sale. Oo4>I 9 CO]v*. Premium £430. 

14 RUPPEy.— Oplitlialiiiic Pmctice of aliout 

£300 P fi In denlraM* town within IS milrt of I/>ndon. Jws 
Sy 'cs zl (lel-l .h tacliM hoe-, (4 h,-<lt>v.„u, otc.) (or wle. 
Plenty of fcope to one devoting whole time. Premium £o00. 

15 IRLE OF MAN.— Non-dispeiisiiigr Practice 

in small f?e.nid* Town. Kee.'i|>ts overage £946 (including £M0 
from i>ane!). Nice I'omparl house (5 l>«lrooni«), with garden, for 
aal*. ttj»ort. Premium £1,200, or oiler. 

16 RUPPEY. — Partncrsliip in Practice in 

.IrUraWr rr,id-nll/il towi: .Small select panel. Partner shou d be 
well mialUlcil. keen on medicine, and aged obout 30. Share of 
£ 800 — £1,000 nt 2 > ears’ purchase. 

17 CHERTIIPE. — Parfnersliip (after prelim- 

nl.le man nt 2 jears’ purchase. 

IS. U VNTS. — Small easily worked Practice 

panlcn, for sale. Scope. Preuiuiiii £400. • i • 

I 9 OPUTIIALMIC Practice in flour)|liing 

To«n ullhin easy diitanee of g £^60^“ cS 

dai'i niicndance per ueck). Feea mainly £1 Is. lien: i.ou. 
llospUal. Premium £800. 

on ■mr'.\3’lT YACANGY. — London, b. B. — 

2 1 SUSSEX AND UAN 1 S ^ BOPDEES.^^ 

w.tS^aniyn •" 

oT BEDS -Tnr er niT Country Practice doing 

22 DJhldb. — situal.'d house to rent. 
,?r®'?n“er'ia'^e.'rmmhm >-«00 (or ou.ok 

23 STAFFS. — I!»/'{^;"'®rJP,“!oo? Suitable house 

£2.000 p.n. in nn premium one-haK sliare J! 

(5 bedroom!) to rout. Ample scope. 

Hospital. Share to suit-able man auer i — ^ 
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Practices and Partnerships for Disposal (continued). 


2.5 LO^DOiS, .AY. — h'ucleus of Practice in 

residential district. Income last >ear £300. Panel ISO, rapidly 
• increasiiiir. IJetached corner residence, iu good position, lor sale. 
Scope, premium £300. 

26 FAYOHPITE HOME COHHTT.— Practice 

over £2,000 p.a. iti pleasant residential country town witUm 
50 miles of London. Panel 1,080. IVdl-situated delaclied house 
(6 bed and dressittg rooms), garage, atid large garden, for sale or 
rent. Scope for increase. 

27 EAST COAST.— Practice ahont £1,200 p.a. 

in smalt attractive seaside resort. Panel 225. Itodern detached 
bouse (5 bedrooms), garage, and garden, for sale. Excellent rport 
and educational facilities. Preiuinm li years’ purchase. 

28 E.AST AHGLLA. — Partiiersliip (after pre- 

liminary .^ssistantsliip) in good-class Practice in channioe little 
residential seaside resort. Suitable bouse to rent. Share of £800 — 
£^00 alter preliminary .\sji8lantsliip. Applicant should be aged 
28 — 55, and preferably a Graduate of Cambridge or 0.xford. 
Cottage Hospital and scope for Surgery if desired. 

29 MIDLA^sDS. — Practice, nearly £1,750 p.a.. 

Ill important city. Panel 1,570. Centrally situated house (7 bed 
and dressing rooms), with garage and garden, to rent. Scope 
for increase. Preouuni £2,250. 

30 LONDON, N.IY. — Practice ivortli between 

£1,S00/£1,€00 p.a. Panel about 1,230. Private residence 
contain? 4 bedrooms, etc., niui is for sale. Ilcnt of Draticb Surgery 
£50 pa. Premium 2 j ears’ purchase. 

31 N. YTALES.— Countrj' Practice of £1,230 

pa. in Welsh-speaking di«trict. Panel about 550. Convenient 
and well-situated house, with electric light, etc., for sale. All 
kinds of sport. Prettiium for a quick sale 1. gear’s purchase, or 
even slightly less. 

32 CTIESHIHE. — Ei-actice of nearly £500 p.a. 

in residential town. Panel 100. Kew semi-detached double- 
fronted bouse (4 bedrooms) for sole. Scope for considerable in- 
crease. Premium £500. 

33 ILTSHIKE. — Country Practice of £650 

p.a. (panel and appointments about £400) in a beautiful p.irt. 
Good house (conipanj’s water, main drainage) for sale or Vent* 
Preimuiii £750. 

34 CHESHIHE. — Partnership in increasing 

better-class non-panel Practice, over £4.500 p.a., in first-rate 
residential district. One-fourth share at 2 jears' purcha>e. 
Partner should be Uiiiiersity Graduate who 'must have held 
liesidcnt appointments. 

35 AIIDDLESEX. — Partnership in Practice 

nearly £3.500 p a. ill rapidlv growing residential tomi under 
20 miles from lAmdoii. PanelTibout 1,150. Semi-detached corner 
residence (6 betlrooms), garage, and garden, fur sale. Ptcinium 
One-half share 2 j cars’ purchase. 

36 HOAIE COUNTIES. — Partnership in 

middle and working-class Practice of £5,440 p.a. in indiistrinl 
town withm 25 miles of London. Panel 1,830. Dct.ached double- 
fronted house (5 bedrooms), garage and garden, for sale. Pre- 
mium one-half share 2 jears' purchase. 

37 S. COAST. — Partnership in Practice 

lietwcen £1.600/£2,000 p.a. in'fashionable watering-place. Panel 
o\er 900. Partner should be joung. with knowledge of minor 
Surgery. Premium one half share 2 jears’ purchase. 

3S TiO^l^O^, — ^Tiddle-class Practice of 

over £800 p.a. m outlyirig residential suburb. Ko panel. House 
(4 iM^dr^ms). with fatr-sizcd garden, to rent. Good scope, pre- 
mium £1,100. • 

39 AflDT.ANDS, -Practice over £800 p.a. in 

500. I.arse detached Iiou-e witli carace 
and carden, to rent, rrentium one and a quarter pufehwe! 

— Small Practice about 
foS?r^c"pe.‘"rSi.‘Sb or’’“nel'r7ft?i. ""*• 


41 MIDLANDS. — Country Pi-actice about 

£500 p.a. in hunting centre. Panel about 400. House (5 bed 
and dressing rooms), electric light, ample water supply, garage 
and One acre of garden, for sale or rent (smaller house available). 
Prciiiinm £550. 

42 LANCASHIllE. — Increa.sing Practice in 

rapidly growing district close to sea and within few miles of 
popula'r resort. Heceipts last jear nearly £1,200. Panel 250. 
Very nice compact house (4 bedrooms), garage and garden, etc., 
for sale. Golf. Premium £1,000. 

43 LONDON, S-W. — Good middle-class Pi-ac- 

TICE of £900 p.a. in pleasant oiitU ing suburb. Ko panel or 
midwifery. Corner house (5 bedrooms), garage, and garden, for 
sale. Plentj" of scope. Premium £1,000. 

44 BERKS. — Small non-dispensing Practice 

averaging £275 p.a. In faiourife town. Panel 500. Semi- 
detached house (7 bedrooms), with garden and garage, for sale. 
Ample scope. Premium £200- 

43 WEST HAAI. — Pi-actice (canled on by 

Medical Woman) in populous area, flcceipts last jear £580 p.a. 
Small panel. Ko midwfy. Six-roomed house to rent. Prem. £750. 

46 S. • OF. ENGLAND. — Partnership in 

goo<l middle-class non-panel Practice over £5.700 p.a. in clean 
Industrial Town. Suitable house to purchase. Premium one fourth 
share, £1,760. Preliminary Assistonfship. 

47 BORDERS OF ENGLAND AND lYALES. 

— PAIlTXEnSHIP In non-dispensing Praetlre of £1,800 p.a. in 
beautifuUv situated Country Town. Panel about 650. House (5 
bedr<K>ms)' to rent. Good schools. Excellent sport. First-class 
Hospital. One-third to one-half share at li years’ purchase. WeUh 
not necessary. 

48 AY ARTYICKSHIRE.— Practice averaging 

over £1,200 p.a. in Market Town. Panel over 900. Plea«antlj 
sitimfed boose (5 bed and dressing rooms and attics), garage, and 
half acre of garden, for sale. Scope. Premium 1^ jears’ purchase. 

49 ESSEX. — Practice in thickly populated 

outlying suburban district. Pcceipts last year nearly £1,400. 
Panel over 1,950. .^bop-fronted house on main road, to rent. 
Vremium £2,600 cash. 

50 l.ONDON, E. — Cash and Panel Practice 

of £340 p.a. (corned on by Medical Woman). Panel 320. 
Small house, rent £50. Scope for large increase. 'PreniiUin £400. 

51 S.AY. OP EXGL.AND. — Practice averaging 

£1,560 p.a. in Seaport Town. Panel over 2.C00. House, with 5 
or more bedrooms, for s.ile. Premium £2,100. 

52 S. AIIDIjANDS. — Partnership in increar- 

ing Practice in rapidlj* growing residcniial district. Suitable 
house to rent. Incoming Partner should be aged nl>out 30, and 
hold a University degree. Share worth about £500 p.a. at 2 
years’ purchase. « 

53 OXON. — Paifnei-ship in Countiy Practice 

nearlj* £1,600 p.n. in delightful distrut. Pan^l 850. Suilable 
house' could be obtained. Piemiiun for one-third share 2 jeaie' 
purchase. 

54 KENT AND SURREY BORDERS. — 

PR-ICTICE about £800 p.a. in growjnjj and pleasant resulrntiaj 
district. Choice of residence for sale. Good scope. Prem. £1,200. 

55 S.AY. OF ENGLAND. — Practice over 

£2,000 p.a. in small country fo\ni, near coa®t. Panel 1,086. 
House (5 bedrooms), with electric light, for sale. Prtmiuni IJ 
jears’ purchase. 

56 NOTTINGHAAISniRE. — Country Praetice 

of nearly £1,100 p.a. Panel 700. GockI house (6 bedrooms), garage, 
ond acres garden, to rent. Great scope. Premium 1^ jears’ 
purchase. 

57 AIIDLANDS. — Partncr?hip in Prartire 

nearlj- £l,SOO p.a. in gooil Town. Panel 1,100. Suitable house. 
Plenty of sport. Partner mu^t be Public School or Oxford or 
Cambridge man. Prospect of Hospital appointment. Unc-lialf 
share at 2 years’ purchase with ultimate succession 


MviircAK r.inTXKr.SHirs, Ti:AysFEF..<; axd '.Vs.v’/Vrj.vrsj7//-s ■■ tBui.v.r.D i^SToc-^'^S' i'otrfrce'iz'e.' 
AH communications to be addressed to Mr. A. V. STOREY, General Manager. 
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BOVRIL MEDICAL AGENCY, Ltd, 

' ALDINE HOUSE. ^ 

10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 

TelegniniS! liOVMKDICAL. WESTRAKD-LONBON’. Tclcplionc! TEMPLE BAR 1616 {3 tines). 

Under the personal directorship of Dr. J. FIELD HALL and J. C. NEEDES 

svhn hns'e both htiil many years' experience ns Medical Tmnsler Agents. 

The commission cliargoablo In respect of any practice or partnership In Great Britain placed exclusively 
In the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50). ——————————————— 



which nrt gooJ, art pAjj In Oppotltion Huniralow 

in altrint one acre of ground. Ucnl £84 on lew?. Pr^miuns 
£1.000, t'Y tnchid** furniture, drus:*, Instrument?, and motor car 
<Cl.5'^5 witticut latter), pjtablc £1,000 dotm and balance hy casj 
instaliiKnU. KtrfU'til clnnale and jport. 



No chariic is nintlc to Principnla for the introduction of Locum Tenens or Assistnnts. 

AccovJntjincy inul Icgiil sen’i cca furnished hy the A;*cnc>% ^v herc desired, nt moderate inclusive charges. 

. SOTTII or KNOLAND.— Town nrftr *»'a ceva^t.—Very dM- 
('.{.iMfhVd PJtAf'TK'K tpartlr Surgiral), Rtcraging £2,400 |*.a. 

(LaH v.Mf £2.010), Including panel »4 000, fVntiaUy •HuaUd butH**, 
l*ncc* for VratUcf nnd limi?o £0,000. Suen-s^or dtouH also hare 
scum* knuub-flg,- f»! K^c, >har, N'oio, nntl Tiirc.'il work. 

, ROME f'orNTIES.— Within 40 rnlniilc^* run of J/fudon.— Old ettal.lUlxM 
cl.'v*'? mid lurrc.utng I'UAtmt^K, iitiiatM i« f-maU town with 
Iilo.iH.tnt Mjrrimntling*. ('<i*h receipt.? avrragt* £l,'i2Ci p.a., Inrludlng 
oppt, £70 and p.tnrl 1,000. lJfju»'‘ tvilh gfxwl acccnimMitlon and 
small garden I’rvmium ij jean' pureba?'*, IMucattonal faclIUL*?. 

. LONDON, Kt»l-ni Wi:.ST.-Vrry fflund g<wl middle cla«it rU.ACnCK. 
old.C'itabh'ibed, ami licl<l by Vcntlor fi>r 12 jcarn. Average grx^M ra>li 
rcccjpf? fjt'aiO £1,000, tnchidlffg p.tnel tif over 3,700. IVrt 2/6 to 

10.0. A'cry IdtU* midwifery. fmu?c, uUlt 2 t<*cpjdion, 

6 b**<lrtRtmi, etc. I'ncc £1,000, I‘fcrrjluffi £2,250. 

L0N1h»N. SIR'TH-WK.ST. — rAllT.NKliSIffl’. — A ctichaW fharo la 
n(ti‘D'd in a \crj’ goof! »rjid«lb« ami wtirUnp-rl?** rrartlcc, averaging 
for [i.i't three jpar? £2,478. I'anrl nf oier 4,000. Vl«jtv 2*0 «p. 

No midutfcry, "Suitabb' rciidmcc can obtained, rmnlnm 2 jean* 
piuchav' 

. LONfHtN. It fbST C£\r/?AL.~t7bf cbiMuhcd and fnrrc.nJngly mltM« 
cla?s i'll Xt'TK'K. pro<hicin? for imniotllatv p^^t 32 tnontb' £1,700, 
im’lmhm; panel of 1,200. iVc? 2 0 lo 10/6. No reildwifcry. Ib-U'c In 
ctctrlb'fii rejMjr, c«»«t.iiffi 2 Tvccfltun, 4 l^edruoms, Pathro'Ou, etc. 

I'ficc (or frectudd £2,500. i'rcnuum 2 purchar**. 

. JMKTNKILSnir-.SYiUni-WKST LONDON, -A one-third duarc is for 
dtspoRal In icry wclbc?tAbU#br<1 cbicfiy niUldlc-clan i’racilcc, ptu»luv. 

Inc Inst jc.ar at«Qul £5,GOO, inrlmllng panel (rapidly lncrc»itngl cf 

1.000. IwH from 2 6. Suitable c.an Itf renteti on lease. 

Premium 2 jtMr»* puri-lia?e. 

. LAsSTL’IIV Cni'NTir.S.— Within 60 milc^ of I/mdon ond near 0»«nty 
Tmm. ■— Wt* obl-cdablHbfv} nfi?*tl Lh.«f PRACTli'K In d'-DghtJnl 
diitrut fpop 6,000 to 7,000), wcrlli la«l jear nearly £fi00, Inchul- 
ing iippti. £170 and panel over 100. Capsibl*» of conu.bTablr' in- 
1 rcaitv for r-'amns which c.tfs bo evpLam'^f KtccJJcnl }«>«•»•, with 
bi’autifid garden ami if*uT3l acfi'si of ground. Price, fcrt-ludd, £1,800, 

Pr<inuun onlj £800. Sport of all bind?. 

. KSSKA - fMUT.VI.'USHlI’ — Pf.aotlce Is Mlnat''d In developing neigh- 
l»i«rhood, within cany reach of town. A one half nhsre i» wlcml in 
hloaddy trn rea-iing Practice- bringing in nearly £2.700 p.ft., Incltul- 
ing p-anc! <jf 1,000. Vt-rj nice iiou‘c, with three reception, lix l-d- 
rooms, etc,, and givnl c.artlm. Price £1.400, p.att <m mortgage. 

Premium 2 years’ purcharc- (Jooil fiupe fur Nwrgery. 

. PAllT.SKUSIUP.— MIDLANDS.— Prosperous Tomi within 80 mu'** of 
I.ondon.— rmc-third or fitc-lwclfllis •hare Is for dl'po'al owing to 
the rcDrcment of the second of three partners in an 
sound mivc«lela?v Pr.nticc. AM-rage gross cash r«rcipls £2.200 p.a., 
includifig pine! of l.oOO. IVes 2/0 to 25/*, mciliclne cilrj. J're- 
iijjijin ,iniv yiMfs' /Mjrchfl-<»* for f/uick e.ilr, cuing fll hralth. 

0 (ihfif'C.S — PAliTNniiSllir, ullh preliminary Asslstantship of 2 to 5 
m>inUi<— \ nfiethiril share I? ofl^-rcd in a* ivrll-r?tal»llslM*«l Practlre, 
pf'vfii. lilt; £2.250 pa., uilh si)!»-*(anlfal panel cntl gotvl op- 

pointnit-ntx Sitijat«d in l‘<afdifn} »lis|riet rotind country town afford- 
iriff ru'*-ll«'nt sporliiig fatihtu-i .Sfnl.lhh* hotiso («r rooms to c«m- 
r«<’n<’,») o.in }«• fUit.-imrit I’nmium 2 \eafa* puriilmic. 

^ " fO.V.ST-rnpular SCHJIJ. UMorl,— 

‘Mdion up to half in 3 )r.irs, of verv old- 
n?6.r od middJ.Tl.iM Prartirr, ttvrracmg 

partn. r 'slmuW be Jb.'iO I,'"'"'"’''"'’- In(:«»K 

" s«' rii«i;sT OF i:xoi.,\.vi> To..,, 

pTidimai.iry A'l-u-^tant^hip —A iti.uf ‘ 

cxtaJ. 
pm< 

laduaU'* "nd pr.d Kngiuh 

I LtNCS — U’lthiii e.isv ro.irh of 
mtvod-cl.isa I'OACTIOR, m „W 

prof*?-5M.)nal rooms. Elci trir' ludif ,t,. 


PAItTXKnsillP. after 




t cry 

£31 p .a, 

i,uril,.i 5 e for pnmitl sal.-, ' > '■""O Ti.-mmi„ „„j, i 
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REGULARITY AND COMPLETENESS 
OF BOWEL EVACUATION 

HOW TO ENSURE BOTH 


Attention has recently been drawn 
to the incompleteness of evacuation 
common even among those .who 
complacently boast of their regularity. 

Completeness, as a distinguished 
physician said the odier day, is 
"even more important than 
regularity" in the exercise of this 
physiological function. Incomplete 
evacuation doubtless explains why so 
many people, with regular once-a-day 
habits, continue to suffer from head- 
ache, lassitude, nausea, and all those 
other symptoms customarily attributed 
to alimentary toxaemia. The truth 
is that, in these individuals, the rectal 


neuro-muscular tension scarcely ever 
recovers normality. 

These discomforts and disabilities can 
generally be made rapidly to disappear 
by a minimum effective dose of Eno’s 
"Fruit Salt" taken each. morning 
before the early cup of tea, Eno is a 
carefully prepared saline laxative of 
fine granular consistency, instantly 
soluble in water with effervescence. It 
is entirely free from the nauseous and 
irritating mineral salts. Its pleasant 
taste and refreshing character are due 
to its chemical purity and physical 
texture. Another of its advantages is 
that it contains no sugar or artificial 
flavouring agent; 


n jj ^ 1 Tlie Propiietory'of ENO’S "Fruit Salt Av'ill deem 

LJt^C7tt ,*[ privilcjcc to >cnd |o any member of the 

h (1 0771 7 71 Cl I Medical Profes'ion n copy of tbe latest of their 

yx . \ ft ecrirs of "Medical Rcmindcr.5 —with or .without 

J-yJ Cl^llOStlCS n bottle of their preparation as desired. "Urpent 

Abdominal Diapnoslica” summarises the salient 
facia wlrlch need to be ever at the front of 
the mind when faced ■with an abdominal cmer« 
Rcncy. Tire diseased conditions dealt with 
include those which most often call for itnmcdiate 
siirpicnl attention. It is bound in black morocco 
limp to conform to the style of the previous 
publications in this series. 




J. C. Eno, Ltd., 
160, Piccadilly, 
Londm, W.l 
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VENTRICULIN 

(Stomach - Tissue Extract, P., D. & Co.) 

T N addidon to being a specific for the treatment of pernicious anaemia, 
Ventriculin has a wide application in secondary anaemia. It has been 
employed reith success in the anaemias associated reith pregnancy and 
the puerperium, syphilis, hyperthyroidism, and tapeworm infestation. 
Ventriculin is also helpful in combating the anaemia -which is such a 
marked feature in sprue, as well as in pulmonary tuberculosis. * 

V entriculin is not only the first stomach extract shown to have a 
haematopoietic effect, but each batch is guaranteed to be clinically 
tested before issue. 

Vaitricitlin is supplied in packages of 12 vials, 
each containing 10 pns. Further 
particulars will be sent 
on request. 

PARKE, DAVIS & CO.. 50 BEAK STREET, LONDON, W.l. 
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**... pre-eminently read.^hle and enjoyable.*’ — QrnEX's Med. M.\g. 


EIGHTH EDITION. With 91 Ilhistrations in the Text and 2 Plates. Demy Svo. 21s. net; postage 9d. 

HYGIENE AND PUBLIC HEALTH (PARKES AND KENWOODl. 
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Fiflli Euituni. wilh Si lllu». Crown Svo. 7?. 64. n«*t, poftt. 64. — BiTiTr.*>K JlcmciL Joi'nN'.iL. 
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\fii!i lii'prp^ioii. 8vn. 7h. 6il. rpt: 64 
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blend of specially selected 
fine Old Mrg'inia Tobacco 



The Collection of 
Overdue Accounts 


MEMBER’S STATEMENT; 

' I hcR to acknowledge receipt of your cheque oaluo 
£es 4r. I with to thank you most heartily for obtaining 
the amount for me. which, in all probability, without 
your active interest would have been an entire loss." 


DEBTOR'S STATEMENT: 

•<£„e/o.crf please flntl cheque for CIS IS. Many 
youT MembcT, 


Your visUhiit cftrd utarUed •‘li" flaced In an entxiopc teill produce information 

THE BRITISH MEDICAL PROTECTIOH SOCIETY 

aMinir ... ... 


BRITISH MEDICAL PROTECTIOH SOCIETY 

H^mes""! irraed' (B.M.P.S. Ltd.) Eslobllshod 189t. „ l^rTWn.sei 

in our scope. 26, Langham Street, Portland Place, London, W.1 
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Comfortable , and 
Correct Support 

Assured to ail sufferers from abdominal ptosis wbo wear 
tbe'tliurtis Abdominal Support, Model No. I. The principle 
of this support — that of anterior posterior support— has 
been proved by scientific research to be the most efficient 
There is no circumferential pressure, hence the tvearer's 
freedom of movement is in no way restricted. There is no 
cramping or binding of the hips. It is light in weight, 
and easy to apply. . There .are no complicated fastenings. 


IN USE IN MOST OF THE 
LONDON HOSPITALS. 





ABDOMINAL SUPPORT 


Sole Manufacturers of the Curtis Appliances .*•— 

H. E. CURTIS & SON LTD., 7, MandeviUe Place, London, W.l. 

TeLptione: WELBECK 2921. TeleEr.ms: WELBECK CURTIS 2921. 


ULCERATIVE COLITIS 

Treatment Apparatus for 
Electric Ionisation 

SEE ARTICLES IN BRITISH MEDICAL JOURNAI^ 
October IStn. 1930, pp. WO-Gll, and March 7th, lail, p. ^OG. 

I'-eiiriut free on irquetl. 

The illustration depicts a very convenient group of 
apparatus for Dr. Burn ford’s technique and comprises 
a galvanic battery complete ivitli nieasurino- milli- 
anipere meter, delicate control rheostat, '’control 
snitch, etc., built info a neat attache carrviim case 
and IS complete with a full set of plecfrodes;° ' ’ 

U> are indebted to Dr. R. T. BRALV M.D 
&[.R.C.P.,il.R.C.S., for the design of this battery. 

Also rectal flushing electrode designed by us to (Im 
instructions of Dr. Julius Burnford. to ndioui we are 

PRICE COMPLETE ” 

£ 10 - 8-6 


£ 10 - 8-6 

Complete (A & B) 



The Medical Supply Association Ltd. 

167-185, GRAY’S INN ROAD, LONDON, W.C.1. 



TIIK BRITISH JIKDICAL JOURNAL 


‘‘Kodak” 

Metal X-Ray Cassette 




Simple and efficient. 

The convenient book-form and absence 
of heavy back spring makes loading 
and unloading exceedingly simple. 

Effective contact is ensured. 


Kodak Limited, (Medical Dept.) 
Kodak House, Kingsway, 
London, W.C.'2.' 
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I Mm^ -SERV^lC E 

LsALTAiR -X ' '" ' 


sa3^^Bltt to aUtr, 
cxcfiangc, or acoepi rh< 
rtiurn of aap appjjjcce 
triiboui COST, ordered 
ibe fTKdlcal Proreijioff, 
ir DOf fODnd ' aulfabk 
irlibln rourt((t] dapj 
troni dale of supplp,'* 

Sitt anil Son CW. 


\ 


Mm 




SALT’S COLOSTOMY BELT 

I with sterilizable Rubber Cup 

V (ReS'Stered Pat. No. 7490-46) 

EMBODIES THESE VITAL POINTS 

1. Detachable Cup sterilizable by boiling, 
repeatedly without deterioration.. 

2. No crevices or metal fittings to hold 
faeces. 

3. Smell reduced to a minimum, 
_ - 4. . Minimum of bulk. 


This belt is specially ^ 
designed {oT cases ^vKcTe 
faeces arc oi a solid nature 
or lltc amount is small. 




5. Cups easily and 
economically replaced. 


View oF Cop sbowiaf 
mooHeil robber pad 
which Fits aDDsV astintt 
ibe bodf. 


The special feature i$ the Cup, 'VV 
>vhich is made of moulded rubber 
in one piece, having no corners or crevices \ 
and therefore does not retain the odour. 


Tflis belt can also be 
provided xcith Bafl 
N instead of special 
\\ cup. 


hoyilon ro»rjj7I/«/7 ; 
Tkt’oni# : 

“OAKLEY HOUSE”': 
14-18, Bloomsbury: 
Street, W.C.1. j 

Female Filler* in Z 
atlendanQe • 
Monday to Friday. ; 

Orthopaedic • 
Mechanician * 
Wednesdays only. \ 
Lu .Ipi’oiiifmrnl. • 


TJionc London - Museum 3S45. 

’Phone Birmingham - Midland 5455/' 


Side view of Cop. 

The Gip fianre and 
circalar pad are Dade 
a* one raonWinf. 


Full particulars 
on request. 


SALTand 



COPYRIGHT 


ESTABLISHED 1793 
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*“VARIBAN” 


]y[AI)i: from n spcctnUy woven tLlCLSttC iLQSt 
RclvctUic mnterinl, po^^C‘Ism^* very — 
elliptic properties, c%'eMly spread 

with nn Antiseptic Zinc Oxide I’nslc. SeU*ntlhcstvc, readily conformin;* to 
the shnpe of the llmh, nnd ^\hcn carcfu1l5' npplicd forms nn even surface 
dressing wliich svill not crease or slip. Tinn support. Hasy to remove. 
Kxtenslvcly used In many welhknown hospitnls for the treatment of 
VAUICOSK Uixr.lis, VARlGOSi: Vi:iNS. SURGICAL nnd 
ORTf lOPAKDIC CASnS, etc. Their application for treatment of V'nr.'cosc 
Ulcers, etc., does not nccess'.tnte the patient lyinU'Up; in fact, permits the 
conti/iuancc of Il#*ht duties. J'nsures rapid ht«rnrt. 


Elastic Plaster BANDAGE 


SUPPLIED IN WIDTHS 
2" 2!' 3« 

1/7 1/9 2/. 

- EACH 

When stretched measure 


conti/iuancc of I/#’ht duties. J'nsures rapid htarnrt. yards (approximately) 

SAMPLE 3in. “VARIBAN*’ Elnttic Piaster Bandacc SENT POST FREE on receipt of P.0, for 2/3 



in the Treatment of VARICOSE ULCERATION, PHLEBITIS, etc. 

" VV/c cniistitulcs « tiffinltc CUXSON', GERILVRD & Co. LtiL have 

Unhruvemet utmu the so far ■^''■^PRV'-'ureiiiinforminfilhcmembcrsofthenicdical 


"'J'lir t'OsIt'-l'aiidaKi' fonstitutfs a ilrfinlic 

improvcinoit ii/iaii the iiietluHls so far ■ ,i , ■■ , , . 

a-.!ailal,lc. both In eant-enience of appll- L “r Pn^tc- 

o“V “ pr f r i vrn A ATH ” 

SAMPLE BANDAGE I/- Post Free VJLiIj JL irl.1 1 D/ll 1 1/ 

DESCRIPTIVE LITERATURE AVAILABLE ON REQUEST 


“SANOID” 

Exceptional 

Flexibility 


TUBES OF 

STERILE LIGATURES 


R X'*»'<yr e> 


Tensile nnd smooth surface 

nrc prttminent fenturos of these 
Lit’nturcs. T hey nrc prepared In 
nccordnnco with the Thenipcutic 
Suhslunccs(C<it«ut)Rcj:ulntions,1930. 

PRICE 9/- 

PER DOZ. TUBES 


^ Slt*f iffOl* U Uf * 


LICENCE No. dO. 


Sole hJanu facta re rs—^ — jrT^wty"*! t A 

CUXSON, GERRARD & CO. LTD. OLDBURY, BIRMINGHAM. 

Dlttribulors to the Medical Profestton— t T’ I'S 

The MEDICAL SUPPLY ASSOCIATION LTD 

167-185, Gray’s Inn Rd., LONDON, W.C.1 10-13, TEVIOT PLACE, EDINBURGH 6-12, Holly St., SHtfl-itLH. 


SALMON Obv I”? 

If you have A difficult case of Hernin tend LTD, *nt«l ho 

your patient to be propetly fitted with a litghty reeommentted by f*'*' 

SALMON ODY BALL&SOCKET , " 

t IVUOOiVrfoct fri'pdimi of imni’iiiotit. I V.' •* ; ■ • 

The iiitni tnimt rirr ileiinril. XfJ/' 


CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 
OSTEOLOGY, MICROSCOPES, POST FREE. 

Half Set of Osteology, Articulated Skeletons 
and Disarticulated Skulls, Anatomical Models 
and Diagrams, Microscopes and Accessories. 

MILLIKIH & LAWLEY, 165, STRAND. LONDON, W.G.2 


THE SALMON ODY SPIRAL 
SPRING ARCH SUPPORTS 

•Dll' U'‘t .AUnUi'hI nutln'tillt> / ti* 
ini.l »ri- |.rrMrIl'liiK llic-p Min. rty' 
fipt. uc.ik hi’^loiis. or 


lJ 4 .ll>, 120 years. 


f FOR DEAFNESS 


Doctors use 

and recommend 

be„«.o it fulfil, it. c!a.m.. 
309 , Oxford St-. Lo"'*'’"' 

HiJ-r 

.Vttt/ftiir issontio' 
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To Relieve 

Chronic Intestinal Stasis 

in Women 


When you have a patient 
with chronic intestinal stasis 
due to diminished tonicity and 
stretching of abdominal muscles 
following a pregnancy, you will 
obtain excellent results from the 
mechanical support provided by a 
Spencer Belt. 

Equally satisfactory results are 
obtained by the use of a Spencer 
Abdominal Belt for cases where 
atrophy and diminished tonicity 
are due to. toxaemia and loss 
of .fat following a severe illness 
or an abdominal ■ operation, or 
in any case where enteroptosis 
exists. . 

The back of the Spencer Belt 
is made loiig enough for com- 
fort, and to ■ provide ' adequate 
back support. 



SPENCER BELT. 


adjusted that it uplifts the 
abdomen instead of com- 
pressing it. 

Spencer Belts to relieve chronic 
intestinal stasis will be provided 
with ptosis pads if the physician 
desires it. 

Each Spencer Belt is designed 
to meet the special needs of the 
individual who will wear it. You 
can therefore prescribe and obtain 
exactly what your patient needs. 

The Spencer Corsetiere will 
call at your surgery or at 
your patient’s home to take 
rheasurements under your super- 
vision. 

We issue booklets on the use 
of Spencer Supports for the 
relief of enteroptosis, hernia. 


movable kidney, sacro-iliac strain, and for 
e ront of the garment curves in snugly maternity wear. We will gladly send you any 

to the pubic bone, and is so designed and in which you are interested. 


fouhda.tion garments surgical supports 

Booklets Listed below gladly sent on request. 


SPENCE R CORSgTS,^LTD ., 94. 96, & 9S, Regent St, Piccadilly Circus, LONDON, W.l. 

at your immediate Service. 

Telephone; Gerrard 0876. 

Please I, SPENCER HOUSE, Brilwml, BANBURY. Oxon. 

* lease send me your booUet on the u f ^ c 

SncTQ-iliac Strain, Enteroptosis and Inte«:tmal (check the subjects in ^vhich you are interested) Hernia, 

.'end you any or aU of them. Stasis. Mcn-able Kidney. Pregnanej- and Postpartum Support. We will gladly 


Kdinc 


. Address . 


Houses Rock IsJatuJ. Quebec, Canada; Ncso Haven and Nca York. U.S.A. 



TIIK BIUTIPH MKDICAI. ,10l-]!NAL 
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ORAL SEPSIS. 


“EUlVIENTHOL 

JUJUBES” (nUDSOK) 

Mnd** in Austraiia. 

h.upm:i. TmiTTw tallki.s. rrirr.ai 

Jaf.l. rai/l J.,.,, , rojitjjriifji,* rorrn.i!fn 

( j fifPijil.i -liu*.*) j, irmfjil. WjJ-v, of ilj*' 

< iiilMl St.xt"«. ifiN. th' frnaJJ 

u.-Y * «i. (I nrtnriM -IniL'i pi\rn wiili 

i'!i 12 lu.-ti ,l-irj7.u' 35 lU: y.iiniin" n 

tiM- (fijoat, ta'!., :ir!ti „{ fr,jv 

v.-n- /I’.M-n..!.— t Mf- '{^rfindal.-. aH 
iiujjilM*-* Avhi<)i )} u • ruT ) ' ! rnaetm^nii 
an.j r.ir.irc’,,-' rl,' fniriU fr-o,} ^,n,n)y 

IiiU' .r j!i' if rorm.iWfljwl'i' 

(loTmali'i) n j.r^nnlu.’ of fool 

lirnsuS'S r.rMKN'Ul"!. .int ius contain no 
tiirniniin, or citii-r luirinfnl cr Pol'ori* 

oii« 4lrtv2, So!. I j Mij.vfi -T'. 

i'Uf'f' S Wf'/.KS f irri;r<}r<] t>t }‘l>i*ici(tut f,n 
rrr'i]' of ;iro/r<v;„j .ij ctti' *>;/ T. .N';:v.ltt:v fc 
n.-nr-r St., Mrirlon, T,.C.}^ 
Dct.cw Kh>, MU 17 Co., Avtit' ildinbur;;!!, 

h't’nrd Inj 

0. ISOM'S in’t>S^iS, for 

HUDSON'S EUM'ENTHOL 
CHEMICAL CO., LTD., 

r.i, j’.\v STiirirr 

liiAtilti of r.u'.aUp.Ms till Uttlifi:'! Ly Strain 
iM.tillr.tinn, 

Ifan ifrirtnr»‘ri rf PiU'' fi”.'.'n!>ytot (Cincolj. 


LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 

LABORATORY PRODUCTS 

VACCINES 

AUTOGENOUS AND STOCK. 
Trcpnrcil under licence of the 
M»nj5fr>- of Health; Issued in nmpouJc 
and i>ottle» for prophylnxfs or 
tberopeusis. 

ANTIVIRUS 

rrepored under Ucence of the 
Ministry- of lIcnUh: issued in cit^ht 
varieties, for the treatment of Staphyl> . 
coccal and Streptococcal infection? of skin' 
end mucous membranes. 

B. ACIDOPHILUS 
INTESTINALIS 

Live cultures for the troitmcnt of 
constipation, intestinal putrefaction, 
etc. C 

CULTURE MEDIA 

Issued in tube nnd in bulk. 

Address enquiries to the Secretary, 

6, HARLEY STREET, LONDON, W.1 . 


VACCINE W 1.YMPH 

(REBMAN’S PURE ASEPTIC CALF LYMPH) 
for reliability and normal reaction. 

Price: 9 d. per small tube 

(6 for 3/9). 

WILLIAM HEINEMANN 
(Medical Books), Ltd., 

PO. Gt. Russell St., London, VY.C.l . 
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The Original Preparation 

EnglisK Trade Mark No. 276477 (1905) 

Local Aneestliesia in Surgical Practice 

MAXILLARY SINUSITIS. 

Typical Case. 

L. M., female, aged 24 years. 

Diagnosis : Right maxillary sinusitis. 

Operation : Denker's operation with drainage. 

Anaesthesia : Maxillary nerve block with 22 c.c. 1 per cent. Novocain-Adrenaline' 

Operation : The needle was introduced at a point 2 cm. posterior to the external canthus 
of the eye, just below the zygoma. Paraesthesia was felt in the right side of the face and 
2 c.c. of a 2 per cent. Novocain-Adrenaline solution was injected. Within a minute towel- 
pins could be placed upon the lip. The lip was retracted and the sinus opened, curetted, 
and drained without the production of pain. 

. : — ^Extr-act from Practical Local .Anaesthesia (Farr). 

(Fnn tfchnique rf this ffnrf one intndrcd ^other operntions under Local 
Anaetthesia xcill he fo»nd in the abore vork, ptihlifhed bp Uenrp Kinplon, 

] 2S3, High Holborn, London, W.C.l.) 


THE SAFEST LOCAL ANAESTHETIC. 


Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “Novocain” for your next operation. 


Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 
UTERATURE ON REQUEST. 

Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.I. 


S.\C.\niX0, WESTCEXT, LONDON, 

Juifrolian Afjentti 
J. L. BROWN !i CO.. * 

601, Utile Collins Street, llelbonrne 


Telephone: MUSEUM 8096. 

.Yrir Zealand Agents: 

THE DENTAL & MEDICAL SUPPLY CO., Ltd-, 
IZ8, Wakefield Street, Wellington. 


r 


WYUEYS LIMITED SSSf COVENTRY 


Sstabltihed 

17 SO. 


ELIXIR BROMO-VALERIAN CO. 

Free from any disagreeable taste or odour. 

Each fluid drachm (4 c.c.) contains : 

Slrondi BromidI - - ■ 5 gr. Tinct. Adonis Vernalis 

lmct\aler.Deodorat. - 10 m. Tinct. Vise! Alb. - - - - 

Useful for functional nervous affections, particularly in controlling epileptic seizures. 

Price 5/- lb. 


5 m- 
5 m. 


FULL LISTS ON APPLICATION. 


Tiir: DitiTJsn mkdical journal 
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FOR TOX>CMlAS OF INTESTINAU ORIGIN. 


i ','1 '‘'‘''''I 


KAVUENE ltd., WATERLOO ROAD, CRICKLEV/OOD, LONDON, N.V/.2.' 

T' 1071 (U lu*''). Trl^jjfiurit : KAYJ.tiii'CiL. Crjcr.i.r, 


OV^LTINE 


IN GALACTOSIS 

Diet in Inctntion is n mnllcr of no less importance tlmn diet during 
pregnancy. 

"Ovaltinc" completely meets the requirements of the diet of the 
nursing mother by providing adequate and appropriate nourishment. 
It is casilj' digested, As-holly nourishing, and docs not convey any 
noxious or unpalatalrlc substances to the breast milk. For these 
reasons "Ovaltinc’’ vill be found a most dependable prescription for 
establishing galactosis. 

“Ovaltinc’’ is recommended to be given about the sixth month of 
gestation and should be continued throughout the nursing period. 
A rich milk secretion is thus encouraged and the Itcaith of the patient 
safeguarded against overstrain. • . ■ 

As an example of tlic nutritive power of ‘‘Ovaltinc’’ it may be 
slated that one cupful yields more nourishment than 3 eggs or 
twelve cups of beef-lea. 

Ji/trrrfl /or rlitn'fdl tritil t'ut frrr 

A. W'ANDER, LTD., 184. Queen's Cnle, S.\X'.7. ]Ior4*.e; Kin/n Lnntiley. Hcrli. 


s. N 


ftVlEBKAU,-- 
,1 Srrjtrnt 

j'rtforiJirtf 
t/i'irii/ ofj:ce$ ' 
f'jr Ihf deail, \ 


?! iM.V 
■ 1' 1- 


liryTTTTTTTVwVyyyyTTTTTl 



I have used the sample tin of Sphagnol 10?e ml ■■ I 

Ointment you kindly sent me for a ease of 'm. ■ LB. 

old-standing and resistant Psoriasis with ^ 

very excellent results. The Shaving Soap I *** ' 

myself found to be very good-and I shall ^ ^ y 7 tT 

recommend it to patients with Acne and A P fC CJ V 

Sycosis barbae.” /AIT i irtrt rSTTT’ 

peat OINTMENT 

R FREE SAMPLE 
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TO COUNTER ACIDOSIS 


As SALVITAE contains 59% of Pota«sii ct 
Sodii Citro-Tartras and 30% of Sodli Sulphas 
it is of great \aluc both in mamtaining 
li®altli and in the treatment of disease, 
through eliminating tlekt?riou8 nitrogenous 
products and faAOurably influencing circu- 


lation. glandular secretions, peristalsis, and 
nirtaitoltsm. 

Tlie fruit acids of SALVITAE are converted 
in the sjstem into poteniially basic alkaline 
carbonates, thus enabling the blood to keep 
the^ tiric acid compounds in solution, and 
facilitate their removal. 


A formvJa that 
aemonttratfs 
iciVuti^c value. 


Write for famples and literature to 

COATES & COOPER, 

41, Gt. To-n'er St., LONDON, E.CA. 

Sole A.aentt in. the United Kingdom. 

Two sizes, 4/6 and 7/-. 


yinnxifactured hg 
American .Vpothecanes Co., 
Xew York. 


IMPROVED 

DAY AND NIGHT SERVICE 

TO 

THE MEDICAL PROFESSION 

FOR 

OPPENHEIMER PRODUCTS 

Messrs. OPPENHEIMER SON & Co., Ltd., have pleasure in announcing that a DEPOT 
(and a complete range of all Oppenheimer Products) has been established at 

50, WIGMORE STREET, W.l 

(Messrs. John Bell & Croyden) 

The well-known DAY AND NIGHT SERVICE of Messrs. John Bell & Croyden will thus 
become available, and we hope that this arrangement will be appreciated by the Medical Profession, 
particularly for urgent requirements and SUNDAY AND HOLIDAY SERVICE. 

- WRITE, ’PHONE or WIRE 

John BeU & Croyden, Wigmore Street, .W.l wesdo 

OPPENHEIMER SON & Go., Ltd., iTbo^tori^., CLAPHAM ROAD, S.W.9 






PEPTONE “STERULES” 

in ASTHMA (REGISTERED TRADE MARK) 

Also employed with success in hay fever, associated 
skin affections, angio*neurotic oedema, cyclic vomiting, 
periodic diarrhoea, and the migraine-epilepsy syndrome; 
in short, to such conditions os e::hibit an anaphylactic 
character or sensitisation. 

Graded Series of 10 ** Sterules,*' price on prescription, 8/S. 
professionat price, T/S, Continuation Coarse of G Sterales, 
for intrapenous and intramaseular use — please state vhich is 
desired — price on prescription, 7/S, professional price. 

Also Peptone “Slerules” according to prescripUon in 

Anril lltli- 1951. p . 805. on an- 


April lltli, 1951. p. 805. on art'- 

VV. MARTINDALE 12. New Cavendish Street, London, W.l 

«v»r. Telrgraphic Address: 

^LVRTIXDALE, chemist, LOXDOX.** L.\XGHAM 2440 and _ 
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CLEANLII^ESS 

NEXT TO GODLINESS 


GIBBS 

DENTURE 

TABLET 

Gilibs ncvv Denture 
Tablet for clean- 
inp Dental riaics 
(b<nb polii and 
can»te)i IlrtdRe%»'ork 
and artil'icial teeth. 
It pives a hiph 
polish, femovci 
fiain<, males plate 
or teeth sicnle and 
anti'epiie«iThoui in 
anway iniurinc the 
fcftesi Rold cf the 
finest \*ulcanitc or 
platinum. The 
formula has been 
lubmiitej to and 
approsed by impor- 
tant members oi the 
Medical I’rofetsion. 


In cleanliness lies rhe l;cy-noic of suc- 
cess on tlie Prcveniivcsidc of Deniisiry’. 
Many manifestations of Otal Disease 
and Dental Caries arc due (either as a 
direct or contributory cause) to the cficcts 
of accumulations of extraneous matter 
and food debris around the teeth. If 
these arc removed regularly, and titc 
teeth themselves kept polished, sucit a 
state of constant cleanliness can be 
maintained in the mouth, tltat much 
dental trouble can be avoided. 

These arc the truths that arc given such 
widespread publicity and force in all 
Gibbs Kation.ll Advertising. Gibbs 
constantly remind the public tltat a little 


care and thoughtfulness in matters of 
dental hygiene is repaid a thousandfold 
in the preservation of the teeth, freedom 
from suffering and improvement in 
health. 

V; herever the public is urged to use 
Gibbs Dentifrice tssTcc-a-day, the 
phrase is complemcntcj by the adsi'ce 
to visit llic Dentist twice a year. 

Ahsas-s, in Gibbs propaganda, the 
Donor and Dentist arc represented as 
the highest authorities on all matters 
affecting the teeth ; and as a result there 
is an increasing acceptance upon the part 
of the public of any advice or instruction 
given by Doctors and Dentists. 



l.iterature, propaganda material, cinematograph films, 
leaflets, etc., as wxH as samples, arc nhsays freely 
at your disposal. Address • Dental Dept. SWX, 
D. & W. Gibbs Ltd., London, E.t. 


CD Vr/Sl 



Price 1/3 and 2/3 per bottle 

(S/>ccidl rfiscoMH# to medical frie/tssioH ). 



C R E A 
M A G N 


M 


E S I A 


0 

1 


A PURE, finely divided Magnesium 

suspended In water. A simple antacid ^ ^ 
laxative. Digestive troubles and type 

indicating the Necessity of a corrective of th.s W 
quickly respond to treatment with Regesan Cre action. 

It docs not gripe nor cause discomfort, and is mild In action. 

OBTAINABLE FROM 


FULU-Siat TRIAL PACKAGE 
FREE TO MEDICAL 
PRACTITIONERS IN THE 
BRITISH ISLES 
ON APPLICATION TO 

BOOTS THE CHEMISTS, 
STATION STREET, 
NOTTINGHAM. 



-^geeJh- 

Over 900 Branches In Great Britain. 


SOOTS ruK* 


DKUO CO. I-IO.. KOTIIUCUM 
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'Acriflavine one of 

the safest and as near the ideal 
antiseptic as at present obtainable.’ 

Acriflavine approaches so nearly to 'the ideal 
ailtiseptic’hec&use in it are combined high anti- 
septic poAver and non-toxicity; in fact, in dilutions 
at which it is highly toxic to pathogenic bacteria, 
it is practically non-irritant to mucous tissues. 

Acriflavine — the original British brand of 
Acriflavine — possesses all the advantages of the 
idea! antiseptic on account of its puritj- and 
efficacy. 


It is issued in powder form, also in tablets, in solution, in an ointment, in bougies and 
in suppositories. 


To obtain the original British Acriflavine, ‘B.D.‘ brand should be specified. 


A €11 1 



. . Literature on request 

THE BRITISH DRUG HOUSES LTD. LONDON N-1 


nils 



mjmsoL 




ilfontof Llcfutd for drcss’ngs, 
douches, packs, and all sick-room • 
purposes. 

Afonso! Coptulet, kcratm-coatcd, 
for intestinal disinfection. 

Monsoi Ointment find Montof 
Throat PattiUea, 

iifonsol Oental Cream, 

hfensol Medicated Soap.' 

Montal Pcarariet, 


In response to repeated requests from the Medical 
Profession, Monsol is now available in the form of 
Pessaries containing 21'yo of Monsol in a glyco-gelatine 
base. Powerfully germicidal, non-irritant, and possess- 
ing all the essential characteristics of Monsol Liquid, 
they have proved of value in the treatment of both 
acute and chronic cervicitis and vaginal infections, 
particularly when of gonorrhoeal origin, and are 
specially indicated for a chronic infection in pregnancy 
when douching is undesirable. 


Maiiufaclureiy; 


the MOND STAFFORDSHIRE REFINING CO., -LTD., ABBEY HOUSE, LONDON, S.W.l 

^*^*****^^*^»**»*» ««*»»»*»V4-» 




THE BIUTISII MF.DICAE aOHUNAL 


[M.U- 2. ISSl- 




iaiiaiBifaiaiisiirgirejiiBiiSIiiaiBiiBiiateiigjtaiaifBitanaliBiiBlBir 


MIDGLEY’S MEDICATED SOAP 

Tile word MEDISOAP is n rc^isfcred (nulc- 
niark iiulicatiiif' the pure soap liasc made 
and scientifically medicated by CMARLES 
MlDGLllY, LTD., accordinj' to published 
formulae. This method of skin medication 
has been broujiht into favour by tlie case 
with which applications can be made and the 
certainty of absorption throutih rcftularity of 
use by the patient. 

A PRESCRIBER’S INDEX 

rclntivi' to the comprehensive rantje of ^fe<lisoilps is 
nv'.iiliilile to mcmliers of the metUciil profession on 
npplientioii to EVANS' IlIOI.OGfCAE INSTlT UTi:. 
KUNCOItN. 

tiUdisanf DcMtf oH o:v>' the enttntry. 


PSORIASIS 

In the trenlment of P.'iorbsis the use of a 

Mhtatilc MLHH*.otTp if jicnerally vcr>* useful. 
fotIuwinU arc recommenJeU: 

MKDISOAP Xo. 74,contnininj; Ichthamol 
5 'a imU I..nau!in q.f. 

JMKl?ISOAP Xo. 15, cnntninini* Ichlhamol 
nniJ I*ix l.irjutita 5CT. 

T^lICnlSOAP Xo. 19; contninin^I Sulphur 
Traecip. 5ft, C!nniphora 5Ct, anti 
Jt.tbumurn Peru 3‘t. 

MICDISOAP Xo. 13, contalnlnit Oi, Bctulac 
MU, S'.t nnil Sulphur rracclp. 
c*>pec>an>' rccommePtJecI in ISorlasts 
I’ifforin. 

For fioOier pajticulara fee 
** PtYsenher's Index, ** 

(free nn request). 


Sole Makers: 

CHARLES MIDGLEY, MANCHESTER 

Associated with EVANS SONS LESCl-IER & WEBB. LTD., Uvcrpool. London, and Dublin. 




Valentine’s Meat-Jtiiee 


In Debility, Nervous Exhaustion 
and Anaemia, where Digestion is 
Impaired and it is Essential to Con- 
serve the Weakened Vital Forces, 
Valentine’s Meat-Juice demon- 
strates its Ease of Assimilation and 
Power to Restore and Strengthen. 


Employed in many Hospitals and Sanitariums and recommended 
by many leading Physicians and Surgeons throughout the world. 


Physician, ore invited to send for Clinical Reports. 

For sale by European and American Chemists and Drugfiists. 

VALENTINE’S MEAT-JUICE COMPANY, 

Richmond, Virginia, U. S. A. 


• . ' 'V •; > V .J‘/. 






JJGATd aMiSSI 
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PHENOBARBITAL ; — 

For ite Treatment of 

tPlLCPJ^ 

..0„A»ar' U a 

ot imvaryioj ^ is widely employed ° 

sedative to 'P'''W;,sh as chorea, migraine, eclamps , 
aervoaa disorders etc. 


** •nmmt 




"BYNO" 
HEMOGLOBIN 

A Pozuerful Ha’matinic and Tonic 

Presents the hiEmoglobin, proteins and salts of fresh blood 
in combination with " Bynin," Liquid Malt. The haemoglobin 
IS prepared by a special process which conserves its 
physical properties and prevents decomposition, an 
important point since decomposition is accompanied by 
loss of therapeutic properties. 




5&5! 


Advantages of-"Byno’’ Hcemo- 
globin over inorganic iron 
preparations ore its rapid ob- 
sorption,greater hcEmatopoietic 
effect, and its freedom from 
gastro - intestinal disturbances. 


Indicated os a routine treatment 
in simple onEBmios, in general 
debility and in convalescence. 
Clinical trial samples and 
literature will be gladly 
sent on request 




Allen & Hanbupys Ltd 

London, E. 2 


^^"o-b-Os 


3201 B^.op52ite do lines) 


TcIiTgraRiS . ^ 

'Grcciib’-o'i Bdo London 


% 
M-jiicp 
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Decrease of the "Alkali Reserve” 



A pltasnnt, tffemtscoit granular preparaticn 
composttf of carefully stlicltd salts of Sodium, 
Fetassium, Calcium and Magntsium. 


is direaly responsible for a large 
proportion of those ills which are 
manifestations of hyperacidity. 
Effective alkaline treatment is 
imperative. >\!ka-Zanc, antacid and 
diuretic, promptly neutralizes the 
excessive add products and rapidly 
restores the normal alkalinity of the 
blood. 

A hrief trial ifill demonstrate 
the efficiency of 

Alka-Zane 

Literature and samples to physicians on mqiiist. 

Frands Newbery & Sons, Ltd., 
31-33, Banner Street, London, ECl, 

m/Affi h WILUAM R- WARNCK & CO.. INC, 
PhnttmU Siect JSJ& 



CONCENTRATED 

FLUID 



(BOOTS) 



A PALATABLE concentrated preparation 
which has been tested and found ’to be 
clinically active in the treatment o 
Pernicious-Anaemia. One fluid ounce is equivalent 
to half-a-pound of Fresh Liver. 

PRICES:- 

4 oz. bottle, 7/-, 8 oz. bottle, 12/ 

SPECIAl. discount to THE MEDICAl. PROFESSION. . 


WHOLESALE AND EXPORT 

department 

BOOTS PURE 
DRUG CO. LTD. 

NOTTINGHAM. ENGLAND 

TELEPHONE; NOTTINGHAM 45S0I 

TELEGRAMS: "DRUG. NOTTINGHAM" 


BOOTS 

products 


Are obtainable throuEh 
_11 of BOOTS 
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AYOLEUM 

(Vitamin A Concentrate) 

Avoleum is a solution of Vitamin A of 
high concentration. When tested hy the 
antimony trichloride method it gives a colour- 
ation of the intensity known as 900 blue. 


The New 

Vitamin A Concentrate 

Literature and samples on request 


THE BRITISH DRUG HOUSES LTD. LONDON N-1 



The issue of Avoleum makes it possible 
for phj'^sicians to prescribe large doses of 
the anti-infective Vitamin A ("without the 
admixture of Vitamin D) in all conditions 
in which the administration of this vitamin 
is indicated. 

Avoleum is supplied in capsules, each 
containing 3 minims of the physiologically 
standardised solution. 


For reducing the incidence 
as well as for the treatment 
of many acute infections. 


HORLIGK’S MALTED MILK 

lias played a successful part in 
" a - ■? -ItifAnt - feeding for. many years. 

From- various causes it is not 
possible for every mother to 
breast-feed her child, and artificial 
feeding must be resorted to. Very 
many infants, however, cannot 
and do not thrive on the ordinary' 
modifications of coiy’s milk, and 
for such HORLICK’S MALTED 
MILK may' be confidently' recom- 
mended. Made from full-cream 


cow’s milic and the nutritive 
extracts of malted barley and 
wheat, it is entirely' free from 
starch, which is replaced by' the 
natural sugars, maltose and dextrin. 
These are easily' assimilated, and 
are especially' suitable in cases 
where high sugar feeding is neces- 
sary', or where there is any' degree 
of fat intolerance. - TJie .casein is 
so modified that, on coming into 
contact with the acid gastric juice, 
only' light flocculent curds are 
formed similar to those given by' 
human miUv. -HORLICK’S is a 
modified milk food, which is 
especially' suitable to meet the 
needs of premature, delicate, 
or under-nourished children. 
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PHYSIOLOGICAL TREATMENT 
OF CONSTIPATION 




COMPOSED OF 

EXTRACT OF THE INTESTINAL GLANDS 

■which strcnclhens the glanclulnr secretions of the organs. 

BILIARY EXTRACT 

which regulates the secretion of the hile. 

AGAR-AGAR 

which rehydrales the contents of the intestines. 

LACTIC FERMENTS 

■which reduce bacterial action in tlie intestines. 

IN TABLET FORM. 

ITS USE DOES NOT LEAD TO HABIT 

Laboratoires LOBiC a, 

46, Avenm des Ternes, PARIS (17") 

Dialr'ibulor* in BritiA Utesi 

CONTINENTAL LABORATORIES Lid.. 30 , Marsham St., London, S.W.l 


Taxolabs, Sowest, London. 


Victoria 2041. 
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CHANGE OF ADDRESS 


THE GROOICES LABORATORIES 

Owing to the continuing 
expansion ' . at home and 
- : ; abroad in the prescribing of 

CROOKES COLLOSOLS 

by the medical profession, it has 
been found necessary to erect 
and equip more extensive 
Laboratories and Model Works 

On and after May 11th, 1931 

All orders, enquiries and couespondence 
should be sent to 

the CROOKES LABORATORIES 

[British Colloids, Ltd.] 

GORST ROAD 

PARK ROYAL 

LONDON, N.W.10 

Telephones: WIUESDEN 6313 (three hoes) 
COLLOSO Ls; HARLES, LONDON 

Registered Offices; 22 Chenies Street, W.C.1 
telephone: Museum 3663 

___ — BOMBAY and ' NEW Y ORK 
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better milk 


ORDINARY 

MILK 

i/i»ooo c.c. plated— 
over 200,000 
bnctcria per c.c. 



for babies 




FACTS ABOUT 



LACTOGEN 
Full strength 
mixture. 

1 'lo C.C. plated— 

Icsi than too 
bacteria per c.c. 


FREE SAMPLES mtb 
detailed descriptive litera- 
ture rvill be sent to any 
Member of the Medical 
Profession upon request- 

Lactogen Bureau (Dept Z7), 
Nestle and Anglo - Swiss 
Condensed Milk Co., 6 & 8 

Ea.'ltrhpfir^ r ..... 4 ...... c /-• * 


Lactogen is under hygienic and scicntific'control from 
the time the raw milk is collected until the d«patch 
of the finished product. 

Tlie fresli milk used for its preparation is obtained from 
selected farms, the herds receiving close supervision from the 
Company’s farm inspectors. 

A stringent c.\Mmination is also carried out in the factory 
laboratory, and with these precaution's a constant high 
degree of purity is maintained. 

The modern manufacturing process is carried out under the 
most strictly hygienic conditions, and the bacterial count of 
Lactogen, as reconstituted, is less than loo organisms per c.c. 
Lactogen is neither a new nor untried product. Ifet 
introduced in Austrah’a, it has for many years enjoyed a 
l§)(^ large sale in overseas countries. 



i-»Ar5JCO 


i;«i 
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THE SUPERIORITY OF COD LIYIR 
OIL AS A CURE FOR RICKETS 

Leading Authorities 
■ ■- have proved by the 

most painstaking 
researches that: 



Read what Professor E. Poulsson says on the subject m 
his recent paper “On the Action of Cod Liver CHI and 
Irradiated Preparations in Rickets”, published by the 
State Vitamin Institute in Oslo. 

This paper may be obtained free by post on application 
to the State Vitamin Institute. 

The world=renowned Norwegian Cod Liver Oil has 
always been noted for its high quality. Exported under 
control of the Norwegian State. 


[May 2, loni 
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Alternative Methods in 
Prophylaxis and Treatment of 

CORYZA 


DETOXICATED ANTI.COaVZA VACCINE. This Vaccine 
has been used v/ifh greaf success for several years. Ils 
oulsfanding feafure is fhe absence of reacfion, which makes 
if especially useful for hyper-sensifive palienls. 

ORDINARY ANTUCORYZA VACCINE. Some Prac 
filioners consider fhaf a slight reacfion has definite fherapeufic 
value, and this type of Vaccine has been prepared to meet 
fheir requirements. It has the advantage of very low price. 

ANTI.CORYZA VACCINE SPRAY (For local application 
to the nose and throat). For patients who object to Vaccine 
treatment by subcutaneous injection, and for children, 
this Local Immunity Product is particularly indicated. An 
additional convenience is that frequent attendances by the 
patient for injections are unnecessary. 


Additional information regarding the above products will gladly be 
supplied to any Practitioner who writes to The Vaccine Department, 
Genatosan Ltd., Loughborough, Leicestershire. 
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“Sterules” Saline Gelatin Cone. 

For Gelatinothorax 

(See B.MJ., i/a I, 683) 

“StenJes" for producing 5 ounces 2^o solution, 2/6 each 
.. .. .. 10 „ „ 3/6 „ 

also 

“Sterules" Euflavine (dry powder) 1 grain, boxes of 6, 3/6 

“Viodar” 

The New Oil 

Containing Free Iodine 

Suitable for abrasions, and should be tried in skin affections. 

“V^e Kave Iie;e an Iodine compound which should be valuable for both external and internal use.** 

—Lancet, i/3 1, 896. 

Antiseptic po^\•er established by bacteriological experiments. 

“VIODAR” DOES NOT BURN. 

“VIODAR" IS ISSUED IN TWO STRENGTHS, I in 200 and I in 1,000. 

Either strength, 4-oz. stoppered bottles, retail, 3/-. 

„ „ 8-oz. special “Surgery” bottles, 5/-, 

“SteFMles” Sodium Morrhuate 

tor Varicose Vein Injections 

Sterules " 2 c.c. 5^, boxes of 10, 7/6. 

» lOfo. „ 8/6. 

“Sterules” Peptone 

For asthma and allied affections 

associated skin affections, angio-neurotic oedema, cyclic 
■jomi ng, periodic diarrhoea, and llie migraine-epilepsy syndrome; in short, 
sue conditions as exhibit an anaphylactic character or sensitisation, 

-prescription. 8/6. professional price, 7/6. 
please sfnf- Steniles, for intravenous and intrajmtscular use — 

^ "itct is desired — price on prescription. 7/6, professional price, 6/6. 

Also Peptone “Sterules** accordins to prescription in article, LANCET, April 1 1th, 1931. p. 605. 


W. MARTINDALE 

12, NEW CAVENDISH STREET, W.l 

e esrams: Martindale, Chemist, London. ’Phone: Langham 2-441. 


28' 


THK BRITISH MEDICAL JOURNAL 


[Jf AV 2, 1931 



HAY FEVER 

Tiic nipul onset of tlio Adrenalin effect of KPHREGEL 
NASAL JELLY is usefully supplemented by the proloniJed 
action of the eplicdrinc, and this is still further enhanced 
hy the ■\vater-soluhIc base in which the inttredients arc 
incorporated. It is eminently suitable for the reduction 
of congestion of the mucous membrane of t’le nose in 
Hay Fever, Rhinitis, etc. 

hsitcd ill Oilldlisihic Tuhes, fitted re/t/i iioz~lc. 

Many practitioners prefer a Nasal Spray such ns 
EPHRESOL, a solution incorporatinji with Ephedrine 
useful medicaments which accentuate its beneficial effects. 

Jsatted in J-oz. bottles. 

BACTERIAL VACCINIAS arc sometimes beneficial during 
an attack of Hay 'Fever. We have had reported to us 
numerous cases where the use of our “Common Cold 
Vaccine, administered in small doses, lias flivcn satis- 
factorj' results, reducing the severity of the attacks, 
no doubt by dealinit with the accompanying infections. 

Litcrutiiiv may be bad on (ipblicatinu to — 

Evans’ Biological Institute,' 

Higher Runcorn, Cheshire. 

EVANS SONS LESCHER&V^XTD 

J^anufacturers of Fuze Chemicals, Pharmaceutical & 

Biological Products. LONDON 

50. Bnrlholouicw Close. E.C.I 


LIVERPOOL 

56 . Hanover Street. 
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Trade 


Pitibulin 


Mark 


Denotes Unvarying Pituitary Extract 

Conforming to the requirements of the Therapeutic 
' ' . Substances RegulationS,1927-, "Pitibulin’' is prepared 
according to the official -standards, its activity 
being expressed in terms of the accepted unit. 

"Pitibulin" maintains the stringently high criteria of 
therapeutic efficiency, safety in use and stability, self- 
imposed by its manufacturers — qualities which have 
given it its high place in the esteem of physicians. 

It has made a reputation among the Profession as the 
P'tuitary Extract which can be relied on in emergency. 

“ Pitibulin”, is supplied in boxes of 6 and 12 ampoules 
containing 2*5, -5 and 10 units per ampoule. 

Literature giving fuller particulars of the therapeutic 
applications of “ Pitibulin” will be sent on request. 

Allen & Hamburys Ltd., 


Tf!ft>hone: 

BI$ho{>s;;3te 3201 (10 lines) 


London^ £. 2 . 


Tehorams: 

‘'Grtenbuo’s Edo London* 


TKe **AllenI>ixrys” 

“CHAKKAOILIN 

SHAWmiES 


Charkaolm is a highly efficient 
agent for the treatment of intes- 
Unal infections characterized by 
abnormal fermentation and the 
fomation of toxins. It combines 
the absorbent properties of highly 
activated vegetable charcoal with ' 
toe weU-knovvn toxin adsorbing 
qualities of “Osmo" Kaolin 


It is in the form of fine, clean 
granules which disintegrate 
rapidly in water and diffuse 
their ingredients evenly through- 
out the hquid. “Charkaolin” is 
tasteless, forms a fine suspension 
in water and is, therefore, quite 
easy to take. 


Desmptive literature and a clinical 
tnai sample mil be sail on apjjh'catjon. 


AMklLIEM & IHlAMfUUSVS ILTP. 




Drs, E.S. 


Tclejtiirti — 

“Grcenbjxi’S Edo Londoa*' 
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List of 




JUflZOil/us 
/I (f renal in 
Amylo^ain 
Jieef Juice* 
Catmiuex 
Catyut 
Cetebnuin 
Corpus J^ufeuiu* 
Via^iase (rluiuial) 
Diyesfii e Fouteuls 
DttoJenin 
liuzymes* 

(lulactis 

/hnuoylobin 

Insutase* 

Laclated /V/j/w 
Lecithin 
Liyatures" 
l.ivcr* 

Lymphatic 

Alammary 

iHam-Ovarian 

j\tam>Plaeenta 

J^teJuphites 

iitultiy^laud* 

Myelin 

Orchiiic 

Ovarian* 

Ovarian Residue* 

Ovo‘Testis* 

Ovo-Tuyroid 

Ox Galt 

Vaucreas 

rauereatin 

Patalhyrcid* 

Paralhytvid Co.* 

J\'psin 

Peptone* 

Pineal 

Piluilaty, if'- 

,, Ant. Lobe* 

,, Post. Lobe* 

M Co.* 

Placenta 

Prostate 

Red Bone Afarrow* 
Renat Cortex 
Spleen* 

Supta Medulla*' 

Suprarenal* 

Suprarenal Co.*' 

Suprarenal Cortex 

Suprarenaliu* 

Thromboplastin* 

Thymus 

Co. 

Thyropoplios'ts 

Thyroid* 

Thyro - Ala ncfa u esc * 
Trypsin 

*LUerature available 
on request. 
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BRAND 

STERILE CATGUT 

LIGATURES 

Plain and Chromic 20-day 


60 " Lengths 



1 Q /C ^ozen 
1«>/D Tubes. 


Subject to Usual Discount. 


Each batch of Ligatures is 
bacteriologically tested, and guaranteed 
to conform Avith the requirements 
of the Ministry of Health. 

Sterilized under Licence No. 43. 


Full Particulars will be sent to 

the Medical Profession on request. 


Sizes, 000, 00, 0, I, 2, 3, and 4 


LABORATORY ^ DEPARTMENT 

ARMOUR ^4 COMPANY 



ARMOUR HOUSE, St. MARTIN’S-LE-GRAND 

LONDON, E.C.1. 

Telegrams: ■■armosata— cent,” LONDON. 
Telephone: national 2424. 
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PIONEERS AND- EMPIRE BUILDERS: No. 594 
NJNTH PERIOD— circa A.D. 300 to c. 1300 


Treatment of Varicose Veins by Injection 


=;‘HYPOLOID’ 

SODIUM MORRHUATE 

Ready for immediate use 

5 per cent, and 10 per cent, solutions, in 2 c.c. phials, 5 in a box, 3/- 

„ in 25 c.c. bottles, 4/2 each 

ij }] >f * * 

Sodium Morrhuate is stated to be innocuous to the 
subcutaneous tissues, thus reducing the risk of 
“injection ulcer” to a minimum; its non-toxicity 
- allows it to be administered in large doses. 


Also 

^•‘HYPOLOlD’“’ 

QUININE AND URETHANE 

Quinine Bihydrochloride, 0‘26 gm., 
and Urethane, O’ 13 gm., in 2 c.c. 

1\- per box of 5 phials Bottles of 25 c.c., 3/- each 

Prices in London to the Medical Profession 


issued : — 

^-^‘HYPOLOID’- 

SODIUM SALICYLATE 

20, 30 and 40 per cent, solutions in 5 c.c. 
phials, 5 in a box, 2/9 

Special literature free on request 


Burroughs Wellcome a Co., London 

Aiirtiz for tonmunkaiionz : Snow Hill Buildings. E.C.I 
EjthllWcn CaVeries: 10, HcRrieiia Street, Cavendish Square, IV. 1 

Associated Houses : 

NEW York Montreal Sydney Capetown Milan Bombay Shanghai Buenos Aires 






MAP SHOV;iNG THE DOMINIONS OF THE VISIGOTHS DURINI 
THc. FIFTH CENTURY A.D.— Pressed by the Huns, the Visigoths surge 
sonthn-nrds into the Roman Empire where, during an uncertain period, the 
were sometimes the enemies and snmeUmes the confederates of the Roman: 
Under Alanc they sacked Rome, but after the death of this leader the 
turned north and passed into Gaol and Spain, where, under Athanlf and hi 
sneressors, they formed a powerful kingdom. In Gaul they founded th 
kingdom of Toulouse in the region of which this city was the capital- i 
expanded at the expense of the Roman Empire until it reached the eaten 
.ndmaled on the accompanying map. In Spain tte kingdom grew until i 
covered all but the north-western comer, which the Sneyi succeeded i: 

Lt P r \T " 

Futrl t. was succeeded by that of the IsUmlc Arabs in 711. 
date : A.D. c. I01P507 

COPVRICH 
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RHEUMATOID and OSTEO-ARTHRITIS 

Amidst the recognised difficulties in treatment of advanced cases of Rheumatoid and 
Osteo-Arthritis it is not generally realized that many patients have been restored to 
active life after being bedridden, suffering great pain for years, by Hoeffteke’s 
Ambulatory Extension Treatment. 

Many cases Iiavc been described by eminent medical men, some reiidts of vvliicb are shown below. 



u .. - 

Cnso of Mrs. H., net. 35. 

i 


I'in. 1. — Sborv.s the knee- 

r- ■ 

• 1', 

joint fi.ved in a - position ol 


IV 

pailini fle.vioii; patella nnkv- 



lo-ed. 

Fifi. 2. — Sltow.'' after an 
interval of !) year.' the irtt- 
pioveiiient which rcsrtlted 
front 3 years’ cxtcirsion treat- 
iireiit— the eomplclc re.'tora- 
tioi) of the libio-feiitoral joint 
f, hieli permits of free and 
painle.-.s fle.tion and e.vtoir- 



Fiori. 

llila ffiA f "Iff I'tlonal 

In fJir flirrac** 

KvtriKiftn Wniklii}: «an f 


- 

!)/• (({••''nrilr*! In ortr *>r t«o „ 


Tia. 1. — December, 1021. 



I’jo. 3. — December, 1021. 



Flu, 5.— July, 1029. 


* o( Hi Sril ni'i'llcation. 

Fro. 3.— Shows lire Irropii- 
Intity of tb(‘ outline of the 
nilictilnr surface.'' ns seen 
from before bacicwnrd.''. The 
interval between the bones is 
luactically oblitcrntcd. 

Fro. -1. — Shows the joint in 
nn nnlero-posterior I'lnnc. 
Note the restoration of the 
outlines of the articular sur- 
faces and the formation of a 
practically iiorinnl interval 
between the bones. 

Case of Jlr. S., act. 03. 

Fro. S.— Show.s the hip-joint 
practically nnhylo.ccd in the 
adducted position. I’alicnt 
hardly able to wall: with 
great pain. 

Fro. C. — Shows .'pike ab- 
sorbed; cavity tilled in; head 
of femur covered with new 
cartilage, .resulting in free 
abduction with full painless 
movement in the joint. 



Fio. 2.— April, 1330. 



Fjo, ■!.— April, 1330. 



, . ; jc -V . . . 

■■ '■JT -s, 

■ --r.’.vS. ■ 

■ -S''"' ■- r-’’ 


Fig. G.— February, 1031. 


Particulars and Illustrations of this treatment will be forwarded on application, and original 
radiograms of these and other cases can be shown 
by 

CAREL A. HOEFFTCKE, 7 , Harley Street, London, W.l. 
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Remarks 

ON 

TREATMENT OF REGENT SIMPLE 
FRACTURES OF THE LONG BONES 

BA- 

C. H. FAGGE. F.R.C.S. 

SURGBON TO GUy'S llOSPITAI. 


I feel that I need make no apologj' for my choice of 
subject. I have been consulted seA-eral times by medical 
men in great distress owing to some alleged mishap in 
the treatment of a fracture fpr which legal action was 
threatened ; such an occasion has never arisen in relation 
to any other disease or injur)-. Therefore it is, I hope, 
superfluous to adA-ise everv-one to join a protection societ)-, 
or to suggest that in ever)- case .r-ray examination must 
be insisted upon before, during, and after treatment. 
Objection by the patient to the latter should be obtained 
in «-riting. 

Reductiox of Deformity 

In fractures the aim of treatment is the restitution of 
the bone and the function of the limb to normality. It 
is true that a degree of function, indistinguishable from the 
normal, may be restored when anatomical alignment is 
imperfect, but the better the anatomical reposition the 
better the. function, so that' the surest way to re-establish 
function is to obtain perfect anatomical replacement. The 
necessity for this v-aries witli different factors ; it is less 
essential in the young than in the old, for in the former, 
in accordance with Wolff’s law-, if the body weight is 
transmitted along a new- ■ line, the bone outline is re- 
modelled to accommodate itself to the direction of that 
force. IVhere a stress is exerted bone is laid down ; where 
■there is strain it is absorbed. 

Deformity is of more consequence in its relation to 
function in certain bones than in others ; thus angulation, 
which is easily compensated for after a fractured femur, 
w’ill lead to serious depreciation of function if it results 
•from a fracture of the" tibia. As an enormous majority 
of the fracture.? of the long- bones occur beloAv the knee, 
realization of this depreciation is of gi'eat economic impor- 
tance. Ashhurst' suggests that the explanation lies in the 
fact that the tibia is the only long bone which is limited at 
either end by joints moving in only one (and that a 
similar) plane, so that vera- little compensation is possible. 

■ A degree of angulation which is of little harm near the 
nuddle of a- bone- produces a greater defect near the 
articular end, and in certain bones certain deformities 
-^ften in one direction only-are particularly depre- 
c.atorj- ; thus adduction after a fracture of the shaft of 
the femur not only adds apparent shortening to the real 
shortening, but .also produces secondara- changes in’ the 
spine and other joints. Of .the displacements to w-hich 
a fmeture is liable, shortening is relatively unimportent 
compared wath angulation or rotation. A particuC angu- 
lation or rota tionat any level may produce a more seriS^s 


•depreciation than its opposite; thus angulation inwards 
after a fracture of botli bones of the le<r w-iU or a- ™ 
t. „d 

of angulation outwards wiU not be so serioor , !?5 ® 


.rotation inwards of the femoml‘ s^afrbdora fmeW 

..ir," “ ""“• "“to 

of the fracture, which one hundred veTrfLTias 
regarded as ali-inmortant had ^ rightly 

from grace and if v-,. ’ r ° 


Lane s contention that anatomical reposition was essential 
that surgeons really took it in hand as a routine. 

W'hat are the obstacles which have to be overcome in 
order to eliminate deformit}’? 

1 . The most important is the position and size of one 
fragment, which is so often small, and so placed that one 
pinnot by any conceivable means, externally applied, bring 
influence to bear on it, particularlv when there is an asso- 
ciated dislocation. 

2. Intervention of soft parts — for example, (n) a mass of 
brachialis anticus in fractures of the lower humeral shaft ; 
(b) A sharp fragment of tibia penetrating the deep fascia 
of the leg and caught so that it cannot be withdrawn. Less 
commonly a similar evil influence mav be cfleclcd by penetra- 
tion of periosteum. 

3. When one of two parallel bones is fractured the other 
normal bone acts as a splint and opposes reduction. 

It would take too much time to give even an outline 
of the \’arious manipulations required to reduce deformities 
in the different fractures of the long bones ; each, conforms 
to certain general rules — namely: 

(1) Exaggerate the deformity to release the broken ends ; 
(2) carry out the movements reversed by which the fracture 
was produced. (It is only when one begins to consider what 
these movements should be that one realizes how difficult 
it is to conceive the mechanics of the production of any 
fracture.) 

When alignment has been restored its maintenance may 
be rendered difficult by obliquity* of the fracture, com- 
minution, or the action of gravity. I doubt whether 
muscular pull is a factor of appreciable importance. When 
any one of the above tends to favour the recurrence of 
deformity, care must be taken that immobilization is 
complete, and for this purpose plaster-of-Paris has no 
rival. The endeavour to restore alignment is checked 
by a radiogram in tw’o planes or, better still, hy stereos. 
Meanwhile the fracture has been immobilized. If the 
X rays show that the deformiW has been reduced — com- 
pletely, or to a degree sufficient to meet the circum- 
stances of that particular case — immobilization is con- 
tinued for such time as is nocessarj'^ to ensure firm osseous 
union. ^ 

In regard to the position in which any fracture should 
be immobilized, there is in my opinion only one general 
rule — namely, that the limb should be fixed in a position 
favourable to muscles which act against gravity. Thus 
all fractures of the bones of the forearm should be im- 
mobilized in a position of full supination, for the supinators 
act against gravity, and this is the movement most often 
impaired or lost after such fractures. The old dictum 
about the influence of the level of the fracture in relation 
to the insertion of muscles is ignored. 

For fractures near the shoulder the abductors must be 
relaxed, and so the arm is fixed in abduction on an 
aeroplane splint, or in a plaster case. To this generaliza- 
tion, how'ever, there must be a limitation, which is that 
there is no hard-and-fast rule for the position of im- 
mobilization for every frac^re of any bone at any par- 
ticular spot ; this opinion can be verified by screening 
the patient at the time of setting the fracture, when 
it will be seen that each fracture has its optimum position. 
This, it is true, is usually only a slight variant of the 
routine position, and can, I suppose, be explained by a 
slight variation in the plane of action of the force causing 
the fracture. No “ splint ” can be relied upon to procure 
reduction of deformity, but some splints " are capable 
of maintaining that reduction when it has been obtained 
bv manipulation. Such “ splints *' are plaster cases, ami 
some form of Thomas’s splint, with or without axial 
traction. I cannot think of any fracture in any 
in which the application of a wooden splint the ‘s 
line of treatment. In my practice, after t ic ^ 
has been reduced, the limb splinted, and the fra 

)^ L tAVO planes, it is decidcii Avliether eduction 
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is s.itisfaclorj'. If it is not, the proctilnrc is jisiially 
repc.ated, but if tliose rcsi)onsiblo for this part of tlic 
treatment are certain that no :im()iint of manipulation 
will produce any better eFect, then a Steinmann’s needle 
or Kirsclmer's wire is inserted for the purpose of securing 
and maiiit.aining reduction of deformity hy axial Iractiotl. 


Thaction and iMMomi.tziNO Api'Auaths 

Vs'lien, for the purpose of such a paper as this, one 
comes to ask oneself what one has done, and how long 
one has used a particular ajiixiratus, it is dilTicnlt to 
be sure of dates ; but 1 think I have used this kind 
of treatment with success since the war, when 1 be;'an 
with Beasley’s ice-tong callipers for the femur, but this 
apparatus w.as soon discarded. 1 have little to compl.ain 
of in regard to Steinniann's needle, but it makes, perhaps, 
an unneces.sarily large hole in the bone : it has been my 
habit, when traction is needed for the treatment of a 
fractured femur, nnle,ss the fracture extends into the knee- 
joint, to insert it through the femoral condyles. Some 
surgeons object to this and j«-rforate the tibi.i, but .as 
this tends to di.s])lace the upper end of the lower femoral 
fragment backwards, it does not please me. li> one rase of 
fnactured femur treated with a pin a sinus ]>ersiste<l. and 
there was limitation of flexion to a right angle until the 
.sinus was scraped out. when all went well. Otherwise I have- 
not seen any limitation of movement from its use, which 
has this great advantage over its introduction into the 
tibia, that it allows of movemints of the knee during 
treatment. F'or fractures of the lower third of the tibia, 
in which position its eFects are almost miraculous, the 
needle is passed through the os calcis at such a s[)ot .as 
to be nearly in the axis of the ankle-joint when looked 
at from the side. The use of Kirsclmer's wire is now 
replacing a pin. Some 10 to 30 lb. weight is used over 
a pulley, and a word of caution is necess;ity, l)ee.iuse the 
wire with a heavy weight may cut through .soft cancellous 
bone ns if it -were cheese. This method of axial traction 
is a great advance in the treatment of just those fractures 
which are so dilTicult to treat by other means (I'igs. 1 
to 8). Traction is rarely nccessiiry for more than three to 
four weeks, for by the time this period has passed the 
relation of the fragments to one another is fixed liy c.allus 
still too soft for weight-liearing, but not likely to allow 
recurrence of deformity if traction is dispensed with. 

Wlien tlie traction ajiparatiis lias been aiijilied tlie 
fracture is again radiographed in two planes witli tlie 
portable apparatus. If reposition is not satisfactory, it 
may be possible to improve matters by altering weights or 
by a second manipulation under an anaesthetic. I wish to 
insist that whatever type of immobilii'ing apparatus it is 
decided to use, the position of the fragments must be 
checked after the apparatus has been aiiiilieil. Nolliing 
but a miracle can improve the position after the apparatus 
has been put on, and miracles do not occur. On tlie 
otficr hand, the position will often alter for the worse, 
particularly if we rely on such inefficient methods of 
immobilization as wooden splints and do not check oui 
results with repeated ,v-r,ay examinations in two planes. 


Open OrERA.riON' 

Sometimes even now tlie restoration of anatomical 
normality is not good enough. The degree of reposition 
necessary is a matter of opinion, and this will v.arv- with 
different surgeons; but when it is clear that reposition i- 
not satisfactory, an open operation must be considered at 
once. It is usual to arrive at this point at whicli manim,. 
lation and traction has failed within ten days of the 
accident. Whenever I have been in doubt .about the 
necessity for an open operation and have decided against 
It, I have regretted it afterwards ; I do not recall a dis- 
appointment of a converse nature. At any rate, even 


under the most unfavourable circuinst.ances we should 
know within fourteen days of the accident whether a good 
.anatomical re.sult can be obtained by non-operative me.ans. 

If w;e iiersist without ojieratioii the re.sult will bo either 
(1) malunion, or (2) non-union. Both these conditions 
are jireveiitabie. The probability of non-union am be 
sunni'-'ed from the fact that reposition of a fracture by 
in.anipulation is iin|K)-.sible ; this suggests the intervention 
of .soft parts la tween the fragmi-nts. It is usually con- 
firmed by the v rays, which show at each stage an 
appreciable interval betiveen the fractured ends of the 
bone (Figs. 9 to 1 4). 

As h.as already been pointed out. malunion after frac- 
tures of cerlain bones is of greater economic importance 
than malunion after fracture of others, but in any ca.se 
if its degree is going to be such that an operation would 
later be nece.ssary it .should not be allowed to occur. 
Early operation to prevent malunion i.s f.ar easier and will 
obtain an infinitely better result than one undertaken after 
light to twelve weeks; in fact, the longer the delay tlie 
less ])erfect will the result be. The.'e is only one sound 
treatment for jKitential malunion, and this is prevention. 
Prevention is always possible. Tlic doctor treating the 
fracture should Icnow within fourteen days of tlie accident 
that treatment by means at his di.sposal must be followed 
by an imiierfect result, and he h.as .“till a week and perhaps 
more — but I prefer to lie dogmatic in my time limit — in 
which to call in a surgeon with experience of operations 
on fractures. 

Open operation of one type or another, when really 
ni-cess;ir\’, will, if undertaken within three weeks of the 
date of the accident, usually give a result which is 
serviceable ; at any rate it will" be rastly better than that 
obtainable by non-operative treatment. I want to say 
most emphatically, ns a generalization, that, in my opinion, 
doctors looking after fractures are responsible for the bad 
results comprised under non-union and malunion, for they 
fail to realize until too late that non-operative treatment 
is futile. There is no comparison between the difficulty 
and labour — mental and bodily — of an operation on a 
fractureil long Ixnie undertaken in the first three weeks, 
and an ojieration on the same case undertaken for non- 
union when the bone ends have become rounded off an 
the medulla closed, or for malunion when there is firm 
side-to-side union, and the surrounding muscles have 


liortemd. 

I would urge again, at the risk of unnccessaiy- repcti ion, 
liat a decision must be arrived at in the superc-is.on of 
nv simple fracture of a long bone that non-operative 
a-atment will give a satisfactoo' anatomical --esult, and 
lerefore a good functional one. If the answer is doubtful 
r in the negative, operative treatment must be con- 
dered a/ o„rc. for only at that time can it be of the 
ptimiim value to the patient. Now m 
ercentage of fractures for which operation should, in my 
idgement. be undertaken, all that 
isforation of alignment under direct vasion 
□en incision. This is particularly tnie of transcend} 
r supracondylar fractures of the lower_end of the hiimeru ^ 

1 all their different types (Figs, lo and 
actiires of one bone of the leg or forearm when the 
ther bone is nnbroken (Figs. '7 *<> 20) and in fractures 
..rtiriil.-ir surfaces (Figs. 21 to 31). 


Fractures Involving Joints 
must emphasize my belief in a fact " mSt^be 
sufficiently stressed, that open 
rtakeii for fractures involvmg joints I" 
a small articular fragment is knocked off a. d lies fre 
,e ioint cavity Because in a -child it largely consists 
rti age its size is greater tlian the .r rays suggest, arid 
impoJsibL to guess in what direction its articular 
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Fig. I. Fig. 2. Fig. 3 . Fic. 4. 

Figs. I, 2, 3, and 4. — 3,1., aged 59. Figs. 1 and 2. Comminuted fracture of tibia. Figs. 3 and 4. Same, treated by pin traction. 
The pin penetrating the os calcis is at the bottom of Fig. 3. 




lli 


Fig. 8. 


?igs. 5 and G. Ordinarj- strapping extension after attempted 




Fig. 9. 

Figs. 9, lo^ a\o li *~S G 


Fio. 10. 

«cd 17. Fracture of shnft of fer 



Fio. !2. 



Fig. 13. 


\ I 



Fig 14. 


IGS. 12. 13, A.VD M -J. H. apM CS. Co^ 
rated fracture of huraerus I-ic 1 - 
3 (nauipulations and strappms 
I day before operation ivaa to be nnder- 
;cn because reposition could not b' “I’ ners-e 
Silo-spiral paralysis came ' 

S found bebveen the t^vo mam fragments 
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I'll.*;. 15 VMI 15 -I. li. I'J. S.IJ r.ii im-lvl If ff 

Iniint ni^. I-'ii:. 15. .M'.tr iruniptil iiitm on .i-r.iv t.ild** iin-i'T .tn 
(Iwiiil. I'll'. 15. .\l>>r rt<lmli(i!i I'V oj i-ii 



i i.i, 17. ri5. IS. 

Tk.'.. 17. l.s. I'l, (VII l.'d.— \V. 
fr.Ktiir*' ni I.. •Jill'.. J'.iilijf*- tu r* 
15 .iiitl 'Jy. .'vltir 111', r.iliuii. 


r'i...-iy. i'tr.. 25. 

\V., aui-il -1.1 " '('< nt ” 

liy inainpuUti'jn. lies. 



.surface Ins liccn Itinicil (I'i^s. 21 lo 24; 2.5 to 27 • 
28 to .81). Wlii-M om. fcinoiiil i oiiilylc. or ;i rorniiltr- 
nlik' [iropiirtioii of ;inv articoliir surfan*. hnoino (Ift.'ichi'd, 
open o]H.r,ition is iisii.illy imiicrilivc for a difli-ri nt reason. 
Ill tlii.s case the e.xteiit of the (lisplareiiieiit of thy iletaeheil 
coiulyle may he eslim.iteil hy the Kre.'ter depth of the 
joint cavity on (lie alTecled side: wherever i>o,'sihIe siicll 
a displacement iiui.st he corrected, for dis()la( i ineiit of 
part of tlie arliridar surface means that the niechanits of 
the joint are altered and chronic tnnimatic arlliritis i.v in 
time certain to supervene." 

Open reposition is v.dnahle when deilinc' with a separa- 
tion of an epiphysis (I’i.iis. ;12 and IlH). It is particularly 
needed when the 
small fr.aKinent in- 
cludes a wedKe of 
the diaphysis, for 
this .seems to 
impede reduction. 

In dealine with 
articular fractures, 
if the detached 
fra^tinenls will not, 
when reduced, 
reinain in correct 
[losition, they can 
usually he secured 
hy sutures throuith 
the soft pa rt s 
.^(l.'iKs. 21 lo 24) 
or fixed with a 
pin or screw (Figs. 

2.5 to 81); at the 
worst they must 
be remov'ed. It is 
my present purpose to insist that open operation does not 
in a majority of cases necessitate the introduction of an 
internal unabsorbable splint. 

Experience of setting fractures by open operation reveals 
several facts of interest. The first is that it is the rule 
rather than the exception to discover conditions which could 
not have been corrected by manipulation — for example, 
the sharp end of one fragment may be driven through 
the deep fascia, or one end may be buried in a mass of 
muscle from which, even when e.xplored, it cannot be 
lelcased without free incision. 

M\ second observation is of greater importance, and, to 
me, of greater interest. It has been demonstrablo in almost 
every case in which I have done an open reposition. The 


I'ic.v, 21, 22. 2a. .1M> 21.— S. 
coiuUlf of Iniiiiirut. I'lu-. *j;t 
ffpl.tctfl by ^•utur^.^. 


I*\, 
and 


‘ hi^t tinn- I fUinoiislratcd it to my Firm was when oper- 
. alin^ upon an articular fnictiirc of the hiimcrii.s, involving 
: the capitrllinn and half thf* trochlea 21 to 24). 

It is t!iat*if reduction is perfect the posture in whicli the 
I arm is iinmobilired is immaterial ; when anatomical reposi- 
' tinn lias been secured there is usually so close an apposi- 
; tion of tile irregular fractured surfaces that a force applied 
i to the hand does not cause tliese surfaces to move on one 
‘ another, but arts upon the elliow-joint, where the ' 

• Mu-e to movement is less than at the fracture. This 
observation confirms what I have written on se\era 
’ <Kcas!on«: and have taught for years— namely, that if one 
■ carries out the rcdnclion of such fractures under an 
‘ anaesthebc on an 

x-ray table, one 
can sec tluat, after 
reduction, the 
rough surfaces of 
the fracture so 
intermesh as to 
resist the recur- 
rence of deformity, 
and if one now . 
flexes and extends 
tlie elbow the 
deformity will not 
recur within 
certain limits, 
which are wider 
the more trans- 
verse tlie line of 
the fracture. As 
a rule, reposition 
•is maintained per- 
fecUy at a right 

faugh-, and what is known ns 

is quite imnccvssan. This is mir^eons, 

4 i for in the exocnence of most siUet-ui , 

! - eihmv ^ 

! manipulation foHoua-c. n ,^,rried out 

80 degrees of Ilexion. • ■ ■ ,.„li;ntr Flexion 

even in the presence of ;e.;ion of the 

is tlie correct position in a .. No reasons 

elbow_c.xccpt.ng ractu c I .fatements. I assert 

are given for tlirsi c,i nostiirc cannot be 

without fear of contradiction hat jj,, 

relied upon to reduce deformity (and I feel 



d ID. I'l.lt H«»»’ '•Jt ;• 

. KtpKutd hy uptn ojHMUon. 


I.'ntrlun- of r.npili llnm and evtcnwl 
. . - pniijiuent 
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Fig. 25. 

Figs. 25, 26, and 27. — R M., aged 18. — Fracture of internal 
condyle of humcnis ; fragment in joint. Open operation ; 
Iragme.nt 6\e<l with screw. 

context that Sir Bohert Jones has insisted on this for 
years) ; I also hold that if deformity .is reduced there is 
no one position, and one only, in which reduction can be 
maintained. 

I do not ask that one word of what I saj' should be 
taken for granted. I suggest to any surgeon, when next 
he has to treat a transcondylar fracture of the humerus 
in a child, that he should reduce it under an anaes- 
thetic on the a--iay table, that he check his reduction by 
the screen, and then, if reduction is reasonable, see what 
effect flexion or extension has on the fracture. I am 
content to leave my point of riew to be confirmed or 
reluted by such ocular demonstration. In my experience, 
founded on what I have seen on the operating table 
and on the .r-ray 
table, the posi- 
tion advocated 
by Sir Robert 
Jones is both 
unnecessaiy and 
harmful. 

A recent action 
against a surgeon 
concerned a 
transcondylar 
fracture of the 
humerus in a 
child who was 
taken to him 
immediately 
alter an acci- 
dent. He had 
the part radio- 
' graphed, and 

proceeded to reduce the deformit}-, putting the elbow i 
up in full fle.xion. The injury and manipulation, i 
rtio' followed by swelling, and, though j 

released, Volkraann’s contracture ^ 
forenm TT,'" ^^rosis of the flexor muscles of the 
ohiitr. f generally believed to be 

a dpcT' 'll ™scu!ar supply to these muscles from 
aat ® is too great for the particular 

but 'this is °not 'TnSubl! 

at once dcmanL relc'sc of n"" 

J r fiexion, but in my opinion 

undertaken unti"‘tht'ma“" 

fracture has occurred thoZr " resulting from tlie 
t«n, for the ressnnc * f “i' teaching has 




Fig. 2S. 


Fig. 29. 


Fir.s. 2S, 29, 30, .lyu 31.— A. S., agrf : 
Keplacyl by oiHiii operation and fixed with 


Fins 3’ tvD S3.—S. S., ascd 13. Separated upper epiphysis 
ol humerus. Fig. 32. .Mtcr failure to reduce by manipulation. 
Fig. 33. .After reliction by open operation. 


After-Treatsiext 

With regard to after-treatment it must be home in 
mind that the surgeon has not carried out his task until 
complete function has been restored. The commonest 
minor complaint of a patient with a recently fractured 
leg is that of swelling; this is favourably influenced 
by massage, and exercises undoubtedly hasten the 
return of normal joint movements. At the same time it 
must be remarked that massage does nothing which 
nature will not do. but it does it more quickly : attendance 
at massage departments entails expenditure of time and 
money, which, in my judgement, is often ill repaid. I see 
no use in any ordinary case for passive movements. 

WTien bony 
union is, after 
some four to six 
weeks, reason- 
ably assured, 
active move- 
ments of joints 
without resist- 
ance or weight- 
bearing should 
be encouraged. 
In the practice 
of some, this is 
done at a much 
earlier stage, but 
I must admit 
that my practice 
tends to err on 
the side of en- 
suring union. 
This is the first essential, as in my view there 
is bv a more prolonged immobilization no hazard 
to return of complete movement, though this may 
be delayed thereby. 

I do not use passive movements in the treatment of a 
recent fracture. Those who employ them with succe^ 
may pits- me, but I have seen bad effects produced by ill- 
restrained passive movements oftener than •j'jg ’ 

the director of our massage department has So 
them unless specially ordered. „ccks in a 

As a routine for a fracture of the tb.gh 
splint is followed bv six weeks in a call p . 



!1. Fracture ol 
screws. 


Fig. 31. 

external femoral condyle. 


reasons 
never or verj- rardv 


gi\'en above, that £uU flexion is 
necessary'. 


I Uy a.. - — * 

weight-bearing is allowed ; for a J* ij,},t-be,arjng 

weei will suffice, but in neither case 

be aUowed until w-ray ^"^“j^Xcr^or legal protection 
of union ; this precaution is rattier 
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tli.ui lor tlie iiifonii.itioii it conveys, far not inlrcrjiienlly 
union is firm to clinicnl tests some weelis before it is 
confirmed radiologically. Tliis tliird .r-ray <le|)icts tlic 
anatomical result, but nolbinj; less than a film will disclose 
the restoration of function, and even this does not record 
the various aches and [lains which may impair a perfect 
result. 

It is strange that public opinion on the treatment of 
fractures is that anything short of perfection indicates in 
competence or negligence, and yet a much greater margin 
of error is given to ns in the treatment of almost any 
disease. lint most of the latter lend to get well, and in 
some fnictnres, ])articitlarly if occurring alter middle lib-, 
we cannot anticipate more than a fair result. 

Hi 1 1 HI .M I s 

* A'-liliiiP't. .\. P. .s'lnc.. fiviuinl. itml Ob', h-t,, l‘.i*.t2, ,\s\v, fJttl 
’ Is'iia;f. C. If: iMiu't, J.iini.irv ‘JPt. Pi'J.s. 

“ JolH^, Sir Jtntiirl: J'rat'lllinin r, lean, e.wv, IS.s. 
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None of the methods at present employed in immuniza- 
tion against virus infections is completely satisfactorj'. 
Since the time of Jeiiner it has been recognized that the 
use of a virus attenuated by passage through another 
animal species can confer a high degree of immunity. 
Nevertheless, the employment of such an attenuated virus 
may not be entirely free from tianger, as is shown by the 
occasional occurrence of an encephalitis after inoculation 
with vaccinia virus. AVhether due to the vaccinia ifself 
or to some other associated virus, the encephalitis appears 
to be initiated by the lesions produced as a result of the 
local inoculation of the vaccinia virus, and in order to 
minimize these lesions a single inoculation, with a 
minimum of trauma in place of the customary four in.ser- 
tioiis, has been officially recommended (Ministry of Health, 
Committee on Vaccination, 1928). 

Various other methods of immunization have been 
tested, in particular those involving the use of virus 
attenuated by chemical means. Although these vaccines 
lave given gooil results in dog distemper (Laidlaw and 
1928), rinderpest (Curasson and IJelpv, 
! ’ (Todd, 1928), and yellow 

culties m their preparation. One of the chief of these is 
the absence of any reliable method of slandnrdizaiion' 

obtain 1 varying degrees of potency are 

obtained, and it is impossible to titrate them^ even 

approMimately except by making mmieroiis a,3 

LfZ Z ' dog distemper it l.as been 

found advisable to reinforce the immunitv foti„ 
vaccination by a subsequent injection of iLing vi'rns^ 
a procedure fraught with many technical difficultl-s and 
only possible in the case of animals since anv T’a 
m the potency of the vaccine must certainly result 
a generalized infection. ^ 

The nature of these vaccines is still under discussion 

m inv o7 ’th the view that 

many of them must contain living virus. Up to the 


present, all atteuipLs to prove the existence of live virus 
in yellow fever vaccines have given negative results, nor 
does the blooil of vaccinateil monkeys become infective 
to mosquitos. However, the possibility of such an 
eventuality cannot be entirely ignored. 

Inimune or hyperimmune serum has Ixen advocated 
in certain virus diseases, and in p.articular lias been 
employed for protection against yellow fever. Although 
this inethml possesses the advantage of producing an 
iimiiediate effect, in contrast with vaccines which require 
at least several days before conferring any protection on 
the subject, it has the great disadv.antage of producing 
only a temporary immunity instead of the more durable 
protection conferred by vaccinc-s. Tlic results obtained 
by the use of immune serum in yellow fever are discussed 
below ; thej- indicate that, .ns a general rule, this; passive 
imiminity rarely persists for more than a few weeks ; 
similar results have Iwen obtained in rinderpest and hog 
cliolem. Yet another method of protection is obtained 
by a combination of immune or hyperiinmuiic serum and 
virus, which has Iweii used for immunization against both 
riuder|:est (Kolle and Turner, 1898). and hog cholera 
(IXnrsel. Holton, and Mclftydv, ISHt). In the case of 
rinderpest the animals were inoculated on one side of the 
rump with immune serum, and on the other side with 
virus. Some individual.s reacted with a fever, and their 
blond In came infective, and about I per cent, died of the 
ilisease; the app'ication, therefore, of this method in 
rinderjiest is restricted to heavily infected localities. A 
further fliffieiilty Iia.s lieen the ri.«k of infecting with 
piroplasmosis or tryp.anosomiasis. In the case of hog 
cholera the use of immune scrum produces a passive 
immunity of alxint three weeks’ duration, but if combined 
with virus confers an active imiminity which fasts for at 
least six months, and probably longer. The inoculated 
auimals may show virus in tlio blood, and numerous 
tle.'ilhs have been recorded, especially in the earlier 
e.xperiment.s. Probably many of these c.arlier fatalities 
may be altributwl to f'aiiltv technique, for later observers 
—for f.xample, llutyni iind Koves, 1916— tested the 
method in Hungary and immunized 20,000 hogs, with 
verv slight losses, or no losses at all. ' 

Laidlaw and Dimkin (19.81) have recently found that 
while mixtures of virus and inimune scnim injected 
together do not establish immunity, the mjrction ol 
serum and virus simultaneously side by side docs 
confer durable imiminity. So far as we are anare 
thi.s method has not hitherto been “PP ^ 
fiumaii infecUon. Unquestionably, vciy grea ca 
have to be exercised before it could be gen aU 
emploved in such a fatal disease as yellow fever but b> 
the use of immune or h.vperimmune 

value there would seem to be very- such S 

untoward results. In more benign infections swh ? ^ 

vaccinia, a combination of immune seni n J : 

equallv eflicacious in producing mimuni won d h^e 

muiv'-idvantimes over ordinary vaccination, since, .ap.in 
Znn any local reactions, the occurrence of 

imdesirab'e after-effects would be greatly 

Couseoueiitlv. we have made expenmenfs to 
w,Sh:^r^ti;faaory degree M (nununba^ m.gM be 
obtained by the use of this method ' j„ , 

iiiimau infections — namely, vaccinia a ' > . ^t^enuated 

these experiments active virus was PJ^^" ^ “eruin, 
virus or vaccines, as, when combined ivith 
no local or general reaction \\as o s ' * a more 
likely that a fully active vims «ou ^j.ti,od corn- 

lasting effect than an a“miuate protection, 

bines the advantages of gnnig . l^sliii" effect, 

as a result of the tissues of 

probably as a result of certain ® ^ living virus. 

tJie hosi produced by tlie introduebon of the hving 
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iJr.'ML'NIZATION AGAIN'ST VACCINIA EV HYrEKIMJIOSE 

Seruji .and Vaccinia Virus 
The object- of these experiments was to determine 
whether it is possible, by a careful adjustment of the 
amount of living I’accinia virus and immune serum 
injected, to produce immunity in the rabbit in the absence 
of any general reaction, or of any local reaction at the 
site of inoculation. There is already considerable evidence 
to show tliat such a result is possible. Using a strain of 
neurovaccinia, Andrewes (1929) found that immune serum 
given intravenously to rabbits, at the same time as large 
doses of virus inoculated intradermally. prevented general- 
ization of the vaccinial lesions, although development of 
the local lesions was practically unaffected. Serum given 
subcutaneously or intradermally could not be relied on to 
prevent generalization. Of the rabbits in which generaliza- 
tion was prevented by immune serum, 55 per cent, were 
subsequently found to be immune. 

While the experiments recorded in this paper were in 
progress, Rhoads (1931) showed that vaccinia virus 
(nenro vaccine) and specific immune serum, mixed in such 
proportions as to produce no lesions when inoculated intra- 
dcrmally, induced immunitj' when instilled into the nasal 
cavities of rabbits. The mixture was also effective when 
inoculated subcutaneously. Immunity was brought about 
with a minimum of systemic reaction and no local lesion, 
though when the mixtures were incompletely neutralized 
generalized vaccinia resulted. In the rabbits infected 
intranasally, from three to five instillations were given at 
intervals of from one to two days, while in the rabbits 
infected subcutaneously, three inoculations ot 2 c.cm. of 
neutralized mixture were given at intervals of lour days. 

In the experiments here recorded it was desired to 
approximate as closely as possible to the conditions 
applying to routine vaccinations in man. In place of the 
more active neurovaceine, therefore, ordinarj' glycerinatcd 
calf lymph was used as a source of virus, while the 
immunizing mixture was inoculated intradermally, four 
injections being given at the same time, not at intervals 
of some days. 

The hyperimmune serum was prepared in the rabbit by 
intravenous injections of vaccinia derived from rabbit 
testicle. Preliminary’ experiments were undertaken to 
dcfcTinine the minimum dilution of the serum wliich was 
capable of neutralizing a suspension of vaccinia vinis 
diluted I in 20 in saline. The suspension of the vaccinia 
virus was prepared by’ adding phy’siological saline to 
glycerinatcd calf lymph, centrituging for ten minutes to 
tlirow down gross particles, and pipetting off the super- 
natant fluid. Virus suspension, 0.1 c.cm., was then mi.xed 
witii an equal volume of the immune senim and inoculated 
intradermally. The highest dilution ot the immune serum 
capable of preventing the development of any’ local lesion 
was. as a rule, ] in 30,- though in some rabbits dilutions 
of 1 m 40 protected, in others dilutions of 1 in 25 only 
were effectiie For the development of immunity’ by 
rncan.s of a ruixfure of vims and immune serum, the final 
dilution ot tile immune .serum selected was I in 20, a' in 
six expinment.s this dilution prevented the clcvelopracnt 
of any local lesions. On the other band, with lower 
dilutums experiments shoiied that the final immunih’ 
obt.iined was much less, while when too high a dilution 
of scrum was used the vini.s inoculated produced Umical 
vaceima reactions in the skin, although these lesions' were 
generally Ies.s e.xten.sivc than those produced -bv the same 
anioimt of vaccinia in normal rabbits. 

The following fs a typical protocol of a successful 
cxi.enment, in iihicli the quanHties of vaccinia virus and 
immune sennn were correctly adjusted. 

^ 5//., Kabl/it 117 recvivttl four intrudemial 

inocuiAtiorLs of 0 . 1 c.cm. of a iiuspeusion of ^*accxma virus 
cIjIuUtJ ] in 1* in sali^ie + O.l c.cm. of untivaccinia immune 


serum diluted 1 in. 10 in saline. The virus suspension was 
mixed with the immune serum immediately before the 
injection. 

Rabbit US received four intratfermal inoculations of 

0.1 c.cm. of anti\'uccinia immune serum diluted 1 in 10 
in saline + 0,1 c.cm. of saline. 

Rabbit 119 received four inlradermal inoculations of 

0,1 c.cm. of a suspension of vaccinia virus diluted 1 in 10 

in saline 4- 0.1 c.cm. of saline. 

Rabbits 117 and 118 showed no local reaction and no 
significant rise in temperature. Rabbit 119 dc%*eloped four 
typical vaccinial papules. 

Five weeks later the three rabbits and a normal control 
were inoculated intradermaUv on fresh areas of skin with 
suspensions of 0.1 c.cm. of gh'cerinafed calf lymph in saline 
in dilutions of 3 in 10, I in 100, 1 in l„fl00, and -I in 10,000.. 

Rabbits 117 and 118 showed slight lu'pcraemia eighteen 
hours later, but no reaction after forty-eight hours ; in 
Rabbit 119 there developed typical Vzaccinial lesions, e.xcept 
that in a dilution of 1 in’ 10,000 the reaction was less 
extensive than in the control. 

Similar results were obtained when the period between 
immunization and the test inoculation was extended to eight 
weeks. 

In a further series of experiments the effect of injecting 
the immune serum and the virus suspension into different 
skin areas about 2 inches apart was tested. In order to 
inhibit the local reaction, however, it was necessary’ to 
use a lo^ver dilution of the immune serum, a dilution of 
I in 5 being found suitable. Here again it was possible, 
without causing any local reaction, to produce by the 
injection of immune scrum and vaccinia virus a degree of 
immimit>- equal to that produced by the injection of the 
same amount of living unneutralized vims. 

Immuxixatiox Ac.mxst Vellow Fever by ImmUaVE 
Serum and Yellow Fever Virus 
It is well known that an attack of yellow fever i.s 
followed by a high degree of immunity^, and Stokes, 
Bauer, and Hudson (192S) showed that even 0.1 c.cm. of 
the serum of a patient who had suffered from a severe 
attack of the disease was sufficient to protect a rhesus 
monkey against fatal doses of infected blood and the bites 
of infected mosquitos ; but this passive immunitj', pro- 
duced by the injection of convalescent serum, seems to 
disappear within a comparatively short time. For example, 
Marchoux and Simond (1906) found that this protection 
began to disappear about the twentj'-sixth day, and Burke 
and Davis (1930) record three laboratory cases of yeliow 
fever in which injection of convalescent semra had been 
gi\ cn four months, fortA' days, and twentv~foiir da 3 ’S 
respectively before the onset of the disease. 

Although all three patients recovered, vellow fever 
shows such wide variations in its virulence that it is 
impossible to be certain that recovery’ was due to the 
serum. The last patient, who had been injected with 
16 c.cm. of human convalescent senim only riveiity-four 
day's preWously, had the mildest attack, and it seems 
prob.able that in his case the serum had some effect, but 
it is obi'iOHs that this method of protection has verv 
limited applications. Apart from the method of immuniza- 
tion, to which u-c again draw attention in the present 
publication, the most x’aliiable use of convalescent serum 
is for the treatment of indivaduals who have been ex- 
posed to infection. In the course of our experiments one 
of the laboratory’ attendants, who had certainly’ been 
inoculated accidentally v.’ith a virulent strain of y’ellow 
fever, received an inoculation of 20 c.cm. of hun^n 
immune serum the following day’, and showed no 
of the disease. On the other hand, the 
Immune serum after tlm sA-mptoms have d^ el 
to have Uttie effect on the course of the^ infections, 
evidenced by the records ot carious la^ t - 
and also in the treatment of mfected mona j 
1929 ). 
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7'he duration of passive inimunily in monkeys seems 
to be of similarly short duration to that in human beings, 
ns shown by the following experiiiK’nts : 

May Sill, 1029, — KIu'MIS No. 205, inoculated subcutaiHously 
\\ith 0.5 c.crn. citniled blotxl of an inunnne monkey, VI! tlO. 
Tlnrly-six days Liter it was inoculated subcutaneously with 
0.05 gniin of infected liver and spleen of Monkey 210. and' 
liad a non-fatal attack of fever. It was subiMjuently iinuuine, 
and showed no reacluuv wlun inoculated with virus three 
months later. 

May StU, 1929 . — Khesns No. 200, inoculated sulicutaneously 
willi 1 c.cm. cilnitt-d blood of three immune monkeys. VII 9. 
VII 12, and N’ll 10. Thirty-six days later it was abo inocu- 
lated subcutaneously with 0.05 gnim of inhcttd liver and 
spleen of Monkey 210, and died of Ivjiical yellow fever afl<r 
seven days. 

In these experiments it will be noticed that in one 
case (No. 205) some <h‘gree of i>roteclion may have jut- 
sisled for Ihirly-six days, but m the other (No. 20fi) the 
immunity had completely disapfieared after the same 
b)ter\'al. It is evident, therefore, that convalescent serum 
is of little value for general j)rophylactic use ** nnh*<s 
followed by a dose of active virus *’ (Ilindle, 1929, p. 420). 

On the other hand, the iiUKtdation of a mixture of 
virus and immune serum seems to pnxluci* a more lasting 
immunity, ns shown in (lie following experiments: 

January I2tli, 1029, — ltlH•^us No. 155, inoculated su1k:u- 
taneously with c.cm. of a mi.xture of human inmuin*- 
with 0.1 gnun ol inh>cted liver. The monkey showed no 
febrile reaction during the* following ten days, while a coiitnd 
animal inoculated with 2 c.cm. of a mixture of normal human 
bliKul witli 0.1 gram of the .same inb-cted liver tied of yellow- 
fever six days later. Itlu-'-Us .No. 155 w.i*' iii<»ctdated with 
large doses of virus on April 29lh. 1929, and again on 
Si-ptemher 15th, 1929, hut shuwtd no fever or any other 
signs of mbctiun. 

Moi'fuibcr 2rtl, /P25.— Hlnsus No. 117. inocuLited .''Ul-cu- 
taneously with a mi.xture of 5 c.cm. of human immune ftnrn 
nn<l 0.1 gram of infect(<l liver. The mixtuo' was allowed (o 
stand fifteen minutis at nK)n\ temperature before being inocu- 
lated. Thu monkey showed no signs of fever— either after 
inoculation, or after four svdne<pu'nt inoculations of large 
doses of virus (on two occasions as much as 5 gnims <if 
infected liver or sphen) — on November Nth. Novemlxr 25th. 
and December tlOth, 1928, and January 7tb, 1929, nsiHctively. 


comparatively short duration of the passive immunity pro- 
duced by tile inoculation of imrnune scrum alone. 

Discussion' 

The use of virus and immune .serum for immunization 
against virii.s diseases lias many analogies: with the use of 
a inixture of toxin and antitoxin in immunization against 
diphtheria. That such a to.xin-antitoxin mixture is 
slowly dissociatefl was shown by Arrhcniu.s and Madsen 
(1902), who found that free toxin was liberated from the 
inixtiiie so gradually, and in sucli small amounts, that 
imnnine liodies were produced in the absence of disease 
symptoms. Gleiuiy and Pope (1925) have also pointed 
out that eliphlheria toxoid, when injected subcutaneously, 
will immunize rabbits, but may fail when given intra- 
venou-jly. If, however, tlie toxoid be partially neutralized 
by antitoxin, nibbits can be immunized by the intravenous 
route. This is app.arently due to the fact that there is 
loo rjipkl an elimination after intravenous injection, while 
the presence of antitoxin in the mi.xture mav delay absorp- 
tion or elimination. Glennv (192.5) therefore concluded 
that the efncicncy of loxin-riiititoxin mixtures depends on 
tile slow dissix-ialioii of tlie toxin from tlie antitoxin, so 
that the nnimal injectcil is constantly stimulated. Now 
Todd (i;t2.3), in the case of fowl pest, and Andrewes (192S1, 
ill the case of vaccinia, have slioan that dilution of an 
inactive virtis-immime-senim mixture renders tlic mi.xture 
active. The analopy with toxin-antitoxin mixture is 
obvious. It seeni.s prohnhle, therefore, that a virus- 
immiiiie-scriim mixture, when injected into an nnimal, 
itives ofl vini.s \’ery slowly, "ith tlic result that the active 
virus is iiisiifiicient to give rise to symptoms of disease, 
Imt sufTicient to produce active immunization. 

Ill the case of Nxiccinia, the use of a mixture of immune 
senirii and virus would seem to have advantages over the 
li.etliod of vaccination now generally employed, provided 
that the relationship between the titre of the immune 
siriim and the virus is correctly adjusted. 

Tile fact that a virii.s-immuiic-senim nii.xtiire has given 
satisfactorv results in two vinis diseases so dissimilar as 
vaccinia and vellow fever suggests that this method may 
fiave a ven- geriend application in other diseases due to 
iiltr.i-inicrofcoj'ic viruses. 


January 2ht, 1030 . — PIicmis No. 500, iiuK:ulat«U fubcti- 
tiincously with a mixture of 4 c.ciii, cilnitul blood of a patirtU 
who had had an attack of yillow fever twenty-four yc.irs 
pruvjoiJ.*>]y, together with 0.05 gmm of iuh-cted liver and 
0.5 c.cm. of infected blood. This mouUoy showed no signs 
of fever, cither after this inoculation or after a subsequent 
intraperitoneal inoculation of I c.cm. infected blood on ISlarch 
GUj. 1930. 

March l-1th, 1030, — Klu-sus No. 510, inoculated intrai>eri- 
toneally witli 5 c.cm. of a mixture of 10 c.cm. Iiypcrimmune 
monkey serum with 1 gnim c)f inb-cled liver. The mixture 
was left at room tempenilurc for eightei-n hours, and then 
6 c.cm. were inoculated into tlw monkey. The anim.al showed 
no reaction after this inoculation, and on April 25rd 1‘KIO 
was again inoculated with I c.cm. of virulent blood without 
Eliow’ing any fever. 

In this experiment the immune serum had had no action 
upon the virus m vitro, for 5 c.cm. of the mixture was 
ccntnfuged after it had been standing' for eighteen liours 
and tlie sediment w-as w-ashed three times in a mixture of 
n^ormal silme and ascitic fluid to remove the immune serum 
The washed sediment was then inoculated into n monk.>»’. 
(No. 3I7J, which dic-d six d.nys later of typical yell™- fever ' 

It is unnecessary to multiply these examples, which are 
supported by the independent investigations of manv 
observers. The evidence proves conclusively that the 
simultaneous injection of immune serum and virus in 
monkeys produces no obvious ill effects, and. moreover is 
followed by a lasting immunity, in marked contrast to the 


Co.XCLUSIO.XS 

Ifxperimcnts are rrxiorded showing that immunization 
against r-acrinia and vellow fever may be obtained by the 
injection of a mixture of immune .serum and hvmg vims, 
without giving rise to any general or local reaction. 
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A REVIEW OF SEX CHARACTERS 
WITH SPECIAL REFERENCE TO THE 
ADRENAL CORTEX 

BY 

L. R. BROSTER, O.B.E,, D.M., M.Ch., F.R.C.S. 

ASSISTANT SURGEON. CHARING CROSS ItOSPITAC 

Science, so far, has been unable to explain rvhat deter- 
mines sex in animals. Among mammals, with rare excep- 
tions, the sex once acquired is definite and unchangeable, 
but this stability of the sexes steadily declines as we 
descend the evolutionary scale. In man we have come 
to regard the differentiation of the sexes so much an 
accepted and universal feature of nature that any der-ia- 
tion from this rule at once excites our curiosity. There 
are cases, however, in which characters common to both 
sexes have, from time to time, been obser\-ed, and it has 
fallen to my lot as a surgeon to study several cases ol 
women in whom male secondary sexual characters have 
appeared. This has led me to consider the biological 
factors concerned, which are presented in this review. By 
the study of the abnormal we may hope to obtain a 
better understanding of the normal ; and it is for this 
reason that these cases can make their contribution to our 
knowledge of sex physiology. 

Historical 

In Greek and Roman mythology we read of transforma- 
tions, both fantastic and picturesque. Sir John Bland- 
Sutton, in his Slory of a Surgeon, quotes the following: 

'■ We learn from Ovid, the master of romance and vivid 
fancy, that Tiresias in his youUi interfered with two engender- 
ing snakes, and was in consequence turned into a girl. 
Seven vears later, he saw the same pair of snakes again 
copulating, and separated them with a stick. He was again 
turned into a man, and became the most celebrated 
philosopher in Thebes.” 

In Greek mythology we learn the story of Hermaphro- 
ditus, son of Hermes and Aphrodite, who was worshipped 
as a divinity He had inherited the beauty of both his 
parents, and thus e.xcitcd the love of the nymph of the 
foiintam of Salmacis. She tried in vain to win his aflec- 
tions, and as he was one day bathing in the fountain, 
embraced him, praying to the gods that she should ever 
be Hinted to him. The gods granted her request, and 
the bodies of the youth and nymph became joined 
together, retaining, however, the ch.-iractcristics of each 
sex. The figures of Hermaphroditus, half man and half 
woman, are common in ancient art. This double sex is 
also attributed to Dionysus and Rriapus, embodying in 
one being the two principles of generation and conception. 
Dionysus, the young, beautiful, but effeminate god of 
wine, i"! described as having a manly form, but approaches 
the female in softness and roundness. 

Sex abnormalities have not failed to attract attention 
in the sphere of art. M, Achard and M. Tliicrs record a 
picture by Ribera of Madeline Ventura, who, bearded at 
the age of 52. is suckling an infant. In the National 
Museiiiii at Munich there is a statue in wood of the 
bearded bt Madeline. 

The iwimiliv. instinct is one of antipathy towards the 
abiioriii.d .Among anini.Tls their presence in a herd is 
not toll rated ; it is not unusual to see them feedin" at a 
distance, and they ate often attacked and killed. This 
s.uiie aiitipahv has been shown by man. Crew quotes 
the c.ise ol a cock which, in 1474, was sentenced and 
Iniriud .It the stake in Base! for the heinous and un- 
luitui.d enme of laying an egg. The executioner, .t man 
with .111 mqmnng type of mind, after fulfilling his ofiiec. 
discoecrtil three more eggs inside. Apparently the s.ame 
f.Tte bficll the sexually abnormal up to 1730. Our atti- 
tude has changed since then. 


Sexual Evolution 

In the vertebrate kingdom there are present in each 
sex, rudiments of the accessory sexual parts of the opposite 
sex. There are, however, exceptions to this rule. Some 
individuals combine not only the bodily characters, but 
also the generative cells of both sexes, and are spoken of 
as true hermaphrodites. Others, again, with the genera- 
tive cells of one sex combine the bodily characters of 
both. No hard-and-fast line can be drawn between the 
two groups. True hermaphroditism is rare in man, but 
more common in animals. In pigs, for example, the 
numbers have been estimated at 1 in every SO.OOO. 
Pseudo-hermaphroditism is common in man, and in 
Warsaiv the ratio was 30 to everj' 800,000 of the 
population. 

In the case of animals and plants with separate sexes, 
it is obvious that tlie two elements must always unite 
for each birth. In true hermaphrodites it is not obvious 
why they should unite ; nevertheless, they either occasion- 
ally or habitually do so, for the reproduction of their 
kind. All vertebrate animals, a!! insects, and some other 
large groups of animals pair for each birth. Many 
hermaphrodite animals do not habitually pair. The vast 
majority of plants are hermaphrodite. In plants and 
aquatic hermaphrodites cross-fertilization can be explained 
by such agencies as winds and insects on the one hand, 
and of currents on tlie other. Apparently no land animal 
is capable of self-fertilization. It is a curious anomaly 
that in plants some species of the same family are herma- 
phrodite and others unisexual, yet the difference between 
them is very small. Hence it appears that, with plants 
and animals, intercrossing between distinct individuals is 
almost a universal law of nature. Hermaphroditism mn 5 ' 
occur in varying degrees in one organism. It may be 
demonstrable in early life (tadpole) and disappear in adult 
life as malcness or fcmaleness predominates, or it may be 
normal in the adult. Other animals are bisexual ; they 
produce ova at one time and spermatozoa at another. 
Certain facts suggest that hermaphroditism is a primitive 
condition, and that the unisexual condition is a secondary 
differentiation. Yet other facts, where cross-fertilization 
may be difficult, suggest that the bisexual condition may 
have arisen as a secondary' adaptation. 

Another less understood variant in the modes of repro- 
duction is that of parthenogenesis, in which ova pro- 
duced by the female develop without being fertilized by 
the male element. This obtains among rotifers and .small 
crustace.ms. where the males in some cases have never 
been found, or are absent for a season. In bees the males 
may be absent for the summer, or be artificially segregated 
for years, without affecting the rapid succession of stenie 
female generations, and the production of drones in the 
beehive from eggs which have never been fertilized. 

Reproduction in the elementary forms of life is by simple 
cell division. Thus the amoeba splits to form two 
complete individuals. For all its simplicitv, we see its 
analogy in the highest forms of reproduction, the --ime 
du-ision of the fertilized ovum into two nils, eaeh of 
which may ultimately develop into separate indnniuil — ■ 
the so-called uni-ovuiar twins In the metazoi the -.une 
primitive form of asexual reproductum obt,iias In 
sponges, groups or dumps of ceik- sequester oti t i form new 
indiAiduals, and if a sponge is cut into pn-ce- ih<~' myv 
regenerate the whole. In the higher forms .f lil' this 
attribute of regeneration remains the sole h g.e % "f the 
reproductive ceils. Aohox, on thi- b.rd. rhie feiw-o 
the protozoa and mcLizoa, pres- nt- -xiril uli.ir 
biological phenomena. The adults ,<rt hall- oi e. 11-, 
In such a bail reproductive amts ar- - nt ,,i!,-iit and 
di\uUv to form new individuals .At oth. r tmvs some of 
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tlie cells develop into ova and others into spermatozoa. 
The large cells are fertilized by the small. W'c may find 
volvox balls in wbicb only ova are being made, and 
others with only spermatozoa. Here we have an organism 
illustrating the difTerentiation between somatic and rejiro- 
diictive cells, and occurring in ase.xnal, hermaphrodite, 
and imise.xnal phases. The analogy between the higher 
and lower forms of life can he pushed even further. For, 
in the protozoa, processes corresponding to fertilization are 
of general occurrence. Periodically, conjugation takes 
place in which two individuals unite temiiorarily or 
permanently. This is an incipient se.xual process — the 
fertilization of an ovnm by a spermatozoon. 

SrXUAI, ClIAIIAClCItS 

Only when one set of sexual glands (ovary or testis) 
predominates is it possible to determine the sex of the 
individual. These are called the primary se.xiial charac- 
ters. Associated with this predominance is the ilevelop- 
ment of the correlated sexual organs ; and sexual maturity 
i.s declared by the acriuisition of secondary sexual 
characters, which are liable to much variation. When the 
sex glands are completely absent or expi rimentally re- 
moved, as in castrates, the secondary sexn.d characters 
shift towards the neuter or intersexual type, and not 
to the opposite se.x. The alternation of maleness and 
femalene.ss in the same individual occurs both naturally 
and experimentally. Sir John Hland Sutton gives a most 
vivid description of this sex reversal in the Mexican 
Bword tail : 

" It is a pretty fish, almost tiaiisparent and about three 
inches long. In suord tails' the sixis ari' distinct. In the 
male the anal fin is representrd as a p.nir n( cheptrs. and the 
lower part ol the tail is elongated, and in shape like a sword. 
The lernale has a tail of tlie usual shape among c.ir|) — she 
jiroducis viviparously. It happens not infreipieiitlv that 
niter producing (ry two or three times, -.tu- clianges iier sex 
completelv. The anal fin becomes claspirs, and the lower 
pait ol the tad elongates into a sword, as in the male, 
liidied the female liecomes male, not only in the as.-iiinption 
of male livery, hut sheds milt. The diange is correhited with 
the acquisilicm of functional testes." 

Similar change.s of sex have been described in fowls. 

Another curious biological phenomenon is presentcxl by 
the so-called frceinartin, the female twins of cattle, 
who not uncommoply exhibit sexual abnormalities. They 
are sterile, resemble castrates, and have their internal 
genitalia undeveloped. In twins of different sexes the 
female is usually abnonnal. It has been found that there 
exist connecting blood vessels between the foetuses and 
a fusion of the chorions. It has been suggested that the 
female undergoes masculinizalion under the influence of 
the male se.xual hormone entering the blood of the female. 
Where no such fusion of blood vessels obtains, the females 
are normal. 

Secondary Sextia! Characters 

The variety and intensity of secondary sexual diameters 
has been one of the most conspicuous fe.aturcsin evolution. 
The male differs primarily in his increased power of loco- 
motion, his special prehensile organs, his greater size 
strength, endurance, and pugnacity, and in his speciai 
weapons of offence and defence ; in birds, by his gorgeous 
plumage, decorative ornaments, his engaging antics, and 
his enchanting song. The females are naturally endowed 
with organs of nourishment and protection for the young. 
Darwin attributed the greater decorativeness of the males 
to the sexual selection exerted by the females. The 
handsomest and most vigorous males succeed in their 
courtship better than their rivals, and arc more successful 
in begetting a large number of offspring. 

The theory of sexual selection is dependent upon the 
laws of inheritance, the transmission and development of 


characters. The equal transmission of characters to both 
sexes is the commonest form of inheritance. But charac- 
ters arc commonly transferred to that sex in which they 
first appear. Now, secondary sexual characters are trans- 
mitted liy both sexes, though developed in one. Occasion- 
ally characters proper to the male appear in the female, 
when she grows old or becomes diseased — for example, in 
the common hen. The first ilevelopment of characters in 
the female and transference to the male is less commonly 
observed. ]{i-version of characters, which may have been 
transmitted through two or three generations or many 
generations, may appear under certain unknown favour- 
able circumstances. 

W'e do not know why certain characters should be 
inherited by both sexes, and other characters by one 
alone — namely, by that sex in which the character first 
appeared ; but it scein.s in a general way that variations 
which originate late in life tend to be developed in the 
same sex alone, while variations which first appear early 
in life in either sex tend to develop in Imth se.xes. In a 
few cases it must be assumed that there is an cmbrronic 
iliffereiice in the se.xc.s to account for some characters 
which ari‘ seen only in one se.x. For instance, haemophih’a 
is tr.iiismitted from the parent male through the daughters, 
uho remain unaffected, to their sons. The same obtains 
ill .some forms of colour-blindness. It is probable that the 
parent transmits characters of the asexual type which 
are capable of reacting to the male and female influence 
of a given species. 

Hair, which may be considered a secondaiy sexual 
character, holds an anomalous position. It seems probable 
that man is di scended from some hairy progenitor, yet its 
loss must have been an inconvenience to primitive man. 
The commencement of denudaUon is seen on the under 
siirf.icc of the female anthropoid ape. As women are less 
hairy than men, females apparently first h,ad their bodies 
deiiiided of hair, ]xissibly as a sexual attraction, and 
transmitted this character equally to both sexes. On e 
other hand, our male ape-like progenitors acquired beards 
as a sexual ornament, and transmitted them to their male 
offspring. 


Dr.vri.or.MEXr or SurR.tMN’At, Gl-cxo 
iprarenal tissue, comiiaratively speaking is of recent 
nation to the animal kingdom, and tlie history o i 
dopment is marked by definite and gradual process, 
earing first in fish, it is present in all 
•asing in imixirtance so as to become essc . 
tend adrenalectomy in man is followed ‘ 

iciated with this increase in fnncbonal >.^1 "e. 
a corresponding and interesting change i _ . , j 

t proces . In its primitive form its 
intimately connected with the reproduchve glands 

, this portion commences an at oridn 

of the sympathetic system, o qm 
completed organ therefore Kxistache during 

Renaissance. The term F lUnimht that the 
y a misnomer, Sed^ 

ds were hollow, until Mecke - .jj^enals. Pettit’s 
were solid, and named them . pe- 
rches first showed Uiat in pdes of 

IS these glands he not onh alon^ PP 
kidneys, which is and along the 

^“orr^brm’en ; and that their structure 

location varies bHcross the upper poles 

man the ^nprarenal gH d portion, or 

he kidneys, and c ^ cortex. The mcclnlla is 

Ilia, surrounded bj t 



May 2, 1931] 


A KEVIEW OF SEX CHARACTERS 


[ TheBrttjsh 
Merjc.it JofR-vAi /‘*V{ 


cells of the cortex are more compact in texture, being 
differentiated into three zones. They have an abundance 
of fatty granules, and readily stain with osmic acid. To 
differentiate these cell types, Balfour in 1S7S chose the 
name of interrenal organ for the lipoid-containing cortex, 
as opposed to the suprarenal, comprising those cell groups 
which simulate the adrenal medulla. 

Development of the Interrenal or Cortex 
The interrenal or cortex is derived from the mesothelium 
of the Wolffian ridge from which the gonads arise, and 
extends from the pronephros to the cloaca. About the 
fourth week a series of buds, resembling a chain or rosaiy, 
can be distinguished from these coelomic cells at the toot 
of the mesentciy^. These buds sequester off, and coalesce, 
forming a ridge, which projects into the colon between 
the mesonephros and root of mesentery. In the 6 mm. 
embryo it appears as cell groups just caudal to the 
pronephros, and in the 9 mm. embryo it is a dense cluster 
of cells medial to the Wolffian body : in the 12.5 to 
14 mm. embrj'o there are signs of capsule formation, and 
the cells are well vascularized, becoming arranged in 
layers. 

Development of hleduUa 

The cells of the medulla have the same origin ns the 
nervous cells of the abdominal sympathetic ganglia. 
They proliferate and separate off to form an association 
with the cells of the corte.v. 

Fusion of Elements 

The changes associated with the formation of the 
adrenal gland in man are peculiar in that the same process 
has not been obsen-ed even in the higher apes. In the 
third month the sympathetic formative cells (sympatho- 
gonia) commence to grow into the corte.v to form the 
medulla. This invagination proceeds along the central 
fold which contains the main vein in such a way that the 
greatest surface of contact obtains between cortex and 
medulla, until the medulla is entirely closed by the 
cortex. Just before birth the ma-vimum stage of develop- 
ment is reached, in which the adrenal is about one-third 
the size of the kidney, whereas in the adult the ratio is 
only 1 ; 28. No other organ shows such marked changes 
in its subsequent history. In the newborn (till the end 
of the second month) the cortex gradually becomes 
reduced by a process of absorption. Fatty inMtration in 
tire form of coarse fat drops appears in the hyperacmic 
cortical cells, for the most part in the middle and inner 
zones, and these cells are gradually destroyed. The 
e.vtemal layer, whose cells contain only fine granules of 
fat, sur\'ives to regenerate the cortex, which is completed, 
with adult form, about the second year ; and the organ 
then grows pan passu with the rest of the body. The 
onset of puberty heralds a new and active growth of the 
cortex. At this stage it is twice as hcar-j- as the testis, 
whereas later it is one-half or one-third this weight. The 
three zones become more sharply defined. The outer, 
germinal or glomerular, zone forms the two inner zones, 
and tlic cells contain fine fat droplets, but are poor in 
lipoids. The fascicular zone. is rich in lipoids, and the 
cells contain large fat droplets. The reticular zone cells 
contain small fat droplets, but are laden with pigment, 
which incrc.ases with age. In woman the glomerular laver 
is increased in comparison with man; it enlarges at each 
period and with pregnancy, and these differences are akin 
to those found in the pituitary. Between tile fourth and 
filth decades. Uie cortex is at the zenith of its development. 
From this time on there is a gradual senile involution, 
more marked in the glomerular layer; while the fasci- 
cular I.iycr increases in volume. These changes are 
greater in ni.afes than in females. 


During the course of this development two facts may 
be stressed. In the adrenal of the newborn, during the 
stage of fatty disintegration of the hyperaemic cells, 
haemorrhage may readily occur — a point which should 
be borne in mind in apphung violent methods of resuscita- 
tion. In cases of foetal anencephaly it has been noticed 
that the adrenals are unusually small. Microscopically 
it has been found, not that the glands have failed to 
develop, but that the post-partum changes described have 
occurred during foetal life, and that the adult gland has 
already been established. Since the brain is so largely 
composed of those comple.v lipoid cells upon whose pro- 
duction the adrenal may have some influence, it is possible 
that the failure of cerebral development in these cases 
is due to a disturbance of lipoid metabolism induced by 
Uie premature maturity of the adrenal glands. 

Compar.ative Ax.\toiiv 

The stoiy of the adrenals would not be complete with- 
out some reference to their comparative anatomy. In 
fishes — -the elasmobranchs, the teleosteans. and selachians, 
groups comprising the sharks and rays — the two cell 
systems are separate and distinct. Medullary tissue is 
found scattered along the parietal vessels and sympa- 
thetic chain, whereas the corte.v exists as a separate 
structure, the so-called interrenal body. Coexisting with 
fhis interrenal body we find a marked development of the 
sexual system. The pelvic fins have their hinder ends 
modified in the male to form special copulatorj' organs, the 
mr-xipterj’gia or claspers. In the teleosteans specialized 
corpuscles are found on the dorsal and ventral surfaces, 
and even in the substance of the kidneys. These were 
first de.'cribed by Stannius, who considered that they 
corresponded to the interrenals of the selachians. In 
amphibians the adrenals are placed loosely along the 
ventral surface of the kidneys, and stand out as yellow 
flecks against the dark brown kidney. In some classes 
of amphibians they appear as a large mimber of yellow 
nodules placed in series along the kidney. In this group 
the first advance of the two cell sj’stems towards each 
other is observed, and islands of medulla cells are 
scattered about in the substance of the cortex. In reptiles 
the morphological characters of the adrenals present more 
intimate association with the genital glands than with 
the kidneys, with a large preponderance of cortical tissue. 
In some species we find an even closer association between 
the two cell systems, the medulla lying dorsally and the 
cortex ventrally. In other species there is a tendency for 
the medulla to be situated peripherally around the cortex. 
Chromaffin substance is also found in the sj-mpathetic 
ganglia, and along the inferior vena cava and renal veins. 
In birds the adrenals, two yellow-coloured masses on cither 
side of the vena cava, lie in the neighbourhood of the 
upper poles of the kidneys, the left just posterior to the 
o\ ar\ . ^b'croscopically the two cell systems are mixed 
together in groups, with a preponderance of cortical 
tissue. 

Accessory Adrexals 

From the nature of the developmental process it is to be 
e.vpected that accessoty or misplaced adrenal tissue should 
be of common occurrence. Chromaffin cells are usually 
found in relation to the sympathetic ganglia, and may 
exist as accessorv- structures. These have been described 
from time to time in the region of the root of the superior 
mesenteric arteiy, and along the abdominal veins. Simi- 
larly, an}- failure on the part of the interrenal buds to 
coalesce would give rise to accessory' interrenal bodies. 
Such bodies are usually referred to as accessori' adrenals, 
but from their nature it would be wiser to differentiate 
them as acccssoiv- interrenal bodies True nccessoiy* 
adrenals composed of corte.v and medulla arc rare, w'hercas 
accessory' interrenals arc verj* common, and are most often 
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found near the adrenals, about the gonads, in the broad 
figament, along the spermatic veins and inguinal canal, 
and in Uie epididymis. 

Patiiolooy 

In comparison with tumours of the medulla, those of 
the cortex arc more homogeneous in type, yet their 
dilTcrentiation has been the source of fierce elebate among 
pathologists. Nor has the matter yet reached finality. 
The contest has raged round the subject of the so-called 
hyperneiihroma. True adrenal hypernephroinata arise 
from the cortex of the adrenal or accessory interadrenaK. 
Their entity was challenged by the discovery, nearly forty 
years ago, by Grawit?., of tumours closely resembling the 
cortex in structure, but arising outside the s]ihere of the 
adrenals. These hypernephroinata, or what should lie 
termed renal hypernephromata, have been most commonly 
found in the kidneys, and have been recorded in pl.aces 
where accessory adrenals occur — namely, the retroperi- 
toneal tissues, pancreas, broad ligament, and even iii the 
ovary and testes. This led Grawitz to attribute their 
origin to adrenal rests. The |x>sition of the Grawitzian 
hypernephroma has been strongly attacked by Stoerk. 
Glynn, and others, and many have relegated them, more 
especially the papillarj- forms, to the category of renal 
adenocarcinomata. The classification of these tumours 
has been complicated by the fact that it has iH-en found 
that many tumours of the ovary which have Ix-cu 
de.scribcd as or’arian hypernephromata .are really not 
hypernephromata at all, but lutein tumours. Glynn, in 
an admirable paper, has done much to clear up the 
subject, and considers tlic acceptance of Grawitz tumours 
has been too complete. 

In view of the difficulty and unsettled pathology, it 
appears reasonable to adopt for the present an arbitrary 
clinical classification of hyperncpliromata into those whicli 
are associated with virilism and tliose which are not; 

A. Tumours of the Adrenal Cortex 

1. Hypcrpl.asia. Nodular and difluse, or bilatend. 

2. llyperpl.asia. Unilateral. 

3. Adenoma. 

4. llypernephroina of the .adrenal cortex. 

6. Carcinoma. 

These are invariably associated with virilism. 


7 rue Adrenal llypernephroina. — Macroscopically, this 
tumour resembles the more common renal hypernephroma, 
with a tendency to haemorrhage and necrosis, but it is 
less yellow and has not the same tendency to form 
cysts. Microscopically, the rc-scmblance to the normal 
adrenal cortex is slight ; the cells and tlicir nuclei are 
distinguished by the greater variation in their size and 
shajie, by the absence of the characteristic clear and 
very vacuo], lied cytopla.'iin, and apparently by the com- 
Jilete absence of well-formed gland lumina. The histo- 
logical .ippe.iranccs are a small inde.x to malignancy, and 
there is no real difference whether the tumours are from 
the young or old, male or female, v.ith or without 
sex changes. I'irilisiii uith aincnorrhoca is invariably 
present. 

Jienal Hypernephroma or Grauitz Tumour. — Macro- 
sc“pical!y, there are large, yellow, fatty, vascular, circum- 
scrilKil tumours, prone to haemorrhage and cyst forma- 
tion. There is usually a central fibrous area surrounded 
by a more cellular ixirtioii. Tlic}- arise within the kidney 
capsule, disjilacing the renal sulistance, and may e.xtend 
along the renal vein. Microscopically, tlicrc is a strilung 
resemblance to one of the zones of the adrenal corte.x. The 
cells are arranged cither in small circular groups separated 
by strands of connective tissue (zona glomerulosa), or 
the elongated cords of zona fasciculata may predominate. 
The cytoplasm is slightly granular, numerous lipoid and 
glycogen granules yielding a foamy texture. Lumina are 
pre.seiit. I’irilism is aliscnt. These tumours bc-come 
highly malignant, arc rapidly fatal, and very- commonly 
disseminate in bone. 

Ofarian Hypernephroma. — Macroscopically, these are 
solid yellow tumours with haemorrhagic and necrotic 
areas: sometimes there arc a few degenerate cysts ol 
yellow colour, containing fat. Microscopically, there is' a 
general resemblance of groups of.ql.ear or very' vacuolated 
cells lying in a capillary stroma very much like the zona 
fasciculata. The cytopkasm is clear and extensively 
vacuolated, and tJie presence of glycogen and lumina is 
well marked. There is a close resemblance to tlic struc- 
ture of the adrenal cortex and to the renal hypcmcpnronia, 
and comsequcntly these tumours have been thought to 
lx; of adren.al origin. 


n. Tumours llesemhUui; the Adrenal Cortex 

1. Renal hypernephroma. 

2. Ovarian hypernephroma. 

3. Large lutein tumours. 

These are not associated with virilism. 

The hyperplasias arc rare, and wc find gradations 
between tlicsc and the adenomata. They arc commonly 
found in infancy and old age, and when bilateral they 
give rise to pseudo-hermaphroditism (feminine). Uni- 
l.ater.al hyperpln.sia is found after puberty in the second 
and third decades, and is associated with marked virilism. 
This ty-pe receives scant reference in the literature, is 
probably the commonest and most important of all the 
groups, and will be more fully described later. The 
adenomata may be single or multiple. They are circiim- 
Bcribed, rarely encapsulated, may bo large, with a ten- 
dency to haemorrhage and softening, and often become 
malignant. Carcinoma occurs frequently. The atypical 
cases are difficult to dissociate from sarcoma, and the 
ratio of carcinoma to sarcoma is 10:3. They form soft 
yellow tumours, which grow rapidly, and arc prone to 
necrosis and cystic change. Bony metastascs are infre- 
quent, and their progress is rapid and fatal. 

Hypernephroma 

In view of the variability displayed by tliis tumour it 
may be well to emphasize some of tlie characters obsera^ed i 
in the different groups. j 


Lutein Tumours 

M.ucro>-coi>ic.-illv, tlicsc tumours apparenUy arise in the 
van-. Tl.cv are large, generally about the size of a foetal 
cad', iisiiallv malignant, yellow, haemorrhagic and vith 
x-rotic areas and cysts. .Microscopically, V''"® 
semblance of clear or ven- is 

ry stroma to the zona fasciculata. T e - ^ ^ 

?ar and vacuolaterl, glycogen and 
,t to a lesser degree than in ovanan „ 

1,0 cellular hy-perplasia of the 
istaken for orarian hypernephroma, a ' 

phroma of an accessorj- suprarena . Cons, den g 
"rrSv lTypenieS°™" have^een ^^^“^ed there ; and 

le adrenal hypernephroma vhich has bee 
mrring in the female pelvis. described 

I'irilism, either complete or or semi- 
association with cystic w ; evidence tliat 

id tumours of the ovary. 
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Clikical Svkdrome 

It has lor.g been known that the dnctless glands exert 
a powerful ir.Qiience on our health and physical develop- 
ment. The facts at our disposal show that they function 
as a whole in a concerted and orderly manner. We have 
been able to assign certain clinical sjTidrotnes to patho- 
logical processes in the maiority of them, and we ascribe 
their influence to an internal secretion, wjiich acts in 
virtue of its o\'er-secretion, under-secretion, or disordered 
secretion, via the blood stream. Any dysfunction of one 
is apt to unsettle the balance between the others, and it 
is the interpretation and correlation of this intricate 
system of interaction to- which so much study is now 
being devoted. 

There is abundant evidence to show that certain of 
these glands are intimately concerned with general bodily 
growth, and of such organs as the sexual in particular ; 
that the continued secretion of these glands is neces- 
sar\' for the maintenance of this growth at a normal level ; 
and that growth will be inhibited when the flow ceases or 
diminishes. The most striking change associated with 
the adrenal group is the accentuation of the maic secon- 
dary sexual characters, and these may be most aptly 
described under the heading of “ Virilism,” rather than 
the more cumbersome appellations in literature, such as 
the “ -Mreno genital syndrome." As long ago as 1756 
W. Cook established the association of hypertrichosis and 
adiposity with adrenal tumour. The association of 
secondary sexaal changes u-ith adrenal tumour was known 
to John Hunter, and, though cases were sporadically 
recorded, it was not till 1905 that tlie true correlation 
was confidently emphasized in a publication by Bulloch 
and Setiueira. Unfortunately, many of the earlier case 
reports arc unsatisfactory in that the clinical manifesta- 
tions were ascribed to various pathological processes, and 
the real causative factor was either overlooked or not 
e.’tamined. 

The clinical changes which constitute virilism may be 
grouped as follows; 


C/iiiices /ncuir'in’ the Sfjii'il Organs . — In women, .atrophy 
<it t'w ut-rus, changes in the ovary, unclcr-dcvciopmctrt of the 
Lfii.i, .anj overgrowth of the clitoris In males, precocious 
‘•ecued and somatic development— tor exarrpie. .a boy aged 6 
mav possiss t!-.e svau.il and somatic development of a full- 
gr-'\\n Mun 

ili-ii'jt'i '{I li’itlily nixtrovving 

oi t’l" br taacuing of thr shouMm. atroj>hy of the 

lATAinniav. SZiViitr marked m-a^cuUr Ocvelopmunt or the 
til oi lat 

;,v //v Fuuciion . — Irregxihr menstTWa* 

li in .init-norrUotM. nu-«camapfs. anti failure to bi-ar chtWren. 

h 7 t rrfit'H I’l !he Nr f.nJifffr" .St'rtm/ Chantclers — Hirsutism 
o{ lilt- malt' f. r«- p.*htr a bt-ard and moustache or mutton- 
cli.ip whi'Ut-r^ Iht hair on ilu* body is ol the male type, 
cur'iv aUid ca-'p, ui<l \'«U mark< d on the limbs. On the l^dy 
tht pn'.v.c h.'.u • Wvnds vip to thv umbilicus nml mar be well 
d. ^houMirb, and small of Uie back 

iVati. ; ui.'in ft i’'.- l.mnx in women is accompanied bv 
cracUuxti ‘<t v\< v<>icu with concemitant liass voice. Linea 
dwuuau rt -.-rv (ovmd on Ihc flanks and thighs and 

art {'ri btbU- « i-.^iri -n mcrr.iscd edipositv. ^ 

■ ' *»<■' ( ''iJuv,— This is difTreuft to ascertain but 

H. .!nuv a cavr in which there was lack of mcde^H* 

. I I'-- -•■1 i-t'aH, UrtUngs. 

Th.- tvpe of virilism depends cm the time of omet and 
tlu du. luou of the .symptoms, and mar- be convenicntlv 

I . 1 iv'ihi fi as follows : 


1 ■ rivAr.-Protably all cases of feminine pseudo 

l.-n,.i.lmdiusm K-Iong to this group, in which the sexu.i 
a. ». - ..m ferrule .-..mi the secondarj- srau,-!! characters ar 
VI d, M-nmis mirapprchcnsion as to the sex of the iudi 
N I. n!a\ anse m later years. Those cast-s are asscciaU< 

V It 1 M-atcral hyperplasia br octusioaaUv an cnlarae 
acev-sorv adrenal. 


2. Puberty Type . — This is a common a-ariety, and changes 
commence at puberty or soon after. It is entirely confined 
to young women, who develop cither the obese or muscular 
type of virilism, in which hirsutism and menstrual dis- 
turbances predominate. Whether this type is a direct result 
of the increased activity of the adrenals 'vhich takes place 
at puberty, or at birth, we do not know ; but we do know 
that it is associated with adenoma and unilateral hyper- 
plasia ; and it may even occur with adrenal tumour. 

3. Adult Type . — In adult women, including multipara, the 
reversion to the male type is less marked ; hirsutism followed 
by amenorrhoea, involution of the breasts, atrophy of the 
ntc-ras and ovaries, obesity ; miscarriages may supen-enc. 
Tire pathology is identical with Group 2. 

4. Obstetrical rrpe.— After the menopause, hjpertrichesis 
followed by obesity, psychical disturbances, and asthenia 
supervene. The loss of hair follows tire masculine rule, and 
it is not uncommon to see the recession of the hair, and even 
temporal baldness in elderly women. This group. like the 
congenital, is accompanied by bilateral adrenal hj'perplasia. 
Thero is now evidence to show that, after surgical removal 
of adrenal tumours in suitable cases, women have shown a 
most striking reversion to their own t 5 ’pe, in regard both 
to psychical and to secoudary sexual characters. 


Pathogexy 


On the analogy of the behaviour of other endocrine 
glands it is probable that the adrenal corte.x elaborates 
an internal secretion, which passes into the blood stream 
and, when present in e.xcess, is capable of producing the 
changes already referred to. How this hormone acts is 
subject to much speculation. Swale and Vincent main- 
tain that it acts directly on the reproductive system. 
It is also suggested that it is an adju%-ant to the testicular 
hormone in the amplification of the secondarv- male sexual 
characters, and is not antagonized by the ovary; or that 
it acts refloxly on the s?,x characters via the pituitary, 
pineal, ovary, and testes. Blanchard contends Utat it is 
the interstitial cells of the gonads w-hich are directly 
responsible lor virilism. Krabbe offers an ingenious 
explanation by asserting that the ovary is originally bi- 
sexual. the cortex being male and the medulla female, 
and that cortical hypernephromata are tumours caused 
by riotous growth of misplaced sex elements in the 
adrenal. This view has been criticized by Gordon Holmes, 
Kemp, and others, who doubt such chance inclusions, 
and point out that these tumours, associated with sox 
changes, approach in microscopical appearance the normal 
structure of the adrenal cortex. Keith believes that it is 
through the adrenal cortex that the gonads produce the 
changes associated with puberty. Lipschutz maintains 
that the adrenals exercise a masculinizing effect on the 
sex glands. lit support of this is our knowledge that 
pineal and pituitary tumours may be associated with the 
same changes. Crosbie and Smith assert that the sex 
characters are regulated by the interstitial cells of the 
gonads. ,and that this /unction may be assumed bv the 
adrenal cortex. 


So far there is no evidence that hypetpilasia of tlie 
cortex can be produced experimentally. 

It is diflicuit to come to anv definite conclusion as to 


what type of hormone i-s elaborated, but it is probahiv 
a hypersecretion, upsetting the endocrine balance in 
which the gonads are concerned. It is essentially a 
masculinizing effect, heightened in the presence of the 
male sex gland, but apparently not much modified or 
altered in the presence of the ovarj-. Nor are we able 
to say precisely which cell type is concerned with the 
elaboration of this hormone. The available evidence 
points to the cells of the adrenal cortex and sustenmeu ar 
cells of the testis. The tatter are the u'f'-' I„ 

prodocing the finer points of male of the 

the adrenal cortex it is probable thtvt This is not 

outer zone are most directly responsible^ im. 
surprising in view of their common ancestry. 
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UNOULANT I'EVKK IN INFANCY 


LliKDIOL Jm-fKiL 


PiiYstni.ocv 

Since tlie cliscovcrj- of llie Ijiood-prcssnrc-raiKing effect 
of extracts of tlic adrenal medulla in 1S94 by Sir 
H. Shaqiey-Scliafer, a i,>reat deal of attention has been 
devoted to its physiology, but no such far-reaching effects 
have been accorded to the cortex. A])nrt from the ])ro- 
diiction of virilism, the corte.x is credited with .a close 
association with lipoid metabolism, being the storoge 
organ for cholesterol fats. 

It has been suggested that the cortex forms a preciirfxir 
to epinephrin, but there is no valiil reason to indicate 
that any nmtnal co-operation exists between cortex aiul 
medulla. There is, however, evidence that the cortex acts 
as a detoxifying agent. During the acute infection’ — 
streptococcal, dijihtheria, and scarlet lever — the protoplasm 
of the cortical cells shows marhed vacnolation and loss 
of lipoids, ami it is thought that in this process the 
cholesterin or cholesterin esters saturate or inactivate 
poisons or to.xins. Yet in starvation the lipoid content 
of the cells remains unchanged. 


lative rate and rhythm of the .secretory action of the 
gland that we can liope for more success from the 
injection of extracts. 
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Moiltni Couci'ption nf Gonmlnl hitirinsl Si-crrtioiis 
,\ vast .imoiint at e.xperimenl.il worl: lias been devot'd 
to the influence of the sexual glands, in an endeax-our to 
exi'lain the problem of the sexe.s. The bulk of this worl; 
emanates from the Continent, ami the impiirv has been 
pursued from tno aspects; (I) the grafting of .sex glands ; 
(2) the injection of e.xiract.s from the sex glamls. 

It i.s now accepted that every organism in its earliest 
development passes through an asexual stage, and that 
the .soma reacts to maleness or femaleness by the .specific 
action of the sexual horuione.s. This theory is support! d 
by castnition experiments in which the animal more or 
less loses its sex clniracters and tends to assume an 
asexual or neuter form. If a gonad is transplanted into a 
castrated animal of the other sex, the animal reacts to 
the former — that is, the hormones act as a .sex .specific. 
The most successful grafting experiments have been 
of this nature, for it has been found that there 
exists a certain antagonism between o\-arian and 
testicular grafts on iinca.straled animals, although 
simultaneous ovarian and testicular gnift can prmluce 
experimental hermaphrodili.sni, with variations in psycho- 
sexual behaviour. In these experi.nents it has not been 
po.ssible to di.scoimt the interaction of the other endocrine 
glands. Thus, il has been possible to e.stablish certain 
facts: (I) Formation and persistence of sex characters 
depend on sexual glands. (2) The formative and causative 
inlliieiice of the sexual glamls ilo not relate to all sex 
characters, f.'l) The formative and caus:itive inlluence of 
the sexual glands concern not only tile .sex characters 
involved in se.x function — that is, genitids, heat, psycho- 
sexual beh.avioiir — but characters in .sjiecial relation to 
se.x function — plumage, etc. 

Intcnml Sacrrlioit of Hit’ Tf.slis an/I Ovary 
rile clinical e!-idence available with regard to the testis 
snows that the interstitial cells are a iiecessarj- part of 
the testicular hormone, and there i.s no proof of an inde- 
pendent hormone elaborated by the cells of Sertoli or the 
tubules. With regard to the ovnr 3 -, the po.sition is less 
clear, and the endocrine function is intimately connected 
nith proccs.ses taking place in the follicle. Consequently 
all experimental results based on the injection of gonadal 
extracts have been conflicting and disajipointing. This 
is not surprising considering the compound structure of 
the sexual glands, and the fact that we cannot control 
the rhy’thra of their normal function, moreover, it has 
been found that the sexual hormones are not specific for 
each species. It is not until we can establish the quanti- 
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UNDULANT FEVER IN INFANCY 

RV 
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,g recent vears sporadic cases of unduUmt fever have 

"reconled- in tliese isles from time to time and 

nui appear that they -nst. ute only ' f 

i-e of till’ cases winch actually occur, riw 

” no (piestioii that the infection is 

vhat was formerlv known .as ^^‘^d.tcrranean or J alta 

has been found in SUates 

led positive results in 111. 8 per cent, of 9-8 

W. DaIrvmjJle-Champne.vs, m lus tate- 

trv of Uealth.on undnlant .mid 

that chihlren under a .veam are al 
ihiefly on this account, in infancy in 

id any previous fo„‘o„.ing communication. 

n, that we have made the ^„nntry, the 

the majorit.v but serologically and 

;r,.s ”o« « »' “ 
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INFECTIONS AND INSULIN ACTION 


LMeOICAL JoVRX.M. 


E. H. B., male, aged 20 months, Avas in excellent health 
until July 30th, 1930, ^vhen a cold in the head developed. 
Following this there was vague ill-health, with loss of appetite, 
and the temperature became irregular, with recurrent attaci.s 
of pyrexia lasting about ten days, the highest figure being 
just over 102 '^ F. 

With the fever 
there was diar- 
rhoea, followed 
by constipation 
during the afebrile 
periods. Physical 
examination 
showed lymphoid 
hyperplasia in the 
posterior triangle 
of the neck, an 
easily palpable 
spleen, and definite 
enlargement of the 
liver. Despite the 
fever the patient 

looked quite fit throughout, and even during the pyrcxial 
attacks was in no degree prostrated. 

Three A\eeks after the onset the blood count was as follows: 
red cells 5,100,000 per c.mm., white cells 5,000 per c.mm. 
(small mononuclears 80 per cent., large mononuclears 4.7 per 
cent., poh.’inorphonuclears 13.6 per cent., eosinophils 0.7 per 
cent., mast cells 1 per cent.) ; haemoglobin 60 per cent., and 
colour inde.x 0.58. A second count, made on October 10th, 
during a febrile period, showed a rise in white cells to 
14.325 per c.mm., 3S per cent, being large mononuclears, 
20 per cent, small mononuclears, 11 per cent, hyalines, and 
31 per cent, polymorphonuclcars. The blood Wassermann 
reaction was negative, the urine was normal, while the Widal 
reaction for typhoid and parnWphoid A and B Avas also 
negative. 

The nature of the infection was disclosed by a positive 
serum reaction to the Brucella abortus (Bang) up to a 
dilution of 1 in 250. 

In investigating the source of infection we found 



that the father of the patient was a dairy’ fanner at 
Brentwood, and he admitted tliat a someivhat higher 
percentage of abortion than usual bad occurred among 
his cows. There was no history’ of ingestion of goat’s 

jnilk. None of the 
family’ had been 
abroad. Three 
other cases of 
u n explaine d 
p\Texia in chil- 
dren from the 
same district 
were investigated , 
but in none 
could a positive 
serum reaction 
be obtained. The 
most recent 
report records 

that the patient is noAv in c.xcellent health. 

We arc indebted to Dr. T. H. C. Benians and Dr. E. I. 
Clark for the pathological investigations which led to the 
diagnosis of the case. 
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INFECTIONS AND INSULIN ACTION ' 

OBSERVATIONS ON AN UNUSU^VL CASE 

BY 

R. D. LA%A’RENCE. M.D., M.R.C.P. 

A^'D 

R. A, McCAXCE, M.D.. M.R.C.P. 

(Trom the Dubclic Clinic, Kinfi's College Hospital, wocking for 
the Medical Research Council.) 


Sepsis and febrile infections are well known to antagonize 
insulin action in diabetics, so tbat the usual dose of insulin 
may have to be doubled or trebled. No adequate explana- 
tion of this fact has been produced, although two theories 
have been advanced to account for it : 

1. The products of Infection themselves destroy or 
inactivate the insulin in circulation. Such products may 
be bacterial toxins or more likely enzymes, such as 
trypsin,’ = produced by leucocytes and pus. It is known 
that the ferments of pus cells’ destroy insulin in vitro, 
but this has not been proved to h.rppen in vivo. This 
hypothesis may be called the theory of '■ chemical 
inactivation.” 

2. It has been suggested that the inhibition is due to 
the stimulation of the adrenal and thyroid glands’ by 
infections, and that it is their increased activih- which 
antagonizes insulin action. This suggestion has been 
supported by some animal experiments, but the eWdence 
IS c.rtaiiily not condusive. This may be caUed the 
theory of hormonal antagonism/' 

The case described below is very unusual, and supports 
the second theory. Increasing sepsis was accompanied by 


diminished insulin requirements, the diminution coinciding 
ttath a failure of the patient’s resistance and reaction to 
the infection. 

Description* of the Case 

A diabetic girl, aged 16, had been treated for tivo years 
insaHicient insulin. On admission to King's College 
H^pital in May, 1930, she was found to require 140 units 
a day on a diet of SO grams carbohydrate, 67 grams protein, 
and 13a grams fat. She was therefore a very' severe ca^c 
unusually * insulin resistant.” She aaus a careless out-patient 
toL’" a large staphylococcal abscess in the 

thigh at tile site of an insulin injection, a unique occurrence 
m our expenence. This infection increased the insulin require- 
mcnls for a week after the opening of tiie abscess. Healing 
iras complete in three weeks, and she left hospital on a dosage 
of 140 units a d.iy. In December. 1930, she developed a 
sinuLir al.*scess in the upper arm, and her insulin requirements 
became 200 units a day. This aaus followed in ten davs bv 
another abscess near the shoulder-joint, and, in spite of free 
drainage, a succession of pyaeraic abscesses appeared. Pure 
cultures of Staphylococcus aureus were obtained from them, 
and a positii'c blood culture in tlie fourth Aveek. She died 
m the sex-enth Aveet. At the post-mortem examination 
numerous abscesses were found throughout the body, and 
about 2 pints of pus in the pericardial sac. Until the end 
her appetite and digestion remained unimpaired, and the 
total quantity' of the diet A\-as kept unchanged. Frequent 
changes in insulin dosage were required, these being controlled 
b\' urine and blood sugar tests. 

The pertinent features of her case, the insulm 
ments, the average maximum temperature, and Hie " ' ® 

blood counts, are shoAvn in the accompany’ing ta 
txvo last are indications of her reaction to tne 
They sbolv a gradual =' 

onwards ; this was in Ueeping wrtb tlic clinical ppc 
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TNl'IXTIONS AND IXSUDIN ACTION 
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After the second week the decree of sepsis and the 
amount of retained pns hecame i)roj’ressively grealiT. Ihe 
talde indicates that her insulin re(|iiirements rose from 
140 to 20(1 units at the onset of the infection, anil fell 
progressively to SO to f)0 units as her resistance failed, in 
sjjite of an increase of the severity of the seiisis. 
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Dist;t-.ssins- 



As it is possible to exclude all the other factors which 
iniKhl have reduced her insulin rcipiirenienfs, wi- arc- 
forced to conclude that they depcndeil on her progressive 
failure to react to her infix-tion. Thus, while it is known 
that profiressjve emaciation may improve the iliahetic 
condition, this w;is ahsent in her ca«e. It was im|«issihle 
to wei”h her, hut there was no visihle reduction in her 
.sii(>ht ohesity, nor was there any f.iilure to eat and 
idisorh the usual total amount of food. Variations in her 
endoHinou.s insulin production were veia- improhahle, as 
she had heen a very advanced diahetic showinK no varia- 
tion in her insulin requirements for the ei};ht months 
duriiif; which she was under our ohservation. On the 
other hand, there was no chaiific in the tyiK- of infection 
and no ahatement of its severity as the insulin require- 
ments (jrew less. The same hacteria, and presumahly the 
same toxins and ty()e of |)us, were prevent in increasiiif; 
quantities, and she should, if the thiorv- of chemic.al 
inactivation he true, have rcquireil more insulin in the 
later weeks. 

It seems fair to conclude, therefore, that it was not the 
sepsis or to.xins per sc which inhihited insulin action in 
the early stages of this case, hut tlie reaction to them 
as manifested hy a rise of tem|)er,iture. When the latter 
failed, the insulin acted better. The febrile reaction 
seemeil the determining factor, and it will be noted that 
the insulin diminished as soon as the average temperature 
began to fall, and before any change was seen in the 
blood count. Further (widence of the importance of a 
febrile reaction (as distinguished from a non-febrile infec- 
tion) must have been noticed by insulin workirs in com- 
paring the effect of common colds in adults and in young 
children. T he same degree of coryra (as far as wi- c,an 
judge) will cause pyrexia in a child, but not in an adult. 
Tile child requires more insulin ; the adult does not, as 
a rule, unle.vs he has a “ feverish cold.” 

The above evidence associates the inhibition of iii.siilin 
action directly with a febrile reaction, and only indirectly 
with the sepsis or infection pioducing ihe fever. Perfiaiis 
the explanation can be carried further, hut not with any 
certainty, as too little is known of the mechanism pro- 
ducing fever. One hypothesis, however, explains the facts 
we have observed. Cramer-’ advocates the view tlvit a 
febrile reaction is produced by the stimulation of the 
adrenals and thyroid by infe(-ti\-e agents, and lias 
developed his arguments in a recent book, to which 
readers are referred. This would afford an adequate 
explanation of the inhibition of insulin, as it has been 
proved experimentally that the hormones of these glands, 
adrenaline and thyroxine, are direct antagonists to insulin! 


Clinical evidence is also clear on the har.-nful elft-ct of 
liyperthyroidism on diabeti-s, and also of conditions of 
nervous stmiii rind excitement in wliich tlif siijirnrcnnl is 
slated, and may reasonaldy he pre.siirnef!, to ly- over- 
active. I( we prant in this case that thi: failing febrile 
reaction was due to an exhaustion of the adrenal-thyroid 
apparatus, it is easy to uiulerstand why tJic insidiii rcfpiirc- 
inents ^'ri'w le^^s in spite of iiicre-asing si psis. 

Lnfortunately, (*vrn if llie al)ove hyiKitlu-is be true, 
it does not suf,'(;est any tlicrajK’iitic measure in infections 
oth<T than an incnxoe of insidin. \Vi: liave tried 
erf^otarnim;,* a sympathetic depressant, which in thcoiy' 
shouhl h(* ideal, anil, indetal, in practice auijmcnts insulin 
action, hut its toxic properties have shown it to be un- 
<Icsirahle. 

Summary 

An uiui''U:d ca^^e of sej^ticac-mia in i*. diahetic is reported 
in whicli the insulin requirements, after an initial increase, 
hecame proere'.tivHy h-ss as the sepsis grew worse. This 
reduction coincid(‘<l with a falling temperature and failure 
of reactive jKiwers. It is suggc'sted that the inhibition of 
insulin action hy s' psis is not directly due to the sepsis 
or toxin*i. hut to ih*? accomjunying febrile reaction. It 
is ftirlljer suggesterl that tliis reaction may lie due to the 
increased activity of the -adrenal and thyroid glands, 
n cognized nntagonist.s to insulin. If thtir reaction fails 
or <limini''hes, as in this case, then the antagonism to 
insulin i< removid, and tlie do<c required becomes less, 
in spite of incren’^ing .cep'-is. 


Krrrcr.'.crs 

' I'ip -tt i« and lO*-* ntb.il ; Anwr. . 1924. Kv. 225. 

* Httfkitv, O. p.: Itrit. JouTU. r.x{-fr. lAtl, xil, !•]. 

Mlmenllul and P-hmidi: ZtH. /. A’t-s. erZ-er. ?h(l, U-'J. 

* I*auo'nr»- and Ihirkb-v: llrit. friirr. llxt-’f- Ptifli.. jW. 

’Uroinr. W.: Inrt, Hr.H (./nej/.-, //-c- T/iytoia- 

Ailrtuiit .*!/■/. 

' l-iwfuu-f, K. 1).; Hill. Jvvtv. I'.x tcr. I KW, xi, Na. 


Memoranda 

MEDIC.AL, SURGICAL, OBSTETRICAL 

KFHATITIS PUNCTATA SUPEKFICIALlS 
om lilt- immbi-r of r.-i 5 i-s of kcmbtis punctata super 
ialis that one fonm-rly caim- .across it coultl no , ■ 

VI- 1«-1-I1 tvriiu-(l a L-oiuinoii ocular afli-ction, )e 
mbor of i-asi-s I saw ilnring the past winter leads me 
bi-lii-vi- tbal it is now of much commouer oc^rrt c 
might he expected. It is a condition vcO “ > 

.vseil, ami one not likely to he found mdc.ss careh y 
ikeil for. Practieally all the recent c-ases 'a- 
stakei. for. and treated as, a conpm tu h • Th 
ing to the (aet 

peraeima of both its 1-i p nresent ,in 

rlioiis; there is no true P of 

ijmictivitis. hut an excess of U- - ,, be 

gritty, burning nature, and more se\c ^ ^ ^ 

:ouiitercd in a conjunctivitis o s ‘ _ 

also considcmhle photophobia. 

„„„1 I, nil ‘ J, " i„|„ ,»11W 

loriiial IS SCI 11, hut I'ltli dilated, the 

giiifying glass, particul.arly i i ^ ..,nd 

face of the cornea will be sctii numbers 

tiered over with sevcr.al f nnranged in ■ 

,,.bieh vary ; much more'ahnndant in the 

ups or rows. being often quite clear, 

tre, the periphery of the coriit. pome 

fluorescein is instilled remain lui- 

thc spots are it,,' the conical microscope 

olc-d. An examination r involving 
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only the comeal epithelium ; they vaty in colour irom 
a brilliant white to a dull grej', some being round, othem 
stellate in shape. The remaining comeal epithelium is 
oedematous. The deeper structures o£ the eyes are not 
involved. 

If correctl}' treated, the condition appears to take one 
of two courses. The ocular irritation and the corneal 
spots may disappear in a few days, or the irritative sym- 
ptoms may rapidly pass off, but the comeal spots 
remain, gradually clearing up over a period of some 
weeks. In none of the cases that I have seen has there 
been any permanent impairment of I’ision. 

The condition may attack one or both e3’es, and, 
although it is said to occur most frequently in young 
people, recent cases would show that its occurrence in 
middle age is as frequent as at any other time. There 
is no doubt, I think, that catarrh of the air passages, 
and particularly the influenzal cold, has a definite bear- 
ing on the ocular condition, many patients complaining 
that they had bad a succession of colds, and that during 
one of these the eyes had become red and irritable. The 
condition occurs more frequently in women than in men. 

As regards treatment, the only real essential is not to 
employ any irritating drug — such as mercury or zinc — 
which wiU prohablj' hav'e been used if the case has been 
mistaken for conjunctivitis. I have obtained the quickest 
results with a lotion of normal salt solution, used n-arm 
three or four times a day, and in a mild case no other 
treatment is necessary. Protosil ointment of 5 per cent, 
strength may be put into the conjunctival sac just before 
bedtime every night. Heat is beneficial, the best method 
being to immerse in a bowl of hot water a piece ol 
lint or flannel, UTuig it out, and apply it to the closed 
lids, continuing this for ten minutes cverj' tliree hours. 
In the more severe cases coloured glasses are both restful 
and protective, ^^'hethe^ catarrh of the nasal passages 
is present or not, it is probably beneficial to give some 
nasal antiseptic. I have employed chloretone inhalant 
(P. D. and Co.j, used with an atomizer. 

In conclusion, therefore, in what looks like a case of 
mild conjunctivitis with marked irritative symptoms, a 
careful examination of the cornea should be made, and 
even if, without special instruments available, this appears 
normal, all irritative treatment should be stopped and a 
saline lotion substituted, and the progress of the case 
watched for a week or ten daj-s. 

E. E. Chambers. F.E.C.S.Ed., D.O.M.S. 

Ophthalmic Surgeon, Bristol Royal Inarinary. 


ACUTE URETHRITIS IN MUMPS 
The following case has several unusual features; 

The patient, a middle-aged man, had one son, aged 11, at 
home from school suffering from a mild attack of mumps. 
The boy bad developed definite parotitis (but no testicular 
involvement) on March 9th. His case ran a normal mild 
course. 

The tamvly live in comfortable circumstances in the countrj’ ; 
the father comes to town daily. He called to see me in' 
London on March 26th. complaining that lor a week he had 
had urethral irritation, some pain, and a free discharge of 
pus, Tire patient’s circumstances were against a gonococcic 
infection, and the laboiatoty report confirmed my own find- 
ings , there was a muco-pumlent discharge, bat no gonococci 
Nom day I received a telephone message that my patient wa^ 
fi V. ri-h and in bed. On examination I found his temperature 
W.IS 100 . 8 ° ; slight p.iia in left paroUd. Twenty-four hours 
I.iur the parotid was snollea fo an enormous size, and the 
ureitiml discharge still continued, but it appeared to be 
lessening and the inflammation and redness nt the mouth of 
the urethra was not so marked. On April 1st the left testicle 
rapidly swcl.ed, tlie patient's morning temperature being 
103 , and nt H ; tl\erc was sUgVit dcliriuni. 


Progress Notes 

April 2ndj Temperature, morning 103°, evening 103.2° ; 
slightly easier, but vomited twice ; some epigastric pain and 
distension (? acute pancreatitis). 

April 3rd. Temperature, morning 101.40 ; general condition 
much better, but testicle very large and tender. 

April 4th. Temperature 98.6° ; very much easier. 

April Sth. Temperature normal ; testicle down to half ", no 
nrethral discharge. 

April 12th. Testicle very nearly normal : patient getting 
downstairs to-daj’. 


All through the illness there was evidence of a very 
severe infection, with delirium and some collapse on the 
fifth and sixth daj's of the fever. The pancreas raaj- have 
been involved. 

It is of some interest that a lady friend, aged 25, who 
rvas living in the house, developed mumps on March 30th 
— ^a mild case, but with considerable peh'ic pain. 

London. E.C.l. ARTHUR SPEXCE, M.B., Ch.B. 


Reports of Societies 

EPIDEMIOLOGY OF VENEREAL DISEASES 
At the meeting of the Section of Epidemiology and State 
Jfedicine of the Royal Society of Medidne on April 24th, 
irith professor Major Greenwopd in the chair. Colonel 
L. W. Harrisox read a paper on the epidemiology of 
venereal diseases. 

Colonel Harrison, after remarking on the notorious 
fallacy concerning the statistics of venereal diseases, ex- 
plained that he had constructed various tables and graphs 
mainij' from a census carried out in Switzerland in 
1920-21, in which an effort was made to obtmn par- 
ticulars from practitioners and institutions, from a German 
census in 1927, from a number of official Scandinavian 
figures, from various one-day censuses in the United 
States, and from such British figures emanating from the 
treatment centres as were arnilable. He compared the 
incidence of venereal diseases in large towns and cities 
with their incidenee in smaller places, and showed how 
great were the differences in this respect. In Nonvaj-, 
in 1924, for example, the rate per 10.000 was 30.7, but 
in Oslo it was 134 ; in Sweden, for the whole countrj^ 
it was IS. 7, but for Stockholm 99.2 ; in Germany, in 
1927, the rate was 5S, but in Berlin it was 13G, and in 
Kiel 164. In the Swiss census the towns of more than 
50.000 inhabitants showed three times the average for 
the whole countrji, and the rrllages only one-fourth of 
the average. Turning to age and se.x incidence. Colonel 
Harrison said that it appeared from the various figures 
that the age of greatest incidence was 20 to 24, m'th the 
peak occurring earlier in females than in males. Recently, 
in connexion with a League of Nations inquiry, he had 
sent fo Geneva approximately 3,000 records of early cases 
of syphiUs, giwng the date of infection, and analysis of 
these figures showed that on an average the males in this 
country acquired sj-phiiis at a later age than in Germany 
or France. The rates for the men in the Servuces {except 
for gonorrhoea in the Nax-y) compared favourably with 
those for cix-ilians of the same age group in Germanj’. 
Higher rates of syphilis in female children up to 10 yeap 
suggested that congenital sj-philis was commoner m 
females than in males ; which, if true, was a 
fact, seeing that in the periods of sexual acHx'itj' 
tended to react less to the virus «ian ^d 
alternative possibdity was that roorefemM there 

vived alter birtli. Another fact to 1*° in respect of 

was a much lower ratio ol fema “ yggosting tliat 

\ gonorrhoea than in respect of sypbdi^. sug. 
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there w.is ;i h'lrge ;unoiiii( of hidden jjonnrrhoea in women. 
For e.xamiile, in Greater New Yorl: (]i)2S) the ratio of 
male."; to females in early syiihilis was 1. 87 to 1, 
but in (•“'“’'■'■I'oea it was -t.-tl to I. In 0.<Io 
tlie ratio for syphilis was 1.9 in males to 1 in females, 
but for gonorriioea 8..S to I. In the treatment centres 
of Fngland and tVales (1929) the corresponding figiire.s 
were 1 .8 to 1 for syph.ilis, and -I to 1 for gonor- 
rhoea. Figures for the German census' (1927) .showed 
tlial for the age group 20 to 29 llie rate of (irimary 
.syi)hilis iu mates and in h ni.iles according to the .stage 
when first treated was 1.5.8 and 8.8 ; but iu the 
ca.se of .secondaiy syphilis the se.x position was reversed, 
the rate for males being 9.8 and for females 18.9, indi- 
cating the tendency of nudes to seeh early treatment ami 
of females to delay. There was little or no evidence of 
the tliminution in incidence of gonorrluKa. Syphilis in- 
creased in most countries during the war, then declined 
nipidly until 1924, after which it declined more slowly, 
remained stationary, or actually incrc:i-sed. Soft chancre 
liad declined very greatly, and there was strong evid<-nce 
that in We.stern Kurope a large proportion of c.ises now 
came from abroad. He compared three FngIFh centres 
dealing practically only with .seamen, at which the per- 
centage of .soft chancre was found to be 5.7, with four 
inland centre.s, at which the percentage was 0.8. Colonel 
Harrison discussed the influences affecting changes in the 
incidence of venereal diseases. The effect of salvar.s.in 
on syphilis might be neutnilired by increased promisenily 
and under-treatment. Tt\e view of Havistein was that the 
incidence of venereal diseases w.ixed and waned with 
economic prosperity, that of von During and others that 
it followed e])idemic curves lil;e other infectious diseases. 
Colonel Harrison was himself inclined to Haustein's view. 
He produced the figures for the incidence of syphilis iu 
the Hritish forces stationed at home ja r 1,(190 of strength. 
In 1921 the respective figures for the Navy. Army, and 
Air Force were 8.1, 9.8, and 4.1. In the Army and Air 
Force there liad been a progressive ilimimition, but in the 
Navy, after reaching 8.1 in 1925 and 1929, and 2.8 in 
1927, tlie figure rose to .5.2 in 1928 and 7.9 in 1929. 
The corre-sponding figures for 1929 in the Army and Air 
Force, were 2.1 and 0.8. He also made an attempt to 
estimate the incidence of fresh .syphilis in this country 
about 1900 by taking the death nites for gem-nil panilysis 
• ot the insane from 1914 to 1918. but be adtuiUed that 
this was of ver>- doubtful value on account of the varying 
views as to the incidence of general jiaralysis iu syphilis. 
He described a Swiss method of calcul.atiug the probable 
number of persons iu a commimity who had lu'eii infected 
with syphilis ; this resulted iu a figure ot 0.8 to 1 per 
cent, for that country. Haustein's calculations of per- 
cenbiges in some large Furope.an towns .showed nites which 
were much higher than seemed to obtain iu Domlon and 
Gla.sgow. 

Dr. J. D. Koi.lcston said that he had kept !i record 
at a Loudon fever hospital of the luiiuher of cases ad- 
mitted as suffering from one of the acute notifiable 
infectious diseases and in which the final diagnosis was 
syphilis. The number was quite small, nmging from 
0 in 1923 to 7 in 1928. Dr, Dai.y (London Co.iiUv 
Council) asked whether sufficient was known about tin- 
contagion of syphilis for anything to be laid down as 
to its constancy. In other inlectious diseasics inleclivitv 
waxed and waned, and it might be that the spirocli.aet'e 
at one period was more virulent Uian at another. There 
was a possible reason for the increase in the number of 
cases of syphilis in the past year or so. In the old days, 
when treatment was incomplete, he presumed th,at Uic 
syphilitic person acquired a certain immunity ; but now, 
as the result of clearing up entirely the syphilitic virus iii 
these patients, a larger number of people who had been 


syiihilized five or ten years ago, having since been exposed 
again, were jmseiiting themselves ,as fredi cases of 
infeclion. 

Dr, F. J', ffonsos" said that the figures for general 
paralysis of th- insane gave no indication of the prevalence 
of .syphilitic infictioii in a community. Out of one 
hundred c.'ues of syjthiiis, general paraly.si.s might not 
he the late manifestation in any one of them. In the 
Tropics he had seen niaiiy cases of syphilis and never a 
case of general paraly.sis. This ns a kite manifestation 
occurred most frequently among iutcllec'ii.al person.s, while 
locomotor ataxia was apt to develop among tliose who did 
hard manual lalxuir, and syphilitic aneurj-.sm among those 
whose occupation c.alled for spasmoilic ehort. Sir Georoe 
llucit.t.v.t.s’ said that more exact inform.ation might he 
e.\iiertid as the result of the elaborate case-treatment 
papers which were licing collected from the clinics in 
diflereiit Jiart.s of Kurojic and America. Tlicse would 
furnish, he hojwd, some ipiitc new sources of information 
of international significance alxiut the results of different 
kinds of trealment with arsenical compounds. . Dr. 
C.MiNWAiil suggested that it would be interi’siing to work 
out the corn la I inn Ixiwicn incidence of .■n’philis and 
nnemplovnu nt, and Dr. H. S. Staxsl's .asked whether 
any figures were awail.able as to the relatiee proportion 
of infi-ctions from professional pro.stitntcs and from 
amateurs. Protes-or M.tJOR Gree.vwooo pointed out 
certain difficulties in any e.stim,ation of incidence b.ased 
on deaths from general p,araly.sis of the in.sane, and 
Colonel IUrkison, in reply, wid that he had endeavoured 
to work out. but with very little ,succc.s.s so far, the 
incidence of syphili.s in varioii.s classes of tlie community. 
He thought there was pem ml agreement th.at there was 
now far more sexual promiscuity tlian fonnerly, and tha 
the amateur pl.iyivl a larger p.nrt in infection than the 
pro.stitute. _ 


RIliDEL'S DISEASE 
a meeting of the Liverpool 

,ril 91h. with the - 

the chair, Mr. C. O. D.ivies read a p.tptr on Riedel 

dthv elauil, did not fonn a bii!K> tumo , 

ni^th surffice. The P-si-re symptoms w - s ere 

• Uie .size of the goitre. ,Cammona m =t 
,, eared in a P’-f. noffiilar on the 

large tumour, which “"7J".,ttention to the fact 
rfaee. Mr. D.ivies drey tissues made 

It adhesions of the goitre to surmimu 
.roidectomy a very difficu t ,,hich 

mouslratiug tlic trausition.from . - ^ (.yed infiltra- 

- gland was chielly occupied h> a 

;,.^o the formation asked 

III the discussion which loll . tachycardia, 

, Davies how the 

re caused, when flu es ajlcase were limited to 

.•roid tissue; * „.ould 'not expect h>Ter- 

portion of the gland . condition of 

iroidism. Ho also wondered Had they 

I parathyroids iu this ^ j^mst sometimes 

in examined? He one or more m 

i-c been removed .along w emphasized by 

•erence of adjacent f^t s^ical difficulty. Dr. 

. Davies as being .an ””P°^;oiogv%£ Riedel’s struma 
, EVA.VS said tha D 
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other specimens described were certainly the only ones 
seen in the Thompson Yates I-aboratory during the past 
twelve }'ears. 

Dystocia and Enlarged Bladder 

Dr. M. A. Dobbin Cilawford and Dr. T. N. Jeffco-ate 
reported a case of dilatation of the urinary' tract in a 
foetus, causing dystocia. A woman, aged 35, having had 
six normal confinements, went into labour at the thirty- 
fourth AA'eek of her se\’enth pregnancy'. She was sent to 
hospital as a case of obstructed labour, the child bom as 
far as its chest, and dead. Dystocia in this case was due 
to an enlarged foetal bladder, which required puncture 
before delivery could be completed. The foetal bladder, 
dilated and hypertrophied, completely' filled the abdomen ; 
there was an associated condition of bilateral hy'dro- 
nephrosis. The interesting features of the case were that 
it occurred in a female foetus, there Avas no CA'idcnce 
of any' urethral obstruction, while the genitalia and all 
other parts of the body were normally' developed. A 
suggested cause was that it was due to an abnormality in 
the neuro-muscular mechanism. The question whether the 
foetus normally' secreted urine whilst in titero was dis- 
cussed. The A'iew was put forward that it was patho- 
logical for the foetal kidney's to function before parhirih'on. 

The President said that he did not think it was 
nece.ssary to lay much stress on non-obstruction of the 
urethra in some of these cases, for one so often saw post- 
O'pcrative paresis of the bladder wall with considerable 
distension and even hypertrophy, without urethral obstruc- 
tion or damage. He thought the fact that the kidney's 
might have secreted earlier and more freely than nonnal 
was probably a factor of importance. They did not know' 
when normal renal actic'ity' and urination first occurred ; 
many children, w'ithout the stress of labour, passed urine 
immediately after delivery by Caesarean section. 


TREATMENT OF NERVOUS EXHAUSTION 
At a meeting of the Chelsea Clinical Society on April 2Is< 
with Dr. F. J. McCaxn, the president, in the chair. Si 
E. F.arqlhar Buzzard opened a discussion on the treat 
ment of nervous exhaustion. 

Sir Farquhar Buzzard said that “ nervous e.xhaustion ' 
was a diagnosis which he practically ne\'er made, and 
condition, therefore, which he hardly knew how to treat 
When he said to himself that ncrcous exhaustion wa 
another type of neurasthenia he was no better off, becaus 
" neura.sthenia ” was a terra employed to cover a variet 
of morbid states clinically resembling each other, bu 
therapeutically calling for different methods of attacl 
The patient who came up ivith a diagnosis of nen-ou 
exhaustion was generally found to be free from any sign 
of organic disease of the nervous system or of seriou 
disease of any other organ which would account for hi 
state of ill-luaUh. His symptoms were that he was easih 
tired, meiitallv and physically, lacked concentration, wa: 
unable to make decisions, his memory was not w'hat i; 
Used to be, lie was not faking the same interest in hi 
piirsiuts, he was depressed, perhaps agitated, irritable 
o-,er-r.aitue to noise, and sometimes restless, complaining 
of b.Md.iche, indigestion, constipation, palpitation with 
Aagu. pains in vanous parts of the body. A statement 
tl. it the pate nt was suffering from ovenvork would no 
diuil.t be ...c-c-ptaWe to him and his lamilv, but for- 
timat. lv or unfortunately, fatigue from excessive mental 
str.ii.i was a physiological rather than a pathological condi- 
tuni, aad one from which recovery was rapidly made 

'ih. had shown that 

(l\ —wort- ^'c 1 ***^ j' work was eA-ancscent, 

r, 'a •• dismissed as a frequent agent in the 

pro uc ion of ner\*ous exhaustion. More often the cause 


might be described as preoccupation of a personal or 
emotional character, amounting, in fact, to an anxiety 
neurosis. It was not unfashionable to lay the blame for 
ners'ous exhaustion on a chronic toxaemia, but he was not 
impressed bv the results of treatment based on such a 
diagnosis, although, of course, it was important to deal 
with anj' such sources of iil-heafth if they existed, whether 
their share in bringing about nervous exhaustion was 
primarj' or not. But the large majority of patients Avho 
sought advice for symptoms characteristic of nervous 
exhaustion belonged to one of two categories : the anxietj-- 
neurotic and the manic-depressiA'e. It was only by dis- 
criminating betw'een these two tj’pes that a correct 
method of treatment could be adopted. The chief 
obstacle to the recognition of a manic-depressis'e psychosis 
Avas its unfortunate name, with its asylum associations, 
so that the majority of such cases were labelled 
neurasthenia. He preferred the term " autonomous 
depression " when comparing this condition with the 
depression of the anxieti' state. This disorder, as met 
with in everj'day practice, presented everj* degree of 
scA'erity, from the condition of a normal happy indii'idual 
w'ho w-as subject to occasional moodiness to that of the 
indi\'idual who was certified as suffering from mania or 
melancholia. Success in making the distinction betw’oen 
the anxiety state and autonomous depression could be 
achieved only by a careful exploration of the history' and 
symptoms, including the history of suicide or alcoholism 
in the family. He was con\'inced that a large number of 
chronic alcoholics were essentially' manic-depressive, and 
were alcoholic because they were manic-depressive. One 
distinction between the two slates was that the anxiety'- 
neurotic would come to the physician AS’illingly' and with 
hope, whereas the psy'chotic bad to be brought against 
his will, and stated that he was not ill, hut liad come only' 
to please his wife. The neurotic ascribed his illness to 
other things, to bad luck or to malign people, while the 
psj'cbotic placed the blame upon himself. The neurotic 
was more apt to seek distraction and to benefit by it 
temporarily ; but the ps.vchotic aA-oided distraction and 
social intercourse. The depression in the case of the ' 
psychotic was alway'S at its worst in the morning ; sleep 
might not be disturbed, but ivaking u-as horrible. The 
ty’pical anxiety'-neurotic slept badly'. Treatment must 
depend upon the cause. If the exhaustion were really 
caused by overwork and were in an uncomplicated form 
It Avould certainly yield to rest and change. The exhaus- 
tion due to toxaemia clearly called for the removal of the 
septic focus if It could be found. Nen-ous exhaustion due 
to anxiety needed active treatment, by which he meant 
some form of psychotherapy, requiring, in the first 
ms ance, ^ a careful and sometimes prolonged mental 
inAestigation. If the anxiety' could not be resoli’ed, then 
some form of compensation, readjustment, or sublimation 
must be aimed at. He was not sure that psycho- 
analy'sis, using the term in its highly specialized sense as 
implying that it could bo practised liy' only a few people, 
was either necessary or alway's beneficial, but some 
analysis of the mental contents should be made in order 
f to determine w-hat was important and what 
secondary'. The person suffering from autonomous 


was merely' 

. aunciiiig irom 

deprresion needed assiduous care ; mental investigation 
into Ins case, so necessary' in the case of the neurotic, 
must be avoided lest it drive him to desperation. A 
■willing car, ready to hear the same old miserable story 
day after day, unremitting sympathy and encouragement, 
and a mild degree of exhortation — such must 
doctor's contribution to this patient’s recovery. 
was no condition in which a doctor’s frequent jt-'was 
so necessary so seemingly Nvere 

alwavs wise to see that the work, and rcspon> 
divided between two or more individuals. 
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In ths discussion which followed. Dr. Thavkus S.mitii 
tlionght thut the range of ])ossihIe causes mentioned by 
Sir Farciuh;vr Bvi/.r.ard might be widened to include the 
possibility of latent tuberculosis, malignant disease, 
anaemia, myocardial insufficiency, low blood pressure, 
and artcrio-.sclerosis. In addition to an.\iety and manic- 
depressive slates there were others to be considered, one 
of them being obsessional neureisis, and, again, nervous 
exhaustion might be a matter of hysteria pure ami simple, 
uilhout anxiety. It might also arise as a restdl of self- 
accusation elue to previous masturbation, perhaps elating 
back to a distant period. Dr. P. Si;v.Moi;it-Pieiex askeel 
whether it was not possible for nervous exhaustion to be 
a pure anel simple exhaustion of nerve energy, a case e)f 
a really tireel-out nervous system, which with rest anil 
treatment might get iierfe-ctly well. Was it any wonder 
that the business man of to-day, with things as they 
were on the Stock lixchange or in the City, or the woman 
of to-day, with things as they were in domestic service, 
became utterly exhaused? These jK-ople should not lie 
labelled psychotic or anxiety-neurotic ; they were just 
ordinary peojde very short of nerve energy. Dr. J. 
Cami’iiixl McCi.t'ni; recalled a remark by Pierre Janet 
that a man could exhaust himself as much by arguing 
with himself as by addressing a large public meeting. 
Overwork jilus worry certainly did exhaust nervous 
energy. Dr. Is. C. Yoiixc. referreil to the association of 
many of these cases with gastric disorder. He thought 
that in nearly all it would be found th.it they were of the 
atonic type. Me quite agreeil that if one could gain the 
patient's confidence, attend to his dige.slion, put him to 
bed, and give him jH'rhap.s .something to make him sleep 
for a time, great good could be ilone. Dr. C. E. Sfxnr.i.l. 
drew attention to the many ca.scs of children who .suffered 
from nervou.s e.xhaustion. It was out of the question to 
regard the.se children as manic-depressive or anxiety- 
neurotics, and they were loo young to tie masturbators. 
Here was a simple example of a nervous sy.sfem which 
for some reason or other had got tired, lie took the view 
that there was a very definite entity in the shape of a 
nervous system whicli was unable to stand up to the 
strain of phy.sical and mental life. A man's nervous 
energy depemled ujion " the type of cojiper wire used in 
his electrical sy.slem." Dr. E. I’. FcimKn. who declared 
himself a sceptic in regard to psycho-analysis, gave some 
account of cases with emotional difficulties. 

The PnKsinr.sr -said that a true type of nervous exhaus- 
tion was seen as a result of ordinary labour. There were 
women who were comiiletely e.xliausted through rejiroduc- 
tion, and in their case one could exclude every possible 
cause of local infection. Such cases used to Ik; veiy 
difficult to treat, but undoubtedly glandular therapy had 
afforded great assistance. A second type of case showing 
nervous exhaustion was often seen in women who devoted 
themselves to looking after elderly mothers, who became 
increasingly dimcult as the years went on. Some of these 

c.xhaustion 

Ostrerneiy diilicult to trent 
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at one fp^anic-depressive psychosis, but doctors failed to 
was a possilr?.,“"''“'°"', anxiety-neurotic patient 
cases of syphilis^ n. , PS}'chotic patient was. He 

when treatment was “id much stress on pure exhaus- 
syphilitic person acquire.°'^““®® patients did not 

as the result of clearing •'nst and bromide 

these patients, a larger num^*^ " Sundell as to the 

*rvous exhaustion in children. 


Revie^vs 

B..\CKACHE 

illore than two years ago, in a leading article under this 
title, reviewing t!ie discussion held in tlie Orthopaedic 
Section of the British Medical A.ssociation at the Cardiff 
Meeting in July, lfl'28, we expressed a hope that the 
papers then read might " attract the attention of all 
Hrilisli surgeons to Hie imiiortaiice of the problem of the 
causation and cure of backache, and of the need for very 
careful ,nnd thorough inve.sligation.” In liis book on 
linclittclir,' recently pnhlishtd, Dr. James Mexxeu. 
shows ns that for a number of years he has been working 
at tills subject, and tliat, as a result of his investigations 
into the vast amount of clinical materi.al which has come 
into his hands, he h.ns arrivi-U at certain veiy definite 
conrhisions as to tlie causes and cure of backache. It 
appe.ars that the teaching of Goldthwait of Boston first 
stimulated Dr. Mennell's interest and started him on a 
thorough inquiry into Americ.in work in the study and 
treatment of imstiire ami back troubles, for the subject 
has aroused infinitely more attention in the United States 
than in this country. 

The conclusions to which Dr. Mcnnell h.ns come as to 
the ctinses of backache, the frequency of sririoiis pheno- 
mena. and their relief In' manipulation and other non- 
incisivc proceedings, may not be readily accepted by 
prartiliomrs in Europe, but they urgently claiin tlie 
attention of all surgeons and, we may add, of physicians, 
for Dr. Menneli describi’S him.«elf as an orthopaedic 
physician .md not a .surgeon. Backache is not a rare 
symptom only interesting to the specialist and patho- 
logist. It is probably one of the troubles most widely com- 
plained of in all ranks of life, and may be of all grades 
of severitc', from a mere wonx- to a disabling and cxcra- 
ciating agony. Bonesetters. and of late years osteopaths 
.and chiropractors, have had the credit of curing some 
of tl.ese cases ; hut, if Dr. .Mennell's conclusions are 
accepted and his methods put in practice by othcre with 
such success .as he himself has been able to secure, he may 
claim to have taken tlie wind out of the ai s of tte 
unqualified iinictitioner. In one respict “ ' 

Meniu-11 differs from the majority of American wnters 
on the .subject. He attaches little 
constipation or intestinal delay and stasis . . 

wheris American orthopaedic m^ to 

tion as K. B. O.sgotxl attribute a veiy important role to 
lhe.se conditions^ in c.ausing, for ex.ample, symptoms 
resa-mbling iurg;o' in 

p.ariic^.ar, is' an art 

dissected out and laid in sec 1 s locking of 
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.as congenital dislocation of P obvious as 

Torsion strain of the sncro-i . J difficulties 
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it meant treatment as well. His book should lind a 
large public, but we would warn the reader that it is not 
a statistical work. In it will not be found tables showing 
the sex or age incidence of backache or of the ratio 
between cases treated of each morbid condition and 
cases cured or relieved. But there rvill be found informa- 
tion frankly and clearly set out, with the help of which 
the reader may test for himself the r^alidity of the 
author’s claims. We hope that the medical profession 
will eagerly avail itself of the opportunitj'. Many 
conditions met with in medicine and surgery are 
relieved or cured under treatment which we can only 
characterize as empirical, and in which the question, 
" How does it work? " is unanswerable. In such cases 
simple pragmatism seems to be the only reasonable 
attitude to adopt, and the substitution of the question, 
" Does it work? ” Dr. Mennell and many surgeons in 
America would answer this affirmatively, and his book 
• should enable many more in this countrj’ to do likewise. 

The illustrations by Miss Margaret Morris are remark- 
able. Their artistic merits deserve the praise bestowed 
on them by Dr. Mennell, but we question the propriety 
of the representation of the manipulator as a nude figure. 
It was no doubt adr-isable for clearness’ sake to get rid of 
the patient’s garments, but why strip the physician to 
the skin? It is true that the illustrations are mere 
outlines of nude figures, but Miss Morris's art is such 
that thej' convey to the reader impressions that are more 
realistic than many more finished drawings. 


DISEASES OF THE BLOOD 
This well-knojvn work. Blood Diseases and Diagnosis,’ 
by Otto N.aegeli, has been out of print for some years, 
and the appearance of a new version is not unexpected. 
Though now expanded to over 600 pages a large portion 
of the text remains verbatim as in previous editions. 
Many chapters, however, notably that dealing with per- 
nicious anaemia, have been rewritten and brought into 
line with modem research. 

The earlier sections are concerned somewhat meagrely 
with methods, special stress being placed on the im- 
portance of physico-chemical tests, such as sedimentation 
rates, viscometry, estimations of albumin, globulin, fibrin- 
ogen, etc. ; many of these tests are rarely employed in 
clinical laboratories, and in the present state of knowledge 
their significance is chiefly of academic aulue. In 
enumerating red cells it is advised to wait twenty 
minutes or longer after filling tlie covmting chamber before 
making a count ; this may be safe for normal blood, 
but for anaemias it has been shown to cause great error 
from the effect of contact haemolysis. In a long and 
interesting discussion on the vexed question of the origin 
of the different varieties of white cells. Professor Hacgeli 
makes out a good case for " dualismus,” the separation 
of myeloid and lymphatic cell sj-stems, a scheme whicli 
is now widely accepted. His argument is supported by 
descriptions and illustrations of tlie mother cells of these 
two classes, myeloblast and lymphoblast ; nevertheless, 
it must be admitted tliat, in practice, to recognize and' 
distinguish these cells must always be difficult and often 
impossible. In the consideration of Amelh’s nuclear 
lobulation it is allowed that a “shift to 'the left’’ is 
important for the clinical recognition of infections, but the 
interpretation of the sliift as the appearance of yonng cells 
in response to a greater need for leucocj-tes is not accepted 
Professor Kaegcli believes that the estimation of tlie age 

• Wi(W.i.Trt-7ic;(fn tir.d Bhildhp-.oslik. Von Dr. mud. Otto 
LL.D. H,C. Funfte vollkommcn ncubcaibcUele «nd 
unvtitertc .Auflacc. Berlin; J, Springer. 1031. tPp. xvii + 7W ; 
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of a neutrophil leucocj-te should be guided by tlie stain- 
ing reaction showing changes in the structure of the 
nucleus — the ratio of basi- and oxy -chromatin — rather 
than by the degree of nuclear segmentation, which is often 
difficult to determine and may be artefact and result from 
injury' in preparation. There is no reason to suppose that 
a cell with a five-segmented nucleus is older than one 
with three segments. The polj'segmented nuclei of the 
neutrophil leucocytes met with in pernicious anaemia are 
regarded as characteristic of the disease. 

The presence of megalocytes in the blood is universally 
accepted as the chief histological e\-idence in the dia- 
gnosis of pernicious anaemia. To most haematologists a 
“ megalocyte ’’ is an abnormally large red cell, and the 
presence and degree of megalocytosis is estimated by some 
direct or indirect method of cell diameter measurement. 
Professor Naegeli recognizes two types of large red cells : 
the " megalocyte,” derived from megaloblast and met 
with in the blood of pernicious anaemia, and the 
“ macrocyte,” which is found in other forms of anaemia’ 
and belongs philogenetically to the normoblast series. 
He does not regard the size of red cell diameters as 
necessary evidence for the presence of megalocytes. To 
distinguish true megalocytes from macrocytes is not 
easy', and the author admits that young forms of megalo- 
cytes and macrocytes cannot be distinguished. We 
consider the recognition of these two varieties of ” big 
cells ” of great importance, in view of the occurrence of 
" mcgalocytic ” anaemias wTongly diagnosed as pernicious 
anaemia. 

Space prevents further discussion of the many' interest- 
ing questions suggested in this book. As an encyclopaedia 
of haematology' it will be welcomed alike by haemato- 
lo^sts and clinical workers. The enormous literature of 
this subject has undoubtedly overwhelmed the author ; 
had he omitted from his text some of the older references, 
now only of historical interest, he could have given more 
serious consideration to many recent and valuable papers 
which unfortunately he has buried in bibliographical 
catalogues, where they cannot be recognized or used by 
readers. The habit of publishing catalogues of references 
without context-indicating letters or numbers is un- 
desirable. 


DIABETIC SURGERY 

Rowaday's diabetic patients are no longer considered un- 
suitable subjects for surgical operations. Insulin has 
changed all that, and surgeons will be well adrised to 
read with attention JIcKittrick and Root’s Diabetic 
Surgery.’ Formerly coma was the chief cause of death 
among diabetics, but with insulin at hand a death from 
coma is an unnecessary' death, and surgical complaints 
(infections for the most part] head the list of causes of 
death in diabetes. Acute infections and arteriosclerosis 
rank high among these causes, and the authors warn 
surgeons that they mast expect widespread arterio- 
sclerosis in the elderly diabetic. But the influence of 
arteriosclerosis need not be regarded with despair; it 
appears to be on the increase at present, because diabetics 
are lir-ing long enough to der-elop it. In future insulin 
and diets containing less fat and more carbohy'drate may 
check this tendency' to arterio-sclerosis. Another valuable 
piece of advice is that the surgeon should always take 
pre-operative glycosuria as er-idence of diabetes 
contrary is proved by blood sugar analysis. High 
sugars without glycosuria are mentioned as 
danger and difficulty. Pre-operative diets arc 
and it is suggested that no deliberate ope rat__ 
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undertaken until the patient is taking approNimaf'dy one 
grain of protein and twenty to twenty-five calories per 
kilogram of body weight. In no circumstances at all 
■should a diabetic starve in preparation for an operation, 
for with insulin any diabetic can take a huge amount of 
carbohydrate before operation. A further useful hint 
is that there is great danger in giving large do-es of 
insulin to render tbi' urine sugar-free in a few hours 
before emergency openitions. Similarly, lapid lednction 
of the dose of insulin may be rerpiired to avert severe 
hypoglycaemia during convalescence, becatisi- rapid gains 
in carbohydrate tolenince may occur. The effects of 
.anaesthesia and the choice of anaesthetics are judiciously 
considered, while the surgical conditions to which diabetics 
are peculiarly liable are discussed most carefully, together 
with all the minutiae of surgical technique which the 
authors' e.-eperience has t.aught them to insist upon. f)ne 
jioint emerges very cle.irly ; the snrgi-on who op"iates on 
a di.ibetic .subject will need in future to be a tboronghly 
sound physician. Hut there is nothing new in th.at — all 
the re.illy great .surgeons of the past were sound [ilivsii iaiis 
too. The book is well printed and splendidly illustrated. 


book might be read with advantage also by administrators 
an<l ollurs whose work is less directly Ixiund up with 
firoblems of preventive medicine. The first chapter denis 
w’itli climate, dietariis, and clothing, and follows generally 
accepted ideas, though (as the author shows) it is far 
from certain that tho-e ideas are .always b.a.scd on sound 
physiological lirincijile.s. Consideration is then given to 
the application of the principles of maternity and child 
welfare, as we know tlieiii in this country, to tropic.al 
communities. There follow eh i[)ter.: tlealing in turn with 
all the endemic and epidemic diseases commonly met with 
in tropic, d countries, iiiihidiiig small-po.'c, lulK’rciilo'is, 
and VI nereal dije.ise,, hut e.vchiding amoebic dysentery, 
the typhus group, dengue and pidi-lioloimi.s fever, derm.'d 
lei'hiiiaiii.isis, and pellagra. Kach dcsease i.s viewed from 
the staiidisiiiit of the hygienist, and iiietliCKls of collecting 
local il.ita are exjilained. In P.irt If, under the heading 
of s'liiitatioii, are considered: housing; town planning; 
M bools ; milk and water .siijiplie.s ; market.s, etc. ; latrines ; 
iiille.tion and disjxi-nl of e.wreta and refuse; and dis- 
infection. The whole forms a volume of convenient size, 
well printed and well indexed. 


H.C.G. VACCINATION .AGAINST TrRrCKCfl.OSIS 
The litenitiire on the H.C.G. strain has betonie so gr.al 
am! so diffuse that Dr. ■I{oi..\\ti Cu.Wssis.'.N!' has reiut-red 
valuable service in hringing out his Ixiok on v.uciii.ition 
against tiiherculosis hy H.C.G.* In it he siiinmari/i-s the 
most iinpurlant oh-ervations, and di~ciis.si-,s iritie.illy .some 
of the results th.at have been obtained. The first part of 
Hie book i.s devoted to vaccination of animals, loth in the 
laboratory and in the field, and to the iimocuoiisiiess of 
the H.C.G. strain. In the second [lart the teehiiiqiie and 
the practice of vaccination in the human siibji-ct are con- 
.sidered, together with a summary of the results rejxirted 
from the differeiit eoimtrie.s. It is iulerestiiig to note that 
Dr. Chaussiiiaiul criticizes the oral route of administering 
the vaccine. 'I'lioiigh uiidoiihtedly the easiest method in 
general practice, il has the (lis-idvaiit.ige of le.idiiig to only 
a A-ery slow deveIo[)inent of allergy, so that the infants 
b.ave often to be restored to a tuberculous environment 
before the tuberculin reaction lias become posiiive. This 
disadvantage, he maiiitniiis, i.s laigely avoided hy the use 
of the siihciitaneoiis or inlramiiscular method of admiuis- 
tratiou. The third [xirt consists of a hihliography, of 
ample proportions hut by no means complete, of the 
papers published on the subject of H.C.G. This will be 
found useful, particularly by tliose who have bad neither 
the time nor the opportunity to follow the individual 
coutributioiis to thi.s much-debated subject. 


HEADTH IN THE TROPICS 
Since the days, not long past, when Mausou iustitutc-d the 
teaching of trniucal inediciiie and laid the foimdatioii of 
preventive medicine in tropical coimtrie.s, advances in 
knowledge have been so rapid and additions to that know- 
ledge so mimcroiis that it is a diniciilt matter for the 
medical officer carrying on bis duties in our colonies and 
elsewhere to keep up to date-. The appearance of Dr 
B,\li-our Kirk's Public Health Practice iii the 'Trotiirs' 
will be welcomed by members of the medical and saiiitai-v 
services abroad as a concise, accurate, and up-to-date 
account of the problems with which they are called upon 
U) deal. The prefac e and quite a considerable part of the 
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Hints oil Ji<iiiif<iiit til iiiift Health for Jiiletutiiii; Pcsiileiits 
ill the Trof’:rs,‘ hv the same anthor, has now reaclic-d a 
scc'ond 1‘dition, .and is a well-known little handbook for the 
sportsman, jirospi-ctor, mtssiemary, and explorer, and the 
inaiiy otliorr whose work takes them into tropical 
comilrii s. .Mes-t of the advice oflercd i.s such as has been 
foiiiul by common experience to be good. On minor 
points tbere may always b" difference of opinion. ,Dr. 
Kirk recommends " for afternoon functions of a more or 
h-ss formal ami fc-slive nature ... a grey moniiiig suit. 
This with a grey top-hat is a much mont comfortable 
attire than the coiiveufioinl black, which, however, you 
will al.so reijuire." How many of those who go to tic 
Tropics ri-ciiiire either? Puttee’S are advocated, but many 
who have tried il prefer a light, c-asy-fitting canvas legging 
with simple fastening. Tlie advice in regard to body 
clothing would not appear to rest on a sound Ixisis. ilu-re 
are n-asons for belie ving that a single garment (a shirt) 
made of thin porotis hmuveomh cotton materia! may be 
the most Sitisfactorc-. The author advi.scs a swe.ater to be 
put on after h.ird exercise; a change into drj' c othing is 
preferable. Again, ^.r,• Dr. Kirk, a 
morning has an excellent tonic effect : Hie daily 
got a bad name because it is liarmfiil to tliose 
Kom chronic malaria or from bowel and liver 
The value of this most useful book "'-'J ^ ^ " 

if some of tbese debatable questions were- dealt with 

more elelail. 
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attacking the others. Moreover, his advice is extremely 
encouraging to those whose pa-st failures rnay lead cm 
into despondency. The book is decorated with flowers 
of colloquial American speech, of w'hich " fresh and 
chipper ” is among the more attractive. 


NOTES ON BOOKS 

Mr. Reynold H. Boyd has compiled a veiy' u^seful 
little book entitled. Diet and Care of the Surgical Case, 

It contains a number of practical hints in the preparation 
of patients for nearly every' type of operation, and in the 
treatment to be followed subsequently, special points being 
indicated wherebv the maximum degree of post-operative 
comfort may be* ensured. Directions are given for the 
making of foods, enemata, applications, and so on. The 
volume is of a handy size, so that it will slip easily into 
the coat pocket. It should prove particularly useful to 
house-surgeons in the early days of their apprenticeship. 

The twentieth edition of Minor Surgery and Bandaging'* 
has been brought out under the aegis of Mr. Gwynne 
Williams, the chapter on anaesthetics having been revised 
by Dr. Dudley Buxton and Dr. H. N. Webber. Since 
it first appeared in 1S61 new editions of this book have 
been published with almost monotonous rc^larity at 
intervals of about three years. It would be idle to do 
more than call attention to another birthday in the case 
of a book which has met with such constant approval by 
so many generations of students. Changes, of course, 
have been made here and there in the text, but they are 
all concerned with methods wliich have been practically 
tested and have passed into the ordinary’ routine of house- 
surgeons — for instance, the injection treatment of \'aricose 
veins. We can see no reason why new editions of this 
handbook should not go on appearing in saecr/M 
saecithrutn. 

A French translation of Professor A, Castiglioni's 
admirable Histoiy of Medicine,'® which was reviewed in 
the /ournal of February iSth, 192S (p. 2Gfi), has recently 
been made by MUe J. Bertrand and Professor F. Gidon 
of Caen University. Its appearance will be welcomed, 
not only in France, but also in this country and the 
United States, where French scholars far outnumber those 
able to read Italian. The work has been revised by the 
author, who has brought the text and bibliographies up 
to date. 

A further account has been published of llic work of 
the Institute of Anatomy of the Imperial University of 
Kyoto, edited by Professor Seigo Funaoka, It takes the 
form of an investigation into the phytfiolog>’ of the circula- 
tion of Ivmph, and the first part, which has now been 
issued, deals with the radiography of the lymphatic ducts.” 

A high standard of knowledge is required from those 
who aspire to enter the nursing profession, not only in the 
practical details of their duties in the wards or the sick- 
room. but in general anatomy, physiology, medicine, and 
surger\’. The fourth edition of a book which was designed 
to cover the whole field of a nurse s theoretical training 
has recently appeared—a Tvxt-Book for Nurses,^- bv 'Mr. 
Htv Gko\ es and t he late Dr, J, M, Fortesc ue-Brickd.vle. 
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The medical section in the new edition has been reAused 
by Dr. J, A. Nixon. The names alone of the authors 
should be a sufficient guarantee of the excellence of^ the 
fare provided, and that it should reach a fourth edition 
proves with what acceptance it has been welcomed by 
those for whom it is intended. The authors have 
endeavoured to cover all the ground laid down by the 
General Nursing Council in its syllabus, and tlicy ha%'e 
certainly compressed a vast amount of knowledge within a 
remarkably small compass. 

Recent Advances in Analytical Cliemistry^^ is a digest 
of newly announced principles and -methods of analj'sis, 
which are discussed in greater detail than is usual in 
published abstracts. This volume, which deals only with 
the organic section, co\'ers an extensive range of matter, 
and includes the subjects of pure science as well as those 
of technical importance. Man\’ of the descriptions contain 
a sufficiency of detail to enable the reader to dispense 
with reference to the original publications, but in all cases 
complete bibliographical references are given. The book 
is well prepared and well indexed. 


J* Recent Advances in Analytical Chrniistry. By C. Ainsworth 
Mitchell, D.Sc., F.I.C., Vol. i; Or;rAntc Chemistry.'. I.ondon: 
J. ami -V. Churchill. 19;50. (Pp. x + 421 17 figures. 12s. 6d. net.) 


PREPARATIONS AND APPLIANCES 

ViT.\Mix A (B.D.H.) 

Vit.amin A (British Dmg Houses Ltd.) is a preparation of 
this vitamin in highly concentrated form made from fresh 
mammalian liver. The preparation is standardized biologic- 
ally upon rats, and chemically by the antimony trichloride 
test. The latter test gives a value of 900 blue uirits. (Good 
cod'Jiver oils give values of from 10 to 20 blue units.) The 
preparation is put up in capsules containing 3 minims, and 
the^ figures mentioned above indicate that each capsule has 
a vitamin A content at least equal to that of a dessertspoonful 
of cod-liver oil. This preparation contains no vitamin D, and 
provides a means for giving vitamin A alone in massive doses. 
Uecent researches indicate the great importance of vitamin A 
in raising resistance to infection, and the appearance of this 
preparation will facilitate clinical c.Vtamfnatfon of the thera- 
peutic properties of vitamin A as distinct from \’itamm D. 

** Wellcome ” Diphtheria Prophylactic 
Diphtheria prophylactic (T.A.F., or toxoid-antitoxin fioc- 
cules) is a new preparation issued by Messrs. Burroughs 
Wellcome and Co. The immunization of young children 
ag.ainst diphtheria is a prophylactic measure the N*alue of 
which has been firmly established during the p;ist decade. 
The standard methods have been the injection of either a 
toxoid-antitoxin mixture, or the toxoid alone after this has 
been converted into a harmless form by formalin and heat. 
The only objection to this procedure is that three injections, 
at intervals of a wetk, are needed, and that reactions are apt 
to follow. The advantage of the T.A.F. preparation is tfiat 
it is less likely to (^use reactions ; moreover, it is lielieved 
to be of somewhat Iiigher immunizing e/Ticiency than’ the older 
preparations, and experience mav show that livo injections 
arc enough. 

Lactogen 

Lactogen is a new infants' food manufactured by the 
Nestle and Anglo-Siriss Condensed iVIilk Company. It is a 
dried cow's milk to which cream and lactose h.ive been added. 
The proportions of fats ami carboln-drates approximate to 
those occurring in breast milk, and the excess of proteins is 
/ess than that which occurs in untreated cow's milk. The 
makers claim that the dried milk contains n good supply 
of vitamins A. D, and B. The preparation has en|o 3 'ed a 
large sale in many oversea markets for several \'cars, and is 
now' being introduced to this country. 
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Cocliac disease, tiunipli not one of the commonest of 
the clironic digestive' disorders of childhood, is perliaps 
at tlie present time the most interesting of them all. 
On its practical side it is capable of ])rodi:cing such 
a degree of ill-health and misery in the individual child 
that its recognition by the pmetitioner is of prime 
importance, and clinicians may justly claim that by 
their improved methods of diagnosis and tieatmcnt the 
hard lot of the coeliac patient has lie<n considerably 
mitigated. On its theoretical sid,.. the diftktilty in 
tracing the essential cause of the disorder jiresents a 
fascinating pioblem, which has altiacted many investi- 
gators in recent years. In this matter workers in our 
own country have been much to the fore : and this is 
as it should be, for the disorder was first described here 
by Samuel Gee in 1 888, and more closely defined by 
\V. 11. Cheadle in 1903. Although if has been 
" rediscovered ” and often renamed in other coiintrie.i, 
the work done on the disease here has earned the com- 
pliment recently paid by Continental and American 
authors of adopting the title originally proposed by Gee. 
I'or these reasons we cordially welcome an important 
article dealing with the causation of coeliac (ILease 
by Drs. Olive MacRac and Xoali Morris, which appears 
in the current issue of the Archives oj Disease in 
ChUdhomi,' and is entitled " Metabolism studies in 
coeliac disease.” 

The problem of the causation of coeliac disease is 
easily stated. It is known that the di.^order arises only 
in young children, and has never been observed to 
start in adult life ; and that it persists for a vaiying 
number of years and then gradually pelem out, leaving 
the patient free from digestive symptoms and pre- 
sumably able to deal nomiallj’ with the dietetic fat. It 's 
rdso neariy certain that coeliac disease does not dej)end 
upon organic disease, but is a digestive fault or disorder. 
It is generally agreed that the e.ssence of the disorder 
is a failure to absorb inopcrly the fat ot the food, and 
that although carbohydrate and e\ en protein ab.sorjrtion 
may be interfered with, and vitamin deficiency mav 
develop, these are secondarj^ faults. It is, then, ihc 
cause of the mal-absorption of fat which is the irroblem, 
and here certain possibilities can be twcluded. We 
know that the pancreas is not at fault, for the failure 
lies not in the splitting but in the absorption of the fat 
of the food. It is also certain that the failure in fat 
absorption is not due to gross disease of the wall of 
the intestine, as is probably the case in sprue. Another 
alternative is that of l acteal obstruction, and, although 


Ari-lrijs cl Disease in ChiUlhccd. ..\prjl, iMi, issued bv tt 
Eritiih .'lyl'Lal Assocwtion. B M..\. House, r.ivistinrk SciiMn 
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it would jierhaiJs be premature to dismiss this possi- 
bility altrigether, it is clear that at least there is no 
gross obstruction to the lacteals, as bv enlarged 
abdominal glands, in this disorder. It has also beta 
siigge.slcd that in coeliac dnease the fat is really 
absorbed, and that the fault lies in its re-c.\crction into 
tlie intestine ; hnt this hypothesi-s, never veiy attractive, 
seems to have been disproved. 

If we can set aside these various alternatives we are 


practically forced to conceive that coeliac disease is 
due to some derangement of liepalic function particu- 
larly affecting the action of the salts of the bile. It is 
known that Cheadle took somewhat this view, for he 
invented the term " acliolia ” for the condition, and 
evidently visualized a stippre.s.'^ion of liver function. 
Since his day it has become obvious that this explana- 
tion cannot he altogether correct, for it is known that 
the pallor of the typical fatty coeliac stool is not due 
to absence of bile pigment, but to masking of the bile 
pigment bv the e.vcess of fatty acids in the faccc-s. 
Actually the point of importance is not a matter of 
the flow of bile, still less the normality of the bile 
pigments: what we are concerned with is the acti^•^t}■ 
of its constituent salts. Were we able to prove a defi- 
ciency in tiie.se. the mal-ab.mrption of fat in coeh'ac 
disease would be c.xplained ; but it is difTicuIt to imagine 
that any such deficiency would jjcrsist for years, as we 
should have to po.stulate ; and it is.knoun that the 
administration of bile sails, though it ma_\' improve fat 
absorption in coeliac disease, does not correct it entircK. 
O. M.acRae and K. Morris, in the p.apcr mentioned 
above, ]nit fonrard a novel suggestion — namely, that 
the reaction of the medium in which' the bile salts work 
is at fault, and that this le.ads to loss of activity on 
their part. Such an exjilanation might well be sufficient 
to account for the daily variations in fat absorpfion 
which can be shown to occur in coeliac disease, but 
again it is difficult to suppose that this is enough to 
account for the persistence of the mal-absoiption over 
a period of ^•eam. The authors presumably feel thi= 
difficiiltv, for thev also postulate a deficiency m hi 
salts. The results of their metabolic investigations arc 
they think, best e.xplained by regarding the defec m 
absorption as due to change or changes in >1'® 
chemical constitution of the intestrn.a ^ 

changes probably include a shift of reaction to the 
sifb- and a deficiency in bile salts. 
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Avhom, in these da 3 's of steeph' graduated rates of tax, 
the burden is keen!}’ felt. The lower middle class, 
as typified by the family with an income of £400 to 
£600 per annum, is in the main freed from substantial 
income tax liability by a generous scale of allowances 
for children, dependent relatives, etc. ; the extremely 
wealthy will always have a fairly adequate margin of 
income left after payment of the heavy taxes now in 
force ; but the intermediate class — of which the medical 
profession is well representative — probably feels the 
pinch of high direct taxation as much as any. It is 
felt b}' them not merely through the indirect effect on 
the abilit}^ of their clients to make reasonable payment 
for professional services, but also on account of the 
real difficulty of finding the cash required for pa}’ment 
without trenching on savings or making uneconomic 
sacrifices in personal consumption or in the education 
of their families. 

During the past few years the general attitude towards 
Budget after Budget has been to regard it as “ critical,” 
as ” dealing with abnormal circumstances,” and 
generally as calling for, or justifying, special treatment. 
Few have desen’ed such descriptions so completely 
as the Budget of 1931. That the financial position 
is unhealthy and may become dangerous is obvious 
enough to all thinking persons. The long period of 
depression in industi}’ is world-wide, and has an 
increasing effect on Government finances ; on the one 
hand, it has led to enormously increased e.xpenditure — 
last year’s supplemenfar}' estimates for " benefits 
arising from exceptional unemployment ” amounted to 
£10,000,000 — and on the other hand, it is diying up 
gradually but unmistakably the sources from which such 
expenditure can be met. It is perhaps unfortunate 
that, whereas the taxation proposals of a Government 
are brought to a focus on a single day and thus attract 
national attention, consideration of the e.xpenditure 
wliich determines the extent though not the precise 
nature of the taxation is diffused throughout the parlia- 
mentar}- year, and the impact of public feeling and 
criticism on such proposals is thereby rendered of 
little effect. The device of appointing a Government 
Economc’ Committee to take a comprehensive view of 
them and apply an intensir e criticism has been tried 
more than once, and is being tried again ; but it inay 
be doubted whether the House of Commons can deal 
effectireh- with political or semi-political questions bv 
such means. However that ma}’ be, the fact is that 
the Chancellor of the Exchequer on Budget Day, acting 
in his capacity of financial prorlder, has tire national 
bill presented to him, and it is his business to devise 
ways and means of meeting it. This year he is faced 
by the initial difficulty that there is £23,000,000 still 
unpaid on Inst year's account. It is, however, some 
consolation to remember that that sum is not oiring on 
account of current expenditure, but is the amount by 
vhich the nation has failed to pay off as much debt 
as was intended. Mr. Snowden rightly emphasized the 
fact that, after allowing for that failure to carrv out 
our good intentions, we had nevertheless applied a sum 
of £52,500,000 to debt reduction in the past twelve 


months. In the circumstances that result can be 
regarded with some degree of complacency, especially 
in comparison with the corresponding position in some 
other countries. Mr. Snowden has in the past taken 
the strong line that any failure to fulfil a debt redemp- 
tion programme should be made good in the following 
year, but in the e.xceptional conditions of to-day he 
proposes to depart from his own principle, and in that 
departure, at least, he nill not lack for willing followers. 

Turning to the coming year, the gap between 
prospective expenditure and the income which would be 
received if the present taxes were unaltered is the 
somewhat alarming amount of £37,366,000, and the 
problem of how to find that sum, without recourse to 
drastic increases in taxation, obviously supplies plenty 
of scope for ingenuity. Mr. Snowden’s reputation is 
that of a strict and somewhat doctrinaire theorist in 
fiscal matters, and a good deal of speculation has 
revolved round the question whether and in what way 
he would solve his problem. He has on this occasion 
adopted a frankly opportunistic attitude. Over half 
the prospective deficienc}' — £20,000,000 — is to be taken 
from the Dollar Reserve, which has been accumulated 
in the United States as an insurance against possible 
e.xchange difficulties in connexion with Great Britain’s 
payments in respect of war debt. £10,000,000 is to be 
obtained by expediting pa}’ment of income ta.x during 
the present financial year, and the balance is to be 
derived from an increase in the petrol tax. In this 
way Mr. Snowden claims to solve his problem with a 
minimum of hardship and inconvenience to the nation. 
Given the h}’potl)esis that the money must be spent and 
therefore must be found, he may be right — though there 
have recently been notable converts to the proposal to 

obtain revenue by a larger extension of customs duties 

but if the hardship is the minimum it is nevertheless 
very' real. M’e are inclined to think that medical practi- 
tioners will find this to be so to a greater extent than 
almost any other section of the community. In the 
first place, they will obviously suffer from the additional 
lax of 2d. per gallon of petrol. It is true that reduction 
in the price of petrol during the past year may mean 
that the present increase will merely restore a former 
price level, but it is a serious matter to have a fail' in 
working costs intercepted and cancelled by ta.vation, 
and we are unable to see wly’ a medical practitioner 
should in that way make a special contribution to 
taxation from which the members of other professions 
are e.vempt, because they do not— at least to a sub- 
stantial degree — make professional use of the taxed 
commodity. The additional income ta.x which will 
become payable during 1931-32 will in many cases 
be definitely difficult to meet. When income tax was 
payable at pre-war rates it was in all cases payable 
in one sum early in the calendar year. The rise in 
rates that took place during the war led to the system 
first applied to payments falling due in 1916 ”” “T 

1 which firms and individuals (not limited compa - 
paid income tax in respect of earned meomc 
1 equal instalments, the second of "dueb d d paj-aWe 
1 due until July. In future, tlirec-quarters w>» t>c p 
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in January and on(;-(]uaitcr in July. Tor exanipla, a 
maniod man with two children having an earned income 
of £1,000 is liable to jiay ap|iro.viinately £S0 income 
la.v. Whereas hitherto he has i)nid £-10 in January 
and .£40 in July he will now have to pay £60 and £20, 
therebj' inakini^ a special contribution to this year’s 
finances of £20. Undoubtedly it is preferable to jwy 
sooner than to paj’ more, but neither alternative is free 
from unpleasantness. It is to be hoped that the Inland 
I^eveniic authorities will see to it that instructions are 
issued to ensuie that rea.sonable latitude for payment 
is allowed, in spite of the jjcndini,' legislative change, 
where sjiecial circumstances justifj' it. 

The Chancellor has clearly fi-amed his proposals 
on the assumption that we are j)assing through a 
temporary period of trade; deirression. The siiccr'ss or 
failure of his scheme must, to a large extent, turn on 
the duration of that ilepression. If in twelve months’ 
time indnstiy is definitely on the uji grade and nn- 
cmployinent no longer makes such inroads on the 
public purse, he must have succi-ssfully carried the 
national fmances over one of the most diflicult periods 
in ortr history. If, ort the other hartd, corrditions 
remain as adverse as they are to-day, he will have nrade 
little or no contribrrtiorr to a solrrtion of the problem 
which will face hirrt — or his sttcce.ssor — next year, 
for the expedients by which he is balancing Iris lO."!! 
Uirdget cannot, from their very rratirre, be rejreated. 
With Mr. Snowden’s political merits attd career we have 
no concern, but as re|)reserttirtg a body of loyal brrt 
strffering taxpayer's we hope that his o()portnnism will 
not prove to have beert mistimed. 


PATHOLOGICAL SERVICES 
The medical jrrovisions of the Natiorral Health Insurance 
sy.stcm arc avowedly incomplete, and irt .s|)ite of the 
evidence given b\’ the Hritish Medical Association to the 
Koj’al Commission of 192 .t, strcce.ssive Governments 
have not legislated to give the insur'ed person a com- 
plete medical service. At the jrre.serrt juncture the 
pros])rcts of artj' such legislatiorr appear to recede, and, 
rrot for the first time, initiative irt providing for a 
national want mir.st come from a nott-oflicial sortree. 
One of the most urgeirt needs is the provision of 
facilities for laboratory diagno.stic help for insured 
persons. The British iiledical Association has receirtly 
organized a scheme to this end, and the attention of 
our readers is directed to the details given in this week’s 
Supplement (p. 183). A large number of laboratories, 
over one hundred, have consented to work to an agreed 
schedule of fees, which ha^■e been set at the lowest 
figure consistent with efTrciency. The scheme provides 
a wide choice of laboratories, which will enable practi- 
tioners to maintain close personal touch with their 
laboratory colleagues, an essential feature of this work 
Howe^■er attractive to the administrative mind a 
centralized laboratory ma^- be, its possible economic 
advantages are greatly outweighed by the lack of that 
personal contact assured by a less centralized scheme 
‘ Pathology by post ” needs at least to bo supplemented 
by a short-range telephone serr-ice if it is to give proper 
value. The Association’s scheme secures a considerable I 


measure of this local contact, and, furthermore, it enlists 
the help of the laboratories of a large number of general 
hnspital.s in which the range of work and experience 
covers e.xactly the class of investigation likely to be 
required for insurance patients. .Afore is needed for 
this purjro.se than routine bacteriologv ; an increasingly 
important part is played in diagnosis by haematology 
and biochemistry, and under this scheme all such 
methods are made available. Until the National Health 
Insurance sy.stem is reformed, any cost incurred for 
diagnostic service mti.st be borne by the individual 
patient. I his doubtless may militate against any 
extensive use of the seirice, but the basis of all good 
ti'eatment is efTicient diagnosis, and often some e.xpense 
itrctirred in reaching an accurate diagnosis uill, by 
leading to better treatment and shorter illness, repay the 
outlay many times. Titus, many thousands of anaemic 
patients are now being treated at much cost and for 
many months with liver or its extracts, on the assumption 
that their anaemia is of the pernicious Upe. In a not 
incon.siderable proportion of these, a blood c.xamination 
would revi’al the non-pemicioiis character of the 
anaemia, and the cost of treatment could sometimes 
be ri.-duci'd. Mxaniples might be multiplied. Few 
doctors will di.-pute the advantage of having facilih’es 
for laboratory a.ssbtaiicc in their work among insured 
ptT'Ons and their dependants ; and it is the hope of the 
British Aledical .As.sociation that these efforts to establish 
an economical and wide.sjrrcad scn'ice w’ll become 
generally known. 


THE MEDICAL E.'< AMINATION OF DRUNKEN 
MOTOR DRIVERS 

fhen in 1921 legislation dealing- with motor traffic 
•as re\ised in Denmark, the proposal that drunken 
lotor (IriN'crs should be subject to certain penalties 
lised the que-stion of an expert medical e.xammation. 
u the following vear the Danish Medico-Legal CounciJ 
lid down cert.iin lines for such an e.xammation, 
rsisting that, with the help of the elaborate scheme 
roposed, am- practitioner should be able to 

In pnictico» howcviT, this work has de\o\e 
nl\- a few iloctois, partly because personal experience 
mi a certain routine were found to be of importance 
. achieving uniform results, partly because the average 
ractitioner had obviously no taste for 
Img, attached to the Medico-Legal 
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words, about 21 per cent, of ail the examinations were 
earned out in these two each' hours of the morning, 
soon after the closing of restaurants. In 208 cases the 
j)erson e.vamined was found to be intoxicated. In 591 
cases, or 59 per cent., he was found to be more or less 
under the influence of alcohol, and in 201 cases, or 
20 per cent., he was found to be sober or not 
demonstrably influenced bj’ alcohol. This last group 
was comparatively large, partly because several drivers 
themselves asked for a medical examination in order 
to clear themselves of suspicion, and partly because the 
police insisted on such an examination in certain serious 
cases in order to get the matter cleared up as thoroughly 
as possible, even when the person concerned was 
obvioush’ sober. Yet another reason for the large size 
of the last group was the application of the principle 
of giving an accused person tlic benefit of the doubt. 


JEAN BAPTISTE BOUILLAUD 
At the last meeting of the Section of the History' of 
Jledicinc of the Royal Society' of Sledicine, Dr. J. D. 
Rolleston delivered an address, entitled “ Jean Baptiste 
Bouillaud (1796-lSSl) ; a pioneer in cardiology and 
neurologv.” While modestly disclaiming any' pro- 
ficiency in either of the.=e two specialties, he stated that 
he had chosen this subject in the capacity of a liaison 
officer between the Society franjaise d’Histoire dc la 
MC'dccine, of which he was a member, and the Section 
of which ho had been formerly president. Although 
Bouillaud’s name was familiar to every' French medical 
student ou'ing to its association with acute rheumatism, 
a knowledge of his work, and even of his name, 
appeared to be exceptional in this country. At the com- 
mencement of his career Bouillaud (like Bretonneau 
and Velpeau) had a hard fight with poverty', during 
which he seiA'cd as the original of Balzac's Horace 
Bianrhon ; but later he attained the highest professional 
honours, being appointed in turn professor of clinical 
medicine, dean of the Paris Faculty of Medicine, 
president of the Academic de Mcdecine, member of the 
Institut de France, and president of the First Interna- 
tional Medical Congress, as well as Commander of the 
Legion of Honour. Bouillaud’s contributions to cardio- 
logy were summarized by Dr. Rolleston as follows: 
(I) the first description of the endocardium and endo 
carditis, which appeared in his Timic cliniquc dcs 
Maladies tltt Civttr. published in 1835 ; (2) the establish- 
ment of the " law of coincidence,” according to which 
acute endocardilis, pericarditis, or endopericarditis was 
the rule in acute generalized articular rheumatism ; (3) his 
cau tul studies, of the heart, trhereby he created a new 
diparlmrut of topographical anatomy ; (4) the impor- 
tance uliich he attached io auscultation in e.vamination 
of the heart in contrast with Lacnnec, who under- 
estimated Its value in cardiac, as distinct from 
pulmoiiaiy. disease ; (5) his description of new signs, 
such .IS ' bruit de diablc ” in chlorosis. “ bniit" de 
lapptl ■■ in mitral stenosis, and gallop rh\-thm ; and 
((!i his detailed account of congenital cardiac disease 
.-V .1 pioneer in neurology Bouillaud identified the 
aiuirior lobes of the brain as tlie seat of speech thirtv- 
six 1 before Broca, who, though more exact in 
US Iccanzation,^ acknowicdgrd his indebtedness to 
Bouiilauii. Bouillaud’s other chief contributions to 
medicine consisted u\ marking out more clearly tlran 


anv previous ohsert'cr the domain of acute rheumatism 
and the importance which he attached to chemistry 
and physics in medicine, in contrast to Trousseau, who 
was inclined to depreciate these studies. In conclusion. 
Dr. Rolleston attributed the oblivion info which 
Bouillaud had fallen in this country — where, according 
to contemporary' literature his doctrines did not meet 
with much approval — to his method of repeated and 
free venesection, with which he persisted throughout 
bis long career. The address was illustrated by portraits 
of Bouillaud at different stages of his career. 


A VISIT TO RHINELAND SPAS 
-At tlie invitation of the Rhineland spas (writes a 
correspondent) a party' of medical men, to the number 
of nineteen, left London on April 1st for Aachen. 
After a brief stay' there they' journeyed by car to 
Henenahr, Homburg, Nauheim, and Wiesbaden. At 
each and all of these spas the visitora were received 
with the greatest enthusiasm. At Aachen an address 
by' Dr. Anton Lieven included some details of the 
history of the ancient town, as well as a most inter- 
esting account of the treatment there. The springs at 
Aachen are hot, and contain largely sodium bicarbonate, 
sodium chloride, and various sulphur compounds. 
They’ are found to be of great value in the treabnent 
of rheumatic affections in various fonns. The waters 
are used both internally' and e.xtemally:. There is a 
useful institution at Aachen, where 350 beds are 
arranged for insured patients, and arc paid for at the 
rate of 7.50 marks daily'. This is virtually a research 
hospital for arthritis, where the work is carried out by 
a full-time medical staff with all the usual ancillary 
services ; 3,200 patients pass through the institution 
every’ year. One method there which invites success 
is the fonnation of an association, consisffng of the 
doctors, the hotel directors, and the kurhaus directors, 
where the system of treatment, housing, and dietetics is 
co-ordinated. At Neuenahr the visitors were shown a 
complete unit contained in the hotel — consulting rooms, 
baths, .r-ray' apparatus, open-air play-ground, solarium, 
and swimming baths. The waters are hot and alkaline, 
and are useful in treating cases of gastric and intestinal 
dyshmetion, as well as rheumatic affections. It is 
claimed that cases of diabetes mellitus are benefited 
by these waters. From Neuenahr the ancient university 
town of Bonn was visited, and Professor Jansen showed 
the Hospital St. Marie, where both free and paying 
TOrds are to be found. The party next were taken to 
Homburg, a town which has many English attributes, 
and is closely linked m'th the memoiy of King Edxrard 
when he was Prince of B’alcs. Here the dietetic treat- 
ment of disease is stressed in addition to the waters, 
and at one private sanatorium the visitors were invited 
to sample an elaborate display of uncooked dishes. 
They next visited the delightful town of 'Nauheim, 
celebrated for its carbon dioxide baths for the treatment 
of cardiac disease. There is here a cardiac research 
institute, under the direction of Professor Weber. 
is fully’ equipped with modem apparatus. 
the manv interesting features bein 
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visited these two institutions that they afforded an 
unrivalled opportunity for cardiological study, and that 
Nauheim ought to become in the future even more 
widely known as a centre for investigation and treatment 
of heart disease. Lastly, they came to Wiesbaden, a 
large, agreeable, clean town, noted for its manj’ warm 
alkaline springs, which arc used chiefly in the treatment 
of rheumatic affections. A motor run to Main?, was 
followed by a whole day’s journey by steamer to 
Cologne, and so home. It must be understood that 
after reaching the German frontier the party -were the 
guests of the Rhineland spas above mentioned, whose 
lavish hospitality they cnjo 3 'ed. The success of the trip 
was largely due to the effort.s of the organizing 
secretaiy, Mr. R. O. Rohne. 


THE “VETERINARY BULLETIN" 

Students of comparative medicine will be interested to 
hear of the appearance of the ftrst issue of the Vclcrir.ary 
Bulletin, a qnartcrl}' publication issued under the 
auspices of the Imperial Agricultural llurcaiLV. lliis 
bulletin replaces the Tropical Veterinary Bulletin, but 
its scope is c.xtended to include abstracts of current 
papers on diseases of animals in all parts of the world. 
It will not review clinical papers from the point of view 
of the practitioner ; othenvise it deals with all aspe'Cts 
of animal health in so far as thej’ relate to origin.il 
research and to administrative control. Some of the 
abstracts in the first issue scarcoR’ seem to come within 
the pun'iew of the Bulletin, but on the whole the papers 
arc well chosen and of general interest. The Bulletin 
should fulfil a very' useful function, and be of value alike 
to veterinarians and medical men. It is published at 
an annual subscription of £1, and is obtainable from 
the Imperial Bureau of Animal Health, Veterinary 
Laboratory, Weybridge, Surrey. 


SOCIETY OF APOTHECARIES 
The Society of Apothecaries of London entertained in 
its Hall at Blackfriars a large and distinguished 
company' at a Livery' Dinner on April 2Sth. The 
guests were received by the Master, Lieut. -Colonel C. T. 
Samman, and the senior and junior wardens. Colonel 
E. C. Freeman and Dr. Cecil Wall. After the loy'al 
toasts had been honoured. Sir Stanley Hewett, K.C.B., 
K.C.V.O., K.B.E., Surgeon Apothecary' to the King, 
was presented to the Master by Sir William Willcox to 
receive the diploma of the Society honoris causa. This 
honour. Sir William Willcox said, had only twice before 
been conferred: on H.R.H. the Prince of Wales, and 
on Sir John Lwn-Thomas as representing surgery'. It 
gave him great pleasure to present Sir Stanley Hewett, 
whose devotion and skill during His Majesty’s long 
illness two years ago had won the gratitude of the whole 
British Empire. The toast of " The Civil Service ” was 
proposed by Mr. Arthur Greenwood, Minister of Health, 
who took this opportunity of paying a warm tribute to 
those who wei'e so often and so unfairly attacked in 
public under such epithets as " a bloated bureaucracy.” 
Nowhere in the world, he said, could there be found 
public sen'ants more trustworthy, honourable, and 
devoted to the common good than those who made up 
the British Civil Service. It was manned by a body 


of English gentleman, whose one aim was to serve the 
State and be loyal to ever-changing political chiefs. 
Mr. Greenwood c.\pre.sscd, in conclusion, his personal 
debt to Sir Arthur Robinson, Secretary to the Ministry 
of Health, who responded to the toast in historical vein. 
In proposing the health of ” The Guests ” Sir George 
Makins welcomed by' name many of those whom the 
Society ilclightcd to honour that evening, and coupled 
with this toast the names of Lord Ebbisham, a former 
Lord Mayor of London, Sir John Bland-Sutton, Bt,. 
and Mr. Cecil Whitcley, K.C., who each briefly made 
their acknowledgements. 


JOURNEES MEDICALES DE BRUXELLES 
Special interest attaches this year to the congress knoum 
as the Joumees Medicalcs dc Bruxelles, which will be 
held from June 20th to 24th, in that it will com- 
memorate the work of E'emand W'idal. As in prerious 
years there will be an impressive programme of practical 
and theoretical lectures and demonstrations on various 
medical and surgical topics, and the late Professor 
Widal’s colleagues and scientific friends irill take a 
prominent part in these. At the opening meeting on 
June 20th Professor \'’aqucz will deliver an address. 
On the last day' of the congress a adsit will be paid to 
Spa, where the baths will be inspected, and tlic formal 
opening of Professor Henrijean’s laboratory' mtU be 
attended. The congress wll include the usual social 
functions, and its success is already^ assured by the 
number of distinguished men of science who ha\e 
promised to take part in the proceedings, and so to 
honour the name of Professor M’idal. The fee for 
mcmbei-ship is 75 francs ; it is payable to *6 geneiM 
secretan- of the congress, Dr. Beckers, 145, rue Belhar , 
Bni-sscls, from whom furdicr information may be 
obtained. 


We much regret to announce the death, on ^pnl 2/A, 
in his cightv-fourth year, of Sir Byrom Brami«Il, M.D., 
consulting physidan to the Edinburgh - 

and a corresponding member of many ^ 

logical societies. We hope to publish a memoir m 
next issue. 

Sharpey lectures before the His subiect 

of London on May' 5th and 7th at o p- • 

is ” Certain aspects of the reflex control of the nenous 

sy'stem.” - 

5 already announced in ""under the 

.res on The rise of preventive of 

,s of the Head, ^ark Beqi.st o ^ 
don, will bo given m the George 

""''Kc'il ”d. C S MM Oit»r .1 

s mid subjects of the lectures Egyptian 

!,ore, migic, custom : May 

icine and tlie Mosaic ^ transmission 

>cc and the Greek spint. “’pestilences, leprosy, 

transmutation , May S , problems. The 

the Black Death as „,iii be taken by 

■ at the first lecture, lectures commence at 

Minister of ticket, 

lock, and are open to P 
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A LINK WITH PASTEUR 
MTien Professor Jules Bordet was in London in December, 
1930, gir’ing his Croonian Lecture, he discovered that the 
EoA'al Societj’ did not possess an autograph of Louis 
Pasteur. Accordingly he commimicated with Dr. Roux, 
director of the Pasteur Institute, suggesting that he might 
he able to send a suitable document for presentation. 

In due course the Royal Societj’ received from Dr. 
Roux a letter which was addressed to him by Pasteur in 
1886. A copy is reproduced below, through the courtesy 
of Dr. H. H. Dale, secretary of the Societj-. It is 
interesting to note the appropriateness of this autograph, 
because it is probable that the letter refers to 
tlie first English patients who received the Pasteur 
prophj’iactic treatment for hj’drophohia — " la petite 
Tattersaal ’ ’ and ' ' le petit Walter Sykes. ' ’ 

This gift from two distinguished Foreign Members of 
the Roj’al Society will appeal to all in the medical profes- 
sion, and their generositj- and kindness will he fully 
appreciated. 

Letter from Pasteur to Roux 

Arbois, le ter Sept, 1SS6. 

Mon cher Roux, 

N’abandonnez la petite Tattersaal que cinq 
semaines apres sa morsure. C’est vous dire que vous 
demanderez i sa mere, de ma part, qu’elle veuille bien 
apres to traitement actuel tester encore a Paris pendant 
quelques jours et terminer par un dernier traitement de 
trois a quatre jours. (Sa blessure est-elle guirie?) J’ai 
promis k sa mere de I’aider si elle n'a pas assez d'argent. 
Demandez-lui ce dont elle a besoin. Notez vos avances 
avec soin. 

Je vous ai donn^ des instructions pour le petit mordu 
par le chat, dans ma lettre d'hier. 

Traitez le petit anglais Walter Sj’kes k la manure de 
Tattersaal et de I'enfant mordu par le chat. 

On me demande instamment des nouvelles de la santS 
des mordus suivants (tous du Pas de Calais) par le memc 
ehien enragd, le 16 Aoiit: 


1. Nathalie Courcelles. 51 ans. 

2. Edou.ird Courcelles, 11 ans. 

3. Virgnne Courcelles, 9 ans. 

4. Theophde Courcelles, 7 ans. 

5. Jean-Bapliste Caprou; mordu le 14 Aout. 

6. Simeon Capron , mordue le 11 id. 

7. Mana Conte, 17 ans; mordue le IG id, 

S Leon Dumont. 3 ans; mordu le 16 id. 

N’hdsitez pas a retenir ces personnes pour un second et 
un troisiemc traitement, si vous avez des blessures 
sirieuscs. — Elies ont bcaucoup tardi A venir, parait-il, 
J'ai repondu a I'Ambassadc Anglaise que le labre est 
ferme — vacances— -Reprise du trae-ail fin Oct. — Alois, a la 
disposition de TolTicier v6Wrinaire — qu’en ce moment 
service seul de la rage en activity. 

Millc bonnes amities 

L. Pasteur. 


ROYAL MEDICAL BENEVOLENT FUND 

Duniig the first quarter of this year the sum of £3,6; 
has been voted in grants to applicants, as against £2 5( 
during the corresponding period of last j-ear. Subscrii 
tioiis received during the same period amounted in 19' 
to .£2,499, but in 1930 to £2,62S. New subscriptions an 
donations are therefore verj- urgently needed, and shoul 
be .iddrasscd to the Honorarj- Treasurer, Roval Medic 
Benevolent Fund, 11 , Chandos Street, Cavendish Squan 


At the April meeting 
forty-five applicants. 


the committee voted £795 to 


One Recipient u-as 
aged 9, who called 


a widow*, aged *43, with a daughter, 
at the office of the Fund. Her story 


(which has since been verified in ever\’ detail) was as follows. 
Her husband qualified in 1914, and sers’ed throughout the 
war in the U.A.M.C. He was wounded in 1915, and was four 
times mentioned in dispatches. The latter part of his sei^’ice 
was with the British MiUton.’ Mission in Siberia ; u'hile there 
he married a Russian lady who was engaged in Red Cross 
work in Siberian hospitals. After demobilization he practised 
in the Far East from 1919 to 1930. He went into his little 
daughter’s room to open a window, and stood on a child s 
chair. The shutter was stuck, but suddenly opened, the 
child’s chair broke, and the father fell out of the window* on 
to a roof two floors below*. He died within twenty-four 
hours, at the age of 42. After the practice was sold, and 
by the time his widow and child had returned to England, 
it is expected that the estate will yield an income of £70 
a year. The first dividend not being payable till June, the 
Fund immediately gave a grant of £26 to the widow, and 
arranged with another charity to give a similar sum to 
tide her over the present difficulty. The Royal Masonic 
Institution has undertaken the education of the child. 
Employment is very urgently needed for the widow ; beyond 
tlie experience gained by Red Cross work in hospitals, she 
speaks English and French fluently as well as Russian. She 
is willing to take up any work, being practical and of gentle 
birtlt. 

The Royal Medical Benevolent Fund Guild still receives 
mant’ applications for clothing, especially for coats and 
skirte for ladies and girls holding secretarial posts, and 
suits for working boys. The Guild also appeals for 
second-hand clothes and household articles. The gifts 
should be sent to the Secretary of the Guild, Ta^dstock 
Hotise (North), Tavistock Square, W.C.l. 


Ireland 


Annual Meeting of the British Medical Association, 
Dublin, 1933 

A very successful meeting of representatives of the 
medical profession and of scientific and municipal bodies 
was held recently in the Board Room of the Roj-al College 
of Surgeons, Dublin, for the purpose of making pre- 
liminary arrangements in connexion with the Annual 
Meeting of the British Medical Association in 1933, which 
it is proposed to hold in Dublin. Dr. T. Gillman 
Moorhead, President of the Royal College of Phj'sicians 
of Ireland, and of the Leinster Branch of the British 
Medical Association, occupied the chair, and explained 
that the reason lor calling the meeting at that date 
was that the necessarj- organization would demand hard 
work during the intervening period. In addition to 
a general committee, -.vith officers, about nine or ten 
other committees would have to be appointed. At 
present the membership of the British Medica! As.sociation 
was just short of 36,000 ; by 1933 he e.xpected it would 
have increased to 40,000. He could safely say that the 
British Jledical Association was the most important 
medical association in the world. In Ireland there were 
1,000 members, but that did not c.xhaust the number of 
Irish members, because throughout the world, wherever 
there were Branches of the Association, thej- found Irish- 
men taking a very active part in the business of those 
Branches. Apart from their professional interest, these 
Annual Sfeetings of the Association had also a civic and 
national importance. In Winnipeg last j-ear the c-isit of 
the Association was regarded as the culmination of three 
j-ears* effort, and those who attended that meeting had 
been given what amounted to civic receptions in everj- 
town. Thej- did not expect to do things on such a 
gigantic scale in Dublin, but thej- had to 
necessity for making adequate preparation for a 
which would be attended by about three thousau^^^ ^ 
men with their famUies. and by many must 

ot science from other countries, t -pbeir visit 

be given a favourable impression ot Irclan . 
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would act not only as a sliinnliis to the medical profession 
and to their medical schools hut to their trade generally, 
and ho believed that great benefits would aerriic to the 
tourist Iralfic in future years. They had had five visits 
from the Association since its foundation :l hundred 
years ago. The last Annual Meeting held in Dublin tool: 
place in 1887, so that another Annual Meeting in that city 
was long overdue. That fact would encourage everyone 
to make the coming vksit one of the greatest in the history 
of the .‘Xssociation. 

The I.ord Mayor of Dublin proiiosed that those pre.sent 
should be formed into a general committee, and said that 
they had not started one moment too .soon in organizing 
a meeting of such magnitude. The medical profession, he 
was sure, would have the support of all si-etions of the 
community, lie promised to give all his personal assis- 
tance, and placed at their disposal whatever accommoda 
tion the Mansion House afforded for meetings or other 
work. In seconding the re.sohition. Sir William Taylor 
said that they could look forward to the visit of about 
six thousand people, and he was certain that many of 
these, after tlie meeting had concludeil. wouhl spend 
some time in Ireland visiting the holiday re.sorts, Xext 
to the Kueharistie. Congress, he regarded the visit of the 
Briti.sh Medical Association as the greatest asset to the 
ITee Stale. In [iropo.siug that Dr. J. I’. Shanley and 
Professor J. W. Digger should l>e appointed joint honorarv' 
secretaries. Dr, D. J. Coffey, president of University 
College, said that they were bound to ensuri- the success of 
this visit of the Dritish Medical Association. They were 
too much bound up with the medical profession in 
England and Scotland to alTord to miss any opportunity 
of strengthening these ties. Dr. U. J. Kowlette, who 
seconded the resolution, sai<l that this visit of the Dritish 
Medical Association was a matter of even greater im- 
portance to the community in general than to the medical 
profes.sion. It was not merely as a favour, but as a duty, 
that they a.sked the non-medic, il public to throw itself into 
the work of organization ; if they were to succeed as they 
hoped, it was necessarj’ that there should be the heartiest 
co-operation. The resolution was passed unanimously. 
On the proposal of Mr. K. A. Stoney, Pre.sident of the 
Doyal College of Surgeons in Ireland, Dr. W. D. O’Kelly 
and Alderman Hubbard Clark were appointed honorary 
treasurers, ami, on the motion of Professor Henry Moore 
of University College, seconded by Dr. Kathleen 1-ynii, 
the following were appointed the executive committee, 
with power to co-opt : Dr. T. G. Moorhead, Dr. J. P, 
Shanley, Dr. J. W. Digger, Mr. Doolin, Sir William I. do 
Courcy Wheeler, Mr. H. F. MacAuley, Mr. C. J. 
MacAuley. Dr. R. J. Kowlette, Dr. E. C, Pcacocke, Sir 
William Taylor. Dr. D. A. M.acErleati, Dr. Dethel 
Solomons, Sir James Craig, Dr. M. J. CulTe, Dr. P. 
MacCarvill. Dr. T. Heimessv, Dr. M. J. Kussell, Dr. 
I-ombard Murphy, Professor A. F. Dixon, Alderman 

o ’-ynn, Mr. J. M. Devitt, 

ana Mr. Denis Barrett. 

proposed a vote of Ihaulre to those 
bodies which had sent delegates to the meeting He 
pointed out that it was not a meeting of specialisfs but 
of general practitioners as well. He had been assured 
by Dr. Cox, the Medical Secretary of the Briti.sh Medical 
Association, that the members generally were looking for- 
ward to their visit to Dublin, and it was up to the pconie 
in Ireland to make that visit as pleasant and memorable^ -is 
possible. A letter was received from General R, Mulcahv 
Minister for Local Government and Public Health’ 
expressing regret at his inability to be present, but he 
assured the meeting that the British Medical Association 
would receive a cordial welcome from the Executive 
Council of the Irish h ree State Government. 


f'HtL Jo' 


Gift from Northern Ireland Medical Practitioner to the 
Koyiil Medical Benevolent Fund in Ireland 
At ,a meeting of the managing committee of the Royal 
Medical Deiievolent Fund Society of Ireland, held recently 
in the Royal College of Surgeons, Dublin, the secietai>' 
was directed to expre.ss tile committee’s grateful apprecia- 
tion of the generous action of tlie practitioners of Northern 
Irchind in handing over the .sum of £100 Ss. fti, as a 
contrihution to the society, this sum representing the 
assessed proportion of the funds of the Irish Medical 
Committee due to Northern Ireland, with accrued interest. 
The committee also expressed thanks to Mr. R. J. 
Johnstone, F.R.C.S., for lii.s letter of March .'iOtli, enclos- 
ing il cheque for the alxive amount, and .a«kcd him to 
convey to those concerned its gratitude for the gift and its 
appreciation of the gracious seiuimcnls which inspired it. 

Medical Appoinfment in County Roscommon 
The medical officers of the County Roscommon Board 
of Health have issued an appeal to medical candidates for 
the Rooskey Disfwnsary district to withdraw their .applica- 
tions in the interest of Dr. Annie B. Mullen, wife of 
Dr. John Mullen, who resigned lately from Rooskey 
district as the result of a serious illness. The appeal 
.st.alc.s lhal Dr. Amiio B. .Mullen before her marriage 
was Jiiedical ofiicer of the Daltinglass district in County 
Wicklow, and that she discharged her duties to the 
entire satisfaction of the Department of Loc.al Government 
and Public. Health and the County Wicklow Board of 
He.iltli. 'I'he appeal al.so .states that she is responsible 
for the tnainteiiance of her invalided husband, who has 
been in a medical institution since the commencement 
of bis incurable illness. 


Scotland 


UniverslH-j of Glasgow 
The report of the General qoimcil ol Gl.asgow 
stales that the total rey.'Vime of tlie University for 
amounted to £2.iG.J7.Sz,' with an ordinaiy expenditure ot 
£2.iG.87P. The total,? mimlK-r of students m the ye-w 
1928-80 was .S,.S2G (thv-Ytv more th.an in the prenous }C.ir), 
while the numhcrt-'*of degrees granted 

increase of 210). Ctiimmcnt is made upon a dm o 

containing rcgiilatiVons for a science degree m , 

With some minor}, changes the report rccomme s 
this [iroiiosal shoiikt\l)e .approved by the -j , 

It nil .suggest., the c>stablVsfimcnt of a « ^gow Unnemity 
Club to enable persons interested m the U tj 
maintain closer contact. At le.ast 500 
estimated, must be enrolled iii order to make 
tion of such n club feasible. 

Opening of Dunfermline Hospital 
The opening of the new extension ^ 1“ V>nd by 
and West Fife Hospit.al was performed “(-Qiinty 

Sir I^lph AnstrMl^Bt-^Do^^^^^^^ Manage^ 

rnenfwhllesided. raid that 

an institution which lor its execution of the 

none in the p_,oneI D J. Mackintosh, 

buildings reflected great Colonel H J 

superintendent of Glasgow cs ern medical 

acted as consultant issued, and 

adviser. An appeal for ' £20 000. Not only 

an equipment fund amonn - ■ greater 

wonld the hosoital be opened free of debt, but g 
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part ol the latter sum would be available {or endowment. 
The number of beds would be one hundred, and he was 
confident that the Increased contributions required for 
their maintenance would be forthcoming. In declaring 
.the extension open Sir Ralph Anstruther remarked that 
the appeal for the extension fund had met with an extra' 
ordinarily fine response. This fact seemed to indicate 
that the proposal to put hospitals on the rates would be 
a retrograde step. The voluntary system had not only 
provided the necessary hospital accommodation, but it 
had a fine effect upon who took a share in carrying out 
the work. In urging the hospital authorities to consider 
the admission of paying patients, he said tiiere were a 
great many people who would be glad to take adr'antage 
of the hospital services if they were allowed to defray some 
of the expenses. The main part of the extension consists 
of a new administrative block and two new wards, which 
were completed a year ago at a cost of £50,000. Since 
then the old part of the hospital has been completely re- 
conditioned and equipped, and an extensive out-patient 
department has been added at a cost of about £10,000. 
One of the features of the new hospital is the 
operating theatre, which contains the latest surgical 
equipment. The x-ray apparatus cost £1,500, and the 
x-ray rooms are so arranged that plates are ready to view 
seven and a half minutes from the time the photograph i 
is taken. A new nurses’ home has also been provided by 
the extension and renovation of the neighbouring Priory 
House, a prir-ate residence which was presented as a gift 
to the hospital. 

Nursing Conference 

In connexion u-ith the Scottish nursing, hospital, and 
health week, from May 24th to 30th,- a comprehensive ' 
refresher course of lectures for nurses has been arranged, j 
These will include lectures on the future training and | 
organization of nurses, by Dr. J. Parlanc Kinloch, chief | 
medical officer of the Department of Health for Scotland ; 
on the public health sendees, by Dr. John Guy, medical ! 
officer of health for Edinburgh ', and on the matemit 3 ' 
serr-ice, by Dr. A. S. M. XIaegregor,' medical officer of health j 
for Glasgow. lUjrd Provost WTiiteon will open the con- 1 
ference in the Music Hall. Edinburgh, on the first day, j 
and among the subjects to be discussed are ; treatment of | 
mental disease, orthopaedics, tuberculosis, surgical condi- ' 
tions in childhood, remedial exercises, and the legal ) 
position of nurses. The programme includes visits to the j 
special departments of the Royal inftematy, Edinburgh, | 
and to other hospitals and institutions. 


England and Wales 


Cancer Research in' Sfanchester 
The annual report tor 1930 of the Jlanchester Committee 
on Cancer includes a brief summary of the work done bv 
the scientific staff and at the Christie Cancer Hospital and 
Home, the only hospital in England outside London 
winch IS entirely devoted to the investigation and treat- 
ment of c.aiiccr. Research worJ: during 1930 was mainly 
devoted to tire further study* of mule-sprrrrrers’ cancer and 
to the cancer-producing properties of mineral oils, to 
remove tire harmful products of which, economically 'and 
aiihmit diminishing their lubricating qualities, special 
efforts have been made. The Anglo-Persian’ An^lo- 
.Amvnearr. and Shell-Me.v 03 Companies, in mafcm“ a 
l.unt rontribmion of £1,000 for two years to the Research 
Committee, have recognized the commercial significance of 


the work being done at Manchester, These companies 
have also provided the laboratory with crude oils from all 
over the world, and are. in their own research laboratories, 
purifying samples of oils according to the suggestions of the 
scientific staff of the Manchester Committee. It has been 
ionr.d that the cancer-producing action of mineral and 
lubricating oils can be greatly increased by only relatively 
slight heating, and that the addition of oleic acid to a 
synthetic tar possessing high carcinogenic poivers has a 
similar effect. It is thought that oleic acid itself may- 
have carcinogenic properties, though it enters into the 
composition of the majority: of non-carcinogenic animal 
and vegetable fats. Methods of detoxicating lubricating 
oils include treatment by sulphuric acid and by clay, the 
addition of animal to mineral oils, and exposure to ultra- 
violet light and radon. It has been found that a i-ery 
large quantity- of acid is required to detoxicate carcino- 
genic mineral oils, uliereas only 3 to 10 per cent. 
by volume of sulphuric acid is nec^sary to lessen the 
potency of lubricating oils by as much as 75 per cent. 
Mineral oils obtained from petroleum wells show consider- 
able variation in activity'. The important lactoc is 
thought to be the chemical composition of the oil, and an 
attempt is being made to estimate the carcinogenic 
activity of oils by combined physical and chemical 
methods. In the opinion of the Xlnnchester Research 
Committee there is definite evidence of the curative value 
of radium in the treatment of cancer, even in cases which 
have been beyond the sphere of purely surgical treatment. 
The report states that there is every- prospect of cure 
in the earlier stages of the disease by' the use of radium 
and of surgery-,' and more especially- by a combination of 
the tw'o. In response to an appeal made in Lancashire, 
Cheshire, and North Wales, £24,700 has been subscribed 
for cancer research in Manchester, £2,000 of which has 
been set aside for the investigation of the uses of radiuni. 

Functions Transferred to the Welsh Board 
of Health 

A matter of interest to IVales and Monmouthshire 
appears in a circular issued from the Ministry of Health 
under the date of April 20th, 1931, wherein it is stated 
that the Jliuister has arranged to transfer to the Welsh 
Board of Health his functions in relation to: (I) surveys 
of public health services in Wales for the purpose ol 
Section 104 of the Local Government Act, 1929 ; (2) all 
proposds relating to Poor Law medical work and the 
provision of new hospital accommodation under the Public 
Health Acts, with the e.vception of those proposals 
relating to the superannuation and compensation of 
officers, and questions affecting the status, tenure of office, 
powers of the council in regard to remuneration or dis- 
missal, and conditions of sendee generally, which may 
arise under Section 121 of the Local Government -Act, 
1929,- in regard to the position ol officers transferred to, the 
service of councils under Section 119 of that Act, Tlie 
transferred Poor I.aw medical work covers ; 

1. -ildministration o{ outdoor medical reh'ef. 

2. .•Vnpointoent, dismissal, tenure of office, conduct and 
conditions of ren-lce (with the e.vceptions indicated above) of 
(a) medical officers, (6) nurses, (r) dispensers, (if) all other 
officers of institutions for the sick (excluding persons of 
unsound mind and mental defectives), and sick wards of other 
institutions. 

3. Approral of Poor Law institutions lor tcachios pro- 
bationer nurses. 

4. Infectious diseases in Poor t-aw institutions- 

5. Prowsion. extension, or aUeratiotr of all acc mental 

for the sick texcludine; persons ol unsound 

defectives). 
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Correspondence 


CHOLECYST-GASTROSTOMY 

StR, — The article headed " Four biliary anomalies: a 
plea for cholecyst-gastrostomy," appearing in the Journal 
of April 18th, gives an account of four verj’ interesting 
cases, and finishes with a commentary wherein the authors 
stress tlio \’aiuo of cholecyst-gastrostomy in certain cir- 
cumstances. 

Having been for about seventeen years a very con- 
firmed advocate of the operation, I would like to s-ay, 
first of all, that it is to America we owe its initiation 
and its chief practice as a method of biliary tract 
drainage {in the absence of jaundice) due to pancreatic 
obstruction of the common bile duct. In my view, the 
operation should be performed in all cases where the gall- 
bladder is in good condition, and when well-m.arked 
pancreatitis is present (Journal, 1980, i, 1009). After 
a large e.vperience of cholecyst-gastrostomy performed 
for gastric and duodenal ulcer, I am in a position 
to say a word about its difficulty and its risk. In my 
hands Smith’s clamps, with the small half-circle curve, 
have proved the best, though there are many ca.ses where 
it is not easy to apply a gastric clamp at all. When the 
g.all-bladder has no complete peritoneal covering towards 
the fundus it is easy and helpful to mobilize tlie organ 
by lifting it from the liver bed and hinging it on the 
cy.stic duct. The operation mortality in tlie hundred 
ca.ses done for gastric and duodenal ulcer has been only 
2 per cent. 

I think it not rpiite right to infer that the physiologists 
as a whole (as judged by their te.vtbooks) have the honour 
of being the first to show the norm.al regurgitation* of 
bile which takes place in all of us between two and three 
hours after food. I suggest that the phy.sicians and 
surgeons, chiefly by the Reyfus tube, have the jirior claim. 

In 191-1 my colleague Mr. Collinson and I reported three 
cases in which the diiodeno-jejunal junction had been 
dis-ided, both ends closed, and a gastro-jejunostomy per- 
formed (Brilish Journal oj Surgery, vol. i, Ko. I, p. CG.a). 
In none of thc.se cases was there any vomiting, despite 
the fact that the tvliolc of the bile and pancreatic juice 
passed through the stom.ach. The real difficulty, so long 
as there is no obstniction in the common duct, is to keep 
the anastomosis open. As the authors of the paper s.ay, 
the anastomosis can easily bo rlctachcd. In my expe- 
rience the mucous tract separates itself in about eighteen 
months, and to this difficulty (in dealing with gastric and 
duodenal ulcer) I have been apiilying m)'self the last 
few years. It has been said — in experiments in dogs it 
has been proved — that there is a danger of liver infection 
via the gall-bladder. X rays have shown that permeation 
may occur, but I have never had .a case, or read of one, 
where this has happened and given rise to symptoms. 
— I am, etc., 

Leeds, Aliril 2Ibt. L. R. BrAITIIWAITC. 


BLOOD PRESSURE AND LIFE ASSURANCE 
Sm, — The life assurance company of which I am clricf 
medical officer sends out instructions for the taking of 
blood pressures identical with those mentioned by Major 
G. R. McRobert in his letter piiblislied in the Journal of 
April 2.5th. May I therefore briefly explain why the 
medical examiners are asked to record the diastolic 
pressure at the point " at which all sounds disappear " ? 

The company in question is Canadian, and follows the 
practice universally adopted in America. WTien the 
American companies first asked their examiners to take 
blood pressures they found that the figures recorded 
especially those of the diastolic pressures, were so in’ 


accurate as to be of little use for statistical, or, indeed, 
for any other purpo.ses. It was therefore decided to ask 
all examiners to record the diastolic pressure at the point 
of dtsappcarancc of all sound. The medical advisers of 
the companies were perfectly well aware that this point 
did not represent the true diastolic pressure, but they felt 
that it was a point that could be accurately recorded 
by even the most inexperienced examiner. The resulting 
records are probably about 10 mm. below the true 
diastolic pre.ssuro in the rhajority of cases ; but, if an 
unduly high figure is rctunicd, it is certain Uiat a raised 
diastolic pressure is present. The statistics referred to in 
the memorandum quoted by Major McRobert are intended 
for the use of life assurance companies, and for their 
purpose accurate and consistent records are essential. 

My experience in reviewing medical reports on applicants 
for life assurance convinces me that tliere is still a large 
mimljcr of medical men who do not understand the correct 
method of estimating the diastolic pressure. It is far more 
useful to know that all sound disappears at, say. So mm., 
than to receive a highly inaccurate estimate of the true 
diastolic by an examiner who has had little c.xpcricnce 
uith the sphygmomanometer. I liave quite frequently 
.seen diastolic pressures of 120 mra. recorded in cases 
which are recommended by the examiner as " first class,” 
and on several occasions I have been asked to believe 
that the diastolic is higher tlian the sj'Stolic. 

No rloubt the time will soon arrive when true diastolic 
readings of the blood pressure can be accepted with 
ns much confidence ns readings of the pulse rate. In the 
meantime many companies prefer to make use of an 
arbitrary point which is easy to record and which does, 
at any rate, give some indication of the tnie diastolic 
pressure. I hope that what I have said may be useful 
to others who, like Major McRobert, have been surprised 
to find an apparently elcmcntar)’ " cnor in a memo- 
randum issuctl by an insurance company, 'r— I am, etc., 

I.nn'lon. W.J, April ITlli. M.WRICE E. ShaW. 


MLiLTIPLE EXOSTOSES OBSTRUCTING 
PARTURITION 

Sir.— In his interesting account of a case of 
osteochondromata with obstnicted labour (Journa, p 
2.5th. p. 70-1) treated by Caesarean seebon m Cypms 
Dr. Blackabv comments on the rant>- of multiple bony 
tumours of the pelvis causing obstniction 
A few years ago an c-xhausUve analj-sis of the medicifl 
litemturc dealing with osteochondromata. mu bp e .^n 
single, was made,' and it may be of (nterest to Dr 
Blackabv and oUiers of your readers to s°™ 
results of this search in so far as they ’^p 

Some -181 cases of multiple e.xostoses were "P 

rent, of cases, the pubis m H Pf ” ; ’ w 47 out 

f per cent. The pelvis was involved n mate 

if 274 cases, and in females m - 
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An examination o£ the detailed records o£ 100 pairs 
consisting of parent and child exhibiting multiple exostoses 
sho'ved that the parent had an exostosis on the peUns in 
14 and the child in 14. and in 4 of these instances the , 
pcl\’is n'as affected in both members of the pair,, the 
expected number of coincidences on the basis of a random 
distribution being 2. The records of some .100 cases of 
multiple exostoses u'ith hereditarj- historj’ show that a 
single exostosis was found on the peixis in 29, and more 
than one exostosis on the peh'ic bones in 25. Of the 
latter, 14 were males and I! lemales. In most of the 
male cases the growths were noticed only on the ilia, 
usually on the crests or near the anterior superior iliac 
spines, but in 3 cases they nere found in other parts of 
the pelvis also. 

Be.sides the 11 female case.s u-ith multiple pcK-ic 
exostoses mentioned above, at least 3 more female cases 
have been described, not ha\nng any clear history of 
heredity'. These 14 cases were recorded by Vix, 1S36 
(Giessen) ; Kormann, 1S74 (Berlin) ', Heymann, 1886 
(Berlin) ; Drescher, ISS9 (Zur Casuistik der hereditaren 
raultiplen Exostosen, Inaugural Di.'^erfation, Giessen) ; 
Barthelemy, 1S90 (Paris) ; Hirst, 1894 (U.S.A.) : Stirin, 

1902 (Lille) ; Lippert. 1903 (Leipzig) ; Porak and Daniel, 

1903 {Comptes-reiidiis de la Soc. d'Obstelriqite, de Gyue'eo- 
logie et de Pediatrie de Paris, v. 52) ; Gossage and 
Carling, 1910 (London); Delfino, 1913 (Hamburg); 
Marshall. 1916 (U.S.A.) ; Ehrenfried, 1917 (U.S.A.) ; 
Buchanan, reported by Ehrenfried, 1917 (U.S.A.). 

Interference with normal parturition was occasioned by 
these exostoses in the case described by Porak and 
Daniel, a woman, aged 21, requiring symphysiotomy, 
and in Drescher’s case, a woman, aged 30, who died after 
childbirth, and was found at necropsy to have several 
cxo.stoses on the inner surfaces of the symphysis pubis 
and right iliac fossa, together with numerous exostoses 
and a few enchondromata on other bones. The references 
to these two cases are given above. 

I know of no other case recorded prior to 1924 in which 
multiple bony growths on the pelvic bones were asso- 
ciated with obstruction to parturition, and Dr. Blackabv's 
ca.sp therefore presents a combination ol circumstances 
which is decidedly rare. There are. however, at least 
14 recorded cases of multiple e.xostoses in which there was 
a single pelvic growth causing obstruction, with a fatal 
result in 10, In addition, some 30 cases of an isolated 
osteochondroma of the peU-is causing obstruction to labour 
have been recorded, with fatal results in 13. — I am. etc.. 


Urjvirtmfnt of .tppliwl Statistics, 
L'nict-rsitv CvlU-Ke, London, 
.tpnl C5tb, 


Percy Stocks, 


ACTIV.^TED FLUORESCEIN IN THE TREATMENT 
OF CANCER 

Sir.— -Since the publication of Dr. S. Monckton CApe- 
man's latest article on the use of " activated " fluorescein 
in cases of cancer, which appeared in the British Medical 
Joiirttnl of -\pril 18th (p. G.5S), he has received letters of 
inquiry from radiologists in various parts of the counfn' 
as regards the details of the technique. Therefore w’e 
h.xve decided that it would be advisable that I, as the 
radiologist responsible for the practical side of the work 
since the earliest case was first attempted .at St. JIarv’s 
Ir.twmarv, Islington, .and subsequently for all the cases'at 
the K-y.al Northern Hwpital, should 'state as concisely as 
pos^.ble the full details at present emploved at this 
hosyiral. and. incidentally, in my private pracUce as well. 

In the past, unsuccessful cases have come to our notice 
lu which the radiologist has adopted a technique which 
has varied more or less from the one I pcrsomallv have 
found to p.mduce the Ijesf results.- I wish to make it 
perfectly ckar that I atn not necessarily using the ideal 


procedure — this will be the subject, we hope, of future 
scientific investigation — but surely it is unfair to blame 
this method for these unsuccessful results when employing 
a different technique from the one which I have found 
so far to be of the most practical value. For instance, 
apart from the use of a different filter, it has been found 
that too great a concentration of fluorescein, particularly 
on the skin, not only fails to produce the required result, 
but also gives rise to a slight .r-ray eiy'theina. Also the 
preparation used must be alkaline, and not neutral. Here 
follows the technique. 

Dosage, 6H: filter, >4 mm. of aluminium; spark-gap 
(between points), 7 inches ; hilovollage, 110; mUIinmpenigc, 4. 
Time taken, from TO to 15 minutes. Three weekly do=cs arc 
given, followed bv tliree weeks' rest. This cycle is tlien 
repeated for at least six months, and then occasional doses 
are given up to a rear or longer. This dosage, e.xctpt in a 
few cases in which tlje fluorescein solution was tco concen- 
trated (that .is, more than doubled), has so far produced no 
signs of erythema. Details of application arc as follows: 

1. For painting on the skin. — Sodium fluorefcein 2.5 per 
cent., sodium bicarbonate 3 per cent., gU'ceriu 2 per cent,, 
in distilled water. 

2. For oral administration. — Capsules of sodium fluorescein 
I gram to 3. Administer half to one hour before treatment. 

3- As a " swallow." — Sodium fluorescein 5 per cent., sodium 
bicarbonate 3 per cent., glycerin 2 per cent. This " swallow " 
is used for grow ths in the phanm.x, etc., when impossible to 
spray. 

4. Intra^’enous injection for lung cases. — Sodium fluorescein 
5 per cent., sodium bicarbonate 3 per cent., in normal 
saline. Use 2h c.cm. and inject fairly slowly — s.iy, three 
minutes. This has no toxic effects. Treat immediately after 
injection. 

5. Injection of nodules. — Same as for painting. 

6. Bladder injection. — Sodium fluorescein 2.5 per cent., 
jiotassium fluorescein 2.5 per cent., sodium bicarbonate 3 per 
cent., in normal saline. Leave for tea minutes and then 
remove, leaving about four ounces. 

7. Enema. — Same as bladder injiction. Decant as much 
as possible. 

The rest of the technique is the same as for ordinary 
jr-ray treatment — that is, either direct or cross-fire radia* 
tion may be used. — I am, etc., 

ClaVDE GoLXDBSBROrGM, 

London, W.l, April 26tb. ^fwlical Officer in Char;?e, A’-ray 
Department, Royal Northern 


VACCINE DOSAGE 

Sir, — The main reason for the extreme divergence mav 
be that given by Dr, Shera — the divorce of the clinician 
from the pathologist. The latter has perhaps insufficient 
materiai on which to test out his products and also his 
theories of the immunity mechanism. But there must be 
other reasons if good results can be claimed from such 
markedly differing doses as Dr. Baime has been ad^'ised 
to use. If a vaccine is non-specific, then large doses are 
undoubtedly necessary', and one must suspect that where 
doses of from 200 to 400 million are adv’ised any effect 
produced by the \'accines of that pathologist are due 
to protein content. The presumption is that cither 
T.A.B.. or even milk, would do as well. It is true 
(hat specific ^-accine may be toUraled in large doses, but 
maction will follow small doses, which is not the case 
U'ith the non-specific. The size of tiie dose of a specific 
streptococcus A'O.ccine recommended by’ the pathologist wifi 
depend largely on the effect he hopes to produce. Should 
he look for a solid blood immunity, be will suggest 
and increasing doses~more or less regardless oi^ 
reaction. On the other hand, he may A.bex\ 

that reactions arc harmiul. and should be 
small, and often dimimshing. doses udt ' Baime: 

, Takins the .actual numbers dnotea , ntilUon 

I bacteriologists N.-iU asree that roughI> 
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streptococci dried weigh one milligram. The dose 
recommended is therefore from 0,2 to 0.4 mg. If, in 
a case of tuberculosis, a pathologist were to suggest 0.2 
to O.-l mg. of T.B.E. as an initial dose, he would prob- 
ably be deemed to be a criminal lunatic. 

It is agreed that in all vaccine treatment, ceteris 
■paribus, Ihe dose is inversely iiroporlionate to the area 
or total volume of the disease. In a fairly generalized 
case of rheumatism it will be conceded that the extent 
of the disease is much larger than in a case of phthisis. 
Therefore the dose of streptococci in rheumatism should 
be relatively smaller than that in tuberculo.sis. At the 
])rcsent day nobody would recommend an initial dose 
of T.B.E. larger than one ten-thousamUh pari of a 
milligram. This is the equivalent of 100,000 strepto- 
cocci. If, then, definitely .specific streptococci arc in- 
jected in a fairly severe case of rheumatism, on general 
jirinciples one would expect the comparable initial dose 
to be somewhere below one-tenth of a million, depending 
on the e.xteiit of the disease. 

Tliere is, howea’cr, a point in the technique of pre- 
paration which may affect the potency of the vaccine. 
The longer certain strejhococri are cultured iii Ihe lalxira- 
lor}-, the less virulent do they become for rabbits. Even 
after two or tliree subciiltnre.s an arthritis easib' induced 
by a fresh culture no longer appears. Probably we may 
assume some difference also in the anligeiiic properlie.s 
of streptococci thus treated. It seems, then, that .auto- 
genous vaccines of streptococci should be made from 
fre.shly isol.ited microbes. Again, most pathologists mahe 
their primary culture on ordiuarj' blood agar. This is 
a poor medium for the non-haomolytic streptcKocci. Non- 
paliiogenic varieties are much more lihely to grow than 
pathogenic. Here, possibly, is the explanation of the 
non-specific chanicter of so many streptococcal vaccines. 
Rut supposing the streptococci to be actually of the 
correct type, llie number of subcultures may welt account 
for a difference between a dose of 100,000 and a million or 
10 million. 

Finally, those who have a considerable experience of 
vaccine treatment will bear mo out in the statement that, 
because a given dose ,r pro\’Okes a reaction, it <loes not 
follow that 10,i-, or even lOO.v, will have a proportionately 
larger effect, or even any effect at .all. It appears that 
over the whole scale of possible dosage there is a more 
or less narrow range where the vaccine produces a 
reaction. Those doses outside this range, either below 
it or above it, may produce no reaction and no effect 
whatever. A mo.st striking instance occurred recently 
in my own e.xperience when a patient, who had been 
having ,S00 million streptococci once a fortnight without 
effect of any kind, suffered a severe reaction after a dose 
of a tenth of a million of the same vaccine diluted down. 
In order to obtain a standardization of do.s.age it is 
necessary, first, to find some test for specificity (for 
example, the so-called blood pathogen-selective test might 
help here) ; then to standardize methods of culture ; and, 
finally, to decide on the method of dosage which gives 
the best results. — I am, etc., 

Londoii, \V 1 , .\i,ril 27lll. II. WaKHEX CuoWK. 


POST-ENCEPHALITIS 

Sir, — In a leading article in the Journal of April 25th on 
post-encephalitis and its problems you refer to the use of 
my influenza antigen in the treatment of bad behaviour 
cases. The antigen I supplied to Dr. Hill was made from 
the sputum of a typical case of influenza, and since it 
produced focal reactions in the brains of his patients it 
has a special significance in connexion with the etiology 
of the disease. One really ought not to speak of post- 
encephalitic conditions, for in these cases the encephalitis 
has ner-er ceased to exist, and is progressive. It is very 


significant that practically every encephalitic is a carrier 
of influenza b.icilli, which can be isolated from the naso- 
pharynx. This enables the .antigen to be made from, the 
patient's own strain, which is very desirable. As soon as 
the case is diagnosed this ought to be done .and immuniza- 
tion started. If it is, there is every reasonable prospect of 
permanent recovery. Even when Parkinsonism has super- 
vened it is possible to obtain arrest and slow rccoverj- in 
some cases, but if early specific immunization is used 
Parkinsonism docs not occur. — I am, etc.. 

University D.jhlin, .t/irii 2711j. \V. M. Croito.v. 


CORONARY THROMBOSIS AND MYOCARDIAL 
INFARCTION, WITH GLYCOSURIA 

Sir, — A case of the above is described in the Journal 
of April mil (p. I5I.R) by Dr. Norman Cruickshank. The 
author mentions that a combination of coronary throm- 
bosis and glycosuria is now bi-coming recognized as a 
definite syndrome. It is important to .appreciate, how- 
ever, that while only an infinitesimal proportion of 
diabetics exhibit thrombosis of the coronary arteries, 
some 25 jier cent, of patients with coronary thrombosis 
snfler, or have siiflcred, from hyperglycaemia. The dis- 
tinctioii is necessary. 

In summarizing his case. Dr. Cniickshank considers it 
more jirobable that the glycosuria and coronary throm- 
bosis “ rcsnll from a common cause (smscular degenera- 
tion) than that glycosuria is an etiological factor in the 
production of coronary thrombosis." The conclusion is 
perfectly sound ; but it is more than surprising that, in 
sjiitc of the blood Wassennann test upon tliis patient 
yielding a ]>ositive result, a syphilitic etiology to account 
for the coronary thrombosis, the infarction, and the 
glycosuria, was neither con.sidcrcd nor acted upon. The 
re.ason for this is apparently to be found in the fact that, 
even in this present dav, so much clinical and pathological 
diagnosis is based upon the pre-lrcponemal, prc-serologuml. 
and gross naked-eve criteria of syphilis. It seems m this 
case that the modern pathology of syphilis— upon which 
both acenmte diagnosis and adequate treatment must 
be Uased— was not taken into considcraaon. The failure 
to realize tlic svpbilitic c.aus<al factor is due, o 
to an unfamiliaVilv with the histo-pathological work o 
Warthin and nil that it implies. Where the chmeal co - 
cejit is determined by an obsolete pathological picture 
then the c.au.sal p.-irt played by syphilis is, 

Ilian not, unappreciated. It does not ye sec 
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still remain negative under this, the proportion who show- 
at necropsy histological evidence of sj’philis is so high 
as to explain the value of the therapeutic test. 

The post-mortem cardio-vascular findings in Dr. 
Cruickshank’s case pointed definitely to syphilis, even 
though thej' were only naked-eye in character advanced 
aortitis, infarction of anterior wall of left ventricle above 
the apex, and an atheroma of the coronary arteries. I 
remarked in the Journal of April 26th, 1930 (p. 79S), with 
reference to a paper by Dr. Crichton Bramwell on 
coronary occlusion, that a myocarditis is the commonest 
visceral lesion in sj^philis, and that its most usual site is on 
the anterior wall of the left ventricle just above the apex. 
This mrmcarditis resolves itself into a cellular infiltration 
progressing to a fibrosis — of the terminal branches of, 
usually, the left coronarj^ artery. A progressive and 
ascending gradual occlusion of this vessel takes place, and 
the end-result is an anaemic necrosis (white infarct). The 
condition is, in short, a consequence of syphilitic myo- 
carditis. This was the condition found in Dr. 
Cruickshank’s case. 

It is true that Levine finds only 4.5 per cent, of his 
cases of coronary^ thrombosis to he sj^philitic, but then his 
criteria — post mortem at any rate — for the presence of 
syphilis are not sufficiently searching. He also finds, how- 
ever, that the relationship between this condition and 
glycosuria was present in 23.7 instances. He feels that 
" among the distinct disease entities that are etiologically 
related to coronary thrombosis, diabetes is second in 
importance only to a prer-iously existing hypertension.” 
It is upon this that Dr. Cniickshank rightly joins issue 
with him in these words : " It seems more probable that 
the two conditions result from atheromatous changes in the 
coronary and pancreatic vessels respectively. It is difficult 
to imagine how glycosuria per se could determine the 
onset of coronary thrombosis." What both writers over- 
look is the frequency with which syphilis is the cause of 
myocarditis, atheroma, hypertension, and glycosuria. 

The relationship of diabetes to syphilis is much closer 
than is usually considered to be the case. Post mortem, 
it is found that a combined interlobular and interacinar 
pancreatitis with atrophy of the islands of Langerhans, is 
practically always present in cases of late sj-philis. It is 
usually localized and patchy. It appears that the form 
of pancreatitis most frequently associated with diabetes 
is due to syphilis ; but at the same time it must be said 
that severe degrees of this pancreatic involvement may 
exist without the occurrence of glycosuria. In this con- 
nexion is to be borne in mind how often glycosuria is asso- 
ciated with neurosyphilis — in some 10 per cent, of paretics. 
It is therefore probably true that the pancreatic changes 
are not the sole factors causing the development of 
glycosuria, but that there must be taken into account 
similar changes in the liver, suprarenals, and in the brain. 

It is unfortunate that the necropsy on Dr. Cruickshank’s 
case was not carried out in detail — that is, the stainin" 
of sections from the myocardium and pancreas for 
treponemata by the Warthin-Starrv' silver-starch-gclatin 
method. Without this, the pathological diagnosis is in- 
complete. It would be veiy mluable, but admitted] v 
labonous. if pathologists in investigating cases for syphilfs 
would section and stain tissues from heart,' aorta 
paiicre.is, supraren.als. and testes for the cellular peri- 
vascular specific picture and for the parasite itself. The 
post-mortem diagnosis of syphilis is microscopical. 

An extensive bibliography of sj-philis of the pancreas 
will Iv.- found in an article by Wile in the Archives of 
Dcrw;!o!osy and Syphihlogy (1921, iii, 122) ; and some 
additional recent references are given bv Berghausen in the 
Arnencan Journal of Syphilis (1930, xiV, 71).— 1 am. eta.. 

Mumciiul Clinic, Salforxl, April Tytler Burke. 


THE POST-INFEUENZAE COUGH 

Sir, — Or. G. Richardson’s useful contribution to our 
knowledge of this common and most distressing sequela 
(April ISth, p. 685) tempts me to join issue with him 
on one small point only. He maintains that “ the whole 
extensive group of morphine-heroin - remedies spoil the 
appetite and practically do no good at all.” My rejoinder 
would be: "That depends on how they are administered.” 
I would much like him to give a fair trial to the following 
prescription, which was designed, or at least modified, 
by the late Sir Felix Semon in the ’nineties, and always 
gave him satisfaction in the treatment of such cases. 
In any case, I think it would be a pity if it were entirely 
forgotten. 

ilorphine hydrochlor., 3/4 grain. 

Apomorphine h j'drochlor. , 1/2 grain. 

Acid hydrochlor. dil., 10 minims. 

Sympi hci., 4 drachms. 

S\Tupi pnini. virg., 2 drachms. 

Aq. dest. to 6 oz. 

One- to two teaspoonfuls ever\' hour until the cough 
abates. 

Sir Felix Semon believed that the good results he 
obtained were due to the biologically antagonistic action 
of morphine and apomorphine. Whatever the mode of 
action, the mixture is most pleasant to take, quite harmless 
in view of the almost homoeopathic quantities of the 
contained drugs, and, as I have often proved to myself 
and otliers, of the greatest value in all cases of spasmodic 
cough. — I am. etc., 

LoikIod, .-X.pril 21st. Hexry C. SE3ION, M.B. 


Sir, — ^We must all admire Dr. Richardson’s clinical 
account of the post-infiuenzal cough ; but I venture to 
disagree with him as to its causation, and consequently 
as to its treatment. I attribute the cough to a pharyngitis, 
and not to a tracheitis — a pharjmgitis which is sometimes 
accompanied by a relaxed uvula. My treatment is there- 
fore directed to the throat, and I find that painting the 
throat five times a day with glycerin of tannic acid 
promptlj’ stops the cough. The last painting of the day 
should be done half an hour before bedtime. As an 
alternative, a sedative spray may be used, but it must 
be used frequently. — I am, etc.. 

King's Heath, Birmingham, April 20th. A. M.IRRIS. 


THE MODERN CONCEPTION OF EAREY PHTHISIS 
V. Morlock’s valuable paper {British 
Medical Journal, April 25th) explains ■once more the 
fallacies of the pre-,r-ray doctrine, according to which 
phthisis was supposed to begin at the apex of the lung. 
He thus confirms my results published nineteen years ago. 
Dr. IMorlock, however, attributes the ” new ” teaching 
to papers published in 1924-28, and especially to a book 
published in Germany in 1929, whereas my own descrip- 
tion was published in 1912 (Peribronchial Phthisis, 
Practitioner. February-, and British ' Medical Journal. 
August 8Ist}. These papers of mine were fully illustrated ' 
tlie3' aroused lively discussion at the time, and I believed 
they had produced a permanent change in ^*iew regarding 
the onset and course of pulmonar%' tuberculosis. A recent 
short paper by me on the same subject appeared in the 
Franco-Britis\ Medical Revieiv for June, 1930. If- 
work of Redecher and others (referred to by E)r- 
was entirelv independent o£ my earlier obser' a 
of'eourse. accentuates its value. — I uiu. c c.. 

Aefred C. Jorda 

Lomlon, W.l. .Vrrll CSth. 


_ 3.\X, M-I^-* 
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DIAGNOSIS AND TREATMENT OF SUHPIIRENIC 
ABSCESS 

Sir. — ^\Vitiiiii the l:ist lew moiiUis two inslniclive piiper;-. 
liave been p'.il)lished in the British Medical Journal on the 
diagnosis .and treatment of snbplirenic aliscess. Botli 
authors comment on the fact that tlie .r’-ray e.xamination 
has not proved of much help in the diagnosis. The 
•v-ray evidence relied upon is simjily that there is an 
elevation of the affected side of the diaphragm due to a 
localized bulging thereof, accompanied by re.stricted 
movement. Sometimes there is in addition a gas buhlile 
within the abscess cavit}’. 

When I approached the But)ject as clinical assistant in 
the ,r-r.ay department of the London Hospital. I qnichly 
realized how inarlequate was the .r-ray evidence .alluded 
to above. After careful thought I decided that the best 
method of apimoaching the subject was to relj- upon 
screen technique, and not fdms. 

Subphrenic abscess is an uncommon disease, and few 
radiologists see many cases. At the Miller General Hospital 
for South-East London, during the past .si.\ years onh- nine 
or ten patients have been ndmitte<l with this condition. 
Of these, two or three were not a'-rayed, and all died. 
The diagnosis was made at operation or post-mortem 
examination. Of the six or seven cases I saw, I was able 
to make the correct diagnosis in every instance, for each 
one was operated upon. Of this group all but one were 
simple cases — that is. uncomplicated by an empyema. 
These simple cases all survived except one, where the 
physician found himself unable to reconcile the phy.sical 
signs with the .v-ray report. Having the spirit of con 
viction, he ki-pt the case under ob'crvation for a fort- 
night. The patient was now gravely ill. .and was .sent 
back to ni" for re-examination. I could only re|K)rl the 
snbphrenic ab..cess still [jre.senl and much larger. Surgical 
treatment w.as promptly applied, and a large subphrenic 
ab.scess op<'ned, but the iiatient succumbed. The single 
complicated case was a right-sided subphrenic alecc-s with 
a right basal empyema ; but even here 1 was able to 
recognize both abscesses. 

Space does not permit a de.«cription of my techniciue. 
because di.agrams are necessary. I rely entirely on the 
.screen examination of the diaphnigm, noting its position, 
shape, and especially the nature of its movements. It is 
essential to use hard rays when dealing with a combined 
subphrenic ab-.ce.ss and adjacent empyema. The localiz.a 
tion of the ab ce.ss by screening is a comparatively .simple 
matter. Examination of the case sheets during this 
period shows that no genuine case of sid)phrenic abscess 
has be'-n ov< ! looked by the .r-ray de[).irtment, though 
mistakes have been made in suspecting it where it was 
not pres<'nl. It is important to note, however, that the 
physician always has the temperature chart and the blood 
count to kelp him. 

These nsults justify me in mv belief that the .v-rav 
examination can he made a most reliable method for 
diagnosing and localizing this important condition 


etc., 

Lontlon. W 1, April 27th 


-1 am» 


Joins- R. Wvur. 


PRI.MAKY TREATMENT OF CARBOLIC ACID 
POISONING 

Sir —My short article on carbolic acid was primarily 
intended to draw attention to the immediate treatment 
ol the poisoning from tlie simplest standpoint possible • 
for my own and admittedly limited cxperiencc--of other 
men's efforts— lias shown that the subject is worthy of 
attention, Mr. Bowdlcr's letter (April ISth, p 6S6) in 
this connexion may therefore be considered a good rt4ult 
of this effort, since his valuable e.xperience might other- 


[ 
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wi.se have been lost. One cannot help feeling that if Mr. 
Dowdier had given a summary of his case.s, with special 
leference to the circumstances unik-r which they occurred 
—one of the most important facts to be considered in the 
treatment of any iioi.soning— his letter would have gained 
still more in value; especially as it would appear that 
his lesulLs were ohtaim-d under works conditions in which 
prompt .attention should he available, and very different 
from telephoned cases of accident or attempted suicide 
several miles away from the doctor. I find myself a 
lilllc puzzled to understand why Mr. Rowdier, while 
strongly agreeing in principle with me in tlie external 
treatment, denies its po'^sihle value to soothe and limit 
absorption from otlier surfaces, especially when he .again 
agrees with me in regarding the use of sulphates to limit 
ah.sorption .as an essential part of hm treatment ; unless, 
which is surely unlikely, he still assumes the old and 
erroneous theory that inorganic sulphates assist in the 
metaholism of the ahsorhed carbolic acid. 

In this conne.xion I would draw attention to the in- 
teresting example of a treatment being introduced into 
medicine on an entirely wrong basis, subjected conse- 
iptenlly to nmcli adverse, hostile, and even bitter 
eriticism. found valuable by the experience of obstinate 
clinicians, and evriitiially explained by more recent 
scientific work ; for such is the history of the use of 
sulphates in carbolic acid poisoning. Potassium chlorate 
ill throat affections is another e.xninplc of this type, though 
as yet the exiilanation ol its beneficial value is un- 
di.scovered. The lesson seems to be that neither the 
laboratory nor the clinic sliould waste too much time 
and effort in upholding a liypotlu'.sis, but tliat both should 
streimoii.sly endeavour to substantiate the /.acts. Bearing 
this in mind, therefore, one may willingly accept Jlr. 
Bowdler's choice of castor oil. since he has not only had 
experience of il.s n'e. but also because this oil has a 
higher partition coefficii-nt for the acid. A study of 
various oils would prolubly show that even better ones 
exist, which might be made available in places where 
accidents are lilalv to occur. Fundamentally an inert 
oil with a high afiinitv for the acid is the ideal. The 
Migt'e.sted use of pamflin was made in order to focus 
attention on the fact that other commonly av.-itlable oils 
are decomposed into alisorhable constituents m the in- 
testine. and tlins there is a theoretical objection on these 
grounds. Actually, however, provided that Po 
is realized and ,, recautions are taken to pre«n it 
occurrence (bv the free use of 

olive oil would probably be better than ixaraffin I a. mot 
a-iee with Mr. Bowdler that the suggested dose falL into 
that strange, old-fashioned group called 

stomach must be very damaged J" Himeed i* would 
bold half a pint of an inert oil, and if so da , g 

certainly he — 

alten.pl to Bowdler suggests as an 

the absorl)!!!" ^laiuL , unreasonable 

objectionable possibility, seem, a most 

criticism. ■Pruvrller on the wash-out 

The emphasis placed by Mr pis 

method thoroughly carried on P ^ of test 

general objections to ^m^ oisons. is standard teaching, 
tube in which to neutrahz p ■ textbooks, 

though regrettably not '-'‘■"''■'f;] ,4 this treatment 
In cases, however, of “ 7 ^ , ? those 4ases in which it 

has fallen into disrepute excep wash-out, 

_j applied immediately. Uluy P , j the absorption will 

the inWtin., ‘ 7 ;' ““rl Sko. 

take place: and may J ““oin cases in which very 

the use of the wash-out?^ I especially in those m 

prompt remedies mat ken shortly after food, or is 

which the poison has been ta 
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in some' relatively insoluble form (certain sbeep dips, etc.), 

■ emesis and an - immediate wa’sli-out is certainly' indented. 

It maj’^, however, be remembered that, following the 
'administration of such powerful local anaesthetics as 
carbolic acid, vomiting is diihcult or impossible to produce. 

' Finally, may I say that I do not udsh either J^Ir. Bowdler 
or an}''one to imagine that I believe there is one cer^in, j 
'simple, and best way to treat ever>' case of any condition 
whatever. In the practice of medicine the be^ results 
are always obtained by the use of that fine discrimination 
which is frequeritl}', cynically, optimisticaih' called 
/common sense. — I am, etc.', 

; ^ l-ondon, W.S, April 2Ut'. 

HALLUX Valgus 

Sir, — ^At long last the general hospital surgeon is waking 
up to the fact that excision of the head of the first' 
metatarsal is a bad operation for hallux valgus, and 
jud^ng from the progress made b}’ .the orthopaedic 
surgeon he wU probably be doing likewise in a few 
more years. 

Twenty-five vears ago a lady asked me if I could relieve 
her of a deformity which was wounding her vanity. She 
had hallux \'algus. ' I excised the head of the first metatarsal. 
‘The aesthetic result was all that coiild be desired, but her 
-power of walking was considerably impaired. 

The next case I had was 'in a bricklayer. The same opera- 
tion 'and the same result; only it was more unfortunate in 
the bricklayer's case, as he had to stand and walk about 
all day to cam his living. However, I had learnt 103’ lesson; 

My third case was not for hallux valgus, but for a much 
more crippling condition — namely, hallux rigidus. In'this case 
I removed the base of the first phalanx and pari of the shaft, 
also a ridge of osteophytes around the upper margin of the 
head of the first metatarsal. The result was so satisfactory, 
both to the patient and m3*self, that I have never varied the 
procedure since, either for hallux valgus or hallux rigidus. 

Why teachers and authors of textbooks persist in 
recommending excision of the. head of the metatarsal is 
only understandable for two* reasons: either they are 
carr^’ing on the traditions of former writers, or else the3^ 
never see the after-results of their operations,— I am, etc., 
Leeds, April 21st. J- StEWarT. 

THIRTY-EIGHT YEARS WITH A FRACTURED 
SPINE 

Sir, — ^The unusual length of the period of survival 
after sustaining a fracture of the spine seems of sufficient 
interest to warrant fonvarding the particulars to 3’Ou 
for pubUcation. Perhaps some of N’our readers can answer 
my contention that the case is unique. During my student 
days it was generally thought that the maximum expecta 
tion of life after such an injuiy* was two 3'ears, while the 
average was much shorter. Only recently I treated 
another man w'ho lived over twelve 3^ears, after being 
thrown from his horse and sustaining a fracture of the 
spine through the twelfth dorsal vertebra. The present 
case was somewhat similar. 

On August 8 U 1 . 1892, a telephone linesman, aged 2J, fell 
from a high telephone pole and fractured his spine betu-een 
the eleventii and twelfth dorsal vertebrae. After a stay ia 
hospital, he was sent home, and was attended bv in}' prede- 
cessors in tins practice. On my first making his acquaintance, 
just ten years ago, he was firing in a spinal carriage, with 
complete parah-sis of both legs and lower abdominal muscles 
Contraction of the muscles had taken place, with the result 
that the legs ^^e^e stiff, the hips being in nonnal relation 
to the body in the supine position, the knees extended, and 
the ankles and feet in extreme talipes equinO'\*anis, -with 
large corns over the external malleoli from friction of the bed- 
clothes. Nursing was carried on bj' his sister, some eight or 
nine \cais older than himself ; no bed sores appeared in the 
whole period he was under mv observation. Naturally he had. 
incontinence of urine and faeces, and sufiered irom c>’stitisi 


He wvished out his bladder daily with a weak solution of 
Condj'’s fluid, using an ingenious siphon arrangement 
attached to an ordinar}' rubber catheter. Twelve months ago 
a perinephritic abscess appeared in the right loin. This ivas 
incised without the necessity of an anaesthetic, and later 
discharged urine and pus through a small sinus, urine also 
draining per urethram. Death finalty ensued on March 9th, 
I93t, through renal insufficienc}' due to p3*elonephritis 
secondar3' to cv’Stilis, the man then having just passed his 
sixtietli birthdax'. 

I shall be glad to hear from an}' of j'our readers who 
are interested in this class of case. — I am, etc., 

Sheffield. April 21st. DoUGLAS GreEN. 


Medical Notes in Parliament 

[From oor Parliamext.^ry Correspondexx] 

Mr. Snowden introduced the Budget in the House of 
Commons on April 27th. He did not announce anj' 
general change in the rates of income tax, but proposed 
that on assessments under Schedules B, D, and E three- 
quarters of the tax due for 1931-32 should be payable on 
January 1st, 1932, and one-quarter on July 1st, 1932. 
This applies to the. tax on salaries and professional earn- 
ings. Jlr. Snowden proposed no new taxation, except 
an increase of 2d. a gallon on the petrol dutj'. No abate- 
ment was indicated for petrol used by medical men, nor 
any change in the taxation of motor cars. The pro- 
prietarj' medicine dut^- remains unaltered. 

Discussion of the Budget proposals occupied the House 
of Commons on the following days. 

On April 24th the. House ' of Commons passed the 
Workmen’s Compensation Bill through the report stage 
and third reading. The Solicitor-General, Sir Stafford 
Cripps, said the Bill would cany out the true intention 
of Parliament in the Act of 1923. The Sevan v. Nixon’s 
Navigation Company judgement would no longer be 
■ applicable. Mr. Eowson explained that this was the case 
of a man certified to be suffering from miner’s nystagmus. 
The B’lH concerned the compensation of partially dis- 
abled men. 

On April 27th the Parliamentary Medical Committee 
met. It was announced that the Minister of Health had 
intimated that he felt unable to appoint an adrusoiy 
committee in rheumatic diseases. The committee was 
informed that the Proprietary Medicines Bill would be 
introduced very soon, probably by Mr. Somerville 
Hastings. The Pharmacy and Poisons Bill was then 
discussed, aud an arrangement made for Mr. H. N. 
Linstead, secretary of the Pharmaceutical Society, to 
address the Medical Committee on the subject at the 
next meeting on May 12th. The committee may ask to 
meet the Minister in charge of the Bill. At a later 
meeting of the committee Sir Leonard Hill null speak on 
the ventilation of the House of Commons. 


Voluntary- Hospitals and Approved Societies 
Dr. Frem.sntle asked Mr. Greenwood, on April 23Td, what 
was the approximate estimated cost of services rendered bv 
voluntaiy hospitals to members of approved societies. Mr. 
Gkee-vwood said that no material was available for such 
estimate. Dr. Fremaxtle asked what contributions were 
made by approved societies to the funds of voluntarv hos- 
pitals in return for services to their members. Mr. Green- 
wood said the total amount allocated by societies in England 
in payments to hospitals under schemes consequent ui>on the 
second valuation was about £300.000 per annum. 
based on the third valuation were in operation 
covering about one-quarter of the total j^m»cuted to 

Under these latter schemes the anmial amo above 

hospital beneht had been incrased 'uen drew th® 

that previously allocated. Ur. Er 't'tlvat last year I7nrve - 
attention of Mr. Greem^ to ’^embers of approved 

Eity College Hospital treated over -.000 
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socii-tics nl a cost (tf £21!.0n(). toivauls which 11 k‘ soch-lU-s 
coulribvvlcd UttU; laoru than £3,(UKt, anti that of 124 such 
societies wlicnse members were admitted to tlie hospital, 44 con- 
tributed part of the cost and KO contributed iiothiiiK. Dr. 
Fremantle asked tht' Minister to bring the claims of voluntary 
hospitals to the notice of approved s(»cietif*s when allocalinK 
their disposable surpluses. lie wislied to kmnv whether Mr. 
Greenwood could not dniw tlie attention of the M>ciel!es 
to tlie fact, which tliey pnibably did not realise*, that they 
were getting much more from the voluntary hosjntals than 
was covered by the small contributions which they math*. 
Mr. GnnnNwooD replied that the attention of all oj»pr<»ve<l 
societies had been liirected to pTovisions of the National 
Ilealtli Insurance Act, under which they were em|H)wered 
to alUKate part of any disjvov.vble surplus <Uscl«»-^<‘d tm valua*' 
lion to the making of jiayments to hospitals in nsj>«*cl of tlw 
maiulenance and treatment of their members tlnreiii. lie 
was prejKired to do wliat be coiihl in the matter, but had 
no {lower to enforce contributions. 


Phanmicy iind Poisons lUll 

Ki:i*oi:t Siaoj: in rin. Loin>s 

On April 27th the House of I.onls considered the Pharmacy 
and Poisons Hill in the r<’j><»rt sl.ige. 

On Clause 18 ({»rolul)itions and regulations wath fo 

the sale of ]>oiH>ns) Lord Pnii.i.iMOin: inovid an aineinlim’iU 
jiroviding llial, subject to the provisions of P.irt II <*f the 
Hill, it should not Ih- lawful for any person tr> keep <ijHn 
sliop for the disjiensing of j)ri-scrit>*‘d ineilicines iiiili*ss (hat 
person was an authorized seller o! jMUsons. 

Loril PoNsoNUY, who was in charge of Hu* Hill, <»pjK>.'’«a! tlie 
amendment, which, he s;iid, woubl liave the ettecl of prevettt* 
ing anyone except a registered phannacist making up a pre* 
tecripUou of tv medical practitimwT, U Nsas a proposal ui a 
verj* lar-naching cliaracter. 'I'lu' (iov< rnmeiit had consulted 
members of the medical probs-siou, and had tlnar whole- 
hearted .supi>ort in opjio.sing the arnemlmenl. TIiom* who 
supported the amendment were asking for pharmaceutical 
chemists an absolute mono|>o!y. The amemiment would nih* 
out Army dispensers, Iho-'t* luilding certi(icat<‘s <»f the Siciely 
of Ajiotliecaries, ami all unregisi« red dispensers. Whetlier th.at 
should bo done or not lie did not wi^h to argue on llul 
occasion. It was quite obvious, bow ever, that if such a 
drastic proposal wiTc to be adopted and put iul<» an Act of 
Parliament a widespread inquiry into the whole epuMion mu*’! 
first be held. For these reasons he cmild not alter the 
atUludc which he took wp on the anuiulmeut when it was 
moved in the conimittei- .stage.' 

The amendment was negatived. 

A number of otlier amendments, mostly of a drafting 
character, were agreed to, ami tlie ref'Ort stage was conclmled. 


iVnfioHiif /n.sufnnrr 

Mr. GunrNW'ooD told .Mr. Kemer, cm .Ajiril 23rd, that at 
tile close of 1930 £127,000,000 stood at tin* credit of National 
Health Insunince Funds in Great Hritaiii. These funds were 
requirL-d in respect of future liabililii'S. He added that on 
March 3Ist, 19.31, £40,000,000 was in hand in the funds 
under the Widows', Orjihans', and Old Age Contributor)* 
Pewsiows Acts. 


of Milh 

Mr. Greenwood, .-inswrririg Mr. Dutlrr on April 2.')r<I, sai 
that, m consultat.on will, Dr. Aikliwo. hr wn.s consl,l,Ti„R 
proposa made hy the standing committee of ngricul lure fc 
England on the laws relating lo the sale of ,ndk 

Mr. 0.sw.,LD Lewis asked Afr. Greenwood whether he woul 
promote legislation to prohibit the importation or sale of mil 
pteparations not conlainmg a prescribed minimum of mil 
fat. Mr. Greenw'ood said he knew tliat such Icgislatioi 
e.Msted m other countries, but he did not think it ncccssar 
in the interests of public hcaltli to introduce it in this conning 
He was not satisfied that tlicre was a lower standard in Ihi 
country than abroad. 

Dental Benefit -On April 20th Mr. Greenwood told Mr 
^ number of insured persons in Enclani 
and Wales eligible in 1930 to receive dental benefit wt 
approximately 10,500,000. Of these, the number wdio reccivec 


T»'c UjffTixrt 


The 


flic iR-nefit was believed fo he rather over 1.000,000 

cost of the benefit to approved societies in IS'.IO was roiichW 

£2,100,000. . ^ ’ 


Wiiriem's /foii.n-.— Heplying lo Mr. I'reeman on April 22nd, 
. Ir, SifoHT said Dnwn Hfiusc, I^owne, ICtnt, was not regis- 
((•red, and no licence fur exjifriinrnt.'; to be performc-d on 
animals then- Ijad b<rn granted under the Act. He could 
not say whether it was iuteiuk-d In use these buildings for the 
jiiiriH)-><-s of i xperiment.s fin animals. 

in Streeix . — Dr, Drummond 

Siiiri-s bdtl Mr. (»raham IViiitf*, nn A/iril 22nd, that of 
I.85I dea<I iMnlit-? <}( cUiUlreu o( 3 yvars of age awl less 
pickffi lip in file streets of IIong-Kong during 1928, in no 
case was (hen* found to any evidence of violence. In 
521 cases of chilrlrrn of 3 years or under the can've of death 
was found to lie small-pox. 

I’ltyncdl Comlition of Jlt'cruits. — >fr. Grkk.nwood, in reply 
to .Mr, Tinker fni At>ril 2.'trtL said the Ministr)’ of ile.alth had 
obtainef! full itiformafioii from the War OlTice regarding the 
physical <Iivilnlilies which causeil the rejection of 52 percent, 
of men offering theniMdv«*s bir tlie .\rmv from Octnfxr, 1929, 
to S<-ptemIxT, 19.30. This infornntion would occivc his 
c.irebil consideration. Lord Wintcrton asked if -Mr. Green- 
wnhhI had a n\anif»sU> issvu-d by a number of doctors 

who asserteil that tins low jibysical condition, and defiriencits 
ill he.alth and teeth, were tlue in p.irt to the artificial ffxxls 
eaten in this country. He asked if that reixjrt would be 
c»»nsidered by approjiriate experts in the ^linistrj' of Health. 
Mr. (Hir.r.swexii) indicated arsent. 


Th^ t’lfctory Act: Mcilica! Sertirr.*— In reply, on April 
23riL to Mr. Simer\*iUc Ha-stings, Mr. Short said the only 
whole-time on'icial apixilnlmcnts of medical officers in the 
factory rervicu wen; ihcNe of the incclical inspectors of 
Uctories. who now numlx-red eight. Certifying and other 
surgeons ap{xtinli-d under the Factor)' Act for particular 
ilutus nuinlM-ml alHiut l.SOn, and htdd part-time posts. In 
1929, the last year for which figures were available, 5,531,322 
persons were employttl in faeforits, including 347,450 outside 
workers. 


.inimat /’nl/m/ogy BeffatcU.—Dr. Addison, answenng Mr. 
•CVS on April 2.1ril, said be vas aware of tlie 
liliiciillire of the Animal Pallmlogy 'Rt-scatth laWiUAe 
ittaclivil to till' Koyal X'ctirinary College at Caratlcn Town, 
b- trust, <1 tbal a' s-cheme ufwn a consiJeraWe s^^e for the 
ll•Vl•loI,m^•nt of n-srarch of animal dise.asw would he »nc- 
\omit and bro«Rbt into operation at no distant d.ite. J i 
id, .•me nas in an advaiiceil state » 

•m:M,sSTi.E asked it am opportunity would be 

foii-..- of Commons to ,liscus.s this sclieme. Dr. Addis . 

iskeil for notice of thi.s question. 

r„rr,-,m(.n,..-On April 27tl. Mr. Guue.nwood ^ve Jh. 
■rirman a statement slioiving tlie number of 
..ioiEsand D-vaccinalimis, and Tr 

matl-iKiN, in eacti of tl.e ten years from 19-0 to 19-9- 
tie ylar' ended Septemln-r 30th, >^>29 there w m_.aS, 990 
ucossfiil primary vaccinations and „.,,oIe 

lUvs on vaccination was £Lh.- , . ^923-24 the 

lovernment lymph p,,. rast of the lymph 

otal expemUtum was £-lo. 7, expemUtorc was 

rmph supplied to the Service depaitmenfs. 

-On April 23rd he had 

fr. Greenwood said that , , present in setting 

s the advisory committee on 

Badiuiii . — In ons"cr to understood the 

REENWOOD said, on jJ'P” '■■■ 'p jpto consideration the 
ational ilatUnm Trust uo Lj j Canada as a source 
■ported discovery of radium supplies La 
■ Siinnlv for British hospitals. 
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JA5IES LORRAIN SMITH. M.A.. M.D.. LL.D., D.Sc. 

F.R.C.P.Ei)., F.R.S.. F.R.S.En. 

Professor of Patholofs>' and Dean of tlie FacnUy of Medicine, 
Edinburgh University 

James Lorrain Smith, who died in Edinburgh on 
April ISth, was bom on August 2lst, 1S62, the toorth 
son of the late Rev. Walter Smith, Half Morton, 
Dumfriesshire. He was educated at ' George Watson’s 
College, Edinburgh, and at Edinburgh Universitj'. He 
graduated M.A. in 1SS4 with first-class honours in 
philosophy, winning the Vans Dunlop Scholarship in 
Philosophy and tlie Ferguson Scholarship in Philosophy. 
He then tooh up the study of medicine, but there is no 
doubt that bis early philo- 
sophical studies exerted a pro- 
found and lasting influence 
throughout his ' life. He 
graduated M.B. C.M. in 
1SS9 with first-class honours. 

After serving as resident under 
Dr. (later Sir James) Affleck 
in the Royal Infirmaiy of 
Edinburgh he proceeded to 
Oxford University, where he 
worked and taught under 
Professor Burdon -Sanderson. 

There he became closely asso- 
ciated with Dr. J. S. Haldane, 
and collaborated with him in 
an important series of physio- 
logical studies on the 'respira- 
tory functions and the oxygen 
capacih' of the blood. At 
that time he seemed destined 
for a career in physiologr-, 
but in 1892 he wont to 
Cambridge as John Lucas 
■Walker Scholar under Pro- 
fessor Roy, and while e.xtcnd- 
ing his physiological researches 
entered on his life's work as 
a patboiogist. In 1893 he 
graduated M.D., and was 
awarded a gold medal for 
his thesis on " Thyroid- 
ertorav and respirator>- ex- 
change- — a contribution to tlie pathologr* of m^-xcedema.’* 
In 1895 Lorrain Smith was appointed lecturer on patlio- 
logv in Queen's College, Belfast, and lionoraiy patho- 
logist to the Royal Victoria Hospital. He iras remarkably 
Eucccsslul in his academic work in Belfast, and there he 
first atwined professorial rank. In I90f he was appointed 
to the chair of pathologj- in Manchester UnivetBitv". 
After eight years of distinguished service in Manchester 
University he «as appointed in lff!2 to the chair of 
patholog>' in Edinburgh on the retirement of Professor 
Greenfield. He thus returned to his own school after ' 
a mature experience as a teacher and investigator In I 
1903 he was elected a Felioiv of the Roval locietv of I 
London in recognition of his scientific work. During' the ‘ 
war I.orratn Smith devoted his attention to the problem 
oi wound sepsis, and with his assistants devised the well- 
known hypochlorite solution (” cusol ”) which was so 
extensively usc<l at that time in the treatment of septic 
wounds. In Edinburgh he developed bis method of 
teaching morbid anatomy, which he had inaugurated in 
ilanchester. This was based on a correlation of the 
cbnical and pathological findings in individual cases of 




disease. Cases were chosen representing the fundamentals 
of pathoiog}-. The student was supplied with notes of the 
clinical historj' and with naked-eye and microscopical 
specimens, which were studied in detail under the tuition 
of demonstrators. A full report, describing, discussing, 
and correlating the clinical and pathological findings, was 
then submitted to the teaching staff for criticism. In 
this way the student was introduced to a real correlation 
of pathoiogj' and the clinical aspect of disease, which 
involved a study of patliologj- from the broadest point 
of view. This system proved highly successful, and 
became a notable feature of the undergraduate study in 
Edinburgh. 

In 1919 Lorrain Smith was unanimously elected dean 
of the Medical Faculty, and continued to hold this office 
up to tlie time of his death. It is significant of the high 
appreciation in which he was held by his colleagues that 
when in 1930 he expressed 
a wish to resign tliis position, 
he was pressed to continue 
in office, and special arrange- 
ments were made to assist 
him in his administrative work. 
In January, 1931. he showed 
signs of a serious lesion, and 
an acute complication de- 
veloped. After a palliative 
operation his general con- 
dition improved for a time, 
and he was able to devote 
the last two months of his life 
to reading and writing on a 
subject near to his heart — the 
history of his own native 
parish in the Borders. His 
death came almost unex- 
pectedly from a recrudescence 
of the previous complication. 

His more important scien- 
tific work included a series of 
studies on the physiology and 
pathology of the respiratory' 
functions ; the oxygen capacity 
of the blood ; the determina- 
tion of blood volume : carbon 
monoxide poisoning ; the 
metabolism of fat in its 
physiological and pathological 
relationships : the micro- 
scopical id entihea tion of 
UpoMs , the defiriition of lymph capillaries in the 

tissues ; and the antiseptic properties of hj-pochloroas 

acid. On tliesc and other subjects he published a con- 
siderable number of papers, mostly' in the Journal of 
Physiology and the Journal of Pathology. Puring the 
last few years his interests tvere centred mainly in the 
study of the tissue lymph capillaries, and quite recently 
be introduced an original method for their demonstration. 
During the last two j'ears he uas absorbed in the writing 
of a raono^ph on '* Grou'th/* which embodied the work 
and thoughts of his whole scientific career. In 1922 he 
rccei\ed from Belfast Universitj' the honorary- degree of 
EE-D., and last year the University of Manchester showed 
its appreciation of his academic and scientific work by 
conferring on him the honorary degree of I) .Sc. 

He took part in various Government inquiries, 

1991 was a member oi the Koval Coramission 
Uni^’ersifcj' Education. He was also a Tnembcr o , 

Office committees on hLimidit^* in 
and Bax mills, and conducted for the 

into the pathological eflcct:? of factory protvssoi oi 

worlters in tive spinning industnes. i 
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pathology in the Univnrbily ho hold tho olTico of honorary 
pathologist to tho lidinhnrgh Uoynl Infirmary, and was 
consulting pathologist to other institutions in Kdinbnrgh, 
He took a keen interest in comparative pathology, and 
V’.as chairman of tho research committee of the Animal 
Hise.ases Hosearch Association of Scotland. He repro- 
Eonted Manchester University in 1912-11 on tho General 
Medical Council, and again joined tho Council in 1927 as 
representative of Edinburgh University. Professor Eorrain 
Smith was vice-president of the Section of Pathology when 
tho British Medical Association held its Annual Meeting at 
Oxford in 1904, and president of the Section of Pathology 
and Bacteriologv at the Annual Meetings at Cambridge in 
1920 and Edinburgh in 1928. In 1894 he married Isabella, 
daughter of Ebene/.er Edmond, I.C.S. He is survived by 
his wife, a .son, and four daughters. 

Throughout hi.s life Lorrain Smith retained a philosophic 
outlook and a breadth of vision which imitressed all with 
whom he came into contact. To him p.athology was no 
isolated snbject, but was a phase of di.strrdered idiysiology. 
and medicine ,as ii whole. ,a branch of the wider science of 
biology. 

In the three imiversitie.s which he served Lorrain Smith 
was a leader of academic life, and showisl great (pialities 
of academic .statesmanship. Thongh he was always 
reluctant to expri'SS himself in public, he nevertheless 
c.vercised a great influence in university affnir.s. A few 
years ago he was succe.ssfid. with the cooperation of 
.several professorial colleagues, in co-ordinating tin- whole 
teaching of the third year of medicine into practically 
a unified course — a notable achievement in medical educa- 
tion, which illustrates his ca[)acities in leadership. His 
ideal, al.so, was to establish a similar co-ordination of the 
earlier biological studies of the medical student.s so as to 
link up closely their work in botany, roologv, physiology, 
and anatomy. lie was one of the most lovable of men, 
considerate of others to the utmost degree, calm and 
unhurried in judgement, and a constant source of inspira- 
tion to his fellow men. g g 

Sir IJonintT Ptllt.li' sends the following appreciation: 

By the death of James Lorrain Smith an eminent 
authority has jiassed from the sphere of medicine and a 
vital force from the University of Edinburgh. His passing 
was pe.aceful, as w.as his life. One of his last reejuests 
w.as that there should be no garlands and no mourning. 
It is good that we resjHcl his wish and let liim rest 
rpiietly like a soldier at the edge of the battlefield, 
reverently recalling him in his strength — his intellectual 
vigour, hi.s wide .scliolar.ship, his scientific ardour, his fine 
humanity, and his genius for friendship, Justus cl Ictiiix 
propositi : such is the epitaph which occurs to me as, 
with a sense of loneliness — ilcsidcriis ictus fidcliluis — I sit 
and think of my dear friend of many years. Just balance 
in judgement .and unflinching determination when his 
judgement was formed. Whether it was .a scientific 
problem or an administrative question, the same principle 
governed his thought and action. He asked for f.icis and 
time to think all round the subject. Patient— curious 
even— in seeking evidence, he was open to approach from 
every' side. Once his judgement was formed, he stuck to 
it with imperturbable firmness. 

Lorrain Smith was fortunate in his upbringing and 
training. It is given to few to combine so admirablv the 
scientific and the philosophic outlook. He was at home in 
the laboratory and in the academy alike. Medical jiroblems 
were viewed by him from every angle. He rc\-ellcd in the 
recent rapprochement between science and philosophy 
He could not abide artificial division or limitation His 
earlier work in the field of physiology led him naturally 
towards the infeqiretation of the abnormal. If formally 


he was labelled a pathologist, he remained a biologist in 
thought anrl work. Behind the simple microscopical field 
he visualized filaments linking the cellular process under 
review with the wider problems of life which floated 
iince.isingly before his imagination. The living cell — 
phy.-,iological or pathological— was for him the key to 
many' of the secrets of medicine. *' Where others hear 
but a hum and see but a beam, the tongue and eye of the 
fountain of life he knew.” lie realized the harntony of 
life and rli.sease, ever li.steiiing for the deejicr chord. 
Ince.ssantly he mused on the mysteries of growth. " If 
only' there were more time,” he would say' : ” if only' 
there were more time! ” As he thought, .so he taught. 
While insisting on exactness in immediate observation by 
till' unaided eye or under the microscope, he sought to 
le.ul the student’s mind from the fixed product of disease 
biek through the chain of events to the earliest departure 
from the normal. His students learned to link the end- 
result with the train of incidents which the clinical history 
and oliservation had revealed, or might have been made 
to reveal. Pathology was to he interpreted in terms of 
phy'siology. 

His strong sense of the value of co-ordination led to one 
of the latest developments in the inedic.nl curriculum at 
Edinburgh. The professor's constructive mind realized 
the immense significance to the y'Oiing student, who had 
coinph'tisl the subjects of anatomy and physiology', of 
having his introduction to the pheiioincna of disease 
unified .and at the s-aine time made simple and comprehen- 
sive. In coIlalKiration with his professorial colleagues, and 
with the authority' of the Faculty, Lorrain Smith got the 
subjicts of the thinl year — namely', pathology', pharmaco- 
logy and thenipeutics. junior medicine and junior surgery' 
intimatelv linker!, so that, in place of .an imperfect patch- 
work stitched together by the tyro himself, the vary'ing 
occurrcnct'S in the course and progress of disease ivere un- 
folded to him in natural scriiience. The results have been 
abundantlv evident in the remark.able .awakening of 
interest and in the higher quality of work in the clinical 
wartis and at the final examinations. This reward was a 
gre.at source of gratification to Lorrain Smith up to the 

Ilis qiialitir-s of head and heart were recognized by Ins 
prof.'ssorial colleagues alike in medicine and 
departments. On the retirement of Professor Haiaey 
Littlejohn, Lorrain Smith was invited to occupy the chair 
.as dean of the Faculty of Medicine, 
the jiost was conspicuously' happy . 


His occupancy of 
His intellectual gifts 

and ‘svmivithelic personality won for him 
confidm.ee and affection of Ins 

knowledge and administrative J side of 
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-Professor Muir (Glasgow) writes; 

For me it is both a duty and a privilege to write 
something about Lorrain Smith, one of my oldest and 
most intimate friends. During a friendship of over fort3 
j'ears tny regard for him and m\^ admiration of his powers 
have steadily' grown. He has given service of permanent 
A-aiue to the three universities in which he worked and 
taught, and has left a deep impress on his own science , 
aboA-e all, his personalitA' made him a pmver in his sCA-eral 
spheres of Avork. It is rare that one so gifted in philosoph}' 
should dcA'ote himself to medicine. We cannot saj'’ what 
was the determining factor in his so doing, but there is 
no doubt that the work of his choice rvas thoroughlj' 
congenial to him. The scientific problems of medicine 
specialU’ appealed to him and the desire to inA’Cstigate 
gradualW grew. His philosophic training gaA'e him the 
power to correlate the results of various sciences as few 
can do and to take a comprehensive A-iew of scientific 
truth as a Avhole. 

He learned ph^'siology, notahl^^ that of metabolism, 
from Koel Paton, and pathology’, especiallj' in its morplio- 
logical aspects, from Greenfield ; and he earW conceiA'ed 
the idea of linking the functional and structural changes 
in disease more closelj* together — of appl^’ing the methods 
of physiologA' to pathological problems. With a A-iew 
to a fuller equipment in these methods he proceeded, 
shortly after graduation, to Oxford to study under Burdon- 
Sanderson. by whom he Avas greatly influenced. He Avas 
there fortunate in becoming associated also with John 
Haldane in his Avork on respiration and allied subjects. 
At Oxford and later at Cambridge he carried on his 
investigations in this particular field and he continued 
tliem AA’hen he Avent to Belfast. Thej- deal with such 
subjects as the physiological effects of breathing A-itiated 
air, the effects of oxA-gen at high tension, the mass and 
o.X5’-gen capacitj’ of the blood, etc. ; thej' all constitute 
advances in particular directions and their fine qualitj’ 
has been generally recognized. The work in this depart- 
ment AA-hich is best knoAvn to pathologists, hoAveA-er, is 
that in Avhich he applied the carbonic oxide method to 
the determination of the blood volume in cases of disease 
and Avhich led to the demonstration that in v.arious 
forms of anaemia, espcciallj- that of chlorotic type, the 
A’olumc of the blood is markedlj- increased. 

During his tenure of the chair of pathologj- at Man- 
chester tAvo events Avere of special importance in connexion 
Avith his scientific AVork. In the first place, he took 
up the equipment of the pathological museum and the 
preparation of a catalogue, and this step led to his method 
of mounting together organs from the same case, this in 
its turn leading to his now AA-ell-known ■' case method ” 
of teaching pathologj-, AA-hich has been a feature of the 
Edinburgh school during Ins occupancy of the chair. In 
tire second place, it Aias in Manchester that he made his 
first observations on fattA- degeneration. This subject 
became for liim one of far-reaching importance ; and, one 
question leading to another, the outcome aa-os a series of 
p.Apers continued during his tenure of the chair at Edin- 
burgh, AA-hich taken as a AvhoIe constitute a contribution 
to pathology of outstanding importance. Ia'caa- and A-alu- 
ablc methods Avere introduced by him and haa-e taken 
a permanent place in pathological technique, but like 
tVeigcrt he devised each not as a technical achiev-eraent 
but for the determination of some particular point at 
issue. His AA-ork in tliis domain AA-as continued to the 
rnd and tAvo recent e.xamples of it mav be mentioned. 
One is that in Avhich he showed tliat tlm earliest changes 
in cloudy siveliing und in fatty degeneration occurred^u 
the mitochondria, and the other in which he demon- 
stmted that tlie distribution of lymphatics in the fiver 
could be defined as the result of autolvtic changes. Both 
of these investigations, as well as several others, -were 


carried out in association with his colleague Dr. Rettic. 
Whilst we ha\'e referred to his ivork in these two chief 
spheres, it must not be overlooked that at Belfast he 
published also papers on bacteriological subjects and on 
sewage ; at Edinburgh during the war he carrie.I out 
investigations on the pathology of trench foot and also 
on antiseptics for purposes of wound treatment, the 
outcome of which was the well-known “ eusol/" 

It will be seen that Lorrain Smith’s investigations were 
in diverse fields. In all of these he gave us something 
new, something suggestive and leading to further inqui^3^ 

I have alread)" referred to the qualit}^ of his work ; it 
has been characterized by breadth of view and by imagina- 
tion, and it has stood the test of further inqui^3^ In fact, 
his papers have essentially' advanced or modified our 
\*iews ; they haye been real contributions to knowledge. 
It is somewhat 'remarkable that while his original work 
dealt mainly with general and experimental problems, no 
one recognized more fully or insisted more strongly on 
the importance of morbid anatomy in the teaching of 
pathology’. He looked on it as the sure and firm basis 
to which all disturbances of function are to be related. 
The thorough working out of the pathology' of individual 
cases had in his view more practical and educational 
\'alue than much reading. And the general could alway'S 
be illustrated from the particular. His endeavour was 
to give his students a true scientific interest in the 
problems which they were subsequently’ to face, and on 
this was based his method of teaching. His view of his 
science was a comprehensive one, and while the great and 
fundamental problems specially had his interest, the teach- 
ing of pathology had equally' his care. It is a fact of 
interest, however, that his earlier researches were more 
of phy’siological ty’pe, or, rather, were carried out by 
the methods of phy’siology', whilst those of later date 
were largely histological and microchemical ; but it was 
simply’ a case of using the methods necessary* for a par- 
ticular problem, while function and structure formed for 
him parts of one whole. 

No one could come into contact with Lorrain Smith 
without being impressed by* his personality'. His intel- 
lectual powers were of unusual order and this was appa- 
rent in the discussion of any’ subject. His knowledge of 
physiology' affected his manner of viewing- the problems 
of biology’, and one could not fail to learn and get new 
points of view from him on any’ subject discussed. His 
interest in philosophy never waned, and formed the basis 
of many' friendships, but in literature also and especially 
in poetry’ be was widely read and had a fine critical per- 
ception. His mental powers had a counterpart in his 
largeness of heart. His was a character of unusual sincerity' 
and simplicity’. He could take enjoyment from the small 
as well as from the big things of life and he brought 
to his contemplation of them a full sense of humour. 
By’ both temperament and training he had the philosophic 
outlook and a rare power of estimating the real value 
of things. He was kindly’, thoughtful of others and 
helpful, and his generous nature n-as shown in what he 
e.vpected from others as much as in what he gave. He 
worked earnestly and resolutely for any cause which 
appealed to him and in such work his personal interests 
seemed to be forgotten. In fact I may say that I have 
known no one less self-centred than he or further detached 
from pereonal ambition. His qualities were seen in his 
dealings uith .his students and colleagues alike, while the 
feeling he inspired in his friends was nothing less than 
devotion. 

Professor A. McRR.\v Drksxax (Queen's Univcrsitj . 

Belfast) writes: r-rro<lcd Professor 
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continued till liis death. His first iiroccdure on coming to 
the laboratory "’as characteristic of him ; he came among 
ns smoking his pipe, seated himself on a laboratory stool, 
and chatted about what we were doing. He then outlined 
the general course of leaching work we would carry out, 
and finally suggested that he would like to ilemoiistrale 
in my practical class. It was a m-w and disturbing 
thought that one's chief should be one’s demon.stralor, 
but after the first meeting it seeinetl the most natural 
thing in the world, for he was there to help and not to 
criticize. Soon after his advent to lidiiiburgh he began 
to introduce the case system of teaching pathology, and 
it was my privilege to work with him day after day 
preparing the illustrative cases which formed the basis of 
the system. It was a great pleasure and a gre.it inspira- 
tion, for the labour was lightened by his genial goisl 
luimoiir, and was made increasingly interesting by the 
problems that constantly crojiiM-d up ill almost every 
case. We kejit a list of the.se in the hope of having, in 
time, a worker for each problem, but it would have 
needed an army! When the war came he tackled what 
was one of tlie early problems — a cheai) but efficient 
antiseptic first-aid dre.ssing, e.sp'-cially one to combat gas. 
gangrene organiMiis. The result was a hypochlorite 
powder, which we called " eiipad " for short (a contrac- 
tion for /rdinbiirgh f/niversity /’.dthological 77epartment !). 
Later a solution of this was used anti christened " eiisol " 
(/Edinburgh l/niver.sity .WLiition). He was intensely 
interested in the practical effects of these, and he went 
to the out-patient departiiieiits of the hospitals and 
personally inspected the results of dressings from day to 
day. But one might repeat the same stort' under various 
titles : whether it were war wounds, trench feet, or lipoid 
metabolism, he was always helpful, interested, and 
enthusiastic, and he hail the great faculty of making all 
of us who avorked with him eipially entliiisiaslic. He was 
indeed our Chief, but a kindly, beneficent chief who 
cheered ns on while working with ns, who gave ns sound 
ach'ice, and who, when work was put aside, was ready 
to enjoy a round of golf with the .same enthusiasm and 
good liumour as he exhibitrsl over a pathologic.al problem. 
After I had gone to New Zealand we regularly corre- 
sponded, and I looked forward with the greatest pleasure 
to his long letters. They were full of new work in hand 
or new ideas that had occurred to him. garni.shed with 
amusing comments. He was always pleased to hear what 
one was doing, and was heliiful in his criticisms. He will 
remain for me — as he must for all who had the privilege 
of working with him — the ideal chief, the true friend, a 
kindly elder brother. 

friit.* niiotoaraph ni'rediicol is liy .\. Swan W.il-on, IMinlnircIi.l 


J. FARQUHAK CHRISTIE, M 13., F.R.C.F.Ei). 

l-fcturt*r on Skui .irnl W-iu-n-nl J 
I'liKi.isiiy ,,f AlKTcUrn 

The death of Dr. John Far<iuhar Christie, which occurred 
on April 14th. came .as a .shock to the medical cominuiiilv, 
as It was not generally realized how seriously ill he w.as' 
His passing leaves a blank in the profession in Aberdeen 
which will not be readily filled. 

Dr. Christie was educated at Aberdeen Grammar School 
from which he passed to the Dniversity. He graduated 
M.A. in 1891 and M.B., C.M. in 189.3. He then became 
a resident in the Royal Infirmary, working in the wards 
of Dr. Blaikie Smith and Dr. R. J. Garden. The latter 
was at that time lecturer in skin diseases, and no doubt 
it was the stimulus of his teaching which early turned 
Dr. Christie's mind towards dermatology, as when he went 
to Germany later he occupied his time there mainly in 
the. study of skin diseases in Bonn, Leipzig, and Berlin 


After a period as assistant, he returned to Aberdeen and 
started in general practice.. In I89.S'he was appointed 
clinical registr.ir at the Koval Infirmaiy, in 1901 lecturer 
on dise.ases of the skin to the University, and in 1903 was 
pul ill chaige of the ilepartmenl of skin diseases in the 
Koy.al Infirmary in the jio.st of as.sistant physician ; 
in 1910 his status became full iihysician. His profc.s.sioiial 
success was rapid, and in a comparatively short time he 
had possibly the best private practice in Atxrdeen of the 
last tjuarler of a century. 

During his school and university days he took a keen 
intere.st in cricket, and capt.aiiied both the school and the 
university clubs ; l.iter, when in practice, he continued 
his active jiarticipation in the game with such zest that 
ilnring the seasons 1907-8-9 he captained the Aberdeen- 
shire cricki-t club, which during this whole period were 
Scottish champions. Christie was regarded .as an inspiring 
captain, and undoubtedly one of the most popular figures 
cricket has known in the North-East of Scoll.aiid. 

He was a member of the British Medical .jVssociation, 
and for several years acted as hoiiorarj- .secretan- of the 
.\berdeeii. Banfl, and Kincardine Branch, to which he 
gave valuable service. He w.a.s a member of the Central 
Council in 1918-19, an honorary secret.ary of the Section 
of Dermatology and Syphilology at the Annual Jfeeting at 
Alierdeeii in 1914, atid president of the Section of Denn.ato- 
logy at Newcastle-upon-Tyne in 1921. 

I'or many years he took an .active interest in the 
\*olnntea*r inoveinent. and at the outbreak of the war wasa 
major in the R.A.M.C.jT.) attached to tlie 4th Battalion 
Gordon Highlanders, but was not mobilized owing to his 
being seriou.sly ill with diphtheria. Later he acted as 
honomrv consulting dermatologist to the Aberdeen 
inilitarv' hosiiitnls from June, 1915, to December, 1918 
Soon after the war he gave up general practice and 
devoted himself entirely to his siiecialty, combining wit^h 
it the direction of the venereal di.sease dep.artmcnt at the 
Koval Infirmarv. In the year 192G-27 he was president 
of the Aberdeen Medico-Cliimrgic.al Society. 

In accomplishing what he did, particularK in gene 
pnictice, he owed mtieh to his extmordinarc- energy and 
business metliml. He attacbi'd his patients to him as 
much hv his devotion to duty and sympathetic Iiandlin 
as bv his undoubted ability and skill. He was an acu e 
clinical observer, of keen deductive faculty, “"d “ a 
lecturer he was always lucid and mter^ mg. - 
..ualilu^, and his social gifts and ^ 

popular with his students, and still more s 
lediUmts, in who... he always took a real and hepf. 

wh'ose'mu'pcxUsrsmrow i-s f P'V "" 

colle.agues and a host of patients .4nd stiide . 


THE LATE MR. H. P. DEAN 

with ^ ^ died the leading surgeon 

erceived he won ^ B.e London 

tune. At me pen Brinmug him from 

^‘V’'‘‘roUe"e the "London Hospital made him 
rsity assistant surgeon. When he 

il registrar an London Hospital Sir 

his fortunes - ,.c i,:,, and poiver ; 
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he swayed the affairs of the medical school at every crisis. 
Presently the influence of Dean’s personality — one of 
exceptional power — ^became felt. He quickly and quietly 
began to take the place which Sir Frederick Treves had 
occupied in hospital and in school. It was then, too, that 
Lord Knutsfoiri came to the rescue of the Ixindon 
Hospital ; his quick eye soon recognized the altogether 
exceptional abilities of Percy Dean, both as surgeon and 
as master of men. Dean at once set about reorganization 
of the medical school. It was he mainly that bought into 
the school Sir Leonard Hill, Sir Peter Chalmers Mitchell, 
Sir Henrj- Head, Dr. Robert Hutchison. Professor William 
Bulloch, and several otliers beside myself. He became the 
dominant spirit of the school for an altogether too brief 
period. He could organize ; he not only gave everyone 
the impression he had great gifts — he possessed them. 
He bad a most efficiently arranged mind ; he reached his 
conclusions after due and deliberate consideration ; having 
formed his judgements, he at once proceeded to impose 
them on public policy, pursuing the objective's he had in 
view without fear or favour. ‘He was a born teacher ; 
his thoughts were clearly cut ; he laid them before his 
students with a conviction which can be born only of 
personal experience. In these early days he had estab- 
lished himself as an authority' on the surgical treatment of 
sequelae which result from middle-ear disease. His contri- 
butions to surgery' attracted the attention and won the 
approbation of the medical world. He could operate, 
and he was a clinician. Students sought his help in their 
troubles, and practitioners bis advice and skill with their 
patients. He seemed destined to reap the highest rewards 
his profession could confer on its most distinguished 
votaries. What happened? I cannot tell. AU I know 
i.s that some tragedy in his life robbed modem surgery' 
of a man who, if things had been otherwise, would have 
left on its progress an enduring memorial. 


Dr. Thomas Kedmayxe, who died on April 1st at St. 
Leonards-on-Sea, was the younger son of Robert Robey 
Redmayne ; he was bom on June 20th, 1S63. and from 
Repton went to Trinity College, Cambridge, completing 
his medical education at the London Hospital. He 
obtained the diploma of JI.R.C.S. in ISS6. the M.B. 
degree in ISSS, and the Fellow-ship of the Royal College 
of Surgeons in 18S9. After acting as receiving officer, 
house-physician, and house-surgeon at the London 
Hospital, Dr. Redmayne began practice at St. Leonards 
in !S90, going into partnership with Jtr. Claude Baker 
Gabb. In 1S96 he was appointed junior surgeon to the 
Royal East Sussex Hospital, and after a time became 
car. nose, and throat specialist. On the administrative 
side of the hospit.al he sen ed as a member of the house 
committee and as chairman of the medical committee. 
He was ultimately senior surgeon, retiring at the end of 
1930, after thirty-four years' unbroken service. Dr. 
Redmayne bad been a member of the British Medical 
Association since 1893. During the war he served for a 
war .at the Netley Militory Hospital. He had an impor- 
tant practice, to which be devoted most of his time ; his 
advice was always valuable, and his opinions carefullv 
expre-i'-td A somewhat gruff exterior covered a kindiv 
p. r''.ui.dity. and he was loved by his patients. For 
se\ I r.il years Dr. Redmayne was consulting surgeon to 
the CaOionnc House Home for Invalid Ladies, St. 
Leon.in’', and chairman of the Has'tings Jledico-Chinugicai 
Coniinmee. He is survived by a widow and tw'o 

dauj^ht^r-?. 


Dr, JA.MBS C.A.vrEELL Hall. who died on April Sth at 
bis residence, Rowantree House, Monaghan, was for many 
A ears an outstanding member of the profession in Lister. 
Jlc- was born at Kifkcel, County in ‘being 

the eldest son of the Rev. Richard A. Halt. After 
graduating M.B., B.Ch. at Trinity College. Dublin, in 


1S7S, he became physician to County Monaghan Fever 
Hospital in the following year, and in 1890 he was 
appointed surgeon to the Monaghan County' Infirmary, a 
post from which he recently resigned. Dr. Hall’s life- 
work was the development of the county hospital, which 
was opened in 1896 largely through his perseverance. 
His devotion and generosity to this institution, with 
Avhich he was associated for forty y'ears, were com- 
memorated in 1929, when a mural tablet, recording his 
serx'ices, was unveiled at the hospital. From the 
inhabitants of the county, by uhom he was much beloved, 
he received an address and a presentation. In addition 
to his hospital work. Dr. Hall had an extensive private 
practice, and took a great interest in public affairs. In 
ISSG he contested unsuccessfully the constituency of North 
Monaghan as a Consen-ative candidate. He w,as a past- 
president of the Ulster Medical Society' and of the County 
Monaghan Medical Association. 


Universities and Colleges 


U.VIVEKSITY OF CAMBRIDGE 
In congregation on 24th, Sir Humphry RoUeston, Bt., 

Kegius Pifjfessior of Physic, was appointed the delegate from 
ibe University to the centenarj’^ of the School of Medicine of 
the University of Leeds on June 30th and July 1st. 

At a congregation held on April 24th the following medical 
degrees were conferred : 

M.D. — •!{. V. Coverdale, G. K. Kirwan-Taylor. 

M B . B.CHjk.— M. A. Robertson, W, V. Howells. J. J. Keevil, 
L B. Morris, J. A. Pocock. 

M.B. — C. Rocyn-Joiies. 

B.CiirR. — G. K. Kir\van-Taylor 

• By proxy. 


vyn^nsiTY of loxdok 

UNIVERSITY College 

The Bayliss-Starling memorial scholarship, of the annual value 
of about £120 (with e.xemption from tuition fees), is open 
for award by the University College Committee. The scholar 
will be required to follow a course of study approved by the 
Jodrell professor of physioIog>% in\-olving*a training in the 
principles of, and methods of research in, physiology* and bio- 
chemistry. Applications, giving full particulars of academic 
career and qualifications, together with the names of three 
referees, must be sent by Mav 15th to Mr. C. O G. Douie, 
secretary*. University College’, Gower Street. W.C.l, from 
whom copies of the regulations can be obtained. 

London Hospital Mldic.\l College 
An open entrance scholarship, value £IQ0, offered bv the 
London Hospital Medical College has been awarded to G. E. 
Godber of New College, Oxford. 


UXIVEUSITY OF DUBLIN 
Trinity College 

At the first summer commencements in Trinity Term, held 
on April 24th, the following degrees in the Facultj* of 
Medicine were conferred: 

M.D. — H, O'D. Burke-CaJTney, J. Carroll. 


RO^'AL COLLEGE OF SURGEONS OF ENGLAND 
Six Hunterian Lectures on “ Human monsters and malforma- 
tions,*' illustrated by specimens, will be delivered in the 
theatre of the College by Sir Arthur Keith, ?iLD.. F.R.S., on 
Ma)* 4th, 6tii, Sth, ifth, 13th, and 15th. The first five 
lectures will be given at 5 p.m., and the last at 4 pm. 

Colonel Robert McCarrison, M.D., F.R.C.P., IMS. will 
give two lectures on “Experimental research at 
institute, Cconoor, South India." on May IStb 
5 p.m. The lectures will be illustrated by lantern 
bv specimens. .. , . for 1932 

The subject select«l tor o! 


' The pathologv. diAVgno«ts. and treatinent 
and small intt-stmo. 


the lurce and small intt-stmo. rrc 


be Fello'.s 
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Medical News 

The Robert Jones Medal and Association Prize of the 
British Orthopaedic Association for 1 9110 has been awarded 
to i\rr. Ifarohi Clifford Edwards for his essay on “ Jnjuries 
of the tendons and muscles.’' 

The annual bampiet of the Royal Medico-P.sycholoKical 
Association will be held in Dublin on Wednesday, July Sth, 
under tlie presidency of Dr. Richard Lei'per. 

A festival dinner in aid of the West l,ondon Hospital 
will be held at the Gnildhall on M.iy Itlth, when II.R.H. 
Prince Arthur of ConnattKht will tahe the chair as president 
of the institution. On tlte iifternoon of Ajiril 24th Prince 
Arthur visitetl the hospital and inspected the ilepartments 
tilfected by the scheme of reconstrnclion an<l extension. 

The animal general meeting of the Society for Relief 
of Widows and Orphans of Jledical Men will be held at 
II, Chandos Street, Cavendish Sijnare, W., on Wednesdae', 
May 1.2th. 

A ili.srussion on the relative value of indiiclion of 
Iirematnre labour, test labour, and Caesarean .section in 
the treatment of minor degrees of contracti-d pelvis will 
take place at the annn.il tneeting of the Section of 
Obstetrics and Gynaecology of the Royal Society of 
Medicine on Friday, May bSth. at 8 p.in. 

Particulars of the lectures and deinonslrations arranged 
for ne.xt week by the lAdlow.ship of .Medicine will be found 
in oiir Diary of Po,st Gradnate Courses, published in the 
Siil’l>lfittr>!l at page 188. Several siiecial courses have been 
arranged. Copies of syllabuses and tickets of adniis.sion can 
be obtained from the I'ellowship, I. Wiinpole Street, W.I. 

At a meeting of the National Instilnle of Industrial 
P.sycliology on Tuesday, ,M.ay 12th, at .2.80 p.m., in the 
committee room of the Royal Automobile Club, Pall Mall. 
S.W., Dr. G. 11. Miles, the director of the institute, will 
lecture on practical tests for drivers. This lecture is being 
held in conne.Nion with the National Safely Week. The 
ehair will be taken by the lion. Sir Arthur Stanley. 

An intensive posl-gradtiale course in neurology and 
psychiatr)* will be held in Profe-sor Wagner von jauregg’s 
Clinic, Vienna, from June tlOth to July 81st. The patho- 
logy and treatment of the various nerve diseases will be 
dealt with fully, and special attention will also be paid 
to psj-chotherapy in its ditTerent aspects. The fee is 
1.20 dollars U.S.A. (about £80). and payment may be 
made to the American Medical Association of Vienna, 
Alserslrasse 9, Vienna VI If, whence full details of the 
course may be obtained. 

The following h'riday evening discourses will be given 
this month at 9 o'clock at the Royal Institution 
(21. Albemarle Street, W.) : May 8th. Dr. G. W. C. Kaye, 
superintendent of the physics department. National 
Physical Laboratory, on the measurement of noise ; 
May 15th. Professor J. C. Philip, on e.Nperimental aspects 
of hydrogen-ion concentration ; May 22nd, Sir William 
-r-ray in vesligalions of the structure of liquids ; 
Way _9th, Dean luge, on the future of the hiiin.an race. 

win''i.,‘"*i‘'Tr‘'°.'’'^ conference on child welfare in Africa 
will be held at Geneva from June 22nd to ‘’.5tli The 

'f francs. Further information can 

be obhimed from the British Committee of the Inter 
national Conference on African Children, c.o. Save the 
Children luind, 26, Gordon Street, W.C.l. 

The second biennial conference of the N.nlinmi -i 

for Mental Hygiene will be held from M? 2 "th to ""ri! 
at the Central Hall, Westminster, and the subject' of 
discussion will be the human factor as it afTects interna 
tional problems, crime, industry, the social services aiid 
education. There will be afternoon and evening sesrions 
at 3 p.m. and 8.1a p.m. respectively. Delegates from 
societies and associations throughout Gre.at Brit.ahi ^nd 
fiom the Colonies have been appointed to the conference 
and representatives from foreign organizations for Sal 
hygiene are .also expected to attend. Further parSars 

Jiis.s.s””.!'” 


The fifth Congro‘>s of the French Societies of Oto-ncuro- 

ophlhalinoloi'v ’ « - • • - • - 


wi tijL* oix;ieiics 01 uto-ncuro- 

logy will be held in Paris from June I81h fo 
2lsl, with ITofessors Barn- of Strasbourg, H. Roger of 
Mar.seille.s. Portinar f t. . . „ ._o 


r •'>'"> uf Bordeaux, and Coppez of Brussels 

as presidents of honour, and Dr. “ r ^ ■ 


• - . . Velter of P.iris as 

Iiresnlfiit. flu; subject for discussion will be the oto- 
iieiiro-ophthalmological sequels of epidemic encephalitis, 
iiilrcKluced liy Drs. Portnianii of Bordeaux, Kiser and 
Meniel of 1 oiiloiise, and Teiilieres and Beaiivieux of 
Bordeaux. Furtlier information can he obtained from 
the gein ral .secretary. Dr. A. Tournay, Rue St. Lazare, 
Paris 9c. 

The eighth International Congress of Photography, which 
was to hae'e licen held in Dresden in the last week of July 
next, has heen postponed until August 8rd to 8lh owing to 
the third Interiritionnl Radiologic-al Congress being held in 
Paris at the former dale. Further information can he 
obtained from Dr. R. Luther, P.aradicsstrasse 2, Dresden- 
A-20. 

-An International Jlilk Congress will .assemble in 
Co|H-nhagi-n from May 14th to I/th, when a discussion 
will Ilf held on the preparation of milk in different 
comilrics, uifh .special reference to public health. Further 
information can he obtained from the secretary. Interna- 
tional .Milk Coiigreiu, 1981, Copenhagen. 

-A congress on nephrolithi.asis will he held on May 24th 
and 2.2th at \'itt<l, when addresses will be given by 
Drs. Lo'*|kt, V.alierv Radot, I-ahbe, Leguen, -Abrami, van 
Leersnin, and others. The siihscription is 2.2 francs. The 
ctingri-.'S will lie followed by a motor car e.xcursion to the 
Vosges. Further information can he obtained from the 
general secretary. Dr. .Maurice Boigey, Vittel. 

The anniversary of Florence Nightingale’s birthday, 
Mav 12th, is to l>c celebrated this yrar as Red CroM 
D.iv throngliont tlie Em])irc. The .April number of the 
Hritish /{ftl Critss Society's Qinrlcrly Review is largely 
devoteil to a study of her life. 

.Me.ssrs. W. Heffer and Sons, Ltd., of Cambridge, have 
puhli.shei! for the Association of British Chemical Manu- 
facturers, at the [iricc of 2s., an huiex to Acts 
went awl Statutory Roles nod Of'**’" '{ « 

Chemical Iwlastry. reiised to the end of last year. The 
next list will he pnhli.shtsl early in 19.2-. 

The issue of the '/.entratblatt for ^ 

is dedicated to Prof.ssor Walter S director of the 

women’s clinic of Berlin University, on the occasion ol 
his Onih birthday. , 

Strasboar^’ medical is tliis year 

anniversarv of its foundation m o retained 

as Gacelte nu'dical de Strasbourg, a title which it retaineu 

until 1914. 

The King has pranlod ^„,i^ia of 

R.A.M.C.. licence ond a.ilhontj him 

by "he'lGnV’oVKWl’t i" recognition of lalnable services 

Dr. w! Norwood Cast MedicM Co^^ 

fi:: 

and a clinic for the treatment of rheumatism. 

In the course of last ^“''j^^™j"e],' 5 i,spended publica- 

w.. 5 p““"S; 

the course of the year. tJnfeastein. 

Wo are asked by ^''';.^“''j,,^^'"t'hcrmal 'baths will in 

l1.tum-\otvai'S’p qnali^« 

of cost. Members ol these P^fcssions^a 

the cure and music taxe , . • arranged. 

relations, for whom special terms naee 
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Letters, Notes, and Answers 

All comniiinications in regard to editorial btisiness should be addressed 
to The EDITOU* British Medical Journal, British Medical 
Association House, Tavistock Square, ^V.C.I. 

OUIGIXAL ARTICLES and LETTERS fonvarded for publication are 
understood to be offered to the British Medical Journal alone unless 
the contrarj' be stated. Correspondents ^vJjo wish notice to be 
taken of tlieir communications should authenticate them with their 
names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in tlie British 
Medical Jouniat must communicate with the Financial Secretary' 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.l, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Alanager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9S62, 9S63, 
and 9S6t (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BlUTlSli MEDICAL JOUHMAL, Aitiotof;y 
Westcent. London. 

FINANCIAL SECRETARY AND BUSINESS MAN.AGER 
(Advertisements, etc.). Ariicttlate IVcstccnt. Loiirfoii. 

MEDICAL SECREl'xVUV, Mediseern London, 

The address of the Irish OfEcc of the British ^ledical Association is 16, 
South Frederick Street, Dublin (telegrams; Bacillus, Dublin', tele- 
phone: 6'i550 Duhhn). and of the Scottish Office, 7, Drmnsheugh 
Gardens. Edinburgli (telegrams: Associate, Etfinbure/i ; telephone 
24361 Edinburgh). 

QUERIES AND ANSWERS 
Dr. Christopher Woodhouse 

A. A. M.” wishes to obtain particulars of the coat of arms 
of a cerb'iin Dr. Christopliet \Vbodhou?e, famous .iu his time 
for detecting witches, who lived in a house in Berkhamsted, 
and whose daughter was a great friend of WUUam Penn. 

Metal Water-taps and Fittings 

Nest'' writes: I am considering a form of metal for use 
in a new clinic just erected by ray autborit>*, and it would 
be of great assistance to hear tlic experience of others with 
chromnim-plvite<l articles as to dunibllity of platinf»' Is 
any other type preferred? ® 

Psoriasis 

•• A. p.” 'vriles; I have a patient who is suflerinR from 
psonasis. the situation b<.-,ng around the anus. Sc. Jar the 
usual furnis of treatment have Jailed absolutclv, or have 
given only temporary ttUeJ. I should be gtad oi anv 
suggestions. ® 

Foreign Ear, Nose, and Throat Clinics 
" Pr.ROR.\L" writes: I should be grateful for unv information 
as to the opportunities for acquiring instruction and practice 
in larvngoscopy, bronchoscopy, and oesophago>copv at one 
of the Continental centres, and advice as to the means of 
getting in touch with a teacher in these subjects. 

Left-handedness in a Child 

"MD.” writes- A child of 4 is in the habit of feeding 
hinivell. though not very’ neatly, with his left hand. lie can 
use his nght lianJ equally well, but is not encoura"e<l to 
do St) bv lus mother, who has Ux-n told by a docto*r that 
•' lus hram not develop praptrlv if hi- is encoum-cd 
to u-e his right hand. I should bv obliged if someone 
with experience of bringing up left-h.nnded children would 
advise me on Ihis : blioiild the child not b.. alJowc-d to U'e 
and even h, shown >iow to use. cither hand for simple 
acts, Midi as (etxling? U hat alxiiit ganu^s lalfr= Vai, 
a cliiKl pl.iv ball ganusi (cricket, golf, eic.) left-hamle^flv :r 
'ihis^sni;;!"""" "'‘“t litt-mture is thm-oii 

Sour Milk 

D,i C A Coim.\x- (Kiliikilii, Xcw Zealand) writes in replv 
in Ihi nuni.ry by E. W, D.": Jfy mother, who fns W 
qmi. nuv vears cxiienciice in making tj,is prcTar,< on 
lor liousehold Use, giv.s me the foilowifig procedure ?Ion" ^ 

rosd orthe 

n’ , * I ^ stone jar or chinawarr container. Cover 

will to Jert-p narm, ami set aside lill nevt day. If made 
in the <.‘\*cning it should bo rvady for use about midday 


following. About three tablcspoonfuls of " starter " are 
sufllcicnt for a gallon of milk. Sometime, depending on 
weather conditions, there w'ill be a certain amount of water 
in it. If so, insert a spoon to side of jug and allow 
water to drain off. To make a white cheese from the alx^ve, 
fill a small muslin bag and hang up in a cool place for 
some boars until it no longer drips. Press out the remain- 
ing whey bj' leaving for a few hours bv-neath a suitable 
weight~for example, a domestic iron mortar. The chce-«e 
•mar be eaten siveet or s.aRed. For t)iree .rears past I 
prepared excellent sour milk with a minimum of trouble 
by using an ice-chest. One simply takes fresh dairv' milk, 
in pint glass containers, and stands these for some days 
in a cool box, kept at a low temperature (about 45'^ F.) 
br a small block of ice. It takes six or seven da.vs to 
ripen; the curd is fine and flocculcnt, and the flavour rivals 
that prepared by the previous method. It is a more 
palatable addition to porridge tlian the conventional cream. 
In fact, the Lebanese bav’e a ven,’ nourishing foodstuff 
called " khiskh." prepared by steeping finely ground whole 
wheat (previously boiled and sun dried) in soured milk, 
mixing the two intimately and draring in air and sun for 
two or three da\'s until it is powder;', nuich resembling 
oatmeal in appearance. ^ This preparation. ston*d awav in 
jars or containers such as a tea caddv. remains fresh for 
months, and is a favourite and wanning winter dish wlien 
cooktxl according to traditional custom. 

Income Tax 

Cash Basis : Change in Pro/) rie tors fit/) 

Bewildered " was at one time in general and surgical 
practice on his own .'iccount. He then took another practi- 
tioner into partnership so far as the general practice was 
concerned, reserxn'ng tiie surgical practice to himself. Sub- 
sequent to the cliange the general practice and the surgical 
practice have been separately assc-ssed on the basis of 
bookings, whereas, prior to that, tlie assessment (on tJic 
then combined practices) was based on cash takings, fa) Is 
the inspector of taxes correct in rc<juiring " bookings " for 
the surgical practice, and (b) WJmt is the position ns regards 
cash received after the partnership in respect of work done 
during the sole proprietorsiiip? 

%• (a) Yes ; the " bookings " basis is correct for both 
the present practices ; (b) but on tliat understanding tlic 
cash receipts for work done prior to the partnership arc 
not chargeable to income tax ; they represent the collection 
of debts for work done in years for wluch “ Bewildered " 
has accounted for income tax on adequate assessments of 
his earnings. 

Obsolescence AiIoTennce 

** t\. B. C." bought a new car in October, 1929, for £185, 
and for the financial year 1930-31 was allowed a sum of 
£.17- — that is, 20 per cent, of £1S5 — for depreciation. In 
April, 1931, he sold the c<ir for £115 and bought a new 
enr of the san2c make /or £290. MTiat should he claim for 
1932-33? 

V (u) Obiolesceiice allowance to be treated as an expense 
of the year 1931— that is, £185 - £37 - £115 = £33— and 
(b) depreciation allowance on the new car— that is. 20 per 
cent, on £190 5= £3S. It is possible that the Inspector of 
Taxes may object to the former allowr.RCe on tlic ground 
that the 1929 car was not "obsolete." If he does so, 
and if A. B. C." docs not think the point worth con- 
tcijting, he might drop the obsolescence claim . (tfiough we 
do not advise it), and claim depreciation on £285 - £37 
— £115 -f £190 — that is, £223 at 20 per cent. =« £45 ; 
in the foIJouing year on £22.7 - £45 = £278. and so on, 
and in ihe Jong run the difference will not bo substantial. 

Professional Jiesidetice : Subletting 
" Dr.vsn " lias a house which is assessed at £52 under 
Schedule A. and is used for resident patient*; as well as for 
gem-raf practice. A surgeiy- is also sublet to a dentist for 
per annum. Doc-s the whole or anv portion of this 
sum have to be returned for assessment. cr_c^ it be 
n-garded as covered bv the fact tha-f^ Toeproperty is 
assessed under Schedule A? • ' >• 

%* The effect of a decision in a fairly recent crvsA U 
the subletting q£ a part of a property canwot dealt jvit 1 
under Schedule D except .as regards any 
provhUng furniture, sciences, efc. It ^ 


tliat 


entitled to exclude 


,ould theret 

£120 from ni‘2 


profcssion-al receipts lor purposes 


,'ot 


mate a svi.,iratv return oS l^rtSmr of 

- ' r. T.r.iviiliti:: caai 


st*nls any profit from 

services, elc- 


l>ul should 
bich i‘ pre- 
or ollici 



7SQ May 2, 1931] 


LETl'EKS, KOTES, AKD ANSWERS 


[ TjftEirrjsn' 

MrniCAi Jofixit 


Cost oj Airnitgiii}; AVw I’arlncrsliiji 
■" E. N. G." explniiis llml a commission had to he paid liy 
his firm for introducing a nca' partner in place ot one who 
had died. Is this an admi.ssible expense? 

V No. I'or ono thing, it represents capital expendifun- 
to cover a fiiluro period, and, for another, it is an cxpcn"e 
incarred in connexion with the proprietorship of the jrraclice 
rather than in c.arrying it on. 


LETTERS, NOTES, ETC. 


A Hospital V.acancy In P.ile5llno 

The Eight Ecv. Enx.xii; MacIxscs, D.D., Uishopot Jemsalcm, 
writes: Is there any medic.al man among your traders, or 
known to any of your readers, who would consider an 
invitation to take charge of St. Luke's Hospital, llehron, 
in P.alcsline? This is a inkssion hospital, which i.s financed 
hy the Jerusalem and the East Mission, ami is lhe_ only 
hospital in thi.s large Moslem town of IG.OflO people. There 
is no other hospital within twenty miles, and there are 
many villages in the district rvhich have no other place to 
turn to for treatment. The experience of the last eighteen 
months h.as shown that, in fact, village patirnl.s come in 
considcrahlo numhera from a very wide, area, somctimin 
walking two or three days to reach the hospital. Mrdical 
missionary work has Ixicn carried on in llehron for thirty- 
eight years, before the war bj" the United I'rce Church of 
Scotland, and .since the w-ar by the Church of England. 
The hospil.al building is new, and has been brought up to 
date, with its own electric plant, etc., during the last few 
months, at an expenditure of some .<1.1, SOD. There i.s .an 
English sister .as matron, and a competent native doctor and 
stali. The whole usefulness of tlic Iiosnital is at present 
seriously limited by the lack ot an English doctor. Erom 
the professional point of view the work would lie most 
interesting, and it is e.sscnlial that wliocver oficrs shouhl 
bo a surgeon. There is no other missionary wort: at present 
po.ssible in the town or neighbourhood, so that the oppor- 
tunities before Uio hospital cannot be exaggerated. There 
is a chapel in the hospital building, and tlic grounds arc 
largo enough to permit of building a house for the doctor 
it suitable rented .accommodation is not found. Erom flic 
date that it was reopened, in September, 1929. just after 
the serious riots, tlic work of tlic linr.pilal has received a 
great welcome from the people of the town, while relations 
with British Government o/ficials have been most cordial. 
If any of your readers desire further particulars, would they 
communicate with my commissary, the Ecv. K. M. Bickir- 
stctlt, secretary of Iho Jcnis.alem and tlio E.ast Mission. 
12, Warwicic Square, London. .S'.MM ? 


DIstoe.ation of Tonsil 

Dr, II. J. McC.snTin* (Llandudno) writes; I was recently 
c.allcd to sec a woman, aged 28, who was suffering from 
bronchitis. Eater in the d.ay 1 was sent for urgently, and 
was (old that the patient had h.ad a severe p.aro.xysm ol 
coughing, which had induced retching. At the end ot this 
she liad a lump in her throat, which made her feel ns if 
slio were choking. On examination 1 was astonished to 
find the right tonsil dislocated forwards from its bed. It 
was freely movable, and was attached only at its upper 
pole. It was swollen and oedemntous when I first saw it. 
and twelve Imnrs atterwards, when seen in hospital by some 
„ oollcagucs. it w.as plum-colourcd. Under light 
.'■s ", simple matter to remove it. and I 

Immd that the capsule had been torn, and that the major 

mva Tno°rts''’'‘Af&'’-\'' 1^“" hy the paSs 

I have fail-d ^ 'j’^de extensive inquiries, 

e «.ave jail..d to find any record of a simil.ar riit. 
should be interested to lic.ar of any. s'mnar c,asc. and 

Pregnancy with Intact Hymen 

r. J. ScKION (Edgbaston, Birmingliam) writes; The follnw 
f of such medico-legal ihlercst that it seems worthy 

1930. ai?>^^amed on Decemher 26th, 1929 As^Gr 
as I «6uM Jhe dates, there had been three 

attemJts at coitus between January 7th and luh ■ 
(0) Between Peb/o'^ry 16th and 23rd ■ fd het.vr!.,: 
March 16th and htl The process was 4ry ^pninM 

to the patient, tout at each attempt the husband cm Ucd 
semen. On examfeation the hymen was found to be intact 
having a small Central perforation, which would barelv 
admit the tip of t|c little 'finger. The memb/no was 
and tough, and tender on pressure. Tlie first day of the 
last period was Miyrch 8th, 19.30, and as time went by the 
diagnosis of pregnaijicy became certain. Save for proteinuria. 


between Sojitcmlxir Hlli and November 1st, the prcgaincy 
was iincvcnlfiil. On Jannnry lf)lh. 1931, the patient 
fK'Invred of a norma! male infant, wri^Iiing Gib. The 
)i3*mcn and pfrinctim swre torn (second decree tear). The 
piirTpcrinin was normal. The diild was jaundiced for three 
(fays.^ but has since got on quite well. Since the spena 
is Slid to die witluTi a few lioun? of dcijosition in the 
vagina it cntcTs tlic cervix), this case illustralca 

the pov.'trinl forces v.hjc!\ lend to direct the sperm on 
its path.^ I'urthrr, the child was sc.ircely up to llio 
average r,i?c and weight, yet the minimum period Irom 
coitus to ch livtry was 302 days. I take it that either the 
nnd ueigiit of a child arc no index to the length of 
its Fojourn iti titcro, or else that the sperm existed in the 
tract for some weeks before fcrini;!ing tlic ovum. 
ITic former seems unlikely, and llie latter is the usually 
accepted view. 


Pocroeral Inversion ot the Uterus 
Dr. n. O. SwoiiN {Thorpe Bay, Essex) writes: Some yean 
ago, when pr.tcii.'^ing in Ilighbury', Islington, I ^\■as 
attending a patient in a private nursing home at Finsbur>' 
The matron (a certified midwife) asked me to have 
a look at a lady in the home. She informed me that she 
had iK-tn confined about fourteen d.ays prcnously ; she was 
iTtnibh-d l>ccansc she cotdd not feel the ulcms, and the 
p-aiieni h.ad a lot of liaemorrhagc. She had spoken to the 
doctor alKMil it, and be did not think that there was 
atiything to trouble about. 1 informed her that I could not 
f.c:> a patient of another doctor. The bdy left the home 
at the end of the lljird week. The matron told her to call 
to see nic, if the loss did not stop in a week. The patient 
c.amc to my house after the week c-xpired. On examination 
I found Ilk* inverted uterus in the \'agina, so 1 sent her 
to the Soho Hospital. They were able to replace the uterus 
under chloroform. The interesting point about this case 
13 that the patient was able to get about, and,_ apart 
from \\caknr^s irom the Iiacmorrhagc, \ms in a fair con- 
dition. 


Memorial lo Joan of Arc 

Afiss B^nnARA CAnxrn writes: May,I beg the favour 

of j'our coUmins for an appeal to }' 0 iTr readers to con- 
tribute to the English nationi! memorial to St. Joan of Arc. 
I'tvc lumdred veam ago this Afay she was 
in Kouvn market-place, and now a small church 
inuTt to mark the spot, to which church it 
Engkiml in.-iy pioviilc iht main Boot?, as niiirii* 
for her r.h.arVin the cJeMli o( 
shotikl have .siieci.-il inlerest for the >ncdical 
Two doctors wxre .among the jiidgre who Jl; ^ 

.and it is to one of these. M.aslcr " her 

C.VSC was reopened twenty, ye.irs after, bore 
favour, that we owe prvcious hv 

of her jinpthotimcid. It is he who wej her. 

rick (yet still in cliains) and he ."“'j'/ miriit thus 
tlic Earl ol Wanvick intervened, fh^ was 

e.scape bv death, wlilcli must not •‘"PF"', . jj -jparly 
a griat prire for (he King of E"? Ami, -o 
for her. and she must die hy justice ,„,surer Jliss 

trihiitions slioiild be sent to 'he h®" ^^1* and Political 
Sheila K.aye-Sm.tli. cxi St. Jwn s Socm^ j, 

Alliance. 55, Berners Street. M .L ^ 

contribute ns. ami upwards 'U I F Q.ureh. 

Book, to he kept in perpetuity m St. Joan s w 

Routes for Motorists ^ 

. , ■ ,»r, hv the Automobile -Asso- 

Tlic information previously E"en > ^ additibn 

elation in its itineraries is "O" P aj o,,/ the road to 
of detailed sketch maps countrj/ These maps 

bo followed, but .-ilso ‘h® m the^ bottom to the 

read in the direction f based upon , a 

top of each The n®"’ 

C/ks^cd To members from all A.A. offices. 

A blue-tinted Patrol, containing a ®°™P®/the‘’ market by 
known .as " B.P. Plus. “Cng^p^^^ ordinary price of- 
Xl."and '^iTStly bo obminable from all B.P. 


Vacancies ^ ^ rollef^es. 

cations of offices at hospitals 

1 ot vacant resident and °‘he PJ^ ^ 2 , 53 , nS. and .57 
I bo found at pages 43 , 49 , advertisements as to 

our advertisement cqU . [g^ynitenencies at pages 
tnorships, assistantsbips, and loc 

I'M nosts notified in the advcrtise- 

. short summary of ^ Supplement at page IS7. ... 

»f rnliimriR aODCatS m ti rr 
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Medicine 


412 Pernicious Anaemia Resistant to Liver Treatment 
M. Labbe, R. Boulin, Petkesco, and Soulie (Bull, et 
Mem. Soc. Med. des Hop. de Paris, February' }6tli. 1931, 
p. 217) report a case o£ pernicious anaemia which, apart : 
irom a transient rise o£ 4 per cent, in reticulocytes, 
faiied to respond to treatment with liver or liver extract, 
although this was well tolerated, and was administered 
in doses equivalent to 260 grams of liver each day. The 
red cell count fell to 1,340,000 per c.mm., and the colour 
index rose to 1.53; the mean diameter of the erj'throcytes 
was increased; the megalocytes numbered 7 per cent, and 
the white cells 3,400 per c.mm., but the latter increased 
to 13,000 with 71 per cent, polymorphs two days before 
death, rs-hen myelocytes and promyelocytes made their 
appearance. The tongue was smooth and red; there was 
complete achlorhydria; the patellar and Achilles reflexes 
were intact but feeble, and the other reflexes were normal. 
The urine contained abundant urobilin. At the post- 
mortem examination the bone marrow was described as 
very red. The authors consider that the patient died from 
the anaemia, and not from complications developed in the 
nervous system or from secondaiy infection, in spite of 
the raised temperature and the presence of pleural effusion. 

413 An Outbreak of Trichinosis 

F. C. Aldrioge (/liiier, Journ. Med. Sci., March, 1931. 
p. 312). who reports an outbreak in Pennsylvania, states 
that up to' 1914 there had been recorded in the United 
States 1,550 cases of trichinosis, with 240 deaths, a mor- 
tality of 16 per cent. He sugge.sts that the disease is much 
more prevalent, since the mild cases escape recognition. 
According to Blumer, 6 per cent, of American hogs have 
the disease. The outbreak described by Aldridge affected 
29 persons, who were almost entirely of foreign birth, 
during a period of twenti’-seven days. All except two rvere 
infected by pork from a single farm, where there was un- 
doubtedly a local epidemic of the disease during the winter. 
Two patient-s died, a were acutely ill, 17 had mild attacks, 
and 5 had practically no sjTuptoms. Characteristic 
eosinophilia was found in all except the two fatal cases. 
The principal clinical symptoms were facial oedema, 
muscular pains, headache, and fever. Treatment, except 
for initial purgation followed by an enema, was entirely 
symptomatic . 

414 Pericarditis with Effusion 

M, Chavioxv (Pnris Med., February' 2Stb. 1931, p. 204) 
points out that, more often than not, a pericardial effusion 
is posterior, and its diagnosis is difficult or impossible. 
He describes a case of a gunshot wound to the right of 
the sternum in the fourth intercostal space. right 
haemothorax and an empyema superc’ened after three 
weeks, the latter being drained by operation. Eight 'davs 
later the temperature rose rapidly to 104°; the heart 
sounds were not muffled, the apex' beat was easilv pal- 
pable, and dry pericarditis was diagnosed. The patient 
died of sudden heart failure tuenty-foiir hours later, and 
at the necropsy there was found a pericardial effusion of 
about 300 c cm. Chavigny recalls an earlier case in 
which he discovered 2 litres of pericardial effusion at (he 
necropsy, though no si^s had been apparent during life. 
Pulsus paradoxus had been noted; its presence led the 
author to have an x-iay investigab'on made in a later 
c,ase, when a pericarditis with effusion was seen, though 
again all the classic signs were absent. Chavigny is unable 
to I'Nj'Fiin tnc Tnoclmnisin of tfiis si^n in these cnscs Lut 
sugRests that its presence should at least 'indicate the 
nfLOisity lor examination. , The only treatment that 
offers a i^sibihty of cure is a pericardotomy . AH his 
three jxitients treated in this manner made complete 
recoveries. 


415 Meningococcal Meningitis in Infants 

V. CAXT.itAMESSA (La Pedialria, March 1st, 1931, p. 234) 
records 42 cases of meningococcal meningitis in the first 
twelve months of life. In 22 the first symptoms were 
indefinite, consisting merely in irregular fever, restlessness, 
and vomiting, with frequent loose stools; in some there 
was only a slight constitutional disturbance. In 20 cases, 
however, or nearly 50 per cent., the onset was sudden, 
with high fever and severe constitutional disturbance, 
as in older children and in adults. This sudden onset 
was almost exclusively found in cases which had a rapid 
and particularly severe course in spite of the early appli- 
cation of specific treatment. A distinctly intermittent 
fever was specially noted in cases which ran a favourable 
though prolonged course. A moderate degree of spleno- 
megaly was fairly frequent, and its presence was of 
diagnostic value in some cases. 

416 Amylaceous Dyspepsia 

L. J. PiCTOx (Liverpool Med.-Chir. Journ., January. 1931, 
Part I, p. Sfi) incriminates starch as a primary cause of 
many cases of dyspepsia, and insists that bread, rice, and 
farinaceous foods generally may provoke anginal attacks 
and delay convalescence, in addition to causing gastritis 
in some circumstances. He remarks- that when a diabetic 
patient is first placed on a starch-reduced diet, he is often 
agreeably surprised by the loss of a long-established 
dyspepsia, whereas the incautious eating of a starchy 
meal by a patient suffering from amylaceous dyspepsia 
may give rise to sj'mptoras almost at once. " Piclon 
suggests that, a working byjmthesis to explain this and 
other phenomena of the kind is that there exists a 
regulator of the pace of the food through the alimentary 
canal; this is situated in the stomach, and becomes sensi- 
tized to starch, with a consequent reduction in the speed 
of passage of food and the originating of gastric retention. 

; He adds that the incipient dyspeptic should have a dietarj- 
! in which more greens and ^Hed meat replace the farin- 
aceous components to a considerable extent, starchy food 
being restricted to separate meals. Salads contain SO times 
less starch tlian an equal amount of bread, and afford the 
I necessary bulk to the diet; the addition of fruit is a 
i further improvement. 


Surgery 


417 Surgical Treatment of Bronchiectasis 
C. A. HEDDLorr (Sitrg.. Gynecol, and Obstel.. February- 
lath, 1931, p. 406) discusses the pathogenesis, dfi-ignosis, 
and treatment of bronchiectasis, which irray be unilateral 
or bilateral, congenital or acquired. In the congenital 
tyT)c, ^-mptorTTs develop oirly after .secondary 'inlection, 
while the acquired type results from mechanical dilata- 
tioir of bronchi weakened by infection. Atiiiospheric 
pressure in the presence of ' a subnormal intrapleural 
pressure may be -the dilating force, or it may- be the • 
extrabronchial traction of fibrous scar tissue or a com- 
bination of both. This force can be cornpletely- neu- 
tralized fay pulmonary- collapse. The morbid process 
can be arrested by- early- diagnosis and prompt collapse, 
which not only- prevente the dilatation from increasing, 
but abo produces partial' collapse of tlie dilated bronchi. 

In an incipient case early diagnosis is made possible by- 
contrast media bronchography, compression 
gives the best results. A positive contrast the 

gram affords proof of the site. size. prooght 

condition. Partial pulmonary- ot 

about by phrenic neorectorny. or thorax- 

circumscribed tl'ftacoplasty-. pnem phrenic 

plastN- will Ptoduce complete coll^^. b-ot results 

the method of choice m early cases. ^ 
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mny be oxpecteci Irom compression (rcatineiU. lobec- 
tomy, secondary to thorncoi)lasly, is safer than primary 
lobectomy, and is of use when the relief from thoraco- 
plasty is insuflicient. For cases with advanced extensive 
lesions, cautery extirpation and eradication brought about 
by mobilizing and prolonged conlracfion of the diseased 
lobe are alternative methods of treatment. 

418 Ambulant Therapy in Proctology 
G. Sacks (Journ. Med. /Issoc. oj South Africa. Febniarj- 
1-lth, 19,21, p. 77) emphasizes the value of ambulant 
treatment in an.al disc.ases. The injection treatment of 
internal haemorrhoids is in his opinion most valu.able, 
and, except in cases of gross infection and b.ad prolapse, 
terminates verj- s.atisfactorily. He injects into the rect.al 
submucosa a a per cent, solution of phenol in sweet 
almond oil, one inch or so below the last valve of 
Houston. The patient is so placed that the anal caiml 
and lower rectum are inclined almost vertically downward, 
thus allowing air to distend the rectum. Four quadrants 
arc injected at each sitting. 2. .8 c.cm. being introduced 
into each quadrant. At weekly intervals four lower 
quadrants are injected, until the last injection is just 
above tlie haemorrhoids. This treatment is painless. 
Six or seven sittings m.ay be necessary, but the number 
varies. The method docs not depend on thrombosis, but 
on perivascular inllammation ending in fd)rosis. In 
tieating pruritus, rliabetes and threadworms must be 
excluded, the rectum and anus be carefully examineel, the 
diet be regulated, and cleanline.ss ensured. Subcutaneous 
injections may bo tried, and silver nitnite solution be 
applied after anac.slhetizing painful cracks and fissures 
with 10 per cent, cocaine. 'I'he skin turns hrowii, then 
exfoliates; when this is completed, calamine lotion is 
sufTicient for cure. .An operation is never necess,arj-. 

419 Treatment of Purulent ArlKriti* of the Knee 
C. Willcm.s some j-ears ago a(h'ocated early movement 
of the joint in the treatment of septic arthritis, on the 
grounds that drainage was improved, better functiou.'d 
results were obtained, and atro|)hy of muschs w.is pre 
vented. M. Kapi'IS {/.eutralhl. /. C'/n>., March 7fh, 1921, 
p. .279) has compared the results in 22 cases of septic knee- 
joints so treated, with 16 cases treated by drainage with 
immobilization during the acute stages. He finds that 
the functional results in the former series were definitely 
better, though the proportions of fat.al cases, and of cases 
which eventually came to amputation, were about the 
same. The movemeiiLs arc induced as soon as puncture 
and lavage, or if ncccs.sary drainage by trocar or by 
incision, have been performed. If conducted sufiiciently 
thoroughly, and the drainage is satisfactory, the 
movements should not be painful. 

420 Hirrehtprung't Disease 

M. Cii<\TON (Tiull. et jl/ein. Soc. t\’at. de Chir., Febni.arj- 
14th. 1921, p. 178) describes a c.ase of Hirschsprung’s 
disease in a man aged 21. Since birth ho had suffered 
from obstinate constipation, and at the ago of 1 1 an ileo- 
sigmoidoslomy had been performed. When admitted to 
hospital ten years later he was suffering from complete 
mtcstinal obstruction; the bowels had not been opened 
lor eleven days, and there was persistent vomiting The 
abdomen was greatly distended, the respiration embar- 
rassed, and the pulse rate 100. Radiography showed 
an enormous gaseous dilatation of the colon, which pressed 
against the diaphragm and caused tlic respiratory distress 
An opaque enema stopped at the junction of the smmoid 
and of the descending colon, which was also gre.atlv 
distended Operation tlirough a RfcBurney's incision 
disclosed the large intestine considerably dilated and an 
artificial anus was immediately made which allowed mu'rli 
gas and faeces to escape. The patient was iiistantlv 
relieved, and the abdomen regained its normal size anri 
appearance. Two months later the patient w.as in 
general condition, but still showed some abdominal dis 
tension. An w-ray examination revealed that there was 
a condition of congenital megacolon combined witli a 
refiux of faeces through the ileo-sigmoidostomy made ten i 
780 B 


r TiftBumsti 
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^ P' ^ the symptoms of 

olislriiclioii by general compression of the intestinal tract 
laparotomy wa.s carried out and a huge mcgacolon was 

wa'c"' ■- li^ colectomy was done and the operation 

w.as well borne, convalescence being uneventful. The 
patient .suhseqiiently left hospital in good health. 

Staphylococcal Septicaemia 

loaP’ P'^bmar}-, 

1921 p. 196) illustrates the gravity of this condition by 
tile fact that of .67 recently reported cases death occurred 
III 25, a mortality of 61. 4 per cent. The prognosis is 
grave owaiig to the severe constitutional symptoms and 
the formation of multiple metastatic abscesses. The out- 
look is all the more serious if the focus cannot be removed 
or sterilized. Lowenslein recommends that blood cultures 
in suspected cases should be made at the earliest possible 
moment by a competent bacteriologist, and in the event 
of .a negative result should he repeated at frequent 
intervals until hacteriaemi.a is ruled out. Although the 
value of staphylococcal antitoxin is still doubtful, it 
should he used in Inrgc doses intravenously, intra- 
muscularly, and. if indic.ated, intraspinally. In chronic 
cases also staphylococcal vaccine is sometimes of value. 


Therapeutics 

422 Copper and Blood Formation 

E. Sciiirr (Med. IVcIt. March 7th, 1931, p. 334) discusses 
the thempeiitic uses of iron and copper in the treatment 
of anaemia. He refers to the ob.sennfions of Sfeenbock 
.and others that the readily soluble suits of iron (FeSOJ 
are therapiutic.tllv more active than the less soluble 
salts (Fe.Oj), but adds that these compounds become 
increasingly potent if the animal is also fed on fresh 
green vegetables or iron-free alcoholic extracts. Anaenuc 
rats fed with high-grade refined iron salts remained 
anaemic, owing possibly to the rcmornl of copper from the 
iron salts in the refining process. Copper is not comprised 
ill the haemoglohin molecule, but all animal and vegetable 
cells contain copper. In milk there is about 0.06 mg. 
per cent., human milk containing about the »me amount 
as cow’s milk or goat’s milk. The foetal liver cqntams 
about 1.97 mg. per cent., but there is tes in the liver of 
the newlv born, and in growing animals it has been shown 
that there is an increase of copper m tlie dunn„ 

pregnancy. It is suggested that the admmistration of 
copper together with iron, owing possibly to 
lyric action on the part of the copper, enables the^ 
therapeutic properties of the iron to become a 

423 Specific Hormone Treatment of Heart Dhease 

O. J. NiEtsn,N’ (Uneskrifl for Larger^ Sts suffering 

p. 240) reports ^ he treated them with 

from various diseases of the heart, , » Bayer- 

lacarnol. an extract of muse E 

Meister Lucius, and said to “ tion were made 

The first therapciilic tests of this p P 

some three or four y^m Oo - p.^tients were 18 suffering 
mouUi. Among the author P , these patients 

from true niiginn pcctons. treatment that, since 

derived so much benefit , teU- free from attacks, 

Us iiislitiilion, tlicy had been coi p ^ three 

the obscn-ation penod beifio gubject 

months. Three “^her patients, occasionally, 

to frequent ‘'Attacks, suffered fro transient 

and the remaining ^bree paben c , patients 

improvement from the ‘ pectoris, one improved 
siineriiig from aid not affect the other 

under this .."’1,, , Bering from deterioration 

patient. Of the 4 P;) two achieved marked 

of the J'gon e impmvement. The 2 patiente 

improvement and one so P derived some improve- 

siitfering ^rom arehythmia perpetua^de^^.^^^^^ 

ment, and of po "* ^ improvement. Among 

showed marked and “m ^^ueosis of tlie heart 

tlie 7 patients suffering from som 
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were four benefiting from the treatment. ^ This was 
case with three of - the S patients suffering from 
arterial blood pressure. Good results were also obtained 
in 2 enses of encephalitis with heart disease. The author 
finds it too early to be dogmatic about dosage, but his 
preliminar\' obser\'ations, which he finds encouraging, 
suggest that for severe forms of angina pectoris the 
following procedure is suitable. On the first day^ 1 c.cm. 
is given by intramuscular injection once or twice, and 
15 to 20 drops three times by the mouth. On 
following da^'s the drug is given orally, its dosage being 
gradually reduced till only 5 to 10 drops are given two 
or three times a day. In no case did the drug cause 
signs of poisoning, 

424 Gzistric Tissue in Pernicious Anaemia 
H. M. CoxNER (Jonni. Anie'r. Med. Assoc.. Februaiy' 14th, 
1931, p. 500) records tlie results obtained in 60 patients 
suffering from pernicious anaemia following treatment 
with extinct of the gastric tissue of s\\nne or witli tripe. 
Two patients were given gastric tissue after tripe had 
failed, but tripe constituted the sole treatment given 
to two otliers. Forty-six cases were studied in hospital. 
The results with tripe are not included in this report 
as they, were inconsistent and unconvincing, and were 
much inferior to those in cases treated with raw or 
dried gastric tissue, 'SMien the entire gastric wall was 
used, 240 to 4S0 grams were given dail}', and half this 
amount when the mucosa onl}’ was administered. Raw 
and dr 3 ’’ preparations ^fielded approximately’ equivalent 
•results. The mucosa, the remainder of tlie stomach after 
removal of the mucosa, and whole gastric wall, were used 
separately; each proved effective. The presence of 
muscle was not required to obtain results in tivo cases 
treated with mucosa without the muscle coat or other 
muscle meat. Fundus and pydorus tissues, each used 
separately, produced satisfactory, if not equivalent, 
results. The effects on the reticulated and mature 
eryd-hrocytes, haemoglobin and leucocydes’, and also on 
tlie general and neurological sy’mptoms, were similar and 
apparently equri'alent to those obtained by’ liver or liver 
extract. 


Radiology 

425 Examination of the Fifth Lumhar Vertebra 
H. Hakttung (Zciilrnlbl. f. CUir., February- 21st, 1931, 
p. 453) remarks that owing to the change of curve from 
lumbar lordosis to sacral kr'pbosis, the fifth lumbar 
vertebra is particularly . diflicult to demonstrate clearly 
on a skiagram by tlie' ulual technique. By powerful 
flexion and abduction of the hips and flexion of the knees, 
the adoption almost of a litliotomy position, the lumbar 
lordosis can be eliminated and satisfactorj- skiagrams 
obtained. The position can be easily maintained bi- a 
girdle running behind the patient's neck, from one knee 
to tlie other. In a series of photographs the author illus- 
trates the fact that many cases diagnosed as sacralized 
or otherwise abnormal lower lumbar vertebrae prove to 
be completely normal when photographed bi- the technique 
described. 

426 Diagnosis of Tumours of the Small Intestine 
T. S R.MroRD {Radiology. Febniarj-, 1931 , p. 0531 
discus-es the diagnosis of tuniours of the small' intestine, 
with special reference to their A-rav appearances. A flat 
plate view of the abdomen is cskntial for comparison 
with plates from otlier directions, as well as to reveal 
the presence of large dense intra-abdominal masses The 
b.anum meal is administered after this plate has b"en 
obtained, and half an hour later the plate for the duo- 
denum IS exposed. Subsequent plates are taken at 
mter\-als of four or eight hours, followed bv a final 24- 
hour plate on the ne.xt day’. A. barium enema should be 
gi\ en at the end, in order to rule out involvement of the 


large intestine, and to reveal tumours near the ileo-caecal 
junction which press upon the caecum, causing a filling 
defect. All plates are taken with the patient standing 
up; if slightly over-exposed, the filling defects are more 
clearly^^ brought out. From the radiological standpoint 
three sections of the small intestine are definable — namely', 
the duodenum, the jejunum and -proximal ileum, and the 
terminal ileum. Raiford reports a series of 82 tumours of 
the small intestine, of which 39 showed no sy’mptoms. 
and suggests a basis for the diagnosis pt such conditions : 
by' associating a complete .v-ray' examination of the whole 
gastro-intestinal tract with other ih\'estigations in doubtful 
cases, the radiologist will be able sometimes to give the 
patient the benefit of an early operation, or, conversely', 
to save him from a useless and discomforting laparotomy’. 
This is particularly’ the case when a lesion of the duo- 
denum is suspected; and another important indication for 
radiography' is the possibility’ of the presence of non- 
obs^iictivc growths in the abdominal cavity’. 

427 Radiography of Discrete Pulmonary Lesions 
Commenting on the great diversity’ of techniques employ’ed 
in pulmonary' radiography’, A. Zimmern and G. Arvani- 
takis {Jouni. de Radiol, et d'^lectrol., January’, 1931, 
p. 1 ) propose a uniform, systematized method which is 
specially’ applicable to discrete lesions and slight changes 
in the pulmonary parenchymia. Essentials for accurate 
diagnosis are a perfect definition, richness of details, and 
clearly defined contrasts. While certain factors cannot 
be standardized, such as the different ty'pes of apparatus 
used, some can be easily' sj’stematized. Among these are 
the position of the patient, the incidence of the ray’s, the 
anticathode distance, and the length of exposure. The 
apparatus should be placed against the thorax of the 
patient, who should be upright with arms crossed in front 
and with a forward rotation of the shoulder. This 
position clears the apices from clanculat 'shadows, anc 
separates the scapulae. The radiograph should be taken 
in apnoea at the moment of • inspiration. Brevity’ oi 
•exposure and correctness of the focal distance are the 
essentials of definition. The authors have found that 
one-tenth of a second is the maximum duration com- 
patible with correct definition, ‘ and • they propose that 
in -adults an irradiation of 5 5/6 of the Benoist dose 
should be employed; this corresponds to a maximum of 
65 kV. In children, according to their age and develop- 
ment, a lower tension (as low as 55 kVv for nurslings) 
should be used, and the exposure be shortened, since in 
the case of infants plates are easily' over-exposed. The 
intensity’ employed depends on the ty'pe of apparatus. 


Obstetrics and Gynaecology 

428 The Female Sex Hormone in Pregnancy 

G. L. IvELLV {Sttrg., Gynecol, and Obslet., iMarc/i, 1951, 
p. 713) concludes, as the result of a series of experiments 
on guinea-jpigs, that an excess' of oestrih in the blood over 
the corpus luteum hormone is incompatihle with con- 
ception and with the continuation of normal pregnancy'. 
He found that the injection of small doses of oestrin into 
female guinea-pigs immediately after copulation prevented 
J conception in all cases when the dose was adequate, the 
j minimum dosage being 10 to 15 rat units. Moreover, 

I interruption of pregnancy in this animal, ivheii about 
two weeks advanced, could be effected in almost all cases 
b\' a dose of 100 rat units. Higher doses ■were similarly 
effective in later stages, but the maternal mortality* rose 
rapidly. The death of the foetus after tlie injections 
seemed to be related to^ marked atrophic changes in the 
chorionic villi, resulting from pressure due to 
hvperaemia or some other cause. 'r^f^ndministra- 

death of the mother was not discovered. to niMe 


i or me inumci ™ mt units to 

tion of oestrin in doses as high as 6 ‘ interfere m 


tion or oesrrm 111 AA-' — *=• . „ ,,1^1 not 

and non-pregnant female 

rith their health and hie. 
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429 Nco-natnl Aspliyxinlion 
Y. Henderson (Joiirh, Aiiicr. Med. Assoc., February 14Ui, 
1931, p. 495) believes that the natural stimulus which 
initiates breathing in the nonnal cbikl at birth is the 
carbon (lioxido jjroduced in its own bodj’. Tlic asphyxi 
ated centre of the newly born, or of a rlrowned person 
requires a much higher pressure of carbon dioxide than 
docs a normal centre to stimulate it to resjuratory 
activity. For such an asphy.xiatcd newly boni child 
dilatation of the lungs by a mixture containing a sufTtcient 
amount of carbon dioxide in oxygen to stimulate natural 
breathing is the one effective method of resuscitation. 
Inhalation of such a mixture is also equally imjxjrtant 
for many children who breathe spontaneously, for in- 
complete pidmonary dilatation is relatively common, and 
this predisposes to pneumonia, causing nearly .as high a 
mortality as stillbirth itself. Henderson recommends 
such inhalation for all children in the first days of life 
ns a precautionary measure against continuing partial 
atelectasis, secondary asphyxia, and pneumonia; he advises 
that maternity hospitals should be equipped with a 
suitable apparatus for treating the mother also when an 
anaesthetic has been found necessan,-. For prematurely 
born infants .a small chamber, healed from below, may 
conveniently be employed for the administration of a 
suitable mixture of carbon dioxide with oxygen. The u.sc 
of high percentages of carbon dioxide — over 10 per cent. — 
is unwise, except in skilled hands, but it has leivcd .a few 
lives which could not have been preser\-cd otherwise, for 
the deeper the asphyxinl depression, the higher is the 
percentage of carbon dioxide required to induce breath- 
ing. The optimum amount for general use is stated to be 
about 7 per cent. 

430 Peritoneal Bleedini; from Perforation by 

Uterine Chorion-epitheliomn 
According to J. Ci(i;yssi:i. and C.-E. BovEn {Gytu'coh rt 
ObstiU., Januata’, 1931, p. 1) intraperitoneal haemorrhage 
due to chorion-epithelioma perforating the utenis is not 
very rare; it has a fairly characteristic syndrome, dclcc 
tion of which, however, may bo made diflicult by an ex- 
aggerated defence of the abdominal muscles. The .syndrome 
consists in (I) signs of profuse intraperitoneal bleeding, 
which are of intense acuteness and gravity; (2) enlarge- 
ment of the uterus to the sire of a three or four monllis’ 
pregnancy; and (3) a history of menstrual trouble — 
menorrhagia aiul/or metrorrhagia (especially the latter) 
following the last pregnancy, wliicli may have tcrminalcd 
in expulsion of a hydatidiform mole. Treatment con- 
sists in panhysterectomy. Although the operative mor- 
tality in the anaemic patients who are suffering from 
.shock is 50 i)er cent., and lasting cure is rare, this opera- 
tion is jueferable to siditotal hysterectomy, for the re.ason 
that radical cure is by no means impossible. Metast.ases 
are rarely present at the time of perforation, and perm.a- 
nent recovery ensues in 30 per cent, or more of operations 
for imperforated uterine chorion-epithelioma after radical 
excision. 

Curetlinji in Chronic Gonorrhoea 
(Ac'ilridbl. f. GymVi., February 21st, 1931, 
fresteU ''’'.’f “>/= case of a 2-para who had been 

V hospital for fourteen months for gonorrhoea 
without improvement. In spite of the nfeTencr of 
moderate pyrexia he curetted the corpus and cervix uteri' 
the convalescence was uneventful,^ a cerv"-d cros^ 
gonococci were not found afteVthe 
eighth day. Encouraged by this result, Orsds has per- 
formed a similar operation in 63 cases of gonorrhoe.a^ of 
which two-thirds had been at least 100 daj^ under treat 
ment. The patients are aftenvards kept in bed for eight 
days, and no pelvic examination is undertaken until the 
ninth day. Forty-five patients were speedily cured .and 
m three only was the operation followed by pyrexia nr 
parametrial pain. Many writers have expressed ‘ the 
opinion that surgical intervention such as cervical dilato 
tion or curetting is strongly contraindicated in cases of 
chronic gonorrhoea, and of the advocates of active treat 
ment many restrict it to the cervix | 

780 D 


f Tiic nsiina 
LMcoir*L 


Pathology 

432 Etiology of Posl-operalive Pulmonary Collapse 
A. Di:t Rossi {Arch. Ital. di Chir.. Februaiy, 19,11, 
p. 193) c.arricfl out experiments on cats and dogs ivhicli 
consisted in immobilizing the thorax by phrenicofomy 
and paravertebral neurotomy, and occluding the large 
and small bronchi by various methods. His experiments 
confirmed those of previous workers to the effect that 
it was p.->ssib!e to obtain regularly and rapidly atelectasis 
of parts of the lungs by complete occlusion of the corre- 
sponding bronchi. Tlic atelectasis always developed 
sooner when tlic small bronchi wore occluded than when 
the occlusion involved the large and moderate-sized 
hronclii. The introduction of thick and viscid material 
such ns a sponge or gum into the respiratory tract never 
produced massive collapse of the lung, bat only small 
scattered foci of atelect.isis. Dei Rossi’s experiments thus 
confirm the view held by American writers as to the 
occlusive origin of pulmonary atelectasis. 


433 


Dual Innervation of Striated Muscle 


C. B.\u..\Ncr. (,4rf/i. Neurol, otid Psychiatry, Januar)', 
1931, p. 1) records experiments in which the central end 
of the divided ccn'ical sympatlictic nciwe was anastomized 
to the peripheral end of the divided facial nerve and to 
the peripheral end of the divided hypoglossal nene. The 
inlention was to elucidate the apparently contradictory 
results obtained when the central end of the cen-ical 
sympathetic nerve was united with the peripheral _ end 
of the trunk of the facial nen'c. Complete functioiw 
and anatomical recoveries of the striated muscles of the 
face and tongue, and of the depressor muscles of the hyoid 
ami larynx, were obscn-cti. No muscle fibres of the face 
or tongue muscles, or of the stcmo-liyoid or sterno-thyTOio ^ 
muscles, .appeared to be atrophied, .as they should haae 
been if a dual inncn'ation w.as necessary jot the complete 
restoration of function. The si-mpathetic fibres seemed 
to join at the anastomoses witli the larger cranial neree 
fibre.s, and there w.as no microscopical ciadence th.at the) 
continued into the cranial nerve trunks. The authOT is 
uncertain whether these experiments give any support to 
tlic view that the anatomical and funebomd P'^tfechon 
striated muscles depends on a dii.a! mneia-ation hut he is 
inclined to think that they do. For the c®”?' 
of .a striated muscle fibre, impulses must co/"® ^ 
the cerebral cortex, .as well as from the celE of o 
the sympathetic. 

434 Disjocialion of the B.C.G. Strain 

R. S. Beokie reported ^‘®„^'fif™e'^different 

by jilating on Petrofl's nicdnim, ° ^ smooth 

colonial variants of the margin; (2) 

x-ariety, with a central dome f rela- 
a rough variety, compo^ed if variety with an ' 

lively compact; and (3) “j*® ^renated margin. The - 

umhiiicated centre aescribed by Petroff; 

rough variety w.as - petroff's smootli type; 

the smooth not been described by 

ami the intermediate vanetj 1 . rourii.. March, 

Petroff. In a I»‘®® f er te Xiilence experi- 

1931, p. 173) tlic autlipr three variants, 

mcnt.s carried out ?“"’®‘*?'f ;„g of the iindissociated ' 
.as well as with f,V,.,,taiieous inoculations 

culture. Inlracardi.ac an series being equiralent 

were employed, the dose ‘ the animals 

to 2 mg. of the dried ' ..oinie tubercles in the 

injected'intraeardially d‘®d.;vith multiple tuD 

viscera; since the dose «. ‘ ® „.ere used, it is 

animals injected with killed g. ^ animals 

dimcult to interpret the results ,ehen Filled 69 to 102 : 
injected snbciitancmisly died, . ,;aes a local lesion, 

days later some of t heni f "" No clear-cut ' 
small tubercles m *j!®, Lt^-eeii^the virulence of .the ^ 
distinction was ^ established bet 
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The Gargle and 
the Child 

"^7^ HILST medicine, though unpleasant to take, 
^ ^ can be forced on the unwilling child, it is not 
so simple a matter to compel a child to -gargle. 
The act of gargling cannot be enforced, and, where 
the actual gargle is disagreeable, few children will 
submit. Therefore, a very necessary act is often 
scamped or entirely avoided. 

ODOL Mouthwash very successfully solves this 
problem. Its very pleasant taste appeals to the child 
and its proven bactericide efficiency achieves the 
desired results. Moreover, Odol is absolutely harm- 
less and cannot injure the delicate mucous membrane 
of the child's mouth. 


' J 


CRANBUX LIMITED, 

NORWICH, ENGLAND 

Samfylcs and literature xcill he ' ' 
gladly sent to jnembers of the 
jMcdical Profession on rcfinest, 

• BRITISH MADE 

BY BRITISH LABOUR. FINANCED BY BRITISH CAPITAL 
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F your engine is not 
already fitted with Lodge 
plugs you are probably not 
getting the best out of it. 





SPARKING PLUGS 

assist the engine to give — 
Easy starting, 

Perfect slow running, ■ 
Better acceleration, 
and 

Utmost power ; 
and will never let you dotvn. 


LODGE C 3 

llte pttJi: for mott 
nnjlith nrul Continrntal 
cnKinci, 

rvrrywh«“i«* 

in tcnlrd mciftl tox (ird)- 


LODGF- PLUGS LTD.. f^UCnV. 


r/'I'ia 

f-vrp^ 

ip' 



NATURAL APERIENT MINERAL WATER 

OF 

llorach 

(Hydragoguo, Purgative, and Cholagoguo.) 


TIic officinl nniilyais sKows in each litre 
about IC0I.32I grains of Anhydrous Salts, 
of svilicli arc Sulp. Soda 1463.363 grains, 
and Sulp. Magnesia 50.301 grains. 

Prescribed in cases of Gall-stones, Liver Disease, 
and threatened Appendicitis, Constipation .asso- 
ciated with Gout, Hepatic Dyspepsia, Gastric 
Fever, and generally in Abdominal Obstruction. 



DOSE. 

Wineglassful fasting; can be Increased according 
to temperament. Effect Is more rapid If 
followed by a cup of hot tea. 

NO GASTRIC IRRITATION. 

IN DIET REQUIRED. 


NO ALTERATION 


"A moderately powerful stimulant of the liver, and a powerful 
stimulant of the intestine. 


Cook’s Non-Scratcn\ 

MOTOR MOP 


,Oi 


Brush 

'combined 


(Pat. No. 232366) 

(j4s good as 

TwoHandsand § 
j o 

\a Long Arm. 

! han'L because: 

Iliilfer Ciiar.lA'// '> ro JirW asd 

I fisf / f . easy lo im-*; 

I I atl at I).irk, ^ / / It cl?anj s'l tlioroujlilv 
prevcntuij .O// »o fjuitkU; 

|damat*e (happ'd 

*" haruN, for v,it!i it ton 
nt-cfj npt cicn get the 
hands vtct. 

The only Mop ih»i will pet 
anywhere— eren on the 
unallest car. Sent ^ /Q 
Carriage Free for ■ / ^ 

^ COOK'S. Bmsb Sptclslisls, 
DAVEY PLACE, NORWICH. 

Estad. 18U. 
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W E Avill build you a 
band-made suit for 
8 guineas. Pay a 

visit. \V= a« Y°" 
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CLOTHES from us 

at reasonable prices. 

ENTICKNAPP & CRIblES 
21a, SAVILE ROW. 
Rarcn.2467. LONDON, w^ 
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W. H. BAILEY & SON 


S.C. 1360. — Bailey’s large size Surgeon’s Midwifery Case, 
made in best Cowhide,- fitted with. Slide Tray, to take 
six 1-oz^ bottles in metal cases, and Chloroform Drop 
Bottle, in separate compartment at side of Sterilizer. 

Size 17 X 10 X 7 ... ... ... £3 15 0 

Ditto, fitted with best iiickel-platod staniped-oiit seamless 
16*in. Sterilizer (with lamp and tray)' ... £5 15" 0 
Cases fitted complete — Prices on*Tipplication. 



BAILEY’S “BELGRAVE” 
SPHYGMOMANOMETER 

IIKITISH M.\DE THROUGHOUT. 

‘A thoroughly reliable Instrument, accuracy guaran- 
I teed, 'Extremely sensitive. Liglit and portable. 

Tlic Tubes may remain attached to the dial as the 
interior of the case allows sufficient room to prevent 
kinking. 

An essential appaiatus for the General Practitioner. 

Price - £2 : 15 : O 

Post free United Kin^ftoni; India and Colonics 2/6 extra. 

Ttl. N'o.; 1 45, OXFORD STREET) lAUnnU lU •! 

2. RATHBONE PLACeI t-UWuUH, W.l 
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GAMAGES 

HOLBORN 

GREAT PRICE DEMONSTRATION SALE 

Sir,— Whether it is clothes for the profession hr 
for your recrcation-Gamages can ' always supplv vo^r 
, CAcrj- requirement ,n a quality you can trust. Hcrl we 
I show some, special values from the Great Price 
Demonstration Sale now proceeding. 

D f rr r 


Real //<rn</txJoyca 
Harris Tweed. 

PLUS FOUR SUITS. 
LOUNGE suits, 
and 

OVERCOATS 

Suit and Overcoat 
to match 6i gns. 

Till? is a unique oppor* 
liimn. Gamagp^ usual 
liipli ff.nn<Iard o( %vorfc. 
uur.vlup Mil! W ricMIv 
to m evorv car- 
nient._ The Jiniu^s and 
tririiminrs arc of tested 
u-fvnd.iJtility. Tlie dev 
frj:?.* are Vie.isinj: and 
iVl'^ this superb 

To measure only i 

75 /- I 

USUALLY e CNS. 


Special Offer 
of 

laboratory 

COATS 

'The*'* coat* are : 
stroijyir made in 
fine qualify «|iif,. 
drill. .\JJ button' 
are defachafde. 
Giiar.nntrefl to 
nash welJ, and 
gi»e lonp sen-ice. 
Size^54jn. to 44in. 

I cliest. SPECI.tL . 
S.\LE PR ICE 

5/1 1 


.IMITATION SUEDE 
■ COLE JACKETS , 

Hatle from a tljorr.n'’Ji. t 
b proofed sturdy \ 
material, similar ifi 
nppearanee to Rc.tI ' 
h'unie, and In r rich 
liroMij shade. EarJi 
J.iclot has knitfed 
I collar and ruffs .'ind 
skirt, ami tuo har^e 
ptv-I.rf-*. Cut nri full 
easy Jities. Sizes i>fin. 
to 44in. rhe^f. l’.«ual 
Price 25/-. .t.Y.Vf- 
VERS.Mtr If * /n 
PRICE I 4/3 
Pcef free. * ”/ W 
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GAMAGES, HOLBORN. LONDON, 


KHAKI DRILL 
SHORTS 

Cut on easy lines 'vith 
t^^o side and one hip 
pockets, helt loops and 
buttons inside. -Sizes: 
32in. to 44in. \vaist. 
V-^ual Price 5 /II pair. 
S\LE PRICE Q /Q 
Post. 6d. O / D 

5 Pairs po'l free. 

NDON, E.C.I. 


WASHABLE GOLF 
JACKETS (above) . - 

Made from strong cotton 
fabr/c witli ■thve'=‘ roomv 
pockets and cut on full ca^l 
iiu*-’, allowing the utmost 
freedom ■ of movement. 
13nttoii« are th-tneliahle. 
Sizes 34in. to 46in. ch.st Tn 
light hi?cuit sha<le- Ideal 
for Sprinc and Sunmier 
wear. C«vial Price 12 / 6 . 


S.\LE PRICE ft / I *1 
Po't 6d. * 
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NEW SUITS 
FOR SPRING 

TERMS £1 PER MONTH 

B right luntMfle ihoiivt Upthethlnym^thibby 
«pou now chat overcoat diyi trebeinf left te- 
Iilnd. Apart from belne « necettlty, » new Spring 
tuU tWei Increased conMencc and pretence to the 
wearer etpetlaH/ when the worry of paylnt for It 
)i banished . : . t At Keith &radbury‘t (ood cloth U 
tailored Into attractive jarmeott by the deft handt of 
West End cafttmen'-and all financial worry It avoided 
by the arrantement of lyatematle paymenii out of 
Income FROM Ci P£R MONTH to meet the lr»- 
dividual requirement! of euttomert. ( ;) ; A FREE 
VALETING SERVICE li provided far ipon^lnf, preu* 
]n£ and repalrinc all firmentt after purchate, at often 
ai )> dealred, and the aame care it tiven to every ault 
Irreipecelve of the Initial cast . : . . A trial li latlelted 
on Che underjtandmj that if any firment Ja not to 
vour ^atltfaedon, you need nas accept It*>and you will 
have Incurred no obligation. 
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Lounye or Pluj. 
four julta from 

5 Sns. 

Flannel trouters 
from2 I /-.Blaaerj 
from 45 

Dinner and Even- 
ing Dress from 

6 gns 

Caulogue and 
patterns gladly 
sent free on 
request. 
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'W 

aiiwtrcri' •’ j 

Ing Dress from V '. f[ I 

Catalogue and \\ V ^ ''Y ' W 

patterns gladly A V‘\- » f »Or 

sent free on /■‘‘ Vlll V-V SpHne 
request. Ready to weaT 
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KEITH BRADBURY LTD 

TAILORS OF CREDIT 
I37/I4I REGENT ST., LONDON, W.I 

telephone, regent stsb 
HOURS OF BUSINESS 9-7 S.turifay. 9.| 


THE POSTAL ACCOUNT 

It is often ttipposed that to live a long way from the nearest 
branch of a bank, or to be const, antly unable to go to the bank 
in person, is ,a handic.ap to the enjoyment of the full advan- 
tages which, it is admitted, a banking account offers. Perhaps 
it is nsstiincd that to conduct an account by post involves ‘more 
letter writing', or is cosily, or is not welcomed by the Bank. It 
is the aim of the Westminster Bank to dispel such misconcep- 
tions by a leaflet entitled The Postal j^ccotint, svhich e.vplains the 
eouvenienco of the method, and offers some clear suggestions. 
The Secretary' of the Barth trill be pleased to send 
a copy" on application 

fVESTMINSTER BANK LIMITED 

HEAD OFFICE: 4i LOTH B (J Ry, LOL'DOh’, E.C.t 


Accurate Arterial Press 
Readings 


For visit injr purpoFO? the TYCOS 
Poita\»lc Sphyginonionojnetcr 
fiinply fulfils the I'hysicinn’s 
needs. AUliough one of the most 
delicate and nccnrnle instim 
nieids of llie medical menu’s 
equipment, the poiiable type ns 
illustrated can l>e carried with- 
out fear of hrenkogo. There is 
no jjlnss t\d>inw (o break, no inor- 
enry to spill, and the rcs-niiiiirs 
can he veiitiod at n ghincc by 
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BJVIILLERS 

17 CONDUIT STREET 

BOND STREET. LONDON, w.l 







TAILORS 

EsUxblisheJ 1S96 

LOUNGE 

SUITS 

and 

OVERCOATS 

from 

,rSi £8 : S : 0 
¥ — 
DINNER 
SUITS 

Lined Silk 
from 

£10 : 10 : 0 


A large *c/^c/ion 
of materials 
in the newest 
designs.— PaHerns 
sffnf on reQuesl. 


j^CaaTeoieot (eras 
C4B be 

beared. 


NAME PLATES 


In BRONZE 
or BRASS. 

Estimates and Sketches sent free. 
H. K. LEWIS & Co. Ltd., 

lledieal aud Seientifie S(a(ic»nfr# 

136, GOWER STREET. LONDON, w!c.l. 


VOCKLT 310NEV AUniNG SlACniNESis'. po,tfr. 

TAYLOR'S TYPEWRITERS 

SELL. imtE. IllUr. PCU. DesV^.TaU.es A tUairs 
CHASE, EXCIIA>(U:.BUV Eet, 
AHEI'AIllALLMAKESori ISSL 
Typenriters. DDpUrAtors,| 
and CalrDlfltlnglIachlnfs.1 -pnE 
Write for Bargain Litis: niJob 
Tlionc— Holborn 3T9T. J.— » . — r ■... 

_ 'Thebcstporta'ile Writer 

BLT A IIIJOU FOU iCcmplctc In TmTcIlin" 
5> per week. ' Case, from £9 9 *. ^ 
74. CHANCERY LANE UloISom End). W.C.2 



BROOKE HOUSE, 

CLAPTON, LONDON, E.5. 

Telephone : Chssold 1648. 
rniVAlE lluSriTAL for Ladies and Gentle- 
men sutler. ng Ircm Mental ami Nct^cuj Dia 
crdira. The hospital u situated in cine acres 
of plc.Tsuro grounds. Both scluntary and 
patients under ccriiCcates received. Fcr fur- 
ihcr p.irtKulars apply Dr. CEc.tLD JoHXSTOV 
and l»r Er.NE>;T ItOLU.vs. Besidgnt rhvsiVian. 

BOREATTON PARK, 

BASCHURCH, SALOP. ' 


FINEST MEDICINAL 

OXYGE 

Guaranteed 99.5^e pure in Cylinder 

Id. per CUBIC FOOT 

(THREE FARTHINGS) 

/TY CUSTO^fERS OWN CYUNDERS 
EX OUR VARIOUS WORKS 

BRITISH IIIDUSTRIAL GASES LTD., 

34. VICTORIA STREET, 

LONDON. S,W.1 

24 Hours Return Service. 

RAj cover all England and Wales, 



In many hospitals 
patients enjoy the 
delicious flavour 
and stimulating 
effect of 

lOX'S 

61AC1ER 

MINIS'” 

5anplej AladTy sent cn request. 

FOX'S CLACIER MISTS LTD.. LEICESTER. 


NORMANSFIELD 

For Mental Defectives of all ages. 
Under private management. 
Apply to Dr. LangdoD'Down, 

Honnamfleld, Tcddlngtoo. 


Iclunt.iry Bearders accep'cd. 
Apply (cr parttculara to 


Dr. Saxket. 


FUNCTIONAL NERVOUS 
DISORDERS. 

' C.ALDECOTE lULt. XUXE.VTO.\-. 

HESIDE-Vri.AL TI:E.<TJIE.\T or Ih. mojt 
modern tind is carried out under tbc rerscnal 
direction _ of the JlcsiJent Slcdical Superin- 
tendent in thi* beautiful Country 2fansion. 
lees are moderate. Full fyirtieutars from the 
Uesxdeni Hedical Snp^Tintrndent ' 

A. E. CAKVLR, JLD., P.P.SL 
Telephone: Nuneaton 241. 

THE GRANGE, 

. “*“*■ ROTHERHAM. 

A HOLSE LiccTisul lor the tecepUon of a 
limited nuinircr of Ladies suffering from Ncr- 
>Dus and 'ileiital disorders. Both certified and 
voluntary patients received. Approved (or 
Temporary Patients. Tliis is a 'large country 
house, with iH^utiful grounds and 7 »arV, fi\e 
miles from Sheffield. Station : Grange Lane, 
Ij. li N.E. Uailwav. Sheffield. Telephone. 
No. 40030 Eccle«!leld. Uosldcnt Pliysician . 
GiLUET.T E. iloul-D, E.K.C.P.. M.R.C.a. 



^ Always 
the same 
eSsSBg quality 

When you buy Two 
Steeples St.WolstanWool 
Socks you can be sure 

always of the same high- 

grade quality time and 

time again. These socks 

are the production of 

highly skilled English 
Stockingers and the 
St. Wolstan Wool is of 
one regular quality, the 
richest long staple pure 
botany obtainable. 

Ntt. tr Sw>4tr4 A Ib^ 

Vnu fat ittcriftht kscUn ninrila. ftnetU veu A (and nHisi* 

Ue Mi«*l UiW ..rMW mla »o. WU»t % 

*®”r 

DEPT.4.'nro STEEPLES LTD. Reduced price 3^ pcp ptir. 
tnCSTON. LEICESTEESHI&E «— f 



CHISWICK HOUSE. 

A Private Mental Hospital for the 
Treatment and Care of Mental and 
Nerv’ous Disorders in both sexes. 

Now removed to: 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. , 

Telephone: PINNER 234. 

A modem country' house, 12 miles 
from Marble Arch, in beautiful and 
secluded grounds. 

Fees from 10 guineas per week. 
Voluntary Patients received for 
treatment. 

Special provision for “Temporary'*’ patients 
under the new Mental Treatment Act. 
DOUGLAS MACAULAY. M.D.. D-P.M. 


The Devon Mental Hospital, 

Exmlnster, near Exeter. 

The ComnriUee of the above Hospital have 
nccoinmodatioii for -the reception oi I'liiV.^lL* 
I’.-tTIENTiJ of Loth tores, in special wards, 
which are healthtlv situated, with cvteiisivc 
views of the Ere’ Valley and surrounding 
scenery. The Hospital is 'fully equipped with 
Operating Theatre and A'-ray deparfnienfs, and 
has faciiifies for Ultra-violet Light treatment 
and modern Hvdrothorapv. 

Charges; £3' os. per week, including all 
necess.irie3 creept clothing. Apply to the 
Hcdical Superintendent. 

Tel.: Deepway, E-veter. 'Phone: 3580: E-veter. 


‘BANKSEA,’ 


DoTercourt Bar< 
ESSEX. 

CONVALESCENT HOME FOR GIRLS, 

This Home, conducted by the Dominican 
Sisters, is certified by the Essex Countv (Council 
under the Ministry of Health. 

Beautifully situa'ted on the sea front. Bracing 
air. Bright and airy ' ‘ ^ . 

ing. pleasure Park 
Individual attentior 

Nurse. Infectious or 1 . ... , # - rduceu 

Terms moderate. Vouclicrs ’or r 

railway fares.- — Apply. 

Bomimean Convent, D overcourt, t.- 

registered lSErRSI>5G HOME 

PERMA3SJE1ST 
3, Broadhurst Gdns., I-o 
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TJiE iiiirnsn jiedjcai. jouknal 


2, IMI 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 


FOK THE UPl’Kll AND JllDljr,!; CLASSES ONLY. 


rresiOenl: Tin: Most IUln. Tin: MAIK^CII.SS OF K.MITCU. C.M.O , A.D.O. 


)!c(]icnt StipcritUfuiIfiit : I>anh:l F. IU«h.\ut, M.A., M.l>. 


This rcjjlflf'rcd Ho^pKa! {i hltiinlrd In 120 ocrr» of p^ik ftn.l pli'anirr pronndi. Volutilary 
]toarc1<Ti, pLisons siiiu-nii}; fioiii iTu'ipicnt ncr\uut ntti) iiitnfal «ii<ur(l*'rK, o« >.r!i ni 
p.ntirnti of botli s'-xch, an- rtffix’d for Irratnirnt. Careful chnloal, l*U-'h*‘HU<‘al, l*acloriutoi'lcal, 
and iLathological cxaniiii.dions. I’riMttc t'»ini with kptcial nurkf-k, male or >» tf>'j 

Hospital or in one of liic nuinoruu* \iliits in ttie i;ronndi of tfic \arloua tranches can he 
provided. 

WANTAGE HOUSE. 

Tills Is n IlicrpiJon in d«tarli*iJ |:ron»ds, wil.*» n »ri..*»ra!r »-nlranri», to width f>aficnli 

nnd \olunlar> l»ianlrr< c.in lie ailiiiittcil. It is ciiuipirid with uU II:*? nppar.ttiis for th** inmt 
modern treatnu-nt of .Mentui atid .Vrrvonn lh»ord<r« It contains sp«i.lai drpattinrnts for 

livctrothi-rap}' l>y xariotis imtlirxls iru-hnliiif; Tiiikith and ItntsUn P.'ithi. th** pro'on^'-il linmenion 
tatli, Vichs lioiH'lic, ^5«otrh Iiimh'Ii.*, Ft riricat l).i!li, I'loiiibicrei irf.-»ttTi*-nt, rtr, Ther.* is an 
Oprrnlln;; 'The.itre, a Heiital Snr*,’'T>, an .\'f.Ty lh»*im, an LTtra-sioId Apparatus, and a 

I»«‘partnn*nt for Dlnthermy pn<! lli^h l'rr*;nenr> treatin'-nt. It also contains Lat'jratorivs for 
biochcmicjil, iLtrlcriologlcal, nnd pnih'»!(>,:i(Ml T*-s»'an.h. 

MOULTON PARK. 

Two miles from the Main Ihxplt.d th-'tt nre t>r.inrh ritaidlslimenfi and slllas 

situated in ft park nnd farm of 65(> nere*. -.Mill, irrat, (rml, and sr;;rtablcs ore inpidird 

to the Hospital from the farm, LMrdens. and ordtartls of MutiUon I'arl. tveupation tln-rapy 
is ft fc.aliir»! of this br.anidi, nml i'.alient» arc jjlscti every facility for occupyinij IbemselTci 
in f.atming, gardrnlng. nnd IruH ‘hi'- 

BRYN-Y-NEUADD HALL. 

Tiie seaside homo of St. Andrew's l!o«piiai it U'autifutly •ittiat>'<l In a Park of ZSO acres, 
nC lilanfuirfttlmn, nmfdtl tin* fin<'t k>'< tuTy in Wnh t. On tlm NortliAVett siil<* of the 

Kstatc a mile of si-a o«»aM fyrmi thi* boundary, Ndhiiilary Ituard'-rs or Faln-nti may visit 
this brnneh for a short naild.* rlui»j;e or for lons'T p-Tif-h. Th** llo'ipital has sts own prlrat# 
balhinjj h*Mii»* cn the mathote. 'Unto iv tr« ul-fiilunj: in Ih** |».ul. 

At nil the hrnmdiM of tli*' Hivpitid tli'T- are criolej {^roniuls. fo^iltall and lK»*lrj grounds, 
iawn tennis courts (f.'rn*s ninl h.ard ronrt«), rro>pief ;:r(tiiHl«. golf coufsot. and fioufin;; crerns. 
I.ndirs and penllemou |ia\c tiicif own v;.»td<ijx, nml faellities are ptovhlrft for tiandlcrafls, 
fueli ns carpentry, etc. 

For tertut ntid fnrtlier parHeul.ift npply fo the ^Je^lh•al Superintendent (Telephone S'a 66, 
Notlliftmi'ton), win* can li* seen in t.«in<t<’ti by ap t Kdntnt«-nt. 


TYKEFORD ABBEY, NEWPORT PAGNELL, 

BUCKS 

FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES. 

An apprtn'eJ A^ursinr Home (or rre^ption o/* 

Ftmole Cattt ttndfr the Afenrof Trrofmrnf ytef. 

Tlie Home is ft Mansion of llistoriiMl interest, kt.uidiir,; in U ftctet of ^.^rden and prmmds. 
nml is filiKitcd 14 mlb'** from Norttiamidon. uiul 12 mlli s from ttedfonl on (he m.atn lyvmlon 
fo .Vorthampfon Hoad, flffv rnllcs from fyondon. IMh f.-te. nrr o<'«'ommo>'late<}. Psicho- 
Tlierapentic Treatment i« »»''e(f cxtriisivclv in suitable cases. Undiant Hrat, Xdlay, and Ultra* 
violet liichf. ItUlirirdB. tennis, etc. Fees from five cnlneas |>er utvl. 

Apply. Hr. H. K. M. IXiUGLAS-MOitltlS. Tflephotie: Nevr;K>rt. Fagnelt 121. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

Thi.s Institution is exclusively for the reception of n limited number of 
Private Patients of botli sexes of the Upper and Middle Classes at modernte 
rates of payment. It is licautifully sitnaled in its own frrounds on an eminence 
a short distance from KottinLdiam, and from it.s sinifularly lienltby position 
and comfortable arrntipomont.s affords every facility for the relief and euro of 
those mentally afllictoil. \^oIuntnry and Temporary' Patients received. 


Tcl. ; 64117 . 


For trrnif. rtr., to the Medical Huprcmtendent, 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 


owu I n LJcvv.;iN. 

treatment of Ladies sufferincr from ]\Ienlal JMsenses. 
bimited to eight patients. Telephone: Starcross 10. 


Limited to eight patients. 

ca.cB.‘'“'ch&, i? '■’"ncctlon will, Court Iloll, for oorly ond ronrolMoonl 

It 13 bp-iiitifiillv oif.^ Wfll-Appolntcjl liouBp, with tovelv views of the Soutti Devon Co-ul. 

is a irM"aVe“'ob'to''ti:;,' rory „l “^ctivo. and (Lore 

Ttoruirut r.yrto,u„. . 

HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 

’Vhonc: 11 Ashton-ln Mnlcrfield. 

patients ot both .oxes of Iho UPPEIt AND 

in^'wlddf patient^ cn'roli'i-nuod' Selt-supporlcd by its own farm nnd pardens. 

door recreation lor to, m Evnrv tneilitv for Indoor and out- 

recreauon. r or teims, piospcotus, cto . apply MEDICAL SUPEIIINTENDENT. 


The MAUDSLEY HOSPITAL 

DENMARK HILL, S.E.5. 

Ttkjtiionc; IIODNKV 4841 — 2 . 

A ClJhlC inttituted ly the London Counlo 

rrnVL ''f >iFllYOVii end 

< 1 , 1 . HU. m:\TM. nimtuut. Uioatarj 

p.ifnafr OM.Y W.V/.Vrf.'D, 

Dur*I*A ni:KT.,i --2 p.in. ; Mrs— Monday, and 
Jlmr^fbava. womk’.— T iie^idays and Fridays. 
I.i-l ATit.'.'.T.s : (c) 180 licds (both sexes) in 
w.udi or joems. (b) IZ rtnraie 

twiim (for ladici) with ipecial sitting roomr, 
earden, and di^-t.'vry. 

TERMS 

fn> £5 a week, but in case of patients with a 
Icffal settlement in the County of London a 
less sum may be charged accordins to means* 
£6 6 s. a week. 

'Icfnn includ'* (with rare exceptions) all forms 
of irtutment, for i»hlcli cxctiitional facilities 
exist— there being ft itaf! of consultant epf^naiisti 
orifj tlie c*'nlral Laboratory of London County 
Mxiitat Hospitali l/eing attached to ths IiojpitaL 
ImitilriM of niiWAIlU MAPOTIIER, M.U., 
F.ltC.I',, F.h.C.S., Medical Superintendent. • 

BARNWOOD HOUSE, 

GLOUCESTER. 

A rtFdl.STKIlFlJ HOSPITAL for ih- CARE and 
TltKATilLST of LADIFLS and (JLNTLEIIES 
• ulIfTin^ from NERVOUS and .MENTAL DIS- 
nUDElLS. Within two miles of the U.W. Itaib 
way nnd L M. & S. Ilaihray Stations at 
Ol'j'iccster, tlie lloipital is easily accessible by 
rail from I.onilon and all parts of the United 
Klng'tpm. It is iKautifully siluated at the foot 
of thf Uotiwold HilH. and Hands in its own 
gtoiiridi of oxer CSO .acres. Voluntary loarden 
of l>o*h sexes ore also received for treatment. 

Sp<*cial accommodation for I,.ndy ^o!unfary 
Boanfers is ats> provided at the MANOR HOUSE, 
which tms its own private grounds and is en* 
tlrMy lej.arafe from the main nospitil. 

For particulars as to terms, etc-, apply tch^ 
VUT tun TOW.N.SE.vn, M.U., Medical Supt 
* T..b-p ticne: .Vo. 7 Darnwoud. 

bailbrook house, 

BATH. 

I ppiVtTE IIOSrlTAt, lor Ihe care nnil 
tr;^,tmtnt o! pctionl iMlb mental and netioiu 

‘''vlV.'inVin- Doariler, rwelvecl in the Villas. 

T,r. Maniian on onDkirts ot Datli, willi 20 
of yroumls (sec .Vr,liroI Dirrelcij/, pago 

“nw'isrms applr lo StMfEL- J. CipibLiX, 
n'l L m Ii. V.SI.Eiiin., ncslilcnt Phisician. 

'anc No: nathcaslon 8189 . _ 


hindhead. 

■ 850 feet above sea-level. 

STONYCREST NURSING HOME 

' ■ (Registered) 

Vnr mfdical, surgical and 

TO^fficENT CASES. 

^^^ViijrAT JLiSSFC'SF. 


Appl 


an,. nT.'irtr.. Tel.: Hindhead 27 ^ 

CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

1 A Ho3Dital for 3IENT.AL 

Ccrt'incil opplv'tolhe Medical Snperin- 

For terms, etc., IP^^. ^ ^ n,ay also . 

tondent, J. A- . • j appointment. 

‘ reen Z 251 GATLEy. _ 


Tp IflUUlUC . — . I— 

ST. ALBANS, HERTS. 

(20 miles from London.) 

Ladies fiifTcring 

sitimte About a 

IS wl,;";; from — 

^ TiiRUIflNOTON, TIIANET. 

All IvP''^ 
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RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF) 

The first Private Hospital in the United Kingdom to be fully provided Tvith a whole-time specially 
qualified Staff of Doctors. Analytical Chemists, Bacteriologists, Radiologists, Nurses, Dietists, 
Masseurs, and Masseuses, and full equipment of Laboratories, X-rays, Electrocardiographs, Artificial 
Sunlight, and Medical Baths. ' 

The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except 
Mental and Infectious Diseases. The fees arc inclusive. 

The climate is mild and the neighbourhood beautiful. Apply; The Secretary, 

Telegrams; Castle Ruthin. Telephone: 66, Ruthin. Ruthin Castle, North Wales. 


WOODSIDE NERVE HOSPITAL 

WOODSIDE A\T:NUE, MUSWELL hill, LONDON, N.IO 
Chairman: THE RIGHT HON. LORD BLANESBURGH, G.B.E. Opened November Sth, 1930. 

Fully equipped with every modern appliance for the diagnosis and treatment of 

FUNCTIONAL NERVOUS DISORDERS 

Private Rooms, Broad Verandahs, Electrotherapy and Hydrotherapy, X-ray and Dental departments, Laboratories for investiga- 
tion and research.' For terms and particulars apply to the Physician in charge at the Hospital. Telephone: Tudor 4211. 


PEACEFUL QUIETUDE 'MIDST THE SURREY HILLS " 

JUust rated Brochure on request.' 

“DUNLEY HILL” 

NURSING HOME 


S TANDING in well-timbered grounds of 40 acres, 
037 feet above sea-level on the beautiful Surrey 
Hills, DUNLEY HILL isfortliosewlioappreciatewcll- 
studied comfort, and' freedom from petty restrictions. 
Special JfATERNITY \Y.\RD ; fully-equipped OPERA- 
TING THEATRE. Private dairy. Portable wireless; 
cinematograpli ; grass and liard tennis courts; garages. 


THE OLD MANOR 
SALISBURY 


Ranmore Common, Near Dorking, Surrey. 

‘ri.onr: CIniidin 281. Matmi ; Hn. Ettrn All/rey, .c.n..V. 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 

ExlcniJve grounds. Dclacbed Villa*. Chapel. Garden end dairy produce from owti farm. Terms verj* mode t 

Illustrated Brochure on application to the Medical Superintendent. The Old Manor. Salisbury. Telephone 51 


PECKHAM HOUSE, 112, Peckliam Road, London, S.E.15. 

Telegrams: "Alleviated, London." Telephone: Rodney 4741—4742 



inusliale.l piospcctus and further particulars can be oblaincd from "the Medical' Superintendent. 


NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK, N.4. 

rUror.it>,* : - SVnSIPI.VrvY, I.ONDO.V.” Tc'r -hour • XOf 

A put' AT E HOME for tlic trcafinent of patients of both se.ves suffering from Mental Illnesses, 
c ,.M\ouiontl> situated four miles from Charing Cross. Easy access from all parts. 

Si'i acio-*' of ground, Iiiglijy situated, facing Finsbury’ Parh. 

- Temporary Patients received wifUout eerfification 

( ,'in.iU-cuit Home. Kearsney Court, Dover. For fnrtlier particulars, apply to the Medical Superintendent. 


rcIr/-horir: NORTH 0888. 


uAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 

rriroroi'tt ’ " ’ 

IaiVPON.*’ FOR THE TREATMENT OF MENTAL DISORDERS. 

A\--& oompletoly dolncbcd Villnc fn. .„iM 


732 . 

ciL 


HCDNEY 4i31-_ 

cases, with private suites if desired. Volunlarj’ Patients 

rp I_ -r^ .. 1 _ 1 o nrtCl all 

CS- 
Dept- 
iting 



....V,. Prospectus may ue omamcci epoii -govE. 

HOVE VILLA, BRIGHTON— CONVALESCENT BRANCH OF 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 


REIDLESlii HSLL 

(Postal Adclrcss)-WOODBRIDGE, SUFFOLK. 

Rcncllcsliam Mall, which is open to receive 
patients, is essentially a Sanatorium. Its daily 
life and routine arc that of an ordinary com- 
fortable holiday or health resort, or of a larpc 
counliy house. Each patient has all the 
privileges of a guest consistent with the jrre- 
scribed medical treatment. 

Rendiesham Mall has 45 bedrooms, and about 
450 acres of gardens and jrarh. It has .also 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. 

lllustrotcil liooklet, giving pnrticulnrs ns’ to 
terms, etc., can lie Iiml on apjilication to the 

RESIDENT MEDICAL SUPERINTENDENT. 
'J'clcgninii and Tclci>tionc; Wicklinm Market 16. 

(foil Cull /ram 





KKN’DLKSIIAM IIAIX. 

To llmic tlcsirmK to he near London"- 

The Mansion, Beckenham Park, Beckenham, 

ns cnrtirtl on for the last twenty yc.irs. is Bi-aihsHe. 
DooUct, nnti p.srticiil.irs from the Resident Medical 
Superintendent. 

0r-O;L.SJt/\M -NOnOTORIUM, UECKES^M. 

Proprietors: The Norwood Sanatorium, Limited, 


ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc 

BAY MOUNT, PAIGNTON. 

t'h'yue-. r.Mi.vf.A 5110 . 

\ < rt ihlt* Dkrrli-'Lmi; tu'.ir Tf'r»pja>'. M.tfn 

Itiif 2)j hunt. Jtijti II. 'lit I..t<ln'H ttiitl tifulh MU'ii j>.»lirDN. 

Mu H tliu tititt orii'- <»!' Jii.ittj >!•.»*<’ ntitl Im r«mo\ltv .nil i-ravlDj 

fi>r -Irit.h "I ti h.i* a <•!» Ot- niiij iIjp c^jirral lir.'ilth It imj»rt>M'ri. 

\b ' hfl aii>t -Ittiw' r.<Iii»«<l {.irHtltMlI*. tviMi.fHt utlL-fUti:. 

nstlUtVM. snn«M> IMnK\SI:S \M» M:I Il.SSrnrAl.\ ore nl<o troM'-tl \uih 

rt'iiit* I With fji , ili> «rU. 

Km • 1 M.tji.ilU « iini.iif jtii‘1 nn.I v.irtr.j inrlinlv** t''TrD*. 

I*r*»sp .Uf, iti . fr"tt» Stas« 'f'tt M.IS . Ch H , !{•» Mitl Siij*!.. |t»v Moijiit. 


INEBRIETY 

V'T Ml'' trr.'itnu rit itf GKSTM'.Mr.V niiil.’r tfii 

ti"ti 'd III nittiit.ii iiirii nnil <>tli>'n f. 

• {M<K<r I'. irk, I.'*.!',;. 

\ > II !«.. M tJ < S Af . i:.-M.|- III M. .1 


DALRYMPLE HOUSE, 
RICKMANSWORTH, HERTS. 

f .\< I nn<! . K'ta** !•' an A»«v(a. 

nr llip .«i«l triN»t»n**ut of alri.iml itntl i]rii4 

of il, . II, MT fi.ln.', rnll'Iyrl ttillianls' 

■) t.>. K»*r iii'j'lv t<* — 

.,1 ^sttf.t h l« |.ttoto* : 1<» UK Kn\\.>i>%or.T». 


EPILEPSY. 

Ouinir to oNtrij>ious then* nro nt 
I'lo.’ifiii ji Vat-ancifs at tlio 

DAVID LEWIS COLONY 

foi I,a<lios aiitl Urnlloinoij wlm iuivc 
Epilepsy, but lire ot p„„| inl.-lli>'oii,x« 
r nuntl. 

Imvo ''i'" IK'opio who 

bail i.,„k.p„y ,,ie l„.„t , -I, 

b ilipiiu-.-s anil conteiitiiiiMit 
Apiily to tin- Medical Superintendent, 

The David Lewis Colony, 
Warford, Alder ley Edge. ’ 

A L C O HO LI S M 

drug ADDICT.’oNNi NEURASTHENIA 
CALDEGOTE HAUt. NUNEATON 

Ul A C .MU, UI'mYJ- “'I*- 

fiinlHi ul.iis fiom llie 

In uufcca of ui^jciicy 'pboiio NUN^ TON 241. 


KINGSDOWN HOUSE 

BOX, nc.ir BATH. 

For the CARE and TREATMENT of 
NERVOUS .snd MENTAL DISORDERS 
, in BOTH SEXES. 

S'-jtar.if,* tti*c«»inHio*l«lujn t^r Voluntary lloarJcn 
of Female Si"!. AppUcalions fcctlxcU al 

tli»‘ abirti* or nl 17, H»4iiiont, Haiti, by— 

Dr If <• XlAt imV.VN or , . , . 

Xlmtlrnl SnrrrIntrn<I»ni« 


FENSTANTON, 

CHRISTCHURCH ROAD, 
mu*. S.\v, 2 . 


X rn\.il.- n»»Mi: l..r Il»,. care nml Trcatmcnl 
of Cl ,1 nm„i«r <.! Kadlr.^ with Mental ami 

V r%mH !>tMir,|,.,.. St*pnratc nrrommod.ition 

'H I’.tiiiMitH iBarKo Mannion with 

ol Kiouml <Sce Molical Jlirrttorff, 
- .. 2%4 > \p|„v I H. KAni.s. Jl.l).; nrsiticnt 

j ti*.tt. t.u, T.-t. plion.. Sirr.athnw 8430. 

SPRINGFIELD HOUSE, 

Near BEDFORD. (PI, one 3417.1 

For Mental Disorders, with ©r wlihout ecrtlflcntcs. 
Re.ideni CEDRIC W. DOWER. 

Ortlinary Term*: Five Cuintat Der week, 
([flciuamr; Sepatnie Bedrooms where auitahle.) 
Interviews ,n Loneion by appointment# 


alcoholism & 

OTHER DRUG HABITS. 

Tim HARE NURSING HOME. 

As tciint'-sl anil Th* 

rrsvcis II,U!C, lot 20 of " U»bS, 

Kunelianal Nfrtcai Duorden. 

-THE OLD HILL HOUSE. 
CHtSLEHURST. KENT, 

Ff^ 5-10 EuinwJ. Ample ^©4 

. Iirtlrooins.' Anerra for miiu cast. *0 

pleasant ><b'a'‘on. aimillid fir Imlmrnt. 
ijtlhri ninf l/ri-’lmrn "dniiru I WaCTCa 

Tor rre,pn-tos, c c.. «u,to or. lie c 

r SItsTJ:r:.*?. 5LD.. M 

" STRETTON HOUSE, 

church Stretton, Shropshire. 

A rifIV.n'K j|on'al'“ ''Svous 

Ali-oliolism ami cases -are rfccn«I 

crl, Mrntal .ami V-S ' niarv Mirnts untii-r 

(.■ [hoiit c.-rli(icatM « '„t?.r,ralmcnl .tel, 

llir prosui™; of If See Mrdicd 

J9So\ nraeini:,’''",.™;;. Meilical Siipw- 


.Cffiiotnf i" •ai pstIEOTS (LAWESh 

home tor TTOVE *'P'^^J'„ 5;f^llome coinlorU 

Stitt. 

Commoa Tu be- APP^ — 

THE MOAT HOUSE, 

tamwort^^staffs. 


A i< 


itaWislicil • 

. ’ t lDlES 

CTU nisonoERS. 
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BRIDGE of ALLAN SPA 

, Stirlingshire 





INHALATION TREATMENT with vaporized Mincrnl 
Water is stron>>Iy recommended for asthma, 
hronchitis, nml other catarrhal affections. 

llridae of Allan is an Ideal Sprint; licsort, heinff 
mild, sunny, and .sheltered from North and East 
winds. 

T ho Allan Water and Spa Hotel has covered 
communicition with the Spa. 


For further particulars apply SPA DIRECTOR. 


BAD-NAUHEIM 


Saline Thermal Springs 


near Franhfurt-on-Maln, from 
Victoria about 21 hours. 

A CharmlnR nnd Restful Pl.iee. 
r<ir ftir/fctif'trf /“j 


Springs 

BVI orjiriiij i-LrtuM, n:N*fi;br rJi»N»}.i{i./n, 

t li> liiitn'xt'l it M. hn *i> ]i> aI i!i«' •{■irial tho-a*''* n*ni ili*<*3Sf'i of tli* rwHoiis 

• *h<*. I .un! o-ihjtntir-fi, fi^.ofsi n injuri-'^ to tfi- ronr* and joinfs c(c. AU 

rp tip t‘v*l »to iri 4tiii' t'l*. 

iiMArol.ocii Ai. rNivi:i:siTV.issTiTrTn.— KKUCKiioiT-iN'sTiTrxi: roR in'vksti* 

taUfiN A\l» rnVimiNt; IIKMIT ItlSlASrs. 

(h.lf itlKf A nr« hT'.,'<‘ toK mur*^ \«il! I'O .‘'L'.'I.MER, 1931. 

priori !•• I3li« n’ii\ llifir f.Tinilir». 

Syerfuf II. O. 90. Arp.m;-', rolinclih*, r.«.T<}ofi, .V.1V.9. 




ildbad 


GERMANY, 1,400 to 2,500 feet shove seo-tevel. 


Excellent 

I I U BJ U U CimATlvr. SPItlNGS, W-ll" r., for I Trout FiRhirifV 

■ ■ *** •• bundreJ. of VMO hove proved brncticial for I I EOUl MSHing 

goutt rhcumnthrn. scialicti, nen'c trouMw, j - - 

rr* ^/t/9 T^1n/*h Prkr^/yef Urjuvenotion ; nil motlcm curolivc 

in un, UlUl.fi i urUiiL sport. Mouninin Knihvaj-. Ite.iutiful Woods. AnSbcaa 

DWinc StTvicc. Information from the *‘IJadc\crw'oIfung or the 
**Kurvcrcifi WiWhatl’* In .the Illrtck Torot, find nl) tourist ngcncics. 



PENDYFFRYN HALL SANATORIUM 


PENMAENMAWR. 


;»iim.\L-, •'■iiL'iiiviM. ... . 

For p.'trf fctilars iipply fo fhp Secrefaryi Pi'ndyffrrn JL'iJJ, JViiiuneniiinwr. Iv. >\nJe?. 


(Tlioiie. 20.) 


GREAT 

BRITAIN’S 

GREATEST 

HYDRO 

7.V»idriit rhj;*ic*rti»«; 
C. C. U. HAUniNSON*, 
JfJI,. R(h.. 11X0. 
(It.tMA. 

n. MArM:U*tNJ). 
M.n.. C.M.tlMinA 


suites of Ilalln for I.atlics .nnU Ccntlrnim, IncliKVms TnrlUli 
tJIToi!.'***/®” t’icfjy iMucfits, ntid r/<uiil/»crcf 

d"?s, ^ M'-du-at |*«rpi>H-.s, 

Baths ^’P\v I'rrqiu'ncy,- Hinttictmy, Nnuhtitn 

HNIc iro^ronr ?, nn’of “no -Sr.cml jiVuvlOon (w in.Ali.l., 

unco. Booms well \cntnn»iil'‘y^.‘’\ ISanlcn. Nfiihl Attend- 

large Sfan (iimvarili. o rim o» hedfofmu uartmtl In B'lnt.-r. .1 

nnd Attendants traliuul Mnk* nml l-cniale Nurses, Mnsscurs, 

'Grams : " Smedluy’s 

ror'rr?"p°.k?°-aoV-(v,ll h. V 

iDfornmtion please wnto B W l^r tIH B B. J 
Manaccu. M.J. ^ *** 


VICTORIA SARAT0RIUIV3 : : DAVOS 

_ SWITZERLAND 

(BRITfSII SANATORIUM). S.200 feet above sen-level. 

ALTERED AND MODERNISED IN SUMMER 1930. 

Terms from £5 . 12 , 0 per week. 

Afcdical Supt.^ 

BERN.^^D HUDSON, M.D.Ctta<ab., M.R.C.P,Lond.. Swiss Federal Diplomai 


BOURNEMOUTH. 

West Haven, Chine Crescent Roed. 

_r;-=l curvs,- chvlrical 1922. 

or r.osidon I'bjsic.an, 
to ; 1599. 

Dr. Tayi.OF. bTMX^■ ■rti- 

THE LAWN, LINCOLN. 

pSi:ds''«s|^S’« 

T,\UY and I ■■*■.•,■■■. ‘ •, • ' rdert, 

for treafmen' ‘ ■ )" 

inclmlinp . ,,,,..3 for 

adiilK Spocf.ll Licintus lur 

p5:y?k»iSSs|| 


n fullv cq»»f*r*‘‘\ ‘„f the Xorfh Coumb 
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MONTANA HALL 

• MONTANA. Switzerland 
The. only S&nalorium in Swilzerland 
under British ov/nership and control, 
and with a full day and night staff 
of British Trained Nursing Sisters. 

IljiiU 1929-30. - Opened Oct., 1950. 
For iKe treatment of Tuberculosis, Diseases 
of the Chest. Asthma, and for patients 
requiring rest in the Alps under strict medical 
supervision. 

Montana (5,000 feet above sea-level) is the 
sunniest mountain resort in Switzerland. 


For iirotitccttis «nrf full jiarticulan lindly 
ujfj'lf/ to the llru'ilcut Mfdicnl iiujieriutcn- 
dent. iriLAHY IlOCIIE. .V.7J.(.Vf/t».), MM.C.S. 
{London), Tuberculous Ui». Uip. (Il'a/ri'). 



In the winter g.irden of Scotland, facing the 
Bun, 600 feet up. Tonic air, beautj' in every 
landscape from Eheltered balconies. Dancing, 
v.inter g.irden, s\^imming bath, tennis, bad- 
minton, golf, fishing. l*ull\ licensed. Modern 
b.iths installation. 1‘itysio-tlierapeutic, massage, 
elect licai treatment,* ultra-violet radiation. 
PhiMctan in attendance. Write for prospectus. 

Among the Pine-<Iad Border Hills. 
PEEBLES HYDRO. PEEBLES, SCOTLAND 

BOURNEMOUTH HYDRO, 

With Vita-glass Sun-lounge and Marine Balcony 
on the South Coast. 

Every kind of Bath. Plombibre Lavage. 
E\ery kind of Massage. Ultra-violet Light, 
E\cry kind of Electricity, Dialbermy. 

Every kind of Diet. 

High Fiequtncy. Electric Lift. 

Prospectus from ’Secretary. Tele. 341, 

Resident ( W. .ToHN'i»TOK Smyth, M.D. 
rinsicians : 1 L. T. Rose-Hutchixson. M.P, 


GRAMPIAN SANATORIUM, 

KINGUSSIE, INVERNESS-SHIRE. 

Specially built for the Oper.-.iir Treatment of 
Tuberculosis, and opened in 1901, Bracing 
mountain air. Elevation 860 ft. above sea-level. 
Shcltcrtd situation in pine wood Graduated 
walks. Electric light throughout building and 
in shelters. Centi.il Iirating. Fullj equipped 
X-ray Pl.int. Inovulation Treatment a^.llIable for 
patients— 24 bed# Trained Nurse on dutv all 
niglit. Terms £4 7« 6d. to £6 6s. p.u. incln8i\c. 
Ko extras. Med. Siipl. — F elix Savy. M.D. 

Tor particulars apply to the Secretary. 


WYE HOUSE, BUXTON. 

For the tro.itineiit of Eidios and Gciitlcinen 
mcnf.ilh afilu’ted lohiiUari Bo.'irdcrs ro- 

ceixv'l ' Situated 1.200 ft al*o\e sea-lexel, 
Licint: S 14 .a^res of grouinls — For terms, 
npph to the IlcMdent Medical Superintendent. 
M \V. llourox. Ml) Nat. Tel. 130. 


Tcl. & rclegrams : ” ILaxiics, Brentwood, 45.” 

Littleton Hall, Brentwood, Essex. 

Large giuun Is, 400 It ubo^c tea. HOME for 
Ladies Mcntallv alHicted \oluntary Boarders 
rccciNcd. Stations - Brentwood and Shenficid 1 
mile. Literp’l St. 26 nnn.— Apply. Dr, Hatxe&. 


CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD. KENT. 

Eul.'S .xrd t.iUlU-ineii rceeued for treat- 
ment im.!. I .ejtifuatcs, nn<l without certifica- 
tion as etlhtr \oLUNTARY or TEliroil.AKV 
r.MlEMS ax a \\ceV\> Ice ol T\\'0 ULTNE.tS 
and i.pw.trd" 


Bishopstone House, Bedford. 


rKI\ VTE IIAMe tor ME.VTALLV AFFLICTED 
Arriv, jiodicai 

Odii'i r v'T Mrs. Veet.E. Teleiihonei 2703. 


G 


rove IIoiisp, All Sfrcttoii, 

Church Stretten. Shropshire. 

.\ Ff''-]tr Heme for the care of and (re.xtmen1 

Medical Supcrinkudcct; Dr. McClixtock. 


BRITISH SPAS 

ARE BEST 

and membership of the British Spas 
Federation is a guarantee of efficiency 

A t British Spas, treatment is only given 
(except in a few minor cases) upon 
medical prescription. 

At British Spas the staffs are educated and 
proper^' trained and, in some cases, medically 
trained and- medicallj' certificated. • 

Equipment and administration are thoroughly 
up to date and scientific. Everj- ne-w treatment 
is tested and reported upon before being adopted. 

British Spas are also remarkably fortunate as 
regards situation, scenic beauty and pure _ air. 

These factors, combined with the social 
amenities of a home ^totvn, aid the cure 
considerably. 


Saline Water. Rich Calcium 
Bromide and Iodine Content. 

^dio-aclive Mineral \t'ater. New Natural Baths. 
3 Guineas Course. 


Five Natural Waters. 
Baths. 


Modern 


RATH ('20® F.) Radio-active. Royal Baths exlen- 

^ * 1 . * sions now open. ' 

BRIDGE OF ALLAN 
BUXTON 
CHELTENHAM 
DROITWICH 
HARROGATE 
LEAMINGTON 
LLANDRINDOD WELLS 

TREFRIW WELLS Rich Sulphate Chalybeate 

WOODHALL SPA 


The Brine Baths Spa in charming 
Worcestershire. 

88 Waters. 103 Treatments. Medically 
certificated staff. 

Adranced Spa Treatment. Saline 
Springs, 


The Alodern 
Welsh Spa. 


\^’aters. 


Bromo-Iodine Waters. 
Pinewoods. Restful Air. 


Nezo Medical Handbook is being published, 
^specially prepared for the use of the medical 
profession. A copy zeill gladly be sent you if you 
zoill zeritc to the Hon- Secretaiy, Box 1, British 
Spas Federation, Pump Room, Leamington Spa, 
or to the Managers of any of the Spas here 
mentioned- 


ANNOUNCEA'lENT BY BRITISH SPAS 


federation 
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E¥SAI-LES-EAINS 

on tho Lake of Genova (Haute Savotc), 

FRANCE. 

l.l MAY-Sth OCTOnER. 


Hydromineral & Climatic Treatment. 
Cure by diurcai.. Evian-Cachat Water. 
Hydrotberapeutic Eetabliahment. 
Fir.l-c!a»5 Hotels: Royal, Splendide, Ermitage. 
AU Sports; Coif, Tonnii, etc, 

■ Beach. Casino. 

f*itU in/^ormation /rom— 

PeJeratian of tfio //ealth fto»ort$ of Prancr, ToohtocM Ifou$e i/Vorthif Taviitoek Square, London WC I 


adtAma 

TREATED AT MOHT'DORE 

the [ =-AM 0 US j^ ^RENCH Q.PA 

40 in/udaJJoTL rooms urU qiie in f/ie world 


MEDICAL 

LITERATURE 


FEDERATION OF THE HEALTH RESORTS OF FRANCE 
Tatiiiotl Home (Norlli). Tariiloek Spare, LONDON, W.Cl. 
Cir DU HONT-DORE. 19, Rue Aubrr. PARIS (9E). 


*q)‘ 


CRUISING,^ 


SCOTTISH FJORDS 


Fabo 

from 


SUMMER CRUISES by S-Y-'KHURNEY 

from LIVERPOOL 

SPECIAL CRUISE to BRITTANY yU 
0- CHANNEL ISLANDS MAY SO’? o 

fV# iHutUatfi FeU'f «?;//.*“• 

COAST LINES LTD.. J TKAVFXLEnS LTTX. 

Royn! Litfr | Z9 (Lr.) 5i-» 

LtRrrpooI. I Ijoadon, S.W. 


Member of the Britl$h Spat Federation, 

TREFRIW CHALYBEATE WELLS 

I'stnlillshcJ over 70 >*c*«rs. 

The r-iilphni-lron w!iti'r.< known, conlaiiiin;; Iron n= I'crrons-Siilplmle, 

mnxiniuin ,|.i-e nnlv one <innce. \V:>iuIorlnUy cHicnt'iou.*: for Hliouinntoid 
Ailhriti.-, l'li<'iioi,'iti.~iii. NViiritis. Anacniin. nnd Kindred Ailments. 

SPA CURE AT HOME. 

li.. V i,nl,n,-alK i,„ol. .1 in i-rl.-. il, tmliunl .sp.l ri.nililion. nithoiil aller.Ttinn er 

pT, .* riL’sJ lit pttiis'HU ol lionii* jiiit rn as at tlio Sr*'L* 


Til 
n».T 
’llii 
cwrifti.t 1 


of ill 

p.irt 1- ijl.t r4 nj,tj siunpii* of (j,, 


lr<-aini/ lit, will, h n >»T> iinpottnnt fiMttirc <»f IJili 
iiTiti {, }*> rticdlcAl aulliorttv. I'uU 

ri i.s.i fi,.r irx>}» Trrfrnv UTIK Trcfriiv, N, Wfllcs. 


J^ATIONAL HOSPITAL FOR DISEASES OF THE 
HEART, Westmoreland Street, W.l. 

THE ST. GYRES LECTURE 

For , he year 1931 ,11 be del„e,e<l nt .be ..l,„,e ll.,.p.,a| »„ 

Thursday, May 14th, at 5 n m 

By S.r THOMAS LEWIS, C B E., M D., F it S FRCP ’’ 

- “on-r'' ’^1"“'' ”* «“•' »' Pain.” 


Vr 


F.R.C.S.(Edin.). I 

‘’<1,'"' ri inoN. mn pm. ! 

loram, „.,e Vlro'^f "t 'lu-.-ir iHTio.sa will ' 

for S, tjT '- n foil, SB I 

H- C. Ui.r1" i-'iVA f '"A"" ’■'‘''“.'‘i now- 

' ' b r b , 11 ., II, £J,„ 1 ,-|, 


Medical and Dental Students, 

cmJ L Jnsjifj for rrc-Mcilical nnU Denial 
LNaiiis , XlatrtL., unj i’rehins 
( riiLsics. nntl Uioloj;y Lalis. 

iiA.srm:sTr:u thtojiial cullege, 

527, tKforU Uoad, Manchester. 


K06-30) /V«oI 

M.R.C.P.(Lond.), 

DaP.H. (Variei!*) 1D06-50 

{OrnrJrt-d ETara.) 

F.R.C.S.(Edin.), i»i8-50 


UNIVERSITY 

EXAMINATION 

POSTAL 

EXAMINATION 

17, RED LION SO., LONDON, W.C.l, 

troe.xMii la lesi) 

Prfneipal : )ir. E. S. IVrTX’OL-Tn, JI.l. (l/inii), 
I’o.STAL oi: on.ti. rni:p,tn.tTiox.s ron alu 
JIEUIC. tr, EX.tMI.V.VTlOXS. 

SOJ/S SUCCESSES: 

M,D.{Lond.), 0 cou ooe 

Mnialiisti durin;; 1913-30) 
M.S.(Lond.), 1901'30 (indodiss OI 
4 Odd M-tlalhslO 

M.B.,B.S.(Und.), 9fiQ 

(t’empN.lpd EtacJ.) 

F.R.C.S.fEng.l, I’rmarj 162 

- - • 161 

192 

300 

46 

M.R.C.S.,L.R.C.P. rfi.efl9lO.JO ACJ 

(Cuinjdifici! Etam ) . • 

M.D.(Dur.) {PractJljonprj) 1906-50 OO 
M.D. Varieui. Uy Tiicais. Nmncroiis 

t’lcecsiM. 

rreratation fcf tlis xhort and also for 
McJ'Ai rrtltm»nar>\ and for all esamlnatlons 
xi? to M.1LC.S.. cr XLB. ol 

taricui UnltcrsUIca ; alsa for O.P.SI.. * 

DTlt. 4r n.. D.L-0.. D.C.O., D.M.JLL, Jl.il 
LM.S.S.A., etc. Numerous succcsses- 

ORAL CLASSES. ^ ^ 

M.U.C.r.i JI.D., Final F.n.C.S., 
flidin.). Final M.B.. B.S.. 

I. ll.U.l'. Jhiseuni and Microscope \\or¥. AUo 

rrivaic Tuition. 

MROICAL PROSPECTUS (4Bpp.) 

Wssmm 

psiiSfS. 

ECTS. 

‘ ' ' ^iveriiftn Tstab lBa 2 . LJbes, non* 

fe, Eart'a C®"'* 

rrslilcnt. ‘"f'"; , . ’ (he Summer hole 

dm^’a °m1s> house oa 

* •« aad pertectly 

S««HEnmO,ClEFTPmTESPEEC»,USP.H03« 

v„. ne...vsn. 59. Earl's CourhSB;;^;^ 


F.R.C.S.(EdinX , , , 

CL.\SSE.S. 'villi ^’“*|“j,aro.?K.ll''oon'™™aa 

nomcn«tralions. lor next Lia * , . {,^,5. 

IiSrtk r'im" V F.n,c.s . 


cor.«oK oF_r.£CSPTOns P£i 

...Jmri- • . ■ LYntTCl 


Hmin.'iry 

uflents 
III March. ■ 

Hnciilatior 


CYUtrei 

pf. For 
•Up?? of 
. W.C.l. 
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POST-GRADUATE STUDY AT THE. 

NORTH-EAST LONDON POST-GRADUATE 

xhe Prince of Wales’s General Hospital, Tottenham, N.15. 


COLLEGE 


Morning and afternoon YYork ill Jledicine, Surgery. Bactcriologj', Pathology and the Special Subjects Study-leave 
Panel, and individual Courses arranged. Practitioners’ general Intensive Coulees (limited to 2o) held at frequent 
mter\'als. Practical- instruction in Anaesthetics. Clinical. Assistantships. • 

Next intensive" fortnightly course, dealing with- special and- general subjects, commences on. may 11th, 1931. 

Profpectus' and SyJtabaaes on application to the Dean. 


Institute of Pathology & Therapeutic Research 

ST. MARY’S HOSPITAL, LONDON, W.2 

A Course oI lAOcturM on PATHOLOGtC.\L KES^VTlCn IN* ITS RELATION TO 
has been arron-.2tl for the SUMMEU SESSION. The^ L^turM 


Room of the Ractenological Department of the _ Institute on 
5 p-HL as uniler 

Sl-RIECT. 

**The Onrnntzrition .mil Methoils of 
Medical Rcsc.irch.’' 


JfAY 5tfi, 

Sir Ar.MaoTil E. Wuicht, Jf.D.. F.R^S. 
(Pnncipal'of llic Institute). 


3r.\V 12th. 

Prof. C. A. Acie.vs K.APrKR«. M.D. 
(.\Hi?tpr<hmi I’mi iT'iti. ). 

MAY 19th. 

Prof. .Tnnv Mct,i-.i-M»v. ^T.D . V R.S. 

(Prof, of rhvsiolf>;»y, Vnivcr>ity of Lomlon). 

.MAY 26th. 

Colonel R. P. .Tame?, M.D., P.U.S. 

(M.O. ami .\d\ isor Tropical Diseases, .Ministry 
of Uealtti). 

iKWE 2fKl 
Dr. Asor.c Cn.tTt.^. 

(rmver’'itj of nrnsjcl#). 

.UWE 9th. 

Prnf .7. S. IIALDX.NE. M.P . P.R.S. 
(DircLtor of the Miiunir Ite’se.irrh Liborutory, 
L'nixorsit.k of ' llirnanylram). 

Jl'NE 16th. 

• Dr. REnsxnD IIaht. M D.. F.U C.P. 

(Phjs. Psychol. Mod., Unix. Colh’se Ilo*iut.al). 

.IC.N'E 23rfl. 

Prof. UxMiT.TON' UxuTiMiinn MO. F R S. 
(Plot, of Phxfeiolojjx. St R;«fiholome«-’s .Mwhear 
‘college). 


• Tlie r«nctioii of th“ Various Lavers of 
the Corto:.*’ 


* Recent xvork on Blood Coagulation.” 


‘ The Nexx' Method of Sfudving Malaria and 
Some of iti. ReVults.” • 


‘ Tiie Schxxartsnian Phenomenon.' 


** The Problems of Silicosis.” 


*' Tlie Causation of Xcnrotlc Disorders.” 


‘ Tlie Tlieory of Ilcnrinc.” 


These L-'etures .arc open to all Member* of the Mi'dic.al Professic..'! and to all Studenrs In 
Mnlle.il .School* without fee. 


QUEEN CHARLOTTE’S MATERNITY HOSPITAL 

IVIARYLEBONE ROAD, N.W:i 

Medical Stodcnls and Qualified Praolilion‘»r3 admitted to the- Practice of this Hospital. Un- 
usual oituinti' 3 .xre .itl' idcii o' mg <Hi»tetru’.xl Complications- and Operative .\1 nhviferv 
(aboiir .Ml.* half -’f llij t..tnl aunussion- being primiparous cas;-?*. Oxer 2.CJ00 luuiciits aro 
admitted la the Wards aiinuall) . and in (he -Xnte natal DAt'artincnt there are ox’ce IB, QUO, 
altcndauvi’S piC .xiumiti _ 

Ccrtiiio.^tfs awant-Nl as reqmrrJ hv the x'.orio!!5 En.omini.’i.; Cojies. 

Tor ru’ # tcv-**. of’ , .opplv .Mixm'R WatI.’*. yfcrrt.orv. 


EXTEMPORE SPEAKING 

Il.-ifn’. Uuriijnet). 

PRIV.NTE LESSONS 

cuen by Mr. CHAS. SEYMOUR 

Tuilion mcLJes Fluenc>, \'’ccabulary. Retention 
ot Idea*. \ « iLe-Ptoduclion. AL'DSBILITV, 
Modwl.Mion. CONFIDENCE, Qre.*ithin5. 
CLOCLTION. Accent and Phonetics, 

7*r - . f 1 . ’..Mil 

40] Strand ( Opposite Cecil) W.C.2 TcmpleDir 2697 

POST-GRADUATE MIDWIFERY. 

t/w . 1 1 I Women are admitted to 

The Mollxers’ Hospital of the Salvation 
Army, Lower Clapton Road,. E.6 

for jit 1 i ■ u I Courses in Midiuicrv.' 

Ih .1. i.ide >l ..\ory of notmvl cases, .ittenj. 
aiK.' It utl abii.»rinal cases, operations, ward 
rounds <-• statT, V.U. clinics, and ante- 

natal >.1 u. - r.’f furthi'r farticnbrs. fees. 
cto , at-,-., to £t>cxr. l)iopE.v . the Secret.irv. 

SULIiaY DF AI’UTJJJECAIOFS 
OF J,(t\])0X. 

M.l.STERV OK JIIDIVIFEP.Y. 

*'v' .'AU-ml-r Kjlli. lP3i. 

%,. ) *I'r x to the ]lcct:jTr.Ar, 

x\ati.r Lane, HC.-t. 


LONDON SCHOOL OF 
DERMATOLOGY. 

St. John’s Hospital for Diseases of 
the- Skin, - • 

Leicester Square, W.C.2. 

rnnd.rctM by (he Honorary SfafI of the 
J Mir...!), ti>?ctbcr with (he Plivsicians in 
nia.-— of tijp |>crmalofo:ji<- 3 l Departments of 
lue L'lndon Teaching Ilo^pit.ai*. Uy:tnrci and 
uenioiivtralions every TurJd.iv ami Thtirsdav, 
at o p.m., from October to Marrli, and four 
Omc<. wrekJV during May. Clialcs dailv at 
- P tm nnil (> p n , Sa(uril.i\a, 2 n.m. cnir. 

1 atlioiogical Laboratory for’ Instruction or 
utipA'. 

Per fjiHh^T p.-irticiiLirs. fo-j, etc., apnii* to 
J. K. M. Wici.UT. M.IL. Dean. 


■ LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

fU.VlVEIiSITY or LIVERPOOL.) 

COURSES. OF INSTRUCTION’ (lasting- about 
three months) for the Diploma m Tropic.vl 
Medicine coniinence on January 6th and October 
1st. and. for the Diploma in Tropical IlrgienO 
on January 13th and April 23rd. fCandidatei 
for the D.T.H. must possess the D.T.M. of this 
Unix-ersity.) 

For particulars apply to the Hon. Dean. 
Li\-erponl School of Tropical lledicine, I’eitu 
broke Place. Liverpool, 


TAUNTON SCHOOL, : 

TAUNTON, 

A runLic SCHOOL for dots. 

Roxs arc teguUtly prepared for the Pint 
.M.D. Esr-aimiiatioiia, Unix-er^ity Scholarships ui 
(Iicmistrx. Diofogy, etc. 

Special* facilities are ofici'cd for the teaching 
of C'hcntJstry, Physics, Botatiy, and Zoology. 

.Vc/r Sciei/cs ' • «witai;img seren 
l.ahoratorie*, two lecture rooms, science hbrarv, 
store twms, etc., opened in September, 1923. 
I’rjspei’liii fiom Head’ Master. • ‘ - 

SCHOOLS for BOYS and GIRLS 

TUTORS FOR ALL EX.\MS. 

Messrs. J. & J. Patov, haring on up-to-date 
knowlLtlge of the Dkst ScMOOL«t aiul Tutofs 
in this Country and on the Continent, xxUl be 
plcrrfctd tO’ Aid- P.xce.xts in -thfftr. choice h.x 
sending (free of charge) prospectuses and 
TncsTwo.rrifV I.vronKAriox and Aovtcn. . 

• 'Jhc age of the pupil, district ptrferr^, 
and rough iile.a of fees should bo gjx’en. 

J.& J. PATvts'. Educational Agents. 145, Cannon 
St...T>nidon. E.C.4. Teh: M’ansion House 5055 

T ho BRylis.s-Slarliug Mcinouial 

SPUOL.VUSIHP. 

(Koundtd in 1920 to eoinmemor.ate Profrs'or 
•Sir WTHiam MmUlc»cl; Dajlit-s and profcisvi 
Ernest Heurx Starling.) 

This Scholarship, of the annual value of about 
£120 (uifh ctrmptinn from tuition free), 
icnnblc at L'NIVRRSITV COLLECiU. LD.SDUN, 
max he axxarded b\ the Unixersitv College 
Coininiiler. 

Candidate! rolls! be- nraduatw of th-* Unix’er- 
slly of London or any other University ap- 
proved by Die (.'oll'‘go Committee for the 
purpose, or Und''rgra(hn(e'* of the University 
of London or any other University approved a* 
.aforei.oid of suitable standing in Science or 
in Mvdicinr. 

Th»* SvUolar will be require*! to fnlJow .-i 
course of vtuily .approved by the Jo^lreU Pn.- 
fessor of- Phvsiotogv involving a fmmin" in 
the principle of, .md method; of res-jarch in, 
Phvsiologv nnrl RiochTrai'try. 

Each canUfd.Tle slioufd ’make applic.-ifien, 
fixing full p.nrttctiL-irT of hi* or her ae.i<rem/c 
career .i/td ritialiCtrations for en/orin- cn rlie 
prescribed coune of study, and the name* .an*! 
addresaea of noV more than three referee*. 
n< to ri'ach the unilrrsignc'-l (front vhom rnpiev 
of the Rpsiilatinna m.-iy bo olJainctl) nof later 
than rndvv. .M.iy 15(h. 

Unixersitv rot/vge. C O. G. PDI,*IE, 
r.f*ndun '(Doner Hi.. W.C'.l). Spcrf-’farv. 




CITY OF LONDON 
MATERNITY HOSPITALi 

CITY ROAD, E.C.t. 
vum irnttv tr.uxinc;* school. 
MEDICAL srUDK.NTS a<]mitt*?<l to 

pracliw-, with opcralxvr* ilnlvxttery. nmt' OXt-yet- 
ru-al tomplicatiotxs- MunUilv* dr rortnigUxXy 
Cfuir^«-«. , 

I'UIMLS TU.MSED n* Midwivc* and 
Nur-e-j in oc--«rvIanec w,th C.MAt. s^uuXatu’Us. 
i‘ji!\'VTr M'MtIvR tor ivAViuir ^vatv« ivvs. 

M VTEUSITV SCUSES "^xt out foe rrxvale 


^ifissioiiary Socictv. 


Tho ANNl’Af. MEETING of Urn MEDIC \1 
MISSION AU.XIEIARV OF THE C.M.S. will ha 
ImM in the CENTRAL HALL, WESTMlN.STEU, 
at 7 p.m. on M'. dn'‘sday. May 6th, 1931. 

Tlie Chair will be taken bv : 
lIAn<lf.D RAUIE, E>q.. M.D., r.R.C.S.. D.r.lT. 
(Late I’n-sident. of tlie Shantung Christian 
University, Tj-inaufu. North China); 
ami the sp'eakers v.iU h;: , -tr t> 

A n. CO<k. V.3q . C.M.G.. O.D.E.. C-A., M.r>. 

BSc. (Mcngn- X'gand.v); 

II. J. H. CO.N,. 

(Peshawar, N.XX*. Ir^tiet). 


T».S.Goml. 

JYrT»2C<d»0^ 
rriTing 


r Tl Cl* P.T.'M.Rrux. O’* 

to cox. n.A. (Ore--' 

’^'sv-ri'.-VA-. « A-(; ,o,.v I- 

TicXcU ol p. r—”"' '.’'v p'.J. 

seals at Is. caci'* 
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DISEASES 


POST-GRADUATE COURSE IN GENITO-URINARY 

(Free to R^eiitereil Medical Praclitloneri and Studenti). 

ST. PAUL’S HOSPITAL, ENDELL STREET (off Shaftesbury Avenue), W.C.2. 

I.FCTmtr.n. Si:»li:fX Onjln folIo-.vtni; dates nt 4.M p.m,. 1931. 

Air. 11. R. \Viii5buiy.\Vhito. Moilurii .Methods of Di!iBnopi.s in the Opper Urinary May JOth'oVed.) ' 


Tract (L.antcrn Dcinoii.«tratif)ii). 


Maliuiiiint lJifcn5o~of the I'cnis iiiid tscrolnin. 


Mr. tilaiilord Cad e. 

Mr. Kenneth Walker. 


'J'estlciilnr HwclliiigR. 


May 20lli (Wed.) 


Jlay 27th (Wed.) 


Air. I'rank Kidd. 


Movable Kidney. 


June ]7ili (Wed.) 


Dr. .lenner lloskin. 


Cardiac Arrliytliiiiins: 'I'hcir Eflect on the Upernlive Iti.^-k. 


June 21th (Wed.) 


Dr. Nathan Mutch. 


O-Knlnrin. 


July 1st (Wed.) 


.\o lyrtcjf**. 


Mr. It. II. .loeelyn Swan. 
Mr. C. 11. .SlilD. 


The Trcatiiio nt of Clrotvths in llic liladdc r. 

.Millie interc-itinK Urological Ca^eis.willi Deinonstralion 
of Pathological Specimens and Rndiogram.s of fame. 


July Slh (tfri ) 


July ]5fh (Wed.) 


July 22nd (Wed.) 


.Yo frr \rill Ir rhargrtl for jiltr’nilnnrt' fit rtc. IlfcUtrffd SIrslical Pracimonf ri anti .StHtlrnti art incited to attend anjr branch 

of tiff work In wlilrh ttjt>y nro intiTT^t.-d, l*rrcf<Hnjr tf»»* will at 4 p.m. 


EDINBURGH POST-GRADUATE COURSES IN MEDICINE 

IN CONNCCnON wmi Tlin university and royal colleges. 1931 . 

The rn.ST-OriAntt.tTi; col.’lisr.s <n li M (ho jrur cpmi ru': 

(1) A GF.NKUAI. PltACTlTIONKUS’ COUILSE Ironi Aiigutt Itlth to Soplemher 5Ih. 

(2) A ('.KNEltAl, SURGICAL COURSE from Aukus-I lOlh to Sciitciiiher 5th. 

The eonirn.llr tn- lor r.T'h Foiirir ivill he CIO 10.. (or (hr (our wrr!... or C6 6i. lor rllher t!ii> Itol or s.cnnil (crtnljtlL 

(3) A COURSK l.N ORSTETHICS AND GYNAECOLOGY AND DISEASES OE CHI LDRE.S', from July 13th to .\ug. Eth. 

In addition (o llio uhoro, tho following .V/vrfuf Courtft hate nrrangrd: Fee £2Q lOt. 

(tCltMKIl TCIIU. 

RllllCir.tr. C.tTIIOt.nr.r.-Mr. IVmlc. r.t!.r.R.i:d , nnd oll:<T.. J(a. IClh. FtotCAAi. 

(II'IITII M.MOSCOl’V Ilr«. (ir.ihuin. I.lc. Hu ci.-.l, .on. I I’ulrro.u. .Mjv Atll. 12 lltctlngi. (l.llrc urclly. rco: Co El. Jlmiulnm nnmler 6. 

CLI.N'tCAI. Sli;DICI.V(;.-Kfdlcal Klag cl Ilojnl Infirmarv. riurlnc'Jl.y. Fro: Ci ii. 

.SIIMMIIU. AUTUII.S. .DtD SriltKO TKIlilS. 

CI.I.VICAI. .SUnCEnV (Inctiidlnr (ladlologyl.-.SufsIcal .suit o( lloimt Inarmarr. Fro; cr Ac r p„. pinto. 

IlISl;\Si:.S OF F^MI, nosh, ash TIIIIO.VI.— Statt ol Far, Sol-, on.l Throat l>rvattniip.t. Iloyal luarmary. Mlni.'num nnnber 5. Frt. £10 loi. 


, Uonotdi AOU .iiaiart n. omicr. hu. .mi* w. . rx s, 

!>o: C.Y 3». VACCISr. TIIKIUrV.— Pr. A. m. £3*1 

don. .\. It. Cilrhil't. and O. F. .struail. Fff : £4 4i. lllnlnioci numinr 6. 

.v.Ti.tY rnY.<;ics and i;i.rcTiiOTi;rii;.TCs— iir. c. 

lir.TtlA Vint.r.T nvtlltTIOSS ASH Tlll'.in FSF-S.— Ilr. lloVrl .MtV.n. YeeCiL.. 

Ol’llTHAI.MORrorY.-Ilr. Craham, I.lcMtiTo..l, nnd I>.itrr.on. Fr- : Cr. 5i. Sbntmiita mim rr u. Edinhurith. 

Ttirlher patUculari may La had on arr^tcatlon to thp Hon. S^rftary, rntCtadnato Connta lo ^ 


DLSKASF.S or Till: Ht.non.-.pf. AIcx. CcKvlall _ . 

MODKItX DIAGNOSTIC MiminnS — Drs D, M. Dunlflp. A. It. CilrhtM. arjd C. l». St^'wait. Ut: 

C. Normao Ke.mp, P S<“., A.LC. !*«: C5 wi. 


Post-Graduate Te aching, West London Hospital. 

Continuous Clinical Instruction d.iily from 10 .n.m. to 4 p.m. — Post-Gr.idu.alcs m.ay 

from I week to 3 months.— Special facilities (or “Study Leave,’’ nnd lor those wishing o . , 

" Gr.int-.iiclcd Scheme for Post-Gr.idti.ilc Study by Insurance Pr.ictitioners.’’— Anaesthetic ' . . . j .uj 

ships. — Annual Membership Tickets at Special Terms available for General Practitioners w 
Hospital Practice at irregular intervals. . , 

Prospectus from the DEAN, West London Hospital, Hammersmt 


W.6. 


HIGHER MEDICAL QUALIFICATIONS 

Why not add one of llic following degrees or diplomas to your name? 
Diploma in Psychological Medicine. Diploma In Tropical Medicine. 

Diploma in Laryngologyi clc. Diploma in Baetcri^ogy. 

Diploma in Ophthalmology. Diploma in Public Health. 

Diploma in Radiology. Mastery of Midwifery, 

lou can qualify for ony of Iho obove by oiir Courses of C’on>blnetl l‘o»laL CUnicai, And 
tA/ <«> ... . Tractlcol JnstruclJonr , , 

We Specialise in Post-Gradu^*" ;,ii Fyaminationj. 

Spi-clnl rrrparatlon for nJl 8ijr#:ica: . ' * F.fi.C.S.EDJ.S* 

UUIIGH, F.no.S.lUELAND, M.S.LO' s ■ ... . THE HIOIIEU 

SUIlGICATi I)E 

^ ■ inafion flf fft# 

corresi>().\i)i-nci-; college 

19. WELBECK STREET, CAVENDISH SQUARE, LONDON, W.l. 

M n I! S Lmidon “hove Eromlnutlmi., and nlso (ho Isl. 2n<t & Finat 

Tr'lnlo i I Mil A ^nnTi !c-„t*K I'onJoint, Kdlnhurch 

iripio &. L.RI.S.S.A., D.P.Il. (Cantab., Lnnd.Vlch Dublin Ai* » Xfnrnn<inn If R f7 P 
London and Edinburgh, M.D.Th^.sl, (nil Unlvvrbtic,. "liruU I'nS Snlkl) AH 

Dental Examination^. 

WHY FAIL AT ANY MEDICAL OR SURGICAL EXAM ? 





BOOK 


ifriiS- 

Medical Correspondence College, 19, Welbeck St., W.l.^ Weibock 8901. 


NATIONAL POST-GRADUAL 
SCHOOL OF RADIOTHERAPY. 

n,. Mount Vrrnon 

Dean- Sir CUTHBERT WALLACE. 

K.C.M. G., C.B.. F .R.C.S. 

An intensive Course in 

radiotherapy 

cpecinlly in h* rel“‘‘“" 

Malignant Disease - 

Will be ■•'t 

commencing Monday, J published 

Full particulars will be puo 

‘‘''The course -iU be repeated on 
subsequent dates. ^ 

Applications for and 

S.e;e''vi'n‘be fonvarded as soon as 

available. pro- 

entrants by appointment. 

A garner. Secretary. 


JIay 2 , 1 D 31 ] 
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UNIVERSITY OF LONDON, 
UNIVERSITY COLLEGE. _ 

FACVLTY OF MEMOM. SCIENCES. 

An EXAJUNATIOX for tlw foltovving will be 
bol'i iu Juuo Ho-vt : 

1. BFCKA'IEL SCIlOEAKSHir, value 160 gits. 

2. arif 3. TWO E.'OIIBITIOA'.S, value 55 gns. 

each. 

rntenrfm'^ cat!{!i<lat»-» shoiiV) Apply ^n- 
for particulars and eutry form* as 
earl' as feasible, and not later tlian June Atb, 
IBSi, 

C. O. G. DOVIE. 

VnlvcTsitv Coll?r<*, Seoretaryv 

London <Gouer St., 


U' 


nivei-sitv 


of 


Loudon. 


A Course of Six Lectures on ’* Medienl Afj^ett 
pf yuttHion " t>e riven by Professor tJ. .1. 
CoivtLL, 3I.B.(Cantab.). M.K.C.P. (University 

rrpft3-?or of Dielttics at St. Thomas's Ho«pUal 
Sledical Scliool). at ST. THOMAS'S HOSPITAL. 

Embankment, S.E.l, on Tbursdajs. 
3Uv 7tb, 14th, 2lsi, 2Si>>, June 4th and 11th, 
1951, at G p.tn. 

A Conroe of Tno Lectures on ** T?»e Trcnfrirnf 
cf Tumour* bit Rittfiunt (’faced ut ft 

" uiU given m English by Dr, 5l.tv 
C'iicvad (of the SocitU- Bdge do Gy nvcoTogie ft 
d'Ob*:ttriqu«, DrurJcls ; Corresponding Mcinlvc 
of the Koval .\cademv of Bcfgfwmh at the 
tVESTMlXSTEn HOSPITAL MEDICAL St HOOL. 
12, Caxton Stri-et, S.tr.l. on 

. Jlondav and Tuesdav, Mav 4fh and oth, 1931, 
at 5.^ r-tbs At the Arit Lecture rhe Cltair 
•n.ll be taken hv Mr. E. Rocu C.w.UNC. M.B., 
B.S., F.U.C.S. '(Surgeon to the Westminster 
lio*pjtall; and at the second Lecture by Dr, 
D. T. UttST, Plt.D., D.Sc. (ncader in Physics 
in the University). Lantern illustraijon*. 

A Course of Si.x Lectures on '* Sj'-fcutl Sm<e 
r/ii/vio/oyy ” v^ill be given bv Dr. 2L J. 
IrrUQOZ, at UNIVERSITV COLLEGE, LONDON, 
Gower Street, W.C.l, on Thursdavs, May Tth, 
a4th, 21H. 23113, and JUNE 4tb and 11th, 
1931, at 5 p m. 

A Course of Tlttee Lectures on *' TUc 
t'f.nruuieyfo^u nnd rherfi/yu'fif^ of lf<td 
CoUvuli” mil b-.- gt'ett b’' Ptofessut W J. 
Dibbtso, M.B., LluO. (Professor ot Pharma- 
cefpgv in the University of Liverpool), at 
KING'S COLLEGE, LONDON, Strand, M' C.2, on 
May 7tli, Sth, and lltb, ISoI, at 5.30 p.m. 
At the first Lecture the Chair will be taken by 
Sir IViLLlASt n. WlLLCOX, K-CLE., C.C . CM C.. 
r.n.U.P. Lantern illustration?. 

•Idmission free, nuhout ticket. 

s. J. WOr.SLEV. 
Acadfcnic K»-gistcir. 


'jQ'niversity of Lonciou. 

A Course of TWO LECTURES on ••JJe/^rfjon nf 
the *’ will be citcn by ProfMsor G. 

ti'f’.rv Tct.net. 3f.S , fMl-C.S. (Proff-asor ot 
Surgerv in thi Unuetsitv o! Durham), in the 
Corern^rs' Hall. ST. THOMAS'S HOSPITAL 
(AlWtt Embankment. SE.ll, on MTHNE-SDaV 
and FRIDAY. MAY iSth and ISth. at 5.S0 p.tn. 
At the first L”Ctute th^ (. Uair will be taken Jm 
S je PEHCY SvnCr.NT. C.M.G., P.S-O.. F.R.C.S. 
(Surgfon in St Thonia* s Ilirspital and to the 
Nain-naJ ual) Lantirn illuvlralions. 

.Adnii«%ivn fr-.*', Uithout tu’k/*t- 

S. J. MnJiSLEY. 

A'adfinic LegistTaT. 


rpL 


e ITuiversity oi ilancbester. 


The foUov. jfig Fellowships arc oficred for 
«oTnp<‘iU)'^>n , 

PlLElSGToN FELLOWSHIP IN CAXCEK 
RESE.VRC‘1, o! the value of C30Q for one 
vear 

AMV nENKlETTt Won.SWlCK FELLOWSIUP 
for th'' iiT '-Mp.iHon t>f the causes and trcai- 
m<“ni rv( UIi*’iuu.it».id Vrthriti#. of the value 
ol £150 pi 7 annum lor one year, lencwabh 
for a -.■vX'ful v».ir 

KNIGHT VELL‘A\StUP for th? study cf tb^ 
fiviocs .•rn»->l in ihe development of the 
svmpv..m' “f tf. ntal Pi'tutbance, of tli- 
v'altje ui £150 f.'r one year. 

AppG'- «h'‘uld b** sent not lafcr than 
Jun*' l-i 1951. t.’ ihe KegiMrar. from whom 
fuTih* r parti' -lijrv may K' obtained. 


u 


II i A- e V « i t y of L e e »i s. 


r.i! vni- .TF. C'urr.sf'; re opsTEmrs 
ASi> A\n: v^T.tc. woEK \i the Leeds' 


R. 


, S'OEK .AT TllE LEEDS 

MtTEIlMTl IKiSriT.tL. 

(ICS E'Odi.J 

: .( u.l .triRcsI rrscluiratr. art adtnitlM 
. I ractic<\ rouirri.inj Anit-uital, 

L>1» .r aa^^I-oUtioo IVrJrtcwlJ. for periMi 

for j-ariu-ulof. as R. racauci.. at tlip Vni- 

7".'"'''’ ,StuJ-ats- llctrl, aJjoinin- 

o' 

June 2iit, 155D. 


University of Birmingham. 

FACL:LTY of HEDiaKE. 
pnOFESSOnSHlP of anatomy. 

The Council t>( the UnivcTsity invites appU- 
c«tion« for the Cliarr ot Anatomy, vacant by 
the rv-signation of Ptofti^Qt ,f. C. Uti.*.SH. 

Tfic stipend olfcrod is £ 1,100 a year. _The 
duties wifl conimcntc on October l?f, 1951. 

Applications and tcstinjoniaU (35 copies) 
may be accompanied by references or other 
crtvlentraD, and should' be received by the 
undvr*igneti on or before May 30th, 1931, 

Tunhot particulars mav be obtained from^ 

The University, 'C, C. BURTON, 

Birmingham. SecTc-tary. 


u 


niversl'ty of BiTniingUatn. 

Faculty o! Medicine, 

IVILLUM WlTHEniNC MEMCRLAL . 
LfXJTURESUlP. 


A Course of FIVE LECTURES on “ Sotno 
Cvrrelctiotts befirefn (ifuernl nntf [‘tt/cfioloijtcal 
Utedic-ine " vi-iR (»•* delivered bv- Sir HruEhT 
Bond, K.B.E., LL.B., D,Sc-, M.D., F.U.C.P., 
H.M. ComcHs^ioner of the Board of Control; 
Enierjfijs Lecturer at Middlesex Hospital 
Medical School ; ConsuU.vnt in Neurology and 
Mvnlai Disorders to the ftoyal Navy; jm the 
Large The.ttrc of the Meilical Faculty Buildings, 
Eilmnnd Street, dvitvng th^ Summer Term, 1931, 
<‘U tlie following dates at 4 p.m., \\z. : 

WEDNESDAYS, Mav 13th, 2Tth» June 10th, 
JVth. 24th. 

Members of the Medical Profession are invited 
fo attend. 

J. C BRASH, M.A., M.D., Dean, 


u 


Diversity of Birmingham. 

FACn,TV OF MEDICINE AND 
SCHOOL OF DK.\'TISTRY. 


WHOLE-TIME TUTOR IN DENTAL CLINIC.tL 
SUBJECTS. 

The Council invites applications for this ap- 
pointment at a stipend of £900 per annum: 

Twclvi* copies of applications, accompanied bv 
l^eimont,al3 or sucli other cred'*3>f}a)# as f)»*e 
candidate may d*»sire <o ofr*»r. should be sent 
to the undersigned on or l/tdore Jlay 30tb. 

Furtii^r particulars mav !»e oUatn^ frojij— 

Edmund St.. C- G. BURTON, 

Buminghaw. Secrefarr. 


JP r i f y s & oj^ Cymru. 

USiVERSJTY or WALES- 

The foRoaritig Scholarships will be avrarded 
by the University of TTaW in the festion 
293I*1932, provided suifabto candidates arc 

fpiDicoCTing. 

NIXON RE-SEARCU SClIOUtR' 
SHIP of the value of £150 /or rtsearch in 
^e Department of Medicine and Medical 
Vatnologv. 

RESEARCH scnoL.\n. 
snip of the value of £200 for research in 
the Department of Surgery. ' 

.lESExrxn scBorein. 

SHIP of the value of £150 for research In 
the Deparfment of Obstetrics and Gvn*. 
coiogy. 

Candidates should rend (heir applications fo 
mvrb the Rvg,5trar, Univer7='Hy Registry, Cathai^ 
Park, Catxlifl, not later than Sent, 1 st, 1931 
Particular of^ the coaditioas of the award of 
f u» Scholarships may be obtained from the 
Registrar at the foregoing addres s. 

oyal College of Surgeons of 

ILVCUND. 

WCKSOXU.V PRIZE. 

Xntin- if hrnhr civer, i(ii( (ft, ,i,ftjcc) for (ft, 
.r3,U..ni4n Pnie (or (ft, tm, 1532 j, - j-;.. 

pia,r.o,lr. and Trnnmt , 
fi^rTfiriifti rf tit I-ATt/t «ni( SmaU luteitiKt, 
f-andidatc? tniift l<e Fellows or JlemWrs < 
Essays must be drhveteit a 
the Coihge not Jafe.*- thsa Dccemfier SUt, 1932 
fuftfl-r particulars mav be obtained on ap 
plication to lb* .S<»crfl3Tv. 

„ ^ S. FORREST COWELL, 

■ 1931, Seorctarr. 


R' 


JJ^oyal College of Physidajis. 

rTt>fe«vfVT 5.%MeO>’ W'WCJTT ttill dclivcf the 
OLIVER-SH.MIPEV LECTCRES at 5 pm cn 
|th Biid 7lh at the CoHcse, Ball YlaJl 

Pulijf'^l : !* Certom AiptcH of «A< Rrftrz 
i’of/ffxjt f>( rAe yrttovt 5y«teui,*’ 

.\ny of the M'-'lical Profession adraitted 

oa prc^cTilation of eard. 

By Ord*t ol the ptegideM. ^ 

XI. 5t. B.\ttL<)W, 

BedcU and Secretary. 


UNIVERSITY OF HONG-KONG 
FACULTY oF* MEDICINE. 
PROFESSOR oF' PATHOLOGY. 

Applications are invited for the CTI.tlR OF 
rATHOLOGY. 

Safari £1,000 per annum, payable while in 
i)je Cefony in dollars at the av'frag* monthly 
rate of c.vchjng#*. Free iinturni^ht-il heujc; 
fitst-eJa'-s jii'S^sge for FrefeYi.oT anti for wife and 
for children (il neetp-ary). Candidate? should 
be bHwet-n 23 and 40 years of age. The Pro- 
fessor will be e\p.'clcd to arrive >n Hong-Kong 
by the beginning uf S<’pu'‘n)l>cr. 

Compulsory Superannuation Fund, 

Applications fnr the post should be addtc««ed 
fo the Chief MctlJcal Ohirer, Minisirv of Ilealth, 
Wljitchali, S.W'.l, not later (Inn ’.runo 24th, 
1931, from whom further information can be 
obtained. 


T>ocke£eller MedicNil Fellotvsliips. 

1951-l9o2. 


Tile RoefcefeUer Medical Fellowships for the 
academic yi^ar 1931-1932 will shortly be 
aK'artfetf by the Medical Bcfeareh CouaciR and 
applications should be lodged with the Council 
not Iat*:r than .Tune Jsf, 2931. 

TiiP'Se Ffllowships arc provided from a fund 
with which the JlcilicaJ Ke-Jcarch Cotincil have 
Tiocn cntrurtiyl by the Rockefeller Foundation. 
Fellowships are 'awarded by the Council, in 
accordanee with the desire of the Foundation, 
to Graduates who have liad some training m 
research work in the pnmarv sciences of 
medicine or in clinical medicine or surgery, and 
are lifeely to profit by' a period of work at a 
t'niver'itj' or otlier clio'en centre in the T'nitM 
Sta(c« before taking up pcifions for Iiiglior 
fcacfjitig or n*scMrch m the British JsJe.s, I« 
«pccial circumstances (he FeUowsliip? wav W 
tenaJde af centres of research net in America, 

.1 Fellow'liip hold in Amcric,a will have the 
value cf not le^s than £3S0 a year for a single 
Fellow, with extra allowance* for a married 
rcilow, pavahle monlhly in advance Travelling- 
cxpco«es aud some other allowances ■will be 
paid m addition. Full paTticulars and forms of 
application ate ohtainaUe from the Sccrojarv, 
Mt-rfical Research Council, 38, Old Queen SU 
Wostwiii'tcr. S.M'.l. 


Qociety for Relief of WidoM's nnd 

^ ORFH.XNS OF 31EDICA7, MEN. 
(Founded 1788. Jnenrporau'd 1854.) 

The ANNUAL GENER.YL MEETING of the 
MEMBERS of t)ie Soeietv wiJJ ^ hfvjrf 
lU CHANDOS STREET. C.iVENniSIf SOU.XRE. 
lY., on tVEDNE.SDAV, MAY' IStli. at 5 o'clock 
pm. precisely, to tranvact the iniia! bu-iness of 
such meeting* a.*id to elect ofliecrs fori ^ 2 - 195 '’ 
XI. Oiandoj .Street, E. J. pL.tCKETT, 
CavcndiQi Sonar.', H*. Seeretarv. 

May In, 1951. 


' I 'iiv t^uxtiiuiYTce 01 tiic cancer 

HOSPlT.KL (FUEBL Fulham Rnad. S.\Y 3. 
d^irc to appoint a DIRECTOR of the KE- 
SE.yini IN.STITUTE in Fuecc^ion to the late 
rrofPfsnr Ar.CHiiuLD Lritck. The aefing 
Director is- a ojr.didate for the po«t. 

.Miphcations tn i>e made to fhc undersigned 
not later than Monday. Mav llfb. 1931. 

.T. CQUUTNEI RUCH.INAA’, Scfretary. 


J^tverpool Heart Hospital. 

■ special Two B'eetC Course in C-t-RDfOLOGV, 
May 4th to 3lay 15th, 2951, front 3.30 fo 
5.30 p.m. Foe One iruinca. 

Appiv to Mis^ tKtviS, 14, Cook St., Liverpool. 




Ormeshy Hospitnl. 

MJDDLESBROUGH. (140 Bed-:.) 


HOUSE SURGEO.V. male anti unmarried, 
requirtxl in tJie niiddJe ot ,V.iv. Salarv £135 
per annum, with boanf, residence, and laundrv. 
Tlicre arc three Resid^-nU. Applications, statin;* 
age, qualification?, experience (if anv), with 
copies of three recent testimonial?, sliould be 
sent to the undersignM. 

GEORGE WATTS. 

Sccfetary-SuperiuttndeTit. 


[Tigau InfiriDory. 

V (ISO Beds — 4 Ttvsidents.) 

DESE SEBCtOS (wvale> 

a pcrvtxl oi six monlbs. l.,«,oUt5 - 

4th«-r wivii copu>» o» ^'‘f^ersicnea i*s *■=>«'' ** 
iorwATvW lo ti.c unaersig 

Ceil *• ^ 


Sl'blc. 
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Qouiity 


Council of Jliddlcscx. 


DisTiiicT jinDiCAC orrif:i;ii and i’uiimo 

VACUINATOIt. 

The County Connell Invllcs niipllcofionii from 
i\u\y qutvlifletl Me<Ucal rr:\rUl»onerH (or the 
imucrinontionrcl npi'Olnlmrntn : 

DlSTlirCT MKDICAI. omCKR, 
rAKisii or iiAitrriKi.o. 

Sulnry £45 per nnnnm. Iho oIHcit npi»ointrtl 
uiJI be rcijulrrd (o r.irry out lux thilirs in 
nceonlnncc vsitli the I’nhiie A■xi^(.lnl•e lUder, 
1930, of Ih.* .Vini‘{er of Jfe.iJlh, to re«id'* In 
the ilihlriel, »ih 1 to nnme t«> the Couneil ►nine 
(Inly qnnlifii'd M»'<lleal Pr.u titluner \'ho v.lll, 
m 'the case o( lux abnence or otlier hlndraucu 
to his personal attendance, art In hi" place. 

prnr.ic vaccinatok. 

PAiiisii or iiAitrriKLi). 

The penson nppolnted u-iU l>o required to pro- 
duce to the Council a certincate of proflcicnry 
in vaccination, nnlc'-x »nch e«'rHncale v>.\x 
required .ax a condition of oldainln;,* any 
diploma, lieenee, or decree nhleh h'* ikw.c-h-?, 

lie V.1H he required aNo to enter into n enii- 
(r.act with the Council in an“ordaiiee nith the 
Vaeeiiiation iinler, 1950. of th/* ^lln^^^er nf 
Health. The contraet mil provide for th.; pay* 
inent of the niimtnuni ftes laid donn in the 
Order. 

Applicalious, slatinj: (1) name, (2) .n^e, (5,) 
qualtlleatiuiix and rxp‘'ncnee, tu •'ompanird liy 
copies of not more than three recent te«li. 
iiionlaN, must be received by the imdcraiKiiMl 
not \a\cT W^an May VAi. 

No special applieitnm form* are proNided. 
I'nselom-ji mint lie endorx-'d •'Iti'trnt Jlefliral 
Ofllcer'* or •* Puldic Vaccinator** as the case 
III i> be. 

Cnnva*sin;:, directly or indirectly, niU be a 
dixqualincalion. 

r.iiiidhaii. ki:nk.st s. w. iiaiit, 

Westniin'ler. W.l. (*lerk of the 

April 14th. 1951. (’ounty Council. 


Not* 


n<^li 


aiiibM 


ire Count V Council 


as.si.stant mkdicai. nrricKii rori 

.MATintMTV AM) CIUI.I) WKCl’AIlK (Woman). 

Applicationi are ini lied for (he al*o\r appoint 
nmnt from duly ipiiltfled and re;;iftere«l 
iiomen Jledlc.il l’r.»ctitloners, 

Cindidiites nmol Juie hid at le.i*t three 
year** rtpenence plnce qualincation, liaic held 
n r«‘*ldcht Jlo*pili«l ami hue hi<l con 

sideraiihj and recent special rlinleat rxi^en. 
ence In Olixtctries, Ante-natal nork*, and 
jiisea*-* of Women. 

The ofilcrr npi>oiu(eil ivUl be requited to deiTile 
her wholu timu to the duties of the oflicc. She 
will he ft tnemher of the staff of (he County 
Meilio.il onicer, will work under hi* control and 
direction, am! will tre required to rc*ulo in n 
p.irt of the County to l«3 approved hy him, and 
to carry out such duties a* may l>e prejcrile*d. 

The salary will he nt the rate of £050 per 
ftiniurn, nainsj hy annual Increment* of £25 
to £700. to'^ctlicr with travclllin; nllownnccs 
in ftccoruance witli fhu County Cmincirn rc.ile. 

Tlie cnjjo?cmciil will be termiii.tblc I'y three 
months* notice on cither side. 

The succcxsiul candid.»tc will he required to 
pas* ft medical cvaimn.itmn. 

Application* on the pre-crilicd form (whkli 
may be obtained on .ipplicalum to me), nevom- 
p.inlcd liy copies (if not more than Ihrcc reccul 
teatlinonmls, should Ut forwarded to (he County 
Jlcdtcal Onicer, Slurc Hall, NotlUn;ham, not 
later than May luih. 

Shire H.il!, K. TWKKDAI.K .MnAIlY, 

NottiiiKliam. Clerk of the County 

April, 1‘J51. Couiieil. 


Qouiity 


]{orouy:Ii of 

iiuujiw icir. 

HALLAM HOSPITAL, 


A^'cst 


UCSIDL.NT HOUSn SUIIOLOX. 

Applications aro invited from fully ounlififd 
male registered riuctltioncrs (single) for tlm 
above appointment. 

The appointment is for twclvo month*, hut 
either party may give six weeks’ notice ter- 
mm.iliijK Iho cngattcmcnl. Tho IIo,pltal Im. 
474 bods tmd is equipped witli up to dnte spoolal 
d^epartmonts. There is ti vislUng stan ol cielit 
Consultant Physicians and Surgeons ^ 

Preference will bo given to applicants with 
previous Hospital experience. 

Salary £250 per annum 
Canvassing, cilher directly or indirectly, Is 
strictly proliibitcd and will ho deemed a dis. 
quahtication. “ 

Applications, staling age, experience, and 
qualinoalions, together with copies of II “eo 
recent testimonials, must ho forwarded to the 
Medical pmcer of ficaltli, 2 , Lodge Iload, Vest 
Bromwieh, so as to arrive not later tliaii hy 
fii-st post on Wednesday, May 6tli. ^ 

^ w",*’!?"’ • 1 ALFUEU WICKHAM, 

west IJromwirh, Town 

April 21st, 1931. “ 




ininistrativc Coimiy 

LONDON. 

HOSPITAL sKfivicr:, 


of 


Tim LONDON COUNTV COUNCIL Invites 
api'Ucalion* (rom duly quntilied Jt’xiieal Prae- 
titlnner* fnr Appointment a* TI'JirOIl.MlV 
A.SSI.STANT MLIilCAL OlTTCKfl.S. The p^tson* 
(ipnoiiited will Im* required to rarrv nut mirh 
duUe* ft* may Im ft**lgue<l by tli** .'ttsKral 
Superintendent and, should orc.a*iott ftrl''’i 
to n«*i*t nt ftiiy of (he other e*t.*fdbhnirnti. 
or medirftl district* tinder (lie rontml of (he 
(Vutneil. 'ihe rurre>afu| eandld'it'i will lx; re- 
quired (o li\n in the ll<'*pi(-«l*. .^tale ftm] 
fem.'tle r.-vndid.'ite* arc rligilde. hut I.ick of suit* 
nbb* neromnuMbitioit will debar women from 
ftfipolnlment (o (he H*»»pital« marked thus.* 

'Jhe sabtrv m C3» h e.*#-* t* £250 ii year, 
together wllli }>o-ird. lodging, nml laundry, 
('undidat*** mu*l have lr*ld a re*ii!ent apfx)in’t. 
nmnt In ft flener.%1 or .tfilermly Ho^pU.!!, 
The appointment will l*o (or tlx month* in th 
fir«t in-t.sneo. TJio dutie* will include th. 
nilmlni«traHon of AM.a*-»the*|n in Maternity 
e ne*. VAC.aneies rxut ot lath of (he under 
namet! HoipH-als: 

(«) • HACKNKY HOSPITAL. High Street, 

Hotnrrtoii, K q. 

(b) .MILK KND HOSPITAL. Itaneroft Hoad, 

.Mtio Kiid, K.l. 

(r) • KT. ALmarS hospital. 48. van 
briigh Hill. (Jreehwieli. SLlo. 

(d) ST. anj>ih:w*s hospital, now, i:.3 

(r) • .ST. JAMK-S* HOSPITAL, Oui.Iey nr.ad, 
Jlattifttu. S.W.fJ, 

(0 ST.^ OILTS* HOSPITAL, nrtitiittlck Sq, 

Ikirm* of Application may l*e oJ,tvInf<l 
(e(Am(x>,| nddrc«*e«| (oo]*rnp rn\elo|>c iier»-xtvr)) 
from (he Medical (iTiccr of Henltlt (Start I>ivi»ii)n 
•ta>. Ihc County H.Ml, Wr*imi«%teT lirulee, 
S K I, and tiHut I-* returned b/ Jfay 15th. 
(■.inva*«lng dOqtt.nlifie*. Inqulrie* for further 
d-t.»tl* ft* to ttio nature and fr»»|x* of th'? dutir* 
^llOuld l-e ftdi!re»ted |rt th*; Jii-Jlcal Stii'crin' 
(••mjeni at (h? llo*pltal. 

Candidate* ne*-«| tud complete ti reparato 
form In fr*pert of each llt**pi(vl, but may in* 
dioAto on their ftoiilication form* a preference 
for a particular l(o*pll.at. 

MOSTAGU II. COV, 

Clerk of the I/mdon County Council. 


A*’ 


iniiiislrativc County 

LONDON. 

HOSPITAL SKIIVICK. 


of 


Tlie f.ONDON Cor.VTV COU.NCIL invile* 
ftfipUcfttlou* for ftppointmenl a* male .\S.SIST* 
AST MKDICAL OITICKIl At the Ho*rilal nnd 
ln«tHution I*elow. The |*ef»<»n oj>l*ointf«l will 
be required to carrv out •iich dutler as may l>e 
n-'lgot-tl by (hr Jbdical Superintendent and, 
eliouhl <vra*lnu ftrl*e, (o ft'*i«l nt any of the 
otiirr otftblUhment.* or medical district* umk-r 
the control of the I.ondon County Council. The 
»*iK'r(~»Bful candid.*lr* will !»o requtrnl to live 
ill the Hnxpital or Institution. 

C uifliibat*** Miu*t |x* qiialifirti Jfedir.il Prac 
Hlioncrj cf nt lc.a*t one je.ar’J standing, nnd 
hiixe h‘dd ft resident ftpi'ointmcnt m 
G'-ner*! H''*i‘it.il f«»r i*t le.-v^t six month*. 

I, ST. MAUY AimOTTS HOSPITAL. Matloor 
Jto.id, Kenrtiicton, W.B. Salary £350 ft je.ar, 
rising hv annual iucreniciits of £25 to £425 
ft Ne.ar,' together with boatti, Icdging, and 
laundry. There is no ftccoinmodatmii for ft 
married m.*u. 

H. CON.STANCK KOAD INSTITUTION, Kist 
Diilwit'ii, S.K.22, under tho control of (he Medi- 
cal Superintendent of Dulwich Hospital. Sabry 
£250 ft year, together witli iKMrd, lodging, nml 
w.i*hltig. The duties nro niainlv .Medical. The 
appointment will bo for one joar only. 

rorm* of npplicalion may l>e oI>t.iinrd 
fitnmped addrosrd foolicap envelope ncccss.-iri) 
from (ho Mcdirnl Oriic»r of Jle.alth (.SlalT 
nivblim 4.1). Tho Couiitv ll.'ill. MV*im!nMer 
nrldge.S.lLl.nndmusl be returned by M.ay 15lh. 

( ilisqnniltics. Inquiries for lurtlier 
det.vll* ns to the iinture ftnd ?cope of the duvw-* 
should 1)0 addressed to (he appropriate Medical 
Superintendent. 

MONTAGU H. CO.V, 

Cleik of tho London County Council. 


EPlio lladium Institute, 

Hiding House Street, London, MM. 

nro invited for tho roj't of 
HOU.SL SUIIGKON. CftiulKl.’itos must Ihj fully 
qualified ami unmarried. TIic appointment is 
‘Of ft term ot six iiioiith*, nml the successful 
cauuumto will be xouiiircd to take up his duties 
at nn early date. Tho salary will bo nt the 
rate of £150 per aniuini, with board, lodging, 
and laundry. 

Applications, stating ngc, qualifications, nnd 
experience, with copies of three recent testi- 
monials, must bo rcccivcnl nt (lie Institute as 
early ns possible. 

Canvassing, cither directly or intlircclly, is 
not permitted. 

TIIOS. A. GARNER, Secretary. 


C 


i *• y of 15 i r m i 11 g ]i a u. 

DUOLKV liOAD IIOSPIT,lL. 

JUKIOU ASSIHTAXT MEDICAL OITICEFtS 
(Malt). 

Anpllratjons .are invited from fully qualifitd 
JDaic-al PrariitiontT* for appointment? av 
•Iiinior A'liitaul Medical OfHc'rs (male) at the 

l)udb*y Ibnd Hi 

The llo«ptf.i| ■ 

bc'Ji, dhided in 
Inffctioui, M. 

Ob^t^trje .S^ciioiu. There arc complrt>Iy 
equipp'l r.*thoIogir.al nnd Ilicchmical Labori- 
torir- 4 , Hcfp Th-r.ipy, .N-H.-vy, n'cetrieal Massac'** 
.Sunlight .'.nd I). hi.t 1 Dep’artni'nt?. .Approii- 
m.'trl) 5.000 cpfr-viions arc p'-rformed annually. 

Ill- appointment* will Le for a period of iix 
nor.ihi in the firit instanc*'. htit may Ic cr- 
teiidr-d at tlie end of that time for a further 
pxriO'I net escerdmg six month!. 

Tin pTvor.j appoint'd will be required to 
.“.I oj.eratlon«. to aeJimnister auaejthctics, 
•and undertake c.nuially work and aiich ctli-r 
diilji*« a* may assigned to llicia by the 
Medic.il Sup»-rinlond<*nt. 

■J(i? *al3n< I attach'd to tJie appointments 
will Iv* .Ti th' rate of £200 per annum, together 
with fid! reiiit-'iitiai cmoluinents (ration^, 
opartru''ntr, hitindry, and attendance). 

Th? otnve.'s nppoiulcd will I'C required to pay 
to the f'''tiririi n'l fi-**, al!ow.anec9, and cmolu- 
tiienfs (ctlmr than tlie foregoing) recetied by 
tlmm. 

Vtirtb'T paTMcvdars et 

b' chtaiiKtl from the Jfrdical Superintendent, 
y. \V. Kli.’.*, i:*q.. 31.1)., r.n.C.S., Dudley Itoad 
Ho'pital, IWrmirgha-n, to whom application*, 
ftaling agx, expcruiic', and qtialification*, 
pcco'uj’aniid bv cepi'j of recent trstimonials, 

• liouhl k* forCarJvd not later than Thursday, 

r. IV. ELLIS, Esq. 

Dudky Hoad lloipilal, Rirniingliam. 

OTi y~~o Y^lfi r lu i n g li a in. 

MATEHNITY AND CHILD WELFARE DpT. 
CITY BAIHES IIOSI'IT.^L. (8o Beds.) 

A JUNIOR r.E.SIDE.\'T MEDICAL OpiCElJ i* 
requiretf on J»«y l»t for a pcriod.of six mon h*. 
rr'Tlous cxf'ericncc as a psident « 

OfbexT in ft CliiUlren’s IfoMUt.'il 
Ifiwpital i» desirable. Sal.iry at the nte of 
fillH) P’T ftnmim. "‘Hh board and laundry, 
.Vn'Jv. ginng all particular* of qualification?, 
ft'c and ciperience, to the Medical O/Hcer of 
lll'altli. Coun'ul House, Birmingham, on or 
l>efore M.ay 18lh. 




SiTll'olk Coimiy Council. 


V I’roiVTJlFNT OF COUNTY MEDIC.4L 
•'il'rlCEU OK HEALTH ASD SCHOOL 
JIEOICAL OnlCEIi. 

AhhliMHonj are OD-iltd from 

ohl 4rpl.ca.|».l|;^- 

ffial. "h^^tTrvre.ved hot later thxn 
' 'Knreyihg ih ohy form, direct or ihdirect. 
:ili Ul.-qiulity- L Q, ,L MDNSEV. 

SlitroIlaHvt re rierk of the County 

nury SI. Wmhhd s- C'"*' Council. 
Ahr.l 25th. 1951. ^ 


B 


Colne. 

medic.u. of ficer of health. 

The Toon offlccV'of* Ilcallli. 

appointment lUaternity -ind Clidd 

EBOO 

Thfo.-.Iory of iho "liable for 

- 


(;:e^^reo^h^Hreil^nepar^ment.,^^^, 

'^,l?,t«ihg hill Oisqualit}- a than 

.^Wl‘jX'rc«or“r'S 


three 

sent 


OfTtce 

May 


ohuM'lal'-yofe, 

April Z'th, 1831. 


Tow 


L A. VEXARLES, 
Town Clerl!. 
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oval Yicloria Infirmary, 

NEAVCASTLE-nroK-TYNE. 

The ConiniHtee invife npplications for 

the ofTice of IIONOHAUV SUIIGEON to the 
Orthopaeilic Department. 

Candidates must he registered Graduates m 
Surgery of a Vuvvcrsxty Tccociiiscd hy the 
General Council of Medical Education an<l 
lt.*gtstraticm of the United Kingdom, or regis- 
tered reHouj--. Members, or Licentiates of one 
of the hoyal Colleges of Surgeons of the United 
Kingdom, providcil that they are practising, 
as Surgeon^ nnd not as General Practitioners. 
Preference will he given to candidates who ,are 
IrtJth UiiiversUv Graduates and Fellous of one 
of the Koval Colleges of Surgeons of the United 
Kin'gdom. 

Candidates arc required to produce evidence 
of training and c.vpenencc in (irthopaedic rvorfc. 
'Tlie elected candidate will take no part in the 
general surgical work of the Hospital. 

.\pjdicattbns, stating age, experience, nnd 
accompanied In three recent testimonials, 
should l*e addressed to the House Governor 
and Secretary not later than May 22nd. 

Personal c.auvas'^ing Mill he considered a dis- 
qualification for onice. Candidates nia\, if the\ 
fo'dcsire,~1oruard to each member of the House 
Committee a copy of their application and 
IcstinioniaU. 

S. DUKST.\N\ 

April 27th, 1951. House Governor & Sec. 

cw Sussex Hospital for omen 

AXD UHILDKEX (INCORPORATED). 
BUIGHIUN, (50 Beds.) 

The Council of Management invites apj^ica- 
tions from qualified Medical Women fur the 
following posts: 

(1) HOUSE PHYSICIAN to take up duty on 
Mav 15th . 

(2) HOUSE SURGEON to take up duty on 

June 15th ; 

(5) HONORARY ASSISTANT OPHTHAUHC 
surgeon to attend each Endav after- 
noon. 

IJnnoranum for (1) and (2) at the rate of 
£50 p'-r annum, with hoard, residence, and 
allowance for lanndrt, 

.\ppltcation3, with lopi?? of three recent 
(cslimonials, to T«at.li the Sceritarv on or 
bclore Mav llth 

M. F. LUUKWtiOD. Spcretar>. 

■^7'ittoria Hospital, Worksop. 

HOUSE Sl*RGEON required to take up duties 
May idtli ('aiulidatc? nuist he uiifnarried, 
fulli qualifitnl and registered, and good Anaes- 
theti't 

SAl.\r> at the rate of £170 per annum, with 
fnrnipircd rooms, board, and laundry. Reds 5*6. 

There }* a I>isi>cnsary attaehetl to the Hos- 
pital, which IS under the charge of the House 
Surgeon The appointment is for six months, 
renew ahU- at the discretion of the Ro.ard. 

.Ypplications. stating age, cx^wsnence, etc.. 
With copies of three, recent tertuuonuls, to he 
sent to the undersigned not later than 
Mas llth 

.TAMES nOUTHROYO. SccrcLir? . 

L iverpool IlahiieiiiiiiiH Hospital, 

Hope Street. (62 Beds ) 

Applic.ations ar*' inMtfd for the post of 
RESIDEM MF.HK’SL OFl'lCER to the aho>c 
Hopital. which falls >acant on Mj\ iStli next. 
Ont\ one R M kept. 

Dutivs imlndc iK-easion-al anaesthetics and 
os'i-siing at operation'', p*neral. gt naevologicaJ, 
ophthahmo. and aural, 

.Vppointmi-ni is for six months, renewable. 
S-iKirv .at ihc rate of £100 per annum. 

Jviiowlcitgo of lUimocopatli> dfsirable, hut ni>t 
essential 

.Vpi'ls. .st.vting ace “cx. nationality., and pre- 
vious i \p.‘'-M'Tn'-. .and rnclosing ropies of tesfi. 
inoniaU to tli.' R. cistrar. Udore Mav llth;- 


T ivovpool IlaltHPiiuinn HosiH^al, 

U UnPE STREET. LUEUPOOL. 

.li.'.w aro united for fhe-pn^f-of 
CLlMi \1. \s^l^TV^T tn ihe Oplithalniolociral 
l». naitnui* >•! tin alnwc Hospital, One half- 

d.w )s . \ t 

-.niiog ago exi'erience, sf>x. and cn- 
--'p..' .'f t«~timomab, to the Rcgidrar. 




It tona 


Hospital, 

(120 Reils.) 


Rurulev. 


V,.i',..\ii.Au.. arc invitetl for the poit of 
Hid SR IMtlSKTAN (male). The dufiW .alS 
no lu.i. the gmng of a eert.ajn number <.f 
.uj . -I'. r.-H The appointment is for' f-i.x 
ni.M.ti,- fn'in M.iy l.d. and earries a salrirv of 
Cl 0 aiimiM. with l<wnl. etp This Hn. 
jMf.l IS .-ipproitHl by fhc Lomlan UniversRv for 

tpidic-dien?. cepi testfmoniaN. should 

be 

Secrttara'-Suj>erinten<lent, 


TTospital of St. Cross, Eug:b3'. 

ii (114 Beds) 

THREE RESIDENT MEDIC.VL OFFICERS 
(Males) REQUIRED. 

Applic.ation5 arc inanted for the posts of t 
First Resident Medical Officer, qualified. 
"Salary at the rate of £150 i>cr atitium, 
with 'full board, etc., to coiiimeucc duties 
immediately. 

Set-otm ucsiueut Stcdical Officer, qualified. 
Sahirv at the rate of £125 per annum, 
uith'fitR ••o.-ird, etc., to commence duties 
immediately. 

■Thinl Ue?iocnt Jfcdical Officer, qualified. 
Salary at the rate of £100 per annum, 
with full hoard, etc. Commence immediately. 
Six months* appointments, and_ eligible on 
completion of service for extension or other 
resident’s posts. 

Applications, stating age, nationality, and 
full details, xvith copies of three recent testi* 
monials, to be sent to the aiidersigneil. 

\\\ COCKBURY, 
Stipciinlcndeiit and Secretary. 

TDoplav Hospital for Acciileuts, 

JL East India Dock Road, E.IA, 

Applications are invited for the post of 
SENIOR RESIDENT OFFICER. 

S.alarv £200 per annum, with hoard, resi' 
deuce, anil laumlij. phis fee^ £75 p< r annum 
as .Inat-stheli-’t to i>viilal Clinic for L.C.C. 
School Cliildren. Appointinciit for twelve 
months. 

-\pphcants mu-it be Fellows of the Royal 
College of Surgeons. PO'»l oflers considerable 
scope for Surgical pracfioe. 

Application^, stating age. qualifications, and 
enclo'.ing copies of three recent testimonial-, 
to ho «enl to the undersigned on or befotv 
Mav 22nd. 

D. ir. LINDSAY, 

House Governor i Secretary. 


Cib 


eyiie Hospital lor Cliildren, 

Cheyne M'alk, Chelsea, S.W.S. 

Applications arc invited for ttie post of 
HONORARY SURGEON for Diseases of the 
Throat, No>e. and Ear. 

flu- duties arc cliicrty of a consnUativc nature, 
there being no Ototog'ical bed? in the Ho'pital. 
Furttier parttculats can be obtained from the 
Sccretarv. 

Candidates should have had special erperi 
cnce in this l»ranch of surgery, and should be 
Fellows of the Royal College of Surgeon? o! 
England, Edinburgh, or Ireland. 

.application?. Ill duplicate, accompanied bv 
copies of three testimonial?, must reacli tlie 
undersigned not fal-'r than )fa\ 6th. 

It. IVILFKED ELUSTOX. 

Secretary.' 


R 


oyal Free Hoppifal, 

Gray’? Inn Road, W.C.l, 

Application? are invited from Medical MVmen 
for the post of ASSISTANT MEDICAL OFFJCER 
III the V.n. Department (female). Salary at the 
rate of £550 per annum, part-time. Imeinlin' 
candidaio- should submit opplicalipn?, rtatin* 
ace and experience, with copif-? of three reeenA 
testimonials, to the undcr«i£med on nr h"fore 
May I6th. 

REGINALD R. GAURXTT, 

^wret ary. 

oval I'rcc- Hospital, 

Cray’s Inn Road, W.C.I. 

ily qualified 
CLLVJCAL 
fare Depart 
ding candi 
, the i.mjer- 

REGINALD R, C.tRR.tTT, 

Secretary. 


R' 


^^ueeii^s Hoppiial, Birmiug-liani. 

invited for fhe iKvf rf 
rilYSlCIAY at the BIK.MI.VGIUM .A.VD 
MIDLAND NERVE HOSPITAL (asiociated with 
Queen's Hospital). 

Salary at the rat? of £70 per annum, together 
with lioard, ap.'irtment.s, and Jaundir. 

Applications in the first instance to be nurde 
to tlie iindorsigned at once, from whom further 
inforination ran be obtained. 

, C. IICRFORD, 

ITiTintnch'im. Ilou^e Governor, 

.vpnl 25tli. 1931. Queen’s Ho^pit.al. 

Q uo(Ju's Hospital, Bii-iningliaiD. 

(MEDIC.IL SCHOOL.) 

Required, Alav Isl, C.\SU.VLTY HOUSE 
SURGEON. Salary £70 together with 

board, apartment*, and laundry. 

A,.i.ly lo .1.C 

]lou9c Cuvernor. 


H 


nil Royal Infirmary. 

(270 Beds.) 

Appllcalions are invited for the post of 
HOUSE SURGEON (nialv) to the Ophihalmic 
ami E.ar, No*t*, and Throat Departmonti. 

Salary £150 per annum, plu3 board, real* 
dcnce, 'and laundrv. 

The post i* rc-coguis?d by the Conjoint Board 
of th** Royal CoRi-Ves for the clinical work re- 
quired in’the Regulations for the Diplomas ifi 
Ophthalmic .Medicine and Surgery' and it 
Laryngology and Otology. 

Tlie appointment will be for six months in 
the first instance and will be terminable by 
one month’s notice on either side. 

.tpplicalimis, with copies of testimonials, 
should be sent iinmediatclv to the undersigned. 

R. .r. UARLESS. 

March 16lh, 1931. House Governor. 


c 


ardilf 


Iloval 


Infirinarj-. 


c 


(.Associated with 'Welsh National School of 
3fedicine.) 

.\pp}ieation« are 'invited for the post of 
HOUSE SURGEON to the Ophthalmic Depart- 
ment of the above Institution. The post i? 
tenjible for six ni'ontlis.' but mav be extended 
for a further si.x months. This j>o?t is open to 
ladies. 

Salary is at the rate of £75 per annum, 
with board-rcbidoncc. Candidates must have 
experience of Refractions. 

Application forms iiuiy be obtained from the 
undetsigncil. and should be returned completed.' 
with copies of recent (estnnoinals, at tin? 
earliest i«ossible date, as (he appointmeiv; 
commences iuimcdiatclv. 

' R. .VRMSTUONG, 

.A pril loth, 1931. ilcilical Snpt. 

hestevfield luid North Herbv- 

.SHIRE ROYAL HOSPITAL. 

(190 Surgical nnd Medical Beds.) 

CASUALTY OFFICER (DEPUTY RESIDENT 
SURGICAL OFFICER). 

Applications arc invited from fulh* qualified 
men for the al*ove post. Tlie appointment is 
for s?ix montlw. Candidate^ must have held 
previous Hospital appointments. 

I>uln?^ . include House Surgeon to the Ear, 
Nofc. and Throat Department. 

Salary at the talc of £200 per annum, with 
board, upartnients. and laundrv. 

.Applications, stating age, together with copies 
of three recent testimonialji, to be sent to th" 
undersigned on or before Mav 7th, 

. ^ . G. SUNNTCK. 

April 2Bth, 1951. Snpt. & Secretary. 

IJllie Eoyal Iiifiriuaiy, Sheffield. 

A vacancy having .cccuried in the Honorari 
Surgical Staff, notue is herehv given that, in 
aet-ordance • with Rule No. 52, tln^ Election 
Commutes with whom the appcintmenl re-vl® 
will pr(x,*cM to fill up the vacancy at a ppecial 
meeting to be held at the Roval InSrmarv on 
Tuesday, May 5th, at 11.45 o’clock 'a.m. 
Candidate? ate requested to fonvard applica- 
tions, with diplomas and festiinohiaD. to th* 
undersigned on or before Saturdav, Mav 2nd 
JNO. TV. BARNES, F.C., I.S.S.. . ‘ 

Board Room. Gen. Sunt. A Sec. 

.Vpril 22nd. 1931. . 

N.B.— The priTicni Svnfor A<«sistant Surgeon will 
0 ? an ap[dic.tnt for the po<t. ■ • - — 

Qldliam Hoj'al Infirniary- 

IIOU.SE PHYSICIAN and CASUALTY OFFICER 
refpiirei! fnrtliwdh. .Appointment tenable for a 
perioxt of si.v months. Salary at th<' r.ite of 
£175 per annum, with board, re?iif.nce. and 
laundry. Successful candid.ite w-iU I>? required 
to a'sist the Honorary Pathologist, nnd will be 
eligible for re-appoiufmcnt. 

.\pplicalion3 to be submitted forthwith, 
togctiirr with copies of (Iirec recent testimonials, 
to the undorsigntd. 

CHARLES D. DR.AKE. 

General Superintendent. 


0 


xford 


Eve 


Hospital. 


-Applicafio.-is are inrited for (h- rod nl 
HOUSE SURGEON (male or female), which will 
be vacant the middle of June. 

TIio appointment i? for one year. Salary at 
tlie rate of £150 p^r annum, with board, room';, 
and laundry, and part fees for School Retraction 
work. ' . , 

.AyipUcaticini. with copic-a o! 
dating age, nr.tionalitN . and vapencncc, i 
->€• «ent to tlie S.-erftary. Oxford E.'C 
AVaiton Street. Iixtord. _ . 

Qtanifor<t, and Cventn. 

O INFIRVAUV. 


lIMfSC .SUROnnN 
w-antCHl iwnnfdi-vl«-b 

S.diry E^OO « 'V. ^ 
ment for M't moo.n 

ATrcxcor.-- Oil. r-ianuoni. 




lllTTCK- 




CO 


UniTIPII MKDFCAL JOUItNAL 


C ouiliv Aniinoli ll()5;|)iia] 

NOimJKHN lUKI.AND. 

ASSISTANT MnniCAL OmCFJl. 

Tlip Commlllco of Mannjrcnirut of nliovo 
Mcntnl Ho'^pitnl, nt Itn nicctMip oti May intli, 
uill oonsidcr nyplirntinna for viiranl of 

As-»i4tnr>t Medical OfTIccr. Cointiiciirinj; salary 
£350 per nmnun, rvnd, on flic cat^dnlalo ob' 
falnin^j the Plj)!onia of Pavcholo'^'ical Mrdlclnr. 
nill ritso l»y annual incremcnl'i of £25 lo £-15d 
I’cr annum. 

The po*-! carries allowances con^l^tln? of 
fnrnl.thcd npailmcnts, rations, fuel, lichl, 
nftendance, and fruit and \ey’’(ililes (nr one 
person, all Y.\hic(l for pcnsloiinhlo purjKi^ei nt 
£100 per annum. 

Tlie appointment Is stihject lo the provisions 
of the A9\lum3 Ofllccrs Superannuation Act 
1000 . 

Candhlatc'* nui«l ho duly qualified and rcpln. 
fered, unnuirried, and not over 30 years of n;:^. 
I’r.-fiTcnce uiU l»c civen to a candjdatc Imldlni* 
the D.I'.M. or \Mth previous c.xpericncc in 
.Mental «ork. 

The npp'>i!ilmont will he made In the nr>l 
instance for a prohalionary period of ai.x 
/nonthf. 

Applications, statin;: qualincation^, with 
copies of recent trstimonlali. to he furnldied 
lo tlie Ilesiilcnt .'Icdical Supcrlnlendtnt not 
l'it<T than May l-tlli. 


R 


ndcliiYc Infinnarv and Countv 

llOSMTAh. OXI’OIU). 

Applications are Invited for Mm po^t of 

iii:sh»i:nt MKinoAf. orricr.ii nt the od. 

l’ii\ llinn (Tid»crcnlosn S \natorium). llcadin; 
ton, ONf(jrd, an from June 1 st nc\t. 

Appointment will he for sIy monthn in Mie 
first iinilancc. Salary at the rate ol £120 per 
annum 

C.»‘ulldilcn tnu>t have n practical knoulcd^ro 
of .\-Uiiy work, Artificial i'muimethorax, oud 
Moslem of Treatment. 

Applicatmnn, with fopl<^ of ledltnonialn, 
munt ho forwarded to th? un(!erni;jncd, at the 
Ilcdchlfe Infirmary, not later than Man IGlh, 

A M. n StNCMUAUV, Ailminrslrator. 
April 2Tth, lOol, 

rpiic Ijivorpooi ]hvo and Ear 

j- I.SKIIIMAUV. 

myutm: sraKhT, i.ivi:itrooL. 

Applicitmn* are Invited f'»r the of 

lltn'SlI Sl'ItvJKO.V to th'* Oi'htlulmlo iicparl* 
linml of tlu! aUne In*.tilutmn. 

Salary £120 per onnuni, with hoard and 

lotlKUiif. 

Apnlicationn, stitin;: ase r.ml qinalificatlon*. 
loifc'tluT with foniei of imt more Mi.ui three 
reimil tc-tinmnt ii*. should le: ■•Mil In Imtuvdi* 
niely to CHA«». W. WnjcjiT. 

V, IlarrluKton Street. 

Mary’s iro«?pital for AVonion 

ANI> cniUMlFN, l'l.ilstow, i:.i3. 

ApplIfatioiiM aro Invited for the rm-l of 
1 M:sM)I:.\T .'inniCAL On ifKIl (new vacant), 
male or fem.iK'. The apiKiIntnicnt U lor stx 
months. Salary ul the r.ite of £175 j-.-r 
annum and £5 allowance for laundrv. Ilo.anl 
and re«.ideiiee providc'il. The duties are uiiiinly I 
Siir^rie.il, I’erroiial canvassin;: not ile«lrcd. 1 
Applications, with cojucs of three recent te»ti 
moiiiah, to he Pent to the undeiPleiied 
»miiicdmtc!> 

hllNKST IVlIiKFS, Sccrcl.ary, 


S‘ 


^lio Iloyal 

SL’.NI)I;|[I,anii. 


(290 


Tnfirniai y, 

ikd,.) 


to the undersigrK^. ^ tctlmonials, to he sent 


„ s. c riivKiis. 

Governor i; 


rpiio Kuldonninslcr 

ClUNCU.M, noSPlTAI,. 
IIOL’SF SUftGFON' 


Secretary. 


and Disli'ict 

(120 Beds.) 
required. 


bonnr'p.Hf'ltun,!’," 

more than lli.ro t-st,moniali 

Assistant Secret a, vruT.^Sro ? "'<= 

Ciril, KiiWciinmstcir Smith, South 


1<J.o Koyal A^ulra Infinuaty, 

BESIDEaNT house suunpnv ... 

RIX mouths from Mav 1st ^ 

rate of £100 per ‘an;;„„r„.,,h"Si"'" ‘"e 

etc. Aiu.I: lo Senior acsidcnt J/onso Pj'js.claS; 


s 


Kosjiilal 


t DhfrJct. 
Coiomiflec 


Barllioloiiicw’.s 

- IIOCIIKSTKII. tl26 

lioclicslcr, Clialliain, (alliiigli.i 

ntTi,'!...'/'’""'. •■<"»•'''! Coiomlllce Invil 

fi • w oTi-i/Jk ""i sun 

Jiili' J»l ' ''•‘‘‘■b "III Iiccorne v.acant i 

Ciiulld.atcji mutt he unmarried, ntialificd nr 
rcs„t.-,c,l Mcllral Me,,. It I. ',1 "?raMc' tint 
r.anillil,itc. .lull hurc [irciiouily * 7 ( 011.0 


nUmitiUtrattve. ■jir 


pr/mt 

appointment ii 


parfly 
for pi 


AppIlc.vtloi»s, Ptafiiik' ftcc. ninlificaMont, 
pcncricc, etc.. accotii|»ir,ir<| hy coph* of ihrco 
rvcriit tiMtiinonial*. reach ih- b'ecrelarv 
ti^hiter tinu May 


IJlIie General Infirmary at Leeds 

iiuusK sur.ouos i>; Tin; n.tnio suncicti, 

Dur.titTjnt.NT. 

.tpiillcalionii arc Iniilcil for the nl-iic twy.j 
■' 'lUAlldcl Jlclicjl Jic,,; 

N.tlary £100 mr attnuui. v\ith l-otrd, r 
dr-nce. ami laundry. r 

Aupllcntioun rli'iutd forwardfd to th** 
mnler#icne.l imt Mer (han Alny Bl’mI. from 
"Imm lurtli-r parficnUtP may h-f ol.t.nfird. 

nn.i Icrutic for »ix mouths 

ond iu!»jftt to renewal. 

.. .. K»NGSU:V PEUICE. 

April ^.Mi. 1931. IJenef.\l .\| 3 n.v;:<»i 


TJ'o.cpilal for ICiiilejisv and 

I*Aft.\f,V.S|.S, Maida Vale, 
noSOU.tUY ASSlST .tNT r ilYSlCIAS- rnilircd. 

Arpllcalloni Ota Ini ltd (or Ihj poit of 
Honorary Aiiiiljiit Cliiii.ian. 

U.williHl-. inu.t bo ■jVHoni or of 

the l.uyai (,,il|r;r of Clijikiani anil GraJualcs 
of ft Universit}. 

Appllcatiou*. ;:lvlnjr oje and full parUcuI.-in 
nnti foniei of iiirtv* recent tettimenialj, murt 
‘ Ach the und'-iil/ned hv M.av leth. 

Hi rc is an honorarium ottaelud to the on* 
pnlultmut. * 

If. IV. fIf/IM.Taff, 

Scer* tftr> .k l>M. ,*?iipl. 


ffospital lor Ibnilt'ii.st- and 

■AftAl.YSIS, Mal.li Vab:, W.o. 


r£hc 

Tiro MUmCAI. ItCCISTr.AR.S rcinirnl. 

Arplic.iliont nro Inxit il tor Ino po'l* of 
ShMiral Kr^i<(rar f.allin;: var.vijt in Jmm. 

lUe nppmiituvnU are for mic vear, tmewaUc 
for a further yi.vr. Honorarium £1C0. 
Applications, whieli «}imild h*' ncconip.'vnird 
>y fomc* of not more than three rec-ni icMl* 
luoniali, ithouM rocli inr hv .M.av IBih 
H. \V. lUrithEKUf. 

S'.Trct.ary .V tJcncral Supt. 


E^fAY 

'piic no.spifal for Sick Cliililren 

Coat Ornion,l .Street, (Ain, Ion, IV.Cl ’ 
Jun"o SUItCEON- is rc.,nircd'o„ 

roKl'Iirn af ib. Ponl 

1.'. I, application, to Ui. .SecrcLirv 

r it‘n'';Pckii’;'','r M ''-'"''-S’ 

rejuired to aliens 

ca,T“otel‘'S't,-ife'*..= rnh, 
B> Order of the Conimittre of Manac^ment 
April, (931. 


Secretary. 


TSTorfoik and Ivonvicli Hospital, 
-Noinvicii. 

Iniild for II, c poet of 
CASUALTl OIlTCr.H and HOUSE SniOEO.V 
(nith char^n of 25 Id,). 

Srltry £120, with Ifoard, rcaid^nce, and 
•'Btufry. Camfuiatrs (male), who must r<oss(-?s 
re;rinti»red qualification'^, rhouM forward opim. 
canons, Ptatinff at'c, nationahtv, etc., tojetlwr 
with eopItM of li“»tiinoriial(t. to the undtrsijned 
not later Mian TuMdav, .'lav i2tli. 

niANK i.vcn, 

House Governor 4; Secretary. 

1st, 19.^1. 

D i s f 2‘ i c t 1 11 f i r in a i- a*. 

AsnTON'.UN'nnu.LYNi:. 

(General Hospital, 200 Beds, mainly Surgical) 

IVantcd. a HOUSE SUIICEON. Six months' 
apnclntmcnt, renewaMe. 

aS.ahry at Mi-' ntc of £150 per annum, with 
I’Aird, resfdeucc. and laundrj*. 

The rcMdcnt .Sl.vff compri^« a Besident Sur- 
gical Officer and three llou<c Sur;:con#. 

AppHcafions, v.illi fesHraonials, to he sent at 
once to tlio undersigned. 

EBAKK OLIl'ER. 

General Superintendent and Secretary. 
April 27th, 2931. 


TTitlf^c^rminstor 
i\. nMn.vi»LY soch 


AiBalganiafed 

■ SOCIETIES ANT t!E.VEn.\L 
.MEDICAL AID ASSOCI.ITIO.V. 

The Ccmtnittec are prepared to receive ftppli- 
raliont for the p'^rt of MEDICAL OFEICEU of 
Mie ahave InsMtuiion. Salary £700 per annum, 
hoi:»* (rate's free), ear, and allowance*. 

Xpp'icationi, wilh testimonials, should reach 
fh' scervUry not later than May 4th. 

Slate are (matrievl or smgM. 

^ V. LINCOLN POUTER. .T.P,. 


159. OftwoTC UA^ad, 
KidilcrnilnMer, Mores. 


Secretary. 


D 


nrlmin 


Conniy 

(75 Beth.) 


ITosjiitoI. 


HOUSE SUP.Or.ON n'quirrd Immedl.vtrlv (two 
' I'*); , ^-d.nry £100 per anniiiii, wllli' hoard 
ml IMging. 

AppHcfttions, with copies onlv of fcsMmonlah, 
Matin;; ag.. nmi ulwn at lihertv, lo Iw* sml to 
\yvi 11 . Mii.yo.v, Secretary, 79 .’SaddUr Street, 
Purhnm. 

E ast iiondon Jlosiiitnl for 

cini.iniKN and ni.spEx.s.xuY rou 

WOMEN’. Slnilncll, E.l. 

Appllcnliniiii nrc Invitoil (or Iho post of 
IIESIOENT CASUAI.TV OEriCEIt (nialo). 
vacant ojt June l»t. Salary at tlic rate of 
£125 per annum, with I'oard, rosldcnec, and 
lnuudry uroviilcd. Apjtlications, with festi* 
iMoiiuils, should rc.ich the under^irued not later 
Mum .M.iy 16 Mj. ** 

IV. M. AVILCO.Y, Secretary. 


R 


oyal 


JEorfliern 

Holloway, N. 


Hospifnl, 


(^rcat Ynrniontli General 

IIOSIMTAI.- (72 Beds.) 

llOUsr'^qim^rSl” '"'HihI for tlio post ot 

Appli'cnnu'inmr?^ orpoinlmmls). 

nt Iho lotr iimnnfrinl. .Sainry 

losiidhor's.iM!*' ngc and quallncations, 

to bo forw’n.*i*'V*V''* tbree rcoont testimonials, 

10 ua foranid.d lo the undoralKnod. 

JJtAN’K .ICN-N’IN’OS, Secretary. 


•Ipplienlinns are Invited for the post of 
nni’SE suitanox (male). TIic appomlnieat 
Is lor nine moallis (sir monllis as Bo"'' “"f 
ceoa and llirec months as C.>sualtv OSicer) 
Irom Juno JSth. Salary at the rate ot £iO 
per aiimim, svith loard, residence, a"rt laumiry. 

Appliealions, srilli copies of tes miomals, 
(hoiild l«i scat hy May 9lh to the iiiulemigae.l, 
from oliom forms of application and rules can 

Iw g paxteR, Secretary. 

TJospital of St. John and 

JLX ^ ST. ELIZABETH. 

GO, Grove End UOand, N.u.8. 

Annh'nlion* are invited for the post of 
n^l’filEN’T liOUSE raYSlCI.W (maleb Jlro 


3Iay 4lli, 


r. DUDLEY HOBBS, B.A, 


Secretary. 


JJospital for Women 


JTctzI Jfoser Hospital, 

Leopold Strool, LEEDS. 

iiim!i^l',mrf7 ’'EHICAr, OFFiCEa required 
time fnr nnat £100 pof niinum. Ample 

as above. ^ study. Apply Secretary 


at LcccJs. 

HOUSE SURGEON, To «5‘r’y£sg“pe? 
inimedKately. Salary /,?,i''i,.u,Klrv. The 

annum, with ho.ir<l, Anphcotious, 

appointment ia for sux. months Appucaj ^ 
with copies of testimonials, should he sent 
tho 'i^dersisned at onc^e^ ^ 

Hon. Snr retarv to Faculty 

jTfoni Isolatioi^ Hoipdal. 

.n-*- •-a-' YNT’cjTTYrv’r JIEDICAL OFFICEU 
' ■■■■■• -Is must have Md 

■ . . ■ 1 an Isolation Ijos- 

■ . urn, with residential 

' . . ■ to he made to 

;al Oflicer of Hcallh. 

Public Health Ofllces, Jliord. 
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of 


Sfalybridge. 


jgoioiig'li 

AMEXDED AnVERTlSCJIEXT. 

JIEOICAE OFFICEU OF IIE.VLTII. 

Applictitions ate invited for ttie position of 
Mcilical tifTicer of Ilralti). School MoiIkoI OlTiecr 
and Maternity ami Child Welfare Jlcdical 
OfFiccr for tlie Doionyln 

Tlic salary will be at the rate of £850 per 
anttiim, pavablc monthly. 

Candidates mu-t he duly qualified Jledical 
Practitioners and po'^esa a rccojrniscd Diploma 
in Public He.tUU and tlic requisite qualifications 
required hy th.^ Sanitari Olfict'rs Urder, 1926, 
and the t*io Ministry of IlcaUh, 

to uhoac apiuovvil the appointment will ho 
subject. 

The succe?.'ful candidate will Ik* required to 
undertahe all the duties connected with the 
icspcctive offices, inchtdtiij the Itefraction work 
at the Clinic, and also act as Police Surgeon. 

The officer appointed will be required to 
reside in the Dorongh and devote the whole of 
his time to the duties of the office and not 
engage in private practice 

Office accommodation will be provided. 

The appointment will be subject to the pro- 
visions of the Local Government and Ollier 
Olficcr> Siipeiannuation .\ct, 1922, and may 
be determined at any tune h\ three months' 
notice in writing. 

.\pphcationa must state age and experience, 
accompaiiiid In topics of not more than three 
recent testimonials, and he sent to the under- 
6ign-Ml not Liter th.iii S.iturdav, May 9th. 

Canvassing will di«qualif\ a candidate. 

FKAXK n. WOnSLEV, 

Town Clerk. 


Coiintv 


Coiiufil . 


c 


ODiity Eorougli of WalsalL 

3I.\\0h HOSPIT.IL. (270 Beds.) 
ASSIST.VNT JICDICAL OmCEH. 


.\ppl»c,it!on3 are inviteil from dulv qualified 
penth*m''ii for the appointment of .funior Ilesi- 
dent Assistant Medleal OtTicer The appointment 
will b'l for a peiiud ot twelve months, an«I tlie 
salary at the rate of £150 per annum, together 
with ’the U'ual tc&ulential emoluments. 

The persoP. appointed will be required to act 
under the gem ral direction of the Medical 
Officer, from whom particulara of the api>oitit- 
ment may he obtained. 

Appluation, Ktiiiing age, professional qualifi- 
cations. and cvpcrH'tice, accomi«ame<l hv not 
more than Ihi-ce copies o( recent testimonials, 
iliould be sent to the undersigned at once. 

C. S FOTHEUGIU.. 

29. I.''!* ester St., Public .\ssist3nce 
\t nls.ill Officer. 

\priJ 24th, 1931. 

0ouiity Borough of Croydon. 

iPCnLIC V.S.Sl.ST VN'CE DEPAIITMENT.) 

AI’PMINT'IEVT UK IIESIDENT ASSIST.IXT 
MEDICAL OFFICER (Male). 

Tlio ( <iiin< il invite appin ationv for the above 
app<iintim‘nt at then M.iiilai Hoad ll 05 pU. 1 l. 

Ill- It-'idi-nl Mvdu .il Stall consists '-f tjip 
MciIk.i’' .4i»p''-)iitcn(h*i)t. A*«i<tant Jlcdicil 
SupiUinti-inlcut and Surgual Officer, Obitrtricat 
Uflircr. -Mvduol OJTncr and .\#-istant Medical 
uTu'*r. Tin* tfo^pual jj.v. upwards of 500 beds 
and oJT* r< »*\<.dlint pppoitunities for further 
«'\priu‘»'<. . c>•lt.lU.lllg A \.»rietj of good clinical 
m.UcM.d 

C.indulT(.-« iiiM't h.iM hcM a resnlent lln«pital 
npIHuntm-'iit. ami be c\jH'riemc<l in .\iiars- 
tlntu** KnrtluT p.irticul.irs m.ii h<* obtained 
fnnn th' Mc.tu.il Siipciiulcnd‘’ut 

S.il.irs £300 p r .minim, with full rfsidential 
e!u>.lmiii*i,i- \..It*mI at £140 
Ai'i-'t. .It ‘in ; •nil. iii-v h“ "bt.i.nc'l of the 
uiidti- ..'ij. d .Hid -lioiild I*, returned «.>.mplrtcd, 
tuir'ib'T wiiii .op'- “id tlir. c ret cut lt>tiJi30i}jal«, 
I..* 1.' i Ui.ni rr. iiN. M.i> 15th 

.luJlN M. XEWNIUM. 

;.*i<.* ntlK.-s. Town Clerk. 

..,d lliiirMluii Heath. 

27tli 


MENTAL HOSPITALS COMMITTEE. 

APPOIXTlfEXT OF dUNTOR ASSISTANT 

MEDICAL orncEu. 

Arplicatinns are invitnl for the povt of 
male duritor 3 I<h1ic 3I Officer (un- 

married) in the Surrey County Mental Ilospit.il 
Service. Commciicitig salary, which will he 
subject to statutory deductions under the pro- 
visions of the Asv lums Officers Sujieraimuatmu 
Act. 1909, will lie £550, rising by aiitiunl in- 
crements of £25 fo a maximum of £450 per 
annum, together with apartmeuts, hoard, 
laundry, and attcudaiKC, valued for supctanniia- 
lion purpo>es at £150 per annum. The 
person aiqwmited will also be paid, m addition 
to his s,il.iry, the sum of £50 i>er annum if 
he holds the Diploma of Psychological Medi- 
cine. The appointment will be subject to 
ternunation bv one calendar nioiitli’s notice on 
either side. 

Application^, stating age. accompanied by 
copies of three recent testimonials, and cn- 
elosetl in an envelope endorsed " .Mental 
IlO'spitals .Junior 31etlical Olficer,*’ must reach 
me not Liter than 12 noon on Weilnesdav, 
Mav 15th. 

eWnty Hall. DUDLEY* AUKLAN'D, 

Kingston-ui>on-Tlianies. Clerk to the 
April 28lli, 1931. Committee. 

g o 1 * o u g II of Dove]*. 

assistant MEDICAL OFFICER OF HEALTH. 

Tlie Corporation of Dover invite applications 
for the aliovc appointment from Medical Prac- 
titioners liotwceu 30 and 40 vears of age who 
hold a Diploma in S.initary Science. Salary 
£700, rising to £750. 

The applicant aiipointed will be required to 
commence his duties as soon as possible, ami to 
devote his attention principally to work under 
the .\licns Order. 1920 Colloquial French and 
German wilt be a rceomtiiendatioii. 

Further details ot the duties and terms and 
conditions of the apiiointnient may be obtained 
of the undersigned, to whom applications. ac»‘om. 
p.inied by copies of tcstiinonials, must he 
delivered bv Mav 15th. _ 

Town Clerk’s Ulfico. 11. E. KXDCKER. 

Ilrook House, Dover. Town Clerk. 

April 27lh. 1931. 

ast Sus.'.ex County Mental 

HOSPITAL, HELLINGLY*. 

JUNIOR ASSISTANT RESIDENT ilEDICAL 
OFFICERS (Two). 

Applications are invited from th^ above post'* 
from duly qualified registered gentlemen (un- 
married). 

S.ilarv £550 a jear, rising by four annual 
incrcuienU of £25 to £450, together with 
hoard, iwlging, washing, and attendance, valued 
for superannuation purposes at £90 & year. 
.\n additional £50 a year vvill he paid to* aiij 
caiidivlate appoint»’*d who holds th* Dijvloma lii 
Psycholoirtcal Slcdirmc, ot a similar Diploma. 

Preference will be given to those Imlding a 
Vniversitv degrec. 

Ttie appuintiiicnts are subject to tbe provisions 
ot the A**vluiiis Dffiiers Superannuation Act. 
1909. 

Applications, inatkctl ” A.M.O.,’’ giving par- 
tieiiiars of prcvnnis c\p*'rie,'<-<. and copus of 
not more than three testimonials (ad hoe), 
should l«e nddrc-tc<l to the Mc«Iical Sup»*nnlcn- 
dent not later than May 15th 


P.'l.fi. 


T7 v-Hx ( owuty Mental Ho?|)itaI, 
i'.‘a.vTU'oou. 

\'".ISI\\T MEDICAL OFFICER 
r..p!M..l I ii'lcr 35 ifars. Prciious 

M.m .1 I" -, !.•' -vf’t‘*-ncc net c>*.*n{ial. Cem- 
I’l’ ' - - T\ £Aio p-^r .inmmi. r/'in'* to 

uun-m-nls of £25, subject to 

<»• > I' ' ' r thf AMhim? Ofii.-ers Surcr- 

f ^'■•d a rVircf of £2 2-. per vhvK 

!.m I- 1 l U-Lini* nr.l wa«!img. If .t Dq,Ioni.i 

' , . i< held or ol,!3iiitd 

•>' ■ 'V ..vl £50 jv-r 

vpi- .-foi*. gtimg full particular* of nn.ih- 

0 0 : 1 , .mini hi copies nt three n-coil 

1 *.iim..*ual.. {., I,. *.n{ to the Mcdu-.il SuKt- 

m. i..t nt jcv'ji a* p.'>*.ih]c. ^ 


E 


C 


T 


lie llclprave Hospital 

CHILDREN (Incorporated), 

1, Clapham Road, SAV.9, 


for 


The CommiHcc of M.'tnagemcnf invite apnli- 
c.itions for the r*.*t of UOU.SE SUlfGEO.N’, whicii 
will l>crome »ac.int on Mav 51««( next 
Applicants (men) mu.st fuliv qimlified and 
registered. Tlie appointment is for six monffis. 
with l>ojnl, residence, and washing proiidtiL 
S^l^ry at the rate of £100 per annum. 
.\ppfic.i(ions, with copies of tcslimonml^f, 
age. shotild l*e forwardeti on or l^fore 
Tluirstfay’, May 14tli. fi» the Secrefarv. 


gradford Hoy.il Infirmary. 

One HOUSE PIIVSICIAS and One HOUSE 
SURGEON (male) wantcil for June 1 st, 

Caiidnlales inii'-t be single and legallv quali- 
fietl. S.ilary £150 per annum each, with bo.ird. 
residence, and wa^htng. 

There arc 215 bMs and six Tcsidcnt Officers. 

Applications, stating age, qualifications, and 
previous experience (if any), ■witli copies *»t 
recent testimonial, to tw receive} hyj’*~ •”*' 


oiuity 3jorou»rli of Barroiv-in- 

rURNESS. 


YVOMAN .YSSISTA.NT MEDIC \L OFFICER. 

Applications arc invited from duly qualified 
Mctljcal rr.icf itioncrs for the po.'ition' of IVoman 
.\s«i-taiit Medical Otliccr. The duties will b*' m 
cntiiiectton witii the Maternity and ChiM Wol- 
f.iTO work of the Borough 'and the Mc*«lu*.il 
Inspection of School Children. 

Previous experience of Ante-natal and M.’.tor- 
nity and Child Welfare work i*. o*:?entia! 

The b.ilaTy will Iv nt the rate of £500 per 
aiimini, n-tfig by atiiuial incrcnmiits of £25 
to £700 per 'inmim. 

The officer will bo required to work under 
the directiDii and supervision of the Medical 
Officer of Health, ami to devote whole-tinio 
service to the Corporation. 

Copies of duties may l.»c ohtiincd on applica- 
tion to the Medical Oifieer of Health. 

Applicatiotis. slating acre, qu.ilific.itmn?. and 
experience, accompanied in copies of three 
recent testimonials, and ciidor--vd “ .\««isl.inr 
Medical Ofiiccr,” must he delivered at the otfii'c 
of the undersigned not later thin Thursday, 
.Mav 14111. 

Town Hall, W. .A. CIHSLETT. 

B.irrow-in'rnrne55. Town Clerk. 

April 27th. 1951. 


I’^oiidon 


^i'i-j)ointion of Groeuoek. 

FUDUC HEALTH DEFAETMENT. 

Applications an? invited from Lidy Med»c.il 
Pr.u-Dtioners for the jvosition of LuUlM 
TE.S’EXS for periods of two weeks during 
June, and six weeks during July ami Aiigii'-t. 

Duties include Clinical work under the maler- 
nitv and child welfare and venereal iliseascs 
scheme* of the Corporation. 

Remuneration will he at the rate of Seven 
Guinea* per week, with l>oard and residence 
during Augn«t. 

Applications, stating experience, should he 
lodged with the Medical Officer of Hcaith, 
Terrace Road, Greenock, on or before Saturd.iy, 
May i6th. 

Jewish Hospital, 

Slepuey Green, E-l. 

(General Ho.-spital. i08 Beds ) 

.(pplio.itions are invited for the following 
po-ts ; 

.MEDICAL REGISTRAR. Honorarium at the 
rate of £100 per annum. 

SL'RGICAL REGISTRAR. Honorarium nt the 
rate of 60 gnmvus per onnuin. 

EAR. NDSE. AND THRO.YT REGISTP.AR. 
Honotanum at the rate of 60 guineas 
per annum. 

ParticnLirs of the above appointments can 
he oht.uiietl from the Secretary, to whom c.nndi- 
dates must send six copies of thpir application, 
with copies of three recent testimonial*, not 
later than TuesxLu, May 19th. 

RESIDENT MEDICAL OFFICER. Salary at 
the rate of £150 jver annum, with Ixvard 
and reMdence Appointment for six montlH, 
JUSUiH RESIDENT MEDICAL OFFICER. 
Salary at tlie rate of £100 per annum, 
with iKvard and reMdence. Atppoinliiient for 
SIX months 

CASU.VLTY OFFICER (non-rosident). Salary 
at the rate of £150 p-er annum, with 
luncheon and tea. .Appointment for six 
months. Tlie holder wiU be re*jmreil ti> 
attend the Out-patient Department daily 
from .Monday to Friday at 9 a.m. 
.Ai«phca(ions, with copies' of three recent festi- 
momal'*. to he sent to tlic Secretary on or 
Itefore Tu'^day, 31ay 19th. The successful can- 
didate will he re«juired to take up tfieir offices 
oil .lime l^t. 

rpitc GloHce.'^tcisJnVe Boyal 

X JVFIRM.IRV .’iND E\'E INSTITUTION, 
GLOUCESIER. 

<255 DetL — t Resident*.) 

.\pphca()on* .arc invHwI for the pod of 
SEdi.VD HOF.SE SURGEON (male)- Salarv at 
the rare of £120 ikt annum. Si.v month** 
.ippointmcnt, with boanl, re«idonce, and 
laundry. 

•Applications, «5tating age. qiialification?, and 
nationality, with copies of three recent te-ti- 
moniaD, to he sent to the undersigned. The 
elected candidate will he required to enter upon 
Ills duties at once. 

F. J. SYMONS. S-eretary. 

.Ajvril SSth. 1931 


I April IJIh, 19-1 


T he Hoval Abeiileoii Hosiiital for 

* SICK CHlLOUnN. 

A CIANIC-XL 

T>c-part»ncnt ol Ana«*'th J „''<• \car Apl ■ 

Vhr v.F.t win lenaUe a-lJt*-* <» * 


Sccietary -Swpl. 
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ily 


and Conniy of Kingston- 

lU'ON-UUM,. 


HULL MUNTriPAI. .MATKUNITV HOMH AND 
INTANTS' JIUSPITAL. 


JUNlOll 


niLSIOKNT .MPDICAL 
( Woirmn). 


OITICEll 


The Corporatjfiii IriMlo applications front nn* 
nmrncd or wtiIowf«! \Vr)tnon -Medical Practi- 
tioners for the appointment of Junior llr».i(Ietit 
Medical 0(lic4T at the Maternity Home and 
InfaiitH* Hospital, Hedon Hoad, Hull, 

Salary is at the rata of ClOO per anniitn, 
together with hoard, washing, and residence at 
the Maternity Hmne, 

The iippoiiitniont Is limited to a period of one 
\c:ir. 

The Medical Ofllcer appointed ulU he given 
c\ery oi»j>ortum{y of olttainlng itost-grailuatc 
experience in almormal cases of mnlwlfery, 
in the tre.atmcnt of dietetic errors in chlhlrcii, 
and In the treatment of venereal di?ca»ei in 
pregnant women. 

Slie will he re*pilrcd to devote the whole of 
her time to the ilulies of the npiMMiitniciit, 
wlneh will also inelwde opjxirtimltie'4 (nr <kc.v- 
MOiiiiI alteiulancc, for Hr* s.il.c of exfHTiencc 
at Ante-natal, Post-natal, and oth<-r eliiin Sle 
will also act as Anacsth'dist at llm Mat»Tnity 
Horne, 

{Vmditions of appointment am! forms of 
npjdication may Ik: oht.iined from the nmhT* 
Mgneil 

Completed .apjdlevtinnn (in nn envelope ni 
dnrsetl ■' Junior Il4“'*idenl Medical OMiccr, -Muter- 
iiity lloitK' *'), t»».*LHier v\itli crijdc-i of thn*** 
r»ceiit testimonial'*, inn-.i lie recniml not bier 
than nud-d.iv on NS^'diienl iv, -M.iy 13th. 

Ile.vlth H.martmcnt, W. M PHAZHU, 
(Juildhall. -M^Hcal Olllcir of 

Hull. Hvalth. 


B 


o r o u K f Ilford, 


APPOINTMHNT of ASSl.STVNT MKHICAI. 

uFntnii or h kalth. 

The Corporation invilci npplic.atlons frem 
Ici'nhy <pialirie<l Medical p^'roons of t‘0?h irvei 
for tno olllcc of As.n3tanl Mtdicnl thTicir of 
Ileallli, for ilntici in connccllon with Maternity 
and Child WclLarc worV, Schwl Mnltoal Im«pm • 
turn, arid (Scncral Public Henllh work. C.nruli- 
datev for the appointment tmi*! ha\«' hint spinial 
experience In Midwifery ami Anle-natal work 
since (pmlincation, and sntiicct to thl«, pnfrr- 
tnee will be given to e,indid.at' < v»lio 
the Diploma of Public Health or slmil.vr rpiali- 
nealion, nnil have had ikllnll'* evj>'*ricncu in 
C'Jitldrcn's Hne.i<n»«. 

Tlie commencing salarv of tho omccr "ill ho 
£000 per annum (no honus). rising h) <»iie 
annual increment of £50, and lv*o annual In- 
eremcriti of £'i5. to £700 per anninii, 

Tlic person appointed will he required to iP-vote 
wliylc lime to the duties of the aJH'-e, to r«-*»id«; 
within easy distance of the Corporation’# -Mntir- 
iilty Home, and to enter Into an agreement for 
tho due performance and InllMiumi of nil Hie 
duties and conditions governing the appoint* 
ment. The appointment will he subject to a 
batisfaetorv medlcol examination, and to tho 
proMilom’ of thj !/<ral (Jovernmciit and Other 
Ullli-erv Snrierannuation Ad, 1922. 

AppliealioiM, which must he made on forms 
oMainaUo (with li-tt of duths) from (he under- 
signed, aecoinpanirrl by copies of three recent 
loshinoninH (which will not he iitnrne*!). rii- 
ilorscil *’ As-istant Medical {tlPei-r of Health." 
mw^t he TiK rived nt mv olUcc, nl the Town HnlJ, 
llfor*!, not l\ter tlian 'rhur'*<l.iy, Jhiy 14th. 

Canvassing tnetnlx-rs uf Hn*' Council, dlrirtlv 
or indirectly, m prohiliite<| and will dl-Kiualifv', 
Ity Older, 

AO.XM PAUTINOTON. 

1931 . 


Tyracclc.sfiold Goiipinl Infinimi-v 

(100 iJcds ) ^ ‘ 

Wanted. SECOND HC^SE SUIlCEON 
refidJnL. board and 

Candidates must bo legally qualified, nm! 
have hat experience in tho administration o 
Anaesthetics. Apnointincnt for six nioiilliM. 

Applications, stating qualincntions, ami oji. 
closing copies of throQ lest.i.ioiunls, thoulil I'o 
BOlU to the undersigned 

A E. I1.\N11AH.\N, Secretary. 

R otherham Hospital. 

(150 Hods ) 

IVanted, CASUAI.TV HOUSE SURGEON 
(male), qualified. Salary £150, with board 
residence, and laundry. ’ 

Applications, with copies of lecent test!- 
nioruals, to he sent to the Secrctarv, G. IV 
itORciiTS, 8. Moorgale Street, Rotherham. 


R 


o.val 


C'liost ]ro.spi(aI, 
I'ily r.c.i. 

(Royal Norllicrri (irniip of HovpItaH.) 

Appllr.aHons are Invited for the following 
po,ti, vaeunt on Mnv 16th i 
RE.SIDKNT Mi:iH(/AL OmCER. The appoint 
ment is (or nix when re-<h<tion Iv 

rrqulretl. S,al.ary nt the rale of £190 jicr 
iinnuin, with Ixiard, rMldetie**, and latiridrv 
HOU.SE 1*HV.SICI,\N. TJie oppointincnt fs for 
fix tiionthx. Salary nt the rate of £100 
per annum, with I/'j.iril, rtaulfncc, and 
laumlry. 

Apuliealfous, wlUi copies of teitimoriLvl 
rhmifd Im- sent *>n err before May 7lh to Hi. 
nndmlgnfrl, from whom forniv of npplieuliori, 
rules, and fiirihrr j>artlriilar<' < an !«• obtained, 
(ifLIlEHT 0. FASTER, 


Hotal S*i.rth^rn lioipltAl, 

N.7. 


Secretary. 


S‘ 


BarllioloiHCAv’ft 

iLC.i. ■ 


orFiri: «p assm.stast 

FHYSH lAS-.VCCOfCIlEUH. 


Hospital 


Sf4ler fi fieri !>v given that a meeting of Hi 
r.icttlon Cummitte,- wilt field on 'itir^day 
June 2nd, ot 4 oVfoek in the af|efno<>i!, it 
npjiolnl fin .\*iis(atit l*fM»ician*.\ccuut'l*etir to 
Him Ho»pil.al. 

(■andl'i.atrt. whn mnv*. b? Member* or FeMnw* 
of the Hoval tv.Ibgc of Pliv«:ciani *>f I-oruInri 
or FiJlovr* of Hi- Itoval (.‘otlegr? of Siirgeoru of 
Engl.ind. are requirtd to I<-lge 50 e»’pi»« of 
underjlgned on or f-efore Sntufdav, Mav J6H1. 

THOMAS IIAVl^;. ' 

April 23rd, 1931. C'l?rfc to Hie Covemon. 


s 


oiidi J)cvon mid Kast Connvnll 

HO.SPITAL, FLVMOUTIf. (240 IHd#.) 

IIKSIHEST SUHCraur OlTICEIl (male) 
HOUSE St’HGEO.V (mile). 

S H.vry £150 and £100 j-er annum re^i'cc- 
tlvtly, wiHi |.<>,ard, r«~titJence. ami laundry. 

Apbrlntmrtiti are tenxide (or »lx monHu, nml 
»nlijett to renewal. C4ndid.v(e4 fiiuH Ire regi# 
(efid under the Medieal .Vet#. 

Ai*plic.xnt<» mu‘l ntale If, hi Hie event of their 
fe'ing «fi»uee<?-fii| in on? apiK.Intmi-nt, tfiey 
are willing to offer Hiem^efve* for Hie other.* 

Apbheatn'us, vtatlng age and qualification 
togi-lhcr with cople* of recent testimonial.*, to 
rrach the undcr*igiie*! bv Mav 8H1. 

AUTIlUU H. CASH. 

April COlh, 1931. Gen. Siipl. A Sec. 


Q 


iiarricr’.s Iloinc.s and Bridge of 

WEIR SANATORIUM. 


ni’-SIDENT rElfALi: MIIDICAL OKnCER rc 
qulrvtl, to commence duty im Jure l>t. Salary 
nt rate of £200 p.o., with room*, board, and 
laundry. 

.Ki.ale qnaHfie.xHcni and experience, and tn- 
clove (c»ttmonlnl<. 

Apply •M'-dleal Superintendent, S-anatorium, 
Hriilge of IWIr, 


o t li e r li a in JI o p i t n 1 . 

w.niio.). iioiisr. riiYsici.\N niioii- 

fiod. S.il.ary £180 per nnniim, with l>oard, 
rc.*l«b'iiee, and lamulry, (o havo ciiargo of 
Out-patlent'«, iidminhter Anne?tlietit5, and 
orvl'l Honorary PliVBlclnn. 

ApftllenHonr, vvith copies of recent tcMI- 
moiiinU, to l*e rent to Hie Secretarv, 0. u. 
ItoiU'P.T.*v, 8, Jdoorgatc Street, HoHierhain. 


s 


'vvilti.'ic.a General ami 

nOSI'IT.VL. (S16 «od5.) 


Eye 


C.i.SU.M.TY orriCEIt rrqiilrcrt. Gonllciimn, 
.ItiKlo, S.ilary i;200 per minimi, nilli lioard, 
Tc-'ideiice, and laundry. Duties to conuneiico 
imnu'dint.'ly. 

Appiicatlniis, sIj.* : **' '•***••*. — 

ficutions, and <*xj • . . *. ; 

copies of n-ecnl • • • . i ' 1 * * 

to tho undersigned. 

O. C. HOAVELLS. , ^ 

Sccrctary-Siipcrintcmlciu. 


JQ^oinlon Hospitnl, E.l. 

.ilRt’i'v'.’iS"® liivllcd for tlio ro-l 

A.Si,lbT.\NT I’lIVSlCIAN to llic Children's 
Donnrtniciit of this llospit«l. 

Candidatcx must bo Members of the Royal 
Uollcgo of Physicians in I^oiidon. 

Applicattoiis should arrive not later than on 
Ma^' 16Hi. 

I'urtlicr paiticuLvrs mav bo obtained from the 
House Governor. 

, , ...... ARTHUR G. ELLIOTT, 

April 20th, 1931. House (Sovernor. 


]y|^aii.sficl(l.aiul District Hospital. 

K’nc/at (nmfo): CASUALT'f 

Kslarj- at the rate ot £17S prr annum, .ilh 
residence, board, and laundry. 

The aiipmntnicnt Ij for lix montlii and ii 
renewable. 

The Rcjid-nt .Staff conHstj of s Realdenl 
Surgical Dil.ccr ami Two Home Siirgeonj 
Applicalloni, arrompanlcd by not more than 
Hirt«- rtfcnl Irjtinionlali, to be rnt to ihs 
und'-nlgnifj. ' 

Dated tlii# 2SHi day of Febrnary, 1931. 

ARTHUR H. LIMD, .Secraary. 


IJhe 


General Hospital, 

IJIKJII.NtlllAJI. 

Of'E.V APrOI.VTJIE.\T.S. 

ApplIcatioiM arc invite*! for Hie folloninj 
resident nr>l'ointfn<'iil*', vacant limiiftliatplv ; 

ANAE.STHETIsrS (Two). Sabrv £120* p.a. 

IRif.SE SURGEO.N.S (Two). .SH.i'ry £70 p.a. 

.ApldicathTM, giving full dclail^ of qualifira- 
tion«. .and ac« oiupanied by t*-tinioniali (if 
d-'urctl), rliwuhl Ia*; tent to the umlersigned as 
swii as 

A. H. LE.t.VEA', House Governor. 

"\XTroxlinin niid Bast Denbigh- 

VV .SIHRE AVAR .MEJfORIAL IlOSnT.lL. 

(109 Rc'dr.) 

TWO RE.SH)E.ST ROUSE SURGEONS (male 
or female) rtquirt-d by the above Hospital to 
commence iminctliately. .Appointment for a 
f'*'rii>l of not le*< than six iiiontlis. .Salary 
£150 per onnum, with IfO.ard and laundry. 

Af.phcatfem. st.vtmc age, nationality, experi- 
ence, and qinhfirations, accompanied by copi« 
of Hiree recent te.*(jnir*nial#, to be sent to Hie 
undersigned irnnietliately. 

LESLIE srENCER, Secretary. 


N 


tincatou General 

(80 n-ds.) 


Hospital. 


HOU.SE .SURGEO.V (m.ale or female) requiied 
ea Juno J*t nevf. .«.Mary £12C p.'r annum for 
first SIX months £139 per annum for any suU 
i.-qtjrnt P’^riotl. plu} Loan! and leriging X'nd 
certain cn»r>!tinicnls. , « , . 

tpnlv l»tor- .'Im- lllh to .Sccrrlory to 
Modnol .Sto.'l .-t tho llo-l'Ual. 




oval Tl'est Sussex Hospital, 

' ‘ ClHCRESTEn. 

‘vprlK'otioiis-fliouI.I l« 50111 to mo pot Wor 

t,.„. Moiidov.^^Mav 


TN/Taucliester Ear Hospital, 

X'X Groaveiior S quare, .HI Saints . 

rr-t nftsff! Invito (ho poit 

t’^.'nv'llKS DEX-r llofcsE SUItGEON. 24 ho*, 
of NON-ur.oiup s-ilarv at the rate of 

Appointment SIX mo ^ . S ^ 

£150 I'",""'";; ,',."''"litaiind rcgislorcd. 
d»lo5 miiit ho to } oI four roccot teoti- 

App icalions, w 1 1COQ5 ,i„o,.vAtD S. 

'“n 

MOV i5th. 


Hospital. 


Y ork County 

° (200 Dod!.) 

TfOUSE SURr.EOX^;7,Va?d.Seo|: 
S.olari- £150 per oomim, ''ao 
nod /niindR'-j ''S, experience, fosciher iiith 

ncntioiis, ond prtiious e t (^,1,. 

"ent'-to'So Ueroisned on or 
before May lHh- e. 

Icenliead General Hospital. 

(156 D&ds.) 


B 


ir 


pvr8>tl- 


-“iSStion,. 

“;'‘!,t"''.o“th^™der5ipned os early os 


Apph 

ence, 

to be » 
possible. 


\V II P.ANIELS, A.C.I.S.. 
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APPOINTMENTS — Important Notice. 

Medical Rractilioners are requested not to apply for any appointment referred to in the following table wUh- 
ont having first comrannicated with the Medical Secretary ol the British liledieaV Association, B.M.A. House, 
Tavistock Square. W.C.l .(in the case of Scottish appointments, with the Scottisli Medical Secretary, 
7, Drumsheugh Gardens, Edinburgh). 


(a) British Islands. 


Towu or District. '■ | 

Town or District. 

Town or District. 

GENEHAL POST OFFICE. 

.Vcdfeal OfT’cer—^'oTnon.') 

CONTRACT PRACTICE 

PUBLIC HEALTH (e».u.r) 

CONTRACT PRACTICE. 

EBBIV V.VLE, MON*. 

OGMOUE valley. GLAMOUGAK. 
{ITi/rdhnm Cnf/iVr*/ J/rdicuI .tid Society.) 
(ITortnieii’* Wediful Scheme.) 

MIDDLE.SEX COUNTY COUNCIL. 

{Junior Atfiitayit SSnficnl Officer «t .Vflprbitry 
ilental //o#piLiI— .l/ofe.) 

{M'llf Ae^isfdht Medical Officer, Colony /or 
Xfeiiful Dcfrrliccs, Shcnhi/.) 

IITorfrjnrn’r Jlrdiral Society.) 

GIU'ACU COCtI GMMf'RG''-' 
{irorimen't ”• ■ ! 

PUBLIC HEALTH. 

LOWESTOFT 

{ilfd 

BELFAST COUNTY BORuUGH. 

t.lfntrrnttit und Child irrl/nrc J/cdic«I 0(pcer.) 

(trffytant Sc!-ool lledicaJ Officer a/'d 
[ yifOical }tjt/!cctnr ol Sc\o’)}e—'it'de ) 

LLIVV.VVPIA, CLYD.ACH VALE, 
PEVYGR.AIG. GLAMORGAN'. 

(?rori-r;ir(k*« Kcrftcftf Scheme.) 

MAUDY, GL.VM0UG.\K. 

(R'orkmen’.s Medical Schemed , 

C-XERNAUVOSSrilUE EDUCATION 
COMMITTEE. 

1 (.trrLDint Mcd/crtl O^cer of Jlrnlth find 

A»ti?tnut ScIiOrtI .Mfdicol 0(?iceT.) 

CORNWALL KDOCATION* COMMITTEE. j 

f.ti'i'i/font Scfia/tl JMicnl 

DEVON COONTY COUNCIL. ' 

<SrA'j*>/ .tfct/icni /ni»jif“ctor— .Male.) ! 

! I’HESTO.V COU.STY BOROUGH. 

{Affttinnt School Medical Off’ccr — IVjjmJe l 
(Rcsru’iMit Medical Officer, J‘rf>f<>n 
ruliroofl.) 

ilEUTHVR VALE C0LL3EUY lYORKME.VS 
MEC’''*- ■■ 

(TToft: ■ 

NEl 

STAFFS COUNTY MENTlL IKiSrUAL, 
nUUNTlVoi »D. 

(Third Arriff/rnt Mrdtctil Off'Ver.) 

(Mfd 1 

(Xletfical 0,'Tice’ • 

EAST SUFFOLK COUNTY COUNCIL. 

(Mq{< iitiduitC county Mcdieal 0//icer of 

1 UrulthA 

VOUKSmUE NOUTH UiDlNG EDL'C.VTlON 
COMMiriEE. 

l-l*n»foJil School .ReJicnl 0,T>rer.) 


(b) Overseas. 

Medical Rractifioners are requested not to apply for any appointment referred to in the following table with- 
out haring first communicated with the Honorarv Secretary of tiie Division or Biancii named in tlie second 
column or with the Medical Secretary of the British Medical Association, B.M..k. House, Tavistock Square, W.C.l. 


Tom or Cistrirt, 1 Dwiswn ; 

{ or urancs. i; 

Town or DUlrict. j or*'j3^,nSir'^’''" '* bislriot. 

ilon. Sec. of Diriaion 
or Branch. 

♦ 

Dr. J. 0. HUNTER' 

KEW SOirni WALES, (Medical Sevretarj/i 

,, New South lVaI« j 

(All rricndfy S-jsiefy Btanch), 133, Mac* 

* qiiarte St., Sidnev,. 
N.S.IV. ' ' j 

SOUTH AUSTRAUA. “^vSonth 

(toJje ABl»iiilnirii(..J . House, SOS, Koitb (ConlTOcl tTocIrre 
Terrace^ Adelaide. dpjiointmeutr.) 

! i 

Dr. G. F. V. ANSON 
(Hon, See , New Zea* 
land Branch), British 
: Medical Association, 

1 P 0. Box 156.\YellinS' 
(on, New Zealand. 

QUEENSLAND. ,Th« Hon, Sec., Qacens-^ 

. ... brrd Broneh, Brilieb 

(Bn.bM, .Oroncteci SleSicnl Association, 

Soc.eticr b.m_a. BniWinv, 

fr.itilule.) ijidj 

li Inr. J. P. 5HJ0R, ' ! 

! VICTORIA. ( (1(00. Sec., Victorian UXSTERN AUSTRAUA. 

.1 „ . 1 Branch), British Medi- 

‘ (All /ntliiulc or JfediCal, cail Association, Itedi* (Controct 'nd todg^ 

1' Dispenjarifi.) 1 cal Society IlnU, Easto Pruef*,*#.) 

(' 1 Melbourne, Victoria. I', 

Hon. Sec , Western 
Australian Branch, 

British Medical Asso- 
ciation. .No. 6. Bank of 

J N.S.W. Chambers, St. 

} George’s Terr.. Perth, 
j Western .Australia. 


Acril iSth. IScl. By Ottjer oi the Council. .ALFRED COX, Medical Secretary. 




T General Hospital, 
>iEi;Tuvi; Tvunu 


AppU--\lvin* arp (or th* post ol 

TtrsiUE'A'T Ilnl.SE SVUGEON at this ItcspitAl 
for & {■eri-i.l oi si.’* nscnlh-*, Salan* at the rate 
ot £l5o jttt auautii, s\Uli boatij^ rooms, aiiJ 

mu'st have bad caporiecee in ad* 
nijtu-lr tt ma ol .VHiesthctlcs. 

.\{'fh<-4tions. flutmp ase and qualjfioatioos, 
«n\vlAs\n 5 copivs lonly) ol not more than 
ihre^ shouH l»“ addressed lion. 

S^cTtlAt^. Uon >i(>tlic3l Sta2, MerthiT General 
HixpUi’. 


T ilt? Hospital for Sick Cltildven, 

NEVSCASTLE-UPON-TVNE. 194 Beds.) 

AppU.'.vtjo*’*u ay? uituM for 3 HOUSE SCR- 
r,E<«\ ukaIo or tcmal**) xn coinm'’j)ce dutie* 
Unhvt\xh until SAptAmltf SDth. Sahrv at the 
nf £100 por annum, trtcether 'Wjijj 

and taundtj. .\ppUcaiinr>, slatin'' 
airs- .-iiKl uualiPeAtion’*. \\uh copies of tpstT- 
n-oniA!-. to b-.- F.‘nt to lb** Seerttarv, Mr Xcit. 
nr.vt.if , 18 Cits Rtwd. N'etscastje. 

burlii-nil Tictoria Ifospifal, 

S..1 TUEin.ox.s^ (S4 

n-Muu imrsE snxEox (n,yi 

Si, r.... Sjbn- CISC r,.r 

Ws' ii'il’iiD'. .rrea. 

.trh ,1..,,"”' ruM-£<3(i. 

s-xt,-.,;, „„ 'h' 


S' 


L eice^tei'slnre ami Hnlland 

MEN~TAL HOSPITAL. AAnBOROrCIi, 
NE.\H LEICESTEU, 

MALE ASSISTANT MEDICAL OFFICER 

Candidate’s wnst h** and not more 

than 55 years o( ace. unmamM. Salary 
£350 per aitnnni. risinc £25 per annum to 
£450. In aiMitson, £50 p^’r annum will l»e 
S.'iven if Hie tan»fidate liAld? Hie Diploma of 
i’-j cbolo?ic3l Jleiftcine. FttH iKiard au«t attend- 
a/iep in.addtooa to the alKive. valued for rupey. 
aniuiatiou p«rp<v**-. at £150 pet anmim. Tlie 
ai’l’^intmem »» ruhj^t to the provisions of the 
\s>\um« OfTicer? Supcninnuattoii Act. 1909. 

Applicatmn, r-itft copies of not more than 
tlirte recent t-^tiuionial-i. to I*.' sent fo the 
Medical Sui>?rii{teiidenl forthwith. 


T yiiemoxiili Tictoria Jubilee 

INTIRMAUA*. 

One KOVSE SURGEON (male) ref^utted 
aliout May llth. .tppUcant« inu'.t he /Jejiidi 
jpiahfiwl and re^j-tered. Salary £150 per 
onnutii. v.ith fxvsnl. rt?*<)ilf-ncAA. and laundrs-, 
.Xpplication®, statin': aip.' anil o:h.>r e^-ential 
partieulars.and oeconipanu-yl i.s copte» of recent 
te-timoiuaU. to l>e adilre^5eil to the uiidf-r.-iL-nfvj. 
from whom all pattwwlars. may S'^ ohtanjed. 

Tlie llo-pital ha? two resident Ilou?' Sor.^«-oj>5. 
ami CfuUains 80 IhhI? and cots, an \*lla\ De- 
p.ytnient. and an Out-pafjeiu 
\siiere accident castv fire r<‘c«>M»‘<{ 

CHARLES UOWELL. 

, X. .. . . „ .t-«ista(it Secretary. 

1. Northumberland Place. 

North Shields. April 28th. 1951. 


D umfries and Gallowav Roval 

ISFIRMAUV. 

Application? arc for the post of 

resident MEl»IC.\l, OTFICEU at tins 
lufirmarj. TTie Institiitton, which contains over 
ICO I'cAa, 15 our of tljo premier Prouncial 
no-p«tal< m ScoH-nd, and offers e\cvpi»on.'vl 
cpl< rtunities of patiitftc exp-ricjicc »n oH 
branelie? of the profe';>iu'i. Salary £100 to 
£150, according to qualifications and rxpeti- 
?nfe. 

.tpplicatimis wtth t»'itinu>ni»l«, to !»e for- 
Kanlc«l tft III** Tn-asurct. lVum{n»-5 and Gallo- 
wa\ Ilnyal lnfitiiiar>» 84, lrt«h Street, Uunifrn<. 
i at once. 


rnlic Koyal Gwent Hn-ipital, 

XEUTOnT, MiiN 1160 


Wnnt..!, .U'SIOll I;E.^ir>F,ST MEmC \l 
OFFlt'EIl to act a-* llou-.' Sur.:cv>n i.' i’'ii 
patient* and a« Ilou'-»* i’h>?n-ian 

Salary £155. with Inoard. Vo-lzil’c- 
laundr> . Uesul---iit Jlcdical Mall 5 
promotion. 


.1 


Uircc <iut patirnt.>’ D^Tartnf m 
.\ppluations. ac** -i'*'' ’ t., 

Uh »-opics of tlif*-c r»-cetit i*— f-m-'' • 


-.... ‘"Ol' - -- - 

s.>nt to the iiiid# r-icurd 
.IppSn-.itmnf from ladj^ 

Aprrl nSth, ISoi 


l*e 


not et,‘» rt J 0^-1. 

iv MUA-NN WU*. 

S'lpt. 
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■jl/Tcilical l£au ov Tl'omaii in- 

Xt JL jw -MetUc'nuil rinits ami \v\sh\ug 

toT Pa^RTTIMC UCCUPATIOX in London.— 
Addre-s, .No. 3bl9, B.M.A. JIousc, Tavistock 
Squpre, W.CM. 

rganiscv and designer oi liandi- 

crofts riHjuires AFPOIXT51EXT in a 
S4yATORff3f in England or abroad. Tcacbcs 
tliirty diflorcnt subject^- Seieral scars' experi- 
cncp. Good ptes? noUci'^.—Address. Nol ^602, 
C.M.A. House, Tavistock Square, W-C.!. 

T> adiograpiier, M.S.R. (Lady), 

-*-V desUea POST, Hospital or with Jtadiolo* 
V'lst. Experienced. Excellent tcs,timQniaU. 
.\Uo mo'isage and cicctricat. DcAon or Cornwall 
preferred. — Apply, ftlban Lodso, Paignton, 
Oei on. ’ 

"pequired, position as Doctoi’ to 

-XV a Hydro or Institution. Very latest 

knoulf-d^o of alf "r'l'-* — -• * i 

lot the treatment o 
elder tabim: a fma: 

Home 

Ipestimoiiials Duplicated per 

-X return ot post. Prices pec testimonial— 
12 copies 1/6; 50, 2/6; 100, 4/-.— Miss K.akCT 
lIcrARf.AXE (B If.d.), 44, Eldetton Koad, 

Westclift'On'Sea. 


rniie Royal Atmy Medical Corpa 

-X ASSOCIATION, 65, Ecclcslon Square, 
S.W.'' *•■ supplies qnali- 

fitd oratory Asslsl- 

anl$, • ■ 'vurios, Mental 

ami Dental CJerV 

Orde ■ ttc., >Yitlioul 

charnc to i»rosjiecti\e employers^ 

T ypeavriting and Duplicating 

undertaken bv Expert. Testimonials, 
Thes'*?, L»*5ral Documents. Numerous letters ol 
appreciation trom Doctors. — B eatrice n.tnror.D 
<B), 541. Fmehle.v Road. N.1V,3. ‘Phone Ilamp- 
ptead 6430 (anj liout)^ ^ 


■\A 7 ®h - qualified Eiiglislnuan, 
VV with oun i'ractico, irants CHANGE 
middle of Mav, mth lio«pitality foe wife. Any 
nice part. Ovn car. One or tno wfH-lss. Light 
work essential. — .Xddres*. No. S'i'SS, D.31 
Hon-«-«. Tawstock Sr^uafo, IV.C.I. 


Y oung Han ( 23 ), educated, re- 

fimtV, pjrt-tinie Student for B.Sc Lond. 
end fl*pirant f#»r Jledical degree, offers SEB- 
VJtES. Laboratory and general assistance; 
tutor in school snbj^ts; tlrivc any car; menial 
dutiw no ol'jeciion.— A»ldreK», No.*2733, D.ll.A 
llou»r. TaMstock t^qmve. ^V.C.1. 


PARTNEFISHIPS. 

W niitetl ininicd lately liy M.B., 

D.r.H . rtRTNEnSHIP after ehort pre.^ 
liimnarv A?>*i«tjnt>hiji. Gi>od panel. l.omion 
urea or South. One half pr.-rmum down.- 
Addre*"--. No 2786. B XI. House, Ta'UStock 
Squatv. t\ <■ 1 . 


W anted in nfiout six months’ 

tunc, 'u fnitcrsiu Crjidtiate, aged SO 
veart, rtt»irn«d lniJ)-J, PAHTNERSHin, uith 
\i.u >l'( CESSION, goo»l-c»n«s I’r.aeiiec. Would 
consid'T imni'duAc — Addr««. No. 

2655. BM \ H"u$e, Tati'tock Sqimrc, W.C.l, 

T ancasSdvo 'loun .—Partnership, 

- -J 12 'h.iic £5.000 panrl o.OOO. Vp.to- 
d.\t'’ "Ah appointnu-nt 

I'rcuuum i.Z loM. part b' instaJments. Hous- 
e.rj r- ni — V-hircf*.. No 2510, B.XLA, House 

T.->m-1.k,L Sqo.rr. \S C 1 

i\iidnn. S.K. (nice residential 

j - IIAI.F KIIAnK of rn.tCTICE 

t’o.n:: £.3.000 pa. H'xxl panel. I/cuse or ffa< 
fl\,\iLil>L' Pr ii.M-m 2 years* purehiM, paiablo 
oImaci £1,000 d.'Asn. Tc«t spread over 5 or 4 
y.-ftt- — M) !'., Pi t.'ftOK A lUpLET, LTD., 19, 
ti.t'-n Str..t IV.C.2. 


L 


O IK'- fifth Shaio, unopposed 

pf* tt TfC n. sm^lt Inwri, \Ve«t CcuntTV, 
£0 ooo p .a 1,3 fjtare 5 ve-ar?. Cc-tx! hou'c 
Shr^iihl have rxper. cf Siirjr-TV and 
p.-tr practire. Coif,ip>> ffo^-p. preni. 2 irs. 
-N- wb 06. B.M.A. Homo, Tar{«; <yck gg . U'.C.l. 

ipartuorslup in industrial Prac- 

X <u^ n..t Vtsnchi^ior. Ur„-c rinrt. Shan- 
for sj!.' C2.000 p.i. (iuJnesi). In same 
Iimil. iPiny .car., Hoo.! hati.c ci> kisc. 11 

£urcjii.-e —Address, No. 2224 , bX,V» 

\lou>e, Tawitotk Siunrc, IV.C.l, 


P oi-tnev rrantecl. — 1/4 share of 

rtactvcc dovug oxer £2,200 and rapidly 
growing, with unlimited scope for a good man. 
i'rocticc is isiiuated in SouthAVrst jn a good 
centre^ Applicants mmt be English or Scotch 
Graduates, with capital and good references. 
No agents. — ^.\ddrca». No. 2624, B.M.A, House, 
Tavistock Square, IV.C.l, 


TJ equired. Partner or Assistant 

X-V with View, to help development of rapidly 


growing Practice, within easy reach of Loudon, 
lital an artxantage.— Address, Ko, 
louse, Taiistock Square, IV.C.l. 


Oalaried Partner required by 

KI3 Doctor who has to live abroad from 
Nov. 1st — iiay 1st annually. Married man, 
With own caT*ptefotted, who will hve rent free 
in Doctor's own house while away. Salary 
offered £600 per annum. South Coast. — Add., 
No. 2614, B.Xf.A, Ifousc, Tavistock Sq., IV.C.l. 


QJouth Coast, large town. — Part- 

ner leaving shortly. IL\LF SHARE of over 
£2,500, audited. Good-class distnct. Panel 
2,000. Appointment^ £350. Modern hoiwe to 
rent. Hospital experience desirable.. Two years* 
purchase. Attractive opening — Address, No, 
2607, B.Xl.A. House, Tavistock Square, XV.C.l. 


TTrgeiit Sale. — Share worth over 

XJ £SOO p.a. net. Industrial Practice. 
Panel 2,600. Less than one ycat'a purchase tor 
an immediate sale. — Address, No. 2724, B.XI_A.. 
House, Tavistock Square, IV.G.l. 


Y ork. — Partncrsliip in old- 

established PR.tCTiCB. Receipts over 
£3.000. Good house, garden, garage, £50 
veatlv. Panel 2,050. Price 1/4 share (to 
commence) 2 years' purchase. Guaranteed 
fine 2 years. — XUncuESTEiv Meuicxe k 

ScitOCASTiC ASSOCIATION, 6, Btowii Street. 


PffACTtCCS. 

X^anted . — A good-class Practice 

V V of about £2,000 a ye.vr In a good part 
of London, or In a rcsidenlial dj.«lfict within 
about an hoot of London, by experienced bighlv 
qualified PractiUouer toady to pay down the 
necessary purchase jnonev.— Details in confi- 
dence to I’cHOtvAh TunNEii, Lth., No. 1431, 
4 and 5 Adam Street, lV.C-2- 

■\A 7 anted by experienced Practi- 

T Y tfoner, middle and better-class PRAC- 
TICE, moderate panel, in residential oon-indiu- 
trial district. Coimtrv Town or Counlrv. Good 
house. Income £1.000— £1.500. Stricl confid. 
—So. 2501, House, Tavistock Sq., Sv.C.l. 

V^anfed by experienced Pr.icti- 

YY tioncr, imxcd-class PRACTICE, with 
tome panel, m non-indimrial district, prefer- 
ably residential. Income £1,000 upwards. Cash 
arailab!**. titrict confidence. — AdAlrv?*, No. 2525, 
B.M.A. House, Taihtock Square, IV.C’.l. 

■y^anteiL — Practice or Partner- 

Y Y Sf!fP Succ^'ssion In London. Income 
about £2,000 or more p.a,, inctuding suhstan- 
liat panel. Ample, capital (cash) av.ailable — 
Address, No. 2603, 1J.M.A, House Tavhlock 
Sqii.vre, IV.C.l. 

''Oy'anted. — Largo Practice in 

» “ London. Mancbesler, Lirrrpoof, or Bir- 
mingham, nt>oul £2.000, Mi;«t be lai^e panel. 
— .Iddt«s5, in confidence. No. 2727, D M \ 
Jfou»»’, Tailslotk Square, W.t'.l, 


T^^aufed, in Bristol or surrounil- 

Y ing district, mixed middle-class PRAC- 
TICE. with panel. Capital availahlc.— .\ddrefs 
No. 2382, B.M.A. House, Tavistock Sq., U’.C.I. 

B ath. — Spa Consultant Practice 

for S.'sle. Death vacancy. Barticularlv 
attraefive bouse in first sifiiafton, may be puf- 
ehas*^d or lc.i5ed fiirnishrd. — ^.Addres-r. No. 2750 
House, Taiistock Sq uare, AV.C.i. ’ 

(Cheshire. — TVanted, Sale or 

PARTNER, immediately. Suliurban Trac- 
tire. o}d'<‘£fabhjhcJ, good tcone. Net cash 
£1.600 per annum. House tor sale or let, 
parapr, garden. Excellent school-i. — .Nddress, 
No. 2789. B.M.A. House. Tavistock Sg., W.C.l. 

/Cornwall. — Cowntry Town. SowtU 

(near sea). — Sowr.A Y11.\CT\CE, anowt 
£1 200 I’AUel £300. Cottage Hospital. 
wo muht "OTk. Uea^onaWle . p«m»um..~Ad<L. 
No. 2618. Mouse, TaxUiock Sq-, -<--1- 


D 


fcath Tacaucy, Hartlepool. 

— OW-c^tabhshi ' pr 


Can Ito sold with or 
cousulting roon»?. • 
instruments. Suit 
For further partic • ■ 
lYeslfieJd. IV. llartlcpwi. 


F 


F or Sale. — ^Yei-y good-clas.s Prac- 

TICE in Lanes Seaside JIe5ort. Cash re- 
ceipts over £2,000 p.a. and increa-'ing; panel 
600. Good freehold house. Scope for Surgep’. 
Fremium IJ vears* purchase. — Addres®, No. 
2611, B.M.A. ‘House, Tavistock Square, lY.C.l. 

or Sale. — ^.Old-established Prac- 

TICE, Covnlrj' Town, N.IV. England, near 
Lake District. Owner resigning throuch ill 
health, Receipta last two years about £1,100 
only (£210 — £215 panel and appointment), 
owing to refusal midwifery, night work, and 
not keeping car, and negligence in rendering 
Bccounls; ^e^>2>p, therefore, for good increase by 
joungcT, energetic man. Points concerning 
above explained at personal interview arrange- 
able neat Liverpool. Would accept £1,250 from 
applicant, preferably Englishman, with tome 
general experience, — Adders'^, No. 2785, 
D.XL.t. JIousc, Tavistock Square, IV.C.l. 

ABEUDEENSHmE. 

SlEDiCAL I’RACTICE FOR SALE. 

F or Sale. — Country Practice in 

Aberdeenshire, with suitable house. — For 
full p.articulaTS, address. No. 2622, B.3I.A. 
Ho u*e, Tavistock Squa re, W.C.l. 

F or Sale. — Old-established Prac- 

TICE in middle and good working-class 
district of Leeds. Receipts for last thrrt* vtors 
average over £1,000 p.a. IleccntJv negrect<d 
owing to illness. Fanel about 500. Premium 
£4Dv. Surgery to rent.— Address, No. 2653, 
House, Taidstock Square, W.C.l. 

Xf’or Sale. — Slixod Practice near 

J- London. Cash rcciipts appfMin’atcly 
£1,1S0. Tancl 900. Coed house for sale. Pre- 
tnium 2 jears* purchase, cash. Rapidlv growing 
district. Sevetsd small appointmt-nt^,— Addross, 
No. 2721, Hou se, 'I'avistock Sq., W.C 1. 

L arge Seaport Town, North. — 

De.nth Vacancy. — Old-established PRAC- 
TICE, held 24 years by late Vendor. Receipts 
£1,600 p.a., non-panel. Rent of rooms, m- 
eluding lighting, £200. Premium only £800, 
—Appii. I'EACOCK &• tlADLEV, LTD., 19, Craven 
Street, Strand, AY.C.2. 

T oudon, S.E. — Five uiiiintes 

■f/ Cm-*?.— Owing to illnest, 

ola-establ»t.he(l wurking-clovs panel ami prJvato 
VhA^TlCE for Sale. B.-incl o\er 1,600. private 
£350 p.a. approx. Large bouse, with 351 \r8. . 
to run. Net rental £52. Premium for Practice, 
lease, furniture, etc.. £2.200. Cash irai.sattion 
“T AiWrc-«s, No. 2V51, JIouw, 

Tavisfrick S quare, M.C.l. 

T omloii, S.E. — Dentil VacaHcy. 

Old-esLablished caih and panel rRACTll’E 
for ‘iR^vauiate disposal. Receipts a\«>rare 
nearly Cl,8aQ p o--. Including panel 11595. 
Surgery, rent £69. rremium £1,500. Locum 
& HAOLkY, Ltd., 
19, Craieii gtrevt. Stran d, 1V',C.2. 

T ondon, IV . — Growing Practice, 

developing rcsftfejifial tl/slricf- Income 
£750. Pauo) BOO. Great rcoi-e. >JfKl'‘rn bou<e. 
Specially built. Fronnnent pci-tiion, main roatl, 
bear shops. Safe or tent, — No. 2793, 
B.JL.t. /f oa«e, Tavistock .*^quafe, tr.C.l. 

L ondon, K. — Long- est.'ihlishcd 

compact rn.VCTICE. Income £2,300, 
increasing. Fonel oier 2,800- .‘^cope. M(>der.-ste 
e.vpe7)Mr*. SuUabfc house.— Address, No. 2792, 
House, Taiisfock Square, IV.C.l. 


TSTncIeus, rapidly growing 

' subuth, London, E — Vendor bought Iric- 
hold house £725. Compelled to sell owing wn- 
fore<Pfu domes-fic circumstances. Small panel. 
.Accept £40. balance as rent. Outs.idc lamp. 
•^No. 2758. House. Tavibtock S j . tV C.i. 


T\ld.-prt^biisbed Praclice, I-rt'^v- 

v/ poo'i'a VK-st tu\j\ilVt. AV)Oiat cLh.' 

Pant! EOO. T«o .'“f-' ,, 

Pai'-ible cnevcctic, ond taclfuf JU**” _ r»nt — 
r^Ul-cftiiWisbctl 

for TaMttock 

£500. ^ n M.A. House, 

.vA.trc^s,, I'O, 
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O Avinir to pN<(’]>l ioiinl 

f-tfiiirc®, tlif’rr I' u foT 

n l>octor in popular Sonlh (’oa-t ’I'oun. No 
capital r<‘<iiiii«‘»l. Init tnnv rent a tlat in llw* 
main n*a(l — Adtlrc-'^. No. 27H4, II. M. A. lltni"<*, 
Ta\i«to»-k Stpmrc, AV.d.l. 

P niclice for Solo. — Liuioasliiro 

(■o.n«t.—T)c\ doping roHjiImtial P»*.nii(ln 
Income i:i,500 p.n. .^pl< ndul dmiMe' 
fionicil Inr^jc front tratdi n», f.Mrui:'', 

or n.ale. (joini celiool, Nporls ci otr*’. Otic min. 
uwt s\nd f-vi^. 1‘MaU. SO %cac-. Ij, \c».' prom. — 
No, 2435, lOI.A. House, T.a\istiwk Stj., 

S pa Nuising ]Toiiic. — I'or Sale, 

Inland.— in(jn-r!a«< re^jintcrid NHliSI.S'H 
lloMK. l^xcoptionnlly vrll fiirnifht-d ami 
cqiiipp*^! tliioujrliont, r.vi'oU.'nt I'Tivcht Kunny 
dol.Tched limiso. with nrll-^lockrd uarib-n. .\c- 
commodation for 14 i>.itli'ntn 10 htitl 
MatMii'i* atid Mttmi: r'*'»ni**, Pat|ont>t‘ 

rod rtxtlM. rptnd.ite 'Iheitro .'lodorn ►llllce 
loom Ilxcdli nt kiicloiu Inrilcr, and maid'i' 
rjiiarter*. Lift for fr.is!«. Wirdf’*! to all r«H*'n». 
'i h» jlon^o Ii.iH rocciittC Im-cii ti’tProralod tlironcli. 
mil. Prcs'nt ri-nt £150 p.a., with 12 \«Ar^ to 
run, It.ack rent £300. Amlitrd tfro^t t;ikin{:« 
£2.100 p.n. (Joo«l iTojie fur .Midoal. .M.ilirnH>, 
ami SnrKO-al work, al«o for r.*erntlv »t:trt«d 
Nnr<-< (nop. No opM.ntmn. Hax I- • n in- 
Np( i't*“d and can hr tloiiuiii^hlv r* * omniendi »l. 
Pricp- £7.500, to Incliid*' «*\iTvt)ilnw’~l'i'.r<*iv.M. 
Ti iiNim, LTP , 4;ri, Atl.im St’., .\d-4|ilil, W.C.'J. 


s 


AValos. — ( )l(l.('s'.al)li'.li('(l. 

•O • Nice limi'ic, ^•nrdrfi, £00. 

ihccipu <nrr £1.300- r.ind l,.''0(i. Wotkr 
loniract £500, tr.Tn‘‘f' r.thle. Price £l,'iUO, 
p.trt deferred. I'le.i-'.atit tli'.tri'-t. \\’el*h 
not nei,-«oMj. — M\?.i iii .!Tn' Hri'ii'xi. 

St'nof.\sTic .’\«?‘' 0 clATios, 0, Iiruwn Strc.-t. 

T o PmcliaEpis. — llo not bay 

Without r\f>rrl asnlt(anr<-. WItli 50 >r*.' 
cxperUnce >lr riiTUA!. 'IfaMn can otlrU<* in 
nil cn*ti. 1‘crmi free on application to 4. .\dant 
St., Strami, W.C 2. Trh |dione ; Trtnple liar 
0011. IVIccrann: " Knsomlan, I/nulen." 

£ (J(10 — i,‘2nn I'ifiiiitv ill Doclor’s 
ih:sh>i:n( j: ami Niri.iifs, witii Mtmii 
p.nnel, jn r.»pidl\ irnaMn;: middle and C'--! 
workiny fd.i*- di«triri, adpitiiint: new *h<>p(iinK 
centre. — \dilri'«, .'•<». 2610, II. M. A, lloiif, 
'I.iM-to<k Sqn.iri, ^\^(‘.l. 


Houses CONSULTING HOOMS. 

W anted for young lad.v (noi vou*; 

l!!:SM)i:N‘Cr. m |ln. l.ir'ii li.m.-linM, 
prefeialih where th -re Is jonnK roinpnny.— 
.\dtlrc«x, ■ No. 2630, II. 51. A. Hmne, ’l.iM«tuAk 
Square, IV.C.l. 

AN IDFAL IlKSlHLNCi: Volt AN INVALID 
or one piifTtriiitf from Heart Di?e.p«c. 

" llIIMADIiriLST,*’ 

Bl, Lord-iuiifHl Hoad, H.irhorne, Iiirmincli.'itn. 

A n ntiiiino Dctaclicd Scini- 

nrxc.M.OH' ansIDKMa; in nn Inii'd-inc 
<<irm-r near lt> anti shop^, with 

an c\c*edint;ly attractive tlcvalion, ami e\crp* 
tl<*tinlly Well linilt. Conliiinx lounije hall and 
cloak room, nintrnlf. ImiiiL'e and dinlnir ro<im, 
rninpiel,. nntl Well-eqinppitl domc-i. oHiC’fi. fle.illt, 
mlejj prd. n<><»r liathrooip nnd w.c. n»lj. l•p:lcion1 
b.dioom 3 cNcell. i.f ip,„r. .He.nte.l limn- 

«• ipiinard. t'ffiml oiitl»uil<linj;s. Larjje clet, K.irace. 

ri . Cl inn r"'."- 9''<niii,l r.-nl cl 2 I0-, 
t t'n Ap. nU: l.rnN.inii CAiiiri! 

A CO ., 31, WnlctliKi Slid , IliniiitiRliniil. 

llMINIiNTT.y SL'ITAIJT.i: T’ott A Mr.lIIII’lt Or 
THE SlEmcAl, IMloriiSsioN 

jrAYKAin. 

with uninterrupted views over ITvde I’.nrk. 

A Small llonst! of Distinct ion 

-LX AND CIIAR.M.— .Modcrniaod and bciuilifnllv 
decorated. Hall, 3 reception rooms, 7 hedrooinx. 
bath dressing room, bathroom, convenient 
domestic ojlk-es Garage, with rooms over, if 
desired. LL.kSE TOR SALH AT A I>OW PluVu 

Ru^rFv''o^"^^■I rilA.VK Ar 

itUTLn\, >.0, H anover Sqiiaic, W.l. (11355) 

JUST IN' THE JIARKEt! 

■Dournomontli, liiprhest part of. 

-S-' Dotnebed CORNER RESIDENCE, holding 
excellent position, facing South nnd East Two 
imns sea. Kminentlv suited to a 51cdieal Prac- 
tKiener. Ihree reception rooms, 8 bedrooms, 
bathroom Double garage. Piicc £5,500 free- 
hold. Recommended by tlie Agents. Messrs 
L.u\ uukces, 192, Si-abournc ltd, Bournemouth! 


06, HROOK STIlLirr, fHtO.SVENOU K(L, W.l 
Mavfitlr DOOl (6 Iiimx.) 
('ONSri.TINH IIOO.M TO LET. 

B uilding sjicciiilly conslnictrd 

fur (‘uiiHnltitig IfiNirny; excrptlormi faeili- 
th't: iitgtit and day lelrphonc Aperntom ; mens 
ru^irii ; no ristti<tlo:i of lioiirN, 

Apjvlv the Seerclary, fiC, BriKjk Street, W.l, 
or llrfHiK K-I.drs^ Lt«f., 40 nrnl 41, Olil IIro.id 
.Str.st. i:f:.2. 


UNn’HVLsiii:i> iioiLsr^i to hi: llt. 

B vf«idgiiivn, l.ivpvpool. — Sub- 
.t.niti.ii consEit noij.si: in 

r.Tpiilly fh-v eloping ni-ighlrfMirlueHl. .SjdeDd 
piMtiiun f<»r General Praef Riofirr. Thr*-.* inti-r 
talning rtemi'*, 6 lMdfu«>rns, garden, g,irag' 
Relit £flr» |ur itnnnin anil rales. — Ai-[»ly 
Jusriqi iHii-i, A. SoNH, 3<i, Ifuutli John Street 
Liverpool. 


^liiMvicI:, main road, iilcaliy 

nituat'tl fur IkWor, non !j.t»enirnt ^u•m^ 
il'firh«-d IMd’.''i:. ft l■e.If^^onlS, 2 fn-iptlon roonii, 
I<.vllir4s>m, kin Inn. itr., garden* Inek and front, 
I.»*a'e (,n JM, Price £2.200.— Pfiil.u; As.tt.rsT, 
Triil'i-u Ru.vd. ('nnibridg*. 


/"tonMilting Itoonis to T.ct.— 

H.at!ev Strc»-t ntnl Distrlel. UJ»ole an 
parl timr. Ilmti CRD to £500. I.Hts tent on 
npplnatiun. Ri--m« wanleil in Harlry Strert 
d>*trlrt — A (■»>., JO, Henrlett.-i Street 
(’vvinditli S«|iiarc, W.l. I.angliani 2601. 


D octor’.s .Surgpry and lloonis to 

I^e*! part of llrIxtuM Ruvil. Divn 
i-nimnee in Hrixlon Rowl. _ llliftrlc light 
Trbpliunc nn. Nculy iDi urat*T!. If*nt 2 gm. 
per vM-^k iiivtu>ive.~..VppIy, IiiK,t::vus. 20. Puk- 
ford Place, Rrixlun Road, S.W.D. Rritton 0402. 

D octor’.-, widow in NoHli l.oiidon 

Laving large Iiout% garden, rar, gtoJ 
utatl. vwitild like •■•me PAYINti lirK.sTS. Y»rmi 
nusl-rale. — Ail ltt *x. No. 371, I)5t..\. Houif 
T«vivt..-k Square, W.C.l. 


D octor’s Opportunity. — Ideal 

House. tUrVly •p<»pulat«-d dlvtrlct, 
,\!idl.vful«, Nu lK's-t*>r ’near. £1,750 frt»buci. 
— Addf.^-., Nu 2V«2. II.M.A. Ilc.nve, Tavi>t(s.k 
Square, W.C.l. 


T T'inincntly suitable for a Doctor 

.J or P-*ti!i»t.— pur .S.ile, on main appru.u h 
to l.lvcriNvd’f, f.ivui.tt(c r*«ldt>ittal miLurb, well 
built m-slcrn < oRNE.R IIDUSK. R««»l g-xnl-n 
li.v< k ami front. live rntrrtaining nnd ri-vm 
li-drc^ini, l>.vth. hath-drc;*:ng rcK>ni. two lava- 
Idricii. nnd all i’«u.xl durnmtic t-nw*. L'xoclb-nt 
garage to iKcommoil.vte 3 car*, or !-•“ nut- 

It t at £45 per nninim. Houro h Ji-n* bold for 
ye.irs. lla* Iwcn oi'cnpJ»s| Ly DvWtor for 21 
vc.xr*. I^nm^^lin(e i*o«i*-siion.— Dr. 

5. .MIertun Road. Liverpool. 


EXUKI.IXNT OPPORTUNITY FOR 
UK F-STARLISHING MKDIUAL PRAUTin:. 

F or Sidc.-l’roiu-rly conspicuously 
^^tua(cl| In u pojiiilonx dt*lrivi of Ol.xsgx-'w 
and Inlvlv ivcupled Ly a JIrdIcal Pr.xctltmncr, 
4 li-,-.-a*.'d — The *iib*tnntlal t'orner HOUSE (with 
iMck nir • 1. SKTON 

TK.RRXU ■ ' G015. of 3 

pill, lie. 4 • m. Lalhnwun. 

kitchen, , . • nnd collars, 

ivud huwng n« oi*.-n oMllrM»k lo nn extensive 
pita-mre garden In front. To the rc.xr of th“ 
|iu>i<~, ••ncIo<cd Ly high ri-t.alMing v^nlli. Is a 
well kijd garden, with Krreiihou’‘c nn<l LniMIng 
nd.iptalde for garage. PUIUE 5lnI>i:RA'lE. 
Liberal mortgage can he nrrangtd.— For further 
p.VTttvidnr-* opptv to .1. Jl. TAYi.on, Nrx.snv. 
Wai.kh: .k ('«*, Sidicitorv, 180, St. Mncent 
Street, («In*govv. 


F or .Sail'. — Small Open-air Siiiia- 

TORIU.kf in Sontli of England.— For p.xr* 
liewinr*, nddr.-fx. No, 2787, B.M.A, House, 
TuvMtock Square, JV.O.l. 

H endon (The Quadrant). — 

SpneioiiK OFFICES, vvRIi living ncconimo- 
dation, to lie LET, m promineut adwrtijmg 
poDtioii. EvpennUy Btiitnblo for Doctor. Low 
ivnt. Long lease. No premium. — -'ppl.v. 
Johnston Ev.vxs. F.A.L, 1«J4, Brent Street, 
Hen don. Phone: Hendon 0131. 

lyralvern, best part. — Highly 

rh.TTii.®'"*''’!’''' I'"' ” Korsinir Homo. — Fine 
ituiisb, with 15 large airy rooms nnd base- 
nieiit, gas, eloclnc light, copper roof, companv's 
vyater, st.andmg in heaniiRil garden with well. 
I'liic views of .siirrontiding hilt. P.irt of pur- 
tdiase puce might remain on mortgage.— AdvL. 
No. 2608, 1J.M.A. llouae, Tnvislock Sq.. AV-C.l. 


N 


TDredical I’raefitioiier of long ami 

, ' . , S"’'"' 'lAnaiM- in I..ri'lon sul.iirli n trll- 
Ing hi* HOUSE. SiJt-ndu! ilianec for D-ntut. 

i* l.irg** fiiul comiiuj'Jidii'i ; evt’iime 
gartlen ; .xnd m ar- a. About 41 vears' 

Pm^". J'riec £1,200.— Addrr**, .Vo. 2623. II,M..U 
Hou'c, In*. h(u/ 1 ; Sqn.xre, %\'.U.l. 

onlntcli - oil - Due Sanatorium, 

LIMl'fED. 

(IN LH/UIDATIO.N.) 

Britain’s Prerni. r S.vnatorium, n^'ar lUnchorv, 
D.e^tde, fur «,d- bv Private Bargain. Specially 
crert^l for rlinmal purpose* on scbctol oib* of 
2j •art>‘i boaiitifuJit laid out amongst pine 
wcmkH, with I'viry nio<l« rn convcnienc*? and 
(■■'•hnical iijuipment. Wonderful garden; 
Ilo.toj for Nurvs; (Jardcuer's CoUagp and 
revolvitig OfM-n-air Shelter*, etc. .SafubriotH 
rlimnle nnd rh^Itentl fiiirrotindings. Croquet 
nnd putting l.xwnv with ntadiie cotir.«». Build- 
ing* in ex<#-!!cni /'rd’r .and readdt odaptatile 
for any InjHtutiunal work. Fur f’urllier jar- 
tleidars apply to the Stib^enlm. 

Bv DnDr of tb-* I,iqiitd.itor*, 

JAS a. JEFFREY A CO, C.\.. 

9, G olden Square, Alr^ni-'cn. 

Q ueen Anne .Sfreel, W.!.— Only 

C-<0 » jfjt s'.fur.. I'AIIT-TIME VSK o! 
nri." croun.l near CIlX.Sirr.TI.Vfi r.rWSI. cllend- 
once, and everv mnvenirne«*. — .\ddre!* No. 
2114. B.M. \. }i<-t|.e, TavHt'Kik Square, W.C.l. 

T>nrt-time use of Consult ing- 

-4^ PJifvJl. also B'xUootn to let if ilwircsl, m 
DrK (or** fioiu.-, re-'-nlly re-<Itvorate<I. near 
IlsiDv Str--st. ,Suit.xti!e 'for ynung Con«u!tanl 
ur .\ri.ve4t!irll-t. ('an b" b-t %‘*parately,— .\(ld., 
.Vo. 2616, II.M.A. Roui-, TiviRock Sg., W.C.l. 

P oifland I’laee . — X paidicularly 

itHraMne Entr.me.' Vlvjr KL.IT to Iw 
I/t, a/Lniraldv #uit.vble for a Doctor. Plate 
alLovi-<l. Ar-'cnumvlalior. eompfi*‘'s 3 reception 
rrx'.n*, liard*onie gall-’rv, 6 t-eil and dresJing 
ro'-iiH, 2 U-aiitifulIy f.fterf balhrooma (shovreL 
ct.’.), g.irage with cbaufleiir'a room, forvanlr 
ii.nl) and ii*ii.xl domcvtic oflieci. Fitted every 
mud, rn vunvt'nirnre and luxury. Rent £1,250 
pa. in'Li»ive. No pr.'niitim.— Address, No* 
2'MH, B.M.A. IIoiMc, Tavidock' Square, JV.C.l, 


R etired Dndor. .und wife, with 

lir’i. nin.l.rn lio'j.*. and ground,; cf'ntral 
li'.iting, drclrir liclil, ric.; in couJilry, within 
niinu!'-' <'I ‘huu- and Iramj; 2 nuVs good 
[..■n'irc loan, r, 'or rrok district ; ron talc 
or Married Couple as sole WUNO 
e.fiksr. 'Xot nerve or mental e35e._TIetiwene« 
given nnd r-Miiirel.— Address. No. -i-6, n.M..\. 

l|oii.e, Tavi.ti.k Sqira re, AV.r.l. ; 

• tUFIHI.K," COI.I.EtUATK CUESCE.ST. 

S hefiield. — Magnificent stone- 

1, uiit ItKII'ENTE. own ground., IS niirls- 
Cilv. Male e.ve01-nt N'lirsin- 
rix*>'p. ntoni*. 6/7 ‘ 
be.xtitig .'mtl elec, 
vverv Isnlror.m. B 
Usual domestic oti 


S ,„.,.,.V — (iorner House, freehold, 

n 7 '.n Mortg.xge If required. (loif 
ncxr ^V>vv nei-bKmrbtMSl. Likely new Prar ice. 
tirnr. o riccption room*, kitclien, 

S3= SH=ggi§ 

rriwo very large ground floor 

I rnoM’? iH'’ of wailing room, a Lo fim 
ntr .J;.ue'v,i Titi’XE ROrOEStJo let 

{ii:v«l's6.sS’nrr'RC^P^,W^ 


■sicr.Fl LflNEOUS SALES, eltg 


C' 


IXC05IE TA.V^ 


”11 Income 

I giiavnteo 
jx worrK'S.- 


tax .so....- 

satis* J. C. Kii-NL'R 

For r, George .SU 

Kr St.. Lo,,<lo„,jva,_uil^:;;;^^ 


■rr„pi _ An cxceptionallj' fine 
aipet. jv'i -J, o.AnPET: sue 

07 guvnea ^Sroivental eolouring 

12 ft. by. 9 Perfectly nc-w condition. 

(Koval ^opj.-vndid b-vrcain. Appro^'^^ 

S.vrr.nce Iva 27at/D. i^^use, 

pleasure. — AUurc-, ^ 


c 
12 
(Boy 
S.vrr 

l)lea*ure. 

TavLtock .S oti.xrc, 

T^Sale in bondim, 

[iilltime ye”',, Sinn. An.v reasonable oft. r 

„„d.Wel(:l""f,.y“f KO. 27C5. B.JI.A. Jlouse, 
■,loek Sduarc, \ 


2, 1031] 


THE BRITISH SlEDICAB JOURNAL 


IMPORTANT NOTICE 

to MEMBERS of tKe 
MEDICAL PROFESSION 
CLOTHES of DISTIXCTJON' for MEN' of DIS- 
CKIMIXATING taste. Specially Cut, Fitted, 
and Moulded to each individual figure, made 
from Finest Quality Materials and in the Best 
Pt^ssible Stvle, cost no more than mass produc- 
tion ready'madc clothes. 

The Invaluable Practical Experience of our 14 
Expert Cutters and Fitters is always at your 
disposal. 

SPECIAL OFFER. 

JACKET i VEST <iu black nr crcvl, £5 5s. 

SOLID FiHCnV 0 RSTEDTR 0 USEllS .£2 Zs. 

TEIE Ideal Suit lorProtessionalor Business wear 
SUITS & OVERCOATS to measure from £6 6s 
SOLID WORSTED SUITS „ .. £7 7s 

DIIINER SUITS fr. £8 as. URESS SUITS fr. £10 10s 

PLUS FOUR SUITS from £6 6 s 

THE IDEAL Suit lor ALL Snorting Purposes. 
COLD MEDAL RIDIIIB BREECHES ... from £2 2s 
RWIIIG HABITS ft. £lo 10s. COSTUMES h. £6 6s 


(0 /i«; . • .'i I 

a» oil the clothes I hate /«nd /rom them during 
SO gears hare been perfect in Fit, Cut, anrf : 
Finish.’" (Signed) S.J.A., M.A., M.B., F.R.C.P.S. 

PATTEUXS POST FREE. 

Perfect Fit Guaranteed from Simple Self- 
measurement Form Or Pattern Garments. 
T?«(*ror< to London can order and fit 
<amc day, or feooc recoref measures, 

HARRY HALL Ltd. 

Governing Director : llAniiv Hall. 

Coat, Breeches, Habit, & Costome Specialists 
181. OXFORD ST.. W.l. 149, CHEAPSIDE. E.C2. 
TelepLonca : 

Regent 5024-3025 7486. National 8696/7. 

ilttkers of Finest quality Civil, Sporting, and 
Uunliug CloUies lot Ladies and GenUemeu. 
HiebtatAwards. IZGoM Medals. Eat. over 3S 7eax«. 


Mudical Surgical Sundries Ltd. 

Supply Instruments, etc. '* Es^efi '• Inhaling 
Apparatus, price £12 lOs (can be hired, par- 
ticulars on application). Write for price list 
of Tablets and Government surplus articles. 
Shou room : 97, Swinderhy Road, Wembley. 

INCOME TAX 

As a result of our unique experience over many 
years, v,e obtain all reliefs and concessions for 
our numerous medical clients. 

HARDY & HARDY 

TAXATION CONSULTANTS. 

49, Chancery Lane. London, W,C.2. 
'Phone : llolborn 6659. 

Qafety First. — Ernest Grimaldi, 

K3 Ltd, haic succcs>fully adiised nmny 
hundreds oI Mv-dic.!! Practitioners concerning 
their Automobile requirements. This valuable 
experience at vour disposal. Vour present 
car accepted m part c.vcliangc. All used cars 
told cart' J 2 inontlis’ written guarantee. 
Special deferred terms for Doctors financed by 
ou^5ehc^ to ensure strictest privacy. List o*f 
cars available for innnediatc delivery posted on 
request. Extensive list of testimonials available 
lor inspection Personal attention guar.inteed, 
—Ernest Grimm di. Ltd, 148^150, Gt. Port- 
land Street, \V 1. Museum 5931 & 7256. 

Messrs. R. SUMNER & Co., Ltd,, 

J/aiiu/acttirinff Chernut/, 

AO, HANOVER ST., UVERPOOL, 

DEMH VSCANCV rU.\(mCE in North Wales 
hccMpti C 800 to £1,000 per annum. 
Number on p.-xncl <50. 

PKvrrRE 111 Town in Isle of jfan. Rectiols 
£b50 Gldcjtabllahcd. 1‘^CCiptS 

rjrfher /tirticu/ars fa the abote. 


WR. HERBERT NEEDES 
31 , Bedford street, Strand, iy.c .2 

(T' inple Bar 3975.) .. fEsiah. iraAv 

This Agency (the oldest in tht* I 

undertakra the SALE of rn.ACTICES and ^n'r 
srusnips. Arniis and 
O' .sfippLY OF LOCU31S nnd A^/sTAVT^ 

Lo Cluroc (o PurchajOT. Aii BusiSni 
receives Hr. N cedes personal attention. 


the oldest ahd uadihg medical agent. 

PEBGIVAL TURNER, 

(Estabfishec! SO jroars.) LTD. I 

4 & 5, ADAM ST., STRAND, W.C.2. j 

Telefframs ; “ Epsomiax. Losdos.’* i 

Trfepfione : Tumple Bau 9011. 

After OlTicc Hours : Epsom 9142. 

Terms post free on application. 

TATest Lothian. — £860 p.a. 

V V increasing. Panel 650. Fees 2/6 to 
10/-. ViBa, 2 recep., 3 bed. etc. House and 
I Practice £1,700 or offer.— No. 8837. 

S OLith Levon Town. — Average 

£1,564 p.a. Panel about 2,000. Fees 
3/6 to 5/-. Large leasehold house. Practice 
and lease £2,700 cash. — No. 8816. 

IV/ridlaucl Town. — Sliare woiili 

J-VX £800 p.a. Fees 5/- to 21/-. Jlidwifers* 

5 to 6 gns. Grad, of Lond., O.von., or Canib. 
re(.iuircd. — No. 8815. 


Telephone : Weldeck 2728, 
Telegrams: “ AssisTiAMO, Lokdo??/ 


SES 


MALE OR FEMALE. 

TRAINED NURSES FOR MEN- 
TAL, MEDICAL. SURGICAL. 
AND FEVER CASES. 

Surtes reside on the premises n«d nre 
arnifabfe for urgent calls Bnp or h'ight. 

THE NURSES' ASSOCIATION 

(In conjunction with the MALE NURSES’ 
ASSOCIATION), 

29, York St., Baker St., London, 
W.l. 

Mrs. MILLICENT UtCKS, Supt. 
W. J. HICKS, Secreiarg. 


T oinlon, N.E. - £1,300-£1,400 CAVENDISH NURSES(“f^SO 

-L-l p.a. _P.-uicI 1,200. No mi<ly.._l)ul ample HeaJ Office: 54. BEAUMONT ST.. LOHnDM. W.l. 


scope. Loch-up premises. Conv. fiat near.— 
No. 8854. 

R iverside Town. — ^£300 p.a. and 

resident patient. £8 8s. p.w. Panel 
300. Visits 6/- up. Good house, 7 bed., etc. 
Price, house and Practice, £1,400. — No. 8851. 

D eath Vacancy. — £-500 a year. 

Liverpool district. Held 32 years. Easily 
worked. Good fees. Panel 250. Premium 
£500 or offer.— No. 8828- 

QJeaside Resort. — Coast. — 

K3 Over £2,000 p a., scope. Panel 600. Very 
good schools. Medium house, small garden. 
Scope for surgery. Cottage Hospital.— No. 8824. 

N orthern ’Varsity City. — Over 

£1.600 p... Panel 1,500. 12/15 mid- 
wifery cases. Fees 5/6 lo 5/- and up. Good 
house and garden.— No. 8825. 

T ondon, West End. — Electrical 

JL^ rit.^CTICB. About £1,500. Fees usually 
21/- up^sard8. Premium £2.000, including 
apparatus, furniture, etc.— No. 8822. 

K ent Suburb. — Residential. 

.Von-dtspensing. Average £897. Panel i 
386. Appts. £72. Fees mostly 7/6 and 10/6 i 
Large house (7 bed., etc.).— No. 8820. 

S AVaies. — £850 witli Bcope. — i 

• £730 from panel and conlraot vrorh 
Convenient house; surgery. Kent 17/6 p.w! 
PrcmiUDi £700.— No. 8817, 

S W. Scotland.— Near Coast. — 

• — £1.500 p.a., increasing. Panel 

over SOO. Oppwition slight. Visits 3/6 to 
21/-. House. 6 bed., etc., about £650 or to 
rent.— No 6810. ' 

N ear Manchester.— Share worth 

£1,200 — £1,500. Large panel. Visit* 
2/6 up. Detached house. & lid., elc rent 
£69 10 s. Prem. IJ yrs.' purchase.— No. 8808. 

'^.ale.s, near Cheshire.— £2.000. 

T T One-third Partnership. panel i Too 
much midnilcry. Could live in io start '.Scot 

or Welshman pref. £1,000 for «b*rc.— No.’ e807. 

'Y'orhshire. — Industrial Town. 

-L Over £1,400. Panel nearly 1,100. Ifouse 
6 bedrooiua, dressing, 2 reception. Surgery etc * 
separate entrance. £70 dm. £2,250. £1 500 
down. — No. 8802. ’ 

T^oifhera Health Resort. — Assj'. 

J. y with view to Partnership, Share wnrtb ' 
£6/700 p,:...incKMmE lo £2.o5o in 
^eaiT. Fec« oJ6 to 21/-. No dispensing. 
Small panel— No. 8799. waiwi,. 

SPECIAL NOTICE \ 

FiNANCIAU ASSISTANCE to enable pur- \ 
chasers to obtain Practices and Partner- \ 

shipscanbeatlordedtoopprovcd applicants. 1 

Full particulars on application to Mr. \ 
PcrcWal Turner. I 


Head Office: 54. BEAUMONT ST. LQHQOH. W.U I 

Branches: 3f.i\CriF:STEIi : 176, Oxford Ed, ; 

GL.-fSGOlT : 28. ITindror Terr. , 
PDBtiy ; 23, Upper Baggot bt. j 
TELEPHONES : | 

London. 1277 Welbeck (Two Lines). 
Manchester, 3152 Ardwick. 

Dub., 531 Ballabridge. Glasg., 477 Douglas j 
TELEGRAMS; 

Tactcar, I.,ondon. Surgical, Glasgow. ] 

Tar.tear, Manchester. Tactear, Dublin. ' 


NEW f/lENTAL NURSES CO-OPERATION, 

f39, Edgware Road, Marble Arch, \V, 
Sppci.7lly trained Nuijes for Mental and 
f.ervc casei (.til Nurses arc insund under tlic 
tmplojers Liabiliiy Act, 1906.) Apiilv tlie Sunt. 

Trirtjrnwr; TrUiilmnr; 

rsyconuisc, Tadd.. tend.” No. 61CS Padd 


The century 
Insurance company ltd., 

7. LEADENHALL STREET. 

LONDON, E.C.3. 

16. CHARLOTTE SQUARE. 
EDINBURGH. 

Assists Doctors 

TO PURCHASE 
A PRACTICE 

OR 

PARTNERSHIP 

NO GUARANTORS REQUIRED. 
REPAYMENTS ARRANGED BY 
EQUAL QUARTERLY INSTAL- 
MENTS, WHICH DO NOT VARY 


WITH FLUCTUATIONS IN THE 
BANK RATE. 

PLEASE WRITE FOR 
particulars. 


mention B.M.J- 
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Ttlcpfione ] 


ILMri.K HAU 1064 I, 1054. 
KlVLlLSIin: 1254. Calli.) 


Tcifgramt : 

riF.A.SlDK, TL’nKflCLE, \Vf:STIIAND, LO.VDON/* 


LONPON. E.C PJJAITK E. Ilri‘‘ Ipli (b't >raT) 

£750. I'atif'l (nvrriil) Htnrtr<I) .N'«» Six tiKimiil 

Jmhi“a to rmt on J'-.T-f.* (mkkI «jnarifr<. 

C“}’< rialU for » ^oiiti;: i-xp.-rn ti< ' '1 IM*. J'r.'n Pr *tntmii 

£1,000. . o 1 

LONl)n\, N.W— Mlxnl C.-n.r.nl PUAITICl!, In 

Io>*aluy. M{<Uninxu><\ to f nl I'tv to atlv 

£1,100. Snuall p.anfj 300, IV'-i 2'fi tip. J’rrtnhim £1.M>0. 

Sr.S.4F:x.~-Mi,l(llr Illira! IMlAt TIPI*. in »li»rinint: 

■ JP'thiini-kiiciJ uitli lari.*** };.»n!‘‘n, to rml or joinlmt* 

Klf'A'lnr liL'Jit. «t«'. jipplox, £520. 240. IV«-< 2/5 tip. 

’Jlirn' appointtin nt». 1‘iijmum Ij w-arT pnt«li.i»**. 


I.ONDDN. 


nriHlNN Mlddl.- 

e! t 

♦ ♦ fJ P. 

M- 

'■«liutJ» 'i»*'d !i'hi«“ t'» 

t. t:t 

<»U h'.!' 

•e 5it tl. 

«- Jiiw reut.il <if £ 

VI 

p a. Fr 


2/* 

up. .\t» r.xge t*-* •• 

•ipte 

£516. 

I'.viid 

350. i:tf'-ll'*nl 

1 < 

i|..» fitr 

t »' 

•uh„' 

luan. Pr mniui 

for 

Pr.i'-tii 

■e ;iiid 

l-.n'- £1,050 r,x. 

!i. 

or lu.ir 

Uj’ 

'■■r. 



I.MMXiN. 


[tlNKltSMIP in t» 

<]| 

' ♦t.ahlith 

fd 

mil 

:^1 Pra* tie*', wort 

inv:- 

tl.lM i 

l<-\altt 1 

15*n-elpli {iiipri 

iX. 

£l.hin 

p 

t. 

P.tnrl tir.tr J\ 1.7t*o, 

r.t« 2 

1 6 uj'. 

Pmntum fnr 1 

, 2 

♦ Imre 2 


♦•aft 

purrliA'**. 


ki:nt (S' 

Mport). 

-NFCLFFS (J P 

. « 

tluat il 

in 

grmtlftg h** .ihly. f 



■ •p flint* tor a jonii); rn«'ri;“tii* ♦•!{'{« fiv^r £5»y* l*.a. I*jm« t 

220 t’t"uint’. *Ono nppoititJn»iil uorth £50/£o0 p u. Sin.tll lion*'* 
t«* TMii. I’rmiHitn £250 nr n**.ir <41, r. 

J^SSKK -■ Srci.l^t’.S tif'Ti pan-l IMl.MTirK, •niial-tf* to rlt!i<T •*’x. x*.ilh 
fNM'liiTit fcnp^ <iir pan**! If clitif'*'!. otkI futlloT lnrffa»»*. 

»lrnilil«‘-f rofit'*'! In »jfi K'nrjpt* apptox. 

£400 pu l’r«’!iiajin IJ jr.ir-*' pun or fo'sr ott'r, «a»f». 

LONDON. .N.K — 014 (»la!ilitlM*Al (l.p., 5itua«Ml in ttrll pnpeil.xfM Inralitx. 
Ltii‘l!»-iit •‘coj’,' t(*r jriiiti;? and rn,'r.,:«-tli' ifi.»ri. lOvriptx approt. 
£1,200 p .a. r««*i 2/0 up. l‘4n«'l tu'ailt l.oOO- l*r»-tnnim £1,1500 ur 
n«*nr nlli-r. 


} LO.NDO.N, 11 — .VrCLKl'.S non pan.d PUACTICE In lliicklv popiibird 
I‘w-an(), with ••xc'-II.-nt «.'op- for p.nncl and further inctfa«c. .Suitable 
«<i*mi«ifvJ.jtujn fnr hir-hflor. !{<r.nptt r^arlj £600 pa. Feri 2/. 
up. Ill fit £55 pa. rnmjum £750, nr near cfli-r. 

S.W. TOAST.— WrlU.tahlfdird O.-nnral I’llACTICH Excellent house, 
ttitft all iij/»li“rn • <ir:\rnlrnf«'<. Fruit ar.il >e<,’etaMe LMrtPn, wrarc. 
U^-^tpl^ tuitJy £2,400. fAir 1.400. Voits 7/6 up. Con- 

«ul(4tifint 3/5 up. .s<.pp« for eur^i-rt' if <]*nire<I. J’rcrniuni for Frac- 
H**!* £4.0/:0. 1 6 .f 

i:\Sli;!{N COl'.NTIFS. — ('.itliMr.!! City. — I’AnTNEILSIIIP ia poal-clait 
«i»:i-pan-l I’rs'ti'-#-. lS*.f'-ipt< atcr.t?» £4,450. Excellent opjiortijnit/ 
for ilrif-'dat* nun iin th<* ns'iliral ♦id'*. ProhahiJity of lloipltal aj>- 
poIntriK-nt. yti.xrter chare to commence at 2 gears' purchare. 

Mll»I»L!lSi:\, WT.ST.— .nuclei:.*; UUANCH rn.tCTICE, situated ailhin 
10 fulhs »,f l.rjnd'in, in rapidly d'*velopjn? diitrict. Suitable flat 
atailaMe nt'-r cur;;' rv. Ilecy-ipfj for 15 nontht, oter £300. Panel 
KK». |V«*» 2/6 up. Omnium £450 or near cffcr, to include fittinji, 
fixtufi**, t*r. 

GI/iS.—Mixcd Town PIlACTICE. TWeipi* otct £1,800 pa. Panel 
2.146. 2/6 up. Tlirc<* luy«plt.eli. Cooj ccIukiIs. Scope for Id- 

{ rreax". Alt^'fnaUxf* »c»*emmodation availaMe. Premium for Practice 

I £5.6*10 f'f nrar u.'T'T. J’art nfr»!up cAniid*retl. 

1 SL'imKV.-l-AliTNniSmi' in rapijiy d-relcrpins micionlial tolity, 

, xvith cpI*tMli<f f-'yi**. Jl*^.*cipt^ approtlmatelt £1,000 p.a. Panel 
nearly 300, Ff,-> 2/6 up. Prruunnj for 2'5th5 share. 2 tears' pur- 

I chx»e. Eii,*i5J»'Ul opjAcrtunity for joun;; and eiierircfic man. 

! <:ilF.SHn»i:~\Vrn clahlishej rn.tmCX, tthh excellent scope for panel 
1 I! dMir*^!. M'vl-rn l•t:l^•d't.nc.hfd Jjouj*, centaming 4 liedrooms, etc. 
Cara;:-. .Small UcciiptJ approx. £500 p.a. Fee« 5/6 'Up. 

One aprv)ininjrnt worth £150. MjJj. 5 ff-nr. Premium open to 
teatonald** ifT'*r. 

Wi: ham: Nr.MEIIors S.M.\LL rnAtTICK.S. MUi Town and Country, 
with Inwiu'-t from £100 upwarilt. Full ditails sent on receipt el 
in«pilry. 


NOW UNDMR Tin: PHRSONAI. SUPERVISION OE WILLIAM II. GR.XNT. 


THE 

WESTERN MEDICAL AGENCY 

(Dr It II Hi;v',nj:tt, Dr. W. J. I'lntuom:.) 

PHOENIX CHAMBERS, 

22, CLARE STREET, BRISTOL. 

Tfirg : “ .M«-<!yrn, Itri»-t<d." TrI. : Uri‘lol 4689. 

.NOUHAUHF. TO PIllN(iPAI..S FOU SUPPLYING 
LOUP.M.S .A.ND ASSISTANTS. 
pnACTICKS AND I'AllT.NEIlSHIP.S 
NEdirnATED ON llEASONAIJLU TEUMS. 


TlEDriiltDSniKi:.— f’i'unfry PIlNtTICi:. h't 
\»Mr £463 hi>U'>»* to r«Mit £68. 

Pri<-'* £300. 

(•\Umrr.-£360 p.n. I’.iU'd 210. Ufo^luK 
dihlrifl (JiKid h'''u»«. £450 
SAS XTolilP.M.-M'i-teru (’.unity.— 40 iM-d". 
ll-.'-ipf*. jiMT.iyi* £10.055 pit. 
INDP.sTItlAL PItAtrncK, — .S.iu!h-\V<-t 

\S ,i1. . — I’.uii'l 1 ,300. I >j>p<i,«i til'll t« «mK. 

«i\,<r £1,300. (J(M*d lUiU'*.* <’U Iri'*'. 
Pr.-iiiiciin £1.600. 

MEKlil^yiDSnillK. — C.ninlrv IMlAiTlCi;. 
I HIH'I joO nt.T £j;oo0. Sfti-r.tl 

, , 1 J .'••ifH. 

, ' 'athi'drnl Totvii. — 

NU(;i. Ill’s £400 
.'uuIifMr' Vv.V,’tr“^‘ “PP'uiitiiK-nt.. Arr.iimJs 

t« I,,,, l„.lr .h„r,.. £5(50 ;„!i 

CAKDirP— industrial ritACTICE. nt.T.i". 
in^' £600 p u Panel 600. (JomI hntiir* 
Premiuiu £600. u'ui.'., . 

Sot rn — Averauini* £2,400 in 

favnurite toun panel 1.500. Lar-e J.ou.c 
for Kale or rent. .Seanide. 

MIDLANDS — Cathetlrai Town Uveemi* 

fenfeBcT 

Pleasant country distrii't. Panel omt l 700 ' 
IMeiity of scope. Premium £1.000 
^ f’ PAKTNEll. 

* panel and 

i» « £78 p a. 

Pn-mnnn £950. ' 

COAST TOWN.-South-West Males -Panof 
750 . Itceeipts £1,000 jea, (to, at lioiiso to 

cSd do i"[u,.n'“" ““"“■‘'""'E 


8 . 

9. 

10 , 

11 . 


Medical Practitioners’ 
Union Agency Limited 

5C,, RiirJoll .‘.qiinro, 
LOXDO.V, W.C.l. 


TRANSFER DEPARTMENT 

r^fc/dioMc : Mui'*iim G107 4 6161. 
Tcl^'jrfint^ *' Uil-tbrinl. \\>stc'*nl, J.*>ndon.' 

I’RACTICES .V 1*ART.\EKS1I11’» 
for nilp. 

AFSISTANTS & LOCUM TENENS 
piipplicl. 

INVKSTICATIONT & VALUA- 
TIONS muferfaken. 


List of I’rncticos, otc., in flic 
“ Medical World ” each I'ridny. 


IfSTAIIMSIinD 1868. 

PEACOCK & HADLEY, Ltd., 

MEDICAL TRANSFER AGENCY, 
1 9. Craven Street, Strand, W,C.2. 

Telcffrttmt I lierhaiio, Westrand, London. 
Telephone : Central 2680. 

Tills old <'xtaMjxhr<l .Vg^-nct' negotiates the 
Sale of I'UACTICns nnil PAltTNKnSlIlP.S on 
ri'atonalde lermx, tthtcli ran he obtainetl on 
* Tccletl. 

fciipplietl 


THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN., Ltd., 

The oUleit JtlftJienl Agencp in ^llanehetter, 

6, BROWN STREET. 

Telegraphic Addreeti “Studiint, Mancjibster.” 

2Vfej>/<one : 6932 City. 
inANSFERS nnd PAimNLIlSIUPS arranged, 
and Investigation! *' * ' ■ • ■ ■ 

ASSISTANTS & 

PJIACTICES for Sa 


EST.\CLJSI1ED 1877, 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency. 
7t, TEMPLE ROW, BIRMINGHAM. 

Te^egraru : » 

'•Locum, Birmingham.” 


i Cir/vifwr . 

5963 Jlulland, BTia*. 


Transfers of Practices and 
Partnerships arranged. 

.(ccoF.vr.Y ixrrsna.iTtD .lyD tscoiiB 
TAJ i:i:Tri:.\s vr.EPAnsD. 
itnu.tiiLE .VNP Erricipr 
PLIED AT SltOKT NOTICE, also ASSlST.rMa- 

POE DISPOSAL. 

1 3I1DI.\NI>S— PoiinUy Town.— Panel an 

£! 60?p.a. Panel 1,500, and .ncreas-ng. 

i'',:,l Consnlerable seopc tor 

£1 179 pa. and' unlimitod scope Cood 

;. fe5^S.-Pancl and Priralo 

iiii "£Cffis/tS'ro;;t.‘s;-4.'’o't| 

• leter.‘cl!""‘pnrCTlC&^^ 

Ifanol 900, boll, inerras.n? ^SS'ill “n?™: 

• o'd' d' I'Ottor .nbbM-J^^ass 1 LACTICE. . 

. 7 :t;e.l”:n.r::pfdl; “oleasln,. Oood tors, 

, {lElSE‘'‘?Co,.,,;ry Tos^-PAE^EE^.^ 

2/5 Sbaro, ,f/‘, iiocoipts about 

n"a"**ranol 550, good scope. A^ls- 
w’l'lh afo'nt £250. Good tors and bonsO. 
,,, 108 !ST\XCE afforded to approrrf 
FINANCI.'L *'^°!^ ■ ,,rchase of Practices or 
npplicants (or Ibo P tern... Full 

r!,rtncrsIill«X,/"l„„ .pplioalion. 


3. 
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I 33, Cross Street, MANCHESTER 

Ij Telephones: |J(ANCHESTER-CENTRAL 392S. 

p i lANCHESTER-RUSHOLME 2549 (Night cnlls) Telegrams: 

a locum. MANCHESTER." 

I L 

c TRANSFER OF PRACTICES & PARTNERSHIP*? 

I INTRODUCTION OF RELIABLE ASSISTANTS & LoSlTENENTS 

i| VALUATION AND INVESTIGATION OF PRACTICE^ ETG^^^^' 

|| P’-actIces & Partnerships Wanted. Large List of Bona-fide Purchasers with’ s ' ■ 

1 v-urcnasers with Ample Capital Available. 


For Disposal. 


Full Particulars Free on Request. 


£2.000 (to include boSk debtf and'^drursb-N'?. 2S5^‘ 5 I'Mrooms. ctarr, ^Excellent lioiisp, 


7 be^poDni’: ’ p • 2 reception 

*-*.uoo (to include booic debts and drugs).— No. 255. 

FII.^CTICE. Cash receipts 
rw^s Excellent house, 3 reception, 4 bed* 

—No 255 ^ garden. Premiura IJ j cars’ purchase. 

PI.E.tS.\NT RESIDEN’TUL SCBURB. — Old- 
BR.4CTICE. .tverage cash receipts £685 p.a. Panel 
ca^e. Faccllent house, 2 reception. 4 bedrooms. 

neriM’oo ? e<>«i„gar>len. to be sold, or maj be rented lor a 
—No. 246. ‘ ‘ I .'«’ar'a purchase. Vendor retiring. ^ 

2,^^™ FAC.tN’CV — N’ORTIMtT-ST 

CU.^.ST, near LI\ ERP00ra, Ca«h ^ ^ m > - ’ 

receipts £500 p.a. Panel Wo. SPECIAL NOTICE 

Gwat ecope, distrtct gro«iug (.oM _ .. . » 

o^gery and h\ing atcommodation. p^r tho rnT>x'r.rt;nne«^ n 

Premium £500 or near oSer.— tno conx cnicncc of Practitioners, 

Branch Olfices have been opened aJ 

^^^^CITESTER. — 01d*establi«hed 

|«5l“^a.^Tari To^ LIVERPOOL & DISTRICT 

fe'li'l rm'aV„'"fo’.ad. ‘I (Tef ’ C^mSTs^o Liverpool, 

t^drooruf. Garage and card/<n • '-cntnil 19 , 0 . Crams Lf^ga!. Liretpool.”) 

purchas ^ . YORKSHIRE. 

la.vcs TOWN, near maN( TiESTEn. South Parade, I^cds. 

— 0!d-cstab!i5li d PR.^CTU E .V^,-r• UU. . 

SLi To^oo r^F ?: NORTHERN IRELAND 

tion. 5 brtJrooni* Garag- Rent 72, High Street. Rf>)rncf 

£6o pa. rr.nHum H Stars' pur- (Tel • 7636/7 'ri~i»T, y "^CQSt. 

chase.— No. 251 t ■ 606/ «. Crams: l ouch, Belfast.*') 

NE\R LEEDS —INDI STRI \L TOWN PR \CTrrE — 

Kcctpts £1.280 Panel 1.350. Local Hwpd.ih H^u'e fo 
2 reception, o bedrooms. Preiniuiu li yea«' purchased— No 


3 reception, 5 l)-?drooma* Cararre alf Excellent house, 
'T 4 period. Premium IJ ,J„. purSf-.N^”',!*'' " 

NExr xr S VOTTrc*»T»e.T» »•, 

• TOXl’.V largclv residential.— 
age cash receipts £995 p - 
^sueiietil d.t.sclied house ft^ehSd. £100 p.a. Great sciipc. 

“"‘i.M'iUn and lenniV^ourr^’ r? vf^Ttion, 5 bctiroonis. 
purcbase.-N’o. 254. '* Frcmiuni-Praclice-li jrs.' 

CnE.SHIRE. — COAST Tmix- 

rjl'CTICE. Cash rsiei},Vs",a;r\'“I 'TOOL-Ohl-cstahli.hrd 
lent house maj- be rented, I' recS’io^^fi^ia "V”!'*'’ 

-■ ranleo S’ ® Garage and 

garden. Premium 11 sears’ nurchs.e 

NOTICE ' V'livihg— - nIT89. 

e of Practitioners, £6'62 nf v*’«'iris 

^ been opened „s Slfl; al'i 

garage and garden. n#*nt urn >x .« 

Premium £800.— N’O. 226. ° ' 

t EasL Lix-erpool. 0''N«laMistird'''riUcTicE 

n* t •• Legal. Li^Spe,,.”, 

hire. 

>uth Parade, Leeds. house-any 


industrial 

' £978. Panel 72? PI * ‘ receipts 
Good house, 2 re«Dtimf"l?’i°^t 
Rent £50 Txn' ^ l>otIroonis. 


0 2 reception. 5 bedroom-. Preiniuiu ii yea«' purchase!— .Vo fsi* 

1 

^ NORTII-\tEST CaAST— ^\itlMn e.asy rracli of.— PUACTirr «.'»k 
0 much scope. Cash rcceipt-j 1930 , £6'»6 pa,.,.! . 

^ double-fronti-'d house. 2 reception. 4 bcdrixini. i 

0 £70 p a. rpcmiuin £600 or rear offer. * harden. Rent 

1 '£"”^r^.^a"-Sef^i ^re, ’'-ra-e 


Good boufe, 2 recent/on^ receipts £600. 

Rre-mium £1.000 (or near cff«>.-ND. 19^. P=- 

wicL^s^jJs'’ ■pan'’e'f‘9TO .. 

.Vo.'WI."”"- ^ ^«Ivocms"“'GarS;^'- 'S^iinnifTcifld';?"!!: 

In Country Praetice. 

Preliminary Assislaptihir Pi.nha.fr f'-'’ Sxuipe. 

rremioia_oue-,l.ird shaii-Pl ooS -\’^ ogg*' '''= "“>> Vumlur, 


II WCriE'^TEn (near) — p\RTvrp«;iTrn • 

A>rr.t^e cash receipt* £i 755 r - 4n^^- i" old-eifab. Pracf/ce 

£500 lleuse «>a,Lbv:' 2 P’-el^S 

ha!! share-lt jeers’ purrha.^yo 224® Ledrooms. Premium- 

'•,'^™tX?'unE..^oc.x’TRv rntcncE. ca.u 

olraie':;;, f-^L-d house' 2 v'^Tls £ 990 . 

rutcho... v..*'!??- f^V'Nn. Rent £SQ t , T' "■’ ® I'cdroom.. 
l’Jt.i.x..;._,\o. 195 . ■” £40 p.a. Premium ij sears’ 


I L.,.VCS TOIW._prjctiCE_s — uoo.-N’o. 167 . 

lalS'e "“F'’ D*>«l h<iu"e7o“S.mt'”fi’/?''F‘= Foie' 

rge garden. Premium £500 for q^Fch ®al^— ™"2i6''“”F'= “"*■ 

FOI? TOT’S 'A\D'‘(5n'‘\’rps^ nn”.?-7;^D OUTDOOR ASRISTANT.S 
X’lEXX’. Good PR.XCTICES. XVITH OR XX’ITllOUT 

u ..auiries oRered. Slate full particulars. 

fmale nnd fcm.ale 1 SHOULD KEGISTEU AT 
ONCE FOR IMMEDl.VTE ENGAGEIIEKTS. 


imaie nnd fcm.ale1 SHOULD KEGISTEU AT 

Aliccmnupicationsto ONCE FOR immedi.vte engagements. 

addressed to the Branch Manager, BRITISH MEDICAL BUREAU. 33. CROSS ST.. MANCHESTER- 

L-g-g-g-^M --Z-=— , — _ _ 


■ M an B'i!m:in;!ni.!' 
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(THE SClIOLAf?'JTU, rLEIUOAr, .t AIEDIOAE ASSOCIA'JTOX LTD.) 

(Vovi.uvu IBBO.) *' 


Tflf. A(!(lr(M^: 
Triform, Wr«<Io— I,ontIon. 


12 , .^tratforb ^llarc, 

(Oiforb ,§trfr!, otit.]. 




Telcphor,: 


il, M rj I . '‘'m to til,, im.niljor.. of llic Moilical I’lofr— imi .a= a 

n imit hlj tniMworlliy anti i.iicoi..~v(ul Aftfiicy for Hit- Iraii,:n.tioii of cvorv tlc.-oriplioii of Jlwlical 
Scl tilaMic anti Acominlanoy Imimul-s,-. ami ll„. IIIMTI.cil MEDICAL A.^.-'OCTAT O.V liavi every confi eace 

appl'iMbic'to” Diem. Asuocintion m.ay take ntlvnnlage of a reduced scale of charges 

The hmsinei-s nmlerlakon hy the British Medical Bureau is dieidetl under the following heads;- 

a, I . , transfer of practices, partnerships, elc. 

Medical l•r.actll■oners ^vi^l,lng 1<> <lie;.-e nf Ihaetiee-. o. d,.,iring to take I’artner.s, are advised to 
negotiate the hn-in.;.-- thioiigh the Dritish Medical Bureau. Vendors may liepenil iijion receiving intro- 
diietions only to eliaihle ami hoim-fide |>nrelnisefs. All informalinn is trealeil in strict.ist conlidence. 

l ull ami tiiistwortliy information regarding 1‘iaeticos, 1‘arliierships. elc., for disiiosal, supplied gratis 
to I’m c!l^^or^, i » & 

ASSISTANTS AND LOCUMTENENTS. 

.-eeiired at .short notice. It is the foremost aim of the British 
Medical Bureau to ensure tliat only the most Trustworthy and Reli.able Locum- and As-i.stants are 
hunt out. 

RKIDENT PATIENTS. 

Modieal Men wishing to leeeive lle-ident I*ati,*nt- shoiiM ,*nrid their nanic.s on the books of the 
British Medical Bureau. A large iitimlter of I'atieiils me phieed vearlv tliroiicli this iiiediuai. 

ACCOUNTANCY. 

The Britisli Medical Bureau has its im-n staff of fully i|n.ili|ied Arcoimtaiil.s wholly engaged on 
•iieiliral \\oil:--i.e.. Investigation of I'ractiee- for piircliii.-ers. I iieonie Ta.g. Amliling Bonks A Accoiint.s, etc. 


Practices and Partnerships for Disposal. 

1 X. Ill'' I'i.Vli l..\X' IL — I’arl nei'slii|i in luei-.i- 

ti\f I’r.ii'liii' iti I.'trt,*'* ml). I’lrtfl tnvr S.OOO. Sm.O! (3 

utwl .tlfli-s) for r.trUi'T nni'‘t !«• \oi»ny ai««l 

ji'lii A ■li.if** ttf CI.OSO Of JCC.OOO uiitiM !.«• •ttJi! j«t li \«.*r** 

'J l.l iX'Dl >X’, F.--l’liii'l ice in tliieldy |m|iiil;iteil 

oulltni^' Mjlmrlitfi tli'trlcl. last .war nt.«rh £1,400. 

Ihtnrl <‘Str 1,1)50. Slidp limMf t*fi m.iin io4»f, t<» 

I’rtiiuum £ 2.000 

i! S. M I])I,.\X' — Tiirliiorsliiii in I’nmlieo 

of £5,000 p.n. Ill fir-.! r-it- l•^t^|Ht^y 3.(K)0. 

(8 In-flrtK'HM, ftf.) fur t!«‘. 1I(>o|>ilnt. f’l«'|lllMlll ofH*- 

fourlli 2 \«.irs‘ imrfh.Ts.*. Slir-rf I'rflimhiary A«*i»-t.'tiit''!iii*. 

d S.AV. Ill'' EX(r I..\X'l I. — I’iulnofsliip in 

I’mituT £3,000 p n iti tinaJl p.Mii, ViT) liou«.« (7 

;itKN| L'lirtlni, for •..tl**. llutiltni', 

(tr. Premium tuo tiiinU uli ire 2 )('.'irp' ptin Ii.ise. Ito'spital. 

0 M IDL.VX'DS. — I’nictiee iivenioin'r .fd.Tnd 

pa III elean iii.uiiifiii (iiriHC lii.Mi. I’.in.*! 3,570. Tsm* Ji<>n»— * ft»r 
Kue. Praeiii-f 4 :irrii*il on |i\ h\o JlnliiMl .Men, l•<>(h reiiriiiu. 

1 remnilii J' \eaM',ptjleh.ise.' 

LllXDOX, — I’nieiieo nvonio-iiifr .£!l.")0 

cibo I.'IOO simp fniiiiMl ?mii*r (•! )>Mtn>om'), rent 

NmisnVm’iVi.uii’' -''U.KS (IE r.OX'DOX'.— I’nri- 

in .l.o. lspine Ml liilfriVl aier si’’ S'T'' ''oo In.- iitsnil E1.600 |..a. 

a..ont^L',8oo”,?.n’VM Pitloliee 

I't-aeti. p. l’« VNpeiieiM-t.l at p./ieial 

ra ei^.i neiirly £4tjll 

500. AUiaetite litmsc (7 ,..’1 of LmikIhh. 

2 il.ua, 1 , 1 th K.ling.., In h,. acigl ,," 1 .1 v'T oi „f 

10 s j^ibT'vNiTs - 1 >' 

.nml ashooN. tllodciatc iio.iiin,in ” *’*'"*• *'eeil Iloaiiitiil 

11 X^. ^nDLAX'])S.--'rnrtncfsliiTi p .• 

OUT £1,400 p.n. in rirsi-nts m,,- ” i ." 1 raclicn 

u-ci-plion rooms iiiiH 4 lieilr'oom^ to nVu"’ "ini 2 
£1,100. Piclimiiinry AssistniUali,',', , 


Full particulars sent free. 


I 12 S. I’OA.ST.— ]’iiiimM'.sliii) (afior prelhninary 

A4«Mt.int*!iip) in rraetiof* rtlotil £3,500 p.a. in 

iM-iflA res. .ft rami 2,000. On^tliird share to suitable 
nun at 2 krar*’ pureli.a*-. 

i:i S.W. OI'' ICX'lil.AX'l). — Pnrtiiersliip in 

ri.iftiei- r.f £3.500 pa. in smiH Irnhmrial (own. Tanel 1,870. 
Vefv rrmsM. r.iMe H-f.p- for mereao*. IMrtner should be capable 
nf ilDitn; Suiseri. Pnrimim nnt^'lhirtl share It ^ears purch.a? . 
rrelimtnari jnt'*hip if ib-^irrd. 

M AIIlHi.VX’DS.— Pniefire of over £2,100 p.a. 

ill manuf.vturiny* fotm. IMn^l 820. House (4 ^'tfrocm?) fo rent, 
«.ti fe.i^t*. I'rtmilim Ij }rar»' purchay*. 

ir» SriJUKV. — rartnorsliip in PrrichVe of 

£1 500 P 0 ill -nii'l I'oiiiilr, lo'in. r.inrl 1,050 IVtacli-sl lioii-<; 
H in onn crniiiiih. lor s.ilr or rfo isS’ 

slisr.. IJ irni.' piinli.i-. .''hH "m' •V-'’! "O/nO. 

l(i I.o’X'DOX'. AV. — Ali.vi'il Practice of over 

£5 000 1 * a In ontlvtne suburban district. Xo paj'fi- S^rm- 
r,siil.mro' (5 l-slroomi), gnrasr, clc., Ic. mil on 
le MC rrvmitim Ij lear^ pundui*?. • ■ 

T xctl'TlITTAniEKIj VX'l). — Practice aver- 
.diiiV^lA's-riil-:! rara°mi.& 

rremium £1,425. s • • t> 

IK .S OF EX'OL.VX'P.— rai-tneraii'P ni liac- 

it ot' £3.000 P-"-; x;;',!?,„'''.'oii'''lnio,n1ng'rait’ne°r 

I'mniiin! t"n-s..vcnllii sli.iw 2 jeaR' piircha,ic. 

lo Al nniLESl'iX — Coiujiact non-(li.‘ipensing 
'cops, rri-iiiium li lean 
^iriixDOX, K.C.-Ciiy P-etice. Receipts 

Kero'S .a?ara"na^-■'™. 

for sale, (.’soil scope. Preniiiiiii S-loy. nhollt 

22 SUPlU^Y.-'Opliflia >'”<' ! r ,, 

iSJX <i!r " 

rienty of Rcop.' to one devoting * — . 
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(THE SCHOLASTIC, CLERICAL & 3IEDICAL ASSOCIATIOIS" LTD.) ^ j 

(Founded i860.) 


Tele. Address : 
^Tiicrra, '\\’esdo — London. 


IS, ^tratfortt |3Ia«, 

©iforii '5E.1. 


Telephone : Mayfair -J 


Practice and Partnerships for Disposal (continued). 


23 ISLE OF !MAX. — ^Non-dispensing Practice 

in .'mall Seaside Town. Receipts a^erage £1946 (including £o50 
Irom panel). Nice compact bouse (5 bedrooms), with garden, for 
sale. Sport. Premium £1,200, or offer. 

24 SURREY. — Partnership in Practice in 

desirable residential town Small select jianel. Partner should be 
well qualified, keen on medicine, and aged about 30. Share o( 
£800— £1,000 at 2 years’ purchase. 

25 CHESHIRE. — Partnership (after prelim- 

inary Asslstanlship) in Practice over £2,500 p.a. in manufactur- 
ing town. Panel 2,100. Plenty of sport. One-third share to suit- 
able man at 2 years’ purchase. 

2G HANTS. — Small easily worked Practice 

about £400 p.a, in beautiful country district about 50 mites from 
London. Select panel 50. Detached house (5 bedrooms), with good 
garden, for sale. Scope. Premium £400. 

27 OPHTHALillC Practice in flourishing 

Town within easj distance of London, Receipts oier £450 (one 
day’s attendance per week). Fees niainly £1 la. Rent £60. Good 
Ilo'spital. Premium £800. 

28 SUSSEX AND HANTS BORDERS. — 

Country PR.\CTICE about £800 p.a. Panel over 600. House (6 
bedroom?, etc.), with garden and paddock, to rent. Hunting, 
shooting, etc. Scope. Premium £1,200. 

23 BEDS. — Increasing Country Practice doing 

about £600 p.a. Panel 650. Centrally situated house to rent. 
Scope for increase. Premium £500 for quick safe, 

30 STAFFS. — Partnership in Practice OTer 

£2,000 p.a. in an industrial town. Panel 3,000. Suitable house 
(5 bedrooms) to rent. Ample scope. Premium one-half share ij 
years* purchase. 

31 DORSET. — Partnership (after preliminary 

AssistantsUip) in Practice about £2,000 p.a in attractive country 
town on coast. Pon**l about 500. Suitable bouse to rent. 
Hospital. Share to suitable man after preliminary Assistantship. 

32 LONDON, N.IV. — Nucleus of Practice in 

residential district. Income last year £300. Panel 150, rapldlv 
Incrcaeim:. Detached corner residence, in good position, for sale*. 
Scope. Prenmini £500 

33 FATOURITE HOIIE COUNTY.— Practice 

over £2.000 p.a. in pleasant residential country to>vn within 
50 miles of London. Panel 1,080. IVell-situated detached bouse 
(6 l>cd and dre-'-’inc ronins), garage, and large garden, for sale or 
tent. Scope for Increase. 

34 E.VST COAST. — Practice about £1,200 p.a. 

In small attractive seaside resort. Panel 225. Modern detarhed 
house (6 bedrooms), garage, and garden, for 'ale. Excellent sport 
and educational facilities. Premium 14 years’ purchase. 

35 E.VST ANGT.IA. — Partnership (after pro- 

liminar> As'istantslnp) in goo<l-clas3 Practice in charming litH- 
residciiti.vl seaside res*irt. Suitable house to rent. Share of £800— 
£900 after preliminarv Assislantship. Applicant eliould be aged 
28—55. and preferibl} a Graduate of Cambridge or Oxford 
Cottage Hospital and evope for Surgery if desirr-d. 

3C I.ONDON, N.IY. — Practice worth between 

£1.500/£1,600 p.a. Panel alK>ut 1,230. Prirale msidror. 
Ci>nt.xins 4 tw-ilrooiiis. etc . and is for sale. Rent of Dranch Surrerr i 
£50 pa- Prcuiuini 2 je.'ins* purcfi.'ise. * • I 

37 N, AYALES.— Country Practice of £1,230 

p.i in Wel-hsi'e.ikmc district. Panel about 550 Conr^aienl I 
and wrll situated bouse, with electric liebt, etc., for safe All I 
kind^ of sport rrcnijura for a quid sale 1 year's pureba'e or / 
c\eti frlightU le«<. * - * ' j 

3f< CtlKSHIRE.— Practice of nearly £500 n a 

In residential town. Panel 100. New semi-d^etarhfKt 
.ro,a-a (4 W^o,r.,) (or ralo. Eroyo Sr „,,',dSaUe 

crea-'C PreuiiUin £500. lu 

39 AA'IT.TSHIRE.— Country Practice of £6-50 

C400) in a l)cauti(ul part 
r™.mm."'£^lo '‘'“■■■'’SO t-r .ale ei JeS: 


40 CHESHIRE. — Partnership in increasing 

beitcr-clasa non-panel Practice, over £4,500 p.a., in first-rate 
residential district. One-fourth share ut 2 \ ears’ purchase. 

Partner should be University Graduate who must have held 
itesident appointments. 

41 AIIDDLESEX. — Partnership in Practice 

nearly £3,500 pa. in rapidly growing rcsidenti.al (own under 
20 miles from London. Panel *nbout 1,150, Scnii-delachcd corner 
rccidettco (6 bedrooms), garage, and garden, for sale. Premium 
one-half share 2 years' purchase. 

42 HOAIE ■ COUNTIES. — Partnership in 

middle and working-class Practice of £3,440 p.a. in industrial 
town within 25 miles of London. Panel 1,850. Detached double- 
fronted house (5 bedrooms), garage and garden, for sale. Pre- 
mium one-half share 2 \ ears’ purchase. 

43 LONDON, AA’. — ilifhRe-class Practice of 

over £800 p.a. in outiving residential suburb. Ko panel. House 
(4 bedrooms), with fau-sized garden, to rent. Good scope. Pre- 
mium £1,100. 

44 AlIDLANDS. — ^Practice over £S00 p.a. in 

first-rale town. Panel 500. Large detached house, with garage 
and garden, to rent Premium one and a quarter jeara* purchase. 

45 S.E. ENGL.VND. — Small Practice about 

£500 p.a. in seaport town. Panel 220. Small bouse to rent 
Good scope. Premium £250 or near odwt. 

40 MIDLANDS. — Country Practice about 

£500 p.a. in hunting centre. Panel about 400. House (5 bed 
and dressing room*), electric light, ample water tuppl^, garage 
and one acre ot garden, for sale or rent (smaller bouse available) 
Premium £550. 

4? LANCASHIRE. — Increasing Practice in 

rapidly growing district close to sea and within few miles of 
popular resort. Receipts last .vear nearly £1,200. Panel 2S0 
Very nice compact hou«e (4 b^-drooms), garage and garden, etc., 
for ?jle. Coif. Prenijutn £1,000. " » b v . 4, . 

43 LONDON, S.TT. — Good middle-class Pi'ac- 

r-a- plpa«nnt mitlv ing suburb. Ko panel or 
niidttiferv. Corner house (o bedrooms^, garage, and garden, for 
sale. Plenty of scope. Premium £1,000. 

49 BERKS. — Small non-dispensing Practice 

averaging £275 p.a. in favourite town. Panel 300. Semi- 
detached house (7 bedrooms), with garden and garam?. for sale 
Ample scope. Premium £200. * ** 

50 AAESr HAAI. — Practice (carried on by 

Cecfipli last sear £580 p.a. 
Small panel. Ko midwfv. bix-roomcd house to rent. Prem. £760. 

. S. OF ENGLAND. — • Partnership in 

■* ’ Town Practice over £5,300 p.a,. 

so- Premiunj one-fourth share £2,000. 

52 flORDERS OF ENGLAND AND AYALES. 

— rART.VERSIUP in non-dispensing Prartiee of £1.800 p a. in 
beautifully situated Country Town, panel about 650. House (5 
bedrwms) to rent. Good scliooli. Excellent 'port. Firsf-class 
Hospital. One-third to one-half share at 14 gears’ purchase. Welsh 
I not necessary. 

53 AAL-VRAA'ICKSHIRE. — ^Praefico averap-ing 

over £1,200 p.a. in .Market Town. Panel over 900. Pleasantly 
sitiiat<H] house (5 bed and dressing rooms and attics), garage, and 
half acre of garden, for sale. Scope. Premium 1^ vears’ purchase. 

54 LONDON, E. — Cash and Panel Practice 

of £340 p.a. (carried on by Medical Woman). Panel 320 
Small house, rent £50.^ Scope for large increase. Premium £400*. 

oo S.IN. OF ENGLAND. — ^Piticticc avoraging 

£1.560 p.a, in Seaport Town. Panel over 2.C00. Hou-e. with S 
or more bedrooms, for sale. Premium £2,100. 

56 S. MIDIjANDS. — Partnership in increas- 
ing Practice in rapidly growing residential district. Suitable 
house to rent. Incoming Partner should be aged about 
bold a University degree. Share worth about £500 p.a. “ 
vear** purchase. * 
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Tcicfirnms: BOVMUOICAL. WBSTKAND-I-ONDON. Telephone: 'IXMPLE BAR 1616 (3 Lm«). 

Under the personal directorship of Dr. J. FIELD HALL and J. C. NEEDES 

■who have liotli linU mnny yenrs' experience n. Mcdicnl Trnnsfer Acents. 

The commission chnrconblo In respect of any practice or partnership In Great Britain placed 
In the hands of this Agency has been fixed on an exceptionally favourablo scale, the maximum chargeable on 

any transfer bolng Hfty pounds (£50)* - r ■ - 1 - « ■ ■ ■ r ■ i 

No chnrjlc is lunclc to Principnls for the introchiclion of Locum Tenens or Assistnnts. 

Accountancy anU legal s cn icfs famished by the Agency, where dcs.rcd, at m oilerato inclusive charges. 
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S li.ni-. uilh 2* 6 

,.rofMn..naJ .N.-:irly 2 

C3,0(i0, £l,H00 ofi inorff.t,;'*. i.K».tXJO. 

“ Vl' i-: 'n. r.,eln;: (I'r Ih- p:..l S i-in. cl.r.oo. .I»' l; "'' 

»i/ 1 2H0. \»'Tv L't'fxl h'ltm* In 5 n« rr4 tif "‘/J* “ * * 

4 tlV. llr-nl tfi If.-iv SiHj 1 * a. l*r»iiJUnn t-.otK). 

p\HT\Knsim’.—lH‘MK rofM V.— WjtJsin M) a •niiU 

f t«h r.virt* at.TaL- nx.-r £5.000 p n , IrfrlfMinc p.ih.l n*aTl> 1..O0 
P Ipt.'* U.HXI Iio.Mr. u.th 5 4 r.| nn r.r.- M S'*'''*'*'; 
tt< Ut^U on £05 J'.a l*r.-i’>iurn 2 w-ar. purcl*a«''. In.o.fu 

pirtiMT Hiniil.I l-‘ nl'out 30, Kiicli-h or S-'.-Vli, amt pn-I. miriK't. 

<, WITHIN 30 MII.K.S "I- I.I)NI>oN.-ln .n 

ivM'Jl i.i.pnlat Ml Atid l:r^'^v|rl« r.ti'idltl. a »m.'.n Hl.M TM K. 

{liVJ Lw:. wan.tmv 1 •'! 3 op. ..n.i 

ll n< . Ot L^mh-t. rm-. fr.-..lfol,| £4.000. arranu-L 

3 rwot'IMTI! COAST TOWN'.— OJt! ml.nldidiMl p-xt mlcl P** “/’'V.' "l 
.It«i I’KAlTK-t^ ftt-r £1,000 a. .S'-ttnl'xl p-tml <4 Ufn!«^r 

ttilh 2 6 i(f. p.»fd'-n. 1 fr-h«>M f«'r y'J**. 

I’rummtt £3, 000 , , 

6 SiiCTll or i:S'(;i.ANl».-Vlr.t.YMt T.un n-rtf •-a 

f rtlAC’IICB (paillt .Stif^MAO. ntmeutp C-.400 ) .a. 

(Ii'l M.'iT ce.Sl'j). iMcliidine p.iii.1 (il 600. f.-tilr.'tUj 

I'u,... (.'r I’M. nr' nii.l Im...... c.a.oot). Herr .l.-.uM »l-. h.-oe 

l.iic.Ml. il.-r (.( llir, K.ir. Nl..". cihI T lirt'.ll x.'Il. 

' nrvTii V\< VN<'V.-I.\N(S-I.vi!f;i: inWN.-nl,l..i.ii.ii"li.--l 

iUMf.fninc«iiitnin r.ifi W S'ciir.<l, rr-'fiiinm £,.00 cr ii*.ir on- r. 

H lloMi; rnfNTIi;.'..— B ilhln .10 nilnul.-.’ rim <■( X.mVm.— (ij.t . .Ul.'.i.liM 
,,„\.^i.ri.i.- .mil i.i. tv.i.ine pn.MTici;, Mimii . I 

i. i.M.jiil nirrniniilme.. n.i.h rnMM|.t. in.Tiiy.. 

ii. i.l CTO nml I'.iml 1.000, llmi-r "ith ei.ul nri-<.luini..1jtinn nliJ 

.m'lll e.rr.l.n. I’li.r I.T £2.500. I'r.-mlum 1} .••.n* piir- 

IMiJfaiififi.il 

n PVUTVniNlllI'.-SOI TlI WK.NT I.riNMON.-.t enr lMpI piurr I. f.ir 

1.. m.nl III r, u.-II-r.InMi.li-.l nilil.lli- . l.-i- IT... priAi.c. 

lU IJ-I Miir I’lli.'iil £0,500. Inilii.Iiii;; p..iic-l (r|i|.l.lly Iii<T.-.i<ihe) fd 
l.'jOO. ^Tr^ Irciii 2.'(i. .NiiiIiMe liinPe e.iM he rciil'.t eii It-ise- 
IT.Mmiini 2 .e.ir." |inrrh:i. 

10 PMlTNT;i:.SIIII'.-3iniI..tM>.N.— I'ni'peroii. Town Mllliin SO iiiU.'. [’I 
London - .1 om-llilnl or lli.-lo.dfllu -Imr.. 1. (or ili.pool |" 

111., r. tlr. ni. nl ol II o! Hire., pnrlni t. In nn eseepnoiially 

«oiin.l IMI\. d-. la.i I'riirlice. .\lcr..e.' Croi. i-il.ll Tecelpt. L5..5JU p.n., 
Iri.liid.rie p..ri.l of 1,000. IV .-1 2;0 l.i 2.'./-, inrillrino i-.lr... In- 
tiiiijiii ojilj li jrar.'f* piirfliajf for fjtiicl. >alf, ouifip 111 

II. r.-SSlLN.— I'.MIT.NKll.NIIlP.— Pr..olir,. I. jiliinteil In iloitloplne loleli- 
l>'>iirho(i(], wttliin rjixj ri'Ufti <r... r. \ .ii.ilf ■li.tr.. <4 ill 


afjjro II simaiffj m 

(if <ri«n. A otJi’.Iialf »liarf ullfrtx! in 
lirifiplfip In m-ariy £2.700 p.a., liiflmC 
ry nifi* tinii*.', itilli tirri'i* n'f.'ptimi, »*ix l»f(l- 

- - - h'”'* p.inlcii. Prirf £1,400, part on int*rtp«Kc. 

rreinmtn 2 \r.iis* (iiitfliAHi- (Jood sr,,pc for .Surperv. 


bti’.ntlih irici cii.xuip J''r<ulii 
liip pa'm-l of 1,000. VtT.v .... 
tooin^, ft*’., (iimI pofMl p.irilci 


12 . LON'nns-. \vi:s'i 

class I’llACllCi:, 
iiiclinluip panfl o* 
cxoolicnt jc’imti, coiitainx 2 
l*nce fur fre.-hohl £2,500 
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nml Incrc.axlnply niKcd- 
p.ihf 12 mtinUtx’£1.7nO. 
No niiduifcri. House tii 
vtc. 


,»«• >Mtuv> litTt . iioii>e 
ri'oi’pfion, 4 lictlroonis, liaitirouiii, v 

........... I’rclIIMJIM 2 .\CJlls' purcIlII.V'. 

OirensI-Old-rat.ilili.l,,.,! nwliily nnrliu- 
cln.s PlLMln. ,, nvuiaRine oyer £700 p.n. (ln,t £760) l,iel„ri 

irig icccntlj stalled panel of 360. Pees (loin ill-. No ml<I»l(..r. 
Six-roomed liotise, with good profcsslonnl nccouiniotlndon. Jlfiit or 


Jlfiii on 
o'rraging 


luiicu iuiiici OI oou. ICO? fioni 2/-. No i 
; - ->ise, with good profcsslonnl nccouimotlndon. 

lease £95 p a. Preniitini £1,000. 

14. I.HSDON, BAST.— Wcll-pstahhsliPd nii\od-dass rilACTICT; n\rrt.,'iMo. 
about £1,150 p.a, liicludHiK p.inel of 1,400. .Small hou.,- twll; 
1 reception, 2 bcclroonis, elo.. and 3 professional looms Rent "I, 
lease £13 per quarter. I’rciimirn £2,000. ’ * 

^ Hiirhan.— ItnpidK increaain.- 

lltACllCL lit very pretty to\v>l^I]|^ near f-c.i eoa*,t ^ 

appt. £120.’ 


fliianeial lear over £1.700. iiicltiding appt. £120.’ iWctic. Ilv 
fees which are good, ore paid m ca-ih. Uppodition iiegtigihle UuiVcalSv! 
lesideiice m nhotit one acre of ground. Iteiit £84 on Ioixa ' 

£1.500. to include turniluro^ drug;. ZTjjiTcnr 


{£1.,725 wilhntil biter), pijahh- £1.000 down and habnee by easf 
liul.iItiKnti, £\r*dlfrtl rlinjal** .and si''.»rt. 

16. NoftTir M'AI.ES.-PAr.TN'KfhSMir.-A ” Sdtt!" 

<1 jp^wl mbr.iebM I*/artice privlnein- E / 00 p.a , tncbdtn 

iMiiel of 470 and appt^e ol nbnit £100 p.n. * ^ “V ' wiV 
iliixr-r, it hirhebr. rotiM rrjld-; with Vembf. Good sport ami schools. 
2 )i‘arj‘ ptireha*'-. 

17 snjItLV.— Inerea*inc TMiibnlial dirtritt. wifh co'l train ? 

' tottn.-l\Vn-i-*t.ihlnhM general Pll.M*riC'i:, 

..-ep-. Crm. e.i.I, rr. eil.1. (or U'f 12 morllis ne,rl. Co .OO 'Uia 
pa.!.! „( .al-ml 900. VI., I. S/- lo 21/-. .SinLa .!e 
li.in, 7 |.-,lroem., ele. Can be l-auflu or rinlm) on lease. Itemmia 
JJ pnrrhii'’. ^ 

in. ■•.TlCTII C(1IINW.U,I,.-Near 

il.p lne aUiit £700 p..,.. lnclT..lme ” ent on 

01!: .SniLaUe h'>u-. s.illi 3 recep 5 V "’'!?,'!, 1 Tears' 
£30 p,.!. (h-^d »p^r( and nnJd climate. Ircu.ium Ji i 

|"irrhi*'*. IH li-.ilfli rr.i»')n of sal**. 


19. WI.-.ST MimANI'.S.-Ki.il.i ssor'.Tl 

Si’ll'::;;! ''i;' (,«Ms'.i £i‘,6oo. hnnu..;, «!«• 

rr.Mnlui'i veui* purcli**'*. 

S'TTII WL.'-’T »V dill’rRL 

ps.e,! an.l ra.il.v ''.'’'l-e'l ' fmlO m.ioo p.a , 

sulliln cat,. t.-a,l, ,’'“'*7 JTJ- yi^ptimully aflraclire hmse in 

inelii.lliu- .app *. .•md '-'' ■'.‘•■;"-.,TS,ii,n,r<lalien., Water laid on 
llir- orres .;f yruninl, ‘ v pCU (reel, old £ 2 , 600 , part on 

.m. reach. 
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- acres .4 grouml. 'V.'f,.; y pViee WhoJd £2.600, PJ 
,;.:::e‘.'‘l..e.hT«.,r£i';ioo.’':s',oVt and sohc.Is ss.min reach. 

21. YORKS.-I.Otr.i: ■’■“"■•^•■•-''’ipioo'pS'' l!idmhng"p>n'!ri!"i.400 
plt.WTlCK nser.wmr “ ‘ tecepUon, d bedrooms, and 

!^;,:rr,-!;'r!::;'‘ua;d:i:?%»! .^!'« 

ytar.' putvh..*-, . hlrlly bj in-t..li,i.n s. p ^„ICE, proJoeing 

— I..NIK.N. .Nia'Tn-i;.lST.-Vom>n I-^tors^rPAC^^^^^ „.,^P,^ 21;.. 

“iobo Inunedsate past 1- inoidl,^ la' j', £ 550 , 'or, near Oder. 

Smt.^hle f!.tt r.ni he rent'll at 1* 

Very pot-l s.-'l- ("r mereas*. .,_,rp jt present brinsing 

23. LONDt'S. Wi:.ST.-.Small pinel of 500. I'es-s 5/- 

In ■•.l.mt £.150 P.a., I'l'V' ’X'"*'i.Smm £500. 

I,. 21/.. (.'ssl bo""' 'a'f • „ l.uUbes! sound middle and 

"4 YOPK'! — Hfl.sPIT.VL TOUN. - £1300 p.a., including 

-"'.forking cl.a,s'l'R.B'nCi;. “mS./b. '>»“t 

panel of 1,300.,»'“' " ‘.IT " lAromu. ce, premium 1 to H jre. 
!. all one '''"r' ?"•,*. ‘"'r^eTenl. Ill he.allb reason for -aK. 
purelinsc, p-iu-iMe »> “f R PRACTICE, prodtic- 

25. NdUTII I.'N'f'.'‘.-f’'?'‘^£o'5OT'''p7.?'‘lncIuding panel of 1.700. lees 
'-‘o’,:?" trS'ow'lor JalC 

fp'“i..?pTo/e.;.lonal --’■,^;ra!;rsebools'p'tW'' reach. Preunum 

part on niortgairc. . . - 

,11 j.ars' purehase one-tilin' si'-'ce is offered 



30. SOlITII-WKSTiaiN im-luiling sma.i "'...oloileri. 

PILVCTILT , nven'S'' 5/- to Garage. Price 

S's'e."::!!; 3 n-e'pi''s|'„: .SS::: .nood sei,oo.s .md sport. 


£l 600 ''.'’l.all' on mortgage. 
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PORTE’S CAESAREAN OPERATION 

In ‘The Scottish Nurse’ for Januai^f 1931 appeared 
an article by a Scottish State Registered Nurse de- 
scribing art c’cccedingly severe operation— Porte’s 
Cacstircan Section -• which she underwent in Malta 
at the hands of a well-known surgeon, 
'rwenty-four hours' after the second stage of labour 
had hogun it was discovered that delivery was im- 
possible. The womb had become septic and the 
Porte Caesarean was performed, the baby being 
safely extracted. 

The condition of the mother was then highly criti- 
cal, and the baby had to be revived by artificial 
respiration. For a week after birth she weighed 
only five pounds. The mother, despite intense 
pain an.d weakness, endeavoured to nurse her, but 
ns progress appeared stationary' she was put on 
alternate feeds of Cow ik Gate Full Cream Milk 
Ftiod and Breast. 

From then onwards she made rapid progress and 
at hntr months the mother weaned her altogether. 
N<nv eight months old, the child is the picture of 
contentment and happincM and weighs over 17 
pounds. 







Miric 

IFiDOT 

has saved more baby lives than 
any other preparation in the world 

Tfit' for hahir'f, iilirn 

tit'tural /enliny ftiiif. 





COW ^ CATt LTO, CUILDFCRD jStJRRtY 



DISEASE 

An c\]iaiis(Cfl mail is not a sick man 
aiul "cncral low vitality caii not kc 
classified as a patliologic condition. 

I’aticnts ^\’i(ll low ^■itality and lack ol 
strcngdi. lioM'CA’cr. need some treat- 
ment to restore tlicir physical and 
mental depi'i.ssion just as much as a 
tired athlete ticcds rest. 

The ^Monic effect" to the organism 
and the increased cnergy-hberating 
jnetabolism tnay be accomplished by 
the administi’at ion of 

INCRETOr® 

THE LIQUID LNDOCRTNE TONIC 
Bottles of 6 ounces 


G. W. CARNRICK CO. 

20, Mt. Pleasant Avenue, 
NEWARK, NEW J ERSEY , U. . 

Dependable Gland Products. 


Lo„do„ Agruts: V.uxhall Briage Ko.a, S.W.J 

BROOKS & WARBURTON Ltd-, ' 


rrm'od and published by the Driliah Medical Association, at llielr Ofllcc, Tavistock Square, In |Uo Parish o! St. rancros, 



Including an Epitome of Current Medical Literature 

WITH SUPPLEMENT 

Nor 3670 SATURDAY, MAY 9. 1931 Price 1/3 


1 tie /Vllenburys 

CHAMKAOlLm 
a 


"Charkaolin” is a highly elfident 
agent for the treatment of intes' 
tinal infections charactcritcd by 
abnormal fermentation and the 
formation of toxins. It combines 
the absorbent properties of highly 
activated vegetable charcoal with 
the wc^knowa toxin adsorbing 
qualities of “Osmo” Kaolin. ■ 


It is in the form of fine, clean 
granules which disintegrate 
rapidly in water and diffuse 
their ingredients evenly through' 
out the liquid. “Charkaolin” is 
usteless, forms a fine suspension 
in water and is, therefore, quite 
easy to take. 


D.scn't'tii'e litfratiire attd a clinical 
trsaf sainrfe irif! be scut on asplicatioii. 


AMLIUEM (St IHIAWmUlRnYS ILTID). 




lL(0)Rl)D>(Offl, lES. 


TelrjTiTTts — 

“ Grccnbttrj's £<ij LwjJon 






ISSUED WEEKCvi 


ICOP'tR'GHTl 




Tlin lililTIsn MKDICAr. jouknal 


!), ]n3I 


M ryAG Kal-dermic 

^s^^deal- Suture fir Skin and Tension IVork 






MON-CVFPtiLARV 
UNIPURM IN SI7.K 
HEAT STERIUXP.R 

UNUSUAL FLEXIBILITY AND STRENGTH 




PARK ST., LEEDS • 252 REGENT ST., 

DAeo turuin Aftg inugo.foK U4aoe ukosa mihistay or ntALTH ucixcc oj»-c 


The Therapeutic value of BR ANDY- 

its lifting and sustaining powers— as compared with other spirits 
depends on tlie presence or absence of the higher Alcohols or Ethers. 
These in turn depend on Grape, Soil, Stills employed. Climate, 
Storage, Selection and Experience. 

It is quite easy to make a spirit from grape wine— It is neither easy nor 
cheap to make a Brandy containing the qualities you want 
Cognac Brandy alone provides them. 

Take no risks ; 

ensure the results you expect 

Prescribe Brandy distilled in Pot-Stills from Wines gro^^^i in the best 
ognac cHstricts ; Matured in warehouses which have been filled 
<-ognac Brandy for centuries; Made by Men with thi inherited 

Experience of Seven Generations. I 

In short — Prescribe 

KARTELL’S BRANDY 

and know that you are doing the best possible for your pati ents. 
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fo that ir d.«.t.hr‘t. in-t.-nitly antt n in ft of 

(.,( 11 . 1 , mliloil. .\ mile P»V‘:'';VV .';Trw,- ilini---™ '» 

uivriii inaKc^ a \orv |».ilfttftt'K* * awarded Itie 

froo from athiU'-rant* muJ l«fts lam a^arucu 
<«-r(if)cato of lltp In^tltiito of H>|rleni', ^ 

A 2/- tm yxvUU GO c«jH of deJtcion.- ront-C. 

Dept. 68. BANTAM PRODUCTS LTD, LEEDS. 

.v«m/rfr* /<»r rntfiii^ tctU he rent 






Duplicate Prescription Books 

INVALUABLE TO ALL DOCTORS 

BooKs cont.niimij 50 LcaNcs in l>iinljcafc, nJl 
Uaiik Poper, Itist Leaf rruilcd Address, 
etc , and INTforatud to tear out Second Leaf 
plain and fust as copy. Numbered in Duph- 
cate u-it)i Itide.x at fioiit. Complete with 
Carbon Sheet. 

Send fur bcim/dc Scof:, together uith Prices 
uiid Styles of Pitfiting, 

To G. CARLYLE, 

11 R. ninrr rtpfft i i\/cDoe\e\i 


NAME PLATES 


In BRONZE 
or BRASS. 

Estimates and Sketches sent free. 
H. K. LEwTs~^Co. Ltd., 

Medical and Scientific Stationers, 

136. GOWER STREET. LONDON, W.O.i; 


I68<. 

Tipoitrlfers, DuplIrajorR. 

Write for SargainZtsiS.r. BIJOU 

•phono— Hotborn 3T$3. jjejt portable 

nHANCEBV LANE Uloftc™ E""- 
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Pp X T* 80 CroASTi 8vo. 6s. nel : postage 3d. 

THE TREATMENT OF RHEUMATOID ARTHRITIS 

By A. H. DOUTHWAITE, M.D., F.R-C,p., Assistant 'Physician to Guy's Hospital. 

. an interesting and useful book . . . essentially practical.'* — Lancet. 

“. . . -vyelJ -■written book . . . remarkable for Its up-to-date summary of knowledge. . . — ^The Practitioner. 

London: H. K. LEWIS & CO. LTD., 136 Gower Street and 24 Gower Place, W.C.l 


'■ PURUCAVIT. EUSROAD. LONDON'." 


Tclcplione: MUSEUM 7756-7.S. 


Second Edition. Cloth. 10/6 not; postnljo 6d. 
HYPNOTIC SUGGESTION AND 
PSYCHO-THERAPEUTICS 
By A. BETTS TAPLIN, I^B.C.P. & L-il.EiHn., 
Slembcr of Council and late President of the 
Pstcho-Medical Society of Great Britain, and 
late President of the Liverpool rsychologica* 
Society (Liverpool University). 

ALSO - 

HYPNOTISM 

. AND TREATMENT BY SUGGESTION, 

By A. BETTS TAPLIN, L-U.C.r. & L.M.Edin. 
Fourth Edition. 2/6 net; postage 3d. 

PubUihers : 

LTTTLr.BL'RT Br.O'i. Ltd., Crosshall St., Liverpool. 
SiiiPKi.v JUr.sHALL Ltd.. Lo.vdox. 


SPORTS 

WEAR 

TERMS fit MONTHLY 





A. f,. 








•West End tfothlnj 
Invariably creates a 
feelinj of confidence 
which tends to iirw J 
prove one’s finre. j-*. 
Unfortunately friany I 
people fall to ippre- * 
date this fact, iudp. 

Int by the way old 
cfothes seem to tor', 
vive relrpatlen. ... 

This Is not e\sy to 
understand, especial- 
ly as Keith Bradbury 
makes a point of 
supplyinp, for all 
occasions. c)ethin( 
cut to you the 
neatness of a new 
Suit with the comfort 
of the old-AND £1 
PER MONTH tS ALL 
YOU NEED PAY. 

.... Then there 's ■ 
the Free Valetinj 
Service for sponxinj, 
presslnj and repair- 
tnx, as ofte 


■ i 







KEITH P 


ltd 


\S6cioU' Q^c yo UtU a ^elalitif \ 


REGENT ST., LONDON. W.I 


TELEPHONE; REGENT 5288 


A Gentleman Always Looks W®" 
Dressed In Savile Row Clothes. 
NEW MISFITS (receipt, 

the eminent tailor*. nvrpmATS 

t ROBERTS. SCHOLTE, &c. UGlfT OraWATS. 
LOUh'CE. DRESS. SPORTS SUITS. St.. 4 to 3 Lbs. 
yl/fercf«’or»* <*» PrcmiMea. 

REGENT DRESS CO., picMinir Mawiew, 

77, Sbaftesbary ATWoe. Piccadilly CIrctr*. W.I. 
(Next door to Cafe Momco.) Gcminl 7611 
Ladies' Departsest ea Hrsl Floor. 








n 


nurrisn 


-’''i-o/air. 




W, 





•u 

? 

» 

ifay... 


you ^ Mav 

^ « 5-orn^ f/irow ^“' 

"Without 'Vo,, p ^^other ^ 

fc-'-w. ^ ^^'^Sidairel ^^ntiier 

■■•Knin ^'“s ‘^t>oiit It •’' ros/i r.r •'"crc’s tf, 

''"> npnrt frn,,. I diirl.. hotter J '■‘"^drcn -^ ,• s"eef wtl , 

hca/r;/ "‘ "'’K rcnllj n>ore ■•>// vour r of 

'-SS'K/?^rorate.,a/,,, 


''»«;d,°,' ■■'"■ '<■ K'o?’' 
niomcnt’s ., ' • '"‘^•''dvat ^ 

flfl A t ^OflCo T'f • ^ 

feo*,, p' - T^*'**' 's 

Jcature. ^ ^ ^‘etdairc 

7]’P Co/d r, 

Sfe®""voSS=«-j« 

n/f *f°”'l “', '"'"'■o of 
does n of 5^0^^ 

^“'•e for "■•'f^r!'' -50’ 

^°*^food. ‘^‘^'Opera- 

fa) p . ■ ’'''iou, “''"Jon, ^, ,., „ 

^fice of t . oblit. . • *' .9 

'’^-•-'ar. 'J‘y «<-'«« -V Pa„, 


a S?s/,5f 

'rcsij vepeta>-' 

Sd'vegc';'’''"’"' 

^R-n’n f/icir '■ 

"va^a^ 

necti^TT 

®upp/ 
nccc'f 

W-) ^ 


_;, 'JY- /I'aS^f ^ /^( / 

' «na j 


^ '’'"■"■cnu. 




May 3. IflSlJ 


TUE BRTT5SH MEDICAE JOURNAL 







SEND FOR 
COLOURED ART 
CATALOGUE 


•West End ttotWnl j^GER SIX SALOON 

1nv*rl»bV treats a 

(fttUnt confidence ^ a. t {in 

which cendi to inv 'rr/,\ 

prove one’s £jme. '"'/ 'y 

<Jn(ortun\te\y rrany .y. A • 

people fait to ippre- 5^^^ 

elate thh fact, Jods- •ur*M 

ini b? lb, '»»? ow I jsVE IT AWAY 

elothei Stem to sur- • 

vm rcftitloii A £70 DOWN 

Thu U not e\S7 to ’ iHL 
understand. etpecj»\- 

'ZXcT-":' •■ , WOILS FROM £1 30 

wpptylnt, for all 

occasions, clothtnj • 

cot to Jive ypu the _ ,, j, % 

neatness of » new - 

Suit wUh the coTTifort 

of the ofd-.AND C I rl'.^ -> 

PER MONTH IS ALL ; ' ' ^ 

YOU NEED PAY. . i:?'"’ '41^. 

.... Then there^i*'^ . 
the Free 

/°u ' 

your 

•yj cletn ■ 

•t. . . . Refer- . . '‘^T 

.es or enouirtes, of tomoe 
sify and we have a little hooker 

Sportswear and lounf/iS^-^* LTD,, COVEINTRY 

trousers from 21/.. fUe- ' 

Dinner and eveninx wear f _ 


,<JDEUSFROM £130 


:m 


!> 


H IMITED inconvj tinos nnl c!i;l)nr you 
I from a most luxurious car — the 
Liw Singer "Six." 

Deep, leather upholstered seats, ample leg, elbow 
and head room, FOUR SPEED GEAR BOX- 
vacuum SERVO BRAKES, SAFETY TANK at rear 
(outside the coachwork) centralised finger tip con- 
trols, thermo controlled radiator— these are a few 
of the luxury car features which are yours at £280. 
You can loll back in drawing room comfort, and 
hum down the roads at a silent "60" if you wish 
—yet you cannot find a car more docile in traffic, 
or easier to drive. 

Don't condemn yourself to an ordinary car. 
See this Singer "Six" and -be enraptured. 


Fi 




SIX 


London SLowodms: STRATTON HOUSE. PICCADILLY, W.l. 

and 202, GT. PORTLAND ST.. W.l. 
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Genito-Urinary Instruments 



"mOMSON WALKERS PENILE CLAMP 
STAtNLCSS STCCL, Q/C . 


KICOS CUPRA-PUBIC 
TROCAR. £Z‘Z‘‘0. 


HAMILTON IRVINC a DOX 
WITH HARVEY'S PAD- 






THOMSON V/ALKCRS 
OLAOOCR RCTRACTOR 




Cvcniocc'n urctcric 

CATMCTCR uox.i?/o 


Enqulrlos 

Invited 



THOMSON WALKERS 

BLADDER OYRIKCE,eor-C£'5'f'» 


V7//, 




For all Surgical 
Instruments 


TrI'i.lion**; 

AVrlUcL 5555. 


50-52, WIGMORE STREET, LONDON, W.1 IniltL'm^nti. Wegdo, London. 


BLOOD COUNTING CHAMBERS AND HAEMACYTOMETERS 


Solul Glass 
Slides, 
iincemented. 
Single or Duiililc • 
Killings. 


'■'■n; ~Y'. ir-"'? of t 

• 'li ■ *i' 'T 


Thoma, Burker, 
Turk, Nciibaucr, 
Fuchs-Roscnthal, 
and all Standard 
Ridings. 


MKTZ IIAKMACY'J'O.MK'J'ER with di.stinctive scale in 
eyepiece, dispensing ivith ruling on slide, obviates calculations. 

Catalogue AV. 0. 6 post free. ' , . 

E. LEITZ (London), 20, Mortimer Street, LONDON, W.l 

Microscopes and Accessory Apparatus — Microtomes — Colorimeteis— 
Photoniicrographic Apparatus— Optical Projection Appnrntus, etc. 




May 9, 1931] 


THE BRITISH MEDICAE 30CRXAI, 





1 f 7 ^ 




X-RAY EQUIPMENT 

NEW CATALOGUE 

JUST PUBLISHED 
Post free on request 

VALVE OUTFITS, SNOOK MACHINES, 
BEDSIDE UNITS, Etc. 






^ Y T -T -V UtJCAHBg 

HEAD OFFICE AND WORKS: 

471-3, HORHSEY ROAD, LONDOH, N.19 

Telephone: Archway 2631 (3 lines) 


NEW DIATHERMY APPARATUS 

ALL PRICES REDUCED 

Machines for pin'cJy medical pu7poscs, surgical purposes, and combijicd uwdels for either purpose. 


THERMOFLUX CK 

This is an inexpensive universal 

model for the private doctor, ' 

and has been designed to meet * 

the demand for a reasonably ^8^^ ' 

portable apparatus. It has an / ' 

output of 200 watts and weighs Jefejipj 

only 60 lbs. j 

Reduced price for A.C. 

£40 ■ 

RECENT INSTALLATIONS 
ST, THOMAS’S HOSPITAL ST, GEORGE’S HOSPITAL MIDDLESDC 


m 


OTHER MODELS 

THERMOFLUX A, for 

Small Surgical Operations,.. £25 
^ THERMOFLUX M, for 

^ Major Surgical Operations... £80 
THERMOFLUX G, for 

^ Medical Diathermy £80 

.? THEUMOFLUX C ... £35 
I THERMOFLUX »2 ... £45 
THERMOFLUX K ... £55 


thermoflux m £47.10 

INCLUDE— 

HOSPITAL BRITISH RED CROSS CUNICS, Etc. 


Write for particulars of our EfJUCTRO-ATifOS for use with surgical machines. 


The General Radiological & Surgical Apparatus Co. Ltd. 


204-206, Great Portland Street, London, W.1 

Thonc: Museum 1719 and S326. Showrooms: FIRST FLOOR. -Omms : Eow.sp>tot. M csilo. 

POrvrTr>,:T , .......... . . . . ... ....IS W.vJDt Pt»ce. CAiwt^urEh- 


rai.vapAL 

AGENTS: 


1 Scotland: The Medical Supply A„ociatloa. Ltd.. 12 «* Sweet, pufcluw 

> Irerand: The ItiA Radlolosieul & Sorsieul Supply Cu., Ltd.. 7. Lu”" r _ 
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MICKLEFIELD 
IRRADIATED MILK 



TRE/\TING TIIE MILK 


By this Process — 


(1) VITAMIN A AND NATURAL FLAVOUR ARE PRESERVED. 

(2) VITAMIN D CONTENT IS INCREASED l.SOO PER CENT, OR 

TEN TIMES THAT OF ANY OTHER IRRADIATED MILK. 

One pint equivalent in Vitamin D to 600 drops or 12 
grammes of average Cod-Liver Oil. 

A further ten weekn* test recently conrliicted .nl the Infants School, R>rhnt..nsno^ . 

tlic supervision of tlic Mctlicnl OfTiccr of I Icnltli. pave the followinp increases m „ 

(1) 18 children {controls) hnd their u.rml orthnnry milh. 

(2) 29 I(3.pinl of erode A (T.T.) nnik five days n week. 

(3) 30 .. .. MicLIefield 

I Cl) Avernned .5d7.in. | (2) Aver.wred .526-!n. 

(3) Averoced .777 -m.. or nenriy SOtC more then the other two. 

Tiiesc le.l. h.vvc now come to on end hecnu.e nil the children wanted Mie Uelleld Irradiated 

Full particulars appeared in au article in the LANCET, Januaiy IS, 1930. 
p. 127, ct scq., a reprint of -leliic/i will be sent post free on request. 

The milk is delivered every week-day in London ; elsewhere by arrangement. 
Write to J. O. HICKMAN, MICKLEFIELD GREEN, RI’CKMANSWORTH. 
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ACTINOTHERAPY 


Ttvo Famous Lamps 
in Combination — 


for general, orificial or 
localised conditions 



Alpine Sun Lamp and Kromayer Lamp 


^ I ^HE combination unit illustrated here provides tvvo 
i. ultra-violet lamps in one. 

. . It is specially designed to meet every requirement 
of the practitioner or specialist in administering actino- 
therapy. It provides, in one outfit, for general, local 
or orificial treatment This new Hanovia unit is the 
most up-to-date model of its kind in existence to-day. 
Mobile and self-contained, it has outstanding advantages 
for use in clinic or hospital. 

Hanovia specialise in actinolherapy equipment and in 
nothing else — they are both leaders and pioneers in 
this field. 

Return the coupon below for details of., this unit and 
other Hanovia models, a full list of free reprints, or 
any other information you may require. Mark your 
enquiry Dept. 9. 


Latest Prospectus sent 
FREE on request. 


Hanovia Lamps j 
for Actinotherapy | 


Lott do Ji Office: 
3, Victoria St., 
London, S. W.l. 


Equipment and service also through all clecttv-tnedical dealers. 



Trade j/ert 



THE BRITISH HANOVIA QUARTZ 
LAMP CO. LTD., Slough, Bucks. (DepL 9) 

Please send me a fre« copy of your prospectus on 
“Hanovia Equipment fox IdsKt Therapy.” and list of 
over 100 free reprints. 


Name 
Address _ 



328 
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Feenifmint 

The Chewing Laxative 


Peristaltic Promotion 

Fccn-a-mint clcfinitcly promotes 
peristalsis without pripinft, and 
without irritation to the in- 
testinal or rcno-vcsicnl mucosa. 

Its niarhccl activity is tiuc ‘to 
the minute state of suh-tlivision of its active 
principle (phcnolphthalcin) which is in- 
corporated into a resinous punt h.isc. 
M.istication assists further its division — thus 
a maximum tlierapeutic effect is e-xhihited. 



Definite Defaccation 

Fecn-a-mint isv.aluable at all ages. It 
is a beneficial aid in ‘ difficult ’ and 
intractable cases — c.spccially those due to 
h.ibit-forming drugs, pregnancy, neglect and 
post-operative stasis. It has no secondary 
effects, and is not incompatible with any con- 
current treatment. Pleasant to take, bland, 
yet certain in result, and non-habit-forming, 
I'ccn-a-mint is free from all objection to 
the patient. 


Fccn-a-mint is of marked assistance in 
CONSTlPATlOh: OF ALL TYPES 


FREE of all charge or ohligaltoti, a clhtical savijile trill he scat on request. 

FEEN-A-MINT FRODUCTS LTD., 1, BUSH HOUSE, 

LONDON, W.C.2 


Then and Now 

1 903 

“It is unlikely tliat starch will form a 
suitable food for young infants/’ 


1930 

“Young infants even as early as the third 
month will digest appreciable quantities 


of starch perfectly.” 1 

The par.Tinount importance of slarrli in infant feeding al a 
very early stage is generally atlmitted to-day. Tt-adiiig 
practitioners arc occupied with the question of the best and 
most digestible form in which it can be administered. 

There is a consensus of opinion in favour of wheat as 
opposed to oats as a first solid diet, both •because its carbo- 
hydrate is known to be better tolerated and loss rachitogenic 
than that of oals, and because it has greater digestibility 
and energy value. 

During 1930, a leading biocliemical society proved by careful 
experiment that ' Cream of Wheat “ was superior to oaimt'jd. 
After 4 hours the digestion of oatmeal was almost at a 


T e, n r,f Wheal” continued at 
standstill, while th ".TaZeU hZ. 


cely diminished level ion 


* Cream of heat 


a '■carceh 

' Crc .-»11 of \VIieat ” c.in 


i,ulig«tio« be conMeatly given, 

for aJuKs. 


professional e'c-I. "'■'* ** 

;icrkcnvvrli Ko.n<I, Wheat " anJ 




fil.L<l to srml YOU a 6anU>l<; of 

tht' nbove-mcntioned — 


• WrittMi 
t *• tiiftntt I'crdhtih 
ClinrL'liilb 
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MAKE COW’S MILK DIGESTIBLE 

The chief drawback to cow’s milk in infant feeding is that 
it forms a clot on reaching the stomach— hence indigestion. 

Jt is the special function of Robinson’s '‘Patent” Barley 
to prevent the formation of this indigestible clot, and the 
accompanying photographs taken in our own Research 
I-aboratoO’ prove that this can be done. They. arc *'ia vitro** 
reproductions of the *’ in vivo ’* conditions prevailing in the 
infant’s stomach. 

ROBINSONS 

>afe/irBARLEY 

Make* cow’s milk into the perfect bahy food I 


?ig. 2: 




Ficr- 1~-The indiffCi* 
libit clot. 

Fig. 2~^lilk modi- 
fied by Robinson*! 
*' Paltnt ” Barlej*. 

Fig. 3— TKe (uiiKet 

tffect of more 
Robinson’* 
'* patent ” Bailey. 

ROBINSOM CO. LTD., 

Ca^sovf Woxks, NQtvvicK. 


RADIOSTOL 

(Irradiated Elrgosterol) 


Thai Vitamm D in ample quantities is an essential part of 
the diet of early childhood is note generally recognised, the 
architecture of the teeth and the correct development of 
the skeletal frame being dependent upon the ingestion of a 
sufficiency of this vitamin. 

This sufficiency is assured Avhen Radiostol — the original 
British iiTadiatcd ogostcrol — is administered. — 

(1) to the mother during pregnancy and lactation 

(2) to the child as soon as it is fed independently 

of the mother. 

Radiostol therapy ensures the ingestion of Vitamin D in 
accurately -standardised amounts. Radiostol, being non-to.\ic 
possesses the further advantage of producing no ill-effect's 
even svhen administered in doses greatly exceeding the 
normal daily requirement of Vitamin D. 

Literature nrnt sample on request 


In the early 
months of life 


Vitamin D 

in 

standardised amounts 


THE BRITISH DRUG HOUSES LTD. 


LONDON N-1 


R.flU 



IdeatXamtive 


r 



•'rXGULOV' IS IK TWO FOBMS; or 

•' COMrOU.VD.” Tht hatt B a combination with rhpnoIpbthaUin 
H crams per cx., *p.vJ «$ mdirated ia more acute forms 0! ConeUpau 
tioa where the simple lulricatiag- cSect of J'ara.Tia is Jnsumcicai. 

CUXSON, GERRARD & Co., Ltd. 

Oldbury, Birmingham^ 


is a highly palatable 
fmu/sion of Liquid 
PanxfTm with Agar-Agar, 
possessing all the advantages 
of the former without its 
objectionable qualities, and 
forming probably the best 
possible remedy for Chronic 
Constipation in Children 
and Adults. 

SAMPLE Mb. dAR FREE 
QH REQUEST, 

rieose indiente Vhtther J’Irtin or 
Compound i« 

! OThltcfler U llttUeJ to ihe BrltUli 
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The As’oricl-widc siijjicniacy of Insulin ^A-B/ is cine to its 
nnccjiiivocal purity no less than to its lecll-hnou'n jiotency and 
slahihty tinder all conditions. 


SupplietJ in three Mrctipthi: 

20 units per C.C« Pnclictl in hotllm contiininj;: 40 UnltS pcr C.C. pAcVctJ in bottles contamin^: 

i C.C. (im unit, or 10 tier,) 2l- r.-icl, 5 ‘r.c. (200 unit, or 20 dor«) 4/- e.-.ch 

lOc.c. (200 „ 20 ) 4/- „ 80 units per C.C. P.ictcc! In liottU, containing: 

23c.c. (50'J .. 50 .. ) 10 /- 5 C.C. (4<)0 unit,) - - 8/- cad: 


Fit// particulars cixl the latest literature ulll he sent free to meuihers of the iUdical Profession.' 



Joint /.leeiicees and Manufaetureis: 

The British Drug Houses Ltd. Allen & Hanburys Ltd. 

Graham Slreel, London. N.t nelhnal Green. London, E.2 




toe At, Foit/^ 

cluansin^ flyr 
artipicia — 
Teem 





Full size trial MmpJc free to my merficaf 
praetitloaer In Brltfth isfej, on application by 
postcard to BOOTS THE CHEMISTS. STATION 
STREET, NOTTINGHAM 

WHOLESALE AND EXPORT 

Department, 

BOOTS PURE DRUG 
COMPANY LIMITED, 
NOTTINGHAM, ENGLAND 

TELEPHONE: NOTTINGHAM -ISSOI 

TELEGRAMS: "DRUG, NOTTINGHAM” 


CHLOR ■ SAN 

A STABLE SOLUTION of Sodium Hypochlorite 
in Salt Solution, containing approximately 
I % of available Chlorine. 

A household antiseptic for personal and 
domestic use, which, when used in accordance witti 
the directions, is non-caustic and non-poisonous. 
Purifies, disinfects, deodorises, is economical in use, 
keeps indefinitely. An excellent prophylactic against 
throat and mouth infections. 

: IDEAL FOR ARTIFICIAL TEETH. 

OBTAINABLE FROM 



OVER 900 branches 
IN GREAT BRITAIN 




TWO NEW PREPARATIONS 


Vide The Lancet, Jan. 10th, 1931. 



«pSYLl>A (psylVium secO); LACTO-PEXTRIX (Battle 
* Creek l*oo<l Company, M»cb., U.S.A., DjstTihptipj; 

Agents, Coates €f Cooper, "tl. Great Tower Street, 
London).~Tbis company have sent us specimens of their 
J.axativo atJenC, Psylla, and their preparation, Lacto> 

Dextrin, for use in intestinal toxaemia. Psyllium 
seeds when immersed in ^NXiter yield n mucilaginous 
substance which is able to take up relatively larj^c 
quantities of water to form a jtefatir.ous mass.* They 
become in this n-ay a useful Jubricant, ivbiie the 
emollient character of the mass renders it of special 
service in Fissure or Haemorrhoids. The same firm 
has rcccivetl favourable reports from the clmfcal use 
of their combination of lactose and dextrin/*— 

Jan. 10th, IWl. 

Stiwplcs aud literature of both these iutestiud products xcill be scut to 
members of the Medical Prof^^ssion on request to Chafes Cf Coopct\ 
4It Great Toicer Street, Loudou, S,CZ3, Sole Disfributina Agents for 
the United Kingdom and Irish Free State, 


PSYLLA 

( Psyllium Seed ) 



LACTO- 

DEXTRIN 


Products of the BATTLE CREEK FOOD CO., Miclx., 
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BABIES THRIVE BEST 
ON HUMANISED 
TRUFOOD BECAUSE IT 
IS ACTUALLY NEAREST 


TO MOTHER'S MILK 


Samfld and Iticrawn an uqutst 


Titurooi) LTD.. Tiir cnrAMrnics, wrenhury. xr. 


XAXTirlCH. CHESHIRE 


Tf 40-;:i 




IDPfi 


As a restorative 

in convalescence 

and in cases of anaemia 

ColIoUi.ll Iron Conccnlr>te 83^' 

Pore Alcoliol 
SnK.ir 
ri.ivounnK 


T int is the formula of tliis ionic 
preparation, which contains a 

larger pcrccnlaocofassimilablciron than 

has hitherto been provUlerl in cither .a 
neiieral or colloidal form. A more rapn 
response may therefore be anticipated 
from the administration of this prepara- 
tion, which is very pleasant to t.akc amt 
well tolerated by all patients. 

Idozan has no constipating efiect, it does 


I, .3 therefore t ei^ g.ve 

adimmslration, jestorative 

ffi^thc"^ 



5a«//» rt”;' 

J, «f"«r 'f & COOPEK 

,^fc-^'rc°erI.?Londen. E.Cy. 
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LEO INSULIN 

Marketed iiiidcr Licence front the Ministry of Health No. 038. 


CONTAINS 
NO PRESERVATIVE 

100 Units per 5 c.c. (each c.c. represents 20 units) - - 1 /S 
200 Units per 5 c.c. (each c.c. represents 40 units). - - 2/10 

Usual discounts altoiccd to the Medical Profession, 

• Special Quotations to Hospitals. 


Sole Concessionaires for British Empire — 

C. L. BENCARD, LTD., 184, Wardour Street. London, W.l. 

Telephone: GERRARD 1828. Telegrams: SCANOFIL, >\T 2 :STCENT. LONDON. 

Sole Asenl* for the Midlands. Noithern Enriand. Wales and Ireland” 

JAMES WOOLLEY SONS & CO.. LTD., Victoria Bridge. Manchester. 

Telephone: CE.NTRAL 8380. Telegram» : PHARMACY, MANCHESTER. 

Seuthi African Dislribulors” 

LENNON LDUTED. CAPE TO\W and BRANCHES. 


Kaylene 

for the treatment of acute intestinal infections, ptomaine and other forms of 
food poisoning, and all diarrhoeal conditions. It acts by adsorption • and is 
the true antidote to bacterial toxins and toxalbumins in contaminated food. 

The action is speedy and certain. 

Kaylene-ol 

An emulsoid of the toxin adsorbent Kaylene combined ivitb Colonol Liquid 
Paraffin. The latter counteracts the consolidating effect of the Kaylene. This 
preparation may be prescribed with confidence for those conditions in which 
toxaemia is associated irith constipation. It actively prevents the 
absorption of toxins and completely puts an end to the fouling of the 
lymphatics and the blood. 

Samples and ''adsorption ” literature obtainable on request to 
the Manufacturers: 

kaylene limited, Waterloo Road (North Circular Road), ^ricklewood, ^ 

Xftc-jmmf— vvvix>iu.ki., Ixjsivjs. 

Cr~\r«r.i>E 1072 Iiac<), Kjltixjiuou. Ckicki-e, Ixisoon. 
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FEEDING IN CACHECTIC DISEASES 


Ovv'ing to its chemical combination of casein and sodium glycero- 
phosphates Sanatogen is of the utmost value in cachectic diseases. 
Sanatogen introduces casein into the organism, in a form in which 
it can bo assimilated even by patients with greatly decreased 
powers of absorption. At the same time the glycerophosphates 
regenerate and strengthen the whole system. 


IN TUBERCULOSIS:. 

SnnntoKcn incrc.iscs the weight, h.is .t strengthening influence 
on the nerves, cnricfics tlic Itloocl and overcomes the “ funr 
down” feeling of the patients [“British Joum.al of Tuberculosis."] 


IN SYPHILITIC CACHEXIA: 


Sanatogen overcomes the ncrvc-wc.ikcning influence of the 
specific treatment [Col. Lambkin in “The Lancet," Vol. CLXXI, 
No. 4340.] 


ai\d literature 
on re^wejt to 

Grnatown Lt<l. 

ILouchtarourA 

X-ricesteriJitre, 


SANATOGEN 

Easily digested and assimilated. 



. . . , made to the 
original formula 

MARSH ALUS LYSOL 


The .surgeon whose instruments are ; 

dilution of MARSHALL’S Lpol 

absolute cotifitlenco. The 

his nurses use it in dressings nnd 

lias an casv mi.ul, where the dread of infect o 






MARSHALL’S Lysol is made to the o 
formula and specification. Every 
bottle is tested for purity nnd 
strength. 

Sample mil be tent upon 
members of the medical and nursing 
orofesMtona, 

Lysol Ltd., »cpt.K, IS, Raynes P-nrl:, 
LomTott, SAV ,20 





(/)Hmroo>H 
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THE BRITISH MEDICAB JOHENAI. 


The safest and most reliable non-toxic . bactericide for all 
pathogenic conditions associated with an intestinal focus. 


9 } 




Recommended by the Medical Profession for over ten years. 

Supplied by the Admiralty for use in His Majesty’s ships and 
Royal Naval Hospitals. 

Dimol Laboratories Ltd., 40, Ludgate Hill, London, E,C.4. 


EW 


OF THE 


RHEUMATIC DIATHESIS 


WITH 




Thymmic Acid — Hexamethylene - Tetramine — I 

I^gpsTcd 5 ^ : 

Laboratoires LOBICA 

4S, Avenue des Temet, PARIS {I7e) 

JUstrihtton in British Isles : 

CONTINENTAL LABORATORIES 

30 MARSHAM Su, LONDON, S.V/.l. — . 
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The Endocrine Glands 
NOW a complete range of single gland products 


t) 


Here is a new full list of the 
entire ranfjeofRccd St Cnrnrick’s 
sinple eland products, supplied 
in tablets (uncoated or enteric 
coated) and powder form : — 




CorpiM Ltitcum 
Mnmmary 

t'anrrean (Coated only) 

Parathyroid 

Pineal 

Pituitary Anterior 

Tltyroid (' 


Pituitary Posterior 
Pituitary Whole 
Suprarenal Cortex 
Suprarenal Medulla 
Suprarenal Whole 
Thymus 
Thyracoids **) 




Tablets JOO* Standar JUed Strcnjtth. 
Powder l ot. bottle^. 

Drscrl/uiiv liieriitiire frnm Sole Phttilmtin;: Af,n\t\ for U.IC. 
attd Irish Tree Stau *: — 

COATES & COOPER, 

41, Great Tower Street, London, E.C.3. 

SINGLE 

GLAND PRODUCTS 


Manufactured hv KEED CARNRICK, Pioneers In 
Endocrine Therapy, Jersey City, NEW JERSEY. 



i|A Distinct AdvaiAce Over Preparations 
Acetyl- Salicylic Acid 



X'. ' ' • 


Acclyl-salicylic ncid possesses n notable disadvantage. Physicians 
have proved dial it cannot be tolcrnlcH by patients suffering with a 
delicate stomach. Consequently, the value of this medicament in t e 
ride field in which it is indicated is very seriously reduce 

olticr ill conditions of the iin-'nic tract, 
••Al-nil" is therefore n triumph over 
i,cel>l.s.v[ic> i;c • ncid. It er..ab!cs hiBher 
doses to he ndminisicred and mn.ntams 
the patient's eyste.m under ns mtluence 
for a rrc.Ucr lenRth of time. A"® 
Antiprrelic. and Scd.itivc. ' A),asil is 
iirdicaled in all cases where ncelyl- 
salicj-lic acid has been used hercto.ore. 



’v ’ “ 


“Aln^n" completely overcomes this objec- 
tion. By combiuinR calcium ncctybimlicylntc 
with " Aloco'/‘ iinfnvouiable secondnry nclion 
upon ibc fttomnch »» prevented. ‘I'lu* bene- 
ficial influence i' undoubtedly due to llic 
presence ol “Alocol” (Colloidal Hydroxide 
of Aluminium), which preparation ha* 
brilliantly ftood the test of practice 
in tbc trcsTlnicnl of byperncidity and 

-*1 supply for clinical trial with full descriptive literature scut free 
on requests 

A. WANDER, Ltd., Manufacturing Chemists, 

184, Queen's Gntc, London, S.W.7. 










■4 . 

i" ■ 





jr,vr a, io3i] 


THE BRITISH MEDICAL JOURNAL 


21 



Capsules 
and in 
Solution 


CAPROKOL 

Brand of Hexyl-Resorcinol 

Six cases of cystitis 

. yielded quite successfully to Caprokol.” 

— > — ^ M.B., CK.B., The General Hospital. 

rrostate case 

"... comfortable on it.” 

, M.6.. Ch.B. 


if 'P's | - ■ ' • ' 

' 

l - ij -r-< ■ 


In the hospitals and private practices of the 
English-speaking world, the value of Caprokol 
therapy in the treatment of urinary tract 
infections is recognised and appreciated. 

Caprokol is at once a soothing analgesic and 
a highly active germicide; its administration 
produces immediately a condition of ease 
and comfort; persistent treatment results in 
complete disinfection of the urinary tract. 

Literature on request 


Sole Selling Agents: 


THE BRITISH DRUG HOUSES LIMITED 

and 

SHARP & DOHME LIMITED 

LONDON 


CapB6 


CO 


coccus VACCIHES 

H'''’ (BOOTS) 


S PECIALLY prepared in the Venereal Department 
of St. Thomas’s Hospital, London, and issued under 
Licence from the Ministry of Health and tested in 
accordance with the regulations made under the Thera- 
peutic Substances Act, 1 925, Licence No. 1 9. 


Supplied in three types and .several different strengths 
for the treatment of Gonococcal infections. 


BOOTS PRODUCTS 

BISMOSTAB 

SULPHOSTAB 

STABILARSAN 

ORARSAN 

ARE OBTAINABLE THROUGH ALL 
BRANCHES of BOOTS The CHEMiSTS 


VACCINE A VACCINE B VACCINE C 

A .... I ‘ An emu/siort of ^nococcF AsimrjeewuWonnfKonficocci 

A srniple mulszon f„„. h«e 

Ot gonococci. been Uigtly removed. anA strepto-rncuwococcL 

(n rqb6er.appe<f via(s containing Stuc. and 2Sc.c. and in lc.c. ampoules. 


WHOLESALE AND EXPORT 
DEPARTMENT 

BOOTS PURE 
DRUG CO. LTD. 

NOTTINGHAM. ENGLAND 

TELEPHONES NOTnN6HA>M 45S01 

TtUGPAmi “OiWG. UOTriNGHA.M" 
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IMPROVED 

DAY AND NIGHT SERVICE 

TO 

THE MEDICAL PROFESSION 

FOR 

OPPENHEIMER PRODUCTS 

Messrs. OPPENHEIMER SON & Co.. Ltd., have pleasure in nnnouncing that a DEPOT 
(and a complete range of all Oppenheimer Products) has been established at 

50, WIGMORE STREET, W.l 

(Afeitr** John Ceff Croyefen) 

The well-known DAY AND NIGHT SERVICE of Messrs. John Bell & Croyden will thus 
become available, and we hope that this arrangement will be appreciated by the Medical Profession, 
particularly for urgent requirements and SUNDAY AND HOLIDAY SERVICE. 

WRITE, 'PHONE or WIRE 

John Bell & Croyden, Wigmore Street, W.l Telr^i'.Z- Issttku^'^^Svesdo 
OPPENHEIMER SON & Co., Ltd., CLAPHAM road, s.w.9 j 
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RELIABLE PREPARATIONS 


HAEMAMOL 

(DUNCAN) 

ANTISEPTIC. EMOLLIENT. 
ASTRINGENT. SEDATIVE. 






Sample 

and 

Prices 

on 

Application, 


All efficncioius Ointment for the 
speedy relief of nil cases of 
Haemorrhoids and for abr.isions 
and irritations of tlie skin. 


Stipplicl in bulk or in 1-oz- 


DUNCAN, FLOCKHART & CO, 

EDINBURGH and LONDON 

104. Holvrooti Road. 155 .. Farringdon Road, E.C.I. 
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The Original Preparation I ■ 

I EnglisA Trade Mark No. 27 M 77 ( 1905 ) » 

The Safest Local Anaesthetic 
for all Surgical Cases. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “Novocain” for yoxir next operation. 

Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 
WRITE FOR UTERATURE. 


For the treatment of GLAUCOMA according to Dr. Carl Hamburger (Berlin). 


GLAUCOSAN. 

LAEVO GLAUCOSAN. 
AMINO GLAUCOSAN. 


In Sterilized Ampoules, 


TKe following arc a few of tKe Hospitals wKete ** Gfaucosan ** is used: 


ITAL. 

HOSPITAL. 


ITAL, MAIDSTONE. 
VL. 

OnU IKTlRilARY. 


UTERATURK ON REQUESt. 

Sole Agenl»: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 


rrif^romt; SACARIXO, WESTCE.NT. LONDON*. 

AtssiroltflTt Aprnli: 

J. L. RRoa*N* i CO.. 

601, Little Collins Street. Slelboume. 


Telephone : MUSEL’M 8096. 

.\e»r ZefrlttTid Ayenf*: 

TDE DENTAL t MEDIC.^L SUPPLY CO., 
128, WaV^field Stmt. Wellington. 


HAY FEVER 


CAN BE VERY SUCCESSFULLY 
COMBATED WITH 


POLLANTIN 


(A Scrum discovered by Prof. Dunbar in 1903) 


For {Itcraturc and prices apply to the distributing Agents 

Willows, Francis, Butler & Thompson, Ltd. 

73, 75 and 89a, SHACKLEWELL LANE, LONDON, E.8 


THE nniTIPlI MKWCAL aOUHNAl, 


^^^AY n, 19.11 



Valentine’s Meat- Juice 


lu cases ol Extreme Exhaustion, 
at Critical Times, in Wasting Dis- 
eases, Low Forms ot Fever, Cholera 
Infantum, Diarrhoea, Dysentery, 
Influenza, Pneumonia and Phthisis, 
when other Food fails, Valentine’s 
Meat- Juice demonstrates it Power 
to Sustain and Strengthen. 


Pfiysicinns oro invited to send for Clinicftt Reports from 
Hospif&h nnd General Practitioners in nil parts of the v^orld. 


For sale by European and American Chemists nnd Drujfgists. 

VALENTINE’S MEAT-JUICE COMPANY, 

Richmond, Virginia, U. S. A. 



JB93 
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N\V^ e& ^ 


PREVENTION 


OF CANCER 






c \c ‘cfP ° ^'i 

<cv°^ AlC""' ,0-^='^ \ 




„.»I‘'';5,^‘,r 



ACKERMAN-LAURANCE 

£< T>-«,J- T> ” /^+\ r»*,*«:«-.'Ut_ 1 


“ Brut-Royal ” 

nnd 

“Dry-Royal” 

may be recommended with every con- 
fidence. By reason of the ver3' low 
conlenl_ of su gar these ^ wines are 
specially suitable for persons with a 
rheumatic or gout>' tendency." 

ifidf 7:rr-3rt: In/tilutt of HyjiVnr. Feb, 1927) 


I/..U ir / 


Obtainable everywhere 
Per bottle - - 9/- 

Per half-bottle - - 4^9 

Per quarter-bottle - 2/6 

GairrsI A^rnti (Wbo^dTc c-Jj) fcr UX. and 

Cc'crua 

ANDERSON DOBSON 
&: CO., LTD. 

13. COOPER'S ROW, LONDON. E-CJ 
A useful attachment for L'.K. 
Teleplione, holding Memo Block, 
sent post free on application. 
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Tlie confiolence of the 

Medical Profession. 


Bcngcr's Food has gained its unique position 
not by extravagant or sensational claims but by the 
constant rccommciadation of Medical Practitioners. 

Bcngcr’s Food is scientifically prepared to 
adjust fresh cows’ milk, diluted or undiluted, to 
suit the individual requirement of the patient. In 
this respect it is distinct from any other food 
obtainable. 

Bcngcr’s Food is largely used as a routine 
treatment in all cases of impaired digestion. The 
following comments, recently made by Doctors, 
indicate some specific conditions in which the 
Medical Profession prescribes Bcngcr’s Food. 


DYSPEPSIA. 

" routine food in all cases 
of dyspepsia and disordered 
digestion." 

“ used for invalids and all 
gakric cases." 

INFLUENZA. 

" very largely used for In- 
fluenra in all its forms.’! 


CANCER. 

“ invaluable for cancer of 
the throat.” 

"cancer of the stomach- 
doing well on Bcngcr’s Food.” 

THE AGED. 

" very beneficial for man of 
greatly advanced years." 

" invariably used for invalids 
and aged persons.” 


A Physician's Samfilc will he sent /rest free to any tneinficr of 
the Medical Profession malting application to the Proprietors— 

BENGER’S FOOD, LTD., Otter W'orks, MANCHESTER. 

Klvv York (I'.s.A ) I 4f, Maiden Ijtnr. iipvf v (s S.v'.) i Gccige St, Ort TtA\N (^a ) . 

Bcngcr'j Fooil, in 5ralctl tins, is on sale thwitshvut tin: wPTld by Chrinijts, c,c. 







Food 
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“Viodar” , 

The New Oil 

Containing Free Iodine — ^hence the Violet colour. 

A penetrating and occlusive Dressing for abrasions and shin affections. 

"An Iodine comhound tehich should he valuable for both extenta! and internal use." 

— LA-NCET. April 18/31, 896. 

Antiseptic power established by bacteriological experiments. 

“VIODAR” DOES NOT IRIUTATE OR STAIN THE SKIN, 

or evolve acrid fumes in use. 

"VIODAR” IS ISSUED IN TWO STRENGTHS. 1 in 200 and i in i.OOO. 
Either strength, 4-oz. stoppered botdes, 3/- each. , 

„ „ 8-oz. special “Surgery" bottles, 5/- ■ „ ' 

Sodium FIuoreseein“Sterules” 

For use in conjunction with irradiation in malignant disease 

(See April 18/31, 658; May 2/31, 767) 

“Sterules” Sodium Fluorescein 20 c.c. 59^, 3/- each. 

Saline Gelatin “Sterules” 

For Gelatinothorax 

(See April 18/31, 683) 

“Sterules" for producing 5 ounces Z‘yo solution, 2/6; 10 ounces, 3/6 each. 

ALSO 

“Sterules" Euflavine (powder) i grain, used with same, boxes of 6, 3/6 „ . 

Sodium Morrhuate “Sterules” 

For Varicose Vein Injections 

“Sterules’ 2 c.c. 5^, boxes of 10, 7/6. 

» .. lO^o, „ 8/6, 

Peptone “Sterules” 

For Asthma, Hay Fever 

and allied affections. 

professional price, 7/6, Contimiatlon Coxirsc of 
6 '’Sterules, for intrazvuous and intramuscular tijc, professional price, 6/6. 

< Please state scUich is desired. 

W. MARTINDALE 

12, NEW CAVENDISH STREET, W.l 

Telegrams? Martindalc. Chemist. London. 'Phone: Langham 2441. 
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when you 

forbid a pafienf caffein 

please hasten to add— 

When n patient's face falls at your order to. avoid 
caffein, please hasten to add a word of cheer. 

Console the patient with the fact that, in forbiddinR 
caffein, you are not forhiddini: the .<;atisfyinit flavour 
of coffee. Remind the patient that he can still drink 
Id.A.G. Coffee — genuine, delicious coffee with the 
effects of cafui'n irtiniiniteJ. 

There is, howe'‘cr, another reason licsidcs your own 
benevolence for rccomihcndini’, H.A.G. Coffee. By let- 
tine your patient enjoy the rich and satisfyincflavour 
of H.A.G. Cofi’cc, you remove ail temptation to drink 
caffein-containini; coitce on the sly. 

Rich in flavour — -templing in aroma 

H.A.G". Coffee is real coffee— a superior blend of the 
choicest Central and South American coffees. Tlic dc' 
caffeination process takes place be/ore the coffee beans 
arc roasted. This leaves intact all the mellow flavour 
and fragrance that make coffee “the beloved beverage." 
Coffee e.Npcrts recognise that no other blend is fincr. 

H.A.G. Coffee is under the Independent Control 
of The Institute of Hy.gienc and British Analytical 
Control. 

Your grocer stocks H.A.G. Coffee — ground or in 
the bean and in vacuum tins that preserve its fresh' 
ness and its fragrance. Or send the coupon below for 
a liberal sample tin of H.A.G. Coffee. With it we 
sliall be pleased to send a copy of "Some Observations 
of the Action of Caffein," a more complete discussion 
of H.A.G. Coffee. Send the coupon now. 



CBS 


H. A. O. 

GENUINE c DELICIOUS 

COFFEE 

WITH THE EFFECTS OF CAFFEIN MINIMIZED 



H.A.G. COFFEE COMPANY, 

•10 ThcoWd s Ro.iJ, W.C.1 t ^ a r 

of C.iffoin." 


j^ame 

Address 
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II has been stated an Parliament that oi^er two thoasand 
children die every year through tuberculous milk. How 
many children who survive grow up weaklings through the 
taint of bovine tuberculosis? This hardly bears thinking 
about. Cow &. Gate Milk Food is guaranteed absolutely 
free from tuberculosis and other pathogenic organisms. 
Read the following extract from the Presidential Address . 
at the Royal Sani^ry Institute Congress at Margate, it is of 
vital significance to the medical and nursing professions: 














IS SAFE 


Another remark made 
at the meeting was as 
follows t 










O.'' 




msmm 

^0-3 bo^'M. 


'/ 


‘ The leti milk for lahier. 


tchen natural feeding faiti.’ 


cow & GA¥E MICH FOOD 

WRITE FOB PARTICUIARS OF OUB SPECIAL MILK FOODS FO R PI FFICU LT INFANT CASES 


pgp*- cow & GATE LTD., GUILDFORD, SURREY SJi.J., Jiay 9/3i. 
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EVANS’ 

COLLOIDAL SPECIALTIES 

Heiiifl suitnbly prolcctecl, Eviins’ Colloidal preparations 
are stable to an unusual decree. Tlieir effectiveness is 
therefore not impaired by factors which often destroy 
the Colloidal state. 

COLLUMINA COLLOZIN 


A COI.LOIOAL ALUMINIUM 
HYDROXIDE rOR IIVPKR- 
ACIDITV, GASTRIC IN- 
EIT'ICIENCV AND INTKS- 
TINAL STASIS. 

A neutral and salt-free prepara- 
tion which absorbs excess acid 
in the stomach without aivinj* 
rise to the evolution of ;los 
xvhich follows the older forms 
of treatment. It does not depress 
the acid inde.x of the ftastric 
juice sufficiently to interfere 
with normal dincstive function. 


A COLLOIDAL ZINC 
IIYDROXIDi; rOR ECZEMA, 
URTICARIA AND PRURITUS. 
Collozin .spreads better than 
other zinc preparations, and 
hence there is a drealer per- 
centnce of the skin in actual 
contact with the active con- 
stituent. It is valuable ns a 
lotion in s-nrious skin diseases, 
such ns acne, eczema, pruritus, 
psoriasis, urticaria, and similar 
conditions, and is espccialh 
recommended as a sunburn lotion. 


LIVERPOOL 

56, Hanover Street. 


Issued in -I-oz., S-oz,, 16-oz., and SO-oz- bottles,. 

Full particulars way I’C had on application to— 

Evans’ Biological Institute, 

Higher Runcorn, Cheshire. 

EVANS SONS LESCHER&V^BBXTD 

JHanufacturers of Fine Chemical s.Phaiinciceuticaioi 

Biological Products. LONDON 

50.BarlholomeivClose.ECl 


isilMlsilsiisiiMisiiMtsit5lbnL!nlsilintJit5iLaLsilsil!alsilsilsilqT5iEngnaEiIqlrilsilQfaTalsi 1s<isiL^ 
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rAElITIL^. OSLO 



THE SUPERIORITY OF COD LIVER 
OtL AS A CURE FOR RICKETS 

Leading Authorities 
have proved by the 
most painstaking 
researches that: 



Read what Professor E. Poulsson says on the subject in 
his recent paper “On the Action of Cod Liver Oil and 
Irradiated Preparations in Rickets”, published by the 
State Vitamin Institute in Oslo. 

This paper may be obtained free by post on application 
to the State Vitamin Institute. 


The world=renowned Norwegian Cod Liver Oil has 
always been noted for its high quality. Exported under 
control of the Norwegian State. 


NORWEGIAN COD LIVER OIL 


S2 
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FACTS ABOUT. 

LACTOGEN 


LACTOGEN-- 
AJuftJ by •vAth 
•ti-ilh cf 



LACTOGEN 


MATERNAL MILK 


bkeasi mux 

—Averace <cn- 
/cnAV:/tfi.*n frcm 
Pnnc’pUs o f 
Hur-e^ PhyA' 

olosy*'^SteHing, 


Correct Balance 


Lactogen is not merely a dried milk pow-der, but milk, scientifically 
modified to provide the physiological balance required by the human 
infant. The addition of carbohydrate to the cream-enriched fresh milk 
corrects the natural deficiency and reduces the excess of protein. 

The normal constituents of maternal milk are thus lurnishcd in correct 
proportion. Lactogen is prepared to this unvarying compoiition: — 


Fat ....... 24.5 swr cent. 

Protein ...... 23.7 ,, „ 

Carbohydrate ..... 45.6 ,, ,, 

Mineral Salt* ..... 5.2 „ t* 

Moisture ...... 3,0 „ ,, 

Calorie Value ..... 143 calories per oz. 


A Medicinal t.abIcspoonful of Lactogen weighs o.2 ors. and furnishes 
28.6 calories. To ensure cottcct and uniform feeds, a hygienic aluminium 
measure of this equivalent is provided with c.acU tin of the food. 



BETTER MILK FOR BABIES 


fSEE samples 

*(<aW desaiplm 
Ik-ratuTC k “> 

myMmUref (AeilWi«i 
Prof-sslon upon nqueil. 

,lactostnBiirMu(Dept. ZS 

Nestle and Anglo-S'oss 
Condensed Milk Co., 
6 ee 8 , Eistchc.ap, E.C3. 



PIONEERS AND EMPIRE BUILDERS: No. 595 
NINTH PERIOD— cipca A.D. 300 to c. 1300 

Pure, Accurate 
and Reliable 

rs.- ‘WELLCOME’-- INSULIN 

The Insulin Hydrochloride used 
in the preparation of ‘Wellcome’ 
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of purity approaching that of 
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^'‘tabloid’-- insulin hydrochloride 


jVp. 150 — 2 /- per earicn eoKtaining^ 10 
products in ONE tube 
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Hypodermic Sterile 10 Units 

The only British Insulin issued 
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VOTIVE CROWN OF THE VISIGOTHS WHO WERE DOMINANT JN SPAIN FOR 
NEARL’’^ THREE CENTURIES. — The Teutonic occupation bas left it* mark upon 
Spain— -upon it» people "by interioarriage and in its taws by the incorporation oI some elements 
from Visigothic codes- Euiie (died the first Visigothic King of Spain, made their first 
vt-ritten code- CodificaUon was ccstinued by seme among bis successors, the body of law Jenott^TJ 
as teijes IVist^ctMruRt betog the result, lu the middle tvf the sevtx*th teuVoTy Romass, 
Spaniards and Gotfcs were brought under one system of law. Of Visjgotbic art little 
sumreS except verj' beautiful jewel/e.'y' and goldsmith's work. The Teutons built many paUces, 
churches and monasteries, butit is not easy to trace the Visigothic characteristics. The splendid 

votive crou-n here reproduced is one ofa number still inexistence. They were ro>*al efferings 

and were suspended in churches, before the altar. The crowns arc of gold and are set with 
sapphires, pearls and small garoets cr discs of ruby glass. The one here figured bears the name 
of King Reccesvinlh (c4V-t72). 

DATE: Vjsigothic Kingdom in Spain A.D. tld— 711 
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*' For scvcrnl months this 
yenr I wns troubled uitJt 
tlyapcp.sin, nnd I found thnt 
my hnbit of drinkintt 
nbout si.x cups of ordinary 
tea per diem was re- 
sponsible for the trouble. 

I decided to drink ‘Ty.phoo* 
ten, nnd since usin« it I Imve 
Iind absolutely no dyspepsia 
in spite of the fact that I 
drink ns much, if not more, 
than I used to.” 

C' , M.B., D.r II. 


E print here one of the many Medical 
T T testimonials we are constan y receiving 
as to the undoubted value to dyspeptic o e 
pure natural “leaf-edge tea in whic 
specialise. 

Ask Sumner’s Ty.phoo Tea Ltd., Dept. B/MD, 
Birmingbam, 

for a free sample of "Ty.phoo" natural leaf-edge tea and 
full particulars. 
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Observations 

ON 

FRACTURES OF THE NECK OF THE FEMUR* 

BY 

Sir ROBERT JONES, Br.. K.B.E., C.B., F.R.C.S. 

Fracture o£ the neck of the femur is a grave condition; 
and gives rise to considerable anxietj' both to practitioner 
and to surgeon. No one can accurately foretell the final 
result as to either bony union or good function. Further, 
there is no fracture which has been more neglected. There 
are thousands of students and practitioners who have never 
had an opportunity of following a case through its various 
phases from beginning to end, but we have all seen 
several instances of the inefficiently treated and neglected 
case. Such fractures are very' rarely treated in teaching 
hospitals ; as a rule, they are sent off to Poor Law 
institutions because of scarcity of beds and the inevitably 
prolonged course to recovery. This has given rise to 
quite an unnecessary spirit of pessimism. We are apt, 
in the case of the aged, to conclude that the end- 
result is almost ine\-itably bad, and that if they escape 
death from chest complications they are fortunate and 
should be grateful, no matter how crippled they remain. 
But this is not all, for adequate treatment is withheld on 
the plea that it adds to the risk of death. I hope to show 
how wrong it is to take tins view, and that we have 
every right, with modem knowledge, to e.xpect a good 
functional result in a large majority of cases in spite of old 
age and feebleness. Even in the neglected case surgical 
procedures are at our command whereby pain and severe 
crippling can be overcome. 

Epiphyseal Strains in the Adolescent 

There are three types of cases with which I will deal, 
and each has its own special clinical importance. The 
firet includes injury to the epiphysis in early adolescence, 
and is sometimes known as slipped epiphysis or traumatic 
coxa vara, first described by Royal Whitman. Tt is asso- 
ciated especially with school age, and is due to strain, 
it is not uncommon, and should not be overlooked in its 
early stage. The condition consists of a partial or com- 
plete separation of the epiphysis, a fracture through the 
neck, or a fracture involving both neck and epiphysis. 
Partial separation of the epiphysis is the more usual 
variety. 

For diagnostic purposes I will describe a typical case 
of partial and of complete separation of the epiphvsis. 
A boy while playing football attempts to turn suddenly, 
and feels a sharp pain and suffers disability at the hip. 
He hobbles off the field, and after resting a short time 
walks back to school and rests. If the surgeon is sent 
for be will find the movements fairly free in the direction 
of flexion, extension, and adduction ; the rotations' are 
distinctly painful and so is abduction, which is limited. 
The measurements of the limb are normal. For ten or 
twelve days he rests and later begins his games, when 
another strain reproduces his symptoms, and games arc 
prohibited for the rest of the term. During exercise 
something again " gives ” in the hip. and he has to be 
carried off to bed. The limb is now shortened about 
halt an inch, and a partial, or complete, separation of tlic 
epiphysis will be found. The r-ra)- e.xamination shows 
the femoral head in position and the femoral neck 
displaced upwards. 

In another type the injiin' is much more severe, and 
the disability more pronounced and lasting. Here we find 
we ar e dealing with n fracture of the neck, with a cora- 

. I.'Vtiia.Miee'.ir.'inite'n before the Nottingham Afeeiic,al Society, 
Ftl'nun- liMh, 


plete separation of the head, or with a combination of 
both. 

There is a third Wpe, which completes the clinical 
group. A youth strains his hip and is slightly disabled 
for a day or two. As the weeks pass he complains of an 
increasing lameness and stiffness of the hip. His S5’mptQms 
closely resemble a starting arthritis. There is a limitation 
of movement in all directions, shortening of the limb, and 
elevation of the trochanter above Kelaton’s line. A 
skiagram shows a coxa vara of the epiphyseal U'pe in 
which the neck participates. The slight injuiy' has partly 
separated the epiphysis, and under the strain of body 
weight coxa vara occurs, associated with traumatic 
arthritis. 

We may assume, therefore : 

(a) That a single strain, or a succession of strains, of the 
hip-joint in adolescence, if followed by disability, limited 
rotations, and limited alxluction, denotes a partial epiphyseal 
separation. 

(b) If a strain completely disables the patient and is accom- 
pained b5' elevation of the trochanter complete separation 
of the epiphysis, or fracture of the neck, is suggested. 

(c) If a slight injury* be followed by a limp, rigidity, and 
shortening of the limb, developing slowly, we are probablj’ 
dealing with a traumatic coxa vara following a partial separa- 
tion of the head, and exhibiting signs of a traumatic arthritis. 

The importance of an early diagnosis cannot be too 
strongly stressed ; whichever type the case may be it will 
readily respond to treatment. A neglected coxa vara 
may leave a deformed and disabled hip. It should always 
be remembered that coxa vara may follow twist or strain, 
especially if the strain is repeated, even if the radiograph 
is at first negative. 

Treat)neiU 

If the x-Tay examination is negative the limb should be 
fixed for a few weeks in a splint or plaster. Abduction 
is not necessary'. If the epiphysis has slipped, plaster 
should be applied in an abducted position for at least 
three months, and when walking is allowed body weight 
should be transmitted to a calliper splint. If ailliritis is 
added to co.xa vara, plaster and abduction should be 
continued for at least six months. The abduction should 
not be too forcible and extreme, as distortion may occur 
to the softened head of the femur. 

Fractures of the Neck of the Femur in 
THE Aged 

A point that distinguishes fractures in the aged is that 
they occur usually with but- little trauma, and often bv a 
cross breaking or indirect -force-r-for example, when a 
fracture occurs in bed or in getting out <jf bed* This is 
readily explained by the facts that in tire aged the, bone 
is atrophied and brittle, and the muscular control lessened, 
while the angle formed by the neck and shaft is more 
acute, sometimes approaching a right angle. I shall refer 
only to two sites of fracture : one occurring near the head 
(.subcapitaJ), often referred to as " intracapsiilar," and 
the other near the trochanter, formerly called " extra- 
capsular. The subcapital is the fracture which has 
always been, and still is, anathema to our profession. 

In the aged, even under the best treatment, non-union 
is often observed, and it is found in practical!)’ all 
neglected cases. Although bony union is essential to a 
perfect result we may meet with a fair degree of function 
in a case with fibrous union, and with poor function in a 
bony mal-uuion. The e.xplanation of this will be apparent 
later. The main reason for non-union is due here, as in 
other fractures, primarily to imperfect apposition, and 
also to the fact tliat the neck of the bone throws out a 
callus never e.xuberant. To this mav also add its 
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sparse blood supply. Tin.' cliicf sources of suj>}>ly are; 
(1) a vessel enteriug Ihe upper pari of flu: iiecU just above 
the great trocliaiiter ; (2) a vessel <m tlie under .side of Ibe 
neck : (H) a small vessel at the internal sirle of the 
epiphysis of the head ; (■!) a vessel entering through the 
ligainentum teres, which is usually obliterated in early 
childhood. There is a network of small vessels surround- 
ing the epiiihyseal line which practically disappears in 
the aged. 

In deciding upon treatment it is well to study the 
deformities found in the old neglected ca.se. In this way 
we are taught what to avoid. This method of observation 
will also help us in dealing with fractures of other 
bones. 

A neglected case will enter the out-patient room 
usually with a crutch and a stick. He is very lame, 
and walks with p.lin. lie .saves the iiijiireil limb 
from heavy jirosure, his foot In ing turned out. 
E.xaminalion reve.-ds a re.d .shortening, from an inch 
and ;i half upwards ; the pr.actic.al or app.arent sUorteniiig 
is more, due to elevation of the pelvis. Tin- limb is 
adducted, and abduction is very limited, while rotation 
inwards cannot be jn-rfonued. There is usually alxnit 
•to or no degrees of fle.viou tleformity ; therefore all move- 
ments of the hip are liiuiti'd. Very often the tendo 
Aeliillis is .shortened. 

This description covers most cases displ.aying very gros-t 
and very unnecessary deformity, which should never be 
allowed to occur even in cases of non-union. To prevent 
these defi'rmities, therefore, the rieent fmeture should 1 h' 
treated with the limb extended, alxiucted, and rotated 
inwards, and the foot should be kept jit right angles. If 
the limb be placed and ki-pt in this ixisition for a 
sufTirienlly long period, such th formity as I have described 
itietl never occur. This is the first tmd most important 
fact 1 wish to cmpliasir.e. 

T/ic A’crcii/ Oisi' 

Diiigiiosis. — .An ngetl [lerson falls or strains his hip and 
is rpiite disabled. The limb is adducted, sborleued, and 
externally rotaterl, and cannot voluntarily be lifti-d. 
Tliere is pain on pressure over the femoral bead below 
Ponparl's ligament, and the iVavtibial band is relaxed. 
A radiogruph confirms the diagnosis of fracture of the 
neck of (he fi-mnr. 

Aiuiloiity of I III' Dcjdtimty. — Tlie femur Is dis- 
placed upwarils by the glutei, rectus femoris, ailductors. 
and hamstrings ; inwards by tlie adductors and (piadratiis 
(emoris, and is rotated outwards by tlie weight of the 
limb ill the recumbent iiositioii. 

Position of {■'lacliind Puds. — The face of the fracture 
of the outward fragment looks forwards. The radiograph 
will show tlie position of the fracture, wlietlier sub- 
capital or at the base of the neck. Non-union is much 
more apt to follow the .subca])ital than the basal fracture. 
The treatment of both varieties is ideiilic.'il. Tlie fracture 
may be impacted. If left alone and not fixed it iisiiallv 
become.s disimpacled in a few days. Wlien tlie imiiactioli 
lias been very firm it sometimes liappeiis that tlie patient 
has walked upon the limb immediately after the accident, 
and has been able to lift the limb from the bed. I have 
seen several such cases. 

Mechanical Treatment of the Recent Casc.—ll there is 
impaction we have to decide whether the fragments shall 
be disengaged. This depends entirelv upon the alignment. 
Impaction seldom connotes good apposition, and iherclore 
it should not be allowed to bold, c*xcept in rare cases If 
the impacted limb is shortened wc may be sure the frac- 
tured ends are not in alignment ; if there is fixed external 
rotation or adduction it is obvious that reduction must be 
undertaken. An impaction should not be interfered with 


ivlicn nppohitian is good and the limb is not rotated out- 
ward.s, .'ulducteel, or shortened. Such an impaction is 
rare indeed. The aim of treatment is to secure good 
alignment, complete abduction, and internal robition. If 
we fail by tlu‘.‘^e means to obtain union we shall cc-rtainly 
have averted the po.s.sibility of ultimate gross deformit}-, 
and achieved a fair functional success. The alxiuction 
tre.'itnienl miiy be c.arn’ed out by me.aus of ,a splint or by 
plaster. I he .splint I have advocated in the p.ast Is a 
double alxiuction frame reaching only to the umbilicus, 
with a groin strap to allow of fixed extension. In e,x- 
ci ptioiially fat people 1 think tliis is still the best method, 
blit for the routine case I am convinced that the plaster 
nn-thrxl de.scrihed by Itoyal Whitman is the safest and 
most efficient procethire. tt’iien we speak of the abduc- 
tion treatment we refer to the nietiiod originated and first 
described hy Royal tt'hitrnan, who has placed this tech- 


nique oil a .scientific b,i.sis. Many of us have abducted 
the ft-rmir, but Wliitrnan has shown us precisely ivliat to 
do and the reasons for doing it. A femur may be 
alKlurted without the fractured ends being brought into 
apjiosition, and the results will be di.sapiKiinting. Whitman 
stati-s that if under amustliesia the iijiward displacement 
of the shaft l>e reduced by ninmial traction on the limb, 
comhiiu-d with slight iiiu-ard rotation, the fragments 
would lie in tlie .same plane, and alxiuction to the normal 
limit would secure the fragments in close apposition, while 
the t<-nsinu on the cajisule incidental to abduction would 
prevent displacement and force the fragments into direct 
contact, wliich in fractures of the cer\-ical t\-pe is essential 
to repair. The security n.'siired by Ixiiiy contact and 
capsiil.ir tension will be further augmented by the contact 
of the troc-liantcr with the side of the pelvis, while iu 
the sulxxipital variety the fracture line will be included 
within the acetalniUim. Tin's secures the rela.vation of tlie 
muscles which cannot lx- controlled, by any other non- 
operative methoii. Whitman’s contribution, therefore, 
rrmsists of the correct niiposition of fragments (which, m 
this fracture more than in any other, is positively 
..■ss-eiiii.al) lollowed by fixation in position hy abduction. 
Aiiv splint which succeeds in holding these fragments 
in position would siitficc, but none will compare with 
j.lastcr-of-Paris, which can be relied upon to be effec- 
tive, jirovide-d it is properly applied. It is ™ 

emphasire this, for tlie correct tcclmique is too ofte 
ignored. Tliere is no time to enter into 
of the method of applying the y d 

must be mastered if it is to be both 
eiricient. Froperly applied there need be no fear 

restored to its normal length by manu. ■ ,,j'rted 
tlw^ rolated inwards. The limb f-Id next be abdueg^ 

The alxhictioii should 'ii;ed bv noting 

varies ill different people. ® d ^^'e. The 

,h.. ~i “ “‘i Z -e a 

angle is usually about dO degre^^^ 
should be lifted, .and I disengages the 

limb to make tracbon TiSent is 

overlapping which is some . manual traction is 

now placed on a pelvic supp ‘ jj|,‘j.o(..jted inwards, 
maintained on the ^ trochanter should be 

If the rotation is “'‘‘'‘1.“^ , thigh should be fully 

barelv seen in the radiograph. Tho « gn 

extended, or even slightly over-e.xtended. ana_^ 


tended or even ^ ,;;';:t":tig..ess ’is more rapidly 

at slightly bent. Sub. ] extension. 

dlhoidd^ertll ‘iTa;:! include, the loot. While the 
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plaster is being applied both legs should be abducted in 
order to control the peHns, otherwise the abduction may 
be complicated by pelvic obliquity. The foot should be 
kept at right angles. In transcer\’ical and subcapital 
fractures the plaster support around the hip of the aged 
should be maintained for six months, but in three months 
the knee may be freed and put through its range of move- 
ments. Pillows may be placed below the head and 
shoulders, and the head of the bed may be raised eight or 
t^velve inches. This will obviate any danger there may 
be in cases threatened by chest complications. The 
dorsal position of the patient can occasionally be changed 
to ventral or semilateral without in any way jeopardizing 
the correct alignment of the fractured ends. It is a relief 
to the patient sometimes to be placed on his face. 

After-care treatment should be attentively conducted. 
The bowels should be carefully regulated, and for the first 
few davs a fluid diet should be prescribed. Beef tea, 
broths, arrowroot made with water, should form the 
principal food. Large quantities of milk, which as we 
know becomes solid in the stomach, should not be given. 
In this way the abdominal disturbances, so awkward when 
they arise, will be avoided. A-ray examination should 
decide whether union has occurred or not, and if necessary' 
the plaster should be continued beyond the six months. 
When the plaster is removed the patient should lie in bed 
for a few days, keeping his limb abducted, while massage 
and gentle passive movements may be given. No weight- 
bearing on the fractured limb should be allowed ; a calliper 
should be carefully fitted so that weight-bearing is taken 
from the ischial tuberosity and not from the neck of the 
femur. WTiether bony union has taken place or not 
freedom of abduction should be the aim. If fixed adduc- 
tion is allowed to occur the functional result will be ver>' 
imperfect. If these principles of reduction and fixation 
are obscr\'ed, wbetl^r bony union occurs or not, we may 
e.xpect a fair functional result. In other words, much of 
the disability which we encounter in old cases will be 
considerably lessened if we prevent a fixed adduction. 

Basal Fr.^cture is the You.vger Adult 
The so-called extracapsular or basal fracture, commonly 
met with in the younger adult, should be treated as that 
of a fracture in the aged. Here, however, bony union 
is to be expected as a routine, and the plaster fi-xation 
need never exceed three months. In six weeks the knee 
can be freed, and when walking is begun it is rarely 
necessary to wear a calliper splint. It is essential that the 
power of abduction should be preser\'cd. Non-union is 
likely to result even in “ extracapsular " cases if treat- 
ment is carelessly conducted. 

Discussion’ of AnDuenox Method 
It 15 useful to know what percentage of bony union 
may be expected in the aged treated , by the aMuctiou 
methcKl. Perhaps the most complete recent statistics are 
those of Lofberg. published in 1927.* The number of cases 
treated was 264 — 8S males, 176 females ; 7S per cent, of 
the patients were over 55 years of age ; the youngest was 
17. the oldest 95. Of the cases. 172 were intracapsular ; 
in these bony union and good function were obtained in 
76 jxT ci nt. In the 92 extracapsukir, bony union and 
good function resulted. 

A full abduction is difficult to obtain without anaes- 
tht^ia ; yet in the figures supplied by Lofberg the majoritv 
of the fractures were reduced without general anaesthesia. 
Further, the period of fbcation was limited to eight weeks 
^Ylll^s Oimpbell's figures are even more favourable! 
Scudder 5a\-s: “ The ovcr*vhclming accumulation of 
cvndencc that the abduction treatment is highly efficient 
in securing tony union has raised the most neglected of all 


fractures to the first place in the therapeutic scale.” One 
may offer a favourable prognosis both as to life and 
function in about 75 per cent, of all cases treated by the 
abduction method if it is effectively applied. 

Artificial Impaction 

Cotton advocates artificial impaction of the femur in 
good position. HaWng reduced the fracture by traction 
and internal rotation he places a pad of felt over the 
great. trochanter and strikes one or more blows with a 
wooden mallet weighing about S lb. Counter-pressure is 
put on the sound side of the pelvis. Tlie hammering is 
considered to be successful when the neck appears to be 
firm and the limb does not fall back into eversion. The 
limb is then placed in abduction. I have had no personal 
experience of artificial impaction, and cannot, therefore, 
criticize it, but it is obxnously very necessary' to reduce 
the fracture completely before using tlie mallet, or only 
mischief will result. If alignment and apposition are 
good, is there much or anything to be gained by artificial 
impaction.^ Willis Campbell, however, whose e.vperience 
is extensive, regards it as a distinct addition to tlie 
Whitman technique, and claims S9 per cent, of bony union. 
The method may be of definite ser\'ice in cases which 
have been unreduced for some weeks. Reduction should, 
of course, be first effected and the limb placed in 
abduction. 

Open Operations on the Recent Case 

In \'iew of what has been said as to the results of the 
abduction method, which is accompanied by only a 
5 per . cent, mortality’, a very strong case should be 
presented before resorting to the risks of an open opera- 
tion in the aged. It should never be needed in the so- 
called extracapsular 'fracture, which almost invariably 
unites. In my experience an open operation on a recent 
case of subcapital fracture of the neck should be a ver}* 
rare event. It adds considerably to the mortality’, and 
should never be undertaken e.xcept by verj’ expert 
I surgeons who have a sound practical knowledge of the 
mechanical methods at their disposal. Although I have 
never operated upon a recent case, I have seen many’ 
unhappy after-results. 

The Old Un-united Case 

The deformities here, as stated elseu’here, are flexion 
of the thigh, adduction, rotation outwards with marked 
functional disability, and generally pain. What should wc 
do in such cases? In the old and feeble we should resist 
the temptation to practise any procedure accompanied 
by great shock. Wc should aim at relief of pain by’ 
posture and mechanism, and avoid prolonged rccumbencv. 
The adduction— always the evil factor— should ba 
corrected as far as possible, and the Iiip should be fixed 
by a plaster spica. The spica should be light, and need 
not extend below the knee. Two or three weeks is 
generally sufficient to bring about ease and comparative 
comfort. Graduated walking exercise should then be 
practised. Any stiffness of the knee or ankle should be 
overcome by gentle passive movements assisted where 
possible by physiotherapy. a few weeks have 

I passed a weight-bearing ambulatory' splint, such as a 
calliper, should be worn for an indefinite period. By 
abducting the limb we minimize the cross-breaking strain 
and release the hip from adhesions which, even more 
than chronic arthritis, give rise to constant pain on 
movement. We have often met \rith patients who, 
refusing to rest, have obtained considerable relief from 
gentle manipulation. 

I There is another type of ” intrac.apsular '' fracture in 
I old and infirm people who have but little pain when they' 
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limit Iluir nctivilii.s, but Jccl wc.iltmss ami pain whi;n 
they have wnllacl a lilllo distaiica, Tlicse tnses arc best 
treated by a weigbt-beariiif; splint, ami tlie patients 
sliould be taii>,'lil e,\ercis<'S for muscle development in the 
recumbent position, so that their condition is not com- 
plicated by the incidence of body weiftht. Many very old 
people will sometimes consult ns because they have a 
short leg and limp badly, and rannot Avail: long distances, 
but have no pain. It is oln-ioiis in such cases that, apart 
from regulating the nnetjiial htiglh of the limbs, nothing 
sliould he done of a drastic diameter. A firm Ilannel 
spica b.Tiidage round the hip gives a sense of slahilily 
and strength. Even a calliper may not he neetleil, ns 
there is no pain to he relieved, and further shortening is 
unlikely. 

A certain nnmher of patients, however, are siifTiciently 
.strong and <lisahled to Avarraut more drastic measiire.s. 
The operatiA-e proeediirfs Avliieh can be adopted may he 
diA-ideAl into four main dnsses. 


till 

>!f nifAJ, JOL-KNAt 

AAhieh Aviil tnalile ilie patient to walk Avitliout discomfort, 
and witli hut little risk, is preferable to any reconstructive 
effort which aims at rn<iA'cmcnt Init endangers life. I do 
not think there is much to choose between the rccon- 
.slriictive operations dcA-i.-ed by Brackett ,and Jtoya! 
Whitman. A'either of them is in\’iting in old people 
AA-itli siihcapilal fractures. Brackett preserves the head ; 
Whitman removes it. Brackett endeavours to bring about 
union, and there is necessarily the risk- of failure ; fVhitman 
placA's the neck into the empty acetabulum. In both 
operations ulxUictiori is necessary, and I should have 
feared a liability to displacement on adduction. Both of 
these distingiiislivd authors, and others, Jiave reported 
successful c.'ises, but I have had no personal e.vperience 
of I'itlier method, nor of the reconstructive operation 
I>ratlis<(l by Alhee, On .several occn.sions I have removed 
the head of the femur Avitli moderate success. Bain 
is nearly always relieved, and, proA-ided the limb is kept 
abducted, there is improvement of function. 


rKACTUBES OB KECK OB' I'E.MUB 


(n) I'revlivning and fi.Aing (he Imn's in good jio-ition. 
This eiitail.s e.Ajmsing ibe fr.ACitirnl einls, ntiioA'ing all tibn.ig 
material, aiul o]ij«>‘-iiig the fiv.sliinvd <nds. Tlwy may Ij*- 
kept in a[UK»*.ition bj' tlie abduction nif'thod with or withfiut 
]>vgs. 

(//] Kccoii'-lriictioii of joint, ns ]imcti'td tiy Brackett or 
Koval Wliitm.Aii. 

(r) Transference of weighldaviriiig. siicb as nuslific.Alion rd 
tlie bihircatiim opir.itioii, devi-ed originally by fairenr for 
the trvatnunl ol unrtducible congi iiilnl dislocation o( the liiii. 

(il) ftemoA-al nf tile lie.id of the feniiir. 

T/it' /’('ggtng Of>crntioti. — If lione is employed it slmuhl 
be about half aii inch in lliickm-ss. An iiici.sion is made 
over the front of the joint, the (ihroii.s tissue dissected 
away, and the ends of Iniiie Iresheticd. The frtshernd 
ends are placed in apposition. The Igise of the trochanter 
is then fx[xi<e<t rind a hole drilled tdong the neck into 
the head. With the fragments in [Kisition the hone peg 
is hammererl into the tunnel. The correct aligntnenl of 
the peg can he verified by tin e.vnniination through the 
anterior Avonnd. 

U’hitiiuni's Ofternlioii. — This operation aim.s at remoA-iiig 
the femoral head and adding to tlie leiiglli of the neck 
by remOA'ing the jiortion of the troclianter with imisele 
attached and by fi.xing it on the shaft as low as [ro.ssjhle. 
The reconstructed neck is jilaced in the iicetahiilum and 
the limb Axed in abduction. 

Drach-ett’s Of>cr(ilion. — In this ojieratinn the head ks 
retained in its socket. The tip of the troefianter is 
detaclied and the Iracliired surfaces are fre.sliemd, tlie 
troclianteric end made convex to At into a concavity 
chiselled into the head. Tlie portion removed from the 
trochanter AviUi tendinon.s attachments is A.xeil beloAv. 

T/ie mfurcnlion Opcralion (.see Pip .). — This operation 
can be employed for nn-nnited fracture in the old. 
Osteotomy of the fenmr is perfornieil usually just helOAV 
the lesser trochanter, and the limb is abducted, the lower 
end being dri\*eii inwards so that it rests on the pelvis just 
beloAv the rim of the acetabnhim. 

Removal of the Head of the Prmiir.— This can be per- 
formed tlirough an anterior or a posterior incision. It is 
not always as easy an operation as it sounds After tlie 
removal of the liead the hip should be kept abducted for 
three or four Aveeks. 

The Choice of an Open Operation 

Let us remember that any reconstructiA-e operation in 
the old and feeble, if it involves the e.xposurc of the hip- 
joint, IS a serious undertaking, and is accompanied bv 
considerable shock. Stability and freedom from pain 
should be the primary objects, and if these be attained I 
the patient is more than satisfied. A stiff joint even 


The liilurcalfoii Operation 

I feel satisfieil that for an open attack in the aged the 
bifurcation operation lias tn.iny nOvnntagcs. The joint is 
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Operations in old patients, therefore, take a ver^* 
secondar\* place compared with primary' mechanical treats 
ment. The cases left for operation arc .usually neglected 1 
ones. Uu'united and mal-united fractures occurring in the 
\'irile — for which reconstructive operations are needed— 
should X'ery rarely occur if subjected to the abduction 
method. But we cannot be astonished at the unsatis- 
factory results in fractures of the neck generally when a. , 
spirit of pessimism and /atssec:~fairc governs our treatment | 
of the aged. In a modern textbook, speaking of ** extra- 
capsular fractures, the author says: '* Thej' will get 
well anyhow under good or bad treatment." This is an 
excuse for carelessness which may result in tragedy'. We 
should further realize that the aged, subjected to appro- 
priate mechanical fixation, are less in danger of death than 
when their fractures are untreated. 

We need on!}’ refer to the report of the British Medical 
Association's committee of inquirj* into the treatment of 
fractures, publislied twenty years ago, to realize how 
tortUng were the failures in fractures of the neck of the 


femur. Of twenty cases occurring in patients between the 
ages of 2G and 45, only six good functional results are 
reported ; in thirty" patients between 45 and 60, only eight 
good results, and in thirty-six over 60, only five. These 
were the days' of Liston’s splint and sand-bags, before 
it was realized that it u'as essential and possible to reduce 
the displacement. But even so late as 192S Katzensteen 
reported to the Surgical Society of Berlin the results of 
169 cases of transcervical fractures treated by conven- 
tional methods, with only 11.5 per cent, of good results. 
This is an interesting commentan,’ on conventioneal 
methods, which have not impro^'ed in fifty years. The 
profession, owes a deep debt of gratitude to Royal 
Whitman for his persistent insistence in standardizing the 
abduction method. 

In conclusion, may I again venture to urge that no 
student should leav’e hospital without being taught the 
modem method of treating fractures of tlie neck of the 
femur. 

KErERExce 

^ Zcit. /. Chxr.. August 27th. 1927. 


SPINAL ANAESTHESIA 

-A STUDY OK 230 CONSECUTIVE CASES* 
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SC.VrOR ASSISTANT SCRG^OX, RKtSTOL ROYM. INFIRMVRY ; 
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Without ether and chloroform the amazing expansion of 
possible surgical procedures in the last half-ccnturv would 
not liave occurred. 'Recently, eflocts hnve been made 
to restrict the action of parah'sing agents to the ner\’es 
which alone are responsible for giving offence, and to 
avoid a generalized to.\acniia. The congregation of tlie 
spinal nen-es in the lower part of the thecal tube renders 
them susceptible to a suitable drug injected into the 
cerebro-spinal fluid. Rapid and complete anaesthesia 
ensues, lr}sting for more than an hour. Further, it is 
obtained without the tedium of local infiltration methods 
and the sodden state of the tissues associated with tliem. 

Formerly, using the spinal route, I was alarmed to find 
patients pale and sweating, with dilated pupils, and com- 
plaining of exnssive wcaK-oess. Altlioiigh none died, the 
anxiety was intolerable. However, reports on thousands 
of successful cases from various sources' = filled me with 
admiration and a great curiositj- to find what were the 
technical requirements in order to obtain a satistactorv 
result. Great praise is due to Pitkin’ for revealing the 
underlying anatomical basis and physiolog}- of spinal 
anaesthesia. He has evolved a safe injection called spiuo- 
cain ; novocain is the essential constituent, but its influ- 
ence is controlled by other ingredients. 


Actio.v of Spi.vocar.v 

The profound lowering of vitality in mv former case 
was due to extensive palsy of the .sympathetic fibres wbid 
leave the cord with the issuing doisilumbar ’ncra-e; 
(F.g. 1). This Pitkin combats by a prelirainarv suE 
cutaneous injc-ction of ephedrine. Further, to control the 
spreaci of spmocain, he mixes it with gliadin, a mucilage 
from whc,at sl.arch, which is viscous and which arrests 
ordmary diffusion ; the addition of alcohol lightens it 
P.tUm -kens as behanour. on entering the thecal tube, to 
a bubble no.atmg m a spirit level.-' Thus, with the 
s pme honrom nf, it ,WJ1 tend to produce a paraplegia up to 


-a I'Cterc- given tu the 
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the segment of the cord opposite the level of injection. 
By tilting the tube tail end upwards only the parts 
supplied by the lumbo-sacral nerves are paralysed ; by 
tilting the spine head upwards the paraplegia extends to 
the chest, and if the head fs raised sufficiently, 
implicate the phrenic nerv’cs. The physics of spinocam 
needs to dominate the anaesthetist completely if disaster 
is to be avoided. 
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I# while inducing anaesthesia, anxieb,’ arises as to 
iue ascent of the paralysis or excessive lowering of 
ility, or both, tliere appears one of the outstanding 
.’Outages of spmocain. for when such dangers 

; meUiod of combating both is centres, 

mdelenbucg posture sends blood to tne remain- 

, thanks to the lightness o£ the solut ■ lumtio- 


. thanks to the lightness o£ ^““;„\«vinleVs lumt^ 
nnrixcd spmocam travels back t .j trjijuti on o£ the 
ral levels. Posture determines tl.e dw 
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limit their i\clivities, bwt feel we.iUivess aiul pitin when 
they liave wnlkfd a little distance. These cases are best 
treated by a weipht-bearinK splint, and the patients 
should be taught exercises for ninscle development in the 
recumbent position, so that their condition is not com- 
plicated by the incidence of body weight. Many very old 
people will sometimes consult ns because they have a 
short leg and limp ba<lly, and cannot wall: long distances, 
but have no pain. It is obvious in such ca.ses that, apart 
from regulating the imeijn.-d length of the limbs, nothing 
should be done of a drastic character. A firm llannel 
spica bandage round the hip gives a .sense of stability 
and strength. liven a calliper may not be needed, as 
there is no jiain to be relieved, and further shortening is 
nnlikely. 

A certain number of patients, however, are snfiiciently 
strong and disabled to warrant more drastic ine.asnres. 
The ojierative jirocediires which can be adopted in;iy be 
divided into four main classes. 


which will enable the patient to w.alk without discomfort, 
and with but little risk, is preferable to any reconstructive 
efiort which aims at movement but endangers life. I do 
not think there is much to choose between the recon- 
structive operations devised by Brackett and Royal 
\Vhitinnn. Xcither of them is inviting in old people 
with snbcapital fractures. Brackett preserves the head ; 
Whitman removes it. Brackett endeavours to bring about 
union, and there is necessarily the risk of failure ; Whitman 
places the neck into the empty acetabulum. In both 
operations abduction is necess.iry, and I should have 
feared .a liability to disiilacement on adduction. Both of 
these distinguished authors, and others, have reported 
successful cases, hut I have had no personal experience 
of either method, nor of the rcconstnictive operation 
practiserl by Albee. On several occasions I have removed 
the Insid of the femur with moderate success. Pain 
is nearly always relieved, and, provided the limb is kept 
abducted, there is improvement of function. 


(n) I'reshening and fixing the Ixmes in gixul ixisition. 
This entails exposing the fractured i nds, removing all lilmms 
material, and opjxi-ing the fte'.hened < nds. They may lx- 
kejit in apiiosition by the abduction method with or witliout 
Jiegs. 

(b) Reconstruction of joint, as jiractiscd by lir.ackett or 
Royal Whitman. 

(c) Transference of weight-lxaring, such as modification of 
the bifurcation oiieralion. devbed originally fiy I.orenr for 
the treatment of tmrediicible congenital di'locatiim of the liip. 

{(/) Removal of the head of the fenuir. 

The Begging Operation , — If bone is cm[)loyed it should 
be about half an inch in thickness. An incision is made 
over the front of the joint, the fihrous tis.sue rlissected 
away, and the ends of bone freshened. The freshened 
ends are placed in apposition. The base of the trochanter 
is then exposed anti a hole drilled along the neck into 
the head. With the fragments in position the bone peg 
is hammered into the tunnel. The correct alignment of 
the peg can be verified by an examination through the 
anterior wound. 

U'hiliiiaii’s Operation . — This operation aims at removing 
the femoral head and adding to the length of the neck 
bj- removing the portion of the trochanter with muscle 
attached and by fixing it on the shaft as low as possible. 
The reconstructed neck is placed in the acetabulum and 
the limb fixed in abduction. 

BracUett's Operation . — In this operation the head is 
retained in its socket. The tip of the trochanter is 
detached and the fractured surfaces are fre.shened, the 
trochanteric end made convex to fit into .a concavity 
chiselled into the head. The portion removed from the 
trochanter with tendinous attachments is fixed below. 

The Bifurcation Operation (see I'ig.). — This operation 
can be employed for im-nnited fracture in the old. 
Osteotomy of the femur is performed usually just below 
the lesser trochanter, and the limb is abducted, the lower 
end being driven inwards so that it rests on the pelvis just 
below the rim of the acetabulum. 

Removal of the Head of ihc I'cmur.— This can be per- 
formed through an anterior or a jiosterior incision. It is 
not always as easy an operation as it sounds. After the 
removal of the head the hip should be kept abducted for 
three or four weeks. 

The Choice of an Open Operation 

Let us remember that any reconstructive operation in 
the old and feeble, if it involves the exposure of the hip- 
]omt. is a serious undertaking, and is accompanied bv 
considerable shock. Stability and freedom from pain 
should be the primary objects, and if these be attained 
the patient is more than satisfied. A stiff joint even, I 


The Bifurcation Operation 

I feel .satisfied that lor an open attack in the aged the 
bifurcation ojicration has many advantages. The joint'is 
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spinocain, and witli the patient on liis hide., the exposed 
spine, in a case willi a rilalively broad pelvis, is seen to 
slope down somewhat towards the table top. This nulli- 
fies the first few deprecs of upward till, and must be 
allowed for in reading the tiltoineter (Fig. .3). 

In all blit a few cases, less than ten of my series of 
250, I have administered Pitkin's light spinocain solution. 


Statistics or this Sniiir.s 

It must be noted with the following numbers, first, 
that they relate to ordinary surgical practice and are 
given without selection of favourable surgical subjects. 
Secondly, they include ca.ses of the “ beginner." 

Kuniber of c.ases, 250. 

Siiccesstul an.Testhisia, 221. 

Failures, partial or coin|il(te. 20. 

Ages varied from 3 to 81, with -l-l years as the average. 

Dose varied from I;' 2 to 3 c.rrii. 

Time consumed in tapping the cerebro spinal lliiid was 
n corded in 43 cases, and averaged le.ss than a minute (iisirally 
half a minute). 

Time taken for the develo|iment of the rerpiisitc anae.sthesia 
was recorded in 180 cases, and averagid light minutes. This 
was partly iiroiiortional to the height iiiiuired. 


TrcllNlQtir. 

After the application of iodine a ])erforafed, sterile cloth 
is placed on the back (Fig. 1). The space selected for 
injection is the third or fourth lumbar, and gapes hel|>- 
fiilly if the spine is bowed backwards. The spine should 
be on a level with the eye of the anaesthetist, who is 
seated. The preliminary dose of ephedrinc is given, 
combined with the novocain used ns a local anaesthetic 
(Fig. 2), then the skin is pierced with a No. 1 1 llard- 
Parker blade exactly in the inid-liue. Through this, the 
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Fig. 2.— Requisite articles in their order of use 


special needle, little larger than that used for ordinarv 
intravenous injection, punctures the theca without the risl- 
o£ carrying in skin infection. The needle, held witli 
shaft between the index finger and thumb, meets with 
moderate resistance and penetrates the ligamentum sub 
flaviim and then the theca with a snick that is often 
audible. Being fine and sharp, it makes a neat hole tliat 
closes and prevents leakage of cercbro-spinal fluid after 
withdrawal. This technique is claimed by Pitkin to 
prevent subsequent headaches. In the exact mid-line 


(this is ajit to be elusive) Pitkin escapes the vertebral 
veins. I found, among adults, the minimum and maxi- 
mum distanec.s from skin to dura were 1.75 inches and 
3.25 inches respectively. If the surgeon be skilled in this 
manrciivrc with the delicate Pitkin needle, the anaes- 
thetist m.Ty be glad to delegate the task to him. Rotation 
of the needle may be needed to induce the flow of cerebro- 
spin.al fluid when no drojis are fortlicomiiig at the first 
entry of the theca; 2 c.cm. of spinocain are injected slowlv 
after a confirmatory suck-out gives certainty that the 
needle orifice is still in the cerebro-spinal fluid. The exact 
time is noted, and in a few minutes the patient is 
panilytic. A few patients have needed a second injection. 
Once the required area of flic body is anaesthetic, the 
table is immediately tilted to some degree of Trendelen- 
burg position. Should the operation be a short one, taking 
about halt an hour, the patient must be guarded against 
further ascent of the spinocain by being maintained in a 
Trenilelcnhiirg position on the way back to bed. The 
foot of the bed is always kept raised on six-inch blocks 
for two hours. 


I3r.TAii.s or DosAon and Control of Ascent 
The dosage and tilts required to obtain the different 
levels of anai-sthcsia arc shown on Fig. 3. When abdo- 
min.al an.acsthcsia is sought, the head-piece of the table 
should lie dropped so that the cervical spine droops 
markedly. This makes the highest point of the spine 
corres])ond to the third or fourth dorsal nen'c. Since the 
injection is lighter than the cerebro-spin.al fluid, it will 
not travel beyond this level. After this safeguard the 
required ascent dorsally is obtained by inclining the table 
5. tlegrces upivard on gii ing tlie injection. After three 
minutes a guide as to the speed and level of ascent is 
obtained by asking the patient to straighten the upper- 
most leg and by pinching. Further adjustment of the 
table depends on the response. If paralysis is rising 
slowlv, the fable is raised to an angle of 10 degrees. 
Immediatelv the level of anaesthesia is adequate, the 
table is lowcrcil into the Trendelenburg position. Only 
then the patient is carefully turned on to his back 
and a small nick made at the upper end of the proposed 
incision. No other test for surgical anaestliesia is 

absolutely reliable. , . . , 

Where the maximum ihiration of anaesthesia is desired 
3 c.cm. are used. For children the scale of doses accord- 
ing to Pitkin has been followed with good results. Table 
management, as stressed by Featherstone, has an im- 
portaiit influence on results. a 

essential, a.ul sudden jerks and jars must 
thev mav induce dangerous vomibng or n j- 

Owing to the continuity of tv oul 

may be carried F ^e!^ -T m of 
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Course of Operation 
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Fig. 3. — Dosage, table-tilting, and distribution of spinocain; corresponding area of body anaesthesia. 


apart from vomiting, which is not infrequent, and occa- 
sional headaches. The patient may soon take a moderate 
meal, and next day looks strikingly “ normal.” 


Details of the whole series are tedious, so they are 
given for one category only — namely, colectomy, of which 
there are fifteen cases with twent%r anaesthetics : 


The Ijiport.cn'ce of Psych.\xaesthesi.a 
A spinal anaesthetic that is locally effective and safe 
is not necessarily satisfactorj'. Sometimes the patient’s 
mind is not at ease, and to avoid psychic shock requires 
the most thoughtful care. Morphine, up to a third of 
a grain, is given an hour before operation. Basil Hughes* 
recommends avertin as an adjuvant. I find that veiy 
light gas and oxygen inhalation is surprisingly eflective. 
Cotton-wool in the ears, and a cloth over the eyes, help 
the onset of drowsiness. Damping down noise and the 
clatter of instruments demands unusual degrees of self- 
restraint from the whole theatre staff. 

Detailed Analysis 

The wide scope of the method is shown by the foUoning 
analysis of the 250 cases dealt n-ith : 

.Ire IS — Upper abdomen, 23; lower abdomen, fSS; spine, I ; 

remainder. 6S. 

Upper Abdotiiinals. — Stomach, duodenum, jejunum, pancreas, 
kidney. 15 , gall-bhdder, S. 

lancer .1 bdoir.ir.als. — Colectomy, IS ; acute intestinal obstruc- 
tion, 19 ; prostatectomy. 16 ; ap[>endiciti3. hernia, etc., lOS. 


Sex 

Age 

Condition 


Operation 

F, 

53 

Gaugrenons colitis 


Immediate end-to-enfi union 

il. 


1 Dixcrticblitis-with abscess 

Ditto 

il. 

63 

Colonic stasis 


Right hemi-colectomr with im- 

M. 

6B 

Carcinorua of right colon 


Hemi-colectomy m'th immediate 
si(le-to side union 

F. 


Ditto 


Ditto 

M. 

50 

Ditto 


Ditto 

F. 

50 

Carcinoma of left colon 


Partial colectomy with imme- 
diate end'to-end union 

F. 

A9 

Ditto 


Ditto 

F. 

67 

1 Carcinoma of left colon' 
with ohbtniction / 

prelinJinao* caecostom.r and 
pul)«eqnent resection. Three 
spinal anaesthetics 

F. 

51 

j Ditto 

! Ditto 


65 

Ditto 

Prcliminarj* caecoslomy and 
subsequent resection. Two 
fpiusl anaesthetics 

if. 

57 

Carcinoma of rectum 

Abiloiijmo-pcrineal resection 

if. 

56 

Ditto 

Ditto 

F. 

52 

Ditto 

Ditto 

F. 

69 

[Carcinoma coU with’xesico- 
eolic fistula 

Immediate end-to-end union and. 
suture of the bladder 


Vndcr the heading "Remainder" are included many Complication's kt 

ca5e5 of haeraoirhoids, ci'stoscopies. pyelographies, two Bony Obstruction to the 

major operations on the liip-joirit, diap'hvsectomv of the absolute bar only m one case, with 

femur, fractures of thigh and leg, and 'arthrotomies of 2 . Pam.— X twinge raamcots oi the cau 

the knee and foot. Ri these cases success is uniform. « contact oi tiie n e \m 
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equina, and, at the outset of tlie operation, paracsthesia in 
the legs and knees may cause the j)atient to complain. 

3. Pruritus. — This vexed three patients for variable spell*; 
during the operation. 

4. Tliiist. — This often troubles, and is best relieved by a few 
sips of water. 

5. Nausea and ]’ovtitin}^. — Their incidence was noted in 
1(*G patients, of whom 16 pei cent, had nausea alone, and 
24 per cent, had nausea and vomiting. It is not likely to he 
over 15 pej* cent, in openitions below the umbilicus if the 
table is managed cautiously. 

fi. CircuJatory Anxiety and Shnrh. — As a rule, at twenty 
minutes from the start and proportional to the height of 
anaesthesia, a marked fall of blood j)r('ssure occurs, with 
pallor and tachycardia. One pati<nl (when accomp.inying 
nitrous oxide was being given) ceased breathing and nj)|>eartd 
to be dead; artificial respiration was used. The operation was 
concludcil ten minutes later, and, when the skin was tested, 
spinal anaesthesia was up to the sixth thoracic nerve area. 
The patient 'xvas frail and the subject of acute intestinal 
obstruction. In the whole series tins was the only cxise that 
required artificial resjunition, 

Posr*Ori:nATivi: Co>!rLic.\iio?%s 

1. — This was noted in 31 jur cent, eif cases, but 
other influential factors. im vitaMe cnricriinitant'' of alxh»niin.d 
surgical conditions and operations, must share the blame. 

2. Ileudiulic. — This was investig.etMl in 122 c.'i*is : 11.5 per 
cent, comidained, but in only 2 to 3 per cent, was it serious 
for a few elavs. 

3. /iucAver/o’.— Complaints were few. and were preiportUmal 
to the ameumt of needling required to puncture the the-ca. 

4. Nervous /’/noiomrim.— Motor and sensory patsy re-coven el 
ill all instances, starling after sixty to ninety minutes. Ocular 
palsy involving the sixth nerve sufuraeiu <1 in one ca^e e>nly. 
A man, aged 44, had 2 c.cm. e»f spine>cain f<ir an opemtiem 
on the os calcis. Internal ttrabiimus apptaree! seven elays 
later, and lasted three months. Cushing’s vi«-w eut the 
eliologv* of tliis is inlere-sting. and he attributes it to lu-rve 
compression by arteries under a swetlh-n pons varolii. One 
man became stuporous, but, wliiU- this fedlowt-d the \\<v <»f 
spinocairi for a ceimpound fracture ed the* tibia, the symptoms 
are* not reported as nec<-ss;irily attributalde to this drug. He 
was forcibly fed. but was “ normal *' again on the ninth day. 


Failurhs 

Although the number (2b) of these appears ominous, 
their incidence was chiefly among the early trial cases. 
Latterly, failures liave been so infrequent as to offer little 
drawback to the method. They were allriliulable to a 
variety of factors; 


required. Stomach contents c.arne up into the patknt’s 
moiith \v]irn lie was tilled into the full Trendelenburg position 
with a sudden jerk. 


Mortality 

When considering this aspect of the subject, it is impor- 
tant to refer to the analysis of statistics, which shows 
that the c.t.scs were not especially selected, and included 
in-nny in.tjor abdoininal operations. Fatalities have been 
grouped in three classes : 

(ii) .ttlrihut.nhlf to spinal anaesthesia, nil. 

(/<) Died during aiMi.sIliesia, one. 

(r) Di<d stilisiqiiently to operation while still in hospital or 
nursing home, eighteen. 

file- ele'.ntli tinder the second he.iding occurred in a 
woman, aged G7, Miffiring from late, acute intestinal 
obstriirtiqn, who was cliokeel by her own vomit. A post- 
mortem examination revealed colonic enincer and chronic 
nejiliritis. Death was obviously due to her disease. The 
spinercain (2 c.cm.) rose no higher than the sixth dorsal 
nerve. Of the third group, seventeen dcatJis followed 
abdominal operations, and only one .after a leg operation. 
Most of the alxlomiiial operations were for critical condi- 
tions. .and the death rate did not seem influenced by the' 
.spinal anaesthe.si.a. 


Eeview 


Reviewing this scric-s, in the light of the e.xpcricnce 
it affords, llie following indications suggest themselves: 


1. Where operation is comjilicatcd hy tfie presence of cardio- 
nspinitorv trouble. 

2. In di.rlxti-s, jaundice, nephritis. 

3. For prolonged operations such as colectomy. 

4. in acute inte-'tinal obstruction. 

5. i'or firost.atfctom)' and otluT bladder troubles. Notable 
arc the .associated diminhhed haemorrliage, good reIa.vation, 
and absence of post-operative shock. 

6. Operations alioiit the anal sphincter and external 
genitalia ; urelhr.d stricture and m.ale cystoscopy. 

7. .Major operations on the hip, knee, and ankle ; reductions 
of fractures and dislocations of the lower extremity. 

ft. Ill caMs where the patient dreads or refuses a general 


maestlu tic. . , 

n. Especiallv applicable in a large proportion of cases in 
nl.incv amt cbildbood. A child often resents tfie pnek of .a 
ucdle hs. tl.an the loss of touch with the v odd and the 
aiff.'cative sensations associated with general anaisthesua. 

10. I-speciallv applicable in the second half of life. Tlpen 
•xperience of life helps older pab'ents. They are Ires . pp 
lensive than young adults, and more rapidly resign them 
;cl\*fs with confiiKncf to the operation. 


1. Inadequate Ascent oj the Anaesthesia. — ^'I'his tKCUircd in 
thirteen cai-cs, chiefly from omission of the appropriate 
slight upward lilt of the sjiinc. One case illnslralcs the 
danger of taking, as a guide to the level of ascending i»alsy. 
t!)c patient's stalemenls. A man ajipearvd unable to flex his 
hips when asked to do so two to three minutes after the 
injection. When tlic operation was about to begin the 
abdominal skin was lound to be .sensitive, so genend anaes- 
thesia w’as employed, and in the struggles that ensued during 
induction the legs moved freely. 

2* Delayed Ascent of the ./lnf/r,s//ir5jVi.— If, after a lapse of 
ten minutes, the lower abdomen is still partly sensitive, expe- 
rience shows that no ajjpreciable subsequent rise is likel\', so 
additional measures sliould be used. However, in a few cases, 
local anaesthesia was added for the lino of incision, and, a 
few minutes later, the spinal anaesthesia was found to have 
crept up to the required level. This proves the need for 
lowering the table somewhat into the Trendelenburg posiUon 
immediately the requisite anaesthesia has been obtained. 

3 Haemorrhage .—In a boy, where the fourtii interspace 
was used, and in a woman weighing 17 stone, although the 
needle seemed certainly intrathecal, only blood flowed from it. 

4. Table Mismatiagemcni. — To the lack of careful and 
smooth adjustment of the slope of the table seems due the 
swift death from pneumonia that ensued forty-eight hours 
after one prostatectomy. Additional general anaesthesia was 


CON’CLUSIONS 

At the onteet I fo.iml it ncccss-iry to use the spin^am 
rithoiit drug,s whieh would mask It a- a 

line of inewitable anxiety, owing Zo^fn 

xperiences with spinal injections j 

anaesthesia was easily 

s .several of them were poor surgi ‘ found it less 

ancer I felt hopefnb Then, - 

asv to puncture the tlicc , . One became 

icctcd with the method “ “alive ” to his 

inplcasantly aware that the pa ^ be marred 

urroundinRS. and that spinal elim- 

,y cerebral byperaesthcsia. f ^PEverj- patient 

3r some. nsvehanaesthesia, obtained by 

Granted, am sS that the anaesthetist who 

ppropriate means, I .a surgical anaesthesia m 

: familiar ivitb the spina of both patient and 

:r?eon. "^fe « -e my reasons for this opinion . 
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thev are based on the 250 consecutir'e cases of the last 
eighteen months ; 

1. A perfect and safe swrgica! anaesthesia is obtainable 
in about SB to 98 per cent, of operations in the abdomen 
and legs. The lower figure occurs with the higher levels | 
of anaesthesia. 

2. Anaesthesia is not derir'ed from the introduction of 
narcotics into, and the altered chemistrj’ of. the blo^, 
but merely by the transitory interruption of conductivity 
in the nerves of the lower part of the body. 

3. The apparatus is simpic and can be carried in- the 
pocket. 

4. The dose, c.vcept in childhood, is standardized, and 
varies only with the level of anaesthesia desired. This 
makes for ease and safety, and is an advantage over other 
anaesthetics. 

5. The metabolic processes of the body are reduced 
during the operation for one to one and a half hours, 
thus conser\'ing energy. IVith rccovcty from paralysis, 
the rested heart, vessels, muscles, and glandular organs 
are found working with notable buoyancy and renewed 
strength. 

G. The patient’s muscles relax completely, as if aiding, 
rather than resisting, the surgeon's roanceuvres. Un- 
disturbed tranquillitj' reigns in the field of operation, and 
smooth, easy working results, which saves the strength 
of both patient and surgeon, and minimizes the trauma 
to tissues. 

7. The paralysis of inhibitoiy sympathetic nerves to 
the intestine assists by encouraging peristaisis and bowel 
clearance in cases of intestinal obstruction ; indeed, spinal 
anaesthesia is used as a treatment for paralytic ileus. 

8. The patient is returned to the ward conscious and 
quiet. No recoverj’ restlessness ensues. So are spared 
his stitched and wounded tissues, his rcciiperatii-e powers, 
and the time and energy of the nursing staff. Food is 
taken early, and the body tissues are ready to digest 
and to use it. 

9. Infants, children, and adults, in many cases, prefer it. 

Tins paper would not be complete without grateful 
acknoulcdRMuent to all the kind and patient colleagues who 
have helped nve through the difficulties of the early stages of 
this research. 
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TREATMENT OF DISSEMIXATED SCLEROSIS 
RY LIVER 

iVLEN.ANDER GOODALL, .M.D., F.R.C.P.Ed. 
incsicn.e i.v okoi-nuiv, uovil ixfiismasy. cdixeckgb 


JAMES K. SLATER, M.8., F.R.C.P.En. 

.esslMl.vt niYSlCUX, ROVW INfir.M.KKV, IDl-XOCnOH 


It has he. n shown by Ungley and Suzman' and otbe 
that tnatment by liver is followed by a remarkah 
improvem. nt in the combined degeneration of the spin; 
cord as-oeiated with pernicious anaemia. It occurred t 
u- that other affections of the nen'ons svstem miaht b 
bfiuditnl by similar means. ' ° 

In pernicious anaemia there is no relationship betweer 
the degree of blood defect and the severitv of the nerve 
atle. turn .Old cither may appear before or without the 
other The nerc-c symptoms are not a consequence of the 
anum.i, hut tim- he the result of the same or a con- 
cumitaiit deficiency in .a hormone or vitamin. The lattci 
VI, w LS .si,gge.,tfd by .Mclianby.r who considere that thi 
.iwieima 1.S benefited by a water-soluble factor. wWl, 
expenmeula! nerve lesions have been cured' by a fat 


soluble factor. On thc.se grounds we began the treatment 
of cases of disseminated sclerosis with liver. So far only 
whole liver, lightly cooked, has been employed, and 
patients have been adxdsed to consume half a pound daily. 
There is not the difificulty in connexion xvith digestive 
disturbance winch so often occurs in pernicious anaemia. 
We harm not yet employed liver e.vtract or preparations 
of stomach. Our observations extend over a period of 
seven months only, but the results already obtained seem 
to us to justify the publication of abridged notes of our 
first five cases. These cases are consecutive. We hope 
to extend the list with several later cases now under 
treatment. 

Case I. 

F., farm worker, recommended by Dr. MctVhir, Norham. 
was admitted on July 13th. 1930. She complained of numb- 
ness of the feet, thighs, and abdomen, with weakness and 
nerx-ousness. 

History . — Family histoiy and home surroundings xxcre satis- 
faeloryc No previous illness of imporrance. Present illness 
began in June, 1930, nith numbness in the toes, xxliich 
gradually spread to the legs, thighs, and abdomen as far as 
the umbilicus. About the same time patient noticed weakness 
and unsteadiness in xxalking. xvhich became so severe that she 
had to give up nork on June 26th. 

Exaimnalion . — ^Thcre was intention tremor, and patient 
could not be trusted to handle glass or clxinaware. There xvas 
lateral nystagmus, and the temporal side of the right disc xvas 
pathologically pale. There was slight Kombcrgism. Both 
plantar reflexes xvere extensor. The knee-jerks were increased. 
The abdominal reflexes were absent. There was no anae.mia, 
and the Wossennann reaction in blood and cerebro-spinal 
fluid xx'as negative. ^ 

Progress.~^a July 26th the administration of half a pound 
of lix-er daily xvas begun. On August 11th patient said that 
she iras feeling better, and went home promising to contitiuo 
the treatment. In November Dr. JfeWhir had occasion to 
telephone us, and mentioned incidentally that the girl xvas 
better, and had returned to xvork. On April 9(ii, 1931, 
patient . reported that slie had been taking half a pound of 
liver daily lor the first three months, and thereafter she had 
gradually reduced the .amount, until for the past txvo weeks 
she had been taking only half a pound a xveek. N’ysfagmus 
xvas diflicuU to elicit. Intention tremor xras absent. .-Ibdo- 
minal refle.xes present on right side, hut absent on left. 
There xx-as no numbness in the legs, and the gait xvas normal, 
j Plantar responses were no'v fie.xor. The girl appeared to be in 
robust health, and said that she xx'as feeling perfectly fit. 


Case II 

JI., aged 23, hosierv mccKanic, x\as admitted on the recom- 
mendation of Dr. Norman Smith on September ISth, 1930. 
He complained of numbness of the fingers, diplopia, weak- 
ness. and Stiffness of the legs. 

History . — There had been numbness for ox-er txvo years. 
Diplopia had occurred from time to time. The legs had 
become weaker, .and sometimes dragged. Patient had been 
unable to n'ork for eighteen months. 

Examination. — The patient was a tali, wclfinourishetl man. 
There xxas no interference uitli sensation. There xxns lateral 
nystagmus. Pupil reactions and both fundi were normal. There 
«as diplopia on looking to the risht. There xxas no wasting 
ol muscles. The gait ivas remarkable. The right leg tended 
to drag, so that the toes often scraped along the ground. At 
other times the legs shoaed great spasticity. There xvas a 
tremor on holding out the hand.s, xvhich greatly increased 
K-hen fine mox-ements were attempted. There xxas some 
difficulty in starting micturition. The knee-jerks xvere in- 
creased, The plantar refle.xes xvere extensor. The abdominal 
reflexes could not be elicited. The Wassermann reaction was 
negative in blood and cerebro-spinal fluid. Other sj-stems 
presented nothing of note, 

Piogress. — P.atient nas discharged in statu quo- 
some time thereaiter received weekly doses of 
without benefit. On January 9th. aiUXenUy- 

wotse. and. aided by two sticks, walked "Un ^ on 

On that date liver treatment was begun. Iwttcr. aim 

March 23th. He slated that ho lor over a month, 

tliat he had been working tour houm a day 
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On t'xaniiimtion it was found that the patient cottU! walk 
briskly, but that there was still some muscular weakness and 
a tendency oC the right foot to drag. The Fens:ition of 
numbness had disappeared. Nystagmus was less. There was 
no diplopia. The jdanlar reflexes were llcxor. The alxloininal 
reflexes were absent. 

Cash III 

F., aged 23, was referred to one of us on Jamiarj' 9th, 
1931, by Dr. Kamsay of Faiildhoiise, who wrote: “A week 
before Cliristmas she had an attack of mild influenra and 


niiclnrition continuous, witli occasional incontinence. Patient 
was Jiistnictr-d to lake lialf a pound daily of lightU' cooked 
liver. Medicinal treatment otlu rwi^c was discontinued. After 
six w<el:s of liver therapy patient's condition began to improve 
iiofice.ildy, ami .slit- \\as able to get aI)out more c.isily. The 
urgency of micturition disappeared. In three months' time 
the legs were less spastic and viliration sense had returned, 
although the plant.ar responses were still extensor and the 
alKknninal reflexes al>'-cnt. Nystagmus was now more difficult 
to elicit, and tlie intention tremor less marked. 


complained of stiffness in her legs and a gripping sensation 
round her waist. Her legs have improved, hut this sen*-a- 
tion in the waist persists. I noticed that her legs rather 
dragged. Tier ajipeanince, gait, and reflexes suggested an 
early disseminated sclerosis.” We elicited the further informa- 
tion that there was a .sensation of jiricking in the lingers, 
aggravated by washing or any friction. Tlie patient had 
been a keen Ijockey player, but had felt unable (o play for 
over two years, and she found that refereeing a match — p.art 
of her duty as a school teacher — was almost l>eyond her 
powers. 

T^Xfuniuntion. — No anaemia or circiilatoiy* disturbance was 
found. Tiiere was no tremor. 'Phere was slight nystagmus. 
Pupil reactions were nonual. No change was seen In either 
fundus. Tlie knee-jerks were increased, witli slight clonus. 
No ankle-clonus. Plantar resjion^e was flexor, an<l difficult to 
elicit. The abdominal reflexi-s were ab->ent. I*atient was 
advised to eat liaU a |K)und of lightly cooked Uv< r daily. 

Progress. — Slie was seen again on hk hniary 14th. Improve- 
ment was obvious, and the patient was delighted with her 
ability to resume games. There was still a sensation of pins 
and needles. Nystagmus was just nottce.ablo, .and only on 
looking to the left. Knee-jerks were still incre.asitl. AIkIo- 
minal reflexes nbs< nt. Patient again rej>orted on April 6th. 
She staled that she was now in a jHJsition to lire her pupils 
at games, and that she was gaining weight. H<r only com- 
jdaints were that sh<‘ disliked wa'-hing, as it cansid pins and 
needles, and that there was sometinws «a feeling of weakness 
round the waist. Nystagmus could not Ik* elicited. The 
knee-jerks were no longer incrcaM-d. AlKlominal reflexes were 
absent. 

Casi: IV 

Mrs, K., aged 34, recommended by Dr, Norman Smith. 

History. — l^ilhwving the birth of a chihl six years ago, 
patient noticed that her legs iK canu* easily tiietl after walking. 
About the same time she e.xpcrienced a sensation of numbness in 
the right ann, particularly fn (he hand and fingers. Diflicufty 
in walking gradually increased until she could walk only with 
the aid of a stick, and two years ago l>oth legs iHT.aine numb 
from the knees downwards. The miml)ii<*5s in the legs varied 
considerably, but was always^ jiresent to a greater or less 
(xlent. A relation drew attention to a slnllering in patient’s 
sj)eech eighteen months ago, and this difl'icnlly slowly became 
more marked; Fxcejil for .sliorl inter\'als there has l>cen 
urgency in micturition. Since tlie beginning of the illness 
patient lias become increai.ingly n<*rvous and tremulous. There 
have been no eye symptoms. 

E.xaiiiivation. — On September 28th, 1930, IkUIi optic di*:cs 
were healthy. 'Pherc was a fine lateral nystagmus in Ixith 
eyes. Intention tremor was present on the right side, but 
absent on the left. The muscular jxiwer w.as gcKxl in both 
arms, but the tendon refle.xes were defmilely brisk. On the 
right side the abdominal reflex was just jiresent, but on the 
left it was absent. I^otli legs were sjiastic, the right more so 
than the left. Knee- and ankle-clonus were present on both 
sides, and there was a double extensor resjxmse. Superficial 
sensation was cveryw’here imimp.-iired. and joint sense was 
normal. Vibration sense w*as absent in the right leg and 
definitely diminished in the left. Co-ordination in the legs 
was normal. The blood Wnssermann reaction was negative 
Patient had courses of Fowler’s solution without improve- 
ment. and w’as then given a pill containing zinc oxide and 
iodoform, to be taken three times daily; a coun?e of graduated 
exercises w'as suggested. 

Progress.— By November 1st, 1930. the condition had 
become worse, and during the past few’ w’ceks patient had onlv 
managed to walk about her room w’ith great difficulty. Inten- 
tion tremor was present on both sides, and the arms were 
now spastic. Abdominal reflexes not eliciteil. Le«s ver\' 
spastic, and vibration sense absent in both legs. Urgency of 


Cask V 


T.; ninle, .aged 47. Admitted to Koval Infirmarv’ on 
March 9lh, 1931. 

History . — Since the age of 20 the patient has had numbness 
in his left arm and leg, with a varying degree of weakness. 
During the last three years the power in the left ann has been 
poor, and for n similar jx'riod his left hand has been very 
shaky. During the past year he has been unsteady In 
walking, and for some weeks lx*fore admission ii'ns unable to 
stand. The legs were stifl, and fncjuently went into spasm. 
Urgency of micturition ha*! varictl in intcrL-.ity. There have 
Ixen no eye symptoms. At one pcrifxl, when he was in bed 
for fourteen days with a bursitis, Uitli legs became much 
stiffer. 

Exiin:itwtu»i. — On March 9th, 1931, there was marked 
I.itend xivstagmii.s in both eyes. Di.scs healthy. Extreme 
intention tremor on left side, slight on right. Complete 
asli reogno'-is in left hand. 1-eft arm and leg weaker and more 
SjKistic tlian right. .Mxlominal reflex'-s absent. Both plantar 
revjKmses exleu'-or. Ceneralizetl dekiyed scns.ation in left arm 
and left leg. Cert hro-spinal fluid entirely negative to the 
WasMTinann, rollnidal gohl, and globulin tests. 

l*rogrt\<<. — Patient commenced liver diet on admission, and 
his condition iK'gan to improve almost immediately. On 
Ajiril 8t!i, 19’il, he w.as able to walk e.asily without a stick, 
and helix'tl witli the ward work. The tremors uere much less 
market!, the nystagmus was less marked, but e.xtensor 
rcsj><in*-eh viere .‘-till present and the abdominal reflexes still 
ale-ent. 


Disseminated sclerosis is notoriously a difficult disease 
in wliicli to .tjsfss jirogrt-ss. It would, however, be 
rcmnrk.ublo if »11 of five consecutive cases should show 
spontaneous remissions to an extent which is beyond our 
j)rcvioiis exiiiricnce of the disease. Moreover, i is 
umisiial to find iwtiim) remissions in disseminated sclerosis 
in the colder months of the year. Our experience o a er 
patients appears to confirm the favourable results obtained 
In the five cases now reported, but the time they ha« 
been under treatment is not sufficient to penm 
maximum improvement. , 

M’e submit that we have at least 
in<Iuir^• and trial, aud it seems probable that as in 
peniicious annemia. it maj- be no longer necc^ao to 
search for an unknown organism f 

nuknowu etiology. It is further pos.s.b e 
nrav be ex„!ain<-d in terms of a food factor deficiency. 


SUMMARV . 

kVc record five consecutive c.as^ of 
sis of vars-ing duration and seventy, treated 
liver with remarkable i,,ve 

I'wo of these patients, PY'"'’^'^ hand. 

One voung woman who had guen up gam 

"S 1 . 1.» «' 

dition to tiie list of deficiency diseases. 

KFFrRCNcrs 
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WOOD’S GLASS IN THE DIAGNOSIS 
OF RINGWO^I 

BY 

JOHN KINNEAR, M.D.. M.R.C.P.Ed. 

ASStSTiOT PHYSTCIW FOR DISEISES OF THE SKIS, 

DUNDEE ROYAL INFIRMARY 

It is now nearly six years since Margaret and Deveze' 
drew attention to the fluorescence of hairs infected by 
ringw-orra in light filtered through glass containing nickel 
oxide, knomi as Wood’s glass. They differentiated 
between the fluorescence of niicrosporon and trichophj’ton 
infections, and laid the foundation of a diagnostic method 
of very great value to those who have to deal with this 
disease. I have used Wood’s glass in hospital, school 
clinic, and private practice since the autumn of 1927, 
and, though I believe it is indispensable for such work. 
I have found that it has very definite limitations, which 
do not seem to have been stated with sufficient clearness 
in the literature. 

Physic.il Properties of Wood’s Glass 


Kincworai of the Sc.alp 

The results obtained with the different types of fungus 
responsible for ringworm of the scalp vary so greatly 
that they must be considered separately. It must be 
noted that attention should be given only to the presence 
or absence of fluorescence in the hairs themseh-cs. Any 
scalj' condition of the scalp may give a fluorescence in- 
distinguishable from that due to ringworm infection of the 
skin, and, conversely, infected hairs may be seen fluor- 
escing in a non-scal}', non-fluorescing scalp. It is only 
necessary for the scales to be removed, say, by ivashing, 
for this to occur. The fact that any scales may fluoresce 
is due to the fluorescent properties of keratin itself. 
Clinically this is best seen in the nails, Avhich are almost 
pure keratin ; they show a white fluorescence, but the 
fluorescence of a scaly skin is much less than that of 
hairs infected by ringworm. 

Microsporon Injections 

With regard to infection by if. andouini I agree entirely 
with other investigators. The brilliant green fluorescence 
of the affected hairs is characteristic and unmistakable. 
I have never found an infected head on which the hairs 


This glass was first described by Professor R. W. Wood 
of Johns Hopkins Umu’ersity, but a similar glass rvas 
discovered independently in this country. If, by means of 
an ordinar}' glass prism, the beam of light from a carbon 
arc be split up after passing through Wood’s glass and the 
resulting spectrum thrown on a white screen, it will show 
a narrow band of red and a broader band of violet light. 
If this screen is replaced by a sheet of paper coated with 
vaseline, a bright band of bluish fluorescence will be seen 
just outside the violet end of the spectrum, a narrow 
band of comparative darkness separating this fluorescing 
portion from the band of r-iolet light. Hairs infected by 
Microsporon audouini show the same phenomenon ; they 
fluoresce only when held opposite this part of the 
spectrum. During various experiments, microscopical and 
macroscopical, it was obvious that ordinary soda glass was 
transparent to the rays causing this fluorescence, and on 
application to the makers I was not surprised to learn that 
it was soda glass containing nickel oxide. Thus, in 
choosing the source of light for use with this glass, atten- 
tion need be paid only to intensity of light (an important 
factor, as the glass is very dense and allows only a small 
amount of light through) and to convenience, as any 
ordinars- source of white light produces the long ultra- 
violet rays necessary to give the fluorescence. I have 
demonstrated the fluorescence of ringworm hairs, 
although dimly, using an ordinary gas-filled electric bulb, 
but I prefer a small carbon arc lamp, such as is used in 
a ” magic lantern.” This apparatus, without its lenses, 
has been found very' useful, both in the examination of 
heads and in microscopical work with Wood’s glass, the 
glass being placed in the slide carrier, and hairs examined 
with great case m this light or in ordinary light by moving 
the slide carrier, interposing the Wood's glass' at will. 
It should be noted that this glass is very brittle when 
exposed to In at. and cracks casil}-. especially if irregularly 
heatcii Margarot and Deveze’ have implied that a 
merciirr- vapour lamp is ncccssaiy for this method, but 
Roxburgh states that a small carhon arc is also a suitable 
source ot light. I agree with other observers that total 
darkness is not necessary or even desirable, especially if 
several children have to be c.xamined. A little light is not 
a hindrance to tlie recognition of the fluorescence, and 
allows of easy movement of the patients and also of 
their p.arcnts, whoin I encourage to be present. The 
demonstration of this fluorescence is a salutary object 
lesson to parents who are reluctant to realize that there 
is much WTong and tliat epilation is necessary. 


did not fluoresce, nor have I seen a hair fluoresce in this 
way which on. microscopical examination proved to bo 
uninfected. 


One fact which this metliod has brought to light is that 
slight infections of the scalp can easily be overlooked on 
naked-eye examination. There may be, especially in 
long-standing cases where the infection is attenuated, no 
scaliness of the scalp, and the hairs may be unbroken : 
the infection of the hair is not suflidently intense to 
render it brittle, yet, as soon as the light from Wood’s 
glass is thrown on such a head, indiddual hairs, often 
■ several inches long, are seen to stand out like lighthouses, 
and if these hairs are epilated and e.xamined in liquor 
potassae under the microscope, the infection is invariably 
confirmed. This has been brought to my notice especially 
after epilation by thallium acetate. ’Thallium epilation 
is not so complete as that following the application of 
X rays, and several times it has been found that a case 
which clinically showed no evidence of infection after 
thallium treatment still showed several fluorescing hairs 
scattered through the scalp. I now accept no case of 
tin^vorm of the scalp due to M. andouini as cured 
until examination wuth Wood’s glass show's no fluorescing 
hairs. On the other hand, it is very' easy by means of 
Wood’s glass to prove that a child is free from this 
infection— a proof which is practically impossible to obtain 
by any other method. This is a point of great practical 
importance, and one on which the user need have no 
dubiety’. 

The striking results obtained with M. audouini led me 
to conclude that if the hair did not fluoresce, microsporon 
infection could definitely be excluded. I was surprised, 
therefore, when a child’s hair obWously’ witii a micro- 
sporon infection failed to show any’ fluorescence with 
Wood’s glass. Microscopical examination of the hairs 
in liquor potassae, however, confirmed the diagnosis of 
im'crosporon infection, and on examining epilated hairs 
under the light from Wood’s glass the lower ends — ^that is, 
the xntrafoHicular portions — ^ivere seen to fluoresce, though 


less than in the case of hairs infected by M. audouini. 
Microscopically the ivhole length of the hair was infected, 
and under Wood’s glass the fluorescence was seen Erudn- 
ally to disappear, whereas in Jf. audouini is 

fluorescence remains indefinitely in bTuor 
coextensive with the infection. I “uquor 

hairs infected by M. aiidomm cleared arc sUH 

and mounlcd in glyccrm over znedium this 

fluorescent. On culture on Sabou 
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fungus was found to differ distinctly from M. nlirloiiiiii ; it 
lias not so far been identified, and no other ease of 
infection by this microsporon lias conic to my notice. 
I mention this case merely to point out that infection of 
the scalp by niicrosiiora other than otiilouiiti may not 
show the same fluorescence, and thus lead to error. The 
occurrence of such infection is, of course, very rare in this 
coimtrj'. 

Trichophyton cndolhrix 

It has been stated that hairs iiifecteil by trichophyton 
c.Nliibit less fluorescence than those infected by micro- 
sporon, but still show a characteristic reaction. This view 
is upheld by Margaret and Devere' - and by N. Gray 
Hill’ ’. I have seen many cases of infection by 
T. cndolhrix. On culture, T. cralcrijormr, T. nciiminaluin, 
T. sulphurcnin, and a fourth variety showing [lolygonal 
craters (? T, polygonum) were found to be responsible. 
Ill no case was tliere any demonstrable fluorescence due 
to infection of the hairs. In one or two cases a pale 
white fluorescence of a few hairs has been observed, which 
seems to corresjiond to the fluorescence descrilieil by other 
authors. On microscopical cNamiiiation of these hairs 
they were seen to be surrounded by a sheath of epithelial 
cells, evidently an exfoliation of the lining of the hair 
follicle ; if this sheath was removed all fluorescence ceased 
though the hair was badly infected. A similar pheno- 
menon (described later) was also observed in heads free 
of ringworm. The scalji in a trichophyton infection is 
scaly, especially round the orifices of the hair follich-s, 
and little points of fluorescence corresponding to these 
orifices may be seen. This condition also occur:: in 
disc.ascs other than ringworm. In several cases I have 
seen heads obviously infected by trichophyton in which 
there has not been any sign of fluorescence, even of sc.ales. 
Even if hairs infected by trichophyton <lid flnore.sce, they 
are frcrpiently found twisted u[i under the .scales, and such 
fluorescence would not be visible. 

Fluorescence in heads infected by T. cndolhrix is there- 
lore inconstant ; it is not due directly to the infection of 
the hairs, as in infection by ,lf. tiudonini, and cannot be 
relied upon either for diagnosis or for estimation of cure. 

Trichophyton cclolhrix 

I have examined aliout a dozen cases of herion of the 
scalp and beard, and in each case T. oslcroidcs was the 
parasite responsible. In no case were fluore.sciiig hairs 
found ; but the clinical diagnosis of herion is easy, its 
extent obvious, its duration self-limited, and a cure clinic- 
ally sim])le to ascertain. The necessity for a means of 
diagnosis, such as Wood’s glass, is not nearly so great .as 
in the olhir varieties of ringworm., 

I'avns 

Infection of the scalp by Achorion schiinlcitii is usually 
easy to recognize, since the typical .scutula are un- 
mistakable. Sometimes, howe\'er, where .a head h.as been 
well kept and is free from scutul.a, and thus the tvpical 
alopecia not allowed to develop, the diagnosis may be 
very difficult, tlic f.avus closely simulating a chronic 
dermatitis of the scalp. Wood's glass is of definite value 
in such cases. 

If a scalp infected by favus is examined with Wood’s 
glass it will be noticed that tufts of hair to a greater or 
less extent, according to the degree of the infection, show ! 
a pale white fluorescence, much weaker than in micro- 
sporon infection. These tufts of hair will bo seen to 
correspond to the areas of dull lustreless hair typical of 
this condition. If such hairs are examined under tlie 
microscope in liquor potassae the first thing one notices is 
that they are full of bubbles of air ; mycelium is absent 
or scanty, being most profuse towards Uie base of the 
hair. The explanation seems to be that the fungus 


gradually dies out as the hair grows, and leaves the hair a 
more or less empty cylinder, with loss of its colouring 
matter ; thus the natural fluorescence of the keratin 
becomes visible. Very fair or white hair also fluoresces 
for the .s.ame reason, but this phenomenon is easilv dis- 
tinguished from that found in favus, in which the tuft- 
likc arrangement amnot be mistaken. I have on one or 
two occasions rliagno.'.eil favus where scutula were absent 
from the result of examination by Wood’s glass .alone, and 
h.ad the diagnosis ronfirmed afterwards by microscope and 
culture tube. 

Wood's Glass ix Ohier Derm.atoses 
I have not found Woorl's glass of value in other 
dermatoses. In ringworm of the Ixxly it i.s not nearly 
so effective as n.aked-eye examination ; the scalt-s may 
certainly fluoresce, but in the same manner as in any 
other scaly affection. Mnrgarot and Deveze,’ and 
Go<Hlman‘ give ,a detailed de.scription of the skin viewed 
with this glas.c in a variety of conditions, but the only 
case in which I h.ive found it of use has been in mild 
pityriasis simple.x of the scalp, where a demonstration of 
the tiny lliioresreut sc.des to the parent has shown the 
need of treatment when " dandniff " was not suspected 
before. I h.aA*e seen one c.asc of pityriasis simplex of the 
scidp where not only ditl the scalc-s on the scalp fluoresce, 
but a large area of hair on the verte.x showed distinct 
evidence of fluorescince for alxuit half an inch from the 
Ixise of each hair. There were no broken hairs, and no 
parasite was found on microscopical examination of the 
liairs : it seemed ns if the pityriasis had affected the lining 
of the hair follicles, which had been shed .as a shc<ath to 
the hair. No real difficulty was experienced in excluding 
ringworm as there was no clinical evitlencc of its presence 
Ix'vond scales, and the fluorescence was the pale white of 
keratin, not the brilliant grren of microsporon infection , 
it is an easy matter to epilate a single fluorescing hmr 
and examine it microscopically. In a case of ichthy- 
osis, be.sides the usual body lesions, thcre^ was a hy p« 
keratosis of the mouths o't the hair follicles, and the 
scalp was dotted Avith fluorescent points corresponding to 
these orifices ’, again no difficulty was experienced m 
excluding ringworm. , 

The presence of vaseline on the scalp is 
diflicultv, as its intense blue fluorescence may hide that 
<hie to ringworm. Thorough w.ashing with 
is all that is necessary to obviate any chance of mis. g 

‘’”Tliere is'g'rcat difficulty in arresting the 
microsporon-infected hairs. I have tnc a. an 
but have never succeeded in doing ^ 

fluore.scence to disappear for an hour o . 
soon seems to lose any substance au aa < 

coated. This is important from the point of aicaa 

coiistanc}* of the results. 

E.xrLANATiox or THE „,,3,ence. 

Little is known about the [ ji one 

„ .• bP " ''"Sro;* 

particular AvaA-c-leiigtli and its re fluorescing hairs 

length. -Microscopical that it is 

Avilh light tiltercd through ^ j 

the fungus itself Avhicli "nd it can be 

hair in liquor potassae . y contained my’ccliuin still 
:ecn that while the h.air X of spores. The 

doAVS, so also does the detached sheath 
lluminatloiA is too faint to s oaa up . ^ distinct 

.vhcrc there is a group of eren hall 

luorcsccnco .Avill be ' n^rm the observation of 

I have not been „,ip,res on Saboiiraud’s 

darprot and Deveze microsporon ring- 

nediiim are equally as uu 
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vfOTxo- aiod iavviS. I ba.ve. bs-d opportunity of observing 
over forrt* different varieties of ring^vorm fungi on 
Sabouraud’s medium under the light from Wood s glass, 
and have been struck by the entire absence of fluorescence 
from any of them, no matter to u'hich group they 
belonged. They certainly \*aried in colour under this 
light, sometimes yellou' or red. usually a dull brown, but ^ 
it was only when the cultures were quite dried up that ^ 
any fluorescence was seen. 

Summary 

Hairs infected by M. nu^iouitti are brillianth' fluorescent 
in light filtered through Wood's glass. TMs fluorescence 
is characteristic and constant, and is coextensive with the 
infection. The diagnosis and estimation of cure of this 
form of ring^vorm is easy and certain by this means. Hairs 
infected by other forms of ring^vorm are, in my opinion, 
incapable of detection by this method with any certainty. 

Hairs affected by fa'ms give a faint fluorescence. 
Wood's glass is of value in aiding the diagnosis of this 
condition. 

Almost any scaly condition of the skin will give a 
fluorescence ; attention should therefore be paid only to 
the presence or absence of fluorescing hairs in the detec- 
tion of ringw’orm of the scalp. I have not been able to 
arrive at any useful conclusion in the differentiation of 
other dermatoses by this method. 

The fluorescence is due to the presence of M. audouini 
in the hair in the case of microsporon ringu-orm ; in other 
cases to the fluorescent properties of keratin. Anj* 
ordinarj’ white light may serv'C as a source of illumination, 
provided it is of sufficient intensirt', and ordinaiy glass 
does not impede the necessarj' rays ; condensers, etc., 
may therefore be used without interfering with the 
phenomenon. 
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White the apparent rarity 0 $ this condition (it is not 
mentiom-d in the usnai textbooks or in Clubbe's 
monoRraphi' is alone sufficient to justify a report, there 
IS also a possibilitx' that its occurrence is in reality jhorc 
frequent than the literature suggests. 

Case History 


A !»n- iR.,' S A.is admitted late at night to tive Centra 

ft.,;, I'd -V.i hist, .neat data tvcrc sent. He appeared com 
t.tt.vWe .and !..n asleep before J saw him ; the temperatur, 
os V r pjKe SS. N'c.Tt as’ming lie corapIaintHl of pair 
IP ttu r lO. His boiveJs And acted. IVm- 

l.rmir, ftSd , p-alse 92. The abdomen moved frcciv with 
r -pint, ..i and there ira.s no definite rigid/tv or tcnde'rncss ; 
■re. urate palpatton V.W5 impessiWe. as the child cried Fou- 
h. iir- lat.r the tempeniture was 99= and the poise Ss' 
Ih.-r.. M.ws marked ht-pertoaus in the right iiiac /o£a ; deep 
I .Ip.t,™ tvrvv demorsitratcd just above .HcBtirery's point a 
rii.- al.iut the site of a valmit. freeiy movable, slightiv 
!. n,..r .and dull o.n fx-renssion. A diagnosis of appehdicular 
a -C.-.S nr c.arly inlos.su.scfpl.'on was made. The abdomen was 
i i.iaa, !rT:rr(ui.ate.y by Knttner's incision, and the caecum 
diJivirtd. It uas observed that two-thirds ot the appendis 


Was ia^'uginated into the caecum, and the remaining portion, 
which protruded, was reddened and obviously inflamed. An 
attempt to reduce the intussusception succeeded in delivering 
a further third. The effort w'as then abandoned, as the 
adhesions between the two vnscera were too dense to be broken 
down safely^ A clamp was applied above the apex of the 
intussusception, the meso-appcndlv was ligatured and divided, 
an incision was made at the junction of enshenthing and 
entering la 5 'ers, and the appendix, vrith the head of the 
caecum, was removed. The caecum was closed with two 
Hj'ers of sutures, and the abdomen was stitched up without 
drainage. Convalescence was uneventful. 

The doctor who had first seen the case stated that the child 
was ill for lourtcca days irith “ bloody diarrhoea/' but the 
parents refused to alloiv his removal to hospital ; he also 
said he suspected intussusception. The appearance- of the 
part removed is shown in the accompanying photograph. 



Appendi.v and cufl of caecum, uflich has been stitched 
ha place by two soturt-s. 


Drsccssrox 

Szenesy quoted bt' Hucld 3 ',* gives a total of ffftj'-eight 
cases of intussusception in the ileo-caecal region, of which 
nineteen, as well as Hudd 3 ’'s own case, were of this 
varicU' ; unfortunate!)’, he omitted ten case reports. The 
division into appendiceal and appendiceo-caecal varieties 
is, however, not of great moment, as the st’mptoms are 
the same, tind intussusception of the appendix proper may 
be secondarily inverted into the caecum. The fairly fre- 
quent occurrence of such cases was suggested to me in 
a personal communication from Sir Thomas Myles, who 
mentioned that he had operated in two such cases ; Sfr. 
O'Connor of Croom had told him of another. The tvpical 
clinical course, as described in the literature, is ; - 

1. Pain first around umbilicus, later in right iliac fossa, 
soTOctimes also in back ; colicky in nature, intermittent ; 
max' extend over scyeml months. 

2. \ omiting max* occur carh’ in attack or mav be a late 
symptom. 

3. Keflex constipation, or when intussusception has become 
congested, diarrhoea n’ith mucus and Wood in stools. 

4. Xo rise in temperature or increase of pulse rate until 
appendix is inflamed. 

5. Xo rigidiU’ unless appendix is inflamed. 

€. A palpable tumour usually just above McBurne\'‘s point, 
slightly tender, dull on percussion, and freely movable unless 
fixed bt’ adhesions. 


On considering the musculature around the Ueo-caecal 
junction (the commonest starting-point for intussuscep- 
tion) and comparing it with the arrangement at the base 
of the appendix, we are struck by the similarity preseritect 
— ^namely, a sphincteric ring, capable ot becoming^ 
through spasm, a hard, relatively fixed mase, held at 
apex of a tube which c.xhibits ' condition 

surprised at the relative infrequency of tn 
described above, and are inchned to frequently 

intussusception, spontaneously ’ ^‘j/ough pre^'^nU^S 

be the lesion in many cases v. 
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no obvious Jcsiotis at laixirotoiny, an; rclioved of sjnn- 
ptoms In' appemlvctomy. Tliat intiisstiscfiitioii occtirs and 
reduces itself, ci’cii in tlie normal abdoiiK-n, was strikingly 
demonstrated in Alvarez’s film of intestinal moveim-nls, 
exhibited ii> Ireland by the Kodak Coinjiany two years 
ago. Additional support is given to this opinion by 
Myles’s unjjnblislied observation of such an invagination 
of the appendix info the caecum occurring sponlaneon.sly 
and rediicitig itself with regular rhythm in a patient on 
uliom he was openiling lor caecal hernia. 

Eiek’ and others, on accotint of the freiiuenl absence of 
inicroscopKal changes, state that many cases diagnosetl 
as " chronic appendicitis " owe their symptoms to loc.al 
spasm of neurotic origin, and treat these case.s, often 
successfnll}', with large do.se.s of ntropiiu'. The vietv 
cxpres.sed above is capable of explaining llieir results: 
laparotomy causes the invagination to become reduced, 
unless it is held in place by adhesions, and so no lesion 
is found at operation ; the atropine relaxes the si>asm of 
the appendix spliincter, thus [rrevetiling recurrence of 
the intiissii.sception, and therehy relieving the patient’s 
symptoms. It has freriueillly been shown exixrimentally 
tliat simjile laparotomy as a nile alxrlislus all intestinal 
movemetihs, and tlierefore it is not .surprising that the 
actual occurrence of such an intn.s.sii.sceplion has not been 
oftener olwerved : if appendectomy were performed under 
local aiul splanchnic anaesthesia (which doi-s not inhibit 
peristalsis) it might be possible to get additional evidence 
ns to the truth of the ahovc expl.niation. 

Sf.M .MAtiV 

1. A case of aiipendieeo caecal intussusception is 
Uefcribed. 

2. The clinical history, as fonml in the literature, is 
summarized. 

3. Evidence Is adduced .suggesting tli.it tlie condition is 
not as nre ns would .appear from the lileralnre, and that 
it may be the real lesion in many cases of ” chronic 
appendicitis," 

Itcrnuxcis 

"Srrm's; Arch. /. hint. Chir., J.sej. sis. SS 
^liuddy; Jlrit. Jotirn. ni .S'lirr.. IV'-ri. xtv, 5sa, 
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The following report deals with the occurrence, in a young 
tuberculous subject, of the symptoms and signs of cardiac 
infarction, with the subsccpicnt development of a peri- 
cardial effusion. ^ 

A Moslem male, aged 28, was adnnltrd to hospital an 
August 8th, 19*80, -with chronic tulKTciilous disease of Ijoth 
lungs. Consliiutional symptoms ivere severe ; tiu-re was con- 
siderable wasting, and the sputum conlained numerou.s tiiherrio 
bacilli. No signs of c.vtnipuImoiiars' tuberculosis were de- 
tected, nor was there an}' evidence of cardiac disease. The 
patient made good progress until OctoU'r 6th, by which time 
the temperature had settled down to normal, aiul the weight 
had increased by a stone. Tubercle bacilli were, however, 
still present in the sputum. On the latter date, about 7 a.m.' 
jvhile resting quietly in bed. the patient suddenly experienced 


pain of an exlmnely .severe nature ah over the c'lrdinc area 
and under the lower part of the sternum, tiie {lodtioa of 
maximal intensity lieing ju^t in.sicle the ape.x. The pain 
mdiated uidely — down tlie inner side of the left arm into 
the hand, <l(>wn tlie right arm as far as the eUxiw, and doun 
the left side of the iKjdy and left leg as far as tJic knee. It 
yiehled only to large dcr-'-s of morjihinc, nitriff*i having no 
effect. 'I'he patient svas very nslless, ar.d comphumd of iffi- 
culty in breathing. 'The tH>’'‘'ibility of pntumothorax was con- 
sidered. but there u-n.s no .‘••/gn of tins condition. The pulse 
became vei^* weak and rapid, but \eas quite regular. The- 
heart sounds were alnnet inaudible. 7'he temperature, which 
was sulniormal %\hen the p:iin sfarierh soon Ix-came elevated, 
'i'he pativnt was vr-ry bad for thne da}'s, in fffdc of cardiac 
stimulants, and he became unconscious for alfjut three hours 
on OctotxT 8th. After thi.s date lh»-re uas gradual improve- 
ment, and by the 12tfi the pain had gone, but the tempera- 
ture continued to swing to over 101° F. 

On OctolxT J4th, however, at 4 p.m., the pain returned 
in its origin.'d agonizing h»fm, t!w jJosHion of maximal in- 
tensity bring now' in the ( pignstrium. It nuliatt-d to the 
and down the inner side of the left arm. Severe 
collapse ag.iin accotnpanied tin* p.xin, and the pahTnt was 
in a critical condition until OctolxT 2.8rd, by this time 
there uas a .slight icPTic Tinge in the conjunctis'ae, and the 
bUto<l s**ruiu gave an indirict positive van den Jlrrgh reaction. 
The liver uas four fingers Ixio-.v the ceshd margin, and 
sonjeuliat tender. Tlie circulating leucocytes ucro found to 
immlwr 18,000 i>er cubic tntlHtnetre. the di/Terential count 
In-ing,* (xdvniori'hs S-t per cent,, lymphocytes 13 per cent, 
nionocvte? 3 [>er cent. The MochI pressure rungtd 3 \''oij 1 90/zO- 
Oii OctoUr I7ih :v iwricardiai nvh wa*, detected inside the 
apex, and remaintd audible until Xovcml)cr 2nd. 

'Towards the end ol Octolxr the cardiac duUnvss hegan 
to increase r;q)ii|}y, and by November 5U\ there were signs 
of extensive jM’ric.anIi.'d <’fTusion. On November ISth 0 ounces 
of fairlv cl»ar stmw-coloim-d Jhiid were removed and 
ex.xmitud. Ib-d hUvnl cells wire pn^ent in hir numbere, 
ami tlw Ivmphocyle w.xs the predommatmg while cell. 
(hiinea-pig 'ituKul;vti<m was mgative. 'Ine 

ill iKixinUl till XrnfmUr Ifnli. .’j'' 
rciuot. His cniKlitioii vas VkiH iair. IK- Ind ‘ 

fr.‘- lix.m p.-itti ilurini; llic HA Kttnight, and tin.- U-mperaturo 
had U giJii to come down. 

A(.,arl from tlic I, act that there were ^ 

tvi>ic.-il att.icks ol .severe pain, "'ith collapse, 
slme featured of the case that dcserx^ i“on 

The age xvas much K-.ss than that n 

the heart K usualtv seen. The great majonU ol ca.es 

:co:ri!:;::^rr:pes c .0 and 70 . 

hy Lvine and Broivn' only three ^ ", 

Parkinson and Bedford- report 7 ^ ^ 

!«,. These include tivo patients 

whom coronarj’ embolism was the friction nib 

An acte pericarditis, is 

in the vicinity of the "‘PP infarction. The 

not an nncommati feature o J however, seems to 
development of pericmdia ^ ^ one patient 

be rare. Levine and Brown tond^rtm^a 
in their series. This was ‘ “ Parkinson and 

couRl. and increasing dyspnoea clinically. 

Bedford found it once among it case ten 

about two weeks later. . inentioii of pulmcmary 

We have not ^ „.ith infarction of the heart, 

tuberculosis being assoc . , mtiy in patients with 

The latter occurs most fr 1 ^ j.fgjio.sr!ero3i5, and 

evidence of atheroma, hype^rpi^.^-^^ 

in mam' cases there ^ occasional 

ephiu/ and rhenmatic rhat it 


lUsaUve lactors. Bevmc 
frequently associated with diabete . 


In the case here 
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reported there were no clinical manifestations of any of 
these conditions. In spite of the fact that guinea-pig 
inoculation was negative, it is probable that tlie fluid 
was of tuberculous origin. Its characters and cytologj^ 
suggested this, as did the prolonged irregular fever that 
accompanied its presence, although the latter may have_ 
been due to some extent to a reawakening of the pul- 
monarj’ disease. 

Electrocardiograms taken at frequent inten.’als after the 
flrst attack showed a normal P-wave and QRS complex 
in all leads. The so-called ** coronary'. T- wave was not 
present, but the portions of the curves normally occupied 
by the iso-electric R-T segment and the T-wave were 
made up of small undulations, each occupying about 
0,1 second or less. This feature was most marked in 
Lead III. 

Our thanks are due to Dr, D. L. Shri^astava, who took 
the electrocardiograms, and to Drs. K. K. Jaswal and Shujat 
Ah, house-phj’sicians, for detailed notes of the case, 

Reterexces 

* Levine and Brown: Medicine^ 19^, viii, 245, 

- Parkinson and Bedford: Loncet, 192S, i, 4. 


IMemoranda 

MEDICAL, SURGICAL, OBSTETRICAL 

NON-FILARIAL ELEPHANTIASIS 
i was interested to read the account bj' Mr. D, J. 
Harries in the British Medic<Jl Journal (December 27th, 
1930, p. 1079) of a case of non-filarial elephantiasis treated 
by a modified KondoUdn operation. Since these cases 
are rare I venture to record a case of my own treated 
in the same manner. 

A female, aged 9, was admitted to the Hackney Hospital 
under my care in May. 1929, complaining of swelling of Uie 
left foot. The dorsum of the foot pitted on pressure, and in 
a few weeks the oedema had gradually spread upwards until 
the whole of the left limb was involved. The swelling was 
definitely painless ; the skin was unaltered in colour, and 
apart from the inconvenience of fitting on a shoe the child 
had no dilhcuUy in walking. A curious feature was that the 
oedema terminated abruptly at the level of Poupart’s liga- 
nient in front and the posterior superior spine behind. The 
Wassermann reaction was negative, and die general health 
of the child was good. 

For several weeks the patient was kept in bed, with tlie 
foot supported on pillows. Despite treatment by massage, 
clcctricitv, and drugs, the limb continued to increase in 
size, but never did the oedema spread above Poupart’s liga- 
mout. In March, 1930, it seemed justifiable to perform a 
modified Kondoleon operation, -\n incision was made on the 
outer side of the leg from the anterior superior spine to the 
external malleolus, and a strip of skin, H inches wide, %vas 
removed together with a wider strip of oedematous subcu- 
taneous tissue and deep fascia, the wound being dosed with 
interrupted sutures. A similar operation was performed on 
the inner side of the leg. the incision extending from the 
saphenous opening to the internal malleolus. At intcrv'als 
tlic muscle sheaths of the extensors were incised longitudin- 
allv. The sulKUtancous tissue was markedly oedematous, and 
the deep fascia was not easily defined. 

There w.as no alteration in the size of the limb for a week. 
A decrease was then evident in the region of the knee, and 
the whole of the area was definitely softer. For several 
wi^eks the child was kept in bed. and later the leg was 
rested on a chair, massage and electricity being administered 
regularly. \>r\- little improvement, however, can be recorded 
as ix-gards the dimensions of the limb, and the measurements 
taken in J.anuaiy of this year do not differ materially from 
those taken immediately before the operation. The ’general 
condition of the child at present is c.xccllent. She walks 
without a limp, and the leg is growing normally. She is still, 
however, faced with the distressing prospect of an oedematous 
Umb avith almost the whole of her life in front of her. 


It is interesting to compare this result with the more 
successful one obtained by Mr. Harries. He claims quite 
rightly that his result shows the value of a Kondoleon 
operation in the treatment of non-filarial elephantiasis. 
In the case I have described the effect was less striking. 
In fact, these divergent experiences bear out the accepted 
opinion that the results of the Kondoleon operation are 
not invariabl}' completely satisfactory'. Some writers 
have recorded cases which have responded to the operation 
with remarkable suddenness. In Surgical Pathology Boyd 
describes a case of a girl, aged 17, whose arm returned 
to its normal size four weeks after the operation. Six 
months later the left leg and foot became swollen, yet 
within four days of the operations on these limbs the 
swelling had subsided. Many other writers, however, 
have met writh little or no success. One is forced to the 
conclusion that the operation is not to be entered upon 
optimisti^lly, but since occasionally successful results 
have been obtained, such as in the case of Mr. Harries, 
there is no doubt that this treatment is worth a trial as a 
last resource. I agree with him that the operation is easy 
to perform, and there is little shock. Both cases support 
the statement that this disease is more common in females. 

J. Ewakt Schofield, M.B., F.R.C.S., 
Assistant Surgeon, Great Western Railway Hospital, 
Swindon. 


MECI\KL’S DIVERTICULUM CAUSING ACUTE 
INTESTINAL OBSTRUCTION 
In view of the following unusual termination of an 
attack of diarrhoea and vomiting in a boy aged 10 years, 
I think the facts may be of some interest. 

The boy was first seen on account of diarrhoea and 
vomiting, which had followed a surfeit of fruit tart. The 
temperature was normal, pulse rate SO, and any gross 
abdominal lesion w'as e.xcludcd by e.xamination. As a result 
of a diet restricted to albumin water and the administration 
of bismuth carbonate and tincture of belladonna, the vomiting 
ceased on the ne.xt day and the diarrhoea on the third daj'. 
On the fourth day tJie patient began to vomit again, and 
despite treatment vomiting became more frequent. The pulse 
rate remained about 80, there was no rise of temperature, and 
nothing abnormal could be found'on abdominal examination. 

On the fifth day the vomiting still persisted, and the 
patient complained of pain in the abdomen. He described 
the pain as " coming and going." The pulse rate was 100, 
and the temperature was normal. The boy had an an,\ious 
expression. Beyond a suggestion of tumidity, nothing could 
be made out on abdominal examination. The administration 
of two enemata at inleivals of ten minutes resulted in failure 
to pass faeces or flatus, and he was removed to the Merthyr 
General Hospital as a case of acute intestinal obstruction. 

The abdomen »was opened by a right paramedian incision 
below the umbilicus, and an intussusception of the ilco-colic 
varich,' found. There was only slight difficulty in reducing- 
this ; tlic apex of the intussusception proved to be a 
Meckel's diverticulum about one inch in length with a 
flattened tip, the tip having an umbilicated appearance. This 
was removed, the gut sutured, and the abdomen closed. 

The patient made an uninterrupted rccoveiy. 

riasacT\Tdd. Bcdlinog, Glam. "W. D. Jexkixs. 

VOLVULUS OF A LARGE APPENDIX EPIPLOICA 
The following case, which presented rather misleading 
symptoms and signs, seems sufficient!}’ obscure to be 
worthy of record. 

A housewife, aged 50, was admitted to hospital on 
December 16th, 1930. complaining of abdominal pain and 
** anaemia." She had had a similar attack of pain five years 
before. On inquirj’ it appeared that for the previous three 
weelcs she had suffered from acute intermittent epigastnc 
pain, increasing in severity and worse after meal> bhc had 
vomited several times immediately after a meal ; no 
haematemesLs. Bowels usually regular, but diarrhoea present ; 
no mclaena; no blood per rectum. 
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On admission Ihe pui'un^l was auat-mic, Uu* sUin having a 
)criiorJ-yi‘lI(>\v c(>lt>iir. *J*!u* longnc was dry' and ^la/vd. I Iin 
abdomen was sUglitU' dislendid, especially on the left side, 
and tender in tlic right epigastrium, where an indeftnile mass 
could he felt. Per recluin a small Jiolyp could be fell on the 
posterior wall ; no faeces. Per vaginarn nothing abnormal 
Was discovered. A barium meal showed slight spasm of the 
pylorus and dilatation of tlie coils of small inP-stijw. 

On December dOlb, under general anaesllu'sta, laparoloiny 
was performed throvigb a right paramedian incKion. 
stomach, pylorus, duodenum, gall-bladder, liver, appendix, 
uterus, tube's, ami ovaries were e.ich explortd and found to be 
normal. There was sliglit collap'^e of tlie traiisverho cedon, 
but otherwi'^e the intestine showid no direa*'!*. On the Mgmohl 
ctdon an appcndi.x epiploica tin* si^e of a large broad l)**an 
was found. It was twiste<l alxnU a very narrow slalU. and 
of a ihiskv pnrjde cohnir. Tln-re was no inJhimina- 
tion of the surromuUug peritoneum. Tlie mass was ligatured 
and removed and the alalominal nail closed in Dyers. 

Tile tumour was ovciid in shape, its axes nn*a*'Uring 20 by 20 
hj' (» mm. Dilated veins* covered its surf.itv. J\ftcrosr#>pical 
section showed fatly and connective tissue, tin* vcsm-K in 
whicli wire all congt'sled, one containing definite clot. Tlicre 
was no iiiibammatory reaction. 

The ]M\tient was rli'^charged nineteen days afli-r oiH‘ralion. 
her pain Ining cured. ('oiivalescence was complioilei! by 
facial ervsipeJas. 

C. K. TAVI.OII. yiM.C.S., D.K.C.P.. 

Jloiee-Surg'oti. K«nl am! Ont^fbiiry 
Hospital, (‘au\f i\»ur>\ 
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ERUPTIONS OF THE F.XTEUNAE AUDITORY 
MItATUS 

At a mcctiiif' of the Section of Ololof'y of the Royal 
Society of Medicine on May 1st, willi Mr. A. K. Tss'nr.nir. 
in tlie chair. Dr. 11. W. B.Minr.n opened a discusMon on 
non-malif'iiant diseases of llie external ear, with a paper 
on eniplions involving the external auditory meatus. 

Dr. 13,arlier .said that lie would confine lii.s remarks to 
conditions of primary importance or of special interest ; he 
classified tliese eruptions into five groups — nanu ly. those 
due to e.xternal infections, those due to infective organisms 
reacliing the skin throuj;h the blood stream, those allergic 
in nature, those due to involvement of entamons iierve.s 
or nerve paiiglia, and those which could not be iiieliided 
in any of the foroj^oiiij; groups. Before discussing tlie 
classification in detail lie wislied to refer to the qiie.stioii 
of eczema. To diagnose eczema witlioiit adding a riiler 
as to its cause was to make no diagnosis ; like urticaria, 
ecz.ema was a defensive reaction of the skin to injure’. 
It began witii oedema of tlie JIalpigliian layer, leading to 
separation of the prickle cells and .sjiongiosis ; this might 
go on to the formation of intradeniial vesicles or bullae. 
Eczema was always an indication of ejiidermal sensitiza- 
tion, and evas really an allergic reaction of the Slalpighinil 
cells. Erytliema ,'iiid urticaria .aflecti’d the dermis, .and 
erythema and eczema might occur at tile s.anie time, and 
as a result of the same to.vin — for instance, in the ca.se of 
rashes due to an injection of serum. Adrenaline controlled 
erythema, but had no effect on eczema. The first step 
in the diagnosis of eczema was to decide whctlier it w.as 
internal or e.xternal in origin; thus a person who was 
sensitive to iodine might develop eczema after talcing 
iodine by mouth or after external application. TIic most 
important organisms in the group of eruptions due to 
external infections were pityrosporon, the pyogenic 
organisms, the tubercle bacillus, and fungi such as 
monilia, saccharomyces, and aspergillus, Tlie skin might 
become •sensitized to these organisms; by iiitradermal 
injection of an emulsion of the causative organism it was 
then possible to confirm the diagnosis. The injection gave 
rise to a local exacerbation, and on tlie third or fourth 


day tlie area liecame eczematous ; a focal reaction also 
develo|)ed in the original .site. Pityrosporon was one of 
tlie comiiione.st c.-iuscs of infective mcatitis. Inoculation 
with cultures of the fiingus produced .seborrlioeic dermat- 
itis ; a pure fungus infection of the meatus by pityro- 
.sjioroii attacked the stratum comeum, giving rise at 
first to .sejxirrhoeic dermatitis ; flii.s was soon followed 
by eczeiiintizrilioii and secondary’ infection, eitlicr with 
Sfiifi/iylocornis (mrriK, re.sulting in the development of 
boils, or with Sircpiocorciis longus, resulting in the 
develojinieiit of fissures. Thorough treatment of the in- 
fected scalp w'.'is indicated. z\ campaign against the 
uncleaiiliiiess of liairdressers might also be conducted. 
The .acne hacilhis attacked the infundibulum of the pilo- 
sehacfoiis follicle, giving rise to comedos, which repre- 
sented tile defensi\’e reaction of the liorny cells, and 
to an iiillammatory reaction, witli tiie development 
of pustules. The important infections due to staphylo- 
cocci were Ixiils and eczema, usually produced by 
Sluph. iiiircus, or, more rarely, by Staph, cilreus. 
Fiirunriilo'is rvas .a frequent complication of a meatitis 
due to pltyrosjiornn, and required treatment of the scalp 
and of tlie seliorrlioeic state. The skin was constantly 
<’.viK>sed to tlie dangers of infection witli Strep, loiigiis, 
either In’ cniitacl with the infected skin of others, or 


from iiasopliaryngitis and gingivitis. Once acquired, 
the infection was extremely persistent; the organism, 
invaded the folds of the skin, causing intertrigo and 
fi.ssnre formation ; it might also give rise to impeb'go 
contagiosa, ecz.em:itoid dermatitis, and even erysipelas. 
Fissure formation at the angle of the rctroann'colar fold 
was common with Strep, longns infections, and infection 
of the meatus was common in acute impetigo contagiosa. 

z\ll the organism.s so far discussed might be harboured 
by tile norma! skin as .saprophytes. It was desirable to 
discuss tlie factors predispo.sing to the adoption b.v tliem 
of a parasitic mode of life. With the staphylMOCci and 
tiilyrosporoii, selxirrhoea w.is the condiUon which most 
•slroiiglv preilispo.sfd to infection. The patulous sebaceous 
follicles swarmed with acne bacilli, and boils and sycosis 
were likeJv to develop. Tlie growth of moniha was 
favoured hv ninistiire; it was common m washereomen 
and hariiien, who had tlicir hands constantly m water 
The resistance of the ci>idermis was flic first line of defenc 
against those organisms. Witli sUeptococcal mfectons 
the anfilKKh- production oi the skin and mucous 
coiikl lx- stimulated hv the iiitradermal injection 
.loses of u vaccine made from the causative 
Tlier.’ was reason to think that the 

be effective with staphylococci and . 

the ear with the tubercle bacillus was no 

lupus vulgaris of fte meatus, 

the aurick', ^>om<^tviues Icacliiio t . 

the blood stream were sypluhdcs, suci leprosy, 

.and gimimata, lupus vulgaris in c j 

.ami the --'‘heinata. Enqi jo-^of^ — 

allergic in iKiture inchid.d cry 

scarlatiuifornie. ‘“P';® ^^'^^‘J^l.ematosus usually affected 
ably psonasis. bupus er> _ me^tus ’ it gave nse 
the helix and conch.a as wc and to scales 

to persistent crj’thenia wit i • “tendency to superficial 
clue to hyperkeratosis ; was diy 

atrophy, and the scale, a„d Ueediug- 

and adherent; its removal gacc P^ ^e infro- 

The prognosis in J°"'^^°rticrapy. In psoriasis of the 
ductioii of gold '‘"f' was nrarly always involved, 

meatus the skin of the ^^a'th other allergic con- 

Eczema was commonl> a ~ mieraine. The so- 


czema was commoni> ^ migraine, 

tious, such ns asthma, u „nd . 

.Red "eo"W ” treatment. Eruptions due to 

itjents, called for spa 
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inA’olvement ol the cutaneous ner\’es or nerve ganglia 
included herpes siiaplex, prurigo, and herpes zoster. 
Herpes simplex was occasionally found on the auricle, and 
was presumably due to a filterable vims ; herpes zoster 
might be part of a geniculate ganglion syndrome. Con- 
ditions which did not fall into any other group were: 
congenital malformations such as naevi, new growths 
such as epitheliomata. verruca \-ulgaris, and acanthosis 
nigricans, which was usually secondary to malignant 
disease in the abdomen. 

Mr. T. B. Laytox said that infections of the meatus 
due to suppurative otitis media were common, and were 
often due to the treatment applied to the middle ear. 
The seborrhoeic triad needed a moist shin for its growth. 
He had now abandoned the use of drops, and had his 
applications made up either with spirit or glycerin. The 
condition became chronic when secondarj- infection took 1 
place, and the first week of treatment was therefore most 
important. In older cliildren and in adults the treatment 
Avas more effective Avhen the patient did it himself, because 
its success depended on the time given to it. 

Jfr. E. WATSQN-WjLLi.'iMS agreed that treatment with 
waterj' applications should be ar-oided, but Mr. L. 
Gr.aham Brown thought that syringing to remove debris 
was Atiluable before the introduction of applications with 
a spirit or glycerin base, or of yellow oxide of .mercury 
ointment. Many cases of eczematoid dermatitis of the 
meatus were due, he considered, to irritation by the 
patient’s finger ; a man would notice a dullness in bis ear, 
and attempt to clear it with his finger or a match. For 
this reason he always examined tlw nasopharynx of these 
patients to discover whether the cause of the dulled 
hearing lay there. Sir Jajies Dundas-Gr.\xt asked 
Avhether Dr. Barber ndr ised the routine bacteriological 
investigation of the discharge in eruptions of the car. 

In replying. Dr. Barber said that he agreed that 
irritation of the meatus by the patient often caused a 
breech through which the Strep, loiigus might enter. 
In dealing with a pure infection the majority of 
ointments would do good, but if the skin became sensitized 
they were apt to cause aggrar-afion. In such cases he rjsed 
only weak ichthyol or tar ointments, but not resorcin, 
mercurials, or sulphur. It should he possible to say 
clinically what organism was responsible for a given 
eruption ; iii doubtful cases a bacteriological examination 
should be made. 

CARE OF THE CHILD 

At a meeting of the Liverpool Medical Institution, held 
on April IGth, with tlie president. Professor W. Bl.«r 
Bcll in the chair, Dr, Leonard Findlay opened a dis- 
cussion on the care of the child from birth to school age. 

He said that the most appropriate introduction to the 
discussion was a consideration of the question of infant 
mortality, which still remained a most serious problem, 
Companiig the infantile death rates in England and Wales, 
and Scotland, he pointed out that until 1913 the deatli 
nue was higher in England than in Scotland, but since 
tlwii the reverse had been the ease. One of the chief 
re.isons for this w.as the relative disappearance of cpideniic 
ouioritis. always more severe in England ou ing to climatic 
conditions. However, the simiiUaneous fall in deaths from 
this cause in various towns in Britain, Europe, and 
America suggested that the disapprorance ivas in response 
to natural laws mthir than the result of any human 
cfTort. Measles and whooping-cough were also responsible 
lor .a goodly proportion of infantde deaths, and one 
method ol combating three diseases would be the pro- 
vision of housing accommodation in order to lessen the 
opportunity for the spread of infection. He agreed that 
the relatively more rapid fa!i in the infantile death rate 
in England might be partly due to the intensive child 


welfare movement in that country. In England, since 
1911, the deaths from convulsions and dehiliU’ had fallen 
to a milch greater extent than in Scotland. He empha- 
sized, however, that there must not be too much super- 
vision, or ill-directed interference with nature (as sug- 
gested by the rise in deaths from injuiy at birth). 
During the period of life under consideration environment 
exerted its greatest effect. Comparisons made between tho 
urban and the rural child of the same social class shoived 
a delay in growtli of the former between the age of 
six and eighteen months. Tuberculous infection, and 
deaths from tuberculosis, were more numerous during 
the first year of life than during any single year there- 
after. It was difficult to estimate the amount of tuber- 
culosis contracted during early life, as much of it did 
not declare itself until later ; but it was Imown that 
a great deal was due to the bovine tubercle bacillus 
transmitted by milk, and consequently prer-entable. Dr. 
Findlay urged that no efforts be spared to secure a pure 
milk supply and so eradicate this variety of tuberculosis. 
Tubercle-free milk must be supplied to rural districts as 
well as to the large cities, for there was good reason to 
belicA-e that bovine tnhercnlosis was relatively more pre- 
\-alent in rural districts and small towns. 

Dr, Norsi.ix Capon dealt mainly with the neo natal 
period, and gave figures to show that, in spite ol the 
gratifying reduction in the infantile death rate during 
the present century, there had been only a slight fall 
of mortality rate during the first four weeks of life. 
Every newborn baby still passed through a period of 
great danger to life, and. when he sundved. he might have 
suffered damage u’hich would jeopardize his future. It 
was an appalling fact that in f929 47,S6S infants died 
in England and Wales during the. jiist^^ycar of life, and 
that 21,53(5 of these babies did not sufAnve the neo-natal 
period. During the same i-ear the total maternal deaths 
numbered 2,787. Dr. Capon emphasized tlie need for 
j the closest co-operation behveen obstetricians and paedia- 
I tricians. The former were in a position to employ pro- 
I phylaxis when it might reasonably be expected to be 
most fruitful ; it could be divided — to quote Eardley 
Holland's happy phrase — ^into the strategj' of obstetrics 
(ante-natal supervision) and the tactics of obstetrics (con- 
duct of labour). 

Dr. H. R. Hurter spoke of the A-ety high mortality 
at tlie close of the seA-enteenth centurA-, eA'en among 
children of royal birth. Juwi^s II had succeeded in rear- 
ing only three of his twelve children, and his daughter 
Queen Anne had, when 37 years old, lost eA-erj' one of 
her numerous progeny. The healthy child of 4 or .5 
needed better exercise than the long monotonous AA-alks 
alongside tlie perambulator of his younger brother ; out- 
door games and the garden sand-heap Asere better. 

Dr. A . Djngu'ael Forda'Ce said that educationists and 
psychologists had extended knowledge on the mental side, 
and at the same time recognized the importance of 
phj-sical factors and patholojnca! states. The object in 
early years must be to presen-e nartnaiity, and rational 
care should be under medical supen-isfon. A unified 
medical screice Avas neenssarj-, and in order that such 
seri'ice be capable and reliable, undergraduate instruction 
in paediatrics must be dcA elopcd. 

The Presidext said that he had long been of the 
opinion that obstetricians should surrender to the pacAjn- 
trician the care of the child from the hour of birth In 
the days gone by the obstetrician took charge of the 
baby ; to-day it was rightly considered that the sureeon's 
responsibilitj- in regard to this matter ended tvitb the 
safe deli\-ery of the child. During the last twenty y> ars 
he had himself seen a great change in obstctnc.tl inti-rest 
in Uie life and freedom from injury of the child. Formerly 
the baby received scant consideration. Row. AAhile tlia 
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iiilorests of tliu niolhcr still Tintl, and always would havo, 
a prior claim, (lie life of the child was an important 
factor in deciding the best method of delivery. He wa.s 
thendore somewhat surprised to hear Dr. Findlay slate 
that the percentage of birth injuries had been doubled. 
He thought that this statement was not strictly true, and 
was prob.ddy due to the fact (hat the fii'queiicy of fatal 
intracranial haemorrhages was not- re.alized until a few 
years ago. There was another point in regard to child 
welfare which must not be overloolced by paediatricians 
— namely, that they were responsible for the |>roituctioii 
of the healthy mothers of. the next generation. Many 
women came .already cripphal to ante-nat.al clinics to-day. 
and the reduction of the maternal mortality depended 
largely on the prevention of contracleil pelves, not only 
those due to rickets, but also those, such as round pelve.s 
and ju.sto-minor pelves, which were due to |i<ist-n.it.il 
develojimental errors. So, too, the disappe irance of in- 
fectious, iucUuling rheumatism in juvenile life, would 
diminish the number of cardiac, renal, and arthrilic 
njaternal cripples. He felt that the growth of pae<li.itrii; 
science shoidd confer obstetric.al ble.ssing.s on women. 


L0WI:R Sr.GMENT CAESAREAN SECTION 
At a meeting of the Istirth of England Obstetrical and 
Gynaecological Society, held in Eiverpool, .Mr. Sr. Gi:oe::i: 
Wii.so.v re.id a paper on lower uterine segment Cae.s.irean 
section, and showed a cinematograph film of the operation 
as performed by himself. After a concise historical survey 
Mr. Wilson reported the result in fifty of the fifty-four 
cases of which full det.ails were av.iil.ible, .and in which 
he had used this incision. Twentv-three were primi|vinie. 
twenty-.seven miiltipirae, ;ind fifteen had had previous 
Caesarean sections. In twenty-two of his ca.ses there was 
general contraction of the pelvis, ;ind in fourteen flat 
pelvis. There was one case of obliipie conlnittion. and 
one of disproportion, which Mr. Wilson agreed with Mr. 
Leyland Robinson in ascribing mainly to dellection of the 
head due to or associated with imperfect functioning of 
the uterus. Pelvic tumours were present in four cases. 
In two, operation wa.s done on account of cardiac disease. 
The remaining five comprised three patients with bad 
obstetrical histories, one with [irolapse of the cord, and 
one elderly primipara with a breech presentation and 
rupture of the membranes of four days' duration. He 
thought that thi.s incision e.xtended the indications for 
operation, and that it also (ended to dimini.sh the number 
of operations performed. He con.sidered that the te.xtbool: 
measurements of the pelvis were well above normal, and 
that a large number of ca.ses labelled " generally con- 
tracted ” would deliver themselves if given the chance of 
a trial labour. His operation rate at Walton Hospital 
was 1 in 14. li deliverie.s. The average duration of labour 
in his fifty cases was l.S.;( boiirs. The period of labour 
alloued w:is regul.ated by the condition of the foetu.s 
alone the longer the labour the simpler the operation. 

Various authorities were then cited by Mr. Wil.son 
to show the greater morbidity rate in classical than in 
lower segment Caesarean section. He agreed with 
Munro Kerr that the uterine wound was infected from 
the interior by an ascent of bacteria from the vagina 
In his series, excluding six cases of pulmonar}- disease 
and one of pyelitis, five were notifiable — a morbidity 
rate of 10 per cent. The average stay in hospiUal was 
19.4 days. In addition to its immediate importance, he 
considered sepsis had a bearing on future pregnancies and 
labours. He thought, however, that the situation of (he 
placenta over the previous scar was the important etio- 
logical factor in fn-e of the six cases of rupture he had 
reported to the society. It was stated that the placenta I 
was attached to the anterior wall in 40 per cent, of I 


pregnancies. As well as the absence of placental attach- 
ment, the lower segment had the advantage' thatdt bore 
no stress during pregnancy, or early in libour when 
rupture was most likely to occur in the' classical scar. 
In regard to the children, there w.a.s one- stillbirth— a 
hydrocephalic with spina bifid.a — and two neo-natal 
deaths (one .soon after delivery, the other at ten days 
from gaslro-enteritis). 

.'V film of the operation was then shown and dcscrilKd. 
A catheter was kept in the bladder till the patient was 
pul on the table. The position u.sed w.as a moderate 
rrendelenbiirg. The alKloinen w.as opened by a mid- 
line subiinibilic.'d intision, and a large Doyen retractor 
introduce-cl. After careful pad.ing off, a ctna’ed trans- 
ver.^e incision uai made a.s low down as pos.sible in the 
iilero-ia-sh ,il priiieli. The bladder was not pushed down, 
and a similar ciirei-!! transverse incision' was then made 
tliroiigli the lower segment, the lateral extensions of the 
iueisioti'i being maile witli scissors. Pressure on tlic fundus 
forced the !ie;id down, and delivery' was assisted by means 
of one blade of Simpson's forceps used as a veciis. Trac- 
tion on the liead then c om]ili'ted delivery. The placenta. 


as a rule, sepiirated at once, and w.as delivered by tractio.a 
on the cord. At this stage an injection of ergotamme 
phosphate and histamine was given intramuscularly. 
The ir.ci-ioii was then clo-ial by continuous c.atgut sutures 
ill two l.iyers, the dividiia Iieing avoided and the ait edges 
inverted. A third cuiitimious suture closetl the peri- 
Itim iim. Gnil'.s No. tt catgut was used tliroughout. Mr. 
Wilson had never left the placenta to be delhaircd per 
I’iiif ittilurnlrs. He referreri, in dosing, to the'casy con- 
aale.scence of these c.ases, to the absence'of inie.stinai com- 
plications, .and to the aiKauit.age of confining any. infection 
to the p'dvis and behind a loosely attached peritoneum 
rather than nllowing it io .spread ttiroiigh the adherent 
upper .si-gmint (leritoiieiim lo the liigher parts of the 

alHlomin.al cavity. . 

Professor W. IIi.aik Hfll showed a uterus with attached 
portion of colon removed at ojienition for a utcro-colic 
fisliil.a due to carcinoma. He al.so described a case of' 
intrauterine pregnancy oenirring siibscqtienUy to con- 
servative operations for diiiercnt lesions, firs on one i 
and later on the other. Profe-ssor. Blair Bell and JR. 
Li;vi..\ni) Rom.xso.x each described' cases of fibroma o- 
inauuis uteri simulating pregnancy. A specimen 
torsion of a livdrosalpin.x was (lenioiistrated by Mr. A . b- 
Eowauos : and -Mr. St. Gkouoc Wilso.v showed a uterus 
which had spontaiieoii.sly ruptured' diinng unas i 
deliverv of (he child. 
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(e?peda!K- malignant metastases), or by interference vnth 
the circulation either of blood or of cerebio-spinai fluid. 
Headache, vomiting, and optic neuritis ryere the classical 
signs, but any two of these were sufficient to make one 
strongly suspect its presence. The diagnosis became 
certain, when, in addition to increase of pressure, there 
was disturbance of function (depending on the site of 
the tumour) pointing to local disease ; this was generally 
of gradual development. Irritative phenomena might 
take the form of local epileptifonn seizures, of which 
tumour was the commonest cause. These sudden distur- 
bances might be brought about either by reaction around 
the tumour, haemorrhage into the tumour, extension in- 
volving new structures, or by obstruction of the flow of 
cerebro-spinal flm.d. The signs of cerebral tumour must 
be differentiated from those of: (1) primaiy degenerative 
changes, in which there was no rise of pressure and the ] 
lesion was diffuse and bilateral ; (2) chronic uraemia, j 
which could be diagnosed from an examination of the 
urine, blood vessels, and blood pressure ; and (3) cerebral 
arterio-sclerosis. The mathematical accuracy of localica- 
tion was interfered with by disturbances of other parts 
of the brain by such factors as displacement and the 
increase of pressure ; but. in spite of this, by clinical 
methods alone, SO to 90 per cent, could be localized. 
Itr. Gordon Holmes wished particularly to draw' atten- 
tion to disturbances of sensation and of vision which 
occurred with tumours of the forebrain. There was no 
marked disturbance of cutaneous sensation, but dis- 
crimination was affected in the sense of position of the 
limbs, stereognosis, and the recognition of simultaneous 
contact of two points in the compass test. There might be 
gross disturbance of the risual fields, such as homonymous 
hemianopia. Visual inattention on the simultaneous ex- 
hibition of two objects occurred with superficial lesions of 
the parietal and occipital lobes ; and visual disorientation 
was especially found with lesions of the left side of the 
brain. Recent advances irr aids to localiration had proved 
of little true value. X rays were occasionally useful, but 
the interpretation of the skiagram was difficult. Pneumo- 
encephalography was attended by an S per cent, mor- 
tality ; and the more careful the clinician the less use 
there was for this method. Injection of the carotid arterc- 
with sodium iodide solution was (iangerous. .\uscuItaUon 
of the skull might reveal a \-ascular tumour or aneurysm ; 
and percussion oi the skull might reveal a tender area 
over the tumour. The important point to be remembered 
w.as that time and repeated examinations might be 
necessary' before the tumour could be defiuitelv localized, 
Mr. JvUAX T^VLOR then read a short paper on results 
in surgery of luuacranial tumours. at the present rime. 
He -said that he did not intend to enter into details of 
technique, but would limit his remarks to the question 
of prognosis. Compared with many other branches of 
surg-ry. the results of intracrania! operations presented a 
liigh mortality. In contrast there was a small proportion 
where compu te success wa.s attained and a larger where 
disease was arrested and patients had returned to nearlv 
nonnal health. Tlve variability' of the results and the 
undoubtedly high proportion of failures were to be 
accounted for by the large number of conditions for 
which cranial operations were undertaken, and bv the 
compivxity of their effects on tlie brain. Percentages were 
U 5 el.-..s lu estimating the pfospects of a particular c^c, and 
to m.ikc a prognosis the following factors had to be con- 
sideri-d. (1) The nature of the tumour. The majoritv of 
intracranial tumours were malignant infiltrating ncopliisms 
that were not associated with secotidarv growtlis. Some 
eo per cent, were gliomas which infiltrated the brain but 
not its coverings. Their malignancy varied and Uieir 
growth might sometimes be completely arre.stcd. Only a 


very small proportion could be treated by irradiation. 
Some 12 per cent, were endotheliomas (meningiomas), 
w'hicb displaced the brain bnt infiltrated its coverings. 
Their malignancy* was practically constant, and their in- 
filtratiorr was so slight that in practice it might almost 
be neglected. The remainder were for the most part 
benigrr. pituitary, acoustic, congenital, and angiomatous 
tumours. (2) Accurate localization of the tumour. In 
spite of the accuracy- of modem neurologists, certain, 
knowledge of position or size was not always available. 

(3) The accessibility of the tumour. Examples of partly 
accessible tumour? were subcortical tumours growing 
deeply towards the corpus callosum or basal ganglia. 

(4) Permanent loss of cerebral function. In the majority 
of intracranial tumours that were operated on, the neuro- 
logical signs and symptoms were due more to temporary 
rrascular effects of the growing tumour than to actual 
destruction ; so that removal of a tumour or decom- 
pression might result in recovery from symptoms. The 
visual paths and cortex were e.vceptions, and rarely showed 
signs of recovery. (5) The degree of increased intracranial 
tension. In a large number of cases high intracranial 
tension made surgical relief of the greateet difficulty. 
Methods were available for mitigating this danger. When 
papiiloedema resulted in atrophy, return of vision was not 

' to be expected. (G) The situation of the tumour. There were 
I difficulties special to most tumours — for example, tumours 
[ in the neighbourhood of the left Sylvian fissure or of the 
left motor corte.x could rarely be removed on account of 
aphasia and right hemiplegia. Tumours in the posterior 
fossa were dangerous on account of haemorrhage from 
cerebellar vessels and of the pro-ximity of the medulla, 
which prevented any but the slightest manipulation. 
(7) Palliative decompression. For decompression, to pro- 
duce relief, it must be over the tumour. Where there 
was hydrocephalus decompression might give little relief, 
especially in the posterior fossa. The site of obstruction 
to the cerebro-spinal fluid, whether on its outward or 
return flow, was an important factor in the posterior 
fossa. Decompression either above or below the tentorium 
was rarely productive of benefit in tumoursobstructing the 
incisura tentorii. Mr, Taylor concluded by giving a short 
summary of results in cerebral tumours. In gliomata the 
results were variable. In endothelioma the progress 
depended on the size of the tumour and the duration of tlie 
increased intracranial pressure ; recurrence in the coverings 
was unfortunately too frequent. Pituitary tumours in 
some cases could be operated on successfully’, but deep 
x-tay therapy' seemed to hold some hope. Din.thermv jn 
tile removal of some growths had met with success. 

Mr. H. S. SouTT.xR said that, like Mr. Julian Taylor, he 
was not one of the optiraislic .surgeons referred to bv 
Dr. Gordon Holmes, but he did think there was still much 
scope for them in the field of cerebral surgery. He 
pointed out that the symptoms displayed by the patient 
were often quite out of proportion to what was found 
at operation. In one ca.sc, a very small tumour gave rise 
to an immense hydrocephalus ; in another, a huge tumour 
of the parieto-froiital region was found at operation, and 
the only symptom dispiay'ed by the patient had been 
extreme cheerfulness. Mr. S. I. Lew recorded a case of 
cerebral sarcoma, treated by radium after decompression . 
the patient had lost his symptoms and was now carrying 
on a norma! life. 

In reply. Dr. Gordon Holmes thought there w.is .a 
future for v-ray therapy in certain types <>f tumotirs 
With regard to radium, the results at Que,-n S'jinre- had 
so far been disappointing. He stated that he h.ul not 
laid much stre-ss on the meuml symptoms a—'x rated with 
cerebral tumours, ns he found that when he entered into 
the fi'.'ld of psychology he never felt too hajipy . 
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CANCER jVND race 

The experienced statistical reviewer opens a hook bearing 
this or a similar title witli misgiving, for cancer and race 
taken separately are pot<.'nt stimulants of crotcheteers 
and in combination are formidable. Dr. MAtinici: Sonsiiv's 
little book' is an agreeable surprise ; it maj- be that in 
some pa.ssagcs he has allowed inon; weight to imperfect 
data than they can properly be.ar, but, on the whole, he 
has maintained a judicial attitude which is very refreshing, 
and the conclusions he reaches are of real interest and 
importance. Dr. Sorsby has made a point-to-point com- 
parison of the incidence of ciincer upon Jews and non- 
Jews wherever statistical data were obtainable, and these 
are the results he has reached. Cancer ns n le/io/e f.alls 
nith equal incidence upon Jews and non-Jews. The wide 
geographical variations (in part, perhaps, due to rial 
ditTerences of incidence, in still greater part due to 
a-arying exactitude of recording) are as closely reflected 
by one section of the population ns the other. When, 
however, one scrutinizes the site rates there is ijiiile 
clear evidence that Jewish women suffer le.ss from fatal 
cancer of the uterus than non-Jewish women, and fairly 
clear evidence that cancer of the intestinal tr.act is rather 
more prevalent among Jews th.in among non-Jews. 
Hence we must conclude that not race, but liabil.s of 
life, are responsible. What may be the f.irtor of intestinal 
cancer is a matter of vague speculation, but quite 
plausible reasons for the advantage enjoyed in respect of 
cancer of the uterus can bo furnished. A gcxxl deal of 
evidence has bceit supplied by gynaecologists, especially 
PclIcT, that septic traumata at the cervix uteri m.ay be of 
etiological importance. But the ritual observances of the 
Jews impose upon strict members of the faith a much 
higher standard of cleanliness of the female sexual organs 
than is ob.served by non-Jews of the .s;ime .social class. 
Hence it is reasonable to believe that the lower rate of 
mortality from cancer of the uterus is to be exjilained in 
this way. Collateral suiiport is alTorded by the evidence 
that cancer of the penis is very much rarer in circumcised 
than in uncircumcised peoples. The case is also 
strengthened by evidence that with a tendency to depart 
from the ancient ways has gone some tendency to 
equalization of rates as between Jews and Gentiles. Dr. 
Sorsby’s book is well worth reading, and fully deserves 
Dr. I'. E. Fremantle's commendatory preface. 


A TEXTBOOK OF PATHOLOGY 
With the publication of Professor E. T. Bci.i.'s Tt'.xt-Booh 
oj Pathology- another addition is made to the long list of 
books on that subject from which the student has to make 
his choice. He may well ask in what these numerous 
works differ, and in wliat respect one is to be preferred to 
aiiother where all may claim to be of equal authority. 
There is no doubt that it is desirable, for its proper appre- 
ciation, to bear in mind the point of view from which a 
book IS written, and with regard to worlcs on pathology 
a certain evolution in this respect can be discerned. The 
earlier works were, in the main, textbooks of pathological 
anatomy ; then gradually the notion of function w.as intro- 
duced, and finally the functional standpoint became jire- 
dominant and anatomical considerations took a secondare- 
place, as m Krehl's textbook. A later development 
consisted i n completely discardin g the anatomic.al stand 



point and adopting that of causation as the basis of 
cl.assification, of which MacCallum's Pathology is a good 
e.x.ainple. Works on clinical medicine and surgery have 
.alw.ays included pathology in their scope, but as the latter 
subject has increased its bounds, it is found convenient 
to deal with it separatch-, and thus have arisen works on 
jiathology written from the clinical standpoint. Professor 
Bell's te.xtbook belongs to this cla.ss. He has aimed at 
bringing the, descriptions of structural changes in disease 
into relation with the problems of clinical teaching, and 
the cla.ssification adopted corresponds to clinical entities 
as far :is possible and to the etiology of di.sease, although 
in the present state of knowledge purely anatomical con- 
siderations arc unavoidahle in certain directions. 

The general ])lari of the book can be inferred from the 
above. It is w-cll written, rind kept within moderate bounds 
without any loss of comprehensiveness. Professor Bell 
has taken several colleagues into collalxiration, a course 
which some may consider ,a disadvantage as in some degree 
marring the unity of a worlr, but which the progress of 
knowledge seems to have rendered inentable. The illus- 
trations must be specially mentioned. Many are drawings 
which for truth and artistic merit deserve great praise. 
The majority are photographs, and these, again, are of 
quite exceptional excellence 1 they show the changes in- 
tendeil to be shown, aiul tliey jirove that jihotography 
used in illustration of pathologiral lesions, although very 
often an entire failure, is capable of giving results which 
compare favourably with those obtained by any 
priKOss. In this 'and other respeep Professor Beds 
Pathology is an attractive hook, and is certain to take a 
place among the best textlxioks on the subject. 

A matter of no small importance is briefly referred o 
bv the author— namelv. the burden of nomenclature; he 
suggests that this would be materially lessened if some 

andard could be agreed tq.on. Certain it is that medmal 
science is suflering severely at the present time f orn uhat 
may not inaptly be called " hypcraomenclaturoMS. 


TREAT.MENT OF SKIN DISEASES 
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varicose veins. In psoriasis he is of opinion that the 
most effective internal treatment is colloidal gold, which 
he ranks superior to arsenic, still considered among our- 
selves the most useful drug in this lesion. The chapter on 
the treatment of lupus a-nlgaris is full, and for the most 
part quite sound, but we do not think that he is suffi- 
cientlv emphatic on the dangers of x-ray therapy in this 
disease. In lupus erythematosus he has great faith in 
the employment of gold-sodium-thiosulphate, better known 
in this countn,- as .sanocrj'sin. ' He also recommends 
colloidal gold by the mouth. This is a modification of 
the treatment as vet not much in A’Ogue among our- 
selves. Like most other dermatologists, he has come to 
the conclusion that the local applications most useful in 
this disease are .those which are of a mild and soothing 
character. 

Dr. Toomey’s publishers have produced the book well, 
on good paper, and excellently printed. There are no illus- 
trations, but these are not really called for in a work 
dealing witli treatment only : no doubt his volume on 
diagnosis is amply illustrated. We have no hesitation in 
saving that this book will be found useful by practitioners 
who already possess some knowledge of dermatologr' and 
desire to enlarge their therapeutic resources. 


CHRORIC RHEUMATISM 

It is well that public attention should be direcied to the 
problems of chronic rheumatism, a field so wide as to 
justify considerable latitude of treatment. Dr. B. L. 
Wy.\tt's popular account of Chronic Arthritis and 
fihetimaioid Affections' is designed to supply information 
which will be acceptable to the patient as well as to the 
practitioner. In a prefatorj' note Dr. van Breenien 
claims that the treatment of rheumatic diseases has 
become more hopeful since an endeavour has been made 
to study and treat them in their early stages. A useful 
chapter on tire incidence of these diseases in the United 
States is contributed by Mr. L. 1. Dudu.n of the Metro- 
politan lufe Assurance Company of New York. He 
quotes returns showing that on the eastern sea-board 
rheumatism constitutes about 9 per cent, of all illnesses, 
with a prevalence twice as Iieavy as that of tuberculosis 
and second only to accidents. The negroes of West 
Virginia and North Carolina appear to be much more 
li.able to rheumatic affections than the white races. Dr. 
Wyatt believes that the majority of such cases in the 
States receive treatment outside the medical profession, 
although they are generally suitable for out-patient 
clinics. He seems well aware of the dangers of vague 
diagnosis and obscure terminologc'. and yet he increases 
rather than dispels the fog by identifying the term 
“ rheumatoid " with " fibrositis," and mixes pathological 
an.rtomy with ctiologA’ by indifferently calling the same 
fonn of arthntis " proliferative " or " infectious." More 
to the point are his references, from personal knowledge, 
to the influence of chill and of climate. He finds in 
Soutfiern .\rizona (where the climate is dry and ven- 
sunnv I vert- little infective arthritis, though there is much 
denul trouble. It is suggestive that of the men drafted 
from .\nznna to the war less than one in a thousand 
suffered fnim arthritis. — the lowest incidence in the United 
Stiites. Dr. \Vy.att advocates the routine provisio.u of 
a warm atmosphere at all places ivliere patients are 
muter treaunent for rheumatic disease, whether hospitals, 
s-iiiatoruims, sp,as. or liotels, as in this way favourable 
results are much enhanced. Heliotlierapv, ' however, is 
IiLs favourite prescription, under which he claims imprwe- 
meut in 94 per cent, of cases. 


tie., /O.'.fiijt'a'o’d Aijections. ttv. tSefnar*! 
It.;; \\ y.itt, M.I .. F.A.C.l*., with the coll.Tl>oration of Louis 1. 
nui'.in, I h.lX, .TJi'i iortword bv Dr» J. van nrt'vmen. Edinbux^L: 
L. aaJ S. livinixtcnev lOSL ‘vs. + ie«5. tSs. tvtlA 


PHYSICAL AND ORGANIC CHEMISTRY 
The sixtli edition of Recent Advances in Physical and 
Inorgattic Chemistry,^ by Dr. A. W. Stewart, gives a full 
review of the developments of research in the sphere 
indicated by the title. Much of the s\ibject-matter,as might 
be expected, is concerned with research in the various 
lines of approach to knowledge of the structure of the 
atom. Special chapters deal with radio-activity and the 
disintegration of the elementary* atoms, followed by others 
which treat of the consequences of such disintegration — 
namely, the generation of different elements ha'ving the 
same atomic weight and of elements of the same identitj* 
having different atomic weights. Other chapters deal with 
the atomic nucleus and the outer sphere of the atom. 

A claim for the existence of a new element is not in these 
days entitled to consideration unless the element ha5 
properties qualifying it for one of the vacant numbered 
places in the ordered arrangement of the elements. 
Special interest is therefore attached to a chapter 
entitled *' The roll call of the elements." This gives an 
account of the more recent claims to discovery in regard 
to new elements, acceptable evidence in favour of the 
existence of sundiy* new elements, and a consideration of 
the characters of those whose places are numbered 
but not yet filled with certainty. Abnormal forms of 
hydrogen and some new hj’drides present another 
subject of interest in which tin hydride and lead 
hydride are shown definitely to exist. The effects 
resulting from the properties of the Donnan equilibrium 
, arc explained and their important relation to biological 
phenomena is demonstrated. In this edition there is 
a notable quantity* of new material, particularly chapters 
dealing with line spectra, emission bank spectra, and 
continuous emission spectra. The book' contains a valuable 
summary* of the new work and of its more important 
bearings on kindred science.. 


NOTES ON BOOKS 

The fourth volume of the fortieth series in lulernational 
Clinics* is dix-ided into seven sections, devoted respec- 
tively to: translations of French clinical papers ; post- 
graduate lectures ; paediatric contributions from the Fifth 
Avenue Hospital of New York Cirt*; further clinical contri- 
butions from the same hospital ; medicine * medical ques* 
tionaries j and the Meeting of the British ^ledical Associa- 
tion held at Winnipeg last year. The. papers calling for 
special notice are those on the treatment of boils and 
carbuncles, by de Keyser of Paris ; treatment of cardiac 
diseases, by James E. Tolley, professor of cardiolog>* in 
the University of Pennsylvania ; the care of patients in 
the temunal stages of cancer, by Norman Treves of New 
\ork Citj' ; toxin-antitoxin immunization in adults, by 
Joseph Lintz of New York City ; post-partiim fever, by 
John E. Tritsch and Frances E. Shields ; hereditaiy* 
epistaxis, by Hi-man 1. Goldstein ; and the differentia 
diagnosis of peptic ulcer, by I. tV. Held and A. Allen 
Goldbloom. 


f Colonel R. J. had a distinguished career in 

the Army Medical Sciences, and was a recognized autho- 
rity on the Ambulance Department of the Order of 
St.’ John. His book, entitled Scalpel, Sword and 
Stretcher, • h an autobiography. Colonel Blackham began 
his professional life as a doctor’s apprentice in Ireland. 
He worked hard under financial difficulties, but matricu- 


in Physical and Inorganic 
V, Stew-art. D.Sc. Sixth Edition. 
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lalcd and qualified in medicine, and then turned to seek 
tame and fortune beyond bis native country. Before join- 
ing tbc Army be sailed to India and to Jlontreal as ship's 
doctor, and also e.\perienccd the joys and troubles of 
general pmctice. Then follow chapters dealing with life 
at Nelley in the time of Sir Almroth Wright ; the author's 
early military training at Aldershot ; a tour of duty in 
India ; a period of home service ; a second tour of duty 
in India ; the great war and after. He saw hard fighting 
at the battle of the Somme and at the third battle of 
Ypres. He served in Italy, and. returning to I'rance in 
May, 1918, took part in the final advance to victory. lie 
was .sent to North Kussia, but w;is iinedided home before 
taking any active part in the fighting there. On his return 
he was appointed an administrative medical officer until 
his retirement on pension. Close contact with a fighting 
formation, followed by retirement and leisure to dwell on 
tjie past, sometimes gives one an e.vaggerated idea of 
one's own work, whicli history does not always Mip|Mirl. 
In Colonel Blackhain’s autobiognqihy several admiiiistni- 
tive measures which he instituted on his arrival in h'raiice 
were already in common practice in other divisions ami 
corps. Interesting anecdotes of laces, countries, and 
famous people he has come across in the course of his 
duty are intersiiersed throughout, and, like the majority 
of Irishmen, he delights to bring storie-s into his narr.itive. 
Some are racy, others amusing, but a few at this late 
date have been worn thin by repetitioTi. On the whole, 
liis e.vperieiices at home and abroad «er<' conimoti to all 
serving officers, and for that reason the Ixxik is rather 
colourless. It is written in a stilted style of short pam- 
graph.s and great detail, which may be iiecess;irv in .stall 
work, but detract from the interest of the generrd reader. 
OuLstanding, however, is the historical narrative of Colonel 
BlacUham’s work in organizing the Order of St. John in 
India, when he toured si.\ tliousand mile's over British 
India and Ceylon with the minimum of e.Npeuse and 
the maximum’ of hospitality from Idussidman, Kajput, 
Mahratta, Sikh, tind Hindu princes. He was largely 
responsible for making the Order efficient and fit to 
play a worthy part in tlie Kmpire'.s titanic struggle during 
the great war. 

The Proceedings of the third meeting of the Germ.an 
Societv for the Study of the Circulation* comprise an 
account of eliscussions, which reached a far higher 
standard than those of the earlier meetings, and English 
workers will find much of interest in them. The re.ader 
is at, first impre.ssed by the continuity of the various 
papers, but a little rellection shows thai there is but one 
main .subject, the transport of oxygen, underlying all the 
problems of the circulation, so that a thorough treatment 
of any aspect of it must necessarily lay bare the under- 
lying framework. The difficulties in measuring the 
cardiac output are clearly described in various i>a|)ers. 
Barker has contributed a very interesting :.ccount of 
certain constants of the red blood cell. There is a 
breadth of view in these di.“cussions that augurs well for 
an early resumption by German jiathologists of their 
prominent pre-war position. 


The Proceedings of the Nineteenth International Con 
giess against Alcoholism,’ held at Antwerp in August, 
1918 (see Journal. 1928, ii, 513), have recently beer 
published and distributed to the members of the congress, 
Ihe volume includes papers on alcohol and social hvgiene, 
the medico- egal diagnosis of drunkenness, the economic 
aspects of alcohol, the question of personal liberty in the 
campaign against alcoholism, control of the sale cif spirib 
m Sweden, alcohol and heredity, the economical results 
of prohibition in America, the campaign against alcolmlisni 
in Austria, legislation to protect children from alcohol 
the Belgian law of 1919 on alcohol, alcohol and sport’ 
welfare centres for alcoholic subjects, and the production 
and sale o f non-alcoholic fruit juices. 

' VcrhaiuUnnccu Jrr Drutschni r,r‘:,-lhrlu,ll 
in Tagiing. Herausgeeeben von Prof. Dr. Bruno Kisd,. Unvlcr! 

IS.) ‘ “'P- -"'‘+>50: 39 
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ROGER CASEMENT 

A PROBLE.M IN PSYCHOLOGY 
U is well-nigh imp.a.ssiblc to read the moving .story of 
'the I.ija and Drath of Hover Caacnient so excellently 
told by Mr. Denis Gwynn. without feeling that this man 
was not of Ihe stiill of which traitors are made. Courage, 
high enileavoiir, vision, and the will to override all 
obstacle.s at whatever personal risk — bv common consent 
he possesseil all the.-'c in notable degree, blended with 
the gift of friendship, a profound compassion for the 
oppre.s«ed, and a faithfulness, even unto death, to a cause 
which he believed to be a just one. And yet, thus 
splenrliilly endowed for the heroic tasks he accomplished 
in the tropical forests and swamps of Africa and Brazil in 
the cause of suffering humanity, and after a score of years 
s|ient as a tmsterl servant of the Crown, he was found 
guilty on incontestable evidence of attempting to seduce 
the allegiance of British soldiers, prisoners of war in 
Genuany, and of assisting the King's enemies while 
Britain was fighting for her existence. 

An antinomy so amazing, a discrepancy between 
character and conduct so striking, could not but raise 
rloiibts as to his .sanity, and as to whether the same 
flaming zeal which had burnt the bonds and swept away 
the tortures, and torturers, of thousands of natives in 
Belgian Congol.ind and the Piilnni.ayo, had not at the 
end consumed, or at least warped, his own reason. 
Certainly he had suffered enough, in both Ixidy and mind, 
to warrant such nn a.ssumidion. IVhen he returned from 
the Putumayo for the first time, ids powerful fmme wasted 
ami his health undermined, .Mr. Gwynn says he was a 
tnigic figure to his friends, and it was painfully ci'ident 
that, though still iiiidiT .sO, he had not long to live. 
Yet ."r year later, impatient of official delays in ending 
once and for all an iniquitous system by .which in twelve 
years 4,009 tons of rtihher liad been carried to the London 
market at a cost in human life of 30,000 Indians, by 
starvation, or by deliberate murder, by bullet, fire, 
beheailing, or Iloggiiig to death, accompanied by atrocious 
tortures, he was once more back at Iquitos. ^ e s 
of imiigiiation which hurst ill England and Amenca on tlie 
publication of Casement's report and the entire otticiai 
corrosjxmdeiice after his renewed effort; the compii so^ 
winding-up of the Brazilian Company, and the fstablish- 
me.it of a new regime, will still be remembered . tat 
Casein, -nt'-s healtl. was now completely “ 

ofiicial career at an end. and "an invalid, dis.liis.onrf 
and haunted bv vile memories that . 

elTaced," he retired, a ghost of his f°tmer sc , to -« 
refuge in the ipiiet valleys of his own "’J” 

Aiul so returning— this was the spnng ' divided 
for peace of mind at last, he foiim excitement, 

into two hostile enmps. m a fever of j the 

and, like The O'-Xeill who 'v^nt tame to Tj-rone 
court of Elizabeth, even if he did not see L 

lay in his way, and he worthV of 

onwards Mr. Gwynn describes. ^ 

his subject, though .*\Jt_rian, the marcli 

advocate tliaii that of an Koner Casement, 

of coutemporarj- events which burned Sir Koger Las 

a willing victim, to his doom. invest almost 

So tragic an ending to t Roger Casement's, 

any life with psychological i ■ tlicrloses fciturcs 
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o£ sentiments and Io 3 -alties is so characteristic of many 
forms of mental disorder that the verj' influential 
signatories, including Sir Clifford Allbutt and Sir Thomas 
Barlow, who appealed to the Prinae Minister that the 
extreme sentence of the law should not be inflicted, called, 
attention in the forefront of their petition to *' the \dolent 
change which appears to have taken place in. Casement’s 
previous sentiments to Great Britain,” as well as to " the 
severe strains to which he had been exposed during his 
honourable seivice and to the tropical fevers he had en- 
dured.” But there was no such violent change. Extracts 
from his own diarj-, referring to the \-ears 1905 and 1906, 
when he was at home on leave, show conclusive!}- that his 
hostility to British rule in Ireland was of long and slow 
development, even if it was not until Febniar}-, 1914, that 
his hatred of English rule, as Mr. Gw\-nn says, became 
an obsession that . henceforward dominated all his mind. 
At what stage of his career this dominance of the emotions 
over the reasoning faculties began can be merely con- 
jectured. So far as it is revealed in these papers, the 
whole background of his life seems to have been a battle- 
ground of conflicting loyalties. No doubt for good and 
sufficient reason Mr. Gwynn barely touches on his child- 
hood and adolescence, but at the end of his story he 
relates one fact of significance to the psychologist. In his 
last days, when awaiting e.xecution, his hopes, ambitions, 
achievements, anxieties, and disillusions all behind him, 
Roger Casement, btought up as a Protestant, remembered 
that as a child he had been taken to a Roman Catholic 
chapel by his mother, who was a non-practising CathoUc, 
and that there a priest " had splashed svater on him.” 
Seeking to resolve his last reniaining doubts, and to be 
admitted to the Catholic faith — for he had long been a 
free-thinking rationalist — it was discovered that he was 
already a Catholic, though, Mr. Gwynn says, " he 
had never known it.” In one way this may be true, 
but it is an elementaiy fact, almost a commonplace, that 
childish impressions, with a powerful emotional comple- 
ment such as this, even though they may fall below the 
reach of voluntary recall, never die, but live and grow 
underground, beneath the threshold of consciousness, and 
some day send up shoots into the open. It may well be 
that this was the first- of a long series of internal conflicts. 
Later, though determined to avoid the trammels of 
officialdom in the Ci-vil Service, his desire for adventure 
and escape carried him by a side wind into the Consular 
Seix-ice. In Congoland his love of freedom and of open 
spaces, his hatred of oppression, and his sympathy with 
the oppressed, all chimed with the call of dutv, and, 
difficult and arduous as his tasks were, these were 
probably his best and happiest years. Nevertheless it is 
difficult to avoid the conclusion that it was there also, 
daily witnessing and collecting the evidences of appalling 
atrocities, revolting merely to read about, inflicted on a 
harmless people, tliat he began to range himself definitelv 
on the side of the governed and against the Government. 
It would seem, therefore, that when he returned to 
Ireland from the Congo, and certainly when he came back 
from the Putumayo, his mind was already prepared to 
espouse such a cause as Irish independence and revolt, 
and to see in Ireland the oppressed and in England the 
oppressor. In the conflict of loyalties which ensued the 
result could be foreseen. 

There are no water-tight compartments in the mind. 
However convenient it may be to treat seoarately of 
affective and of intellectual states, they are so* intimately 
tied, and .so great is the d}-namic influence of the affec- 
tions upon the assochtion of ideas, that disorder of 
one is seldom, if ever, to be found unaccompanied. 
Although .Mr. Givamn docs not suggest that Sir Roger 
Casement was ever insane, and although the official state- 


ment issued on .August 14th, 1916, the day after his 
execution, says that 

'* another suggestion that Casement was out of his mind 
is equally without foundation, hlaterials - bearing on his 
mental condition were placed at the disposal of his counsel, 
who did not raise the plea of insanity. Casement’s demeanour 
since -his arrest, and throughout and since his trial, gave no 
ground for any such defence, and, indeed, was sufficient to 
disprove it,” 

evidences of a progressive intellectual perversion are not 
lacking. The narrative of his doings in Germany, for a 
man .of his calibre, his absorption with petty affairs, his 
naive trust in untrustworthy persons, and his groundless 
suspicions of others, makes pathetic reading, not to speak 
of his extraordinary' belief that the Irish Brigade he tried 
to raise in Germany- could attack England at w'ar w'ithout 
ser\-ing any German end. In this connexion a letter from 
the Irish-American John Devoy is of interest. He 
describes Roger Casement in 1914 as a visionary, honest 
but utterly impracticable, " obsessed w-ith the idea that 
he was a wonderful leader,” that he alone, by his personal 
influence, could bring about the liberation of his country, 
" and seems, in fact, to credit himself with supernatural 
powers.” Probably this description of Casement, n-ritten 
in some bitterness of spirit — for the writer blamed him 
for having wrecked the Irish rising — would not be accepted 
by his friends who had known and almost worshipped him 
in happier days ', but it is at least curious that it adds to 
Mr. Gwynn’s portrayal certain features which, if truly 
drawn, and if taken in conjunction w-ith Casement’s later 
acti\-ities, cannot but bring to mind the peculiar orienta- 
tion, egocentric attitude, and tendency to persecutory 
ideas, combined with a remarkable retention of logical 
processes, which are in general characteristic of a form of 
mental malady fitly named ” near to ■wisdom.” Deeply 
rooted in the nucleus of the emotions, so gradual of 
development that those nearest mark no change from 
month to month and regard the early stages but as the 
unfolding of an unusual or \-isionaiy' character, its victims 
are seldom recognizable as disordered of mind until the 
insistent promptings of unbalanced emotion have been 
rationalized into intense conviction and translated into 
action, and not always even then. 

That Sir Roger Casement was " out of his mind " in 
the usual acceptation of the phrase cannot be maintained. 
He was well aware of the hazard he played and of the 
forfeit that would be claimed. He had even en-i-isaged and 
feared the possibility of "an attempt to find him "guilty 
but insane.” On the other hand, a surv-ey of the facte 
recorded here strongly suggests that there e.xisted for long, 
tliough developed and fostered by years of intolerable 
strain, an abnormal emotive state — interfering with and 
finally subjugating the normal synthesis of thought, 
transforming his whole outlook, long before he became 
involved in the political excitements of his country pre- 
ceding the u-ar — which subverted his Judgement, deflected 
his high aims, overthrew bis .allegiance to the Crown, and 
brought a career of notable accomplishment to an 
inglorious end. C. B. 


A special general meeting of the FeUow-s of the Royal 
Societ}- of Medicine will be held at 1, Wimpole Street. W., 
on Tuesday, May 19th, at 4.30 p.m., to consider a request 
by the members of the Sections of Balneolog}- and 
Climatolog}-, and of Electro-Therapeutics, tor the abolition 
of these Sections. The council proposes, in veplncern^'^t 
of them, the creation of tw-o new Sections : (f) of 
Medicine, to prox-ide for "the study of bafncolo^ . e 
log}-, and electrolog}- and (2) of Radiolo^.^ 
ol iadiodiagnostics and radiotherapy reauinxi in order to 
thirds of the Fellows voting will he requ 
make the proposal effective. 
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CANCER OF THE LIP, TONGUE, AND SKIN 


MlNISTItV OF llnAI.TII MnMORAKOUM 
The eighth ineiiiorandum of the Ministry of llealtli for 
file guidance of local authorities in the prevention and 
treatment of cancer has just Ijcen published.' In the 
British Miiliciil Journal of August Kith, 1930 (p. 2.i3), 
there was an article dealing fully with Dr. Janet Uanc- 
Claypon's valuable report on cancer of the lip, tongue, 
and skin. The present memorandum also treats of 
cancer of the lip, tongue, and skin, including a .statistic.al 
analysis of published writings on cancer of these parks of 
the body, which, with the breast and the uterus, have 
one important characteristic in common — namely, .acce.ssi- 
bility : important because early recognition by the public 
of cancer of accessible organs is the basis upon which 
the .Ministry of Health wishes to found health instruction 
in this disease. Facility of access means, for the rloctor 
as well as for the patient, easier and earlier diagnosis, 
not only of cancer itself, but also of the simple pre- 
cancerous states which have been proved to be causally 
related to and to precede the development of malignant 
tumours and ulcers. The memorandum lays great 
emphasis on these precancerous conditions, which incln<le 
cracks, fissures, chronic ulcers, warts, moles, pimples, 
scars, and leucopl.akia — in other words, any source of 
chronic irritation — the avoidance and early detection of 
which will rest, in the main, with a jiroperly educated 
public. Mortality rates show that cancer of these three 
organs is about three and a half times more common in 
men than in women, accounting, in men, tor alwit 
9 per cent, of the total deaths from cancer. 


Cancer oj the l.ip 

Tn 1923 in England and W.ales 394 men and 25 
women died from cancer of the lip. the mean .age at 
death being about 70 years. The frecpiency with which 
cancer is preceded by some innocent conditinn has already 
been mentioned, the commonest of which in cancer of the 
lip arc blebs and ulcers and, in order of frequency, small 
lumps, thickenings, cracks, warts, scabs, and, lastly, 
leucoplakia. It is thought that minor repeated injuries 
to the mucous membrane by the adhesion of cigarette 
papers, by clay pijies, or by a hot pipe stem, may lead 
to a precancerous chronic ulcer. The method of smoking, 
then, and not smoking it.self, is incriminated. The 
commonest site of the growth is the lower lip, where it 
appears as an ulcer or a hard warty nodule on the red 
margin to one side of the mid-line, in the middle of the 
lip, or, most rarely, at the angle of the mouth. A 
striking fact emerges from a separate consideration of 
cancer of the lip in the two se.xes. Whereas the ratio 
of lower lip to upper lip cancer is 27 to 1 in males, it is 
about 3 to 1 in females ; that is to say, cancer of the 
upper lip, though a very rare disease in both sexes, is 
relatively more common in women. As a consequence 
of its slower rate of growth the results of treatment of 
cancer of the bp are better than those, for example, of 
cancer of the tongue. By modern operative methods 
there is a 60 per cent, survival rate of all cases, and an 
SO per cent, survival rate of early cases, five years after 
treatment. In 90 per cent, of the cases in which re- 
currence takes place, this happens within three years of 
treatment. Therefore tlic patient who survives five 
years has a reasonable prospect of being entirely free 
from the disease. Although experience of treatment bv 
radiation is less extensive, and sufficient time h.as not 
elapsed since its inception, it is justifiably assumed that 
the results are equal to, and possibly even better than 
the results of surgical operation. 


fonRuc, .and Skin. Circular 

. 4186 . London: H M. Staliuneri- OUice. 1961. ,( 6 cl. net) 


Cancer 0/ the Tongue 

This disease is about ten times commoner in men than 
in women. Of a higher grade of malignancy, it is 
responsible for four times as many deaths as cancer of 
the lip, the mean age at death being about 61 years. 
During the decade I9II-20 the standardized death 
rate in male.s was higher than in the previous decade ; 
by 1926 the rale had fallen, but since then there has been 
a tendency to rise. The site of election is at some point 
on the free liorder of the tongue, and, as in cancer of 
the lip, there is in a high proportion of ca.ses some ante- 
cedent innocent condition. No experimental evidence 
has been brought fonvard in siipimit of the contention 
that tobacco .smoking causes cancer of tlie tongue, 
although two possible sources of chronic irritation, heat 
and the products of combustion, are inseparable from its 
practice. There is, however, a closer connexion with 
.syphilis, for cancer of the tongue appears to be commoner 
in persons who have had a previous syphilitic lesion of 
the tongue, Lcucojilakia, though one of tlie precancerous 
stales of the tongue, may persist for many years rvitliout 
undergoing malignant cliangc. Sharp or carious teeth, 
or b.adly fitting dentures, arc obvious and avoidable 
causes of chronic simple ulcers which m.ay become 
cancerous. The rapid spread of the disease to neigh- 
bouring lymph glands militates against successful opera- 
tive treatment, only 20 per cent, of all cases surviving 
after three years. One of the chief factors in this low 
survival rate apiicars to be the length of time patients 
are willing to suffer from this disease before seeking 
treatment. Radiation, experience of which is limited, 
is being attended by favoumble results. 


Cancer of the Shin 

The commonest variety of cancer of the skin is th? 
rodent ulcer, of low malignancy and the inost amenable 
to treatment of all cancers : the rarest is the highly 
malignant pigmented tumour arising usu.ally in a pig- 
mented mole or birthmark. In addition to these tno, 
and resembling cancer of the lip in ita mode of ongin 
and cour.se. is the ordinary cancer of the skin, or 
squamous epithelioma. Another important group is e 
one known to be associated with exposure to the products 
of combustion or distillation of co.al, having a , 

predilection for the skin of the externa gcnita la 0 
male. The mean age at death is 66 for males and 6S for 
females. Precancerous conditions of the skin fall m 
two groups. On the one hand f ’ . 
minor lesions ns warts, pimples, scars, ir imar v, . 
and, on the other, exposure to a vanety “6 f > 
considere.1 in the present memorandum. Mu eml^ and 
.shale oils are definite causes of occup-Mional . ’ 

for e.xample. mule-spinner’s 
cancers of' the shale-oil workera m 
residues and derivatives such as p 
asidialt, and creosote ; “’Scffm'' ^ yast 

works tar, producer-gas tar, co carcinogenic 

furmace tar, have all been q'Lh skin 

properties. Another g™''P ‘'“"P proportion is that 

cancer occurs m ®.and it appears that 

involving exposure to ncatt ’ , i„i^, jn persons 

r« 

™,lo. o, r»ov.,l ;I : 

cnown or suspected to ‘ conditions likely to 

’2) curative treatment of . surgical removal, 

levelop thc cancerous changes^. (^) 

>y operation, radiation, e •. 
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TRACKING THE SOURCE OF INFECTION 
IN PUERPERAL SEPSIS 

One of the most anxious and difficult problems con- 
nected with maternal mortality is to find the source of 
the infection in puerperal fever. Until substantial pro- 
gress has been made in the elucidation of this question, 
it is impossible to attack, with any hope of success, 
the all-important subject of prevention. The work 
recentlv published by Dr. John Smith of the City 
Hospital, Aberdeen,' and noticed briefly in our columns 
on Januaiy- 31st (p. 191), constitutes a step in progress 
Avhich may have far-reaching consequences. Dr. 
Smith’s report is based upon the study of 246 cases of 
puerperal infection which occurred in Aberdeen over 
a period of eight years. He agrees with the conclusion 
now reached, with practical unanimity," by all workers 
in the subject — namely, that in severe cases of puerperal 
fever the causative organism is nearlj' always the haemo- 
Ijdic streptococcus. If it could be established whence 
the organism comes, and how it obtains access to the 
genital canal of the parturient woman, the practical 
task of the obstetrician to exclude it would obviously 
be greatly simplified. The recent work of Leonard 
Colebrook and others suggests that anaerobic forms 
of streptococci are also capable of setting up acute 
puerperal infection, but the Aberdeen inquiry' has, 
perhaps unwisely, ignored the anaerobic bacteria 
altogether. Further work nail be required to show the 
relative importance of the latter organisms, .and the 
sources from which they arise. 

The haemolytic streptococcus, an aerobic form, is at 
the moment in the foreground of bacteriological work 
on puerperal fever, and the contribution made by Dr. 
Smith’s latest research is that he has endeavoured to 
trace the source of the infection in twent 3 ''One cases 
bj' careful and elaborate bacteriological investigation. 
In three cases the search failed entirel}', and no explana- 
tion of the occurrence of the infection could be found. 
In the remaining eighteen cases it is claimed that the 
source from which the infecting organism sprang has 
been discovered. Brieflj'. the line of proof followed 
was to establish the morphological and serological 
identitj- of the organisms obtained from the uterus or the 
blood of the patient, with organisms obtained from those 
in attendance upon her during her confinement, or from 
an cxtragenital source of infection in the patient herself. 
The agglutination-absoiption method of establishing 
serological identity, which was largely emploved in this 
inquiiy, is somewhat new. and perhaps it needs to be 
further fried out ; but, trith this resen-ation, the results 
obtained appear to be conclusive. In five cases the' 

‘ IVlurtnn'nt of for Scotland. Kt-port on Causation and 
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infecting organism was traced to the patient herself ; 
"in one of these the haemohdic streptococcus was traced 
to the patient’s nose, in another to a septic focus on the 
finger ; in three cases the B. colt, which tvas the sole 
infecting organism, was traced to the rrrinaiy tract or 
to the intestine of tire patient. In the remaining 
thirteen cases the infecting organism was traced to one 
of the attendants — nurse, doctor, or student. In one 
of the thirteen a septic focus on the doctor’s thumb was 
found ; in the remaining twelve Streptococcus haemo- 
lytictis was traced to the nose or throat of one of the 
attendants. In all of these cases it would appear that 
the attendant was a " carrier,” and had, at the time, 
no clinical manifestations of throat or nose infection. 
No information is given as to the clinical features of 
the, twenty-one cases thus e.xamined ; which of these 
patients succumbed to the infection, and how manj' were 
clinically severe cases, is not stated. Ey-idently it is 
still necessarj' to urge that there should be the closest 
possible alh'ance between the laboratorj' worker and the 
clinician, and that bacteriological data cannot be full}' 
comprehended, or applied in practice, unless accom- 
panied by the relative clinical records. 

The case thus presented from Aberdeen is b}' far the 
most conclusive we have j'et obtained in favour of the 
view that droplet infection from the throats of carriers 
of the haemol 3 ’tic streptococcus is a frequent cause of. 
severe puerperal infection ; that it is indeed by far 
the most frequent of all known causes. Without sub- 
scribing to the dictum that the throat is the “ normal 
habitat ” of this organism, its presence in the throat of 
large numbers of apparentl}' health}' people is, by 
general consent, a frequent occurrence. Disseminarion 
of the organism in coughing or sneezing, or perhaps 
even in normal talking, through droplet infection, will 
continually reinfect hands, instruments, and dressings 
which have been prepared b}' sterilization, and this 
Avould appear to constitute a grave and ever-present 
risk, not onl}' to midwifer}', but to surgical work of all 
kinds. The cases in which an extragenital source was 
found in the patient herself include three of pure 
B. coli infection in Avhich the organism was traced to 
the intestines (two cases), and the urinai}' tract (one 
case). In one of them, a case of septic abortion, it is 
stated that no vaginal e.xamination had been made 
“ throughout the illness.” These cases offer a striking 
proof of the importance of careful and thorough dis- 
infection of the e.\temal genitalia, and the}’ suggest 
that the methods in common use for this purpose are 
inadequate. In another case in this group the patient 
had a septic focus on her hand, and the report states : 

" there is ever}' reason to suppose that the organism 
wns conveyed from the hand to the genital canal.” In 
only one case was the patient herself found to be a 
throat carrier of the Strep, hacmolyticus. 

The assumption that the results obtained in 

might be matched in most o£ our other large . 

- - The grave warnioo 


must 


ol population is not unreasonable. r^utions — 

conveyed is that in obstetrical at least as 

• « ■» _ infecuon, ] 


exclude droplet infeebon 


be taken to — ^ d 

thorough as those adopted m surgical p 

1 


iroceclufcs 


and 


806 May 9, 19;il] 


Tllli; JOHN n. MURPJIY ORATION 


[ 


Tiir n»rTn»f 
MrntCAt. J'Hir’tiL 


lliat no reliance can be placed in midwifeiy practice on 
a single act of sterilization, such as the boiling of gloves 
or instruments, but that continual re-disinfection must 
be conscientiouslj' carried out all through. In this con- 
nexion attention should be paid to the recent observa- 
tions of Colcbrook' and of L. P. Gariod.* The latter 
found that in laboratory tests " brilliant green ” exerted 
the most powerful bactericidal action on Sln-fi. haciiw- 
lyticus grown in blood broth ; the former carried out 
an elaborate investigation of the best methods for 
sterilizing the bare hands, and also the hands gloved in 
rubber. The difhcult}’ of freeing the skin of the hands 
from bacteria by nn_v juacticable method has been 
repeatedly demonstrated both in the laboratory and by 
clinical workers. On the other hand, Colebrook and 
others have now shown that the gloved haiuls can be 
cleansed and re-sterilized during attendance on a case 
with rajridity and certainty by verj' sim])le methods : 
this observation forms an additional argument, if 
one be ireeded, for the routine use of ruldier gloves in 
midwifeiy. 


THE JOIl-\ 15. MIJUIMIY OlEATION 


That distinguished .American surgeon the late Professor 
J. H. Muqrhy of Chicago died in 1916, and, following 
a laudable custom, the .American College of Surgeons 
established and endowed an annual Oration, to be 
delivered, in honour of his memoijg for the advance- 
ment of surgical science. Last year the oration was 
given b_v Professor G. Grey Turner of Newcastle-upon- 
Tyne, on the occasion of the meeting of the clinical 
congress of the College at I’hiladelphia in October.’ 
The authorities responsible for the choice of tlie orator 
showed great discrimination, for Professor Grey Tunier 
has sat at the feet of his eponymous hero both in 
England and in .America. Thus, unlike some of his 
predecessors, he has had the advantage of close jiersonal 
knowledge of the manner of man iMuqrhy rvas. More- 
over, the orator is himself a kindred siiirit, a surgeon 
of wide outlook and high ideals, his view of the surgical 
forest unobscured by the trees immediately surrounding 
him. 

Murphy's name is a household word among surgeons, 
not only in English-s])eaking countries, but throughout 
the world, and although his famous button has been 
superseded by other means of intestinal union, its intro- 
duction marked a definite step in the progress of 
abdominal surgerj', and as Professor Gixy Turner says : 

Its use introduced a new and successful era in g.astro- 
intestinal operations, and did more than anything else 
to place this branch of surgeiy on a secure footing.” 
Not only in the adr-ance of abdominal surgery did 
IVIurphy play a great part ; he illuminated and 
improved the practice of surgery in many directions, 
notably in the' treatment of bone and joint diseases. 
His bold procedures for the relief of ank3dosis of large 
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joints, such as the knee, were ahead of his time, and 
it is only since the war that other surgeons have reached, 
in this re.spccl, the position to which he had attained. 
Like many other American surgeons, Murphy had 
studied the melhods of German teachers and adopted 
the type of clinical teaching which has long been in 
vogue in Germany generally, and in its highest perfec- 
tion in \'ienna undi:r von Billroth. Professor Grey 
lurner, however, is fully impressed with the superiority 
of the British sy.stem, of which the merits were 
recognized in the Flexncr Report of 1912. The value 
of early and free contact between the student and the 
actual manife.stations of disease cannot be overestimated. 

The orator cho.se for the title of his address " Ideals 
and the art of surgeiy,” illustrating his theme by dis- 
cussing some iire.seiit-day problems and their possible 
solutions. Referring to the old question of when to 
operate for appendicitis, he declared that there was no 
medical treatment of the condition, but that Mnrphv’s 
dictum “ Gel in quick anti gel out quicker ” still held 
good. This must not, however, be taken to mean that 
the abdomen should be recklessly opened for diagnostic 
ends or that ojierative jirocedurc-s should be scamped 
for the sake of .raving time. Professor Grey Turner, 
in considering the ideals for which he would strive, 
surveyed some of the jirincipal fields of major surgical 
practice. M’e welcome his protest against undue 
despondency in regard to malignant disease. He says 
that so pessimistic is the attitude of .some surgeons and 
l>hvsicians. that many members of the profession are 
deterred from advising inleivcntion. In his belief, 
attention has been too much diverted to methods 
of irradiation, which have not yet been sufnciently 
e-laborafed to take the place of the knife. . Until we have 
a much greater cxiierience of the capabilities of ladiation 
as a euro of malignant disease, thorough surgical treat- 
ment still holds the field as the only hope of cure in 
manv c.ascs of grar'c malignant disease. Professor Gre} 
Turner .showed from the records of his own cases that 
" when the efforts of the surgeon have been well 
planned and have been stifl'inciilly thorough, ihe results 
have often been cominensurato with the sacrifice which 
the patient has been led to make. Cases ^ 
some of those he describes, in which dissemination ha 
not alread\- occurred and the tumour and t,ie a ec 
glands were adequately removed, and wiici a 
survived gastrectomy for vaiying terms of 
good grounds for trust in adequate surgery - 
hopeful arc cases of rectal and colonic 
sphincter can be presen-cd and the patien .p 

'l"Ll;\l*'fessor Turner feel on the question 
of the treatment of tuberculous glands ‘hf* o’- 

drive home his argument to his readers and hearers con 

victions. he has reproduced a sketch of a 

the inscrintion " I- Tubercle, Not Dead, But SleepeU . 

He Sf Ita. i*.*.:™.. »' *»>;; 

I. , 


May 9, 1931] 


UNDUI.ANT FETOR 


r TncBsiTt«*r 

MeCICAL JOV'RSAV 


S07 


nasophar}Tix, and another, a primary infection of the 
mesenteric or mediastinal glands. Excisions in the first 
group allow good hope of permanent cure ; in the other, 
the remaining " not dead, but sleeping ” tubercle 
bacilli reassert themselves and awake in new and often 
fatal manifestations. Ho ended his address with a 
suggestion that his selection for the honourable post of 
IMuiphy Orator might be taken as a compliment to the 
provincial school of surgerj’ to which he belongs, for 
he does not forget that Murphj' once said that the best 
surger)' is not all done in the biggest cities. We are 
within a year of the celebration of the centenary of the 
Association, which was founded bj’ prornncial phj’sicians 
and surgeons when our art was still flourishing in 
places other than the metropolitan cities. If subse- 
quent!)' centripetal forces prevailed for a time, surgerj' 
is nowadaj's enriched in abundant measure by the 
contributions of the provincial schools. 


UNDULANT FEVER IN THE UNITED STATES. 
Probably no other disease has attracted such attention 
during the past few years from the clinician, the pubh'c 
health official, tlie veterinarian, and the bacteriologist, 
as imdulant fever. The disease appears to be Avorld- 
wide in its prevalence, and is showing an increase — 
whether apparent or real it is difficult to say — that is 
formidable. In the whole of the United States 24 cases 
were recognized in 1925 ; four years later 1,305 cases 
were detected. A report by Hardy and bis colleagues* 
now deals with 375 cases occurring in the single State 
of Iowa. Besides drawing attention to the frequencj' of 
undulant fe\-er. this report is of particular interest for 
the light it throws on the epidemiolog)’ of tlie disease. 
Iowa is a State in which cattle-raising and hog-raising 
are the two main industries. Contagious abortion is 
rife in both these animals. There are A-erj’ few goats, 
and herds of sheep are scattered. Under these condi- 
tions it is not unreasonable to expect that most of the 
undulant fever in man is of bovine or porcine origin. 
The bacteriological evidence confirms the truth of this 
surmise. The causative organism was isolated from the 
blood stream of 48 patients ; one patient had a double 
infection, so that 49 strains were recoA-ered ; of these, 
35 proved to be of the porcine, and 14 of the bovine", 
t)pc of abortus. The greater proportion of porcine 
strains isolated cannot, it is pointed out. be taken to 
mean that infection of porcine origin is commoner than 
of bovine origin, because, in practice, positive blood 
cultures are very much more frequent in patients 
infected with the porcine than with.the bovine strains. 
From a general revit v of all the information available 
it is considered that tlie two orgatusms are about equally 
responribU- for the undulant fever morbidity in Imva 
Stiidviuq the probable modes of infection, the author^ 
classif.ed tluir cases into three groups: (I) Those wth- 
out direct contact with live stock or carcasses. Of the 
125 patients in this group, 5} per cent, were males and 
49 per cent, females, the majority living in small towns ! 
or cities : and since all the eight strains of Brucella ^ 
lecoAcrcd were of llie bovine type, it is probable that 
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infection occurred through the consumption .of raw 
dairj' produce. (2) Rural cases having direct contact 
with live stock. Of the 169 patients in this group, 
96 per cent, were males and onlj' 4 per cent, females. 
Practically all patients had contact with both cattle and 
hogs. The age distribution was from 15 to 55 years. 
Twenty-nine strains of Brucella were isolated ; of these 
24 were of the porcine and 5 of the bovine tj'pe. 
Infection was probabty derived about equally from 
cattle and hogs. Most of the infections derii-cd from 
cattle could be e.xplained by ingestion of raw dairy 
products ; those derived from hogs appeared to result 
from direct or indirect contact tvith infected animals, 
the porta! of entrj' presumably being the skin, 
(3) Urban cases having direct contact with Uve stock or 
carcasses. This group comprised 40 patients, all males, 
37 of w’hom Avere packing-house employees Avorking in 
the hog division. Of the ten strains of Brucella isolated, 
aU were of the porcine type. Infection apparently 
occurred by direct contact with fresh tissues of diseased 
hogs. Clinically the cases of porcine infection tended 
to be more severe than those of bovine infection. Most 
of the patients had an intermittent fev'er, associated 
with lassitude, weakness, SAveating, anore.xia, chilliness, 
and loss of weight. The average duration of the disease 
was about three months, but the ensuing debility often 
lasted much longer. The case mortalitj' was 3 per cent. 
It is interesting to note that pyre.via of the classical, 
undulant type was only occasionally seen ; this circum- 
stance probably accounted for the frequent failure of 
the attending phj'sician to suspect the true nature of the 
illness. Erroneous diagnoses were frequent ; the com- 
monest were tjphoid fer-er, influenza, and tuberculosis, 
but suspicion was often cast on the cardio-vascular or 
genito-urinaty system. Abdominal symptoms were 
often misleading, and in this connexion the authors 
state that Simpson had a record of tw'elA’e appen- 
dicectomies and two cholecystectomies performed on 
cases of undulant fever. It is clear that the real fre- 
quency of this disease will not be ascertained til! the 
practice is universal])' adopted of examining the blood 
serum of all patients who are suffering from an 
undiagnosed pyre.xia. 


infart welfare centre 

KM '■ mfant consultation " in this countty- was 
held at bt, Marj'lebone Dispensan', in Mart'Iebone Lane, 
14th, 1906, and the pride of priority 
evident in the enthusiastic gathering held, on April 29th, 
at the dispensan^ under the chaihnansh/p of the i^Xa^'or 
of St. Maiylebone, to celebrate a quarter of a centuiy 
of achieA'ement. Miss Susan LaAATence, M.P., Parlia- 
ip.entacy' Secretary' to the Ministry of Health, came to 
^Ve the occasion official blessing. She referred in par- 
ticular to the rheumatism clinic, the ante-natal clinic, 
and the clinic for the pre-school child, as e.xamples of 
the pioneer Avork done at St. Matylebone, which the 
ilinistry desired to see extended to every part of the 
countty. The marked improvement in the figures 
relating to infantile mortality, she said, had come about 
as the result of intensh-e propaganda, and, giA-en the 
same determination, this outstanding sncce^ also 
repeated A\'ith the child of between 2 and o. an 
in the elucidation of the problem of r onjjbie 
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for the lii-st “ infiint consultation ” twenty-live years 
ago, and lield the office of director of the clinic from 
190R to 1922, gave some rominisccnccs of the early days, 
and mentioned the names of a number of workers, some 
of them no longer living, who courageously faced the 
jiroblems attending a new venture. In the early daj’S 
the two principal matters of concern were infant mor- 
talit)’ and tuberculosis. It was the strong belief of 
those who started the clinic that infant mortality was 
in veiy large measure due to lack of knowledge, and 
therefore the " infant consultations " were started, the 
idea being that the vohmtaiy health visitors should 
encourage mothers to bring their b.abies to the dis- 
pensaiT, where they could be medically examined, and 
where good advice could be gi\'en as to care and 
feeding. It was, in effect, instruction in inothercnift, 
although that word had not then been coined, 'file 
clinic instructed the mothei-s to arrange for longer 
intervals between feeding, to give up the stiff binder 
and the initpiitons " comforter ” ; it introduced dried 
milk, and exact methods of measuring food, and it also 
arranged coinjietitious for mothers, and encouraged 
them in various ways. What St. -Marj'lebone did was 
quickly followed by other l.ondon boroughs and pro- 
vincial towns, not always. Dr. Pritchard .said, with 
proper acknowledgements to St. .Matylcbone, though the 
indebtedness to Continental institutions, jiarticularly the 
French onc,s, wa.s freely admitted. 'Die great thing was, 
however, that the work was done, anil that a ball was 
set rolling, which was rolling still, and still gathering 
momentum. Dr. Charles Porter, medical oflicer of 
health for St. Mtirylebone. referred to the world-wide 
extension of the movement which had its origin in 
Marylcbone I,iine. To-day, in the Far Fast and the 
Far We.st, infant welfare centres were, in operation, and 
were doing unconscious homage to Erie Pritchard. 
To-day, the infant mortality rate was only half of that 
of 1906. Mr. W. McAdam Fccles, senior hononm" 
consulting surgeon to the charity, in proposing a vote 
of thanks to Jliss Lawrence, referred to the education of 
mothers which had taken place during the quarter of 
a centuiy, especially in regard to the proper feeding 
of children and the piovision of fresh air. 


ENTERIC FEVER IN 1320-30 
The recently published Januaiy issue of the lipidemio- 
logical Report of the Health Section of the League of 
Nations is devoted to a consideration of the morbidity 
and mortality of typhoid and paratyphoid fevera 
throughout Itic world during the past two years. A 
graph of the trend of enteric fever from 1922 to 19;«l 
show.s that no pronounced change in the incidence of 
the disease has occurred during this period in Germanv, 
England, and I olaud apait from a slight decline hi 
Mai ch and April, which arc the months of lowest 
typhoid morbidity. In the United States there has 
been a steady decrease in the incidence of t\-phoid the 
disease being most prevalent in the southern States 
In France there has been a distinct drop in the fre- 
quency of enteric, from 1928 to 19.80, the figures beine 
9,762, 7,280, and 6,408. In Italy the number of cases 
has remained stationaiy. In the Soviet Union, on the 
other hand, there was a great increase in typhoid inor- 
bidity in 1929, cspcriall3i in the Ukraine and Siberia. 
In 19.30 a considerable epidemic due to defective 


sewerage occurred in Leningrad. As regards tj-phoid 
moitality there has been a universal and very striking 
decline during the last ten years, e.xcept in Spain 
and Hiingarj’, where the reduction has been least 
marked. The cause of this decline is mainly to bo 
found in the general improvement of the water’ supply, 
and to a certain extent in the antityphoid inoculation 
of a large proportion of the male ])opiilation during the 
war, and to the continuance of this practice in countries 
with militniy conscription. It is noteworthy that since 
the war, as is illustrated by experience in Pforzheim, 
lyons, Paris, and Hamburg, both the incidence and the 
case mortality of enteric fever in women, among whom 
iiiociilatioii bad not been carried out, have been higher 
than in men. A table of the case mortaliU’ of enteric 
fever in various countries during the period 1923 to 
19.30 shows such wide variations as 2.8 per cent, 
ill Lithuania and 2.3.4 per cent, in Switzerland. So 
marked a difference i.s obiioii.sly not due to variations 
in the pathogenicity of the typhoid bacillus, and can 
lie e.xjilained only by the more careful system of 
registration of deaths carried out in Switzerland. Inter- 
national comparison of the ca.se mortality of enteric 
fever is further vitiated by the fact that in many 
cmintries no differentiation i.s made in the statistics 
between t\q>lioid and jiaratyplioid fever. That the 
higher death rate among young persons is a very 
general phiTiomenon is shown b}' statistics from England 
and Wales, .Nla.ssachusctts, the Pliilippinc.s, and Siberia. 


A EUGENIC EXPERIMENT 

F.vperiinetils in eugenics with (he human specks arc 
cxceedinglv diiTicnU to make or to control, and cannot 
be conclusive until after a vciy long period of time. 
Hence, some degree of inipoiiancc attaches to any 
suggested practical method for bringing about selectiie 
breeding on a considerable scale, and obseiving its 
le.siilts. Ill tills resjiect an article in .the .•\pril number 
of tlie Ilnsciucs Reviem. entitled '* Positive eugenis m 
practice, " mav be read with interest. It isbyM. . re 
Dachcrl. and professes to give " an account « 
positive eugenic experiment.*' This may be he o e 
loo liigli a claim ; but M. Dachert is the on^na or an 
director of a garden city enterprise at Stras o 
novel character (I.es Jardins Vagcntach) , an ' 
has there been able to accomplisli is cer ainly t Y 
of notice and suggestive for further a^hwl.^ of an 
analogous kind. The essential feature of the expenment 
is not. of coiime. the planning and ,g ;,.ho 

on certain lines, but the selection o he peoje i ho 

are to inhabit the houses. model 

c.sti.ig to- note that the Peking.' 
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Java, " probabh’ the most remarka 
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afford the help of a ser\'ant ; and that the inhabitants 
should be chosen, not from the point of view of their 
being good pa3’ing tenants, but for their human 
qualities. The tenants desired were “ j'oung couples in 
the best of health, comety and vigorous, and who 
'really wanted children.” Careful means were taken 
to find such couples, and success has been achieved. 
The Foundation has been in existence for seven -j'ears, 
and there are now 140 houses, with sixty others in 
building. In nine cases the tenants have had to be 
removed because the families were not forthcoming. 
Some other families have removed to better-class 
dwellings, or built their own houses elsewhere. There 
are no public-houses on the estate, and drunkenness 
is unknown. The police have never had to be 
called in during the seven 3’ears. There is a S3'stem 
of visitation of all the houses annualty, and some sort 
of competition for cleanliness and good management. 
Onh’ once has a rent been unpaid, and there are man3' 
signs of increased well-being and social and economic 
progress. M. Dachert gives statistics of the com- 
parative birth rate and death rate in Les Jardins 
Uiigemach and in the town of Strasbourg. The con- 
trast in the figures is certainty striking, but the3' are 
not realty comparable. Nevertheless, though ' the 
number of persons is small, and though comparisons 
mav be made and conclusions drawn which are not 
wholly warrantable, this experiment is well worth3' of 
attention. 

CHINESE QUARANTINE SERVICE 
After years of patient plodding by a small band of 
Chinese and foreign medical men the National 
Quarantine Service of China was established in Juty, 
1930, and the work of giving practical effect to its 
regulations was begim at the various ports of the 
country. These quarantine regulations were promul- 
gated b3' the Chinese jnnistr3' of Healtlr with tte help 
of the League of Nations Health Service. The head 
quarters of the quarantine scrr'ice are at Shanghai, and 
cognate health services have been inaugurated and 
administered under the directorship' of Dr. Wu Lien-Tch. 
whose report is now before us.' The first part deals 
with cholera investigations in Shanghai during the 
summer of 1930. The account given is notable for the 
additional observations it brings to bear on the diffi 
cultics of diagnosis between true cholera and para- 
cholera. This has greatly troubled all public health 
authorities from the Hcdjaz eastward (vide British 
Medical Journal, 1930, December 20th, p. 1052), for 
while it is now a well-established fact that even trite 
and agglutinable cholera growths ma3' be met with 
where vibrio forms are not conspicuous, or arc absent, 
on the other hand other organisms, chieflv the 
B. faccalis alcaligiitcs, may appear quite vibrio-like in 
stained preparations, and this bacillus is as avidlv 
aerobic as the F. cholcrac. In Shanghai, vibrios were 
found which closely resembled the true V. cholcrae in 
all respects c.xccpt agglutinability. Tlus report, there- 
fore, in stating that these paracholeraic organisms differ 
onl3- serologically from I', cholcrac. confirms the Medical 
Res ea rch Council’s findings that ab solutely reliable 
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diagnoses can be obtained onty b\’ cultural metliods. 
The investigations made b3’ Dr. and his staff are 
a good contribution to the data that are being collected 
in dealing with a subject which is of great importance 
in the management of choleraic and diarrhoeic outbreaks 
in the densety crowded areas of Oriental cities. In 
Shanghai for 3'ears past the problem of cholera has been 
an acute one, and has grown more so witli the develop- 
ment in size and population of this, the greatest city 
of the East. That the Chinese community of Shanghai 
is thoroughl3r alive to the menace of cholera is shown 
b3' the unusualty large number of clinics and hospitals 
for the care of patients suffering from summer diseases. 
A fortunate feature is the amenability of the Chinese 
people to the requirements of modem epidemic manage- 
ment. Thus, no resistance was offered to an active 
anticholera vaccination campaign being carried out 
univer3all3', and no fewer than 537,034 inoculations were 
done. This no doubt \s'as an important factor in 
limiting the spread of the 1930 epidemic to 128 cholera 
cases (including one carrier) which were recorded. The 
activity of the Central Cholera Bureau medical- officers 
is shown b3' the fact that the3' collected samples of 
faeces from public latrines, and took notes of the 
persons examined, so that in case of positive findings 
further investigations could be made ; 1,200 specimens 
were submitted to laborator3' e.xamination from this 
source, in addition to 400 from hospitals. The report 
includes a historical sketch of the cholera epidemics 
which have visited Shanghai from 1820 to the present 
time, and a series of tables summarizing the details and 
results of all investigations is added. There is also a 
paper b3^ Dr. C. L. Park, chief of the Epidemiological 
Division, League of Nations Health Section, on the 
quarantine needs of the port of Shanghai. The Chinese 
Ministty of Health, is supporting all these projects. 


THE L.C.a AND ANTE-NATAL CARE 
In discussing the report of the Departmental Committee 
on Maternal Mortality and Jlorbidity, the Central Public 
Health Committee for London draws attention to two 
recommendations which are of great importance to the 
Count3- Council: (1) that a satisfactory- scheme of ante- 
natal care must be based upon the principle that the 
persons responsible for ante-natal supervision should 
ho the persons responsible for attending labour ; and 
(2) that the ty-pe of organization which best meets the 
need for sy-stematic ante-natal care is probably- the 
hospital ante-natal clinic, with its speciah'st officers, 
pathological laboratoiy, and facilities for special treat- 
ment, both in-patient and out-patient. Each metro- 
politan borough now has its ante-natal clinic, either 
municipally- provided or volantary, but the medical 
superintendents of the transferred hospitals have made 
increasing efforts in the past few years to obtain con- 
trol of the ante-natal care of the patients who were 
booked for delivery- in their wards. At the present 
date fifteen general hospitals in London take entire 
responsibility for such w-omen as can be induced to 
attend (in many- of the hospitals, practically all the 
w-omen). At four hospitals the medical staff 
abnormal cases referred to them from tye boro^o^_^^ 
natal clinics, but arc increasing thew 
normal routine cases ; and at other bospt 1^^ 
lions which contain maternity ward=. 


810 May 9, 1931] THE ROLE OF ElO-PIIYSICAL ASSISTANTS 


f Ttff n*fTn»f . 

LI-'tMCAt Joui**!? 


or no ante-natal work is done, the patients, or some of 
them, attend the borough ante-natal clinics. It is added 
that the standard at the hospital ante-natal clinics 
appears in almost every ease to equal or exceed that 
recommended in the Departmental Committee’s report. 
The attendances in most instances reach forty to sixty 
a session, and are putting a great strain on the available 
accommodation, which may have to be increased. 


THE SOCIETY OF APOTHECARIES’ ROLL OF 
BIO-PHYSICAL ASSISTANTS 
We publish this week as a Special Supplement the com- 
plete list of names on the Kcj^islcr of Bio-Physical 
Assislauts, revised to March 3Ist. 1931. It may be well 
to recall here once again that in 1928 the Keprc.sentative 
Body of the British Medical Association drew attention 
to the need for the registmtion of competent and suitable 
lay persons to whom medical ])ractitioncrs could witli 
confidence send their patients for electrical treatment 
and actinolherapy. A small committee of experts was 
formed to draw up a practical scheme, which, after 
pre.sentatiun by the Science Committee, was approved 
by the Council of the Association, In jamiaiy, 1929, 
the Couit of the Society of .Apothecaries of London 
decided to adopt and to further this scheme for granting 
diplomas, after examination, to bio-physical assistants, 
and for the c.stablishmcnt of a register. Regulations 
were drawn up, and the first licj^isicr of Bio-Physical 
Assistants was issued in book form a year ago under 
the Society’s direction. Our ]ntrpose in publishing the 
revised edition of this register is to make it widely 
known to members of the medical profe.sMon in a fonn 
convenient for ready reference. The entries in Bart I 
are arranged in alphabetical order, with postal addresses ; 
in Part II the names are re-grouped geographically. 
Subject to the reservation in re.s])cct of blind masseurs 
and blind masseuses, tho.se whose names appear in the 
general and local lists printed in this week’s Special 
Suiiplement have been approved by the Society of 
Apothecaries as persons ” comjietent to dispense the 
direct current, ionization, faradic currents, sinusoidal 
currents, diathennj', high-frequency currents, light and 
heat, and ultra-violet light.” Since the Briti.di Medical 
Association was primarily rcsiionsible for the setting 
up of the register, we hope that members will jncsciwc 
this Supplement and send their patients who require 
treatment by light and electricity to technicians holding 
the Society’s diploma. 

BRITISH ASSOCIATION CENTENARY 
The British Association for the Advancement of Science 
las now issued a preliminary iirogramme for the cen- 
tenary meeting to be held in London from Seirteniber 
23rd to 30th, under the presidency of the Right Hon. 
J . C. bmuts. .The clause in the statutes of the Associa- 
tion stating that there should be “ no invasion of 
the ground occupied by other institutions ” probably 
accounts for the fact that this is the first lime in the 
history’ of the Association that London has been chosen 
for the annual meeting. General Smuts will succeed 
Professor F. 0. Bower as president, at the inauguration 
ceremony on September 23rd, in the Albert Hall, where 
the Faraday centenary exhibition will be held con- 
currently. In the evening of the same day General 
Smuts will deliver his presidential address in the Central 


Hall, Westminster ; for admission a special ticket will 
be required. Evening discourses to members will ba 
given by Professor W. A. Bone and Sir Peter Chalmers 
Mitchell on September 21th ; by Sir Arthur Keith and 
Sir Oliver Lodge on September 2Glh ; and by Sir William 
Hardy and Sir James Jeans on September 29th. BA " 
G. Thilenius will give the Huxley Memorial Lecture 
before the Royal Anthropological Institute on September 
29th ; members of the British Association are invited to 
attend. Certain subjects in the programmes of the 
Sectional meetings will be of special -interest to the 
medical profession. These include a discussion on the 
chemistiy of vitamins, on development and cmbrj-ology. 
on the jihysiology and psychology of work, on the 
biological nature of filterable viniscs, on the phj'sio- 
logical basis of .sensation, on the p.sychology of mental 
defect, and on child guidance and school clinics. Visits 
will be jraid to York, where the Association was 
founded, and to Down House, Danvin’s home from 
1812 to 18S2, which has been under the care of the 
Association since 1929. During the week before the 
meeting there will he a geological e.xciirsion to East 
Anglia. .Special arrangements have been made with 
the railwa3’ comjianics, hotels, and boarding-houses, for 
the transport and accommodation of members visiting 
London. 


RESEARCH FELLOWSHIPS IN TUBERCULOSIS 
The Do.'othy Temple Cross Research Fellowships in 
Tuberculo.sis for the academic yc.ar 1931-32 wifi shortly 
be awarded by the Medical Research Council, and appli- 
cation.s should be lodged .with the Council not later 
than June Gth. The object of these Fellowships,^ as 
defined in the trust deed, is to give spechal opportunities 
for study and research to persons " intending to dei’ote 
themselves to the advancement by teaching or research 
of curative or preventive treatment of tuberculosis in all 
or any of its forms,” Candidates inust be Bntish 
sulqccts, and must possess suitable medical, r-efeirnao , 
or scientific qualifications. They must .also be a e o 
produce satisfactoiy' evidence of their abilit}’ to n’® 
good use of the opportunities offered by the Fe ows ip=. 
The Fellowships will preferably be awarded to cmdi- 
dates who wish to conduct their studies or 
outside the confines of Great Brihain. They m , 
a rule, be awarded for one yc.ar, ' -jj 

may be renewed. The value of the Ff ° 
depend in e.ach c.ase upon the slaiidingan 9 ‘ ‘ ‘ 

of 'the candidate, but will not b®. less .'.an £300 per 
annum, with travelling e.xpenses m ar ch on. IJ 
.also be possible to award a Senior TjU P 
siderably gicater value to a -'Pf of 
candidate wishing to undertake a ^ chosen 

some particular problem of ‘^""""jfrther particulars 
centre of work m another countr) • y the 

and foims of application are nb ‘amable r 
secretan'. Medical Research Council, 38, Uiu y 
Street, Westminster, S.W.I. 


5th the fTcS*:! 

S-esV's HoWhold at 
£ invested him with the insignia of 





May' 9, 1931] 


AM instrument CASE OF THE TUDOR JPERIOH 


f THC 

5rCPfCAt- lOVKSAl 


sii 


^cbii rt Cetera 


A BARBER'SUKGEON'S INSTRUMENT CASE 
OF THE TUDOR PERIOD 
A stirgical instrument case finely wrought in silver, dating 
from the early part of the sixteenth centurj' and bearing 
e\ndence of its association with a Tudor king and the 
Barbers" Company of the City of London, is a xebe of 
more than ordinary interest. The early historj'’ of this 
case, which was exhibited at the Vicar^^ Lecture delivered 
b}" Professor G. E. Gask in November last, is unknown, 
but apart from its historical associations its beaut}’ as 
a specimen of the gold- 
smith's craft merits some 
detailed description. 

It is made throughout 
o[ silver, which is gilded in 
some parts, n*cl measures 
sev'en and a quarter inches 
in length, two and a 
quarter inclics by two inches 
in section at the top, ami 
slightly tapering at tlie 
bate, from which projects 
a narrower part of a similar 
section. The cover or ltd 
is ivtnhwd in pob^iinn bv 
the lining of wood and 
leather u'hidi finishes above 
the lip of the body, thus 
forming a bezel over which 
at fils. Two chains, secured 
at the ends by a ring held 
in the mouth of a lion's 
mask fixed on each side of 
the lower section, again 
pass through oilier rings 
attachwl to the cover, and 
so hold this in position. 

M hdc allowing it to be 
raised lo remove the 
injstrumenfu uhen required. 

The whole case is ricliJy 
decorated in high relief, and 
on the front of the cover 
bears the royal arms of 
ilmry Vill enamelled in 
c«rjIour. The supporters — a 
greyliound and a dragon 
— ^se^c liiose used by Henry 
ATI and his successor 
until 1525, the whole 
bi-uig sunnounlcd by a 
roval crown. 

The Irnnt oi the case 
bears a sliield enamelled 

in colour with the arms of the Barbers' Company, a chc%'ron 
beiueen three fleams argent, that were granted to the 
Company by Edward lA" in 1462. On ciDjcr side arc the 
figures <\i S't. Cosmas and St. Damian, the patron saints of 
thu Companx-, the former holding a urine iJask and the latter 
.a drug pot. Jii the cciilre, below the shield, is a sp-itula 
surmounted by va rose, crowned — a cognizance that was granled 
to the Surgeons* Guild by Henry ATI in U92. When 
Hcnn.' vni incorporated the Fratcniitj* or Guild of Sur'^cons 
\Mih the Barbers' Company, the anns of the two bodies Vere 
imuud. but wljcn the Companies again separated in the time 
ol r.tnr^c H, the Barbers retained the charges which originally 
bul<mgid to the Fraternity or Guild of Surgeons. ^ 

■Ihc back of the case is also richly ornamented, the lower 
p.'irt being engraved witli a representation of the martyrdom 
o{ ihomas i Becket, and the cover with a spirited randerinR 
ol George shying the dragon, each panel having a corded 
frame. T.io lower narrow .-section is divided diagonally with 
a corded ndief, and engraved with arabesques on one side 
and a scroll relief on the other. The sides of the case arc 
aW) cJabomtcli’ decanted with engraved sctoUs and grotesques. 


and in the loner part stand two niched figures in high relief, 
one representing St. Catherine holding a sword with a wheel 
at her feet, and the other St. John carrying a chalice. The 
inclusion of these saints in the scheme of decoration may 
have been due to their association in some way with the 
owner, or it may have a purely symbolical significance. 
There is little knoun to connect St. Catherine with surgery 
or the art of healing, but, according to tradition, she was 
regarded as the patroness of centres of learning, and conse- 
quently of universities. There are, however, several legends 
associating St. John with medicine, and in the time of 
St'. Augustine it was customary to place written words from 
his gospel on the heads of the sick to aid their cure, or to 
write certain texts on j>archment and wear them round the 
neck. In tlie carl}’ part of the seventeenth Centura’ Pope 

Paul y ordered the clerg>’, 







Fnowr, 


when visiting the sick, to 
place their hand on tlic head 
while reading the gospel of 
St. John. There is also an 
ancient legend that he uas 
once given a chalice con- 
taining poisoned wine, and 
that when he blessed it the 
poi5on came forth in the 
lorm of a serpent. 

Tlie top of the cover is 
surmounted with th.e Tudor 
rose in red enamel on silver 
and gilt, supported by the 
grt*)'hound and dragon, and 
the royal crown is repeated. 
The bottom of the case is 
decorated with a lion's mask 
holding a corded ring. The 
interior is lined with wood 
and feather, with receptacles 
for six insiruments, which, 
judging from their shapes, 
probably consisted of a large 
scalpel, forceps, scissors, and 
lancets. The silver chains 
meet at the top in a ring 
for attacljing the case to the 
girdle, and tlie whole fits 
into a larger leather case 
incised with a. decorative 
design. 

That tliis case was made 
not later than 1525 is 
evidenced by the fact 
that the greyhound as a 
supporter of the roj'al 
arms was onl}’ used by 
Henry \TII until that year, 
when it was superseded 
by the lion. To whom it 
originally belonged can 
onU' be a matter of conjecture, but there is little doubt 
that it was a royal gift, probably made by Henr}’ ATII 
to one of his surgeons. He may hai’e presented it to 
iVIarceJlns de hi More, irhom he Srst appointed as surgeon 
to his person in 1510, and who was later made Sergeant 
of the Jvfng’s surgeons in.' 1513. In a contemporary 
record he is described as " the lung's surgeon and 
granted 40 marks a year during his pleasure." On the 
otlier hand, it may have belonged to Thomas Vicary, 
who was Uie direct successor of Marcellas de la More, and 
who was appointed chief surgeon to the Iiing and Sergeant 
to the King’s surgeons in 152S. When Henry VIII pre- 
sented the Company of Barber-Surgeons with ^eir charter 
in 1540, Thomas Vicary was tlie Master o£ the GuUd, 
in the picture painted by Holbem to 
occasion ho is represented as IcneeAlng he 
and receiving the charter from his Edwnrd 

Vicary held tlie appointment of surgeon t ^ 561 . 

VI. Queen and Queen Elraabeth. ana 


Back. 
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The case may have been intended for use on cere- 
monial occasions only, as wlien the Masters of the City 
li\-ery companies toolc part in i)rocessions on State 
celebrations it was customary for each to carrj’ an 
emblem of his craft, and certainly nothing fitter could 
have been devised to symbolize the art of snrgeiy. 
But, whatever its story, it is to be hoped that this 
beautiful and interesting historical object will find a 
permanent home in one of our museums. 

Key.ll of Siirccutis C. J. S. Tlio.Mf.soN, M.B.E. 
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INCOME TAX 


Rk.ISSCSSMI'.NT Of Proithtii-.s. 19,Tt-:t2 
Income from property is comiiaratively steady, and there- 
fore the Income Tax A\cts provide, as .a rule, tli.at asse.ss- 
ments made for any particular year shall, so far as the 
fixing of the annual value of the property is conreriieil, 
be continued for the next year. The Finance Act of 
1990, however, provided that all properties in Great 
Britain .should be revalued for income tax piirpos>-s, so 
that revised assessments under Schedule .\ could he m.ade 
for 1991-92. The usual forms calling for jiarlii iilar.s of 
rents, terms of tenancy, etc., were accordingly issued, 
and it is understood that the authorities liave now 
prepared fresh a.sse.ssments and are issuing, or shortly will 
issue, notices of assessment. The.se notices will .'et out 
particulars of the new valuation of the gross income from 
the properties and the allowances made therefrom to meet 
the cost of repairs and other maintenance charges. It is 
understood that objections must be lodged within twenty- 
one days from the issue of the notice, but, judging from 
past experience, a rigid insistence on that time limit is 
not likely to bn pressed if there are any circumstances 
rendering’ compliance more than ordinarily iliflicult. The 
giving of a notice of objection does not indicate a necessity 
for any form.al appeal ; if the objection is accompanied 
by a reasoned statement of the grounds on which the 
assessment is considered to be excessive, the inspector of 
taxes, or some member of his staff, will no doubt be 
quite willing to discuss the merits of the objection, eitlier 
by correspondence, or, perhaps with greater convenience 
to both parties, at a prearmnged interc-iew. The imi>or- 
lance of avoiding .any over-assessment is increased by the 
fact that the new v.aluation will hast for five years, and 
a few notes on the matter may be welcome at this stage. 

Where the premises arc rented, the amount of the rent 
naturally determines the annual value for taxation of the 
income-sunless a premium was paid for the le.ase or the 
property has been imiiroved by the tenant — and the t.ix 
is ultimately borne by the landlord and not b)' the tenant. 
We therefore jiropose to refer to such jiroperties only to 
the extent necessary to maki' clear an important con- 
sideration that .arises on the valuation of property 
occupied by the owner — a class which includes many, if 
not most, of the premises occupied by medical practi- 
tioners. At the present time many rents are still affected 
by the Rent Restriction Acts. As our re.aders will 
remember, that series of enactments was [sassed to 
protect tenants from the e.xorbitant rents which the post- 
war famine in domestic accommodation might h.avc 
enabled some landlords to demand and obtain. The 
effect may briefly be st.ated as preventing the raising of 
rents of premises to which the Acts applv, by more th.an 
40 per cent, over the pre-war rental, (the Acts do not 
apply where the pre-war rent was £78 and above in the i 
provinces, or £105 and above in the metropolis.) 

In process of time premises originally within the Acts 
have, by compliance with one or other of the conditions 
exempting thern^from the scope of these Acts, ceased to 
be let under “ rent restriction ’’ conditions, and the 
additional rent which the owner has been able to obtain 
has been more than the 40 per cent, previously payable 
Consequently, when the value of premises occupied by 
tlie owner is in question, and the obvious course is 


followed of comiiaring the property with similar premises 
which are let at rentals, the difficulty met is that the. 
similar jiroperties may show widely divergent rentals 
f or instance, supi«3so the value to be a.scertained is that 
of a pmetif loner’s professional premises, which on a pre- 
ivar basis would have let for £G0, it may be found that 
they are reasonably comparable with one house now let 
iindi'r rent restriction conditions at £R0 + 40 per cent 
“1-94, with a j>re-w.ar house not under such conditions 
and let at £9.5, and also with a house built at post-war 
prices and let at .£120. In such circumstances, and they 
are by no means uncommon, it is obviou.dy important 
to the practitioner to know which of the threx- classes of 
projierty supplies the correct test of v.alue. Fortunately, 
the income tax authorities are apparently willing to follow 
the e.x.amide of the rating aiitliorities and accept the 
" pre-war rent plus 40 jK-r cent." as the appropriate 
standard of comparison. Where, therefore, the gross value 
shown in the notice of a.ssessment materially exceeds a 
valuation calculated on that lia.-^is the owner should give 
notice of objection and state his re.i.sons for assigning to 
the projierty the pre-war rental on which his own, smaller, 
gnws value is b.a.sed. It m.ay lx; the case that the property 
in question was hiiilt .after the war, .so that there was no 
direct |)re-w.ar valuation of that parlictiLar house. In such 
eirciimst.ance.s the owner will lx; well advised to ascertain, 
if possible, the pre-war rents paid for somewhat similar 
Jiroperties, atid claim that his own premises should be 
valued at a 40 fx;r cent, incre.ase on these rents. Many 
jHist-war projx-rties were built at a time when building 
costs were abnormally high, and any computation of 
rental value by reference to, 5.iy, 5 per cent, on the 
capital cost is likely to yield a result considerably greater 
than that obtained by the method indicated above. Thera 
is a certain plausibility in the .argument tli.at if, say, 
£2„a00 has Ix-en invcsteil in acquiring a property then 
the gross income might reasonably be assumed to be 
.5 ix;r cent, on £2,500 = £125. but any such .argument 
.should Ix! countered by pointing out tli.at in the first 
place the capital cost was inflated, and in the second 
that the 40 [xir cent, addition to pre-war value is a basis 
wliich is universally acceptexi in such cases. 

It m.av (xicur to some practitioners tliat as, say, one- 
half of the Schedule A ns-sessment is normally treated as 
a jxaymcnt of rent for fhe professional part of the preimses 
when c.alcul.aling the profits of the practice, the finaJ 
result of an alteration in a Schedule A assessment is not 
substantial. In certain c.ascs this is correct, but one or 
two points must lx; considered: one is that the reliet o 
canied income docs not apply to assessinents under 
Schedule A ; another, that Schedule D liability’ is based 
on tlic prei-ioiis year’s profits, so that rf ^n increase i 
the Scheiliile A assessment is made for this year tte 
whole increase is a net additioa for 1931-9-. 
dixliiction for Schedule A would be one-half, or some othe 
fmetion of the old .assessment for 19.90-31. 


LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY 

An.nu m Ge.veRAI. Meeting 
e annual gciieml -meeting of London and 
■dical Protection Sodety urns >-|d^f,,VfS„anship 
icestcr Square, on lApnl -9ui, Bt The 

the prerident. Sir Joi.N ^tald that 

lort of the council, nluch nas p , , ' j „.jtii a 
; society had done anotl.er year “f * "Xr of new 
,stanti.al increase now stood 

mbeis elected was /96, .and the P and 

I the issue in most cases in nhicn 

1 ! cafisfacton- to the members. A larger 

iirred was brought by and 

iilTmcmbfr^ blit’ the Water part of them were settled 
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without reaching a hearing in court. The solicitors 
report stated : 

" X ravs should be a word ever pre.~:ent in the minds of 
all members of the profession when dealing witli injuries. . . . 
The society is still seeking the opportunity* of a test case 
which may decide to what extent the report, of a radiotog^t 
(medically qualified) will protect a surgeon or a general pmeu. 
tioner. IVhilst on this subject, w'hatyver the decision of the 
courts may be, we feel we should again repeat our w'ammg of 
last year, that members of the profession must not rely^ 
the report of a radiographer (without medical qualification). 

The financial statement of the society showed its income 
last year to be £12,280, its expenditure £10,268, and its 
accumulated funds, at the market value of the invest- 
ments, £47,829. 

Sir John Rose Biuoford said that a gain of 800 
members in the year, while gratifying in some respects,, 
was not very satisfactory* when it was remembered how 
large a number of practitioners still remained outside any 
defence organiration. A member of the council of the 
society, listening week by w*eek to tlie cases which came 
before it, might be excused if be ran aw*ay with the idea 
that the one thing which happened to medical men in 
their relation to the public was to have charges brought 
against them. That w*ould be a gross exaggeration, but 
the number of cases in which charges were brought, often 
with vert* little substance, showed clearly to anyone con- 
nected \vith work of this kind the absolute necessity for 
every* member of the profession, no matter how secure 
he might imagine himself to be, to belong to a defence 
society'. The president referred also to the trouble 
which constantly arose through members, when involved 
in prospective litigatton, taking action first of all on their 
own account before communicating with the society’. 
Finally’, he spoke of the severe losses which the society 
had sustained during the year in the deaths of Dr. J. H. 
Stowers, who had served the council indefatigably, Mr. 
H. W. Carson, a new member of council from whom much 
had been expected, and Mr. A. G. R. Foulerton, for many’ 
years financial secretary. 

Dr. C. SI. Fegex proposed the re-election of Sir John 
Rose Bradford as president, remarking that Sir John 
was much more than a distinguished figurehead ; he inter- 
ested himself in every detail of the society’'s work. 

Sir John Rose Bradford was re-elected unanimously and 
with acclamation, and the re-elections also took place, 
with similar compliments, of the vice-presidents, the 
retiring members of council, the treasurer (Dr. Fegen), 
and the general secretary (Dr. Hugh Woods), It was 
announced that it was not intended, for the moment to 
fill the position of financial secretary vacant by the death 
of Mr. Foulerton, but that a committee of the council 
was being set up with a view to going into the whole 
question of the organization of the society’ in this respect. 


Scotland 


Dr. William SroelUe's Tombstone 
Under tlic presidency of Dr. James Hendry a ccremonv 
took place at St. Kentigern’s Old Churchyard, I.anarfc, 
on April 25th. when the renovated memorial stone on the 
grave of Dr. U'illiam Smellie was unveiled bv Professor 
Jlunro Kerr of Glasgow Univeraty'. In the course of 
an address Dr. J. Haig Ferguson, President of the Royal 
College of Surgeons of Edinburgh, said that Smellie, nho 
bad been described as the greatest of British accoucheurs 
died m 1763 at the age of 66. and the Edinburgh and' 
Gl.vsgow Obstetrical Societies had combined to renorate 
and restore his tombstone, which rvas falling into dis- 
repair. It was well, in tlie rush of modem life, to pause 
occasionally and consider how their professional fathers 
df.rlt with the problems of tlieir time. William Smellie 
bad b’vn the most prominent and best-equipped teacher 
of obstetrics in his day, and, according to a contemporary, 
was everywhere beloved for his benevolent disposition, 
as rvcll as for his judgement and wnderstanding. Xt was 


impossible to exaggerate the far-reaching influence of a 
teacher like Smellie, whose principles had resulted in 
benefits which were apparent even to this day. It was 
remarkable that this young Scottish doctor in homely’ 
country practice had evolved ideas which enabled him 
to introduce into London better methods of teaching 
midrvifeiy than any’ that were then known. Smellie’s 
methods and results were comparable with those of 
Jenner. Professor Munro Kerr pointed out that Smellie, 
who was bom in Lanark in 1697, probably’ ser\*ed his 
apprenticeship with either Gordon of Glasgow or Inglis 
of Lanark. He had been admitted a member of the 
Faculty ol Physicians and Surgeons of Glasgow in 173.3, 
and had received the M.D. degree from the University’ 
of Glasgow in 1745. He died four years after his return 
from London, but in these few years at Lanark he bad 
written up the second volume of his cases and completed 
the third r'olume of his historical treatise. Tobias Smollett 
had edited the manuscript, but SroeUie had passed away 
in 1763 before the work appeared in print. William 
Smellie and William Hunter stood out as the rivo most 
distinguished obstetricians this country had produced, but 
while Hunter bad been a great scientist, Smellie’s achieve- 
ments had been those of the great obstetric surgeon. All 
through his writings one was impressed with his practical 
genius. Thanks to the aid of his friend Smollett, bis 
writings were marked by’ a lucidity and terseness which 
w*as most impressive, cases being presented as clear-cut 
cb’nical pictures, which even now could be read with 
interest and profit. William Smellie's name would ever 
be held in honour. 

New Dairy Research Institute 
The Hannah Dairy Research Institute at Auchincniive, 
Ayr. was opened on April 25th by the Right Hon. 
XX'illiam Adamson. Secretary’ of State for Scotland. At 
a luncheon which preceded the opening ceremony Dr. 
Walter Elliot, M.P., said that the institute was a new 
link in the chain of Scottish scientific institutions, and 
a new bond between the theoretical science of the univer- 
sities and the practical science of fanning. Thanks to the 
far-sighted spirit of Mr. J. M. Hannah, this Ayrshire, 
institute would enable them to co-operate with the medical 
school of Glasgow, and to get into touch with the huge 
industrial population of the Cly-de Valley, to ' whom 
problems of nutrition were becoming every- day of more 
vital importance. The health of industrial communities 
depended upon the quality- of the produce from agricul- 
tural areas, particularly milk. XVhile fresh raw milk had 
valuable properties, certain things had to be excluded 
from it— for e.xample, tubercle bacilli— whether the milk 
Avas boiled or unboiled. This institute formed part of a 
great administrative scheme, which also included the 
Rowett Institute at Aberdeen, and the Institute for 
Animal Genetics and the Plant Breeding Research Starion 
at Edinburgh. He thought that this school of animal 
husbandry in Scotland was witliout a rival in the world. 
Sir Donald MacAlister, who presided at the luncheon, 
hoped that the co-operation referred to with the Univer- 
sity of Glasgow, the Agricultural College, and other insti- 
tutions of sinjiiar scope, n oiiid be maintained. In paying 
a tribute to those u-ho had been responsible for the 
foundation of this institute, especially to Mr. Hannah, 
Sir Robert Grcig mentioned that since the rvar donations 
by- priraite persons and firms to research institutes iir 
Scotland had amounted to £339,590. Mr. William Adam- 
son, in declai'ing the institute open, said tbat^ 
to the last census of production taken in '®-“‘ ^ 

and dair\’ produce of Scotland bad risen 
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the remaintler proclticcd 52,200 cwt. of butter, 145,.S00cwt. 
of cheese, .nid 102,000 K.tlloiis of cream. Of this total 
supply of mill;, 59 per cent, came from the .smifh-wtslerii 
counties of Scotland. The results of the recent larKe- 
scale experiment of supplying a ration of milk daily to 
.school children had provided a .strikiiif; illustration of. 
the improvement in health. phy.si(|ue, and mental alert- 
ness resultinj; from the inclusion of a regular .supply of 
pure milk in the diet of the f’rowirif,' child. Clean milk 
Avas an ideal human food, hut it svas important to 
remember that prohlems relatint; to the dairy cow had 
a direct bearing on the qu.ility and hygiene of the milk 
supply. Mr. Adam.son referred also to an e.xperimental 
scheme devised to test the possibility of emdicaling tulH-r- 
culosis from dairy herds which was being put into o|MTa- 
tion by the institute. He considered that the value of 
reseaah in this direction could not be overestimated. 


r TittB»tifs*i , 
L'IrDicAi. 

to be treated annu.dly. The necessary ground adjoinin’ 
the hospital had been presented by an anonymous donor, 
aiul he supported the ajrpeal of the rlirectors for donations 
to meet the cost of the new building required. In renew- 
ing the ye;ir’s work he drew attention to the fact tlut 
4,fi02 children under the age of 15 had been trrated in 
the hospiUd during the year. Dr. ]?. Barclay Ness, con- 
.sulting phy.sician to the ho.spital, mentioned that the 
directors of the Glasgow and West of Scotland Eadiuni 
Inslilnle had granted a loan of radium to the hospital, 
which wotdd enable its surgeons to deal much more 
effectively with malignant dise.ase of the throat than had 
hitherto been po.-.sible. 
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Honour for Fifeshire Doctor 
On April 29lh Dr. A. L. S. Tidce was made an honomry 
freeman of the city of Dnnfermlitie. I’rovo^t Gorrie. who 
pre.sided at the ceremony, said that Dr. Tuke had |)mc- 
tised among them for forty-four years, and during that 
period had taken a notable part in the life of the city 
of his ado])tion. Dr. Tuke posseswd the qu-alities of 
devotion to duty, real understanding of human nature, 
unfailing patience, cheerfulness, and good temper, in addi- 
tion to the techsiical skill which went to the making of 
a successful physician and surgeon. During the war it was 
said that no medical oflicer had di.sjtlayed more energy 
and fought more .successfully against bad sanitation and 
disease. Dr. Tuke had served as regimental medical officer 
of the Fife and I'orfar Veomanry, and of the Camel 
Corps, and as a division.d surgeon and D.A.D.M.S. From 
1915 to 1919 he had served in the Egyptian and Falestine 
campaigns, and was awarded the Militan.' Cro.ss in 19111. 
In Dunfermline he had done pioneer work in organiring 
physical training among Hie youth of the city, and he 
had rendered signal services to the Dunfermline and West 
Fife Hospital in connexion with the recent successful 
appeal for £50,1100 for e.xtension iiur|)o,ses. In reply. 
Dr. Tuke referred to the changes in the- conditions of 
medical jiractice that hael taken place since he came as 
an assistant to Dunfermline in 18S7. In those days, he 
.said, the housing of the working classe-s consistcal largely 
of biit-anel-ben and single-end heiu.se-s, mostly over- 
crowded, in which the deictor hail to f.ace .all kinels 
of illness, meelical and surgical. Since- then many im- 
provements had be-eu brought :d>out, espivially in eli-aliiig 
with cases of accidents in the mines. Thanks to the 
bc-nefaction of his' fi-llow burgess the late- Mr. Anilri-w- 
Carnegie, Dunfi-rmline hail be-i-n ahle to bring to a high 
standard many of the .schemes re-eiuiri-el by Ii-gislatioii. 
He reminded his audience that Dunfermline had been the 
first town in Great Britain to introduce- a complete .system 
of school medical inspi-ction, anil to organize systematic 
physical training. 

Glasgow Ear, Nose, and Throat Ilospitnl 
At the fifty-first annual general meeting of the Gl.asgow 
Ear, Nose, and Throat Hospital, held on April 22nd. 
Lord Provost Kelly, w-ho presided, remarked that w-hile 
Glasgow- had a great variety of philanthropic institutions, 
none w-as more deserving of public support than the 
hospitals. The attendances at this hospital hael risen in 
every department, and he was glad to obsen-e that the 
subscriptions had also increased. Although the new- 
building had been opened only some four years ago. it was 
already taxed to its utmost capacity, and the directors 
were considering plans for immediate uxtension. The}- 
proposed to proceed with the erection of a new block 
which would enable about 500 additional indoor patients 


Itndium Trentmcnt nt Universit}- College Hospital 
Dr. H. S. Pilcher, the Harker-Smith registrar of Univer- 
sity College Hospital, London, has, in his annual report 
for 1950, made a valuable contribution to the treatment 
by mdiurn of malignant and non-malignant conditions. 
A brief record of (-ach case treated during the year is 
given, and a more complete analysis made of tlie results 
of treatnu-nt of nu-nnrrhagia and carcinoma of the cervix, 
the case list.s of which have Ix-cn discontinued. A few 
iiott-s on the org:iniration of the radium service show how 
thoroughly this has l>een carried out, ensuring that the 
exix>sure to radium i.s dLstributed over as many persons 
as po.ssihle. A w-liole-time physicist has been .appoirited 
by the hospital to work in conjunction with the radium 
registrar and radiologists. By a photographic examina- 
tion he has shown that there is a marked ditTercnce 
iK-lw-een the specified and actual strength of the needles 
u.s'-<l. Periodic, testing of the needles for 'leakage has 
.shown many of ti.em to be faulty. Dr. Pilclicr state 
that a more efficient follow-up scheme has bc-en instituted, 
which has secured the help of the Boy Scouts’ Association 
in tracing living, cases, those dead being traci-d bj e 
courtr-.sv of the Kcgistrar-Geiicnd through the Genete 
Kegiste'r Office. Carcinoma of the lip. tongue, and mouth 
h.as been treated by interstitial irradiation wi h needles 
of low- intensity coinhinc-d with dissection of 
a ca*;!* of carcinoma of the oeso^jha^is at e o 
seventh dors.al vertebra the growth was «posed by a 
right side thoracotomy, and radium need es ^ 

to the outer surface of the oesophagus f 

nine (lays. Eight months after the operation « c pahent 
w.as verv well, and w-.as swallowing fluids an so K s 

dimcnlty. Inoperable “/^Xmlmid !n iLciuoma 

have not resixmded w-ell to trea i ■ or 

of the fireast radium is used on 1} ^ age or 

in cases in which opc-ratioii of the parotid 

by Ollier disease. Two ca.s(.-s treated bv interstitial 
comiilicatcd by facial palsy w j^^our and recovery- 
irradiation, with regression o ,,, - rhnique has been 

from the facial palsy. of tL cervix, and 

adopted in the treatment of of radium and 

all cases are now exposed to a c rnorrhagia it has 

r rays. In the mdinm obtained in 

lieeii found that better rest ' due to fibroids, 

-ssential menorrhagia m menomha^aj^ 

>r to iuaaiuraatoiy and dco dvsmcnonhoea, benign 

ion-malignant arid otosclerosis. The 

ikiii lesions, ganglion treatment have been 

bllowing blood changes . a fall in the 

.bsera-ed: in the red cHks here is j.suall}^ ^ 

otal count, and occasmna } < absenre of 

ligh colour index has rount, the differential. 

cpsis there is a fall total small lymphocytes and 

ount showing o. drop m 
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a rise in the monoouclears. Dr. Pilcher states that in 
past reports undue stress has been laid on vaginal changes 
following irradiation of the uterus, no case of raginal 
stenosis haring occurred in 1929 and 1930. It has, how- 
ever, been a common sequel of cavitarr' irradiation of the 
vagina for carcinoma of the cerr-ix. Two cases of blind- 
ness followed irradiation of sarcoma and carcinoma of the 
ethmoid region, in one of which blurring of the outline 
of the disc was found. Necrosis of bone has also com- 
plicated radium treatment. Deaths occurring during treat- 
ment were mainly due to secondarj' haemorrhage or 
broncho-pneumonia. 

Midwifery Centre 'for Deptford 
A midwiferr- centre organized by the Nursing Sisters of 
St. John the Dunne was opened at St. John's Home, 
Deptford, on April 29th. The Nursing Sisters of j 
St, John, a band of gentlewomen, were established in the 
middle of last century, as a " training institution for 
nurses, for hospitals, families, and the poor.” In course 
of time district work was taken up in certain parts of 
London, including Deptford. Here, following upon tlie 
recent retirement of the sister-in-cbarge. Sister Constance, 
it has been decided to make certain changes whereby 
the Deptford home will he used entirely as a midwiferj' 
centre from which trained midwives will go out to attend 
and nurse patients in their own homes ; in other cases 
they will act as maternitj- nurses for patients under the 
care of doctors. The reconstructed premises, which in- 
clude pror-ision for ante-natal and post-natal clinics, 
were opened by Dame Janet Campbell in the presence 
of a large company, including the maj’ors of Deptford 
and adjacent boroughs. The Bishop of Woolwich, who 
presided, said that the work done by the Nursing Sisters 
of St, John over many years would never be forgotten 
in Deptford : but conditions had changed, other societies 
of nurses had sprung up, and the special demand for 
maternity nursing had become more evident ; the insti- 
tution, therefore, had wholly adapted itself to that need, 
and eight miduaves were already doing valuable work. 
Dame Janet Campbell said that several schemes had 
lately been put forward for a complete maternity service. 
Two fundamental points common to these schemes were, 
first, that every' woman should have available for her 
confinement the seta-ices of a trained midwife and a doctor 
when necessary, and. secondly, that there should be super- 
rusion of the health of the mother from a date as early 
as possible in the pregnancy. At St. John's they were 
concerned chiefly witli the part to be played bv the 
midwives. Of late years the status of the matevrrity 
nurse had greatly improved, and it never stood so high in 
this country as at present. The fact that the midwife 
was recognized as an essential member of a team for 
maternitr' welfare indicated that she had won her place 
in lay opinion and in tire opinion of her medical colleagues. 
The superr-ision of pregnancy was a relatively new con- 
ception. Wflieu the rules were first laid down by the 
Central Midwives Board, ante-natal care was not included, 
but now it was recognized that many risks could be 
avoided if the expectant mother were under skilled care 
before confinement. It was not fair to ask the midwife to 
accept medical responsibilities, and even when she was 
undertaking the confinement herself it was recommended 
tli.it she shoidd have associated with her a doctor, and 
th.'.t the patient should be examined once, twice, or three 
times during pregnancy. This recommendation had given 
nse to some misunderstanding as to the status and duties 
o( the midwife, but there was no desire to interfere with 
her responsibaity at the time of confinement in a normal 
case ; tlie ^sitioa was that she now had the advantage 
01 caUing in, if necessan', a doctor who was alreadj' 


familiar ivith the case and who knew what to expect. 
Dame Janet Campbell also spoke of the important social 
functions of the midwife in looking after the patient in 
her own home, in estimating her home conditions from 
the point of view of suitability for confinement, and in 
encouraging her to go regularly to the ante-natal clinic. 
In the matter of clinics, she said, this country- was far 
in advance of France and Germany ; the progress which 
had been made was amply illustrated bj- this well-equipped 
centre at Deptford, where a group of competent midwives 
worked under a head with a great amount of experience. 
She commended the centre, which also acted as a teaching 
school, to the local authorities and practitioners. 

Incidence of Venereal Disease in London 
The new cases of venereal disease seen at the clinics in 
London in 1930 numbered 16,707, an increase of 722 on 
the previous year. In addition, 10,162 persons presented 
themselves for examination, but were found not to have 
venereal disease. The total attendances of patients were 
S36.2I9, compared with 76S.872 in 1929, and smaller 
numbers in each of the three preceding years. Of the 
total number of new cases in 1930, those of syphilis 
reached 5,225, those of gonorrhoea 11,123, and those 
of soft chancres 359. Provision is made at the various 
hospitals for in-patient treatment, and the number of 
days of treatment of in-patients in 1930 was 21,033 in the 
case of males, and 30,183 in the case of females ; the 
corresponding figures for 1929 were 23,123 and 28,399 
respectively. At the request of medical practitioners, 
33,309 bacteriological specimens were examined free of 
charge at the hospitals. The expenditure of the London 
County' Council on arrangements for diagnosis and treat- 
ment for 1931-32 is estimated at £95,995 ; adjacent 
authorities share in this to the extent of 17 per cent. In 
the hospitals transferred to the Council from the boards 
of guardians it is proposed to concentrate venereal disease 
cases in six units, provided with modem equipment, 
where treatment can be supen-ised by specialists and the 
work linked up as far as possible with the clinics. The 
genera! hospitals chosen for the establishment of tlie 
centres are Betlinal Green, Fulham, Lambeth, St. Charles', 
St. Peter's, and St. Stephen's, at which total accommoda- 
tion can be provided for 122 male patients, S9 female 
patients, and S children. 

Coroners' Inquests in London 
The number of deaths reported to London coroners in 
1930 was 8,037, of which 2,591 took place in mental hos- 
pitals and other institutions. Inquests were held in 3,877 
cases, a decrease of 464 on the number for the previous 
year. Of the inquests, 213 were held on infants under 
I year of age. The coroners directed, or requested, post- 
mortem examinations in 3,005 of the inquest cases, and 
in 2,237 of the remaining cases, in which no public 
inquiry was necessary. A verdict of murder was returned 
in 1 1 rases, and of manslaughter in 5. The total number 
I of suicides was 594. a decrease of 42 on the year. Deaths 
from want of attention at birth decreased from 36 to 34, 
i and deaths from accident from 2,196 to 2,073. There 
were 60 deaths by dromiing. A verdict of " death from 
natural causes was returned in 854 cases, and of ” cause 
Oi death unknown '' in 9. Inquests on newlv bom children 
decreased from 74 to .54, and verdicts of murder of newly' 
bom children were returned in 6 cases. In 27 cases it was 
decided that the child was stillborn. E.xcessne dnnking 
accounted for 66 deaths, an increase of 1. The total cost 
to tile London County' Council of inquines made by 
coroners and of inquests, including standing charge's for 
coroners’ salaries and the rent of coronefu courts, was 
£37.552. Of the inquests, were held with Junes. 
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FRACTURES OF THE LONG RONES 

Silt, — In your issue of May 2ud tliere appears an 
extremely iuterestiuft article by Mr. C. II. Fafjge tm the 
treatment of .simple fractures of the Ion;; bones. So 
many point.s of discussion are set forth that I think a few 
remarks may profitably be made on the jiroblenis he has 
brought forward, or at least on some of the methotls he 
advocates to overcome these difTiculties. 

In the discussion on supracondylar, or tran.scondylar, 
fracture of the hurnenis, Mr. Fagge has, I feel sure, 
(juite unwittingly fallen into a very gnive error — namely 
that of misrepresenting the writings and teaching of 
another surgeon, lie is ilescribing the melhtxl adopted 
and taught by Sir Robert Jones, and, after rpioling .small 
isolated portions of one of Sir Robert's most recent 
articles, he then continue.s: “ I assert without fear i>f 
contradiction that posture cannot be relied uimn to reduce 
deformity (and I feel sure from the context that Sir 
Robert Jones has insisti-d on this for years)." I have 
also read this article, and every other article on this 
subject which Sir Robert Jones has published, and I ran 
find not one atom of evidence to support the contention 
that he has ever suggested that [Mi-ition can redine the 
deformity of a supracondylar fracture. In every one of 
these articles the instructions in reg.ird to the reduction 
of the fracture, both in the script and by a .series of 
diagrams, is so explicit that I cannot find the slightest 
reason for any medical man being unable to carrc’ them 
out efficiently and easily. 

The next point brought up by Mr. Fagge is in con- 
nexion with the occurrence of what is known as Volk- 
mann's ischaemic paralysis, and the implication here is 
that the position of flexion is at least one great factor in 
the causation of this condition. In my experience the 
occurrence of the ischaemic pardysis is by no means so 
frcrpient as it was twenty years ago, when the treatment 
of these fractures was almost universally carried out 
with the elbow at light angles. The reason for this 
decided and desirable improvement seems to me to be due 
to the better teaching which doctors and students have 
had in the handling of these fractures during the p.ast two 
decades. The usual teaching that Volkmann's ischaemia 
is always the doctor’s mistake, and is due to too tight 
splinting or bainlagiug, is certainly incorrect, for 1 have 
seen two cases here of sailors who had sustained a supra- 
condylar fracture of the humerus whilst at sea, and who 
have never had a sidint or bandage applii-d. Yet, by 
the time they arrived in port the ischaemic contnicture 
was advanced in both cases, and required treatment. 

Mr. Fagge surely does not give us his views very clearly 
as reg.ards retention of a supnicondylar fnictiire when he 
insists so definitely that retention after reduction is un- 
necessary. This desirable state of alTairs might be 
possible if .all these fractures were like the di.siilaced 
epiphysis which Mr. I'agge demonstrated during operation 
to his Firm, but unfortunately in the great niajoritv 
of cases the line of fracture is not tr.insverse, but passes 
obliquely from in front upwards and backwards. There- 
fore the tendency is, and must be, for a redisplacement 
of the fracture, especially when we take into consideration 
the muscular pull, which is by no means negligible, and 
the leverage of the forearm in whatever splint the right- 
angled fixation is maintained. 

Finally, I may say that, having treated many hundreds 
of these fractures myself, and in my hospital clinics, in 
the position of flexion after reduction as aclvocatcd by Sir 
Robert Jones, I am able to state that ischaemic con- 
tracture has not occurred in any of them. I am, etc., 

Liverpool, il.iy 4th. T. P. McMuRRAY. I 


r Tiif B»Trn» 

L>iet)ICAl,Jr)tR,Aj. 


BLOOD PIUCSSUHE AND LIFE ASSURANCE 
ShL The question raised by your correspondent last 
week can be answeretl by rcfcTence to records of blood 
pressure readings such as I have regularly kept for the 
last twelve years. 

These records show, among other points: (1) the range 
of oscillation of the needle of the tycos aneroid for each 
10 mm. of Ilg pre.s.sure from its start to its cc.ssation ; 
(2) with regard to au.scultation they show («) the lowest 
point at which any sound is audible, (h) the point when 
the first loud sound is audible, (c) the range through which 
the maximal sound is audible. 

A study of such records shows that if the term 
dia.stolic pressure " refers to the blood pressure during 
diastole the level of that pressure is more accurately 
iiidicati-d by the lowest jxiint at which any sound is 
heard than it would be by the point where a better 
ilefined sound w.xs audible. There is a close corrc-spondence 
between the point at which definite oscillation of the 
tycos neeille commences and the lowi-it jxiint at which a 
sound is audible. — I am, etc., 
llirm'm.i;li.im, .April gsifi. StACEY W ILSOX. 


Silt. — 1 think that Dr. Maurice Shaw is to be con- 
gratulated on hi.s courage in ixiinting out in to-day’s issue 
of the Jourml that there are a large number of medical 
men who do not understand the correct method of 
e.sfiinating the diastolic pressure. Whether it is a wise 
thing to ask them to measure something that has no 
existi-nre is, however, quite another matter. Personally, 
I do not think the majority of medical men and students 
can be blami’d for their incapacity, because they have 
been .so badly taught. Is there a teacher in a good 
inedical school who is able to demonstrate the connexion 
between any of the sounds heard over the brachial 
arterv with that which is known ns the diastolic blood 

pressure.’ _ tic 

In iiiv article which ap|H'ared in the Journal ot 
Februarv Sth, I9.’lt) (p. 2-11!). I described a way of 
estimating the basic pressure in the brachial V 

me;ins of two sphygomanonietcrs, one above the othe 
on the same arm. The method is purely objective, and 
is not deiH-ndent uiion hearing any sounds, while it oflera 
no technical difliciillies to any medical man It has t 
additional advantage of emphasising the 
iMsic pressure varies for all the arteries, a point o sonie 
importance if we wish to form a fairly good conception 
the disorder from which a patient may ; to 

1 think it is time for the members of the “ 

have a .satisfactory explanation of the 
sounds heanl over the brachial arteiy “ ‘ ^ the 

heard over the heart, because, if we do not know 

causiition of the normal sounc s, '^'”"^.j.‘^_.^tions of those 
reasonable conclusions f™"’ , You have given me 

sounds which occur diinng isc- ’ • attention to 

oppoitunities on many occas ■ , . j tnist now that 

Dr. Shaw has made reference , taken to solve the 
many meelical men. some steps will be taken 

problem.— I am, etc.. 


G. Akbour Sterhens. 


acute urethritis mumps^_ 

s,„._l was of my book Common 

Spence on this subject. published in 1917, I 

Diseases of the Hah ,„.„,I,ritis during mumps.. On 
described a case of pro ^ ^^.jjjed juto consiilta- 

several occasions smee • practitioners have usually 
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expressed surprise when I have pointed out that profuse 
urethritis can occur during mumps when complicated by 
swelling of the testicles. It seems to me' important that 
this combination of events should be more fully recog- 
nized, otherwise a patient can easily be accused unjustly 
of venereal infection when all the time he is merely 
suffering from mumps. 

I should like to take this opportunity' of pointing out 
that swellings of the testicles may occur as long as 
eight to ten weeks after the primary attack of mumps, 
and it is sometimes hard to persuade practitioners that 
such swellings are not due to tuberculosis, but are late 
complications which will subside naturally in the course 
of a few weeks. The swelling of the testicles met with 
in mumps can be readily recognized by those accustomed 
to see such cases, but is difficult to describe in words. 
There is a curious diffuseness about the swelling, accom- 
panied by a feeling as of fluid effused into the surrounding 
tissues, resembling very closely the feeling of the enlarged 
parotids or enlarged salivary glands met with in this 
disease. 

Another observed fact not widely known is that at the 
onset of subacute tuberculous epididymitis a mild urethral 
discharge may appear and persist for some weeks. This 
discharge contains pus cells, but is sterile, and as yet 
I have not been able to demonstrate tubercle bacilli in 
it. — I am. etc.. 

London, W 1, May 4th. FraXK Kidd. 


SCHISTOSOME WORMS AND SCHISTOSOME 
JIONSTERS 

Sir. — ^Probablj' few medical zoologists are aware that 
the term " schistosome,” so commonly used nowadays as 
a synonym of the bilharzia worm, has also been used 
for nearly a century by teratologists for a fairly' common 
type of monstrosity in domesticated animals. 

In 1832 Gurlt devoted the second volume of his 
Lehrbuch der pathologischcn Anatoinie der ffaus- 
SSiigetliiere to an account of the various types of 
monsters, and classified them ingeniously in genera and 
species, following the methods of zoological nomenclature. 
His third Order, containing forms " Fissio corporis 
abnormis,” comprised four genera, including the " genus ” 
Schistosoiiiiis, with the three species Scliistosomus 
refle.riis, Schistosoiiiiis contorlus, and Schistosoinus 
iiticrochiriis. 

In 190S Eisenbarth described ” Ein Fall von Schisto- 
soma reftcxiiin ” {Wochcnschrift fiir Tterh. Vichzucht), 
and in 1927 Notter recorded a series of nearly 200 cases in 
sheep, cattle, goats, horses, dogs, and cats in a paper 
entitled '' Schistosomen beim Schwein ” in Virchow's 
Arch, f path. Aiiat. 

It IS someuhat amusing to find that these two papers 
are listed by Dr. M. Khalil in the Bibliography of Schisto- 
somiasis recently published by the Faculty of Medicine of 
the Egyptian University. In the citation of Xotter' 
paper the original title is replaced by the translation 
'■ Sclustosonnasis in pigs '! 

These references have not appeared heretofore in 
iKlimnthological bibliographies, but. as they may now 
make their nay into medical and veterinary textbooks, 
oiling to the obvious importance which attaches to an 
.ipp.ir, ntly overlooked species, and to a disease in an 
impnrt.int domesticated animal, I think that I should 
dr , 111 attention at once to these curiosities of medical 
Inbhograpiiy instead of awaiting their correction in the 
lutnre edition which the compiler promises. 

1 ernajis 1 should take this opportunitv also of wamiiig 
me.hcal bibliographers to avoid listing a paper entitled 


" Variation des parasites atmosphdriques pendant Teclipse 
de lune du 2 avril, 1931," which has jiist appeared in 
Couiptes Reiidus de V Academic des Sciences . — I am, etc,. 


London School of Hvgiene and 
Tropical ^leUicine, 'May 5th. 


R. T. LeiPER. 


NON-LUETIC AEG\T-L ROBERTSON PUPILS 
Sir, — ^In the Transactions of the Ophihalmological 
Society, 1924 (p. 38), I reported seven cases of abnormal 
pupil reaction tinder tlie above title. At the congress 
which is just completed I added eight to this number. 

The features of tire pupils are that they are quite 
inactive to light stimulus, with convergence they' contract 
in a characteristically slow manner and relax as slowly, 
are more common in women than in men, are most often 
unilateral, and, above all. are not related to syphilis. 

I have to-day' seen a medical man, aged 70, in perfect 
health in every way', who has this ty'pe of pupil. To his 
knowledge he has had it for tliirty-live years, and the 
point of especial interest is that he states that his sister 
and a granddaughter each have a similar condition. 

I have not previously come across a case showing a 
hereditary' tendency. — ^I am, etc., 

London, W.l, May 1st. 


E. Foster Moore. 


CONCENTRATED ANTIPNEUMOCOCCAL SERUM IN 
THE TREATMENT OF LOBAR PNEUJIONIA 

Sir, — In the British Medical Journal of April 23th 
(p. 701) there appeared under this title an article on 
which we should like to offer some comments. 

The conciuMons as to the beneficial effect of tlie serum 
in this particular case seem to be based on: (1) the fact 
that a considerable degree of consolidation of the left 
lung, as diagnosed by clinical and radiological examina- 
tion. became almost completely resolved during the last 
eighteen hours of life ; (2) the improvement in the 
patient’s general condition subsequent to the commence- 
ment of serum therapy ; and (3) the determination of 
free antipneumococcal antibodies in the blood serum, post 
mortem, ten hours after the last administration of anti- 
pneumococcal serum. 

Argument in a complicated and unusual case such as 
this is very difficult ; and on this ground alone we con- 
sider it unsuitable for illustrating- — as the authors claim — 
" the response which is to be anticipated from serum 
treatment of lobar pneumonia." In addition, grave doubt 
can be cast on the justification of their claim. 

In the first place, the fact that there was such very ex- 
tensive fibrinous pleurisy (diagnosed clinically and con- 
firmed at post-mortem) must have made the recognition of 
the extent of consolidation in the subjacent Inn'g very' diffi- 
cult, and therefore the rate and degree of resolution hard 
to estimate. Secondly, in regard to the clinical improve- 
ment. significance cannot be entirely denied the fact that 
the patient died ten hours after the time when an injection 
of serum was last considered necessary'. To regard death 
as due to an unavoidable accident, and not contributed 
to in any way by the pneumococcal infection, seems to 
us to be making a large assumption, and to deduce 
■' severe disturbance of the autonomic nervous system " 
from the existence, in the course of a febrile illness, of 
a tachycardia uncontrolled by digitabne. equally' unjustifi- 
able. I-astly', the demonstration of free antibodies 
the blood serum at death loses its force unless the " 
can prove that, although the primarj- .vitliout 

had been overcome (to accept their to by 

^^^‘‘-esnTr^i'Slin^C t^::%nrum-c:ccal infection, 
serum was unable to influence. 
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We contend that tliis case is of sucli a complicated and 
unusual nature that it is impossible to correlate the 
clinical course with the elTects of therapy in any decisive 
way. We siig^jest that it is, in any event, unjustifiable 
from a single ctise to draw conclusions as to the general 
question of the effect of concentrated antipneumococcal 
serum in a disease so notoriously uncertain in its course 
as lobar pneumonia. There need be no hesit.ation in 
saying that it is only the results of large .series of ca.ses 
treated with senim, and contrasted witli ispial nnmlrers 
of controls, that can reveal what the value of these 
preparations is. Until such investigations have been made 
with regard to the particular serum here employed, the 
reporting of single cases is apt to be misleading. — We 
are, etc., 

J. M. Ai.sto.v. M.U.. M.K.C.I’.Kd. 

J. G. McCum. M.lj., M.H.C.P.Hd. 

I'MinlairsIi, .April 2Ttli. 


f T«£ liprrivi 
iUofCALjOtt'lAl 

effusion on the coeliac ganglia. The sympathetic irritation 
conduced, no doubt, to the gastric dilatation from which 
the patient died. 

Tilts is admitted!}' a .‘ilormy case, in which the patient 
could not be frequently disturbed for e.xamination ; but 
it gives tile impression that too much reliance was placed 
on the .r-ray e.xamination and too little on the natural 
phenomena of the disease as expressed in the patient, 
•since a very mn.ssive fibrinou.s pleurisy was diagnosed 
during life as consolid.ated lung. Whether or not the serum 
benefited or prejudiced the patient it is impossible to say, 
hut there are no grounds, on the evidence siihmitteil. 
for claiming th.at this remarhable case alTords " un.-issail- 
able evidence in f.xvoiir of the itse of concentrated anti- 
pneumococcal senim." The authors’ use of the word 
iitt.'iss.ail.ihle " permits me to request you to publish this 
letter in the interests of seieiitific justice. — am, etc,, 

KnuKcrd. .April '.Til,. A- Haa'ES SMITH. 


CORKESPONDENCE 


SiK. — Having read with the greatest interest the 
amazing ca.se published under the above title (Joiiniat, 
April 2Sth, p. 701), and the no less amazing coiirliisioii 
drawn by the authors, that it aflord.s " unass,ailab!e 
evidence in favour of the use of concentrated anli- 
pneumococcal serum early in pneumonia," 1 should lihe. 
in the intere-sts of scientific investigation, to voice .some 
x'ery obvious criticisms of the iliagnosis, treatment, and 
conclusions, ijad the ease been published merely as an 
interesting e.xarnple of the iHissihilitiis of lieing misUxI 
by phy.sical signs and symptoms no criticism would be 
jli.stified, but .since it is used as a si>eci.'d (ile.i for the 
general employment of a \ery doiiblful and iKis-tbly a 
dangerous form of treatment in pneumonia it eannot Iw 
allowed to pass unclialleiiged. 

The ca.se pn-sented none of the features of pneumonia 
on admission, hut it <lid present all the .signs ami .sym- 
ptoms of a sulxliaphnigiuatie retroperitoneal inllammatory 
effusion, with, later, extension of infection to the left 
pleura \'ia the left cupola of the diaphnigm, prcxlnciiig the 
serofibrinous pleurisy found post mortem, which was mis- 
fahen during life for a massive consolidation of the lung. 
The left hmg (in wliieh tliere was no piieumoma) wouW 
collapse as .soon as the pleural cas'ity was opened via 
the diaphragm at the necropsy, and the so-called prodmTs 
of rapid resolution found in it (and attributed to the 
efficacv of the si nim) were tlie re.sult of aspiration of 
sputum derived during life from the nndouhtedly early 
piicumoilic process in the right lung. A ]>atienl with 
a pneumonia in the right lung during tile week followiii-g 
an upper nixiominal operation would he certain to aspirate 
some of the pneumonic sputum into the left lung. Indeed, 
this mode of extension, owing to the extreme diflicnlty 
of expectoration, is one of the anxieties of the jihy.sieian 
in attendance. The danger is increased when the left 
pleural cavity is infected to the e.xtent shown at the 
necropsy in this case. The right lung pneumonia did not 
start until twenty-four hours after aihinssioii, ami showed, 
at the post-mortem examination, congestive featiire.s not 
inconsistent witli .a third- or foiirlh-d.ay piienmoina in 
such a patient. This pnenmoiiia was only an incident in 
the grave disease for whicli tiie patient was .admitted, 
and which was due to some other insidious general in- 
fection, possibly one of the expression's of tlie prevalent 
" gastric influenza.” 

The signs of an inflammatory retroperitoneal effusion 
are: the Hippocratic state of the patient on .admi.ssion 
with grave collapse, tlie temperature of 97° F., the signs 
of an upper abdominal cataslrophe \'cry suggestive of 
acute haemorrhagic jjancreatitis, the persistent tachy- 
cardia, pulse 160 for three days uninfluenced by digitaline 
(after the patient had recovered from the initial peritoneal 
shock) ; this tacliycardia was due to pressure of tlw, 


POST-INT'LUENZAL COUGH 
Slit, — Observations and contributions on tlie etiolog}' 
and Ire.itnuiit of pcrsi.stent cough following influenza are 
important. It i.s my e.xjicrience that in some cases the 
irritation of the pharynx or lower respirator}- tract is 
M'comlary to a persistent n.tsal infection. It m.ay often 
be siifTicient to treat the trarheitis or pbarx'ngitis and 
to allow the nasal infection to clear up spontaneously. 
In cases where the cough persists in .spite of this treat- 
ment, atlention shonki be directed to^\'a^ds the nose, and 
the iKissihilitv of an antral or other nasal sinus infection 
.should not lie overlooked. — I am, etc.. 


IliTiiiingliai!!, May tlh. 


F. Doucl.as .AIarsh. 


rilE .MODERN CONCEPTION OF EARLY PHTHISIS 
Sm,— Although I admit the enterprise and courage of 
r. JI. V. Morlock in his eager attempt to present to the 
•ner.d practitioners of Bermondsey an outline of the 
ink of Ibxielcer (not Recicchcr) upon the early stages of 
ithisls. both in children and in adiilLs, 1 doubt his wisdom, 
ins sul.icct teems witli diflicultics. and it is not wise at 

le swoop to discredit the ohsen-ations. and conclusions 
Faclimiiimer, who have devoted their lives to the 
refill macro.scopic.i! and microscopical exammatmns n 
dv of " the emi-results seen at necropsy, also of 

■deker s views upon tlie earl} ori^ni 

, ■ r In r-rav shadows in laying 
We dare not trust impIiLitl} to ^ 

e foiiudatioM of a new' ‘'"'“"l, the interpre- 

jectively. hut tiic objects ' . Certainly 

tioii of shadows has a arge . „^tj,olo"ical anatomy 
rav shadows should never ^id in 

a thorough ph}'.sical even 

ignosis .v-niy pictures are in', ' ...jee statements 

‘wetlL .hat What is 

il.s no Jei^.bilcliin^ ’ that appear 

rely that it ^fnma ^ fnfiltaUon, show 

I, ^(lie .signs of .Vnd softeiiiDg, often 

treat temlencv to }?’ J p,us lead ven- often lo t o 
Wid more nr ksis '-•'P ro c phthisis. Whence the 

th"‘Ciliar to those who have 
nmi . . . . in vivo, -it 
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CORRESPONDENCE 


r THEEBtTr«tf RTQ’ 
L Medical Joc«.'«Al. 


tile allergic manifestation of the central focus, which owes 
its origin to what Eedeker calls “‘superinfection by the 
air passages, because 65 to 70 per cent, of these cases 
occur in -homes where open phthisis exists. Therefore 
early infiltrates • occur in families in which open phthisis 
exists. But there are many cases of phthisis that cannot 
be traced directly to this exogenous origin; Birch- 
Hivschfeld’s beautiful demonstration in 1899 at the 
Tuberculosis Congress in Berlin helps us' to realize another 
form of earlv phthisis. The work of. Anders and Schmoe 
of Freiburg^ upon the relation of infection of* the sub- 
pleural' glands to phthisis is another “ tree in the wood. 
Clinical histories tell us that phthisis may occur without 
superinfection, and clinical examination will sometimes 
prove that phtlrisis may begin in the upper part of the 
lungs, even in the axillara^ area, as we have long known. 
Before Redcker appeared as a new prophet, I had learned 
to disregard the tip of the lung, and concentrated, 
according to the teaching of Birch-Hirschfeld, on the 
suprascapular fossa and surrounding, area exposed by 
making the patient fold his arms. The general practi- 
tioner should follow this practice. 

Curiously, Dr. Morlock does not once mention tuber- 
culin, which is more useful than .v rays, in early diagnosis, 
although ■Redeker’s work shows that he gives pride of 
place to tuberculin in the diagnosis of early cases of 
phthisis. If Dr. Morlock would come to my clinic at 
11, Nottingham Place, I woidd arrange to put before him 
the charts of several cases of early infiltrate, some with 
cavitation and softening, in which large doses of tuberculin 
have yielded highly satisfactorj- results without any resort 
to artificial pneumothorax. Tlie tubercle bacilli, if 
present, have disappeared; the physical signs are those of 
a healing' or healed' lesion, and the patients are able to 
work. Three of the patients were under the care of three 
physicians at Brompton Hospital, and one of them 
escaped artificial, pneumothorax without any detriment. 
So far I have not resorted to artificial pneumothorax 
because tuberculin yields very satisfactorj- results. 

Accordingly. I would warn general practitioners not 
to accept the teaching , that a--ray examinations arc the 
“ be-all and end-all ” cither in diagnosis or in treatment. 
Ill every case of phthisis, actual or threatening, the order 
of examination should be, as even Redeker teaches : 
(1) examination of patient and of his personal and familv 
history, including a Uioroiigh physical examination, which- 
I fear is not always easy to make ; (2) examination of 
tile phlegm, and, if no tubercle bacilli can be found, 
testing with tuberculin ; and (3) examination by x ravs. 

■ — I am, etc., 

NV. Camac ^Y^.KIXso^•, M.D., F.R.C.P. 

London, W., April 30th. 


PULMON.-VRY ARTERIO SCLEROSIS zVND AYERZA’S 
DISE.-ASE 

Sir, — I have been interested to read the paper on 
pulmonary artcrio-sclerosis, by Drs. C. G. Paine and 
Robert Platt, in tire Journal of April 2.ith (p. 69S). 
I cannot but feci that tlie effect of tlieir statements mav 
serve to add still further to the confusion tliat alreadv 
exists on the subject of Ayerza's disease and pulmonarj- 
arterio-sclerosis. 

Arrillaga in 1913, referring to the syndrome of 
“ cardiacos nogros,” .as manifested by dv.spnoea, poly- 
cythaemia, cyanosis, dubbing of the' fingers, recurrent 
linernoptysis, cough, ax-rrigo, and somnolence, pointed to 
tlie etiological factors as all disturbances leadiim to pitl 
monary cntpliyscm.a. Dr. F. Parkes Y'eber, in the Journal 
of October SOlh, 1920 (p. P5S), drew attention to the fact 
that tlie subjects most commonly presenting the features 
of this syndrome were patients suffering from long- 
standing astlima. 


The paper by Drs. Paine and Platt assumes at the begin- 
ning that, whether there is a pre-existing disease of the 
lungs or not, the onset of arterio-sclerosis of the pulmonar\’ 

■ arteries will alter tlie course of the disease, and produce 
a recognizable clinical picture of its own. I submit that 

■ this assumption -involves confusion of cause and effect. 
Professor H. M. Tiimbuil,*in an admirable paper on 
alterations in arterial structure and their relation to 

‘syphilis {Quarterly Journal- oj Medicine. 1915), has drawn 
attention'to the fact that obstruction in the lesser circula- 
: tion will lead to local hypertension, and this will cause 

• right* heart hypertrophj', with varying intimal hyper- 
trophy and degeneration of the pulmonary arteries. 

Omitting the -rare cases of syphilitic arteritis of tlie 
’pulmonary' artery-, congenital' abnormalities, and the 
more acute cases of pulmonary’ embolism and throm- 
bosis, the rest of the cases showing obstruction in the 
. lesser circulation will fall into that well-known group 
of chronic cardio-pulmonarj' diseases especially illus- 
trated by mitral stenosis, fibrosis of lung from various 
causes, and emphysema. These patients gradually 
! develop the features of Ayerza's- syndrome, and if they 
. avoid dying of iiitercurrent infections the effects of con- 
‘ gestiye heart failure may be siiperadded. The whole of 
the signs and symptoms are adequately explained as the 
results of venous and capillan.’ obstruction in the lesser 
circulation. Arterio-sclerosis of the pulmonarj- arteries 
is merely sccondaiy’, and not likely to add much to the 
obstruction already existitig. Hypothetically, any effect 

• that might be produced by arterio-sclerosis of the pul- 
I monar\' artery^ would be merely mechanical — that is, an 
} addition to the hypertension in the lesser circulation. It 
■ would be ridiculous to suggest that in chronic cardio- 
j pulmonary* diseases, where Irypertension already exists, 
j the results of such an addition would'*/ alter the entire 
! course of the disease’ and produce a recognizable clinical 
[picture of their own." 

! The three cases described by Drs. Paine and Platt 
j illustmte the ordinary features of venous and capillary 

• obstruction in the lesser circulation, with added congestive 

• heart failure. 

• Patient, aged 52 years, had bronchitis for many years Trith 
I emphysema. She showed dyspnoea and cyanosis, and died 
•with ascites and generalized oedemva. No blood Wassermann 
, test waS'performed, either ante or post mortem. 

Patient, aged 63, had winter bronchitis " for a few 
\'cars, and died with c\*anosis, oedema, ascites, and enlarged 
liver. Post-mortem e.'camination showed severe generalized 
atheroma, but no mention is made of the condition of the 
coronaiy arteries. Xo blood Wassermann test was performed. 

. cither ante or post mortem. 

Patient, aged -16, had bronchitis for thirty 5 'ears. She 
showed dyspnoea and evanosis, and died with oedema, ascites, 
and enlarged liver. Clinical examination showed- that move- 
ments of the ciiest were Symmetrical, but veiy^ restricted. 
Air entrj’ was poor, and percussion note resonant tliroughout. 
In spite of this it is stated that tliere was no pronounced 
cmplysema. Tiie Masst-rraann reaction was negative. 

It is difficult to agree with Drs. Paine and Platt that 
the cases described were " of some rarity.”— I am, etc., 

I London, E.l, April 26th. Trff 


TREATMENT OF ilALIGNANT GROWTHS WITH 
EXTRACTS OF PARATH\T?OID GLANDS 
Sir. — ^E xtracts of parathyroid glands, freed from the 
blood-calcium-raising factor (Collipj by precipimtion. 
have been found to inhibit growth in young animals and 
in Jensen rat sarcomata.* A growth-inhibiting factor 
has been demonstrated, but has not yet been isolated. 

Extracts of parathyroid glands thus prepared have been 
i njected int r amuscular ly into human subjects suffering 

* Proc. Physiol. Svc.. October, 1 ? 30 , Ixx. 
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BRITISH COLI.EGE OF OBSTETKICL'^’S A>:D 
GYNAECOLOGISTS 

A meeting o£ the council of the College was held in Glasgow 
on April 21st, with the president, Proiessor ^V. Blair Bell, in 
tl:e chair. The following ^Members of the College were 
admitted to the Fellowship: Ernest Farquhar Murray, 
William Henn,* Francis Oxle^', and Gilbert Innes Slrachan. 
The following signed the Oath, and were admitted^ to the 
Membership of the College: Gerald Fitzmauricc Keatinge, 
Percy ^lalpas, Edward Lawton Moss, and Frank Neon 
Kc\,tioMs. 

The second annual general meeting of the College was held 
in the Lister Memorial Hall, Glasgow, on April 22nd, with 
the president in the chair. There was a large attendance of 
Fellows and ^fembers. 

The honorars' secretary’ reported that the vacancies on the 
council, created by the statuton,' retirement of one-third of 
the members thereof, had been filled as follows : Fellows— 
Henrj'^ Russell Andrews, Herbert Leith Murray. Bethel 
Solomons, and Harold Beckwith Whitehouse, all of whom had 
been renominated without opposition and re-eltcted. John 
Eric Stacey u*as elected by vote as a representative of the 
provincial members. * j 

The adoption of the report of the council and of the | 
financial report and balance sheet, all of which had been 
circulated, was proposed by the president, who reviewed 
tlie work of the College during the past year, and indicated 
the lines of development which the council hoped to pursue 
in the coming vear. He emphasized the fact that, while the 
chief work of the College and of the council must be towards 
the betterment of the practice of obstetrics and g^maecology, 
it was believed by many that the outward and visible signs 
of the existence of the College were important. For this 
reason the council had obtained a patent for coat of arras and 
crest which, he understood, was cordially approved by all as 
being dignified and appropriate. Gowns had been designed 
for the use of Fellows and ilfembers, and these had be,cn wont 
for the first time at the admission ceremony of new Felloivs 
and Members on the previous day. More important still, iie 
believed, was the provision of a central home in London, 
a home wiiich would be not only a centre for the business 
of the College, but where the Fellows and Members could 
meet each other, and where the commencement could be 
made of w'hat he hoped would become the finest obstetrical 
and g>*naecoIogicaI libnity in the country, a home in vvhich all 
could take pnde and to which all could bring some ofTering, 
only a book or a piece of antique furniture. The realization 
of this had been considerably advanced bv the munificent 
gift which he was now able to announce from Lord Riddell, 
Fellows and Members would remember that Lord Riddell had 
vcf>' genetously given the sum of £1.000 when the College 
rcceivtxl incorporation, and he had now made a further gift of 
£600 per annum for seven 3 *ears. 

In ‘seconding the adoption of the reports, the honorarv' 
treasurer. Mr. Eardley Holland, called attention to the fact 
that a liome in London worthy of the College would, in the 
future, require a considerably greater income than the College 
at prt-sent obtained, and it would be necessar)' to establish 
an endowment and a building fund. At the present time it 
did not seem propitious to launch a big appeal, but when the 
trade of the country’ impro\'ed, which he hoped would not be 
far distant, he proposed to open an appeal for lx)th these 
funds. 


A meeting of the new council was held immediately afte 
the annual general meeting, when the following officers wer 
imanimouslv elected. President, Profes.^or W. Blair Be 
(Li\-frpool)’: honorary* treasurer. Mr. Eardlev L. HoPan' 
(London); lionorary secrelarv’. Professor ^V. Fletcher Shai 
(ManchesU-n 

1 he follow mg standing committees were also elected 
Finance and Executive Committee — the president, honorar 
ireastirer, and honorary secretary'. Dr. T. Watts Eden, Si 
Ewfu J MacU in. and Mr L. C Kivett; Examination Com 
mutee— Pr H. Ru^.-^e)) A/idreirs, Dr. J. S. FairKiini Profe«sni 
U, \y r>T K. A ynme. Dr. BetlicI Solomons, 

Dr 1 U MAtcy. Proiesor Miles H. Phillips, and Pmfrssnr 
li.-ckiMth V. hilohouse. ivitli the president, tlie hono^- 
mA-iuw, AOil the honorart- s«n;tan- rr oflicio; Pclloaship 
S. t' ition Cominiltec — die president, Professor A Donald Dr 
T tt.uts Eden, and Professor J. M. Munro ICeri-. ' 


L< )XDON IXTER-COLLEGUTe' SCHOLARSHIPS 

BOARD 

Medical Scholarships- 

T, Scholarships Baard announce 

that an taamination for sw mpdic.al scholarships and exhibi 
dental scholarship, of an aprtregate total x^alu 
oi will commence on June J6ih. Thev are tenable s 

university College and University College Hospital 'Medic; 


School, the London (Roval Free Hospital) School of Medicine 
for Women, and "the London Hospital Medical College. Full 
particulars and entrv' form mav be obtained from the secretarv' 
of the Board, Mr. 'S. C. Kariner, M.A., the Medical School, 
King's College Hospital, Denmark Hill, S.E.5- 


SOCfETY OF APOTHECARIES OF LONDON 
The following candidates have passed in the subjects 
indicated r 

SuncERY.— H. T. Giblin. H. A. T. WTlls. 

3iIedicixe. — Lr Banszkj', G. C. Brown. H. R. Fosbery, W. G. 
Kingston, A. E. Mathews, L. Sachs, G. Smith. L. C. IL 
Sykes, H. W. Toussaint, C. D. Irimble, P. Wade. 

FoKEXsrc MrDfcrxE. — H. M. El .Maihdi, W. Hertzog, J. S. Lnnev 
F. G. Leekam, C. D. Trimble, C F. VicjTa. 

Midwifery. — G Handt-Jsman, S. Lokecr, C. Morgan, R. Pakenham- 
Walsh, S. Ramarao. 

The diploma of the Society has been granted to Messrs. 
G. C- Brown, H, R. Fosbe^^^ \V. G. Kingston, J. S. Lane, 
L- Sachs, L. C. H. Sykes, C. D. Trimble, and P. Wade. 


Medical Notes iu Parliament 

[From opr Parhamy.vtary CoRitESPOh-DEXT] 

On April 30th the House of Lords read the Pharmacy 
and Poisons Bill a third time without debate. Formal 
amendments were made in the measure. The Bill has 
been received by the House of Commons and printed as 
it left the Lords. Notices for its rejection have been 
given by Mr. Graham White and Mr. Bennett. It was set 
down for second reading on May Uth, but may not be 
taken till later. An invitation rvas issued for interested 
M.P.’s to hear members of the Pharmaceutical Society 
explain their objections to the Bill in a room at the House 
of Commons on May 7th. 

The House of Commons, on May 1st, gave a third 
reading to the Local Authorities (Publicity') Bill and to 
the Jfarriage (Prohibited Degrees of Relationship) Bill. 

Moving, on Maj’ 4th, a resolution to authorize the 
lem'ing in 1934, and subsequent, of a land value tax, Mr. 
Snowden said the sites of hospitals and of almshouses 
would be exempt from this tax. 


Smoke Abatement 

On April 2Sth. in the House of Lords. Viscount Mersey 
asked the Government what measures were being taken to 
deal with smoke abatement. Lord P.irmoor said that the 
Uiniculties in the way of a solution of the pollution of the 
atmosphere arose largely from the use of the domestic coal 
fire. An-xious as the Government was that this atmosphere 
pollution should be dealt with, there seemed little prospect 
at present of obtaining poircrs over the domestic hearth 
which would really be of use in bringing about a reform 
in what w-as an cver-increasing danger. Many experiments 
w-cre being carried out on the technical side. Ou the adminis- 
trative side, attempts had been made by one or two autho- 
rities to frame by-laws under the -Act of 1926, but they had 
had to be rejected because of the difficulty of obtaining con- 
venient and reliable measures of the density of smoke. They 
must h,tvc a scientific power of discernment before they could 
make br'-laws of this kind really effective, and experiments 
on this point wore being conducted at the Fuel Research 
Station at IVoohvich. -Although he would like to think 
that there would be no further delay in dealing with smoke 
abatetnenf, at present the Government could not undertake 
further work in that direction. The two departments con- 
cerned were doing all they could. 

Lord Newto.v said that, while fogs were not as bad as 
formerly, they were just as prevalent. The damage "bich a 
really bad fog could do was iUuslrated by what 
recently in Belgium. It was conceivable that not 

same thing might occur here. The truth \vas t^>a fj.,.prnce 

eniov the amenities of burning raw coat ■ sniohc w 

“thout contributing to the dirt. '“‘^'gov' rnment were 

wWchwexvereveriodic.aUy n^^^^^^ the Act 

in earnest they should ms.st on the p 
ol 1926 l>eing enforceu. 
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r, TfiEnrin*'! 
L‘'JrOtCAL jOLffHt 


The Karl ol O.Nsi.ow urgal the Ministor of llt-aUli to 
oxcrcise llu* gn-alist vi'gilanct* river local aulhorifies. Where 
possible, they sliouhl insist on the Act being carrietl tml. 

hord Co7,v.ns*H.sui>y said that the Governnienl and local 
authorities iniglU discounige tlu* fiNing of o]u-n hreplaces in 
Lubsidy-built houses. 


Aiiitiidl I^xpcrtturnls 

Mr. PKnr.MAN, on April 28lh, ashed Mr. Sliaw the number 
of ex{ienment5, and of (lie animals involved in them, in each 
of the chemical research lalxinitorir > in lO.'hh Mr. Sii.wv 
replied that he understood that Mr. Vneman usul the. 
term '* e.\])iTinu nt *’ to cover a single iiuastigation in which 
one or more animals might be used, and the figurcf, which 
he now gave were on that basis. Tin* number of exixTiinents 
carried out at (In* Chemical Defence Dxperimenfal St.aiion. 
I’ortnn, rluring IIUUI. and Ifu* nninfier of anmla(^ invofveef. 
were KU and 710 respi'ctively ; the iinmher <d animals in- 
volved in experiments at the Pliysinlogic.il Lalxiratory. Cam- 
bridge. during llie same period, was 8.S. Kxatt figures as 
to the number of experiments at Cambridge u-ere not xivailabh- 
at the War Ofhee. The largi-st numlKr of animals inv«»lvcM! 
in ;my experiment since llie opening of the ('Ueinical 
Defence Kxperiinental Station, I’orton, aftrr the war. was 92. 
The experiment was carried out in August. 1924. with the 
f>l)]i‘cl of ascertaining the < fleet, if any, pnxluced by exjioMife 
to low conceiUnlinns of gas. 


; .S»nd/-/'0.r 

On Ajiril 30ili Mr. GKV.r-.vu'oon said th.at, during the year 
1930, 239,075 certificate's of sutc^^«^^f^d primary vaccination 
of chddrtn under 14 y<ars of age ;ind 293,l7(» .s(:it»(or>* 
di'Claration'- of con«:cientious oljj(Clion were receivnl by vac- 
cination officers in England and Wales. Thi>** figures w<r<* 
exclusive of a few returns not yet received. During the s.amt' 
period, among cliiltlren under 14 years of age, thirben ihath.' 
occurred which wire classified to smalbpox. and ihnr de.ith*- 
in which the v.onls " v.iccin.ation.” “ v.accinia.** or *' jkkI- 
vaccitial encejihalitis " appeared on tlie me<Iic\d or coroner’s 
certificate. One other deatli ass()ciat<<l with vaccination Ind 
been brought to llie notice of his di-partnu-nt. Mr. GreenwaKnl 
added that he was still considering the whole <|ue>ii<»n of the 
ndniinistnitioM of the X’acclnalton Act.s. 

Replying to .Mr. I’reernan. on April 29lh, Dr. Siik.i.k said 
there; were in Norilieni Khod«-sia, in 1928. 4,942 cast.s of 
small-pox ami 2i>7 deaths, and in 1929 3.85fi cavr*» and 302 
deaths. I'ignns for 19.30 liad not i»een rtceived. For 
Southern l^hodesia tlie figure.s were: in 1920 1 casr, no 
death : in 1927 10 cases and 1 death ; in 1928 255 cas's and 
5 deaths ; in 1929 4.31 cases, the iinmlH-r of deaths iH-iiig 
unknown. Rigiires for 1930 had nut been rvceiv«d. 


liOYiil C(»HM»/55io«S (Hid lliutUU 
A list of Royal Coimnissiuns, other Commissions, and com- 
niitlees appointed by the present Government w'.as circulated 
with the parliamentary report for .April .30(h. Among the 
comrniltees enuim rated are the lineal Government and Public 
Health Law Consolidation, ajipoinled on DicemlKT 8lh, 1930. 
to consider under what lieads tin- enactments applying to 
Lngland and Wales, e.xclnsive of London and dealing with 
matters relating to the public healll!. should be grouped in 
nso 1 aing legislation: Advisorv N'litritioii, appointed on 

nutrition °f advances in tlic knoulcdKC of 

m? 7n ; '"‘'""'"=‘1 ^^““riance-, ai>poinlcd on April J3II.. 
1931, to examine and report on il,e law and practice roIatiiiR 
to industrial assurance and to nssnraiicc on (lie lives ol 
childien under 10 years of age. 

Thfbe tliree committees have not reported. 


Bills. In the House ot Lords, on April 2Slh, tlic Work- 
men’s Compensation Bill was introduced by Lord Marluv 
and read the first lime. I'lie House of fjords, on April 2Slh 
agreed to the Commons amendments to tlie Yarmouth Naval 
Hospital Bill. 

Royal fe/eniiary College.— Dr. Addison, replying Jo Sir 
\filliara Jenkins on May 4th, said that his Department made 
rnnual maintenance grants of £3,300 to tlie Royal Veterinary 


College, Camden Town, and £2,850 to the School of Veterinary 
^letice at I.ivcrpool. Tliese grants wire fixed block grants 
for a period of five years, and the amount in c.ach case ms 
now tinder n-consiileratioii. Tlierc were 200 students at the 
Royal \h terinar>- College and 61 at the f.iverpool School. 

Slate .S>/io;iir,s//i/.s._Correcling a reply which lit had given 
in the previous week, Mr. J-r.r.s-SMIXH told Mr. Sorr.cnilk 
Ha.stings, on April 20th, that though State scholarships from 
wcondnry schiyils enabled tlieir holders to take up courses for 
elegrei-s in meelicine or dentistrj', the maximum period for 
which Midi .a scholarshiji couk! D,* held — namely, four years— 
was not sufiicient to cover the whole course required for 
jirofi-ssional iiiialification in these .subjects, 

Chimge c,j Horror.— Replying to .Mr. Altxry, on April SOth, 
Mr. (iitrr-NWoOD said an insured person who, at the com- 
niencenieiit of a ejiiarter. felt he could no longer accept 
iiieilic.'il attenrlance from his ih-surance practitioner and had 
In-en refused by Ibat jimctiiioner consent to transfer, would 
normally Ik* fN|K-cteeI to apply for any nicespary treatment 
to the insiiranci! doctor on who-e list he remaincei during the 
remainder of tile ejuarter until th»j transfer was effecte-d by 
giving one month's notice to the Insurance Committee. If 
Midi a jierson appliis! for treatmint to another doctor, any 
chargi-s fur such trc.atmint would not be pasable out of 
iiiMinuicc funds. In accident or otiicr sudden emergency, 
application could lx* ni.'iilc by the iirsurid person to another 
iii'Urince doctor for triatmint at the cost of insurance funds, 
if the ehictor on wfm-e list lie remained, or his deputy, were 
not as'.iil.ihle. Mr. (Ireeiiwood said he realized that persons 
ifisiroiis ot diaiiging their imdical adviser were involved in 
expi ii'i-s during the period of notice, but the approved 
t'<ieties had tin iiwelves agrt'cd to the new .arrangement with 
teg.ird to the choice of doctors. 


Afifrah fiy fr.surei! f’ersous.— Mr. Grecnwood told Mr. 
Alb-rv. on April .auth, that tlie procedure to be followed by 
panel' patients wlm wished to appe-al against a decision by 
a regional medic.al ofllcir wai.s laid down in the rules of each 
vwiety. He find im re.i.son to tfiink th.at such procedure 
ordinarilv can-ed undue ditncuUy to the insured person, or 
that .any general levision was called for. He would look into 
any case where all insured person had bad difficulty. 

of .-Iffroveil SncVfaM.-Keplying to 
.•\i>ril .'imb. .Mr. (:Rrr..xwdOD said the sum of ~I./.Cn0.000 
wliich stood to tlie credit ot the National Health Insurance 
^•'mld w.a.s n pris-enled in tlie main by the funeis of apP™' ™ 
,M«;ieti.-s. It W.a.s n-ep.ired to supplement contnbut.on.s a^bo 
insured grew older and the cl.iims for sickness and 
benefits iucreased. to meat tbe cost o =<l<J-‘.on.aI benefits 
provided wbollv out of surplus capit.a f the 

;-aI«atio.a. and to cover the cost of Sh 

aire of 65 when coiitrilmlions ceased. Kcpl}m„ 
?Hng'iev Wood ou the same date. .Mr. Greenwood smd a 
Kem-nd'reiHirt by Ibe Government “ "^“’ nted 

llu- tbirtl valiirxtion of approved societn^ 'comnletion of that 
to I’arliameiit as soon a.s possible after die 1 

valiration. He could not fix a date for this. ^ , 

. • . Ar, Af-w- 4th Lieut. -Cojoncl 

Insiiranre I’linriiiacists. y” ' V TfeiWi if the Govem- 
How.Mro-BuKV asked the Mmster " ic ' Ltiou to 

had come 

rvnral the cluust* ^^hIcb iit- {rift: or othensise, 

m consideration of " » 9re5™t^^„ i„,u„nce form. Mess 
ippliaiices on .a and added that kgal 

L.uvkc.vcU replied m the U b :„neiiding. 
arocoodings on the matter wc c . -nfrinned ‘•■r 8- 

.7 T,-. I- Mr F O. ffoBCRTS infonned 

fViisioii.x f/os/>ifn/.v.— -Mr- » ■ hospit.als m 9’® 

Pownall. on May 4lh. Hiat there " ,vcre the 

accupation of the Jliiiislry' o i.ojpUals held on lease 
irojKTty of the State, apart from hospitals 

or slibk or long periods. , , , M. Freeman, 

/•Vcf .mVi for Cbifi'reu,— Jlr. Lees-Smith 
m ztpril .30th, that approximatelj at £2.000 

uppUed daily with free mt fc. at a , incrc.ase 

n ^r^rSa^r^ d" 7S:['-t,:mi:]:s t ma^ f^^^ 
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SIR BYROM BRAMWELL, M.D:, BL.D.. D.CX. 

F.R.C.P.Ed. anc Lo^-D , F.R.S.Ed. 

Consulting Physician, Edinburgh Royal Infirmary’ 

A great physician of a former generation has passed 
away with the death of Sir Byrom BramAce!!, on April 
27th, at his residence in Edinburgh. Sir Bj-rom was in 
his eighty-fonrth year, and had been in failing healtli for 
some time. He was bom in 3847 at Ivorth Shields, where 
his father and grandfather had conducted a medical 
practice before him. His father having studied medicine 
at Edinburgh, Byrom Bramwell went to the University 
filled with the medical traditions of the place, and, after 
a distinguished undergraduate career in which be gained 
seven class medals, he gradu- 
ated M.B. with honours in 
jlS69. As a student he tooh 
,a great part in athletics, and 
'for one year captained the 
juniversity cricket eleven. 

'Following a period spent as 
(house-surgeon to the late 
iProfessQr Spence, he was 
invited by Professor Baycock 
to become his assistant in 
the chair of medicinii, but, 
having determined to take 
over a practice and assist his 
father in North Shields, he 
was compelled reluctantly to 
decline this post. Immediately 
on settling in North Shields 
he obtained a number of 
jlocal appointments, and for 
(four and a halt years was 
busily engaged in conducting 
'a large private practice, 
j He had always cherished 
the ambition to become a 
teacher of medicine, and in 
• 1S71, being appointed lecturer 
on medical jurisprudence and 
on patliology in the Univer- 
sity of Durham, he moved 
to Newcastle. Here he had 
ample time to der-ote himself to research and writing, 
and in 1874 was appointed physician and pathologist to 
the Koval Infirmarj- of Neii’castle. In 3877 he presented 
a thesis for the M.D. degree of Edinburgh entitled 
“Reports on Clinical Cases,” and iras awarded a gold 
medal. Two years later, in pursuit of his early ambition, 
he resigned his appointments and practice in Newcastle 
and moved to Edinburgh, with the intention of lecturing 
on medicine and practising as a consulting ph}’sician. 
Here he immediately introduced a new idea in starting 
a class upon medical diagnosis in the extra-academical 
school. This class, whicli was purely voluntarj'. attracted 
students in such large numbers that other teachers 
followed his example by instituting similar courses. In 
ISSO he became a Fellow of the Royal College of Phv- 
sicians of Edinburgh, and began a’ regular course on 
merliuno <inalifying for graduation, which he continued 
with marked success during tlic greater part of his active 
lile. 

After acting for three years as pathologist to the Koval 
Intinnarv of Emaburgh, he became an assistant phvsician 
m lb. a, and m 89/ was promoted to the post o'f phy- 
sician to the wstitution. From 1892 to 3897 he lectur^ 


V^’ 





on clinical medicine to the women students, who were 
at that time taught separately from the men, and during 
this period he began to give weekly out-patient clinics to 
the male stvidents, rrhieh became celebrated as his Satur- 
daj' clinics. The novelty and attractiveness of these 
clinics drew the students in large numbers, and for 
several years they were published fortnightly as a brochure 
called Siinlics in CUniea} Medicine, When he became 
a physician in charge of evards, he revived these clinics 
on Wednesdays, and published an account of them as 
a quarterly journal called Ciiiiicui Studies, that appeared 
for . eight years, from 3903 to 1910, and had a very 
uade circulation among students and practitioners. These 
Wednesdaj’ clinics were conducted in a small classroom 
under Ward 2S, known colioquially as the " Duck-pond," 
where every a'vailable inch of room tvas filled by an 
audience of students, nsually numbering some two 

hundred, and they formed 

one of the most popular 
features of the Edinburgh 
Medical School. 

In addition to strenuous 
work as a physician to the 
Royal Infirmary and constant 
labour in research, recording, 
and writing, Byrom Bramwell 
Avas for many years one of 
the busiest consAilting phy- 
sicians in Scotland. On the 
death of Sir Thomas Grainger 
SteAA-art in 1900, BramAvell 
became a candidate for the 
chair of medicine at Edin- 
burgh University, and it Avas 
a great disappointment to 
stAAdents and to liis many 
friends in the profession that 
he failed to secure this 
coveted position. He con- 
tinued his work of teaching 

and AA’riting, hoAA-eA’er, AA’ith 

unabated zeal. 

During thirt}- years, from 
the time AA-hen he started 
practice in Nerrcastle to the 
end of the centurj-, more 
than 360 communications to 
medical literature had issued 
from his pen, many of them of the first importance. In 
the period while as a young man he Avas waiting for 
practice at XeAvcastle, the Trausactions of the North- 
umberland and Durham Medical Society Avere almost 
filled Avith his obserx-ations on clinical and pathological 
subjTCts. His book on Diseases of the Spinal Coni. 
published in ISSi, had appeared in lecture form, in that 
pcirodical, and it is richly illustrated by sections and 
draAvings, chiefly made by his oAvn hand. It attained 
a great siiccess. and Avas translated into German. French, 
and Russian, while several editions Avere reproduced in 
Arnenca His Diseases of the Heart and Thoraac .iorta. 
published itt 3SS4, was iargely a record of personal 
experience, both clinical and pathological, and again its 
nuraerons illustrations were mainly derii^ed from his own 
\\ork. This book attained a great success in its time, 
but. being produced immediately before «-hat may be 
called the instrumental epoch of cardiologv. it is nut now 
consulted as much as its usefulness deser\'*es .-lu Irdro- 
ductiou to Practical MediciMc «iuf Medical O.ecc' sts. 
published in ISS/, formed the record of hi' >iui -^sful 
inno'i'a.tion of a class on this subject at Edini>uri;h. 
/nfracrCrtiuZ Tv^fiours, published in ISSS, has become one 
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of thf cl.issics of medicine, and re;,'ardiiig this work 
Dr. Harvey Cusliiiig of JJoston, in liis I OHO Dister 
Memorial Lecture, remarked: “ Jt lia.s been .said that if 
some uimsua! clinical condition turns up concerning which 
one seeks information, an account of it is likely to be 
found in Jonathan Hutchinson’s Archives. To this 1 
would like to add, particularly for the benefit of neuro- 
logists, that if Hutchinson fails them, try Dyrom Hmm- 
well.” In this book, too, Bramwell was the first to 
draw attention to the connexion of tumours of the 
pitiiitar}' body with an excessive development of fat and 
the presence of diabetes. The Alins oj Cliiiicnl Medirine, 
in three large s'olmnes illustrated by many coloured jilates 
which were prejiared under Bramwell 's personal super- 
vision, was issued between ll'H2 and ISllfi. In the first 
volume occurs an interesting statement with regard to 
myxoedema, that in ISOU (that is, four years before Sir 
William Gull first de.scribed this disease) BramweU’s father 
had pointed out to him a case showing all the essential 
features of this di.sease, and had remarked that this was 
a new disease — a di.sease which had never Ikm'u ilescrilH-d. 
He regrets, however, that no written ilescriptioii of the 
malady was then published by his father or himself. 
The Ledurcs on Aphasia, published in IS97, and Ii.a.s<-d 
upon cases which had occurred in Bramwell's own expe- 
rience. did much to elucidate the nature of this condition 
and explain its varieties at a time when the siibjict was 
still being handled to a great extent by the " diagram 
makers." His work Anaemia and Diseases oj Ihe lllood- 
(ornum; Organs, published in It'flf), was a coriipreliensive 
account of what was then known on this dep.irtment of 
medicine, and it may be recalled in this connexion that 
he was the first, in lS7n, to introduce the arsenical 
treatment of iiernicious anaemia. 

Other contributions to medical knowledge and practice 
arc to be found in his shorter writings. Thus he was the 
first, in a paper read to the Northumberland and Durham 
Medical Society in 1872. to de.scrilH- the t ransiui.ssion of 
scarlet fever by milk supply. For a long time Indore its 
introduction he was a strong advocate of the compulsory 
notification of phthisis, and in IStkt he first introduced the 
thyroid treatment of psoriasis anil other skin diseases, 
a jiraclice which has been extensively followed by dermato- 
logists. In 1P02 he first described a condition of 
infantilism due to pancreatic defect. For .some thirty 
years, as a teacher of medicine and clinical medicine, as 
a clinician, and as an investigator of pathological problems, 
he was one of the strongest and most outstanding figures 
in the Fdinburgh extra-academical school, and he attained 
a reputation which was world-wide. 

Honours naturally came to him. The Universities of 
Edinburgh. St. -Andrews, and Birmingham conferred on 
him their honorary LL.D. degrees, and from the 
University of Durham he received the degree of D.C.L. 
In ISSfi he became a Fellow of the l{o 3 ’:d Societj’ of 
Edinburgh, and was for several x’cars a member of 
its council. He was chosen to deliver the Morisoii 
Lectures in the Eoj-al College of Phj'sicians of Edinburgh 
111 1S1>9. and in 1910 he was elected president of that 
College. He took much interest in the work of the British 
Medical Association, was a member of the Edinburgh 
Branch Council in ISSS, and president of the Branch in 

1908. He held the office of secretary of the Section of 

Medicine at the Annual Meeting of the As.sociation at 
Liverpool in 1883, and presided over the .same Section 

at Cardiff in 1S8.S, and was president of the Section of 

Neurology at Edinburgh in 1898. He became president 
of the Medicp-Chirurgical Society of Edinburgh in 1909 
and president of the Association of Physicians of Great 
Britain and Ireland in 1923. In the same year he 
was elected, under By-law -x.x.xviii (b), a Fellow of 
the Ro 5 'al College of Physicians of London, and at 


this time his friends and former pupiE took occasion 
to present him with his portrait, painted by Mr. 
David Alison. In prc.senting tlii.s portrait. Sir David 
Drummond referred to ’’ the warmth and generosity of 
the references made by medical men all over the world 
to the debt of gratitude they owe him as their clinical 
te.acher, and for .acts of kindness and encouragement 
received at his hands when they were students" ; and Sir 
lliimphrj- Kolleston, in presenting a replica of the portrait 
to the College of Phj-sicians, remarked that " to recite 
what he has done for medicine would be a task like 
learling an address on the modern advanec-s of the last 
forty j-ears." In the following j-car B\Tom Bramwell 
received the honour of knighthood for his services to 
medicine. I’oreign societies, especially those connected 
with the branch of medicine in which he had taken a 
special interest, united in conferring on him their 
honorar}’ membership. Thus he was a corresponding 
member of the Neurological Societies of Paris and 
Philadelphia, and of the German Neurological Societj-, 
and an honorary member of the Societe des Medecins 
Busses de St. Petersburg, of the American Neurological 
Assori.dion, and of the Manchester Medic.al Society. 

Sir Jiyrom Bramwell was an outstanding clinician 
.among a group of great plivsicians, an cmincntlj- successful 
teacher in a meilical school whose special tradition has 
been the imparting of knowledge to students, and a friend, 
true, sj-miiathetic, and ever readj- with help, to those 
who had the privilege of knowing him. 

In 1872 he married Martha Crighton, daughter of Edwin 
Crighton of North Shields, who predeceased him. He is 
survived b\- three sons, of whom two arc well-known 
l)h\-sicinns, and bj- a daughter. A memorial service was 
iield in St. Marj-’s Epi.scop.il Cathedral, Edinburgh, on 
Ai'ril .30lh, at which were present representarives from 
the University of Edinburgh, the Royal College of 
Physicians of Edinburgh, the Board of Man.agers of the 
Royal Infirmary, and the Scottish Union and National 
Insurance Company (to which Sir Bj-rom Bramwell had 
been for manv years medical consultant), as well as 
members of the medical profession in Edinburgh. The 
funeral was private. 


Sir D,\vir) Dku.mmosd writes: 

It has been mv great privilege to enjoy the fnendsfup 
of l.U-roin Bramwell for a period of fifty-five years, dating 
back' to the Newcastle days, when we worked together 
ill the wards of the old Royal Infiriiiarj-. and it is a diitj 
one owes to his meinorj- to acknowledge t ic i ery gr 
service his method and enthusiasm as a cliiiical 
to the Newcastle School of Medicine. To me > 

his earnestness and indii.stry, and 

of the wealth of clinical iiiatenal to be ^ ‘ j^ed' 

were a revelation. -.and one could not t p ei , 
by his enthusias.il. It was. of coi.me, f 
Newcastlc when he went to the wards 

his stamp, which is to be recogniz • 

of the Royal Victoria Ii^nnarj’._^^._^.^,^_^^ 
remembered as one of the ©rca nverbome by 

but. to me Ids reputation as a I’ whom to know' 

the ineinorv of a loyal and war 
intimately 'was to love and to admire. 

Dr. Rodurt Hutchison writes . 

To manv Edinburgh men scatter . 

:hc death 'of Byron. Bramwell must liai e sc^ 

ireaking of a ‘’^nd of teachers in the extra- 

cvv survivors of a bnllia ^ 

luiral 


rvivora of a brilliant ~“ the end of last 

school of the iinners U anyone that many 

utnrj-, and it was to him more than anjo ^ 

Lidents o\v 


hi clinical medicine. 

ved their best teach g f„-t.inate m 


lei^ur^m'butl’-s’n^tf^ that 
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Bramwell's great gilts showed to most advantage. He 
was pre-eminentl}' a clinical teacher, and was always 
happiest in the out-patient room or at the bedside. Many 
o£ his old students must have a vi\id recollection of his 
Saturday morning out-patient clinics. He was seen in 
these at his veiy best, and the keen and accurate observa- 
tion which he showed, and his brilliant and sometimes 
dramatic demonstration of cases, were a lasting inspiration 
to his audience. But although such an outstanding teacher, 
there was nothing dogmatic or pontifical about Bramwell, 
for he was eminently approachable, and would discuss 
a case %vith the most junior student as with an equal, 
and he has been knonm, when at a complete loss for 
a diagnosis — wliich did not happen often — ^to appeal to 
any member of the class for a suggestion. It was this 
real simplicity- as much as his great intellectual gifts which 
gave him his influence as a teacher. 

ByTom Bramwell was a type of physician now becoming 
rare, for although his special leanings were towards 
neurology, yet he touched medicine at all points, and 
wherever he touched he adorned. This catholicity of 
interest is shqyvn in his well-known Atlas, and also in 
his Clinical Studies, although it will probably be for his | 
work in neurology thait he will be best remembered, i 
He lived to an advanced age. but his keenness never j 
failed, and to the end of his long life he was still intensely- 
interested in the latest advances of our science and in 
any- suggested improvements in the teaching of students. 
Full recognition came to him late, but it came at last 
in unstinted measure, and he was the recipient of many- 
honours. YTiat probably gave him most pleasure, how- 
ever, was the presentation to him a few years ago. of his 
portrait, subscribed for by- former house-physicians and 
old students. It was a spontaneous testimony of esteem 
by which he was much gratified. He was happy in his 
long life of active work and in the leisure of the long 
evening of his day-s ; he n-as happy- in the affection of 
his family and in the veneration of his pupils ; but 
perhaps he must be accounted happiest of all in the 
example he has left behind him. 

Dr. S. A. Kixxier Wmsox writes : 

Xo one who in other years was associated closely with 
Dr. Byrom Bramwell. as he then was. as senior student, 
house-physician, or assistant, is ever likely- to forget 
the immensely- stimulating influence of contact with him. 
At a time when the Edinburgh school was adorned 
rrith a number of distinguished men on the medical 
side, when its reputation was supreme and its classes 
thronged. Bramwell easily took his place in the front rank 
of students' favourites. To come under the spell of his 
clinical teaching was a liberal education. Big. kindly-, 
cntical. unniffled, he handled large clinics with raasterlv 
control and sure insight. From a rich store of experience 
came illustrations to throw light on cases before his 
audience, who followed closely his descriptive expositions, 
and whose attention was held by- little touches of personal 
reminiscence or by allusions to the pioneers of neurolo-w 
in England, among whom, indeed, his own place is.' For 
he was old enough to be able to remember a time when 
the ner>. ous system was nought else than a terra incognita, 
anil when clinical knowledge of nervous disease had neither 
sound neuro pathology nor adequate experimental pby-sio- 
loey to support it— a time not far removed from the era 
of huky guesses of which the late Sir David Ferrier 
u-.si to speak with pity and scorn. Bramwell’s enthusi- 
asm for his own subject, and the untiring energv and zeal 
with which he pursued it. were such as deepiv to impress 
any young and receptive mind whose bent, consciousfv or 
not. lay m the same direction. Jlemory- recalls the fascina- 
tion cast over these first days of exploration in neurologv. 


when each case tvas a novelty- and each provided a 
problem in clinical study-. The acuteness of observa- 
tion and shrewd assessment of the patient’s personality- 
exhibited by- Bramwell are still cherished by- those of 
us who worked with him as incentives for ourselves, 
to emulate, copy-, and evince, if possible, to others of 
a younger generation. From the past there comes 
vividly- into the rnind a picture of a Sunday morning 
hospital round, when he was told a new case had 
been admitted, and as we reached the bedside he 
looked and said, "Ah, I see it’s one of general paralysis.” 
What need to detail the immediate summation of clinical 
appearances enabling the diagnosis to be made as by- 
a single glance? The certainty- becomes none the less 
remarkable because we have learned how it was attained. 
The affectionate interest with which he followed the 
careers of those who had belonged to the select group 
of residents and assistants remained with him to the end. 
Dinners at his town or country- house, games of bridge, 
talks far into the night, bound us to him in a way one 
does not need to elaborate. If his hpuse-physician was 
speciously dubbed by fellow residents " Keeper of the 
Freaks,” it mattered not at all, for who in those days 
did take particular notice of neurological flotsam and 
jetsam? In the streets of the city- we were wont to see 
sufferers whose distressing features were e.vposed to the 
passcr-by- in a fashion long since put an end to ; and the 
fact that Bramwell was of the few who saw tlie scientific 
significance of their cases as he felt their personal degrada- 
tion is what then endeared him, as still in memory- it 
does, to those who had eyes to see'. Kctired for a con- 
siderable time from active participation in hospital work, 
his charm of person and wealth of mind were bound to 
become less known save to his intimates, so that ere long 
only the tradition of his renown lingered with those that 
lo\-ed him. To convey even an imperfect idea of all that 
Bramwell meant in the lives of his junior associates is 
no easy- task, but he is enshrined in their hearts as a 
beloved ” chief.” 

What practice hoivsoe’er e.vpert 

In fitting aptest words to things. 

Or voice the richest-toned that sings. 

Hath power to give thee as thou uert? 

Professor W. T. Ritchie u-rites: 

By the death of Sir Byrom Bramwell medicine loses 
a most distinguished exponent and the Edinburgh Medical 
School one of her greatest sons. Universally honoured as 
a phy-sician and teacher, he was regarded with the venera- 
tion that is justly accorded to an eminent man in the 
evening of life. A disciple of the father of clinical 
medicine in England. Sir Byrom was a great physician 
in the true sense of the term, for he was the very- beau- 
ideal of " the physician as naturalist.” His chief work 
lay. it is true, in the domain of neurology-, on which he 
was a foremost authority- ; yet his interests extended 
throughout the whole re-alm of internal medicine, and 
tlie numerous publications in which he widened the 
frontiers of knowledge regarding the diseases of the blood 
and heart, the thyroid, pituitary-, and other endocrine 
organs received world-wide recognition, and, like his mono- 
graphs on disease of the neivous system, are classic. 

As a consulting phy-sician Sir By-rom stood in the very 
forefront, not only- because of his intellectual attainments 
I and scientific eminence, but also inasmuch a-, his pro- 
fessional colleagues knew that in him implicit trust .ind 
confidence could be reposed. A clinician of v.ast expe- 
rience. most impressive manner, and extraordinarily sound 
judgement, he had the true clinical instinct of r- • c,gnizing 
I and interpreting the essential while disregarding the 
I immaterial. In an incredibly short time he would solve 
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llie problem of .-i clifTicuU case : Ills opinion regarding 
diagnosis, prognosis, and treatmenl. was antlioritaUvc ; 
he was tlie final court of appeal. As a clinical teacher ho 
excelled. In that sphere lie had few equals ; none sur- 
passed him. All who were studying medicine in Edin- 
burgh a generation ago will have vivid recollections of 
his profound clinical acumen and masterly skill as a 
teacher. Every Saturday morning one of the clinical 
medicine theatres was crowded by an audience of some 
two hundred final-year students, who were attracted by 
Sir Byrom’s demonstration and exposition of medical 
cases. He would present five or six patients illustrating 
diseases of the nervous, cardio-vascular, bacmopoiclic and 
other systems, and held his hearers’ attention so closely, 
and interested them so keenly, that they were astoni.slicil 
to find the hour’s demonstration drawing to an end. Ills 
tc.acliing was strictly scientific, yet dogmatic and intensely 
practical. Students never forgot what ho h.ad taught 
them ; each disease as he had presented it w.as remem- 
bered ns a well-defined clinical picture. He had the rare 
gift, too, of arousing his students’ enthusi.ism in those 
subjects in which' he himself was so deeply interested. In 
the Koyal Medical Society they rend all the available 
literature upon the subjects that he had been demon- 
strating, and so convincing was his teaching that the 
written word w.as unhesitatingly rejected if it did not 
agree with that spoken by Sir Byroiii. 

Jly earlie.st recollection of Bramwcll is of a young, 
burly, handsome man and fond parent, joining in the 
gaiety and fun of children’s parties to which I. as a 
friend of his eldest son, w.as invited. Ten years pass, 
and I rec.all the brilliant clinical teacher, at whose feet 
we Edinburgh students sat, and whoso words of wisdom 
wo treasured. I'or a brief period thereafter he w.as my 
chief, and then I first rcalirerl his orderly methods anti 
untiring capacity for work. He invested his house-phy- 
sicians with full responsibility during the hours when he 
was not in the hospital, and never worried them with 
petty detail. His countrj- home w.as then that picturesque 
old mansion, Brachcad, of historic interest for its romantic 
.a.ssoci.ation with Jock Howison and King James V. A 
few vears later, when residing at Babcrtoii House, he 
spent mail}' a happy evening on Threipmuir. one of the 
bc.autiful little lochs nc.stling at the foot of the Pcntl.ands, 
in the heart of the Stevenson countia-. Though fond of 
a game of bridge on a winter's night, his favourite 
recreation was a day with his rod on river or loch. 
For many a year one of the noteworthy events was the 
annual competition on Eoch I-cven between the staff of 
his wards and those of Dr. George Gibson, each side 
captained by the chief. 

At no time did Sir Byrom devote his thoughts and 
energies to medical politics. With the passing years he 
presided with quiet dignity over the deliberations of the 
Koyal College of Physicians of Edinburgh. The memor- 
able events at the meeting of the Association of Plysicians 
in Edinburgh some years later, when Sir Bc’rom w.as 
president, were his remarkably able summing-up of each 
discussion and the fishing stories that he told at the , 
dinner. As a Nestor of the medical profession ho was on 
that occasion presented in the hall of the College wiUi his 
portrait, a symbol of the esteem and affection of Ids 
friends, among whom was Sir David Drummond, his life- 
long friend. Until the close of his life Sir Byrom con- 
tinued to take the keenest interest in every fresh adv.ance 
of medical science and education. Full of ye.ars and 
honours he has passed within the veil. tVe tliink of him 
" our master, famous, calm, and dead,” in the assurance 
that his name will ever be linked indissolubly with those 
of his illustrious intellectual forebears in the medical 
school he so richly adorned. 

[The photograph reproduced is by A. Sw.in Watson, Edinburgh.] 


WALTER TYRRELL, M.R.C.S, 

Consulting Amestlietist to St, Tiioinas's Hospital 
A familiar figure in South Kensington, in the person of 
Walter Tyrrell, passed aw.ay on April 2Ist. The son of 
a cotinty cotirt jtidge at Exeter, Tyrrell came from the 
N\est Country and entered St. Thom.as’s in IS72, with 
Ihe idea of adopting dental surgery as a profession. 
He .soon abandoned his originial intention in favour of 
general medicine, .and after qualifying and serving a; 
house-physician at St. Thomas’s in IS79 started practice 
on his own behalf in the Cromwell Road, where he 
rem.aincd until he retired some fifteen years ago. He 
retained a direct connexion with St. Thomas’s as an 
au.acsthetist for many years. He, togcUicr with 
Mr. S. O.shorii, was the first special officer appointed 
to the staff as anaesliictist. Tyrrell commenced under 
the influence of Sir Victor Horsley with a decided 
preference for the use of chloroform, but later devised 
an ingenious douhlc-bottlc apparatus for the administra- 
tion of chloroform and ether in combination. He was 
a most efficient anaestlictist, greatlj' relied upon by his 
colleagues, never giving them a trace of 'anxiety even in 
the tno.-t troublc.somc cases. His services were much 
sought after, and he acquired a very extensive conne.xion, 
which he .succeeded in mnintaining while developing at 
the .same lime a wide and siiccessltil general practice. 


Sir GnoRcn M.vki.vs writes: 

As .a medical attendant Tyrrell was greatly esteemed. 
Fully competent to deal with any case, his quiet and 
confident hearing inspired absolute trust, while his kindly 
and sympathetic nature often converted those who came 
to him ns patients into lifelong friends. 'The trans- 
parent honesty of purpose and genial nature which gained 
for him success in practice accounts aJso for the 
excellence of the relations which existed between him 
and his fellow practitioners, whom he did much to 
bring together in friendly contact. With his fnend 
and contemporarv Dr. Kingston Barton, and r. u v 
James, Colonel ii.A.C.. he took part m founding the 
Kcnsinglon -Mcdic.al Reading Society, of which 
the secretary, and he was one of the ongi"’?' 
of the West London M'^dico-Chinirg.cM Socictj. R 
Llimclt to imagine Tyrrell haying 
with anybody. Until 1904 , ear. 
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and graduated M.B., Ch.B.Glas. in IPOG. After a 
period as house-surgeon in Glasgow Royal Infinnarj’’ 
he went to Accrington in 1908, and built up a 
large medical and surgical practice. He was surgeon to 
the Accrington Victoria Hospital for twenty-one years, 
and on his retirement from the post of senior surgeon to 
that institution in 1930 he was appointed consulting 
surgeon. During the war Dr. Beaton ser\’ed in the 
R.A.M.C., and later ^\'ith the R.A.F.M.S. He was 
wounded in the advance of October, 191S. On his return 
from active scr\’ice, in addition to resuming his hospital 
work and large practice, he did valuable work under 
the Ministry- of Pensions, being chairman of the pensions 
medical board and senior surgical specialist for the 
Blackburn area. He was an active member of the British 
Medical Association, and in 1925 was elected chairman 
of the Blackburn I)i\'ision. Notwithstanding the hea\’y 
demands of his professional work, Dr. Beaton found time 
to take an interest in local affairs. He was a member 
of the Accrington Town Council from 1922 to 192S, and 
rendered useful ser\nce on the educational and maternity 
and child welfare committees. Dr. Beaton was a man of 
many friends, both in his profession and outside it. His 
extensive practice testified to the esteem in which his 
ser^ces and ad\*ice were held. There is no doubt that his 
devotion to his work undermined a constitution once 
robust, and his death at an early age is an irreparable loss 
to Accrington and district. He was laid to rest in Carlisle 
Cemeterj' on April 17th. He leaves a widow and one 
daughter. 

The following well-knoum foreign medical men have 
recently died : Professor Franz Engel-Bey, an eminent 
leprologist and director of the medico-statistical depart- 
ment of the Egj’ptiaa Health Office, aged SI, at Berlin; 
Professor Mendelsohn, formerlj' of the chair of ph\’siolog\’ 
at St. Petersburg, and later physician to the Russian 
Imperial Court, corresponding member of the Academie 
de M^decine; Dr. Conrad HEMJtETER, emeritus professor 
of the Maryland* School of Medicine, Baltimore, and 
formerly president' of the American Gastro-Enterological 
Association, aged 67 ; and Dr. C. Yokote, professor of 
Hygiene in the Tokyo Imperial University. 


The Services 


DEATHS IN THE SERITCES 
Major-General George Francis Angelo Harris. C.S.I,, Bengal 
Medical Serx-ice (ret.), died in London on April 16th, aged 75. 
He v.as born on Fubmarj* 29tli, 1S56, the son of Major-General 
George Shooter Harris, Bengal Staff Corps, A\-as educated at 
Bedford School and at St. George’s, and took the ^I.R.C.S. 
and L.R.C.P.Lond. in 167S. Subsequently he took the 
M.R.C.P. m 1893. was elected F.R.C.P.' in 1903, and 
graduated M.D. of Durham in 1902. Entering the I.M.S. 
as surgeon on September 30th, 1S7S, he became lieutenant- 
colonel after twenty years' sers-ice, colonel on Februarv* 28th, 
1910. and surgeon general on April Isl. 1912 ; the last title 
being dianged to major-general in 1918. He serx'cd in the 
Afghan war in 1880, on the Khaibar Line, and received the 
medal. After a few years’ military* duty he entered civil 
employ in Bengal. V hile sers’ing as second resident surgeon 
of the Presidency European General Hospital in Calcutta, in 
1885. he was ap^inted joint civil surgeon of Simla, and after 
holding that ix)st for five years, civil surgeon of Nagpur, the 
capital of the Central Provinces, In 1899 he was appointed 
to act as principal of the ^^cdicaI College, Calcutta, first 
physician, and professor of medicine, and on the return from 
leave of the pennanent principal, the late Sir Gerald Bauford 
K.C 1 E . was appointed professor of materia medica and 
second pln*sician. In 190S he was posted to act as in^jpector- 
gcntr.d <'f civil hospitals in the Punjab, in 1909 to act in the 
same pt'st in the United Provinces, and in 1910 uas appointed 
inspi-c tor-general in Bengal. He retired on .‘Vpril 1st 1915 
and screed from 1915 to 1917. as a retired officer, on m!litar\’ 
duty m England. He received the C.S.I. on December 11th 
1911. and a good sereice pension on May 25th, 1914 He aas 
the author of a small book on the Bengal Medical Ser\'ice 
published in 1SS5. In I8S3 he married Alice, daughter of 
Gencnil Archibald Eduards Campbell. B.S.C.. and leaves a 
widow, two sons, and four daughters. 


Colonel Charles Albert Maiinsell, late R.A.M.C., died at 
Vence, Alpes Maritimes, France, on March 27th, aged 90. 
He was born on September 24th, 1840, and was -educated at 
Quin's College, Gahva^*, and at Trinity College, Dublin, 
taking the L.R.C.S.I. in 1861, and graduating M.D. of 
the Queen's University, Ireland, in 1862. Entering the Army 
as assistant surgeon on October 1st, 1862, he attained tlic 
rank of surgeon colonel on December 15th, 1892, and retired 
on September 24th, 1900. In the old regimental days he 
sers-ed in the Royal Horse Artillery. He was on the 
North-East Frontier of India in the Bhutan campaign of 
IS64-65, taking* part in the capture of Fort Baksar (Buxa), the 
taking of the Bala Pass, the Tuzgaon steel::. dc, and Fort 
Chamurchi, gaining the frontier medal with a clasp ; in the 
Eg>’pt!an war of 18S2 (medal and Khedive’s bronze star), 
and ill the Bechuanaland expedition under Sir Charles Warren 
in 1885. He ttxik a large part in the struggle for improve- 
ment in the conditions of ser\’ice of the private soldier in the 
'eighties. He leaves three children. Colonel E. R. Maunsell, 
late Commandant of the 14th Prince of Walc-s Sind Horse, 
Captain I. O'G. Maunsell, late 91st Punjabis, and Mrs. 
Margaret Stella Prentice, whose son is now ser\'ing in the 
Sind Horse. 

Lieut. -Colonel Hastings Norman Victor Harington, Madras 
Medical Ser\’ice (ret.), died on December 12th, 1930. He was 
born on Januan,' 12th, IS55, the son of the Rev. Hastings 
Hawes Harington of Hourah, Bengal,, was educated at Edin- 
burgh and Aberdeen Universities, and took the L.R.C.P. anii 
S.Ed. in 1879. Entering the I.M.S, as surgeon on October 2nd, 
1880, he became lieutenant-colonel after twenty years' serx’ice, 
and retired on November 2Sth, 1910. After the usual two 
years of duty in the Army, he was appointed to the Political 
Department as an agency surgeon, and spent the rest of his 
service as agency surgeon in various Indian States, chiefly 
in Rajputana. 


Medical News 


Sir Charters Sjuionds and Dr. Robert Hutchison give 
notice, in pursuance of Section 115, Sub-section 1 (c), of 
the Companies Act, 1929, that an extraordinary general 
meeting of the members of the Royal Medical Benevolent 
Fund will be held at 1], Chandos Street, Cavendish 
Square, W.l, on Monday, May 11th, at 4.15 p.m. 

Lord Lloyd of Dolobran will preside at the annual court 
of governors of the Seamen’s Hospital Society at the May 
Fair Hotel. W.l, on Tuesday, May 12th, at 3 p.m. 

Two lectures on resection of the rectum will be given 
by Mr. G. Grey Turner, professor of surgery in the Univer- 
sity of Durham, at St. Thomas’s Hospital, on May 13th 
and 15th, at 5.30 p.m. Sir Percy Sargent will preside 
at the first lecture. 

The Cavendish Lecture before the West London Medico- 
Chinirgical Societj- will be delivered at the Kensington 
Town Hall on Friday. June 5th. at 8.15 p.m., by Pro- 
fessor Julian Huxley ; the subject of the lecture is 
“ Development in relation to heredity and evolution.” 
The annual dinner of the socieh- will be held at the 
Trocadero Restaurant on IVednesday, Julv 1st. 

The annual general meeting of members of the Optical 
SocieU- will be held at tlie Imperial College of Science 
and Technology. South Kensington, S.W., on Thursday, 
May 14th, at 7.30 p.m. On June 1 1th Sir John h’. 
Parsons, F.R.S., F.R.C.S., wll deliver the Thomas Young 
Oration, taking as his subject* the trichromatic theory of 
colour Wsion. 

The annual general meeting of the British Institute of 
Radiologt- (incorpiorated with the Rontgen Societt ) "ill 
be held in the Reid-Knox Memorial Hail, at 32, Welbick 
Street. W.l. on Thursdat-, May 14th. at 8.30 p m. .\fter 
the business part of the meeting is completed, a p.-iper 
will be read by Mr. H. S. Souttar, on the ideal di.suduition 
of radon seeds. 

The eighty-fifth half-yearly dinner of the ,\berdcen 
University Club. London, "-ill be held at the Tnrrdero 
Restaurant on Thursd.ay, May 21st, under the chairman- 
ship of Sir John, Marnoch,* and with Sir G. Lenthal 
Cheatle as chief guest. The honorara* secretary's address 
is 9, Addison Gardens, W.14. 
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The Su’iiitlon Corporalion’s new matcrnily home in 
Kingshill Koail will be opened by Mr. Arthur Greenwood. 
Minister -of Health, on Wednesday, May 13th, at 
3 .Kt p.m. 

The annual medical missionar}’ breakfast of the Medical 
Prayer Union will be held on Wednesd.ay, M.ay 2()th, at the 
Eefectory, University College, Gower Street, W.C.l, at 
8 a.m. An address will be fjiveii by Dr. Edward A. 
Hunter of Ileslia. Nigeria, ^^’est Africa. An intima- 
tion of intention to bo jire.senl will be welcomed by the 
honorary secretary. Dr. Tom Jays, Livingstone College, 
Leyton, E.IO. 

The foundation stone of the new hospital for women 
at Papwortli Village Settlement will be laid by the Eight 
Hon. Arthur Greenwood. M.P.. Minister of Health, on 
Tue.sday, May 19th, at 2.30 p.m. 

The second International Congress of the History of 
Science and Technology, to be lield at the Science 
Museum, South Kensington, from June 29lh to July 3rd, 
of which a preliminary nnnonncenvnt a[)peared in the 
Joiinuil of March 3Ist, has now published a programme, 
illustrated by portraits of Isaac Newton, Charles Darwin, 
and Isaac Watt, and containing the names of the council 
and the aims of -the congress. The following three 
subjects are chosen for tliscussion •. (\) the sciences as an 
integral jiart of giuieral historical study ; (2) historical 
and contemporary interrelationship of the idiysical and 
biological sciences : f3) interdi oendence of pure and 

applied science. I'urtmr information can be obtained 
from the honorary secretary. Mr. H. W. Dickin.son, 
Science .Mnsemn. South Kensington. S.W.7. 


A Nursing. Hospital, and Health Week will be held in 
Edinburgh from .^iay 2ath to dOth inclusive in the .Music 
Hall and Assembly Kooms, George Street. A compre- 
hensive programme of lecture.s and discussions h.as been 
arranged. .All medical men and women will lx; welcome 
on iirodnl'tion of their visiting cards. On Sunday, 
May 24th. a special service will be held in St. Giles's 
Cathedral at (1.30 p.m. Purther information may lie had 
on application to the Scotlish A'nrre, 29. Cadogan Street, 
Glasgow, C.2, or to Mrs. Howie, 10, Walker Street, 
Eilinburgh. 

Professor S, J. Cowell is giving a course of six lectures 
on medical aspects of dietetics in the lecture room attached 
to the dietetic kitchen of St. Thomas's Hospital. The 
first lecture was given on May 7th : the remainder will 
be given on succeeding Thursdays at 5 p.m. 


Particulars of the lectures and demonstrations arranget' 
for next week by the Fellowship of .Medicine will be foiiiul 
at ji.ige 832. The M.K.C.P. special evening lecture: 
during the week will be as follows: May I2lli. "Horn 
growth iind metabolism ; meilical aspects of diseases ol 
bones '■ ; and May LSth. " Achlorhydria and anaemia." 
The lecture.s will take place at 8.30 p.m., at the Medical 
Society of London, II. Chando.s Street, Cavendish Sriuare, 
and tickets may be taken at the door (10s. Gd. a lecture). 
Course:, in June will include: gynaecology, at the Chelsea 
Hosiiital for Women ; dermatology, ;it the Bl.ickfriars 
Skin Hospital ; diseases of children, at the Children'f 
Clinic, .ind also at the St. John's Hospital, Lewisham ; 
ante-naud care, at llic Koyal Free Hosiiital ; cardiologv, 
at the Nation.'d Heart Hospital ; and general medicine 

Hosiiital. Copies ol 

Ih Frllnt'V’v, •'{‘'''“S.'uon Call be obtained from 

the Fellowship, 1, Wimpole Street, W.l. 

The fortv-sccond Congre.ss of the Rov.al Sanilarv 
Institute will take place in Glasgow from July 4th to ll'th 
under the presidency of Sir Henry Meehan. Among the 
many subjects to be discussed are : The role of the hospital 
relative to the development of preventive medicine ; the 
proposals of the British Medical Association for a general 
medical service, from the standpoint of prcrailive 
medicine, and in relation to national health insurance • 
de\-e!opment of the national health insurance scheme ' 
acirninistration of the Local Government Act 19*^9 • 
eugenic .sterilization ; health certificates liefore marriage ’ 
pregnancy and tuberculosis ; and maternity and child' 


welfare work. On July 10th Dr. Walter Elliot, .M.P., wiU 
deliver a lecture on "A continuous health policy." A 
healtli exinhition lias lieen arranged in connexion with the 
corigrc.s,s, Tlic Lord Provost of Glasgow is the chairman 
ol the local general committee, and the town clerk .and 
the mc^lical ofTiccr of liealth are acting as the honorary 
local secretaries. 


Applicalioits for (lie Kockcfellcr Mcdic.al Fellowships for 
1. must he sent to the Medical Kesearch Council, 

38, Old Queen Street, Westminster, S.W.l, not later than 
June Ist, Hie fellowships are awarded to graduates who 
have Ih-oii Iraiiiiiig in research work in tiie primarj- 
scKUices of mcflicine, or in clinical medicine or surgerv, 
.and who are likely to profit by study at a university or 
some centre in the United State.s before t.aking up posifions 
for higher teaching or rc.scarcli in (he Britbh Isles. In 
.special circnni.slancM flic fellowships mav be tenable at 
centres of research not in America. A fenowsliip held in 
America wilt have the value of not less than £300 a year 
for an nnniarricd Fellow, as w'cll as trai’clfing c.xpenses 
and oilier allowances ; there will be an c.xtra aHowance 
for a married Fellow. 


A course on malariology, organized by the Health Com- 
mittee of the League tif Nations, will be held at tlie 
Hamliurg Institute of Tropical Diseases from June 1st 
to July 4t!i, wlicn lecture.s will he given by Drs. Fullebom, 
Giern.va, Marlini, M.aycr, Miihlen-s. Natick, Itegendanz, 
Keidienow, and Weise. Fiirtlier information can be 
obtained troiii Iiistitiit fur Schifls- mid Trojx'nkrankheitcn,. 
Herbard-Noclit.strasse 74. Hamburg 4. 

A theoretical and practical course on urology will be 
held at llie Hopita! Cocliin, Paris, from July 20th to 
August 8th, mider the direction of Dr. Cbce-assu. The 
Ice is .sOO francs. Further information can bo obtained 
from tlie zVoipliitliiatre d’.Aiiatomic des Hopitau.x, Eue 
dll Fer-a-Motilin 17, Paris. 

" Medicine and .‘cience " is tbe tide of an interesting 
editorial article in Xature for .May 2nd, dealing with the 
prolilem of tbe cvoliilion of medicine from a practical art 
to an applied .science. 


The DdiVv rc /cgza/ih, on Mav Gtli. reproduced a photo- 
giajih .shoiviiig Dr. William Collier on his seventy-pth 
birthdav climbing, witli three companions, the Pillar Rock 
in L-ikelaml. Dr. Collier is the senior Vice-President of 
the Hritisli .Medical Association, and presided over the 
Annual Meeting at O.xford in 1905. 


iVc have received the first issue ot Aiifzifioii .• 

Bioh^igiics. Thi’rapeuliques a bi-month^ 
•iew iiiibli.slied inidcr the scientific directiOT of Pr^ 
sors C-arnot, Loeper, and Villaret, with Dm. R. ' • 

1 Matliieii tie Fosscy of Vichy as editorial sccretane^. 
is first mimlier cootains seven articles, all 
h diabetes. Tlie whole amounts to a ' fre 

anced treati.se. for different a.spects ^ 
isideri-d in detail by each of n oTviewO 

.Is with the patbolo^- (from a 

itlier reviews the evidence in fa'oo^ °rondition ' other 
at as an important factor V', J'’’] of therapeutic 
icles are devoted to a consic . e.xercises 

isures, ill which spa interesting is 

live some attention. One of oall " non- 

cerned with the tvpes of " , interrelationship oi 

icreatic glycosuria." ”^1 j^om the point 

different ductless glands, co There .nopears, 

Vl„v ol 

■|,o‘ rroooli 

ilished a stabstical report tor tie registered dis- 

gcneral results of -^“f^ Vlitv figures for tubercu- 
sarics, ‘and oomp.ying tl>e moiLiliD' ^ ^„nklet 

s in all its forms m of Comite N.ntional 

DMensf c"ontroT Tiiberculose, 68. Boulevard Saint- 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be addr^sed 
to The EDITOIL Urilish Medical Journal ItritisU McUicai 
Association House, Tavistock Square, M’.C.I. 

OIHGIXAL ARTICLES and LETTERS forwarded for piiblicabon are 
understood to be offered to the BritisJi Medical Journal alone 
the contrary be stated. Correspondents who wish 
taken of their communications should authenticate them wttn t 
. names, not necessarily for publication. • f 

Authors desiring REPRIKl’S of their arricles published ia the Bnltsh 
Medical Journal must communicate with the Financial Secretary 
•and Business Manager, British Medical Association House, tavi* 
stock Square, W.C.l, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and tlie British Medical Journal are MUSEVM 9S61, 9862, 9863, 
and 9SG4 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOVRl^AL. AilioloRy 
Wcsicent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.). Articulate Wcstceut, Vondon. 

MEDICAL SECRET.ARY, Medtsecra WesUent. Loudon. 

The address of the Irish Office of the British Medical Association Is 16, 
South-Frcdonck Street, Dublin (telegrams: Bnriffus, D»6/m; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Piercing the Lobule 

•* Barb.krian *' writes : I am occasionally asked to pierce the 
lobes of the ears for earrings. So far I have been unsuc- 
cessful in my attempts to maintain patency of the boring. 
Sepsis or other complications have resulted in complete 
healing of the nieas. I have carefully read previous con- 
tributions in the Journal (1927, ii) on the subject of 
the operation of boring the lobule, but they do not help ! 
me much, as there is no reference to after-treatment, or ; 
guidance as to the best way of keeping the holes open. 
Would any reader enlighten me as to tlie most successful ; 
technique? I believe the operation is often performed by 
jewellers without ill effects. 

Food Combinations 

Mr. J. Menzies C.vmpdell, D.D.S., L.D.S. (Glasgow) writes: 
Periodically one reads that " acid fruits and cereals should 
never be eaten at the same meal." The latest upholder 
of this view is Mrs. Lilian Lindsay, L.D.S., who expressed 
It definitely in a recent address to a conference of health 
visitors. I have tried, but failed, to obtain a satisfacton' 
explanation of this statement, and I should therefore be 
glad if tliose in a position to do so would issue an authori- 
tative pronouncement on the matter. If the above-men- 
tioned food combination is bad, then the sooner this fact 
is made widely known the better ; if, on the other hand, 
it belongs to the not proven categori,', then the sooner this, 
too, IS made known the better. The advice which so many 
of us are giving to our patients is to cat fruit at meal times, 
and especially at the end of a meal. 

Wagstaff's Forceps 

Dr Michael Stark (Wanstead Park, Essex) writes: In the 
Journal of Apnl IStli " Croydouian " asks about Wagstaff's 
obstetrical forceps which my father recommended in his 
I fide t to General Practice. I have myself used them some 
hundreds of times, and found them all that could be 
di-sired If vour correspondent c.'irc-d to ring me up 
(Wansttad 3017) and come here I should be pleased to 
show him mme. 

Chromium P/at/ng 

Messrs Man-x Egekto.s and Co., Ltd., send the following 
note m reply to the inquin- about chromium-plated watcr- 
ups .'vnd meUl fitrings (May 2nd. p. 779): Chromium 
plating, which was introduced comparatively recently, has 
Wn extremely satisfacton' in conne.vion wfth motor cars 
and has. in fact, been adopted by practically even- motor 
nivinufacturer. It is considerably more expensive tlian nickel 
pl.iting ; but. subject to the plating being done really well. 

It IS far more durable, and verj' adi'antagcous from the 
point of view of hlour-saving. There is no necessity to 
use any patent polish ; and. m fact, if such polish is icd. 

It destro>*s the chromium. It is also found tliat the plating 
IS more durable on metals other than steel. The use of 
chromium pitting for articles other than motor cars is 


becoming wider cverj' day ; and, in fact, at present there 
is nothing which can compare with it for durability and 
efficiency, except stainless steel, which, though more expen- 
sive, is everlasting. Stainless steel is not, .however, at 
present obtainable for many articles and purposes. 

Income Tax 

Accident Insurance Benefit 

C- C. M." has been receiving disablement benefit for some 
weeks in respect of a fractured ankle, and during that time 
has had to incur special ex-penses — locumtencnt. chauffeur, 
masseuse, etc. Wiat is the position as regards tlic benefit 
received and the expenses? 

%* The benefit is not income assessable to income tax, 
and should not be included in his gross professional 
receipts. The expenses are deductible in so far as they 
are incurred in carrying on his practice, but not otherwise — 
for example, the cost of the locumtencnt and chauffeur 
would be deductible, but not the expense of any treatment 
of himself, such as tlie cost of the serx'ices of a masseuse. 


Cash Basis 

A and B were in partnership for twenty years, during which 
time they were assessed on the basis of their gross receipts. 
B died, and C entered into partnership with A. The 
inspector now cLiims that the total earnings of B and C, 
including outstanding book debts, should be brought into 
the computation. 

V Unless A and C and B's executors join in requiring 
the assessments to be treated on the footing that the old 
practice ceased at B's death and was restarted anew' when 
C joined, the liability, so far as gross receipts are con- 
cerned, falls to be Cvalculated on the usual basis of the 
previous year, in which case we see no reason why the 
cash basis should not be continued, provided that the 
receipts brought into the calculation include amounts paid 
over to B's executors. On the other hand, if the practice 
is being treated as having been stopped and restarted, the 
cash receipt basis is not applicable, because the first year's 
receipts would not fully represent the gross earnings of the 
practice, and the value (not necessarily the nominal amount) 
of the outstanding debts should be brought into tlie figures. 

Remuneration of Daughter as Locumtencnt 
** R. W.*’ inquires whether he can charge as an expense the 
rent of a house which is occupied bj' his daughter, who act* 
as an occasional locumtencnt for him ; and, if so, whcthei 
she would have to return this £70 (rental value) as pari 
of her income. 

V It is to be assumed that the revenue authorities may 
look somewhat carefully at such financial arrangements 
between parent .and daughter, as they may be personal 
rather than, or at any rate as well as, on a professional 
footing. If, liowever, as wc gather is the case, *' R. \V." 
can show' that the total arnount charged in respect of his 
daughter’s professional scia-iccs, including the £70, Wars a 
reasonable relation to what would be paid to a stranger 

; on a guantmn meruit basis, we think he can enforce his 
claim by appeal, if necessao’* As regards the daughter's 
liabiUtj'’, if she, or her husband, has the usual rights of 
a tenant, including power to sublet, we consider she is 
bound to bring the £70 in as part of their joint incomes, 
though probabi}' not as remuneration assessable under 
Schedule E or Schedule D, hut, as a free occupier, under 
Schedule A. 


Holidays : Domestic Expenses 

*' Holidays " points out that if lie were not in practice he 
would shut up his house during holidays " and send the 
maids home, only paying their wages." Instead, he has 
to employ a housekeeper, and keep the house running as 
usual for tlie accommodation of a locumtencnt. Can such 
e.vpenses be deducted for income tax purposes? 

%• The question is not easy to answer definitely. The 
statutory' rules pro\*ide that " expenses, not being money 
wholly and exclusively laid out for the purpose o£ the pw- 
fession " shall not be deducted, and the expense oi 
a house aired, cleaned, and in running cwder v%or»3 

personal side to it. whiclr At 

"exclusively" m the rule <J>01cult to 
same time any special expeusra of 

the locumtcnent, such as ^^,0 bis accommoda 

keeper and the expenses relevant ru 
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provision of bis bo.vrU uiid domrslic srfvicv, can 
properly be taken into account when estimating; what is the 
approj)riatc fniction of the tola! doniealic expenses to be 
taken into account for llie yi'ar in tpuslion as the pro- 
fessional ratluT than the domestic cost of the whole. 


of lIiR 1 iret Heel and t ic fomidmg of the Settlement by 

e"?l * ‘‘ilP' '5 no one living in Australia 

(other tiian AhoriRimsl who ,s a descendant of the sixth 
Kcnenition of Anstrilians, it is of interest to know of c.-.s>:3 
of liio liflli generation, <-specially of descendants of our 
tlurd goventar> O. Kiie'. 


Motor Cor AUowiinri’ 

'* M. J. C.” Ixiupht an “ X " car in 1P29 for and was 

;dUnse<l £'27 depreciation tlunsm as for lOMn-.MI. In 
XovemlKT, he s^jld tin* car h»r £45 afid a 

*' Y ” car for £110. Wliat slundd he Uaim iw tUe accounts 
which he is semling in for the I{KU-It2 assev^rm nl ? 

V (1) OI>soIescence allowance — tliat is, £Ki5--£27— £45 
rT£G3 — as a ])rofessional expense of the Vfar 19:U). and 
(2) <leprecialion allowance for ltKll-22 at 20 per cent, of 
£110=^ £22. 


C/inical Thermometers 

/V ^^TiAVAitT Kouv-rtsos (\Vislon-su]>er-Mare) writes: 1 
t/»fik pnictitioruTa bhouM U* warnetf to l>t* careful in the 
nse o/ fh<. cheap tfiermorneters which are now on the 
iiiarket. We lK>ii^ht a number of thi-sc in March at Is. 4d. 
each. Iiavinj; reason fo stisjxct the accuracy of one I wps 
Using, I tested fourteen of them simultaneouslv in warm 
water at two dilTerent temperatures, and for two different 
j>erio»l< of time— two mimitrs and one minute respectively. 
Hie Ihennometers t!H'in‘'»'lv('S are all marked ”1/2 
minute," amt c.ac!i carries the following certifjcate of 
giMtanfie: 


LETTERS, NOTES. ETC. 


Sodium Nuclclnnto In Pneumonha 

Dr. 11, J. (I.lanellv) writ«*s: tHUne years ago .a 

iiKshcal man, in the cours<* of a dbcirsion in the Jourmit 
on the treatment of acute lolur pneumoni.i. s.aid iliul lie 
had been " crying in the w ildenn*:;'* " for ‘Otne time the 
value of .sodium nucUin.ue injections fO.l gram in 2 c.cin.). 

1 thereupon di“Cided tt» tr>* the method, and have iHeii 
astonished at tlie n-ailts, if given early. '1 lie following c:i‘e 
has just occurred in our pr.ictice. ' Or. tloidon Uenneit 
saw* a ro.ad'WOTker, agt‘d 4f). nn March 27th. .at al>out 
G pm. He had then Iwen working until tea.tiine, wlien 
he had a rigor. His temperature was 104’ 1*.. and bis 
respirations GO. with pul^* 120, and severe p.aiii in tin* 
right chest, (specially the sulK;lavicidar region. He was 
put on antiphlogistine and glucose, with an eNp<ctoranl 
mixture. I saw/ him in the aftenuxm of the 25i!i, when 
there was definitely pneninonic ''pntum. I gave him one 
injection of sodium micleinaie sut>cnt.in<oustv in his fore- 
arm. This prcKluced violent pefspiraluui. and he was bathed 
with tepid water. Next morning In*, tempemiure w.as 
iiorm.al, pulse rale 75. and tespimtion normal. He said 
that ho felt much better: no pain, and the cough much 
o.asier. allltough his sputum continued to In- blood- 
.stained, but not so much as Kfore. On the noth, at 
10 a.rn., the tcmperritun* was still nonnal and the ii.'ilienl 
going on well. At 7.50 p.m., after calomel overnight and 
saline in the morning, he luvd h.id a g(xxl n-sult, niul was 
demanding food. Iloth l>r. (lordi)/! ihnmtt .and m>/self 
were so astonislud at tlie traU'.formatinn in his condition, 
h‘ss than thirty-six hours after the infection, that we con- 
.sider it our duty to nolifv tin* f.icts. This is not the first 
lime by any means that 1 have pot a gowl resviU with the 
sodium nucleinatc, but such a marvellous cli.inge in this 
m.an'.s condition after its u^'e has inducell us to recommend 
iis trial early in cases of acute lolur pneumonia. 

Migration and Health 

Dr, J. S. Purdy. Metropolitan M.O.U., Sydney, N.S.W., 
sends the following addendum to the Idler piiblished on 
ianiiarv Grd fp. .'Kp, in which lie substituted "sixth" for 
" fourth ” in his earlier statement " There is no one living 
in Austmlia (other than the Aborigines) who is a descendant 
of the fourth generation <if Aiisir.diaiis " : I <3lu>t^^I the 
grandchildren of Dr. Anlill Pockley as of the fdlh genera- 
tion, and a greal-gnimlson of Mrs. Drenn.an of D.arlingtoii, 
Sydney, whose gnuKlmotlier was born in I^iverpool, New' 
South Wales. Dr. J. K. Ximmo of Krisl):vnc now wriles 
to me: " My maternal gnindmotlier was born at r»overn- 
ment House during her father’s governorship (P. G. King). 
He left for England in IG05, having come out with the 
First Fleet in 1788. My gmndfallicr was born at Penrith, 
my mother at Koscd.alc, Victoria, my eldest sister at sea 
in Cooktown Harbour, .and lier elde.st child, now 15 years old, 
at Atherton, North Queensland. Ihis makes fiv'c genenitioiis I 
Australian born, and there arc at least thirtv-two of this i 
generation who are descendants of my grandfather alone. 
Governor King spent seventeen years in Nkirfolk Island and 
Sydney, but of course cannot be claimed as a native (if he 
is included it brings the figure to six). Three of his lour 
children married and settled in Australia ; of the three, 
tw’o were English born (Admiral P. P. King and Mis! 
Hannibal MacArthur), the other and youngest, Man'! 
became the w’ifo of R. C. Lethbridge, and is the first 
generation of our maternal stock in this country." These 
details are interesting, as they concern descendants of one 
of the first w’hite men to step ashore at Port Jackson on 
January 26th. As it is only 143 years since the arrival 


ii h> rerlify that (lie clinlc.nl tliennorratir enclose?! 
Iwrewith han l>»t-n cvMUjwvrc^l witli our stamUnl (corrcctwl by 
til'* flovcrninint Xatinnnl Diydcnl LnDirtUor)', TttMington, 
Kfijflamb, .artil found rorrvet within 0.2^ F, AI-o iLit the 
bulb iv in.adi- (>f ' noriual gla"--,' v\f)ich riKikfs tbi; thtrmometcr 
ijn.i|trr.ihli; Pir all time.” 

Tfie rr.idings nbtainf-d were a.s follows: 


2 ininutts 

1 minute 

Imnu r*ion. 

immtTsion. 

IfVHK 


iaK.8 

lot 4 

im.i 

IW 




JUNS 

103.4 


104.2 



iin>.4 

103 6 

J|0 

105 

ms.u 

103.4 



10*1 

104 

Ift5 

JW.4 

lff.1 

105.4 

1W.« 

104.2 


pregnancy Mccoru* 

Dr. P. H. W'AT'.ns (Ikmnil, X.S.W., Australia) writes; In 
till- Ihili^h Me, lien! Jourim! of December 20th, 1930. 
‘•1.1 n-iiorts a " record pregnancy. The following 
C.W bnaks Ins n-cord by two days. On Jamiaty ]4th, 
1029 at n.3d p.rn., Mrs. !>., S-partv. gave birth to a 
lemaif cldld. and on Novcmln'r 23rd, 1929. at 9 p.m., was 
dilivertd of a fidl-tiiiie male infant. 


Corrigendum 

t-K .nre n-nnie-t.-d to .state that in an announcement in cm 
list issin- flic title of Professor S.mison V\ nght s Ohrer. 
StiariM-v Dectures at tlie Koval Colfegc of Physicians should 
h.avo'^ad; •■ Certain asprvts of the refle.v control of the 
cimthiftoK.'* 

First-aid DuUils for Motorists 
s- anticijiatlon nt Safety Week P/V 
Hritisl. Ked cross society is I>n<(».g (“ 

number of iimt-anl olitlHs for 42s-). 

Ik- avaitatde in three sir« {10. . 6d. f a ^ 

The; firnt is -'f:';: rit m-ds of coac'-f; 

de-signed to meet ‘'''.^d acc u ^ ^ dressing 

he Automolille tought up 

Central London J*;! over fifty parking places 

to elate, ft .siion.;- * n^rind of conb'nuotts waiting, .and 
specifies tin- .'>i,,rijig which cars may be parked, 

also the of ninety parking places m 

ArUlilional infonimlion g --en ^ y 

tin: outer London the A.A.. Fanum House, 

slnT’w.l. or from any branch office. 


'^T'fn'univcrsities, roedical coflegcs. 
ions of offices ^ ap^ intments at hospitals, 

• vac.nnt resident and ^V, 54. 55, 58, 59, and 60 

found at pages ' ^ udveriisements as to 

ra?;tis"‘S'sist.antships. and locumlenencies at page 
m.are- of vacant posts notified in the advertise- 
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VACAKCIES.AXB APPOINTMENTS 


VACANCIES 

Aberdeen Royal Infirm\ry. — ^Hon, M.O. in Charge of Department 
for Diseases of the Skin, 

B\rro\v-in -Furness County Borough. — Assistant M.O. (woman). 
Belgrave Hospital for Children, Claphara Road. S.W.S. — ^H.S. 
BIR^IINGII^M City. — ^Junior R.M.O,, Maternity and Child Welfare 
Department. 

Birmingham: General Dispensary. — R esident Locumtenent M.O. 
(male). 

Birmingham and Midland Hospital for Women. — H.S. 

Birmingham: Queen’s Hospital. — Hoa. Ophthalmic S. 

Bik.mingham Unia'ersityl — Prof^'ssor of Anatomy. 

Blackburn: Royal Infikmarv.— F ourth H.S. (male). 

Bootle General Hospital.— Tavo H.S. 

Brighton, Hovf, and Preston Dispensary and Hove Hospit.al. — 
Hon. P. at' Ditchling Road Dispensan'. 

Brighton: >(env Sussex Hospital for Women.— (1) H.P. (2) H.S. 
(3) Hon. As'^istant Ophtlialmic S. 

C.ANCER Hospital, Fulham Road, S.W 3 — Director of Research 
Institute. 

Cheadle Royal Mental Hospital.— L ocumtenent. 

Chesterfield a.nd North DePvBYSHIRe Royal Hospit.al. — (I) C.O. 
[2) H.S. 

Colne Borough. — M.O.H. 

Connaught Hospital. Orlord Road, E.17.— R C.O. (male). 


NomxGiTAMsmKE County Colncil. — ^Assistant M.O. for’ Maternity 
and Child Welfare (AA'oman). 

Oldham Royal Infirmary. — H.P. and C.O. 

Oxford Eye Hospital. — H.S. 

Oxford: Radcliffe Infirmary and County Hospital, — R.M.O. at 
Osier Pavilion. 

Plymouth: Centr-al Hospital. — H.S. 

Pontefract General Infirmary. — R.M.O. 

Poplar Hospital for .^ccioents. E. 1-1 .—Senior Resident OfBcer. 

Quarricr's Hoaies and Bridge of Weir S.anatorium. — R esident 
Female M.O. 

Qufen's Hospital for Children, Hackney Road, E.2. — (l) H.S. 
(male). (2) C.O. (3) H.P. 

Reading: Royal Berkshire PIospital.— (1) C.O. (2) Resident 
Anaesthetist. Males. 

Rotherham Hospital.— (1) C.H.S. (2) H.P. Males. 

Royal College of Surgfons of England.— (1) Examiner. (2) 
Hunterian Professor. (3) Arris and Gale Lecturer, (-J) Erasmus 
Wilson Lecturer. 

Royal Free Hospital, Gray's Inn Road, W.C.l. — (1) AMO. in 
V.D. Department (female). (2) Senior Clinical Assistant in the 
Children’s Department. 

Rugby: Hospital of St. Cross. — Three R.M.O. (males). 

St. Albans and Mid-Herts Hospital. — R.H.S. (female). 

St. ^fAnY‘s Hospital, Paddington, W,2. — (I) Second Obstetric S. 
in Charge of Out-patients. (2) Resident Anaesthetist. 

St. Thomas's Hospit.al, S.E.L — Visiting Anaesthetist. 


CossiiAM Memori.al HosptT.AL, Kingswocd.— H.S. 

DLRuysmRE Royal Infirmary. — CO. 

Do.ncastfr Royal Infirmary.— H.S. (male). 

Dover Corpor.ation.— A ssistant M.O.H. 

Dumfries and Galloway Royal Infirmary.— R.M.O. 

East London Hospital for Children, Shaduell, E-L— RC.O. 
(male). 

East Sussex County Mental Hospital, Ikllingly. — Tavo 
J .\ R M.O.'s (males, unmarried), 

ELiZABrTH Garrftt Anderson Hospital, Euston Road, N.W.L— 
(1) H.P, (2) Obstetric Assistant. (3) Three U.S. Women. 
Grte.xock Corporation.— Locumtenent for Public Health Depart- 
ment. 

Gpfenolk Royal Infirm.ary.— H.S. (lady). 

Hono-Kosg University. — Professor of Pathology*. 

Hospital for Epilepsy and Paralysis, Maida Vale, W. — ^Two 
Medical Registrars.. 

H'ispital iO(K Sick Children, Great Ormond Street, W.C.L — 
(iphth.ilmic S (male). 

Ho\t. Lady Cihciiestir Hospital. — ( 1) H.P. (woman). (2) Junior. 
Hudoer-shfld Rov.al Infirmary —H S. (male). 

Hull- City and County of Kincston-upon-Hull.—J .R.M.O. 

(AAuman) .>t Maternity Home and Infants Hospital. 

Hi LL Rovai. InfipsMaby.— H S. (male) to Ophthalmic and Ear, 
Nose, and Throat Departments. 

Hun Victoria Hospital for Sick Children. — (!) R H.S. (2) 
K K P Ladies. 

IiroutJ Boroloh.— -Nssistant M O.H, 

Ilford Isolation Hospital —T emporary’ R.M O (bdv). 

Ilford- King Gkoroe Hospital— Two H.S. (males). 

Lffds Hlh7L Mosfk Hospit.al —R M O. 

Lucfstirsuirl and Rliland Mental Hospit.al.— A.M.O. (male. 
unmarru'.U. 

Limrpooi lUnsFMAVN Hospital. — C linical Assistant to Ophthalmo- 

l<»KKal UMvrtuunt 

Li'.iPp'-'Oi Matip-nitv Hospitu H.S. 

London Hospitm. F — .\ P. to Children's Department. 


Salvation Army. — ^^V ssistant R.M.O. (woman) for the Mothers' 
Hospital. 

Southend Victoria Hospital. — ( male). 

Stoke-on-Trent; Koiith Staffordshire Royal Infirmary. — H.S. 
Sunoerund: Royal I.^firmary.— H.P. (male). 

Truro: Royal Cornaamll Infiraury.— H.S. (male). 

Wais.all General Hospital.— H.S. 

Western Ophthalmic Hospit.al, Marjdebone Road, K.W.l. — Junior 
Kon-resident H.S. 

Worcester Gencpval Infjrm.ary. — J.H.S. 


Certifying Factory Surgeons. — The appointments at Tooting 
(London) and Cromarty (Ross and Cromarty) are A’acant. 
Applications to the Chief Inspector of Factories, Home Office, 
Whitehall, S.W. I. 

Medical RefepvEe under thf Workmen’s Compensation* Act for the 
Bedford, Hitchin, Luton, BigglesuTide, Huntingdon, Peterborough, 
Tbrapston, and Oundle Countj* Courts. Applications to the 
Prh-ate Secretary, Home Office, WTiitehall, S.W.l, by May 27th. 


nil's list of vacancies is compiled from our advertisement columns, 
where full puriiculars ivUl be found. To ensure notice ih this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


ABrUlfM TAlbiNTS 

McCay. F. H., M.B., B.Chir.Cantab., Resident Medical Officer at 
the Presidency General Hospital, Calcutta.. 

Certifying Factory Surgeons.— S. F. Fouracre, M.B , B S Lend 

.Vork; J. Franks, M.R.C.S., 
Winchester District, Southampton ; A. MaephaiJ. 
M.B^ Ch.B.. for the Stomouay District. Ross and Cromarty; 
L. B. alaxwcll, M.B., B.Ch.Camb , for the Sutton District, 
Surrey; L. E. Owen. M.R.C.S., L.R.C.P., for the CJyndenvcn 
District, Pembroke. 

DIARY OF SOCIETIES AND LECTURES 


Lfxr.oN Ih«unM. Sivpmv Green —( 1 ) Registrars, . (u) 

Mi-iiunl. i}') Scjr.'R.i!, (- ) Bar. A'osc, and Throat. (2) R.M O 
CD J |{ -M A » t-t) C O. 

Mii-vn'-iinn a'.>v.ik\l Im '’jv.ap.y.- S econd II.S. 


Royal College of Surgeons of 'F.ycL.AND, Lincoln’s Inn Fields, 
WX,1.— Hunterian Lectures by Sir Arthur Keith: iVIon. and 
^Wed., S p.m., and Fri.. J p.m.. Human iMonsters and Malforma- 
tions. 


llosriTiL. — H.S. (Orthopaedic). 

MiviiU'TTR I’m::-' Ho-riT\L — Hon. Anaesthetist. 

M\nc>'>-uk 1 -‘m: Ih'suiTAL.— Non-resident ILS. 

K. NM- Kur.VMiY.— H.S. (lady) at Central Branch, 
isy Dismicr liasriTil.— H S. and C.O. (male). 

Mr.P! ,,rK.n c.it North Or.siEssv Hosma.— H.S. (male, tm- 

IP irru 'it 

M . . ,,.N Hn5r.uL, \\- l.-\5-i.Rrat in the Department of 
K.li.itn fhir.ipy and Kt<carch. - 

M. 1 Medical Colitge. Manchuria.— Pathologist. 
AlWcA-tlE-LTON-TANE: HosniAL fOK SiCK ClItLDUEN.— II.S. 

Mo.v.: Roval Gw e.nt HoariTAL,— J.R.M.O. 

Nokfulk and Norwich Hospital.— C.O. and H.S. (male). 
Northlv.eekla.n'd .Mental Hospit.al. Moiyclh. — Locumtcncixt. 


Royal Society of Medicine 

Section of PsycJitaf/j’.-^Tues., S.30 p.m.. Annual General Meeting. 
Paper, Dr. Emanuel Miller: Eiditic Image as an Undertone of 
Ps)*cliosis. 


Section of Surgery : Subsection 
Annual General Meeting. 


ctiton of Proctology, — ^^Ved., 5 p.m., 

.rijoiuat uftuvtai iuccmtg. DIscussion I The Injection Treatment o£ 
Piles. The annual dinner will be held at the Langham Hotel 


at 8.15 p.ra. 

section of Kcnrology. — Thurs., SJ30 p.m.. Annual General Mcet> S 
Specimens. r r* m Annual 

section of Obstetrics ^ n»d. 

-( Meeting. Discussion: 'nie^Belat^ye 

' *ivu>tcr 

L>r. 


tion of Premature Labour. Test I’eKis. 
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ASSOCIATION INTICLOIGKNXIi AND DIAKY 


r TifEB»iTnff 

LMroicjii. 


Cinnw'iCK Prune Licrrnv at Irntltiitc of M«*cbankal I‘'nK»n«*»-rs, 
Slorrv's \Vt stininMrr. SAV., Pri., H p.in. Pr«>f»'^N*»r M. I,.' 

Collis’ Hif OktI .Mim-r, lus n»Mlth .ufl ( Vrini.itional 

JlMa’fiAN- ?ocn rv. Town Hall, I’.uldiiuilon, \V. — T!mr^., 8,rvo p.ni,, 
Dfscir^ion : In'Iiiation an'I of TriMt»n<*nt in ralciuin 

Tberapy. To be ojx-nft] by Pr. Pon.ibl Hnnlrr. 

Mn)ic \i. SoriiTY oi J.r>Nj)(»N, II, Cbm'los W.l, — 

8 ]) iM,, Annual fit ncril M<-*-tinu'. pan., .\nnua1 Pnilion on 
nu- as a u-nre aiul an Art, by Sir John Ibw Hnulfonb 
lU., foIJowj*} by a tonvtTsi/iorif. 

Papdinuton Mu>irAi, Srx irTV, (in-al WrMini Itoval Hritt-l, I'.nbUn:;- 
9 p.m., A(Mtrs> by Dr. IC. C. Morland (av,is!.ini 
ftjjijjf (){ tbr iMiiCi'l): .Mnliial jonmabsin. 

JbK'ff.sftifA'.f T’mvi nsiTv.'— Wc<I,, -1 p.ni., Sir Ilnbnt IbmA: Sonu- 
Correlations betuftn (ittu-ml an<l Psy< lioloyical Mubrin*. 

POST-GUAl>UATi: COUUSKS AND DlXTURl-S 

Fnxowsinr or Mnr.riM anp PoST-nmnr Atr Mion 'i- Avso/nxiov. 
— At o/ /.oinfon, 11. Cburb*' Str»**t. \V.l: 

M.K C.P. Special lAniiiui I.»rturi-^ ; 'I'ln -., p.tn.. Dr. HornM 
Hunter, Pone CJrowlb nnri Mcl.ibnlistu— M«-<Iifal A'^rxrts of 
of Pones; f'ri., p.in.. Dr. D. J. Witts. Arblorby«lri.i 
anil Aiiaenii.i ; tick'ts, 10s. (Vl, earb b*i-ture, in.iv b** i.il.i.n at fb#* 
b-clure liall, /bifo/i Jii'tl Ulii-uuiiiltsnt (/nor. Pi t<» I’l.u**, 

Ku’i'iit’s I’.ub: Mtui., - Dr. H. S. Ni'o*, ])<'in(in-'tr.ition in 

^\■onlen‘s nut'pitlrnt ili'parttnent ; rui tirk^ts 

.s/ Mnr)/.<i }}<*.'',* i.'/t), ('ilt' P.r. ; *rtno., 5 p.tn,, DrniorjHir.x- 

tn'O in out-p.itunt I’'i-partini nt by Mr. W. II. rktbrii ! ; no tii lats 
r«<|nifi«! Pill.-. I* of irnb-\*.< /fm/ibif, '1 otti-nbani. N !.*»: S|/Mi.il 
f\»st-f innluale fouf'-r in (btn-r.il Merlirin**. Siifiarv. aii'l 
tb*‘ Sp'tial D« [‘.irtMents ; D«*inori-'lr.xitons, (ijuration-t, bretuf'-^; 
tn I.i ts from the r« Ilox\ 'hip of in*‘ _ <'i!v of Ho'f Uat 

for i'f till* f/»n>t iMu! I.io 55.‘<. Victi»rv.v Park, V..t .\\b«biy 

Po^t-t'r.i'bsati- Cotir'e in of the Cb»'t; I.irlurr^ anil 

iJi nioiistraiinri'; ; tickets fioin tb^ bVlbrAAiip of Mul'u-ine. 

I.vr S^'inthuark, S.P I: .\ftfrnt'‘>;i (‘our'»* in 

< Jpbtlulmolo^v , Demonstrations ibily at l\ p.m.; tuk»t> from 
the l'e!lo\\v|jip of Mi-biine. Ilo^fifol, l.He»-vt<r 

Septar^. ' 4\ft»rnoon an ! b'vetnn;; Di'mon«tr\tion'* in Skin 

D.v.ises; tnbets from tin* I'ellouslnp nf .\fr<lj, Ino.^ Copii'S of .all 
Svll.iinisr*. from the iM'llousbip of M<*-luin'', 1, Wiinpole Slreet, 
W I. 

CrsTiMi. boNiins Thkoxt. No'jt 'sp I'm: Hosjirxi., Grty's Inn 
i<oaiI, \\' t J. — D.iilv, ItiteH'^ive ('onrvi-. 

City or London MMrtiMTY UosnTxt. Ciiv Uo.a«b V. Tlnjr»., 
5 Pin, Dr. I!. IbirtAVbite, Dl.i«noHjs ami Irextment of Ptirine 
Ifilectiori. 

I.ospos Scitoot o! DniMATOiriov, St. 3<’bn‘s llo'spU.al f<*r 
of the Skin, I.eirevtiT Sipi-Tte, W,C.2.— Mon , a p.m.. Dr. H. 
AfarC'orinar, “IriMtinenf of Sspln’bs. Tne'.., .“i p.nr. Dr. \V. X. 
Dokbimth, The Nervous Svsti m in Ib-lition to Skin DA'-.a^i-,. 
'J Inir-’ . 5 pm. Dr J. Af. If. .‘'(acf.Ki'f. Infivlioa-' of tlm Skin 
with VvA'-t-liUe (tf^anbins, f-'fl . S p tn . Df. W. KmmA«y 
Sibiev, Alopecia. 

I.osooN <rneioL or Hvr.iim asp Tuopicm .Mrimisr, Kefipel Stret f, 
WC.1 — ^^on., S p.m . Dr. C. I'. While, Port ^Wirk. Weil., 
5 p.ni.. Dr. Dernanl Menial llvx'iene. ITi.. 5 p.m., 

Profe*>«or P.. h. C'oUi>, Imlii^trial Hy^ien’e— Ki-spimtory 

N 


vTioN'v?. Ilnsi’irvi , Qn'‘''n 

S<|U.ir*’, \V.('.I. 

— Mon. to F 

Vi.. 2 p.m.. 

t»ul-p. 

ilii-nt ('liniv'=. 

Mmi. 

, 12 n'fin. 1 >r. 

Gna’iifri’M, *1 

'hr (VTi hr^>- 

‘‘p'lnrd 

ITiiid ; 3.30 1 

p.m , 

Mr- W. Sf»blr 

, IViKt'i in 

thc ViMi.d 

J-uhN 

. 'J ii.--r . 3 30 

ji.in., 

Sir. Armour, 

llfud In;or;r.». 'J'hwrN., 

3 30 1 

>.in.. D.'. Cfiti 

ehivv. 

C'lTi'br.d V.vsc 

ul.ar 

. b'ri.. 3 30 

p m.. 

Mr. I^ltuipii''t, 

Dt in(instr;vtiim of K 

v**<*<luc.ativt' I 



Kor.Tn-IDsT London Posr-C.KAorATr. Coiirr.r. Prince of Wab^'s 
General Hospital, Tottenham, N.—Mon., 2..in to 5 p.m.. M»s!ical. 
Surgiciil, and Gynaecolouicil Clinics, 

5 p.m.. Medical, SurRical, and Tlinxit ' ' , ' 

2.30 to 5 p.m., Medical, Skin, and , ’ * 

Thurs., IL.'K) a.m., Itfcdic.al, Surgical, Throat, and Children*# 
Clinics, Ojicrations, pri., 10.30 a.rn.. Throat Clinics; 2.30 to 

6 p.m., Medical and SurRicnl Clinics, Operations. 

St. Paul's Hosimtai. rou Gi Niro-PuiNsuv Dtsrxsrs, Etulell Street, 
W.C .2 — Wtd., 4.30 p.m., Mr. IL J’. Whiibur}' W’/iite, .^loifem 
MethfxD of pkiRnosis in the tipper Urinary Tract (Hiiiterii 
Deinonstmtion). 

Soutii-Wf.st London PosT-OiMixuATr Associvtion, St 
Hospital. Ouselev Paad. Hallmm, S.tV.— Wed., 4 p.m’., ‘Dr 11 
Crichton-Miller, ITinctional Neurosis in General Practice. 
Birmin-oham Unjvlrsitv Ci.iN-rrAi. BoiRi».—At General IIospitaD 
lue'«., 3 30 pm., Mr. B. T. Pose, Common Disordor* of tU« 
Boctnm and Anus At Queen’s Ho-fijtal; Pri,, 3 ,'fO pm Dr 
P. (Toake, Demonstration of Me<!i(al Ca.ses. r • 

Gla.sgow PnsT-CRxnrvrr Mi.ixicxf. Associvtion.— \ t Western Tnfir 
-*’1 I'm.. Dr. J. It. Kkl.k.ll and Dr. S. D. ScoU 
Park, Radiation Iherapy. 

I.rvnu'ont, U.sj\i,nsiTV C'T.i.str.M. .^citooi. AsTr-NAT.ti. Ct iNics.— Knval 
Inlinmiry • Mnn. .Tiitl I'hurs., in .10 n.in. Matoxnily Ilosmtal- 
^lon . lues, WuO., Jliiirs., and. Fri„ 11.30 a.m. 

MiNciiibiEE Koval Isiiiim\ky.— Tuc.-;., -I, K? p.m., Pr, T. U Oliver 
Rhe.iiiUAtui.i .\rthntis, Kri , . 1.15 pm.. Mr. .-V. It. IJureess' 
Demon->tration of Siirgiial Cases. ' ' 

MANciir.srhR Victoria IMcmoriai, Jewish HosmAi..— Wed., 430 pm 
Dr. 11. Moms, Demonstration of Qlses in tlie A'-ray Dep.lrtiiient! 


SJrilislj iitrtiinil Assonation 

omcr.s, isufiisn mi:ijicai, association house 

'JAiTSIOCE SQIIAHE, U’.C.l 


Sf.'i’.<;l!ii-l lO.-.'S 


ITS. 

San. 


Departmentt 

..... .s AND AnvriaisrMKNTS (Financial Secrctaiy* and 
)hi‘«tfi/*>'S ^f.inTR* r. 'i t f' Rf-Diis : Articulate Westcent, leOnHon). 
Mifi/rvi. Srimnev (Tck grains; Medi^-cra Westcent, Dmdmi), 
Kdiioi:, Ih'uiMi Ml DievL JopnNvL (Tel%’rains; Aitiolo^y Westcent, 
J.o:fJon). 

Ttli'I'haitr nuutfirr'i of Tiriliifi /I<^orrV/h'o/f and lirilish 

MrtIuUif Jonrunf. .Miotuni t'Sdl, 11302, 9303, and 936-1 (internal 
e\thamf»*, four lim ■*). _____ 

Siom^H .^I^DI( VL Sicmrvnv: 7. Dnim^hcuch Garden^ Fdin- 
biifRh. (leh-Rranis: A'Mx'iate, HdinhtirRh. Tel.: 2LW1 
JMinbufRh). 

Iiiisii Mfiiiev!. SrcuiTvRV': 10, South ITt-dcrick Street, Dublin. 
(Tvlev.rvij)'^ : BvviUu'i, Dublin. Teh: 4737 Dublin.) 

Diary of the Anociation 

May 

I-imdon: Public Health Committee, 2 30 p.m. 

West SufTolk Dividon: W't<t Suffolk IIospitTl. Bury 
St. Ldmund'*, 11 a.m. Sir Thomas Hordcf s Clinic. 
Kirnet Division: Cott.aRt* HospiUal, Barnet, 4 p.m. 
Ibi'inesj Meeting. 

St. P.imru'* D',\i«ion: B.M.A. ITou'C, Tavistixrk Snuarc, 

9 pm. .\nnu.d (h-iural Meeting. ^ ^ 

rorlAiiioiilh Divi-ion: Queen's Hotel, Southscci, 7.4s 
p.m. Annual Duukt. - 

S.iAill'nroiiliin DiAi-iiin: Slonilom Golf C(>iiJ>e. .iR'jey 
Comix litioii for Divi-ioiul Stn?c of Treasurers t-up 
Gidi C‘>:upetition. 

Thurs, I.on'Ion: Joiirral Co.iiinittec, 2.30 p.m. 

rieVAhiid Divi-iiin: ZelDnJ Hotel, Saltbum, 3 p.m. 

Aiimi.il .Mteiim.'. , . i 

ll.im|*Al-.i'l DiAi'ion: IhimpstoHl General Hnsi"“'> 

wk't SMToIl: DiAl.-ioii: H'orlingfon. Annual Golf 

IwlonMdie DiviMon: llolfonl County Hospital, 3p.n.. ' 

Cilv 'DAli('nT'"wrni^lilan'Hi>^p!tal. KingdanJ Upsd. 

K.. 4.15 p.m. Clmir.il Meeting. 

CUv Divi-L: MetmD'litan 

!•: . f>3d pm. t.»envnil Hu'tii«.N 
,v;i;y Divi-ion: Honl lh->m, l}«l.is!mn Kojal Infir- 
mary. 3 3" p.m. Giner.il M«-lin.v. 

Ijrmlon; Tinance Committee. 130 p.m. 

Will-let, Divi-ion: Willrsilen General Ho-pilal, 9 p.ia 
Annu.il .Meeting. 

Tlmts. Dm.lon: CluritiA- C^i p„cUtioneis' 

Thurs. J-ondon : Insurance Acts Committee, K 

Subcommittee. 2.3U P.m. . j 

We-t .Norton: nner A-U^s hy'Dr. 

7.;a) f<*r S p.m. Aniui.u Ta'inmi. 

V. H. IVsar. 


13 W.d, 


14 


15 I'rL 


19 Tuvs. 


20 Wed. 


23 


births, ^IAlmIAGES, MD deat^ 

The charge far iiiserliric ar.nonacewrat 01 , i;,e jratire 

e„i,ife inserlim in the current tssuf. 

PIRTHS ( aV.I, to 

I.;,.m n.-0., April M.B. Ch.fi., 223, Portland 

?P';"S.«uVNonv.«l', S.h.'2.3. j,„„„t PkasaM 

"•'S' naTS."-!’- 

K. G.-Alhehcr, a son. . 

deaths „ i{, Fenn 

Go.,w,H.-On APti' 

GiKlwin. Cipt-am IC..A"\CC. oj t' md-or. 

Captain J^m ‘J"')"' ' „.-idence, Y'jr'fh B Fd" D''’ ”'- 

GiiirriTiis.— On .Has f' mim Grifntlis. 31.B.. Ch- d-dj ^ j, <„r 

smss SaiSJ .. '« ,,, 
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epitome of current medical literature 


Medicine 

Cardiac Disease and Urinary Retention 

S. G. Stewart {Aiuer. Jouni. Med. Sci., March. 1931. 
P' <3iscusses the relations between chronic bladder 
obstruction and disease of the heart, reviewing the results 
obtained from bladder drainage in a series of 40 prostatic 
patients with cardiac svmptoms. Decompensation 
occurred in 12; all except 3 bf these were greatly improved 
by prostatectomy, compensation being restored and main- 
tained without the aid of digitalis. In 3 out of 5 cases 
of auricular fibrillation the rhj'thm became regular again 
after bladder drainage, and has remained so. Partial 
heart-block was present in two cases; the conduction time 
became normal in one after bladder drainage, and in the 
other after prostatectomy. Digitalis was not used in 
either instance. Extrasystoles were numerous in 15 cases, 
but disappeared completely with bladder drainage in all 
except one. Stewart remarks that, since in 22 out of the 
•10 cases in this series cardiac arrhj’thmias developed, and 
were corrected in all but 3 by the relief of the urinarj- 
obstruction, there must be a definite relation between 
bladder retention and the functioning of the heart. 
Arterio-sclerosis was an outstanding feature in this series, 
occurring in 2S cases, retinal arterio-sclerosis being promi- 
nent in 24. Advanced coronarj- sclerosis was found in 4 
out of 5 necropsy cases, and moderate sclerosis in the 
fifth. The average age of these patients was 67. and the 
systolic blood pressure never rose above 160. The author 
insists on the need for adequate urological histories being 
obtained when dealing with male cardiac patients past 
middle life. He discusses the risk of catheter infection, 
maintaining that no serious complications need be e.xpected 
necessarily from the use of the permanent catheter, 
although the coexistence of oedema and diabetes 
constitutes a real danger signal. 

436 The Negative Phase in Immunity to Diphtheria 

R. Prigge {Med. Kiinik, March 20th, 1931, p. 419) records 
his experiments on guinea-pigs to determine the presence 
of a negative phase after active immunization against 
diphtheria, and comes to the following conclusions. (|) 
Guinea-pigs with formolized vaccines against diphtheria 
toxin or diphtheria bacilli do not show an increased sus- 
ceptibility to diphtheria toxin, or increased liabilih- to be 
infected by diphtheria bacilli, provided the dose of raccine 
has not been too high. (2) An increased susceptibiliri- 
IS produced only by a considerable overdosage of vaccine 
It is not yet decided whether this should be regarded 
as a neg.itive phase in tlie ordinarv sense of the term 
or as damage due to excessive dosage. (3) In the active 
immunization of human beings the dose of vaccine is 
100 to 200 times smaller than that used in e.xperimental 
work on animals without causing anv hypersensitiveness 
It can therefore be concluded with a probabilitv bordering 
on certainty tliat the occurrence of a negative' phase can 
be excluded in the active immunization of liuman beines 
against diphtheria. ® 

437 Essential or Familial Haemophilia 
P. CniviLLiER and R. Goldberg (Hev dc 
Febniars- riWl. p. 126) preface a study of essentill haemo^ 
philLi w.tli descnptions of its anthropological character^ 

Its vanous pr^ispositions, and its patholo-v iTVv' 
dic ase. which is confined principallv to maIes^+i,o ^ 

IS apparently in perfect hcLilfh; a haeL^h fic Sc' 
not exist. Tlierc are tivo tvnes nf 

and internal, or the haemato'nia . e.\-temal 

the skin .vellow an/r‘rcconip^Td'’rumbir 
thi* ha'icraorrhages heal n< in t • ^robiiinuna; 

liaemopliilic bleeds easih-, often and at‘ai 


often provoked by the slightest 
isri^nben “"ig^'afion of the blood is a character- 

the sfene I'^'^mic changes occur, and all 

fiaeiufr baemorrhagica are absent. Vascular 

Dhilia is ol, artenoles, is present. Haemo- 

phfia IS always manifested in early life; in 75 per cent. 

and occurred before the age of 2 

is Incurable^ and A "ot progressive, the disease 

ouentrv ^ death IS often an eariv sequel; conse- 

Various local 

th^a^tb„4 ^ muscular manifestations are described by 

Treatm^Tis^m diagnosis is discussed, 

ireatment is unsatisfactorj-; it comprises eugenic nre- 
^utions cure of the diathesis, and treatment of the 
haemorrhages. Many methods have been “mployed to 

vettoWelnd an" ‘^-d dieteri^^res! 

\egetable and animal extracts; and various dnws such nc; 

and peptone. Treatment of t^’ haemo'r- 
iecU*^^ general and local. The former includes the in- 
jection of serum or of whole blood, of emetine and of 
Compresses soaked inTrnm’and ice 
^aematomas should be inci=ed 
tnPi ! ^ coagulant. Cauterization is contra 

438 Hypochromic Anemia with Achlorhydria 

q°4HisScr£ 

anaemia, and 4t4ut associlriSi w ?b°'jR 
haemorrhage. The chief feature is R anaemia of 

cells are moderatelv reared o J’ypochromia ; the red 

even complete absence of free hv^ ^5’P°c*iJb''hydria or 
test meal. All the mtients were ^ a 

of age. and no ^se^ o cu^ed afteTThe" 
clinical sj-mptoms werrnnt 1 menopause. The 

by liver 'dief; treatment "4h 44" 

ful results, and any benefit from t gave doubt- 

temporaiy. The co4ition is ver4 cwfr“T"f • 
period of years, but no fatal cas5 are rep4ed ^ 

. Etiology of Chorea 

repo^ a in4hich spollk^^^jet-ki' acG ‘ 

hemiplegia, and after the p6we/4 

been restored. These ^ )iad clearly 

respects the motor agitati^ mSep"-'"’*^'"'' '"any 

For various reasons tlie autlior ^ "“"S' choreics. 

of post-hemiplegic choren -.nd Jf- *1”“ case as one 

of that diseai.” Les^nTin ml '"“"f pathology 

been advanced as the origin of chordc"l“’ 

are enumerated. Jlonakl M movements; these 

diversity in the sites T he ^e 

atologj-, that hemichorea assumS vem" I ff'""' =-''"'P‘°m- 

corresponding to the varinne erj different aspects, 

Thomas faelifves that t4"erehrT"rr“'^^"‘^''- 

the production of choreic movemLte^^TvT 

the sole factor tn L.. i empnts. This lesion is not 

disease. o4er TT Pathology of the 

which are ntjvMirv intervene, among 

humoral diSifrhanr and endoenne and 

chorea and nf anatomical studies of 

nnre Af I, . conditions which provoke the appear- 
4ns1ti?.fjlrr'i '""'■cments. demonSWate an abnormal 
This enh-inr 1 Centres governing such acts. 

®yns,tivity is not pe^liar to chon-a. but 

in form -ind T Rtfections of the centres, it varies 

m form and localization with the nature and site of tile 
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iiiiUal K'sion. T\«.' corU'X not be tlirocUy involved 

1 ) 5 ' the lesion; (he .syniptonis can be (he result of n 
lesion more or less removed from the centres ii])])aTenllj' 
imjdicated. 

440 Girttric Sypliili* MmulutinR Cnreinoma 

G. nci.i. and A, II. Tiniiiurr (Mn/. Joiirii. Australia. 
Jamiar 5 ' 17th, lOHI, p. SI) report the case of a naval 
■stolcer, aged 37, who complained of dull aching pain over 
the epigastrium, and sichni'ss soon after foorl. The 
duration of the illness was si.v months, and there was no 
hisforj' of venereal di.sea.se. He bad lost 2 stone in 
weight, and his how<-ls were constipated and irregular. 
There w.as tenderness over-the p 5 -loric area but no palpable 
mass. An .v-ray examination reveale<l a subtotal pylorie. 
obstrnction and a large fdling defect of the pt'lonis. 
which -siigge.sted malignant di.sea.se. A fractional test ini-al 
showe<l a fasting residue consi.sting of 200 c.nn. of bile- 
stained fluid with much muco-piis and no acid, ficenit 
blood was present. After a lest breakfast there o'.as neither 
hydiocbloric nor lactic acid. The stomach did not eini>l\' 
in three hours. Malignant di.sease of the pvloric end of 
the stomach was diagnosed, but the Wassi-rmann test 
gave a strongly jjosilive reaction. Tlie jiatient was given 
intensive antisyphilitic treatment for three weeks, and 
was then submitted to laparotomy. The [tyloric end of 
the stomach was found to be inliltrated and thickemal: 
it was resected and a gaslro-enterostomy was [>erforined. 
Recovert' was uneventful. Naked-e\'e and niicrosco])icnl 
e.xamination showed erosion of the mucosa not involving 
the muscularis. There was marked infiltration of the 
submucos.1 b\' round cells, plasma cells, endothelial cell.s, 
and eosinophils. In the mu.scularis and the .submucosa 
were found giant-cell systems typical of tidHTCulosis. 
Marked obliterative endarteritis wa.s found in sevend 
vessels. 

441 Deafne*! in Trichlnoiii 

II. IIoscH Ofiiurh. vied. H'oc/i.. March 13th, 1931, p. 431) 
records the case of a woman, aged ,al, in whom an attack 
of trichinosis was complicated by deaftu-ss in lioth ears. 
Otitis media could be e.vclmled, and Hosch comes to the 
conclusion that the condition is simil.'ir to that met with 
in other infectious diseasi-s, such as tt'phoid fever, mumps, 
malaria, influenra, scarlet fi-ver, and diphtheria, in which 
toxic neuritis occurs. The condition was not due to direct 
damage to the aiiditorv appanitns by trichiiiellae, or to 
au 5 ' therapeutic cause, since only iudiflereut drugs were 
tised. 


Surgei'y 


442 Treatment of Varicoie Veins 

C. P. Loi’CZ (Ihill. I'l Mem. 5or. Cliir. ih' Paris. Febriiar)- 
Gth, 1931, p. hi) enumerates the various solutions which 
ma\’ be injected for the tre.ilmeiit of varicose veins; be 
points out that the ideal injection must be sterile, and it 
must be performed with suflicient jiressure to fill even the 
.smallest varicose vessel. In addition, it must produce 
thrombosis and sclerosis of the veins, and miuit be 
antiseptic to obviate aue* risk of suppuration in the venous 
thrombus. Ether, it is stated, fulfils all the,se comUtioiis. 
At a temjieratiire of about 3 .aO becomes a gas and 
e.xert,s enoijgli pre.ssure to penetnite the varicose venous 
system completely, A tight tourniquet jilaced at the top 
of the limb undergoing treatment prevents the ether from 
entenng the general circulation. Within an hour after 
the injection the ether is absorbed, and has so completely 
disappeared that it is possible to remove the tourniquet 
After the injection the veins become turgid as if they 
were going to burst, and pressure with the linger gives tli'e 
sensation of gas in the veins. After fifty or sixty minutes 
the swelling disappears, while tlie veins become liard. 
The patient must remain in bed for four to eight days 
following the injection. Sometimes at diderenl points 
in the vein e.vtravasations of blood appear; these are 
later detached as small scabs, which may leave a scar. 
At first the r'aricose vein will have the appearance of a 
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corrl, which is hard to the touch hut not painful, but at 
tlic f’fid of several fiionths (he vein siirinks, and gradually 
disapi«:ars. One hour before the ether is injected an 
injection of I eg. of morphine is given. As a general 
rule two injections of I to U c.cm. of ether are found 
to he suEicienl, although a third may he given if necessaiy. 
Tweutt'-tu'o c.a.ses have been freaferi h)' this method, hut 
no enrl-restilts or clinical obserc-atioiis arc given. 

443 As .a radical cure for varices, H. J.tusiox, 
E. C.ttrnor. and A. Gcrvais {ISiill. Soc. I'ranf. ile Derm, 
ft Ac Syj<h., February. 1931. j). 17!) recommend intra- 
venous iujectioii.s of gK'cerin rlihiled to one-third. While 
the exce.ssive viscosity of too concentrated solutions should 
h" avoided, yel a siifiicicnt strengtli must lx‘ used. The 
authors recommend a mixture of 12<i grams of 9S per cent, 
atiht'rirou.s gh-cerin (which must lye free from arsenic) 
with 200 c.cm. of distillixi water; one drop of Ziehl's 
carlwlized fiichsine is adtied for each c.cm. to ensure 
sterility. If di-sired, the .solub'on can be further sterilized 
1>\' autr>claving at 100’ C. for half au hour. Large doses 
(10 to 20 c.cm.) should he injected quick!)' in about half 
a inimite tf) obtain the best results. The injections should 
be repeated every eight days, with an inter\'al of about 
a Week between each treatment, till cure results; as a rule 
two to four Ireatments suffice. In the doses prescribed 
the mixture is not toxic or escharotic. The tolerance for 
it is perfect, no .shock follows the injection, and tlie phlebo- 
M'lero.sis is rapid ami complete. In the last few raonUis 
hi ivilieiits of all Jiges and both sexes have been satisfac- 
toril)' Ire.aletl b\* this methixJ; details of four of these are 
given. 

444 Treatment of Parotid Epithelioma 
Tnmours of the jiarotid are tisiiall)' malignant and of gta)^® 
prognosis. Rapid recurrence a.s a rule follows surgical 
intervention, and the radio-resistance of the neoplasms 
often renders nidiation useless. J. Belot .and G. aIexe- 
OAD.v (loiirii. Ac PaAiol. cl AlUcctrol. Febnian-, 1931, 
I). 90) remirl a rase of l•I>ilhelioma of the parotid in which 
cure has persisted for tweiity-tb: inontlis 

A woman, agixl P2, had a small tumour in Uie left paroud 
region in front of the tragus. This was "ud 

proved to be a mucijiarous epithelioma of =5'"''™’? 
U'pe, a tumour of re.stricted 
operation a iviresis in the upper distribution of ^ 

■u-rve ensued. A month iater thw was 

the cicatrix, and intensive irradiation 

four weeks .s.OOO R were applied direcU) to the Ef . 

and 3,000 K to the s 

;^en\.o“ofa‘y~ceA^^ 

445 Vesical Tumours 

/ f •> inurii FcbruflO's 

R. F. Mathews (Auicr. tumours: (I) 

p. 343) defines three ,,,..i,,j,ciilated, which pro- 
growths, "■"'O'’ growths which spread 

jecl well mto the anfj project less into the 

laterally along the ' oJuis which invade every 

bladder: and (3) mfiUratiiig k bladder tissue, 

laver of the bladder and of ; . papilloma being 

Bladiter tumours •'•''o or malignant, such 

the most ooiiimon of this t^P . adeno- 

as malignant pnpi oina, 1"^™^ papilloma is 

cnrcinonia. and as a hV e-xcrcEcence on 

always intravesical ''1'^ Jj L ^ o on this frequenti)' 

the surface of tlie ‘“'r^ioUCTing -of the epithelial 

becomes malignant, jayers.^and fusion of the 

layers, miiltiphcatiou of U 3 common m the 

papillae. Bladder orifices, and occu m 

region of tlie '‘ 0 ^ 0^00 of 4 to I. Secondaty 

males and females m ^ ^ ^ceding, obstriicbon m the 
eflects of bladder ‘ ^,^p^tio„f encrustation, stone 

ureter or urethra, nccros ■ wall, and infection, 

formation, iiifiltnition ,, first and only S 5 'mp 0 . 
Painless Jiaeinaturia 
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it occurs in 90 per cent, of cases. It is generally' inter- 
mittent, and cystoscopy should be undertaken at a time 
when the bleeding has stopped in order that the tumour 
mav more easily be identified. Treatment depends on ^e 
nature and location of the tumour; excision or resection 
did not relieve the condition, and in some cases aggravated 
the symptoms, there being superadded implantations and 
metastasis. Radium in the form of radon seeds, used in 
conjunction \\-ith other methods of treatment, has proved 
satisfactory'. High-frequency current through the cysto- 
scope, or by suprapubic operation, has worked well in 
apparently hopeless cases, and for benign growths fulgura- 
tion with the bipolar high-frequency current is the treat- 
ment of choice. Deep A'-ray therapy can be used success- 
fully as an adju\ant to other types of treatment, and 
relieves pain. The mortality rate for all types of car- 
cinomatous tumours of the bladder was 75 per cent.; in 
cases of malignant papilloma it u-as 12 per cent., and 
in cases of benign papilloma there were no deaths.' 

446 Treatment of Cancer of the Prostate and Bladder 
A. Saxchiz and A. Torra Hueerti {Zeit. /. Urol., Heft 
3, 1931, p. 196), who record six illustrative cases, conclude 
that the question of complete recovery in carcinoma of 
the bladder and prostate is not yet settled. Treatment 
bv the insertion of radium tubes directly into the tumour 
masses appears to be correct, judging from the objective 
results and what is found on palpation. The chief indica- 
tion for this procedure is to be found in early cases. 
In advanced cases, in which the technique is more 
dangerous, the treatment is not so clearly indicated. The 
hypogastric route appears to be the most suitable for the 
insertion of the radium tubes. At the present time a 
combined method of treatment seems to offer the best 
prospect — namely, the association .of radium with the 
application of other physical agente or with a suitable 
surgical operation, 

447 Chondromas of the Hand 

F. J. Vidal {Rev, wed. de' Barcelona, January', 1931, 
p. 34), who records txvo illustrative cases in girls aged 
14 and 15, states that chondromas are comparatively rare 
tumours which are most frequently localized in the hand, 
and then in decreasing order of frequency in the scapula, 
femur, long bones, spine, ribs, cranium, bones of face, 
and hyoid. They are sometimes single, but are usually 
multiple, and form spherical, lobulated, or diffuse masses 
of homogeneous, semitransparent opaline tissue. The 
tumour mav undergo a calcareous, cystic, “or malignant 
change- Operation is indicated in the case of large 
chondromas, or for aesthetic reasons, as well as in cases 
in which malignant degeneration has occurred; it consists 
in remoHng the tumour and scraping the bone. The 
insertion of bone grafts, as recommended by Michon, is 
unnecessary. 


448 Congenital Diaphragmatic Hernia 

J. Qve^v (Bull.etMthii. Soc. Nat.deChir.,^arch 7th, 1931, 
p. 307) reports a case of congenital diaphragmatic hernia 
in a woman, aged 47, which was discovered after a fall. 
The first symptoms of pain and sickness occurred during 
the meal immediately following the fall, but they subsided 
and did not recur until a year later, when the patient 
was treated for cholecystitis and tlien for colitis. Further 
attacks of pain followed at intervals of a few months, 
and in each case the symptoms appeared at the end of a 
meal. There was acute pain in the epigastrium 'which 
was referred to tlie back and tiie left shoulder, and was 
accompanied by nausea and vomiting. The patient had 
lost weight, and radiography showed a bilocular stomach 
of which the upper pouch was above the diaphragm; a 
diagnosis of left diaphragmatic hernia was made. Laparo- 
tomy confirmed the x-ray and clinical findings that there 
was an incomplete herniation of the stomach through the 
diaphragm. At the operation it M'as found that the 
henual oi'enmg u-as postero-intemal at a Httle distance 
from the oesophageal orifice, that the opening would onlv 
admit two fingers, and that the hernia did not contain 
the large intestine. Tne thoracic portion of the stomach 
was drawn cown into the abdomen, the hernial sac was 


resected, and the opening in the diaphragm was closed 
by interrupted sutures. Convalescence was comparatively 
uneventful, and the patient made a good recovery’. Radio- 
graphy six months later showed that the movement of 
the diaphragm had greatly improved. 

449 Osteomyelitis Variolosa 

C. F. Eikenbary and J. F. Lecocq {Jonrn. Avier. Med. 
Assoc., February' 21st, 1931, p. 5S5), w’ho record three 
illustrative cases in children aged 7, 11, and 14, state 
that in addition to ordinary' acute osteomyelitis the virus 
of small-pox may undoubtedly cause a non-suppurative 
osteomyelitis. The virus is situated apparently in tile 
'epiphyseal lines of the long bones; it produces an aseptic 
necrosis w’hich chiefly affects the growing cartilage cells 
of the epiphyseal lines and causes premature closures. 
The diagnosis of osteomyelitis is often not made during 
the acute stage, and it is only after the acute attack that 
the deformities caused by’ inequality' of the growth of 
the long bones show' themselves. The deformities do not 
occur in adults because bone grow'th has ceased, and the 
small-pox virus apparently" affects only the epiphyseal lines 
of bone. In obscure deformities of bone, therefore, a 
careful inquiry’ should be made as to an attack of 
small-pox in childhood. 


Therapeutics 


450 Nascent Iodine in Pulmonary Tuberculosis 

J. G. Mackereth (AVa> Zealand Med. Jouni., Febnian', 
1931. p. 23) strongly corrimends the treatment of pul- 
monarj- tuberculosis with nascent' iodine. In the first 
week he gives 10 grains of potassium iodide in 1 oz. of 
water at 7 a.m., following this two hours later with I oz. 
of liquor chlorini in halt a pint of lemonade or water. 
In the second week the amount of potassium iodide is 
doubled; the chlorine dose is given at 9 a.m. and repeated 
at II a.m. In the third' week the potassium iodide is 
increased to 30 grains, and three doses of the chlorine 
solution are administered at two-hourly intervals; this 
programme is then maintained so long as is found 
desirable, no further increases being necessaiw'. The only 
untoward symptom noted was dyspepsia, generally in the 
form of the aggrar-ation of pre-existing dj-speptic sym- 
ptoms. In no case was dyspepsia originated by the 
treatment. In the first and second weeks there was some 
rise in temperature occasionally, and some increase in 
cough, but these symptoms were never alarming, and 
soon settled down. Beneficial results appeared within 
the first week in many cases, but improvement was usually 
not definite until’ the end of the third week, the toxic 
sj-mptoms subsiding, and the bacilli beginning to disappear 
from the sputum. The author considers this form of treat- 
ment antiseptic rather than specific, but he denies that 
it is any less effective in primary tuberculous cases before 
the secondarj- organisms .have appeared. proWded that 
they are open cases. He believes that.it is particularly 
indicated for the more advanced t}-pe of case, and should 
enable such patients to be restored more quickly from the 
hospital to ambulant treatment. 

451 Combined Treatment of General Paralysis 

A. JoRD.AX (lieu. Med. de la Suisse Romande, Februarj- 
25th, 1931, p. 99) describes the results obtained from 
stor-arsol and malarial treatment in general paralysis of 
the insane. Betiveen 192-1 and 192S, 22 cases of general 
paralysis were treated with stovarsol; of these, 7 patients 
were mentally excited or megalomaniac, 9 were feeble- 
minded, and 6 had dementia. In the first group, three 
patients were able to resume social life, two were im- 
proved, and two remained stationarr-. In the second 
group, one patient became verj- much better, three were 
improved, three remained stationart'. and two died. In 
the third group, one patient was much improved, four 
remained stationara*. and one died. Jordan regards 
cachexia, heart disease, and active tuberculosi.s as contra- 
indications to stovarsol treatment; he emplovs various 
methods in selected cases — simple malarial infection, or a 
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KiibscqiK.'nt coiirsi; nf .-irs(rnol)cMzol treatment, with or 
without malarial reinfection. Of fourteen patients who 
were first treated with malaria, ne.'ct with prolonged 
stovar-sal, and then again with malaria, five resumed .social 
life (two relapsed hut were cured suhseqiieiitly). two re- 
covered Miflicieiitly to he discharged, another patient 
improved hut died of intercurrent disea.se, and six jiatients 
remain stationar 5 ' and are still under treatment. The 
author remarlts that if these results are not considered 
so hrilliant as others recorded elsewhere, the relative 
failure is due to the advanced stage of the dise.ase in these 
patients on admi.ssion, and also to the fact th.at all 
patients whose physical health justified treatment (regaril- 
le.ss of their mental condition) wire inoculated. In spite 
of some inevitahle failures, there have been interesting 
results and a notable amelioration in .several cases, com- 
pared with the results obtained previously with trv'p- 
arsamide. He considers that the combined method — 
stovarsol and malarial therapy — constitutes a real advance 
ill the treatment of general paralysis of the insane. 

452 Vftccine Trcntmenl of Rheumatic Fever 

R. ScnN,M;iii:i.i; (/tctri A’/ieiiiiinto/ogirn, Febru.arj-, I9.TI, 
p. H.a) records his observations on 91 ca.ses of .acute 
articular rheumatism in patients aged from 20 to 211 who 
have been under his rare during the last three years. Of 
these. G9 liad been treateil by s-alicylates and 2,a by 
Ilertrand's vaccine. The results were as follows. Of 
the 69 patients treated by silicylates, -t9 who had 
slight or moderate attacks made an uiicoinplicateil re- 
covery; 111 .showed a ]irotracted course, accom[>anied by 
persistent fever and pain, but ultimately recovered after 
a long convalescence and a state of pronounced anaemia, 
and with a heart that required watching: and 7 developisl 
cardiac complications, or with intolerant of salicylates. 
Of the 2.5 patients treated by vaccine, all but one made 
an excellent recovery: six of them hail previously iK-en 
treated by salicylates without any result. A cure w.xs 
usually obtained on the seventh to the ninth day without 
any cardiac complications or reaction. 

453 Sodium Iodide in Herpes Zoster 

E. \V. Rcr.r.i.cs {Arch, Di'rtn. attd Sypli., March. 19.31, 
)). -172) records fifteen eases of lierpe.s roster in which the 
intravenous admiiiislration of sodium iodide appeared to 
act as a sjiecific, since they all cleared up in from ten to 
seventeen days with raiiid relief of the pain. The contents 
of a 20 c.cm. ampoule coiilaiiiing 2 grams of sodium ioilide 
were injected intravenously on the first, second, fourth, 
and seventh days, though two cases reipiired only two 
injections and four only tliree. With the exception of one 
case in which the condition aflected tlu«left malar promi- 
nence, all were given quartz light and a dusting powder 
consisting of zinc oxide (I oz.). camiilior powder (11 
drachms), com starch (I oz.), and morphine sulphate 
(3 grains), which had been the author’s method of treat- 
ment for several years previously, without any ai>parent 
efiect beyond some amelioration of the pain. Richmond 
of Te.xas reported some years ago a case of ophthalmic 
zoster which cleared up in six days following two intra- 
venous injections of 2 grains of sodium iodide. 

^54 PInsmoquine in Mnlnrin 

C. R. Amics (Bn//. Insl. Mi'd. Rcsriircli I'cd. ihdav Sliila 
1930, No. .S) reports an investigation into the use of 
plasmoquine m subtertian malaria, with special reference 
to its effect on the viability of the gametoevtes of Plas- 
modium falciparum, and on the developincnt of the 
crescents. To 84 patients suffering from .acute malaria 
were given 20-grain doses of quinine hydrochloride and 
two-thirds of a grain of plasmoquine daily for ten days 
A small control series of 20 patients receii-ed the quinine 
doses without plasmoquine. While it seemed clear that 
plasmoquine could not prevent almost fully matured 
crescents from appearing in the peripheral blood it w.as 
evident that gametocytes in the early stages of develop- 
ment were destroyed. No support was obtained for the 
view that this drug intensified the action of quinine on 
the asexual forms of P. falctpitrum. but Amies recom- 
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mend.s th.at it should be administered as a preventive 
a.s soon as the patient conies under observation, since 
two doses, each of one-third grain, will render non-viable 
.all the crescents in the blood of a carrier. Furthermore, 
the blood remains iion-infective to moscjiiitos for at least 
liifrc <lays, ami thcrufon* economy can be secured with 
safety by ariniinistering plasmoquine on every third day. 
lilt' author thinhs that the dosage of quinine could simul- 
laiieotisly be cut down to 20 j^rains daily, except in the 
more j)enucioiis tyi>es. Jso toxaemia was caused by the 
treatment. 


Neurology and Psychology 

d55 Dilaternl Facial Paraspasm 

L. SllKS'o.x (Untxcllcs-Mcdical, March 22nd, 1931, p. 604) 
reimrl-s the case of a man, 72 years old, who was first 
attacked in 1916 Iw crises of contraction of both orbicularis 
palpebrarum muscles. Tlie.se lasted for some months 
and then stojiped, but shortly afterwards facial spasm 
developed. Hotli sterno-cleido-m.astoid muscles became 
tense and contracted: the buccinators and all the facial 
muscles are aflected by clonic, disordered movements. 
The patient carries his head inclined downwards and with 
,a slight ili-viatioii to the right, and is unable to distinguish 
objects without forcibly ojiening the eyes. The face is 
fixed in a permanent grimace, and the labial commissures 
.are spasmodically drawn outwards. These spasms cannot 
be controlled; eftorts to do so incre.ase them, and relief is 
only obtained by lying down. The patient is othenrisa 
healthy. For some years he has suflercd from a lanula, 
and when 20 years old contracted syphilis, of which he 
now shows no signs. Tliis rare condition was first described 
by Siearcl and Hageiiau in I92.s, and named by them 
bilateral facial jiaraspasm. Its etiolog}’ and patholo^ 
are quite imknnwn; sypliilb is probably, not a factor- It 
is npparentlv due to a dysfunction of the central nuclei 
of the faci.'d nerves, and secondarily of other motor nuclei 
of the imseiiceiihalon: in the present case the spinal 
mediillarv micleiis was also involvixl. Sticnon points out 
till- similaritv of this disease to Parkinsonism m many 
resiiecls. Both maladies are incurable and do not respond 
to niiv treatment. In bilateral faci.al paraspasm sugges- 
tion thenqiy alone .apjiears to give some transitoiy 

45G Traumi. of the Brathiel Plexus end il» Rool. 

Lesions in am- part of the brachial plexus tend ‘o 
a complex ciiiiical iiictiirc owing to its ™mp>e-' 
forination and yario.|^> other ,vcra. 

w tmA i^i. P. 

:x;<™aJ';:or'b:;d"v.ard^z 

some laceration of f'®. thlfi-PhUi cerWc.al, occurred 

llioracic root, and posMbU of the roots 

with blood lower cord'’ of the plexus, 

between the ganglia and tl i • i, deoression of the 

Another case is brielly ^ fractured clavicle 

pectoral girdle due to main *riink on the first, rib, 
:aMSed strangulation of the region supplied 

ami neuralgia and motor remarks'^ that 

by the fifth c®”’®-''' original injiio’. •’'S i" 

lefectivc posture, cans ij perpetuating 

areseiit c.ase.s, may be tP® ®;“®‘. the cervical rib 

he symptoms. It ?':u J absent. From actual 

lymironie. even tliough s literature, he concludes 

-xperience and a study ® f'® jj,"" e of compression, 

hat in all cases , brachial plexus or its roots 

raction. and °^n,e nrasence of a cervical nb, 

xists, witli or withoii . ? |,i applied by braces, 

•igorous corrective lation. If a rib resection 

xercises, and ®'®®‘"®‘'''® -a"" f thought necessary, this 
r .a decompressive oP®™*'°' practicable, unless the 

hould be supplemented as^ discontinuity or degeneration 
5 SS of muscle tone is u 
( fK«» SllOOlV- 
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457 pjtritlysjs of the Cranial Nerves 

From a study of :il3 cases. Lu. H. Zizglzr (Minriesafa 
MeiL, Becember, 1930, p. SSO] demonstrates the sigmh- 
c/ince of cranial nerv'c palsy, and discusses signs of. 
and the conditions that may cause; paralysis of each 
nen'e. Complete paralysis, of an isolated nerve (except 
the fourth) is easily recoguiaed ; diagnosis is more difiicult 
w’heci more thaii one is affected. Much pain may exist 
in the .distribution of a ner\’e such as the fifth or ninth, 
without demonstrable sensory or motor defects. - Partial 
paral^'sis, especially ot the third, fourth, and sixth ner\'es, 
has not been uncommon after influenza. Often the first 
sj'mptom of nasophan’ngeal tumour 5s pain over the 
distribution of the fifth ner\'c, which Is usually involved 
carl 5 ', the paralysis being generally confined to the side 
of the turaorir. Petroparotid tumours commonly involve 
the ninth, tenth, eleventh, and sometimes the twelfth 
.nerv’es, and produce the Jackson or jugular foramen syn- 
drome. Tumours of the acoustic portion of the eightli 
ner\’e in\*ariably jn\'olve the fifth on the side of the 
lesion. Syphilis and tuberculosis select especially the 
nerves to the optic muscle.*?; fractures through the base 
the seventh and eighth nEr\'es, though others also may 
be affected. In involvement of a motor nerve, a d^^cision 
whether the muscle, nerve nucleus, or upper motor 
neurone is involved may be difiicult, thd'ugh the site of 
the lesion can often be determined. If the muscle is 
involved, consideration of its texture may be of value. 
“Widely separated muscles may also exhibit signs of 
disease. If the nucleus is affected, atrophy and fibrillary 
twitchings arc usually seen in the muscles supplied by 
the nerve. In lesions of the upper motor neurone, 
other Eigus (Hoffman's or Babinski’s) are present. The 
patient’s subjective sensations and reactions must be 
relied on in lesions of senson.* nerves. Daily obseex-ation 
is most essential. 


Obstetrics and Gynaecology 


45S Radium Treatment of Cancer of tlie Cervix 
O. Chicvitz {Ugeskrift for Loegcr. Febnian’ 26th. 19.31, 
p. 208) reviews the results achieved at the radiutn. station 
in Copenhagen in the 532 cases of cancer of the cervix 
admitted in the period 1921-27 inclusive. Ten of these 
cases were e.vcliided from the analysis for various reasons, 
and two of the patients could not be traced. The condition 
was oper.able on the patient's admission (normal mobilitr- 
of the uterus and no infiltration in the parametrium) 
in only 27 cases. There were 29 borderline cases. The 
466 inoperable cases were classified in three groups, 
according to the degree of their severity, and .as many 
as 336 were in the third or most inoperable group, ft 
will thus be seen that the material consisted mostly of 
verj- advanced c.ases. About 60 per cent, of the operable 
and bordetUi\e patients came for treatment within three 
months of the first appearance of .symptoms; this ivas the 
case in only about 30 per cent, of the inoperable cases. 
In about 60 per cent, of all the cases the doctor consulted 
had tiikon some effective step at once ; in the remainin'* 
40 per cent, he had temporized. Of the 27 operable 
patients kept under ob.-ereation for at least three vears 
19. or 70 per cent., were alive and sr'mptom-frcc. Of the 
29 borderline patients. 16. or .5.5 per Vent., were alive and 
well alter three ye.ar3. As for the 466 patients in one 
or other of the three inoperable groups, it was found that 
m, or 24 per cent., were alir-e and veell three or more 
years l.ucr. Of the 263 pabents with an observation 
period of at least five years, .51, or 19 per cent., were still 
abrw; these were patients who before radiothcrapv was 
introduced would liave been irrevocablv lost. IVhen the 
oi-i-rablo borderline, and inoperable ciscs were gronned 
m one class, it w.as found Uiat 2S per cent, survived after 
three ycara, and 22 per cent, after five years. The author 

f of his material with 

Ibat of oUwr rnOium mstiUitions tljc preponderance of 
institute should be borne in mind. 
.Willie he had only 5 per cent, operable cases, Heyman 


of the Radium Institute in Stockholm had about 22 per 
cent, of such cases, and in Paris 40 per cent, of Regaud’s 
material was operable when radium treatment was insti- 
tuted. It would seem that in Denmark patients suffering 
from caficer of the cervix do not, as a rule, come for 
treatment, whatever be its character, before the disease 
has become inoperable. 

d59 G. G. tV-ARD and Liu.ix K. P. Farrar [Stirg., 
Gynecol, and Obstet., Februarj- 15th. 1931. p. ,556), report- 
ing a series of 251 cases of cen-ical carcinoma treated with 
radium, remark tliat the leucopenia induced b\' this 
therapeutic method necessitates steps being taken to 
fortify the patient’s resistance against septic infection, 
and so against the unpleasant sequels that may othem-ise 
be associated witli the absorption of the post-radiation 
slough. Each case is carefully examined at montlily 
intervals after radiation, in order to detect signs of early 
recurrence in the form of small nodules or erosiems, and 
also to deal with the possible complication of pyometra 
in it-s first stages. The authors conclude, as the result of 
their eleven years' experience, that in carcinoma of the 
cervix the best results can be obtained by employing 
the smaller dosages of radium (2,400 to 4,200 mg., hours), 
provided that the cases are re-examined at frequent 
intervals during the subsequent five years, and that re- 
currences are dealt with at once by renewed radiation. 
Any cachexia or anaemia should always be treated 
in advance by blood transfusion if the red corpuscles 
have fallen below 3,300,000 per c.mm. and the haemo- 
globin percentage below 50. They hope that high- 
voltage A'-ray therapy will prove efficacious in dealing 
with the 40 per cent, incidence of gland involvement in 
the advanced cases. In all patients whose disease has 
I progressed beyond the cervix, surgery- is prohibited, they 
1 add; the authors’ own results with Vadium have ' been 
fully equal to the surgical figures of successes, but without 
the high primary mortality and morbidity. They doubt 
whether the method of following radium treatment bv 
vaginal hy:sterectom)’ and a-radiation gives results good 
enough to compensate for the high primary mortaUh* of 
this procedure. 

,460 Hormone Treatment of Morbid Menstrual Conditions 
: According to R. Kcihler {Zentralbl. f. Gyiuift., February 
' 14th, 1931, p. 415) the ovarian preparations which were 
I available before the methods of standardization intro- 
; duced by Allen and X?oisy and Zondek and Ascliheim 
contained ovarian hormone in insignificant amounts, and 
ow<^ any therapeutic potency which they possessed to 
their content of foreign proteins, amines, and clioline-like 
substances. As an illustration, the paradoxical findings 
are reported that uterine bleedings were successfidly 
stopped, in 105 of 142 patients, by a hormone preparation 
, prepared and recommended for the treatmeat of amenor- 
rhoea; atnenorrhoea ceased in 16 out of 24 young women 
treated by a hormone preparation found effective in the 
cure of metrostaxis. Using with the recommended thera- 
^ pcutic purpose small doses of the newer and standardized 
ovarmn hormone preparations, Kohler has had favourable 
results in cases of amenorrhoea, but he has not found the 
new or-arian or anterior pituitary preparations to be of 
use m the treatment of dysmenorrhoea. In eight out of 
tell hypoplastic patients with e.xcessive uterine bkeding. 
cure followed treatment by the injection of insulin. 

d6I Prevetllabiivty of Eclampsia 

J- -E* S. J.iMESox (AV;a Zealand ^Icd. Jonm , Ftbru.iry, 
19,11, p. 38 ), commenting on the reports ot tc)jnipsi.i 
cases for the year 1929, points out that the ^ireienis 
absence of albuminuria affords no certaintt' that <'cl.,n>psJ.i 
may not ensue. In six cases recently examined all ei min 
did not appear in the urine until the dav of the fel.imptic 
attack: in one it did not appear until afut tin att.ick, 
and in four cases there was no aibunumina at .my time. 
Out of a total of S4 cases during the ye,ar tier- »as a 
bistort' of previous kidnev disease in 7 -..is-,-, tuo of 
these 3 »t!cnts died, a mortality rate of 28 6 , ,i- eomj'.ind 
with 17 per cent, among those who ba-l nut had renal 
trouble before the eclampsia. The author found ta.-es 
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of eclamptic altaclts coming on imliroly imcxpeclcdly in 
apparently liealtliy women, instances where approved 
treatment had failed to arrest the condition in the pre- 
eclamptic stage, and cases where, after an apparent 
yielding to treatment at first, there had hcen a Fubsecpient 
active flare-up. He concludes, therefore, that this con- 
dition is not always preventable in the present state 
of knowledge. 


Pathology 


4G2 Blood Changes during Pregnnncy nnd Pnrlurilion 
R. Reding and A. Si.ossi; (Iini.\eUcs-}i1iltlicnl, March Isl, 
1931, p. 503) report a scries of obseia-ations on the changes 
in the idood reaction, calcium content, and the alUalim 
reserve during pregnancy and parturition. Tliey suggest 
tliat the physiological alkalosis whicli occurs at the end 
of gestation and parturition favours tlie division of malig- 
nant cells. The fW wa.s estimated bj' Cullen's colorimetric 
procedure, and also by Kerridge's rnetliod. The total 
carbonic acid and alkaline reserve were measured by tin 
volumetric app.nratus of van Slyke, and the calcium 
figure was calrulated by tlie formula of Kona and Taka- 
hashi, ENaminatinus were made of 72 norm.sl women 
at monthly intervals diiriug gestation, at the lime of 
parturition, and during the following weeks. The readings 
showed tliat tlie reaction of the blood remained norm.al 
until the seventh month, when it began to move slightly 
towards an alkalosis at the limn of jiarturition, falling 
during the foilnwing weeks and becoming norin.al again 
after six months. The alkaline reserve was lowered h.alf- 
way through pregnancy, ami remained so until the first 
week after the confinement. The calcium content was 
lowered progres.sively during the seroud half of pregnancy, 
and did not return to tlie normal until after jiarturition. 
Other modifications, such ns the colloidal inst.ibilily of 
the blood and changes in the surface tension and the 
permeability of the cellular membrane, ajij'earcd at the 
same period of gestation. The authors suggest th.al these 
humoral iiuxlific.itious m.ay throw light on the nature of 
jrredisposition to microbial iiifeclions at the time of 
parliiriliou. 

4G3 Glutnthione in Ether Narcosis 

E. RuGGir.Kl (Arch. lint. <li Chir., January 31sl. 1931 . 
p. (i9) describes certain experiments he carried out with 
regard to the behaviour of gliitalhiouo (a diju'iUide made 
uji of evstin and glutamic acid) in relation to elhcr uarco-is. 
He examined the glutathione content in 21 cases before 
nnd after opcralion, nnd found definite diminution in- 
varialily. Tile length of the operation had ajrparenlly 
little liearing on the result. He examined a few cases 
of operation under spinal or local anaesthesia so as to 
eliminate the etlier factor; these also showed some diminu- 
tion of glntatiiione, Init to a far le.ss marked extent, O.SI 
as compared willi ,5.17 mg. after cllicr. It seems probable 
that the ether acts rlirectly on the red corpuscles and 
therefore interferes with organic oxidation. Tlii.s .action 
■very hkely plays an important part in post-operative 
pulmonary alicctions amt in acidosis; it may also p.arlly 
account tor posl-anaeslhelic hyperglycacmia. ' 

464 The Velocity of the Blood Flow 

H. L. Blumoakt (Medicine. February, 1931 . p. 1 ) discusses 
the work of many investigators of the spcccf of the blood 
flow ill health and disease, and describes the method Jio 
has personally employed to drtermino this velocity Tlio 
principle of the method is the injection of radium C tho 
active deposit of radium, into the antcciibital vein' Uio 
time of arrival m the other arm being determined 'bv a 
suitable detecting device. Tho detection of beta and 
gamma radiations depends on tho fact tliat these 'ratlm- 
tions cause ionization of any gas they traverse, and tho 
onset of ionization in a gas is an indication of the presence 
of tho radiation of a member of the radio-active scries 
means of a cloud chamber and a modification of Oio 
632 F 


Gngcr counting chamber it is possible to estimate the 
circiilaling time from the antccubifal vein of one arm 
to the antccnbilnl artery of the other arm, and also to 
make an antom.atic registration of (ho time of arrival of 
the .active deposit in the right licart—" the arm-to-lieart 
lime ; the interval between the arrival of active deposit 
"'ll* I heart and the arteries about the elbow is 

railed the “ crude pulmonary circulation time." The 
ad\-nntagcs and disadvantages of the histamine method 
arc also discti.s,scd. 

^4G5 rinimR Volume nnd Acute Infections 
E. Hi;cci.\nti (// PolicUnico, Scz. Med., March 1st, 1931, 
I>. 138) has observed variations in the pl.asma volume of 
the circukaling blood in cases of acute infections diseases, 
ffis examinations included IG cases of pneumonia, 9 of 
malaria, and .5 of acute general tuberculosis. The Congot 
red method for estimating tho bloorl volume was used. 
It was assumed that the total blood volume was 7 to 7.5 
per f<nl, of tlic Ixxly weight, the plasma volume was 
4 to 4.5 |ier cent., the blood cells 3 per cent., and the 
r.atio of jilasm.a to cells was .54 to 40 per cent. Buccianti 
foniul the greatest variations in the pl.asma in pneumonia; 
there was a marked increase during the acute phase which 
fell to norm.al or below alter the crisis, demonstrating 
clearly a jilasmafic jiletliora during the febrile period. 
A similar byjierplasmia was shown in the experimental 
fever jiroiliicnl by malaria in neurosyphilis, and also in 
the cases of general tuberculosis. These variations in 
the [ilnsina volume arc linked up with the hydrophilic 
rapacity, and with the protein concentration. Tho 
corjni'ciilar content of the blood was unrelated to varia- 
tions of the jitasma volume, but maintained in all cases 
n level slightly below tiic normal; a definite fall in the 
corpuscle content w.as noted in some c.ases. Hyperplasmia 
nnd a corpuscular diminution during the course of an 
infection represent, according to Buccianti, an adaptation 
of the circulating blood to the disease. 

466 The Effect of An«etllie»i» on Peroxyimsl 
Conditions 

I). Daxih.oi oi.V (Pull, el .Wm. See. M/d. des Hap. de 
Parh. March 9tb, 1931. p. 324), alluding to the work of 
Troisier nnd Boiiqnicii on the amelioration of bronchial 
asthma after general anaesthesia, suggests that spon- 
tanroiis epilepsv, angina pectoris, and the gastric 
of tabes (all being conditions associated with hypercxcifa- 
tion of the sviinxithclic system) may similarly be in- 
fluenced. Surgical measures for the relief of the last three 
concUtions have been attended by some degree of success, 
permanent relief being obtained in some cases; this ocaira 
in spite of the fact that the main object of 
—namely, complete destruction of the part of the s}^ 
jiatlielic .system involved in the pafhologica ■ 

is seldom achieved. D.anielopoln believes 
(whether general or spinal) ,,"’'‘tnSetic 

shock has a great iiinuciice iii lowering 
tone- ho a«crihcs to this the cessation of ' 

:!^reroT;mt?e^nraTm^ 

a measurable fail m the bloo P - . . complete 

to nj-cribe any permanently good ^ temporary 

dcsirnctioii of part of ^.^ring of the toims 

break in the vicious circle by the loucring m ^ 
bv the anae-sthesia and s’lock. As a 
beneficial results obhamed by d frequency 

circle, be describes the grpt anaesthesia of 

of attacks of .angina obtW a« 
the intercostal nerves. tjjc sympathetic 

.averted, the cessarioii of asftinatic 

system is reduced, febrile states, he concludes 

and epileptic att.acks inn-ered for the time being. 

that tho sympathetic ]onus ^ o subcutaneous doses 

the failure of the subject to react to 
of adrenaline bcin'g an index 
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say about Odol 


1. STOMATITIS 


“i have often recommended Odol to patients 
suffering from'Stoinatitis and have found it very 
efficacious." 

M-R-CS-Eob-. L.R.C.P.Lond. 


2. NOSE WORK 


“I use a solution of Odol for all nose work, washing 
out the antrum and sinuses, etc. It is e.xccllent and 
a soothing antiseptic.” 

M.D. 


3. ZYMOTIC DISEASES 


“It is most excellent in septic conditions of the 
mouth such as one finds in the zymotic diseases." 

M.C. LR.C.P., M.D.H. 
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Not only is Odol definitely antiseptic — 
not only does it destroy disease germs of 
the mouth and throat— not only does it 
check the growth of bacteria for hours 
after use — but it is perfectly safe. Non- 
toxic, non-caustic, and non-acid, Odol 
does not ' injure the teeth or the 
mucous membrane of the mouth. 


Samples and literature zcill gladly be sent to any 
member of the Medical Profession on application to: 

CRANBUX LIMITED OF NORWICH 
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^DEAF DOCTORS! 

AND DEAF PATIENTS 



Tests iiiul demon- 
stnitions niven at 
Doctors’, patients' 
or oiir ndilresses, 
-.eilliniit fee or 
oh!i;t<ilian. 


have proved " AROENTE " n boon— 
0 Heart Spccintist wliose work is" so 
dependent on his bearing v/ritest 
" ‘Ardentc ’ it a podtend to me 'V 
without “ARDENTE" he is, to all 
intents and purposes, “ tiono " deaf; 
witli '* ARDENTE " he carries on his 
work — what better testimony to 
"ARDENTE " merit? 

)tr. I^rnt vwlft a /err 

tifaf lhct')ti~~tKr oul^ vnf i.f it$ linii, trlueh 
ii iri't/f/y vtrti ntui /h«frrir/ 

ifuri Urt ijnonjfjf tt.r tUiif iTfftr t» jrctcrttf 
" thfy liinir {){•{ 

*' it ttvlt; itufirttiutjl rtfthe<\ 

i« (fio mi# t 

istiy fjh f\fr nifff/ii Vith f’litlwithr#) 


ftDff Ihry 47J?>?v.VTK ” ffrrirf 

fttniift fijr to thi denf, Jlcnu dactort uKq cr« 
dntf 

** AflOtlS'Tr. " {» cniitfly <Ii(Icrcnt ant! ua- 
copvafilt* anti sticcc ili ui uitlfly <rin‘’rin5 ca»‘'i. 
A tnU co^crj iht; rircdi of thoje juRnr* 

inj from \aryi'njf forf:t< anti tl'^rrrd of dfafrit n 
anif Ifomlus'. Mirmiily ailju'tetl to the te- 
fjnJrt'mpnt^ of tin* cait? for mitltllf-ajpd, 

(•r ^’''1, anr! ta as to have the thytreti 

nft't't f\ff» In itji'hll** <*ar an<l n'-rvr (as--?, 
l'rjn;;»n; Into notit.rt anrl eljmnhtSnjr the 
ow'ltitirv laaMin;; It to innt'tion 

fjBturally an-l •islrt;; atn'phy, ‘‘ATIDKNTE" 
can Ik* ium! or net at \mI 1, and Is io!d under 
^»3ran{r»*. 

"AUDKXTn" Is th* choice of Doctor and 
pT(t>*r.{— crily after an»l h^arin*. or from 
I'rf-f.Tjptu.n* or pariiciilar*. Ij ’‘.MtDrXTK'* 
f!({*^f. fonfil, triff. affju*fcU, supplied, and 

jTwrr'd, 



309 , OXFORD STREET, LONDON, W.l 

(Mulwar lK“lu<rn Oxford L. Uor.tl Sin-cl). rrft'/'Unr r M.tvrAir. 1380/1"18* 

f>. I>uU str.a. rAiaUrr. ct. Tar'* Sifrtt. BRISTOL 

lia, Xrtv .S'lr. l, niUMISClIAM. ^ n‘''c. i.h'ri'ilrmr 

O'* Vi C« . ^nvcetifCTcr. 20'>, Satjchfchall Stre**!. GLASGOW. 

2., I»i«r MANC!IL.sn.L jjj* rp{ncp> f^lnTt. KniXRUnCIL 

27. J.uijfc.'s K(f«ct. lIL't.L 07, Gr»ft«n Street. DURTAX. 

C7I» r.xtrrnu. :>0, WeUm^ten ^la€^ BELFAST. 


An IMPROVED and MODIFIED 


Portable Traction Apparatus 


An exceedingly cfTicicnt nnd convenient apparatus 
for pulling up in plaster lire lower limbs or trunk; 
also \vbcn applying bone plates or Parbam and 
Marlin's Bands to long bones of tlic lower extremity. 
Provides tbe more essential movements of expensive 
nnd bulky Orlbopacdic tables at a fraction of llic cost 



Quickly adaptaOk'for tfic folloxciiig pasitioas: 

Extension of xvliolc lower limbs. 

Movements nbont Kip-joint: 

Abduction to any depee— 

Hypetextension— Fiemon— 

Internal nnd Esterna! Rotation, 
flexion of i.ncc-;o.nt. 

Inversion nnd Eversion of foot. 

SAVES BEDS IN HOSPlTAiS 

A limb may now be P«‘ 

sent home and transported for soo 9 aDoaratus 
ambulance. By thus freeingj-eds fff 

many times over. 

folds compactly 
for storage or tran- 
sit in pbn;-“^ 
„se35in.X ism. 
X llin- 

MEBICAL SUPPtV flSSOCffflO^ 

eoisbcbsb. 


TflepUnt; Termlnm 84S2 (S line,). 


167)185, Orny’s Ian !'«“'*• 

lOHDOH. W.C.t. 


11, Hulls Slrrct. 
SHEmEtO. 
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SALTA} R 




"Wt guaranlct lo alitr. 
ucbangt. or accrrl'lSo 
rrlom of anp appliance 
Bliteni cosi. ctaered bp 
Ibe mePlcal proKsslon, 
If not found suitable 
iblibln fourteen daps 
from dale of supplp.” 

Sdiiandsonritf. 
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fn an age when so called enterprise is so 
frequently mistaken for real progress, it is 
well to remember that experience is the 
best impulse to sound progressive action. 

Despite the " wonderful Cure-all Appli- 
ances ” so widely advertised to the public, 
the old established 

“House of Salt” 

prefers to link up its 138 years’ surgical 
experience with the practical knowledge of 
the thousands of practitioners it serves — 
always improving its designs according to 
current surgical practice and making its 
special productions to the prescriptions of 

qualified Medical Men 


*Phonc London - Museum 3S45. • 
Phone Birmingham - Midland 5453. 



Ttondon Confultins 
Booms : 

"OAKLEV HOUSE,” 

14-T8, Bloomsbury Street, 
W.C.1. 

Female Fitters in attendance 
Monday to Friday. 
Orthopaedic hfechantcian 
Wednesdays only. 

'Bn J;i2)0jii(nienf. 
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THE 


MEDICAL INSURANCE AGENCY 

has arranged 

LIFE and ENDOWMENT, EDUCATIONAL 
ENDOWMENTS, CHILDREN’S DEFERRED 
ASSURANCES, fe’c., on behalf of members of the 
profession for Sums Assured totalling over 


TWO MILLION POUNDS 


If you are contemplating effecting any policy write the Agency, 
which will he pleased to give you a considered opinion. 


The,. Agency has also arranged the 

“Doctor’s Special Policy” 

(Undertoritten at L!oyd‘») 

for the Insurance of Cars. 

Comprehensive Cover." Moderate Premiums. Security. 

■ SPECIAL RATpS FOR MORRIS CARS. 

BONUSES FOR NO-CLAIMS ALLOWED ON TRANSFER. 

SPECIAL COMPENSATION CLAUSE AGREED VilLUES WHERE DESIRED. 

Write for a prospectus, stating Make of Car, Horse-powcr, Date of 
Manufacture, and Present Value, wLcn a quotation -vviU be sent you. 


Household, Fire, Accident, Sickness 
(Permanent Contracts), &c., Insurances 
under comprehensive policies, giving full protection. 


IVhat the Agency has done for the Profession : 

Saved by way of Rebates on Premiums - - over £42,500 

Contributed to the Medical Charities - - over £25,500 


THE MED/CAL INSURANCE AGENCY 

(limited by guarantee) 

c’o B.M.A. HOUSE. TAVISTOCK SQUARE. LONDON. W C 1 a 
CO B.M.A. HOUSE. 7. DRUMSHEUGH GARDENS. EDINBURGH 

WHICH EXISTS TO PROTECT YOUR INTERESTS AND SAVE YOUR MONEY. 
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^ W. MARTINDALE 12, New 

.'■ M'M^TlN'DALt a irlsitST, LONDON." 


STERULES” 

J^egd, 

FOR HYPODERMIC, INTRAMUSCULAR AND 
INTRAVENOUS USE AND FOR INHALATION 

-VMVL KIT„,TE - STEItULlS - 

thrcnlcned rnintii,;- ,incl coIlaFse, with success. 

h, ,l„ Tm, 1, M„k -s..,..!.," nn r)-Wly 

Cavendish Street, London, W,1 


• TelepKofie: 

I-AN'CHAM 2440. ' 


Jires^cj-rJjbG 

2^ai33/DC 

CREPE ^ 

BANDAGES 

and 

BINDERS 

As ii.etl I)) the Ic.'uiiuc Kospitnis in nil cases sviicrc sup. 

poit, fiex.biiisy nntl clnilicity ntc needed. British made 

thfouchout, ^ 70^' svool ejuttlity nnd MIy nuarantced, 

•N'ORVIC" Ctepe Bandacet nnd Binders ate excep- 
tionally durable nnd their clastic properties nrc easily 
rcstoied by washinR. 



rmcEs. 

Iliindnrtcs wid-. j/f>; 

21’ svi.lr. llllj 3’sv.Je.20: 

.1!' sside. 2,'H. I’ svide. 3I-. 

Hinders:— 6' wide. 'IK: 

SI* wide. 6.*.J Jl’ ssjde. SO. 

Stoched I'.v <^11 Chemists and Drugeists, Hoots 904 
branches; Timothy White, l.td.; Taylors Drug Stores; 
and Tarkes Chemists, Ltd. 


NCRMC iyifl 

C'E!£6«J.3U 

*'^'*^1* ttCTces*, 

.ivA-ur-.V 

ACM •'«»» f 

"•V> 


T^cmTsC 

CREPE (AWominai) BINDER 

yjtsfour •<.»*»► 

* pjiiLtyi ccw«’»tAt *tw or iNt fUrff 

p' *•. I»’ •I’Ot'tS 


‘ ‘ 

Keep fit 




'Vine EMPIKi; LINK.N 
MLSU NEXT THE SKIN 
Imvc your body nhvnys 
nt n normal tempernture— 
j{ s the w»y to hcnlih in nny 
ciimntc. There's comfort, 
too, m its glorious touch. 


ORDER IT NOW find 
«^'PPorl nn 
ULSTER INDUSTRY. 

EmpibP 

unen mesh" 
underwear 

Sold by all good Oulfnio,, 

I atterno and pnrticulara 
post free. 


JOHN WARD LTD 




jjp. Bcif.il, Norlktrn lr,l.»J 



Tottenham Counr Road, 
London. 


. manufactured br 

.. SHORT & MASON LTD 
§ « yO O WALTHAMSTOW 

£ VC' Cr tT LONDON. E.t7 

✓ sphygmomanometers 




Covers for Binding 

r'ori.v"pir%iposi2^o;rwS. 

yi“ - .Frtiiaie. ti.U.l. 
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i 21 OLD BOND STREET ^JjAffoirS^t; -“g 


ww/«caC *) K.«»^iTCE» 

21 OLD BOND STREET G^ Bjr^/’/><>“v 
31 BURLINGTON ARCADE 

LONDON -W.J. 

Members of the Medical Profession are 
cordially im-ited to pay an early visit 
to “Gieves” and inspect their latest 
collection of Spring suitings, shirtings, etc. 

■' Gieves “ have catered for men since 1785 . and closely 
studied the necessity of mailing shopping easy and speedy 
for them. With all their needs collected under one roof, 
they can shop in comfort and obtain every attention 
from highly experienced Salesmen in each department 


I \Pno'nA,^nrt-r‘Lr 





CHATMA/te C/BBAIT/SO 




PERMANENT ALL SICKNESS I 

and accident insurance I 

FOR MEDICAL MEN I 

AT THE LOWEST RATES | 

The following specimen rates show the cost of each onine-, 'r^er i i , . . - 

i„»p.d.y „i.i.s .„y of Siokno.. “tfdoT.” ‘’T"' o," ■ 

misconduct of the insured. ^cc.oeni, escept those due to the wilful | 

The full sum insured is payable for the first 26 weeks and ther»,.ft- t, rr .l 1 

so long as the total incapacity lasts, up to the age of 65. ' ^ ^ ^ amount s 

Age 25, £1 : 12 : 8 a_„ oe r-n - i ^ s 

" aI’sI 6 7 ! 

i..f vdiTr"" I 

SICKNESS FUND exceeds £370,000 I 

Write for full particulars and Booklet “B J 7” xa- M 

The MEDICAL SICKNESS, ANNUITY, & LIFE ASSURA^ElotlETr ltd I 

300. HIGH HOLBORN, LONDON W C 1 ’ f 

"' '" I 

WAT?r‘^'^T ^ie~C^U^ion of / 
VVOFFENCE Overdue Accounts 

MEMBER’S STATEMENT: v •,** * i 

. DPRTOD'C C-TA •»'Cll*y'»T-ra 1 


courfcoo, and •accetsfal 


DEBTOR'S STATEMENT: 


"Pteare find CS /ff,. ff.,. ,„cln.ed promised. , 

m«t ,Ho„k yoo eery much for your extreme 
• Atnancis ond courtesy." 


All Medical Tnstitt>. 
tioni and Naninc 
Homes are included 
in Our «ceDe. 


''**^**ncss ana courtesy. 

? medical protection society 

ided utd.) ^ J-anc'Hj 


(B.M.P.S.Ud) OUUlCll 

^ ' Established 1891. 

6, Langham Street, Portland Place, London, W.l 


Telephone* : 

Ull-l-”-- 

Secretary: 

N. Ru»hc.f°td 
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ALLIANCE DRUG & 
CHEMICAL CO. 

10, Boor Lano, Gt. Towor St., E.C.3. 

'J'tlcphonc r UovaIj GC05. 

Tel. Address: Nai.tiioj*,*' llii.o.vri:, I.os-noN. 

Established 1 81 2 — Itcorganlicd 1902. 


T/>c Cotfiiiniw rt./^ciiilijrs in j/roriJ/ny tfi^ 
^ledicil I‘ro/r>„ou ot THH /.Oir/.Sr IVSSilll.K 
i/icit/titr jfricct (Uf/ chai'je for ll-dtU't, rte., 
i'atf*, ftc.) jMir/* nud TfUnlle Jirti'ji, 

Chnnicalt, J’hnt iiKimittriil I'rrjKfrittinni, (■«»!• 
2 >rcgsed Tnhlrts, 1‘ills, .Sitr^irn/ lirettm'js, ond 
Stud MtJlnrrs nf u/'/notn/ /«»rMii/utf ns used 
b'/ the London end othn Ilotiututs. 

H> ojijieud II fru' s'ltni'le jitieet for t;uidnncf 
of the ijrtiit tiitiii'j thitt ctin be 

— Lor tenut see detnited iiif. Orders 
teeriird J.nudon J7rrc7i<iiifi or /iinl/rr. 

(inodg rarrifif;r funnird. Ml free. 

L'xioift crises erlTit, 


WRITE FOR 
DETAILED 
PRICE LIST. 


INFUSIONS CONCENTRATED. 
1-7 in 6-Ib. Dottles, 

Aiirant. <■( 2/A |i.. ■ n^'ttliana* r> 1/6 Ib. 

Aurnnt. Co, 'J/i: Ib. IUd-I (' 2/t» I'l 

ColninbT i l ,'Zi lb. »Sriif-fle (r Z/O Ib. 

Cinrhon. Arid {t 2/6 U*. 1 
LaM.-\r'a ICt^ir, lA Ib. n 1/2 lb.; 1 lb. d. 1/4 lb. 
•JJn. IIrJL.dvf,. .>Mb. 0 Ib. a -/A lb.; 1 lb. 
{'*' 2/4. 

•I.iq. .V.tlirr NiIro«. (.Sp. Mt. .Subill- 

tiito). 0 ]b. tr 2/3 lb. 

•l.iq. Aninuih. Ant. t*onr, (1*7). 6 lb. 0 1/* lb. 

M .. Atom.it., 6 Ib. («• !/• lb. 
Prlrolrmn .IrlU rinv., 0.1’., 7 Ib. d 71*1. lb. 
llUnntth rnrb.', 3 lb. (? n/3 lb. 

Clilornfnfii) I'ur., H lit. '/ 3/2 Ib, 

Pol. llroMiid'*, 7 III. I" 1 / lo lb. 

Qninltir Siili'li., 4 ut. {t 2/2 oz. 

PILLS TASTELESS COATED. 

roljH. I.hIuI, II. P.. 3 lb. (V 18/6 lb. 

Motl. Sidph. IV:»lh<r\ of)*!.. 7 lit. 3tt, lb, 

«p. ,i:ihrr Ib. ^ 4/6 lb ; 1 Ib. 4/10 

Sp. Anunon. At*ifnnt., 11. 1',, 0 lb. i? 3/6 lb. 
S>r. I’liscaM Aroniat., It.l'., 6 lb. tf 2/9 lb. 

„ CJ^firol’boip. ftj., 0 Ib ij I/O Ib. 

SYRUPS. 

Aurant...n.r., 7 Ib. ij. J/10 Ib. 
i:nslon'p, n.l'.. 7 Ib. uf. 1/4 lb. 

IVrri bwlnl.. U.l'.. 7 lb. or j/io lb, 

IVrrI I’lio^p. t’o. 7 lb. t;i pd, lb. 
llvpopbt-i*- tv., M.I’.C., V lb. 1 /. lb. 
rfuin VliK.. n.l’.. 7 lb. rj 1 /. lb. 

Illi.imnl, 7 ll>. 'Ll 1/2 lb. 

Ilhcl. n.l’.. 7 11.. d 1/1 lb. 

Hclllac. n I’.. 7 If.. (-9 fid. lb. 

.Sonnnr, ILI’., 7 If*. 1/2 If.. 

Tolul.. 11.1’., 7 lb, t;*- aOid. lb. 

TABLETS COMPRESSED, 

We cen tupply tniMlIer nuAntitle* Kt allchtir 
tncreetecl raCet, 

Ts, /c . 1.000. 

niaud t (Supar coalcd), pr C> 3/10 

NltroKlyccrtnl, n.p,, pr. l-60tli ... ” c/. 

I’crcblorlde of Mrrctiry (Colotirnl) .. "in/ 
Ono Tnl.lrt in 1 pint of wntrr Vi ' 
rr, .1 to 1 In 1,000. 

Thyroid OInnd. pr. 6 

ll'o emlca,oiir to mil, trr lo vricri" i/uoUj 
a, tame lluctuiitc f,„m t„ 
considered us suOject lo cl, nunc 

tinctures. 

In 5-lb. Bottles. 

B.l*. Anuoi. Ij n Amin. 

nell.idon. ... 4/3 l/6Myoicyam. ..'.A/iziA 
Bcnailn Co. ... 4/7 —■ Nuds. Vom. 5/io 1/4 

Cnmnh. Co. ...3/- l/60pii L-)^ 

Card. Co. ... 2/6 l/6(ijjin. Ammon. 3/3 Ij 

n^ntian® Co. 2/8 l/6f(hei Co. ... 2/8 l/o 
Unp. Ac cl Bone.. B.l’., 28 lb. pail @ lid 
„ Ilydrarg., n.P., 7 Ib. @ 4/2 Jb 
” T , , ” 7 Ih. @ 1/11 II, 

.. Ichtomolii,, D.P.C., 7 lb. @ l/io ib 
„• Zinci Ox., Benz.. 28 Ib. @1/: lb. 

'Minimum quantity at IIipsa nrir,.- . tt 
T rade 3, Exp^ 12 VineheS qSartf 
° ‘"“"./"SP'-r .<l''antitlca than adJe.: 

tised at slightly increased rales. 






When 
Pn//cnfs 
will 

smoke! 

Mnkc tlicm try Ropl n«utici TufI:Uh 
Gf,Ufcttcs t!ut coniain no dnpc, and 
only h.iir a< much nicotine a^ 
plu3 ah*'^)r!>cnt linen filters concealed 
jn live mouthpiece. Over mO years 
of success amo.nqst smokers* tfiroat 
patients make them worth a trial. Ttcc 
'.ample u> doctors on application. 
Tuikish (in three sires) 9/6, 10/6, 12/6 
ft hundred 

ROYAL 

BEAUTIES 

cigarettes 

Tfom Ifjilinp ftofci or direct from 
Coen l.tJ, SS riccadilly, Wx 
*r<lerhone : Cf.^x enor 1979 


LABORATORIES OF PATHOLOGT 
AND PUBLIC HEALTH. 

LAnORATOKY PRODUCTS 

VACCINES 

AUTOGENOUS AND STOCK, 
rrcpnrcci under licence of the 
Minl5tr>- of llenlth; i.sucd in nmpoulc 
nnd hottic, for prophylnxis or 
thcnipcusis, 

ANTIVIRUS 

Prepared under licence of the 
MlnKtry- of Hcallh; issued in ciuht 
varieties, for the treatment of Staplulo- 
coccal nnd Streptococcal infections of skin 
nnd mucous membnincs. 

B. ACIDOPHILUS 
INTESTINALIS 

Live cultures for the trcatnicnt of 
constipation, intc^t^nal putrefaction, 
etc, 

CULTUI^ MEDIA 

Issued in tube and in bulk. 

Address enquiries to the Secretary, 
6, HARLEY S TREET, LO NDON, W.1. 

SPECIAL OFFER! 

N.H. OAK FILING CABINETS 

(Also stocked in Belfast). 

1 dr. 2 dr. 4 dr. 

23/6 35 /- 63 /- 

Send for our tamptet of the very bfft 
Mediciil .S7«//iiMfry. 

IIAMILTONS. MEDICAL PRINTERS and ACCOUNT 
BOOK MAKERS, BURNLEY. 


Important Sale 

THE FURNITURE & FINE 
ART DEPOSITORIES, LTD. 

HAVE RECaVED fNSTRUCTIONS TO 
DISPOSE OF IMMEDIATELY t!i“ entire 
tont*-iili of icvcral Toun and County Reii* 
d'TtLVj, Half, etc., removwl fo their 
•Oall'Tles for comcnicnce of sale, and are 
of!- ring ni.iny important items from thi 
following colicclionj. 

SIR FREDERICK CHARLES HOLIDAY 
(Deed.); 

MARY ANNA DUCHESS OF ABERCORN 
(Deed.); 

THETHIRD EARLOFDURHAM (Deed.) 
arid oXAert. 


O.V SALE DTRY DAY, 9 litl 7. 

MACNinCENT BEDROO.M APPOINT- 
MENTS, roniprhs Comflttc Bedroora 
Xiiil-M in Walnut, Mahogany, Silver .tsfi, 
( lioii.*«*ly Figured Satinwood, also Lacquer 
}n the nnnoic Style, and Fj^rured Oalf, 
ranging from 6 Guineas fo 250 Guineas. 
Ib'fbtcads lo match. riachelor Iltdroom 
Siillz-s in Solid Oak, v,ilb Bedsteads to 
niatfJi, offered at the esdremely low figure 
of £4 15*, conpl-te. 

GENUINE ANTIQUES, including Four- 
pA-t IKtlsfeads. Tallboy and shaped front 
fh'*st». Ilow.front WardroW. Sofa Tables, 
(‘orn.'r WajhitarJi, and Toilet Jlirrors. 
(bMiti' Wardrol^J with interior fitments 
from 4 Guineas each. 

SETTEES AND LOUNGE EASY CHyRS, 
nuantity reinovitl from St. James 8 Street 
Uul>. coicrciJ liMl Wlhcr, .Vrt Tarcstrx. 
Ilrjc.ijc Silk. etc. Seven! cvi]uliitelr 
sptine iii'lielitcred, cOTmd in Art Linen, 
all Pinal lo new. Small Lounse Cliairj 
o!!,-r.v! at 21/-. Larger Lonnse Chain 
C” 17». (A. to 12 Cuin»aj. Lveentionel v 
vie'll roaile onJ.-ioIlIy iprnng CheiterSeld 
S'tte*'S 3 Guineas to 25 Guineas. 


S'';:;;h‘^siSoa;d:“'s5"ol-Chairr,^a^ 
Inrun- Tables, offered for 10 Cuhicas the 
j-t More elaborate complete sets 
from 25 Guineas to 300 

Mnuiiltc Suites cost ot-cr treble the 
urice now asked. Quantity of Cottage 
/U rhuM 6 j. 9d. each, mth 

ki'tTse Ook”re,.ier,., tiio-llap Tobler, in 
'(,:d I'ondition. at 35«. 

" parPETS and rugs, including 

r’;'’l,u“arc. in vartou, deeignr and 

SiurtnV. '■'-‘'““o"-’ 

21«. c.TcIi. «,AV'r»?. 


^..MnFORTES BY EMINENT MAKERS, 

PIANOFORTIJ u j5(, 

ranging Iro n . . Cr.nndlalher and 
Old Liighrli Cliiiiiiiig jiarble and 

Ilraelct Cloj-ks. silver and 
Bronte ciit Glass, Linen, and 

She.HcW o^ce^Furnilure, incUiding 

LlT{oS"fcta, festal DcEka, Bookcases, 

'"d liT'A'-'i'' Motor car, River Pnnt, 
and T»o ‘’"'SllVo.rroiNTMENT EARLY 

TO AVOID DISAPrOI^l-^g ^ 

IN^SliRCTION J| J^^VIaP.WED. on sale 
CI.EkRAhOE IS Aoa ,„ay be 

every day ^ u , ran remain ware- 

m.rcWccl ;„;„th3r or PELIVEKED 


minutes 

London Raib'a>* 

n”?d ^all Purch^ff . End) 

" within 10 /yso i 3581. 

ap.r..p1anne 1 NOlth _ 
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“HOMMEL’S HAEMATOGEN” 

A natural organic TONIC 
associated with nourishing albu- 
minous proteids. 

AN EFFICACIOUS REMEDY IN ALL 
FORMS OF ANAEMIA 
associated tvitb constitutional diseases. 
Obtainable in Syrup and Tablets. 


Nervinum-Sedativum 

Consistbig of 

Pot. Brom. 0.4 gramme (grains 6o approx.) 
Sod. „ 0.4 (grains approx.) 

Ammon.,, ' 0.2 „ (grains 3 approx.) 

Salt „ O.I „ 

combined tvitb Vegetable Extract in form of 
soup tablets. (A disguised dietetic form.) 


Samples free and carriage paid on appUcatiojt to — 

HOMMEL’S HAEMATOGEN & DRUG CO., 121, Norwood Road, Herne HiU, London, S.E.2 


This preparation is now obtainable in 5-oz. bottles. 

MIST. DAMIANS CO. (HEWLETT’S). 

MIST. DAMIAN^E CO. (Hewlett’s) will be found to possess all the properties of Damiana, viz.: — Its 
alternative effects on the alimentary canal and tonic action upon the brain and nervous system generally. 

In all the various fonns of loss of nerve power Mist. Damianre Co. (Hewlett's) is a powerful remedy, 
' relieving the exhaustion and conferring renewed capacity for mental and physical endurance. 

.■is a nerve tonic and brain stimulant it is unequalled, and its inr-igorating properties will be found 
invaluable in raanv diseases where there is great depression and exliaustion. In paraplegia, hemiplegia, 
and partial paralysis it is particularly indicated, and may be suitably and satisfactorily employed where- 
ever a powerful nerve stimulant and restorative are required. 

Dose: One or Two Drachms In Water. 

Packed In 5-oz., 10-oz., 22-oz., 40-oz., and 90-oz. Bottles. Price in England 12/6 per pound. 


Introduced and Prepared only by 

C. J. HEWLETT & SON, Ltd,, 35 to 42, Charlotte St,, London, E.C.2. 




METHYL STANNIC IODIDE 


OINnvrENT . . , 

Imraediatelv stops the pain in 
rU cases of bums, scalds, etc. 

DUSTING POWDER 
Tor application where a 
gieasy bubstance is cuuQter- 
indicated. 


LOTION 

A anacea lor 31asquito and 
other insect bites. Jlost 
eflectne for all purposes 
whore Tr. Iodine is employed. 
Does not stain the ekin and 
there is no flins. 
TABLETS 


LINIMENT 

KemarKably cHeclive in 
tr-atment of Uheuinntoid 
Arthritis. 


Staiiiforni being an organic 
compound is more easily 
a«$imilated than the Tin 
preparations at present in 
use. 


5iippli>» may te obtained flirouph tbe IThoIesole Vrnpi^isis, 
Drvrjtjitt*' Snndnervirn. or Drritnt 5uppl»/ CompnvirM. 


What the Profession says 

The folloiting are tome recent unsoUeited 

reported to the ^lanufacturctt hj Medical Men : 

”1 have treated with • Staniform ' a very bad scald of chest in a child, who 
had boiling water spilt over her, U healed completely in lourteen da\s without 
a scar.’* 

••I h.'iTc tried * Staniform ’ in the Out-patients’ Department nnd both N’ursinc 
Stafl.nnd niyselt "ere amated at results obtained Long-standing, non-healir)" 
ekin wounds healed alter few applications.” ** 

” This is to certify that 'Staniform* has been used with great success in the 
Emma-hiinick (Ltrccht, IToIland), in cases of bed-sores, in bums of heat and 
X-ra\ s. 

Similar tettimony has been receired from a large numlirr of 
medical men irficn “ Staniform ” hoe been used for the treatment 
of Burns, Wounds, and Slin Ailments 
STANIFORM is used in Leading Hospitols. 

STANIFORM over a wide field of clinical e.rperience has exhibited positive 
curative properties. Combining the well-known usefulness of Tin in ctanhylo- 
coccio. infections with the powerful germicidal properties of Iodine. Staniform 
is indicated generally m local inflammations, inducing an immediate soothino- 
effect with rapid healing. ^ 


STANIFORM LTD., CARNWATH ROAD, LONDON, S.W.6 




Priced il 3/- wd 3/S per lb. 
A jnper qoility tl 4/2 per ft. 


T»E , 

DOCTORS Ct+lHIk TEA 

WHY IT IS PRESCRIBED FOR GASTRIC PATIENTS. 

Wlion ordinary tea is out of tlie question it is essential that 
y really "00(1 China should he diunk. The Doctor’s China 
lea lias ;wou the enthusiastic approval of practitioners simplv 
bec.ause it is a perfect blend of a pood (Thina leaf v/ith all excess 
taruim eliminated. It can therefore he prescribed for invalids 
and dyspeptics with safety — it has no ill after-effects. 

HARDEN BROS. & LINDSAY, LTD. 

(Dept. 153), 30.'34, Mincing Lane, London, E.C.3. 
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FINEST MEDICINAL 

OXYGEN 

Gunmnlccd 99.5^ pure In Cylinder 

Id. per CUBIC FOOT 

(THREE PARTI IIN'CS) 

M CUSTOAfCRS OWN CYLINDEnS 
EX OUR VARIOUS WORKS 

BRITISH Industrial gases ltd., 

34, VICTORIA STREET. 

LONDON, S.W.1 

tloart Rftiirn Sereicn. 

We cover oil Enntand and IVo/tf#. 


FREQUENT jinCTURITION. 

" YBWET" 

NEW ABSORBENT BAGS, 

iTfty pallctn ^5/-; for d.\> find ulchl TO/-; 
liy iiotL Our AL«orl*-n( ’fl.i;:* (?>'•«' 
t'jvlrh nil I'-ALajr, Lul aUo4t lu’.unl 
vritlioul (hjturhjn^ cloihln;?; lavatory |in»ary 
«juJ»rcr*i3Ty. llci'c Lotlj mtn'l nful !n- 

vmlile Rriil ratlly rmjtllrt!. Sp^oJal pattern for 
Jloloritts nncl A\laIori. IVr lirlplr*^ rai-j, our 

“NEW SANITUBE" 

lerp» !>fd nuU |'ali«'nl dry, highv arid day. 
%tlnuul c«in»tJM flllrtiOusi. I'ric#* 70/* 

l»y I>}at:r.ioj*, rfr., on ; 

IHt.I.lMtlL Ho»i«Ia» Slrrft. (Ha^gmy. T 

NAME PLATES 

in nnONZE & ENAMEL — llllASS; 
tli.ClIROMIUMriATL S>i<Jd>l>!l.lor<l<i<l>«(l>.IM 
S. J. & A. HERO. 

30, CLERKENWELL ROAD, r,C.l. 

ALCOHOLISM 

DRUG ADDICTION «. NEURASTHENIA 
CALDECOTE HALL. NUNEATON. 

At till* l»'aiti«fuU> M(uAt''il tofiutr) <t..i{t«iiin 
r»>ol' ntfil Tro.itf'irnt of llo' ntiovi* rttnuHlofu 
»4 out on Ihf »oo«l m/vj/Tn /•rjojilid/' 

j»ru>t t-dh jdiyucat nnd rlr'»l(>-,Mr'»l. 

tin j»JOh nf th<* itr^ M'-d Supl , 

j»r \ K ('Ml' 1 . 11 . .’ll 1> , It 1’ .'I IVfi 
1 tjrthrr j'.Ttti* ular-i from lln* f'rntf.al >'*'1 , 
40. Miiri-li.uu ,Str4*«'l. l^uiilon, HWl 
In I id uryi'niv 'ptiunr Nl'MlMoN 241. 

BOREATTON PARK, 

BASCHURCH, SALOP. 

\ firitila*' t <mnlr,v Manmnn aila|d(*il fur jjji* 
r>'< ■•|di«>fi td u liiiiitnl iiutnlM-r of {.adn-n ami 
I/- oil* IDPU uflili (ftl. 

Earn* LMr«J'U»4. ilut r parU, jirtvatp ifuU IinV«, 

fiiiiiiiu (.r>Mjn»i'» I'Aloitif fn u\»T 200 Rrrv^. 
\>duii{;ils 

Aiipii f. f 1..1MI- uiat-1. to Dr .S\SKrA 

SOUTHBOURNE HOUSE 
NURSING HOME, 

Soulhl>ouri>M>n-Seii, Bournemoutl.. 
McilicoLSurKicol (iiul ConvnU-scent rntients. 
Quiet house on clUI. 

IIoIp!™!)’- MACMILLAN (LonJon 

Southboutnf 1166, 

CLARENCE LODGE 

CLAPHAM PARK, LONDON, ’ 

■ "vfl '■''T'ENTS (LADICSt 

} .Speculot ■''■"l- 

■' f'laphnin Ve'nmmn I '.V.? 

HOME FOR FEEBLE-MINDED 

BRUNTON HOUSE, LANCASTER ' 

Individual ottentlon given u, 
temsT""’,'' »'‘"l >'nilvi- I.rnU ,9f,, 

terms \u>i,U', hr. W. H. C' 0 U 1 'LAki>, h« 1. S„p( 


ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 

BAY MOUNT, PAIGNTON. 

i:aTAiii.thm:i) 1M2. T'hmr- )>,ir.vro< sno 

A rninfeilahle I.rnnte mijli;, eluiminelj ,iiM|.,), mcl, Torbay near Tormiay 

Till it tlm imPotin* of usany \rar» cxipripuc'*, oml L-ddei rcmo\jn" all cravin* 

fnr drmk or drttK*, tl Un% a t«n{r ned nn <fM Hiy. and th* '♦.•npral 

Af.-nlmi nmf druv'^ rMlm.d nf,vl.inHt. sullnut l.iffptutjr. ^ ioiprt-xrd, 

n-SfTU»NAL NEHVrM-S l»I.St:\.sLs .AND MIPRASTHKNIA arp alio treat*-, 1 tuth excdleM 
r,-«uU«. C with trrtomnia, d/-j»r.rnon, *k-., (R» »*;*4t'i.Tny vdl. j.eiu 

" *>—»•- - •» • • nnd \arlTd aniu-'mi-nt. MMi-ratf-, Inrlmivc t-rmi 

lN-<. Med. SupL. Hay Mount, Paignton. 


}^x»*-I»tioiiaU> pKil fitmati 
pr»op**»-tut, trum STA^^iuntt (Ti.l’i.* 


INEBRIETY 


ECCLESFIELD, ASHFORD, MIDDLESEX. 

. ... , 1 ^'*( 1 !"* flitflfft* (it $-ri,rr trrrrr;/.} Tflfplonf. 158, 

llr.nihfui Urpi* Ui Mdi-ntial IL.nn*. hjI 1> GO o/ rr* t,i park land, altvlMd to R r. Convpnt and 
ih*'^ tntr »>! Iht' KdaMith***! M'll riKvMifnl MEDICWL and P.SVCllOLOni. 

r.\I. TUK\TMI*NT f.»r I.MiIlLd. Kirfv Ijutm* ff/tufort, and lirigl.t, liappv riy-ial .imij.'-ni'-nt* 
Sp>«-n*lld rrtuUt pf***.**! Lv l!>- ntind-rt id former j-atnntt who nturn to the Ifiinii- f.r 
li«dldj\ tUdt . Sui*^ritt(n’<t-n( : .1. YOUNG SCOTT. M.H., (.h.ll.. And J. KE.NXrJ)r. 


INEBRIETY 


DALRYMPLE HOUSE, 
RICKMANSWORTH, HERTS. 


Tnr Ihr lr*.tlmint i.f cr.SlLUMKK tind*-r Ihi* Art and prlvati-ly. I'Mah. J883 U an A*JTrls. 
llftn r.f j>ri*m»n»nl in^diraJ in*-n ami <dh-"r< for th" itudy ami irratmp^nl of aleofiol and drug 
fthii'i'. L.tf?'* •^'-liid'd i;ti«irdt r-n Ih** hsnV of the Hiter CV.tnp,- ruU'iire'I iilhards, tcnnii, 
I.,*%»1«. i;.,lf (M.er Park. fi4n«!> Iv^^fsei rlvie hj, for partirribn apph- to— 

L D. !l*>'.c. M.Pr.S.. Rntdent llrlirtl Supt. ' Tjlephone; 16 itiCKMtxs^or.TH. 


r, H. 


SHAFTESBURY HOUSE, 


FORMBY.By.THE>SEA. 
Nr. UVERPOOL. 


f<pe»-{aflt hniU Btitt IftTfii-tl for (he rare and treatment nf a Jimiteil number cf Ladirt 
nnd (ImlLin'-rr »tif!ennL* ff«-m .SVr%#>fJi pnil Mental ItrraVdown. Voluntary ami certifi?d 
palie?jt« riNehf-t. I.jilt i nU*» admitt-.! ,ni “ Tem{-<.r.Tr> Pal»fn*i" without eerttficatfon. 
lirm* m'-l'faJe.' Applv ltrHtm:vr IVL ; Kn. fi Kcnnhy. 


ALCOHOLISM & 
OTHER DRUG HABITS. 

Tin; IIARi; NURSING IIOMI'.. 

.\n found'*'! and r'«trli!i»!ird by |)ii» Irt*' l>f. 

U\nr. for 20 jnr* MM. Supt. nf TTr 
Sor««NMl SjnatotMim. and aultier of *• Ah-otiol- 
«t«*.; f'>r the trrrtmi-nt <»f A!.f’UttT»MSU, 
other Irrn? llal'U*. Ini^mma, Nrnra»thenta 
rnnctmtsal Senoue lu^or.ler,. 

*‘THC OLD HILL HOUSE” 
CHISLEHUnST, KENT. 

r»— 10 k'lilnea* Ample an*M*emenf«. 22 

l«*'lfn-'*:n« Anrmre fur rnthl yutet .nmt 

plrtornt mlnrtii'U. 

«i«d ivh'iittfit fur ffraffnenf. 

For Ptu'peetm, et<*., wfjte* i>r ’phone; W.M.TKe. 

Vc M.tsTKn**. M.l». M.H.f.S.. lhP.lt.. Ilarn't»r. 
ntd.iw |lle\},h*nt Mnln-.tl ^ui-*nntendent). 
/•A'*»ie : rrtejrr.Mn* : 

( hl»lehiir<t 451. “ M.ider»,” Phtdrlmrn. 


BOURNEMOUTH. 

We»l Haven, Clunc Crcicenl Hoad. 

FUNCTIONAL HeIvOUS DISORDERS, 

.MLUICAL ANI> C<»NVAU:SCENT . 

The Home U altnatcd on Ihr 'Vest CUfl In 
l.irp" lefludwl jjardrni. Moil inotlern tn.’atntenl 
— n-'t cures, electrical inasaaco. and idlnv-violet 
Jjtfhl. H>l.‘ihU»hed iy22. 

Apple to Bccrrfrtry. or KeaUlout Ph>»ician, 
Ur. TATwm STri.T:;i, TeL: IG'J’J. 


THE LAWN, LINCOLN. 

Thu UrgHtiTcil Ilo'liltal nHiulvil in 

priuinds near the ( othedrnl ti‘C<'i\es \ c>Lli.N* 
T.MIV mill ■ • ■ ' ■ 

fur inatmrnl ' ' ' rricrs, 

Im'liKimj; V ..'»!? 

ntluli* Special facilitiri for I’jychothcrapy in 
cooj>rrative i'a«e«. ... .1 . 

Ml particulars may be chtafnro from l»o 
Ite^uh-nt Modlrnl Superintendent, _ „ 

Ur. Mary U. HaHKAS, M.IL. n.P.»M. 


FUNCTIONAL NERVOUS 
DISORDERS. 



STRETTON HOUSE, 

Church Stretton, Shropshire. 

A rniVATK HOME for tl:- treatment of 
nenlletnen rufl-rine frrm Mental or A’erroui 
tilne«y, Includinc the allfeif tfijordcn of 
Aleohi-lMTU and the Urup Ilalut. All Upra of 
rarJv Mental and Xrnom cauer arc recrivcd 
wdlioul rrrtjfleatei aj Voluntary patients under 
the prpTi»(ons of the ^lental Treatment .yt, 
3 9JG llraeifts IhlJ country. S« Vtdtf^f 

THE GRANGE^ 

near ROTHERHAM. 

A HOUSE LictiuikI Iti >1*“ iwvplwo of » 
litiiit-.i Bumliel of 1.3iiiM 
loui and Mental disorders. , 
roluntary patiejds rcfciiciL Approved for 
Ter. orary Tallents. Tins U ft country 

hern*-', with he.YUtiful grounds and 
Huf ..4 frem Fh‘’.Tje?A ;?tation : Grange Lane, 
r„ [. , from f-"-;'- S^^^r.oM. Tof.phone .; 
sk 40050 F^el'-fleld. n«ident rhjsiciafl. 
(Hi.ncr.Y K. 3lort.D. L.R.C.P.. M.u.C.S. 


(Hi.ncr.Y K. 3lort.D. l.u.w.i-» .M.U.c« .a- __ 

BROOKE HOUSE, 

CLAPTON, LONDON, E.5. 

, . Ttlrrh''”': CJiBOlii IMS- ■ 

nriv.TK hospital !oi Llilici una Crtt» 

„rn''.'i;f!Tring troin f 

’•..I,, .ynitpr ccrtinCi 


I, /i/W mr/icMhir? fnm 

Ucftflvut .SM;irri»iffinfefif : 

\ K r\i{\ Kii. .M.n., u.P.M' 

1» h-phu n«- Niitmaton 241. 

Bishopstone House, Bedford. 

niisin fur mentally afflictko 

LtUIhS T«'n only received. Appl'*. Medie.il 
Ollici'r or Mrs 2703. 


and Ur, -i- — - 

THE MOAT HOUSE, 

tamworth, staffs. 

rjl»t>ll!l>''' from 

B few Voluntary 

JfrST.IL „ppi)- "’<>>' 'it’'?03 

SPRINGFIELD HOUSE, 

Nnar BEDFORD. (Phuue 3417 .) 

^^^^rHOUsiTBUXTON. 
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BETHLEM ROYAL HOSPITAL , for Nervous and Mental Disorders, 

Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent. 

Tel. Address-. BetlUcm, Beckenham. Telephone: Springpark, 1180— 1181. 

Station: Eden Park (Soutliem Railway). 

President: Lord Wakefield of Hythe, C.B.E., LL.D. 

Treasurer: Sir Lionel Faudel-Phillips, Bart. 

Physiaan-Sntt.: J. G. Porter-Phillips. M.D., F.R.C.P. 


Reft. 


This Registered Ifospita! is now situatetl at Monks Orchard, in some 250 acres of park, pleasure, and farm grounds. 

Applications can be considered on behalf of patients of the educated classes in a presumably curable condition. 

W'ith a view to earlv treatment voluntarj’ or uncertified patients are admitted. ^ , 

Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received, as vacancies arise. 
The Committee wall also consider applications for admission at lower rates, and in certain cases will be prepared to admit patients free 
of charge. . . . 

Ever>* facility for specialized investigation and treatment is pr3vide<! in the Lord Wakefield Science and Treatment Unit. In 
tliis L’nit is found the X-rav and Dental Departments and the Bio-Chemical, Pathological, and Psvchological Laboratories. 
Furthermore, provision is made (or Electro-Therapy and Hydro-Therapy to be carried out in all their forms. 

In addition to the Resident Medical Staff, Consultants in special branchc.s of ifetlicine and Surgery are a\-ailable whenever required. 
The comfort of sensitive patients is greatly enhanced by the fact that the majority are given single bedrooms. 

For forms and further particulars apply to the Physician-Superintendent at the Hospital. 


RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF) 

The first Private Hospital in the United Kingdom to be fully provided with n whole-time specially 
qualified Staff of Doctors, Analytical Chemists, Bacteriologists, Radiologists, Nurses, Dietists, 
Masseurs, and Masseuses, and full equipment of Laboratories, X-rays, Electrocardiographs, Artificial 
Sunlight, and Medical Baths. 

The Hospital is equipped for the diagnosis and treatment of nny form of ill-health, except 
Mental and Infectious Diseases. The fees are inclusive. 


The climate is mild and the neighbourhood beautiful. 
Telegrams: Castle Ruthin. Telephone: 66, Ruthin. 


Apply: The Secretary, 

Ruthin Castle, North V/ales. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 


Telegroiut : 

" ppvcHoLiA, London.” 


FOR THE TREATMENT OF MENTAL DISORDERS. nonsn'T""' 

Also completely detached Villas for mild cases, with private suites if desired. Voluntarv Patients rec^-ed’ 

Twenty aci - ' - " -id Grass Tennis Courts. Bowls, Croquet, Squash Racquets, and .all indoor 

aimisenient I other Collects. Occupational Therapy, Phvsical Drill, and Dancinir Classes 

X-ray and . „ ^ . Immersion Baths. Operating Theatre, Dental Suigeiy, and Ophthalmic Dent’ 

Chapel. Senior Physician; Dr. Hubert James Norman, assisted by three Medical Officers, also resident, and Visitino 
Pathologist. An illustrated Piospectus may be obtained upon application to the Secretary • ' 'suing 

HOVE VILLA. BRIGHTON— CONVALESCENT BRANCH OF THE ABOVE 


NORTHUMBERLAND 


Telegram* : 


HOUSE, 

GREEN LANES, FINSBURY PARK, N.4. 

• Rl’DSlrilARY. LONPOS." • 


Telephone : NORTH 0888. 


.A PraVATE HO.ME for the lieatment of patients of both se.ves suffering from Jlcnfal Illnesses 
Conveniently situated four miles from Charing Cross. Easv access from all part^ 

Six acres of giouncl, highly situated, facing Finsbury Park " i ‘ 

Private Suites. Voluntary PaHents and Temporary Patients received without certification 

lor further particular s, apply to the Medical Superintendent. 


Convalescent Home, Kearsney Court, Dover, 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 

Telegrams: ‘■Alleviated, London." Telephone: Rodney 4741 --4742. 

The .above Hniue. whieh was established in 1890, is an Institution for flip mm 
ine from mental diseases and nervous di.sordeis. Both certified patients nn,l vnlnnf-nx- suffer- 

Pcimrate houses for treatment and accommodation of special eases Ldioin' the InsHtntinn'^ received, 

branch. Keaisney C.nnt, near Dover, to wl.ich patieiitVniav be sent m f..p‘ n Y' / seaside 

cairi.i'-'e exeicise is provided ns reqniiod. Patients can .ava'il Ihe'inspl.-p- fieatnunt or on holiday. Motor and 
couits rnteitaniments. d.anccs, ainl indoor amiisoiiienis held throughout the ?ear"^ physical -drill. Tennis 
Hlns.me.Lprospeeu,s and further par.icnlnrs can be obtain;^ 


THE OLD MANOR 
SALISBURY 


^ Private Mospital for the Ca re and 
Treatment of those of both sexes sufferins 
^ , from MENTAL DISORDERS. 

Exienuve croundi. . 

• Chapel. Caiden and dairy produce from own farm. Terms veiy moderate. 

DOriDMrisrr Slarrdins in 12 acres of ornamental crounds, with tennis courts, etc., ■which Voluntary, 

t DWUfiisEMOuTH, Temporary, or Certified Patients rgay visit, by arrangement, for lortK or short p>eriods. 

Illustrated Brochure on oppllcatton to the Medical Superintendent, The Old Manor, Salisbury. Telephone 51. 


■■dG 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 


you riiu ui’vuu aud Miimi.E classes only. 


I'rciident: Till: .Most Ron. tmi: OK KMnr.ll. C.M.O , A.D.C. 


Sujicrintrnilcitl : l),\Mi.i. 1\ lUMinur, >!.A., 51.0. 


This rrfiMrrrd Hoipilal U in I'^o O'-fra f,f |aik arul groundi. Votuntiry 

ii-T»oiu »un»*rin;c fioiii ifuij'Utit iicrxmu anl intrit.if a* et 

of IkiiIj ni‘* rri'olxfij for itf.>lni«'nl. I.Ju* lo-iiiiral, liar l»Tio«oi{ical, 

niul |*.iilioUij,’ii.'al ro'itni with juir»« », iiial*' or Otnair, In Ihi 

Htxjiiial or in one of llip nutiirrijiiB \illai in Ih'* of Ihc hranciiri can l>e 


WANTAGE HOUSE. 


Tills Is a Ilicrplljn IliMpital In diiailf\I t^ruuinl*. wil:» u fntran»p. to Hhich {'sllenti 

rtiil M'hint.irN l>o.iti1''ri t.itt ho udnutti. J. It < i{iii{>|i4 1 | uii!i nil llir ft{>|<aratoa for th** iiiott 
motirrn Itr.vtin^nt of Mrnfai Htul N*'r\o«i» lMtot<|rt« It ilrj.artfo'-nl* for 

ill riro!fi*-fn{'> J»i \arlfitii notfi»-l«, ifuifi.lin;; TiifJkMh and l.jtfi*. tu- j»r«»l£/rn;**Tf lmmrtiin:i 

lialli, Virli\’ Illcilrloal l-a'.li. t»-* Ifratmmt, ft'-. lli»-rp »i an 

Uji'-ratlns u 1 »i-iiIaI .Snrtfri. on llix.in, an L’ltra tiof'-t A|>p>ratui. and a 

l><'|>.nrtnii til f<*r Ui.nHu'tmy iitnl n»ch * rrr«|nrnrr tr»-atnirn!. U tontalm L»l<oratorki for 

llochcinlcAl, ntii! p r« »*ar\1i. 


MOULTON PARK. 


Two inllrj frum tli" M.iln tli'-ri. ni*' t-wial t.r.it>< li '•tlaMMliir^nls nnj \IUat 

lUujitnl in 0 I'.uk ntul l.init <if i>r.Ci nrr*". ii rat, funi. nml tcytabiri art* iiipplipd 

to lli»* iidin tlip f.irm. car’L'ns. ajul t.r-lijfd* of 5tt>iiHo*i Kart. Ocriipaiion Ihrrapjr 

Is n fi.ittirr of t!i>« lit.Atufi, and |..iU‘nfi otr j,'ncn tscr) f.icllit> for t^cup^inj; lliciniflvci 
in forinini;, L'’*tdrrtHte. nnti IruU 


BRYN-Y-NEUADD HALL. 


Till* fiMsiib* i>f ,S(. Atidtiw's ff«'«{<i(ui I* t-iMiiltfnlI> fn x I’ark of 330 aem, 

ol I.Ianf.iirl-Oiun, niniiM tlif* finvt in 5»orth t*n tlio NotthAVrat ilil- of Hi* 

IMatf* u iiiiU' of **M I'os'f forms fli- loiituLiri. \uJt«iilar> IU>4fiI'*fi or I’alirntj may M»il 
tltii hrancli for a short r<Mn<l.* rtunc-* or f«.r Io?*it:*T TIo' IfoipUal has Iti own private 

ImthltiR tiMijo* rn Ho* ►'•aMiorr. 'Do't- is trc-it hihioj: hi th* , 

At nil fiir hr.intliM of th^ lIo'pIf.H lli«‘i>* oro rrirlrt Kfoonil*, fr*ofl»a!l aniJ hncirr grounds, 
lawn trnrili rmirts (kt.ts nml li.ni,I (o’lrt*). troepKt frtoitoh. ir-If ooiin**, and I*onhnp i:r<*»*nv 
l.adlos nnd im n Itaic tliplr own fartlitl"* arc I’tosiilrtl for hamJitrafti, 

mrli ns i-rirp* nln , 1 1 «'. 

Tor tiims iiTiif furtii''r p.iril<Mtl.iri ojipL' tn th'* 'tfdical Sti|»ctlnl'‘nJ*nt (Tclrphone ^'o. CO, 
Notthamfilon), who can !>* ‘-m in T.ofid'»n l»y appointment. 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 

't'UiM'.e 11 AjIiIiui In 51airrf:rld. 

For th.‘ Trrrplinn nnti tr<*.tlni'’nt (>f PIIIV.NTI' PATIENTS of I>oOi i<*xc* of tlio UrrKR AND 
5nPDM: fXAN.Sn.S nllipr solunl.arily or itiulrr IVrtillcatr. I’jtknt* arv clanlfiM In separate 
imlldinpi nrrordinp lo tlirir in'Mit.al mndUIun. 

Slinali'd In park nnd crounili of 400 oerr-s. NVlf-siipportri! by Its own farm and pardrni, 
in which p.ntlriits nrr cncouraKcil to cmipy tlKin'rhrt. Ksrr\ farllilv for Indoor and out- 
door recreation. I’or t^rms, proipediH, rtr.. npply 5ir.PlCAI* SlR’EUINTilNPnNT. 

COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For tiio enro nnd (rontincnt of Ladies btiffcrinp from Menial J^isenses. 
Limited to eiglit patients. Teleplioiio: Stnreross IP. 

CLirnir.N, TEICNMOUTM, in connection wiili Court llall, lor early and convalwccnt 
c.Tsis. ClifTileii ii ji LarL'c well-n|ipointetl Iioimp, Arlth lovely views of tlir South Devon Coast. 
It is heni)t j/ully situiitfd in ernnmis of J9 nerrs. Ihe gardens arc very nttractivr, and there 
Is n prlvnto ra*ad to the Ivnch 

lletiJeitt Vhyticiaii$: IJIHtTlIA 51. 5tUU:s, 51.D.. H.S. ; ANNIE S. 5tULES, M.IUC.S., L.n.C.P. 
Trlrjdiniir : Teignmoiith 289. 

THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

^ This Institution is cxclusivoiy for tlic rcccntioii of h liinifetl luunbor of 
Private Patients of botli sexes of tiie Upper and Middle Classes at moderate 
rates of payment, it is benulifnily sitnatod in if.s own --roiiml.s on an eminence 
nnri EiiiBiilarly lienltliy position 

those min tiue ’'‘‘‘''f npJ 

’ Tui • 64^17 ^ >■ , ■ Icinporary Patients received. 

Tul.. 64117. lor term,. He.. a,,,.h to the SUdical Supciatcuirnt. 

TYKEFORD ABBEY, NEWPORT PAGNELL, 

BUCKS. 

FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES. 


reception of 

J^omale Cases under the Mental Treatment Act, 


m, .. unacr tnc mental , 

and is sTtunted intcjcat, btaiulviig in 9 acres of garden and 

to Northampton Road fiff J^n', nuFcs from llcdford on the iimtn 

Therapeutic SinhS "»'los from London. Doth roves are aceoinmoihitcd. K^.'cho- 

Violet^Light. BilH^Jds '^«sc9. Uadiant Heat. X-ltay, and Ultra- 


CHISWICK HOUSE. 

A Private Mental Hospital for tl.c- 
*^^catnicnt and Care of Mental and 
Nervous Disorders in both sexes. 

Now removed to: 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone: PINNER 234. 

A modern country house, 12 miles 
from Marble Arch, in beautiful and 
secluded grounds. 

bees from 10 guineas per week. 

■Voluntary' Patients received for 
treatment. 

Special provision for '‘Tcmporarj''’.patienl8 
under the new Mental Trwtment Act 

DOUGL.\S MACAULAY. M.D.. D P.M. ' 

BARNWOOD HOUSE, 

GLOUCESTER. 

A I:EGLSTEIILD hospital for the C.MtE and 
n:!l\lJIEM of I.MdtS and UE.VTLEJIKS 
antT-flng frum NKRNOT.S and 31ENTAL DI^ 
UliDER.S, Within Uo wdoa oi the G.W. Itail- 
and L. JL A S. Railway Stations al 
Giducciter, the Hoiiutal l» easily acccsiiUe by 
rail from I.ondon and all parts of the Unit'd 
hlncdorn. It is hcaulifullv situated at the foot 
of the C'otswold HdU. and stands in its own 
rrounilf of oier 2S0 acres. Voluntary boarden 
M both sexes are alio recelrcd for treatment 
5i*»*ciai acconmiodalion for Lady 
Hoarders Is alj> proiidefl at the MANOR IIQUS^ 
nliich has its own pmate grounds and ii eo- 
tir*lr separate from the mam Hospital. 

V«r particularj as to terms, «(<;. .app/f to- 
ARTHUR TOWNSEND, 5LD., Jledica! Supt. 

Tele phone t No. 7 Darnwoud, 

ST. ALBANS, HERTS. 

(20 miles from London.) 

sureriiif Irom all forms "I 
iiivJN*: rreeived for trc.vlnient at the Herts 

.nsnslo. 1 , <-■»■ esitiiiivo srounds, liio»n 
»» ’"HIGHFIELD HALL,” 
silualo .9«>b a ...ila »'«>■ l'»“ “« 
fw« 2 and 3 culneas \T«kl>. 

ParticuUrs from the 51 cdicai. SLrT._ 


CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

»• ♦vp'.l Hospital for 3IENTAL 

Ccrtin«l rabent! Jlcdical Superin- 

Korterni!, rtc.. arPj.'^lOj'l j,^ „ho my also 
tendeiit, i,\ nppouitment. 


fclenlione: 2231 

hindhead. 

850 feet above 

•ONYCREST NURSING HOME 

(Registered) 

xipmCAL. SURGICAL AND 

S^^tseWT CaSES. 

prymr.'T iussevss . 

Tel. : mndlie .id 27. 

..,,,'1. . ;ii» oiJ'-gi: — 

bailbrook^ house, 
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TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 

Medical Director: David Lawson, M.D., F.R.S.E. 

FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 

TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

Physician Supetiniendenl. J, M. JOHNSTON, M.B., D.P.H., etc.’ 

Full particulars and Prospectus 
on application to the Secretary. 

Inclusive Terms : SEVEN GUINEAS A V/EEK. 



I The MUNDESLEY SANATORIUM i 


The newly opened central 
building makes the ISiundesley 
Sanatoiiuin the best equipped 
building in England for the 
cure of Tuberculosis. All 
the bedrooms have hot and 
cold lunning water, electric 
light, and wireless head- 
phones. The new public 
rooms are spacious and 
comfortable. 


Rftident Vhyticiam ‘ 

S. VERB PEARSON, 

Jt.D.(Cantab.). M.n.C.P.CLonil). 

L. WHITTAKER SHARP, 

M.B.(Cantab.). 

AXDKEW MOHLAND. 
M.D., M.R.C.P.(Loiia.). 

Tor alt »H/orwinfion oppHy ; 
THE SANATORIUM. MUNDESLEY, 
NOftrOLK. 

(Telephone : MunOesIey 4.) 


The buildings face S.S.W. 
and are sheltered from the 
sea by a pine-clad ridge. 
Tlie sunshine record and dry 
air complete a perfect site. 
The medical equipment is of 
the latest kind, and there is 
a day and night nursing 
staff. 






VALE OF CLWYD SANATORIUM 

This Sanatoiium is established tor the treatment of TUBERCULOSIS of the LUNGS and the PLEURII 
CAVITIES. It is situated in tlie midst of a large area of park-land at a height of 450 feet above sea level 
on the south-west slopes of mountains rising to over 1.800 feet, which protect it from north and east winda 
and provide many miles o£ graduated walks with magnificent views. .Vverage rainiall "9 57 per annum Full 
day and night nursing staffs. X-ray plant. Every facility for Artificial Pncnmolliorax'and for operations on 
the chest. Electric lighting. Central heating. Home farm. Clean milk from TT Herd For narticilara 
apidy 10 Aied. Siipt.. H. Morriston Davies. yi.D., ai.Ch.Cantab.. F.R.C.S.. Llanbedr Hall. Ruthin N Wales 


PENDYFFRYN HALL SANATORIUM 

penmaenmawr. 


Illglll luiisillg J-litii. yill Ij..,!..-. .Mum Ijllie lO nolvliead 4t Imurc frem r* 

Pickering, M.D. (Cantab.), A. C. Armstrong, M.B.; Matron: Miss S T Eddv "^R V >*"‘.^Ju-sicians: Dennison 
Hospital Annexe, Shcfiicld. S.R.A., Late Sister-m-Cliarge, Royal 

For particulars apply to the Secretary, Pen dyffryn Hall. Penmaenmnw X. Wales. fPhone. 20.) 


THE COTSWOLD SANATORIUM 

the Aoneu Inhalation Installation nnrl ^nfrolled). Tuberculins, Medicated Inhalations by means of 


EAST ANGLIAN SANATORIUM 

on diK* is available for suitable cases. rooms. 

' - night. Electric ligliting Ihrougliout, radiators and wireicss (headphone. ) c ^crintendenv. 

Dr. J-ine Walker, C.H., J.P., Medical Superintendent. Dr. Eteanor Soltou. 
lor all information apply: -The Secretary, East Anglian Sanatorium. Kayland. nea 

rctrptioiie : ^ 



■15 


Tii n lini TiRir srEDicAi. journal 


PUy 9 , IMl 


/ for- #1... n' 


S ULPHUR, Snline Iron and 
Pure Clinlybeate wafers, 
(o^fether with flic presence of 
larjfe dejiosits of Volcanic Mud, 
enable Harro^fate to offer every 
facility for the cure of an unusually 
M'idc ranj»c of the diseases 
amenable to Spa Treatment. 

The HarroiJatc Royal Paths, 
housed in one of the finest Spa 
buildinfjs in Europe, arc equipped 
with the most modern apparatus 
for all forms of Physiotherapy. 


for the Treatment 

of 

rheumatism, 

arthritis. 

E IBROSITIS, 
N E U R I 'P I S , 

Diicnses of tlie 

liver and GALL 

bladder, 

gastric 

CATARRH 
nnd COLITIS, 
SKIN DISEASES, 
ANAEMIA nnd 

Convillcscence from 
Acute Illness. 


Members of the Medical Prafesslon ore ashed to write 

for particulars of Complimentary Facilities to 

F. J. C. BROOMF, 

General Manager, 3, The Royal Baths, Harrogate. 

Pullman and Fast Restaurant Car Trains daily from King’s Cross Station, London. 


>>x. 

I 

i- 

I* 

I 

/ 

i 

i 


T he "CURE” is taken in a 
holiday environment: three 
ttolf courses, putting greens, 

hardtcnniscourt,swimniingbatlis, 

beautiful gardens and moorlands 
encourage sport and exercise. 
First-class hotels, hydros, board- 
ing houses and private apart- 
ments meet all requirements for 
accommodation. 

Harrogafeisan ideal holiday centre 
and is surrounded by some of the 
most bciiutiful scenerj’ in England. 


j- 

I 

i 



i clcfjrnm^ — “Mnifstic, IInrro>;ntc.*' 
TclcphonC“226I, 


HOTEL MAJESTIC 

HARROGATE 

FINEST SPA HOTEL IN THE WORLD 
Stands In its own Glorious Grounds of Ten Acres 
Overlooking; Roynl Bnlhs nnd Pump Room. 
Kn-Toul-Cn!: Tennis Courts. Puttin;! Green. 

Cnniftc. IJenulifuI jWintcr Garden and Ball . 

Room. Suturdny Nifjht Dances. Comfortable 
self-contnincd Suites. Lnrftc number of Bed- 
rooms with Privntc Bathrooms. Kver>’ room 
fitted with hot nnd cold running; water, centr.al 
heatin;; nnd telephone. 

Pi'rfcct Cuhtnc fjud Attcuthy’ Service, Write for Illustrated Tariff. 


the most modern in the spa 



200 rooms fitleci with liof nnd cold water. 3® 
with private I.aths and telephones. 

Courts nnd Patting Green. Garage 100 cars. 


dancing every SATURDAY 
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KINGUSSIE, N.B. 

THE GRAMPIAN SANATORIUM. 

Situatcd^n'thc upper Spevsitle district of Inverness-shire. One of tlie liigliest inhabited dis- 
tricts in Britain "The Switzerland of the British Isles.” Bracing and dry mountain climate. . 

AVelljlieltered Sanatorium specially built for the Open-air Treatment of Tuberculosis. Opened 
in- 1901. Elevation 860 ft- aliove sea-level. Electric light Ihrougiiout buildings and in rest 
shelters. Central heating. Fully equipped X-ray Plant. All forms of treatment available, 
including Artificial pneumothorax, and Ultra-Violet Bays for surgical cases of Tuberculosis. 
Terms : £4 7s. 6d. to £6 6s- per wed: inclusive. Xo extras. 

M cDirAiA Surr.': FELIX S.AVY. M.D. ' • For particulars apply to the Secretary. 

750 FEET 

ABOVE SEA-LEVEL 

X- 4 I A tans, fnr Treatment of Pulmonary and other forms’ of Tuberculosis. Sheltered Situation on the slopes of the bracing moorland.' 
.Established 1903 Jor Ireatment m, iumionary^-anu^^^i^^^^ U„.Uoom 3 , Efficient Treatment, combined with individual tomlcrt and 

«««!' ■ ■ ' . . . . . . :■ . Physician: G. H. Becrv, M.B.C.S, L.B.C.P., Terr House, Cliagford, 



DARTMOOR CONVALESCENT HOME. 


mmr 

Dero’ 



TREATED AT MOHT-DORE 

the pAMQUS [ ^RENGH c;pa' 
40 In/ialaHorL rotyms unique in. ^ world 


MEDICAL 

LITERATURE 


FEDERATION OF THE HEALTH RESORTS OF FRANCE 
Taviitock Honie (North), Taviitoch Sqiuro, LONDON, W.CL 
Cie DU MONT-DORE 19. Rue Auher. PARIS (9E). 



GREAT 

BRITAIN’S 


Unrivalled suites of Baths lot Ladies and Gentlemen, including Turkish GREATEST 
and Russian Baths, Aix and Vichy Douches, Massage and PlombUres TTxr-rvT> /-x 
Treatment, an Electric Installation for Baths and otiicr Medical purposes, ^ \ 

Dowsing Radiant Heat, D’Araonval Iligli Frequency. Diathermy, Kauheim 

Ballis, New Soanless Foam Baths, etc. Special provision for invalids. resident Phytician$: 
■MilU from our farm of 300 acres. Large Winter Garden. Night Attend- C. C. R. HARBI.NSON, 
ance. Rooms well ventilated and all bedrooms warmed in Winter. A M.B., B Cli., B.A.O, 
largo Stafl (upwards of 60) of trained Male and Female Nurses, Masseur). (R.U.I.), 

and Attendants. R. MacLEI.L.A.N’D, 

•Grams: " Smedlev’S M.D.. C.M.{Edin.\ 

JlATLOCK.” 

'Ibone: No. 17. 

For Prospectus and full 
stiformalion please writo 
Ma.naceu. M J. 


m^^eock: 


In the winter garden of Scotland, facing the 
sun. 600 feel up. Tonic nir, beauty in e\ery 
landscape from slwUerv<l balconies. Dancing, 
winter garil»’n, swimming bath, tennis, b.id- 
niinton. gulf, ii«bii)g. Fulij Jicens-d. Modern 
b.atb* inslalhuion. I'hisio-tbcrapentjc, massage, 
cU-etneal treatnif'nt, uUra-v lolel radiation, 
rii.'bician III atteiubiuce. Write for prospectus. 

Among the Pine-clad Border Hills. 
PEEBLES HYDRO, PEEBLES. SCOTLAND 


BOURNEMOUTH HYDRO, 

with Vita gla«4 Sun lounge and Marine Balcony 
on Ibo South Coa«t. 

Evctj kind of Bath. Plombitrc I.avage, 
E\cr> kiinl of Ma«>-aga. Ultra-Molet Light. 
Everj kind of Elertricity. Di.illiermy, 

Ever\ kind of Diet 
High' Freqmnci Electric Lift, 
prixpcctiij from Stvretarv. Tfff. 341. 

lleiwlent I W. Joun.-jtOV Sm\tH, M.D. 
riu-ii. i.an<i • 1 L T. RrKE-HLTcm.vgnv. ) f.P. 

Tcl S. Telegrams; “Haynes. Brentwood, 45." 

Littleton Hall, Brentwood, Essex. 

L-irge groun Is. 400 ft. nbuie 5?a. HOME for 
Ladies Mentally afUiclcd. Volunlarv Boarders 
received. Stations: Brentwood and 'Shenficld 1 
mile Liverp'l St. 26 nun.— .AppR. Dr. Hav.vbw, 

(^.rovc IIoiisc, All Strefton, 

V.A Church StreHcn. SlircpMiirc. 

.\ Trivatc Hctjc for ilic r.irc of and treatment 
mcntallv atllicled. 

Lliinatc b<*althj and bracing. 

Medical Superiattcdect: 7)r. McCuxtock. 


STAMMERING, SPEECH DEFECTS. 

CEHNRE MCTHOD. Eslab. 18S2. Cases, non- 
resident, treated at 39, Eorl’e Court Square, 
S.W.5, and in residence, in the Summer hoH- 
days, at Miss Behxec's house on (be ChiUerns. 

*Tre-emlnent loccess in the education and treatmen 
oMtamiserlng and other speech defect*."— 

_ Thoroughly phytloloyical pnnciple*.”— ** Lancet,’ 
'The method b ecleDtifically correct and perfectlr 
cCccdTe."— *‘Guy'e lloipltal Garette." 

. ITAMMERIN6.CLEFT PAUTE SPEECH. LISPINB.Sfl 

of Miss Dekxke. 39. EarPa Court. Sq., S.W.5. 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 
(rxiVEiisiTV or LivEurooL.) 

COUnSES or IXSTRUCTIOX (liislinf: oboul 
three months) for the Diploma in Tropical 
sledictne ■ ’ ' ‘ ' r 

Isf, and ' I 

on Janua • 

for the D 
Universify.) 

For particulars applr to the lion. Dean, 
Liverpool School of Tropica! Medicine, Pern- 
broke Place. Liverpool. 


MONTANA HALL 

MONTANA. Switzerland 
The only Sanatorium in Switzerland 
under British ownership and control, 
and with a full day and night staff 
of British Trained Nursing Sisters. 

Built 1929-30. Openeil Oct.. 1930. 
For the treatment of Tuberculosis, Diseases 
of the Chest. Asthma, and for patients 
requiriner rest in the Alps under strict medical 
supervision. 

Montana (5,000 feet above sea-level) is the 
sunniest mountain resort in Switzerland. 


For jirofpt^etui find fuU partieulars lintUy 
npiily In the Ji^-x/denf ^tcdicnl Snpermteiu 
dnit, HILAJIY llOCIiE, .V.D,(.Vill/.). .V.7?.C’.5. 
(London), ri/herculoi/s Vit. Dip. (^yalcf). 


NATIONAL POST-GRADUATE 
SCHOOL OF RADIOTHERAPY. 

The Mount Vemeo Hospital and Radium 
Institute. Riding House Street. London. W.l. 

Dean - Sir CUTHBERT WALLACE, 
K.C.M.G., C.B., F.R.C.S, 


F.R.C.S.(Edin.). 

CLASSES or POSTAL TDITIOX. Full pre- 
paratory Classes Witll DEMOXSTUATIQSS will 
comnionce shortly. CotatEsroxDE.NCR Course 
for Sept, and later Exams, should begin nowr. — 1 
n. C. Orrix. r.]{.C.S.. Surgeons’ Hall. Edmb'h. \ 


An intensive Course in 

RADIpTHERAPY 

especially in its relation to 
Malignant Disease . 

will be held at the above school, 
commencing Monday. -June 1st, 1931. 
Full .particulars will be" published 
later. ■ • - 

The Course will be repeated on 
subsequent dates. 

Applications for copies of the sjdJa- 
bus, etc., may be made at once, and 
these will be forwarded as soon as 
available. 

The Dean will be glad to see pro- 
spectix'e entrants by appointment. 
THOS. A. GARNER. Secretary. 


TAUNTON SCHOOL, 

TAUNTON. 

A rUDLIO SCHOOL FOR BOYS, 
regularly prepared 


for the First 
Scholarships in 


Boys are 

M.B. E.xaminations, University 
Chemistry, Biology, etc. - - • • • . 

Special facilities are oflerccl fov.^he teacn. s 
of Chemistry; rhjsics. Botany, 

Xeic Science Buifdinya, . ‘ 

laboratories, two lecture 1925- 

ore rooms, etc., opened • 

r isnectui from Head Uaster._ 


C onv.'ilescent (Xerve or oilier) i ..-dical ahd Dental Students. 

»na Nurse, oner..!, TEMrOUABY__1.0MV: ] WedtC -a‘rr‘.,uu.. 

1 1 


-illl Pocloi-s nidow. -Ml UU’-*'™ '""""''■"I'.'o'n 

e\rtllsnt cooking, nice » 

Suflolk coast. doctor ^^^’Lsddrt- 

iv.c.r. 






fiO 


Till-: lUMTISn MEDICAL JOCIi.N’AL 


PIay 0, 19.3I 


NORTH-EAST 


POST-GRADUATE STUDY AT THE 

LONDON POST-GRADUATE COLLEGE 


The Prince of Wnle»'« General Hoipitnl, Tottenham, N.15. 

Morning nnd nflcrnoon work in Medicine, Surgep-, Bacteriology, Pathology and tlic Special Subjects. Study-leave, 
Panel, nnd individual Courses arranged. Practitioners’ general Inteiwive Courses (limited to 25) hold at frequent 
intervals. Pnictical instruction in Anaesthetic". Clinical AssistanLships. 

NEXT INTENSIVE rORTNIGHTLY COURSE, DEALING WITH SPECIAL AND GENERAL SUBJECTS, COMMENCES ON MAY nth, 1931 . 

Protpre/ttr antt Syilabutrt on appJieofion to tho Dean. 


Post-Graduate Teaching, West London Hospital. 

Continuous Clinical Instruction daily from 10 a.m. to 4 p.m. — Post-Graduates may enrol at any time for any period 
from I week to 3 months. — Special facilities for "Study Leave," and lor those wishing to take a course under the 
" Grant-aided Scheme tor Post-Graduate Study by Insurance Pr.aclltioncrs.’’— Anaesthetic Courses.— Clinical Assistant- 
ships. — Annual Membership Tickets at Special Terms available for General Practitioners who wish to attend the 
Hospital Practice at irregular intervals. 

Prospectus from the DEAN, West London Hospital, Hammersmith, W.6. 


Institute of Pathology & Therapeutic Research 

ST. MARY’S HOSPITAL, LONDON, W.2 

A Coiir.,' of I.--, lurr^ on IMTIUil.nUlc.tl. lll'.HK i!. II IN' IT.'T UIXSTIoN TO Slr.UICINi; 

ho. b.-n orn.i.i:i-l lor the .Sl.'MMI'.l! Sl'..SSIOS. [.--t.irr, wUl I-- Kp-n In lir U-ture 

lltKiiii (if tli.i fl.ic l. rliilci’ii ol IliTialuneiil of the fn.tllule on Tf,I_>tUt ,tl 1 l.fl.NOO.N.'i »■ 

5 »» utul’T 


.M.W 12(h. 

rr«»f. ('. .V. .\nii.VH K.MM’Itk. M.I>. 

ruu^r>H> )- 

MAY VMh. 

I’rGf. Jtniv MM.nsnv, M.l’. IMIS. 
(I’rnl. of , I'mM’r'ity f»f 

M.\V 

Colnni’l S. W IMLS. 

(M.O. n»i(i Ailvi-or Tropi* il IHn'MarN 
of 

.U‘NK Ciiil. 

IV. 

(I’linfruUj of 

.Tl’.M*. <Mh. 

Prof. .T. S lUl.u^SR, M l*. r.f{ sS 
(|)irt'L.ti»r «i| fill* .'Imm:; llp'iMrili 

l.'niM’tAilN of Itiriiiitulitnu 

.u-sr. H)tu 

Dr, .M.P . J’.U IM'. 

(rh>». 1 ’*scIk' 1. Xlttl., I’liiv. lltoj’iLU). 

.11’M: CSnl. 

Prof, IIAMII.HIN UMI'MIIW.IL IMLS. 

(Prof, of I’ln j-joI'iL'v, Sf ll irllio1o!iir« Mt'tlical 
'r.iii'To). 


snuKfT. 

•'Ih'j ITiJiclioii of tl»f V*f»ou» of 

tlo* Cortex.** 


* »orL on Isto'jeJ Coa^julatl'in.** 


•Til- New Xf.lfirwl of Stmlyloc Xtalafl.x «nJ 
Som.) of it4 


' Tlf? S- l’lifn*mtf?j»in.** 


• Thr !*ro’.tlciits of Siliet.-ilj,*’ 


'The CausxHon of Neurotic DUortls’O.** 


Tlirory of Ilc.irin^.'* 


1Iir«<? le'-ctort’s nrc open fo nil .'ilfml«'ri of l!i<* .tf<*<|frnl rrofcyrk.ri nnd to nil Sfudenn In 


MrtUrnI Sflioolr without foe. 


N 


ATIONAL hospital FOR DISEASES OF THE 
HEART, Wcstmorclfind Street, W.l. 

THE ST. GYRES LECTURE 

For the yenr 1931 >vill be dcliveretl nt the tibovc llospit.M on 

Thursday, May 14th, at 5 p.m., 

By s;r THOMAS LEWIS, CB.C.. M.D.. l'.R.S., I-.R-CP. 

Subject: **I«ch«emiA of Muscle m a enute of nntrinni p«in.” • 

Mi-inherA of the .1/otfiV.if /*rti/r>N>i.» are corilinll*/ intifrtf. 


CHELTENHAM COLLEGE, 

T xvolvo Soboluvships and Exhilii- 

tions (not Dpi’U lo imnibera of Collviro 
or Junior School). Theio Inchulc Rve of fiyo 
(increased to £100 for sju’uial iiifrit); ".Jpwrj 
of Ilereford ” Scliolniship of £35 for hos huru 
or broupht up in IlciefortishiiQ, Al.so It A M u 
Sdiolarahip of £50 (profctcnce to sons of FallVn 
onicers) Awards made for all-round excellence 
or special piolicicncy m any mam subject’ 
including Music, rrelimmary Examination (at 
Candidatfs’ own Schools). Monday and TucmiJv 
J une Is nn,l 2n,l 1!,31. F,,,,?! I-^am.nnti,',; 
(at C heltonhain), \\ eilne^tiav and Tliiir-t.ln. 

June 10th ant] lllh, 1931 . ^ ihiiisdaj, 

Apply BunsAH. Chcltonham Collc go 

R efraction and the Ordering of 

GLASSES taught by Practising Ophthalmic 
Surgeon m London. £8 Sa for 10 lessons. — 
Address, No. 123, B M A. House. Tavistock 


Square, W.C.l. 


MARLBOROUGH COLLEGE, 

Near MACCLESFIELD, CHESHIRE, 

Sncc-ralijcs in GVREERS FOR GIRI-S. 
General Educiition to Motric.. etc. Staff of 
Lhiivcr!.ity Gniiluntes. TermstoMedical Nfcn. 

■^Pply—LAOr warden. 
POST-GRADUATE MIDWIFERY. 

t^uiiliiled Xlrdical XVomcti arc admitted to 
The Mothers* Hospital of tho Salvation 
Army, Lower Clapton Rood, E*6 
[or pinctical fortnightly Coursca in .MidwHcO*. 
Xliose iiiclndc delivery of normal cases, atic m* 
anccs nt nil nbiiornml c-ahcs, opchitions. 
lounds of visiting Blnff, V.D. clinics, and ante- 
natal clinics. For further particulars. f‘^f*i 
etc., apply to Edgar DinoUK« the Secretary. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

1 7, RED LION SQ., LONDON, W.C.l . 

(roi'M’F.l) IS’ 1B82.) 

rri.rii-l : Mr. E. .S. IVF.VMorrrt, 3I.A. llotiil.). 
I'OST.tL oil ua.lt, l’I!EI’.U!.1TI0S.S fW! 
JIRDIEAL EXAMl.VATIOXS. 

/UlVr .'if.'CCl'.s'A'fS : 

M.D.(Lond.}, 1501-50 0 lom 335 

JInnillUl jjnn? ;015-30) 

M.S.(Lond.), 22 

M.B.,B.S.( Load.), «=>=-30 269 
F.n.c.s.(Eng.), ^ 

T cnA f inal *01 


161 

192 

300 

46 

467 

38 


’i’sc’iTjb) 

M.B.C.P.fLond.), 

D P H (Various) 1906-50 

(t'oniplctnl EtaniO 

F.B.C.S.fEdm.), 

M R r s L R C.P. 

M n fDiir) (I’racldioneri) I906-o0 
M.U.lUur.j s Tiipsis. NumerouJ 
M D. Various. IJ) mcsis. 

lucccssc*- 

prri'arntinn f'^r 10^31" ciniiinations 

hMdiiig »«P *'* -V. “. aLr* far lH'.M . 

x.iriou- Ihn'-wd c. • ^ ^ D.M.U.E., M.Jl-S-A., 

i::M S.S A.V'ctc 

ORAL CLASSES. rncs. FRC.S. 

(. las t . , . j^„..cestion3 lor ^ j^pocial 

; ■ I ■ vjlier Couis^'- 

I ■ ■ .. . ■ urilmglJifW;. 


rii-al tO-"! . , • ,>5 nnd 

‘^^FtuS.s tiiaineR 
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VALUABLE BOOK 

FREE! 

Are you preparing for any Medical or Surgical 
Examination ? 

Do you wish to specialize in any branch of 
Medicine or Surgery? 

S end Coupon beloto For oar valuable publication. 

“GUIDE TO MEDICAL EXAMINATIONS 

PriactpAl Conteoja» 

The ExaminalJons of the Conjoint Board. , , . ... 

m!d. D.sr... of .'1 BrlllA Coloo..\ Un.T.r..t.o.. 

How to pass the F-R.C.S. Exejninalion. 

The M.R.C.P. London and Edinburgh. 

The D.P.H. and how to obtain it. 

TTie Diploma in Tropical Medicine. 

Diploma in Ophthalmology. . 

Diploma in Psychological Medicine. 

Diploma in Radiology. 

You can prepare for an\ of tlieso 
qnalvfioationH. by postal study 
at homt». We tpccialue m 
post-t’Mcluatc t u H I on. 

Clinical and practical 
coijr>c^ in any suli- 
joct. AttMidance 
at ilospltal 
practice 
urrangHd. 


97 


THE SECRETARA', 

AIEDICAL CORRE5POXDEXCE 
COLLEGE. 

19, Wclbeck Street. CaTemlisU Square, 
Lotldon, W.l. Tclcplione : WntliECK 8901. 

Sir.— r/i*nn* semf me <i copy (»/ yiiir 

••(.’Hide to Slcdtcnl h'Tainiimfian* ' oy rrfurn. 


.Vnnie.. 




SxciminaKon in uMch jnUrftlcd 


KING’S COLLEGE HOSPITAL 
MEDICAL SCHOOL. 

(\Jni\crsil> of London.) 

ADY.tNC^ MEPICrXE. 

A Course in Clinical Medicine, ratholngr. 
Morliifl Hjfff'lojrv, and Biochemistry, smtalih* for 
M p and Sl.lt'CM’. Eraininatlons, will be guen 
for six \iech< cciiTinicncnig Ma> 27th. 

Fvirth'-r p.'irticidars can lie olitainetl on appU* 
cation to til.' Pean, II. WiLT.oVGHiiY Lyle, 
M.D . F U.C.S.. King's College Ilo-.pital Medical 
School. Ilenmark IIiH, S.K.5. 

F.R.C.S.(Edin.]. 

CL.VSSCS, With Museum and Anolomical 
Demenstrations, for next Exam., will commeaca 
sbortfv. Correspondence icorV' at any time. 
Farticulari from CiiAS. IViUlTAXEn, F.ILC.S., 
Surgeons' Hall. Edinburgh. 


■^J'niversity o 


of 


London. 


A Course of TWO LECTCnES on "/Irifftinn of 
the hVcfitni " Mill be Ri'eu by profe^ior (!. 
Gr.nv Titts’En, K.ll.C.S. (Prof^'sscr of 

Surcerc tit tin* I’niverMti of Durham), In the 
Soicrii'or^* lljJl. ST. TlJOM.tS'.S lIOSriT.\L 
(.\ll)crt Knili.anLmcnt, S E-11, on WKDNESD.VY 
and ruiP-W, M.VY ISth and 15th. at 5.39 p.m. 
At the first looctiiro the Chair wilt he taken b\ 
Sir rnr.rv S\nci:vT, C.M.G., D.S.O., F.U.C.S. 
(SiiTtfi'on to St. Thomas's Hospital and to the 
Kafmn.'il Hoipttal). Lantr-m flhistrations. 

Admission free, without ttclct. 

S. .1. WniJSLEY, 

.\c.ndcmic lJcgi<trar. 

O IttO Gi'nut for Post'Gradiiaie 

^>U'nY OF IloMOKiUWTllV.— Tlic BHITISH 
lloMoKni'MiiiC .\SSuriATION' (Inc.). 43, 

Sq . I.«)iidnn. W.C.l, inxit.* apidicationi 
frofii (7r.i.hia(es of .^f*xlicine of a nn'ti.Ji Tniver. 
t.t \ . Of th-^ rnacrsjty of Calftifm. for a GlJ.t.VT 
of ClOO for a ro't-dr.iduate Cour-o p( Shidc of 
llw rcinciph.s and Prartie^of llonjocr.p.i|ln for 
SIX r.K'iiUi*. at the London llnmo.'opatliic' IlfK- 
pil.d. Applir.-int^ niii't l-o under 50 tears of 
nee .n M.trdi l.t, 1931. Closing date for .in- 
rlitnition^ .July I^f, 1931. For further p.irticn- 
iars rtpp V to (Ii. &\-cn.tary at 45, Iliissell 
S'liiarc, W.C.J. 


UNIVERSITY OF HONG-KONG 
FACULTY OF MEDICINE. 
PROFESSOR of” PATHOLOGY. 

AppUcatiens are invited for the CII.MR OF 
PATMOLOOy. 

Salary CljOOO per annum, payable while !n 
the Colony in dollars at the average monthly 
rate of exchange. Free unfurnished house ; 
first-clasi passage for Professor and for wife and 
for children (it necessary). Candidates Bhould 
be between 2® and 40 j-ears of age. The Pro 
fessor wiU be expected to arrive in IIong-Kong 
by the beginning of September. 

Compnhorj' Superannnation Fund. 

Applications for the pa4 should be addressed 
to the Chief Sledlcal Olllcer, Ministrv of Ilesllh, 
IMiitchall, S.W.l, not later than 'June 24th, 
1931, from whom further information can be 
obtained. 


University of Birmingham. 

FACULTY OF MEDICINE. 
rROFESSORSmp OF AN.lTOlfY. 

The Council of fho University Invites .ippli* 
cnti«»ns far the Chair of Anatomy, vacant bv 
the resignation of Professor J. C, i)r..\si!. 

Tin* stipmd offered la £1,100 a jear. Tlie 
duties will commence on October Ist, 1951. 

App!tc.Ttion» and tc^timonialj (25 copies) 
may be accompanied by references or other 
crwlentfals, and shoiiM be receivi't.l by tiie 
und’.rsigncxl on or IWore 3foy 30th, 1932. 

Further particulars may bo obtain^ from — 

Tlie University, C. G- BURTON, 

Birmingham, Secret arv. 


(^ity of Birmingham. 

MATEIIXITV A.S'n CHILD WELTAnE DETT. 
CITY HABIES IIOSriTAL. (85 IXdj.) 

A .n-xioa nESIDEST medical officer d 

riviuiretl on July 1 st for a perioil of siv month". 
Previous cxpcrirncc as a Resident Medical 
Officer ifi a Children’s Hospital or in a Gineral 
Hospital la desirable. S.vlary at the rate of 
£100 per annum, with b^rd and laiindr\. 

.\ppU*. gixing all particulars of qualifie.vtion«, 
age, and exj>ericnc«*, to the M«slical flllirer of 
IlcaUh, Council House, Birmingham, on or 
before 3fav l£(h. 


E xamining Board in England 

nr TfiE 

ROYAL COLLEGE OP PHYSICIANS OF 
LONDON ASD THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGL.VND. 

rRE-3IEDIC.VL EXA3IINATI0N. 

This Examination will commence on Tuesday, 
June 50th, 1931. 

SECOND E.VAMI.V.VTION (OLD REGULATIONS). 

This E.vamination will commence on Thnrsd.iy, 
July 2nd, 1931. 

FIRST E.YAMINATION (NEW REGUL-ITIONS). 

This Examination will commence on Thursday, 
July 2nd, 1951. 

THIRD OR FIN.\L EX.IMINATION. 

Tills Examination will commence on Jlonday, 
July 6tli, 1951. 

DU’LOM.V l.N LARY.VGOLOGY AND OTOLOGY. 

Part I of this E.xamination will commence on 
Fridav, .Tune 19th, and Part 11 on Frid.av, 
Juno '26th, 1951. 

DIPLOMA IN PSYCHOLOGICAL MEDICINE. 

- Part I of this Examination will commence on 
Fridav, June 5th, and Part II on Fridav, 
June '12(11, 1931. 

D1PL03IA IN PUBLIC HEALTH. 

Part I of this Examination will comnienre on 
Friday, June. 19th, and Part 11 on Friday, 
June 26th, 1931. 

DIPLOMA IN TROPICAL MEDICINE AND 
HYGIENE. 

This Examination will commence on Thnrsdav, 
July 16th, 1931. 

DIPLOM.V IN OPHTHALMIC MEDICINE AND 
SUnCERY. 

r.art I of this Examination will commence 
on Frid.av, Julv 3rd, and Part 11 on Frid.av, 
July lOtli, 1931. 

Particulars of these warolnatfons, dates cf 
entry, etc., may be obtained from the Secretarj, 
Examination Hall, 8>11, Queen Square, London, 
W.C.l. 

HORACE II. REW, 

.\prll 281h, 1951, Secretary, 


Ei 


oval Collego of Surgeons of 

E.V0L.JVND. 

ELECTION OF PROFESSORS AND LECTURERS, 

Notice U herehy given that the Council is 
prepared to ruceixe applications for election to 
the onice of HUNTEftlAN PROFESSOR, ARRIS 
AND GAIX LECTllRER, and ERASMUS 
WH.S0N LECTURER for the ensuing A-ear. 

C.indidatw for the Ilunlcrjan Pro^-ssorship 
mu«t bo Fellows or .Members of the Coll>‘ge. 

Under the Erasmus Wilson Trust si:* tJewon- 
stratioiH will bo allotted to two or more demon- 
str.itor^. 

.\pplication’, In writing, must be made to tlio 
Secretary on or before WVlnesday, June 3rd, 
and candid.xte3 are requested t'o furnish a 
synopsis of tlic one or more Lectures or 
Demonstrations which they propose to cue. 

S. FORREST COWELL. 

M.iy 9th, 1931. Secretary. 


E, 


oval College of Surgeons of 

E.\GLAND. 


ELECTION TO COURT OP EXAMINERS. 

Notice fa hereby given that the Council, on 
June llth next, will proceed to the election of 
a .M»-m?ier of flie Court of Examiners in the 
v.-ieancy CMcea-sioned by tho retirement o' 
Mr. L. Bathe Rauling, who Is not eligible for 
re-ej»'ction. 

lellowj of the College dcslrons of becoming 
candidates for the ofiicc must make application 
in wilting to the Secretary, on or before 
Wednesdax’, June 3nl. 

S. FORREST COWELL. 

Jfay 5th. 1931. Seor-tarv. 




kden Modfcul College, 

MANCHURIA, CIIINV. 

CHURCH OF SCOTLXNP. 

PATHOLOGIST with some jeara’ cxr-er-i 
wanted urgently for staff of M.>ulden .d 

Colb'ge for period of three yejrj. For tull-r 
particulars apply to Dr. 11. S. D r.xr\»x. 
Foreign 31isston Department, 121, G'-urgo >* • 
Edinburgh, 

T ho Comniittpe of tho ( hD' * r 

HOSPITAL ‘FREEi F-ifham R''* ! '' -L 

dc'iirc to appjint a DHcL'T'-i: -i O/- nh- 
SE.\RCH INSTITUTE in -< ■-">■>< *•' Oi. I ite 
Prof*»«cor ARCMt{U2.i> J.iii' >* Tb- .wt.ng 
Director a c.iudidit- f'‘r 't . 

Application-* to 1-- rt a !• *<' tb- •ind^r'imcd 
not laiey t!i.xn Ylond Mv- llih 1‘J31. 

J. COUUTNEi nULLlAN \.S, Secretary. 
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TIIK BUTTISH MEDICAB JOUKNAE 


pfAv 9 , im 


B 


C 


o r o u g ]i of Ilford. 

M‘i'oiN'nii:NT or As.si.'iTANr Ml:llK^\t, 
ori iL'i;it or ]ii;ai,tii. 

Th*J Corpor.vtion nj>j*UcnllfirM from 

li'gnDv jjnHiilU'tl Mrtlii.-nl p* refill nf both ►'•Nri 
for th'' MuUrni (>!U‘ rr vt 

littftllb. fur In foniK 1 1 ion ujlh Mni* nilty 

nnil tlnld W'rUnJo wot)., M.dk'al 

Iton, and (btiiral I'tiMK- lloalllt work. ('nntJI. 
dato^ for th*' opi'ointtix nt ;mt»t lia\r liatl rpof-ial 
cxporlonco in Mld\\ifi‘i> tn-d. .\nli'-nnlftl ^\^rk 
alncc qiinlHlcallon, nnd’sul'J'il lo lid*, pr* ft-r* 
cno*' wifi I'.' Kivitl <0 «niMfidaS'< wlio po.*<ti 
Ih*' Itiploma of Piddle Ihnltli or idinHar qn.nll* 
n<*ali<»n, luifl linvc Jiad dflinit** I'Vj-ti* tu'c in 
I liddron's •«. 

’Jlir* conifiU'ni.'ln^ nalnry of tfn* (dflorr wifi fir 
£600 per atmnm (iio ri^it'K by <'tie 

annua) inomnont of £.00, and (wu annual in* 
oroiipMitn of £23, lu £700 prr nnnnm. 

77in jHT-nn />pj*ojnf»d 'Ufl f*** rr/jij»rr»f <o ijrvofr 
wh<»lo tinn* lu llio dntlr* of llw otllrr, t*-.id.* 
witliin ta^y didanre of llio ('orporallon'i Mairr- 
tiity llorm*, nttd to ♦•nttr int'* an ji^Trfun nt for 
till'* dit«« piTformaiiiT nml fidrtlnnnl of ull lb- 
diitiri and laitnlltiiin-* po\«fninc tli«' appoint- 
ini'iit. 'Jill' appoliitiin-nt viM )•<> Mdi]r« i to a 
fc.il/^f.arfory iiodira) r^ntJitnalion, anil In llin 
provinioni of 111? I.(r-.d tbiM tnin* nl atid Olio r 
iidUt-n Sii|'*«rannuntlon .\it, )CtJ2. 

Appliialiorit, whtili !nii*l In- nnAdr «in fortm 
obt.iinaMr (wdli ]i«( of dnti*"*) frnni th' uiid- r- 

n'ljnrtl. a'-i’i'inp.ini* <l b\ r«.pu n ».f tliii-r r<i-»fit 
t. iin.tmnf^ fwlii.-h V dl ii.'t b- iituini.I). rii. 

d.rs-d •• A-kiaiit M.ilitj.) nilMir of Jballb.” 
imixt bi' rurix.d at iiu i«*ri('«-, nl tbr'J'nwn Halt, 
llf'iid, iiui l.»t«-r thin *ihur*djy. ^l Idib. 

( .mt fni-ntb<T« i<f ibv i.'ounetf, dir«-‘lfv 
or Indirv'dlv, m iitidubitul and will di»<iti.allfy, 
Ily Otdi r. 

Town Hall, AHAM PAHTINtlTHV, 

JIford. l<>nn Cb rk. 

•tpiif J0.71. 

oHiitv BoniHjrli f>f Barrow-in- 

rfKM’.v.v. 

woMw assistant Mi;nicAr, orricKit. 

AppIjr.iHofiw Arr from duly ipuJifl'-d 

Mi*<ijral PrartUlnnor* for tJo* i><'*itio!t'of Woman 
.Mrdlr.al (iffli't-r. Tbo duti''^ will !«' in 
roiuinliun nifli tbo M.it' rmty und Clnld W»l. 
f.iro work of tbo lloroutcli and tbc .Mrilb-al 
IiKpovtinn of Sidiuol ( Intdron. 

ProMou-r r\pori»'nro f»f Anlo-tmf.t) and Mjfor- 
inly nntl Child Wolf.irt* wiTk ix r*«otitJtl. 

'I bo Mlary will N* at lb'- f.\to of £C*00 I’or 
nnniitn, r{«ln? by nnnu.il iin'rcmcnfi of £23 
lo £700 par aniuiin. 

'Ibe oMb'or will bo roipiirMl In Aiork undor 
tfio illrocHon ninl rtij^’n t«loii of tlm M»Mnf.-»| 
rtlllcrr of f/oaltb. and lo rfemfo wfi'>)c linn.* 
foriioo lo Hu f’ofpof.ilt'Mi. 

C'opii'« of iluHos nia' f.'* (dl.iiind on nppllci- 
tiun to |?»o .Mullc.il Hflbi-r of lloiltli 

Applic.itioin*, tl.itinir ac'*, quahtic.ition*, and 
cvporinico, ncrntnp.'inb'il by (opioi (d Hirn* 
roi-i'iit |r«tiiiionbnN, and rndor»«-d *' A**l'1.int 
.Medical OfTicor,'* lllll^t bo d<-li\i-rod at lb** otlb-c 
of tlto mnlcrsigned not later thin 'Ibur«>'liy, 
Miv 141b. 

'jown ibiii. • tv. A. ciHsi.irrr, 

l).vrro\vdn-rurnr>*i. 'J'ow n 

A pril 27111, mAl, 

^orporat icm of LtivchocU, 
punuc iHiAMii i)nrAin'.MK.NT. 

Applications nro Iniltcd from lady .'lodlral 
Prart itioiii*r» for (be po*»ltion of I.Of’tJ.M 
TK.NHN.S for periods of two wril.s diinnij 
dune, and »ix wcok.s ihinn" July nnd Aiij:in>f. 

Duti'-s inelndo ClinU'.il work under Ibe iin\t*'r* 
nity and child wclf.iro and vencre.il ilino.ires 
Bi hcmos of (be Corpoialton. 

Itoniunoration will bo nt Ibo rafo of S*'\en 
Otiinoas per week, with bo.ird and residence 
uurintf Aucuht. 

Applicutioiis, Ktating oNpcrb-nco, Hiould be 
lodged with the .Mc*lical Ollkcr of H«*.dl!i, 
reir.ico Uoacl, Giccnoek, on or l.cforc Satindjiy. 
May 16Ui 

Ooiilral Hospital, IMvmouili, 

(50 DciH.) 

HOUSn SUnOKON wanted (male or female) 
Salary £150 per anmiin, with boaid, residence 
etc. ' 

Applications, statin/; age. together with not 
rnoio than tlireo i-cecnt tesfimoniala, to l»o sent 
to the undersigned not Later than May 20tb 
M^l. W. HKKL L ■ 

lieadlc l?oynl Heiital Hospital 

CIlEADLE, CHESJHRE. ^ ’ 

LOCUM TENE.VS required immcdnifely for 
n iicnod of some nipntlis at the abovo Uegistcrcd 
Mental Hospital. Salary £7 7s. per week, with 
bo.ird, residence, and laundry. * 

Medical Snpenn- 

tende/ifc, stating qualifications and expeiiencc. 


c 


c 


ily iuhI Coiiiilv of KiHfc-<'loH- 

I'PO.V.JIHLL. 

IlUf.L MUNICIPAL MATEItSTTV HOME AND 
INPAM.S’ HOSPITAL. 

JUNlOlt IllLSIhENT JIKDICAL OIITCEfl 
(\Vwn.ii»). 

Tim Corjwir.itlnn ln\ilr applle.tHon* from tin. 
tnirrl'-i! «>r wld«H\rd Women .^iMlbat Pra«ti- 
tlofier^ for the fti)|ioiiilm**iil of .Himor Itmlili nt 
Me»)lr.il Onb-f-r m Iho Mal**rnily Home ami 
Int.intH' Ho*pit.iL H'-d^n Itoad. Hull. 

N.ifiry nt lb-' r.»l« of £100 p‘t annum, 
|n;»-HnT with b«»r*l, w.(«hing, an*! r-xiil-nce at 
Hu* Maternity H'uii**. 

'Ihe npt>«*ln(ttM-nt it limit*'*! to n riod of one 
ye.ir. 

lb** .'fcdlnl Oflker npf-oifit^d will 1^* gl^rn 
e\«‘ry op|**»ftuiiitv of (>bl.iifilng 
r\p»'rl»'nf *i in nbimrina! r.!'*^** #«| »m*lwif«'ry, 
in II’** f r** ilumr.l of db|/-ilr in 

am! in tb** treatnunt <>f >i'n*‘r*.ii di?*t»*x in 
pri .;nant wonttn, 

silt) will Ik* reqiiit..! to (b** •\)jol** of 

b'*r lllitr b> lb** duli«^ of lb** .«pl-*ili|’ii» nl. 
wbi'di will 4»I»o Inriud*: «p{'*itiiii»li*-<i f<»r ix-ea* 
»U‘nil :itb-ml.»nr*-, f.ir lli** x»V»- of « <j-'*rl'‘»u 
«tt .\ht*'nit.tL Po<t tiat.Al. Atid otb* r < i>|iie«. Mo; 

will a)»*> nit na at the .'tap-riiily 

lloum. 

(’«>n<lilin!i< of Api'didineut ."»tid form* of 
.tppin i|i*ui may b-.* ot.|.tin«*! ffo;it the midcr- 

(■«>ii»I.)'l*'il af-plir.if ioij* fin an rnirloj*** rn* 
d'lft •*l *' diini*>r lt*<ld'!il M*-«li'**1 Otti *’?» 
ttt(y ibiiMO**), logeihrr with ropi*-* <if lhrr»» 
r*-*:'-til t* iijti** I*** ri'»ru«t| not lit-T 

lb It ■ - 

H 


Hull. 


13 fb. 

I.' l iit/rii. 

0;*Ki r vi 

Ilz-Htb. 


o 1' <> 11 ;; Ji of D o v e r. 

A.S.SISr.VNT MKlllCAI. Ol TICKIl Of IIIIU.TII. 

Tin* r*»ft*^ratlon r-f Doter intitr api lu'.ttlf’nf 
fur lb? np(>ouitnicfil frt-m .Mrdu-al Pr.ic* 

tilioncrj l**tw«'*ii AO ond 40 je.ir» <•! ape who 
liotd A Piptonii In SaitlUry Sci*-nt**. Salary 
£700, tMtng l*> £730. 

Tbo appliratit op|*oInt‘*! will be r*-*inirii! to 
conmiomc id* ilulu-* a* r***»n as *5ml b» 

dnuto hi# attoution ptinciptUi to work nml-r 
Ibo AH'*u» Order. 1920. (Ndl J reui'h .md 

llrrr.un will I— a rvr*>miu*'»i*lum*i. 

ritftli'T d'talU of the dutir-. am! and 

condition# of th*> ftppoininuni iua» i-** fb'.tiuetJ 
nf lb** uniltrtigiird, to whom Bppii* atii't:*. s' • nm- 
pint*.-'! by t**pi'’* of tc'timoiiial**, i«u*i I*.* 
ikliicrcd by M.»y 13lh. ^ 

TottU (Terk** Ofbco, It. E. KNOCLLL, 
Hrtwifc Hou?'. I’o^er. Ti»wn Clfi**, 

April 'J7tli. 1931. 


s 


t. draw’s IIo5i)ital, 
ax', 2 . 


I.omlon, 


.Vppllrallon* ore InvHrd from duly qinliHcd 
Mv«IiimI Prarimoner* for Hu l-*^^ of I{r.SJl*LNT 
ANAKSTlUriTST wbuh b»n- >ao.u»t on Jimt* 
IM. .S.H.iry for hr't month vl otViro ot xalc 
of £104 per niumm, non ri «Mb iH ; for Ibe re- 
ualmng >lx mouth# £130 i-er .mnum, with 
lyi.iril and r* ••!‘l**uce. 

T'tm MKT«-'*ful c.#ndld.tl*' will be eligibb* for 
rc-.»pl»»>intmm«t. Coi.y nf Hie r*v»i^ 
b.* i>l.tain*'d on applic.xtlon to Ibe t«ub r*icncil. 

Li't date for icevipt of .a|*jdioatioiu, whli^h 
xhoufd In? or«’oi»I>amcd r**'tin!onlrtlJ not 
cxceeUlmg three in number, i* May 2Ut. • 

\V. PAUKP..^, S*'*'rtlary^ 


S' 


Mary’s Ilospilal, 
w.-j. 


I.ondoii, 


KO.VOllAIiV 3(I;DIC'.II. .l.M> SVIlGlLWh ST.Sl'l'. 
Aiipllc.-illon, nro Invltr.l ti>r (lie Iieit "t 

.si;(!oni) oiisiirriiic .scitnr.dx (» rinrcc oj 

Out i.ilIcnI.. (;.intll<lat.-. I.t (lie '* 

arc roouc-tetl to birward Hicir 
wftfi eopic** (not orlgiimP) of (oflmoni.iN, nu 
i-\cc***llng six ill number, nddri-'scd to 
Scerdary nt llio Ilo*pitaI| on or bvfofo 
May 27th. A „ , 

Candidate.** must Ik* IVlIows of the Ho\al 
College of Surgeons of England. 

'i'lie appointment is for D'o 'cars, at tlie f'X' 
piralion of whleli term the * holder wH* be 
eligible for re-i-lection. 

(Signed) \V, rAltKK S, Secretary. 

N oilh OiTHcsliv IFospital, 
MIDDLESBUOUCJL '(140 Deds.) 

House SUIIGEON, male and nnm.arrlcd. 
required In the middle of Mav. Salary £l<3a 

per ** n*,,! laundry. 

'i’herc • • • .*! ' . thdins: 

age, . • . ■ f ■), 

copies : .... ould be 

scut to the undetsigned. 

GEOltOB WATTS, 

Secretary-Superintendent. 


J^oUingliamsliirc County Council 

AXSISTAXT .MKDICAL OFnCEn rOIt 
JIATfcllXlTV AND CIIII.U WELFAIIE C'Voralii). 

Appl/ealiofM are /niited for (Ij<* al« 3 \e appoint- 
ment from duly qualified and registered 
wofji*Ti .Mfflieal i'ractitioiicrs. 

(.'andlditc-i tiMUt have had at le.i't (hreo 
)r.ar*' experti'iice since quahJication, hue held 
a rcHilenl Hrnpital po-*!, oml haic ii.ul con- 
fi«b*rabl'; an*! rrc«'iit Pi>*'oial clinual experi- 
riice In f>bd*tri(.*, ytntc natal work, and 
Hux-a*'** of )\VitM*'ii. 

The of!l(-*’r np;H-iitii*-d will be reqiiirM to deioio 
h'-r whoi<* tiiii*- to the diitn-* of the ofllc**. Slif^ 
will fl njcinkr of tho staff of Ihf County 
.M**fiir.il O/Tic'T, will work umbr hi# control and 
d/r*** (loff, ami will l-o r^’quired to re*ido in a 
pirt of Itu (’ottidy lo I**; approved by him, and 
l>i e.irri out smh duti*-i n# may 1 -c *pre*crd>efJ. 

Tim salary viH b; nt the rat** of £630 per 
annum, rising by afuiii.ij tSirmnenU of £25 
to £ 700 . tog«th-r with IniAcllmg allowances 
in «»*<.*ird ince with the County CmiiK’irs s<'ale. 

The rrigagenient will be terininalle by three 
iiiofith*' nC'tirc oil iith'-r sid**. 

Tb- su''c'*«»fid camlidatc will be rc'iuired to 
pa.« A Tii'dical ox.iniinatioti. 

.tp/>lii-a<io'*< nil the ]’r*-scril*o<l form (which 
1 * 1 . 1 % !>•* obt-ituc*! on application to nc), ac:om- 
pani>-«l bi tuple* of not rrmre fhm thn-c recent 
t/.|ltnonf.il«, shoubl )».* for*Aardcd to the County 
Medical Htiu'or, Shire Hall, Nottiiigliani, not 

later III ill .Ma% lOlti. 

Mdr** Hall, K. TWEEDALF. MF\RY. 

A'ettiiishiiii. Clerk of the Co’jiity 

April. 1931 . Couneil. 


B 


S 


o F o u g li of Colne. 

SIEDIL'AL OFFICTE OF IIEAETIE 

Tti.' To»n Co'incit inrit; opplicjlionj /or Ih. 
.rp-.llAm-nl ot JlcliCJl (llli.'or of taM, 
'1(1, Mil O.Miror oiitl 3l3t*rnil.v and tijild 

(VrUarc >lr.llMl omi-r for th- Foro';; 

Til.; .al.try cl III--- J'ppolnirorril "ill « F™ 
n4 annum: nn.l a motor oar h atailalda lor 
iho u;* of Ilia IliaWi Drpatlmcnl. , „ , 

' CanJUlalra imitl F; dul/ qiialifl.U J.'ttltr^ 
rnrliOoiirrj, and p-n-"! .a r~mcTna'al t'lpjonia 
m I'tiMic lloallli ttml Uitr rciuiailc .|iialiacalionf 
r, mind I'V (ho .'■aiiilar.v Olllrfra ('" 1 '/, 1926, 
and Ihr Jb'guhititm* ‘d the Mmidry of 
fi 5 wlw-ie approial tli’- appoinlnirnt will be 

’“('int'iaains will diiqualUf a cati.lida(o. 
(MdicatioiH. acronipanicil I'V not mon. tliw 
..r r-Ti.t to~titt.onr.tlA nnt.t ^ 

.2 c!'' U.'ilt” '"hot 'l..t'«°ti;an sionday. 

f UbiTiis aiul ncjls 

£150 I-.T annum, w*‘h i-o-iru, 

fiumlry. , (q Ihc Sccrctiry, 

St. I’ct.'fs stretd, St. Aloau>. 

^^TV •'ih, l OwHj — 

SjsS*iS s'fe?’ 

■Application. 

S^ai^r'nn.tf’scldcnJr oOMn F.dary 

rcidom-c. “t'' ,i mill coptc. of IcjU- 

oi;c ii (he Secretary, 31r. -MU' 

nioni.tls. to bo. , Xe,u-.asllo. 

IJKontK, IB, LU* 

lufirmary, 

se.xnE,:utN2^(=3=> 

tV.at.li'd, FcSt’tnj'/S '’J;i4o'|,cr°''itnnin, 

^^^.^1 ‘u-ulric-, on.ti^ ‘•■'“"i">alilicationA and 

,i...‘iitiderbiencd. _ _ 


T 





ClllED nt.A._ — 

of fo?"','-/. laborolory nork dertr-’O j 
i:\wericUC3 in •• copies of rcccm * , 
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L ondou Jewisli Hospital, 

Stepney Green, E.I. 

(General Hospital. 108 Beds.) 

Applications are Invited for the following 

^MEDICAIi BEGISTRAR. Honorarium ' at the 
rate of £100 per annum. • 

SURGICAL UEGISTUAU. Honorarium at the 
rate of 60 cuineas per annum. 

EAR, KOSE, AKD THROAT REGISTRAR. 
Honorarium at the rate of 60 guineas 
per annum. 

Particulars of the above appointments can 
he obtained from the Secretary, to whom candi- 
• dates must send six copies of their application, 
with copies of three recent testimonials, not 
later than Tuesday, Hay 19th. 

RESIDENT JIEDICAL OFFICER. Salary at 
the rate of £150 per annum, with board 
and residence. Appointment for six months. 
JUNIOR RESIDENT MEDIC.\L OFFICER. 
Salary at the rate of £100 per annum, 
with board and residence. Appointment for 
six months. 

C.\SU.\LTY OFFICER (non-resident). Salary 
at the rate of £150 per annum, with 
iunchcon and tea. Appointment for six 
months. The holder will be required to 
attend the Out-patient Department daily 
from Monday to Friday at 9 a.m. 
Application.-?, with copies of three recent testi- 
monials, to be sent to the Secretary on or 
before Tuesday, Maj 19th. The successful can- 
didates will be required to take up their ofRces 
on June 1st. 

ueen’s Hospital, Birmiugliam. 

Applications are invited for the post of 
IIONURARY OPUTH.VLMIC SURGEON to the 
Queen’s Hospital. 

Candidates must be Fellows of the Royal 
College of Surgeons of England, Edinburgh, or 
Ireland, or thall hold a degree m Medicine and 
Surgerv of a British University, together with 
a degree or diploma in Ophthalmology. 

Applications, stating date of birth and full 
particulars of qualifications, accompanied by 
testimonials, evidence of rcgiatratiou and 
diplomas, should be forwarded to the under- 
signed by June 15tlr. 

The Assistant Ophthalmic Surgeon is a 
candidate for the post. 

G. HURFORD. 

Birmingham. ifouse Governor. 

April 26th. 1931j 


Q 


rphe Lady Cliiclicstor Hosiiital, 

X HOVE. 

(For Early Nen'ous Breakdowns.) (60 Beds.) 

Medical Woman required HOUSE PHY- 
SICI.\N for six niontlis. Salary at the rate of 
£100 per annum, with hoard, lo<lging, and 
laundry. 

.Also JUNIOR required, with board, lodging, 
and laundr>, and honorarium at the 'rate of 
£50 per annum. 

The sueces'.ful candidates w-jll he required 
to enter on their duties on July 1st. 

.Applications must be made in writing, and 
be accompanied bj testimonials, and sent to 
the Secretarj. >fr. -A. F. GriAVEs, 117, North 
Stre^'t, Biighton, not later tlmn Monday, 
June 1st. 

Mav 2nd, 1951. 

^j^ucoats Hospital, JIancliestei-. 

HOUSE SURGEON (Orthop.iedic) required to 
eoiniiu’iu'e dut> on June 1st next. .Appointment 
fur luonlhs Salarv at the rato of £100 
per annniT\. with hoarif, apartment*, etc. 

Applications, stating age. qiialific-ntions, pre- 
vious fvperience (if an>). together with eopns 
of tliree recent trstimonmls. to be forwarded to 
the uudersigned on or before May 20th. 

B> Order of the Hoard, 

llCUnERT J. DAFFORNE, 

Gen. Supt. A Secretary. 


B 


ootle Goiioral Hosnital 

BOOTLE, LANCS. (100 Beds.) 

Applications are inviteil for the twti posts of 
HOl'SE Sl'IlGEoN for the period endin'* 
September 30th Salaries at the rate of £150 
p* r niinuni, l>oard. etc. Duties to coni- 

inenee as soon ns iMissiblc. 

.\ppl!cation«. stating age and qualificaiion* 
with of te-^timonrals, to be sent to the 

umlcrsipned iimnciliatelv, 

J. A. nE.ARDSALL, 

Sccrctarr-Supfrinlendcnt. 

Ooiitheiul TTcforia Hospiiaf 

»0 SOITIIEND OX-S^ (OS 

c. C. rEAKSOX. 


T 


/^Lesterfield and ^v'ortli Derby- 

VJ SHIRE ROY.AL HOSPITAL. 

(190 Surgical and Medical Beds.) 

CASUALTY OPnCER (DEPUTY RESIDENT 
SURGICAL OFFICER). 

Applications are invited from fully qualified 
men for the above post. The appointment is 
for siv months. Candidates must have held 
previous Hospital appointments. 

Duties in;*nide House Surgeon to the Ear, 
Nose, and Throat Department- 
Salary at the rate of £200 per annum, with 
board, apartments, and laundry. 

.Applications, stating age, together with copies 
ot throe recent testiiiionials, to be sent to the 
undersigned. 

HOUSE SURGEON. 

.Applications are also invited from duly 
qualified men for the above post. 

The appointment is for six months. 

Salary at the rate of £150 per annum, 
with bwird, apartments, and laundry. 

.Aiqdications, stating age, together with copies 
of three recent testimonials, should be sent to 
the undersigned. 

G. SLTNNUCK, 

Jfay 5th, 1331.' Socret.ary and Supt. 

P oplar Hosijital for Accidents, 

East India Dock Road, £.14. 

Applications are invited for the post of 
SENIOR RESIDENT OFFICER. 

Salary £200 per annum, with board, resi- 
dence, and laundry, plus tees £75 per annum 
ns .Anaesthetist to Denial Clinic for L.C.C. 
School Children. .Appointment for twelve 
month?. 

.Applicants must be Fellows of the Royal 
College of Surgeons. Post oilers considerable 
Scope for Surgical practice. 

.Anplicfttions, stating age, qualifications, and 
enclosing copies of three recent testimonials, 
to be sent to the undersigned on or before 
Mav 22nd. 

D. If. LINDSAY, 

House Governor A- Secretary. 

he Hospital for Sick Children, 

Great Ormond Street, London, W.C.l. 

An OPHTHALMIC SURGEO.N* Is required on 
June let. 

Gentlemen, who must be Fellows of the Ro\al 
College of Surgeons of England, are invited’ to 
send m their applications to the Secretary, 
with copies of not more than three tostimoninl's 
written specially for tlie purpose, at or before 
12 o’clock on Monday, May I8lh. 

.All candidates will be ‘required to attend 
before the Joint Cominittce on Wednesday, 
.May 20t/i. at 5 p.m. precisely. 

Forms of application and copies of the rules 
can be obtained from the Secretary. 

By Order of the Committee of Management. 

. JAMES McK.AY, 

.Ap ril, IQjl. Secretary. 

crby.shire I? oval Infii’inarv, 

DERBA*. 

(General Ho-pital— 346 Bed*.) 

Applications are invitetl for t!ic po<t of 
CASU.ALTY OFFICER. * 

Candidates inu*t Ik- qualifieil and registered 
under the Me^lic^al .Acts. 

Tlic appointment is t'enalilc for 12 month*. 
S.ilarv will Iw. £150 per annum, will) apart- 
ments. l»oard. etc. ^ 

Applications,. with copies of tc<(imonials fnot 
more than throe), to be sent to the iiniler«igned 
xr. 0*1 TO-, WALTER BANKS\ 

Ma.s FJb, ^upt. & Secretary. 

'oiycxtor General Tiifiiniarv. 

(Aohintary Hospital— 1S2 Beds.) 

.Tuxror. HOUSE SUKCEOX Jiilr 

SaUrv ot tin. Mlo „t £120 p,', annum " willi 
' 1 r I’l •’nd Inniidrr. Candirfitn. must 

Petfcribly with prermu" 
llospjtai o.vporiencc. * 

itPf candidate «ill elicit,,. 

llie jKi't of Senior ffouse Surgeon (salary at 
Ine rate of £180 per nniiumj, which twconies 
vacant on August 5 Ist. 

Applications, siting age, experience, and 
I qualifications, together with copies of three 
recent testimonials, Co be sent to the under- 
signed forthwith. 

PERCl A'. CLASS, General Secretair. 

Qxfoni Eye HosjiitaL 

ArpRcafions are inxifed for the mut of 
HOUSE SURGEON (male or female), which will 
be vacant the middle ot June. 

TIio appofntment is for one year. Salary at 
the rate of £150 per annum, with board, rooms, 
and laundry, and part fees for School Retraction 
Work. 

Applications, with copies ot te?tiTnonial<^ 
stating ace. nationality, and experience, shoula 
be sent to the Socn-lary. Oxfottl tjc Hospilai 
Walton Street, Oxford. 


D 


W 


"|\/rancbep' 

XVX CENTRAL BRANCH, 


ptor 


Boyal Infirmary. 

ANCH, Robv Street, 
MANCHESTER. ' 


HOUSE SURGEON (Lady). 

Tl?e Board of Jlanagenicni -of the Manchester 
Royal Infirmary in\ite applications for the 
above appointment. .Applicants must b? regis- 
tered and liold a Medical and Surgical qualifi- 
cahon. 

■ ' ■ ble for nine months, 

■ ■■ ■ ; 'cc month? as Junior 

■ ■ moiiiJjs a* .Assistant 

at £ 100 ‘per annum, and three months as 
Senior at £200 per annum, together with 
board and allowance for laundry. 

Applicants must state age and’ qualifications, 
and send twelve copies of their applications 
and testimonials to the undersigned by 9 a.m. 
on Thursday, May 21st. 

Bv Order, 

FRANK G. H.AZELL. 

Gen. Supt. k Secretary. 


H 


ull Royal Infirmary. 

(270 Beds.) 

Applications are invited for the post o! 
HOUSE SURGEON (male) to the Ophthalmio 
and Ear, Nose, and Throat Departments. 

Salary £150 per annum, plus board, resi- 
dence, and laundry. 

The Post is recog'nised by the Conjoint Board 
of the Royal Colleges for the clinical work re- 

a uHcd in the Regulations for the Diplomas in 
^'phthalraic Jledicinc and Surgery and in 

; for six months in 
11 be terminable by 
her side. 

.03 of testimonials, 
' . to the undersigned. 

.. . K. J. CARLESS, 

March 16 th, 1951. llouse Governor. 

ortli Staffordshire Koval 

IXnnMART. SIOKE-OX-TREXT. ‘ 
(350 Beds.) 

HOUSE SURGEON. 

The Committee invite applications for the po*t 
of House Surgeon. 

Salary at the rate of £150 per annum, with 
board, residence, and laundry. 

B/eviows }}ofpital experience necessary. 
Applicationj., wnii copies of two recent testi- 
monials, to be sent to the undersigned imme- 
diately. . 

Bv Order, ' 

xr ... STF.VENSON, 

Mar 4th, 19 ol. Secretary A- House Gov, 


N' 


fyilic ificldlesex Hospital, AV.l. 

DEPARTMENT OP RADICJt TJtERAPY AXD 
RESEARCH. 

Applioation* .-ire invited from fully qualified 
Jledical Men for the post of ’uhoIe-Hme 

assistant in the Dep.ffiment of nUlum 
Therapy and Research. The appointment, whicli 
IS annual, with salary at the rate of £300 ner 
annum, will be tenahlc in the first iRstance 
from appointment until December 51«t 1951 
Application*, accompanied bv copies' of testi- 
monials should l>c sulimittcd to’ the undersi-rned 
from whom furt»'*’“ 

not later than ' ’ 


E 


lizalietli 

HOSPIT.AL. Euston Road. 


"Wanted, fully qualified Medical TFomen for 
the ffllowing posts; 

HOUSE PtnSfCi.AN; 


■ 'rom July Jst 

per annum, 
with f'oard,' residence, and laundry. Applica- 
tions, witJi copies of three testimonials, should 
be -sent to the Secretary bv IVednesdav. 
.Afay 27th. * . ' 

-lEAN R. ^IURRaY, Secretary, 

]Vfoi-fTuimb^aH(] ileiitarHospltiTl 

^ JIORPETH. 

LOCUM TENENS wanted for above 3tental 
Hospital for period May 21st to June 16 th in- 
clusiie. Salary £7 7s. per week, 'with board. 


\\ 


.1 I ^ 

nF.srDUNT 


X Tcnuiiid 
,„n> Atorlf 


THE imiTISII JIEDICAL JOUHNAL 


[May 0, 


C4 


'Yy'iilsnll General IlospiUil. 

Tl,,. rnmn.m.'c Inillc '';™' '"CV 

)r \\iHii"ti for tho I'oH of IIliLSi. M'Ul.h<»N. 


SM.\ry £100 I'or Htinuni 
nitl't * !"• trpi^l'Trrl 
liMi'i |>r*Kli!i'(* throe 
TUo sii'poltilniont 


CnnilUlnlr^, "ho 
Ihr' MulIrHl Atti, 
....lit t* ftlnionial*. 

"•HI he for nix nionlhv 


lUlll 


w 


The Ilo'.pitaf t'Otitauii lUO 
cniii.pe.l in :iU Spn-uH D.'partni.'nf*. 

Aiipllr.Uionv, *t;Uinp npe, rjimlinciHlom, ftjn| 
T\[\tum«lily, t'<: nei’tvt'il h) the iiiufor^ipnr H 

not iiit'T tli.ui llr^l pou 'liio'-fay, >Jny 12lh. 

\\Al/n;it Soont.i ry.^ 

estern ( Iplillinlniie Jiospilal, 

Mjir\ lelioiip Ito.Til, X.W.l. 

Appllf.'itiom nrc Invited for th'' pn'l of 

.irNjoii non.iiksii)i:nt in)i:si: sf:itt;i:oN. 

The rnhuy Is nt the lAte of £100 per njniuni. 
find the nppoinlnipnl u for utt iiuimHm. (tidi* 
thnitmc oxpfi icnci* li 'IIh* •♦l.-riul 

oaniUdnte wHl In- rrfjuired to take up duty nt 
nn carlv d.vtr. 

ApploMtnoH, nrromp.vnlid hy roplev of not 
th.vn three tMtltiiunial*, should h»' »rnt to 
tile nnd<‘r*ipni‘d at once. 

n. \v. nriti.Kifjii. 

Honnrar.'. Secretary. 

lu! Sfilvniion Army, 

Tlin ItnTIIKIt.S* IIOSI'JTAI.. 

1,0". r flnpton Hoad, Cl.ipton, II.D. 

.\ppliintioni arc United from McJiral Women 
for th<‘ if"l of AS.SISTANT Ur.SIliKNT 
.'tPUICAL firi'fCHH, Micaiil June S.nhary 

£B0 pT nnmim, ^vUh hcnril, f^«ld**nre, ntid 
l.niitiilrj. ('.mdidates ihmiJd h.ave rxt'efj, 

me.* ill <lh' t Ir «. AppliC.itloMt, x.ith t.-'tl* 

nioniaU, iiiii»t h"' «.'nt to tlm .^t. crrt.ar) ■Siip'T* 
Jnti-Jidiiit <>n cr l•'■for*' Mav 21't. 

Kutj Ait'Diimrs*. 

Seer* tarj ■Sup* rinfendent. 


T 


R oval Pn*o Ifo'*i)i(aI, 

nr.av’i Inn Hoad. W.C.I. 

.\rplieatU.n« arc Uult.d from M.'illr.al Women 
for the pO't rf A.SSISTANT MKUIIMI. orrU'KH 
in the 1,1». U.partincnl (fi'inale). S.dary nl the 
rate of C3ri'> t" r nnntim, p.att time, intending 
raiwlldit*** *h<'u!d vidinitl apptle.atlori«. itatinp 
ape and enp-iunee, "ith ci'pi^'i of three tfiMit 
t< xtlmoiilaU, to the tind. Mipnrd on or li foff 
May loth. 

nnOlSAI.t) H. CAHHITT, 

fjerr* t iry, 

R (<yiil I'i'oe llospifnl, 

Hf.ay'n Inn Hoad, W.(M, 

Appllrall'in* ar.’ Unite.! from fullv fiuaUned 
Mf'ilical W..iiun for SHSlnlj (.f.I.MCAl. ASSI.'tT- 
ANTSMM’ 111 the (■liihlren'»t Ih'l't. on Hrlihy 
nfUrno<.rn. Ifitnidinp candfdatet «Iioiilil mihinti 
niiplic.atmn* to iho nmleulpned on or before 
M.ay loth runt. 

HnCINAl.I) H. OAItHATT, 

.Srerrtary. 

L ivei-])()ol ^Mnioriiify llosiiifnl, 

Oxford .Street. 

HOf’.SH .SfnOHON reqrilrei! for »lx tnonlln 
rfimmeiieifij; .Uily lal next. S.aliiry at tlic r.a(' 
of £90 per ariniirn, "1th ho.nnl, residence, and 
Inundrv, Pr.’slotn experl'Mice n< Home .Siirpeon 
»iS'-ntlal. M.inhenhlp of a .Midical Defence 
.Soeleti n a rmiditl.m of appoUilmi-nt. 

Applicatiom, etntirip ap-, fpinllficrttlnns, anil 
experience, top.tli.'r with eopl.*s of festiinoniaU. 
to he x-nt to the linn. Seereiarv of fhc* Medical 
Ho.an! on or before May 30tli.* 


J^oiiiloii ]lospitiil, E.l. 

Applir.af ions are invited for the nont of 
ASSIST\N’T rUY.STriA.V to the Cl Ih Ircipi 
Department of this Mo«ipl|nl 

"„.,t l.c .Menil.i-r. of llic Iloj-nl 
Collcpp of Phyaieians In London. 

Applications should arrhe not later than on 
Jlay lOfli. 

Furtl^r particulars may be oblalnci! from tlio 
House Governor. 

» G. ELLIOTT, 

April 20t)i. 1D3 1. Itniisn Governor. 


N 


cifolk and Konvicli Hospital 
N'onwicii, * 

„ AJV;''?!*''’"’ invited for tlic post of 

CASUALTY OFFICEIt and IIOU.SF sr/r7pVr.M 
(with clmrirc of 25 beds) SUHGEON 

Salary £120, with bo.ird, residence and 

not later than Tuesday, ^Iav 12th 

„ rn.lxK INCH. 

May Ist. 193"“"'" Governor & Secretary, 


T 


he IJoval Gwciil Hospital, 

MlWHoIlT, MON'. (160 lleds.) 

IVanfet!, a JUNIOR UnSIDir.NT MEDICAL 
OmCHlt to net ni House Hurireoti to Out- 
p.xtlents and n« Hoii*'0 Physician. 

Kal.iry £135, with hovrd, lod,:Ui{r<, nni! 
I.xuitdry. Itesldcnl Mrdlc.xl 5. HHi;il>1e for 
proniution. 

Oiif.pxllents* DrfiVftmenf. 

Aiiptlr.ttUtns. stilting n^ro nnd fjualinr.itiorni, 
"itii 4opifi of tlirr«j ree«iii tcstiuiouia!*, to he 
sent to tlie undersljneil. 

.\i'rdical»ons from l.vdicx not entertained. 

* J. K. .MILLWAHIL 

April 2Blli. 1931. .S»*<r«(tr>-Supt. 


M' 


iimiliostar Ear llospilal, 

litoxxtnor SQiiRre, AH .Saint*’. 

The Hoard Invite npplleatlon* for Ihe 

of ndn.hk.sidknt iiofLsi: Huiit;i:<».v. 2.1 lyd*. 

Appointment *lx month*. S.*lary at Ih'* rate of 
£lho p'‘r fintiuni, "Hli partial l-oard. C.indl* 
(hates iiiu*t Ihs (idiv qualified and rr*,;l«t.*rrd. 

.Vpplicationf. «HU <«pi(« of |otir rtcef,l t^tU 
tnnnt.-il<. to t-e forwarded to Mr. I*i<iiNAl.!> S. 
Mii.p«mn (Hon. Heer*t»rv, M-atn li***ter llir 
ifo.pUalL c/o Mf. W. J. l!i.i.xxL 33. Hf.trennrrtc 
.Street, Manchester, riot later Hi*ri M.vv IStli. 


T 


he llelfrravc Hospital for 

(THLUHIIS* (Incorpor.xte.l), 

1, flaphatn Hoad, S.W.O. 

Th- romnilttee of Manasentenl Intllc appli- 
cation* for Itie po(t (f Ilftl SI. SI ttfjLHN*. "tilth 
"HI h-mme vae.xnt on Mny .’»l*t isetl. 

Applicant* Cm*n) t:»u»t !«• fully ipi.vllrt*d and 
fr;,*i»terr.L The ap{ oUittiirtsl 1* fi'f ‘Ix iiicnth*. 
with l-oard. re*ld n«-,», on. I waddrir provided. 
Sat.vrv at tfie rate of £1CK» p-r annum. 

Applh atlon*. with *epU* of frstimenlali, 
«‘Aitnr a;.*e •honh! he (orwar.U.I (.n cr Leforc 
71uir« lay, il.xy 14ili. to Ih- SVy rttary. 


0 


Idiiam Koyal Iiifiniiary. 


c 


IfOtLSr. rilVSK IAN and TNSUALTV onTCKU 
retiiiUcd forthwith. Api-olntment tenable for a 
perto<l of six inonfli*. Salary at the rale of 
£173 per annum, with l»oard. tend nee, and 
laundrv. SiirceMfnl candidate "HI le* r iju red 
to a’vTst tlie llonorarv l•atllole?l»l, and "HI h? 

rllslblo (it tr afl’oIntuiMit. 

^t■IdIextlon* to he enltmltteil forthwith, 
toVther with copies of three ryvent tedimonlsU, 
,„-.l,c 

Urnrral Sup-rint'- n(]ent ._ 

o It It a .1 ft li t fi o .s ]) i t a 1, 
Orford Hoad, K.17. (100 ltd*) 

HrSIDENT CISUVLTV OITirKH (male) re- 
quUed. .Stl-ary CICO Ivor nnmun. . 
fuenf h'f «lx iiumth* from Juno l»t. with 
rcxld-nro. and Inundrv. AppUcations. ►ta t j 
ace. nationality, qualiflcatlous. ond • 

necornpanled by cnples of not morn ‘J*”* 
recent testimonial*, •hnuhl to tho 

Secretary, to teach Idni hy^May 14t h. 

tp'asr^i'iomlon llospil.al for 

All fniLPitiiN- ANP Pi.sriiNSAuy loit 

WOMKN, Shadwcll. L I. 

r.'M;vach bter 

tliati .Hay 16th. jj WILCOX. Seefel.ary. 


Iiifiniiary. 


TTiitldersficld Hoyal 

XI (2 10 Ho lt.) 

- -.'--l to rem- 

'mie n nnmim, 

mence dul . ^\ppoint- 

with l«i.ir - _ _ rnrw.O tor 

}'rrl'l',.J"^brec or sir molitliv , ,;'t'|’"'“'J\be 
.Secretary not lator than May lOHu — 

Lsolatiou Hospital. 

I'EMPOnAnY UESIPENT MEOICAL on'lCEll 
(lady) required. Applic.aiits must hn'O lieu 
a rcaldent appoUiltiicni In an Isolation Jipv- 
pitnl. S.iinrv £350 i*cr nnmun, with rcsidontial 
emoluments.’ Apidicatinns to ho 
Dr. A. II. G, nrnTO.\% Medteal Ofllccr of Health, 
Public Health Ofliccs. llfont^ 

iiig George liospital, Ilford, 

(8 miles from London). 

Applications nrc Invited for tho nppolnfmenl 
of Two HOUSE SURGEONS (nmle). Salar) 
£100 per nnnum, with board, rc*ldonco, etc. 
Term, six months, with clipildlily for a further 
period. Applications should bo sent nt once to 
the Secretary, 


Jlford 


K 


D ii)nfiic.s and Gallow.ay lioval 

J.VKHtMAftV. 

Application* are Invited for the nod of 
HKmIDKNT .MEDICAL OFKICEIt. The Inditu- 
lion, wJHch contains over 100 hedr, is oi:e of 
the premier Provincial H<(SjiltaU in Scotland, 
and oilers exceptional opporturiiHfs of painin? 
etporlencA Ja nil br.inchr-s of the profcjuoa. 
Salary £100 to £150, according to qualifica- 
tion! .nn<l experience. 

Applieatimi'j, with f^stinioniaU, (o he for- 
vvardtHl to the Tnasiirer, Dumfries i* Calloway 
Hc>;aJ Infirmary, 84, Irish Street, Dumfriei, at 
oner-. 

A' jcrdocn Itoyal Iiifiniiary. 

The Hoard of Dircetors invite applications for 
the po»t of HONOHAHY MEDICAL OFfTCER in 
charge of the Department for DUeaies of the 
Shin. Preference wlU he given to candidates 
having a Vnowicdge of Venert-al Disease?. 

rurtlier narticulan may l>c had from the 
und'TiignrU, with whom applications and tes’.i- 
nioni.Tlt (six copies), should be iodjc<l on or 
before 3fay 23rd. 

.lOHN A. McCOXACIIIE, 

239, Union .‘'treet, Clerk A, Treasurer. 

AhTdc-n. May l«t. 1931. 

Q ueen’s Hospitnl for Cliildrcn, 

ILxckncy Hoail, I>on(lon, E.2. 

H0l.'.<E SUHGEO.V (male) required on 
July i*t. Six Muutlu’ .-'pj/oiniinenf. Salary at 
tlif rate of £100 a vear, with hoard, lodging, 
and «a*hing. 

Apjliratton! must 1<» m.'tilj on forms to ho 
cMau.rd from the Seerttary, and muit le sent 
m, with copies of noi more than four t-.sti- 
iricntaD, on or h- forL* Mav 5i«t. 

CllAHLES H. DESSELL. 

May l«t. 3D51. .Secretary. 

iiocn^s llospifal for Cliildreii, 

' Haclney Hoad, London, E2. 


Q ■ _ 

CASUALTY OrriCEI! rt<It)lrcd Jul.v !>*. 
S-'fri» Pcrmatolcgv additional. Six months ap- 
rwvinlnirnt. .s’alarv at the rate of £100 a year, 
with toanl. J-lging. ond washing. 

M'plicatloni must I'c m.ide on forms to p« 
ch'iincl from the iind-'rsignrd, .nnd 
s-nt in. with copiis of not more than 


0 


R 


forms fo be 
si^iMTj, .tnd must b« 
i-nt ia vulb foi'iis ai aoi more linn lour leslb 
on or iTbro.JIay 

M,'. 1.1. 1951. Srcrol,ar.r._ 

ueoii’.s Hospital for Cliildren, 

- llRcVney Hoad, London, E.C. 

Iinusn rllYSIHAS requirod on Jnlv Ul 
lit nionllii’ oppointm-nt. Salary nl tin ra 
M .0100 n >car, uitb board, Idslns, and 

"APPlnalion. mull So made on fo'™ 

a; 

Ma y isl. 1931. 

0 t li 0 r li a ni Hospital. 
(130 Heds.) 

_._,.,TTV’^ iiDu.'tn suncEoK 

(";s;1'„airdrf. ')»'ory £150, ullS board. 

tfiidrnoc. nnd ‘o'i""'.'’ ot rcrcnl tosl;- 

''f'' V, Sccret-yy, 0. H. 

Er?.Ti=. B 

^ otir^-Iiain Hospital. 

nod. Salary £180 lov .-imyge ol 

JiStuonlb" ■'■’"'■'V'" Aincslbet.ca, and 

°"l;rilon.omO- o, recent losll- 





-r (inRGEOX (male) required pgr 

w»l.^,Xof whoS fo'fSer p.nrt.cular. may 

oblnlocd. 
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APPOINTMEMTS— Important Notice. 

Medical Practitioners are requested not to applj- for any appointment referred to in tlie following table with- 
out havin"- fir=t communicated with the Medical Secretary of the British Medical Association, B.M.A. House, 
Tar-istock ° Square, W.C.l (in tlie ease of Scottish appointments, ' with the Scottish Jiedical Secretaiy, 
7, Drumsheugh Gardens, Edinburgh). 

(a) British Islands. 


Town or District. 


Town or District. 


Town or District. 


GENERAL POST OFFICE. 
(AfsihttDit 3Ie(lic(il Officer — Il'oinnn.) 

CONTRACT PRACTICE. 


EBBW VALE, MON.^ 

(irori-j/fcn’r J/crfical Soeietj/.) 

GILFACH GOGH, GLAMORG.^N. 
(ITorl-men's Stedical Scheme.) 

LOWESTOFT MEDICAL INSTITUTE. 

(J lcdical Officer.) 

LLWYNYPIA, CLYDACH YALE, 
PENYGRAIG, GLAMORGAN. 
(H'ortmcjj’a jlcdical Scheme.) 

MAUDY, GLAMORGAN. 

(Workmen’s Medical Scheme.) 

JlEUTIIYIl VALE COLLIERY WORKilEN’S 
MEDICAL COMMITTEE, 

(TTorP/iieu’* Hedieal Scheme.) 

NEATH AND DISTRICT. 

(3/rdicaI .iid Atsoeiation.) 


CONTRACT PRACTICE (fontd.). 


OAKDALE, MON. 

(Iledical Officer for Jledieal Aid Atsoeiation.) 

OGMORE VALLEY, GLAMORG.\N. 
(ITi/nd/mm Colliery Medical Aid Society.) 
{Workmen's Jledical Scheme.) 

PUBLIC HEALTH- 

CORNWALL. EDUCATION COMMITTEE, 
(.tssisfoiit School Medical Officer — Female.) 

DEVON COUNTY COUNCIL. 

(School Medical tnsjfcetor—Male.) 

MIDDLESEX COUNTY COUNCIL. 
(Junior AsshtanC Medical Officer at Sapslury 
Mental Ilospital—Slale.) 


PUBLIC HEALTH (coutd.) 


NEWPORT EDUCATION COMillTTEE. 
(.IwiVfnnf School Medical Officer and 
Medical Inspector of Schools—Mnle.) 


PRESTON COUNTY BOROUGH. 
(.Assistant School Medical Officer — Female.) 
(llesident Medical Officer, Vreston Institution, 
Fuhtood.) 

STAFFS COUNTY MENTAL HOSPITAL, 
BURNTWOOD. 

(Third Assistant Medical Officer.) 

WOLVEUHA^IPTON COUNTY BOROUGH. 
(.Ifji/fMHt Medical Officer.) 

YORKSHIRE NORTH RIDING EDUC.\TION 
COiliUTTEE. 

School Medical Officer.) 


(b) Overseas. 

Itfedical Practitioners are requested not to apply for any appointment referred to in the following table with- 

fltemcar i-racimouets aie nf Bia Division or Brono i n.miorl in snoona 


Town or District. 

Hon. Sec. of Division 
or Branch. 

Town or District. 

Hon. Sec. of Division 
or Branch. 

Town or District. 

Hon. See. of Division 
of Branch. 

NEW SOUTH WALES, 

(AN Friendly Society 
Appointments.) 

Dr. J. G. HUNTER 
(Medical Secret.an-, 

New South Wales 
Branch), 135, Mac- 
quarie St., Sydney, 
N.S.W. 

SOUTH AUSTRAUA- 

(Lodge Appointmetils.) 

Secrelar>, South Austra- 
lian Branch, BJl.A. 
House, 206, North 
Terroce, Adelaide. 

WELLINGTON, 
NEW ZEALAND. 

( C'ohfrocf I’rucficc 
Appointments.) 

Dr. G. F, V. ANSON 
(Hon. See., New Zea- 
land Branch), British 
Medical Association, 
P.O. Box 156. W’elling- 
ton, New Zealand. 



QUEENSLAND. 

(Brisbane Associated 
Friendly Societies 
Institute.) 

The Hon. Sec., Queens- 
land Branch, British 
Slediual Association, 
B.M.A. Building, Ade- 
laide St., Brisbane. 

VICTORIA. 

(All Institute or Medical 
Dispensaries.) 

Dr. J. P. MAJOR, 
(Hon. Sec., Victorian 
Branch), British Medi- 
cal Association, Medi- 
cal Society Hall, East 
Melbourne, Victoria. 

WESTERN AUSTRAUA 

(CoTifroet and Lodge 
Practices.) 

ilon. Sec., Western 
Australian Branch, 

British Medical Asso- 

ciation, No. 6. Bank of 
N.S.W’. Chambers, St. 
George’s Terr., Perth, 
W’estern Australia. 


May Oth, 1931. 


By Order of the Council. 


ALFRED COX, Medical Secretary. 


TTospital of St. Cross, llugby. 
XI (114 Beds.) 

THREE RESIDENT MEDIC.\L OFFICERS 
(Males) required. 

Applications are invited for the posts of : 
Fiwt Resident >ledic.'vl OfTicer, qualified. 
Salarv at the rate of £150 per annum, 
with ’full board, etc., to commence duties 

SeeSnd Re^'dcnt Medical ^cer, 

SaKin nt the rate of £125 per annum, 
with 'tull hoard, etc., to commenee duties 

Thw<r*^^tesulent Jlcdical OfTicer, qualified. 
Salarv at the rate of £100 per annuiii, 
with tull board, ele. Commenee immeihately. 
Si.v months' appointments, and eligible on 
completion ot sen ice tor e.vtension or other 
resident’s post.**. ... ^ , 

Applications, statme age, nationalitj, and 
full details, with copies of three recent tcsti- 
moniah, to he rent to the.nnde^rs.rned. _ 

Superin tendent and Secretary. 

adclift'o Infirmary and County 

HOSPITAL, oxford. 

\nnlieatmnp arc invited for the post of 
RESIPENT medical OFFICER at the Osier 
ra\ihon (TnlH‘rcnlc«is Sanatorium), Heading- 
ton. Oxfor\l, as from June Ist next. 

.\ppointment will be for six months in the 
fir^t instance. Salary at the rate of £120 i^r 
annum. 

r.unlulati's mnvt h.ave a practical tnowlodi,*c 
of \-Kay work, .\rfiflctal l’iieumotlioni.T, and 
Motlrru MothfKls of Treatment. 

Api'lieation<, with copies of testimonials, 
nni«t l>e forwardetl to the undersigned, at the 
RadelifTe Jnfirmarv, net later th.nn Ma\ -16th 
A. G. E. S.ANtTUARY, Administrator.' 
April 27th. 1951. 


E 


ast Sussex County Mental 

IIOSPIT.VL, IIELLINGLY. 

JUNIOR ASSI.STANT RESIDENT MEDICAL 
OFFICERS (Two). 

Applications arc invitwl from (he above posts 
from dulj qualified registered gentlemen (un- 
married). 

Salary £350 a year, rising by four annual 
incrcmvnli of £25 to £450, together with 
board, lodging, washing, and ottendance, valued 
for superannuation purposes at £90 a year. 
An additional £50 a year will be paid to’ any 
candidate appointed who holds the Diploma in 
Psychological Medicine, or a similar Diploma, 

Preferenc? will be given to those holding a 
Uni\er8ity degree. 

The appointments are subject to the provisions 
of the Asviums Officers Superannuation Act, 
1909. 

.tppHc.'itions, marked “A.M.O.,’* giving par- 
ticulars of previous experience and copies of 
not more than three testimonials (ad hoc), 
should l>e nddrcs.'cd to the Medical Superinten- 
dent not later than May 15(h. 

J^^ausfield and District Hospital. 

The Board of Management of the above 
Hospital (140 beds) invite applications for the 
post of HOUSE SURGEON and CASUALTY 
OFFICER (male). 

Salary at the rate of £175 per annum, with 
residence, board, and laundrj’. 

The appointment is for six months and is 
rcneivable. 

The Resident Staff consists of a Resident 
Surgical Officer and Two House Surgeons. 

Applications, accompanied by not more than 
three recent testimonials, to be sent to the 
undersigned. 

Dated this 28th dav ot Febmarv, 1931. 

ARTHUR H. LlMB.’Secretary. 




'et\- Sussex Hospital for 'Women 

.\ND CIimDREX (TXCOr.POR.VTEDl. 
BRIGIITOX. (50 Beds.) 

The Council of Management invites applica- 
tions from qualified Jledical Women for the 
lollowing posts; 

(1) HUCSE PHYSICIAN to take up dutv on 

Mav 15th; 

(2) HOUSE SURGEON to take up duty on 

June 15th ; 

(3) HONORARY ASSIST.VNT OPIITHALillC 

SURGEON to attend each Frida^ after- 
noon. 

Honorarium for (1) and (2) at the rate of 
^50 per annum, with board, residence and 
allowance for Jaundrv. 

Applications, with* copies of tliree recent 
testimonials, to reach the Secretary on or 
before May 11th. 

M. F. LOCKWOOD, S<^retarv. 

T eicestersliire and Kiitland 

MENTAL HOSPITAL. NARBOROUGII, 
NEAR LEICESTER. 

3IALE ASSISTANT JIEDICAL OFFICER 
Required. 

Candidates must be registered and not more 
than 35 years of age, iinniamed. S.ilar> 
£350 per annum, rising £25 p^r annum to 
£450. In addition, £50 i>er annum will N* 
given if the candidate hold? the Diploma o* 
Ps\ chological Medicine. Full l>oard an I att'-rnl- 
ance in addition to the abo%c. valued for super- 
annuation imrpo^e? at £150 per annum 
appointment is subject to the [-roM-mr? of flic 
Asylums OfTicers Superannuation A- 1 

Application, with copies ot not p’ t* 
three recent . testimonials, to t-* i*t to tne 
Medical Superintendent forthwrh ^ 

(Appointments continued on p. 59)» 
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Brltisl) lUcdlcal Journal, 

DRITISM MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQ.. LONDON. W.C.t. 
n.t: Ainicui.vri;, \V!:stci:nt. Lonuou. 
rtl. : SlL’SUUM 98G1 (■! Unci). 

SMALL 

ADVERTISEMENT RATES. 

Up to Six Linos (32 Words) 9s. 
Eoch Additional Lino, Is. 6d. 

(a line nvcrafjfi C vord*) 

Address must bo paid tor. 

All nclvcrtisemcnts should 
rc.ncli the above address by 
not later than first post 
TUESDAY prccedinj; publi- 
cation. 


T^nnfod. — Youiif' male Assi.st- 

V V ANT, Indoor^ roo/1 liom#*. In Colliery 
I’rarllce, lUiondda. lilsprnier kept, fialary 
£350 p.a.— Atidren. No. 2935, IJ.M.A. House, 
Tavlilock Srpiarr*, W.C.l. 


W anted immediately, outdoor 

mair ASSISTANT, iiiixetj I’ractlc'i near 
Hlrmlriplmm. MarrirtI «r •Ingle. State nation* 
allty, nge, ♦ t|H*tu-iirr. TJudo and r^fcTmcfn.— 
So. 2307, n.M.A. Ilotii-, Taifit/vk Sq., W.C.l. 


W anted.—Assistant, end of Jlay. 

£300, intWif. With iimall cajdtal, .Share 
Hirmingham.— .>d<lfr>«, No. 2Q0d, H.M.A. 
Him*-*. Ta\Utf>ek Squaf**, W.C.l. 


\7^TfiHiocl iininotlinloly. — Indoor 

V V and Otjtd^r A.‘?SISTANT.S fnr Town and 
Country I’r.irttrr^, «fith and without 
(Jood ralarle*. State loll partlcnlari.— iSaiTlftH 
.MtitiiCAl. ItfRltM*, 33, Cf&'* Street, Mahch'-iter. 


ASSISTANCICS. 


W anted. — Woninn 

ASSISTANT. .Slate ng.* and 
— AiMfo’i. No. 2945, 11.31. A. llotH", 
S.joare, W.C.l. 


A .'isislant Tvanted for 

I*ra*!tre. Motor c*rl»il <«r ear 
frrrrd. I.Ur In. £250~C30O. TlTI! 
nrrangril for part lime •-rxJcr* if < 
doing I’oit Cradtiate work. Within 
of Tcaclilng Seho'>l.--.'dtlfeit. No, 25 
Ifoux'*, Ta»itto<'k Square, W.C.l. 


Indoor 

ex{»i-rij.nr<». 


General 

t*«r.rr T»re. 
nt rotih! Iw 
«!*‘«lroui of 
e-Xly rrTfh 
►16. 


W anted. — AssiManlshin by \ ■ 

M II . CTi II , .nnrri.-i, 23. 1I..S Tr.crh. A •'^■'ist.Tnl (mall or TTOlnail), m 

tng lle>*|iii:il .itnl Te.xrhing M.xtTnity Hospital. Xi ifoor, want**!. Cotinlry To-»n. Slate ag-*. 


tng lle>*|iii:il .itnl Te.xrhing M.xtTnity Hospital. 
'J niomhi* co'-l etperlenfc panel .niul iinvatf* 
[*r.T'ti>f Mitor r_\rli«t atul nio*f»rljt. h\otUu'l 
(-ouinr\ tltvtrjtt pTrlrrred Wj^h'-i to 
I'rec ♦ nd .M.x; or ►ooner — TlM'^I., O.v'TfM 
llot'Ctr.. Sviijrit.ixj, 113, Si. Vincent Street, 

(•l\*Jt'W. 

W anted, an outdoor Assistant 

for ftimral rraeilce (private and panel) 
in ^niah South of Ihigfantf. I.’ngliCt or 

Sroteh pnferrrd. I'rote^tant, aingle. For man 
with lAp'rientT. £400 p.a., ouldfvjr: for freihly 
qunliAed m.ati, £350 p.n. to utart uilh, outd<>tr. 
AbO.TiiHr r»ual boml.— .NtlilfiMi, No. 2030, 
II M A. l^iftck Sqtj.are. W.C.l. 

TAJanted. — Assislantsliip with 

VV Mtw m 6—0 monthi, In gervt Country 
rr.artKe, trr S Ihigl.nml country to«n. M.H., 
lldi, »x H.S , net. 25. VninarrlL'’!. (Ioo<l 
fxjieruiiee Surgery Hinl ({\ naecolngy. .Short 
expert nre gener.il pMctice.— .VMfe*5, .No. 2810, 
H M ,N, Ilou»e. T.aMit/)cV Squ.are, W.(M. 


W anted at once, outdoor Assist- 

.\KT. male, young, active. Itesildentinl 
countrN town. Chohire, elo^e to Itrge r^uitret. 
Able to time c.ir. .Salary £350. I'sual Mnd. 
I’ulbliine lPi*r*cn«er i.rpt'. Interview. lt.atlnay 
rx|»en«'« paul. rcill partlcuhra — .tthlrext. 
No. 2813. IJM.A. Hon*e, T.»vl»tock Sq., W.C.l, 


W anted. — Outdoor Assistant, 

ju ill* middle of June, in pood*cl.a»x 
rraciiee jn the .'lidl.am!^. Would auit joung 
flr.aduote rtadiijg for higher degree, nnd wishing 
10 git i‘xtii‘ni-ni c In prlv.ite jirjctlee,— AilJrcj*', 
giving full narticul irj«. No. 2026, Home, 

S'lU.arc, W.C.l. 

W anted. — Assislantsliip, out- 

door), with view in 6—12 month*, by 
ll.fllrtiiit ) M u C.S., net. 28, married, ox II. 1’. 
“’*d K M (t SoiiM* Good exper. nir<i., nnnox , 
X- bloeheniistry. Int'’r> lew.— ..\dd.. 

No. «.8..8. n.M.A. lluuse, l^avivto ck .Sq., W.C.l. 

'XT^aiitpd. — Assistantship or 

/►vr./.*-! I'J’ 3Iodlcnl Woman. Jhve XT.ara' 

‘'^d panel practice.^ Dla. 
Vo*’ Can .Irlir car.— Art,!., 

w.'c f° ' “ Uoiisc, Tavistock .Square! 

■X^aiUcil. — Assislantsliip (vicqv 

II I. Ly M.n., ii.ch., cx n.s. „n,i 

n.l., 3 scars cx|icriciicc ol 0 1'. Male, ac"./ 

Vo’ O806''’'n m'v 'i'l''' "a',' ’;«civccl.-A,l<lr?s,, 
.^o. >.8U6. D H A. lloust., Tnvlitock Sq., W.C.l. 

‘y^anted. — Part-time British 

“ * ARSIS r\NT (indoor) for plc.asant 
prcWcl* lUghlandt. I.ndj- 

Lne'torv'^M I fn q “'I ' S”"'’ (OC 

-No 2804 I. li '■‘c- 

— UMA H ouse, Tat islock Sq ., If.C.l, 

"^^anted — Lady Assistant, in- 

prhatc ""U 

grapl, State aL I’l.olo. 

lars*^ Wort Iicht '’Cter essential paHicu- 

House, Tat.sto:k's^^a"i;'",;.-.c:i';- “-‘''-A. 


liflghl, f«-llflon, and full partleiihxr* — Aildreji, 
No. 2732. H M.A. Tjvhtf<k .Sq., W.C.l. 


/^linical Assistant required for 

V-^ l'riT.>lc )I-nlal Ilo'I'itat In IX'nrbn. II. il- 
d'Ut rod. Small ..alary, Ptilici ll|:l'‘.. nin|.te 
irre ttm- for I'oit. Gradual- v.ctk or tor ctf.ain- 
lux III- P I'.ll — l or (urtli-r I'aitlclllau. a,!drrr«. 
,Vo eS(l5. ll.II.A. lloatc, TatUtoclc .Sq,, W.C.l. 


/^lasmow M.B.. (;h.B., wants 

VjT ASSI.ST WTSIlir "lilt tU'c. Itrtcral'lr 
In .ScolLand, lint not O'cntlal. t'uinarri-l, 
o-t. .31. cx n.l'.. ft S-nlor n.s., carer. C.R, 
fil-itaiurr, V— u. rncrx'tlc. r.llaWc. I r— ticir. 
—Vo. 2320. n.M.A. Iloui?, Taallto.,1 Sq., W.C.I. 


J " ady xVssi.stanl wanted, to hcfrin 

-i ftt end ol Mav. lor Induitrial rractlee 
nr.xr M«neh‘**.er. Mnxt b*' c-xorrime^d In mid- 
xviferv. Salary £300. — AddrrM. .Vo. CfeU?, 
llont-, ‘r.x\h1ock {v|natr, W.C.l. 


A/Talc xVssi.stant Avanted .Tune Isf, 

JAX <Vntr.xl l.ondon. H'e In or out. I’lual 
%^\3TV ftnd 1-ond. IVanel and prUate rrartice. 
nM uV.cong nlal. I'rlncJp.xl a bachelor. Church 
of Itngl.xnd prof, and middle age no objection.— 
No. 2959. li.M.A. Ilouie, Taviilork Sq.. W.C.l. 


M b.. Ch.B., married, jiosscss- 

♦ Ing own Irouf'*!io’d an<! lurg'ry furni* 
tnie. devir.s A.S.SISTANT.SIIH'. "Hh or vmioul 
vl-w. Well rxp-r. In C.IV Kx lIou»e I'hyjinan, 
ftiia'*’3t!i. and mhl. Highest ref*. I ree rhoitiy. 
—No. 2827, n.M.A. IIoU»e. Taxi>t ock Sq., Ix.C.l . 

P athological arid Bncteriolnr;iral 
laMlOUATOUV AS.SKSTANT.S ASSOCIA* 

XjON.— IVatholog*. • ' '• 

Ing SKll.I.KD 
ASSISTANT.S ni 

II. Cooui.NO, Ho ' • ■ , ' 

Grove, Victoria . . ' ' 

T emporarv outdoor xVssistanl 

(innlc) aannt-il (Indiulrial) in C™' 

(West). Salary ul rale of “n vT' 

cvcratliinx (otind.— Addre-s. No, _936. Il.M.A. 
Hotife, Tavistock Square, M.C.l. 


0 0 U 31 T E iY E Y S 

A nia.iAnt.i; suii.stitutb con’sui.t 

inE medical agency. 

W.tTrauaTr, nous"’*''*’' r.aa 1054. 

15. loiiK Duii.dikos. TW. 'I UlvrnsTDE 3254. 
ADULrin, W.C 2 I (Xiffr;l CalU) 

..TV Telroramt: „ 

unAsinn, TunniicLi:, WnsTnAKP, I.onpon*-_ 


rOR LOCUM TEXEX.S APPLY to 

peucival TTJBNER, Ltd 

itic oldest and only Agent who tor 50 
years has supplied substitutes at short 
. Ia*; to principals. 

4 , AUAaI SX., Strand, London, W.C.^ 

•• • j .. 'i’hone; 

Epioniian, r.nnd. Temple lUr 9011. 

Alter O flice Hours: Epsom 9142. 

T ociim Teiicns now free for 

KNO.VGKMENT.*? during xurnm^r St 
Ilarl s man. qnal. 1907, Kngllih, oxp^rtcnced 
panel .'iru! (i.p., nnd Jfrntal work. Hectrit r''fer- 
“SIedicUS,” The Ited Houj-, 
l-anclng, .Susicv. Thorie; Lar.dn- 57 


T ocum loncns. — Experienced 

" , rraclltioncr want* EMl'WniEXT- 
i.venlngi, Meck-endi, long or »hort penodj. 

gul.n^'a* per week.— Addri-M. No. 
H out*. Tavixtock Square, W.C.l. 

T ocunis wanted hy ex II.S. and 

II. I’. 1 xear'a capericrce C.P. Arajlable 
from now until middle of Julr.— .Vddresi .Va 
'^823,' n.M.ik. House, Taxjitock* Square, l\*.C.l. 


M b., B.Ch. (Woman) desires 

• LOCL'M or AS.SISTA.VTSIIir. Five 
jear»* CTj-irience panel and prnato practice. 
Well fRcoived. Used lo lole charge. Now free in 
I/)ndo.T — Address, .Vo. 2821, B.3IA. Home, 
Tavistock Square, W.(j.l. 


MEDICAU POSTS. DISPENSERS, etc. 


X^anted, situation in Doctor’s 

V Y I:ou«e (preferably Mental Specialist) or 
Ment.xl Home. Two enters, 60 and 57; ors 
normal, cx:e!l<*nt eookdiouickceper, otier slightly 
mental, d*!»*lonx, docile, good needicwcnaa.— 
Panr.'i, 2, Scudamore Street, Hereford 


A Latly Dispenser-Bookkeeper 
lupplird Iinmi^JialeJy ea request, quail* 
fed ftnd with practical e.xpcrlenee In privat® 
practice and dispensary xvork, also tr.iined »b 
I tactfrJoJpg»c.xl Laboratories of the LO.VDON 

toLLLCE or riiAnii.^cr for mome.s. 

raratlen for F^aaminatiens. — H rite, wire, or 
•rhone (Park 0269). Secretary, 7, MestLourafl 
Park nea'l, W.2. 


A General Practitioner, retiring 

front rranlict «Itct SO years, desires some 
lieht OCCUPATION'. Wilhns to invKi capital 
in a suitable cnterpris:.— Addrest No. -SoO, 
1) )I.A . liousr, Tavistock Square, n.C.i. 

D ispensers supplied to Doctors 

at sliorl nolice, tritlioul fee. 
rsperirnct^ in private and panel 

lllsr cnsLr.s, 12, llolborn tiaduct, n.C.1. 

■pkispensor (Ilall), lady, HiWd^e- 

JJ Jui. rciuirTs POST. C-tpaWe. Ott^rk Md 
No. 5932. HM A. Hougc, Tavistock Sg. ^\XI. 

^oetors «quiMS^^^^qnaiaed 

to write, Lindsay House. 171. 

T ady nispooso^Boo to 

JU >ears'_expcru'nco ' th 


TTospitality Locum — Juno, or 

“L i part Iloapilality oflcred to Mc<ljcnl .Man 
ftnd xvtfo; should bring own cor, but could Iiaxo 
use of motor !»oat. Work light. — Dr. Boss, 
Jlevagisscy, Cornwall. 


T ady Dispenser seeks^BosUn^^o^ 

IJ iienr Ikindon. llal e Kduciitcd. 

oil kinds .'ADVEnTISEn,' 163, 

U-on,nn. l.flH tcrucc,^ inaUj^^^ 
rood parJencr - 
Itjineliurcli. Lent. 
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P liannacist (lady) , 8 years’ "ood 

Ho^jutal esi'erifnce, de-ircs PEKJIAN' 
ENCY amwlicre, Do-tor or Hospital. Can drive 
car. Moderate term«- .\l«o lioolvinff Locunis 
(I.ondon prel^rrcd).— UoroH, 19, St. B^^rnard's 
ISoad. Olton, Birmin gham. 

P ost-Graduate desires Pai-t-time 

\\OIlK — c.?:.. Evening Rurgottes— in Eondon 
for tljp ni'-xt M.v months. uwn cai. Fi\e 
\ears’ experience Hospital, panel, and pri\ate 
practice. — AdUre««, So. 2944, B.M.A. Iloiirc, 
Tavistock Square, W.C.l. 

R esident Locum ^ledical Officer 

' (male) required from June loth to 
"Pctolvr 4th. Salary £8 8s. per neck, uith 
furnished quarters ' and attendance, hut not 
hoanl. Home cases mornings; consultations 
2—4 p.m.; closed IVedncsday 1 p.m, No Mid- 
wifery or night work, .\pplications, with ropy 
testminnials. statini: nationality, qualification, 
and evpcriencc, to he sent not later than 
May 20th to the Secretary, General Dispensary, 
Ste'elliouse Lane, Birmincham. 

T estimonials Duplicated per 

return of post. Prices per testimoni.al— 
12 copies 1/6; 50. 2/6; 100, 4/-.— Miss N.tNCT 
ilcrAULANn (B.M.J.), 44, Eldorton Hoad, 

Wcstcliff-on-Sea, 

T lie Royal Army Itedical Corps 

ASSOCIATION*. 85. Eccleston Square, 
S.W.l (Telephone Victoria 2722), supplies quali- 
fied Dispensers, Bookkeepers, Laboratory Asstst- 
onta. Sanitary Assistants, Male Nurses, Mental 
and Special Treatment Orderlies, Dental Clerk 
Orderlies, Porters, Caretakers, etc., without 
charge to prospective eniployera. 

rp^lievrritiu" and Duplicating 

* undertaken hv E.'cpert. Testimonials, 
ThM'«. I>‘gal Docunients. Numerous letters of 
appri-ciation from Doctor'^.— B eatrice lUDVonn 
(D), 341, Kinchlcy Hoad, NAV.3. Tlione Hamp- 
stead 6430 Can> ’hour). 


partnerships. 


■y^anted in about six mouths’ 

• VY time, by University Gr.idu.sf'’. aged 60 
years, refurne’d India. l>ATlTN'F.nf>niP, with 
view .SCCCEl'SlO.V, good-clas? Practice. WoiiM 
consider immediate succession. — .\ddre««. No. 
2635. B.M A. House. Taiisfock Square, W.C.l. 


'yiy anted, Pavtnorslup in Loudon 

VV Med Transfer Agency, by young Medical 
Practitioner, ceased practice through ill health. 
Prujto-e opening hraiu’h iti untapped area. Good 
appearance, husuicss ahilitv. Genuine. Coufid.-— 
No 2803, B.M A. House, Tavistock Sq , M’.C.l. 


W aniptl. — Partiicrsliip offer liv 
MItt -P.. ngpd 30. ex Il-S , H.P., C.O., 
now S*-nior m a London Teaching llos- 

p'tal — Write Bo.v 19S, 8, S.*rlc Street, W.C.2. 


L aurasbirc Tovru. — Paytuersbip, 

1/2 share £3,000. p.incl 3,000. Up-to- 
d.ste Hospital, with po««ifcle stafl appointment. 
Premium £2.250, part by instalments. IToiis 
on rent. — .\ddres«. No. 2615, 


Tavistock Square, W C.l. 


House, 


O ne - fifth Sharo, unopposed 

PRACTICE, small town, M'e<t Country. 
£6,000 pa. 1.3 share 5 jears. Coo»t house 
aw-iilahli' Should h-ive exper. of Surgery and 
general praetirr. Cottage ilosp. Prcni. 2 yrs. 
— No 2606. B M A. Hou'ie, Tavistock Sq., M'.CM. 


P artner. — Capable, Hospital cx- 

ponenc'' Minimum income £500. nou*e 
aiaiLiMi*. S-ntiand. I-arg*' panel. Enriv nif. 
ces-i.n> .£1 500 w.vrU. E«*cntial detail*. 
tp'^tiiMoM.aK. I'h.'lo— AcMr."i. No. 2809, B-.M.A. 
Ihnis , T.aMst.v'k Square. M.C.l. 


P artner wanted for Praetiee in 

plpn'-.mt country district in North cf 
EncLind. n«*.ir a good tonm. Share for di*rft«al 
r'l.i.'l* .ilo.it £1.200 i>.a. Prrniu.’n 1| lears* 
p'l rv hou«e. Golf, fi-hinc, buPtlng. — 

N.. JS20, n.M.A. Ilmis''. Tarjstolr' Sq.. WX'.l. 

S outh Coast; large town— Part- 

;H-r liMvirf Jliortl;-. U.XLF SI! 1 RE cf over 
£2 GOO. audited, Geod^lass district. Panel 
2.1KIO Appointr’rnt* £350. JfcKfem lionee (o 
txoi. Uiv-p\tal evT-'Tifnee desirable. Two vears’ 
piirijia^'. At'raefjve opening.— .\ddre«' No. 
2607, House, Tavistock Square, \V.C.l. 


PRACTICES. 


W anted. — London and District. 

— Tlie ilcdical Agency haa a large 
clientele seeking auitahlc INVESTMENTS in the 
London area, with incomes of £800 to £4,000, 
wilJi and without panel. Ample capital avail- 
aide. Repr»-sentati\e sent, without obligation, 
on receipt of card. — TiiE MEDtc.tL Agencv, 
M’atergate lIou^e, .\delphi, W.C.2. 


A^anted by experienced Praeti- 
VY tioner, a Country PU.ACTICE in non- 
indtisfri.'il district. Income alioat £2,<>00 p .a. 

be able to be worked single-handeil. — 
Addro''?, No. 2826, B.M.A. HousfC, Tavistock 
Square, W.C.l. - 


TXTanted hr- experienced Praeti- 

1 Y tioner, middle and Letter-class rR.kC- 
TICE, moderate panel, in residential non-indus- 
trial district. Country Town or Country. Good 
house. Income £1,00*0 — £1,500. Strict eonfid. 
—No. 2501, B.M.A. House, Tavistock Sq., IV.C.l. 


W anted in jVorth Lancs or near, 

Roo*l-elass PRACTICE, moderate panel, 
couiitrx town or country. Income £900 — 
£1.400. ('apital av.tilalile. Details in con- 
fidence.- — Adtiress. No, 2816, B.M.A. House, 
TaiJ't'K'k Square, AV.C.l. 


Wii; 


. — Practice or . Pai-tner- 

in Manchester or Glasgow- of .'ibout 
£ 2,000 per anmim, prcferablv about half from 
panel. Ample capital available. Write in con- 
fidence — .tddr*-<s. No. 2814, House, 

T.iiisferk Square, tl.C.l. 


'lin'anfed. — Good mixed Practic 

YV £2.000: about 2,000 panel. London 


ICC, 
London or 

large t>ro\incial town. — Box A.Y., CitAhLES 
Sci.L. .\<hcrtising (>(Iic«*<, 5/6, Red Lion Sq., 
I.,ondon, W.C.l. 

'V^antod. — Practice or Pailnor- 

Y Y SHU’, £1.200 to £1.800, for cash. Good 

panel, G'lc particulars. Strictest 

confidence.— Addre*?, No. 2942, B.M..\. House, 
Tavistock Square, W.C.l. 

"V/^anted, in Rristol or surromid- 

Y Y iiig dl^lrlct, mixed middle-class PRAC- 
TICE, with panel. Capital available.— .\ddre««, 
No, 2582, B.M..A. House, Tavistock Sq., W.C.l. 

(’Central iScotland. — ^Pi-actice held 

V-/ by Womon, suit either. Panel about 700. 
Average receipts £S00. Dispensing optional. 
Excellent scope House modern, 2 public, 3 
bed., garage, large g.arden. .\nv reasonable 

ofter considered. Urgent reasons tor sale. ^.Vdd..’ 

No. 2941, n.M..\. House, Tavistock Sq., IV.C.l. 

D eath Tacaiicr- Practice in town 

in NortJi IVale-^. Receipt^ about £2,000 
prr annum. Panel 750. House can bo had on 
n iital or can be 'purchase*!.— For further par- 
ticulars apply Mf^-rs. R. SrwxER A: Co , Ltd 
3Ianuf.icfuring Chcnii.'ts, 40, Hanover Street’ 
Liierpool. ’ 

■Ciov Sale. — Increasing Practice 

-A- in AVest of England Citv, Beceinta pa«:t 
year £450. Panel 530. Suitable Iiouac, %v,th 
electric light, garage, and garden. I’leiiti of 
fcop.', Premttim £450 for prompt disiwal.— 
No. 2824, B.M..\. House, Tavistock Sq., W’.C.l. 

Xfor Sale. — Surrey, within 12 

^ miles London. Non^ispen<iiig PR.ACTICF 
Receipts £1.400 p a. Small panel. Goo<l liou«.e 
and garden, central position, to rent. Ranidlv 
growing district.-^.Xddrxss. No. 2822, B*^I A 
Hou?'’, Tavistock Square, B'.C.l. “ ‘ ‘ 

"U'or Sale. — Tery good-class Prac- , 

TICE in Lancs Seaside Resort. Cash re- J 
ceipfs over £2,000 p.a. and increasing; p.incl i 
600. _ Go«xI freehold Jiousc. Scoj>e for Surgery. * 
Premium It years’ purchase. — .\ddre«.«. No. 
2611, II.M.A. Ifonse, Tavistock Square, W.C.l. 

I jicro.asmg workiitg-elass residen- 

fi.il cash and panel riLVCTICE. Four miles 
I’iccadilly, thickly populated. Cash takings 
£2.000, panel oier 1.100. Shop-fronted com- 
p-ict cosy house, small rent, long lease. Pre- 
iniimi years' piin“Ii3.«e.— Address No 2817. 
B.5I.A. House, Tavistock Square, 


T - ondon, S.Er — Five minutes 

from Charing CrO'S. — Owing to illness, 
old-established working-cla.«9 panel and private 
PRACTICE for Sale. P.inel over 1,600, private 
£350 p.a. approx- Large house, with 13J yrs. 
to run. Net rental £52. Premium for Practice, 
lease, furniture, etc., £2,200. Cash transaction 
only. — .Addre«<i, No. ^2731, B.K..A. House, 
Taiisfock Square, M’.C.l. 

■jl/r anchester. — Old-established. — 

Nice house, gardens, £50. Receipts 
(including panel £135) over £600. ^ Great 
scope. Price £1,000 or near oflcr (to include 
fittings, drugs, linoleum coverings, and good 
debts £600), part deferred. — M.vSCiiESTEa 
Medical. L scholastic .Assoc., 6, Brown St. 

M edical Practice, private and 

panel, in Country Town in Cumberland, 
-for tale. Ve.arlv receipt's over £2,000. — Apply, 
CnAWFonn, HEC.r.ox CaMoT.ox, Writers, 257, 
IVe-st George Street, Gla-gou. 

T^cdicaT Practice, Scotland, he- 

-LYi. longlnfr to L.idy Doctor, uithin e.asy 
accc«5 of Edinburgh and Glasgow. Inc'^me 
increasing. Good house. — RofjC.'iT Flrmi.vg, 
S.S.C., 21, Hill Street, Edinburgh. 

"jV/T edical Practice within 

XV-L access of Edinburgh. Receipts 
Panel 745. E.vcelicnt hcui-=e will !»<’ let on lease. 
MfMler.ate pri-niiiitn. — Bov 475, Rouep.tson & 
Scott, Advertising Agents, Edinburgh. 


easy 

pts £800. 


N 


orth Wale.-!, near Chester.- 


ancs Town. — Old-established. — 

« Good house, garage, garden; rent C60. ' 
Excellent scope, growing district. Rccctpia 
£1,200. Panel 900, increasing- Price. X year's 
purchase for quick Bale, part 

aiESTCn Mr-mcAT. & Scmouastic Afs.ocia- 
TIOX, 6, Brown Street. 


Industrial, Contract, and Country PR.tC- 
nCE for Sale. Panel about 2,250. "Receipts 
aiiouf £2.600. Suitai«U> for two — “ CncMiCtLS,” 
40, Hamilton St rett. Hoole,. Clies ter. 

l^nclens. — South Coast of Eng- 

-Lx land.— Average receipts £360 p.a. Panel 
250, rapidly inervASing. Reason for dispo<ai, 
failing iieartli, Pn*iniiim £250 or near cfTer. 
— .Vddres?. No. 2933, B.M..\. House, Tavistock 
Square, IV.C.l. 

P ractice for Sale. — Lancashire 

Coast.— Developing residential seaside 
district. Income £1,300 p.a. Splendid double* 
fronted house, large front Ciirdens, garage. L^^asc 
or sale. Good school. Sports centre. One min. 
rail and eca. E^tab. 50 years, li jrs.’ prem.— 
No. 2433, B.M.A. House, Ta\istock’ Sq., W.C.l. 

P ractice for Sale within 10 niile.-! 

London, cet.ab. 18 mths. ago, Inc. last jeat 
£1,200. Panel 830, rapidly incr. Enorm. s'enpo 
owing to e.xten. build. oi'*t. going on. Price— 
rr.icticc £1,800 ca'li; l)oii«/' £1,400. mart.’ .arr. 
—No. 2957 . B.M.A. Hmne. TaNislock Sq., W.C.l. 

R etiring Doctors. — Smith Const. 

Small House f.'ieing .sea. Doctor had plate 
up nearly 2 j^ars. Growinc sf^asid** re-*ort. No 
opposition. Le.iving for health, but wi-hes 
Doctor to Pucceed.' NUCLEUS.— Addrcrs. No. 
2811, B.Xr..\. House. Tavistock Square, W.C.l. 

T o Purchasers. — Do not buy 

without expert assistance. With 50 \n‘ 
experience Mr. PtticriAi. TtT.s'nr. can nduse in 
all cases. Terms free on application to 4, .Adam 
St., Strand, 'W.C.2. Telephone ; Temple Bar 
9011. Telegrams; ’’Epsotuian, London." 

W oman’s Practice. — Ifanchesicr 

area. E-tal.lish'vi 8 ypar«. Panel 550. 
Receipts £550. Hoii'c to ri-nf. G*k>< 1 -srfe on 
main ro.irt. Splendid — .\uJn:-. .No. 

2815, BM.A. Iloii?'*, Tarisfcrk .^gtian-. U.C.J. 


j HOUSES. CONSULTING ROOMS. 

f ESTABLISHED 1845. 

ELLIOTT, SON & BOYTON 

(II. n. Holt, II. E. .VllprcsJ, II. C. Rowe). 

6 , VERE STREET, CMENDISH SIJUARE. W.l, 

E#tofe .Ipfjifr, .Auctioiiecrfi, ond Surreyor?, 
are the BEST LOCAL AGENTS for IIOO.SES onA 
COXSVLTIXG ROOMS m the Ilor'ey, '' 

Queen .\nno, and otluv Streets in the 
Square district. Valuations for atl Puri 

Tclfp Lonf : 5204 at.wrA^ ^ 

ousultiitK 


inuart-. 
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EMLNTSTU* SIJITAIIU: TOU A MKMUKll OF 

xju: MKOiCAii iMinrFssios. 
iSIAYFAIK. 

■Wltli iiniutcrrHplrd \lc«s over lljilo PRrk, 

A Small JIouso of ])istinction 

ASI) {'llAUM.-~Mcnl(Tni«r*(l nml trautlfnlly 
<Ii‘cornt<d. Mall, 3 reception roonn, 7 ln(lronrni, 
iiath dr(««ln[; room, l>nlliroom, convenient 
t!o!ne*tio oIIUmj. OnfoRe, ullh rtxinti O'er, If 
tlr.lrrd. M:aSI: roil SAI.K AT A I.OW I'ltlCi: 

.Sole Af:ent' : Means. Kkioit, Thank A- 
nuTLHV, no. Hanover .Square, W.l. (11305) 

C oiifiiiltinp: liooiiis to T)Ct. — 

llarlev Street and Hi'trlct. M’hole ami 
part lime. 'Hi nts £80 to £300. I.ivti sent on 
nppllealion. Hooms uanteil In Harley Strcl 
(ll^tri(•l.— Tf.r.aoD A Co., 10, Henri* tta Slrnl, 
C.a\entli!h Sqtinro, W.l. I.anjjliam S'jOl. 


D octor’s widow in Jvortli London 

JiavinL’ larfjo lions'', jrartlen. ear, Kood 
• tail, would Tllip some TAYLS'lJ tlTTSTS. Trrim 
nifwlerafe. “** Atldrivs, Mo. 371, 11.51. A. Houje, 
TnvHtt-ek Square, W.C.l. 

E niincntly snitnblo for n Doctor 

or 1»- ntist.—Tor SaK*. on main o|‘pr'«aeh 
to Mvcrp‘'’''rs favputile rnldentia! stdmfl'. well* 
built nu-brn COIlNTIt HOTST.. Coe.! K^td^n 
iiack and front. Tlve entett.alnin;,* ami •'•ven 
bidrocittK. batli, b.atbtlrMUng room, two Uva* 
lorJr-’, and .all uiual doniritle o.Tiee^, r\e,*Ilrrit 
carac*' te acrcmmo'latn 3 cars, or nmld b** »»d». 
Frt at £‘15 b* r annum. House li Ir.vvbnld for 
bPO Ac.ars. Mji« Ihtij oeru|ur>l l».' Ibnt'ir for HI 
a cars. Imnwliate poss.-islor..— Hr. ll.Ai’.MiY. 
b, Allerlen Ili'.'d, Idvcrpool. 


orj‘OiiTi;.s*n v 

Iti:i:STAHMSHINO MKHICAL TUACTICi:, 

F or Sale.-l’rnjiorty conspicuously 

eltuated In a populotti dlvlrict cf fJ!a«;:niaf 
and lately (‘ceupie*! !»y a Mrdlr.vl !’r.'ieilllunrr, 
dcceav d.— Hie lubvtantlal Corner HoL'.Sll (»T|th 
baeV and side entrance), No. 1, SKTON 
TKUnACT:. HKNNISTOC.N. GI.XSCOW. of 3 
public. •* bedroom', con'uUlnK rr-un, batlifcom, 
kltclten, I'nntry, maid's apartment, and celUn. 
and bavin? a’n open outlook to an extenilvr 
plca'ure parden in front. To the rear of lh« 
liou«e, cmlnied by blpb frtalnin? wall', is a 
w.clbVci'1 carden. with Kreenhouvo and iMilblln? 
adaptable for parage. PltlCi: .ModthatK. 
Liberal mortgage can be arranged. —Tor further 
particulars n|p1y to J. H. lATt.on, .N’l'i.'tns, 
WAI.Ktr. A to, Sollcitorj. ItKJ, St. Vincent 
.Slrcrt, Olajgo'v. 


I parnilioiiso Dn.'n’d - residence, 

10 tnlUs Llandrindod WrlH. Praclnp. 
Sliootinp. ISnlrs for cblblrcn. 25 gni. inrlu* 
slvp. Tidiing obtainable. Itecomniemlrd.— Add., 
No. 2043. II. M. A. House, Tavlitod. Sq.. W.C.l. 


F or Solo. — Doctor’s Douse, free- 

hold. Home County, rcjldential. Tour 
iitllnp. 6 bc<lrooms and alHei. Scope (or ptxhb 
cins« I’raclice. Small Nuclein. .Miital*!** for 
p.avinp patient*. Lvery convrn. On ‘bus inxite. 
—No. 2C'30, it. .51. A. House, Tavistock S*j., W.C.l. 


H arlcv Street. — Part - time 

CONSCLTINCl UOOM to Let. With or 
wlth'iut plate. Handsome w.alltnp room. (Joenl 
rceiptU'inst. Letters ami 'phone c.vlls forw-vrih'*! 
nml appointments made,— Addrc***. No. 2812, 
|lou«e, T.ivistock S<|uare, W.C.l. 


L iA-erpool . — F or Sal e . — 1 0-rooinod 

HCiTSn in poo{l Imlu'lrlnl neighbourhood, 
main road, nc.ar centre of City. Trcehobl. In 
poo4l roiulition. cheap. Would suit an energello 
Doctor. Occupied by a Medical Man who lost 
hU e>e«*ciit o yearn ago— Addrisi, .Vo. 2801, 
D.M.-A. lloiiic. Tavistock Square, W.C.l. 


TO DOCTOltS, DCNTISTS. AMD rilOTTS.SlONAL 

mi:n. 

IWTayfair. — Consulting Doom and 

-£ -L nacliclor FLATS to Let In ningnifleent 
ultra-modern building ol! Itond Street. Const.ant 
hot water; pa-ssenger lift and %crvlee. Porter* 
llouschoeper. Moderate rents. — Sole Agents, 
CoNsTAUi.E !c Maude, 2, Mount Street, M’.l. 

TV/Todern Hydro for Disposal.— 

Accommodation for 100 guests Doautl. 
fully fitted and furnished. Idft.^ Tot and co 1 
water all rooms. Modern Electric. Medical. 
Tuxkibh. and Russian Daths. Replete in every 

-Wnto ido m i'’ ‘*5 Coast toxvn^ 

unto, Mokris, 41, Syko Digs, Iver . Bucks. 

Q ueen Anne Street, W.!.— 6nlv 

£40 a yeas 

fine ground floor . ' 

ance, and every , 

2114. B.M A. IIoi 


K.STAIILISHEO 1060. 

Mosstb. BEDrOIU) & CO. 

(0. II Ilnnronb, r.S.L, T.A.L), 
SuTtri/ort, Auethntrrg, and f'.ttnte Agenti, 
10, WIOMORH STRKET. 
CAVKNDISII SllUARi;, W.l. 

sriXTAi.isrs in pJiorf:.ssioNAL houses 

AND CONSULTINC ROOM.S 
in Hatley Street nml leading .'fcdical Podtloni. 
Tflrpfton^ t t,ftntjhain 3*j27 fliiil 392B, 


P arl-fiinc use of Consulting 

UOOM, al'o Ibilroern to Jet if dcilrcd, In 
Doctor'^ ^ lintuc, r** near 

Harley Slrr<-t. Suitutde for jcung f.'oniullant 
or AnaMlhf(l«t. Con be I^l feparately.— 

No. 2616, B.M. A. Tft'i>to«.k Sq., W.C.l. 


"OAKDM.IV* COLLEOIATK CRi:.SCENT. 

S licfliel<l. — Jlagiiificcnt sionc- 

built BESIDILVCK, o«n proundt, 15 mlfu. 
City. Make rtrrlbnt Nunlng Home. Spaeieui 
rrcep. roontt, 6/7 !>edroonM, 2 balhroenii, central 
healing and rler. throtigliout ; h. and c. water 
r'cry llr.aitt. Lawni. (iarage, (5 rari) 

U«ual domestic ofllcej. Price £1,600. Sacrlfler. 


S urrey. — Corner ITousc, freehold, 

£1,760. Mortgage if required. Coif 
near. New neIglit»>urlio<e!. Likely new Prarlice. 
I'otif t>e\lrooni9. 2 reception rxKjmi, Vilclien, 
retilral beating, lavatory tavlnv all le-tlroomv. 


(Purley 3042 ) 


A'efil 


te. Pirttirrtqur carelen.— 
r. nonnmr.g), S.antb'f**.ead. 


By Oiilrf of (lie Cotrrnlng Bo-ly cf the Mount 
Vrtiicn Hospital. 

7. rir/UOY St/UABE, W.l. 
rpiiis fine Uenuine Adam House 

J- i'i fi»e f<w->ra. Including etlenvlve pround 
Eminently *uitab!ft for IniHtutJcn, Show* 
roomt, or O'llre*. 

ENnT..KTnicTr.D rni:EH0Li>. 
I*<Mt<*»lon on crmpUtloti. 

Tor .S.ale privately or bv Public .\uet!on at the 
I/vndon Avictton Mart. EC.4. on May 27th ncit. 

AucHonerre Jl.vru: A Ca, Lm, Tottenham 
Tottre Road. W.l^ 

T o Doctors, Diroclors of Nursing 

IKt'U'g^. et'*,— .\ iplendidly cqulpived «n»i 
<lecorate<l PltOl’KBTV In a bu«y dlitrirl rWe 
to New Southgate an*! Trierii Bamrt Statmn 
(L.N.EIl.). Tour reception, 7 l-droomi, 2 i>'th* 
rcMam*. large parage. .\ aacrtflee. £2.500 
freehold. — Apply, Bof.’iTni'n'i. T.S.L, T.A.L, 
Eoate Ag-nt<. Triefn Barnet, N.ll. 


MISCCLLANCOUS SALES, cle. 

INCOME TAX 

At a result of our unique ctperlrncc orcr many 
)r.ar*, "e otdain all rrlleft and eoncrsjlom for 
our nunirtous medical cllenlJ. 

HARDY & HARDY 

r.O.ATJO.V CO.NSI.t.TA.S'T.S. 

49, Ch.nnccry L.inc, London, W.C.2. 

'I’lwnc : llolborn 6059. ~ 

INCOME TAX. 

(~*onsnlt me regarding nil Income 

T.'x and .5rcoun!ancy mattert. 1 pii.aran'.ce 
i.atltf.’iction ami Immunity from f.tx worries — 
Tor appointment write Mr. C. O. C. Kn.Nnr. 
(late II. .M. In*iK*ctor of Taxes), 17, (leorpe St., 
B.aker SI., London, W.l. ('Phone Wcibeck 2012). 

C arpet. — An exceptionnlly fine 

27 Klllno.i real .SOI.T.XX CAlirUT: fi)’) 
12 (I. I'Y 9 II. i:\t|lii,ilc Oriental colonrllifr 
(Itoval Shirac design). Preh'ctly new* condition. 
Sarrlflcc £8 16'. Splendid bargain. Appro'.al 
plca'iire. — Avldres', No. 2791, B.M..\. House, 
Tavistock S quare, W.C.l. 

S .nfotj’ Fir.st. — Ernest Grimaldi, 

Ltd., Iinvo 8ucce«<>fHUy advised many 
liuiidrctl' of Medical J'ractltioncra concerning 
their AutoiiioMIc requirements. This valuable 
cxiierlence is at your disposal. Your present 
car accepted Jn p'art exchange. AH U'cd can 
sold carry 12 luonlhs* written guarantee. 
Special deferred terms for Doctors financed by 
ourselvc' to ensure strictest privacy. List of 
cars Availablo for fmmcdlato vlclivcry posted on 
rcqucbl. Extensive list of testimonials available 
for inspection. Personal attention guaranteed. 

.tl'l'MAr.Di. LUI.. 148/150, Ot. I’ort- 
Inrnl .Street. W.l. Jlusomii 3931 & 7236. 


fTVho Proprietor of British Pnlent 

-fl 287.749. 1IVDR.\UI.IC SUlTOIiT 

UPWARD AND DOWNWARD DIS- 
PLACE-MENTS OP ANY ARJIOHAIRS AND 
OPERATION TABLES, rlOTlres lo sell tlic 
Intent or enter Into an arrangement for the 
commercial development of (ho invention. — Fnll 
parties, from Win;ATi.i5Y & M.vcKr.VHin, Patent 
Agents, 40, Chancery Lane, London, W.C.2. 


IMPORTANT NOTICE 

to MEMBERS of the 
MEDICAL PROFESSION 

0' WS- 

nnVl* *''.ST1,. .Spi-Clallv Cut, rmed, 

and Moulded (o each individual figure, made 
from Ijnipit Quality Materials and In the iWt 
J ^vible M>lf, emt no more than maw produc- 
tion ready made cloth''*. 

The ImahmMe Practical Experirnce of our 14 
Expert Cutters and Titters n ahvavs at vour 
dfipoial, 

SPECIAL OFFER, 

VEST (in hlaclc or gn»v), £5 5s. 

^ SOLID FAfiCr WORSTED TROUSERS, £2 2s. 

TIIL Ideal Suit for Profcssionalor Busmers wear 
irIlTft measurefrom £6 63 

SOiiO WORSTED SUITS „ £7 7s 

^ SUITS fr. £10 lOs 

PLUSFOURSUITS from £661 

THL lUKAL Suit for ALL Sporting Purposes. 
COLO «EDU riding BREECHES ... from £2 2s 
RIDIIIG HABITS fr. £io lOs. COSTUMES fr- £6 63 

UNSOLICITED ArPRECIATIOX. 

*' / ittott'jl'j oiltitf all mcdicul jnen vho irhh 
(9 hare ialitfiirlion to patrohlzfJlarrjj Hall Ltd., 
a$ elt the ehthri / hate had from them daring 
30 peart hate heen j^rfeet in Fit, Cat. and 
(Signed) SJ.A., Jl.A., M.B, F.K.C.P.S. 
PATTEU.VS P0.ST TBEE. 

Perfect Tit Guaranteed from Simple Solf- 
meaiurcment Torm or Pattern Carmcnlj. 
Viiitort to London can order and fit 
tame day, or leeee record meaturet. 

HARRY HALL Ltd. 

Governing Director: H.xr.p.Y - , 

**nfE* * Celt. Brtethes, HjML & Castanr Sprchluli 
I8L0ir0RDST..W.L 149,aiUPSfDE.E.C.2. 
Telepheaet: 

Urgent 5024-3023 k 7486. National 8696/*. 
Makers of Finest quality Civil, Sporting, and 
Hunting Cbtbcs lor Ladies and Genlleiucn. 

Awards. I2CoIi Metals. Eit. o»er3Sie»r». 


Medical Surgical Sundries Ltd. 

.‘^iipplv In'tniment', etc. *‘Es«efI" Inhaling 
App-'ratni. price £12 JOs. (can be hired, par- 
Itciilars im application). Mrite for 
of an*! Government rnrpbis ortlclcs. 

.s;.oi.'ru.4A ; 97, S'vindcrby Load, Vembley. 

H andsome Pair £4 4s. square 

ro!l,l)|^I ASH TENNIS STANDARDS, 
rnmoV’e With h^avv pround plate?, powerful 
nxmc'icrtMi, an.l jolltl lT.i!i rct-vvlmlor. Ace.rt 

prif NET. )nlli *!«' 

P-rf'-.! new enmiilion, nrv.r usid. ‘'rf.”'" 
K.llin;!)- assinsl poR-daltd chcqut.-Cli.7AnD. 
Datlej- Slrttl, Pradtord. 


IN' THE HIGH COURT OF •"-'STI?nwiqlO-t 

.arc milnown. . , 

make Notice that a citation has 
J. Ln i».|td Mlnr )OU 

rrVttrfo7VdmlnUtraHon will bt sranted lo the 
,!ild Frank "'ood^Ca^^jj^^.j^.j.^ Rcsirliar. 

IjXTTEY k PAWE. ■VC'* 

^119. Bishopjgate, E-C— 

Solicitors* — • 


assoc.at.c^of,h^^5S.'"=“‘'’';^“ 

mhis Association lias^_j!>een m 

“,t'‘>Gun.4tn\Road '.ondon,^^^ 

."fo'r oHwnvDe of iLo al>o'.<'„7[yJ.''TD.: 

“rd-rond'nt, d. N.W.I. 
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A (Iministrativc . County of 

MX. LONDON'. 

IIOSPIT.VL L.\non.\TORY SERVICE. • 


The LONDON COUNTY COUNCIL inrites ap- 
plications feom Medical Praclit joners witJi 
apprOjiriAte quulifi 
three i>o«ition*' of 
Group LalioratoriP- 
Brook Street, Kenmniiloii, 

HOSPITAL, SX.15. and AIICIIWAY HOSPITAL, 
Archaay Boad, \.19. The fcale of falarv 
attached to the positions is £1.100. rising hy 
fncreiiients of £50 to £1,500 a jear. Candi- 
dates mu>t be not le>s than SO a*nd not more 
than 50 tears of age on the latest date for re- 
ceiving applications. In the case of a woman, 
marriage terminates contract of service. Ttie 
Group ladioratories are fully equipped, and 
each Pathologist will be responsible for the 
organisation and development of the patho- 
logical woik for the Council’s general hospitals 
in the (Jroup (aliout 2.000 beds). The work is 
mainly Bacteriologic.al ainl Biochemical, al- 
though Histological examinations will be carried 
out. The Pathologist will be expected to vi<it 
each Iltupit.al of lu* Group at frequent intervals, 
and act generally as a consiihing Pathologist to 
the Group. He will aUo be expected to carry out 
research work as opportunities nri'C. 

Form? of application and further details nia\ 
be obtained tstan>ped addressed foolscap en- 
velope necessary) from the Medic.al OfTiccr ot 
Health (Sta-fl Division 4a), The Conmy Hall, 
IVe-tminster Bridge, S E.I. and must 'he re- 
turned bv Mav 29th. Canv.vssing disqualifies. 

MONTAGU H. COX, 

Clerk of the London County Council. 


Jg^ettering UrLan Disirict Council 

APPOINT^IENT OF PABT-TIME MEPTCAL 
OFFICF.U FOR ANTE-N.VTAL CLINIC, 

Applications arc invited for the appointment 
of a Part-tune Medical Officer for Ante-Natal 
work in connection with the Maternity and 
Child Welfare Service of the Council. 

Bemnnerntinn £1 ll’«. 6d. per s*ssion. 

Particulars of the condition? of the appoint- 
ment may be bhtain»*d on application to tlie 
undersigned, and application*, giving full par- 
ticulars of experience and qualification*, must 
reach me not Liter th.in M.iv 20th. 

Council nmec?, JOHN CHASTON, 

High .Street, Clerk of the Council. 

Kettering. May 2nd, 1931. 


B ri^rliton, Hove and Proston 

DISPENSARY AND HOVE HOSPITAL. 
SACKVILLE ROAD, HOVE. 


Appltcations are invite<l from registered 
Jlcdical Practitioners for the appointment of 
honorary PllYSlCl.VN to the aMve Institu 
tioii. at their DITCULING ROAD DISPENSARY, 
nUlullTON. 

Application*. together with testimonials, 
should reach the underngiied not later than 
Fridav, Mj\ 15th. 

II. AUBREY FROCCATT. 

General Secretary. 


c 


0‘^diatu ^[pTuorial Hospital, 

KINGSWUOD, BRISTOU 


Applwatiiin* are in'. ii.-«l for the po*t of 
House si IU:E'*N t.« eommiMee duties .it the 
end of M.V.. Applicants must fie Brilisli sub- 
ji-ct*. fidlv •puiiifi'-d ati.l r-gi-tered. Salarv 
£150 I'lr annmii, witli Ixxird. aparlmcnt®, anil 
laumlfN 

Appli' atiena. stating age. qu,ilifieation*, and 
prcM'iu* *‘\p ri»‘n*'p. a< > iiin)i.inicd by thrct‘ 
recent t> -i .unuual-, sln-utd l*e sent ’ to (he 
S*-cn.ta r\ 

‘]\/rjHclu''fit‘li] Gt'iioi’nl Iiifirniarr. 

XVX 1 100 Bctb) 


Wante.L SKCOND Hot .SE SURGEON. 

Sal.iri £l."0 [x r annum, with l*o3rd and 

rc-.i«li*ni e 

must be Icg.iJJv qualified, and 
h. 1 ^c h»il r\j>i rienr.' in ih' aduiiiiistration of 
An.'ve>tlwti.'* Apr“’>nt'nent for six menf.*;* 
\ppU' ition*. «.iTting «]ualification?. and rn- 
cKtsing .•'pi''- of thn.' (.'.vtimoiiiajs, should l-e 
f-iil to the uti.i' r'-ujn.-tL 

. E 'IANR.UI.'N. Nccrtljrr. 


R 


0>.it East .Sussex Hosnifal 

11 .STINGS, (120 11 .-,!,., ’ 


K.'.pi r •! >mrre<l>.it-»y. JUNIOR HOUSE SI 
GEMS ,maf.'). c.indi.l.-.‘e. nuq Ic dlih J-, 
t.T.M M .li'.d Pra.titiorer-. S.ibrv at fj,.. ' 

apf' 'otniTT^t to 

fi.'.l for .1 peno.] o. S!v mcmli--. .Uirheatie 
with .^.pies o! r.Tfrt te.-imoniaN, to ■ 
drr-<'.l to ih.- S'crrtarv. ^ * 

U lLHaii ..•.'KEIISLEV^ -S-crcUn . 


T 


he Insfitiite of Hay Therapy, 

152-154, Camden Road" X.W.l. 


A RE.SIDENT MEDICAL OFFICER (male) is 
required on .Tune I'd. The duties will include 
asai*ling in the trcatnienl, and in the collection 
of clinie.il data for purpose* of research- 
Tlie anpoiiittnent is for six months, and is 
eimnently suitable for a man reading for a 
higher examination. Honorarium at the rate 
of £150 per annum, with board, residence, and 
hiuiidry. Experience in light treatment is not 
e*<enti*ol, but applicants must have held a 
resident appointment at a General Hospital. 

.Vfjplieation*. togcllier with copie* ot three 
testiinonial*. mn*t l»e s-eiit not later than 
Jlonday, M.i> 2Srh, to the Hon. Secretary at 
tlie above addre**. 


JJ^oynl 


Iiifirinni-r, Blackburn . 

(240 Beds — 5 Ue*idents.) 


FOURTH HOUSE SURGEON (male) required 
at a salarv of £150 per annum, rising to 
£250, with' iKiard, residence, laundry, etc. To 
commence tluties .Tune 1st. 

.Applications, with copies of testimonials, 
stating age, nationality, experience, etc., to be 
sent at once to the under»igiied. 

Rovnt Infirmary, XATIIAV A. SMITH 
Blackburn. * Gen. Supt. & Secretary. 

This Institution is recogiii«ed for the Surgical 
practice required for tlie F.R.C.S. Final 
Examination. 


D oncaster Royal Infirmary. 

(185 Btd^.) 

HOUSE SURGEON (m.ilo) required immedi- 
atelv. .ApjKvintmcnt is for ^ix months and oITvrs 
opportunttv to gain go«.Kl surgical experience. 
Tlie successful candulata is eligible for re- 
appointment. 

Salary £175 per annum, with bo.ird, resi- 
dence, and laundry. 

.Apidic-ilton*, slating age. experience, and 
full particular?, together with copies of three 
testimonial*, should reach the undersigned by 
Thnrsdav, Mav 14tli. 

WALTER n. SMITH. 

Secretary -Superintendent. 


W nnvick roiintv ^Icntal 

HOSPITAL. lUTTOX. 


^ i t y of R a 1 f o r d. 

INFECTIOUS DISEASES HOSPITAL. 

.Applications arc inv:tc<l for the pest of 
.TUMOR ASSKSTANT RESIDENT MEDICAL 
OrnCER (mall-). Salary £200 per annum, 
plus hoard, rc^dd'-nce, and laundry. The 
ai»pointinent will lie for one year. Form of 
apv'licalion may be obtaincil from llic Medical 
Odicer of Health. 143, Ut-gent Road. Salford, 
to whom it must be returned. endorsc<l *• .Tunior 
.Assietant Resident Medical Officer,” not later 
than May 23rd. 

n. II. TOilSON. Town Clerk. 


al Unitrcl Hospital, Batli. 

Wanted at once, an ASSISTANT HOUSE 
SURGEO.V. Salary £150 p-r annum. 

The api'nintment will In- for not le*? than 
«i'.v month*, ami candfd.ito-' must bj male, 
nnmarrifd. and of British nationality. 

-Application*, w.th three testimonial?, to lie 
.'uldre’-s-'d to the undcr-igned at once. 

.1. LAWRE.VCE MEAR.S. 

April 20{li, 1951. Sccret.iry -Snpt. 


XTospital of St. John and 

Xi ST. ELIZABETH. 

60, Grove End Road, N.W.8. 


Application* .ire invited for the po-t of 
TEMPOR.ARY ANAE-STDETIST for a period of 
three months from May 15th ne.xt. Honorarium 
at the rate of £50 per onimni, 

.Applications, with copies ot te*timonial*, 
.«hc>nJiJ re.irh tli? nniler>ignpd on or before 
Mav 11th. 

r. DUDLEY IIOBB.S. B.A.. 

Secretary. 


;^oyal 


Xoitlierii 

INVERNESS?. (150 


Iiifiriiiarv, 

Beds.) 


HOUSE PHYSICIAN, male, unmarried, 
wanted, to commence duties on June Jst. The 
appoirtment is for si" months. Salary is at the 
rate of £100 a year, with Mard, 'residence, 
and laundry. 

.Applications, stating age, quaJifitMlion?, etc., 
with copies of recent textimonials. should be 
sent not Liter than Jfay 20lh to (he Hon. 
Secretary, 20, Clinnh Street, Inverncs*. 


TltlRD ASSISTANT MEDICAL OFFICER re-, 
qnifcil. Pr-vions c\pvri«'nee essential. 3Iu‘i he 
rapab’e of taking charge of admi**ion w.ird* 
and will he expecte*! to lulp in pathological 
work etc. Salary £400 per annum, rising by 
(wo annual incr«'inen(9 of £75 to a maximum 
of £450, iog«’th-'r with board and quarters, etc., 
vafmwl at £150 per annum. 

.\ qualification in P*\cIiolAgical Medicine 
carries £30 pv*r annum in addition In (hi*. 

Apphcatinii*. together i-ith copit? ot tc«(i- 
mnn'al*. should Iv S'-nt to the Mc<lieal Super- 
intendent at the Uo-pit.il a? soon a? pb-«ible. 


N orfolk and IS'onvi'ch irospiial, 

NORWICH. 

Application* are inviteti for th® po«-t of 
HOUSE SURGEON. Salarv ci2o per annum 
with iKj.inl. re.-idviKC. and laiindrv. Preference 
will Ik* gnen to a candidate who Ins held a 
previous Hospital appouitmont. Candidites 
<m.ilc). who ijuirt po'--®** regiftered qualifica- 
tion*. should forward applications, statin- a-p 
nationality, etc., together with copir* ortedil 
moni.il«, to the undcrMgiKil, not later than 
Tuc'day, May IStli. 

May 9th. 1931. House Gov.^t Sectary. 


K 


ins: Edward ironinrial llosnital 

Ealing, W.io. ^ ’ 


.VppIicatioTi* 
.“.pI*oin(mcnt« : 
HONORARY 
SURGEON. 
HO.NORARY 
GEON. 
IRf.NORAnV 
.SURGEON 
f»ep.ir(ti.piit, 
HoNORARV 
Application* 
Suj>»*rintendent, 
ofifained. 


arc invited for (he followin; 

ASSISTA.Vr CONSULTI.vr 

CONSULTING DE.VTAL STR- 

A.SSI.ST.INT CO.NSULTINC 
to the Throat. Nose and £.ir 

f'OSSVUTlSC, AN.A ESTITETIST. 
-fiouhl l.e 5®nf to the Socrctarv- 
from whom particulars mav he 


R 


oval 


Borkfliire 

(243 Beds.) 


Hospital. 


Wanted immedi.itelv, CASUALTY OFFICER 
(with charge of b^d?) ami RESIDENT AN.AES- 
THETIST. 'Candidates (male) must be fully 
qualified and registered. .Appointment!* are for 
{•*.: month?. Salaries ot the rate of £150 per 
annum, with l*oard. residence, and laumlry. 

-Ajiphcations, witli copies ot tos-timoniaL*. 
should be addre5**-il to the unden-ignetl. 

Reading. 1'. A. I.YON, 

May 9th, 1931. Secretary. 


B iniiiiigliam nnil Miillniul 

HOSPITAL FOR AVOMEN. 

HOUSE SURGEON (man or woman) wanteil 
for six months from .luly l*t. Salary to be at 
the rate of £75 p'T annum. 

.Application*, with lulJ particulai'* and copie* 
of t*>'Tii;;oin.»ls, to lo sent to lUuil C. .Aptiiv, 
45, Newh.dl hrn'ct. not later than May J8th. 


G 


reeiiock Roval 


Infirmary. 


Wiinlnl, a Iinr.SE .NUDGEOX (lajv) for 
June l?t, Salan £100 p.a., including ponrif. 
n-id'Oee, and laundry. Otli<'r two Resident* 
on St.ilL 150 bfif*. Gt*oJ experience. .Appli- 
cations inxiteil. With ti'<(!ino:i!al-, to b*' g-nt 
to tlie S*ctTtary, 2 . f/ainUton Street. Greeno..k. 

J.AS. .V. LOVE, Secretary. 


L iverpool Ifnliiiemnnn Hospital. 

HOPE STREET, LIVERPOOL. 

-Applic-ition* are invite<l for tho po*t of 
CLIMC.AL .\SSIST.\NT to the Oplithalnioloaic.il 
Departnicnr of the above Hospital. One half- 
day per week. 

.Apply, stating ago. exporionce, sex. and en- 
closing copies ot t«*-linio!iiaL. to the Ut gistrav- 


gi. Tliomas’s Hospital. 

Y.ACANCY, 

The appointment ot a VISITING -AX.AES- 
THETIST. .Applications, with full details of 
.Ac.u!**mic eir*Hr and tc«ti»nonia!*, to l-- for- 
war«h-tl to Lt.-Col. A. I*. R. Ir.w'i-V, Socn-t.iry. 
l.<’t lator than May 23rd. 


■jV/r aiicbester 

j.AJ_ Ilumage Lan 


Bnbic-s’ Hospital, 

LKVENSIH.-I.Mi;. 


Tli<» Roard of Mai . y' . ' ' 

rtr the ‘'f lU-b ' 

iKjw Ho-pit.i!. „i i., ...• 

opi«-s of testimonial*, to i” 

.\NC;ni..\ t-ot-EZ. .s.vr.:.ir.». 
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rplie Ilospilal for Epilepsy ami 

X I'AUAl.YSIS, Mnida \ah\ W.O. 

TWO MnniCAI, IMXMSTIIAUS required. 

Applications nro in\l(od lor two poUs ot 
Meflicnl ll«'LM’«tnir lolllii>,’ vnrnnt in Juno. 

TlJO nppomtnu-nls nro lor one jrar. rencwnMc 
lor n lurtlicr joar. llonorrtimn £100. 

AppluntiuJH, whleli ulioiild P'* nr'jompanlr<l 
!iy ioniiM ol not nmre than tl»r*'c r>"eent 
jnonjajs, ^llo^lhl rear*}* jni* hv .IJav JPth, 

11 w. jmitM.’if.’ri. 

.Secretary A (;<'n'‘ral .Snpl. 

narricr\s Iloincs aiul Ihidgo of 
wr.iu sASAToitini. 

ni:.siDi:sT it.mali: MnnicAi. ornern rr- 

quiTMi, to coniini'iicc tluty on Jun'' I't, SaJary 
at rate of £200 p.a., v'ith r^yitns, board, and 
Jaundrv, 

State quaiinentions and r\p**rlenc'\ and cn* 
cloie trstinioniali. 

Apply Jle/liriiJ Supcrinlrndejjl, Sanator Jutn, 
Brnlcp’ of Weir. 


Q 


^MileaRdA 


CAVENDISH NURSES('r.„,„ 

Head Ofllce: 54. DEAUMONT ST.. LONDON. W.1. 
7;ranf/.e»: /M ,Vf 7//:.STA7.' : 17f>. O/ford JUf. 

CLAS(:0]r: 20 . irinrfior Terr. 
JWnUX: 23. Vj>prr At. 

TLl.KPilONKS: 

Ix>ndon. 1277 Wrlh'-cV. (Two Lines). 
i^anch^'^l^r, 3162 Ardwirk. 

Pnb,, 631 ;*’7 DotijfJas 


Taetmr, 

T.actfflf. 


fUasffONf. 

Dul.lin. 


Tolcplionp: Wri.mTK 2721. 
Trle^rams; “ AsniHTMxto, I/i'fDos.” 

y RSES 

MALE OR FEMALE, 


TRAINED NURSES EOR MEN- 
TAL, MEDICAL. SURGICAL, 
AND neVER CASES. 

Xurrre rftlth an thr I’Tffxhft and are 
arniljUr for tmjeul calli D vj vr M'jht, 

THE NUnSES* ASSOCIATION 

(In conjuncilotj \»llh the 31,\!dl Nt'll.Slls' 
ASSOCIATION). 

29, York Si,, Dnkcr St., London, 

W.l, 

Mrs. MlIXICllNT HICKS. 5n;.l. 
W. J. HICKS, Nffrrtnry. 


Medical Practitioners’ 
Union Agency Limited 

flfi. Riib.?c 11 .Square, 

LONDON, IV.C.I. 

TRANSFER DEPARTMENT 


TfJrjihoue i Mnsenm 6197 fi ClCl, 
Tt'li’ffnitnK : “ HOftbrinl. Westcent, l,ondon." 

I’RACTlCES & PARTNERSllIl’S 

for sulo. 

ASSISTANTS & LOCUM TENENS 

.■.iipplicd. 

INVESTIGATIONS & VALUA- 
TIONS uiKlci'taltcn. 


List of Practices, etc., in the 
“Jlcdical World” oacli Friday. 


THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN., Ltd., 

Th, Men Helical Affcncii in Ulimcheiter, 

6, BROWN STREET. 

Teleuraphtc Aildrett : "StudL’Kt. Mancuesteh " 
letephene: B932 Cirr, 

TRANSFCas and r,\Iirai2liSllll>S arranged 
and Jiivettifc-ntions, Valuation., ic uudMUwfn 
assistants & LOCUM TENENS SUPPLirn . 
tUACllCLS for Sale. Pflrtlcularao"-'y,‘*VrTU.l, | 

/ 


THC OLDEST />H0 tCADIHQ MEDICAL AC E HT. 


PERGIVAL TURNER, 

(LstaLlliTietl 60 years.) LTD. 

A fit G. ADAM ST., STRAND, V/.C.2. 

Tetrynniie : •* Hilhohian-. I/).m>ov." 

Trtrjthtiiie •. 'll.uvu: lUn 9011. 

After OtHcc Hours : Lp«0ji 9142, 


W-L, 


. and 


fr'** 

•lilt 200. Kwclfii't 


ai.d 

Prj'.titc £2,! 

.'00.— 

(1. - 

~ iSGO 

p.a. 

*anrl 

650. IV « 2 

/O to 


Tervit /Jwf free on apjdicallon. 

J ’ omloii, ,S.E. — Woman's I’rac- 

■J TICK. CiSO |..a, Itinr) 251 . 

Vlnil. .V/B tn 7/6. Small Hal nl C02 li.n. I’rc- 

JulMtn £760.— .Vo. flB42. 

S itiTcy, Country. — £C00 ji.a. 

and reop/*. Ibitily Storied. J’anel o\er ‘JOO, 
I'rra 3/6 t‘» 21 /*. <;oo<I in own ground*. 

Tor «tl**.— V«. HH41. 

K ent, vvitliin 25 niile.s London. 

— £009 p.,t. I'anel 470. lV»s S /6 to 
21 /-. Ii'Jino (8 bel.) and garden. Tor 

J ’ ondon, ]S’. — Livsidcntial 

Al‘“>ul £360 h-a 
S /6 t‘> 10/*. i'anei at 

Wittj ftirgery. HuUH'* 

No BR.V 

Lolliinn. 

inetr»«ing. 

10/*. 2 rreep., S b— 1. r!«*. Hour-* and 

I'raetice £1,700 or oit'-f.— No. 8037. 

S outli Devon Town. — aVverape 

£1,664 pa. Pjiti't Al-/>tjt 2,000. fr**^ 
S /6 (o 5/*. Large Kou'**. I’rarltce 

ntnl J.-.i-irt £2,700 ca*lj,— No. 8810. 

TV/ridlniid Town. — .Sliarc wortli 

X»X £000 pa. Tee# Sr to 21 /*, Mi<lwif»Ty 
6 to 6 gji«. t:r.id. el lyind., or Canib. 

►'••pnrctl.— .So. 8H15. 

T ondon, K.K. — £l,:j00-£l,-100 

p.a. rantl 1.200. Vo vtuiy., but ample 
tfojo*. f.wL'Up pfctmici. ('o:u. flat neat.— 
No. 0034. 

"O ivoisidc Town. — £000 ]>.a.. and 

JLu re*ld«.nt patient. £A lU. p.w. Pan?) 
309, Viill* 6 /« uj*. (Itvwl liouv*. 7 l-tJ., etc. 
I'flce, houre and Practice. £l,4oO.— Vo. L'B31. 

D eath yaeancy. — £500 a year. 

Li^erl•o•ll dotriet. Held 32 yc.»r». K»Mly 
uortiMl. ften. l*anrl 230. Prcitiiuui 

£600 ur «* 2 er.— No. 8828. 

ef.side Ite.sort. — N.W. Coa.Bt. — 






S. 


s. 




Over £2,000 pn., kcope. Panel OOO. Very 
gG'xl hcho/iN. JIrditiin aitull ganh'n. 

J'cope for rtirgefy. Cottage H«v»pjt.i!.— .No. 8824, 

'orthern 'Varsity City. — Over 

K1.600 en. ranrl 1.500. 12/15 mid- 
i»ifer» Je<*f 3/6 to 6/» and up. GckvJ 

liotim** rtiid garden. — So. 8823. 

K ent Suburb. — Kc-Sitlential. 

Non-di«pennng. A'er.'^g** £897. Panel 
396. Appt". £72. Ki'rt moitlv 7/G and 10/6. 
i..tr"r* |ioti«* (7 b*‘d., *tr.). — No. 8820. 

“■ AValcs .— .£850 with seopc.— 

£730 /roll) panel .and eontrnct work, 
it lioiue; enrgery. Kent 17/6 p.w. 
f'rcnitnin £700.— No. 8817. 

SV, Scollaml. — Near Const. — 

£1,200— £1.500 pn-. increatlng. Panel 
GOO. Oj»pc*illon tlight. Vnits 3/t> to 
21/' llotKc, 6 bed,, etc., nbotit £650, or to 
reiit.-No HHIO. 

car ilanehester. — Sliare wortli 

£ 1 , 200 — £1.300. Large p.ancl. Vliils 
2/G up. I>el.aelud liotne. f* Ih*iI., 

£69 105 . I’rem. JJ ltd.' purchase.— No. 8808. 

W ales, near CJieshiro.— £ 2 , 000 . 

Onc-tliirtl Partnrr*>hip. r.incl l.yOO, 
much iniduifiTV, CntiM h'e in to Ftart. .Soot 
or Welshman pref, £1,000 fOT «h«rc.— No. 8807. 

Y orkshire. — Industrial Toivn. 

Over £1,400. PiiucI nearly l.lOO. House, 
G bedrooiiifi, dressing, 2 recej'tion. Snrgcrv, etc., 
Bcparnlc entrance. £70 p.Q. £2,250, £l,500 
down.— No. 8802. *n\a[i' 

"INJoiDieiTi ITcnlth I? v^oft’^guarantced. 

with view to Pan* a 48/150, Ct. Port* 
£6/700 p.a., lucr e »*JU m 3951 & 7236. 

) cars. I'ces 3/G — — , , . , , 

Small pond.— Nrtor of British I’nicilt 

,a7.749. IIVDIlAUI.IC SUrrOllT 
,.<JPWAnD AKD DOWNWAItn DIS- 
FINAN'^'TS of ANV AHJICIIAIRS,, AND 
^"’STiON tables, desires to sell the 
^nt or enter Into an nrrangement for the 
, /nnmcrelnl development of the invention. — Vull 
parties, from Whkatliiy & Mackens:ul Patent 
Agents, 40, Chancery Lane, London, W.C. 2 . 


THE 

WESTERN MEDICAL AGENCY 

(Hr. K. H. nnJLNKTT, Dr. W. J. Paramorr.) 

PHOENIX CHAMBERS, 

22, CLARE STREET. BRISTOL. 

Tciry . : “ Mcdgcn, Drntol.” TcL : Bristol 4689. 

vocHAncE TO p;ti.vcir.\L.s ronsiTrLVf.vo 
LOCL'JfS AND ASSISTANTS. 

PltACTICES AND IMIlTNEr.SHIPS 
negotiated on ItE.^SONADLE TEIIJIS. 

1. DE^TJI VACAVCy.-C.tEDlFF.~£360 p-'a. 
Panel 210 Crowing district. Good hou»r. 

2. .SANATOIIIUII.— Western County.— 40 l>cds. 
Itcccipt5 average £10,055 pa. Particular* 
rn - ftydicilnm. 

3. COt.Sr TOWN.— Soiith-WcEt Wal'*5.-Pan?l 
750. llcc'*iptn £1,000 p.a. Good hou.»c to 
buy or r»*nt. Man considering purchase 
rnnhl do I>>cuni. 

4. DENniGHSIlIHE.-On'-third of PARTNEH- 
SHIP. £830 pa. net. Mostiv panel and 
eontrad uork. Goo«l house, rent £78 p.a. 
Preinitifn £930. 

5. CAKDHT.— Indtiitrial PRtCTICE. areraj. 
Jng £600 p.a. S'ane) 600. Good hovsr. 
Preniinm £600. 

6. nEDrORr>.S!HnE.-Country rractice, hrt 
\rar £483. Good house to rent £68. 
J'rn*'* £300. 

7. trilESMinE nORDERS.-One-thlrd share of 
PAIIlNERSHIP a\craging £2,000 p-a. 
Plr.iJint country district. l*anel over 2,700. 
Pientv of scope. I’rcninim £1.000. 

8. WE.ST or ENnHND.-C.-ithcdraI Town.— 
IUt. VtH-?. .and Throat. NUCLECS £400 
pa. 'Hirec H''«piUl appointments. Accounts 
aiidif'vl.- ETcrllAnt prcnpects. ITem. £500. 

9. HEKKroRD.SlIIKE. — Country PRACTICE. 
P.tftcJ 530. Ilccnpis oier £1,000, Several 
Apl-nritmeiit«. Good hou«e. li jears. » 

10. SALMHKD partner.— W estern City, with 

cplion to i>uy h.alf rliare. £500 pa. net, 
Sultilile house. Great scope. Total receipts 
£1,700. £1.000. , 

21. N'OUTJI DEVON. — Avcraginr 2.400, in 
/.iieufitc t^tvji. Panel 2,500. Xarge house 
for f*Ie nr rent. S-.iside. 

1'' midlands. — Cathedral Town. — Receipts 

***£1>Oo 6 pa. Panel 1,600. Good house to 
rrnt £80 pa. 


THE DOCTOR IN PRACTICE 
OR ABOUT TO ENTER THEREIN 
SHOULD BE ADEQUATELY 
PROTECTED BY INSURANCE 
IN RESPECT OF 

HIS LIFE 
HIS HEALTH 
HIS HOME 
HIS PRACTICE 

AND 

HIS CAR 

a 

for all these 

CONSULT 

He 

Medical Insurance Agency 

(LlnileJ br Gnarenleel, 

cn 

WE CAN ALSO ARRANGE 

the purchase 


GO 
Lo' 
res 
AS£ 
a JiL 

VotiL-o 1 « 

29, Manor 





JIay 0, I’JSl] 


THE BRITISH MEDICAL JODENAL 


I B ■ B B B B 


B.B B -B:E~B.B H HHBBBBBBBBBBBBHB BXTJJLXXI* 


NORTHERN BRANCH 

BRITISH MEDICAL BUREAU 

(THE SCHOLASTIC. CLERICAL & MEDICAL ASSOCIATION, LI^^TED) 

33, Cross Street, MANCHESTER 

Te,cp.o.os: caHs). -LOCU^rJSHESTER.” 

Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 
as a thoroughly trustworthy medium for the transaction of all Medical Agency business. 

TRANSFER OF PRACTICES & PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
VALUATION AND INVESTIGATION OF PRACTICES, ETC. 

Practices & Partnerships Wanted. Large List of Bona-fide Purchasers with Ample Capital Available. 


FOR DISPOSAL. 


Full Particulars Free on Request. 


EAST COAST.— LARGE SEAPORT TOW.V.-PART.VERSmp in law 
Praclice. Income over £10,000 p.a. Panel o\cr 5.000. Cowl 
house ovailohlo, 2 rcccrtion, 4 hf'drooms. Carden. 1 rcmium 
1/6 or 1/4 siiarc— li > 0 .^ 1 ^' jiurchase.— No. 258. 

NORTH STAFFS.— INDUSTRIAL TOWN PRACTICE. Cash receipt 
■ last Near £1,200. Panel nearly 2,000. Good house, 2 r^option. 

7 hr'drooms. Rent approx. £55 p a. on Ion" Icaya. Preiniuni 
£2,000 (to Include book debts and drugs).— No. 255. 

M.ANCHE.STER SUBURB —P \RTNEnSHIP m olde«tah. Practice. 
Cash receipts £2,100. Panel 2.15S. Scmi-dct.aclipd house av.xll. 
able. 2 TeeeptiOTi, 5 bedrooms. Rent £45 p.a. PrewiunN 1/3 abate 
£350, part bj airangenieut — No. 259. 

SOUTH YORKSHIRT: — 01(l-e«tah. 
lishrd PRACTICE. Ca‘h receipts 
1931. £1,273. Panel 1.430. Excel- 
lent house, 3 reception, 4 lN?drooms. 

Garage and good gaixlen. Premium . 
li jears' purchase.— JCo. 253. 

LANCS TOWN, near MANClIESTER, 

— Old-established PRACTICE. Anot- 
age c.-Nsb receipts £2,400 p.a. 

P.anel 2.000. Good hou«e, 2 reeep. 
tion, 5 bedrooms. Garage. Rent 
£65 p a. Premium li xeats’ put- 
cha-e. — No. 251. 

M VNCllESTER. — Old-est.ibli«hed 
PR.lt'TICE. .\verage c.Tsh receipts 
£2.361 p n. P.'inel over 1,000. 

Suit two friend?. Good hou«e to 
rent in mam road, 2 reception, 6 
bedrooms. Garage and garden. 

Yendor retiring. I’rcmium jears' 
purchase. — No. 63. 

NEAR LEEDS —INDUSTRIAL TOWN PRACTICE —Average ca«h 
receipts £1,280. P.anel 1,550. Local Hospital. House to rent, 

2 reception, 5 bedrooms, rremium 14 sears' purchase. — 
No. 194. 

MANCHESTER — PLE-tSAN'T RESIDENTIAL SUBURB. — Old- 
established PRACTICE. .Vvorage ca«h tijceipts £685 pa. Panel 
over 600. Much scope. Excclhut house, 2 reception, 4 bedrooms, 
garuge, and good garden, to be sold, or may l>c rent«l for a I 
period on lease. Premium 1 year's purLbase! Vendor retiring 
—No. 246. 

LIVERPOOL (near).— Cheshire Coast Town PRACTICE. ATcrage 
cash receipts £1.187 p.a. Panel 7S3. Much scope. Good double- 
Irontcd house (freehold), 5 receplion, 4 bedroomy, garage. Pre- 
mium— Practice — £ 1 , 100 . — Na 248. 

DEATH vacancy.— NORTH-WEST COAST, ne.ir LIVERPOOL. 
Cash receipts £500 p.a. Panel 250. Great scope, district growin-' 
Good Surgery and living accomniodation. Premium £500 or near 
oSer — No. 257. 

LINCOLNSHIRE.— COUNTRY PRACTICE. Cash receipts £590 
r.uicl 777 . E.MlIfnt dctnclifd home, 2 recertion, S bedronm'^ 

ru^hle^No. H 


M.WCHE.STER. — J.VDUSTRML PR.lCTlCE.— Average ea«h re- 
ceipts £978. P.anel 721. Plenty of scope. Good house, 2 reerp- 
tion, 5 iK-drooms. Rent £50 p.’a. Premium 14 vears* purchase. 
—No. 190. 2.1 

LANCS TOWN.— Near Country.— Old-established PRACTICE. Aver, 
age c.ish receipts £1,175 p.a. Panel 1.505. Excellent house, 
3 reception, 5 l»edrooms. Garage and garden. For sale or to rent 
tor a period. Premium 14 years' purchase.— No. 232. 

MANCHESTER .SUBURB.— Cowl-class PRACTICE, Average cash 
receipts £662 p.a. Small p.and. Scope. House, 2 receptinn, 
5 Kxlrooms. Garage and garden. Rent £70 p.a. Prem £800 
—No. 226. 

nitre. 

PRAC- 
t year, 

, ‘ . . l-xcellent 

house may be rented, S reception, 
6 bedrooms. Garage and garden. 
Premium 14 years’ purchase. Vendor 
retiring.— No. 189. 

ISLE OF Han.— SEASIDE TOWN.— 
01d.es{.iblis!ipd PRACTICE. Receipts 
average £946 (including £350 n.a. 
Horn panel). Semi-detached hmise. 
5 reception, 4 bedrooms. Garden. 
Good schools. Premium — Practice 
and hnu«e— anv reasonable offer. 
—No. 173. 

NEAR MANCHESTER. — PLEASANT 
TOW.N, largely residential. — Old- 
estaMi..lird PR.tCTICE. Average casli 
receipts £995 p.a. panel 902. Ap. 
pointnient? not included £100 p.a. 
CM»3t scop*. Excellent defachrd 
liO'i«c (freclioUD, 3 reception. 5 bed- 
rooms-. Garage and garden nnd 
tennis court. Premium— Practice— IJ yrs.' purchase.— No. 254. 

LAN'CS TOW.N.— PRACTICE.— Average cash receipts £751. Panel 
450. Much scope. Good house to rent, 6 bedrooms. Garage and 
large garden. Premium £500 for quick sale. — No. 216i 

MANCHESTER.— RESIDENTIAL DISTRICT.— Old-established PRACX 
TICE, capable of large increase, .tvtrage ca‘=h receipts £600. 
Panfl 560, Good house, 2 rf*ception, 4 bedrooms. Rent £50 pa. 
Premium £1,000 (or near offer).— No. 191. 

CH.XNNEL ISL.\ND.S. — PRACTICE in beautiful district. Cush 
receipts last year £425. Excellent house. 2 reception, 3 bedrooms 
Garage and large garden. Premium— Practice— £500.— No. 16?! 
CHESHIRE BORDERS. — P.ARTNERSHIP in Country Practice 
.ycrage cash receipts £2,000 p.a. panel nearly 1,800. Scone'. 
Preliminary A^istantship. Purchaser could live with Vendor 
I Premium— one-third share— £1,000.— No. 245. 

TOWN. — Old-established PRACTICE. Cash receipts 
1950, ^1,186. Panel 900. Much scope. ExcelJent house, 
M reception, 4 bedrooms. Garage. Premium, best offer. — 
No. 178. 

WANTED IMMEDIATELY.— INDOOR AND OUTDOOR ASSISTANT.S 
FOR TOWN AND COUNTRY PRACTICES. WITH OR WITHOUT 
VIEW. Good ealaries offered. State full particulars. 

lOCDJlTF.NENTS (mate and femalel SHOULD KEGISTER AT 
OSCE FOR IMMEDIATE ESGAGE5IESTS. 



AH comrauntallons to be addressed to the Branch Hanaecr. BRITISH MEDICAL BUREAU. 33. CROSS ST.. MANCHESTER. 
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pMical 

rv (TIIK SCIIOT.AST 1 C. CLKRICAL A JIKDICAL ASSOCIATION LTD.) ” (J 

V— ^ ' (roi'Nnrn 1R80.) 

12, 5.31ac£, 

Trl,nT;;l:-A^^;v.r',;An,.on. (Olforb TiOt.l. 


ill rocimiiiicndint; its in.-mtHTS In i-nnMilt Mr. A. \. .ViUlCl-.l, Uic general Aiiinagi:. , ui au 
rfouiriiu; tlii' scrvici“< <'f a .M''<lical Acmit. . . i c u.*™. 

Members of the Brllish Medical Association may take advantage of a reduced scale of charges 
applicable to them. 

r^THERN BRANCH. 

Tim Manchester Medical Agency, lately under the control 
of tlie Mniicliostcr MtHlic.il CoTiiiiuttcc, 

Iiaa now been taken over by the British Medical Bureau 
as their Northern Branch. 

.Medical I'raetitioner.s in the North rerpiiring the services 
of tin- Ihireau are recoininended to consult the liranch 
Manager, at the OfTices. :!3, Cro.«.s Street, Manclie.ster. 

Tclr|ilion--t : CieiTini. S92i; altrr llmin: llcsiioi-ur K-I9- 

Tri'cr.mi: "t/vieu. iKscaesTin;.'' 


Practices and Partnerships for Disposal. 

1 ISLl'i OF — Non-(iisii('iisin}; I’r.tetiee 

in .innll S-a.lil' Invui. Ilrrrlnl. nvrr.ns.- n-arli COM) I' "- (o>- 
ilihllMi; CSOO (mm i.mrl). Mm Imo.r (., '“'O'";''''”- 

tMlh k’-trti' *'• Pfcm. to ill-'- t 'lUtt-V •nir <ml> l-B(K). 

2 S. OF KNOIi.VM).— I’nilhcr.'-liil) in Pnn- 

tiff (Itrr £ 2,000 It ft, IM CnlJi'-tlrjl <*it>. ntfMjt VOO. I.arir<| 

lintM" {i\ IxMlr.tfnit*) ftAuilfl»tl\ 1 hriv ff»irlli« •har.* f<T 

tit 2 \r.«r«' |njfilift«c. 

:i KAST ANGIilA.— Varlnor.sliip ui rnu-iirt; 

o\fr £4 500 p.ft. in lrf.-*tit»ful muntn «li»trirt. . ‘'V'’"* * 1 ^ 
inin-rt.tnt t«>Mt. Vnr\r] ZMOx). Ntrr il.t^rltM Imiff (j l-Mln-.m-i) 
carn^f*. k'ftrttfii ntuJ RrotiMtU nf 10 Bfm. («>f •alf. <4 

niost hhtil* Cnn-lilffaitlf ^-Ntfic. Prrmium t«otlilnh •han* .. 

\rar?* iMirfliflif, Stiltatilf' fur tvo (t> Iniy t<‘RrlIi*T. 

-1 .S. I IF KNOfiAXi).— l’ai ln''r.«liip in .'ilemlil.v 

Incrr.asitu: I'rnrtlf" ftlnuit £G .000 p.n. in fmall t(m«. I’anr] 5 . 500 . 
.Snitaltif Jion-f rottifi !>** ]inrfli.t"'‘«t. OiifflRhtli s-lurr «t - 
itnrclia^*'. rrrlnninftrv I.nn'l‘'n (Iranual** prfifrr.^i. 

r, (H,( iFCKStFliSinKlM— Count ry I’r.ieliee 

niHiiit Cl.etio It n. III lii-niitlfiil di.lrifl. I’.int-l nlK.ut BOO. lanlil. 
rnmmil hoii.f. «illi kil.lifn: lirl.-r CGOO. .S|v,rl. hcitet- ft.r in- 
fif.i.f. I■n■rollll^ (,i illfil fiiHrlc ».ilf El, 000. |tnil Itj liiMnliiirnt.. 
if tltiirotl. 

(> S. OF FN(!T,.^M1.— I’nrlner.sliip in uood- 

rlitfi PntrtJco in np-t-rntf Ufnitl. ■fill.it Town. S«tl.nW«* hoti«r ran 
In* tditaitiftl. Aiipliffint ulinnltl I'f njjfd nlioitt 55/45 ninl nni*t 
Iin\o luul huTRifal I’xpcriftirf nntl linlil tin* IMl.t'.S. Slian* of 
£ 1 , 200 ,'£ 1.000 nf 2 jr.irn* piirrlinxi’. 

T !M IDHljhlSi'iX. — Sleadiiy inci-eastii'r I’rae- 

TIf'K alinut £800 p.n. In RfowlnR illstrlff. 1 ‘rtin*! nPont 600 . 
Vcr\ RDotl lioiiRf (5 Itftl ami ilrs's'nriR rootns), RaniRt* nnil cmtIIciiI 
gardfii, for unit*, .\jnplf Rfttjif Prfiiiliim £ 000 . 

S LOXDflN, N. — Practice aliuul ,£.‘!(!0 ]).a. in 

Iloaidontml .Sulnirlmn ilislrlct, I’anrl 180 . Dif.-irliftl mriifr Iioiivo 
{4 bedrooms), wilb «nmU Rurden, for Halo, Koopf. Premium £ 400 . 


Full particulars sent free, 
in itiNHllV X — Practice averaging £950 

» I -wri’M i\ V’ MlTillS OF L 0 ^D 0 ^. — Pnrt- 

1*1 •' 1 i i» * A Pash Pfactiee nl>out £1,600 

NKIlSIttr in ^PanetiVTO. Small house arail- 

.>-isc ^Dnvl.mrsliin in Practice 


i) N. 01' EiS fiTi.\]S J). — Partaersliiu in lucra- 

tivf Pritcllco in largo olty. Patipl over D.OOO. SmaJl homo f 5 
bedroomi and atticH) for «alo. I'nrtnrr must bo voumc niiil oni'r 
Rotic. A Rharo of £ 1,650 or £ 2,600 would be sold nt 11 \rarV 
purehaso. * 


11 S.AV. OF EXGLAXD. - Pnrli.orsl,in 

Practice avcraping £3 000 nn in amnll 

l-v MIDLAIsDS. Practice nveran^ing ;£4-750 

8^ib. Two hotisos for 
r>rmn,nm 1 two Modical Men, both rcttrhijr. 

ireiniuiii xcars’ puioliase. ^ 


ablo. !.afR- fottage tio.j.H*** 

ivTic—Partncrsliip in Practice 
\A'PS — Prartice of. nearly £400 

Ivoo. .sttmrtlir ,1 "not. ' Vcr'l- miOWr Brs.ileiit 

” V AnriT \NDS — Partnerfslnp in Practjc^ 
17 N. Pntipi 1 800. House, with « 

,,>rr £ 1.400 r-«- Premium on^half share 

iwjdion A,si«tantsblp cntertainni. 

£1,100. V s vi) _ Partnersliip m 

In ntnnufftfturlnk to t . * purchase. , 

In least*, premium Ij jean ^ Practice of 

,hnrc li Afixed Practice of over 

ver 

icBsf. rn-mhiro U ^ _ Practice avei- 

rrcmilini £ 1 . 4 -j- P/MiiTiact 

23 ]\riD]:)TiFS]^X. 

m __0itv Practice. 
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a’ln^ i ntixm ir ^imicaiwouiunal 

THE MEDICAL AGEN^ 

(CSTADLISHED DY J. A. REASIDE IN 1093) 

WATERGATE HOUSE, 15, YORK BUILDINGS, ADELPHf, W.C.2; 


TeUphorif | 


TKMI’I.K TUIl 1054 1. 1034. 
imXK.SIDK 1204. (.Viy/il Calm 


Tclf!JTam $ : 

itnA.siDc, TunnucLc, hestbakd, losdo.v." 


TOIIK.S.— IMIiT.vnii.SIiir fit Iiiiiy. ripfiflv fti.rrulm: T.mii 

£2,300. I’uficl l.OOO. .S'lK.tN!'’ A lh*r'' 

fli.irr, ujlh \li*n t'» 2 juirrh 

.Mi.idi.M-i.nM puAcn ici:. ht vrii 

I'naliu. I.n-r £1.000 I>ii. IMU*-! 1.130. .Siui.»l.!«' 

2/0 up. £l,r> 00 . 

LO.S'lMiN, K.C.l.-OM . .(Al.liNhr-d tiiixrd >*af) 

£700. I’.nnl (rrrrtitlx .ViO. N'*» jnlilw ‘ 

liiiii*'' rent on l< .i'**.' (Jii-vl j»rof>“iU*fu»l Kxnll*“»t t 

' ‘"jN-fLiUi for a Hi'. Vrj^'tillotirr. j 

£1.000.' » 

LO.S'IHIN*. N.\V..-Mlxrd <5.tirr,il rU.\niLK. xilo-vUil In urUi o|.tiU!«"1 j 
J'wnhu. M'llifim hon*"' to rffil <'H }'':»»»•. ii.itly j 

£1,100. .Sni.Ol p.-Mi-l 300. |V*-« 2/0 up. rr»*«uMnu £1,000. j 

sr.'^.SMV.^T.Ii.Mlo * laM Ilural IMl XCrH'K, <itti 4 t.-l in thtmunt: j 

>*(lh fare* *'» **f l“uf« I.a*- ffi**!!-.?.!- | 

tiphl. »li‘, .nppr »x. £ 020 . I'.in*'! 240 !>••« 2/0 up- i 

'I'hrr." .npjH'IntinfMl/. I'ri-tnuiui IJ ifart* I'ufi li.t***, taOi. j 

T.OSnoN*, i:.— SI.’lirilll.vN* fj.r. xi>m! Ii-.ti*.- I.* rml ; 

on Jr.i 4 .' at ihr i,n\ f nlal of £3»0 p .». 2 /- up. .Ks^m/r I 

£010. I’.\tul 3o0. < np- for >.'U»i 2 man. Priiultini f-’r ' 

I’r.jrJii"'' and £1,030 ra»ij, 4‘r »in**r. i 

r.oNfHi.V, i:,— l’.\((T.Vi:USIflp in wrll.ntaMMtr t I’Mcfl**/*. *Y/.rlin?. i 

• laM lt-‘alltN. IlM-«‘ipti opprot. iU.dOO p n. P.tfi'-l to'arl) | 

Kfi-< 2/0 ui'l J*i»‘niujin for 1/2 ili.irr 2 pnr<lia***. 

KI:NT (SrAprirt).— NI’Ji.Lr.S fit’., •illu.xt.l in pr'»A}rt? 

up/*fMn? for n u>uns rn»rc’*tii* »nin. Il'^‘'‘)pt« o^rr £.300 p.:». J*.»rwl 
220 *<ln<‘ app^untm •fO \v'»r;.*f £ 3 <)/£f/f> f» a. .Sm.tlf 

to r« nt. I'ri'Unum £200 or n«Mf ol 1 -r. 

i:.SSr.\.— NtTI.Kt’S nnn panrt PILVCTUT*.. «uUa 1V to rUli»^r •^x. wiHi 
•fc’p" for pan**! If <loilrrd. and luii5j*r ln»*r»‘.xx«‘. 

»irod d«nd)I'-fr.>!)tnl Ik-mio to l»* rmlo.t ftx I'-.i*''. It#‘ 4 *»*lpf« approx. 
£400 pa. I'li'intum IJ >rar 9 ‘ purdM^** or n-'Jr otl-r, ca>!». 


I. BltuaP-d in r.-cH-populat'-d locality. 

*f op,. ft,r ><*iinj arnf rn'TCitic man. pAceipt^ approx. 
£l.*. 0 O p,.n, i*,c, 2/0 np. I’anrl nearly 1,000. Premium £1,BU0 or 

np.xf 


I.,. — . non-panel PIL\CTICE in thictly pnpiilatM 

IfA’aiiiy, uitli ''i.-f.ijHnt •'•op** for pan*d and further inciAsi". SiutaUe 
«<'» Y<nifr«..}afi()n fur t'.u'fiAjiir. rt'i’f*jpL,i nearlv £600 p.a. FiVi 2 /* 
up- I!*-f)t £S5 p.a. Pn-niiuiii £750, or rn-ar cfTer. 


.S.U*. fVi.LSr.-»>»AifaWidjA:i nrreral PltACTlCH. Kxrcllent l/oine, 
witli nit rru-l-rn ronveriimrA.,*. Kmit anti \ejetahl- garden, cartge. 
I!a.'.-iPU n/-.irly £2.400. P.in*'l n\rr 1,400. Vt*its 7/6 up. ton- 
BtiltaTtoru 3/0 up. SrnpA for aurg'-rv if deniri'd. Premium for Prac- 
ti'»- £4,000. 

I2\STI:I:N* rOI?.STIK2>. — CalhA,lral City. — r.lPTNEU.SlllP in coM-cU»j 
fjo-i panef l'r.iefif*e. ft<i*ripts arerai** C4.450. Etceflenf opportunity 
lor rir»t rla** man tn il.,* m'dlra! ild^. ProliaUhty of Hospital ap- 
p<dnlni'-nt tpiarf'-r »harA to rrmrn-ncA at 2 jrars’’purchasc. 


Mll»l»!.r.Si:K. WllST.— N'En.Ef.S niu.vcir PR.ACTICT;, situatrtl ttithifj 

10 mtJAi fjf I.und’J/i, In rat>idl% ilL'\rlopinj dlitnct. Suitable f!al 
avaiUtd* over x'lrgAf^. llArfjpi/ frr 35 jjjonfhi, otrr £300- Panel 
100 . KrA-t 2/0 up. Premium £450 or near offer, to include fillmgj, 
fltluren. etr- 

CMiS-Mix-d T.mn PEMTirE. KeeAlpt, over £1.SOO p.a. Panel 
2.140. F*-ai 2/0 up. Thrr»’ hf».pita!*. Hood lebeolr. Scope for In- 
rrrasA. AltArnaine arcommoiJation atallahle. Premrum for Praetteo 
£3.640 or J’.irtmT'hip cc-nridcretL 

SVIitlEV.— P.MtT.SEIt.SUIP In mpidly dAvebping rMid*nlial locality, 
vitli *plAr»dul a EecAjpta approximjfeJy £1,000 pji. Panel 

Itexrl)' ioo. )*e^*x 2/6 ftp. Pmntuin for 2/5thj share, S years' pur* 
tlix«A. Kif-ellAut np[Y>rtunifT for .'oting ana cnergcfic man. 


NOW UNOHR Tlin PIvUSONAL SUrF.RVISION OF WILLIAM H. GRANT. 


MR. HERBERT NEEDES, 

31, Bedford Stroot, Strand, \V.C.2. 

(Tcinpli* Itar 3873.) <K*tah. 1800.) 

TliU Acenpj (llie oUleil In tlm Klngilnm) 
undertnV,ri the SALK of I'IlAn'!f’Kf> and PAIIT- 
NKKSIMPS. .AlMUrS and VALUATIONS, and 
(ho SL'f'PLV Of l.on.MfS and .tSSI.ST.t.NT.S. 

No Charge to Piiridi!i*ert. All Huiineii 
receivei Jlr. NT.r.rirV prraonat attention. 

1. rATlir-PIlAL CITY.—Verv old ei(.ali. mlxAil 
J’K.WrriCE uf <u«-r £3.000, fonrr than Jialf 
ih-rivid fretn p.anAl nnd nppl-*. Prln* IJ 
NA.ir**' purrluiM'. KxvellAiit reHldrnrA, pte.. 
at vnliinticni. Vrrj »ull.alilA for luo men 
ti* |iarttu*r^. 

2. SKASIME PnACTirK of nviT £2,000, in- 
fliuhiig paiirl £700 find nppti S.if«j fif 
trari«f<'r. o[*{>uiU}/»n i/t}- limit/vl, fJtvhl 
Iinii'*.* niid grciiiiiiN. Pru-A fur K<K>«lwill and 
fr***dHtld £3.(*00 raAli, ultti iiiorfgagn of 
£2,000 at 4i prr rent. 

3. XnOLANDS. — PAUTNKUSIUP.— Half ►lixTr 

of PraetifA %\llliln 0 of l•nuIltv town. 

Incom** £2,000. I’amd £1,000. ^’rlco 2 
>rar9' luin'linH-. 

4. IIANT.S.— Country PItACTK'K tiiiiop ). £7.S0. 

PaiiPl and nppl*. Pri,-,. Cl.oOu. Capital 
family rfaldt'Oco for aal**. 

5 LONDON, N.— Old-mtuh. PllACTICi;. aNcraco 
OMT £1.200. Panel 1,100. Ampk* t^rono 
for rr-sulont ownor. llAnt £70, lean* Prlcv 
(6 inontlii’ introd.) £2,100. 

6. LONDON SUnuitn. W— PAltTNKn.SIllp In 
1 rai-licA of £2,000. Panel over £700 Nlet* 
lioiise, carilcn, jrarngc, at £100. Tivo-nilli 
pJinre at firat. 

7. LONDON, S.K. — Liieralivc PRACTICE nf 
£2,000. Panel 1,200 (growing) Kent £80 
Accom. limited. Car. Price 1^ yrs ' pur 

8 VICTOUIA PARK. K E _ J,0CK tU> fLu 

acoom. It (l,.,iro,|),_Vpry olil 
anil olIiTing gri-.,l sropf Inaome £625 

lusLnLlr" ""'f I'y 

Gooil pvnfita, r„-., £675 t"''i"H.,.''f7rn"7tc: 
10. KEQUipD m St. .Tohn', Wood, IIamp,,toad, 

. . ‘ . I.. ", ■ goocl-clnas, non- 

. '«i n '■ Ample capital 


K.xTAnuntiro 1077. 

LEE & MARTIN, LTD., 

Tho Blrmltichnm Medical Afioncy. 
71, TEMPLE ROW, BIRMINGHAM. 

TrffQr0tn$i TrlepNenf : 

** I/)cum, iJlrmltigham.** 5063 Midl.and, R'barn. 

Transfers of Practices and 
Partnerships arranged. 

ACcousT.^ txrrsriCArrp AXn ixcovb 
r.ix rcTViixs rurvAKCD. 
itr.i.i Mii.t: .\xi> r.n iriKXT wirr'i.s sur- 

I'l.IKd .IT SHOUT .NOTICE. al,o .4S.S1ST.\NTS. 

roll Di.sro.s.vi,. 

1. >III1I..\XI>S.— Coiintr,- Tii»n.— I’anrl and 
I’rivat- I'H.ICTICE. Il-o-ipta mar £700 
I'rogrrrAing. («oo<I Imuje, |;ar.-»ge, anu 

2. NoVmiKRN UNIVKIISITV CITY.-Old-ejtah. 
niliJdle-clamx PUACTICK. Receipt* nverago 
£1.603 p.n. Panel 1,500. and incrc.isinjr. 
OcKxl fees. Kite house, garden, etc. 

3. YOIIKSIIIIIK— 'Wll-edah. inniulv wnrkinc- 
ria-* PKAfTICE. Reo. uhno^t £1,300 p «. 
Pnwet 1.430. Nie.* Iiomm*. on lease «r for 
s.ile. 3 rm*p , 4 l«t‘d., etc. (Jard. and gar. 

4. i..\N(;.\.sniiiE (i-argo 

l/ig, iion>paricL largely Nurrlcal 1 RACTIC£ 
ILitab. oscr 4 year*. Receipts nvenga 
£1,179 p.n. and uiilitnitod ecope. Lt>od 
house, etc. 

5. RfI)L.\Nf».S.-.ranel and rfie.xte 

KAtnb. over 5 ye.ini. Receipts over £700 ; 
panel over 600, both rapidiT tncr. Appts. 
worth about £70. House to rent. Garage, etc. 

6. ’ ’ " 'i. iniilcllc and 

— tecolpts £988 ; 

■ AppL £30 p.a., 
and all coio’cn. 

7. 5ll01.4sns. COUNTY llOItOUUM. — . "'f,*'' 
cHfali, better inlddle-plassi PRACmCr*. ib’* 
celpta n\. oxer £2.700 p.tt. Panel recciitly 
stalled and rapidly jiierrnsliig. Good fees, 
house, clc. 

8. UEIIHS (Cmmtr}- Town).— MUTNER-SIIIP. 
2/5 share, wRli short prelloi. As*l*l4nUidp 
and iiltimofe Succession. Receipts al’Out 
£1,146 p.a. Panel D50, good scope- Appts. 
worth about £250. Coo<l fees and house. 

FINANCIAL ASSISTANCE allowed to approved 
applicants for <lie purchase of Praotices or 
Partnerships on rery reasonable terms. Full 
particulars on application. 


ESTADUSJIM 1B63. 

PEACOCK & HADLEY, Ltd., 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand. W.C.2. 

r, If gran,-. WmIotA Eomi**. 

* Telephone i Central 2680. 

IOCI'51 TF..\KNS «nd ASSIST.INTS tnpplirf 
fiK of cJurro lo pJ-inoir4l>- 

for sale. 

1 TirpnYSlllUt’--Old.MlaWislio>l rU.XTIf'J’ 
V '.."Toil ilecoirH Sl.550 p.n., inolwl- 

roL™?r/nt «5 l‘».. 

“• ram-I VIUC^ICIl Jg*? 

3. Irlvnox. E.. o«r 

a„d 270 on pont'- 
£4 r-w week in cas/i rremium 

Kent of pnrgeri *•'/ 

£C00 or 8 ':?,*’ share of well- 
A. 'T'Vr irr/CF Receipts d 

Practlrt' £1,5W 1 J, pnrehase. 

I>renmim ‘residential P^/O--;- 

5 . LD.VDD.N. S.E. doiCTICE doing 

6. S.E. Ibceipt. 

Lndy nanol 158- 

nvoMiro £a50 P- £^8- 

.v„,lal.le, Ijnt ^n°’tli Vaciinc.v.-<)ld-slo6- 

pan ...V innalmea'x 
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BOVRIL MEDICAL AGENCY, Ltd. 

ALDINE HOUSE. 

10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 

Telegrams: BOVMEDICAL, 'WESTRAND-LONDON. Telephone: TEMPLE BAR 1616 (3 Lincs^ 

Under the personal directorship of Dr. J. FIELD HALL and J. C, NEEDES 

who have both had many years* experience as Medical Transfer Agents. 

The commission chargeable in respect of any practice or partnership in Great Britain placed exclusively 
In the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50). 


No charge is made to Principals for the introduction of Locum Tenens or Assistants. 

Accountancy and legal ser\rices furnished by the Agency, where desired, at moderate inclusive charges. 


T. PAnTXERSIIIP.--COUNTRY TOWN.—Within 130 milM Koiih of 
1-ondou. — A fifth share, representing about £1,500 p.a.. is offered in 
a particularly sound pood nn.xed-cJ.ass Practice. ha\ing substantial 
panel. Fees from 4/-. Not much midwifery. Suitable accommodation 
availalile. Premium 2 j ears’ purchase. Iiipoing partner should be a 
keen worker, and preferably Scotch or English. 

2. EON'DOX (WEST END).— Old-established non-dispensing and non-panel 
PR.tCTICE, averaging oier £4,700 p.a. Visits (very few) and con- 
sultations from one guinea upwards. No midwifery. Suitable accom- 
modation available on rental. Premium £6,000. Good introduction 
gi\en. Personal application desired. 

3 NORTHERN* CATHEDRAL CITY. — Old-established good mixed-class 
PRACTICE, averaging Q>er £1,100 p.a., including panel of 1,070. 
Fees from 3/6. Not uiiuh midwifery from 2 to 10 gna. Very suitable 
small house, witli 1 sitting. 3 beiiroonis. etc. Garden. * Garace. 
Rent on lease £50 p.a. Good sport and flrst-cla«s schools. llo«piial, 
and prospect of appointment on staff. Premium for prompt sale 
£1.550 cash. 

4. LANCS.— LARGE TOli’N',— PARTNERSHIP.— A onMUird or two-fifths 
share is for dl5po!^al in well-established and increasing middle and 
working-clais Practice. Gross cash receipts for inimodiato past 12 
mnoth« £3.150. Panel of over 3,000. Appts. vorth about £80 p.a. 
Fees from 2/6. Choice of two houses, both at moderate rentals. Pre- 
mium only V ears' purchase. 

B. WITHIN 20 MILES OF LONDON (BEST).— napi’diy developing dis. 
trict — 1’.\UTNEI15HIP. — A half share in a well-established pood 
niidcUe-cluss Practice, averaging over £3,500 p.a. Panel of 1.100 
and onpts, worth £100 p.a. Fees 3/6 to 21/-. Good comer house, 
with 3 reception, 6 bedrooms, etc. Carden. Price for freehold 
£2.100. Premium 2 years' purchase. 

6. SURREY.— COENTRY PRACTICE.— Very old-eslablishcd, and situated 
In delightful district. Gross cash receipts for past 12 months £2,000, 
Including panel of about 700. Fees from 2/6 to 21/-. Midwifery 

3 to 20 gns. Exceptionally nice house, with 2 reception, 6 bedrooms, 
anil professional rooms. Scsrly 2 acres of garden. Price, freehold, 
£3,000, £1,800 on mortgage. Prcniium £3,000, 

7. CHESHIRE,— NEAR COAST.— Old-established good mixed-class PR.VC- 
TICE, .averaging for the past 3 \ears nearly £1,600, including panel 
of 1,280. Ycr\ good house in 3 acres of ground, with 2 reception, 

4 bedrooms, etc. Rent cn lease £85 p.a. Premium £2,300. 

8. PARTNER.«tIUP.— H0)lE COUNTY.— Within 40 miles.— In a small 
country town, in ver> plea-.ant district, the third share, with Increase 
J.-iter, of on o’d-esljbljshetJ mi.VFd-clasi I'ractire offering good scope. 
Cash receipts average over £5,000 p.a., including panel nearly 1,700 
and appe**. Good hou«e. witli 5/4 of on acre of garden, tennis court, 
etc Rent on le.ase £65 p.a Premium 2 yearV purcliase. - Ingoing 
partner should be about 30, Eiiglisii or Scotch, aud pref. married. 

9. WlTHfN 30 51ILES OF LONDON.— In a 

(wvll popul.itvd and growing ranidlj), a • 

l.»>t >ear £406, including jianc! of 300, ' 

df-volopment. Verj pood residence (suit: 

about 2 acres of ground. Price, freehold, £4,000. Mortgage arranged. 
Prviimim £4C0. Excellent schools, ptKxl society, and sport. 

10. FAVOl'RITE COAST TOWN— Old-established good middle and better- 
class PRACTICE, producing oscr £1,800 p a. Selected panel of under 
400 Fees 5/6 to 10/6. Very little midwiferv. Commodious hou'e 
with 2 reception, 6 bedrooms, etc. large garden. Freehold for sale. 
Prcnmim £5,000. 

11 SOUTH OF ENGL.^ND. — Pleasant Town near pea coast,— Terr old- 
csi.ablished PR-CCTICE (partL Surcical), ascraging over £2,400 p.a. 
(last scar £2,516), including panel of 500. Ccnlfallv situated house. 
Price for Practice and house £3,000. Successor should also have 
some knowledge of E>c, Ear, Nose, and Tliroat work. 

12 DEATH VACANCY.— LANCS.— L-kRGE TOWN— Old-established PRAC- 
TICE, averaging about £500 P.a., hut capable of much increase as 
district IS growing P.inel ot 250. Fees 3/6 to 10/6, Suitable 
accommodation can be secured. Premium £500 or near offer. 

13. COUNTIES.-Withm 40 minutes’ run of London.-OJd-cstaWf«hed 

i...xed-<.da9S and increasing PRACTICE, situateil in small town with 
pleasant surromidings. Co'h receipts arera« £1,725 pa inclDdin" 
appt £70 ami panel 1,000. House with good aecoroniodation an? 
small p.-irden. Price for freehold £2,500. Premium 14 lears’ pur- 
I h.i'c Ediu attonal facilities. 

14 partnership —SOUTH-WEST LONDON.— A one-third share is for 

in \ery well-estaMishfd chieffy middfe-cfacs Practice, produc- 
ing last \c.ar about £5.500, including panel (rapidly Increasiur) of 
l.oOO Fees from 2/6. Suitable house can be renfed on lease. 
rr\-nmmi 2 jeats* rurcbv<e. 

15 r VUTNERSHIP.—MIPL.\NDS.— Prosperous Town within 80 miles of 
London.—.! one-tJi-rd cr fne-iveUths share is for disposal owing <o 
tlic retirera^nt cf the sr^end of three p.-irtners in an cxceptlonallv 
sound mivcd-class Practict*. Average gross cash receipts £3 300 D aT 
moludinc panel ci l,WO. Few 2/6 to 25/-. medicine e:rtra. W 
mium o.if.i Ij scars purchase for quick sale, owing ill health. 


16- LONDON, WEST CENTR.VL. — Old-established and increasingly mixed- 
class PltACTlCE, producing for immediate past 12 mon^.s £1,790, 
including panel of 1,390. Fees 2/6 to 10/6. No midwilcry. House in 
e.xcellent repair, contains 2 reception, 4 bedrooms, bathroom, etc. 
Price for freehold £2.500. Premium 2 years’ purchase, 

17. LONDON, EAST.— Well-established mixed-class PRACTICE, aicraging 
about £1,150 p.a., including panel of 1,400. Small house, with 
1 reception, 2 bedrooms, etc., and 3 professional rooms. Rent on 
lease £13 per quarter. Premium £2,000. 

18. SOUTH AFRIC.I. — Within 8 hours of Durban. — Rapidly increasing 
PIIACITCE lit very prettj towii&liip near sea coast, producing last 
financial jear o\cr £1,700, including appt. £120. I’racticaliy all 
fees, which are good, are paid in c.ish. Opposition negligible. Bungalow 
resilience in about one acre of ground. Rent £84 on lease, i’re.iuum 
£1,500, to include furniture, drugs, instruments, and motor car 
(£1,325 without latter), pajable £1,000 down and balance by easy 
instalments. Excellent cliiiMte and sport. 

19. NORTH * • one-third share is offerMl in 

a good m over £1,700 p.a., including 

panel of ^ .. , p.n. Fees 3/6 to 21/-. Pur- 

chaser, if baclielor, could reside with Vendor. Good sport and schools. 
Premium 2 .tears' purchase. 

20. SURREY.— Increasing residential district, with good train service to 
town.— Well-established good general PRACTICE, offering Surgical 
tcope. -Gross ca&h receipts for last 12 months nearly £3.200, with 
panel ol about 900. Visits 6/- to 21/-. Suitable house, ysnU 5 recep- 
tion, 7 bedrooms, etc. Can be bought or rented on lease. Premium 
li ) ears’ purch.ise. 

21. SOUTH CORNW.ALL.— Near Sea.— Well-established PRACTICE pro- 
ducing aoout £700 p.a., including panel of over 600, Fees 5/- to 
21/-. Suitable house, witli 5 reception, 5 bedrooms, etc. Rent on 
lease £50 p.a. Good .iport .'ind mild clin).Tte, Premium onli 1 veer’s 
purchase. Ill-health re.isuii of sale. 

22. SOlTir-WEST OF E.NGLAND.-.Vcar the Sea.-0!d-established unop- 
pos^ and easily worked Country PRACTICE, in beautiful districL 
within easy reach of ilarket Town. Receipts just under £1,100 n.a . 
tncmdiiig appts. and panel £550. E.vceptioually attractne house in 
three acres of ground, with ample accommodation. Water laid on 
and electric light available shortly. J*rtce freehold £2,600. part on 
mortgage. Premium £1,600, Sport and schools 'Within reach, 

TOWN.— Old-established chieftv good working class 
PJ..!CriCE averaging a^ut £1,300 p.a., including panel of 1400 
Fees from 2/6. Suitable liouse, with 5 reception, 4 bedrooms ' ami 
dressms rtwm, e(c. Garden; garage. Price £1,200. Premium IX 
years purchase, chiefly by iiistalmenta. * 

SOUTH-EAST. — Woman Doctor’s PKAfTTICE nroducinc 
Panel of 152. Fees 2/6 to 21/-T 

la Pronitnr,, -1 


£560 immediate past 12 months. 


Full Schedule of Terms and Conditions v#lU be 


Suitable fiat can be rented at £60 p.a. Premium' £650, or near ofl/r 
>ery good scope for increase. oner. 

25. YORKS. — HOSPITAL TOWN. - Old-established sound middle and 
working-class pR.\crriCE, producing about £1,300 p.a , including 

With one reception, 5 bedrooms, bovroom, etc. Premium 1 to II vrs* 
purchase, payable by arrangement. Hl-hcalth reason for sale. ' • 

26. NORTH LINGS.— CO.VST TOWN. — Old-established PRACTICE Produc- 
ing^ last year nearly* £2,900 p.a., including p.mcl of 2,700. F»-rs 
5/6_ to 21/-. ^ Practically unopposed. Ccw modern house, nilh 
special professional rooms. Nice gardtn. Garage. Freehold for ra/e, 
part on mortgage. Good rport and schoolf uithta reach. Premiuni 
li vears’ purchase. 

27. NORTH OP E.VCL.tND.— GOOD JOHN.— A on-^fhird sh-ire is offered 
in a very sound PRACTICE averaging about £5.000 p.a. Ingoing 
partner must be well qualified, not over 35, and intef«red m medicine. 
Suitable bouse available. Premium 2 years' purchase. 

28. KE.!R IIZREFORDSIflRE BORDER,— A 

a vveH-e^faWfsbed eood-class non-dwpensing J KACTiCF, producing 
about *'i 800 D a, Panel of over 500. Good house can be rented 
at £60 pa. Sport of ail kinds. Premium Ij years purchase, part 
by iiiftalnjcnts. Welsh not necessary. . 

’9 CTIESirinE.-COASr roir.V, withm reach oi Liverpool.— We]I-e*tab- 
' *Iislicd PRACTICE, averaging over £1,200 p.a., including panel of 
780 Fees from S/6. 3fid. 2 to 5 gn*. Douide-frontcd housp, with 
5 reception. 4 bedrooms, etc. Price for freehold £1,200, £800 on 
mortgage. Premium £1,100 for quick sale. 

SO. CORA'WALL.— VfLL.\CE PJL-tCTICE, within ease reach of Plvrnouth 

PARTNERSHIP. — A onc-half share in a very 'old-established mixed- 
class Practice, averaging £2,563 p.a., including panel of 850. Fees 
3/6 to 21/-. Not much tridwilery. Good house, "Hh ^ rcccrv»®n. 

6 bedrooms, etc. Large garden.. Price for freehold £2,000. fepo 
all kinds. Premium li years’ purchase. rood rnixod-cia** 

for Itcehold £ 1 . 600 . halt on morv^at 
PretTVVum £X.300. 

oppUcatlon. 
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IN CONSTIPATION 

Try this Tonic Laxative 

AGAROL 

BRAND COMPOUND 

the original mineral oil emulsion with 
phcnolphthalcin, not only softens the 
intestinal contents but gently stimulates 
the peristaltic action and thereby aids in 
re-establishing normal bowel function. 



We ghclly send you a liberal quantity 
to convince yon of its merits. 

FRANCIS NEWBERY & SONS. LTD., 
31^33, BANNER STREET, 
LONDON, E.C.I. 

Prepared by WILLIAM R. WARNER &■ CO., INC. 
T^Ianu/acctfring Phawiacists Since 1S56. 



tiled and published by the British Medical 
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The SPECIFIC OVARIAN HORMONE 

which normally controls and activates the menstrual cycle 


= SI5T0MENSIN- 

standardised physiolosically 

dysmenorrhcea, menorrhagia, haemorrhages 
of puberty and menopause^ hypoplasia of 
the uterus, disturbances subsequent to 
menopause or oophorectomy. 


-PROKLIMAN- 

(Sistomensin Compound) 

Association of ovarian hormone wHli thera- 
peutic agents for the prompt relief of the 
most pronounced troubles of menopause; 
cardiovascular and nervous troubles.hot 
flushes, headache, etc. 




Clinical 
Reports 
on request 


Tiydrosotuble Ovarian Substance 

|— AGOMENSiN 

causes hyperemia of the female genital organs. Stimulates the function 
of the genital glands and menstruation. 

Functional amenorrhcea, oligomenorrhoea, sterijity, vomiting 
during pregnancy, etc. 

Tahtet* Ampoules 

THE CLAYTON ANILINE CS UA, 40 SOUTHWARK STREET, LONDON, S.E.1 
Te!<ptjones:Hop. 695 h C 955 Pharmaceutical Department . •Telegrams- Cibadyes Boroh London 



The next time 

you collect a blood sample 

use the ‘BEHRING VENULE’ 


Automatic Aspirating 
Syringe 

complete tvith needle 

Sterile ; : Simple 
Time-saving 









I:--' I 


VENULES are stocked by the leading hospitals and institutions. 

Ask your Laboratory to supply you with ‘ Venule ’ outfits. 


m 


SAMPLES ami description on request to 
^ BAYER PRODUCTS LTD., 19, St. Dunstan’s nai, London, E.C.3. 


. SOUTH AFRICA. 
Taeuher Sc Cowen (Ptj*.) Ltd., 
P.O. Boi 2953, 

Cape Town. 


AUSTRALASIA. 

Fa..«t & John.un Lid.. 3^2? 

Sue«. Sydn«. N.S.W,. .nJ P O- 33. 
WeWmston. ZeaUnd. 
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NIGHT OR MORNING? 
WHEN TO TAKE LAXATIVES 


'J'licn> ciin, (if (•(iiiiM*, lie no miivi'r.vil 
rule ii*; to dll' tiil:in>r of laxatives, (’ir- 
eunislanei'.' vary, and only llie {diysieian 
is in a ]iiisilion to judt;e tlieir relevance. 
Hut exiierienci' seeiU'' to show that- a 
trooil deal of liariu i-' often done liy tlie 
coniinon lialdt, conlinned over lono 
lieriods, of takiiif' aperients at Iied-tinie. 
At nifrlit, tlie colon is normally nnicli 
It'ss active tlian in tlie day: and it seems 
unwise, unless special reasons exist, to 
stir it to unwonted activity duriiif; tlie 
llour.s wliicli sliould lie allotted to sleep. 
It is prolialile that much insomnia and 
tnany rest-dislurhin:j: dreams have their 
orifiin in the takinp: of a niohtl.v 
imrfrat ive. 


V hen there is an hahitual tendency 
even to slifjht (smstipation, not fully 
remeilied hy diet and exercise, it is 
suo^tesied that the most satisfactory 
Tcsult- can };enerally he ohtained hj- the 
fakiiif;, lirst thin:; in the morning’, on 
an empty stomach, of a simple refresh- 
ing saline draught, sucli as Eno’s 
“ I'’ruil Salt ” provides. Eno is a 
saline eli'ervescenl of fine granular con- 
sistency. containing no trace of irri- 
tating niinend salts, such as Epsom 
and (tlauher. dwing to its jmrity and 
texture, it is agreeahle to the palate; 
its pleasantness owing nothing to added 
sugar or flavouring matter, from both 
of which it is entirely free. 


“\Jvf,cnt 
A hdomiual 
Diagnostics ” 


Tlir Proprietor^ of IlNO'S '‘Pruil Salt will Hcrm 
it n privilcjtc to rrn<! to nny incml>rr of lf»c 
Medical Profen^iorr n copy of ll)e latent of ll>cir 
srricn of ’*Mrdicnl Reininclrrw’ — -"’iOi or witf)Out 
n bottle of tbeir preparation desired. “Urpent 
Abdominal Dinjjno^tic^** summarises the salient 
fnett M'bicb nccti to be ever at tbe front of 
tbe mind >vbcn faced \vltb an abdominal cmer* 
pency. n»c diseased conditions dealt •with 
inclurlr tbosc wbicli mo^l often call for immediate 
fuupical attention. It 15 bound in blncU morocco 
limp to conform to tbe style of the previous 
publications in this scries. 


J. C. Eno, Ltd.. 
160, Piccadilly, 
London, W-l 








ENO’S “FRUIT SALT” 


Piintcd and published hy the Uritiah Medical Association, nt their Olliee, 'J'n\i;.tock Square, in tli<‘ Parish oI St. la 


in tlie County of London. 



No. 3671 


SATURDAY, MAY 16, 1931 


Price 113 




UNIQUE • • ^ BARGAINS 

Specially selected for. Doctors, and subject to full guarantee 


RILEY, 1930, 9 h-p. “Monaco” Saloon, 
triplex plass; bargain £Xd5 

HUMBER, 1931 Series, 16/50 K.p. 

coachbui’t Salqon ; sunshine roof ; two 
spare wheels £380 

M.G., 1930. Midget Coupe de Luxe; 
carefully used; small mileage; cost 

. ■ • . ■■■ £180 

HUMBER, 1930, “Snipe” coachhuilt 

Saloon ; leather upholslcrj' ; many 
accessories ; excellent order ... 


ARMSTRONG SIDDELEY, 1930 . | 

20 h.p. coachbuilt 4-door Saloon; leather j 
upholstery* ; self-changing gear ; as ^ 

!!:. ;;; £375. 

ALVTS, 1930, ‘‘Silver ^gle ” 6-cyi. 

coachbuilt Saloon; small mneagc;'blue and 
blue leather; exceptional ^®”dilion w ' 

ROVER, 1930. Light Six Saloon'coupe : I 

I ideal for Medical Man; “Regal” -Model ; } 
j Ser\*o brakes ; faultless condition. Choice I 
: of two : blue and grey, or two shades / 

Ir" z r £ 2 io[ 


SUNBEAM, 1930 Series. 16 h.p. 

Weymann Saloon with sunshine roof; 
black fabric; green leather upholstery’; 
new. tyres all round ; irreproachable 
mechanical condition: many'cxtras 

■ AUSTIN, 16 h.p. 6-cyI. A selection 
I of 1928/9/30 Models with various^ types of 
j coachwork, ' From 

WOLSELEY, 1929. 16/45 h.p. coach- 
built Saloon ; in excellent mechanical 
condition ; new tyres aJ/ round ; very 
silent running ... 

£170 
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Special Service for 
Medical Men. 

Cars on Loan during 
Repairs. 
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OVER lOO 'EQl^ALLY ATTRACTIVE BARGAINS AVAILABLE. 


I-XP 77;r O/fidaVy Appointed CkiTJsuitUigKngwcers to the T^Iedicai Insurance Agcngr 

Wad3XOTn7«7zs;156.'NEV BOND 

SuperSeniceWrks: CHUM SDtDCjmBJE Jt" 


ICOPYRtGHTl 


VRECtSTEREO 
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ACUTE LYMPHADENITIS 


A.CUTE lymphatlcnitis in children is a 
frequenU jind sometimes dangerous, condi- 
tion, ■which, however, can often be satis- 
factorily treated Avith the avoidance of 
operative nicasnrcs. B| In addition to pas- 
sive hypernemia and iodine, the continuous 
apjilication of moist heat, without the occur- 
rence of alternating j)eriods of heat and 
cold, is an essential measure. Qj Anliphlo- 
gistinc offers one of the best methods for 
aj)plylng continuous moist heat. Spread in 
a hot, thick layer over the affected area, this 
treatment will often result in reduction of 
the lympbr-denitis in a short period of lime. 

I’lIK I)E NA'KIt CHIuAlICxVL AIAMJP.ACl'UKIXfi CO. 


(Ine. V.S.A. /.•■.il.iliia Uil.) 

LONDON, E.3, 
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Tp. Tiii + 1,5S2, with 664 lilnslrAlioiis, 19 Colournl Platci. anil a llailiograpliic Siipplomant conlaining 43 Radiegramj. 


PRICE 

30s. 


This is a practical Dictionary, including Dental, Vtlerinary, Chemical, Botanical, and other special terms. 

STEDMAN’S MEDICAL DICTIONARY 

T “ n’«7?-nrrcii«7''rl lUid irc/f i.ruilneetl xcurL of referpvee. . . . Its p^inifurUtj may he jmhjnl hy the conAfniif thvMtui} for fre^h edition*." 

‘‘ — lir.iTisu Meoic.al JoLT.::Ar.. 

ELEVENTH EDITION. (Jiuirto siro. Pp. xii 1,194, doiiMc column*, with 22 Plates and over 400 Illustratjons, of >tluch 64 are 
coloured. Limp Icathir, with thnnih-ciil index. Price 253- Postage: Inland Is. 


Sixth Editiox. 

MAY & WORTH’S EYE 

t •' Praefirat and reliVUc.”— (lev's llosr*. G.sPPTrr. 

Pp. X ri- 464, 23 Coloured Plates and 337 Figs. Price ISs. 

Second Edition. 

HADFIELD’S PRACTICAL ANAESTHETICS 

c •• Tf.,i ereeVrnt hnodhook , . . eminently - ruiled for the 
yeiietof t>ruetitiiji}er."-^h\sci,r. 

Pp. xii 4. 544, uith 52 Figures. Price 7s. 6d. 

S “ The Vest and most conrenient gvbslilnie for the ttfJy.'*— B ritish Jocrx 4 l qt Surcert. 

BAILLIERE’S SYNTHETIC ANATOMY 

By J. E. CHEESMAN. 

NOW ItEAnV. rarl XI.— 51ALE rEIIIXEUM, r.irl I.— UPPER ARM; Part II.— THE POREARM; Pari III.— THE HAND; Part IT.— TIIIOII 
AND lUP; Part V.— THE LEG; Part VI.— THE KOOT; Part \ II.— THORAX ; Part VUI.— ABOUMEX (Paris VII an'a VJII lorm Hie complete 
trunk); Part IX.— IIE4D AXD XECK; Part IXa.— PTERYGOMAXILL-VRY REGIOX. 

Sire 9 Y. TJ. Price Is. p'r pari. too,e.le.al I.injiny cases to lake tlie nliole work, price 3». 

SECOxt) Edition. ^ 

RIGGER’S BACTERIOLOGY 1 

1 

f •• .ternrofr on'I j 

Pp. XU + 452, 5 Co’ourcd Plat-'S and 82 Figures. Price 12«. 6d. 

Seco.nd Edition. 

SOLOMONS’ GYNAECOLOGY 

^ •• Prefut* snuifij teaching "—^nnisn Mr.Diu^L JouRNAt,. 
Pp. .xii + 500' *2 Coloured PLUes and 217 Figures. Price 123. 

^ “ The Viott exhauftire treatise on }Iithef/ery j/rodueed in t7te»f Wan*.”— BnirrSK SlEmc.^L Journal. 

JELLETT & MADILL’S MIDWIFERY 

FOURTH EDITION. Sire 91 X 5J. Pp, .rij a- l.BSl. nill, 570 Hlcistrationl. Price 25l. 

Fourtcenth Edition. 

GREEN’S PATHOLOGY 

^ •• IViil flir WmlfiiCit Niijilit.” — L\.\ ckT. 

Pp. Mil 624, 6 Coloured Platci and 224 Fig«. Price 21s. 

Fifth Edition. 

CLARKE’S REFRACTION 

\ “ The eery hest hool on the Vi/fc/VrA"— F rit. Jinn Joun.v. 

Pp. IN 4. 252, with Coloured Plate and 95 F/gurei. PWte 8s. 6d. 


Ec-IssrE IX Two Volumes. 

BUCHANAN’S MANUAL OF ANATOMY 

FIFTH EDJTJO.V. Pp. X\J — J,70r, nilk SIO JUuytr.)t/ons. Price 20i. 

•Tonfomi luorf than enonyh to yet a tnan thror/yh any fj«7?i»no//on.'*— 5r. B.ir.TnoLOM£W’S IIospit.kL Joup.xal. 

BUCHANAN’S DISSECTION GUIDE 

Ed;!cd by E. BARCLAY-SMITH, M.D.. R, H. ROBBINS, M.D-. J. E. FRAZER, F.R-C.S. 

Deni) 8 vo. pp. \iii 4 . 502 . Price lOs. 6d. 


! BAILLI^E, TINDALL & COX, 7 & 8 . Henrietta Street, London^ W.C^ ^ 
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SCIENCE AND PERSONALITY ^ 

By WILLIAM BROWN, M.A.. M.D.(Oxon.). F-RCP.. D.Sc.(Lond.). 

AViWv Itrail.T tn M<-nUI Iti llir n( l'»j rlin!l.. ra(,l.t In • Ifni r„n.„ln„~ 

Pp. 260.. With n Forovord by Sir OLIVHI LODGE, D.Sc.. F.R.S. 12s. 6d. rrt. 

Inrln.lo; Till' I'liifIrnI .Srii-ii,/- -Tlia Jlli.h-.-ii-al on,l I'tylinh^lral Knh-nrr.-ihnlal irnili- .inil 5r«ilal I>i".i,'irilfiin-Jliiiri in,! (Iii. 
Theory of romhUom tl IJom ti Jiilin». aihI Vu!ti/— Th-'oru* of Sucostion— TI ip- I nUnm./^ 

•Ifralth-I’.rM.rnltty oful Ar{-~ror./-n«lil> umi }\uUun} Jh ^-arrh-^Vaitb, I^»r. aod iVrfonaJily. ‘ and 

''/Jr. irii/inm /tro'nt /.o* iflirni/t r/iuitn in /.i. f/,e rnf/t»/irifi/ hit inimt. . . . Hr tuxtrt thr uhuJe firfi! of (he eriencef from 

Vinthtmuiit^ (•• the unmnifirr iftniirt of rfAir# nntl <ir»fArfir#; tfjhthj tmcf hit thffit it that tnnn't highcii vurtuifi are the d'j'jtl the 
Trtie, am/ the I.vmtt. * 

*• Ur. th<nr$ n *;»ciifrr lOTfarif;/ nf anif ir/f/, « turrr Arto*/ (Inn hffur*. The Trmtf it a trori of rrrtf real tei'ndfic jnfprc»f 

.cml \ulur, e/joTiill;/ fo f/m/r nfia tire eiiUnt (•> iteat nilh thr vuil uI)>i*(otr,ttt cf vunffm ff/e/'—Mi.rilrM, (Htjclr.' 

“Ur. ijrmr/i jotformt n ii«r/af terriee (n (hr {my tttnn^f of the intellert n* n farfor „f ir.tinttire fvree, oiid ty eaUma atten- 

t(nn (o the »iiiifrtrnnif-«'h/ roMyfpfr i/epfrr of tnttllertunl tuntftur'iiin ly /'rettdtaii thent'j. Thr i.Tifoy ij fiV,ir, and ffiir look ihouhl 
-ojijuuil trry oiiir/i.”-— .lui iiv.M. ni ami P»-\rit'»i aum*. » 

OXFORD UNIVERSITY PRESS (llumplirry Milfcrd), Amrn Home, L ondon, E.C.4 

Pp. X 60. Croti'n 8t'0. 6*. nef ; poslaf^e 3A 

THE TREATMENT OF RHEUMATOID ARTHRITIS 

By A. IL DOUTHWAITE, M.D.. F.RCP., A..hlAnl Physichnn to Guys Hospital. 

. nn inlrrr^tin{? nntl i)*cful hool: . , . <r»spnfi.n!ly pmctiCJi!.**-— Lftncel* 

. ^vcil•^vriltcn i>ook . . . Tcniniknlilr lor it< op-lO'tl.’ifc fturnmary cf l.nowlctlce. . . The Practitioner. 

London: H. K. LEWIS & CO. LTD., 136 Gower Street and 24 Gower Place, W.C.l 


Trlriiiam. : " (>Unl.(CA\’IT. fX'SROAO. I.O.VOO.V." 


Ttl^rlia.sr: MUSEUM 7756.7-8. 


**5)>ou!fl hr in thr r»o*ir«iion «>f rvriy rnr«l»ca\ J/rifiV/.f Jov.rr.at. 

URINARY SURGERY THE GEMCRAL PRACTITIONCn 
By W. K. IRWIN. M.D.. F.R.CS., 

Attiil.int Sui;:ron. Si. Pniil'* IIo«pil.>! foi C^ntto*Utin»iy OUratf*. 

Q “Qr.^nly wi'itirn . . . Iuini«lir« ihr rr«f ''hi* infotmftlion of Kir*l pr»f.lk»l 
Vftlur in hit r»rr><l.iy yyoiV.*'-^Iinlith ,l/»'‘l/t'r</ ^•/Hr>nif. 

SECOND HDITIO.N'. Rr%itr<l und Enlarfril. Vticf tOt. Cd. {pc«1i»rr M.). 

BAILUIERE, TINDALL. & COX» 7 & 8. Henrietta St., London. W.C.2. 


“a change 

for the better” — 

a new set of 

LODGE 

SPARKING PLUGS 



LODGE PLUGS LTD., 
RUGBY 


LODGE C3 

ll>e plup lot mo«t 
nnclivh «n j Conllnmlal 
enn*ne». 

5h 

evcr>*"*Lctr 

in •rnlrd mctnl bo* ued). 

Sold at nil nood n^-iraccs. 


PERMANENT RELIEF 
for 

VARICOSE VEINS 

Is ensured by the world famous 



sroc/cm 

CI^lm<^U as the lest and 
tr.ost cfTectire meaiis ior 
rrlit'inp Varieofe Veins 
and other fe? alJnwjf*, 
and nre^cntlnp the forma* 
tion of ne'T \aricose \eins, 

PERFECT 

COMFORT 

STRONG 

SUPPORT 

LEGS ALWAYS SLIM 
& SHAPELY 


Th? ratentf^t heel in- 
cioa«Ps lonBitudHial pull, 
tU'Vir curb, ab\aj9 re- 
tains it9 and 

fli.-ro is no ^ll^comfort or 
liaiita^ro to silk lio^o. 

'f eix i 

HYGIENIC, “'■''""fif/f.ne-.l silk 
& INVISIBLE iind« tlm 

-Km P. II. ‘iii 

academic depot. 158, OrforJSt^ 




hose. 


Kerol 

Capsules 
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MEDICAL 

C'"SyV''-' ’ 


D UHTNG the past ten years at tremendous 
expense, a very wide range of automatic 
macitinc mould equipment has been built 
up by tlie U.G.B. to cater for practically every 
bottle requirement of the Chemist and Dispenser. 
New and attractive shapes are now being added 
from time to time. 

The Crowning Achievement was the introduc- 
tion of tire “ Washed and Sterilised Rcady-to-Usc 
Package” which is daily growing in demand. 

Only a siiinif percentage of the actxtnl cost of this 
service is passed on to the customer. 

Supplied either for corks or complete with Rustless 
White Enamelled Screw Caps. 

Once you have c.xperienccd the value and con 
vcniencc of this U.G.B. Service you will use 
nothing else. Try it NOW and be prepared for 
the WINTER. 

Obtainable from all leading Wholesalers, 



C- 


.F? 


-ii 


w-- 



i he largest manu/aettuers of Glass Bottles In Europe. 


Head Officesi 

40-43, NORFOLK^^STOEET, 


Thonc : Temple Htr 6G80 


STRAND, 

YONDON. W.C.i. , 

E^trand. tondo.. 
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SEND FOR 
COLOURED ART 
CATALOGUE 

SINGER SIX SALOON 
£280 


DRIVE IT AWAY 
FOR £70 DOWN 

OTHER MODELS FROM £130 


I lAMTED I'iiroins ilocs roI tlcljnr you 
I from a most luxurious car — ihe 
Singer "Six." . 

Deep, leather upholstered seals, ample leg, elbow 
and head room, FOUR SPEED GEAR BOX— 
vacuum SERVO BRAKES, SAFETY TANK at rear 
(outside the coachwork) centralised finger tip con- 
trols, thermo controlled radiator — these are a few 
of the luxury car features which are yours at £280. 
You can loll bach in drawing room comfort, and 
hum down the roads at a silent "60" if you wish 
—yet you cannot find a car more docile in traffic, 
or easier to drive. 

Don't condemn yourself to an ordinary car. 
See this Singer "Six" and be enraptured. 
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DEAN’S 

VALVE RECTIFIED 

X-RAY APPARATUS 

The Ideal Apparatus for General Radio- 
graphy either for Hospital or Private Practice. 

Let U 5 have particulars of your requirements 
and VC shall be pleased to advise you. 


A. E. DEAN & CO. 

SlaegltdercM of X'R*r •nd Elfctfo* 

Arrs«ts» of ll«e Hijlmt Grade. 

LEIGH PLACE. BROOKE STREET, HOLBORN, 
LONDON, E.C.1 

Sl.o»ro<,mi : 14. BALDWIN'S CAnDEKS-.Ji»:n!»r- 
ACLNTS FOR JIIDLAimSi 

WATSO;! t ClOVtS, !, Uij R»». BI.RM1SCHA5I. . 
NIV ZEAUSD ACE-’iTS : ' 

11. CCOSCT t SO.V. Tic DfIcesJe. Kcliocrisj. AUCKUin). 




THE EDISON SWAN ELECTRIC CO. Ltd. 

123/5, Queen Victoria St., London, E.C.4 
Branches in all the Priucit>al Tavits. 


When a life is 

at stake...: 

5-E5S 

dWe:,Nc? . . . Thu surSuon ’‘•■‘"I® . . . n life is at 

Ei'sf.S" rSSSiw 

utmost immediately. . fnr Emergency 

'n.e Ediswnn little space and 

compnet nml robust. . Runnui^i costs nr 

IE 

STATIONARV BATTERIES 
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X-Ray Film 


A matt film of increased sensitivity 


Coated ■with ultra-speed emulsion. 

No change in development pro- 
cedure, Has a surface suitable for 
pencil or pen notes. May be viewed 
on illuminator or before window. 

No alteration in price. 

Retains all the desirable 
features of Kodak Emulsion 

Kodak Limited, Medical Department, 

Kingsiyay, London, W.C.2 





SERVICE IN 
SPECIALISATION 




In the prcscnl age, when strenuous 
exercise is so prevaierrt, the danger 
of discarding clastic hosier^' is 
obvious to Medical Men. 

In order to prevent this risk we 
have produced our famous 

DRESS SILK HOSIERY 

wliich is inconspicuous when worn 
under the fashionable silk stockings 
of to-day. 


Tills “dress silk” hosiery is 
composed of a special fabric, 
manufactured from the finest 
China silk with rubber strands, 
and is naturally more expensive 
and not suitable for rougli usage. 

We supply, however, 10 qualities 
of Elastic Hosiery in 8 different 
colours, to meet the require- 
ments of ail classes of patients. 



SALT^^^ 


SALT AND SON ltd. 

7, CHERRY STREET, BIRMINGHAM 


COPYRIGHT 


3 


13 


SPECIALISATION 
IN SERVICE 


SALT’S ELASTIC HOSIERY. 


Anklets 

Kneecaps 

Leggings 

Stockings 


Our Ser\'ice--o%vrng to Fitting Rooms 
and Depots situate in London and 
Pro\'incia3 centres—enaUes the 
-attendant practitioner to send 
"his patient to be fitted by 
surgical experts •with 
the exact type of 
a p p 1 i a n c e 
prescribed. 


London VomuHintj 
Hoomt : 

“OAKLEY HOUSE," 
14-18, Bloomsbury 
Street, W.C.1.'- 

Female Fitter* in 
attendance - 
Monday to Friday. 
OrtKopaedis - 
MecKanvcian ‘ 
Wednesday* only, 
ii.'/ ■ 


Knee Stockings 
Knee Leggings 
Thigh Stockings 
Thigh Leggings 
Thigh Kneecaps 
Thigh Pieces 


Our close co-operation, with the Medical Profession for 138 years, together 
with' our pTBcticol knowledge, enables us to interpret Medical requirements 
with the greatest accuracy, and every appliance is specially made for each 
individual requirement, as prescribed by the attendant practitioner. 


SALT AND SON Ltd. 

7, CHERRY STREET, BIRMINGHAM 



*‘Vc juirastit IS aittr. 
actaBie,<rac«pi tst 
wan ct as, atpilaacc 
mrtosi tcjt. Mml n 
iSt Ifii^xal preliuiw, 
n d («ssS ssiiatk 
cmis (otntca Ctv* 
ftea Salt el isrpi,." 

*aIiaMS«,Cit 
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PEAT HEALS! 

“I would be i»Iad of a furtlier trial sample 
of your Soaps and Ointments.” 

” I use Spha{*nol larjfely, especially for 
Dermatitis and Prurijto — with great 
results.” 

Signed M.D. 


APPROVED 
PEAT OINTMENT 

FOR FREE SAMPLE 


WItrj'r. TO PEAT PRODUCTS 
(SPIIAGNOL) LIMITED (DEPT. B51), 
21, IJUSIl LANE, LONDON, E.a4 


Famous as The Food of Royal Infants 

also for invalids, the aged, and all persons of weak digestion 


ROnn’S NURSrJlV nl.SCUlTS h\\r no 
I'.a'iy of a ti'Miriih* 

Ing ami ilirt, it< fli-j-rtUint 

faMnir \* pnally oppro lat'-d by U Ih 
ymifig ritj'l I'lil. ^■^r/ t»,J. ai b 
for til** orilinary I,rr3<l and* 
milk illft. Can fll'o l-r lightly 1 jVf<!, 
'Mth ryg- nml milk, to lupply o d^liclmn 
curtail! pudding. 


NURSERY 

BISCUITS 


ID^lily rrrominfntJ-Tl by eminent 
Arfourlirun afi'l phjiiflani throughout 
III- viorlj B« III'.* iD'^t rrliaMo food for 
InfADt* mcr iit or »-\en month*. 

RODD’S NURSERV DISCUIT POWDER 
i< r’-v orimw r)d''il «.h;n a f>Kvhng bottle u 
to 1-' n*«’d. al**’ ?• a dnt for iniafi'h, 
.S'ur'ing ns'-tli'-re and the aged. 

ROnn’S DIGESTIVE RUSKS.TOPS tai 
DOTTOMS. GINGER NUTS. «bJ CHAR- 
COAL DISCUITS are *r«i3lJy n-eom- 
mend'd for iniahds and con^slcseenu. 


,k>nd /'.•r birjv ffff #«rij-.V and cV#i*rf;firr tie. 




(Dopt. 0), NURPEIiY ni.«C'nT r.\CTORY, 
.\TKINH LONDON', S.\\.12. 





TO COUNTER ACIDOSIS 

stf.vii-AP .VI* . «.f ro!a««*i rt Utmn, rl.niduUr e'^-rritops. -nu 


.\« SM.Vtr.M: •t-it.ili., «.f |Vt4«»*i »t Utmn. rlanduUr e»^TritoPs. a ' 

S'-lil fill.' larlrji Btid vVi'v «f S'i1|dia« i’-V ‘'’‘’''i'.} >. .» c»rviT\K are cnnvertfd 

II I. <■( ummI inlui- In in.lnUiMlni: nf'Ii, .tin ii.lf, i»I.'nlioili l■^•lc alUlino 

lif.Tllh and in lb.* tt»n!mi*tit if ratl-'.nat'V, tliut rn.d-hnc the Miv^l to keen 

tlir.'Ugh rltniin.iting d.-lrt rn-u* nitrigrnmi* ll„. ptu* neid compntinih »n folution, oniJ 

]>ri*»!iii'l< m.d f.TNuuraMv inlhirtti lug citcu* fsclhtale lln Ir rrnnnal 

/'ir nr.if ti’fi'rijh.'rc (o 


in«‘ line oi-m 

fscihtale Ih'lr rmiinab 


COATES & COOPER, LTD., 

41,01. Tow cr St.. LONDON, E.C3. 

N'de .I'/rnff im Viillftl A'l/iyib'm. 

Two sizes, ‘1/6 nnd 7/% 


,1 fnrinittil thnt 
ilriiiiiifttttirt i(t 
fctrutifir I iif'U*. 


^ Hmnlmlmi ty 
American ArollieMr.ea Co., 
h'f« \ ork\ _ 
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THE INJECTION TREATMENT OF VARICOSE VEINS 

By A. H. DOUTHWAITE, M.D.. F-R-C-P-LonJ., Assistant Physician to Guy's Hospital. 

". . . The book is a simple introduction to the treatment of varicose veins and can be recommended." — ^British Journal of Surgery. 
. . one of the best of the many books which deal with this subject."— Edinburgh Medical Journal. 

London: H. K. LEWIS & CO. LTD., 136, Gower Street, and 24, Gower Place, W.C.l 

Teleeiams: '■'PUBUCAVIT, EUSROAD, LO.NpON" ' ' Telephone : MUSEU.M 7756 (3 line,). 


PINE TAR and OLIVE OIL SHAMPOOS 


T he Medical Profession is cordially invited 
to investigate personally the merils of 
Packer's pieparations for the care of the Imir. 
The Packer Manufacturing Company has 
specialised on tliis subject for over GO years. 
The tluee Packer preparation.^ are the result 
of tills concentrated study and are believed 
bj- their makers to be oi outstanding merit. 
They are — 

Liquid Pine Tar Shampoo for Oily Hair. 

Olive Oil .. .. Dry „ 

Pine Tar Soap for Dandruff, 


Test sizes of each of these preparations are 
readily- available, free of all cost, to all those 
medical men who null apply for them, en- 
closing a professional card, to the Sole 
Disfrihutors ; — 

J. C. GAMBLES & CO. LTD., 

211-215, Blackfriars Road, 
LONDON, S.E.I. 


SUCCESSFULLY PRESCRIBED FOR MANY YEARS 



IN THE TREATMENT OF 

Skin Diseases, Rheumatism, Gout, Neurasthenic 
; : Conditions in Arthritic Subjects, Etc. : : 

And as a valuable addition to the Inunction TREATMENT OF SYPHILIS with Mercury. 
EMPLOYED IN BATH AND TOILET BASIN. 

Possesses powerful Antiseptic. Antiporasitic. and AnLilgic properties. RELIEVES PAIN AND INTENSE ITCHING. 
Soothing and Sedative in effect. WITHOUT OBJECnONABLE ODOUR, and does not blacken the bath enamel! 

PH Aftll & AP Rvvomir.ended for the Skin and Hair. Especially useful in the treatment of 

OULil lltWlXJ uV/rir Acne and Seborthoea of ibe Scalp. Largely used in dermatological practice. 
In Boxes of J-doi. end 1-doz. BATH CHARGES, 2-doi. TOILET CHARGES, and J-dox, SOAP TABLETS.- 

— - .Irfrrrt.w to Ihf Prof.uioo. 

THE S. P. CHARGES CO., Manufacturing Chemists, St. Helens, Lancs. 

SULPHAQUA" i, Itsrktf] br lie Irs^isi Whoiottle H»«ri ia CsasJs, Aaitrsfis, h'en Zrslsad, SaBlh Africa, laJU, V.S,A. 


For Hay Fever, Bronchial and Summer Colds 


Cnmctml imsal oinlmcnt (Rhino Gomenol) is a convenient 
f..im ,,i .idmiiiiMering thi.=. poivorful antiseptic in cases oi 
h.iy fvtt'r, ImntcUia! atid stininier colds. The pTincipal 
corisf intent.- of Goiiienol ore Cf.-icol, Pinene, Torpfncoi, 
Cifiene Gonteuol is nn cssenffai oil of greaf tiifiusibiliijt 
iKHi-toxic, non-irritant, .analgesic. 

Full particulars, together wiih reports of medical cufliori- 
ties and evidence oi ils tlierapeiific efficacy, are given in 
a puliiication which is scut free to the Jledjeal Profession 
on rcqiicsi to the sole (listcihators, Messrs. Coates & Cooper, 
Lit!., jf, Great Tower Street, London, E.C.3. 



PRjrv'CT BRiVJCD. 


'Gomenol Lalromtorlcs, Prevet, 
TEcurica. rarls. lOmc. 


Acs petit'* 
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<01^ instantaneous relief of pain in 

DISMENOL DYSMENORRHOEA 

In spasmodic Pysmenorrhoen llic primary call is for lire elimination of pain, and 
the physician has a valuable weapon in Dismcnol Tablets, which arc entirely 
free from varenttes. Tliis product is a sure and safe sedative in all cases of 
Dysmenorrhoea. possessinft nnli-spasmodic properties of a remarkable kind. A 
feeling of general well-being is substituted for tlic state of lassitude in the patient 

I'lense u'rtle for zninples aiij llternlurc (oho formula) to — 

ROBERTS & Co., 76 , NEW BOND STREET, LONDON, W.l. 

JL II ■ ^ ■ .1 .1-11 I — 1 1- S*hormoci»nt to the Kimt, " ' » 




0 
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‘Panopepton’ 

AN !D!-,AL FOOD FOR INVALIDS' 

‘PANOPEPTON’ can be relied upon in cases where the nutrition of the patient 
is of prime importance. 

‘PANOPEPTON’ is the most nutritious, the most agreeable and reliable, the 
BEST of all foods for the sick. 

Supplied in 12 -dz. hollies. 

^Pepsencia’ 

‘PEPSENCIA’ is an ever-ready digestive fluid, containing all the soluble- 
constituents of the gastric juice prcser\’cd in an agreeable aromatic menstruum. 

It represents both the peptic and milk-curdling ferments obtained directly from 
the fresh peptic glands. 

Supplied in four sizes: 4-oz., S-oz., 16-oz., and tl'. Qis. 


Of^;inalccl nncl Mnnufnclurcd by 

Fairchild Bros. & Foster (inc.N.Y.) 

AViir YORK ami 65, Hollmtii Vuuluct, 

„ LONDON. , 




Afjcnls: 

Burroughs Wellcome & Co.. 

LONDON, SYDNEY, and CIPL TOUS. 


WYLEYS LIMITED 


WHOLESALE 

DRUGGISTS 


COVENTRY 


£slab!ished 

1750 . 


ELIXIR BROMO-VALERIAN CO 


Free from any disagreeable taste or odour. 

Each fluid draehm (4 e.e.) eontaitts: 

Slrontii Bromidi - . 5 Tinct. Adonis Vernalis - 

Tinct. Valer. Dcodorat. . 10 m. Tinct. Visci Alb. - ' 

Useful for functional nenmus af f ecUons, particularly in controlling epileptic seizures. 

Price 5/- Ib. 


5 m. 
5 m. 
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HAY FEVER 

"cUba?ed POLLANTIN 

(A Scrum discovered by Prof. Dunbar in 1903) 

For literature and prices apply to the disti-ihuting Agents 

Willows, Francis, Butler & Thompson, Ltd. 

73, 75 and 89a, SHACKLEWELL LANE, LONDON, E.8 



The French Natural Mineral Water. 

VICHY- 

And the other State Springs of Vichy. 


GASTRIC. 

PRIMARY DYSPEPSIAS: 

Hyperpepsia — Intermittent hyperchlor- 
hydria. 

Hypopepsia and apepsia— Dyspepsia arising 
from disturbance of neuro-motility. 

Intermittent —pyloric stenosis, not of 
organic origin. 

SECONDARY DYSPEPSIAS: 

Arthritic' dyspepsia. 

Toxic dyspepsia (gastro-hcpatic). 


INDICATIONS. 

HEPATIC. 

Congestion due to excessive or improper 
)erchIor- feeding. ' • ■ 

Congestion due to cirrhosis (before the 
a arising cachetic stage). 

ility. The diathetic congestions of diahctic, gout>', 

not of and obese persons. 

Congestion due to poisoning (mercury, mor- 
phine, etc.). 

Toxic congestion ' (influenza, tj-phoid fever, 
etc.). 

Biliarj’ lithiasis. 


Dyspepsia due to entoroptosis. . I Biliarj’ lithiasis. 

MALARIA AND TROPICAL DISEASES. 
DIATHESIS. 

The diabetes of fat people. Arthritic obesity. Uricacmia and gout. 

URINARY GRAVEL. 


Rheumatic gout. 


CAUTION.— Each bottle from the STATE SPRINGS bears a neck label with the word 
VICHY-ETAT " and the name of the SOLE AGENTS: 


INGRAM 


ROYLE, LTD 


Bangor Wharf, 45, Belvedere Road, London, S.E.l 

And at LIVERPOOL and BRISTOL. 

Samples free to Members of the Medical Profession^ 








PEPTONE “STERULES” 

in ASTHMA (KEGISTCnED TR.ADE MARK) 

Also employed with success in hay fever, associated 
skin affections, angio-neurotic oedema, cyclic vomiting, 
periodic diarrhoea, and tlie migraine-epilepsy syndrome; 
in short, to such conditions as exhibit an anaphylactic 
character or sensitisation. 

Craded^Series of JO Sterules,** price on prescription, 6/S, 
professional price, 7/G. Continaation Coarse of 6 Sterales,** 
for intraoenous and intramuscular ase — please state trhieh is 
desired — price on prescription, T/S, professional price, S/6. 

Also Peptone “Sterules** accordinff to prescription in article. 
Lnnerl, April 11th. 1951, p. 805. jA‘aflet on aFfUcatinn. 


W. MARTINDALE 12, New Cavendish Street, London, W.l 

^ Ti’lp^rraphic Addri>33 : Tt.ltpl'.nQ« Nos. : 

"3f.\nnN‘DALE. CUEilTST, LONDON.” L \NGlIA 5 I 2440 and 
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Tlie * AIIeiiI»«rys” 

CHAKKAOlLm 


f9 


“Ciiarknolin" is a liitjhly efficient 
ancni for tlic treatment of intes- 
tinal infections chamctcriccd by 
abnormal fermentation and the 
formation of toxins. It combines 
the absorlwnt properties of hiehly 
activated vegetable charcoal with 
the well-knosvn toxin adsorbinc 
qualities of “O-smo” Kaolin. 


Jt is in the form of fine, dean 
uraniiies which disiiucsrate 
rapidly in water and diffuse 
their ini’redicnts evenly through' 
out the liquid. “Charkaolin" is 
tastelc.ss, forms a fine suspension 
in water and is, tlicrefcrc, quite 
easy to take. 


iiiuJ a ciaiciil 
ssmi'U tall K* m cl'l'hcaiiviu 


AMLILIE!^ cSs lHIA\N!lBilUIKySS ILTID), 




1 L( 0 )KI 1 D)( 0 )N!, lES. 


T<X'; V-? - 






IN HEMORRHOIDS 

Congestion Causes Inflaininatloii 

(Congestion means stasis 
and stasis leads to inflammation. Inflammation may terminate 
in painful proctitis of the entire -affected area. 

Anusol Brand Hemorrhoidal Suppositories relieve 
congestion and so reduce the inflammation. As an emollient, they 
soothe and protect the inflamed mucous membrane. 

No OPIATE or local anjesthetic to dull pain perception and obscure 
symptoms. Pain is relieved because congestion is reduced. 

Th e treatment of hcBmorrlioids should begin at the doctor’s 
consulting room. Let ns send you a trial supply for use 
immediately after examination. 


ANUSOL BRAND Haemorrhoidal Suppositories 


RELIEVE PAIN : REDUCE CONGESTION : CONTROL HEMORRHAGE 


British Distrihuiors : 

FRANCIS NEWBERV & SONS, LTD., 31-35, 


BANNER STREET, LONDON, E.C.i 

ManiifaciureJ by COEDECKE A; CO., BERLIN 



REMINERALISATION 

POLYOPOTHERAPY 

The oldest and most active of 
recalcifying agents in endocrino- 
mineral combination 

OPOCALCIUM 

In Tablets and Granules 


Mnnufacturers 

LABORATOIRES de VOPOCALCIUM 

121, Avenue Gambetta 
PARIS 

Distributors 

CONTINENTAL LABORATORIES Ltd. 

30, MarsKam St., London, SAV-1 
TAXOLABS. SO\VE5T. LONDON VICTORIA 2041 



TIIK lUttTIFIl MEDICAT- JOUJJXAL 


PtAY in, lOT 


Valentine’s Meat- Juice 


In Phthisis, Pneumonia, Influenza 
and other Wasting, Acute or Febrile 
Diseases, When Other Food Fails 
and it is Essential to Aid the Di- 
gestion and Sustain the Exhausted 
Patient, Valentine’s Meat-Juice 
demonstrates its Ease of Assimi- 
lation and Power to Restore and 
Strengthen. 


Phyjidftns nre invited to jcnt! for ClinIcftI Rrporti. 

For rale by Furopean and American Cbemlili and DnijJifntr. 

VALENTINE’S MEAT-JUICE COMPANY, 

Richmond, Virginia. U. S. A. 


O Vi^ LTI N E 


FOR THE GROWING CHILD 

“ ( )v!illiiip ” is imlirafcil !i> ;i iih‘;hi.< of proiiuiliiiir normal 
frriiotli iiiiil (lovoiopnu'ii) ivlion flip of tlii’ rliilil nmlor ^ 

ol)scrv;itir)n is less timii tlmt whiili slanslios yliow a cliild SJ 
of flip samp lipio-lif slioiilil A\pi'r]i. 

'flip pli_\ si<iaii lias only (o ponsidor flip pomposifion and 
propiMtips of flip piodopf to rppojrnizp how suitaldp if is as a 
hiiildiiifr and ipponsfnirfivp nutriplit. 

" Ov.illiiip '■ U n coiicentialpil CAlraclion of mail, milk, anil ppps in llie 
fiiitii of roMoii ht-own gramifi-s. l ov lisMiP prowtU or repair it priivUk'3 
fM'oteiii.., iiiiiirint eon.! If iii'iif s, adpqfinto pnprpy vaioo, ami tfio 
AcffShoiy (iroivtii I'liotors <ir Vilaniitm iii coripct miliitivp ratio. 
Chiliii’pn lo\-o fho (loIieionsth‘..>> oi *’ (i\ittfiiip ami llirive remarkaldy 

upon tliis (omplcto It is of oiisuipn.-..nl> 1 p vnlnp a.s a meat- 

niie bevpriiKe in place of feu. coffee, eoeoa. oi ofiier bevpraye.s, 

A liberal supply for rlinical trial scat free on request. 

A. WANDER, Ltd., 184, Queen's Gate, S.W.7. 

fi'oKi; KINGS LANGLKY. IlERrs. 


''For a Tired Stomach’’ 




1 
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, Per I /6 bottle 

{Sf'teiut diaeount 1o mtdteal 


CREAM of MAGNESIA 
with LIQUID PARAFFIN 

< CONTAINS 30% LIQUID PARAFFIN) 

A STABLE well-baianccd combination containing 30% Liquid Paraffin 
held in suspension in a finely divided state. ' Its consistency is 
such that the tendency to leak exhibited by Liquid Paraffin is 
eliminated. Rcgesan Cream of Magnesia with Liquid Paraffin 
provides suit 2 >lc treatment for all digestive troubles with which 
constipation and haemorrhoids are associated. It is certainly the ideal laxative 
during pregnancy and lactation, and Is suitable for infants and children. 

I -j OBTAINABLE FROM 

I FULL-SIZE TRIAL PACKAGE | - 

FREE TO MEDICAL 
PRACTITIONERS IN THE 
BRITISH ISLES 
ON APPLICATION TO - 
BOOTS THE. CHEMISTS. 

STATION STRECT. 

NOTTINGHAM. 



]*DDT» rv&a t>KV& CO. LTD.I >iOrT)NUHAM. 


|glg|g|glg|g[@lglglgIg[glglPlg[iall^naiBl|glliill^lialteHia[^lBl|glliB!l;Bl|igl|[allidlia;^naingll?gllPJfall^IgllM§I§lMi 


midgleys medicated soap / ^ ACNE 

The word MEDISOAP is a registered trade- 
mark indicating tke pure soap base made Si'f.::; 

and scientifically medicated by CHARLES formuloe recommentJed by inQn3* prfl' 

MIDGLEY, LTD., according 'to published lorbo’drsri«u^?nL' "nccTo" 

formulae. This method of skin medication MEDISOAP No. 18. co.<=, x.pbeb 

lias been brought into favour by the ease and sulphur lorr, used uitb succe 

with which applications can be made and the 

certainta* of absorption through retfularih- nf MEDISOAP No. 39, confoinin.i,' ichtbamc 

U.. * 1 , 0 . 4 -* i. C» to ‘ Salicyl 211?, recommended ji 

use by the patient. Rosacw. 

A PRESCRIBER’S INDEX AIEDISOAP No. 15, containing Ichthamo 

, . ^ 5fc, Fix Liquida 5f<, is another populai 

rclntn c to the comprehensive range of ^led/joaps IS formula, 

available to members of the medical profession on 

particulars se<r 
”Prcscribcr*s Index.** 

^Icdisoap Depots all over the country. (free on re(iuest).. 

Sole ^(ahers: 

CHARLES MIDGLEY, L™- r MANCHESTER 

Associaled u-ith EVANS SONS LESCHER & WEBB. LTD.. Uverpool. London, and Du 


As on adjuvant in the treatment of this con- 
dition there ore a number of Medisoap 
formulae recommended bj* mnn 3 * practi- 
tioners, and patients prefer this treatment 
to the disfiguring effects of ointments. 

i^lEDISOAP No. IS, containing Napbthof 
2Iif and Sulphur JOJr, used ivitb success 
in Acne Vulgaris. 

IVIEDISOAP 1^0. 39, containing Ichthamol 
5:?, Ac. S3lic3*I 21Ic, recommended in 
Acne Rosacea. 

AIEDISOAP No. 15 , containing Ichthamol 
5ic, Fix Liquida 5f<, is another popular 
formula. 

For further particulars see 
*'Prcscriber*s Index.** 

(free on request).. 

i.d Sow 
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I lORLICK’S MALTED MILK 

is a modificil milk food with a fat content 
protected by the vahinhlc mixed suftars—hictose, 
maltose, and dextrin. It forms n balnneed diet 
which is easily digested and assimilated. 

It is a valuable aid to the jdiy.sician in 
the dietetic tre-.itmcnl of many diseases associated 
with childhood. Marked success lias attended 
its use in dij'estive disturbances, epidemic 
diarrhoea, and in infective and respirutorx' 
conditions with which acidosis is associated. 


Durin)’ recent years acidosis has attracted 
much attention, and it is now rccotjnized tJi.at 
main- children who exhibit vague symptoms of 
ill-health, are debilitated, or who arc liable to 
bilious attacks, suffer from it in some degree. 
In many eases the condition is due to an 
intolerance for fat, and is made worse by efforts 
directed towards improvement by feeding-up 
the patient with unmodified cow's milk, extra 
cream, and fatty foods. 

To prescribe UORUCK'S for these cbildren 
is to know that they will speedily regain full 
health and vitality. 


3690 



CEO. MARK. 


A LARYNGEAL NARCOTI C 

Prepared by a new process which 
enables SOLID BROMOFORM 
to be combined with CODEINE 

IW TUBES OF Tll'FNTY TADLETS 



CONTINE:NTAl. UAnORATORlUfj 1.’." 
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MANGANESE 

BUTYRATE 

B.D.H. 

In acute Staphylococcic and 

Streptococcic Infections 


Manganese But>'rate B.D.H. is particularly useful for combating staphylococcic and 
streptococcic infections, and it is recommended for use in many septic conditions 
before resort is made to incision. 

The following are tj’pical case reports: — 

C&se 1 — *‘A baby, four months old, suffered from mftstUis (pus formation). The abscess resisted 
all local treatment and continued to fill. A few days after a 0.25 c.c. injection of 
Manganese Butyrate the abscess cleared/* 

Case 2--**A septic stye in the eye, with promise of running a bad course, after one injection of 
Manganese Butyrate showed a marked improvement, and a second injection given later 
so improved it as to make it difficult to observe any difference in the eyes/* 

Case 3 — “A child with large hard adenitis under the chin. In forty*eight hours it came to a 
head and discharged very freely and cleared up very quickly also. 

Literature on request 

THE BRITISH DRUG HOUSES LTD. LONDON N-1 



Because of these three qualities : — 

O Its efficiency in the presence O Its bland and pene- 
of .inflammatory exudates. trative powers. 


Its selective action on 
Gram-positive organisms. 



Make a practice of prescribing 

MONSOL 

GERMICIDAL OINTMENT 

for the treatment of 
STREPTOCOCCAL and other 
forms of DERMATITIS. 


Members of the Medical Profession who 
havr once used Monsol Germicidal Oint- 
ment continue to do so. It has repeatedly 


proved its efficacy in cases of 
neous infection, 


eczemas, xinsworm. 


NSOL 


Sample for clinical trial will be to 

of the Medical Co., Ltd., 

the Mood Slaffords^re g. V/.l. 

Abbey House, Westauns 


B RAN D 
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SHARP 


Fscts abouf t 

Hexylresorcinol 

Solufion SJ. 37 ' HEXYLRESORCINOl [i 

SOLUTION S.T.37 

(liquor Heiy^fotorclnolli, ItlOCO) ' 

ttiji'niiiiine^Cioetiilcpn* 

destroys bacteria almost instantly on 

contact. ^ 

powerful, but absolutely Safe, even if I-: h 

accidentally swallowed. j 

titter cW t** ^ ^ j 

retains its germicidal activity on tissue 

surfaces. i 

non-irritating when applied full strengtla 7^==;;=?:^^’ . ■ 

to open wounds and denuded areas. I 

rigid tests check the composition, surface ^ 

tension and bactericidal activity of each l7-ounce 

lot manufactured. ' .. 

& DOHME LTD., 252 REGENT STREETJ.ONDON, W.t 


HIXYLRESORCINOl S 
SOLUTION S.T.37 


... e.M.r.cV^I 

nt‘4t • W ^ ^ j I 

^ [****» I *• 

^ SHARPS DOHME ItD 


3.ounca and 
IJ.ounce bcfJ'es 



BOOTS PRODUCTS 

ARE OBTAINABLE THROUGH ALL 
BRANCHES of BOOTS The CHEMISTS 


Mi. 


L ■ ; liJiiitei--! 

jSRi : 



v:*-.,,*.' — " - 


THIOSTA® 


(BOOTS) 


A stable, sterile, aqueous solution of chemically 
pure Sodium Thiosulphate, for intravenous 

injection. 

Proved to be an excellent agent for controlling 
metallic intoxication and particularly V '" 
Arsenical Dermatitis and Stomatitis 
Bismuth or Mercury. 

SUPPLIED IN AMPOULES READY FOR USE. 

WHOLESALE AND EXPORT 
DEPARTMENT 

BOOTS PURE 

DRUG CO. LTD. 

NOTTINGHAM. ENGLAND 

TELEPHONE: .NOTTINGHAM -<5501 

TELEGRAMS: ' "DRUG. NOTTINGHAM"' 
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THE WEAKEST SYSTEM 
RESPONDS AT ONCE 

to these energizing essences 



The wonderful strmurating and restorative 
properties of Brand's Essences of Beef or 
Chicken have given them the place of first rank 
among invalid foods. 

For over a century doctors have relied on them 
in their treatment of illnesses because they 
stimulate, build up energy, and restore 
appetite. As a preliminary to solid diet they 
are unparalleled. 

Scientific tests' have shown' that Brand's 
Essences of Beef or Chicken can be assimilated 
by the digestive organs forty minutes quicker 
than ordinary foods and without the formation 
of residue. Easy to swallow, they are entirely 
suave and non-irritating. 


Hygienically prepared by an exclusive process 
from the finest freshly killed English meats, 
the pure juices are drained out and conserved 
as a delicious amber-coloured essence. No 
preservatives or colouring matter' are used. 

Brand's Essences of Beef or Chicken have been 
found to be indispensable in all disorders 
associated with pyrexia, in cases of intestinal 
disturbances and before and after operations. 
Patients recovering from a long illness and 
suffering from anorexia find them particularly 
beneficial. 

Ask for samples to>day. They will be gladly 
sent you on receipt- of a professional card. 
Dept. F33, Brand and Co. Ltd., Mayfair Works, 
South Lambeth Road, London, S.W.8. 


BRAND’S 


ESSENCES OF BEEF OR CHICKEN 


For the Treatment of Haemorrhoids 


SANUSIN 


SEMPULES 


'■klMliMljlM 



The sempulc is an improved form of suppositorj', specially 
moulded so that a small portion remains externa! to the anal 
sphincter after insertion; the medicament is thus retained at the 
scat of the disorder until completely melted, thereby assuring 
its pro-onged application and greater absorption. Herein lies 
its distinct superiority to the usual tj'pe of suppositorj* which 
docs not remain in situ, but v.-liich passes on and melts in the 
'rectum — tfius raf/ing to produce the local effect 
. desired in the treatment of haemorrhoids. 










sn 



Sanusin Scmpules contain resorcin, boric acid, 
balsam of Peru, zinc and bismuth carbonate — 
a combination of substances which has great 
antiseptic and healing power. 

Sanusin Sempules have been found effective in 
manj* cases which .have resisted other methods 
of treatment. ’ 

Literature and clinical sample on request 


THE BRITISH DRUG HOUSES LTD. 


LOWON 
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— =Iodine-Medol=— 

Clinical Data in Cases of Psoriasis 

collected over n considernblc period, show lodine-lVlcdol to have given good results in 
this indication. lodinc-Mcdol is an Antiscplic Unpiicrjiim presenting Iodine and Creolin in a 
form possessing peculiar penetrative powers with high germicidal efficiency. Indicated 
for use whenever Iodine medication would he employed. 


Testing iomf'hi tvtj fuf! pcritcutars smt.cn apfiUcatlon to 


Pearson’s Antiseptic Co., Ltd., 61, Mark Lane, London, E.C.3. 



O 


Al 


The Original Preparation 

Dii'Jiili Tiade MAtU No. 276-i77 (1905) 


Local Aiitesthesia in Surgical Practice 

CLEFT PALATE. 

Typical Case. 

K. Jf., aged 2o ycar.s. 

Diagnosis: Cleft jialato. 

Operation: Plastic i('i)air. 

Anacstlicsia : Xovotain-Adronalinp solution. 

Operation: Xerves were lildcljeil with a 2 per rent. Xovnrtiin-Ailn'iialiiie solution, 30 c.c. in 
all liciiig u.scd. In addition to tlio nerve hloek an rlVoit .was made to separate the soft tissues 
from tin; hone hy tlic “ hlowiiig-ofV ” jirocr.vs. Tin's was signally successful,- the subseq^n 
raising of the innroperiosirnin lieing greatly facilitated hy this_ preliminary inanmuyie. e 
])alalo united comiilrloly witii tlic exreplion of an opening tliu size of a lead-pencil a le mi 
]ioint. 'This opening was later closed after making a local iiifiltnitioii with AoAoeam- reiia 

E.xtkact from Puacticai. Local .Anaesthesia (Farr). 

(Tull lerhuiiivr Ill, nnd r,.r Ivniirril oil,, oi'frnlwn, mefg I-xrnl 
tciit Ir fotitid in fhr iitiinr wort, by tlrtiry 

263, lliyf4 ItolboTtt, Loudon^ W.C.l.) 

THE SAFEST LOCAL ANAESTHETIC. 

Ample supplies of Novocain arc available for the use of Surgeons at 
all the chief Hospitals. Specify “Novocain" for your next operation. 

Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 
UTERATUIiE OX REQUEST. 

THE SACCHARIN CORPORATION 'urD.’' 72, Oxford Street, London, W.l. 

Ithgram.; SACARINO. WESTCENT. LO.NDON. ’ I MUSEUM S096. 

Ainlrolinn Aufnlj; ‘''o', CO., Ltd., 

601. Llui.''6oi][‘„""^„ct.“olbourn,. si'rcet. 'VeU.nrto°. ' 


Melbourne. 


MeSl ‘supply ro., Ltd.. 

THE cent.vl_^^^^me/5,^„,, "•'""’S*”" 
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A 


Si 


^ideps Benzoatus 
^drtanlin 
Amylopsin 
Beet Juice’ 
Carnnnex 


CerePrintn 
Corpus Lulriim' 

Diastase {Animal) 
Digestive Ferments 
DiioJenin 
Fnzymes’ 

Gilactis 
Ham ^gtotin 
lusnlase* 

Lactated Pepsin 

Lecithin 

Ligatures’ 


Lymphattc 

Mammary 

Mam-Ovanan 

Mant-Ptacenta 

Mednphites 

Mulligland’ 

Myelin 

Orchilic 

Oiariaii* 

Ovarian Residue’ 

Ova- Testis’ 

Ovo-Thyroid 

Oc Gall 

pancreas 

Pancreaiin 

Parathyroid' 

Parathyroid Co.’ 

Pepsin 

Peptone’ 

Pineal 

Pituitary, II'. G.’ 

,, Ant. Lobe’ 
Post. Lobe’ 
Co." 

Placenta 

Prostate 

Pei Bone Marroiv’ 
Renal Corte.c 
Spleen’ 

.s„pia .Medutla’ 
.Suptarcnal’ 
Suprarenal Co ’ 
.Snpratenal Carte. v 
I Suprarcnatin’ 
Phrotiibapla stin ' 
Thymus 

Co. 

nyiopophosis 
j ThyreicT 
j J'hsro- Manganese’ 
Trypsin 

i 

•Ulenlore aTailxHs 

«*n twsest. 




Concentrated Fluid Extract 

LIVER 

/ — /I 


PALATABLE 

AND 

READY 

TO 

TAKE. 


LS 
IN 

POWDER 

AND 

TABLETS. 


G G 

t7E 17 E 

TfOtn'BalerlsI ureparcil in itie 
ABMOOR LABORATQBIES. 

' CWcaga, B.S.fl. 

CONCENTRATED 
FLUID EXTRACT 

LIVER 

1 part«8 parts of fresh 
warm CALF UVER. 

... .. .a— — 


DOSE. 

1f3rd coBce OO gramsiw) 
3 times iSally with meals la 
KiUk or oraage or Itr.on iulce 
SHAKE BOTTLE. 


ONE OUNCE 
EQUAUS 

HALE A POUND 
FRESH 

CALF LIVER- 



4*03. bottle 


8-oz. „ 

16-03, n 

W.Q. „ 


We prepare a Sterile Solution for Intramuscular 
INJECTION 


A brochure on “Glamid Concentrated Fluid Extract 
of Liver in the treatment of Pernicious Anaemia, Sprue 
and allied diseases, •ssill he sent to members of the 
Medical Profession on request. 


LABORATORY ^ DEPARTMENT 

ARMOUR 44 COMPANY 

ARMOUR HOUSE, St. MARTIN’S-LE-GRAND, 

LONDON, E.C. 1 , 

TCCEGRAMS: "ARMOS ATA— CENT," LONDON. 
TELEPHONE: NATIONAL 2424. 
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THE SUPERIORITY OF COD LIVER 
OIL AS A CURE FOR RICKETS 

■ Leading Authorities 
have proved by the 
most painstaking 
researches that: 



Read what Professor E. Poulsson says on the siibject m 
his recent paper “On the Action of Cod biver Oil an 
Irradiated Preparations in Rickets”, published by tne 
State Vitamin Institute in Oslo. 

This paper may be obtained free by post on application 
to the State Vitamin Institute. 

The world=rcnowned Norwegian Cod Liver Oil has 
always been noted for , its high quality. Exported under 
control of the Norwegian State. 

t^ORWEdlAE^ COD LIVER OIL 



r,, ia3i 
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Concentrated Tetanus Antitoxin inptiiaUod.oooido.ooouniti 
. . _ (=500 to 20,000 U.S.A.umu). 

Anti-fnenmgococcus Serum lo i.v,.w oi lo, n and 3o c c. 

Compound Catarrhal Vaccine i» pWo'!'ct>niotninc2}5. wo, o-ioand 

. , . 1,680 milUan organism) p«r e.c. 

Concentrated Diphtheria Antitoxin >o pHvau oi soo to lo.ooo 
Compound Influenza Vaccine In pliials conlaininB 330 and 660 

«*. 1 !• xr • n’ilUcn orjanUms per e-c. 

Micrococcus Uatarrhalis Vaccine in p?,w» comainme 25. 50, joo 

1 ,* Q- . c* ' " a^^^ 250 rnUUonofganUm>petc^c, 

Anti-otreptococcus oerum in phuu of ic and 25 cc. 

Vaccine Lymph 

A descripthv pamphlet, issued under the Authority of the Govertiing 
Body of t 'if Lister Institute, icilt be sent on request. 

Sole Agents: 

Allen & Hanbmjs Ltd., London 


Tckp(ione: 

RtayfaJr 2216 'ihree lines) 


TeJesrams: 

" VeretutTt, Wesdo, Uoncloru” 
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FACTS ABOUT 

LACTOGEN 


Free Samples 
nitb Jelailed desctiplrve 
li/eratiire ’will be scut to 
any Member of the 
Medical Profession upon 
request. 

Loetogett Bill ecu (,Dfpf, Z3) 

I^estie and ,Ang{o~S'wiis 
Condensed Milk Co., 
^ & 8, BasUheap, 

LONDON, E,C3. 


''''•I ^cal w 

(2) The Protein Coatent, 


The C.1SC with which maternal milk can be digested 
by the infant is partly due to the distribution of the 
fat as numerous small globules. With an equiTaJent 
quantity of fat tlic globules in cote's’ milk are many 
times larger and correspondingly feteer in number. 
Digestion is thus retarded, since the surface offered 
to digestive action is considerably diminished. The 
cream-enriched milk used in the preparation of 
Lactogen is subjected to a spedal emulsifying process 
before drja’ng. This reduces die large fat globules 
to a state of fine division — incrc.asing by a hunared 
times the initi.al surface area. Lactogen, furnishing 
a fat allowance corresponding to that of the natural 
diet, can diercfore be digested just as easily — even 
by the most delicate infant. 

Lactogen is neither a new nor untried product. 
First introduced in Australia, it has for many years 
enjoyed a large sale in overseas countries. 
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Venereal Disease 


-‘neokharsivan — 

NOVARSENO BENZENE 
TAe First Brilts/t Nmarscnobenztne 
Usually administered intravcnou.sly 
Pkiais t?/ 0T5 0'3 gramme^ 0‘45 gramme, 

0 6 gramme, 0 75 gramme and 0 9 gramme, 
at 1/6, 3/-, 4/-, 5/-, 6/- and 7/- eaeh 


“"‘KHARSULPHAN’“'"" 

SU UP HARSENOBENZENE 

For subcutaneous or intramuscular injection 

Phials of 015 gramrif, 0*3 gramme, 

0*-l5 gramme atid 0 6 gramme, at 
3/-, 4/- and 5/- each 


Both products are approved by the Ministry of 
Health and comply with the requirements of tho 
Therapeutic Substances Act (Great Britain), 1925 


“-‘HYPOLOID’"- BISMUTH METAL 

. (q‘Z gin. in I c.c, Sieriie Isotonic Glucose Solution) 

Presents metallic bismuth — an admitted spirillicide — 
in the most suitable state for intramuscular injection 

Bottles of 5 c.e, at 1/9 each, 10 c.e. 
at 3/3 eaeh and 25 ex, at 7/6 tack 


MERCURIAL PRODUCTS 

A ’ivjde seheiwn of mcratrial products for injcciion in syphilis 
'ii'ili he found on page 123 of Weikomds xiledical Diary 



/ssociatctf /fouses: 

NEW York montreau 


BURROUGHS Wellcome a Co., London 

Address for Snow Hill B u i uot no s. E.C. 1 

£xhi»ltjn CilUririS 10, Henrietta Stjeet, Cavendish Squire, \V,1 


Sydney Cape Town Milan Bombay Shanohai Buenos Aires 


COIN OF ODOVACAR OR ODOACER, WHO MADE ITALY A TEUTONIC KINGDOM. WHICH IT REMAINED FOR 


SEVERAL CENTURIES.— The esctlnctlon of the Romaa 
empire in the West and the rise of the Teutons ms starked 
by the cstablislxment in luly of Odovacar, the first of a 
succession of '‘barbarian” rulers of that etjuntsy. He 
the military leader of the Heruli tribe, under whom they 
overthrew the emperor in <75. Kc was styled Rex Herotorvm, 



and reigned in Italy from <75 to <33. It is intereating- to find 
that he made use, as fully aa possiWe. of the old Roman 
adnunistrallre sptco : a lerge new lacW element s«J 
fnlioduccd (for Odoracara soldiers were settled upon lie 
land, occnpyfo? ooe-Uurd of it) with bet little disturbance ol 
local acd social conditions. . He eras acioowledged by the 
Senate and was addressed bj' his Roman subjects as 
*Vow«?i/s ncster": be never attempted to assume the imperial 
title and seems to have sent the insignia of this office to 
the Eastern Roman emperor, Eeno, at Byaantiuia, •wHK 
his relatioia were friendly. He allowed hvs subjects 
liberty, a rare tolerance in those days. cor'’*^**^*** 

date: A.D. 176-«93 (Odovacar. k\nS of Ita y) 
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'Eu>^£tlerol' 

tlixirsi 

For file Treatment' 

of 

I\Iervo«si Disorders 


T he “ Eiivalcrol” Elixirs arc prepared from 
fresh valerian root by a special process 
which, while ensuring the retention of the 
active principles contained in the volatile oil of 
valerian, eliminates the objectionable odour which 
ordinary valerian products have. 


“Euvalerol” Elixir A 

contnin^ the odourlc.'' rtepAration 
of valerian in /vromatic Elixir. 
Each fluid ounce i? equivalent to 
appraximatelv one fluid drachm of 
Tinct. Valer. Amn\on., I).!’. 


“Euvalerol” Elixir B 

“Euvalerol” Elixir A with 
the aJJition o! phcnylbarbilon-s 
gr, i to each fluiJ drachm, and 
witli a liphtcr tint, for case or 
identification. 


“ Euvalerol ” Elixir C 

is " Euvalerol" nii.xir A with nmmonlum brorridc cr. 30, 
•trontium liromlde gr. l5..aNon small .amount of »»l volatile 
in each fluid ounce. It has a darker tint than the other 
two “ Euvalerol " Elixirs. 


For PrcfcrihinR: 

4 o;. and 8 o:. bottles 


For Dispensinc : 

40 o:. and SO o:. bottles 


De.«Tipiiiv Literature iiill he .'em post /rcc 
to uiemlvrs of the AJcdieal Pro/cssion. 
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OBSTETRIC SHOCK* 

BY 

MILES H. PHILLIPS, M.B., B.S., F.R.C.S. 

PROFESSOR OF OtSTETRICS AA'D GYNAECOLOGY, GNlVEKSErY OF 
SHEFFIELD 

Although an alarming case, and especially a fatal case, 
of shock foUouing a labour is a rare experience for any 
individual medical practitioner, a considerable number do 
occur throughout the countr}'. This is established b5' 
the investigations which the Departmental Committee 
on Maternal Mortality and Morbidity has been able to 
carry out. Presumably a larger number are' saved by 
suitable treatment at the cost of grave anxiety to the 
doctor in charge. After a careful study of such cases, 
especially of the predisposing conditions which play 
a great part in the causation of the shock-, and also of 
the earliest signs of impending shock, I feel convinced 
that the subject is one •well -Avorthy of close attention. 

In some cases of shock the cause may be at once 
obvious — for example, rupture or acute inversion of the 
uterus ; in others, such as a prolonged and difficult 
forceps delivery, resulting in a severe laceration of the 
pelvic floor and followed perhaps by post-partum haemor- 
rhage, it is not surprising to find the patient in 
a collapsed condition. But there is another type, more 
dilficult to detect, in which the patient's condition is at 
first not alarming — no worse than one would expect con- 
sidering that the labour had been rather long. “ It was 
rather a tight fit " ; there Avas somewhat more tlian the 
usual amount of bleeding, and she had needed stitches. 
She looks chilled, and the pulse rate is over a hundred ; 
warm blankets and a rectal saline should put her right ; 
they may, but in certain distressing cases the doctor is 
called back in two or three hours to find the patient 
desperately ill, and indeed she dies. The primary shock 
had not in itself given a warning of the impending and 
insidious secondary phase. 

After all, obstetric shock is just the same thing as 
traumatic or surgical shock. It has the same causes, 
initiating and predisposing, and must be treated on the 
same principles. The distinction into primary and 
secondary phases must be ever in our minds in order that 
by recognition and prompt thorough treatment of the 
primary stage, the secondary — the fatal secondary — may 
be staved off. To anticipate my main conclusions: the 
blood pressure must be taken and used as a guide in all 
cases ; tlie depleted plasma of the circulation must be 
replcniriied quickly and effectively by the most suitable 
fluid available, preferably by the injection of gum saline 
solution intravenously, though intravenous or even sub- 
cutaneous normal saline will alwaj-s do good even if of 
short duration — it may keep the patient going until more 
cfloctn-c fluids are available. 

Prim.ary and Secondary Shock 

It is here ncccssaty to give a short description of the 
moilern conception of traumatic shock. Jly account is 
largely based on Cannon's work on the subject.'. Clinical, 
as «-cU as experimental observations distin^ish tivo 
stages — primary and secondary. 

Early or primary’ shock is due to afferent impulses 
causing reflex N-aso-dilalation and a consequent marked 
fall of blood pressure. For long it was thought that the 
blood vcs.Fels of -the abdominal .A-isccra were chiefly 
invoK-cd, but it is now recognized that it is in the 
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reflexfy dilated capillaries of the skeletal muscles that the 
blood is dammed up — for the time being, lost to the 
circulation. The consequent diminished blood supply to . 
the brain will result in faintness and even in loss of 
consciousness. 

The capacity of the dilated - capillaries of the -volunt.ary 
muscles must be enormous. Professor Krogh' of Copenhagen, 
the recognized authority on the subject, states that the 
capillaries of a man’s muscles put end to end would measure 
100,000 kilometres, or two and a half times round the globe ; 
tlieir total surface would . c.vtcnd to 6.300 square melrcs, 
which'! believe is about au acre and a half. 

This is no doubt the true explanation of both obstetric 
and surgical shock, but in the obstetric cases there is also 
another factor in the more or less sudden lowering of the 
intra-abdominal blood pressure which follows the emptying 
of the uterus. In fact, this alone would seem sufficient 
to explain the phenomena so commonly seen after delivery' 

— ^the faintness for which we withdraw the pillow beneath 
the patient’s head, the shivering bout, which is probably 
a reflex from the skin deprived of its full supply of blood. 
The famous experiments on rabbits strongly support this 
supposition. A hutch rabbit held up by its cars will die 
because its disused flabby abdominal muscles cannot 
support the abdominal blood vessels. The wild rabbit so 
treated is unaffected ; so is the hutch rabbit ivith a tight 
binder around its abdomen. Acting on this theory, I 
always insist on a tight abdominal binder being used as 
soon alter the delivery as possible. In fact, it is only 
in the first few hours that a binder is of any use at all. 
With prompt and adequate treatment recovery will 
gradually take place from this primary shock ; othenvise 
it may merge into the succeeding phase. 

Delayed or secondary shock may set in after a latent ■ 
period, during which nothing obviously abnormal may be 
noted unless a routine blood pressure reading has been 
taken. (In the obstetric case it is the downward tendency 
of Uie S 5 -stolic blood pressure which gives the first 
premonitory warning oi impending shock.) 

Experiments — especially those of Cannon of Harvard 
University, in which the effect of crushing the skeletal 
muscles of animals has been studied — strongly suggest 
that traumatic shock is- caused by some poisonous sub- 
stance which is liberated from the damaged tissues and 
causes widespread relaxation of the capillaries. This takes 
some little time to develop, though it began in twenty 
minutes in some of the experiments and was ivell marked 
in half an hour. Its effect, of course, is to add to the 
stagnation of blood in the already dilated capillaries of 
the muscles. The poisonous substance liberated is either 
histamine or sometlung closely allied and resembling it in 
action. It is present in all tissues and is readily liberated 
as a result of even tri\-ial injuries. Besides causing 
dilatation of the capillaries, the toxic hod5', whatever its 
exact nature, also increases the permeability of the 
capillary walls, and so produces a reduction of blood 
volume by escape of plasma into the tissues. The amount 
of blood plasma circulating to the other parts of the body. 
parUcularly to the s-ital centres of the brain, is gravely 
diminished ; this is the essential feature in the modern 
conception of shock. 

The experimental e\*idcncc of this toxic explanation of 
secondary' shock was strongly supported by clinical 
obserr'ations during the war.' A French surgeon, Professor 
Qudnu of Paris, demonstrated that extensive wounds ot 
muscles were particularly apt to cause profound shock . 
■he also established the view that anything which faiours 
absorption at the region of injury' is fasourable to the 
development of shock, and that shock is most ^tst-rc 
when the region of damage communicates «ith the (stenor 
by' only a small opening. 

By applying these obsen-ations to obst. trie practice I 
Avould venture to suggest that the unexpected socondaty 
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phase of obstetric shock may Ije <Itii: to extensive lacera- 
tions of tin; larnc muscles of the ])elvic floor, the Icvatores 
ani, cs()ecially when siieh injnriis are not accompanied 
by deep tears of the perineal body and vagina siifTnient 
to expose the lacerated muscles. There is mnch clinical 
evidence for such a view, ttontine early or late post- 
natal examination not seldom detect.s (jrave damage of tlie 
large pelvic floor mnscles. The gynaecologist in oiwrating 
for genital prolapse obtains ocular tlemonstralion of these 
injuries. During delivery of the head with forceps 
jirobably all obstetricians have fi-lt at one time or anotlier 
" something give way ’’ Itefore or even williont any 
serious tear of the perineal Ixidy. (This jyissibility iniglit 
l)e investigated by those making i>ost-mortem e.xamina- 
tions in cases of obstetric shock.] 

SicNs Of Shock 

In marked cases the p.atient lies very still, as if felled, 
paying no attention to what is going on nroiiiid tier. 
Anxiety lias changed to mental dtdlness. The skin and 
nmcons membnines ;ire cold. grey, or cyanotic. Tlte pnise 
is almost itnperceiitible, and. ;i.s a role, very rapiil. 
Hespiration is shallow and fpiickened. the lemp-nitiire 
snbnoimal, and the arterial blood pressnr<- is low. p-rha]>s 
imrecordable. The condition must b'- contrasted with tliat 
produced by haemorrhage alone. Here the iiatieiil is 
mentally alert and acutely .anxious, tossing alM>iit or 
htriiggling to sit ti]) ;is she gasps (or air. 

CAf.s.vaioN 

I'rom the point of view of tre.itment. and esix-ci.dly 
of preventive tre.atment, it is maa-ssary to el.alKimte the 
rpiestion of cans-ation. Hesides the c'senti.al initiating 
canse.s produced by the original tr.anina — the (iriin.ary 
reflex v.aso-dil.atation and the secondary tox-ic |«ii'oning — 
then- tire other jiredisposing conditions or comidicating 
fiictors. These are all present in v.arying degrees in the 
obstetric case. Without titteinpting to give them in 
order of importance, they are; 

1. lirslilv fatigue from prolong'd rmecular < xertioti. 

2. Cold from esposiire. 

3. IVpriv.ation of tisKl ainl w.iter. 

•1. Swe.itillg 

,S. 1 laeinurrhage. 

r>. Anaesthetics. 

7. Toxaemia of ]iregnancy. 

8. Infection. 

9. Icmotion. 

Of these I wish at the moment to draw particular atten- 
tion to two only. 

lldfiiiorrliiigc 

This is often a considenible factor, yet of itself it <hx-s 
:u/l give rise to a prolonged permanent fall of bloixl 
pressure unless more than 2.a per cent, of the Ijody bloral 
is lost. (A woman of 10 stone jiossesses about eight pints 
cf blood.) Combined with injury it natumlly aggravates 
shock, and therefore every effort must be made to prevent 
further loss of blood. 


A uctesthrsia 

The type of general anaesthetic used is of ])rime impor- 
tance. H. H. Dale’ has shown experimentally that Iroth 
chloroform and ether, but not nitrous oxide with oxygen 
sensitize the capillaries to the action of histamine, so that 
in unanaeslhetized animals about ten times the dose of the 
drug IS needed to produce ;i depression of blood pressure 
equivalent to th.at in the animal anaestheuLd bv 
chloroform or by ether. This has been confirmed by othtT 
observers, and Cannon himself says : ^ 

■' The explanation of the dilference betneen nitrous 
and oxygon on the one hand, and such anaesthetics as ether 
and chloroform on the other, in their effects on the blood 


j»r<*'-stirc in sljfK-k. ha*! not Ik-mi fully accounted for. Tlie 
pmctiral niali.-r, hov.» ver. is that tli«- i)atienl in shock may Ik; 
an:i#->thelirf (I with nitrous oxide and oxygen and suffer no 
apnrtciahlf droj) in hhKid pressure, whereas witli tth»T cir 
<'lilor<jfi»rin tlu- drop in likely to lx; considerable am! jK><iihlv 
liighly ilatigerouH," 

O)itsideration of the other predisposing or complicating 
factors may Iv most usefully left to the section on pre- 
ventive treatment. Camion lays great stress on sustaining 
facton; which result from the shock itself. These are the 
lowered metabolism resulting from the fall of blfxxl 
pn-ssiire, the dimini‘-!iefl heat production, the defective 
oxygen supply of all the tissues and of the nervous tissues 
ill particular, and the damage to the walls of the 
cajiillaries. lie says: 

" Tlu'^’e injuries to the dements which are (-ssential to the 
inninteiiance of an efficitnt circulation, continue the state of 
sluK'k wliich has Ixen oriitinatrx! by otlicr factr*r? and may 
hmer still furtlwr the already hnv arterial pres^urt^" 

A series of vicious ciales is set up which lead to a 
depp'sstoM of the circulation so profound that it cannot 
l>e restond, and the patient dies. 


or Shock 

It is tlierefore of great imixirtancc that the treatment 
f tlie original condition should be prompt and adequate, 
.iiy furtln r lt»ss of bhxx! must be prevented as far as 
os’vible. Ho<iv heat must lx* re.storw! by the mwins most 
asily availabl'e, care being taken to avoid overheating 
ml ron^-cfjuent sweating. In the less severe ca.^t'S hot 
rinks are bv far the best method of ivariiiing, as all the 
eat pas.es to the Ixvly itself. Pain, anxiety, and rest- 
‘ssness should be ri lieved by the injection of morphine, 
‘hirli sluuild lx* given in an .amount sufficient to make the 
alient <iuiet and comfortable. . . 

In secondnn.* sluK'k, where blood is not stagnating in le 
irge veins, there is no benefit to be gained by raising the 
of the bed. In the primarv- condition however, 
.irlictikirlv in olKtctrir c.i5e.. with the spitnl teiulcncj 
:i li.w.-ring of the iium-nlxlominal pressure, 

)Ot of the bell will almost cert.ainly improve the blow 

'’^;lox-rall’’\':r'prevaii.ion must bo taken to avoid 
le developinent of secondary shock. This essentially con- 
ists in ..aking measures to raise the f 
I of the great. St -importance to “j 

nlv bv recording the blood pressure 
i brought to realize the senousne^ °H‘keu To prevent 

icri-asing the volume of blow operative treat- 

With the sy.stolic jiressure beloiv °i,foi„tclv nc-ces- 

lent should be Leu then, the ■ 

,n- in order to stop the „„eadv seen, is 

Illy safe anaesthetic to ■ cortainlv neither chloro- 
itroiis oxide and ,L foranv operative treatment 

irm nor ether should be gi\ jj^re I particularly 

■fer to the suturing o the ton^P__ 

immediate repair o . ^ patient is 

i.alifiod by excluding the c. . 

locked. There is re.ally no urgent 

,„se of maternal erinea! wound. Just 

ecessity to suture 11" repairing it a few 

? good a result can , recocTred from the shock. 

auL later, when the ‘ ,,e assured, for time is 

idecd, often a better rc-i ^ ,t is 

iven to provide ''■‘'^'^‘‘?!;‘i‘"„^ctice leave the wound 
imetimcB belter ‘ (potentially infected, an 

x-n. I refer to those ^,(P pronounced] where 
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the labour has been greatly prolonged, in circumstances 
in which there is considerable liability to bacterial infec- 
tion, Twent}' years ago“ I produced evidence to show the 
grave danger life caused by replacing the inverted 
uterus when the patient is in a condition of shock. Since 
then I have come to realize that even the repair of a tom 
perineum may take away the patient’s chance of recovery. 

liestoraiion o/ Volume of Blood Plasma 
All the above procedures are easily carried out. The 
most important measure, however — namel)-, that necessary 
to increase the amount of fluid in the circulation — requires 
forethought and gives more trouble. Every obstetrician 
should always be provided with the simple apparatus 
needed to give at least a subcutaneous saline. Ideally 
he ought to be prepared to give an intravenous infusion 
of saline or other more effective fluid. For well-known 
reasons gum sahne solution is definitely more beneficial — 
more lasting in its effects, especially in the more severe 
cases — than simple saline. It is nowadays so carefully 
prepared and conveniently put up bj’ the big chemical 
firms that there is no excuse for not having it at hand. 
Warmed to a little above body temperature, it must be 
injected slowly, at low pressure, into the vein (the more 
profound and prolonged the shock, the more sloivly ; in 
one’s anxiet}' this is not an easy nde to remember). 
About 500 to 750 c.cm. (a pint more or less) is enough 
for a first injection : but another may have to be given. 
To ensure safety forty to sixty minutes are required for 
this procedure. 

A blood transfusion is even more effective, especially in 
cases of severe haemorrhage ; in modem ho.spitals' this 
can usually be carried out within an hour or two. But 
while waiting for the blood — and this is a point which I 
particularly wish to emphasize — precious time must not be 
wasted. The simpler means at band miisl be employed. 
It must not be forgotten that many a life was saved by 
simple saline solution long before blood transfusion was 
in vogue. All experienced surgeons can testify to the value 
of normal saline infusion, especially in cases of haemor- 
rhage.* In studj-ing reports of fatal obstetric cases from 
all over the country, one is dismally impressed by the 
repeated statement that blood transfusion \ras considered 
necessary' but was not available, and yet in many of 
these cases either no attempt at all was made to give anv 
form of fluid, or nothing more than a rectal saline was 
used. It is very doubtful if this is absorbed at all, or 
at least rapidly enough, in any but slight cases of shock. 
A pint or two of normal saline into the large cellular space 
of the axilla may suffice to restore a mild case, or 
maintain the serious one until blood is available. 

Pre\-en-tiox op Shock 

This is a much more satisfying procedure for everyone 
concerned. I have already given a list of predisposing 
causes, and it will be easiest to indicate the precautions 
required under those headings. 

Bodily Fatigue from Prolonged Sluscutar Exertion 

The amount of muscular exertion involved in labour is, 
of course, very variable. It should not impose too great 
a strain on the woman who, by rartuc of proper ante-natal 
management, is in good physical and mental condition at 
(he onset of lalwur. This essentially involves care in diet, 
daily exercise, and sound sleep at night. Special attentioii 
should be paid to the last point at the end of the 
pregnancy: if necessary a sleeping draught should be 
given. During the actual labour, if it be at all pro- 
longed. the necessity for sleep, or at -least oblivion to 
t \e paspge of lime, is of still greater importance. The 
prevention of undue prolongation of the labour requires 


fine obstetrical discrimination. It is imkind to motlier 
and child to allow the second stage to be unnecessarily 
protracted— the head in an occipito-posterior position/ for 
instance', pounding on the rigid perineum' hour after hour. 
But it is dangerous to both mother and child, especially 
from the point of view of shock, to shorten, or to 
endeavour to shorten, the labour by the premature use 
of forceps. This misuse of a \'aluable instrument is too 
common a cause of the condition we are considering, 
especially in the priraigravida. Extensive trauma is 
often the result. 

Now the stress in labour is much more on the nen'ous 
than on the muscular system of the patient ; this must bo 
our guide in seeking to give relief to the actual pain and 
mental strain. More and more the modern woman 
demands this relief, ^^^at is the best means? Some 
years ago I read a paper to this society on this question, 
largely in praise of chloral hydrate, a most valuable drug 
ill some cases of delay from inertia. But for the relief 
of actual pain I have been cntirelj'- converted in the last 
eighteen months to the use of scopolamine, without any 
morphine, in the large doses recommended by Dr. David 
Jennings.^ When the pains begin to distress the patient, 
whether in the first or second stage of labour, one- 
hundredth of a grain is given ; the dose is repeated in half 
an hour, and again at the end of the next half-hour if it 
be required. After that the same dose is given at about 
two-hourly iuten-als. In most cases only one, two, or 
three doses are necessarj*. but I have known as many 
as six to be given in the course of ten hours. In my 
experience no harmful effects have occurred ; uterine 
contractions are certainly not diminished by. it, as they 
may be with morphine. I have never seen the somnolent 
baby that used to bother me occasionally when morphine 
was given with small doses of scopolamine. The feeling 
of well-being, mental and physical, has Jong been recog- 
nized after " twilight sleep.'' It is most striking after 
these larger doses. But it is as a preventive of obstetric 
shock that tJiis method of scopolamine treatment appeals 
to me. 

For some two years the blood pressure, during and 
after labour, has been recorded in my private cases, and 
in an increasing number of cases at the Jessop Hospital 
for Women. The senior resident officers, Mr. Alan 
Fawcett, and, during the last twelve months. Dr. E. ap I. 
Rosser, have put themselves to much trouble to make 
these obseivations. and I am greatly indebted to tJieni. 
I ha^e no doubt that the recording of blood pressure will 
soon be generally recognized as a routine requirement. 
It has been carried out in all cases at the Jessop Hospital 
during the last nine months. Sisters in the labour ward 
can be trained to take reliable readings. 

On studjung the blood pressure records, taken during 
the various stages of labour and immediate^ after, in 
scores of cases during the last fifteen months, I have 
been grcatl}' impressed by the fact that the fall of blood 
pressure has been Jess wJjen scopolamine is used. In fact, 
in many cases there is no fall at aU, and when anaesthesia 
is induced daring the .actual delivery by means of nitrous 
oxide and ox^'gen, we have records of e^^en a rise in the 
sx'stoUc pressure. This combination of scopolamine anal- 
gesia and gas anaesthesia is the most beneficial advance 
in the management of labour which I have witnessed. 
Other drugs are being tested, such as avertin and amytal, 
but of their A^alue I have no experience. X believe that 
the solution of the problem of relict ot pain m 
will be tound in the use ot such dnigs as federal 

rather than in the wdespread administration 
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I have found an emergency case chilled (o the marrow 
in an ice-cold hedrooni. In one Derbyshire farmhouse 
it look Uvo hours to warm up a patient sufTicitnlly 
to warrant her removal by ambulance. There is also the 
unavoidable e.xposure during in.striiinental delivery and 
perineal repair. A perineal cloth is some protection, and 
for years 1 have always taken a thick pair of stockings, 
such ns are used iti operating thiatres, to emergency 
confinements. 

Deprivation of I'ooil anil It’atrr . — In .addition In the 
usual fluid diet, the free drinking of glucose solution (one 
jiound to a rpiart of water) is helpful ; it is better than 
the heavily sugared tea with which we plied our district 
patients in my student days. 

Ilacinnrrtiuni '. — ^To prevent undue lo-.;i of btooil is a 
fundamental rule of midwifery. Hut the average pregnant 
woman can stand and quickly recover from a haemorrhage 
considerably more severe than that seen in norm.il labour. 
Bverj’one has observed this time and again. There is 
just the danger that such experieuci-s may lend to a 
forgetfulness of the e.\lra c.are required to control the loss 
of blood in those cases in which other factors predis[>osing 
to shock are [iresent. 1 need only refer to the necessity 
for additional care in managing the third stage of lalmiir 
in cases of placenta praevia. There is grave danger 
in allowing a trickle of bhxxl to continue during that 
stage. One must remember that the i>laeenta is already 
separated to some extent; it must be expri-ssedorremoveil 
should a trickle commence. 

The prophylactic use of normal saline, gum saline, or 
even blootl transfusion during the course of l.dmur in cases 
of nnto-parlum haemorrhage is of great imporfance in 
preventing the onset of sIkkI: which is so apt to oe'cnr 
after the delivery. Pituitary extmet is useful in diminish- 
ing the loss of blood by its action on the uterine muscle, 
atid by virtue of its pressor factor it helps to maintain 
or oven niisc the systolic, blood pressure. In recent years 
pituitary extract has been stan<lardire<l, and purified, by 
washing with alcohol, whereby the “ histamine “-like 
impurity, a product of protein decomposition, h.as been 
removed. The danger of overdnsage, ivitli consequent 
syncope due to spasm of the coronary arteries, h.as thus 
been greatly lessened, and the risk of actually injecting 
“ histamine ” is eliminated. 1 have seen nothing but 
good result from the injection of five to ten units of 
the modern preparation in such cases ns we are now 
considering. 

General Anacsiliatia . — I have already referred to the 
grave danger caused by the use of chloroform or ether 
in the presence of shoclc. Prolonged use of either of tlie.<e 
drugs in labour predisposes to the onset of shock. This 
applies particularly to chloroform, and especially to the 
repeated use of chloroform in those obstetric rases — not 
so verj' uncommon — in which an anaesthetic is required 


on two or more occasions during ,a labour — for example, 
for the induction of labour, or for a thorough examination 
in the earlier stages, and later ou for the actual delivery 
or for rep.air of lacerations. Chloroform is .a verj- useful 
and convenient drag in midwifery, but it should be ii.sed 
chiefly to relieve the pain caused bv the actual liirth of 
the child. 

Ether can bo given with gre.iter safety for more pro- 
longed periods, but both drugs definitely diminish the 
activity of the uterine muscle and lend to lower the blood 
pressure. In all these respects they arc greatly inferior 
to nitrous oxide and oxygen, which, propert givL, hZl 

acrivitv it h degme'htssen utei^e 

activity It often appears to intensify it. Its value is so 

grea that I strongly hold that all maternity hospft.als 
should be proviclcd with an cfiicient appar.atiis for its 
administration. It is nowhere seen to greater advant.age 
tluan in tho.se cases of “ failed forceps " which often show 


r The Bjumr 
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considcmble shock on .admission to hospital, from tr.aum.a 
aiul either exposure to iirolonged chloroform or the 
absenci! of any anaesthetic at all. Annual reports of 
maternity liosjiihds nearly alw.ays record the death from 
shock of one or more of the.se patients, I believe many 
of them could be saved by the use of gas and oxygen 
when an anaesthetic is required. McKesson’s sm.allcr 
apiiar.atiis, specially devi.sed for olistetric work, is wonder- 
fully efi'icient and conveniently portable. 

Tnxaentia . — The woman siifrcring from toxaemia of 
Iiregn.anry, especially the nephritic type, is markedly 
sinceplible to the infiuencc.s which favour shock. Induc- 
tion of lalyiiir must therefore not be delayed if tlie toxic 
state is incre.'ising, .Methods of delivery involving the 
least trauma must be cho.sen. Chloroform should never 
1 h: given, amt ether is not much less harmful. Gas and 
oxygen is again the best anaesthetic. Glucose should be 
given by the mouth or even intravenously in severe cases. 

Injection will add to the thsue poisons c.ausing shock. 
It may occur during a prolonged labour, and, if suspected, 
it is advisable to leave open any perineal or vaginal 
wound, applying to it a sterile saline or glycerin dressing. 


Emotion 

This is a factor which is not often predominant, though 
it may well play a part more often than we re-alire. 
In analysing the causes of twenty-six maternal deaths 
which occurred in 9,-tri,S deliveries (giving the low rate of 
2.7 jx r 1,000) at the Royal Free Hospital, Dame Louise 
McHrov' attributed .‘-i.v deaths to obstetric shock and four 
to shock from haemorrhage. She c.xpressed the opinion 
that “ fear, anxiety, and intense sufTcring during labour 
are prvfiisposing factors, and that haemorrhage is not 
always sniricicnt to account for the collapse, and some- 
times death, which occurs after a long painful Labour.” 

We have nlreadv consitlered the use of drugs to relieve 
fear and anxietv.' and to prevent intense suffering, but 
we must also remember the necessity of recognizing and 
protecting those patients who arc unusually susceptible to 
emotional shock— by no means an easy matter Perhaps 
I can best help by ginng three e.xaraplcs. The first is 
taken from the Bible.* 

•h'*:, " uM^'roTead!'';;^ hLe.f and tramiled ; for her 

'"::’;:;:y:^:irdi'"[meother^dea...thewo^^ 
her said unto her, Venr not : ' f .r"' 

she aiisuered not, neither did she regaol it. 

Ill tidings should not be conveyed to » 'voma^i injabcur 
When a .stillbirtli occurs it is wise 
morphine, a long sleep before the -"“f " 
misfortune. Whitridge Will ams, in lu f .ipich I 

Obstetrics, rccools a e^se de,th during 

:r"Re" X.r and under die heading “ Profound ment.al 

Srio apparently 

•x-’tougs ^Is.se!^th?^ugh two 

marnrcl, nart of the fn 

T Ikt, hi tlio laiicr j Tncf before going r 

Iw:i'U'1rbeghmh£ol|l;^^ 

;Tol survWeV* 3'‘'^„i>"!”"poutaueo?slv. struck 

place..t.a t.jfe leave of * ossibility of 

approaching "x ‘ ,,pc.ar.iucc. he.vrmg 0ic__r 

willi her liaggnrdJ>PPl__.. 

’ • 1 Samuel, iv, *■ 
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concealed haemorrhage, I at once applied my hand over the , 
uterus and found it tightly contracted, u-hile the pulse 
of excellent quality. Without any apparent reason, and in 
spite of energetic stimulation, the ’patient grew slowly worse, 
the puhe becoming rapid and weak, the eyes sinking txiCk in 
their sockets, and the face assuming a drawn and Hippocratic 
expression. 

“ Thorough examination failed to reveal the slightest 
cause for the condition. The hand introduced into the uterus 
could find no trace of rupture. Eight hours alter deliverj' 

I requested a colleague to see her m consultation, but he 
also was unable to oiler any explanation. It then occurred 
to me that the condition might possibly be the result of 
her morbid forebodings, and acting upon that supposition 
I administered a large dose of morphine hypodermically, 
which was promptly followed by sound sleep, a marked im- 
provement in the character of the pulse, and some rapid 
change for the better in the general appearance- "U^n 
awakening a few hours later the patient felt very comfortable 
and made an uninterrupted recover},*.*' 

From my own experience I can record a case which 
had a tragic ending. These are my notes. 

M. W., aged 29. primipara. On April 25th, 1925, attended 
by her family doctor, a careful and experienced obstetrician. 

I was called in after the second stage of labour as the patient 
had collapsed. Labour, e.vpected on the 27th, started on the 
22nd. Foew pains, on the 23rd and 2'tth, were treated with 
morphine, hyoscine, and chloral. The membranes ruptured 
on the 25th at 9 a.m. The cer^-ix was then fully dilated and 
quite effaced. -At H a.m. 1(2 c.cm. of pituitrin was given. 
The feeble contractions increased slightly, but were not 
efileveut. About 12 o'clock low forceps were applied under 
light chloroform anaesthesia induced by the doctor himself. 
The pelvic floor was vert* rigid, and twenty minutes were 
occupied in extracting the child. The patient collapsed vety 
shortly aiterwards. There was no haemorrhage, and only a 
slight tear of the perineal body. As there was no obvious 
cause for the collapse, and as the placenta had not come 
away, t!\e doctor explored the vagina and cervix with his 
hand. He could feel that the placenta was still in the utents, 
but, the patient’s condition being veiy serious, he considered 
it unwise and probably unnecessary* to remove it. . He sent 
for assistance and started a submammaiy infusion of saline, 

I arrived at I p.m., less than an hour after the deliver;'. 
The patient was then very pale, pulseless at the wrist, but not 
at ail restless. The uteais was as high as the umbilicus, not 
rtlaxed, but contracting only slightly and at long inter\*als. 
There was no bleeding. Slie u*as at once given 1 /2 c.cm. 
of omnopon. .and glucose was added to the saline. She rallied 
slouiy. Bv 4 p m. her colour had relumed, and the pulse was 
counUiblf at the uTist — 120. vpr>' small. At 7 p.m. the pulse 
was suU 120, still ven* small, and the patient was sleeping. 
The condition of the uterus was unchanged. At 10 p.m. 
the diKior injected ergotamine hypodermically, as a 
" safegu.ard " for the night. 

I saw her again liio next morning at 11 o'clock ; she had 
had a restless night and h.ad passed tun very* small clots, 
without pain. The temperature was 98.4^2 F. *, it had been up 
to 99^ F. Her condition was much better. Her colour had 
rttumetl and she talked freely. There uns no abdominal pain 
nor ngidnv. The uterus was unchanged. Before considering 
the qurstum of removal of the pbeenta. we decided to move 
the patient into hospital (lior mother had been taken to 
hos/>7l.iJ for rrmov.-il of adherent placenta after the patient’s 
own birth) The patient re.ajily agreed, but while talking 
quite chet-rlully about the necessary ztnniigc meats her face 
suddunlv M-t. her eyes stami (we tJjougfita fit was impending), j 
and -^he died m two minutes or less. Traction on the tongue, j 
artiticial Te>piralion, sliychniue inp'cted hypodermically and j 
into the ht.^rt, all hailed to rr;'ire her, ’ j 

Afterwards I iiWjK'Ctt^l the vagina .and cen-ix, but /ound / 
only a moderate hvir of die perineal body. J passed rar hand 
into the uteru^-, but found no ruptim*. ’ The placenln "peeled 
od \u(h no unusual diiliculty. Th.e uterine wall was thin and 
n;l.axe<l. There was no sens.atinn of free fim'd in the pouch 
of Douglas. The ultimate diagnosis was death from emo- 
tional shock. 

The patient was of gipsy typ^, vcr\’ deeply pigmented, and 
she was s.a)il by her father to Ifo of a vcr\' emotional tempera- \ 
merit. 2 ha\e seen the statement made that darkly pigmented \ 
fH^ple arc siHCjany \*ulacrable to shock, whether pl\yslcal or \ 


meatal. Unfortunately no record of the blood pressure was 
taken, and no post-mortem examination of the pelvic floor 
muscles wus made. It is noteworthy that the pelvic floor 
was described as being ver}’ rigid. 

The exact cause of 'deatli in these cases is not known. 
Possibly direct cardiac inhibition occurs, but ,it has 
been shoivn experimentally by Cannon* and others 
that mental emotion will stimulate the suprarenal gland 
to excessive secretion. Now although adrenaline causes 
a prolonged \*aso-constriction in skin vessels, it also pro- 
duces "an increase in the volume of blood present in 
voluntary' muscle and in the intestine." This has been 
demonstrated by Dr. G, A. Clark*'^ in the physiological 
department of Sheffield UniversiU’. have seen that in 
traumatic shock the capillaries of muscles are relaxed. 
The effect of adrenaline either injected into or secreted by 
a patient already or recently the subject of traumatic 
shock, will therefore be harmful and possibly even fatal. 

In the fatal case just described the placenta was 
retained. The relationship of shock to retention of the 
placenta is not quite clear. Personally I prefer the \'iew 
that it is the shock trffich paralyses the uterus and causes 
retention of the placenta to that ^vhich holds tltat the 
adherent placenta promotes shock. Hence I agree that 
no attempt should be made to remove the placenta while 
the shock persists, unless, of course, partial separation 
leads to haemoahage. 

Finally, we are left vrith the prevention of emotional 
shock. This is too uide a subject to deal with here. It 
is perhaps best summed up in careful and considerate 
antematal care whereby the woman is helped to approach 
her confinement with a mind freed from anxiety and 
apprehension. 
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It seems reasonably safe to assume that the average 
medical man has little or no knowledge of the Intricacies of 
the histological construction of the brain, now technically 
knou*n as ci'to-architectonics, or of the significance and 
practical utility of these developments in general and 
special practice. Yet English law may compel every 
medical man to certify, when necessarj*. cases ot 
deficiency and mental disease ; and tbe most r^en^ 
all implies a hope that more cures may be e 

— -r — ; — tbxis at a ^ . 


heretofore. The profession 


clis- 


ixeit:\.vivui.e. *. , r , -r c/-»mC brief 

ad«ntage ; and so it may 

be given, as simply as relationship to 

study ot femin structure and .ts rcla 

disorder. 
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HlSTOI.OOtCAI. STJUJCTUtli; 

The inicropcopic.-il sludy of llic cells of Iho hiini.'in bmin 
is obviously .nttended by matiy and fjrcat b clinical difTicul- 
tics, and is thus beyond the eEoits of any but .a limited 
and fortunate few. The work of these few has, however, 
liad far-reachiny results, culiniuatin};, at the moment, in 
the work of von Econoino of Vienna, whose estimate of 
the number of brain cells in the normal healthy cerebral 
cortex is 1-1,000 millions, or .some .5,000 millions more than 
the previous estimate of Donaldson of the AVislar Institute. 
These millions of brain cells arc not arraiujed haphazard, 
as so many modern histoh);;ical textlx>oks nii)jht lea<l 
one to suppose, but are definitely located in layers or 
laminae, of which English observers, like Holton, Wat.son, 
Mott, and others, have recopnired five. 

It is perha[K not so well known ns it mifjht be that 
mamm.als are the only animal forms with .a definite 
neo-pallial cerebral cortex or true end-brain. As the 
mammalian scale is ascended from the marsupials, thruu);h 
the anthropoids, up to man, this neo-p.dlial cerebral 
cortex becomes increasingly complex, cuhniuatin^ in the 
human brain. Originally a three-layered histolo^^ical cortex, 
it becomes, in the hipher anthro]ioid-. and man, a five- 
layered one. The .successive results of thise incremrnl.s 
are to be seen in the enormous numle r of cells in the 
human brain, far exceeding; that of any other mammal. 
In all mammals, however, these brain cells are arraii(;ed 
in a laminated manner, ami the five of man were 
described and named by Shaw Holton in 1912 ns follow.s: 

1. The outer fibre lamina. 

2. The outer cell lamina, chiefly comfxared of pymmid.al cells. 

1. The middle cell lamina of gramil.ir or minute Col};i 

Tyfie 2 cells. 

-1, The innir fibre lamina of axons. 

5. The inner ctll lamina of [lolymoriiliic cells. 


Erorn his investiftations of the mamm.alian cerebral 
cortex Wtit.son came to almost .similar conclusions ; but he 
pointed out that the mammtilian neo-p.dli.it cerebral 
cortex is primarily built up on an infrai;nimilar lusis — 
that is, of layers lying within or internal to IJolton's third 
layer, lie therefore simplified the nomenclature of the 
cerebral laminae by suggesting that the cortex .should be 
considered as consisting of three main functional divisions : 
an internal infragranukir cortex coniiKised of polymorphic 
cells, an external supragraniilar cortex coiujioscd of 
jiyramidal cells, with a third or granular layer between 
the other two, sharply delimiting the one from the other. 
There is no part of the body where structure so strictly 
accords with function ns the nervous sy.stem, and that 
some significant functional importance attache.s to these 
three contrasted forms of cells is certain. The views of 
Mott, Watson, and Holton thereon are well known, and 


have been substantiated by others. I do not propose to 
give a detailed account of the work of these and other 
investigators, but to give a general introduction to von 
Economo’s more recent researches. 


Von Econoino'.s smaller work, in 1929, on the evto 
architectonics of the hum.an cerebnal cortex is, in tin 
main, confirmatory of the previous work of the Englisl 
observei-s, tliough naturally differing in details. It extend' 
the application of cortical cytology to other forms o 
mental disorder and disease, and indicates the dilTerenl 
areas and laminae affected in some of the psychoses 
Such a work is therefore of importance to the professior 
generally. Von Econoino differs from English investi- 
gators inasmuch as ho describes the cerebral cortex as a 
six-layered structure, not a five ; and derives this extra 
ayer by regarding the small pyramidal cells of the outer- 
most part of Bolton s second layer as a separate and 
additional granular layer. These differences in arrange- 


ment and nomenclature will be rendered clear by Fig. 1, 
and by the comparative table below. 
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Fio. 1.— l-a'/.:- of the cerebral cctU-x. as descn'brf and 
Iivii.d l.v M.ii Ikw.enio (cii tlie left), and by Slaw Bolton 
(o:i tlic right). 
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V. I'CONOUO 
■ 1. Molecular Iftjer 
II. Kxtonial granular 
lajt-r of fine pjto* 
■( laidal cells 
III. iH-ramidalcclllaioiDa 
of uumerou*! largo 
, pjTainlclil cells 

MV. Internal granular 

1 lajor 


« . 1 t III.I^tamidalccniamiDa 

Ou'.rr crll jAiiiina.l uumerou*? largo 

chU-lljr) mmlilal cflL ^ pjTamlcUl cells 

f IV Internal granular 

la\or 

Aaritiy 

, , V. Ganglionic 

Inrur fibre Isinliui \ cUiefir fiuc rj'ra- 

luiJal celli 

^ Infragranular • fiisifonn 

Inner cell Jnnilna oil I * 

IK'Ijinori'blccvUi / 

It is to be specially noted _th.at 

assification of cortic.al Iannn'''c ri-piujed the well- 
revioiis Engli.-:h investigators la Again, it 

efincd strata of incoming or outgo o ' .^„,idal 
111 be observed that he 

?lls forming tlie outermost p- . ^ point of 

iinina ns a separate layer o g - j ‘ n„j.;,nu!ar 
,mc significance, as .1 ‘ .‘ef.as well as the 

wtex is provided witli a rK pl^ 

deriiifragramilarcorte.x. regarding 

tlie major fact that nil - laminated structure 

,e hmnun cerebral cortc.x pells (pyramidal, 

anu!!ir."au:r^lyl"rpI.E or fusiform) .and that ^me 
•• In applying our the “folto'vn’g pno- 

,rs. e-'s 

amilc. and l''®lf°rni ce ) - j_.,„inae, each of uluch . 
!:rbabt“cXln R-tiou m the physiological acUv.ty 
cy matter/' 
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Localization of Function 

While it is undoubtedly true that certain portions 
of the cerebral cortex seem to specialize in particular 
functions, the conception of brain centres obtained from 
most textbooks of medicine is extremely misleading ; 
and Broca’s area, still 'unhappilj’’ described as the speech 
centre, forms an example of the persistence of an anti- 
quated ignorance of cerebral function. Speech probably 
involves many portions of the cortex and myriads of cells 
in all layers. Notwithstanding this, certain portions of 
brain cortex do have specialized functions, as is 
proved by the findings of cj'to-architectonics. Brodman, 
Campbell, Marinesco, Betz, and many others, divide the 
cortex, from the known arrangement of its cells, into as 
man}^ as upwards of a hundred areas. It suffices to say, 
with von Economo, that there are at least five main 
structural t^’pes of cortical cell construction and lamina- 
tion. Thus the area known general!}' as the Rolandic 
motor area is largely devoid of granule cells, which it does 
not need, because it is concerned wdth outgoing cerebral 
impulses. This comparative absence of granule cells 
enables us to recognize such portions of the cerebral 
cortex under the microscope with considerable facility, and 
von Economo calls these areas the agranular cortex. 
Areas, on the other hand, w’hich are primarily concerned 
W’ith the receipt of irhpulses from the chief exteroceptive 
senses, such as sight', hearing, taste, and touch in all its 
forms, w’ill be particularly rich in granule cells, thus 
forming easily recognizable cortical areas, termed granular 
cortex. With these- exceptions, the rest of the cortex is 
mainly made up of slight, but recognizable, variants of 
the five or six cellular layers. Correlating these facts 
with clinical conditions the Viennese and other Continental 
schools find that mental disorder is rarely associated with 
area lesions, but shows a predilection for certain laminae 
in one or other of the five types of cortex. 

Pathological Changes 

With the recognition of these five or si.x cortical layers 
of the brain there has subsequently accrued, especially as 
tlie result of English work, a considerable knowledge of 
their pathological alterations in association with certain 
mental disorders, especially in mental deficiency. It is 
now well established that mental deficiency results from 
a lack of development of the cells of cither or both of 
the pyramidal and fusiform cortical layers, w’ith a conse- 
quent diminution in their numbers, a disordered structural 
formation, a consequent microcephaly, and disordered 
psychological reactions to the environment best summed 
up, perhaps, by a single word, unsanity. Bolton, in his 
classic work on The Drain in Health and Disease, extended 
and applif'd our knowledge of cortical lamination to both 
the amentias and the dementias ; and von Economo 
has been able to go even further in applying it to both 
p5vcholog\’ and psychiatry. 

The agranular cortex, for example, shows no change in 
general paralysis, which chiefly aflects some of the cell 
laminae m the anterior frontal lobe of tlie brain, parts of 
the parietal and temporal lobes, and certain other sites. I 
According to Jakob, the niajorit}' of organic mental / 
diseases do not attack areas of the brain, but show a / 
widt^spread afiection of^the cortex w’ith a predilection for 
certain regions. In demential psychotic disturbances of 
Uu* personality, von Economo fini that the chief lesions 
are in the thirrl cortical lai'er. On the other hand, those 
diseases which primarily affect tlie capacit}- for expression 
and motility show a particular affinity for the cells of the 
fifth and sixth Ia>-crs. In those cases of senile dementia 
wliich show a striking extrap)Tamidal muscular rigidity, 1 
in addition to their jisychic symptoms, von Economo finds \ 
a marked affection of the 'cells of the fifth and sixth * 


laminae. In many other cases of dementia there is not 
only a destruction of cortical cells, but also a proliferation 
of the glial cells, as instanced by von Economo, and 
also found in a case now’ under examination from a recent 
post-mortem at Stoke Park Colony. Mental deficiency, 
on the otlier hand, does not result so much from a disso- 
lution of brain cells, as from their inherent inability- to 
develop, many of them remaining in the neuroblastic 
condition ; and feeble-mindcdncss is, according to 
Hammarberg, a closely allied condition of inhibition of 
proper cell development. 



Fic. 2. — Cortical ureas of von Economo. 1. .-Vgranular 
cortex, chiefly confined to motor areas. 5. Grantilar cortex, 
chiefly found in sensor}' areas. 2. Frontal type, 3. Parietal 
type. 4. Polar t}-pe. Nos. 2 to 4 \-ariants of the type illus- 
trated in Fig. I. No. 3 in the diagram corresponds to 
focal points of intelligence. 

But cyto-architectonics is not of importance only to the 
psycliiatrist. It promises results for the psychologist also, 
inasmuch as cellular studies of the cortex suggest that 
there are present richly receptive focal points of in- 
telligence (von Economo) in both the prefrontal and 
parietal areas ; but again the warning must be sounded 
that " for every kind of psychic expression the functioning 
of the entire cerebrum is necessary.” 

Thus does the apparently dullest and most forbidding 
of subjects, cj-to-architectonics, hold out the greatest 
hope for the future of mental science in all its branches. 
And indeed it cannot now be long before the brain gives 
up the last of its secrets — the fashioning of mind out of 
the functions of neurones and their synapses. 


ACIDOSIS AND SEBORRHOEA 
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( The problem of seborrhoea is one of great importance 
and comple.xify. The minor manifestations of this dis- 
order are so common as to be almost universal, while the 
major dermatoses of this group form a very large part 
of all skin cases seen in private and hospital practice. 
The subject is therefore one of interest to the general 
practitioner as well as to the dermatologist, and merits 
investigation from more than one point of triew. MacLeod^ 
and Dowling- have added much to our knowledge 
organisms concerned in the production of some 
disorders, but the seborrhoeic diathesis has recei' 


fcention, except from the clinician. _iuction of mqst 
Three factors play a part in an -- 

borrhoeic uffections-nameli . a o£ 

■ctivc and a prccipitalmg facto - 
acb of tbese features U necessary. 
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Tin; CoNSTiTUTioNAi, I'actou 

In a scborrlioeic subject the whole organism, as well 
as each sejiarate or;;an or system, is abnormal to some 
appreciable extent. Outstandiiif! among these vari.alions 
is the Iimclional instability of tlie skin, particularly with 
reference to its secretory functions, but also manifest in 
hypersensitivity to external or internal irritants, in vaso- 
motor instability, and in diminished resistance to infection. 
In like manner the mucous membnmes, especially those 
lining the mouth and u])per respiratory passages, .show 
secretory disturbances, diminished resistance to infection, 
and general hypersensitivity. There is commonly evi- 
dence of endocrine imbalance, a feature recognized by all 
autlioritics and sufTiciently sbown in the high incidence 
of seborrhoeic allections about the time of puberty and 
the menoi'ause. Seborrhoeics are prone to dyspepsias and 
other fuuction.il disorders of the alimentary system. 
According to some authors they usually secrete a hyfier- 
acid urine’ ; if this is true, it may only be the result of 
some disorder of the secretory mechanism of the kidney. 
They are subject to vasomotor disturbances and to func- 
tional (lisonlers of the cardio-vascular .system. They 
appear to be more jirone to the minor affections of the 
rcsspiratory organs ; and they are commonly the subject of 
nerc'ous and emotional instability. 

The selxirrhoiic constitution, it would seem, can be 
summed up as one of general functional instability, and 
the rptestion arises whether this feature is dependent upon 
a primary nervous instability, or uimn endocrine im- 
balance, or whether the syndrome is the result of some 
unrecogniztd biochemical abnormality. The problem i.s 
probably most easily explained u[Kjn the basis of a 
primary nen'ous disorder ; this is supjxirted by the 
incidence of seborrhoea in the course of, and as the result 
of, ejiidcmic encephalitis lethargica.* Whatever the basic 
factor may be, there can be no doubt that constitutiou.al 
predisposition is the essential consideration in the elucida- 
tion of this group of disorders. 


Titt; I.viTCTivi: F.icron 

The organisms chiefly concerned in provoking .selior- 
rhoeic manifestations — the Staf’ltylococciis cpulermitUs 
alhus, the seborrhoeic or acne bacillus, and (most im- 
portant of all) the bottle bacillus or jiityrosporon of 
Malasscz, the nature of which has been recently demon- 
strated by JlacLeod* and Dowling’ — are harmle.ss 
saprophytes on the normal skin, but may provoke in- 
flammatorj- reactions in the skin of the seborrhoeic 
subject. These organisms assume chief importance in the 
minor manifestations of seborrhoea, as scurf of the scalp, 
simple pityriasis corporis, and, to some extent, in acne 
affections, all of which arc readily amenable to treatment. 
The infective organisms of seborrhoea play only an in- 
significant part, however, in the grosser and more chronic 
seborrhoeic affections — chronic seborrhoeic dermatitis and 
eczema, gross acne and rosacea, which are most resistant 
to treatment and present the dermatologist with some of 
his most difficult problems. 


Tiir. Pui-cii'iTATiNG F.ccToa 
Probably every seborrhoeic disorder is dependent at it 
onset on some precipitating cause acting upon tin 
unstable constitution of the subject, and so reducin' 
resistance to infection or disturbing functional activity 
of the skin Such jars may take the form of infective o 
toxic injuries, physical or chemical trauma. occSiona 

Durert’ psychological distimbares 

p rty menopause— indeed, any change affecting tlu 
constitution as a whole. It is not our purpose to discus' 
further this aspect, but to confine ourselves to a con- 
sideration of the constitutional factor upon which 
seborrhoeic disorders must arise. 


^ Natuui; and Rksults or Investigation 

We proposed to investigate the acid-base balance in ths 
blfKxI of seborrhoeic .subjects, hoping to find some clue 
as to the character of the constitutional disability we have 
described. 

S.iliouraud* in 1902 suggested that many seborrhoeics 
p.asscil a hypemcid urine showing e.xcess of chlorides and 
diminution of jihosphates. In 1918 Barber and Semon,* 
from their stufly of a large number of cases of seborrhoea 
among soldiers on active service, reaffirmed this finding as 
regards hyjieracidity, and from certain therapeutic in- 
vestig.itions concluded that the " status seborrhoeicus " 
— as they described the constitutional dyscrasia in 
feborrhoeics — was essentially a state of relative acidosis. 
It i-S widely heltl that treatment by alkalis is constantly 
lieilefitial in seliorrhoeic affections (an impression which 
one of us has not been able to confirm from the clinical 
Jioint of view) and the finding of a state of relative acidosis 
in the blood would jnit such a line of treatment on a 
rational basis. It seemed to us, therefore, that it would 
be of some value to examine the blood in various tvpes oi 
! 'borrhrxic affection from this point of view. Our in- 
vestigation covtrerl a series of patients of all ages, suffer- 
ing from varioii.s tyjK-s of the more marked constitutional 
selxirrhoeic disorders. 


To say that an acidosis i.« j'rcsent in any condition does 
not carry us much further towards a real understanding 
of that condition, unless we know something of the 
mechanism liy which the acidosis is produced. Beyond 
stating that chemical c.xamination of the urine nevei 
revealed the jircsence of diacetic acid or j5-o.xybutyric acid. 
Barber ami Semon offer no further evidence as to the 
nature of the acidosis ivhicli they believed to be present. 
As wc shall show later,' hyperacidity of the urine does 
not necessarily mean that there is an increase in the tofcd 
excretion of ncid. Purtlitr, even when there is an increased 
e.xcrction of acid, it is not absolutely necessary to con- 
clude that an acidosis is present; for if we assume tha, 
ill conseijuence of some functional disturbance of tte 
kirineys, these organs exca-te more acid than oom^ >- 
while the prorliiction of acid within ^ ‘ j 

at its usual level, the result would be a rehUvely 
balance of alkali within the body-that is. we shoidd hav 
an alkalosis. We are not aware that such aa o^Iosis has 
ever been described, but its occmrence m wj 
conceivable. A similar explanation has ^nced to 
the alkalosis which sometimes occurs m 
pvloric stenosis-namely, that excessive los, of IjO 
cl'iloric acid from the stomach, due to vonu ng, 
cause of the increased alkali reserv e. ; 

Barber and Semon "4eics, in the 

regarding tlic 1’^^^"'^'' It was claimed 

resulLs of tests for alkali tolerance in 

that these tests 5''°"''''* for alkaline tolerance 

the majority of cases I f^^e from 

(for example. Sellard s c-B ^roreover. in recent 

objection ns tests fot ‘VCid 

work it has been si>o"n ^as 

tolerance in normal -tovidnak , 

originally suwosivh S ^ ‘ d^P^ bicarbonate, while, more 

n Bcrgeim’ put it at 30 grams. 
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cemed with fixed acids. There is no reason whatever to 
assume that in seborrhoea we are dealing with the former 
t>'pe. On the contrar}', it is to be ir.-ferrcd, from what has 
been written on the subject, that, in this condition, certain 
metabolic disturbances are supposed to be present which 
result in the production of fixed acids in increased amount, 
and these have to be dealt with by the blood and finally 
excreted in the urine. The first result of the pouring of 
increased amounts of fixed acids into the blood stream 
is the using up of increased amounts of the alkaline buffer 
salts (chiefly sodium bicarbonate) which are present in 
the blood to effect their neutralization ; in short, a reduc- 
tion of the alkaii reserve of the blood. Changes in this 
alkali resetx'c are fairly well represented b}* changes in the 
sodium bicarbonate content, or of the carbon dioxide com- 
bining power. The determination of the latter is a fairly 
simple procedure, which is often employed in clinical 
investigations, and it is this determination which we have 
used in the present inquiry. 

The normal range for the carbon dioxide combining 
power of the blood, as shown by Van Slyke, Stillman, 
and Cullen," is from 53 to 77 c.cm. of CO. per 100 exm, 
of plasma. The results which we have obtained in 20 
cases of seborrhoea may be grouped as follows: 

COj combining pov.-er: Over 70 c.cm. per 100 c-cin. of 
plasma, 4 cases ; 65 to 70 c.cm., 9 cases ; 60 to 65 c.cm., 

7 cas-es ; 55 to 60 c.cm., 4 cases ; less than 55 c.cm., 2 cases, 
i he highest figure obtained was 77.7 c.cm., and the lowest 
50 9 c cm. 

It will thus be seen that of our 20 cases, 10 give results 
between 60 and 70 c.cm. — that is, they fall well within 
the normal range ; 4 cases give values above 70 c.cm., 
and so approach the upper normal limit — that is, 
alkalosis— while 5 cases give results between 53 and 
60 c cm., and so approach the normal lower limit, or 
acidosis. Only 1 case gave a result (50.9 c.cm.) which 
can be considered as outside the normal range. The 
\'nlues obtained and the range shown are almost 
c.xactly what would be expected from a similar 
number of normal individuals. It is clear that, in 
our casc.s, there is no evidence whatever of any general 
tendency towards a depletion of the alkali reserve, and, 
so far as the blood is concerned, there is no evidence of 
aculo^ls. These results were not according to our expecta- 
tions. and during the latter part of the investigation we 
({•'cicU-tl to make examinations of the urine as well as of 
the blood. 

Ex^minatio.v or thc Urine 

Acidity of the urine is only veiy* roughly gauged bv 
its action on vany single indicator. The degree of acidity 

most accurately ascertained by determining its pH ; for 
pnu'tic \1 puqmses this can usually be obtained with 
MrfikK'Ut accuracy by noting the action of the urine on a 
scru-^ of indicatore., or on a composite indicator which 
.-.how'A a nuinhcr of colour changes over a fairly ^vide range. 
Hut ilw of acidity of urine is not an indication of 

the aitu.d amoujit of acid present, since it depends ver\' 
iar^ily on the amount of buffer substances (chiefly phos- 
phatr-) pr(-ent in the urine, and also on the nature of tlie | 
at- id", as wt-ll .a.‘; their quantity. It is obWous that, lor the 1 
of intestigating acido.ris, the amount of acid j 
cxi-rt i<‘<l ofirrs more information than the degree of aciditt' / 
of the untu. and this is best obtained by determining the 
titr.avMi aridity of thc urine — that is, the amount of 
^!.lndard alkah required to neutralize the urine (witli 
pht noiphthalem as indicator). The most useful value 
IS that obtained from the twenh'-four-hour specimen, but, 
tioh -s great care is taken in tfic coliection and preservu' 
tuva of the urine, ver>' considerable error may be intro- 
dutrd. owing to the liability of thc urine to undergo 
Iv-rmentation, with the production ol ammonia. As most \ 
of our jiatients were out-patients, we felt it unwise, there- \ 


fore, to consider the results on twenty-four-hour specimens, 
and contented ourselves with single specimens passed at 
the time the blood specimens were taken, and analysed 
immediately after being passed. All specimens were taken 
about four hours after the patient’s last meal. 

The normal lvalues for the titration acidity of urine 
vary considerably they usually lie between 10 and 
40 c.cm. of decinormal sodium hydroxide per 100 c.cm. 
of urine. Very' much larger values are frequently obtained 
in acidosis. The urine of 15 of our cases has been 
examined in this way, with the following results : 

Les.s than 10 c.cm., 5 cases ; from 10 to 40 c.cm., 7 cases ; 
over 40 c.cm., 3 cases. 

These results are similar in general import to those 
obtained from examination of the blood, in that they 
show very wide x'ariation, the majority being within 
the usual normal limits. They exhibit no recognizable 
tendency in any one direction, and thus give no support 
whatever to the view tliat acidosis is a definite feature 
in seborrhocics. 

While these figures fail to confirm the opinion that 
acid e.Kcretion in seborrhoeics is increased, they do not 
disprove the occurrence of hyperacidity — that is, increased 
degree of acidity as opposed to increased amount of acid- — 
in the urine of such patients. This is a point we have not 
examined, but have rcseix'cd for future investigation, 
since our present concern is simply to obtain eNidenze as 
to the occurrence of true acidosis. But if hyperacidity' 
of the urine is present along with normal quantitative 
c.xcretion of acid, then the quantity' of buffer substances 
excreted must be reduced. This may' perhaps be the 
case, for, as we have already' mentioned, Sabouraud found 
a diminution in phosphate along urith hy’peracidity. It 
is obvious, however, that on theoretical grounds, it is 
unjustifiable to accept hy'peracidity' of the urine as 
sufficient e\'idence of the presence of true acidosis, and our 
present results show that, even if hyperacidity does occur, 
there is, in fact, no evidence to indicate that acidosis is a 
constant feature, or even a common feature, in seborrhoeic 

subjects. As Barber and Semon point out, their subjects 

soldiers on active service — were Ii\*ing in very unusual en- 
vironmental conditions, and, particularly, were on a dietary 
likely to provoke some degree of acidosis. It seems 
possible to us that, in tlieir series of cases, an acidosis may- 
have been the precipitating factor in producing sebor- 
rhoeic manifestations, especially' in view of the dramatic 
effects of alkaline therapy recorded by' them. 

The majority' of the cases investigated by us were of 
acute and chronic seborrhoeic dermatitis and seborrhoeic 
eczema, with and without secondary' impetiginization and 
septic folliculitis some cases of severe acne vulgaris and 
rosacea were also included. 


COXCLUSJONS 

1. We have Sound no e\idence to suggest the presence 
of acidosis in persons subject to seborrhoeic disorders. 

2, We have found no c\idence to surest that there is 
increased excretion of acid in the urine of seborrhoeic 
subjects, but we have not investigated the question of 
their secreting a hyperacid urine. 

3. We have found no evidence to support the alkaline 
treatment of seborrhoea, e.xcept. where this may be in- 
dicated by the nature of thc precipitating cause of the 
attack. 
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RUPTURE OF THE CORONARY ARTERY 

Kicrairr of 'i’wo casics 

I)V 

C. n, BAMFOniX M.D., D.P.M. 

srsioi! wfiisuNT MrntCAi. ors idii. imikhim. rsrstiL iifv.twi 


At two rocciit iiccrop'-ifs at thi: Kainhill Mental Hos]>ital, 
the condition ot a niidurcd coronary artery wa*: found 
in two ji.Uicnts who had died Ruddcnly, hut who were 
Unowu chnicahy to have had cardin-vnTidar ilejjem ration. 
In i-acl) case tiic came oi rleath had heei! certified as 
cardiac faihirc and arterio-sch ro'.is. Tliony.h rclerosis of 
the coronary arteries is liy no means uncommon, it !• 
Fclciom (hat tin’s condition proceeds to the extent of 
aneHn,-sm,d formation and rupture. In the ]>osf-inorteiii 
records of this hosjiilal for llie last twenty ye.ars, com- 
jirisin;; ne.irly three thonsaml cases, tlo similar instanci- 
of this condition could he found. Us afipareiit rarity 
induitd mo to extend my investigations to a whier 
ronree. 

In the standard tcxtlioohr. on medicine and p.itholo;;;y 
very scanty reference to coronary atieurynn-. and mptiirc 
is made. K.-uifman. in his mnnnmenlai lesd; on p.itlio- 
loyy, says " haemo-pericardinm octur.s rpiite rarely from 
ancury.sni;; of the cornnarj- artery.” Keeent rcfermces in 
the hleritiire .are praclir.ally non-existent, ami one must 
po hacli thirty years to ohlaiii xatisfaclorj- de.-criptions 
of this condition. Capps collected nineteen cares of 
aneurysm.s of the coronarx' arteries, ami stated th.at in 
eleven of these cases de.uli (Kcnrred from nijitnre into 
the pericardium. He .adds, " I w.rs very surprised in 
readiii);; the literature to learn that, while aneurysms of 
the heart and of the rivil of tlic aorta arc comp.iratively 
common, so very few instaiice.s of coronary aneurysms 
have been descnh'.sl." The usual site of the dilatation is 
very near tlie orifpii of the coronary artef>' from the aorta, 
in the loose ceUiil.ir tissue dc.Hrihcd as the periaortic 
Sjiace. This is also a favourite pl.acc for interpariet.il 
aneurysm of the heart. T. Wardrop Griflith descrilKil 
eighteen cases in which death (Kcnrred from rnptiire into 
the pericardi.il sac in exactly one-half. He say.s; 

" Aneurysmal dilatations in the course of tlie coronary 
arteries of the heart are .so uncommon that the experience 
whicli fell to my lot of .sceiiiR two e.x.imples in two 
successive post-mortems luiist be unique.” With slight 
rhflereiices. tiislorj’ has reix-ated il.self in relation to the 
two case.s about to he ilcscrihed. These iliflerences will 
111 - apparent on reading the following acconnt. 


.al/'illt til., si/,. „f „„ 

/f , !'>c.ifcd about an inch from 

ffw i'-irt— l!,e inert linusu.i! silo. On the .anterior 

- 

an .•iir>.,rtia! rhl.italie.is of a 1 , ranch of a cornnarj- artere 
rimimiR over thr- surface of fh; rigiu vrnlriclc near the 
cardiac apex T!-.- h,-:,rt it-Jf (407 gmms in weight) was 
very i.ifi:i', fr.ov/ing l',yjnrirrij):!y of bo!.') x-er)jfic!,. 5 , narticu- 
l.iily of t!;c I,. ft. The aorta (rsprciaUy the Ihotatic portion) 



Two iinr-jrvsais cn thr coronary artery, is dcscriW 
iri Care i, Tl'.t loner is cut across. 

e.xhihited raised reiinU nrca.s of .sthcrom.a imgi'lid.v disposed* 
of the shirt-Initten variety,- which is highly saggestive of 
a syphilitic aorta. The oifirr artciacs avcrc coas/derably 
sclerose.), Tlie soli.) vi.'cera .ill shov.ed tncre.iscd density and 
fibrosis coii'istcnt vvith ti-.c u.su.at findings in denienth pmecox. 

Cssn If 

F. II., .igerl f'P. a c-i'c of drmenti.i. was in veiy poor bt^ify 
health. Her he.irt w.is wc.ik and im'suhi, and a raifraJ 
r.vstolic tniinaur was present. Her .irtcries, too, were 
gencralh- h.anJenrd, The blcod and cerebro-spiaal fluid neie 
m-gative to svpliilis. Mentally, she was verj- dull and con- 
ftis-*l, and un.iblc to give any .iccomit of herself, -he tt«a 
sudd'-nlv on Dicemlx-r Stli, lP-^0- 


At the posl-raorteni c.xnminalion an 


interesting lesion of 


I 

W n . .ago! G4, a p.ilii-til in this hosjiita! (nr m.iiiy years. 
W..S .1 iniii; --'.inihng c.i-i- ot tlenietiti.i pr.n-cox. 'f Ittxigli 
exli'tiiting m.tiiy of tfi.- eii.ir.iclerislics ot a chronic dement, 
be li id In rn empl.iye.i m toiigli riiiitiiii- work .It the farm (or 
n .tnv yi'.irs, IVrnabeal ev.imin.ilioii of his physical state 
rtviMf.-d the fa, 1 tfiai fnS arferits gern-r.dlv were thickened 
and teirtiuiiis, .iiid lus cardiac d< Ki-neralion w.\s shown by the 
altered diameter of his heart sounds. I>i-sj.ite tins he niaiii- 

tauvd Ins liealtli and vigour. an,l wa.s .,1.1,. i„ „„r|; r,.,.,,)-,-),. 

until Jatmary 7Ui IMt, wlu-n he sl.iye,i from his work 
on ttic p <-a dial he dul not feel well The m-M morimig he 
looked 1 , and when interrogated replied lliaf l,e d»! not I,-,-! 
very well, .adding that he had a cold I!, was . • o, , , 
in the sick ward, to aw.nt the meUic-.t , ■ . 
was found dead a short time .after, ' ,,,si , „ \ 

two after the nurse had talien Ins teuij.er.Uur^ f 

his blood had never been examine!i o svpl 'IT': 
necropsy the he.art ,« s.tu appeared very fare - . "), a „ 

sions~a typic.d bullock Iieart, ' *’ 

As soon ,as the pencar.ha! s.ic was oi . n.-.l s i . 

coagi.lum of blood was seen to fdT ",'0'"'' VT 

of the pencardium. The rlcencv 1 / 1" 
by the absence of .any atteX o „ " ’ 

rtf t , ^ *u\pmpi <U fhr Soutro 

of the haemorrhage was easily treed to a ruptured .xneurj^m! 


the feft .anterior coron.vry aritrx- was discorerrf, which cjl 

probibilitv .-tccoimfed for the .f .'^“‘ihnldne 

* terv w.as found to have ruptured longitudinallj. result n„ 
m ,x’ hmmr*rrli.aKic infilfmlion of the outer portio 

MPaU “nTSpLlly gtanul-T- 

are.xs of softming, notably joke of the 

in file left b.as.al ganglia .and also m (he 

than near the ^ m rf- 

tgesting a 
’ In Case n 


tmmely, tow.-irtls ^(2^X110 nipturc of orie of 

these aneury-sms into me Sglu’of 

of the .aorta, 


these ancurj'snis. 


just 

elegencnition. .a.ssociatcd wiCi ciirontc 
cardiac hypertrophy- r 1 is - aJuable suggestions 

ebted to Professor Dible for j,„n,;ssieii to 

-and help, .and also to Dr. b. • 
publish the case. 
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A CASE OF ERYTHROF.DEMA 

I'.v 

in<AKK J. U:KS, M.li.. C!!.«,Aw.iui. 


The siilijrct of this report, ;i fediale child tiorn in .April, 
1060, was, until the .ape of 0 months, an .aiipaieiitly 
normal healthy hahy of contented <lis)>osition. Her u-ei;;ht 
at hirih was 81 1!}. She was not we.ined until well on 
in her illness. 

During October the mother noticed that the chihl 
gradually went off her feeds, became irritable anil fretful, 
and could not sleep. Marked constipation alternated with 
occasional pass.ige of loose green stools. Under i)le.erva- 
tion from day to day, the child ran a temperature 
(000-100^ F.) until alxint the middle ol Noveinlar, when 
she became afebrile, and has remained so since. During In r 
illness .she never apjieared to be in severe pain, nor yet 
to be actually ill : but she looked mis'-r.ible and wretched. 
Fatreme restlessniss was a marked feature, the child 
never rcinainin;; in the same pwition for more than a few 
monnnt.s. I’hotojihobia was aclive during the whole 
illness, espceially marked in the right eye, though neither 
iritis nor corneal tilcer was pn-seul. The eyes were 
extremely watery and the lids somewhat injected. The 
lips were cr.uked, the tongue coated. The |>iiik nose, 
pink cheeks set in the pale face, watery eye;, photo- 
jihohia, and nsjieel of misert', iircfented a characteristic 
jiicture. Tlie child was in ixwr condition, and apiv.svrcd 
to bo .suffering from a form of i)seiid(>-p.iralysis, the neck 
imiscles being so we.vk that she could not liold up her 
head. There was also groat weakness of the leg iniiscles. 
Wasting was marked, especially of flic sliotddcrs and inner 
aspect of the Ihigh.s, but never to the jioint of emaciation. 
ICarly in December the child's hands and leet were noticed 
to be of a blni.sb-red colour, very cold, .swollen, and 
clammy. This colour did not jiersist, although the cold- 
tiess remained. At no lime were trophic distiirhanccs of 
hands and feet observed. Kernig's sign was negative; the 
heart, lungs, and kidneys were normal ; 1ml the pulse was 
frequent, never being below 1,‘iO, and usually I.sO. The 
knee- and ankle-jcrk.s were elicited only with ditTicuUy. 
There was a copious ncm-purnlcnt nasal discharge, exam- 
ination of which showed staphylococci and diphtheria 
bacilli. Insonmia was very marked. From time to time 
sweat rashes were oh.'erved. Sweating was always exces- 
sive. At the beginning of Jamiarj-, likll, some improve- 
ment became evident, the sweating diminisbed, and there 
was no recurrence of rashes. Tlie chihl, however, pacified 
by notbing tbe mother could do, remained in a miserable 
and restless state, and cried incessantly. During her less 
miserable periods she would scratch her genitals and the 
lobes of her cars, making file kalter bleed. -Mioiil the 
middle of January general improvement was noted, the 
hands and feel became \v;\nner, niul tlie ajipetitc im- 
proved. IJout.s of crying still occurred, hut (iiii not kast 
BO long. In the intervals she was rjnite comfortable, 
and it shielded from the light ojiened lier eyes, held her 
head up better, grasped and bandied artiele.s’, and played 
with ber toes. Gradually the crying and restlessness 
subsided, and she slept better. The nasal discliargc still 
continued very profuse. Towards tlie end of that month 
she opened her left eye well, but the right cj'e still showed 
great sensitiveness to light. During February tile child 
gradually gained strength ; her muscles increased in tone 
and she held her head erect for longer periods of time’ 
She put on weight fairly quickly, the adductor parts of 
the thighs especially appearing to fill out and become 
firm. She had then six teeth, and all seemed firmly 
fixed m their sockets. She still had slight photophobia 
in the right eye, which soon cleared up. The hands and 
feet became warm, she lost aU signs of misery and 
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beemne Iiapiiy and contented, playing with her toys and 
taking notice of thing.s going on around her. She now 
aiipeans to be jierfectly well, except for a liability to colds 
in the head and to Ijronchial catarrh. 

The treatment was purely symptomatic, a mother's 
p.itieiice and care being facile priticcps. Bromides and 
chlonil were tried, and appe.ired to give some small relief, 
K**sorcin was thought to diminish the nasal discharge. 
Farly on in the ilisease the child was partially weaned, 
and care was mken to jirovide her with ample vitamins. 

CoUMCXTAItV 

Krythroedema, or pink disease, has been recognized 
only rireiitly .as a clinical entity. Known in Australh 
for twenty-five years, it was first accurately described by 
Swift' in 1918, and by Weston in England in 1920. The 
most constant symptom is a marked change in the disposi- 
tion of tbe child. According to Langmcad," intolerable 
itching is prominent ; and he relates that Zahorsky men- 
tions two children who co.'itiiiually pulled tlieir hair out. 
Ivingiiiead aKo says that the deep refle.xcs tend at first to 
he e.vaitgerated, hut later to become weakened or lost. He 
remarks that a leiicocytosi.s of from 12,000 to 30,000 is the 
rule in .Severe ca.-e.>, Vi;x>nd’ lays great strcs.s on the 
jiaitis in the extremities, saying that this suffering pro- 
elucea an abnorinal mental condition, characterized by an 
extremely high degree of irritability and restlessness which 
Ins not been ob^e.-ved in any other disease. He also 
notices a iH rijilieral ncurit'is in his cases, with dtramufion 
or lo-s o! cutaneous sensibility. He says : " I have 
proved this condition by putting a needle into an inguinal 
node without the little one sulTeriug intense pain. 
•According to him, the nge of onset is from S to IS months, 
and the duration of illness from four to six months. He 
found in the lymtih nmlcs in every case a small Gram- 
iKisitivc dijilococcns, from which lie made an autogenous 
vaccine which, he claims, gave good results. Parsons 
thinks there may be some food-deficiency factor present, 
and Miggcsls ye.a.st. . . 

Endiiroedeina must not be contused with actodj-nia, 
wliici, is an epidemic, dbeaso of adults (Pons, 19^ 
ejiidemic). TTu' former is a sporadic disease met with 
tvpicallv in children: it is a selMinntmg disease, and 
recovery is complete ill from tlireo to si.x montlis. 

Krrriitxcts 

'Snitt: Ijn-.i/t, I9'9- PJh , „, 

' I.ineiiiiad. I'-: M'l.icut ■'’"""'l’/ h" jo-p 1^7. 

• ViiHmd. A. i;.: I!"l- 
S I’.irson'-: r^acltlejner, Jul.v, IKw, iw. 

j^Iemoranda 

MEDIC:b\L, SURGICAL, OBSTETRICAL 
the binoscope^^.^^,^^ 
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the bikoscope 
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monocular vision. Each lateral part is seen to its limit j 
with the eye on its own, side without the help of the other | 
eye. Thus in these lateral parts the objects seen with one 
eye are not the same as those seen with the other nye> 
yet both eyes are used at the same time. Hence this is 
called simultaneous vision to distinguish it from binocular 
vision. In ordinary^ vision out of doors, should one eye 
fail to function we are at once conscious of it, and this 
is sufficient to bring normal eyes into activity. In our 
occupations indoors attention is often concentrated on 
a much narrorver field of vision, and one eye may cease 
to be used without our being aware of it. Thus the sight 
of one eye only may be used, until a habit of depending 
upon onc-cyed sight is formed. 

The plan upon which the binoscope is constructed trains 
binocular \nsion by applying the conditions of the natural 
field of vision out of doors to a more limited field of 
vision, such as indoor occupations often bring about. 
This is eficctcd by partially screening the vision of each 
eye, so that in this narrower field there is a central part 
for binocular \nsion and lateral parts for monocular vision, 
as in ordinary' vision out of doors. Each of the lateral 
parts is seen with one eye only, and this makes us 
conscious of the failure should one eye cease to be used. 
Both eyes are thus kept in a state of activity, and the 
central part of the field of vision, which is not affected 
by the screening, is seen with binocular r-ision as in the 
field of vision out of doors. 

This plan has proved remarkably successful in bringing 
about and training binocular vision, and can be used for 
seeing both near and distant objects. Thus, the first 
teaching of the binoscope is apparently a physiological 
e.vplanation of the manner in which binocular vision is 
naturally brought about and maintained. The chief 
medical use of the binoscope is in the treatment of 
asthenopia, strabismus, and hoterophoria. Slost young 
Children with squint temporarily lose the squint, and see 
with binocular vision, when tried with the binoscope. 
Older children often see double at first. The physiological 
test for binocular vision is single vision with both eyes, of 
the same object. This test the binoscope applies. Exer- 
cises with the binoscope have proved very successful in 
giving relief in asthenopia. This appliance was described 
and iilusfratcd m the Proceedings of the Royal Society of 
Medicine |vol. xxi. Part I. p. 700). 

C ud' .hun. Kenneth R. Sshth, M.D.Lond. 
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MEDICINE AS A SCIENCE .\ND AN ART 
Or -.THIN to THE Meotc.cl Society or London 
A general meeting of the Medical Society of London was 
lii-ld on M.iy 11th, with the president. Dr. R. A. Young, 
in the chair, when Sir John Rose Br.cdford, Bt., 
delivered the annual Oration. 

Sir John Rose Bradford, wlio took as his subject 
“ Me.licinc as a science and an art,” said that the last 
h.ilf-i eiiiury had been marked not only by numerous 
gro.u discoveries in the realm of natural fcnoivIed''e. but 
more especially by the rapid application of those dis- 
coveries to the practical needs of humanity. The benefits 
thevehv conferred had led to some confusion as to the 
r. al relationship between scie.-itific discovery and the 
practical appliration of its results. The demand, er-er 
incOMsing, for practical applications and benefits h4s apt 
to dominate the situation, and might even affect the 
mental oullook of those whose primary' purpose was onlv 
to add to knowledge. The chemical or physical problems 


involved in the production of artificial silk, lor e.xample, 
or in the steam turbine, or in rvireless communication 
were fully' appreciated only' by' the experts in the par- 
ticular branch of science which was concerned, and fre- 
quently* they' were difficult of apprehension by* a yvorker 
in another branch,- or even in a cognate branch of the 
same science. When the practice of an art yvas founded 
upon the acliievements of a science, the differences existing 
in the modes of thought of ivorkers in the science and 
those engaged in the art were prone to be accentuated, 
so that tyy'O camps yvere formed, and it yvas possible for 
the one camp to doubt the value or ey’en the very 
existence of the science in question, yvbile the other camp 
asserted that all yvould be yvell if the so-called art yvere 
replaced by' something which could be regarded as a 
science. There were some yvho doubted yvhether medicine 
was a science, but a practitioner could not exercise his art 
efficiently unless it yvas scientifically grounded. 

The orator introduced a parallel between the profession 
of medicine and that of the soldier. The soldier, like the 
doctor, bad to realize a situation, and to determine 
quickly a course of action ; he had to have instinct or 
[lair, and both soldier and doctor yvere useless unless 
their instinct yvas regulated by' sound general principles 
which owed their origin to tlic study, in the one case, 
of the science of yvar, and in the other, of the science 
of medicine. He quoted Ruskin’s definition, that the 
work of science is to substitute facts for appearances and 
demonstrations for impressions. Looked at from one 
standpoint, medicine was only a branch of biology', most 
akin to the subdivision of biologyi knoyvn as natural 
history. Some might be inclined to take a narrorv vieyv 
of medicine, and regard it as merely' the physiology of 
the abnormal, for the connotation of yvhicb the terms 
" patliology '' and " pathogeny ” had been employed. 
But the natural history of an animal or' plant concetned 
much more than purely physiological processes, and many 
phenomena of living organisms could not be fully iny'esti- 
gated by the methods of the laboratory alone. If a satis- 
factory knowledge of the life processes of an animal or 
plant yvas to be acquired, the methods of study practised 
both in the laboratory and in the field yvere necessary’, 
and it yvas unfortunate that in biology' and in medicine 
there should be divergence of vieyv as to the relative 
importance of the one method and the other. It was 
essential tliat the pursuit of natural history in the realm 
of clinical medicine should not suffer because it yvas 
supposed to b’e of less importance or to require a smaller 
degree of equipment, mental or material, for its pursuit. 
The two classes of yvorkers must pursue different methods, 
but both should remember the yvords of Ruskin. 

The darkness of medicine in the ages previous to 
Harvey ivas attributable largely to the fact that the book 
of nature yvas not consulted, and that reliance yvas placed 
on authority'. It yvas Harvey who consulted the book 
of nature, and proceeded to ask of it a series of mastcrly 
questions, finding answers which established the science of 
medicine. In tlie progress of science the gift or discovery 
of a method of inquiry' yvas often of more service even 
than the discovery' of a great fact, and medicine in this 
respect, through Harvey, had rendered perhaps the 
greatest assistance to the progress of ail biological scioners. 
The experimental method in recent y'ears had cxtend*-'i 
the scope of its operations to a remarkable extent , it 
present much of the work of the biologist and the 
botanist was performed by its aid. Tfie modern biologi-t 
paid an increasing attention to problems f.ipabl'- of 
solution by the experimental method rather than to the 
problems of morphology; in other words, function was 
considered rather than structure. Although miriieme was 
indebted to other sciences, the relationship was not 
entirely a unilateral one. It was perhaps excusable for 
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the public to tail to rccoKui^.e the value of so-c:illi-(l pure 
research, but those who followid the professtou of iiicdi- 
ciiie, and whose daily work aForded them countless 
instances of the matiTial benefits acrruiiiK to their art as 
a result of such leseareh, should be chary of belittliiif; 
it even when the jiractical application was not apparent. 

The field of operation for the scienre of medicine was 
the study of the ]iheuoniena of disease .as a whole and 
the means of its prevention, while the art of medicine 
was mainly concerned with the problems encounlerid in 
the atti-mpl to reco^ni/.e and treat disease in individuals. 
Ko hard-and-fast line- could be ilr.iwn between the Mienee 
and the art in (tiven instances, thouy.h the knnwlidj'.e of 
tile prevention of disease miftht reach a very hit;h h-vi-l 
of develo])ment from the purely scientific standpoint, 
while failing in its aiiplication owing to im|>erfia tions in 
the art of medicine in the clinical field. He protean d 
that medicine as a science was not a mere n])pan;ige <d 
anatomy, of physiology, or even of pathology ; there 
was something more, iliflicull to describe in words, but 
which might be summed up ns the natiind hi-tory of 
man. Clinical medicine, like natural history knowh-dge 
in the field, was not e.isily ar(]uired. It m-i t •— ital.-d a 
long apiirenticeshiii. often long waiting to obtain op[v)r- 
tunity, and it was also exi eedingly dilficiilt to acipiire 
habits of observation which reached the high standard of 
scientific accuracy. 

In conclusion. Sir John Kose liradford said th.it to 
have a really comprehemive view of medicine attention 
must not be confined to human medicine. The considera- 
tion of disease in animals, at any rate domestic animals, 
must be included, and this was important, not only from 
the iKiint of view of the communicability of dise.ee. but 
from that of ducking any tendency to mirrowni-ss of 
outlook or dogma in respect to disease causation. The 
comparative method had aluays e.xcrcisi'd a broadening 
jiiflueiice on tile human mind, and might Iw a|iplicd with 
advantage to medicine, as well .is to analoniy ami physio, 
logy, i'nrthcr jirogrcss imist be based rather on the 
mental altitude of the disciples of medicim- than on the 
mere use of iiicreasi d iiistrunu iit.d or chemical agi iicics. 
It w.as always possihlc that great advances might be 
made by individual dheovery, but such discoveries no'ild 
not only be limited ; they would be very din'iciill of 
ajiiilicatiou when removed from the relatively simple 
eoiiditions of the laboratory to the cnmiilex field in which 
clinical medicine operated. Cliuic.al medicine, as of old, 
still offered a wide scope for those gifted with real 
powers of scientific ohservatiou, and, iiuporlaiit as the 
e.'cperinieiital method was, ami valuahle iii the iiislru- 
iiieiital aids it furnished, these were not hy any means the 
sole methods of advance. 


TREATMIsNT of INTM-SriNAL AIMOMIUASIS 
At tile meeting of flic Section of Tropical liiseases and 
Parasitology of the Koyal Society of .Medicine on .Mav 7lh, 
with Dr. J. G. Tiio.mson in the cliair. Dr. P. II. M.i’nson'- 
Baiir opened a discussion on modern methods of treat- 
ment of intestinal ainoehiasis. 


Dr. Manson-Uahv said that he had had iimler observ; 
tion over a course of years .partly in private iiinclii 
and partly at the Hospital for Tropical Diseases) soni 
300 c.ases of intestinal anioebiasis. In everv inslam 
either the vegetative forms of the Eulamoeba Inslolvlu, 
oi Its cysts had been found in the faeces, or the fvnic-i 
lesions nad been seen by sigmoidoscofiic e.xaminatieii -iii'i 

Ever' preparations ma.lc Lv 

Uiem Lcciy endeavour h.ad been made to trace tli 

me^t r r"r'thods of treat 
elevpn^“'^ -I'lopted. Tlie first few cases 

eleven years ago, were treated only by emetine injections 


Kmetine alone undeniably had a direct action on the 
par.isite, blit be came early to the conchi.sion that althoiirh 
the iiiimi-iliale results were very striking, this drug, given 
alone, uas not nifficieiit for eradication. A series ol 
1.30 c.-!S(S was Ihcu treated hy emetine-bisnintli-iodide, 
given in generally recognired thi.ra()eutic doses. In 192.i, 
having read in German and Dutch literature of favourable 
ri suits with yatren, he olitained a .supply and employed 
this drug, given hy the oral and the rectal route siniul- 
taiieoii.sly, in mumc fiftian r.i«e,s, hut fur his last I.aO cases 
he had ciiiiihimd yatren with eiiieliru-lr.s.a:iith-io<lide, .and 
the., in his opiiiioii. was hy far tile most .s.iti 5 fa(;tory 
line of treatment. He cited some remarkable cases by 
way of showing that aftir one radical treatment lasting 
twelve d.iys |K-rni.anent eure cif often a long-standing ‘con- 
dition ria.ultcd. What w.as .sold in this country under 
the mine of ipiinoxyl jiroduccd, so far as he could judge, 
corre-tKinding ri-sulls. The dnig could he taken as a pill, 
ill cachet form, or hy enema. Yatren given by the mouth 
ill large do-es produced inti.stin.al dLstiirh-ance ; injected 
fier lectiim it jirodiic'd siiigiit.arly little discomfort. The 
liowi'l w.as first ch-uisial out, and the solution mil in by 
iii'-.ans of a tiilie and funnel, the patient being in- 
stniited to retain it as long a.s possible. Some patients 
<h velo[)e<’I a rai.-'tal yellow rash on the following day, but 
no other seipie! had Iven ohsened. It had a wonderful 
effect in healing amoebic lesions in the bowel, but, given 
hy it-elf, there wen- relapses, and therefore he combined 
it with the cineline-bi.srauth-icxlide treatment, injecting the 
jaalreii into the Ixawel in the day, niid administering the 
other preiKiratioii at night. Among the cases treated by 
the coml>im.al method, he knew of onl.v two which had 
relajw'.il, and these chared up on rcfK’ating the coarse, 
and increasing the yalrcii enema (o .a per cent, strength 
instead of 111 per cent., and in no instance had the treat-^ 
iii'-nt to be discoiitimitsi on account of intolerance. . 
Whenever possible, a siguioidoscopic examination of the 
bowel was made laforc and after treatment. The dis- 
.appeaniiwe of the amoebic lesions had been usu.illy, 
r< corded wherever the vatreii had come into contact with 
them, ami the rciuarkahlc manner in which the ulcers h.id 
gnimilatcd and epithelialircd had been noted. There was 
evidence nbo that yatren .solution, injected into the 
rectum, jH-rcoIatcd through the lumen of the aige 
iiitesline. He h.ad no evidence that yatren m P*” fo™ 
was efficacious in eradic.ating infection, though le e lei ^ 


elped to prevent relapses. 

r. G. C.AKM.CH. 1 CL Low recalled the old treatment of 
ehic di seiiterv with iiiecacuanhn ; there was no qjs- 
clinic.allv ns to tlie cures produced J 

■ were jiist a.s woiiderfid as those with emetine an 
: treatments. On treating with emctine-bisnmth- 

ihi', ami then sialdenl} rclap-c, . ^ emetine- 

he -stools. He thought that ' 

,n,h-iodidc had been t had been 

g their c.irc.s (SO per cent.), and U i 

ihle. to continue observations .also, 

late would h.avc been not know 

let! emetine. M'ith a; ,,.,d „ specific action 

it h.ad I'et been proved (hot it_ t„o other hand, 
he parasite similar to f j ,vith so.ne other 

lly good results might be ohta.nefi 

of bowel lavage. evidence there w.as. 

. H. S. ST.1X-X-US .a-sked wl ot 
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investigated by the sigmoidoscope, that ulcers higher up 
in the bowel were healed or healing. If such evidence 
were established, it would mean a very great advance. 

Dr. Aldo Castei.la>:i, K.C.JI.G. (Hon.), said that he 
had had the opportunity' of treating dysentery in many 
parts of the world, and the conclusions he had reached were 
similar to those of Dr. Manson-Bahr. The drugs he had 
used were mostly emetine, stovarsol, and yatren. Emetine 
gave striking results, but he agreed that in many cases it 
did not eradicate the infection. Stovarsol was useful in 
certain cases, but its action on the amoebae was very 
slight ; it was a tonic rather than an amocbacide. Yatren 
in usefulness he placed next to emetine, but, in many 
cases, neither emetine nor yatren alone would bring 
about a complete cure. A combined treatment was 
necessary, and he favoured emetine and yatren. He bad 
very' seldom used the emetine-bismuth-iodide, generally 
preferring the emetine periodide or similar drugs. 

Dr. J. G. WiLLStoBE said that he had treated about 
200 cases of amoebic dysentery by the combined method, 
and his experience had been identical with that of Dr. 
Manson-Bahr. It was not too much to say that amoebic 
dysentery had lost its terror. His own treatment differed 
from that of Dr. Manson-Bahr only in unimportant 
detail. He did not quite understand the rationale of 
emetine-bismuth-iodide. It was introduced with the idea 
that it was not decomposed too high up in the gastro- 
intestinal tract, so that the direct irritant effect on the 
stomach was avoided, and the emetine, which did the 
work, was liberated more or less where it was wanted. 
But emctine-bismuth-iodide was, in fact, decomposed in 
dilute acid solution. One rather interesting point about 
yatren was that it was opaque to x rays ; by radiology 
they could discover how far the yatren travelled. He 
confirmed the point abofiF’ the uselessness of yatren by 
the mouth. Out ot his 200 cases treated by the combined 
method — an emetine preparation and yatren enema — he 
could recall only four which had relapsed protozoologically, 
and as ah his patients ivero pensioners, he had rather good 
opportunities of following them up. 

Dr. W. BROUGHTO.N'-AicocK said that intractable 
infections were sometimes supcradded to amoebic 
dysentery ; whether these produced ulceration he was not 
prepared to say, but ho believed that there could be 
ulceration following amoebic dysentery which was not due 
to amoebae. He supported the combined treatment. 

Dr. PuiLir Figdor remarked that not a fen- cases 
showed Lamhha inleslinalis in the stools for quite a long 
period while amoebae were not found ; then after a time 
there was a relapse, and amoeh.ae reappeared. He had 
found it desirable, in cases which had apparently cleared 
up, to continue small doses of ipecacuanha compounds for 
an indefinite period. 

Dr. .Makson-Bahr, in reply, s-aid that in lamblia infec- 
tions yatren treatment at least cleared up the symptoms. 
He also expressed a belief that amoebic dysentciy led to 
appendicitis. He spoke of the difiicum- of following up 
cases for a long period in tropical medicine, but said that 
he had made an cliort, in an c.xtensive scries of cases, 
to assess tlie e.xact value of e-ach particular line of 
treatment. 


SURGICAL TREAT.MENT OF G.ASTRIC ULCER 
At A meeting of the Section of Surgeiw of tlie Royal 
Society of Medicine, on Jfay 6th. with Mr. C. H. F.\cce 
in the chair, a discussion on the surgical treatment of 
gastric ulcer was opened by Jlr. A. J. Walton. 

A feu ^eats ago, Mr. \taIton said, there had been 
a revival in favour of tlie medical treatment of gastric 
nicer, a.-id there ivere stiU some who claimed that tiiis 
should be tlic only treatment ; but although alkaline 
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treatment nsually effected an improvement it vras tem- 
porary, and the patient was subject to the usual recurrent 
attacks of pain. Moreover, with medical treatment there 
was ahvar'^s a danger of haemorrhage or perforation. A 
certain amount of discredit had fallen upon surgical 
treatment, because it had sometimes been undertaken in 
cases of acute ulcer, and by inexperienced surgeons. 
Although eveiyone heard of the failures of surgical treat- 
ment, it was not easj*' to say what proportion these 
represented of the whole ; nor was it possible to obtain 
accurate statistics of tlie end-results obtained by medical 
treatment, though the results of surgical treatment were 
rcadilj'' available. The common history in gastric ulcer 
was that of a middle-aged man complaining of attacks 
of pain after food, which did not wake him at night, and 
which were not relieved by taking food. Severe pain 
ivas often due to inflammatory changes round the base 
of the ulcer, and was, as might be expected, generally 
relieved by medical treatment. If alkalis had no effect, 
and if the pain was referred to the shoulder, the ulcer 
was probably deep, and involrfng the pancreas. Pain 
of this type was a definite indication for surgical inter- 
vention. A second indication was a long historj', which 
meant an ulcer with a fibrous indurated base which 
would not heal under medical treatment. Diminution in 
size of the crater, as shown radiographically, must not 
be taken as evidence of improvement under medical 
treatment ; oedema and swelling of the mucous membrane 
often gave rise to a misleading picture. A third indication 
for operation was the failure of medical treatment. 
Although some physicians held that cverj' case would 
yield to medical treatment, he was convinced that this 
would fail in a few instances. Possibly the patient was 
unable to follow the necessary regime. A dock labourer, 
for example, could not attend liis work and follow out 
the details of a Hurst diet at the same time. Perforation 
was an urgent indication for surgical inten’ention. The 
question then arose whether any treatment other than 
simple suture should be undertaken. Ulcers which per- 
forated were nearly always chronic, and therefore more 
radical treatment was needed than was provided by 
suture. He had observ^ed among cases treated with 
simple suture by his assistants at the London Hospital 
that not one had subsequently been free of pain. Patients 
with severe haemorrhage required operation as soon as 
their condition had sufficiently improved. There were 
a few cases in which a blood transfusion should be per- 
formed and operation carried out immediately if life was 
to be saved. Ulcers with much fibrosis and distortion 
of the stomach wall should be treated surgically ; hour- 
glass stomach fell into this group, and was usually 
found in women with generalized ptosis. A final indica- 
tion was the suspicion of the onset of carcinoma ; it had 
been estimated that 10 per cent, of ulcers became car- 
cinomatous and that 20 per cent, of carcinomata originated 
from ulcers. He was convinced that many cases con- 
tinued to receive treatment for ulcers after these had 
become naaiignant. Tlie aim of surgery’’ was to bring 
about a physiological and mechanical improvement, and, 
that being so, tlie method employed was really a matter 
of personal preference. Gastro-enterostomy was once the 
operation of choice, but nowadays this was not con- 
sidered sufficient. He had found that among oO cases 
of chronic gastric ulcer wliich had perforated, and in 
which he had performed simple suture and gastro- 
entcrostomv', there had been no recurrence of symptoms. 
When the patient was fragile he had found it useful to 
perform a gastro-enterostomv only ; as a result the ulcer 
usually became small enough to make a more complete 
operation possible at a later date, and in three or four 
ot bis cases perfect healing had apparently occurred. 
Mr. Walton believed that this explained some of the cases 
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recorded of (■areinom.i of the stoinai h in which recovery 
had followed fjastro-enterostoiny the Mii'piwd cardno- 
tiiata were simple niters rvhith had heahd. Partial 
gastrectomy had an advanta};e in that it removed the 
ulcer-hearing portion of the stomach, and also part of the 
acid-secreting imico.s;i. Uni partial gastrectomy did not 
give complete imimmity from the later development of 
gastro-jejnnal ulcers. Other advantages of this metliml 
lay in the fact that it was easy to develop an e.xi>erl 
ti'chnicpie, that residts were rapid and lonvahscence 
smooth, and that recurrence, apirt from gastro-jejun.al 
ulcers, was almost unknown. For small ulcers high u|> on 
the lesser curvature, however, Iw h:ul uUvays felt that the 
sacrifice of seven-eighths of the •■tomach v.as a dra-.tic 
remedy. There had lieeii evidence, lately, that partial gas- 
trectoniv 'vas followed in soineca'-es Ijy pernieions anaemia. 
With a very large ulcer, local rejection was imiio'silile and 
jiartial gastri-clrirny essenti.al. The type of ojier.ition te.'is 
a matter of individti.al choice, whether it was a ItiUioth I, 
a Schoemaker, Polya, H.dfonr, Moynih.in. or the tyiw- 
winch he IniU'-eif preferred. I'or sm.ill ulcers he iwed 
simple suture with g.istro-i nteto-.tomy ; larger ulcers 
called for p.irti.il g.wtreitomy ; with very large ulcers .a 
g.istro eiiterostomy might he all that the [vilient could 
toh r.iti- at the first ojieration, ;iiid a g.istrei toiiiy might 
he performed later. With regard to ri suits, the v.iliie of a 
posterior g.cstro enterostomy lay in its relatively low risk ; 
it ilid not, however, promi'c a complete cure. The 
mort.ility with p.irti.il gastric toiny varied with the 
surgeon With most oiierators the mortality rate w.as 
l.a to tlO jii r ( ent. 

Mr G. GinuKiS-TsYi.cm s.iid that a few yeats ago 
nil dll. il Ire.itment of gastric iilcirs had lx en in favour, 
with tlw result th.it many t;u-es re.uhed the surgeons 
ns lan moniat.i. Medual treatment conhl certainly cure 
a simple uker. and surgical treatment should not Iw 
undertaken until diet and alkalis had hten trieil. Il 
had heen estiinaleil th.il of c.ases tri.ited medically 
40 per cent, remained free from symptoms, in j«r 
cent, perlorated, and 0 to 10 per cent, ileveloped 
malignant changes in the nicer. The type of operation 
used depended on the prelereiue of the surgeon, and 
the mortality rate depended on liis e.xpcrience anil skill, 
aprd Moynilian, lor example, had a mortality rate of 
condil.fi per cent, with partial gastrectomy. Although 
clinic.il been for ten years an ardent gastri i toiiiist Mr. 
still ofTcrcylor said that no surgeon, unless he were 
irowers of 'tmd of gastric sacrifice, would feel imlined to 
experimental nl. gastrectomy for small iileers of the 
mental aids it fiii.ii'’>e had oht.ained good roiilts freun 
sole methods of ire ; i.'.imh^jied with gaslro-jejuiuistomy. 

• Ilk If 1 ' ij^l^ers he advocated partial 

p‘ m-lr.iiui^j^riiancy was reiiw 

riklcA 1 MlchJT O flangsr oj 


..rVlSl, 
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Parasitology of the Koyavd that f^S jar tent. »t lits case,s 
with Dr. J. G. T110.MS0.V jn'<y after the ojar.ition. fl per 
Baiir opened a discussion oiif t'ent. in females. There 
inent of intestinal amoebiasis. ‘iir!>.iiiee, ami cases were 
Dr. Manson-Bahr said that he luiV' *”'*’’'’.'8 

tion over a course of years , partly V. i'"'''-'-* 
and partly at the Hosnital frir Tmoa-oe*'"*- 


oiieratinii of choice was a gaslro-gastrostomy with re- 
section of the ulcer. Partial gastrectomy gave good results 
in mrn. In cases of severe haemorrhage he thought it 
nrlyis.ahlc to postjsme o)«'ratioii milil the bleeding stopped. 
With perforation he preferred to suture the ulcer and 
drain tin- wtniiid. 

Mr. C. A. Jor.i. saiil that witli ulcers on the its=cr 
curvature, intludiiig tlii se giving rise to hour-glas.s con- 
traction, he (lerformcd a retrocolic gastro-enterostomy ; 
with large and jx-m tratiiig ulcers involving the posterior 
wall and greater or h-sser curvature he gave a blood 
Iratisfiision and s.-iline, arnl flien did a partial gastrc-ctomy. 
He had found the rc.-iilts of jejimostomy to be disappoint- 
ing. ami emharras.'.'ing to the surgeon at a later operation. 
Ill the rare c.'ues of iilci rs on the anterior or jiosterior 
surfaces only, not involving the tur\-atures, local excision 
with g.istro-jejniiostomy ;■l•emc•d to him to he the opera- 
tion of choice. 

Mr. J. Moiti.i.v agreid that no one measure was suitable 
for all ulcers. He did not, however, believe that 10 per 
cent, of ulcers acciiiired malignancy, ami thought that 
there was still a tendency to ovea-stimate that danger. He 
Ixlieved th.it the 'dO jv r cent, of carcinomata said to 
arise in a simple nicer ware proliahly growths simul.ifing 
ulcer. The ujx ration whirh he jireferred was th.at of 
Sehm-inaker, in which he had lx.ni .able to rislufc the 
mortality to d..s jw-r cent, in a series of Hf) cases. Th'ss 
deaths had Iwen dm- to piilmonan' complications and not 
to le.ikage at the so-callid dangerou; angle. The clinical 
n suits were pixvi, and tin re was ic-ss likelihood of .anaemia 
than alter a Polya o]s ration, in which a large part of tho 
gastrie imieosa was removed, fie thought more courage 
was disirahle in the trr.afraenE of bleeding ulcers ; delay 
in operation soimtiincs resiiltial in death from 
haemorrhage. 

.Mr. Cicii. Kowvai.’nr said th.at for a penetrating ulcer 
distorting tlw stomach jiirtial gastrc-ctomy was un- 
doiditeillv the cornvt treatment. With regard to the 
small ulcer oit the lesxr curvature, he asked how many 
of his hearers would contemplate a parti.al gastrectomy in 
their own case. He harl triisl jejimostomy for these 
eases, and had ohtaimd excellent results with some 
patients, hut jHAor ri-siilts with others. He was 
that haemalemesis should Iw treatcal by exploration and 

Professor C. A. Paxxktt agnasl 
should he npplierl to the treatment of a ^ , 

He also Iwlievcd it. the value of 
ensi. with vert- large ulcers, ami he had 

X''o('"hrUinmlh I 

to fto 1 1 , . Polva operation, 

slightly better than - .j. ^,,.,5 possible that per- 

.Mr. sometimes occurr«^ He agreed 

foration of ait • number of ulcers becoming 

with Mr. Morl'T ' 'i;„atcd. With high ulcers 

iiiiilign.-mt had been t_ - ^ oould be 

two costal cartilages and 


300 


cases of inlcstiiial amocbiasi.s. In 


tliese was 


of 


maligminc omi " that more room 1 

dillieiilt of be costal cartil; 

ohtaimsi b.v (heidmg w ■ ■ ^ vertically. 

«id that his expe- 
Iii replying, air. t-osiu _ ,,.„„,„rrlewe was not 

rieiice of 


' : 1 tiinC nterference was unwoi-- 


cither tlic vegetative forms of tlie En/miioe’p''-' !" ‘''"‘J"! 
or its cyst.s iiad been found in the faeces, or methcHl 
lesions had been seen by siginoido.scojiic oxainiil.^^ auaeima 
the parasites deinonslrated in preparations mil? 

Iheni. Every ende.avonr liad been made to t, 1 S.aid I 

after-history of the cases. Itoiir main methodh,''V''""‘, .*' \ rarlV.1l gastrectomy ne u.iu n,irnicioit3 and he 

clevL'''“’ f'r-'it I'au-j. ^t'w.i\\v\‘caM- ol secondarv- Like Mr. GordoX- 

tlcvcn years ago, were treated only by emetine itij.*.i » v,i\\a\ savV'^rd that it was cxtrcroil\ ta . - 


stomy provM-wl 'ccLard healing of the ulcer. Mr. 
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ulcer. He thought it unlikely that acute ulcers perforated. 
In forty post-mortems of perforation cases the base of 
a chronic ulcer was found to he the site in every case, 
although one was associated with multiple acute ulcers. 

EPIDEMIC ENCEPHALITIS 
At a joint meeting of the Manchester Medical Society and 
the Pathological Society of Manchester, held under the 
chairmanship of Mr. J. Howsox Kay, Professor Authur 
J. Hall delivered an address on " Epidemic encephalitis: 
yesterday, to-day. and to-morrow.” 

The lecture rvas divided into three parts. Under the 
heading " Yesterday.” an account was given of the acute 
cases, which, first appearing in 1916, had recurred in 
epidemic waves of varying extent during the following 
sev'en or eight years. Attention was called to the 
periodicity of their recurrence, to the variahilitA’ of onset 
in indirndual cases— ^sometimes gradual, at other times 
remarkably sudden — and to the extreme differences of 
reaction to infection. In some cases the acute attack 
presented no diagnostic features, in others there Avere 
quite definite signs, while in a third group there was no 
recognizable illness at all. the first symptoms appearing 
only at a later period and in more chronic form. The 
more immediate sequelae, such as respiratory' anomalies, 
sleep disorders, moral changes, muscular spasms, and 
various endocrine disturbances, were discussed. The 
frequency with which these complications seemed to 
replace one another in the same patient was emphasized, 
and the remarkable attacks known as ocidogi'ric spasms 
were referred to in some detail. During the last five or 
six years the number of acute cases had steadily 
diminished. Undoubtedly sporadic cases were still occur- 
ring, but they were few in number, and in this country 
no epidemic outbreak of any magnitude had followed that 
of 1924. To-day it was the chronic progressive disease 
which showed itself, chiefl)', though not sold}’, as 
Parkinsonism. 

The lecturer drerv attention to the many variations as 
regards extent, rate of progress, and complications of 
Parkinsonism. The varied means by which youth over- 
came the motor disabilities to which the disease gave rise 
were illustrated by photographs of cases showing different 
postures and types of gait. He referred to his apparatus 
for me.TSuring the rate of arm movements and its value 
in grading individual cases, in estimating their progress, 
and particularly in unmasking slight cases in which no 
slowness had been noticed by others or was admitted bv 
the patient. In regard to the pathological side, mention 
was made of the destruction of cells in the substantia 
nigra found in cases of Parkinsonism. The morbid histo- 
logy of these cases fully endorsed the view, held by most 
clinicians, tliat Parkinsonism was a chronic progressive 
encephalitis of an active kind rather than a mere passive 
residual effect of the acute attack. 

Under the heading of ” To-morrow ” Professor Hall dis- 
cu.ssed two important questions: What was the future of 
those mild ami partial cases of Parkinsonism which had 
so far remained stationary for periods \-arying from seven 
to even ten or eleven years.’ Had the activitj- of the 
process ceased or was it only tcmpomrily arrested.’ As 
most of the patients were young persons, at an age when 
marri.ige and choice of occupation had to be considered 
important decisions often depended on the proper answer 
to this question. The difficult}- was great because of the 
absence of precedent. Professor HaU discussed the possi- 
bility of further epidemic waves. While there was e\-idencc 
that since 1924 the number of new cases had been steadily 
diminishing, yet. judging by the behaviour of other neuro- 
tropic epidemics, it would be rash to prophesy that they 
w'oiild continue to do so. 


MARIE’S ATAXIA 

At a meeting of the Devon and Exeter Medico-Chirurgical 
Society, held on April 23rd, with Dr. J. R. Harper, the 
president, in the chair. Dr. C. J. Fuller showed a girl, 
aged 12, suffering from symptoms n-hich, he considered, 
warranted a diagnosis of Marie’s ataxia. According to the 
mother, attention was first drawn to the condition some 
eight months ago, by the occurrence of four con\-ulsive 
attacks. No further fits had taken place, but tlie girl had 
been noticed to be ” getting weak on her legs ” for tlie 
last few months. Examination revealed primary' optic 
atrophy in both eyes and nystagmus in all directions. 
The knee- and ankle-jerks were increased, and the 
abdominal reflexes rvere present. Both plantar responses 
Avere extensor. Tremor of the hands AA-as obA-ious, and 
Rombergism positive, the girl tending to fall to the right. 
There AA-ere no gross sensory disturbances. Dr. Fuller said 
that the diagnosis lay between disseminated sclerosis, 
juA'enile tabes, Friedreich's ataxia, and Marie’s ataxia. 
Disseminated sclerosis AA-as rare in a child of that age, and 
progress AA-as too rapid. In juA-enile tabes reflexes AA-ere 
absent, and in Friedreich’s ataxia the lOAver tendon 
reflexes AA-ere also absent and disc changes rare. No treat- 
ment of any value AA-as known, and the course AA-as one 
of steady deterioration. 

Glaxdular Lipoma 

Dr. Robb showed, for Mr. Candler, a glandular lipoma, 
or “ hibernating gland,” renioved under local anaesthesia 
from the infrascapular muscle of a man, aged about 4.i. 
In situation the tumour Avas some 3 inches from the 
A-ertebral border of the scapula. Microscopical section 
shoAA-ed it to be a glandular lipoma, a tumour of rare 
occurrence in man, although it AA-as found in certain 
animals as a normal structure, and there playing a central 
part in hibernation. Functionally, it AA-as in relationship 
Avith the th>Toid and adrenals in hibernating animals. 
Attention had been draAvn to this interesting and rare 
type of tumour in the British Journal of Experimental 
Pathology in August. 1920. 


At a meeting of the Society- of Public Analysts, held 
at the Chemical Society’s Rooms. Burlington House, on 
May 6th, Mr. E. J. Guild demonstrated a ncAv dcA-elop- 
raent in filter papers. The paper contains at least 99 per 
cent, of alpha-cellulose, with about 0.04 per cent, of ash. 
It is extraordinarily strong when AA-ct, and offers great 
resistance to alkaline solution, such as caustic soda. etc. 
It is suitable for the rapid filtration on a large scale of 
coarse or gelatinous substances, and is useful for all 
but the most delicate analytical AA-ork. Jlr. N. L. Allport 
demonstrated a ncAV method for detecting decomposition 
products in anaesthetic chloroform. The decomposition 
of medicinal chloroform, resulting in phosgene formation, 
leads to the presence of free hydrochloric acid due to 
action on the alcohol AA'hich is added as a preserA-atiA-e. 
The silA-er nitrate test will not detect less than ten parts 
of free acid per million. This new test, capable of detect- 
ing one part of free hydrochloric acid in a million parts 
of chloroform, is based upon the condensation of resor- 
cinol and A-anillin by the free hydrochloric acid. Avith the 
formation of a red acidic dye. By subsequent treatment 
AA*ith alkali a pink aqueous laA'er is obtained, the intensity 
of the coloration A-arying AA-ith the quantity of impurity 
present. Mr. J. N. Rakshit read a paper on contamina- 
tions in morphine deposited in the British Pharmacopoeia 
process for the analysis of opium. The morphine ob- 
tained in the determination of the alkaloid by the B P- 
process contains from 5 to 6 per cent, of other alkaloids, 
consisting principally of codeine. A modified method Ava-S 
described in AA-hich a lime solution of the opium, pm- 
pared according to the B.P. process, is o.xtractcd ''i 
benzene prior to precipitation AA-ith ammonium j 

This yields a much purer morphine than the ongi 
process. 
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DISUASE IN CHII.DIIOOD 
Dr. Koiii'.kt HincmsoN'K wcII-Uiidwh I.iclurm on Dheasfs 
of Children' h:is now rc.iclicd its siNtli idition, and it i.s 
aliilo.st cnoii(;U to .t.!;- tli.it this Iin.s all the fjoml (|iialili«.-!; 
ol it.s prcdi,cis.«ors. There is evidence of careful general 
revision, and three new chapters on rliet after infancy, 
asthma, and .splenomejjaly have been ad<le<l. The l)oo!t 
now contains thirty-nine clinical lictnres on all the 
common .-ind important di.seases of infancy and childhood. 
These lectures are addressed to medical students, and the 
series is determined .as to its lenfjth and character by tlie 
limitations of time .allotted to the .subject in the nnalical 
curricidnm. It i,s therefore a clinical and practical intro- 
duction of the student to a sidtject which pivi-s him 
little an.viety from the e.vamination jHiint of view, but 
which will at once fonn an iiniK)rlanl part of his resiKui- 
sibilities in medical practice. Thi-re are many };ik«1 le.\t- 
IkjoUs on paediatrics, but we do not bnow any one 
which achieves so welt this purpose ol a ceiier.d ami 
practical intnwluction of the student. 

Above everj-thiny eKe the lectures are interesting;, and 
the difficulty of teachers in tlealiii}; with this subject is 
to en(;.if;i‘ the inti'rest of the student, whose iinuu'diate 
an.xieties are not im dical pntctice, but examinations. Dr. 
Hutchison succeeds in doinj; so by presentinj; essential 
clinicid features, leavinj; behinil him much of the usual 
ba{;t;a(;e of patholojjy and biochetnistry. and. liki' Julius 
Oiesar, travelliuf; ii};ht — iinl’edinirr.tis Hut the 

.success of these lectures, both as s|'oh(n and writti-n, is 
due to other special (pialities in the author. lb- knows 
e.xactly what he wants to say, ami can say it in terse 
and clear lanyua(;e. He has .a critical and sceptical mind, 
and a dry satirical humour in de.alint; with " inj;enious 
theories.” He has an unusu.al f;ift of drawiii}; a clinical 
picture in a few tellinf; (ihrase.s. And he know.s how to 
n.’fresh the dry places with an apt rpiot.ition ; for example, 
he leads his students into the arid desert of infant feeding; 
with a verse from Omar Khayy.'im, and Ihrouphont the 
book he fretpiently jacks a llower from preat liteniture 
to adorn and illustrate his arpumenl — from Wordsworth.' 
Charles Lamb, Kijilinp, Stevenson, and the Enpli.sh Prayer 
Book. Indeed, in his own writinp, he is a m.ister 
of Hnplish style, and in his papes the re.ider will find 
nothinp of uncouth scientific jarpon or of medical slanp. 

One or two minor criticisms may be m.-ide. The 
chapter on tuberculosis is hardly uj) to the peneral 
standard in interest and merit : it contains too much 
pathology and too little clinical material. We suppesl that 
it might be imjirovi'd in a future edition. A stilt sm.aller 
blemish is that the date of ajijx'arance of the Knplish 
edition of Glisson’s Dc Itaclutidc is given in this and in 
Uie previous edition as IGSl ; the date should be lfi.51. 

1C book is a model of clinical teaching and medic.al 
writing It is read widely, no doubt, by those who 
listened to the lectures, and can be recommended as a 
textbook not only to medical students, but also to pr.acti- 
tioners who look back with regret to their brief and 
casual attention to the subject as undergraduates. 


A SURVEY OF TUBERCULOSIS 
The volume on the Results of Tuberculosis Rescarch.= 
edited by Professors Ass.'.iann, Bcitzki:, Braeunixg, and 
St. Engel, is the second in a scries which comprises 
ppers pealing with various aspects of the tuberculosis 


ciohhni. Hv Ib.bcrt lluUliis<m, M.I). 
1’ i< ( I Si\th edition. l.oadon: K Arnold. torn fPn vii 
+ 487 ; 104 fimircs 2Js. net.) ’ ' * ’ 

’E/i'ffcenv ,lrr e.stwilri? riihniaitorrhnu-hmie. HerallMlcwbrj 
^on II. Asbmann, II, lictzkc, II, Hmcmiins. St. EnRol. Band ii 
G. Ihicine. 1931. (l>p. .190; lOG liBurcs. 



Tj'f RsiTi'ir 
iiroJCAt Jr.i 


problem ; the jirevioiis jiart was reviewed in our columns 
on October 1 1th, IfPlO (p. nn.'l). The first paper, by Dr. W. 
Bliinienlerp, is a pood critical review of the literature 
on the so-called " filterable .Mage ” of the tubercle bacillus. 
The old observations of Sjieiipler and of Much are rccallc'l, 
together with the newer observations of Sweany ami of 
Kahn, in their relation to the possible existence of a 
tlevelojinienlal life-cycle. After carefully summarizing tlie 
exjierimental evidence, and discii.'sing critically the tech- 
nique emplnyml, the aiitlior comes to the conclusion that 
convincing evidence in favour of the exi.stence of an ultra- 
microscojiic form of the tubercle bacillus has not so far 
Ixen jircKluci’d. Evrn the role of the granules in the 
•levelopincnf of the bacilli is iindetcnnined. The jxisition 
at the moment is, in fact, vert' much as it has been for 
the last twenty years. 

In the S'.vond jiajxr. Dr. Hermann Loeschke and Dr. 
Eli'Cibeth DehofI deal with tlKj pathological anatomy of 
ajiic.al tulierculosis. Why the apex of the lung is peculiarly 
suscejitible to tuberculous di'-ease is a question that has 
jinzzled a preat many thinkers, and is one to which 
no satisfactory answer has ever yet been given. The 
authors of this p ijH’r f.ivmir Orsds's hyjxithesis. In oppo- 
sition to I'n-iind and to Hart, who taught that the ajiex. 
was constricted by the first rib and w.as therefore unable 
to expand freely, flrsds believes that it is the best- 
ventilated jiart of the whole lung. By the use of various 
models he h.as convinced himself that, on account of the 
conic.il shajie of the lung, the downward pull of the 
diajihragm is coma ntrated chielly at tlie apex. Dr. 
LtKachke himself has adduced evidence to suggest that 
the . ffect of the diajihragmatic pull varies according to 
the tlegree of divergence of the thorax, being felt most 
at the ajX'X in long narrow chests He states that nearly 
everyone at jmbertv j'a.s.-is thmugh a stage in which the 
growth in length of the dust is greater tliaii the powtb 
itt bn-adtli ; the resiiU is that in the young adolescent 
the chest tends to be of the long and narrow type, sa 
frequently as-ociattd with jnilmonary tuberculosis (finbt/tis 
phlhisinis). Taking this in conjunction with the fact 
that ajiiral lesions are tincomnion before piibertj, u 
they are jiresent in most town-dwellers by the age of 
i.5 years, the author concludes that the phtliisis o 
adu'lt life is determined by inccliaiiic.al changes in the 

.rli Ira. Ttaw I..V 5«' ISf Dr. Kobrrt Jlrara-K.-tU on fc 

mineral metnlxilism and its relabon to ° ' 

Gustav LielxTuieister on feTef arof 

and by Dr. Lutz Schall on the of 
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a mimlwr of facts and original and 'the 
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selection of jiatients for san.atoniinis, are mere cm 
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of what should be omitted have been solved in a satis- 
factory’ way, though there will be individual anaesthetists 
who would have chosen topics for omission rather differ- 
ently^ Furtlier, as befits, a -practical series, the practical 
note is firmly struck and held throughout. 

Dr. Hadfield clearly knows his own mind, and those of 
his colleagues whose experience is the longest and the 
widest will be the first to applaud the general combination 
of common sense and scientific accuracy in liis teachings. 
Good as "the book is, however, it could have been made 
distinctlv better by’ more careful attention to arrangement 
of the material and by’ increased lucidity’ and compression 
in composition. To give an instance of what is meant, 
the first chapter (after the historical introduction) begins 
the study’ of anaesthesia by considering, in order, vomit- 
ing. delay’cd chloroform poisoning, massive collapse of the 
lung, preparation, examination, after-treatment — and this 
in a textbook to be put in the hands of medical students! 
The next chapter takes up the signs and sy’mptoms of 
anaesthesia and the use of alkaloids as premedication, two 
topics which, though in one trifling respect they may’ 
impinge on one another, should certainly be dealt with 
as entirely’ separate. Before leaving the question of the 
signs of anaesthesia a mild protest must be lodged against 
the prominence given all through the book to the condi- 
tion of the comeal rcfle.x, which precedes all mention of 
muscular relaxation as a sign of anaesthesia. One of the 
common faults of the inexperienced administrator is that 
he is apt to be constantly fiddling with tlie cornea 
instead of concentrating on the respiration and the 
muscular system ; and this book will, it is to be feared, 
encourage rather than discourage the tendency’. A really' 
c.xpert anaesthetist does not trouble about what pupillary 
or corneal reflexes his patient exhibits, and the drawback 
of bringing up students to test them is that they’ so 
easily get into the habit of rely’ing on these fallacious 
signs as their main indications of the patient’s condition. 

The illustrations are adequate, if undistingirished ; 
but the author frequently mentions them in his text by 
number without indicating on which page they can be' 
found — a habit that will irritate some of his readers. The 
lumbar puncture needle illustrated on page 339 must be a 
good deal less than actual size ; some indication of scale 
might well be given. The statement that no deaths have 
occurred attributable to percaine is. unfortunately’, a long 
time out of date. 


DISEASES OF THE INTESTINE 
The well-illustrated volume Maladies dc rintcslin' is 
the first of a series of three which will reflect the teaching 
of Dr. R. Be.nsaude, who for twenty’ years has specially’ 
organized his clinic at the hospital of Saint-Antoinc in 
Paris on this branch of medicine. It is a piece of team 
work in which he and his hospital colleagues and assistants 
have raken part. In his introductiorr Dr. Bensaude 
expresses deep regret tliat the premature death of his 
colleague Professor Paul Lecerre has deprived the reader 
of a review of the surgical aspects of diseases of the 
sigmoid and rectum. Memorial x-olumes of Professor 
Lecene’s surgical pathological teaching are being brought 
out by his pupils, and the first, dealing with diseases of 
the mamma, h.as recently’ appeared. Dr. Bensaude, who 
takes a special interest in diseases of the lower bowel, 
begins with a copiously illusbatcd account of anoscopy’i 
rectoscopy. and sigmoidoscopy’, and then discusses the 
indications and contraindications, technique, and inter- 
pretation of biopsies of ano-rectal growths and inflam- 
matory’ formations. Diere are trvo articles dealing with 
radiological problems of the large intestine and constipa- 

• .’.fi.'.iif'ij dc flr!nl:n. SL-ric I. r.w R. Bensaude. avec la 
coIl.ibLTatmn lie L. Kivet ct A. Cain. Paris: Masson et Cic. 
1331, (IV. 3tt ; 37 £ S'tirvs. 55 Ir.) 


tions and faecal tumours (stercoromas and stercoliths) of 
the rectum and sigmoid.- The most important article, 
contributed - by -Drs. Bensaude, Rivet, and Godard, and 
i occupying' a -third -of the volume, deals- cbmprohensiv’ely 
with gastro-intestinal sy’philis ; the x’arious forms of gastric 
syphilis are described in great detail and well illustrated 
by’ naked-ey’e, microscopical, and radiological figures ; 
sy’philis indeed maintains its reputation here as the great 
imitator of other diseases. The lesions of the intestine 
and rectum follow’, and each section is proraded with a 
bibliography’, that on gastric sy’philis extending to five 
pages, so that it is a veritable monograph. In another 
article chronic diarrhoea in adults is critically considered, 
and Dr. Bensaude concludes the volume with an account 
of the treatment at -French spas of diseases of the 
alimentary’ system. 


" SIXTY CENTURIES OF HEALTH AND 
PHYSICK " 

It is the fashion these days, in the w-riting of popular 
liistories, to begin with the amoeba, with the dawn of 
Creation, or with the condensation of xapour on the 
cooling surface of the earth. One cannot, it seems, start 
too soon. A book about the origin of man w’ill begin 
with the origin of the world, about the origin of the 
world with the origin of the universe, and a book about 
disease with the origin of life. In Sixty Centuries of 
Health . and Physich‘ Mr. S. G. BE.txLAN’D Stubbs and 
Mr. E. W. Blioh, with more right on their side than 
many authors, have felt compelled to follow’ the fashion. 
For, as they’ point out, bacteria have been found in the 
;Cpprolitcs of fish of the Carboniferous period, .while 
dinosaurs suffered from dental decay’, rheumatic affections, 
and osteomyelitis. Disease not only preceded man but 
appeared in the earliest men known to us, for Pithecan- 
thropus had an exostosis on his femur, and Pott’s disease 
has been found in the spine of a Neolithic man. These 
remarkable facts have driven the authors further back 
than their contemplated sixty centuries, and the title 
of their book is a modest understatement of the difficulties 
of the w’ork they have so ingeniously’ imdertaken. 

In the preface they emphasize the fact that this is not 
a history’ of medicine, but an attempt " to follow’ in 
outline the evolution of ideas in the long quest for 
health." As Sir Humphry’ Rolleston says in' his intro- 
duction, they have !’ successfully brought out the impor- 
tance of tire preventive idea which should permeate the 
teaching, practice, and research of the medicine of the 
future." And in the past the most successful ideas have 
been those concerned with public health and sanitation. 
The best civilizations seem to have had the best n-ater 
supply and the best drains. About 3500 b.c. prirate houses 
in Mohenjo Daro, a town in the Indus Valley’, had 
lax’atories and bathrooms with ’’ waterproofed brick 
floors," and brick-built drains in the streets'^ took away 
household sewage. Archaeological research has shown 
that the Egyptians bad bathrooms and efficient drains 
in their houses, and at Knossos in Crete it has revealed 
a most elaborate system of sanitation with water closets 
similar to the modem ty’po. Hy’giene w’as centuries in 
adrance of medicine and therapeutics. Disease was 
caused by’ devils, and could be treated only’ by powerful 
magic and incantations, or by’ such remedies as this 
Byzantine prescription for epilepsy ; ‘ ’ Take a nail o£ a 
wTecked ship, make it into a bracelet and set therenr 
the bone of a stag’s heart taken from its 
alK-e ; put it on the left arm ’. you ? ^'jnedicine 

at the result " Tt av.ds 3.000 vears before chmcrLl___^ 


t." It was 3,000 years 
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COD-LIVER OILS AND IRRADIATED 
PREPARATIONS 

The Konvegian State Vitamin Research Institute has 
published an interesting pamphlet by Professor Poulsson, 
who has collected the evidence regarding the relative 
actions on rickets of cod-liver oil and of irradiated 
ergosterol. Two clinical investigations have been 
carried out in America on this subject. In both cases 
the activities of a cod-liver oil and of a preparation 
of irradiated ergosterol were measured in rat units and 
the action of equivalent quantities on children was 
determined. Barnes, Brady, and James' found that 
cod-liver oil given in doses of three teaspoonfuls daily 
(1,400 rat units of vitamin D) prevented or cured 
rickets in 95 per cent, of a group of 64 children and 
produced marked benefit in 98 per cent., whereas 
irradiated ergosterol in a daily dosage of 1,250 rat units 
of vitamin D prevented or cured rickets in only 44 per 
cent, of a group of 57 children. De Sanctis and Craig” 
found that a daily dose of cod-liver oil equivalent to 
1,400-1,700 rat units completely protected 97 per cent, 
of a group of 100 children, whereas viosterol in daily 
doses corresponding to at least 3,000 rat units protected 
only 77 per cent, of a group of 123 children. Similar 
results were obtained by Masscngalc and Nussmeyer, 
who compared the actions of cod-liver oil and irradiated 
ergosterol in preventing leg weakness in chickens. They 
concluded that activated ergosterol was much less 
effective than the rat-equivalent amount of cod-liver oil 
in the prophylaxis of this condition. 

Poulsson discusses these results, and attributes the 
superiority of cod-liver oil in the treatment of human 
rickets to the fact that it contains vitamin A as well 
as vitamin D. In experimental work on rats the diet 
is carefnll}- arranged to contain an adequate amount of 
vitamin A, and as the bone changes studied are due 
solely to deficiency of vitamin D, they are rcadilv 
cured by vitamin D alone. The diet of children of the 
poorer classes is deficient, however, in all animal fats, 
and for this reason the condition is more complicated. 
Cod-liicr oil, therefore, which contains both the fat- 
.soluble \itamin3, produces better results in children 
than does irradiated ergosterol, which contains onlv 
vitamin D. 

A complicating element in the nutritional e\-aIuation 
of cod-liver oils is the variability of the i-itamin content 
figure. Further comple.xity is introduced by the fact 
that the methods of assay of cod-Iivcr oil are in a stale 
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of confusion. As regards vitamin D, the method of 
assa 3 ' of the Pharmaceutical SocieU' is generally 
accepted in this country. .According to this, one 
rat unit means an antirachitic action equivalent to 
0.0001 mg. of the standard irradiated ergosterol supplied 
bj’ the Jfedical Research Council. In NonvaJ^ how- 
ever, Poulsson has adopted a procedure in which the 
rat unit is less than half the British rat unit. 
Nonvegian methods will therefore give a rat-unit value 
for cod-liver oil two to four times greater than that given 
by the British methods. The American Council of 
Pharmaej' and Chemistry' has proposed j'et another 
method for measuring vitamin D, in which the unit is 
aboirt six times the British unit. The value of the rat 
unit of vitamin D varies, therefore, over a twentj'fold 
range, and the term means very' little unless the method 
adopted is stated. 

A report entitled “ The relative values of cod-liver 
oils from various sources ” has been prepared hj' 
Professor's Drummond and Hilditch for the Empire 
Marketing Board.” The chief aim of this investigation 
was to determine the vitamin content of the cod-liver 
oils produced in Newfoundland and Scotland, but 
various other problems are discussed. As regards the 
estimation of vitamin A, the authors consider that the 
method adopted by the United States Pharmacopoeia. 
is unsatisfactory', and may give indefinitelj' large errors 
with oils of exccptionallj' high and low potency. They 
show that there rs a close correlation between the 
colorimetric method (blue colour with antimonj' tri- 
chloride) and satisfactory' biological tests. Generally 
the A and D values of oils run parallel, and hence for 
ordinal purposes the medicinal property of a liver- 
oil is indicated by the relatively simple colorimetric test. 
Oils from Newfoundland and Iceland have a natural 
yellow colour which is deeper than those from Norway, 
but there is, unfortunately, a belief that the colour 
indicates unsatisfactory' technique in extraction. Pro- 
fessors Drummond and Hilditch find, however, that 
"it is certain that the 3 ’cllow colour of this product is 
natural and is associated with a high vitamin activity'. 
The same is true of man 3 ' Icelandic oils, and of some 
produced in Scotland, The pale oils derived from the 
Lofoten fishing are, generall 3 ' speaking, of low vitamin 
actrvitx'.'' The 3 ’ have anafysed a large number of oils 
from different sources, and their figures show that, when 
measured h 3 ' a uniform standard, ' the Newfoundland 
I and Icelandic cod-Ji\'cr oils har-e a r-itamin A content 
I about twice that of the Nonvegian oils. The values 
for Scoftisli oi/s occup 3 ' an intermediate position. 

The report includes details of the methods of manu- 
facture of cod-liver oil in Scotland and in Newfound- 
land, and it should do much to dissipate a certain 
prejudice that has arisen from misleading 
about the Newfoundland oil. Incidentally, 
mention the rather startling /f,,. claimed 
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could worthily take its place beside hygiene, promoted 
there by Hippocrates, who Enid : " It is necessary, there- 
fore, to learn the nature of such diseases.” During the 
Middle Ages medicine and hygiene were replaced by 
superstition and unwholesome smells, until, with the fall 
of Constantinople, Greek culture and science once more 
showed men how to think and how to live. A third of 
the book is devoted to these movements, and the rest to 
the growth of modern medicine. In the sixteenth century 
Fracastoro showed that disease could be spread by con- 
tagion and by infected articles, and introduced the word 
” fomes.” In the seventeenth century Kircher, a Jesuit, 
saw further into the nature of infection when he said. 
" Little worms that cause the plague are very small and 
imperceptible.” Then Pasteur and Koch, in the nine- 
teenth century, discovered the bacteria that had preceded 
man in the struggle for exi.stence ns far back as the 
Carboniferous period. It is a fascinating story. 

At a feast of good things it is perhaps ungracious 
to grumble at the service ; nor should one ask for more. 
But to describe Malpighi as ” that profound and im- 
mortal investigator with the microscope,” and to call 
Pepys ” the avidly inquisitive Mr. Pepys,” shows a lack 
of verbal discrimination irritating in a book meant for 
adult readers. In the final chapter, on the epoch of 
modern medicine, no notice has been taken of modern 
psychological theory and practice. A still more curious 
omission is the discovery of blood transfusion, and the 
reference to it in Pepys's diary, where he writes; . . but 
as Dr. Croone says, may, if it takes, be of mighty use 
to man’s health for the amending of bad blood by borrow- 
ing from a better body.” On page G there is an incom- 
plete sentence in line 3. The illustrations are excellent 
and well reproduced. This is certainly a book to borrow, 
if not to buy. 


NOTES ON BOOKS 

AVe welcome the appearance of a new and cheaper 
edition of the surgical classic familiarly known to genera- 
tions of medical men as Hilton’s Best and Pain.^ This 
is a reprint of the fifth edition, edited by the late Mr. 
W. H. A. Jacobson, surgeon to Guy's Hospital. 


The fiftieth volume of the Transactions of the Ophthal- 
mological Society of the United Kingdom' embodies the 
text of the various communications brought before the 
society during the session ended April, 1930, together with 
the reports of the transactions during 1929-30 of the 
North of England, Midland, and Irish Ophthalmological 
Societies, and of the proceedings of the O-xford Ophthal- 
raological Congress, 1930. The volume also comprises 
a comprehensive general index to the Transactions of the 
society (volumes xli— 1) lor the years 1921-30. 


t/'' preface to the forty-seventh annual volume of 
T/ie Year-Book of the Scientific and Learned Societies of 
trreat Bnlain and fretaiid' for the session 1929-30 the 
publishers .announce that they propose to omit from 

otto Ctommr lists of papers, retaining 

other customary information. This decision has been 

thcicfore, of again emphasising the imt-fiiiness of (ho 
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the work of numerous societies and Government institu- 
hons m many branches of science, literature, and art 
The medical section of the present volume, which is 
similar in scope and arrangement to it.s predecessor 
includes lists of reports and other medical publications 
issued by the Ministry of Health, the Medical Research 
Council, the British Medical Association, and the Royal 
Society of Medicine. 

Rontgen Technique,’ by Dr. Kurt Kirschmaxx, is a 
well-planned manual which should be of value to students 
of radiology and A'-ray assistants who arc conversant with 
the German tongue. The sections on general electrical 
and ar-ray physics and apparatus are admirable, and pro- 
fusely illustrated ; they occupy about three-quarters of 
(he book. The remaining quarter of the volume is 
devoted to radiographic and radiotherapcutic technique. 
These sections might with advantage be enlarged at the 
c.vpense of the phy'sical sections. The reproductions ol 
normal radiograms are in the main of good quality, ant! 
it is a pity that they are not more numerous. Apart 
from these points the book is to be rccommemlcd. 

The fourth volume of Fortschrittc Aer Sexual- 
luisscnschaft mid Psychanatyse,’° edited by Dr. Wilhei.!.! 
Stekel, contains articles by the editor on the 
difference between Freud and himself, the psychologj' of 
compulsion neurosis, and psycho-analysis (he prefers the 
term psychanalysis), and education, and short papers bj- 
other contributors on psycho-analysis in general practice 
and dream interpretation. 

• ■ ■■■■ ■ ■ Kurt Kirsrhniann. L-fon- 

Band i. Lt-ipri^; G. Thicrae, 
>I.ife. W.2.?.) 

halt iiiid t’sychmatpr. Jon 
Dr. Wilhelm Stckel, lY Hand. Leipzig und \Men; F. Dcaticte. 
IKil. (Pp. ) 66 , M.I5,) 


PREPARATIONS AND APPLIANCES 
JIoniriED LOwe.sb'erg Forceps 
Dr. Georgi; C. Cathcart (consulting surgeon, "niroat HospUal. 
Golden Square) writes: At a meeting oi the Larjmgologica 
Siction of the Koval Society of Medicine, held at hottingham. 
last year, several 'of the speakers in the discussion on adenoids 
advanced the opinion that catarrhal deafness was not caiiw. 
so much bv a central mass of adenoids as by the sma f’’®- 
in Rosenmi-iller’s fossae. Tin’s is a revival of the leaching 
of the late Dr. Edward Woakes, who was the pio.ncer of nasal 

surgery in this country. He pointed "«e”which 

u-niove the centra! mass of adenoids with the 
was the instrument generally used, but it "il® " ‘ 

instrument with which to remove the ^ 

RoscnmuUer’s fossae, and it was these mass 
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COD-LIVER OILS AND IRRADIATED 
PREPARATIONS 

The Norwegian State Vitamin Research Institute has 
published an interesting pamphlet by Professor Poulsson, 
who has collected the evidence regarding the relative 
actions on rickets of cod-liver oil and of irradiated 
ergosterol. Two clinical investigations have been 
carried out in America on this subject. In both cases 
the activities of a cod-liver oil and of a preparation 
of irradiated ergosterol were measured in rat units and 
the action of equir’alent quantities on children was 
determined. Barnes, Brady, and James' found that 
cod-Uver oil given in doses of three teaspoonfuls daily 
(1,400 rat units of r’itamin D) prevented or cured 
rickets in 95 per cent, of a group of 64 children and 
produced marked benefit in 9S per cent., whereas 
irradiated ergosterol in a daily dosage of 1,250 rat units 
of vitamin D prevented or cured rickets in only 44 per 
cent, of a group of 57 children. De Sanctis and Craig’ 
found that a daily dose of cod-liver oil equivalent to 
1,400-1,700 rat units completely protected 97 per cent, 
of a group of 100 children, whereas viosterol in daily 
doses corresponding to at least 3,000 rat units protected 
only 77 per cent, of a group of 123 children. Similar 
results were obtained by Massengale and Nussmeyer, 
who compared the actions of cod-liver oil and irradiated 
ergosterol in preventing leg weakness in chickens. They 
concluded that activated ergosterol was much less 
effective than the rat-equivalent amount of cod-liver oil 
in the prophyla.vis of this condition. 

Poulsson discusses these results, and attributes the 
superiority of cod-liver oil in the treatment of human 
rickets to the fact that it contains vitamin A as well 
as A'itamin D. In e.xpcrimcnta! work on rats the diet 
is carefully arranged to contain an adequate amount of 
vitamin A, and as the bone changes studied are due 
solely to deficiency of vitamin D. they are readilv 
cured by \ itamin D alone. The diet of children of the 
poorer classes is deficient, however, in all animal fats, 
and for this reason the condition is more complicated. 
Cod-!i\cr oil. therefore, which contains both the fat- 
soluble vitamins, produces better results in children 
than does irradiated ergosterol, which contains on!;- i 
vitamin D. 

A complicating clement in the nutritional evaluation 
of cod-Iivcr oils is the \-ariabiIity of the vitamin content 
figure. Further comple.vity is introduced by the fact 
that the methods of ass.ay of cod-liver oil are in a state 


‘ ,1. r.r:>,iv, M. J.. nn.l E. M.; The Compamtive 

‘'’-"■'■“"I I-csoter.)! .and Cot-liver Oil a? a Prophylactic 
Anttnchitic in hq'iivnlent Dosatfe accordini* lo 

^ -V 4 t Jd'rr.. Child.. xxix, 45. 

- Pu .\. p., nntl Craiq. J. D.i Compamttvc Yaluf ol 

\ ict>‘unil an ! (oiLli\ir Oil as l*rf>pb^’\Tct\c Anliracbitic Acents, 
.-iiKtr. Mul. Assac.. IRSO. xciv. I'cS-t. 


of confusion. As regards vitamin D, the method of 
assay of the Pharmaceutical Societj' is generally 
accepted in this country'. According to this, one 
rat um’t means an antirachitic action equivalent to 
0.0001 mg. of the standard irradiated ergosterol supplied 
by’ the ^ledical Research Council. In Norway, how- 
ever, Poulsson has adopted a procedure in which the 
rat unit is less than half the British rat unit. 
Norwegian methods will therefore give a rat-unit value 
for cod-liver oil two to four times greater than that given 
by the British methods. The American Council of 
Pharmacy’ and Chemistry’ has proposed y’et another 
method for measuring vitamin D, in which the unit is 
about si.v times the British unit. The A-alue of the rat 
unit of vitamin D varies, therefore, over a twenty’fold 
range, and the term means very’ little unless the method 
adopted is stated. 

A report entitled " The relative values of cod-liver 
oils from various sources ” has been prepared by’ 
Professora Drummond and Hilditch for the Empire 
Jfarketing Board." The chief aim of this investigation 
was to determine the vitamin content of the cod-liver 
oils produced in Newfoundland' and Scotland, but 
various other problems are discussed. As regards the 
estimation of vitamin A, the authors consider that the 
method adopted by the United States Pharmacopoeia 
is unsarisfactory’, and may’ give indefinitely’’ large errors 
with oils of exceptionally high and low potency’. They 
show that there .is a close correlation between the 


colorimetric method (blue colour with antimony' tri- 
chloride) and satisfactory biological tests. Generally 
the A and D values of oils run parallel, and hence for 
ordinary’ purposes the medicinal property' of a liver 
oil is indicated by the relatively simple colorimetric test. 
Oils from Newfoundland and Iceland have a natural 
yellow colour which is deeper than those from Noivvay, 
but there is, unfortunately, a belief that the colour 
indicates unsatisfactory technique in extraction. Pro- 
fessors Drummond and Hilditch find, however, that 
it is certain that the yellow colour of this product is 
natural and is associated with a high vitamin actiWri’. 
The same is true of many’ Icelandic oils, and of some 
produced in Scotland. The pale oils denh'ed from the 
Lofoten fishing arc, generally’ speaking, of low \'itamfn 
activity'.” Tliey have analysed a large number of oils 
from different sources, and their figures show that, wlien 
measured by' a uniform standard, the Newfoundland 
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and Icelandic cod-h'vcr oi/s have a vitamin A content 
about twice tiiat of the Norwegian oils. The values 
for Scottish oils occupy an intermediate position. 

The report includes details of the methods of manu- 
facture of cod-liver oil in Scotland and in Newfound- 
land, and it should do much to dissipate a certain 
prejudice that has arisen from misleading statement 
about the Newfoundland oil. Incidentally. 
mention the rather startling claimed 
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work has been criticized by various authors, and 
Professor Drummond states that in a long experience 
of administration of cod-liver oil to animals of many 
species, he has never observed harmful results 
following the use of reasonable doses. Another point 
touched on is the frequent adulteration of cod-liver oil 
for cattle, and the suggestion is made that certain 
specifications should be adopted for liver oils sold for 
consumption by farm animals. The authors investi- 
gated, also, the vitamin content of the food of the cod. 
They conclude that the primaiy source of vitamin A is 
the minute green plant life of the sea, which directly 
or indirectly forms the primarj? food suppl3f of the 
teeming animal life of the ocean. The source of 
vitamin D is, however, uncertain, for these plants do 
not produce it in appreciable quantities, and the small 
Crustacea which comprise the main food of the cod were 
found to be deficient in both vitamins. While it is 
difficult to account for the source of the high vitamin 
content of cod-liver oil, they think it unlikely that the 
fish sjmthesize the vitamins, and incline to the belief that 
these are concentrated from the large bulk of food which 
the fish consume. 


INTERNATIONAL COMPARISONS OF 
MEDICAL PRACTICE 

The Milbank Memorial Fund a few years ago decided 
to undertake a comparative studj' of the state of 
medical matters in the several countries of Europe, 
which should be mainly concerned with the relationship 
between the private practitioner and the different 
national public medical and health services. For such 
a stud5? there exists an abundance of polemical litera- 
ture, as well as a mass of official reports and sfafisfics, 
but few readers have access to them, or possess tJie 
collateral knowledge necessary' to judge of their signi- 
ficance and permanence. It was decided, therefore, to 
entrust the study to a single obsen'er, to be given time 
and facilities to collect his own materials on the spot in 
each country, and to make his own appreciation of 
the situation in each. The Foundation was fortunate 
enough to obtain Sir Arthur Newsholme’s acceptance 
of this task, and the first of four promised volumes of 
International Studies'- from his pen has now been 
issued. It relates to the Netherlands, Germany, 
Denmark, Austria, Sweden, Switzerland, and Norway ; 
the second r'olume is to cover si.x other countries, 
including France, Belgium, and Italy ; the third is to 
be given wholly to the United Kingdom and the Irish 
Free State, while the fourth will take the form of a 
general review. The present volume by itseff is notable 
testimony to the courage, and, indeed, if Sir Arthur 
Newsholme will pardon us, the 3muthful enthusiasm 
with which he has undertaken this formidable task. 

It would be interesting, but we imagine wholly futile, 
to pass the medical and public health work of ever)' 

* luternafioiml Studies on the Relation between the Private and 
Official Practice of Medicine, with Special Reference to the Pre^ 
vention of Disease. Conducted for the citibank Memorial Fui\<l 
by Sir Arthur Is'^eivsholme, K.C.B., M.D., F.R.C.P. Volume i. 
X-ondon; G. Allen and Unwin, Ltd. 1931. (16s. net.) 


countr)' in Europe under review, pick out their par- 
ticular excellencies, or find their greatest common 
measure, and combine them into some international 
scheme that could be put before the coming generation 
as an ideal pattern for medicine and the State which 
should be followed everywhere. Even the strongest 
advocates of internationalism and unification would 
hesitate to go this length. Things being as they are, 
the medical position in each country, like evei3-thing 
else, must be taken with the national position ; there 
can, for instance, be no understanding or forecasting 
the future of medicine in Austria without realizing file 
Treaty of St. Germain, or in Denmark unless it is borne 
in mind how essentially the economic welfare of that 
country is bound up with the export of its dairr' produce 
to Great Britain.. In all countries the practice of medicine 
and the medical social service must adjust themselves 
in the long run to the situation, needs and genius of 
the nation in which they are exercised, and their pro-| 
gress ought not, in the interests of medicine itself, to 
be handicapped by artificially created international ^ 
standards and doctrines. But when all is said, we must^ 
remember how often in our own time particular features 
of medical organization ha^’e been taken from one 
counts-}' and adapted in another ; our own borrowings 
from Germany in the creation of national health 
insurance, and the rapidity with which the estabh’shment 
of regional “ health centres ” is spreading from country 
to country in Eastern’ Europe, are sufficient reminders 

of this fact. . . ’ 

There is thus a great benefit in possessing, _ m 
convenient form, data which show how any given 
country has reached its present position, or obtained 
its special advantages, on the medical side. ^ Sir Arthur 
Newsholme, in this readable and instructive volume, 
has done this for each territory' reviewed, taking as his 
principal objectives tlie medical attendance on the pom, 
the provision of hospital treatment and consultation 
facilities for the sick, the medical phase of sickness 
insurance, Uie special position of tuberculosis and 
venereal diseases, and particularly the problems ot 
maternih' and child welfare. Those who are visihng 
the countries with which his book dea s would do w h 
to slip it in beside their guide-books if they are y 
to be meeting their medical brethren “^1 

paring notes with them on the politic of ^cdmal 
practice, or on the progress of national, social, and 

hospital services. 
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introduced bj’ Mr. Somer\'iiie Hastings in the House of 
Commons on Mor)da 3 ' (of which our Parliamentary 
Correspondent gives a brief summaty at page 873), and 
backed b)^ a group which shows no distinction of partj' 
and includes several laj-men, is of no small interest. 
Detailed comment on its provisions must be re3er^•ed | 
until the full text is available, but it is alreadj' possible i 
to saj- that in our opinion its sponsors are to be con- 
gratulated on tlie production of a measure which, while 
based on the recommendations of the Select Committee 
and the Bill introduced for the Coalition Government 
by Dr. Addison as Slinister of Health in 1920, is defi- 
nitely superior to its models in points of detail. In 
drafting the Bill they seem to have made full use of all 
the material available, including the recommendations 
of the Select Committee, the text of Dr. Addison’s Bill, 
its discussion in the House of Lords and the amend- 
ments there introduced, and the suggestions put forward 
later for the agreed measure which v.-as promised when 
the Bill was withdrawn and which doubtless adorns to 
this day some pigeon-hole at the Ministr)’. Thej' have 
also kept in mind such modifications in the position as 
have been introduced by legislation since the issue of the 
Select Committee’s report in 1914. 


THE STAKDARD ATTAINED BY MIDWIVES ! 

IN LONDON i 

The general standard attained by midwives in London, 
especiallj' in ante-natal work, is the subject of a report 
by the Jlidwives Acts Committee of the London County 
Council. Comparisons are made with the conditions 
obtaining in 1909, 1919, and 1929. In 1909 the mid- 
wives who notified their intention to practise numbered 
537, of whom 103 had been placed on the roll b\’ virtue 
of having been in “ bona fide ” practice. These were 
mostly quite uneducated women, with, however, a 
certain proficiency in conducting labours. The number 
who had gained their certificates between 1902, when 
the first Midsvives Act was passed, and 1909 was 213. 
and the general education of these women was usually 
poor and their e.xperience limited. The remaining 221 
were on the roll in virtue of possession of earlier 
certificates, such as those of the London Obstetrical 
Sodet}' and Oueen Charlotte's, and were the best- 
educated and most proficient then practising. The 
usual fees received by midwives in London at this 
period were 7s. fid. to 10s, 6d. a case. By 1919 there 
had been a considerable improvement in the tj-pe and 
education of midwives. Of the 659 who notified their 
intention to practise, the " bona fide ” numbered onlj' 
45. Approximately half the 450 tnidwives who were 
estimated to be in constant district practice had passed 
the e.xamination of the Central Midwives Board, and 
the effects of the increase in the period of training from 
three to six months enjoined by the Board in 1916 
had begun to be felt. Other factors in the impror-cment 
were lectures in advanced midwifery b)' obstetric 
specialists, the passing of the first Act for the registra- 
tion of maternity homes, the increased remuneration 
(usualh' 15s. to SOs.) a case, and the higher standard 
of the midwife teacher. In 1929 the number of mid- 
wives notifying was S2S, and the " bona fide ” had 
been reduced to 9, There had again been marked 
advance in the intelligence and education of the mid- 
wife, the reasons being the Midwives Act, 1918, with its 
provisions with regard to note-taking and record- 


keeping, the new rales of the Central Midwives Board, 
the grant towards the education of pupil midwives, the 
improvement in the instruction given bj' the midwife 
teacher, the extension from sLx to twelve months of 
the period of training for the C.M.B. e.xamination, the 
campaign in regard to the lessening of maternal mor- 
talitj', an increase in fees generally (which varied now 
from 163. to 30s. in East London, and from SOs. to 
50s. in West London), and, finally, a growing feeling 
of professional pride, fostered b}’ increased intercourse 
betw’een midwives through the Midwives Institute and 
in other waj-s. During 1930 the Council received notices 
of their intention to practise from 901 midwives, of 
whom 419 were regularlj’ practising. A detailed assess- 
ment of the work of these midwives is given in the 
report to the Council. As to the ante-natal work, this 
was declared to bo good in 251 cases, fair in 90, and 
poor in 37, while no assessment was possible owing to 
insufficient data in the remaining 41 cases, making up 
the 419, The midwifery' work was good in 278 cases, 
fair in 38, and poor in 17. The conclusion of the 
report is that the standard of a private midwife to-day' 
compared with that of ten years ago is a much higher 
one, and incomparably higher than t'nat of twenty years 
ago. Present-day midwives are j’ounger, more alert, 
better educated, more intelligent, and of broader out- 
look. In their dealings with one another they have 
a higher sense of honour and of professional etiquette. 
The class of women who enter as mtdwives is principally 
the lower middle-class and better artisan type, with 
a sprinkling of more highly educated women, who are 
probably attracted to the profession by the opportunities 
it offers for social work. The data for ascertaining 
whether the newly trained midwife tends to go into an 
institution rather than enter private practice arc insuffi- 
cient, but on the whole it appears that the better- 
educated midwives, and those who are trained nurses, 
are more' frequently' attached to in.sfitutions than to 
private practice. 

TAVISTOCK SQUARE CUNIC 
The invitation to the aiuiual luncheon of the Tavistock 
Square Clinic, which was held at Whamecliffe Rooms on 
May' lUh, bore the intimation that the clinic is ’’ in 
process of extension to become the Institute of Medical 
Psy’chology'." Dr. H. B. Brackenbuiy, chairman of 
council of the clinic, speaking at the annual meeting 
which preceded the luncheon, said that the clinic would 
be compelled, owing to the falling in of the lease, to 
vacate its present premises in Tavistock Square before 
the end of ne.xt year, and some other place would 
have to be found. This would mean increased expen- 
diture and further help from the clinic’s friends. It 
would also bo necessary for the clinic to have a new 
name, and there was now a project that it should t.rkc 
the name of " The Institute of Medical Psychology.” 
The honorary treasurer, Jlr, D. O. Malcolm, annouucid 
that for tlie first time in his recollection there was a 
balance (of £593) on the right side of the income and 
e.xpenditure account. He also revealed that the occupa- 
tion of some premises in Bedford Place, quite near 
Tavistock Square, is being sought. The gathering at 
luncheon, over which Dr. Brackenburt' pre-sidt-d, was 
addressed by the Countess of Limerick, who said that 
the clinic had been in e.xistence for just over tm years. 
It was the pioneer institute of its kind, and during its 
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short life it had achieved really valuable work, not only 
on the curative side, but in the research facilities which 
it had offered, and, not least, in the long-sighted policy 
of educating a generation of parents in the principles of 
child psychology. The number of patients had increased 
from 3 'ear to year, and that alone was a fine testimonial 
to the work achieved. Professor William kIcDougall, 
F.R.S., also gave a brief address, in the course of which 
he expressed admiration for the work the clinic had 
accomplished. It had solved two problems which even 
ten years ago appeared insoluble — ^namely, the problem 
of providing psychiatric treatment for persons of modest 
means, and that of providing opportunities for the 
c.vperience and training of persons who desired to make 
the handling of cases of functional disorder the main 
part of their life's work. The Tavistock Square Clinic, 
in these two important matters, had set the pace to the 
world. He did not believe there was anj'thing com- 
parable in anj' European country, or even in the United 
States. He himself had been pessimistic about the 
possibilities of doing the things which the clinic was 
now doing, but the faith and optimism of Dr. Crichton- 
Miller had shown him that he was wrong. He suggested 
that its new name should carrj' the word “ National ” 
before it, following the example of the National Institute 
of Industrial Ps 3 Nhology ; he did not think anyone 
would quarrel with such an assumption. Professor 
McDougall went on to make a reference to Professor 
Freud, whose doctrines, he said, did not commend them- 
selves to him as adequate, but he joined in a tribute to 
his personality and work, and he made the suggestion 
that a message should be sent, congratulating Pro- 
fessor Freud on his seventy-fifth birthday, which he 
had celebrated a day or two previously. Professor 
McDougall also described a scheme in connexion with 
Columbia University whereby special courses were 
arranged for university graduates (not necessarily 
medical) in preparation for a diploma in psychology, 
the idea being that those who held the diploma would 
assist in the wise adjustment of the difficulties of indi- 
viduals, from the preventive rather than from the 
curative or therapeutic point of view. Dr. Crichton- 
Miller, the honorary director of the clinic, gave a 
humorous surv’ey of a da 3 '’s work, taking his audience 
in imagination from the front door to the attic, and 
introducing them to the various members of the staff. 


CANCER RESEARCH IN HARVARD UNIVERSITY 
Investigators under the Cancer Commission of Harvard 
Universit 3 ' have been working during the past year to 
gain information about the processes of growth and 
metabolism in health and disease, since it is thought 
that thereby light may be thrown on the cause and 
cure of cancer and tumour foimation generally, in view 
of the likelihood that these pathogenic developments 
are metabolic in origin. In the medical laboratories, 
under Dr. J. C. Aub, the inorganic salt metabolism 
of the body is being examined, chiefly with reference 
to the influence exerted on it by diet and the endocrine 
glands. The study of the relation of the thyroid 
glands to calcium metabolism has been continued, and 
also the interrelationship, in the body, of calcium and 
magnesium, as well as the localization, in the bones, of 
lead deposits, an index to the mode of inorganic salt 
deposition generally. Dr. D. Drury has been investi- 


gating the changes in the chemistry of the blood 
brought about by hepatic insufficiency. There seems 
to be sorne relation between calcium metabolism and 
the secretion of bile, but its nature is not as yet clear. 
Various kinds of endocrine preparations have been 
tried in the treatment of tumours, so far without success, 
and no benefit followed the employment in carcinoma 
of the high o.xygen and carbon dioxide inhalations 
suggested by Fischer-Wasels. Other lines of research 
that are being followed include the physiological action 
of liver extracts on the blood, the toxic effects of 
benzol in animals, the gl 3 'col 3 dic action of malignant 
tissues on certain glucose derivatives, and the nature 
of the chemical elements in tumours and in normal 
tissues. At the Collis P. Huntington Memorial Hospital, 
which is working in association with the Cancer Com- 
mission, groups of cases are being studied, and a report 
has been published by Dr. Greenough on the valuation 
of radiation combined with operation in the treatment 
of cancer of the breast. The better results were 
obtained in cases which were not submitted to prophy- 
lactic radiation. 


INVALID CHILDREN'S AID ASSOCIATION 
A largely attended meeting to further the work of the 
Invalid Children’s Aid Association was held at London- 
derry House, Park • Lane, on May 5th, under the 
chairmanship of Viscount Burnham. The object of the • 
association. Lord Burnham said, was to find a friend 
for even,' invalid child in London, and permanently 
benefit the children by adequate medical treatment and 
b 3 ' procuring for them the means. of earning a livelihood.' 
During 1930 the total number of cases refen-ed to the 
association was 16,023, and help was given in as many 
as 24,134. The children sent to convalescent hoines 
numbered 7,330, while 1,926 were provided with 
surgical instruments or walldng appliances. Lord 
Bumharri emphasized the close co-operation between 
the association and public bodies. The Dean of 
Westminster said that it was his privilege to work for 
some years side by side with Benjamin Broadben , 
who did perhaps more than any man m his quiet, 
unobtrusive way to further a work which at that time 
was little regarded. The Dean was glad to see the 
triumph of the voluntary' principle as represented in the 
association, and especially commended the fact that fte 
co-operation of the parents was sought m al schemes 
for their children’s welfare. Mr. Hugh Walpole spoke 
of the need of the work in Greater Lon^don, J 
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Dagenham or some new district, presently returned to 
their old neighbourhood, for the main reason that in the 
new district they found no hospitals, no visitors from 
the Invalid Children’s Aid Association, and none of 
the welcome facilities on which they had learned to 
depend. Sir Humphrj' Rolleston also spoke in support 
of the work, erapkasizing its value to phj'sicians and 
surgeons who had to determine what was the matter 
with the children and what should be done for them. 
Anyone who had been accustomed to work in an out- 
patient department, and to see the number of children 
coming time after time, would confess how difficult it 
was for him to say wh3' a particular child was 
“ jump3^” or restless, or ailing. The ph3'sician could 
not himself go into the homes of tire children, and 3'et 
some infonnation about the conditions there was of 
e.xtreme importance to him. In providing means of 
information and social amelioration the Invalid 
Children’s Aid Association was doing much to further 
the preventive ideal of medicine. It was also .able to 
make arrangements for the children to go into con- 
valescent homes. Dame Ma3' Wffiittt' also spoke in 
support of a resolution pledging the meeting to obtain 
the financial support needed to caiT3’ on the increasing 
work among the invalid and crippled children of the 
poor, and Sir Charters S3'monds and Mr. H. S. Souttar 
proposed and seconded a vote of thanks to the chairman 
and speakers, and to Lord and Lad3r Londonderry, the 
host and hostess of the afternoon. 


RECONSTRUCTION OF THE ROYAL INSTITUTION 
The rebuilding of a considerable part of the Ro3'al 
Institution became imperative some two years ago, 
after a series of e.xplosions in Albemarle Street, which 
compelled the attention of the JIanagers to the 
dangerous condition of the Lecture Theatre. This 
historic room, the scene of the Friday evening discourses 
and e.xperiments of Davy, of Farada3', and of a long 
line of distinguished scientific men over a period of 
130 years, had remained almost rmchanged since it was 
completed under the super\’ision of the founder of the 
Institution, Count Ruraford, in 1802. It was built 
entirely of timber, and b3' modem standards was very 
iU provided with e.xits. A sur\’e3' made two 3'ears ago 
showed the fire risks to be so grave that they could no 
longer be ignored. Plans were prepared, and a scheme 
of reconstruction was undertaken. This has now been 
completed, and a house-warming party was held on 
the evening of Ma3^ 6tli. The principal consideration 
in the rebuilding has been to satisfy modem 
standards of security by- means of fireproof construc- 
tion and b3’ the provision of suitable e.xits ; but 
the perfection of the design of the Lecture Theatre 
for the scientific purpose for which it was built 
has been recognized the world over, and succeeding 
generations of members have held their meeting' room 
in affectionate regard, so that it has been a particular 
care to effect the restoration with as h'ttle modifica- 
tion of its qualities and appearance, as possible. 
Advantage has naturally been taken of the opportunity 
to bring the eqm'pment up to date, and the theatre has 
been provided with a cinematograph projector, an 
epidiascope, a great variet3' of services to the lecture 
table for e.\pcrimental purposes, and a number of other 
refinements for the assistance of the lecturer and the 


convenience of his audience. The rebuilding of the 
Lecture Theatre has involved the replanning and 
reconstruction of a large adjacent part of the building. 
On the ground floor the arrangements have been largely 
determined by the requirements for e.vit to the street 
from the theatre above. A new entrance hall has been 
constructed, some of the rooms have been replanned, 
and a large new chemical laboratory has been built. 
During the evening Sir William Bragg, Fullerian pro- 
fessor of chemistry and director of the laborator3-, 
demonstrated to the guests some of the classical experi- 
ments of the Ro3'al Institution. 


PUBLIC HEALTH CONGRESS AT FRANKFORT 
The Ro3’al Institute of Public Health has drawn up a 
varied programme for the annual congress, which, as 
alread3' announced in our columns, is to be held next 
week at Frankfort-on-Main, Judged by the S3-llabus, 
the meeting amounts to a complete mobilization of all 
the effectives, medical and la3^ of the science and art 
of h3'giene. The president of the congress is the 
Marquess of Reading, supported b3' an imposing retinue 
of honoraiy' vice-presidents, including the Primate, 
peers, politicians, principals of universities, presidents 
of socieries, provosts of burghs, physicians, philosophers, 
and professors. There are sLx scientific Sections, dealing 
respectivel3' with State medicine and municipal lygiene ; 
architecture, housing, and town planning ; industrial 
hygiene ; women and children and the public health ; 
tubercidosis ; and pathology, bacteriology, and bio- 
chemistry. In each the proceedings will last three da3’s, 
and with such a comprehensive agenda it seems that the 
delegates -will have to make unusual efiorts if the3' 
intend to amass all the knowledge at their disposal. It 
is impossible to mention all the subjects, but some idea 
of the compass of the meeting may be gained b3’ a 
haphazard selection among the hundred and hventv 
titles, which vary from " Some new antiseptics,” b3’ 
Dr. F. L. P3'man, to “ Pulmonary tuberculosis and 
marriage," by Dr. S. \’'ere Pearson ; or from " Jlother- 
craft,” by Lad3’^ Dawson of Perm, to " Das Deutsche 
Jugendgericht,” by Dr. E. Levi. Of topical interest 
are the papers on the methods of determination of soot 
and carbonaceous waste gas in the air (Professor 
Hirsch) ; health education in industry (Viscount 
Leverhulme) ; and State insurance in relation to health 
(Dr. BrackenburvJ. In connexion TOth the congress 
educational visits %rill be made to centres of interest 
in and about Frankfort, and to those famous health 
resorts of the Rhine district — ^Wiesbaden, Bad Homburg, 
and Bad Nauheim. 


Two illustrated lectures on Experimental Research at 
the Pasteur Institute, Coonoor, will be given b3' Colonel 
Robert McCarrison, I.M.S., before the Royal College 
of Surgeons of Englaid, on Monday and Wednesday 
next (Ma3' ISth and 20th) at 5 p.m. The first lecture 
will deal with surgical aspects of fault3’ nutrition, and 
the second with the causation of stone in India. 


We have to announce with much regret that Dr. T. R. 
Gl3mn, who was for man3- 3'ears professor of medicine 
in the Univcrsit\' of Liverpool, died at St. Asaph on 
Ma3' 12th, at tlie age of 90. 
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THE NEW ZEALAND EARTHQUAKE 


THE EMERGENCY MEDICAL SERVICE 

We have received from Dr. A. C. B. Biggs, medical 
superintendent of the Napier Hospital, a full account of 
the emergency measures which were adopted in the recent 
earthquake in New Zealand, and as the record is likely 
to be of value in districts where a similar catastrophe 
may be expected, we print Dr. Biggs’s report in an 
abridged form, as follows. 

Damage to the Hospital 

In this report I shall endeavour to record, as far as 
possible, the details of what happened and the stops that 
were taken to deal with the emergency, covering the 
period of five days from, February 3rd to February 7th, 
occasioned by the earthquake which overcame Napier. The 
shock occurred precisely at 10.47 a.m., and was of such 
severity that in less than a minute the whole of Napier 
Hospital, an institution of 250 beds, was in mins from 
one end to the other. The nurses’ home, two-thirds of 
which was a four-storied building, with the secretary’s 
office on the ground floor, completel}' collapsed, and was 
simply a piled-up mass of bricks and mortar, this 
accounting for several of the fatalities in the nursing and 
clerical staffs. Several wards were very badly shattered, 
with the walls, however, not completely gone, so tliat the 
roofs were more or less held in place. In Robjohns 
Ward the walls fell in, so that tlie whole roof 
crashed to the floor ; it was here that a number of 
patients and nurses were killed. The isolation building, 
consisting of two wings with a connecting corridor, shared 
the same fate, the collapse being complete throughout ; 
here again there was loss of life. The “ T.B.” shelters, 
being made of wood with an iron roof, showed little or 
no sign of damage. In the administration block, a two- 
storied building, there was remarkably little damage ; 
apart from the chimneys, the building stood the shock 
well, though it was badly shaken and cracked. The whole 
of the kitchen block, with the domestic quarters above, 
became a mass of ruins ; here two of the kitchen staff 
were killed. The boiler-house, with all its machinery, 
and the laundry above, also sustained considerable 
damage. The mortuary collapsed, but the disinfecting 
house remained standing. Fortunately the theatre block, 
underneath which is the bacteriological department, with- 
stood the shock very well, and remained standing. In 
the -v-ray department there was considerable damage, but 
it is thought that most of the plant is recoverable and 
that it will be fit for use again. The new out-patient 
department was badly shattered, most of it being in mins. 
For all practical purposes the whole hospital was wrecked 
and put out of action. 

Rescue Work 

Considering the amount of the damage and the sudden 
onset and rapidity of the disaster, it is astonishing that 
there were not many more casualties. I attribute this 
partiy to the fact that at that time of day as many 
patients as possible were out on the verandas of the 
irards. I want to emphasize that there was a complete 
absence of panic, both among the patients and the 
members of the staff ; naturally the children were very 
frightened and the old people in the chronic ward were 
^verely shaken, but nobody seemed to lose his head 
The nurses uere magnificent, and without a moment's 
hesitation they were in among the shattered remnants 
of the wards and the ruins in a brave endeavour to 
rescue those who had been caught. As soon as the 
disaster occurred, the first thing to be done was to see 
that, as far, as possible, aU patients were out of the 
buildings, and in this everyone acted spontaneously; the 
next was to try to ascertain how many unfortunates were 
buried in the ruins, and to take steps to release them. 
It was not long before help arrived, in the shape of men 
with saws, crowbars, etc., and in this connexion men 
from H.M.S. Veronica rendered great serv'ice. The work 


of extrication went forward as rapidly as possible in the 
hope of rescuing any who were still alive ; in the nurses’ 
home these efforts were in some cases rewarded. 

The Eaiergexcv Scheme 

Meanwhile a very valuable piece of work had been done 
in the establishment of an emergency dressing station in 
the Botanical Gardens beside the hospital ; one of the 
operating tables and all the necessary equipment was 
taken out of the theatre in the hospital, and within an 
hour operations were being performed on the badly 
injured patients who were rapidly congregating at this 
spot, not only from the hospital, but from the town ; 
other cases were attended to, the place functioning exactly 
like an advanced dressing station during a war. I may 
add that all operations were performed with the same 
surgical technique and aseptic precautions as in normal 
times, and in no instance was any person operated on 
without lull anaesthesia. 

Arrangements were made to take possession of the 
Napier • Park racecourse, four miles away, in order to 
establish primarily a main dressing station to deal with 
the immediate needs of the situation ; the idea was that it 
would later develop into . a temporary hospital for the 
whole district. As soon as it was ascertained that the 
racecourse was available, and that the road to it was still 
fit for use, a small staff of nurses was dispatched to make 
preparations. Mattresses and blankets, loaded on all 
kinds of transport, were sent from the hospital. The 
organization of the buildings on the racecourse was com- 
menced immediately ; tlie second operating table from the 
hospital theatre, an emergency light, and all the essen- 
tial requirements for operating were then collected; these 
were delivered by lorry to the racecourse, while the 
casualties were transported by all sorts of vehicles to the 
same place. 

A surgical team was arranged for the work in the im- 
provised theatre ; help soon arrived from outside, and 
very early in the afternoon four operating tables were 
fully occupied. The house manager obtained a number 
of tent-flies and small tents, and these were speedily 
erected on the racecourse, and accommodated the patients 
after their injuries had been attended to. He also 
secured sufficient, dressings with which to carry on. 
Adequate food supplies were obtained to cover our imme- 
diate needs ; a temporary' cook-house was erected, and a 
kitchen range was got going for heahng water. Ml the 
usual water supply had failed, but in the r>e-g“nf 
village wells were still functioning, and an jn^abitant 
guaranteed to keep us supplied. Thus all 
and essential needs were catered for ; work went on apROo, 
continuing late into the night and throughout all t 

next day. _ 

Difficulties Overcome 
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more that the spirit we are proud to associate with the 
British race is still present in the highest degree. While 
all performed their duties so well, I must make special 
mentiou of the following: 


adjusted with sodium bicarbonate to appre.ximatc neutrality 
(li.D.H. universal indicator— green) ; it is then used for 
injection. The same quantities of urine and the same number 
of mice are used as in the original Aschheim-Zomlek reaction 


Sister R. Lowe, who, after a nerve-racking experience in 
Robjohns Ward, and heroic efforls to rescue her patients, 
worked almost without ceasing ‘ for thirty-six hours at the 
racecourse hospital ; Dr. T. Gilray, for his splendid work' in 
the town ; Dr. A. G. Clark and Dr. F. A. B. Sheppard, for 
their initiative and the very valuable work in the Botanical 
Gardens on the first day — they were ably assisted in their 
operations by Sister M. Read and Nurse F. Chcslerman ; 
Sister L. Bull and Dr. F. Birkinshaw, for their great help 
and unceasing labours, also in the Botanical Gardens (Dr. 
Birkinshaw proved his ability and aptitude later in his 
organization and work in the refugees' camp in Palmerston 
North, where he dealt with from 1,200 to 1,500 people); Dr. 
H. Barnett and Sister M. Wellock, for their work in McLean 
Park under great difficulties; Dr. Leahy, with the assistance 
of Dr. Harvey, for the excellent work of the dressing station 
in the refugees’ camji in Nelson Park ; Mr. Colvin, the dental 
surgeon, for his great help in all directions throughout the 
day, and in particular for his courage in getting the operating 
tables and other gear out of the hospital theatre and out- 
patient department. 


PREGNANCY DIAGNOSIS STATION 

REPORT ON SECOND YEAR'S WORKING 

IlY 

B. P. WIESNER, Ph.D. 

lUCAULSV HBOKAIOKY, DCI'.VUrMrNT Ol' GE.NETICS, 

U.NIVEiiSlIY OE EDI.VIJUUGU 


The first report on the working of tlie Pregnancy Diagnosis 
Station, wliich was published in the Journal^ dealt with 
the cases diagnosed up to the end of January, .1930. 
The present report embodies all cases dealt with from 
February, 1930, up to the end of January, 1931. There 
was no essential alteration in the organization of the 
station. It might be mentioned that this report omits 
all cases that were examined for purely scientific reasons 
(that is, without a diagnosis being requested) ; it includes 
only the results obtained witli samples submitted by 
private practitioners and hospitals. Thus tlie report 
does not refer to tumour patients of either sex, etc. ; 
in some of these cases a positive result was obtained 
although pregnancy could be excluded. The results of the 
examinations of such cases will be communicated separ- 
ately as soon as a sufficient number have been collected. 

Technique of Test 

Only one change in the standard technique of the 
test has been introduced. It had been observed by the 
originators of the test that a considerable percentage of the 
samples of urine were toxic to the mice, and a similar 
observation was made in this station during the first year 
of its working. In consequence of this no result could 
be returned (during the first year) in twenty-four cases 
on account of the toxicity of the urine. Since then a 
method has been published for the detoxication of the 
urine (Zondek, 1930), but the experience with this method 
in this station was not quite satisfactory. It has been 
found, however, that sulphosalicvlic acid can serve as a 
detoxicating agent in most cases. This acid, which acts 
as a protein precipitant, has been used extensively in the 
preparation of gonadotropic hormones ; it docs not pre- 
cipitate these hormones in the absence of proteins, and 
removes only small fractions of the hormone from solu- 
tions in which proteins are present. The following 
procedure has been adopted ; 

To each 25 c.cm. of urine 1 gram of sulphosalicylic acid is 
added immediately alter arrival at^the station. The urine is 
allowed to stand tor thirty minul(^tl.with occasional shaking. 
I t is then filtered through a pa per filler ; the filtrate is 
‘ British Medical Journal. 1930. ii, 662. 


It has been the practice of the station to ask for a 
second sample in- all cases where the first test did not 
yield a completely clear result. However, it is doubtful 
whether this practice will be made a permanent one, since 
the repetition of tests has, as a rule, not led to much 
clearer results than are obtained in the first. 

The mice used in the station were again procured from 
a commercial breeder (The Mousery, Rayleigh), and varied 
in weight from eight to twelve grams. In some cases 
mice from another source were used ; however, they 
proved to be of a very early maturing, but slowly grow- 
ing stock. Three errors were due to the use of the latter 
slock ; in these cases a positive result was returned, 
spontaneous puberty in one or two mice in each of these 
groups being mistaken for a positive reaction. 


Results 

In all, 835 cases have been dealt with in the period 
covered by the report. In 3S7 cases a negative result was 
obtained ; in 433 cases the diagnosis was positive ; in 
15 cases the result was either doubtful and we did not 
obtain a second specimen although it was asked for, or 
else “ no result ” was returned because of toxicity of the 
urine (tliese latter cases occurred before the introduction 
of the treatment of the urine with sulphosalicylic acid). 
Four hundred and fifteen cases have been controlled so 
far by the clinical diagnosis ; in 400 cases the diagnosis 
as returned by the doctor agreed with tiie diagnosis given 
by the station. In 15 cases the clinical and the biological 
diagnosis differed, thus resulting in an apparent error 
of 3.25 per cent., as compared with an apparent error of 
3.04 per cent, during the first year. 

In the first report it was pointed out that the pregnancy 
test by moans of the Aschheim-Zondek reaction represents 
a test for the presence of a fully functional placenta or o 
placental derivatives. Therefore a positive reaction is not 
necessarily proof of the presence of a foetus. It has also 
been emphasized in the first report that a positive reaction 
was found in cases of retained. adherent fractions of the 
placenta, incomplete abortion, hydatidiform mole, ana 
chorion-epithelioma. Moreover, the test remains positive 
for a few days after parturition or abortion, whereas, on 
the other liand, the presence of a degenerating placenfa 
is not associated with the excretion of gona o ropi 
hormones. If one examines the fifteen ^ 

from tills point of view it is found that in a 
cases the test in reality was correct. In 
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stock ; see above). The percentage of real 

tht' " IppLtnt errors ” t^ere^'va^ 
of a negative diagnosis in the to be 

symptoms of pregnancy, where sample of urine 

dead and was aborted shortly after ^ 

had been taken. On the other Jhere"^ an 

a negative test was to sixth month) which 

advanced pregnancy existed ( 
proceeded normally at least up to the 
station received the report o e sufficient to 

While the available evidence i not j et ™ 

draw any definite .etiimed in case,.- 

obvious indications that a neg are present 

where the clinical symp oms P ®,. tj,„ rMiiits of 


mid ^ <^‘^rticMar'inteiTsti 
1 first and second Jjar *"“„\ras obtained, 

ich a negative Aschheira- pregnancy existed 

minated prematurely. 




862 May 16, 1931] 


IRELAND 


if admitted would have had such far-reaching conse- 
quences, that judgement went for the defendants without 
debate. This new attitude of the public seems to be 
the direct result . of articles in the lay. press, where .the 
whole of medical science is taught within the limits of a 
column or two. Perhaps the writers of vulgarized medi- 
cine (I believe that some of them are qualified men) 
will understand that it is better for the layman to realize 
that ours is a difficult art. 

Hopital Beaujon 

• We hear with satisfaction that the ugly, old, inefficient 
Hopital Bcaugon, located in the best residential quarter 
of Paris, is going to be pulled down. It is to be replaced 
by a new building of eleven stories, with a capacity of 
over a thousand beds, one-third of which will be in 
private rooms. It is the first hospital to be built en 
hauteur — the lalest hospitals in Paris extend en surface. 
From the descriptions of the proposed building it will 
resemble the very latest American hospitals as regards both 
architecture and organization. The new hospital will form 
a complete unit in itself, the two top flats to bo used for 
open-air and sun cures. It is to be erected in the north- 
west district of Paris, and it is expected that tl\c difference 
between the land value of the old and the new sites 
will be more than enough to meet expenses. 

Medical Degrees for Dentists 

A new law has been proposed malcing a medical degree 
obligatory for the practice of dentistry. At present, what 
is necessary is a dental school diploma which does not 
require the passing of a matriculation examination. It 
seems likely that such a move, for which our medical 
faculties are unprepared, comes from the fact that there" 
are so many would-be doctors since the war that some ne\F 
openings must be found for them. The question will bo 
very much discussed in all circles before it goes to Parlia- 
ment. But at any rate, we all feel that the whole system 
of medical education will soon be reformed once more. 

Scurvy 

Dr. Charcot, the well-known Arctic explorer, has come 
to the conclusion that scurvy is not so much due to the 
lack of fresh foods as to the use of canned meat. He 
holds that in cases of incipient scurvy it is essential that 
this sort of food should be absolutely withdrawn, even 
when vitamins are abundantly supplied. The consequences 
of such a theory are so far-reaching that the Secretary of 
Health has been asked by the Academy of Medicine to 
take all necessary measures without delay. 

G. Monod. 


Ireland 


The Dublin Hospitals : A Commission of Inquiry 
Suggested 

Sir William I, de Courcy Wheeler, speaking at the 
National Children's Hospital annual meeting on May 5th, 
with Viscount Powerscourt in the chair, said that he was 
sure, whether the sweepstakes were right or wrong, that 
charitable people would not withhold their subscriptions 
so long as the very poor had the first claim on the beds 
and doctors continued their sendees without fee or reward. 
He feared that the hospitals might become dazzled and 
blind to the needs of the future by the large amounts of 
money they had recently received, but there should be 
no reckless expenditure on bricks and mortar. He was 
proud to think that one of the first actions of the board 
of the Children’s 'Hospital in dealing out the sweepstake 
money was to earmark £5,000 for the establishment of 
an annexe in the country. A modern children’s hospital 
without provision for open-air treatment was a contra- 
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diction m terms. It was proposed to make a small 
beginning, but there was no doubt. the open-air hospital 
would become an important part of the parent institution, 
.Ihe, Dublin hospitals should. regard the present time as a 
transition period ; sooner, or- later complete reorganization 
was certain to take place. At present there was a hospital 
in Dublin at the corner of almost every street, each 
equipping itself to^ do the same work as its neighbour. 
This was uneconomic ; the ever-increasing overhead charges 
were duplicated and re-duplicated. From the point of 
vtiew of the application of modern medicine and the educa- 
tion of future specialists, the whole system required a 
thorough overhaul. No university town of similar size 
adopted the Dublin system, and no 3 mung medical man 
. who was seeking more than local reputation in the future 
or desired to do honour to his medical school would have 
a chance unless it was changed.. 

The appointment of a commission to inquire into the 
Dublin hospital question had been suggested, he thought, 
by the late Lord Glenavj'. After hearing expert evide.ace 
and making inquiries into the methods adopted abroad, 
such a commission would have to recommend an amalga- 
mation of some of the hospitals, or alternativelj- to allot a 
special kind of work to each. 


Medical Registration Council 
The May session of the Irish Free State Medical 
Registration Council was held at the office of the Council, 
Upper Fitzwilliam Street, Dublin, on May - 5th. The 
members present were;. Dr. D. J. Coffey (president), 
Df. A.' F. Di.xon, Dr. E. Magennie, Dr. James N. Meenan, 
Dr. . H. ■ f; ’Moore, Dr. T. G. Sloorhead, Dr. R. J. 
Rowlette,' Dir. Stephen Shea, and Dr. R. Atldnson Stoney.^ 
Correspondence' on’ various matters haying been dealt with. 
Dr. .’Afkinsdii Sloney' waF appointed to the vacancy 
among the representatives of the Council on the Dental 
Board. The auditor’s report on the accounts of the 
Council for the year 1930, having been received, was passed 
for publication with the Irish Free State Medical Register 
for 1931. Procedure was adopted for a visitation of the 
qualifying examinations. 


Public Health in the Irish Free State 
The Minister of Local Government and Public Health 
has addressed a letter to county councils and boards of 
health in the Irish Free State, emphasizing the necessity 
for better water supplies and more efficient samtatiom 
Accompanying each letter is a copy of the Pu ic ea - 
(Special Expenses) Act, 1931, conferring upon county 
councils and boards of health e.xtended powers for the 
financing of schemes for the provision o] 

,ewers or sewage disposal, or for tlie provision and improv c- 
ment of rvater supplies in their y'=?P'=^t.ve areas^ 

Minister points out that such -d o^ 

pressing in many areas, have too o«en 'reen detoecl on 

account of the cost involved, and * different 

county councils may secure appropriate schemes 

parts of the county m °“2Ss of health, 

by rendering financial assistance to 

Midwives Bin , ... 
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explained that as a resu f Temdation of train- 

Central iMidwives Board, to whi* had been 

mg, practice, .and genera ,,g brought 
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auy sucl\ person who attended a woman in childbirth 
would be guilt\' of an offence unless the court was satisfied 
that attention was given in « case of sudden and urgent 
neccssit 5 n Statistics indicated that the mortalitj’ of 
women in childbirth in 1929^namely, 4.1 per 1,000— was 
the lowest on record in this country'. The averages for 
the ten years 19I9-2S was 4.SS. This improvement 
was due to the control of the Central Midwives Board, and j 
to the additional supervision of county medical officers. 
The Minister stated that the department’s policy had 
been to urge an increase in the fees of midwives whose 
remuneration was below the average (£32 to £60 per 
annum). Since the average number of dispensary cases 
per midwife U'as only' twenty' -five a y'ear, there was oppor- 
tunity' for a fair amount of private practice. 

Abraham CoUes 

On May Sth Dr. T. Percy C. Kirkpatrick, honorary- 
lecturer in medical history', Dublin University, delivered 
an address on Abraham tulles, his life and work, in the 
School of Physic, Trinity College, Dublin. Colies, he 
said, was ewdently e.xtremely poor during his student years 
and after graduation, for the many letters he wrote during 
that period of liis life contain frequent references to 
cost of food. lodgings, and other items. On one occasion 
he states that be. was charged the e.vorbitant sum of one 
shilling for his dinner, but adds that he thinks the price 
was justified, as the meal was sufficiently satisfying to 
take the place of botli dinner and supper. After studying 
at the Medical School of Trinity College, where he 
obtained his diploma in 1795, and later at Edinburgh, he 
returned to Dublin, and was appointed house-surgeon at 
Steevens' Hospital, a post wliich enabled him to engage 
in private practice and tqkc apprentices. Almost imme- 
diately he made his mark as a teacher, and in 1S02, being 
not yet 29 years of age. he was elected President of the 
Royal College of Surgeons, Ireland. All his life CoUes was 
an indefatigable worker. He had little interest cither 
in social life or in politics. As a surgeon his reputntion 
depended more upon his e.vtraordinary skill in diagnosis 
and his power of recommending appropriate treatment 
than on his dexterity as an operator. Although he was 
never in the front rank of surgeons, his memory has been 
perpetuated by such familiar terms as Colies’s fascia, 
Colles's (r.tcture, and Colles’s law. He was not a volumin- 
ous writer, but his communications include an article on 
the tying of the subcias'ian artery, an operation which 
he was the first to perform. In 1830 he was elected 
President of the Royal College of Surgeons, Ireland, lor 
a second time. He died in 1S43. 


Scotland 


Glasgow Royal Asylum 

The one hundred and seventeenth annual report of the 
Glasgow Royal Asylum, now known as Glasgow Royal 
Mental Hospital, has just been issued for the year 
19,30. Dr, D. K. Henderson, physician-superintendent, 
records tlrat 536 patients were resident in the hospital 
at the beginning of the year and 555 at its dose, while 
the total number under treatment during the vear 
Mas 6S6. Admissions numbered 150, and discharged 
patients 131. of whom 55 were recovered, 20 greatly im- 
proved. and 12 unimproved. There were 54 deaths. Of 
Uie admissions. 147 were priiatc cases, and 3 were sen-ice 
patients maintained by the Ministry of Pensions. The 
increase in the iiinnber of admis.sions during recent years 
IS c.xplaincd by more difficult economic conditions, greater 
stress of life, and by flie fact that more confidene’e is now 
placed in institutions of this type for treatment. Over 


half the admissions were voluntars' patients. The death 
rate was 7.14 per cent, of the average number resident ; 
of patients who died, 7 had been resident for over seven 
years and one for fortj'-five years. The report mentions 
that there are many patients who are unsuitable for treat- 
ment in a mental hospital, and recommends the establish- 
ment of clinics or special departments for mental dis- 
orders in affiliation with the general hospital systems. 
These clinics would further provide departments for 
research and for the education of the medical profession 
and of the public in regard to the onset of mental illness. 
Dr. Henderson is of the opinion that too much emphasis 
is being laid on the mere determination of sanity or 
insanity, without adequate consideration of the larger 
social question of disordered conduct, however it may have 
been caused. Reference is made to the accommodation 
recently pror-ided by the directors in a nursing home at 
Darlcith, Cardross, where mental patients not sufficiently 
ill to need treatment in a mental hospital will be admitted 
without legal formalities. Commenting on the develop- 
ment of the preventive work carred out in a psychiatric 
oai-padent clinic attached to the Western Infirmary, the 
report states that the special advantages of association 
with a general hospital have been found to consist in 
facilitj- of examination, in recognition of the importance 
of careful study in early’ mental abnormality, and in the 
education of students, colleagues, social workers, and 
nurses. Cases are mentioned of general paralysis treated 
with malaria, which have shown more favourable results 
than any previously recorded. The occupational depart- 
ment continued to employ regularly about one-fifth of the 
total number of patients in the hospital, the male patients 
being engaged in leather work, basketrj-, carpentry-, 
metal work, and the female in the making of various 
kinds of garments. 

Dangers to Health from Soot and Smoke 
The Scottish branch of the National Smoke AKitemcnt 
Society held its annual meeting in Dundee on May 6th, 
under the presidency- of Mr. T. G. Fraser, convener of the 
Public Health Committee. Dr. Elizabeth C. Mudic, who 
read a paper on coal, smoke, and cancer, said that tables 
compiled under the auspices of the Cancer Research 
I Institute in London showed that occupations involving 
the handling and inhalation of soot and tarry p-mdnets 
had a high cancer incidence. Domestic soot contained 
forty times as much tar as that from the factory- 
boiler chimney, and this might e.xplain the relative im- 
munity enjoyed by the primitive races and in the Middle 
Ages as compared with tiiat of present-day ciiilization. 
She considered that it was desirable to abolish the coal 
fire, which first implanted disease and then by lowerin'* 
resistance impaired the powers of combating it. Mr. 
Thomas M. Ashford, smoke inspector. Glasgow, read a 
paper on the control of industrial smoke. He thought 
that the solution of the problem of obtaining a pure 
atmosphere lay in the e.vtensive employment of eiectricitv 
lor power purposes, greater use of mechanical sfokets in 
steam boilers with large plant, and in the substitution of 
smokeless fuel in furnaces where mechanical stoking was 
not suitable. In his opinion it would be ncces.sarv to 
bring tile furnaces of metal ^rorks and domestic sources of 
pollution under appropriate legislation. 

New Professor of Chemistry in Edinburgh 
On Jlay 7th the governors of the Heriot M’att C< liege 
appointed Jlr, Thomas Slater Price, D.Sc., F.R.S . to the 
chair of chemistry in succession to Professor A. Boon. 
Professor Price is an honours graduate in chemistry- and 
phy-sics of London University. From 1899 till l‘'b3 he 
was lecturer and dcmon.-itrator at Birnnnglnm ami 
Sheffield, and subsequently head of the chennstrv depart- 
ment of the Birmingham Technical College. In 1920 he 
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became director of research of the British Photographic 
Research Association. During the war he carried out 
experimental investigations for the Admiralty. At the 
same meeting it was reported that a tentative agreement 
had been reached for the affiliation of the Heriot Watt 
College with Edinburgh University, and that an ordinance 
was being prepared which would be submitted to the 
governors of the College and to the University Court. 
About nine months would elapse, however, before this 
scheme could become operative. 


acknowledgement, said that he had for many years taught 
women students and so knew their worth. He hoped tlmt 
in time the Medical Women's Federation would cease to 
exist and that the medical profession would be one large 
happy family in which there would be no need to 
segregate the sexes. Miss Ellen Wilkinson, M.P., in a 
hurried visit from the House of Commons, said that 
medical women had been the bravest pioneers in the 
women s movement. The speeches over, more music and 
dancing brought a very' enjoyable evening to a close. 


Central Midwives Board for Scotland 
The examinations of the Central Midwives Board for 
Scotland, held simultaneously in Edinburgh, Glasgow, 
Dundee, and Aberdeen, have just concluded, with the 
following results. Out of 168 candidates who appeared 
lor the examination 154 passed. Of the successsful can- 
didates, 70 were trained at the Royal Maternity Hospital, 
Glasgow : 22 at the Royal Maternity Flospital, Edinburgh ; 
4 at tlie Maternity Hospital, Aberdeen ; 11 at the Royal 
Infirmary, Dundee ; 20 at the Elsie Inglis Hospital, 
Edinburgh ; and the remainder at various recognized 
institutions. 


England and Wales 


Medical Women’s Federation 
The president and council of tlic Medical Women’s 
Federation hold a reception, on May 7th, in the Great 
Hall of the British Medical Assooiation. Departing from 
the usual custom of giving a dinner with numerous 
speeches by eminent men, the Medical Women’s Federa- 
tion struck a new and lively note in entertaining tlieir 
guests with song, music, and dance, and a tastefully 
chosen cabaret supper. The Russian Corps dc Balalaika, 
looking very English, played with zeal ; the Mayfair 
Company of English Dancers charmed and delighted the 
audience with dances ranging from a minuet to " danse 
orientale ” : and Myrtle Peter and Miles Arlen gave the 
company dances that were neither Mayfair nor Russian, 
but something very pleasantly their own. In her speech, 
the president. Dr. Louisa Martindale, said that she could 
not welcome all their distinguished guests individually, 
but would like to say how proud they were to have with 
them Dr. T. Watts Eden, Sir Walter Fletcher, Dr. 
Brackenbury, the Duchess of Atholl, Miss E. Wilkinson, 
Sir E. Graham-Little, Miss E. Rathbone, Lord Moynihan, 
Mr. Elmslie, Colonel Samman, Lord and Lady Dickinson; 
Mr. Goiraud, Mrs. Phillips, Mrs. Highett, and Mrs. 
Pethick Lawrence. In e.xplaining the raison d'etre of the 
Federation, she said that there were fifteen local asso- 
ciations in Scotland, Wales, and England, with a mem- 
bership of 1,400 women doctors. The work of the Federa- 
tion was carried out by a council which met twice a year, 
either in the provinces or London, and by various stand- 
ing committees, as, for example, on maternity and child 
welfare and on medical aid for women in India. Repre- 
sentatives from the Federation sat on various public 
medical bodies. Dr. Martindale drew attention to the 
work done on cancer of the uterus at the Marie Curie 
Hospital, which is staffed by women surgeons, and ex- 
pressed a hope that similar units would in the near 
future be formed in Great Britain. She mentioned the 
work of the Federation in connexion with the Medical 
Women's International Association, the council meetings 
of which had been held in New York, Geneva, London, 
Prague, Bologne, and Paris ; this year the meeting would 
be in Vienna. Dr. Watts- Eden, in a brief speech of 


London Medical Graduates’ Dinner 
The annual meeting and dinner of the University of 
London Medical Graduates' Society was held on May 11th 
at the Langham Hotel. Sir John Rose Bradford. Bt., 
presided over a large company, and drew special attention 
to the fact that the society was honoured by three official 
guests in the' persons of the Vice-Chancellor (Dr. Scott 
Lidgctt), the President of the Royal College of Physicians 
of London, Lord Dawson of Penn, and the President of 
the Royal College of Surgeons of England, Lord Moynihan 
of Leeds, both medical graduates of the University of 
London, and vice-presidents of the Medical Graduates' 
Society. It was the first occasion in history that a peer 
of the realm at one and the same time was President' of 
each of the Royal Colleges, and it might never occur 
again. All three guests replied to the toast of their 
health, each being given a great welcome. Among others 
present were Sir Charlton and Lady Briscoe, Sir Crisp 
English. Sir Robert Armstrong-Jones, Sir John Atkins, 
Sir Cuthbert Wallace, Professor Lucas Keene, Professor 
Elizabeth Eaves, Professor Hey Groves, Miss Catherine 
Lewis, Mr. W. McAdam Eccles, iMr. Victor Bonney, and 
Dr. Dorothy Hare and Mr. P. H. Mitchiner (honorary 
secretaries). The next dinner of the society' will be held 
on November 13th at Bristol. 


Treatment of Cancer 

Speaking at the annual general meeting of tlie CanMr 
ospital, Fulham Road. S.W., on May 1st, Mr. E. H. 
celyn Swan said that an elaborate scheme had been 
ganized in the last few years by which every' patient 
lo had undergone an operation in that hospital was 
mmunicated'rvith and. if possible, presented himself for 
amination every three months. Radium cetonly he 
place in tlie treatment of cancer, but its field of usefu - 
ss was being narrowed down to certain forms of can 
particMar organs. The actual attack upon a “ncer by 
n'ing into it multiple needles each containing a small 
Sitify of, radium, so that the whole area could be 
enly irradiated, appeared to hold out more P™™ j 
. external application, or even that form of "e' ‘ 
ppM by thf" bomb " : -d work M 
en carried out on these lines. 

it the primarv growths 'of the tongue Hisanpear 

th radium, but to acclaim this as a cu 
ifortunately radium did ^ read, so that in 
ect upon the secondary gnn j,ad been cleared 

.„y cases in which the P™ A number of 

•ay the secondary , .v organs had been 

les of cancer of the breast «nd other o g 

ated with radium with “““« ^^aak of " cures,'’ 
le must elapse before manifestation, 

was known that cancer primary 

t that migration of cimc^er and 

nour gained access P question turned , 

tiated secondary grou h^ disease. At 

on getting cases in the J the uterus, 

:sent, teSt“reliance musfbe placed on the 


jMay 16, 1931] 


IKOIA 


r British oc:; 

[.MeDJCAI. JOtJlSAL 


orthodox ^videspread re?i} 0 \'al of the diseased organ, 
together with its lymphatic areas of spread. Mr. JoceljTi 
Swan was ol opinion that in radium they had a valuable 
adjunct to mcOiods of treatment, but it was a dangerous 
weapon, which should be in the hands only of those who 
knew how to use it and when to use it. and then used it 
with the minute care and precision learnt from experience. 
He thought the time might come when, by the aid of 
pathoiogists, it would be possible to differentiate between 
certain types of cancer — those which were amenable to 
radium and those best treated by surgical removal. 

Socialist Medical Association 
The first annua! genera! meeting of the Socialist Medical 
Association was held in London on May lOtli, when 
Mr. Somen-ille Ha.stings, M.P., delivered his presidential 
address. Speaking of the future of the profession, he said 
that a knowledge of preventive medicine, which at present 
occupied a verr- small place in the curriculum, would 
become more and more important as the necessity for 
health propaganda and for a periodica! medical examina- 
tion increased. The medical profession had suffered too 
long from insulation ; the team and not the doctor was 
the unit of the future. Any doctor working alone in 
competition with other doctors was apt to degenerate 
professionallv ; he became autocratic. . Every person who 
applied for the service of a general practitioner should 
be proaided with it. Mr. Hastings suggested that to 
every doctor of this class should be allotted about 
3,000 persons. Where a hospital existed there should be 
a medical centre attached in which were situated consult- 
ing rooms, so that anfe-natal care, child welfare, treat- 
ment of tuberculosis and venereal disease, and school clinic 
work could be carried on in one building. Speaking of 
hospitals, Mr, Hastings said that all such institutions 
should be linked together to form a single system ; thus, 
cases could readily be transferred from one hospital to 
anotlrer. There should be a general hospital with a staff 
of specialists for every county. Dr. Alfred Salter. M.P., 
said that public prejudice in medical matters would be 
very difScult to overcome. It would be a long time before 
the " family doctor idea ” could be swept away. Any 
radical changes mu.st be effected gradually and with the 
b.ickmg of the mass of the people. 

The report of the executive committee was approved. 
It states that although the Socialist Medical Association 
was formed only in October, 1930, it has already justified 
Its existence ; until there is a larger membership, however, 
it is inadvisable to affiliate with the National Labour 
Party. One of the principal objects of the association is 
to devise practical measures for the establi.shmcnt of a 
free socialized medical service, and to give effect to this 
a research subcommittee was appointed to which evidence 
has been submitted by the British Jlcdical Association 
and other org.anizations. An educational subcommittee 
has also been formed ; this body will undertake propa- 
g.iuda work by contributions to socialist newspapers and 
periodicals, and by lectures to members of the trade 
union, labour, and co-operative movements. Tlie estab- 
lishment of territorial branches has begun. The London 
and Home tiounties Branch iras instrumental in the 
priKlnction of the pamphlet. Labour's Policr jar 

London . which has had official recognib'on. It is proposed 
to send a delegation to the coming international coiifer- 
(Uce of socialist physicians at Carlsbad. Several resolu- 
tions opixisiiig charges for treatment at municipal hos- 
pitals Were agreed to, and the opinion .was e.xpressed 
that municipal and hospital treatment should at once be 
eliE.sociated from the Poor Law. It was also agreed th.at 
the income limit for National Health Insurance purpose*, 
ought to be raised to £500 a year. 


India 


Urban Sanitation 

One of the major difficulties in public health administra- 
Lion in India is indicated by Lieut.-Colonei C. A. Gill, 
I.M.S., Director of Public Health in the Punjab, in his 
report on the progress made during 1929. He remarks 
that the view -is widely prevalent among the natives 
that water is the gift of God, or should at any rate be 
provided free of cost by the Government. The imposition 
of a water ta.x, or a water rate, is. consequently, very 
unpopular, as also is the compulsory attachment of 
meters to private house supplies, which is held to con- 
stitute an undue interference with the liberty of the 
subject. Water scarcity follows the far too common 
wilful waste, and it is feared that this state of affairs 
Avill continue until municipal committees enforce the 
model water svipply by-laws which have been approved 
by the Government. ICo outbreak of disease occurred at 
any of the religious fairs held during the year, suggesting 
that the sanitary' arrangements and the measures under- 
taken to protect the food and. water supplies of the 
pilgrims were adequate. Steady progress is being made 
in providing at Government expense a piped supply of 
filtered water to localities where important fairs are held 
annually. 


Burmese Medical Institutions 
Although the number of hospitals and dispensaries in 
Bumia is considerably lower tlsan is required, it has 
not been po.ssible to make much headway in building 
new ones owing to the continued financial stringency 
and the fact that contributions have been very difficult 
to obtain locally. However, in his report for 192.9, 
Lieut.-Colonel T. F. Owens, I.M.S., Officiating Inspector- 
General of Civil Hospitals in that province, is able to 
announce the completion and occupation of the new 
Women and Children’s Hospital in Mandalay, the con- 
struction of a new operation theatre at Ye-U, and the 
improvement of tlie civil hospital in Papun. In that 
year, also, the provision of an operating theatre and 
v-ray block at Mandalay was in active progress, and new 
wards were being erected in tlirce towns elsewhere. The 
Rangoon General Hospital treated 86.000 out-patients 
and 12,.500 in-patients during the year under review, 
although its 53.5 beds proved quite inadequate to meet 
the demand. Some relief was obtained by transferring 
212 chronic and incurable cases to the Bishop Bigandet 
Home, but the medical superintendent of the hospital 
finds even that alleviation insufficient, and urges the 
necessity of e.xtending the Home so as fo receive more 
of the cases of chronic diseases which are inevitably to 
be loand in a cosmopo)itan port, .Motor \-ehicIe accident.-' 
have risen in fi^-e years from ,500 to l.ItS. and the 
necessity of dealing promptly with these has proved to 


be a very hear-y strain on the. available accommodation. 
The venereal clinics at several headquarters hospitals in 
the prorince have become increasingly popular, but there 
is still great difficulty in persuading the patients to 
attend for the full course of treatment. The number of 
officers of the Indian Mixleral Serv-'icc practising in Burma 
in 1929 n-as reduced to twenty-one. of whom oiih' fourlev'n 
were available to fill the twcnty-ffvc appoint imn''- 
reserved for this Seev'.-e in the Metlicnl nejvirtnwnl 
military authorities found theni-elves 
anv officers for work in the provnwe. 
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patient, a wood-worker, who states that he is able to 
" carrj- on his work as before the accident.” He adds, 
however, that extension, though full when the forearm 
is pronatcd, is slightly limited if the forearm is supinated. 
In this connexion it is interesting to recall that Mackenzie, 
in his book on The Action of Muscles (191S, p. 75), insists 
that the biceps is essentially a supinator and not a flexor 
of the elbow. In the second case the injurj’ occurred 
in rather a curious way. While playing fives and striking 
at the baU, the patient, apparently quite lightly, just 
touched his opponent’s elbow with the tips of his fingers. 
A sharp pain shot up the arm to the shoulder, and he was 
obliged to stop the game. The local signs appear to have 
been of the slightest, and the tnie nature- of the injurj' 
was overlooked. He was not seen bj’ me till over two , 
years later, when his age and other considerations made 
operative treatment inadr-isable. The disabiUty, as regards 
lifting weights, was still considerable. 

The onlj' other point I wish to refer to is the ligamentura 
patellae. When this tendon is ruptured I believe it is 
alwaj’S adTOable to reinforce the suture line with a fascial 
or tendinous graft, while with a patient operated upon a 
considerable time after the injurj- a supplementarj- graft 
is absolutely essential to success. — I am, etc., 

London, \V,I, May 3lh. H. A. T. FairbaxK. 


CORONARY THROMBOSIS AND MYOCARDIAL 
INFARCTION, WITH GLYCOSURIA 
Sir, — Dr. E. Tytler Burke’s interesting letter published 
in the Journal of May 2nd refers to a case of coronarj- 
thrombosis which was under my care during the last two 
weeks of the patient’s fatal Ulness. Mj' object in record- 
ing the case was to draw attention to the association 
between coronarj- thrombosis and glj-cosuria, rather than 
to discuss tire etiologj- and pathogenesis of coronarj- 
disease. 

Wiile fully recognizing tlie syphilitic element in the 
present case, I purposely refrained from speculating upon 
the probable histo-pathologj- of the patient’s arterial 
sj-stem. Being unprorided with the means of ascertaining 
the nature of the microscopical changes in these tissues, 
1 applied to them the intcntioiiallj- \ague term ” vascular 
degeneration.” Though I am not so complctclj- un- 
familiar with the modem pathologj- of sj’philis as Dr. 
Burke appears to assume, I should like to have some more 
detailed information than is proa-ided bj- the naked-ej-e 
appearances of the tissues before attributing a purelj- 
syphilitic origin to widespre.ad cardio-vascular changes in 
an elderly labouring man, exposed to the effects of 
alcohol, tobacco, and one knows not what other circum- 
stances likely to affect the integrity of the circulatorj- 
system. 

It seems scarcely lair to say that " a sj-philitic ctiologj- 
. . wa.s neither considered nor acted upon,” or that 
. ” the modern pathology of sj-pliilis . . . was not taken 

I into consideration.” There is not much opportunity for 

I •• action ” when one is dealing with an old man in the 

; last stages of cardiac failure, and even the most ardent 

I sj'philologist would surely- hesitate to suggest that the 
last fortnisht of the life of such a patient was a suit- 
able time to apply active antisj'philib'c remedies. 

: I am m complete agreement with Dr. Burke in what he 

, writes regarding Levine’s estimate of the role of syphilis 

' in the etiology of coronaij- tluombosis. I do not think, 

however, that (in this country, at least) the genc-ral 
tendency to overlook syphilis is so great as Dr, Burke 
. j suggests. Indceil, one notices an unfortunate inclination 

'. j to blame the T rcfonctna pallidum for almost anv lesion 

i occurring in association with a positive Wasscrinaim 


reaction, while other etiological factors are apt to be 
ignored. 

Dr. Burke’s scheme for the exclusion of a diagnosis 
of syphilis is difficult to apply in routine jch'nical work, 
and its complete validity- is still a matter of opinion. 
His letter is of value for its insistence upon what I would 
be . the last to ' deny- — the important part p!aj-ed bj- 
sj'philis in .the etiologj- and pathogenesis' of coronary 
thrombosis. His remarks upon the relationship between 
sj-philis and glycosuria open up such a wide field tliat, 
from considerations of space, I refrain from commenting 
upon them . — 1 am, etc., 

Glasgow, .Afay 4th. NoRM.AX Cruickshaxk.. 


FRACTURES OF THF. LONG BONES 

Sir. — Mr. McMurraj-. has misread me. In mj- lecture 
in ypiir issue of May- 2nd I did not contend that Sir 
Robert Jones suggested that ” posture can reduce 
deformity- ” — exactly the opposite, and I cannot see that 
the words I used can have any meaning other than that 
which I intended tliem to convey. I refer to " the 
context.” in which Sir Robert specifically states that 
flexion of the arm- without correcting the deformity- is 
insufficient : which surely shows that we' are in agreement. 
Will Mr. McSInrray tell me how Sir Robert Jones’s views 
have been in the slightest way- distorted bj' my- quotation of 
” small isolated portions ” of his article? I have read it 
again and can see no wrong deduction, but if Sir Robert 
Jones thinks that I have in any way- misquoted him, I 
of course offer him a very- sincere apology-. I do reg.ard 
flexion as a most important factor (if not the chief) in the 
production of ischaemic contracture: in truth, it is the 
combination of flexion with swelling which does the harm. 

I can recall only- one case of ischaemic contracture in 
my- ward in the last ten j-ears, and as it was well estab- 
lished when I first saw the boy- I cannot vouch for its 
early- treatment, but it was said to have been put up at 
once in full flexion. I have seen some half-dozen others 
at Examinations, and in none does it appear to me that 
malposition — that is, failure of reduction — is a marked 
feature. I cannot agree witli those who hold that the 
chief factor is pressure exerted by- tlie misplaced lower 
end of the upper fragment, but Sir Robert Jones’s state- 
ment that he has ” not seen or heard of one case where 
flexion with complete replacement of fracture has been 
responsible for this condition ” must be given due weight 
in showing that deformity is a factor to be reckoned 
with. 

Of course, my i-iew may exaggerate the influence of 
flexion, for. as Mr. Slesinger points out, contracture does 
not occur after dislocation of the elbow in which swcllin- 
may be as marked as after fracture, nor docs it occur after 
local injuries of the soft parts ; therefore he argues that 
the fracture is a vetj- important factor. He. in a spirit of 
kindly criticism, rightly charges me with inconsistency 
because I urge immobilization in antigrai-ity positions and 
yet refuse to fix fractures near the elbow in flexion, which 
is the antigravitj- position of that joint. I have not met 
with subsequent loss of flexion after immobilization of 
t?ic elbow at a right angle. 

In his fourth' paragraph .Mr. McMurray- surely " DID 
into the grave error of misrepresenting the writinc-^ of 
another surgeon ” when he states that I am of opine -i 
that “retention after reduction is unnecessnn ’ I h'll 
that this is the unkindcst cut of all. for I wa- r-mpt I!'--! 
to re-read my lecture carefully, .and c.annot find 
word to support his stutement. If h* had vnilvn 
” retention m full flexion is imnecessari- ” I noul 1 .lerv-. 

The fracture which he tlien uses as an txi-njil' — the 
small fragment consisted of a flake of di.-iphysis. external 
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epicondyle capitellum, and part of trochlear, and therefore 
it is a misnomer to speak of it, as Mr. McMurray does, 
as a separated epiphysis — had a very oblique upper surface 
running downwards and forwards : Mr. McMurray has no 
grounds for his surmise that it was transverse. No one 
disputes that in a supracondylar fracture the. line of 
fracture is not usually transverse, but passes obliquely 
from in front upwards and backwards. 

The whole question turns upon " anatomical reposi- 
tion ” : it is my contention that if this is secure " there 
is no one position and one only in which reduction can 
be maintained." In other words, it makes no difference 
to the fracture whether the elbow is. flexed to 30 degrees 
or to 90 degrees or more : the limits being wider the more 
transver.se. the fracture. 

As Mr. McMurray treats " hundreds of tliesc cases,” let 
him for the next six montlis deal with every trans- or 
supra-condylar fracture of the humerus in the way I 
advocate — namely, reduce it under an anaesthetic on the 
A'-ray table, and if and when perfect reduction can be 
obtained by this means, flex and extend the elbow to 
estimate the range in which there is no recurrence of 
deformity — and I shall be glad to know after this expe- 
rience whether he thinks that my conclusions are justified. 
— I am, etc., 

London, W.. May 12th. C. H. Fagge. 


ACUTE URETHRITIS IN MUMPS 

Sir. — Mr. Frank Kidd’s letter in your issue of May 
9th reminds me of a case I treated a few years ago. A 
young man who had been having regular coitus with the 
same woman came to mo complaining of a purulent 
urethritis with enlargement of both testicles, the epi- 
didymis being free from swelling. At first sight the con- 
dition appeared to be gonorrhoea, but repeated smears 
of the uretliral discharge, and examination of the woman, 
negatived this diagnosis. Five days after the commence- 
ment of the urethritis a swelling developed in the left, 
and later in the right, parotid. 

In view of the testicular enlargement I treated the 
patient in bed, but I must confess I did not conceive the 
correct diagnosis until the parotitis had developed. The 
entire condition cleared up in about two months, with no 
untoward results. — I am, etc., 

H. A. Morton Whitby, M.R.C.S. 

Hampstead, N.W., Jlay 11th. 


TREATMENT OF SHOCK FOLLOWING STREET 
ACCIDENTS 

Sin- — ^In a recent number of the British Medical Journal 
the serious effect of moving those injured in street acci- 
dents was emphasized. Careful notes of 326 cases of 
^eet accidents occurring in the region of Charing Cross 
H^pital very definitely support this view. It is extremely 
difficult to put into figures the actual facts, for the 
various factors are : 

1. The severity of the injuries. 

2. The time elapsing between the accident and removal 

hospital. ' 

3. The time occupied in reaching the hospital. 

4. The treatment necessarj' at the hospital 

5. The details of the patient’s condition from the time of 
the accident till being put to bed in hospital. 

The following points emerge from an analysis of these 
cases, taking for purposes of comparison, as far as is 
possible, cases with similar injuries sustained under similar 
conditions ; 

1. The longer the time elapsing between the accident and 
the arrival of the ambulance the better the patient’s condition. 


2. Time spent in removal, and the distance covered, appear 
to harm little effect one way or another. 

It was sometimes more than a coincidence to hear the 
ambulance orderly say, “ The patient got very bad on 
being put into the ambulance, but seems a little better 
now.” To appreciate exactly how much removal affected 
the patient’s condition would require the taking of the 
rate, pressure, ' and character of the pulse, the respiration 
ratej and obseivatioris on the general condition of the 
patient, at five-minute interrals. One might suggest as 
a useful line of research the presence of a medical man 
on the ambulance, who could take these observations, 
and I am sure that,' were this done, immediate removal 
of patients to hospital would be less frequent and the 
prognosis made more favourable. The administration of 
morphine alone would be a great help. 

It is impossible to compare the results of removal to 
hospital with those of treating patients near the scene 
of the accident, as I was called out only to six such 
cases. These, however, I treated by giving an injection 
of morphine, waiting ten minutes, and then very gently 
removing them to adjacent premises, and bringing them 
to hospital only when all shock had passed off. Two 
had fallen from scaffolding, and one had been badly 
injured by a tramcar. Their injuries were so severe that 
the police took the unusual course of sending for a doctor 
to come to them. Their injuries ivere at least as severe 
as many brought straight to hospital, and yet their con- 
dition at the end of an hour and a half was better than 
that of similar patients in hospital after the lapse of 
that time. Moreover, several medical men vvorking in 
collierv’ districts are convinced that delay in removal, 
whenever possible, is very necessary after mine accidents. 
The few cases I have seen so treated have recovered far ■ 
more quickly than similar cases, which were removed to 
ho.spital immediately. I am convinced that if the Lpndon 
County Council or the London hospitals kept a casualty. ,- 
officer for the purpose of examining and treating the , 
injured at the scene of the accident a very great improve- 

"*OM"fuHLrpoint. On arrival at the treatment ceMrp 
there is a very strong temptation to do^ f 
once such as setting a fracture. The resistance of tins, 
temptation is in no wise helped by pressure broij 
to Lr on the casualty officer by "'f "J’X 
pathetic relatives, and even nurses. ^ ^ 

must be resisted. It is far from gratifying to have set 
TfectiL perfectly only to find it has been done on a 

"Ify mutine treatment for cases *°«r ^mission 
to hLpital varied according to vvhether 
accompanied by haemorrhage o ■ lying 

haemorrhage the patient was put ‘^ed gent L 
flat, and as far as P“=Me removed from externa^ 
and kept very warm with to the great fall 

cradle. Warmth is most import t 

in body temperature. The cmdle 

water bottles, on the pou apparatus is 

given out is ““te „u 5 t be wrapped 

safer. If hot-water bottle ^ ^ unconscious 

up very carefully, as . tj,en made, but no 

pLeuts. A curso^ ^-”h as umM^d^rb the patient, 
detaUed X’ Jurinistration of drugs, if the pulse 

was done. As to tne c failinir heart, 2 c.cm. of 

was rapid and irrc^lar, g 

ether, camphor, and “I"' needed again in such a case, 
repeated. If stimulan v stimulation 

and in those cases vvher h 

.p. » - 
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followed by a sudden failure, and, moreover, the duration 
of its action is shorter. The_ use of stimulants in .these 
cases has to be considered verj' carefully, for often a 
sedative, such as morphine given hypodermically, is more 
effective by its action in resting the heart. Certainly, 
as soon as the cardiac condition is sufficiently good lo 
support life, morphine in small doses ( 1 / S to 1^6 grain) 
is beneficial, and wherever there is the least restlessness 
it is essential. In the latter case the dose of morphine 
is tliat quantity which produces the desired effect; 
1/4 grain should be given at first, and repeated even* 
half-hour until the patient is quieted. Where there 
is weakness in the volume of the pulse, pituitrin 1 to 
2 c.cm, hypodermically is extremely good ; brandy and 
glucose in hot coffee is a useful adjunct. In serious cases 
saline and glucose infusion, or transfusion, is invaluable. 

Wiere there is haemorrhage the bleeding point should 
be secured as soon as possible, and the treatment sub- 
sequently is the same as that outlined above, ^^'here 
it is impossible to secure the bleeding point the following 
treatment is usually successful. The nursing treatment is 
the same as above, with this modification — that Uie 
bleeding point, if possible, should be higher than the . 
heart. Morphine is essential in these cases. Haemostatic I 
serum is useless for arterial or venous haemorrhage, but 
is of great value in haemorrhage from arterioles, venules, 
and capillaries. Haemoplastin is more effective and more 
easily administered than the more bulky and cheaper 
coaguien-Ciba. The effech've dose is 2 to 4 c.cm.. and 
this can be repeated in two hours if necessary ; further 
repetition is useless. Whether it is necessarj' to repeat 
it or not. a second dose must be given within ten days, 
to desensitize the patient. 

In tc.xtbooks one is told never to give stimulants in 
cases of haemorrhage : and while this statement is true 
(or the majority of instances, there is a tj'pe in which 
they must be administered. Frequently a case is ad- 
mitted in which, from a combination of shock and 
haemorrhage, the cardiac exhaustion is out of proportion 
to the severity of the haemorrhage. Here mild but rapid 
stimulant will enable the heart to cariy on its function 
without greatly increasing the haemorrhage. Saline and 
glucose infusion, or blood transfusion, should be used 
when necessary in bad cases after haemorrhage has been 
arrested, but not before. If it is used before, the in- 
fusion will merely serve as a wash-out for the veins, and 
the result is deplorable. — ^I am, etc.. 

H. G. Bevan-Pritchard. M.R.C.S,. L.R.C.P., 

Fonuerly Ilesident &isu.'iUy Officer, 

Cross Hospital, London. 

Blantiic, yyasaland. 

SPINAL ANAESTHESIA 

Sir, — ^Spinal anaesthesia may be in the minds of many 
doctors owing to my article in your current issue (Mat' 
9th, p. 7SS). f should like to say that, since my published 
series, a death has occurred during an operation for a large 
carcinoma coli. It was about my three-hundredth case. 
Tins postscript is not intended as a warning against the 
method, but shows that it is not without danger. — 
I am, etc.. 

Chiton, BnstoL May luh. A. Wilfrid Ad.ams. 


CHOLECYST-G-LSTROSTOMY 
Sir, — We hasten to admit our dereliction of courtesy 
in not acknowledging two papers of prime importance, 
which to our minds completely establish the locus sland'i 
of tliis type of operation in biliary surgery-. We refer to 
the Arris and Gale Lecture of 1930, by Mr, R. H. O. B. 
Robinson, who has kindly sent us a reprint of his lecture. 


and to the article, published in the Journal of May 3tst, 
1930 (p. 1009), by Jlr, L. R. Braithwaite. Had' these 
papers been published at the time we did it. we should 
have approached without any misgiving or trepidation our 
first cholecyst-gastrostomy, for the case made out by 
them for the anastomosis operation is convincing, both on 
experimental and on clinical grounds. If we har'e not 
specifically “ honoured the physician," and surgeon, and 
have ascribed to physiologists the discovery of the normal 
regurgitation of bile into the stomach, it is because of 
our elastic conception of physiologists as including, for 
example, surgeons such as those of the Leeds school, who 
have done so much for tire advancement, not only- of 
scientific surgery, but of physiology. — AYe are, etc., 

Hubert Phillips, 

Doxald Isa.ac, 

Port Talbot, May Sih. James Macdonald. 


. . THE CANFIELD OPERATION 

Sir, — I am sure' that if Dr. Aldington Gibb will try- the 
Canfield operation in an obstinate case he will find that, 
though “ wrong in principle " (whatever tliat may mean), 
it is right in practice. It is more difficult than the 
Caldwell-I.uc operation, but in such practised hands as 
those of Dr. Aldington Gibb this would be no objection. 
— I am, etc., 

London. AV.l, May lltlu James Duxdas-GraST. 

This correspondence is now closed. — E d,, B.TiI.J. 


THE ARMY MEDIC.AL SERVICES 

Sir, — ^The Council of the British Medical Association 
has evidently spared no personal trouble in formulating 
the procedure that would soh-e the question of the Army 
Medical Services. The points that I would accentuate 
are that the Director-General should be on the Army 
Council- and the branch entirely separate, and secondly, 
that civil contracts should take the place of warrants 
that cannot he relied upon. 

It is not recognized as it sliould be that the A.M.S. is 
a national asset, as well as a department without which 
the British Army- would fail to pieces. This point — that 
it is of national value — has not heretofore been considered. 
T'et there is no public service that supervises the lives of 
the pick of its manhood in the same way, or with the 
same far-reaching experience of each individual in its 
charge. From the age of 17 upwards the vast majority 
of enlisted men remain under sun-eillance, in one way or 
another, as reservists or pensioners or invalids, and their 
whole history- is recorded in their medical history sheets, 
etc. Under such conditions, and with appropriate facilities 
for research, investigations and records should raaterially 
advance professional knowledge. No public service, no 
public hospitals, possess such opportunities. Even as it 
is, the A.JX.S. has already advanced our general know- 
ledge and added to the well-being of the nation. How 
much more would it do so if such advancement was 
recognized as one of its special functions? 

This and other arguments lead one to sec that the habit 
of comparing the pay, etc., of the A.M.S. with that of 
other officers is fallacious. It is all very well to do so in 
the case of officers who join regimentatly, perhaps after- 
wards moving into a Department. The Array has to 
teach these officers their work, and in the world out-ide 
— at least for many a long year — the regimental officer 
has no market v-alue. I do not mean in any way to 
detract from his value as an individual, except that he is 
untrained for anything at all. On the other hand, the 
candidate for the A.M.S. is the finished article, who can 
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earn his living. Army or no Army. It is a fallacy, tliere- 
fore, to attempt to grade our officers in their pay and 
-promotion by a regimental comparison, and the only 
utility of rank is that it is necessary within a body in 
which rank alone is understood. . , 

The Director-General shoidd be on the Army Council 
for good reasons. One is that when a medical point 
arises, if he . is not present, any catch-penny opinion culled 
from the evening papers is quite likely to be accepted as 
gospel ; and as for the Adjutant-General, the present 
mouthpiece of the A.M.S., the Council might as well have 
the Astronomer Royal ! The position is ridiculous. More- 
over, what holds good for the Council holds good in every 
division and brigade, and the total result is that the Army 
at present docs not receive the full value of what is paid 
— little as it is — on the Army medical vote. 

The question of status is very important, because the 
officers of the A.M.S. carry with them into the Army the 
intelligent outlook of the medical profession, its keenness, 
its scientific flair, its idea of personal respect. The young 
man, the bachelor, is full of life and energy, and he fights 
a gaj’ battle on personal questions ; but as the years go 
iiy, ex’cry man advancing in life thinks more and more 
of tlie respect in which he and his work are held. So it 
comes about that when the gaiety of youth has passed, 
and disillusion follows, officers of the A.M.S. are often 
only too glad to leave a Service which is treated, tliey 
consider, as an excrescence rather than as the invaluable 
asset that it really is. How many put their sons into it? 
That is a cnicial test of men’s views, as there is nothing 
an old regimental colonel desires more, as a rule, than to 
see his son carrying on the family name and tradition. 

I am old enough, 1 imagine, to consider the whole 
question philosophically, and it seems to me that there 
are fundamental reasons for the periodical set-back from 
which the R.A.M.C. suEers. One reason is that the spirit 
of an army and the spirit of medicine are diametrically 
opposed. One is essentially destructive, the other pre- 
servative. It is the antithesis of Siva and Vishnu, to 
borrow analogy from Hindu mythology. It requires, 
therefore, a very liberal mind to interweave these opposing 
forces, and — except in these liberal minds — it becomes 
difficult to .accept proposals which conflict with hereditary 
ideas. 

Another reason is that no great profession accords its 
true value to the life-work of any other, and perhaps tlie 
more a man knows of his own the less he tliinks of 
another. What great surgeon has any use for a mere 
general? And what great general does not regard the 
surgeon in similar fashion? Hence one concludes that it 
requires more than ordinary intelligence, indeed a very 
advanced and patriotic outlook, for the leaders of any 
profession to welcome and to foster in their ranks the 
members of another. 

Lying before me is a reprint, in the British Medical 
/^iii'Ufd^ of February 10th, 1917, of Lord Esher’s letter 
deim,^^^^’ he appeals to Lord Derby 

into™^ Council by placing upon it the 
are; ’ Medical Services. Here is one 

, Vmty of fhe inju. 

Ccrtainl^^^sing betwee'i the Adjutant-General’s branch 
over the R.A SfV. . responsible, not only for the 

early failure to grip rcnchi*^^ factors of the war but for 
the hampering conditions which Sir Alfred Keogh has 

worked.” 

The Secretary of State for War has now before him 
two roads to choose from. He can either continue on 
the present lines, absolutely deadening to those whose 
lives are lived in a military machirie, or he can take the 
, path that would lead to the Army being served by the 
\pick of the medical profession. There is little doubt 
■=.\ 


which the Army itself would prefer, as there is no branch 
more popular with the Army than the R.A.M.C. 

My ideal of the A.M.S. is tliat to belong to it should 
be a cachet .of real distinction. It should be hard to 
enter, full of honour and of the pride of recognized work, 
free from little tricks and slights, absolutely safe in pay, 
pension, and prospects. Evolution will perhaps bring 
such a condition about in time, and when it does no one 
'will recommend the A.M.S. more strongly, as a career, 
than the retired officers of the Corps. — I am, etc., 

T. M, Corker, 

London, \\\, May 2nd. Major-General A.IU.S. {ret ). 


PUERPERAL SEPSIS 

Sir, — Some weeks ago I listened with awe fo a leading 
obstetrician stating his views to the members of our 
Division of the British Medical Association. He was 
interesting, he was emphatic, he had no doubt whatever 
he was right. At the request of one of our members he 
touched upon puerperal fever. The subject was too big 
to go into fully, but he said that two things were certain: 
(1) it was always conveyed to the patient by the hands 
of the nurse or the doctor *, (2) no treatment beyond 
general nursing was really of any value. I felt crushed, 
and as I have not been free from cases of puerperal 
fever, I felt almost criminal. 

And now for a remarkable fact which can be supported 
by ample evidence. On April 25th I attended a primipara 
who gave birth to a male child. The child was alive, but 
had a meningocele about the size of a Jaffa orange cut 
longitudinally. This swelling at the end of the spinal 
column was septic— very- septic— and looked more like 
a carbuncle oozing pus than an ordinary meningocele 
The smell was so offensive that it filled the room and 
could be noticed downstairs ' in the kitchen. The sepsis 
was not that of a fdw hours, but of at least a few days 
Of course, my patient soon became a case of puerperal 
fever, but fortunately she has recpvered. I 

Now I feel less awe-struck, less crushed, less enromah 
for to me this case proves beyond any ffia‘ 

organisms can and do invade the gravid ^ ^ 

sufficient mischief to bring about 

that wholesale condemnation of the doctor and the nurse 
is unjust, unfair, and untrue.— I am, etc., ^ ^ 

ICeelby, Lines, May 7th. 
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RI3VIUNIZATION AGAINST VACCINIA 

Sir, — In their article published in your issue o{ May 2nd 
Findlay and Hindle set out to show, among otlier tilings, 
that immunization against vaccinia may be obtained by 
the injection of a mixture of immune serum and living 
virus. However legitimate it may be for them to conclude 
that they have done this from the results of experiments 
which they do not give in detail, the one experiment of 
w'hich they do give a protocol does not support their 
thesis. 

In this experiment one rabbit was given inoculations 
of the immune serum mixed with vaccinia virus, a second 
was given inoculations of the immune serum alone, and 
a third was given the living vaccinia virus alone. "When 
these animals were subsequently tested for tlieir immunity 
to vaccinia the first and second were found to be immune, 
hut the third was still susceptible. The only conclusions 
which it might be legitimate to draw from this experiment 
are : (Jj that living virus does not confer immunity; (2) that 
immune serum does confer immunity and is responsible 
for that produced by the serum- virus mixture. Surely 
sbme mistake has been made in the recording of this 
experiment? — I am. etc.. 


Hale Clinical Laborator>*, London 
■ Hosiutai, May 3rd. 


JoHX Bc.rXD. 




HENRY BRIGHT WEIR. M.A., M.B. 

Pathologist, ^''at^onal Hotpitol lor Diseases of the Heart 
In the death of Henry Bright Weir, which took place 
with painful suddenness on May 4th, forensic medicine 
in London has lost a most valuable exponent. Dr. IVeir, 
who was a Cambridge Universitj' and a St. Thomas's 
man, received his early training in pathology at the latter 
hospital, w’hcre he became Louis Jenner researeff scholar 
and assistant director of the clinical laboratories. Later 
he was attached to the School of Pathology at Charing 
Cross Hospital, and later still was pathologist at the Heart 
Hospital. Westmoreland Street, W. He preferred to be 
known as a morbid anatonust rather than as a pathologist, 
and it was in the former capacitj’ that 1 was fortunate 
enough to secure his services some fifteen years ago. 
Since tliat time he has acted as one of my pathologists, 
the other being Sir Bernard Spilsbur)-. Dr. Weir was 
one of the most modest, as one of the most charming 
of men. His ability vvas far greater than he would ever 
be likely to admit. He regarded himself as one who was 
always learning, and he was ever anxious and ready to 
learn from others, M'hencvcr Sir Bernard Spilsbuty had 
an exceptionally important or interesting necropsy to 
perform Weir would love to attend it so that he might 
study the methods of that well-known and experienced 
pathologist, and could Urns add to his own store of 
c.xpert knowledge. Since the Coroners Act of 1926 came 
into force coroners have had the power to dispense with 
inquests in cases of sudden deaths of unknown cause 
where a post-mortem e-xamination has revealed a natural 
death. These examinations arc even more important 
than when inquests were held and ciidence was given 
in open court, and incre.ascd responsibility now falls upon 
the coroner who decides the case, and upon the patho- 
logist who makes the post-mortem examination upon 
winch that decision is founded. Accordingly there has 
arisen in London a practice, and a vers- wise one, of 
h.aving these e.xaminations made by e.xpcricnced patho- 
logists who. by reason of their training, and with the 
assistance of tlieir laboratory work, can generally arrive 
at decisive and reliable results. In this way Dr. Weir 
performed a very large number of post-mortetn examina- 


tions for me in 'Westminster, Lambeth, Battersea, Wands- 
worth, and, dzmng the past six months, in Paddington 
and Marj'lebone. I came to value his services in this way 
roost higlily, and to rely upon his reports with complete 
confidence. They were models of terse p-et comprehen- 
sive conciseness. Their conclusions were always founded 
upon convincing premisses, and if ever there was the 
least doubt as to the actual cause of death Weir would 
invariably come to me for further information before 
arriving at a definite conclusion. His work, which may 
seem highly unpleasant to some people, was of absorbing 
interest to him, and he often talked of the fascination 
of setting to work to solve that ever-exciting problem of 
" Wbat did the man die from? ” Ever patient, quiet, 
and restrained, he was none the less pertinacious to a 
degree, and, as so often happen.? with these modest and 
retiring soul’s, he was tlie verj- exemplar of efficiency. 
For many months past he bad suffered from heart trouble, 
and he had to contend with that disability whilst endea- 
vouring to cany- out bis ven- exacting duties. His patient 
and dogged determination to work on to the last was 
beyond aU praise, although one cannot but regret now 
that he did not spare himself more, and yield to the 
pressing demands for rest which -bis symptoms so clearly 
indicated as being urgently necessary. He leaves behind 
a widow and two young children, and a host of friends, 
among whom is ooc who will find it impossible to fill his 
r-acant place adequately, and will ever deplore the loss 
of a faithful friend and a loyal, helpful, and charming 
coUeague. 

S. IXGLEBY OdDIE. 


J. W. TONKS, M.A., M.D., F.R.C.S. 

Surgeon, Chesterfield and North Derbyshire Royal Hospital ; 

Obstetric Surgeon, ChesterfieU maternity Hospital 

By the unexpected and untimely death of Mr. J. \V. 
Tonks of Chesterfield another name has been added to the 
long roll of those who have died as a result of the exercise 
of their professional duties. He tvas bom in ISSS at 
Wednesburj', Staffordshire, and was educated at Queen 
Mary’s Grammar School, Walsall, and Caius College, 
Cambridge.- He gnaduated B.A.Cantab. in 1909 with a 
first class ■ in the Natural Science Tripos, and proceed- 
ing to University College Hospital became M.B., B.Ch., 
and F.R.C.S. in 1914, and M.A., M.D. in 1925. At 
University College he took the Fellowes silver medal 
in surgerj', and the gold medal in medicine. In 1914 
he joined the firm of Sir Josiah and Dr. Arthur Court 
of Staveley, Derbyshire, a large and busy general practice 
in a coal and iron district. He entered the Army in 
the following year, and worked as surgical specialist in 
Bombay and, later, ivith the Tenth Burma Dii-ision. 
During this period he was especially commended by the 
Governor of Burma for services rendered to a wounded 
officer away in the hills. Tonks travelled seventy-four 
miles through difficult and dangerous jungle on a pony, 
taking about thirty hours on the journey, and on his 
arriral performed a major operation under the most 
primitive conditions with complete success. On his return 
to Staveley in 1919 he was almo.st at once appointed 
honoraiy surgeon to the Chesterfield and North Derby- 
shire Roj-ai Hospital. In that capacity- he soon made 
his mark, and rapidlj' obtained a leading position in the 
area as a safe and reliable surgeon. 

In 1929 he gave up general practice, and devoted his 
energies to further consolidating his position and reputa- 
tion as a consulting surgeon, .\t the time of his death 
he was acknowledged as the leading surgical specialist in 
the district, trusted and admired bv his general practi- 
tioner colleagues and the community at Urge. Some years 
ago he was appointed obstetric surgeon to the Chesterfield 
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Maternity Hospital, and, quite recently, .consulting sur- 
geon to the Derbyshire County Sanatorium at Walton, 
near Chesterfield. But his interests were by np means 
confined to his surgical practice. As secretary' to the 
medical staff of the Royal Hospital his gift for organiza- 
tion and his wide vision had full scope, and he was 
largely responsible for many of the recent developments 
which have done so much to enhance the prestige of the 
■ hospital. To him, chiefly, the officers of the local Divi- 
sion of the British Medical Association looked for advice 
and help in the changes in hospital methods and manage- 
ment which are being brought about by tlie Local 
Government Act of 1929. He took a keen interest in the 
B.M.A. Hospital Policy. For some years he was a 
member of the Divisional Executive, and was marked 
down as the chairman-elect for the ensuing year. 

An all-round athlete, he was a good cricketer and 
golfer up to the last. He once remarked that, with 
the exception of bowls, he did not know of any game 
he had not played. Tonks was a man universally liked 
and respected both for his professional ability and for his 
charming personality. Bj' his passing North Derbyshire 
has lost an invaluable servant and the medical profession 
a loyal and able colleague. 


The sudden death of Dr. J. C. TurnbuT-L, which occurred 
at Sutton, Surrey, on April bath, came as a shock to the 
people of Bury and district. Only two weeks before he 
had, for health reasons, given up practice and gone 
to take up an appointment at the headquarters of the 
South-Western Division of the Ministry of Health. James 
Cameron Turnbull was a native of Glasgow, and there 
took the degrees of M.B., Ch.B. in 1900, and M.D. in 
1903. He settled in Bury in 1905, where his sterling 
qualities were soon appreciated. He became president 
of the Local Panel Committee and of the Bury' Division of 
the British Medical Association. After a long and arduous 
period of service in the Army he was appointed to the staff 
of Bury Infirmary, and, as honorary gynaecologist and 
obstetric surgeon, was closely associated with the recent 
reorganization of tlie institution, and especially with the 
building and equipment of the maternity ward. Dr. 
Turnbull was a Freemason and past-master of his lodge ; 
he was also a member and past-president of the Palatine 
Club and the Burns Club. He was a musician of con- 
siderable ability, and in a very real sense was a social 
asset to the town, where the feeling of regret at- his 
departure has been turned into mourning at his early 
death. He will be remembered by his patients and 
colleagues as a loyal friend who inspired confidence by his 
quiet simplicity, and who tempered his strong character 
with a kindly humour. 

Dr. W. H. Fenx Godwin, who died on April 28th 
at Hampstead, was the only surviving son of Captain 
John Godwin, R.E., Military Knight of Windsor. He 
was for some time medical officer at Avonmouth Docks, 
f practised for ten years in South London. Broken 

nealth necessitated his going abroad, and he took service 
as ship surgeon in the British India Line. Later he acted 
as railway medical officer in Madras and Uganda. He then 
Uved for nine years in Java, and had special permission 
Rom the then Governor-General to practise among the 
Chinese. At the outbreak of the war he returned home 
to England and 30ined the R.A.M.C., but after Hvo years’ 
service he was invalided out, and went to practise in 
'' estern Australia. 

The Secretary t-ngland, Ireland, and Wales will hear 
two roads to chocthe death, at the age of 32, of Dr. 
the present lines, Fallon, after a long illness. Dr. 
lives are lived in i of Belfast University, and graduated 
path that would b -A-fter this he held posts as house- 
pick of the med='^ Wigan, and resident surgical officer 
ag which time he obtained the D.P.H. 
/o years he acted as a ship surgeon. 


and with his lovable and genial personality increased the 
number of his friends. At the time of his death he was 
assistant medical officer of health for Bury', and had almost 
ccmpleted a piece of work full of promise and achievement, 
which he intended to submit as a thesis for the JI.D. 


Dr. Jessie Lajib, who died at Bath on May' 1st, after 
an operation, was a member of a well-known missionary 
family in Yorkshire. She was born at Wheldrake on 
January- 29th, 1877, when her father, the late Canon 
Benjamin Lamb, was vicar there. It was while their 
father w-as at Claphani, Yorkshire, that Dr. Jessie Lamb 
and her two sisters volunteered to go out as missionaries 
of^ the Church of England Zenana Missionary' Society. 
Miss Florence Lamb, who was trained as a nurse at Guy's 
Hospital, was the victim of a bathing accident in China, 
after she had served for only' eighteen montlis in the 
mission field. Miss Maud Lamb is still working at the 
St. Catherine's Hospital of the Society at Amritsar, 
Punjab, with which Dr. Jessie Lamb was so prominently 
connected for twenty' years. Dr. Lamb went to India 
in 1906 on the conclusion of her training at the London 
School of Medicine for Women, and a period of work 
at the New Hospital for Women, London, and the 
Bermondsey' Medical Mission. She had graduated 
M.B.Lond. in 1903. She worked for four years at Tarn 
Taran before going to Amriisar in 1910. There she 
helped further to develop a fine work for women and 
girls especially', which had been begun in 1880. The 
extent of the work is evident from the fact that last year 
15,000 out-patients were treated there. The hospital has 
100 beds, and an average of 800 operations are performed 
annually'. Dr. Lamb not only' worked indefatigably 
herself and won the love and gratitude of hundreds of - 
Indian women, but she helped in the training of many 
Indian doctors and nurses. The value of her services was 
recognized by- the bestowal on her of the Kaiser-i-Hind 
medal in 1920. 

Dr. JahTshed N. Bahadurji, who died in London on 
May 4th at the age of 61, was a very popular and 
successful Pars! practitioner in Bombay, and held appoint- 
ments at a number of medical institutions in that city. 
Besides his professional skill he was a keen sportsman— ^ 
a good cricketer and tennis player. Owing to fai ing 
liealth he retired from practice and made his home in 
England during the past few years. He was the son-m-Iaw 
of Sir Muncherjee Bhownagree, K.C.I.E., formerly, i ■ * 
for Betliiial Green. 

The following well-known foreign medical ' men have 
recently died; Dr, Vittorio Ascoli, professor of mter a_ 
medicine at Rome, and editor 
Dr. Karl Graurner, director of the 
logical clinic of Berlin University, aged o9 , Prole 
Paul Sommerfeld, a Berlin bactenoIo„ , 

M^Vud^k! tiff l|nna 

Aires dermatologist. ^ 
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Professor J. T. Wilson, Professor J. 3arcroft, Jlr. H. Thirldll, 
and Mr. H. McCombie, 

At <i congregation held on May 9th the following medical 
degrees were coiiferred: 

K.D.— H. K. Goadby, A. Sandison, S. E- F. Gooding. W. G. S. 

Broivn. 

M.Cmu.— R. W, Butler. 

B.Ciuk.— V, H. Ellis. 

UNIVERSITY OF LONDON 

A meeting of the University Court ivas held on May 7th, 
when the chairman, Lord Macmillan, presided. 

A cordial vote of thanks was accorded to the Rockefeller 
Foundation ’for the gift of about £146,000 to the London 
School of. Economics and Political ^ience for the further 
expansion of the school, by the erection and ec^uipment of a 
new library building and tlie development of the resources of 
the libran,', and for improved facilities for research and post- 
gmduate teaching. 

It was reported tliat the late Mr. Clifford B. Edgar, who 
represented Convocation on the Senate, had bequeatlied £4,000 
to the London School of Hygiene and Tropical Medicine for 
the promotion of research. 

Loxdox Hospital JIedical College 

Lord Macmillan, chairman of the Univer^it>’ Court, wUI 
distribute the prizes and certificates to students of the London 
Hospital Medical College on Wednesday. June 24th. 


UNIVERSITY OF SHEFFIELD 
Dr. T. E. Gumpert has been appointed honorar>’ demonstrator 
in physiology, and Dr. James Clark, deputy medical officer of 
health, Sheiiteld. has been appointed demonstrator in public 
health. 


CONJOINT BOARD IN SCOTLAND 
The following candidates have been approved at the examina- 
tions indicated ; 

FircAL E>cvMi>*.vriox',— .t/rdiriwe.* T. A. M. Ashfertb. S. R. 
Ayengar, H. F. Ezzat, S. Grasse, W. Kelly, G. B. Morgan, 
P. A. P. V. Pihai, M. SmelJie, J. A. Walsh. Surj:tr^': 
T. A. At. Ashfortli, H. F. Ezzat, A. J. ^'tchie, A. G, 
WilHams. Midwifery: S. R. Ayengar, S. Grasse, L. 
I-ambinson, H. S. M. Maxwell, M. A. Perera, P. A. P. V. 
Pillai. Medical Jiinst‘riidcnce and Public Bcallit : "M. xl. 
AbdaUa. A. E. Albuquerque, D. K. Cowan, E. T. Dietrich, 
L. F. Donnan, P. C. Dutt, Af. O. Luck, A. A. M'Nish, 
AI, J. Afoynihan, Alice J. Paton, J. C. H. Speirs. O. Springer, 
A. M. C, Stephenson, W. B. Taylor, V. S. Triv^i, AI. L. 
Varma, R. F. K. AYebster. 

Out of eighty-one who entered, the follduang successful 
candidates were admitted L.R.C.P.Ed., L.R.C.S.Ed., and 
L.R.F.P.S.Glas. : 

L. Ahmed, P. M. BaUautyne, P- Barron, D. A. BlacI:, J. S. F. 
Botha, J. Boyle, R. Bulman, P. Pass, A. C. Devam), 
A. Fazary, J. T. AI. Fenton-Fyffe, K. Grafldyk, D. M. I. 
Harmar, AI. D. D. Jayawardnna, S. G. A. AlaJek, J?. E. 
Afullarky, Alc.vandrina AI. M. Parker, W. R. Parker, G. S. 
Hobertson. J. Rosenberg. G. Rosenbleitt, M. Sarkar, D. W. 
Semmens, A. Shnheen. J. A. Sbebid, J. £. Spruat, Helen V. 
Tindal, H. F. Tmdal. A. W. Turnbull, Marj* T. Wilson, 
\V. R. Young. 

The following, having passed the examinatioas, have been 
admitted Diplomates hi Public Health : 

N, W. Ahin, Helena E. Barrett, A. D. Gorman, B. N, Khan, 
Mary L. Liston, F. F. Maiu. 


Medical Notes ia Parliament 

[From ous Pakliamentakv Correspondent] 


QUEEN'S UNIVERSITY, BELFAST 
The Senate has lesolved that the honoran- degree of D.Sc. 
shall be conterred on Dame l/)Uise Jlcllro)-, M.D., professor 
of obstetrics and gynaecology, London (Royal Free Hospital) 
SoUool of Medicine for Women, University of London; on 
Joseph Barcroft. M.A., F.R.S., professor of physiology. 
University of Cambridge; on Major-General J. W, D. Wegaw, 
Direotor-Gencral I.M.S. , and on H. Hampton Young, M.D., 
clinical professor of urology, Johns Hopkins University 
Medical Department, Baltimore. 


ROYAL COLLEGE OF PHTCICIANS OF LONDON 
Diplomas of L.R.C.P. were conferred on May 7th on the 
following fifty-eight candidates (including eight women), who 
have passed the requisite examinations and have complied 
with the by-laws: 

Margaret .hhernethy, K. E. Adam, Margaret II. Banks, G. Barwcll, 
j. S Batchelor, R. J. V. Battle, Jessie C, Bclilios, L. P. B. 
Chamberlain, S C. Cvmraenng, G, T, Cook, IChorshed M. 
Cooper, G. J Cunningham, L. E. A. Deatberg. W. De Lacey’, 
S U. dc Silva, N. B. Fadia, L. Farris, A. C. Fiaier, Sv. G, 
Gkvssco, T. N. Glcdhill. H. Goldenherg. D. G, Gower. L. J. 
Hackett, Kathleen M, L. Hall, H. T. Halper. Halplrine, 
A. C. Haaptfleisch. N. Heath. G. Holroyd, J. H, Hunt, 
A. L- Jacobs. C. D P. Jones, M. S. Khan. Janet Y. Laidlaw, 
M M Landau, K. C ' Langford, G. F, Lashmore. A. J, D. 
Lewis, H. M List, A NV. Littiewood, B, F. Longbothara, 

A. r McEldowncy. G. B. Malonc-Lce, T. P. Mulcaby, 

B, S Narijiam, J. L. Parker, J. Ross. Eileen M. M. Shaw, 
H J. Shonon, M. Shorvon, E. G. Sibley, J. H. Spence, 
A L Thomas. J. C Wharton, Eia M. M. Willett, C. M. 
Willey, O S M. Williams, TV. G. Wnglit. 


ROY/VL COLLEGE OF PHYSICI.ANS OF EDINBURGH 
A quarterly meeting ol the Royal College of Plij-sicians of 
EdmburgiTwas held on May S'tli, when tlic president. Sir 
Norman Walker, w.rs in the chair. 

Pr. Thomas Ferguson (Falkirk), Dr. Ron,rld Douglas 
Jlackcnrie lEdiiiburgh), Dr. Ernest - Waft (Ediabargh), and 
Dr. George Matheson Ctillcn (Edinburgh) were iofrotiuced. 
and took their scats as Fellows of the College. 

Dr. George Hector Perciral (Ediahutgh), Dr. David Lees 
(Edinburgh). Dr. Jlargaret Bltck Martin (Edinburgh), and Dr. 
Joseph Ryland Whitaker (Edinburgh) were elected Felloivs 
ol the College. 

Dr. Robert Thin was re-elected a representative of the 
College on the Conjoint Committee of Management of the 
Triple Qualification. 

The Freeland Barbour Fellowship was awarded to Hohert 
Heno’ Slater. B.Sc., Ph.D. 


' This tveek the House of Commons discussed Indian affairs, 
airships, and overseas trade, and also completed the 
committee stage of tjie Representation of the People Bill, 
On May 12th the Parliamentary IMedical Committee, 
with Dr. Salter in the chair, heard a statement by 
Mr. Melluislr and Mr. Linstead, president and secretarj’ 
of the Pharmaceutical Societj’, upon the Pharmacy and 
Poisons Bill, which was down for second reading in the 
Commons on May 15th. These visitors discussed the 
amendments which they wished to see in the Bill. The 
first was that in any open shop in which medicines were 
dispensed there should be at least one qualified pharmacist 
in charge. The second was that permission to sell 
“ Class Two " poisons should not be given to all who 
applied for it, but that the local authoritj- should har-e 
power of restriction or refusal, having regard to the needs 
of the locality as well as to suitability of applicant and 
premises. The general feeling of the meeting is reported 
to have been that the Bill was useful, but would be 
improved by these suggested amendments. 

The Consultative Committee on Health and Housing 
heard, on Jlay J2th. a deputation from the Pharma- 
ceutical Society, the Retail Pharmacists' Union, and the 
■' Pharmacists’ National Opposition." who stated objec- 
tions to the Pharmacy and Poisons Bill. The main con- 
tention of the deputation was that control of the sale of 
poisons should not he handed over to the Poisons Board, 
but be left with the Pharmaceutical Society. A committee 
of tiie Liberal p-arty also considered the same Bill, and 
decided that it would require amendment after second 
reading. 

Sir Leonard Hill has promised that, on June 9th. he 
n-ill discuss the ventilation of the House of Commons 
at an open meeting of M.P.’s, arranged by the parlra- 
mentarj’ Jledical Committee. 
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reading on May 20tli. It is backed by Dr. Fremantle, Dr. 
IMorris-Jones, Dr. Salter, Mr. Tinne. Mr. T. B. Wilson 
Ramsay, .and Mr. G. H. Oliver. 

The Biii proposes to proliibit the sale of any proprietary 
medicine or propriel^rj' medical appliance unless (a) the 
vendor is registered .as ou’ner of the medicine or tippiiance, or 
is a person aiitborized by the owner to manufacture ; .also 
unless (b) the medicine or appliance is duly registered as 
the Bill provides ; and iiiilcss (c) in the case of a medicine 
it is compounded of ' the ingredients and in the proportions 
specified in the register, or in the case of an appliance corre- 
sponds with a specimen furnisiicd to the registrar. 

Tile Bill is a long one. It prohibits correspondence oflering 
treatment, and publication of misleading or f.alse testimonials, 
or of assertions that a medicine or appliance is recommended 
by an unidentified medical practitioner or was introduced by 
one. Tlie Jlinisier is to Itecp a register of oiviiers, of medi- 
cines, and of appliances, and make regulation.? for this pur- 
pose. Only the Minister can take proceedings against persons 
preparing for sale a proprietary medicine compounded of other 
ingredients, or in other proportions, tiian those specified in 
the register. 

After six months from the coming into force of the Act 
sale and advertisement u’ill be iilegaf in' the case of remedies 
or appliances for deafness, rupture, cancer, consumption, 
lupus, fits, epilepsy, amcnorrhoca and other diseases peculiar 
to women, diabetes, paralysis, locomotor ataxia, or Bright’s 
disease. There is an absolute proliibition of adverlisemcnts 
suggesting the use of articles for abortion, miscarriage, or 
the cure of sexual weakness. 

No opportunitj' will occur for the passage of the Bill this 
session. 

Income Ta.x 

On May 7th the House of Commons considered the Budget 
resolution which provides tliat, on January' Is-t, fliree-quarters 
of the income tax due for the year sliall become jiay.able, 
inste.id of onc-half as at present. Mr. C. Wii.uams moved 
an amendment providing tliat, instead of tlircc-quarters, 
seven-twelfths of tlie total sum due sliould be payable. Dr. 
Elliot, in supporting the amendment, took tlie case of a 
doctor, going on year after year, witli a large panel practice. 
Such a man earned a considerable sum, but he could not 
go on for ever. Tiiese proposals would fall hardly- on the 
panel doctor, working long hours and looking forward at 
a relatively early date to getting away from tlie lieavy liammer 
of an industrial practice into some country practice, where 
Ills income would be verji much less, but wliere liis healtli 
might be expected to last a good deal longer. The panel 
doctor in a collit-rj’ district worked under a strain from wliich 
he frequently broke down. Sucli a man earned every penny 
he got, and when the question of a reduction in p<anel fees 
was being considered the representatives of the norkers often 
stood out against any proposal for reduction, Mr. W. 
Gkahaji resisted the amendment, which was defeated b)' 
255 votes to 156, Mr. Hastings. Dr. Hunier, Dr. Drummond 
Shieis, Dr. S.alter, and Dr. Morris- Jones I’oled against tlie 
amendment, which was supported in the dii’ision lobby by 
Dr. Elliot and Dr. Fremantle. 


Silicosis N, 

SandstMie' ’th, that under the 
made in S ti ^ i^ Sibcosis Scheme, 1929, claims had been 

tno of partial incapacity. The first periodic medical exam- 
inations would not be completed for some tLT 


, - — — Av/L suijie lime. 

ISwirl masters would be reviewed. 


Council to investigate silicosis and other forms of nulmonaty 
disease. Schemes of research dntwn up by this committee 
Had been approved and were being put into operation. The 
protection of factorj' rvorkers against exposure to dust had 
tor many years received attention from the Home Office. The 
.‘•'peciai pjTovis/ons in codes. of rcgu)alions'/or dusty industries 
n-ere constantly under rerdew. The preventive measures recom^ 
mended by the International Silicosis Conference were based 
on those actually adopted and applied in Great Britain. 
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Animal Experiments 

Mr. Frecman, on May 5th, asked the Home Secretar>' 
whether the 13! experiments involving 719 hv’ing animals 
recorded hy the Chemical Defence Experimental Station, 
Horton, during 19110, were recorded in the annual official 
report of the Home Office as 719 experiments, or, if not, bow 
were they recorded. Mr. Clvxes replied that ifi this case the 
number of experiments recorded in the annual return would 
be greater than 719. The precise figures were not yet avail- 
able. In some of the cases it was necessary, after the initial 
procedure, to wiihdrau’ a small quantity of blood for exam- 
ination, and each such withdrawal was treated, for statistical 
purposes, as a separate ex])erimcnt. As there were a few 
returns from licensees still outstanding, the final figures of 
experiments on living animals in 1930 could not yet be given. 
It u'as not expected, however, that they would make a 
material difference to the total. The available returns showed 
that 450,744 experiments were performed under the Act during 
19.30, of which 4.32,474 were without anaesthetics and 18,270 
with anaestlielics. The number performed for cancer research 
was 25,259, of which 23,964 were without anaesthetics and 
1,295 with anaesthetics. 

Jl/il/i for Schools 

In reply to iMr. I?. S. Voung, on May 6th, Mr. Mokgah 
To.xes .said the Board of Education was co-operating with the 
National Milk Publicity Council, and everj’ opportunity was 
taken to bring to the attention of local education autho- 
rities and teachers the council's scherfifc for voluntary ^lilk 
clubs in schools. The National Milk Publicity Couricil stated 
that this year they provided milk for 600,000 children, as 
compared with .350.000 last year. ,, , . 

Answering iMr. Freeman, on ^lay 7th. Mr, Liits-S^mn 
saiil he had the power, by compulsion either on education 
authorities or on parents, to secure that every child m sc loo 
received a daily supply of fresh mhk. He was encouraging 
such provision. 

• ' Traffic -Privileges for Doclors 

Rcplviug fo Mr. Marjoribfinks, on May Slh- M 

JIoRRisoN reaffirmed I.is opinion that 

special signs, boms, or ligMs on the '"'^y^eTof 

Boners', to give them facilities through traffic in «scsjf 

tr -Mr^MirRmso-^ir t- 

matter. ' 

Fumfs for Canrer Research 

On May 12lh Mr. _GrRLRWOOD toWJr.^Freeman » 
had no funds at his dispi^l f 1 ,,^,'’ British Empire 
Imperial Cancer Research Fund ns 

Cancer Research Fund. might have 

department of the extent to which c t 

been made to these institutions out Medical Kescarch 

of the inclusive grant in mcl received bj the - 
Council from the Exchequer^ might-^a^t 
allocated to w ork on c, . < departmental com- 

investigntion of this ^epartm»‘- '”1 

to any similar expenditure out of local 

funds. 


Vacebwiion and Sma!l-pox 

deaths.wete registered. n wo „„ the death 
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certificates. VTaccination \\*as mentioned on the death certi- 
ficates of all those persons, and their ages were 5 monihs, 
8 years, 4 years, 10 years, 19 years, and 71 years. 

Mr. GsEE.vn’oop, on May 12lh, also told Mr. Freeman 
that there wore thirty deaths in England and Wales in 3930 
in whicli small- pox was certified as a cause of. death. In 
twenty-six of these some other disease was also mentioned on 
the deatl^ certificate. The ages of those who died from small- 
pox alone were: 13 days, 3 weeks, 9 years, and 33 years. 
The ages of those on •ahoso certificates small-pox and other 
diseases were mentioned were; IS da^-s, 1 month, 7 weeks, 
8 months (2), 5 years, 10 years, 11 years (2). 13 years, 
16 years. 45 years. 46 years, 47 years, 50 years, 55 years. 
56 years. 58 years, 59 years, 63 years, 66 years (2), 
69 years (2), 77 years, and S2 j’ears. 


Rejeciiott of RecruUs . — ^.^nswering Mr. Cecil Wilson, oa 
April 2Sth, Mr. Sua\v said that, in 1909, 46.7 per cent, 
of the men sera’c-d with recruiting notice papers for the British 
Army were rejected. In 1926 the proportion was 68.7 per 
cent. ; in 1927 60.1 per cent, ; in 1928 57.3 per cent.: in 
1929 54.4 per cent. : in 1930 53.1 per cent. Mr. Shaw also 
stated that in 1930 54.5 per cent, of recruits were rejected 
in tire London zone. In the other rones the proportion ranged- 
from 70.8 per cent, in the East I,ancasbtre rone to 12.5 per 
cent, in the North Midland. 

0/ Flour. — ^Mr. Greenwood stated, on April 30th, 
in reply to Mr. Lees, that the view of the Departmental 
Committee on the Treatment of Flour with Chemical Sub- 
stances was that most of the substances known in the baking 
trade as improvers were unobjectionable on grounds of public 
health in the quantities in which they were used, but they 
expressed the opinion that the use of chlorine and nitrogen 
trichloride was undesirable. The committee did not accept 
the view that so-called improvers generally enabled the flour 
to absorb more water. 

Cnuifihor and the Budget . — In the House of Commons, 
on May 5th, during a debate about the increased dutj* on 
hydrocarbon oils, Commander Kexworthv moved to exempt 
white spirit and turpentine. Sir George Ha.mjlto.v pointed 
out that synthetic camphor was dependent oa turpentine. 
The proposed ta.x would increase the cost per hundredweight 
of camphor by I2s. 4d. Camphor had usually come from 
Formosa, but its synthetic manufacture in Britain began a 
few years ago, and was now carried on at Ilford and in 
Essex. Mr. GR.AHA^^. in reph', said that, as no turpentine 
remained in the finished product, there was perhaps a case for 
the application, but he uas obliged to stand by the proposal 
of the Government, 

Oghihahiuc BenefJ. — ^Mr. Gitee.s'wood, on May 5th, told 
Mr White that the total amount spent by approved societies 
and branches in England on ophthalmic beoefit during 1928 
uas £276,660 ; in 1929 it was £278,200 ; and in 1930£353.300, 
These sums included payments for ophthalmic examinations 
and opbth.iimic treatment, but the greater portion of them 
uas 5p«.nt on the provision of glasses. No information was 
avaiUblc to show the amounts paid to particular opticians. 

DavLt'ts of the Strait-jackct.-^n M.ay 5th Mr. B>?ocjcirar 
asked the Minister of Health if his attention had been drawn 
to the ca^c ot David Fyfe, who died in Waterloo House. 
Bethnal Govn. ujth eleven broken ribs, sustained during 
his d'.tv.ntion and iollouing restraint in a stmil-jacket ; and 
if he \\oufd ni.ikc an inquiry into the case. Miss Lawrence 
replied ihai the Minister of Health bad already caused inquirv 
to hf niadi into the case, but this inquiiy was not complete. 
Mr Brock-w-w asked that, in view of the e.xtraordinarv 
nai'ire ot tins case, two points should be spc-ciaUy borne id 
muid m the mquir>-. The first was. whether there was anv 
paddtnl room in this establishment where a person under 
damtion could bo placed, rather thau In a strait-jacket ; and 
in ihe second, uhether Councillor Bhckater, J.P., would bo 
exaniintd before the inquiri- iras concluded. 3fo*s'L.wyExc£ 
said that the -Minisk-r of Health would be glad to'conrider 
any rvlei-anl conskh-rntion, but she warned the House against 
taking it for granted that the circumstances neie as stated 
in the question. 


Menial Dej^ciency Stnrisiics, — L.xwrence, erv May 
lUh, informed Mr. G. Macdonald that statistics on the 
number of persons in England and Wales certifiable as mental 
defectiv-es were not available. The persons detained on certi- 
ficates under the Mental Deficiency Acts on December 3lst 
in each of the last five years were: 1926. 20,091 ; 1927,: 
21,398 ; 1928, 23.275 ; 1929, 25.076 ; and 1930, 27^811. 

Fat from Sewage. -~-On 3Iay lUh 'Mr. McElwee asked SHsa 
I-awrence if the Minister of Health would inquire as to the 
amount of fat that was e.vtracled from sewage disposal \Yorks,- 
and whether the fat was being used in the manufacture of 
uiatgarine. 3*Ijss Lanvrej^ce said that if Mr. McEUvee could 
send her any information as to tliis practice she would bo 
glad to receive it. At present there was no information. Mr.; 
McElwee said he understood that a large dair^' company was 
taking several tons a week. 

iVorfflh'f^* of Titberculous Pensioners.- — Roberts, on 
May nth, told Mr. Hore-Belisha that he could not state 
precisely the number of disabU-d officers and men pensioned 
for tuberculosis whose cases had been reviewed in 192S, 1929, 
and 1930. The deaths of tuberculous pensioners reported in 
1928 were 1,450 ; in 1929, 1,400 ; and in 1930, 1,050 ; but 
the number of those cases 5n nhich death was due to the dis- 
ability could not be stated. 

Invaliding out of the Xavy. — Mr. Alexander, in reply to 
Sir Bertram Falle, said he could not agree that there was any 
need to issue further instructions regarding the procedure of 
invaliding men from the Navy, nor for the appointment of 
any committee of inquiry*, ^fen invalided had adequate 
facilities for making representations if they felt dissatisfied. 


Notes in Brief 

An. vuterim report has been made hy the sMinistry of Health 
committee which is e.tamining the reports of regional planning 
committees. 

The report of the Government actuary' upon the superannuation 
of asylum officers will be published in a feiv weeks' time. 

The number of women in Grt^t Britain contributing for national 
health insurance on December 3lst, 1930, was 5,750,000, 


Medical Neirs 


' The next session of the General Medical Council will 
commence on Tuesday, June 2nd, at 2 p.m., when the 
President, Sir Donald JIacAlister, Bt., M.D., will take 
the chair and give an address. The Council will 
continue to sit from day to day until the termi-oation of 
its business. 

The next meeting of the Biochemical Society will be 
held in the Department of Biochemistry, University of 
O.xford, to-day (Saturday, Slay 16th) at 2.30 p.m. 

A quarterly meeting of the Medico-Psychological Asso- 
ciation will be held at B.M.A. House, Tavistock Square, 
W.C., on Thursday, May 21st, at 2.30 p.m. Papers will 
be read by Dr. Norman Phillips on mental disorders 
^associated with perniciou.s anaemia, by Dr. Mk F. Samuels 
"on antimalarial work at the Central Mental Hospital, 
Tanjong, F.M.S., and by Dr. A. GeofTrev Shcra on 
, terminal uraemia, with notes on the prevalence of renal 
disease among the insane. A dinner to commemorate Sir 
James Crichton-Browne’s long and distinguished service to 
psychological medicine will be held at the Laugham Hotel. 
Portland Place, t\'.l, in the evening, at 7.30 p.m. 

Tie Itoi'ai Sanitary Institute will hold a sessional 
meeting on Friday. May 29tb, in tlie Gmldhal!. Exeur. 
when a paper on the Exeter new sewage purification 
works will be read by Mr. E. J. Silcock. The chair win 
be taken at 4.30 p.m. by Dr. Charles Poaer. 

A meeting of the Royal Microscopical Sne-ety will be 
held at B.il.A. House. Tavistock Square, on V\i'Si.>;< ay. 
May 20th, at 5 for 3.30 p.m. The p.ipers to bo n.nl anu 
discussed include one by Dr. C. A. Hoare on transmission 
of trypanosomes by insects. 
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The thirty-second annual meeting of the Lebanon 
Hospital for Mental Diseases, Asfuriyeh, near Beirut, 
Syria, will be hold on Tuesday, May 19th, at 3.15 p.m., 
at Friends House, Euston Road, N.W. (opposite Euston 
Station), under the chairmanship of the Right Rev. 
Herbert Bury, D.D. The speakers will include Dr. 
E. W. G. Masterman, chairman of the general committee, 
and Dr. J. Tylor Fox. 

The Inter-State Post-Graduate Assembly of Nortli 
America will visit London on Tuesday and Wednesday, 
May 26th and 27th. The following lectures will be given 
at 1, Wimpole Street; Tuesday moniing, " Some medical 
hints,” by Sir Thomas Horder, Bt. ; " Some points on 
the treatment of head injuries,” by Mr. Donald Armour ; 
" The myocardium, with special reference to the right 
ventricle,” by Dr. J. Strickland Goodall. Wednesday 
morning, “ Cancer of the rectum ” and cinematograph 
demonstration of the abdomino-perineal operation, by 
Mr. A. Lawrence Abel ; " A gynaecological talk,” by Mr. 
Victor Bonncy. Visits will be paid on Tuesday afternoon 
to the Middlesex Hospital, the Chelsea Hospital for 
Women, and the Infants Hospital, and on Wednesday 
afternoon to the London Temperance Hospital, and the 
National Heart Hospital. 


Particulars of the lectures and demonstrations arranged 
for ne.xt week by the Fellowship of Medicine will be found 
at page 196 of the Siippleiiieitl . It rvill be .seen that the 
special evening lectures to candidates for the M.R.C.P. 
are being continued. A course in gynaecology will be 
given at the Chelsea Hospital for Women from June 1st 
to 12th ; in ante-natal care at the Royal Free Hospital 
from Juno 5th to 26th ; in dermatology at the Hospital 
for Diseases of the Skin, from June 1st to 12th ; in diseases 
of Children at the Children's Clinic and other hospitals, 
from Juno 15th to 27lh ; in tropical medicine, . from 
June 15th to July “Ith, at the Hospital for Tropical 
Diseases ; and in medicine and surgery at the Prince of 
Wales's Hospital, June 1st to 13th. Courses of tliree 
months’ duration in venereal diseases can be arranged, 
for women only, at the Royal Free Hospital ; these courses 
will carry a special certificate ; fee, 20 guineas. Copies 
of syllabuses for all courses and tickets of admission can 
be obtained from the Fellowship, 1, Wimpole Street, W.l. 


The British Social Hygiene Council is organizing its 
sixth summer school, to be held at St. Hugh’s College, 
Oxford, from July 29th to August 5th. The course is 
designed particularly to meet the needs of local authorities 
and national organizations at home and overseas who 
wish to secure for' their officers, speakers, and health 
visitors instruction in the scientific foundations of social 
hygiene. The lecturers will include Sir J. Arthur 
Thomson, Professor Winifred Cullis, Dr. I. Feldman, 
Professor Cyril Burt, and Dr. William Brown. Particulars 
may be obtained from the honorary secretary of the 
Council, Carteret House, Carteret Street, S.W.l. 


National Baby Week will be held this year from 
July 1st to 7th. A national conference on maternity and 
child welfare, organized by the National Association for 
the Prevention of Infant Mortalit 3 ^, is to take place in 
Cardiff on July 1st, 2nd, and 3rd, to discuss (fl) an 
effective maternity service, for the whole population ; 
(6) the physical health of the normal child from 1 to 5 
years of age ; (c) Uie mental health of the normal child 
fiom 1 to 5 years of age ; (d) children in institutions and 
boarded-out children. In connexion with the conference 
lectures, a baby week film display, visits to child welfare 
institutions, and other activities, are being arranged in 
Cardiff. Further information regarding tire conffirenre 
may be obtained from the secreta:^. National Baby Week 
Council, 1!7, Piccadilly, London, W.l^. ^ 

The International Labour Office hne 
brochures. Nos '^43 to 94 Q r issued seven 

subjects: solvents tea and cn# following 

hvdrosren ■ tin ■ t/n f * coffee, and telluretted 

hvgieife and ivnrl, i . ventilation ; industrial 

Which form nart of tif ^ mdme. These publications, 

niJ rr * 1 ^ ^ ^ ^ general senes, entitled Occupation 
oflf obtainable from the director of the I^ndon 

office of this organization, 12, Victoria Street S 


^jst issue of a two-monthly official journal for the 
American -Society of Clinical Pathologists appeared in 
January with the title American Journal of Clinical 
Pathology, under the editorship of Dr. T. B. Magath. 
The January issue reproduces the presidential address of 
Dr.^ J. H. Black at the ninth annual convention of the 
society last year, and the clinical subjects dealt with 
include ; the haematological aspects of agranulocytosis 
and other diseases accompanied bji extreme leucopenia ; 
agranulocytic syndromes ; the Schilling count in appen- 
dicitis , the Kline precipitation test ,* the meningeal 
reaction to therapeutic serum injection.s ; and a review 
of the present state of knowledge about cancer. The 
periodical can be obtained in England from Messrs. 
Bailliere, Tindall and Cox, 8, Henrietta Street, W.C.2, 
the annual subscription being 23s. 6d., post free. 

The Board of Education has published in pamphlet 
form a revised list of certified special schools for blind, 
deaf, defective, and epileptic children in England and 
Wales, and also institutions recognized by the Board as 
providing higher education for such children, together 
with a list of nursery^ schools. The institudons are 
grouped according to type and arranged in counties, 
details being given of the available accommodation in 
each. Copies of the list may be obtained from H.M. 
Stationerj' Office, price 9d. 

Lady Chamberlain, G.B.E., wife of Sir Austen 
Chamberlain, K.G., has accepted the chairmanship of the 
British section of the Save the Children Fund, which is 
making a special effort to extend the provision of open-air 
schools for debilitated elementary school children, on the 
lines of the Fund’s first open-air school at Broaclstairs. 

Major G. W. Diinkin, M.R.C.V.S., of the farm labora- 
tories of the National Institute for Medical Research at 
Mill Hill, is on a visit, under the aegis of the Mediral 
Research Council, to the United States, having as ms 
primary' object the study and discussion of the methods 
adopted in America for production of serums and vaccjnes 
in relation to animal disease, with particular reference 
to distemper. Major Dunkin bears with him a message 
from the National Veterinary Medical Association of 
Great Britain and Ireland to the Amencan Veterinary 
Medical Association. 

The King has approved of the 
Cyril B. Dear, acting chief medical and health o®®"' .j 
be a nominated official member of the Co«nc. 

-of St. Lucia, and of Dr. Stanley Branch, chief medical 
and health officer, to be a nominated official memh 
the Legislative Council of St. Vincent. 

The following members of the medical 
called to the Ba\ on Aprff 29ffi; Dr. Calverley p dd 
Temple), Dr. Mary' J. Butcher and Dr. W. J. 

^ Before the war the Selborn'e aided its 

work with a view to helping socicfaes toj^^^g 

lectures, as distinct from ^o.iraes, at 
-was-found, too, tiiat-scnouib ^ ^„4.innl' bv Civing 

Hermitage, Hanwell, V .7. , < fj,g jfinistry 

Circular letters 1202 and one circular, 

of Health on May Sth are m h 

urging local authorities who are r accelerate diinng 

of the working classes output of new houses 

s -J -rS 

sfSpSy-n. .. ... - * 

industn*. , . , nfliror has been 

Dr. Cecil M. Bolston, chief me^ ' ^ 

appointed an official member of the Le^.slatn 
the Presidency of Dominica. 

A .ocl.ly o! 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.I. 

OUIGIXAL ARTICLES and LETTERS fonvarded for publication are 
understood to be oOered to the Bntis/t Jicdicol Journal alone unless 
the contrary be stated. Correspondents who wish notice 
taken of their communications should authenticate them with tneir 
names, not necessarily for publication. 

Authors desiring REPRINTS of-their articles published in the Briiish 
Medical Journal must communicate with the Financial Sccretoti’ 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.l, on receipt of proofs. 

AU communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the /ouruel, should be addressed to the 
Financial Secretan’ ^tid Business Manager. 

The TELEPHONE NUMBERS of the British Medical Associadon 
and the British Medical journed are MUSEUM 9861, 9S62, 9S63, 
and 9864 fintemal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURMAL. Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc), Ariicxilate R'esIcenI, Loudon. 

MEDICAL SECRETARY, 3/edisccra ireslcenl, London. 


eye render its vision poor. I Iiave just referred to my 
notes of tliree doctors who were operated on more than 
ten years ago. One had both cataracts removed ; the otiicr 
tw'o had one cataract removed, the other eye being free 
from cataract. All three continued their work successfully, 
but, curiously enough, all were in special and not general 
practice. I may perhaps add that they were quite satis- 
lactorj* patients, better than most lajmenl 

Left'handedncss in a Child 

H. J. M.'* w'rites in reply to My daughter, 

aged 12, is left-handed, and I found that she made her own 
choice of side for all essential acts, and any attempt to 
coerce her caused great mental distress. Such children ought 
to be allowed freedom of choice, .yet they should be 
encouraged to use the right hand for minor acts where the 
use of the left hand would be a handicap later on. I 
should certainh' allow a left-hander to play games in the 
manner decided by a natural cause. I know no useful 
literature on the subject, despite a search, and I do not 
see bow it could help. Applied common sense should 
decide the treatment, and the mother of patient 

might be influenced by pointing out the value of ambi- 
dexterity in the future, and the diiTiculty of deciding at 
the age of 3 years \Yhethcr it is a case of real left-handedness 
or just a phase. 


The address of the Irish Office of the British Medical AssocLntion is 56, 
South Frederick Street, Dublin (telegrams; Bacillus, Dubtinl tele- 
phone; 62550 Dublin), and of the Scottish Office. 7, Drutnsheugh 
Gardens, Edinburgh (telegrams: Associate. Edinburgh", telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Sour Milk 

“ H. R. M.'* asks whether the method advocated bv Dr, 
C. A. Corban (May 2nd, p, 779) can be carried out in India, 
or will the temperature of that countn.* affect the process? 
In what conditions is sour milk prescribed, and how does 
it differ from whey, or, as Indians call it, " chas *’? 

Foreign Ear, Nose, and Throat Clinics 

Mr. W. S. Tk.vckep. Neville (Harrogate) writes in reply -to 
" Peroral The best course of bronchoscopy is given in 
Paris in the summer b}' Che\'alief Jackson. Another c.xcel- 
lont course am be taken in Vienna, and Professor Portmann 
gives a six weeks' course in Bordeaux ouce a year. 

Psoriasis 

A,M.'* writes: In reply to “A. D." I have never found 
the following fail to cleat up psoriasis; half a drachm of 
solution of coal tar, 10 grains of ammontated mercury', and 
soft paraffin to 1 ounce. The only disadi’antage is that 
it stains the clothing. It can, however, be decolorized. 

Cataract and Medical Practice 

" Senex " writes; I have a patient in active medical practice 
who IS about to undergo an operation for cataract in one 
eye. He is anxious to know whether, supposing the opera- 
tion is successful, he will be able to carrj* on medical praclice 
as at present. The other eye shows some s5gn.s of com- 
mencing cataract, and may require operation later. At 
present the sight is ver\' good. Also, supposing both eves 
are operated on, would he be able to carry on medical 
practice with the aid of glasses? Of course, lie understands 
tliat anvhow he \YiU not be able to drive his car. Do you 
know of any case of a medical man carrying on under these 
conditions i 

V iVc have relent'd lliis query" to Mr. Bishop Harman, 
\\ho replies as follows; There is no reason why a medical 
pracUlioner is m fair general health, and ^.'bo has bad 
a aitaract removed from one or both eyes, should not con- 
tinue to engage in medical practice. \'i5icn after cataract 
operation is m the majority' of cases good. There arc 
certain difficuUtes that need to be ovcrcoiiie, but tliev are 
not insuperable. Tlie chief difficuUi’ arises from the 
mxev.s.inlv high pe>wer lens required to give a sabsfaeforv 
focu-^ to the eye that h-is lost its cn*slaIIino lens. The 
high'T the power of a Jens the more is tlie area of good 
vii-ion restricted. For the most parr care is, only needed 
when going down steps or stairs. But*paUcnts readily 
accustom themselves to the new conditions. If one cve 
only h.as l>een opcratevl upon it is generally found that the 
patient pn-fers as his master eye the one that has not l>et*n 
dealt with, until such time as the lens opacities in this \ 


Piercing the Lobule 

So many replies have been received in answer to the quer\* 
by " B.arbarian '' in last week's issue (p. 829) that we have 
found it necessary to extract the main principles of each 
in the form of a brief general note. 

The preparation of the skin may be done with surgical 
spirit or warm biniodide solution (*1 in 6,000). In piercing 
the lobule two methods may be used. The first is one in 
which a fine trocar and cannula, or the smallest &uthey’s 
tube and trocar, are used, heat being employed as a 
sterilizing agent in eacJi case. After withdrawal of the 
trocar a small gold ring called a ” sleeper ” is introduced 
through the cannula and left tn situ after the cannula is 
withdrawn. The ring should be worn continuously for 
three or four weeks. " K.V/' jelly is a good lubricant 
in this procedure. It is essential to move the ring round 
and smear it every* day willi the antiseptic jelly, or oint- 
ment of yellow o.xide of mcrcniy’. The second method is 
that of inserting a thread of silk or of silkworm-gut (pre- 
pared in 2 per cent, mercurochrome) with a fairly large, 
sharp, straight or curv-ed surgical needle. In some cases 
a ring of thread can be fonned, but by tying a double 
thread witli knots close to the anterior ’and posterior 
openings a simpler " sleeper " is formed. The after-treat- 
ment consists in careful drcssini under aseptic conditions, 
or by powdering with a preparation such as bismuth-fomiic- 
iodide. In the case of (he circular silk *' earrings," if the 
patient reports daily they can be turned slightly, so that 
a f^h piece goes inside tlie wound everj' day. It is 
advisable to mop the area with biniodide solution regularly. 
At the end of a week or ten da.vs tJie silk can easilj' be 
cut away and the proper earring fitted. All our corre- 
spondents, by adopting the above methods, have had suc- 
cessful results, free from septic complications. 


Dr. Christopher Woodhousc 


Mr. 


r. L, W'vxx Houghton', F.R.C.S, (Berkhamsted) wr 
With reference to the inquiry by "A. A. M." in 


rites; 
in the 

Journal of May 2nd for some iacis concerning Christopher 
Woodhousc I append the information he requires. Extract 
from The Parish Church of Berkliamsted St. Peter, by 
R. A. Norris (1922, p. 6S): 

** ;Vnothcr regrettable Joss is of the stone from the ^rnve 
of Christopher Woodhousc, nho died in J6S2. a loss due to the 
exfenrive works carried out in 1570. Woedhouse was a verj' 
prominent to\msman, bv profession a doctor of medicine ; his 
name appe.irs on the list of Burccsses, and he also served the 
office of BailiS. Mr. Woodkouse lived in the house now known 
as the Homestead, nearly opposite the Alms Houses. Here he 
M-as risited by William Penn, vho tried to induce Gulielma 
M’oedhouse, Christopher's d.aimhttr, to go to his colony in 
Pennsj-hunia. Christopher Woedhouse was buried in the 
N. Transept. Chauncy describes the coat ol arms on vne 
tombstone, probably a floor slab, and qives the some 

thereon in full. . . . Dr. Woodhousc appears *s'm>?^dar 

reputation for curing ' bewitch^ BP-hop'* StortJi-r . 

pamphlets published by W. B. t.ensb. u. n p 
1921 and 1913.” cnauoo : 


1921 and lylo. . ^ c,;r HenO' ,i,ic a 

Description ol the coot ot n BOtlee 

Tr.'.j nf Hertfordshire ('^ , jos>U-s emy , crest 


History of cinaito ‘"nil J 

3 nrtent doubling. 
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Income Tax 

Projcssional Account : Balance Sheet 
*' B " explains that the whole of his professional receipts is 
paid into his bank, and cash is dmwn to meet private and 
• professional expenses; The latter are recorded in detail, 
. and a chartcrea accountant prepares the annual statement 
of account from the bank pass-books and practice records. 
It is understood that a certified copy of this account is 
supplied to the inspector of taxes, but this oflicial now 
requests to have a copy of a “ balance sheet also. Can 
this be required ? 

%* The strict legal position is that the inspector of taxes 
as such has no authority to require even an account of the 
receipts and expenses. He can, however, lodge an objection 
to the return, and tlie General Commissioners, by whom 
such an objection would be dealt with, have the right — 
and would presumably exercise it — of calling for such par- 
ticulars as they, may consider relevant. In general, the 
inspector of taxes requests to be supplied with such state- 
ments, etc., as he may consider the Commissioners would 
expect to be furnished, and in the case of businesses where 


<^ses I and II, Schedule D. Rule 3 (c) provides for the 
deduction of the annual value or the part thereof used for 
purposes of the profession, and Rule 3.(d) for the deduction 
of sums expended for repairs -of premises occupied for the 
purpose of -the, profession. ^ 


LETTERS, NOTES, ETC. 


The Post-Influcnzal Cough 

Dr. G. A Garey SiMrsox (Lancaster Gate, W.) writes: I 
agree with Dr. W. A._ Marris that the post-influenzal cough 
IS due to a pharyngitis. T' have invariably noticed that 
influenza, especially 'in . the last epidemic, starts with a 
slight sore throat. I find collosol argentum, used undiluted 
with an all-glass atomizer, acts like a charm. The follow- 
ing will also stop the cough, especially if granules can be 
seen on the posterior -wall of the oropharynx: Tr. 
krameriae, tr. myrrh, Ir. cinchon., tr. kino, half an ounce 
of each. Dose: one teaspoonful to an ounce of water; 
use as a spray or gargle.’ 


substantial assets are involved, or where Uie nature of the 
receipts and expenses is such as to provide a wide margin 
for error and consequently require an additional check, 
balance sheets arc usually called for and supplied. The 
balance sheet is, in fact, a normaf part of the accounts 
which an accountant would regard as necessary for the 
information of a trader client. In the case of a professional 
practice, however, neither of the two conditions referred 
to above obtains, and, so far as our experience goes, a 
request that a medical practitioner shall supjily a balance 
sheet setting out the assets and liabilities of his practice is 
very rare. Further, the balance sheet would be useless as 
any check upon the accuracy of the " cash *' account, 
because it would have to include outstanding debts and 
changes which are not directly reflected in a single year's 
account prepared on the usual cash basis, That^ basis is 
possibly incorrect from the point of view ‘of strict legality, 
but, unless the income is increasing or decreasing materially, 
or unless the practice is a " new ” one — for example, in tlie 
years immediately following a change in proprietorship — 
it is almost always applied as a matter of concession in 
view of its obvious and great convenience. We therefore 
suggest that our correspondent should inform the inspector 
of taxes that a\ his request for a "balance sheet" is 
unusual in the case of a medical practice he does not see 
his way to incur the expense and trouble of' having one 
prepared unless it can be explained to him why the case 
of his practice should receive c.xceptional treatment. 


Metal Water-taps and Fittings 

Dr. E. y /. Matthews (Medical Officer of Health, Kingston- 
upon-Thames) writes: With regard to the question raised 
by " Nest " (May 2nd, p. 779), I may sny that chromium- 
plated ' water-taps were installed at my clinic about two 
years ago. The great difficulty is to prevent cleaners from 
using any form of metal .polish, the result being that all 
the chromium was worn off within eighteen months. In 
a new clinic I -have just opened 1 have solid stainless steel 
water-taps and fittings fixed, obtained from Adatnscz, Ltd., 
23, Old Queen 'Street," Westminster, S.W.I. They are very 
pleasing in appearance, and only need cleaning with a 
leather, and, I am informed, are not injured in any way^ 
by the use of ■ metal polishes. Needless to say,’ they are’ 
rather more expensive, but I feel they are worth it. . 


Shantung School of MeriiOne • 

The Shantung Christian University School of Medicine was 
established in 1909 by the English Baptist Mission and the 
American Presbyterian Mission jointly, assist^ce being 
afforded by the China Medical Board of the Rt^kefeller 
Foundation. Despite national disturbances and inteffup- 
tions of the work from time to time, progress has been 
continuous, and in the report for 1930 a favourable fore- 
cast of future developments is made. Beyond the routine 
education a certain amount of research is undertakeri, aua 
tlie department of pathology has been able to assist during 
the year twenty-three mission hospitals m 
provinces. The teaching staff has more than doubled ^ nee 
I9J8, and there is a gratifying increase m the numoei 


Appointment : Motor Expenses 
" M.D.Lond." holds an appointment as M.O.H,, and last 
year received £65 " towards his travelling expenses." In 
July, 1930, he sold his car for £50 and bought a superior 
car for .£299. He is paying for the latter in instalments. 

** The cost of replacement is the amount which the 
replaced car cost him less £50. The excess of his expendi- 
ture over that sum represents improvement, and is therefore 
regarded as capital outlay. If the car is used for private 
as well as for professional purposes only a fraction of the 
replacement cost will be allowable, calculated according to 
the ratio of private to professional use. It is also possible 
that he will be required to satisfy the authorities that the 
allowance of .£65 does not cover more than the running cost 
as a prelimmary to receiving an allowance in respect of 
replacement. 

Repair:, to Premises 

C. R. H. inquires as to the admissibility of expenditure 
on repairs to the professional part of the premises. His 
accountant has pointed out that such expenses are already 
allowed for under Schedule A, in that tax is paid under 
that schedule on a net a:-.d not on a gross valuation. 

\* It has to be remembered that in deducting a fraction 
of the Schedule A assessment as a quasi-rent paid for the 
professional portion of the premises it is the net value which 
is taken as a basis. Consequently in effect the practitioner 
simply pays on his profit, mainly under Schedule D, and 
to a small extent under Schedule A, and if no specific 
deduction is made for repairs none is received. But in 
an}'’ ■ case’ the 'point is covered by Rules 3(c) and (d) oI 


Medical Golf 

There were close on 150 competitors for 
District iMcdical Golfers' Association s 
rvbich rvas held on May 6th at °":7orer Seen 

Cup, which was competed for by me^l (Bolton), 

holes, resulted in a tie at 72 between Dr. J- Scott 
who was in receipt ot 14 strokes, 

(Withington), who had 18 strokes a*net score 

iver nine holes. Dr. Scott was successful 
of 37 against 42. Dr. ■ ^ykes won t between 

There was also a tie ^r the ^ r Biadky (4) ■ 

Dr. J. N. Norman (7) (Pendleton) and f Dr. B- 

(Swinton). who each 'returned a gross^,^^^^ i 

Robinson (Bowdon) won the handicap of 10 

awarded for the best gross score iroiu 

or over. 

Corrigendum . . 

,Ve are aaled W saj- 

announced should have ^ot honorary assistant consulting 
consulting physician, and not nonora > 
surgeon as printed. 

Vacancies 

>rotifications of offices vacant ’"j^““appoinimcnts at hospitals, 
and of vacant resident and ^ 4 ' 55, 56, 57, and GO 

will be found at page , * ' ^^^<3 advertisements as to 

of our a<i''crtisoment cohmn^^ locumtcnendcs at pages 
partnerships, assistantships, 

58 and 59. ■ , ^ posts notified^in the advertise- 

A ciimmarv 01 ^aCalVL.^ J9 j>. 
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Medicine 


467 Acute Epidemic Serous Meningitis 

Hs Schneider (TITen. klin. TFoc/i., March l3th, 1931, 
p. 350) refers to several outbreaks of this disease in 
Germanj', chiefly among children, during the summer and 
autumn of the last four years. The general constitutional 
s^'^mptoms are severe, but a lumbar puncture yields sterile 
fluid under increased pressure. The prognosis is favour- 
able. The chief symptoms of this “ aseptic meningitis " 
are its acute onset, with tj’pical menin^tic symptoms; 
the slightly turbid cerebro-spinal fluid, due to leucoc 5 '^csis; 
the sterility of the fluid on direct examination and on 
culture; the relatively short course, rant)* of complications, 
and the favourable prognosis; the absence of the ordinary' 
causes of meningitis, such as otorrhoea, the exanthemata, 
and trauma; and the absence of epidemiological connexion 
with infective meningitis. Schneider has seen 24 cases 
since 1927; in 1923 twelve children were under treatment 
in Leipzig, and in 1930 thirteen children were attacked 
in Diisseldorf. The disease commenced with sore throat, 
headache and malaise, nausea and vomiting. Severe cases 
showed all the classical symptoms of meningitis; milder 
cases exhibited only a slight Kemig reaction : nuchal 
rigidit}’ was not always present. One patient had 
headache and vomiting three weeks before admission; 
this was followed by the gradual onset of meningeal 
symptoms. In every’ case the blood pressure was normal, 
and no somatic changes were found- The tendon reflexes 
were brisk; oculomotor symptoms and papifloedema 
occurred occasionally. The cerebro-spinal fluid pressure 
was increased. The albumin reaction was positive, with 
an increased cell count which became normal during con- 
^•alescellce. The fever terminated by crisis or lysis, but 
in the severe relapsing cases the fever was intermittent. 
The prognosis is invariably favourable, according to 
Schneider; in one case ocular symptoms persisted, but 
complete recovery’ followed. The youngest of his patients 
was 14, and the oldest 72 ; the majority were healthy 
middle-aged adults; thirteen were females, and eleven 
were males. The Wasserraann and tuberculin reactions 
were in\’ariabl 3 ^ negative. Animal e.\periments suggest 
that the so-called “ serous meningitis " is an abortive 
form of epidemic meningitis. 

468 Scarlet Fever in Sweden 

A. Lichtenstein (Fnisfta Lakaresallskapets Handlingar, 
February, 1931, p. S9) records obser\*ations made at the I 
Fever Hospital in Stockholm. Since the middle of las't 
centuiy’, when tliousands died every’ year from scarlet fever ^ 
in Sweden, there has been a marked decline in its severity', ^ 
the number of deaths from this disease in 1929 being j 
only 91. The incidence of the disease has not, however, 
showed a corresponding decline. In 1920, for e.xample, 
there were 9,750 cases and 190 deaths — a mortality of 
2 per cent. In 1929 there were still as many' as S,579 cases 
and 91 deaths — a mortality of f.l per cent. During the 
last few years the ratio of relapses or recurrences has 
greatly’ increased, from an average of about 1 to 10 per 
cent, in 1929. This high recurrence rate may' be connected 
u'ith the present mildness of the disease, which effects 
a slower and less complete immunity' than before. 
Haemolytic streptococci were found in S3 per cent, of 
about 3,000 patients on admission, and in 59 per cent, 
on discharge. The Dick tests carried out on about 2,700 
persons of \'ario»s - ages yielded a cun’e corresponding 
e.\actly’ with tliat of the incidence of scarlatina at different 
ages in Stockholm, Of the 546 men in a’ regiment sub- 
jected to the Dick test during- an epidemic -of scarlatina 
in Stockholm, 40 per cent, gave a positive reaction; 24 of 
these positive reactors developed scarlatina during the 
following u'ceks, wliile not one of the negative reactors 
did so. The Dick test Was repeated weekly* in 575 cases * 


of scarlatina, and was positive in just over 60 per cent, 
in the first week; some 10 per cent, continued to give 
a positi^’e reaction. The serum of con^’alescents was 
given in more than 700 severe and moderately’ severe cases 
with good results. Antito.xic scarlatinal antistrepto- 
coccal senim has been given since 1925 in 600 to 700 severe 
and moderately severe cases in doses of 10 c.cm. or there- 
about by'^ intravenous injection. The results were excel- 
lent in uncomplicated cases, but this treatment seemed 
to have little effect on already* existing complications. 

469 Paratjrphoid B Fever with Lung Complications 
B. Edi.vger (Med. Klitnk, 3farch 6th, 1931, p. 352) 
records two cases of paratyphoid B fever in men, aged 
32 and 25 respectivel_v, complicated by pleurisy’ with 
effusion. B. paraiyphosus B was cultivated from the 
effusion as well as from the sputum in both cases. The 
disease ran a relatively^ mild course, and recovery ensued. 


Surgery 


470 Uraemia Followins Blood Transfusion 
Halter of Vienna has recently described a case of ruptured 
tubal pregnancy in n'hich, after transfusion from a 
Group IV donor to the Group II patient, there was tem- 
porary improvement, but this was followed in . twenty- 
four hours by icterus, oliguria and haemoglobinuria, aiid 
finally uraemia. P. Weiss {Zeiitralbl. /. Cliir., March 
1-lth, 1931. p. 676) describes two further cases in which 
uraemia followed blood transfusion; in these cases, how- 
ever, there was no haemolysis, and in one there was 
evidence of pre-e.risting ne 2 :ihritis. One was a Group II 
patient transfused from Group IV, and in the other case 
both donor and recipient belonged to Group III. Halter 
explained his case by assuming that the patient’s cor- 
puscles had been haemolysed by the serum of the dono^r, 
there being a severe anaemia to start witli, and perhaps'a 
strong agglutination titre in the donor’s serum. Weiss 
considers that the eridcnce ol haemolysis is insufficient; 
he thinks the explanation is that, as in his own cases, 
the kidney had been damaged by anaemia or infection, 
the excretion of protein from the donor’s serum increasing 
the damage. In his opinion kidney disease contraindicates 
transfusion in such cases. 


471 Urethral Syphilis 

G. Pixi {Urol, and Cut. Rev.. March, 1931, p. 182). who 
reports an illustrative case, states tliat numerous o.xamples 
have been recorded of syphilitic lesions of the urethra. 
According to Casoli, chancre of the meatus occurs in 
7 per cent, of all cases of sr-philis. Endo-urethral chancres, 
even to the depth of 7 centimetres, have been described 
by Albarran, Ferrari, JuIIien, Gebert, and Wintemitz. 
On the other hand, cases of sccondarj- papular SA-philis 
of the urethra are veiy rare. This localization has been 
presumed in the older descriptions from the presence of 
a catarrhal discharge, from the uretlira in sj-philitic 
patients, which disappeared under specific treatment. But 
the demonstration of specific lesions in the urethral canal 
dates only from the use of the urethroscope and the 
discovery of the spirochaete in the urethral discharge. 
Late manifestations in the form of nodular, ulcerative, 
and gummatous lesions may involve the meatus, or, more 
rarelj-, the first part of the pendulous urethra, as rcportwl 
by- Johnston, Renault, Zeissl, and La Hlensa, Pini s 
patient was a man, ag^ 24, who some months after con- 
tracting- a characteristic primary lesion in the b.vlanp- 
preputial sulcus developed soreness in the urethra, pain 
on micturition and ejaculation, and slight orctliml di.^- 
charam Xo gonococci were found, but on nrethroscop.c 
examination an crodctl and tumid area indicating papuKir 
svphilis of the uretlira was detected. 

' S/S A 



92 May 16, 1931] 


EPITOME OF CURRENT MEDICAL LITERATURE 


r TiiEBnmsH 
LMEDICJL JOURVAt 


472 Injection Treatment of Inguinal Hernia 

R. Wolfe (Med. Journ. and Record, March 4th, 1931, 
p. 243) discusses the injection treatment o£ reducible 
inguinal hernia from an experience of 22 cases. After 
skin preparation as for a major abdominal operation, and 
with the patient in a moderate Trendelenburg position, 
the hernia is completely reduced; 2 c.cm. of a 2 per cent, 
procaine solution is then injected into the canal, about 
half an inch below tire internal ring, and lateral to the 
spermatic cord. With the needle still in position, 2 c.cm. 
of an alcoholic solution of catechu, krameria. monesia, 
Vaccinium myrlillium, Rosa centifolia, and Rosa canina 
are injected very slowly, taking from three to five minutes, 
and the needle is rapidly withdrawn. The patient is 
brought to a horizontal position and a truss is temporarily 
fitted over tire area of the internal ring. Satisfactory 
results were obtained in 19 cases (86 per cent.). All the 
cases were ambulatory, and the hernias had existed from six 
months to fifteen years, with an age incidence of 21 to 81. 
The average number of injections was eight, the minimum 
being two and the maximum nineteen; no morbidity or 
mortality occurred in over 250 injections. The method 
should be restricted to cases of indirect inguinal hernia, 
and is contraindicated in cases of sliding or irredncible 
hernia. The author concludes that the procedure is 
worth}' of further investigation, since satisfactory results 
have been obtained without any iU effects and without 
the necessity for treatment in hospital. It should be of 
special value in cases of poor surgical risk, old age, or 
refusal of radical cure by operation. 


cent, procaine. Patients should be given post-operative 
medical and hygienic treatment, and should lead strictly 
quiet lives, preferably in a sanatorium, for many years. 

475 Arborescent Lipoma of the Tendon Sheaths - 
P. Valdoni (Chir. d. Org. di-Movimento, February’, 1931, 
p. 509) records a rare case of arborescent lipoma occurring 
in a lad, aged 19, who had suffered from pleurisy two years 
previously. In January, 1929, he presented a somewhat 
elastic swelling on the dorsum of the left hand and a 
similar smaller swelling on the right hand. In view of 
the history of pleurisy, a provisional diagnosis of tuber- 
culosis was made. The swelling on the left hand was 
punctured, and some of the fluid was injected into a 
guinea-pig, but no tuberculous infection followed. Since 
the tumour did not disappear, it was excised; it was partly 
fatty, and with its many vessels almost resembled a 
naevoid condition. The right hand was operated upon 
in May; recurrence necessitated a second operation. 
Similar growths appeared in the sheaths of the peroneal 
tendons, but it was not considered advisable to remove 
them. At the first operation the swelling was solid and 
of a brownish-red colour; at the second it was cystic and 
arborescent. The recurrence was probably due to in- 
complete removal at' the first operation. When the 
patient was seen seven months later he had complete 
functional use of both hands, and there was no sign of 
local recurrence. The condition of the feet had not 
become worse. 


473 Radical Cure of Hallux Valgus 

A. L. SORESI (Surg., Gynecol, and Obsiel., March, 1931, 
p. 776) describes a procedure by which hallux valgus, 
associated with a bunion, may bo radically cured, even 
when the bursa has been infected; he resects the head of 
the metatarsal bone, and preserves the articular surface, 
thus reconstructing a normal phalango-metatarsal articula- 
tion. The head of the metatarsal is exposed, and the 
periosteum from the middle of the bone to about 1/4 inch 
from the articular surface is incised. The periosteum is 
separated around the bone, and the articular surface is 
detached. This can be done very easily if some bone is 
left attached to the articular surface itself; the spongy 
bone offers little resistance to a sharp instrument. The 
head of the metatarsal is then excised, sufficient bone 
being removed to straighten the toe. The excess of skin 
is removed with the bursa, and the \vound is closed. A 
splint is applied, and the wound is covered by gauze 
impregnated with glycerin or alcohol. The toe is kept 
at rest until any inflammation has subsided; passive and 
active movements are then started, Soresi claims that 
the operation is anatomically and physiologically correct; 
that the results are functionally satisfactory is demon- 
strated by a case which he reports. 

474 Renal Tuberculosis 

'R. Guti:£rrez {Journ. d’UroU, February, 1931, p.“126) 
states that there are two different forms of renal tuber- 
culosis, the medical and the surgical, but discusses the 
diagnosis and treatment of the latter only. He bases bis 
conclusions on 65 nephrectomies, three of which are here 
recorded; they were performed at a New York hospital 
dunng the last ten years. At its commencement renal 
tuberculosis presents no well-marked anatomical lesion 
in the kidneys, but only a nephritis. The spread of the 
disease is at first almost always by the papillae, and dilata- 
tion of the calyces ensues by an ulcerative process which 
becomes ulcero-caseous or ulcero-cav’ernous. Simple 
nephrectomy wiU cure early cases; consequently early 
recognition is adi’isable, and in order to avoid diagnostic 
eiTors all exploratory measures (including cystoscopy and 
pyelography) should be employed. When the disease is 
advanced with involvement of the ureter, Gutierrez advises 
uretero-nephrectomy, performed in two stages. The 
majority of post-operative complications are due to a 
septic ureteral stump left at a nephrectomy. Regional is 
preferred to 'general anaesthesia; the author uses 1 per 
878 B 


Therapeutics 

476 Treatment of Spasmodic Croup 

L. P. Crawford (New England Journ. Med., February 
26th, 1931, p. 437) maintains that in the treatment of 
spasmodic croup the use of drugs and medicated vapours 
is erroneous and unsatisfactory, the spasm being, he 
thinks, a toxic manifestation of the absorption of colonic 
toxins from the small intestine. He found acetone m the 
urine of all patients with spasmodic croup, and also areas 
of dullness and tympany over tlie colon. The re“0'^ 
of impacted faeces which have caused gas /o become 
collected in pockets in the colon relieves all the croup 
symptoms in a few minutes, because in ‘his nay the 
presiure of gas is taken away from the caecal s>de of the 
flco-caecal valve, the strained valve having preuwaly 
allowed the bacterial and faecal contents of th^e "^aecu 
to regurgitate into the small intestine, whence tte absoi^ 
tion of toxins resulted. Three small soapy water enemas 
effect this usually; more than half, a PffoM not be 
given to a child, or more than a pint to a" adult a y 
fne time. The elevation of tho shouW not exce d 

twelve inches. As soon as the ^ the 

expblled the second is given, and so in 
third. Neither laxatives la^e jnema 
administered,, because the firs intestine in cases 

washes additional toxins into th already incapaci- 

where the musculature of the colon 
tated by the "Etching due to ^c 

appropnate treatment in th ay subsequent days, 

and the croup spasms do not recu 

477 Soya Bean M a ,931, p. 144) 

N. Found (China Med. , f bean^which was not 

discusses the food , onn ^thou"h Icnown in China 

studied soientifically fill \^°eriments in infant 

since the time ot . -rsb in 1928 proved that soya 
feeding made by Ernest Tso f 44 per cent., 

bean flour, which by young infants, and is 

provides proteins ^ ^th, but it is deficient 

Lpable of produemg co“tm“°^f ^5 ,vell as in vitamins 
in calcium, ae^vkngelistic Centre, Seoul, 

other than A and , ,g been satisfactorily fed on 

large numbers of ^^^ren 1_^^^ one-third of 

" soy’a bean milk . „ ybe " milk ” is prepared 

that of condensed-mdk ^cedi g- njjgbt in three times 

as follows. The beans are bakea o 
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their weight of water. The shelis are removed in the 
morning, and the beans are ground in a mill, then boiled 
for five minutes, and filtered through a sieve. To everj' 
1,000 grams of the filtrate tliere are added 20 grams of 
starch (previously made into a paste noth some o£ the 
filtrate), 60 gram's of sugar. 1,5 grams of calcium lactate, 
and 1 gram of common salt. This mixture contains 
protein 4.4 per cent., fat l.S per cent,, and carbohj'drate 
1.5 per cent., with a pTd of 6,8. The addition of cod- 
liver oil is essential. 

478 Sugar in Therapeutics 

H. Pribram {Forsch. iiud Forlschr., March 10th, 1931, 
p. 118) states that intravenous injection of grape sugar 
produces the following effects. (1) Strong solutions can 
remove water from the tissues, especially in cases of 
oedema. The success of this treatment is best seen in 
pulmonarj' oedema, where sugar may save life. The 
water withdrawn from the tissues is finally excreted by 
the kidneys. (2) This discharge of fluid from the tissues 
into the blood stream may also carry off metabolic waste 
products which have accumulated in the tissues. (3) 
As Pribram showed many years ago. sugar has an 
antidotal action, not only in the cases of poisons intro- 
duced from without, such as narcotics, veronal, salA-arsan, 
and fungi, but also endogenous intoxication, such as 
uraemia. (4) Owing to the close relation betsveen sugar 
and the liver, the combination of sugar with insulin 
therapy brings about good results in a number of diseases 
of that organ. (5) In other diseases also in which there 
is a reduction in the normal sugar content, especially 
as the result of excessive administration of insulin, sugar 
is beneficial. (6) It has a good effect on the heart and 
peripheral vascular system, so that it is useful in myo- 
cardial diseases and in many cases of high blood pressure. 
Sugar, therefore, whether administered by mouth, enema, 
or intravenous injection, may he of value in a number 
of different diseases, such as intoxications, infectious 
diseases, and disorders of the heart, kidneys, metabolism, 
lungs, and intestines; in the absence of diabetes its 
administration is absolutely harmless. 

479 Dieletic Treatment of Obesity 

In the last two years E, Moeller {Ada ited. Scaiid., 
February ISth, 1931, p. 341) has treated 46 patients 
suffering from obesity (excluding cases of diabetes, nephro- 
sclerosis. myxoedema, exophthalmic goitre, and circulafoiy 
failure). Each received the same diet, yielding 950 
calories; protein, 160; fat, 300; and carbohydrates, 490. 
Black coffee, broth, and lOi or. of vegetables were given 
daily, with IJ oz. protein. Water and salt were not 
restricted. .Although the diet contains a fair amount 
ot carbohydrate, the quantities of fat which must have 
been oxidized daily in many cases are so large that 
ketosis might have occurred, but only eight patients 
showed slight intermittent acetonuria. The ammonia out- 
put was always normal. Certain variations in weight 
reduction were attnbutable to the patients’ departing tem- 
porarily from the prescribed dietary. The author argues 
that when normal or emaciated patients are underfed, 
the basal metabolism is reduced considerably. If this 
occurred in cases of obesity, it would be a strong argument 
in tavour of thyroid treatment, but no significant change 
in the basal metabolism was observed. If the metabolism 
is reduced materially, there should be diminished weight 
reduction. When an ordinary patient with uncomplicated 
obesity received this diet an average weekly loss of 25 lb. 
occurred, although m cxcepb'onar cases the reduction 
was 7 oz. only. Whenever tlie reduction was under 14 oz, 
there ivas re.ison to suspect infraction of the dietarv. 
No undesirable results of prolonged under-nutrition were 
observed; a minority ' complaint of hunger, but they 
admitted to feeling fitter on discharge than on admission. 
In three cases tlie reduction was between 31 and 25 lb.; 
in eleven cases, between 25 and T2| lb.; and in rtventv 
cases, between 124 and 64 lb. The average reduction for 
all patients was 10] lb. Of 17 hyperpiesic patients, eight ' 
had a nonna! systolic pressure on discharge. The 
duration of treatment averaged 54 days. 


Anaesthetics 


480 Regional Anaesthesia 

The employment of regional anaesthesia is stronglv 
commended by V. E. Wan (.Val. Med. Joum. of China. 
December, 1930, p. 730), who records an analysis of 
2,555 cases; of these 1,8! 7 were field-block (witli or 
without local infiltration), 85 were femoral, 361 sacral, 
236 spinal, and 56 brachial block. There was almost in- 
variable and complete success with field-block, femoral, 
and sacral anaesthesia. With spinal anaesthesia 90 per 
cent, of the cases were successful, while with brachial 
block 84 per cent, were considered satisfactory. There 
was no mortality, and the incidence of untoward sequels 
was so small that the author thinks that it constitutes 
no contraindication. Among the abdominal operations 
in which field-block was used, with or without local 
infiltration, were appendicectomy. exploratory cocUotomy, 
enterostomy, and drainage for generalized peritonitis or 
localized abscess. In thoracic surgeiy local infiltration 
was combined nlth intercostal neive-block. In 81 per 
cent, of the spinal anaesthesia cases the success was con- 
sidered perfect; in 9 per cent, it required supplementing 
with general anaesthesia; and in 10 per cent, it proved a 
complete failure. 

481 Ethylene Gas Explosions 

F. D. Johnston and K. C.ieot {/Ircfi. of Smg., February, 
1931, p. 195) enumerate recommendations which they 
believe will provide a safe and workable system for the 
prevention of explosions during the use of ethylene- 
oxygen mixtures. An}' electrical equipment or other 
apparatus producing heat must be absolutely prohibited 
in the \acinitj- of the anaesthetic mechanism. Static 
sparks outside the machine should be prevented by 
sheet metal flooring, in contact with cables to the ethylene- 
generating apparatus. The bare rubber rebreathing bag 
renders sparks possible, and if the introduction of a small 
quantity of a radio-active substance is not effective, a 
special manometric device is required; a diagram of a 
possible one is supplied. The exhaust gases must not be 
poured out into the operating room, and some device such 
as that suggested by Salzcr must be installed. An electrical 
connejaou betwen the patient and the metal operating 
table is essential. During the cold months of the year 
it is also advisable to make certain that the systeria is 
actually eliminating the danger from static electricity. 


482 Amytal in Spinal Anaesthesia 

H. Koster and L. P. Kasman {Med. Jonrn. and Record. 
February IStb. 1931, p. 167) advocate the administration 
of amytal (sodium iso-amyl-ethyl-barbiturate) as an 
adjunct to spinal anaesthesia as being of value in elimin- 
ating the fear factor in apprehensive patients. The drug 
is supplied as crj-stals in sterile ampoules in 1 gt^am 
doses with an accompanying ampoule of 10 c.cm. of triply 
distilled sterile water for preparing a solution for intra- 
venous injection. The patient having been told that it 
is nccessart' to obtain a drop of blood from a vein for 
examination, tlie solution is slowly injected^ at the rate 
of 1 c.cm.‘ per minute. Oaring its administration ^the 
patient falls into a sleep which is completely amnesic with- 
out any preceding nausea, larj'ngospasm, or e.veitement; 
the sleep becomes deeper as the injeciion continues. With 
large doses there is some cyanosis, and if the injection is 
made too rapidly a period of apnoea may occur. No 
preliminarj' narcotic or other preparation is necessary'. 
After removal to the theatre, novocain is given intra- 
spinally, and the operation can be 
moderate Trendelenburg posture "ith equip e ps^-chic 
relaxation and the eViroination gP^^p^rations. 
shock. Under this under 

them W. tnropemtion rtw 

alone; no Putwnt twelve bou<^'^ ts required 

1 neltl^s.' but than is Uw case 

1 rccoiv^ spinal anacsU^csia ^ 
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483 Protein Therapy in Salpingitis 

J. S. Diasio {Med. Joiirn. and Record, March 18th, 1931, 
p. 291) reports his experience, in 101 patients, of the 
non-specific treatment of gonococcal salpingitis by intra- 
dermal injections of aolan, a bacteria- and toxin-free milk, 
in contradistinction to comparatively large doses intra- 
muscularly. The procedure is based upon the observation 
that stimulation of the skin cells intensifies tlie autonomic 
changes in the internal organs that apparently produce 
the therapeutic effect. At one sitting 1 c.cm. is injected 
in three separate wheals, using 0.3 c.cm. of aolan for each. 
Daily injections are given, six constituting a course, which 
is followed by a rest period of several days', no injections 
should be given during menstruation and for two days 
after. In the majority of acute and subacute cases one 
course was sufficient, but chronic cases required. two or, 
more. Contraindications are syphilis, alcoholism, diabetes, 
myocardial insufficiency, liability to serum sickness, 
asthma, urticuria, epilepsy, and serious neri'ous conditions. 
All the author’s patients became symptomless, and 43 
were so markedly improved that they were considered 
cured after observation, for ten months. . Adjuvant local 
treatment consisted of application of 20 per cent, mercuro- 
chrome to the cer\'ix uteri, vaginal insufflation of kaolin 
and sodium bicarbonate, hot douches, and as much re- 
cumbent rest as possible. Improvement in the condition 
was determined by vaginal examination in each case. 

484 Pulmonary Complications of Pregnancy 

F. H. Pratten {Canadian Med. Assoc. Journ., March, 
1931, p. 391) reviews the various pulmonary complications 
of pregnancy, with special reference to tuberculosis. He 
concludes that tuberculous, women should be advised 
against marriage, unless the disease has been quiescent 
for two years, and that married tuberculous women should 
be • given detailed instruction in suitable methods of 
preventing conception. Should they become pregnant, 
the induction of abortion during the early months of 
pregnancy is indicated and justified if the lesion is active, 
and particularly where there is laryngeal involvement. 
When pregnancy is permitted to continue, the most careful 
prophjdactic measures are essential. Nursing the child 
should be invariably prohibited. The most unfavourable 
prognosis should always be given in cases showing marked 
constitutional symptoms which are out of proportion to 
the physical findings, and especially when there are 
laryngeal symptoms. Temporary improvement during 
gestation should not be rated too highly, since tliere is 
often a serious retrogression subsequently which ends in 
death. Pneumonia during pregnancy is considered by 
the author as the second most serious pulmonary com- 
plication, resulting as it does in deficient oxj'genation both 
of the mother and of the foetus. Pneumonia causes inter- 
ruption of pregnancy in 40 per cent, of cases in the first 
half, and of 60 per cent, in the second half. The maternal 
mortality is high. Pre-existing emphysema is aggravated 
by pregnancy; it may cause abortion owing to interference 
with the oxygenation of the foetal blood, or it may 
necessitate the induction of premature labour because of 
the serious condition of the mother. 

485 Pregnancy and Tuberculous Laryngitis 

P.. Larregle {Rev. Med. Latino-Antericana, January, 
1931, p. 515), who records an illustrative case, states i 
that tuberculous laryngitis is generally regarded as in- 
variably fatal when it develops as a complication of 
pregnancy. His case, however, which occurred in a 
primipara aged 19, was exceptional. Treatment by 
absolute vocal rest, insolation of the larynx, injections of 
sanocrj'sin.'and artificial pneumothorax enabled the patient 
to give birth to a healthy child at -full term; two and a 
half months after delivery she completely recovered from 
her pulmonary and laryngeal lesions. 

878 d' ■ 


48G Bovine Tubercle Bacilli as a Cause of Phthisis 

B. Lange (Zeit. /. -March- 18th, 1931, p.-29S) recorda 
four cases of pulmonary tuberculosis in adults from which 
he was able to recover a tubercle bacillus of bovine type; 
in one case the bovine were mixed with human bacilli; 
Three of the patients had worked in close contact with 
cows, and it was this circumstance that led to the typing 
of the bacilli being carried out. Since there was no 
history of tuberculosis, nor of exposure to familial infec- 
tion during-childhood, the author considers that a primary 
infection had occurred in adult life. This \Tiew is to some 
extent supported by the fact that in one case, in which a 
careful post-mortem examination was made, no evidence 
of tuberculous lesions in the alimentary tract or its regional 
lymphatic glands could be found. Since tuberculous co\vs 
frequently cough up a large, amount of infective material 
it is considered probable that the patients received a 
primary infection by the respiratorj* route with bovine 
bacilli. The disease due to the bovine type does not seem 
to be especially mild; two of the patients died \rith exten- 
sive pulmonary lesions. Altogether five cases "of bovine 
infection of the lungs in adults have now’ been recorded 
in Germany. 


487 Influence of Soap on Antiseptics 

B. Ha.mpil [Avicy. Journ. Hygiene, March, 1931, p. 623) 
recalls' his previous demonstration that certain highly 
germicidal phenol derivatives might be rendered inert by 
the addition of small quantities of soap; he now reports 
further investigations of a similar kind in connexion with 
mercurial antiseptics. He found that the antibacterial 
power of mercuric chloride against virulent staphylococci 
at 37° p. was remarkably increased by the addition of 
‘1 *pef cent, or more of soap. Small amounts of soap gave 
irregular results, and larger amounts than 1 per cent, had 
no appreciably enhanced effects. The time of exposure 
required to bring about the result was five nunutes,^ 
whether the organisms were exposed, to the soap or to the 
mercurial solution first. The addition of soap to^ strong 
solutions of the germicide did not shorten the tune for 
'complete ‘sterilization. Soap did not enhance the germi-- 
cidal action against the members of the coh-typhoid 
groups, or against dysentery bacilli, B. 

AL catarrhalis-, indeed, in these cases it 

for a short time against the mtycunal ^ . +i,p;r- 

bromide and nitrate were similarly strengthene , 

germicidal action on Staphylococcus f X 

not on other organisms. If added to dMnfec- 

and o-chlor-merciiric phenol, soap ‘""f 

tant action of these compounds ttree or ’ 

any special selective effect for Staphylococcus aureus. 

488 Acid Production by Brucella Slraim 

S. H. McNutt and P. of acid ‘ 

March, 1931, p. 292) 1?=*™ of die Bnicclla 

in carbohydrate media by rnntaining dextrose, 

group. In ordinary peptone water containing 


levuJose, galactose, xylose, or 

.. 4.T.rtnrTn C 


iLUl l.UU«*****"0 ,. 

arabinose the medium 


chemical estimation shows 

becomes alkaline, even Apparently 

bat the sugars have been par«y is 

be acid produced by the d = from the 

nore than neutralized by , ^ nutrose medium, 

leptone. If the sugars are added 

ir, even better, to a acidity is produced in the 

;ent. raw;cqw'5eruro, a de ,.ii(,},ter but usually still. 

iresence of .arabinose, an xvlose; with dextrose. 

Infinite acidity in vmiable with the 

evulose, and galactose theses Its containing a, 

ame strain from time, to time in ^ 

ugar as the sole ’soimce ^but not in that of 

n the presence of amtanose pio^juction from arabinose 
he other sugars. value in differentiating 

nd xylose is loop-. fort>-tlirec strains 

he members of the . no satisfactory 

rom T-arious sour« metWd. 
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The Treatment of 
Rheumatism, Lumbago, 

Sciatica, Neuritis, Gout, etc. 
where due to excess of Uric Acid, 

AGOTAN (Howards) 


Weintraud found tViat in gouty patients on a purine-free diet it more than doubled 
the quantity of uric acid excreted in the urine. ■ Chase and Fine maintain 
that in normal and gouty individuals it induces an augmented excretion of uric acid 
in the urine and a decreased concentration in the blood by endowing the renal cells 
with an increased power for eliminating uric acid. 


NOTE. — TEe ointment may te used alone or in conjunction with Howards* Agotan Tablets. 

AGOTAN is the all-British tnakc of Phenyl Cinchoninic Acid B.P.C. 
and is sold as pozeder in 1-oz. bottles and in 71 grain tablets in bottles 
of 25 and 50 tablets, and in ointment form in collapsible tubes. 

FREE S.‘\MPLE sent to anj- Medical Man b3- the Manufacturers : 

HOWARDS & SONS LTD. (Esu 1797), ILFORD, LONDON. 


M.D, C.M, D.P.H., etc.: 

** 1 have run thronch the whole 
gamut of n.l*. retrtC'Ue*,' and I have 
tried. I think, all the iiroprictary 
uric acid solvents of the present day, 
hut after many years of 
1 h.'*vo come to r elr on .■V CO TAS* as 
l_hi» trti-tnorthy preparati on L t 

availahle . The contiitions in 
which :t n'.aj he pre^crihed with 
coofide.nee ciuhrace all forms of sub* 
acute theuu'ati^tn, mu-icular rheu- 
matism or myalgia, including 
sci.vtiva, Ivrachial neuritis and p''nt. 
whether acute or chronic, and most 
of the poutv fckiii diseases. The 
lu't group often jiVlda n-iuarlahlv 
well to .\aoT.VN.” 


M.B,, Ch.B,: 

“ The poutt subject ha< a notoriously 
sonsitite stomach and an impatient 
dt«i’0>ilion. Many remedies for hi^ 
condition wliieli we know to he good 
iiave to lie abandoned for one or 
oth'‘r of the<e two reasons. Ag otan . 
which is a rtX'ogMised eliminanV 'of 
uric acid , can be us*h1 m such cases 
in the term of an Ointment either 
alone or assisted by radiant heat. 
This ointment should be rubbed in 
not mcrel> oter the area actually 
alftctod m cases ol ' rbcutnatisni'’ 
or ‘ pout,’ blit for several inches all 
round so a* to ea«urc absorption of 
.1 sufTicicncv of the drug. Both 
acute and chrome conditions of this 
kind are markedly benefifeil by it. 
and in XouritN it is a veritable boon 
to all conccm»‘d.*' 


Some Medical Opinions 


M.B., B.St, D.P.H.: 

reports tliat lie hai achieved success 
with .\gotan when salicxlat'es, ioilide?. 
iom<ation and diatliemn, etc., have 
all t»een, to use Ins own expression, 
“utterly futile.** “With Agotan,** 
he writes, “ one can safely p<‘ophe sy 
an uUimate cure. Even in cases 
where ultimate resort had had to be 
made to njorphine th's can be dis- 
continued ill a Very short time. 
Progress towards recovery is never 
interrupted by exacerbations as is eo 
common with the inajoriU- of ether 
driigsv" 
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VARIBAN 


55 


jyjADE from n specially woven 
selvedge material, possessing very 
elastic properties, evenly spread • • - - -- - 

with nn Antiseptic Zinc Oxide Paste. Se]f<adbcsive« readily conforming to 
the shape of the limb, and when carefully Applied forms an even surface 
dressing which will not crease or slip. Firm support. Easy to remove. 
Extensively used in many well-known hospitals for the treatment of 
VARICOSE ULCERS, VARICOSE - VEINS, SURGICAL 'ami 
ORTHOPAEDIC CASES, etc. Their Application for treatment of Vnr/cosc 
Ulcers, etc,, does not necessitate the patient lying-up; in fact, permits the 
continuance of light* duties. Ensures rapid healing. 

SAMPLE 3 in. “VARIBAN 


Elastic Plaster BANDAGE 


SUPPLIED IN WIDTHS 
- ''a"- -■ 2j» " ■ ' 3' :■ 

1/7 ... .1/9. .. 2/. 

- EACH - 

WHien stretched measure 


six yards (approximately) 
Elastic Plaster Bandage SENT POST FREE on receipt of P.O. for 2/3 


PASTE-BANDAGES 

in the Treatment of VARICOSE ULCERATION, PHLEBITIS, etc. 

"7'lic pastc-baiidagc constitutes a definite ' GERRARD &■ Co. Ltd^ have 

improvement upon the methods so far ■f-’^-^Pl<-'o.surc,ninformmgthcmembcrsofthenicdic.il 
mmlabk. both in convenience of appIU now nianufactunng paste 

a, ouMci. 

I i j. ]y|> It 

SAMPLE BANDAGE 1/- Post Free . vElLL/ii^ 1/ 

DESCRIPTIVE LITERATURE AVAILABLE QN REQUEST 


44 


ANOID 


99 


TUBES OF. 
STERILE LIGATURES 


Exceptional 

Flexibility 

Tensile strength nnd smooth sartacc 
are prominent features of these 
Ligatures. They are prepared -in 
occorUnncc with the Therapeutic 
SubstanccstCatgut) Regulations. 1930. 

PRICE 9/- 

PER 0OZ. TUBES 




siMt triMtu i«s»r. : 

OiromiaMJ Ctfjot- j 


licence No. 40 . 


CUXSONrCERRARD & CO. LTD. OLDBURY, BIRMINGHAM. 

Distributors to the Medical Profession — ^ 'T’ 

The MEDICAL SUPPLY ASSOCIATION LT^ 

167-185, Gray's Inn Rd., LONDON, W.C.I 10-13, TEVIOT PUCE, EDINBURGH 6-12, Holly St., shut 




“ you have a difficult case of Hernia send 
yowr patient to be properly fitted with a 

S4LM0N0DYBALL&S0CKET 

IVf fpft r.-siliom-v. 



'Perfect froetlom of 
The viOKt ^ricntific (tn-t’t ctf 


I icernont. 


LTD. 

Hiehly recommended by 
tfie Medical Profestsion 

7, M.W oxrop.l) .VlitEl.r. 
I.ONDO.N, W.C.! 

rrfr, 


the salmon ody spi^ 

foe I'Hit troubles— Upril.atUJ »h 

fcft, 

•' - 1r 6 


E^W*. 120 ycar^- 


CATALOGUE OF SECOND-HAND SURGICAL INSTRUAIENTS 
OSTEOLOGY, MICROSCOPES, POST FREE. 

Half Set of Osteology, Articulated Skeletons 
and Disarticulated Skulls, Anatomical Models 
and Diagrams, Microscopes and Accessories. 

MILLlKiN & LAWLEY, 165, STRAND, LONDON, W.C.2 



name pla tes 

or BRASS. 

Estimates nnd_Sl^es sent free. 

H K LEWIS & C°- . 
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The field for Diathermy - Ciirrent 
applications is rapidly 


'SS 

IMP.DjRTATION TAX. j 

\ _ * -J- aiA * t"*! 

^ r “r ' ‘ r ’ 


MEDICAL 
AND SURGICAL 


VERY requirement of the profession, both for private and insti- 
tutional purposes, is provided for in the wide range of Diathermy 
Apparatus designed and manufactured in our own BRITISH works. 

MacKines available:-— No. I, *' CMESAY " Potiablc--- (2) 

FOR SURGERY No. 2 . “on- L. w 

C.g. : Surgical cutting by High and .High ^ Freouency 

Frequency indulations or coagu- Current Apparntua . . x30 

lalion. 3- ■■meridian- D iathermy MIH|SI 

and Migh rrequency 

FOR THE PHYSICIAN Current Apparatua . . £30 

r . . . » No. 4. EQU ATOR” Diathermy «■- 

for treatment purposes only, App.-,ratus . ! . . £45 

also 

FOR BOTH SURGICAL and 
MEDICAL. 


App.-^rntus . * : £45 

No. 5, * AIEDrrH£!R.M'* Appar- 

alUK for both Medical and 
Surgical requirements — 

{cutting and coagulation) £55 


Please write, *phone or call to-day for 
illastratcd Diathermy Catalogac No. B37, 

MEDICAL SUPPLY 
ASSOCIATION, LTD. 

1B7-185, Gray’s Inn Roan, London, W.C.L 

-4Cr£MZ. BRITISH MAKERS. 



Cfionei 

Museum 3432 {6 lines). 












The Doctor’s Car 


hire: 

purchase: 

SERVICE 


REPAIRS 


of all the best makes (or Immediate Delivery. 
Fairest allowances (on old cars.' 
properly overhauled, fully i;uarnntccd. Special 
H days’ Trial Scheme. List of over 70 cars on 
request. 

on special terms up to ilircc Years. Strictly 
confidential,' no outside Finance Company 
employed. 

after purchase of new and used Cars on most 
comprehensive basis. IVc aim to make your 
motoring economical and free from trouble, 
of every kind, mechanical, coacbsvork or 
electrical, quickly executed to guaranteed 
delivery times. Good cars for use while your 
otvn is out of commission. 


GARAGE convenient to Harley Street and ^nd 

• consulting rooms. Leave your car 

vour patient to come to us and avoid all parking 
. Ses and risks. , Ix.w prices, courteous 
■attention, cver>’ requirement. 


6T. GEORM STREET. PORTHAN ; SOBARE. W-l 


Welbeck 6899. 
(Private Exchange.) 


‘Gram*: 

Dtoffo. London.’: 


ITHOUX 

OFFENCE 


The Collection of 
Overdue Accounts 


MEMBER’S STATEMENT: DEBTOR’S STATEMENT: 

“/ enclose another batch of Ledger Cards for accounts should Haoe paid lo procedure meted oat 

which / should like you to collect, / trust that your /consider the very They Eot ^ man to call at 

skilful blend of tact, courtesy and firmness will produce to me by your offensive messages/* 

as satisfactory results as heretofore.** my residence an ea 

Your visiting card marked *‘B** placed in an envelope loill produce all i f 

„ ,.»» THE BRITISH MEDICAL PROTECTIOH SOCim 

tioM and NursinE (B.M.P.S. Ltd.) Established • ■ j.,.j,„ford W.uoa. 

Homes are included .. es ' j mi London, IAf.1 ' ■■ 

in our scope. 26, Langham Street, Portland Place, Lonoo • — — ^ — 
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The VITREOSIL Sunshine Lamp 



Here illustrated is designed to give a light which is the 


F 

equivalent of Sunshine in its effects. 



Careful records show that in offices where it is in use time 


: crXI^V;"'' ■ 

lost through colds and similar ailments' is Yer>' much reduced. 



Il’n'/c /or descriptive booklet (Post jree) io the Sole MimuiactitTcrs: 


[ ' ' ' • ■ c' ' 

THE THERMAL SYNDICATE LTD. 


1' . s ’4 4,'.’ 

(Established over a (^u-irtcr of n Century) 



Yitreosil Works - WALLSEND-ON-TWE 



London Depot: Thermal House, Old Pye Street, S.'W.l. 



Comfortable , and 
Correct Support 

Assured to ail sufferers from abdominal ptosis ayHo w'ear 
the Curtis Abdominal Support, Model No. 1. The principle 
of this support — that of anterior posterior support — has 
been proved by scientific research to be the most efficient. 

• There is no circumferential pressure, hence -the wearer's 
freedom of movement is in no -way restricted. There is no 
cramping or binding of the hips. It is light in weight, 
and easy to apply- There are no complicated fastenings. 



IN USE -IN MOST OF THE 
LONDON HOSPITALS. 



ABDOMINAL SUPPORT 




H,. E. 

Telephone : 


^ Sole Manufacturers of the Curtis Appliances : — 

CURTIS & SON LTD., 7, MandeviUe Place, London, W.l; 

WELBECK 292K - TJeeVanl,: WELBECK^CUifris jol]. 


FOR DEAFNESS 


Doctors prefer “ARDENTE ” because— 


‘'ARDENTE" : 
STETHOSCOPE. \ 
Jfr- 11. ll. Dent inalrti 
a Slethofcope 
fur virtnbert of the ; 
inrtltcnl jircfesiion j 
ttiffenny fmtn deaf-\ 
•jrAjt .Vfiriu ore in t/sr, ^ 
ezeeHriit resullt^ 
are rrp'trfrri on the’ 
i'tte/t. at eridfneed ^ 7 ^ 
lie interfft thnirn of ^ 

fie Intt rt,JI..l.Mertinff‘ 


9, Duke Stroct, C.^RDlFF. 

27, Kirp Street. MANCMESTER. 
H8, New Strref. BIR3fI.VGIUJI. 
Or. Jameson Street, IRTLL. 

64. Park Street, BRISTOL. 


It IntUrltlantljr fittvit to shU the ra<e 
for jnuiir. mli]i)le.a?ri]. or old. 

It Is simple and tniMo-tone, and learri 
the hands free. 

U remoTfS strain, thn^ relleTinz head 
no!«e^, cirinr Incon^plruons liearlnc. 

It eonTej** 'ouimN from Tarjiiur ranrra 
aitil ancles. 

It U entirely dllTerent. nneopTahle, and 
rarries a pn.nrantce and serrire Mstem. 


C. 11 Is snitable for “hanl of he.nrinc’* or 
arnteif deaf thronch Tarlnjis rausen. 

7. It Is lielpfnl for eonrepratlon, iiiiislr, 
talLirs. nireless, home, olllre, pahllc 
ssork. and f.]K)rt«, 

FREE HOME TESTS 



arranged for Doctors and Patients. 
Medicat Preecriptions made ap to the 
minutett detail. 

Ml R.H.DENT*S 



FOR DEAF EARS _ 

309 , OXFORD ST., LONDON, W.l. 

' TeLl Mayfair 1380/1718. 


MEDICAL 

REPORTS. 

Commended By n// 
leadinp medical 
Joarnals.'~~hfr> Dent 
will be happy to 
tend fall partiea^ 
tart and reprints 
on reqaett. 


206, Sauchjehall Mrcet, 

23, Blackett Street, NFUX.tSTL^ 
111, Princea Street, EDINBLRGiL 
97, Grafton Street. DFBLIN. 

27J. flich Street. EXETEIL 
30. Wellin ctnn Flare. BELFAST. 
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NATURAL APERIENT MINERAL WATER 

OF 

TTY 







(Hydragogue, Purgative, and Cholagogue.) 

TIic official analysis shows in each litre 
about 160K32] grains of Anhydrous Salts, 
of which are Suip. Soda 1485.368 grains, 
and Suip. Magnesia 50.301 grains. 

Prescribed in cases of Gali-stones, Liver Disease, 
and threatened Appendicitis, Constipation asso- 
ciated with Gout, Hepatic Dyspepsia, Gastric 
Fever, and generally in Abdominal Obstruction. 


DOSE. 

wineglassful fasting; can be increased according 
to temperament. Effect is more rapid If 
followed by a cup of hot tea. 


NO 


GASTRIC IRRITATION. 
IN DIET REQUIRED. 


NO ALTERATION 


"A moderately powerful stimularrt of the liver, and a powerful 
stimulant of the intestine. 


Duplicate Prescription Books 

INVALUABLE TO ALL DOCTORS 

Bookto vOHtuunng 50 Leaves in Duplicate, all 
Bank Paj>er. Virst Leaf Printed Address, 
etc., and Perforated to to.ir out Second Leaf 
plain and fabt as copy. Xiinil>cred in DupH« 
catc with Index at front. Coniplcto with 
Carbon Sheet. 

Seiitl for Samjite Uook\ ioQ^fher U'Hh Vricct 
aud Styles of Printing, 

To G. CARLYLE. 

116. DUKE STREET, LIVERPOOL. 
POCKET MONEY ADDING MACHINES 15/- potl free 

TAYLOR^S TYPEWRITERS 

SELL. HIKE, HIKE ri;K.,De^k%T«ih.es A VUaIcs 

I. • ' im. 



■ , THE 

II rite for jsargain List SS. IhijoU 

I'H'ChestportBble Writer 
A BIJOU lOU icomplcto In Travelling 
o/- per week. i Case, from £9 9 i. 

74. CHANCERY LANE Ololbora End). W.C.2 


SoefoU’ Gfc aSpeciaMf 


: Prloied In 
Best Style. 

Account Torms 
Letterfaeedt. 
Cards., etc.. 



Also c 
TesUmonlaii. 
Appitcatioos. eod 
QuelUt cations 
for 

Medical Posu. 
amples Sent 
I.HIU. PLACE 
60IWBURCH 




CCS 


MANUFACTURED by 
SHORT & MASON LTD 
WALTHAMSTOW 
LONDON. E.17 

SPHYGMOMANOMETERS 

BRASS and BRONZE 

NAME PLATES 

by ibe Actual Maker.*' Send for List, 

FORD, 37, Palace Rd., Bromley, Kent. 


LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 

LABORATORY PRODUCTS 

VACCINES 

AUTOGENOUS AND STOCK. 
Prepared under licence of the 
Mmlstrj* of Health; issued in ampoule 
and bottle, for prophylaxis or 
thompeusis. 

ANTIVIRUS 

Prepared under licence of the 
Ministry of Health; issued in eight 
varieties, for the treatment of Staphylo- 
coccal and Streptococcal infections of skin 
and mucous membranes. 

B. ACIDOPHILUS 
INTESTINALIS 

Live cultures for the treatrnent of 
constipation, intestinal putrefaction, 
etc. 

CULTU^ MEDIA 

Issued in tube and in bulk. 

Address enquiries to the Secretary, 
6, HARLEY STREET. LONDON, W.1. 


FREQUENT JIICTORITION. 

“YBWET” 

NEW ABSORBENT BAGS. 

paj- pattern B5/-; tor tl.ly nnd nigUt use VO/-: 
l>}- post. Oiir Absorbent Bags (new principle; 
catch all leakage, bat allow natural niiclnntion 
Without disturbing clothiii"; lavatory privacy 
unnecessary. Ease both mind and body. In* 
visible and e.isHy emptied. Special pattern for 
Motorists and Aviators. For helpless cases, our 

"NEW SANITUBE” , 

keeps bed and patient dry, night .and <ia>» 
without constant nursing attention. Price 70/* 
bv post. Diagrams, etc., on request : 
IIILLIAKD, 123, Douglas Street, Glasgow, C.2. 


SPORTS 

WEAR 

TERMS £i MONTHiy 



•West End clothing 
Invarubly. creates a 
feeling oi confidence 
which tends to im- 
prove one’s game. 

Unfortunately many 
people fail to appre- 
ciate this fact, judg- 
ing by the way old 
clothes seem to sur- 
vive reletation. . . . 

This Is not easy to 
understand, especial- 
ly as Keith Bradbury 
makes a point of 
supplying, for all 
ocaslons, clothlnr 
cot to live you the 
neatness of a new 
suit with the comfort 
of the old— AND £1 
PER MONTH IS AU. 

YOU NEED PAY. 

.... Then there Is 
the Free Valeiinf 

Service for spontlfji, 

preulnt and repair- 
ing, as often as you 
wish, to keep your 
clothes always clean 

n'd we" hileVhtde "ooTeVpUin' "l Sdi 

’lywe senVyou I copy with patterns ? 
Dinner and evenint wear from 6 |ns 

KEITH BRADBURY LTD. 

tailors of CREDIT. 

,37/141 regent ST., LONDON, W.I 

telephone: regent 5288 
How. 8-2 S..w 8 .r. 8 -' 




medical o 

f Ss Aeumatism, 
5“‘"nnd'sWn Ilsenscs. - 

Empire 

*^L!NEN MESH 
UNDERWEAR 

Soiatyol'p'’”'*®'”'''""' 
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SURGICAL & SPECIALLY FITTED FOOTWEAR 

We have had more than 100 years’ experience in carrying out 
intelligently the instructions of the Medical Profession. 

The fitting of Boots and Shoes for Weak 
Ankles and Flat Feet is also a speciality. 


SELECnOVS OF 
CHIUIREN'S SHOES 
SENT ON APPROVAL 
IF OUTUNE OF 
FEET IS SUPPLIED. 


BOWIE ^JWLlR§IlAIlild.. 

Be/po^g- .Shoe^makgrs sioce 1824 - 

16, GAKmCfe STREET. I.OT010N.W.C.I. 

{ Opp^Tita tl}e CjoiYicUClub). 


PERFECT FOOTtt’EAR 
IS COMFORT 
>* GUARANTEED TO 
EVERY customer: 


SURGICAL INSTRUMENTS, FURNITURE AND SUNDRIES. 

' ^ OUTSTANDING BARGAINS IN 

SURGICAL EQUIPMENT AND INSTRUMENTS. 

SPECIAL OFFER OF GOVERNMENT SURPLUS STEIULlZEli 
DRUMS, Scliiratnclbufech Pattern, with Sliding Hip Bands, lof 
\tt<i 'J.vtiv lUjrU Ptessure SteriUtcrs. THTS'E DRUMS arc 
heatilv plated on SOLID COPPER, made bv the most noted 
British Makers and supplied by them to II-M. ADMIRALTY. 

El&ch Drum is in ncvr condiUon, and guaranteed by us. 

SIZES AVACUABLE SUBJECT TO REMAINING UNSOLD. 



ELECTRIC COMBINED SET (Standard Ever- 
Reads Uutter.v i\\ handle). Comprising : Ma.i. 
UphUialmoseopc and Auriscope nithSspecnlae. 
toncue spatula, and snare Lamp in plu'di-lim-d 
casH. as illustrated. OUR PRICE £3.15.0 
Same set. ssilhout tongue spatula £3.10 0 


Diuneler. Heiebt. Price, cacb. 

15 ins. ii ms. . AO/* 

7 los. lA ins. 20/* 

PACKED AND DELIVERED FREE BRITISH ISLES. 
CernETEUS. Mcial, Xickel-plalJd, Solid Ends, Asvptic E>C5. 
S»-t« of 13. sues 0 to 12, In handsome maboganv coses. 
G0\ ER.V.MJ:NT surplus. price per set 2SL 

Complete Catalogue of all CoTemment Surplus Surgical 
Instruments. Appliances and EQuipment free on application. 
All goods definitely guaranteed and on the slightest dls* 
satisfaction can be returned. 



^EOrWe COMBINED SET.consislingof 


A. FLEMING & CO. (Dept. B.J.), 39 , Victoria Street, LONDON, S.W. 1 . 


t«o lar>ngeal mirrors, spare lamp. 
Complete set in strong plush-Uned c.'isc. 

OUR PRICE . fiS.iS.O 

Telephone: Victoria 4677. 
Telegrams: Estlonrus, London. 


Trade 

Mark 


* ’ Biologically standardised according to the 

t method Allen & Doisy. 

/ i Oral and Intramuscular administration. 

Female sexual hormone. SCHERING LTD., .3, Lloyd’s Avenue, London, E.C.3. 



Patient; enjoy the 
clean-eating, delicious 
flavour and the stim- 
ulating. refreshing 
effect of 


Gium 


I-QV S cucjri; MIMS LTP.. UICBTCR. 


ORAL SEPSIS. 

“EUMENTHOL 

JUJUBES ** (HUDSON) 

Made in Australia. 

HARMFUL THROAT TABLETS. Thro.’it 
Tablets and Loxenges containing FotmaUn 
(Formafdehide) ote harmful. Wiley, of the 
llniftil Stales, Iniesfjgated the cfTecfs of sm.sU 
do»t'4 of Formalin (Formaldehide) given with 
tmlk. on IS men during 15 dais. Burning in 
the fhroaf, ifeliing. rash, ond lo*? of bode 
weight were obsened.— I'r* Marfindale. All 
countries which have made legal enactments 
and laws Tegardin!; the purity of its food supply 
haie prohibited the addition of ForroaldchTd’e 
(Formalin) as a presmatiie of food. 
HUnSoX'S EUMEXTIIOL JCJURES cont,iin no 
Formalin, Cocaine, or other harmful or poison* 
Otis <}ra^. .Sold eiTrywhero. 

fonrortfed to on 

rdcr/pt of iirofesthnol card hy f\ .VKW'BEr.y k 
.Sons, Lid., 31*55, Banner SL, London, E.C 1 
Dt.vci.v rufCXtfMtT & Co.. Agents, Edinburgh, 
Scotland. 

Jfanu/nctured ha 
G. IXGLIS HUDSON, Chemist for 

HUDSON’S EUMENTHOL 
CHEMICAL CO., LTD., 

^anufaciarnifj t'hemins, 31, R\Y STREET, i 
SVDXEY, AUSTRALIA. 

Distiller; of Eucaliptus Oil Rectified by Steam 
l>i»tiUatioQ. 

Manufacturers of Pure Eucalrptol (Cineol). 


BRONZE NAME PLATES 

Cream enamelled lettering, no cleaninc required 

BRASS NAME PLATES 

SUiseum 2264. Send tor J3eck IS. 

P. OSBORXE Co., Ltrf. 
62 EflSTCASTLE ST.. LONDON, W.l 

NAME PLATES 

in BRONZE &. ENAMEL BRASSi 

*1*0 CliROMiUil PLATE. SeniI^eIait*foriI(ttcIiort**nel 
S. J. & A. HERD, 

30, CXERKENWELL ROAD, E.CI. 


BOURNEMOUTH. 

Wcsl Haven» Chine Crescent Roftd* 

FUNCTIONAL NERWUS DISORDERS, 

MCDIC.VL A^■D CON'V.VLESCENT CASES. 

The Home is situated on the West CUft In 
large seciuded gardens. Most modern ircotment 
— rest cures, electrical massace, ami ultra-violet 
light. tEfUbl.fh-'d 1922. 

Apply to Secretary, ot Resident i’liisician. 
Dr. Tavlop. Styles. Tcl. • 1S99. 

SPRINGFIELD HOUSE^ 

Near BEDFORD. (Phon* 3417.) 

Fer McBlat Dlscrders. with er wltheat eerllfleste*. 
Rc»»dent Physician: CEDRIC M. ER. 
OrdinatT Terms : Five Coioea* prr wtcL. 
Hccludinn Separate Bedroomt where auilAoie.l 




- I I-.. K. AT^rwoinlment. 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 


Presidcut: T;ii; Jlosr IIoN . 'tjie JUIJQUCSS OF EXETEI{» C.3I.G., A.D.O. 


Medical Su2icrm(cii£/cH( : Daniel F. Hambaut, M.A., M.D. 


This registered Hospital is situated in 120 acres of park and pleasure grounds. Voluntary 
Boarders, pjisona sulfeiing fiom incipient ner\ou3 and mental disoidem, as well as certifled 
patients of both sexes, aic leccived for treatment. Careful clinical, biucIteiiitcaL baclerlologieal, 
and pathological examinations. Private rooms with special nurses, male or female, in tha 
Hospital or in one of the numerous villas in the grounds of the various branches can be 
pioMded. 

WANTAGE HOUSE. 

Tins is a Ucception Hospital in detached grounds, with a separate entrance, to which patients 
and voluntary boarders can be udnutted. It is equipped with all (he apparatus for the most 
niodein tre.atmcnt of Mental and Nervous Disorder.i • It contains special departments for 
hydrotherapy by various methods, including Tuilush and llns.sian baths, the prolonged immersion 
bath, Vichy Douche, Scotch Douche, Electrical bath, PlombitTcs treatment, etc. There is an 
Operating *Theatre, a Dental Surgery, an X*ray Ilooin, an Ultra-violet Apparatus, and a 
Department lor Diathermy and High Frequency treatment. It also contains Laboratories lor 
biocheniieai, bacteriological, and pathological research. ' 

MOULTON PARK. 

Two miles from (he Jlain Hospital there .arc several branch establishments and villas 
situated in a park and farm of 650 acres. 3ink, ireai, fruit, and r'cgctables are supplied 
to the Hospital from the farm, gardens, and orcliards of Moulton Park. Occupation therapy 
is a feature of this branch, and patients arc given e\cry facility for occupying themselves 
in farming, gardening, and fruit-growing. 

BRYN-Y-NEUADD HALL. 

The seaside house of St. Andrew's Hospital is beautifully situated in a Park of 330 acres, 
at Llanfuirfechan, nmidbt the finest scenery In North 'Wales. On the North-West side of the 
Estate a mile of sea coast forms the boundary. Voluntary Hoarders or Patients may visit 
this branch for a short seaside change or for longer periods. The Hospital has its own privole 
bathing house on the bcashore. Theie is tiout-flshing In the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, 
lawn tennis courts (grass and hard courts), croquet grounds, golf courses, and bo\>ling greens. 
Ladles and gentlonieii have their own gardens, and facilities are provided for handicrafts, 
such as caipcnlry, etc. 

For terms and fuithcr particulars apply to the Medical Superintendent (Telephone No. 56, 
Xoiilmniptnn), who can he seen In London by aijpointmcnt. 


TYKEFORD ABBEY, NEWPORT PAGNELL, 

BUCKS, 

FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES. 

An approved Nursinp Home for reception of 
Female Cases under the Mental Treatment Act* 

The Home is a JIansion of Historical interest, standing in 9 acres of g.arden and grounds, 
and 18 situated 14 miles from Northampton, and 12 inllcs from Bedford on the in.ain London 
to Northampton Road, fifty miles from London. Both se.ves are accommodolctl. Psycho- 
Therapeutic Troatinent is used extensively in suitable cases. Iladiant Heat, X-Uay, and Ultra- 
violet Light. Billiards, tennis, etc. Fees from five guineas per week. 

Apply. Dr. P. E. .M. DOUCLAS-MORUIS. Telephone i Newport. Pngnell 1,21. 

THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is exclusively lor the reception of a limited number of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates of payment. . It is beautifully situated in its owti grounds on an eminence 
a short distance from Nottingham, and from its singularly healthy position 
and comfortable arrangements affords every facility for the relief and cure of 
those mentally afflicted. Voluntary and Temporary Patients received. 

Tcl : 641 17. terms, clc., apply to the Medical Superin tendent. 

COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

t; care and treatment of Ladies suffering from Mental Diseases.', 

i-imited to eight patients. Telephone: Slarcross 19. \ 

rhffHon connection with Court HaB, for early mid convalwcent 

It 1^, well-appointed house, with lovely .views of the South Devon Coast. 

Jlesidcnt Physicians: BERTHA M. MULES. M.D., B.S. ; ANNIE S. MULES, M.n.C.S., L.R.C.P. 

Telephone: Teignmouth 289. , 

HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 

'Phone : 11 Ashton-in Makerfield. 

For the reception and treatment of PRIVATE PATIENTS of both sexes of (he UPPER AND 
MIDDLE CLASSES either voluntarily or under Certificate. Patients are classified in separate 
buildings according to their mental condition. 

Situated in park and grounds of 400 acres. Self-supported by its own farm and 
in which patients are encouraged to occupy themselves. Every facility for indoor ana out- 
door recreation. For terms, prospectus, etc., apply 3IEDICAL SUFERINTENPENT. 


The MAUDSLEY HOSPITAL 

DENMARK HILL, S.E.5. 

-Telephone : liOD.N'EY <l841-2, 

insiifulcci by the UuOm Counlj 
/ar Trcatrnent of tXl'PdVUS and 
CVRAhLl! MESTAL VlSOliUEll I'ofunfaru 
paticnes OXLr RECEIVED ■ 

Out-Patiexts-2 p.m.; MEs-Monilav! nnj 
Thursdays. ^\ omen— T uesdavs and Fridays. 
I.1-1>ATIEKTS ; (a) 189 beds (holh eem) .a 
waids or separate rooms. (6) 13 privats 
rooms (for ladies) with special sitting room 
garden, and dietary. 

TERMS 

(u) £5 a week, but in case of patients with a 
settlement in the Counlj" of London a 
less sum may be charged according to means. 
(0) £6 6s. a week. 

Terms include (with rare exceptions) all forms 
of^ treatment, for which exceptional facilities 
exist — there being a staff of consultant specialists 
and the central laboratory of London County 
Mental Hospitals being attached to ((le tiospitai. 
Inquiries of EDWARD MAPOTHEIt, KD., 
F.R.C.P., F.Tl.O.S., Medical Superintendent . 

BARNWOOD HOUSE, 

GLOUCESTER. 

A REGISTERED HOSPITAL for the CARE and 
TUEATME.NT of LADIES and tSENTLElIE^ 
suffering from NERVOUS and MENTAL DIS- 
ORDERS. Within two miles of the O.W. Rail- 
way and L. M. & S. Raih\ay Stations at 
01o*ucester, the Hospital is easily accessible^ by 
rail from London and all p.ait5 of the United 
Kingdom. It is beaiififully situated at the fool 
'of the Cotswold Hills, and stands in its own 
grounds of over 280 acres. Voluntary boarders 
of both sexes are also received for treatraent. 

Special accommodation for Lady Voluntary 
Boarders is also provided at the 3IAN0n IlOUSt, 
ivhich has its own private grounds and is en- 
tirelv separate from the main Hospital. 

For p.nrticulars as to terms, etc., oppjF to-“ 
ARTHUR TOWNSEND, M.D., Medical Supt. 
Tele phone; No. 7 Barnuwfl. 

THE LAW LINCOLN. 

T,\ny and I'i.-;, " ■ ; ’ , S 


gron 

TARi - 
for treatment 

.nduUs. Special lacilities fur 

np.M. 


sexes 

Filers, 

fa 

.py In 


hindhead. 

850 feet above sea-level. 

stonycrest nursing home 

. (Hcgijtetcd) 

For MEDICAL, SURGICAL AND 
CONVALESCENT CASES. 
residext masseuse. 

Appl.-. 


CHEADLE ROYAL, 

^ CHEADLE^HESHIRE. - 

This llcgislffd 

nfsB \SES, "vitlr tee n..a Ure of 

Colwvn ‘?p?^s“of the 

Temporary, and 

Ccrtifi'd .Medical Superin- 

Por tenns, Jt.B., "ho >"“1' 

"sTWaiANSrHERTS. 

^ ' '720 mile, Irom ^ 

tadie, enirer.hS Clreat.S’’“^''%il.i'? 

S:;^l7aeS'i5^aSSed''?eoSr" 

and mild "oTo e“'|,^7tens.« 
country mansion, "itn e ,, 

a, H highfield hall,^ 

situate about -,,j7ireeMy- 

jiTr^ieufars fro'in 

■■■ll', ''''t aborc ica te'e' 

linea! "eej-l,--, _ 

Inclusive, term. i‘"‘" 
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RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF) 

The first Private Hospital in the United Kingdom to be fully provided with a whole-time specially 
qualified Staff of Doctors, Analytical Chemists, Bacteriologists,’ Radiologists, Nurses, Dietists, 
Masseurs, and Masseuses, and full equipment of Laboratories, X-rays, Electrocardiographs, Artificial 
Sunlight, and Medical Baths. 

The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except 
Mental and Infectious Diseases. The fees are inclusive. 


The climate is mild and the neighbourhood beautiful. 
Telegrams; Castle Ruthin. Telephone: 66, Ruthin. 


Apply: The Secretary, 


Ruthin Castle, North Wales. 


"PEACEFUL QUIETUDE ’MIDST THE SURREY HILLS ’’ 


S TANDING in veil-timbered grounds ol 10 acres 
G37 feet above sea-level on the beautiful Surrej 
Hills, DUNLEY HILL isforthosewhoappreeiatevell 
studied comfort, and freedom from petty restticlions 
Special MATERNITY lYARD; fully -equipped OPERA 
TING THE.ATRE. Private dairy. Portable vireless 
cinematograph; grass and hard tennis courts ; garages 


lUuslratcd Jiroclntrc on request. 

“DUNLEY HILL” 

NURSING HOME 

Ranniore Common, Netir Dorking, Surrey. 

’Phonfi CInnilon 281. .Vfifrtm : Mm. Ellfn 5.7i..Y. 


WOODSIDE NERVE HOSPITAL 

WOODSIDE AVENUE, MUSWTELL HILL, LONDON, K.IO 
Chfltrmtm : THE RIGHT HON. LORD BLANESBURGH, G.B.E. Opened November Sth, 1930. 

Fully eauipped with every modem appliance lor the diognosis and treatment of 

FUNCTIONAL NERVOUS DISORDERS 

Private Rooms, Broad Vemndnhs, Electrotherapy and Hydrotherapy, X»ray and Dental departments, Laboratories for investiga- 
tion and research. For terms and particulars apply to the Physician in charfic at the Hospital. Telephone: Tudor -1211. 


BOWDEN HOUSE, 

HARROW- ON -THE- HILL. 

A NUBSING HOME OPENED IN 1911 FOR THE INVESTIGATION AND TREATMENT OF FUNCTIONAL 

NERVOUS DISORDERS OF ALL TYPES. 

No eafcs under certificate. Thorough clinical and pathological examinations. Psychotherapeutic treatment, 
occupation, and recreation as suited to tlie individual case. 

PAnrtrrr.Ans rnOJI TH:: itEWesL SVrEr.IXmnEXr. r<lq.7,onp ana Triegramt: harrow 0545 


King Edward VII Convalescent Home for Officers of the 
Navy, Royal Marines, Army, and Air Force. 


.MI forms of Electricity. 
UUra-Violct Rajs. 

Sppcinl Dieting. 

Golf Course in the Gronn<L 


TERMS: 

4f6 to Cl- pet day, 
inclusive. 


Ifartj Tennis Court. 
Squash Racquets. 
Badmintcn. 

SaiJinff. 


THE OLD MANOR A Private Hospital for the Care and 

CAT TQT^TTl? V Treatment of those of both sexes suffering 

i MENTAL DISORDERS. 

Ext«ttuve croundt. Detached VilU*. Chapel. Garden and. dairy produce Iiom ovm fatra. Terms verj* moderate. 

CONVALESCENT HOME St.'indm^m l2acresQf ornamental sroundt, wtK tennis courts, etc., vhich Voluntary, 

St BOURNEMOUTH, Temporary, or Certified Patients may visit, by arrangement, for Ion? or ahort periods. 

Illustrated Brochure on application to the Medical Superintendent. The Old Manor, Salisbury. Telephone 51 . 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 

r-vcm'uri.”4cv." FOR the TREATMENT OF MENTAL DISORDERS. ’Xrii-J'Je. 


n«TXi.AEt' 4 I ol — 


X-ray and .Aclmo-lherap}*, Prolonged Immersion liatlis. Operating Theatre, Dental Siirpcr.v, and Ophthalmic Dept. 
Chnpei. t'onior Pht’sician: Dr. Hubert James Norman, assisted by three ^Fcdical Officer?, also resident, and Visiting 
1 atliologisf. An illustrated Prospectus may be obtained upon application to the Secrotarv 

HOVE VILLA, BRIGHTON-CONVALESCENT BRANCH OF THE ABOVE. 
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NORTHUMBERLAND HOUSE, 

GREEN LANEiB, FINSBURY PARK, N.4.' 

Tell-grams: '■ SUnSTDlAIiV. LONDON." ^ Tclfpl, me •. SORm OSiS. 

A PRIVATE HOME for (lie treatment of patients of both sexes suffering' froni Mental Illnesses. ' 
Conveniently 'situated four miles from Charing Cross. Easy access from all parts. ■ 

Six acres of ground, highly situated, facing Finsbury Park, 

Private Suites. Voluntary Patients and Teinporaiy Patients leccived without certification. ■ 

Convalescent Home, Kearsney Court, Dover.- For further particulars, apply to the Medical Superintendent. 


PECKHAtVI HOUSE, 112, Peckham Road, London, S.E.15. 

Telegrams: "Alleviated, Uondon." Telephone: Rodney 4741—4742. 

The above House, which was established in 182G, is an Imstitution for the care and treatment of persons sufler- 
ing from mental disease.s and nervous disonler.*;. Roth certified patients and voluntary boarders are recemd. 
Separate houses for tveatment. and accouuuodation of special cases adjoin the Institution. Tliere is a seaside 
branch. Kearsney Court, near Dover, to which patients may he sent for treatment or on holiday. Motor and 
carriage exercise is provided as required. P.atieiits can avail themselves of a course of physical drill. Tennis 
courts. Entertainments, dances, and indoor amusements held throughout the year. 

Illustrated prospectus and further particulars can be obtained from the Medical Superintendent. 


NORMANSFIELD 

For Mental Delcctives of all ages. 
Under private management. 
Apply to Dr. Langdon-Down, 

HonoeLns{te16» Teddinclon. 


FUNCTIONAL NERVOUS 
DISORDERS. 

C.M.DIX'OTE ll.M.L, .VU.NE.Vinx. 

HES1PV.M1,\L TUKAT.MLNT «( llij moU 
modern Itind is caniKl'Diit viulei 
(iirection of tlie Uc'sidc/it llcdicftl iSupvMR' ; 
te«dent in this bcoiitihi} Country Mansion. . 
Fees nre moflerafe. fn!/ fro/n the \ 

llesuleni .V<’(/»rrf/ ^iuiterintemit'ut : i 

A. K. CAJULfl. M.R, n.RM. | 

'Xeleplioiie : Kunpftton 241. i 


cUtAma 

TREATED AT mokt-dore 

THE f ^AMOUS [ FRENCH 5PA 
40 In/wdaMort rooms unixjme in Hie world 

" fvi fr mi r' A I federation OF THE HEALTH RESORTS OF FRANCE'] 
Xnvisfock House (NorlIi)» Tamteck Square, hONDONr IKC/* 
LITERATURE Ci« DU MONT-DORE, 19. Rue AuLer, PARIS (9E). 


FENSTANTON, 

CHRISTCHURCH ROAD, 

SraE.tTllASt KILL, .S.W.2. 

A Private HOME for the Care and Treatment 
of ft Jimitvd number of Ladies witlj Mc/ital and 
Nervous Disoideis. Separate accommodation 
for Voluntary I'otients. Larpe Mansion MJtJi 
12 acres of ground. (See Jffcdical Virectory, 
p. 2254.') Apply -T. ll. Earls, M.P., Ilosidont 
Vhysi c'ian. Telephone; Streatham 8430. 

STRETTON HOUSE, 

Church Stretfon, Shropshire, 

A PRIVATE HOME for tbe treatment ol 
Gcntleiiipn sufTeUnj; fjoni 3IentaI or Nel^ous 
liinvhs, including tJie allied ilisordcrs of 
AlcoJuilKin and tlie Drug Habit. All tjp'^ 
cailj .tltMital and Nertoui cases are received 
Without cortificatfs ns \'oluntavy patients under 
tho provisions of the Menfftl ‘Ticatmcnt Act, 
1930 Bracing lliJl country. See Merlfcrtl 
nircctoi-v, p. 213S— Apply to 5Mic.il Super- 
intenUent Phone ■. AQ p.Q , niurcll Strctlon. 

BOREATTON PARK, 

BASCHURCH, SALOP. 

A first-class Country Mansion adantcfl for tli« 
reception of a hmitul numbei. cit Ladies and 
Gentlemen mejjt.Tih .i/JJicted. 

L.'irge gardens, deei parh, private golf links 
fishing. Grounds o.vtend to over 200 acres' 

Voluntary Boaidm's accepted. 

Apply' for particulars to l>r. Sa.vkev. 

THE GRANGE, 

near ROTHERHAM. 

A HOUSE Licensed for the leception of a 
limHed number ol Ladies suftering ironi Ner' 
vous and Jlenta! disorders. Both certified and { 
voluntary patients received. Approved for I 
Tetupataty Batvcivt?. This is a lavg'i country 
house, vvfth beautiful grounds and park, five f 
miles from Sheffield. Station : Grange Lane, i 
Ij. N.E. Uail'vay, ShefTicld. TelepJione; . 
1^0. A0030 EcclesReid. 'Resident Pbvsician : J 
GanvDT E. Mounn, L.B.C.P.,' M.U.C.S' 



RATIONAL REPETITION IN THE 

TREATMENT OF RHEUMATISM 

Foi- many yea's FiuSyVha' been 

P,ofe«ion Lr its great work in the cure of Rheumatism. 

The piepertles o. Pistan/s he, 

peculiar. Us power of slimolaling and ncreasing 

of pathological products is still unrivalled. 

The treatment may be 

from the Spa. under his “T" Lny rheumalisrJi clinics In 

The Mud Packs, which are in use m many rneu 

this counfr/. ^ 

p I s T A N y 

RADIO. ACTIVE MUD PACKS 

StitJfor iaimilin Mi&alanJ Tctml /;>wr 

PISTANY SPA HEPHKSNTAT)0N,3B,Sackvitle SU^ 

great 

BRITAIN’S 

greatest 
hydro 


i;nciv.aned sniica of BoHia for Ladica and and I'lombiiircs 

and Jluasian Baths. Ai.\- anil Vicli,- mher Medical purpoi.c!, 

Treatment, an Electric Installation lor Uatlis and oiia Nauheim .. . 

Uowsing Kadlant Heat, D’Araonsal JliBli PJ'V •nVov sion to' invalids. ' Kr?"*"' ,,HiBl.'S0X, 
Uatlis, New .Soapleaa Foam Baths, etc. .‘^pcmal Pr“"sm Night .Mtend- G. t- n..t.O. 

roin our fiirn, nr .ann aro-s. Laice B'lnter Carden, . a iiiri., , 


— ..vau.c roam uaiUs. etc. tipmat Pr“”®„° Night .Mtcad- 

Milk from our farm of 300 acres. " ‘m. ’n-atSed in Winter. -k 

ance. Uoonjs well ventilated ami a!l remalo NurseJ, Masaeuri, 

large Staff (upw.irds of fio) of trained Stale and Fcraaio 
and Attcndftnls, 

'Cvama; *' SmcbssCV’s 
JIatlocK." 

'1 hone : No. 17. 

For Prospectus and full 
informntion please write 
SfAXAGta, M.J. 


a, jilcUXh'N'P’ 
M.n.. a.M.iEit'" ' 
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THE RESIDENTIAL TREATMENT OF. 
ALCOHOLISM & DRUG ADDICTION 




(Postal Address)-WOODBRIDGE, SUFFOLK. 

Rendlesham Hall, which is open to receive 
patients, is essentially a Sanatorium. Its daily 
life and routine are that of an ordinary com- 
fortable holiday or health resort, or of a large 
country house. Each patient has all the 
privileges of a guest consistent with the pre- 
scribed medical treatment. 

Rendlesham Hall has 45 bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. 

Illustrated booklet, giving particulars as to 
terms, etc., c:m be had on application to the 
RESIDENT MEDICAL SUPERINTENDENT. 

TeUgrams and J'clcphonc: Wickham Market 16. 

(7o{/ CdZi frovi Lundon.) 



nEXDLCSIIAJl HALL. 

-To tliose desiring to be near London— 

The Mansion, Beckenham Park, Beckenham, 

cattied on foe tKe last twenty years* is available. 
BooWels and particulars from the Resident Medical 
Superintendent. 


TeU}ihont! t 

BEOCENHAM \W. 


Tftetjramt i 

NOROTORIUM. BEOCENliAM. 


Proprietors: The Norwood Sanatorium, Limited, 


THE ROYAL EARLSWOOD INSTITUTION 

FOR MENTAL DEFECTIVES, REDHILL, SURREY. 

<Fotra«Tly the EARLSWOOD ASYLUM.) . ... 

ron THOSE HrOUfJI/.VO C0.^T^:0L EXVEHS SUrEUVlSlOK anij ofcdinr SrECl.\L 

TB.MKINQ in useful occupations, bCIlOOLS, FAfiMiyn, and romus TJi.il>S }yO}:hS!WPS, 
inclusive fees from fiilO p.a. THOSE U.YAHLf,’ TO rjli* admitted by xotes o! subscribers, 
VHib part payment tov.'aTd5 cost. . . ' 

nECREATIOSSi ALL outdoor games, EXCELLENT BAND by Male Slafi, for Concerts, 
Danmng, etc. 

Apply. Tkr Ucotc.M, StiPEtiWTEK'OCST, Eatlswood, XtedtiUL Surrer, oe to Uie Secretarr. 
Mr. H. Stephens, 14-16, Ludgatc HiH, E.C.4. ' ^ 

rdrpftonf : Uedrill 544. Tefeyl.oiie: Central 5297. 


ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 

BAY mount. PAIGNTON. 

EsTAitLisiiED 1922. U’fioiifz 1‘aionton 61 10 

A comfortable pm ate 11D31E, cliaiiningly sitnalod, oerlookiRg Torbav near Torouav Main 
tine 5i boors from raddmgton. Both Ladies and OcnlVuien admlitcd' as \oluotarv patiVnt^: 

Tbc tre.'itnient ^ Hu* outcome of many icars* o-A/Jefienco. and besides rcniovinir all craiinr' 
for drink or dnip^, it has a toniL .nction on the eyslcui, and the general health is imnrovea* 
Alrohol and drugs rcducetl gradually, \MtUout euH.-ring. ^ 

FUNCTIONAL NEUVorS D1SE\SES AND NEURASTHENIA arc also treated uitli excellent 
rovidts. Cases with inFomnia, depression, etc., do csprrJaDv ncH. 

ENoeptionally gootl climate and ample and varied amuscVneiit. Modcratf. inrlusire terms 
rr o«pectus. etc., from ST-swonp I’Anx. M.D.. Cli.R., Re*. Med. Supt., Bay Mo unt, raigufon. 

INTTRPTFTY dalrymple house, " 

lISCiDlS.lE,i 1 RICKMANSWORTH. HERTS. 

For the treatment of GENTf^ElfEN under the .tct.and privately. Estab. 1683 bv an \v«oci.i 
tion of prominent medical men and othen for the ftudv and ireatmrnt of -alcoiiol and drur-' 
alnjsp. Large secluded grounds on the bank of the River Colne. FwlLsitcd billianls tenni/ 
cr-Kiuet, bonJs. Golf (Moor Park. Sandy Ix*Ige) close by. For particulars ' twnts, 

r. S. D. IIOQG, M.n C.S.. &'o.. Resident Medleai Nupt. Telephone: 1$ RiCKM Ays>YO?:TJr 

oth\‘'r°dr°ug®h'"ab*;ts BROOKE HOUSE, 

OTHER DRUG HABITS. CLAPTON, LONDON, e.5. 

THE HARE NURSING HOMa THopben. .- ™s,oM 16« 

A-* founded sud e.-.taMi,>.lie«l b.' the JaJo Dr. nnrrtTr* ii/ienf-rtr r - * . . - i 

1 LVM IS lUnc. for 20 >ejr>. Med. Supt. of The rnfn V.;}rlrir.l Ladies ftod Geot^ 

Sur\»'M'.<l Sanatoruiiii. and author of ” .\!<*o]k>I- “ ^ from Mental nnd \r.r\i.i*. n».. 

rte . for the trr.ilriient ol ALCOllULlSM. 
nUior Drug llalut-*, ln<nnini.i, NeurastliLiiia, 

FuiKtional NerMius Disorders', 

•'THE OLD HILL HOUSE, *' 

CHISLEHURST. KENT. 

5~J0 L'limea-'. .\iii|de ii»mi''*nieri(.«. 25 
!)■ vlrooms. Vuuevc (or miM <j>cs, Quut and 

I'h.nvjnt sitiLitioii, 

/.u/ir« niid ijriitfrr}^ ailihitlrd for Irratviriil, 
l<.r !*n*«pex-tu«. etc., write or tt.u.TiT. 

E Mas-j-jh';, )I.D.. 3LR.C.N., D.r.I'.. BarriNt-'r. 
al-Liw ^Ilf■^i(K'nt JftdirjJ .Siif>erii,(»-n<Ient). 

1*' . Trlr'irtitin/ 
rhiYichursl 451. “Masters/* ChisJehurst. 


BROOKE HOUSE, 

CLAPTON, LONDON, E.5. 

Tcicpbonc; Clissold 1648, 
private hospital for Ladies nod Gentle- 
men suflenng from Mental and Ner>cua Dis- 
orders. ihf hospital is situated in nine acres 
Of pleasure' ground^ Both voluntary and 
patients under certiheates received For Jur- 

THE MOAT HOUSE, 

TAMVVORTH. STAFFS. 

EslabUihrd 1816. For U\e TrX\TMF.NT ot 
n few L.lDlES suffering from NEItVOUS and 
JIENTAL DISOUDEUS, Voluntary patients 
roveiscd. For terms apply to th« ICesrdcnt 
Mvdicul Attendant. Telephone; Tamwonh 108. 


CHISWICK HOUSE. 

A Private Mental Hospital for the 
Treatment and Cate of Mental and 
Nervous Disorders in both seaes. 

Now removed to: 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone: PINNER 234. 

A modem counlo' house, 12 miles 
from Marble Arch, in beautiful and 
secluded grounds. 

Fees from 10 guineas per vveelc. 
Voluntary Patients received for 
treatment. 

Special provision for *‘TemporaTy'* patients 
under the new Mental Treatment Act 
DOUGLAS MACAULAY. MX)., DP.M. 


ALCOHOLISM 

DRUG ADDICTION & NEURASTHENIA 
CALDECOTE HALL, NUNEATON. 

.tf f/iis bfautifuify -ituatwl countiy niaii-'tou 
rpsidrufiaJ TriatiiiViit of the aboyc' afllictions 
IS carried out on the most modem scientific 
princip.Vi", liofh physiral and psvcholoctcal, 
under the eupr-rvi>imi of the lies Alc-d, Supt., 
Dr. .-t. E. C.M.VEi, M.6., D.P.il. Fees moderate. 
Further iur;:«j*il.irs from the Central Sec , 
40, 3Lir.h.-im Street, London. S.W.i. 
r«i cavrs of urgi'iicy ’phone NUKE.VTON 241. 


WYE HOUSE, BUXTON. 

For the treatment of Ladies and Gentlemen 
inentalh alTieled. Voluntary Bourdci/ r«-/ 

tei\ed.' Situate,! 1,200 U. almvo aca-lc%ei. 
faem: .S 14 a< r« of gmund^.-^I or 
applv to the th-Mdeiit Medical b'*rerint; n«l> ni. 
\V. W. llor-Tct;. M.r>. Nut. Tel. 130. 


REGISTERED KURSING HOML 
for 

PERM^VXENT PATIENTS- 
. 3, Broadhurst Gdns., E* 
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MONTANA HALL 

MONTANA. Switrcrlaind 
The only Sanatorium in Switzerland 
under British ownership and control, 
and with a full day and night staff 
of British Trained Nursing Sisters. 
Bi.ilt 1929-o0. Opened Oct., 1930. 

For iKe Irealment of Tuberculosis. Diseases 
of the Chest, Asthma, and for patients 
requiring rest in the Alps under strict medical 


Montana (5,000 feet above se 
sunniest mountain resort in 


sea-level) is the 
in Switzerland. 


For j»ro<iieclu8 find fttll particulnrs l.intlly 
npjdy iu tjie lies-iilont yirtucal Sn2»friutfn- 
(irnt, HILAJIY i:0Cl!E. .l/.D.(.Vplh ), il.Tt.V.S. 
(JLontlon), Tuhtrculons Dig. Dip. (ll’alcs). 


PKEIILESi 

In the winter garden of Scotland, facing tlie 
sun, 600 fpft up. Tonic air, beautj in every 
landscape from sheltereil balconies. Paiicinp, 
wijitpi garden, swimming bath, tennis, bad- 
nunton, golf, fishing Fully licensed. Modern 
Vbystn-Ulccapeutiq, massage, 
electrical treatment, ultra-violet iadi.*ition. 
rh>siciau in attendance. Write for prospectus. 

Among the Plnc-clad Border Hills. 
PEEBLES HYDRO, PEEBLES, SCOTLAND 


BOURNEMOUTH HYDRO, 

with \ ita-glass Snndounge and Marine Balcony 
on the South Coast. 

Every kind ot Bath, I'loinhlcre Lnsage, 
Every kind of Massage. UHraAiolet Light. 
Every' kind of Electricity. Diathermy. 

Every kind of Diet. 

High' Frequenev. Electric Lift. 

Prospectus from Secretary. T<2c. 34L 

Resident j W, .Tohxstox Smvtii, M.D. 
Physicians!) L. T. Rose-Hctcuisson. M.D. 


GRAMPIAN SANATORIUM, 

KIUCUSSIE, ISVERNESS-SHIRE. 

Specially built for the Open-air Treatment of 
Tiihorculo'&is, and opened in 1901. Bracing 
mountain air. Elevation 360 It, above sea-Ievef. 
Slieltered situation in pine wood. Graduated 
walks. Electric light throughout building and 
in shelters. Central heating. Fully equipped 
X-r.\y Plant. Inoculation Treatment availalile for 
patient*!— 24 b«'dj. Trained Nurse on duty all 
night. TcTm« £4-7$. 6d. to £6 63. p.w'.'*hiclubi\e. 
No extras Med. Siipt.— Fri.ix SwY, M.D. 

For particulars apply to the Secretary. 


Upton Lodge Nursing Home, 

BIRCTII.VGTON, TH.ANET. 

All type^ of ca'cs taken ; special care for aged ; 
shcllprs in garden ; charming romlottablc home; 
nr. sea. Term'* mod — .Miss UooF.r.TSON. Matmn 


Bishopstone House, Bedford. 

PRIVATE HOME for MENTALLY AFFLICTED 
L.KDIES. Ten only received. Apply, Medic-al 
OtTicer or Mrs. pEEi.iL Tf^ephonez 2708. 


aTY OF LONDON MENTAL HOSPtTAU 
DARTFORD, KENT. 

I.vdies and Gentlemen received for treat- 
mei.t under certificate*:, and without certiflc.a- 
tieii ns cither YOLUNT.VUY or TEMIKHIAIIY 
P.VTIEINTS. at a weekly lee of TWO GUINE.\S 
and upwards. 


Tel. S: Telegrams : ** llavncs, Brentwood, 45.*' 

Littleton Hall, Brentwood, Essex. 

l-ari;e •;ronni3. 400 ft. above sea. HOME for i 
Ladies 'Ienl.illy afllictM. Voluntary Hoarders 
reeiivetl Sutimis ; Brentwood and SlienSeld 1 
mile Livcr|>'i St. 26 min.— Apply, Dr. Hayvea i 


G rove IIousc, All SUetloji, 

Church Strettn.n, Slirep«hire. 

Private Home for the care of and treatment , 
of a himtixl niin-.Vr of Ijduj mtiitaJIv aCLcted 
Climate heaUhv and bracing. ’ I 

Medical Sui'erintvadeat; Dr. McCuxtock. ! 


ARE BEST 

and membership of the British Spas 
Federation is a guarantee of efficiency 

A t BritisK Spas, treatment is only given 
(except in a few minor cases) upon 
medical prescription. 

At BritisK Spas tKe staffs are educated and 
properly trained and, in some cases, medically 
trained and medically certificated. 

Equipment and administration are thorougKly 
up to date and scientific. Everj' new treatment 
is tested and reported upon Kefore Keing adopted. 

BritisK Spas are also remarkably fortunate as 
regards situation, scenic beauty and pure air. 

These factors, combined with the social 
amenities of a borne torvn, aid the cure 
considerably. 

R A TT-f Springs ( 120 ° JF.) Radio.-qctive. Royak Baths exten'i 

^ * A j. sions now open, 

BRIDGE OF ALLAN. i:!^d!a?d:iodinnSn.r 

^dio-active^Mincral Water. New Natural Baths. 

CHELTENHAM 

DROITWICH The Bfinc Bufhs Spa in charming 

HARROGATE T.IZla 
LEAMINGTON 

Springs. 

LLANDRINDOD WELLS ^*"1 

«> dsn Spa. 

TREFRIW WELLS Rich Sulphalc Chalybeate 

WOODHALL SPA 

Pineu-oods. ' Restful At. 


Rich Sulphate Chalybeate 
Waters. 


Bromo-Iodinc W'aters. 
Pinewoods. Restful Air. 


fjTA New Medical Handbook is being published, 

^ specially prepared for the use of the medical 
profession. A copy will gladly be sent yon if yon 
will write to the Hon- Secretary, Box 1, British 
Spas Federation, Pump Room, Leamington Spa, 
or to the Managers of any of the Spas here 
mentioned. 

ANNOUNCEMENT BY BRITISH SPAS FEDERATION 
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BAVAm SPAS ARE WORLD FAMOUS 


BAD KISSINGEN 

INDICATIONS; Gaftvo-intcstinal disUirbances, liver disease, disorders o! the hile-diiets, heart and vascular 
troubles, diseases of metabolism, chronic respiratory diseases, diseases peculiar to women, rheumatic troubles, 
diseased conditions of tlio blood and tropical diseases. ' ' ■ ’ 

THERAPEUTICS; Potable Spiiri"s; R.akocr.y, Pandur, Jtaxbninnen, Liiitpoldspnulel, Stalilbrunnen. Natijm! 
rich carbonic acid and gradeil brine and hot-spring baths, mineral mud baths, Fango, Hydrotherapy, liglit, 
air, sun, steam and hot air baths, inhalations, pnenin. chambers (special air breathing),' Zander Intitule, 
X-ray treatment, ■ ' . 

Prospectus from the “ Kurvcreiii." .Summer and Winter Cures. 

Jlineral Wafers despatched by the IManagement. 


BAD REICHENHALL 

Ideal Climatic .Saline St )0 in the Bavarian Alp.s, l.COO ft. above sea-level. 

INDICATIONS; Asthma, cmphy.seina, bronchiti.s, diseases of the throat, nose, and larynx, heart trnuble,- 
disease, s of metabolism. Largest installation in the world for pneumatic ebambers and inlinlation. Beautiful 
mountain sccuery. Strongest saline' springs on'tlic Coutiuenl. Potable Springs. Ail 'modern' comfort. All 
kinds of sports and enteriainmonts.- Open all the year round. Information regarding hotel and travel lacilities 
will be gladly given by Tlm.s. Cook A: Son, and the “ Kurverein Bad Heichenliall " direct. - - 


BAD BRUECKENAU 

TIic Spa for Kidney TroubJe— ’Wornarpior Curative Spring, successful in enses of uric acid diaOiesis^ 

for gout, kidney, stone, gravel und bladder troubles. Chalybeate spring proved successful for anaemia, women s 
diseases and diseases of the nerves. Chalybeate and mud baths knou'n to the medical profession foi centnnes. 
Hunting and tishing. Spa opens ^fay 1st. Twelve Kur Halls/' Ktaihvay Line Hainburg—iifunich, local 
railway from do.'ssa, also via Bad Kissingen. rulda and Scblhchtern can be reached by State Koutc Hotor 
Cars. Information and Prospectus from the/* Stnall. Bayerischen i\fineralbades Briickenau .in unterirankcn. 


BAD STEBEN (Therapeutic) 


Exceptional curative successes. 


Best instaHed Spas. 


ITALIAN HEALTH RESORTS 


IN WINTER AND EARLY 
SPRING there arc, in Italy, 
more SUNNY and WARM 
RESORTS and SPAS than in 
any other country in Europe. 
Many of them have the best 
all-round climatic condi- 
tions to be found in Europe. 


IN SUMMER AND AUTUMN. 
The greater part of Italy is 
more pleasant in Summer than 
at any other Season of the 
year. There arc HUNDREDS 
of DELIGHTFUL ALPINE, 
DOLOMITE, LAKE and SEA- 
SIDE RESORTS. 


THE SPAS OF ITALY 
..arc world famous for their 
‘cures,’ and besides , those 
having seasons in the Spring, 
Summer, and Autumn there 

arc-many that have a pleasant 

Winter climate. 


ALL THE YEAR ROUND 


EVIAH-LES- BAINS 

on the Lake ol Geneva (Haufe Savoie), 

FRANCE. 

Js» MAY-SO, OCTOBER. 


...... vwavDCJV. 

information fromr“ ^ t c « e 

Feieration of the HeaUh Resorts of France. Taoistock Haute fHarth). Taol“eck gu 



HydrSmineral * CHm.de 

Cure by d.ure«». .T^bUshment. 

Hydrotherapeut. Ermllage- 

Beach. Casino. 

Wart/,}. Taolttock Square. 

WIESBADEN 

. I .!’i' . AVicsba^Jcft 


THE WORLD SPA WIESBAPtafN ^ 

Germany’s greatest Medical Ba;'- x-,.; ■’i.r ""'r ' ' '' /l.’i', 

WORLD FAMOUS THERMAL S\l.l I '.G'i 

metabolic diseases, nervous disor. !-.. 

Cure diet. Statie-i • U'.'.- b:.' " r- ^ j 

SALTS Am 

Good accommodation at moderate prices. Hotel lists (8.000 


• I ,5’i' 

SM.l 'V-V ■ 

" A nu 'msijllls . ■ 
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BRIDGE OF ALLAN 

„ -73 Stirlingshire 


i 1 

_L.V.’ I J 






Rfiiinsn 


UlSBC 



The rich Calcium Bromine and Iodine content 
of the Saline Waters renders them peculiarly 
beneficial in General Debility and Convalescence. 

Their high curative value in Rheumatic affec- 
tions, Gastric and Bronchial Catarrh, Asthma, 
etc^ is thoroughly established. 


! 


w 


The Allan Water and Spa Hotel has covered eommunication Avith the Spa. 

For full particulars apply SPA DIRECTOR. 


Ill 


ildbad 


GERMANY. 1,400 to 2,500 feet above ssa'-Ievel. 


Excdlsnt 

I I U IJ Cl U CURATIVE SPRINGS. 93-99° F., for | Trniif FiQhino- 

■ ■ hundreds of years proved bcncftcml for I lOUl PlSning 

^out. rheumotism, sctotico, nei^-e troubles, 1 -- 

hUo JklnC'h Rejuvenation; all modern curative 

III Lti^ z Sport. Mountain Railway. Beautiful Woods. Anglican 

Divine Service. Information from the “ li.idverw'aUung ” or the 
** Kurvcrcin ** Wildbad in the Black Forest, and all tourist agencies. 


THE COTSWOLD SANATORIUM 

Specially built in 1893 on the Cotswold Hills, seven miles from Chellenham, for the treatment of Pulmonary and all 
other forms of Tuberculosis. Aspect S.S.W., sheltered from North and East, elevation SOO feet. Pure bracing air. 
Special Treatment by artificial Pneumothorax (X-ray controlled). Tuberculins, Medicated Inhalations by means of 
the Apneu Inhalation Installation, and Ultra-Violet Rays is available, when necessary, without extra charge. X-ray 
lilant. Electric light. Radiators, hot and cold basins, and Wireless in oU rooms. Full day and iii;ht Nursing stag. 

IttlWcnt nysicim^ : GEOFFREY A. lIOFniAS, B.A.. M.B., T.C.Dub., and SIARGARET A. HARRISON. JI.B., B.SXon(l. 

^pnlr: The Sccretarv, The Cotswold Sanatoriom. Cranham. Clowcwtvr. 4l WixcOMBE. Trl cgrcm? 



“Hiti CRUISING,^ 

SCOTTISH FJORDS 

• SUMMER CRUISES by S Y- KHLARNEY' Fares 

from LIVERPOOL 

SPECIAL CRUISE TO BRITTANY 
G- CHANNEL ISLANDS MAY 30^ o 

For i//usfra/eJ FeUrr 

' COAST LINES LTD.. | TRAVELLERS LTD, 

Rer^ lirer Bid;., I 29 (Lr.) Resent SU. 
Lirerpoel. ' I ondon. S.W. 


Afcm5cr oF /Ac British Spas Federation, 

TREFRIW CHALYBEATE WELLS 

Established over 70 years. 

The richest Sulphur-Iron waters hiiown, containing Iron as Ferrous-Sulphate, 
maximum dose only one ounce. Wonderfully cfFicacious for Rheumatoid' 
Arthritis, Rheumatism, Sciatica, Neuritis, Aiiaeiiiia, and Kindred Ailments. 

SPA CURE AT HOME. 

Th- Waters ate <=eicalificall\ bottled ia ixirtcctlj natural Spa condition, siitlioiit alteration or 
manipulation, and mav l-e prc«criL>cd to patients .nt lioiiie just a« l>cnenciallv as at the Spa. 
lUe rcinarkaMe cnif.ic\ ot the home trealnimt, wliidi is a sery important fea'ture of this Spi 
cannot l»c loo stronjli tinpliavitLd, and is >svll n(tc»Tcd bv eminent mcfltcal authoritv Vull 
particulars and sample ot the Waters poU free from Trcfrwv Wells, Trefnw y' Wales 


VICTORIA SANATORIUM : : DAVOS 11 

SWITZERLAND I 

(BRITISH SANAlXIRimi), 5,200 feet above sea-level. 

ALTERED AND MODERNISED IN SUMMER 1930. ! 

Terms from £5 . 12 . 0 per -week. i 

ATedicat Sapt.: 1 

HUDSON, M.D.CantTib., M.It.O.P.I«ond., Swiss Federal Diploma. )• 


llopriiAN, Dir.Di.tp. 


GILGAL HOSPITAL, 

PERTH. 

Chairman : 

Tun Ht. Hon*. Thk Raul or MA::^rirM>. 

For th? Treatment of XECnOPATHlC and 
rSVCnuiWTlIIC niSOUDEUS. CcrtiRod patients 
not receiifd. Cndor the manappment of .lanieii 
3Iiirrn\*s Ilojal Mental lIo*pital, lne!ti«i\e 
rail's ’5 gninVae to 8 guinea? weektv. Par- 
ticular* on application. 

Pliisician-Siiprrinteml'Uit : W. D. CllLMncnp, 
M.n., F.u.c.r.E. 


CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

Situated III 5i oerra of techtdrd gnrdfnt. 

HOME FOR TViXLYE MEhTAL PATIENTS (UDIES). 

Wrll-appoiiit'-d private house. Home coinforll 
and liained Nursing Staff. Eminent Mental 
Specialist Visiting Phvsician. 

.S'fHfiu/i : Teh’idwnr •. Hrixton 0494. 

Clapham Common Tube. Apply, Miss Tiitvaites. 

STAMMERING, SPEECH DEFECTS. 

DEHNKE MCTIIOD. Estab. 1882. Cases, non- 
resident, treated at 39, Earl’s Court Square, 
S.W.5, and in residence, in the Summer Iioli- 
days, at Miss DEurcEC's house on the Chiltcrns. 

**Pre-emIoenl»ncc«t* in the edoc«tIon and treatmea 
cf ttamajerinc and other ipeech defecu."— 
**TljoronrrLlj' phyiiolopic*! pricciplei.” — ** Ijint-et.*’ 
•*Tlie method is seleniidcalljr correct and perfectl/ 
cJTectire.”— **Guy’» Hospital Gaiette." 

STAMMERING. CLEFTPAUTE SPEECH, USPINC, 3/9 
of Mies Behxke, 59. Earl’s Court. Sq., S.W.S. 

F.R.C.S.(Edin.). 

CLASSES, With Musrnm and Anstcrtical • 
UemcDetralions, for Jicid £.tam., will comaicnte 
shortly. Corrcsixmdence work ot 
Farlufclars from CliAS. Whiitaket.. I'-H-C.h., 
Surgeons’ Hall. Edinburgh. 


^preliminary Examinations. 

Jhe CnT.LECE OF PRF.rKrTORS li-^di Pre- 
liminary Examinations for l!r*dical and Iipnlal 
Students in Ixmdon and at Pm\irci*l Crnttra 
in Mari’h, Juup. Sf*ptmiher. and n*c'^i*i*’r. 1 or 
ltrpulaflon«. apply to th<- Sf^-rctarv. CeJb-ae of 
Preceptors, lilccn'jbnrv Sonarc. London, W,C.l. 
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UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

1 7, RED UON SQ.. t-ONDON, W.C.1 . 

tFOf.VDKD sS 1882.) „ 

rrindint: Jlr. E. S. tt'EVMOrnt. JI..A. (I.ond.). 
rOSTAE 0!) OU.AL P>lEP.U5.\TSO?;S VOU .\LE 
UEOIC.At, IX,V«K.«IOE'S. 

SOME Sl'CCEbSES : 

M.D.CLond.), 

Kedallist^ during l9lS-30I 
M.S.(LondJ, 1901-30 (incIudiDff 
4 Cold XledaRUU) 

M.B.,B.S.(Lond.), 1805-30 

(Completed Exam.) 

F.R,C.S.(Eng.), VritMTy 

rtiinl 

M.R.C.P.fUond.), isi^o 

O.P.H. (Tariou!) 1906-30 

(Computed Eeam.) 

F.R.C.S.(Edin.), Wia-so 


336 

22 

269 

162 

161 

192 

300 

46 

467 

38 


tOT 


m.r.c.S-.L.R.c.p, riMi 1910-30 

(fompJt'tcd E\am.i 

M-Do(Dur.) (PractitiOTJcra) 1906-30 
M.D. Vanou 5 . Bj- Tlicsi^. Numerous 
luccessps, 

Preparatmn for tUc aUovc and aUo 

rrpBnuuari, and for off exanmuiUmts 
Jeadjur up to MJfCS., };,.?{ C.P.. or II. R. of 
vnrtr/us I al'O tof Ii.P.Jf., XfO.V.S , 

II T M is n . I>A-.VV , il.M.S.A , 

L 11 S S A-» etc. Kumetoaa eucecssW. 

ORAL CLASSES. 

M.U.C.r.. M.D., rjoal KR.C.S., f.n.CSv 
(Edm.)i Final 11. R., B.5.. and 31.Ii.C.S., 
L K.C.P Muieum and Mioroicope XVork. Also 
Frjvjtc Tuition. 

HEOlCAl, PROSPECTUS (48pp.) 

f {J\rfi\T> .'-ThL‘ and ilie oos: of coter- 

inc tlie licAVcal Prole^^lon. Pnrficnlu*^ //}} 
' taJ toursM, and Oraf 

' • * • the higher yudical 

» ■ I, . . , /yf j2ie higher Sor- 

• ‘ ■ ' ; ijnni for the Specie! 

; . • ■ . 'ri?»lu'r Conrs*. Open- 

■ ' ‘ iv citing tlicscs. 

‘ .1 ■ • ‘ ai'jng with list o! 

Aiiiut*. pJc . on aM>Iic-'it»on to the PrinciraU 
Mr E ft- WccMOtTii, 17. Red Lmn 

MCI (Totciihonc : lloJ-nor:-'; 6315.T 


SCHOOLS for BOYS and GfRLS 

iitoiib tin: .ILL EXUfS, 

>U-f?rs .1. & J. P.\TON, an vp-to-tiatc 

lodge ol tJio ilK¥r Sfnoioi.s. ami TiTor.s 
ir. Oils L'ouiitt-) and on the Cmitviicot, will be 
pfiAiefd to AiiJ raiiL-M* Hi tfieic choice i»> 
eiMiduic < free o! clmrcO prospectuses and 
Tjusnitminv I'.ror.MMjox and Aonct. 

The as« nf the pu]‘il, district picfcrrcci, 
and roiich idea of ftp* should tie given. 

J A J r.vToiN. Ecliic.-itiona) Ai^%'}its. 242, Cannon 
Si , bomlc'n. EV.4, Tel.; Maiwon Ilouje 5053. 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

<r \iu:usiTV or uvEiirooh.) 
cnensL-s or JNsruernux acting aWi 

thfri' im>i>ih-> f^r the l>ii»jt>ma itt [fropical 
Medicine ooitiuicucc on Jauuarj 6 th and Oew^r 
1st, and h'C th** Dipluma in Tropical Jlipiciie 
on danuari l3th and April 23rd. tCjndidaics 
fur ihf 1>.T It must I'Osieas the D.T.M. of this 
I'niicrsio.) 

Vnr j*mj< uljrs oppli to the Hon. I>ean, 
Liierpoci School of Tropical Medieific. Fern- 
hrolc rUt.c, LiicrtouL 


TAUNTON SCHOOL. 

TAUNTON. 

1 fittLic saioor. i-(ir: cots. 

0.-HS alt.- reguJatlv prepared for the Hi 
21 II E\ai.iinations. Ciutvctity Schobrsbirs 
til' rii.-tJ-i. IhoJei.^Tf, etc. * 

Sj'cvial ijc/lnfrt are ofTci'ed for the learhii 
e( CU<t:iu£tr%, a«a-ay. and 2<»logr. 

Afir Sfie/irr containin' teci 

laboratpric;,, jiro Itxfare ixv3ir.4. science IsliT^r 
rtore rooi.-rs, cfe.. epeuej in Septewber. 122 
Fnspectua fioai Jleaj Ifajfcr. 


LONDON SCHOOL OF 
HYGIENE AND TROPICAL 
MEDICINE. 

■(University of London.) 


Tropical Medicine and Hygiene. 

The Scliool provides Two Courses 
yearly, each of 22 weeks. Tlie Autumn 
Course eomiueiiees at Hie end of Sep- 
tember, • and the Spring Course in 
Febniary, 1032. Composition fee. to 
include Itire of Microscope, etc.. £34 5s. 

Diptoma in Public Health. 

The ne.vl Course of study commences 
on September Stli. 19-31, and covers 
a period ol twelve calendar montbs 
(nine calendar months in the case of 
those wlio devote the whole of their 
time to the work). This Course quali- 
fies students to sit (or the University 
of London Diploma. The composition 
fee of 54 guineas includes the cost of 
the neec.ssary practical work and in- 
struction in infectious diseases, etc. 

Diptoma in Bacteriology. 

Tlie Course of study, covering one 
academic year, couiuicnccs early in 
October. Coiuposiiion tee £47 15s. 

Epidemiology and Vital Statistics. 

Special throe - monthly .Advanced 
Courses. Composition fee £7 “s. 

Applications for Prospeefuses and. 
for other information sliould be ad- 
dressed to the Secretary, Keppel St. 
(Gower Street), London, W.C.I. 


ST. T/TARY'S HOSPITAL 
MEDICAL SCHOOL, W.2, 

(Uiiircrsity M LouJon.) 


Th« WINTER SESSION wilt on 

Thursday. October lisb 1931. 

The Medical School pruvides courses in Fre* 
liiuinaTA, InleTJT-tdiale, and Final S'jbjccts, 
and RluticbU can join at once after matricu- 
lalKin. 

SJTCATlOS.~-I>ctwecTi a large population, pro- 
viding cUuical material, and une of the best 
rciifientjal district?, thus cnahlmg students \o 
;i»-e in oIovJ proviniitv to tUetr work. 

CUNjr.lL VMT5 I.N .MniHClNC AXP SCr.CET.T.— 
Certain wenihrra of the Medical and Syrg)c.vl 
ttall devetft their v-hole tiuio to teaching and 
fwcnri'h. 

\eAt;t.T 1,000 hed* available for teachlug, 
jiddrtionol cJmfcal material being proudwJ 
V>y nfTjHallon to an Infirmary and other 
IrisUtutions. 

EATiJASCC and KCi^CsnCK SCHOUATsSIltrS to 
the value of £1,400 are caattleil aunnallv. 

AtTOiSTSinsTs, vari ing in value up to '£750 
per annuTn. open to students after qualiRcatioh. 

For further particuLTr* and illustrated pro* 
ptv-ff;#, jipph' to the fTchoal Sccrelatv. 

r. M. MJLSDN t.v.r.). 3(.r».. r.ri.c.p.. 


Medical and Dental Students. 

bpvctal Clarses for rre-Jfcdical and Deotal 
Evanw.. Maine., and rrcluas 

Chemis-trv, VUvsirt. and Oiologv Labs. 
IfANTHESTKR -Tl'TonLlL CuLLtCE. 
S27. Oxford Jload. Monebestex. 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CiTV ROAD, E.C.1. 


JUPWITOtV TIUKISG SCUOPl. 

JfEDlC.lL STtPEXTS odnutt^ to Ilospita 
I»racttce. utth <rp«ratv\c Mutwiterv* aud OUUA 
ricnl comphvnUoztst. i(outUl> -ot FortnighO' 

O'urfA. 

I’l’PIlrS TRAIXCD 89 llidiMvea and MnuUd.'i 
KiJTs-t* in ac*’<»rrfiure n»th CMC. r«*tr'itat\oa5' 
rniT\TE MAlJI'-S i(*r pj'm' iiatiout-*. 
MVTEIIXITV SUlrSES tr<mt out for pnvat. 




MEDICAL WESPONDENCE 
COLLEGE 

IS. WELBEOK ST., lOMOOS, H-.t, Tc!, WrlUxkt'.-'l- 


PROVIDES inCHtA' SVCCESSri’l. 
o(j.(L .\.\D po.sr.tt ciwciiixa rtiu 
AU, MEDlOJt. E.V.OII.VATIOXS. 

Special Preparations for all 
Surgical Qualifications. 
F.a.C.S.ENGU!(a. H.C.GAHTA8 

i)’rJnarE4Final.l M.S.LONDON 

F.fi.C.8.EBlH8GRBH. 

.Viid flit other Mtra’iraf Oearecs and Plplaniav, 

Tlie TctuarVable suectss of Students of the 
Medical Gortv^pMulence College at the higher 
Surgical Evattiiiiationii is 'spetiaHy note- 
uorthy, 

^ noth at fhe rrimari and Final r.U.C.S. 
England the inajyrity of nur iHuih'nts are 
swrepSv'ful at the first atl«*mpt, anil t'andi- 
daleg Viho Imve fniletl at these Exaininfttihns 
on ^e'er 3 I prciions occaisnm? g t thtongh 
vsithout dif.iciilti after going through out 
course'. 

^ Ttie Surgical Tnfor? of flic Coheg*’ a!I hold 
fitlier the M.S.Lon<L cr F.R.C S. England, or 
both, and are higlily e\peni»nced loacher??- 

^ Tile I’fdal Lourac.? are ttiorougldy clear, con- 
CISC, and np fo da/.». and the test qu.vtiona 
ore carefully selected from those set of pre- 
Mwj? Kv.ruiination^, so as to embrace oH 
i'AtU of the subject. B\ worbing STsloroati- 
caH.i (hrougli the Covino the Student Is 
brought lip to (he 'cxatniciation ttaTuiard in 
tfie nnnimnm time, .n?id much unnecessary 
rvrdiiig is 8.11 ed. 

I P1IN5.E iW 

•‘Zloir fo Pali Ihc /'.J.'.C.S.,*' free on 

I to fliC Si'crclnry. 


UNIVERSITY OF HONG-KONG 
FACULTY of” V lEDICINE. 
PROFESSOR OF™ PATHOLOGY. 

A'pplIc.Ttlons are invitod for the C3IATR OF 
PATHOUIGY. 

.'?alarv* £ 1,000 per annum, payable while In 
the Cofonr in dollars at the arVra?* monthly 
rate of e.tchangc. Fccc unfurnished house ; 
first -class passage for Professor and for wife and 
foe children (it neci-.'isarr). Candidates should 
It between 28 and 40 jears of age. The Pro 
fcs?or will be cTpfxtcd to arrire m TIong-Kong 
by the beginning of September. 

Compulforr Superannuation Fund. 

AppUcatiDna lor the peyt ehould be addfc*«Ad 
(o the Chxct Medical OJJicer, Ministry of llealtlt, 
IVliifcliaH, S.lV.i, not later than June 24tb. 
J93J, from nhom further information can be 
ol'tained. 


"O' 31 jvcr5ifi- of BinuingliiiiiL 

INCLECT LOTTRES, I95I. 

T>.^.n and (U^ FomUv nf llE^licin'* r^^ncvt 
file pfi-aMirr «■»( the u«^ndnr.<L‘ >4 il^irlK-rs 
of lh»' Profv-iiion at Th' InpVbr 

LfrtuiT', on Tbur-*da.i-'. Ma» and .lunv 4ih. 
at 4 EVv:loi;k, iu the ILvhVal L'ltiiTf- Tln-atre 
rKdtnnn,{ ?trc‘--t ’nuilding,). b. tV nf.Oi' iM'ii., 

M.Ia., XLfT-O.G.. F.UvC.F., Vr4if«'-j.Dt <>1 

and Oinarrolo^j, rni\*-tsnv Li\ltj*-’t*L 

Oynaf^-olojica! cud fibsr-’frK a; Sur;*‘»'n. UoxaJ 
Infiruiari, Lii'-rju-D], 

Swbjti'I : 2j/ihniitl Z>>t’tVt‘ru'’h( " 


i t y o i .“v a ! f o r <!. 
iNFK-riuVs d)se.\.':es ucsraxi.. 


.\|H'h«-ale''n« are f-r 

JCMi'i: A^.SI.•^Tt.Vr fjESU^KN 

OlTTt EU inj.>b*L .Sjitri 

>-4j.ird. r* -xd'-rn f. «• 1 
ivii! (-'T 

apidirjti'Uj f'j.n hf tu i :/•’■ 

firU..-r <,! Hcalih. 145 Lv. I, 

t»» v\}>»>Tn It uio-'j ),« fifiir' -'l ' ' 

.\-*i-tnit T'fjiU^vit MitJ-'j' '•'f: ■' 

Uian ila> 23rd. 

JL II. : 


)l- of 

MFidt \E 

ot-s'*'”'Th« 
i-m t.r 
rh 'J.tlxal 
, 1 '' lifi'Tl], 

. ! 

nn lit Cl 

jwii Clerk. 
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LONDON HOMOEOPATHIC 
HOSPITAL 

■ (Incorporated by Koval Cbartei), 

GREAT ORMOND STREET, W.C.l. 

Post-Graduate Summer 
Course, 1931- 

Friday, June 5lb. 5 p.m. C. F. 

AViiEULKix, Honyman • (.Jilbapie Lecturer, 
The Principles of Iloinoeopalhy. 

Friday. June 12lh. 6 pin. Hr. Wri.MA.M 

Korki:, Kogi?trar*Tutor. ^Icthnds iclafinf/ 
to the Selection of the Uoiiweopathic 
llemcdt/. 

Friday, June 19th. 5 p.m. Pr. John IVnn, 

C’.V.O., Compton IJurneft Lecturer. The 
Principles invalred in Homoeopnlhic Pre- 
scrihimj. 

Friday, June 26th 6 p.m. A Series of 
(‘Iniicol CnreK, f^hnniiiii icsuH^ of Ilomoco- 
pnthic Pvescribinrj, 


PAID CLINICAL CLERKSHIPS. 

To onahlo Doclnis dr-?Mou3 of studying 
Ilomornpathy for three niniiths at the London 
llomocopathic llojipital, CUit-patient L'liuici», 
Lectures, etc., a limited iiumher of naid 
Clinical CleiLships, value £25, arc available. 
Apply the Dean, Educational Committee. 


R 


oval Medico - Psycliological 


ASSOCIATION. 


The Examination for the GASKELL COLD 
MEDAL AND PUIZE and the Examination for 
tho CERTIFICATE IN PSVCIIOLOCICAL 
MEDICINE Will bo held at tho WEST RIDING 
MENTAL HOSPITAL, WAKEFIELD, on Friday, 
May 29th, 1931, and on Saturday, May SOth, 
1931. The Examination will commence at 
10 a.m. on each day, _ . . 

Applications for entry to either Examination 
to bo sent to the Registrar, St, Andrew's 
Hospital,. Northampton, before NYcdncsday, 
May 20th. 

•Xlicrc IS no fee for entrance to the GASKELL' 
PRIZE EXAMINATION. The entrance fee for 
the Examination for CERTIFICATE in Pfivcho- 
logical ^ledicinc is three guineas, payable to 
the Registrar. 

DANIEL F. R.VMDAUT, M D.. 

St. Andrew's Hospital, Reglatraf. 

Northampton. 


C yprus IMinos Corporation. 

SKOURIOTISSA, NICOSIA, CYPRUS. 

MINE HOSPITAL WORK. 

SURGEON PHYSICIAN required to take 
ch.arge Hospital iii Cyprus. Age Z8/53. Accom. 
modation about 30 patients, three clinics. Ex- 
perience in general piactice necessary. Three 
sears’ agreement. Single man preferred. 
Climate sub-tiopical, healthy. S.'xlary £480 to 
£500. Private piactice allowed. 

Comp.'iny supplies furnished .accommodation. 
Wiite. guing full particulars, training, qualifi- 
cations, experience, to Wilkens & Dcvereux, 
Stone House, Bishopsgato, London, E.0.2, from 
whom any further information can be obtained. 


/^ity and County of Kinp’stoii 
V UPON-IIULL. 

BEVERLEY ROAD INSTITUTION (HOSPITAL^ 
ASSISTANT MEDICAL OFFICER. 

The Corporation of Hull invite application 
from Medical Praetitioners for the appointiiion 
of an Assistant Medical Officer (single) at th 
above-named Hospital. 

Commencing salary at the rate of £300 no 
annum, for a probationary period of one year 
together with an allowance of £.150 for boan 
and residence outside the Hospital. 

The Hospital Section contains 400 beds, am 
is equipped with modern X-Ray and Ultra 
Violet Light Departments. 

Applicants must be under tho age of 40 years 

A form of application, fogctJier with conrt'itioni 
of appointment and a list of duties, may b( 
obtained from the undeisigned, to whom com 
plctcd applications should be returned not latci 
than 10 a.m. on Monday, .Tune l.-'t. 

W. .M, FRAZER, M.D.. 

Medical Olficer of Health. 

ITealth Department. Guildhall. Hull. 

May lltli, 1931. ... - 


ity of Mancli ester. 

PUBLIC HEALTH DEPABT-MENT. 


A dministrative County of 

.CO. LONDON. 


ADEilGELE SAN.ATOr.lUM. (262 Beds— 210 
' Childicii, 52 Adults.) 

APPOINTMENT OF ASSISTANT 3IEDICAL 
SUPERINTENDENT. 

The Public ITcnUIi Committee invites applica- 
tions fiom qualified Medical Men of not over 
35 years of age for the position of Assistant 
Mvdival at the Abergele Sana- 

torium, 

TIio Sanatorium is fully equipped, with all 
modern requireinnits for tho treatment of 
Tuberculosis in Children. 

It is essential that every candidate shall have 
held resident Surgical and Medical appoint- 
ments in a Gcncr.al Hospital, and have had 
e.xperietice in the treatiuciit of pulmonary and 
non-puInir>iinry tuhereuIos,is in children. 

A knowledge of Orthopaedic work and experi- 
ence lu the admiuisttutiou o( Anaesthetics is 
dcsirahlc. 

Salary £600 per anhutn, inclusive of emolu- 
ments (house, coal, and light) valued at £92 
per uiiniim. 

Every application, stating fully the training, 
qiiahncatioiis, and experience of'thc candidate, 
ami hts age, with copies of liiree recent testv- 
moiiial.'*, Ati(i ciidorxeii on the envelope " A3:ii8- 
tant Medical Superintendent, Abergele Sana- 
toriuni," must he addressed to tlie under- 
mentioned only, and not to niembcis of the 
Comiiiittec or Council, and must reach him not 
later than Saturday, ilay SOth. 

'The Bucce^^Iul candidate will be under tho 
general administrative control of the Medical 
Ofliccr of Health, and will be required to pass a 
mcfiical examination, to devote the whole of his 
time to the iluties of liis office, to contribute to 
the Corporation Superannuation Fund, and to 
c.xocuto the Deed of Service. 

Canvassing in any form, oral or written, 
direct or indirect, is prolithRed. 

Town Hall, F. E. WARBUECK H01 \T:lL, 
Manchester. Town Clerk. 

May llth, 1931. 


jgattcrsca Boroiigli Council. 

. RESIDFA'T JIEDICAL OFFICER. 

Applications arc invited from registered 
Medical PractiUoucrs for the appointment of 
Uc'iiilent Medical Otfioer at the Conncil’s-MATER-- 
NITY HOSPITAL, Bolinghroke Grove, Wands- 
worth Common (30 beds), tor a period of twelve 
inontlis (terminable by one month's notice on 
cither side), at a salary at the rate of £150 per 
annum, together with rations .and qnarten. 
I’artlculars ot duties will be forwarded on appli- 
cation. Preference will be given to canjlnlatcs 
wifV Post-graduate cx'pcricncc in Midwifery. 

Applications, in envelopes cndor.'<ed “ Resident 
^^cdical Officei,” staling age, qualifications, par- 
ticulars of tiaining and expeitcncc. and accom- 
p.'inicd by copies only of not more than three 
recent testinionials. must icach me not' later 
than 12 noon on Mondav, Mav 18th. 

Town Hall, ‘EDWj.N AUSTIN, 

Battersea, R.W.ll. Town Clerk. 

Jlay 6th. 1931. 


1^ oibysliirc County Council. 

LOCU.M FOB OBTIIOPAEDIO HOSPITAL. 


Applirations arc invited for Hm post of Locum 

REsi ■ ' OFFICER at 

IIRE'; HOSPITAL, 

near 52 adult and 

116 it weeks com- 

mencing July 29tli. Salary at the rate of £35p 
per annum, with hoard, lodging, etc. Experi- 
ence in Oiihopacdic work essential. ^ 
Applications, togetlier with copies of two 
recent testiinonlals, to bo sent to the under- 
signed on or before June 6th. 

New County Offices, W. M. ASIT, 

St. Mary’s Gate, County Medical 

Derby. Ofllccr of Health. 

May 7th*, 1931. 


T 


ilie Institute o£ Eay Tlierapy, 

152-154, Camden Road, N.W.l. 


A RESIDENT MEDICAL OFFICER (male) is 
required on June lit. The duties will include 
.assisting in the treatment, and in the collection 
clinical data for purposes of research. 

Tlie appointment is for six months, and is 
eniineiitiy suitable for a man reading for a 
higher exnniina*— ” - -* rate 

of £150 per am • ■■ . ■ ' and 

laundrv. Exper not 

essentia!, but ■ 'da 

resident appoint . ■ • ■ ' 

Applications, together with copies of three 
testimonials, must be sent not later than 
Monday, May 25th, to the Hon. Secretary at 
the above address. 


HOSPITAL LAB0R.A.T0RY SERVICE. 

The LONDON COUNTY COUNCIL in\itcs ap- 
plications from Medical Practitioners with 
appropriate qualifications for appointmkt io 
three positions of PATHOLOGIST in cliart'c of 
Group Laboratories at LAMBETH HOSPITAL, 
Brook Street, Kenningloii, S.E.11, LEinSlI.lJt 
HOSPITAL, S.E.13, and ARCHWAY HOSPITAL, 
■Archw’ny . Road, N.19. -The scale -of salary 
altathed lo liie is £l,10t), rising by 

increments of £50 to £1,300 a year. Camli- 
dates must be not less tlfan 50 a’nd not iiioro 
than 50 years of age on the latest date for re- 
ceiving applications. In the case of a woman, 
marriage terminates contract of service. The 
Group Laboratories are fully equipped, and 
each Pathologist will be responsible for tlia 
organisation and dc^eIopment of the pallio- 
logical work for the Council’s general liospilah 
III the Group (about 2,000 beds). The work is 
mainly Bacteriological and Biochemical, al- 
though Histological examinations will be carried 
out. 7 * . - pected to visit 

cacl’ ■ ' ‘ ■ ■ [UPiit intervals, 

and Pathologist lo 

the ^ 5 . . cd to carry out 

re-parch *work as opportunities arise. 

Forms of application and further details may 
be ontuiiied ^^tilmped aildre.-sed foolscap en- 
velope necessary) from the Medical Officer of 
Heaitir (Staif Division 4a), The County Hall, 
Westminster Bridge, S.E.l, and must be re- 
turned by 3Iay 29th. Canvassing disqualifies. 

MONTAGU II. C0.\’. 

Clerk of tlie London County Council. 


J^eeds Education Committee. 

appointment of assistant school 
MEDICAL OFITCER. 

Applications are invited for the appointment 
of arf Assistant School Jlcdical Officer. Scale of 

s. 'ilary £500 per annum, rising by ^nual 
increments of £25 to a nmTiroum of £700 per 
annum. Pre\ion» e.Npeiience in similar work is 

t. okcn into account when fi.ving the commencing 

“coniiid.iles must have had at Icasl three year,' 
experience alter obtaininj; a refibtratilo quail- 

”The°"nceeMrnl candidate will be required lo 
contribute lo the Local Government and Other 

onlccre Superannuation Act, 1323. , 

Letters ot application, stating age, qiialil1e.a. 
liois and particulars of e.xperience, together 
’copies ot tlirce 

warded^ to .the undersigned not later than 

®r'i'’Sfl’r,n'oirice3''' JAMES GIIAIIAM, 
L«ds Ciroctor of Eclucat.on, . 


lettering Urban District Council 

h^rolNT-MB-NT OF PART-TIME ME?,}?-'!' 
OFFICER FOB ANTE-NATAL CLLML. 

arc invited for the appointment 
'Ppart-timi Medical Ollicer for Ante-Natal 
rk m conneel.on ujlh the JIalern.ty and 
Fih IVeltare Set vice of the Council. 
ireralTon El 11- ^ 

.articulars ‘ ion the 

Fj’rL^'nlfSFJIhan^y^CO.in^^,, - 

Jouncil Offices, ^ Council. 

life Joint Asyimn Committee, 

CUPAR FlPts. 

■SStSTANT MEOfS^,»« 

ary £500 g subject to 3 per cent, 

icef The ^Asylum Officers Super- 

iuction ^Applications. ^ 

uiation^Act (lOOy) ‘ ‘jence, to be sub- 


ire invited for tlio 
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oval Sussex County Hospital, 

BlUGllTOX. 

Notice is hcrebv given that fi meeting of the 
Ele^.ti\e Conunitlee will bo held in the Board 
Boom of the Hospital on Wednesday, duly 1ft, 
for the purpose of electing (1) an IlONOUAUY 
MEBICAB BEOfSTlUn. (2) an IfONOIMBV 
SUBGICAL BEGISTBAB, (3) an IIONOUARV 
CLINICAL ASSISTANT to the Ear, No«e. and 
Throat Department, and (4) an IIONOUABY 

Tir'V'i'iT rrTv»'^\T * 

for the first two 
; . .■ ■ aen who possess a 

" ' ■ualification of the 

. ■ .■ . and who are duly 

regiS'iered nmier vne ^iedlcal Acts ; for the tlurd 
jjientioned office iroin those possessing a Medical 
or Surgical (jualiRcation of the British Empire 
and duly registered; and for the last-named 
oflice from gentlemen possessing a registrable 
Degree or Diploma in Dentistry, and who arc 
duo' registered under either the diedical or 
Dentists Acts. 

Applications, with proof of the necessai^- 
qnnlifirations. must reach the lloapital before 
12 noon on Friday, June 19xh, addressed to the 
undersigned,' froiii whom further partjcolara of 
the above appointments and tlie rcstuclions with 
regard to canvassing members of the Elective 
Committee can he obtained. 

By Order of the Board of ManagemeTit, 

L. L. W. LANCASTEll-UAYE. 

Secretary-Superintendent. 

oval Free Hospital and London 

iti.r.n.i SCHOOL of medicike ron. 

IVOMEN’. 

Applications ate invited for the following 
appointineitt, vacant on July 1st: 

BESlIiENT ASSISTANT PATHOLOGIST. 
£150. with residence m the Jlo.spital. 

Applications, aciminpanicd by comes, of not 
more Ihiin three l»’sUmonial9, ghoiiln reach one 
of the undersigned, from whom furtlier par- 
ticulars may be obtained, by tlie first post on 
Friday. Juno 5th. ,, , ^ ^ , 

Nine copied of all documents must be 
furm.-licd 

REGINALD R. GARR.VTT, Secretary, 
Roial Free Hospital, M 0.1. 

LOUIE M, BROOKS, 

' Warden f: Secretary, 

London (R.F.H.) School of .Medicine 

for Women, W.C.l. 


R 


W rexham and East Donhigh- 

SIIIRE WAR MEMORIAL HOSPITAL. 
(109 Beds.) 

Three RESIDENT HOUSE SURGEONS (male 
or female) required hi the above Hospital, to 
coinwience immediately. Appointments for & 
penotl of not less than six months. Salary £150 
pet aumim, with hoard and laundry. 

Applications, sf.ating ago, nationality, expo* 
rieiiee, and qiialifiiMtious, accompanied by 
copirs of three rweni testimonials, to hc.'s^nt 
to the undersigned immediatelv. 

LESLIE SPE.N'C'ER, Secretary. 


R 


03’al 


Iiifirraaiy, Blackburn. 

(240 Ded> — 5 Residents.) 


FOURTH HOUSE SURGEON (male) required 
at ft s.vlary nf £150 per annum, riaing to 
£250, with board, residence, laundry, etc. To 
coiiiiiiencc duties ,Iuiie 1st. 

•Applications, with copies of testimonials, 
stating age, natioiuility , e.vpcricncc, cfc., to he 
sent at once to tin* un’deniii’iicd. 

Royal Infirmary, N.VTJ/.I.V A. SMITH 
Rlachhurn. Gen. Sunt. A: Secretary. 

Tina luilitution is Tecogni>ed for the Surgical 
nractiee rciimred for the F-R.C.S. Final 
Examination. 


C iielsca Hospital for XVomeii, 

Arthur Street, S.W.5. 


Tlicrr wiU I>c a vacancy for n JUNIOR HOUSE 
Sl’UGF.UN (male) on July 1st. Appointment 
for piv months. Salary £i00 p-.i. iJc will lie 
cNptH'ted to proceed to the Senior post (sj.x 
mouths, f.alary £120 pa.) at the end of his 
(orm of o'licc. Candidates mu't be dulp reg/5- 
tvtvd and preferably unmarrievl. Applicatjons, 
cct .iinp.ini«.il by c«'P»es of tlm'C testimonials, 
shotihl he <ent not later than Saliirdav, Jlav 
30th, to the Sectelaty, Ur.r,iiF.r.T H. JE^'^;r^cs, ’ 


B 


u c Ji n 21 n n R o s pi t a I, 

ST. LEONA EDS O-V-Siit. 


AppUration? .are /nrilcd /or Hie po^t < 
JlNItiR 110r.se .SURGEON (fcmal**). Salai 
.£125 ]'<'T annmn. Duties to commence jul 
Jist. Elfgibi.'ity for .Senior post after si 
morths* scnjcc. Applications, with test 
monMls. tn b-* s'Tit <0 the Scerctarv, Bnchana 
Hospital, St Leonards, uot later than May 31s 


R 


oyal Tictorifi Infirniary, 

NEWCASTLE-UPON-TYNE. (576 Beds.) 

WHOLE-TIME JUNIOR SURGICAL 
REGISTR.Ut. 

Applications are invited for the post of 
iniule-time Junior Surgical Registrar. 

This appointment is design^ for Graduates 
who desire to gain Surgical experience, and 
who have already’ held a post as House Surgeon. 
Cert.ain duties in the allied departments of the 
(.'oBege of Medicine will offer opportunities of 
post-graduate stady. 

The appointment will In no case extend 
beyond three years, and will be for ouc year in 
the first instance, Mginniog June, 1st, renewable 
for two further periods. 

The rate of remuneration «s £150 per annum. 

Applications, witli conies of not iijore Ilian 
three recent testimonials, must lie lodged on 
or before Tuesday, Jlay 26th, with the House 
Governor and Secretary', Royal Victoria Infir- 
mary, Newcastle-upon-Tyne, from whom further 
n.-irticulars mav be obtained. 

S. DUNST.4N. 

itay llth. 1931. House Gov. and Sec. 


(bounty Mental Hospital, 

v-> Lancaster. 

Wanted, a fully trained L.\BOR-iT0RA* 
ASSISTANT, com'petent fn general laboratory- 
routine and post-mortem w-orlc, and s'kiDed in 
bacteriology, serum reactions, and blood and 
cerebro-spiiial fluid biochemistry. The suecess- 
lul candidate will be expected to have a 
thorough knowledge of photography for portrait 
and microscopic work. Salary £250. rising 
by annual increments of £10 to_ £300 per 
annum, and subject to the provisions of the 
Asylums Officers Superannuation Act. 1909. 
Applications, with copies of testimonials, to be 
ient as early as possible to the Ifedical Supt. 


Q ueen’s Hospital for Children, 

Hackney Road, London, E.2. 


HOUSE SURGEON (male) required on 
July 1st. Six monthJ' appointment. Salary at 
the rate of £100 a year, with board, lodging, 
ond washing. 

AppUcatioM must be made on forms to be 
©K.-iuied from (he Secretary, and must be sent 
in, with copies 0! not more than four testi- 
monials, on ov belote Hay Slat. 

CHARLES H. BESSELL, 

May 1st, 1931. Secretary. 


Q 


neen’s Hospital for Children, 

Hackney Road, London, E.2. 


CASUALTY OTFICER required July Ist. 
Some Dermatology additional. Si.v monihs* ap. 
polntmenl. Salary at the rate of £100 a year, 
with board, lodging, and waxbing. 

Applications must be made on forms to be 
obtained from (he undersigned, and must be 
sent in, with copies of not more than tour testi- 
monials, on or before Mav 31s(. 

CHARLES H. BES.SELL, 

May 1st, 1931. Secretary. 


Q 


neon’s Hospital for Cliildren, 

Hackney Road, London, E.2, 


HOUSE PHYSICIAN required on July Ist. 
Sl.v months’ appointment. Salary at flic rate 
of £100 a Seat, with board, ' loilging, and 
washing. 

Appljc-itionfl must be made on forms to be 
obfaiijcd from the undersigned, and must be 
sent In, with copies of not more than four 
tcstinioDials, on or before Mav ol«l 

^ CHARLES H.' BESSELL, 

May i$t, I93l. Secretary. 


QUlliani Roya! Infirmary, 

HOUSE PHYSICIAN and C.ISUALTY OFFICER 
reipiiretl forthwith. .^p^'oinllTlcnt tenable for a 
perirtl of rix monf/n. Salary at the rate of 
£175 per annum. nTth bo.-ird. residence, and 
laundry. Successful *candidate will lx* required 
to assist the Honorary Pathologist, and will be 
eligible for re-appointmcat. 

Applications to be submitted forihwith, 
fpgcthcr with copies of three xvccnl testimonials, 
to the undersigned. 

CHARLES D. DRAKE. 

General Superintendent. 


L iverpool & Samaritan Hospital 

FOR WOMEN. 


Wanted, HOUSE SURGEON for fix months, 
commencing July 1st. Salaw at the rate of 
£100 per annum. 

-Application?, with testimonials, to be rent to 
the undersigned by May Sist. 

.1. ST. G. WILSON. 
15, Rodney Street, LuerpooJ. 


Ijlhe 


Cliildren’s Hospital, 

SnEfflELD, (107 Bfds.) 


.Applications arc invited for the following 
posts, vacant on July 1st: 

flOCSE PHYSICIAX. Salary- £100 p<*r .-innum. 
with board, residence, and laundry. Tlic 
apj->»'>mtnn-nt is for siv mouths, and after- 
wards the holder is eligiMe for the post of 
Senior House Surgeon ' (salary at the rate 
of £129 per annum), 

THIRD nnSTDC.\T MEDICAL OFFICER. 
Salary £80 per annum, with ho.ird. resi- 
dence! and laundry. The appointment is 
for fix monf.hs. and afterw.irds the liolder 
is eUtrible for the post ol House Physician 
(salary at the vate of £100 per annum). 

Candidates (female and unmarried) must he 
(wily qualified ami legisteted. .Applications, 
stating age, ctcl, together with copies of three 
recent testimoniab. to be forwarded to the 
undersigned as soon as pos^ihlo, 

T. 11. O. GAUTLAND, 

Secretary. 


Q ueen Cliarlotte’s Materuity 

HOSPIT.AL, .Marylcbone Road, N.lV.l. • " 

ASSISTANT RESIDENT MEDICAL OFFICER 
(male) required to commence duty on July Iff. 
Applicants must he registered. .-Appointment 
for three month®. On completion of this ap- 
pointment the candidate w'ill be cx- 

f iecled to proceed to the post of Senior Resident 
fedical Officer (for (hree months), on the 
recommendation of the Medical Staff. The salary 
of the Assistant Resident Medical Officer is at 
the rate of £80 per annum, and of the Senior 
Resident Medical Officer £100 per annum, with 
board, residence, and washing allov^ance (4/* 
weekly). Applications, w-ith copies (not 
originals) of not more than three testimonials, 
should be sent to the Secretary by May 28th. 
Canvassing is prohibited. 

ARTHUR WATTS, Secretary. 


Q ueen Charlotte’s Maternity 

UOSYIT.VL, Matylebone Road, N.ASM. 

Two RESIDENT ANAESTHETISTS required to 
commence duty on July let. Applicants must 
bo registered. Appoiniment for six month*. 
S.ilary at tbe rate of £100 per oiimim,. with 
board, residence, and \fashme allowaiice (4/* 
weekly). Applications, wjth copies (not 
originals') ol uoi more than three tc.*tinionials, 
should be sent to the Secretory hv Mav 28th. 

ARTHUR W.vTTS, Secretary. 


rniie Grosvenor Hospital 

-X. IVOMEN, Vincent Square, SAV.l, 


There Is a vacancy on the staff of the 
Grosvenor Hospital for Women (or a GYNAE- 
COLOGIST, for which post the present Chief 
Assistant will be applying, and should he be 
appointed there will be a vacancy for the post 
of Chief Assistant. 

Applications are invited for ihc.«e tuo appoint- 
ments, and should reach here not l;i(c-r than 
Monday, 3fay 25th, together with copies of 
three recent testimonials. 

Candidates inufit hold the Degree of F.R.C.S. 
(England) and have had previous experience m 
Cyoaccologjcal work. 

EDW.VRD DEW, Secretary, 


B ast Ham Memorial Hospital, 

Shrewsbury Road. London, E 7 
(100 Beds.) 


Applications are invited for tlm post of 
RESIDENT .MEDIC.IL Omcui for six months 
commencing Jul}- 1st. 

Salary at the r^fe of £200 per awwwm, vcRh 
board, residence, and laundn-. Preferenre ujR 
he gu-en to candidates who 'hold the Diploma 
of i'.R.CS. * 

Applications, sfat/ng age, evperienc(«. and full 
particulars, together v,-i\h copies of testimoii'jal«, 
rhoulcl reach the undersigned hv June 6U1 

ItEGIA.tLD PERKY, Secret.iry-, 


rjHxe Stockport Infirmary. 

HOUSE PHYSICX.AN (male) required. S.ilary 
£175, with board, residence, and laundry. 

Applications, with copies of three recent 
testimonials, etating age, Unii-erstty, and ex- 
perience, to be delivered to the undersigned 
03 soou as possible. 

EDWIN J. FEARCE. 

May 11th, 1951. £ecrrtar>-Surt. 


Eiclin 


g- Mental 

VOUK. 


Hospital, 


Wnnl.d, LOCUM TEXEXS -MEDIC M. OFTICEa 
lor July nnd Scr*-'"''" ‘ 

tvccklv, with J>oard, li'ilging, va-In.ng fir. 

Applv, with full particulars and icslimcniaU, 
Let ttic Medwat sui-^f-nicadtiit. 










L oudon. ILoinocopatliic Hospital 

(Incorporated by Itoyal Chait^i), 

Great Ormond Street and Queen Squiue, 
Bloomsbury, W.0.1. (172 Beds.) 

The Board of Management arc prepared to 
lecL'ive applications for the following appoint- 
ment *. 

ASSISTANT SURGEON for Diseases of the 
Throat, Nose, and Ear. 

The sviccessful candidate nlu^t he or brenme, 
willuu a limited period, a Fellow of one of the 
Jloial C'olh'gerf of Surgeons, and he or heeonio 
a Member of the British Ilomoeopalliio Soeuty. 

Candidati's canvassing Memherd of tlio Boaiil, 
Medical Council, or jMcdical Committee are 
tlifrcb> disqualified. 

Candidates ssiU be rcqviircd to attend a meet- 
ing of the Medical Committee. 

Ap])licat»on3, stating age, qualifications, and 
eypeiicnce. with 35 cojues of ajiplication and 
35 copies of cacli fesfininiiial, shotifd he sent 
addressed to the Secretary, of whom fuither 
paiiiculars mav be ohlained. 

‘XDWAIID A. ATTWOOD, 

Secretary. 

T lie Children’s Hospital, 

BIIOIINCIIAM. (232 Beds.) 

KESIDEXT SUlifilCAB OFriCEB. 
HOUSE SUIIOEUN'. 

Applications arc invifwl for the above posts. 
Candidatcd must be qunlifletl and registered. 
The salary of the Itedidenl Surgical Ufilcer is 
af the ralo'of £175 per annum, and the House 
Surgeon £75. Both are provided with hoard, 
losideiice, and laundry. 

The appointment cf Ilesid<’nt Surgical Officer 
is tcnahle for one scar, and the House Surgeon 
lor six months. 

Duties to commence on July Ist. 
Applications, ginng proof of registration, and 
not more than three ieJtimonials, aliould he 
addressed to the undersigned on or before 
Mav 50th, 

HAROLD P. SIIRlMrTON, 

May, 1931. House Governor. 


T he Lady Chichester Hospital, 

HOVE. 

(For Early Nervous Breakdowns.) (50 Beds.) 

Medical WoinaJi required as HOUSE PHY- 
SICIAN for feix months. Salary at the rate of 
£100 per annum, with board, lodging, and 
laundry. 

Also JUNIOR requirc<l, with hoaid, lodging, 
and laundti, and lionoraiiuni at the rate of 
£50 per anuuni. 

The successful candidates will be required 
to enter on theur duties on Jul 5 * 1st. 

Appllcationo must be made in writing, and 
be accompanied by testimonials, and sent to 
the Secretary, Mr. A F. GnAVus, 117, North 
Street, Brighton, not later than Monday, 
June 1st. 

May 2nd, 19S1. 

R oyal Sussex County Hospital, 

BRIGHTON. (238 Beds.) 

CASUALTY HOUSE SURGEON (male) required. 
Salary £120 per annum, with board, resi- 
dence, and laundry. 

Candidates must hold Medical and Surgical 
qualifications of the British Empire, and he 
duly registered under the Slcdical Acts. They 
must be unmairied, and when elected under 
30 3 ears of age. 

Applications, witli copies of recent testi- 
monials, should be sent immediately to the 
undersigned. 

L. L. W. LANCASTER-GAYE, 

_ Secretary-Superintendent. 

J^ansfield and District Hospital. 

WhoXfel StmOEON‘’‘’„nd o/su!(l*A' 

Salary at tile rate ot £175 per annuni, wilh 
residence, board, and laundrv 
The appointment is for six months and -s 
renewable. 

The Resident Staff consists of a Resident 
Surgical Officer and Two House Surgeons 
Applications, accompanied by not more’ than 
three recent testimoniais, to be sent to the 
undersigned. 

Dated this 28th day of February, 1931 

ARTHUR II. LIMB. Secretary. 

T ile Eoyal Ale.Yaiidra IiifirniarA^, 

PAISLEAB ^ 

.RESIDENT HOUSE SURGEON rrauired for 
Six months. Honorarium at the rate of £100 
per annuni, with board, washing, etc. 

Apply to Senior Resident House Surgeon. 


THE BRITIBH MEDICAL JOURNAL 
("Ihcstci-field and Hortli Derby- 

V_/' SHIRE ROYAL HOSPITAL. 

(190 Surgical and Medical Beds.) 

CASUALTY OFFICER (DEPUTY RESIDENT 
SURGICAL OFFICER). 

Applications aro invited from fully qualified 
men for the above post. Tlie appointment is 
for six months. Candidates must have held 
previous Hospital appointments. 

Duties include House Surgeon to Ibc Ear, 
Nose, and Throat Department. 

Salary at the rate of £200 per annum, viith 
board, apartments, and laundrj'. 

.\pplication6, stating nge, togetlier with copies 
of tlirec recent tcbtimonials, to be sent to tlic 
undersigned. 

HOUSE SUEOEOX. 

Applications are also invited from duly 
qualified men for tlie above post. 

The appointment is for six months. 

Salary at tlie rate of £150 per annum, 
with l>oard, apartments, and laundry. 

Applications, i-fating age, togctlior with copies 
of tiiree recent testimonials, sliould be sent to 
the underbigned. 

C. SUNSUCK, 

May 5th, 1931. Secretary and Supt. 

l\/r anclieslor Babies’ Hospital, 

J->JL Burnage Lane, LEYENSllULME. 

Applications arc invited immediately for the 
poH of JUNIOR ItESiDENT MEDICAL OFFICER. 
Appointment ta for sis months. Salary at the 
rate of £50 per annum, with laundry. 

Applications, together with copies* of testi- 
monials, should be sent to tlic undersigned 
imim-iliately and marhed '* J.R..^I.O.*' 
.\pplicalions arc also invited for the post of 
SENIOR RESIDENT MEDICAL OFFICER. Ap- 

S ointment is for six months from July 1st. 

alary at the rate of £125 per annum) with 
laundry. Only candidates with previous llos- j 
pital c-vpcricncc need apply. 

Applications, together with copies of testi- 
monials, should be sent to tbe undersigned 
marked *' R.JI.O.," by Saturdav, June 6th. 

ANGELA LOPEZ, Secretary. 


TDoplar Hospital for Accidents, 

East India Dock Road, E.14. 

Applications are invited for the post of 
SENIOR RE.SII)ENT OFFICER. 

Salary £200 per annum, with board, resi- 
dence, and laundry, plus fees £75 per annum 
as Anaesthetist to Dental Clinic for L.C.C. 
School (Tlnldrcn. Appointment for twelve 
months. 

Applicants must be FeRows of the Royal 
College of Surgeons. Post oilers considerable | 
scope fer Surgical practice. , , 

Applications, stating age, qualjfic.itions, and 
enclosing copies of three recent testimonials, 

! to be sent to the undersigned on or before 
I May 22nd. 

! D. ir. LINDSAY, 

I House Govcnior 5. Secretary. 

W orcester General Infirmary. 

(Voluntary Hospital— 132 Beds.) 

JUNIOR HOUSE SURGEON required July Isl. 
Salary at the rate of £120 per annum, with 
hoard, residence, and laundry. Candidates niust 
be fully qualified, and preferably with previous 
Hospital experience. , , 

Tlie successful candidate will be eligible for 
the post of Senior House Surgeon (salary at 
the rate of £180 per annum), which becomes 
vacant on August 3 lst. 

Apjilicatioiis, stating age, experience, 
qnaliflcations, together with copies of three 
recent testimonials, to be cent to the under- 
siguod loithwith. 

PERCY N. GLASS, General Secretary. 


Eoyal 

(270 Beds.) 


InfirDiary. 


Applications are invited for tlie post of 
THIRD HOUSE SURGEON (male), vacant 
May 31st. 

The appointment will be for six months m 
the first instance, determinable on cither side by 
one month’s notice. Salary at the rate of £150 
per annum, plus boai^, residence, nnd laundry. 

Applications, together with copies of fpsti- 
monials, should be sent to the undersigned on 
or before May 25tb. 

R .T. CMH.VSS. 

3fay 11th, 1931. House Governor. 

TTing George Hospital, Ilford 

(8 Djiles from London). 

Applications are invited for the appointment 
of Two HOUSE SURGEONS (male). Salary 
£100 per annum, with board, residence, elv. j 
Term. SIX months, with eligibility for a fiirGier 
period. Applications should be sent at once to 
the Secretary. J 
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^olton IiifiiTiiary & Dispciii-ary, 

(301 Beds, including Two Auxiliary Hospitals.) 

Applications are iruited from gentlemen for 
T.SNT^ nr.SlDEXT 

ill be in cli.iige of 
III beds, ami njJI 

. , , , £200 p.r annum, 

with board, residence, and nttfrifl-mc. This 
appointment otlers e.xccptional uiqHiitnnilie} 
for Surgerv. 

Also applications are invited from ladies and 
gtntlcmen having a registered iletlical and 
Snigical qualific.ation for the posts of TWO 
HOUSE SURGEONS. Salarv £150 J'er annum 
I each, with board, residence, .nnd altriifljm-/'. 

1 AppUealions for tbe above posts, slatiii? 3g», 
nationality, and previous experience, (o^pthcr 
I with copies of testimonials, should be forwaul-d 
I to the undersigned (from ivhom fiirtlni par* 
ficiilars may be obtained) not Jatjr than 
Monday, Mav 25th. 

I 'ALBERT E. BRISCOE, Secretary. 

S t. Mary's Hospital, Loudon, 

M'.C.2. 

Applications are invited from duly qualified 
Motbeal Practitioners for the post of flESIDEXT 
ANAESTHETIST which falls vacant on June 
3st. Salary for first month of office at rate 
of £104 per annum, non-resident; for the re- 
ntaiiiiiig six montba £250 per aunuin, with 
board and residence. 

The successful candidate will be eligible for 
re-apporntmcnt. (?opy of the regulations mav 
be obtained on application to tbe undersigned. 

Last date for receipt of applications, which 
should be accompanied by testimonials not 
exceeding three in number, is May 21sl. 

IV. PARKES, Secretary, 


gt. Mary’s Bospital, London, 

HONORARY MEDICAL AND SURGICAL STAY?. 

Applications are invited for tlic po4 at 
SECOND OBSTETRIC SURGEON in cliarfro o 
Out-patients. Candidates for Hie oppoiniiiient 
ore renuesled to fornord Ihcir ap)iIications. 
uiOi copies (not oriffiliols) cf ytiliianiaN, not 
ei-cfedinr six in nuiiiLer, addressed to tlio 
Secretary at Die Hospital,, on or before 

^^Candldatcs must be Felloa's ot tlie Royal 
College of Surgeons of England. 

Th** appointment la for five nt the ex- 

Piratioii of uliicb term Ibo lioidcr uill bo 

[Iged^'iv. TARKES, Secretary. 

N ortli Orniesby Hospital, 

.MIDDLESBROUGH. (lAO Reds.) 


HOl ■ 
requi 
per a ■ ■ 
There 


'^'‘seerrtary -SuperiEtlEdHit. 

reat Tanuoiitli Genera! 

(x HOSPIT AL. (7 3 Beds.) 

Applications arc 

IlbcSE SUaCEON £"Val 'an”l''oi.i.iarried. 
i7iv“arth?tt^f £140 per annum, .dh 
board. rpMilcnce, -and quohfie.'itiaM 

Applications, " rcccnl leit'™”'"’'’' ' 

"I L;*- 

TOUSE SIinCEON to commea«^dutes 1^ 

{’„trr"«iiii 

Infirntn.y- 

'tend °'sS?ary'.“"RSl!ir5alc, 

IlnauPAT ifOUfta, 

Pontefract. 





''■E'VCstle 

.-u"'''-’,'"'". ,r. ^^’•''■»S.-'^''-VD 


°« ^ssrsr^x:^-^ '’rt-s isj^.j- 

' r"’''- "nr"!' ■"“=< S^'"- 

S;M;;55ft3^,^3.w^^ 

'*h lln'fi^^O* at‘fK.*^«*Pora^^“/‘^*nenf9 


--j^onuK J:-:uZ‘,^r°^' 


• ^ ® ni. 

Sick 

, s^£^i:^sg^vf-o.ov 


J'<3j ” -^^‘n.s'npY 

’■“"" Cicrt, 


I — — ::::i 

, — !!!::^^ 
"1(1.1®, ^^"‘CEo.V. IPV'M fo. , 

'•o,Al\'['>. >Sus.' “'’Po.olM Lr^o / 


/ 11.0 S7‘;' dll,. '° «">< 

>>rt ?°PJOs of'j, ^^*^lcnce 

--'jneu. <.» ^an,^°V''„7=/ac.„e ,„,, 

■ .i_f^ J9ol. ^'IROIJ, j '“ <1.0 

^ ...rsnK::::r — 


I "SeJ-aum; 

I^TT Cov.^J I.VCJr. 

T ■ ----^^""ary. 


T^‘e cT-r-—-^- 

lo„ S'E itn?ll^pon 7 — — 

.!a;"7S~.:a;;~?.%^^^ / /-'ft-"- .“':*• 

;r!«s5i 


^'■''' r-— ^ 

y ^^ 0 !^pifnl^ 

■■• cr-.V’''''' '" o„, '"'’“wooco 

"«< i.o !'’'17 '<“''.M anrf „, .. ' ”'■ 

'‘7‘^i7a7~i”a,;.' 

E'''‘.iteu*;,j’^nM,-ogp 


'" ' ersifc Cr,^ ^ _ 

Co..yr fr 

of-'/l'l'/aor.oo, „ S22.>?.Ci. 

■'iplicstif^^'^Cr E^o^'^^n.l^ '""-lime po,i 


^PPforin tt ~ — — 

I ^“U-DcA-^Pital f~ 

Hw^lpp-XT JMf^ IlSlt. 

<’' W, "'Vsici fi- sunoEov ^ 
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Mill- 


General Hospital, 

Greenwich Hoad, S.E.IO. 

Applications are invited for the following 
po^sts : 

HOUSE PHYSICIAX (male)^ HOUSE SUR- 
GEOX (male). Salary in each case at the 
rate of £125 per amuini, with board, resi* 
tlence, and laundry. Candidates must be 
unmarried. 

OUT-I’ATIEXT OFFICER (male), ulio is re^ 
tjuired to see Jledical and Surgical cases. 
Attendance daily (except Sunday) from 
9 to 1, Tuesdays 9 to 5. Salary £150 per 
annum, and lunch. 

The appointments are for six innntbs from 
Jul\ Ist next. There aie six Resident Officers. 

Applications, stating age, nationality, quali- 
fications, and e.xperience, accompanied by 
copies of not more than tlirec recent tcsti- 
inonials, to be sent to the Secretary as soon ns 
ttosMble. 

.May 12th, 1931. 


E lizabetli Garrett Anderson 

HOSPITAL. Euslon Itoad. 

"Wanted, fullv qualified ^Icdical Women for 

ti . .. . 


■ rom July Ist 
nt per annum, 

with board,' residence, and laundry, .\pplica- 
tions, with copies of three testimonials, sliould 
be sent to the Secretary’ by Wednesday, 
May 27tli. 

JE.\N R. JIURRAY, Secretary. 

E lizabetli Qorrett Anderson 

HOSPITAL, Euaton Road. 

.Vpplications are invited from fully qualified 
Jledical Women for the staff appointment of 
urilTHALMIC SURGEON, 

Applications, \sith testimonials, should be sent 
to the Secretary, from wliom furtlier particulars 
can bo obtained, before Jlav 29lh. 

JEAN R. MljRUAY, Secretarj-. 


n 


B 


oyal Waterloo Hospital for 

CHILDREN AND WOMEN, 

Waterloo Road, S.E.l. 

There Mill be a vneanoy on June 15th for a 
HOUSE PHYSICIAN (male) at the above Hos- 
pital. The appointment is in the first instance 
for a period of six moiitlis, Sal.ary at the rate 
of £100 per annum, witli board and residence, 
.\pplication, v.ith copies of testimonials, should 
be for\vardcd not later than Tuesday, Jfay 26th, 
to the Secretary at the above address, from wlioin 
further particulars can be obtained. 

ootle General Hospital, 

BOOTLE, LANCS. (100 Beds ) 

•Applications are invited for the t>vo posts of 
House surgeon for the period ending 
.September 30th. Salaries at the rate of £150 
per annum, Mith board, etc. Duties to com- 
mence as soon as possible. 

.Applications, stating age and qualifications, 
Mith copies of testimonials, to be sent to the 
undersigned immediately. 

J. A. BEARDSALL, 

Secretary-Superintendent. 

T) erbysliire Royal Infirmary, 

DERin'. 

(General Hospital— 346 Beds.) 

CAs'’l’;IrLTV oVfTceJ^"' 

Ihe appointment is tenable for 12 months. 
Salary will be £150 per annum, with apart- 
ments, board, etc. 

Applications, with copies of testimonials (not 
more than three), to be sent to the undcrmrrnetJ 

avalter banks," 

Jlay 8th, 19ol. Supt. & Secretary, 

lyracclesfield General InfirmarA-. 

ClOO Beds.) 

Wj'dcd, SECOND HOUSE SUnCEON. 
reMdcuce annum, with board and 

hi: Ii^gally (]u.ilined, and 
admiiiistr.atiou of 
^or six months. 

clo-ing comA qualifications, and en- 

sent to thp testimonials, should be 

^ me umlcrsirjtit-cl. 

A. E. lIANRiAHAN, Secretary. 


N' 


oitb Slaflordslure Royal 

INFIRMARY. STOKE-ON-TRENT. 

(350 Beds.) 

HOUSE SURGEON. 

The Committee invite applications for the post 
of House Surgeon. 

Salary at the rate of £150 per annum, with 
board, ’residence, and laundry. 

l*rrvions Hospital experience necessary. 

Applications, with copies of two recent testi- 
ninniaU, to be sent to the undersigned imme- 
diately. 

Bv Order, 

' W. STEVENSON, 

Maj* 4th, 1931. • Secretary & House Gov. 


K 


iiig Edward Memorial Hospital, 

Ealiiig, AV.13. 

Applicntionfl are invited for the following 
appointments : 

HONORARY CONSULTING rilYSICTAN 
{Additionnl). 

HONORARY CONSULTING DENTAL SUR- 
GEON. 

HONORARY CONSULTING SURGEON 
(Additional) to the Tliroat, Nose and Ear 
Hcpartnieiit- 

HONORARY CONSULTING .ANAESTHETIST. 
Applications should be sent to the Secretary- 
Superhitendenf, from whom particulars may bo 
obtained. 


S ainarifan Hrec Hospital for 

WOMEN, Marylcbonc Road, London, N.W.l. 

VACANCY ON STAFF. 

TJie Committee of Management invite applica- 
tions for the pojt of IIONOR.AIIY SUltGEON to 
Out-patients. 

Candidates inu!>t be Uellowa of the Royal 
College of Stirgi^ons, England. 

.Applications, ^fating ngc, with twelve copies 
(not originals) of tlirec recent te.-.limoniol9, 
should be sent to the undersigned at tbc Hos- 
pital on or before noon, Tlinrsday, May 2Blli. 

C. II. IIAAVKINS, Secretary. 

^ossliam Memorial Hospital, 

VJ KINCSWOOD, BRISTOL. 

Applications arc invited for the post of 
HOUSE SURGEON to commence duties at tlie 
end of Mav. Applicants must be British sub- 
jects, fully qualified and registered. Salary 
£150 per annum, with board, apartments, and 
laundry. 

Applications, sUting .age, qiiahncations, anil 
previous experience, accompanied by (hree 
recent testimonials, should be sent to the 
Secrelaiy. 

rplie Eoy.Tl Infirmarj', 

-i- SUNDERLAND. (290 Beds.) 

M'anted, beginning of June, HOUSE PHASI- 
CIAN (male). Salary £140 per annum, wilJi 
board, residence, and laundry. 

Applications, stating age, qualifications, and 
accompanied by copies of testimonials, to be sent 
to tlio uiidctsigned. 

S. C. FRYERS. 

House Governor & Secretary. 

T aunton and Somerset Hospital, 

TAUNTON'. (104 Bella. 

Tivo JUNIOH JIEDICAL OFFICERS reijuired. 
Houae 1’Iiis.icinii and House Surgeon. .Period 
of appointment not excceiling six months in 
the first infctniicc. Salaries each at the rate of 
£100 per annum, witli board, residence, and 
laundrv. Applications, with testimonials, to 
F. J. J. STACEY, Secretary. 


s 


t. Thomas’s 

VAC.ANCV. 


Hospital. 


T- . ’ ANAES- 

.:i- • • .■■■ : details of 

■ . . to be for- 

warded to Lt.-Col. A. P. B, luwiN, Secretory, 
not later than May 23rd. 

T lie Kiddermiiister and District 

GE.N'ERAL hospital. (120 Beds.) 

HOUSE SURGEON Required. 

Salary £150 per niinutn, witli residence, 
board, and laundrv-. Applications, with not 
more than three te^tiinonialt,. to be sent to the 
Assistant Secretary, Miss SUSAX SMITH, South 
Cliff, Kidderminster. 


The 


Cluldron’s Hospital, 

B1RMINGIIA.M. 


ASSISTANT AURAL .SURGEON AND 
LARYNGOLOGIST. 

A meeting of the Committee of Election will 
be held in the Board Itooni on Momla\ 
11.45 a.m., for the purpose of 
electing an Assistant Aural Surgeoti and 
Laryngologist. 

Applications are therefore invited for th^ 
post. Candidates must be qualified as set forth 
below. 

Particulars as to the duties can be obtaiiiKl 

on njirdicatior • ' ■ ■ 

applications, . ‘ i ■ and 

Certificate of '■ ■ ■■ ■ at bv 

Jntv 4tli. 

The successful candidate will l)e appointed 
for a term of three jears, and will be eligible 
for re-election in the same maimer i-s the 
Pliysicians and Surgeons to the Ibnpital. He 
will be given three beds in the Hospital, 
Extiiact rnoii L.wvs. 

Tlie .Assistant Aural Surgeon and Larvng- 
ologiut shall be a Fellow of one of the Roval 
Colleges of Surgeons of England, Edinburgh,* or 
Ireland, and be duly registered, but tint can- 
didates who are not Fellows of one of the Hoyal 
Colleges of Surgeons may be elected on under- 
taking to become so within twelve months of 
their election. 

He bliall be a specialist in Diseases of tlic 
Ear, Nose" and Tliroat. 

HAROLD F. SHRIMPTON, House Governor. 

oyal Eye Hospital, 

St. George’s Circus, Southwark, S.E.l. 

ASSISTANT HOUSE SURGEON required .-it 
the above Hospital. The appointment is m Hie 
first instance' for a period of six months, with 
board- and residence as from June 1st. 

Salary £100 per annum. 

Candidates must be registered Practitioners. 

Applications, with copies of three recent testi- 
nionials, sliould be sent to the Secretary at the 
Hosrntnl not later than Friday, May 29th. 

F. E. D’ALTON, S ecretary. 

T he Eoyal Giveut Hospital, 

NEIVroKT, MON. (160 Della.) 

M'alilci], a JUNIOR RESIDENT MEDICAL 
OFFICER to act as House Surgeon to . Out- 
nntieuts and as House I’hi'sician. . 

' Salary £135, with board, lodgings, and 
Iaundr\\ Resident Jledical stall 5, Eligible (or 

proiiiot-ion. , p...rtuiciit. 

V ... I ■ and qualifications, 

. • • , iestiiiioiiials, to bo 

‘ •. • lot entertained. 

J. iv. MILLWARD, 

■"April 28th, 1931, Secretary -Supt. 


E 


GEO^N^" (u!ir orVumief ti"co“ i"c"cf duto 
rate of 'Applications, stating 

Br.ODIE, 18. Cil.v Road, Newcastle. 


R 


otherham Hospital 
(130 Beds) 


«4^t74TTV' house SURGEON 
Wanted, £150, with board, 

fninle). qualified, fa/arj 

residence, and *“™|J''-£„pic3 of recent lesli- 
Applications, wiR F,,, gecrelary. G. H- 
RoTuts, I. Moo rgalc Street, Rollicrliam. 


R 


otherham Hospital. 


, irnnqE PUYSICIAN (male), quaW- 
Wanted, per annum, with board. 

sKiVlrs- .. 

Applications, i secretary, 0. »'• 

Scts, 8, JloSatc Street, Rotherham. _ 

otherham Hospital. 

, „ (150 Di;d») 

Si^'"'sa'.aG' S, -'ll hoatd, rcidenee. and 
monials, to * street. Retheiha’i^- 


R 
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APPOINTMENTS — Important Notice. 

Jledioal Practitioners are requested not to apply for any appointment referred to in tlie following table with- 
out having first communicated witli the Medical Secretary of the British Medical Association, B.JI.A. House, 
Tavistock Square, W.G.l (in the case of Scottish appointments, with the Scottish Jledical Secretary, 
7, Drumsheugh Gardens, Edinburgh). 


(a) British Islands. 

Town or District. j Town or District. j 

Town or District. 

GE.NEnAL POST OFFICE. 

(.t#si«{nnf .Mrdical 0 /?icrr— Wonifin.) 

CONTRACT PRACTICE <*onw.). 

PUBLIC HEALTH 

CONTRACT PRACTICE. 

EDB'V VALE, MON. 

(irori-jueu’* Medical Society.) 

GILFACH COCH, GLAMORGAN. 
(ITorknicii's Medical Scheme.) 

OAKDALE. MON. 

(2ledieal Officer for Medical Aid Auaciation.) 

OGMORE VALLEY, GLAMORGAN. 
{WyndhoTti CoUiery Medical Aid Society.) 
(l?*orFmf«*s iledicat Scheme.) 

NEWPORT EDUCATION COMMITTEE, 
{.ieeirlani School Medical Officer and 
Jledical Inspector of SchooU~Mnle.) 

PRESTON COUNTY ROROUGIL 
(.ts^r^tarit School Medical 0//fcer— friunlr ) 
(Rrifidcnt Medical Officer, Pretlon Iiutitution, 
rufifocrf.) 

LOWESTOFT MEDICAL INSTITUTE. 
{Medical 0}f)cer.) 

PUBLIC HEALTH. 

LLWVNYPIA, CLYDACn VALE, 
PEbSYGUAIG. GLAMORGAN. 
(ITortuiciUe Medical Scheme.) 

MARDV. GLAMORGAN. 

(Workmen’s Medical Scheme.) 

MERTHYR VALE COLLIERY WORKMEN'S 
.MEDICAL COMMITTEE. 

(TTortmen** Jfctficaf Sc/if me.) 

NEATH AND DISTRICT. 

{Medical Aid Attociution.) 

STAFFS COUNTY MENTAL HOSPITAL, 
BURNTWOOD. 

{Third .if»isfa>it Medical Officer.) 

CORNWALL EDUCATION COMMITTEE. 
(.■(cstHaMt School Medical Officer — fVmnfc.) 

DEVON COUNTY COUNCIL. 

{School Medical /«?y>effor— J/o/r.) 

'VOLVERHAMPTON COUNTY BOROUGH. 
(.IfiLfouf .Medical Officer.) 

MIDDLESEX COUNTY COUNCIL. 

(Junior Asiietaut Medical Officer at Sapthury 
Mental lloipital^Mole.) 

VORKSIIIRE NORTH RIDING EDUC.VTiON 
COMiUTTEE. 

(.Iwisfnnt School Medical Officer.) 


(b) Overseas. 

Medical Practitioners are requested not to apply tor any appointment referred to in the following table with- 
out having first communicated with the Honorary Secretary of the Division or Branch named in the second 
column or with the Medical Secretary of the British Medical Association, B.M.A. House. Tavistock Square, W.C.l. 


Town or District. 

Hon. Sec. of Division 
or Branch. 

Town or District. 

Hon. Sec. of Division 
or Branch. 

Town or District. 

iloQ, See. of Division 
or Branch. 

NEW SOUTH WALES. 

(AH rnciidfp SoeieCy 
Apponitincuts.) 

Dr. J. G. HUNTER 
(Medical Secretary. 

New South Wales 
Branch), Io5, )Iac- 
quane St., Svdnev, 
N.S.W. 

SOUTH AUSTRAUA. 

{Lodge Appointments.) 

Secretary, South Austra- 
lian Branch. B.M.A. 
House, 206, North 
Terrace, Adelaide. 

WELUNGTON, 
NEW ZEALAND. 
(Coiifrcrf f’roctice 
Appointments.) 

Dr. C. F. V. ANSON 
(Hon. Sec., New Zea- 
land Branch), British 
Medical Association, 
P.O. Box 156, Welling- 
ton, New Zealand. 

QUEENSLAND, 

(Srijbniie Assoeiated 
Fnendly Societies 
Institute.) 

The Hon. Sec., Queens- 
land Branch, British 
.'ledm.il Association. 
B.M.A. Building. .Ade- 
laide St., Brisbane. 

YICrORlA. 

(-Iff /netitut^ or J/edicol 

Dl^pf 

Dr, J. P. MAJOR, 
(lion. Sec., Victorian 
Branch), British Medi- 
cal Association. Medi- 
cal Society Hall, East 
Melbourne, Victoria. 

WESTERN AUSTRAUA. 

{Conlraet and Lodge 
Pmclices.) 

Hon. Sec., Western 

Australian Branch, 

British Medical Asso- 
ciation, No. 6, Bank of 
N.S.W. Chainhera, St. 
George's Terr., Perth, 
Western Australia. 


Maj- istli, 1931. By Order of the Council. ALFRED COX, Medical Secretary. 


w 


t'stern Opliflialmic 

;Murtl‘“bonc Hoad, N.W 


Hospital, 

1. 


.\ppIioatiQns arn jiuitcd for the |»o?t of 
jr.MoK NON-RESIDENT HOUSE SURGEON- 
Tlie s-ihirs lb at the rate of £100 per annum, 
and tho ap|>ointnieiit is for si-v tiionth«. Ophthal- 
inif « xpfrioncc IS rc'iuiretl Tlic selected eamli- 
d.de will be rcqviirvd to take up duly at an 
ca il\ ilutp 

.\pphi alioiis. accompanied In copies of not 
Ic"* than thrci* tesltnioiual?. should tc sent (o 
the imiliTMtcncd at once. 

ll \V. BUUIXIGU, Ilouorarv Socretary. 


y ^ i vci'pool Stanley llospital. 

VppIuatuM's are ituitotl for the po^tb of 
HdUSE and HOUSE SURGEON for 

th^ ptrind t'Timiiitin? Septemher SOtli ne.\t. 
t.tniiulu niU't be fnll.N «iuahfie<! and oji the 
Xl.iiH •) ^lCCI^t''r S.ilarj at tJie rate of £100 
p« I ..'..nniii with ho.ird. reMdcm-e. nud laundry. 
It w >h9iri'd that the duties should Ik: taken 
u{> -tt Oil'*’ .\pplicatinns to b*’ stiit to 

ERNEST W. OSr.ORN. Secretary. 


B oiTHondsov Mctlical Mission 

'jiosnT.^L, 

44. Grans:e RtutI, London, S.E.I. 
Xpplii-atioiK arc iiaito*! from .Ve«lical IVnmpri 
fvi th” po-t of RESIDENT HOUSE rilYSICl-lN. 
lai.iHt .Tune loth- S-il.icy £100 p.a., v-ttU 
l*o»ril residtMicc- and laundry. Applications 
and icstiuionials should l>c sent to the Secrctarv. 


epiie Hospital foi" Sick Children, 

Ureal OriDond Slrect, London, W.C.l. 

An OPUTHAL311C SURGEON' is required on 
dune Ibt. 

" ’ ■ ’ "'ellows of the Rojal 

and, are invited* to 
to the Secretary, 

’ three testiuioniai’s 

. rpose, at or before 
12 o’clock oil Monday,. May ifith. 

-All candid-ates will he required to attend 
before the Joint Committee on Wednesday, 
.'lay ■20th. at 5 p.m. precisely. * I 

Forms of application and copies of the rules I 
call b*» obtained from (he Secretary. 

l$v Onlcr of the Committee of Jhanajenient. 

JAMES McKAV. 

April, 1931, Secretary. 


D 


oijcnsicr Hoval lufirnifiry. 

(185 Bids.) ■ 

IfOl'.'iE SURGEON* (male) required imnifdi- 
aleh*. Appointment is for si-x months and offers 
c/ii»6rfunifi' to pain pood siirpical e.Tperience. 
Tlie socc(«sful candidate is eligible for re- 
appointment. 

Salary £175 per annum, uitU hoard, resi- 
dence. .and I.nundry. 

Ajiplications, stating age, experience, and 
full particulars, together with copies _ol 
tcstiiiinnial’. should reach the undersigned y 
Thursdav, May £lst. extern 


0 n d o n Hospital, E.l. 

Applications are invited for the post of 
MEDIU.'L KIR.ST ASSJ.STA.N’T AND REGJ.SfRAR. 
The .npp'jinttuent is for one year, hut is renew- 
able aniiiialli, on application, for two further 
periods of one lear. Salary £300 per nnnuni, 
jia^al*ltf f»y the Hospital and Mcdit-al (.oilcgo 

^ Uandidntcs must be fuRy qu.'ilificd medically. 

.VpplK-ittuns shouid! arrive at t)i» 
later than bi the first poit c" Saturday, 

■'“•iirtlu"''i.Jr(icuIani iify be obtained ftoM the 
House Uoverijoe. g eLUOTT. 

House Coi-ornor. 




iirwick County Mental 

HOSPITAL, ILYTTON. 

THIRD ASSISTANT MEDICAL OFnCEIt re- 
nuiiod. Prenous c.vperience, essential. Mu-t be 
capable of taking charge dt admission ^ 

and v.ill Iri e.’.pectcd to help m uv 

work <te. Salaiy £400 annum. 

two annual »"cn.ment3 of E-a * 


(Appo^ 


inf "to"'* 
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Britlsl) meUical 3 ournaI, 

BRITISH MEdICAL ASSOCIATION HOUSE, 
TAVISTOCK SQ., LONDON, W.C.I. 
37.1; Articulate, Westcent, London. 
7'eh ; Museum 9861 (4 lines). 

SMALL 

ADVERTISEMENT RATES. 

Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 

(a line averages 5 words) 

Address must Lc paid for. 

All advertisements should 
reach the above address by 
not later than first post 
TUESDAY preceding publi- 
cation. 


ASSISTANCIES. 

TATaiited, an outdoor Assistant 

VV for General Practice (priv.ate end panel) 
in .small Inwji .South of England. English or 
Scotch prefened, Protcitant, hingle. Vor man 
null cxiforicnce, £400 p.a-» outdoor; for fleshly 
qualified man, £350 p.a. to Atart with, outihtor. 
Abstainer. UMial bon(l.--~Address, No. 2938, 
House, Taxititoeh Square. >V.C.l. 


T^aated. — Outdoor AssistaTit, 

V V 11 ] tJie middle of June, iti goo^^eJa^!J 
Practice ni the .^lu^umls. Would suit young 
Graduate reading for higher degree, and wn-hing 
to get oAncnencc ui prii'ate practioe.~Ad(lre.«ji, 

giving full particulars, No. 2626, U.M.A. Ilouac, 
Taviistoch Square, M’.C.l. 


T^auted. — Assistant, lady or 

V Y gentleman, for general Prai-tlce. M'ork 
very light. Ample time ofl or for study. lie* 
muneration accordinglv. Gootl experience, 
Neweas<tle-on>T\ lie. Full particulars. — .\(ldres<i, 
No. 3094, B .M.A. House, Tavi^fock Sq., IV.C'.X. 

■V^anted. — Assistant for panel 

YV and private Practice, Kent, Scot pre- 
ferred, male, married. Complete feueeeision in 
SIX months lutevMew London neccs-.ary. Full 
partlciilaT^. — Address, No. 3077, B.M.A. House, 
Tavistock Sqnaie, W.C.l. 

T^anted. — Outdoor Assistant end 

» V of May, uith early view to P.artner.^hip, 
in Small town, South of England. Should own 
car. Suit scmi-retircd nmn, Salaiy £400.— 
.\ddiess. No. 3015, B.M.A, IIout>c, Tavistock 
Square, M’.C.l. 

W anted immediately, near 

niimmgham, outdoor ASSISTANT, male 
.Salaiy aei-ordiug to experience. If married, 
can take charge of and live at branch surgerj 
ill plpiibant Mihurb. State age, e.\p.. imtionahty. 
—No. 3081, House, Tavistock Sq., W.CM. 

T^anted, dniio- 1st, Assistant, 

. male, young, for general private and 
paner Practice in Belfast, NoUhorn Ii'Haiid , 
li'e imlnoi. Plense state age, qiiaJific.itii^'', 
fssential particulars.— Addre«is. nK 
oO..!, B..f.A. H ouse, Tavistock Square, M'.CM. 


TT^anted iiUmodiately, 

P..V. assistant for senii-coStiv 

luutice. Loici'jsteibhire, Outdoor, £300, ail 
louml Two in him. Suit newly qualified man I 
I suaj bond .Send photo and all particulars -4 
No. o032, B M.A. House, Tavistock Sq., 

W anted. — Assistant, 

outdoor, £400 p.a. Country 
easy reach Caidiff and Swansea. Midwif^ i 
AmiMhetirs essential.— Addre.ss, No. 

House, Tavis tock Square, "W.C.!. _ 

.'“Mediately. — IndoOf 
Count assistants for Ton-n oro 

"-‘thout Vic;.? 
— • Cross Street, Manclv'^®” 

Vv ^ o^rnr~r r — 

’» U .C n \ AiiftliHT><i 


W anted. — Part-time Assistant, 

S.E. London. Mainly ilispeiisiug. Even- 
ing'. only. Suit Doctor doing Post-graduate 
fctudy. Salary £3 wu«-kl\.— Address, No, 3007, 
House, Tavistock * Stumrc, W.G.l. 

— Assi.stuiit, fully quali- 

Y Y fled. Allowed to follow Po«t-gr:iduate 
lectures. Premium per agieenient.— .Nddiess, 
No. 3037, B.3I.A. House, Ta\istock Sq., M'.CM. 

W anted. — Young male Assist- 

ANT, indoor, good home, in Colliery 
Practice, BJionddn. Dispenser kept. Salary 
.£350 p.a.— Adtlrcbs. Nt). 3020, House, 

Tavi atock Square, W.C.l. 

T^^aiifed in Eii.'it End Practice, 

» V male ASSI.STANT, Briti-h. Live at 
siiiguj. — .Vddr.'ss, with rcfeienc^s. No. 5029, 
B..M.A, House, 7’avistoek Square, M'.C.l. 

L ady As.sistant leqnired for 

iKancl Praclic** in South M’alca Seaside 
'Town. Good e.vpriicnto for one recently quali- 
fieri. lNsenti.il pailieulai-r. — Address. No, 3002, 
ILM..V. House, Tavistock Square, M’.C.l. 

"lyTale Assistant vanted, Snnili- 

-1-Yl. East Lnndou panel and private Practice. 
M’oik light. £500 indoor; 'increase later to 
good man. State age and experience. — Address, 
No. 3003, B.M.A. House, Tavistock Sq., M'.C.l, 

orth Walos.-^Vanlod a ^Yeh\^- 

‘.peaking outdoor ASSIST.\NT for general 
Pr.acticc, private and panel. District iudustrial 
and rural. Usual iKutd. Iteferenees rctiuircd. 
— .\ddress. No. 3031, B.M.A. House, Tavistock 
Square, M’.C.l. 

A ssistant (male), outdoor, 

w.antcd mid-June, Midlands. ^lust have 
Hospital resident or specialist department exTf»e- 
rienec. Commencing salarv £400 p.a.— Addre.ss, 
No. 3083. House, Tavistoek Sg., M’.C.l. 

A ssistant wanted for Country 

Town East of Scothind. Protestant. Mole. 
Scoti Graduate preferred. .\1»le to ilrivc ear. — 
.Xfldress, No. 3092, House, Tavistock 

Square, M\C.l. 

A ssistaiit (man or woman), in 

door, wanted. Country Town. State age, 
height, religion, and full particular^.— .\i1drei3, 
No. 2732, B.M-A. Hoiue, Tavistock Sq., M’.C.l. 

W oman M.B., il.lf.C.S., Te- 

ipiirra ASSI.STAXTSniP. October. 

,\et, 29, c.xpei ienced, keen. ExeellcMit testi- 
monials. Drive cor. Interview.— .\ddress. No. 
5027, B.M.A. House, Taviblock Square, W.C.l. 


LOCUMS. 

LOCUM T E N E U S 

FOR A llELIAnLE SOnSTITUTE CO.VSOLT 

THE MEDICAL AGENCY. 

(B'lLLIAil G«AXT.) ^ 

M’ATERr.ATn Housi;, I TuMi’Lr. Bah 1054. 

IS, loiiK BuiLui.NOS, rrf. i lUVEKSiDn 1254. 
ADULi’jn, U'.t'.2. ^ \ (iXifffit Culls) 

*' nCASJDC, 


3095, 


Wante 

▼ T monf 
and pr.actic 
B..^^.A. House, Tavistoc k toquaie, u.q.-l. 

G .oneral Medical Practitioner 

(retirt*i1, life ah^tainef), largo experience, 
undertakes LOCU.M TENE.N'S M'OKK. If 
light, 6 guineas ch.arged. — .Vddresss, No. o0*.o, 
B.M..\. House, Tavistock Square, M’.C.l. 

XXospifalify Tiocuin. — Doctor, 

A.X. English, aged 58, reading for higher 
examin.itton, seeks IIOSPJT.VLITY LOCUMS for 
self and wife, June — July ; seaside preferred. 
E.vperiencM private and panel. No midwifery. 
—No. 5055. B.M.A. House, Tavistock Sg., M .C.l. 


H ospitality Locum. — Expei'i- 

enced Medical Man. at present enga?ed> 
has .Tune free. Terms £5 5s. i>er week, wdh 
iliospitality for wife. Own car, — .tddicss, No. 
5090, B.M.A. House, Tavistock Square, M.L.l. 

J une— July, — lYoman 31.13., 

M.R.C.S,, experienced, reliable, net. 29, 
free to do LOCUM. Drive car, — .Address,^ No, 
3026, B.M.A. Jfouse, Tav/st ock Nqiiarc, W.C.l. 

L ocum, G.P. or Hospital, 

wanted by London man for about 2 
Free Jtar 22nd. Ev II.S.. Il.P.. Obstitric U S- 
—Address. No. 3017, B.M.A. House, Tavistock 
Squalc, a'.C.l. 


FOR LOCUitt TEN'ENH APPLY TO 
^ PElfCIYAL TUEAER, Ltd. 

Tile oldest and only Agent wiio for 50 
years lias supplied substitutes at short 
notice witliont fee to principais. 

4, ADAJI ST., Strand, London, \V.C.2. 

Tclcg. : 'Phone ; 

’•Epsomian, Lund.” Temple Bar 9011. 

After on iffi Hours: Epaoiii 9142. 

T ocums dc.sircd in SouUi-'West 

M'alea thus suiunicr by M.B.fLond.), 
agjfl 29. M’el-di. 6 vears qualified. E\]»eri- 
eiiccd in Hodiut.al ftiul gern'i-aJ j'laetiro. J-Vee 
on 7 dii>s’ nolicc, licfiTencc.s — Addrctfs. No, 
3086, n.M..\. House, Tavi.sfock Square, M'.C.l. 

M ])., expoi'ienccd GcnerafPrac- 

• tiec, dc'iirc? LOCUM work. Abst.aiiipr. 
Own car or not as desired. Short or long 
peiiotl. — Address, Nn. 5028, B.M.A. Houv, 
Tav Utock Sqiia r^*, M ’.C.l. 

W iinian M.3i. dosire.s Locuins, 

M’hU<untidc— October, Noitberu Counties 
preferred. 'J’wo vcan’ experience Hospital and 
G.I*. U-jd to sole cliarge, — Address, No. 3011, 
U House, T.avibtock Sguaie, W.C.l, 

W oman Hneior, ScotcJi, 3f.I!., 

Cli.B., aged 28, 5 jeai-s’ expciiencc 
C5.I’., \\t>h.s LuCL'.MS Free Juh, AugUbt, 

ASVpfpiiibtir. Hriie cur. £6 6s. per weeft.— 
Arld^e^s, No. 3036, n..M,A. House, T.a\J!,tock 
Squaie, M' C.l. 

MEDICAL POSTS. DISPENSERS, etc. 

W antoi! extmnelv iirg-ciif.— 

five M'OMCN doctors Tor Mission 
Hospitals for li'oinen in .Vnrth and Central 
Ciiin.a under the Cliurch of Seotlanil. Highest 
qualifientioTis ; bomu Po-t-Giadiiate cxpeiiencB 
preferred. Unrivalled profi ssirnial opportiimtios ; 
muaf have .Musicmar; s^mi'at/iics. f^uaf |<T'n 
of service 6 veaia; slioiter penod might bo 
considered.— Apply for full pailicuUrs, salary, 
passage, outfit, ttc., to Hr. .Mu/aLX Gam.v, 121, 
tieoige Street, EJinburgli, 

A Lady Dispciisei'-Bool>keeper 

supplied iiiuijwhatcly on request, quali- 
fied and with practical experience in private 
practice and dispensary ■work, nUo trained m 
B.ictcriological Laboratories of the^I/ONDON 
COLLEGE OF rilAllMACY FOR M’OMt.S. Tro- 
p.aration for E.xaminutions. — M’ritc, wire, or 
'phone {Park 0969), Secretary, 7, Besfboiirc® 
Pa rk Road. M\2. ^ 

D ispensers supplied to Doctors 

at short notice, without fee. Qualified and 
evnerienccd In private and panel practice, ler- 

DisrcxsLas, 12, Ilcilborn ^^3duct, E -L-l- 

1~) octMr~~Jequiring 


I.' 

M , 

Square, M’.C.l.^ — — 

T ady "mlHcnfoS 

JU ne.'ir l.oiulnn. Blii.-nt.-rl, 

all Inndi "i Am-er.Tlscr.," 155, 

in>hc5l rcf5. — 

Jldton r.oail. _ — __ — - — ; — 

T oiidoii. ^ A. Ill ” .<;ciswNTsmi’ 

^ j'hv Un Sil (»tVr«ont cn;nw) 

“!;?>'EiS!“"S~A|ivS, 
M^-"?'“rosx''^Counm « "■r- 

Woman, ’'I'sS^rricfY "cJn'labnd",' 

srood sarilravr. - l*-. _ 

D 'liidiurcli. ^ — T IftTL 

part-time l| w’k flmifj 

X noon or •linonlocl-o 

morning r”*'- V? " „ml nil '“’■‘■qt ,, 
typewriting. booxKtvm l, npf,.rrncc3.— Mi»s 
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T estimonials Duplicated per 

return of post. Prices per testimonial— 
12 copies 1/6; 50, 2/6; 100, 4/*.— Miss Na.kcy 
IIcFarlane (B.JI.J.). 44, Elderton Road, 
IVestcliff-on-Sea. 

rphe Iloyal Army Medical Corps 

J- ASSOCIATION, 85, Eccleston Square, 
S.W.l (Telephone Victoria 2722), supplies quali- 
fied Dispensers, Boolchecpers, Laboratory Assist- 
ants, Sanitary Assistants, Stale Nurses, Mental 
and Special Treatment Orderlies, Dental Clerk 
Orderlies, Poiters, Caretakers, etc., without 
charge to prospecti ve eniplosers. 

o Doctors and tlie Medical 

Profession. — ^Lady desires post as RECEP- 
• half day. Own 

ial experience. 

■ I. S096, B.M.A. 

rnj-pewriting and Duplicating 

JL undertaken by Expert. Testimonials, 
Theses, Legal Docum'ents. Numerous letters of 
appreciation from Doctors. — B eatrice Radford 
(B), 341, Finchley Road, N.W.3. *Pbone Ilamp- 
stead 6450 (any hour). 

PARTNERSHIPS. 

‘\7STanted. — Good-class Partrier- 

VY SHIP (preferred) or PRACTICE in 
Scotland or North of England, by experienced 
Graduate at present reading for higher medical 
degrees. — Address, No. 3008, House, 

TaMstock Square, IV.C.l. . 

W anted in about sis months’ 

time, hr University Graduate, aged 50 
jears, Tclurne'd India, PARTNERSHIP, "vsith 
view SUCCE.SSION, good-class Practice. Would 

consider immediate succession, — Address, No. 

2635. B M..^. House. TA\istock Square, W.C.l. 

■VXTanted. — Partner, Country 

VV Town, Cheshire. Share £800 per annum, 
li years’ purchase. Capital not essential, 
ilust be keen and energetic, E.x H.S. and O.P. 
experience. Increased share at end of one year, 
—No. 3009, B.M.A. House, Tavistock Sq., l\.C.l. 

TXTa7itod, Partnership in London 

V Y Med. Transfer Agency, by youug Medical 
Practitioner, ceased practice tlirough ill health. 
Propose opening branch in untapped area. Good 
appearance, business ability. Genuine. Confid — 
No. 2805 , B.M.A. House, Tavistock Sg . , W.C.l. 

XXTantod. — Pai-tnership offer hy 

YV M.R.C.P . aged 30, cx H.S., H.P.. C.O., 
now Senior R.M.O. in a London Tcachinc Hos- 
p i t al.-. Write Box 198, 8, Serle Street, W.C.2. 

TTmnpstpflt^. — ^Tanted to piir- 

Xx chase. PARTNERSHIP or PRACTICE to 
bring additional «ork to experienced Practi- 
tioner in good-class established Practice, uhere 
time not fullv occupied.— Address. No. 5085, 
B.M..\. House, ' Tavystock S q uare , W.C.l. ^ 

L ancashire Town. — Partnership, 

1/2 shave £3,000. Panel 5,000. Up-to- 
date Hospital, with possible staff appointment. 
Premium £2.25U, part by instalments. House 
on rent. — Addicss, No. 2615, B.51.A. House, 
Tavistock Sq uaie, W.C.l. ^ 

M b., Ch.B.Ed., wants Partner- 

-r JjbOUt £900 — 
£ 1.50 or Scotland, 

rnniit I Ho.^pital ami 

G p ' 3088, B.M.A. 

Honsr, TtiMsto ck Sgu.iro. W.C.l. . 

B., Ch.B., at present in large 

• Practice vvilli pocnl salary, hut no pros- 
pects -and no e.ipital, wishes for POST with an%- 
one wiUing to give a chance of SHARE or PART- 
NERSllIP .'iftcr twelve months’ Assistantship. 
M.^rricd, Protrstant. 7 jears’ experience G.P. 
Experienced Maternity. Ultra-violet Rav work. 
V.V. injections. Accustomed to sole cha'rge. In 
or near London prcferrctl, but would go anv- 
wlicrc. Personal interview requested. CoiiM be 
free in one month. — Address, No. 5018, 

House, Tavistock Square, 1V.C.:L 

"|Vy "Wales. — Third share' of a 

- \vpB-e*t.vbrt«hrd l'RA(mCE for dispocal. 
Total receipts £2,000 p.a., panel 1,750- 

rieas.nnl di-trict near large town. Suit voung 
active Praclilioncr. Premium £1.000.— .\pph, 
Peacoi-k k H.VDLET, Ltd., 19, Craven Street, 
Stran d, W.C.2. 

TDopulnv Bc^ort, South Coast. — 

X r.MlT.NERSIIIP, non-thspensing mixed 
Practire. avemce cash receipts about £1,600. 
incre.ii-ini: Shvre vvorth nl>ouf £750. Gnod 

t-coi»c. Panel 900. Cool house and garden, 
lease, coiminnding petition. Two vears’ pur* 
chase, cash— \ddref«. No. 5023, B.M.A. House 
Tavistock Square, W.C.l. 


"partnership wanted in good-class 

X Practice by capable, well-qualified 
Graduate, act. 40, experienced London HospitaU 
and private. Preferably South or non-industrial. 
Succession considered. — Address, No. 3006, 
B.M.A. House, Tavistock Square, W.C.l. 

QJoutli Coast, large town. — ^Part- 

KJ ner leaving shortly. ILALF SHARE of over 
£2,500, audited. GoM-cIass district. Panel 
2,000. Appointments £350. Modern house to 
rent. Hospital experience desirable. Two j'ears’ 
purchase. Attractive opening. — ^.Address, No. 
2607, B M.A. House, Tavistock Square, W.C.l. 

Qi outli Coast. — ^Partnership in old- 

KX established Practice with panel. Share of 
about £1,000 at 2 years* purchase offered to 
F.R.C.S. Scope for Surgery.— Address, No. 3012, 
B.M.A. House, Tavistock Square, W.C.l. 

Y orks Town. — Partnership in 

well-established Practice, with receipts 
£2,300. Panel 1,500, increasing. House avail- 
able. Succession in one year. Price 1/5 share 
£1,000.— SlAiiCKESTat Medical 6c, Scholastic 
Association, 6, Brown Street. 


PRACTICES. 


T^anted. — London and District. 

Y Y — The Medical Agency has a large 
clientele seeking suitable INVESTMENTS in the 
London area, with incomes of £800 to £4,000, 
with and without panel. Ample capital avail- 
able. Representative sent, without obligation, 
on receipt of card, — ^1 'he Medical AGE^■CT, 
Watergate House, -\delphi, W.C.2. 


X^anted in London, preferably 

V V Kensington, Hampstead, or West End, a 
general mixed PRACTICE of £1,500 per annum, 
with panel of 1,700 upwards. Compact house 
required at moderate rental, with option to 
purchase later. Applicant., aged about 30, has 
ample capital in hand.— Apply, No. 952, c/o 
Percival Tcrker, Ltd., 4, Adam Street, 
Adel phi, W.C.2. 

T^anted by experienced Practi- 

VV titioner, PRACTTICE or P.ARTNERSHJP 
in Edinburgh or immediate neighbourhood of 
about £1,5U0 per annum. Private and panel. 
—-Address. No. 3038, B.M.A. House, Tavislock 
Squ. nre, W.C.l. 

XX/’nnted by experienced Practi- 

A V tvoner, middle and better-class PR.AC- 
TICE, mo<leiate panel, in residential non-indus- 
trial district. Country Town or Counlrv. Good 
liouso. Income £1,000— £1.600. Strict confid. 
—No. 2501, D.M.A. House, Tavistock Sq., W.C.l. 

"t^anted by experienced Practi- 

T Y tioncr, mixed-class PRACTICE, with some 
panel, in pleasant part of town or In country 
or ecaside witiim reach of good town. Income 
£900 upwards. Strict confidence. — .\ddrps». 
No. 5004, B.M..A. House, Tavistock Sq., W.C.l. 

X^auted by M.D., aged 31, good 

V T middle and working-class PR.ACTICE. 

Income £1,000 to £1,500 p.a. Panel about 
1,000. Town preferred. Scope es«cntial — 
Address, No. 5010, B.3I.A. House, Tavistock 
Square, W.C.l. 

X^anted in London by expert- 

Y Y meed Prurtitioiier. PR.ACTICE or P.ART- 
KEllSHIP Succc?3ion. Income about £2,000 
p.a. or more, including substantial panel. 
Ample capital (cash) available. — Address, No. 
3050, B.M .\. House, Tavistock Sq uare. W.C.l; 

anted. — Medical Practice, 

Country Town or Country, mostly panel. 
Payable £600 C3«h and balance' br instalments' 
—Address. No. 3082, B.3f..A. House, Tavistock 
Square, W.C.l. 


A/yauted. — Practice in JV.E. 

s Y Couiuies. Panel about 1,000 or over. 
Healthy district. Income £1.200 or over. — 
Address, No. 3084, B.M..A. House, Tavistock 
S quare, W.C.l. 

■'CXT'anfed to purchase by Harley 

Vt Street Prarfifioner, Insurance or other 
transferable A PrOI.VTMENT. Full particulars. 
—Address, No. 5079, B.5I.A. House, Tavistock 
Squ are, IV.C.l. 

Vy^anted. — Medical Practice, 

T V private and panel, convenient to London. 
House, with garden. Suitable terms. — Address, 
No. 5080, B.3I.A. House. Tavistock Sg., W.C.l. 


D 


XXr anted in Cheshire. — Practice 

Tavistock Square, AA-C-l- 


D eath Yacancy. -r Maucliline, 

.AYRSHIRE "(Scotfond).— In consequence 
of the sudden death of Dr. McGregor, Anthorn, 
Mauchline, his PR.ACTICE falls to be disposed 
of (including house). — Offers forthwith to 
Mr. J. D. MAPvtt LLAX , Solicitor, Mauchline, 
who will furnish any particulars desired. 

eatli Yacancy, Gloucestershire. 

— Receipts £1,000. Panel 766. Nice 
house available. Price £1.000 or near offer, 
good part deferred. — MAXCHESTtr. Medic.al ic 
Scholastic Associ.\.tiox, 6, Brown Street. 

D erby. shire. — Old - established 

PR.ACTICE. Nice Town. Receipts £1,650 
p.a., including nearly 1,000 panel. Nice house, 
good garden, rent £55 p.a., long lease. Pre- 
mium £2,400. — Apply, Peacock & Hadlev, 
Ltd., 19, Craven Street, Strand. W.C.2. 

F or Sale in important Seaside 

South-Western Town, an easily worked 
PUACTTICE, capable of development.’ Average 
takings about £750 (£300 from panel). Com 
house for lease or purchase. No agents. Favour- 
able terms for cash. — .Address, No. 3022, B.JI..A. 
House, Tavistock Square, W.C.l. 

F or Sale. — • General Practice, 

Kent, panel 1,230. Small house, garden, 
g.irage, on rental or can be purchas'd. Receipts 
£1,200. Scope increasing. Premium 1^ vears’ 
purchase. — Address, No. 3078, B.M.A. House, 
Tavistock Square, W.C.l. 

F or Sale. — Yery good-class Prac- 

TICE in Lancs Seaside Resort. Cash re- 
ceipts over £2,000 p.a. and inert a«ing; panel 
600. Good freehold house. Scope for Surgery. 
Premium IJ years’ purchase. — Address, No. 
2611, B.M..t. 'House, Tavistock Square, W.C.l. 

I ncreasing ■n'orking-class residen- 

tial cash and panel PR.VCTICE. Four miles 
Piccadilly, thickli* populated. ' Cash takinga 
£2,000, panel over 1,100. Shop-fronted com- 
pact cosy house, small reut, long le-ise. Pre- 
mium li years’ purchase.— .tddres«, No. 2817, 
B.M..A. House, Tavistock Square, W.C.l. 

L ancs Coast. — Eesidential Prac- 

TICE for Sale. Fees average £1,300. 
Small panel. Good fees. Mixed class. Delight- 
ful bouse and gardens. Motor house and all 
other conveniences. Premium 1} ^ears.— .Add., 
No. 3001, B.Sl.A, House, Tavistock Sq., W.C.l. 

L ancs Town. — Old-established. 

Receipts £2,500. Panel 1,850. Excellent 
scope surgery. Appointment £120. Price 
years’ purch-ise, part deferred.— M anchester 
Medical k Scholastic Associatio.v, 6, 
Brown Street. 

L ondon, S.E. (7 mins. Charing 

Cross).— Lady Doctor’s PRACTICE lor sale. 
Receipts average £550 p.a., panel 150. Nice 
flat available, rent £60. Premium £600. — 
Apply, Pe,vcock & Hadlet, Ltd., 19, Craven 
Street, Strand, W.C.2. 

N Lond. Practice, established 

• 50 years. Panel 250. Visits, 5/-. Could 
be worked as Branch. Experienced Doctor essen- 
tial. £1,250. including urugs. House to let or 
sell; suWetting would pay interest and rate?. 
— No. 5019, D M.A. House, Tavistock S g., W.C.l. 

lindens, Manchester. — Cash 

' receipts past 12 months £520 (.Anaes- 
thetic appointments £100 not included). P.inel 
415. House to rent £40 p.a. E-vpenses very 
Email. Moderate premium for quick sale.-— 
Address, No. 3014, B.3I.A. House, Tavisfock 
Square, B'.C.L 

T O Piircliascrs, — Do not buy 

without expert assistance. With 50 yrt. , 
e.Tpcricnce .Mr. PtnenML Tvr.snri can advise io 
all cases. Tcrm$ free cn application to 4 Adam 
I". Strand. Telephone: Temple Bar 

9011. Telegrams: **EpsomiaP. Lonoon. 

/? 1,450 secures well-established 

ct' Country PRACTICE, easy access London. 
Receipts for 1930 upwards of £900, of which 
£700 represents Insurance and other contract 
work. Receipts to April Ist, 1931, at rate 
of £1.600. No opposition within three awd a 
half miles. — .Address, No. 3093, B.M.A. House, 
Tavistock Square, W.C.l. 
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By Order of the Govern injr Body of the Sfount 
Vcnion Hospital. 

7, FITZROY SQU.AItE, W-1. 

T his fine Genuine Adam House 

of five floors, including exterisiye ground 
Yloor. Eminently suitable for Institution, Show- 
room?, or Oinccfl. 

UNRESTRICTED FriEEIIOLD. 
Possession on completion. 

For Sale privately or by Public .\uction at UiO 
London Auction M.art, E.C.4, on May 27th next. 

Auctioneers : JHrLC L Co., Ltd., Tottenham 
Court Road, W.l. 

A dniirahiy suitable as a high- 

-ei. class \URS1NG HOSIE.— A dcU^htfully 
Situated RESIDENCE, btanding in its own 
piounds of one acre, within 10 miles of 
London. 8 iiedrooms, 6 sitting rooms, 6 bath- 
rooms (with showers), etc. Reautifully fur* 
ziibhed and decorated thioughout. Telephones 
in all rooms. Garage for 6 cars. Vendor will 
Bell the unrestricted freehold, or grant long 
lease Price for lease, furniture, and eltecla 
£3,500. — "Woodcock & Sok, 20, Conduit 
Street, W.l . 

A Great Opportunitj'.— To Lot, on 

fringe of dense built-up area of Carslialton- 
on-tlie-IIiu (at present no Doctor), newly erected 
Corner HOUSE of ample space. Garage.* Gardena 
laid out. Assistance to Dr. wanting to mak»‘ 
\\ay. — C’OOK, 27, Kingston Road, Leathrrhcad. 

C onniiodioiis Kesidoiice suitable 

for NURSING or CONVALE.SCENT HOME, 
eituated near Clacton-on-Sea, facing South. 
11 bedrooms, 2 rcccfition rooms, dining hall, 
and sun lounge, 2 bathrooms, and all oflices. 
Garage for 2 cars. All main aerviops, large 
gardens, * spaee for tennis court. Ruilt 1928 
by Owner. Specification and all details on 
application. £3,SS0 freehold.— C, H. Cjia.ston, 
HoJland-nn-Sca. Esj-cx. 

C onsulting lloonis to Let. — 

Harley Street and District. Whole and 
part-time. Rents £80 to £300. Lists sent on 
application. Rooms wanted in Hailey Street 
district.— E lgood Sc Co., 10, Henrietta Street, 
Cavendish Square, W.l. Laugham 2601. 

D octor’s widow iu North London 

ha\tng lai’ge house, garden, car, good 
staff, would nhe some PAYING GUESTS. Terms 
moderate. — Address, No. 371, B.M.A. House, 
Tavistock Square, W.C.l. 

F or Sale. — Small Sanatorium in. 

South of England, witii Doctor’.s lOstidence 
and 4 ncics of land. Moderate price. Finiiior 
particulars on application. — .Xddins'?, No. 3039, 
R.M..V. Ho use, Tavistock Square, Sv.C.l. 

H arley Street. — Part - time 

CONSULTING ROOM to Let. With or 
wuiiout plate, iland.'omo U’aiting room. Good 
loepptioniH Letters and ’phone c.Rl.t forwarded 
and appointments made.— Address, No. 3024 
R M.A l louso, Tavistock Squar e, W Cl. ' 

H arley Street.— Use of Consult- 

IXG IhiOM, with attendance, required 
one aftei noon per Mcek. Plate Must bu if-a.«»on- 
al)l.'. — Address No. 5034, B.M.A. House, 
laust.fck Square, IV.C.l, 


lyroflern Hydro for Di.sposal. — 

f ,, ^.-'c^-'O^’modnfjon for 100 guosts. Beauti- 
iuU\ fitted and furni>hed. Lift. Hot and cold 
water all rooms. Modern Electric, Medical, 
lurKish, and Russian Baths. Replete in every 
♦ CentraliN situated in South Coast town. 
—Mute. .M op.p.is, 41, Syke Inga, Ivor, Bucks. 


- “ OAKDALE,’ 

S lieffie^ 
ImiU ’ • 

C'lty. Make 
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heating am 
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MISCELLANEOUS .SALES, etc. 

important NOTICE 

to MEMBERS of the 
MEDICAL PROFESSION 
CLOTHES of DISTINCTION lor llfEN of MS- 
CRIMINATING TASTE. Specially Cut, EittelJ, 
and JlouJdcd to each individual figure, made 
from Kincal Quality Alateriala and m the Best 
roasibie Style, cost no more than mass produc- 
tion ready made clotlics. 

Tile InvaluaWe Tractical Experience of onr lA 
Expert Cutters and Fitters is always at your 
disposal, 

SPECIAL OFFER. 

JACKET &. VEST fin black or cmvl, £5 53, 

- SOtIO FAIICV WORSTED TROUSERS, £2 2s. 

TJIE Ideal Suit for Profcssionalor Business wear 
SUITS & OVERCOATS to moasiirc from £b 6s 
SOIID IVORSTEO SUITS ,. £7 7a 

DINNER SUITS fr. £8 8a. DRESS SUITS fr. £10 los 

PLUS FOUR SUITS from £6 6 1 

THE IDEAL Suit for ALL Sporting Purposes. 
GOLD MEDAL RIDING BREECHES ... from £2 2s 
RIOltIG HABITS fr. £10 10 s. COSTUMES fr, £6 63 




I 

to ha 
at all 
30 y. 

Finish.** (Signed) S.J.A., M..!., M.B., F.R.C.P.S. 

PATTERNS POST FREE. 

Perfect Fit Gniiranteed from Simple .Self- 
ineahureinent i'oriii or Pattern Garments. 
Vtaitors to JLondon can order and fit 
same day, or leave record measures. 

HARRY HALL Ltd. 

Governing Director: llAiniY Hall. 

*‘THE” Coat, Brecebet, lUbtl, & Cotleme Speclatult 
181, OXFORD STo, W.l. 149, CHEArSlDE, E.C2- 
Tclephohct : 

Regent 3024-3023 (c 7486. National 8696/7. 
Mahers of Finest quality Citil, Sporting, and 
Hunting Clothes for Ladles and Gentlemen. 
Highest Awsrdi. 12Cel4 Medals. Est. over 3$ years* 

INCOME TAX 

As a result of our unique experience over many 
years, wc obtain all reliefs and concessioos lot 
bur numerous medical clients. 

HARDY & HARDY 

TA.NATJON CX)NSULTANTS. 

49, Chancery Lane, London) W.C.2. 

'Phone : Ilolborn 6659. 

INCOME TAX. 

all Income 

^ guarantee 

satisfaction ami iminuiii'ty from (axMvoriies. — 
For appointment write Mr. C. G. C. Kilker 
( late H.M, inspector of Taxes), 17, George St., 
Raker St.. London, MM. (’Phone Mclbcck 2012). 


(~]oiisult me regarding all ] 

Vy Tax and Acconiilancy matters. I | 


Medical Surgical Sundries Ltd. 

Supply 'JMstrMwents, dc. "EssvJI” Inhaling 
Apparatus, price £12 10s. (can be lured, par- 
ticulars on application). Write for price list 
of Tablets an<l Government surplus nrucles. 
S/ioicTooiH : 97, Swiiidcrby Road, uemWey. 

H andsome Pair £4 4s. square 

polialied A.SII TENNIS STANDARDS, 
comidete with heavy ground plates, powerful 
fixing screws, and solid brass nct-windei. Accept 
47 /G. Also full icgulation siro l»cavv.,wa cr- , 
proof NET, with steel Ml’" 
perfect new cond’,tui * “h* ' . r.-. 
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APPOINTIVIENTS.-Contd. 

D umfries and Galloway Iloyal 

INFlRMAltV. 

Applications are invited for the post of 
RES'IDENT medical OI-fICEU. Tlie Institu- 
tion, which contains o%or 100 beds, is one of 
tiie premier Provincial Hospitals in Scotland, 
.nnu oflE’rs exceptional opportdiuties of gaining 
experience in all branoJi^ of the profession. 
Salary £100 to £150, according to qoalifica- 
lions and cxpeiicnce. 

.Vpplications, with testimonials, to be for- 
warded to t!ie Treasurer, Dumfries & Galloway 
Royal Infirmary, 84, Irish Street, Dumfries, at 
once. 

J^berddeu Royal Infirmary. 

The Board of Directors invite applications for 
the post of HONORARY MEDICAL OFFICER in 
charge of the Department for Diseases of (lie 
Skin. Preference will be given to candidates 
having ft knowledge of Venereal Diseases. 

Further paitlculars may be had from the 
undersigned, iv7lh nhom applications and testi- 
monials (six copies), should be lodged on or 
before Jlay 25riL 

JOIIN A. McCONAClflE, 

2S0, Union Street, ’ Clerk & Treasurer. 
.Vberdeen. May 1st, 1951. 

^ucoats Hospital, Manchester. 

HOUSE SURGEON (Orthopaedic) required Io 
commence diit\' on June 1st next. Appointment 
for six months. Salary at the rote of £100 
per annum, with board, apartments, etc. 

.VppHcations, stating age, qualifications, pr^ 
vious experience (if anj). together aith repip 
of three recent tcstfmoniaN, to he forahirded to 
the undersigned on or before May 20th. 

By Order of the Board, 

• HERBERT J. DAFFOR.VE. 

Gen. Supt. & Secretary. 


D 


Ill'll am 


County 

(75 Btdf.) 


Hospital, 


HOUSE SURGEON required immediately (two 
kept). .Salary £150 per annum, lutli hoard 

^^^pplicatlmis, nith copies only of t*«stimoniaIi, 
Btatinc aira hnd wiien at liberty, to he sent to 
Wm. R. Wilson, Secretory, 79, Saddler Street, 
Durham. 


Telephone: Welbeck 2728. 
Telegrams; “ Assisti.\mo, Lotoiok.' 

nurses 

MALE OR FEMALE. 

THAINED nurses ^N- 

TAL, iMEDICAh, SUKGR.A*-- 
AND FEVER CASES. 

.V„r,e. re;.'* ""/'''X’S'e? 
araifohfe for urfffnt calls Day or y 

THE NURSES' ASSOCIATION 
Baker St., London. 


1 


29, York St., 


ilrs. 


w.l. ^ , 

ii.llirEN'T HICKS, Siipt. 
J. lilCKS, Secrrtarj, 


VIDl.t ■'( 
,..l..- 




.1'. 






>1' ''’"/..I. 

k (M, (»**■» 



MU' ‘Vmiu’Su':''’’’’-, 

i||mIM"II' 'Y ,d77Pl>0,lM 


"'..''firl'EEOES, 

mill'' 'id, W.C.2. 




have had expericiRu *11 

Anaesthetics. Appointment for r. nv/c light. 

Appheations, stating qualificatutly qualified 
clos'ing copies of ijiroe tcstitnonta033, B.JL.i. 
Beat to the undersigned. 

A. E, HAKRAHAN, St 


Uui.LLvt oy tn.tti iul Jtu>U» 

Free Mav 22nd. Ex Il.S;. IJ.P., Obstetric ILS. 

—Adiliess, No. 3017, B.3I.A. House, ^ 

Square, W.C.l. 


Tavistock 


h‘rciviihi!",'''h'’i'L''<«'rb'K. x' and 

„rrRaja'rkva./r-»nai aRenlicn. 
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THE BRITISH aiEDICAI. JOURNAL. 


Safeguarding the 
Purchaser. 


Although AdvertiEing has become 
an integral part o£ modern business, 
its advantages to the consumer are 
not always clearly realised. A little 
thought will show, however, that any 
product marketed under a recognised 
name or trade mark must reach a 
high standard of qualit}', for were tliis 
not so ■' repeat sales ’’ could not be 
secured ; recognition of a discredited 
brand reacting to the disadvantage of 
the manufacturer in inverse proportion 
to the benefits that are derived when 
a large and satisfied clientele see, in 
the name of the product, a guarantee 
of quality and efficiency. 

This argument leads one to expect 
that branded goods will represent 
better value than others, and that the 
standard will be maintained. 

Ad\'ertising further benefits the 
purchaser by making possible reduc- 
tions in the selling price consequent 
upon increased production resulting 
from the larger demand created by 
the advertising campaign. The manu- 
facturer of advertised goods places his 
cards upon the table, supplying infor- 
mation concerning the product which 
enables the prospective purchaser to i 
form a judgment upon its suitability 
to his own particular needs, whereas 
non-advertised goods rely entirely upon 
recommendations, often of a confused 
nature, and it is left to the purchaser 
to find at his own cost the real value 
of the product. 

It is safe, therefore, to assume that 
in the majorirt- of cases advertised 
goods only should be purchased. The 
advertisement pages of the Journal 
contain offers of a rnriet}' of goods 
and of service designed to meet the 
professional and personal needs of the 
medical man. 

It should be remembered that 
while the acceptance of advertisements 
for publication in the Journal is not 
to be understood to implj- a recom- 
mendation or guarantee, and while 
no responsibility can be accepted with 
regard to the accuracy of tire state- 
ments contained in advertisements, a 
very strict censorship is maintained 
by the Journal Committee, and even- 
clTort IS made to ensure that the claims 
set forth are well founded. In this . 
way a degree of confidence has been | 
established between readers and adver- 
tisers in the Britisl, J/etfira/ Journal 
which ainnot be parailcied by any \ 

, oUier simil.ir publication in the s 
•I British Empire. 


THE OLBEST AHg ttSDWS MEOICAL AGENT. 


PERCiVAL TURNER, 

(Establi^^d 50 rear*.) LTD. 
4 & 5, ADAM ST., STRAND, W.C.2. 

: ** Ki*soanAX, Loxoo.v." 
Ttltph^nt : TJCMPtE Bar 90U. 
j After Office Hour* ; Ersoit 9142. 

Ttnns post free on applieotion. 

ent. Country, near Sea. — Over 

' £I.JOO p.a. Panel SSO. Appls. £55. 

; Fees 5)- to 2l/-. Convenient hous^, 6 bed., 
I etc., sntaU eardea.— Xo. 8718. 

T otidou, S.E. — Woman’s Prac- 

.. About £550 pjj, TaocI 251. 

, \ iSTts 3 6 to 7^6. Small flat at £62 p.a. Pra* 
I njium £750.— ^Co. 8842. 

S tiney, Counfry. — f£60Q p.a, 

and scope. Easily %\orked. Panel over 200. 

I lees 3 6 to 21/-. Good bouse in own irrouijda. 

[ tor sale.—Xo. 8841. 

I TTeiit, wiihiu 25 miles London. 

i —£800 p.a. Panel 470. Fees 3/6 to 

i 21,-. Larjre houae (8 bed.) and trarden. For 
I sale.— Xo. 8840 

T ondon, N. — Ecsidential. — 

[ -A-* About £o60 p.a., and ample scope Fees 
; 0 6 to 10;-. Paiwl about 200. Evcelleut bouse 
[ o'ltli surg-ery. House and Practice £2.200 — 

I .No. 8839. ‘ 

T^est Lothian. — £S60 p.a. 

,1, 1 . 650. Feea 2/6 to 

10, •. \ ilia, 2 reeep.. 3 bed. etc. House and 
Practice £1,700 or offer.— Xo. 8837. 

Coiitli l}evou Toit'u. — Aveitige 

Jo 5^1.564 p.a. Panel about 2,000. Fees 
3,6 to 5/*. Large leasehold house. Practice 
and lease £2,700 cash.— Xo. 8816 


IV/ridland Town. — SUare wortli 

C, 5/- 21/.. Htasvifety 

5 to 6 cns. Grad, of Loud., Oaon., or Canibf 
ceautred.— .\o. 8815. 

T ondon, N.E. — ,£1,300— £1,400 

-A-A p.a. Pantl 1,200. ,Vo midy., but ample 
pietmses. Conv. flat near.— 

No. 8834. 

R iverside Town.— £300 p.a. and 

rosideat patient. £8 89. n.w Pan*i 
^0. Vistts 6/. up. Good bouse.^t b^. 

D Price, bouse aod Practice, £1,400.— .Vo 6831 

cath Tacaucy. — £500 a rear.' 

Liverpool district. Held 32 years “EisUv 

TAr 

S easide Eesort.— N.W. Coast.— 

Over £3,000 p a., ecope. Panel 600. Yerv 
good schools. lledtum house, rniaU cardeif 
.Vope for surgery. Cottage Hospital.->;of8B24' 

ATorthern 'Tarsity City. — Over 

XN El,600 p.a. Paorl 1,500: 12/15 mid 
wifrty catvs. J'Ma 3/6 to 5/- and tp; S 
Itousq and garden.— Xo. 8823. 

I^esidentiaL 

Average £897. Panel 
386. Appts. £<2. Ices mostly 7/6 and 10/#; 
Large house (7 bed., efck).— 8820, 

ft TV^ales. '.^850 witli scope — 

AT* £ *30 from panel and contract ^orJe 
Convenient house; surcerv Bent i 7 /< 
Premium £700.-Xo. 8^7: *'*''‘* 

S W. Scotland.— L'ear Coast.— 

• £l,300— £1 500 P.a. i> » 

2i 7 VKits^'5/6”o 

worth 

panel. risif* i 

PM iA; 5 bed,, elc.. rtm / 

£69 1 05. Preni. IJ yrs-' purchase.— Vo. 8808. J 

TX/ales, near CIiesLire.— ^SjOOO. 

1 T One-third rartnership. Panel 1 700 
much midttiferr. Could live in to start Scot 
or WeWiinan pref. -£1,000 for share. — Xo. 8807. 

■Wortsliire. — Industrial Town. 

J*-!”'! PKirir 1 . 100 . Hou-e 
6 bedrooics, dressing, 2 reception. Surcerv etc 

drTlxo.''flES§!- £i,500 

SPECIAL NOTICE 

FINANCIAL ASSISTANCE to enabto our- 
chasers to obtain Practices and Partner- 
ships can bcptfordedtoapproved apotioants. I 
Full particulars on nppUention to Mr. 1 
Fercivat Turner. ‘ 


Medical Practitioners’ 
Union Agency Limited 

56, Russell Square, 
tONDON, W.C.I. 

trahsfeTSrthent 

Telepyione: Museum 5197 &. 6161. 
TeUgrettn * : “ Uffabrinj, IVcstcent, London.” 

PRACTICES & PARTNERSHIPS 
for sale. 

ASSISTANTS & LOCUM TENENS 
supplied. 

INVESTIGATIONS & I'ALUA- 
TIONS undertaken. 

List of Practices, etc., in the 
“Aledical World” each Fridav. 


Estssushed 1B68. 

PEACOCK & HADLEY, Ltd.. 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand. \V.C.2.’ 

Telcffrauis: Herbaria, Westtand, Londoo 
Telephone ; Central 2680. 

Thi* oI(J-e?taiiIisIied Agency necotiat-s thp» 
Sale of VilACTlCES and" l-.tnTXEIiSnVps on 
reason.altlc terms, uhtch o on 


Titf. r-r-fiiJCML-sTcri mcdical 
& SCHOLASTIC ASSOCN.rLM.. 

The Meet Itedical Agenen in flanelieiUr, 

6, BROWN STREET. 

Telerraphie Addreee : "SlVDC-tT. Jti.NOEESTlui." 
Telephone ; 6933 City. 

I'k/NSFEKii and rAHT.VXllSlIU’S arraorrd 
•ad lr\Mtigalioa» 


The Century 
INSURANCE Company ltd., 

7 . LEADENHALL STREET, 
LONDON. E.CJ. 

IB. CHARLOTTE SQUARE. 
EDINBURGH. 


Assists Doctors 

TO PURCHASE 
A PRACTICE 

OR 

PARTNERSHIP 

NO GUARANTORS REQUIRED. 
REPAYMENTS ARRANGED BY 
EQUAL QUARTERLY INSTAL- 
MENTS, WHICH DO NOT VARY 


WITH FLUCTUATIONS IN THE 
BANK RATE. 

PLEASE WRITE F-OK 

particulars. 

mention 
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THE MEDICAL AGENCY 

(ESTABLISHED BY X A. RMSIDE IN 1893), 

WATERGATE HOUSE-; T 5; YORK BUILDINGS, ADELPHI, W.C.i. V-, " 


_ , , ( TEMPLE-BAR 1054 & 1034. 

Tehllhone ( riverside 1254. (Vialil Culh.) 


* - Tilfgraitu : ^ 

■ REASIDE, TUBERCLE, IVESTRAXD, LONDON." 


CLOS.— DEATH VACANCY.— OUlcstab'.lsh'd Country rRACTIOT. Suit- 
able house available. Receipts approve. £1,000. I‘anel 766.^ I re- 
jnium £1,000 or near olTcr, part down and the balance by insta!* 
incuts if desired. 

LOKDON, N.W.— PARTNERSHIP in rapidly Rrewin" G.P., ovcellcnl scope 
for further increase. Receipts nearly £5,000. Panel about 4,000. 
Excellent comer house available. I'lltU share with view to larger 
share at 2 j cars’ purchase. Suitable for cxperieneco man, aged 
about 35. 

BEDFORDSHIRE.— PARTNERSHIP in old-established mixed Practice. 
Receipts between £1,800 and £2,000. Panel 1,500. l-Vvs 2/6 up. 
Excellent scope for \oung man. Suitable accommodation amilnble. 
Premium 2 yeais* puichaac for 1/3 or 1/2 share. Shoit piclimiiiary 
Assistantship desired. 

DEVQN (SOUTH).— PARTNERSHIP in Country Town Practice. Suitable 
house available. Receipts nearly £3,500. Panel 2,262. l-Ves 5/- 
up. Scveial appointments. Scope for surgery. Hospital. (Jood 
schools. Prcni. for 1/3 sliaie £2,030. Terms consMlered to light man. 

BERKS.— Town PRACTICE, wiflitn 60 miles of Eondon. Middle and 
working-class. Receipts nearly £900. Panel 555. •Fees 2/6 np. 
No midwifery; scope. Suitable house available. Premium li 
yeai's’ purchase. 

YORKS.- PARTNERSHIP in husy, rapidly inercasing Town Pnaclice. 
Receipts £2,300. Panel 1,500 Suitable bou•^e av.iilablc. A third 
share, with view to succession, 2 years* puiehasc. 

ESSEX. — Middle-class General PRACTICE, situated in well-populated 
locality. Receipts over £1,000 p.a; Panel 1,130. Suitable house 
available. Fees 2/6 up. Excellent scope. Premium £1,500. 

LONDON, E.C.I.— Old-cftnblished mixed PRACTICE. Receipts (last year) 
£750. Panel (icccntly started) 560. No midwifery. Si\-roomcd 
house to rent on lease. Good professional quaitcrs. Excellent scope, 
ospecmlly for a young exiiyrieneed INC. ' Practitioner. Premium 
£ 1 , 000 . 


LONDO.V, N.W. — Ml.ved Gencr.il PR,\CTICE, situated in well-populated 
locality, Srrrlliim-sii.cd house to rent on lfa«e. Receipts nearly 
£1,100. Small panel 300. Fees 2/6 up. Premium £1,500. 

SUSSEX. — Middle-class Rural PRACTICE, situated in clir.rming locality. 
M^*ditipi-s5zod house/ with large gaidcn, to rent or purchase freeliohl. 
Electric light, etc. Ib'ceipta aj»piox. £520. I’anel 240. Fees 2/6 up. 
Three appointments. Premium 1^ years’ purchase, cash, 

LONDON, E.-:-SURUnBAN Middle-class C.P. Mcdiiim-aircd house to rent 
on lease at the low ri ntal of £50 p.a. Fees .2/- up. Average receipts 
£516. Panel 350. Excellent scope for young man. Prcniiimi for 
Pr.actice and lease £1,050 cash, or near off-r. 

LONDON, E.— PARTNERSHIP in'welbeslablishcd.mixed Practice, working- 
class locality. Receipts’ approx.' fii’R’OO pa. Panel nearly 1,700. 
Fees 2/6 up. Pre/mum for 1/2 share 2 years' purchase. 

ESSEX.— NUCLEUS non-panel PRACTICE, suitable to cither sex. with 
excellent scope for p.anel if desired, and fiiitlicr inciease. Reilnim- 
sir.ed double-fronted house to' be rented on le.ase. Receipts approx. 
£400 p.a. Pietniiim 1^ years’ purchase or near oiler, cash. 


S.W. COAST.— Well establidied GcniTal PRACTirE. Excellent house; 
with all motb’in con\cmenc»’.x. Fruit and xegetable garden, garage. 
Receipts lU'.Tilv £2,400. Panel over 1,400. Visits 7/6 up. Von- ^ 
sultations 3/6 ’uj). Scope for surgery if desired. Premium for Prac- . 
tice £4,000. 

EASTERN COUNTIES. — Cathedral City. - PARTNERSHIP in good-class . 
non-i»ani-l Piactice. Ib’ccipts average £4,450. Excellent opportvinity 
for flrH-class man on the iiudical side. Probability of Hospital »p* 
pointmciit. Quarter ghare to commence at 2 years' purchase. 


SURREY.— PARTNERSHIP in rapidly, developing residential localdr, 
with gplendid scope. • Receipts approximately £1,000 p.a. /anei 
nearly 500. Fees 2/6 up. Premium for 2/5lIis share, 2 years pur- 
chase. Excellent opportunity for young and energetic man. 

WE HAVE NUMEnous ami-h rnAcnc-ES i>m)> i" ‘!l? 

Province?, wilIi incomer' froni-filOO, lo £500,'ivilli iiml nitho t, 
n.incl. ITill details on application. 


NOW UNDER THli PERSONAL SUPERVISION OF WULLIAM H. GRANT. 


Estadusiied 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 

Tcletfrains : Teievhone : 

'* Locum, Birmingham.’* 5963 Midland, B'ham. 


Transfers of Practices and 
Partnerships arranged. 

Accomrs IXy^STIOATED asu ixcohe 
TAX ItETVnXS VltEPAItED. 

A^'D EFFICIENT LOOUJIS SUB- 

ILILD AT SHOUT NOTICE, also ASSISTANTS. 

Foil DISPOSAL. 

1. midlands. — C ountry Town. — Panel and 
Private PRACTICE. Receipts over £700. 
and progressing. Good house, garage, and 
garden. 

UNIVEUSITY CITY.— OliLcslab. 
oi ^^hACTIGE. Receipts uveraga 

£1,605 p.a. Panel 1,500, and increasing. 
Cooci fees. Nice house, garden, etc. 

3. lOUKSinRE — Well-eatab. nmijily working- 
class I IIACTICE. Rec. almost £1,300 p.a. 
I anel 1,430. Nice house, on lea&e or for 

- ^ Tccep., 4 bed., etc. Card, and gar. 

(Large Town).— Non-dispen- 
Jne, noii-paneJ, largely Surgical Hl.\CTlCE 
^ ^years. Receipts averaga 
“nhmited t.cope Good 

5. MIDLANDS. — Panel and Private PU.ACTICE 
Estab. over 5 years. Receipts over £700- 
panel over 600, botli rapidly incr. ApnU 
worth obout £70. House to rent. Gara-e etc 

6. LANCASHIRE. — Wcll-estab. middle and 
better-class PRACTICE. Receipts £988 • 
panel 900, both increasing. Appt. £30 p a ’ 
transfer. Good house, garage, and all conven' 

7. MIDLANDS, COUNTY BOROUGH. — Well- 
cstab. better middle-class PRACTICE. Re- 
ceipts av. over £2,700 p.a. Panel recently 
started and rapidly increasing. Good fees, 
house, etc. 

8. .BERKS (Country Town).— PARTNERSHIP. 

2/5 share, with short prelim. Assistantship 
and ultimate Succession Receipts about 
£1,146 pa. Panel 5£0, good scope. Appts. 
woith about £250. Good fees and house. 

I INANClAlj ASSIST.ANCE nlloided to approved 
eppiKants for the purchase of Practices or 
Parttiersbipa on very- reasonable terms. Full 
particulars on application. 


REYNOLDS & BRANSON, 

Limited, 

MEDICAL TRANSFER AGENTS. 

13, BRIGGATE, LEEDS. 


GOOD-CLVSS rHACTIOE in sniinri) oi Jlicii.vml 
^ Town. Tliico partners. One-sivtli share. 
Total receipts £8,000 p.a. FancI '00. 
Sn:i?n Kse available. J-remium 2 years' 
purchase in cash.— .Ipply 25-lo. 

AVEST BIDING TOWN.— Good miihllo niid work- 
ineclasa PIIACTICE lor sale in h"aUhv 
s„h.;rb. rand 1,400. -'erase annual re- 
ceipts for Ihc last three years Zi'. 

niimn about IJ years' purchase. 
lional taeilitics. fomlorlahle J 

in excellent condition. lor sale, which inaj 
be rented for 2 yeais.— Apply 2604, 

AVEST BIDING TOWN.-Old esLabliislied I'BAC- 
TICE. Ax ernge rooeipts £1,< 25. ^ ; 

1,070. GockI house hu»H fot doctor, 7 yvais 
lease to run. — Apply 2605. 

CIICSIIIBE—'niniD r-'IITNEBSHir in imlns- 
frial liiiddle and viorKinp-class rRALllLb. 
Beeeipts for the past three years 
£4,220. rand 5,744. Bent of lions - £60 
p.a. Premium for 8/2o share rtM- 

chiding share of instruments, drugs, Dook 
debts, etc.). — ^-^Pply 2606. 

PARTNERSHIP ofTrred in old-cstabH^lieil SouUi 
Yoikshire PRACTICE. General, 
and colli»»rv. One-third share. .lau*l o\er 
4,500. Clubs about £600 I'.a. Piemium 
approximately £2,000. Gootl house .auu 
gaiagc available, which can be tenteii. 
Apply 2611. 

SMALL PRACllCE in North-East Poit.— R?si- 
dcntinl d»':trict. Good house and g.atoeii. 
Rent £55 p-a, Avciage leceipt-? £81o p-a. 
No panel. Premium £800. Good introduc- 
tion.— Apply 2612 . 

SOUND PRACTICE in West Riding Town.— 
Goo<l house can be rented £48 p-a. Rete'pfs 
£l.825. Panel 760. Vimdor will s-” 1'^'“ 
share or the whole Practice. — -Ipply 2613. 

•WEST YORKSHIRE.— Near large town.-^ld- 
established PRACTICE. Receipts £l.04o. 
Panel 890. Premium 14 years’ 


HnuSd cau be rented 


THE 

WESTERN MEDICAL AGENCY 

(Dr. K. II. Bi:.vsi;tt, Dr. \V. J. Pah.wioiib) 

PHOENIX CHAMBERS, 

22, CLARE STREET, BRISTOL 

reiej. : " Medsin, Bristol." M- ■ BMol 4689. 

KOCIlAnOE TO rUINCIl'ALS rOB SUl’PLVlNQ 

■ LOOUMS AND ASSIST.tNTS. 
rBACTIL'ES AND 

negotiated on BEASONABLE TEBMS. 

I. SANATORIBM.-'Vcstern County.^^^^^ ' 

Receipts average £lu,uoo i- 
on apphcatioii. . ppACTICE, last 

Pries £550. . T>nif’TiCE axeragfng' 

4. S;;LAtt^°i'-I.ITNBB^'e^^-o";'ii: nif 

?''‘S.= '’hon;e. 

£1,700. £L<i°?p,._r\r!DiFr.-£369 r-^- 
5 death (ii'trict. Good house, 

rand 21,0' wales-l'and 

6. COAST 000 p.a. Good lionsf 

750. Man considering purehaso 

buv or rent, -uau 

7. 

pa’’ 'nnec Hospital “rr^'''i!;'„f 

£feSf‘i;er.afr;poSenu'.Go:d hoese. 

H loai-i. -no _nnc-third share ol 

a £3,000 p.a. 

•and over 1,700. 

£1,000. 

10 . 

Good hoo’b 

ryan « T, .iapr.TPi'nC £2.4C0. ‘n 


refit £80 „ 

cATlTir IHa'ON, 


SfAV IG. 1031] 


THE BRITISH- MEDICAL -JOURNAL 


63 


B a a B.H ■ ■.».» a.n bbbbbbbikmbe a..B h »-■ JJLl-Ji 


IB! 

• ] 

s 


®! 




BRITISH MEDICAL BUREAU 

(THE SCHOLASTIC, CLERICAL. & MEDICAL ASSOCIATION, LKHTED) 

33, Gross Street, MANCHESTER 


... {MANCHESTER-CENTRAL 3925. 

Telephones. ^ ^^i^^’cHeSTER-RUSHOLME 2549 (Night calls). 


Telegrnros : 

“LOCUM, MANCHESTER." 


Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 
as a thoroughly trustworthy medium for the transaction of all Medical Agency business. 

TRANSFER OF PRACTICES & PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS 6? LOCUMTENENTS. 
VALUATION AND im^ESTIGATION OF PRACTICES, ETC 

Practices & Partnerships Wanted. Large List of Bona-fide Purchasers with Ample Capital Available. 


FOR DISPOSAL. 


Full Particulars Free on Request. 


SOnTIl ST.U'FS.— INPrSTniAL TOWN' rnACTlCE. Cash n'ccipts 
ia«t xear £1,200 Tanol ncarlj 2.000. Good hvuf<*, 2 rrcojition. 
7 bf'droomi. Ilcnt ai'prov, £55 p a. on long Ira^c. l*re)»i«m 
£2.000 (lo include book debts and drugs).— So. 2S5. 

tA\(.S TOWN, near MASCnESTER.-OId.ostabhsl,ed PnACTfCC 
(«-li rrcei{<ts 1030, £l,40d. Panel nearly 1,000 K%cc/l»‘nf 
liou-e, 2 rccpption. 6 bedrooms, llcnt £90 p.a. Good I,ocal Ho*. 
l*iul. Premium £2,050.— No. 260. 

SOtTrr YOnKSHmE-Ol<l-«tabh>lKd raArrrCE. Ca#h 
1931. £1,275. I’aiif'I 1.430. Exccllviit lioiito. 3 reception, 4 lif-d. 
room!.. Garage and good gardcu. Prcmtuni vear»' purchase. 
—No. 253. 

EAST COAST — LARGE SEtPonT 
Town*. — PAItTKERSmp m largf 
rractitj?; Income over £10,000 p.a. 

Pan^l over 5,000. Good house avail- 
Ohio, 2 recetition. 4 bedrooms. Gar- 
den. pTcw\uiw — I'O ot 1)4 eharc— 
li j ears’ purcha-c.— No. 258. 

MASniESTEU SEBrnO — PABT- 
N'CUSniP in ohlestab. Practice. 
t'a^h rf'ieipl> £2.100. Panel 2,155, 

Semi-detached house available. 2 
r**iepti<'n. 5 hedrixmis. Pent £45 
p..i I’remuini 1, 3 share £950, 
part liv arrangement.— Nu. 259. 

lAVEHPOOL (near) -'Cheshire Coast 
Town PK tCTlCE .Atrragc cash re- 
reipt-* £1.187 pa Panel 783. Much 
seopp tioori doubled routed house 
ifrerholdj. 3 r<'<,ei'tiQn. 4 bedrooms, 
caracp Premium — Practice— -£1,100. 

-No. 248. 


SPECIAL NOTICE. 


LA.SAN'T TillV.V. hirgcly rc.sidcntial — 
.Average ca.-h receipts £995 j>.a. 
H'{ imli.di’d £100 p.O. Great sri»pe, 
L.vccHcnl detached hou‘e (fu*«'h<ild>. 5 tcccptitm, 6 Wdromua. 
Oarage and g.irdeiJ onrl tennis court. Premium— Proctu'c— 
IJ years* purchase.— No. 234. 

LAXC.9 TOWN'.— Near Country —OJd-rstabllsh«J rRACl'ICE, Aver- 
age cash receipts £1,175 p.a. Panel 1.505. EM-ellent house. 
f reception, S heriromns. Garage omj garden. Tor sale or to rent 
for A period. Premium IJ icars* purchase.— No. 233, 

Manchester— HE siDENTiAL tmstrk t.— oia-estahinheti prac- 

iKL, capable oJ Jar^e incrcaic. Average cash receipts £600. 

Panel 360. Oootl Uouve. 2 rccentinii, 
4 hedrooriK. Rout £50 p.a. Pre* 
minm £3,000 (or near offer).— 
No. 191. 


For the convenience of Practitioners, 
Brandi Offices Iia\"c been opened as 
under : — 

LIVERPOOL & DISTRICT. 

28, Exchange Street East, Liverpool. 

(Tcl. : Cciilral 1970. ’Crams : Legal, Liverpool.*’) 

YORKSHIRE. 

Phoenix Chambers, South Parade, Deeds. 

(TcL : 26771.) 

NORTHERN IRELAND, 

72, High Street, Belfast. 

(Teh: 7636/7. ’Grams: "Vouch, Belfast.") 


IShE or MAN.— SEASIDE TOWN — 
C^^^C8tatv{^^rIcd PUACTICE. Rnt-ipta 
average £946 (including £550 p a. 
from paritl). .ScniJ-d»*tiicbed hoiM». 
o twcption, 4 bedrooms. Garth-n. 
Ouod fchonh. rremtunt— Practice 
and house — anv reasonable offer. 
—No. 17S. 

MANClfE.STEU. — J^UVSTKIAU 
PUACTlt'E — Average cash recciiat* 
£978. Panel 72i. Plenty of 8c«ipe. 
Good li(iu«-c. 2 reception. 5 botlrootvis. 
lletit £50 p.a. Premium 14 tear-.' 
purcliaw.— No 190. 

CIJESITIRE. - COA.ST TOlV.V.-NVar 
Ln EUruuL.— Uld-c-taWished PRAC- 
TR’E. Cash receipts la't \c.vr, 
£1.234 Good scope. E.vrHl/.ni 
3jou«e nia\ be iviited, 5 receptirfi. 
6 bedrooms. Garage and ganli^n. 
iremiuin IJ years piirclm'-c. \cndor rctirin^,— ,Vo. 189 

CHUSmuE BORDERS. - PARTNERSHIP j« Countrr iVactie.. 
.U-crage cash receipts £2,000 p.a. Panel nearly 1,800. ScoL] 
Proummary Assisianhlup. Purchaser could live with Vemiot 
Prenaum— sjne-tlurd share— £2,000 No. 245. 

MANCUESTER SUBURB.-CooU-eJas. PR.lCTfCE. Average cadt 
Teceipts £662 p.a. Snmli panel. Scope. Home. 2 rtTcephon 
ana garden. RVrR £70 p.a. Prem. £8Qo.' 

L^’CS TOWN.— PR.4CTICE.— Average cash receipts £751. pane! 

^“5^* scope. Good house to rent, 6 bedrooms. Garaf*e and 
large garden, premium £500 for guich sale.— No. 216 • 

CHANNEL ISL.4.VDS. — ^Pff.ACTlCE in licautiful district Ca^h 
ini 2 reception, 5 tdroomi! 
Garage and large garden. Premium— Praclice-^£500.— No. 167 . 

^ OH-wloUished I'RACTICE. Casl. r,!c.r|.l» 
19.W, £1,186. Panel 900. Iluch scope. EM.«-Heiit hoii»c, 
Soar’S ^ bedrooms. Garage. rttmium, best offer. — 

'l^ANTEn IMMEDIATELA’— INDOOR AND orTDOOn ASSISTANTS 
lOR fOW.V .\ND country PRACTICES. \MTH OU WIlliOLl 
VIEW. Good saliTves offoted. State fuR particulars. 
LOCf’MTENENTS fmaJe and female) SHOULD REGISTER AT 
, OSCE rOU IMMEDIATE EN'GACCMENTS. 

All communicnlions to bo aiilrcsseil to Ifto Branch Manager, BRITISH MEOICAU BUREAU. 33. CROSS ST.. MANCHESTER. 


MINCIIESTER — 0^d-e?tabll^hed PRACTICE. Average easli receipts 
£2 361 pa I'.inel over 1.000 Suit (wo friends. Good Jiouse to 
rf>u ni m.uM ro.id. 2 recejititm, 6 bedrooms. Garage and garden. 
Vendor ri’tiruiu Premium li jears’ purchase —No. 63. 

NEAR LEEDS ~1NDVSTRI.\L TOM’N PUACTICE.— Average cash 
TC'.t'vpt'. £l.'.:80 Paiifl 1,350 Local Hospital, House to rent, 
2 r«A''piioii, 5 bfUfooms. Preiniutu if >ears' purchase. — 
No 3 94 

I. \NCS TOWN. MANCHE.STER -Old-established PR.tCTICE. 

Awr.i?-* ca-ih rivt-ipfs £2,400 p.a. P.mcl 2.000. GchJ ho«-p, 2 
5 b«‘dro«nu!* Garage. Ueut £65 p.a.. Premtuni 14 
v'.u-' i'ur< ha-e-No 251. * 


T.lWnl.NSniRE-t'OCNTUV PRACTICE. Ca^li iwoipfs £990 
V*n.\ 777 Ex-wHeut dctadicd liou«c, 2 reception, 5 bedrooms 
t5ara^'- ai,.l Large garden, /lent £50 p.a. Premium It \ 
P'a,.U.i- —No. 195. - * 


IJ jears 


M.Wv UEStER. - PLF..\S.\NT RESIDENTIAL SUBURB — Old- 
t-M.vMixliMj practice. Avrr.vge cash receipt* £635 p.a Pane! 
I'WT qOO Miioh 8top-». llvnJlent 2 roception, 4 bedroom* 

Uvitai;.-. vuid u,»id',-n. to bo v>W, or mav be rented lor a 

purcte!.: IcnJor retiring. 
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BOVRIL MEDICAL AGENCY, Ltd. 

ALDINE HOUSE, , •- 

10-13, BEDFORD STREET, STRAND^ LONDON, W.C2. ' 

TdcSrnmst BOyMEDICAL, WESTKAND-LONDON. Telephone: - TEMPLE BAR 16 Kj (3 Lines). 

Under the personal directorship of Dr. J. FIELD HALL and J. C. NEEDES 

who have both had many years* experience as Medical Transfer Agents. ‘ 

The commission chargeable in respect of any practice or partnership In Great Britain placed exclusively 
In the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty, pounds (£50). 


No charge is made to Principals for the introduction of Locum Tenens or Assistants. 

Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 


1, 


4. 


6 . 


LONDON. .S0DTII-3YEST.— Very Bound good middlo-closs rit.VCTICE, 
old-established, and lield by the Vendor for InacIvc years. Average 
gross cash recclitts nearly £1,600, Including panel of over 1,700. 
Fees 2/6 lo’10,'6. Very hltlo niitltvifety. Good-sized with 

2 iccejition, 6 bedrooms, etc. Price £1,000. Premium £2,565. ^ _ 
PARTNEhSlUP.— TORKSinnE.— liAUGE CITV.—A one-third ^hare, 
with succcbsjon to the whole rraetioc in about one year's time, is 
oileied in ii rapidly increasing IMIACTICL, ptoduciug tor the la^it 

3 2 niautlis approvitnatcly £2,S00, inelutUng panel of 1,500. One 
appt. worth £150. A buUuble house will be vacant ehoHly. I’lc* 
nuuin £1,200. Large scope for further development. 

LONDON, N.AV. (Kentish Town area),— In a well-populated district 
a mainly worhiiig-elass PUACTICE, j>roducing for twelve moutha 
enfling March last £728, including panel of 260. House contains 
10 rooms, with small garden ; garage. Rent £120 p.a. on lease. 
Premium £1,000, 

PATlTXEnSIllP.— COUNTRY TOWN,— Within 130 miles North ‘of 
London— A tilth shave, representing about £1,500 p,a,. Is olferod in 
a particularly sound good mixed-dass Practice^ having substantial 
panel. Fees from 4/-. Kot much midwifery. Suitable accommodation 
available. Premium 2 vears’ purchase. Ingoing partner should be a 
hecn woihcr, and prefeialdy Scotch or Engltsh. 

LONDON (WEST END).— Old-cstalillshcd non-dlapcnslng and non-p.mel 
pnACTlCE, averaging over £4,700 ji.a. Visits (very few) and con- 
sultations from one guinea upwards. No inblwifcry, Suitablr accom- 
modation available on icntal. Premium £6,000. Good introduction 
given. Pcisonal .application desired. 

NOUTllFJlN CATHEDRAL CITV. — Old-established good mlxcd-elnss 
PRACTIOK, averaging over £1.100 p.a., Including panel of 1,070. 
IVcs from 5/6. Not miu-h midwifery irom 2 to 10 gns. Very suitable 
amall house, with 1 sitting, 3 hodrooms, do. Garden. Garage, 
llrnt on h-ose £50 p.a. Good sport and first-class schools. Hospital, 
and prospect of appointment on slad. Premium for piompt sale 
£1,550 casib 

LANCS.--LAUOE TOWN.— PAnTNEUSllIP.—A one thtrd or two-fifths 
share is for disposal in w'cU-cstahlUUod and increasing middle and 
wovking-class Pracliee. Gross cnsli receipts for lintncaialc past 12 
months £3,150. Panel of over 5,000. .\ppt3. worth about £80 p.a. 
Fees fjom 2/6. Choice of two houses, both at moderate rentals. Pre- 
niuim oTify >eaTs’ purchase. 

WmilN 20 MILES OF LONDON (WEST).— Bapidl'y developing dis- 
Irut —PAUTNEnSlJlP. — A half share in a' ' well-o.vtublished good 
lMrc^d{C'cLl^s Practice, averaging over £5,500 p.a.' Paiiel of 1.100 
ami aiyits worth £100 p..a. Fees 5/6 to 21/-. Good corner house, 
'>)th 3 reupption, 6 bcdioonis, etc. Garden. Price for freehold 
£2,300. I’rcnnum 2 years’ purc'has>e, 

9. SUUUEY — t'OUNTUY PUACTICE.— Very old-esiablls-hed, ami situated 
in deliglUfiil diatnet, Gross cash r-'ceipls for p.iat 12 months £2,000, 
ititliiduie, panel of about 700. Feca fvoin 2/6 to 21/-. Midwifery 

3 to 20 gns. Excoplionally nice house, with 2 reception, 6 bedrooms, 
and profrsaionnl looms. Nearly 2 .acres of g,Tr(lc)i. Price, freehold, 
£5.000. £1,800 on mortgage. Premium £5,000. 

coast. — O ld-established good mixed-claFs PR.\C- 
J R T}, averaging for the past 3 yoais nearly £1,600, including panel 
of 1.280. Vi'Tv good house in 3 acres of ground, with 2 reception, 

4 b»'di'ooiU9, utc. Rout cn lease £85 p.a, I'rcmium £2,500. 

11. I’AliTNEUSIlIP. — HOME COUNTV. — Within 40 miles. — In a small 
country town, in very ple.isant district, the third share, with incre.-ise 
Liter, ot .an oid-pstabhshed mixed-cl.a5g practice ofiering good scope. 
Cash jcccints avomffA M-nv r. „ i i 


8 . 


puitnor bhould be about 50. English or Scotch, and pref. married. 

LONDON. --In a dcliglitful rc.'sidonlial district 
r st rapidlv), a small PRACTICE, producing 

15. F.IVOURITK COAST TOWN -0Ul.c3t3b!i>hwl .-ood miadi. niid 

class pn.4CTlCE, produchig over £1,800 p.a. "SelccSd panel of 'umfpr 
400. Fees 3/6 to 10/6. Very l.ttle m.div.h.ry? tlmnSionf ho”Ise 
Premu.m'ssooo * ■“'e® garden. Pireliold for sale.’ 

14. SOUTH OF ENGLAND.— Pleasant Town near sea coast— Verv ohl 
established PRACTICE (partly Svirgicall, avetaguig over £2 40^ n a 
(Inst year £2,516), including panel of 500. Ccnti.allv situated house 
Price for Practice .and house £5.000. Successor should also have 
some hnowlcdge-of Eye, E.ar,.Nosc, and Throat woik. 

15. HOME COUNTIES-Witliin 40 numitcs’ run of London.-Old-establi^hod 
mixed-class and increasing PUACTICE, situated in small town with 
pleasant surroundings. Cash receipts average £1,725 p.a., includiuf: 
appt. £70 and panel 1,000. House with good accommodation and 
small garden. Price for freehold £2,500. Premium 1^ yeais' pup. 
chase. Educational facilities. 


16. PAUTNERSIIII*.— SOUTH-IVEST LOXDON.-^A one-third Hiare is for 
disposal 'in very wcU-catablished chiefly middle-class Fractice, produc- 
• ing last year alioiit £5,500, including panel (rapidly incrcasin?) of 
1,600. lees ‘ from 2/6.’ Suitable hoube can be rented o:i lejye. 


i within 80 milrs of 
for disposal owftig to 
in an csccptionaJJy 
receipts £3,300 p-a-, 
medicine extra. I're- 


' Prcfiiiuin 2 vears’ purchase. * • 

17. PARTNERS'"’' ■ 

, I^omlon.— .\ 

the I'etlrcni 
fiound Miixfx 

including panel ui l,uuu. i-ces 2/6 lo iio/-,. 

miuiU nnlv 31 Years* purchare for quirk ‘sale, owing ill lieaUli. 

18. LONDON.' WEvST r**'.' ' ' ■ ' ■ ■ ■ ' ’ ■ gly nuzed- 

closa' 1-flACTICi:, ■ ■ ' ' ■ , . ’ '.n £1.530, 

including panel o' ’ " ‘ * ■ ‘ House in 

excellent rt'jmir, ■ ■ ■ t ' . ' 

, Price for freehold £2,500. .Prcruiuni 2 gears'. purclLise. 

•19. SOUTH AFRICA.— M'ithin ,8 'hours of Durban.-Kopuily increasing 
! PRAfri’iCE Ml very pretty township near sea 'coast,- prodiicmj Hsj 

1 financial year over £1,700,- incJmlmg appt. £120.- Prschcally aii 

fees, which are good; .are paid in cash. Opposition negligible. 

‘ - residence m at»nnt one acre ot ground. Rent £84 on lease. 

£1,500, fo inc)ude. turniture,-drugs. -Instnimcnts, and mccor car 

(£1,325 wilbput latter),, payable £1,000 down and balance i>y Ci%7 

i^one-third share is ofTcred in 
,g over £1.700 p.o.. mdudniS 

-panel tl 470 and rrppts.-of about £l00>.a. , ^T.V'sVhwSj 

• chaser, H bachelor, coiild rcaule with \cn(ior: Good spoit oud school . 

, ' Premium 2 years’ purchafc, '' a ..uj. „«A,i'Vrdn service to 

2i; SURllEV.-^lncfeasnig 


20 . 


-••IJ-icara' purchase. - 
22. SOUTH CORNWALL.- 
tiucMig ■nbont -CTOO-p.: 
21 Suitable house, 

• lease £50 P-n- Good sf 


PRACTrCE pro- 
600. Fees 5/- lo 
ms, etc. Rent on 
lium ouly 1 ycai’a 


J4s‘'/rmif ®rri«'£L200.^S”m“ll 

€lr«5.ng room, etc. .Garden ; B^wgc. .1 nco te, 

vean.' jnirclinsc. I'liiell.v by Instalmeni^ PIMCrlCE, pndueiKS 

24. LONDON, SOUTHEAST “ 'l52 « 2J/- 

£560 iiiimediatc patt 'noiifhJ. - f anci ^ or near oSer. 
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“FLAT FOOT” 

or. a “Faljing of the Arch” 

Is the cause of many true and false ailments. 
There are aching, swollen or painful .feet, walking 
is a trouble, one soon 'gets tired; a;-.klcs are 'weak 
and liable to “turn over,” ’ cramp' at times in the 
toes, feet, or legs, weakness at the knees ; there aro 
pains similar to rh'ouniatism or sciatica — ^all trace- ' 
able to the condition of the feet. 

THE “PNEUMETTE" IS THE REMEDY. 

(l^atentcd find IlritieJi.) 




THE ONI.Y FOOT ATiClI SUPPOllT WITH AX AIR CUSIIIOX. 
YOU WALK ON AIR —I'ot on nictnl. Yon don't fool them— only 
the wonderful snjiport they pive. 

The Effect in most cases is Immediate. 

IYh.nt the rneumntic Tyro is to the car “Pneumeltcs** are to 
tho foot. 

JIODEL A. — For Flat Foot or Trouble under Instep. 
Price per pair 16s. 6d. 

AlODEL B. — Combined Support for Jfain and 
Metatarsal Arches. Price per pair, 17s. 6d. 
FAMPIILET ON FOOT TROUBLES, with on Article. “Tho 
Medical Aspects of Flat Foot," liy an eminent London Physician, 
free. 


SOMETHING NEW. 

Dr. Guttman’s (Gorman) 9 
SELF - HOLDING )) 

VAGINAL SPECULUM, 

Chromluiu plntod. It?^’” 1 


Complete with David- 
son’s electric attach- 
ment, rheostat, spare 
lamp, and “ D.avon ” 
Baltei-y, in case j 

£5 5 0 I 

Note. — The “ Davon ’’ 
Battery has a well- * ' 
earned reputation in 
the medical world for 
reliability and long 
life. Our guarantee is 
behind it. 


EXAMINATION CYSTOSCOPE. 

(Foreign) 

“ Nollmorgen ” optical system. 

Giving a very briiliant uprigiit image. 
Complete in ease, with spare lamp, £S 17 6 
while stock lasts (usual price £9 9 0). 




ELECTRIC PHARYNGOSCOPE 

(Foreign) 

• (New optIcU system giving mucK improved view.) 




The optical system ns indicated above the 
lamp can be rotated as in'h''c\sto5Cope so as 


to bring into view the phar>jnyeal uuref, the 
larynx, epiglottis, the rocnl chords, and tJic 
i^ustaehian .tubcH. A suitable catheter in 


'position is easily observed. 

. “ I have found it Invaluable.”- 


M.D., 17/i2y29. 


Pharyngoscope. “ Davon ” Battery, and 

Rlieostat in YValnut Box 

Pliaryngoscope alone or with Battery (not 

the “ Davon ’’) in handle 

“ Davon ’’ Battery 7/6. Walnut Case 
Ear, Nose, and Throat Outfits from 


‘‘DAVON” PORTABLE SET FOR 
CAUTERY & LIGHT, 


'.No. iSC. 0 to 4 VolK 

Actual capacity 20 ampere hours. , 

■This constitutes an achieve- i 
ment In the production of a 
highly efficient apparatus ^ 
at a moderate cost. 

Ko. 18C comprises u new p.rtfern 4 roU 
class accumulator made without plato 
soparatora and concealed rhewtat? for 
cftufcrv and light nctnntod by rotating 
knohs'on tho'li.l. -These permit ol very 
easy and gradual • 

terminals for cautery and light 
both being employed at the same time. 

■ in W’alnnl Box with strap handle' 

• ■ Brice 4 -0. • 

Cauferj' Handle, Cords, and 2 
. Burners ... £2 4 6. 




the ‘‘ DAVON ” BRACKET. 

B'cll m.ade and serviceable at a very 
JIODERATE PRICE. 


SI 






■ ■ Price without f/ each 3/6. 

Target frosted bulbs (please state toil = 

OCULIST’S TRIAL CASES. 

In Inrgo.variefy ^‘'°"',®'°i„ 5 tahle'^S frame. 

All lenses mounted, apd a = , ^ tempting 

Secondhand 'cases 

test types,' & c ., of every description. 


F. DAVIDSON 

143-149, GREAT PORTLAND ST., LONDON, W.l. 


f£slab. 1890.) Cctalosde frcil 


No. 3672 


SATURDAY, MAY 23, 1931 


Price 1/3 





EMFLETS 

Enteric -Coated Gland Products 



A n impr«yv'ed form for the aHministration of gUnd products is furnisVied by the 
*’ Emplct " scries of compressed tabJets coaled with a special acid«rcsjsting material. 
This enteric coating is ibc result of many years of rescarcb ^^•■ork in the Parke, Davis 
and Co. Laboratories, it contains no salol and is therapeutically inert. 

Gland substances enclosed in this material arc protected from possible inactivation 
through destruction of the active principle by the hydrochloric acid and pepsin of the 
gastric juice. As the Emplcts readily disintegrate on contact %vith the alkaline secretions 
ot the duodenum, the gland substances are released at the zone of maximum absorption. 

Clinical evidence suggests that gland substances administered orally in Emplet form 
are more effective than -when given in ordinary uncoated tablets. 


The folhiviug gland substances are supplied in EMPLET form : — 


Corpora Lutea 2 gr. 
Orchic Substance 5 gr. 
Ovarian Substance 5 gr. 
0%'arian Residue S gr. 


Parathj'roid X/10 gr. 
Pituitary (Whole) \ gr. 
Pituitary (Anterior) gr. 
Suprarenal 2 gr. 


Thyroid, gr. IJ, Z\ 
and 5 grs. (fresh) 
Thyroid-Ovarian 


p| . further PARTICUl^RS WILL BE SENT ON REQUEST. 

II PARKE, DAVIS & CO.. 50 BEAK STREET, LONDON. W-L 

si D Ldborctcncs: Houmloti\ hPiJLsex, «:* f«c. U.SA., LubjJity ltd. 


ISSUED WEEKLYl 


iCOPYRIGHTi 


IREGISTCREO AS A NEWSPAPER 


‘Aiuuiiiini/tHijtniittiHtHitariitnfntfMmntmrMHnHMnfunHMuiniiMmMjUHUHiHftnMiniiiHifitiHiiiiinniiuMiiitr**** 
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'Xhe hjiswer to the first Question” 


I NVARIABLY before prescribing for any 
ailment, the first question the physician 
asks the patient concerns the function of 
the bowels. 

He then naturally asks himself what correc* 
tive, if any, to prescribe to suit the condition, 

- without interfering with the treatment. 

Agarol provides a safe answer to this. 

Agarol Brand Compound the original 
mineral oil and agar-agar emulsion with 
phenolphthalein, is free from any artificial 
flavouring, sugar, alkali or alcohol. It is 
safe in diabetes, in gastric diseases, for 
children as well as adults. No excess of 
mineral oil to interfere with digestion or 
to cause leakage. 

In addition, gentle stimulation of peristalsis, 
makes the result certain and the re-establish- 
ment of regular habits possible. 

AGAROL for Constipation 

BRAND COMPOUND 

FRANCIS NEWBERY & SONS, LTD., 31-33, Banner Street, London, E.C.l. 

Prepared by WJIXIAM.R. WARNER & CO.. INC, AUnufacturing Phaanadsts Since 1856. 


One tablespoonful at bedtime 
— is the adult dose. 

Final decision on the 
true worth of Agarol 
Brand Compound rests 
W’ith the physician. 
We will gladly send a 
liberal quantity witii 
literature, for trial. 
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ME^^ LETT’S bacteriology. ElcUUi Edition. 101 JlUn. 18-. 
HEWLETT’S PATHOLOGY. Fifth Edition, 60 Illus. 18i. 

JOHNSTO.N & Sl-MPSON’S PRINCIPLES OF PRACTICAL. 
BACTERIOLOGY, os, 

GILTNER’S ELE31ENTARY TEXTBOOK OF iHCROBOLOGT. 

99 lUu?. IS-*. 

^IIITUY’S BALTERIOLOCY FOR ilEDICAL STUDENTS. 

75 Illus. lOs. 6d. 

BOWLBY. ASDREWES. AND KEYNES' SURGIC.AL PATHOLOGY. 

8th Ed- 224 lllu?. 2Is. 

GOULD’S SYNOPSIS OF SI RCIC.YL P.VTHOLOGY. 6$.. 


THIRD EDITION. 20 Ilhistrafions. 18s. Postage 9d. 

SYNOPSIS OF HYGIENE 


By W. WILSON JAMESON. St.D., D.P.H., 
Prof. Public Healtli, London University; 


G. S. PARKINSON, D.S.O., M.R.C.S., L.R.C.p:. 
D.P.H., Lt.-Col. R.A.M.C.(Ret.). 


SECOND EDITION. 104 Illustrations. 15s. Postage 9d. 

KOBY’S SLIT-LAMP MICROSCOPY OF THE LIVING EYE 

Translated by CHARLES GOULDEN, O.B.E., F.R.C.S.; ami CL.-VR -A L05IAS HARRIS, Jf.B. 

12 Coloured Plates, and 194 Illustrations in tlie Text. I2s. 6d., postage 9d. 

A HANDBOOK OF OPHTHALMOLOGY 

By HUMPHREY' NEAME, F.R.C.S.. Oplitlialmological Surceon, University Colle'-e Hosnital- inr? 

F. A. WILLIAMSON-NOBLE. E.R.C.S., Assistant OpIAhalmologicarSurgeon; St. Maryl-Hfe 

FOURTH EDITION. 5G Coloured Plates and COO Text-figures. 42s. Postaee 9J 

SEQUEIRA’S DISEASES OF THE SKIN 

• Co Ji'aici in rrr-dMr-f^m-an tint ecu rr^irded et prottn in nn ami nmi-lri Iruurh „! "Li.o.-eErT- 

SECOND EDITION. 5s. Postage 3d. ^ 

WARD’S FAVOURITE PRESCRIPTIONS 

lududing Dosage Tables and Hints fo r Treatment of Poisoning. 

307 Illustraiioiis. 36s. Po.stage 9d. ~ 

THE NEMATODE PARASITES OF VERTEBRATES 

By WARRINGTON VORKE, M.D., and P. A, JfAPLESTON"E. M.B., D.S O 
SIXTH EDITION. 14 Illnstrations. 8s. 6d. Postage 5d. 

THE DIABETIC LIFE 

By R. D. OB RENTE, JI.D., Nf.R.C.P., Chemical Pathologist and Lecturer in Chemical Pathology, 

King’s College Hospital. 


'London: J. & A. CHURCHILL, 40, Gloucester Place, Portman Square, W.l ' 
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LEWIS’S PUBLICATIONS 


FIFTH Edition. Revised and Enlarged. With 15 Plates ana 476 
other Illustrations. Ro^al 8i'o. £2 2s. net. 

DISEASES OF THE NERVOUS SYSTEM 

A Text'book of Neurology and Psychiatry. 

By S. E. JELLIF3'''E, 31. D., rii.D., formerly I’lotcsaor of Psychiatry, 
Fordliam University, .New York, etc. ^ and W.’ A. IVIIITB, M.D„ 
Professor of Nervous and Jfental Diseases, Georgetown University, etc. 

. a wealth of information fully illustrated ... of great value . . , 
a monument of industry.” — BniTisii JlroJCAL Joun.VAL. 


SECOND Edition. R'ith 100 Original Illustrations, including 16 Plates. 
Demy 8vo. ISst. 6<1. net: postage 6d. 

THE ACTION OF MUSCLES 
Including Muscle Rest and Muscle Re-education 
By Sir COLIN MACKEaNEIE. 31.D., F.n.C.S., F.f{.AS‘.(Edtn.), Professor of 
Comparatjvo Anatomy, and Director of the Australian Institute of 
Anatomy, Canberra. 

•' . . . n ^^ork which should be studied and mastered by every ortho* 
pacdic surgeon.”— BuiTlsil MkdiCal Jouunal. 


SECOND Edition, With 59i Figures oonlaining 763 JUustralions of 
uhifh 56 are coloured. Ro^al 8s'o. £2 12s 6d. 

THE FORM & FUNCTIONS OF THE CENTRAL 
NERVOUS SYSTEM 

An Introduction to the Study of Nervous Diseases. 

Ky F. TILNEY, M.D., rh.D,, Professor of Neurology. Columbia UnKcrsitv: 
anti U. A. lllLEV, A.M., M.D.,' Associate in Neurologv, CoiumLia 
Univetaity. Foreword by G. S. JlUNTJKGTON, Sc.D., >1.1). 

*' The design ig bold, the plan excellent, and the execution crcdifable.” 

; — B ntrxsn Medicai, Jocn.vAL. 

With Illustration^. Demy fivo. 12s. fid. net; postage 9d. 

ELEMENTARY MEDICINE IN TERMS OF PHYSIOLOGY 

An Introduction to Clintcai Work. 

By n. W. CARMALT JONES, W.A., Jf.D.Oxon., F.K.C.P.Lond.. Profe?*or 
of Systematic 3Iedicinc, University of Otago, New Zealand; Pluticun, 
Dunedin Ifospitaf, N’ew Zealand; Consulting Physician, Westniinsitr 
Hospital, etc. , 

. will be widel}' used— an excellent introduction to clinical 
medicine/'— BnrsTor. JlEDico-CniRtmoiCAL Jock.val.- 


*•*' Cotnpfelc C.4TJ/,OfrVjP of puhlieatiom poH free on application. 

H.' K, LEWIS & CO. LTD., 136 Gower Street and 24 Gower Place, W.C.l 


London 

Telegrams : ” PUBLlCAVlT, EUSROAD, LO.NDON. 


Telephone; MUSEUM 7756-7-8. 


iYOir JiEADy. 49th YEaIE. IVilft 70 Plain and Coloured Plates anti mamj Text Illustrations. SOs. net. Postage 9d 

EDICAL ANNUAL, 1931 

A YEAR-BOOK OF TREATMENT AND PRACTITIONER’S INDEX. 

A Review of the Year’s Progress in Medicine and Surgery, arranged In Alphabetical order, 

EDITORS: CAUEV F. COOMnS. F./I.C.P., and A.‘ BE.VDLE SlIonT, .M.D., B.S., B.Sc., F.R.C.S. 

IN CONJUNCTION WITH 29 >YELL-KNOWN CONTRIBUTORS. 

' There can he few medical publications in the Eu^jlish lanf/uage (hat arc so wideltj read as the ' Ucdical Annual. ’ "—Barr. JfEO. JouR.v. 


Third Targe. Impression. Crairn Svo- 368 pp. 7e. 6d. net. Postage 4d. ! 

THE ELEMENTS OF MEDICAL TREATMENT j 

By ROBERT HUTCHISON, M.D., F.R.C.P., Physician to the London Hospital and the Hospital for Sick £7/ufrfrrn, Great Omond Street, j 
'• The advice it contains is sound, free from fade, and not orerburdeued icith useless details.”— LAiicrr, 


Bristol: JOHN WRIGHT & SONS UcL [Illustrated Catalogue tree.] London: SIMPI<JN_MABSHALL 


E. & S. LIVINGSTONE (Medical Publishers), 16 & 17, Teviot Place, 

JC/ST PUBLISHED THIS MONTH. Demy Svo. 203 pp. 22 lilu.trsiiimi. P''“ 

By JOHN MORLEY, Ch.M.. K.H C.S., 

Hun. A„i.t. Suicron, M.nchc.lrr Roy.l 

Surgeon, Ancoat* Hosp.f Hon. Surgeon for • t xi^ncheJlfr. 

Manchestet; Lrctutet in Sysiemahc Surpery. Umv. o 

Wilt. «n tnltoduclion by J. S. 8. STOPFORO. M.D.. F.R.S.. P.ofc.or ot Anatomy. Univenity of Mancbralcr. 

An lUagtraCrd Ptospectat wit! he sent post free on application. — - 


ABDOMINAL PAIN 


(I) 


( 2 ) 

<3> 


MEDICAL HYPNOSIS AND SUGGESTION 

The follo'Wiiig recent publications by EDWIN L. HOPEWELL-ASH, M-D., 

are now obtainable from BM/ELHA. London. W.C.l. Hypnom. and 

THERAPY OF PERSONAL INFLUENCE: An ABC of Troalmont by Pertonal Innuanco. Sureaation. r ■“ 
Payebomapnotic Method.. 2]9 post free, fnefudea notes of II4 aucco.sful case*. 

AN ABC OF MEDICAL HYPNOSIS. Ill po.t froo. Outline, .impio moUioda-Msentially practical. .. t^jlejptaclllionci*- 
PSYCHOMAGNETISM AND PERSONAL INFLUENCE IN TREATMENT. A B.M.A. addrcii rerrialj complimcn_w’ 


Stconrt Edition. Cloth. 10/6 not; posInKo 6d 

HYPNOTIC SUGGESTION AND 
PSYCHO-THERAPEUTICS 

By A BETTS TAPLM. L.U.C.P. & L,M.Edin„ 
Member of Council and late President of (Ire 
Psjeho Medical Society ot Great Britain, and 
late I'rrsident of the Liverrool Paycliolosicol 
Society (Liverpool University). 

ALSO 

HYPNOTISM 

AND treatment BY SUGGESTiOM, 

By A, BETTS TAPLIN, L.K.C.P, & LM.Eilin 
Fourth Edition. 2/6 net; postage 5d. 

Puhluhcrs : 

Littlehuixt Bros. Ltd., Crosshall St.,LivcrpooL 
ShurA'r.v SIarsiuXiL Lm. Lqkdoh. 


y MANUFACTURED by 

SHORT & MASON LTD 

M ’I /O S' y/althamstow 

Jr LONDON, £.17 

sphygmoatanometers 


Duplicate Prescription Books 

INVALUABLE TO ALL DOCTORS 
Boohs coiifniiifii- 50 Leaves in Duplicate, all 
Bank J'aper. Fiist Leaf I’mited .Address, 
etc., and I’erloratcd to tear out. Second Leaf 
plain and fast .as copy. Numbered in DupU* 
Cate With Judex ot front. Complete wiin 
Carbon Sheet. ..... 

Scud far Sample Hook, together With Prices 
and Styles of Printing, 

To G. CARLYLE. 

116. DUKE STREET. LIVERPOOL. _ 


FREQUEHT MICTURITIOH. 


NAME PLATES 

In BRONZE 
or BRASS. 

Estimates and Sketches sent free. 
H. K, LEWIS Co. Ltd., 

Medical and Scientific Statiouers, 

156, GOIVEU STllEET, LONDON', W.C.l. 


"YBWET’' 

NEW ABSORBENT 

Day paten 55/- ; (ilvi piinci/lei 

by^sl. our Ali» br" mfctiiritira 

citcli '’“iaihS- lavatory prirar/ 

a-ilhout dislurbinS “ ”1 j„,[ bodf. Im 

uniiecesv.vry. ‘'X." fpecial patfern for 

vijiUc nnd rrsi'y. liflplrw catri. out 

MolorivlJ end A'/''” . MlVt IRE; ” 

“NEW nw 

(.eep, bed »»■' JnbS. Price TOP 

without, constant nursm. atie rc<5nOt- 

BROPiZE , name ^ ,PJ;AT|| 

als KAMI. PLATES 


P. tONDON. W.t 
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The man who had your 
practice 100 years ago * ♦ ♦ 

probably bathed in a tin tub and got about on a cob. You enjoy 
“ h. & c.” and a motor car. That’s Progress .... the sloughing 
off of old ideas .... Hundreds of doctors fo-day are already 
discarding old-fashioned ideas about keeping food. Knowing 
• the importance of “ controlled temperature ” for pure food, they 
have installed Frigidaire. Their food tastes better, because it is 
always fresh.' They have ice in plenty for hot weather needs. 
Their wives have no worries about food preservation nor food 
wastage '.■.'.‘. Send the coupon and find out how inexpensively 
you may enjoy , these benefits. 


Frigidaire incorporates all the conveniences and refinements that yon would 
Kvish to have in your electric Refrigerator. Here' are 'just d few of them. ■ 


TheQuickubeIccTray, 
enabling single cubes, 
or many, or all, to be 
extracted at once, 
simply by a light pres- 
sure of the finger. No 
melting them out under 
the tap. Your cocktail 
ice is ready at a 
moment’s notice. This 
is an exclusive Frigid- 
aire feature. 


The Cold Control, by 
which the freezing of 
ice Cubes or any other 
frozen delicacy can be 
accelerated at will. 


The automatic feature 
of Frigidaire is invalu- 
able. The safety of your 
food does not depend 
on a maid’s vigilance. 
Frigidaire maintains a 
dry cold that is altvays 
under 50“ — the only 
safe temperature for 
food. 



Practical, flat top, 
makes a useful shelf. 


Tlte.Hydrator— a moist 
cold compartment, for 
fresh- vegetables, sand- 
wiches, etc., etc. Even 
wilted vegetables will 
regain their crispness 
here in a few hours. 


Ease of installation. A 
Frigidaire only needs 
connection with i 

electric supply- No i 
plumbing is necessary. 


Frigidaire Cabinets are 
all white porcelain on 

steel-thefinestdumble 

finish it is possible to 
have. And easily kept 
clean by just a tub with 

a damp cloth. 




SHOWROOMS AT 141, NEW BOND STREET, LONDON, W.l, AND IN ALL 


principal towns. 


COUPON 



FRIGIDAIRE LIMITED (incorfrorated in Canada) 
Dept. BG-235, Edgware-Road, 

The Hyde, Hendon, N.W.9 

Please give me by return, without any obligation on 
my part, ... 

(a) Price of a Frigidaire cabinet suitable to my particular 
needs ; or 

(b) Particulars of your system of convenient deferred 


Name 

Address - 


No. in Family 
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THE PROFESSION RENDERS ITS VERDICT ON THE VICTOR SHOCK PROOF 



*‘Never Before Such Satisfaction” 

“I have used a wide varieh' of equipment One can undertake with assurance lateral 

ill niy tiventy years of application to this ' spine and all abdominal work, and can 
work,” writes the head of an X-ray do fine chest wo'rk with flash exposure. 

Laboratori', “and have never experienced The unit is shock-proof and with reason- 

before such satisfaction and pleasure in able care should last a life-time.” 

handling any apparatus as this. To one 

who .admires fine workmanship, excellence only m the doctor’s surgeiw, but 

of design and ease of operation, the Shock j,j 50 in Mental or Nenmus Institutions 
Proof is ideal. Children’s Hospitals, does the Shock- 

Aiiother Physician writes, “I cannot praise Proof fit in better than any available 

the Victor Shock Proof enough. As a equipment. Its unique lOQ^o electrical 

piece of mechanical construction, it is a safetj' is the reason, 
delight. Quick and responsive to everj'- - 

change in position, anyone can operate A full appreciatjqn of the Victor Shock 

it ... to one situated as I am this outfit is Proof and its significance may be gained 

well-nigh perfect. Uniformitj- in radio- through reading an illustrated brochure 

graphic results is certain, together with we have prepared. Won’t you write for 

remarkable claritj,- and beautiful contrast a copy to-day? 


VICTOM X-^KAY COMFOBAHON, Ltd. 

15-19, Cavendish Place ('^1^"^;*’’), London, W. 1 
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NEW DIATHERMY APPARATUS 

ALL PRICES REDUCED 

Machines for purely medieal purposes, sui-gical purposes, and combined models for either purpose. 


THERMOFLUX CK 

(as illustrated) 

This is an inexpensive universal 
model for the private doctor, 
and has been designed to meet 
the demand for a reasonably , 
portable apparatus. It has an 
output of 200 watts and weighs 
only 60 lbs. ' 

Reduced price for A.C. 

£40 



‘ * 




OTHER MODELS 

THERMOFLUX A, for 
Small Surgical Operations... £25 
THERMOFLUX M, for 

Major Surgical Operations... ' £60 

THERMOFLUX G, lor 

Medical Diathermy £80 

THERMOFLUX C ... £35 
THERMOFLUX D2 ... £45 
THERMOFLUX K ... £55 
THERMOFLUX D4 £47.10 


RECENT INSTALLATIONS INCLUDE— 

ST. THOMAS'S HOSPITAL, ST. GEORGE'S HOSPITAL. MIDDLESEX HOSPITAL, BRITISH RED CROSS CU.S'1CS, Etc, 
Jl'rife for particulars of our ELECTRO-ATMOS for use xcith surgical machines. 

The General Radiological & Surgical Apparatus Co. Ltd. 

204-206, Great Portland Street, London, W.1 

Thonc: Museum 1719 and 8326. Showrooms: FIRST FLOOR. 'Groms .■ Equispital, U’csdo, London. 


Showrooms : FIRST FLOOR. 


PRINCIPAL ) Scotland: The Medieal Supply Atsoclation. Lid., 12 & 13, Tcvibi Place. Edmhureh. 
AGENTS: ^ Ireland: The lf»«h Radiolostcal & Surctcal Supply Co., Ltd., 7, Lower Pemtroke Street, Dublin. 


An IMPROVED and MODIFIED 


Portable Traction Apparatus 


An exceedingly efficient and convenient apparatus 
for putting up in plaster the lower limbs or trunk: 
also when applying bone plates or Parham and 
Martin's Bands to long bones of the lower extremity. 
Provides the more essential movements of expensive 
and bulky Orthopaedic tables at a fraction of the cost. 






Quickly aduptahlc for the felloicing positions: 

Extension of whole lower limbs. 

Movements about hip-ju*::^ : 

Abduetton to any decree 

Hyperextension— Flexion— ^ 

Internal and External Rotation. 

Rexion of hnee-joint. , , 

Inversion and Eversion o. loot. 

SAVES BEDS IN HOSPITALS 

A limb may now be P“j 

sent home and this „ew apparatus f 

a mfauIance^By ^„sl | 


^ — • j| folds compactly 1 

'I __ for storage or tran- 

— -■''■'i.a,'. . ‘ sit in plywood 

case35in.X Uin. 

' ■ ■ .'■ >«ltin. 




Tsonnon Te!f/ihon^: lerminus 6412 (6 linfsV 


MECfCAL SUPPLYJSSOC^^^^ 

167/185. Gray's ’Sheffield."' 

LONDON, Vf.O-t. 


0 



10 


THE BRITISH MEDICAL JOURNAL 


[MAr 1B31. 


THE MODIFICATION OF COW’S MILK' 

" ROBINSONS 

patent BARLEY 

What milk can do depends on whether milk can be 
thoroughly and easily digested. Fresh cow’s milk if taken 
with Robinson's “Patent” Barley is practically as digestible 
as mother’s milk. Taken alone it forms a clot in the 
stomach— and in infants this must, of course, be avoided. 

The accompanying photographs illustrate an experiment 
carried out in the Research Laboratories of Keen, Robinson 
& Co. Ltd. These show in a graphic way how Robinson’s 
“ Patent ” Barley prevents the formation of the tough 
indigestible clot ' 


Fk. 3. 



Fk. i. 


Fis- 2. 




Fig. indijcJ- 

lible clot- 

Fig. Z~MilL tnocK* 
fied by Robinson'* 
’* Patent " BarJoj’. 
Fig. 3—Tbc lutlbct 

effect of mote 
Robinson’* 
“ patent ” Barlsy. 

KEEN, ROBINSON & CO. LTD. 
Carrow Works - Norwich 



44 


STERULESl’ 


FOR HYPODERMIC, INTRAMUSCULAR AND 
INTRAVENOUS USE AND FOR INHALATION 

AMYL NITRITE “STERULES” are used in Angina Pectoris, and 
threatened fainting and collapse, with success. 

The tijlils 111 the Trade Mark •• Slerules " are rieidly guanlcd. J.Ut on rcfot’l. 


W. MARTINDALE ^2, New Cavendish Street, London, W.l 

.“MARTINDALE CHeJvUST. LONDON.” LANCHAM 24-10. 


HAY FEVER 

CAN BE VERY SUCCESSFULLY- "pm T A INJTTN 

COMRATF.n WITH IT W X X 


(A Serum discovered by Prof. Dunbar in' 1903) 


jFbr literature and prices apply to the distributing Agents 

Willows, Francis, Butler & Thompson, Ltd. 

73, 75 and 89a, SHACKLEWELL LANE, LONDON, 



_ ‘AllOUEMBMUlKYS ’ CAST 

aki J is lliie SlaM^®****^ Q**® * ^ 

Supplied in bottles at Sd.r 1/3, 2/3 and 4/- each 


i 




ab'oJulpiy frop from ndulternn^’, been 

certificate of the institute of Hygiene. 
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COMPOUND SYRUP OF HYPOPHOSPHITES- 





Clinically tested and 


REMINERALIZATION 

VITALITY 


ENERGY 



ws 


proved all over the world 


DEMINERALIZATION 

CONVALESCENCE 

NEURASTHENIA 


SO D I u M 


CALC I U lyi, 

V P O T A S S I U 

*^!L&canese and iron 

H N i N E~and quinine 

FELLOWS MEDICAL MANUFACTURING COMPANY, Inc. 

26 Christopher Street, New York Gty. 


Valentine’s Meat- Juice 


For Quieting the Irritable Stomach 
and Aiding the Tired Digestive 
Organs, for Refreshing the Fever 
Patient and for Restoring and 
Strengthening when Other Food 
Fails, Valentine’s Meat-Juice is 
used in Hospitals and prescribed by 
many leading Physicians and 
Surgeons. 


Phj'jid&ns are invited to send for Clinical Reports from 
Hospitals and General PractiBoners in all parts of the vrorld« 


For sale by Fwopean and American Chemufs and Dru^ists. 

VALENTINE’S MEAT- JUICE COMPANY, 

Richmond, Virginia, U. S. A. 




ME® 

' nrilinaT" DJRECnO^^iKfl^'ll 
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/I safe and simple antacid which is also a gentle 
laxative must necessarily be of great- value to 
medical practitioners when administering to ladies 
and children and all who are constitutionally delicate. 
May wcj thereforcj venture to remind you of 




PURE 

FLU8D 


FORD’S 
MAGNESIA 


Tvhich has been extensively prescribed and used 
by the Medical Profession for a Century, and is 
still the best and safest means of administering 
Alagnesta. 

^CTien prescribed for the nursery, too, 
Dinneford’s Alagnesia has always proved im- 
mensely useful as a corrective, and when mixed 
with infant’s food it prevents many of the trou- 
bles which arc due to acidity, flatulentx, etc. 

^e are confident that you xitU find in 
Dinncfofd’s Fluid Magnesia a reliable and safe 
solution which may be freely used for many • 
ailments, and we would request your kind con- 
sideration of its use as occation offers. 


Dinneford’s Pure Fluid Mag- 
nesia possesses antacid and 
laxative qualities which are in- 
comparably better than those 
of any of the various prepara- 
tions of Magnesia, in powder, 
now being introduced. 

It cannot harm the most delicate 
conistitution and is at all times 
a safe and effective laxative. 
Manufactured in London for 
the past too years. i 


DINNEFORD & C®- LTD- 


X 
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RELIABLE PREPARATIONS 


HAEMAMOL 

(DUNCAN) 

ANTISEPTIC. EMOLLIENT. 
ASTRINGENT. SEDATIVE^ 



■DllFe-a 



Sample 

and 

Prices 

on 

Application. 


An efficacious Ointment for the 
speedy relief of all cases of 
Haemorrhoids and for abrasions 
and irritations . of the skin. 


Supplied m bulk or in 1-oz. and 2-os. tubes. 

DUNCAN, FLOCKHART & CO- 

EDINBURGH and LONDON - , 

104, Holyrood Road. 155, Farringdon .Road, E-C.l. 
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45 % 

PROTEIN 


SOYOLK 


20 % 

FAT 


AN IMPORTANT DISCOVERY IN FOOD SCIENCE 

Made from the wonderful Soya Bean 
Containing Vitamins A, B, D, & EL 

NO STARCH. 

Now used largely in some of the Leading Hospitals and Sanatoria in Bread, Cakes, 
Puddings, and all culinary articles. 

IT IS A 

NATURAL MUSCLE, BONE & NERVE 
BUILDING FOOD 

Apply for free sample and literature to: 

THE SOYA FLOUR MANUFACTURING CO., 7, MINCING LANE, E.C.3. 


IMPROVED 

DAY AND NIGHT SERVICE 

TO 

THE MEDICAL PROFESSION 

FOR 

OPPENHEIMER PRODUCTS 

Messrs. OPPENHEIMER SON & Co., Ltd., have pleasure in announcing that a DEPOT 
(and a complete range of all Oppenheimet Products) has been established at 

50, WIGMORE STREET, W.l 

(Mejsrs* John Bell & Croydon) 

The well-known DAY AND NIGHT SERVICE of Messrs. John Bell & Croyden will thus 
become available, and we hope that this arrangement will be appreciated by the Medical Profession, 
particularly for urgent requirements and SUNDAY AND HOLIDAY SERVICE. 

WRITE, 'PHONE or WIRE 
John Bell & Croyden, Wigmore Street, W.l - 
OPPENHEIMER SON & Co., Ltd., clapham road, s.w.9 



Alka-Zane 


is a palatable and rational antadd, 
indicated in all conditions of relative 
hyperacidity, rheumatism, gout, 
intestinal, gastric, and certain 
cutaneous disorders. 

Prompt in action, lasting in effect, it 
promotes diuresis, neutralizes excess 
acid production and helps to rebuild 
the alkaline bases. 

The efficiency of Alka-Zane is demon- 
strable by the briefest of trials, 

A supply for clinimt me and lilcraitire sent gratis 
to physicians on request. ■ 

Francis Newbery & Sons, Ltd., 

31-33, Banner Street, London, E.C.1 
PftPftrtii by WILLIAM R. WARNER & CO^ INCL# 
hUfUifadurm 'PhamatiiU Sim 1856- 


TWO NEW PREPARATIONS 

Vide The Lancet, Jan.* 10th, 1931, 


P 3VLLA (psylljum seed); LACTO-DEXTRIN (RMUc 
Creek Food Company, Mich., U.S.A., Distnbutnil. 
A^jents, Contes Cf Cooper, Ltd., 41, Great Tower Street, 
London).— This company have sent «s specimens of thcjf 
laxative flfient, Psylln, nnd their preparation, 
Dextrin, for use in intestinal toxaemia. Psyiimm 
seeds when immersed in ■water yield n nwcua^inous 
substance which is able to take up relatively 
quantities of wntcr to form n >*eIntJnous mass. 
become in this way a useful lubricant, •while the 
emollient character of the mass renders it of special 
service in Fissure or Haemorrhoids. The same firm 
has received lavournblc reports from the clinical use 
of their combination of lactose and dextnn. 

Jan. 10th, 1931. 


^ Sa7nplcs (lud Utci^atui'e of both these intestinal prodnets k’/// be 

members of the Medical Prvfcssion on request to Coates & Cooper, Id 
Orcai i'oiver Street, London, L.Ci3, Sole Distributing AsenU jo 
the United Kingdom and Irish Free State. 

PSYLLA ' LACTO- 

(Psyllium Seed) dextrin 

Products of the BATTLE CREEK FOOD CO., Mich., U.S,A. 







J 


A pleasattt, effervescent grasiular preparation 
composed of carefully selected salts of Sodium, 
Potassium, Calcium and Magnesium in 
physiologically correct proportions. 
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'VACICANE 




Trade Mark- 


BRAND 




Sclerosing Solutions 

For the Modern Treatment of Varicose Veins 


“VARICANE" SODIUM MORRHUATE is specially noleworihy for ils purity 
and its light colour which allows blood to be readily seen in the syringe when 
the needle enters the vein. Available in strengths of 5% and 10% 

“VARICANE” QUININE HYDROCHLORIDE & URETHANE. The special 
process of manufacture prevents crystallising out and obviates irritation on injection 

“VARICANE" SODIUM SALICYLATE. Available in strengths of 20%, 30%, 

40% and 50% 


Xfrife for ycizr copy of“ The Modern Treatment of Varicose Veins” 
and clinical trial sample 






BOOTS PRODUCTS 

ARE OBTAINABLE THROUGH ALL 
BRANCHES of BOOTS The CHEMISTS 


INSULIN (BOOTS) is prepared In the Laboratories of Boots Pure Drug 
Company Ltd., under Licence No. 19 (Therapeutic Substances Act, 1925) of 
the Ministry of Health. 

k is made from selected ox pancreas which Is subject to the strictest examina- 
tion before use. 

The company possesses specially equipped Analytical, Pharmacological and 
Bacteriological Laboratories in which all the tests required by the Therapeutic 
Subsunces Act are carried out. ^ 

Each batch of Insulin (Boots) Is tested for potency against the International 
Standard Insulin and also for sterf/lty— these tests being carried out both before 
and after filling into ampoules. A sample of each batch, together with a report 
on the potency and bacteriological tests made, are submitted to the British 
Medical Research Council whose certificate of correct strength and of sterility is 
obtained before the batch is Issued. 



WHOLESALE AND EXPORT 
DEPARTMENT 


BOOTS PURE 
DRUG CO. LTD. 


NOTTINGHAM, ENGLAND 


TEUPHON6 I 
TELEGRArsS: 


NOrnNGHAM 45SOJ 
-•DRUG. NOTTINGHAM" 
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Price 1 /3 and 2/3 per bottle 

( S^tctal ilifcoHul to ^’ra/e^sion ). 


CREAM OF 

MAG N E S I A 

A PURE, finely divided Magnesium Hydroxide (Mg(OH).) 
suspended in water. A simple antacid and valuable 
laxative. Digestive, troubles - and , gastric conditions 
indicating the necessity of a' corrective, of, this .type 
quickly respond to treatment with Regesan Cream of Magnesia. 
It does not gripe nor cause discomfort, and is miJd in'sctidn. 


FULL-SIZE TRIAL PACKAGE 
FREE TO MEDICAL 
PRACTITIONERS IN THE 
BRITISH ISLES 
ON APPLICATION To 

BOOTS THE CHEMISTS. 
STATION STREET, 
NOTTINGHAM. 


: , , , OBTAINABLE FROM . 



Over 900 Branches In Great Britain. 


soors-pusx DRVC co, aTD.» xorriKCKiK. 


I I Purity, Activity and StaLility ' I 

lli ™ ■II 



to its 


Tlie world- wi(3e supremacy of Insulin A.B. is due lu 
unequivocal purity no less tlian to its well-linown potency an 
statility under all conditions. 


ty under 

Supplied in two strengths : , 

i in bottles containing ; 40 units per C.C. ' Packed in bottles 

5 C.C (100 units or 10 doses) 21 - each 5 c.c. (200 units or 20 doses) 4/- car 

10 C.C. 1200 20 „ I 41 - " ' - 

25 c.c. (500 „ 50 „ ) 10 /- 


20 units per c.c. P.acked in 





Joint Licencees and Manufacturers : ||||| I I 

Tlie British Drug Houses Lt<i Allen & HanhurJ/J Ltd. j 

Graham Street, London, N.l Bethnal Green. London. E2 ■" "" 
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A New chemG-therapeutical preparation 
for the treatment of influenza, septic 
diseases and toxemias 



r m Atiinirn for tiratmtj htfluema for 
thr iK'nl two or tl4ief mlh i/rntt 

The srmijJr iUoflritted 

heti urill be «cril (y you (tee on requett. 


Indications. 

influenzn Colds, Pyelitis, Puerperal Sepsis, 
Sur^iicQl Sepsis. Dronchial Asthma, 
Obstetric Morbidity, Cystitis, etc. 


pvlSULPHAMlN is a mixture of SulphcKsallcyl formol sodium 
^ nuclcinate and Dimethylamino-nntipjxia combined with camphor. 


The antitoxic action is based on the assumption that DIsulphamin 
transforms the toxic colloid to a crystalloid, thereby facilitatinR its 
dialysis through the walls of the blood vessels, and accelerating its 
elimination by the kidneys. 

While phenol is bactericidal in n 1/100 dilution, Disulphamin is 
bactericidal in a dilution of 1/10,000 to 1/50,000. 

In n scries of tests mode in the treatment of Influenza with 
Disulphamin, It was found that the course of the disease was 
materially shortened, and very’ seldom did Broncho-pneumonia 
or other complications supcrv'cnc. ‘ Although the etiology of 
influenza has not yet been clearly determined, it appears that 
Disulphamin exerts a polyvalent action. 

The clinical results thus far obtained arc so encouraging that 
"physicians have ample justification for employing Disulphamin in 
Pebrilc Toxemias arising from Sepsis. 

Samples and literature, including charts of actual tests and important 
hospital findings, will be sent free on request to Messrs. COATES 
€S COOPER, Ltd., 41, Great Tower Street, I-ondoa, E.C3. 



• Product of 

THE BIO-CHEMICAL LABORATORIES 
LOCARNO, SWITZERLAND 



THE ONLY LYSOL MADE TO 
THE ORIGINAL FORMULA, 
MARSHALL'S is relied upon 
by the greatest hospitals 
throughout the world. For 
your next case specllj— 

MARSHALL’S LYSOL. 

Sample fjec on lequest to 
members of the medical and 
n ursine professions. 

LYSOL LTD., Dept. K. 

19, RAYNES PARK, S.^Y.20. 



THIS — 

IS YOUR SAFEGUARD 

The ziatnc MARSHALL’S on n Lysol bottle is an assurance that 
the doctor and nurse can place implicit confidence in its germicidal 
and antiseptic cfficicnc\% 

TAcre are cheaper Lysoh than MARSHALL'S, bat the standard of 
gaality set by the original product has never been equalled. There 
arc preparations daimed to be ‘‘just as good,” but MARSHALL’S 
LYSOL can be relied upon in every t>’pe of case as no other prepara- 
tion on the market to-day. Its emollient action makes its safe 
to use for the most delicate purposes, and in tbe correct dilution’ 
it will not roughen the bands or corrode instruments.. 

The germicidal activity of MARSHALL’S Lysol is not impaired by 
the presence of organic matter, so it is effident under all conditions, 

MARSHALL’S-^ 
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Caprokol Therapy 

ensures 

Quick Relief 

from 

Unpleasant Symptoms 


Eventual Sterilisation 

of the 

Urinary Tract 


III Capsules and in Solution 


Sole Selling Agents: British DRUG HOUSES LIMITED 

and 

SHARP & DOHME LIMITED 


LONDON &pH0 




- “ HEPATAGEN ” - 

(MIST. HEPATICA CONC. HEWLETT). 

OMPOSITION-Ext. ’ 

Cocainre Hydrochlor., l-20ln gr- ' ^ - ■ 

nu rnvaralion vnOn U. Vm, M. 

nlllS excellent compound, remed^^^^ that class 

L and cholagogue, has "“''•SxTne^ Tn Catarrhal Ja«nd.ce and 
f cases spoken f f Torpor. In passive or haj»l« 

larked benefit. frequently met 

In Ihe Irealment nf “'“If " '®I!Jftyaisea,rancl '« ■ 

ccretion and of pcn^tai-ib, , 

ronderCul effect. ' - I', „ .ue ago and condition 

, ■ . „ in tr, r.fi minims, according to me accom- 

The dose is froin 10 to ’ ajrect aperient and is no 

f the patient. One drachm is a ciirei. 
lanied by griping or tenesmns. _________ 

Price m England, 12/u P 
•his preparation is also the^same. 

C. J. HEWLETtTsON, Ltd 

a"d "“’"f’p ' ct^ET, LONDON, E.C.2. 
55 to 42, CHARLOTTE STRtt- 


•> 


JIay 23, 1931] THE BRITISH MEDICAL, JOURNAL 19 



A 

RATIONAL 

TREATMENT 

FOR 

COUNTERACTING 

ALL 

THE 

USUAL 

CAUSES 

OF 

CONSTIPATION 


TABLETS 



REGULATES THE FLOW OF BILE, 
STIMULATES PERISTALSIS, AND 
NEUTRALIZES INTESTINAL PUTREFACTION 


- MACTOBYL IS DIGESTED & DISINTERGRATED 
IN THE ALKALINE SMALL INTESTINE. 


Prepared by : ' ' ' ' 

Laboratoires L O B I C A 

45, Awenue dcs Ternes^' PARIS (/7e) 

Dhtributort in British Isles : 

CONTINENTAL LABORATORIES LtH., 

30 Marsham St., London, S.W.l. 


il«i' Medical Profession 

wlien pi'escx'ilsixiq' 

luraorCorbonisDeteraens 

► SHOULD ADD THE WORD ' 



On receipt cf your pro- 
te»s\unal enru, n pnclmje 
trill he sent eontaiuiii'j 
n ^ixinple of eacJt of th* 
fnlloicmp— ♦ 

Wright’s Coal Tar Soap.' 
Wright’s Coal Tar Oint- 
ment. 

Wright’s Lysol, 

Wright’s Liquor Carbonis 
Detergens. 


Although there is no secrecy as to the composition of Liquor Car- 
Ooms Uetergens (it is described . as an alcoholic solution of coal 
tar J, the method of manufacture - is unique. Imitations will be 
found to be produced by simple digestion, usually accompanied by 
some primitive, perfunctory, and inadequate stirring; whereas, in 
the case of the genuine _ product, the intimate contact required, 
for the complete extraction of all the soluble antiseptic con- 
stituents, IS attained by a series of complicated processes, involving 
the use of highly specialized machinery. 


WRIGHT, LAYMAN & UMNEY LTD., 66, Park Street, Southwark, S.E.l 
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for tire treatment of acute iiitestinai infections,- 
ptomaine and other forms of food poisoning, 
and all diarrhoeal conditions. It acts by adsorp- 
tion and is the true antidote to bacterial toxins 
and- toxalbumins in contaminated food. 

The action is speedy and certain. 



ay!ene-ol 


An emulsoid of the toxin adsorbent Kaylene 
combined with a highly viscous Liquid Paraffin. 
The latter counteracts the consolidating effect 
of the Kaylene. This preparation may be pre- 
scribed with confidence for . those conditions 
in which toxaemia is associated with con- 
stipation. It actively prevents the absorption 
of toxins and completely puts an end to the 
fouling of the ■ lymphatics and the blood. 


Samples and ’’adsorption ” literature obtainable on 
request to the Manufacturers: 

KAYLENE LIMITED, ' 

Waterloo Road (North Circular Road), Cricklewood, N.W.2 


Telephone — 
GLADSTONE 1071 (2 lines)- 


Cables — 

KAYLOIDOL, LONDON. 


Telegrams— 

KAYLOIDOL. CRICKLE, LONDON. 


Codc^ 

BENTLEY'S.' 



Priced at 3/- and 3/S per lb. 
A taper quality at 4/2 per lb. 


FOR ALL CASES OF GASTRIC TROUBLE. 

1 i- Phfns ten to 

It is definitely not safe to alloiv any tea in ^ , .jp ^j-oulile. 

n.sed wlien there is the slightest tcndeiicj -svhateTer — 

The Doctor’s China Tea has no cseess o -■ fjjerefore iflC‘3^ 

it is a really good blend of- China tea i 

as a dclicions and healthful drink for . -nho suffer 

enp of tea and especially for those of yonr p_ 

from any form of indigestion. 

HARDEN BROS. & C,3. 

(Dept. 153), 30/34, Mincing Lane, Lonefo , • 
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AETHiR PURISS. B.D.H. 


TKe crucial test of an anaesthetic is its every-day 
use in the widely-different conditions associated 
with hospital- and private practice. 


Anaesthetists and surgeons alike .have come to 
depend on Aether Puriss. B.D.H. for the production 
of a deep, comfortable and safe anaesthesia — as 
the following reports, typical of many, indicate: — 

. . nothing but praise for Aether Puriss. 
B.D.H. . . . just used it for two gfynaecological 
cinaesthetics, its smoothness of action gives 
one every confidence in administration. . . 

“. . . Aether Puriss. B.D.H. excellent in every 
respect. I use it exclusively in my private 
practice. ...” 


The Crucial 
Test 


Every-day Routine 
Hospital 


Private Practice 


Literature on request 

THE BRITISH DRUG HOUSES LTD. LONDON N-1 


I he Margie and 

the Child 

Wliilst medicine, though unpleasant to take, can be forced on 
the unwilling child, it is not so simple a matter to compel a 
child to gargle. The act of gargling cannot be enforced, and, 
where the actual gargle is disagreeable, few children will 
submit. Therefore, a verj" necessary act ' is often scamped or 
entirely avoided. 

Odol Mouthwash verj' successfully solves this problem. Its 
verj- pleasant taste appeals to the child and its proven 
bactericide efficiency achieves the desired results. ' Moreover, 

Odol is absolutely harmless and cannot injure the delicate 
mucous membrane of the child’s mouth. 

Samples and literature tcill be gladly sent to 
members of the Medical Profession on request. 

Cranbux Limited, Norwich, England 


BRITISH MADE BY BRITISH LABOUR 

FINANCED BY BRITISH CAPITAL Aid, ruck 
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The Original Preparation 

English Trade Mark No. 276477 (1905) 

The Safest Local Anaesthetic 
for all Surgical Cases. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “Novocain” for your next operation. 

Does not contain Cocaine, and does not come under the Dangerous Drugs Act. . - 
Tra/7*£ L/TEJiATC//i£. 



For the treatment of GLAUCOMA according to Dr, Carl Hamburger (Berlin). 


GLAUCOSAN. 

LAEVO GLAUCOSAN. 
AMINO GLAUCOSAN, 


-.1 


In Sterilized Ampoules. 


The following are a few of tKe Hospitals where “Glaucosan” is usetl'. 


nOYAT, LONDON OiniTlIALMlC HOSPITAL. 

•• ' iLMIO UOSPITAU 


PITAL. 

I'AL. 


"ARY. 

AL. 


MA1DST0N8. 

INFIRMAni. 


•B.iT. 


LITEJ^TC/Ji£: ON REQUEST. 

Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 

Tckniamf. .SACAHINO, IVESTCEXT, LO.NDOX. : MUSEl M 8096. 


.T L DRUWX A CO., 

601, Little Colhna Street, Melbourne. 


Tlir DEVT\L Ik MEDiC.lL ’ 

THE Wellington. 


Mmt LmaUve 



REGD. 


‘.‘REGULOL” IS AVAILABLE IN TWO FORMS: “ PLAIN ’• or 
‘‘COMPOUND.*’ The latter ts a combtnatlcn with Phenolphthalem 
4 grainVper oz., and 18 indicated in more acute lorms of Conutipa. 
tion where the etmple lubncating ellcut of Paralfin is insuliieient 

CUXSON, GERRARD & Co., Ltd. 

Oldbury, Birmingham. 


TT is a highly palatable 
X Emulsion of Liquid 
Par.nffin with Agar-Agar, 
possessing all the advantages 
of the former without its 
objectionable qualities, and 
forming probably the best 
possible remedy for Chronic 
Constipation in Children 
and Adults. 

sample l-lb. JAR 
ON REQUEST. 

ITcok miicntt vhether /Vo/n "r 
CoMifiound ii ttquirea. 

(Tlii, ofitr i< linUtJ to Hr BrWA IJ<’J 
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hx Imppoved ^bpvx of Tpeatmentr^ 
oy^jp Oi<3estive Disojpdeps 


" Alocol ” is the practitioner’s safeguard when alkaline medication is re- 
quired. Its clearly defined antacid'properties exceed those of bicarbonate of 
soda, magnesia and subnitrate of bismuth; furthermore. "Alocol” eliminates 
all the unpleasant drawbacks which are particularly feared with the usual 
alkalis and oxides. 

When " Alocol ” reaches the stomach adsorption takes place ; a colloidal 
jelly is formed which, adhering to the walls of the stomach, diminishes 
their sensibility. The excess of hydrochloric acid is absorbed, but the acid 
reaction necessary for peptic digestion remains normal. 

" Alocol ” is highly recommended for use in all eases of hyperacidity, against 
which it is a specific. It is also indicated in the more seiious manifesta- 
tions. such as gastrectasis, gastrelcosis. pyloric and duodenal ulcers, etc. 






^pend uoon ^^."^'^cf/on hvn ^ 


‘^“'nmon ;„ ■"“ '"ore „: probaki oFth ’l°“' « 

P^ ■ ^ ''at/ona/ J ^ ^''^ar- 

I '' "’'est/ngy w • *^^>' fail ^^'■^■‘ 

force Of f i ”un;rnj of V ^ ^^ROi r a ,, 

-day-fly- Oncto^ysyiBsa.,^ . 

y ormcMs. ^""""apsu;e,^;''V^->afecO; 

•’'^ g'Ven 


***es«iia| 



for I,, 

ykyy 



®*siiifecti( 


on 


KyOL LTD 
Bcrkh.'’""- ^ane 


S«e»T Trade 

"“ o,\ZPl U.e f 


Mki 




^od 

J“'''Po„„j’ ''-■■ae „„ 
p:'''"''a(ed „ "’oio '■ff-inio 

Wl/rt? 'UfOlcsnl^ ^ ^ 
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Extract from the Annual Etport for 1928 of 
the Medical Officer of Health for 


INFANTILE DIARRHCEA 

“Until the methods of farmets and others 
concerned in the milk industry have been rerolu- 
tionised. and consumers have been provided 
-with facilities for storage and education in the 
handling of rniJk, / an JtjintUh ef th vrinion 
that liijuiJ nilk ikeuU te kanishta fnn tkt aietap 


II 


The following extracts from The 
Lancet, andthePresidential Address 
at the Royal Sanitary Institute 
Congress at Margate, show the risk 
run in feeding raw milk to infants : 


f of P’^oportin 

*act«us to thel .^^ i 




/ tub,. "“’"'Oe “t’ fo 7, °^^6erc77 

tube,,., , P^ ce„ , “'Sfi as ■ 

'^P to :2 f°'ar M 






■^^tb ":z 


/ ^W/OUJ 

t^bouid L 




' The hffl mill for hnh!‘’e. when 
uatural feeding faih." 


COW & GATE MILK FOOD 

is preyed by our Special Improved Roller Process employiair a short beat treatmeor which destroys all disease 
organisms but leaves the nart^l^vitamios and minerals unimpaired. It is a task rtilk feed u-bicb can be 
r:9dtji*J ej the proftsshn as skej desire to ssit alt and ererj case. 

WRITE FOR PARTICULARS OF OUR SPECIAL MILK FOODS FOR DIFFICULT INFANT CASES 









'urtte and Adilaidi 


an 


1‘tlhr. V-i/ is^ 

• » ^^ntc I '“ ■'Moi.MARjt.) N— ^ - 

theAg^<^' 


I .**»^?*^ kttt/* •• l«% l>* imIwkJ 

i'tr" •2S5;i£‘<-f'.:'Si‘.s:'s;si!C-<->'^ 


I / fc ttj. . ■* <ti„^** * m«ft Of Iff ibeftt^'/ f*^^»** ^*>1 

j '^Voa:^®NQBR-S FOO.P ,/. j 


Senger’s Food 

* 'Jc I^A 'vroTT'T. .. , 


oeei ®*y JtiCT. " 


of dlgc^Sr^M^?" 
and and 

for a patient, the exfpn^ r ^ f^^paration 
of Benger’s Food and °f ^^^^'"''^estion 
it is mixed r jl ^i* 

®“nger’s ^ A‘'//w/. 

tniJic. It forr"^‘'‘'^"^ fresh 
T^i^h becomes I ' " ^‘'>‘"^7 cream 
tbe longer it ,-5 i,^ easier of digestion 

The procesT^ "^^er 

Pocess may be arrested 


o4 ' it«s diet, 

"ymes of dlgeSr^J’^ at 


-’■iWeto LL-r?7 b^^ingthe- 

^i-forstaXjti/:^i-r4-^-^ 

as the Ren ’ ^ ^t^'tare satisfactorily, ,.: 
that xvh ®e> ^o^ens the casein 

that when under- the influence of the 

0/ the highest nutri. ' 
'vhen taken ovLTng^jSods!’^^^' ’ 


ADI . - ^o^ound to pall. ev< 

’f^roughou: ti'VoHHy‘2 " - MANCHESTER. 


Food! 


a-OTrt 0I5 «,_Ne\v VoBk-fur A.) tp, Ecctran sC' 
Srn.YEr (:r.s.\r.); 350, George »St. 
Cape Town (s.A.); P.O. Box 673. 

aT- 
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AROCAN 


The word AROCAN indicates a series of local anaesthetics specially 
prepared at Evans’ BioIogicaE Institute, containing a highly purified 
form of diethylaminoethyl-p-aroinobenzoate, hydrochloride, and 
Adrenalin in various strengths. 

AROCAN Solutions are remarkably stable, keeping satisfactorily 
for an indefinite periods can be boiled without loss of nctivity, Snd 
are in themselves sufficiently antiseptic to inhibit the growth of flSy 
contaminating organism. 

AROCAN Solutions are not subject to the Dangerous Drug Act 
Regulations, containing no cocaine, and are relatively non-toxic. 

Three strengths are issued as follows: — 

AROCAN LOCAL ANAESTHETIC is a solution containing l'f> 
diethylaminoothyl-p-arainobcnzoate, hydrochloride, and Adrenalin 
1 in 50.000, It is specially prepared tor REGIONAL ANAESTHESIA 
and, diluted, is suitable for MINOR SURGICAL OPERATIONS. 

AROCAN DENTAL ANAESTHETIC contains dicthylamino- 
ethyl-p-aminobcnzoate, hydrochloride, and Adrenalin 1 in 10,000. 

AROCAN SPINAL ANAESTHETIC contains 5fo dicthylamino- 
ethyl-p-aminobenzoate, hydrochloride (knomi as NoVocainc, 

Procaine, or Ethocainc B.P.C.). and ..\drenalin 1 in 25,000. 

Literature on application 

EVANS' JOURNAL, Memberw of the Medical ProFettian who have 
not received the current number are invited to apply to 

EVANS’ BIOLOGICAL INSTITUTE, 

Higher Runcorn, Chethire, 

EVANS SONS LESCHER&V/EBB.LTD 

Manufacturers of Fine Chemicals, Pharmaceutical & 
LIWRPOOL Biological Products. lqNDON 


56. Hanover Street. 


SO.Bartholomeiv Close. £ Cl 
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P QR B A Bl ES 


COWS’ MILK 


J^ACrS ABOUT 

IXCTCCEN 

Digestibility 

*{2) The Protein Content 

The digestibility of any milk diet is to a large 
extent governed by the nature of the curds 
formed during digestion.' The large firm 
curds of unmodified cows’ milk are in marked 
contrast to those of breast milk, which, being 

fine and flaky, are easily digested. In the pre- 
paration of Lactogen' the protein undergoes an 
essential modification, and thecurdformedduring 
digestion is of a finely flocculent nature so 

characteristic of the' natural diet; , Lactogen 

provides a protein allowance comparable wit 
that of maternal milk-in nutritive value and 
ease of digestion. 

Lactogen is neither a new nor untried product. 
First introduced in Australia, it has for many 

years enjoyed a large sale in 


Free Samples 
'with detailed descriptive litera- 
ture "will be sent to any Member 
of the Medical Profession upon 
request. 

Lactogen Bureau (Dept. Z4). 
Nestle and Anglo -Swiss 
Condensed Milk Co., 6 & 8 , 
Eas:cheap, London, E.C. 3 , 



BETTER 
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>t®*aBacIa Tisswe 

in the treatment of 




A combination of hog's stomach tissue 
extract with 'Bynin' Liquid Malt. 

The usuoliy recommended daily dose is 
three tablespoonfuls, which represents 
an amount of extract equivalent to 
100 grammes of fresh stomach tissue. 

A very polatable preparation. 

In bottles, 4 oz., 10 oz. and 20 oz. 


sygsistr® 


Presents hog's stomach tissue extract 
in the form of capsules, each equivalent 
to 25 grammes of fresh stomach tissue. 

' The usual daily dose is four capsules. 

In tins contoining 
20, 40 and 80 capsules. 

Further particulars sent on request. 


AlSera &. HaethvMrys 1.1 E. 2 
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Observations 

ON* 

ANGINA PECTORIS 

av 

JOHN COWAN, M.D. 

J-jnaICl\.v. OLISGOW koyal imirmary 

Angina pectoris is not a specific disease of the heart, bat 
merely a single sj-mptom of TOried origin. If there is 
aiiYthing certain about it, it is its uncertainty. The 
rnitial seirure may prove fatal, or recurring attacks may 
continue indefinitely without gravely interfering with the 
business of life ; but sooner or later it causes death. The 
striking feature of most diseases of the heart, even mortal 
disease, is the absence of pain. Anguish may be great 
from shortness of breath, a feeling of suffocation or 
consciousness of the heart beat, but actual pain is rare. 
In angina pain is the dominating sj-mptora — a suffering 
as sharp as any that can be conceived in the nature of 
pain " — and often accompanied by something beyond the 
nature of pain, a sense of impending death. The pain is 
as a rule related to the chest ; it comes suddenly and goes 
suddenly. This may be the whole feature of an attack. 


Nati re .vnd Distrjbutio.v of the P.tIM 

.Angina varies greatly in its seventy in different patients. 
Slight forms are common, the grave ones relatively rare. 
In the milder degrees it is only a slight uneasiness about 
the chest, with no particular localiaation or characteristics. 
There may be sensations of numbness, deadness, oppres- 
sion, constriction, or tightness. It has been compared 
to a constricting band, or the action of pincers on the 
chest, and is usually described as dull. Whatever its 
cfiaracter, in severe cases the agony may be e.vquisite. 

The site of the pain is geiicrail}' behind the centre of 
the sternum , but it may bo referred to one side of the 
dust, u.suallv the left. The pain most commonly radiates 
into the left shoulder and down the ulnar border of the 
arm .is l.ir .is the elhou- or fingers : less commonly into 
both .inns , .lud rarely, mto the right arm alone. It may 
p.tss upu.irds into the neck or backwards between the 
shouldi-r-lil.idts. In c.vceptional cases it is rcicrred to 
the epig.istruim or the xiphoid cartilage, and consequently 
ascrjV'cd bv the patient to some gastric disorder. For 
a short time alter the attacks the affected arm m.ay be 
we.ik , It in.iv be so tender that blood pressure examina- 
tions are impossible , or it may be insensitive, though this 
is rare. -Attacks of herpes in the painful areas, atrophy 
of imi.cde.s. .and vasomotor phenomena such as pallor or 
cyauo-i'. hive been recorded. As a rule the character 
ami the dirtribution of the pain in successive attacks 
rcniam constant. 


Pislnliiiboij o/ the Pain 


s.il.'U-ni.il 

Siii'.tnii.a ra.li.olTvi into the left .imt .. 
.ciil.-t» tii.il r.i.h.ttine into the riKht ana 
Siil.'i.ni.a r.iih.itiiic’ into both artlis 
SuJ.'iiriuI nviiatmii mto tlie neck 
Snil'terii.il r.i<!i.iiina into the b-tek 

c hi. tic I i'ic’.\-lno 

Chicfli alK'nl tile sllonltler. ] 


Cases 
... 93 
... 36 ■ 

... *1 
...’ 24 
... J9 

fi I 

200 I 


Coinciding with the pain there is, not infrequently, a 
feeling of impending deatfi, which may be more' over- 
whelming than the pain itself. This angor animi, as 
Ryle' points out. is not a fear of death, but a sense of 
impending dissolution, often accompanied by a sensation 
of constriction of the chest and the feeling that any I 
movenicnt, tho.-acic or systemic, would prove fatal. I 
Usually .associated with pain, it may, however, occur i 


independently — the angina stno dolore of Gairdncr. In 
one attack which we witnessed this angor animi was the 
prominent symptom, the patient being quite definite 
that he did not suffer pain. He died three years l.aicr 
from an infarct of the heart. In the typical attack the 
patient stops and holds on to some support, unable to 
speak, breathe, or move from the intensity of his distress r 
his face pale and covered with sweat, or unaltered save 
for the expression of hi.s agony. The initial attack 
generally follows physical exertion. Several of our 
patients suffered for the first time when hunying to 
catch a train, walking' uphill or against a strong wind, 
or lifting an unusual, cveight. But it may ensue on 
ordinarj- e.xertion, p.articularly shortl)- after a meal. 
Emotional disturbance — joy, fear, e.vcitement, fits of 
temper (as in John Hunter’s case] — m.\y also be the 
exciting cause. Cessation of the e.xertion is rapidly 
followed by cessation of the pain, but as time pas.scs 
-flight degrees of exertion or disturbance may bring on an 
attack. 

This angina of exertion must be clearly distinguished 
from comparable attacks occurring during rest, the angina 
of decubitus (infarct of the heart). These may arise 
when the patient is quietly reading ; or he may be 
roused from sleep by tlie pain. In most instances they 
succeed attacks of the angina of exertion, but occasionally 
they come witliout warning. In a series of St cases of 
infarct this unforeseen catastrophe occurred in 7 cases. 


Duraliott of A Hack 

The duration of attacks varies. In the angina of 
exertion the onset and termination arc usually abnipt, 
the seizure lasting from a few seconds to a minute or 
two. It rarely lasts for more than ten minutes, but we 
have scon one persist for forty-five. In the angina of 
decubitus the attacks may recur in quick succession for 
several hours (status anginosus) or may last for a day 
or more, uortvithsfanding liberal doses of opium. Tlie 
termination of attacks is sometimes accompanied by tlie 
passage of large quantities of urine, or eructafions ; but 
thus is unusual. Following attacks the patient .as a ride 
feels e.xhausted for a time, and then quite well save' for 
the remembrance of his agony. 

Such are the usual symptoms in the initial attacks. 
Eventually death occurs — instantaneously, .after a fe.v 
minutes of pain, or following a prolonged paroxysm. 
Rarely, a paro.xysm is followed by cardiac failure of the 
congestive type, unaccompanied, as a rule, by pain. 


Etiology 

Angina is more common in men than in women, occur- 
ring most frequently in the fifth and sixth decades. Our 
youngest patient was aged 23 ; bat cases have been 
recorded at the age of 7 (Stewart) and J2 (Allhutt, 
Heberden, IVild). It is most common among brain 
workers, as contrasted with the labouring classes, and in 
occupations which entail nervous strain. Only 13 of our 
200 cases were of the hospital class. 

ITe have failed to trace any special relationship betivcen 
angina and the infections. Apart from the exanthemata, 
rbeamatic lever was the most common antecedent in this 
series, but its incidence was small. The association ol 
angina and syphilis is, however, closer. In this scries ^7 
patients were known to have suffered from sypb'l's 
I from gonorrhoea, the incidence ot venereal jn 

being 10.5 per cent. Only one o£ warns, 

hospital, where the incidence ot s.o 

as sWn by routine W.assermann put srv 

in the men "ud 7-2 per c m 

writem Imve tound presence m cases, 

1““'' >” ” 1*“’ 
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Syphilis is the common cause of angina before 40 years of 
age. and is generally associated with aortic valvular disease, 
the valves and the orifices of the coronary arteries both 
being aiiected. In this series the three men aged 30 
were all syphilitic. After 40 it is less important. One 
must remember, however, that angina may occur in 
rheumatic aortic disease, which was the cause in our 
patient aged 23. 

The recognition by Jenner of the common association 
of angina and disease of the coronary arteries led to the 
theory that it was due to this arterial lesion ; but it was 
soon found that the coronary arteries might be grossly 
diseased without the occurrence of angina, and, con- 
versely, tliat they might be normal in typical cases. It 
was then suggested, on theoretical grounds, that angina 
was due to spasm of the coronary arteries. The discover^' 
that the first part of the aorta was frequently diseased 
in these cases changed the venue to this part, the pain 
being ascribed to stresses upon it. It was found, hower'er, 
that these lesions were not invariable. Attention was 
then paid to the muscle of the heart ; but again it was 
shown that myocardial lesions were inconstant. It was 
now apparent that angina could not be due to any specific 
anatomical lesion, but must be the result of some physio- 
logical disturbance of the cardiac muscle. Angina, it was 
suggested, might be due to distension of the heart, with 
consequent strain upon the muscle, or to muscular exhaus- 
tion, or to strain upon a damaged heart or aorta. 

Muscular Anoxaemia 

The current theory is that angina, however caused, 
results from muscular anoxaemia. This theory was first 
formulated by Allan Burns in 1809,® and has been 
elaborated experimentally by J. A. MacWilliam and W. J. 
Webster® in 1923, and clinically by C. S. Keefer and 
W. H. Resnik^ in 1928. 

Allan Burns's statement may be quoted ; 

“ In health when we e.\citc the muscular system to more 
energetic action than usual, we increase the circulation in 
every part, so that to support this increased action the 
heart and every other part has its power augmented. If. 
however, we call into vigorous action a limb round which wc 
have, with a moderate amount of tightness, applied a ligature, 
we find that then the member can only support its action for 
a very short time ; for now its supply of energy and its 
expenditure do not balance each other; consequently it soon, 
from a deficiency of nervous influence and arterial blood, 
fails and sinks into a state of quiescence. A heart, the 
coronary arteries of which are cartilaginous or ossified, is in 
nearly a similar condition. It can, like the limb begirt with 
a moderately tight ligature, discharge its function so long as 
its action is moderate and equal. Increase, however, the 
action of the whole body, and along with the rest that of 
the heart, and 5 'ou will soon see exemplified the truth of 
w hat has been said ; with this difference, that as there is no 
interruption to the action of the cardiac uctx'es the heart 
will be able to hold out a little longer than tlie limb," 

MacWilliam applied a tourniquet to the arm and noted 
the results : (n) so long as the forearm muscles remained 
inactive, and (b) when these muscles were thrown into 
action. As he found that the symptoms might, in part, 
be ue to turgescence of the limb if the constriction w'as 
suddenly applied, he made the limb ischaemic by means 
of an elastic bandage, applied first to the fingers and the 
hand,^ and only removed after the application of the 
tourniquet. In a limb thus treated and kept immobile 
no notable result follow'ed for the next twenty minutes, 
save for some coldness in the part, an inclination to shift 
the position of tlie arm, and a certain amount of dis- 
the site of the constriction. Muscular activity 
A'swmiJrt rapidly produced marked 
twTc, measured by the number and 

hau w'ithin a given period, was 

The forearuv t\w 'ffue point being reached in one- 
"w, jj, jjjg normal limb. 

-•me painful, and, as the 


fatigue point was approached, so acutely painful that the 
dpire for relief became urgent. Cessation of the e.xercise 
did not relieve the pain, which ceased only after relaxa- 
tion of the tourniquet and the return of blood to the 
ischaemic muscles. Though relief of pain was thus readily 
afforded, fatigue was still apparent, and passed off only 
after some interval of time. 

It need hardl}^ be pointed out that the foregoing observa- 
tions have a close bearing upon the problems associated with 
the production of pain in angina pectoris, showing as they do 
how readily acute pain can be excited in skeletal muscles 
working with lack ot blood supply, the pain developing while . 
the contractile power, though to some extent weakened, is 
still sufiicient to execute movements of considerable force and ‘ 
energy — that is, long before complete fatigue.” 

This experimental work is supported by clinical 
observations. In intermittent claudication severe pain 
and weakness in the muscles of the legs may ensue on 
exertion and cease when the e.xertion ceases. In senile 
gangrene from obliteration of an artery pain is constant; 
and in cases of embolic arterial block-^for example, in 
mitral valvular disease— pain is always present if a limb 
is involved. We have notes of seven cases of this kind 
where gangrene followed ; and in a case where gangrene 
resulted from thrombosis of a popliteal aneiirysm acute 
pain in the leg occurred suddenly, and persisted. Inter- 
mittent claudication is exactly comparable to angina of 
exertion ; senile gangrene and embolic bIock_ to angina 
of decubitus (infarct). 

Keefer and Resnik® analysed a series of 399 cases of 
angina in which post-mortem examination had been naade. 

In 380 cases the coronary arteries were diseased, and in 
the remaining 19 the aortic valves were incompetent. It 
may readily be assumed that, in certain circumstances,, 
all these cases suffered from anoxaemia of the myo- 
cardium. Disease of the coronary arteries must neces- 
sarily limit the flow of blood to the heart, which may 
be sufficient for the muscle working quietly, but be inade- 
quate to meet any additional exertion. In aortic incom- 
petence the diastolic blood pressure is low. , ® 

muscle of the heart is supplied with blood during 
its blood supply even at rest must be limited, 
become insufficient if extra exertion demands a mo e 
ample supply. It is in the syphilitic cases that ttagma. 
most common, for here aortitis _ is the ru , 
coronary orifices are frequently involved m the les. ^ . 
The resulting ischaemia produces pain. , 

that of decubitus. In the first, the f 

and intermittent ; in the second, absolute 

If the circulation is merely impaired, 

ensue when exertion renders the parts ® ^ 

while if the block is complete the symptoms will coi^ti 

for an indefinite period. • nmirrencc of . 

Sated." It occurs, rarely, in severe 

ischaemia might A 

these cases is f"tlitv as a rale ^ exertion\ 

c^iffifi^tLowTog undue venous I 

...ivalvular^ea^con^al^a^^^^^^ 


mitral 
congestion 


fails, dyspnoea checking the exertion before the painfu 


sAo of ischaemia develops. In coronary c 
_ of the heart is concerned, the greater 


disease 

bulk 


heart as a whole can thus 


part 

^vely' to^f demand “for“ increased actiriti^ 

Srtl’ho^c blood supply is limited now become 
? ? U-,r and painful sensations arise, 
ischaetmic. ana p possession 

can coexist witn rae 1 5>v„ooi 
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Poif-mortetn Appearances 
III thi- w-nri a post-mortem examination was obtained 
in !o I Of these. 12 presented infarcts or Bbrosis 

la tie the coronarj' arteries being extensivelj' 

The other patient, a man aged 47, who had 
nit «urk lor a couple of months on account of 
siK'rtii-ss oi breath and palpitation on exertion, had his 
l'ir--r atTa,.k of .angina tvhen waiking. and died ttvo days 
l.tt'-r during .another attack. There was well-marked 
M piiiiitK aortitis above the aortic cusps, which were 
Ihi, k and s.'ioitened, with a slight recent acute endo- 
e^irdilis superadded. The orifices of both corohart’ 
.-atenes were iinolved in the aortitis and greatly narrowed. 
The artenes in their course were normal and tlie muscle 
of the heart intact. In two cases there was rupture of 
t’ne heart. 

Tiisoinofor Disturbances 

Vasomotor disturbances not infrequenth> accompany ! 
attacks of angina. In two of our patients the blood 
pressure dunng an attack measured 160 mm. Hg, and in 
the intervals 120 mm. in one case, and 130 to 140 mm. 
in the other. In another patient an "interval” blood 
pressure of 140 mm. Hg rose to 190 mm. during an 
attack. Sometimes attacks occur during a period of high 
blood pressure, and cease with its disappearance. A 
stoker, aged .sO. caught cold, and a week later began to 
suffer from attacks of angina on e.xertion. After a few 
davs he entered hospital and his attacla ceased. His 
blood pressure, on admission 215 mm., fell steadily, 
reaching 14.5 mm. on the fifth day. and 135 mra. before 
ill-charge. At the same time his left heart, which on 
admisston had been slightly dilated, recovered its tone. 
He was in hospital three and ai.x years later suffering 
from bronchitis and gastntis. The angina had not re- 
curred. His systolic blood pressure was then between 
135 and 150. 

Some patients who suffer from angina tell us that, 
while tlun- can in favourable circumstances undertake 
considerable extrtion without distress, attacks ensue if 
they .ire e.\po-ed to cold, if exercise is taken immcdiatelv 
after food, or if they are subjected to nervous strain. 
The c.uise rt to be found in vasomotor alterations in 
the diitnbiition of the blood. Evcrj'one knows that the 
iMcrea.-eii supply of blood to the digestive organs after 
a nie.d pcoduces mental languor as the result of the 
lessiiK-d supply available for the brain. Cold, food, 
e.-notuu’, .ire all factors which influence the blood pressure 
and till' distnfmtion of the blood throughout the body. 
Professor MacWiiltam points out another possible factor. 
"So l..r as nu ob-erv.atioiis go there is not oecessarily 
siich ii't o: Wood pnessute on {exposure to cold as tvould 
thro« .1 ihudfdiv grratiT strain upon the heart. It seems 
to iiii dm -oiui tniiisient -atmeks of pain, witli no obvious 
aii.i .Iiiioi- !I ,\citmc cause, protobly depend upon a centra! 
ntrMUi' I iiior, an i.acr{'.ised susceptibility to pain from irritant 
inihifiHt - msiiig ill die he.irt. Extwsure to cold, for instance. 
<!tn Itn.)- to esciie neuralgic pains, anvnhere, in a sus^ 
•piibit -ubji-ct." 

Siiiii .III e.Nplanation seems feasible. Matty patients arc 
ighK -truiig and intolerant of discomfort, and some are 
jUite uu.r.ile to bear a blood pressure examination of the 
left br.H hi.il arteiy. Several, loo, have told us that their 
att.ick- te.ise as soon as the 5 ' have swallowed a tablet of 
tnnitrm, bifote any effects of the drug could have been 
-amfested. 

Intoxications 

feeUL®^” instances angina seems ditectlv related to 
whelm?, ‘'•‘b the co-nmon 

Rvle> pok suffered from e.vophthalmic 

impenlno n>}-xoedema ; in these toxic causes 

of coastifcun-^"'’ F. It. Fraser, however, informs 

movement ongina is very rare in Graves's 

Usuailv was probably accidental. Wc 

^ '^ 1 ' clear case due to tobacco* 


The patient was a healthy, well-built man, aged 21 . His 
first attacks bad occurred six 5 'ears prevdously, when sen-ing 
in the Army, from which he was, in conseqiience. discharged. 
At that time he smoked heavily, but subsequently gave it 
up until shortly before his admission to hospital. 'The 
attacks at once recurred. The pain, he said, u*as never ver\' 
severe, bat sutneient to make him stop work. It was sub- 
stcraal. and occurred only when he was at his work, which 
was arduous. For a week before admission the pain had been 
increasing in severity, and he Jiad become short of breath 
on exertion. His organs seemed sound. His pulse rate on 
admission was onU’ 40 per minute, but tJic heart's action 
othenvise nns normal, and the blood pressure within normal 
limits. Hi 5 fingers showed a fine, rather irregular, tremor. 
In a few daj's bis pulse rate rose to 6 S, and all discomfort 
disappeared. 

Xicotine has a powerful action upon ner\*e cells, pro- 
ducing an initial stimulation follov.*ed by paralysis. At 
first the pulse rate slows and the blood pressure rises ; 
and this is followed by an increase in the pulse rate and 
«i fall of blood pressure, due, in part at any rate, to 
direct action of the drug upon the myocardium (Cushny). 


The Kervf. Supply of the He.\rt 
The exact details of the nervous supply of the heart 
are as 5 'et undetermined. The pathway of the efferent 
nen*e fibres is fairU' dear ; the inhibitor)- impulses travel 



Fig. 1. — Showing the usual di'^trihutiou of the pain in 
aogiaa and the spinal d/stributioa. 


along the vagus ner\-e, while the accelerator impulses 
issuing from the upper dorsal segments of the cord 
pass^ through the inferior cendcal ganglion and thi 
inferior cardiac neive. and perhaps, in part, through thi 
^ddle cardiac nerve. The pathway of tlie afferent fibre 
is less Hear, The depressor impulses pass upwards aloni 
the ragus nerve, but the other afferent impulses pas 
through the sympathetic system, entering the cor< 
through the upper five or six dorsal roots. There is re 
evidence of their passage through any cenieal roo 
the vertebral nerve (I,angley).“ th 

The reason for the rbaractcristic dis^^ « 
pain in angina is thus app.arcnt. The "y . Tli 

enter tlie upper dors-al segments of j -hinvn i 

peripheral representation of these i"'' ts Iv 

Fig- 1. Extreme stimulation of the dors, 1 --o 
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to an overflow oi the stimuli to adjacent segments and 
so to radiation of the pain into the neck and epigastrium. 

Diagnosis 

• The diagnosis is established by the history of attacks 
of substernal pain occurring on exertion and relieved by 
rest, with or without the characteristic radiations and 
angor animi. The distribution of the pain varies in 
different patients, but it is never referred to the apex of 
the heart save as a part of a widespread distribution. 
Pain in this area alone, a common complaint in stout 
women, is due to causes other than cardiac. Some are 
gastric in origin, some due to hyperaesthesia of the breast, 
some to fibrositis or strain of the pectoral muscle. 

The majority of our patients were at work, apparently 
in their usual health, at the onset of their symptoms, 
only 44 being under medical care at the time. Of these 
the largest group complained of. cardiac symptoms, a 
lesser number suffering from sj'mptoms due to arterial or 
renal disease. 

Although the majority of our patients made no com- 
plaint prior to the onset of their anginous attacks, subse- 
quent examination, as a rule, revealed pathological 
changes. In 90 cases the heart was enlarged ; in 83 of 
136 cases the blood pressure was over 150 mm. Hg. the 
extremes being 105 and 280 mm. In 14 cases the aortic 
valves were incompetent, and in 45 mitral murmurs were 
present though not necessarily due to valvular disease. 
One patient had mitral stenosis. Apart from murmurs 
the cardiac sounds were often abnormal, tlie^ first sound 
being weak, muffled, or distant, the second sound accentu- 
ated or intoned, suggesting myocardial or arterial disease. 
The electrocardiograms were frequently abnormal. Out 
of 122 cases the QRS complex was abnormal in 16 ; 
T-waves were normal in 46 cases, inverted in Lead I in 39, 
and in Lead 111 in 37 cases. Heart-block was present 
in 5 cases, bundle-branch block'in 8, extrasystoles in 13, 
fibrillation in 4 cases, and irregular rhythm in one. In 
the exceptional case the most careful e.xamination may 
fail to reveal any abnormality, though as a rule some 
deviation from the normal is revealed. It may seem 
difficult in such cases to relate the pain of angina to the 
heart, but a little consideration shows the reasons. The 
cause of the symptoms is insufficiency of the cardiac 
blood supply from narrowing of the arteries at their 
orifice or in their course, and neither of these lesions has 
distinctive physical signs. Syphilitic aortitis is often a 
post-mortem discovery, as it fails to show itself unless 
" something happens ” — incompetence of the aortic' 
valves, narrowing of the coronary orifices, or aneurysmal 
dilatation. A purely local le.sion of the coronary arteries 
will only manifest itself by physiological disturbances. 
In one of our patients who died of angina, due to 
coronary stenosis at the orifice from syphilitic aortitis, 
the heart itself was quite sound. Arterial disease is 
usually associated with high blood pressure, renal disease, 
syphilis, etc., which present their own characteristic 
signs. The combination of aortic valvular disease and 
angina always strongly suggests a syphilitic origin, 
especially in men under 40 years of age, though it may 
occur in cases of rheumatic or other origin. 

Prognosis 

Most patients with angina die more or less suddenly. 
In experimental ligation of the coronary arteries in 
animals, the cardiac action becomes irregular from extra- 
systoles. which are followed by tachycardia, ventricular 
fibrillation, and death. In some cases of angina the 
cardiac action rapidly weakens — the pulse rate usuall 5 i 
increasing — and failure ensues. Life to the anginous 
patient is uncertain, but may be prolonged for j'ears. Dr. 
Arnold died in his first attack ; John Hunter had angina 


• twenty years before he died. Two of our patients died 
at the age of 76 — one twenty years, the other fourteen 
years, after the first attack. Another died at the age 
of 70, thirty j'ears after the occurrence of Stokes-Adams 
attacks, due to heart-block which persisted unchanged. 
Several patients are working, even playing golf, after 
five and ten j-ears. Even those who have had definite 
infarcts may make a good recovery. One of our patients 
worked hard for five of the seven -yeaTs which elapsed 
between his infarct and his death, and one of A. G. 
Gibson’s patients lived an active life for five years alter 
his attack, dying at the age of 72. 

The best outlook is that of the toxic and anaemic 
group if the cause of their symptoms can be removed. Of 
the other groups, those with a high blood pressure, those 
with aortic valvular disease, those with a low blood 
pressure, in order. Patients with high blood pressure 
can, as a rule, be relieved by appropriate treatment. 
Syphilitic valvular disease can be helped by specific treat- 
ment. Those whose hearts are weak, without obvious 
cause and so in all probability from coronary stenosis, are 
unlikely to obtain satisfactorj' remission of the underljing 
pathological cause. 

Two other factors are important: the exciting cause 
of the original attack, and the mental attitude of the 
patient towards his difficulties. It is obvious that if 
an attack supervenes on triwal provocation it is more 
likely to be due to a gross lesion than one which follows 
severe physical or mental strain. The mental attitude 
is equally important. Can the individual react to his 
limitations successfully, adapting his life to his altered 
equilibrium, or 'will' he fail to. do so^ and continue to 
run his usual course? An attack of angina gives naming 
that the pace in future must be lessened. 


Tre.mmeot 

The general lines of treatment are well defined. ^ The 
reatment of the toxic and anaemic cases is o \ious , an 
lat of aortic valvular disease, with angina, is similar 
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indication to the patient that his current acti^’it^es are 
harmful and must be stopped at once, or death vnU 
ensue. But there remain a few patients whose sutleringa 
are so severe that relief at any cost seems desirable. ^ 
XumerQus operations on the cervical ner\'es and ganglia 
have been performed with the object of severing 
sensorv' communications between the heart and the brain , 
but so far as our knoadedge goes these operarions are 
based upon erroneous theories. The sensory* tracts run 
into the upper dorsal segments of the spinal cord, and 
not along the neck. It is known that left-sided pain is 
referred from the heart to the upper hve or six segments, 
the chief pathway being along the inferior cardiac nerves, ■ 
the stellate ganglion, the vertebral sympathetic ganglia, 
and the white rami communicantes to the spinal cord- 
Subsidiary pathways may exist along the middle cardiac 
ncrc’es and the lower cervical s^-mpathetic trunk to the 
stellate ^nglion ; and directly from the heart to the 
upper dorsal vertebral ganglia* (Fig. 2). 
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Fio 2 “-Ptagroiiijr.itic scheme of the scn5or\- nervous 
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p. fK.rsil symjKiiJietic fitingha; D, Dorsal nerve roots; 

^ Main route of sensorj* imr'a-ssions ; 

, Secondary' route ; Direct route. 

Ti^c pathways might be blocked by : (1) removal of the 
stellate and the upper dorsal vertebral ganglia ; (2) section 
or block of the rami communicantes ; (3) section or block 
of ti\c posterior nm’e roots. 

The least dangerous procedure seems to be alcohol 
injection of the rami communicantes, of which favour- 
able results have been reported.’ James C. has 

now operated upon 17 patients who were subject to 
severe and frequent attacks of angina which resisted 
medical treatment. All recovered from the operation 
unthout serious trouble. Hie only unfavourable sequels 
being attacks of pleurisy in three cases, ^yhicb rapidly sub- 
rid<*d. In 7 cases complete relief from the Jeft-sided pain 
ioUoued, and in 5 the relict, while not complete, was 
considerable. In 3 cases improvement was slight, and 
in 2 cases no impro^'cment resulted. Five patients have 
been able to return to work. He states that shortness of 
breatli, peculiar sensations, without pain, in the region 
of the heart, or mild attacks of right-sided angina, have 
alwaj-s afforded sufficient n*aming to the patient that 
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the danger zone of exertion was being approached. The 
upper dorsal ganglia were removed in 3 patients whoso 
general condition permitted an open operation by Henry’s 
route. All these patients made good recoveries, and the 
pain tvas completely checked. 

Eight of these patients have died, seven of them nithin 
a year of the operation, one from an empyema, 
the .others from cardiac causes. One patient is aliye 
three years after operation, and two patients rivo years 
after operation. Such resrdts must be expected, for the 
operation is merely palliative and in no w'ay curative. 
But relief from severe recurrent pain, even if, of short 
duration,’ may be an inestimable boon to some patients. 

We have great pleasure in acknowledging the kindly 
assistance of many friends ; in particular, O- B, Fleming. 
F, R. Fraser, D, Bale Logan, G. B. Logan, J. A. MacWiUiam, 
J. K. Rennie, James C. White, and Farquhar Macrae, 
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THE de\t:lopment of the science 
OF nutrition in relation 
TO disease* 

BY 

J. B. ORE, D.S.O.. M.a, JI.A., SI.D., D.Sc. 

THB ROWETI KESEiBCH INSTIICTE. .IBEKDEE.V 


In the last twenty years there have been rapid develop- 
ments in our knoivledge of animal nutrition. This know- 
ledge continues to accumulate at an increasing rate ; it 
has such a direct and important bearing on the prevention 
or cure of disease that nutrition may now be regarded 
as a new branch of medical science. 


History 

It is interesting to contrast the outlook of last century 
with that of the present day. At the beginning of the 
period our ideas were little in advance of those held by 
the Greeks. Writers still believed that there was only 
one nutrient substance common to all foodstuffs. Early 
in the century it was established that heat and muscular 
enetg}- had their origin in a process of oxidation, and 
calorimetric studies had shown that the human, body 
obeyed the law of consen-ation of energj-. By the middle 
of the century, chemists had differentiated food con- 
stituents into three "proximate principles” — proteins, 
fats, and carbohj-drates— all yielding energ\-. At the end 
of the Centura', the cnergj- a^ues of different foodstuffs, 
and the cnergj' requirements of the human body under 
different coodih’ons, avere fairly well knoK-n, and the 
position of the calorie as the sj'mbol of nutrition was well 
established. Proteins were recognired to be of special 
aTtlue, being necessary for construction in growth and 
repair of “tear and wear" of the tissues. Dietaries 
were calculated in terms of calorics and protein, .and 
studies in the physiologa- of nutrition were conci-rntxi 
mainly with metabolic processes involvini; exch.angcs of 
energv. and with tije metabolism and chein'stry of the 
proteins and their deria-atives, .and to .a U-sser extent ^ 

» Sumfictre ef a Bnnsh MoJu.d A»oc..‘nen U'ioercd to 

thf Puudt-r UraiKh utj March luh. 
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the fats and carbohydrates. With knowledge at this 
stage it was inevitable that workers should tend to over- 
emphasize the analogy between the body and a machine 
as energy converters, and to regard the provision of 
sufficient fuel for energy and material for repair as the 
only aspects of nutrition which were of practical impor- 
tance. Although the limitations of this view arc now 
recognized, we must not underestimate the importance 
of the work done in the nineteenth century. The 
succession of investigators from Lavoisier to Fischer estab- 
lished the main principles and laid the foundation of 
the science of nutrition. Nor can we assume that the 
research on energy excha.nge and protein metabolism is 
finished. Although at the present time popular interest 
has moved to the newer aspects of the subject dealt with 
here, there is still work of great scientific interest and 
practical importance being done on cnergr'^ exchange and 
the metabolism of the proteins, fats, and carbohydrates. 

The main feature of the work of the present century 
has been the shift of the centre of interest in nutrition 
from quantity to quality. The epoch-making experiments 
on vitamins, and the tardy recognition that a diet may 
be adequate in calories and protein, and still deficient 
in .some of the inorganic constituents, opened up new 
fields of research. The discoverj' that a slight difference 
between two diets, which could neither be detected by 
the eye nor determined by chemical analyses, might mean 
the difference between life and death, completely altered 
our point of view, and of necessity our methods of work. 
In addition to chemistry and mathematics we had to resort 
to the biological test to determine the value of foodstuffs. 
Calculations based on the results obtained with the calori- 
meter and the test tube have been supplemented by 
clinical observations ; the adequacy or inadequacy of a 
diet is now judged by observations on the state of health, 
the presence or absence of symptoms of disease, the rate 
of growth, and powers of reproduction. In this way. 
modern nutritional studies are tending more and more 
to become of the same nature as clinical studies, and so 
the gap that existed at the end of last century between 
the biochemical laboratory and the hospital ward is now 
being bridged. 

Results of Modern' Lwestigatiox 

Let us review briefly the main results obtained in 
experimental work on animals by these newer methods 
of investigation. The spectacular effects in diseases arising 
from vitamin deficiency, such as scurvy, beri-beri, and 
rickets, are so well known that they need not be further 
discussed. It is completely established that these diseases 
can be produced or prevented at will in experimental 
animals by introducing or withholding certain nutrients 
from the ration. The work on diseases due to mineral 
deficiencies which has been done on the larger domestic 
animals is not so well known to the medical profession. 
Owing to the very rapid rate of growth of modern 
improved breeds the mineral requirements of the larger 
domestic animals are relatively high, and consequently 
the effects of deficiency are easily demonstrated. Rickets 
and osteoporosis can be produced by deficiency either of 
calcium or of phosphorus. In cattle, a condition charac- 
terized by inco-ordination of movement, and later by 
paralysis accompanied by the usual signs of malnutrition, 
is produced on a phosphorus-deficient diet. In certain 
districts, goitre accompanied by a high mortality rate in 
the young occurs, and is prevented by the administration 
of iodine. Anaemia, which can be prevented by adminis- 
tration of iron, is found both in cattle and pigs on certain 
diets. All these diseases in domestic animals, which have 
been produced and studied under experimental conditions, 
are known to occur, and in some cases to be common 
under ordinary conditions. I 


The discor-ery fhat these deficiency diseases are due 
to the lack of specific nutrients, whether vitamins or 
mincrais, was in itself a great achievement, but the 
practical importance of this work is much greater than the 
mere cure or prevention of these pathological conditions. 
In experimental studies with animals it has been obsen-ed 
that there are all stages of malnutrition ranging from what 
we regard as normal health to that in which the gross 
and terminal symptoms appear. The signs of minor 
degrees of deficiency are' novr well known, and need not 
be enumerated. Some of the signs are common to, and 
occur in, the early stages of nearly all deficiency diseases. 
Generally they are indications of lowered vitalitv. Young 
animals have a slower than normal rate of growth, the 
reproductive powers of adults are defective, the coat is 
dull and lustreless, appetite is decreased, and the animals 
show, instead of the joie de vivre of the perfectly healthy 
animal, lethargy and other signs of premature senility. 
A point of practical importance which should be empha- 
sized is that when these diseases occur under ordinary 
conditions the number of animals suffering from minor 
degrees of deficiency usually far exceeds the number 
showing the gross signs of disease. 


Increased Susceptibility to Injections 
There is another result of dietaiy deficiency which is 
equally far reaching in its practical importance. It has 
been noted by many workers that susceptibility to certain 
infectious diseases is definitely greater in groups of animals 
on deficient diets than in comparable animals on complete 
well-balanced diets. Classical examples of this are the 
development of xerophthalmia in rats, and cpithcHonia 
contagiosum in fowls, in deficiency of vitamin A. It has 
been repeatedly noted that animals on diets rleficicnt in 
the lat-sohible vitamins have a high proportion of deaths 
from respiratory' and alimentary' infections. It is believed 
by' some (though we lack definite data on the subject) 
that in deficiency of calcium and iron there is increased 
susceptibility to pulmonary' infections, and recent work 
on cattle in South Africa seems to indicate that deficiency 
of phosphorus increases the death rate, apart from^ t e 
deaths due directly to styfsiekte or lamsiekte, the dffect 
or indirect cause of which is phosphorus deficiency. Die 
information obtained from these obsen-ations warrants 
us accepting, as a working hypothesis, the wew that m 
animals suffering from even minor degrees of deficiency, 
resistance to organisms normally present m the bouy 
may be reduced, and hence bacteria, which, m an anima 
on a perfect diet might remain non-pathogenic, find m 
the abnormal tissues and fluids of the host a aioura 
medium in which their activities can J 

specific signs of infection. This aspect 
to be explored. It is an intricate subject to studf 
because there are involved such a large number of factors, 

some of which are difficult to control. thf. nature 
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inorganic phosphorus to an extent which was thought 
impossible a short time ago. In an experiment on sheep* 
at present being carried out, it has been found that the 
blood calcium has been nearly halved, and inorganic 
phosphorus more than doubled. On the other hand, in 
cattle suffering from aphosphorosis, the inorganic phos- 
phorus in the blood may be less tlian half the normal. 
These results in large animals are on the same lines as 
those which have been pre\dously noted in rats. Studies 
are also being made on the influence of the diet on the 
alkali reserve of the blood, which, as is well known, can 
be altered within fairly w’ide limits by medication. 

These experimental studies in which workers are seeking 
for a correlation beriveen composition of diet and composi- 
tion of blood are already giving fairly definite results 
in so far as the inorganic constituents are concenied. 
Comparatively little headway has been made, however, 
with the organic constituents, though obser\'ations on 
these are being carried out. 

Diet and Immunological Hcaclions 

Side by side wnth this inquiry by chemical methods, 
investigations are proceeding on the effect of diet -on 
immunological reactions. Here, also, positive results are 
being obtained. Thus, in obser\'ations on agglutinin 
formation in guinea-pigs and rats inoculated with 
B. iyphosuSt it has been noted that there is a significantly 
low titre in animals on a diet deficient in phosphonis, and 
both agglutinins and bacteriolysins against B. typhosus in 
rats are reduced on diets deficient in \'itamins A and D, 
or B and E. In work on sheep veiy*- marked changes 
have been found in animals transferred from deficient 
experimental rations to pasture feeding. 

Diet and the Flora 

The effect of diet on the flora in different areas of the 
body has been studied in the case of the intestine for 
many years. It is well known that the reaction of the 
intestinal contents can be altered by the food, and that 
such alterations cause changes in the bacterial flora. Of 
special interest are some obsers^ations on the effect of 
changes in the reaction of the blood. Most bacteria 
flourish best in a slightly alkaline reaction. It has been 
obser\'ed that treatment w'hich tends to alter the pH of 
the blood to the acid side, or w'hich lowers the alkali 
reserve, reduces antibody formation in response to infec- 
tion. Reduction of bactericidal power has been obtained 
by an administration of hj'drocliloric acid, and by section 
of the spinal column, which causes a fall in blood 
alkalescence. On the other hand, a directlj' reverse effect 
has been noted in a recent study of wound infections. In 
controlled experiments in w'hich alkali reserve, of 

blood, and of wound exudate were estimated, it w'as 
found that a rise in the alkali reserve abo^’e normal was 
associated wdth an increase in the number and ^'irulence 
of tlie bacterial flora, and that a shift to the acid side 
resulted in a reduction of the number of infecting 
organisms. If these results be confirmed they show that 
the alkali resen*e, which can be controlled W the diet, 
is an important factor in resistance to infection, and that 
changes in its level affect differently the indiridual tj-pes 
of bacteria. 

Even this brief consideration of work along ^ese three 
lines is sufficient to show that we have here a most 
promising field of research. The scrapp)’ data which we 
have already obtained prox-e that the nature of the diet 
affects the powers of the bod}* fluids to deal with infection, 
and. what is equally important for the success of further 
work, that chemical analyses of the blood and serological 
tests give us a means to make a quantitative assessment 
of tlie effect. 


In \dew of the vast extent of this field, however, we 
cannot claim to have done more, so far, than make a 
few preliminary obser\*ations. Even the meagre results 
obtained have not yet been all confirmed, nor is their 
full significance clear. More experimental work is needed 
before we can begin to link up the biochemical,- immuno- 
logical, and clinical data to see what correlation exists 
between different dietar}* factors, the chemical composition 
of the blood, its immunological reactions and susceptibilit}’ 
to different pathogenic organisms. When we do reach 
that stage we will have greatly increased our powers' to 
prevent and cure disease. We wdll be able, by dietar}’ 
measures, to keep animals in such a state of health that 
when inv'asion by organisms takes place the vis medicatrix 
naturae — the only therapeutic agent of any real value — 
will be able to exert its full beneficial influence, un- 
hampered by abnormal conditions of body fluids and 
tissues due to fault}* diet. 

Nutritiox axd the Huxi.\n Bein’g 

So far we have confined the discussion almost exclusive!}* 
to the results of experimentar work on animals. X.et us 
consider to what extent our findings are applicable to 
human beings. We know that deficiency diseases such as 
scurvy and rickets occur in the human being, and are 
cured by the same dietaiy manipulations as are found to 
prevent or cure them in animals, and there is abundant 
evidence to show that when these diseases appear, minor 
degrees of malnutrition are prevalent among the whole 
population Uvung under the same dietarv” conditions as 
those suffering from the gross symptoms of disease. Thus 
it is now recognized that beri-beri is but the terminal 
gross manifestation of deficiency disease, the actual out- 
breaks being merely superimposed on a condition of 
chronic ill-health. 

We cannot put groups of human beings under experi- 
ment to test directly the effect of diet on the chemical 
composition and serological reactions of the blood and on 
I resistance to disease. Recently, however, obser\*ations 
have been made on two tribes in Africa, living under 
conditions almost as favourable for the stud}* of this 
problem as if the diets had been prearranged. The diet 
of one of the tribes consisted chiefly of cereals, and was 
foimd to be deficient in calcinm, and almost certainly 
in vitamins A and D. The diet of the other tribe, con- 
sisting largely of milk, meat, and raw blood, though 
defective in other respects, M’as rich in those nutrients 
deficient in the former tribe. Unfortunately, samples of 
blood could be obtained only from members of the cereal- 
eating tribe, but the incidence of disease was studied in 
both. It was found that the average calcium content of 
the blood serum in the tribe on the cereal diet was only 
9.4 mg., compared with an average of 11.4 mg. for 
Europeans living in the same district. A survey of the 
incidence of disease showed that in the tribe with the 
cereal diet, pulmonar}* conditions, bronchitis, and pneu- 
monia accounted for 31 per cent, of all cases of sickness, 
tropical ulcers 33 per cent., and phthisis 6 per cent., com- 
pared with a percentage of 4, 3, and 1 respectively in the 
tribe with the meat, milk, and raw blood diet. In the 
latter tribe the chief disease was rheumatoid arthritis. 
There is obviously in these two tribes a correlation between 
the nature of the diet and the resistance to disease. 

Some surv’eys on the incidence of disease in this coiinfr}* 
show a social distribution which indicates a possible 
connexion with diet. In a recent study in which the 
population was div*ided into five social classes, ranging 
from the professions and higher ranks of business to 
unskilled labour, it was found that at ages between 20 
and 65 the death rate from respirator*}* diseases was 
3.3 times, from heart disease 2.24 times, and from cancer 
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1.54 times as high in the fifth class as in the first class. 
There are here other environmental factors which com- 
plicate the issue, but the fact that the diets of the 
professions and higher ranks of business life are so much 
more varied and better balanced than the cheaper, carbo- 
hydratc-rich diet of unskilled labour, suggests that diet 
may bo a factor, and warrants further study. 

If malnutrition with increased susceptibility to certain 
diseases commonly exists, it should be possible to show 
that dietaries in common use arc faulty. Unfortunately, 
we have too little information on the requirements for 
either vitamins or minerals, the two classes of nutrients 
to which our discussion has been limited. Nor have we 
much exact information as to the amount of intake of 
these nutrients. We have had many dietary surveys of 
the protein, fat, and carbohydrate intalte, but very few 
on those dietary factors which we are finding of so much 
importance for health. One such survey, recently com- 
pleted in Scotland, has yielded results which suggest that 
in a large proportion of families the diet does not supply 
a sufficiency of certain minerals to maintain the maximum 
rate of growth. In 607 families in the seven largest 
Scottish towns it was found that in only two cases was 
the energy value of the diet below 2,000 calories per man. 
There was thus no indication of any gross undernutrition. 
If we take Sherman’s figures, however, which are almost 
the only reliable data we have on the subject, as a true 
indication of the requirements of the growing child for 
calcium and phosphorus, we find that there was a 
deficiency of calcium in 24.5 per cent, and of phosphorus 
in 23 per cent, of the dietaries. The position was worse 
in the case of iron. In 61.6 per cent, of families the 
amount of iron in the food was below that regarded by 
those who have worked on the subject as the optimum 
intake. In 41 per cent, of the families the protein intake, 
though sufficient for adults, was below the optimum 
requirement for growth in children. 

We must not place too much importance on these find- 
ings, since far too little work has been done to enable us to 
know, with any degree of certainty, the requirements of 
Ihe child for these food constituents. The results, how- 
ever, appear to be of some significance when they are 
considered in the light of a test on the value of an 
increased consumption of milk in children drawn from the 
households of which the survey was made. In that test 
it was found that the addition of milk, either whole or 
separated, during a seven months’ experimental period 
was accompanied by a rate of growth as indicated by 
increase in both height and weight about 20 per cent. I 
greater than that in the children not receiving the extra 
milk. Clinical examination of the children showed tliat | 
the increased rate of growth was accompanied by an 
improvement in the general condition. The improvement 
could not have been due to an increase in the number 
of calories, because it was found that in different groups 
of children who received carbohydrate and fat-rich 
biscuits of equal caloric value to the milk, there rvas no 
improvement in condition or increase in rate of grorvth. 
This is in accordance with the finding of the survey 
that tlie calorie intake was, on the whole, ample. It 
may be assumed that the effect of the milk was due to 
the fact that it supplied nutrients which the survey 
showed to be othenvise deficient. 

Conclusions 

. tVe have here brought together some of the more striking 
- results of experimental studies on animals and of observa- 
tions on human beings, to illustrate the nature of the 
recent developments of our knowledge of nutrition in its 
relation to disease. It is obvnous tliat the progress already 
made in this new field of study is of great importance | 


in both preventive and therapeutic medicine. The 
princijfies of some of the results have been applied in 
stock farming, and have led to a reduction in disease 
and to increased output by farm stock. In human 
medicine the effects of their application on children, who 
are more likely to suffer from deficiencies than adults, are 
well known, especially as regards the cure and prevention 
of rickets and scurvy. The spectacular results obtained 
in the United States and Switzerland in the prevention 
of endemic goitre and cretinism by iodine medication, and 
such facts as the prevention of beri-beri by the improve- 
ment of rations through the substitution of unpolished 
for polished rice, are now common knowledge. The recent 
work on the influence of the acid-base ratio of the diet 
on chronic nephritis gives an interesting example of the 
application of nutritional science to therapeutic ends. 

The potential value of the information acquired from 
the research work we have described, as well as the 
practical results, give everj' encouragement to extend our 
studies. Some of the lines along which work should be 
conducted are' clear. We need more information dealing 
with the' amounts of different nutrients required for 
optimum growth in children, and for the maintenance of 
health, and also as to the amounts of these nutrients 
present in dietaries in common use. A concerted interna- 
tional effort to elucidate whether there is a correlation, 
and, if so, to what extent, between dietarj' habits, 
physique, and incidence of disease in the different popula- 
tions throughout tlie world would yield results of 
fascinating interest. The League of Nations has recently 
carried out a survey of the diet of Japan in relation to 
beri-beri. The wider problem of the world correlation 
between diet and health appears to be of sufficient impon 
tance to warrant the attention of that council. 

In addition to such dietary^ studies, an urgent need 
exists for more clinical research on nutritional lines. There 
are a number of diseases of which the main symptoms are 
those of disturbance of the normal digestive or metabolic 
processes — for example, gastric and duodenal ulcers, con- 
stipation and its sequelae, rheumatism, anaemias, higi 
blood pressure, and cardiac and nephritic disorders. The 
etiology of . these remains obscure. It ha's been suggested 
that they originate in long-continued errors of diet. As 
a matter of fact, we have very' little definite evidence tc 
show to what extent hereditary, nutritional, and othei 
factors are involved. An e.xtended series c)f studies o: 
previous nutritional histories, of the condition of the 
circulating fluids, and of the influence of dietary' factor: 
on the course of these diseases might throw much-needec 
light on their etiology. , . 

Future advances in the study of nutrition as applied 
to human medicine will undoubtedly be made .t>]‘' 0 “gh 
team work, especially of biochemist, 
clinician. An essential feature of such "’0"^ 
the co-ordination of research on ^wems 

animals with that on human beings ^he lua P 
are essentially the same m both required 

of the diseases on which mom 
are common to man and the g 

example, osteoarthritis is as com- mammals 

man, and simple goitre appears coincident with 

in c;rtam areas where its d^ion 'S 

that of endemic goitre in the ^ ,vhich is 

nutritional factor in resistance . medicine, 

now recognized as being rf impor Jioped 

is equally important in the >s ^ 

that: in the future, in those compreh^ensne sri^^ 

are initiated or supported y ■ qijual workers m 

co-operation, not between medical 

a“ SleTea^y^^ -d organizations. 
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THREE CASES OF PSITTACOSIS WITH 
TWO DEATHS 

BY 

H. E. FISHER, M.B.. Ch.B.Liverp. 

AND 

R. J. HELSBY, U.C.. L.R.C.P., L.R.C.S.Ed. 

It has been generally accepted that psittacosis is usually 
caused bv contact unth parrots, and it must be admitted 
that the human cases oi the disease that were being so 
regularly reported in the medical journals during the 
early part of 1930 appeared to cease after the regulations 
of the Ministiy of Health prohibiting the importation of 
parrots came into force in May of that year. The small 
outbreak described below suggests, however, that psitta- 
cosis may still be occurring unrecognized, and that tho 
possible contact with birds of patients suffering from 
symptoms suggestive of an atj'pical pneumonia or enteric 
fever should not be overlooked, especially as these three 
cases show the very real danger of human case-to-case 
infection in psittacosis. 

We were fortunate in obtaining the collaboration of 
the Ministry of Health in the investigation of these cases, 
and also of Dr. Dorothy S. Russell and Dr. S. P. Bedson 
of the London Hospital, both of whom have kindly con- 
tributed notes on the pathological and bacteriological 
findings, which appear below ; and we wish to record our 
appreciation of the assistance given to us. 

On October 21st, 1930, one of us (H. R. F.) returned 
from a holiday and found that his locumtenent had 
been greatly puzzled by a case which eventually appeared 
to have been one of pneumonia. 

C.\SE I 

The patient, a lady, aged 45, on a visit with anottcr 
lady, began to feel unwell on October 11th, the day after 
her arrival. During the first four days of her illness, the 
only symptoms were severe headache, pyre.\ia (103° F.), 
and quickened respirations ; later she had constipation, 
followed, after a dose of Epsom salts, by a somewhat 
severe diarrhoea. She also had attacks of epistaxis both 
in the early days and later in her illness. After the 
fourth day signs of pneumonia developed at the angle 
of the right scapula ; there was little cough, no sputum, 
and no dyspnoea. This condition persisted until October 
19th, when the temperature began to fall. By October 
21st the temperature was normal and the patient felt 
prettj- well. The signs of consolidation were quite 
marked in the region mentioned, and there were coarse 
crepitations. The temperature rose to 100° on the follow- 
ing evening, hut came down in a few hours, and remained 
normal tliroughout her convalescence. The signs at the 
angle of the right scapula remained practically unchanged 
until October 2Sth. when they suddenly disappeared in 
one night. Her friends noticed that, during tlie acute 
period of her illness, the patient showed slowness and 
thickness of speech, though this was quite foreign to 
her usual condition. During con\-alesccnce her speech 
became normal, but she was able to remember very little 
nbout her illness. 

C.\SE II. 

Towards evening on October 26th the second lady, 
aged 35. who had slept in the same bed as the first 
patient, and had nursed her during the first week of 
her illness, felt unwell and shivery. On the following 
morning she was verj- drowsy, and suffered acutely from 
occipital headache and photophobia ; her temperature- 
was 102°, pulse 110, respirations 30. On October 2Sth 
her temperature rose to 104° ; the headache and photo- 
phobia were still severe, and the patient said she felt 
as if her hair was being pulled. There were no physical 
signs, no cough, sputum, or dyspnoea. There was no 
tenderness anywhere e.vcept in the occipital region. The 


bowels were acting normally, and, except for some 
abdominal distension, she had no gastro-intestinal sjm- 
ptoms. On October 29th the temperature rose to 104.5°, 
the pulse was 116, and the respirations 30; the patient 
had some epistaxis. but her condition was much the same, 
except that the drowsiness and photophobia were less 
marked. 

In the meantime it had been discovered, in the course 
of a chance conversation with the convalescent p.aticnt, 
that the ladies had an ardary at their home, and that 
the first patient had nursed a sick budgerigar for some 
days immediately preceding her illness. These facts, 
coupled with the suggestive course of the illness, prompted 
communication with the Ministry' of Health. 

On October 30th the temperature rose to 105°, the 
pulse was IIS, respirations 30 ; there was slight impair- 
ment of note and diminution of the breath sounds at 
the angle of the right scapula. These signs became more 
pronounced during tliat day. On October 3 1st the 
temperature remained at 105° (there had been no re- 
missions), respirations were 32. and' the pulse varied 
beriveen 102 and 120. The signs in the chest had become 
marked ; there was bronchial breathing, dullness in 
the area already mentioned, and rales all over. Cough 
was slight, and there was no dyspnoea. The patient 
vomited a little, and started menstruating prematurely. 
S.U.P. 36 was given on this day with no result. This 
patient also showed some slowness of cerebration, and 
“ wandered ” during the night, though, when she finally 
understood a question, she answered intelligently but 
in a slow, hesitant manner. On November 1st the 
temperature was 104.5°, pulse 110, respirations 38 ; her 
condition was much the same. On November 2nd- the 
temperature was 100° in the morning, with pulse 96, 
respirations 32 ; in the evening it was up again to 104°. 
On November 3rd and 4th the patient was worse ; 
she took no interest in her surroundings, and moaned 
and sighed loudly for long periods ; -the first patient 
had also moaned a great deal. Her temperature 
was swinging beriveen 99° and 104°. At midnight 
(November 5th-6th) the patient became collapsed ; but 
the pulse soon strengthened and the temperature, pulse, 
and respirations began to fall until at 6 a.m. they were 
normal. She felt much better, and chatted in her usual 
way. That evening, however, the temperature rose to 
102°, the pulse and respirations quickened, and she 
vomited. On November 7th the temperature was swinging 
betrveen 99° and 104.5°, while the vomiting continued. 
On November Sth the patient became cyanosed, com- 
plained a great deal of epigastric pain, and died at 
midday. 

It seems likely that this lady was infected by the 
previous patient, with whom she was in close contact 
during the first week of the latter’s illness. Still, tho 
possib'ility that she also came into contact with a sick 
bird before Iea\-ing home on October 10th cannot be 
entirely disproved ; though, as she left home on October 
10th and did not begin to be ill until October 26th, the 
incubation period was sixteen or more days., YTiile tbig 
is not unknown, it is less usual than one of eight to 
fourteen days, a period coinciding with the time of her 
contact with an acutely ill patient. 

Case IH 

During the night of November 19th-20th, eleven days 
after the prer-ious patient’s death, a trained nurse, 
aged 63, who had been in attendance on both these 
cases, felt unwell. On November 20th she bad epistaxis. 
and complained of frontal headache and vomiting. 
pulse AA-as 50. temperature 99.5°. On November 21 st she 
AAas remoA-ed to hospital. This patient Aras ^ 

infected by the patients she had been nursi^ . n 
time had she been in contact Avith sick birds. ^Jnring 
first daA' after her admission into hospital there aa 
physical signs in tlic chest, but she ci'e 

constipated: her temperature AA-.as 104 F,. pu =’ ■ -> 
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respirations 30. On November 23r(l there was dullness 
over the left lower lobe, with rales over the right side. 
The sputum was scanty and rusty. She complained 'a 
good deal of frontal headache, and had difficulty in 
swallowing. After November 24th she began to' have 
incontinence of urine and faeces, which continued until 
her death. On November 26th there appeared to be 
paralysis of the left side of the body and the right side 
of the face, but this passed off in ' a couple of days. 
Gradually, however, nervous symptoms became more 
marked, together with, abdominal tumescence; drowsiness, 
and symptoms generally reminiscent of typhoid fe\’er. 
In fact, during the last five days of her life, the patient 
was in a typhoid state, more or less unconscious, and with 
a subnormal temperature. She died on the morning of 
December .3rd. 

Two other nurses in attendance on the first two cases 
remained well, and there were no other cases in the home 
of the original patients. 


r of softening and gliosis in right pulvinar. Area of gliosis 
and infiltration with pigment granule cells in ventral 
I border of optic thalamus. A few petechial haemorrhages 
■ basal ganglia. Congestion of brain. ' Central congestion 
of lobules ol lir'er. Slight back pressure congestion of 
kidneys and spleen. Pitting oedema ol left leg. Ante- 
mortem thfoinbbris of left femoral vein at brim of pelvis. 
Slight fatty infiltration ol parenchyma and conspicuous 
fatty , infiltration of Kupffer cells in liver. Fine 
granules of iipochrome in centres.of lobules of liver and in 
■myocardium. Brown atrophy of thyroid gland. Fibrous 
peritoneal adhe.sions between .omentum and loops of small 
intestine obliterating pouch of Douglas. Slight focal 
chronic perisplenitis. Slight dilatation and injection of 
pelv'is of right kidney. Aberrant' branch of right renal 
artery entering lower pole ol right kidney. Pancreas and 
suprarenal bodies normal. No macroscopic abnormality 
in muscles of abdominal wall. No enlargement of Peyer's 
patches or of solitary^ follicles. 


SUMMAUV 

The sequence of events in these cases was as follows: 

1. At the end of September or the beginning of October, 
1930, patient No. 1 nursed a sick budgerigar. 

2. October llOi, patient No. I fell ill when away Jrom 
home on a visit. She eventually recovered, but as late 
as January 15th, 1931, was reported still to be suffering 
from insomnia, lack of energy, and occasional depre.ssion. 

3. October 26th, patient No. 2 fell ill. She had nursed 
patient No. 1, had shared her bed, and was probably 
infected by her. 

4. November 8th. patient No. 2 died. 

5. November 19th, patient No. 3 fell ill. She was a 
hospital nurse in attendance on the previous patients from 
October 23rd, and was infected by them. 

6. December 3rd, patient No. 3 died. 

The source ol inlection ol the budgerigar was not 
definitely traced. A number of other birds, budgerigars, 
foreign finches, and a blue and wliitc canary, had died 
in the aviary from an unknown cause during September 
and the beginning of October, and the dealer who had 
supplied the birds admitted to deaths among the birds 
ill his shop. Later on this dealer was found to have 
been importing budgerigars from tlic Continent, but he 
maintained ' that the birds he had sold to these ladies 
were home-bred. 


SUMMARY OF NECROPSY (December 4th, 1930) 

BY 

Dorothy S. Russell, M.D.Lond. 

BESEAUCII ASbJSTANr. I'ATIrOLOGirAl. INSTITUTE, EOSDON lIOSrIl.AL 


Haemorrhagic broncho-pneumonia of lower lobe and of 
lower third of upper lobe of left lung. Early broncho- 
pneumonia of low er lobe of right lung. Congestion and 
emphysema of lungs. Aiitliracosis, engorgement, slight 
subacute inflammation and sinus catarrh of bronchial 
lymph glands. Acute and subacute inflammation witfiout 
enlargement of spleen. A few streaks of submucous 
haemorrhage in caecum close to ileo-caecal valve. Slight 
injection of muco.sa throughout intestinal tract. Slight 
fatty' degeneration of myocardium. Considerable ischaemic' 
atrophy of kidneys. Albuminous degeneration of tubular 
epithelium iii kidneys ; fatty degeneration of a few 
groups of second convoluted tubules. Severe degeneration 
of hypertrophied media and intima in large and small 
arteries. Ante-mortem thrombus adherent to ulcerated 
intima of anterior wall of very atheromatous abdominal 
aorta 3 cm. above bifurcation. Focal microscopic areas 
of bone formation in atheromatous and calcified intima 
beneath thrombus. Foramen ovale closed. Cardio- 
vascular hypertrophy. Focal ischaemic fibrosis of mj'o- 
cardium. Very severe atheroma ol coronary arteries. 
Almost complete obliteration of right coronary' artery by 
calcareous atheroma 1 cm. from its origin. Small area 


Macroscopic Appearances 

Lungs . — There was considerable injection of the tracke,-! 
and bronchi. The pleural sacs contained no free fluid. 
Both visceral and parietal layers of the pleura were 
uniformly smooth and glistening. The lungs .appeared 
small and congested. The upper lobes were conspicuouslv 
emphysematous, while the lower lobes felt boggy and 
slightly crepitant. The lower lobe ol the left lung was 
heavier and fuller than the right, and felt unevenly 
nodular. On section the right lung appeared very con- 
gested. The upper and middle lobes were emphysematous. 
In the lower lobe there were numerous small, irregular, 
apparently peribronchial, areas of haemorrhage ; there 
was no evidence of bronchitis or of consolidabon , a lut e 
blood-stained frothy fluid e.Mided from the cut surface on 
pressure, and tlie tissue was aerated “"d floated m water. 
The left lung, on section, appeared different. Vith thg 
e.Yccption of the upper two-thirds of the iwcr lobe ti e 
hmg looked less aerated. At the ape.v of the lower lobe 
was an area of rather firm, swollen, finely granular, ■ 
phik sh-grc'y consolidation. No fluid was espressed from 
thb by gentle pressure. A similar area occupied ^ 
adiacent middle third of the upper lobe. In the remainder 
o ?he lower lobe there were numerous, somet mes con- 
fluent finely Sanular areas of pinkish-grey penbronch, 
coi^offifatio^i l-ing in a fl-morrhagic ground^^ Dirt) 
greyish-yellow slime e.vuded from the c i o 
.areas on pressure. The intervening ‘f ''"i^'"/nfvcry 
congested, and on pressure exuded a little fluid ana > 

’'troncinal Lymph Glduds.-These glands ^ 
firm. The cut surfaces were Hat and grc), ana 

with deposits ol soot. modcratch' elastic. 

Splccn.-The spleen was a few 

The' capsule over the Aidphragmat c s ^ 

irregula'r patches of fibrous^»^^^^ ee . . „ 

were numerous pm 


s'"'-? s“” iS. 


Mn-point ■ Y „ yfjg 

section the cut surfaces wcre^ at^^^^,^^,^^^ ^ 


®'’^‘''“%ATthrMaTpighinn hodies 

rabeciifae • were easily ^ dull pink mofflcd 

EMC indistinguishable. The nulp u as a auuj; 


ushablc. The pulp was aduU^pinfc 

ritli numerous small patches of 

uacroscopic evidence, thereto , 


• ' JIlCKOSCOrlCAL AFEEanANCK,^^^^ 

JS.— Blocks from the ri„U 

ed areas in «‘ 0 ™’ddk third broncho- 

e apex of the left lowe . taken for 

bnic part of the lef sonic bronchiol^ 

lation. In the red corjiuscles most 

artly or complcteli fl"®" , i enitheliuni, ghoso 

Ped with necrosed desquamated ^ 

nd cells, amorphous I 

-les, and masses of .^re emphvsematous or 

periphery of the "^re filled with .aibiimm- 

collapsed ; torouscles, occasionally 
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streptococci were the most abundant. In a few places 
were groups of Gram-negative bacilli of the influenza type. 
Immediatelv round some of the bronchioles the alveolar 
walls were necrosed and contained brown pigment. The 
pleura was unchanged. In the apex of the left lower lobe 
the bronchioles were either filled or lined with albuminous 
cuagulum, desquamated epithelium, and red corpuscles, or 
a .similar e.vudate containing neutrophil leucoctdes. The 
Walls of the bronchioles were very congested, and 
conspicuously infiltrated with large mononuclear cells, 
iitutrophil }eucoc\-tes, and small lymphocrdes. A similar 
iutdtration was seen in the septa of the lung. The 
respiratort’ bronchioles occasionally contained coaguliim 
and red corpuscles alone, but usually they contained 
numerous neutrophil leiicoccdes. Some of the adjacent 
alveoli were also crowded with neutrophil leucocytes, but 
mostly they showed coagulum, red corpuscles, a few 
neutrophil leucocytes, and desquamated epithelial cells, 
many of which were remarkably large. Other groups pf 
alveoli were stuffed with red corpuscles, and were less dis- 
tended. The distribution of these haemorrhagic areas 
appeared fortuitous: occasionally they encircled bronch- 
ioles or respiratoiy bronchioles, but in other instances 
they were of larger size and did not appear to have any 
special relationship to other structures. In these larger 
areas there were often poorly defined foci in which the 
alveolar walls were necrosed. Very little fibrin was 
present. The tissue was crowded irith a great -variett" 
oi Gram-positive and Gram-negative cocci and bacilli, 
among which streptococci were predominant. In one 
small area many minute bacilli resembling the influenza 
bacillus were present. The pleura was not affected. In 
till’ lower part of the left lower lobe there was ^eat 
(hstensioii of the bronchioles and respiratory bronchioles 
with neutrophil leucocytes, and sometimes with red 
corpuscles .as .well. The walls of the bronchioles were 
engorged and infiltrated as in the section from the apex 
already described. There was great purulent infiltration 
ot the alveoli about the bronchioles, and around these was 
an outer zone in which the alveoli were slightly collapsed 
and occupied by albuminous exudate, red corpuscles, and 
occasionally a little fibrin. In other peripheral areas the 
alvooh cont.iined less blood and more numerous neutrophil 
leucocytes and large epithelial cells. In some of the more 
haemorrhagic areas there was necrosis of the alveolar 
walls. Org.inisms were abundant as before. In the left 
upper lobe m-tny of the bronchioles were emptj- ; a few 
ciMitained purulent exudate. Their walls were congested, 
but were less heavily infiltrated with cells than m the 
lower lobe. The respiraton- bronchioles were distended 
«ith neutrophil leucocytes, and about these the alveoli 
Here con.spiciiously infiltrated with neutrophil leucocytes. 
moiioniicle:ir leucocytes, desquiimated epithelial cells of 
the remarkably 1 ,-irgc size seen in otiier sections, and a 
few red corpuscles. These pneumonic are.is were some- 
times coiifliieiit. In other places the alveoli were less 
distended .\iid filled cither with red corpuscles or with 
bubbly coagulum and occasionally a little fibrin. The 
septa of the lung were infiltrated with many neutrophil 
leuioiytes and large lymphocytes. A ^eat manv 
orgimsms were present throughout the tissue as before. 
The pleura was unaffected. 

Lymph .Voiies — ^llie left bronchial lymph nodes were 
cOMsuier.iblv engorged, and in a few places there were 
iniuiue haemorrhages. JIany large lymphocytes and 
pl.ism.i cells were present in the lymph.adtnoid tissue, but 
there H.is no emigration of leucocytes. There was an in- 
crease 111 the number of endothelial cells in the sinuses, 
and m.my liad been desquamated. The glands contained 
lOiisiderable deposits of soot. 

5 />/e<n.— Ill a section of tlie spleen there was focal 
engorgeimm of the pulp. In the venous capillarie.s or 
sinuses tluri w.as an excess of neutrophil leucoccries and 
-ome l.irce macrophages, a feiv of which contained red 
lorpu^iU's. There was also an infiltration of the 
M ilpighi.iii bodies with neutrophil Icucocvtes. These were 
fouml round the central arteries and. in the periphery, 
H here they were accomp.inied by a few eosinophil leuco- 
cytes. Ill the pulp strands there were manv plasma 
cells and large lymphocytes,^ a considerable number of 


neutrophU leucocytes, and a few macrophages. There was 
severe hyaline degeneration of the media and intima of 
the arterioles, 

Discussiox 

The condition present in the lower lobe of the right 
lung appeared to be an early broncho-pneumonia. The 
necrosis associated with brown pigmentation of the con- 
tents of the bronchioles and of adjacent alveolar walls 
was probably due to acid digestion. The broncho- 
pneumonia may have been due to the inhalation of 
stomach contents before death, or it may have been an 
early stage of the condition seen in the apex of the left 
lower lobe complicated after death by acid digestion. 
In the left lung there svas a broncho-pneumonia, charac- 
terized by purulent bronchiolitis of respirator}’ rather 
than of larger bronchioles, and a pneumonia which began 
with haemorrhage and marked albuminous exudate and 
later became leucocytic. There urns extremcl}- little 
fibrin formation and no thrombosis of vessels. The 
changes present in the apex of the lower lobe appeared 
to represent a stage earlier than those seen in the lower 
part of the left lower lobe and in the upper lobe. The 
pneumonia differed from an ordinaiy- broncho-pneumonia 
in the absence of an}’ marked degree of collapse, in the 
great abundance of albuminous and haemorrhagic exudate, 
and in the predilection of the inflammation for the respira- 
tor}’ bronchioles. It differed from a pneumonia in the 
concentration of the infiammator}’ reaction about the 
respirator}' bronchioles. The presence of such large 
numbers of bacteria in all the sections could bo e.vplaincd 
by the lapse of over twenty-four hours between the time 
of death and the necropsy without storage of the bod}’ 
in a cold chamber; and also, perhaps, by the inhalation 
of stomach contents immediatel}’ before death. The 
great variety of bacteria found in the tissues made the 
task of identifying the pathogenic organism a hopeless one. 

There was only a slight subacute inflammation of the 
bronchial Jvmph glands. The ab*sence of enlargement 
of the spleen suggested that the acute inflammation found 
on microscopical examination was earl}- and therefore a 
terminal event. The inflammation was probabl}’ due to 
a bacterial invasion of the lungs in the later stages ot 
the illness. The septicaemia, therefore, was probably 
a late event. The only evidence ot toxaemia was the 
presence of a little faltt’ degeneration of the mt’oeardium, 
and albuminous and slight fatt}’ degeneration of the 
kidneys. There was tliercfore little er-idence of to.xaemia. 

A contributor}’ cause of death may be found in the 
condition of the cardio-vascular system. Necropsy revealed 
extreme degeneration of the arteries and hypertrophy 
of the heart. In addition, there was almost complete 
occlusion of the right coronar}' arterv’ by atheroma. 
Microscopical!}’ there was hypertrophy of the myocardium 
and oi the muscular arteries, associated with verr’ severe 
degeneration of both media and intima. In the abdominal 
aorta a section of the wall taken through a mass of 
adherent ante-mortem thrombus showed foci of bone 
formation in the degenerated intima. Further, the 
arterial change was correlated with ischaemic fibrosis of 
the myocardium and kidneys, and with microscopic patches 
of softening, gliosis, and rust}’ pigmentation in the basal 
ganglia. A moderate degree of terminal heart failure 
was indicated by the central congestion of the hepatic 
lobules, and slight congestion of spleen and kidnei'S. and 
perhaps by the few recent petechial haemorrhages in the 
brain. Ring-baemorrhages, evidently of tosic origin, 
have been observed in this laboratory m two brains from 
cases of psittacosis (Sturdee and Scott, I’l'.lO Tlic 
haemorrhages in the case under di'CU"ioii ixre e.t- 
ccedingly scant}-, were not ring-haemorrhagi s, .md were 
associated with evidence of a few old ha' iniirrh.ict s. It 
is probable that they ivere due to the ihromc vascular 
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degeneration, and not to an acute toxic change. The 
sliglit degree o£ fatty degeneration of the myocardium 
has already been quoted as evidence of toxaemia. It 
might, however, bo argued that the degeneration was 
the sequel and not the precursor of the heart failure. 
The short duration of the heart failure, as estimated by the 
microscopical as well as the macroscopical changes in the 
organs, does not support such an argument. The thrombosis 
of the left femoral vein may either have been secondary 
to the heart failure or it may have been caused by the 
action of the psittacosis virus. Some support for the 
latter view lies in the finding of extensive pulmonary 
thrombosis by Turnbull (1930) in the first case of this 
disease reported from the London Hospital. 

The conclusion drawn from the examination as a whole 
is that death was caused by a haemorrhagic broncho- 
■ pneumonia, acting upon a subject in whom the cardio 
vascular system was already greatly impaired by 
degeneration. 

The inflammation of the lung resembled that described 
in the first case of psittacosis e.xarained in this hospital 
in the abundance of albuminous and haemorrhagic exudate 
and the presence of conspicuously large desquamated 
epithelial cells ; but it differed in being a broncho 
pneumonia rather than a pneumonia, in tlie almost 
complete absence of fibrinous exudate, in the absence 
of capillary and arterial thrombosis, and in the presence 
of bacteria in great number and of great variety. It 
was also complicated by acid digestion. 

In impression preparations made from the spleen and 
stained by Giemsa the elementar)" virus bodies described 
by Levinthal, Lillie, and Coles were found. 


NOTE ON THE BACTEKIOLOGICAL FINDINGS IN 
THE ABOVE OUTBREAK OF PSITTACOSIS ' 

‘ BY • ' ■ 

S. P. Bcdson, M.D., M.Sc.Dunelm. 
si'NioR nurooM ursnucu it,li.ow 
(From the Hale and Dunn Clinical Laljuratories, London Hospital) 


The material received for examination consisted of : 
(1) blood from patient No. 2 ; (2) a budgerigar (Mclo- 
psittacus undulatus) belonging to patients Nos. I and 2; 
and (3) organs obtained post mortem from patient No. 3. 

Blood o/ Patient No. 2. — This was collected in an equal 
amount of 2 per cent, citrate on November 3rd, 1930, the 
seventh day of disease. It was received in the laboratory 
November 5th, and proved to be free from cultivable 
bacteria. Two mice, M. 23.S and JI. 236, were inoculated 
with this citrated blood, each animal receiving 0.5 c.cm. 
subcutaneously and 0.5 c.cm. intraperitoneally. One 
mouse. M. 236, died on the thirty-fifth day after inocula- 
tion, the other was killed when very ill on the thirty-sixth 
day. The post-mortem findings were in keeping with 
the death having been due. to the virus of psittacosis. 
The spleen of Mouse 236 was suspended in 5 c.cm. 
tyrode and proved to be free from cultivable bacteria. 
Two mice, M. 255 and M. 256, inoculated intraperitoneally 
with 0.5 c.cm. of this suspension on December 11th, are 
still alive and well, February 23rd, 1931. 

The Budgerigar B. 157 . — ^This bird, belonging to patients 
Nos. 1 and 2, and nursed by patient No. 1 before her 
own illness, had been suffering from diarrhoea, and though 
it was in fair condition when seen by Dr. Sturdee of tire 
Ministry of Health, November 3rd, he decided to have it 
killed and examined for the presence of psittacosis vims. 
Post-mortem examination of the bird showed injection of 
the intestines, a chamois-leather liver (fatty change), and 
enlargement of the spleen. The lungs appeared normal. 
The spleen and a small portion of liver — 0.25 gram in 
all — were suspended in 5 c.cm. N/50 phosphate pH 7.6. 


inoculated with it. The results obtained in this primary 
.transmission experiment and subsequent passaces are 
given in Table I. 

T VDLC I 


I’flSSflJJC 


f’riiiiftry 

tranMnis>joii 


Ipt passago 


Material 


Susiieritiion of ‘.plceii andJlverofJ i[.253 
lMulKeri/;ar in jiliospljatc; iin-j 
filtcicd; cnllurnllr sterile aI.2W 


I Splooii of M.233 Pn-spended in 
10 c.cHi. iModo; filtered Cbaui-] 
„ , , berIniidLll.is 

2iJd |ia<;«a«c j Spleen of M.2^2 sii'ipendcd in 

5 c.ein. iM-odf ; nnfiUered ; 

, , i- ciiltnrallv sterile i 

3rd j Sjileen of JI,2£0 suspended in| 

5 c.cm. tj-rode; unfiltered; 

, cnltnnilly sterile 

4th j Spleens of 3[,257 and .M.25S sus- 

pended in 10 c cm. tjTode; 
iinfiltered; cnJturnllj' sterile 
Sideen of M.2S2 sipipended ini 


‘ 5th passage 

,6th pns.sagc 
7lh passage 


cnltnmlly sterile 
Spleens of iM.275 and M.276 sue. 
pended in 10 c.cm. saline; 
nrifiltered 
S . • • 


M.211 

M.2-12 


Jf.249 

M.2K) 


M.258 
M 251 
31.252 

31.275 

31.276 

. 31.2S1 

31.252 

M.2S7 


1 M.288 


Killed, iiioriljtinJ, 
tenth daj 
Killed, Miy ill. 

tenth day 
Died seienth dav. 
Killed, iiJoril)i:nJ, 
seventh dav 
Died fifth day 
Killed, niorihiinil, 
fifth day 
Killed, luoriliunJ, 
tliird day 
Ditto 

Killed, very ill. 

fourth day 
Killed, very HI. 

fourth day 
Ditto 


Killea, very lU. 

fourth day - 
Died fourth day 
111, second day, 
still under ob- 
servation 
Ditto 


Post-viortc))! Material from the Nurse {Patient No. 3).— 
This consisted of lung, liver, and spleen obtained at tlic 
post-mortem examination carried out by Dr. Dorotli} 
Russell. A 5 per cent, suspension in tyrode made from 
the pooled organs' gave a copious growth of a variety o 
orgaiiisu'is accounted for by the presence of numerous 
secondary' invaders in tlic lung. This suspension ''as 
filtered through a ChamberJand LI bis candle, and w 
mice, M. 253 and M.254, were inoculated 'vith the filtrate, 
each receiving 1 c.cm.' iiitraperitoneally. Both mice 
became ill tei, days after inociilation. One, M 2 d 4 di d 
on the twentieth day, tlie other 

of M. 254 'vas suspended m o c.cm. P “ft 

pH 7.6, and proved to be free from “’‘ft'"'® . 

Witli this suspension further mice 'vere mocul^ed 'ith a 

law ™lt Ld ite .l™ 

tenth ceneralion m mice, ibis strain r p } umpA 

to maintain. , . v.Vhc hv the Neutndha- 

so this point remains unsettled. budgerigar and 

B. 157 and ” Bangor '’Stained from tbeo 

the organs of the (P® \o settle this 

certainly psittacosis virus » ngutnib'z'Ttion with a 

point beyond dispute the effect o ra p„jp]oyed 
.specific ieriim "-as fyf, and M. HS. 

was one produced- in -'’V, ■ jed from budgerigars, 

with a strain of virus G.B. ,930) had sho'vn 

Previous "'Ork (Bedson and st homologous 

that this serum neutralm.^ from 

strain, but a -,j;”tures of serum a"'!,''*"’ 

a Java sparrow as. well- in "'h ch tlm 

(spleen suspension m ^alme) ^ 

final concentration of 1 in 10,000- These 

centrations of vu-us I m .00 temperature auc 

mixtures 'vere allo'ved t „,iinca-nig m a do. 


mixtures were allowea ^ "the guinea-pig in a 

fo ,000 dilution., ftVft'h'stoin of virus, a finding m 
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keeping with previous titrations of this serum with other 
strains of psittacosis virus (Bedson and Western, 1930).* 
Tlius proof is forthcoming that tlie two strains B. 157 and 
" Bangor ” are immunologically identical, and that they 
are strains of psittacosis vims. 

Tuile If 


Dilutions of Virus 


Vims j 

Treatment | 

1 in 100 ! 

[lie I.OCO' 

1 

jl in 10.000 


1 Virus in saline (titration! 

+ ! 

± 


B 157 .. •, ; Virus with immuno sorum M.176. 

1 M.177. and M.178 




f Virus in saline {titration! > • ! 

. ++ - 

+ 

± 

Bangor j 

Vuais with immune serum M.176, 

1 M 177, and M.178 

• j 

' - - i 



CON-CLUSIONS 

Certain points arise out of the consideration of these 
cases. First, psittacosis is still liable to occur in this 
countrj’, and should be borne in mind when one or more 
patients in a household are found to be suffering from 
an influenzal type of illness, witli early signs in the 
lungs and perhaps some tj^phoid-like symptoms, such as 
epistaxis, abdominal distension, vomiting, constipation, 
or diarrhoea. Especially should such a diagnosis suggest 
itself if influenza is not prevalent in the surrounding 
neighbourhood at the time. Secondly, parrots are not 
the only birds which cause psittacosis in man. In the 
report of the Ministry of Health,* lovebirds, tlirushes. 
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and canaries, among other birds, are stated to hava 
been the cause of human illness. It is apparently not 
certain how many tj'pes of birds suffer from diseases 
communicable to man, so the fact that a patient 
keeps birds should probably always arouse suspicion 
in doubtful cases of human illness^ Certainly all bird 
keepers should take care always to wash their bands 
after attending to the birds, and especially before taking 
food. Thirdly, an unusual factor in tlie cases described 
in this article is that three generations of human psitta- 
cosis followed from the original sick budgerigar. Cosman, 
quoted in the Ministry’s report, mentions a woman who 
caught psittacosis from a patient she nursed and after- 
wards infected her own child, but sudi a sequence is 
sufficiently unusual to be worth noting. Fourthly, the 
infection of a trained nurse in ^e course of her ordinary 
duties shows the care required in dealing with psittacosis, 
and incidentally, therefore, the necessity of early dia- 
gnosis of the disease. The nurses attending on these 
patients were warned to treat them like cases of t3’phoid, 
and this is probablj*^ all that can be done. So far as is 
known, this is the first instance in this country’- of the 
infection of a hospital nurse with psittacosis by her 
patient, and, even so, two out of the three nurses in 
attendance escaped the disease. 
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A CASE OF CEREBELLAR ABSCESS 

BY 

COURTENAY YORICE. M.D*, F.R.C.S. 

AURIST AND UR\'N’GOLOGlST TO THE UVERFOOL ST^NLEY IIOSMTAL 

Cerebellar abscess is not a very' rare condition, and 
recovery' occurs after operation in a small percentage of 
cases. It is thought, however, that the following case 
may be of sufficient interest to report, on account of its 
dramatic course, and also because of important con- 
siderations of treatment that it raises. 

Clinic.kl History . 

On Januaiy Sth, 1931, Dr. A. Moscrop Walker of Wallasey 
asked me to see, in consultation, a girl, E. M. T., aged 13, 
who had acute middle-car suppuration, with involvement of 
the mastoid. I >'as informed that the ear infection had set in 
suddenly at a boarding school a fortnight previously, and 
that there had been no antecedent ear trouble. The mastoid 
symptoms were onU* of a few days’ duration. On examina- 
tion I found the left ear discharging. There was also tender- 
ness and swelling over the mastoid and above the e.ar. The 
pulse rale was 120, and the temperature 99.4° F. The patient 
was moved to the Wallasey Cottage Hospital, and an operation 
w'as performed the same night. 

The entire mastoid was in a condition of acute osteitis, and 
there were numerous small collections of pus scattered through- 
out the mastoid cells. There was also pus in the mastoid 
antaim. The mastoid was widely opened, a large rubber tube 
being used for drainage. 

The patient was more comfortable after the opeiation. and 
for the first five days appeared to be progressing satisfactorily. 
It was observed, however, that she was rather apatlietic and 
disincUne<l for food, but no special misgiving nris felt on that 
account. On Januaiy 14th she vomited twice and became 
more lethargic, but there was no headadie, and the tempera- 
ture and pulse were normal. Later in tlie day she refused 
food, and during the night passed rapidly into a semi-comatose 
condition, with occasional meningeal cries. On the following 
day the coma deepened and she responded to questions in 
monosyllables only, and after long delay. She lay curled up 


on the right side. Incontinence was present. The eyes were 
half open, fixed, and staring. The pupils were unequal, and 
the right one was a little irregular in outline. The right 
eye was very slightly deviated downwards and ouhvards. 
There was no nystagmus and no papilloedcma. The mouth 
was open and the tongue dry and furred. The temperature 
was 97.5°, and the pulse rate 76. 

The case appeared to be one of brain abscess, but whether 
in the cerebrum or cerebellum it was impossible to say. 
Under ether anaesthesia the temporo-sphcnoldal lobe was 
explored, without pu.s being found. The more difficult 
exploration of the cerebellum was then commenced, but before 
the dura mater of the posterior fossa was exposed, the con- 
dition of the patient became so alarming that the operation 
had to be rapidly terminated. 

On Januarj* 16th the coma was deeper and the patient 
could not be roused. Lumbar puncture was performed, and 
10 c.cm. of clear cerebro-spihal fluid was withdrawn under 
pressure. It was decided to make a further attempt to 
explore the cerebellum. A general anaesthetic being out of 
the question, 1/6 of a grain of morphine was given hypo- 
dermically, and the operation of the previous day was resumed 
as the patient lay in bed. An area of dura mater, the size 
of a sixpence, in front of the lateral sinus, was nt length 
exposed. The dura was incised and a knife inserted into the 
cerebellum to a depth of one inch in different directions, but 
without result. A Record syringe with a stout needle was then 
tried, and at a depth of one and a half inches one drachm of 
pus was withdrawn. A small rubber tube, the width of a slate 
pencil, was used for draining the brain abscess. It was 
stitched to the skin to prevent displacement. 

The withdrawal of pus uas immediately 'followed bv deeper 
breathing. The coma lifted slowly and consciousness was not 
fully restored for two da\'S. Incontinence continued for nearly 
a week, WTien the patient ^vas sufficiently consciovis to co- 
operate in the eye tests, tlie changes observ’cd were as follows . 
(1) nystagmus, on movement of the eyes to the loft : 
jugate deviation of both eyes to the right', in the 
resting position ; (3) diplopia, the right oyo 
downwrards and outwards: (4) the eyes had » ujuliod. -did 
spontaneous movomenh* \Noro liidtltiHid 


appearance, . 
the patient was unable to move 
direcUons and hold them there. 


the cvo‘» 

5'ho did Itoi 


ii ill 


.ini' 
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vertigo, and there was no homolaferal weakness of the limbs 
or muscular inco-onlination. 

On Januaiy 18th the use ot the tube was discontinued, 
the discliarge liaving ceased. It w;is tlloiight that the tube 
might be obstructing tile sinus, and the latter was kept open 
by fine forceps during the ne.Nl two days. Between January 
20th and 29th, .apart from a quick pulse and .a moderate 
pyrexia, there were all the indications of excellent progress. 
The eye changes disappeared except the nyst.-igmus, incon- 
tinence ceased, atid the appetite was fully restored. The mind 
was clear and animated. On January 31sl a sudden relapse 
occurred, and the patient became rapidly comatose ag.ain. 
The tube was reinserted, but for several days she remained 
in a moribund condition, and could not be induced to swallow 
more than an occasional teaspoonful of water. Hiccup was 
a prominent symptom at this stage. 

After these critical days had passed rapid improvement 
set in. The pulse and temperature remained nonrial and 
progress was uninterrupted. The tube drained freely and was 
left in for a fortnight, until it. could no longer be inserted. 

During the whole of this period the tube was taken out 
for cleaning twice dail 5 ’. It remained, however, stitched to 
the skin all the time, so that there was no uncertainty in 
reintroducing it to the proper depth. The girl was able to get 
up on February 19lh and returned home on February 2.Slh. 
Since then she has made unremitting progres,s. The 
nystagmus disappeared in a week or two. Now, at the end 
of April, she • is in vigorous he.alth and entirely free from 
any ill effects of her serious illness. 

Conclusions 

The conclusions to be drawn from this case are: 

1 . That brain abscess may develop insidiously, and that 
the first intimation may be incipient coma. 

2. That a hypodermic syringe may discover pus when 
other means fail. 

3. That drainage should be continued as long as 
possible ; for this purpose a very small tube may be 
adequate, the pus escaping alongside it rather than 
through it. 
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DESCRIBING A NEW ELECTRODE 

BY 

ALBERT EIDINOW, M.B., B.S, 

IIONOKARY rllYSICIA.V TO THE EONOO.V LIGHT .INn EI.I.CTRIC CLINIC, 
VICTORIA, S.W. 


means of coils and condensers. The main alternating 
current supply of 100 to 250 volts, and frequency of 
50 to 60 cycles per second, is connected to the priniar)- 
coil of a transformer ; by this means a high voltage 
alternating current is developed in the secondaiy coii, 
which is connected to a series of condensers storing 
up the electrical, charge until the voltage is sufficiently 
high to cause discharge through a spark-gap. The con- 
densers are immediately recharged, and the process is 
repeated. With modern diathermy apparatus these oscilla- 
tions are continuously maintained. The oscillating high- 
frequency current is taken up by a resonance coil of low 
resistance, and a second circuit is connected to the patient, 
which, when properly applied, produces the effects of 
diathermy. ■ In place of the spark-gap, thermionic valves, 
threc-electrode valves, or grid valves may be emplo)-ed: 
these give a smoother current, which is perfectly con- 
tinuous, but have the disadvantage that they are fragile 
and co'stly ; further, they' cannot cany a very heavy load 
of current. By such methods it is possible to obtain a 
high-frequency current of 3,000,-000 cycles per. second. 
Currents of electricity travel at a constant speed of 
300,000 kilometres per second, but the nature of the wave- 
length transmitted varies with the frequency.- Thus, a 
wave-length of 300 metres corresponds to a frequency of 
1,000,000 cycles per. second. The nature of the Adbratiort 
of an oscillating current may be similar to the motion 
of a vibrating violin string, or it may- be a series of 
undulating waves of uiiifonn magnitude. The former are 
called damped oscillations, and .the latter undamped 
oscillations. The thermionic r'alve apparatus emits a con- 
tinuous flow of undamped oscillations ; the apparatus 
containing spark-gaps produces damped oscillations. Each 
type ot high-freqiteney current, differing in wave-length, 
causes variable reactions when applied to living tissue. 
The biological action, of high-frequency current .depends 
upon: (!) the intensity or amperage ; (2) the tension .or 
voltage : (3) the frequency of w.ave-length ; (4) the nature 
ot tlic oscillations ; (5) the size of the electrodes : a^nd 
(6) the electrical conduction of the living tissue. T 
amperage, voltage, and frequency directly control th« 
intensity and dissipation of electrical energy 
regulate the quantity of energy m terms of clcctnc \ 
heat. As the amperage is, increased the voltag _ 
qucncy diminishes ; and, as a result, a j 

current is generated; which is suitable for coagulation 
tissues, and has greater power of penetrabon. 


The electric current employed in diathermy treatment and 
for surgical operations is of the nature of a high-frequency 
cnixent. D’Arsonval (1895) showed that an alternating' 
electric current, making and breaking about 15 times per 
second, would produce clonic contraction of isol.ated 
muscle preparations when tested in vitro. When the 
frequency of the current rvas increased 20 to 30 times 
per second tonic spasm rvas observed. The severity of 
the muscular contraction rvas augmented as the frequency 
Avas increased up to 300 cycles per second. Beyond this 
optimum the response of such muscle preparations to 
electrical stimuli diminished, and at about 10,000 times 
per second muscular spasm ceased and heat w-as developed. 
Electric currents which oscillate at 10,000 times per 
second are known as high-frequency currents ; they have 
an entirely separate physiological action on tissues, as 
they cause heating, in contrast to lower frequency 
currents, which cause muscular contraction. 

High-frequency' Currents in Diathermy 
High-frequency electrical currents which are employed 
in diathermy or ior surgical operations are obtained by 


Surgical Diatherjiy , _ 

As ’a rule two electrodes' are necessary for surgical 
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Indications for Operation 

This method of operation has been employed for: 

1. The e^xision of areas of disease of the tongue and 
palate. 

'X. The excision of malignant disease of the breast. 

3. Excision of areas of necrosis and ulceration following 
malignant disease. 

4. Radium and .v-ray necrosis and ulceration. 

5. E.xcision of tissue in vascular areas, in which it is 
difficult to control haemorrhage by other means (bladder and 
brain). 

The cases which have been selected for diathermy were 
those in which surgical operation by other means would 
be difficult owing to the danger of haemorrhage or the 
inability to dissect successfully the adherent masses of 
scar tissue. The operation for excision of the breast by 
diathermy has invariably healed by first intention. At 
times it has been possible to excise a mass of adherent 
malignant glands, even when in close proximity to the 
axillary vessels. Foul and sloughing malignant ulcers 
have been excised, and the base has been coagulated, 
leaving clean granulating surfaces with consequent relief 
ot pain and discomfort. It has been possible to heal cases 
of ,T-ray ulcerations and radium burns in the same way, 
such treatment giving immediate relief of the pain asso- 
ciated with these lesions. After diathermy operations a 
solution of flavine in liquid paraffin applied once everj' 
day is a suitable dressing. On tlie seventh to tenth day 
after operation a slough separates, leaving a clean granu- 
lating surface. Healing at this stage may be accelerated 
by means of ultra-violet irradiation. In successful cases 
wide areas may be excised or destroyed b)' the diathermy 
current, and will finally heal completely without the 
necessity of skin graft. Diathermy operations of the 
longue, tonsil, and palate cause more severe reaction ; 
oedema is marked, and secondary haemorrhage may occur 
at the stage of separation of the slough. It is more 
difficult to obtain healing by first intention. I have 
attempted to dissect tonsils by means of the cutting 
diathermy current with the help of Mr. E. Steeler. In 
all, twenty cases were done. We obtained good results 
in eighteen cases, but in two cases secondarj' haemorrhage 
occurred nine days after operation. The destruction of 
enlarged tonsils by the technique of coagulation has given 
favourable results in adult patients. Surgical diathermy 
is a very useful agent for the removal and destruction of 
naevi, moles, and w'arts. The operation is rapid arid 
bloodless, it can be performed without anaesthesia, and 
results in a successful healing with no unpleasant dis- 
figurement or scar. 

I am indebted to i\Ir. Stanford Cade and Mr. Douglas 
Harmer for their valuable help in giving me the opportunity 
to assist them at operations. j 

Memoranda j 

MEDICAL, SURGICAL, OBSTETRICAL 

SUICIDAL CUT THROAT; RECOVERY 
The following case of a suicidal cut throat recovering, after 
very severe injuries, seems of sufficient interest to publish. 

On Januaiy 1931, in answer to an urgent call to 

the receiving ward at the West Middlesex Hospital, I found a 
well-nourished man, aged 30, sitting fully dressed, with a 
loose scarf bandage draped around his neck, and his liead 
slightly flexed and rotated to the left. On examination I 
found the patient almost aphonic, with a circular cut in the 
•neck 5 inches in length, e.xtending from about 1 inch to the 
right of the mid-line, to 4 inches to the left of the mid-line, at 
the level of the upper border of the thyroid cartilage. There 
was comparatively little bleeding, although the cut extended 
through all soft tissues, including the infrahyoid group of 
muscles, the thyrohyoid membrane, the tip of the epiglottis, 
and tlie lateral walls of the phaiynx, back to the vertebrae. 


There was abundant discharge of mucus. Temperature 97®, 
pulse 130, respirations 24. 

learned that this was a suicidal cut, inflicted with an 
ordinary razor in a moment of financial anxiety. I ordered 
a hypodermic injection of morphine 1/4 grain to be given 
statim. After consultation with the riiedical superintendent, 
Dr. J, B. Cook, we decided against any attempt at surgical 
repair. Warm saline dressings were applied to the neck, and 
rectal glucose and coffee salines were given six-hourly: also 
a hypodermic injection of adrenaline co. 1 in 1,000, with atrop. 
sulph, 1/200 grain, and strychnine hydrochlor. 1/100 grain. 

On January 22nd the patient started taking sips of water 
and diluted milk by month ; the rectal salines were gradually 
discontinued, and by the 25th he was taking an ordinary 
fluid diet and the neck wound was healing up rapidly. On 
February 17th the patient started getting up ; and, except 
for an attack of influenza which developed on the 22nd, ho 
made an uninterrupted recoverv. He was bright, and quite 
normal menfally, during the whole of his stay in hospital, and 
was discharged cured on March I9th. 

I have to thank the medical superintendent for allowing me 
to publish these notes. 

AIarjory W. Warren, M.R.C.S.,.L.R.C.P., 
Assistant Medical Oflicer, M'est Itliddlesex Hospital, 
Isleworth. 


TREATMENT OF PERNICIOUS ANAEMIA 
The following brief history of a case of pernicious anaemia, 
which I have had under my bbserx-ation for nearly three 
years, and now appears to be cured, may be of some 
interest from the point of view of treatment. 

I first saw the patient, a man aged 54, on July 24th, 1928. 
He was then complaining of shortness of breatli and weakness. 
His heart was dilated, auscultation revealing a nutral systolic 
murmur, and there was some oedema -of both legs ; he was 
ver>' pale, and at first I thought of aortic disease. He gave a 
hislorV of not feeling well for a year, and of I’"'"”? 
in the right arm and leg. The knee-jerk on the right side 
was very^ feeble! aiid tfie hand-grip on the same side nas 
"ak Examinaiion of a blood film showed ^ tjT.^p.cture 
of pernicious anaemia, with the exceptio ,,mble to 

ver^ few nucleated red cells. I 'Vas at the t me unab e to 
make a blood count, but the ''hemoglobin nas 60 per cent. 
There were some petechiae scattered over ^e f 
I prescribed half a pound of raw 
of ifquor arscnicafis and pato -poTd "akly 

to be taken tliree times a daj . ],,.^o„Iobin was 

quickly, so that on ^^'ember^ cent.” The dose 

SO per cent., and on October ^ He 

of liquor arsenicalis had been i „ , , 
ceased attending in the early part o 

He again appeared in June. He 

deteriorated, and his haemoglobin ^ ^ j en taking 

had acquired a distaste for raw liver and l^^d 
it veryVularly, I think. P"* O" “ 

loses, and the arsenic mi.xtnre as the 

.lood count showed mixture 

30-iuinim doses three 
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IS much as possible, and the ex ra jogp His con- 
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litibn was then so grave that I SS ,,, „.o„ld 

,ospital. with a view to tmnsfnsion dyspnoeic. 

.ot agree to this. J"' ""fj, ^ A Wood count showed 

lis right leg had again “ gjo.OOO per c.mm. and 

hat ffie red cells Throughout his illness 

he haemoglobin was 50 per en appetite was verj 

e had an extremely high fiver on account 

loor, and he found 't j, He’Jiad been receiving 

f the nausea and lonthing it prodne ^ daily. 

,e equivalent of 6 ounces of >"0 'U pepsin, «i h 
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the point of view of the’ infant. Caesarean section showed 
the highest maternal mortality and the lowest foetal 
mortality, though the latter was not appreciably lower 
than that in the induction of premature labour. He 
protested against tlie ever-increasing practice of Caesarean 
section, which was insidiously assuming such proportions 
as to threaten to become a national menace. In the series 
of cases from his own hospitals there had been eight 
deaths following Caesarean section out of 249 cases in 
which it had been practised for contracted pelvis (diagonal 
conjugate, 4 to 4J inches). Of the eight deaths, three 
had been due to peritonitis, and the others to tuber- 
culous pneumonia, paralytic ileus, post-partum haemor- 
rhage, faecal fistula, and pulmonary embolism. 

Dr. A. Morris-Jones sent a communication from Queen 
Charlotte’s Hospital, which was road. Out of 10,646 
deliveries in five years, 1,285 were for contracted pelvis, 
of which 814 were delivered by induction, -327 by forceps, 
and 144 by Caesarean section. All the inductions took 
place between the thirty-sixth and thirty-ninth weeks ; 
475 cases were successfully induced by mechanical con- 
trivances, and 339 by drugs. Of the 144 cases in which 
Caesarean section was done for di.sproportion, 7 of the 
women had previously undergone induction in the nature 
of trial labour. Two of the Caesarean section patients 
died, of septicaemia in the one case, and post-partum 
haemorrhage in the other ; and 38 cases showed some 
degree of morbidity. The foetal mortality rate following 
Caesarean section was 4.1 per cent. The number of 
maternal deaths following induction was 7, and 3 followed 
forceps delivery ; 79 cases in the former category and 
71 in the latter showed morbidity. The foetal mortality 
was 8.09 per cent, in the case of straightfonvard in- 
duction, and 30 per cent, in tlie case of induction with 
forceps. He considered the figures justified the rather 
high proportion of cases in which induction was decided 
upon. 

Dr. Gladys Hill, for the Royal Free Hospital, said 
that tlie standard of contraction there laid down was 
that the head could just enter the pelvis at the thirty- 
eighth week. Out of 46 inductions in primiparae and 
15 in multiparae, 48 had ended in spontaneous delivery', 
and 13 had forceps. There had been no maternal mor- 
tality ; the maternal morbidity had been 9.8 per cent., 
and the infant mortality 14.7 per cent. With' the 17 
primiparae and 5 multiparae submitted to Caesarean 
section after test labour there had been no maternal 
deaths ; the maternal morbidity had been 22.7 per cent., 
and the infant mortality 4.5 per cent. Taking the whole 
of the cases, the stillbirth rate (9.81 per cent.) was about 
three times the foetal death rate for the whole of the 
deliveries at the hospital (9,468) during the period covered. 
The average weight of the infant in the cases induced 
had been about one pound less than the average weight 
in the cases in which Caesarean section had been per- 
formed. From the maternal point of view, the chief 
favourable factor in Caesarean section was the avoidance 
of a labour definitely prolonged above the average ; but 
against this was the higher morbidity rate, the risk attend- 
ing an abdominal operation, and the presence of a scar 
in the uterus, though such a scar had been found not 
to preclude subsequent delivery by the natural route. 
A further advantage was that the infants were- all alive, 
all at term, and with no birth injuries. She added that 
it was a matter of observation that as one became more 
experienced in ante-natal work the proportion of cases 
in which intervention was regarded as necessary was 
diminished. 

Dr. J. Gardiner Wigley gave figures for St. Thomas’s. 
Out of a total of 2,572 deliveries the cases in which a 
moderate degree of contracted pelvis called for treatment 
numbered 137. The maternal mortality rate had been 


7 per cent., .the morbidity rate' 13.1 per' cent.,' and the 
infant mortality rate 10.9 per cent. Most of the cases 
(92) had been treated by induction, and 23 by induction 
and forceps. 

Dr. A. J. Wrigley, for the General Lying-in Hospital,' 
York Road, said that the total number of deliveries from 
1925 to 1930 was 6,012,' of which 184 had a slight degree 
of contraction. No emergency cases were included in this 
series. Of these cases 47 had spontaneous delii’ery, 17 
had forceps, 103 had induction (with spontaneous deliveiy 
in 94, and ivith forceps in 9), and there had been 17 
Caesarean sections. Only one maternal death had occurred 
in the whole series ; 'this was a woman in her fourth 
pregnancy, who had been induced, with spontaneous 
delivery. The morbidity had been 4.3 per cent., and the 
total infant mortality 10.8 per cent. 

Sir Ewen Maclean briefly reviewed the reports brought 
forward by the hospitals, and e.xpressed a wish that some 
of the speakers had illustrated a little their difficulties 
with regard to the measurement of the diagonal con- 
jugate. Presumably the difficulties were not the same in 
all cases, but confidence in perimetry' generally was to 
be attained only after considerable experience and after 
testing one’s forecasts by the after-history of the cases. 
He thought tliere would b'e general response to the protest 
of one speaker against the abuse of Caesarean section. 
Apparently at Guy’s that operation was performed only 
after trial labour. 

Mr. Aleck \V. Bourne said that the first thing that 
struck him in the discussion was the uncertainty as to the 
type of pelvis about which they were talking. He felt 
that a number of cases of induction, supposedly for minor 
degrees of pelvic contraction, were really not done on 
account of such contraction. They were not troubled in 
conducting labour nearly so much by a small degree of 
contracted peh-is ns by the unflexed head. Therefore, 
although he came from a hospjtol which had had 
opprobrium thrown upon it for its wide prac^ce oi jn - 
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mother and infant were good provided it was done at the 
right time. Induction foUowed by forceps had a high 
foetal mortahty, but induction not followed by forceps 
had not. 

Dr. R. Kelsok Ford pointed out the importance, in 
some parts of the conntrj', of the industrial efhciency of 
the mother. In an industrial communitj’ it had been his 
e.vperience that the people were very much against an 
operation. They would rather lose the baby than have 
an operation which meant a longer time in bed and away 
from employment. That was. prima facie, an argument 
in favour of induction, other things being equal. 

Mr. L. C. Rivett pointed out the curious disparitj* in 
the figures presented. The London Hospital, out of 
5,284 deliveries in three years, bad had only 45 deliveries 
for contracted pcRds, whereas Queen Charlotte’s, with 
10,646 deliveries had had 1.285. It was difficult to 
decide what was meant by a minor degree of contraction. 
The diagonal conjugate was of very little value. It all ! 
depended on the size of the foetal head and the amount ! 
of flexion. ' j 

Mr. D. W. Roy had been surprised to find how well 
the moderate use of induction came out, within the hmita- 
tions of the statistics. He thought it played a most 
useful part in treating moderate degrees of contracted 
pehis, and he was pleased that Dr. Hunter had taken 
the view that the children of these inductions had a much 
higher survival rate than many had suggested. The 
danger of Caesarean section increased in geometrical pro- 
gression with the number of times it was performed on 
the patient. Test labour seemed to be useful in cases 
which, owing to some mischance, had passed the point 
at which induction rnight usefully have been done, and 
yet in which Caesarean section forthwith did not seem 
justified. 

Dr. G. W. Theob.ud pointed out that St. Thomas’s 
appeared to be the only hospital where they tried to 
estimate whether the head would go through by putting 
the patient under an anaesthetic. Dr, IV. H. F. Oxley 
said that ante-natal deaths were not a sufficient criterion 
for estimating the a-alue of any method ; a record should 
be kept of infants during the first year of life. Dr. 
Fr.cxces IvEss-KsouTiS agreed that the induction of 
premature labour was not an operation to be undertaken 
ivithout very careful consideration. She had seen various 
patients who had not done at all well because they bad 
not been examined for cervical discharge. If induction of 
labour became a routine method in general practice that 
danger would be encountered a good deal. 

Dr. Brews, in reply, stressed the importance of pelvic 
measurements, and also urged that students should be 
taught that there were cases of labour which ought not 
to be delivered in general practice. Dr, Huxter remarked 
that in Manchester there was possibly a higher proportion 
of tnie pelvic contractions than in London. 


THE INJECTION TREATMENT OF PILES 
At tire meeting of the Subsection of Proctologj- of the 
Royal Society of Medicine on May 13th. with Mr. L, E. C. 
Nomury in the chair, a discussion took place on the 
injection treatment of piles. 

Mr. \V. S. Permx said tliat be had used for the last 
eight or nine years, with considerable success, the fluid 
recommended originaliy, he thought, bv Mr. Swinford 
Edwards, consisting of one part carbolic' acid. tiVo parts 
glycerin, and two parts distilled water. He customarily 
injected rivo piles at one sitting, as high up as possible, 
putting in the needle about a quarter of an inch He 
nervr mjected more than 10 minims of this strong solution, 
often 5 minims or less. No other injection into the same 
pile should be made within less than a fortnight. In a 


bad case six injections might be required. What was 
known as the primary tv-pe of pile, which did little 
except bleed, was the kind most suitable for injection 
treatment. The secondary. t>’pe of pile, which protruded 
only on dcfaecation. and replaced itself or could be 
replaced by the paper, might also often be injected with 
hope of success, but another tj-pe, in which the pile 
protruded at any time, was not suitable. .Anrong 
SOO cases at the London Hospital which had been treated 
by injection he knew of no complications, and the same 
was true of cases he had seen in private practice. Occa- 
sionally the patient had a certain amount of pain 
following injection ; this he thought to be due, as a rule, 
to the injection of too much solution, but it occurred 
also after quite small injections, 

Mr. W. B. Gabriel said that simple uncomplicated 
internal piles which were soft and reducible could be 
readily cured by a few high carbohe injections. Fibrous 
piles or pohyii. enormous prolapsing piles, or piles asso- 
ciated with anal fissures or Cstulae, were not amenable to 
injection, and here operative treatment was required. Ho 
used 5 per cent, phenol in almond oil, usually 3 c.cro, 
A week later a firm leather)' induration was felt in the 
quadrant injected, often extending up as high as the 
fingers conld reach. A large proportion of cases needed 
only three or four injections, and many in which the 
trouble arose from a single pile were put right by one 
treatment. He considered the oily solution a marked 
advance in efficiency and safety. Out of SOO new cases 
of internal haemorrhoids seen at St. Mark’s during the 
last tw'o years, about 75 per cent, had been treated by 
the injection method. The majorit)- had remained under 
observation until they were free from symptoms, and 
examination showed a satisfactory sclerosis. The method 
of injection had meant a sa%'ing of hospital beds and of 
the patient's time. He gave a table showing the reduc- 
tion in the number of operations for uncomplicated piles 
at St. Mark's during the last two years owing to the 
increased application of injection treatment in the out- 
patient department. Injections produced fewer dramatic 
results in women than in men, and there was a plethoric 
tape of female, seen in the period of child-bearing, in 
which piles should be treated only on palliative lines, 

Mr. E. T. C. Miluo.ax said that he now used for 
injection 5 per cent, solution of phenol in almond oil. 
For three years he had tried 20 per cent, injivtion of 
phenol in glycerin as a routine method, but in certain 
cases severe reactions occurred. The 5 per cent, solution, 
using 3 c.cm., resulted in comparative freedom from 
complications. His syringe was an eccentric 10 c.cm. 
Record with encircling markings of 3 c.cm. nmounts, 
and he used a long injection needle. It was only fair to 
point out that secondary haemorrhage and pain was ns 
frequent and severe after big injections as after operation, 
and much more difficult to explain to the patient. The 
site of injection was also important ; if too low, dis- 
comfort and pain would arise. The knee-chest position 
was desirable, and it was important that the rectum 
should he distended with air. Another point to bear in 
mind in comparing methods was that if injection treat- 
ment had been improved, so had the technique of opera- 
tive removal, and in competent hand.s operation was ns 
free from complication as were injections. 

Dr. Cuthbert Dl'Kes discussed, with the aid ol 
drawings, the anatomy of the rectum and anal canal, and 
the relationship of the different structures, .and Mr, 
C. I. X. Morgan" added some further remarks on the 
anatomy, pointing out that tin internal haeniorrho'da! 
plexus, which was fairly constant in po.sition, extended 
upwards above the level of the intrnial sphincter 
Sir Charles Goroo.y-IVatsox stated that lur his own 
part, in spite of having urged his cnlleagui’S to use the 
‘ new injection of 5 per cent, phenol in almond oil, ho 
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himself had not used it, finding that he had got on very 
well with the old carbolic-glycerin solution, which he used 
at a strength of 15 per cent, carbolic, neither more nor 
less, and he very seldom found that he required more 
than three injections to get rid of a pile. In pre-war 
days, when he had an out-patient department, he never 
favoured injections, having been deterred by seeing one 
case in which very serious complications had arisen. 
Since then, however, reassured by the experience of his 
colleagues, he had used injection treatment, but he had 
not had an opportunity of carrying it out on large 
numbers of out-patients. He had to admit that there 
were complications with injections, and he was amazed 
at the London Hospital record of 800 cases without, as 
far as was known, any complication. Sometimes too 
much fluid was given, and the patient suffered pain, and 
there was a little sloughing. A number of patients 
appeared to have pain twentj'-four hours after injection. 
Ho had not seen any serious haemorrhage or sepsis. 

Mr. A. S. Morley expressed surprise at the unanimous 
approval which tliis method was now receiving from 
proctologists. He had been working on the subject since 
the early days of the war, when there was great hostility 
to injection treatment of all sorts. He first employed a 
20 per cent, carbolic solution, and he got verj' good 
results, but occasionally there ' were complications. 
Haemorrhage occurred, perhaps, once in 200 cases, but it 
was sufficient to make one hesitate. Then he heard that 
in America 5 per cent, carbolic was given in a certain 
vegetable oil (he believed copra seed oil or something 
similar), and he adopted this method, using almond oil. 
The oil had to be vegetable, not mineral, because mineral 
oil was not absorbed quickly enough. With regard to 
the instrument, he had tried various slotted speculums, 
with no great satisfaction, and he now used Kelly’s 
speculum, the end of which was bevelled off so that one 
side was longer than the other. The longer side held 
back the part of the rectum on which one was not 
working, and kept it out of the way. His speculum had 
a Z-shaped handle, so that it was well out of the way of 
the buttocks. He used an eccentric Record syringe, witli 
a special needle, bent at an angle at the upper end, 
because that kept the point of the instrument under the 
eye, and the rest of the instrument and one's hand did 
not get in the w'ay. He preferred the knee-elbow position, 
and used it wherever possible in men ; in women, the left 
lateral position was his choice. The site of injection 
should be as high as any loose mucous membrane could 
be detected. As to complications, pain occasionally 
occurred, which meant that there had been too much 
or too frequent injection. Severe pain was experienced 
perhaps in one case out of 500 ; it was due to some error 
of technique. He disagreed with previous speakers as to 
choice of case. In his view there was no case of uncom- 
plicated haemorrhoids which was unsuitable for treatment 
by injection, and the old-fashioned operations of ligature 
and cautery ought almost to be relegated to the dust heap. 
Fistulae, the presence of fibroid polypi on stalks, and 
gangrene were the only contraindications. He had treated 
rnany patients in whom prolapse was reduced with great 
difficulty, and the piles came down as quickly as they 
uere released from pressure, but even here prompt injec- 
tion kept them up, and they did not come down again. 
He -had written to some 300 patients who had been 
treated three or four years previously, and found tliat 
83.4 per cent, were free from recurrence. These patients 
had been treated by means of the 20 per cent, carbolic 
solution ; he- had not the figures as yet showing the 
results of treatment by the later method. Another point 
was that patients did not object to a second series of 
injections, whereas they did object to a second operation. 

Mr. Kennedy' Murphy said that only simple uncom- 


plicated piles were suitable for injection— that is, haemor- 
rhoids m which the veins were not very much sclerosed, 
and m which there was very little fibrous tissue. Carbolic 
acid and glycerin could not be expected to get rid of 
fibrous tissue ; _ on the contrary, this agent increased it. 
J he cure by injection would depend on the closeness 
of approximation to the most salisfactoiy operative 
procedure namelj^ the ligature operation. Mr. Aslett 
Baldwin had been using urea and quinine injections and 
found them very satisfactory. Mr. Turner Warwick had 
found phenol and almond oil no more satisfactory than 
20 per cent, carbolic. Glycerin solutions should be used 
both on the pedicle and the pile. The President pointed 
out that in some cases a combination of methods gave 
a better result than any single plan of injection alone. 
The possibility of -pain after injection was important to 
remember ; there need be no pain after ordinal)' surgical 
operation lor piles. 


CALCIUM THERAPY 

At a meeting of the Harveian Society, held at Paddington 
Town Hall on May 14th, with Sir Thomas Horder in the 
chair. Dr. Donald Hunter opened a discussion on calcium 
therapy. 

He said that a survey of the results of calcium adminis- 
tration in disease showed that as a therapeutic agent 
calcium had proved disappointing. The constant supply 
of calcium in the food and the large available store in the 
bones made it unlikel)? that the regulating mechanism 
ever lacked calcium for distribution throughout the body. 
He demonstrated b)' lantern slides the effects of total 
thyro-para thyroidectomy in dogs; tetany was -relieved by 
injection's of parathyroid extract. He showed how the 
prolonged use of such injections in man raised the serum 
calcium and increased calcium output in the urine. This 
calcium came from the bones. Hyperparathyroidism was 
a disease of bones ; and the first operation for hyper- 
function of a parathyroid tumour had been performed by 
Mandl of Vienna in 1925. Since that time thirty-tiw- 
cases had been recorded, including four of the speaker s 
own operated upon by Mr. Walton. In this disease 
(generalized osteitis fibrosa) the serum calcium was high 
and the calcium output from the urine might be six 
times the normal. Usually no lump was palpable in the 
neck, but on exploration a parathyroid tumour was found. 
After this was removed, pains in "the bones ceased, t.ie 
calcium metabolism was promptly restored to normal, 
the x-ray shadows of the bones became more dense, and 
the patient was often saved from being a cripple. In 
focal osteitis fibrosa emdence of hyperparath)Toidism was 
lacking, and operation on the neck was ^"tirel) unjus i 
fied, even if many bones were _ affected. Whereas m 
hyperthyroidism bones lost calcium by a process 
e.xcessive osteoclastic resorption, the bone change 
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have rarely read such a clear exposition of anaphylaxis. 
The volume closes with a valuable chapter on chemo- 
therapy by C. H. Browning. 


THE CONTROL OF MALARIA 
In the majority of tropical countries, and in many 
temperate regions as well, malaria, its control and eradica- 
tion, is an ever-present problem which is bound to come 
under the notice of tlie medical practitioner, no matter 
within which branch -of medical science may lie the scope 
of his activities. How, tlien, is an estimate to be made 
of the prevalence of the disease ; how may one determine 
in any given area which is the prevailing anopheline 
vector ; and in what manner can steps be taken to lessen 
the incidence of the disease? All these and other ques- 
tions are answered in the excellent work on malariology 
which Dr. Mark Boyd describes too modestly as an 
“ Introduction ” to the subject. - 

It can be stated very brief!}' that the usefulne.ss of this 
hook is due to the fact that the author has presented 
within the compass of one publication: all the essential 
features which, previously, had to be extracted from a 
wide range of textbooks, periodicals, and reports often 
not readily accessible to officers in the field. Such a hook 
can and will be recommended with every confidence to the 
student and the beginner ; the experienced malariologist 
will recognize its value at first sight. The general scheme 
is well planned. There are six sections in all, beginning 
with an introductory chapter which deals chiefly with the 
historical side of the work, especially in the New World, 
showing how, in many regions, there has been a fall in 
the incidence of malaria, and giving the reasons for that 
decline. The geographical distribution throughout the 
world is dealt with briefly but efficientl}', and also is 
shown, in graphic form, by the aid of maps, to lie 
between the northern and southern isotherms of 60° F. 
Another particularly useful map indicates the various 
regions within which the three species of malarial para- 
sites are endemic. 

Witliin tlie limited • space available it is impossible to 
do full justice to. the wealth of material which the 
author has collected into the compass of this book, 
though it must not be imagined that the subject loses in 
any way from this condensation. All the facts are clearly 
expressed, and the text is easy to read. In the second 
chapter, for example, a useful account is given of the 
various types of fever, the relation between the number of 
Parasites in j^he blood and the fever (the pyretogenous 
.anism of relapses, recrudescences, and 
recurrence:?,'**” *"J°^-ve,xed questions of resistance, im- 
munity, and ‘-'^ue importance is placed on the 

enlargement of tlie spTeeu, .7]® various influences which 
may modify that enlargement, "tub fdation between tlie 
size of the spleen and the degree of anaemia;' and the 
effect of treatment in causing a reduction in the bulk' of 
the organ. An interesting account is given of the current 
state of knowledge with regard to the infectivity of the 
parasites in any given host towards anoplielines, and the 
various factors that appear to have a bearing on the 
production of individuals who are what may be termed 
" good infectors ” of mosquitos. The period of invasion, 
which may vary considerably in its clinical manifestations 
in different persons, is discussed in full. Before leaving 
this chapter on the natural history of malaria, mention 
must be made of the section on malaria prevalence, where 
a comprehensive view is taken of all the factors having 
a bearing on the production of endemic or epidemic 
conditions. The urgent necessity for such a broad outlook 
in malahia c ontrol is a matter on which Boyd rightly lays 

/"bodiiclion to Malariology. By Mark F. Boyd. Cambridge, 
MassaciiaseUa: Hari-ard University Press ; London: Milford, Oxford 
.University Press. 1930. (Pp. xiv + 437 ; 82 illustrations. 2Ss. net.) 


great emphasis. Chapter III is concerned with the 
methods of undertaking malaria surveys. The author 
draws attention to the fact that such surveys, for a 
multitude Of reasons, can be carried out only on parts of 
the total population, and therefore that the “ sample ” 
surv'eyed should be as representative as possible. The 
sections on the estimation of the " splenic rate ” and the 

parasite rate ” are particularly valuable from the 
practical point of -view. In the former the various 
methods adopted by different workers of measuring the 
size of the organ are enumerated in detail, while the 
section on the parasitology is accompanied by a coloured 
plate illustrating the forms of the three malarial parasites 
in the blood of man. 

The final chapters treat in turn of the ." natural 
history of anophelines,” " anopheline surveys,” and the 
" relation of surveys to control work.” The last of these 
is very short, and we feel that out of his ripe experience 
the author might advantageously have given more on the 
various practical steps to be adopted in malaria control. 
This is not intended as an adverse criticism, for in the 
one volume has been included all that could reasonably.be 
expected ; rather is it a suggestion for a future publica- 
tion. Indeed, it may be said that in the excellent descrip- 
tion of the biological characters of the vector, and in the 
detailed account of the conduct of anopheline surveys, 
Boyd has laid the essential foundation on which to base 
tlie subsequent measures of eradication. 


SOCIAL PROGRESS AND HEALTH 
The Halley Stewart Lectures, 1930, were delivered by 
Sir George New.man, and have now been published in 
book form under the title Health and Social Evolution. 
They assist in the study of Cliristiamty in its “ e.xplicit 
and implicit application to the social relationships of man ; 
for everv individual by furthering such favourable oppor- 
tunities 'as shall ' enable him most perfectly to develop 
body, mind, and spirit ; in aU social life, domestic, in- 
dustrial, or national, by securing a just environment. 
They set out a clear and fascinating story in an admirable 
form and in an eloquent and beautiful style, heading up 
to their main object of describing modern co e me 
humanism at work in health services, and 
if possible, the national gains and losses up ^yresent 
time they describe how England learned to control di.ease 
in™h; Middle Agesand in Tudor times, the e^. eenth 
centuo- contributed to humamtarianism and to 
how the industrial revolution affected health P™“ems 
and how the coming of democmey and a more rnod.n 
spirit have led to the health work of the State, the 
authority, and the medical profession ^ 

This vmhiine is intended primarily for the " 

public interested in “^,P™J'‘*P„%erforLd a useful 

and Sir George .Ne>v='^" has^aga^ ^P^ 

service, bom to the public relation 

rate his message and his cf-*. has captured the 

••It is sometimes alleged t’’“[,,^^‘;thin by its tentacles, 
nodical man and drawn him ^ Jggest a truer 

3ut the facts of the last hund.ed^} ears 

nterpretation of the relation century 


DCtor. 


of the relation oeii>r,v„ --- ...lurv 

. . From the beginning of Z 

:e Government has on innnmer^ ooc^^ ab.d^^ 
Klom to advise on the '“g i.-e it. . • • I 

■sired advice from those mo captured the doctor, 
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man in Britain has not withheld his goods. Two generations 
ago the British system of public health was unique among the 
nations of the uorld. was this? Other nations were 

equally ad\’anced in civilization, but in Britain the medical 
man had been called in and had willingly responded. He 
responded because he shared with otJier citizens that remark- 
able genius and instinct of public spirit and public ser\‘ice 
which has built our island history. ... It was the general 
practitioner who in the eighteenth centurj* laid the foundations 
or State Medicine. But it has been the social evolution of 
the nation, which has giv’cn him the opportunitj*. ... If he 
had been in Germanj', France, Kussia, or Italy, he would have 
found no social vehicle or scope for his public ministrations. 
Because he was in Britain, and within the elastic walls of its 
constitution, he arrived. Thus the State and the doctor have 
mutually co-operated with each other. . . i The -doctor has 
joined in the national movement of collective humanism in 
behalf of the expansion and application of science to the 
betterment of man’s estate. His sporadic and intermittent 
contribution has slowl}' become an organized national service. 

“ It became necessary to recognize that the doctor could 
only rightly and effectually scive the State if his individual- 
istic and inductive characteristics were respected and safe- 
guarded. Some principles governing the doctor’s scrx’ice to 
the State (as distinct from his medical practice on behalf of 
his private patients) had thereiore to be considered and 
acknowledged. For instance, (u) that a doctor should not 
(except perhaps in time of war) be compelled to sen'e tlic 
State, as a doctor, against his will, for the simple reason that 
he could not practise medicine effectual!}' except by his own 
free will and judgement ; (b) that any medical or surgical 
advice given by him should he what he deems b\' the best 
exercise of his skill to be appropriate to the occasion, and 
not a treatment prescribed or restricted by the State ; and 
(c) that between the doctor and his State-provided patient 
there should be as far as practicable mutual freedom of 
choice : that is to say that, apart from * mental ' or juvenile 
persons, the patient chooses his doctor. or his hospital, and is 
not subjected to a doctor of whom, or of whose treatment, 
he does not approve. Let me put this into one n-ord, a 
public medical service should never convert the medical pro- 
fession into a branch ol the Civil Service, for that would 
thwart or stultilv' the value of the particular sendee the 
doctor could render.** 

In his relativel}' short review of the problem of infant 
mortality, of the school medical 'service, of -the health 
insurance system, and of the protection of motherhood. 
Sir George Newman clarifies the position by getting down 
to the essential features of each subject, and by his wise 
and careful comments it is to be hoped that he will be 
proved to have helped both the medical profession and 
the public to judge the situation intelligently, and to 
dismiss as negligible some of the wild statements on all 
these matters which arc from time to time made by 
persons who, though they assume authority, have little 
or no practical experience of tlie subjects on which they 
speak. Finally, Sir George Newman does well to remind 
MS of the liealth work of the League of Nations, and to 
emphasize the fact tliat health is, after all, a matter of 
individual responsibility, that “ it is not tlie "State that 
can or should give us all good things.” and that ” a 
public health service can only be effective if it is received 
and practised by an enlightened people.” 


surgerv for the general practitioner 

Die Chitur^ic dcs Prakiischcii Arztes* by Professor Erich 
SONNTAG Of Leipzig, belongs to a class which it is verj- 
difficnit to define and criticize. Such books are more 
common in German)- than in England. While the)- do 
not aim at a complete exposition o£ the subject, yet they 
pretend to be much more than works oh minor 'surgery 
and. generally speaking. Uiey err on -the side of ove'r- 
ambition. Professor Sonntag’s is a case in point. It 

\'on Professor Dr. Erich 
jTOnntog. Lnrus. G. Thierae. 1931. (Pp. xi + S79 ; 6S4 ligurrs. 


Contains nearly 900 pages and weighs (unbound) 5 lb., 
without professing to offer a complete presentation of the 
science and practice of surgeiy-, and there is much ■ in it 
that can hardly be turned to useful account by the 
a\-erage general practitioner, even in Germany. What this 
book offers to us, however, is in the circumstances good. 
Professor Sonntag knows his subject and how to set it 
forth. 

The subject is considered in two parts, general and 
special, and the former occupies -100 pages. In exahiining 
such a book the reviewer naturally turns to the descrip- 
tions of some of those injuries and diseases which are most 
Jikelj- to come into the hands of general practitioners, and 
to the instructions given for their treatment ; for on the 
prompt and correct treatment of these their reputation or 
even their U\-ing may depend. Less than five pages are 
devoted to fractures of the humerus, without any illustra- 
tions. Fractures of tlie lower end of tlse radius, including 
Colies's, fare better, and are iitustrated by four figures. 
All kinds of fractures of the femur are dismissed in six 
pages of print, without illustrations. The Thomas splint 
Is only referred to and represented as used after amputa- 
tion. Internal derangements of the knee-joint receive very 
cursory notice. Fractures about the ankle, including 
Pott’s, receive more attention, but are not illustrated, 
though the description of the procedure of putting up 
such a fracture in gypsum is careful. Appendicitis seems 
to interest the author more tlian fractures ; incisions for 
the operation for its relief are described and illustrated •, 
tve presume it is by an oversight that the bare fore- 
fingers are represented as inserted into the abdominal 
incision. A striking feature of the book is its dearth of 
reproductions of ,r-ray pictures, although the importance 
of Roentgen films is insisted on generally. On the other 
hand, there is a photograph of a pair of ordinaiy nail 
scissors recommended for the care of the surgeon's hands, 
and illustrations are included to show how a sister in the 
theatre should and should not hold a bowl. 


A HISTORY OF THE AMBULARXE MOVEMENT 
In the eleventh book of the Iliad there is a reference to 
the principles of first aid. It was. however, practised 
long before the days of Homer, for. as Dr. Corbet 
Fletcher says in his record of the St. John Ambulance 
Association,’ " the histoiy of the ambulance movement 
is the histoiy of the world.” The author presents us 
with a simple but carefully compiled diari- of events, 
not only in the work of the association since IS6-1. but 
also in that of all the other kindred organizations. He has 
traced tlie gradual development of first-aid training in 
the police forces, on the railways, and in the mercantile 
marine. Many of the chronicled events occur on red- 
letter days in the histoiy of the movement — for example, 
the designation, on December Uth, 1909, of No. 1 
District of the Brigade as the '' Prince of Wales’s Corps,” 
in recognition of ” the valuable services rendered by the 
Brigade generally, and especially bj- the Metropolitan 
Corps, on so many public occasions in London, the 
metropolis of tlie Empire.” This is a commendable 
publication, concise and full of information, with a good 
index and appendices concerning the personnel, honours, 
competition records, and textbooks of the association. 
We suggest that the page headings might give some 
indication of the principal item mentioned below ; no 
doubt this will be considered in future editions. The 
T-olume should prove valuable to all interested in the 
subject of first aid. but especially to the rank and file of 
the association, to whom it is dedicated. 

’ The SI. John Ambulance Association. 
!5.,i'rBX:&'R.al"cp Ton^ Tlw St.- John -AmBu- 
iance Assocjalioa. issj. (Pp- HG. 3». Gd-) 
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In the preface to A Handbook on Diseases of Children'' 
Dr. Bruce Williamson indicates that he has tried to 
provide a " short but complete account of the diseases 
and disorders of infancy and childhood ” for the student, 
the practitioner, and the post-graduate working for a 
higher examination. The book is certainly short, but 
success cannot be recorded for the other claims. Prema- 
turity and diseases of the newly born receive no mehtion. 
and the treatment of many subjects is sketchy. For 
example, in the section on scurvy, haematemesis is stated 
to be '' fairly common," whereas in fact it is a rare 
symptom, while the almost constant presence of red blood 
cells in the urine is not recorded here; although it is 
mentioned under the diagnosis of acute nephritis. In 
recommending sodium salicylate for the treatment of 
rheumatism, the author mentions the addition of sodium 
bicarbonate to the mixture only in the " formulary " at 
the end of the book, and not at the place where the 
inquirer would naturally look — namely, under rheumatism. 
In many places the phraseology is either vague — as, for 
example, under the treatment of summer diarrhoea, when 
it is adrnsed to give saline " into the fontanelle " — or 
slapdash — as in the statement that " purpura has a 
hundred and one causes.” The chapters on disorders of 
the heart and circulation reproduce much of Dr. G. A. 
Sutherland's valuable teaching, which will be, perhaps, 
new to those not actively engaged in the study of diseases 
of children. 

Miss R. M. SiMMONOs's Handbook of Diels' is a most 
useful volume, which will prove of great assistance to 
those responsible for treatment of patients, both in 
private practice and in institutions. It includes a table 
giving the carbohydrate, protein, and fat content of a 
large number of common foodstuffs, many prescriptions 
and recipes, specimen diet sheets, and useful tables. 
Miss Simmonds is to be congratulated on producing a 
very concise and satisfactory handbook. 

Dr. I. Fischer’s work on Proper Names in Nosological 
Terminology,* which is reprinted from issues of the 
Wiener mc 'disinischc Wochcnschrift of the last two years, 
is appropriately dedicated to Lieut. -Colonel Garrison. It 
contains, in alphabetical order, a list of eponymous 
diseases, with a short account of the author who first 
described the disease, and references to his original 
description, from which a short e.xtract is occasionally 
given, and to other historical articles on the particular 
disease. The work forms a valuable supplement to the 
ordinary medical dictionary, in which space forbids more 
than the briefest mention of eponymous diseases. 

The Pharmacopoeia of St. Thomas’s Hospital,' of which 
a new edition has just appeared, is at least as compact 
and comprehensive as any other work of its kind, and 
will no doubt prove of much service to students, past 
and present, of the hospital. 

The biographical sketch of Brown-Sequard and his 
Work,'" by Dr. F. A. Rouget, president of the Mauritius 
Medical Society, represents a token of respect offered by 
that society to the memory of its most distinguished 
president of honour, who was not only an eminent neuro- 
logist, but also the founder of endocrinologjr. The book 
is divided into seven parts, dealing respectively with 


‘ A HaiulbeoU on nisoa<:es of Children. Bv Bruce Williamson 
M.D.Ed., M.R.C.P. Edinburgh: E. and S, Livingstone. J93J. 
(Pp. xii + 2S0 ; 50 figures. 10s. 6<1. net ) 

'Handbook of Diels. ^ By Rose M, Simmond,s, S.R.N. "London: 
W. Heinemann (Medical Books) Ltd. 1931, (Pp, vii -h 108. 
7s. 6d. net.) 

* Die Einennamen in der KranlikeiLslenninoloeie. Von I. Fischer. 
Wien und Leipzig: Moritz Pedes. 1931. (Pp. vi + 144. -iif.5.) 

• Phnrnmcopoeia of St. Tlwnhifs Hosptlul. Compiled under the 

direction of a Committee of thc^ Medical and Surgical Staff by < 
C. Wilson Peck. London; H. H. G. Grattan, and the Bookstall, 
St. Thomas's Hospital. 1931. (Pp. 179. .3s. net.) j 

BrowtoS^qtiard et Son Oiiivrc. Par Tlr. F. A. Rouget, O B.K. j 
Esquisse biographique. Port-Louis, Mauritius :___The General Printing 
and Stationer^' Company, Ltd. 1930. (Pp. iii -t 160.) 
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Brown-Sdquard's life, family and marriages, the question 
of his nationality, his character, his scientific work 
tribute to his achievements, and a list of the numerous 
distinctions conferred, upon him. The appendices con- 
tain a variety of miscellariebus information about Brown- 
Sequard, including recollections and appreciations of him 
by his pupils and friends. 

^omple Press, Ltd., has published, at the price 
of 2s. Gd., a fifth edition of The Motor Electrical Manual. 
This illustrated handbook and guide for motorists describes 
in simple language the principles, construction, and 
.working of electrical appliances used on cars. 

The Handbook" offered by Messrs. T. P. M'Doxald 
and George Davie as a guide to the complexities of the 
Contributory Pensions Acts of 1925 and 1929 is a laudable 
attempt to bring light into dark places, and will doubtless 
be welcomed by those who may be called upon to advise 
potential beneficiaries as to their position under the Acts. 
After reading it we can well believe, with the authors, 
that " many people are in doubt whether the Act of 1925 
has conferred upon them any right to a pension," 


“ Handbook of Widows’. Orphans’, and Old Age Contributory 
Pensions. By T. P. M'Bonald, LL.B., and George Davie, BL. 
Erlinburgh and London: W. Hodge and Co., Ltd. 1930. (Pp. IOC 
Ss, Cd. net.) 


PREPARATIONS AND APPLIANCES 
Common Duct Forceps 

Mr. Charles Kindersi.ey (Bath) writes; Having been struck 
by the fact tb.-vt the blades of Desjardin’s common duct 
forceps were usually smooth when closed, and presented some 
comparatively sharp corners when open, I asked Jlessrs, 
Allen and Hanbuiys Ltd. to make a pair to my own design. 



o 


The only difference in the new pattern jf Sot 

ing corners have been eliminated, the f f P 

with the old pattern. 

A MoDrricATro.N of Mayo’s Needle Holder 
D r. R. C. Macpherson 'the ’ original 

Hospital, Milton, work I have recently 

on needk 



i.»,i Alessrs. Jlaw to make a 
to become loose, and I surety and safety to the 

modification, which I nonsid consists of a 

grip on the needle. ;Tl>e^;nod‘'f““°urfacc ol the handle (w 
spnng band attached to the i,ite on the necdlu and 

iUustrated), which gives “ the ratchet of the other 

a firmer engagement of ‘f '’“jo be telt m practice to he 
blade This improvement has i . f the original Ma>o 
-inDreciated. The old spiral sprin 

and the slightest the needle at the most mop^* 

pressure on tnc k 
be done accidentally* 
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As we have already stated the Bill is, in our opinion, 
well drawn, but we, regret that so unfavourable a, time 
has been chosen , for its introduction. ,Proposals for 
,the control of traffic in proprietary remedies must 
inevitably meet with an opposition whose bitterness and 
strength correspond to the magnitude of the material 
interests affected. But the Bill is open to attack from 
another angle. Any scheme of registration must involve 
not onl}^ the erection of a new authority or an addition 
to the existing powers of the Ministry of Health, but 
also an addition to the ranks of the Civil Service, for 
the purpose of carrying out the requisite inspection and 
analj'sis and the examination of therapeutic claims, and 
directions for use. This is hardly an auspicious moment 
to propose either new powers for a Minister or additional 
public outlay. That objection, however, is inapplic- 
able, or applicable only in a minor degree, to the 
provisions prohibiting the sale and advertisement of 
remedies for the scheduled diseases, and those for the 
regulation of advertising. The issue as regards the 
former group is clear, and must be faced on its merits ; 
it cannot be avoided by an appeal to econom 3 ' or to 
the fear of departmental tyranny. Concerning the 
latter, we have reason to believe that the proposals for 
the better regulation of advertising would in the main 
have the whole-hearted support of the Advertising 
Association and of that section of the press which 
already tries to discriminate between legitimate and 
fraudulent or dangerous advertising and finds real 
difficulty in doing so. We suggest, therefore, that the 
sponsors of the Bill might be well advised to consider 
the possibility of withdrawing, for the time being, the 
clauses that deal nith registration, and to concentrate 
upon the less controversial clauses that deal with the 
scheduled diseases and the regulation of advertising. 
This is emphatically a case in which anj' advance is 
better than no advance at all ; and there seems no 
ground for supposing that the ultimate fate of any 
scheme of registration to be introduced at some more 
favourable opportunity would be in any wa}’ prejudiced 
by the immediate success of the partial measure we 
suggest. 


HUGHLINGS JACKSON 

We publish on another page this week a letter, signed 
by a number of representative physicians, surgeons, 
and scientists, appealing for support for a fund which 
it is proposed to raise with a view to commemorating 
the name c-f Dr. Hughlings Jackson. The Hughlings 
Jackson Lecture u-as founded in 1897 by the old 
Neurological Society to do honour to him as its first 
president, and it has been delivered triennialty ever 
since, with some interruptions. With the money to be 
obtained the signatories of the letter suggest an endow- 
ment sufficient to furnish future lecturers with an 
honorarium, and, it is understood, also with a medal, 
thus enabling them to have a worthy souvenir of their 
official association with the memory of a man who was 


held in the highest esteem and regarded with tk 
deepest affection by all who came to know him. 

Jackson died in 1911, and already those who were 
his intimates and associates are becoming fewer, while 
others who came in contact with him as juniors find 
their memories dimmed with the passing of time. It 
is difficult to convey to newcomers in the field of 
neurology the peculiar influence unconsciously exercised 
by him on the minds of his colleagues and students. 
What his subject was like when he entered the field in 
the sixties of last century can be gauged by reference to 
contemporary literature ; it was the era of morbid 
anatomy, wdth little or no serious attempt at scieritific 
clinical observ'ation, and still less at either neuro- 
physiological or psychological experiment. Jackson pro- 
ceeded quietly but insistently on his way ; his vhdd 
but controlled imagination, combined with the philo- 
sophic bent of his mind, resulted in the appearance of 
a succession of hypotheses, founded on e.xact clinical 
studjg which as by a flash illuminated the w'orkings of 
the brain, and served in the most striking fashion to 
stimulate inquiry and provoke systematic research. 
No better proof of this is required than the unanimity 
with which distinguished colleagues acknowledged their 
indebtedness to him, or the eagerness that animated 
younger men to get into personal touch with him and 
Icam from his rich experience or become imbued with 


some of his spirit. As the years passed it became 
obvious that .Hughh'ngs Jackson had consolidated 
doctrines in respect of the.neiv'ous system and its 
functions which proved to be not merely fundamental 
on the scientific side, but extraordinarily fertile when 
applied to problems of neiY’Ous disease. To the end of 
his life he was instnimental in fanning the flame of 
research in other minds, in awakening thought and 
stimulating obsen-ation ; and when these effects were 
produced b)' one of singular modesty and personal 
charm, willing and ready to see points of view other 
than his own, the result rvas to endear him to t e 
hearts of all w’ho were associated with'him. 

Yet in one sense his fame was limited: to under- 
stand his marvellous achievement required knowledge 
of the subject, and neurology had not then attame le 
prominence, even publicity, w’hich it receives o 
Without being aware of it, perhaps, a new genera 
h., ,vhich te enteml » 'f .l**””' ^ ! 

rommonplaces of neh’ous disease and of eercb p J 
logy are accepted without a thoug t eing giv 
one man above all others whose genius discovered them 
ind foresaw their significance. If 

;ome permanent way his greatnes^ o se , 
tardily, that further honour should be done to his name 
rcvfnce to younger students of the same subject thM 
,e was the fount of inspiration to their pred - 

s the purpose of this appeal. It is tvyenty year s^n e 
oe died, and if personal memories is 

:omparativelv few, the spirit which 
mdying so long as it is reborn rn those that come af 
lim and find in his work an incentive and in 
imulation a reward. 
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The Commission on Education in Hygiene and Pre- 
\ entive Medicine, appointed by the Health Committee 
of the League of Nations in 1924, invited and received 
reports from a number of countries, including Great 
Britain. It attended conferences at the opening of new 
schools of hygiene at Warsaw, Budapest, and Zagreb, 
and in 1930, under its auspices, meetings of the directors 
of certain schools of hygiene were held in Paris and 
Dresden. The report’ on these conferences is of interest 
both for the general principles it formulates and for the 
data it supplies regarding the scope of health instruction 
in Great Britain and other countries. The introductory' 
section, by Professor L5on Bernard of Paris, recalls 
three principles in health organization which are 
regarded as vital; (1) that unless a body' of trained 
experts is formed no public health work is possible ; 
(2) that without the collaboration of an enlightened 
medical profession the work of these experts would be 
sterile ; and (3) that without the support of the masses 
the precepts of hy'giene would remain a dead letter. 
M’ith reference to the schools of hygiene in which these 
experts receive their training, three further principles 
are laid down: (1) that there should be co-operation 
between schools of hygiene and universities and the 
public health sen’ices ; (2) that the universities and 
public health sen’ices should be represented in the 
management of the schools ; and (3) that the schools 
should combine the scientific' spirit with a practical 
outlook. The report urges the value of research to 
schools of hy'giene on the ground that it stimulates 
the intellectual activity' of the members of the teaching 
staff and increases their influence both on their colleagues 
and on their students. Whether the research is 
pure or applied is not of primary' importance. It will, as 
a rule, be carried out by' the staff, but it may' be 
entrusted to specially' qualified students. The place 
occupied in curriculums by sanitary' engineering will 
depend upon the degree of development of the general 
sanitation in the country' concerned. In less advanced 
countries the subject may occupy a prominent position ; 
in countries like ours which enjoy an established 
sanitary' tradition it is only necessary' that the student 
who aspires to become a medical officer of health 
should acquire enough knowledge of sanitary' engineer- 
ing to enable him to super\-ise. the work of his sanitary 
inspector and to discuss with understanding plans or 
schemes drawn np by' engineering specialists. Much 
weight is properly attached to “field training.” by 
which is meant the opportunity' of gaining experience 
of the practical aspects of hygiene. To this end visits 
should be made to places and institutions of hygienic 
interest, and the student should himself take part in 
the work of a public health service. Field instruction 
should aim at training, not teaching, and a period of 
not less than six months should be devoted to it. The 
number of teachers of different subjects in a school 
should be ten to fifteen. If tire number is inadequate 
specialized instruction can scarcely' be given : if there 
are too_ many the course tends to be broken up into a 
succession of detached lectures. Some schools provide 
training for au.xr'h'aiy' health personnel and also instruc- 


Nations Health Organization. Report on the Woi 
of Directors , of .Schools of Hygiene, Gcncr 
i: . ooJI.irs ; obtainable in Great Britain from Alien ai 
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tron in health matters for the general public ; others 
confine their efforts to the traiiring of medical officers 
of health. Schools of hygiene should be autonomous 
institutions, not necessarily closely associated witli a 
university', but including university professors on their 
staffs. Witir regard to the health teaching of the student 
of medicine, as distinguished from that of the candidate 
for a diploma in sanitary' science, the report emphasizes 
that in most European countries the instruction which 
the medical student receives is not sufficient to equip 
him for the proper discharge of his duties as a medical 
practitioner. It is confined to a theoretical outline, 
and does not adequately' take account of the social 
problems involved. Throughout his curriculum the 
student’s attention should be directed to the social 
aspects of medicine. The task of inculcating this lesson 
would fall mainly to his clinical teachers in dispensaries 
and out-patient departments. Arrangements along 
these lines, it is suggested, would function best in small 
teaching units ; in large universities suitable schemes 
may' be difficult to organize. In some cases it would be 
possible for the medical officer of health to take part 
in the practical instruction of students of medicine. 
The preventive idea should perx'ade the whole of tlie 
student’s medical training ; if this is secured he will 
come to his formal course in hy'giene towards the end 
of his curriculum with a mind prepared. The professor 
of hygiene, who should himself have a thorough 
e.xperience of practical hy'giene and be a competent 
clinician, should urge this policy on his colleagues in 
the school or university. The body of the report sets 
forth with numerous plans and illustrations the construc- 
tion, arrangement, administration, and curriculums of 
the schools of hy’giene of London, M'arsaw, Zagreb, 
and elsewhere. It should prove of interest to all 
engaged in the organization of new schools or in the 
rearrangement and expansion of existing institutions. 


A NEW INTERNATIONAL CONFERENCE ON THE 
TRAFFIC IN NARCOTIC DRUGS 
An international conference on the limitation of the 
manufacture of narcotic drugs will assrmble under the 
auspices of the League of Nations at Geneva on 
May' 27th. Representatives from all countries, whether 
producers or consumers only of the drugs in question, 
will there meet, with a view, if possible, to agree on 
amendments of the Geneva Convention of 1925 and 
to achieve the limitation of the dangerous alkaloids 
derived from the opium poppy' and coca leaves to 
strictly medical uses, as contemplated by Article 9 of 
The Hague Opium Convention of 1912. A twenty- 
seven-page pamphlet has been prepared by the 
secretariat of the League describing the history of the 
movement since 1912 and the present situation. It 
recites the task submitted by the Assembly of the 
League to the contentious conferences which met at 
Geneva in 1924, and how the direct limitation of the 
production of opium and coca leaves and their alka- 
loids to the amounts required for legitimate use was 
abandoned in favour of indirect limitation by the contro 
It shows bow failure to 


of imports and exports 


Convention fid. 


ratify/ or to cany' out, the Geneva 
during the next five years, to an increase of tlu illici 
traffic till it assumed “alarming proportions. It 
rela »'‘5 the attitude of the Advisoiy Opium Committee, 
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which favoured procedure under the Geneva Conven- 
tion, and that of the tenth Assembly of the League, 
which preferred " supplementing the Convention with- 
out dela}' so as to limit the manufacture of dangerous 
drugs to the amounts required for medical and scientific 
purposes.” Reference is made to the limitation scheme 
of 1930, based on the allocation of quotas of the total 
world requirements among manufacturing countries, 
and to the failure of the London Conference of 
November, 1930, to agree on what the quotas should 
be. Further investigation by the Advisory Committee, 
now reinforced bj' representatives of non-producing 
countries, has shown the complexity of the problems 
which will confront the conference ; the draft of a new 
convention, which is to be submitted, is clearly under- 
stood to be merely a basis for discussion, and alternative 
methods of achieving the desired limitation will be duly 
considered. The Italian, Belgian, Japanese, Turkish, 
and Yugoslav delegations have objections to raise or 
amendments to propose, while the method of dealing 
with contraband seizures, the control of prices, the 
inclusion of new drugs of addiction, and the constitu- 
tion of a central organ for supen.’ising estimates and 
distribution, will engage the attention of the new 
conference. 


GLASS 

Glass is of such common use that verj' few think what 
an amazing substance it is : solid, resistant, and j'et able 
to transmit the view as though there were no obstruc- 
tion between the eye and the view. But more amazing 
are the varieties of glass which the modem chemist 
has devised. In a recent lecture to the Illuminating 
Engineering Society* Dr. S. English dealt with the 
technical aspects of these glasses. The bands of 
coloured light we see in the rainbow do not represent 
the total radiations present in the sunlight. The same 
is true of most artificial sources of light. There are 
invisible rays at each end of the spectrum — the ultra- 
violet rays and the infra-red raj's. According to the 
chemical constituents of the glass so the transmission 
of these raj’s may be A'aried and the invisible rendered 
visible. The ideal material for transmitting ultra-violet 
rays is silica, though it is too e.xpensive for general use ; 
ordinary glass contains 70 to 75 per cent., but since 
there are many other constituents little of these rays 
pass through it. Iron oxide is the chief of the 
obstructors ; good ultra-violet glass maj' contain as 
little as 0.02 per cent. The ferrous oxide is less clis;- 
turbing than the ferric o.xide. In the preparation of 
such glass, reducing substances are included in the 
batch mixture to convert the ubiquitous iron to the 
ferrous salt. But when the glass is exposed to ultra- 
violet radiation, either from the sun or from an arti- 
ficial source, the ferrous oxide is converted into the 
ferric oxide. Because of this change a glass which has 
a transmission of, say, 60 per cent, of the health ra 3 's 
when new may have this figure reduced to 50 or even 
40 per cent, after its iron oxide has come to an 
equilibrium. The change is spoken of as " solariza- 
tion ” ; it takes from three to six months to become 
complete. All commercial glasses suffer from this defect 
in varj'ing degrees. Wood’s glass, named after its 
inventor. Professor Wood of Johns Hopkins University, 


owes its peculiar properties to the fact that it contains 
a certain proportion of nickel o.xide on a potash base, 
which is sufficient to colour the glass a ver>' deep blue! 
and thus obstruct the passage of ra 3 's of visible light, 
but not the ultra-violet rays. By the use of a glass ol 
this t 3 'pe it is possible to have a room in darkness but 
tilled with invisible rays that only need a suitable medium 
for showing them up. Fluorescent solutions will do 
this. But there is a glass, known as canar 3 ' glass from 
its colour, which contains 1 per cent, of uranium oxide ; 
this has the power of converting the invisible ra 3 ’s into 
the longer rays of green light, which can be seen by the 
eye. Wood’s glass has been very' valuable in research 
and in applied medicine ; by' means of it hair from a 
scalp infected with ringworm shows a strong fluores- 
cence, healthy hair does not. Genuine pearls and false 
ones can be distinguished, natural teeth and artificiai, 
and so forth. It can be employed in delicate acid- 
alkali titration tests, , with quinine as an indicator. 
Crookes’s glass is well known and widely' used. The 
cerium in it absorbs the ultra-violet rays strongly. 
It may be a nearly' colourless glass, and yet 
filter the active rays from light to the comfort of the 
eyes of the hy'persensitive, and for the protection of 
fabrics likely to fade. Every'one is familiar with the 
power of glass to transmit heat, of which advantage is 
taken in the common garden greenhouse, but a glass 
that will cut off all the heat ray's can be produced. 
Crookes found that iron oxide was the most effective 
constituent of glass for tins purpose, giving it the 
familiar green colour of the jrre-war bottle. Glasses of 
this type are of great value in the Tropics, and even in 
this country for roofs or sky'lights, and they have been 
found of service for hospital operating theatres. By 
the use of such glass the temperature indoors can be 
kept quite cool when there is hot sunshine out of doors. 
The colour of the glass is not in its favour, but after 
a little time is spent in a room or workshop glazed 
with such glass the colour is not noticed. A glass the 
very reverse of this has been produced, which will 
absorb all visible rays but transmit infra-red rays. K 
has been of great ser\'ice in invisible signalling, and i 
has a field of usefulness for burglar alarms and 
apparatus of that type. 
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We have iecei\’ed for publication the following letter 
dated Ida}- 13th, 1931: 

" A fund is being raised to establish a permanent 
memorial to Dr. Hughlings Jackson. Among those 
who arc taking action in the matter are many old 
friends and pupils who revered and loved Jackson, and 
who recognize to what an extent the pre-eminent position 
of British neurolog}' in the medical world is due to his 
work and influence. He was among the great leaders 
of modem neurology, and it is much to be desired that 
the inspiration that he gave to so many in his lifetime 
should be kept fresh, and still sen’e as a stimulus to a 
younger generation who knew him not. 

" It is hoped to raise an amount sufficient to provide 
a permanent endowment for tlie Hughlings Jackson 
Lecture, given every third year before the Section of 
Neurolog}' of the Ro}'al Societ}' of Jfedicine. Several 
generous promises of support to such a fund have 
already been received, but the signatories of this letter 
feel that an opportunity to subscribe should be given 
to many who can only be reached through the publicit}’ 
of the press, and who would certainly wish to show their 
appreciation of the position which Hughlings Jackson 
holds in the history of modem medicine. Dr. Wilfred 
Harris, of 56, Wimpolc Street, London, W.l, has con- 
sented to act as treasurer of the fund, and subscriptions 
should be sent to him, marked ' Hughlings Jackson 
Memorial Fund.’ ” 

This letter is signed by Sir Thomas Barlow, Past- 
President, Royal College of PJiysicians ; Sir John Rose 
Bradford, Past-President, Royal College of Physicians ; 
Professor Judson Bury, Past-Piesident, Association of 


EARLA" MEN AND APES 

DV 

Professor G. ELLIOT SMITH, M.D., F.R.S. 


During the time that has elapsed since Sir Arlliur Keith 
last made (in 1925) a comprehensive sur\’ey ol tlie facts 
relating to the antiquity of man so much of cardinal 
importance has happened in the domain of human 
palaeontology that the time was ripe {or a commentary 
on the new discoveries. This he has supplied in the 
present volume,' which closely conforms in its methods 
of exposition and illustration to the well-known treatise 
to which it forms a supplement. It gives a verj' useful 
survey of the additions to our knowledge of Neanderthal 
Man and the new representatives of that species found 
in Gibraltar, Germany, Italy, the Crimea, and Palestine ; 
and of the conflicting reports on the remains of more 
modem men from East Africa, South Africa, Australia, 
and elsewhere. There are also disquisitions on the excava- 
tionsN^ Ur in Sumer, on the significance of endocranial 
casts, and on an acromegalic skull from a Christian 
cemeter}' bf the twelfth century in Greenland, to which, 
with amazihe irrelevance, a distinct specific rank 
(gardarensis) i^<;j>--;^‘4d^_This prowdes Sir Arthur with 
the opportunity ^ — ]h his familiar specula- 
tion that some p-'ws ,rfimitive men were the 

— : I Wo — ' 

New Discnvcney- ^ Anliqinly of Man, liy Sir 

Arthur Keith, E. London: Williams and Norgate, Ltd. 

1931. (Po. 512; ISl . 21s. net.) 
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Physicians ; Sir E. Farquhar Buzzard, Regius PrcL... 
of Medicine, University of Oxford ; Dr. James Col!' , 
Senior Physician, National Hospital, Queen Square 
Lord Dawson of Penn, President, Royal College <• 
Physicians ; Sir Henry Head, late Editor of Brain 
Dr. Gordon Holmes, Editor of Brain ; Mr. Leslie Pafon. 
President, Section of Neiirolog}', Royal Society ol 
iMedicine ; Sir Percy Sargent, Surgeon, National 
Hospital, Queen Square ; Sir Charles Sherrington, Past- 
President, Royal Society ; Dr. James Taylor, Con- 
sulting Physician, National Hospital, Queen Square ; 
Dr. S. A. Kinnier Wilson, President, Section of 
Psychiatr}', Royal Society of Medicine ; and Dr. Wilfred 
Harris. 


First List or Subscribers 

Tlie^ following is a preliminary list of subscribers to ths 
Hughlings Jackson Memorial Fund. 


br. W. J. Adie 
Professor E. D. Adrian 
Sir Thomas Barlow 
Dr. A. Stanley Bames 
Dr. Helen Boyle 
Sir John Rose Bradford 
Dr. judson Bun’ 

Sir E. Farquhar Buzzard 
Dr. Hugh Carleton 
Dr. P> C. P. Cloake 
Dr. James Collier 
Dr. Macdonald Critchley 
Lord Dau’son of Penn 
J)r. D, E. Denny-Brown 
Sir David Drummond 
Dr. Authony Feiling 
J')r. R. G. Gordon 
Dr. J. G. Greenfield 
Sir William Hal^Bliite 
Dr. Wilfred Harris 
Dr. Gordon Holmes 
Dr. l?edvers Ironside 
Dr, Ernest Jones 
Dr. H. S. Le Marquand 
Dr. Douglas McAlpine 
Df. E. D. Macnamara 


Dr. Edward Mapother 

Professor Pierre Marie 

Dr. C. S. Myers 

Dr. E. O’Flynn 

Mr. Leslie Pafon 

Dr. S. Payne 

Sir James Purv'es-Stewart 

Dr. Natlian Raw 

Dr. George Riddoch 

Dr. A. E. Russell 

Or. J. S. Risfen Russell 

Or. W. R. Russell 

Sir Percy Sargent 

Dr. Riibv' Stern 

Dr. M'. II. B. Sfoddart 

Dr. H. X. Stoessiger 

Dr. C. P. Symonds 

Dr. James Taylor 

Dr. Theodore Thompson 

Dr. Campbell Thomson 

Mr. Wilfred Trotter 

Dr. W. Aldren Turner 

Dr. Parkes Weber 

Mr. F. A. Willlamson-XoDie 

Dr* S. A. Khinier W’ilson 

Dr. W. Wyllio 
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known inhabitant of London deserves much more atten- 
tion than I showed her in 1925 (British Medical Journal), 
and 1927 {Evohtlioii of Man). I can onlj' assure him 
that I share his opinion. Sir Arthur's suggestion that the 
Lloyds skull should be assignkl to the Piltdown tj'pe, 
however, is devoid of any sort of justification. Some 
years ago Miss Dorothy Garrod convinced me that the 
geologists were in error when, in 1925, they refused to 
admit that the fo.ssil was as old as tlie Slousterian. 
But while admitting its remote antiquity I fail to discover- 
in the Lloyds skull any reasons for associating it in type 
with the Piltdown skull. The comparison is made 
plausible only by the fact that Sir Arthur still persists 
in using his old reconstruction of the Piltdown skull, which 
is obvious!}’ erroneous. No one .can fail to recognize the 
medial part of the larabdoid suture on the fossil and 
even in ilr. Barlow's excellent casts, which are now 
exhibited in many museums. Yet Sir Arthur assumes 
(see his Figs. 154, 155, and 157) that this part of the 
suture is not present, but about a centimetre distant from 
the fossil parietal in his hypothetical restoration, "nie 
error created by this neglect of the clear anatomical 
evidence revealed in the fossil is still further exaggerated 
by his failure to recognize the median plane (which he has 
put some distance to the right of its true situation), and 
the mode of articulation of the parietal with the temporal 
bone. Hence there is a profound contrast between his 
conception of the Piltdown skull and the reconstruction 
I made (see lay Evolution of Man, 1927, Figs. 17 to 24) 
to give proper expression to the facts of anatomy actually 
displaj'ed in the bones. The true reconstruction of the 
skull reveals nothing whatever to justify the claim that 
the Piltdown skull resembles the Lloyds skull. 

In his introduction Sir Arthur Keith confesses that he 
wants to reopen the Piltdovvu controversy. It is strange 
that this provocative challenge should be accompanied 
bj- his old diagrams revealing anatomical errors of which 
he cannot be ignorant. This persistence in error becomes 
all the more incomprehensible in the light of the dis- 
coveries in China, lor the skull found near Peking on 
December 2nd, 1929, reveals in an exaggerated form 
(particularly in the view bi the brain-case from behind) 
those bizarre features which in 1913 seemed so incompre- 
hensible to Sir Arthur that he felt it necessary- to dis- 
regard the sutures and make a monstrous big skull. In 
his otherwise c.\ccllent account of the Peking skull he 
omits all reference to this aspect of the new- fossil, which 
more than any other factor centers exceptional importance 
on the Chinese discov-eries. 


Sir Arthur discusses several matters that have no direc' 
Klevance to the problems of the fossil remains of man 
For instance, he gives us his views on the origin o 
agriculture. Without citing a single fact in justification 
he says; ' We must give it an antiquity of some lO.OOi 
or 12.000 years (p. 170). Moreov'er, “ it is certain tha 
a knowledge of agriculture was carried into Egypt.' 
Uaims such as these, which come into conflict with all th 
'noun facts, should not be made without evidence o 
argument in their support. Yet such speculations as Si: 
Artivur does make would, if admitted, be fatal to th( 
acceptance of the statements just quoted. Thus h 
accepts at their face value the strange claims for thi 
lorraer e.xistence in Egypt of a Eo<alIed " Badarian ' 
^ presumed to be older than the pre-Dvnastii 

■. .if' " d'vellers in the Faymm,” he pro 

e ° VI Iv’ come by a knowledge of agri 

Palestine had no sad 
wher. a - ^ evidence any 

Ki ” " practice of farming at all com 

Irtrable m age to that attributed to the Badarians. Ve 
a^er ' th-rt our modem civilization, which w,as mad 
possiWo by the discovery of agriculture, was bom in tb 


south-western part of Asia," whence it " was carried into 
Egypt.” This purely imaginary, and certainly fictitious, 
version is set forth without any reference of any sort 
to the body of decisive evidence, which is fatal to it. 
collected by Professor Thomas Cherry of Melbourne while 
he was serving in Palestine and Egypt with the Au.stralian 
Medical Corps during the great war. I need not say more 
of Dr. Chony's important re.searches here, because I have 
given in my book. Human History (Chapter VII), a full 
report of his evidence and condusions, which in my 
opinion settle the question once for all. But. whether 
or not this is admitted, the facts cited bv Professor 
Cherry cannot be ignored, as Sir Arthur Keith has done. 

Surely the last two chapters must have beesi included 
by inadvertence. > An interpretation of endocranial casts 
which leads to the conclusion “ that a large bram uas 
given to man, not that he might understand hfc, oi 
circumvent difficulties, but simply to enjoy it," can 
hardly be meant senously. Why also devote a whole 
chapter to " The discovery of Homo gmdarensis," when 
Sir Arthur frankly admits that this individual of the new 
species was in fact a twelfth-centur)- Christian afflicted 
with acromegaly. 

In spite of these minor defects the book is an eminently 
useful guide to the recent advances in human palaeoiito- 
log}'. It is as brilliant in exposition as it is entertaining 
in the telling of the stor}-, and it gives just and generous 
acknowledgement to those adventurous anatomists 
Davidson Black and Raymond Dart, whose great achieve- 
ments will ahvays be regarded as outstanding events in the 
progress of the paiaeontolog}- of apes and men during (lie 
last decade. 


SOCIETY FOR RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN 


The annual general meeting of the Society for Relief of 
Widows and Orphans of Medical Men was held on 
May 13th, when the president, Mr. Warren Low, C.B., 
F.R.C.S.. was in the chair. The annual report for 1930 
showed that the membership of 285 was composed of 160 
life members, 124 ordinar}- members, and 1 honorary 
member. During the year six members had died, among 
whom was Sir Francis Champneys, a member of forty 
years' standing, a vice-president, and at one lime an 
active member of the court of directors ; seven new 
members had been elected. The annual grant was £75 
to widows over 65 years of age. and £60 to those under 
65. while each orphan under 15 years of age received 
£50 ; in addition, a Christmas present of £10 was made 
to each widow and orphan. The sura of £241 was also 
paid to six orphans who had reached the age of 16, to 
enable them to continue their education at school or 
to start some professional or business career. The expendi- 
ture in grants and presents amounted to £4.963, while 


the expenses were £350. 

The society is a mutual provident benevolent associa- 
tion of medical men who at the time of tlieir admission 
to membership are resident within a radius of twenty 
miles from Charing Cross. The invested funds of the 
scciet}-, which was founded in 178S and incorporated by 
Roval Charter in 1864, exceed £140,000. The annual 
sulKcriptioii of a member under 40 years of age is £2 2s.. 
and after payment of three annual subscriptions his 
dependants become eligible for benefits ; a single payment 
of £21 secures a life membership to a member 
30 years of age, with immediate 
dependants for benefits. Full p;^icularB enn y. f 
from the secretary, ’ * > the society. 

As an instance of the benefit of fmmug ^ 
attention is called m the report to the ca. ^ 

who had been on tlic fund since 19rt ti j had 

TofiO - rtte had received ,£923 in grants , her I---* 
paid £31 10s- i" subscriptions. 
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University of Dublin 

The first John Mallet Purser Lecture will be delivered in 
the School of Physic, Trinity College, Dublin, on June 
26th, by Sir Edward Sharpey-Schafer, F.R.S., professor 
of ph}-siolog5' in the University of Edinburgh, who has 
chosen as his subject " The new physiology.” The lecture 
will be open to medical students and medical practitioners; 
This lectureship was endowed by Miss Sarah Purser, in 
memorr^ of her brother, the late Dr. Purser, who devoted 
his life to the welfare of the School of Phj’sic, where he 
taught for many years. . . ' 

The usual three weeks’ post-graduate course for general 
practitioners, which will be held this . autumn .from 
September l4th to October 3rd,- will include clinical 
lectures in surgery, medicine, obstetrics, orthopaedics, 
laryngologs', ophthalmolog}’, and diseases of the skin. 
Laboratort' instruction will be giv’en each afternoon in the 
medical school in anatomy, physiology, pathology-, and 
bacteriology. There will also be demonstrations on tlie 
use of the electrocardiograph and of radium, and lectures 
on medicine and therapeutics. Members of the classes 
will be accommodated, as far as possible, in the College 
rooms. 


National Health Insurance (Irish Free State) 

In moving the vote for National Health Insurance in 
the D4il the Minister for Local Government and Public 
Health said that the Act of 1929 had enabled him to 
make some reductions in the cost of the headquarters 
staff, amounting to approximately £4,000. The cost of 
sickness benefit, however, had become so heavy- that 
investigation was required to see how far the increase in 
this item was due to iaxity- in certification or increased 
illness, or to a combination of both. In 1927 the number 
of cash payments, excluding sanatorium benefits, was 
638,596 ; in 1928, 652,833 ; in 1929, 681,051 ; in 1930, 
713,662 — an increase over the four years of 75,066, or 
11 per cent. During the same period the number of 
medical certificates issued increased from 1,117,471 to 
1,251,185, On the other hand, there was a steady growtJt 
in the number of insured persons and of the contributions 
paid by employers and employees. The contributions paid 
'had increased from £509,500 in 1927 to £565,000 in 1930, 
n increase of 10.8 per cent. Sir James Craig (Dublin 
Jniversity), Dr. O'Dowd (Roscommon), Dr. Tubridy 
(Galway-), and Dr. T. Hennessy- (Dublin S.) took part in 
the discussion, and referred to the charges of lax certifica- 
tion and additional medical benefits for insured persons. 
In reply the Minister said that the wealeness in medical 
certification was probably not due to the doctors. The 
difficulty was the indecision of doctors to put a person who 
had been in receipt of benefit back on the working list, 
but their certification of persons for two . or three days 
had a material effect on the total amount of benefit to be 
paid. 


Memorial to Dr. Arthur Dobbs, Athlone 
. , Under Jhe auspices of the Athlone branch of the Districi 
^ nurses’ home, erected to th« 
late Dr, Arthur Dobbs, medical officer o. 
heaUh"^foV*^°“® district for thirty-eight years 
was opened Mrs. Homan Mulock, Bellai 

House, BaUy-curi^sr. At a public meeting held after thi 
ceremony the Ver^ Rev, Canon Crowe remarked that th< 
pro\-ision of a comfortable home for the district nurse was 
the best guarantee fof the continuance of the association 
He congratulated all those who had contributed to tht 
success of the enterprise, especially Mr. Burgess, foimdei 
of the local nursing association, and Mrs. Murtagh, 


secretary- of the home, yvhose enthusiasm and devotion 
had been invaluable. Miss Colbuni, superintendent of 
Jubilee Nurses of Ireland, said that there were nearly two 
hundred district nursing associations in the country-, but 
many more nurses were needed. No one could assert' that 
their nurses were overpaid, in view of the very high 
qualifications demanded of them. In regard to the 
pension fund for nurses, half the sum required to ensure 
a pension for every- nurse in Ireland had been obtained; 
there was still, however, a deficiency of £10,000. Last 
year the owners of private gardens had raised £4,000 by- 
charging visitors a small fee for admission. She hoped 
that these garden schemes, which were organized for the 
benefit of the association and of the pension fund, woiild 
be extended. ' Dr. - H. ' O'Neill, county medicat officer, 
-Westmeath, pleaded for the foundation of associations in 
other parts of the county, A voluntary association, he 
said, apart from stimulating interest in health, could give 
great assistance in carry-ihg out the special- sen-ices con- 
cerned with maternity, child welfare, and school medical 
inspection. He wondered sometimes if they- appreciated 
sufficiently- tlieir good fortune in having a supply- of nurses 
from the Institute of District Nursing in Dublin. These 
nurses were not only qualified in medical and surgical 
nursing, but- they were certified midwives, capable of 
advising c.xpectant and nursing mothers, and trained to 
deal with the minor ailments of infants and young 
children. Above all, they were able to recognize when 
medical advice was necessary. In pay-ing a warm tribute 
to the work of tlie late Dr. Dobbs, Dr. O’Higgins praised 
the magnanimous spirit of self-sacrifice and devotion that 
was consistently- shown by district nurses in extremely 
arduous circumstances. 


Armngh Mental Hospital 

Dr. Dora Allman has been appointed resident rnedical 
superintendent of Armagh Mental Hospital, ^ ° 

£600 a year and emoluments \-alued at £la0 a year. 
Dr. Allman has been assistant medical officer in the insb- 
tution for tliirty-tu-o y.ears. She is the first woman to be 
aoDointed to such a post in Ireland. 


England and Wales 

y-Bed Section, Royal Victoria Infirmao', 

Royal Victoria Infirmary-, 
issued a descriptive "“ned to provide 

ts pay-bed section, which has P moderate 

to-date hospital treatment for p j multiple 

ms. In order to save the time 

sultations, the medical services, j^gniiaiy-, have 

visiting and consulting staff hospital, 

n organized as in the wards of a large t, ^^^^j^ntially 
ingle inclusive fee is stated to be 

need contract rate. This team s ^ yjatment, and 
iplete in all branches of The 

esident medical staff is. inning north and 

ing patients occupy at present of eighty- 

th. with a total accommodatio ‘ collapsible 

beds. Balconies, wffich can he^ J firing courts 
ts glazed with "vita ‘ three wings to 

,veen the pac-dions. I^c_ * j^^y. sister s room, 

Ring and food s^jes, chmcal.|_^“ ^^^,3sary 

■d kitchen, inten-ien ro , appm'‘^‘l 

foffices. The buildings have bee equipment. Single 

lem P.rinciples,"ath eold water, 

rooms contain ^ bedside lamp, and a wircle^^ 

-or, w-ardrobe, side tab , ^ electrocardiograph 

Other features me ^ 


May 23, 1931] 


ENGLAND AND WALES 


r TnrRstTr'ti 
[.MtDlCAL Jt’l-RNAl 


911 


throat, ear, and nose cases ; a sterilizing room, centrally 
situated ; and two anaesthetic rooms. TTiere are two 
main operating theatres \Yith furniture and instruments of 
the latest tY'pe. The pamphlet is illustrated, and contains 
a list of regulations giving definite information about 
the conditions and cost of treatment. Patients are 
admitted only on the recommendation of a medical 
practitioner ; for the assessment of fees for maintenance 
and medical services they are graded in four classes 
according to their income. No provision is made for 
maternity cases. 

The Middlesex Hospital and Cancer Wing 
Prince Arthur of Connaught, chairman of the board of 
management, presented, on April 15th, his report for 1930 
on the r^Iiddlesex Hospital and Cancer Wing. His Roj-al 
Highness said that since the last report the reconstruc- 
tion scheme had been carried a stage further. Additional 
out-patient accommodation and certain special wards had 
been built, and there now remained two big pieces of 
construction before the original reconstruction sclieine 
could be completed. For the first, the ii^oolavington 
pacing patients' block, they had money in hand, but for 
the completion of the second approximately £245,000 
must be found. To accomplish this task would necessi- 
tate the concerted efforts of everyone interested in the 
o^Iiddlesex Hospital. The new buildings occupied last 
year were the out-patient department in the annexe, the 
neurological and obserr-ation wards, the Bernhard Baron 
children’s ward, and 'the new residents’ house. The total 
bed capacity of the hospital, including the cancer wing 
beds, was 471 ; and during the year 6,751 in-patients had 
been admitted, the average cost of each patient per week 
being £5 4s. Id., and the a\*enige sta\' 22.49 days. The 
number of new out-patients was 52,118, Although the 
e.xpenditure for the year had increased, amounting to 
£129,966, they were left with a balance of £11,635, 
chiefly as a consequence of legacies. On the advice of 
the medical committee and the cancer and general research 
committee, a new department of clinical research in 
radium therapy had been set up in order to correlate 
the results of work done on cancer at home and abroad. 
By this means reduplication' of inquiiy would be avoided, 
and the whole body of knowledge of this disease would be 
available for all those concerned in its investigation. The 
hospital had received a further loan of 370 mg. of 
radium, and an increase in the annual grant from the 
British Empire Campaign. At the convalescent home at 
Clacton, 1,460 patients had been treated in the past vear ; 
and the provision of an efficient nursing staff had made 
ic possible to transfer patients in the early stages of 
rccoven'. This had enabled the hospital to meet growing 
demands for in-patient treatment. There had been a 
considerable increase in the work done in the infant 
welfare department. The hospital provided tliirty-onc 
resident appointments, and ten registrarships in medicine 
and suigeiy, which enabled men to work for three years 
at an adequate salary in the higher branches of their 
profession. 

Mental Deficiency in London 
The ^Icntal Hospitals Committee of the London Countv 
Council has expressed its general agreement with the 
report of the Departmental Committee on Slental 
Deficiency (the '* Wood ” Report), and states that the 
main reason why so far there has not been an exhaustive 
overhaul of the patients in the London countv' mental 
hospitals. \nth a view to action under the Mental 
Deficiency Acts, has been the practical one that suitable 
accommodation in institutions for defectives has not been 
available to a sufficient extent to make such an overhaul 
worthy while. Now that the l^Ictropolitan Asylums 
Board s mental hospitals are coming under the Council's 


direction, and a " comb-out ” of the Poor Law institu- 
tions is e.xpected, it seems advisable that the population 
of the Council's mental hospitals should be subjected to 
an adequate review, and instructions have been given 
to that effect. With regard to the conclusion of the 
Departmental Committee, from figures submitted, that the 
-number of defectives ascertained and provided for by 
local education and mental deficiency authorities is far 
smaller than it should be, the Mental Hospitals Com- 
mittee strongly expresses the view that in London all that 
the law provides has as far as possible been done. It is 
also of opinion that the co-opcratioii between the mental 
deficiency authoritv' and otlier agencies exists in London 
to a degree as great as circumstance's permit. Another 
suggestion from the Mental Hospitals Committee is that 
the recommendation of the Departmental Committee that 
defectives with incorrigible criminal tendencies and those 
suffering from a multiplicity of defect should be accom- 
modated in institutions to be provided by the Board of 
Control ought not to be applied too rigidlv in London so 
far as the “ incorrigible ” are concenied. At Farmficld, 
an L.C.C. institution where many of these defectives arc 
placed, many apparently incorrigible lads have begun to 
amend. The .Mental Hospitals Committee feels that the 
transfer of this institution to State control would hinder 
rather than help the problem of institutional care of 
defectives in London. 

West I.K>ndon Hospital and the “Class Between" 

A festival dinner was held in the Guildhall on May VZth 
to mark the seventy-fifth anniversary’ of the West London 
Hospital's e.xistence, and also to make an appeal for funds 
on behalf of a scheme to solve the problem of the middle- 
class patient, as ueJl as to improv’C the ordinary’ accom- 
modation. Prince Arthur of Connaught, the president of 
the hospital, e.xplained the purposes of the extension, 
already outlined in these pages (February 7th, p. 236). 
His Royal Highness said that for the past six years the 
hospital had provided accopiniodation in private rooms 
for twenty-six middle-class patients ; and it had now been 
decided to add a further seventy-four pnvate rooms, 
making 100 in all. Hitherto £5 5s. weekly had been 
charged for a private room, but this had been subject to 
additions varying in amount for medical and surgical 
fees and the cost of special treatments. Owing to the 
generosity and kindness of the honorary medical and 
surgical staff, to whom most grateful thanks were due for . 
their valuable co operation, a plan had been evolved for 
a flat-rate weekly payment, beginning at £7 7s. and in- 
creasing according to the patient’s ability to pay. This 
fee would be inclusive, so that the patient would know in 
ad\*ance his periodical liability’. He believed that lliis 
scheme had never been tried in England before, and that 
it was a great step fonvard in dealing with middle-class 
patients who could not afford the charges in nursing homes 
and the fees of pri\’ate specialists. The hospital was also 
improving its ordinary’ wards, and remodelling its main 
frontage to make larger provision for the ever-increasing 
number of casualties, for the pathological laboratories, and * 
for the jr-ray and electrical departments. Mr. Winston 
Churchill, who was the principal guest, said that the 
community' had had many burdens to face of recent y’cars, 
but it had steadily’ maintained its system of help for the 
suffering. A very' large part of our population was now 
provided for under the Nauonal Health Insurance Acts 
and other social Icgislatio.n. At the opening of 
present ccatiin-. though there «;as much yoluntaiy 
A-ision. there was no State provision ; hut 
vears had seen a system of . ,o deal, 

ierfc-iinly, but also State-a.ded-<ome f,. ,,.an in 

it not adequately, at least more great 

anv other country with sicknt*s=> and 
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masses of the people. Mr. Churchill believed that British 
social institutions had plaved a great part in mitigating 
the rancour of industrial disputes, in enabling the nation 
to emerge at least as well as any other from the stress 
of the war, and in making this country', in spite of every- 
thing, the best in which duke or dustman could live. 
Tlu'se provisions for the wage-earning population, how- 
ever. left untouched the black-coated man, the member 
of the upper section of the middle class, of the intelli- 
gentsia, which was essential to the life of the nation. He 
therefore commended the effort made by the West London 
Hospital, within the limits of its own organization, to fill 
the g.ip and meet a crjdng need. 


Correspondence 


THE NEW ZEALAND EARTHQUAIvE 
Sir,— T he account of the New Zealand earthquake in 
>our issue ol May IGth is most interesting, and must have 
filled all your readers with pride at the action of Dr. 
Higgs ;,ihI his staff. The manner in which they dealt 
with .an unprecedented situation was worthy of the best 
traditions of British pluck, and I am sure every' one of 
us, your readers, is proud of his profession and of that 
crf the nurses. All showed not only great courage and 
d-termm.ation, but also skill and ability in coping with 
the very difficult position in which they found them- 
.silvis. I think we should all like Dr. Biggs and those 
■assOLiatui with him to know how much we appreciate 
ttv ir remarkable achievement. — I am, etc., 

liox.. .M.iv l.Sth, L. A, P.VRRY. 


OBSTETRIC SHOCK 


Sir, — It may be hoped that Dr, Phillips’s most valuable 
paper in the Journal of May 16th (p. 833) will draw atten- 
tion, not only to the importance of emotional shock in 
bringing about obstetric shock, but to that of pre- 
parturient psychological situations in modifying the course 
am] event of parturition and the pnerperium. It is ” not 
enough," however, to recognize that anxiety', worry, and 
forth .ire "contributing causes” or "play an im- 
portint part ” in the bringing about of untoward 
1 mi>(« Iiiiig^ Eiery general practitioner knows, or should 
i.n.ni, ,is imich .is that. 


.\Iodt rn p-i'chology, it should be clearly' understood, 
h made re.il progress in analysing, classifying, or 
typing " the kinds of situation that tend to be followed 
1". ci-n.im kinds of reaction. So much is this the case 
tli.it a physician who is not altogether unacquainted with 
i-rtaiii nicdern psychological trends may, not without 
justification, be sometimes a little impatient when an 
lUness evidently to him expressive of a patient’s mood, is 
considered by a colleague to have an explanation in terms 

n av^’Vh '.T^'v'' endocrinology. Whatever we 

mac think of Dickens as a portrayer of character, 

. ^Oh.ihly no wnter of fiction-not even Guy de Maupassant 
has ecer been a fmer observer of life .situations th^ he • 
and, ,n the opening chapter of Dombey and Son, he has 
gifn us .in impenshable record of the kind of wav in 
iWmh the lirst Mrs Dombeys of the Victorian world 
re.ut'd to the mantal situations created for them bv 
the Domh-W- themselves— .i race not yet extinct. Such 
i.e.itl'.l'eds as tho-e of the first .Mrs. Dombey are perhaps 
rir. r ih.in tle v were, ev.-n tliirty or forty years ago. But 
t!,’ I -till in.iv be witiie-sed, and strong-minded Louisas 
'. 1 urv" ih* p.iiients lo nuke an effort," just as iieartv 
1. ;. d. ,t..r- from oiir .athletic hospit.als think they are 
j r.s. t.-mg J-V.hol igy when adjuring their dying invalids 
to 1 IK uo. 


Dickens, indeed, affords us very many obstetrico- 
psychological pictures of the highest import — the death 
of the mother of David Copperfield is one of much the 
same type as the death of Mrs. Dombey. And there are 
other vignettes no less valuable.' The Royal College of 
Phy'sicians several y'ears ago ceased to require — as some 
think, unfortunately — any evidence of even nominal 
acquaintance with the great sources of humane, as dis- 
tinguished from scientific, knowledge, at the hands of 
candidates for membership. But wo have now a College 
of Obstetricians and Gy'naecologists, and perhaps that 
learned body might do worse than test the humanities of 
its young men by examining them in the works of Dickens, 
and calling for commentary on selected passages ! 

Sir John Rose Bradford has just impressively reminded 
us that our medical studies must not be confined to the 
laboratory ; but even clinical or bedside stud)', in addition, 
is " not enough.” Human medicine, which embraces 
psychology no less firmly than it. does biochemistrj' and 
post-mortem research, • cannot be learned unless studies 
are pursued in the market-place, or even, as Sydenham 
well knew, in the window-seat of a tavern. The best and 
truest of modem psychologies has been. so learned. 'But 
the extent to which it has' developed and to which it is 
applicable at the bedside and in the l 5 'ing-in wards seems 
to be almost unknown to those who still hope to discover 
the secrets of life in the deadhouse. — am, etc., 

London, W.l, May ICth. F. G. CrooksHANK. 


DETACHED RETINA 

Sir, — ^Now that the so-called ” Gonin’s operation ” for 
detachment of the retina is being done all over the British 
Isles, and, one may say, wherever ophthalmic surgery is 
done. I feel that it is of great importance that medical 
men should realize what a benefit it is if cases of detached 
retina are sent immediately to the nearest ophthalmic 
hospital or ophthalmic surgeon, I feel that I cannot do 
better than quote a small part of tlie latest paper written 
on Gonin’s operation by Dr. Mark Amsler of Lausanne, 
in the KUnische Monntsbirilter fiir Aitgenheilhmde, 
(January, 1931, vol. 86). 

” Blit the indications will become more .md more c.xtended, 
and the prognosis of ihc operation will be belter and better, 
if the patients start treatment as soon as possible under an 
ophthalmic surgeon — a knowledge which must become ex- 
tended among the public, exactly like the conv-iction that only 
the immediate operation in acute appendicitis, with the fear of 
perforation, or in extrauterine pregnanev, can save life. 

In this sense medical men and patients must come to an 
understanding, and under this condition Goniii's thought 
will develop into a general beneficent act of healing, whose 
final form, without doubt, is not yet di.scovered ; rather, more, 
it will be further perfected in method and technique by all 
ophthalmologists.” 

— I am, etc., 

I.ondon. W.l, May 13 th. ' J- CoLE MARSHACt. 


FRACTURES OF THE LONG BONES 
Sir, — I hav'e read with great interest Mr. Fagge’s letter, 
in which he stales that my reading of his remarks on the 
treatment of supracondylar fracture of the humerus was 
wrong, and that my interpretation of his writing was 
exactly the opposite of what was intended, and of what 
the words conveyed. In these circumstances I must at 
once apologize to Mr. Fagge, but I can assure him that, 
a ough a re-reading of the article now makes the 
meaning clear. I am by no means the only reader who 
obtained the wrong impression. His letter, however, 
raises interesting issues which will repay consideration, and 
I feel certain we may profitably studj- it with care in an 
tance ^ up some of the points of impor- 
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Mr. Fagge tells us that he can recall only one case of 
ischaemic contracture in his tvard during the last ten 
years. This is stated to have been put up at once in 
full flexion — probabU' follorving on a fracture. This may 
well have' been so, but can Mr. "Fagge recollect suf&ciently 
clearl)' after this interr'a!. or can he get from his notes or 
his .f-ray photographs the very important point as to 
whether or not the fracture was completelj' reduced? 
Similarly, in regard to the half-dozen cases he has seen 
at Examinations, he states that in none does it appear 
that malposition — that is, failure of reduction — is a 
marked feature. Sure!}' this is not the point. Can Mr. 
Fagge state that in an\’ one of these cases there was a 
complete reduction of the fracture? It is because supra- 
condylar fractures of the humerus are generally oblique 
that the rectangular position of the elbow will not retain 
reduction. JIany e.xperiments have been carried out on 
this matter, but perhaps the fullest series are those 
reported by Ashhurst in his Anntomica} and Surgical 
Study of Fractures of the Loicer End of the Humerus. 
Here we find that a very lengthy and careful series of 
experiments confirms the clinical findings of surgeons 
general!}- that the fuller flexion of the elbow after reduc- 
tion of a supracondylar fracture is the ideal position of 
retention. In this position of flexion the coronoid process 
of the ulna comes into the coronoid fossa, and effectually 
steadies the lower fragment on its anterior aspect, whilst 
the tense triceps tendon, lying closely against the posterior 
aspect of the shaft and fragment, acts as an efficient splint 
and retains tlie fragment in position — just as the tense cap- 
sule of the hip-joint retains the fractured neck of a femur 
in alignment when the hip has been placed in a position 
of abduction and internal rotation. Splints are undesir- 
able in the treatment of a supracondylar fracture, neces- 
sitating as the}' do circular compression, and neither are 
the}' ail}' more effective than the right-angled position 
in preventing lateral movement. 

When. Mr. Fagge goes so far as to say that after 
accurate reduction of the fracture it does not matter 
whether the elbow be fixed at an angle of 30 degrees, 
90 degrees, or more (the italics are mine), I feel that his 
advice is positively harmful, because the ordinaiy oblique 
supracondt'Iar fracture of the humerus cannot, and does 
not, star' reduced when put up in this last position. 

In the concluding paragraph of his letter Mr. Fagge 
suggests that I should in future examine and report upon 
the stabilit}' of tlie elbow, both at an angle of 30 degrees 
and of 90 degrees, under the x-ray screen. This I have 
often done, and can assure him that the stability is much 
more marked in the more flexed than in the rectangular 
position. I would suggest, however, that the movement 
he advises — namely, that of fle.vion and extension — is 
but a verv' poor test. The nrovement that matters is 
backward and lateral displacement of the forearm. If 
this, which is obvious!}’ the onh* true test, is made, Mr. 
Fagge will no longer advocate the rectangular fixation. — 


I am, etc,. 
hWerpoo], Maj- IStli. 


T. P. McJIokrav. 


FRACTURES OF THE NECK OF THE FEMUR 
Sir,— The excellent article by Sir Robert Jones on frac- 
tures of the neck of the femur, published in the Journal 
of Jfay 9th (p. ISI), must surely convey a new optimism 
to manv who have previously regarded such fractures in 
the aged with undue hopelessness. A favourable prog- 
nosis in 75 per cent, of all cases is a veri' different result 
from the high mortality rate which resulted from the old 
sand-bag method. 

I hai-e at present under my care an old lady, aped S4, 
who slipped and fell on the floor on September 3rd, 1930, 
sustaining a fracture of the neck of tlie left femur. 
Although no x rays were available, all the tj-pica signs 


i "eck were present— namelv, adductio.n, 

shortening, e.xtemal rotation, and loss of poiver. She 
.relied to go to hospital, so extension was applied, the 
limb abducted and the foot internally rotated. Un- 
fortunately the old lady would not tolerate this position 
for more than a week, and owing to' her retusal to lake 
any nourishment while so “ trussed up,” tlic bandages 
had all to be removed, and only extension could be 
niaintained. Result — an un-uuited fracture nidi adduc- 
tion and externa! rotation, but a healtliy return of appetite 
at once. 

Oti ttve morning of April 3rd, I received an urgent call 
to see her again. She had tried to get out of bed her.-elf 
and had fallen and hurt her other thigh. On examina- 
tion I found that she had a fracture of the right lemur at 
the junction of the lower and middle thirds Tins n.a.s 
reduced and fixed m plaster, an operation to «bi, Ij -he 
submitted with veiy- bad grace. She had recmtre.l li, r 
appetite again in three days, inti could not n si-t tfiuig 
to get the plaster off. .-Vt tlw end of four nr<k- -hr l;.id 
SO loosened the plaster case that it had heiome ii-i h -s, 
and on removing it I found that the fragmeui.-, nvr,- well 
united. She refused to allow me to apply another pU-ter 
case, the best I could do being to apply lateral splints and 
maintain them in position with elastopl.rst band.iges. 

It seems now that if the old lad}' will allow me to tiy 
to correct the adduction of the left leg, the applitatum t'f 
a walking calliper splint may enable her to leave In r bed 
and resume her place as a comp.arativeIy active member 
of the family. — I am, etc., 

t'pluiliau'l, .May ISrb. J' F. T ShIRLAW. 


Sir, — ^\V ith reference to Sir Robert Jones's article on 
fractures of the neck of the lemur iu your issue of M.iy 
9th, I note that in two places (p. 732, col. I, under 
'* Diagnosis," and p 7S3, col. 2, under ” The old un- 
united case”) the signs and deformities typ.i.il of a 
fracture m this situation arc described resjnvln 1 1} as 
(a) adduchoa, shortening, and external rotalicin, and |h) 
“. . . fle.xion of the thigh, adduction, rotation outwards 
. , 1 bare aUvai’S been taught that the c!.is,=i! il 

signs of a fracture of the neck of the femur are dioni iiine, 
aOduclion. and eversion of the limb on ihe aflufid siih'. 
1 should therefore be grateful if this appaatitly diiergeiit 
view — if I have read the article c'orrectl} — couid 1) 
elucidated. — I am, etc., 

C S 

Lumlon, May lltli- ' * 


CORONARY THROMBOSIS AND MYOCARDIAL 
INFARCTfON, WITH GLYCOSURIA 
Sir.— The letters of Dr, Cruickshaiik and Dr. Tytler 
lurkc on this subject arc interesting, because they repre- 
ent two scliools of thought which are bound to come into 
onflict before long. Dr. Burke rightly attributes the 
\ ndrome to sy'philitic infection because he can demon- 
trate microscopically every step iu its development. 
)r. Cniickshanfc deplores this inclination to blame the 
'reponeiua pallidum for the lesions while other etiological 
actors are apt to be ignored. He mentions two — ^alcohol 
nd tobacco — and sypUilologists have a right to ask lum 
o demonstrate microscopically the steps from poi.somng 
.ith alcohol or tobacco to fully developed coronary 
hrombosis. When he does this he can claim for aJcolm! 
nd tobacco the same well-founded position in the ctiolog} 

s is enjoyed by syphilis. te.vclief'^ 

Medical students arc still taught and ..vphd's 

nust be assumed to believe, that a co ol •jnjrfmitc 

. ^»cr>on<sible lor a 


ad gout are equally bvm, 

roiiic degenerations. This is a t ic o . ^ _ 

an age. too respectable to bclim 1 
«asc could possibly be responsible 
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masses of the people* iSlr. Churchill believed that; British 
social institutions had played a great part in mitigatiog 
the rancour of industrial disputes, in' enabling the nation 
to emerge at least as u-ell as any other from the stress 
of the war, and in making this country, in spite of every- 
thing, the best in which duke or dustman could live. 
These provisions for the wage-earning population, how- 
ever, left untouched the black-coated man, the member 
of the upper section of the middle class, of the intelli- 
gentsia, which was essential to the life of the nation. He 
therefore commended the effort made by the West London 
Hospital, within the limits of its own organization, to fill 
the gap and meet a crjn’ng need. 


Correspondence 


THE NEW ZEALAND EARTHQUAKE 
SiR, — The account of the New Zealand earthquake in 
your issue of Jlay 16th is most interesting, and must have 
filled all your readers ndth pride at the action of Dr. 
Biggs and his staff. The manner in which they dealt 
with an unprecedented situation was worthy of the best 
traditions of British pluck, and I am sure every one o£ 
us, your readers, is proud of his profession and of that 
of the nurses. All showed not only great courage and 
determination, but also skill and ability in coping with 
the very difficult position in which they found them- 
selves. I think we should all like Dr. Biggs and those 
associated with him to know how much we appreciate 
their remarkable achievement. — I am, etc., 

Hove, May ISth. P^RKV. 


OBSTETRIC SHOCK 

Sir, — ^It may be hoped that Dr. Phillips’s most valuable 
paper in the Journal of May 16th (p. 633) will draw atten- 
tion. not only to the importance of emotional .shock in 
bringing about obstetric shock, but to that of pre- 
parturient psychological situations in modifying the course 
and event of parturition and the puerperium. It is " not 
enough,” however, to recognize that anxiety, worry, and 
so forth are "contributing causes” or "play an im- 
portant part " in the bringing about of untoward 
happenings, Every general practitioner knows, or should 
know, as much as that. 

Modern p.sychology, it should be clearly understood, 
has made real progress in analysing, classifying, or 
" typing '■ the kinds of .situation that tend to be followed 
by Certain kinds of reaction. So much is this the case 
that a physician who is not altogether unacquainted with 
certain modern psychological trends may. not without 
justific.vtion, be sometimes a little impatient when an 
illness, ec-idently to him exp-essive of a patient’s mood, is 
considered by a colleague to have an explanation in terms 
of biochemistry, or even of endocrinology. Whatever we 
may think of Dickens as a portrayer of character, 

. probably no writer of fiction— not even Guy de Maupassant 
—lias vvi r been a finer observer of life situations than he ; 
and, m the opening chaptc • of Dontbey and Son, he has 
given us an imperishable record of the kind of way in 
which the first Mrs, Dombeys of the Victorian world 
’’ reacted ’’ to the marital situations created for them by 
the Dombeys themselves — a race not yet extinct. Such 
deathbeds as those of the first Mrs. Dombey are perhaps 
rarer than they were, even thirty or forty p’cars ago. But 

ley still may be witnessed, and strong-minded Louisas 
youn'^^dort'^ patients to " make an effort," just as heartv 
Praettsine hospitals think they are 

to buck when adjuring their dying invalids 


Dickens, indeed, affords us very many obstetrieo- 
psycboiogical pictures of the highest import — the death 
of the mother of David Copperiield is one of much the 
same type as the death of Mrs. Dombey. And there are 
other vignettes no less valuable. The Royal College of 
Physicians several years ago ceased to require — as some 
think, unfortunately — any evidence of even nominal 
acquaintance with the great sources of humane, as dis- 
tinguished from scientific, knowledge, at the hands of 
candidates for membership. But we have now a College 
of Obstetricians and Gjmaecologists, and perhaps that 
learned body might do worse than test the humanities of 
its young men by examining them in the works of Dickens, 
and calling for commentary on selected passages ! 

Sir John Rose Bradford has just impressively reminded 
us that our medical studies must not be confined to the 
laboratory ; but even clinical or bedside study, in addition, 
is " not enough." Human medicine, which embraces 
psychology no less firmly than it. does biochemistiy and 
post-mortem research, ' cannot be learned unless studies 
are pursued in the market-place, or even, as Sydenham 
well knew, in the window-seat of a tavern. The best and 
truest of modern psychologies has heen-so learned. 'But 
the extent to which it has' developed and to which it is 
applicable at the bedside and in the lying-in wards seems 
to be almost unknown to those who still hope to discover 
the secrets of life in the deadhouse. — I am, etc., 

London, W.), May 16th. F. G. CboOKSHAXK. 


DETACHED RETINA 

Sir, — Now that the so-called ’’ Gonin's operation " for 
detachment of the retina is being done all over the British 
Isles, and, one may say, wherever ophthalmic surgery is 
done, I feel that it is of great importance that medical 
men should realize what a benefit it is if cases of detached 
retina ate sent immediately to the nearest ophthalmic 
hospital or ophthalmic surgeon. I feel that I cannot do 
better than quote a small part of the latest paper ivritten 
on Gonin’s operation by Dr. Mark Amsler of Lausanne, 
in the KUnische MonntsbUUter fiir AugenheilUunde, 
(January, 1931, vol. S6). 

“ But (he indications will become more and more extended, 
■••nd the prognosis of the operation will be better and better, 
if the patients start treatment as soon as possible under an 
ophthalmic surgeon — a knowledge which must become ex- 
tended among the public, exactly like the conviction that only 
the immediate operation in acute appendicitis, with the fear of 
perforation, or in extrauterine pregnancy, can save life. 

" In this sense medical men and patients must come to an 
understanding, and under this condition Gonin's thought 
will develop into a general beneficent act of healing, whose 
final form, without doubt, is not yet discovered ; rather, more, 
it will be further pertecled in method and technique by all 
oph tbalmologis ts . ' ’ 

— I ,nm, etc., 

London, W,l, May I.Xth, ’ J- CoLE iMARSHALt. 


FRACTURES OF THE LONG BONES 
Sir, — I have read with great interest Mr. Fagge’.s letter, 
in which he states that roy reading of his remarks on the 
treatment of supracondylar fracture of the humerus w-as 
wrong, and that my interpretation of his writing w-as 
exactlj' the opposite of what was intended, and of what 
the words conveyed. In these circumstances I must at 
once apologize to Mr. Fagge, but I can assure him that, 
although a re-reading of the article now makes the 
meaning clear. I am by no means the only reader who 
obtained the wrong impression. His letter, however, 
raises interesting issues which will repaj- consideration, and 
I feel certain we may profitably study it with care in an 
effort at least to dear up some of the points of impor- 
tance. 
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Mr. Fagge tells us that he can recall only one case of 
ischaemic contracture in his ward during the last ten 
years. This is stated to have been put up at once in 
full flexion— probably follon-ing on a fracture. This may 
well have been so, but can Mr. Fagge recollect sufficiently 
clearly after this inteival. or can he get from his notes or 
his .r-ray photographs the very important point as to 
whether or not the fracture was completely reduced.^ 
Similarly, in regard to the half-dozen cases he has seen 
at E.xaniinaUons, he states that in none does it appear 
that malposition — that is, failure of reduction — is a 
marked feature. Surely this is not the point. Can Jfr. 
Fagge state that in any one of these cases there was a 
complete reduction of the fracture.^ It is because supra- 
condylar fractures of the humerus are generally oblique 
that the rectangular positiou of the elbow will not retain 
reduction. Many experiments have been carried out on 
this matter, but perhaps the fullest series are those 
reported by Ashhurst in his Annlomical and Surgical 
Study of Fractures of the Lower End of the Haiiterus. 
Here we find that a very lengthy and careful series of 
e.vperiments confirms the clinical findings of surgeons 
generally that the fuller flexion of the elbow after reduc- 
tion of a supracondylar fracture is the ideal posirion of 
retention. In this position of flexion the coronoid process 
of the ulna comes into the coronoid fossa, and effectuallj- 
steadies tlic lower fragment on its anterior aspect, whilst 
the tense triceps tendon, lying closel)" against the posterior 
aspect of the shaft and fragment, acts as an efficient splint 
and retains the fragment in position— just as the tense cap- 
sule of the hip-joint retains tlie fractured neck of a femur 
in alignment when the hip has been placed in a position 
of abduction and intenial rotation. Splints are undesir- 
able in the treatment of a supracondylar fracture, neces- 
sitating as they do circular compression, and neither are 
they any more effective than the right-angled position 
in preventing lateral movement. 

When Mr. Fagge goes so far as to say that after 
accurate reduction of the fracture it does not matter 
uhether the elbow he fixed at an angle of 30 degrees 
00 degrees, or more {tlie italics are mine), I feel that his 
nd\'ice is positively harmful, because the ordinan- oblique 
supracondylar fracture of the humerus cannot, and does 
not, stay reduced when put up in this last position 
In the concluding paragraph of his letter Jfr Fagcc 
suggests that I should in future e.xamine and report upon 
the stab,ht>- of the elbow, botli at an angle of 30 de-rees 
and of 90 degrees, under the .r-ray screen. This I have 
often done, and can assure him that the stabilitj' is much 
more marked m tl,e more flexed than in the rectangular 
position I would suggest, however, tiiat the movement 
he .-idMses-namely, that of fie.xion and extension-is 
but a rvrr- poor test. The movement that matters H 
baekuard and ateral displacement of the forearm If 
his, U huh is obviously the only true test, is made Mr 
I'^y’cdc . ^ rectangular fixation.- ' 

M.o ISlh. __^T. P. McMurraY. 

FRACri'KES OF THE NECK OF THE FEMUR 
biR.— The excellent article bv Sir Robert In., „ 
tures of the neck of the femur, published h! the n 
of May 9th (p. 7S,). most sureiv cour^ a 
to manv who have previoush- rcRirrio.)^ i, r °P^rnism 
the aged with undu^e hopelessnefs A ’n 

oasis 1,1 7.1 percent. prog- 

from the high mortajitv rate wl ' i, ti^fferent result 

s..ml-bag method ■ " old 

vho'riipp^d offfieXrTn s" 


of a fractured neck were present — namely, adduction, 
shortening, e.xtemal rotation, and loss of power. She 
.refused to go to hospital, so extension was applied, the 
limb abducted and the foot intcnialiy rotated. Un- 
fortunately tlie old lady would not tolerate ttiis position 
for more than a week, and owing to' her refusal to take 
anj' nourishment while so " trussed up,” the bandages 
had all to be removed, and only extension could be 
maintained. Result — an un-united fracture with adduc- 
tion and external rofation, hut a healthy return of appetite 
at once. 

On the morning of April 3rd, I received an urgent call 
to see her again. She had tried to get out of bed herself 
and had fallen and hurt her other thigh. On examina- 
tion I found that she had a fracture of tlic right femur at 
the junction of the lower and middle thirds. This was 
reduced and fixed in plaster, an operation to which she 
submitted with very bad grace. She had recovered her 
appetite again in three days, but could not resist tri'ing 
to get the plaster off. At the end of four weeks she had 
so loosened the plaster case that it had become useless, 
and on removing it I found that the fragments were we!) 
united. She refused to allow me to apply another plaster 
case, the best I could do being to apply lateral splints and 
maintain them in posiUon with elastoplast bandages. 

It seems now that if the old lady will allow me to trj- 
to correct the adduction of the left leg, tlie application of 
a walking calliper splint may enable her to leave her bed 
and resume her place as a comparatively active member 
of the family. — I am. etc., 

L'phollaiid, May J3lli. J. E. T. ShirLAW. 

Sir,— With reference to Sir Robert Jones’s article on 
fractures of the neck of the femur in your issue of May 
I note that in two places (p. 782, col. 1, under 

Diapiosis,” and p. 783, col. 2, under " The old un- 
umted case ”) the signs and deformities tvpical of a 
fracture in this situation arc described respectively as 
_{_«) adduction, shortening, and external rotation, and (b) 

■ ■ tliigh. adduction, rotation outwards 
e! ■ ■ f ^ always been taught that the classical 

signs of a fracture of the neck of the femur are shortening 
abductwn and eversion of the limb on the affected side' 

I should therefore be grateful if this apparentiv divergent 

I 7'! a correctlv-could be 

elucidated.— I am, etc., ’ 

Lonflon, Jfay iJth. Q 5 


CORONARY THKOJIBOSrS AND JIVOCARDIAT 
infarction. WITH GLYCOSURIA 

it and Dr. TvUcr 

Burke on this subject are interesting, because Ihev r^on' 

conflic'rbH come info 

stmt Tn- he can demon- 

Dr r devefopment. 

Dr. Cruickshank deplores this inclination to Marne (he 
Treponema palUdum lor the lesions whife otjier ctiolomcal 
factms are apt to be ignored. He mentions luv^alco^o 
and (ohacco— and syphifologists have a 
to demonstrate microscopicallv the stens “c ‘ 

«-ith afcohol or tobacc^ in ?. 

tliromhosis U’i,« i , ■ ‘^‘-''’c'opcd coronary 

IZ Zn .R " he can claim for alcohol 

bacco the same well-founded position in the cliologj' 
as IS enjoyed by syphilis. 

Medical students are still taught, and their teachers 
I believe, Ibat alcohol, lead, sypl^' 


must be assumed to believe, that alcohol, ^ 

and gout are equally responsible for a mass ol 
chronic degenerations. This is a Victorian •» 

in an age too respectable to believe that a * 
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Medico-Legal 

ETHER-OXYGEN .VXAESTHETIC FATALITY 
An inquest nas held by the B.rn).ngbatn coroner, on May 
12th. on the bode oi a man, aged 60, nho died 
circumstances at the General Hospital, Birmingham, 

April 20tll. 

On April 15th, in the course of an opemUon for dijatntjon 
o£ a cancerous groivtji of the oesophagus with mserbon ot 
radium, and while the surgeon was iiithtlraiiang a small ^nci) 
light, an explosion occurred in tlie patient’s mouth, and the 
Shipway apparatus delivering the .anaesthetic ex-plodcd and 
burst into flames. The Shipway apparatus avas connected 
to a cylinder of oxygen, and the gas was passed through 
it to a rubber tube inserted in the patient’s nostril and nttej 
to an intratracheal catheter. Induction 'vas by means of 
ether (1 part) and chloroform (2 p.arts) mixture— open method 
— and when the apparatus was first used a mixture of oxygen, 
chloroform, and ether was given, but at the time of the 
explosiou and before the lamp was inserted into the mouth 
the apparatus was set to cut off all ether, and to deliver onlj- 
chloroforcu and oxy-gen. It was admitted, however, that a 
small quantity of ether vapour may also have been passing 
to the patient. The pencil light was fitted with an ordinary 
commercial type Osrain Si-volt metal filament lamp, screwed 
into the lamp holder, and the lighting current was derived 
from a 4-voIt accumulator situated outside the operating 
theatre and connected to the lamp by flex insulated wire over 
20 feet in length. 

Professor G. HasiveU Wilson, who made a post-mortem 
examination, said that there was extensive braising of the 
pharyngeal mucous membrane, especially round the rima 
glottidis. There was a ragged tear in the mucous membrane 
of the left pyriform fossa 3/4 inch in length, with underlying 
tissues infiltrated with pus. There were haemorrhages beneath 
the mucous membrane oi the epiglottis. The mucous mem- 
brane of the trachea and larger bronchi was covered with 
a thin layer of fibrinous exudate and bathed in pus. The 
bronchi were intensely congested, containing a large amount 
of a foulrsraeliing pus. The substance of the lungs was 
oedematous, with some areas of early pneumonia towards 
tlie base. A cancerous growth was found behind the cricoid 
cartilage, IJ inches in length, encircling the lumen of the 
oesophagus, with marked narrowing, " The changes in the 
lung were those of intense inflammation of the bronchia! tree, 
with decomposition, of tlie inflammatory exudate. The fact 
that the inflammation of the bronchi mas extreme while there 
was but httle evidence of pneumonia suggested that the !un« 
tissue had not been damaged to any extent in the first 
instance. From the history of the case it is probable that 
the mucous membrane of the trachea and the bronchi had 
been extensively damaged by heat with subsequent putrid 
bronchitis as a cause of death.” 

It was established that the explosion first occurred in the 
patient's mouth, and from tiiere uas transmitted along the 
rabbit tube to the Shipway apparatus. The cause of the 
explosion was attributed to defective contact between the 
lamp and the hoWer, thus causing a spark. Experiments 
conducted by Dr. Morgan (who was a member of the com- 
mittee to report on ” risks associated irith electric exploders 
m coal mines” to the Department of Mines) demonstrated 
that while a spark Irom a 4-volt accumulator failed to explode 
ether vapour mixed with air in explosive proportions fvolump 
of ether 2.9 to 7.5, volume ol air 97.1 to 92% an eipS 
readdy occurred in raLxtures oi o.xygen and ether The 
current consumption of the lamp in use when full on w^ 
0 3 ampere. A current of 0.25 ampere was sufliefent to caure 
Ignition readily, and his experiments led him to the cof 
elusion that any spark, however small, must be regarded™' 


highly dangerous in an ether-oxv) 


^vgea mixture. 
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the claim was heard of .ifo Ada Ann days, 

fiomersft, London. M’.. avains* Dr ir , Hotel 

Cavendish Street, IV.. for damage Z 


Sir Patrick Hastings. K.C., who appeared for 
said tliat Mrs. Oliver had suffered from a nervous comP'aint 
and her general practitioner had advised her 'o consult 
a psvcho-analyst.” Dr. Snowden, a psycholos^t. aUeiidcd 
her from Februarv, 1928, until the autumn of 19-9. The Ices 
for that period amounted to £1,350. Dr. Snowden was a 
director of a sulphur mining company which had been 
in suspended animation for some years, though apparently 
it hoped to acquire wealth from sulphur doposits m 
in the Eastern .Mediterranean. Dr. Snowden told Mrs. Oliver 
of this companv, stating that it was a new one, that it 
owned valuable 'sulphur mines, and wras likely to pay large 
dividends. In July, 1928, he persuaded her to purchase 
4,000 five shilling shares. 

Mrs, Oliver, in evidence, said that she was instructed by 
Dr. Snowden as part of the tre.itment to tell him cven tbing 
about herself. He always had the blind doivn so that she 
could better concentrate and subordinate her will to his. She 
told him tliat she had £3.000 or £4,000 on deposit, and when 
he described the prospects of the sulphur company she asked 
her husband to write the cheque for £1,000 (at tha't time^ 
she had been in lied for about nine months, and was unable 
to write a cheque hetself). She had never received any part 
of the money back, or any dividend in respect of it. though 
she had ask^ Dr. Snowden " hundreds of times.” , In cross- 
e.xamination, she said she was grateful to Dr. Snowden for 
his treatment, and had confidence in him until this occurrence. 
She admitted that on January 1st last she wrote begging 
Dr, Snowden (whom she had then not seen for fourteen 
months) to visit her, saying. ” You cannot imagine the 
happiness it will bring me." She was a very sick woman, 
and felt that he could still help her with his psychological 
treatment. On her remarking that Dr. Snowden was a psycho- 
logist, not a psycho-analyst, the judge said that he did not 
tnoH- the difference, and Sir Patrick Hastings added, ” I do 
not know which is the worse.” 

ilr. Dought)-, IC.C., for the defence, said that Dr. Snowden 
was practising with considerable success a serious branch of 
medical science, and the treatment of Mrs. Oliver had had 
very good results. He had talked to Mm. Oliver about various 
matters to get her interested, and, discovering her interest 
in business affairs, he fold her about the sulphur mining 
company. She said that she would like to invest. 
Rcaliring how undesirable it was that he should have 
anything to do with the financial affairs of a patient, he 
endeavoured to dissuade her, and, finding that impossible, 
suggested that she should invest no more than £209 ; but she 
insisted, and her husband, to whom he also appealed, said 
she was to do as she wanted. After the moaev had been 
paid, it was discovered that the owner of the concession in 
the Mediterranean was giving trouble, and the company was 
brought to a standstill, but Mrs. Oliver continued on friendlv 
teims. and there was no suggestion ot fraud until the writ 
was issued. 

suid that he was psychologist 
to the Hospital for Epilepsy and Paralysis. Maida 'Vale and 
^Sistant ID the psychological department, St. Bartholomew’s. 
He did not practise as a psj-cho-analvsf. Afts. Oliver was 
suffenng from acute an.xiety and obsessional fears, of which 
^ endeavoured to discover the original cause. It was no 
foeatment to discover the extent of her private 
tha^hfw ^ v“ cross-examination. Dr, Snowden said 
, . a director o/ the company in May, 192S at 

which time it had no assets, but a terirs of agreements 

to'llrafc acquire concessions 

to work the sulphur mines m Mis/ro. He was dorelv tross- 

T the proceedinss of the companv and 

4-' « -i”: “srrs •,?. 

would not agree Hint at the time Jlrs Oliver i ?v.° “ 

for hta to atf it was 

^‘^cause. if, be did wot. sSe 
. nxious and ^Yomed. Co^obotaUvt; evidvtvcc on 
certain points connected with the aflaits ot ihe'compaxiy was 
given. 

The jur)* returned a verdict for the delendant. 
the rider: We desire to say we feel that the^ n,^coticem 

\ was unwise in receiving from his patient entered, 


alleged breach of dutr as moAir- i negligence, \ in which he was interested." Judgement of 

iraudulcnt rpL^rrDrfKenMfinn mi adviser, and alleged \ X>r. Snowden on the claim, and also ^vitb costs* 

-n-preseatation. All the charges were derded. I ‘32. gnmeas ICeirs lot Iwcnty-lour visits!, together 
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Medical Notes in Parliament 

[From oor Parliamentarv Correspondent] 

The Registration and Regulation of Osteopathy Bill was 
withdrawn on Jlay 12th, having failed to secure a second 
reading. 

The House of Commons took the second reading of the 
Finance Bill this week, and also debated the Representa- 
tion of the People Bill and the vote of the Foreign Office. 

During the debate on the Finance Bill, on May 13th, 
Sir Stafford Cripps, Solicitor-General, said it was im- 
possible to exempt from the land values tax land held 
by colleges and hospitals. 

The Sentence of Death (Expectant Mothers) Bill was 
reported to the House of Commons with amendments 
from a committee on May 14th. 

The second reading of the Pharmacy and Poisons Bill 
was set down by the Government for May 15th in the 
House of Commons, but the discussion on it was post- 
poned by agreement. On the previous day a deputation 
of members, including Dr. Salter and Mr. Somerville 
Hastings, had met Mr. Short. Under Secretary for Horne 
Affairs, to consider the suggestions made by the pharma- 
cists for amending the Bill. The postponement 6T the 
Bill followed. 

In the House of Commons, on May 18th, the London 
Squares Preservation Bill was read a second time. 

The text of the Proprietary Medicines Bill was issued 
on May 18th, and is reproduced in the Supplement this 
week at page 203. This Bill does hot apply to Scotland 
or Northern Ireland. 

Miss Lawrence told Mr, Haydon Jones, on May I9th, 
that, owing to the state of business, the’ Government 
could not introduce legislation this session to give effect 
to the recommendations of the Select Committee on 
Patent Medicines, which was issued in 1914.. 

In the House of Lords, on May 19th, the Workmen’s 
Compensation Bill was read a second time. 


Lotteries for Hospitals 

On May I9th Sir W. Davison asked leave to introduce the 
Hospitals Lotteries Bill, to authorize the raising of money by 
means ol lotteries tor the support o£ hospitals. He said that 
he had sent to the Home Secretary a memorial signed by 
seventy members of the House asking him to take this matter 
into consideration. He had also furnished Mr. Clynes with 
the results of a questionary recently sent out by the Special 
Appeals Committee of St. Bartholomew's Hospital to some 
thousands of representative people, including supporters ol 
the hospital. The result to date was that 3,125 persons were 
stated to be in far’our of a lottery for the hospital, and only 
61 were against. Meanwhile nothing was being done, and 
British hospitals were in the greatest need of funds for 
building, equipment, and maintenance. He was aware that 
a number of members ol the House of Commons considered 
that hospitals should be a charge upon the State, but even 
they must surely realize, in view of the statements of the 
Chancellor of the E.vchequer in presenting his Budget, that 
it was not practical politics in present financial conditions to 
provide State money tor hospitals in the immediate future. 
The chairman of a large hospital, in a letter to the Times, 
pointed out that hospitals were being seriously prejudiced by 
the uncertain state of the law in regard to this matter, and 
that they were losing subscriptions, both from those in favour 
of and from those opposed to lotteries. That supported the 
view that it was time this uncertainty of the law should be 
ended, at any rate so far as hospitals were concerned. 
Irnmcnse sums had been raised in Dublin in aid of the Soutliern 
Insh hospitals. The Bill did not attempt to modify' or remove 
relating to lotteries, raffles, and sweep- 
law ai H F short, permissive measure, which left the 
n position to Government were in 

standing anythin) P™'''<Ied that, notwith- 

nnder regulations^ to ‘’’“^hng law. a lottery might be held 
to he approved by the Home Secretary- for 


the benefit of British hospitals something on the lines of the 
Irish Free State hospitals lottery, but with improved regula- 
tions as a result of experience gained in the conduct of that 
lottery. 

Mr. Foot opposed the Bill, which, he said, could not be 
limited, to hospitals. . If a ■ lottery was right for hospitals, 
it was, right for the blind, 'Tor orphanages, and for evciy 
beneficent enterprise — ^national and municipal.. This was a 
charity lottery which would not achieve its purpose, but 
would dry up the sources of charity. A short time ago the 
Earl of Onslow, at one time chairman of the 'Voluntary Hos- 
pitals Commission, wrote to the Times setting out his re,asons 
for condemning this proposal as disastrous to the financial 
intcr^ts of the hospitals of this country. The same opinioa 
was given by the chairman of the Royal London Ophthalmic 
Hospital, and by Sir Arthur Stanley', treasurer of St. Thomas's 
Hospital. 

Leave to introduce the Bill was refused by 181 votes to 5S. 


Deaths from Cancer 

On May 8th Mr. Freeman asked- Mr. Greenwood the per- 
centage increase or decrease in deaths from cancer each year 
since the Imperial Cancer Research Fund was started, taking 
the figures, for the first, year as a basis. On May 14th Jtr. 
Greenwood, replied that he could not answer the question 
in that, precise .form, but he could give the percentage 
increase, which had been in the certificates of cause of deaths 
classified to cancer in England and Wales in each of the years . 
from 1903 to 1930, compared with the number of deaths 
registered and so classified in the year 1902, The figures were: 
1903,. 4.37 ; 1904, 6.49; J90S, 8.43; 1906, 13.62 ;- 1907, 

13.90 ;.i90Si 17.38 ; 1909, 22.78 ; 1910, 24.16 ; 1911, 28.81 ; 

1912, 33.91 ; ,1913; ,39.71 ; 1914, 41.78; 1915, 42.96 ; 1916, 

45.77 ; 1917, .47,67 ; 1918, 47.92 ; 1919, 51.21 ; 1920, 56.74 ; 

1921, 65.12;. 1922, 68.28 ; 1923, 74.61 ; 1924, 80.79; 1925, 
86.35 ; 1926;. 90.9.4 ; 1927, 94.02 ; 1928, 101.83 ; 1929, 104.13; 
1930, 107.67 (based on provisional figures). 


• Milk 

Answering Captain Peter M,acdonald, on May 14lh, Sir. 
Greenwood said ’that samples of imported dried and con- 
densed milks \wre taken both at the time of importation and 
at the tinie of exposnfe for sale. These were examined by 
the Government chemists and the public analysts to ascertain 
whether the" requirements of the regulations on composition 
and labelling were observed. These regulations required that 
if fat had been removed from the milk from which the dned 
or condensed milk is made the fact must be clearly declared 
on the label. ■ If any constituent of natural milk, other than 
water or fat, were removed the product would not fall witlim 
the definition oi dried or condensed milk. He saw no net 
for legislation on the subject. 

In a further reply to Captain Macdonald, on May 141h, o r. 
Greenwood said that in consultation with Dr. Addison e 
was considering the introduction of legislation to regulate t e 
production and sale of milk with a view to reducing t e 
incidence of bovine tuberculosis in human beings. 

Answering Dr. Fremantle, on May 14th, Mr. Greenw^d 
said the Ministry of Health memorandum on bovine tuber 
culosis in man had been published as a non-parliamentary 
paper, and was available to M.P.'s on application. 


zfnfiiiaf Experiments. —Oa May 15th Mr. Freeman asked 
who, in experiments on living animals, decided whether * 
experiment was calculated to give pain ; and if 
was the only judge. Mr. Clykes answered: In this Ac , ^ 
in all others, people have to consider for themselves wnc 
what tl^ey propose to do is in accordance with the * ““ 
if they infringe the provisions of the Act they are liable 
have legal proceedings taken against them, and the cou 
decides whether the experiment is or is not calculated to cause 
pain. Experience shows that people who propose to perform 
experiments which might by any possibility be regarded ^ 
calculated to cause pain are anxious to comply with the 
requirements of the Act in order to be on the safe side. 

Infant ^lortohty. — Mr. Greenwood reports that, according 
to iht most recent available returns, which arc those for 
1920-30, Paddington, Stepney, and Shoreditch are the metro- 
politan boroughs with the highest infantile mortality rates. 
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T. R. GLYNN. M D.. F-R.C.P. 

Consulting Physician. Royal IriStman.-. UvcrpMl ; !atc Professor 
ol Medicine, Liven^ool LniveTiily 

As briefly recorded in last week's Jourmh Emeritus 
Professor T. R. Glvnn died on May !2th, at his residence, 
near St. Asaph, in North Wales. He was m his moeej- 

Thomas Robinson Glynn, son of Edward Dashper 
Glynn, a Liverpool shipou-ner, was educated at Liyexpool 
College and studied medicine at St. Bartholomew s Hos- 
pital and in Paris. He graduated M.B. at the University 
of London in 1S65, taking the M.D. in 1S79. Elected a 
Fellow of the Royal College of Physicians of London in 
1SS2, he was appointed Lmnleian Lecturer in 1903. Coun- 
cillor in 1907-9, and Bradshaw Lecturer in 1913. He 
was president of the Liverpool Medical Institution in 
1392 and 1893, and president 
of the Association of Plri’sicians 
in 1910. 

Soon after settling in Liver- 
pool he was appointed assis- 
tant physician to the Children’s 
Hospital, physician to the 
Northern Hospital, and in 1871 
physician to the Royal Infir- 
marv, passing on to the con- 
sulting staff in 1901, when 
he reached the retiring age. 

Other appointments were : chief 
medical officer to the Royal 
Insurance Company and exam- 
iner for others ; medical officer 
to H M. Customs , and for 
many years consulting phy- 
sician to the fVoolton Convales- 
cent Hospital, the Hoyiake 
Cottage Hospital, the Liverpool 
Dental flospital, and physician 
tn the Catholic Blind Asylum. 

Though he had bought a 
gentral practice, this work was 
socpii gii en up, and a large and 
widely spread consulting prac- 
tice in Lancashire, Cheshire, 
and North Wales was built up 
and held lor fdty years. 

Dr. Glynn was lecturer in medicine at die Royal 
Iiifirmart’ School of Medicine — one of the band of 
distinguished teachers (.Mitchell Banks, Richard Caton, 
.Alexander Davidson, William Carter, Rushton Parker) 
that gamed for the school a high reputation. They 
played a large part in the foundation of University 
College in ISSI, Gl>-nn becoming the first professor of 
medicine (lSS4-!9'>2). His published work deals evith 
many subjects, perhaps the most notable beinv the 
Liimlemn Lecture on infective endocarditis, and "those 
on hystt'ria and allied nen-ous affections. 

As pupil, resident, and colleague, the writer has had 
ample occasion to realize the iricie and sound knowledge 
Professor Glynn had, foundc-d on careful bedside woric 
coiipled with thorough study of morbid anatomy fte 
value of the correlation of clinical signs and patholorical 
oatures never bemg overlooked. He iras a brilliant 

^2!^. genial 



with the late Robert Fowler, R.I.) and reached almost a 
professional standard. Many of his paintings were ex- 
hibited at the Royal Liver Society, and some at the 
Liverpool Autumn Exhibitions. The University possesses 
a valuable series of drawings of morbid conditions, notably 
those of heart lesions. He had, too, a good knowledge 
of music, and was a vocalist of considerable ability. 

Professor Glynn, a widower, leaves three daughters and 
four sons, and to them wc offer our sympathy in their 
loss, and it goes especiaily to the two daughters who have 
so helped to make the" last years of their father's life 
such happy ones. 

J. H. A. 

Dr. Charles M.\c.\ltster writes: 

A memoir of the late Professor Thomas R. Glynn is, 
I understand, being written by one who was associated 
with him academically for many years, and the history 
of his career, and of his association with the Liverpool 
School of Medicine throughout the various phases which 
led to its becoming a very important faculty in the 
University of Liverpool, need 
not be reiterated. It is of the 
man himself and of the in- 
fluences of his work and of his 
personality that I venture to 
add a few words of apprecia- 
tion. 

It was not as a student of 
the school that I had the 
advantages of his teaching. 
As a young practitioner one 
soon realized that he was a 
master of clinical medicine, 
the dj-namic power of whose' 
teaching attracted those for- 
tunate enough to be able to 
attend his clinic. Every man's 
life involves a history, and, so 
far as our profession is con- 
cerned, it was the fact that 
Dr. Glynn was a great clinical 
observer and teacher which 
rendered his life so essentially 
valuable. He belonged to the 
days when specialism had not 
as yet split up the work of 
the physician. He taught 
general medicine, of which his 
knowledge was wide, on broad 
lines eminently educative, 
not only m the way of impressing clinical facts, but 
, imporffintly, m that of cultivating the principles of ob- 
1 sen-ing the meanings and associations of these facf.s. The 
I value of his influence as a teacher is reflected hv the 
cmciimstance that verj- many members of the hospital 
staffs were lus pupUs, who cany' on the traditions ol 
ms work. To his immediate students, who were attracted 
m large numbers to his wards, he was a kind ol god 
an oracle whose word was bevond dispute. I recollect 
many years ago discussing a case with a voung resident 


conwade, always appreciative of a good stori- and 'ready 
"I?.. ■...1”,.?’'"' years Glyn.n vvas a great 


, hu practised Jiis artiste gifts (at one time he worked \ When caUing on Dr. Glynn last y 


many 

who had been' one of his“pupilsV He'heirverv definite 
I kIZT ‘ ^ question, and, on inviting his 

I different; " Because Dr. Glynn thinks 

fferenti} from most people about these cases*” or words 
he same effect, which indicated that he meant to hold 
D) the teaching of his master whatever others might think 
of the matter. Dr. Glynn’s quickness ol perception wns 
illustrated by his noting an iU-looking boy n' 
patient room becoming distressed by a might 

I opening door. He nX once suspected the case- 

\ be suffering from rabies, which proved him of 
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the incident, which must have happened more than forty 
years ago, and he was much interested to hear that I 
remembered it; His teaching was largely based on his 
knowledge of pathology, and at the Medical Institution 
and in his class-rooms his expositions were frequently 
illustrated by excellent water-colour paintings of speci- 
mens of fresh preparations, and also of clinical conditions. 

Dr. Glynn’s life was a busy one. A large consulting 
practice, added to his professorial and hospital work, 
afforded him little time for leisure. In the 'nineties it 
used to be said that it was hardly proper for any well- 
known citizen to die without being seen by him or by 
another eminent contemporary physician. His tempera- 
ment, however, was one of great activity, and it would 
have been impossible for him to leave any time un- 
occupied. He was an artist of considerable merit, and 
had a fine appreciation of colour. As a landscape artist 
he produced many paintings which, in some respects, 
resembled those of Robert Fowler, who was frequently 
his guest during the summer vacations, 1 expect that 
Fowler interested him beyond the artistic side of his 
character in that he suffered from agoraphobia, and in- 
variably had a companion rvith him when he was working. 
Another aspect of Dr. Glytm’s life was his love of music. 
He was an organist, and he delighted in singing. He 
retained his singing voice even when he was over 80 years 
of age. He had a great sense of humour, which permeated 
both the professional and social sides of his life. He, 
Sir Mitchell Banks, and Edgar Browne were a never- 
failing source of entertainment at dinners and social 
functions. At the Chester Medical Society’s annual 
dinners, for example, the spontaneous wit and repartee 
emanating from all three of them were as much an annual 
event as the dinners themselves. 

On the death of an old friend memories of the past 
crowd in to the mind : but one must forbear reference to 
them, and while rejoicing that a long life given to useful 
work and to the establishment of indelible traditions has 
been lived, yet we mourn in that we shall neither see nor 
hear again one who has been a devoted friend to, and 
a distinguished member of, our profession. 

[The portrait reproduced is from the painting by R. E, 
&torrison,3 


exhibitions will be awarded by the deans of the tliree schools 
ritting in conference, after receiving reports from the 
examiners. The scheme' will come into operation in July, 
1932, when the e,xamination will be held at St. Thomas’s. 
Thereafter the ex.imination will be held at each of the schools 
in rotation. Candidates will, o£_ course, be entitled to express 
their' preference for any particular school, and the stated 
preference will be taken into consideration when the scholar- 
ships are awarded. They will be open to students who have 
completed their e.xaminations in anatomy and physiology 
in a British school or university outside the Ixindon metro* 
poUtaa area. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
An ordinary Council meeting was held on May 14th, when tho 
President, Lord Moynihan, was in the chair. 

Mr. Ernest F. Neve and Mr. G. H. Edingtori were intro- 
duced and admitted Fellows of the College, 

Diplomas 

Diplomas ot Membership were granted to 161 candidates, 
(The names were published in reports of meetings of the Eo}^! 
College of Physicians of London- printed in our issues of 
Mav 9th, p, 820, and May 16th, p, 873,) 

The diploma of Fellowship was granted to Alfred Richard 
Denis Pattison. 

The Diploma in Gynaecology and Obstetrics was granted. 
Jointly -ivith the Royal College of Physicians, to Wallace 
Freeborn, 


Honorary Gold Medal 

The Honorary Gold Medal of the College was awarded io 
Mr) G, Bnckston Browne, in recognition of his valuable 
contributions to foe surgery of the genito-urioary systern. 
and of his great liberality in the endowment of an lastnnte 
for Surgical Research. 


had 
: ir tha 


Fellowship Examinalions 

The Huddersfield Royal Infirmary was recognized for the 
twelve months^ surgicoi practice reguir^ oz 
before admission to Uie Final I " ■ . ; ’ r— 

The secretary reported that^ ; ,.. ”. , " ' ’ 

applied for admission to the ; 

Fellowship to be held in Australia. 

Vacancy on Court oj Examiners 
The President reported that the vacancy on the Court of 
• E.xaminers ' occasioned by the retirement of , ,u. 

Rawliag would be filled up at the ordinary meeting of the 
Council on June 11th. 


Universities and Colleges 

UNIVERSITY OF LONDON 

A special meeting of the University Court, on May 18th, hac 
he/ore it a ieffer from the clerk to the Goldsmiths' Company, 
stating that the Court of the Company had had under con- 
sideration the prospective needs of the University in con- 
^xion with the establishment of its own headquarters ir 

offer, subject to the consen! 
ne Chanty Commissioners, and to certain other conditions, 
rtTva £50.000 towards the cost of erectine 

tp, ^ library building of the new headquarters. 

munificent offer, has conveyed 
thonU Company an expression of its cordial 

f t ‘^Ppr^iation of this further evidence of the 

mtere^t taken by the Company in the life and growth of the 


University Entrance Scholakshii’S 
Cotubined Hospital Exatutnation 
The Medical Schools of Guy's and St. Thomas's Hospitals 
College of St. Bartholomew's Hospital, hay 
^ under consideration the methods of award o 
^scholarships, and are unanimoasly o 
^hc interests of medicine, scientific merit am 
determining factors. They hay 
una ^heir universitj’ entrance scholarship: 

competitive examination 
“■ examination fo: 

ofiera annually a fcholarship o 
\of £ 60 , and the scholarehips am 


ROYAL COLLEGE OF PHYSICIANS OF LONDON . 
Lectures 

At a meeting of the Royal College of Physicians held on 
May 14«i. with the Ptesident, Lord Dawson of Penn, m we 
chair, the followimr lectureships were announced: 


Lnmleian (I932>, Dr, C. E. Lakin, • 
Goulstonian (1.932), Dr, L. J. Wtts, 
FitzPatrick (1932), Dr. James Collier. 
Croonian (1933), Dr. W, E, Dixon. 


Diploma 

A Diploma in Gynaecology and Obstetrics w.as ' 

jointly with the Royal College of Surgeons, fo ' ai 
Freeborn, SI.B., Ch.M. Sydney. 


royal COLLEGE OF SURGEONS OF EDINBURGH 
A meeting of the Royal College of Surgeons of Minbu^tt 
was held on May 13th. when Dr. James Haig Fergus^, 
President, was in the chair. The following twenty*tnrce 
successful candidates out of eighty-three entered, who passeu 
the requisite examinations, were admitted Fellows: 


\v. A. D A Adamson, i>. b. Atilaxvaha, U. U 
Dawkins, H. E. Emmett, E. I>. Farqubarson, G. J. Hanly, R- • 
on, I. ICaUmeycr, C. H. Lccdman, J. 


2fendr>'. R. U'. Johnson, I. ICallmeycr, U. il. Jucconum, j. , * • 
Macdonald. L G. AIcQueen, B. T. Mayes. 'S'. J. G, 
Belinda E. Nesbitt, p. Pattabbiramaij^a, A. A. PuIIar, I. >»• 
Rohertion, K. G W. Saunders. \V. G. E. Shand, G. D- Shaw. 
W. C. Wickrcmc^infihe. 


The Bathgate Memorial Prize, consisting of bronze nieifal 
and set of books, was, after a competitive ex,amination m 
materia medica, awarded to N. W. Nisbet (Edinburgh). 
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LETTERS. NOTES, AND ANSWERS 


r The BflmsH 
t Medical Jocr.val 


Income Tax 

Allowable Expenses 

G. C. M.” asks for a statement of the expenses wliich a 
genera! practitioner can claim, and of tlte proportion allow- 
able in each case, and also as to the basis of liability in 
a new practice, 

*»* It is perhaps simplest to consider expenses as falling 
under one of three heads — entirely professional, almost 
entirely professional, and general. The first is, of course, 
simple, and includes drugs, medical stores, upkeep of 
instruments, medical subscriptions, and so on. It should, 
however, be remembered that it is the ordinary annual 
expenditure which is allowable ; the cost of setting up 
a dispensary or acquiring or adding to a set of instruments 
is capital outlay, and not deductible. Where almost the 
whole cost is incurred for professional purposes, the usual 
method of dealing with such expenses is to charge the 
whole amount less a sum which represents tlie personal ad- 
vantage — this covers such expenses as car (running costs and 
depreciation), telephone, and chauffeur's wages and board. 
No general guide can be given as to the amount to be 
treated as “personal" — circumstances . differ so widely. 
With regard to the general house expenses — rent and rates, 
gas, coal, etc. — ^probably the most common ratio in pro- 
vincial practices is one-half, but here again a good deal 
depends on circumstances — for example, if a speci.ally high 
rent is being paid for a specially desirable site for profes- 
sional reasons, one-half may not be adequate, aud, on the 
other hand, if it does not include a garage, it may be 
excessive. As regards domestic servants, it is apparently 
fairly common to allow the cost ot one where two or more 
are kept, the cost, ot course, to include food, laundry, etc. 
On the “ general “ expenses question it is sometimes 
helpful to look at the reverse position — that is, to inspect 
the balance of such expenses after the professional propor- 
tion has been deducted, and see whether that is reasonable, 
having regard to what tlie practitioner and his family get 
first and to local conditions generally. With regard to the 
basis, the position is as follows; for the first year, the 
earnings of that year ; for the second year, the earnings 
of the first year, unless the second year's earnings are less, . 
in which case the taxpayer can claim a revision of the 
assessment to the profits of the second jear ; for the third 
and subsequent year, the earnings of the previous year. 
The cash basis will not be accepted for the calculation of 
the earnings of the first two years of a new practice. 

Private use oj Car 

' R. B." has for some years treated one-tenth of the cost of 
running his car as representing priA'atc use. He. has ex- 
pended' £150 in replacing his car, and the inspector claims 
that one-tenth of that sum should similarly be ignored in 
computing his professional expenses. - 

V There seems to be no valid legal difference between 
running costs and replacement expenses in this connexion. 
If in fact the car has been used one-tenth for private and 
nine-tenths for professional purposes, then one-tenth of the 
£150 represents costs incurred through private use, and is 
not deductible for income tax purposes. 


letters, notes, etc. 


r-i- -n e- Ulcerative Colitis 


suggests that bMnia^. 

ldtntic.al , in other rvords, that^the “ht’s are 
the dysenteric condition. I venture to ‘‘'\-’th“ 
experience ot these affections in IropicaT 
countrus uill agree with this vieiw In ErvoI 
baciltirv dysentery i.s prevalent, ulcerative cofitw’is com 

hu^r' 'i ^ instance among 

lunureds uhere the condition bec.ame chronic and ended 
coluis. On the other hand, among Americans 
'■^V’emely common— indeed, at one time it 
'aT locu b'-tome a fashionable malady— until attention 
b..l‘ '"in, r r®*' the nnfortiin.ate gall-bhdder. Among 
'ftt.amlv not due to the /J. tlysenteriae. 
ot j j'uirdin.ate use of " canned " food to 
'■esh food — Iran and vegetables especially. 


Bacillarj’ dysentery is very amenable to energetic treat- 
ment ; Glauber’s salts, etc., will be found more effective 
than serums or vaccines, while in chronic colitis, which 
is prevalent at spas, it is found that a cure is frequently 
effected without the use of crude mechanical devices for 
diagnosis or treatment. The bile is the natural intestinal 
disinfectant, hence the efficacy of certain natural mineral 
waters with a specific action oil the liver. 

Pregnancy with Intact Hymen 

Dr. G. SI. Hodgks (Deddington, Oxon.) writes; Dr. Sefton’a 
letter in the Jnuriial of Slay 2nd (p. 780) interested me, 
as I saw a similar case some years ago. An unmarried 
woman, aged 23, consulted me in Slarch on account of 
four months’ amenorrhoea and was found to be pregnant. 
She denied coitus, and was at her own request examined. 
The hymen was found to be quite intact, with a central 
opening that admitted nothing larger than a lead peiiril. 
Thc^ hymen was not unduly elastic or sensitive. On ques- 
tioning, it appeared that her " young man ” had emitted 
semen on or between the v'tilvae on several occa.sions 
without any attempt at penetration. Coitus after marriage 
was quite painless, and when seen before delivery in life 
August the hymen presented the usual latero-postcrior tear. 

Dr. M.rniE C. Stopes writes; In his note under the above 
title (May 2nd, p, 780) Dr, J, Sefton draws deductions 
from his statement " the sperm is said to die within a 
few hours of deposition in the vagina (unless it enters the 
cervix)." Such deductions are not necessarily correct, for 
sperms have been found alive in the vagina as long as 
seventeen days after their deposition ; much will depend 
on the degree ot normal acidity in the vaginal secretions 
of the individual woman, a point of great personal varia- 
bility. Facts and discussions on these very interesting 

-..points are to be found .in my book Contraception, Its 

' Theory, History, anil Practice, Chapter VI. 


Clinical Thermometers 

Messrs. G. H. Zeal, Ltd, (London), write; Our attention has 
been called to Dr. Robertson’s letter (Journal, May 9th, 
p. S30) and the statements made therein, and we are writing 
to point out that tlie method of testing the fourteen clinical 
thermometers adopted by Dr. Robertson could not possibly 
give satisfactory results. It is a will-known fact that water 
• in a vessel varies considerably • iri temperature in various 
parts of the vessel unless tlie following conditions exist: 
(1) a suitably constructed vessel ; (2) eflective heating — pre- 
ferably electrical ; (3) an efficient stirring apparatus. 

IVithout these tlirec factors the temperature of the water 
varies appreciably in different parts of the vessel. It is 
also necessary to keep the mercury bulbs' of fhe thermo- 
meters well apart in order to allow an effective flow of water 
between each instnimcnt, and unless special apparatus is 
available, such as is used by the National Phj'sical Labora- 
toiyand bv the leading manufacturers, no degree ot accuracy 
or uniform'ity of reading can be guaranteed. 


Visit of Scientists to Russia 


We are asked to say that arrangements have been made, for 
a second party of scientists to visit Soviet Russia this 
summer. It will leave London Bridge for Leningrad on 
August 8th, returning to London in time for the British 
Association Meeting. The return fare is £18 inclusive, and 
the latest date for receiving applications is June loth.- 
Applications and inquiries should be addressed to the 
secretaiyf. Societ)' for Cultural Relations,,!, Montague Street, 
London, W.C. I . 

Medical -Golf 


The annual golf competition for members of the West SuCalk 
Division of the British Medical Association was held at 
Worlington on May I-lth. The following iewk part; Drs. 

F. R. Banvell, B. E. A. Batt, J. D. Batt, W.F. Bennett, 
J. W. E. Coty. E. C. T. Clouslon. O. G. Cloaston, 

G. Garratt, E. C. Hardwicke, D. J. P. O'Meara, C. Tylor, 
A, L. Ritchie, and Colonel A. D, Waring. Dr, J. D. Batt 
and Dr. A. L. Ritchie tied for first, one down to bogey. 
They will play another matcli. 


XT ,r x- Vacancies 

* couSes^ancT^of^^^^ vacant in universities, medical 
at h^riitals will resjdi-nt and otlier appointments 

ments'as to nartncrxh.'n columns, and advertise- 

S p?E« so Tnd 51 and iocnmtenencies 

A short summarj- of vacant posis notified in the advertise- 
ment columns appears m the Supplement at page 207, ' 
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Medicine 


4S9 Hepatic InsufMcicacy 

M. Laeb^ (Ann. de Med., February. 1931, p. 9J) points 
out that, clinicalJy, functional disorders oS the liver play 
a very important part, greater perhaps than do anatomi^ 
lesions, and that a systematic' examination and study 
of its functions n'iil reveal hepatic insufficiency in tnany 
morbid conditions in which it is unsuspected. The biliary, 
glycogenic, proteo 25 ^c, and haemopoietic functions of 
the liver, and their pathological variations, are described. 
Many urine and blood tests are enumerated, and tlieir 
significance in reiwaling hepatic insufficiency is demon- 
strated. One test alone is not an index of functional 
disorder, and many must he performed in order to reach 
a diagnosis; the liver, pancreas, and endocrine glands 
co-operate in the glyco-regulating functiou of the body, 
hence glycosuria of itself does not indicate hepatic trouble, 
as it does when associated with urobilinuria and cbolaluria. 
Moreover, tests of the primordial hepatic functions 
(biligenesis, the metabolism of the carbohydrates, aSburnins 
or fats, and coagulation of the blood) are the most im- 
portant. In conclusion. Labbd cites and briefly discusses 
the various conditions in which there is an underlying, 
unsuspected hepatic pathogenesis which can be demon- 
strated only by a complete examination such as is 
described. 

490 Prognosis in Spasmophilia 

V. HfARNE (Acta Paediatrica, March 15th, 1931, p. 281) 
states that the view has been maintained in the German 
paediatric literature of the last twentj'-five years that the 
majority of children who have shovvn signs of spasmo- 
philia, such as convulsions, laiyngospasm, or tetany, 
subsequently present an abnormal psychical development 
and tend to suffer from neuropathy, psychopathy, and 
imbecility. A close examination, hower'er, of the investi- 
gation on which this view was based revealed that onlj’- 
a small proportion of the formerly spasmophilic children 
had 'been subsequently examined. Hjarne in 1930 
examined 29 children who had been treated for spasmo- 
philia at the Upsala University children's clinic from 
1916 to 1924. and found that their physical and mental 
development was completely normal apart from the teeth, 
which were almost always characterired by considerable 
caries, while half the cases presented hypoplasia of the 
permanent incisors. 


491 Cftlcareoui Aortic Valvular Disease 
H. if. Margqus, F. O. Ziellessex, and A. R. Barne 
Anicr. Heart journ., February, 1931, p, 349) have mad 
an etiological, pathological, and clinical study of cal 
careous aortic disease occurring without significant degree 
of involvement of other valves. Thej' have investigate 
42 consecutive cases coming to necropsy during the pas 
eight years. In only three of these patients had ther 
been a history of rheumatism, while only four showe. 
definite or suggestive evidence of syphilitic infection 
Males were affected four times more often than females 
aud 35 of the patients were more than 50 years old on Sts 
presenting themselves ior e.vamination. Only six jjatient! 
complained primarily of symptoms referable to the heart 
Clinical evidences of peripheral arterio-sderosis and of 
cardiac enlargement were found in about half the cases 
Hypertension was noted in twelve patients. The signs on 
auscultation were very \-ariable. Abnormalities in the 
electrocardiogram were comparatively uncommon- in- 
version oi the T-uuye m a signifcarit lead was obsen-'ed in 
five, and left ventneu ar prepondentice in nine patiente 
Roentgenograms usually confirmed the cUnical evidmee 

a hemmfof'rt for occasional slight 
' .1 ■ , 1 , cusps, pathological changes were 

found in the aorbe valve alone. These consisted chiefly 


in calcareous deposits in the valve leaflets producing 
distortion and stiffening witli varj'ing degrees of stenosis 
or insufficiency, or both. In several instances intimal 
proliferation of the arterioles of the aortic ring was 
observed, and hyalinization extended into the aortic 
tissues from these vessels. It is thought that these 
obliterative changes in the aortic ring result in ischaernia 
of the valve cusps, and tliat degenerative changes, with 
subsequent calcification, ensue. In a lew cases, both 
clinical and pathological data pointed .to h rheumatic 
origin, or to an inflammatory process involving the 
nutrient arteries of the aortic valves. 

492 E. E, Toohy and P. F. Eckman (Minnesota Med., 
April, 1931, p. 289) report cases of gross enlargement of 
the heart associated with local lesions in the aortic cusps 
which induced marked aortic stenosis. They consider 
that it is insufficiently realized that tlie appearance of 
calcareous nodules in these valves can produce very- large 
hearts with thick dilated left veutricles, even though no 
outward signs or symptoms of the process are obscrrmble. 
This local process may develop much earlier than the 
usual allieromatous series of changes, and is often seen 
most typically in patients outside the age limit of 
rheumatic cardiac complications. With the syndrome 
there are associated no inflammatory reactions, but it can 
so modify the base of the aorta as to give rise to typical 
angina without the characteristic narrowing along the 
course of the coronary arteries.' Such nodular lesions 
are said to. be curiously unlike the ordinary intimal 
atheroma commonly seen within the endocardium and 
intima of the aorta, the calcification process being one of 
media degeneration and infiltration. If death does not 
supervene from other causes, this lesion can lead to an 
extreme degree of aortic stenosis with great enlargement 
of the heart. The authors urge the importance of more 
careful attention to the determination of the heart outline 
in all suspicious case.s, and suggest that it is unwise to 
exclude the possibility of aortic stenosis even in the 
absence of multiple involvement of the valves and of a 
rheumatic or syphilitic histo^J^ 


Surgery 


Renal Carbuncle 

B. Lipshutz (w4nnffls 0 / Surgery^ March, 1931, p. 766) 
desenbes <^rbuncle o{ the kidney as a rare but definite 
lesion, which is probably more common than is generally 
believed. The pnmary focus is usually some staphylo^ 
coccal infection, of the skin, such as carbundt* or hard 
furoneJe, or the condition may follow mastitis, osteo- 
myelitis of the finger, angina, or even influenza. The 
average inten'al betiv'een tlie healing of the primary 
infection and the appearance of a ‘ renal or pararenaf 
infection is from three to five iveeks. Jn some cases 
trauma has been noted as a definite cause. The infection 
begins in the interstitial portion of the cortex* of tlie 
kidney, and is usually of haematogenons origin. The first 
change produced in the kidney is an infarct whicli is 
afwa>'s directed towards the cortex of the kidner, with 
the apex towards the pelvis. This pyramidal-shapeti 
infarct is soon converted into a suppurative focus. The 
sy'njptoms are those of a mild or severe septicaemia, "^'i^ ^ 
fluctuating temperature, and pain which varies in 
from a dull ache to a sharp localized pain. 
is most acute in the region between the twei 
♦Vex rxf \om . and there may be The 


the muscles of the loin, and there may fiide. , 

of the f 'SS'gnoris 

kidney 


OI tne respiravuiy --- 

«k »6 common urinary rmfling >5 “ ' . correcr -y-y v 
^ red ceWs. and some leucoci-tes;^ A other kulm 
is seldom made helore operation. 'Vne a 
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is normal, nephrectomy is the operation of choice, and 
may be performed successfully even though there is toxic 
nephritis In the other kidney. If the infection is limited 
to a small area of the cortex, resection of the infected 
kidney focus may be feasible. The infarct in the early 
stage of the infection can easily be removed, and the 
caruty be packed with gauze, the wound being left open 
to prevent an extensive area of infection. The prognosis 
is good when the diagnosis is made early, and the opera- 
tion is carried out while the infection is in its initial 
stage, consisting only of a circumscribed zone of multiple 
suppurative foci. 

494 Surgical Treatment of Raynaud's Disease 
T. M.tRio {Rif. Med., February 9th, 1931, p. 203) reports 
a case of Raynaud’s disease treated by sympatheticectomy 
of the periarterial branches, and later by arterio-venous 
anastomosis; the condition began with an attack of 
rheumatic polyarthritis fourteen years previously. In 
spite of various medical applications signs of gangrene 
appeared in the toe. and periarterial sympathectomy was 
performed. This was followed by considerable improve- 
ment for a short time, but eventually the disease spread 
and amputation became necessary. Three years later 
similar symptoms began to appear in the other foot, and 
as no improvement followed the usual treatment, the 
author tried the effect of arterio-venous anastomosis, with 
the idea of improving the circulation. This operation 
gave rise to considerable relief, but after about a month 
the condition became as bad as before. The author 
discusses the various theories as to the causation of 
Raynaud s disease and the different suggestions as to 
treatment. The temporary improvement following arterio- 
venous anastomosis is, he thinks, probably due to passive 
hyperaemia. The effect of cold or hot applications may 
help in differentiating gangrene due to Raynaud’s disease 
from that caused by arterio-sclerosis; in the first, warmth 
does good, while in arterio-sclerosis cold applications arc 
of more use. In spite of occasional cures, none of the 
various medical or surgical treatments can be relied on 
as certain or specific. 


Parathyroid Tumour and Generalized 
Fibro-cystic Osteitis 

I. Skapper (BruxeUes-Mddical, March loth, 1931, p. 585; 
reports a case in which a parathyroid tumour was found 
to be responsible for symptoms of ’’ osteomalacia." Five 
years previously the patient, a man aged 56 years, had 
complained of a slight stiffness of the legs which increased 
to actual pain. The patient had lost weight, and for a 
year he had been bed-ridden and cachectic. A month 
before being seen by Snapper he had had a spontaneous 
fracture of the right femur. Radiographs showed an 
extreme decalcification of the pelvis and femora, which 
explained the previous diagnosis of osteomalacia. The 
patient appeared to be in a desperate state; the blood 
calcium was 20-23 mg. per cent. A radiograph which had 
been taken in Antwerp in 3925 showed the characteristic 
changes of a cystic fibrositis of the second metatarsal and 
oatiene' „ gleiioid cavitj'. It appeared probable that the 
high blood%ir^*'^’’i ieom Recklinghausen’s disease; the 

a 1:u “of the'^arfeT 

1.3 cm. "v.?s Infact a , adenoma 2.5 cm. by 

■Hie result was good’ sWteon parathyroid, 

the patient could walk with a stieW 
pain and felt himself cured R S' 
marked recalcification of the pelvS showed a 

diatelv after the operation oudnl femora. Imme- 

blood calcium, injections of parathyroid extmcl: ltd tntm! 
rcnoiis injections of calcium were necessary Later orii 
administration of calcium lactate sufficed to maintain Si 
eqiulibnum of calcium metabolism. The markedly good 
results of the operation proved that the removal of a 
parathyroid adenoma exercised a salutary influence on the 
Recklinghausen's disease even when the late stage of 
^udc>-m.ilacia was present. Snapper suggests that there 
'^v.. „ >--onnexion between parathyroid tumour and 

■ .S^woinaUcia. 

u 


Therapeutics 


496 Malaria Therapy in Neurosyphiiis 

In a survey of the medical aspects of malaria therapy in 
neurosyphiiis G. S. Johnson and R. A. Jefferson (/ohmi. 
Nerv. and Uent. Dis., April, 1931. p. 40'5) enumerate the 
contraindications as : the existence of rapidly progressive 
paresis and far advanced tabes, with incontinence and 
severe ataxia; juvenile general paralysis; primary optic 
atrophy; severe cachexia, or the presence of such systemic 
diseases as diabetes, nephritis, and active pulmonary 
tuberculosis; and a history of attacks of heart failure in 
a case presenting clinical evidence of morbus cordis. The 
authors agree that high fever is not the primary thera- 
peutic agent, and believe that improvement is due to 
a tissue reaction which builds up immunity in the nervous 
system. Excessive high fever is neither necessary nor 
desirable, and every effort should be made to keep the 
temperature consistently below 106° F. A course of eight 
paroxysms is considered sufficient; longer periods of treat- 
ment debilitate the patient and damage his recuperative 
powers. The authors have found that 35 per cent, of 
such cases show evidence of aortic or cardiac disease, and 
believe that the incidence of this complication is even 
higher. Circulatory collapse may occur during malaria 
therapy; it is apparently brought about by severe fatigue 
due to disturbance of the vasomotor tone. Treatment 
is similar to that for shock, and the malaria therapy must 
be promptly terminated; digitalis is ineffectual in such 
cases. The authors believe that a systolic blood pressure 
below 90 mm. of mercury is not a dangerous sign during 
treatment; in many of their patients it remained ron- 
sistently around 70 without any adverse sequels. . They 
urge that the criterion for malaria therapy shoujd be me 
physical condition of the patient rather than his mental 
state. Careful attention to the medical aspects will lower 
the mortality rate, and carry even the less hopeful cases 
through treatment satisfactorily; Antisj'philitic cheino- 
therapy is valuable before malaria is induced, especially 
in debilitated cases, and it is highly advisable after the 
malaria has been terminated. 


497 Precaulions during Arsphenamine Adminislralion 
In 1919 Davis and .Whipple reported that diets J" 
carbohydrates afford protection against liver injuty 
by - chioroform, whereas diets rich in fat and protc n 
predispose to hepatic disturbance; it ^Yas ^ 

assumed that the same conclusions might be app ica ^ 
the toxic effects of arsphenamine. E. B. Crave^. jum. 
(Btill. Johns Hopkins Hasp., March, 1931. p. 131) double 
whether such a conclusion was justifiable in J^^se o 
two drugs chemically so dissimilar, even though 
of liver injury, central necrosis, was the same in . 
Experiments were therefore devised to test the «ir 
principal diets— namely, high in carbohydrate, higi> i 
fat, and high in protein— against the liver injury ' 

by arsephenaraine. Craven found that diets rich i - 
and protein gave the maximum protection ^ains 
liver injury', the fat being definitely more 
this respect. Diets containing large quantities of ewn 
hydrates seemed to confer on the liver the rnaximu 
susceptibility to hepatic intoxication during the administr - 
tdon of arsphenamine; another predisposing 
same land was starvation. This action of carboiiyp 
dietaries was not modified by the addition of cystin 
them, or its intravenous injection. Craven, thereiop* 
disagrees with the established practice in certain chnics 
of placing patients suffering from arsphenamine jaundice 
on a high carbohydrate diet. 

498 Chloride in Typhoid Fever 

n' Sez. Prat., March 30tb, 1931, 

brief notes of six cases of tyP^oM 
treated with barium chloride, and refers to 23 other cases 
in which this Mit was tried. In spite of the reputation 
of e.xtreme toxicity attached to this drug, the author en- 
countered no bad results from its administration, e.xcept 
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in one instance where it caused vomiting. He ga\c 1.5 
grams each dav, in three divided doses, for hve da%s, 
allowed a five-day inten-al. and then repeated the 
tration for a second period of five days. The beneht 
appeared in the form of clearing up the stuporose coi^ 
dition, cleansing the mouth, lessening tlie meteonsm and 
enlargement of the spleen, and hastenmg tiie dislippearance 
of the rash. The presence of considerable albiimmuna 
proved no drawback in this treatment, and all tlie patients 
recovered. 

499 The Glucosides of Squill in Acute Scarlatinal 
Nephritis . 

A. Stroe and P. Klikger (Paris Med.. April llth. 193'. 
p. 357) report a series of 21 cases of scarlatinal nephritis, 
of which 9 ivere of the h\-draemic, 5 of the azotaemic. 
and 7 of the mixed types, which were treated by squill 
glucosides, Scillarene was used in the form of tablets 
containing O.OOOS gram, or as a solution of O.OOS gram, 
in 1 c.cm., two to three tablets or 20 to 30 drops being 
given daily. The daily administration was continued 
until improvement was shown by reduction of the oedema, 
fall in the blood urea, or increase in the output of urinary 
urea. The minimum time for the appearance of any 
improvement was forty-eight iiours, and treatment has 
been continued for as long as thirtv days without the 
development of toxic signs due to accumulation of the 
drug. Some patients were admitted with marked oedema; 
in these it was difiicuit to assign the amount of improve- 
ment due to the specific diuretic, and to the usual dietetic 
and hvgienic measures, but in the case of those admitted 
early to hospital the authors have no doubt that the 
drug materially hastened recoverj’. Only one instance 
of intolerance to the drug was noted, vomiting super- 
vening and preventing further trial: in one case there 
was no improvement, and in a third the drug failed, as 
did ever)’ other possible therapeutic measure. In no case 
did the appearance or increase of epithelial casts or red 
blood cells in the urine give evidence of renal damage by 
the drug. The authors consider that the failure of this 
powerful diuretic to damage the essential renal tissues 
supports the hypothesis of Chabanier and Blum assigning 
an important role to the extra-renal tissues in the 
mechanism of chloride retention. 
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500 Pathogenesis of Aural Cholesteatoma 
D. McKex/,ie (/oiirn. of Laryiigol. and Oloh, March. 1931, 
p 103) reviews the etiolog)’ of causation of cholesteatoma, 
but declines to endorse the theory of epidermal invasion, 
or that of metaplasia. Primaty- cholesteatoma, a rare but 
definite condition, is described in detail, and a full account 
is given of the microscopical structure and the behaviour 
of primaiy and secondary cholesteatoma. Three theories 
are advanced to explain the e.xpansion of the cIio!e.eteato- 
matous cavity: (1) simple pressure atrophv; (2) some 
chemical action; and (3) invasion of the Haversian systems 
a theory first advanced by Kirchner. McKenzie, however’ 
favours the pressure atrophy theon-. Attention is drawn 
to cholesteatomata. which occur rarely in the basal 
cisteniae, and which are now believed 'to be inclusion 
tiimoms, the)- closely resemble aural cholesteatomata in ( 


501 Treatment of Peritonsillar Abscess 

G. Ca.vt/yr (Jrin. d’Oto-Laryiigol.. Jamiar)-, 1931, P- ^0 
describe in^'^estigations which he has made in order to uis- 
cover the exact siteof pus collection in the so-called antero- 
snperior peritonsillar abscess. The tonsillar region in a 
fatal case was dissected carefully, and fluid was injected 
into the peritonsillar region in dissecting-room subjects. 
These experiments led the author to the belief that the 
abscess is situated between’ the tonsillar capsule and the 
pharyngeal wall. A'-rar- e.xamination of the lir-ing after 
the injection of lipiodol, and the conditions met witli 
in a series of tonsillectomies during the acute stage of 
peritonsillar abscess, pointed to tlie same conclusions. In 
describing his technique of treatment the author recom- 
mends exploratoiy puncture witli a wide-bore needle, and 
aspiration in ‘ever)-, case. This, and the further incision 
of the abscess, is conducted under infiltration anaesthesia, 
which has always proved effective. If pus is found on 
e.xploration, the abscess is then opened by a long incision 
through the anterior pillar of the fauces, and by the open- 
ing up with blunt instruments of the tonsillar fossa between 
the capsule and the pharyngeal wall. This approach 
provides free drainage from the most dependent part of 
the abscess, and is in accordance with general surgical 
principles. Canuyt recommends that the first incision 
should be made witli an electro-surgical instrument if this 
is ai’ailable. In conclusion, it is cmpha.sized that the 
best prophylaxis of peritonsillar abscess is complete 
tonsillectomy. 

502 Acute Inflammation of the Auditory Meatus 
B. Fostcr (Med. Joiini. of Auslralia, January 3rd, 19.31, 
p. 15) reports a case which might easily have been 
mistaken for a furuncular abscess in the c.\tem,al auditory 
meatus had not the patient insisted that there was a 
foreign body in the left ear. Twenty days previously he 
felt something enter the ear; he could not remove it,' and 
since the ear became increasingly sore he sought medical 
advice. Syringing gave but te’mporar)’ relief, and the 
pain returned with such severit)' that tlie patient was 
deprived of sleep. When seen by Foster the meatus was 
occluded by inflammatory swelling, and there was well- 
marked facial paralysis of the left side. The meatus 
contained a large quantit)- of creamy material of faint 
pink tinge. Mflien this was cleared away tliere appeared 
to be a bead of granulation tissue on the floor of the 
cartilaginous meatus. A minute foreign bod)-, smooth 
and hard, and quite embedded in the floor of the meatus, 
ws removed by aural forceps, proving to be a squashed 
tick about 4.5 mni. in length, which had burrowed for 
about half its length into the floor of the meatus. The 
creamy material was mainly excretion from the tick Tliere 
was no other injur)- apart from the small cxcas-ation in 
the floor of the mea'tus. The middle ear was intact, and 
hc.anng was unimpaired. The condition rapidly cleared 
up. and Whhm tliree days all signs of facial para'lvsis had 
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th^vr nucroscopkal appearance. The conclusion dmwn ^ f IT .viarcn, 1931, p. 320) 

that all cholesteatomata are priman'. and that the so- / than is ^ mfectjoiw are more common 


through it.s hunting membrane and become secondarilv 
infected. The theory that diolesteatoma is an inclusion 
luuiour brings aural and cerebro-spinal cholesteatomata 
into hnv, .and tile site of ongin in the aditus-aiitnmi 
re non. uiierc many elements meet, favours this the™, 
.uKtiuit. houever, is not convinced of its validity This 
account has one important bearing on treatment-namelv 
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are pathognomonic. Infection may occur at any age. but 
is most frequently in se-xually active adults; menstruation 
probably, and diabetes and pregnancy certainly, are pre- 
disposing factors. Monilia infection during pregnancy 
may produce oral thrush in the newborn child. ^ The 
present authors have examined the secretions in five 
diabetic patients, and in every case monilia was present, 
although only one patient complained of irritallon. 
Diagnosis may be made from hanging-drop preparations, 
by finding mycelial threads and budding elements. When 
mycelia are absent, a -positive diagnosis can be made only 
by stained smears and cultures. Both mycelial and 
conidial forms stain well, and are definitely Gram-positive. 
Sabouraud’s medium (de.xtrose-peptone-agar adjusted to 
a pH of 5.5) is the best for the detection of fungi in 
doubtful cases, or for confirmation, since the excess of 
acid inhibits growth of most symbiotic organisms, although 
some staphylococci and bacilli grow freely. Monilial 
vaginitis tends to undergo spontaneous cure, but occasion- 
ally becomes chronic. In pregnancy, delivery is followed 
usually by complete relief, and menstruation relieves 
temporarily. Local application of aqueous solution of 
gentian violet (1 per cent.) is most efficacious; alkaline 
douches may assist. 

504 Pessaries and Vaginal Cancer 

G. v. Wolff (Zentralbl. f. Gyncik., March 14th, 1931, 
No. 11a, p. 942), who records three illustrative cases, 
states that while it is well known that chronic irritation 
of a chemical, thermal, mechanical, or physical nature 
may frequently lead to cancer, as is shown in the case 
of chimneysweeps, aniline workers, pipe smokers, and 
tar cancer in mice, comparatively few cases have been 
recorded of vaginal cancer due to a long-retained pessary. 
The author has found only 19 examples in German litera- 
ture extending over a large number of years. His own 
cases, however, all occurred within a relatively short 
period. The first patient was a woman, aged 58, who 
had had ten children and seven abortions, and had worn a 
ring pessary which had not been changed for six years. 
Septicopyaemia developed shortly after the institution of 
radium treatment, and at the post-mortem examination, 
in addition to vaginal cancer, septic thrombophlebitis 
and metastases in both lungs were found. The second 
patient was a woman, aged 71, a 3-para, who had worn a 
ring continuously for eleven years; she was still under 
treatment by radium. The third patient was a nullipara, 
aged 69, who had worn a ring uninterruptedly for thirty 
years, and was still under radium treatment. ’ Histological 
c.xamination of the first case showed the presence of 
cancroid, and in - the other two of squamous-celled 
epithelioma. 

505 The Barbiturates in Obstetrical Analgesia 

M. L. Axelrod {Anesthesia and Analgesia, March-April, 
1931, p. 64) has found, as the result of experiments, that 
the only barbiturates, soluble ' in oil and ether, that can 
be safely and efiiciently used in obstetrics with supple- 
mental (nitrous oxide-oxygen) anaesthesia are iso-propyl- 
allyl, ii-butyl-ethyl. and methyl- !-ethyl-butyl. The action 
of tliese was practically identical in the same dosage. 
They eliminate the use of drugs which may seriously 
affect the infant, and have no effect on .the latter; they, 
also reduce the post-operative need of narcotics. Labour 
pains, and the pulse, respiration, blood pressure, and blood 
loss are not affected. No late after-effects have been 
noted, though restlessness may develop, and so the patient 
must be watched. Axelrod found that 1 gram of bar- 
biturate in 21 oz. ether and 14 oz. oil with 20 grains 
quinine gave the best results. Though in most cases the 
dosage was regulated according to the body weight, the 
maximum dose of tlie barbiturate never exceeded 1 gram. 
Prcmedication varies witli the obstetrician. Tliis rectal 
instillation is given in tlie first stage of labour, and is pre- 
cetled by I oz. plain oil and the application of vaseline 
round the anus to prevent irritation should ether be 
expelled. The instillation should be given uniformly and 
slowly to permit of the mixture entering the colon between 
contractions. Light anaesthesia of twelve to fifteen hours 
i.s Obt-ainid. Tins method has been used in about 100 cases 
(G are litre reported) with only 2 failures. 


Pathology 


506 


The Kahn and Wassermann Tests 


C. H. K. Smith and N. A. Michael {Joiirn. Royal Army 
Med. Corps, March, 1931, p. 202) have compared the 
Wassermann and Kahn tests in 2,300 cases. The Wasser- 
mann technique was that described as No, 1 hlethod in . 
the Medical Research Committee’s. Special Report Scries 
(1918), while for the ' flocculation ‘ procedure' Kahn’s 
routine test was the one ‘adopted. It was found that a. 

home-made ” antigen for the Kahn test gave satisfactory ’ 
readings, was very economical, though slightly less sensitive • 
than the Parke Davis standardized antigen. The results 
of the 2,300 serums showed 96 per cent, agreements; an 
analysis is given of the discordant results. Disagreement 
was most marked in cases of -primary syphilis before 
treatment (28),' "when the Wassermann reaction was 
:negativ^e and the Kahn negative-incomplete (a fine 
granulation in two tubes). In ten of these T. pallidum 
was found,' and both reactions became positive later. In 
the remaining cases both reactions became positive later, 
.the Kahn reaction tending to do so rather earlier than the 
Wassermann.-' .■ In 23 cases of syphilis during or after 
treatment the Wassermann reaction was' weakly positive 
and the Kahn* was positiv^e, appearing to persist longer 
during treatment than the Wassermann. DisagreerAcnts 
were also noted with septic serums, the impression being 
that a positive Wassermann reaction was more likely to be 
caused by sepsis than a positive Kahn. In favour of the 
Kahn test, in the author’s opinion, is its great simplicity; 
the fact that it does not require any elaborate apparatus, 
or animals, ' permits its - being performed in small 
laboratories. 

507 The Blood Platelets in Pulmonary Tuberculosis 
G. Baquero (Arch, de ined., cir. y csp., March ]9tli, 1931, 
p. 231) made a study of the blood platelets in 23^ cases 
of pulmonary tuberculosis in various stages of the disease, 
with the following results. In cases of fibroid tuberculosis 
in which the process has shown a more or less prolonged 
state of stabilization with ‘hardly any clinical symptoms, 
the number of the blood platelets remains the same or 
shows a tendency to be slightly subnormal. The same 
character -of stabilization in the platelet values is seen 
in cases of fibro-caseous tuberculosis, without, however, 
any tendency to subnormal figures, but ^ rather ^ 

slight increase. This stabilization is interrupted by 
appreciable changes in cases of fibro-caseous tuberculosis 
in which complications develop. These changes give nse 
to an increase which may be considerable, and they are 
proportionate to the destructive character of the lesions. 

If the complications produce a high temperature the 
number of the platelets fails to reach the normal vnen 
the fever has subsided. In advanced fibro-caseous Wber- 
culosis the platelets are considerably increased. When 
there is a marked exudative tendency the. platelets arc 
generally greatly increased, and they present ceram 
variations. The platelets do not show any appreciable 
change connected with haemoptysis - in -pulmonary 
tuberculosis. 

SOS The Bacteriophage in the Diagnosis of Dysentery 
Sonnenschein was the first to make use of the bacteno- 
phages in bacteriological diagnosis, and he has described 
specific phages for typhoid and for the various types of 
dysentery bacilli. M. Toyoda [Dent. ined. Woch., 
March 13th, 1931, p. 451) now describes a bacteriophage 
isolated from hen's excreta which is specific for the 
dysentery group of bacilli but is polyvalent — that is, it 
reacts with all the members of the dysentery group 
though not with similar organisms, such as B. colt, 
B. typhosus, and the paratyphoid and fodd-poisoning 
bacteria. Toj'oda has used this agent for the^apid dia- 
gnosis of the presence of dysentery bacilli in cultures from 
patients’ faeces; all suspicious colonies, after being inocu- 
lated for twelve to twenty-four hours, are mixed with the 
bac teriophage and tested for lysis. 
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bj the Lotuhm and olhei IlofpiloU. 

K'e apitend « fvic (amide prices for guiaanee 
of the great that cau he effected. 

\<)TV. — t'or (ervis ece detailed lift. (Jrpers 
icceiietl throtigh London MercUatiit or Sanler*. 
Goods carnage fortrard. All }yacJi09e* free, 
rjri'mt eases extra. 


WRITE FOR 
DETAILED 
PRICE LIST. 

INFUSIONS CONCENTRATED. 

1-7 In 6-lb. Bottles. 

Auraat. @ 2/4 lb. \ GenUanm @ 1/6 lb. 
Auuuit. Co. iii 2/2 Jb. I Rbei <5 2/6 lb. 

v;!? Ijo lb. J Scncg.\c Q B/0 lb. 

C lat'hon. Acid 2/6 Uj. I 

Li'-ji's Paste, 14 lb. iS i/^ ^b.‘, 1 lb. Q 1/4 lb. 
'Ll 1 Ilciladon. Metli., 5 Jb, Q 2/1 Jb, ; 1 lb. 

,.r 2 4. 

M I 1 .Ether Nilros, (Sp. ,i€tlier Nil. Substi. 

5 lb. (5 2/3 lb. _ . , 

•l.iM Aaimon. z\cct. Cone. (I*?)* 6 lb. <2*1/* lb. 

.. „ .Irom.'it., 6 lb. @ !/• Jb. 

Pitiolonin Jelly Flav., O.r., 7 lb. Q 7id. Ib. 
DI^lnu(b Carb.t 3 lb. (it 8/3 Iti. 

L’ur.. 2 lb. (Jt 5/2 lb. 

Pot. IJromjde, 7 J|«. ^ 2/10 Jb. 

Quiutnc Sulph., 4 oz. Q 2/2 oz. 

PILLS tasteless COATED. 

Potass, lodtd , ll P., 3 lb. (g 18/6 Ib. i 

Sod. .SijJpJi KentJicrj cfist., 7 Jb. (2 5d. lb. | 
Sp. XUiCT Sil .C.r..4i lb. @ 4/6 lb.; i lb. 4/10 
Sp .\uiinon. Aromat., P.P., 5 Ib. 3/6 lb. 

S»r. C.i*L’ara Aromat., B.I’.. 6 lb. @ 2/9 Ib. 
Gljcero IMiosp. Co., 6 lU. Q 1/9 lb. 

SYRUPS. 

AuranL, Tt.? , T lb. \5 1/10 lb. 

Easlyfi’b. D 1’ , 7 lb. (7 1/4 lb, 

Ft;tn lo«-btl., BP., 7 lb. @ 1/10 Ib- 
FfTri Pbosp. Co, 7 lb. (2 8d. Jb. 
lit popbo-'p Co., B.P.C., 7 Ih. iQ 1 /. lb. 
riuni Virg., B.P., 7 lb. ^ 1/- Ib. 

Rlumni. 7 ib. @ 1/2 lb. 
lUiM. U P.. 7 III. dj_ 1/1 Ib, 

Scillne. RP. 7 Ib, (3 8(1. Ib. 

Scn«ae, UP., 7 U>. <3 1/2 lb. 

Tolut., B.P., 7 Jb. lOld. Jb. 

TABLETS COMPRESSED. 

We c&n supply sroaller <ju&Btitlcs at Bli^hUy 
increased rate*. 

Per 1,000, 

BJauils (Supar-coalcd), ge. 5 3/iO 

Nttio;:l>ct!riin. Bp., gr. l-5Qth 5/- 

rcrchloTitlc of Mcrcnrt (Coloured) 15/. 

One Tablet in 1 pmf of wafer is 
cquixalerjt to J in 1,000. 

Xbsnud Gland, gr. 5 12/6 

We endcaiour tv xiOhere to prices quoted, but 
os tio'ic ftnetnate from daij to day, thetf. mutt be 
considfied ci lub^cct to cbaiiyc icHhout notice. 

tinctures. 

In 5-lb. Bottles. 

B.P._ A<juo-i. B.I’, AquoB. 

R lljdoa. ... 4/5 l/6Iljoscyam. ... 4/5 2/4 
l>*ni»»n Co. ... 4/7 — Kucis Vom. 
tamvU. Co, .. 3/- l/6npii ... ...6/5 4/3 

I ar.l. Co. ... 2/6 l/6l^iiin. Ammon. 5/5 
i.u'.i.tnaE Co 2 /Sl/ 6Ubei Co. ...2/81/9 
I ' -4 \ov\ UoMC.. U.P., 22 lb. pall ^ Hi th' 

.. lisdrarg.. UP., 7 li>. 4/2 Ih 
„ Am/una., 7 Jb. y 1/11 lb 
.. Ithtamolis, B l\C., 7 lb. @ i/io lb 
.. ZiiKi Oj:., Benz., 2S Jb. Q i/i Jb, 

•Minimum quandly st f\,K,. pT,ces: ]l„m. 
Trad. 3. B-fejM ,2 B'/ncIiKfer Qm-iits msoHS' 
Wt cun smjBrr quantilic! (bun ndeer. 

ttsed at sl.gbtly increased rates. 


Important Sale 

HE FURNITURE & FINE 
ART DEPOSITORIES, LTD. 

HAVE RECEIVED INSTRUCTIONS TO 
DISPOSE OF IMMEDIATELY tlic clitiiy 
contents of se\er»l Town and County 
dfjU'cs, Plats, ctc.» rctiiovwV' In 
Galleries tor convenience ol sale, and are 
offering many important itenis . from tije 
following collections. 

SIR ■ FREDERICK CHARLES HOLIDAY 
(Deed.J; - 

MARY ANNA DUCHESS OFABERCORN 
(Deed,).. 

THETHIRD EARL OF DURHAM tDecd.I; 

and others. 


ON SAL£ EVERY DAY, 9 till 7> 

MAGNIFICENT BEDROOM APPOINT- 
MENTS, comprise .Complete ‘Bedroom 
Suites in AYalnut. ilaliogatiy, Siher Arfj. 
ChoiC(?ly Figured Satmwood, also I,ac<\uer 
ill tlie' Chinese Style, uud Figured Oak, 
ranging from 6 Guineas to 250 Guineas, 
ncdi'teads to match. Jl-aelJcJor Bedroom 
Suites ttt Solid Oak, witli Ued-teads to 
ni.ntcli, offered at the e.vtreiiiely low figure 
of £4 IS-., complete. 

GENUINE ANTIQUES, iiicluding Four- 
I>ost Beils'tcads, 7'aMl»o% and rhajwd front 
Cliesls. Uowdrm^t Wafdrp'bc?, Sofa Talde^^, 
Corner IWasIistanJ^, and Toilet 5l»rror-. 
CenH* AVardrobes with interior fitments 
frt»nj 4 Guineas c.tcIi. 

SETTEES AND LOUNGE EASY CHAIRS, 
'{uantilii reino\etl from St. James's Street 
Club, covered Real Leather, .Irt J’ajH'stry, 
Brocade Silk. etc. Several exquititely 
5(iriug .upholstered, covered in d\rt Lmen, 
all equal to nen% Small Lounge Cliairs 
off«?rc<i at 21/'. Larger Lounge Chairs 
£S 17s. 6d. to 12 Guineas. Except ionnJJv* 
uell made and softly sprung CJu'Stvrfipld 
Settees o Guineas to 25 Guineas. 

ir * *7 • • X 


Complete Dining. Boom Suites in English 
Oak, ultli Sideboard, Sot of Chair?, and 
Dining Tables, offered for 10 Gninoas the 
set. More elaborate complete seta ranging 
frtun 25 Guuiea'i to 500 Guiueas. Mo»t ol 
lliese c.xquisitc Suite* cost over treble the 
price now asked. Quantity of Cottage 
\Vli<'eIback Chairs 6s. 9d*.’ oaeh. with 

CoMase Oak Dica>crs, t\vo-l\op Tables, in 
goed condition, at 35«. 

CARPETS AND RUGS, including fine 
Pemau. 'rutVex, Clunese, Aubo8-.on, and 
,\Mmn&ter. a large ralvage stock being 
oncted nl' 60% below coiL Quantity of fine 
Pile Carpet at 2s. 9d, per lard. ‘Seicral 
Se.indo.«v Stjuarc^i in various designs and 
colourings, undamaged and unsoded, from 
21**. each. 

PIANOFORTES BY EMINENT MAKERS, 
ranging from 10 Guineas to 150 Guineas, 
Old English Chinimg Grandfather and 
Br.vcket Clocks, coUrction of 3/arhIc and 
Bronze Statuary, Pictures Silver ami 
Sheffield Plate, old Cut CIa.'«, Linen, and 
a quantity of Office Furniture, including 
Roll-top Desks, Pedestal Desks, Bookcases, 
Iron Safes, etc. 

16 h.p. Aji'-tin Jfotor Car, River. Punt 
and Two Dinghjs. 

TO AVOID DI.S.irpOL\TjrE.vr E.WfLV 
isspccntiN IS -invited, ah a speedv 

CLEAIt.INCE IS ANTICiP.tTED. On Silo 
every day 9 ,til) 7, .Dir item itiav /.e 
purchased p»*paratelr; can remain war«*- 
hnused-free for 12 months, or DEUVEUED 
TO A.VV PAKT OF TUB COC.VTBr BV 
: OCR OIV.V LOURJES F/tEfi. .Vemf for 
PHOTOGRAPHIC ILLUSTRATED CATAIVCVI (F) 
Post Free. 

THE FURNITURE & FINE .ART 
' DEPOSITORIES, lia. ' 

PARK STREET, UPPER STREET, 

■ ISLINGTON, LONDON. N.l 

Few minutes from Highbury Station. i 
North Ixmdon Ttailwoy. Train fores tc* 
funded to’ all purchotera. 

(Within 10 miiiotes of AVc«t En»lA 
Telephone t Xortli 3580 A: S5B1.. 


I 



**>«-*•< 


The 

Goodness 
of 

Turkish 
Cigarettes 

When the doctor says;— “Smoke fewer 
cigarettes!” patients' reply sweetly “AH J 
right, TH smoke more Royal Beauties!*’ ' 
and the doctors arc not cross — they un- 
derstand, for pure Turkish contains only 
about half the nicotine of ordinary 
Virgir.ia tobacco and is therefore much 
better for you. And the Jinen filfcrs in 
Royal Beauties do the. r«st. Some people 
fanq* Turkish tobacco is doped. Ko^tiI 
Beauties arc unconditionally guaranteed 
to contain nothing but absolutely pure 
undoped Turkish tobacco — so that’s that 

lit ibrtc Aiizes: Turkish, 9/6, 10/6 aud 12/6 
a bitrjred 

ROYAL 
BEAUTIES 1 

aCARETTES 

Frem leadlnj siores or direct frorn LouU Coeri Lld„ ®( 
$8 Pifcadill/, W.r. • TtlcphffJierGrcsVc>ior''i 979 J 


STERILIZED 

DRESSINGS 

In Sealed Drums. 

A complete range of Dressings ovn-lable 
tor every Surgical Operation. 




50-52. \NTGM0RE STKEUT, IV.l. 


STRETTON HOUSE, 

Church StrcUon, Shropshire. 

A rillV.VVU no.vn for the (rcatm''nf of 
Gcjitk'im^n suffcriug from Mtulak or Nervoua- 
Hint's^, incUidiiig tlic allied (iist'idcrs of 
.Mcohok'iii and Die Drug Jlaliit. All tjip-'s of 
varJy Mental. pnj .Venous c.ases are rr-ce/ied 
withnut crrtific.atfS as Voluntan' PatiVnls iirufrr 
the pto^i«ion5 of the Mental ’I’rcatuifiit Act. 
1959. ■ Bracing" lldl country. 'vSVf Sledieat 

Vireetor;/, i*. 2133.— '-tppb to .'fcclicnJ .Super* 
-jntendent. 'J'Jionc; JG- ChurvU Stretton. 

THE GRANGE, 

ueir ROTHERHAM. 

A f/OL'SL Liceiiicil for ibc iverption of a 
linntcd nunilicr of Ladi'-s ttuffering . from Net- 
\ous and .Mt-ntal Uisordeia- Both certified and 
iolunf.«ry patieiils received. Approvccl fur 
lemporary fatierits. TJuj is a laigc country 
liQu^u, with h-^aulltul grounds ami park, fi\6 
niilcif from SlieflieJd. Station : Grongc I.ani:, 

L. N.E. Rftilwav, ShrlTichl. *l>\i*phonc *. 
No. 40030 Ecclcsfield. Rrsident Phjslcmn: 
CiLutr.'f E. Mould, L.R.C.F.. m.u.c.s _ 


Cimtr.’f E. Mould, L.u.c.p.. 

iBOREATTON ’ 

' B^SCHUBCH. SA' 

^ or»'i 

eniiis 


3 ..nth niPU C? 


sTnlh niPU 
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ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 


FOR THE UPPER AND AIIDDLE CLASSES ONLY. 


Pmidnt : The Most JIos. the MARQUESS OF EXETER, C.M.O.. A.T>.0. 


ilcCical Superintendent : Daxiee F. Rameaht, M.A., M,D. 


This rcEistcred IIospilol is Bitualtd In 120 acres o( park and pleasure gromis. Voluntary 
Doartleis, pvisuns suileiin" from incipient neTNoua and mental dtaordetss, os well f*. , 
patients of both sexes, ate received for trcutnient. Careful clinical, hiochcmicai, bacteriosog c » 
nnd patliological exainin.'vtions. Private rooms with special nurses, male or female, in t o 
Hospital or in one of the numerous villas in tbe grounds of the various branches can o 
pros «ded. 

WANTAGE HOUSE. 

This Is a rieception Hospital m detached grounds, with a separate entrance, to which patients 
ami voluntary- boarders can be adiniUed. it ts equipped with all the apparaiua for the most 
modern treatment of Mental and Nervous Disorders It contains special departments for 
hjoiothciap)' by various methods, including TuikisU and Russian baths, the prolonged immersion 
bath, Vichv Douche, Scotch Douche. Electrical bath, Plombieres treatment, etc. There is an 
tiprfatmg 'Tlicatie, n Dental Siiigery, on X*ray noom, on tJltro-violet Apparatus, and a 
Department for Diathermy and IHgh Frequency treatment. It also contains Laboratories for 
biochemical, bacteriological, and pathological research. 

MOULTON PARK. 

Two miles from the Main Hospital thert are aeieial branch esUbHsbmenis and villas 
rjtuated in a park and farm of 650 acres. Milk, treat, fruit, and vegetables are supplied 
to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupation therapy 
is a feature of this \»ranch, and patients are given every facility for occupying themselves 
in farming, gardening, and fruit-growing. 

BRYN-Y-NEUADD HALL. 

Tbe seaside house of St. Andrew's Hospital is beautifully situated in a Park of 330 acres, 
at Llanf.iirft'clian, oniidit the finest scenery in North \S'ales. On the North-West aide of the 
Estate a mile of sea coast forms the boundary. Voluntary Boarders or Patients may visit 
Hus brancJ) for a short seaside change or for longer periods, Tho Hospital has its own private 
bathing house on the seashore. Theie is trout-fishing in the paik. 

.\t all the branches of the Hospital there ate cricket gvouuds, football and hockey grounds, 
laun tennis courts (grass and hard courts), croquet grounds, golf courses, nnd howling greens. 
Dailies and gentiemeu have thcic own gardens, and facilities are provided for handicrafts, 
8j<.h as carpcnliy, etc. 

For terms and further particulars apply to the Medical Superintendent (Telephone No. 56, 
Nortiuinipton), uho can be seen in London by ap pointment. 

HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 

'Phone: 11 Ashton in Makerfield. 

For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE Cl.ASSES cither voluntarily or under Certificate. Patients are classified in separate 
btiiiHinrs according to thciT mental condition. 

A. •... nn/l 

I 

I . • ... 

COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the care and treatment of Ladies suffering from Mental Diseases. 
Limited to eight patients. Telephone; Starcross 19 . 

TEIGNSIOUTII, in connection with Court Hall, for early and convaleacent 
caa.s, Cliflden la a large well-appointed house. With loeely viewa of the South Devon Coast 
u 13 h.aiititijlly Hitnalrd in "rounds of 19 acres. The gardens nre very attractive, and there 
1« a prtvafe load fo the beach . v, ui.u mere 

r.eiidtul nvtteuiii, : BERTHA M. MUBES, M.D.. B.S. ; ANNIE S. MULES, M.R.C.S.. L.R.C.P 
— r^’lcpkonr Telgnmouth -28.9. 

THE COPPICEl, NOTTINGHAM. 

Ti t , ”<^SP1TAL FOR MENTAL DISEASES. 

Prival?Pa"un\“‘oTbotl.“sexeto1''« a Jimited number of 

raie.s of p.njiiK-nt, It is bcimtifulL Middle Classes at moderate 

TYKEFORD ABBEY,~1EwP 0RT PACiST 

BUCKS. 

ot,a,„.i)e^,ERVOUS DISORDERS, MEDICAL & CONVALESCENT TAspc 

‘‘A" Nvjring Home Par reception of tdWtS. 

UAUIVCI 'I'' Menial Treatment Act. 

nHr<nJ}Lt‘',',7.'’'' r'.'IJ' vl!’!','''' ""ere,t. atanilm? iii 9 acres of garden and grounds 

. S3. Vligia.-re ^'<ty n..I- fro^r'^l^en." iSith" »a”";r’?’’JcSm;;,iSa'|id“‘" fc^o" 

m suijabrc rai-'a, iLidiant HeJ? X-llav 


CHISWICK HOUSE. 

A Private Mental Hospital for tht 
-Treatment .and Care of Mental an<l 
Nervous Disorders in both sexes. 

Now removed to: 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone: PINNER 234. 

A modern country house, 12 miles 
from Marble Arch, in beautiful and 
secluded grounds. 

Fees from 10 guineas per xveek. 

Voluntary Patients received for 
treatment. 

Special provision for "Temporary” patients 
Under the new Mental Treatment Act. 

DOUGLAS MACAULAY. M.D.. D.P.M. 

BARNWOOD HOUSE, 

GLOUCESTER. 

A nECIISTEflED HOSPITAL for the CARE and 
r/tEATMEXT of LADIES and UL'iViLLTIt.S’ 
sulTering from NERVOUS and MENT.\L DIS- 
ORDERS. Within two miles of the G.W. Rail- 
way and L. M. & S. Railway Stations at 
Gloucester, the Hospital is easily occessible^ by 
rail from London and all parts of the United 
Kingdom. It is beautifully situated at tbe foot 
of liie Cotswofd Hills,' And stands /n*ifs o»n 
grounds of over 280 acies. Voluntary boarders 
Qf both se.YM aje also received for treatment. 

Special accommodation for Lady Voluntary 
Boarders is alsu provided at the MANOR HOUSE, 
which has its own priiote grounds and is en- 
tirely separate from the main JJospilflL 
For Drtiliculars as to tciins, etc,, apply to— 
ARTHUR TOWaVSEND, M.D., Medical Supt. 

THephone : No. 7 Barnwoinl. 


ST. ALBANS, HERTS. 

(20 miles from Lenaon.) ■ ■ ' 

Lailips suffering from all forms of MBmt 
ILLNES.S received for treatment at the Iletii 
County .Mental Hospital, Hill End. Convalescent 
and mild c,a«es can he treated in a deliEhttui 
country. niaiisiOD, with cstensive grounds, kiioivn 

“ <• HIGHFIELD HAUU," 

situate about a mile away fiom the Hospital. 
Fees 2 and 3 guineas ucckly. 

PqTti cuiats from the MrdiCal SbPT, 

CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

This Jlc'^istered Hospital for MENT.-^L 
DISEASES, “with the seaside branch Glan-y-Don, 
CoKvyn Bay, is for the treatment and 
FIHVATE PATIENTS ot the DPPER and MW- 
PLE CI.A.SSES. Voluntary, Temporary, ana 
n<*rtified Patients received. 

^ For terms cTc!, apply to the Midioal Snperin. 

, r .I n Roy, Jf.B., who may also 


HINDHEAD. 

BSO feet above sea-lcye' 

STONYCREST NURSIN^ 

(Registered' 

For MEDICAL, SW 
CONVA1.ESC' 

Apply, Bfrsa Of.rvr '* 

THE LAt 










/ 


/ 


' .(C larse 

V VOLUN- 
both senes 
.OMsi Disorders, 
conditions jo 


This Registered IL 
grounds near the Ca, 

TARY and RRIVATB 1. 
for treatment of Mental \ 

including Po$t-KncephflL .a., 

eidults. Special facilities K /*i>chotJjcrapy m 
co-operative cases, ' , , 

AH particulars may be nbt.amcd »ro^ 
R^'sul^nt Medical Siiperinfendent, ^ 

Dr. Maty R Rap.IsAS. M.D., P.F.^L 

Tel. A: Telegrams “ Haynes. Brentuood, AS.” 

Littleton Hall, Brentwood, Essex. 

Large grounds, 400 ft. .above sea. IJ0>lE for 
Ladtea Mentally ufiiicted, Volunlary no»rder> 
received. Stations • Brentwood and Shenneld I 
mile. LiverpT St. 26 miu.— Apply, Dr. 
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BETHLEM ROYAL HOSPITAL, for Nervous and Menial Disorders, 

Monk, 0,oh„d, Monks Orchard Road. Eden Park, B^enh^, 

RdA'. rw. Addws: BetMem, Beckenham. ti. , re as, uo-i 

Stalion: Eden Park (Southern RaiUvay). 

Pri-sitleitl: Lokd WaKefiei-d of Ht-iiic, C.B.E., li.D. 

Triusiiri-r: Sm Liosee FAUnEE-PHiiLirs, Rirt. 

PhysioaiiSiipl.: J. G. Porier-Phillips, M.D., F.B.C.P. 

Thie Registered Hosnital is now situated at Monks Orchard, in some 250 acres of park, pleasure, and farm grounds. 

IpAtSgSs ^n be'ic.nsidered on behalf of patients of the edu^ted class« m a preoumablj- curable coad.Uon, 

'Fv?^' faeilite for soecalired investisation and treatment is provided in the Lord Wakefield Science and Treatment Unit. In 
tins i’mt is found the X-ray and Dental Departments and the Bio-Chemical. Pathological, and 1 sychologic.ai ^bumories. 

Furthermore, provision is made tor Electro-Therapy and Hydro-Tliempy to be “‘.‘y" ‘J’*''' whenever renuited 

In additian to the Resident Medical Staff, Consultants m special branches of M«hcme and Siirgerj aK available whenever reqiuten. 
-i , -r ... .r walients is greatly eoiiaiiced by the fact that the majonty are given single bedrooms. 

. . • . ■ . • r* * * '• at the Hospital. 


RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF) 

The first Private Hospital in the United Kingdom to be fully provided Tvith a whole-time specially 
qualified Staff of Doctors, Analytical Chemists, Bacteriologists, Radiologists, Nurses, Dietists, 
Masseurs, and Masseuses, and full equipment of Laboratories, X-rays, Electrocardiographs, Artificial 
Sunlight, and Medical Baths. 

The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except 
Mental and Infectious Diseases. The fees are inclusive. 


The climate is mild and the neighbourhood beautiful. 
Telegrams: Castle Ruthin. Telephone: 66, Ruthin. 


Apply: The Secretary, 


Ruthin Castle, North Wales. 


THE OLD MANOR A Private Hospital for the Care and 

CAT TC'ESTTO V Treatment of those of both sexes suffering 

from MENTAL DISORDERS. 

Extentive grounds. O^U-cKed Villas, CKap«1, Carden and dairy produce Irom ovm farm. Terms very moderate? 

CONVALESCENT HOME standing in 12 acres of ornamental grounds, with teftnis court*, etc., which Voluntary, 

at BOURNEMOUTH, Temporary, or Certified Patients may visit, by arrangement, lor Ions or short period*. 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury Telephone 51. 


•tending in 12 acres of ornamental grounds, with tennis court*, etc., which Volurilary, 
Temporary, or Certified Patients may visit, by arrangement, lor Ions or short period*. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 

•• rFvcimS™L^™ov.' EOR the treatment OF MENTAL DISORDERS. p rrfop'.-nc: 

V«mv"ac^*"*-' >' desired. ‘ Voluutary pSXrecrived; 

• -■ ■' ' ■ vjva.-.. iennis Cctirts, Bowls. Crooupt. SonncL tJoF^miotc drFy-i .,11 


Trlcp\unf : 
r.cUNEY AT31.-.473;2. 


Twenty acr 
anut^emeiU.' 
X*ray and 
Chapel. Sc 
Tatholngist 


: V- ^ ^ buues n aesirea. voluntary Patients received, 

i. Ccurts, Bowls, Croquet, Squash ‘Racquets, and ail indoor 

Concerts. Occupational Therapy, Physical Drill and Dancin«» Clas«es 
1 . ■; . ■ /FFberara Baths. Operating Theatre. Dental Surgery, and OnlifhaJmic Dept" 

. . ... .. . 1 .,11 .1 , assisted by three Medical Officer.^, also resident, and Visiting 

■ . » . • maj. be obtained upon application to the Secretary 

..HOVE VILLA, BRIGHTON-CONVALESCENT BRANCH OF THE AROVF 


NORTHUMBERLAND HOUSE, 

™SBUHy P11RK, .K.4. 


Cniiv.ilescent Home. Kearsnev X n"-,- certification. 

‘ pnr i tcularf, .apply jo H,e Medical Superintendeat. 


, — — * tt ty lYteoicai aupermterroewt. 

P?’ Peckham Road, LondonTs.Els. 

IMIIII,™ J^O'cc. to winch patients mav he sent for uealmvnl or on hoh>l«^„U. 


branch, Kearsnev Coiiit rmor nn of special cases adjoin the 

iMiimae exerXe^rmm'; patients may he sent W uealarenl 

eoiiu.-, FiitpitiimiiaJi- required. Patients can avail themselves of a couisc t P 

lllu^tralerf nmse aud indoor amusements held Superintend'*''*' 

iilu-tralcd pwspoctm and further particulars can be obtained trom the Medrea' Sop 


ft , 
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GREAT 
BRITAIN’S 

L'Dnvalled suites ot Baths lot Lacltca.and Gentlemen, including Turkish GREATEST 
Bnd Russian Batlis. A\x and Vichy Bouches, Massage and idombiere* TT'VTA'O ^ 
Treatment, an Electiic Installation tor Baths and other Sledioal purposes, jf. ]f J V 
Bowsing Radiant Heat, D'Arsonval High Frequency, Diathermy, Nauheim ' 

Baths, New Soapless Toatn Baths, etc. Special piorjsion lor invalids. Jleaitlent l’/i;/rtcfau* : 
jliik from our farm of 300 acres. Largo Winter Garden. Night Attend- G. C. Jl. HAilBlNSON, 
ance. Rooms well ventilated and all bedrooms warmed in Winter. A M.B,, B.Ch., B.A.O. 
large Staff (upwards of 60) of trained Male and Female Nurses^ Masseurs, 

and Attendant * R. MacLELLANB, 

•Gran.,: "SmedU/s ‘ M.D.. C.M.fEdin.). 

Matlock.” 

'Phone No. 17. 

For Prospectus and full 
information please write 

MANA GER. MJ. 

WOODLANDS PARK 

GREAT MISSENDEN BUCKS. 

550 feel above .ea-Jevcl on SoulKern Cbtllerns. 90 acres. Garden., "Woods; and Park, 

rOR INSOMNIA, NEURASTHENIA, other FUNCTIONAL NERVOUS 
DISORDERS, and REST AFTER OPERATION or ILLNESS. 

FEES FROM 8 GUINEAS. 

Telcpbone: 91 Gl, Missenden. Applyi C. W. I- BFiASHER, M.D. 

ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 

BAY MOUNT, PAIGNTON. ‘ 

ESTxtlJLISHED 1922. 'Rhone ; rAYc.NTOM 5110. 

A comloHable pn%ate HO^IE, charmingly situated, overlooking 'loihay, near Torquay. Main 
line 3i hourd fiom Paddington. Both Ladies and Gentlemen admitted aa voluntary patients. 

The ireatuient is the outcome of many jears’ experience, and besides removing all craving 
for drink or drugs, it has a tonic action on t(ic system, and the general health is improved. 
Ali'fhyl drugs reduced gradually, without suffering. 

Fr.VfTluN.tL NERVOUS DISEASES AND NEURASTKENIA ate nUo treated with excellent 
tesull? t'.i^es with insomnia, depression, etc., do especially well. 

FAveptivinallv good cUmate and ample and varied amusement. Moderate, inclusive terms. 
Proapeutui, ttp . from .Stakfoud Pahk, M-B., Ch.B , Res. Med. Supt., Bay Mount, Paignton. 


INEBRIETY 


DALRYMPLE HOUSE. 
RICKMANSWORTH, HERTS. 


Tor the tieatmcnt ol GEKTLEMEU under the Act and privately. Estab. 1823 by an Associa- 
tion of pionuncnt mpthcai men and others (or the • f * • * . - . . 

ahuap. Large secluded grounds on the bank of th * . t • . . 

croqui»t, Ityuls. Golf (Moor Park, Sandy Lodge) clos • 

F S. D JioGG. M.U.C.S.. Ac., Resident Medical Sup ' . • . 


FORMBY-BY-THE-SEA, 
Nr. UVERPOOL. 


SHAFTESBURY HOUSE, 

Sppviallv built and licenced tor the care and treatment ol a limited number ot Ladies 
and th nth men feuflpring from Nervous and Mental breakdown. Volunl.iry and certified 
patients received. Ladies .also admitted as “ Temporary Patients” without certification. 
T.-nna tnodetate Appl.v RcsiDK.VT rttvsiQlAN. Tcl. ; No. 8 Formby. 


ALCOHOLISM 

DRUG ADDICTION & NEURASTHENIA 
CALDECOTE HALL, NUNEATON. 

,\t this heautifulli situated country mansion 
residential Troatuient of the above afflictioua 
IS carripd out on the most modern scientific 
principle*, both physical and psychological, 
und^r the supervision of the Ues Mod. Supt., 
J>r .\. E. C.vnvEn, M.D., D P.M. Pees moderate. 

Further i>.Tt*vicuh\Ts from the Central Sec., 
40, Mivr>h:iin Street, London, S W.l. 

In ea«es of urg^uej 'phone NUNEATON 241. 


The Stanboroughs, 

WATFORD HERTS. 

SpFoioUj, c.puppod (or treating cases of 
tunctioual nervous disnrdera, alcolmhsm, 
mid dtui: cvddmtvou. Fees mudatat^i. Ex- 
tensive park Insjiection iniited. 
s. Mcrt.nMF.NTs. M.ucs., L.RCP. 
Metlual Superintendent. * 

' WATroRD 1751. 


BAILBROOK HOUSE. 

BATH. 

A I'P.IVATE IIOSl’ITAt, lor ttxo on.l 

. - y, ., V’ on oul,t„t5 ol Eath. ivJI), 20 
jlAJ, Itriliral Dirrrtanj, page 

On'l- ‘'7;, r"! OlLrlLEAX. 

0.n.>_. 5. li . i M Ultn.. LeAidcnt PhvsiciaD. 
Tci (lione No fIiihea«ton 8189* 


Bishopstone House, Bedford. 

rniV.tTE HOME tor ME.YTAI.tT jt rrr 


GILGAL HOSPITAL, 

PERTH. 

Chairman : 

The Rt. llox. The Earl of Mansfielo. 

For the Treatment of NEUR0PAT7II0 and 
PSYCHOPATHIC DISORDERS. Certified patients 
not. received. Under tho management ot James 
Murray's Royal Mental Hospital. Inclusive 
rates 3 guineas to 8 guineas weekly. Par- 
ticulars on application. 

Physician-Superintendent : W. D. CJlAMDERS. 
___ M.D.. P.R.C.P.E. 


BOURNEMOUTH. 

W«»t Hnven, Chine Crescent Rotid* 

FUNCTIONAL NERVOUS DISORDERS, 

MEDICAL AND CONVALESCENT CASES. 

The Home is situated on the West CUfl In 
large secluded gardens. Moat modern treatment 
— rest cures, electrical massage, and "Ultra-violet 
. f^tabiished 1922. 

Apply to Secretary, or Resident Physician. 
Dr. TAyr.OR Styles. TeL ; 159 9. 

FUNCTIONAL NERVOUS 
DISORDERS. 

ltri,tlrnl 3f..;lc<l /'«'« tht 

F- CAnvEU. M.D.. »> Jf 
Telephone : Nunea ton 24i, 

CITY OF LONDON MENTAL HOSPlTar 
DARTFORD, KENT. 

Lauics and Gentlemen received for treat- 
mei.t under cerltficatos. and without ccrtifica. 

VOLUSTARY or TEMPOHAllY 
Ind opwordf “ 


ALCOHOLISM & 
OTHER DRUG HABITS.' 

THE HARE NURSING HOME. 

Afi founded and estabJii'hed by (he Lfe Pr. 
l•’v..^sCls Babe, tor 20 ycata Med. Supt. ol Tha 
.Vonvood Sanatorium, and author of “Alcolm!- 
istn," ete. ; for tlie treutment ot ALCOHOLIS-V, 
other Drug Habits, Insomnia, Neurasthenia, 
Functional* Nervons Disorders. 

“THE OLD HILL HOUSE,” 
CHISLEHURST, KENT. 

Fees 5 — 10 guineas. Ample amusements. 25 
-beciroonis- -Annexe for mild cases.' Quiet and 
pleasant situation.' 

Lnifi>« nnd' pcntfruicn, ndinittrd for trrnfmrnf, 
For Prospectus, etc., .write oc 'phone : Waltfa 
'E. 'Masters, M.D., M.R.C.S,, D.P.H., Barrister- 
at-Law (Resident Medical Superintendent). 

• P/injir: ' . rrfrgmmif: 

CiiislehuTst '451: • '* Masters,” C hisiehursL 

EPILJ^PSY. 

Attendance at sohooljs a necessary 
part at tlie satisfactory treatment of 
Epilepsy in Children. 

colthurst house school 

meets all tlie requirements of children 
of middle-class parentage. Extensions 
made necessary by the success of the 
Echodl have created several vacancies. 

Only bright and intelligent boys and 
girls are eligible for admission. 

Apply to the Medical Supt., Colthurst 
House School, Warford, Atderley Edge- 

FUNCTIONAL NERVOUS 
DISORDERS. 

La^roke Hou se, Southa m (near Rtisby), 

A limited number of Ladies and Gentle- 
men suffering from imh! Nervous Disorder* 
can be received as Voluntary Boaraera, 
The house is situated about 8 miles from 
Leamington Spa, where nil kinds of 
therapy, including Turkish and Russian Baths, 
Vichy Douche, Electrical Baths, Plonilnercs 
Treatment, etc., are nvnilahtc at the Pump 
Rooms. The house is in the middle of a farnoui 
hunting district. Ample facilities for nding, 
golf, cricket, tennis, squash rackets, etc. 

Apple, in first instance, to J. PintD, M.D., 
Il arbury, Leamington Spa. 

CLARENCE LODGE, 

CLAPHAM PARK, LONDON, i 
5ifiiofcd tn 3J acret of secluded pnrdrni. 
lionrc FOR TWELVE JlEtiTAL PATIEOTS fUpm 
Well-appointed private house. Ilome comfom 
and Tiained. Nursing Staff. Eminent JIcntai 
Specialist Visiting Phvsiciaa. •; ' 1 q. 

Stnfjon : • i’efrpfione : nri.xtnn 0494. 

Clapham Common Tube. Apply. Miss Th WAITRS. 


THE MOAT HOUSE, 

TAMWORTH, STAFFS.' 

Eafobll.licd 1816. For flio L°J 

, few LADIES suffetin- Irom J-EUVOUS »na 
MESTAD DISORDERS. 'Volmlaty paDenls 
received. For terxns apply ?08 

Medical -Attendant. Telephone: Tamworth 


SPRINGFIELD HOUSE, 

Near BEDFORD. (PLone 3-h7.) 
For Menial Disorders. wIlli er wlthjnl 
Resident Physician: CEDRIC W. BOWER- 
OrJiniiT Term. : Fire Gnioeat ntr , , 

aneludinn Separate Bedroom, where .01 awr-' 
Interview, in London by eppoinlmenj^ __ 


WYE HOUSE, BUXTON. 

ceivctl. S)tu.ated 1,200 It. “'"'E 
facing S. 14 acres of groumls.— 1 

T^ lcierly people taken ; 

toeing soa, tonic .air. 
mMlit-al profession and others. Every 
Church of England. — ^Irs. FLoaKSCn CoffK.x, 
22, The Terrace, Rokcr, Sundprland. 
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TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 





Medical Director: David l..aw5on, M.D., F.R.S.E. 

FULLY EQUIPPED IVITII EVERY MODERN 
APPLIANCE Foil THE DIAGNOSIS AYD 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

Plnsician Supeniitemlcnt. J. M. JOIINSTOX, 5I.B , D.r.Ii , etc. 

Full particulars and Prospectus 
on application to the Sccretaiy‘ 

Inclusive Terms; SEVEN GUINEAS A WEEK. 


I The MUNDESLEY SANATORIUM 


The nervij- opened central 
building makes the Miindesley 
Sanatorurm the best equipped 
buililmg in England for the 
cuie of Tuberculosis. All 
the bedrooms have hot and 
cold running rvater, electric 
light, and wireless head- 
plioues. The new public 
rooms are spacious ' and 
comfortable. 


r7i»/s»Via«« : 

The buildings face S.S.IV. 

S. VERB PEARSON. 

5t.!).(C.-inub.). M,I!.C.P.(Lond ). 

and are sheltered from the 

L. IVHITTAKER SHARP, 

sea by a pine-clad ridge. 

M.B.(Cantab.). 

Tlie sunshine record and dry 

ANDREW MORLAND. 

air complete a perfect site. 

IID., 5l.n.C.P.(Lon<l.). 

The medical equipment is of 



tile latest kind, and there is 

For oU infonnation apjilift 

a day and niglit nursing 

TB£ SAHATOmUM, MUNSESUY. 


NORFOLK. 

J (Telephone : Mundcslcy 4.) 





V 




VALE OF CLWYD SANATORIUM 

This Sanatorium is established for the treatment of TUBERCULOSIS of the LUNGS and the PLEURAL 
CAVITIES. It is situated in the midst of a large area of park-land at a height of 450 feet above sea-level 
cn tlie soatli-wpst slop;? of mountains ri.sing to over 1,600 feet, which protect it from north and east ivinds 
and provide many miles of graduated walks witii magnificent vieu'S, .Aierage lainfall 29.57 per annum. Full 
day and night nursing staffs. X-ray plant. -Every facility for Artificial Pneumothorax and for operations on 
llie chest Electric lighting. Central heating. Home farm. Clean milk Irom T.T. Herd. For particulars 
apply to .McJ. Siipt., H. Morriston Davies, ^LD., iM.Ch.Cantab.. F.R.C.S., Lianbedr Hall. Ruthin. N. Wales. 



KINGUSSIE, N.B. 

THE GRAMPIAN SANATORIUM. 

Situated in the upper Spejside district o{ Zn\ernc25-shirC'. One of the hiphest inUal-ited dis- 

trict$ tn Britain—'* Tl.e Switterland of tUe Britiali Isie?.'* Bracing and dry mountain climate. 
»en slieltcred Sanatorium specially built tor Uie ttpen-oir Treatment ol Tuberculosis. Opened 
in 1931. Elevation 860 tt. above sea-level. Electric light throughout buildings and in rest 
the ters. Central beating. Fully equipped X-ray Plant, All fonns of treatment orailable. 
including Artificial Pneumothorax, and Ultraviolet Ra>s for surgical cases of Tuberculosis. 
Terms; £4 /S. 6d. to £6 os. per week inclusive. No e.vtraa. 

Surr. : FtXIX SAW. Tot paTtienk^TS apply to the Secretary. 


PENDYFFRYN HALL SANATORIUM 

PENMAENMAWR. 

w1 ZLmL'vI Tuberculosis. Miles of carefully gmduated w.rlks through pine-clad hUh. 

vxtii sea and mountain yews. Modern treatment, including SANOCRTSIN, ARTIFICIAL PNEUMOTHORAX etc 

ni bf '’nu? int';\"[i^'®On- L "ms ‘ suppiy^fmm tubercultadcsted imri ™ a„d 
KckerinrM DfCanHl,? A o hours from London. Resident Physicians: Dennison 

Hotpna?A„ Sisfe-r-in-Charge. Rojml 

«PPly the secret ary, Fondyllryu Hall. Penmaenmawr, N. Males. (’Phone. 20.' 


EAST ANGLIAN SANATORIUM 

;LsH3Sif 

Nurse on dufv nii mVhf Vi S available for suitable cases. Alatvon and 

xAurse on duf. ali mght Electric lighting throughout, radiator^ and vvircless (Uoadpuone*=> ^ 

Dr. Jane Wa ker. GR -TP i r. .... a Medical 


“ ^‘o^svsssjj wmuuKuuni., vautaiors ana vvireiess ~ ,„er 

Dr. Jane Walker, C.H..- J.P., Afedical Superintendent. Dr. Eleanor Soltau. .Assistant Me.ima y 
For all information apply; The Secretary, E.asl Angliao Sanatorium. Nayland. near Colche^ 

rrlrphoiiff: jJatlajjd J- 


rinteP' 
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SULPHUR, Saline Iron and 
I Pure Chalybeate -svaters, 
together with the presence of 
large deposits of Volcanic Mud, 
enable Harrogate to offer every 
facility for thecureof ah unusually 
wide range of the diseases 
amenable to Spa Treatment. 

The Harrogate Royal Baths, 
housed in one of the finest Spa 
buildings in Europe, are equipped 
with the most modern apparatus 
for all forms of Physiotherapy. 


for the. Treatment 
of 

RHEUMATISM, 

ARTHRITIS, 

FIBROSITIS,. 

NEURITIS, 

Diseases of the 

LIVER and GALL 
BLADDER, 

' GASTRIC 
CATARRH 
and COLITIS,. . 
SKIN DISEASES, 
ANAEMIA and 

Convalescence from 
Acute Illness. 


T he “CURE” is taken in a 
holiday environment; three 
golf courses, putting greens, 
hard tenniscourt.swimming baths,' 
beautiful gardens and niborlands ' 
encourage' sport 'and' exercise.' 
First-class hotels, hydros, board- 
ing' houses and private 'apart- 
ments meet all requirements for 
accommodation. 

Harrogate is an ideal holiday centre 
and is surrounded by some of the 
mos t beautiful scenery in England, 


Members of the Medical Profession are asked to write 
for particulars of Complimentary Facilities 
F: J. C. BROOME, 

General Manager, 3, The Royal Baths, Harrogate* 

Pullman and Fast Restaurant Car Trains daily from King’s Cross Station, London. 







TelciJf ams— * Majestic, HnrroiJflte.” 
Telephone— '2261, 


HOTEL MAJESTIC 

HARROGATE 

FINEST SPA HOTEL IN THE WORLD 

Stands in its own Glorious Grounds of Ten Acres 

Overlooking Royal Baths and Pump Room. 
En-Tout-Cas Tennis Courts. Putting Green. 

Garage. Beautiful 'Winter Garden and Ball 
Room. Saturday Night Dances. Comfortahle 
self-contained Suites. Large number of Bed- 
rooms with Private Bathrooms. Every room 
fitted with hot and cold running water, central 
heating and telephone. 

Perfect Cuisine and Attentive Service. Write for Illustrated Tariff 


THE MOST MODERN IN THE SPA 



200 rooms fitted with hot and cold water, SO suites 
with private haths and telephones. Hard Tennis 
Courts and Putting Green Garage 100 cars. 



DANCING EVERY SATURDAY 






Mat 23, 1331] 


THE BRITISH MEDICAL JOURNAL 


THE COTSWOLD SANATORIUM 

Cnp.inliv hiiilt ill 18')S on the Cotswokl Hills, seven miles Irom Cheltenham, for the treatment of Pnimoiiary and all 
ot^rer1oim"”of'¥uWcuTosls. S-SAV..' sheltered from Nprth and East, elevation 800 

Special Treatment by artificial Pneumothorax (X-ray controlled). Tuberculins, dedicated I nhalal ons by rneans o^ 
the Apneu Inhalation Installation, and Ultra-Violet Rays rs ava.laWe, when necessary, vithont extra charge. X-ray 
plant Electric li"ht Radiators, hot and cold basins, and Mireless in -all rooms. Puii day and mglit .Nunsmg sias. 
K«Wr„! nyiichm,-. CEOITHEV A. IlOrniA.N'. n.A.. U.B.. T.C.Oua.. and MAnCAIlET A. IIAIiniSOX, 5I.B., B.S.Lond. 

Id .S.malnrliim. ri-anli.im. Glniw^l-r. rWrrif.nne : 41 VVlTcmiliK. Trlriimms: llorFMAv. liiaoun." 


The S«*crelftrv. The fV.t 


DARTMOOR CONVALESCENT HOME. ABOVE SEA-LEVEL 


11 CKAcrojin. 'IVhcra 


Tonn. CitAGfOfiD. 




The Thermal Springs 
of La Lechere-les-Bains 

Their Value in theTreatment of Varicose 
Veins, Phlebitis & Arterial Pressure, etc. 

Ih.> nitpntiun of mctlical men is ciiUed to the 
rtMiurkably jsiicccasful cures of venous dis- 
iMOfrs. h'L'h blootl pn^bure, rhruuiatisni, 
' '‘Tp'.i. . 1 .', and kindred ailmpnts, at La 
I ' I herp This famous spa, 1,300 fwt above sea- 
hpaunfuUj placed >n the heart of Saxov, 
i.i.,...,.e- r.uho actne liot-Mater springs uith *a 
li' i j ' 'Mh ^>corll for curntne power. A 
Cl lu al reMPM of result^ obtained in actual cases 
b.i^ Wvn piepared V Ur. Charles Millet, Con- 

B suiting PItvbieian at LaL«ch«rc, 
and will gladly be sent to 
medical men, on request, from 

nUERATlON OF THE HEALTH 
RESORTS OF FRANCE, 
TsTisletk Heste (Karth), Ttristocb 
S^aare, Lottos, W.Cl.' 


HOTEL TRAVEL INFORMATIOH 

•‘paniAKa” LecJitre IS well served l»s' 

KAUIAKA modern hotels, is easily access- 
Bath Salts «ble by mil or road, and 
, ^njo>5 an equable climate. 
Tl.^e luralivr -tr.,,,! 

t.ill. 01 ca (,jr tourists should lie addressed 
L> t n< ft* are sold ju — . 

a, ''the'la lA LECHERE 
t,.ehe« ' info? INFORMATION BUREAU 

°V‘Lddr"r'o“ R-om Z20. 329, Hill. Holbortt, 
P’ -'t- London, W.C.l, 


MONTANA HALL 

MONTANA, Switzerland 
The only Sanatorium in Switzerland 
under British ownership and control, 
and with a full day and night staff 
of British Trained Nursing Sisters. 
Bi lU l93?i-50 Openet.1 Oct,, 1930- 

For the treatment of Tuberculosis. Diseases 
of the Chest, Asthma, and for patients 
requiring rest m the Alps under strict medical 
supers ision. 

Montana (xWO feet above sea-level) is the 
sunniest mountain resort m Switzerland. 

F -r ui.d fitU piirficjjfari lindly 

Oi-i’- / t- (h,- yi. tucnl Sui-^Tintfn- 

d. nt. nmn jyj' ue. n.D.om.), sijic s I 

t/. M'ii.., T'ihncu)^>.i hu, DiiK (UV/m). I 

Medical Supcrinleodmt: Cr. McCuxtcck. 


TREATED AT MGHT-DORE 

THE [= -AMOUS pRENCH Q.PA 

40 /nAa/aJw 7 t 7 x?oms ^//lew/Jr/d 

MFnirAl ^deration of the health resorts of FRANCE 

T.rKlock Hum, (Norti), T.mlock Squai,. LONDON, W.CI. 

• LITERATURE c, DU MONT-DORE, 19. Rue Auber. PARIS (9E). 


HOSPITAL FOR CONSUMPTION 

AND DISEASES OF THE CHEST, BROMPTON, 
and FRIMLEY SANATORIUM. 

PAYING PATIENTS RECEIVED. 

BOTH MEDICAL .nd SURGICAL CASES. 

4 to 8 guineas per week. 

APPLY TO THE SECRETARY :-BROMPTON HOSP1TAI-, S.W.3. 


LIVEFIPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(UNIVEUSITY or LIVEItrOOL.) 
COURSES OP I.VSTRUCTIO.S (latting obout 


I^KKIELESi 

In the winter garden of Scotland, facing the 
sun, 600 fert up. Tonic air, beauty in everj 
landscape from sheltered balcontea. Dancing, 
winter garden, swimming batli, tennis, bad- 
minton, golf, Ashing. Fully licensed. Slodern 
baths installation. Pliyaio-iUcrapeutic, massage, 
electrical treatment, ultra-violet radiation, 
riijeiciati m attendance. Write lor prospectus. 

Antons the Pme^lad Border Hills. 
PEEBLES HYDRO. PEEBLES. SCOTLAND 


BOURNEMOUTH HYDRO, 

with Vila glass Sun-lounge end Marine Balcony 
on the South Coast. 

Every kind of Bath. Plonibi^rc Lavage. 
Every kind of Massage. Ultra-violet Light 
Every kind of Electricity, Diathermy. 
E\cry kind of Diet. 

High Kreqiuncy. Electric Lift, 

Prospectus from Secretary. Tele. 341. 

I 'y* io»i*’STON S«mr, M.D. 


CEIIXKE METHOD. Estah. 1BS2, Cases non- 
resident, Ircnied nt 39. E,,!', Court Squore, 
S.U.5, and in residence, in the Summer hoii- 
dys, at Miss Beh.vkc’s bouse on the CfuUerns. 

JO H»e edocaHoo and trealm-n 
other speech defects.*'— “Thaej " 
^IfcoroozWj p.*jj«ioIog;c.iI priociphs.**— 

trAMMERWG.CUrrPALATESPEECH.USPlHC 3/S 

of Miss BEiLXKn. 59, EarFa Court, Sq.. S.W. 5 . ' 

F.R.C.S.(Edin.). 

CLASSES, with Museum and Anatomical 
Denjcnstrations, for next £.xani.. will comroenc* 
shortly. Correspondence work at any lime. 
Particulars from Cuas. W'urTTAxnr.. F.II.C.S., 
Surgeons' Hall, Edinburgh. 


three months) for the Diploma in Tropical 
Medicine commence on Januarv 6th and October 
lat, and fop the Diploma in Tropical Hvciene 
on January ISlh and April 2Srii. (Candldalea 
for the D.T.IL must possess the D.T.M. of this 
University.) 

For particulars apply to the Hon. Dean, 
pverpwl School of Tropical Medicine, Pem’ 
broke Place, Liverpool. 


post-graduate midwifery. 

t^ualified Medical Woi.'ien are admitted to 
The Mothers* Hospital of the Salvation 
Army, Lower Clapton f?oad. £.5 
for practical fortnightly Courses in M/divfferr. 
These include delivery of normal cases, attend- 
ances at ail abnormal cases, operations, u-ard 
rounds of visiting staff, I’.D. clinics, and ante- 
Katai clinics. Tor further particulars, fees, 
etc., apply to Edgar Dibde.v, the Secretary. 

F,R.C.S.(Edin.). 

CLASSES or POSTAL TUITIO-V. rull nr,, 
paralory Ctajse, wHIi DejioxsibaTIOXs will 
commence sLortly. Cor.aL.ll'O.VDEXcv Coensn 

tf..t. Or.r.i.s, F.K.C.S.. Surgeons* Ha lt, Edinb'h. 

Medical and Dental Students.' 

m X,.. -I ..-i Dental 


-p pirnction 

1 XAJ GLASSES t-auelilWr^^ lorl" 

Sureoon in Lo"'’";- u « A- 

1 Adilrc.., ^=■ 125. 

I Square. *» -t'-i' 
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POST-GRADUATE STUDY AT THE 

NORTH-EAST LONDON POST-GRADUATE COLLEGE 

The Prince of Wales’s Genera! Hospital, Tottenham, N.IS. 

Morning nnd afternoon work in Medicine, Surgery, Bacteriology, Pathology and the Special Subjects. Study-leave, 
Panel, and individual Courses arranged. Practitioners’ general Intensive Courses (limited to 25) held at frequent 
interv'als. Practical instruction in Anaesthetics. Clinical Assistantships. • 
next intensive FOnTN IGHTEY COURSE , DEALING WITH SPECIAL AND GENERAL SUBJECTS, COMMENCES ON JUNE' 1 st, 1 931, 

Prospectus and Sylla buses on application to the Dean, 

POST-GRADUATE COURSES 

will be given in the following subjects : 

ANTE-NATAL, GYNAECOLOGY, MEDICINE and SURGERY (2), DERMATOLOGY, FRACTURES, 
CHILDREN (2), CARDIOLOGY, TROPICAL MEDICINE, V.D. for Women Graduates only. 
M.R.C.P . Evening Course. Apply for detailed syllabuses to 

FEILLOWSHIP OF MEDICINE, 1, Wimpole Street, London, W.l. Langliam 4266. 


Post-Graiuate Teaching, West London Hospital. 

Continuous Clinical Instruction daily from 10 a.m. to 4 p.m. — Post-Graduates may. enrol at any .time for any period 
from 1 week to 3 months. — Special facilities for “Study Leave,” and for those wishing to take a course under the 
“ Grant-aided Scheme for Post-Graduate Study by Insurance Practitioners.*’ — Ajiaesthetic Courses. — Clinical Assistant- 
ships. — Annual Membership Tickets at Special Terms available' for General Practitioners who wish to attend the 
Hospital Practice at irregular intervals. 

Prospectus from the DEAN, West London Hospital, Hammersmith, W.6. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

1 7, RED LION SO., LONDON,' W.C.1 . 

(Founded in 1882.) 

Principn] : Mr. E. S Weymoutii, JI.A. (Lond.). 
POSTAL on OTIAL PIIEPAIIATIONS FOR ALL 
MEDICAL EXAMINATIOKS. 

SOJ/E SVCCESSES\ 

M.D.(Lond.), (s «“><> 330 

Medallist, dunns 1913-30) sjsjsj 

M.S.(Lond.), 1901 •30 (including OO 
4 Cold Medallists) 

M.B.,B.S.(Lond.), Fi'ml 1906-30 OCQ 

(Conipleted Exam.) 

F.R.C.S.CEng.), Vrimartj 162 

1S06-30) Final |6( 

M.R.C.P. (Lond.), i9i4-3o 192 

D.P.H, (Various) 1906-30 
__ (Completed Exam.) 

F.R.C.S.(Edin.), 1918-30 

M.R.C.S.,L.R.C.P. Final 1910-30 AC'J 
(Completed Exam.) tO # 

M.D.(Dur.) (Practitioners) 1906-30 
M.D.- Various. By Thesis. NuRierous . 
successes. 

rreryation lor the above and also tor 
Medical Prc-liminaT}-, nnd (or all examinations 
lending up to M.U.C.S., L.n.C.P, or M a ot 
various Uinversitiea : also lor 1).P M DOM^ 

s A" - D-n-«-F-. jlmVs-a:; 

u.ji.a.a.A., ctCa Numerous buceesaes. 

ORAL CLASSES. 

Pinal r.R.C.S.. F.B.C.S 
V°'iV M.n.. n.S., and M.ILC.S., 

UUX.l*. Museum and Microscope Work. Also 
Private Tuition. 

HEDiCAL PROSPECTUS (48pp.) 

.—The ni..-thcd and the cost ol enter- 
j Proftusion. I'lfrtieutarr nf oU 

i Cours.'s, and Ora/ 

rl,. ■ . for the higher ilcdical 

iT -'^Vr 7 ■* J'JV the higlicr ijur- 

CiLa. t.xa .. jt.or.i Sur^rstions for ih- Special 
Kiaminatici.-.s. U-fresher Cours-'. Open- 
tr.^ fvf Uon-vn. Hints for writing theses 
Mt-iral I r’3«:ccti:8 gratis along with list of 
Sr V appJicMion to the Principil. 

Lc„c...... B c.l. (Telcplioae; IIoLOor.N 6313.) 


\ 
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i Institute of Pathology & Therapeutic Research 

ST. MARY’S HOSPITAL, LONDON, W.2 


A Course of Lectures on PATHOLOGIC, \L PESEAItCU IN ITS r.ELATION' T° 
has been airanged for the SUMMER SESSION. These Lecture, ''ij be siven m the Leoluro 
Room of the Bacteriological Department of the Institute on ILLhDAi •AFTERNOOnS 
5 p.m. as under:— 

MAY 26tli SUBJECT, ' 

Colonel S. P. .lASics, ' m.D.. E.R.S. •• The New Mflliod of Studying MalarlB and 

(M.O. and Advisor Tiopical Diseases, Ministry . Some ol its uesulta. 

of Health). 


JUNE 2nd. 

Dr. AKDIIC UltATIA 
(University of Brussels). 

JUNE 9th. 

Prof. J. S. Haldaxe, M.D., F.B.S. 
(Director of the Mining Research Laboratory, 
University of Birmingham). 

JUNE 16th. 

Dr. Bernaud Hart, M.D., F.R.C.P. 
(Phys. Psychol. Med., Univ. (College Hospital). 

JUNE 23rd. 

Prof. Hamilton Hautrxdce, M.D., F.R.S. 
(Prof, of Physiology,. St Bartholomew’s Medical 
College). 


“ The Schwartzman Phenomenon.* 


• The Problems of Silicosis.*' 


' The Causation of Neurotic Disorders." 


‘The Theory of Hearing!" 


These Lectures are open to all Members of the Medical Profession and to all Students In 
Medical Schools without fee. 


CITY OF LONDON 
MATERNITY HOSPITAL, 

-CITY ROAD. E.C.1. 

MIDWIFERY TRAINING SCHOOL. 
^lEDlCAL STUDENTS admitted to Hospital 
practice, with operative Jlidwifcry, and Obstet- 
rical complications. Monthly or Fortniirhtly 
Courses. 

PUPILS TRAINED as Midwives and Monthly 

ppw,xt-“«-'’,'’n.Nn regulations. 
I R-* ATE ARl^b for navin^ oatient^ 

nurses sent out for private 


TAUNTON SCHOOL, 

TAUNTON. 

A PUBLIC SCHOOL FOR BOVS 

regularly prepartd for tho Firjt 
Scholarahip, In 

containing "seven 
laboratories, two lecture rooms, science library 
ttore rooms, etc., opened in September, 1925 
Prjspcctus from Head Master. 


Council. 


~p^eibysliire County 

LOCUM Foil ORTUOrAF.DIC IIOSPITJL. 

Application-? are inrited^for the post alj-reu^- 

?nSfr " HOSPITAL 

22 ndull 

115*^ children) for a period of \vcel<8^2g’Q 

mcncing July 29th. Salary at the rate « ^ 1 , 

per annum, "with board, iVlgin?. » 

vnee in Oithopaeclic work essential. . . 

Applications; together "itli copie, of Jin 
recent tcbtiroonials, to be sent to tii 
signed on or before June 6tl». 

Nc’.v County Oflices, J’Lj’ 

St. ^f.-iry’s Gate, nLlth 

Derby Officer of Ilcalin. 

ilay 7th ', 1 951. 

l^ortli Ornicsby Hospital 

MIDDLESBROUGH. (140 Beds.) 

and 

ired lit once. Salary are 

age. 


HOUSE SURGEON, male and 
required nt once. Salary There are 

witii Ixiard, residence, and laundry. \ - 
three Re^dents. Applications, stall o ^ 

Riialincationa, expeiieiiee (if _» 

of three recent testimonials, should he 
the UndoMienr-fl. 


GEORGE WATTS, 
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FREE! 


Are you preparing for any 
MEDICAL, SURGICAL, or 
DENTAL EXAMINATION? 

Send Coupon below for 
our valuable publication 

“Guide 
to Medical 
Examinations ” 

rnixCiPAt coxTEXTS : 

The £xammatioas of tKe Conjaint Boar^. 
The M-B- and MJ). De^ees of aJ( Bcittah 
liaiyeniUe^ 

How to pats the r*R.C>S. Ezaro. 

The hl«S>LQt\d< and other Higher Sur« 
sical Exammalions. 

The M.R.C.P. 

The D,.F.K« and how to obtain it. 

The Diploma in Tropical Medicine. 

The Diploma ta PeycbotogiesI Medicine. 
T^e Oiplorea in Ophthalmology. 

The Diploma in Laryn'gologr. 

The Mattery of Midwifery. 

Do not fail to get a copy ot this 
Book before coujinenoing prepara- 
tion for any Examination. It con- 
tains a large amovint of valuable 
information. Dental Examina- 
tions in special dental guide. 

Send for your copy now! 

The Secretary. 

MEDICAL CORRESPONDENCE 
COLLEGE, 

'Velbech Su, Carendish Square, 
London, W.I. 

of your “Guide 
bj/ return. 


SiR,—riea*e <rnd me a copy 
to iledicol Examinattona " 


^owr 

Atidteai 

Exriimnolton tn { 
xrktcfi inlertttfd j 


niOO Grant for Post-Graduate 

cC'SrUDY OF HOMOF.OP.\TnV.— Tlic BRITISri 
IKOUlEOMTlllC .VSSOUlA'nOX Hue.). . ‘*3. 
RmsscU Sq., London. W.C.I, inilto appllcnlions 
from GrodualM ol Medicine of n Briti'-h 
sitv. oc the Unuecaits of Calcutta, for a GUANi 

of £100 lor a Post-Graduate Couise of Study ot 

tile Principles ond Practice of Ifomoeopathy, for 
SIX months, at the London Homoeopathic Hos- 
pital, Applicants mnst be under 30 jenra of 
age on March 1st, 1951. Closing dote for ap- 
nlicatjons Julv 1st, 1951. For further parHcu- 
lars apply to the Secretary at 43, ilussell 
Sipiare, U’.C.l. . 




Qouuly Borough of Biackbuni. 

\S0M.\X .\SSIST.\NT MEniC.\L OFFICER OF 
11E.\LTII. 

The CoTporation of niackburn invite appljca- 
tHTi- from Womi-n Praoutmners of Medicine 

for iho po-iuoo of A«sidant Medical Officer of 
Hpalili. to 8. t niuVr fliA ,Ur*cOon ami -super- 
MMon M the MrtlicaJ OiTicer of IlMltli. uho u 
al«- i>. h.vi) .Mctlical Ulficer antj Executise Tuber- 
cu/'i'is (ifficer 

Til - v.viaT> ^^lU bi* £600 p«r annum, risin'» fiv 
anri.M] increments of £25 to £700 per annum 
luciuttve. • 

Pr-l. p-nre will W g/vFn to catidtdalcs w/ff, a 
Hrplynia in Puhhc Health, ami enechl 

cxpit.iK-^ m PaMiatncS. .j' 

UuTdren' Diseases in Women aV.d 

F*-rm> of ar-rh'-atiun mav ohiained 
the M.,h..d orTicer of Health, Virtoria 
BLt.U-urn. and should l-e rrtumed 'foe-ether' 

Hij 6lh, 1951. To^n Clerk. 


e Yictorin Uuiversitj^ of 

M.lSCnESTER. 
rOST-GRADUATE IIEDIC.IL COURSES. 

An INTENSIVE POST-GRADUATE COURSE 
m OBSTETRICS i<j to be held at St. Mary's 
Hospital, Whitworth Street, Manchester, from 
Sunday, June 7th to June lAlb, 19ol. Fee for 
the Co'urse 5 guineas. 

Fee for residence, payable at St- Mary s Hos- 
pital, 4 guine.af. , . , , it 

FiirDier information may be obtained from tiie 
Dean of the Medical School, 


c 


ity of Manchestev. 

PL’DUC HEALTH DEPAHTMEXT. 

ABERGELE S.AN.ATOUIUM. (262 Beds— 210 
Children, 52 Adults.) 

APPOINTMENT OP ASSISTANT MEDlC.kL 
SUPERINTENDENT. 

The Public Health Committee invites applica- 
tions from qualified Medical Men ot not o\ct 
35 years of age for the position of Astistaiit 
Medical Sui»ermtendent at the Abergele San.^- 
tonum. 

The Sanatociutn fa fully equipped with all 
modern requirements for the treatment of 
Tuberculoils in Children. . 

U is essential that every camUdalc shall have 
field resident Surgical and Medical appoint* 
raeuts m a Geticra! Il(>spitaL and have J»ad 
e.xperiCQce m the treatment of pulmonary and 
non-puhnonary tuberculosis m children. 

A knowledge of Orthopaedic work and experi- 
ence in the admmistratioii of Anaesthetics is 
desirable. 

Salary £600 per annum, inclusive of emolu- 
meats i^liouse, coal, and light) valued at £92 
per annum. 

Every application, etatiog fully the training, 
qualifications, and experience of'the candidole, 
and hts age, nith copies of three recent testi- 
oioaials, and endorsed on the envelope •• Assis- 
lant Medical Superintendent. Abercele Sana* 
torium/' must be addressed to the under- 
luentioned otilv, and not to members of the 
Coiunntlee or Council, and must reach him not 
later than Saturday, May 50th. 

The rucce>3ful candidate will be under the 
gi-neral adniinistratue control of the Medical 
Officer of Health, and '\iU be required to V3»3 a 
m<^iral evamination, to devote the whole of hia 
time to the duties ot his office, to contribute to 
the Corporation Superannuation Fund, and to 
execute the Deed ot Service. 

Canvassing in auv form, oral or written 
direct or indirect, i? prohibded. ’ 

Town Hall, F. £. WaRBRECK HOWELL. 

Manchester. Towu deck. 

May Jlth, 1931. 


0ouuty Boro-ugli o£ Walsall 

ASSISTANT JIEWCAL OFFICER OF HEALTH. 

Applications ate in>')ted from dulv qualified 
and registered Medical Practitioner^ (single) for 
the pewt of Assistant MeuicpI piTicer of IJealHi. 

Salary £500 per annum, ruins bv £25 per 
annum to £700 per annum. * 

Candidates must possess a Diploma in Public 
Health or similar qualification. 

Th, ofKc.t ar,5yaiM.A will L, rojoired (o dcrole 
his .hole time Ip the duties ot tlic office, irliicit 
cle tnamly or Hedicul Insfiecttou of 

SchOTl Oiildren, Motetnilv, uiid Cliild Welfare 
if- '<””-''1100 iiitli tile Irest- 
meiK ot Infectious Diseases, tie irtll votk under 
the dilution of Hie Medical Officer of Itcalth 
*® '«Me at the tsolation 
prmM ™'° ■ccommodatioa is 

Applicai^ns on forms to he olfained from the 
li-l-aeations, Irain- 
''■Hi copies of 

threo lwfimonials, and endorsed ou the enrelope 
A-sirtanl Ifcdical officer/' should be sent to 
me not later than Mar Soili " " « 

ri ions of the Local Government and Other 
UJneers Superannuation Act, 1922. 

Canta«4ing, directly or tndircctlv. "wtU be a 
dijqualification. 

Council House, HERBERT BKE. 

WaUall. To'Ktv Clerb, 

ilav 16th. 19S1. 


^ounty liorougli of B est Ham. 

EDUCATION COMMITTEE. 

APPOINTMENT OP ASSI.STWT SCHOOL 
31EDICAL orncEiLS. 

Applications nre invited from fully qualified 
an<l rrgietercil .llvJjvat UrarVitU'm'rs for t'vo 
nppoiutiuf'nlsj as Atsistant Stlmol Medical 
Oflictrs, under the direction of the School 
Methcal Olfictr. TJie persons appointed wij] be 
requited to de’otc their whole lime to the 
service t>! tlie Education Committee. 

Salary £500 per annum, ri.>irig by annual 
increments of £35 to u luaMiuum of £700 
per annum, allov.ynce being made in respect of 
similar service under other Local Aulboritu-a 
in fixing the cynimoncing talnr) in accordance 
with the scsxle agreed between the British 
Mevlical Agsociatioa and the Local Edueafion 
Authorities, 

Applicants must h,ave had not Ie*5 than thri‘e 
vear^’ experience since qualification and should 
have had preiioua operien're m Mi-dicaV In- 
spection and Treatment of .School Chd<irvn. A 
diploma m Public Health mil Ik. .Tn advantage. 

’jhe uppoiiitnientH are de&iguaied jK'ats under 
Hie Local Government and Othi r t’llieers Super- 
annuation .Act, 1922, and the successful appli- 
cants will he required to pa.’‘« a medical exam- 
ination as required b> the Council for the pvit- 
post-s of that Act, and the slatulorv contribu- 
tions of five per cent, to Hie SupvTannuation 
Fund wiU be dfrtuctrd from Ihfir salary. In 
the eient of the appointment of a woman, such 
appointment will be automatically terminated 
on marnace. 

Canv.i's^ing membera of the Education Com- 
mittee or the Council, Dither direciii or in- 
direvHv, iiiU be considered a disqualification. 

Forms of nppUcatien, together with particulars 
ol duties, mni be obtained from the School 
Medical Otllvef, Town Hall, WVst Ham, E.i5, 
upon receipt o! a stamped nddress*’d envelope, 
and «!ionM he returned to the undersigned not 
later than Soturdoy, Mav 39Hi. 

CHARLES E. CRANFIELD. 

Education Office, Town Clerk and 

95. The Cfoio. Education Officer. 

Stratford, E.15, May ISth. 1931. 

urroY County Council. 

KJNGSTO.N & DISTRICT IIOSPITAL. 

SECOND AND THIRD ASSLSTA.VT RESIDENT 
3fEPICAL OFFICERS (Male). 

Applications are invited from fully qualified 
Medical Practitioners for the above-mentioned 
oppoinlinenls, which will be for a period of six 
months in the firrt instance, but mav be 
e.xtenibd ior n further term of su month*. 

Salaries uiU be at the rate ol £S0D per 
ftiinum and £250 per annum resi-ectiven*, 
together with full residential emoluments 
(rations, apartments. Joundn, and attendance). 

In the case of the Second Assistant Medical 
Officer, previous experience a? House Surgeon 
in a (jcnera] Hospital is essential. 

The officers appointed Y.dl be requlnd to 
assist at operations, to admitii'«trr anaesthctici, 
to undertake casualtj work, and euch other 
rtulies fti may be assigned to them by the 
Medical Supir'intendcnt. 

Further particulars of the appointments may 
l>e obtained from the Medical Sup-erintendent, 
Kingston District Hospital, Kincston-on* 
Thames. 

Applications, elating age, experience, qualifi- 
cations, and nationality, accompanied hi copies 
ot not more than three recent leMimonials, 
should Iwi forwarded to the Divirional PabJio 
As'ustance Officer, 29, Coombe Lane. King^ton- 
on-TIiames, not later than S.'iturd.ii. June 6th, 

Canvassing, eitJier directiv or imiirectlv, will 
disqualifv. 

Count)* Hall, DUDLET AVKLAXP. 

Kin^tnn-on-Tliames. ■” C/erk of the 

May 18th. 1931. ‘ Council. 

L onilon 'i’euipprance ITospita!, 

Hampstead Road, K.W'.l, 

App/icattons arc invited for the post of 
C.ASC.ALTV' OFFICER fmale). The apf-cintmcnt 
ii/H />c for a period of six month?, at a talarr 
of £120 per annum, and will date as from 
July 1ft. Preference wHl be given to those who 
have held a resident p«%t. 

Candidates must submit applications, rtating 
qualifications, age, etc., with copies of not 
more than three testimonial?, by Friday, 
June 5th. addressed to the Stcretar?*- 


s 


Coventry . and Warwicksl'-'*'® 

Kj HOSPITAL . ncd. I 

UE.- 1 PEST in^I’SE SinioLOA ?,.g -''A 

SaUty Eias per -'-'yf. 


a 
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TV/Tancliester Eoyal Infirmary. 
-LVJL CEXTRAL BRANCH, Roby Street, 
MANCHESTER. 


HOUSE SURGEON (Lad}). 


The 
Rojal 1 
appoin ‘ 
hold » 
Tlie 
comme 


'he 3Ianchester 
for the above 
rcj'istcrcd and 
ihcation. 
nine months, 
ths aa Junior 


at £100 per annum, three months as Assistant 
at £100 per annum, and tliree months as 
Senior at £200 per annum, together with 
board and allowance for laundry. 

.\pplicants must state age and qualifications, 
and send twelie copies of their applications and 
testimonials to the \indc«igned by 9 a.m. on 
Tluirsdav, June 4th. 

By Otder, 

FRANK G. IIAZELL, 

Gen. Supt. & Secretary. 


D 


orset 


County Hospital, 

DORCHESTER. 

APPOIXTJIENT OF HOUSE SURGEON. 

The Committee of Management are open to 
receive applications for the position of House 
Surgeon, to take up his duties on or about 
June l2th. 

E\er\ candidate must be unmarried and 
T'ossea^* a registoied qualification to practise 
jlfdicine and Surgery from some recognized 
Body in Gieat Britain or Ireland. Salary £160 
P’r annum, with board and lodging. The ap- 
pointment iq for a period of not less than six 
months. All applications, accompanied by copies 
three recent testimonials, should be sent to the 
Secretari, Doiset County Hospital, on or before 
June 2 nd. 

Can didates must be of British nationalit}*. 

E lsie Inglis Memorial Maternity' 

HOSPITAL. 

Spring Caidens, EDINBURGH. (60 Beds.) 

Applications are invited from qualified Medical 
"Women for the following posts : 

(a) JUNIOR H0 U.se SURGEON at above Tfos- 
pital for six months from June Ist, with 
board, lesvdesvco, and laundry. Honor* 
arium at the rate of £25 per annum. 

(b) DISTRICT MEDICAL OFFICER for six 
months from July 1st, serves for throe 
months on district and three months as 
Senior House Surgeon. Bo.ird, residence, 
and laundry. Honorarium at rate of £50 
pet annum! 

.\pplications, mth copies of testimonials, to 
he received by the Secretary at 1, Bruntsfiold 
Ci€3cent, for Junior post immediately, and for 
Senior post on or before June 6tli. 

IJllio Iloyal Infirmary, Sheffield. 

Tliere is a vacancy on the Honorary Jledlcal 
Staff for the post of ASSISTANT PIIVSICTAN, 
and notice is liercby given that, in accordance 
with Rule No. 32, the Election Committee with 
uhom tlio appointment rests will proceed to fill 
up the vac.ancy at a meeting to be held at the 
Roial Infirmary on Wednesday, June lOth, at 
ll.’45 o’clock a.m. Candidates are requested to 
forward applications, with diplomas and testi- 
monials. to the undersigned on or before 
June 6th. 

JNO. W. BARNES, F.C.I.S., 

Board Room, Gen. Sunt. & Secretary. 

May 13th, 1931. 

N.B.-^Tho Medical Registrar w’ill be an appli- 
cant for the post. 

IJJlie Eoyal Infirmary, Sheffield. 

Thero is a vacancy on the Honorary Surgical 
Staff for the po,t of ASSI.ST.^NT SURGEON 
and nolice is hewby given that, in accordance 
wdth Rule No. 32, the Election Committee with 
whom the appointment rests will proco<^d to fill 
up the vacancy at a meeting to be liehj at the 
Royal Infirmary on Wedncsilay, June lOth, at 
11.45 o clock a.m, Caiulidatrs are requested to 
forward applications, with diplomas and teslj- 
monialj. to tlie undersigned on or before 
June 6th. 

JNO. W. BARNES, F.C.I.S., 

Board Room, Gen. Sunt. A- Secretary 

Mav 13th, 1931. 

N.n— Th« Surgical RegUtrar will be an annli- 
cant for thr poit. * 

IJoyal Infirmarv, 

srXDEULtND. (290 'Beds.) " 


rplio 


■’d. {'-.ginning f>; .lunf.. HOUSE .'^URGEON 
£\AO p-’r annum, with bo-ird. 


Wa- 

(w.a% , j 

and latindr}. 

.\f p.L’ojt , : • rtjt.ng age. qualifieatfons, and 
av -..-a-.-,! hx , of tt -r.noniaJj. fo scat 
to ih- jr. i-d 

S. C. FRVLR.S. 

Hcuie Co\ernor A Srerefapy. 


N 


ew Sussex Hospital for 'Women 

AND CtllLDREX, 

BRIGHTON (INCORPORATED). 

(SO Beds.) 

The Council of Management invifes applica- 
tions from qualified Medical Women for the 
following posts : 

(1) HOUSE PHYSICIAN to lake up duty on 
June 8th. 

(2) HOUSE SURGEON to take up duty on 

June l5tli. 

(3) HONORARY ASSISTANT OPIITIIAL^IIC 

SURGEON to attend each - Fiiday 
afternoon. 

Honorarium for (1) and (2) at the rate of 
£50 per annum, with boaid, residence, and 
allowance for laundry. 

Applications, with copies of three recent testi- 
monials, to reach the Secretary on or before 
May 30tb. 

M. F. LOCKWOOD, Secretary, 

TX/T ancliester Babies* Hospital, 

l.>± Burnage Lane, LEVENSHULJIE. 

Applications are invited immediately for the 
po^t of JUNIOR RESIDENT MEDICAL OFFICER. 
Appointment 19 for six months. Salary at the 
rate of £50 per annum, with laundry. 

Applications, together with copies of testi- 
monials, should be sent to tho undersigned 
immediately and marked “J.R.JI.O.” 

Applications are also invited for the post of 
SENIOR RESIDENT MEDICAL OFFICER. Ap- 
pointment is for six months from July Ist. 
Salary at Die rate of £125 per annum. With 
l.iiindry. Only candidates with previous Hos- 
pital experience need appl.v. 

Applications, together with copies of testi- 
monials, should be sent to the undersigned 
marked '* R.M.O.,” bv S.aturdav, June 6th. 

ANGELA LOPEZ, Secretary. 


T he Ladj’ Cliicliester Hospital, 

HOVE. 

(For Early Nervous Breakdowns.) (50 Beds.) 

Medical Woman required as HOUSE PHY- 
SICIAN for SIX months. Salary at the rate of 
£100 per annum, vvilh board, lodging, and 
laundry. 

Also JUNIOR required, uith board, lodging, 
anti laundry, and honorarium at the rate of 
£50 per aiinutn. 

The successful candidates will be required 
to enter on their duties on July Jst. 

Applications must bo made lu writing, end 
be accompanied by testimonials, and sent to 
the Secretaiy, Mr. A. F. GR.WRs, 117, North 
Street, Brighton, not later than Monday, 
June 1st. 

^lAy 2iid. 1931. 

T he Loudon Feinule Ijock 

HOSPITAL, 

283, Harrow Road, London, M’.9, 

The Board of Management invite applications 
for the post of HOUSE SURGEON (female). 
S.'ilary at the rate of £150 per annum, with 
turnished rooms, (uU board, and wasUlwg. 
Candidates, who must be doubly qualified and 
duly registered, should send in their applica- 
tions by t/ic first post on June 8th (acrom- 
panied by copies of tfirce recent lesbmonials) 
to the Secretary, from whom further paitimiJars 
can be obtain^. The appointment is for six 
months commencing July 1 st. Preference will 
be given to candidates having previous Obstetric 
experience. 

Bv Order of the Board, 

UY. J. EASON, 

May, 1951, Sccret.7ry. 

nmfries and Galloway l^oyal 

3NJFRM.\RY. 

Applications are invited for fhe post of 
RESIDENT MEDXC.VL OFFICER. Thii lustdwtiwn, 
which contains over JOO beds, is one of the 
premier Provincial Hospitals in Scotland, and 
offers exceptional opportunities of gaining expe- 
rience in all branches of the profession. Salary 
£100 to £150, according to qualifications anil 
experience. 

.tppheations, with testimonials, to be for- 
warded to the Treasurer, Dumfries & Galloway 
Ro\al Infirmary, 84, Irish Street, Dumfries 
at once. 

ast Ham Memorial Ho.spital, 

Shrewsbury Roed. London E 7 ^ 

(loo Beds.) 

Applications arc invited for the r>f 

RC.S(i>EN;T 3IED1CAL OFFICER for six^^ionths 
commencing July 1st. 

Saliry at Hit rate ol C200 pc, anTram, ■nih, 
board, residence, and laundry. Preference wjll 
oT rr^CS^ candidates who hold the Diploma 

Applications, stating age, experience, and full 
particulars, together with copies of testimonials 
should reach the undersigned by June 6fh. ’ 
llEGIN.VLD PERliy, Secretary. 
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Q ueen Mary’s Hospital for the 

EAST END, E.15. 

Telephone: Maryland 2616. 

Applications arc 'invited from fully quaJIfieil 
ami icgistered Medical Men for the folloaicg 
po^ts : 

One RESIDENT MEDICAL OFFICER. Salary 
£200 p.a. 

Two HOUSE SURGEONS. Salary £120 pa. 
One HOUSE PHYSICIAN. Salary £120 pa. 
One OBSTETRIC HOUSE SURGEON. Salary 
£120 p.a. 

Op- iTr..TGr. r,ESlDE.VT 

’ :0 p.a, 

Oj ary £150 p.a, 

Tl , including 47 

Mat . Departments. 

Candidates, who should pcevioudy have held 
Hospital appointments, must send applications, 
accompanied by testimonials, to the under- 
signed, not later tlian Wednesday, June 5rd. 
The appointments will date from July 1st, and 
will be for six months. 

RAPHAEL JACKSON (Jlajor), 
Secretar y. 

iieeii Mary^s Hospital for the 

EAST END, E.15. 

Applications are invited for the post of 
HONORARY ASSISTANT OBSTETRIC SUR- 
GEON and GYNAECOLOGIST at the above 
Hospital. He will have charge of 20 Jlaternity 
beds. ,, , 

Candidates must be Fellows of tlie Roial 
College of Surgeons of England. 

Applications, with copies of three recent testi- 
monials, should be forwarded to fhe undersigneti 
not later than Wednesday, June 3rd. 

RAPHAEL JACKSON (Major), 

S ecretary ^ 

ueen Mnry's Hospital for the 

EAST END, E.16. 

Applications are invited for the post of 
HONORARY NEUROLOGIST at the above 

Candidates must be Graduates of a 
University, or FcHows or Jlembcrs of the Rovai 
College o'f Physicians. ^ .. 

Applications,' with copies of "cem 

iesUmonial^, should be forwarded to tlie under- 
sif^ned not later than Mednesday, June 3rd. 
signed not JACKSON (Major), 

Secretary^ 

he Grosvenor Hospital for 

WOMEN, Vincent Square, S.W.l. 

There Is a vneancy oa the slaft 1'^ 
Grosvenor Uosnilal for Momen for a GINAt 
COLOGIST, for nliich post the present Chief 
Issistant nil! he apply inj, and oorf 

appAnted there mil he a vaeancy for the post 

” Aspirations aJe’invIted 

three recent testimonials. # T^nrS 

Candiilnte^ must bold the ^f F-R.C.S 

(England) and have had previous e.xperience 

Gynaccologieal PE^Y. Secretary. _ 

E velina Hosiiital for Cliiltfiena 

Southwark, S.E.I. 

Applications arc iiuitcd for 
HOUSE PIIYSICI.VN and 

June 12th (first two lire r.Ue 

Out-patient Department). Salan at ■ j 

of el20 per auniira, " ‘"L. evMricnce. and 
Applications, stalm- ,np e-Mier'™ 
qualirications. aecoiiipanied bj „„t 

tesliinonials, to be sent to th' ” s , 
later than June 2 ntl, from iiliom rules 
particulars can be obtained. ^r-naccmcnt, 

By Older of Hie 

ifa y 12tli, 1951- _S£cretal^:ill!Lt_ 

mile Hospital for Sick CkiWren, 

X keivoastle-uton-tine. O'* ' 

Applications are ‘"'j*''’ duUM 
GEON (male or female) to commene 
tortlnvith until .September pOtt- board, 

rale of £100 per annum, together «ii 
residence, and laundry. of t'’*!*' 

age ond qualifications. "Rh NEIL 

monials, to be sent to the Secretary, Mr. 
Bkodic. 18. City Road. Newcastle. __ — . 

Xpiizalioth Garrett Anderson 

hospital, Euston Roau. 

■ “T-r , — fully 0"“';'^''! 

ippointmr*’^ of 

Pboultl b^ f "i 

Iter particulars 

can be obtained, l.pf<^e -Mav -ytli. ^ gtary. 

R. MURRAI, 
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orcpster General Infirmarj'. 

(Voluntary Hospital — 132 Beds.) 

JCNIOR IIorSE SUUaEOX required July 1st. 
S.»Jar« at tJjc rate of £120 per annum, with 
hoard*, residence, and laundry. Candidates must 
lie full> qualified, and preferably with previous 
Hospital experience. 

The successful candidate will be eligible for 
the post of Senior House Surgeon (salary at 
the rate of £180 per annum), which becomes 
\acant on August 31st, 

Applications, Stating age, experience, and 
qualifications, together with copies of three 
recent testimonials, to be sent to the under- 
signed forthwitii 

PERCY N. GLASS, General S e crctar>^ 

lie General Hospital, 

mninfGUAM. 

OPEX APPOlNTJtEXTS. 

Applications are Invited for the following 
Bciifltiit oppainlnjents, vacant immediately : 

AN \E.STHET1STS (Two). Salary £120 per 
annum 

TTdUSC SERGEOX. Salary £70 per annum. 

Applications, giving lull details of qualifica- 
tions, and accompanied bv testimonials (if 
(Ipsirt'd). should be sent to the undersigned os 
soon as possible. 

A. n. LEANEY, 

House Governor. 

oiuity Mental Hospital, 

LANCASTER. 


T 


C 


Wanted, a fully trained LABOR.tTORY 
ASSJS'J'A.NT. competent in general laboratory 
TrtMivne and post-mortem work, and skilled In 
ha>'teriolog\ . aeium reactions, and blood and 
oerehro-spinal fluid biochemistry. The success- 
ful f-audulate will he expected to have a 
thurouch knowledge of photography for portrait 
and microscopic work. Salary £250, rising 
by annual increments of £10 to £300 per 
annum, and subject to the provisions of the 
Asylums (ifTiccrs Superannqation Act, 1909. 
Apjilicatioris. with copies of testimonials, to be 
sent as early as possible to the Medical Supt . 

T^ationnl Hospital for Diseases of 

THE NERVOUS SYSTEM, 

Queen Square, IV.C.l. 

honorary ASSISTANT RADIOLOGIST. 

The Beard of Management invite applications 
fiom qualified Medical Men for the post of 
Honorary Assistant Radiologist. Applicants 
should possess a diploma in >Iedical Radiology 
and Electrology, preferably the Cambridge 
Diploma. Applications should be sent to the 
undersigned, together ivith copies of recent 
testimonials, on or before June 8th. 

GODFREY H. HAMILTON, 
National Hospital, Secretary. 

Queen Square, W.C.l. 

rpLere -will be a vacancy for a 

JL MEDICAL OFFICER at WESTMINSTER 
HOSPITAL ANNEXE. 66, Fitzjohn’s Avenue. 
Hampstead, on July 1st. 

tS.alary at the rate of £500 per annum (non- 
rf'-»idpnt). The appointment will be for 'six 
months and may be renewed. < - _ 

The post oflers an opportunity for w’ide and 
unique radium experience. 

('nfulidatos who previously have held a House 
apiioiiitment preferred. * • •- 

Applications stioulil be submitted to the under- 
‘uynnd at Westminster Hospital, Broad 
Sanctuary, Westminster, not later than June 4th. 
CHARLES M. POWER, Secretary. 

aiaaritan Preo Hospital for 

^'OMEN, Marylebone Road, London, N.W.l. 
VACANCY ON STAFF. 

Tlie Committee of Management invHp 

tliouIJ be Bent to the undersigned, at the lira* 
pital on or tvefore noon, Thursdav, May 2atli 
G. H. HAWKINS, .Seer vgr^ 

C ity of London Hospital for 

I>I.SE.\SES OF TIIF. nE.^nT i LUNGS 
\ ictoria Park, E.2. ' 

(•Ruv Tram, and Rail, CamhriJze Heath 
L. fw N.E. llaiUvay.) 

„ n If",’"''-'’ '“f ? "OUSE rilVSiriAN 

f I'H Sii month,’ appoint' 

fu.t'i 'ti'i/;,.-. V;'i? ' annum. 

xl.l.r, ’• .u ' '"‘nniltr provided. 

p'l it ,.-V To ,' ‘'-•‘"nnnial,. 

Ft. 'll, .'..r.e'tsth' on or b-tora 

‘ '"cEOr.GE \V.\TTS. S-emtarj. 
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rpiie Gloucestershire Eoyal 

-i- INFIIiMARY AND EYE INSTITUTION, 
GLOUCESTER. (165 Beds— Four Residents.) 

Applications are invited for the post of 
HOUSE SURGEON (male). Salary , at the rate 
of £120 per annum. Six months’ appointment, 
with board, residence, and laundry. 

Applications, stating age, qualifications, and 
nationality,' with copies 'of threo recent* testi- 
monials, to be sent to the undersigned. The 
elected candidate will be required to enter upon 
his duties at once. 

F. J. SYMONS, 

April 29th, 1931^ Secretary. 
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It oval 

(185 Beds.) 


Infiriaary; 
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HOUSE SURGEON (male) required immedi- 
ately. Appointmenfis for six months and offers 
opportunity to gain good surgical 7experience. 
The successful candidate is eligiole for re- 
appointment. . . : 

Salary £175 per annum, with board, resi- 
dence. and laundry. • , • •••-.- 

Applications, .stating nge, experience, and 
full particulars, together with copies of three 
testimonials, should reach the undersigned by 
Thursday, Mar 28lh. 

WALTER n. SMITH. 

Secretary-Superintendent. 

erbyshire Hospital for Sick 

CHILDREN. (80 Beds.) 

Wanted, a RESIDENT HOUSE SURGEON 
(lady), June 16th, salary £150; also a RESI- 
DENT HOUSE PHYSICIAN (lady); September 
_i6th, salary £1S0. TIic appointment In each 
"case is for six months, but may be extended by 
mutual arrangements. Applicants must bo fully 
qualified. 

Applications, with three testimonials, one re- 
lating to Anaesthetics, to be sent by Stay SOth 
to the undersigned. 

ARTHUR N. WHISTON, Secretary. 

25, St. Afary’s Gate, Derby. 

ing Edw'ard YII Hospitai, 

WINDSOR. (181 Beds.) 

Two HOUSE SURGEONS required for six 
months from date of oppointment. Applicants 
must be fully qualified women and registered. 
One appointment will be vacant July 1st and 
the other August ord. 

Salary at tho rate of £100 per annum, 
together with board, icsldence. and laundry. 

Applications, stating age, qualifications, and 
experience, accompanied by copies of testi- 
monials. should bo sent to the undersigned not 
later than June 17th. 

A. E. CHURCHER, Secretary. 

QldLfHn Hoyal Infirmary. 

HOUSE PHYSICIAN and CASUALTY OFFICER 
required forthw'ith. Appointment tenable for a 
period of six months. Salary at the rate of 
£176 per annum, with board, residence, and 
laundry. Successful candidate will be required 
to assist the Honorary Pathologist, and will be 
eligible for re-appointment. 

Applicotions to be submitted forlhwith, 
together with copies of three recent testimonials, 
to the undersigned, 

CHARLES D. DRAKE, 

General Superintendent. . 

H uddersfield Hoyal Infirmary. 

(210 Beds.) 

(Officially recognised for the Surgical Practice 
required of Non-members before admission to 
the Final Fellowship Examination of the Royal 
College of Surgeons of England.) 

llale HOUSE SURGEON required to com- 
mence duty June 1st, or as early as possible. 
Solarv £250 per annum, with board, residence, 
and laundry. Appointment for seven months, 
subject to renewal for further three or si.t 
months. AppUcalions,- with copy tesUmoniais, 
to be addressed to the Secretary Immed iately. 

R otherbam Hospital. 

C150 Beds.) 

Wanted, CASUALTY HOUSE SUROFOV 
(male), qualified. Salary £160, with board 
residence, and- laundrv. ooara. 

Applications, win, 'copies ot recent lestl- 
moniaJs. to be sent to the Secretarv G w 
nonnr.TS. 8. Moorgate street, liotherhYm. ' 

~ other bam Hospital. 

(150 Beds.) 

Wanted, SENIOR HOUSE SURGEON (male) 
qualified. A knowledge of Eye work Is desii 
able. Salary £200, with board, n-sidenee ouj 
laundry. ^ “ 

Appircations, with copies of recent tesfj. 
monials. In l»e sent to the Swrctarv G w 
Ro.'iEhTS, S, itoorsite Stmt. Kotiiertim. ’ 




City 


jgolton Infirmary & Dispensary. 

(301 Beds, including Two Auxiliary Hospitals.) 

Applications are invited from gentlemen inr 
‘ r .St^SISTANT RESIDEXT 
• ■ ■ I ■' ! L, ■ 0 will bo in charge of 

■ * '. ' ■ . i . and beds, and Mill 

• • , .lary £200 per annum, 

• , . ■ ind attendance. Thu 

appointment oifers exceptional opportunities 
for Surgery. 

Also applications are invited from ladies and 
gentlemen having a registered Medical and 
Surgical qualification for the posts of TWO 
HOUSE SURGEONS. Salary £150 per annum 
each, . with board, residence, and attendance, • 
.Applications for the above posts, stating age, 
nationality, and previous experience, together 
with copies of testimonials, should be forwarded 
to the 'undersigned (from whom further par- 
ticulars may be ' obtained) not later than 
■Monday, May'25th. - -■ 

. , Albert E. BRISCOE, secretary . 

/"■•beshire County Mental 

Vy HOSPITAL, PARKSIDE, MACCLESFIELD. 

Milie ASSISTANT MEDICAL OFFICER reqiiiteil, 
not over 30 years of flge.' Previous ilental 
Hospital experience not essential. Salary £350, 
rising annually by £25 to £450, with board, 
apartments, ami laundry, valued at £100. 
Subject to deductions under the Asylums Otlicers 
Superannuation Act, 1909. 

The successful candidate will be expected fy 
obtain the D.P.M. (ivhich carries xvith it an 
addition of £50 per annum to tlie salarj stated) 
as soon as possible after appointment. There 
13 every scope for original research, the Hos- 
pital having a modern laboratory and full 
equipment for the latest methodg of treatment. 

Time will be arranged for attendance of 
lectures at Manchester Univeisity, 

Preference will be given to candidate with 
Bacteriological experience. 

Applications, stating qualifications, with copies 
of three recent testimonials, to be sent to the 
Medical Superintendent, to be received as soon 
as possible- , 

Mental Hospital, 

HTOBERSTONE, LEICESTER. 

JUNIOR ASSISTANT RESIDENT MEDICAL 
OFFICER (single,' under 30). 

Applications ore Invited (or the above post. 
Salarv £400 a veor, rising by annual Incro- 
rnonls o( £50 io‘£500, together n-fth board 
lodging, Y- • • . 
purposes of . , , .. , 

j,ppo?X“nt -in a recognised Teaching Hcspital 

*°rrokroncVwil7'Te"givcn to those holding a 

’'?’i:e"Jp^oinSt is subject to the provslons 
dl the Asylums Officers Supersnnuolion Act, 

^A°p®^lications. mariced ■■ A.M.O.," 
ticulars ot,e.vpcrience “"■> “LrjIrEl 

than three testimonials, to be sent to the i 
Supe rintendent. 

T he CliildTen’s Hospital, 

SHEFFIELD. (107 Beds.) 

Applications are uiTited for the (ollowing 
posts, vacant on July Ist : nsar 'inniim. 

HOUSE PHYSICIAN. The 

with board, residence. 

nppointnient is for siX o( 

wards the holder is eligihle for Hi j 

Senior House Surgeon (salary at Hie 
of £120 per annum). OFFICER. 

THIRD RESIDENT MEDICAL 
Salarv £80 per annum, ^MtIl pojtnu 
dence, and laundry. the holder 

for six months, and iiK.giciaii 

is eligible for the POst of House 
(salary at the rate of £100 per a 
Candidates (female ””?*^^*rnnlirations, 
fully qualified and regisleied. APP . 

'stating age, etc., "’‘Hi. Jafded to the 

recent testimonials, to be forwarii 
undersigned as soon as VKD, 

, , . s*‘crptar y-.^ 

ihc Eoyal 

NEWPORT, MON. (1<50 Beds.) 

Wanted, a JUNIoiTllESlDENT MEDICAL 

OFFICER to act as Ho»ic Surgeon to 
patients and as House and 

Salary £135, with board. ,„r 

laundry. Resident Medical staff 5. bh«,ib 
promotion. . , 

- '-lartmciit. 
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'If^and n»a!.(ica(;;onr 
;,t testimonials, to M 


not cnlortiincd. 
J. K. MILLWAUD. 

April 28th, 1931. Seerctary-Sup 
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i t r of JI a n c Ii e s t 0 r. 

PLULIC IIEAtTII DEPARTMENT. 

AVITIIINGTON HOSPITAL. 

APPOI.NT.MENT OP TWO ASSISTANT MEDICAL 
Ori-ICERS. 

The Public IIc.illli Committee invites npplicn. 
(lOti*! frftrn nunljficd Mpchral Men for the 
positions of Two Assistant Medical OfTicers at 
lilt' V\ itfuiisrfon Uo&(nt«l (.1.200 beds), and 
Institution (1,150 beds). XeU Lane, West 
. 5f im bnstcr. 

Even applicant must be a res‘8^ercil Medical 
Plat iitioHfi atnl unmarried. 

Preference will be piven to applicants with 
nr'-viov)« Hospital experience. 

The ifosjnt.il IS a recognised Traimn" School 
f-»r Xur'C^. and is equipped with all modern 
requironients 

Saliri £275 per annum in each ease, with 
I'oanl. rcfidence, and laundry in addition. No 
bonus. 

Tfic ayipointments will bo made, in the first 
instance, for a period of si.v months. The 
successful candidates, howeter, will be eligible 
for rt^-aiipoiiitnient for a further period ot si.x 
jMonths ar tliL end of that period. 

E\ery applu-ation, stating fully the training, 
qualifications, and experience of the candidate, 
and ins age. \Mlh copies of three recent testi- 
monials and endorsed on the eii'Clopc “ Assist- 
ant Medical Officer. Withington Hospital.*’ must 
h(> ndtifV'j.sod to the Medicai Officer of IJeaJth, 
CiMc Lmldinjrs, 1, Mount Street, Manchester, 
only, and not to members of the OoniQiitteo or 
Cxuncii. and must be received by lum not later 
than Thursday, June 4th. 

One candidate appointed will be required to 
fonimence duty on August 4th, and one on 
September Ist Each candidate appointed will 
be required to devote the whole ot his time to 
the duties of the position, to pass a medical 
e.xamination. to contribute to the Corporation 
Superannuation Fund, and to e.xecute the Deed 
of Service 

Canvassing in any form, oral or written, 

direct or lujiryct. is prohibited. 

F. E. WARDUECIt HOWELL. 
Town Tfall. Town Clerk. 

.Maiuhestur May 18tli, 1931. 

fst London Ilospital, 

Hammersmith, W.6. (234 Beds.) 

Required, fine HOUSE THYSiClAK (Gencial 
and SluM), one HOUSE SURGEON (General and 
Gi'rnto.i 'i jnai \ ) and one AUItAL AN'O OPH- 
THALMIC HdUSE SURGEON for six months 
from Jiil;i 1st next, subject to one month's 

notice OM either side. Salary at the rate of 
£100 per annum, with board, lodgings, and 
laundrv allowance. 

Cinrlulatcs must be registered under the 
Medical Act. Applications (which must be 
made on punted luniis obtainable from me) 
nul^t reach me not later than Thursday, 
-Tune IBth Selected candidates will be required 
to call upon such memhers of the Medical Staff 
as diioctcil. to be in attendance at a meeting 
of Ihe Medical Council on Friday, June 26lh, 
at 4 p.m., and the House Committee meeting 
ut 4-4o p m the same day, wJicn the appoint- 
ments Will be nude. 

H. A, 3IADGE, Secretary. 

ctlilom Royal Hospital, 

MONKS ORCHARD. EDEN PARK, 
BECKENHAJI, KENT. 

Wanted. TWO RESIDENT HOUSE PIIYSI- 
CIA.NS (gentlemen, unmarried), recently quali- 
fiod in Mcclicinc and Surgery, .\partmciits, 
coiuplpto Irfiard and laundry provided, and an 
honorarium at the rate of £25 per quarter 
will be piuci, Tlioy will be under the direction 
"hmiid to \>hom they 

'>'’tair,v,l from' the 
uSnt. '’>'>-s>V‘an-Superin. 

oynl Cnniwall Infirm:!^ 

TRURO. (84 Beds.) ‘ ' 

ir<it m: SI ROnov (male) required with expe- 
rience of Anaesthetics. Salary ei70 p^r 
autn.vu, t vtv.ix tturd, and ^\a^hlTl^. .Xprlv, 
Mitii i-«>; u- o, thr-'o recent testimonials, to the 
S'’«rt:ari ,rf ujjoin further i>articularj mav be 


w 


B 


R 


G 


cdii-h! Lying-In Hospital, 

l-Tr. R-'id, r>aml)-’th, S E.l. 

nrs-iiicNT sirriirAL omrEi; r»n,i,rrii for 
.. r , S:j*ojntment im tbr»*T» n-onth-t; 
7‘.. ■ ’ > ' With tnDird. Application-*! 

^ , ■ ' ■nials. to b*' s-nt to ilie 

' *' r thin June 5th 


Qonnty 


Borougli- of Bury. 


ASSISTANT medical OFFICER OF HEALTH, 
ASSISTANT SCHOOL MEDJCAL OFFICER,, and 
ASSISTANT TUBERCULOSIS OFFICER. ‘ . 

Tlio Corporation of Bury arc prepared to 
receive aiipficationa for the post of Assistant 
Medical Otficcr of Health, Assistant Scliool 
Medical Officer, and Assistant Tuberculosis 
Officer, at a salary of £500 per annum, rising 
by annual increments of £25 to £700 per 
annum. 

Tlie principal duties will consist of the 
Medical Inspection ot School Children, Mater- 
nity and Chilli Welfare work, and the Diagnosis, 
Treatment, etc., of Tuberculosis, but the person 
appointed will also be required to assist the 
Medic.al Officer of Health m his other duties 
as ths lIc.'iRh Committee may direct. 

Applicants must be registeicd Medical Practi- 
tioners. must possess the Diploma of Public 
Ilealtli, and must ha\c had at least three years* 
experience of Post-graduate Medical work. They 
must have had special practical experience in 
the Diagnosis and Treatment of Tuberculosis. 
Preference will bo given to applicants who have 
taken a course in Mental Deficiency 'work. 

The person appointed will be required to 
reside in the Borough. 

Forms of application and terms of appoint- 
ment can be obtained from the Medical Officer 
ot Health. Clough Street, Bury. 

Applicalinns, endorsed “ Assistant Medical 
Officer of llrallh," and accompanied by copies 
of throe recent festimonials, must be forwarded 
to the undersigned not later than Sfonday, 
June 8th. 

Municipal Offices, RICHARD 3fOORR. 

Bank Street, Town Clerk. 

Bury. May 20th, 1931. 

gt- Mary's Hospital, *^ 7 . 2 . 

CASUALTY HOUSE SURGEON. 

Applications arc invited from duly qualified 
candidates for the post of Casualty House 
Surgeon. 

Candidates must have been House Surgeons 
for a full period of office to this Hospital, or to 
some other General Hospital approved by the 
Board. The salary ia £100 per annum, with 
board and residence, and the appointment is 
for six months. Application.^, with copies of 
testimonials not c.vceeding three in number, 
fhould reach the undersigned (from whom par- 
ticulars of the office may be obtained) on or 
before Thursdav. 5fav 28(Ii. 

The successful candidate will be expected to 
take up the duties immediately. 
W. P.\nKES, Secretary. 


C |ity of London Maternity 

' HOSPITAL, City Road, E.C.l. 

Applications invited for fully qualified can- 
didates for post of ASSISTANT RESIDENT 
MEDICAL OFFICER, vacant Julv Ist. Three 
months’ appointment at £80 per annum. If 
satisfactory, appointee fills Senior post for 
cn'»ntng three months at £100 per annum, 
with board, quarters, and laundry. 

Twenty copies of application and testimonials 
should reach the undersigned by June 11th. 
RALPH B. CANNINGS, Secretary. 

^T^eneral Hospital, Hottingliam. 

^ (397 Beds.) 

A CASUALTY OFFICER (male) is required at 
the above Institution. Appointment for six 
months. Salary at the rate of £200 a year, 
with board, residence, and laundry. Applica- 
tions, stating oge, qualificaiions, and experience, 
together with copies of testimonials, to he 
delivered to me not later than June 20th.- Tho 
appointment will be made on July 1st. Duties 
to commence on Tuesd.ay, July 14tli. 

PETER If. MacCOLL, 

House Covcn ior & Secretary. 

oyal Eye Hospital, 

St. George’s Circus, Southwark, S.E.l. 

AS.SI.‘5TANT HOUSE SURGEON required at 
Hie oi>o\e Hospital. The appointment is in the 
imfr 1 of nix month,, with 

‘’..IS'''"" -fono 

Salary £100 per annum. 

Hc„r„t=l not later «,aa Friday!’ May^Sgth. ' 
- F» 1». D’ALTON, ScerL-torv. 

oyal Lancaster Infirmary. 

(106 n-dj.) •' 

JUNIOn IIODSE surgeon (male. Brili.ID 

rcqu.rM .mmediatelr. Salary £130 p^r annum 
With board, residence, and laundrv ' 

Application., nitli topic, of tt.-|imonial3. 
Should be addressed to the Hon. Sccretarv 
L.anca3tcr. May 13th, 1931. 


Bi 


B 


Boyal 


Free Hospifal, 

Gray's Inn Road, W.C.l. 
Applications are invited for the followinj 


B 


HOUSE PHYSICIAN to the Children’s Dept, 
GY.VAECOLOGICAL HOUSE SURGEON. 
ODSTETRIC HOUSE SURGEON. 

UNIT RESIDENT ANAESTHETIST. 

Duties of the above posts to commence 

Julv 1st. 

RESIDENT. ANAESTHETIST. • 

SECOND HOUSE PHYSICIAN. 

DISTRICT OBSTETRIC ASSIST.INT (salarr 
£100 per unuum). 

Duties of the above posts to commence 

August 1st. 

Preference is given to applicants from former 
Students of the London (Itoyal Free Hospital) 
School of Siedicinc for lYoinen. Candidatpa 
must be duly qualified regislereil Medical Prac- 
titioners, and must submit applications, ftating 
age, and accompanied, by copies of three recent 
testimonials, to the undersigned on or before 
June 5th. 

REGINALD R. GARRATT, Secretary. 

oj’al , . Free Hospital, 

Gray’s Inn Road, IV.C.l. 

Applications arc invited from duly qualified 
and registered Medical Jlcti for the folJouiiig 
resident posts : 

HOUSE SURGEON to the Senior Surgeon and 
the Surgeon in Charge of the Ear, Nose, 
and Throat beds, 

CASUALTY OFFICER. 

Duties to conimcncc August 1st. 

Candidates for the above posts must submit 
applications, stating age, and accoinpanwil by 
copies of three recent testimonial.^ to the 
undersigned on or before June Sth. 

REGINALD R. GARRATT . S:crclary.^ 

T he 11 oyal Hospital, 

WOLVERHAMPTON. 

(Incorporated under Charter.) 

HOUSE SURGEON required. Dufies io cm- 
mence Julv 1st next. The 
240 beds, includes the iisim Specia Depart- 
ments, and J9 recognised by the 
ining Bodies for a part of Uie requisite attend- 
ance on Medical Surgical Prac re. 

Candidates must be registered under the 

Jfcdical Acts, and c-urv at 

The appointment is.for.six months. Salary at 
the rate of £100 per ainnim j board, furnished 
rooms, and laundry provided. . 

Api>lica«ons, with comes . of 

1)0 Stworded to the . 

Wolverhompton. ' liouso Covamar. 

'Jlay lEl h, 1951. ■ - — 

Nortliern Infimary, 

INVEllKESS. (ISO Bods.) 

“'ApplioatiOTS, Et.ilins nsc. 

with copies ot rooent testimomols, 

sent not inter than JIny 28‘l‘ •“ 

Secretary, 20, Church Street, Insernp. ^ 


j^oyal 


York 


County Hospitfik 

(200 Beds.) 


Tl.e post of 

ASSISTANT HOUSE SURGEON 
become vacant. Salap’ £150 • j.- corn- 
board, re'»idcnce, and ataiin'’ 

mencs July l6tli. . %vith copws 

and previous experience, *ogcth^^ to 
of not more than three recent to 
be sent to the undersigned not later 

June 13th. j, 

•^ork "county Hospital. 
X (200 Beds.) 

HOUSE SURGEON required. Salary 
annum, with hoard, 

Application'!, stating Spies of 

previous experience, to bo 

not more than three recent jjtJi. 

Bent to the undersigned^on^or^b^ciOre 

K ing George Hospital, iHeffl 

(8 miles from XfOndon). 

Applications are invited for fb® 
of Two HOUSE SUUGEOSS .fVtJ. 

£100 per annum, with board, resid furOipr 
Term six months, with eligibility f , ^ to 
period. Applications should be sent at 
the Secretary. 
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APPOINTMENTS— Important Notice. 



Tavistocl^SqSre, W (in the case ol Scottish appointments, witli the 
7, Pfumsheugh Gardens, EdinbiirgU)* 

(a) British Islands, 


' 'lie with- 
Hooeo, 
ecretary. 


Town or Dietrict, 

Town or District. | Town or District, 

GTiSEnAL rOST OmCE. 

JWifuJ Of/'cer— (romon.l 

CONTRACT PRACTICE («»«.)• 

PUBLIC HEALTH (««'<') 

CONTRACT PRACTICE. 

EBBIV VALE, MOK. 

(JTortuten's lUUical Sacirfy.) 

GILFACH r.OCll, GLAMOKGAli. 
(fUorfcmcn** Ifedical SrbrPir.) 1 

OAKDALE, MOS. 

(JltdiMl OffiMr for ilMcai Aid Associalloii.) 

NEWPORT EDUCATION COMMITTEE, 
(Altiitant SdMl Sli'iliea! OffiecT end 
tledicoJ Itiipector of .Schools—Mmr.) 

OCIIORE VAILEV, GLASIORGAK. 
IWundliiim CoUitr!/ iMital Aid Scciets/.J 
(TTorl'w.fn'r JUdicat Sctitine.y 

PRESTON COUNTY BOUOUUM- 

Sehoot Medical O^iccr— Ffwiflle-) 
(LWiVciif Medical O^ccr, Vrcttan Jntlilulion, 
I'ulxcood.} 

LGWESTOFT MEDICAL INSTITUTE. 
(MrtHrtii 0$etr.) 

PUBLIC HEALTH. | 

LLwr.vyp;^ v**-' 

FE.SYGl • •*' 

(Worime • ■ ... 

CORNWALL EDUCATION' COMMITTEE. 
(Atfittaul Scjioni Hedient 0 ;/icrr— feimile.) 

STAFFS COUNTY JIENTAL HOSPITAL, 
BUKXTWOOD. 

(Third Ataiiffliil Medical Officer,) 

MAllDl 

(Workmep 

MEUTIIYH VALE COLLIERY WOHKllEN’S 
MEDICAL C 0 M 5 JITTEE. 

{IVorkmen’t Medical Scheme.) 

NEATH AND DISTRICT- 
( 1 /crfica/ Aid Af*oriQtion.) 

DEVON COUNTY COUNCIL- 
{Schvol Jlrdirni /wejxr/tir— -Vo?r.) 

WOLVETIHAMPTON COUNTY BOROUGH. 
(.IrmfaiH iCedical Officer.) 

MIDDLESEX COUNTY COUNCIL. 

(luntor Atfhtaut 2tcdical Officer ni yaiiflurp 
Mental Woe///t</I— Male.) 

YOUKSHIUE KOUTH HIDING EDUCATluN 
COilMITTEE- 

(Aeiistant School SJcdieol Officer,) 


(b) Overseas. 

A*edical Practitioners are requested not to apply for anj' appointment referred to in the following table 
out lia%ing first communicated with the Honorary Secretary of the Division or Branch named in the secona 
column or with the Medical Secretary of the British ^^edicaI Association, B.M.A. House^ Tavistock Square, W.C.l. 


w re' L ■ L ^ Hon. See. cf Division ji 

Town or District. ; 1 

Town or D'istrIcL 

1 lion- See. of Division 1 
or Branch. ) 

] Town or District, j 

Hon. Sec. of Diviaian 
or Branch. 

^Dr. J. G. HUNTER 
HtW SOUTH RmS. 1 (Medical Secretary, j 

) New South Wales'; 
(AH Triendly Soeiety llMncIi), 355 , Sfac-. 
Appointrneritt.) quarie St., Sydney, 

, N.S.W. 

SOUTH AUSTRALIA* 

(todffe ApTpointmentt.) 

Secretary, South Austra- j 
Han Branch, B.M.A.j 
House, 205 , North | 
Terrace, Adelaide. | 

i i 

WEUJNGTON. ' 

NEW ZEALAND. , 
1 iContraci Vrcetict ' 
1 AypointmeuU.) 

i 1 

Dr. C. r. Y. ANSON 
(Hon. Sec., Nva Zea- 
land Branch), BrJii.'h 
Mwlu'al A^'ocintion, 
J‘. 0 . Bon 166 , Welling- 
ton, New E«'aland> 

QUEENSLAND* iThe Hon. Sec., Queens- 
. . . . land Branch. British 

(fir/iJone Asjoeioted ’ Medical Association, 
FnernHi; Serieiiee ' BM.A. Building. Adc- 
Imtitule.) j hide St., Brisbane. 

1 VICTORIA. i 

\(.AU iTiiiitute or iledieal 
|| Dupencariet.) 

it 

Dr. J. P. 3 UJ 0 R. 
(Hon. Sec., Victorian 
Branch), Brififh Metli-j 
cal Associatioo, Medi- 
cal Seciefy Hall, East 
Jlelbourne, Victoria. • 

1 -ftXSTOlN AUSTRAUA. j 

i (Conlrotl nnd Lodje 
j Procficci.) 

li 

[Hon. Ren., Wcsirm 
Australian Hramh, 

I British Mrtlienl .\sso. 

' ciation. No. 6 , Uankof 
{ N.S.W, Cham!) -is, St. 

I Georpe'fi Terr., Perth, 

1 Western AuBtr.aUa. 


M;w 20 ti^. ISSi, gy Order of the Council. ALFBED COX, JiXedieai Secretary. 


S outh Devon niul East Cornwall 

n^iSPlTAL, FLYMOVjTU. (240 

•Afj'hcAtions are invited for the po?t »>J 
Vol'SE I’HYSICUY (woman). 

S. 4 IATS £120 pet annum, with board, resl* 
d'lbf, and laundry. Appointm**/!! is tenable 
fur MX months, and is subject Id renewal. 
Candulatps must lie registered under the 
Jb'dn-nJ .\ct5. 

A(-j'iuauons. stating age and fiualifications, 
togrth»‘r with eojnes uJ recent tev^imomats, to 
n‘j. h tlj<' underaictietl bv >Iav 25th. 

AUTfiCU 'U. CASH. 

.U.TJ ^ 931 . Gen. Supt. Jc Sec. 


R' 


oyal Sitssex Coxinty 

BUICUTOK. (25B Beds.) 


W 


CASU.atl' HOUSE SURCEOX (male) rcauired. 
Salary £120 por annum, with board, ies,i' 
d^'oee, and laundry. 

Candidates must* hold )led<cal and Surgical 
quaUCcatiena of tUe British Empire, and be 
duly registered under (he Jledi'eat Ac<*i. iUev 
must be unmarried, and xihcn ciccicd under 
30 jears of age. 

.Applications, with copies of recent tesfi- 
nionials, rliouid be sent immediately to tin* 
Undersigned. i 

L. L. W. LANC.\f^TEB-C.\yE. I 
Secrelarj'Supermtendent. | 


Q 


H 


Ml] 


rexbaui aiul East Doiibigh- 

hlime W.tft MCMOHIAE iiosvnAL. 

(109 Beds.) 

rbriv RESIDn.NT HOUSE SCRCEOSS (male 
or /♦'inal,'! reeiuiri.'d bv the ab<i\e llo^pital, to 
commrrtce /mmediaiefy. Appointments for a 
p' nod <jf not less than a'lx month?. EaloT-s £150 
I> t .umnm. wjjJj Ijnard and laimdrv. 

stating age, nationalitv, cape- 
ri*Ti't‘, and fiuaJifieations aiYompanied bv 
c«*vw- of three recent testimonial?, to be sent 
to the uQdcrsigncft immediaf''lr 
LESLI E SPEXCER, S^retary. 

(“^Uelsoa Hosphal ior Women, 

V/ Arthur Street, S.W.3. 

- 

l. rm o! office t.indjdates tnuct be dulv rc'^is- 
tir.d and preferabU unmarried. Apnli'eations 

lo iht Swn.fsrv, IlERccp.T n. Jesmxcs/ 


Royal Infirmary. 

1270 Btds.> 

•AppUcatrons ore invited for the post of 
THUm HOUSE SURCEO.V (male), vacant 
Mas 

tfJic pppoinlmctil will b** for «ix month’i in 
the fir>t mstanre, determinable on either side bi 
one month's notice- Salary at the r.ito of £ 15 U 
per annum, plus board, residence, and launtlrv. 

Applications, fogrefher mth copi«*s of testi- 
monials, shoidd f»e rent (0 the undersicned on 
or before llay 250 i. 

IL J CAllI FSS 

May llfh, 1 933 . ilouse Governor, 


Q 


* SCltGEOK to eotnmenee duties iTfiroe- 

ditaelv. Salarj' at the rate of £50 per annum. 
With board, quartets, and Uundw, Tlie np- 
pmntmrnt t* for six months. Application* 
togcihor with copies of testimonials, j-hould be 
Sent to the umJriNig 7 j«i at once. 

\ BRYAj; JE.\Fmr.S<tK. 

lion. Secretary to FacoUv. 


neea’s Hospital for CbiWren, 

Hackney Hoad, London, E. 2 . 

HOUSE SUnUEOX (male) requited on 
JuU 1 st. Six months* appointment. Salary at 
the fate of £100 a year, with board, lodging, 
and washing. 

Applications must l>c mwle on forms to be 
obtained from the Secretary, and must be tent 
in, with copies of Dot more than four te«li- 
monials, on or before Mar 31 st 
,r . . BESSELt, 

May 1 st, 1931 . Secretary, 

ueeu’s Hospital (or Cliildre!), 

' Hackney Hoad, London, E. 2 . 

CASUALTY officer"" required Jufv isl. 
Some dermatology ofii}}tional. Six months’ an- 
pointment. Salary at the r.ale of £100 a icar 
with board, lodging, and washing. * 

.AppUcationa must be made on forms to bo 
obtained from the undersigned, and must be 
sent in. with copies of pot more than four tcsti- 
nionials, on or before Slav 5 i<t 
xr . , * u. BESSELL. 

jfaj 1 st, l 9 ol. Sccfotaty, 

ueeu's Hospital lor Clvildron, 

■ Hackney Hoad, London, E 2 . 

HOUSE BHYSIUIAN' required on July Jal. 
Six motitlw’ appovwtment. SalSkty at the rate 
of £100 a jear, with board, lodging, and 
washing. 

Applications must ho made on forms to l>c 
r.litamed from the undersigned, and mu^t be 
s nt in. with copii'q of not more than four 
tcslimonuvls. OR oc Iwilore Sla\ SI?! 

CHARLES H: BESSELL, 

May l<t , 1 951. lyecsnaty. 

fAjopointmertts continued on p. S2K 
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BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQ.. LONDON, W.C.I. 

T/A : ARTJCULAiX, 'IVlstceat, Loxdos. 
Ttl. : SltscEM 9861 (4 1111631. 

SMALL 

ADVERTISEMENT RATES. 

Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 

(a line averages 5 words) 

Address iiiiist be paid for. 

AJJ advertisements should 
read) tlie above address by 
not later than first post 
TUESDAY preceding publi- 
cation. 


ASSIST ANCIES. 

W anted immediately, really 

energetic joung ASSIST.\NT. tUw to 
e^iriy Purtneiship’, replacing retiring junior 
partner, in large private anU panel Practice, 
Bristol. Capital an advantage, not absolutely 
essential ho«e\cr for right man. Must like 
MuHvif'-r' Salary generous and lioiise. Splen- 
ditl ripening —AtlUress. N'o. 3103, B.SI.A. House, 
Ta\isto(.k Sfjuaic, W.C.l. 


W niitetl .at once, outdoor Assist- 

ANT, male, \oung, active. Residential 
ccninlry town, tiit'sh’iie, close to large centres. 
Able to drne car. Salary £350. Usual bond. 
Full-time Ui/jansiT kept. Interview. Railway 
e^pL•n^e? paid, FuU particulars.— Address, 
No, 3245. B.M A. Hou^e, Tavistock Sq., W.C.l. 


W iintod.-Male Assistant of good 

apT'earance, for Practice in large indus- 
trial town near Rfanchester. Englishman pre- 


XXT^nted, in Liverpool, in July, 

Vy Indoor ASSISTANT- Salary £325. 
Good pros|>ecfs. British essential. 'Would also 
suit young Graduate' reading for higher degree.. 
Send’ cApy of references. — Address. No.* 5124,* 
B.M.A. House, Tavistock Square, W.C.l. 


TAT’hhfed, duly 1st, male Assist- 

» V ant, single, outdoor, without view, village 
near Doncaster. Suit recently, qnalifud. Vcjk 
light. Salary £400 p.a., expericnerd man.— 
Reply, with particular?, Ooctors O’Bo.sneUI. and 
GiLcnniST, New Edlmgton, Doncaster. 


X^an’ted. — Iiifloor'Assistaiit in 

» V large indnstiial Practice in the Midlands 
(three men). British Protestant preferred.-— 
Addiess, stating necessary paiticulars, No. 3104, 
B.M.A. House, Tavistock S quare, W.C.l. 

W niiled iniinedinlely. — Indoor 

and Outdoor ASSISTANTS for Town and 
Country Proelices, with nnd without view. 
Good salaries. State full particulars. — B ritish 
Medical Buke.AU. 33, Cross Street, Manchester- 


A ssistant required, English or 

Scotch. Charge of Branch. Large panel. 
Proapects to suilable man, 25 miles London. — 
Address, N.o 5119, B.M.A. House, Tavistock 
Square. W.C.l. 


A ssistant irnnted in pleasant 

scmt-rural Practice. Outdoor £500, with 
furnished house. Indoor £250, with half Mater- 
nity fees, atid annual increase up to £500 in 
each case. — Apply, Murray House, Chesterfield. 

l^ortli Wales. — ^Wanted a Welsh- 

X ? speaking outdoor ASSISTANT for general 
Practice, private and panel. District industrial 
nn<l rural. Usual bond. References required. 
—Address, No. 5108, B.M.A. House, Tavistock 
Square, W.C.l. 


P art-time Assistant (male) 

wanted week-ends, London, S.IV. — ^.^/^d^e9s, 
No. 5112, D.Jf.A. House, Tavistock Sq., W.C.l. 


S cots Graduate (1927) seeks 

ASSISTANTSHIP (outdoor, suilable married 
man), preferably' »n Scotland, London, or West 
Country. Conscientious. Hospital experience. 
Tf • • • " • *' rgery or in 

•.* ‘ * . * • No. 3123, 

•. W.C.l. 


No 3261, B.M A. House, Tavistock Sq., W.C.l! 


W anted, — Male, experienced, 

wdl-<iualifita ASSISTANT (£530 out- 
door), Mew c.-^rly Partnership, easy terms, large 
Practice, Vorkshire Ear, Nose, and Throat ex- 
perience preh-ffpd. not essential. Mu.?t be 
worker. State full parties. Photo, returnable.— 
No. 3238, B M A. House, Tavistock Sq., W.C.l. 


TyWanted immediately, experi- 

V V pneed capable and energetic outdoor 
.t.SSISTANT, prefer.nbly married, with own car. 
in large Kentish town, 30 miles London. Good 
fi'rms and subsequent Partnership offered to 
giut.ThJe man —Address, uith photo, and tests. — 
No 3101. B.M A House, Tavistock Sq., W.C.l. 

■yiTanted. — Assistant, young, 

r » male, Finple, for mixed and panel Pr.'ic- 
tiep Salary £312 and half midwifery, alto- 
pother about £400. Rooms and board, etc . 
all louml. Bond — Address, No. 5252. B.M.A 
House, Taostock Square, W.C.l. 

I^antcd -Assistant who has held 

llo».o. T.. ,.to;ir' “-M-A. 

W^anipJ —-Assistantship, prefep. 

M I! r p ';!■;? iilh view, L 

K'ri'"?.’!. 4>>S^m?r. moTiiSf 

Tax S quare, W C 1. * 

TA7aiitp(l. — Assistant for some 

» > n- ntV, nritisli. S.-ota Graduate 

pf'-f worK Car proxiiled. Suit one 

r«-.ilu';r Icr furih»-r qu.alifications and requinne 
gp.! txj-r.ence of general prari*.c-.~AdJr*-3r ! 
No 5114, B M .\ House, Ta\i3to.:k Sq , W.C.l! 

"lAJanifil. — Assistant, well qua!., 

’ ’ ' 111... ...1. rtijrse .vl,i|6 Princjpjl lak.j 

f Lar-. Pr.clic? r.-q.tirin? iotinj. 

" • c.riln.t. (Scot). XorJh-Ejjt i'irki.— 

,X Z2i0. B.M.A. 11).,.- Tav.jtocit 


LOCUM TEKENS 

FOn A nELIABLE SUBSTITUTE CONSULT 

THE MEDICAL AGENCY. 

, (William Grant.) 

Watercate House, i temple Bar 1054. 

15, lORK Buildings, Tel. t mvEusiDB 1254. 
ADELrwr, W.C.2. i (,Yi>hf Ca{f$) 

Telefframi : 

" Rrasioc, Tubercle, Westrand. London,” 


AATantecl. — Locums by Medical 

’ ^ Woman, L.R.C.P.S., L.M., D.P.JI. .iccug. 
sole charge) 5 years’ exper. Free in town 
Jlay 30th tor 10 days; also booking for summer. 
London or S. of England preferred. — Address, 
No. 3236, House, Tavistock Sq., W.C.l. 


WliTantod. — Locum for three 

» » months, male or female. Small panel 
and practice. Easy post. — .Address, No. 3093, 
B.Jf.A. House, Tavistock Square, AV.C.l. 


■V^anled. — Locums by L.R.C.P. 

yy & S.TUl. (lady). E.vperienced in G.P. 
Excellent testimonials. Drive 'car. — ^Address, No. 
3i09,_B.M..4. House, Tavistock Square, W.C.l. 

T(^Iy-fishing -o-anted by G.P., 

f home from abroad for August, in return 
lor hght LOCUM work and accommodation for 
" T V “■'“■Ml Isles. - Apply. 

4, llodney Coint, .SanJgate, Kent. 

TTo.spitality Locum ivanted in 

remuneration. — Addi^ Kn 
Honse, TaM stnek SquW'c^W.C.t 

VORLOClHrireNiNS appIy~to 

^ PEHCIVAL TUILYER, LW 

The oldest and only Agent who for 50 
years has supplied substitutes at short 
notice .vithout fee to principals 
4 , ADA Jf ST., Strand, London, W.C 2 

_ Teleg.: ’Phone: 

Lpsonnan, rx»nd.'* Temple Bar 90J1. 

Alter Office Hours; Epaom 9142, 


L ocum or Assistantsbip wanted 

” by M.B., B.Ch. (Woman). Four >ears‘ 
c-vpcriencc panel and private 'practice. U>J1- 
received.' Now .free in London. — Address, No.- 
3106, ■ House, Tavistock Square, B.CM. 

S chool, Medical. Officer, experi- 

enced in Locum woik, own c.ir, want! 
family HOSPlTALnW LOCU.M at seaside. Fn-e 
July 24th to August 23rd,— A iUIicsl No. 5107, 
B.M.A. House, Tavistock Sq uare, W.C.l. 

W oman Doctor, Scotch, M.Il., 

Ch.B., aged 28, 6 years* experience 
G.P. u-ishes LOCUJIS. Free July. 
September. Own car. £6 63. per «wk.— 
Address, No. 3113, B.M.A. House, Tavistock 
Squar e, IV.C.l. 

Y oung Practitioner, Partner in 

large gubutban Btactice, would do 
HOLIDAY LOCIDI in return for Hospitality for 
vvife and baby (1 year). June, July, or Fcp- 
tember. Own 'car. Country or seaside.— AJJ., 
No. 3117, B.M.A. House, Tavistock Sq., W.C.l. 


MEDICAL POSTS. DISPENSERS, etc. 


A large Industrial Corporation 

operating In the East has an appointment 
as ASSISTANT CHIEF MEDICAL OFFICEK. 
. i • .• 1 . . I 1 o\er 36 years of ojie. 

• , , ■ ' ;al experience. Spfftal 

■ ■ ■ . • ■ • . nd Tropical ^ledicine 

. . ■ ■ ■ ■ quarters. Climal® 

sub-tropical anil healthy. Prospects good for a 
keen man. — Write, Box R. 428, Willi^'CS. 
133,. Sloorgate, E.C.2. . - 


A Lady Dispeuser-Bookkeeper 
supplied immediately oR request, 
fied and with practical experience in 
practice and dispensary work, also traineii m 
Bacteriological ' * * ■' '' 

COLLEGE OF 

paration for , 

’phone (Park 

Park Ilo.ntl, W.^, .. 

D ispenser-Bookkeeper, qualified. 

experienced, age 26, requirw TOST wiln 
Doctor. Country pioferred. — Bnwr GILL, 
C ollaton. Slarlborougb. IvingsbriJge, Devon. 

D ispeiiseis supplied to Doctors 

al slioit iioliire, willioul Ice. Qua iM »nS 
exnertenrwl i« nclvate and practwe- * 


D ispenser - Secretary (qualified) 

seeks POST. Good eiperieuM m twn 
nud country. Can assist wilti 
ments. Drive car.-" DisrENsm.” 48, Ctoucn 
Hill, N.4. 'Phone : Archway aoaa. . — ^ 

D octors requiring 

Dispensers, Nurje-Dispensers, 

Dispensers pr CluanHeuse-DlspenseH. 
to wr.le, wire, or 'pi, one Temple par 6853, IH® 
DispESSEttS' BnnEan, 15, Lindsay^tlouse. - 
Shnttesbury Avenue, London, n.G.... 

•Oducated lady desires 

Tavistock square, — - 

-pieetr'^;-Medicai;--Pra^ 

Maintenance and repair of all K, i of 

mpiiical instruments: a 

all PantoHat systems. e Ki* ' 

X-rajs, all systems of arc lamp>. 
tory provided, EC.4. 

Write Bov 5 ^^ ELLS LTP. .J>cL£b-^^ — - 

T? xperienced Practitioner ofterj 
TJ services as ANAESTHETIST 
cases, confinements. fiM-n car- 

daily. In Rochdale or Oldham are - ^ j 

—Address. No. 3005, B.M.A. 

Square, "W.C.!. — ' 

T ndy Dispenser - 

-Li (fiall). deeir« TO.ST "-hi- "*‘"(,,1;' S 
of Doeton. ExpcriDnceil Adilrri'-'. 

J.nxate work. Excellent 
'* K.R./* 6, Thorney Court, Palace 0.ite. 
amgton, \Y.8. — — 

TVfiddle-aged conjile 

lyx T.\Kf.S'G pn.ST. Foiintrv nr 
Moman. hght services: man. ''Vof ScalancH, 

good gardener. -- ** L., The f-oc, 

Dymcburch, Kent- 
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TV ^ ale, act. 42, Honours degree, 

iVJ. ^0.uo.at, F.lI.C.SaS'jrf^’^., 

J*\Y WO»K Lomioij; or long lioopvtal LOLU.i. 
Uo^p5tai aftd Special cxpeneiice 1911. 

iM3ers of other v.otk ccv^5^lcier^d.~Adare^^. ^Q- 
•5335, B. 3iI.A. House, Tavistoeb Square, 

Medical Main rapwieueed 

XfX Dermatolosy, desirous tatviug ''P 
WOT}:, would be grJtcfut stt.'one ofTetuig faeilllJea 
tor attending thiuc for neces-ar.v period, etc. 
iloderate Jee.^Addre53, Ko- olSO, B.ll.A. Uqu^'A 
l aMstock Si}uare, IV.C.l. 

T? esideut Medical Officer required 

-Cv from August 1st ne.\t tor STOUUBUilJttC 
1>ISI’ESSAUY (Oui-patients outv). Sa(ar> £230 
ivr anauw, with prospect of increases. 
Viirnished bouse coutaimu^ 2 reception tooins» 
3 bcdJooms, Kitebw^ ctc.y and Litliroom. Vse 
nf carage. AppJic.itions, stating age. rjualifica- 
t»ous, and testimonials, to be sem imnjediatciy 
to the Secretary, i'EnCiVAt. r\ r— 

* I * tiiic. lllicl 

J- JuU). anuvbere, or Part-time work in 
Yondon oniv (nVr longer period, required by 
UotuAU Dodor. Hospiul, panel and private 
cxjwncnce.— Address.. No. 3251 , B.M.A. House, 
'lavtst ock Square, W C-l. ^ ' 

rnestimoiiials Huplicated per 
JL return of pra!. Prices per teslimonisi— 
12 copies 116; 60. 2/6; 100. rtl-.—SIiss UAset 
llcFir.LASC (B.J! J.), Elderton llosi!, 

\t estebn-on-Sea. 


rphe Hoyal Army lledical Cotps 

X ASSOCIATION, 85, recJeslcn Square, 
S W 1 (Telcpbouo Victoria 2722), mppliea quali- 
fied Hispensers, Bookbeepers, La)*orafory Assist- 
eois, Sanitary Asaijt.ints, Hale .S'lmes. Mental 
and Special Treaimeat Orderlies, Denial Clerk 
Urdeilies, Potteta. Caretakers, «tc., without 
charge to pro»P"clMc employers- 


T ypewiling f'.'d T>';pl'' 

undertaken I i ■ , i ' 

llieses, Legal Docur • • ; n • i‘ 


jpureeiation from D 
<Bj, 341, nncUley R ' 
atead 6430 (an.i Itouf). 


'liioue Hamp' 


Y oung lady seeks post witli 

pco<«*i<»\nl. Shorthand-t.ipinc : know* 
ledge ol b^kkeepiag; experience ol' llojpilal 
work ; drive o c.'ir , good refetvuce*. — Address, 
Ko. 31 2S. DMA. Iloustf. Taustock Sg., IV.C.l. 


PAffTNgffSHlPS. 

"l^auted by Cambridge Man, aet. 

VY 50 , Mith ivide etperttace of good-class 
pTixot*' practiLe. ft i\%nT.N£RSUlP in good non- 
industrial (.■ountr> or Country Town Practice. 
Gui-d bouse essential. Share £ 1,000 to £ 1 , 500 . 
—.Vo 3245 . R.K.A. Ho use, T&vutock S q . W.C.l. 

A Third Share is offered in a 

sound and mcreasijig riMC’TlCE, teceipU 
averaging £ 3,900 pa., in good l^tjcashire 
tos\ft. u‘*A< seaside — .tddress, Xo. 3241 , 

Home, TaMStock Squftif, W.C.l. 

T ancasbire Town. — Partnership, 

XJ 1 '2 share £ 5 . 000 . Panel 3 , 000 . Up-lo. 
date Hospital, with poisible stall appointment 
rrvimum £ 2 , 35 U, f» 3 tt bi inslalments. House 
on r-nt ~ Addres**, No. 2516 , B. 31 .A. House, 
Tuijatotk Square. tV.C.l. 


P artnership \rauted, irith or 
ttidmui succession, m mixed Pracficc. 
London, SAV.. \X.. KAV., by esjHTieneed Doctor, 
bach- lor. aged 35 Share £1,000 up. CapHuI 

ftiAil ENT. c.ti»criencc. InU-tvievv ^.Vddivss, 

5126, D M.A. l?ous>>, Tuvistock 6q , IV.C.l. 

S mall Lancashire Town. — Half 

SHARE oi weU-cslab. Partnerihin return, 
in" £4,000. S{X jeara' audits. Pane} 3.600. 
C-xxi bfuisr. in.' pafclia-<e. E\erv facihlv 
for ins-*5ttgation. Surroundjng d'*t congenial*. 
^N’y 5234, ii.M..\ . House, Tavistock Sq., M.C.I. 

S outh Coast, large town. — Part- 

m-r irovinr sliattii . U.Vir XtUnE of over 
£2,500. audited. C«i»o<l-cla*5 district. Panel 
2 000 Appo'Dtmrnts £550. Mod-m i,ou«c to 
r-un llrt?pitai extiericoce desirable. Two s’eaTs' 
putc{;nsr. Attractive opvnmg.^Addres/, Xo. 
i.O'J ■ . B M \. House, Taiistocfc Square, W.C 1. 

rphird Partner reqnircd iiriai^e 

.i i>..;vPMrl. non-dispoising Practice “in 

o' *"»' essential. 

Ko. S-54''ll5I^" iT’ ^ “‘•r" rnrclixsc.- 
JIO. .5,54, House, Tarutock S^,, \V.C.l. 


Doctor, retiring after 40 years, is prepared 

to Giv^ Goodwill in unopposed* charming seaside COUNTRY 

PRACTICE 


near 

London, in return for 
taking over very* cosy, 
comfortaLle house at 
bargain price. 

Economical -upkeep, easy 
■vs'ork, nice people. GoU, 
tennis, sea- Ideal for 
Resident Patients. 

Dr. V., White Lodjge, 
BeUinge, Heme Bay. 



PRACTICES. 

TJ^antcf] in first-eJass snhnrh, or 

Y V .anvu litre S. ot England, by experienced 
Camb. Graduate, a pood-cla«s PR.VCTIC'E oI 
about £1,500, with scope. Large patu-1, surgery 
and midulfery discouraged. Good bou’s uiH' 
ample accommodation, in really quiet neicb- 
feourfiood, with large garden essential, prejer- 
ably to rent. — .\ddre?s. N'o. 3255, B.M.A. House, 
Tavttiock Square W.C.l. 

ATO-antefl.— Loiulon and District. 

\ Y —The Medical Agency has a .large 
chontele seeking suitable l.WESTMENTS in the 
London area, with incomes ol £900 to £4,000, 
with and witUout paneC. Ample capital avail- 
able. HepresentaDie ««t. without obligation, 
on receipt of card.— Tlte MErotc.sL A«£xcv, 
Watergate Ilou&e, Adelphi, V\.C.2. 


T^aut’ed by experienced Pi-acti- 

VV lioncr (eves spocialL aged 55 , a good- 
class rUACTlCE or EAKTNEU.SIUP. with view 
(o 8 Ucce»ston- Income £900 to £ 1 . 500 , with 
scope. Mouse with garden essentwl. Strict 
confidence.— Xo. 512 S, D.IL.V, House, TaiUlock 
Square, W.C.l. 

'Vin'anted by experienced Practi- 

Y Y (toner, middle and liettcr-clasd PR.AC- 
TICE, moderate panel, in residvntia) noo-indtts- 
trial district. Counttv Town ot Country. Good 
bouse. Income £ 1 , 000 — £ 1 . 600 . Sifict confid. 
— Xo. 3250 , B.M-A. House, Tavistock Sq., W.C.l. 

^3' Huiversify Grad., 

Y T experienced in good-ela?5 Practice, ex 
H.S.. PRACTICE or PAHTKEUSHIP in Swith. 
about £l.SOO; house to rent preterabU. Willing 
call for intenieir, earlv June, or do J.ocum. 
—No. 3128, B.M..V Jloute. Tavi.-tock Sq.. W.C.l. 

X^anted.— Swall Pracficc (non- 

Y V paneH, South of England. Suitable for 
semi-retifcd Prai-tiljoner. Good home. 3 eider- 
tainuig rooms — Address. Xo. 3237, B.U A, 
House, Tavistock Square. WC.l. 

'IXT'antcd. — Medical Practice, 

» » private and panel, comenient to London. 
House, With garden. Suitable terios.— Addrft*?, 
Xo. 5110 , B.il.A. House, Tavistock Sq., W.C.l. 

D eath Vacancy, Sbropshire, 

Cwjnlrv Town, tieautilnl surroundine* 
PRACTICE hrid by Ucovasid lor 35 year^' 
overage gro '5 receipts £ 1,060 per annum, Poor 
Law apifOintmcnt, Pc~t Uffico, panel and pri- 
T.nte. Helmble. Locum in charge. Excellent houto 
(or sale, with garden and gaTage.-— Appir 
Srr.OTT A- Moj.kjs. Solicitors, Shrewsbury. 

I ncreasing a-orkiu-r-class residen- 

tial rash and panel PRACTfCE. Four miles 
Piccadilly, thickly populated. Cash takings 
£2,000, panel over 1,100. SUop-ftonted com- 
pact cosy hnute, avnaU rent, long lease. Pre- 
mium li years' porcliare. — ^Address, No. 2817, 
O.M.A. House, Tavistock Square, W.C.I. 


D octor rvith small Practice iu 

Kensinefon, London. Wishes to hear irom 
Doctir practicing seaside or country, with view 
to KXCMAXCn (or few weeks in Euinwfr.— 
Addrc'-*. No. 3105, B.M.A. House, Taviistock 
Square, W.C.l. 

Ipor Sale. — Practice of £2,000 

X p.a, and rapidly jnercasing, situated on 
cut^kina of Midland nty. Panel 2,300. Good 
modem house. Gtowinc district. Premium 
£3,000.— Address, Xo. 5116, D.M.A. House, 
Tavistock Square, W.C.l. 


TT'or Sale. — ^Lancs Torrn. — Old- 

X e>t.iblK*hetl nuxed-cldss PRACTICE, excel- 
lent position. Receipts E2.TS0. Panel 2,860. 
House uiili garage, £1.000. Preroium IJ years* 
putchnse — .Address, No, 3127, B.U.A. Uoutc, 
Tavistock Square, W.C.l. 


L ancs Coast, — Residential Prac- 

TICE for Sale. Fees average £1,300. 
Small panel. Good fees. Mived class. Delight* 
Iu) house ond gardens. Motor house and oil 
other conveniences. Premium li sear?.— Arid., 
Xo. 3001, C.3LA. llcuse, Taiistock Sq., W.C.l, 


IX/Tcdical Bacliclor. desirous of 

xVX country life, good home, tome Practice 
can hear of same bv addr€««inc Xo. 5244, 
Ji.M.A. House. Tavistock Square, W.C.l. 

IVTortb Wales, near Chester. — 

J- V Iniluitrinl, Centraer. and fountrj PRAC- 
TICE fur Sale. Panel about 2 250. ’Re^'eipts 
about .£2.500. Smta)»le Jnr tun.—' CiiKiUC.tLS,*’ 

40, Hamilton Street, Hcole. Chesrer. 

P ractice or Partnersbip ■naiited 

h\ capable Pracuticncr. wifh long Teach- 
ing Hospital experience. Premium pavable 
£l,C00 clown. Near Mancheste-r or other 'gotvl 
town Good panel desirable. — Addre*''*, Xo. 
3130, D.M.A. Mouse, Tavistock Square, IV.C.Z, 

■practice wanted^ country, near 

J- toon, preferably Cotsuolds district. Cash 
nvadaWe, .Send details tci 1007 W. A 
WH.vr.fMM (1929 ). Ltd,, Whoksale Cbmists*. 
a4, Lady Lane, Leeds. 

practice for Sale in Korth / 

London. Panel 5T0.-~Riac North 0877 
10—12 a.m. * 

CJelect Medical Practice and 

Reiiclent Patienig received. Charming 
detached hous^, Hampshire Resort. Splendid 
scope. Ycnilor retiring. lU health. Price £1,250, 
prompt sale, including good furniture, ultra. 
Moirt lav lamps, instruments. — Address, Xo. 
S2S0, C.M.A. House, Tavistock Square. W.C.l. 

T o Pwrebasers. — Do not bny 

without expert assistance. With 50 yr* * 
experience Mr. PLnciVAi. Tvk.vcr. can advise }a 
*11 caves- Ternis free on application <o 4, Adam 
St., Strand. W.C.2. Telephone: Temple Bar 
9011. Telegrams ; •' Epsomiaa* Loadosi." 
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HOUSES, CONSULTING BOOMS. 

ESTAllLISlIED 1845. 

ELLIOTT, SON & BOYTON 

(II. IL llojt, II. E. AUpres^ H. C. Rowe), 

6. VERE STREET, CAVENDISH SQUARE, W.l, 

Kalate Auctinyiecrs, mnl Surrpijors, 

are the BEST LOCaVL AGENTS for HOUSES and 
CONSULTIXU ROOMS m the Harley, M’lnipoJc, 
Oueen Aniu-, ami other Streets »n the Cavcndisli 
Square Valuations for all purposes. 

Tclejthou c ; 3204 Mayfaih. 

B ournemoiitli. — In best position 

on main Boole Road. — For Sale with 
po><ession, detached RESIDENCE, 9 bedrooms, 
2. hatlirooins, 5 leeeption, servants' sitting room, 
etc. Garage with rooms over. 1/2 acre. Price 
£2.t)00. Ground rent 15 guineas. Lease 57 
year's’ unexpired. — Apply, Fox & SOKS, Estate 
Agents, Bournemouth SVc»t. 

C onsnlfing- Room, oak-panelled, 

bedroom, bathroom, self-contained ground 
Poor, own .'•treel dooi. plate allowed. JE.xcellent 
position near Harrotis. Recently occupied by 
Doi tor. £275 pei annum, services includetl. — 
Address. No 3242, B.M.A. House, Tavistock 
Square, tV.C.l. 

C onsAilting Rooms to Let. — 

Harley Sheet and District. tVhole and 
part-time. Rents £80 to £300. Lists sent on 
application Rooms wanted in Harley Street 
district.— Elgouu & Co., 10, Henrietta Street, 

( avcndia li Sijuare, MM. Langhain 2601. 

D octor’s nidow in North London 

ha\ing large house, garden, car, good 
6tan, would hUe some PAYING GUESTS. Terms 
moderate. — Address, No. 3TI, B.M.A, House, 
Tavistock Square, WC.l. 

Tniportant main road. — Corner 

TIOX’SE, manv \car3 in occupation of 
Doctor. Rent £150. 21 years* lease. -—AXpplv, 
Floud a* Sons. 474, liarroiv Road, 
oppo-jite the property, 

L ondon Snlnirb. — Modern sis- 

roomed HOUSE, close Jlctro station, in key 
position on lug new estate and adjoining much 
bigger developing estate. Suit man without 
rhiiilren. Ven e.xcellent opportunity. Garage 
space. — Address. No. 3122, B.M.A. House, 
Tatistoc k Sq u.are, W.C.l. 

P ayin<r Guests. — 5 ininntes 'bus, 

10 minutes trains, beautifully decorated 
modern house. Terms moderate. On links. 
5 minutes tennis Comfortalile liomc, gar.agc, 
* phon e. ~' E.," 80, Montalt Rd., XVoodford Orven . 

S n.ssex, near tbe Coast, — Suitable 

for Nursing Home, etc.— A Country HOUSE 
of 15-20 bedrooms, with electric light installed, 
occupiing a secluded position in a’Park. To be 
LET.— WiXKWor.TK & Co., 48, Curzon St., MM. 

By Older of the Governing Body of the Mount 
Vevnen HospilaL 
7. FIT2Uuy SfiUARE, MM. 

T his fine Genuine Adam House 

of five fioora, including extensive ground 
floor. Ennnontiy suitable for Institution, Show- 
jovms. Of 

UNRESTRICTED FREEHOLD. 
Poispssjon on completion. 

For Sale pnvateU or hi Public Auction at the 
London Auction Mart. E C 4, on 3fay 27th next. 

Auctioneers : Mahlc & Co., LTD., Tottenham 
Court Road, MM. 


fPorejuay. — Doctor ni.sbes sell 

v' onlcr, BaW.3- 

coraV. roiir Iwtl.. 2 rccep., email carden. Suit- 
^:l.300.-Ad<lrels, 
r»o. 511 5, R.M.. V. House, Tavist ock Sq., M'.C.l! 

■Y^elbetk Street. ~ Delifflitful 

'^ISdNETlE and CtiNSVLTlNG ROOM 
w larg** rot-cp . 2 maid> room, etc Cons’ 

hot water. 10*.. £350 or oiVr. ADo spaemu; 
luN.'H J.TING R<i(»3I, eterv oonvcn»cnc<» Jjft 
alt. ndance and u?e of waiting room; £250 — 
SntM oM.s. 22o. Strand, or ’ phone C#«nltal 6319. 

L^elbeok Street, W. — Con.sulting 

Y V Rooms to Let. with constant hot wat^ 
and telephones. Rent from £125 p a., mclud- 
inj aitendan. e Convenience of meals when 
«i-- ir“il — 'Pborie Well^ecV 81*6. 

W impdlc Street. — Pai't-lime use 
of t.iN.SULTINC and EXAMINATION 
attendance, butler. Name in 
j» r tturj. No plate at pr«fnt 
3 I — '.\ddrtw^. .No. 3102. 


ESTABLISHED 1860. 

Messrs. BEDFORD & CO. 

(C. E. Bedford, F.S.I., F.A.T.), 
Surveyors^ AuctioueerSt aud Estate' ‘ Aoenfs, 
10, MTGSlOffB STREET, 
CAVENDISH SQUARE, MM. 
SPECLVLISTS IN PROFESSIONAL HOUSES 
AND CONSULTING ROOMS’ 
in Harlev Street and leading Medical Positions. 
rWepftoi.e : Laughant 3927 uud 3928. - 

MlSCELUftNEOUS SftLCS. etc. 


Grat.- 


Ta-.;. 


i‘>k Square, M.C.l. 


IMPORTANT NOTICE 

to MEMBERS of the 
MEDICAL PROFESSION 

CLOTHES of DISTIKCTION for MEN of DIS- 
C11UUN,\TING TASTE. SpecLlIly Cut, Fitted, 
and Moulded to each individual figure, 
from Finest Quality Materials and m the Best 
PostiiUle Style, cost no more Uian mass produc- 
tion ready' made clothes. 

The Invaluable Practical Experience ol our 
Expert Cutters and Fitters is always at your 
disposal. 

SPECIAL OFFER. 

JACKET &. VEST Ru hla-k or crey). £5 5s. 

SO. ID FANCY WORSTED TROUSERS. £2 2 s. 

THE Ideal Suit for Professionalor Business wear 

SUITS & OVERCOATS to moahurefrom £6 Bs 
80UD WORSTED SUITS M. .. £7 7a 

DlflHER SUITS fr. £8 Bs. DRESS SUITS fr. 10a 

PLUS FOUR SUITS from £665 

THE IDEAL Suit for ALL Sporting Purposes. 
GOLD MEDAL RIDING BREECHES from £2 23 
RIOlllG HABITS fr. £io 10s. COSTUMES fr. £8 Ba 

UNSOLICITED APPRECIATION. 

"/ stronyly atfiise all ‘medical men vho iri«b 

fo 7<art' ratts/dcfton fo patronize Harry Hall Ltd., 
n« all the clothes I hare had from them during 
30 yeats have been perfect in Fit, Cat, and 
Firnsh.*^ (Signed) S.J.A., 3I.A., M.B.. F.R.C.P.S. 

PATTERNS POST FREE. 

Perfect Fit Guaranteed from Simple Self- 
uicaaurement I'orm or Pattern Garments. 
Visitors to London can order and fit 
same day, or leave record measures. 

HARRY HALL Ltd. 

Goveriung Director t Harry Hall. 

^THE' * Cs&t, Brecebef, HaVit, & CoUume SpeclalUU 
181, OXFORD ST., W.I. 149, CHEAPSIDE, E.C.L 
Telephones ; 

Regent 3024-3025 fc 7486. National 8696/7. 
Makers of Finest quality Civil, Sporting, and 
Hunting Clothes for Ladies and Gentlemen. 
Kitbeit Award r. IZGold Medalt, Ett, over 3S years. 

Il^OME TAX 

As a result of our unique experience over many 
years, wc obtain all reliefs and concessions for 
our numerous medical clients. 

HARDY & HARDY 

TAXATION CONSULTAN'TS. 

49, Chancery Lane, London, W.C.2. 
'Phone; Ilolborn 6659. 

Medical Surgical Sundries Ltd. 

Supply Instruments, etc. Essell " Inhaling 
Apparatus, price £12 lOs. (can be hired, par- 
ticulars on application). M'rite for price list 
of Tablets and Goverument surplus articles. 
Sh o»TOQ?n ; 97, Swinderby Road, M’embley. 

Qafety First. — Ernest Grimaldi, 

K3 Ltd., have successfully advised many 
hundreds of Medical Practitioners concerning 
their Automobile requirements. This valuable 
experience is at your disposal. Y’our present 
car accepted in part e.xchange. All used cars 
sold carry 12 months' written guarantee. 
Special deferred terms for Doctors financed by 
ourselves fo ensure strictest privacy. List of 
cars available for immediate delivery posted on 
request. Extensive list of testimonials available 

for inspc"* — ' -**.- 1 - 

— ErtScsT 
land StT£ 


F 


or 


Doctor.-^et of McCIcan-s, oho Pofin-Wu. 

; BbupcIi Lombo 

Innrum/nt, * 1 *-'.- 

Iw* seen 1>\ . • , •• ■ • -t' .. * 

llampstoad. : ' . ■ 

APPOINTWENTS.—Contd. 

y ictoria Hospital for Sick 

CHILDREN, HULL, i INCORPORATED). 

UE.SinE,\T HOUsi™" SURGEON required 
(UdyL Salary £100 per annum. Applications 
with copies of recent testimonials, stating af»e' 
qualifi^fions. and other particulars, to be sent 
to the Secretary. 


R 


oj-al' Infirmary, lllackburn, 

(240 Beds — 5 Residents.) 

FOUnTH HOUSE SUHOEON (mole) rwioird 
at a salary of £150 per annum, rising b 
£250, with board, residence, laundry, etc. To 
coninieiice duties dune 1st. 

Applications, w.ith copies of tc'-tinioniilj, 
btatiii" age, nationality, e.xperience, etc., to t* 
sent at once to the undersigned. 

iloval Infirmary, NATHAN A. SMITH 
Blackburn. Gen. Supt. A- Secretary. 

This Institution is recognised for the SurgiMl 
practice required for the F.R.C.S. Vmil 
Examin ation. 

J ondon Temperance Hospital, 

Hampstead Road, N.MM. 

Applications ore invited for the post ol 
HOUSE PHYSICIAN (male). The apponilm»r.t 
will be for a period of six months, at a sabrr 
of £100 per annum, and will date as Ikt 
J uly 1st. Preference will be given to those rH 
have held resident po'sts. 

Candidates must submit applications, stahn? 
qualifications, age, etc., with copies of not more 
than three testimonials,' by Friday, June 51n, 
addressed to the Secretary. 




oyal Waterloo Hospital for 

oniLoitEN anh women", 

M'atetloo Road, S.E.l. 

There will be a vacancy on June 15th tor i 
HOUSE PHYSICIAN (male) at the above IlM- 
pital. The appointment is in the first m?tan« 
for a period of six months. Salary at the rati 
of £100 per annum, with hoard and r*^**”^ 
Application, v.’itli 
be forwarded not I; 
to the Secretary at 
further particulars can be obt ained. 

TV/Tancliester Ear Hospital, 

JLVX DKOSVENOn SQUAllE, ALL SAINTS . 

Tlie Doaid invite »rP>icalione fm tUe P«l o' 

NON-KESIDENT HOUSE SUUOEON. Z4 Ws. 
Selory. nl tl>e rote .of 

of to forwotdcii to 

Mr Secretary. 

'Manchester Ear llosiniu,,. o/o . 01 . Eotut, 
53, Brar.ennose Street, llanchesteL 


D 


turliam 


County 

(76 Beds.) 


Hospital. 


"”ApA"«t^""L;vit!> copies only, 

AVm!”?. tSetary. 79.'soddler Street, 

Durham, ^ 

olden Square Tkroat, Hose, ahtl 

VT BAH HOSPITAL, London, M J. 

ClS‘ Alsi¥lA«slr si'ordd^”^ t”- 

ceived by 5fay 30th. . obtained 

Particvilars of. the duties may ic 
from the undersigned.^ ^ C\RR0Lb, 

SceVetary-Superinten^^ 

T iverpool & Samaritan Hospital 

i J ’■ FOB AVOMEN. 

M'anted, ^at the rale ot 

commencing July l»f» Salary ^ 

£100 per annum. • m be sent to 

Apidfcatipns. with testimonmlL !*> 
the undersigned by May q MTLSOKe 

13, Rodney Street, Liverpooh 


15, Koonc y axrucv, — — — ^ -rr 

■|yranc]ie.ster Foyal Fye Hospito . 

JUNIOR HOUSE SURGEON ^ 

£120 per 

Applications (with addre^spj t® 

endorsed ** House Surgeon, sfanDgenient not 
the Chairman of the Board of ?IanDgf 
Later than June y QpTjr, Secretary.^ 

THE MANCHESTER MEDICAL 

& SCHOLASTIC ASSOCN.,LW., 

Tl,e ohlnl .Vr,tic,tl .Ijn'OP “‘J'” 

6 BROWN STREET. 

rrfrpropAfo ' 

Tclci'hmie : 6932 CITV. 
TBANSFER-S nnd r.ABTNEBSIlIFS^^nrrnnS^^. 
nnd InvpvtJKotions, A nlnntionv, 0 .. 
ASSISTANT.^ A- LOCUM TEN^n .' lj^dorl. 
PBACTICES for Sato. Forficulorsonopr 
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THE OLDEST 'AHD tEADIHG HEPICAL ACEHT. 

FERGIVAL TURNER, 

(Established 50 years*) LTD. 

4 & 5, ADAM STm STRAND, W.C.2. 

Telegiumt: “ Epsohian, Lon-dok.” 

Teleiihone: Temple Bar 9011. 

After OfTice Hours: Epsom 9142. 


Terms yost free on application. 

■jV/r idlaucl To^^•n. — Over £2,200 

IXJ- p.a. Panel 820. Apple. S50. Fees 3/6 
up. House 2/5 recep., 4 bed., to rent on lease, 
—No. 8846. 

L ondon, S.W. — £800 or more. 

Panel worth £HO. Apple.' £25. Larje 
family house, 12 rooms or more, and nice 
parden. Trice £2,200 Practice and lease.— 
So. 8845. ■ 

K ent, Country, near Sea. — Over 

£1,100 p.a. *Panel 380, -\ppts. £55. 
Fees 5/- to 21/-. Convenient house, 6 bed., 
etc., small ga’rden. — Xo. 8718. 

L ondon, S.E. — "Woiiian’s Prac- 

TICE. About £550 p.a. Panel 251. 
\ iMts 5/6 to 7/6. Small flat at £62 p.a. Fre- 
iinum £750. — S’o. 8842. 

S urrey, Country. — £600 p.a. 

and scope. Easily worked. Panel over 200. 
Fees 3/6 to 21/-. Good house in own grounds. 
I'or sale. — Ko. 8841. 

K ent, Tvitliin 25 miles London. 

—£000 pa. Panel 470. Fees 3/6 to 
21,*. Large house (8 bed.) and garden. For 
t.ue.— No. 8840 

T ondon, N. — Eesidential. — 

JLi .-Vbout £360 p.a., and ample scope. Fees 
3 6 to 10/-. Panel about 200. Excellent house 
with surgery. House and Practice £2,200.— 
No. 8839. 

y^est Lotliian. — £860 p.a. 

VY increasing. Panel 650. Fees 2/6 to 
10 -. Villa, 2 recep., 3 bed. etc. House and 
Practice £1,700 or oSer.— X'o. 8637. 

Qontli Devon Town. — Average 

to £1,564 p.a. Panel about 2,000. Fees 
3 6 to 5/-. Large leasehold house. ' Practice 
uiid lease £2,700 cash.— X’o. 8816. 

l\,/ridlaucl To^u. — Share •^oi-tU 

£800 p.a. Fees 5/* to 21/-, )Iidwifer>* 
5 to 6 gtis. Grad, of Lond., 0.\ou., or Camb. 
j Tiiuired.— No, 8815. 

T ondon, JT.E. — £1,300— £1,400 

J—J p.a. Panel 1,200. No uiidy., but ample 
5 »pe. Lock-up premises. Conv. flat near.— 
No. 8834. 

R iverside To«ti.'t-£ 300 p.a. and 

resident patient. ^ £8 Bs. p.w. Panel 
300. \i8lt8 5/- up. Good house, 7 bctl., etc. 
Price, house and Practice, £1,400.— No. 8831, 

S easide Eesort.-^N.'W'’. Coast.— 

Over £2,000 pa., scope. Panel 600. Ver 
g<x<d schools. llediuin house, small garden 
hcope for surgery. Cottage Hospital.— No. 8824 

N ortlieru ’Varsity City. — Ovei 

£1,600 p.a. Panel 1,500. 12/15 mid 
wiferv cases. Fees 3/6 to 5/- and up - Gooi 
iioiise and garden.— No. 8825. 

K ent Suburb. — Eesidential 

Non-dispensing. Average £897 Pant 
3d6. Appts. £72. Fees mostly 7/6 and 10/€ 
Large house (7 bed., etc.).— No. 8820. ' 

S AY. Scotland.— JiTeai" Coast.- 

* P-“-' increasing. pan« 

over 500. Oppiaiiioii slight. Visits 3/6 t 

n't -No’* 8810 ” * 

N ear Mauebester.— Share wortl 

£1,200 — £1,300. Large panel. Visil 
2/6 up. Detached house, 5 bed., etc. rer 
£60 lOs. Prem. li vrs.’ purchase. — No. ’asOf 

"V^alos, near Cbesbire.— £2,000 

V y One-lhird rarlncrihin. rand l 7n( 
n .vl, nndiMlcry Could live in lo Elarl So 
or Aclshman prd. £1,000 lor shore— \o. 8So' 

Y orkshire. — Industrial Town 
noorly l.loo. Hou,, 
o nedrmnis drcssin", 2 recertion. Snrrerr ' 
lepurale cnlrance. £70 p.a. £2 750 Al Vi] 
down— No. 8802. £1,501 

SPECIAL NOTICE 

FINANCIAL ASSISTANCE to enable m,. 
chnsers to obtain Practices and pLt.‘’“ 

shlBscanbcalfordcdtoaporovedappfiS’nls 
p"Ji'va'iTu';ntr:* aPP.-Ch.ipn^irb!*; 


Messrs. R.SUMNER& Co., Ltd., 

SliiHufacluring Chetmtl*, 

40. HANOVER ST., LIVERPOOL. 

PRACTICE for Sale in North Lancashire Town. 
Rweipts £1,160 per snniini. Panel 1,504. 
House can be cither purchased or had on 
rental. 

Pn.\f.TlCE ‘for Sale in residential area of 
Liverpool. Receipts £1,196 per annum. 
Panel 640. Establishtd 30 \cars. House 
on rental. 

DEATH VACANCY PRACTICE In North Wales. 
Receipts about £1,000 per annum. Panel 
621. House can be cither purchased or had 
"on rental. 

PRACTICE for Sale in Ramsey. Isle of 5Inn. 
Receipts £850 per annum. House for sale. 
Well estabh^ihil. 

PRACTICE - for Sale near Stoke-on-Trent. Re- 
ceipts £1,220 per annum. Panel 1,943. 
House on -rental. 

PRACTICE for Sale in Burnley, very old-est.!!!- 
lished. Receipts £2.000 p^r annum. Panel 
1,900. House can be either yuicbased or 
bad on rental. 

PRACTICE for Sale in Town in A'ork«hire. 
neceip‘3 £1.325 per annum. Panel 760. 
House on rental. 

PARTNERSHIP In Noitli Wales.— Third Share. 
Ri-ceipts of whole Practice £2,000 per 
annum. Panel 1,750. 

for fuither fntrticulara applp to the alore. 


Medical Practitioners’ 
Union Agency Limited 

5G, Russell Square, 
LONDON, W’.C.l. 


TRANSFER DEPARTMENT 


Telephone : Museum 5197 i; 6161. 
Telegramt: ** Uflabrini, Wcstccnt, London.*’ 

PRACTICES & PARTNERSHIPS 
for sale. 

ASSISTANTS & LOCUM TENENS 
supplied. 

INVESTIGATIONS & VALUA- 
TIONS undertaken. 


List of Practices, etc., in the 
“Medical World" each Friday. 


TeU-phone : Wclbeck 2728. 
TelpErams: •• AS-SiSTUiio. Lo.ypo.'!." 


NURSES 

. MALE OR FEMALE. 


TRAINED NURSES FOR MEN- 
TAL, JIEDICAL. SURGICAL, 
AND FEV'ER CASES. 

A'lirsrs reside on flie 7»remi#es and are 
aeailahle for urgent ealU Day or lYfgtit. 


THE NURSES’ ASSOCIATION 

(In conjunction with the MALE NURSES' 
ASSOCIATION), 

29, York St., Baker St., London. 

W.I. 


an. Jiu,LICE.NT HICKS. Sum 
J. IIICKS,* Necrefarw 


CAVENDISH NURSlS(S^ 

Head Office; S4, BEAUMONT ST., LONDON W 1 
nruuckm: ^^‘yCHESTBR: 176. o“/L 

^ *n*or Terr. 

London, 1277 IVelbook (Two Linos) 
n,d, Ardivick. 

Dub., 531 D-illsbrulpe. Glasg., 477 Douglas. 
, _ TELEGRAllS : 

^-2 V?"'’'’,"- . Snrsical, cl»s-o,v. 

Taoto.r, llonohesler. Tartoar. Bublm. 


■ THE ■ 

WESTERN MEDICAL AGENCY 

.ui. tv. II. Bennett. Dr. W. J. Paramore.) 

PHOENIX CHAMBERS, 

22 / CLARE STR^EET, BRISTOL. 

Teleg . : “ 3Iedgen, Bristol.” Tel . : Bristol 4689. 

NO CHAIIGE TO PRINCIPALS FOR SUPPLYING 
LOCUMS AND ASSISTANTS. 


PRACTICES AND PARTNERSHIPS 
NEGOTIATED ON REASONABLE TERMS. 


1. SANATORIUM.— Western Countv\ — tO beds. 
Receipts average £10,055 l>.a. Particulars 
on application. 

2. BEDrORDSIIIRE.— Country PRACTICE, last 
ve.ir £483. Good house to rent £68. 
Price £550. 

3. CARDIFF.— Industrial PRACTICE averaging 
£600 p.a. Panel 600. Good house, pre- 
mium £600. 

4. SALARIED PARTNER.— Wtstc rn City, with 
option to buy halt share. £500 pa. net. 
Suitable house. Great scop-e. Total receipts 
£1,700. £1,000. 

5. DEATH VACANCY.— CARDIFF.— £360 p.a. 
Panel 210. Growitig district. Good house. 

6. COAST TOWN.— South-Wcpt Wales.— Panel 
750. Receipts £1,000 p a. Ccod house to 
buy' or rent. Man considering purchase 
could do Locum. 

7. WEST Op - ENGLAND.— Cathedral Town.— 
Ear, Nose, and Throat. NUCLEUS £400 
p.a. Three Hospital appointintnis. Accounts 
audited. Excellent prosi'octs. Prem. £500. 

8. HEUEFORDSIIIRE. — Unoppo'c-d Countrv 
PRACTICE. Panel 530. Ke.-eipjs over 
£1,000. Several appointments. Good house.' 
1) years. 

9. are of 

p.a. 

1,700. 

Plenty of scope. Premium £1.000. 

10. DENBIGHSHIRE. — Oae-third share of 
PARTNERSIIIP. £830 p.a. nst. Mo^tlv 
pane! and contract work. Good house, 
rent £78 p 0. Premium £950. 

11. MIDLANDS.— Cathedra! Town. — Receipts 
£1,600 p.o. Panel 1,600. Good house to 
rent £80 p.a. 

12. SOUTH DEVON. — Averaging £2.400. in 
favourite town. Panel 1,500. Large bouse 
for sale or rent. Seaside. 


THE DOCTOR IN PRACTICE 


OR ABOUT TO ENTER THEREIN 
SHOULD BE ADEQUATELY 
PROTECTED BY INSURANCE 
IN RESPECT OF 

HIS 

LIFE 

HIS 

HEALTH 

HIS 

HOME 

HIS 

PRACTICE 


AND 

KIS 

CAR 


mi 


FOR ALL THESE 
CONSULT 
n. 

Medical Insurance Agency 

CLimiled by Guvaalee), 

BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE. W.C.t. 

t=l 

WE CAN ALSO ARRANGE 
ADDITIONAL CAPITAL 
FOR THE PURCHASE 
OF A PRACTICE OR 
PARTNERSHIP 
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THE MEDICAL AGENCY 


(ESTABLISHED BY J. A. REASIDE IN 1B93), 

WATERGATE HOUSE, 15, YORK BUILDINGS, ADELPHI, W.C.2; 


Telephone 


{ 


TEMPLE BAK 1054 & 1034. 
RIVERSIDE 1254. (Sight Calh.) 


Telegrams : 

REASIDE, TUBERCLE, IS'ESTRAND, LONDON.” 


MIDDLESEX, M'EST.— ■U’ell-cstablisbea G.P., situated in rapidly develop- 
ing residential locality. Receipts £1,200, mostly cash. Panel 900. 
Tees 2/6 up. Excellent scope to keen and energetic man. Premium 
£2,000 cash. 

KORTH-IYEST COAST. — PARTNERSHIP in old-eatablislicd good-class 
non-panel and noii-dispensing Practice. Suitable house available. 
Receipts appro.v. £3,600. Fees 10/6 up. One-third Blmre with view 
to half and possible succession, li years’ purchase, cash. Excellent 
scope for Phjsician. 

LONDON, N.IV.—PARTNERSniP in rapidly growing G.P., excellent scope, 
for further increase, .Receipts nearly £5,000. Panel about 4,000. 
Excellent cornet house available. Fifth share with view to larger 
share at 2 years’ purchase. Suitable for experienced man, aged 
about 53. 

BEDFORDSHIRE.— PARTNERSHIP in old-established mixed Practice. 
Receipts between £1,800 and £2,000. Panel 1,500. Fees 2/6 up. 
Excellent scope for yonng man. Suitable accommodation available. 
Premium 2 years’ purchase for 1/3 or 1/2 share. Short preliminary 
Assistantshjp desired. 

DEVON (SOUTH).— PARTNERSHIP in Country Town Practice. Suitable 
house available. Receipts nearl}* £3,500. Panel 2,262. Fees 3/- 
up. Several appointments. Scope for surgery. Hospital. Good 
schools. Prem. for 1/3 share £2,030. Terms considered to right man. 

BERKS.— Town PRACTICE, within 60 miles of London, ^diddle and* 
working-class. Receipts nearly £900. Panel 555. Fees 2/6 up. 
No midwifery; scope. Suitable house available. Premium 14 
years’ purchase. 

YORKS. — PARTNERSHIP in busy, rapidly increasing Town Practice. 
Receipts £2,300. Panel 1,500. Suitable house available. ‘ A third 
share, with view to Buccession, 2 years’ purchase. 

ESSEX,— 3Iiddle-class General PRACTICE, situated in well-populated , 
locality. Receipts over £1,000 p.a. Panel 1,130. Suitable house 
available. Fees 2/6 up. Excellent scope. Premium £1,500. I 


LONDON, E.C.l. — Old-established mixed PRACTICE. Receipts (last year) 
£750. Panel (recently started) '360. No midwifery. Six-roomed 
house to rent on lease. Good professional quarters. Excellent scope, 
especially for a young experienced R.C. Practitioner. Prcmnim 
£ 1 , 000 . 

LONDON, N.W. — Mixed General PRACTICE, situated in well-populated 
locality. Medium-sized house (o rent on lease. Receipts nearly 
£1,100. Small panel 300. Fees 2/6 up. Premium £1,500. 

LONDON, E.— SUBURBAN Middle-class G.P. Medium-sized house to Tent 
on lease at the low rental of £30 p.a. Fees 2/- up. Average recei'pti 
£516. Panel 350. Excellent scope for 5 'oung man. Premium for 
Practice and lease £1,050 cash, or near offer. 

LONDON, E. — PARTNERSHIP in well-established mixed Practice, irorkifig- 
class locality. Receipts approx. £1,800 p.a. Panel nearly 1,700, 
Fees 2/6 up. Premium for3./2 share 2 years’ purchase. 

ESSEX. — NUCLEUS non-panel PRACTICE, suitable to either sex, with 
excellent scope for panel if desired, and further increase. Medium 
sized double-fronted house to be rented on lease. Receipts approx. 
£400 p.a. Premium IJ years* purchase or near offer, cash. 

S.W. COAST.— Well-established General PRACTICE. Excellent bouse, 
with all modern conveniences. Fruit and vegetable garden, garage. 
Receipts nearly £2.400. Panel over 1,400. Visits 7/6 up. Con- 
sultations 3/6 up. Scope for surgery if desired. Premium for Prac- 
tice £4,000. > . 

EASTERN COUNTIES. — Cathedral City. — PARTNERSHIP in good-class 
non-panel Practice. Receipts average £4,450. Excellent opportunity 
for firxt-class man on the medical side. Probability of Hospital ap- 
pointment. Quarter share to commence at 2 years’ purchase. 

SURREY.— PARTNERSHIP in rapidly developing -Tcsidential locality, 
with splendid scope. Receipts approximately £1,000 p.a- Panel 
nearly 300. Fees 2/6 up. Premium for 2/5ths share, 2 years' pur- 
chase. Excellent opportunity for young and energetic man. 

WE HAVE NUMEROUS SSlALL PRACTICES both io London and tho 
Provinces, with incomes from £100 to £500, with and witliojt 
panel. Full -details on application. 


NOW UNDER THE PERSONAE SUPERVISION OF WILLIAM H. , GRANT. 


Estabusueo 1863. 

PEACOCK & HADLEY, Ltd., 

MEDICAL TRANSFER AGENCY, 

1 9, Craven Street, Strand, W.C.2. 

TtUgramtx Herbaria, Westrand, London. 

Telephone’, Central 2680. 

L0CU.M TENENS and ASSISTANTS eupplled 

free of charge to principals. 

FOR SALE. 

1. LONDON, N.W .—Share worth £1,000 for 
Bale in large Panel PRACTICE, panel 4,000. 

. Nice liousc available. Premium 2 years’ 
purchase for Partnership. 

2. LONDON, S.E. — Death Vacancy. — Old-estab- 
lished PRACTICE. Receipts' estimated at 

' £550 p.a , including panel 366. Several 
appointments in addition at 1 year’s pur- 
chase on those transferred. Premium for 
I’lacticc and panel, £600 or near offer. 

3. LONDON, E. — Old-established Cash and 

• I'tincl i'KACTICE. Receipts about £400 p.a., 
ipcluding nearly 500 on p.-inel. Rent £87 

• p a., (covered b> sub-letting. Premium £600. 

4. srilUEY.— Nice Town,— Half share of well-' 
e■»tabll^hed PRACTICE. Receipts of whole 
1 ractice £1,500 p.a. Good house, rent £85 

1 retmum for share li years' purchase. 

6. SlTRUnB. — Old-eslabllshod Ca‘«li 
* 0000 ^ an"l 1 UACTTCE. Receiiits averatre 
£820 p.a. Nice hotj«e to rent £75 na 
I’tem.nm £1.250, part bj in^talmentt. * 

UP well-eHablished 

’i‘M'tJ3aL Total receipts 
£-.000 p a., panel 1,750. Pleasant district 
in'ar lar;:e town. Suit \oujig active Prae- 
titimer. Premium £1,0(J0. 

7. l.itNUON, S.E. (7 mins. Charing eras'*) — 
UkU Doct^or a PHACTlCC for sale. Receipts 
ayeraze £550 p.a., panel 150. .Nice Hat 
available, rent £60. Premium £600. 

®' ^ -OId.,tab- 

ll•h*<l an.! Tan.! PliACTJCT. (Icnniiil. 

~ ^'tuatcil in rciJential 


I'lri I'r 


years purtha«“ 


1 'nil L, I,.rn,p!, £2.00J p.a., panel 


,’,'.1.'' IIOUS'. rcnr"£7B''fI’L' 

L .n.!" . I'=rt pa.aMe 


So e* sr-** 


r'lrrlfftm or fnr 


enguiriet. 


Established 1877. • 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 

Telegrams : Telephone 

“ Locum, Birmingham.** 5963 Midland, B'bam, 

Transfers of Practices and 
Partnerships arranged. 

ACCOUNTS IHyBSTlCATBD AND JNC031B 
rai JlBTVItflS PBBrABEB. 
nELIABLE AND EFFICIENT EOCUMS SUP- 
I’EIED AT SITOUT NOTICE, also ASSISTANTS. 

FOB DISPOSAL. 

1, MIDLANDS. — Country ' Town.— Panel' and 
Private PRACTICE. Receipta over £700, 
and progressing. Good house, garage, .and 
garden. 

2 . NORTH EIIN UNIVERSITY CITY.— Old-estab. 
middle-class PRACTICE, Receipts average 
£I,603 p.a. Panel X,S00, and increasing. 
Good fees, Nice house, garden, etc, 

3.. NORTH OF ENGLAND. — Panel, Colliery, and 
Club PRACTICE. Receipts average * £800 
p.a. Panel 550. Appointments £350. Good 
house to rent. C'oiisideramc scope for cnei- 
getie man. 

4. LANCASHIRE (Large Town), — ^Non-dispeiis- 
iiig, non-panel. largely Surgical PR.^CTfCB. 
Estab, oy-er 4 years. Receipts nverags 
£1,179 p.a, and unlimited scope. Good 

house, etc. 

5. MIDLANDS.— Panel and Private PRAfTTICE. 
LiStab. over 5 "years. Receipts over £700* 

»pWly Incr. Apple. 

. to tent. Garace, cle. 

— IVell-cstab- middle and 
belleraila.. PBACTICE. UcceiDlS EQBn. 
Jiancl SOO, both increasing. Apnt £30 n a ' 

■■ snm “nd nil con?en! 

iid"? el j'- 

8 . berks (Country Town).— PARTVEnQilTu 
2/5 share, with short nrdim. AsHstan/Juf' 
and ultimate Succession. Receint* hkI? ? 
£1,146 p.n. Panel 6S0. Eood S. ’ SiSt ‘ 

F 1 vTsc?a-*’°“--®“°.- “M'fcoo™ 

.ppll^antj' ■ . - r 

Partnershi,. .. . . 


MR. HERBERT NEEDES, 

31 , Bedford Street, Strand, W.C.2. 

(Temple Bar 3873.) (Eitab. 1860.) 

This Agency (the oldest in the Kingdom) 
undertakes the SALE of FRACTI^S and 1 AR^ 
NEUSHIPS. AUDITS and VALUATIOS^ and 
the SUPPLY OF LOCUMS and ASSISTANTS. 

No Charge to Purchasers. All Business 
receives Mr, .NnEons’ personal -attention. 

1. IN A RAPIDLY GROIVTNO district within 

12 miles of the Maiblc Arch, a Terentiy 
e,tal>. mixed PRACTICE of £l;20O. in- 
cludinf» panel of 900, for sale at £2.000. 
with frecliold at £1,400. At I’."’; 

friess shonJfl return £2,000. Or \ n 
would sell 5/12 SHARE to active Junior 
for £ 1 , 000 . . 

2. C.\THEDRAL CITY.— Very old-esfab. mixed , 

PRACTICE of over £3,000, more than ban- 
derived itom .pane} and J 

years’ purchase. Exceljent ^®'’i 

at valuation. Very suitable for two men 
a3 partners. . , ' h ' 

5. MIDLANDS. — PARTNERSmr.-HaJf Miar^ 

of Practice within 5 2^ 

Income £2,000. Panel £1,000. Price a 
years’ purchase. ' 

4. IIANTS.-Counlry rHACTIOB (unop.). £750. 

Panel nntl apple. Price £ 1 , 000 . CepitM 
family residence for rale. 

5. LONDON, N.— OId.estab. i“ 

aver £1,200. PMel 1.100. Ample rcopj 
for resident owner. Rent £70, lea • 

(6 months’ introd.) £ 2 , 100 . 

6 . LONDON SUBUItn, Nl« 

Preefiee of £ 2 , 000 . Fnnel “.-'r £700.jm 
house, garden, garage, at *.iuu 

share at first. „i 

7. LONDON, S.E. — Lucrative PRACTICE m 

£2,000. Pnncl 1.200 (prowinfr). Beni £80 
Acenm. limited. Car. Price ‘ ,”.,l 

8 . VICTORIA PARK. N.E. — 

resident accoin. if desired). £625. 

and offering great scope. yy 

Rent of lease £55. Price £750, haJ/ vj 
instalments. 

s. NUnSINC HOME in ““^rfi'-e A°rt'"n 
•Suburb. Maternity anil rtf 

Good proms. Price £675 to mcl. furn, e!J 

lO.'IlEriymEr) inJU.,M.n's 

. ’ Ampl® capital 
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NORTHERN BRANCH 

BRITISH MEDICAL BUREAU 

(THE SCHOLASTIC, CLERIOVL & MEDICAL ASSOCIATION, LINHTED) 

33, Cross Street, MANCHESTER 

' T*clccrnms : 

THepW... sts (NI.M c»lUL >aoCHM, MANCHE STER.- 

TRANSFER OF PRACTICES & PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS, 
VALUATION AND INVESTIGATION OF PRACTICES, ETC 
Practices & Partnerships Wanted. Large List of Bona-fide Purchasers with Ample Capital Available. 






ill 

i' 


FOR DISPOSAL. 


Full Particulars Free on Request. 


i 

-I 

i 


LAKCS TO^-N. near lU.VCriESTER.^Exr^Ucnt rRACTICE. Cash 
r<5«eij!t« £2.844 p.a- Pafwi 2.fi60. {foufc, 2 rece(<t«on. 4 beil* 
rooms. Oaracie. Rent £60 p.a. J’rf'nHum— ti vfArs’ purcJia»e, or 
Rtar offer for quick sale. lU-bealUi sole cause ol rehn<jujsiui>tf. 
-So. 262 

ClIESinilE TOW.V. near aMANCHESTEn.— PRACTfCE. Cosli 
receipts last rear, £1,03S. Panel 650. Gootl house, 5 bedrooms, 
Rent £45 p.a. Premium it years’ purcUuse.— Xo. 263. 

EAXeS TQWK. near M.AXCHESTER.-OW-establi'hed PRACTICE. 
Cash receipts 3 930, £1.406. Panel nearly 3,000. Excellent 
house, 2 reception, 6 bedrooms. Rent £90 p.a. Good Local llw- 
pitftj. Premium £2.050.~N0. 260. 

XOnTfl STAm. - TKDESTRIAL 
TOPiTi PHACTICE. Cash receipts 
last >ear £1200. Panel, nearly 
2.000 Good house. 2 reception, 7 
bedtooms, Rent approx. £55 p.a, on 
JoRjr lease. Premium £2.000 (to 
mclude booV. debts end drugs) — 

So. 255. 

LIVERPOOL -PRACTICE OF RADI- 
OLOGIST. Cash receipts £500 p.a. 

Irom parllime iiork only. Etcol- 
Uut rooms m centre of City, Pre- 
mium (indudius electric apparatus, 
fillings, etc.) £550.— Xc- 265. 

SCCTfl YORKSHIRE- — Old-cstab- 
i]»hed PR.ACTICE. Cahh tecf'ipts 
1931. £1,273. Panel 1,430, Excel- 
It'D! bouse. 3 tefepVion, 4 bedroonie. 

Caraire and pood garden Prenuum 
1^ tears' purchase.— Xo. 253. 

m\xchester seavRB. - p.art- 

XEHSlllP m old-c-'tdb. Prattiee- 
Vi*-w sutvosjim 3, 3 lesrs. Cub receipts £2,100. Panel 2.155. 
Rfini dc-im.b<*d house avuHaMe. 2 rccent»o»N 3 bedrooms Rf-nt 
£45 p.J I’rcm. t;S sUw £SS0, part by arnuisemcnl.—No. 259, 

E\ST entST, P.\r,TYEnsnjP in lat-e Tou'n Practice, inewne 
1..,1 eioooo ps. Panel e«r 5.00D. Goad bouse uvailaWe, 2 
4 bedroom.. G.ardcn. Preraium-1(6 or 1,'4 eborc— 
11 years ptirLbase.—No 258. 

I.tVCS TiiWN. near 51tNC»BSrE!l.~01d.«t.al,Iitbe« PR.tCIlCE 
.tvri-gc c.i.!i rcccipti £2,400 pa. Panel 2.00D. Good buii.., 2 
r.^puuu 5 bedrooms Garage, Rent £63 p.a.. Prennum H 


SPECIAL NOTICE. 

For the convenience of Practitioners, 
Branch Offices have been opened as 
under: — 

LIVERPOOL 8e DISTRICT. 

28, Exchange Street East, Liverpool. 

(Tel. : CcDtral 1970. 'Gfauvs ; ** Legal, Li'cerpuol.’') 

YORKSHIRE. 

Phoenix Chambers, South Parade, Leeds. 

Ctcl. ; 26771.) 

NORTHERN IRELAND. 

72, High Street, Belfast. 

(Tel. : 7636;?. 'Grams : " Vouch, nelfast.”) 


iiai 


l^^EUP00L (near) — Chp^lllre Co.i't Town PRACTirp 

r»:mpU £1187 n a. Pane! 785 , nuc!. rtSif 

If-xivcd house tfrechoW). o reoeption, 4 beJroo/iw tra«U” p~ 
uiiULi— PtactJte— £ 1,100 — Xo. 248 . garage, m- 


Preliminarv 
Prem 


OId«laWisb«I PRACnCE. Car/i rccfirls 

i*no 1 Qrtrs >♦ n. ^ 


ntxCllESTER _ Pt.E.t8AXT nE.S)nEVniI 
ct-iUi.b.i! PbamcE, ■ 


PRtmcE, .tvrr.l-f raVii'7,'Vi2rt VasP"- 

.“'"a o'’"'" 1 rtc’ 

-iLgy, and good g.itrirn, la I,- mw ’ „ ’..I., . 


Old 

Panel 


-sfzit 1 purctarc: 


sr'tSiSi f 


Vendor trihin^. 


L.ASXii TOAA'X. 

Panel 900. Slurb scope. Exedkat fiouU' • 
** bedrooms. Garage. Premium, beji offer. -- 

?;^;ciiESTnn.-nE.szDE.vmt p;iTRtcr.~o!d.rt(aMi.-iird rn v& 

Pjnd SSO Gwi Irouv., 2 rtceplicn, 4 bcilnw!,!!. Bent £S0 d a 
rttmiim .£1,000 (or near o.7cr).— .So. 191. ' 

«sh rcceitils £751, Pantl 
laS^ ...nl » if pood Iwuse lo rent, 6 bedroom*. Oarage and 
•4ISC sranJrti. PrtBi.om £500 (or quick sale.-So. 216. 

inn'’1S?,.!?’*’™h4Tn,Y.— IStlOOil .\ND OL’TtlOOn 

eOh Tons .VXD COU.STHV ru.tCTlCES, WITH ou IMll'uOl 

vIElV. Gu«l salaries oftered. State luU jia,tt\cuVatA. 

S-V 




SFM! GGEOS _!.\!)l-.STRI.tI, loirv Pnrmnr , 
rtt'-i.-fq £i.TSo jM,,,.} T -tcft v.'*'VTICE.— .Average cash 

2 nc-ruon, 3 Wr«o.r. rrem. iricaiP’purcha'e”?! “194"'” . 

R« comroumraiiobs to 60 addressed to the Branch Manseer, ewttSH meoical BUREAU, 33- 

SlIlAlIIIO^Tii]E~gnry¥::B^gTST^^ i «£si« - * ' •— * 


LOerMTEStSVS (main and !ru"'}g., 
OSCE FOR IHMEtrt.STB cscaomnsTs.. 


UEClSTCn 

HESTER 


l,lSCO!.S.SniRE.— COL'STRV PR.tCTICE. Cash receipts £990, 
Panel 777. Excellent dt'lached house, 2 reception, 5 heJrofons. 
Garage and large garden. Kent £50 p.n. Premium IJ years' 
purchase.— Xo. 193. 

ISLE OF JIA.V.-SE.tSIDE TOUX-OId-estaWished PR.VCrnrE. 
Receipts avcMgc £946 (including £330 p.s. from panvl), Semi- 
detached house, 5 reception, 4 bedrooms. Carden. Good s«*hf>oIs. 
rceuuttm— Practice ami house— any reasonable oKer.— Ko. 173. 

XEAR JfAXC»ESTj:R.-rLE.4S.A.Vr TOWN'. largely residentral.- 
Old-established PRACTICE. Average cash receipts £995 pa. 
Panel 902. .Appointments not inflinWd £100 p.a. Cr^.it S'ope. 
£.\eenent detacned hous? (freehold), 3 reception. 5 htdroow.*-. 
Garage and garden and tennis court. Premium— Praiticc— 
years' purchase.— No. 234. 


CIlESrrrRE. — coact 

PRAC- 
t xtar, 

• JxeeJIert 

s..ay i2e renled, 3 reception, 
6 bedrooms. Garage and c.Trden, 
rrenuuru li years’ purchase. Vendor 
retiring.— No. 189. 

LANCS TOWN.— Kear Country-— Old- 
established PRACTICE. Average 
cavb receipts £1,175 p.a. Panel 

1.505. Excelient house, S reception, 
5 bedroouis Garage and garden. 

For sale or to rent for a period. 
Prehi. Ij. yeata’ purchase.— Ko. 232, 

Sf.ANrilESTEn SDBDRB.-Good-dafs 
PUAtTICE. Average cosh retcir.ts 

£662 p.a. Small panel. Sidth? 

House, 2 receptuaii, 5 hedrsxims. 
GaTaj,'e and garden. Rent £70 n.a 
Prenimra £600.— No. 226. 

CHESmUE BORDERS, — P.IRTNERSHIP in Conntrv Practice 

nearly },800. Scope. 

.-4- could live uiih Vendor. 

245. 
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Practices and Partnerships for Disposal (continued). 


2G S-W. OP TvlvOLAIsD. — Partnership in 

Practice averaging £3,000 p.a in fmall town. Very ^ood house (7 
bedrooms), gocx) garden, etc., ^or sale. Hunting, shooting, fishing, 
etc. Premium two-thirds share 2 years* purchase. Hospital. 

27 MIDLAJS'DS. ~ Practice areraging £4,760 

nn in ' town. Pane! 3,570, Two houses for 

’ two Sledicat Men, both retiring. 

■■ ' ■'. ,■■■ .,ES OF LONDON .-Part- 

• ig Cash Practice about £1,600 p.fl. 

:t. Panel 1,870. Smalt house avail- 
Premium tivo-fiflh share 2 years' 

29 W. MIDLANDS. — ^Partnership in Practice 

about £2,800 p.a. in attractive market town. Panel about 800. 
A one-third to one-haU share, after preliminary Afisistantship, 2 
years* purchase. Applicant must be experieoced in general 
practice. 

30 S. JIIDLANDS. — ^Practice of nearly £400 

p.a. in deHehliul country district, easy dis>lance of London. Panel 
300- Attractive house (7 bed and dressing rooms) in grounds of 
2 acres, with garage, to be sold or let. Very suitable for Resident 
Patients. Good scope. Premium 1 year’s purchase. 

31 N. MIDLANDS.— Partnership in Practice 

over £1,400 p.a, in first-rate city. Panel 1,800. House, with 2 
reception rooms and 4 bedrooms, to rent. Premium one-half share 
£1,100. Preliminary Assistantship entertained. 

33 MIDLANDS. — Practice o£ over £2,100 p.a. 

fn manufacturing town. Panel 820. House (4^ bedrooms) to rent, 
on lease. Premium Ij years* purchase. 

33 SUPIIEY. — Partnership in Practice of 

£1,500 p.a, m small country town. Panel 1,050. Detached house 
(4 bedrooms) in own grounds, for sale or rent. Premium one-half 
share Ik years' purchafe. Suit one aged between 40/50. 

34 NOKTIIUMBBELAND. — Practice aTer- 

aging nearly £1,100 p.a, in small seaside resort. Panel 750. 
Semi-detaoh^ villa residence, In central position, for sale. Scope. 
Premtunt £l,425. 

35 LONDON, E.C. — City Practice. Receipts 

1950. over £1,300. Consultations mainly £1 Is., some £1 Ha. 6d. 
and £3 39. Excellent consulting rooma. Premium years* pur. 

36 ^V. OF ENOLAIvI),' — Steadily increasing 

practice in CAtbedral City. Receipts past 12 months £45o. 
Panel 570. Semi-detached house (5 bedrooms), garage and garden 
for sale. Good scope. Premium £460. 

37 SDREEY.- Ophthalmic Practice of ahont 

£300 p.a. fa desirable town within IS wiles of London. Fees 
mostly £3 3?. Good detached house (4 bedrooms, etc.) for sale 
Plenty of scope to one devoting whole time. Premium £300. 

38 SXJRREr. — Partnership in Practice in 

desirable tMideplial (own, Smull .elect panel, Patlnec .hould be 
well qualified, keen on medicine, and aced about 30, Spare ot 
£800-Cl,000 at 8 peita' purchase, ‘ 

39 CHESHIRE. — Partnership (after prelim- 

inare Assistantship) In Practice orer £2,600 p.a. In manutactor- 
iBg (oM-n. Panel 2,100. Plenty ot sport. One-tiiitd share to suit- 
able mao at 2 years' purchase. 

40 HANTS, — Small easily -n-orked Practice 

about £400 p.a. In beautiful country district about 60 miles from 
London. Select panel 50. Detached house (6 bedrooma), with go«>d 
garden, for sale. Scope. Premium £400. 

41 OPHTHALMIC Practice in fiourishing 

Town within easy distance of London. Receipts over £45Q fone 
day's attendance per week), Feea mainly £i ij, £gn 

Hospital. Premium £800. 

42 SUSSEX AND HANTS BORDERS — 

Country PUACTICE about £800 pa. Panel over 600 Hm/co rA 
bMtoom?, etc.), with garden and paddock, to rent Bunting 
ehooUus. etc. Scope Premium £X,200. «uni»ag, 

43 STAFFS, — Partnership in Practice over 

£2.000 p.R. in on industrial town. Panel 3.000. Suilnbl). 

feufe r>Sci° thura IJ 


44 DORSET.— Partnership (after preliminary 

AsslsCuntship) in Practice obuut £2,000 p.n, '« ullraclive couolry 
(own on coast. Panel about SOO. Suitable house to rent. 
IlospHul. Shura to suitsMe man after ptelsminary Aasislantship. 

45 EAST ANGLIA.— Partnership (after pre- 

Iiminary Assistantship) In good-class Pr.'ictice in ecasidc resort. 
Suitable house to tent. Share of £800— ■£9«>0 at S years' purchase. 
Applicant should be aged 2B-~35, and preferably a CambnOgs 
Oxford, or London man. Cottage Hospital and scope lor Bujgeri, 
if desired. 

46 LONDON, N.TF. — Practice worth betireea 

£l,SOO/£l,60O p.a. Panel about 1,230. Private residenco 
couiains 4 bedrooms, etc., and is for sale. Rent of Branch Surgery 
£50 p.a. Picmiutn 13 years' purchase. 

47 N. WALES.— Couatiy Practice of £1,230 

p.a. ill Welsh-speoking district. Panel about 550. Conveineut 
and wcH-sItuated house, with clceiric light, etc., for sale. All 
kinds of sport. Pfeiuium for a tjuieW sole 1 year’s puiehase, or 
even slightly less. 

48 CHESHIRE. — Practice of nearly £500 p.a. 

in residential town. Panel 100. Kew eemi-detacbed double- 
fronted house (4 bedrooius) for sale. Scope foe considerable in- 
crease. Premimn £500, 

49 WILTSHIRB.-Country Practice of £650 

p.a. (panel and appointments about £400) in a beautiful part. 
Good house (company's water, roatn drai&ace) for sale or rent. 
Premium £750. 

50 CHESHIRE. — Partnership in increasing 

better-dass non-panel Practice, over £4,500 p.a., in first-rate 
residentiai distvict. One-fourth share ot 2 years* purchase. 
Partner should b; University Graduola who must have held 
Resident appointments. 

51 MIDDLESEX. - Partnership in Practice 

nearly £3,500 p.a. In rapidly growing residential town under 
20 miles ftom London. Panel about 1,150. Semi-detached corner 
residence <6 bedrooms), garage, and garden, for sale, Prmvunv 
one-balf share 2 years' purchase. 

52 HOJIE COUNTIES. - Partnership in 

middle and working-class Practice of £5,440 p.a. in industrial 
town within 25 miles of London. Panel 1,830. Detached double- 
fronted bouse (5 bedrooms), garage and garden, for tale, pre- 
mium one-balf share 2 3 'ears' purchase. 

53 LONDON, W. — Middle-class Practice of 

£740 p.a. in outiying residential suburb. No panel. House (4 
bedrooms), with fair-sir.ed garden, to rent. Good scope. Premium 
£ 1 , 000 . 

54 MIDLANDS. — Practice over £S00 p.a. in 

first-rato town. Pone) 500. Large detached house, with garage 
and garden, to rent. Premium one and a quarter years’ purchase. 

55 S.E. ENGLAND. — Small Practice about 

£300 p.a. in seaport town. Panel 220. Small house ia cent 
Good scope. Premium £250 Or near offer. 

56 MIDLANDS. — Partnership in Practice 

About 1:2.100 p.a. In hunting centre. Panel nbout' 1,000. Kouse 
(5 bed and dressing rooms), elcctrio light, ample water suppU. 
garage and one acre of garden for sale or tent. Premium one- 
third share £1,000. - 

57 LONDON, S.W, — Good mitWJe-cinss Pme- 

£900 p.a. In pleasant outlying suburb. Ko panel or 
midwifery. Corner house (6 bedrooms), garage, and garden, for 
tale. Plenty of scope. Premium £2,000- 

58 BERKS. — Suiafl non-dispensinff Practice 

.ratagiog 62-5 p.». In turourile town.- Pane) 300. Semi- 
detachrd house (7 radrooros), with garden and garare, for rale 
Ample scope. Premium’ £200, , 

59 S. OP ENGLAND. — Partnership in 

ST? "“hfwe' Town Practice over £6,300 p.a. 

Suicaole house to purchase. Premium one-fourth share £2,000. 
Prelioivnaty Assistantship. 

60 BORDERS OF ENGLAND AND WALES. 

— PARTKEUSHIP Itv tioti-disp^tnslng PTactlz-e of £l,SOO p.a- 
beautifully situated Country Town. Panel about 650. 
bedrooms) to rent. Good «ohooU. ■Excellent 
Hospital. One-tbird to one-balf sUate ot li years pur- 
uot necessary. 


ItEDKAt FAnTXEnSHIPS, T/lA.\SrE12S .t.vV'.Vs.Vl'sTA.v'rSHtPs"''VB'w^ Stockev.). r « t ! ("<■ 12/6- 
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[EDICAL AGENCY, Ltd, 


ALDINE HOUSE, 


10-13. BEDFORD STREET, STRAND, LONDON, W.C.2. 

Telegrams: BOVStEDICAL, WESTRAND-LONDON. Telephone: TEMPLE BAR 1616 (3 Lines). 

Under the personal directorship of Dr. J. FIELD HALL and J. C. NEEDES 

svho have both had many j'enrs* experience ns Medical Transfer Agents. 


The commission chargeable in respect of any practice or partnership in Great Britain placed exclusively 
In the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50). 


No charge is made fo Principals for the introduction of Locum Tenens or Assistants. 

Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 


1. I.CiNTON". WE.S'l'— 01(I C3t.iWi5hM good -middle-dass Pn,1.0TICE, nver- 
•iging over £2,500 p.a. year £2,000), including panel of 890. 
\i3it3 5,- to 10,5 and occasionally 21/-. Midwifery discouraged ; 
2 or 3 can’s yearly at 15 to 20 gn3. Ifouse confaina professional 
acroimnodation, 2 icception, 6 bedrooms, dressing rooms, etc. Lease- 
hold (23 tears to run at £iO p.a, ground rent). Price £1,650. Pro- 
miiini £4,475 

2. XUnTH DEIUX .VXD ConXlVALL BORDEUS.—Very oM-csfaWished 
imc.ppo-:?<i Crmntrv rn.VtTIUB, in baanUftil dlstticl near the coa-it. 

ivct'jpt^ aterago just over £1,100 p.a-, Including oppt- and 
panp] «if 550. Suitable Iiouse avaUable. Premuim £1,600, to 
incJudp druc?. etc. Hunting, goif, fishing, tennis, etc. 

3. .'HDLAXDSL-CuUXTV TuH'N.— PAUTNERSIIIP.— a one-fonrlh share 
13 ofl'Mcd in an cxreptionaUy sound good mlxcd-ciass Practice, aver- 
aemg owr £6,000 pa, including panel of S,400- Lowest lee 4/-, 
Xun Ijitle inidvijfi-ry. If single, purchaser can live in comforlaWa 
looniA; ri(b,*i\\!se choice of houses for sale, ot on rental. Preiniuro 

2 jear?' piir' ha^e. . , ^ , 

4. r.Var.vnflv^SfHP— VORKSrfrRB.—LARGE city.— a onc-thlrd share, 
with siinexeion to tiiv ivhoie Practice in about one year's time, is 
c.-fferv-il in a ropidlv increasing PllACTlOE, producing for the last 
12 nuniths approMinatcly £2,500, including panel of 1,500. One 
nppf. worth .2150 A suitable house will be vacant shortly. Pro- 
niium £1.200. Large scope for fuither development. 

6. LOXnox. K,\V. (Kentish Town area).— In a well-populated district 
n niniiiiv worliing-class PRACTICE, producing for twelve months 
ending March lait £728, including panel of 260. llonsc contains 
10 rooms, with smnU garden j garage. Rent £120 p.o. on lease. 
Premium £900, 

6 I.OXDOX (\i EST EXD).— Old-cstabHahed non-dispensing and non-panel 
PR.tCTTCE, a\eraging over £4,700 p.a. Visits (very few) and con- 
sultations from one guinea upwards. No midwifery. Suitable accom- 
niodatiou available on rental. Premium £6,000. Good introduction 
gi\en. Personal application desired. 

7, XOnrilERX C.VTHEDR.tL CITT. — Old-established good mixed-class 
ril.U’TlC’E. avciaging oscr £1,100 p.a., including panel of 1,070. 
tVes from 3 '6. Not much midwifery from 2 to 10 gnu. Very suit.ablo 
Mfinll houbc, Mith 1 sitting, 3 bedrooms, etc. Garden. Garage. 
Rent on lease £S0 p.a. Good sport and first-class schools. Hospital, 
and prospect of appointment on staff. Premium for prompt sale 
£1,550 cash. 

8 lANCS-L.lRGE TOWX.-PARTNERSnrP.-A one-third or fwo-fifths 
share is for di:spo<nl in wcU-cstabhshed and Increasing middle and 
wording class Piartice. Gross cash receipts for Immediate past 12 
months £5,150. Panel ol over 3,000. Appls. worth about £80 p.a. 
Fees from 2 6. Choice of two houses, both at moderate rentals. Pre- 
mium ontv li ) ears' purchase 

9 IVITIUN 20 JULES OF LONDON (IVEST).— Rapidly developing dis- 
trict.— P.tUTXEUSHIP. — A half share in a well-Cs'tablisbed good 
middle-cl3?s Pr.'ieticc, averaging over £3,500 p.a, Panei of 1,100 
and appts ^Yorth £100 p.a. Fees 3/6 to 21/*. Good corner house, 
with 3 reception. 6 bedrooms, etc. Garden. Price for freehold 
£2.100. Premium 2 years' purchase. 

10. SERP.EV— COt'NTRV PRACTICE.— Very old-csfablishrd, and situated 
in delightful distiiot. Gross cash receipts for past 12 months £2,000, 
including panel of about 700. Fees from 2/6 to 21/-. Midwifery 

3 to 20 gns Exceptionally nice bouse, with 2 reception, 6 bedrooms, 
and profrssmnal rooms. Nearly 2 acres of garden. Price for Practice 
and house £5,000. 

11. CIIESIURE.-NEAR COAST.-Old-establlshed good mi.\-cd-class PRAC- 
TICE, aver.Tging for the past 3 years nearly £1,600, including panel 
of 1,280. \vr\ good house In 3 acres of ground, with 2 reception, 
A bedrooms, rtc Rent cn lease £85 p.a. Premium £2,300. 

COUNTY. — IVithla 40 miles.— In a email 
Kfrr M 7?‘, Plf-asant district, the third share, with increase 

roivad-class Practice offering good scope. 


and .ppt,. Good hou.c, ,vith 3/4 of an acre of garden tennL -i 


13. wmnx 30 MILES 

(well poptiLited and , 

Ijst >i-ar £406, incl 

d.“r<-lepm.“nt* tVr.v c ■ . 

about 2 nfres of gtou ■ 

Pr-miutJi C4..0. Es 

14. r woVniTE tOlST 
c5a^s I’n vrrJt'E, pro 

A1X> Fers 3 6 to 1 ■ 
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«ast._Very ofd- 

1 K 1 P L I irtl, Surpeaf), averaging over £2,460 pa 
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f-'*, Ljr, and Throat wnrfe 
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pleasant surroundings. Cash receipts average £1,725 p.a., Inclu^m| 
appt. £70 and panel 1,000. House with good accommodation ftrul 
small garden. Price for freehold £2,500. Premium li years' pur- 
chase. Educational Licilities, 

17. PARTNERSHIP.— SOUTIMVEST LONDON.— A one-third share is for 

disposal in very >velI-cstobjishcd chiefly middle-class Practice, produc- 
ing last year abont £5,500, including panel (rapidly increasing:) ot 
1 ,d 00. Fees fioni 2/6. Suitable house can be r^itecl on lease. 
Premium 2 ye.ars’ purchase. , 

18. PARTNERSr “ Totvn within 80 miles pi 

London. — A c is for disposal owing to 

the letircme rtners in an exceptionally 

sound milled cash receipts £3,300 p-a-, 

Including pi 25 /-, medicine extra. Pre- 

luitim only li years' purchase for quick sale, owing ill health. 

19. SOUTH AFRICA.— Within 8 hours of Durban.— Rapidly increases 

PRACl'ICE in very pretty toivnsliip near sea coast, producing last 
financial year over £1,700, Incluaing oppt. £120. rracticaJiy aii 
fees, which are good, are paid In cash. Opposition negligible. Bungalow 
residence in about one acre of ground. Kent £84 on lease. Premium 
£1,500. to Include furniture, drugs, instruments, and motor cor 
(£1,325 without latter), payable £1,000 dotvn and balance by easy 
instalnmits. E.vcellent rhmafe and snorL „ , . 

20. NORTH WALES.— PARTNEtlsniP.— A one-third share Is o«eT«d in 

a good mixed-class Practice producing over £1»700 p-a.. inciuaing 
panel of 470 and appts. of about £100 p.a. l^es 3/6 to 21/-. Pnt* 
chaser. If bachelor, could reside with Vendor. Good eport and scnooia. 
Premium 2 years' purchase. , . , 

21. SURREY.— Increasing residential district, with good tram service to 
town.— WcU-establishod good general PRACTICB, oflcring ^rg'cal 
scope. Gross cash receipts for last 12 months nearly £5.200, who 
panel of about 900. Vi/its 5/- to 21/-. Suitable house, with 3 recep- 
tion, 7 bedrooms, etc. Can be bought or rented on lease, rrcnuura 

22. WirfH COnNWALL.-N-car Sea.-IVefl-esfabl/slied PBACTIOB prfr 

ducing about £700 p.a., including panel ot oyer 600, Vees 5/* to 
21/.. Suitable house) with S reception, 5 bedrooms, etc. Rent on 
lease £50 p.a. Good sport and mild cllmale. Premium only 1 jears 
purchase, ill-health reason of sale. . j 

23. LONDON, SOUTH-EAST. — Woman Hoetor'a PRACTICE, pr^ucing 

£560 immediate past 12 months. Panel of 152. lees 2/6 to 21 j*. 
Suitable flat can be rented at £60 p.a. Premium £650, or near oner. 
Very good scope for increase. .... . .t« .....i 

" ' YORKS. noSPlTAL^TOlVN. — "^inclmtf 


Bale.' 

NORTH ’ ■ PRACTICE, produc- 

to 4 modern house, ivifli 

special professionol rooms. Nice gaixlen. Gurage. freehold for sae, 
part on mortgage. Good sport and schools within reach, rrennum 
li vcai3’ purchase , • ^ir -...f 

NORTH OF ENGLAND.— GOOD TOWN.— A onc-third share « 

Ill a very sound PRACTICE averaging about £5,000 P.a. 
partner must be well qualified, not over 35, and interested in meaiciD 
Siutahle house available. Premium 2 years' purchase. 

' , . -r.r, -r toRDER.— A one-third to one-lialf share m 

■ , . non-dispensing PRACTICE, producing 

, • ; • • . , . f over 500, Good house can be rented 

• • • nds. Prenjium 1^ years’ purchase, pats 

<: within reach ol LIvcrpocL— WcU-cstab- 

’ ' • s • .. : over £1,200 p..a., including 

' 2 to 5 gns. DouWe-fronled house, witii 
^ : -cl Trice iat freehold £1,200, £800 on 

mortgage. Premium £Z,100 for quick sale. 

I. SOUTH-WESTERN COUNTY. — Hospitol Town. — Go<^ 

PRACTICE, averaging £839 p.a., including small panel of 
appt. worth £40 p.a. Yisitt 6/- to 10/6. Not much 
Ifouse, with 3 reception, 4 bedrooms, etc. C.ardpn. Garage, itito 
for freehold £1,600, half on mortgage, %’ery good schools ana sport. 
Preminm £1,500. , 

. midlands.— COUNTY TOWN.— Old-established better-class PRAL- 
riCE, averaging £703 p.a. and ofleriug good scope. Panel auu. 
leos 5/- tipwards. Well situated house «»th good garden, o 

reception, 4 bedrooms, etc. Separate Surgerv. Rent on kase xiii. 
p.a. Premium yearn' purcha'^c 

. KENT.— Country PRACTICE near Co.ist.— Old-cst.iblished mixed-cla?i 
£1.100 p.a. Panel of nearly 400. le” 
house, with 5 reception, 6 bedroon^. tw. 

650, part on mortgage. Good eport anu 
vr\r» Tjjrr,T.y.T,^^ --mium li vears’ purchase. ,, 

tnipd-cJaaj ITactica. Income for past 32 monlli, o^r 
>,500. Fc« 3/6 (0 7/6. }<T}- CW' 
■oonia, rif'. acres ol garden, irico 
li years' purchase. 
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MEDICAL INSURANCE AGENCY 

has arranged 

LIFE and ENDOWMENT, EDUCATIONAL 
ENDOWMENTS, CHILDREN’S DEFERRED 
ASSURANCES, &c., on behalf of members of the 
profession for Sums Assured totalling over 

TWO MILLION POUNDS 

If you nre contemplating effecting nny policy ^sTrite the Agency, 
which -will be pleased to give you a considered opinion. 

The Agency has also arranged the 

“Doctor’s Special Policy” 

(Undertoritten at Ltayd's) 

for the Insurance of Cars. 

Comprehensive “Cover. ” Moderate Premiums. Security. 

SPECIAL RATES FOR JIORRIS CARS. 

BONUSES FOR KO-CLAIMS ALLOWED ON TRANSFER. 

SPECIAL COMPENSATION CLAUSE AGREED VALUES WHERE DESIRED. 

Write for a prospectus, stating Make of Car, Horse-pOTTcr, Date of 
Manufacture, and Present A’^alue, when a quotation will be sent you. 

Household, Fire, Accident, Sickness 
(Permanent Contracts), &c., Insurances 
under comprehensive policies, giving full protection. 


What the Agency has done for the Profession : 

Saved by way of Rebates on Premiums - - over £42,500 

Contributed to the Medical Charities - . . over £25,500 


THE MEDICAL INSURANCE AGENCY 

(limited by guarantee) 

ofo B.M.A. HOUSE. TAVISTOCK SQUARE. LONDON. Wet .. 
act B.M.A. HOUSE. 7. DRUMSHEUGH GARDENS. EDINBURGH 

WHICH EXISTS TO PROTECT YOUR INTERESTS At>’D SAVE YOUR MONEY. 
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Ephedrine in 
Asthma and Hay Fever 


For 


At this season Ephedrine becomes of 
particular interest for the treatment of 
hay fever. Whilst ‘Tabloid’ Ephedrine 
Hydrochloride, taken orally, is specially 
indicated, ‘other products are provided 
for injection and local application • 


the patient to carry 


Ephedrine Hydrochloride 


Gr. \ fO-OlG g'm.) 

of 25 and 100, 
9^. and 2/3 sack 


Gr. \ ('0032 gm.) - 
Bottles of 25 attd 100, 
1/3 aysd 3/9- rack 
Tubei a/ 6, Bd. each 


Ensures regular and accurate doses 



An ancient Chinese 
■woodcut of Ma Huang. 
Ephedrine (Ma Huang) 
is the source of the 
laevo^rotatory alKaloid 
used in the Burroughs 
Wellcome cS Co. Ephe^ 
drine Hydrochloride 


For local use at home 


^^^‘^EPirSTALIN^— 

SOLUTION OF ADRENALIN AND EPHEDRINE 

Each c.e. contains: Adrenalin, O-OOOl gramme (=1 m 10,00f)) ; • - 

and Ephedrine isufphatc, 0-02 gromin« (*=*1 in 50) 

Combines the relatively transient action 
of adrenalin with the sustained action 
of ephedrine 

Bottles of 10 c.c. and 25 1/5 and 2/9 each 

^==^VAPOROLE^— 


Ephedrine Spray Compound 


Prices hi London to ; the 
Medical Profession 


Contains Ephedrine I per cent.. Menthol, ■ 
Camphor and Oil of Thyme, of each 
2 per cent., in a base of ‘Paroleine’ 

Liquid Paraffin 

"/ I /!■ «•, 2/3 each 

Burroughs Wellcome 

Aifdrej, far cemmiinlciitlont: Snow Hin. B 


For other Adreoatia and 
Ephedrine products, see 
pages 9-12 and 71-7^> 
Wellconae^s Medical Diary .. 

6: Co., LONDON. 


Aeteclatal Heusss; Exhttn.gn Calleritt: 10, Jlmrietta StrMt, Cavendish Square, W I 

NOW YORK monts.ac svducv cphTow. M.CAN BOMBAV SHANCHA. 



Buenos Aibes 

copVftici^ 








Including an Epitome of Current Medical Literature 
WITH SUPPLEMENT 


No. 3873 SATURDAY. MAY 30, 1931 Price 1/3 


Time **AlleiiI>«rYs” 

IIARKA €>11 

GRmiUllLlES 


“Charkaolin” is a highly efficient- 
agent for the treatment of intes' 
tinal- infections charactericcd by 
abnormal fermentation and the 
formation of toxins. It combines 
the absorbent properties of highly 
activated vegetable charcoal with 
the well-known to.xin adsorbing 
qualities of “Osmo" Kaolin. 


•It is in the form of fine, clean 
granules which disintegrate- 
rapidly in water and diffuse 
their ingredients evenly through- 
out the liquid. “Charkaolin" is 
tasteless, forms a fine suspension 
in water and is, therefore, quite 
easy to take. 


D.rscrii'tivc Jitrrature and a clinical 
trial saml<lc mil be sent on ai'plication. 
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ORIGINAL ARTICLES 

Hume Lectures on Haemolyticlcterus. 
r,\ l.imn Dawson of Henn, M.D., 

1’ r. C i’. Litture I. (Illustratctl)... 

Pseudo- Argyll Robertson Pupils with 
Absent Tendon Reflexes. Cy AV. J. 
AIUF M D, F RC.P. P28 

Acute Massive Collapse of the Lung 
Following Lipiodol Injection. By 
V ,T -I I ITT I'lNCmN. JLD., F.R.C.P., 

,.,lH A' Moni-OCK, M.D., il.R.C.I’.,.. P30 

Homologous Antipneutnococcal 
Serums in the Treatment of Lobar 
Pneumonia. By Ricii.tnn R. Aitsi- 
iii.M-, M D .F R C.P.,.'vn<lR.Sl.EIOII 
ImIin'OS M D .M R,C.P,(AA'itliCliarb) 931 


MEMORANDA 

}'i ,nt il Sinusitis with Intracranial 
-iiiipui.ition and Invasion of Blood 

I. ' Diti.'rvnt Organisms. • By JouN A. 

II, Ki.E-s,M.B.,Ch,B 936 

tineous Proiapse of Umbilical 

I ,1 Duiing Early Months of Preg- 
, By M. Hawke, L.E.C.P 936 

reports of societies 

M, , I U: >,''C1ETY OF InDIVIDCII. PST- 

' , 1 , ..1 Obsessional Neurosis 935 

I . dcAUEMT OF Medicine in 


LEADING ARTICLES 
Etiotoot or Disseminated Sclekosis 943 
Bovine Tobeecdeosis in Man 943 


THE AVEEK 



Dr. Barnardo 947 


GENERAL ARTICLES AND NEWS 


Aiiiin.Tl Meeting of flie AssoeitiUon, 
Easfhonriie, 1931 : 

The Surroundings of E.astboiirne. 
(lUustratcd) fl-lS 


Ischaemia of Muscle as a Cause of 
Anginal Pain. St. Gyres Lecture by 
Sir TuoM.ts Lewts, M’.D., F.R.S. 941 


Nova et Afetera: Leonardo da A'inci 

as Anatomist 930 

The United States Pobhc Health 

Service 951 i 

Pr.ErAnATlONSANDAri'LIAKCES. (Illus- 
fratedl 940 ' 

I- . 1 

959 , 
... 960 , 

Medical News 960 ! 


CORRESPONDENCE 


Infarction of Heart with Pericardial 
Effusion in a Phthisical Subject By 

Andrew Mbrland, M.D 954 

Pitnifrin and Obstetric Shock. By 

Peter McEwan, F.K.C.S.Ed 955 

Spinal Anaesthesia. By A. AA’ilfrid 

Adams, M.S., F.K.C.S 955 

Knndol^on'a Operation. By A. P. 

Bertwistlc, F.K.C.S.Ed 955 

E.vamination of Slolorists Charged 

with Drunkenness. By AA'. Brooks 
Keith, M.D 956 

MEDICO-LEGAL 

Allegation of Negligence Against Sur- 
geon AA'ithdrawn 955 

OBITUARY 

W. D. Halliburton, M.D., F.R.S. 

(AVith Portrait) 957 

Seymour Taylor, jf.D., F.K.C.P 953 

AA'. D. Paterson, M.B., B.Se. 959 

John Owen Jones, L.E.C.P. A S 959 
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, 962 
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937 
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r . 933 
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UNIVERSITIES AND COLLEGES 

r. lA- r-sty of CambridffO 959 

i 1 , A. t'lty of London 9i9 

. lA- ifity of Durham .. 959 


LOCAL NEWS 

EN'OtA?.'I> AND Wa1.E3— 

Detection of Small-pox 932 

Occupational Diseases in Coal Miners 953 

Leicester Royal iDfirmary 933 

SCOTLAKD— 

Post-Gradnato Courses in Glasgorr ... 953 

Health of Dunfermline 955 
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State 954 I 
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“The Twenty-fonr-inch Gautfe.” By J. J. 

HATirEn-NEt.sox, M.D. * ■ 

CoRREKT Notes; 

B.fif.A. Charities Trust Fund, 

Notices or Motjo.v tor the Anndvl 
Kepeesbntatite Meetixo. 
CORRKSTOSDESCE: Vaccinatioii Fees. 

The Dental Board. 

Association Notices; National Insurance; 
I acancies and Appointments; Diary. 
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THE MEDICAL DEFENCE UNION 

Annual Subsenpbon, £1. P.erfdent.- Sir HERBERT AI'ATERHOUSE. FRCS Entrance Foe. 10/- 

No entrance f« la those jo.n.ng w,hm 12 months of registration. ' Assets esceed £35,000. 

in addition to Ae ordiMrj- benefits of membership, each Member is provided with unlimited indemnity (subject to 
,l,c prolusions of the ^des of Association) against damages and costs awarded in any case which is undertaken by 
the Union on h«J bffha"- 

Full particulars asJfoims of application for membership, can be obtained from the Secretary, 49. Bedford Square. AA'.C.I. 
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Announcement of the British Medical Association 



E very special issue of the British Medical Journal 
may be expected to provide material of interest to a 
large proportion of the profession. The next Special 
Number, to be published on June 6th, will include among 
its principal contents two recent lectures of much importance, 
one of them being accompanied by coloured illustrations on 
art paper plates. Original articles and clinical memoranda, 
covering a wide field of practice, will also be published 
together with full information about the Annual Meeting 
of the British Medical Association to be held at 
Elastboume in July. 

Mention may be made here of the carefully compiled 
advertisement sections in the Special Number. Readers 
have, at all times, shown their appreciation of advertise- 
ments appearing in these columns, and it is well known 
that their practical support has contributed to the high 
regard in which the British Medical Journal is held through- 
out the Advertising world. The advertisements published 
week by week constitute, in effect, an exhibition of 
current medical and surgical requisites which the doctor 
mindful of his obligations cannot fail to examine, for 
this is the recognized channel through which information 
about the accessories to practice may be obtained. 

The forthcoming Special Number replaces the usual issue 
due to appear on the same date, and it will be sent to 
all members of the British Medical Association in the 
customary way. Despite the higher cost of production, 
due to reproductions in colour, there will be no increase 
in the normal charge of Is. 3d. per copy made in 
' respect of copies purchased by non-members. 


^ Engtiiries concerning the Journal 
should be addressed to: 


The Manager, British Medical Journal, 

B.M.A. House, Tavistock Sq uare, London, W.C. 1 
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esame 

but what a treat to coiue home to ! 


The Qui ckub e Ice Tray, 
enabling single cubes, 
or many, or all, to be ex- 
tracted at once, simply 
by a light pressure of 
the finger. No melting 
them out under the 
tap. Your cocktail ice 
is ready at a moment’s 
notice. This is an exclu- 
sive Frigidaire feature. 


The Cold Control, by 
which the freezing of 
ice cubes or any other 
frozen delicacy can be 
accelerated at will. 


The automatic feature 
of Frigidaire is invalu- 
able. The safety of your 
food does not depend 
on a maid’s vigilance. 
Frigidaire maintains a 
dry cold that is always 
under 50= — the only 
safe temperature for 
food. 



... so many patients to visit that you only have 
time to snatch a sandwich in the car at lunch tinie. 

But if, at the end' of the day, there was a long, 
cold drink to conve home to, and the sort of 
perfectly, served meal that comes cool and fresh 
and appetising from a Frigidaire ... what a dif- 
ference ! . . . Fill in the coupon and see how easily 
you can afford a Frigidaire. 

Frigidaire incorporates all the conveniences and refinements that you would wish to 
have in your electric refrigerator. Here are just a few of them* 


Practical, flat top makes 
a useful shelf. 



The_Hydrator— a moist 
cold compartment, for 
fresh vegetables, sand- 
wiches,. etc. Even 
wilted vegetables will 
regain their crispness 
here in a few hours. 


Ease, of-installatiom A 
Frigidaire only needs 
connection with your 
electric supply. No 
plumbing is necessary. 

.Frigidaire Cabinets are 
ail white porcelain-on- 
steel— the finest dur- 
able finish it is possible 
to have. And easily 
kept clean by just a rub 
with a damp cloth.', 

• 

The new Frigidaire i^ 
quiet — you can’t hear! 
it start, stop or run 


SHOWROOMS AT 141 NEW BOND STREET. LONDON, W.l, AND IN ALL PRINCIPAL TOWNS 


I ^ — C O U P O N 

P^IUID,‘AIRE LTNtlXED (IncorlwraleJ jn Canada) 

Dept. BG-305, Edgware Road, 

The Hyde, Hendon, London, N.W. 9. 


Please give me by return, without any obligation 
on my part, 

(a) Price of Frigidaire cabinet suitable to my 
particular needs ; or 

(b) Particulars of your system of convenient 
deferred payments. 


Name 

Address.. 


No. in Family- 
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A NEW departure in 
CIGARETTE manufacture 

The Introduction of the Filter-Tip 

Under the name * du Maurier,* so called by courtesy of Sir Gerald du Maurier, for 
-■whom the cigarettes were originally made, a new departure in cigarette manufacture 
has been introduced. It consists of a cigarette, containing natural Virginia leaf of 
high quality, at the end of which is a filter-tip, on behalf of which claims are made 
of interek to the medical profession. Tliey may be summarised as follows : 

I. The-filier-tip is seleaive in its action and while permitting 
the full passage of all the desirable constituents, shows a high 
capacity for retaining both the pyridine bases and non-volatile 
bodies, which undoubtedly form the principal source of throat 
irritation. 

II- Unfiltered smoke is as dangerous as unfiltered water and 
-as irritating as dust-laden aijr. - The filter-tip eflfectis'ely purifies 
pobacco^ smoke; from; harmful irritant and acrid substances 
which are inevitably formed when tobacco leaf, even of the 
finest- quality, is burned. 

JUI.' Byjhe introduction of the. 'filter-tip the palate loses noth- 
ing, but the voice and throat gain immeasurably as the irritants 
are .held ,in check •without impairing the flavour or delicate 

Magnified tietff 9* . charaaer .of the sraoke. . Thislis.the central advantage to be 

BEFORE SMOR.SG. 

IV. Ggareuw containing this filter-tip will be welcomed both 
by the medical profession and the public as a valuable means 
of preventing ’* smoker’s' cough ’*'‘and other adverse effects on 
the phar>’nx, Iar>’nx or general health, traceable either directly 
or-indirectly to the irritants -and-acrids in tobacco smoke. 

V. They constitute the only safe form of smoking for those 
predisposed to, or suffering' from, phar}'ngitis, lar^rngitis, or 
any form of bronchial or respiratorj' affeaion. They are 
. invaluable in cases of gastric, trouble due to tobacco tar. 

From THE L.\NGET*S report, 

January 24th; 1931, page 194. 

ir> hare tested these cigarettes and fnd them to be cooler 
and less irritating to the mucous membrane than ordinary 

From THE BRITISH MEDICAL ‘T""" u'},ho,i ;he f.her.tip. 

TOIJRIVAT ' “ 'I he filter-tip , . , retains bodies which are generally held to 

• *1 io i irt-*-! /"n principal cause oj. throat. irritation. Additional ^advan- 

iipril lotn,. 19:>1, page 692. tages of the filter-tip comprise protection of the lips, teeth 

The aim of this ingenious filter h to trap the fingers from unsightly slain, and prevention of fragments 

irritating pyridine derixatives and other non- tobacco from getting inlO' the mouth, 

tclatile bodies while permitting free passage The du Maurier cigarettes n:ay be regarded in every way as 
o; the agreeable volatile constituents of tobacco satisfactory, and they constitute a distinct and hygienic advance 
smoke. ^ it- the marketing of cigarettes. 




Magnified riew of the celluloie fibre (comatned in 
the filter-tit). AFTER SMOKISG. 







, - THE 

MEDICAL INSURANCE AGENCY 

has arranged 

LIFE and ENDOWMENT, EDUCATIONAL 
ENDOWMENTS, CHILDREN’S DEFERRED 
ASSURANCES, &c., on behalf of members of the 
profession for Sums Assured totalling over 

TIVO MILLION POUNDS 

If you are contemplating effecting any policy write the Agency, 
which will be pleased to give you - a considered opinion. 


The Agency has also arranged the 




Doctor’s Special Policy” 

(Underwritten at JLtoyd'e) 

for the Insurance of Cars. 

Comprehensive ** Cover.” Moderate Prerniams. Security. 

SPECIAL RATES FOR MORRIS CARS; 

BONUSES FOR NO'-CLAIMS ALLOWED ON TRANSFER. 

SPECIAL COMPENSATION CLAUSE. ’ AGREED VALUES WHERE DESIRED. 

Write for a 'prospectus, stating • Make of Car, Horse*power, Date of 
Manufacture, and Present Value, when a quotation will be sent you. 


Household, Fire, Accident, Sickness 
(Permanent Contracts), &c., Insurances 

under comprehensive -policies, giving full protection. 


What the Agency has done for the Profession : 

Saved by v^ray of Rebates on Premiums - - over £42,500 

Contributed to the Medical Charities - . - ever £25,500 


THE MEDICAL INSURANCE AGENCY 

lutMITeO BY cuarantce) 

CO B.M A. HOUSE. TAVISTOCK SQUARE. LONDON. WC 1 * 

CO B M.A. HOUSE. 7. DRUMSHEUGH GARDENS. EDINBURGH 

WHICH EXISTS TO PROTECT YOUR INTERESTS AND SAVE YOUR MONEY. 



JtHE-REmiiLI 


^T^Y -■^n. innn titk British MEDT cal jour-mat. . 6 



“Don’t I keep telling j’ou. Lassie, there’s nothiiig the matter? . . . True, 
to-day my play was rejected for the seventeenth time , . . True, last night Mildred 
flatly and finally turned me down . . . True, my new shoes are pinching like the deuce 
. . . But with a perfectly good pouchful of Three Nuns in one’s pocket, who’d 
be upset by little things like that ? . . . Don’t be a fuss-pot. Lassie ! ” 

•K * ->: 

. The rest is silence — and 



the tobacco of curious cut — is. 2d. an ounce 


For FREE S.yMPLE mid a postcard to Dept. BM.SicpIten Mitchell f 

Iss^d by the Imperial Tcb.cc. Co. ief Great Enter, & TrelcJ). Ltd. 





e Doctor’s Gari 


of all the best makes for Immediate Delivery. 
CARS Fairest allowances for old cars. 

USED properly overhauled, fully guaranteed. Special 

GARS 14 days’ Trial Scheme. List of over 70 cars on 

request. 

HIRE special terms up to Three Years. Strictly 

py^QQI^g^confidcntial, no outside Finance Company 
employed. 

SERVICE oltc*" purchase of new and used Cars on most 
comprehensive basis. Wc aim to make your 
motoring economical and* free from trouble. 
REPAGRS of every kind, mechanical, coachwork or 
electrical, quickly executed to guaranteed 
delivery times. Good cars for use while your 
own is out of commission. 


REPAGRS 


GARAGE convenient * to Harley Street and West End 
consulting rooms. Leave your car and instruct 
your patient to come to us and avoid all parking 
troubles and risks. Low prices, courteous, 
attention, every requirement. 


i LuPi'ihtd Ofttui'n I 


67, GEORGE STREET, PORTMAN SQUARE, W.1. 


Welbeck 6&99. 
(Private. Exchange.) 


’Crams: 

“DrofTo, London.” 




The Collection of 

Overdue Accounts 


ITHOUT 

OFFENCE 


Your visiting card marked "B " in 
an envelope seill bring our Prospectus. 

THE BRITISH MEDICAL PROTECTION SOCIETY 

(B.M.P.S. UJ.) Established 1891. ■ 

26, Langham Street, Portland Place, London, W.l 

, ■ • Secretary: - 

Lancham 1^11-1412. N. WaUon. 


MEMBER’S STATEMENT: 

GfoncesfersAtre, 

7th May, 1931. 

Dear Sirf 

Enclosed please , find cheque for 
Subscription due to the Society. f 

rccetPecf a cheque from Mrs. C for 

£10-18-0 this morning and have 
forwarded a receipt to her. 

THE ABOVE MEMBER SENT HIS LIST. OF 
DEBTS TO US ON THE Sih MAY, 1931. 
WE THINK THIS SPEAKS FOR ITSELF. 


SOUTH] 

AFRICA 



SPECIAL TOUR TO SOUTH AFRICA 

By R,M,S. “Kenilworth Castle.” From Southampton 24lh July, 1931. 
Reduced Return Fares. 

SUMMER TOURS TO MADEIRA or CANARY ISLES 

at Reduced Return Fares. 

CRUISES TO ANTWERP, ROTTERDAM, HAMBURG and back. 

Ftirtnightly from London. 13-14 days. 


UNION'CASTLE 

I Write for full particulars to:— » ■ ^ ■ ■■ 

I HcadOfficc: 3, FcnchurchSt.. London, E.C3 *1 I 

West End Agency: 125, P.all Mall. S. W.l. ' I K 





Give the Patients 

rox's 

Gl^ClER 

MINTS'^ 

THEY ARE SO PURE AND SO 
GOOD FOR THE DIGESTION 
SAMPLES CUDLY SENT OS REQUEST. 
FOX’S GLACIER MINTS LTD.. LEICESTER. 


Kerol 

Capsules 



Player:s 




Made from a delightful 
blend of specially selected 
fine Old Virginia Tobacco 

lo 

' 20 1 '^ 

50 y'o^ 3/3 

r-.- 'i 100 y'o^ 6/4- 

■ WITH OR WITHOUT CORK TIPS 

i • ' • 

EXTRA QUALITY r 

"" VIR-GINIA 

by The Imperial Tobacco Company (of Great Britain and Irelandl. L!d. , . { 




“ft’t guJMnitt loalur, 
txchangt, or accrpi ilit 
morn or inp appIlatiK 
|»l^^oul cost, ordtrm tg 
Iftt medical Prorcsslon. 
ir not round sullable 
Blihln rountin daps 
rroui dare or sopplp.” 

5drr and son erg. 


SALT’S PATENT . 
GASTROPTOSIS CORSET 

All the well-known features of Salt’s Gastro- 
ptosis Belt are incorporated in this Corset. 

' This is an instance where; by' supplying a special 
Corset, the necessity is obviated x)f the patient 
wearing a belt- in addition to ordinary corsets, 

' Write'for full particuJai's. 


tomlnii CansuUing 
lloomi ; 

"OAKLEY HOUSE,” 
14-18, Bloomsbury 
Street, W.C.1. 

Female Fillers in 
alleitdlance 
Monday to Fridaj’. 
Orthopaedic 
Alechanicion 
Wedrtesdays only. 

Jilf Apitointtncut. 


A slightly dilated and much 
dropped stomach radiographed 
immediately after partaking 'of a 
Barium (6 ozs.) “Umbrose** Meal. 
The greater curvature projects 
3iin. below a line drawn from one 
iliac crest to the other. 

(Taken in the upright 
petition J 


'Phone lUnninnhani - Midland S4aS. 
T-lwnc London - Museum 3S4S. 


Shows same stomach radio- 
graphed 15 minutes later, the 
patient having lain upon a couch, 
the bottom' feet of which were 
raised 9 in. The Belt teas 
then applied, the patient 
allowed to walk about /or 5 to 6 
minutes, ’ and the radiograph 
taken in the upright position. 


(Dotted line shows level of Iliac Crest in each case.] 


S A LT' AN D SO N 

7 . CHERR Y ST-^IRM I NCjM AiP 


COPiUIGHT 


ESTABLISHED 1793 



May 30, 1931] 


THE BRITISH MEDICAL JOURNAL 


Kodak X-Ray 
Reduction Camera 


A simple and solidly built camera. 
Reduces negatives of any size up to 
' ' 1 7 X 14 ins. 

Suitable for making bromide prints 
or: transparencies of x 4f size or 
smaller, and lantern slides. 

An automatic focussing scale makes 
the “Kodak” Reduction Camera 
exceedingly simple to operate. 


Kodak Limited, (Medical Dept.) 
Kodak House, Kingsway, 
London. W.C.2. 








ilAY 30, 1031] 


THE BRITISH MEDICAL JOURNAL 


15 


dMcnal ' 


Analgesic and Hypnotic 


^nSomnia>/ 


Sedative: — ! — 2 Tablets. 



/^natgesic 

Hypnotic 


Issued ta Bottles of 12, 100 h- 500. 


1 — 3 Tablets. 


Lifcrafttre aud S(rmf>Ics from - 

THE HOFFMANN -LA ROCHE CHEMICAL WORKS Ltd., 
The ' Roche ' Laboratories. 

51, Bowes Road, London, N.I3, 


Cod-Liver Oil Cream 

This ethical preparation is particularly acceptable to children. 
It may be prescribed with confidence that good results will 
be obtained. 

Children take it readily, even where the usual difficulty has 
been experienced in inducing them to take other forms of 
Cod-Liver Oil. They rapidly respond to its nutritive and 
strengthening influence. 

The Cream contains of recentlj- refined Cod-Liver Oil of 
high vitamin content. The fresh eggs used in the making 
enhance the value of the preparation as a nutrient. The 
Emulsion is perfect (vide T/ic Lancet, Jan. 4tli, 1930), 
rendering the assimilation easy, even in cases where digestion 
is weak. 

The fact that it is freshly prepared everj’' week ensures freedom from loss of intamin 
efficiency of the oil, due to storage or exposure to sunlight. 

The preparation is endorsed by many members of the Medical Profession. 

4/-, 7/-, and 10/-, post free. 

Supplied by return of post to ensure freshness, 

PrepareJ bv: • /If 

R. THOMSON, Chemist, 21, Abbey Street, ELGIN. 

London Agent*: STREET. 

Messrs. SQUIRE €> SONS, Ltd., Chemists to H.M. the King. 413. OXFOKX» 
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^i'TCl^iTARY 



(Posterior Lobe) 



An entirely British product 

Made ' in the B.D.H. laboratories from 
posterior lobe dissected from glands 
obtained from animals immediately 
after death. 

Each batch of Pituitary (Posterior 
Lobe) Extract B.D.H. is standardised — 

(a) for oxytocic activity 

(b) for pressor effect 


Literature on request 


THE BRITISH DRUG HOUSES LTD. LONDON N-1 


Pii.Eit.M8 



IN PREPARATION. 

ARCHIVES OF 
DISEASE IN CHILDHOOD 

EDITED BY 

HE'GII THURSFIELD, D.M., F.H.C.P., and REGINALD MILLER, M.D., F.R.C.P;, 

WITH THE HELP OF 

H. C. Cameiion, M.D., F.ii.c.r. C. Max Pact, d.r.o., m.s., f.u.c.s. . 

II. A. T. Faiubank, D.S.O., m.s., f.k.c.s. Lfonaiid G. Parsons, m.d., F.ii.c.r;"”^ ' ' 
Lr.oN.utD Finulay, d.sc., m.d. 

A. Dingwall FouDYrE, m.d., r.u.c.r.ED. 


G.'F. Still, m.d., f.r.c,!*., ; tV.,-— ' 

E]DnoR OF THE British Medical Jounial. . 


Vol. 6. 


JUNE, 1931. 


No. 32. 


Published by the British Medical Association. 


London: British Medical Association House, 
Tavistock Square, W.C.I. 


Yearly Subscription (6 numbers), 25/-. 


Single Number, 4/6. 
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'VACICANE 


Trade Mark* 


BRAND 




Sclerosing Solutions 

For the Modern Treatment of "Varicose Veins 


"VARICANE” SODIUM MORRHUATE is specially noieworlhy for iis purify 
and its light colour which allows blood to be. readily seen in the syringe when 
the needle enters the vein. •. Available in strengths of 5% and 10% 

"VARICANE” QUININE HYDROCHLORIDE & URETHANE. The special 
process of manufacture prevents crystallising out and obviates irritation on injection 

“VARICANE" SODIUM SALICYLATE. Available in strengths of 20%, 30%. 

40% and 50% ^ ' 


^Vrite for your copy of'* The Alorforn Treatment of Taricose Veins ' 
and cltmcal irtal sample 




Full size trial sample free CO any medical 
practitioner in British Isles, on application bf 
postcard to BOOTS THE CHEMISTS, STATION 
STREET. NOTTINGHAM 

WHOLESALE AND EXPORT 
DEPARTMENT, 

BOOTS PURE DRUG 
COMPANY LIMITED, 
NOTTINGHAM. ENGLAND 

TELEPHONE: NOTTINGHAM ASIOI 

TELEGRAMS: ''DRUG, NOTTINGHAM'’ 



FRUIT SALINE 

A n agreeable effervescent preparation containing 
the fruit acid of the grape and antacids which 
correct minor disturbances of the stomach, liver 
and bowels. 

Regesan Fruit Saline has been found to be of considerable 
value when the promotion of increased peristalsis has been 
desirable. Free from sugar, it may be prescribed for 
Diabetics and others who cannot tolerate sugar in any form 

OBTAINABLE FROM 



A°T WrYA.H 







s: 




^S^Nal. 


fj'/4r 3n 



-'-V'/r -■> 





The power of MONSOL in ^he^'s'train 

coccus Pyogenes »" ^jj^^eg greater than 

fhroSrfph^noJ or of lysol and being NON- 

^nSi^o r, 

‘Si"! wm be Brnfo^rr^ue-st to members of 

the medical and nn’'®i"^ adequate 

Monsol Liquid Germicide means a q 

strength with safety. riiomists. 

1/- and 21- per bottle from all Chemists. 



"ft?*-'” I. 



""proves nuj'*; Propero.""''«oici|i..'y""der‘’o*U '"rdie?aaJ'*’""JpB(i 
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^ Oliir,_ Pieac?.-4 _ *' ‘ 




7,TJ 


' ‘"fph 








:\r.\Y 30, 1031] 


THE BRITISH MEDICAL JOURNAL 


19 


HORLICK’S MALTED MILK is a food which can 
be usefully employed by the physician, not only in 
acute illnesses and during -'convalescence, but in 
the many chronic .conditions of ill-health, which are 
favourably modified by correct dieting. In heart 
diseases generally, and in myocardial failure 
particularly, HORLICK’S acts as a “stimulant” and 
gives a maximum of energy with a , .minimum of 
effort. ■ It is a muscle food, and lessens the strain 
upon the heart by reason of both its ■ ease of 
digestion and its tendency to correct constipation. 
If the intake of fluid has to be limited, HORLICK’S 
MALTED MILK will be found palatable and agreeable even in a 
concentration twice the normal strength. The mixed carbohj’drates — 
lactose, maltose and dextrin — in HORLICK’S MALTED MILK give it 
a value in nephritis. Carbohydrates are usuall3' well utilized in this 
condition and, being “ protein-sparers,”. afford rest to tlie inflamed 
structures. As a diet in , gout and other disturbed metabolic 
conditions in which purin bodies are contraindicated, HORLICK’S 
can be safelj' recommended, since it is purin free. 




Troverbs 
Up-to-date 
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KEEP YOUR POWDER DRY 

Manufacturers of Tooth Powders are disadr-antagesthatarawPowderexhibits; 


G.BBS 

MOUTHWASH 

A Peroxide Mouth 
VTash in Powder 
form. A new Pre- 
paration by Gibbs 
that has met with 
instant success. 
Gibbs Mouth XTash 
produces Oxj-gen in 
the mouth, which 
has a wonderfully 
efiident cleansing 
and antiseptic effect; 
and definitely puri- 
fies the breath. 
Although intended 
for twice daily 
household use, 
Gibbs Mouth Wash 
provides an excel- 
lent and safe mouth 
wash for use follow-, 
lug extracuonx. 


accustomed toadvancesiTongarguments namely, wasteful messiness, 
for the use ofdrypowderas a cleanser of That is why Gibbs I^entifricc has won 
the mouth and teeth. It cannot be denied the wholehearted support of leading 

that a powder, if not too abrasive, forms Medical authorities. By proWding the 

an excellent polishing agent. And for this public with a thoroughly safe and efh- 

reason,apo\vdercompoundedofspecial- cient dentifrice, and by giving it the 
ly selected materials of exact qmliiy and widest publicity in the national press, 

texture forms the polishing agent in Gibbs makes a valuable contribution to 

Gibbs Dentifrice. It loses none of its effi- thecauseofpreveniivedentistiy. Butin 

ciency by being combined with a sapo- ’ all Gibbs propaganda, the indispensabili-' 
naceous base. Indeed the saponaceous ty of the Doctor and Dentist is made 

base of Gibbs Drarifrice tends to couu- perfealydear. Infact, themostfrequeat- 

teract any possible harshness, adds lyrecumng phrase in Gibbs Advertising 

materially to the cleansing efficacy, and is ‘'Visit your Dentist twice a year, and 

dispenses with one of the greatest use Gibbs Dentifrice twice a day. 



Literature, propaganda material, cinematograph films, 
leaflets, etc., as well as samples, are alvva 5 *s freely 
at your disposal. Address: Dental Dept. 6 \VX. 
D. ^ W. Gibbs Ltd., London, E.i. 
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CHANGE OF ADDRESS 


THE CROOKES LABORATORIES 

Owing to the continuing 
expansion at home and 
abroad in the prescribing of 

CROOKES COLLOSOLS 

by the medical profession, it has 
been found necessary to erect 
and equip more extensive 
Laboratories and Model Works. 

All orders, enquiries aiid conespondence 
should be sent to 

THE CROOKES LABORATORIES 

, [British Colloids, Ltd.] 

GORST ROAD 

PARK ROYAL 

LONDON, N.W.10 

Telephones: WILLESDEN 6313 (three lines) " 
Telegrams: COLLOSOLS, HARLES, LONDON 


THE CROOKES LABORATORIES 

British Colloids Ltd. Registered Offices: 22 Chenies Street, W.C.l 


Telephone: Museum 3663 


BOMBAY 


NEW YORK 
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The Original Preparation 

English Trade Mark No. 276477 (1^05) 


Local Antesthesia in Surgical Practice 


CERVICAL ADENITIS. 

Typical Case. 

I?. H., aged 19 years. 

Diagnosis: Bilateral cervical adenitis (tuberculous). 

Operation; Block dissection of tlie neck (right side). 

Anaesthesia: Loeal iufiltiation, cervical neck block 160 c.c. of a 0.7 of 1 per cent, yovocaiii- 
Adrwiuliiu' solution u’cre used. A complete block dissection rvas made under perfect anaesthesia. 
On October 6rd, 1919, the patient re-entered the hospital for d xiissection of the opposite side ■ 
and the same procedure was carried out. 

— Extract from Practical Local Anaesthesia (Farr); 

tfchuiquf of thiit nnd one /itinrfred other operntioof uuiler Loeol 
Anaenthrisia uill l*c fotiud tu the above vork, puhthheit In/ Jleurj/' f^hnpton, 

263, flii/h Holborn, Lotitlon, HMM.) 

THE SAFEST LOCAL ANAESTHETfc. 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “Novocain" for your next operation. 


Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 
UTERATC/RE. ON REQUEST, 

Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 


SACAUINO, ^VESTCENT, LONDON. 

AugltolUin Agentgi 
J. L. BHOWN A CO., 

601, Little CoHins Street, Melbourne. 


Telejjfiotie: MUSEUM 80S6. 

.Vetr T.enlnntl AqpHte'. 

THE DENTAL 1- MEDICAL SUPPLY CO., Ltd., 
128. Wakefield Street, Wellington. 
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Free from any disagreeaLle taste or odour. 

, Each fluid drachm (4 c.c.) contains: 

Siroutii Bromidi - - 5 gr. Tinct. Adonis Vernalis . .5 m. 
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Useful for functional nervous affections, particularly in controlUng epileptic seizures. 
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(Aesculapius) 


Liver Therapy in 

ANAEMIA 

The haemopoietic value of liver manifests itself clinically 
in a most rapid and convincing manner, and it is now 
recognised that various fractions exist, having separate 
and distinct characteristics. . ' . 

HE PAT EX 

This is the liquid extract of liver made at Evans’ Biological 
Institute. Introduced for the treatment of pernicious 
anaemia, in which it has been proved highly satisfactorj', 
its success in the severe secondary anaemias has been so 
pronounced as to warrant investigation. It is now found 
that HEPATEX contains the full Vitamin B complex, the 


various components of which must assuredly be of great 
therapeutic value, and it may well be that its usefulness in 
the secondary anaemias is due to tliis factor. HEPATEX 
is prepared and concentrated so that a teaspoonful dose 
contains the full therapeutic principles of 2 ozs. of fresh liver. 

Issued in 4 oz. bottles, 12/6 each. 

Prepared at Evans* . Biological Institute, 

Higher Buncorn, Cheshire, 

EVANS SONS I.ESCHER& WEBB. LTD 

J^lanufactw e> s of Fine Chemicals. Pharmaceutical & 
LIVERPOOL ^^ological Products. t ONnnxT 

56. Hanover Street. 50.Bamroh£wcSe.E.CI. . 
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PIONEERS AND 
NINTH 


EMPIRE BUILDERS:' No. 597 

PERIOD— circa A. D. 300 to c. 1300 


Acute I7itesti7tal :0bstructt07t aTtd 
Post-Operative Ileus 

-'WELLCOME'--" 

CONCENTRATED 

ANTI-GAS-GANGRENE-GLOBULINS (W) 

(B. welclui'=B. perfringens) 

Used in abdominal surgery for the treatment and 
prophylaxis of the toxaemia of acute intestinal 
obstruction and peritonitis with -- ileus (on the 
hypothesis that the toxaemia is due to proliferation 
of B. luclchii in the obstructed intestine) ; in certain 
cases of puerperal septicaemia follov/ing abortion; 
and as a prophylactic against gas-gangrene in grossly 
infected wounds such as occur in road accidents 


Pr/cea m London io the Medical Profession ; • . . 

Phials containing 4000 'MV'" units, in 70 c.c. or less, at 6/6 each 
Phials containing 10,000. 'MV'" units, in 25 c.c. or less, at 15/- each 

prepared at: 

the WELLCO.ME PHVSIOLOarCAL RESEARCH LABORATORIES, BECKENHAM, KENT (ENQ.) 



by : 

u.R ROUGHS Wellcome & Co., London 

Address for corrmunications : Snow Hill Buildings. E.C.T 
ExhU'ititm Gal.'erits: 10, Henriena Street, Carendish Sqture, \V. 1 


Associated Houses: 

new York Montreal Sydney cape Town Milan Bombay shanghai Buenos Aires 


eKI-arged coin of 



THEODORIC THE GREAT, KING Or THE GOTHS AND RULER OF THE ROMANS. 

Theodoric, son of Theudemir, kieg of the Ostrogoths, was brought up at the court of 
the East Roman emperor at Constantinople, having been surrendered, at the age of 
eight by hU reluctant father, as hostage for the good faith of the Ostrogoths in a 
renewed alliance with the empire. During his years of honourable captivity, he became 
imbued with Graeco-Roman civilisation. Returned to his own people, he w’as made 
king on the death of his father. In 488, he led the Goths, in the name of the emperor 
Zeno, into Italy and in 493 became “Governor of the Goths and Romans’* in place of 
the defeated Odovacar — like himself a Teuton. During bis reign of thirty-three years 
Theodoric laboured to restore degenerated Italy ; be succeeded in rousing in her a 
sense of nationality and in placing her in a position of political dignity* The system 
he built up by the sheer force of his lofty personality brought a generation.^^f 
happiness and prosperity to Italy- For fourteen years Theodoric also governed t o 
Visigoths in Spain conjointly with their young king Amalaric. . 

DATE; Theodoric. rule in Italy A.D. l93-52fi 
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ee doctors 
about Odol — 


1. STOMATITIS 


“I have often recommended Odol to patients 
suffering from Stomatitis' and have found it very 


efficacious/ 


M.R.CS.Eng.. L.R.CP.Lond. 


2. NOSE WORK 


,, “I use a solution of Odol for nil nose work, washing 
' out the antrum and sinuses, etc. It is excellent and 
' a soothing antiseptic.” 

.'M.D. 


3. ZYMOTIC DISEASES 



” It is most excellent in septic conditions of the 
mouth such as one finds in the zymotic diseases.” 


M.C., L.R.C.P.. M.D.H. 


Not only is Odol definitely antiseptic — 
not only does it destroy disease germs of 
the mouth and throat — not only does it 
check the growth of bacteria for_ hours 
after use — ^but it is perfectly safe. Non- 
toxic, non-caustic, and non-acid, Odol 
does not injure the teeth or the 
, mucous membrane of the mouth. 


Samples and literature will gladly be sent to any 
member of the Medical Profession on application to: 

CRANBUX LIMITED OF NORWICH 

LABOUR 

financed by BRITISH CAPITAL 
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LMedic*l Jourhal 


shoivn in Fig. 2. In each Jobule it is excreted from the 
portal \'cnous sinusoid by the polygonal cells into the bile 
capillar}'. Put in other words, the liver cells excrete the 
bile pigment and secrete the bile acids into the bile 
capillar}'. In the polygonal cells the threshold of excre- 
tion is normally a low one, so that the bilirubin content 
of the blood is small — namely, 0.2 unit to 0.4 unit (van 
den Bergh). If, however, the bilirubin content of the 
incoming blood is too high, or if the liver cells are 
damaged (for example, by some diseased process), or if 
there is a combination of these two conditions, there is an 
ina<lequate excretion of bilirubin, which banks up in the 
portal blood and the unexcreted portion ptSscs thereby 
via the hepatic vein 


into the general 
circulation. In the 
strict sense the 
unexcreted portion 
does not enter the 
liver, but is re- 
tained in tbe blood 
— " retention jaun- 
dice." If the 
plasma bilirubin i.s 
duly excreted into 
the biliar}- capil- 
laries, but there is 
some obstruction to 
the flow of the bile 
into the intestine, 
then there is a 
back pressure, and 
the whole bile 
migrates (regurgita- 
tion) from the over- 
filled caiialiculi into 
the tissue spaces, 
and so into the 
periportal lymph- 
atics and into the 
venous sinusoids, 
and so into the 
central intralobular 
vein — " regurgita- 
tion jaundice.” 
The classification 
into retention aiid 
regurgitation jaun- 
dice suggested by 
Ilich=' would thus 
appear to be the 
most comprehen- 
sive. 


OiJCT C^N^LtCOti . 

Fig. 2. Diagi'ainmatic representation of Hver lobules, showing' relation of 
portal sinusoids to polygonal cells. Lower porlion''of 'riiagnuii shows the dis- 
tenoefl bile duct ns found in obstructive* jaundice,', witJr rupture of bile 
cunaiiculi into lymphatic tissue space and sinusoid. • . ■ 


HYrERBlLlRUBINABMIA 

There are thus two forms of hyperbilinibinaemia : one 
in which bilirubin of the pkasma has- first passed through 
the hytr cells, and has .perhaps been modified thereby 

huo yr ", F bilirubin has passed: direct 

mto the circulation without contact with the liver- cells 
In practice the two forms may coe.xist. Jaundice is an 
ontiiard and visible sign of excess of bilirubin in the 
blood_ If that excess is marked, jaundice there must 
iKc There may. however, be a moderate degree ol thW 
hyperbihrubinaeinia. and one that mav be long-con , 
tinning uitbout jaundice being apparent, given a low I 
thn--hi.l,l and good function of liver cells and a free i 
tract. ; 

The deU-Ltion and measurement of bilirubinaemia have 
Lcoin. .,n ,ut urate procedure, thanks to the van den ^ 
*■' -‘’ 'I tin* spectrophotometer. The latter is the 

n* T' d, iKatt , thy former the more easily applied, method. ' 


The van den Bergh test not on)y gives a measure of tlie 
amount of bilirubin present, but enables discrimination to be 
made between bilirubin which has, and bilirubin which has 
not, been excreted by the liver cells into the biliarj* ducts. 
The former gives a direct or immediate reaction, and the latter 
an indirect or delayed reaction. The indirect reaction repre- 
sents bile pigment retained in the circulation, and tlie direct 
reaction bile which has filtered back into the circulation either 
through back pressure in the biliary tree or on account of 
serious damage to the liver cells. Bile derived cither from the 
common duct or from the gall-bladder will give the direct 
reaction. * Sometimes a so-called diphasic reaction occurs 
which is intermediate between the direct andindirect reactions. 
This diphasic- reaction indicates that bilirubin is. present in 
' . . ■ ‘ ' cxccss,ybut does not 

. define ■ the mode of 

'its entr>' into the 
blood. In health 
tlic bilirubin content 
of - Ihe blood varies 
between 0.2 and 0.5 
unit. (N.B., 2 units 
.= 1 mg. bilirubin 
per 100 c.cm.)'' 

'Allowing for cxcep- 
.iion.s, t))e .van den 
Bergh reaction_is a 
valuable guide to 
. the origin and 
amount of .'a bili- 
rubinacm.ia. • The 
■ difference between 
the indirect and the 
direct reactions may 
be explained by 
as.suming ’ that the 
bilirubin ■ undergoes 
some change in 
passing ■through the 
liver cells, but a 
7TK>rc probable ex- 
planation is that in 
the retention type of 
jaumlice the bili- 
rubin is. held by 
the pla.sma, whereas 
in tiic rcgmrgitation 
jaundice the excess 
of bile salts 'prevents 
thi? linkage, and the 
bilirubin .'exists in 'a 
free slate. A 
colour comparison of 
.the scrum a 

standard potassium 
dichromate solution 
has been used to 

.... . . assess' the' degree of 

_ bilirubinaemia."*'' ■* - 

■ This gives quantitative figures '(ictenis- index), but no informa- 
tion on the-. type' of jaundice, and does not discriminate 
between small amounts of bile pigment in the serum and other 

■ colouring subs'tances, such’ as are. found in carotinaemia. 

1 wdll now pass to the consideration of haemolytic icterus 
(acholuric jaundice), this -study of^'which is based on forty 
cases,* . ■ -V 

^ Retentio.v Jaundice 

The jaundice; if haemolytic, is never deep ; it ma}' be 
obvious as'a' lemon colouring of. skin and conjunctivae, 
or may be confined to tinting of the conjunctivae only ; 
again, in some cases it is absent. It is a variable feature ; 
it will ebb and flow or come and go, though the disease 
Chilling of the body will provoke its increase. 

^ appearancc varies. 'Thoggh 

del X. infanc}-, its first appearance may be 

' a c or seve ra years ; thus in this se ries some eleven 
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This patient runs a busy home -without apparent effort and 
with an av'erage of about million' red- ceJIs — a' fact which 
prompts the reflection that mere “ numbering''of the people 
is an imperfect criterion of functional efficieiicyv ' A-'study of 
her chart (Table I) shows her haemolysis to be/.cohsiderableV 
and her bone marrow is having a struggle to k^p. pace, -- The 
red cell count may decline further without making -sign untU 
a dangerous haemolytic anaemia appears. Moreover,., the 
capacity of her bone marrow is more likely than' not to 
decrease with the passing of the years. Splenectomy would 
be the wise course. 

" P. Tope," aged 12, daughter of the foregoing, a well- 
made child with healthy heart and lungs. She began, at the 
age of 2, to have attacks of vomiting lasting about trvo 
days. She has alu’ays been pale rather than yellow, and the 
yellowness has never been more than a tinge, ^^'hen S years 
old she had an acute illness, which was characterized first by 
vomiting and then by progressive pallor and weakness, the 
spleen being noted as large and firm, and reaching to the iliac 
crest ; the heart became dilated, and a systolic murmur was 
audible over the precordium. ’ Recovery took place after a 
fortnight, and about three weeks later the skin and con- 
junctivae were definitely, though slightly, icteric, and there 
was marked pallor ; the spleen filled the left side of the 
abdomen ; the liver was not felt ; glands were not enlarged. 
The initial blood and other findings are dated August 12th, 
lf*27, in the subjoined table. 


compared the size and resistance of washed erythrocytes in 
various mammals, with the results given below. 


Size in Completed 
Species Ifficrons. Haemolysis 

Man 7.6 0.42-0.48 

Guinea-pig 7.5 0.44-0.46 

Monkey 7.2 0.44- 

Dog 6.6 0.50-0.54 

Rabbit 6.3 0.52-0.54 

Horse 6.2 0.54-0.58 

Rat 6.0 0.54-0.56 

Cat 5.6 0.60-0.66 • 

Coat 5.3 0.72-0.74 


Cases, with Com.aientary 

I will now consider some cases in detail and, through 
them, certain aspects and relationships of this disease. 
Let us first study the family, " Tope," under the care of 
Dr. Sydney Atkin. 

The mother began to show jaundice at the age of 6 ; she is 
now 44 ; she has borne four children, and leads an active life. 
She is always somewhat jaundiced. There is no family 
history of jaundice and no evidence of increased fragility in 
several members of the family who have been investigated. 
The spleen extends to the iliac crest and to the middle line ; 
liver just palpable. The data may be set forth in tabular 
form (Table I). 


Table H. — “ P. Tope" 
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Beer^‘ draws attention to the polycythaemia 
that may result from splenectomy, stating tliat 
as high as 13,000,000 red cells have been 
recorded. Weinert^’ is an advocate of more 
conserv'utive surger>', such as ligation of the 
splenic vessels, and he recalls thaS the first 
historical record in the surgerv of the spleen 
was the ligature of the splenic vessels by Viard 
in the sixteenth centur)'. It must be remem- 
bered. however, that ligation of the splenic 
vessels can be more difficult than the removal 
of the NS'hole spleen, and its effects more difficult 
to control. There is at that point not enough 
haemolysis, an accumulation of old red cells, 
and no call for new ones. (So reticulocytes are 
ver}’ few.) This happening resembles that found 
in animal experiments. The loiv reading of 
cholesterol in the blood and its jharp rise after 
splenectomy is significant; the ^ame will be noted 
with the case of E. H. below. In contrast, 
hoNvever, other cases show an approximately 
normal blood cholesterol conteiJt. The spleen 
weighed 12 ounces, showed great congestion, and 
The fragility of tlie blood is even better appreciated from | a little iron-free pigment. A notable feature of this case was 
the chart {Fig. 3). The vertical column of figures on the left I tbe sudden and dangerous illness due to acute haemoJi’sis. 
stands for percentages of haemolysis ; the horizontal 
figures indicate percentages of saline. 

In February of the following year the rod cell count 
had improved, but the reticulocytes had increased to 
n percent., and there was marked microcytosis — a feature 
characteristic of this condition. Further, the vnn den 
Bergh test was as high as 5.5. There was thus a 
good deal of blood destruction with an active blood 
formation, iNIere counting of red cells would have given 
a false impression of security. The next event was the 
performance of splenectomy by Mr. T. P. Dunhill, and 
at the same time a .sample of bone marrow from the 
upper end of the tibia u-as taken. The recover^' both of the 
patient and of the patient’s blood has been notable (Fig. 4), 
and Table II sets it forth in graphic manner. Note the 
dates along the base, and the vertical column full of 
figures. Note the four cur\’es, showing the red cell 
counts, the reticulocj’te counts, which are good evidence 
of active formation of blood in the marrow ; note the 
plasma-bilirubin and cholesterol. Note the 6 million red 
cells on March 19th, and the high red cell readings on 
subsequent dates; at the same time the reticulocytes and 
the plasma-bilirubin fell within normal limits. Thi.s poly- 
cylhaemia means that splenectomy has done more than 

we wanted: there was no physiological necessity to remove i "g Tope.” An attack of acute illness with spleno- 

tile v\hole spleen. j megaly similar to that which nearly killed *' P. Tope '* wat. 




Fig. 3. — " P. Tope.” Fragility of red cells. 



fatal to this younger sister, aged 3i, in the 
year 1927. This child’s health had previously 
been excellent, and she had never shown any 
icterus. Her illness began acutely with vomit- 
ing ; the spleen was palpable ; pallor and weak- 
ness rapidly increased, and death occurred in 
six days. Blood tests are lacking here, but the 
close resemblance between the illnesses of the 
two sisters is highly suggestive. The presence 
of jaundice in the sister and its absence here is 
in keeping with known fact.';. The liability to 
severe haemolytic crises w'ith short or no warning 
in this disease should be borne in mind. In this 
series of cases seven patients showed this feature, 
and of these three succumbed. 


'* B. Tope/’ aged 10, another daughter, has 
never been jaundiced or ill. Though pale, she 
has alwavs been active and vivacious. In 392S 


her spleen reached to the umbilicus. The 
on the findings then and subsequently 
forth in Table III. (The graph of the ft 


of red cells is shown in Fig- 5.) 
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“ Tope " family, and wliich rose strikingly after the ; 
removal of “ P. Tope’s “ spleen, did not e?:ist in this 
case. E. H.'s gall-bladder was thickened, and contained 
pigment-calcium calculi, together with a cluster of white 
calcium carbonate crj’stals. Ko organism could be 
grown from the centre of a calculus — that is, the calculi 
were of metabolic, not of infective, origin. 

The Familial Feature 

The following case is cited as illustrating the familial 
feature. 

\V. G., male, was first seen on August 17th. 1924, aged 34, 
with the following historj’. He was quite well up to the 
age of 22, when pain in the left upper abdomen led to the 
discovery that he had a spleen enlarged to the umbilicus ; 
he was anaemic, and had a slight yellow tinge. A diagnosis 
of splenic anaemia was made, and splenectomy advised but 
refused. He recovered and remained well for eight years, 
pursuing liis employment. Then he had jaundice, dark- 
coloured urine, and pale stools, but no pain. He recovered 
health for a further two years, when (1922) jaundice and 
dark urine returned, and this time there was pain with 
tenderness over the lower part of enlarged spleen (? result of 
blow). The table of findings shows tliat this patient's bone 
marrow was holding out ; but note how a simple operation 
put this red cell count dowm (Table V). 


Table V. — If'. G. Blood Counts 
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Fragilitv 

33/6'22 ; Haemolysis of patient's red cells commences nt 0.5 saline. 

17/12/24 : Haemolysis of patient's red cells commences at 0.6 saline. 
37/11/26: Haemolysis of patient’s red cells commences at 0.55 saline. 
Unne. —14/6^24 : Much urobilinogen present. iVassermann reaeiion . — 

On questioning W. G. it appeared that he had a yellow* 
tin"e as a baby. “ My brothers and myself," he said, 
" were bom with jaundice." Thanks to Dr. Harv'ey Francis, 
tl^e familial character of this disease in W. G.’s family is well 
illustrated. 

T'.ble VI . — Fiiuulial Arholuric Jaundice — 9 Affected in 
4 Generations 

1 Grcat'ffrandfatber of patient 

■*' (died of jaundice at about 33), 


Haemolytic Icterus in Later Life 

It will be convenient to study next certain cases of 
haeinol)»tic icterus in later life, as they represent end- 
results. 

Mrs. Labourne, aged 53, was admitted to hospital with 
manifestations of anaemia so severe as to make it obvious 
that her life was in danger — pallor, faintness, tivspnoea. oeilema 
of feet ; there was a faint icteric tinge ; her spleen was 
enlarged to a level below the umbilicus ; liver just palpable ; 
no enlarged glands. Her blood count was as follows : 

Red blood cells, 2.000,000: haemoglobin, 26 per cent. ; colour 
index, 0.65 ; white blood cells, 8,400 ; 3 normoblasts and 2 
megaloblasts seen in counting 200 white cells. Poikilo- 
c 5 'tosts, anisoev'tosis, polychromatophilia, and punctate baso- 
philia present. Anisocytosis ven* marked, and a notable 
increase in the larger variety of red cells. U’assermann 
reaction, negative : blood urea, 0.048 per cent. ; fragility, 
haemolysis up to 0.75 ; van den Bergh reaction, direct and 
indirect positive ; urine, trace of albumin, no bile. 

This illness commenced three weeks before, and ended in 
death ten days after, admission to hospital. For eighteen 
years prior to this illness the patient had lived an ordinary* 
life, except for occasional attacks of abdominal pain and 
vomiting, no doubt due to gall-stones. She had borne 
children and had done her domestic work. Further investiga- 
tion disclosed that in girlhood she had been yellow, and that 
she and her sister were teased at school on account of this 
and called the " yellow sisters." though they were both well 
and active. This patient had lost her jaundice, while her 
sister retained it. In the year 1890, at the age of 17, Mrs. 
Labourne suffered for three years from severe anaemia — 
laintness, pallor, dyspnoea, oedema of feet: heart normal, 
liver and spleen were both much enlarged : red cell count 
was 1,400,000. A year or two after there occurred the first 
attack of abdomioal pain. In 1909 the patient was admitted 
with shivers, fever (103° F.), and jaundice. At the same 
time she was verj* pale: her spleen extended to the iliac 
spine, and the red blood count was 800,000, normoblasts and 
megaloblasts being present. Her case was then diagnosed as 
pernicious anaemia, but after a while she improved and 
returned home. After tliis she was relatively well for twenty 
years, and then came the fatal attack of haemolytic anaemia. 
There will be further reference to this case when pathologj* 
is being considered. 

Mrs. P. — ^This woman, aged 55. the sister of Mrs. Labourne. 
had to be traced to her home. She admitted no disabling 
illness. Since she was a " yellow sister " in childhood she 
had reraaiued yellow more or less ever since, but never deeph’ 
so. About the age of 30 she had a nagging pain in the left 
upper abdomen, worse when up, and she herself felt a lump 
in that position. She was then liable to periods of dyspnoea, 
weakness, palpitation, etc. But she has lived her life, has 
had nine pregnancies, and has seven children alive, none of 
whom are yellow. At the tinie of her discover)* in 1927 she 
showed slight jaundice and pallor, and had a normal heart. 

Red blood cells, 2,900,000 ; haemoglobin. 32 per cent. ; 
colour index, 0.55 : white blood cells, 9,520 : 1 normoblast in 
200 white cells. Poikilocytosis and anisocytosis present. 
Wassermann reaction negative. 

A notable blood picture, this, for a woman living an 
ordinary life, . 

The record of these sisters is complete and informing. 
Mrs. Labourne in her girlhood showed acholuric jaundice, 
and probably from the first had a low red blood count 
due to haemolysis ; and a workable balance was only 
maintained by over-production on the part of the bone 
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marrow. WTien she was 17 the marrow became exhausted, 
and the patient sufTered for three years from severe 
anaemia, aftenvards recovering equilibrium. In 1909, nt 
the age of 36, she was thought to have pernicious 
anaemia. There followed eighteen years without disab 
illness, and then came a short and fatal cHn^al 

Ivtic anaemia at the age of 53. another 
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>rrs. “Ford," aged 65 in 1926, an old lady whose father,, 
daughter, and grandson also had haemolytic icterus, illus- 
trates the frequent association of cholecystitis and cholangitis 
with tins condition, and, when from age or severity of 
symptoms, both gall-bladder and spleen cannot be operated 
upon at the same time, the importance of deciding which 
opt ration should have priority. This patient had in her youth 
mild jaundice, varying in degree and probably of haemolytic 
origin, for her spleen was known to be enlarged. As time 
wore on, the jaundice picture altered and suggested chole- 
cystitis. At the age of 51, in 19i2, the gall-bladder was 
drained and calculi were removed. Thereby the pain dis- 
appean^d, but jaundice persisted. The unwisdom of not 
removing the large spleen shortly thereafter is obvious.. A few 
years later, when aged about 65, haemolytic anaemia in the 
shape of breathlessness and palpitation made itself manifest, 
and tile blood picture showed 3, 384', 000 red cell count, the 
fragility w'as 0.6 for commencing haemolysis, the van den 
Bergh test showed a negative direct and a positive indirect 
reaction, and there was no bilirubin in the urine. A 3’^ear 
later the jaundice increased, the. van den Bergh direct 
reaction became positive, and bile pigment appeared in the 
urine ; henceforth the case resembled more the picture of 
cholangitis. The red cell count was now 3,050,000, and the 
reticulocytes only 0.6 per cent., showing that there was but 
little fight left on the part of the bone marrow. Finally, it 
was decided to operate on the cholangitis ; this was done, but, 
as a preliminary, after every care in typing, blood trans- 
fusion was performed. There follow'ed a gradual deepening 
of the jaundice to a dark olive-green colour. Death ensued. 
Tl\e patient \Yould have been better without the transfusion. 
This occurrence of severe jaundice following transfusion again 
finds illustration in the ne.xt case. 

Mrs. “ Bass." — Aged 44, admitted on Januarj* 11th, 1928, 
under Dr. Leyton, for whose permission I am indebted. 
*1 here was here a doubtful history of icterus early iii life ; 
at the age of 13 the patient had been treated for chlorosis. 
She had had fourteen children, of w’hom thirteen died at or 
soon after birth. The last and fatal illness, at the age of 44, 
lasted nearly six months, and was characterized bj'- increasing 
anaemia, an icteric tint, failure of appetite, and later loss 
of flesh. The spleen was enlarged nearly to the umbilicus ; 
the liver was just palpable. Lungs clear; heart, soft systolic 
murmur at base; blood pressure 140/75; small haemorrhages 
in right fundus ; urine cloudy with albumin ; urobilin -f-+ ; 
A' -rays of bones, normal. 

Table VII. — “ .Vr^. Bass." 
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^nomioh n*; s in conntinn 200 wlr.to cells! Poildlocytcsis. anlsc- 
73norino..8inoi;nl.5TnIcro inSODw.cellsI .cyto.is, and no!?- 
14 nonno.. 4 ineRiil., in 200 white coHs • f chromatonliilii. in «ii 
41 u jrino.. 16 ineual.. in 200 white cells J 
Unt den Beroh reartton : Direct negative. Indirect positive 
Stroniih ph.4s.ic reaction alter first iranptnsion * 

StrouK hiphaMc 4.R niiits 

i-’rooWifv reached 0.82. WaeBcnnnnn reaction ne'^ativn 
C/ioirsfe-ol: *.57 tuc. 

Test tufol : Fie-j HCl absent. Total acidity 0.52. 


The p.-itient received three blood transfusions during the 
l.ist sixteen d.sys of her life: (1) .ISO c.cm., (2) 600 c.cm.. and 
(0! 500 c.cm. The Wood groui) \ras No. 2. Each transfusion 
was followed by pyrexia (up (o 104° F.), vomiting, diarrhoea, 
.and dtvpcning jaundice. Towards the end there was increased 
anuna. and two days before de.ath (March 2Sth, 192S) only 
tho- ounce,, of urine were passed. This anuria has been 
fh. wii bv Baker and Dodds” to be due to the blocking 
c! the kidiu-y tubules by masses of acid hae.-natin pigment. 


Here, then, is a second case -which suggests caution in 
the employment of transfusion of blood in this disease. 
It will be noted also how some of the severe cases are 
almost identical in - their pictures to -pernicious anaemia 
(for example, Laboume and Bass). 

[The list of references will appear at tlic end of Lecture II.] 


PSEUDO-ARGYLL ROBERTSON PUPILS 
WITH ABSENT TENDON REFLEXES 

A BENIGN DISORDER SIMULATING TABES DORSALIS 

BY 

W. J. ADIE, M.D.Ed., F.R.C.P. 

PHVSICI.AN, CH.ARING CROSS HOSPITAL AND RO'^’AL LONDON 
OPHTHALMIC HOSPITAL ; PHYSICIAN TO OUT-P.ITIENTS, 

THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 

QUEEN SQUARE 


I wish to draw attention to a benign symptoinless dis- 
order characterized by pupils which react on accommoda- 
tion but not to light, and by absent tendon reflexes. 

Five of the six cases I am about to describe came under 
my notice in the course of a few weeks ; the condition 
therefore cannot be very rare. Though harmless in itself 
it merits recognition because it is often mistaken for a 
manifestation of syphilis of the . ner\'OUS system, with 
unfortunate consequences for the patients and their 
families. 

.. Case I - • ’ 

A woman, aged 36, was admitted to the Hospital for 
Tropical Diseases under the care of Dr. G. Carmichael 
Low for an “ overhaul " on her return from abroad. 
Physical examination and routine laborator>' tests revealed 
no. evidence of disease apart from the neurological signs 
that concern us here. There was nothing in the family 
or personal history to explain these signs. Ten years ago 
she noticed that her pupils were unequal. On examinabon 
I found pupils of moderate size, the right just larger 
the left, which was slightly oval .; neither reacted to light, 
direct or consensual ; both contracted fully, on conver- - 
geiice, but the movement was remarkably slow; after the 
effort to converge was relaxed they remained small foi 
several seconds, then dilated vtry gradually to , their 
original size. All the tendon reflexes 'in the upper and 
lower limbs were completely abolished. There were no 
other signs of organic nervous disease. I knew that this 
mj'otonic pupillary reaction . had nothing to do ^ with 
syphilis, but had never seen or heard of it in associabon 
with absent tendon reflexes. I reported as follows; A 
most unusual case ; I prefer not to make a diagnosis : tlie 
condition is benign, and should not prevent her 
returning to her work abroad." After her discharge, Dr. 
Ix>w kindly allowed me to consult the hospital notes/ and 
I found that Wassermann’s test had been done on the 
blood and cerebro-spinal fluid with negative results. 

Case II ■ 

A woman, aged 23, attended hospital because her 
brother, an optician, had found . that she had Argyh 
Robertson pupils. She was admitted to the National 
Hospital for investigation. She knew “ what they 
thought,” and was greaby distressed. .With the first case, 
in mind I promised her that she should leave the hospital 
with the stigma removed. Apart from the. special signs, 
nothing of importance was discovered in the course of- 
a thorough routine investigation. The following observa- 
bons were made: the pupils were unequal, right 3^ inm., 
left 3 mm. ; the right was irregularly oval with the long 
axis vertical, the left regularly oval* with the long axis' 
horizontal. The reaction to. light was completely absent 
in both , the reaction on convergence was present in both, 
but was abnormal , the contraction was delayed and 
proceeded slowlj’^ until the pupils reached pin-point size. - 
When the effort to converge was relaxed thev dilatVd very 
slowly to their original size. The knee- and ankle-jerks 
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were completely absent. These obscrv-ations were con- 
firmed repeatedly by myself and my colleagues. The 
Wassermaim reaction was negative in the blood and 
cerebro-spinal fluid. The report on the fluid was as 
follows : clear, colourless ; no cells seen ; total protein 
0.035 per cent. ; Nonne-Apelt and Pandy reactions nega- 
tive ; Lange’s colloidal gold test, no, change (Dr. J. G. 
Greenfield). 

Case III 

A young man, now aged 32, was brought to me tivelve 
years ago by his sister, a medical student, who discovered 
that he had Arg)’ll Robertson pupils. I found that his 
knee-jerks were absent, and thought that he was a case 
of congenital tabes. He came to see me recently about 
another matter, and I went into' his family and personal 
history and made a complete physical examination. 
Nothing apart from the neurological signs suggested 
syphilis, congenital or acquired. His general health was 
good. The pupils were moderate in size and unequal, 
right larger than left. The right was totally inactive 
to light, the left reacted very feebly. On convergence 
both pupils contracted very slowly to pin-head size, then 
dilated still more slowly when he looked into the distance. 
He had noticed himself that the pupils r-aricd in size from 
time to time. All the tendon reflexes in the upper and 
lower limbs rrere absent. There were no other neuro- 
logical signs. He has submitted to several tests of the 
blood and cerebro-spinal fluid, all with negative results. 

Case IV 

A woman, aged 45, attended tlie Royal London 
Ophtlialraic Hospital for glasses and was referred to me by 
Mr. Foster Moore, who had noticed the abnormal pupils. 
'There was nothing worthy of note in the family or personal 
histor}’. Her general physical condition was good. Vision 
improved to 6/9 right, 6/18 left; no optic atrophy 
(Mr. Foster Moore). The pupils were unequal : right 
3 mm., left 2J mm. The left pupil did not react to 
light ; on convergence it contracted slowly but fully, and 
maintained its smaller size long after convergence had 
.ceased ; it then dilated very gradually. The right pupil 
contracted feeblj- to light, slightly better on convergence ; 
the contraction was not slow or unduly maintained. The 
knee-jerks were easily obtained and equal, but the ankle- 
jerks were completely absent. The Wassermann reaction 
in the blood was negative. The cerebro-spinal fluid has 
not yet been examined. 

Case V 

A girl, aged 17, was referred to me by Mr. Foster 
Moore and admitted to the National Hospital for in- 
vestigation. She noticed about two years ago that her 
pupils were unequal, and that the left pupil varied in size 
from time to time. Four months ago the left pupil 
became permanenti*y large ; since then she has not been 
able to use it for close work. Othenvise she has always 
been in perfect health. Examination revealed no other 
signs except the following. The pupils were unequal ; 
right 21 mm., left S mm. They were both inactive to 
light ; on convergence the right pupil contracted slowly to 
pin-point size, and when convergence ceased it again 
dilated very slowly. The left did not contract on con- 
vergence. The knee-jerks were brisk ; for a patient of her 
age, and compared with the active knee-jerks, the ankle- 
jerks were certainly abnormally sluggish. The Wassermann 
reaction was negative in the blood and cerebro-spinal 
fluid. Report on the cerebro-spinal fluid : clear, colourless, 
1 cell per c.mra. ; total protein 0.03 per cent. ; Nonne- 
Apelt and Pandy reactions negative ; Lange’s colloidal 
gold reaction 0001100000 (Dr. J. G. Greenfield). 

Case VI 

In an article on the myotonic pupil in Wilbrand and 
Saengcr’s Nctirologie des Aiiges, I. found a reference to a 
case described Iw Gehrcke in which eye signs like those 
in my cases were found in a patient with “ imperfect 
stationary- tabes.” The following is an extract of the 
case history : A woman, aged 45 ; right pupil inactive to 
light, very slow contraction and relaxation on conver- 


gence ; ankle-jerks absent. There were no other signs of 
o^anic nen-ous disease. The family history was not 
given. The Wassermann reaction was negative in the 
blood and cerebro-spinal fluid. The Nonne-Apelt, 
Weichbrodt, and Pandy reactions were all negative ; no 
increase of cells ; pressure normal. Nevertheless, because 
the anlcle-jerks were absent the diagnosis of tabes was 
made. This is the only case resembling my own that I 
have been able to find in the literature. I have not yet 
completed my search. (See note at end.) 

CoMJIEXTARy 

It is not surprising that all of these patients with 
" Argydl Robertson pupils ” and absent tendon reflexes 
were thought to be suffering from sy-philis of the ner\-ous 
system, congenital or acquired. The correct diagnosis can 
be made with certainty by closely obserr-ing the contrac- 
tion of the pupil during the act of accommodation for near 
objects. The true Argyll Robertson pupil reacts promptly 
and fully, often excessively, on convergence, and dilates 
again as soon as tlie effort to converge the visual axes is 
relaxed. In these cases the pupils show the so-called 
myotonic reaction ; they- do not respond to light ; they 
contract very- slowly through a wide range during a sus- 
tained effort to converge ; often remain small long after 
the effort ends, and, when they dilate again, do so slowly. 
They differ in other ways from the true Argyll Robertson 
pupil, but the above features are sufficient to distinguish 
them. This myotonic reaction is well known to ophthal- 
mologists, and it has been firmly established that syphilis 
plays no part in its production. Mr. Foster Moore has 
described seven cases under the title ” Non-luetic Argyll 
Robertson pupil," and has told me of several others ho 
has seen. The characteristics of his cases are, he say-s, 
the complete or substantially complete inaction of the 
pupil to the light stimulus, the leisu'cly manner in which 
it contracts with convergence, and in which it again 
dilates after relaxation of con\-ergence : the frequency with 
which it is unilateral ; the integrity of accommodation ; 
the absence of syphilis ; the presence of knee-jerks, and 
the absence of signs of any nervous disease even after 
fnany years. 

It seems to me more than probable that some of his 
cases with non-luetic Argyll Robertson pupils but normal 
tendon reflexes are examples of a milder form of the same 
benign disorder that I have described here. I think, too, 
that my cases are related to those described by Jlr . Gayer 
Morgan and Dr. C. P. Syraonds under the titles " A scries 
of cases with rapid onset of unequal pupils and failure of 
accommodation : a forme fruste of encephalitis lethargica.” 
and ” Internal ophthalmoplegia with absent tendon 
reflexes.” In their cases tlie defect was most often uni- 
lateral. the affected pupil was dilated, and reacted not at 
all or incompletely both to light and on convergence ; 
further, accommodation was partially paralysed, so that 
visual symptoms were produced. In some of their cases 
the tendon rcflc.xes were diminished or lost. 

My fifth patient seems to me to provide evidence tliat 
links the three groups. In one eye her pupil was dilated 
and fixed, with paralysis of accommodation, as in the 
cases described by Mr. Morgan and Dr. Symonds ; in the 
other eye accommodation was normal, the light rcfle.x 
was absent, and the reaction on convergence was myotonic 
as in the non-luetic Argyll Robertson pupils of .Mr. Foster 
Moore. Mv fourth case also showed a my'otonic pupil o.i 
one side and a partially fi.\ed pupil on the otiicr. I h.ai e 
reason to believe that a large fixed pupil is sometimes le 
forerunner of a myotonic pupil. These ttnd ot " ^ 
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HOMOLOGOUS ANTIPNEUMOCOCCAL 
SERUMS IN THE TREATMENT OF 
. LOBAR PNEUMONIA 

BV 

RICHARD R. ARMSTRONG, M.D., F.R.C.P. 

ANO 

R. SLEIGH JOHNSON, M.D., M.R.C.P.' 

Serum treatment of lobar pneumonia is no new tiring. 
Fresh interest has been aroused in this subject during 
recent years by the use, in America, of the " Felton 
concentrated antipneumococcal serum. Reports have 
appeared very recently, from Edinburgh and Glasgow, 
of the therapeutic application of the concentrate in cases 
of lobar pneumonia due to infection by the pneumococcal 
Types I and II. It has been our good fortune, thanks 
largely to the Medical Research Council, to tr 5 ' this new 
remedy during the past few months. It will be evident 
from the account which follows that we believe the anti- 
pneumococcal serum to be a remedy of the first impor- 
tance. There is, however, a strong bodj' of opinion, con- 
cerned not so much with clinical emdence as with crude 
mortalit}' statistics, which inclines to doubt this con- 
clusion, particularly in view of the fact that the mortalitj', 
in cases due to Type II infection, has not been shown 
to be materially reduced. On our part, we seriously 
doubt whether crude mortality experience affords a true 
criterion by which the success of this treatment may be 
judged, for every physician will agree that a great variety 
of conditions may prejudice the course of pneumonia and 
lead to the death of the patient, irrespective of the 
pulmonary' condition. 

The Field of Inquiry 

The field of inquiry was limited at first to St. Bartholo- 
mew's Hospital. ■ It soon became apparent that the 
number of cases likely to be available there was small. 
Grateful thanks are due to the Medical Officer of tire 
London County Council for permission to work, since 
mid-January', in the' Council's highly efficient and well- 
equipped hospitals at Mile End and Bermondsey ; 
acknowledgements are due to the medical superintendents 
at each of these hospitals for unrestricted access to cases, 
and to the members of their medical and nursing staffs 
for loy'al co-operation. Foremost among our allies has 
been Dr. Gordon Sears at Mile End, whose balanced 
judgement of the clinical aspect of treated cases has been 
of superlative value to us. Some cases at the Victoria 
Park Chest Hospital were also treated. 

Rapid Method of Determining Pneumococc.\l Type 
So far as we know at the time of writing, the basis of 
our inquiry differs from that adopted in any other investi- 
gation of the kind in this country', in that we have 
determined before administration of serum the serological 
ty'pe of pneumococcus responsible in each case. The 
metliod has already been described in a recent number of 
the Journal (February 7th, p. 214). In brief, a mouse 
is inoculated with the patient’s sputum ; in four hours 
or less the animal’s peritoneal cavity' is explored by- 
acupuncture. The e.xudate so obtained is mixed on a 
slide with an equal volume of each of the type agglutinat- 
ing serums and examined under the microscope. A charac- 
teristic change in the appearance of the pneumococci 
takes place in the case of a positive reaction. The cocci 
become conspicuously enlarged ; if present in considerable 
numbers they speedily agglutinate. The reaction is quite 
characteristic and free from ambiguity. Thus in no 
instance was serum administered unnecessarilv, as 
happened in other hands, in cases due to infection by- 
nondescript pneumococci. 


Method of Administration ; Sensitization 
The most important consideration in serum treatment 
must be early administration of the largest convenient 
dose. In the first instance, intravenous medication is 
essential ; by no other route may- the desired result be 
attained. The suggestion of intravenous serum therapy 
conjures up the dread of anaphy-lactic shock. This dread 
is imaginary ratlier than real ; it ceases to be of importance 
if the simple procedure be obserr’ed of keeping a hypo- 
dermic syringe containing 1 c.cm. of 1 in 1,000 adrenaline 
solution aUvays in readiness before giving the serum. One 
of our patients had a very severe anaphy-lactic reaction, 
but this was promptly- controlled by- subcutaneous 
adrenaline. It is the rule that first reactions are the 
most severe, and that subsequent inoculations progres- 
sively provoke less shock ; the same generalization applies 
to the rigors and other forms of disturbance of less 
moment which are occasionally seen. The elaborate tests 
for sensitization by dropping serum on to the eye or by’ 
squirting it into the skin are, we venture to state, as 
unnecessary- as they- are apt to be misleading. 

Various Serums Used 

The serums used have come, partly by- gift and partly 
by- purchase, from different sources ; our supplies have 
been very- strictly- limited. Our gratitude for the gifts 
is not the less sincere from the fact that we are not at 
liberty to divulge the donors’ names. A concentrate con- 
taining antibodies against the pneumococcal Ty-pes I and 
II prepared by Parke, Davis and Co. or by Lederle was 
used. A similar concentrate, effective only against Type I 
pneumococcus, from the Wellcome Laborathry-,' was also 
given. These concentrates are alike prepared by the 
Felton method, being derived from the serum protein of 
immunized horses by precipitation of the euglobulin 
fraction, associated with the specific antipneumococcal 
antibodies, in a large volume of distilled water, the pre- 
cipitate being collected and redissoh-ed. The protective 
values, per maker’s dose (the contents of each phial 
supplied), of the three concentrated serums used have 
been accepted for the purpose of this inquiry- as approxi- 
mately- equal, a practice which has been justified by the 
clinical results. 

An unconcentrated (horse) serum. Type I, supplied 
from the Wellcome Laboratory-, was also used by- us in 
four cases. This serum was of exceptionally high titre, 
and was said to be of nearly two-thirds the protective 
value of an equal volume of the same firm’s concentrate. 
The preparation of concentrate is both difficult and costly, 
so that therapeutic trial of this unconcentrated serum 
was not without point. Seeing that the primary object 
of treatment is administration of the largest possible 
quantity- of antidote at the earliest moment, the conditions 
of the experiment are scarcely satisfied by the use of the 
unconcentrated remedy. - This view was confirmed by- 
experience in two cases, although in two others of less 
severity the results were all that could be desired. We 
concluded that unconcentrated serum should be used only 
in early cases of moderate severity or in adolescents whose 
illness it might be desired to abort. 

Dos.^ge 

The considerations which ha\-e determined the size and 
spacing of doses must now be discussed. The reports 
from Scotland state that a wide range of doses from a 
minimum of one dose to a maximum of twenty-six was 
employed there, with an average of six doses per case. 
Our impression of the system adopted in America is that 
there five doses per case represented the average require- 
ment. 

Although in many cases improvement follows intra- 
venous injection of the remedy-, without any disturhance 
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of the patient’s general state, rigors are of frequent 
occurrence, particularly in cases treated early in the disease. 
The severity of the reaction seems proportional to the dose. 
We find that the contents of two phials (a double dose), 
approximately 20 c.cm. volume, administered with an 
ordinary’ 20 c.cm. glass or Record syringe, is generally the 
maximum desirable ; this dose should be given slowly and 
cautiously at first. With a sensitive patient or in- one 
subject to bronchitis or asthma, it is better, in our expe- 
rience, to reduce the dose to one phial. The same con- 
ditions apply to the spacing of doses, for if the reaction 
be severe, six hours is all too short an interval ; eight 
hours is preferable, and in early cases we have been quite 
content to begin with a double dose morning and evening, 
a manoeuvre very convenient to the practitioner, who is 
likely in any event to see his patient twice a day during 
the acute stage of tlie pneumonia. Our standard procedure 
has therefore become ; in early cases, an initial double dose 
followed by a second similar dose, then a final single dose; 
administration at eight- to twelve-hour intervals ; in later 
cases, three double doses and a final single dose. These 
doses have generally sufficed, but it must not Be supposed 
that we have been constrained by any arbitrary considera- 
tions, as in every case the clinical indications have been 
our guide. Thus, in some, three doses have aborted the 
illness ; while in one case of exceptional severity nine 
were given. In general terms, however, if a favourable 
effect does not follow a course of seven doses, we seriously 
question whether benefit is likely to follow prolongation 
of serum treatment. 

Analysis of Cases 

Clinically typical cases of pneumococcal primary lobar 
pneumonia in adult men and women have been exclusively 
selected for study or treatment. The series includes no 
children or old people. The incidence of the pneumococcal 
types of infection is shown in the table. 


Incidence of Pncuntocoeenl Types 


Typo I 



Nondcscriiij 

! 

Total Ca^os 
Invcstifc'ated 

Treated , 

Untreated 

1 Treated ; 

Untreated 

111 

16 j 

I “ 

1 10 1 

5 ' 

' 6 

1 

47 1 

80 


It is generally held that cases due to T}’pe II pneumo- 
coccal infection are more severe and more resistant to 
treatment than cases due to Type I. While admitting 
this contention, we have hot perceived, in the admittedly 
limited number of cases of each infection treated by us, 
any marked difference in the response to serum treatment, 
as we have obtained equally good results in both instances. 
Let it be strongly emphasized that we have abstained 


from scrum treatment in all cases, irrespective of thi 
pneumococcal type of infection, which were obviouslj 
mild and progressing in a favourable manner ; moreover 
we have never inten-ened later in the illness than on th( 
si.xtli day. The results appear in the tabular analysi 

importa„ce\ 


^aiysis of ri^,:ly.Siv T.cntid Cases. 


Types I „n,l jj 


i ItcsnU 

Alx)rteil 

JiniiroYcd 

Uninfluenced 

Second... ... J 

6 

— 

_ 

Ttiid ... ... ' 

1 

4 

3 

Fciirtli .. ... 

1 

3 j 



... ... : 

- 

3 ! 

1 

SiMh j 

— 

2 j 

' 2 


Symptomatology of Serum-treated Cases 

The effects of treatment by concentrated antipneumo- 
coccal serums may be conveniently summarized under two 
headings: {]) conspicuous immediate results ; (2) charac- 
teristic general effects. 

Conspicuous Immediate Results 

Shock. — We noted in six of our twenty-six treated cases 
that the first dose of serum was followed by respiratorj’ 
distress, v.arying from rapid and shallow breathing, with 
or without a sense of constriction in the lower chest or 
round the waist, to urgent dyspnoea and cyanosis, observed 
in two cases of the series. At the same time, the pulse 
became frequent and ill-sustained or for a short time 
barely perceptible at the wrist. The patient’s face was 
livid, the lips colourless, and the eyes sunken. At this 
moment adrenaline was given, and was followed in every 
case by rapid cessation of the alarming symptoms. The 
onset of shock was from five to fifteen minutes after the 
serum injection ; the phase of discomfort lasted up to half 
an hour if adrenaline was not administered. 

Rigors. — In twelve cases a rigor or shivering attack 
followed the first injection, the highest level of temperature 
reached being 105.8° F. In ten cases, a rigor, with lower 
maxima, followed the second dose ; in fourionl 5 ’, the third 
or subsequent doses. Our experience consistently proves 
that a brisk rigor following the injection is of favourable 
import. This phenomenon was specially obsen’ed when 
the Parke Darns concentrate was used, and also with a 
particular batch of serum concentrate from the Wellcome 
Laboratories. 

Szaeating. — Profuse sweating, a constant accompaniment 
of spontaneous crisis in lobar pneumonia, does not occur 
with the same frequency when the clinical course of the 
disease is interrupted by serum treatment, nor is defer- 
vescence, following a rigor, necessarily . associated with 
sweating. Thus only six of our patients sweated after the 
first dose of serunr and ten after the second. The presence 
or absence of sweating gave us no definite indication as 
to the probable course of the illness. 

Cyanosis. — Cyanosis is a tharacteristic feature in almost 
every case of lobar pneumonia. Most clinicians believe 
that this bears no exact relationship to the extent of 
consolidation in the lung. Indeed, cyanosis is frequently 
observed long before consolidation has taken place. One 
of the most remarkable effects of the serum treatment is 
improvement in the patient’s colour. Sometimes after 
the first dose, usually after the second, the normal com- 
plexion returns, so that one may perceive, even at a 
distance from the bedside, the disappearance of the pneu- 
monic facies. This change often occurs before the pulse 
and respiration rates have subsided, and bears no relation 
to the physical signs of consolidation, which are usually 
better defined than before treatment, corresponding to the 
course of the inflammatory process in the lungs. Wc 
submit that there is considerable probability that cyanosis 
in lobar pneumonia is a toxic phenomenon due to damage 
to the alveolar rvalls by pneumococcal products : 've 
claim this important evidence of the benign effect of serum 
treatment as proof of its highly specific action. An 
analysis of treated cases shows that cj’anosis vanished in 
seventeen cases, was lessened in five, and remained un- 
changed in two cases which ended fatally. Two other cases 
were profoundly anaemic ; therefore the characteristic 
cyanotic tinge was not to be e.xpected. The respiration rate 
usuallj falls more gradually after serum treatment than 
after true crisis More conspicuous is the disappearance 
of respiratory' distress and cessation of the pneumonic 
grunt. 

The Mental Stale . — Sleeplessness causes as much anxiety 
as any symptom of pneumonia to the physician in 
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by unclassified strains of low virulence in adults. This 
class of case commonly ends by crisis on the third day .of 
illness. An important difference exists ' between these 
mild cases and the typical severe cases in adult men and 
n-omen selected by us for treatment — namely, that in the 
mild untreated cases physical agns are limited in extent. 
Ample e\'idence of tlie potential severit}' of our early cases 
was afforded by e.xterisive consolidation of one lung, often 
accompanied by physical signs on the opposite side, which 
sometimes progressed, despite treatment, to an area of 
definite consolidation. 

With few exceptions our patients; treated early, com- 
plained of pain, frequently at both bases, often referred to 
the shoulder or abdomen on the side where consolidation 
was most extensive ; pleural friction was to be heard with 
the stethoscope. We noted a difference in this respect 
from the behaviour of untreated cases at the same stage 
of the disease, and suggest the following explanation. With 
alleviation of symptoms and restoration of lucid percep- 



_ Case 1 . — ^Male, 3S. Onset, sudden ; symptoms, typical ; 
sinns, consolidation of whole right lower lobe, general 
bronchitis: dramatic improvement after first dose of serum; 
shocii, idisent ; resolution rapid ; pleural pain seventh day 
of disease. 

tion, the patients undoubtedly become aware and grumble 
at lesser discomforts, which are ordinarily masked by the 
severity of the illness and the confused mental state usual 
at this stage. Moreover, it is not improbable that the 
pleurisy is arrested in the so-called " dry " stage before 
the gross " btittery ” fibrinous exudate of late pneumonia 
has had time to develop. Movements of the chest wall 
are very bmilcd on the affected side in pneumonia ; the 
wi:' thN'l' jona^nratian by serum undoub edly 

These points .nre worth noting. We became able as 
our expenence grew, to reassure our patients, saying that 
the symptoms were insignificant and would soon pass Wc 
antidivite that the dcr-elopment of new symptoms and 
fresh physical signs, such as pleural friction on one or 
both sides of the clicst, might well cause apprehension 
in the mind of the physician, treating his first case with 
scrum, timt complications or recrudescence of the pneu- 
monia were ponding. There is no cause for alarm. 


Laits Serum .Effects 

Late effects from administration of therapeutic scrums o£ 
whatever Jcind are apt to be disconcerting to the physician, 
and. particularly in the case of painful or swollen joints, 
distressing for the patient. Nettle-rash developed in two 
patients, both of whom had received the uncoucentratod 
Type I antipneumococcal serum mentioned earlier in this 
paper. Adrenaline injections successfully controlled the 
irritation. Two patients had a transitory acute arthritis, 
yielding at once to salicylates — one after concentrated-, 
the otlier after unconcentrated, serum. 

Complications 

It is impossible to give an opinion, on the slender basis 
of twenty-six cases, as to any alteration in the incidence of 
complications such as empyema, in cases treated by anti- 
pneumococcal concentrate. A study of the very extensive 
American literature on the subject suggests that serum 
treatment does not prevent these complications. 

Examples of Successful Treatment bv Serum 

We do not question that spontaneous recover}’^ would 
have occurred, in all probability, in most of our successful 
cases, but we strongly. urge that the remarkable ameliora- 
tion in the patient’s condition which follows serum is 
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Case 2. — 32. Onset, sudden ; symptoms, severe ; 
signs, consolidation of whole right lower lobe and later of 
left base; marked iniprovecnent after second dose of scn 2 jp ", 
shock, considerable; lesolution satisfactory; pleural friction 
seventh day of illness. 

more than sufficient justification for our advocacy of this 
treatment. 

Considerations of space- require the omission of fnh 
notes on representative cases ; the reader’s attention is 
directed to the charts, illustrating this paper,- and to 
the accoinpan 3 dng legends, 

A Typical Case Treated by Normal Horse Serum 
AS A '' Control " 

A case of Type I infection, of average severitj' at the 
time of onset, was treated by normal horse serum as a 

control ” with the object of deciding the possible non- 
specific effects of horse-scrum protein. A course of seven 
doses, given as usual in three doses of 20 c.cm. and a final 
dose of 10 c.cm., were given at twelve-hour intervals, begin- 
ning on the third day. The patient became steadily worse 
his illhoss progressed unchecked. There was relapse, 
ue to consolidation of the opposite lung, and when the 
illness ended by a slow lysis, extending over the seventh 
to ninth days, he was left extremely debilitated, and 
conva esced but slowly. I„ feet, physical signs of con- 
solidation in both lungs still persisted three tecks after 
lysis. 
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Unsuccessful Cases 

Much stress has been laid on the high mortalitj' in 
cases of pneumonia with pneumococcal septicaemia. 
Blood cultures have been made by us in all our severest 
cases, but in none has there been a positive result. We 
offer no evidence on this point, but wish to emphasize 
that the observations made in this paper apply to the 
sporadic form of lobar pneumonia occurring in the British 
Isles. It is obvious that this form is far less severe than 
that which prevails in New York or that responsible for 
the Band epidemics a few r ears ago. Likewise, the small 
number (26) of cases treated and the method of selection 
— namely, the choice of (1) early, or (2) severe cases — 
deprives our mortalitr' e.vperience of significance, for the 
group is not homogeneous. 

There were three fatal cases. One patient (Type I) 
apparently recorered from his pneumonia with the aid 
of serum, but died from the results of a surgical operation 
(reported in the Journal of April 25th, p. 701). A second 
(Type II). our oldest patient, a man aged 60, did not 
respond to serum given on the fourth day of disease. 



Case .7.— Female, 21. Onset, sudden ; svtupmms. severe ; 
signs, consolitlation of whole right lung and later of left 
base ; gradual improvement after second dose of serum ; 
shock, absent ; resolution satisfactory’. 

Outstanding adverse features were myocarditis, chronic 
bronchitis, past S 3 'philis, and alcoholism. Death occurred 
on the fifth da\'. from heart failure rather than from the 
lung affection. In a third case (Type II), serum given on 
the third daj’ of illness was followed by marked initial 
improvement ; misled by this apparently good result, 
we unfortunately stopped treatment prematurely. The 
patient became worse. Serum administered after an 
interval of forty'-eigbt hours was ineffective, and he died. 


4. The contents of five phials or makers’ doses, 
estimated to contain 10,000 standard antipneumococcal 
units per dose, generallj' suffice for eark’ cases of Tj-pe I 
infection. 

5. The optimum dosage for cases of Type II pneumo- 
coccal infection, and for later cases of Tj-pes I and II 
infection, is the contents of seven phials. 

6. The intervals between doses should be not less than 
six hours, but mav- be convenient!)’ extended to twelve 
hours if treatment is begun within the first three day’s 
of illness. 

7. Unconcentrated antipneumococcal serums of high titre 
may be used with success for very earl)- cases of moderate 
severttj', and in adolescents. 

8. The serum must be given intravenously ; by no 
other route may satisfactory results be obtained. 

9. Desensitization is unnecessar)- ; 1 c.cm. of 1 in T, 000 
adrenaline solution should be administered subcutaneouslj’ 
whenever sy’mptoms of shock are apparent. 

10. The intravenous administration of serum is espe- 
cially effective in aborting and eliminating to.xic pheno- 
mena. cyanosis, delirium, etc. The action of the serum 
appears to be specific. 
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Case 4. — Male, .13. Onset, sudden ; symptoms, typical 
but moderate ; signs, consolidation of left base; improved 
after first dose of serum ; disease aborted ; resolution 
accelerated, almost complete on seventh day’. 

11. Considering the cases of Ty pe I and Tj-pe II infection 
together, of 26 cases IS were treated by antipneumococcal 
serums within the first four days of the disease. In 10 of 
these the pneumonia was aborted and in 7 improvement 
was apparent. One natient showed initial benefit, but 
relapsed and died. Eight were treated with serum on the 
fifth and sixth day’s : five yy-ere improved, and three 
uninfluenced. These results sufficientlj- illustrate the 
supreme importance of earlj- treatment. 


SU.UJIARV 

1. The course of primary lobar pneumonia, due to the 
pneumococcal Types I and II, may generally be aborted 
if treatment yvith the homologous concentrated anti- 
pneumococcal serum is begun within the first three days 
of the disease. 

2. The course of primary lobar pneumonia, due to 
Types I and II, may be favourablj’ influenced if treatment 
yvith tlie concentrate is begun on the fourth or fifth day 
of the disease. 

3. It is doubtful yvhether the course of the disease is 
influenced to anj’ e.xtent if treatment is begun later 
than the fifth dajn 


Conclusion 

A final yvord of explanation of the form of this 
communication is perhaps desirable. It is a common 
mistake to claim too much for a new remedy ; indeed, 
tlie field yve have entered has been beset for y ears by 
enthusiastic advocates of a variety- of medicaments. Good 
effects in tyvo or three cases might be attributed^ to 
coincidence or to unconscious favourable 
any such influences may be excluded 

yvhen consecutive experience confirms .^j^. scufterrd 

The accounts of treatment in America ' to most 

through the literature, and not easily a across 

English readers. tVe pay homage o 
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the Atlantic and to those in Glasgow and Edinburgh, and 
pray to ’be excused detailed reference to the work of 
others ; we do not wish to overload our text. 

We have tried to convey to the practitioner a clear 
im])ression of what takes place at the' bedside, and to 
guide him in dosage and in the treatment of emergencies. 
To those who are interested, we offer the advice to apply 
the remedy to the first suitable case that arises in their 
practice. 


Memoranda 

MEDICAL, SURGICAL, OBSTETRICAL 

FRONTAL SINUSITIS WITH INTRACRANIAL SUP- 
PURATION AND INVASION OF BLOOD AND 
CEREBRO;SPINAL FLUID BY 
DIFFERENT ORGANISMS - • 

The following' is a record of a case of acute frontal sinus 
suppuration terminating in meriihgitis, and'presenting some 
unusual bacteriological fea'tures. 

On April 25th, 1930, a male, aged , 28, was admitted to ■ 
lot ear nose, and throat department' suffering from oedema ! 
ot the left conjunctiva of three days’ duration, limitation of ' 
eye movement, and- proptosil . ", 

On investigation .there was definite tenderness over the left 
Irontal sinus, and .transilliiminatioh showed ■ the left frontal ' 
area to be darP. A'-ray examination disclosed little difference ' 
between the two sides. , Next .day a Howarth's operation was 
performed by Dr. J S: Fraser; a little pus was present in 
the ethmoidal and left sphenoidal sinuses, but in the left 

sho" cd"i‘sVIw <l““'FHy which; when tested; 

b.ioMcd a Slriphyhcoccus aureus infection. For three days 

a teu operation the temperature was high,' and a" growth of 

a .bl6od culture on 

^urdte‘'‘i abscesses appeared in the gluteal 

< d deltoid regions. From the pus obtained by opening and 
draining these abscesses' a Staphylococcus uiirLs "was Igti:! 

swi^e"'’i,d’'' temperature continued to 

iumg' and, on, examination' of .the lungs, signs of old 

™ “Vita fofta .t r» S 

culture a fortnight la'lej was negative, although the tem 
ptrature continued to swin^ On Ttini. Ath i ^ tern- 

headache and' became menUlly oW ceLshm F 

but willing to do anything he wa^^sked The ^ ti'P-''’'^ 

- 

hat “a:'a:r'!:^rr- -ii^.^::: 

iiw'cerb swaiiow[L""o'i 

yiL cerebro-spinal fluid wr 

. "‘ '‘mvorrus wucosus was found xF- yiviv'u.c, ana a 

aluble "nd 


j the source of this being presumably the infected frontal 
sinus. Later, however, a haemolytic streptococcal septi- 
caemia developed, the organism probably having its 
origin in the lung condition. Unfortunately, a more 
complete examination of the sputum tvas not carried out, 
as at this time the significance of this source of blood 
III ectioii was not fully realized. Finally, Pneumococcus 
mucosiis was found in the intradural abscess along with 
Siapitylococcus aureus, while the Type Iff pneumococcus 
was alone responsible for the infection of the cerebro- 
spinal fluid. 

to\.,'fthe‘rns^,?''i ^is kind permission 

k bacte^Sog^‘a^r,rk.°" " ' ''' "" S-^lai.ce 

John A. Burgess, M.B., Ch.B., 

■ ' Assistant Bacteriolfigist, Hoj’al ^ 

Infirmary, Edinburgh. ' 


‘he "1 yval, owing. ' 'c^:! puncture 

fm-muiicucc's -ucr pressure, and a 
Huilin-fiTmonting, bile-soluhlp *i “on-haemolytic 

strum. soluble, and agglutinated by Type III 

•ptomeningitis. On 


SPONTANEOUS PROLAPSE OF UMBILICAL CORD 
- DURING EARLY MONTHS OF PREGNANCY i 
Spontaneous prolapse of the umbilical cord during -the 
cary months of pregnancy appears to ‘be of sufficiently 
• rare occurrence to justify a brief description of ihe 
lollowing case. . • 

menf ■ QK f ’ me to 'attend her at iier coiifiiie- 

"idl nre ’'ad had three children, the' eldest being 16, and 
uLef ‘'“'’''ncnients were normal. The patient had been 
under my care for about a month, receiving a course' of 
' gaslcie ulcer, aiid it was during 

routinra'^uf ‘"‘'T 1 ll'at. I made the • 

norm- 1 examination. All pelvic measurements were 

of 'fivp *m* fK Uterus corresponded in size 'to a pregnancy 
auite dk'^rn u Foetal heart sounds could be heard 

utoTn. ‘ and, apart from a very slight degree’ of 

uterine prolapse, there were no abnormalities worthy of reedrd. 
ren,.,.!G'n„ ’’"''T } received a message from tiie patient 

come dow IT immediately as " her inside had 

nrlv be!” arrival she explained that during the 

nroi^ r ‘ morning she had discovered something 

svmrne"’® ■'’“e’aa, but had not experienced any 

nt in, ®aggestive of labour jiains or abdominal discomfort 
cord 'm There was a loop of nortritiT pulsating 

vini^i 1 Proludirig- from th? 

tirfnr I’b ” f aervix would only admit the 
it wii^ ”• 1^"^. There were no uterine contractions, 

in fV that the only line of treatment to be adopted 

r *i° encourage tlm early, oiiset of. labour... This 
rvrtil '""P 'a'’ Fy the administration of contiri'uous^.hot 
llirvitpn i”^’t pituitrin in . 2.5 unit doses wh'eii . pains 
16^^, r^' ‘=°'"menciid about eigliteeh- hours- after, ■ 

the prolapse of the cord, and the subsequent history- of- the 

pHcenta.^re^Urely 

-r „ . ’'T Hawke, L.R.C.P., M.R.C.S., 

r ollcsbiirj-. JIaldon. L M S S A ' ' 


Reports of Societies 


.o dw ottr-So^,-;: 


tin- pu.s from the intn,dur-Tih 
loiiiid— nnmilv -i So, a;...; ubseess , 

mucosus (Type ill). ^ °‘'«‘'CU5 aureus and a fhieu 


- e.x.aininatioii 
two organisms were 
Hiococciis 


The striking feature of this case is +i,„ - . 

type and origin of the infectinn n .'•'’'‘utmn of the 
periods of the illness. In all tlirce^dTi™ ‘’‘’Parent 


ar ri, OBSESSIONAL NEUROSIS- - 

pLhnI Medical Society , of Individual 

Mtonnc ^ 14th, with the president. Dr. .0. -H. 

" OODCOCK in the rinir -"nr AT T 

a case of obsessional ne^rSs. "" 

presented by'tL'^crs^S!^ chief' fcatures-of interest 

points in more detail ’ Th considered these and other 
aged 30. The obsessions 'macried woman, 

a close relation to ^rh; i, ' complained showed 

that in this case there was finding suggested 

psychoneurosis and psveho * ° demarcation between 
study of the case served Possibility which furtlier 

fears from which she had suffer°c.^J™‘ 

from the age of 7, nor 




^«E Ps,.^ 3 s a , 

Dr Ar D c D^croa jv ^ 

'"s. "s '^"•«":r-S"i? 

^'ydmnbrn ■ ®°«etv. "■°'''' at /"‘^ '’'■^e 

Eftoc/f "'tiicji L ^ aou/(j of th ^ ^^*s 

DnjcWa,'^^‘""«°/d a ^^aen seve^'/"'^ /rit.^, 

® ®“niniar^' "’“'■E'lno ^ ®‘^'atic xieum i ^°'”'”°'i in ®'‘"^aj 

P=<>cholo^„i,^„ '\^eu„,aHe , 


-^‘•noJo.Wcaij;- I 

"ith in*^ reTrj -^OBCRr \\r f„ r 

^ '^^^crai^a, ,> on f . ' °ODs, ' ^^^iand, 

(ipsj. "“"■P'icatL? ‘"-a >--ases 'o/" cW' 


^na,,ofog5. an 

"'t^ 'atracraxna'/ notes "'°°Ds“j^ "! D'-ian/ 
-a.,?’", “a.^ a , "'P''«t/ons ‘"■'’ 

-ft'- ir-- 

'" -“--I/,,,, '''‘'’^ to„„<j '■if/.t ear ■‘'‘"^'a^s a!,a''*‘‘"' 6 . 

'"■"■“S£.;‘;-'r£' 

" ‘° proceed 


tii-o ri„, 

nae Ja,j » — ^ j -‘^t^ dai-s >,;” “‘•coun, , 

and ■ n'""^ a pew'^' -^-nus t!!"' '>°'' ever 'T, "‘^ W,.) 
of'f,^’™rcd„rr? '“■'■a'^Or as*'^”^ '‘'''•ea/ed .'^?, "'•'’a at 

' °'">d „.a3 /.pa* as for d"'" '‘"''tt vL ^ere ■'‘'tP"ar 

.“‘^t anot;,.^'a°Sed and for'’" as ff,e D' soft, '''■‘rexneJr 

PaV,?^i’ ""e t^“'a?,T,r: P^^t '“tr 

detiad^'^'Pon 'stcadi?^^‘^'> 'o 

Pile so'c^"^^ Proxfod f"®^ apatu®^ 2’‘”Ptom7^^°'y- but^^y 
y^nion^ '%, "" Aove^V ''“'"ata.T^^" ®“>- '‘'^""'oned'’ 

nr^ • hicfr. 2lcf J7 „., 

r?i.,.? v;t Js';;il!;“>“4 t?."r 

"’ade a "orniaj ■’ -^'’’ Uie 1^1? P’afce ^'®aiiarje 

°P<“'ation :,.•>• 'ntratrier PartJ,. , at'Onn ana . ^“PPed 
open ‘ a^''"" "''•Sen "'■“firia;^ Puise 

4” '"a^n’erl'’" ^"Cw ®""«0Ped’ar"'^ the 

T^tte o47«^tiesr4^'-^ 'earfo!' .fto 

"'"-P.S r'"'«a. 'I"" 

to r"«' SooXtlyt^ oont-'^^f aajfoe ^^""“'aatr 
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'S f ' B 'S^ 
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tumour, j-^ad proved ^ "tatho^ ft ""t- Ifr ,®°"'® 
fronx «ere ."""oessfu/ ^ t-esfor;,;:"' A. 

ttie n-.e- ®o.\-/on r ' H chn„^- cases „f “ tcsp/rp, 

opening /"to the or Wc"*" PositxC'’''''a«ar 

Dr. L ^ .^°'"P>en 1 ^"""'iaienhu""'^ '’"t^ ; 4, the 

tPortenj ev,' t^epjj-iw' ^"tP- Position Patting 

r ^^'aatiSn La^d ‘^at per ■ 

^'■roGw, vvho^r™"tributf,raaP refused ""ttssion for 
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forensic medicine 

Two textbooks on forensic medicine from American 
sources have recently appeared. One of these, written 
by Elmer D. Brothers' of the Chicago Bar, deals almost 
entirely with the legal aspect of the subject, and gives 
a clear exposition of the law as it affects the medical 
practitioner. Although the outlook is essentially American 
there is much to interest English readers. The author 
clearly defines the contractual relations existing between 
the physician and his patient ; he goes into the question 
of civil and criminal malpractices and the legal liabilities 
that may arise out of the negligence of nurse, assistant, 
or partner. In discussing the question of torts, he raises 
a point which appears amusing to us over here — namely, 
the question of false advertisement and fraud by physi- 
cians. He cites decisions where patients have sued prac- 
titioners for fraudulently guaranteeing to cure certain 
diseases known to be incurable. In one instance a person 
was positively assured that be could be cured, and on this 
assertion he gave a written agreement to pay 500 dollars. 
He was suffering from the effects of a fractured base, and 
when he found that no cure was possible he successfully 
sued the doctor and institution for fraudulently obtaining 
his money. The manner in which such cases of “ in- 
famous conduct " are dealt with, if they are subject to 
the control of any professional body, is not disclosed by 
the author. The section containing miscellaneous legal 
information is of much interest. Mr. Brothers devotes 
about fifty pages to the medical aspect of his subject, and 
the least said about this section the better. There are 
many mistakes, and the author would be well advised 
either to omit this part altogether or have it revised by 
a medical specialist. The book is, in general, good read- 
ing, and if the author is weak on the medical side he 
certainly gives us some very interesting material from 
the legal side. While not of great value to the medical 
practitioner, and even of less to the medical student, it 
has its place on the library shelves of universities and 
institutions. 

The second book'' is from the pen of Dr. Ralph 
Webster, professor of medical jurisprudence in Chicago 
University, and co-author of the well-known textbook by 
Petersen, Haines, and Webster. We should not have 
expected any dearth of material for the medical jurist 
practising in Chicago, and were the more surprised to 
find an almost complete lack of original matter. In fact, 
the constant references for details to other sources, par- 
ticvdarly to Petersen, Haines, and Webster, suggests that 
it might be better to read the original in the first place, 
the book lacks proportion, undue prominence being given 
to certain sections at the expense of others equally im- 
accounts for about 500 out 

■" the author 

-a\s that wounds involve the medic.-il practitioner in 
court proceedings more frequcntlv than any other cluL ” 
he devotes only thirty pages to this important part ’of 
legal medicine. On the other hand, twcmy-threr^e^ 
are gn en to ethyl and methyl alcohol ; a lac^ not 
without significance when we consider that the author 
is dealing with a prohibition country. The technique 
for the examination of blood-stains is well described, 
and the chapters on various forms of violent death" 
infanticide, rape, etc., follow conventional lines. There 
is in general, however, a lack of practical detail, which 
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greatly detracts from the value of the book. For example, 
there is no instruction in the method of performing a post- 
mortem examination, and exhumation is not even men- 
tioned : there is no description of wounds in various 
parts of the body, and even such things as fractures 
of the skull, cerebral haemorrhage, concussion, compres- 
sion, etc., are not mentioned. No information is given 
about the identification of firearms and projectiles, or 
on the examination of powder residues, although firearm 
injuries would appear to be of considerable importance 
in the United States in general, and in Chicago in par- 
ticular. The toxicological section is easily the best part 
of the book, indicating clearly , that the interests of the 
author are chemical and analytical rather than clinical 
and pathological. The action of poisons and their isola- 
tion and detection are discussed in a practical manner, 
as by one quite at home in this branch of work. The 
precautions in conne.xion with the prescribing, dispensing, 
and sale of poisons, however, are not mentioned, although 
the Harrison Law and the Volstead Act, with references 
to narcotic and alcoholic substances, are discussed in the 
earlier pages. In the general sections of the book we 
find much material which is both interesting and in- 
structive, and which gives a basis for comparison of our 
own methods and statutes with, those of the United 
States. For example, there has been for some time in 
this country a growing feeling of dissatisfaction with- the 
coroner system, and it is with interest that we note the 
rapid replacement of coroners in America by medical 
examiners, whose duty it is, when called upon, to in- 
vestigate the medical facts in all cases where the cause 
of death is unknown. The author adds his quota of 
praise for the new system. The book is well printed and 
bound, but would be much improved by the introduction 
of more illustrations ; the illustrations given are not 
original, and do not cover the range of the subject-matter 
sufficiently. With such gaps in it, the book can hardly 
be recommended to the student or to the general practi- 
tioner, but will be of interest to the specialist in forensic 
medicine. 


STREPTOCOCCI AND SCARLET FEVER 
The view that a streptococcus is the specific cause of 
scarlet fever is now generally, although not universally, 
accepted. The grounds on which this conclusion is based 
are discussed in great detail in the elaborate work of Drs. 
David and Robert Thomson on “The Role of the Strepto- 
cocci in Scarlet Fever,” which forms the sixth volume of 
the Annals of the Picket t-Thomson Research Laboratory.^ 
As is well known, a streptococcus is to be found in the 
throat in almost every case of scarlet fever, and it has 
been proved experimentally in human volunteers that 
the disease may be produced by swabbing the throat 
with pure cultures of the organism. It has also been 
contracted in the laboratory by persons working with 
the streptococcus. In 1924 Dick and Dick made the 
important discovery that this streptococcus produces an 
exotoxin, demonstrable in Berkefeld filtrates, which, u'hen 
injected into susceptible persons, is capable of producing 
the general malaise, nausea, vomiting, lever, and rash 
which characterize the spontaneous disease. The same 
observers have also shown that the filtrate may be used, 
by intradermal injection, as a test of the susceptibility 
and non-susceptibility to the disease ; for example, of 
20,856 persons whom the Dick test indicated as non- 
susceptible, none contracted the disease after passing 
through one or more epidemics. It has been furtlier 
shown that the^mmunrtation of susceptible persons may 
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be effected by injections of the toxin or of antistrepto- 
coccic horse serum, and also by vaccination. 

The evidence in support of the streptococcal origin -of 
scarlet fever is therefore very strong ; and the modem 
view of its pathogenesis suggests an analogj- with that of 
diphtheria — namely, that the disease is a local infection 
of the throat and cer\-ical glands, while the general 
symptoms are tlie result of the circulation of a soluble 
exotoxin. Some have thought that the presence of 
streptococci in the scales is evidence of tlie transmission 
of the organism through the blood, but Deicher has found 
that patients who have been bathed and are still de- 
squamating show no streptococci in the scales. Apart 
from the propagation of the disease through contaminated 
articles, such as milk, the autliors consider that the chief 
mode of spread is by droplet infection from the respiratory 
tract, especially of human carriers such as discharged 
convalescents and missed or mild cases without the typical 
rash. The frequency of this mode of propagation is 
sufficient to explain the inefficiency of such measures as 
isolation, disinfection, and fumigation, in controlling the 
disease. The highly technical' question of the precise 
relation of the streptococcus to other haemolytic strepto- 
cocci appears to be still sub judice ; the authors incline 
to regard it as a distinct species. 

The authors deserve high praise for the accomplishment 
of what, without exaggeration, may be called their 
stupendous work. They have apparently brought 
together the entire extant information on the subject in 
a fomr which seems to render a reference to work of 
earlier date superfluous. An inspection of the copious 
inde.x to the volume will give some idea of the immense 
amount of detail included in the reA-iew, which has 
entailed an analysis of some 1,400 publications. The 
monograph is the eleventh of a series on the pathogenic 
streptococci, the earlier fasciculi of which were referred 
to in the Journal of August 3rd, 1929 (p. 206). The 
streptococci of eta-sipelas and skin diseases will form the 
subject of a volume which is due to appear in the present 
year. 

THE VISCEROGRAPHIC METHOD 
The introduction of the graphic method in the investiga- 
tion of the physiology and pathology- of the circulation 
was so fruitful of results that it is surprising that it was 
not immediately adopted in the study of other contractile 
organs. The first attempt at the systematic employment 
of the method in the latter was undertaken by Professor 
Danielopolu in 1921, although isolated observations had 
been made before that date by Morat, Coulson, and 
Cannon. Professor Danielopolu has since been engaged 
in an extensive research, a detailed account of Avhich 
is contained in his work on the Viscerographic Method.^ 
The apparatus employed is simple, consisting of a hollow 
sound with a bladder tied to its extremitj' ; this is 
introduced into the organ, and the bladder, by a suitable 
mechanism, is distended to the desired degree of tension. 
The variations of tension produced by the contractions 
of the organ are registered in the usual way in the form 
of a curr-e on a revolving drum with smoked paper. The 
method has the advantages of being exact and gi\-ing 
measureable results, and of being directly applicable to 
the human subject, as a clinical procedure. By its means 
the physiology, pathology, and the normal and patlio- 
logical pharmacology of the motilitj- of the contractile 
viscera have been studied in connexion with the oeso- 
phagus, stomach, intestines, and bladder, rvith results 
which leave no doubt of the value of the method. 

Professor Danielopolu has in the first place described 
the normal cun-e of motility for the organs mentioned, 

' bfc l-'isct'ro^nlpJiisclte Melhadc. Yon D. Danielopolu. Berlin: 
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in connexion with which he has some interesting facts 
to- record relating to the reflex mechanism concerned. He 
next describes the oculo-visceral reflexes, the influence of 
sleep qn motility, and the action of hyperventilation of 
the lungs. The pathological conditions studied include 
tetany, stenosis and spasm of the oesophagus, and pyloric 
stenosis ; the pharmacological section deals with the 
action of atropine, adrenaline, calcium salts, .eserine, pilo- 
carpine, papaverine, insulin, ephedrine, and tobacco. In 
the course of his investigations the author was able to 
explain certain discrepancies rvhich have been thought 
to exist between the action of the A-egetative nerA-ous 
system on the circulatorj' apparatus, and its apparent 
action on other IioHoaa- Auscera. The more exact results 
obtainable by the A'iscerographic method haA-e shoAvn that 
the same rules hold good in the alimentarj" tract and 
bladder as in the circulatorj' system. The book is 
illustrated with a large number of viscerograms, Avhicli 
render the author’s descriptions easy to follow. 


PROTOZOOLOGY 

The study of the unicellular animals has made consider- 
able advances in the past twenty years, and the protozoan 
parasites are now regarded as one of the most important 
factors in the deA’elopment of tropical countries. This has 
stimulated general interest in the group as a AA-hole, and 
many unir-ersities and colleges now offer courses dealing 
AA-ith both free-liA'ing and parasitic protozoa. It is to meet 
the need of such classes that a Handbook of Protozoology d 
by R. R. Kudo, has been published. Most modern publi- 
cations on the subject emphasize the parasitic forms, and 
do not giA'e much space to the taxonomy, biologA’, and 
orientation of the free-living forms from which the para- 
sitic group has been evoK-ed. The present Avork therefore 
proA-ides a handbook of introductory- information on the 
common and representatiA-e genera of all the groups of 
protozoa. It is divided into tAvo parts : an introductorj- 
section of three chapters giA-ing a general account of the 
morphology, physiology-, and reproduction of the protozoa, 
and a larger second part Avhich deals Avith the taxonomy, 
biology, and development of common forms. Each chapter 
concludes Avith a list of important references, Avhich serA-e 
as guides for more intensir-e study. The book is laA-ishly 
illustrated Avith line draAvings, mostly under a compara- 
tively loAv magnification, so that they can be of tlie 
greatest practical A-alue to students using the ordinary- 
powers of the microscope. There is, finally, an appendix- 
on collection, cultiA-ation, and obserA-ation, and an 
adequate subject and author inde.x. 

The book is an excellent one, A\ithin the limits set by its 
author, and aa-UI be of considerable A-alue as a te.xtbook to 
all interested in a general account of the phy-lum. 


NOTES ON BOOKS 

A second edition of A Text-Book of HedicineJ bv 
American authors, has recently made its appearance under 
the editorship of Dr. Russele L. Cecil, Ai-ith whom is 
associated Dr. Foster Ke.n-xeda' in the section der-oted 
to diseases of tlie nerA-ous system. It is little more than 
two y-ears since a reA-ieAV of the book appeared in these 
columns, so that it is only necessary to sav that the 
Avhole AA-ork has been thoroughly reA-ised and reset. Since 
the first edition Avas published death has claimed fiA-e 
of the contributors, including that eminent Japanese Dr. 
Hidey-O Noguchi, AA-ho wrote the chapter on y-ellow fever. 
The places of these men haA-e been taken by- mhj-rs 
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equallj' distinguished in the special subjects n-ith which 
they deal. Several new articles have been added, and 
the work has been brought thoroughly up to date. It 
can be recommended as a safe guide for all — students 
and practilioners alike. 

Tolume xi (Metabolic Diseases) of “ Medical Practice ”■ 
will prove a useful addition to the preceding A’olumes. It 
aims at being comprehensive, and has succeeded. There 
can be few conditions classifiable as disorders of meta- 
bolism which do not receive mention. Its length, how- 
ever, is only US pages (excluding the bibliognaphy and 
inde.x), and, as would be expected, the treatment accorded 
to each disease is but brief. The author has endeavoured, 
not without success, to bring out the salient points about 
each condition. The amount of space devoted to treat- 
ment is perhaps, in most cases, shorter than is altogether 
advisable. 

The Diet Booh,‘ by Mrs. Marguerite Reoua Rea, will 
prove a compact and useful guide to medical men who are 
concerned with the practical and culinary details of 
dietary' — and most medical men are, from time to time, 
so concerned. It should also be of ser\'ice to the house- 
wife in carrying out the doctor’s directions. 

The eighth volume of Allen's Commercial Organic 
Analysis’ deals with glucosides and with the A'egetable 
bitter principles which are not glucosidal. It also includes 
an account of enzymes, animal bases and acids, cyanogen 
compounds, proteins, and the digestion products of 
proteins. These volumes afford ready access to the kind 
of information which would otherwise be obtainable only 
from original publications. Organic analysis is peculiarly 
dependent for success in its general practice on informa- 
tion which is wanted only at rare intervals. The purpose 
of the work would be partly fulfilled if the book did 
no more than provide this information in assorted form ; 
but it does much more. Great care and much labour 
have been bestowed on the arrangement and co-ordination 
of the subject-matter for the purpose of saving the 
reader's time and effort. Thus for the glucosides, a 
diverse class of substances difficult to classify, a table of 
some 140 varieties is given, showing the source of the 
substance, its chemical formula, melting point, specific 
rotation, and the products resulting from its hydrolytic 
cleavage. The other chief essential in a book of this 
character is also well provided for — namely, technical 
directions for the laboratory ' worker, which vary' much 
in different circumstances. Under hj'drocy'anic acid, for 
e.xample, special attention is given to methods of recogni- 
tion and determination of the substance in cases of 
poisoning. 


which are from works not readily accessible, as well as 
on bis translation of foreign writers and his judicious 
comments. The work should appeal not only to the 
naedical graduate interested in the history of medicine, 
but also to the medical student, who, as Dr. Fulton 
remarks in his preface, will realize from its perusal that 
men as young as himself have made important contribu- 
tions to physiology. 


PREPARATIONS AND APPLIANCES 
Phrenic Evulsion Forceps 
Mr. Walter JIercer, F.R.C.S.Ed. (Edinburgh), writes; 

In performing the operation of phrenic evulsion the phrenic 
nerve is exposed in the neck under a local anaesthetic and 
grasped by fairly, strong forceps. The nerve is then divided 
above the forceps, and pulled slowly out from the chest 
cavity. The evulsion has to be very slowly proceeded with, 
so that the nerve will be removed in as great a length as 
possible. If it is pulled out too strongly or too quickly the 
nerve may break. If this breakage occurs above the com- 
municating branches which reach it below the clavicle, the 
diapliragm will still receive nerve impulses from these 
branches, so that the operation will be useless. 



By experience one finds that the best, way of controlling 
this gradual pull on the nerve is to rotate the forceps and 
wind the nerve on to them very slowly. If ordinary' forceps 
are used the neive slips off the end, since the forceps cannot 
_bc kept on the same plane as the nerve, which lies at the 
bottom of the fairly deep wound. To overcome this minor 
difficulty' these forceps were produced. The round tip pro- 
jects from the edges of the blade, and so prevents the nerve 
from slipping over it. The blades themselves have longi- 
tudinal grooves, assuring a good grip of the nerve. The 
forceps should be of a fairly heavy ty’pe, as this ensures a 
firmer and more complete control of the amount of force 
required. 

Tlie forceps are made by Down Bros. Ltd., London. 


In his Selected Readings in the History of Physiology' 
Dr. J. F. Fulton, who, after several years’ residence a 
Oxford as Fellow of Magdalen College, was recently 
appointed Sterling Professor of Physiology at Yale Univer 
sity, has collected a number of passages illustratinf 
various branches of physiology from Aristotle down t< 
b. G. Banting. The work is divided into eight chapters 
lion"!?! ''-ith general principles, the circuia 
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“ Barolac " : Barium Sulphate in Suspension 
We have received from Burroughs Wellcome and Co. a 
sample of their brand of barium sulphate for .r-ray purposes, 
made up in the form of 30 per cent, suspension. The appear- 
ance of the liquid is of milky whiteness ; it is quite odourless, 
and neutral to the taste, as well as of satisfactory bulk, and 
the manufacturers give an assurance that it is entirely 
from soluble barium salts. The suspension is ^’ery smooth, 
and the salt is in so finely divided a condition that no 
mucilaginous agent like tragacanth is necessary for elective 
distribution of the particles. The absence of anything dis- 
agreeable from the meal makes flavouring agents unnecessary', 
but vanilla, saccharin, or cocoa can be added if desired. The 
name of “ barolac " has been given to this preparation, 
which is issued in Winchester quarts. 


Thechn is a solution of the active cr>’stalline ovarian 
Hormone prepared by Messrs. Parke, Davis and Co. Tlie 
^'stalhne substance is stated to have an activitv of 3 million 
_ ^ gram. The solution contains 50 rat units per 

subcutaneously in doses of 
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ST. CVRES LECTUKE BY SIR THOMAS LEWIS 
Sir Thomas Lewis delivered the St. Cyres Lecture at the 
National Hospital for Diseases of the Heart on May 14th, 
with Dr. Frederick Price in the chair. The subject of 
the lecture, of which the following is an abstract, was 
ischaemia of muscle as a cause of anginal pain. 

The lecturer said that when he referred to angina 
pectoris he would follow Heberden in employing this term 
as the name of a specific disease. He did not intend to 
touch on the general pathology of angina pectoris, but 
only on the origin of the pain, which was one of its 
leading symptoms. The cause of this pain had been the 
subject of much theoretical debate since Heberden gave 
the first classical description of the disease. In those early 
■ days it, was discussed by the Gloucestershire ^ledical 
Society, of which Edward Jenner was a member, and it 
was Jenner who first considered that angina pectoris was a 
disease arising from an affection of the coronary arteries. 
In a letter he wrote to Heberden he stated that it was 
the function of these arteries which was affected. Later 
Pany put plainly the case for arterial disease. He 
recognized that the rigidity of arterio sclerotic coronary' 
arteries impeded the blood flow to the cardiac muscle, 
and that though sufficient blood might pass to nourish 
the muscle when the patient was at rest, the quantity 
might be inadequate during vigorous activity. He 
believed, therefore, that under unusual exertion the power 
of the heart failed, and that paroxy'sms of symeope 
anginosa arose in consequence. While this was an ex- 
planation of angina pectoris, it did not account for anginal 
pain. Parry’s book on syncope anginosa was one of his 
best-known works, but he was even better remembered 
for the term " syncope anginosa ” itself ; he considered 
that many cases of angina pectoris were associated with 
syncope, but subsequent experience had shown that he 
was wrong. Syncope was rare in anginal attacks. 

In 1S09 Allan Bums drew an analogy between tlie 
heart in angina pectoris and the deficient nourishment of 
a limb " begirt by a ligature.” The heart, like the limb, 
was working under conditions in which the flow of blood 
was impeded. Burns made no mention of pain induced 
in the limb, and it was probable that he almost entirely’ 
followed Parry in his \’iew of the disease. Benjamin 
Brodie, in 1S40, referred to cases of arterial disease in 
the leg with gangrene of the toes, and compared them 
with angina, but he, too, made no mention of pain. It 
was left to Potter, in 186G, to draw a comparison between 
intermittent claudication in a limb and the pain of angina 
pectoris. 

Arterial Occlusion 

Sir Thomas Lewis then went on to say that experiments 
had been made to decide where the pain arose in a limb 
in which the arterial flow had been temporarily occluded. 
The view had been held by’ Zach and others that it 
originated in the arteries, and was due to spasmodic con- 
traction of their walls. He and his colleagues had set 
this explanation on one side because they’ had found that 
if the blood supply to the forearm was occluded and the 
muscles then exercised until the pain became severe, the 
removal of the ligature gave rise to an immediate flushing 
of the muscles, synchronous with the first pulse beat ; the 
pain, however, persisted for some seconds after the 
removal of the ligature. Potter, in his study of inter- 
mittent claudication, had evidence of . the condition as 
found in horses. Charcot obsen-ed a patient who 
developed cramp-like pain on walking, and ascribed the 
pain to cramp comparable to cadaveric rigidity. The 


conception of the pain as due to cramp, horvever, was not 
correct, since the pain could be induced easily by’ e.xercis- 
ing a ligatured limb, cramp being rare. The subject might 
complain of cramp-like pain, but no increase in the tone 
of the muscles could be observed. 

The method used by’ the lecturer and his co-workers for 
engendering the pain was simple. A small instrument 
with a spring registering the strength of the movement wag 
taken in the hand and gripped at intervals of one second, 
as recorded by a metronome, the circulation being cut off 
by means of a sphy’gmomanometer. The pain arose quite 
regularly at the end of thirty' to thirty-five seconds ; it 
grew steadily in intensity until, after from seventy-two to 
seventy-eight seconds, it became so intolerable that the 
subject stopped. There was no question of one person 
stopping at fifty’ seconds and another at ninety’ ; the time 
was in the region of seventy-two to seventy-eight seconds 
for different subjects and for the same subject on different 
days. It was possible, therefore, to make experiments 
with a basis of uniformity. 

The character of the pain was difficult to describe. It 
could be said to be diffuse, and even aching. It was 
situated in the neighbourhood of the acting muscles, and 
could be produced in any’ group by’ bringing them into 
play. Moreover, the muscles became tender, and this 
tenderness persisted after the pain had disappeared. 

Muscular Anox.ae.mia 

Another theory of the causation of the pain attributed 
it to lack of oxy’gen in the muscle. The unsoundness of 
this idea could be demonstrated by two simple experi- 
ments. In the first place, if the circulation to a limb was 
stopped but the limb kept at rest, no pain would develop, 
even when the limb became anaesthetic after twenty 
or thirty minutes. Secondly, if in a limb in which the 
circulation was occluded the subject worked bis muscles 
until he knew that he was within two or three contrac- 
tions of the development of pain and then stopped, no 
pain would develop ; the muscles had been working 
A-igorously and would still be using up oxygen after they 
were at rest, and yet the pain did not appear. 

On the other hand, it would be observed that whether 
the load on the muscle was increased or the rate of the 
contractions augmented, both the onset of pain and the 
point at which it became intolerable would be e.xpeditcd. 
Therefore tlie onset was determined by the amount of 
energy expended by’ the muscle. Sir Thomas said that he 
and his colleagues had found that certain simple observa- 
tions had given them the clue to the origin of the pain. 
If the circulation was cut off and the limb worked until 
the pain reached a certain intensity’, either mild or severe, 
and then allowed to rest, as long as the ligatures remained 
in place the pain would persist at the same degree of 
intensity, without any signs of abating. As soon ns the 
ligature was released the pain disappeared in from two to 
four seconds. He believed, therefore, that the cause of 
the pain was chemical or physico-chemical in origin. 
The theory they had reached was that changes occurred 
in the muscle as a result of muscular work, and that these 
gave rise to a, change in conditions in the tissue spaces, 
outside the muscle fibres, and that this change was 
responsible for the pain. Their reason for considering 
that changes in the tissue spaces, and not in the muscle 
fibres themselves, produced the pain depended on another 
series of experiments. 

Alterations in the Tissue Spaces 

When the ligature was released the p.nn "c 
a flash, but if as soon as it had d-saPP^u''’ 
was restored and exercise resumed, the - „-st 

„-as earlier than usual, and muscle did not 

the more quickly it arose. Actually 
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recover completely for at least ten minutes after the 
removal of the ligature, and it might be assumed that the 
process engendered in the muscle fibres required a longer 
period to subside than the process in the tissue spaces. 
Again, if exercise was. begun before the ligature was 
applied and then carried on after the circulation had been 
occluded, the pain developed more quickly than usual. 
There could have been no heaping up of the factor 
responsible for pain in the tissue spaces before the applica- 
tion of the ligature, but there must have been an 
accumulation in the muscle fibres of the factor produced 
there b}' exercise. 

If. with the circulation occluded, exercise was per- 
formed until pain arose, and if the ligature was then 
released but the exercise continued until the pain dis- 
appeared, the re-application of the ligature and the simul- 
taneous cessation of exercise would result in the return 
of pain in twenty to thirty seconds. Some change in the 
condition of the muscle must therefore be ultimately 
responsible for the pain. Pari passu with the process 
developing in the muscles of an exercised limb in which 
the circulation was occluded, there occurred the collection 
in the tissue spaces of the factor responsible for pain. If 
the circulation was not occluded the tissue spaces would 
be kept free of this physico-chemical factor, whatever it 
might be, and pain would not arise. In passing to a 
consideration of pain in angina pectoris it might be said 
that, if this was due to ischaemia, pain ought to arise 
either when the work of the muscle remained constant and 
the blood supply was decreased, or when the work of the 
muscle was increased and the blood supply failed to keep 
pace. In coronary thrombosis, although there was no 
increase in the work of the heart, the vessels were failing 
to supply the usual quantity of blood. There were certain 
similarities and differences between the pain due to 
coronarj' occlusion and the pain of angina pectoris ; in 
both the pain was severe and continuous and not spas- 
modic, like, for example, bowel pain. It was often intense, 
and the situation was the same in both : the pain was felt 
over the upper and lower sternal regions and over the 
precordiurn, and the spread was the same in both cases. 
The two conditions differed in the predominance of epi- 
gastric pain in coronary thrombosis, and the greater 
length of the period during which the pain was felt. 

Mu.scular Ischaemia 

Coronar}' thrombosis offered the be.st possible evidence 
that pain actually did arise from coronary occlusion. 
Sutton had experimented by placing a ligature round the 
coronary arteries of dogs, under general anaesthesia. On 
the recovery of consciousness, traction on the ligatures 
produced immediate and definite symptoms of pain in the 
dogs ; the clinical evidence, however, should take pre- 
cedence of this, since a ligature round an artery was 
,.nTr. surrounding structures. Sutton was 
in the*^ neicl^^hn'^'^u '^^Periments on other structures 

muscir^'lLer.tr.M re thytheTM 

vessel was closed and that the muscle supplied ty'lhat 
ressel. contunnng to work, heaped up the pain-proLcW 
factor m the tissue spaces ; the pain began mMly and 
grew more intense, but the heart muscle, unlike the 
muscle oi a limb, was driven inevitably to continue its 
contractions. For this reason the pain of coronaiy' throm- 
Ixisis must persist for a long time. 

Parry's theoiy of pain in angina pectoris postulated 
an mcrc.ase of strain in a sore or irritable aorta ; if this 
were the case a rise of blood pressure alone should be 
Kufiiaent to initiate an attack. But it had been observed 


in certain cases of paroxysmal tachycardia, in which there 

■ was no rise of blood pressure, that attacks of anginal pain 
might occur during the paroxj'sm ; in these cases there 
could be no question of strain on the aorta. One 

; observer of attacks of angina pectoris occurring in himself 
.recorded that when he was in company he had often been 
I able to conceal the pain and to go on moving during the 
attack until the pain stopped. Was the pressure dimin- 
ished in these circumstances, or did the arteries accommo- 
date themselves to the attack? Far more observations 
on the blood pressure during attacks required to be made 
before a definite statement could be offered. 

In the angina of effort it must not be assumed that the 
pain was due to a rise of blood pressure unless this could 
be verified. Muscular ischaemia supplied an adequate 
‘ explanation of this type of angina pectoris, as of other 
i types. In angina pectoris occurring in males with grave 

■ heart disease, usually aortic regurgitation, the attacks 
; were associated in the early stages with effort, but in the 

later stages they occurred while the patient was 'in bed, 
usually in the small hours of the morning. The attacks 
were associated with throbbing in the chest, head, and 
neck, and the rise in blood pressure and pulse rate was 
conspicuous ; amyl nitrite was particularly effective in 
relieving these patients. But the blood pressure was not 
the only factor in producing pain, as could be shown by 
quoting the case of a man in whom the attacks developed 
following food. 

At a time when his systolic pressure was 142 and his pulse 
late was 77 he. was given a piece of toast. By the time he 
had finished it his blood pressure was 152 and his pulse 112.. 
Within a few moments an attack began, his blood pressure 
being 172 and his pulse rale 116.- On another day the same 
man was made to perform exercise standing up ; his blood 
pressure rose from 167 to 205, and his pulse rate from 
78 to 108, but no pain developed. The experiments were 
repeated on another day with the same results ; food produced 
pain, and exercise had no such effect. The blood pressure at 
the end of the attack initiated by food was 179, and the pulse 
rate 108. 

Amyl Nitrite and Blood Pressure 

The general belief was that amyl nitrite relieved an 
attack of angina pectoris by lowering the blood pressure 
and decreasing the work of the heart ; this was the view 
of Brunton, who introduced it. Few obserr'ations of the. 
action of the drug on the blood pressure during an attack -. 
■had been made to confirm this theory, and Sir 'Thomas 
Lewis’s own continuous observations in the ward had 
'.shown it not to be the full story. In one case the blood 
pressure was 200 and the pulse rate 144 during an attack ; 
one minute later, after an inhalation of amyl nitrite, the 
pain was gone, the blood pressure was 212, and the pulse 
rate 132. Other cases in his series had shown comparable 
results ; in all of them the differences in the blood pressure 
were very small, and where a fall occurred it was not 
great enough to bear out the theory that amyl nitrite . 
acted by reducing the blood pressure. It seemed far 
more likely that it acted by causing a dilatation of the 
coronary vessels. In coronary thrombosis inhalation of 
amyl nitrite gave no relief because it could not open up 
the blocked vessel, but in those cases where it relieved 
the pain experience showed that it did not have any 
marked effect upon the blood pressure. Inhalation was 
followed only by a transient flushing of the skin, and yet 
an attack might be warded off by its use. The likelihood 
was that it dilated the coronary arteries, and the in- 
creased supply of blood swept out the pain-producing 
factor from the tissue spaces. . 

In conclusion Sir Thomas Lewis said that he had 
attempted m this lecture to outline the main facts in 
®ttppo o t le rnew that ischaemia of the muscle \va,s the 
cause of anginal pain. 
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ETIOLOGY OF DISSE^MINATED 
SCLEROSIS 

Early last year Miss Kathleen Chevassut.* \Yorking at 
tlie W'Ktminster Hospital, reported the recoven’ from 
tlie spinal fluid in cases of disseminated sclerosis of 
an organism or virus, which was only discernible by 
Barnard’s ultra-microscopical technique. She named it 
Sphcrula instilaris, and credited it with eb'ological signi- 
ficance. She emphasized the importance of inoculating 
culture tubes with the fluid immediately after its with- 
drawal, and described certain subsequent changes in 
the pH of the media employed, which, if other causes 
such as ferments or enzj’mes could be e.xcluded, might 
support the view that a living entity was present. 
Sir James Pun’es-Stewart,- using a vaccine prepared 
from these cultures for intravenous injections, obtained 
promising clinical results, although it was admitted that 
in disseminated sclerosis, \rith its frequent remissions 
and subsequent e.Nacerbations, caution was necessarv' 
in interpreting such clinical results as being due to the 
vaccine treatment. Confirmatorj’ pathological discoveries 
were recorded later bj’ Smith and Ransome." 

Commenting on Jliss Chevassut’s claims (British 
Medical Journal, June 14th, 1930, p. 1102) we indicated 
the necessitj’ for repetition . of the whole procedure 
under identical conditions by other workers, and 
e.xpressed the hope that, in any event, her report would 
stimulate renewal of interest in the r'arious problems 
of disseminated sclerosis, in this country’ and abroad. 
Two repetitions have been subsequently' recorded. On 
January’ 8th of this year Dr. E. A. CariuichaeP read 
a paper before the Section of Neurolog)' of the Royal 
Society’ of Medicine, in which he gave details of an 
attempt to recover the Spherula instdaris. He examined 
nineteen cases of disseminated sclerosis, but was unable 
to detect the spherules in the cerebro-spinal fluid in a 
single instance. He did not find the alteration in the 
medium employed for cultivation, but in the subsequent 
discussion doubt was e.xpressed as to whether his 
technique was strictly comparable with that of Miss 
Chevassut. The latter point, alteration in the ^H, 
is admittedly of secondary’ importance, since Miss 
Chevassut did not claim that this change was at present 
to be considered a proof of the e.vistence of the Sphcrula 
as a living organism, but it has, undoubted!}', a bearing 
on the evaluation of the evidence as a whole. 

^ Louti't. 1930, i, 552. 

* IbttE. 1930, j, 5G0. 

* 1930, ii, 901. 

* Bnlish Medina laiirnal. IMI. i. 9S ; ami Proe. Pov. Sor. Med.. 

xxiv, 591. 


In Paris, meanwhile, a parallel invesb'galion was in 
progress, and Drs. Pierre Lepinc and P. INIolIaret* 
reported at a meeting of the Academy of Jledicine on 
March 24th, 1931, that they had been quite unable to 
assure themseh'es that a specific virus had been dis- 
covered. In spite of taking the most rigid care to repeat 
exactly the work of Miss Chevassut they could not 
detect any difference between the cerebro-spinal fluids 
of patients suffering from disseminated sclerosis and 
those of other persons. They found in their controls 
the spherules and granules described by her. often in 
large numbers, but they never obtained, by cultivating 
them on similar media, the large colonies she had 
reported. The e.xistence of filterable contaminants is 
admitted, and these two French workers are inclined 
to think that the bo'dies are of this derivation, and are 
not specific to disseminated sclerosis. Furthermore, 
they claim to have produced similar appearances b}’ 
injecting a drop of human serum into the aqueous 
humour of the eye of a rabbit, and rrithdrawing and 
e.xamining the fluid after twenri’-four hours ; they' insist 
that the spherules then present were indistinguishable 
from tliose described by’ Jliss Chevassut. They con- 
clude that these bodies represent the results of floccula- 
tion of certain elements of human serum in special 
chemico-physical condib'ons, and have no definite 
pathological significance. Drs. Lepine and Jlollaret 
investigated with equal care the changes in the pH of 
the media employed for cultivation, and report only’ 
a sh'ght alkalinization attributable to the loss of carbon 
dioxide ; they' were unable to detect any’ evidence of 
the presence of a living and growng organism. On the 
other hand, they admit that " vaccines ” have been 
prepared by’ them on the lines suggested by Miss 
Chevassut, and that they’ cannot so far exclude the 
possibility’ that there is some therapeutic benefit 
following the injection of such vaccines into patients 
as a form of non-specific protein therapy’. They’ are 
therefore continuing to treat patients on those lines, 
and will report the clinical results when sufficient time 
has elapsed to make it clear whether or not the benefit 
is persistent and attributable to the vaccine. They’ are 
at present inclined strongly' to the Y’iew that the Sphcrula 
insularis is a phy’sical phenomenon only, brought about 
by' the presence of human serum in the culture media 
into which the cerebro-spinal fluid was inoculated. 


BOVINE TUBERCULOSIS IN MAN 


The Jlinistry' of Hc.ilth has just issued a .short 
pamphlet' designed to enable the general ptihlie to 
appreciate the significance of bovine tuberculosis to 
the community, and to understand the praclical and 
scientific difficulties involved in its control both in ni'Oi 

and in animals. It is now clefinilely accej'led 
man mat' suffer from tubenadosi-r oiic.lnido". 
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animals, the disease in each case being essentially the 
same in its general nature, though sometimes differing 
in degree. Children are particularly subject to infec- 
tion with the bovine bacillus, and there is no doubt 
that a considerable amount of tuberculosis in childhood 
is caused by the drinking of milk from tuberculous 
cows. Assuming that the races of tubercle bacilli do 
not become modified by passage through man, and that 
the discovery of bacilli of the human or bovine type 
in any case of tuberculosis gives an accurate indication 
of the origin of the infection, it would seem that a 
large proportion of tuberculosis in children under 
15 years of age — in some cases up to half — is caused 
by bacilli from cattle, with an annual death roll of 
about 1,000 in England and Wales. There is little or 
no evidence that pulmonary' tuberculosis in children 
is caused by milk. 

The disease is common in cattle, and while it is 
difficult to make an accurate estimate, there is reason 
to believe that it is not less than 40 per cent. Cows 
suffering from tubercular mastitis are the most impor- 
tant from the public health point of view, and between 
0.3 and 6 per cent, appear to be so affected, with 
between 1 and 2 per cent., yielding tuberculous milk. 
There is no evidence to show whether the incidence' 
of the disease in bovines is increasing or decreasing, 
though undoubtedly non-pulmonary human tubercu- 
losis is definitely on the down grade. Complete 
eradication of all aniihals which react to the tuberculin 


test is impracticable in Britain, partly because of 
c.vpensb - and dislocation of milk supply, and partly 
because it is doubtful whether the eradication would be 
permanent. At present we destroy all animals in an 
advanced state of the disease, but, even if this were 
completely carried out, it could not seriously affect the 
position either in man or in animals. Bang’s method 
of building up tubercle-free herds by the segregation 
of calves at birth is somewhat costly, but is worthy 
of more extensive trial in this country than it has yet 
received. Preventive vaccination with B.C.G. vaccine 
has given promising results in calves, and there is 
evidence that a certain degree of immunity can be 
produced in these animals ; but its protective value 
for children has yet to be established. 

In Scotland the routine clinical e.xamination of mUk 
on 1 frequent inten-als by competent veterinarians, 

encoXiS r::uuf 

extended there, although’^it "as^”^ 

small extent further south ymi-T ^ 
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scheme ; and the grading of mitk 

good dairy, hygiene, should consbtr 

dement m any comprehensive scheme for the impTo. 

ment of the mdk supply. Meanwhile, under 4reful 

metfiods of operation and scientific control, pasteuriza 

lion can ensure a milk supply, which is not only 

perfectly safe lor consumption, but which retains its 

food value practically unimpaired by the heat to which 

It IS subjected. 


PATHOLOGICAL FUNCTION OF THE KIDNEYS 
IN RENAL DISEASE 

Whatever may be said of ,the detailed accuracy of 
Cushny.'s theory of the secretion of urine there can 
be no doubt that it has acted as a fruitful stimulus 
to phy.siological investigations. When the facts of 
renal pathology are' reviewed in the light of this theory 
some minor modifications seem to be necessary, such 
as those suggested by C. Holten and P. B. Rehberg,' 
who admit that there occurs in the glomeruli a filtration 
of fluid of the same composition as the plasma, but 
without the colloids. This filtrate is concentrated in the 
tubules by an active reabsorption of water, and by the 
back diffusion of the non-threshold substances controlled 
by the permeability of the cells of the tubules for the 
substance in question. These authors point out that 
creatinin is concentrated by the kidneys to a much 
greater extent than any other substance, and the 
diffusion back of creatinin through the tubules is 
practically. jm7. The amount of filtrate per unit of time 
can be calculated from a simultaneous determination 


ot tne creatinin concentration m plasma and urine, 
provided that the amount of urine per unit of time 
is known. For this reason the measurements of 
creatinin in the urine and plasma are likely, to prove 
the most accurate means of determining renal function. 
■We have in the.Volhard-Strauss test of renal function 
a very, useful indication of the' activity of the kidney, 
particularly of the function of the tubules in the absorp- 
Uon of water. In this test the volume and specific 
gravity of the urine are determined in four consecutive 
hours after taking 1,000 c.cm. of water. The usual 
result is that most of it is excreted in the course of the 
four hours, and that the specific 'gravity .'falls to 
1001-1004. In conjunction with this a concentration 
test is done in which, by putting the patient on a di'y 
diet, the kidneys are induced to concentrate the urine 
as much as possible — normally to a specific gravity 
between 1025 and 1030. In this test the maximum' 
concentration affords the best criterion of the feabsorp-' 
tion of water in the tubules, and therefore of. one. of the. 
chief functions of the tubules. It is interesting to con- 
sider the principal symptoms of Bright's disease in the 
light of this modification of Cushny's filtration theory. 
With regard to albuminuria, it is well known that the 
greater part of the protein e.xcreted in the urine is serum 
albumin, e.xcreted because of an abnormal permeability 
of the glomeruli. The loss of albumin in albuminuria 
is of prime importance in the production of oedema 
because of the altered physical condition of the plasma. 
Polyuria can be explained as the result of diminished , 
water absorption in the tubules. The authors pay 
particular attention to chronic uraemia, the sy.mptoms- 
of which are certainly due to the retention of nitro- 
genous bodies. In severe cases of uraemia it is possible 
to improve the symptoms by restricting the nitrogen 
metabolism without, however, effecting any real 
improvement in the renal function. The nature of the 
1 -' substance which causes the toxic symptoms 
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by the guests in casts of the skull of the Peking man, 
and in the fossil remains of the Taungs ape, testified 
to the fascination of the anthropological jigsaw puzzles 
which are adduced as evidence of man’s origin. Pro- 
fessor G. Elliot- Smith, in a note on the cast of the 
Peking man, prepared bj' Professor Dai’idson Black, 
pointed out that the absence of a projecting mastoid 
and the unusual form of the robust tympanum more 
closely resembled the simian condition than any known 
human skull, while the articulation of the lower jaw 
approximated to the formation regarded hitherto as 
distinctix'e of homo sapiens. The two outstanding 
features of the ei'cning, however, were the cine- 
matograph films of virus diseases of plants and of a new 
process of colour photography on non-inflarhmable film. 
The first showed the changes taking place in the cell of 
the plant Solatium nodiflorum after infection with a 
virus. With a magnification of twenty thousand, and 
at a speed of tu’elve times the natural rate, the proto- 
plasm was seen to move round the confines of the cell 
and along the strands intersecting the body of the cell, 
while the nucleus was jostled along by this never- 
ceasing cr'toplasmic stream. The first effect of the virus 
was an acceleration of the movements of the cell contents. 
Then, passively carried about the cell by the moving 
C3doplasm, numerous small protein particles appeared, 
which tended to congregate in the neighbourhood of 
the nucleus. In the end they coalesced to form a single 
rounded mass, or inclusion bodJ^ usually closely 
adjoining the nucleus. In one cell an inclusion body 
was shown to be separate from the nucleus. Dr. W. B. 
Brierley, who was demonstrating the film for Dr. 
F. M. L. Sheffield, emphasized that the inclusion bodj' 
was non-motile, was not a living 'entity, and was an 
aggregate of particles giving a protein reaction. After 
a time this bod]' tends to break down into a number 
of protein crj'stals. It is impossible to do justice in a 
short space to the work of Mr. S. R. Wycherley and 
Mr. T. Thorne Baker, members of the technical staff 
of Messrs. Spicer, Ltd. In their new process, coloured 
objects are photographed in an emulsion coated over 
a matrLx consisting of some half-million red, green, 
and blue-violet squares to the square inch on non- 
inflammable film. The advance on previous colour 
photography' rvas well shown in a series of interesting 
cmvmatograph films of Piccadilly Circus, of the French 
Riviera, of the Roy'al Botanical Gardens, of the gardens 
of the Zoological Society, and, to the delight of the 
audience, of Sir Frederick Hopkins at work in his 
laboratory'. In tbe ” close-ups” of flowers one saw 
oeu delicate gradations of colours 

1 py-. a great meeti ng of wor thy noble persons.” 

PLAGUE IN ECUADOR 

Pl.-rgue was introduced into the West Coast of South 
Amenca m 1903, when a rcsscl from India brought 
It to I L-ni. .-\bout fi\-e j'cars later it was carried to 
Ecuador. Since then nearlv 8,000 cases have been 
ofificr.Mly reported from the port of Guayaquil, latterlv 
beconung stabilized at about 110 cases yearly. When 
the disease first got a footing there were about 300 cases 
yearly, and the gradnal decline, as shown by a recent 


report of the United States Public Health Sen'ice,' is 
probably' due to a reduction in rodent plague consequent 
upon an increasing immunity of rats to the infection. 
Tlie disease has of course spread from the port to inland 
(owns and villages, but it is believ'ed that the e.xtcrmina- 
tion of plague in Guayaquil will mean its extermination 
throughout the country'. Pneumonic plague is rare, 
and septicaemic plague is not common. The usual foim 
is bubonic plague, as in most other countries,, but 
axillary' buboes are very frequent. In addition, espe- 
cially in the mountain districts, a tonsillar fsnn (angina 
pestosa), and a vesicular fonn (viruela pestosa), 
lesembling chicken-pox and small-po.x, are often encoun- 
tered. The first of these special varieties is probably due 
to the habit of the Indians of killing vermin with their 
teeth ; it is unknown why' the second atypical form 
occurs. The important form, however, is the ordinary' 
bubonic plague, which has a relatively low mortality— 
about SB per cent. The rnain cause of the condition is 
the tropical rat flea {Xenopsylla cheopis) in fhe areas 
where rats comprise the important reservoir. But it is 
believed that Pulex irritatis is the main cause in the 
mountain regions, and is probably instrumental in 
carry'ing it from man to marl; it is probably the main 
cause of the tw’o atypical fonris. The plague reservoirs, 
in Ecuador as elsewhere, are rodents, and although 
guinea-pigs are extensively’ kept in houses, the impor- 
tant rodent is Raitus norvegicus. Few towns are more 
suitable for the establishment of rat colonies than 
Guay'aquil. There are a very’ few concrete buildings 
more or less rat-proof ; a considerable number of cheap 
bamboo shacks which from the poorness of their con- 
struction offer little rat harbourage ; and many' blocks 
of wooden buildings which offer almost ideal conditions 
for rats. Those occupied by' the poorer classes are 
overcrowded to . an • unbelievable extent with human 
beings and with guinea-pigs. Hygiene is poor ; and, to 
add to the complications, the elaborate death ceremonies 
of the Indians keep relatives, from iong distances, in 
close contact with the body for several day’s — often 
tying on fhe floor in a drunken stupor most of the time. 
Finance made it impracticable to insist on rat-proof 
buildings, but towards the end of 1929 a small Govern- 
ment grant was provided for antiplague measures. 
This was expended in trapping and poisoning rats. The 
use of poison has been in practice in many' places 
before ; but this method has seldom been employ'ed with 
the intensity adopted in the past few months in 
Guay'aquil. The poison — arsenic or baribm carbonate 
with a suitable bait — is made up in small paper 
packages by' boys and sprayed with oil of anise before 
being stored in barrels for subsequent distribution 
throughout the town. The best bait w'as found to be 
dried fish, com meal, and arsenic. Barium carbonate is 
slightly less effective as a poison, and more has to be 
used in a package (35 per cent., against 18 per cent, of 
arsenic), but it has advantages when poisons are first 
being introduced, because of its lesser toxicity to the 
general population. No accidents have occurred in the 
own during the campaign, except the death of some ten 
rats,j ^vluch had been attracted by the fish baits. The 
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near Dallington, and at an altitude o£ 620 feet above sea- 
level is a conspicuous landmark and an observation point 
for the coast from Beachy Head eastwards along Pevensey 
Bay. On the seaward side of the ridge are Warbleton 
and Penhurst, on the landward side Burwash , the hills 
and valleys around them are not overcrowded with traffic, 
and, being within easy reach of Eastbourne, make a good 
objective for a quiet tour. The road along the ridge next 
leads to Battle, which is reached more directly from 
Eastbourne via Pevensey, whither we will therefore 
return. 

Continuing eastward from Pevensey, we may take either 
the Wartling or the Hooe Road to cross the remainder' of 
the marshes. The latter is the more direct for Battle or 
for Bexhill and Hastings. On the right a by-road leads 
to Norman's Bav, nominally the site of the Conqueror s 
landing. The visitor approaching Hooe will observe a 
couple of oast-houses built on the hillside. These build- 
ings arc a prominent feature all over this part of Sussex, 
where the hop industry was extensively carried on. 
Hops are still grown in Sussex, but less than heretofore. 
The site of the famous battle of 1066, usually called the 
Battle of Hastings, is Senlac Hill, near the town of 


Battle, and about seven miles . north-west - of Hastings. 
The ancient .building of Battle Abbey, which William the 
Conqueror founded as a thank-offering, was recently 
damaged by. a disastrous fire. To the north-east of 
Battle, some seven or eight miles distant, is Bodiam 
Castle, one of the. best-preserved fourteenth century 
castles in England. It stands on the north bank of the 
Rother, and its - ancient moat is still , water-filled. The 
castle was the property of the late Marquess Curzon, who 
left it to the nation. Hastings, one. of the, Cinque Ports, 
is too well known to call for description. It also has an 
ancient castle, on the heiglits to the east , of the town. 
Beyond Hastings are Winchelsea and Rye, which both 
deserve a visit. 

, . ! Conclusion 

To attempt to do justice to Eastbourne’s surroundings 
in such a limited compass is impossible. Sussex, with its 
long coast-line, its wide diversity of scenery, its venerable 
history', and its sunny climate, has no lack of panegyrists 
in prose and verse, and if this short description of a part 
of the county assists intending visitors in making their 
oivn explorations, it will have served its purpose. 


Jioba fit Cetera , 

,,, 

LEONARDO DA VINCI AS ANATOMIST 
The steps which have given us Professor McMurrich’s 
book about Leonardo da Vinci' are as numerous and as 
complicated as those involved in the production of the 
proverbial loaf of wheaten bread. There is first the. 
apprenticeship of Leonardo to a painter in Florence in 
1472, the apprentice being at that time 18 years of age.. 
Then there were visits to the post-mortem room of a 
hospital in Florence, where the apprentice became inter- 
ested in the internal structure as well as the outward form 
ot the human body. In the third place, there was the 
growth of a curious haliit in the apprentice of registering 
what he saw by means of marvellous sketches — adding 
to them hurried notes of his interpretation of anatomical 
appearances. At the time of his death at the age of 67 
his folios and notebooks numbered 120 ; they' were the 
material out of which he was to construct a complete 
account of the natural history of the human body. Death 
stepped in before he began his final task, and his harvest 
of hieroglyphs, of which he only had the key, was 
scattered abroad in Europe. Part of it went to Spain, 
and when the prince who aftenvards became Charles I 
went wooing there in 1623, although he failed to find a 
bride, he did capture a large and valuable part of the 
Leonardo documents, which duly' found their way to the 
Royal Library at Windsor. Others turned up in Italy 
and France. 


The steps just narrated refer to the sowing of the 
^onardo han.-est ; to explain those which have led to 
O production of this very solid loaf of 

when a vounrs“f nineteenth century, 

amla; tS ^^01 

In.stitute'in' tWashingtom if'wsTe" 'd'" 
lusritute invited Dr!" George sltr^on to 
of scunce. He soon perceived that Leonardo da Vi^erwas 
one of tie scientific giants of the fifteenth century, and 
th.at to as.sess the value of his contributions to anatomv it 
was necessary to call m professional assistance. He wiselv 
went to Toronto, and enlisted the services of that dis^ 
tingiii.riie d anatomist Profe ssor Mc.5furrich, who has just 

M m" ' (I4S2-ISI9). I3v J Plavfair 

1 ''"•'V'"! of -tn.atuniy, I n.verqty of Toronto. London- 


sought retirement after being known to two generations 
of medical men by important contributions made to the 
embryology and anatomybf the human body. In writing 
this book, which represents a labour of ten years. Pro- 
fessor McMurrich has had at his command all known 
anatomical records made by the great artist. Never 
before have medical .men had at their disposal the means 
of forming a just opinion of the greatness of Leonardo 
as an anatomist. The opinion formed hy the reviewer is 
that, high as the author has placed him, the pedestal 
given is not equal to Leonardo’s deserts. 

It may seem ungracious, where so much is admirable, 
to cite a minor slip made by Professor McMurrich in one 
of his opening chapters. Writing about the Leonardo 
drawings preserved at Windsor our author states (p. 68) : 


'* When the rediscovery was made the book was brought to 
the attention of John Hunter, then the most outstanding 
English anatomist, and in his Two Introductory Lectures, pub- 
lished in 1784, he mentions the anatomical drawings with 
high appreciation. ... A little later they were inspected by 
Blumenbach.’' 


Those who are acquainted with the writings and life of 
John Hunter will be surprised to find him extolling the 
works of dead anatomists. He had very' decided opinions 
of the value of their books. He held that their true value 
was to be assessed, not bj' what was read into them by 
‘‘ moderns,” but by the opinion formed and apprecia- 
tion expressed by the generation to which such works 
were addressed. In John Hunter’s opinion, a discovery 
was valid only when it became the starting-point of a 
development of new knowledge ; if it fell dead it did so 
because the discoverer did not understand what he had 
found. This is certainly not true of several discoveries 
made by Leonardo ; he understood and demonstrated 
many things which should not have had to wait four 
centuries to be appreciated at their full value. Leonardo 
wrote in a new way, using hieroglj'phical drawing as his 
medium of expression. 

The man who recognized the great merits of Leonardo 
was John Hunter’s elder brother William. He was 
^rtainly the greatest human ' anatomist produced by 
England in the eighteenth century. He also built up 
a great museum — a priceless OTllection of manuscripts, 
a unique collection of ancient coins — all of which are now 
IK ^'’‘'’‘^''Sity of Glasgow. He was a man- 
^oerh Ahi “f Uterus-wm its 

anco nn^tVi "i course of his professional attend- 

Winds Family he had often to pass days at 

Windsor Castle awaiting ” interesting events.” It was 
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during one of these visits, probably in 17S2, that " Mr. 
Dalton, the King's Librarian, informed me of the dis- 
cover}' of these drawings, and at my request procured 
me the honor of leave to examine them. . , , In due 
time I hope to engrave and publish the principal of 
Leonardo’s anatomical designs. They rrull be a curious 
and valuable acquisition to the history of Anatomy.” 
Aas! death again stepped in, and deprived Leonardo of 
the anatomist more fitted than any other to be his 
commentator. As is well known, William Hunter gave 
his last course of lectures in his school in Windmill Street 
in 17S2-S3 ; he died soon after bringing the course to an 
end. In the opening lecture of his last course, which was 
published by his executors the year after his death, he 
announced the discovery of Leonardo’s drawings, and 
gave his opinion of them in the following words ; 

” In tracing the great revolution in learning, which 
happened in the 15th century. I am enabled to cany the 
history of tire improvement ot anatomy farther back titan 
has b«n done generally by our own writers, and to intro- 
duce into the annals of our art a genius of the first rate, 
Leoirardo da Vinci, who has been overlooked because he was 
of another profession. I believe he was by far the best 
aaatoviist and physiologisi of his litne. the first man we 
know of who introduced the practice of making anatomical 
drawings. I saw. and indeed with astoirishment, that 
Leonardo had been a general and a deep student. When 
I consider what pains he has taken on ever}- part of the bod}’, 
the superiority of his universal genius, his particular excel- 
lence in mechanics and hydraulics, and the attention with 
which such a man would examine and see objects he was to 
dmw, I am fully persuaded that Leonardo was the best 
anatomist at that time in the world.” 

William Hunter was a man who weighed his words; so 
does Leonardo’s present editor ; the opinion the one came 
to in 17.S2 regarding Leonardo’s merits is almost the same 
as the other has come to in 1930, save perhaps that the 
flash of insight lies with the eighteenth centur}’ anatomist 
rather than with his modem successor. 

A survey of the documents which Professor McMurrich 
has placed before his readers astonishes the critic by 
revealing Leonardo in two quite diSerent lights. His 
drawings of the articulated human spinal column are 
masterpieces of accuracy — notwithstanding the c.xtra 
spinous process to which Professor McMurrich has drawn 
attantion ! The length, inclination, and shape of eveiy 
vertebral process — spinous and transverse— are introduced 
with more than photographic accuracy. The man who 
depicted so unerringly the var}’ing length and inclination 
of the transverse processes of the dorsal vertebrae had 
evidentlv fathomed the significance of the series in its 
relation to respiration. Yet modem textbooks leave the 
functional significance of the arrangement of these pro- 
cesses unmentioned. He approached the study of the 
backbone and of its musculature with no preconceptions, 
and drew with unerring truthfulness. But when he 
approached the study of the heart and great vessels he 
diagrammatized so as to make the parts fit with Galen’s 
conception of the circulation. Even one of the greatest 
and most original minds twisted facts to suit a theoiy — 
a warning for all time. 

If anyone wishes to realize how modem — nay, ultra- 
modern — Leonardo could be. let him look at the plate 
which provides Professor McMurrich with Fig. 12. A series, 
of studies is given representing the part played by the 
muscles round tlie hip-joint in maintaining the body 
erect. In rivo drawings the muscles have been removed 
and their place taken by bands or cords to represent the 
part they play in balancing the body at. the hip- joint. 
One drawing represents the buttock region . of a horse 
rearing on its hind quarters, the other a profile of the 
left thigh and buttock of a man standing erect. Leonardo 
clearly realized that in assuming such postures all the 
muscles act from their lower attachments ; the thigh 


provides their fixed point for action ; the hip-bone moves. 
Yet one will search modem books in vain for his x-ivid 
representation of a tmth of the utmost value to ortho- 
paedic surgeons. He also realized that in the act of 
rearing a horse threw into action the same muscles as a 
man does xx’ho raises his body from a stooping to the 
erect posture. 

Only a few scattered grains culled from the great 
wealth of this book have been placed before the reader 
— ^just enough to show the feast which awaits the real 
student. One might put up a claim for Leonardo as 
gi\-ing better guidance to the orthopaedic anatomy of the 
human body than has yet been given by any other 
master. Whether such a claim is justifiable or not. there 
cannot be any doubt as to the present benefit conferred 
by the Carnegie Institute on all students of the human 
body by the publication of Professor McMurrich's 
Leonardo da Vinci, the Anatomist. 

A. K. 


THE UNITED STATES PUBLIC HEALTH 
SERVICE 

For the information of those desirous of entering the 
Regular Commissioned Corps a pamphlet has recently 
been issued by the United States Treasury Department 
dealing with the histor}-, functions, and organization of 
the Public Health Service, and also regarding appoint- 
ments. compensation, promotions, duties, and retire- 
ments.* 

Su.MMARY OF FUNCTIONS 

The United States Public Health Serx-ice has e.xisted 
since 1798, and until 1902 was known as the Marino 
Hospital Serx-ice. Created originally to provide medical 
care and treatment for sick and disabled seamen, its 
functions have been extended to include scientific research 
and measures for the protection of the public health ; these 
include quarantine duties, the medical examination of 
aliens, both at home ports and in foreign countries, the 
study of exotic diseases, and the regulation of inter-State 
trafiSc in serums, to.xins, and analogous products. In 
1901 the construction of the Hygienic Laboratorx’ xvas 
autliorized for the systematic investigation of infectious 
and contagious diseases and matters pertaining to the 
public health ; in 1912 autborit}’ xx-as given for field 
inx'estigations of health problems, including sanitation and 
sexxage and the pollution of nax-igable rixers ; in 1918 
special authority was granted Tor the investigation and 
control of x-enereal diseases ; and during the past two 
years the Service has been charged xvith studies of drug 
addiction and the care and rehabilitation of dnig 
addicts, and also the broad study of mental hygiene. In 
1930 laws u-ere enacted for co-operation xvith other depart- 
ments of the Government in public health actix-ities, and 
for the establishment in Washington of the National 
Institute of Health, successor to the Hygienic Laborator}-, 
for the purpose of scientific research of problems of disease 
in man and matters pertaining to the public health. 
Numerous laxx’s hax e also been enacted from time to time 
legalizing the policy of co-operation with other Federal 
agencies and with State and local health authorities in 
their measures for the prex-ention of disease and the pro- 
motion of the public health, though no details are given 
of the extent and character of this co-operation. 

Nearly 500,000 persons apply annually for medical c.xre 
and treatment, mostly officers and men connected xvith 
x-arious Gox-emment marine serxices, but including lepers, 
cases of tuberculosis, officers of the Public Healtli Serx ice, 
prisoners at United States penal and correctional institu- 
tions. and patients at Federal narcotic farms. Hoqnt.xjs 
and other relief stations are maintained by the Public 
Health Serx-ice at 155 ports of the United StaU-s and 
its possessions. The marine hospitals number -x, and 
are opera ted by 300 doct ors and demists, the liaiiy 

< Reprint No. UN from the Pulas 8' ' '“Ud 
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average of patients being about 4,000. The annual _ex- 
])enditure of the marine hospitals and other relief stations 
exceeds 5,000,000 dollars. All the marine hospitals are 
medical and surgical hospitals, except’ that at Carville, 
Louisiana, which is devoted to lepers, and that at Fort 
Stanton, A^ew Mexico, which treats merchant seamen 
and others with tuberculosis suitable for treatment in a 
high altitude. New hospitals have been provided at 
Detroit and Cleveland, and others are being constructed 
or have been authorized at San Francisco (500 beds), 
Galveston, and New Orleans (600 beds). New "Vork (600 
beds), Baltimore, and Seattle. Several small hospitals 
and a field laboratory are maintained for the eradication 
of trachoma, and other duties include control measures 
for the sanitation of shellfish-bearing areas and funda- 
mental research of public health problems in laboratories 
and in the field. 

OROANrzATION OF THE SERVICE 

As regards organization, the Public Health Service is 
under the control of the Treasury Department, and is 
presided over by the Surgeon-General at Washington, 
\vhose acts are subject only to the general supervision and 
approval of the Secretary of the Treasury and the Presi- 
dent of the United States. The office has eight divisions, 
each in charge of an assistant surgeon-general or medical 
director, dealing with (1) marine hospitals and relief, 
(2) domestic (inter-State) quarantine, (3) foreign and insular 
quarantine, (4) sanitary reports and statisticsi' (5) scientific 
research, (6) venereal diseases, (7) mental hygiene, (8) 
personnel and accounts. Candidates for the Service must 
pass a physical, educational, and professional examina- 
tion, have certificates of good character, and their age 
must be between 23 and 32 years. Applicants may enter 
for the medical, dental, public health engineering, or 
pharmacy branches of the Service. Candidates in medi- 
cine who have passed the tests of the National Board of 
Medical Examiners are not required to pass the written 
professional test. On first appointment the grade entered 
is that of assistant surgeon (three years' service), higher 
grades being those of passed assistant surgeon (nine 
\-ears'), surgeon (eight years’), senior surgeon (six years’), 
and assistant surgeon-general or medical director. The 
Surgeon-General is selected by the President. Public 
Health Officers are commissioned in grades similar to 
those of the Medical Corps of the United States Army. 
If an officer is found not to be qualified for promotion for 
reasons other than physical disability his commission is 
terminated, si.x months’ pa-y and allowances in the case of 
assistant surgeons and one year’s pay and allowances for 
passed assistant surgeons being granted. 

Pay and Prospects 

Maximum annual pay and allowances for assistant 
surgeons are 3,158 dollars, and, independent of promotion, 
all officers receive as part of their total compensation 
5 per cent, of their basic pay for each three years of 
service, up to 50 per cent. Officers with dependants 
receive higher pay. tile difference in the case of assistant 
surgeons being about 450 dollars per annum. The 
maximum basic pay of the surgeon-general is 9,700 
dollars per annum, while senior surgeons receive approxi- 
mately 7 ,000 dollars. Special allowances are made for 
travelling, and also for transport expenses on change of 
station. One month’s annual leave of absence is allowed 

On months. 

On incapacitation hy disease or accident an officer, after 
the expiration of his annual and sick leave, is retirS 
and placed on permanent " waiting orders" status, and 
rvifives three-fourths of his basic pay and longevity in 
ire.iM-. irrespective, it would seem, of length of sein-ice 
On retirement for reasons other than ill-health senior 
oliners receive up to 60 per cent, of active duty pay. 

Oliiiers in the United States Public Health Service are 
•1 PP'i n 11 tl\ not reijuired to possess anv special degree or 
diploma in public health, and their duties embrace some 
of those undertaken in Great Brit.nin bv the Ministry of 
He.ilth, port sanitary officers, the R.A'.M.C., and, in a 
minor degree, by local sanitary authorities. The Sertdcc 
i- . videntlv developing rapidly, though the pamphlet does 
not indicate its rel.ation.ship to. or degree of co-ordination 
nith. the mil health authorities. • 


The pamphlet concludes by pointing out that an efficient 
member of the Public Health Service has a pleasant and 
Useful career, though the pay and allowances are 
moderate, as compared with some of those in private 
life. The statement is also made that ’’ a commission in 
the Public Health Sendee js not a sinecure, on account 
of the lack of a fixed dwelling place, the separation at 
times from the family, and the conditions at times of 
emergency field service,’’ and that ’’ no officer may expect 
to amass great wealth through the pay of his commission, 
but he is assured of a comfortable living and safeguards 
for disability and old age.’’ Having regard to the greater 
cost of living in the United States it does not appear that 
the conditions of service and pa 5 ' in the United States 
Public Health Servdee are superior to those of officers 
in Great Britain who are engaged in the public services on 
similar duties. 


England and Wales 

Detection of Small-pox 

The London County CounciJ recently decided that 
•admission of patients to the small-pox recei\dng station at 
South Wharf, Rotherhithe (where cases are collected 
before transport, usually by river, to the small-pox hos- 
pitals at Dartford) should be limited to cases in which a 
medical certificate has been given that the patient is* 
suffering froin the disease. Since then representations 
have been made by the Hackney, Deptford, and Islington 
metropolitan borough councils protesting against the 
decision, and pointing out that, in congested boroughs 
especially, it is most undesirable that a patient whose 
symptoms suggested small-pox should be obliged to remain 
at home until the rash has developed sufficiently to 
enable a definite diagnosis to be made. On the other 
hand, the London County Council drew the attention of the 
protesting boroughs to the diagnostic consultant service 
which it provided, of which some boroughs had not made 
full use. This service has been established for many 
years in order to give assistance in doubtful cases. Until 
about two years ago the duties were performed by a 
whole-time officer, and since then tliey have been taken 
over by a panel of medical superintendents of the fever 
hospitals. It was also pointed out by the London County 
Council that precautions must be taken to . ensure that 
patients who have not contracted the disease are not 
exposed to the .risk of such infection by being taken to 
the small-pox hospital or the receiving station. During 
1930 the number of cases sent to South Wharf without 
a. clear certificate of small-pox was 457, of which 94 were 
proved not to have the disease. In view of the repre- 
sentations made, however, the Central Public Health 
Committee proposes to modify the regulations, and to 
instruct that patients suspected as suffering from small- 
pox, but not so certified, be admitted to South ^^^)arf for 
observation on the following conditions: (I) that the 
metropolitan borough medical officer of health has called 
in to the case one of the councirs consultants ; (2) that 
the patient has been examined by the medical officer and 
by the consultant, in addition to having been examined 
by the general medical practitioner (in cases in which one 
has been called in) and that they have all been unable to 
say definitely that the case is small-pox, although there 
is a strong presumption in the affirmative ; (3) that the 
application for admission has been made by the borough 
medical officer of health ; (4) that the arrangement 

whereby borough medical officers obtain information each 
e\ening from the Council as to the final diagnosis of cases 
admitted for obserL-ation continues ; and (5) that the ' 
responsibility for the initiation and carrjong out of all 
preventive action in such cases remains with the metro- 
politan borough councils. 
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OcciipationnI Diseases in Coal Miners 

In the first of two Chadwick Public Lectures on " The 
coal miner, his hetilth, and occupational diseases,*' Pro- 
fessor E. L. Collis dealt with the personal factor in coal 
mining. He asked his audience to go with him in thought 
on to a coalfield, while he showed pictorially the way in 
which the miner worked and earned certain physical 
disabilities. ^liners’ nystagmus topped all other occupa- 
tional diseases added together for which workmen's com- 
pensation was paid ; it was estimated to cost the mining 
industiy’ about a million pounds a year. Many more coal 
miners, on account of their high accident rate, as well 
as the tendency to certain diseases, claimed compensation 
every year than did other workers. After nystagmus, 
the next most frequent disease was beat-knee, followed 
by beat-hand, beat-elbow, and inflamed wrist. These 
maladies were due to the way in which the miner used, 
or rather misused, his body while at work, and they 
mended rapidly if the fault was corrected. They were far 
different from miners’ nystagmus, with its all-important 
psychological factor ; but in their treatment tlie aim 
must be complete restoration of function, so that the 
miner did not lose his earning capacity. ^lanj' mines were 
not only hot, but deep, and the miner, even though he 
worked stripped to the waist, perspired freely. Two 
results might follow : first, his skin was rendered more 
liable to microbic infection, and he might develop boils ; 
or he might develop cramp if he drank plain water to 
assuage the thirst caused by free sweating. Miners were 
exposed to much dust underground, which they could not 
avoid breathing, so that the lungs of a coal miner became 
as black as the coal he worked. So long as this dust 
contained nothing except pure coal no damage resulted, 
but if rock particles were also present the lungs might be 
seriously impaired. Some miners only worked upon rock, 
in cutting roads underground so that the hewers could 
get to the coal ; these men were seriously affected by the 
dust they created at their work. The dust hazard had 
been increased by the introduction of pneumatic drills, 
but a device had been invented for capturing the dust 
as it was generated. The most serious cause of accidents 
among miners was falls of roof, due largely to careless 
timbering of the roof while at work. The mortality' rates 
experienced by coal miners from various diseases, and 
from accidents, showed interesting variations in different 
coalfields, and it had been obser\'ed that miners tended 
to be most dissatisfied with their working conditions in 
those coalfields where the mortality was highest. 

Leicester Royal Infirmary 

Leicester Royal Infirmary’ was founded in 1771 by the 
Rev. Dr. Watts, and its 160th anniversary is commemor- 
ated in the annual report for 1930 by a short account of 
the conditions in England in the second half of the 
eighteenth century. During the last thirty- years three- 
quarters of a million pounds have been spent in changing 
Leicester Infirman* from a place which " provided for 
the needs of the sick for whom no institutional treatment 
or medical serv’ice was available ” to a highly equipped 
modern hospital supported by voluntary contributions. 
In place of forty-two beds there are now 472. In 1921 
4,2S2 in-patients were treated, aitd in 1930 the number 
had increased to S,00S. The ordinaiy" income ten years 
ago was £51,105, last year it was .£83,903. The estab- 
lishment of a radium department and the installation of I 
an electrocardiograph apparatus are two further examples 
of the admirable progress made along modern lines b}" 
this hospital. It is proposed to make this 160th 
aniiiversan.’ an opportunity for a decennial appeal. One 
of the first works to be undertaken is the enlargement and 
modeniization of tlie nurses’ home. 


Scotland 


Post-Graduate Courses in Glasgow 
Tlie Glasgow Post-Graduate Medical Association will 
hold a summer session from June till October for post- 
graduate teaching in Glasgow. The teaching facilities will 
fall chiefly into two di\'isions ; (n) general medical and 
surgical course, and (6) clinical assistantships. During the 
last two weeks of August and the first two weeks of 
September a whole-time course in general medical and 
surgical work will be conducted in the general and special 
hospitals ; for this an inclusive fee will be charged. The 
mornings will be occupied with general medical and 
surgical diagnosis and minor surgery’-, in the Royal 
Infirmar)!' and in the Victoria Infirmary. In the after- 
noons special subjects will be dealt with in some of the 
special hospitals of the city and in special departments of 
the general hospitals, two subjects being considered each 
afternoon. In a number of the institutions taking part 
in this scheme clinical assistantships are available during 
the summer months as well as at other times of the year ; 
they are designed to make provision for graduates who 
desire opportunities for a detailed study of one or other 
of the specialties. Further particulars can be obtained 
from the secretary’, Glasgow Post-Graduate Medical Asso- 
ciation, The University, Glasgow. 

Health of Dunfermline 

In the annual report on the health of Dunfermline for 
1930, Dr. C. Barclay Reekie, medical officer of health for 
the burgh, states that the infantile mortality rate of 
51 per 1,000 births for the year is the most favourable on 
record, and that the general death rate of 11.6 has only 
once been lower. Although the incidence of infectious 
disease during the year was higher than the previous year, 
the number of cases of scarlet fever — namely, 112 — repre- 
sented a decrease of 164 ; among these cases there was 
only one death. In one instance the outbreak was traced 
to a dairy’. Cases of diphtheria numbered 91, an increase 
of 11 ; one death was recorded. The principal cause of 
the increase in infectious cases was measles, of which 
402 cases were notified — an increase of 277. Tliree 
patients, all under 5 years of age, died. In conne.xion 
with this disease about four hundred visits in Dunfermline 
were made by nurses. There were 133 cases of wliooping- 
cough and 315 cases of chicken-po.x. Nine cases of malaria 
were notified, all imported from abroad. Of the seven 
patients requiring insulin, 3 in necessitous circumstances 
received the treatment free. Altogether 37,300 units were 
issued from the public health department. Patients with 
pulmonaiy' tuberculosis numbered 40 ; of these, 20 were 
given sanatorium treatment. During the year 12S patients 
with this disease, 109 wth other forms of tuberculosis, 
and 20 patients under obser\’ation were visited by tuber- 
culosis nurses. The maternity home, established by the 
town council in 1921 with ten beds, is urgenth* in need 
of extension, since 323 patients, whose home conditions 
were unsuitable, were received during the past year. 


Lord High Commissioner and Hospitals 
The Lord High Commissioner, Mr. James Erown, M.P., 
presenting the King at the General Assembly of the 
lurch of Scotland, paid the usual round of visits 
Jspitals in Edinburgh in the course of the 
n May 20th he visited the Royal of 

ceived by Lady Findlay, chairman in the 

anagers, and presented the pr. res gamed 

cent examinations. On Mateniity and 

ammissioner-s wife visited the Rotal 
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Simpson Memorial Hospital, which during the past year 
has treated the largest number of cases in its history. A 
visit rvas subsequently paid to the Children's Shelter of the 
Royal Scottish National Society for the Prevention of 
Crueltj- to Children. In a short address Dr. Harry Miller 
said that in 1930 the societj" had dealt with 1,041 cases, 
involving the welfare of 1,507 parents and 2,978 children ; 
13,599 visits were paid by inspectors. 


Ireland 


Public Health in County Meath 
In his annual report on conditions of health in County 
Meath. Dr. T. F. O'Higgins, county medical officer of 
health, states that the death rate from puerperal sepsis 
was higher in Meath than in any other county in 
the province of Leinster. This indicated the absence 
of skilled attendance at many births, and showed 
how necessary it was to apply the Notification of 
Births Acts to County Meath, which was not done 
by the Board of Health until September, 1930. 
Mortality from tuberculosis was exceeded only by that 
from heart disease and cancer, while the death rate from 
the principal epidemic diseases was 0.32. On the other 
hand, there has been a marked decline in the death of 
infants under 1 year, which is attributed to the work 
of district nurses and nursing associations. In propor- 
tion to its population, Meath appears to be better served in 
this department of public health than other Irish counties. 
Some reference is made in the report to the general 
system of water supply throughout the county. With 
the exception of the three urban districts — Trim, Navan, 
and Kells — and the town of Slane, where waterworks have 
been erected, all the towns and villages depend for their 
water supply on pumps or shallow wells. While pumps 
are stated to be kept in satisfactory order, the labour 
entailed in transporting the water often results in 
shortage and tindue economy in its use, and leads to 
insanitary domestic conditions. 


mended that a system of graded milk should be intro- 
duced, and that there should be a penalty for selling dirty 
milk ; yet the Government had done nothing. It was 
ridiculous that it rvas safer to sell dirty milk for drinking 
purposes than to send it to creameries for conversion into 
butter, largely for export. Even the worst milk could 
be described as certified in this country. Milk was as 
important, for the health of the baby as water was for 
adults. In the Irish -Free State several hundred babies 
died every year because they were fed on contaminated 
milk. These deaths were preventable and absolutely 
unnecessary. To faih to prevent death was morally the 
same as murder, and the responsibility rested with every 
Minister and member of the Dail and, Senate who 
obstructed in any way the introduction of legislation 
which tended to improve the milk supply. In proposing 
the adoption of the report Professor T. Gillman Moorhead, 
President of the Royal College of Physicians, said that 
the latest returns from the Public Health Department of 
the Saorslat showed, that while pulmonary tuberculosis 
was declining surgical tuberculosis was not, and that it 
would not decline until legislation- was introduced to 
provide clean milk. The society should continue to press 
for measures to prevent the disease. It was easier and 
cheaper to prevent infection than to spend a lot of 
money on cripples as the result of drinking unclean milk. 

Mental Hospitals in the Irish Free State 
A report presented to the Minister of Local Government 
and Public Health states that the number of insane 
persons treated in public and private mental hospitals and 
other institutions in the Irish Free State in 1929 was 
20,050. Of these, 52.2 per cent, were males and 47.8 per 
cent, were females, distributed as follows : district meiital 
hospitals, 86.7 per cent. ;■ private mental hospitals, 5 per 
cent. ; Poor La-w institutions. 7.7 per cent. ; and the 
State Criminal Lunatic Asylum, 0.6 per cent.' The daily 
average number resident in all these institutions during 
1929 was 17,273 — 9,174 males and 8,099 females — and the 
total number of discharges rvas 1 ,283. 


Clean Milk Society 

At a recent meeting of the Irish Clean Milk Society, held 
in Dublin, Sir Edward Coey Bigger, in the chair, declared 
that if the public was assured that the milk supply was 
perfectly safe and free from disease, the consumption of 
milk would undoubtedly be greatly increased. Milk was 
one of the best and cheapest foods, especially for infants 
and children, and something had been done to improve 
it by the use of preservatives. In presenting the report 
Professor J. W. Bigger of Trinity College, chairman of the 
committee, said that the Irish Clean Milk Society’s activi- 
ties during the past year had been chiefly educational — 
for example, in emphasizing the dangers lurking in milk. 
When the society was founded there were no suppliers of 
tubercle-free milk in the neighbourhood of Dublin ; to-day 
there were a considerable number who supplied absoUitelv 
safe, clean milk — a change that had been brought about 
largely by the society's efforts. The farmer who took the 
trouble to supplyWlean milk would find a market for it. 
They had failed, howe\ier, to secure legislation to improve 
the milk supply of the country'. At present tire Irish 
Free State was behind Englaiitl>^cotland, and Northern 
Ireland. Scotland had about cne f^imdred tubercle-tested 
herds and Northern Ireland about thirty, all under Govern- 
ment control. In this country there werc-a-number of 
tc-sted herds, bnt absolutely no Government contrcil. The 
Inter-Departmental Committee, appointed in 1928. rccom- 


Correspondence 


INFARCTION OF HEART WITH PERICARDIAL 
EFFUSION IN A PHTHISICAL SUBJECT 
Sir, — Tlie interesting report by Lieut.-Colonel T. A. 
Hughes and Dr. Mohammad Yiisuf {British Medical 
Joiirtial, May 9th, p. 794) of a case diagnosed as infarction 
of the heart with pericardial effusion in a young phthisical 
subject has encouraged me to publish a similar history 
of a patient treated at the Mundesley Sanatorium; 


A female patient, aged 36, was admitted on June 13ih, 
1930. Tubercle bacilli had been present in the sputum for the 
last eighteen months, during the greater part of which period 
the patient had undergone treatment in Switzerland. At the 
time of admission she was afebrile, and her general condition 
was fairly satisfactory ; cough was severe, and purulent 
frothy sputum amounted to ten ounces in the twenty-four 
hours. The most remarkable feature of the case ivas a loud 
stridor, audible at a considerable distance ; apart from a 
variable number of rhonchi, physical signs in the chest were 
conspicuously absent, and an antero^posterior skiagram showed 
heavy hilar shadows, but little else A lateral x-ray picture 
opacity in t],e po.sterior mediastinum, 
suggestion of clear areas. 


in which there xvas some si 
The condition remained sbTtionr'*^- 
pain in the left side of the chest 


until August Htb, when 
was first complained of. 


This persisted during the next few . 

. ..n., on A..... .» 


agonizing pain, the patient became 


practically pulseless, and 
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•the licart sounds were faint. Consciousness was not com- 
pletely lost, but speech aiid movement were impossible. 
During the ne.vt few days the pain continued, with gradually 
dinjinishing severity, and frequent injections of morphine 
were ncccssaiy. The temperature rose to 104*^ F.. and the 
pulse rate, which had been 72, to 150. An electrocardiogram 
taken on August 23rd by Dr. H. J. Starling showed no abnor- 
mality in any lead. With strict rest the condition gradually 
improved, and by August 27th an .r-ray examination was 
possible ; this showed the enlargement of the cardiac outline 
typical of pericardial effusion, and at the same time the 
possibility of oesophageal obstruction was e.xcluded. 

Gradual improvement continued, but the amount of sputum 
was unchanged, and the physical signs over the left lung were 
variable; sometimes loud rhonchi could be heard, and at 
otlrers the breath sounds were inaudible. At the end of 
September a small pleural e0usion appeared at the left base. 
The temperature remained between 100® and 101® in the 
evening. On October 31st a left artificial pneumothorax was 
induced, and was followed by considerable improvement in the 
general condition, cough, anil sputum. At present the patient 
■is afebrile, up most of the day, and doing short walks; the 
daily sputum varies between one drachm and five ounces, the 
stridor has disappeared, and the breathing is easier than it has 
been for two years. A few tubercle bacilli are still present. 

The most interesting feature of this case is the occur- 
rence of precordial pain and pericardial effusion in a 
patient suffering from a form of tuberculosis unusual in 
that it produced pressure symptoms on the main air 
passages to such an extent that the presence of a neo- 
plasm was suspected. Although infarction of the heart 
is quite a possible diagnosis, the presence of a tuberculous 
focus causing pressure in the near \'icinity makes it seem 
more probable that the sudden onset of severe symptoms 
was due to the discharge of tuberculous material into the 
pericardial sac. In this comie.xion it would be interesting 
to hear if the authors of the previous paper were able to 
find any evidence of disease in the neighbourhood of the 
pericardium. — I am, etc., 


May 15th. 


Andrew Morl.^.vd, M.D., M.R.C.P., 
R«r>idcnt rh>>ician, Mundusley 
Sanatorium. 


PITUITRIN AND OBSTETRIC SHOCK 

Sir, — In the Journal of May 16th (p. S37) Professor 
Miles Phillips records in detail a case of collapse occurring 
soon after the end of tlie second stage of labour and 
culminating in sudden death within twenty-four hours, 
and states that, no cause for the condition being dis- 
covered, the ultimate diagnosis was death from emotional 
shock. May I suggest that, in this and similar cases, the 
possibility of death being due to an idiosyncrasy to 
pituitrin should not be overlooked? I had occasion, about 
the same year (1925), to see a case which closely resembles 
that described by Professor Phillips. 

A primipara. aged 29, after being fully twenty-four hours 
in labour, delivered herself without the aid of instruments at 
11.20 p.m. She had been given 3 c.cm. of pituitrin, as 
follows: 1 c.cm. at 5 p.m.. 1 c.cm. at 8 p.m., and 1 c.cm. at 
10.30 p.m. The child did not survive, despite eveiy* care, 
though it drew a deep breath at long inter\*als for nearly two 
hours. At 11.45 p.m. the mother’s pulse was scarcely 
perceptible at the wrist and 120 per minute in the femoral 
artery. The mother felt quite well, and continued to feel 
well till about 1 a.m Despite w.nrmth and salines her pulse 
did not improve. The uterus was nearly as high as the 
umbilicus, contracted occasionally, and tlicre was no sign of 
haemorrhage or rupture. The placenta lay in ulero. and was 
not interfered with. The patient was not restless. From 
1 a.m. she gradually sank, and died at 3 a.m. Death was, 
apparently with justification, attributed to pituitrin. The 
same preparation, I was credibly informed, had been used 
freely in many previous cases without ill effect. 


This case veiy^ closely resembles that, described by 
Professor Phillips. It is true that in his case 1/2 c.cm. 
only of pituitrin was given ; but pituitrin used to var^* 
notably in strength. In the report of the Medical Research 
Council in December, 1922, it was shown that commercial 
preparations varied so greatly that the most potent may 
have eighty times the strength of the least potent, and 
varj' marked variations both in oxytocic and pressor 
effects occurred in extracts described by the manufacturers 
as physiologically standardized. Also, the question of 
idiosyncrasy cannot be ruled out. In the current edition 
of the Medical Annual, Professor Beckwith Whitehouse, in 
the article on labour and its complications, quotes A. M. 
Mendenhall as sounding a timely note of warning regarding 
the use of pituitary extract. Mendenhall states that in 
actual clinital practice the effects of the same dose and 
of the same preparation often differ widely in patients 
under similar conditions ; and that, furthermore, once 
started, the effect must continue, as no satisfactory anti- 
dote to pituitar}" extract is at present known. — I am, etc., 


Bradford, May 22nd. 


Petek McEw.a.v. 


SPINAL ANAESTHESIA 

Sir, — In thanking Mr. Basil Hughes for his appreciative 
letter in last week's issue, may I say that it has become 
my practice to reserv’e the 3 c.cm. dose for cases demand- 
ing increased duration of anaesthesia. I depend only on 
upward table-tilting to extend the anaesthesia to the 
higher abdomen, and use the standard 2 c.cm. dose. 

May not the dose in these cases literally be a rital 
point? For to obtain upper abdominal anaesthesia one 
depends on a rising tide of spinocain round the spinal 
ner\'es. There is ob\'iously a high-water mark beyond 
which the tide cannot safely rise, and it is not only 
the rate of flow but also the volume of the rising tide 
that can harm the patient. Skill in administration depends 
on arresting the tide at the critical moment. Therefore 
it is among these upper abdominal cases the fatalities of 
spinal anaesthesia will chiefly occur, and, other things 
being equal, then the smaller the dose which is adequate 
the less the risk, and the larger the dose used the more 
perfect the precision required to control it. • 

It was largely thanks to a conversation with Professor 
Burgess of Manchester that I, too, embarked on spinocain 
anaesthesia. — I am, etc., 

Chfton. Rri^to^, >ray 25th. A. WiLFRID AD-A.-MS. 


KONDOLEON'S OPERATION 
Sir, — Mr. J. Ewart Schofield's views on the Kondoleon 
operation in your issue of May 9th (p. 795) should not be 
allowed to go unchallenged. This operation, based on the 
work of Sappey (1874) on the lymphatics, was brilliantly 
conceived. It aimed at the removal of the dense deep fascia 
which was ob.structing the flow ol lymph. That in some 
cases the result was not permanent was shown by A. L. 
Gregg to be due to re-formation of this thickened fascia.* 
From the photographs, Mr. D. J. Harries’s xtry successful 
case (Briiish Medical Journal, December 27th, 1930, 

p. 1079) was one of true elephantiasis, giving a history- of 
tuberculous disease and infection, A survej- of some 
ninety cases recorded in tlie literature as elephantiasis 
showed that a veo' large proportion 
only oedema from lymphatic or from 

Hutchineon’s definition is '• a condition rc^ apr<ar.i'ir<i 
solid oedema and m ore or less resem lihno_ — 

Bemvi.-Je and A, L. GrifE: B,.t. 

Xo. 62. 
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of an elephant’s limb." The outstanding feature of 
elephantiasis is chronic inflammation. Is it not possible 
that Mr. Schofield's was a case of lymphatic obstruction 
or thrombosis of the femoral vein and the tibial venae 
■ comites? In such cases where " the deep fascia was not 
easily defined " the operation could hardly be expected 
to giv'e relief. — I am, etc., 

Lmi.lcm, W., May 20th. A. P. BerTWISTLE. 


EXAMINATION OF MOTORISTS CHARGED 
WITH DRUNKENNESS 

Sir, — Is it not time the British Medical Association took 
steps to put a stop to the farce of a medical man being 
called in to say whether or not an individual who is 
obvioiisl}’ drunk and incapable is in a fit state to drive a 
motor car? The other day, at Cambridge, a man was 
found lying insensible over the steering-wheel of his car, 
ivhich was on the pavement, and there were no tyres on 
Ihe rear wheels. The police apparently had no doubt as 
to what was the matter with him, but, in order to satisfy 
ihe law, tu-o medical men had to be got out of bed 
between 2 and 3 a.m. to saynvhether or not the man was 
drunk ! 

If the law insists on requiring a doctor to state the 
obvious, and regards his opinion as expert evidence, which 
it apparently does, the fee should at least be somewhere 
in keeping with the nature of the services rendered. 
I am fortunate in having so far escaped being called to 
such a case, and it was only to-day that I learned — to my 
amazement — that the usual fee is 5s. by day and 7s. 6d. 
during the night. I submit that the latter is not even 
sufficient as compensation for having had a much-needed 
night's rest ruined by a drunken reveller, let alone paying 
for the e.xpert opinion. There are very few people these 
days who can afford the luxury of indulging in alcohol to 
the extent of placing their sobriety in question, and those 
who are in the privileged position of being able to do so 
can surely afford to pay the doctor a guinea by da}', or 
two guineas by night, for services which may be the means 
of saving them from being sent to prison. — I am, etc., 

Mtltcm, Suffolk, May 23rd. W. Brooks Keith, M.D. 


Medico-Legal 

ALLEGATION OF NEGLIGENCE AGAINST 
SURGEON WITHDRAWN 

On May 11th, before Mr. Justice McCardie and a .special jurv, 
who were prepared to re-try the action, it was announced that 
a settlement had been reached in the case of Moore and Wife 
V. Ligat, which had previously come before l\Ir. Justice 
Horridge and a special jury, the jury disagreeing after a 
si.-c days' hearing. The settlement was on the ba.sis of an 
ex gratia payment, with the withdrawal of all allegations 
ugaiust the defendant. 

Mr. H. H. Joy, K.C., and Mr. F. W. Wallace appeared 
at both courts as counsel for plaintiffs, and Mr. Roland Oliver 
K.C., and Mr. H. C. Dickens for defendant. The defence 
was instructed by Messrs. Hempsons. acting on behalf of the 
Medical Defence Union. 

In this case it was alleged that the defendant, Mr. David 
Ligat. F.R.C.S., had performed an operation on Mrs. Moore 
so negljgenllv and unskilfully that the sight of her left eye 
had bt-en destroyed, with the result that she could not carry 
on her occupation as a dressmaker. It appeared that some 
time hetore June. 1927, Mrs. Moore attended tlic out-patient 
deo-irtmeiu of the Ruchanan Hospital, St. Leonards, for 
de(I«t<-d seplum and polyP'- On examination by Mr. Ligat. 
surgeon in cliarge of the ear, nose, and throat department 
of tlio both nostrils «'cre found plugged with multiple 


polypi, and the infection was setting up retrobulbar neiuitis. 
An operation teas arranged, and was performed by Mr. Ligat. 
He began to operate on the right siile, first removing the 
polypi and then the turbinate bone, and the ethmoidal cells 
were cleaned out. He then proceeded to operate on the lett 
side, but, unfortunately, instead the turbinate bone coining 
away at its root, the ethmoidal cells, owing to the progress 
of the disease, came' away with the turbinate. leaving a free 
opemug between the nasal and the orbital qavities. This 
condition, not infrequent in operations, was recognized at 
once, and the surgeon refrained from plugging the nose, so 
as to ensure free drainage for any bleeding which ensued. 
Shortly'^ after the operation it was noticed that the left eye 
was swollen slightly, and by tlu* time the surgeon arrived 
the patient complained of loss of sight in the eye, and it wa-s 
clear that there had been cxtcnsii'c haemorrhage into the 
e 3 'e, due to the breaking dovA'n of the partition wall. The 
defendant did what he could to relieve the position, hoping 
that the sight \yould recover when the haemorrhage was 
absorbed, but owing either to pressure from the haemorrhage 
on the already diseased optic nerve, or else to a thrombosis 
which very possiblj^ existed prior ‘ to the operation, Mrs. 
Moore never recovered the sight of the eye. 

On behalf of the plaintifTs, negligence and lack of skill 
were alleged in tlrat Mr. Ligat appeared to have severed 
or injured beyond remedy the left optic nerve, or the arteries 
or veins, or that he failed to use reasonable care and skill, 
in operating on or near the orbital plate of the ethmoid bone, 
and bj’ means of his instrument penetrated and remov'ed part 
of the orbital wall. On behalf of the defendant it was urged 
that if he had not operated at once the patient would 
certainly have lost tlie sight of this eye, and possibly of 
both, and that there was also a danger of loss of life from 
meningitis. Mr. Ligat liimself was of opinion that the loss 
of sight was due to haemorrhage, and this view was shared 
by Mr. j; F. O’Malley and Mr. Somervdlle Hastings, both 
of whom gave evidence on his behalf. Both these witnesses 
agreed that the breaking down of the partition — ^that is, the 
ethmoidal cells between the nasal and the orbital cavities — 
could not be avoided in these cases, though it was not usually 
attended with such dire results. Mr, M. H. MTiiting, who 
also gave evidence for the defendant, considered that the loss 
of sight was due to thrombosis, but he also agreed that the 
accident, if it might be so termed, u*as unavoidable, and 
that the- condition found was quite compatible * with Mr. 
Ligat's account of the case. A good deal of conflicting 
evidence was given as to tlie circumstances of Mrs. Moore's 
admission to the hospital, and as to whether she had com- 
plained of failing eyesight before the operation, which she 
strongly denied having done. 

As staled, the jurj' disagreed. 

When the re-trial of the action was about to begin, Mr. 
Jo 3 % for the plaintiffs, said that the jury would not be 
troubled with the case. He had advised Mrs. Moore to accept 
a sum which the defendant had offered — she would receive 
£75 clear — but this in no way involved any admission of 
negligence on .the part of the defendant. It was an ex gratia' 
payment, and accepted in that spirit. The allegations of 
negligence were all withdrawn. He believed the plaintiffs 
were well advised to take this course. The " accident " had 
resulted in loss of sight of o»ie e\'e, but he hoped that the 
lad}'- would be. able .to make, good use of the remaining eye 
and resume her occupation. 

Mr. Roland Oliver said that, as all the expenses were borne 
b}' the Medical Defence Union, this was, for the surgeon, not 
a matter of mone}' in the least ; he was there to defend liis 
reputation. His reputation was now vindicated b}' .the frank 
and generous admission of counsel on the other side. The 
action, had it been retried, would have been costly, and it 
was better that the defence should offer to make some 
monetary pa 3 ’ment. The reputation of the surgeon lie was 
defending was fully restored and untarnished. 

Mr, Justice McCardie said that he felt sure the parties 
had been well advised. The complete withdrawal of any 
suggestion of negligence had doubtless achieved the object 
with whicli the defendant and the Medical Defence Union had 
contested the case. He assented ivitli pleasure to tlie con.- 
protnise wliercby £7S ivas paid to Mrs. Moore, and all 
allegations of negligence against Mr. Ligat ivcre completely 
withdrawn. ^ 
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W. D. HALLIBURTON, M.D., D.Sc., F.R.C.P., 
LL.D„ F.K.S. 

EinOritvis Professor of Pliysiolojjy, King's College, University 
of London 

The df.ath of Professor Halliburton- at the age of 70 
takes from us one of the great figures in the science of 
medicine in the last forty years. He had gone on holiday 
to Connvall, as was his wont, but illness overtook him. 
and he passed away after an operation in a nursing 
home in Exeter on May 21st. His death, however, was 
not altogether unexpected, -for since his retirement from 
ins chair at King's College he had been -far' frorh well, and 
although he took a lively interest in affairs until quite 
recently, it was er-ident to his friends that he was slowly 
fading. In a physical sense 
Halliburton was never a 
robust ' plant — indeed, his 
whole life was a conquest 
over infirmity, and few men 
would hav’e succeeded, as he 
did, in making one almost 
forget that , he never had-^the 
power of his, right’ handr 
And . yet few men have led , 
more useful lives or have 
earned ■ the . ■ right -to . ' he 
numbered among those to 
whose vision the world owes 
much, for he was one of the 
first to recognize the impor- 
tance of chemistr}- in medi- 
cine, and he is remem- 
bered as one of the founders 
of the science of biochemistry. 

William Dobinson Halli- 
burton was educated at 
University College School, and 
subsequently at University 
College, where, after holding 
the usual clinical appoint- 
ments, he became Sharpey 
scholar, and graduated B.Sc. 
in 1879. In 1883, when he 
became M.K.CB., he was 
appointed assistant in physio- 
logy in University College 

under Professor (now Sir Edward Sharpey) Schafer, in 
succession to McWilliam, who became professor of physio- 
logy in the UniversiW of Aberdeen. He obtained the 
M.D. degree in 1884, and the M.R.C.P. diploma in the 
following year, and was elected a Fellow of the Royal 
College of -Phvsicians of London in 1892. On the retire- 
ment of Gerald Yeo in 1889, Halliburton was appointed 
to the chair of physiology at King's College at the earlj- 
age of 29, For thirty-four years be was at King's College, 
and although the world knows him for the work which he 
did there in the interests of physiology-, few know how 
much he did for the College, for he took a lion's share in 
its administration. He was for many years dean of the' 
Facultv of Jledical Science, and on the death of Principal 
Burrows he acted as chairman of the Professorial Board. 
He was a member of the College staff in its. dark days, 
and the College was indeed fortunate in such times of 
stress that it should have had in a central position one 
whose worldly goods made him independent of the then 
meagre College emoluments, -and rvho de'r-oted himself so 
ably and so whole-heartedly to' its welfare. Had he 
chosen he might have led a life of leisure, but Halliburton 
was not such a man, and to him more than to any other 



single man the Sfedical Faculty at King’s College owes its 
very- existence. He resigned from his chair in 1923 on 
account of ill-health, and was made Emeritus Professor by 
the University-. It is a happy thought to realize that he 
lived to see his years and years of labour fructify, for since 
the war the Faculty- w-hich he nurtured has grown to pro- 
portions previously- undreamed of ; and now it is one 
of the largest in London. In 1928 he himself had the 
pleasure of opening the extensions to the Department of 
Phy-siology- — extensions which to him had been but a 
land of promise into which he never entered ; and during 
the last y:ear, when his physical actinties were r-ery- 
limited, no one was more interested in the further exten- 
sions now in progress. 

At King'-s College Halliburton gathered round him a 
number of able investigators — Brodie, Locke, C. J. Martin, 
Rosenheim, Da Fano, to name but a few- — and many- 
men now most distinguished 
clinicians w-ere his pupils. He 
came particularly- in contact 
with Perrier and Mott, and 
there is little doubt that in 
some part this association was 
responsible for Ins making a 
special study- of the chemistry- 
of nervous tissues. It is inter- 
esting to remark that it was 
his researches, and those of 
Rosenheim in his laboratory-, 
which led to the discos-ery- 
that cholesterol might con- 
tain as impurity- ergosterol, in 
which we now- know- vitamin 
D is developed under the in- 
fluence of ultra-violet light. 
In these researches there is an 
untapped niine of knowledge 
still to be draw-n upon in the 
interests of medicine. His 
biochemical labor.atory- — im- 
provised in a corridor, and 
the first in London — rapidly 
became the Mecca to which 
large numbers of young bio- 
che;mists came for instruction 
and inspiration. His early- 
work w-as largely- in relation to 
the biochemistry- of the pro- • 
teins of muscle and blood. For 
this work he was made a Fellow- of the Royal Society- in 
1891, In the nature of things many- of his discoveries 
have passed from current knowledge, but they- will ever 
stand as essential stepping-stones in the ad\-ance of know-- 
ledge of the subject. He did not. however, confine him- 
self strictly- to biochemistry-. With W. E. Dixon he 
carried out researches on the cerebral circulation and the 
cerebro-spinal fluid. He was one of. the founders of the 
-Biochemical Society-, of yvhich he was the only- honorary 
member. . - - 

As a writer the name - of H.-illiburton is a household 
word in medicine, and as such he joins the immortals. 
His name w-as as well know-n abroad as at home. Not 
only- was he a brilliant w-riter, but he w-as assiduous to 
a degree that in our time appears phenomenal, the more 
so when w-e'remember that he did alt his writing with Ins 
left hand. Undoubtedly- his greatest work is his 
of Chemical Physiology and Pathology, a for 

900 pages published in 1891. It th^ suhj-ct. 

the first time all the known ''eferi-nce- 

and even to-day it is .^^^d as a /-/..vr.a/e, 0 . 

His best-known book .s Halh^ ri .^.^de-nwcu 
which for the last thirty years has be 
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the medical student. It was originally “ Kirkes’s ” 
Physiology, but he made it more popular than it ever 
was before. During his authorship, which began in 
1S9G, there were nineteen editions, and no fewer than 
125,000 copies were published. It has twice been trans- 
lated into Chinese. In addition, he published a vast 
number of scientific papers, of which his Essentials of 
Chemical Physiology is still widely used at home and 
abroad. Others include The .Chemical Side of Nervous 
Activity (Croonian Lectures, Royal College of Physicians, 
1901), Biochemistry of Muscle and Nerve (1904), and 
Physiology and National Needs (1919). In 1916 he 
was asked by the Physiological Society to take over the 
editorship of Physiological Abstracts, which the society 
had decided to inaugurate. During his editorship the 
journal became firmly established, and now it is a 
periodical of international importance. Halliburton had 
already shown his great facility at this kind of. work 
in writing the physiological section of the annual rcpoffof 
the Chemical Society. • ■ . ’ - 

Much of the work which he undertook was of the 
thankless variety, and carried with it none of the glamour 
which leads to material reward, but few haa’C done 
more than he to spread the gospel of British Physiology 
and British Biochemistry. No one was more .'pleased than 
he to see the Royal Society elect, for the first time in 
history, a biochemist to its presidential chair, the more so 
since its choice was his friend Sir Frederick Hopkins. 
The Universities of Aberdeen and Toronto honoured 
Halliburton with their I.L.D. ; he was a Fellow of. King's 
College and of University College ; metnber of Senate, 
University of London, 1900-3 ; member of Council,- Royal 
Society, 1S9S-1900. As a speaker Halliburton in his 
heyday had few equals, and when it was hecessarj’ ■ to find 
a physiologist who could delight, a popular audience he 
was often selected for the task.' 'It was indeed a tragedy 
that in his later years this should ■ ha-f'e been the faculty 
which was slowly taken from ! hini. But frailty, had 
already tested his great spirit, and he murmured not. 

As a man Halliburton was one of the old school; who 
knew how to make up his mind and to carry a clear-cut 
decision to its conclusion. Yet he was ever lovable 
and approachable. He had, athong his more intimate 
friends, a great sense of humour, and nothing he enjoyed 
more than a cotnic song, at which he would often laugh 
immoderately. His kindly attitude to his students was 
nowhere better to be seen than on the occasion of the 
presentation by his students on his retirement. His short 
speech did not begin in the usual way, but " Boys and 
girls,” and everj'one felt the pathos of the occasion when 
he knew he was saying good-bye for ever to the students 
he loved so well. They often asked his help, and none 
asked in vain. His house — Church Cottage, nestling 
beside Marylebone Parish Church — was well known to his 
many friends, for he was ever a generous entertainer, 
and in this he was assisted by his wife, now his widow, 
who in his later years has 'been his faithful and ever-- 
present companion in his hour of need. Often tlie possi- 
bility of moving to a more convenient house was dis- 
cussed, but more and more it became evident that it . was 
his earnest desire to remain in the. atmosphere which 
was filled with the memories of more energetic days. 
Gradually he began to lose the friends of his own time, 
and we all knew that he sadly missed his great companion 
Sir Frederick Mott. Now that his own chapter closes, 
well may we thank God that men such as Halliburton 
have lived and shown us how to live. 

R. J. S. McDowali.. 

Professor Halliburton had been for many years a 
member of the British Medical Association. At the 
Annual Meeting in 1S93 at Newcastle-on-Tyne he held 


office as vice-president of the Section of Anatomy and 
Physiology, and he was president of the Section of 
Physiology at Ipswich in 1900, and again at Toronto in 
1906. For five consecutive years — from 1909 to 1914 — he 
received scientific grants from the Association. Many con- 
tributions from his pen appeared at different times in the 
British Medical Journal, and his Oliver-Sharpey Lectures 
on " New facts in relation to the processes of nervous 
degeneration and regeneration ” were published in these 
columns in 1907. 

[The photograph reproduced is by Elliott and Fry.] 

SEYMOUR TAYLOR, M.D., F.R.C.P. 

Consulting Physician, IVest London HospiUd 

We regret to record the death, on May 20th, at his home 
in Wembley Park, of Dr. Sej-mour Taylor, who practised 
for many years as a consulting physician in London,. 'aiid 
was well known in rhedical circles for his kindly, genial 
disposition. . , 

Seymour Taylor was born at Derby in May, 1851, and 
studied medicine at St. Thomas's Hospital, where he won 
several prizes and acted as demonstrator 'of anatomy, and 
at the University of Aberdeen. He obtained the JI.R.C.S. 
diploma in 1872, graduated M.B., C.M.Aberd. in 1877, 
and proceeded M.D. in 1881, in which year he became 
M.R.G;P.Lond. Securing election to the visiting medical 
staff of the West London Hospital, he served in turn as 
assistant -physician) physician, and consulting physician. 
He was also for many years physician to the North 
London Hospital for Consumption. He had been an 
examiner in anatomy at Aberdeen University, and tyas 
exaininer in medicine for the English Conjoint Bpard 
for four. years. In- 1900 he was elected a Fellow of the 
.Royal College- of Physicians of London. He had long 
been physician to the Equitable Assurance Company.' 
He was ' a past-president ' the -West London Medico; 
Chirurpcai Society, ’ and at one time treasurer of the 
Medical Defence Union!. 

Dr. Seymour Taylor was the author of two books, an 
Index of Medicine, published in 1894, and a little work,' 
Health for the Middle-Aged, which reached a third edition. 
He also contributed papers on clinical subjects to pro- 
fessional journals. ; 

Dr. Algernon D. Brenchley writes : 

I should like to add my tribute as one who has enjoyed 
the privilege of Seymour Taylor's friendship for fifty-four 
years, during the whole of which he never uttered one 
single unkind word. We were fellow students, and took 
our degree at the same time. He afterwards became 
physician to the West London Hospital, and lived in 
Seymour Street, Portihan Square, till he retired. He was 
an excellent physician, a very sound cliiiician, full of 
common sense, with broad views, of a sympathetic, con- 
fident. cheerful nature, with, at proper times, a humorous 
vein. He paid much attention to life assurance, and was 
most of his life on the staff of one'bf the oldest companies, 
who thought so highly of his services that they continued - 
to pay his full salary for life after his retirement. During 
the war he served oil many medical boards. In private 
life he was a man of great personality and character, 
staunch to his friends, of whom he had many. His 
interest in sport was great ; he. loved fishing, golf, and 
country life. He was a member of the Savage Club, and 
ivafi always . the - best of company at dinners and public 
meeting's : he loved a witty tale, and told many himself. 
He is^ survived by Mrs. Seymour Taylor, and his son. 
Captain S. Taylor, R.A., and his daughter, who is 
secretary of the British Legation in Lisbon. Many will 
miss him, but none more than the writer of this note. 
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We regret to announce the death of Dr. • W. D. 
P.ATERSOy of Murrayiield Avenue, Edinburgh, at the early 
age of 30. He graduated M.B., Ch.B. at Edinburgh in 
1923, and in 1927 obtained the B.Sc. degree at O.vford. 
A colleague (W. F. H.) sends the following appreciation : 
Only those of us who knew him will realize the extent of 
the loss the medical profession, and those of the public 
who would, in the natural course of events, have come 
under his care, have suffered in the death of William 
Dallas Pater.san at the outset of what must have been 
a brilliant career. Son of a physician who was beloved, 
I have heard on all sides, by his patients, he would, in 
his turn, have occupied a position as trusted adviser to 
his patients and friends. Paterson was a profound 
thinker, an earnest inquirer, and, above all. conscientious. 
During his university career he threw himself heart and 
sour into every subject in the curriculum, studying each 
for the time being as if it were to be his life-work ; 
jihysiology perhaps interested him most. After graduation 
at Edinburgh he went to Leith Hospital, where he spent 
a year studying clinical medicine in its practical aspects ; 
he brought to this study the mind of the true student — 
the keen desire to find the prime cause, to evaluate 
accurately the effects of his treatment — and a profound 
knowledge of the basic sciences, which, alas! most of us 
do not possess. It was during tliis year that I associated 
with him most and came to know his true worth. After 
Leith came O.xford, where he attended a course in human 
physiologA", and later worked at the hospital. During 
this time Paterson worked on a portable instrument for 
Tccording'graphic.alh’ systolic and diastolic blood pressures 
and fluctuations therein. At the time of his death he had 
but recently returned from a sojourn in Canada, where, 
at the Royal Victoria Hospital, Montreal, he continued 
his work on the same apparatus with encouraging results. 
His death on the threshold of his career, after spending so 
many years fitting himself for it, is indeed a tragedy, the 
more unexpected because of his apparent good health. 
He was always energetic ; a keen walker, and in athletics 
a nmner of merit, having won the mile at his school, 
Edinburgh Academy. 


We regret to record the death, on May ’l'2th, of Dr. 
JoHS' Owen' Jon'ES of Holywell. After obtaining the 
diplomas of the Conjoint Board in Scotland in 1SS6, he 
was appointed surgeon to the Flintshire Dispensary and 
Holywell Cottage Hospital, and medical officer in charge 
of the Holywell Auxiliary Hospital. He was also certi- 
fying factors' surgeon, surgeoii, and examiner of the St. 
John Ambulance Association, and an approved lecturer 
of the Central Mid wives Board. A prominent member of 
the British Medical Association, he served as chairman of 
the Denbigh and Flint Division in 1912-13. He was a 
justice of the peace, and an alderman of the Flintsliire 
County Council, the retention of which dignity compelled 
him to resign his offices under the Poor Law, through 
the introduction of the new Local Government Act. He 
was, however, appoiirted a member of the Public 
Assistance Committee. Dr. Jones was a member of the 
Court of Governors of University College. Bangor. He 
took great interest in Welsh literature, and always kept 
himself abreast of new medical work. He w.is a Liberal 
in politics and an elder of his church. A hard worker 
and with a large experience, be was often able to give 
valued advice to his colleagues and medical neighbours, 
by whom he was highly esteemed. He died in his sleep 
on retuniing home to bed from a \ciy early consultation 
about one of his old patients. He leaves .a widow, four 
daughters, and one son, who is a member of the medical 
profession. 


Universities and Colleges 


UNI\’EKSITV OP CAMBRIDGE 
At a congregation held on IMay 22ikI the degrees of and 
B.Chir. were conferred on F. G. W'oocl-Smith. 

John Lane Preseniotion 

The presentation to John Lane, senior steward of the Uni- 
vers!t\' Anatomical Department, will be made on Tuesday, 
June 2nd, at 5 p.m., in the Anatomv School. It will consist 
of a gold watch and chain, together with a cheque, a short 
address, and a list of tl\e subscribers, whose presence will be 
welcome on the occasion. 


UXIVERSITY OF LONDON 

Sir Ernest Graham-Little, M.P., M.D., has been re-elected by 
Convocation a member of the Senate. 

Dr. E. L. Kennaway has been appointed to the University 
Chair of Experimental Pathology at the Cancer Hospital 
(Frc-e) from. May 1st. 

The title of Emeritus Professor of Experimental Pathology 
in the University has been conferred upon Sir Charles Marlin, 
M.D., F.R.S., and that of Emeritus Professor of Biochemistry 
on Dr. Arthur Harden, F.R.S.. on their retirement from the 
Lister Institute of Preventive ^iedici^e. 

The title of Professor has been conferred on Dr. C. R. 
Harington. F.R.S.. in respect of the post held by him at 
University College Hospital Medical School. 

The Dunn Exhibitions in Anatomy and Physiology for 1931 
have been awarded to E. W. Bintclifle of St. Bartholomew's 
Hospital Medical College, and to S. O. Aylett of King's 
College. 


UNIVERSITY OF DURHAM 

On the occasion of the Marquess of Londonderry’s installation 
as Chancellor of Durham University, on May 20th, I-ord 
Dawson of Penn. President of the Royal College of Physicians 
of London, received the honoran' degree of D.C.L. 


Medical Notes in Parliament 

[From our Parliamentary Correspondent] 

The House of Commons adjounied on May 22nd till 
June 2nd, and the House of Lords from May 21st till 
June 9th. 

On May 20th the Honse of Commons considered the 
Representation of the People Bill on report, and decided, 
by a majority, that at a General Election no person 
should vote in more than one constituency. The Govern- 
ment refused to make an exception for the University 
elector. 

The Architects Registration Bill, which has passed tlie 
Commons, was read a third time by the Lords on 
May 21st. 

Silicosis and Asbestosis (Medical Fees) Regularions, 
dated May ISth, 1931, have been laid on the tables of 
both Houses. 

The Housing (Rural Workers Amendment) Bill was read 
a third time by the House of Commons on May 2Ist. 

On May 2Ist the Home Secretary' told the House of 
Commons that, in \'iew of the legislation to which Parlia- 
ment was committed and the present state of business, 
the postponement of the Factori^ Bill to next session 
seemed ineWtable. On the same day the Prime Minister 
said he. could hold out no hope of time being found 
for discussion of the Nursing Profession (Wages and 
Hours) Bill. 


The following well-knoy\Ti foreigji medical men have 
receutlv died i Professor Ivarl L. Schaefer of Berlin, an 
authoritv on the physiologj* and pathology' of the ear, 
aged 74'; Professor Otto HuntemCller, formerly director 
of the international health office in Jerusalem, aged 53 ; 
Dr. Ubaldo Fernandez/ professor of clinical obstetrics 
and director ^of the Alvear ^Maternity Hospital at Buenos 
Aires, aged 55 ; and Dr. Paul Si.mon, formerly professor 
of pathologN' at Nancy, tCged 73. 


Ilrrlx-rt 


Alcohol and Motorists 

At the House of Commons, on May 20 lh, NIr. 

llonison received a deputation of medical jip appb* 

idvocate the issue by the Minister of 

:ants for a driving licence of an “ ^ i„ Berlin 

similar to those issued by P°'‘“ bv M- 

Ontario. The "ere d-h-re 

Hastings and Dr. -Mired taller, and -1 
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bv Sir Arthur Newsholmc and Dr. H. M. Vernon. These 
pointed out the effect of small doses of alcohol in delaying 
the nerv'ous reactions of motorists. Mr. Morrison, in reply, 
agreed that even the moderate use o^f alcohol by motorists 
Was undesirable, but said that the issue of such advice \vas 
not likely to be respected by the British temperament. The 
Road Traffic Act had given special attention to the matter. 


Shortage of R.A.M.C. Officers 
Replying to Dr. Fremantle on May 21st, Mr. Pethick- 
Lawre.nce stated that the interdepartmental committee lo' 
inquire into the shortage of officers of the Royal Army 
Medical Corps had not yet been set up, but it was hoped to 
announce its composition and terms of reference in a few 
days. Dr. Fre.mantle asked whether consideration was being 
given to the fact that a great deal depended on the future 
career offered in civil life after these officers retired, and 
whether it was possible to include in the committee some 
representatives of the Civil Services which employed the 
services of medical officers. Mr. Pethick-Lawrence asked 
for notice of these questions. 


Xuwbers of Insane and Mental Defectives 
Mr. Greenwood furnished, on May 21st, a table which 
showed that on January 1st, 1930, there were chargeable 
to the State 6,356 insane persons, comprising S09 criminals, 
152 in naval or military hospitals, and 5,295 Service or e.v- 
Servicc patients. On the same date 884 mentally deficient 
persons were in State institutions. The comparable totals for 
those chargeable to local authorities on January 1st, 1930, 
were: insane persons, 126.941 ; mentally deficient persons in 
institutions under order, 20.629 ; other such persons* under 
Section 3 of the Act of 1913. 177 ; such persons under 
guardianship (1,559) and in " places of safety ” (216) making 
a total of 22,581 mental defectives chargeable to local 
authorities. 


Nationiil Insurance 

Mr. Greenwood told Mr. Thomas Lewis, on May 21st, that 
£500,000 was in process of distribution to approved societies 
in respect of arrears in the contribution year ended July, 
1929, owed by persons who would otherw’ise be subject to 
reduction or suspension of benefits. A similar sum for the 
year to July, 1930, would be distributed bn receipt of returns 
from the societies. 

Mr. Greenwood statesHhat, according to the latest returns, 
344 ouj of 6,784 approved societies and branches in England 
and Wales have deficiencies in their administration accounts. 


Slum Clearance . — In reply to Mr, Charles Williams on May 
14th, Mr. Greenwood announced that in England and Wales 
70 authorities had declared 205 clearance areas containing 
some 7,500 houses and a population of approximately 39,000. 
He added that it was too soon for him to express either 
satisfaction or dissatisfaction with the progress made in slum 
clearance schemes. 

Schools for Epileptics . — In a reply to Mr. Albery, on May- 
nth, Mr. Lees-Smith said that six residential special schools 
for epileptic" 'children, providing accommodation for 609 
children, were certified by the Board of Education. None 
of these schools was in Kent, but most admitted children' from 
any. area. Some institutions made provision for children 
whose mental defect was combined with epilepsy. There was 
a shortage of accommodation for epileptic children, but the 
Board of Education offered a grant of 50 per cent, 'to any 
local authority or voluntar>" association establishing these 
schools, and he hoped an increase in accommodation would 
les'ult. 

Housing in Scotland. We^wood, replying on May 
19th to Mr Boothbv, said that last year 11.056 State-aided 
houses were completed in Scotland. This year, up to March 
3Ist, 1,911 houses had been completed. 

Pensions. On May 191h Sir H. Cayzer asked the Minister 

of Pensions, in cases where a retired regular officer applied 
for commutation of pension supported by an opinion of his 
medical practitioner that he was a fit case, sympathetically > 


to consider recommending such a case to the Commutation 
Board for medical examination -before a decision on ' the 
application was given, Mr. F. O. Roberts said any medical 
evidence as to his state of health which an officer might 
submit would always receive full consideration by the IMinistry 
of Pensions. 

Gland Grafting in Veterinary Practice. — Short told 
Mr. FTeeman, on May 20th, that gland grafting on living 
animals had been performed by Mr. Male of Reading in the 
ordinary course of veterinary practice for the purpose of 
treatment of the patients. Tliesc were not e.xperiments within 
the meaning of the Act, so that no licence was necessary, nor 
had the Home 'Office any jurisdiction in the matter. 

Infant Mortality in Scotlattd. — Mr. Westwood,' Under 
Secretary for Scotland, fold Miss ' Lee, oh' -May 20’th,. that 
in 1930 the average infantile 'mortality Tate for the whole of 
Scotland, excluding burghal areas, ’was 69 per 1,000 births.- 
The highest faie was 89 per 1,000 in • Dumbartonshire;- and 
the lowest 23 per 1,000 in Bute. 


, , . Xotes in Brief ' ' 

The report of the Royal Commission on Labour in India is 
expected towards the end of June.' 

From January 1st to May J9th, 1931, 45 of the Royal -Air Force 
personnel 'have been killed iii.aircraffarcidents and 39 injured. 

In March, 1931, 203,617 cwt. of .skimmed and sweetened milk, 
condensed, were imported into the United Kingdom. 

• The .Minister of Health cannot at present contemplate the intro- 
duction of legislation to aihen'd the Blind Persons Act with a view 
to increasing their pensions. 


Medical News 


A garden party in aid of the educational work of the 
Royal Medical Benevolent Fund Guild will be held at the 
Royal Botanic Gardens, Regent’s Park, NAV., on Tuesday,' 
June 2nd, from 2.30 to 8.30. H.R.H. the Duchess of 
york (patroness of the Guild) has consented to be present. 
Particulars and tickets of admission may be had from the 
honorary treasurer, Mrs. E. D. D. Davis, 46, Harley 
Street, W.l. (Telephone, Langham 1178.) 

' The'Ca'vendisH Lecture before the London Medico- 
Chirurgical Society will be delivered, by Professor Julian 
Huxley at the Kensington ' Town Hall on Friday, 
June .Sth, at 8.15 p.m. ; his subject is " Development m 
rehation to heredity and evolution.” A reception will’ be 
held from 7.45 p.m., and the annual conversazione will 
follow the lecture. 

An open-air Chadwick Lecture on ” Trees and man 
will be given by Mr. T. F. Chipp, D.Sc., at the Chelsea 
Physic Garden, Swan Walk,.S.W., on Thursday, June 4th, 
at 5 p.m. ; Sir 'William J. Collins will take the chair. 

Founder's Day will' be celebrated by Lord Mayor 
Treloar Cripples’ Hospital and College at Alton, on 
Monday next, June 1st, when Admiral of the Fleet Sir 
Roger "Keves will ’ open the Portsmouth Block, which 
(rontains the Fourth Destroyer Flotilla and Naval 
.Memorial wards. 'Viscount Burnham will preside at the 
function, supported by the Lord Mayor of London, 
Admiral Sir Lionel Halsey, the Earl of Malmesbury 
(chairman of the Hampshire Count}- Council), and the 
Lord Mayor of, Portsmouth. Five sections of the new 
hospital are now completed. 

At the inaugural meeting: of the congress of the Royal 
Institute of Public Health, held in the University of 
Frankfort-on-Main on May IBth, the Harben gold medal 
of the institute was presented to Professor William Henry 
Welch of Johns Hopkins Universitv, Baltimore, in recogni- 
tion of his eminent services to public health. At the 
same meeting the Rector kfagnificus presented to Sfr 
William R. Smith the Ehrlich-Weigcrt medal of the 
Medical Faculty of the University of Frankfort. On 
May 20th, at the Rathaus, the Oberbiirgermeister pre- 
sented to the institute the medal of honour of the city 
in remembrance of this congress— the first to be held on 
German soil for nineteen years — and handed the medal to 
Sir Thomas Oliver,, pro-vice-chancellor of the University 
of Durham, and chairman of council of the institute. 
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The president (Viscount. D'Abernon) and council of 
tlie National Institute of Industrial Psychology- will 
receive guests at the Institute, Aldwych House, on the 
evening of Monday, June 1st, and on the afternoon of 
Tuesday, June 2nd. Films bearing on the Institute’s 
work will be shown, and a number of demonstrations 
will be given, ilUislmting, inter alia, the measurement of 
ventilation and lighting conditions, the influence of 
rhythm on motor activity, tests of colour discrimination, 
methods of vocational guidance, the psycho-galvanic 
reflex, and a lest for motor driving. 

A medical tour of Czechoslovakian spas is being arranged 
by the Pistany Spa Representation (3S, Sackville Street, 
Piccadilly, W.l). The party will leave London for Ostend 
on the morning of August 2-lth, and will travel direct 
by sleeping car to Austria, where visits will be made to 
Linz and Vienna. Four days will then be spent at 
Pistany, three, each at Luhacovice and at Prague, and 
the party will return via Nuremberg, reaching London 
on the evening of September llth. 

The president and council of the Harveian Society of 
London, in continuation of the society’s centenary cele- 
brations, will make a pilgrimage to the tomb of William 
Harvey in the parish church of Hempstead, in Essex, 
on Saturday. June Kith. The Bishop of Colchester will 
conduct a short service at twelve noon, when a silver 
patten, presented by tire society, will be consecrated. On 
the return journey the party will be entertained to tea 
by Lady Lloyd, at Rolls Park, Chigwell, which was 
originally tlie home of William Harvey. 

The University of London has added Stoke Park 
Colony. Stapleton, Bristol, to the list of institutions 
recognized for practice under Regulation 3 for the 
Diploma in Psychological Medicine for candidates offering 
mental deficiency as their special branch under 
Regulation 4. 

The Verj' Rev. Garfield Hodder Williams, dean of 
LlandaS, who has been appointed to the dear.eiy of 
Manchester, studied medicine at St. Bartholomew’s 
■Hospital and graduated M.B., B.S. of the University of 
London. 

The third International Congress of Radiology will be 
held at the Sorbonne, Paris, from July 'iSth to 31st, with 
Mme Curie as president of honour and Dr. Antome 
Beclere as president. More than 300 communications 
have been announced. The congress will be divided into 
six sections: (1) radio-diagnosis: (2) radiotherapy and 
radium therapy ; (3j radio-ph)-sics ; (4) radio-biologt' ; 
(5) electrology ; (G) natural and artificial heliotherapj-. 
Further information can be obtained from the general 
secretary. Dr. Ledoiix-Lebard, 122, Rue La Boetie, 
Paris, Se. 

The sixth International Congress of Industrial Accidents 
and Diseases will be held at Geneva from August 3rd 
to Sth, when special attention will be devoted to cutaneous 
allections in relation to occupation, the influence of 
previous health on the results of industrial accidents, 
sequels of traumatic wounds of the spine, trauma of 
blood vessels, reaction to toxic substances used in industrr-, 
diseases of cement and stone workers, and fatigue. 
Arrangements for the journey and for accommodation in 
Geneva are being made by Messrs. Thomas Cook and 
Son. Further information about the conference may be 
obtained from Mr. G. L. Perry, Industrial Welfare Societ}-. 
51. Palace Street, Westminster. S.W.l. 

The second International Congress of Light Therapy will 
be held at Copenhagen from August I.Sth to ISUi, 1932, 
under the presidency of Dr. Axel Reyn, chief physician 
to the Finsen Institute in that citj-. The main topics to 
be discussed are the part played by the skin pigmenta- 
tion in the therapeutic uses of light ; the way in which 
light baths act in tuberculosis ; sunshine and climate in 
relation to public health administration ; and the reixirt 
of the international committee on ultra--violet light 
standardization. Any medical practitioner may attend 
the congress, and further particulars may be obtained 
from the general secretarj-. Dr. A. Kissmeyer, Finsens 
Lysinstitut, Copenhagen. 


The report of the pathological laboratories of the City 
of London Hospital for Diseases of the Heart and Lungs 
for 1930 has been issued as a booklet. It contains a 
Eummart- of the work performed, and reprints of various 
papers published by Dr. S. Roodhouse Gloyne, pathologist 
to the hospital during 1930. These laboratories were 
equipped by the Prudential Assurance Company. 

The King has confirmed the appointment of Dr. 
Alexander H. B. Pearce, chief medical officer, to be a 
nominated member of the Legislative Council of the 
Colony of Fiji. 

Dr. George Hargreaves has been appointed a nominated 
member of the Legislative Council of Jamaica, subject to 
His Majesty’s pleasure. 

Dr. Simon Flexncr, director of the Research Labora- 
tories of the Rockefeller Institute of New York, has been 
elected a corresponding member of the .i^cadcmie des 
Sciences, and Professor Niessl von Mayendorf of Leipzig 
h,as been elected a corresponding member of the Societil de 
Neurologic of Paris. 

Only two cases of small pox occurred in each of tlie 
years 1929 and 1930 in Germany, and all four recovered, 
as compared with 11,000 cases in England, with 30 deaths 
in 1929 and 9,000 cases with 22 deaths in the first half 
of 1930. 

The increased incidence of pellagra of recent years in 
the United States is shown by the fact that while in 
1924 there were only 2.5 rases per 10,000 inhabitants, 
in 192S there were 5.7, and in 1929 5.5. 

In 1930 six fresh cases of leprosy were notified in 
Germany. Infection had taken place abroad, in most 
case.s in South .4.mericn. Ten cases remained under treat- 
ment at the end of the year. 


Letters, Notes, and Answers 


All communicaltons in regard to editorial business should be addressed 
to Tlie EDITOU, British Medical Journal, British Medical 
Association House, Tavistock Square, WX.I. 

ORIGINAL ARTICLES and LETTERS for%varded for publication are 
understood to be ofTm-d to the British Medical Joutnal alone unless 
e contrary be stated. Correspondents wlio wish notice to be 
ken of their conununications sliould authenticate them with their 
names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the Brifisk 
Medical Journal must communicate with tlie Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.I, on receipt of proofs. 

All communications with reference to .VDVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TEI.EPHONE NUMBERS of the British ^ledical Association 
and the Brilish Medical Jotin/nl are MUSEUM 9861. 9862, DS03. 
and 9564 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURMAL. Aitiology 
iVcstccnt. London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulalc IVcstcenl. London. 

MEDICAL SECRET .ARV, J/cdisccrn IVcstcent. London. 

The address of the Irish Office of the British .Medical Association is 16, 
South Frederick Street. Dublin (telegrams: DaciUtts. Dublin: tele- 
phone: 62550 Dublin), and of Uic Scottish Office, 7, Dnimshcugh 
Gardens, Edinburgh {telegrams: Associate, Ldinburrh: telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Crythromelalgia 

Dr. J. Aickin writes: I have a ca*:e at present of crvlhro- 
melalgia in a woman, which is ver>' resistant to trealnieut 
along the ordiuarv lines. She has had bromides nml Iiq- 
trinitrini, and sedative applications to the aPtcte<l tf-e- 
I wonder if any of vour readers havt^ had a similar case, 
and what line of treatment they found useful. 

Malnutrition with Ammoniacal Urine 
"CAR^*^ " asks for advice about the treatment of the follnw- 
inj: case: .\ child, agtxl 3 years, Iwm six weeks po-maturcly, 
fails to put on weight, though grouing . unnr alw,a\s 
stronglv ammoniacal, and tvstich'S very incompletely 
descended. 
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Income Tax 

Motor Car Transactions 

*' A. R." bought a 12 li.p. car for £425 in 1922 and sold 
it in 1930 for £40, when he bought a 16 h.p. car for £4C0. 
He has made no claim for depreciation. 

%* He can claim as a professional expense of the year 
1930 £400 - £40 = £360. The net loss of £25 provides no 
claim, though he would have received an allowance for 
it if he had claimed depreciation. Presumably the new car 
is a better one than the original car, but the income tajc 
authorities are not likely to raise that point, as its cost is 
less than that of the car displaced. 

“ A. E. B." bought a car in March, 1926, for £225 and sold 
it in April, 1931, for £15, buying another car (second-hand 
apparently) for £135. What allowance is he entitled to? 
He has not claimed depreciation. 

%* Depreciation should undoubtedly have been claimed : 
the omission to make such claims nearly always involves 
loss sooner or later. The renewal claim which “ A. E. B.” 
can make is for £120 only — the amount of his actual out- 
of-pocket expenditure — and as the expense was incurred 
during the financial year 1931-32 it u’ill not affect his 
liability for that year, but for 1932^33. 

' F. Z. O." bought a car in 1907 for .£550, and since then 
has had numerous cars, but this year bought one for £515, 
the majority of the other cars having cost about £350 each. 
The maximum allowance offered by the income tax autho- 
rities is based on a replacement value of £400. 

%* We are not aware that the case is covered by direct 
judicial authority, but we fear that the income tax in- 
spector is right. The cardinal principle is that the cost 
of improving, as distinct from maintaining, the equipment 
must be regarded as capital outlay, and it is presumably 
beyond argument that the present .£515 car is a more 
powerful and better car than the original one at £550. 
\Vhen the price of cars rose during the war the cost of 
replacement was allowed though dt exceeded the cost of the 
car replaced. " F. Z, O." was in the converse position, 
apparently, when he was buying his cars at .£350, and now 
has to bear the whole cost of the " improvement." 

New Partner : Cash Basis 

‘ P. X. B." — A has been in general practice since 1917, and 
has throughout been assessed on the cash basis. In 1925 
he took ti into partnership on a one-third basis, B pur- 
chasing one-third of the agreed value of book debts. The 
income tax inspector now claims that the value of all out- 
standing debts should be ascertained and tax paid on that 
amount. 

%* We cannot see the justification for such a request. 
If the gross earnings of the practice are increasing so that 
the amount of the cash receipts is lagging behind llie real 
earnings there is something to be said for departing from 
the cash basis ard in future basing the assessment on the ' 
value of each year's bookings, but not for claiming tax 
on the amount of the value of the outstanding debts as an 
additional liability. The whole principle of the " cash 
receipts " basis is that it yields, taking one year with 
another, the same gross assessment as the " value of book- 
ings basis " ; and as the share of debts which B purchased 
has. in fact, been included in the cash receipts for assess- 
ment purposes, there appears to be no ground for the action 
suggested. In any case, for which year docs the inspector 
suggest that the supplementary assessment should be made? 

Alteration of Previous Year’s Assessment 
XX" left his former practice as from November 15lh. 
1929. anil since then has been in practice elsewhere. For 
the final period his old practice was comparatively unprofit- 
able. " but 1928-29 was a good one financiallv." The 
assessment for that year was a small one, and the income 
tax authorities are now seeking to alter it. Is this correct? 

V TVs ; under fairly recent legislation, where a practice 
changes hands, the assessment on the former practitioner for 
the year in which the change takes place, and the previous 
year can be altered to the amounts of the actual profits 
of those years. It is apparently under that provision that 
the authorities proj^ose to alter the assessment for the year 
ending .Vpril 5lh. 1929, to the amount of the profits of the' 
practice for that year. 


Allowance of Cost of Subscriptions 
'A. T."'has been -informed by the inspector of taxes that 
the cost of his subscriptions to the British Medical Associa- 
-liqn, Royal Sanitary Institute, Sociefyof Me'dical Officers of 
Health,- ’and other bodies cannot be allowed- as deductions 
from his income ; the authority cited is the' decision in 
Simpson v. Tate. • ’ . • . 

** Presumably the income in question is the’ salary of 
-an office or employment, .and in that case the inspector’s 
view is legally correct, unless it was an express or implied 
condition of the appointment" that "A. T." should be a 
member of the societie.s, etc., specified. This results from 
the very strict rule applicable to Schedule E. Similar 
expenses would be allowed if incurred in connexion with 
general practice the profits of which are assessable under 
Schedule D. 


LETTERS. NOTES, ETC. 


Nitrous Oxide Mixtures 

Dr. Bellamy Gardner (London. N.W.) writes: I consider 
that a specific name of an attractive character has long been 
required for nitrous oxide and its mixture with oxygen 
and small percentages of carbon dio.xide. If we look care- 
fully at its chemical composition, we find that only those 
elements which are present in the atmosphere are contained 
in it. I suggest, therefore, that the word aeris — that is, of 
air — would be a scientific and euphonious designation for 
this most acceptable and beneficent anaesthetic. The word 
" gas " is a misleading generic term, associated in the 
public mind with various unpleasant and irrespirable gases. 

Hypnosis with Spinal Anaesthesia 

Dr. E. L. Hopewell-Ash (London, W.) writes: In his 
remarkably interesting study of 250 cases of spinal anaes- 
thesia {British Medical Journal, May 9th) Mr. - Wilfrid 
Adams makes an important point when he notes, " Some- 
times the ' patient’s mind is not at ease, and to avoid 
p.sychic shock requires the most thoughtful care." It is 
my view that in the induction of definite hypnosis he will 
find just the adjunct required lb complete his technique. 
Application of a few simple rules 'will suffice to bring about 
a mental state characterized' by calm and confidence, which 
can be reinforced by suggestion to an unlimited extent. 

Varicose Ulcers 

" M. M." w'rites : I have read the letters in the British Medical 
Journal about varicose ulcers. I wonder if anyone lias tried 
what I have seen somewhere described as an ointment 
bath. My plan is: A piece of boric lint the size and shape 
of the ulcer has spread on one side a fairly good supply 
of boric ointment made with yellow’ vaseline. Over this 
is a larger piece of lint put on dry, and the whole is kept in’ 
position bv inch-wide strips of Mead's plaster going fully 
around the leg well above and below’ the ulcer. If I find the 
plaster irritates the skin I put gauze under it. This dressing 
is changed weekly, and the patient allowed to go about. 
The results are really very satisfactory. 

Medical Golf 

The Divisional stage in the Treasurer’s Cup golf compeiition 
w’as played by members of the Dumbartonshire Division at 
Cardross Golf Course, by the courtesy of the council of the 
club, on May 13th. In spite of very uncertain w’eather there 
w'as a fair turn-out, and the afternoon proved very enjoy- 
able to those taking part. The result of tlie game, which 
W'as played under medal conditions, members playing from 
their club handicap, was as follows: Winner: Major M. 
Purvis. I.M.S. (ret,), Dunbeg, Helensburgh (88 — II = 77 
net). Runner-up: Dr. L. Crombie, Dunollie, Dalmuir '{87 
— 10 = 77 net). Major Purvis’s score w’as 42 for the return 
half, and Dr. Crombie's 46, so that the former was declared 
the winner. Dr. A. D. Downes, Helensburgh, w'ho w-as 
third, participated with the winner and ruuiier-up in the 
sweepstake. 


Vacancies 

Notifications of offices vacant in univ’orsilies, medical colleges, 
and of vacant resident and other appointments at hospitals, 
w’lU be found at pages 41. 42. 43. 44, 45, 48. 49, and 50. 
of our advertisement columns, and advertisements .as ,to 
partnephi^ps, assistanlships, and locumtenencies at pages 
46 and 47. ^ ® 

A short summary’ of vacant posts notified in'the advertise- 
ment columns appears in the Supplement at page *2/5. 
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509 The Blood in Delirium Tremens 

E. Toulouse, A. Courtois, and Russell {Ann. Sled.- 
fsycli., February’, 1931, p. 124) examined the blood in 
the course of delirium tremens with the following results. 
The amount of urea, sugar, and cholesterin is usually 
normal, or only slightly increased, at the onset of the 
mental symptoms. During the course of the attack there 
is a retention of these bodies chiefly affecting the urea. 
After the attack the azotaemia does not return to the 
normal for several days. The bile pigments were always 
found distinctly increased on admission of the patients, 
but rapidly became eliminated, and their amount soon 
fell after the attack. This fact, correlated with the 
changes found in the urine (albuminuria, glycosuria, and 
abundant urobilinuria), appeared to indicate an initial 
insufficiency of the liver. In fatal cases the azotaemia 
rose while the attack lasted, but usually at the time of 
death the amount of urea did not reach 2 grams per 
mille. As this figure may be exceeded in non-fatal cases, 
the prognostic value of this azotaemia is veiy slight, 

510 Pulmonary Embolisms in Developing Myocardial 

Infarct 

P. Lechelle and R. Boucomon’t (Presse Ued., Slarch 
18th. 1931, p. 399) record the case of a man, aged 52. 
who was seen first in August. 1929, suffering from severe 
precordial pain, the sputum being typical of acute pul- 
monary oedema. These cardiac attacks had occurred for 
several years, and an x-ra.y c.vamination two years earlier 
had revealed hypertrophy of the left ventricle and dilata- 
tion of the aorta. The apex beat was in the sixth space, 
outside the nipple line; there was a mitral systolic murmur, 
gallop rhythm, pericardial friction at the base, and a 
pulse rate of 120. There were moist rales at both pul- 
monary bases. The liver was slightly enlarged and tender, 
and the temperature 100.8° F. After 500 c.cm. of .blood 
had been withdrawn, an intravenous injection of 0,25 mg. 
of ouabain was given, and repeated the same evening ; 
2 ampoules of pantopon were injected. The patient 
improved, and on the fifth day pain and pericardial 
friction had disappeared. Ouabain was continued, but 
gardenal was substituted for the opium. On the seventh 
day there was a severe attack of pain at the right base, 
with orthopnoea, and the appearance of a murmur accom- 
panied dry crepitant rales in this region. The tempera- 
ture rose to 101°, and on the ninth day there was blood- 
stained sputum. A pleural effusion ensued. All signs 
at the right pulmonary base disappeared in a few days, 
but on the fourteenth day there was a similar attack 
localized under the left armpit. Blood-stained sputum 
reappeared for a few days. During all this period there 
were increasing signs of cardiac insufficiency and dilatation 
of the right heart. Ouabain was continued for twenty- 
six davs without any sign of intolerance. On the twentieth 
day dimtaline was exhibited. Signs of the tivo pulmonarj' 
infarcts disappeared in five weeks. The blood pressure 
ranged between 165/90 and 135/80. Ouabain by the 
mouth and gardenal were continued. The patient returned 
to his ordinary occupation, but died from an acute attack 
in February, 1930. 

gjj Angina Pectoris 

F. C. Wood, C. C. Wolferth, and JIary JI. Livezey 
{Arch. hit. Med.. March, 1931, p. 339) studied the clinical 
and electrocardiographic phenomena in thirty cases of 
angina pectoris before, during, and after the attacks; they 
also compared them rrith the effects of e.xperimental 
temporary coronary occlusion. Transient ventricular 
complex changes were noted in fifteen during the pain; 
neither exercise nor the accompan 3 'ing alterations in blood 
pressure'and pulse' rate were altogether responsible for these 
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changes. The remaining fifteen, patients showed no such 
electrocardiographic changes, and the severity of the pain 
did not appear to be the main determining factor of their 
presence or absence. That the absence of electrocardio- 
graphic changes seen in 50 per cent, of the cases does not 
prove that temporary' myocardial ischaemia did not occur 
was borne out by the result of experimental occlusion 
of a coronal*}’ artery^; the production of alterations in the 
cardiac appearance and action was frequently unaccom- 
panied by any electrocardiographic change. The relief of 
pain b}’’ nitrites did not always appear to be dependent 
upon the lowered blood pressure caused thereby, since 
the fall in blood pressure within fifteen seconds after 
inhaling amyl nitrite usually rebounds to from 10 to 
20 mm. above its original level after inhalation stops. The 
prognostic value of these electrocardiographic changes 
during attacks cannot yet be determined; although no 
untoward occurrences arose, the procedure cannot be 
recommended owing to the danger attending the induction 
of anginal attacks. Temporary interference with part of 
the coronary'^ circulation in animals produced changes 
in the electrocardiogram somewhat analogous to tliose 
seen during an attack of angina. The authors add tliat 
these studies support the hypothesis that the majority 
of true anginal attacks are associated with a localized 
circulatory^ disturbance in the heart, though they' do not 
preclude the possibility*’ that other mechanisms may’ 
produce precordial pain. 

512 Syphilis without Chancre 

M. Man’SOL'r {These de Paris, 1931, Ko. 21), who records 
sixteen illustrative cases, states that syphilis may’ occur 
without an initial chancre; it is then manifested either 
by a glandular reactipn or by the appearance of secondary 
or secundo-tertiary’ sy'mptoms. With the exception of 
the congenital disease, this form of syphilis appears to be 
rare, and a careful examination should be made for the 
chancre or a scar in every* suspected case of syphilis. In 
view of the undoubted possibility of transmission of 
syphilis from the donor to the recipient, special care 
should be taken to make sure of the donor's good health 
in transfusions of blood, and, except in extremely urgent 
cases, a complete clinical and serological examination of 
the donor should be undertaken. In the case of profes- 
sional donors it is not sufficient for this e.xamination to 
be made only once, but it should be repeated at frequent 
inter\’al 5 , at least every’ month, and as near as possible 
to the date of transfusion. 

513 Vacciniftl Encephaliti* 

H. R. ViETS and S. Warren' [Mew Evglaud Journ. Med., 
March 5th, 1931, p. 475) report three cases of thi.s form 
of encephalitis; two patients died on the fourteenth day’ 
after vaccination. The earliest sy’mptoms are headache, 
vomiting, and pyTexia, with a tendency to paralysis. In 
infants, in addition to these symptoms, convulsions are 
frequent. Consciousness is soon lost. The paralysis consists 
of weakness of the cranial ner\*es or of the extremities, 
and there is a considerable variation in the iiUensity* 
from time to time. The Babinski response is sometimes 
obtained; as the disease progresses the deep reflexes 
disappear. Sphincter control is usually disordered, 
incontinence being a common finding. Trismus has 
occurred in many’ cases — a sy’mptom which has led to 
errors in diagnosis. The spinal fluid pressure is often 
increased, and there may’ be present a fe\v mononuclear 
and poly’nuclear cells; othenvise it is negatii-e. Residual 
defect, as in poliomy'elitis, is not usual, though in the 
case that recovered in this series “ foot-drop " was present 
four months after the illness. Later manifestations, m 
frequent in encephalitis lethargica, ha\ e not been recorded. 
The mortality’ ranges from 35 to 50 per cent. The micro- 
scopical pathology’ is distinctive; the outstanding lesion 
is perix’ascular cellular infiltration, extending out into 
^ 962 A 
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the brain substance, and usually accompanied by de- 
myelinization. The lesions tend to involve the white 
matter rather than the grey,' but the more acute the case, 
the more even is the distribution.- The lesions may be 
most intense in the region of the pons and the upper 
portion of the medulla. 

514 Cutaneous Pigmentation and Healthy 

As the result of an extensive study of the effects of helio- 
therapy, particularly in children, Fr.-M. .Messerli (Rev. 
Med. de la Suisse Rotnande, March 10th, 1931, p. 137) 
states that cutaneous pigmentation is constant in helio- 
or actino-therapy, and as a rule individuals who pigment 
readily are in better health than those who do so with 
difficulty. This pigmentation, which is a special defensive 
property of the skin against injurious external agents, 
and is due to melanin in the deep layer of the Malpighian 
stratum, depends on the individual pigmentary reserve, 
the amount of haemoglobin, and the presence or absence 
of cachectic disease. Though seemingly not an important 
agent in causing cure, it gives useful indications as 
to the patient’s general resistance and progress. De- 
pigmentation depends on the same factors and, providing 
still clearer indications as to the results and permanency 
of the cure, is a guide to diagnosis, prognosis, and future 
treatment. In each individual there is a limit of pigmenta- 
tion, ascertainable by a pigmentometer; when this has 
been reached further treatment by heliotherapy is useless. 
The power of pigmentation varies from year to year,' but 
generally increases each year until the limit is reached. It 
his been noted that in certain diseases, such as' tuber- 
culosis, patients become pigmented much less markedly 
and lose their colour more rapidly. Messerli advises that, 
as a guide to diagnosis and treatment, a pigmentarj' curve 
of each subject under treatment be made by ascertaining 
weekly the rapidity and degree of pigmentation and 
depigmentation, and that the temperature be taken 
frequently, preferably every two hours. 

515 Mental Symptoms of Hypoglycaemia 
Reinwein (Deut. med. Woch., April 3rd, 1931, p. 571) 
draws attention to the fact that mental symptoms, such 
as disorientation, uncontrolled laughter, and peculiar be- 
haviour, may be due to hypoglycaemia; they are not 
necessarily preceded by the usual complaint of hunger, 
sweating, or weakness. In other cases, epileptiform 
attacks, or symptoms resembling apoplexy, occur. Several 
illustrative cases are recorded of diabetic patients 
receiving relatively large doses of insulin and, owing to 
some upsetting factor such as diarrhoea, vomiting, or 
excessive muscular work, suddenly developing hypo- 
glycaemia with mental symptoms. The diagnosis is usually 
easy so long as the existence of diabetes is borne in rrtind. 
In some cases large amounts of sugar must be given, so 
that failure to relieve the symptoms immediately by 
injecting glucose does not disprove the diagnosis. 

516 Meningococcal Meningitis 

V. Caxtalamessa (La Pediatria, March 1st, 1931, p. 233), 
as the result of a study of 42 cases of meningococcal 
meningitis occurring in infants, concludes that although its 
insidious onset makes early diagnosis difficult, suggestive 
symptoms are the quick pulse and respiration without 
fever; the hyperaesthesia, restlessness, and vomiting; the 
tense fontanelle and neck rigidity (in rare cases flaccidity 
occurs rather than rigidity); and the convulsions, wasting, 
and leucocytosis. There is usually intermittent irregular 
fever; in four cases the course of the disease was apyrexial. 
In eveiy case meningococci were found in the spinal fluid! 
In some cases blockage occurred in the cerebro-spinai 
channels, causing secondary h 3 'drocephalus in three cases. 
The mortality was high (75 per cent.) in spite of serum 
injections into the spinal canal and ventricles. The dura- 
tion of the disease varied from a minimum of three or 
four days up to fourteen or fifteen weeks. In 20 of the 
author's cases there was a sudden onset; of these only 3 
recovered, while of the 22 with slow onset 7 recovered. 
Moderate enlargement of the spleen was noted in several 
instances. 
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Surgery 

517 Acute Dilatation of the Stomach 

J. Morrow (Minnesota Med., March, 1931, p.”218) 
describes ten cases of post-operative dilatation of the 
stomach ; in none of them was the stomach operated on, 
and two were fatal,. The probable etiology, he states, 
is, firstly, gastric relaxation due to reflex loss of tone, 
and secondly, some added and perhaps chance mechanical 
obstruction. An early symptom is constant distress iii the 
left upper quadrant of the abdomen, unrelieved by enema. 
A tympanitic 1 note may be heard over a large area, and 
immediate relief follows the passage of the stomach tube. 
A later stage is characterized by the accumulation of very 
large -quantities of water in the stomach, toxic symptoms, 
signs of dehydration, and collapse. Gastric lavage every 
four hours is advised, aided by elevation of the pelvis, 
or even the adoption of the knee-elbow position, if practic- 
able, and by small doses of pituitrin. For cases with 
toxaemia • intravenous injections of 500 c.cm. of normal 
saline are advocated. The duodenal tube and continuous 
gastric siphonage were both tried with comparatively 
poor results. 

518 Spondylitis Deformans 

According to S. Kleineerg (Arch, of Snrg., March, 1931, 
p. 485) the progressive deformity of spondylitis deformans 
may be checked by an early diagnosis and by the 
immediate institution of proper treatment. This chronic 
disease of the back is characterized by increasing stiffness 
and deformity of the spine; backache; pains in the head, 
chest, or extremities; and impairment of the general 
health. Three etiological types may be distinguished: 
one which is part of a general metabolic disturbance, the 
traumatic, and one associated with some infection. The 
chief pathological change, common to all varieties, is a 
chronic, progressive, ossifying periostitis of the spine 
which leads to ankylosis of the vertebral and costo- 
vertebral joints. This process may be limited, but it 
usually involves the entire spine. Treatment, both 
general and local, to be effective must be instituted before 
the spinal ankylosis is complete. Local measures consist 
in continuous treatment on a convex frame, supplemented 
by physiotherapy, stretching of the back, and voluntary 
corrective exercises. After correction of the deformity, 
the back must be supported in a spinal brace for a long 
period. Four cases, representative of the different types, 
are recorded. 


519 Obliteration of the Common Bile Duct 
R. L. T. Grant and L. O. Betts (Med. Joitrti. of 
Australia, February 14th, 1931, p, 200) report the case of 
a boy, aged 8 years, with a history of jaundice of three 
months’ duration. The skin, sclerae, urine, and faeces 
presented the usual appearances. The liver dullness 
extended just below the costal margin. The Wassermann 
test was negative. The urine contained bile blit no 
urobilinogen. 'Van den Bergh’s test was positive; the 
bilirubin was increased to 4 units. The Mantoux and 
Casoni tests were negative. On cholecystography no 
■shadow of the gall-bladder was Seen. The levuloSe toler- 
ance test showed slight but definite impairment of liver 
function. No bile was demonstrated in the contents of 
the duodenum, aspirated through a tube passed by the 
mouth. All tests showed complete obstructive jaundice. 
The boy’s condition had deteriorated materially during 
the month of these investigations, a'nd an exploratory 
operation was performed; all that could be found rejrre- 
senting the common bile duct was a definite fibrous band 
in which no lumen could be discovered. The gall-bladder 
was not distended; it was opened and about 8 c.cm. of 
concentrated bile were evacuated. As the cystic duct 
was apparenUy functioning a cholecyst-duodenostomy 
was performed. On the duodenum being opened, a little 
bde-sfamed fluid was seen, but the boy’s condition pre- 
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fxteiisive gummatous ulcerations, and anaemia, as well 
as for patients who cannot tolerate other arsenicals. 
Mercurv is alwaj-s to be included in the therapeutic 
attack 'on sr-philis, but the reaction of the patient must 
be considered when deciding on the dosage, the duration 
of treatment, and the type of preparation likely to be 
most effective. Bismuth may be substituted for mercury 
when the latter is not well tolerated, and also when the 
patient has become sensitized to both arsphenamine and 
mercurj^ The author has at times observed some grati- 
fying clinical improvement when colloidal bismuth is tried 
in cases of congenital syphilis and of tabes. Iodides are 
employed in all types of infiltrating lesions, such as per- 
sistent chancre, deep-seated secondaries, and gummatous 
deposits. Parounagian remarks that the latter-day 

acceptance of the possibility of syphilitic reinfection 
indicates that the newer methods are more successful 
than the earlier ones. 

527 Calcium Gluconate in Oedema 

W. S. O'Donnell and S. J. Levin (Joiirn. Amer. Med. 
Assoc., March 14th, 1931, p. 837) commend the administra- 
tion of calcium gluconate for the relief of oedema in 
children who are suffering from nephrosis. This salt, 
which contains 9.3 per cent, of calcium, is supplied in 
ampoules containing 15J grains in about 10 c.cm. of water. 
No nausea or vomiting followed, and there were no 
undesirable sequels of any kind. Although the injections 
made into the oedematous tissues caused no harmful 
effects, it is suggested that it is better to give small doses 
of 10 c.cm. at different points, spaced apart, and sub- 
cutaneously. Ascites disappeared, and there was a 
decrease in the size of the abdomen. A general improve- 
ment in the appetite and health of the children was 
observable after the disappearance of the oedema; the 
dehydration of the bronchial mucous membranes seemed 
to have a good effect on the resistance to the dangerous 
respiratory complications, and the kidneys were also 
dehydrated concurrently'without adverse signs developing. 
Details are given of three cases so treated; it was calcu- 
lated that about 7^ grains were required for each pound 
of fluid removed. The dose necessary in each case could 
be estimated in advance, and the requisite amount of 
calcium gluconate be given rapidly in two doses so as to 
abolish the oedema without delajL It is necessary to 
keep such patients on a measured sufficiency of protein 
in the diet, in order to restore the lost blood protein and 
to keep the kidneys from secreting too much albumin. 

528 Bromide and Iodide Therapy 

According to V. E. Henderson and G. H. W. Lucas 
(Canadian Med. Assoc. Journ., March, 1931, p. 412) there 
is no pharmacological reason for using any other bromide 
or iodide than the sodium salt. The preference attached 
by some physicians to the potassium, ammonium, and 
strontium salts seems to be based on the fact that very ' 
marked changes in the isolated heart and the intestines 
can be produced by increasing the percentage of potassium 
or calcium, but it is now recognized more and more that 
the active agencies are the bromide and iodide ions; the 
intensity of the effect of a bromide salt, for example, 
depends on the degree of substitution of bromide ion for 
the chloride, so that the patient who is not taking ordinary 
salt in his diet shows the effect of bromide therapy more 
rapidly. The only indication for the ammonium salt would 
be the need of giving a bromide base and at the same time 
changing the acid-base balance to the acid side. To make 
these salts palatable they should be well diluted, so that 
the solution, as taken, should not contain more than 
15 grains to the ounce. The addition of syrup definitely 
improves the flavour. When the bromides are to be 
combined with hyoscyamus. both the flavour and the 
colour are ver\- largely dependent on the quality used, 
a eood tincture vielding a greenish solution, and a poorer 
one a brownish solution; dariW cannot be obtained without 
addin" alcohol; otherwise, . oily globules will separate 
.after standing. ' Syrup of ginger is a useful addition, and 
so also is the extract of liquonce for those patients who do 
not dislike its flavour. i 
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529 The Diagnosis of Pulmonary Tuberculosis in 

Childhood 

V. PouLSEN (Ugeslirift for Laeger, February 5th, 1931, 
p. 125) discusses the not altogether rare cases in which 
a tuberculin reaction is positive in childhood but the 
stethoscopic and A-ray signs are inconclusive or negative, 
and it is impossible to diagnose pulmonary tuberculosis 
unless tubercle bacilli can be found in the sputum. As 
the sputum is usually swallowed in childhood, tubercle 
bacilli can be found only by washing out the stomach, 
and by a direct microscopical examination supplemented 
by cultures on Petrofl’s medium and inoculation of guinea- 
pigs. After recording several cases showing that open 
pulmonary tuberculosis may exist without stethoscopic or 
x-ray signs, the author insists that the demonstration of 
tubercle bacilli in the contents of the stomach must be 
accepted as conclusive evidence of pulmonary tuberculosis, 
provided the child is not suffering from tuberculosis of 
the tonsil or stomach or a tuberculous gland which has 
broken into the oesophagus, and has not consumed the 
unboiled milk of a tuberculous cow. He does not accept 
the suggestion that tubercle bacilli may be innocent in- 
cidental occupants of the stomach in the same way that 
diphtheria bacilli' and pneumococci may exist in the 
mouths of healthy persons. ‘ In this connexion he quotes 
the observations of N. R. Christoffersen, who washed out 
the stomachs of 30 tuberculin-negative children and did 
not once succeed in demonstrating tubercle bacilli. As 
this diagnostic method is both unpleasant and expensive, 
it should not be resorted to when it is possible to diagnose 
pulmonary tuberculosis definitely by other means. Poulsen 
has examined altogether 110 children up to the age of 8 
in this way, and has found tubercle bacilli in 53. Among 
the 62 children under the age of 3 years there were as 
many as 41 whose stomachs contained tubercle bacilli, 
whereas among the 48 children over this age there were 
only 12 harbouring tubercle bacilli in the stomach. Among 
the 53 positive cases there were only 38 in which tubercle 
bacilli were found at the first examination, and it should 
therefore be repeated twice, thrice, or oftener in suspect 
cases. 

530 Types of Enuresis 

L. Mandel (Bril. Journ. Child. Dis.. January-March, 1931, 
p. l) distinguishes five types of enuretics with their appro- 
priate treatment as follows. (1) Those children in whom 
some palpable physical irritating stimuli exist, such as 
worms, overdistension of bladder, or cystitis; in these 
cases the treatment is obvious. (2) The hypersensitive or . 
neuropathic type which responds to dietetic and medicinal 
measures, combined with readjustment of the environment 
and gentle re-education. (3) The so-called psychopathic 
child, in whom the enuresis is more a behaviour complex, 
and the treatment required is for the most part psycho- 
logical. (4) Endocrine dysharmony, particularly hypo- 
thyroidism leading to a loss of inhibition; in such cases 
small doses of thyroid with pituitrin as an adjuvant are 
indicated. (5) The debilitated child, often convalescent- 
from some illness, for whom general tonic treatment is 
indicated. In all types atropine or belladonna is the 
specific drug Of choice. 

531 Meningococcal Meningitis in Infants 

V. Cantalajiessa (La Pediatria, March 1st, 1931, p. 233) 
records 42 cases of meningococcal meningitis occurring in 
children between the ages of 1 and 12 months. He 
remarks that the high mortality in such cases is partly 
due to the difficulty of diagnosis in the early stages; thus 
in 22 out of his 42 cases the disease began with irregular 
fever, restlessness,^ vomiting, and slight diarrhoea. Rapid 
pulse and respiration rates with no suspicious signs in the ■ 
lungs, and associated with only moderate fever, may arouse 
suspicion, as also should hyperaesthesia. Lumbar puncture 
often r'veals the nature of the malady. The fontanelle 
IS generally tense, but where there is much diarrhoea this 
helpful sign may fail. Rigidity of the neck, frequenUy 
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associated with opisthotonos, .was present in every case, 
and in no instance was there seen the fiaccidity of the 
neck described by Ketter. General con\nilsions were 
obser\*ed in 24 cases, but herpes was not present in any. 
Some degree of leucocytosis was noted. In four cases the 
course of the disease was apyretic; two of these patients 
died. In ten cases there was evidence of some obstruction 
of the cerebro*spinal fluid, in the form of a persistently 
tense fontanelle after lumbar puncture; tlie mortality* was 
very* high in this group (9 out of 10). The cases which 
began with a brusque onset (20) were more usually fatal 
than those beginning gradually. The duration of the 
disease ranged widely from three or four days to fourteen 
or fifteen weeks. Moderate enlargement of the spleen was 
noted in a few cases. In spite of specific serotherapy the 
mortality reached as high as 75 per cent. 


Obstetrics and Gynaecology 

532 Etiology of Eclampsia 

R. H. Parxiioke (Gynecol, et Obstet., Februarx-, 1931, 
p. 114) beliexes in the mechanical origin of eclampsia. 
He maintains that this condition is not brought about by 
biological or chemical causes, but by physical ones. As 
a result of his researches txventx’ years ago on the evolu- 
tion of the pelvic floor in vertebrate non-mammifers and 
in pronograde mammals, it appeared that intra-abdominal 
pressure was directly interdependent on the general 
metabolism. As a corollart’ to this fact he suggests that 
eclampsia might be a result of changes in the intra- 
abdominal pressure. It is knoxvn that seven out of ten 
eclamptics are also primiparae. Nearlj' ahvays the xx’oman 
is young, acti\-e, and strong, xxorking much about the 
house and eating well. Eclampsia supervenes either at 
the time xvhen she xvorks more and eats more, or later 
xvhen she has to submit to x-iolent movements and altera- 
tions of abdominal pressure. The kidneys, liver, and 
colon relieve the blood of waste products which can, if 
retained, give rise to grax-e intoxications of which eclamptic 
crises are examples. These organs depend for their 
efficiency on the amount of blood passing through them, 
and this in turn is regulated by the intra-abdominal 
pressure. The chief difference betxx-een the abdomen of 
the primipara and that of the multipara is the amount of 
pressure that can be exerted by the abdominal xx-alls. 
The stronger the woman the more she works and eats, 
the greater the amount of xvork thrown on the x-iscera. 
and the greater the need for free circulation of the blood. 
Paramore deals fully with the question xvhy the x-iscera 
do not hypertrophy to meet this demand. He instances 
tivin pregnancies (in xxhich eclampsia is four to fix-e times 
as frequent as in single pregnancy), hydramnios, concealed 
intrauterine haemorrhage, and hydatidiform mole as 
parallel conditions in xvhich pressure is increased and in 
which a toxaemia comparable to eclampsia may be pro- 
dviced. The objection that large intra-abdominal tumours 
do not cause eclampsia is met by the statement that the 
groxx'th of a tumour is gradual, and therefore the muscles 
regulating tlie pressure hax-e time to accommodate them- 
selves, whereas the increase in size of a pregnant uterus 
is relatix'ely very rapid, and there is not time for a similar 
adjustment to take place. 

533 Pre-adolcscent Ovarian Tumours 

Ox-arian tumours in children are rare, and a correct pre- 
operatix’e diagnosis is seldom made. R. K, Finley 
(Surg., Gynecol, and Obstet., March, 1931, p. 723) reports 
the case of a patient, 9 years old. in xxhich, since an 
immediate operation xvas not indicated, time permitted 
of an accurate diagnosis by utero-salpingography. An 
injection of 3 c.cm. of lipiodol xx-as made into the uterus, 
and an r-ray picture was taken; another 2 c.cm. of the 
oil was then injected, and a second photograph xx-as 
obtained. The plates shoxved torsion of a right ox-arian 
cyst. Torsion of the uterine adnexa before pubertx- is 
extremely rare, and such cases seem to fall under Aree 
headings: torsion of abnormal adnexa, of normal adnexa 


in abnormal sites, and of apparently normal adnexa 
normally situated. These different types are described, 
and short reports are appended of 25 cases illustrative of 
each type xvhich ha\-e been recorded since 1920. 

534 Hydatidiform Mole, Chorion-Epilhclioma, and 

the Zondek-Aschheim Reaction 
According to M. .Reeb (Bull. Soc. d’ObsIct. el de Gynecol, 
tie Paris, Januarx', 1931, p. 94) 50 per cent, of chorion- 
epithelioma ta follow hydatidiform mole, 25 per cent, an 
abortion, and 25 per cent, pregnancy at term; one in 
txx-enty cases of hydatidiform mole is followed by chorion- 
epithelioma. That a mole is malignant cannot be decided 
microscopically, and so the probable superx-ention of 
chorion-epithelioma cannot be thus predicted. Careful 
supervision of the patient must continue after expulsion 
of a hydatidiform mole; until latterly, repeated clinical 
examinations and curettiiigs xvere required for early detec- 
tion of a chorion-epithelioma, but more recently the 
Zondek-Aschheim urine test, xvhich is strongly positive 
in chorion-epithelioma, has furnished a more reliable 
mode of diagnosis. Biological diagnosis is also easier, 
for in the case of histological diagnosis from curettings 
it has to he remembered that many chorion-epitheliomat.x 
are atypical; sources of error are present, moreover, in the 
benign chorionic inx-asions of muscle xvhich occur during 
and after normal pregnancy, and in the decidual myo- 
metrial reaction. Zondek and Aschheim shoxved that the 
urine of a patient harbouring lix-ing chorionic x-illi contains 
a substance xvhich, injected into immature mice, produces 
in the ox-aries follicular haemorrhages and lutein forma- 
tions; this reaction becomes negatix-e shortly alter death 
of the ox-um and foxir to six days after labour. In the 
presence of hx-datidiform mole and chorion-epithelioma the 
hormone is found in the urine in ten to three hundred times 
the concentration of normal pregnancy. The reaction may 
remain positive for txventx- to txventy-five days after evacua- 
tion of a hydatidiform mole; if it remains positix-e longer, 
ex-en in the absence of metrorrhagia, curetting should be 
performed and chorion-epithelioma suspected. It after a 
hydatidiform mole the Zondek-Aschheim reaction becomes 
negatix-e, and then again positive, either a nexv conception 
has occurred, or a uterine or ectopic chorion-epithelioma 
is present; quantitative findings may here be decisive. 
A. Gi.nglinger (ibid., p. 99) describes a case in xvhich 
the Zondek-Aschheim test led to the diagnosis of chorion- 
epithelioma (verified at operation), in the absence of 
clinical signs or symptoms, three months after expulsion 
of a hydatidiform mole. 

535 Treatment of Eclampsia 

H. ScHMORELL (Zenlralbl. f. Gyndk., March I4th, 1931, 
p. 654) records the case of a primipara, aged 30, xvho became 
comatose after a second fit of post-partum eclampsia, and 
xx-hose condition became steadily worse in spite of lumbar 
puncture, x-enesection. and Stroganoff therapy. She re- 
ceixed 6.50 c.cm. of 12 per cent, dextrose solution, con- 
taining 20 units of insulin and 0.48 gram of euphj-llin, 
by slow intrax-enoxis injection lasting txvo hours. Diuresis 
speedily became established, and cure folloxved; later on 
20 per cent, dextrose solution had been administered by 
the rectum. Injections of hypertonic dextrose solution 
in eclampsia hax-e prex-iously been recommended by 
Bokelmann and Dieckmann (Arch. f. Gynak., 1930). The 
objectix-e of this treatment is (I) to reduce tissue oedema, 
especially in the brain; (2) to promote diuresis; and (3) to 
stimulate the detoxicating activities of the liver, in which 
the glycogen content is seriously depleted. 

536 Treatment of the Vomiting of Pregnanej- 

H, Guogenheimer (Dent. med. ll'och., Januarx- 2.3rd, 

1931, p. 149) strongly adx-ocates the use of bromides in 

cases of persistently severe x-omiting of pregnancx-. He 

gix-es, as a clyster, txvo tablespoonfuls of *0 

solution of sodium bromide at night, and one t-i 

ful in the morning. If after a fexv days i nioniing 

ceases, the dose of bromide is h-xlved. anu To 

dose is omitted or may be 8'ven ^ g pmnis of 

avoid relapse it is adxxsable to gi'C i.s keiit 

bromide at night for sex oral xvecks. I 

ill bed during the first xxcek. op2 E 
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537 Heart Failure and Metabolism 

H. Schwarz, H. Dibold, and D. Rappaport (Wien. Alin. 

Il'oc/i., Februarj' 27th, .1931, p. 280) estimated the re- 
ducing power of the urine — that is, its content of 
unoxidized substances — daily for - at least six to eight 
days in a number of normal subjects, and for a longer 
period in a number of cardiac patients, all kept on a 
standard diet; they have expressed the result of this 
investigation in terms of “ urinary oxygen deficiency " 

(VakatsauerstofI). The figure varied somewhat in normal 
subjects, but never in these exceeded 10 grams a day; in 
pathological conditions it might be as high as 30 or 40 
grams. The variations were apparently independent of 
the type of diet, whether pure carbohydrate, mixed, or 
with low fat content. The cardiac cases examined fell into 
two groups. Those with a tendency to oedema showed 
normal or low normal urinary oxygen deficiency values, 
which increased considerably as the condition improved! 

. The second group comprised cases of heart failure without 
'marked oedema; the urine contained large amounts of 
■ unoxidized substances, which diminished again as the 
general condition of the patients improved under treat- 
ment. Further tests showed that the reducing substances 
responsible were mainly non-nitrogenous, and were to 
some extent proportional to the amount of lactic acid in 
tlie urine. The fact that a fruit and carbohydrate diet 
increases the lactic acid in the urine, without increasing 
that in the blood, and is known to have a beneficial effect 

on the oedema, is regarded as evidence that thq increased ' . „ - - . 

reducing value of the urine shown in these' tests is due to vaccinated animals the disease ran a milder course, oiie 

defective intermediate oxidation in the tissues. That it — ' 

^^is not directly due to stasis in the liver is shown by the 
' fact that a levulose test on the same cardiac patients did 
not produce any definite pathological rise in blood sugar. 

■It is suggested that further chemical study along these 


^en dissolved in ammonium.citrate solution, and. the zinc 
is thrown, out by the addition of ammoniurh sulphide. 
The 'zinc sulphide- precipitate is removed, and the remain- 
ing filtrate is dialj’sed against, running water for twenfy- 
four hours. The non-dialysable fraction, which fis 
neutral, clear, and faintly yellow, ^contains the purified 
tetanus toxin) noth a lethal dose similar to that of the 
original crude- toxin. To the purified' toxin 0.4 per cent, 
of formol is added, and the mixture is incubated at 37° C. 
After forty-eight hours it is completely innocuous for 
mice, even in a dose of 0.5 c.cm. Immunization tests on 
guinea-pigs and horses indicated that this formolized 
toxin had considerable antigenic powers; animals injected 
with it were protected against the injection of toxin or 
of living tetanus bacilli. ' 

540 Immunization against Typhus Fever 

H. Zinsser and M. R. Castaneda (Jonrn. Exper. Med., 
March, 1931, p. 325) record experiments in which they 
succeeded in conferring an appreciable degree of immunity 
to typhus fever on guinea-pigs by vaccination with a 
formolized virus. The vaccine was prepared by grinding 
up infected tunica vaginalis tissue, and exposing -it 
overnight to a saline solution containing 0.2 per cent, 
formol. Three injections were made in about a fort- 
night, the dose each time corresponding to one-third of 
a single tunica. The test inoculations, consisting of a 
mixture of defibrinated blood and brain of an animal 
inoculated with European typhus virus, were given seven- 
teen to twenty-one days after the last vaccination. In 
the first experiment three' control animals showed a typical 
febrile course following inoculation, while in the si.x 


animal proving completely resistant. In the second 
experiment the two control animals .showed the usual 
fever, while three out of five vaccinated animals showed 
no reaction; of the remaining two' vaccinated animals, one 

^ showed a typical and the other a modified febrile reaction. 

lines may throw light on.. the general .metabolic changes .-l9.a..secpnd paper.H. Zinsser, M. R. Castaneda, and 
associated with heart failure. “ ’ C. V. Seastone (ibid.', ’pt''’333j”tl5scTibe the greatlj' in- 

creased susceptibility to experimental typhus, of guinea- 
pigs and rats fed on a vitamin deficient diet. In such 
animals the disease is much more severe: the temperature 


538 Absorption of Telra-ethyl Lead 

R. A. Kehoe and F. Thamann (American Journ. of 
Hygiene. iVIarch, 1931, p. 478) record experiments on 
rabbits which show that tetra-ethyl lead is absorbed 
through the skin. Its initial distribution through -the 
tissues corresponds with that of an oil-soluble material, 
and it appears, therefore, that some portion of this lead 
derivative is absorbed and circulates in this form. It is 
however, rapidly decomposed by the tissues, including the 
skin, and so only a small portion of the lead found later 
in the blood is in the tetra-ethyl form. After a period of 
from three to fourteen days all the lead in the tissues is 
distributed in the characteristic form of water-soluble 
lead compounds. In small doses the factors of rapid de- 
composition and low concentration in the blood interfere 
with the distribution of this lead preparation to such an 
extent as to prevent its primary absorption by the nervous 
system. Tetra-eth'yl-lead poisoning resembles the poison- 
ing produced by other lead compounds, but evidence ryas 
obtained by the authors that' its absorption from petrol 
in concentrations not exceeding 0.1 per cent, was not 
followed by any appreciable results. 

539 The Preparation of Tetanus Anatoxin 

S. Hosoya, M. T.akada, and S. Terao (Japan' Journ 
E.rper. Med.. February, 1931, p. 3.3) describi the priZZ- 
tion of anatoxin from a purified tetanus toxin. Anatoxin 
as usually prepared by the formolization of broth cultures 
contains a number of non-specific substances which are 
more or less objectionable; moreover, its preparation takes 
four weeks or longer. The method described by the 
authors involves the production of a high-grade 'toxin 
bv vrowth of the tetanus bacillus in a liver and meat 
infusion broth for ten days, with subsequent filtration; 
such a filtrate should prove fatal to mice in a dose . of 
0 0001-0.00005 c.cm. To it is added 2 per cent, aqueous 
zinc chloride solution. The toxin comes down in tlie 
pri-cipitate, which is washed repeatedly with distilled 
Av.-iter and ground up in a mortar. The precipitate is 

. PG2 F 


may rise on the day after inoculation, or there may be 
very little febrile reaction; soiiie'of the animals die, and 
nearly all of them show enormous numbers of rickettsiae 
in the peritoneum and the tunica vaginalis. Besides 
being of interest from the epidemiological point of vie^v 
in suggesting why typhus fever is so closely related to war 
and famine, these experiments indicate how exudates 
may be prepared which are very rich in rickettsiae, and 
which are therefore eminently suitable for the preparation 
of vaccine. ■ ' 

541 Estimation of Glycaemin 

L. PiNELLi and A. Corbia (Biochim. e Terap. Sperimenl., 
January 31st, 1931, p. .19) have examined different 

methods for estimating the sugar content of the blood 
in healthy and in sick, person,s, .csp.ecially_ those, of Folin- 
Wn, Schaeffer-Hartmafi'n, ' Hageddrii-Je’nse'n,' Jonescu- 
Mattiu, and Bertrand-Silv.es, tri.. -They ■ conclude That the 
methods based on the reduction'of salts of iron; especially 
the Jonescu-Mathiu method, give more constant and less 
variable results than those involving the reduction of salts 
of copper." The authors maintain that the minimum and 
maximum values of blood sugar content should never be 
regarded as absolute, but onl}' as values relative to the 
special method employed in the estimation. 

542 Actino-sensitivily .of Oestrin 

F. Ludwig and J. V. Ries (Zenlralbl. f. Gyndk., January 
17th, 1931, p. 137) have confirmed the observation of Allen 
and Ellis that the activity of the oestrus-producing folli- 
destroyed by’ exposure to ultra-violet 
They find, in addition, that exposure to the 
^ eads to a twofold increase in -the activity of 

oestnn as tested in the mouse, and that red radiation 
rratores the activity of oestrin which has been subjected 
to ultra-violet radiation. A'-radiation is without effect on 
oestrm. 



Clinical Report from a British Hospital on 

LEO GASTROSIC 

To C. L. BEXGARD, LTD., Sth May, 1931. 

184, IV-vitDOL'i! Street, Loxdox, W.l. 

De.^r Sirs, 

I think yon may he inleiested to hear of the .‘sample of “ Gastrosic Leo ” nhicli yon kindly 
sent Jiie on 7th April. 

On that day a \yonian nas admitted to this Hospital with primary (pernicions) anaemia. Slic 
was desperately ill and was given two tnhes of liver extract daily until April ISth, when 10 
grammes of “.Gastrosic Leo ” was snbstitnted for it and given daih' in stont. 

The patient made a remarkable recovery as the re.sult of the hlood examination shows. 

On the third day she was given a' hlood-ti-ansfnsion of 300 c.cm. 

.Date. - Ded cells. Haemoglobin 

' s/4/31 ' 788,000 16% 

22/4/31 1,376,000 277o 

■ 2/5/31 4,268,000 55% 

Yonrs truly, 

(signed) Physician, M.I). 

The remarkable feature of the above report is that the increase in red blood and 
haemoglobin took place during II days with only 10 grammes of “ Gastrosic Leo ” adminis- 
tered daily, and as the price of “ Gastrosic Leo ” is only IDs. for 18 packets of 10 grammes 
each, the improvement in the patient’s condition from the 22nd April to the 2nd May only 
cost 6s. 2d. 

<jiul full pnrticuhirt ran be ohttihirij fttim the ohnre or from 

J.\jrES WOOLLEY, SONS & CO., LTD., Victori.i Bridge, Manchester. 

South African Dittributore •. LENNON Ltd., Cape Town and Branches. 


B ecause they supply energy almost at once 
without effort or strain to the digestive organs, 
Brand’s Essences of Beef or Chicken are recom- 
mended by the entire medical profession of Great 
Britain. 

99 out of every lOD doctors interviewed recently 
prescribe them in severe illnesses and during con- 
valescence when the patient’s recovery is so often 
hampered by anorexia. 

Suave and non-irritant, they are particularly suitable 
in ali cases of intestinal disturbances, in specific 
fevers and before and after operations. Assimilated 
by the digestive organs forty minutes quicker than 
ordinary foods and without the formation of residue, 
Brand’s Essences revive vitality and quickly prepare 
the system to accept a solid diet. 

Brand’s Essences are hyglenically prepared by an 
exclusive process from the finest freshly killed 
English meals. No preservatives or colouring matter, 
just the pure essences, condensed in their clear 
natural form — easy to swallow and delicious to taste. 

Samples will be gladly sent on receipt of a profes- 
sional card. Dept. F34, Brand & Co. Ltd., Mayfair 
Works, South Lambeth Road, London, S.W.8. 


ESSENCES OF BEEF OR CHICKEN 


THEY STIMULATE! 
THEY REVIVE! 
THEY SUSTAIN ! 



BRAND’S 


Colour-index. 

1.14 

8.0 

0.65 


IVliite cells. 

7,600 

11,600 
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AND THE MOST EFFICIENT 
SUPPORT ON THE MARKET! 

The Curtis Abdominal Support Model No. I Skeleton type 
is lighter and more hygienic than any other support on 
the market, "whilst its ediciency is in no way impaired. 
The average weight for a person with a hip circumference 
of 32" is only 1 0 ozs. All covering is detachable and 
washable, and each appliance is supplied with a spare 
set of covers at an inclusive charge of £3 : 12 : 0. 



SKELETON TYPE 

ABDOMINAL SUPPORT 

Model No. 1. 

Sote Manufacttirers of the Curtit AppUanees s 
H. E. CURTIS & SON LTD., 7, Mandeville- Place, . London, W.l. 
Telephone: WELBECK 292I. Telegrams: WELBECR CURTIS 2921. 



the EDISON SVC AN ELECTRIC CO. Ltd. 

123/5. Queen Victoria St.. London. E.C.4 
liranchcs in nil the Princifial Po-ens. 


When a life is 
at stake...., 

The psychological moment has arrived. Will the operation 
be successful? » . . Can modern science triumph over such 
disease? . , , The surgeon bends closer over the table , . • 
deft fingers touching slender instruments ... a life is at 
stake ... if the lights should fail, plunging the theatre into 
darkness • . . 

' Nowhere is reliable light supply more important than in 
operating theatres. A light failure may have far-reaching 
consequences. Every hospital should be equipped with 
Ediswan Stationary Battery. Then if current fails, a switch 
over to the Ediswan saves the situation and restores light 
almost immediately. 

The Ediswan Stationary Battery for Emergency Lighting is 
compact and robust. It takes up little space and is sturdily 
built to give long sei^’^ice. Running costs arc almost 
negligible. Installation costs are low. 

May wc co-operate with you in evolving a Batteo' specially 
to suit your requirements? 

EDISWAN 

STATIONARY BATTERIES 


B.121 





ULCERATIVE COLITIS 

Treatment Apparatus for 
Electric Ionisation 

SEE ARTICLES IX BRITISH HEDICAL JOURNAL— 
October ISth, 1930. pp. G-iO-6-11, and JIarclr 7th', 1931, p. 406. 

free oh requett^ 

Tlie illustration depicts a very convenient group of 
apparatus for ]3r. Buriiford’s technique and comprises 
a galvanic battery complete vitli measuring milli- 
ampere meter, delicate control rheostat, control 
switch, etc., built into a neat attache carrying case, 
and is complete -with a full set of electrodes. 

IVe arc iudehted to Dr. R. T. BRATT^, ^I.D,, 

. M.R.C.P.,M.R.C.S., for the design of thisbattcry. 

Also rectal flushing electrode designed by us to -the 
instructions of Dr. Julius Burnford, to whom we are 
also indebted. 






The Medical Supply Association ltd.. 
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EAT HEALS! 


“May I thank you for the sample of Sphagnol 
Soap and Ointment which I have used — together 
with another box — ^with great success in an 
obstinate case of Psoriasis and Eczema? I shall 
have no hesitation in recommending it for my 
skin trouble.” 

Signed , S.R.N. - 


Sphagnol 

APPROVED 
PEAT OINTMENT 


FOR FREE SAMPLE 


WRITE TO PEAT PRODUCTS (SPHAGNOL) LIMITED, 
(DEPT. B 52), 21, BUSH LANE, LONDON, E.C.4. 



TO COUNTER ACIDOSIS 


As S.SLV'ITAE contains 59% of Potassii ct 
Sodli Citro-Tfiftras and 30% of Kodti Stilphas 
it IS of "feat value both in maintaining 
Jipaltli and in the treatment of disease, 
througli eliininatinj* deJetprions nilroj*enfnj3 
products and favoiirabli* influencing circu- 


lation, glandular seeretions, peristahia, and 
mpti»hol)sm. 

The fruit arids of SALVITAE are converted 
in the s>stem into potentially basic alkaline 
carbonates, thus enaiiling tlm blood to keep 
the uric aeid rDmj)Ound3 in solution, and 
facilitate their 'rpmoval. 



irriVe /or tantpii’x r/m? fiVcrnfnre in 

COATES & COOPER, LTD., 

. 41, Gt. Tott-er St., LONDON. E.C.3. ' 

Siflf Attefitii. in t/»e Iho'f't’tl Kiiifjdorn. 

Two sizcs» 4/6 and 7/-. . . 


/i formula ■ that 
scientific value. 


--.V'Tnn/ffpfr/rcff &;/ 
American Apothecaries Co.» 
N’ctp Vork. 





PEPTONE “STERULES” 

in ASTHMA (nEClSTEriED TRADE MARK) 

Also employee? ts'itli success in hay fever, associaled 
skin aHectlons, angio^neurotlc oedema, cyclic vomiting, 
periodic diarrhoea, and the migraine-epHepsy syndrome; 
in short, to such conditions as exhibit ah anaphylactic 
character or sensitisation. 

Graded Series oF JO Sterutes/* price on preteriptiont 3/6, 
pro/’e<«(<pna/ price, 7/6, Continuation Cotirae of 6 ** Storules,** 
for intravenous and intramuscular use — please state which is 
desired-^price on prescription, 7/6, professional price, 6/6, 
Also Peptone “Sterulea*' according to prescription in article. 
jMnerl. April 11th, 1951, p. 805. J.enftet vn nppUcation. 


W. MARTINDALE 12, New Cavendish Street, London, W.l 

Telegraphic Address: • ' - ' 

’■ MARTINDALE, CHEMIST, LONDON." • 


Tclpplmne Nos,. : 
LANGJIAM 2440 and 2441. 




FOR TOXv^MlAS OF INTESTINAL ORIGIN 

KAYLENE ltd.. WATERLOO ROAD, CRICKLEWOOD, LONDON NW2 

T.fcpJiiin,: CunSTO.vn lOTI (2 lines). T.r, J SJ i, u u IM , IM.W.2. 
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THE BRITISH JlEDleAL JOUENAL 


VARIBAN 


J^ADE from n specially woven Elastic Plaster BANDAGE 

' *selvedj»o matermr, possessing very - ■ 

clastic properties, evenly- spread • ' . 

-with an Antiseptic Zinc Oxide Paste. Self-adhesive, readily conforming to SUPPLIED IN ^yIDTHS 
the shape of the limb, and when carefully n'ppHed forms on even surface -as 

dressing which will not crease or slip. Firm support. Easy to remove. ^ 

Extensively used in many well-known hospitals for the' treatment" of "L I 7 1/9* 2/« 

VARICOSE ULCERS, VARICOSE VEINS. SURGICAL and . -EACH — 

ORTHOPAEDIC CASES, etc." Their application for treatment of ^'^nricose W Jirti Ktr/yfr-he’/l 

Ulcers, etc., docs not ‘necessitate the patient lying-up; in fact, permits the ., / vicasurc 

continuance of light duties. Ensures rapid healing. yaias (approximately) 

SAMPLE Sin. “VAJIIBAN” Elastic Plaster Bandage SENT POST FREE on receipt of P.O. for 2/3 

paste3a]n^^ 

in the Treatment of VARICOSE ULCERATION, PHLEBITIS, etc. 

‘■rhepastebandase co„stUu,cs « definite 9UXSON, GARRARD & Co. Ud. have 

imp:o.ententuppn tbe ^'[ctbodsjo fnr 

available, bph tn convenience f pp bandages strictly according to the formula mentioned 

cation and tii the results obtai e . article, under the descriptive name of 

tr,-* artUleon^SOO {( T 4 4 


SUPPLIED IN WIDTHS 

2 " ■ 21 " 3 " 

1/7 1/9- 2/- 

— EACH — 

M7ien stretched measure 
six yards (approximately) 


*'Thc pastc-bandage constitutes a definite 
improvement upon the methods so far 
available, both in convenience of appli- 
cation and in the results obtained 

(Vide article on paze 560, /i 

Oct. 4th, 1930. 

SAMPLE BANDAGE 1/- Post Free 
DESCRIPTIVE LITERATURE 


CELLANBAND 


AVAILABLE 


REQUEST 


“SANOIP 

Exceptional . 

Flexibility 

Tensile strength and smooth surface 
arc prominent features .^of .these 
Ligatures. They are prepared in 
accordance with the- Therapeutic 
Substances (Catgut)Rcgulations,l930. . 

PRICE 9/. 

PER DOZ. TUBES 


TUBES OF 

STERILE LIGATURES 



l. JCENCE No. 40. 


OLDBURY, BIRMINGHAM. 


.Sole Manufacturers — ^ ; 

CUXSGN, GERRARD & CO. LTD. OLDBURY, BIRMINGHAM. 

Distributors to the Medical Profession — 

The MEDICAL SUPPLY ASSOCIATION LTD. 

167-185, Gray’s Inn Rd., LONDON, W.C.l 10-13, TEVIOT PLAGE, EDINBURGH . 6-12, Holly St., SHEFFIELD 


The VITREOSIL Sunshine Lamp 

here illustrated is designed to give a light which is the 
equivalent of Sunshine in its effects. - - - 

Careful records show that in offices Avhere it is in use time 
lost through colds and similar ailments is very- much reduced. 

' ■ ■ IViitc jor descriptive boohlct {post' (rce) to the Sole Monidactutcrs: 

THE THERMAL SYNDICATE LTD. 

' (Established over a Quarter of a Centur>’) 

Vitreosil Works - WALLSEND-ON-TVNE 

London Depot; Thermal House, Old Pye Street. S.W.I. 
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HAY FEVER 


CAN BE VERY SUCCESSFULLY 
COMBATED WITH 


POLLANTIN 


(A Serum discovered by Prof. Dunbar in 1903) 


Fo 7- literature and prices apply to the distributing Agents 

Willows, Fraricis, Butler : 6f Thoni^ 


73, 75 arid 89a, SHACKLEWELL LANE, LONDON, E.8 


Ltd. 



We h^ve riot found anything iri oiir experience to compare 
with ‘ Veramon’ as a ROUTINE ANALGESIC.’’ 

• ‘ ^ , MD; - . 

■ ■■■ , M.B., B.Ch. 

SGHERING LIMITED, 3, Lloyd’s . Avenue, London, E.C,3 



If you have a difficult case of Hernia send 
your patient to be properly fitted with a 

SALMONODYBALL&SOCKET 

TRI support. Perfect resiliency 
uvuDuperfpot freedont of movement. 
The tcientific tru«s ever deviecd. 



ltd: 

Highly recommended by ' 
the Medical .Profetaion ' >• 

7, NEW OXFORD STREET, 
LONDON, W.C.1 

TeUphone . . . iioUiorn ZS05 


the salmon ody spiral 
SPRING arch; SUPPORTS 

Tlie l^sUMoUlcnl mithorlllVs are 
Rgrooci that rl^ld plntesarc injiirJoiis 
ana nre prescribing' these siiptiorfs 
for foot troubles— tJrcti.neJjinc ^ 
feet, weak insteps, nr 
rheumatic piiins, 15/6 

per pair. .Mctntni’sal > 

. IB/eperpnir. State sire - 
of footwear wlicn ordcrinjC 




LINEN MESH gives freedom.health 
and comfort to the body, promot- 
ing best results at work and play. 

Empire 

linen mesh“ 
UNDERWEAR 

SoM by all good Outfitters. 

Palli’nii anil piirticiilnrs past free. 
JHE IRISH LINEN MESH CO. LTD. 

Northern Ireland 


Belfast 


T, manufactured by 

■/T SHORT & MASON LTD 

/ C WALTHAMSTOW 

■» y ^ Ky ty londoh. e.i7 

SPHYGMOMANOMETERS 


CHISWICK HOUSE. 

" A Private Mental Hospital loV the’ 
Treatment and Care of Mental and 
Nervous Disorders in both sexes. 

Now removed to: 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone: PINNER 234. 

A modern country house, 12 miles 
from Marble Arch, in beautiful and 
secluded grounds. 

Fees from 10 guineas per week. 
Voluntary Patients received for 
treatment. 

Special provision for "Temporary** patients 
under the new Mental Treatment Act. 
DOUGLAS MACAULAY. M.D.. D.P.M. 


NORMANSFIELD 

For Mental Defectives of all ages. 
Under private management. 
Apply to Dr- Laingdcn-Down, 

NormansfieTd, T<- d tjyton. 


FUNCTIONAL NERVOUS 
DISORDERS. . 

JIALL.. NUNEATON. 
treatment of the most 
direction nf w carried out under. the personal 
tendent in i Medical Siiperin* 

Fees are moderate^^ViV/”* Mansion. 

D.’p.M 

Teicplione ; .Nuneaton 2-»l, 


STRETTON HOUSE 

Church Stretlon. Shropshire ’ 

mtendent. Thooe ib'^^P.O.. Chu’^crstrairoT 


BOURNEMOUTH. 

r,.Vi^esl. Haven, Chine Crescent Road.^ 

FUNCTIONAL NERVOUS DISORDERS, 

.MEUJC.VL AND CONVALESCENT CASES. 

Tlie -Ilonie is situated on tlie West Clin in 

large secluded gardens. Most modern trchtnient 

— rest cures, electrical massage, and ultra-violet 
(Established 1922. 

. Apply to Secretary, or Resident Physician, 

Dr, Tayloh Styles. TcI. ; 159 9. 

GILGAL HOSPITAL. 

PE R T H . 

» ' "s • Chairman : 

The Rt. ; Hon. The E.vul of MANsrini.D. 

' For the* Trentineht of NEUROP.VTIIIC and 
rSVL’HOPAl'HJC disorders, certified patients 
•not received. Under the management of James 
Murray’s ^-Royal- Mental -Hospital. Inclusive 
rates 5 guineas to 8 guineas weekiv. Par- 
liculais on apjillcation. 

Physician-Superintendent: W, D. Ciiamcees, 
M.D., F.R.C.P.E. 

THE GRANGE, 

near ROTHERHAM. 

A HOUSE Licensed tor- tlie reception of s 
Jimlterl iiuml)er''of Ladies sufTering from Ner- 
vous and Mental disnrdeis. Both certified and 
voluntary patients received. Approved for 
Temporary Patients. This is a large country 
house, with beautiful grounds and park, fivo 
miles from Sheffield. Station : Grange Lane, 

L. !i N.E. Railway. Sheffield. Tereplione: 
No. 40030 Ecclesfle'id. Resident Physician; 
Gilbert E. Mould. L.R.C.P.. M.R.C.S. 


FENSTANTON, 

CHRISTCHURCH ROAD, 

STnK.ATJIA.M MILL. S.\V.2. 

HO.ME for the Care and Treatment 
Ncrvnn-"‘^^ number of L.unes with .Mental, and 
for . ‘'’‘•■Pninte oeconunod.ntion 

12 acres o/^fvri .Mansion with 

P’2234> Medical Dirrctnry, 

Phvsidan Kir.LS. M.D.. Resident 

Physician Telephone; Streatham 8430. 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 


RENDLESHAM HALL 

(Postal Address)-WOODBRlDGE, SUFFOLK. 

Rendlesham Hall, i\'hich is open to receive 
patients, is essentially a Sanatorium. Its daily 
life and routine are that of an ordinary com- 
fortable holiday or health resort, or of a large 
countrj' house. Each patient has all the 
privileges of a guest consistent ivith the pre- 
scribed medical treatment.- 

Rendlesham Hall has 45 bedrooms, and about 
450 acres of gardens and park, it has also 
. a private nine-hole golf course, tennis and 
croquet latvns, and bo-^vling green. 

. Illustrated booklet, giving particulars as to 
terms, etc., can be had on application to the 
RESIDENT MEDICAL SUPERINTENDENT. 
S'elcgraiiis and Telephone: Wickham Market 16. 










KENDLESIIAM HALL. 

To those desiring to be near London — 

The Mansion, Beckenham Park, Beckenham, 

ns carried on for the last t^venty years, is available. 
Booklets and particulars from the Resident Medical 
Superintendent. 


TeUiiitom : 

BEClCEa\HA.M I6-t8. 


Telcgrnmt : 

N’OROTORIUM. BECKENHAM. 


(Ton Call from London.) Proprietors: The Norwood Sanatorium, Limited. 


THE OLD MANOR 
SALISBURY 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 


Extensive grounds. 


DetRcKed Villas, 


Chapel. 


Carden and dairy produce from own farm. 


Terms very moderate. 


CONVALESCENT HOME 
at BOURNEMOUTH. 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury 


standing in 12 acres of ornamental grounds, with tennis courts, etc., which Voluntary, 
Tertrpotary, or Certified Patients may visit, by arrangement, for long or short periods. 

Telephone 51 . 


NORTHWOODS, Winterbourne, Bristol. 

' ■ Telephone and Telegrams: Winterbourne 18. 


This beaufiful mansion in fiftv acres of secUidctl grounds uas built specially for flic TRE.VTMEN’T 
OF JIENTAL ILLNESS. CeitiftVd patients of botU sc\c3. Thorough clinical, hactvriologival. nnd 
pathological CNaminations. Separate tcdroom'i. I'nvate suites. Indoor and outdoor aniusoinents. 
Wireless and otlicr concerts. Uccupation.'il tlierap.'^. Phrsical drill. Tri'atc golf coiiRc. Ganlcn 
and dairy produce from {nnn on iJie estate. few volmitari are received in the aledtcal 
Suporihtendent's house. Terms from 4 to G guineas a week. 

For further particulars ami prospectus apph to JosErii Catr5. M.D. 

ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 

BAY MOUNT, PAIGNTON. 

Est.mjussUED 1922. 'Phone'. 1».\IGST0X 5110. 

A comfortable prixate IIOJIE. elianmiigh situated, oveilooking Torb.'ij, near Torquay, .^faln 
line 5i hours from Paddington. Hufli Lailu-s atid Gentlemen adiiuite«l as voluntary patients,. 

The treatment is the outcome of many \ ears’ experience, and besides removing all craving 
for drink or drugs, it has a tome action oii the s.^^tem, and the general liealUi ii5 improved. 
Alcohol and drugs rrduoeil grnilnaliv, uithmit snllcring. 

• FUNCTIONAL NERVOUS iH.SE.tSES .\M) NEl'RA.STllEXlA are also treated with c.vcellent 
results. Cases with insonmia, <I.-pf,>si«ui. etc., do eS£K-cinJIv ncH. 

KvceptionaUv good oliniate and .inipU- and varied amu.seiitent. Moderate, inclnsivo terms, 
rio^p-'ctns, etc., from STAM'''tai PviiK. M.D., Ch.IL, Res. Xlcd. Snpt., Hay Mount, Paignton. 


INEBRIETY 


DALRYMPLE HOUSE, 
RICKMANSWORTH, HERTS. 


For the treatment of GE.NTLEMEN under the Act and privately. Estab. 1663 bv an A'^socla. 
lion of prominent nirdic.il men and others for the study and treatment of alcohol and drug 
abuse. Large scchwlcd grounds on tlic batik of the River Colne. FiiR-sired billiards, tennis. 


croipjrt, Golf (Moor Park, Sandy Lodge) close bv. For parliviilars nppiv to — 

F. S. IL Ilono. M.R.C.f?.. Ac.. Resident Medical * Telephone: 16 RickMa 


itAV.«iwoaTir. 


^ Tel. A Tclegr.iPiis: "Haynes, Drcnlvvood, 45.” 

■ Littleton Hall, Brentwood, Elssex. 

Largo gnMiu is. 400 ft. above sea. HOME for 
Ladies Mentally aUlictcd. Voluntary Boarders 
received. St.ations; Brentwood and Shcnficld 1 
mile. Liverp’l St. 26 miri.— Apply, Dr. HAYxea. 


lishopstone House, Bedford. 




SDIES. r. 

ITiecr or Mta. rEUtc. 


. Vprly. 

Teleidianf. C.OB- 


ALCOHOLISM & 
OTHER DRUG HABITS. 

THE HARE NURSING HOME. 

.\b fuunvied and !>> tlw late Dr. 

I'uA.sriN HvnL, inr 20 vean* .Med. Sui'l of The 
Noiwu'id .S.anatfriiim. .I'nd atiUiur of '■ Alr-ohol- 
IMII.’- ft.- : fr.r the frc.itnM-iit of ALCOIU'LIS.M, 
other J>riig ILilut.'. lii'nimua. Neiirassthcma, 
Fuiidiuiuil Nervous Ih'-ordcrs. 

“THE OLD HILL HOUSE,” 
CHISLEHURST, KENT. 

Pecs 5 — 10 gnmeas. .Imple amusements. 25 
hedmoni-. Annu.ve (or mild ca-^e-. Vuiet and 
plcj'‘.iiit !>it(Mliiin. 

uinl t/riit/ctiifn inl/in'llal for tmiliiirnt^ 
For ProspccttH, ett-., write or 'phutu;: \V.M.Tr.a 
E. .M.vsTfir.s, M.IL, .M.It.U.S., D.P.M.. r.arrisicr- 
nt-Law (Iti-^ident Medical Snjiennlrinlenl), 

■ I'hnur : Trlrz/nioiM : 

Cliivlelmrst 431. “ Jfavtei>.” ChisTeliuriit. 


ALCOHOLISM 

DRUG ADDICTION & NEURASTHENIA 
CALDECOTE HALL. NUNEATON. 

At thii- Ja-.iiHifunv MttMtrd lOiJtiirv n».«nsinj» 

o’ ..mi' lien" 

irntifl': 
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S T. . A N D R E W ’ S H O S P I T A L 

' FOR MENTAL DISORDERS, 

NORTHAMPTON, 

FOR THE UPPER AND -MIDDLE CLASSES -ONLY. 

Pretidetii: tub Most IIon. the MAUQUESS OF EXETER, C.M.G.', A.D.C. 


iledical Superinteiideut : Daniel F. Rambaut, M.A., M.D. 


This registered Hospital is situated in 120 acres of park and pleasure grounds. Voluntary 
patients, who are suffering from incipient mental disorders or \viio wish to prevent recurrent 
attacks of mental trouble; temporary patients; and certified patients of both aexes, are received 
for treatment. Careful clinical, biochemical, bacteriological, and pathological •' examinations. 
Private rooms with special nurses, male or female, in the Hospital or in one of the numerous 
villas in the grounds of the various branches can be provided. , • ' ' - 

WANTAGE HOUSE. 

This is a Reception Hospital in detached grounds, with a separate entrance, to which patients 
can bo admitted. It is equipped with all the apparatus for the most modem treatment of Mental 
and Nervous Disorders. It contains “special departments for hydrotherapy by various methods, 
including Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, 
Electrical bath, Plombl^rcs treatment, etc. H'here is an Operating Theatre, a Dental Surgery, an 
.X-ray Room, an Ultra-violet Apparatus, and a Department for Diathermy and High Frequency 
treatment. It also contains Laboratories for biochemical, bacteriological, and pathological research. 

MOULTON PARK. 

Two miles from (he Ufain Hospital there arc several branch cstaldiahmcnis and villas 
situated m a ]>ark and farm of 650 acres. Jlilk, meat, fruit, and \cgelable 3 are supplied 
to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupation therapy 
is a feature of. this branch, and^patients are given every facility, for occupying themselvci 
in farming, gardening, and fruit-growing. 

BRYN- Y-NEUADD HALL. ' - 

The seaside house of St. .\ndi'cw’s Hospital is beautifully situated in a Park of 330 acres 
ftC Llanfairiechan, amidst the finest scenery in North Wales. On the North-West side of the 
Estate a mile of sea coast forms the boundary. Patients nmv %'isit this branch for a short 
.seaside change or for longer periods. The Hospital has Us own private bathing house on the 
seashore. There is trout-fishing in the park. 

At all the branches of. the irpspital there are cricket grounds, football and hockey, grounds 
lawn tennis courts (grass and liartl courts), croquet grounds, golf courses, and bowling greens’ 
Ladies and gentlemen have their own gardens, and facilities are provided for handicrafts 
such ns carpentry, etc.. . . • ,• * . , ' 

-For terms and further particulars apply to the ‘Medic.al Superintendent (Telephone No. 56 
Northampton), who can be seen in London by appointment. - . . 

TYKEFORD ABBEY, . NEWPORT PA6NELL, 

BUCKS. 

FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES. 

An approved Narsins; Home for reception of • 

Female Cases under the Mental Treatment Act, . 

The Home is a Mansion of Historical interest, standing in 'd acres of 'garden and grounds, 
and is situated 14 miles from Northampton,- and 12 miles from Bedford ou-tho main London 
to Northampton Road, fifty miles from London. Both sexes are acconiinodated. Psveho- 
Therapeutic Treatment is used extensiveJv in suitable cases. Radiant Heat, X-Kay, and IJUra- 
violet Light. Diathermy and Foam Baths. - Billiards, tennis, etc. Fees from five gns. per week. 

Apply. Dr. D. E. M. DOUGLAS-MORRI.*?. re/c.p/iHn# j Newport, Panned 121. 

THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 


The MAUDSLEY HOSPITAL 

DENMARK hill; S.E.5. 

■ Telephone'; ROD'NEY 4841—2: 

A CLtSW instiiuled by the London County 
Council for Treutment of' ^'EliVOUS and 
OUR.AhLll MESTAL EISOHEEH. Vvluntaru 
patients O.VLF liECEIVED. 

'.Out.Patik.vts-2 -p.m. : Mnx— Mondavs and 
Tliursdays. -WOMKX — Tiicsda\a and fridavs. 
lN-l’.\TiiiNTS : (q) 189 beds (both sexes) in 
• wurds or - Separate ; rooms, (b) 13 private 
. . . rooms (for ladies) with speciai silting rooms, 
garden, and dietary. 1 

.TERMS 

(fi) £5 a week, .but in case of patients with a 
'legal settlement in the County of London a 
. less sutti may be charged according to means. 

. 0'}- £S 6s. a week. - • 

Terms include (with rare cxceptions)'aH forms 
of treatment,' for which ' exceptional . facilities 
exist — there being a Btatlbf consultant Bpccialists 
‘and the central lalioratory of London County 
Mental Hospitals being attached to tiie‘ hospital. 
Inquiries of EDWARD - MAPOTHER, M.D.. 
F.R.C.P.,- F.R.C.S., Medical -Superintebdent. ' 

BARNWbOD HOUSE, 

GLOUCESTER. 

• A REGISTERED HOSPITAL for the CARE and 
TREAT.MENr of LADIES and DENTLKME.V 
suffering from ■ NERVOUS and -MENTAL D13- 
OnUEIIS. within two miles of the G.W. Rail- 
way and L. M. A S. Railway Stations at 
Gloucester, tlie Hospital is easily accessible by 
rati from London and all parts of the United 
Kingdom. It is beautifully situated et the foot 
of the Cotswold Hills, and stands in its own 
grounds of over 280 acres. Voluntary' boarders 
of hotii sexes are also received for treatment. 

Special accommorlation for Lady Voluntary 
Boarders is also provided at the MANOR IlOUSC, • 
win'cli lias its own private grounds and is eo* 
tirelv 'spp.arate from the m.ain ' Hospital. 

For particulars as to terms, etc., apply to—. 
ARTHUR TOWNSEND, M.D., Medical Supt. 

■ ■ Telephone: No. 7 Darnv>oud.> v, 

THE LAWN, LINCOLN. 

This Registered Hospital situated in larg> 
grounds near Ihe Cathedral receives VOLUN- 
'I'ARY and PRIVATE PATtENT.S of both sexes 
for treatment Mental and Nervous p.isqrders, 
including Post-Encephalitic conditions ’in 
adults. Special facilities for Psychotherapy in 
co-Opcrative cases. 

All pni-ficulnrs m.'iy be obtained from the 
Resident Medical Superintendent, «; 

Dr. R. M.D.. D.P.M. 


- HINDHEAD. 

850 feet above sea-level. 
STONYCREST NURSING' HOME 

• - - - - (Registered) - ' 

For MEDICAL, SURGICAL AND 
CONVALESCENT CASES. 

HESWEXT MASSEUSE. 


This Institution is exclusively for the reception of a limited number of 
Private Patients of both sexes of tlie Upper and Middle .Classes at moderate 
tales of payment. It is beautifully .situated in its own grounds on an eminence 
a short distance from Nottingham, and from its singularly, liealthy position 
and comfortable arrangements affords every facility for the relief and cure of 
those mentally afflicted. Voluntary and Temporary Patients received. 

Tel. : 64117. Far terms, etc., apply to the Medical Superinterrdent. 

COURT HALL, KENTON, EXETER, 


SOUTH DEVON. 

For the care and treatment of Ladies suffering from j\fental Diseases. 
Limited to eight patients. Telephone; Starcross 19. 

CLIl'FDLN, TEIGNMOUTJI, .in connection with Court Hall, for early and convalescent 
cases. Cliffden is a large well-appointed house, with lovelv views of the South Devon Coast 
It is be.TutifviIly situated in grounds of 19 acres. The gardens are very attractive, and there 
is a private road to the beach. . . 

Resident Vhpticiant BEUTH.V 51. MULES, M.D., B.S. ; ANNIE S. MULES, M.R.C S LRCP 
... Telephone ; Teignmouth 289 . . * 

HAYDOCK LODGE, 
NEWTON-LE-WILLOWS. LANCASHIRE. 

'Phone ; 11 Ashton-fn Makerfield. ' 


‘ the reception and treatment of PRIVATE PATIENTS o! both sexes of the UPPER AV 
M.E CL.\SSE.S either voluntarily or under Certificate. Patients are classified in senarai 
mgs ac'-nriling to their mental condition. cpumi 

ualed in park and grounds of 400 acres. Self-supported by Us own farm and trarden 
,hich patients are encouraged to occupy themselves. Every facility for indoor and m.' 
rtvrcaivon. For terms. pru-<i)r-ctus, etc., applv MEDJC.IL SUPERINTEVDEVT 


Apply , Miss Or.rvcn. r Tel. ; Jlindhead 27. 

CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

TJlis Registered Hospital for .MENTAL 
DISEASES, with the seaside branch Glaii-y-Don, 
Colwyn Bav, is for the treatnieiit ami cave of 
PRIVATE PATIENTS of ‘the UPPER and MID- 
DLE CLASSES. V'oiuntary, Temporary, ami 
Certified Patients received. 

For terms, etc., applv to the Medical Snperin- 
tendeht. J. C. Roy, 51. B.. who riiay also 
be seen in Manchester by appointment. 

Telephone : 2251 Gatley.- 

ST. ALBANS, HERTS. 


(20 miles from London.) 


Ladies suffering from all forms of .MENT.^L 
ILLNESS received for (reatrucfit at the Her»9 
County .Mental Hospital, Hill End. .Convalescent 
and mild cases c.'in be treated 111 a delightful 
country mansion, with extensive-grounds. Jfpown 

“ “HIGHFIELD HALL," 

situate about a mile away from tJie -Hospital. 
Fees 2 and 3 giniieas weeklv. 

ParticuK-ira from the Medical Supt. 


CITY OF LONDON MENTAL HOSPITAL. 
, DARTFORD. KENT. 

T.adies and Ucntluincn received for treat* 
meiit under certificates, and without ccrlifica- 
VOLU.XTARV or TE.MPORAKY 
PATIENTS, at a weekly fee of TWO GUINEAS 
and upwards. 
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RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF) 

, The first Private Hospital in the United Kingdom to he fully provided, rvith a whole-time specially 
' qualified Staff of Doctors, Analytical Chemists, Bacteriologists, Radiologists, Nurses, Dictists, 
Masseurs, and Masseuses, and full equipment of Laboratories, X-rays, Electrocardiographs, Artificial 
I Sunlight, and Medical Baths. 

I The Hospital is equipped for the diagnosis and treatment of any form of ill-health, e.xcept 
Mental and Infectious Diseases. The fees are inclusive. 

The climate is mild and the neighbourhood beautiful. Apply: The Secretary, 

] Telegrams: Castle Ruthin. Telephone: 66, Ruthin. Ruthin Castle, North Waies. 


OXHEY GROVE, 

HATCH END, MIDDLESEX. 

A NURSING HOME for BORDERLINE CASES of BOTH SEXES, twelve miles from Marble Arch. 
Resident Medieal Officer, male and female staff, visiting Pathologist. Fees 5 to 12 guineas. 

Full particulars from the MEDICAL SUPERINTENDENT. Telephone: Hatch End 368. 


PEACEFUL QUIETUDE ’MIDST THE SURREY HILLS” 

Illustrated Bi'ochurc on request. 

"DUNLEY HILL” 

NURSING HOME 
Ranmore Common, Near Dorking, Surrey. 

'I’hniip : Ciaixlon 281 Matron: Mrf. Ellen Alltrrfj. SJL\'. 


S T.INDING in veil-timbered grounds of 10 acres, 
G37 feet above sea-level on tlie beautiful Surrey 
Hills, DUNLEY HILL is for tliose who appreciate well- 
studied comfort, and freedom from petty restrictions. 
Special MATERNITY WARD; fully-equipped OPERA- 
TING THEATRE. Private dairy. Portable wireless; 
cinematograph; grass and liard tennis courts ; garages. 


1 


WOODSIDE NERVE HOSPITAL 

WOODSIDE AVENUE, MUSWELL HILL, LONDON, N.IO 
Chairman : THE RIGHT HON. LORD BLANESBURGH, G.B.E. Opened November Sth, 1930. 

Fully equipped with every modern appliance for the diagnosis and treatment of 

FUNCTIONAL NERVOUS DISORDERS 

Private Rooms, Broad Verandahs, Electrotherapy and Hydrotherapy, X*ray and Dental departments. Laboratories for investJca- 
•tion-andTesearch. ' For terms and particulars apply to-the Physician in charjie at the Hospital. ' Telephone: Tudor 4211. 


PECKHAM house, 112, Peckliam Road, London, S.E.15. 

Telegrams: "Alleviated, London.” Telephone: Rodney 4741 — 4742. 

The above House which was established in 1820, is an Institution for the care and treatment of persons snfler- 
iii" from mental diseases and nervous disorders. Both certified patients and voluntary boarders are leceived. 
Separate houses for'treatment and accommodation of special cases adjoin the Institution.' There is a seaside 
branch Kearsiiev Court near Dover, to wliicli patients may be sent for treatment or on holiday. Motor and 
o-ariiice eveic-ise is provided as required. Patients can avail themselves of a course of physical drill. Tennis 
courts? Entertainments, dances, and indoor amusements held throughout tl.e year. . 

Illustrated prospectus and further particulars can be obtained from tlie f^d^J^^penntendent. ^ 


NORTHUMBERLAND HOUSE, 


GREEN LANES, FINSBURY PARK. N.4. 

Tflegramt : " SUDSIDl.tnV. LONDON." 


Ttlcphonr : NOItTII 0888. 


A PRIVATE HOJIE tor the treatment of patients of both sexes suffering from Afental Illnesses. 
Convenientlv situated tour miles from Cliaring Cross. Easy access from all parts. 

Six acres of ground, highly situated, facing Finsbury Park. 

Private Suites. Voluntary Patienfs and Temporary Patients received without cerfification. 

Cnnviilpscent Home, Kearsney Court, Dover. For further particulars, apply to the Medical Superintendent. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 

..rsvJo!.';rLaNDox." for the treatment OF MENTAL DISORDERS. 

Also completely detached Villas for mild cases, with private suites if desired. Voluntary Patients received. 
Twenty acres of grounds. Hard and Grass Tennis Courts. Bowls, Croquet, Squash Racquets, and all indoor 
amusements, including Wireless and other Concerts. Occupational Therapy, Physical Drill, and Dancing Classes. 
X-ray and Actino-therapy, Prolonged Immersion Baths. Operating Theatre, Dental Surgery, and Ophthalmic Dept. 
Chapel. Senior Physician: Dr. Hubert James Norman, assisted by three IMcdical Oflicers, also resident, and \ isiting 
Pathologist. An' iliusfrated Prospectus may be obtained upon application to the Secretary. 

HOVE VILLA. BRIGHTON— CONVALESCENT BRANCH OF THE ABOVE. 





The MUNDESLEY SANATORIUM | 

Jlcsidcnt Vhyficians ; 

S. VERE PEARSON, 

JI.D.{Cantab.), M.R.C.l».(Lond.). 

L. WHITTAKER SHARP. 

M.B.(Cantab.). 

ANDREW JMORLAND, 

M.D., M.R.C.P.(LondO. 

For aU inforintdion apply : 

THE SANATORIUM. MUNDESLEY. 

NORFOLK. 

(Telephone : Mundesley 4.) 


The newly opened central 
building mahes the hi undesley 
Sanatorium the best equipped 
building in England for the 
cure of Tuberculosis. All 
the bedrooms have hot and 
cold running water, electric 
light, and wireless head- 
phones. The new public 
rooms are spacious and 
comfortable. 


The buildings face S.S.W. 
and are sheltered from the 
.sea bj' - a pine-clad ridge. 
The sunshine record and dry 
air complete a perfect site. 
The' medical equipment is of 
the latest kind, and there is 
a day and night nursing 
staff. 




TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 

Medical Director: David Lawson, M.D., F.R.S.E. 

FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOH THE DIAG^■OSIS AND 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES, 

Phyaicion Superintendent. J. JI. JOHNSTON', 5I.B., D.P.II., etc. 

Full -particttlars and Prospectus 
on application to the Secretary. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 



LINFORD SANATORIUM, 

RINGWOOD, NEW FOREST, HANTS. 

Established 1898 for tlie treatment of Tuberculosis. Radiators and Ele.ctric Light’ throughout. Hot and 
cold water and sliower hath in nearly all rooms. Powerful X-ray Plant. Ultra-violet Kays. Full Nursing Staff. 
All forms of treatment available. Farm of 120 acres, including 40 acres of wood. Herd of Tuberculin-tested 
Guernsey cows kept. Resident Pliysician.s— Arthur de W. Snowden, M‘.D., B.Ch. (Cantab.), A. G. E. Wilcock, 
M.R.C.S., L.R.C.P., Colin Cassidy, kf.B., B.'Chr(Cantab.). ' 
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SWISS SPAS 


BADEN. 

On the main line Zurlch-Hasle and Zri-*icli-Dein?. The hot sprinfs 
ot Baden u‘erv already Viiown to the Bonians. 17 radio-active wells 
at a temperature of 118.4®F. Tliey contain sulphur and sodium 
chloride. The hatlu are obtainuhle in the hotels them*'elve9. Trcat- 
,ment«: warm baths, phowcr baths, niaisap**, electric baths, inhalation, 
drinking cure, diagnostic-therapeutic institute, mechanotherapy. 
Jlecomiucndtd for metabolic diseases, rlieumatism, gout, sciatica, 
tlisejses of the murcles, bones, and joints, retarded convalescence 
after Injuries and operations. 

Season: April Itt to Xovtmber 1st. 

For information apply to: Spa Director, Baden, Switzerland. 

LOECHE-LES-BAINS. 

. One hour by electric railway from loN-ho (main station on the 
Smip*on route). Mild alpine climate. The baths were already known 
to the Gaul? and HomatH. The radio-active springs contain chiefly 
sulpiiate of lime. Two swimming pooN. Every hotel- has its own 
bathing installation. Tr.'^atment.s ; warm baths, douche-massage. 
inj**ctipns, air and sun both?. Uecommended for ; pout, rheumatibm. 
sciatica, anaemia, post-operational co:Kli(ion«, convalescence,' gvnaeco- 
logical diseases, circulatory disturbance?, skin diseases. 

Season: May to Octol*<*r. - — - 

For information apply to: Hotel Association, Loeche-lea-Bains, 
Switzerland. 

PASSUGG. 

Near Chur. Situated on a picturesque plateau, Sfild sub-alpine 
climate. Vast ' forests. 

Treatments: The Ulricus spring (alcaline-muriatic), Delvedra spring 
(chalvbeate). Yortunatus spring (alcaline-mnnatic with iodine^ 
llelfri spring (mildly alcaluie ami acid), Tli.'ojmil spring. AM 
variftiea of accessory treatment. Dietetic treatnierit. Indications: 
Diseases of the digestive orgiiis. di><^'ases of the liver and Idle ducts, 
kidney and ' bladder di«<?ascs, disease^ of nutrition and metabolic 
diseases, especially diabetes, nrterio-scleroiis, diseases of the blood 
and tropical dise.naes. 

Season : .May to October. 

For information apply to: Spa Director, Passugg, Switzerland. 


RHEINFELDEN. 

10 miles from . Basle, on tJie railway line Zurich-Basic. Famous for 
its vigorous brine, containing 31%' salt, and for its “ Kapuziner ” 
. spring, a. highly diuretic calcium. -and boric acid well, and for its 
- •• Magdalena ” spring, containing sulphates of calcium, sodium, and 
nlag^c^ium. 8 batli establi'hnicnts with up-to-date installations. 
Treatments; brine baths, carbonic acid brine balh». drinking, miul- 
packs, “ Jfiitterlaiige ” packs, inhalation, massage, g\ nina-itic* all 
varieties of electric treatment, dietetic treatment. Kecoinmcnd-.l 'for : 
gout, rheumatism,' arthritis, women’s disease*, sterilui. ohesiti, 
children's diseases, arterial hypertension, diseases of the heart, affec- 
tions of muscles, bone?., and joints, convalescence. 

Any information and detailetl booklet gladly tupplied bv : Enqu:rv 
Office. Rheinfelden, Switzerland. ' ' 

SCHINZNACH. 

Railway connections :- Basle-Brugg-Zfirich. and Bernr Brt;gg Zurich, 
The hot springs of Schinznach were in use in Romr.n iiiiif? and 
belong to the strongest radio-acti\-e sulphi'r' wells on th( CoMuient. 
N'ewiy eqiiippetl. comfortable baths and inhalatn>n rooms. Tr. at- 
ments : batJis, drinking, sulphur-mud and sulplutr-w.-iter packs, 
irrigations, inhalatoriiim, massage, X-ra\s. Beioinnifndpd for: 
goyt, rheumatism, affections of bones anil; joint-, non tub^-rculous 
catarriis of the air pas.sages, arterio-sclerosis, dista&es o! the skin, 
diseases of women, children’s diseases. 

Season : May to October. 

For information aj'ply to: Spa Director. Schinznach Bad, 
Switzerland. 

TARASP-SCHULS-VULPERA. 

The chief spa of the Lower Engadinc. Glauber salts well«. The 
advantage of this spa lies in the combination o! the curative 
properties of the waters with the alpine air and sun. 

10 mineral springs of Carious composition. I'p-to-dale cqinpm*nt 
for drinking and bath<i. air and sun baths, swimming batl:«. 
Zander-hall, X-ray institute, diet. Recommended for ; affections of 
the digestive organs, metabolic ailments, nervous troublee. .Tffectmrs 
of the organs of circul.ation, . of tlie organs of respiration, of tii« 
genifo-urmary system, malaria. 

Information supplied by: General Manager. Kiirhaus Tarasp. 


The introduction of special dietary tables for diseases of the digestive organs and the kidneys, as 
trell as for diabetes, permits the physicton to treat to the fullest extent each patient individually. 


For iiifori/tatioti and the booklet "Swiss Spas and their Mineral 
Springs " (sent gratis), please apply to the Office of the Sseiss 
Federal Railways, lib. Regent Street, London, S-iV.!, 


BRIDGE OF ALLAN 

Stirlingshire 




The rich Calcium Bromine and Iodine’ content 
of the Saline Waters renders them 'peculiarly ■ 
beneficial in General Debilitj' and Cori^nlescence. 

Their high curative .value in Rheumatic affec- 
tions, Gastric and Broncdiial Catarrh,' Asthma, 
etc., is beyond question. 



The Allan Water and Spa Hotel has covered communication with the Spa, 

For full particulais apply SPA DIRECTOR 


III 


EVIAN-LES-BAINS 

on the Lake of Geneva (Haute Savoie). 

FRANCE. 

1st MAY-Stli OCTOBER. 


Hydrominerttl & Climatic Treatment. 

Cure by diuresis. . Evian-Cechat Water. 
Hydrotherapeutic Establishment. 
First-class Hotels: Royal, Splendide, Ermilege, 
AH Sports: Golf, Tennis, etc. 

Beach. Casino. 

Fall information /’rom— 

Federation of the Health Resorts of France, Tavistock Hoase (HorthK Tavistock Sqaare, London, W.C.l. 



GERMANY, 1,40G to 2,500 feet above sea-level. 


CURATIVE SPRINGS, 93—99® F.. for 
hundreds of years proved beneficial for 
gout, -rheumatism, sciatica, nerv'e troubles, 

1 -n fh/y 1^1 nnh etc- Rejuvenation; all modem curative 

*•* t/tC IjlQCR aOTGSl XTrvivntnm Rft.lwav. Bcautiful Woods. 


Excellent 
Trout Fishing 


methods. Si>ort, Mountain Ra.lway. ^ . 

Divine Service- Information from the Badverwaltung 
“Kurvercin” WMldbad in the Black Forest, and all tourist agencies. 


Anglican 
or the 
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BRITISH SPAS 

ARE BEST 

and membership of the British Spas 
Federation is a guarantee of efficiency 

A t British Spas, treatment is only given 
(except in a few minor cases) upon 
medical prescription. 

At British Spas the staffs are educated and 
properly trained and, in some cases, medically 
trained and medically certificated. 

Equipment and administration are ■ thoroughly 
up to date and scientific. Every new treatment 
is tested and reported upon before being adopted. 

British Spas are also remarkably fortunate as 
regards situation, scenic beauty and pure air. 

These factors, combined with the social 
amenities of a home town, aid the cure 
considerably. 

R A T l-J Springs (120° F.) Radio-active. Royal Baths eiten. 

^ * A i sions now open. 

BRIDGE OF AT I AN SaUne water. RkhCalcium 

XJIViL/VJJ-j V/l Bromide and Iodine Content. 

D T T V IVT Radio-active Mineral Water. New Natural Baths. 
^ ^ ^ ^ 3 Guineas Course. 

CHELTENHAM Baths. ' 
DROITWICH 

Worcestershire. 

HARROGATE 

certificated staff. ' ^ 

LEAMINGTON 

Springs. 

LLANDRINDOD WELLS 
TR’EFRIW WELLS 

WOODHALL SPA Bromolodine Waters. 

g A A’cici Medical Handbook is being published 
specially prepared for the use of the medical 
pivfcssion. A copy toill gladly be scut you if you 
'HU write to the Hon- Secretary, Box 1, British 
Spas Federation, Piwip Room, Leamington Spa, 
or to. the Alanagers of. any of the .Spas here 
\ mentioned- 

ANNOUNCEh^E-NT BY BRITISH SPAS FEDERATION 


Advanced Spa Treatment. Saline 
Springs. 


Rich Sulphate Chalybeate 
Waters. 

Bromo- Iodine Waters. 
Pinewoods. Restful Air. 


MONTANA HALL 

MONTANA* Switzerland 
The only Sanatorium in Switzerland 
under British ownership and control, 
and with a full day and night staff 
of British Trained Nursing Sisters. 
Built 1929-30. Opened Oct., 1950. 

For the treatment of Tuberculosis* Diseases 
of the Chest* Asthma* and for patients 
requiring rest in the Alps under strict medical 
supervision. 

Montana (5,000 feet above sea-level) is the I 
sunniest mountain resort in Switzerland. | 

For yrospectus uud fu}l jiarticulnr^ Vindhj 
(ilildij to the Hi'Midont Medical Superiufeti- 
deut, UlLATiY WCUE, M.n.C.S. i 

(Z/yndoii)* Tuherculous Vis, Dip. '{]]’ ales). 


TOFIT 


In the winter garden of Scotland, facing the 
sun, 600 feet up. Tonic: air, beauty in every 
landscape from sheltered balconies. Dancing, 
winter garden, swimming bath, tennis, bad- 
minton, goU, fishing. PuJly Jicensed. Modern 
bath.s installation. I’hysio-therapeutic, massage, 
electrical treatment,” ultra-violet radiation, 
rhysician in attendance. Write for prospectus. 

Among the Pine«clad Border Hills. 
PEEBLES HYDRO. PEEBLES. SCOTLAND 


BOURNEMOUTH HYDRO, 

with Vita-glass* Sun-lounge and Marine Balcony 
on the South Coast. 

Every kind of Bath. PJombifcre Lavage. 
Every kind of Massage. Ultra-violet Light. 
Every kind of Electricity. Diathermy. 
Every kind of Diet. 

High Frequency. Electric Lift. 

Prospectus from Secretary. Tele. 541. 


Resident I W.. Joh.N’STO.S' Smyth, MJ). • . 
rbssicians:) L. T. Rose-IIutchinson, M.D. • 


GRAMPIAN SANATORIUM, 

KJNCUSSIE. JNVSJiNESS-SHIRE. 

Specially built for fho Open-air Treatment of 
Tuberculosis, and opened in 1901. Bracing 
mountain air. Elevation 860 ft. above sea-level. 
Sheltered situation in pine wood. Graduated 
walks. Electric light throughout building and 
in shelters. Central heating. Fully equipped 
X-ray Plant. Inoculation Treatment available for 
patients— 24 beds. Trained Nurse on duty all 
night.- Terms £4 Vs. 6d. to £6 63. p.w. inclusive. 
No extras. Med. Supt.— Felix Sayy, 5I.D. 

For particulars apply to the Secretary. 


SOUTHBOURNE HOUSE 
NURSING HOME, 

Sou'.hbourne-on-Sea* Bournemouth. 
Mcdlcal.Surglcnlnnd Convalescent Patients. 
Quiet house on cliff. 

Matron : Miss MACMILLAN (London 

Hospital). Teh: Souihbourne 1 186. 


THE MOAT HOUSE, 

TAMWORTH, STAFFS. 

Esfnblishcd 1816. For the TREAWtFXT ol 
. few LADIES suflerinv from NEIIVOUS onn 
MF.NTAL DISORDERS.. Voluntary palienlj 
received. For terms apply to the 
Medical Attendant. Telephone : Tamworth lOo* . 


SPRINGFIELD HOUSE, 

Near BEDFORD. (Phone 3117.) 

For Mental Disortfers. with or without eertiflcales. 
Resident Physician ; CEDRIC W. BOWER. 
Ordinary Term*: Five Guinea* per week. • 
Gncludinir Separate Bedrooms where suitable.) 
^Interviews in London by appointmenL 


WYE HOUSE, BUXTON. 

For tJio trcutmctit ol Ladies and Ccntlcwen' 
inentaHy ufllictcd. Voluntary Boarders rc- ■ 

ceiyed. Situated 1.200 ft. above sca-level, 
facing S. 14 acres of grounds. — For teriii?, 
apply to (he Resident Medical Siipcrintfinlent, 
W. W. IIpr.TO.N, .M.D. Kat. Tel. 130. 
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PENDYFFRYN HALL SAHATORfUIVi 

PENMAENMAWR. 

; through pine-clad hills, 
PNEUMOTHORAX, etc. 

night nursing staff. On J-' M.S. Main Line to Holyhead, -11 hours from London. Resident Pnvsicians •**D'ennison 
Pickenrig, JI.D. (Cantab.), A. C. Armstrong, If.B.; Matron: Miss S. A. Eddy, S.R.N., Late Sister-in-Charge, Royal 


Hospital .Vnnexe, Sheflield. 

Por particulars apply to the Secretary, Pendyffryn Hall, Penmaenmanr, N. Wales. 


(’Phone, 20.) 






The Thermal Springs 
of La Lechere-les-Bains 

*^^®**‘ Value in theTreatment of Varicose 
Veins, Phlebitis & Arterial Pressure, etc. 

'lilt* attorilion of medical men is called to the 
rcinaikably successful cures of venous dis* 
*'r * rlieiunatisin. 

-c a t lea, etc., and kindn-d ailtncnt«t. at La 
Lcrliorc. rins famous spa. 1,300 feet above sen- 
in the heart of Savoy, 
pea. radio-active hot-watcr springs with a 

is ti*” ' power. A 

critical review of results obtained in nctunl cases 
has been prepared by Dr. Charles Millet. Con- 
- suliingPhvsician at LaL^chtire. 
and will gladly be sent to 
medical men, on' request, from 
the 

federation of the health 

RESORTS OF FRANCE. 
Tatiitock Hooie (Norlh). Tavistock 
Sqaare, Loadon, W.C.l. 

HOTEL TRAVEL INFORMATION 

La LcVlii-re is well served by 
jiiodein hotels, ca.«ily access- 
ible by rail or road, and 
enjov^ an equable climate. 
Trav'el and ITotel information 
fur tourists should be addre.^scd 

LA LECHERE 
INFORMATION BUREAU 

Room 220, 329, HisH flolborn, 
London, W.C.l. 



EPI LEP SY. 

Owing to extensions there are at 
present a few Vacancies at the 

DAVID LEWIS COLONY 

for Ladies and Gentlemen wlio have 
Epilepsy, but are of good intelligence 
and sound mind. 

Colonj*. life gives to most people who 
have epilepsy the best chance of 
happiness and contentment. 
Apply to the Medical Superintendent, 

The David Lewis Colony, 
Warford, Alderley Edge. 


BOREATTON PARK, 

BASCHURCH, SALOP. 

A firit-class Country Mansion adapted for the 
rci-i-ption of a limitid number ot Ladita and 
Gentlemen mentally afilictcd- • 

Large garden?, deer park, private golf links, 
fi'hiug. Grounds e.\tend to o\cr 200 acres. 
Voluntarv n.-ardors accepted. - 

\pp'v' for particulars to Dr. Ravkf.y. 


■pesident Patient. — Wanfctl, a 

Tcmiiorarv lIOMn in Doctor’^ hou«#» at 
Ki?hin-r Village ‘or Seaport, East or South-East 
coast preferred, for royt-Institution.!! treatment 
and care case of alcoholism, aged 40, gentleman, 
kct-ii on sailing. Willing pav 5 gns. p.w,— 
Z.O. 563, c/o DKACO.N's, Fcnciiurch Av., E.C.4. 



TREATED AT MONf’DORE 


the [ FAMOUS [ FRENCH 5 PA 
40 in/taloMorLTOoms unique in. Ihe world 


medical 

LITERATURE 


FEDERATION OF THE HEALTH RESORTS OF FRANCE 
Taviiiodk Home (North), Taviilock Sqnsrt, LONDON, W.C.I.- 
Go DU MONT-DORE, 19, Rue Auber, PARIS (9E). 


Unrivalled suites of Baths for Ladies and Gentlemen, including Turkish 
and Russian Baths, Aix and Vichy Douches, Massage and IMombilres 
Treatment, an Electric Installation for Baths and other Medical purposes. 
Dousing Radiant Heat, D'Arsooval High Frequency, Diathermy, Nauheim 
Baths, .New Soapless Foam Baths, etc. Special provision for invalids. 
Milk from our farm of 300 ocres. Large Winter Garden. Night .attend- 
ance, Rooms well ventilated and oU bedrooms warmed in Winter. A 
Urge Staff (upwards of 60) of trained Male and Female Nurses, ^tasseurs, 
and .\ttendants. 

'Grarnsj “Smedloy'a 

Matlock.** ■" 

’Phone No. 17, 

For Prospectus and full 
information please write 

MANAGER. MJ. 


GREAT 

BRITAIN’S 

GREATEST 

HYDRO 

Vhii»irinu» : 

C. C. K. H.MIRINSON, 
M.n, BCh.. B.A.O. 
(R.U.I.). 

R. MacLELLAND. 
M.I) . C.M (Edin.). 


Member of the British Spas Federation. 

TREFRI W CHALYBEATE WELLS 

Established over 70 years. 

The richest Sulphur-Iron waters known, containing Iron as Ferrous-Sulphate, 
maximum dose only one ounce. 'Wonderfully efficacious for Kheumatoid 
Arthritis, Rheumatism, Sciatica, Neuritis, Anaemia, and Kindred Ailments. 

SPA CURE AT HOME. 

The Wafers are scientifically bottled in perfectly natural Spa condition, without niterat.on or 
manipulation, and may be prescribed to patients at home just as beneficial!), as at the Sp.a, 
The remarkable efficacy of the home treatment, which is a \ery important feature of this Sju. 
cannot be too strongly empliasired, and is well attested by eminent medical authorii). Full 
particulars and sample of the Waters post free from Man.^cer, Trefriw Wells, Trcfriu, N. Wales, 


DAVOS 


VICTORIA SANATORIUM : 

SWITZERLAND 

(BRITISH SANATORIUM) , s,200 feet above sea-level. 
ALTERED AND MODERNISED IN SUMMER 1930. 
Terms from £5 . 12 . 0 per week. 

Medical Supt.: 

BERNARD HUDSON. M.D.Cantab., M.R.C.P.Lond., Swiss Federal Diploma. 


CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

Situated in 31 acres of secluded gardens. 
HOME FOR nSTLVE MENTAL rATIEfiTS (LADIES). 
Well-appointed private house. Home comforts 
and Trained Nursing Stall. Eminent Mtiical 
Specialist Visiting Physician. 

Station : Telephone : Brixton 0494. 

Clapham Common Tube. Apply, SlissTuWAiTEs. 


-SOCIETY OF APuTIIECAlilES 
OF LOYDOX. 

M.\STEaY oy TlIDWlFUny 

Exanunalions will b- h-!d t-’ginmng Mosdiy, 

lei!i .ii.a \1 -I. loth 1931. 

For r> jiJ.ati 'US ajj. \ to the P.EGlSTr.xx, 
Water Lane, E C 4. 
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EDINBURGH POST-GRADUATE COURSES IN MEDICINE 

IN CONNECTION WITH THE UNIVERSITY AND ROYAL COU-EGES, 1931. 

The POST-GRADUATE COURSES to be held this year comprise : 

O) \ GENERAL PRACTITIONERS’ COURSE from August lOtli to September 5tli. 

(21 A GENERAL SURGICAL COURSE from August 10th to September 5th. 

The oompcole fee for each Coui-se will be £10 lOe. for the foi.r week's, or £6 6s, for either the first or secomi forfniKl.f. . 

(3) A COURSE IN OBSTETRICS AND GYNAECOLOGA’' AND DISEASES OF CHILDREN, frotii July 13th to Aug. 8th. 

fn nihhtion to the .al'ove, the following Sinitll ('oiirgra linve lieen nrrangeil : Fee £10 10s. 

SUMMEIl TEltlt. 

SURGICAL PATHOLOGY.— Mr. Wade. F.R.C.S.Ed., and others. May 12tli. Fee: £4 49. ^ • ... 

OPHTHAL.MOSCOPV.— Dr 3 . Graham, Litrertwood, and Paterson. May 4lh. 12 Meetings, thrice weeKly. Fee: £5 5?. Miriimiim numijer 5. 
CLINICAL MEDICINE.— .Medical StafI of Rinal Infirmary. During Jlay. Fee: £3 3s. 

SUMMER. AUTUMN. ANT) SPRING TERMS. 

CLINICAL SURGERY (including Radiologv).— Surgical Staff of Royal Infirmary. Fee: £4 4‘». 

DISEA.SES HF EAR. NOSE, AM) THRO.Vt.— S tafl of Ear, Nose, and Throat Department, Royal Infirmary. Minimum number 6. Fee: £10 10s. 
YENF.UEAL DISE.VSES.— Mr. Leca, F.R.C.S.Ed., Ward 5a, Royal Infirmary. Mitiinittm number 5. Fee: £10 10<. 

DISEVSES OF E\R NOSE, AND THRO.VT.— Dr. Douglas Guthrie. This Class will meet twice wcekfj at the Ear and Throat Di^pensarv, Cambridge 
DURING THE PERIOD OF THE GENERAL COURSES. (At Gi-.ST-SnPTEMiinO. (Street. 'l>e; .£4 43. 

P.\TIT()LOGY OF THE NERYOUS SYSTEM. — Drs, F. E. Reynolds and James K. Slater. Minimum number 6. Fee: £3 os. 

DISEVSES OF THE BLOOD. — Dr. Alex. Goodall. Fee: £3 3.9. VACCINE THEILVPY. — Dr. A. Ninimn Smith. Fee:. £3 33. . 

MODERN DIAG.NOSTIC METHODS.— Drs. D- M. Dunlop, A. R. Gilchrist, and C. I*. Stewart, Fee: £4 49, Jlinimum number 6. 

N-R.\Y PHYSICS AND ELECTRO-TECHNICS.— Mr. C. Norman Kemp, B.Se.. A.I.C. Fee: £5 33. 

T’LTR.A-VIOLET RADI.VTIO.NS AND THEIR USES. — Dr. Robert Aitkcn. Fee £3 3?. 

OPHTH.VLJIOSCOPV. — Drs. Graham, Ligerlwood, and Paterson. Fee: £5 5s. Minimum nmnlier 5. 

Fiirtlier particulars may be liad on application to the Hon. Secretary, Post-Graduate Cntirsea in Merlieine. University New Buildings. Edinburgh. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL 


Telephone : TEMPLE BAR 1457.- 


IVhEDICAL SCHOOL. 

(Founded 1816.) 

BROAD STREET, HOUBORN, W.C. 2. 


(Near British Museum Station.) 


The Hospital has been rebuilt and has 86 beds, including fourteen private rooms for paying patients. The 
building has been specially designed for clinical teaching and post-graduate study. 

Classes for the D.O.M.S. Examination (Part I and Part II) commence in October. 

Out patients are seen daily at 1 o'clock. Operations are performed at 3 p.m. 

Qualified medical practitionera and registered students may join at any time. For particulars apply to the Dean or Secretary at the Hospital. 


POST-GRADUATE STUDY AT THE 

NORTH-EAST LONDON POST-GRADUATE COLLEGE 

The Prince of Wales*# General Hospital, Tottenham, N.15. 

Morning and afternoon "work in Medidne, Surgery, Bacteriology, Pathology and the Special Subjects. Study-leaved 
Panel, and individual Courses arranged. ..Practitioners’ general Iritehsivo Courses (limited to 25) held at frequent 
inten'als. Practical instruction in Anaesthetics. Clinical Assistantships. 
nex t intensive fortnightly course, dealing with special and general subjects,' commences on JUNE 1st, 1931.’ 

ProMpeetus and Syllabuses on applieation ' to the Dean, 

Post-Graduate Teaching, West London Hospital. 

Continuous Clinical Instruction daily from 10 a.m, to 4 p.m. — Post-Graduates may enrol at any time for any period 
from 1 week to 3 months. — Special facilities for “Study Leave,*’ and for those wishing to take a course under the 
“Grant-aided Scheme for Post-Graduate Study hy Insurance Practitioners.” — Anaesthetic Courses.-=—Clinical Assistant- 
ships. — Annual Membership Tickets at Special Terms available for General Practitioners who wish to attend the 
Hospital Practice at irregular inteo'^als. 

Prospectus from the DEAN, West London Hospital, Hammersmith, W,6, 


Institute of Pathology & Therapeutic Research 


ST. MARY’S HOSPITAL, LONDON, W.2 


Course of Leeturcs on rATUOLOGfCAL HESEAnCff IN' ITS nELATION TO MEDICINE 
has been arranged for the SU5IMER SESSION. These Lectures will be given in the Lecture 
Room of the- Bacteriological Department of the Institute on TUESDAY AFTERNOONS at 
5 p.m. as under - 


JUNE 2nd. 

Dr. ANDan Gratia 
(University of Brussels). 


Prof. .T. S. 
(Director of the 
Univerhit 


.TUNE 9th. 

Haldane. .M.D., F.R.S. ■ 
Mining llcsearcli Laboratory, 
y of Cirminghain), 


^ ^ JUNE l6Ui. 

Dr. BEr.NAiiD Haut, .M.D., F.Tl C P 
^Phvs. Psychol. Med.. Unw. College UospUaD. 


JUNE 23rd. 

Prof. IlAVir.TOx llAnTniDcr. ,M.D., F R S. 
(Prof, of Pbv biology. St Bartholomew’s Jledical 
College). 


SUBJECT. 

“ The Schwartrman rbenomenon." 

** The Problems of Silicosis.” 


The Causation of Neurotic Disorders-.” 


” The Theory of Hearing.” 


PRIVATE LESSONS ^ — 

■ Biven by Mr. CHAS. SEYIWOUR 

Tuition includes Fluency, Vocabulary. Retention 
of Ideas, Voice-Production, AUDIBILITY, 
Modulation, CONFIDENCE. ..Breathing, 

* ■ ELOCUTION, Accent and Phonetics. 
pTotpeciug fonenrded (A'inrffy mr/ilion' B.M..T.) 
401 Strand (Opposite Cecil) W.C.2 TempleBar-2697 


STAMMERING, SPEECH DEFECTS. 


BEHNKE METHOD. Estab. 1882. Cases, non- 
resident, treated at 39, Earl’s Court Square, 
S.W.5, and in residence, in the Summer holi- 
days, at Miss Beiinkc’s house on the Chilterns. 


“Pre-eminent success rn the education and treatmea^ 
of stammering and other speech defects.' 
“Thorou^hij physiological prlnciplei,'*— 

“The method is scientifically correct and perfectly 


. effectire.'*— “Guy's Hospital Garette. 


STAMMERING. CLEFT PAUTE SPEECH, LISPING. 3/1 
of Miss Dehxkc. 59, Earl's Court. Sq., 8.W.5. 


Tliei- Ix-cture, nrs open to oil Jlomb-rj of the Modicol Profejslon and to all Student, In 
^iC'dical Schools without fee. 


F.R.C.S.(Edin.). 

CLASSES nr POSTAL TITTION. fiill pro- 
p.irator\ ('la.-'. a.itli I^f;MU^■STI:ATIO^s will 
LtTmttien'oo >horlJy. Cor.nKSfOvnRXCK Coi'issK 

for Srj.t. ntid Istor Exams. hhonM twgm now — 
II, U. Or.r.iv, r.U.C.S., Surgeons* Hall, Edinb'h. 


Medical and Dental Students. 

Special Classes for Pre-Medical and Dental 
Exams., Matric., and Prelims. 
Chemistry. Phvsics. and Biolog\- Labs 

• jianchester' tutorial college, 

327, Oxford Road; Manchester. ’ 


post-graduate midwifery. 

Qualified Medical Women ore admitted to 

The Mothers* Hospital of the Salvation 
Army, Lower Clapton Road, E.6 

practical fortnightly Courses in Midwifery. 
These include delivery of normal cases, attend- 
ances at all abnormal cases, operations, ward 
rounds of visiting stafT, V.D. clinics, and ante- 
natal clinics. For further particulors. fee#, 
etc., apply to Edoar DtBDn.x, the Secretary. 
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QUEEN CHARLOTTE’S MATERNITY HOSPITAL 

MARYLEBONE ROAD, N.W.1 

Medical Students and Qualified rrartitloners admitted to the Practice of this Ilospital. Dn- 
uiiial 0 [>i>ortuiuiU“s arc ainndiM of set-iiig ulistetriciU Complieutiou» and Operative Midwifery 
(about one half of the total admissions being primiparous cases). Over 2,300 patients are 
ailniitted to the Wards annually, and In the itnte-natal Deputtment there are over 18,000 
attendances pec annum. 


Certificates awarded as required bv the various Examintnc Bodicg. 
Tor rules, fees. etc., apply ARTiiim Watis. Secretary. 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.1. 

MIDWIFEIIV TnAIXIXG SCHOOL. 

-MEDICAL STUDENTS admitted to Hospital 
practice, with operative Midwifery, and Obstet- 
rical coiiiplicatious. Monthly o*r Fortnigbtlv 
Coimes. 

rUPlt.S TRAINED as Midwfves and Monthly 
Nurses in accordance with C.M.C. regulations. 

I'lllVATE WARDS for paying patients. 

MATERNITY NURSES sent out for private 
eases* 


TAUNTON SCHOOL, 

TAUNTON. 

A rUOLIC SCHOOL FOR ROYS. 

Boys are regularly prepared for the First 
M.n. Examinattons, University Scholarships in 
Chemistry, Biology, etc. 

Special facilities are offered for the teaching 
of Chemistry, Physics, Botany, and Zoology. 

.Veir Science Jiuildinff*, coutaiiiiug seven 
laboratories, two lecture rooms, science library, 
store rooms, etc., opened in September. 1925. 
rDspeotu.s fiom Head Master. 



19, WELBECK STREET, 
LONDON, W.l. 

PROVIDES HIGHLY SUCCESS- 
FUL ORAL, POSTAL, AND 
PRACTICAL COACHING 
FOR ALL JIEDICAL 
EXAMINATIONS. 

M.D.Lond., M.R.C.P.Lond., 
M.b.Thesis (all Universities), 
F.R.C.S.Eng. and Edinburgh, 
D.P.H., D.P.M., D.T.M., 

D.L.O., D.O.M.S., &. L.D.S. 

COURSES are always in 
progress for the above; also 
Ist, 2nd, and FINAL MEDICAL 
■ EXAMINATIONS of all Universities 
and Examining Bodies, 

Special Oral and Practical Vacation 
CoursesinChemistry, Physics, Biology, 
Anatomy, Physiology, Pathology, and 
the Final Subjects. 

MICROSCOPE AXD MUSEUJI WORK 



CLINICAL INSTRUCTION 
can he arranged at any time. 


VALUABLE BOOl 

freh : 


Write at once for our “Guide to Medical 
E.\umiii5uiuii»,” and « t-Op.' "‘d be seiil post 
liee b\ return. 


HEDICat CORRESPONDENCE COLLEGE, 

19, Welbeck Street, Cavendish Sq., 
LONDON, W.l. 


MARLBOROUGH COLLEGE, 

Near MACCLESFIELD. CHESHIRE, 
Speci.iiises m C.VItEERS FOR GIRLS. Cener.Tl 
Education to Matnc., etc. Special Terms to 
Medical Men. Apply : W’AHDEX. 


F.R.C.S.(Edin.). 

CLASSES, with Museum •- and Anatomical 
L'emenstrations, for next E.Tam., will commence 
fchortiv. Correspondence w-ork at anv time. 
I'attietilars from CKAS. WHnTAKEn, F.R.C.S., 
Surgeons* Hall, Edinburgh. 


SCHOOLS for BOYS and GIRLS 

TUTUltS lUU ALL E.'iAilS. 

Messrs. J. 4: J. PatoN', haring an up-to-date 
knowledge of the Best Schools and Tctors 
in this Country and on the Continent, will be 
pleased to Ail> Parents in their choice by 
sending (free of charge) prospectuses and 
Tr.vsTxvop.THY I.vrofiJiATJON and Advice. 

The age of the pupil, district preferred, 
and rough idea ot lees should be given. 

J. & J. PatO.n', Educational Agents. 145, Cannon 
St., London, E.U.4. Tel . ' Jlansion House 5053. 


R oyal College of Plivsicians of 

LONDON. 

The ne.vt ordinary PROFE.'tSIONAL EX.AM- 
INWTION for the 5IEMBERSIIIP will commence 
ou Friday, July 17th, 1931. 

Candidates are required to give 31 days’ 
□ olice, in writing, to the Registrar of the 
College, to whom aR ccrlificat»-a and testi- 
tnoiitaU required by the B^-laws must be 
sent at the same time. 

Candidates who propose to submit published 
work under the Regulations now in force should 
sppiv, in writing, to the Regi>trar, witlmut 
delav, for detailed instructions as to the pro- 
cedure Ibev should follow-. 

' RAYMOND CRAWFURD, SI.D., 

Pall Mall East. SW.I. Rrgi-tr.ir. 


“Doyal College of Physicians of 

-LV; ‘ LONDON. 

Professor Jl. J. STEwanT, F.R.C.P.. will deliver 
the CROONIAN LECTURES on June 4ih. 9th. 
and 11th. at 5 o’clock, at the College, pall Mall 
East. S.W.l. 

Subject: “ /’rrcfinccroMs Legions of the Ali- 
vientari/ Tract.” 

-Any iiieiiil>er of the Medical Profession 
admitted on presentation of card. 

Bv Order of the President, 

II. M. RARI.OW, 

Brd'-ll A, Seerrtary. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

1 7, RED LION SQ., LONDON, W.C.1 . 

(Founded i.s 1882.) 

Principal: Mr. E. S. Weymouth, ,M.A, (Lond.). 
POSTAL OU ORAL PREPARATIONS FOR ALL 
MEDICAL EXAMINATIONS. 

SOME SUCCESSES: 

M.D.(Lond.), ^soi-so (9 gou ooq 

Medallists during 1913-30) 

M.S.(Lond.)f 1901-30 (including OO 

4 Gold Medallists) 

M.B.,B.S.(Lond.), Pinal 1906-30 OOQ 

(Completed E.xam.) 

F.R.C.S.fEng.), Primary 162 

1 906-30) final |6I 

M.R.C.P.fLond.), 1914 30 192 

D.P.H. (Various) 1906-30 700 

(Completed Exam.) Ovv 

F.R.C.S.fEdin.), 1918 30 ^0 

M.R.C.S.,L.R.C.P. Final 1910 30 ACJ 
(Completed E.xam.) # 

M-D.(Dur.) (Practitioners) 1906-30 
M.D. va rious. By Thesis- Numerous 
successes. 

Preparation for the above and also for 
Medical I’relinnnary. and for all examinations 
leading up to M.R.C.S., L.R.C.P.. or M B. of 
various Universities; also for D.P.M., U.U.M.S., 
D.T..M. Sc II., D.L.O.. D.G.O., D.M.R.E.. M.M.S.A., 
L..M-S.S.A., etc. Numerous successes. 

ORAL CLASSES. 

H.D., Final F.R.C.5.. F.R.aS. 
(Edin.), Final M.B., B.S., and M.R.C.S., 

L.U.C.P. Museum ond Microscope Work. Also 
Private Tuition. 

MEDICAL PROSPECTUS (48pp.) 

CO.vrEATN Tlie method and the cost of enter- 
ing the Medical Profession. /Virf /rii/orr of all 
JIedi:ul Exfimmatiom, Postal Courses, and Oral 
('lasses. Suggestions for the higher Medical 
Examinations. Suggestions for the higher Sur* 
gical Examinations. Suggestions for the Special 
Diploma Examinations. Refresher Course. Open- 
ings for Women. Hints for writing theses. 

.Medical Prospectus gratis along with list of 
Tutors, etc., on application to the Princii«al, 
Mr. E. S. Wetmouth. M.A., 17. Red Lion Sq., 
Ixindon. W C.l. (Telephone: Hot tiony 6313 1 



J ondon J eiHp(*riiiRe Hospital 

Hauii*5lead Ro.id, N W 1. 


.Applications are invited /“^r the pD»t of 
HOUSE PllYSlCI.AN (male) Tho appoititmput 
vmU be fur a period of 6i.\ month-, at a saLiry 
of £100 per annum, and wdl dit-- u? fmru 
July Ibt. Preference will L>e given t-- th'^»e who 
iiuvV held resident posts. 

C-initulrttej. must submit api l** ati"D« stating 
qualifications, age. etc. with «>( net uiore 

than three • tc«tiii)oniaI«. l>> fr.J.t.' .lutic 5th, 
n, Mri>-wod to th- Se^-ret — 

I undo)) <■ ilu'pilal, 

I J Hanif"-tead Roa*!. N " I 

Applioatinn* are invited f‘2.r 


P ,. , • 4.* CASUALTY OFUCER (innbl 

reliminarv Examiuatious. wiu \.e kw a jv^rio<i ot six mon h. ,t 

*• of £120 p^r annum. an.J w H ‘ 

The rOT.LEfiE OF PRECEPTORS holds Pre | -lul* Preference wiM l-c ci*''u 


The COLLEGE OF PRECEPTORS holds Pre 
liminarv E.xaminations for Sledical ond Dental 
Ftudents in London and at Provincial Centn-s 
in Man-h June. September, and December. For 
nec»>I.vtions. opplv to the Secretary. CoHrge of 
Preceptors Dlcomsbury Square. London, \\ C.l. 


h.»v’p iield a roid' nt 

Candidates must fut'iiiit apfl '-V' 
qualifications, ace. tt« . with " p"' 
more than thn-e l> 

June 5th, addr^■'^ed tu- ih-’ S- r<lvrj 
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i t y of Manchester. 

PUBLIC HEALTH DEPAIITMENT. 
WITHIXGTOX HOSPITAL. 


APPOIXTJIEXr OF Tiro ASSISTANT 3fEDICAL 
OFFICEHS. 

The Public Health Committee invites applica* 
turns from qualified Hedical 31en for the 
positions of Two Assistant SIcclical Officers at 
the \Vithin"ton Hospital (1,200 beds), and 
Institution (1,150 beds), Nell Lane, West 
Hulsbnry. Manchester. 

Every applicant must be a registered Medical 
Practitioner and unmarried. 

Preference will be given to applicants \vith 
previous Hospital e.vperience. 

The Hospital is a recognised Training School 
for Nurses, and is equipped with all modern 
requirements. 

Salary £275 per annum in each case, with 
hoard, residence, and laundry in addition. No 
bonus. 

The appointments will be made, in the first 
instance, for a period of si.v months. The 
successful candidates, however, will be eligible 
for re-appointment for a further period of six 
months at the end of that period. 

Every application, stating fully the training, 
qualifications, and experience of the candidate, 
and his age. with copies of three recent testi- 
monials, and endorsed on the envelope “ Assist- 
.ant 3IedicaI Officer, Withington Hospital.” must 
be addressed to the Medical Officer of Health, 
Civic Buildings, 1, Mount Street, Manchester, 
only, and not to members of the Committee or 
Council, and must be received by him not later 
than TIuu-sday, June 4th. 

One candidate appointed will be required to 
commence duty on August 4th, and one on 
September 1st. Each candidate appointed will 
be required to devote the whole of his time to 
the duties .of the position, to pass a medical 
examination, to contribute to the Corporation 
Superannuation Fund, and to e-xecute the Deed 
of Service. 

Canvassing in any form, oral or written, 
direct or indirect, is prohibited. 

F. E. WAKBKECK HOWELL, 
Town Hall, Town Clerk. 

Manchester. May 18th, 1951, 


Qouuty 


Boroiigli 

Bnojiwicii. 


of West 


HALLAJt HOSPITAL. 

RESIDEN’T HOUSE SURGEON. 

Applications are invited from fully qualified 
male registered Practitioners (single) for the 
above appointment. 

The appointment is for twelve months, Ijiit 
either party may give six weeks’ notice tennin- 
utmg the engagement. The Hospital lias 474 
beds, and is equipped with up-to-date Special 
Departments. There is a visiting staff of eight 
Consultant Physicians and Surgeons. 

Preference will be given to applicants with 
previous Hospital experience. 

Salary £250 per annum. 

Canvassing, either directly or indirectly,* is 
strictly prohibited and will be deemed a* dis- 
qualification. 

Applications, stating ago, experience, and 
qualifications, together with copies of three 
recent testimonials, must be forwarded to the 
Medical Officer of Health, 2, Lodge Koad, West 
Bromwich, so as to arrive not later than by 
first post on Wednesday, June 10th. 

Town Hall, ALFUED MTCKIIAJI, 

West Bromwich. Town Clerk. 

May, 16th, 1951. , - 

T he Walsall and West Bromwich 

(BARR &- WIGMORE) JOINT 
CO.MMITTEE, 

Great Barr Childron’g Homes and Great Barr 
Park Colony for ilental Defectives. 

APPOINTMENT 'OP ASSISTANT RESIDENT 
MEDICAL' OFFICER. ^ 

The Committee invito app'licationg for the nn 
pomtinent of Assistant Resident SIcdieal OfTirer 
for the Institutions at Groat Barr Park 
The appointment Aiill be for a period of twelve 
montlis and the sabiry at the rate of £275 per 
annum, together nith the usual resident/ai 
emoluments. 

The officer appointed must devote the whole 
of his nr her time to tiie dutie-s ati«l wjij 
requireti to act under the general direction of 
the Medical ('ffircr. 

Canvas-ini:. cither directly or indirectlv, is 
strictly prohibited and will be deemed a* dis- 
qualification. 

Vpplieatious. Uatiug ace. experience, and 
qualifications, accoinpanieil by copies of not 
more than three recent fcstimonials. must reach 
me not later than Monday. June 8th. 

By Order. 

22. Lombard St.. -V. 11. W.VRD. 

Wc-t Bromnich. Clerk 

M.is 21st. 3951.* 


C 


ity of Carlisle. 


APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER OF HEALTH. 

The Council of the City and County Boiiough 
of Carlisle invite applications for (he appoint- 
ment of Assistant Medical Officer ol Health, at 
a salary of £650 per animni, rising by annual 
increments of £50 to a tnuxinium of £750 
per annum. Tlie duties of the appointment 
arc .principally those connected witJi the dia- 
gnosis and treatment of Tuberculosis and the 
medical in.<;pcction and treatment of school 
children, including Eye Work and Refractions. 

Candidates must not be more than 40 years 
of age, and must lie fully qualified and regis- 
tered Jfedical Practitioners, holding the Diploma 
in Public Health or an equivalent qualification. 

Candidates must cither have held a pi'evious 
appointment as Tuberculosis Officer with the 
approval of the Minister of Health, or, sub- 
sc<iuent to rinalification : 

(1) Have had at least three years* exp^.-rience 

in the practice of their profession; 

(2) Have spent in general clinical work a 

period- of not le&s than eighteen months, 
of which not less than six months have 
been spent in a Ilo.spital as Hosident 
Officer in charge of beds occupied by 
general medical or surgical cases; and ’ 

(3) -Have received special training for a 

period of not le.ss than six moiith-s in the 
diagnosis and treatment of Tuberculosis. 
The gentleman appointed will be required to 
devote the whole of liis time to the duties of 
the office, to reside in the City, and will not 
be allowed to engage in private practicc. 

Tho Appuintment js nn established post under 
the Local Government and Other Officers Super- 
annuation Act, 1922, and the gentleman 
appointed will be required to pass a medical 
examination, and contribute 5 per cent, of his 
salary to the Superannuation Fund. 

The Committee also employ a Female Assist' 
ant, who is (he Medical Officer for Maternity 
and Child Welfare, and undertakes part of the 
work of School Medical Inspection. 

Applications, stating age. qualifications, and 
experience, accompanied uy copies of not more 
tliau three recent testiinoiiials, and endorscil 
'• As.sistant Medical Officer of lloaUh,'* must 
reach me not later than the first post on 
Thursday, June 4th. 

Canvassing, cither directly or indirectly, is 
prohibited. 

Applicants may, if they desire, forward 
stencilled copies of tlicir applications and testi- 
monials to the members of the Selection Com- 
niittcc, a list of whose names will be supplied 
bv the undersigned upon request. 

FREDK. G. WEBSTER, Town Clerk. 
Town Clerk’s Office, Carlisle. 

May 19th. 1931. 


c i ty 


of Cardiff. 

LLANDOUGII HOSPITAL. 


MEDICAL SUPERINTENDENT. 

Applications are invited from duly qualified 
.Medical Practitioners (wlio have had experience 
of Hospital administrution) for the appointment 
of .Medical Superintendent of Llandough Hos- 
pital. 

The Hospital, which is now in course of con- 
struction, is a Municipal General Hospital, 
where 340 beds will be ‘provided in the first 
instance, under the iimnagcment of the H&alth 
Committee. 

Until the opening of the Hospital the Jledicol 
Superintendent will be engaged in its prepara- 
tion and eqiiipmcnt, 'and will also act as Part- 
time Jledical Officer of the CHy Lodge Poor Law 
Institution, where (here are (hree Resident 
Assistant Medical Officers. 

• The salary will be £750 per annum, rising 
by biennial increments of £50 to £950 per 
annum, with emoluments (including house, with 
heating, lighting, and laundry) valued at £150 
per annum. 

The person appointetl, who must devote his 
whole time to the duties of the post under the 
direction of the Medical Officer of Health, will 
be required to contribute 5 per cent, of his 
salary to the Supernniuiation Scheme of '-the 
.Council, and for this purpose to pass a medical 
cxuiiiiiiatioii. 

.Applications, on forms obtainable from the 
Medical Officer of Health. Citv Hall, Cardiff 
accoinpanied by copies of three recent testi’ 
nioniafg, anti endorsed “Medical Superin- 
tendent. must be sent to Uie Medical Officer 

City Hall, CECIL C. BROWN. 

Marimi.. 1931. 


R 


oval 


Jjaiicaster 

(106 


Infir 


mary. 


JUNIOR HOUSE SURGEON (male. Brilislo 
required immediately. Salary £130 per annum 
with board, residence, and laundrv. ’ 

Applications, with copies of testimonials 
aliould be addressed to the lion. Secretary ’ 
Lancaster. Mav 13tli; 1931. ' 


^oiinty Borougli . of Bury. 

ASSISTANT MEDICAL OFFICER OF IIEALTIl, 
ASSISTANT SCHOOL MEDICAL OFFICER, and 
ASSISTANT TUBERCULOSIS OFFICER. 

7'iio Corporation of Bury are prepared fo 
receive application.s for the post of Assistant 
Medical Officer of Health, Assistant School 
Medical Officer, anil Assi.st.ant Tubercnlod? 
Officer, at a salary of £500 per annum, rising 
by annual increments of £25 to £700 per 
annum. 

The principal diitic.s will consist of (he 
Medical In-ipcction of School Children. Mater- 
nity and C'liihl Welfare work, and the Diagnosis, 
'J'reatmcnt, etr., of Tuberculosis, but the person 
appointed will aKo be required to asjiist (he 
Metlical Officer of Health in his other duties 
113 tlm Health Committee may direct. 

Applicants must he registered Medical Practi- 
tioner?, must possess the Diploma of Public 
Health, and must have had at least three years’ 
experience of Post-graduate Medical work. They 
must have' had special practical experience in 
the Diagnosis and Treatment of Tuberculosis. 
Preference will be given to applicants who ha\e 
taken a course in JIcntal Deficiency work. 

The person appointed will bo required to 
reside in the Borough. 

Forms of application and terms of .appoint- 
ment can be obtained from the Medical Officer 
of llealtli. Clough Street, Bury. 

Applications, endorsed “ .\«sistant Sfedical 
Officer of Health,*' and accompanied by copies 
of tlu-ee recent testimonials, must be forwarded 
to the undersigned not later than Monday, 
June 8th. • 

Municipal Offices, RICHARD MOORE, 

Bank Street, Town Clerk. 

Bury. JLay 2Dih, 1931. 

A dministrative County of 

LONDON. 

HOSPITAL SERVICE. 

The LONDON COUNTY COUNCIL invites am 
plications for appointment ns RESIDENT 
MEDICAL SUPEUINTENDEST in the Public 
Health Department for duty at ILV.^LMERS.MITII 
HOSPITAL. Ditcane Hoad. Shepherd’s 
MM2. 1'he duties also include those of Medieal 
Officer and Acting plaster of Jlammersmun 
I^^titution. • . . , i 

The jicrson appointed will Iw* required to act 
under the direction of the Jledieal Officer .ol 
Health and, should occasion arise, to assist at 
any of the other establishments or medical 
districts under the control of the London Count) 
Council, ■ - 

The saTurv is £950 a year, rising by 
increments of £50 to £1,200 a year. £100 
a year e.xtrn will bo paid so long 
is acting as ndnunistratlve and medieal iwaa 
of the institution. An unfurnished h””*® 
quarters, free of rates, taxes, or water > 

will be provided, valued provisioiinlly at tiuu 

Candidates must be duly qualified 
Practitioners of at least five \car3 
and produce evidence of having held lue 
appointment of House Physicinii or D®'-, 
Surgeon in a public General Hospital, 
having had e.vperience of ' Hospital adinmisTra- 

Forms of application may . be obtained 
(stamped atldrcbsed foolscap envelope* necrs&a 3 
from the Clerk of the Council, The Loan j 
Hall, M’estnunsier Bridge, S.E.l. and n'nst ue 
returned bv June 8lli. Canvassing disquaimes. 

- MONTAGU H. COX. ' 

ClevU of the London County Council* 

Tile County Ifali. ,, 

M’estminster Bridge, S.E.l. Maj’, 


A dministrative County of 

Jrl. ESSEX. 

MALE ASSISTANT COUNTY MEDIC.Mj 
OFFICER OF HEALTH. 

The Countv Council of the Administrative 
County of Esse.x invite applications for oic 
above post from registered Medical Practitioners 
liolding n Diploma of Public Health, and not 
over 45 years of age. i„i ia #Iie 

The commencing salary attached to tiie 
appointment will be from £500 to ^^O P 
aiimiin, according to experience, X'‘}j 

bv annual increinents of £25 to 
ohnun\ Travelling expenses will be paid hj 

***^Ie°'"LDcal Government -and Other O/Ticers 
Superannuation Act, 1922, has been adopted 
by tlie County Council. ,, . 

Applications’ on the prescribed form, obtain- 
able from tile undersigned, and accompanied by 
copies of not more tlian tliree testimonials, 
which will not be returned, stiould be addressed 
to me and delivered at the Shire Hall, Chelms- 
ford, not later than 20 a. in. on Friday, 
June 12th. 

Sliire Hall, .lOHN H. COOLD. 

■ Chelmsford. Clerk of the Countv Council. 
May 23rd, 1931. 
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rpi\e Hospital for Sick Gliiklveu, 

llrcat Ormond Slrcet, London, W.C.l. 

A HOUSE SUHOEON and a HOUSE 
PMVSK'IA.V are required on July l>>t. 

Gentlomeii nro invited to send jn tiieir ai'pH- 
cations, ad(tre." 0 <l to the Secretary, before 12 
o'clock on Monday, .)nne 1st, nith copies of not 
more tlian thri'c testimonials j:i\en siiccially for 
the pur^Kise, nnd also evidence of their having 
hold a Tesi>on,'ilde Hospital »pi>ointnu*nt. 

The appointments are made fur six months. 
SaKiries at the rate of £100 per annum, 
lanmlry alloivunce £5, board and residence in 
the Hospital. 

C.»ndidates must Im? unmarried, and possess 
a Icpl qualifleatiou to practise. 

.\H candidates must i>e iii attendance to 
appear K'forc the Joint Committee, if required, 
at their meeting on IVedncsday, June 3rd, 
at 5 p.m. precisely. ‘ ' 

Forma o! appUca'tion nnd copies of the Itulcs 
may be obtained from the Secretary. 

IJv Order of the Hoard of .Manageinont, 

JAMES MacKAY, Scerctarv. 

May, 1951 . ' 

*]\/raiiclie.«tcr l?oval Iiifirmary. 

-L'JL CENTUAL HUANCH. Hobv Street, 

. , . M.VXCilESTEK. ‘ 

HOUSE SURGEON* (Lady). 

The Hoanl of Management- of the Manchester 
Rojal Infinnary invite niqdieations for the above 
appointment, .\pidicants must he registered and 
hold a Metheal and Surgical qualification. 

, The. appointment is tenable for nine months, 
commencing fortlnvitli — three months as Junior 
at £100 per annum, tliK'e months ns .Vs^istant 
a^t £100 per 'annum, 'and' three months as 
Senior at £200 per onlium, together with 
hoard and allowance for laundry. 

•Applicants must state age and qualifications, 
and send twelve copies of tlieir applications and 
i^tunonials . to the undersigned bv 9 a.in. on 
Thursday, June 4tli. 

Bv Order, 

. . .. rn.VN'K G. HAZELL, 

Gen. Supt. A Secretary. 

rpiiere will be a vneanev for a 

-y JIEDICAI, OFFICER nt WESTStINSIER 
HOSFITAT. annexe, 66, Fitrjohn’s Avenue, 
II|mpseiacl, on Julv 1st. 

Salary at Hie rate of £300 per annum (non- 
resid«>nt). The appointment will be for eix 
tnontlis and may be renewed. 

The post offers an.‘ opportunity for wide and 
unique^ radium experience. 

•Candidat**s who previoustv have held a House 
appointment preferred. 

'Applications should be submitted to the under- 
•ipned at IVestminster Hospital, Broad 
Sanctuary, fVestmiuster. not later than June4tli. 
CHAULES M. rONVEU, Sccrctari. 

*p\erby shire Royal Infirmary, 

DERHY. 

(General Hospital— ^46 Beds.) 

Applioatiohg are invited for the po*t of 
OrilTHALMIC HOUSE SlHlGEff.V. 

Candidates must be qualifitd and registered 
under .the Medical Acts. 

The ajiixiintment is for twelve niontlis, 

^Salary will be £150 per' annum, witli apart- 
ments, lioard, etc. 

Applications, with copies of testimonials, to 
be sent to the undcrsigiml. 

WALTER BANKS, 

May 29th, 1931, Su pt. & Secretary. 

'^rational Hospital for Diseases of 

' THE NERVOUS SYSTEM, 

Queen Squ.'iro, ^Y.C.1. 

honorary ASSISTANT RADIOLOGIST. 

The Board of Slanagcment invite applications 
from qualified Medical Men for tlie post of 
Honorary Assistant Radiologist. Applicants 
should possess a diploma in Medical Radiology 
and Electrologv, preforahiy the Cambridge 
Di[iIoina. Appli'calions should be sent to tlie 
undersigned, together with copies of recent 
tes-tiuionials, on or before 8th. 

GODFREY H. H-'>ffLTON, 
National Hosiiit.al. , Secretarj. 

Queen Square, W.C.l. — 

oucaster Royal Infirmary. 

(185 Beds.) 

HOUSE SUnnEON (male)^ ronir,faJd 


D 


eligible 
with board, resi- 


atelv. Appointment is foe six monins ana oners 
opnartunity to gain Eoo<l surgical experience. 
The successful candidate is eligible for re- 
appointment. 

Salary £175 per annum, 
dcnce. *and laundry. , 

Applic-ntions, stating age, experience, and 
full iHirticular!, together with copies of three 
Ipstinionials. should reach the undersigned by 
Thursday, May 28th- 

WALTER R. SMITH, 

Secretary-Superintendent. 


T> oyal irancliestor Children's 

-LV HOSPITAL. 

Out-patients’ Dcpatlincnt, Gartside Street, 
.MANCHESTER. 

IVantcd for the Oiit-paticiiis’ Department, a 
SUNTOR MEDIC.VL OFITCEU (noii-rcMdcnt). 
.\]qiueauls must be doubly qualified and on the 
Mi-dival Register. Hours t 9 n.m. to 4 p.m. 
Satur<h\\8 ii«m. Particulars of the duties can 
bo obtained from the Secretary. Salary £300 
per annum. The np(K)ititineiit is for one year, 
with a view to extension for a further i>eribd. 

.■\pldications, stating age and expericJicc, and 
nevompamed by copies of not more than four 
testimonials, to be sent to tlie undersigned at 
the Hospital, Poudlchury, Manchester, on or 
before Wednesdax, June lOtli. 

"Bv Order. 

W. M. HUMPHRY. 

Jfay 2Ist, 1931. Secretary. 


T 


K 


he Cancer Hospital (Free] 

(Incorporated under the Royal Charter), 
Fulluiui Road, London, S.W.3. 

The Committee are prepared to receive appli- 
cations for the post of HOUSE SURGEON. 
Salary at the natc of £100 per annuni. The 
appointment Is for six months and subject to 
rules. Candidates luu-^t call uiHin each uiemher 
tif the Mcilieal Committee not later th.in 
Wediiesdax, June 17th. -V copy of the rules 
arid the names nnd addresses of the Medical 
t'miimiltee max be obtained from the Seoretarx. 
Piexioiis experience as a House Surgeon ^is 
indi'«pensable. 

.\pphcations, with three (copies onU) testi- 
monials, to be sent to the undersigned not 
Jater ih.in the first post on Mondnx, June ISth. 

J. COURTNEY BUCHANAN, 
Seoretarx . 

Edward VII Hospital, 

WINDSOR. (181 Beds.) 

Two HOUSE SURGEONS required for six 
months from date of appointment. Applicants 
must bo fullx qualified xvomen and registered. 
One appointiiient xxiR be vacant July ist and 
the other Aueust 5rd. 

Salarv at the rate of £100 per annum, 
together xvitli board, resilience, and laundry. 

Applications, stating age, qualifications, and 
experience, accompanied by copies of testi- 
monials, should be sent to the undersigned not 
later than June 17tb. 

A. E. CI IURC HER, Sec retary. 

T he Gloucestershire Ro^-al 

INFIRMARY AND EYE LVSTITUTION. 
GLOUCESTER. (155 Beds— Four Residents.) 

Applications are Invilod for the post of 
HOUSE SURGEON (male). Salary at the rale 
of £120 pet annum. Six months* appointment, 
with board. re&id«*nce, and latimlry. 

Applications, stating age. qualifications, and 
nalionalitv, xvitli copies of three recent Icsti- 
inoniaD, to be sent to the undersigned. The 
elected candidate will be required to enter upon 
ids duties at once.' 

F, J, SYMONS, 

April 29th. 1931. Sccirtnry. 


O 


Idbam 


lloyal lufiimary, 

HOUSE rHVSlCIAN and CASUALTi' OFFlCEIt 
required forthxvith. Appointment tenable for a 
period of SIX inonlhr. Salary ot the rote of 
£175 per annum, xvith board, residence, and 
laundry. Successful candidate xvilJ be rcquireil 
to assist the Honorary Pathologist, and will be 
eligible for re-appointment. 

Applications to be submitted forthxvith, 
tog^her xvith copies of three recent testimonials, 
to the D. DRAKE, 

General Superintendent. 

C ilv of LoihIoU Hospital for 
d‘isease.s of the heart t lungs. 

Victoria Park-, E.2. 

f’Bus, Tram, and Rail. Cambridge Heath, 

^ L. A- N.E. Railway.)., 

A vacancy for a HOUSE PHYSICI.VN (male) • 
xvill occur *on July 1st. - Six month?’ appoint- 
ment. Salary at tlie rate of £100 per annum. 
Board, residence, and laundry provided. 

Applications, xx'itli copies of three testimonials, 
should be sent to the undersigned on or before 
Fridax, June 19th. 

GEORGE WATTS. Secretary. 

(^orLett Hospital, Stourbridge'. 

HE.SIDENT HOUSE SOHCEON ri-quirccl (o 
commence dxities on Jxdv 12th next, Appoiixt. 
ment for not less than six inontlis. SaLiry 
at the rate of £200 p.a-, with board, apart- 
ments, and laundry. . ’ 

Applications, with copies of 
he Vent to the undersigned not later tt.an 
Friday, June 12th "^^*-„EnciVAL EVER.s. 
118. Uiglx St., r. r*^"^*'*'*' s^crct.irv. 
Stourbridge- 


T 


he Royal -Hospital, 

M OLI ERHAMPTON. 

(Incorporated under Charter.) 

HOUSE SURGEON required. Duties to com- 
mence July 1st iie.vt. The Hospital contains 
240 beds, im-ludes the usual Special Depart- 
ments. and IS recognised bx the various Exam- 
iiiiiig Bodies for a part of the requisite attend- 
ance on Medical and Surgical I'ruclice. 

Candidates iiiu=t be registered under the 
Medic.'i! .Vets, and untuarried. 

The iippointineiit is for six months. Salary at 
the rate of £100 per annuni ; board, furnished 
rooms, and laundry provided. 

Applications, with copies of tostiinnninls to 
be forwarded to the umlersigued bx ,)une 8lh 
. IV. II. H.OlPER, 

M olvcrliampton. House Governor. 

Max 18th . 1951. 

TV/TanebesteF Babies^ Hospital, 

-L»-L Burnage Lane, LE\ ENSHL’LME. 

Applications are invited imnicdiatelx for the 
post of JUNIOR RESIDE.XT MEDICAL OFFICER. 
Appointment is for si.v monllis. Salarv at the 
rate of £50 per annum, with laiindrx' 

Applications, together with copies ol testi- 
monials, should be sent to the undersigned 
inimediatelx and marked •'J.R.M.O.” 

Ai)plicatiunj .are also muted for the post of 
SENIOR RESIDENT MEDICAL OFFICER Ap- 
pointment 13 for SIX months from Julx 1 st. 
Snlarx at the rate of £125 per annum, with 
laundry. Onlj candidates xxith prexious Hos- 
pital experience need applx. 

Applications, together w'lth copies of testi- 
monials, should be sent to the undersigned 
marked " R.SI.O.," by Satnrdax, June 6th. 
ANGELA LOPEZ, Secretary. 


D 


erbyshii-e Hospital for 

[TIILDHE.V. (80 Hctls.) 


Sick 


a anted, a RESIDENT HOUSE SURGEON 
(laU>), .Tune 16Hi. salarv £150; algo a RESI- 
DENT HOUSE PHYSICIAN (bdv), September 
16fh, salary £130. The appointment m each 
case is for six months, but may be extended bv 
mutual arrangements. Applicants must be fully 
qualified. 

Applications, xvith three testimonials, one re- 
lating to Anaesthetics, to be sent by Mav 30th 
to the undersigned. 

ARTHUR N. IVHISrON, Secretary. 

25, St. Mary's Ga te, Derby. 

■^^ictoria Hospital, Accrington. 

The Covprning Body of this Hospital invites 
applications for the po«t ol llol'.SE SURCEO.V. 

Candidate? must be duly qualified and regis- 
tered. Number ot hods, 50. Salary £150 per 
annum, with board and bulging. 

Conditions of appointment and particulars 
of duties max be ohtainwl from the under- 
signed. to whiiin appliration-s, xxitli ciques only 
of lesiimonip.ls, should be sent on or before 
June ISll). 

Town Hall. W. H. WARllURST, 

A ccrin gton ^Ilon. Secretary, 

ictorin Hospitiil, Accrington'. 

Applications are invited for the po«l ot 
AN.VESTIIETLST on the Honorary St.'ifi of (his 
7fo<pital. Ocntloinen intending to apply must 
submit their .^pplioation^, in xxriting. 'xxith a 
statement of their qualification#, not later 
than June 8th. to the undersigned. 

Toxvn Hall, M'. H. WARHUR.ST, 

Accrington. Hon. Secretary. 

V ictoria Hospital, Blackpool. 

(132 Beds.) 

.Applications are invited for the posts of 
SENIOR and JUNIOR HOUSE SURGEO.VS, six 
months, male or female. Salary £250 and 
£160 respectivelx', xx-jllr residence, board, and 
laundrv. .IppHcanf? must be duly qualifietl . 
anti registered. Applications, staling age, qualF 
fications, and experience, together xxith thn-o 
recent testimonials, endorsed •• House Surgeon," 
iiiu-=t be sent on or' before Jftne 3rd to 

JOHN HACKING, Hon. Secretary. 


V 


Tbe 


Royal Infiriiiar}^ 

SUNDERLAND. (290 Beds.) 

Wanted, beginning of June, HOUSE SURGEON 
(male). Salary £140. per annum, with board, 

residence, and' laundry. ind 

Applications, stating .“at ' 

accompanied by copies of testimonials, to uc 
the unaer,isncd.^ ^ FRYERS. 

Ilonve Covo rn£V,4.-I,F-rr7;Y 

rpite Koval ’■ 
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ouiity Council of Durlmm. 

DISTRICT TURERCULOSIS JIEDICAL 
OTFICEU. 

Th^ CountA’ lleaUh Committop invito applica- 
tions for a District Tuberculosis Medical Officer, 
at a coniniencinjT salary of £500 per 
riMiK’ bv annual increments of £25 to £700 
per annum. Travellin'r c.vpensos will be paid by 
tlm f onntv roiineil. 

Tlie appointment will bo held subject to three 
months’ notme on either side, and to the follow- 
inu eondttions : . , , 

(1) The offieer appoint''d must bo a registered 
^Iedlcal Practitioner between the apes of 25 
and 45 rears, muat devote the whole of his time 
to the duties of the office, aud must not engapo 
in private practice. 

(2) fie slioiild either have held a previous 
appointment as Tuberculosis Medical Officer, 
with the approval of the ^Minister of Health, or 

(1) Have had at least three years’ experience 
in the practice of his profession; 

(u) Ilav^* spent in general clinical work a 
period of not less than eighteen months, 
of which not less than six months have 
h'-cn spent in a Hospital as Resident 
Dfli'-er in charge of heds occupied hy 
y"nev,\l medical or surgical cases; and 

(lu) Have receivpil special training -for a 
period of lint less than six months in 
th- diagnosis and treatment of Tuber- 
culosis. 

(3) He will be attached to the Tminty Healih 
Department, and will, subject to tlic <flrcctions 
of the Countv Medical Officer, he under the 
rontrr.l of the Central Tuberculosis Jledical 
Officer. 

(4) He will he required to reside in his Dis- 
pensarv area, or such other centre as required 
bv tb^ Council. 

fS) He will he required to carry out the 
duties of a Ibstrict Tuberculosis Medical Officer. 

(6) He nuist lie prepared, if called upon, to 
act as Locum Tenens to other members of the 
Medical of the County Medical Officer. 

i7) Tin- holding of a Diploma in - Public 
Health, and practical experience in Racterio- 
logical Lalioratory work, will he tleemcd 
additional qualifications for the post. • » - - 

The candidate appointed will he required to 
pasp the County Council’s medical examination, 
and Mill he subject .to . the provisions of the' 
Local Government and Other Officers Super-- 
aunuation Avt, 1923.‘ 

tplilications. endorsed ” District ■ Tuhercii- 
losiri .Medical Officer,” and accompanied- hy 
copies of not more than three recent testi- 
monials, must be addressed to the undersigned, 
and rinist bo received by him not later tlnin 
June ]3tli. 

Shire Hall, C. FRANKvS. 

Durham. County Medical Officer. 

_Mfl\^ 23_M, 

oiuity Boroug-li of Walsall. 


c 


APPOINTMENT OP ASSISTANT CLINICAL 
TUREUCULOSTS OFFICER. ASSISTANT 
MEDICAL OFFICER OF HEALTH, AND ASSIST- 
ANT SCHOOL MEDICAL OFFICER (Male). . 

.\pplications are invited from Medical Men, 
not over the age of 35, for the appointment oi 
an A.'i.-iistant Clinical Tuberculosis Officer and 
Assistant Medical Officer of HealtU, etc. 

Salary £750 per annum. 

.Applicant.s must be duly registered ^ledical 
Practitioners, holding a Diploma of Pulilic 
Health, and should liave had at least si.v months’ 
experience since graduation as House Physician 
or House Surgeon in a General Hospital, to- 
gether with special experience of Tuberculosis 
in Duspensary and Sanatorium Practice. 

A knowledge of Bacteriology is essential, 
.\pplications, on forms to he obtained from 
the undersigned, stating age, qualifications, 
training, and experience, together with copies 
of three recent testimonials, and endorsed on 
the envelope “ .Assistant Clinical Tulierciilosis 
t)mcer.” should be sent to the Town Clerk not 
later than Saturday, June 6th. 

The person appointed will he required to 
devote the whole of his time to the duties to 
reside in Walsall aiql to act niiiler the ndminis- 
trativc control of the Medical Officer of Health 
The appointment will he subject to the pro- 
visions of the Local Government and Other 
Officers Superannuation Act, 1922. 

C.uiva«sing. directly or iiidirectlv, will he 
con-«idere<l a disqualification. 

Council House, HERBERT LEE. 

Wuls ill. Town Clerk. 

M.a y 21>t. 1931. 

sler Kar Hospital, 

(HIO.SVE.NOU SQUARE. ALL SAINTS’. 

The Bonril invite applications for the po>t of 
ON-KESIDCNT ilDC.SE SCRGEflN. 24 h^ds. 
.alarv aX th“ rate of £150 per annum, with 


...... .11 111“ raie p'-i wiin 

artial M.ir>l. Candidates inii.-t l>c duly quali- 
•il and r-ci^tered. Applications, with copies 


four rcr'-nt tc-limoni jN. to be fnmarfled to 
r. Rf.-.ivAi.D S. .MiLfOnn fHon. SVcretari, 
MwimcnT Eir Ho<pital), c‘o 3tr. W. J. Ellam, 
5, I.ira 2 ..-nno;c Street, ilanchcatcr. 


D 


iirliam County Council and 

C1IESTEU-I.E-STREET URBAN DISTRICT 
COUNCIL. 

APPOINTMENT OF DISTRICT TUBERCULOSIS 
3IEDICAL OFFICER -AND MEDICAL OFFICER 
OF HEALTH (Male). 

Applications are invited for the aliove appoint- 
ments. Candidates must he registered in the 
Medical Register as holding a Diploma in 
Sanitary Science, Public Health, or State 
Medicine, and must have had a satisfactory 
experience in the diagnosis and treatment of 
Tuberculosis. 

The salary will he £800 per annum, in the 
proportion of £572 15s. pavahle hy the County 
Council, and £227 5s. payahle'hy the Chostcr- 
le-Strect Urban District Council. . , 

The officer appoints! must either Jiave Jield 
n previous appointment ns TnhereuloHis Medical 
Officer, witli the approval of the Minister of 
Health, or' 

(i) Have had at least three years' experience 

in- the practice of liis profession ; 

(ii) Have spent in general clinical work a 
' period of not 'less than eighteen months, 

of which not less than six inonths have 
been ^pent in a Hospital' ns llesiirent 
Officer in charge, of 'lieds o'ccupieil -by 
general medical and surgical cases;- and 

(ill) Have received special training 'for a 
period of not les.s than six months in 
the diagnosis and treatment of Tuber- 
enlosia. 

Travelling and subsistence allowances accord- 
ing to scale will be paid hy the Coniity Council 
in'respect of the duties of District TiiherciiIo.sis 
.Medical Officer, and the officer will, subject to 
the directions of the County Medical Officer, 
ho under the control of the Central Tuberculosis 
Medical Officer. 

It will bo Q condition of the appointment 
that if either post i? terminated,- the 'other- post 
will be 'auioinatically rv.acatci!. . • 

The appointments' will- he subject to the 
approval of-:the MinlUer' of 'Health ; and Hie 
officer, will not he • permitted • to't take part in 
private practice. . 

, The. person .appointed will he required to live 
in or near'Chester-le-Street. • 

Applications, endorsed *' T.-M.O.. and M.O.H..” 
and accompanied by- conies of not more than 
three recent testimonials, must .be addressed 
to the undersigned, aiid must he received hy 
him not later than June. loth. . ' • • • 

Shire Hull. • . C, FRANKS.. . 

Durhain. County. Medical Officer. 

May 23rd, 1931. - - • - 


B 


ivmingliam ' Public Health 

DEPARTMENT. 

TUBERCULOSIS SECTION. 

Applications arc invited from single mole 
Medical Practitioners for the' post of -.ASSIST- 
ANT MEUIC.VL OFFICER in the Tuberculosis 
Section of the Public- Health Department. The 
successful candidate will be employed hotli in 
a Sanatorium and- in a Dl.spensary. 

Candidates should have held' a resident 
General Hospital appointment or an' appoint- 
ment in some Institution set apart for tlie 

• treatment of tho«e sulTering from Tuberculc.sis. 

The salary will be at the rate of £400 per 
annum, rising by annual incremenls of £25 to 
£450 per annum, with emoluments valued at 
£150 per annum. 

The officer appointed will he required to 

• refund (o the Council all fees, allowances, and 
emoluments (other than the foregoing) received 
hy him. 

The appointment w'ill be subject to the Cir- 
mingliain Corporation’.^ Superaniination ScheJne, 
'ami to the candidate passing a medical exam- 
ination, and will be subject to one moath’s 
notice on either side. 

Forms of appliuation may be obtained from, 
and sliouhl l»e returned * with three recent 
testimonials to, the Chief Clinical Tuberculosis 
Officer, • ’4''»\, Broad Street' nirmingliain: before 
June' 13th. 

Council. Hons?, T. 11. C. AVILTSHJRE. 

, Birmingham. . : Town C lerk. 

(^liesterfiold and jVortli Deibj-- 

SHIRE ROA'AL HOSPITAL 
(190 Surgical -and .Medical Beds.) 

C.ASUALTA* OFriCEU fOLPI^TV RESID^'^'CT 
SURGICAL OFFICER). 

OPEN APPOINTMENT. 

Applications arc invited from fuRv onaBR^n 
men for the above post. The apnorntmA,' il 
for SIX months. C-anilirlatcs mukt 'have bol J 
ptevinus Hospital appointments ^ ^ 

Duties inoindo House Surgeon to th» r-tp 
No... and Thr.»3t Deparfm.,,, - ^ * 

Salary at tha rate of £200 per annum nill, 
board apirtineiit.. and laiiiidrv ’ ‘ 

Applicatione. rtating a-e. to-rth-r ailh rojnas 
Cl.iiSsnX"* “> •>= -nl to 'the 

Jlay 19ih, 1S31. Supt.' t*Secretary. 


Metropolitaii 


]^oroiigli 

SOUTinVAUK. 


of 


• APPOINTMENT OF MEDICAL OFFICER OF 
HEALTH. 

The Council invite applicatimis for the appoint- 
ment of a male Medical Officer of Health, at a 
minimum commencing salary of £1,200 per 
annum, such remuneration to he inolnsivc of 
all emohiinent.s, payments, and fees which li? 
may receive in respect of appointments and 
duties devolving u'pon him in respect of 'any 
office which he may hold hy re.ason or in con- 
sequence of his being .Medical Officer of Health. 

Candidates must hold the qualifications pre- 
scribed hy the Sanitary Officers Order, 3926. 

The officer appointed 'will be required to devoto 
liLs whole time to the duties’ of the office, and 
will not he -allowed to engage in privato 
practice. ... 

The duties to ho performed are those pre- 
scribed by the Sanitary Officera Order, 1926, 
dated .May 27th, 1926, together with any duties 
which may ' from ■ time to time devoln* on a 
Medical Officer of Health of a .Metropolitan 
Borough by virtue of any present or future 
Act 01 Parliament or. Orders or Regulations of. 
the Minister of Healtli, subject to such varia- 
tions in admini'stratiou as tht» Council may 
.from .time . to _time. direct.- The duties will 
include 'the general supervision of tlie Tuljer- 
culosis Dispen.sary, the Miinieipal Creche and 
Jlaternity and Child IVelfure Centres, and t)i3 
officer appointed will' also act as Poit Medical 
Officer and Certifying Officer in connection w-ifh 
the export of nteat foods. 

The officer appointcfl will hold office subject 
to the standing orders of tlie Council, and the 
appointment will be subject to the approval 
of the iMinisler of Health; to the ' provisions 
of the Shoreditch and ' Other Metropolitan 
Borough Councils (Superamiuation) Act, 1922, 
as nineiuled ; and'to the passing of the required 
n, 'ical examination. 

C.invnssing of members of tlie Council^ 
directly or indirectly, will be regarded oa' a 
disqualification.' , 

Forms of application may lie obtained from 
the 'Town Clerk o» sending a stamped addressed 
foolscap envelope. • . 

Applications, accompanied by copies of three 
recent testimonials, addressed to the Town 
Clerk, and endorsed-” Medical Officer ot Health,” 
must be received not later tlmn noon on 
Momlav. J\ine Bth. ' 

. D. T. GRIFFITHS, Town Clerk. 
Southwark Town Hall, 

• • W’alworth ■ Road, ' S.E.17. • 

May 21st, 1931. • ' 


S 


alforcl 


(263 Beds.) 


Hospital; 


-.Applications are invited for tha following 
vacancies, which will occur in tlio Roaidcnl 
.Medical Staff (male), on .Tune 30th next : 

HOUSE J’HYSICIAN. Salary at the rate of 
£125 per annum. 

HOUSE SURGEON (atlachcAl to the Genito- 
urinary Department). Salary at the rate 
ov‘ £125 per annum. 

The appointments are for a period of six 
■month.*?, with board and'rcsidcMice. 

Candidates must be registered under the 
Medical Acts. 

The Hospital 1ms the approval of the Royal 
College of Surgeons of England, and appoint- 
ments here are recognised for the Eiigli-'‘h 
Fellowship (Final). - • - . ‘ 

roniis of application, which may be obtained 
from the unuersigned, must be delivered on or 
before June 9th. 

■ By UrUer of the Board. 

GEORGE RUDDLE. 

General Supt, & Secretary. 

Salford Roval Hospital. 

.May 25th. 1951. - 

entral Hospital, Plymouth. 

(50 Beds, situated near the Hoc.) 

'Applications arc invited for ' the post of 
, HOUSE SURGEON (male or female). The 
'appointment is immediate, and is in the first 
instance lor a period of si.x months. Salary at 
the rate of £140 per annum, with board, resi- 
dence. etc. 

Applications, stating age, nationality, w’ith 
not more than three recent testimonials, to be . 
foinvarued to the undersigned not later than 
June 5th. 

AYM. AAL URELL, Secretary. 

^onicHa & East Dorset riospital, . 

POOLE, DORSET. (105 Beds.) 

ASSISTANT rili’SICI.lN. 

The Committee of Management invite nppli- 
for Hio post of Honorary - Assistant 
1 Ji\ sieinn w-hicli lias become vacant. * 

Applications, stating .nge, experience, and 
qiinliflc.'itions, and accompanied bv (liree recent 
tesiimoniaU, must reach the iinde'rsigncd at the 
Hospital by noon on S.aftirdav. .June 13lli. 

E. S. FoLeA', Secretary. 


c 



MaV so, IMl] 


THE BEITISH MEDICAL JODRNAL 


45 


APPOINTIV^Ef^TS — important Notice. 

LDrmnshcugrGaVdcn^idinMug^^^^^ "-1“^ Scottish Medical ' SeoxetaTy; 


(a) British Islands. 

Town or District. [ Town or District. 

Town or District. 

GENERAL POST OFFICE. 

(-ffnVfuijf .f/ctfic.tl O^ircr — tronmn.) 

CONTRACT PRACTICE (r»n(d.L 

PUBLIC HEALTH (r<-w) 

CONTRACT PRACTICE. 

EDBIV VALE, )I0N. 

(fTeri-mriiV J/ri/ical Socfeli/.) j 

OAKDALE. HON. 

(J/edicat Officer for Jfedical Aid Atsociation.) 

OGMORE VALLEY, GLAMORGAN, 
(rr^ndhnm CoUiert/ .Verficol Aid Sociefy.) 
(ITortmeu’s 3/erftcot Sehetne.') 

NEWPORT EDUC.VTION COMillTTEE. 
(Afiifiaiit School .1/cJj'caf Officer end 
Jlcdicul /»#perf',yr of SchooU—JIalc.) 

GILFACII GOCH. GLA-MORGAN. i 

(ITortnfn't jffdicol Scheme.) 

PRESTON COUNTY BOROUGH. 
(Atiitlanl School Jfedical Officer—Frmale) 
(Resident Jlcdicat Officer, prc«{ou /nttifution, 
Fulicood.) 

LOWESTOFT MEDICAL INSTITUTE. 
(J/edieal 0/^crr.) 

PUBLIC HEALTH. 

CORNWALL EDUCATION COMillTTEE. 
{AfsiMtuitl School Jfedical Officer — Female.") 

LLWV.VVriA, CLVDACII VALE, 
rE.VVGKAIO. GLAllOItCAN. 

(norhmrn’# Jledicnt Nchcmc.) 

SIAUDV. GLAllOKGAN. 

(workmen’s Jledical . Seheme.I 

■JIEKTIIVI! VALE COLLIEIIV rVOUKJlEX'S 
JIEDICAL COJIllITTEa 
(ITorkmeu*/ Jledieat Scheme.) 

KEATII and DISTIilCT. 

(J/etftcal jltd .4t*oeiation.> 

STAFFS COUNTY MENT.IL HOSPITAL, 
BUUN'fWOOD. 

(Third A$fiftant Jfedical Officer.) 

DEVON COUNTY COUNCIL. 

(School Jfedical fntpector — Jfale.) 

IVOLVERHAMPTON COUNTY BOROUGH. 

.Vcdicef Officer.) 

MIDDLESE.\ COUNTY COUNCIL. 

1 (Junior Airisfaiif 3/rt/icflI Officer ct .Ynpibury 
Mental Ifoepital—Jfale.) 

YORKSHIRE NORTH RIDING EDUC.4TI0N 
COMMITTEE. 

(A*tiftant School Jlcdicat 0,7icer ) 


(b) Overseas. 

Medical Practitioners are requested not to apply tor any appointment referred to in the following table with- 
out liaving first communicated with the Honorary Secretary of the Division or Branch named in the second 
column or witli the Jfedical Secretary of tlie British Jledical Association, B.M.A. House, Tavistock Square, W.C.l. 


Town or District. 

lion. S^j^M^DWis.on ■ ^own or District. ; 

lion. Sec. of Division 

OT Branch. 

Town or District. 1 

1 Hon. Sec. of Division 

1 or Branch. 

KEff SOimi WALES, i 

(4M Friendly Society ; 
Jppoinftneiifr,) | 

j 

Dr. J. G. IlUNTEpJ' 

(Jtedical Secretary. SOUTH AUSTRAUA- 

i New South >Yale9 1 

Branch); 1^, Mac-|'(toJye Appointmentf-) ‘ 
, quarie St., Sydnev,;, : 

.V.S.W. ■ j| 1 

Secretary.South Austra- 
lian Branch, B.3LA. 
House, 206, North 
Terrace, Adelaide. 

WELUNCTON, 
NEW ZEALAND. 

( Contract I’lactice 
, Aypoiiifiiieitts.) 

'Dr. G. F. V. ANSON 
' (Hon. Sec.. New Zee- 
land Branch), Britidi 
Mtdieal A'*'soo»ation, 
V.O. Box 156, Welling- 
ton, New Zealand. 

QUEENSLAND. 

(Snjlane Aucciatei ' 
F nendly SociefiVi | 
ImtUute.) 

The Hon. See., Queena-ll virroniA i 

land Branch. British!* VICTORIA. | 

M«^»cal Association.! intdlute or Jfedical 

Dr. J. P. JIAJOR,' 
(Hon. Sec., Victorian 
Branch). British .Medi- 
cal Association. 3!edi>i 
cal Society Hall, East i 
Melbourne*. Victoria. 1 

1 

1 WESTIRN AUSTRAUA. | 

(Contract oiid Lodge ^ 
Procticer.) 

Hon. SeC., M’estem 
Au’-tralinn Branch, 

Jlritijlj Medical Asoo- 
ciaticn, No. 6. Bankof 
N.S.W. Chambers. St. 
George’s Tfrr., Perth, 
j Western .\ustrali8. 


itay 27tli, IflSl. By Order of tile Council. .ALFRED COX, JledicaJ Secretary. 


W' 


est Lomlou Ho.spital, 

]lninnier>i!ntli. W.6. (234 Beds.) 

Bpfiuirod, One HOUSE PHYSICIAN' (General 
and Skin), one HOUSE SUKGEON' (General and 
Genito-UnnarN). and one AUUAL AND OPH- 
THALMIC House SUHGEO.V for six months 
from July l>t iie.vt, subject to one month's 
^otice on either side. Salary at the rate of 
£100 per annum, with Ixiard, lodgings, and 
laundry allowance. 

f'aniiitlates rnu.-t be registered under the 
Medical Act. Applications (which must be 
nuue on printed forms obtainable from me) 
niiist reach me not h\ter than Thursday. 
June IBtli. Selected candidates will be required 
ID call uj>on such members of the 3Iedical Stan 
ns directed, to be in attendance at a meeting 
of tlie Sfedical Council on Friday, June 26tli. 
at 4 p.ni., and the House Committee meeting 
at 4-45 p.m. tlie same day, when the appoint- 
ments will be made. .. c * 

H. A. 3IADGE. Secretar>-. 

T he Loudon Female Lock 

HOSPlT.kU ^ _ 

283, Harrow Hoad. London, 

The Board of Management 
for the post of HOUSE SUKGEON (female). 
Salarv at the rate of £150 per annum, with 
furnished rooms. fiiH board, and washing. 
Candidates, who must be doubly qualified and 
diilv re^i'^tered should send m their applica- 
tions bv the first post on June 8th (accom- 1 
ranked 'bv copies of three recent testimonials) | 
to the Secretary, from whom further particulars j 
can be oblainetl. The appointment is for six 
months conimencing July 1st. Preference will , 
Ik? given to candidates having previous Obstetric ] 
c.tpcrience. . . i 

Bv Order of the Board, | 

IIV. J. EASON', 

3Iav» 1931. Secretary. i 


T 


he CIn'Idren’s Hospital, 

SHEFFlELP. (107 Beds.) 

Apjdication? are invited for the following 
posts, vacant on Julv' 1st i 
HOUSE PHYSICIAN*. Salary £100 per annum, 
with board, residence, and laundry. The . 
appoiiitiiient is for six months, and after- I 
wards the bolder is eligible for the post of j 
Senior House Surgeon (salary at the rate j 
of £120 per annum). i 

THIHD RESIDENT MEDICAL OFFICER. , 
Salarv £80 per annum, with hoard, resi- | 
deuce; and laundry. The appointment is 
for six month?, and afterwards the holder 
is eligible for the post of House Phisiciau 
(salarv at the rate of £100 per annum). 
Candidates (female and unmarried) must be 
fuUv qualified and registered. Applications, 
stating age, etc., together with copies of three 
recent testimonials, to be forwarded to the 
undersigned as soon as possible. 

T. II. G. GARTLAN'D, 

Secretarj*. 

C entral London Throat, ^Tose, 

AXD EAR HOSPITAL, 

Gray's Inn Road, Loudon, 'iV.C.l. 

ASSISTANTS IN THE OUT-PATIENT DEPT. 

There is a vacancy for a SECOND ASSISTANT 
for attendance on Fridai-s, and for a THIRD 
ASSIST.VNT for attendance on Thursdays ; both 
days at 2 p.iii. 

The duties are to assist the Surgeons in 
seeing the patients, and the i>o?ts ate honorary 

t" ei« SoJ.hT, 

^ see tola rv-Sor.rin(.ndenl. 


W est Xorfolk and King’s Lynn 

GEXEItAL HOSPITAL. (73 Bcdl.) 


The Roartl of Management of the above 
Hospital invite applications for the po«t of 
JUNIOR HOUSE SURGEON (male or female). 
Duty to commence June 1st, or nearlv. as 
possible. Sal-iry £125 per annum. To "liavc 
charge of .Medical and Uplith.-iliiiic l*edv. prp. 
ference given to candidates with previous r.\. 
perience. Api'ointnient for six months in fir'-t 
instatice, and consideration will be gMcii for 
Senior ap)»ointinent. 

Applications, stating e.vperience and full 
particulars, together with copies of three recent 
testiiiioni:i]?, to be received bv Mav 30th. and 
sent to JOSEPH E.'SEAUJE.\NT, 

House Governor and Secretary. 

IVest Norfolk and King’s Lvnn Hospital. 

May 18th, 1931. 


E thel Hecllcy Orthopaedic 

HOSPITAL FUR CRIPPLED CHILDREN, 
WINDEILMERE. 

-\n active Surgical Centre, with 50 beds, 
serving ilic Conniics o! AYeslmorland, Cumber- 
land, and North Lancashire, witli attendance 
at .Vftcr-Care Clinics in lbc5e Areas. 


itions are invited for the po«t of 

:T H0U.se surgeon. C-anditlnt^ 

mu 5 t be fully qualified and regisJorj-J. 

• held a preMoiis Resident 

)intment is for "i.x 

rd, with c.\ten 5 ion to d”*; 

•ate cf £150 per ann vep"" 

itions. statin? a? • jj lr«- 
-ent te^umoniaU. »'/' .v 

r fluin June 1^”’ 
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/ituir^ss, fto. 3337, B.M.A. House, Tavistock 
Square, W.C.l. . 


BRITISH MEDICAL ASSOCIATION HOUSE, 
.TAVISTOCK SQ., LONDON, W.C.l. 

^lA ; ARTICULATE, WESTCENT,' LOaNDOM. ' 
iluscuM 9861 (4 linesj. 


Tct. ; 


SMALL 

advertisement rates. 

Up to Six Lines (32 VVords) 9s. 
Each Additional Line, Is. 6d. 

(a line averages 5 words) 

Address must be paid for. 

Ail advertisements should- 
reach tlic above address by 
not later, than first post 
TUESDAY preceding publi- 
cation. 

assistancies. 

T^anled.— Male Assistant of g-ood 

l,^l for I'ractioo in lariro milus- 

I' ■ Lj ' "k ■■ Ilnglisliifian 're. 

■Salir, 1 .irtnerahiii to suitalile iuoik 

^o. 0-^51^ "'“I---, Address, witli pliotb.; 

House, Tavisloeli Sq., «■ c 1 

3312, _a..'l.A ^o,i3.. TiivfsioS Squotjlj” uMu ; 

W^'issTirivT "" outdoor 

Parlner;i;,;VnI:V So in .1 

st.ite M.iti'.onlitv esi ■ '‘-t'nini- tmie off. 
||.>l I'aili iil.irs,' 'iddre»3'''vn"''T-i'’'‘‘' 
lovHtoelt sr,nnre!'u;(.‘;i“- 


Jl 


1/1/ anted uiiiiiedjatelyrAssistanr 

d.stn,.t:‘t'i;'le:' Mancheste’r 

VV “1 ori, in Liverpool, in Julv 

* Indoor ASSISTavt I i 

S' 5 ^%cs^» 2 p'sS 

W"”*?!' <Julfloor AssistSII^^- 
.years’ exper?en “ in ‘'nn>at?“ i"?«' ■"®’ 
tice. Loiidon or l,o7,e Oou"„",l '"■•'“i- 

Address, \o. 5331 B H a pr. fcriTd.^ 
Square, __}y.C'.l. ’ '* Tavistock 

'^V‘''^i^^-~7Hiird-wor!iinn- A^sisF 

appointment availali’e'^ Tliroat 

f noto, returnable. J.^Xss, 33^7“;;", 'i",*’ 
Home, T,T.n to.-k .S qimre. \V.C j “ JI..!. 

W anted. Afale Assistant, n-ootl 

appearance, to t^I^p ,.i,„ ^ 

Silreery in nice IHaiiel, 

mar 
rate . 

Xo. 3315 

favourite 'smith CViast' p'jH’ in 

Tavistoek^quai,?;;^.^.';- ifon'i"/ 

W anted — OufthirtFriVtddMJLf 

immrdiatulv in it 

Kent, for privat*^ and panel Practiro 
age. qualitlcatifin^ etc. T«o in’ 

Address Xp" 3306. B.M.A.Slo"^^;; Ta.^Tacl; 
Square. \\ .C'.l. » ‘^kkik 


3315. B.3I.A. House • ^^'’’Tr^-Addrpss. 


Tr....- *■ r*'.; — •■Address, 

laMitock Sq., W'.c.l. 



l\Torth Wales. — Ti anted a Welsli- 

X .speaking outdoor ASSISTANT for oeneral 
Pr.actico, private and panel. District industrial 
and rural. Usual bond. Ueforcnces required 
—Address, No. 3108, B.SI.A. -House, Tavistock 
Square, W.C.l. - ■ ... 

■part-time Assistant (male) 

wanted week-ends, London, S.W. Address 

^o. 3112, B.M.A . House, Tavistock Sq., 

. O cots ., Graduate ( 1927 ) soek.s 

. NJ ASSJST.LN'TSIIIP (outdoor, suitable married 
man) prelorabl.v in Scotland, Condon, or -West 
Countr)-. Consqicntious. Hospital experience 
If necessary, could live at Surgery or Tli 
similar accommodation;— Address, Ni. 3125 
Ilotiso, ^ ruvistocic S quare, W.C.l. 

LOCUMS. . 

HOLIDAY LOCUMS 

FOR A RELIADI.E SUBSTITUTE CONSULT 

THE JfEDICAL AGENCT. 

(William Grant.) 

Waterg.^te House, / Temple Bar 1054 

HSIDE 3 254.^ 

I (Vi/f/,r Cai/a) 


ADEf.l'Hl, \V.C.2l 


T^antod. — lA oman Doctor as 

» T LOCUM for -Woman Doctor’s I'raetico in 
e.xchange. for hospitality and -fees, from three 
T .kJ June ISth to 

I • ligHt. • E.vperience. un-. 

Iieucssari.- . ScMHidtf.-— .\ildresi, 'No. 3524; B.M A 
House, ravistock' Square ,' W.C.l. ‘ ‘ ‘ 

P x Tuberculosis Officer, London 

district, desires I.OCIMr EN’GAGE.MEN"IS 
during Summer months. Free ' now.— .■\'ddresd " 
N o. 3332, B..M.A. House, . Tavistock Sq .; W.C.l.' 

(general AledicaL rractitioner 

(retired), life abstainer, undertaki-s 
EOCt M WOllK. If .lutios I, gat, £6 6s. charged! 
.Squar7*W C l' “““se, Tavistock 


;or.i 

.experienced in private and panel- ptactice. I’er 
P4y‘-‘'"'o liookkecper.Dispensen. 
cm Xiirse-Dispensers, and 

S',“ ■"■rile, wire, or ’plionj 

Lential o679, luij itELiA.vci: BukkAu*^ tun 
- Disuknskrs . 12, -llo lbo rn Viadu ct, E.C.I. 

s Daug-liter, "witli luLsiiiess 

ro3t as BECEPTIONIST- 
MLt.j{hIAK\ in London. Business and social 
refeience.? available.— Jliss D. B, K. Alles, 
82, Kensington Park Itoad, W.ll. 'Phone: 
Park_8304^^ 

T^octor oit'ers accomniotlatioi), 

•'‘tt^ndance, etc., and small remuneration,, 
in return for care of his Practice at night, 
n orK negligible. Suitable for anvone reanin'^ 
(or two friends).— .Vddre-js, Xo. 3305, B.31.A. 
House, Tavistock Sq uar e, W.C.l. . 

li l.'^octors requiring; ’ qualifietl 

I . ' Dispensers, X iirse-Uispchsers, tJecretary- 

Dispensers or Chaiiffeuse-Dispensers, are intited 
. IQ-Write, wire,‘or 'phone Temple Bar 5858, TfiB 
’ DisrENsERS’ Bureau, 15, Lindsay House, 171, ‘ 
Shaf tesbu r y Avenue , London , W.C'.2. ' 

D r. Spoor liiglilj- recomineiuls 

his HulJSEKEEi-iift ; e.xcellcnt cook; all 
duties or M-itli maids. Can act as Keceptionist. 
'Absolutely trtistwoithy, refined, am! .pieasaut- 
■ appearance. Daugiit‘'i% 13, at secondary sctiool. 
— Wr ite Mis .- L.. _i , Ban k Parade, W.14. 

E xpefieiieed' ^Medical ilan re- 

quired for morning and evening surg.’ry 
for 9 weeks . during' the. summer. X. Londoii. 
'Would -suit Post-giaduate. Hospitality- otfcied 
if desirable.. Stale essential paiticiilafs.— Add., 
X’o. 3327 , B.M.A. llnu^f, T.'xvistnck Sn.; •' 

desires ■ 

laricd 

.. 


L ady Dispenser (Jlall) . 

' I'OST, S. of England. Six years’ 
experience. Locum or permanency. — 
(Clicriton,- 'Castle- Bond, -'Torquay 


M . B., B.S. ( 30 ), veil received, 

• •six 'years’ experience General Practic'*, 
desires PART-TIME EMPLOYMENT,- London 
area.' Free afternoons, evenings,- week-end?. • 
Highest references. — Address, No. 33C4, B.M.A. 
House, I’avist ock Square, W.C.l. 

N ur.se 

certificates, U.V.B. e.xperience, .requires 
DgMLY POST in or near London or Brighton. 
E.veellent ti-stimonials. Some knowledge t.vpe* 
writing. — .Vddress, 'Xo. 3322, B.SI.A. House, 
Tavistock Square., W.C.l. 


Masseuse, (J.S.M.Ji.G. 


T fSciims’’ nii'dertakcn'''by oxiiei’i- ■ 

TUf,. '.r'’'' ■Towns, S.W. Counties. 

Iligliest recent local and London rets. Usual 

cS(vair 




ATiJaiifed. — Part-timo .\.ssi.^ltaht 

▼ V 5 (lax.s or 3 eveninu^ a wo- 
d.ay, Thursday, and Fritlay— !>oi;lr 
10th, for at least 3 or 4 innnlJi ?. — / 
oo59. B..AI..\. Houao. Tavistoo k Sqii 


_ _ eveniiitr^ a wook— MVdnes. 

day, 'Thursday, and Fritlay— !>oi;lnning .June 
Addre.is. Xo. 

jiiare. W.C. l. 

W juiiGil iniiiDuitnirl V. — Irulonr 

an. I Outdoor A.'i.SIST.N.VTS for Town and 
Country Pmcticof. with and without view 
Good 5.»Jaru»«. St.»to full portic'ilars. — Bnirisu 
Muuical 1ILT.E.VI', 33. Ciosd Street. Manchester 


■piactilioner (with own Practiee) 

would do HOLIDAY LOCUM at f-easide 
in return for hospitality for wife and tMo 
cinidrcj, (4 yi-s. and 1 yr). .I„ly, August, m 
Svinindier. Own cur, — Address, N'u. 3316 
B. iM.A. House, laviatocit .Square. W.C.l. ' 

■jOndiological Locum required bv 

-1 Fnc now. Knowledge of Kadium- 

ther.apy. — Address, No. 3318, B.M.A. Hoiiso 
Javistock Square, W.C.l, ’ 

Oman M.B.,, British, dc.siivf 

LOCUMS in Saii.atoria diirin" (h* 
Sunimer. 10 years in hospital in Indi.i.'’ Some 
experience of Tiiberciilusis work.' — Adilreas, *Xo 
5302, B.M.A. H ouse, 'ravist ock Square; M^C’.l.* 

W oman, M.B., 

27. free to do LOCUMS from Julv 1st 
Experienced private and panel. Ex H.P. 'Drive 
car or cycle. London preferred.— Address No. 
3355, B.M. A. -H ouse, Tavistock Square, W.C.l.' 

FOR .LdCLJJf TENEXSDpPLY-TO 

^ PEBCITAL TURNER, Ltd. 

and only. Agent who for 50 
)ears-has supplied substitutes at short 

4 ADiUr S', 'o principals. 

• ■ - Strand, London, W.C.2. 

"Epsomi.an, ixind." • 

«n-cv 11°-,= EnJ S.Ha-- SOtt- 


R esident Jledical Officer required 

■from .August Isl next' for. STOUR BRIDGE 
DISPENSARY (Out-ptiticnia only). Salary E25u 
per' annum; with prospect of inctenacs. 
Fmnisli''d hon.se containing 2 reception rooms, 
5 bedrooms, kitchen, etc., and bathroom. Use 
of garag'*. 'Applications, stating nge, qunlifica* 
tions, and testimonials, to be sent immediately 
to' tb‘o ■ ’Secretary, Percival D.- Folkes,* 
Chartered .\o coimtant, Stourbridge. 

S ocrerary - Recepfionist wi.slios 

po''t in Manchester or Bolton, with Doctor, 
now or shortly. Gentlewoman, 58 years of age. 
Held present’ post 18 rears. Sunday work.— 
Address, Xo. ^3338, B.M.A. House, Tavistock 
Square, .M’.C.l. 

emi-rotired ' Dortor can liavo 

. , Mouse,' rent free,' and' agreed fees, in, small 
rnuntrv town in South Devon, in' return for 
Of'CASIOXAL HELP and Locum duty. Eight 
rjoms, gas, electric light, garden, good water. 

— Adnrt'ffS ■* '• * " -ti-..:..* t, 

Snvn 


S' 


Xo.' 3325, B..M.A. House, Tavistock 


medical posts. PlgP wfisERs 
A jiady Dispenser-Bookkeener' 
^n.f7S'iuf pSSf'h- »>! -ff—'. -1?." 

practiev cn,l di^pvnsarv worr'"u[ 

Bacteno ogieaj Laborafnrio. traineil in 

COLLEGE-Ok’ p/uRSACrKOp! WOMEv"' 

paratiori for Examinations. — Write wire 
.nhme rpnrlf ». . . wire. 


■phone (P.-,rk OMS.”“s«'rctarv ''y"w.'Vi''’ i 
Park Iloaff, W.2. ''ccrciarj, 7. UMlbourne 


IT^estimonials • Jfiiplicated per 

J- return of post. Prices per testimoni*!— 
12 copies 1 /6 : 50. 2/6 ; 100. 4/*.— Miss Nan'CT 
McFAHT.ANr (R.M.J.). 44. Elderton Road, 

Wi-stclin-on-Sea. ' 

T lio ■■ GoA'ernoi'S of Camphell 

(.'OLI.EOE.- nEI,PA.ST, N'ORTIlEItN IRE- 
L.AXD, propose to appoint sliortlv -a full-time 
ItESlDE.VT MEDICAL OFFICER for the School. ' 
'The successful candidate will be expected to 
take up rciAidcnce on or about September 1st. 
Further particulars may be obtained on apnlica- 
to the Clerk to the Gov’ernors, Campbell College, 
Belfast. 

T O iSredical Man. — GontleAA'oman 

seeks post in London as SECRETARY- 
RECEPTIOXIST ; .ige 36; nine years’ reference 
^*'0'’' eniplover. Sund.'iy work if requirc<l. 

.'duress, Xo. 3536, B.M..-\. House, Tavistock 
Squa^ M.C.l. 

ypowril ing- nnd Dimlicatin;? 

TIips 4 *s D.vpert. Testimonials. 

apDreciatimi Numerous letters of 

fB? 541 ri'n!^i°i^ BRATRirE Radioud 
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rpiie Itoj'al Army Sledicnl Corps 

J- ASSOCIATION, 85, Lcclcston Square, 
S.W.l (Tctcj'Uone Victoria 2722), EupiUics imall* 
ficd Dispensers, Bool.Kecpers, Laboratory Assist- 
ants, Sanitary Assistants. Jlale Nurses, Mental 
and Special Treatment Orderlies, Dental Clerlr 
Orderlitr*, l’orter<. Caretakers, etc., witliout 
cliartTo to prt^^pectivp cnip io) cr s. 

PARTNERSHIPS. 


W onted by Cambridge Man, aet. 

60, with wide c.\pericrH'«« of yoo«l-cfa'‘S 
pr.ietice, a PAIITNLHSIIU' in j^oc-l imn- 
industrial Country or Country Town Practice. 
Godl lioiHc ^^••^entl.^I. Share £1,000 to £1,500. 
—No. 32 45. n..>r.A. House, Tavistock Sq., I V.C.l . 

M anclicsfer residential suburl). — 

HALF SHAUH DAIfTNEIlSHlP, with 
\icw to early snccc^-ion. Jtcceipts £1,800, 
'with much scope for increase. House available, 
rtioc IJ years’ purchase, part itcfcrred. — M. vk- 
CUfi^Tiln .MKPIC.VL i; SCtlOLASTlC ASSOCIATIO.N, 
_6. Ttrow-n .Street. j 

P artner nanted, preliminary 

- • .\*'i-tant>liip at £350. in imlu'trial 
eonnlry Practice in Cornwall. Sint >ounp 
Graduate. — .Vddrr-ss, No. 5319, U.M.A. House, 
Taiistock Square, tV.C.l. * ‘ 

S outh Coast, large town. — Part- 

ncr Ic.iiin™ shortly. • H.\LF SHADE of over 
£2.500. antlited. (Jocnl-clafs district. Panel 
2,000. .\ppointmonls £350. Modern house to 
rent. H'r^pual oxi-’niMicc desirahle. Tv\o \ears* 
pnrehav. Attractive opening. — Address. No. 
3.356. Ho».-c. Tavistock S gu.irc. IWC.l. 

tJurrey.— A ;ce 'J'own.— Half Share 

<'f wvll-*‘~{.niili^hcd I'llACTICE. Deeeipts of 
whole Practice £1,500 p.a. Iioujc. rent 

£85. Premium for share li \cars* puvcha«e. 
—Apply, l’n.4C0CK 5- HaiiLlv, Ltd., 19, CruAcn 
Street . Strand, \\*,C.2. 

PRACTICES. 

Tyanted in iirnt-class fuburb, or 

• ' anvwhere S. of England, by 
Camh. Cradunti*, a jrool-class PU.XCTICE of 
about £1,500, with scope. L.trg.* panel, surg**rv 
and niidwiferj' discoumged. Good house wjth 
ample accoinmcxlation, in reallv qmot neigh- 
bourhood, with large garden i-sseniial, preter* 
ably to rent.— .tddres.s, No. 3233, House, 

Ta vistcck Sq uare W.C.l . 

W anted. — I.ondoi\ and District. 

—The JDdical Agency has a large 
clientele seeking suitable I.NVESTMENTS in the 
London area, with incomes of £800 to £4,000. 
witli and without patiel. .\jnplc capital avail- 
oMe. Itepreseniativo sent, without obli.cration, 
on receipt of card.— Tiic Mpdical Agdncv, 
Vji'nl* rgate House, .\dclphi, \V.C. 2. 

W onted hy exi)erioncod Practi- 
tioner, good-ela^s rilACTIC’E. income 
cl>out £2,000. soup'' for siifgcri and g>iiac- 
coIo"-. , ia countn town. South "or South-West 
England. — Add^».^^ No. 5320, B.M.A, House, 
Ta-.jjtcek Sqimre , W.C.l. 1 

W anted by esperienc-ed Piacti- 

tioncr, middle and hettf*r-claS3 PHAC- 
TICK, moderate panel, in rc.«uh’ntial non-indus- 
trial di-Jtrict. Country Town or Country. GockI 
bouse. Income £1,00‘C— £1.500. SI net connd. 
—No. 3260. U.M.A. Hoii^c. Taii-tock Sg., M’.C.l. 

W anted, country or country 

town PR.\CTICE. pr^fcrahlj Nf’*'tli nr 
^fidlatuD. Income £1.000 or higher. Suh-tan- 
lial panel e^^ential. Gootl hous'e at rpaionahle 
prii-f, — Huicn, ll0»EA5O.v A- CO.. Ltd., 
Jlancln^stor. 

anted, Julv l.-t, by expert- 

ruvrrl Practitmiicr (-MD.). mixed-class 
PKACriCE w'ith some p.inel in country town or 
countn with «ropc. Income £900 upward-. 
Capital availal.le. Strict confidence.— Afmre‘^^. 
No, 3308. It..M..\. Hou ^c. Ta vi stock S g .. w-t-l- 

E arterirSuburb.-' )Td-ertablislied 

oa.U imd l-anrl PIlAfTICE. 
average £880 p.a. Nice h.-oi-c to rent p-a- 
Premium £1.250. part In 
Peacock k HadI-F.y, Lti>., 19. Crann Street, 
Strand, M’.C.2. 

F or Salo.- 

TICE iu Citv. Vorkshirc. over £1,600 
per annum.’ Go.^l imiiu- ■■'ml mMem convan- 
fences Premium la >ears purchase. House 
ran he rented or bought. Panel 1,700 and 
gVf.nt ccope.— Ad'lr*-*’. No. 5325, R.M.A. Hoiu-e, 
Tavistwk Square. tV.C.l. 

F or Sale. — Siicre.«:siou to Ear, 

Xo*c. and Thro.nt PRACTICE in Hull. 
Hnn. a]ipeuntinent with I’ractive. Very low price 
will he accepted.— Apply, .T. E. D. ' Sticv.key, 
Solicitor, 37, Scale Lane, Hull. 


-Old-ertablislied Pi-ac- 


Doctor, retiring after 40 years, is prepared 

to Give Goodwli in unopposed, charming seaside COUNTRY 
PRACTICE 


near 

London, in return for 
taking over very cosy, 
comfortable house at 
bargain price. 

Economiccil upkeep, easy 
Yvork, nice people. Golf, 
tennis, sea. Ideal for 
Resident Patients. 

Dr. V.. White Lodge, 

Beltinge, Herne Bay. 



■ .V’ * I*;* 


T ondon Suburb, E. — Urgent 

Sale. — Well-c-taMi^lied and pant* 

I’RACTIC'C. Hec^-ipts a\erage £630 p.a., p.me 


F or Sale. — Increasing Practice 

in Wa-sj of England Cu\. R*-<,-eij»ts pa^t 
\car £450. Pain-l 5B0. 8ii>t.ilde IIuu^c, with 
eh-etiic light, garjigr, .and gaidefi. Plenti of 

veirpe. Pfi-nmiin £450 lor prompt dispo>.i] 

No. 2824, n.M.A. House, TaviitOA-k Sg., W.C l . 

F or S;il(‘. — 1 )}<]-e.'italjlis]u*d 

G.>ner.al PUACTICX, Lon.loii, E-C. He- 
ceipt-i £1.400 p.a. Panel 1,860. House on 
l«’a«-e £90 p.a. E-xpenses lou. Scope for loung 
man. Premium £2.300, c.asli.— Addre?«, S<»’. 
3333. U.M.A. Hon*e. Tavistock Square. W.C.l. 

I ncreasing working-class residen- 

tial cash and panel PRACTICE. Four miles 
l‘icc.idilly, thickly populated. Cash takings 
£2,000, panel oier 1.100. Shop-fronted coni- 
pact CO?) house, ^uiall rent. long lease. Pre- 
mium 1} je.ars’ purehase — Address. No. 2817, 
IL.M..\. House, Tavisiovk Square, W.C.l. 

L ancs Coast. — Residential Trac- 

TICE for Sale. Fees average £1.500. 
Small panel. Good fees. Mixed class. Delight- 
ful l;ouse and gardens. Motor liou^e anil all 
other conwnicnccs. Prcimum li icars. — .\dd., 
N^.^qOU R.M.A. House. T atistock' Sq . W.C.l. 

’fJCHt 

panel 

I'.a., T.'iicl 

nearly 600. • Good house, long .\n\ 

rt'a«ohalile offer eon«tdered. L<«‘>im in charge. 
— Apiih, Peacock 4: Hadlev, Ltd., 19, Cra»tn 
Stret't, Strand. W. C2. 

T oiulon, X.IV. — For Sale. — Old- 

j-f c.-fal.h?lied PRACTICE. Rteeipts about 
£1,000 (95 per cent. ca«h). P.iiiel 400. £.x- 
eepttonal scope for >oung man. GoihI hon«p, 
garden. Puroliase freehold. Price li vrs.* pur.— 
No. 3513, B..M.A. House. T.avi.-l«Vk Sq.. W.C.l . 

TV/TancUestei’. — Old-establislied. — 

Nice house, gardens. £50. Receipts 
(including panel £155) over £600. Great 
tcope. Price £1,000 or near offer (to include 
fittings, drugs, linoleum coverings, and good 
debts £600), part deferred. — .MANCHC.srun 
.Mcuical 1: Scholastic Assoc.. 6, Drown SL 

M edical Practice, private and 

panel, in coiiiitr) town lu Cumltorland, ; 
for sale. IVarlv roceipis o\er £2.000. — .Yppli, 1 
Cp.AwroRD, Hei'.r.oN or Vameuon, WT»ler«, 257, 
West George Sfreef. Glasgoi^. 

■jX/Tedical Practice, AVest Lothian. 

j-vJL Receipts £800. Panel 745. E.Ycellenl 
house. Low preiuiuiu to prompt purchaser. — 
Ro:iE.KT Flemixc, S.S.C., 21, Hill Street, 

Edinburgh. 

M essr.*:. R. .Sumner & Co., Ltd., 

Manufacturing ClicTOi«t-«. 40, Ilannver 
Street, Liverpool, Iiaxe a niimlier of PR.XCTICE.S 
on their book# for disposal and will be pU-a?»^l 
to hear from Medical Men who are -interested 
in same. . 

P ractice for Sale iu North 

London. Panel S70. — Ring North 0877, 
10- 12 a.ni. 

Gclect Medical Practice and 

Kj Resident Patient^ received. Charming 
dclacheil house, Hampshire Resort. 

SCOI'C. Vendor retirioE, ill liejtUi. Crice £1.-5“; 
proini't e»!c. includinc coo.1 Un. 


T o Purchasers. — Do not buy 

without expert assistance. With 50 vrs.* 
e.xperience Mr. PtRCivAL TunNcn can advise in 
all cases. Terms free on application to 4. Adam 
St.. Strand, W.C.2. Telephone: Temple Bar 
9011. Telegrams: " Epsomian. London.” 


HOUSES, CONSULTING ROOMS. 

E.\(ELLENT UPPORTUNITV FUR 
DE-ESTABLISIUNG MEDICAL PRACTICE 

F or Sale. — Detached freehold 

PIlUPERTY situated in a good-clas% popu- 
lous subtub of I.undoii and latvij. occupied by 
a Medical Praetitionf'r d'-cea.‘p(l. 

This Ib*aidenve. 51, W'lll.vhirv Road. Bnxton, 
which staniD wliPie 4 roads converge (wuh 
front, back, and ^Hlt• entrances), cont.nins 7 bitl- 
rotiin?. cMiMuhing room, batliroom. kitrlien, etc. 
Spacious p.'ird'Hi li;ul; and front, and gar.age. 
Premises in e.vc«lb'nt condition. 

For further partn ulais, apply Mrs. Bar.NES, 
occupH-i and owner. 

W anted hy Pi’actitioner with 

C it\ Practice, comfortable HOl’SE. as 
ne.ir to Bank Station as I^o^slblc. for ri'ssulcncc 
ami practh-p combined. Wouhl cousulcr pur- 
chase of Practice to obtain &uiul>le jvrcinii-ps.— 
No. 3305. House. Taviatock Sq . M' C 1 . 

C onsulting Rooms to l.et. — 

Harlcv Street, and District. \MiaIe and 
part time. Rents £80 to £300. Lists sent on 
ap\ilu-aiion. Rooms wanted in Harlej Street 
distuct. — Elgood i Co., 10, Henrietta Street, 
Cavendish Square, \\M. Langluni 2601. 


D 


octor’s widow iu North London 

having large house, garden, car, good 
staff, wouJd like some P.WJ.N'G UL’E.STS. Terms 
moderate. — .Nddrvss, No. 571, House, 

Tavistock Square. W.C.l. 

F or Disposal. — Lease of Sliop- 

raOXTED norsE. T om-, main Xttrrt, 
near Canuien Town, with furniture and Nudeu® 
inclmlrd. Prii-e £250. — Adt!r<‘ss. No. ^29 
B.M..\. Tavisto.- k S quare, W.C.l. ’ 

H r rl ey S t r r et . — Pa rt -time Co ii - 

SCLTING ROO.M fo Let, two afternoons 
or morning and aftprirt'-on. With nr wiilmiit 
plate. Han(Kome wailing room, attPiulancc, 
telephone. Appoiiitmcnl-^ 'mail'*. — .Arldre.-^, No. 
3321, B.M..\. House, Tavistock Square-, IV.C.l, 

'Tinportant main road. — Corner 

HorSE. manv vc.irs in occupation of 
Doctor. Rent £150.’ 21 vears' lease.— .4pplv, 
Flood i: SOt.’S, 474, Harrow Road, W.9, 
oppO'ite the jiroi'crty. 

N ear .Sutton, Surrey. — .Splendid 

Opportunity to hiiihl new Praefice, Centre 
new district. Ideal HOCSE, pcrfcrl order, lovclv 
g.'inlen. Garage. £4,000 freehold.— L oncley 
R r.OAUHEAt) (opposite station). Su tton, Surrey. 

P art-time Consulting Room in 

llailev Sirn-t A finr CONSIU.'V 

ISC aOOM; ..itli or "iUicut I’'--':'- , h,,.-. 

availal.le in a fir,f-cla<.- 

Everv convrnit-nee. .-s/j.. vv-f .y- 

No. 5328. P.M.A. Ho^^N 



Sgauia-, v'v.t'.l- 
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8, WOI5UEN SQUAEE. W.C.l. , 

SiiH.ible rrivnte Occupation, Dentist, Doctor,* 
or Professional ilaii. 

T in's desirable, inodeniised 

OENTLEAIAN’S RESIDENCE, with three 
ict'cplion, seven bedrooms, tlirce hatluooins, 
up-to-date domestic quarters. Central heating. 
Newlv erected double garage. Rent £.180 p.a. 
Long' lease. Moderate premium. 

ALAWAY & PARTNERS, 

20, Bloomsbury Sq., W.C. Museum 0451. 

■part-time Consulting llooni, 

Jsi Jlarlev Street, to let Name plate avail- 
able. Times by arrangement.— Address, No. 
3310, R..M.A. House, Tavis tock Square, W.C.l. 

P art-time nse of Consulting' 

ROOM, near Harley Street. Bedroom also 
to Let at same address.' — Address No. 5314, 
IJ..M.A. House, Tavistock Square, M'.C.l. 


MISCELLANEOUS SALES, etc, 

IWIPORTANT NOTICE 

to MEMBERS of the 
MEDICAL PROFESSION 

CLOTHES of DISTINCTION for MEN of DIS- 
CRI.MI.\ATING TASTE. Specially Cut, Filled, 
and Moulded to each individual figure, made 
from Finest Quality Materials and in the Best 
Possible Style, cost no more tlian mass produc* 
tion ready made clothes. 

The Invaluable Practical Experience of our 14 
Expert Cutters and Fitters is always at your 
disposal. 

SPECIAL OFFER. 

JACKET & VEST On W.ir*k or crov^, £5 59. 

SO 10 FANCyWORSTEO TROUSERS. £2 29. 

THE Ideal Suit (or Professioualor Business wear 
SUITS k OVERCOATS to measure from £6 6s 

SOLID WORSTED bUITS .. £7 7s 

DINNER SUITS fr. £8 8s. DRESS SUITS fr. £10 lot 

PLUSFOURSUITS from £663 

THE IDEAL Suit for ALL Sporting Purposes. 
GOLD Umi RIDING BREECHES ... from £2 2 s 
RIDING HABITS fr. £lo 10s. COSTUMES fr. £6 63 
TTNSOTJCITED APPRECIATION. 

" / stivL.ji!/ utnue alt mciticul men who iriih 
to hare satinfucthn to ■patronize Harry Utill Lid., 
U8 all (he clothes I have had from them dtiriiuj 
30 years hare been perfect in Tit, Cat, amt 
Tuihh:' (Signed) S.J.A., M.A., M.D., F.U.C.P.S. 

PATTERNS POST FREE. 

Perfect Fit Guaranteed from Simple Self* 
meabuvement Form or Pattern Garments. 
Visitors to London can order and fit 
same day, or leave record measures. 

HARRY HALL Ltd. 

Governing Director; IlARhY Hall. 

Coat, Breeches, Habit, & Costame Specialists 
181, OXFORD ST., W.I. 149. CHEAPSIDE. E.C,2. 

Telephones ; 

Regent 3024-3025 & 7486. National 8696/7. 
MaKcrs of Finest quality - Civil, Sporting, and 
Hunting Clothes for Ladies and Gentlemen. 

Hi|best Awards. 12Go ld Medals. Est. over 35 ye ars. 

in"come tax 

As a result of our unique experience over many 
yeava, we obtain all reliefs and concessions for 
our numerous medical clients. 

HARDY & HARDY 

TA.\AT1UN CONSULTANTS. 

49, Chancery Lane, London, W.C,2. 

[^hone : liolborn 6659. 

Medical Surgical Sundries Ltd. 

Supply Instruments, etc. " Essefl " Inhaling 
Appaiatns, price £12 lOs. (can be hired, par- 
ticulars on application). Write for piice list 
of Tablets an<l Government surplus .-irtieles. 
Shuntouiii : 97. Swinderby Ruad , M' einble y. 

S afety Fiist. — Ernest Grim^i, 

Ltil., have successfully advised many 
liuiidreds of Medical Practitioners concerning 
their Automobile requirements. This valuable 
e.\pericn<‘r' i-i ut jour disposal. A'our present 
car accepted in part c.xchange. All used cars 
sold v.ury 12 months’ written guarantee. 
Special deferred terms for Doctors financed by 
our^elve-. to cu».ure strictest privacy. List of 
cars avail.iblc for iinmediate delivery posted on 
request. Extensive list of testimonials available 
for iii^n»*ction. Personal attention guaranteed, 
(JniMAI.Dt. Ltd., 148/150. Gt. Port- 
land Street. W 1. Mns^im_3951_& 7256. 

M onis-().\foril tie Luxe Snlnoii, 

4 o\l 1929, win** maroon, 4 doors, 
trn.l.-v -l.iis. ' leather *«**ating. .Wu- ronilition. 
run onlv 4,000 mil.'«. Insurtvl till Marrii, 
1932 ClOO. — J.xquus, 3S, Du'-xn \ lew Road, 
Worthing. 


N' 
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APPOINTMENTS.—Contd. 

ortli Eidiiig • Infirmary, 

JIIDDLESBROUGH .... 
(General llos)iital — 150 Beds.) , 

..Applications are invited* for the post of 
THIRD HOUSE SURGEON (lady or Keutleman), 
to conimcnoe duties as ea'rly 'as possible. 

The appointment 'will be for a -period of six 
.months. ' - - 

Salary at the rate of £125' per annum, with 
boiiixl, 'residence,' ami' laundry. • • 

Ap]>lic:itioiis. stating age an'd nationality', with 
copies of recent testimonials, should Le ’80111 
forthwith to the niidcrsigiied. 

CHARLES -I*OSTGATE. ’ - - 

Secretary -Superintendent. - 

lie l{oyal Gwent Hospital, 

NEWPORT, MON. .(160 Beds.) 

Wanted, a .7UN10U RESIDENT MEDICAL 
OFFICER to act as House Surgeon to Out- 
patients and U3 Honae Physici'au. 

Salary £135, with board, lodgings, and 
laundry. Resident Medical stall S. Eligible for 
promotion. 

Large Out-patients' Department. 

Applications, ‘stating age and qualifications,' 
with -copies of three recent testimonials, to be’ 
sent to the undersigned. 

Applications from ladies not entertained. 

J. K. MILLWAUD, 

May 23rd, 1931. Secretary-Supt. 

oyal vSussftx County Hospital, 

BRIGHTON. (238 Beds.) 

CASUALTY HOUSE SURGEON (male) required. 
Salary £120 per annum, with board, resi- 
dence, and laundry. 

Candidates must hold Medical and Surgical 
qualifications of the British Emnire, and be 
(iuly registered under thj Medical -Acts. They 
must be uinitartied, and wlien elected under 
30 years of age. 

Ap«ications, with copies of recent testi- 
monials, should be sent immediately to the 
undersigned. 

L. L. W. LANCASTER-GAYE, 
Secretary-Superintendent. 


R 


y ^ciecstcr 


Ivo^’al Iiifinnaryi 

(472 Beds.) 


HOUSE WIYSIC7AN. 

A vacancy has arisen for a House Physician ; 
appointment to October 1st, with possibility 
of re-appointment for six inoiithsi. Salary at 
the rate of £125 per annum. Applicants shouhl 
have held a resident Hospital jiost, or hud 
similar experience of Hospitul work. 

Applications forthwith to the House Governor 
and Secretary. 

May 26th, 1951. 


C o u n a u g h t Hospital 

Walthamstow, E.17. 

(100 Beds, with three Resident llcdical OITiccrs.) 

RESIDF.NT HOUSE rilYSlClAN (male) re- 
quired. Salary £100 per annum. Ajipointment 
for six inoiitlis from July isl, with hoard, 
re.sidcnce, and laundry. Applications, stating 
age, nationality, qualiiieations. and experience, 
aecompanj"d by copies of not more than three 
recent testimonials, slioiild be rectivtU not later 
than Friday, .June 12th. 

K ENELM S. ELLISON. Secretary. 

rplie Kidderminster and District 

X GENERAL HOSPITAL. (120 Beds.) 

HOUSE SURGEON Required. 

Salary £150 per annum, with residence, 
board, and laundry. Applications, with not 
more thin three testimoiiiuls, to be sent to 
the Assi.dant Secretary, .Miss Susan Smith, 
South Cliff, Kidderminster. 

JJospital for Women at Leeds. 

-J^oySE SURGEON to commence duties imme- 
drtaely. Salary «t the rate of £50 per annum, 
with board, quarters, and Inundrv. The nn- 
pomtment 1 , for six months, 'Apnlications. 
together with copies of testimonials, should be 
scut to the undersigned at once. 

nUVAN .TEAFPRESON. 
Hon. Secretary to Fncij Rv. 

y^ on gton Hospital, Stafiordsliire. 

Applic.ations are invited for the iio<jt nf 

Salary £520 per annum, with board, rcsi- 
deuce, am! laiitiilri, pins certain fees 
. “f rc'i-.iit (rsli- 

■lion nils should I,. ii.I,jress«l to tlio Cliairnjan 
of Oitntors. lx>nidoii Hospital. Stokc^in-Trent 
to arriic not later than June 9th. 


R 


^ountj' Borough of Soutliampfpn 

APPOINTMENT OF MEDICAL OFFICER OF 
HEALTH. • , . 

^ The. Corporation invito applications, for the 
position 0 ! Medical Officer of Health, Port Medi- 
cal Officer,' etc., for the County Borough at a 
aalarj' of £1,250 per annum. 

The gentlenian appointed must not exceed. 
45 years of age, and must lie experienced, in all 
branches of llunicipal .Medical Service. _ Ho 
will ■ be required ' to perform oil duties 'pre-. 
bcribed by statute, and such other duties as 
the Council may front time to time as^ign to' 
him. 

■ He must devote the whole of his time to fho* 
offiee, and must not engage in private practice,' 
and all fees or emoluments payable to 01 
received by liini must bo paid to the Corpora-’ 
tinii. • 

The post is designated under the Local Govern-* 
nicnt anil Other 'Officers Superannuation Alt, 
1922 , and the rticccssful candidate will be 
ri*f[Uireil to undergo a medical e:cainination. 

The appointment, whicli will be tei-miuable 
by tlirce months' notice on either side, will be 
subject to the appiovnl of tlic Jliuister of.' 
llealth. 

• Forin-s -of application can be obtained from, 
the undersiguc'd 

. Applications on (he proper form, accom- 
panied l)y cojiics of not more than tliree recent' 
testimonials, and endnrseil “Medical Officer of 
Ilenltli,’’ must be delivered ut my oifice not. 
later than .Tunc 17th, 

Canvassing of members of Hie Council will' 
be regarded as a liisqualification. 

R. RONALD H. MFIGGESON. - • ' 

Municipal Offices, Town Clerk. 

Southampton. May. 1931. 

oyal Free Ilospital, 

Gray's Inn Road, W.C.l. 

•Applications are invited for the following . 
resident api’ointmcnt.s ; 

SECOND HOUSE SURGEON. 

THIRD HOUSE SURGEON. 

FIRST HOUSE rilYSICIAN. 

HOUSE PHYSICIAN to the Children's Dept.. 
GYNAECOLOGICAL -HOUSE SURGEO.V. 
OBSTETRIC HOUSE SURGEON. 

UNIT RESIDENT ANAESTHETIST. 

Duties- of tlie above • po&ta to commence’ 
July ist. • • 

IttSIDENT- ANAE.STIIETIST. 

SECOND HOUSE I'llVSIClAN. 

DISTKICT ■ OnSTETIilC ASSISTANT (s.llnrv 
£100 per tuiuuin). 

Duties of - tlie above posts to commence 
August 1st. • ‘ , , , 

Px’etcvcnco is given to applicants from xormot 
Students of the London (Royal Free Hospital) • ^ 
School of .Medicino for Women. Candidates- 
must be duly qualified rcgistereil -Medical Prac- 
titioners, and muit submit applications, stating, 
age. and accompanied by copies of three leccnt 
testimonials, to the undersigned on or before 
June 5th. 

RE GINALD R. GARRATT, Secretary. 

oy.nl Free Ilospital, 

Cray’s Inn Road, W.C.l. 

Applic.ations arc ihvitod from duly qualified 
and registered Itcdicul Men for the followin.g 
resident posts; 

HOUSE SURGEON to the Senior Surgeon am 
the Surgeon in Charge of the Ear, Nose, ami . 
Throat beds. Duties to commence July l>i- 
CASUALTY OFFICER. Salary £150 por 

• annum. Duties to commem-o .\iigust Tst. 
Candidates for the above jiosts must subniit 

applications, stating age, ami accompanied by 
copies of three recent testinioniala, to the 
undersigned on or before June 5th. 

REGINALD R. GA RRAT T, Sgeretary.^ 

oyal Ri’oe ' Hospital, 

EASTMAN DENT.IL CLINIC, 

Gray's Inu Road, W.C.l. > 

Applications ara invited from duly qu.alifi^d 
and registered .Medical Practitioners for the 
post of RESIDENT HOUSE SURGEON. Duties 
will incUule care of wards for Tonsil ami 
Adenoid Treatments, attendance in the Eir, 
Nose, and Tliroat Department, and adiniiti‘'tra- 
tion of Anaesthetics in the Denial and Tonstt ' 
ijepartmpiits. ... i- 

Intending candidates shouhl submit applica- 
tions to the undersigned, stating age and iiuali* 
fications, accompanied by copies of tlirce recent 
testimonials, on or before Wednesday, , 
June loth. • • ' ' 

JtEGINALD R. GARRATT. Secretary. ' 


R 


R 


K 


nio- Georg-e Hospital, Ilford 

(3 niilcs from London). 

.Applications arc invited for the anpoint- 
nient of HOUSE .SURGEON' (male). S.il'.ry 
£100 per annum, with board. rCHtdcncc. etc. 
lerm SIX niontha. with eligibility for a fnrfli'T 
period. Applications should be sent at o:..-e to 
the Secretary. . . 
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Hospital, 

S.E.IO. 


ApjiUcations nre invited for tlie following 
posts : 

HOUSE PIIVSICIAX (male); HOUSE SlIU- 
(lEON* (male). Salary in each case at the 
rate of £125 ]>er nnnitni, with Imanl. resi* 
deuce, and laundry. Candidates must be 
iinrnnrriwl. 

OUT-PATIEXT OFFICER (male), who is re- 
quired to Bco Medical and Surpic,al cases. 
Attendance daily (except Sunday) from 
9 to 1, Tuesdays' 9 to 5. Salary £150 per 
annum and lu'ncli. 

Tlie appointments are for six months from 
July 1st next. There are bix Resident OfTicers. 

Applications, stating age. nationality, quali- 
fications. and experience, accompanied bv 
copies of not more than three recent testi- 
monials. to be sent to the Secretary as soon us 
po.«sible. 

May 12th. 1951, 

R oyal Doa’ou • and Exeter 

IlOSriTAL, EXETER. 


SEXmU HOUSE SUliGEOX. HOUSE SURGEON-, 
AND HOUSE SURGEON TO SI’ECIAL DEl'TS. 


Applications are invited for the nl>ove resi- 
dent appointments, Bhortly becoming -vacant at 
this Hospital. The Senior appointment is for 
twelve months, the .Tunior jiosts si.x months. 
C.indidates are eligible for re-election. 

The salary of the Senior House Surgeon is 
at the rate of £250 per annum, the other |>ost5 
being £150, with board, apartments, and 
washing. 

Applications, stating age and qualifications, 
together with certificate of registration and 
copies of three recent testimonials, should be 
sent to the undersigned on or before Monday, 
Junc-Sth. 

By Order of the Committee, 

S. S. COLE, Secretary i Manager. 

May 21st. 1931. 


li e It e t r e a t, T o r k. 

Applications are invited for the post of 
SENIOR. ASSISTANT MEDICAL OFFICER 
finale) at this registered Mental Hospital. 
Previous Mental Hospital experience essential. 
Preference will be given to candidates who 

r 'Ossess the Diploma in Psychological Medicine, 
f a candidate without this qualification is 
appointed* _ he will be expected to obtain it 
of. appointment. Commencing 
salary. I kisM on experience and qualifications. 
Minimum £400 per annum for an unmarried 
Assistant, witli full ■* board, residence, and 
laundry; or £500 per* annum for a married 
.Assistant, with house, rent, and rates free. 

Applications, with copies of testinionials, to 
be sent to the Medical Superintendent. 


J^oyal 


Iiifinnary, Blackburn. 

(240 Beds— 5 lllesidents.) 


FOURTH HOUSE SUROEON (male) required 
at a salary of .£150 per annum, rising to 
£250, with board, residence, laundrj-, etc. To 
commence duties earlv as possible. 

•Applications, with 'copies of testimonials, 
stating age, iiationulity, experience, etc., to be 
sent at once to the undersigned. 

Roval Infirmarv, N.ATHAN A. SMITH 
ruackburn. Gen. Supt. & Secretary. 

This Institution is recognised for the Surgical 
practice required for the F.R.C.S. Final 
Exaiiiiiiatiun. 

C oYeutrv and AVarwickshire 

HOSPITAL. (307 Reds.) 


RESIDENT HOUSE SURGEON (male) wanted. 
Salary £125 per year. Board, lodging, and 
attendance provided. Candidates must be duly 
qualified and registered. Applications, stating 
age, and enclo-iiiig copies of recent testimonials, 
should be sent to the Secretary on or before 
June 6th. 

(Miss) R. HOOPER, Secretary. 


G 


reenock Royal Infiriuaiy. 

Wanted, a HOUSE SU.tGEON (lady) for 
.July 1st. Salary £100 per unnuin, including 
^a’rd, residence', and laund^^. Other two 
Residents (ladies) on staff. 150 beds. Good 
experience. Applications invited, with testi- 
momuls. to be sent to the Secretarv, 2 Hamilton 
Street. Greetioch. 

JAS. X LOVE. Secretary. 


J^oyal 


Berksliiie Hospital. 

(243 Beds.) 


Wanted immediately, RESIDENT ANAES- 
THETIST. Candidates (male) must be fullv 
qualified and registered. Appointment is for 
BIX months. Salary at the rate of £150 per 
annuin. with board, residence, and laundry. 

Applications, with copies of testimonials, 
should be addressed to the undersigned. 

Reading. F. A. LYON, 

May 23rd, 1931. Secretary. 


j^inistry of Pensions. 

BIRMINGHAM -PENSIONS HOSPITAL 
C()MMITTEE. 

HIGHBURY HOSPITAL, MOSELEY, 
BIRMINGHAM. 

Applications arc inrited for the post of 
RESIDENT ASSISTANT MEDICAL OFFICER at 
(he above Hospital. 

Tlie cases treated are Surgical and Medical. 
Salary £300 per aniiuiu, with loilgiiig. fuel, 
and light. The appointed candidate to lie jire- 
parc<l to taKe up duty as soon as possible. 

Candidates selected for interview will be re- 
quired to pay their travelling expenses. .Appli- 
cations, stating age, experience, and war ser- 
vice (if any), together witli copies of recent 
testimonials, to he received not later than 
Wednesday, June 3rd, addressed to tlie Cliair- 
nuiM of thj (’omnnttee, Highbury Hospital, 
Moseley, Btrmiiigiiain. 

C hesliire Comity' Mental 

HOSPITAL. PARKSIDE, MACCLESFIELD, 


Male ASSISTANT MEDICAL OFFICER required, 
not over 30 \ears of age. Previous Mental 
Hospital experience not essential. Salary £350. 
rising annually by £25 to £450, with board, 
apartments, a'nd * laundrx, valued at £100. 
Subject to deductions under the Asxlums Officers 
Superannuation Act. 1909. 

The successful candidate wiR be expected to 
obtain the D.P.M. (which carries witli it an 
addition of £50 per annum to the salary stated) 
jjs soon as possible after appointment. There 
is every scope for original research, the Hos- 
pital having a modern laboratory and full 
equipment for tbe latest methods of treatment. 

Time will be arranged for attendance of 
lectures at Manchester University. 

Preference will be given to candidate with 
Bacteriological ex'perience- 
Applications, stating qualifications, with copies 
of three recent testimonials, to be sent' to the 
Medical Superintendent, to be received as soon 
as possible. ; 

K ent and Canterbury Hospital, 

CANTERBURY. 


Applications are invited for the following 
posts ■ 

HOUSE PHYSICIAN (male). 

HOUSE SURGEON (male). 

The salary payable in each appointment is 
at the rate of £125 per annum, plus board, 
residence, and laundry. . 

Applications, stating age and particulars of 
qualifications, and enclosing copies of testi- 
monials, should be forwardeil to the undersigned. 

\V: T. SOUTIIWOOU. 

Superintendent ^ Secretary. 

ast Ham Memorial Hospital, 

Shrewsbury Road. London, £.7. 

(100 Beds.) 


E 


Applications Jire invited for the post of 
RESIDENT MEDICAL OFFICER for six months 
comntencing ’July 1st. 

Salary at the rate of £200 per annum, with 
board, residence, and laundry. Preference will 
be given to candidates who hold the Diploma 
of F.R.C.S. 

Applications, stating age, experience, and full 
particulars, together with copies of testimonials, 
should reach the undersigned by June 6th. 

REGINALD PERRY. Secretary. 

T he Jessop Hospital for Women, 

SIIEFKIEI.D. (146 Heds.) 
Cvnaecoingical and Maternity Department?. 

The Board of Management invite applications 
for the apjioiiitiiicnt of Three ASSIST.ANT 
HOUSE SURGEONS (male), for a period of six 
months from a date early in July. Salary 
£100 per annum, together with board, resi- 
dence and laundry. 

Applications, stating age. together with copies 
of recent testimonials, should lie addrcs»ed to 
the undersigned immediatelv. 

H. B. SHELSWELL. Secretary-. 

T owestoft and North Suffolk 

SJ IIOSPITAI- 

.TUNIOU HOUSE SUnCEON fnian or uoniaii) 
re<iiiired. Salary £120 jKrr aiimiiu, with board, 
residence, and laundry. Applications, together 
with copies of three recent (e>tinioniaIs, to be 
sent to the Honorary Med ical Superintendent. 

E ast London Hospital for 

CHILDREN AND DISPENSARY FOR 
WOMEN, Shfldwell, E.I. 


Applications arc invited for the post of 
RESIDENT CASUALTY OFFICER (male) vacant 
now. Salary at the rate of £125 per annum, 
with board, residence, and lauiidrv . 

Applications, with testimonials, should be ^ 
to tlie undersigned-. ^ „-,lcoX, Seeretar,-. 


princes.s Louise Kensington 

^ IIOSPIT.4L FOR CHILDREN. 

ot. Quintm Avenue. North Kensington. W.IO. 

(50 Beds.) 

HOUSE SURGEON (woman) required for six 
months from Julv 1st. Salari for first three 
months at the rate of £100 a jear. after which, 
should she be appointed Senior Resident (of 
two) the salary would lie at the rate of £125 
a lear; with board, residence, and laundr> 
in each case. It is desirable that applicants 
should have held a responsible Ho-pital post. 

Applications, with copies of three testimonial.*, 
must be submitted on a form to be obtained 
from the Secretary, and must re.uh the Seer— 
t'lry not later than first post on W«dnesda\ 
June 17lli. 


L iverpool Hahneiuann Hospital, 

HOPE STltEET. 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER to the alune 
Hospital. Only one R.3I.O. kept. 

Duties include occasional .\nae^thetlc.<. and 
assisting at operations. General. (;>sna€cological. 
Ophthalmic, and Aural. 

Appointment is for six- months, renewable. 
Salary at the rate of £100 per annum. 

Knowledge of Homoeopathy desirable, but not 
essential. 

Apply, stating age. sex. nationahti. and pre- 
vious experience, and enclosing copies of tcsti- 
monials to the Registrar before June loth next. 


s 


eamen’s Hospital 

Greenwicli. S.E.IO, 


.Society, 


The Coniinittee of Management invite applica- 
tions for tlie api>ointnient of l»ENT.\L SFR- 
GEON at the ALBERT DOCK HOSPITAL. 
Connaught Road. E. The elected officer will be 
appointed for twelve months, and will be 
eligible for re-election. Candidate? must be 
doiifdy qualified and registered, and hold a 
Dtplonia in Dental Surgery. Applications, with 
copies of testimonials, to be sent ui on or 
before June 9th to the undersigned, from whom 
further particulars can be obtained. 

By Order. 

Greenwich. R, E. V. 

.May 18th. 1931. Secretary. 


-R 


oval South Hants and 

SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. 


Applications are invited for the following 
Resident appointments, which will fall vacant 
on June 30th next : 

One HOUSE SURGEON, £180 per annum, 
six months' engagement. 

Two ASSISTANT HOUSE SURGEONS. £180 
per annum, si.x months* engagement. 

All with full board, lodging, and laundry. 

•Applications, together with not more t'han 
three testimoiiiaU, should be sent to the under- 
signed as soon as possible. 

^Y. TRUSSON. Secretary. 

E ar and Throat Hospital, 

EDMUND STREET, BIRMINGHAM. 


HOUSE SURGEON wanted •'non-resulent). to 
assist chieflv in Oiit-patient Department. Mn-t 
be qualified and with Clinical experience. 
Duties to commence July Ist. Api-ointiiiPiit 
to September 30th. when one of the other 
ilnuse Surgeon appointments will be vac.mt. 
Salaryat the rate of £150 per annuin. with part 
board’, and an allowance at the rate of £50 
per annum in lieu of full lioard and IrKiging. 
.Applications and testimonials to l»e forwarded 
on or before June 20th to the underi-igned. 

May, 1931. S. G. GREAV, Secretary. 

G eneral Hospital, .T^ottinghnm. 

(397 Beds.) 


A CASUALTY OFFICER (male) i? required at 
the above Institution. Appointment for six . 
months. Salary at the rate of £200 a year, 
with hoard, residence, and laundry. Applica- 
tions, st.ntiiig-nge, qualifications, and experience, 
together with cojiies of testimonials, to be 
delivered to me not later than June 20th- The 
Hpi«Jintment will lie made on July Ist. Duties 
to commence on Tuesday, Julv 14tli. 

PETER M'. MacCOLL. 

House Governor & Secretary. 




?all General Hospital. 
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Q ncGii Hospital for tlie 

EAST EN'D. E.15. 

Telephone: Maryland 2616. 

Applications ore invited from fully qualified 
and registered Medical Men for the following 
posts ; - ' ' 

One ItESlDENT MEDICAL .OFFICER. Salary 
£200 p.a. 

Two JIOILSE SURGEON’S. Salary £120 p.a. 
One HOUSE I’lIYSICIAN. Salary £120 p.a. 
One OB.STETRIC HOUSE SURGEON. Salary 
£120 p.a. 

One HOUSE PHYSICIAN and RESIDENT 
ANAESTHETIST. Salary £120 p.a. 

One CASUALTY OFFICER. Salary £150 p.a. 
The Hospital contains 217 beds, including 47 
Maternity beds, and other Special Departments. 

Candidates, who should previously liave. held 
Hospital appointments, must send applications, 
accompanied by testimonials, to the under- 
signed, not later than Wednesday, June 3rd. 
The appointments will date from July 1st, and 
will be for si.v months. 

RAPHAEL JACKSON C^Iajor), 

^ Secretary. | 

Q ueen Mary’s Hospital for tlie , 

EAST END, E.15. 

Applications are invited for the post of 
HONORARY ASSISTANT OBSTETRIC SUR- 
GEON and GYNAECOLOGIST at the above • 
Hospital. He will have charge of 20 Maternity 
beds. 

Candidates must be Fellows of the Royal 
College of Surgeons of England. 

Applications, with copies of three recent testi- 
monials, should be forwarded to the undersigned 
not later than Wednesday, June 3rd. 

RAPHAEL JACKSON (Major), 
Secretary. 

Q ueen Mary’s Hospital for the 

EAST END, E.15. 

Applications are invited for the post of 
honorary neurologist at the above 
Hospital. 

Candidates must be Graduates of a British 
University, or Fellows or Members of the Royal 
College of Pliisicians. 

Applications,’ with copies of three recent 
testimonials, should be forwarded to the under, 
signed not later than Wednesday, June 3id. 

RAPHAEL JACKSON (Major), 
Secretary, 


Y ork County Hospital, 

(200 Beds.) 

The post of RESIDENT ANAESTHETIST a*nd 
ASSISTANT HOUSE SURGEON will shortly 
become vacant. Salary £150 a year, wUh 
hoard, residence, and laundry. Duties com- 
mence July 16th. Applications, stating age 
and previous experience, together with copies 
of not more than three recent testimonials, to 
be sent to the undersigned not later than 
June' 13th. 

II. E. RY,\N, Manager. 


CoTiTity 

(200 Beds.) 


Hospital. 


HOUSE SURGEON required. Salary £150 per 
annum, with board, residence, and laundry. 
Applications, stating age, qualifications, and 
previous experience, together with copies of 
not more than three recent testimonials, to be 
sent to the undersigned on or before June isth. 

II. E. RYAN, Ma:iager. 

R otherham Hospital. 

(130 Beds.) 

Wanted, CASUALTY HOUSE SURGEON 
(male), qualified. Salary £150, with board, 
residence, and laundry. 

Applications, with copies of recent testi- 
monials. to be sent to the Secretary, G W 
Hoanars, 8. Moorgate Street, Rotherham. 


. THE OLDEST AND LEADtHG MEDICAL AGENT. 

PERCIVAL TURNER, 

. . (Established 50 yearO ■ LTD. 
4 & .5. . ADAM ST.» STRAND, W.C.2. 

Teles;ritut» i •» EpsomiAn',’. London.” -• 

‘ 7'eleplione: Temple Bau 9011.' • 

After Ollicc Hours: Epsom 9142. 

Terms post free on application. 

CJtafPs Town. — Over £700 and 

KJ ' scope. ' Vendor retiring!. Panel £460 p.a. 
Club £24. House, with 2 recep., 5 bed., sur- 
gery,- etc., to rent, — No. 8856. 

L ancs Town. — Over £1,100 p.a. 

Panel 1,450. Visit nnd ined., 5/6 and 
6/-. House, 3 recep., 5 bed,, .’surgerv, etc. 
For sale at £1,200.— No. 8849. 

'jV/Tidlaud Town. — Over £2,200 

J-VX p.a. Panel 820. Appta. £50. Fees 3/6 
up. . House 2/3 recep., 4 bed,, to rent on lease. 
—No. 8846. 

L ondon, S.W. — £800 or more. 

Panel wortli £110. Appls. £25.. Large 
family house, 12 rooms or more, nnd nice 
garden. Price £2.200 Practice and lease. — 
No. 8845. 

K ent, Country, near Sea. — Over 

£1,100 p.a. Panel 380. Appts. £55. 
Fees 5/- to 21/-. Convenient house, 6 bed., 
etc., small garden.— No. 8718. 

L ondon, S.E.— Woman’s Prac- 

TICE. About £550 p.a. Panel 251. 
Visits 3/6 to 7/6, Small flat nt'£62 p.a. Pre- 
mium £750. — No. 8842. 

S urrey, . Country. — £600 p.a. 

and scope. Easily worked. • Panel over 200. 

■ Fees 3/6 to 21/-. Good bousfe in own grounds. 
For sale.— No. 8841. 

K ent, witlihi 25 miles London. 

— £800 p.a. Panel 470. Fees 3/6 to 
I 21/-. Large bouse (8 bed.) and garden. For 
sale. — No. 8840 

L ondon, N. — Residential. — 

About £360 p.a., and ample scope. Fees 
3/6 to 10/-. Panel about 200. Excellent house 
with surgery. . House and Practice £2.200.— 
No. 8839. 

"XATest LotLiau. — £860 p.a. 

tV increasing. Panel 650. Fees 2/6 to 
10/-. Villa, 2 recep., 3 bed. etc. House and 
Practice £1,700 or offer.— No. 8857. 

S outh Devon Town. — Average 

£1,564 p.a. Panel about 2,000. Fees 
3/6 to 5/-. Large leasehold bouse. Practice 
and lease £2,700 cash.— No. 8816. 


lyridland Town. — Share wortli 

£800 p.a. Fees 5/- to 21/-. Midwifery 
5 to 6 gns. Grad, of Lond., 0.von., or Camb. 
required.— No. 8815. 

T oudoii, N.E-. — £1,300— £1,400 

JLi p.a. Panel 1,200: No inidy.-, but umple 
scope. Lock-up premises. C'onv. flat near.— 
No. 8834. 

R iverside Town. — ^£300 p.a. and 

resident patient. £8 8s. p.w. Panel 
300. Visits 5/- up. Good Iiouse, 7 bed., etc. 
Price, bouse and Practice, £1,400. — No. 8851. 

S easide Hesort. — ^N.W. Coast. — 

Over £2,000 p.a., scope. Panel 600. Very . 
good schools. Medium bouse.' 'small garden. 
Scope for surgery. Cottage Hospital. — No. 8824. 


K ent Suburb. 

Non-dispensing. 


Eesidential. 


i 1, „ „ 1, „ r- ^ . ouui-iuiiu. — Vjoasi. — 

other n a m Hospital. lo. £1,200— EI.SOO p.a., increasing, panel 
(1 30 Be ds.) over 500. Opposition slight. Visits 3/6 to' 


JX. Non-dispensing. Average £8S7.' ' Panel 
386. Appts. £72. Fees mostly 7/6 and 10/6. 
Large house (7 bed., etc.), — No. 8820. 

S W. Scotland. — ^Hear Coast. — 

• £1.200 — £1.500 D.a.. increasinrr. PnnBi 


Wanted, SF.NIOR HOUSE SURGEON (male! 
qu.ahfied. .\ knowledge of Eye work is desir’ 
nbl''. Salary £200, with board, residence, and 
laundi N . 

.\pplic.atK>n9. wilh copies of recent testi- 
monial. to be sent to the Secretary, G. W. 
RotiETlTS. 8, Jloorgate Street. Rotherham. 


MR, HERBERT NEEDES, 

31 , Bedford Street, Strand, W.C.2. 

(iomple Bar 5373.) (Lsiab. 1860.) 

This Aceticv (tlie oldest in the Kingdom) 
undert.-»kw the S.M.E of PRACTICES and PA Rj 
NERSMIP.S. AUDITS and VALUATIONS, and 
the SUPPLY OF T.Ot'UMS and ASSISTANTS. 

No Charge to Pnrehaters. All Bimnesj 
receives jlr. NnEnns* personal attention. 


over 500. Opposition slight. Visits 3/6 to' 
21/-. House, 5 bed., etc., about £650. or to 
rent. — No. 6810. 

N ear Manebester. — Share worth 

£1,200— £1,300. Large nanel viaUn 
2/6 up. Detached bouse. 5 J*ed etc 'rent 
£69 lOs. Prem. I 4 yrs.' 

"V^Tales, near Cliesbire . — £2 Ono i 
V Y Ouc-third Parlnersbip. Panel i 700 

iniieli midwifery. Could live in to sllrt 
or y.'eUliman pref. £1,000 for sharc.-l-Xo^ 8807^ 

SPECIAL NOTICE 

FINANCIAL ASSISTANCE to enable pur 
chasers to obtain Practices and Partner- 
shipscanbeafforded toapproved applicants' 
Full particulars on application to Mr 
Percival Turner. 


Telephone : Weldeck 2728. 
Telegrams: “ As.sistiaxio, Lo.vdox 

NURSES 

MALE OR FEMALE. ' 


TRAINED NURSES FOR 5IEN- 
Tx\L, MEDICAL, SURGICAL, 
AND FEVER CASES. 

ynrses reside on the premises and are 
aiai7a6/e for urgent calls Dag or Hight. 

THE NURSES’ ASS(DCIATI0N 

(In' conjunction with the MALE NURSES' 
ASSOCIATION), ■ 

29, York St., -Baker St., London, 
.W.I. 

Mrs.'-MILLIUENT HICKS, .Supf. 
' W. J. HICKS, Secretary. 


CAVENDISH NURSES (» 

Head Office: 54, BEAUMONT ST., LONDON, W.I. 

Branches-. MASCHESTEIi: 176, Oxford lid. 

GL.iSGOW ; 28, Il'nid^or Terr. 
DUBLIS ’. 23, Vpper Baggot St. 
.. TELEPHONES: 

London, 1277 Welbeck (Two Lines),, 
Manchester, 3152 Ardwick. 

Dub., 631 Ballshridge. Glasg., 477 Douglas. 
TELEGRAMS : 

Tactear, London. Surgical, Glasgow. 

Toctear, Manchester. Tactear, Dublin. 


NEW MENTAL NURSES CO-OPERATION, 

139, Edgware Road, Marble Arch, W. 

Specially trained Nurses for .Mental and 
Nerve cases. (All Nurses ore. insured under the 
Employers Lbiuility Act, 1906.) Apply the Supt. . 

• Telegrams: Telephone-. 

’• r.syconurse, Podd., Lond." No. 61C5 Padd. 


THE CENTURY 
INSURANCE Company Ltix, 

7, LEADENHALL STREET. . 

LONDON, E.C.3. 

16. CHARLOTTE SQUARE, 
EDINBURGH. 

Assists Doctors 

TO PURCHASE 
A PRACTICE 

OR 

PARTNERSHIP 

NO GUARANTORS REQUIRED. 
REPAYMENTS ARRANGED BY 
EQUAL QUARTERLY INSTAL- 
MENTS, WHICH DO NOT VARY 


WITH FLUCTUATIONS IN THE 
BANK RATE. 

PLEASE WRITE FOR 
PARTICULARS. 

MENTION B.M.J. 


May 30, 1031] 
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NORTHERN BRANCH 

BRITISH MEDICAL BUREAU 

(THK SCHOLASTIC, CLERICAL O MEDICAL ASSOCIATION, LIMITED) 

33, Cross Street, MANCHESTER 

TelcDhones* /MANCHESTER-CENTRAL 3925 . Teleilraras: 

ImaNCHESTER-RUSHOLME 2549 (NiiJht c&lts). “t.OP.ttnt 


Telegrams: 

“LOCUM, MANCHESTER.’* 


Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 
ns a thoroughly trustworthy medium for the transaction of all Medical Agency business. 


TRANSFER OF PRACTICES & PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
VALUATION AND INVESTIGATION OF PliACTICES, ETG 
Practices & Partnerships Wanted. Large List of Bona-fide Purchasers with Ample Capital Available. 


FOR Disposal. Full Particulars Free on Reouest. 


N'nnrir staffs.— IN’DFSTRI.XL town practice. CnsJ» rercipU 
last year £1,200. Panel nearly 2,000. C5 o<m 1 Uou?e, 2 tvceivti<in, 

7 bedrtKinii. R**nt approx. £55 |>..a. on lorn; lease. Prennum 
£2,000 (to include book debts and dru{r<). — No. 2S5- 

LANCS TOWN, near MANCHESTER.— E.vcellent PRACTICE. Cash 
receipts £2.844 p.a. Panel 2,860. House, 2 reception. 4 bed- 
rooms. CaraL'e. Rent £60 p.a. Premium— lA yeaw' purcliofe. or 
near offer for quick sale. Ilbheaith sole cau^e of relitu|u»sl»iii?. 

—.Vo. 262. 

CHESHIRE TOWN, near .MANCHESTER— PR ACTICE. Cohli 
receipts last year, £1.033. Panel 650. Good house, 5 bedrooms, 

Rent £45 p.u. Premium li \eurs’ purchase.— No. 263. 

EAST COAST. — PARTNERSHIP in 

large Tonn Practice. Income ov* r 
£10,000 p.,a. Panel over 5.000. WOTinP 

Good house available. 2 r. o ption, ^ ^ ^ ^ ^ ^ I \ ^ • 

4 bedrooms. Garden. Premium — — , . ^ . 

1/6 or 1/4 share— ij >car** pur- For the convenience of Practitionei*s, 
ch.isf.— No. 258. Branch Offices have been opened as 

M.^NXlIKSTEn. — PLE.tR.\NT HE.=i. Under: — 

rRACTICE. ®‘'’Sso"oth'"reo"p» LIVERPOOL & DISTRICT. 

fXl i°T%ruon. 7 ®’ 

4 bedrooms, garage, and good gaiden. (lei. . Ceiitiai 1970. Grams: Legal, LiserpooL ) 
to be sold, or niaj Iw rented for a VODI^QUIDIT 

period on lease. Piemuim 1 jear's • * Vieorvonil^t, 

purcliase. Vendor retiring.— No. 246. Pbocniv Chambere, South Parade, Leeds. 
L.\N( S TOWN, n^ar M.VNrilESTtti. : 26771.) 

— oi<irst.-ii.iMi«i PRACTICE. .A.fiiis? NORTHERN IREI AND 

casli recipt, £2.400 p..A. P.iiipl ''-dT- ^ o. 'ntl-HINLl. 

2.000. OochI lioii.p, 2 receptton, 5 72 , High Street, Belfast. 

b(droom«!. G.nr.ic*'. Rent £65 p.a. (Tel.; 7656/7. ’Crams: •’Vouch, BelL'ist.") 

Preiniuin Ij jrs.' purchase. — No. 251. 



Full Particulars Free on Request. 

MANCHE.STCR.— RE.SIDENTIAL DISTRICT.— Old-established PRAC- 
TICE. _capabl€ of large increase. Average cash receipts £600. 
I aiiel 360. Good horse, 2 reception, 4 bedrooina. Rent £50 p a. 
Oflers invited.— No. 191. 

ISLE OF .MAN.— SEASIDE TOlVV.-OId-establiehed PRACTICE. 
Receipts average £946 (nichidiiiq £330 p.a. from paneli. Semi- 
detached house, 3 reception, 4 beilrooms. Carden. Good s'-Jm'dIs. 
Premium— Practice and Jion.«e— any reasonable offer.— No. 173. 

MANTHESTER SrnrRR.— Gor>d-cl.n<s PRACTICE. Average cadi 
receipts £662 p.a. Sin.ili panel. Scope. House, Z rec ption. 5 
b^lrooms. Gar.ige and gard n. Rent £70 p.a. Premuini £300. 
—No. 226. 

— ~ I LINCOI.N.SHIRE. — COUNTRV PRAC- 

T- I n* TICE. Cash reCMpt* £990. Ibuicl 

L/ I I V.e C. ■ 777. Excellent detached hon*e. 2 

reception. 5 b. drooms. (Jarag.- and 
e of Practitioners, P'vden. r nt £50 p i. i*ip. 

A on-npil nc purchae..-Xo. 195, 


Lives TOW.V. — 01d.e^tabl,.li,.d 
PRALTICE. C'ai.h receipts 1930, 
£1.186. P.inel 900. Much 
Excellent house, 2 recejUifiii. 4 L-d. 
rooms. Garage, premium, bl^t off- r. 
—No, 178. 

CllESlURE. - tO.NST TfAYS -Near 
LlVERPOnL.— Old-est.-iblished PRAr. 
TICE. Cash receipts last tear, 
£1.134. Good scf'pe. Excellent 
houte may be rented, 3 reception, 
6 bcdioonis. Garage and pardon. 
Premium 1 ^ vears’ purchase. Vender 
retiring.— No.' 189. 


LIVERPOOL (near). — Cheshire Coast Town PR.ACTICE. .Average CHESHIRE BORDERS. — PARTNERSHIP in Country Practice. 

ca.*'h receipts £1.187 p.a. Panel 783. Much seop-e- G«hI double- Average cash receipts £2,000 p.a. Panel nearly 1,800. Scepe. 

flouted house (freeliold). 3 reception, 4 bedrooms, garage. Pre- Preliminary Assistantship. Purchaser could live with Vender, 

iiiiuni — Practice— £ 1 , 100 .— No. 248. Premium— one-third share — £1,000.— No. 245. 

LANC.S TOWN, ne.ir .MANCHESTER.— Old-est-iblisbed PRACTICE. LANCS TOWN,— Old-established PRACTICE. Average ca«h receipts 

Ca-h receipts 19o0. £1.406. Paiml nearly l-OOO. E.\ceMent £ 1.175 p.a. panel l,4o0. F.xrcRf'nt house. 3 reception. 5 

house. 2 reception. 6 hedroom.-*. Rent £90 p.a. Good Local llos- rooni^. G-ira^e -and g-arden. For .'•ale or to rent for a periotl. 

pita). Preuiuini £2.0 dO.-Xo. 260. Premium H xears’ purchase.— .Vo. 232. 

NORTH WEST COAST. - SEASIDE RESORT. - Old fsIaMisIied TOWN' -PRACTICE— Average cash receipts £751. Panel 

PUACTICE ‘^f*'** receipts .ahoiit £1,000 p.fi. Small paiieL *Much scope. Good house to rent, 6 bedrooms. Garage and 

ExeeR. nt freehold house. Nj. - 06 . large garden. Premium £500 for quick sale.— No. 216. 

MAVCHE.STER SCBERR.— PARTNER.SHIP in old-cstah. Practice. x, .x-e-nfcTru T^mswr TOtt-N lircplv 

\ lew siu-eoMon 5 5 >ear>. Cash receipts £2,100. P-inel 2,155. >E.\R * TOAN N , 

Soim-detai lied bou^e available, 2 reception, 5 bedrooms. Kent Old-cstablishetl PRACTICE. .Axerage cash receipt. £995 p.a. 

£45 na Prem I 3 share £950. part bv arnngement.-No. 259. Panel 902. .Appoijitments not inc ndcd_, £100 p.a. Great scope. 

^ ^ ‘ ^ Excellent detached house (freehold), o reception, 5 bedrooms. 

VOKKSinilE.^M.c.t.al,Ii,I,ed Pn.ACTirE. r,.I, recipl- — 

1951 £1 273 Panel 1.430. E-vceilcnt bouse, 3 reception, 4 lied- I .... 

n„<l g..od garden, l-ee.nium li xeara- ,.ur.).a,e. IMMEDI.ATELV.-INDOOn .AND OLXDOOR 

FOR TOWN AND COUNTRY PRACTlcp. J)R 

LIVERPOOL.— PRACnCE OF RADIOLOGIST. Cadi receipts £500 VIEW. Good salaries offered. State full particu • 

P..L from part-time work cnlv. Excellent room« in centre of City. ^ . -_,i.-i SHOULD RECIst 

prenmnn (including eltctric apparatus, fittings, etc.) £550. — I Firn/ME^UTE FnCa'S?«eWs. ^ 

All communications to be addressed to the Branch Manager, BHITISH MEDICAL BU ^ ^ 0 
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(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION 

(Founded 1880.) 



Tele. Address t 
Triform, Weedo — London. 


12, ^tratforir pia«, 

M.l: 


Telepbone: Mayfair |K|i 


The Association has long been favourably known to the members of the IMedical Profession as a 
thoroughly trustworthy and successful Agency for the transaction of every description of ^ledical. 
Scholastic and Accountancy business, and the BRITISH MEBICAli ASSOCIATION have every confidence 
in recoinniending its members to consult Air. A. V. STOREY, the General Alanager, in all transactions 
requiring the services of a Aledical Agent, 

Members of the British Medical Associatiort may take advantage of a reduced scale of charges 
applicable to them. 

The business undertaken by the British Medical Bureau is divided under the following heads:— 

TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 

Medical Practitioners wishing to dispose of Practices, . or desiring to take Partners, are advised to 
negotiate the business tlirougli tlie British Medical Bureau. Vendors may depend upon receiving intro- 
ductions only to eligible and hona-fide purchasers. All information is treated in strictest confidence. 

Full and trustworthy information regarding Practices, Partnersliips, etc., for disposal, supplied gratis 
to Purchasers. 

ASSISTANTS AND LOCUMTENENTS. 

Assistants and Locumtenents can be secured at short notice. It is ihe foremost aim of the British 
Medical Bureau to ensure tliat only the most Trustworthy and Reliable Locinns and Assistants are 
sent out. 

RESIDENT PATIENTS. 

Hfedical Men wishing to receive Eesident Patients should enrol their names on tlie books of the 
British Medical Bureau. A large number of Patients are placed yearly through this medium. 

ACCOUNTANCY. 

The British Medical Bureau has its own staff of fully qualified Accountants wholly engaged on 
medical work — i.e.. Investigation of Practices for purchasers. Income Tax, Auditing' Books &. Accounts, etc. 


Practices and Partnerships for Disposal. 


Full particulars sent free. 


1 ^MIDLANDS. — Partner required in sound 

lucrative Practice in residential town close to larjje city. Small 
panel. )'ery good Cottage Hospital. Share up to fit, 250 p.a. at 

2 >eai'S' purchase. Applicant should be married (aged 30/40) and 
well up m lu8 work. 

2 SUEllEY. — Very old-estahlislied Country 

PIl.tCTICE of £2,000 p.a. in delightful district. Panel about 700. 
Fees 2/6 to 21/*. Particularly attractive Iiouse (6 bedrooms). 
Large garden. Price of freehold £2,600. Premium for Practice 
£2,500. 

■3 S. COAST.- -Partnership in old-established 

Practice (ahout £2,900 p.a.) in a sc.aside resort. One-third share 
for disposal. 

4 DEVON. — Partnership (with preliminary 

.\3.sistantship) in old-e.stablished Practice about £3,000 p.a. in 
be.Tiitiftil part. Good bouse (5 bedrooms) to rent. Premium one- 
third slmrc 2 years’ purchase. 

5 IjONDON, 8.W. — Partnership in well- 

c<tal)li'>hed suburban Practice (about £2,400 p.a.), easy access 
of West End. Premium for onc-third share £1,500. 

6 S. COAST. — Partnership in non-dispensing 

Practice in a seaside resort. Good liou.se (6 bedrooms) to rent. 
Share about £750 p.a. at 2 years' purchase. 

7 R. COAST. — Partnership in non-dispensing 

Practice in seaside resort. Incoming Partner must hold the 
F.n.c.s. Hospital. Scope for Surgery. Share W’orth about £1,000 
p.o. (after short preliminary .Assistantsliip) at 2 years’ purchase. 

8 S. OF ENGLAND. — Partnership (with 

prelimmary .AsMstantahip) in Practice averaging over £2.000 na 
OQ ‘ ^'PPlic.vnt should be aged about 

-.S/30. \voU quaUhed, and competent to undertake Obstetrical 
work ami minor operations. Scope for consulting work. Share up 
to one-half to suitable man at 2 years’ purchase. 

9 LONDON, N.tV. — Partnership in Practice 

about £5,000 p.a. in suburban district. Panel .about 4 000 
Suitable liousc available, premium one-fifth share 2 years' ’pur’ 

to MIDI.ANDS. — I’artnershfp in Country 

Town Practice about £3,500 p.a. Panel over 1,500. Small de- 
tached house (4 bedrooms) to rent. After short preliminary 
.\s-u<itant?lup one fourth share would be sold at 2 jears' purchase. 

11 LONDON, S.AV. — Practice ahout £500 p.a. 

in snbiirb.Tn district. Panel 650. Xo midwifery. Semi-detached 
corner house (6 bedrooms) for sale. Scope. Premium years' 
purrha«c. 


12 W. OF ENGLAND. — Country Practice 

about £400 p.a. ni beautiful district. Small panel. Large and 
beautiful hoM“«, with garden and paddock, for sale. Scope. Pte- 
miuin 1 year s purchase. 

13 AVERT HAM. — Practice (carried on by 

Medical ^YoTnan) in populous area. Receipts last year £580 jLa. 
Small panel. No midwfy. Six-roomed house to rent. Prem. £700. 

14 PAETNEESHIP in Eye, Ear, Nose, and 

Throat Practice in first-rate towm. Good house available to rent 
or purchase. Partners on Hospital stall. Incoming Partner niust 
be e.xperiCnced more particularly in Eyes. Shave worth £-..6-50 
at 2 veai-s’ purchase. 

15 TTOEKSHIEE (W.E.). — Compact easily 

worked Practice of £1,540 p.a. in manufacturing town. Panel 
over 1,500. Pleasantly situated double-fronted house (4 bedrooms), 
■with garden, for sale. Premium years' purchase. 

16 CO. DUEHAjE. — P artnership in Countrj" 

Practice easy distance of coast. Income about £1.650 p.a. 
Panel 1,550 and Club appointments £700 p.a. Nice house 
(5 bedrooms), in quarter acre of gajclen, for sale. Premium for 
one-haU share only £1,000. 

17 LONDON, W . — Practice of about £000 p.a. 

in residential district. Panel 600. Detached douWe-tronted 
corner residence (4 bedrooms), garage, and nice garden, for sale. 
Scope. Preniium li years' purchase. 

18 KENT. — ^Practice about £700 p.a., capable 

of considerable increase, in beautiful country’ district. Panel 750. 
Suitable house for sale. Premium £1,000. 

19 LONDON, E.^ — Cash Practice of £850 p.a. 

in populous neighbourhood. Panel over 1,000. House (3 bed- 
rooms) in main road, to rent. Premium yeara' purchase. 

20 S. COAST.— Small ,Sea.si(le Place.— Nnolens 

of PRACTICE, with very good semi-detached house (3 bedrooms). 
Would suit acmi-retired Practitioner who could wait a while as 
place is developing quickly. Price for freehold house £1,400. 

21 ISLE OF ilAN. — ^Non-clispensfn"’ Practice 

in small Seaside Town. Receipfa arcrajre'^nearlv £950 p.a. (in- 
compact Jiouse (5 bedrooms), 
with Frem. to eflect quick sale only £80p. 

2- LAST AjNGLLA. — P ai'fnei'ship in Practice 

district, easv access of 
rafa-e etc card?^ (7 bedrooms). 

mosM*inis:* score' PronUn'r ’ 

yearn' purchase. Suitable fo/ two to buy ^ ^ 
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Practices and Partnerships for Disposal (continued). 


23 S. OF ENGLAXD. — Psirtiiersliip iu steadily 

increasing Practice about £6,000 p.n. in small town. Panel 3,300. 

Suitable house could be purcha!.ed. One-eigbth share iit 2 >earb* 
purchase. Preliminary Assiatantship. London Graduate preletted. 

24 MIDDLESEX. — -Steadily increasing Prac- 

TICE about £800 p.a. in growing district. Panel about 600. 

Very good house (5 bed and dressing rooms), garage and excellent 
garden, (or sale, .^tuple scope. Premium £800. 

25 LOXDOX, X. — ih'octice about £3G0 p.a. in 

Itesideutial Suburban district. Panel 180. Detached corner house 
(4 bedrooms), with small garden, for sale. Scope. Premium £400. 

2G X. OF EXGL.A.XD. — Partner.sbip iu lucra- 

live Practice in large city. Panel over 6,000. Small house (3 
bedrooms and attics) for sale. Partner must be young and ener- 
getic. A share of £1,650 or £2,500 would be sold at li years* 
purchase. 

27 LOXDOX, E. — Practice in tliicklj' populated 

oull>ing suburban district. Receipts last year nearly £1,400. 

Panel over 1,950. Shop-fronted house on 'main road*, to rent. 

Premium £2,350 cash. 

2S DETOX. — ra.rtnersliip in Practice averag- 

ing £3,000 p.a. in small town. \erv good house (7 betlrooms), 
good garden, etc., for sale. Hunting,’ shooting, fishing, etc. Pre- 
mium tuo-lhivds share 2 years' purchase. Hospital. 

29 !MI1)LAXDS. — Practice averaging £4,750 

p.a in clean manufacturing town. Panel 3,570. iVo houses for 
sale. Practice carried on by two Medical Men, both retiring. 

Premium )cars* purchase. 

30 1TITH1X 12 MILES OF I.OXDOX,— Part- 

KERSHIP in rapidly increasing Cnsli Practice about £1,600 p.a. 
in developing Industrial district. Panel 1,870. Small house avail- 
able. Large Cottage Hospital. Premium two-fifth share 2 gears’ 
purchase, 

31 S. MTDLAXDS.— Practice of nearly £400 

p.a. in delightful country district, easy distance of London. Panel 
300. AttiactHe house (7 bed and dressing rooms) In grounds of 
2 acres, with garage, to he sold or let. I'ery suitable for Resident 
Patients. Good scope. Premium 1 year's purchase. 

32 X. MIDLAXDS. — Partncrsliip in Practice 

over £1,400 p.a. in first-rate city. Panel 1.800, ffouse, with 2 
reception rooms and 4 bedrooms, to rent. Premium one-half share 
£1,100. Freliminarv Assistantsliip entertained, 

33 MIDLAXDS.— Practice of over £2,100 p.a. 

in manufacturing town. Panel 820. House (4 bedrooms) to rent, 
on lease. Premium Ij years* purchase. 

34 SUIGIEY, — Partner.sbip iu Practice of 

£1.500 p.a. in small country town. Panel 1,050. Detached house 
(4 bedrooms) in own grounds, for sale or rent. Premitinl one-half 
share 14 vears* purchase. Suit one aged between 40/50, 

35 XOKTHDMBERLAXD. — Practice aver- 

aging nearly £1,100 p.a, in small seaside lesort. Panel 750. 

Seml-iletaclied villa residence, in centr,-!! position, for sale. Scope. , 

Premium £1,425. _ i 

3G LOXDOX, E.C.— City Practice. Eeceipts 

1930. over £1.300. Consultations mainlv £1 Is., some £l 11s. 6d. j 
and £3 35. Excellent consulting rooms. Premium lA years* pur. j 

37 W. OF KXGLAXD.— Steadily increasing 

PR.\CTICC in Cathedral City. Receipts past 12 months £450. 

Panel 570. Semi-detached liouse (5 bedrooms), garage and garden, 
for sale. Good scope. Premium £450. 

33 SUEKEY.— Opbtbahnic Practice of about 

£300 p.a. in desirable town nithin 15 miles of London. Fees 
inostlv £3 3«. Good detached house (4 bedrooms, etc.) for sale, 
plcnt'v ot scope to one devoting nhole time. Premium £300. 

39 SURREY. — Partnership in Practice iu 

desirable residential town Small select panel. Partner should be 
well Qtiahfied. ivcen on medicine, and aged about 50. Share of 
£ 800 — £ 1.000 at 2 years' purchase. 

40 HAXTS. — Small easily u'orked Practice 

about £400 p.a. in beautiful country district about 50 milea from 

London. Select panel 50. Detached liouse (5 bedrooms), with good /%a>o 

garden, for sale. Scope. Premium £400. sale. Plenty of scope. Premium 


I 41 OPHTHALMIC Practice in flourishing 

I Town within easy distance of London. Receipts o\er £450 (one 
I day’s attendance ’per ueeb). Fees mainly £1 is. Rent £60. Good 
j llospilal. Premium £800. 

42 SUSSEX AXD HAXTS BORDERS. — 

I Country PRACTICE about £800 p.a. Panel over 600. House {6 
bedrooms, etc.), with garden and paddock, to rent. Hunting, 
shooting, etc. Scope. Premium £1,200. 

43 STAFFS. — Partncrsliip in Practice over 

£2,000 p.a. in an industrial town. Panel 3,000. Suitable house 
' (3 bedrooms) to rent. Ample scope. Premium one-half share I 4 

' years’ purchase. 

44 DORSET. — Partnership (after preliminary 

AssisUntship) in Practice about £2,000 p.a. in attractive country 
town on coast. Pan**l about 500. Suitable house to rent. 
Hospital. Share to suitable man after preliminary Assistantship, 

45 EAST AXGLIA. — Partnership (after pre- 

liminary Assistantsliip) in sound Practice in seaside re-ort. 
Suitable house to rent. Share of £800— £900 at 2 years’ purchase. 
Applicant should be aged 2S— 35, and preferably a tambridg«», 
Oxford, or London man. Cottage Hospital and scope for Surgf-ry, 
if desired. 

40 LOXDOX, X.TT. — Practice ■worth between 

£1,500/£1,600 p.a. Panel about 1,230. Private residence 
contaiiiA 4 itedroonis. etc., and is for sale. Rent of Branch Surgery 
£50 p.a. Premium IJ years’ purchase. 

47 X. WALES.— Country Practice of £1,230 

p.a. iw Welsh-spcakjug district. Panel about S50. Convenient 
and well-situatcd house, with electric light, etc., for sale. All 
kinds of spoil. Premium for a quick sale 1 year's purchase, or 
even slightly less. 

48 CHESHIRE. — Practice of nearly £500 p.a. 

io residential (own. Panel 100. N'ew semi-detached double- 
fronted house (4 bedrooms) for sale. Scope for considerable lu- 
crease. Premium £500. 

49 WILTSHIRE.— Country Practice of £G50 

p.u, (pane) and appointments about £400) in a beautiful part. 
Good bouse (company’s water, main drainage) for sale or rent. 
Premium £750. 

50 GHE.SHIRE. — Partnership in increasing 

better-class non-panel Practice, over £4,500 p.a., in first-rate 
residential district. One-fourth share at 2 years’ piirthase. 
Partner should be University Graduate who must have held 
* Resident appointments. 

51 MIDDLESEX. — Partnership in Practice 

nearly £3,500 p.a. iu rapidly growing residential town under 
20 miles from London. Panel ’about 1,150. Semi-detached corner 
residence (6 bedrooms), garage, and garden, for sale. Premium 
one-half share 2 rears’ purchase. 

52 HOilE ' COUXTIES. — Partnership in 

middle and working-class Practice of £3.440 p.a. in industrial 
town nithin 25 miles of London. Panel 1,830. Dctaclied double- 
fronted house (5 bedrooms), garage .-ind garden, for sale. Pre- 
miuin one-half share 2 > ears’ purchase 

53 LOXDOX, W. — ilichlle-class Practice of 

£740 pa. in outlving residential suburb. Xo panel, llous? (4 
bedrooms), with fair-sir.ed garden, to rent. Good scone. Premium 
£ 1 , 000 . 

54 MIDLAXDS. — Practice over £800 p.a. in 

first-rate town. Panel 500. Large detached bouse, with gar.vpe 
and garden, to rent. Premium one and a quarter jears* purchaje. 

55 S.K. ENGLAND. — SiHali Practice about 

£300 p.a. in seaport lown. Pane) 220. Small house (o rent. 
Good scope. Premium £250 or near ofTer. 

oG MIDLAXDS. — Partner.sbip in Practife 

about £2,000 p.a. in hunting centre. Panel obo»it l.OCO 
(5 bed and dressing roems), electric light, ample wat»-r s'ippl>. 
garage and one acre of garden, for sale or rent. Premium onc- 
thitd share £1,000. 

57 LOXDOX, S.W.— Good n.iddle-d.ass Prac- 

TICE of £900 pa- in pleasant r^r 

roidwiferv. Corner house ( 5 _ bedr^nio). garage, f 
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YiiItILSmnE — \\>)I-PstaUi.s)iecl mi.vcrt rmnl PRACTICE. S'uilaWo linmp 
aiailahle (4 befls). Ilccoipts appvoxiinatcly £1,000. Panel 620. 
I'Vi's 5;6 ui). One appoifitiiierit. Premium years’ purchase. 

L'»Xl>0N \.l.~5Itxocl G.P., with excellent scope for increase. Ileccipts 
ufariv £700. Panel over 500. Fe^s 1/6 up. Can he run as'locK-iip. 
i’rt-nuum years’ purchase or near offer. 

M111DI.ESEX, WEST.— Wcll-cstolilishfci G.P. in rapitllygrowing rc.sillmU.il 
loi-a.itv, with excellent scope for still further increase. Suitable free- 
holfl lioiHP available f6 beds), £1,450. Receipts £1,200. Panel 
ucarli 900. Premium £2,000. Splendid scope for keen and ener- 
getic' man. 

XORTfr-WEST COAST, — PARTNERSHIP in old-established good-class 
uon-p<iiiel and non-dispciising Practice. Suitable liouse available. 
Receipts approx. £3,600. Fees 10/6 up. One-third share \vitli view 
to half and possible auccession, li years' purchase, cash. E-Xccllciit 
scQjie for Physician. 

LO.N'DON, X.W.— PARTNERSHIP in rapidly growing G.P., excellent scope 
for further increase. Receipt.^ nearly £5,000. Panel about 4,000. 
Exeelient corner house available. Fifth share with view to larger 
aiiare at 2 years’ purchase. Suitable for experienced man, .iged 
about 35. 

BEDFORDSHIRE.— PARTNERSHIP in old-established mixed Practice. 
R-rt^uits between £1,800 and £2,000. Panel 1,500. Fees 2/6 up. 
Excellent scope for young man. Suitable accommoilation available. 
Pivnnum 2 years' purchase for 1/3 or 1/2 share. Short preliminary 
AssUtantsliip desired. 

DEVO.V (SOl^TH).— PARTNERSITIP in Country Town Practice. Suitable 
house available. Receipts nearly £3,500. Panel 2,262. Fees 3/- 
up. Several appointments. Scope for surgery. Hospital. Good 
scljoola. Prem. for 1/5 share £2,030. Terms considered to right man. 

BERKS.— Town PR.tCTICE, within 60 miles of London. Middle and 
working-class. Receipts nearly £900. Panel 655. Fee.s 2/6 up. 
No niiriw'ifery: scope. Suitable house available. Premium li 
years’ purchase. 


YORKS.— PARTNERSHIP in busy, rapidly increasing Town Practice. 
Receipts £2,300. .Panel 1,500. • Suitaide house available. A thud 
share, with view to succession, 2 years' purchase. 

ESSEX. — ^lillddlc-class General PRACTICE, situated in well-populated 
^ locality. Receipts over £1,000 p.a. Panel 1,130. Suitable house 
available. Fees 2/6 up. Excellent scope. Premium £1,500. 

LONDON, N.W. — Mixed General PRACTICE, situated in well-populated 
locality. Medium-slrcd. house to rent on lease. Receipts nearly 
£1,100. Small panel 500. Fees 2/6 up. Premium £1,500. 

LONDON, E. — SUBURBAN Middle-class G.P. Medium-sired house to rent 
on lease at tiie low rental of £50 p.a. Fees 2/- up. Average receiptf 
£516. Panel 550. Excellent scope for young man. Premium for 
Practice and lease £1,060 cash, or near ofTcr. 

LONDON, E. — PARTNERSHIP in rvell-eslablished mJ-ved Practice, working- 
class locality. Receipts approx. £1.800 p.a.' Panel nearly’ 1,70U, 
Fees 2/6 up. Premium for 1/2 share 2 years' purchase. 

ESSEX. — NUCLEUS non-panel PR.ACTICE, suitable to either sex, wilb 
c.xcellent scope for panel if desired, and •further increase. Medium 
sired double-fronted house to be rented on lease. Receipts approx. 
£400 p.tt. Premium 1^ years’ purclinse or near offer, cash. 

S.TV. , COAST,— M’elJ-establislied General PRACTICE. Excellent house, 
svith all modern conveniences. Fruit and vegetable garden, garage. 
Receipts nearly £2,400. Panel over 1,400. Visits 7/6 up. Coa- 
suUations 3/6 up. Scope for surgery if desired. Premium for Prac- 
tice £4,000. 

EASTERN COUNTIES. — Cathedral City. — PARTNERSHIP in good-clasi 
non-ponci Practice. Receipts average £4,450. Excellent opportunity 
for firat-ciass man on the medical side. Prohahility of Hospital ap- 
pointment. Quarter share to commence at '2 years’ purchase. 

SURREY'.— PARTNERSHIP in rapidly developing residential locality, 
with splendid scope. Receipts approximately £1,000 p.a. Panel 
nearly 300. Fees 2/6 up. Premium for 2/5th8 share, 2 years' pur* 
chase. Excellent opportunity for young and energetic man. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


Established • 1877, 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
ROW, BIRMINGHAM. 

TeUphone : 

5963 Midland, B'ham. 


71, TEMPLE 

Telegrams : 

" Locum, Birmingham. 


Transfers of Practices and 
Partnerships arranged. 

ACCOVXTS lyVESTWATED AED INCOilS 
TAX HBTURXS prep Alt ED. 

nELIABLE AND EEFICIENT LOCUStS SUP- 

PLIED AT SllOnT NOTICE, also ASSISTANTS. 

FOR DISPOSAL. 

1. M1DIj.\NDS. — C ountry Town. — Panel and 
Private PRACTICE. Receipts over £700, 
and progressing. Good house, garage, and 
garden. 

2. L.ANC’.ASHIRE. — Olcl-estah. and industrial 
PRACTICE. Receipts £2,242, and increas- 
ing. Panel 1,450. Appointments worth 
about £95 Good house to rent. 

3. NORTH OF ENGLAND. — Panel, Colliery, and 
Club PRACTICE. Receipts avei'age £800 
p.a. Panel 550. Appointments £350. Good 
house to rent. Consideramc scope for ener- 
gi-tu- man. 

4. L.VNCASHIRE (Large Town). — Non-dispens- 
uig, non-panel, largely Surgical PRACTICE. 

^ Receipts average 

houJ^^etc. * unlimited scope. Good 

5. MIDLANDS.—Pancl and Private PRACTICE 
Lstab. over 5 years. Receipts over £700- 
panel over 600 , both rapidly incr Aonb.’ 
worth about £70. House to rent. Garare ?tc 

6 LANXASIHRE. - YVell-cstab. middle ’ and 
better-class PRACTICE. Receipts £988- 
panel 900. both increasijig. Appt. £3o p a ’ 
transfer. Good house, g.aragc, and all conven* 

7. SHDLANDS. Cnl'NTV BOROUGH. — Well- 
e-'tab. hotter mtddle-class PlLACTfCE. Re- 
ceipts av. over £2,700 p.a. Panel recently 
started and rapidly increasing. Good fees, 
liouse. etc. 

8. BERKS (Country Town).— PARTNERSHIP. 
2/5 share, with short prelim. Asaistantship 
and ultimate Succession. Receipts about 
£1,146 p.a. Panel 550, good scope. Appts. 
worth about £250. Co^ fees and bouse. 

FINANCIAL ASSIST.ANCE aflorded to approved 

applicants for the purchase of Practices ox 

Partnerships on very reasonable t.;ron. FuR 
particulars on application. 


Medical Practitioners’ 
Union Agency Limited 

50, Bussell Square, 
LONDON, W.C.l. 

TRANSFER DEPARTMENT 


Telephone : Museum 5197 & 6161. 
Tcteffrajna : ** Dflabriui, AVestcent, London.** 

PE.A.CTICES & PARTNERSHIPS 
for sale. 

ASSISTANTS & LOCUM TENENS 
supplied, 

INVESTIGATIONS & VALUA- 
TIONS undertaken. 


List of Practices, etc., in tlie 
“Medical'World” each Friday. 


ESTAULISUED' 1S68. 

PEACOCK & HADLEY, Ltd,, 

MEDICAL TRANSFER AGENCY, 
1 9, Craven Street, Strand, W.C.2. 

Telegrams : Herbaria, YVestrand. London. 
Telephone : Central 2680. 

This old-established Agency negotiates the 
Sale of PRACTICES and PARTNERSHIPS on 
reasonable terms, w-hicli can be obtained on 
application. No charge unless sale be effected 
LOCUM TENENS and ASSISTANTS supplied 
free of charge to principals. 

THE MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCN.,Ltd., 

The oXdett Medical Agetteit lit Maucfieeler 

G, BROWN STREET. 

Telegraphic Address: "STxn>i:ST, Maxchestet. ” 
Telephone : 6932 City. 

TBANSFERS anil PARTNERSHIPS arranged, 
and Investigations, Y'aliiations, A*c., undertaken. 
.N.S.SIST.ANTS & LOCPjr TENENS SUPPLIED. 
PRACTICES for Sale. ParticUlarsonTippUcation'. 


THE 

WESTERN MEDICAL AGENCY 

(Dr. K. fi. Bensett, Dr. W. J. PAUEaOEB.) 

PHOENIX CHAMBERS, 

22, CLARE STREET, BRISTOL. 

Telep . : *■ Medgen, Bristol." Tel . : Bristol 4639, 
KOCU.inCE TO PKIN’CrPALS FOnSUPPLYlNO 
LOCtlillS AND ASSISTANTS. . 
PBACTICES AND PAnTNEnSIlIPS 
NEGOTIATED ON IlEASONABLE TEUMS. 

1. COrtNifALL. — Unopposed .tffrirultiirol • 
PRACTICE, near beautiful N.L- 
resort. Receipts over £900 p.a. laliel 50 . 
M.O. value £50. Pub. Vac. Iloiise for sale 
£460. Practice, rtriigs, etc., £1,400. ' 

Z. CARDIFF.— IndiHlri.al PRACTICE “''’■“S'"/ 
£600 p..a. Pune! 600. Uood liouse. ire 
mium £600, , .,i_ 

3. SANATORIUjr.— YVestern C'minty.--4p 

Receipts average £10.055 p.a. Particulars 
on application. , . 

4. DENBIGHSHIRE. — One-third shar** oi 

PARTNEIISIHP. . £85p p.a, •S osyy 

panel and contact work. Good Imuse, 
rrnt £78 p.a. Premium £950. • , 

5. BEDFORDSHIRE.— Countiy PRACTKE. ms* 

year £483. Good house to rent i-oa* 
Price £550, 

6 . SAI.ARIED PARTNER.— YVfstcrn Cdj, 

option to buy half bhare. £500 p.a. n«- 
Suitable house. Great scope. Total receipts 
£1.700. £1,000. . , 

7. CO.YST TOYVN.— Soiini-Wcst Y'ab-s.— Panrt 

750. Receipts £1,000 p-a- Good bouse to 
buy or rent. Sian considering purchaso 
could do Locum. in 

8. SOUTH DEVON.— Averaging £2,400 p.a. in 

favourite town. Panel 1,500. Lorge house 
for sale or rent. Seaside. 

9. WEST OF ENGLAND-Catiieclra^l Town. 

Ear. Nose, and Throat. NUCLEUS £40U 
p.a. Three Hospital appsintmenis. Accounts 
audited. Excellent prospects. Prem. 

10. HEREFOnDSHIRE. — Unopposed Country 

PRACTICE. P.'incl 630. Receipts over 
£1,000. Several appointments. Good house- 
li years. , 

11. CHESHIRE BORDERS.— Onc-third simre of 
PARTNERSHIP averaging £2.000 P-a- 
Ple.i3ant country district. Panel over 1,700. 
Pienty' of scope. Premium £1,000. 

12. .'HDL.tNDS.—Cathedral Town. — ReceipW 
£1,600 p.a. Panel 1,600. Good house to 
rent £80 p.a. 
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BO VRIL MEDICAL AGENCY, Ltd. 

ALDINE HOUSE, ^ 

10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 

Telegrams: BOVMEDICAL. WESTRAND-LONDON. Telephone: TEMPLE BAR 1616 (3 Lines). 

Under the personal directorship of Dr. J. FIELD HALL and J. C. NEEDES 

who have both had many years* experience as Medical Transfer Ajfents. 

The commission chargeable In respect of any practice or partnership In Great Britain placed exclusively 
In the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50). - —————— 


No charge is made to Principals for the introduction of Locum Tenens or Assistants. 

Accountancy and legal semdees furnished by the Agency, where desired, at moderate inclusive charges. 


IVITIlI.y 20 JI1 I.es of LON'DOX (WEST),— lVen-csl.iIilisIied rapidlj 
iiicreasii.p i*R.\CTICE, in vtry iileasant growing residential district, 
offering e.xceilom future prospects. C'a«Ii receipts last year £1,700, 
including small panel of ISO. N’o dispensing. Visits 5/- upwards; 
mids. frutn 4 gns., about 40 cases. Good house (3 reception, 5 bed- 
rooms, etc.), in half an acre of garden, with tennis court. • Garage. 
Trice, freehold, £1.850. Trcmixim £2,100. Cottage Hospital. lU 
henttli reason for selling. 

ESSE.X. — Veiy old-estahUslied PH-ICTICE, situated in pleasant country 
district, in growing area about 30 miles from London, and few miles 
fiom the se.i. Cash receipts average nearly £900 p.a., including 
panel of 600. Tfouse contains surgery and waiting room, 3 reception. 

5 Ixdrooms, bathroom, etc. Garden. ’ Garage. Gas, but electric light 
available. Mo»lcrate rental. Premium 1^ jears’ purchase. 

LONDON, E.SST. — Very old-establishtd working-class PllACTlCE aver- 
aging for past twelxe’ inoutlH omt £2,3UU, including panel of oxer 
2,800. Go^ appts. worth nearly £160. Visits from 2/6. Very lo'v 
e.xpenscs. Suitable house can be Vented or purchased. Central su'rgery 
can be rented. Premium £4,250. 

LONDON, WEST. — Old-established good middle-cla-^s PU-ICTICE. aver- 
nging ox'cr £2,500 p.,n. (last year £2,600), including panel of 890. 
Visits 5/- to 10/6 and occasionally 23/-. Midwifery discouraged ; 

2 or 3 cases vearlv at 15 to 20 g'ns. House contains pro(e$>ion.'il 
accoinmodation, 2 reception, S lH*drooin«, dressing rooms, etc. Lease- 
hold (23 ye-ira to run at £10 p.a. ground rent). Price £1,650. Pre- 
mium £4,475. 

PARTNERSHIP,— SOUTH-WEST LONDON.— A one-third share is for 
disposal in verv well-*‘5tahli8lied cliielJy mixldle-class Practice, produc- 
ing last rear about £5,500, including panel (lapidly increasing) of 
1,600. Pees from 2/6. Suitable lioube can be rented on lease. 
Premium 2 years’ purchase. 

WEST M1DL.4NDS.— Old-established- PRACTICE, in small country 
town, in very picturesque surroundings, averaging over £1,200 p.a. 
(laat year £1,300). Panel of about 700. Fees fioni 3/6. Centralh 
situated house, with 2 reception, 5 bedrooms, etc. Rent on lease £90 
p.a. (iood sport and schools. Premium £2,000. 

NORTH DEION AND CORNWALL RORDERS.— Very old-established 
unopposed Country PRACTICE, in beautiful district near the' coa'sf. 
Cash receipts average just over £1,100 p.a., including appt. and 
panel of 330. Suitable house availalile. Premium £1.600, to 
include drugs, etc. Hunting, golf, fishing, tennis, etc. 

MIDLA.VD.S.— C’OI'-NTV TUl\ N— PA RT. nERSIHP.— A one-fourth share 
is offered m an exceptionally sound good mixed-class Practice, aver- 
aging over £6.000 p.a., including paii«-l of 3,400. Lowest fee 4/-. 
Verv little midwiferv. If single, purclmser can live in comfortable 
looms; otherwise choice of houses for sale, or on rental. Premium 

2 years' purchase. 

PAUTNERSIHP. — YORK.SHIRE. — L.\nCE L II 1 .—A cne-third sliare. 
with succession to the whole Practice in about one years time, is 
offered in a rapidiv incieasing PR.ACTICE. producing for (he last 
12 months approximately £2.300. including panel of 1.500. One 
ftnpt worth £150. .-V suitable house will be vac.vnt shortly. Pre- 
mium £1,200. Large scope for furtlier development. 

I LONDON N W. (Kentish Town area).— In a well-populated district 
a iiminlx’ working-class PR.ACTICE. producing for twelve months 
ending March last £728, including panel of 260. House contains 
30 nionis. with small garden; garage. Rent £120 p.a. on lease. 
Premium £900. , j , . 

LO.smiN (WE.ST END). — Old-establisln d non-dispensing and non-panel 
PrVc'TKE. averaging o>cr £4,700 p.a. Visits (very few) and con- 
BultTtions fioin one guinea upwards. No midwifery. Suitable accom- 
iiiodution available on rental. Premium £6,000. Good introduction 
iriveti. Personal appluntion de«ire<l. 

' I.WCS.— L^RGE TOWN.— PARTNERSHIP.— A one-third or txxo-fiftlis 
sliure "is for disposal in well-eslablishe<l and lucre.'ising middle and 
working class Practice. Gross cash receipts for immediate past 12 
months £3,150. Panel of over 3,000. Appts. worth about £80 p.a. 
Fees from 2/6. Choice of two houses, both at modemte rentals. Pre- 
miiini onlv li xears' purchase. 

5 WITHIN '20 MILES (iF LONDON (WEST).— Piapidlv developing dis- 
trict —PAUTNEUSllIP.— A half share in a well-established pood 
iniddle-chiss Practice, averaging over £5.500 p.a. Panel of 1.100 
and appts worth £100 p.a. Fees 3/6 to 21/-. Good corner hou.ce. 
with 5 rccejition, 6 bedrooms, etc. Garden. Price for freehold 
£2.100 Prenmini 2 years’ purchase, 
t SURREY — COrSTUY PRACTICE. — Very old-established, and situated 
' in dclighiful district. Gross cash receipts for past 12 months £2.000, 
including panel of about 700. Fees from 2/6 to 21/-. ilidwiferv 

3 to 20 gn«. Exceptionally nice house,- with 2 reception, 6 bedroom^- 
and piofcssumal rooms. Nearly 2 acre« ot garden. Price for Practice 
and bouse £5.000. 

) C'HESlllHE.— NE.VR CO.^^ST. — Old-established good mixed-class PR-%C- 
TK'E. .'ixctaging tor the pa^t 5 year? nearly £1,600,- inchiding panel 
of 1.280. Very good house in 3 acres of ground, with 2 reception, 

4 bedroom^, rtc. Relit cn lea<e £85 p.a. Premium £2,300. 

3 . Partnership.— HOME countv.— W ithin 40 miles.— in a small 

country town, in very pleasant district, the third share, with increase 
later, ot an old-established mixed-class Practice offering good scope. 
Cash receipts average over £3,000 p.a., including panel nearly l,7ob 


and oppts. Good house, with 3/4 of an acre of gaiden, tennis court, 
etc. Rent on lease £65 p.a. Premium £1,700. Ingoing partner 
should be about SO, English or Scotch, -and ptef. married. 

17. WITHIN 50 MILES OF LONDON. — In a delightful residential district 
(well populated and groxxing rapidly), a small PUAGTICE, producing 
la^t year £406, iucludiug panel of 300, and capable ot considerable 
development. Very good residence (suitable tor ics-ident patients) in 
about 2 acres of ground. Price, freehold, £4,000. -Mortgage arranged. 
ITerniuni £400. Excellent ecliools, good society, and sj.'ort. 

18. F.AVOURITE CO.AST TOWN. — OM-established good middle and bettvt* 
class PR.ACTtCE, producing oxer £1,600 p.a. Selected panel of under 
400. Fees 3/6 to 10/6. Very little midwifery. Couiiuodious house, 
with 2 reception, 6 bedrooms,* etc. large garden. Freehold tor sale. 
Premium £5,000. 

19. SOUTH OF ENGL.tND. — Pleasant Town near sea coast. — Very eld- 
established PUAC'ITCE {partly Surgical), averaging over £2.400 p.a. 
(loat year £2,516), including' panel of 500. C'entrallv situatixl house. 
Price for Practice and house £6,000. Successor sliould also have 
some knowledge of Eye, Ear, Nose, and Throat wmk. 

20- HOME COUNTIES. -Within 40 mimitwi' lun of London. -01d-est.-ibU.hed 
mixed-class and increasing I’UACnC'E. situated in small town with 
pleasant surroundings. Cash receipts average £1.725 p.o., including 
appt. £70 and panel 1,000, House with good accoinmodation and 
small garden. Piice for freehold £2,500. Treiniuni li xears’ pur- 
chase. Educational facilitins. 

21- PARTNERSHIP.— MIDLANDS.— Prosperous Town withm 80 miles of 
London. — A one-tlnrd or live-twelfthj share is for di*posal owing to 
the retirement of the second of three partners in an cNceptionallv 
sound mixed-cLxss Praetive. Average gross cosh receipts £3.500 p.n.', 
inclwdiug panel of l.OOO. Fees 2/6 to 25/-, rntdicine extra. Pre- 
mium only vears’ purchase for quick sale, owing ill health, 

22. SOUTH .\FRIC.\.— Within 8 hour* of Durban.— Raiodly nicr«a«ing 
IMt.ACTICE III wry pretty township near sea coast, producing last 
ffiiaucia) year over £1,700, including appt. £120. Practically all 
fees, which are good, aie paid in cash. Opposition negligible. Bungalow 
residence in about one acre of ground. Rent £84 on lease. Premium 
£1.500. to include furniture, drugs, luslruments, aud motor car 
(£1.325 without latter), payable £1.000 down and balance by easy 
invtatiuents. Excellent vliuiate and spoil. 

23. NORTH WALES.— PARTNERSHIP.— A one-third share is offered In 
a good mixed-class Pravliee producing o\et £1,700 pa. including 
panel ot 470 and appts. of about £100 p.a. Pecs 3 6 to 21 •. Pur- 
chaser, if bachelor, could reside with Vendor. Good sport and schools. 
Preimum 2 years’ purchase. 

24. SURREY.— Increasing residential district, with gor^l train seTMce to 
town.— Well-establisln^ g^'d general PRAtTRE, offiring Miigiral 
ecope. Gross cash receipts tor last 12 months neaily £3.200. with 
panel ot about 900. Visits 5/- to 21/-. Suitable house, with 3 recep- 
tion. 7 bedrooms, etc. Can be bought or ixi>tfd on lease I’ltuuuni 
IJ vears’ purchase. 

25. SOUTH CORNWALL.— Near Sea.-Well-cstahU->hcd PRACTICE pro- 
ducing about £700 p.a., including panel of oier 600. Fees 5 - to 
21/-. Sxiitable house, with 3 reccpticm. 5 bedroctiis. etc. Rent on 
lease £50 p.a. Goo<i sport and mild climate. Premuun only 1 year’* 
purchase. Ill-heaUh reason uf e.'ile. 

26. LONDON. SOUTH-EAST. — M'cnian PorlorV PRAmCE. prrdiu-ing 
£560 immediate pait 12 njoiith-i. i'.uiel of 152. Fees 2 6 to 21/-. 
Suitable flat can be rented ot £60 p u. Premium £650, or near o-ler, 
Verv good scope fur increase 

27. NORTH LINCS.— COAST TOWN.— OId-c5(abIifhcd PRACTICE, prc^luc- 
ing last year nearly £2.900 p.a.. including pane! of 1,700. Fee* 
3/6 to 21/-. Fractirally unopposed. Good modern hous*. w-itb 
special professional rooms. Nice garden. Garage., rncIioM for sale, 
part on mortgage. Good sport and schools within reach. Premium 
14 vears* purchase 

28. NORTH OF ENGLAND,— GOOD TOl' N— A one third share is off-red 
in a very sound PR.CCTICE averaging about £5.000 p.a. Ingoing 
partner .must be well qualified, not oxer 35. and interested in medicine. 
Suitable house avuilalde. I’reniiuni 2 years’ purchase. 

29. NE.4R nEREFORDSHIRE BORDER— A one-third to ont-Jialf eharc in 
• a ’well-estaldished good-class non-dispensing PRACTICE, producing 

alKiut - £1,800 p.a. Panel. of over 500. Good house can i-e rented 
at £60 p.a. Sport of all kinds, rreriiium Ij years’ purchase, rart 
by iustafnicnts. Welsh not iieces«.xry'. 

30. CHESHIRE. — COAST TOR'N. within reach of Lixf rpr.ol.— We'I-t-vfal)- 
jished PRACTICE, averaging over £1.200 p.a., including panel of 
780. Fees from 5/6. 3lid. 2 to 5 gns. Double-fronted housp. with 
5 reception, 4 bedrooms, etc. Price for freehold £1,200, £800 on 
mortgage. Premium £1.100 for quick sale. 

51. SOUTH-M’ESTERN COUNTY. — Hospital Town. — Grod 

PR.\CTICE, averaging £339 p.a., including small panel of I40. and 
appt. worth £40 p.a. Visits 5/- to 10-6. Not much 
'House with 3 reception. 4 bedrooms. «tc. Garden. fi^r-rt, 

■ for freehold £1.600, half on mortgage, tcry gooO 6tiioc>» 

Premium £1,300. vi*** 

32. MIDLA.\DS.-COUXTV TOWN -OW 

TICE, averaging C79S p-n- oud otterm,^ p> par.lr 

Fees 5'- upward*. Well situateil ** 'c,,r.'erv Rent > 

J^ptTon. 4^ bedrooms, etc. Surgery. 

p.a.* PrMUiutn H years purclia e. 




Full Schedule of Terms and Conditions 


will be torwarded orT application- 
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Valentine’s Meat-Juice 

In Typhoid Fever, Diarrhoea and Cholera 
Infantum, when it is Essential to Sustain the 
patient without irritating the Digestive Or- 
gans, the Ease of Assimilation and Power of 
Valentine’s Meat- Juice to Restore and 
Strengthen has been demonstrated in Hospital 
and Private Practice. 


^THE quickness and power with 
yS/ which ■ Valentine’s Meat- 
Juice acts, the manner in which it 
adapts itself to and quiets the irri- 
table stomach, its agreeable taste, 
ease of administration and entire as- 
similation recommend it to physician 
and patient. 


5-.^oujme 




Physicians as’e invited to send for brochures containing clinical reports. 


For sal ; by European and American Chemists and Druggists. 


Valentine’S Meat-Juice Company. 

Richmond, Virginia, U. S. A. 


WBS02 


»?k Square, in (tie Pariah of St. Panrras, in the Conntv of lAinilon. 
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PORTE’S CAESAREAN OPERATION 

In ‘ Tlve Scottish Nurse ’ for January’ 1931 appeared 
an article by a Scottish State Registered Nurse de- 
scribing an exceedingly severe operation— s 

Caesarean Section — which she underwent in Malta 
at the hands of a well-known surgeon. 

Twenty-four hours-after the second stage of labour 
had begun it was discovered that delivery was im- 
possible. The womb had become septic and the 
Porte Caesarean was performed, the- baby being 
safely extracted. 

The condition of the mother was then highly criti- 
cal and the baby had to be revived by artificial 
respiration. For a week after birth she weighed 
only five pounds. The mother, despite intense 
pain and weakness, endeavoured to nurse her, but 
as nrovress appeared stationary she was put on 
altemam feeds of Cow & Gate Full Cream Milk 
Food and Breast. 

From then onwards she made rapid progress and 
at four months the mother weaned her altogether. 
Now eight months old, the child is the picture of 
contentment and happiness and weighs over 17 
pounds. 


has saved more baby lives than 
any other preparation in the world 

TAr hr,‘l hiilt f'T t.-I.ru 

frctduij fttn’x.” 


CCW & CATt LTDyCUILDFORD 
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AMENOMMHEA 


The most successful treatment is 
that which supplies the endocrine 
stimulus to menstruation 

Prescribe 


HOMMOTONE 


brand 


The clinical tish: cT ^rnotone 
has now extended: over :a. l^ 
period of years and its success 
has been thoroughly demon- 
strated. In scanty menstruation 
or actual suppression of the menses 
It IS an effective therapeutic agent. 


Dose: 1 or 2 tablets three - 
times daily. 


Bottles of 100 tablets. 



O. W. CARNRICK CO. 

O n n/r . - 


20. Mt. Pleasant Avenue 
NEWARK, NEW JERSEY. U.S.a! 

Gland Products. 

— ^ . ■' 

f.iniKi and ni.i.ii.i,.,. I,.- .i„. .. ^ ^ Bridge Road, S.W.l 

""" Sq,.are7[n~ii,ri-nn,h ol St. Pancra. ilr7r~ 

' “ ‘''® County of London. 





- Including an Epitome of Current Medical Literature 

WITH SUPPLEMENT 


•No. 3674 ■■ ■' ■ ■ SATURDAY, JUNE 6, 1931 Price 1 /3 






MIDGLEYS MEDICATED SOAP 


Mcdisoap Therapy to-day forms an important part of the 
standard treatment prescribed by leading dermatologists. Skin 
medication by means of Medisoaps is free from the discomforts 
of ointments, a fact which is of marked importance in scalp 
diseases for ■which Medisoaps are ideal. 

A PRESCRIBER’S INDEX 

relative to the comprehensive range of Medisoaps is available 
to members of the medical profession on application to: — 

EVANS’ BIOLOGICAL INSTITUTE, HIGHER RUNCORN. CHESHIRE 

Medisoaps arc stocked by pharmacists in all parts of the country. 

Sole j\fakers: 

CHARLES MIDGLEY, MANCHESTER 

Assocated WtK EVANS SONS UESCHER & WEBB. LTD.. Liverpool and London. 



ISSUED WEEKLVJ 
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A 



BRAND 


• SANDOZ 



An association of the most powerful 
cholagogue — pure crystallised cholic acid — - 
and the classical biliary disinfectant — 
hexamine, entirely free from accessory 
substances. 

Indications : 

CHOLANGITIS. CHOLECYSTITIS, HEPATIC, 
INSUFFICIENCY, HEPATIC CONGESTION. 
JAUNDICE. CHRONIC CONSTIPATION. 


Felamtnc is supplied in Bottles 
of SO and 250 Tablets. 




agency;- 

SANDOZ CHEMICAL WOPKS PWAFiMACEUTicAL dept. 
5. WIGMORE STREET, LONDON. W. I. 
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Tuberculosis OfTicer, Citv of Edinburgh; and O. -1. I. Linklatec, 
M.D., D.P.D.. Assistant' Medical OfTiccr and Tuberculosis Ofilcer, 
City of Edinburgh. 

CrowTi Svo, 212 pp. 18 Ilhisfr.'itions. Price 5s. net. Pos tage 5d. 

A MANUAL OF TUBERCULOSIS FOR NURSES 

By C. .Vsiisvor.TK Undeuwood. M.A., B.Sc., M.C., D.P.II.(Glas.). 
Dep. M.O.II. and Tuberculosis (Jiticer, County Borough of 
Uotherliam, etc. 

Crown Si'o, 272 pp. 30 Illustrations. Price 65. 6d. net. Post. 5d. 

CUNICAL CHEMISTRY IN PRACTICAL MEDICINE 

Bi C. P. Stewart. PIi,D.(Edin.), M.Sc.(DuncIm.). Senior Bio- 
chemist, Roval Infirm.nrv, Edinbiirgn, etc. ; and D. M. DrxLOP, 
B.A.(Oxon.),' M.I).(Edin.), M.B.C.l'.E., Plusiological Assistant, 

Department of Therapeutics, Unvveriity, Edinburgh. 

Crown 8vo, 250 pp. 24 Illustrations. Price Ts. fid. net. Pest. 5d. 

TEXTBOOK OF HYGIENE 

By J. R. Currie. M.A.(0von.). M.D.(CIas.). M.A.. SLR.C.P.CEdin.). 
Professor of Public Health, University of Glasgow. 

Demy Svo, 900 pp. Ill Illustrations. Price 27s. net. Po^t. 9d. 

THE IMPROVED PROPHYLACTIC METHOD IN THE TREATMENT 
OF ECLAMPSIA 

Bv Professor t\'. STROGANorr. Hon. Fellovv of the Obstetrical and 
Gynaecological Societies of Edinburgh, Belgium, Leningrad and 
M'oscow. Fir^f EtigTifU Fififiou. 

Demy Svo, 168 pp. Price lOs. fid- net. Inland postage fid. 


New Editions 

ATEXTBOOK OF MEDICAL JURISPRUDENCE AND TOXICOLOGY 
Adopted oj a Textbook by H.M. Govenunent 
By Prof. .JoH.v Glaister, M.D.. D.P.H.(Camb.), F.n.S.E., Univer- 
sity of Glasgow; in collaboration witli Prof. Joh.v GlaistCR. Jun., 
D.Sc., M.D.t(;!a>.), University of Egypt, Cairo, etc. Fifth Edition. 
Demy Svo. cloth, 970 pp. With 132 Illustrations and 7 Plates. 
Price oOs. net. Postage 9d. 

ANTE-NATAL CARE 

lacludia; AbnorresUties ia Prefniacr, with a Seetios 00 FoshNital Care 

By \V. K. T. UAUi.T.rtX. ^^.R.(Cam!>.). F.ILC.S.C. ; aud E. CH.rt.MERS 
Fahmy, M.B.vEdvn.), F.U.C.S.E. SccomI Ediitvn. 

Crown Svo, 140 pp. lllu-'tr.'ited. Price 53. net. Postage 4d- 


Just Published 

AN INTRODUCTION TO PRACTICAL BACTERIOLOGY 

Bv Prof. T. .1. Mackie. M.D.(Glas.). D.P.H. (Oxford) ; and J. E. 
McCartney. M.D., P.Sc.(Edin.). Third Edition. 

Crown 6vo. 440 pp. Illustrated with Diagrams. Price IO3. fid. 
net. Postage fid. 

PRACTICAL METHODS IN THE DIAGNOSIS AND TREATMENT 
OF VENEREAL DISEASES 

By David Lees. M.B.. F.B.C.S., Surgeon in Charge of 

Venerea! Diseas'-. JlDval Infirmary, Edinburgli, etc. Sreoud Ed. 
Crown 8vo, 650 pp. Wiih 87 Illustrations and 8 pp. of Coloured 
Plate?. Price ISs. net. Postage 9d. 


Recent PubHcatlons 


A HANDBOOK OF SURGICAL DIAGNOSIS 

Uj t UEitENT E. Sh.attock, M.D., M.S.(Lond.), F.r>.C.S. 

Crown 8\o. 700 pp. Illustrated with 78 X-ray Half-tone*. 

Price los net, InLand postage 9d. 


HOW TO STAIN THE NERVOUS SYSTEM 

B\ .1. .\M)E!!.'«UX. Head Laboratory .tssistant, National Hospital for 
I>jsca«e.e of the Xervous System, Queen's Square. London- 
t‘i\iun 8\o. 144 pp. Price 5?. net. Inland postage 4d. 

ULTRA-VIOLET RADIATION AND ACTINOTHERAPY 

'Bv EU'.vsor. H. Ri'sseli., M.D., etc.; and W. Kerf. Busselu, 
M'D.. etc. Third Kditiou. 

Demy 8vo. 648 pp. 259 Illustrations. Price 21s. net- Inland 
postage 9d. 


A HANDBOOK OF HISTOLOGY 
By McL. W.vtsox, M..\.. I’li.D. 

Crown Svo, 218 pp. S3 Illustrations and Coloured Frontispiece. 
Prue 8*. fid. net. Postage fid. 


MENTAL DISORDERS. A Handbook for Students &nd Practitioners 
By llvnrr.T Xorm.vn, M.B., D.P.H. 

Crown 8vo. 450 pp. IVitJi 57 Illustrations and 3 Coloured Plates. 
Pm.'o 14 s. n.-r. Postage fid. 


THE EXAMINATION OF THE CENTRAL NERVOUS SYSTEM 
H> DoNvi.n r. Core. M.I).. F.B.C.P. 

Crown 8vo, 260 pp. Illustrated, Price 8s. fid. net. Postage fid. 


BACTERIOLOGICAL ATLAS 
.trrang.tl bj Richard Mitr, 

Crown Svo. With GO Coloured Plates, faced with Descriptive Text. 
Price 1S«. net. Postage fid. 


ORTHOPAEDIC SURGERY 

By NV. CocHR.rtJE, M.B.. F.R.C,S.(Edin.). 

Demy Svo, 552 pp. 504 Illustrations. Price 2l9. net. Post. 9d. 


A TEXTBOOK OF MEDICINE 

Edtied by J. .1. COXVBE.VRE. M.D.(OxonO. F.U.C.P., .V<.i*tant 
Physician to Guy's Hospital. Assists by nine Contributcirs. 
Demy Svo, 992 pp. lUni-trat«-il. With 'an Index of over 5,000 
reforenee?. Price 22s. fid. net. Inland po>tage 9tl. 

A HANDBOOK OF ANAESTHETICS 

Bv J. Stc.vrt Ross, M.B., F.R.C.S.(Edin.): and H. P. r.rtRulK, 
M'.D. r/.irif'Fd»f»on. 

Crown Svo. 560 pp. 63 llhtvtr atiDn?. Pnee 8«. fid, net. P o*t . fid. 

physics” FOR MEDICAL STUDENTS 

By Sidney Russ. D.Sc.fLond.), F.Inst. P., Joel Profe«>or of Physic?, 
the Middlcs'-x Hospital Medical Rehool. 

Demy 8vo. 240 pp. 130 lllu?. Price 10». fid. net. Inland po«t. fi'l. 

A HANDBOOK OF DISEASES OF THE NOSE, THROAT, AND EAR 
By W. S. Syme. M.D.. F.R.P.S.fGlas.). Seemul Fififion. 

Crown Svo. 416 pp. With 25 Tc.xt Illustration?, and 16, pp. of 
Col. Plates and X-ra.v Photogra ph?, P rice 12?. fid. net. Pe^t. 6i!. 

AN X-RAY ATLAS OF THE NORMAL AND ABNORMAL" 
STRUCTURES OF THE BODY 
Bv .Archir.vld McKendrick. F.R.C.S.. D.P.H. ; and Chari-es R. 
IVniTTAKEB, F.R.C.S., F.R.S.E. Sreond Edition. 

Demy 4to, 256 pp. B'itJi 450 half-tone Illuetration? of X-rav 
Subject?, faced by De?cripfivc Text. Price 50<. net. Posta ge 9d. 

WHEELER’S HANDBOOK OF MEDICINE "... 

By V,\ R. Jack, 3LD.. F.R.F.P- A S.fGIa?.). Ei'jht/, Edition. 
Crown 8vo. 630 p p. 34 lllu.g. Pric e 12=. fid. net. Po^f.-ige 6d- 

A COMBINED TEXTBOOK OF OBSTETRICS AND GWAECOLoW 
By Professor Kerr, Drs. Fercuso.v and Young, and Profesior 
I1E.YDRY. 

D emy Bvo, 1,026 pp. 474 Illustrations. Price oos. net. Pov t. is. 
MANUAL OF SURGICAL ANATOMY 

Bv CrURLES It. Bhittaket., F.R.C.S.. F.R.S.E. Eovrfh 
Crown Svo, 492 pp. With 116 Illustrations. m.nny of wluen 
in Colour. Price 15s. net. Postage fid. _ — ■ 


THE CATECHISM SERIES 

61 Parts at Is. fid. net per Part. rc»sl.ige per Part 2d. 15,000 
Questions .va’iced and answered. Entf jurri/ct/htrs of this tfriet' can 
be obtained iJOft free on a/ipHeation. 
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DOI^PANY, Ltd. 


NEW WORK. NOW READY. 

TREATMENT OF EPILEPSY 

Ey FRITZ B. TALBOT, M.E., 

Clinical Prolcssor of Pediatrics, Harvard University Medical Sd-oo! .‘Chief of 
Children's Medical DePattment, Massachusetts General Hospital. 

This work, besides dealing witli the general treatment of epilepsj', lucidly expounds the theory and gives full 
details of the application of the Ketogenic IDiet Treatment. 

Demy 8vo. 322 pages. With 11 Figures and 29 Tables. 18s. net. 

RADIUM THERAPY: PRINCIPLES AND PRACTICE 

Ey G. E. BIRKETT, M.C.. E.A.Cantab., M.E.C.S.Eng., 

Late Honorary Radiologist, Manchester and District Radium Institute and Christie Hospital for Cancer. 

*' The book is tvell and simply written, there is a good index, and the illustrations are excellent.” 

— British Medical Journal. 

Presents concisely and attractively the position that has been reached in this branch of therapeutics.” — LA^'CET. 
Royal 8vo. 19G pages. With 6 Colour and 13 Half-tone Plates, and 52 Text-figures. 17s. 6d. net. 

SICK CHILDREN: DIAGNOSIS AND TREATMENT 

A Manual for Students and Practitioners. 

Ey DONALD PATERSON, E.A.Manitoba, M.D.Etlin., F.E.C.P.Loiul. 

" A concise and well-iilHStrated volume, in which material of the utmost importance to the student and practi- 
tioner is clearly set out and admirably indexed ." — British Medical Journal. 

Crown 8vo. 542 pages. With IG Hall-lone Plates and 85 Text-figures. 16s. net. 

- THE ESSENTIALS OF MEDICAL DIAGNOSIS 

A Manual for Students and Practitioners, 

By Sir THOMAS HORDER, Bart., K.C.Y.O., M.D., F.E.C.P.Lond., and 
A. E. GOW, M.D., F.E.C.P.Lond. 

** ]VeU written and thoroughly practical.” — British Medical Journal. 

" Clearly ivritten and well produced, and should prove a useful book of reference and guidance to the practitioner 
and student .” — Post-Graduate Medical Journal. 

Crown Svo. 702 pages. With 8. Colour and 11 Black and White Plates, and Figures and Cliarts in the Text. 

16s. net. 

HERMAN’S DIFFICULT LABOUR 

A Guide for Students and Practitioners. 

Eevisctl by CARLTON OLDFIELD, M.D., F.E.C.P.Lond., F.E.C.S.Eii^. 

" In a class by itself , . . Can be most cordially recommended to practilioners . . . as well as lo students, 
and especially house surgeojis.” — British ^Iedical Journal. 

SEVENTH EDITION. Crown Svo. 57-1 pages. With 8 Radiographic Plates and 197 Text-figures. IGs. net. 

ANAESTHESIA AND ANAESTHETICS 

By F. S. ROOD, M.B., B.S.Duiielm., and H. N. WEBBER. M.A., B.Chir.Cantab. 

"May be recommended not only to them [students'^, but to the general practitioner who in the course of his 
work gives an occasional anaesthetic.” — British MEDia\L Journal. 

” The teaching is clear and positive. . . . Excellently ivritten and produced.” — Lancet. 

Demy Svo. 301 pages. Wifli 4 Half-tone Plates and 5G Text-figures. Hs. net. 

CASSELL & CO., LTD., LA BELLE SAUVAGE, LONDON, E.C.4 


CASSELL AND 
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GYNECOLOGICAL 
and OBSTETRICAL 
MONOGRAPHS — 1931 Edition 


15 Volumes and 
Desk Index 

Sterility and Conception 

C. G. Child, Jr., W. H. Cary, 
and |{. L. I)ii-kinson 
Menstruation and its Disorders- 
K. Nii\ak 

Synaptoms in Gynecolocy 

I. ('. Iliiliiii 

Complications of Pregnancy 

R P. Duvi-. 

Toxemias of Pregnancy 
G. W. Knsinak 
Birth Injuries of the Ch.'lJ 
II. Klurnft 

Extra*Uterine Pregnancy 

E, A. .Schuniann 
Cesarean Section 

F. S. Newell and L. E. 
Plianevif 

Pelvic Inflammation in Women 

J. O. Polak 


Each volume represents the actual experience 
and the methods of leaders of thought in 
their individual fields of effort. In the new 
1931 edition of these monographs, just 
published, is found the latest authoritative 
knowledge of all that pertains to child-birth 
and the diseases of women. 

More than 1,000 illustrations add to the value of the text. 

British I^fedical Journal says: 

“ Deserves the attention of all workers in this branch of 
medical practice.” 


15 Volumes and 
Desk Index 

Pelvic Neoplasms 

r. W. L\ null and A, F. 
Ma.vwoII 

Gynecological and Obstetrical 
Tuberculosis C. G. Norria 

Gynecological and Obstetrical 
Pathology It. T. Frank 

Diseases of the Vulva 

F. .1. Taussig 

Non-Operative Treatment in 
Gynecology G. Gellhorn 

Surgery of the Female Pelvis 

C. Culberteon 

Composite Index. 


£13 : 13 : O 


D. APPLETON & CO., 34, BEDFORD ST., LONDON 


a General and Special Considerations 
ii Bj^ Dr. MARTIN KIRSCHNER, Professor of Surgery 
^ and Director of the Surgical Clinic at the University 

■ of Tubingen, Gerniany. 

m Authorised translation by I. S. RAVDIN, B.S., JI.D. 
^ Witli 7-lG Illustrations, lilostly Coloured. 50s. 

Tlcmlu June. 

H Tlip presjut.-ilion of the first English edition of Kirscliiier's 
work is ollerc'd Nvitlioiit apo'ogies. A woik so skilfully and hr.atiii- 
gg fully illuslratrd fills a definite need in surgical literature. It is 
a book that will not only appeal to the surgeon, Imt also to the 
B practitioner, who must do some of the minor surgery wliich is 
shown in this beautiful Colour Surgerv. 

H 

g Monographs on Surgical Pathology. 

= SURGICAL PATHOLOGY OF THE 
i DISEASES OF BONES 

^ By ARTHUR E. HERTZLER, M.D. 211 Hlustra- 

■ I tions. 21s 

Ollier voliillli-i In follow. 7.Vo,/„ 7„„r' 

There is no work which treats in a coinprelirnsivc tiiainier with 

■ the pathnlnirv of the of lioiies, an<1 flit-j ••i.fiii i., (lie 

result of thirty jears of medical teaching hy the aiitlior. 

^ HUMAN ANATOMY 

Including Structure and Development and 
* Practical Considerations 

■ By GEORGE A. PIERSOL. Ivr.D., and others. Ninth 

H Edition. I,7.i4 5-11 in Colour. 45 g, 

Tlie Latest, ne«it. and Most Jtiehly Illu«trated Anatomy PtiWishe-l. 


CANCER i 

IN FOUR PARTS | 

Part I. CANCER IN ITS GENERAL RELATIONS. || 

Part II. CANCER RESEARCH. ■ 

Part III. REGIONAL CANCER. S 

Pari IV. RADIUM AND RONTGEN. RAY THERAPY. S 

International Contributions to the Study of Cancer. M 

In Honour of JAMES EWING. 

Edited by FRANK E. ADAIR, M.D., F.A.C.S. IfiS ^ 
Illustrations. dS-l pages. Eilition limited. 45s. 

Fiftv-fonr articles by world authorities on the subjects of jg 
Surgery, R.adiology, Pathology, and Cancer Research. --- 

FRACTURES AND DISLOCATIONS: | 

Treatment and After-Care. 2nd Ed. Revised | 

By PHILIP D. WILSON, M.D., aud WILLIAM A. ‘a 
COCHRANE, M.D. 45s. ^ 

This . modern IfreatiSB is illustrated with 1,029 pictures, and |g 
presents all the latest developments in treating fractures and 
dislncntions. H 

*• IFc can fnfehj reenmmenO ihh hnul: an one of the bent and ^ 
vinnt ajt-to-(latc yaideg for the (jeneral }Hiictitioner, an, well an for ■ 
the expert nuryeon and the rtudeiiti " — JliiiTisii JlEDiCAL JouaN. g 

LIPPINCOTT’S QUICK REFERENCE i 

BOOK for MEDICINE and SURGERY y 

By GEORGE E. REHBERGER, A.B., M.D. Seventh ^ 

Edition. 3 Folding Alanikins. 33 Coloured Plates. 

151 Illustrations. 66s. ■ 

Covers the whole field of practical medicine excepting Psychiatry. 


Medical CatBogue .ent post free on applicalmn. 


UB 


J. B. LIFPINCOTT 

■ ..E.S-B ^E. B-B. E B.Q. 


COMPANY, 16, John Street, Adelphi, London, W.C.2 

B B B-H. m E. n_B H..n. E B .fl.B -B H-H,. B, B, B-B.:BLB...B_1 
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I LIPPINCOTT BOOKS i 

ii ^ ■ 

OPERATIVE SURGERY 
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THE PRACTITIO 

The June number of The PractitioneRj which is now ready, price 4/- post free, contains, 
in addition to articles and practical notes on other medictil subjects, a symposium on 

GYNyECOLOGY AND OBSTETRICS 


Among the articles are the foUotoing : — 


MALPOSITIONS OF THE UTERUS 

By W. Fletcher Shaw, M.D., F.C.O.G. 

RATIONAL METHODS OF TREATMENT OF 
ASPHYXIA OF THE NEW-BORN 
By Dame Louise McIlroy, D.B.E., M.D., D.Sc. 

THE DIAGNOSIS AND TREATMENT OF CAR- 
CINOMA OF THE UTERUS 
By Victor Bonney, M.S.. M.D., B.Sc., F.R.C.S. 


FAILED FORCEPS CASES 

By Andreav M. Clat"e, M.D., F.R.C.S. 
OVARIAN AND TESTICULAR CANCERS : 
THEIR RESPONSE TO X-RAY TRE.ATMENT 
(70 CASES) 

By J. H. Douglas Webster, M.D., F.R.C.P.E. 
HEART DISEASE AND PREGNANCY 
By Maurice Newm.an, M.D., M.R.C.P. 
PRACTICAL NOTES. 


SPECIAL NUMBER 

The July issue will be a greatly enlarged Special Number, price 7/6 post free, on 

FRACTURES AND ACCIDENTS 

The contributors include ; — 


Sir Robert Jones, Bart., C.B., F.R.C.S. 

L. Bohleb, M.D., Vienna 

J. 3. Moorhead, M.D., New York 

E. W. Hey Gro\ts, M.S., F.R.C.S. 

H. GR.AHAM Hodgson, C.V.O., M.B., D.M.R.E. 
L. R. Broster, O.B.E., M.A., M.D., F.R.C.S. 

C. P. G. Wakeley, F.R.C.S. 

JuLi.AN T.aaxor, M.S., F.R.C.S. 

E. B. Brockman, M.Ch., F.R.C.S. 

E. L.A.MINC Evans, C.B.E., M.A., M.D., F.R.C.S. 


R. Watson Jon-es, F.R.C.S. 

Sir W. De C. Wheeler, M.D., F.R.C.S.I. 

H. Platt, M.S., F.R.C.S. 

Walter Mercer, M.B., F.R.C.S. E. 

A. Rocyn-Jon-es, F.R.C.S. 

R. R. Kerr, F.R.C.S. 

S. L. Higgs, M.A., M.B., F.R.C.S. 

R. Ollerenshaw, M.D., F.R.C.S. 

A. J. CoKKiNis, F.R.C.S. 

C. B. HE.ALD, C.B.E., M.A., M.D., M.R.C.P. 


C. W. Morris, O.B.E., M.B. 


j Orders should be placed early by those who are not already rc-ular Subscribers. The annual subscription (which include;'- all 
I Special Numbers) is £z zs, post free. 


•3 - - ■ - L . ■ ■ - - -z- — -- -f. 

SUBSCRIPTION FORM 

To The Pi blisher, The PR.tcTiTioxER, 6-S Bouverie Street, London, E.C.4, 

I enclose remittance Yalue £z 2s. Please send to me TuEPRACTiTlONT-n, post free, for twelve months, beginning 

with the i number. 

Xomc j 

1.9LCCK UTTfJIS) !! 


Address 
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PHYSIOLOGICAL and 
SURGICAL SUPPORTS- 

A New and Growing Field of Service . 

APPROVED by eminent 
Physicians and Surgeons 

CAMPOIRETTE Ltd., 252 , REGENT ST., LONDON, W.l 


Camp Supports 

are widely used in 
the treatment of 

SACRO-ILIAC SPRAIN, 
PTOSIS, HERNIA, 
MATERNITY and 
POST-OPERATIVE 
SUPPORT 

lllustt'atcd 
CAMP MANUAL 
free on request to : — 



THE CAMP PATENTED 

Adjustment— instantaneous 

and simple in action. 



The Collection of 
Overdue Accounts 


DEBTOR'S STATEMENT: 

** To fc/l'you that / have sent cheejtte to-day to 
Z>r. Lctvts. J thank you for your kind courtesy in 
this matter.** 

Your visiting card marked “B " placed in an emviope will bring our Prospectus. 

THE BRITISH MEDICAL PROTECTION SOCIETY 

(B.M.P.S. Ltd;) Established 1891. 


MEMBERS’ STATEMENT: 

**Wc Aejr to acknowledge receipt of your cheque for 
£24-0-6, for which please accept our best thtinks.** 

*' Ro Mrs. - r^Many thanks for your very 

tactful letter to her.** ... 


All Medical Institu* itic utdtian mtuiUHi. rnu SCI) I lUN ouuric 1 1 Telephones ! 

.ions nnd Nursing (B.M.P.S. Ltd/) - . , Established 1891. 

Homes are included oecteiary . 

in our scope. 26, Liangham Street, Portland Placo, - London, W.l N. Rutherford Wauon. 


INDEX TO ADVERTISEMENTS — continued. 


PRINTING & STATIONERY— I 

Aiitierson & Son— Account Fonnv £4 
Bridpo S; Co.— Printinp Stition'y 55 

Carlyle, G.— Durlictite Book« C4 

Hamilions—X.H. Filing Cabinets... 61 1 
Slo.in, Ltd.— Waterman’*! Pem 60 j 
Sterens .r Son -Bottle Enveloixjs .. 18 

Taylor’s Tyi'enTiters t4 ! 

1 

TAILORING & UNOERCLOTNING— 

Hall, II.— Metlical Semee Ure-s ... 82, 

Jliller A Co. Ltd.— T.'iilors 61 

Regent Dre^s Co. — Tailors 64 

Tlie Irish Linen Jlcsh Co. Ltd.— 

Eoipiro Linen Mesh Uiidenvcar. 63 

TOBACCO & CIGARETTES— 

Coen. L. litil— Cigarettes 64 

Player’s Nivy Cut S3 

VACCINES & CULTURE MEDIA— 

Genatosan Ltd. — Vaccines, etc 40 

Itciiiemann, W.— Vaccine Lymvh .. M 
T.xborniort*'*- of Patn. Pan. Hlth. M 
WilloTTs, Fnneis, Butler & Thouip- 
son. Ltd.— Pollant n 55 


V/INES & SPIRITS— 

Ander'»on f: Co„Lt'd. — 

Ackernun-Laurancc £4 

Gaymer's Cyder 30 


X-RAY & ELECTRO-MEOICAL 
APPARATUS— 

British Hanovia Qnartr. Lamp Co. 

Arlinoihcrapy Kqniianent 
Gcn.Tl'vdvo. i Fiir>r. Ai-par. Co— 

Annonneement 

Newton .V Wright Ltd.— 

X.R\v Bqniprncnt. 

rirbi'^-Mtftbi-Portable . . 

Ti< tor X'Tar Con>CTit:ou Ltd,— 
X-lUy An'irai"'* • 


n [ 
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HOMES & ASYLUMS— 

Bailbrook IIouso, Bath (8 

barnwood irou«e. Oloncener 66 

BetUIeni Royal Hospital, Kent ...... 67 

Bisliotistone IIouso. Be<!foi^ 68 

Borentton Park, Salop 65 

Bruntoii Lanc-i'ier - 68 

Camberwell House, 67 

Cheadle Royal, Cheshire....^...,........ 66 

Chiswick House, Pinner - 6> 

City of London Mental IIoMrttni ... 68 

Clarence Lod^e, Clapbuin park <5 

Coppice. XotCingham <6 

Court Hall. Kenton. Eseter 66 

Dartmoor Convalc'.vcent Home /I 

Dei.Mawv. N. lVnle< 65 

Gilgal Hospital, Perth €8 

Grange, near Rothernnm 65 

Grove House, All Stretlon 64 

Haydock Lodge, Lancaalure 66 

Higlifield Hall. St, Albans 65 

Kingsdown House, Box. tieur Bath (8 

Liinm. Lincoln 66 

Littleton Hall, Brentwood. Es'e.x... 65 

Moot House, Tnmwotth, SlnlTs tS 

Nortlivimherlniid House, N.4 67 

Old Manor, Salisbury ..67 

PecVliom Ilonsei S.E.IS. 1 67 

Resident patients 71 

St. Andrew’s Hosp., Northampton.. 65 

Shaftesbury House, Liverpool 65 

bpringflcm House, near Bedford 65 

StonycrcstKorsins Home 65 

Slretton Hou.se, Shrorshire 68 

TyKefortl Abbey, Jfc^>Ort Pagnell 65 

Haven, Boamemonth 68 

M oodlands I^rk. Great Missenden tS 
« ye llmue, Buxton fcs 

BATHS, SPAS. «c.— 

Birnrian Snas 71 

Harrogate it-wal Bjths,. 73 

Lcclwrc-Lcs-Bvlns, France ' f8 
Mont-Hore 

TRANSLATIONS. TVPEWHm.HG— 

Radfonl. B. — TjTe'vritine, Ac. gl 


HOTELS & HEALTH RESORTS— 

Grand Hotel Utirrogute. . 73 

Hotel Majestic, Ilarn-ogate.... <0 


HYDROS & PRIVATE HOSPITALS' 

Bonmemonth Hydro 

Peebles Hydro 

Ruthin Ca.«tle, North Wnle4 

Bmcdley'K Hyoro, Matlock ........... 


TUTORS & LECTURERS— 

Exam's.—Med.Corresp. College 72 

F.R.C.S. Edin. Cln-wee— H. C. Omn 71 
F.R. C.S. Ed. Clas.ces— C. Whit Wker 72 
Institute of Med. Culture, Varese 72 

Manchester 'rutonal College 71 

St. Mary’s Hospital 71 

Stammering — MissE. Behnko 71 

Stammering— Mr. E. Miall 71 

University' Exam.PostolInstituUou 74 


INEBRIETY— 

Bay Mount, Paignton 65 

Caldccote Hall. Nuneaton 65, *8 

Dalrymplo Hou'^e. Rickmans\vorth.6i 
• Old It'll House.’ Chisleimrs: tS 

SANATORIA— 

ColRWold Sanatorium 71 

East Anglian Sanatorium 69 

Grampian Sauatorlnm 69 

Montana Hail. Sivltzertana 68 

Wunde.'jley Sanatorium - 69 

Pendyflryn Hall Sanatorium 68 

Tor-na-Dec Sanatorium 69 

Vale of Chvyd Sanatorium 69 


SCHOOLS. &C.— 

Epaom College 74 

Marlhorongii College. Jlacciesflcld 72 
TanntowScUooLTauntou 72 


Cambridge UnlverRity 7"! 

WiaringX Hospital iled. School V 

City of Loudon Maternity Hospital 72 
I^ertis JJotreesltr,, 74 

London School of Dermatoloin' ' 72 

London School of Hygiene ic! 75 

London University ' 74 

Liverrool ^hool of ^op. Medicine 72 
Lirerpoot Univ.Tsltv .... 73 

^.>E. London Post-Gr.ad. College ' 7J 
Salvation Ariuv. Motlien.’ Ilo^nuai 72 
BestLonUun Hospital 73 


TRANSFER AGENTS— 

Bovril Medical Agency, Ltd 91 

British Medical Bureau 85.^, >^7 

Lee J: Martin, Ltd ES 

jlanchepter 2ied:cal & Schol.Assoc. 81 
Med. Practitioners' Union Agency &1 

Ncedes, H 84 

Peacock X Hadley, Ltd 84 

The Medical Agency 

Turner,!*.. Ltd £0,89 

Western Medic.al Agency, Bristol.. £8 


ASSISTANTC. PRACTICES, &c.— 

AssUtancies Wanted and Vacant,,... fO 
in'spensers, Medical I'offcs, itc. ... 87.82 

Lccums Wanted and Vacant 8 > 

3’.irtner«hinfl Wanted and V'acant... 60 
Practices Wanted nnd Vacant ..... .. 81 


NURSING IHSTITUTES- 

CavcndiRh Nufrcs 84 

A’urses' Association 81 


MISCELLANEOUS— 

Consulting Roomc. .trc., (0 TiCt .... 81.62 

i’rigidain* Ltd.— Itefrigcration 22 

Jncome T’ax Conaultarit — Hanly 82 

Miscellaneous Sale.s a:c 82 


a most be underelooil that the acceptance by the British Medical Association of an Advertisement does not Imnlv a remmm.nrf.iinn 9n>< 
that no responslbday Is accepted with regard to the accoracy of the statements therein contained ‘ ' 
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CATALOGUE 




of novel design. 


471-3 HORNSEY RD., LONDON, N.19 

Telephone : Archway 2621 (3 lines) 



3G Exposures with one 
loading. 

Ready in an instant, owing 
to film winding antosnatic- 
ally when re-setting 
sluitter. Double exposures 
impossible. 

Capped Focal-Plane Sliut- 
tcr for time and instan- 
taneous exposures to 1/bOO 



THE CAMERA 

. of . . 

biSTINCtlON 

Small Negatives — Large 
Pictures, 

Leitz Elmar *' //3‘G 

anasligmatic lens, highly 
corrected, ami giving the 
sharpest negatives, mak- 
ing enlargements possible 
to an almost unlimited 
magnification. 

; Enormous depth of focus, 
f due to short focal lengtli 
and special compufation 
' of the lens. 


The UEICA is a universal camera, equally .suitable for studio, home interiors, landscapes, sports records, 

clinical pliotograpby, etc. 


A Doctor vrriies:— " I liavc hail many cameras, hnt wntij I lind the 
IJ'H.’A 1 never took a gooiJ_ plioto"rapli. The amnzjn" ih'pth of focus 
makes the Leica }-pcc»ally ftnUahle for clinical work. . , . 1 now take mv 
clinical photography with the minimum cxpcmliturc of time.” 


HVifc for Calaloguc- O.J I and "A Pictorial Story " to— 

E. LEITZ (London), 20, Mortimer Street, LONDON, W.1 

Makcri of Microitopts, Co’orimflcrj, Photomicrograpliic Apparatni, Optical Projection Apparalui, FielJ Glajies, etc. 
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HEWLETT’S 


This bag is so arranged that everj' item is immediately 
visible and accessible the moment the lid is lifted. The 
front of the bag need only be let dovn rarely to get at 
the compartment holding the emergency dressing, etc. 
The large central space is to hold a folding stetho- 
scope, and room is left for further instruments such 
as sphygmomanometer, etc. 


witK Instruments and Fitting’s, in Bla 
Brown Cowhide, lined with Rexine ... ... £T 0 O 

PRICE, in Black Rexine instead of Leather ... ... £6 10 O 

A ftiUy iUuntratrd itnvtithlet, tuggebtcd Iht of drugs for inclusion 

in the bag, tctll be sent on application. 


Size I3A in. X 6 in. X in. 


(Patent No. 
330,629) 


A Compact, Self-retaining and Illuminated Speculum 

UNIFORM DILATATION OF VAGINA. By loosenins screw-knob 
. • • • ‘B* ^‘nd then placing the thumb in peg ‘A’ and the forefinger on ‘B.’ 

^ ® single grip effects a simultaneous parallel and outward movement 

j _ j __ of the four blades, resulting in a quick dilatation of the vagina. 
^ Sufficient dilatation having been obtained the screw-knob is tightened, 
thus locking the instrument in the open position as illustrated. 

III * PRICE, in Leatherette Case, with battery and fle=, 

Vlustrated pamphlet giriug full pnrliculars sent on nppricnfjon. 
Introduced and manufactured only by 

C. J. HEWLETT & SON, Ltd., 35-42, Charlotte Street, London, E.C.2 



PARIS— JULY 1931 


An Exhibition of Radiological and Electro-Medical Apparatus will be held at The Porte 
de Versailles, in the Palais des Congres, from July 26th to August 2nd. A continuous 
motor-bus scr\'ice, free of charge, will be available for visitors between the Sorbonne, 
where the Congress ■vs'iU be held, and the Exhibition, 

Radiologists and all interested in X-Ray and Electro-Medical Apparatus are cordially 
invited to inspect the new apparatus designed by the 

SIEMENS COMPANY 

for whom we are the Sole Agents for the British Empire. 

Our English representatives will demonstrate to you the new High Voltage Self* 
protected Therapy Tubes, several new SHOCK-PROOF X-RAY UNITS, new Couches ' 
and Screening Stands for Specialized Radiography, the new SUPER DEEP THERAPY 
“ STABILlVOLT,” an innovation in Diathermy design, U.-V., etc. 

Furiher details sent on request. 

The General Radiological & Surgical fipparatus Co. Ltd. 


204-206, Great Portland Street, London, 

Thone: Museimi 1719 and S326. Showrooms: FIRST FLOOR. -Grams: nauri" 

. . .‘t •. It Place. Eldinborsh. publin. 

PRIXCIPAL -1 Scotland: The Medical Supply AMOcUtion. Ltd.. 1-^ y Lower Pembrol-e 5tr 

AGE.NTS: J Ireland: The hUh RadiolocicI SureicI Supair 


FIRST FLOOR. 
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B 

QUALITY 

4-oz. 
12/10 
Per 1,000 

E-oz. 

14/6 

Per 1,000 


8-tiz. 
. 16/2 
Per 1,000 
CAHR. PAID. 


REDUCTIONS 

FOR 

URCCR 

qUAKTIHES. 


when the old-fashioned wrappers and sealing-v/ax give place to the New fVIedicine Bottle 
Envelopes- This neat and speedy method has been received enthusiastically by medical 
men and dispensers, and will very soon be In general use' throughout the country. 


CHARLES STEVENS & SON, 

from — 12-14, GREAT CENTRAL ST., 

LEICESTER. 'Phone 20503. 


MAY 

Electric 

Ophthalmoscope 
and Electric 
Auriscope 

With TWO SPECULAE 

of different apertures, 
NOZZLE for inflation of 
the Ear Drum, and 
TONGUE SPATULA for 
Throat Examination. Spare 
Batterj’ and Spare Lamp. 


You 7uay have this 
Set On Approval. 
Your i-ci7iittancc 
will he 7‘cfu7tdcd 
irt full if the 

J77stru7ucuts ■ arc 

ret u r77 cd w / 1 h i « 
te'U days. 



JOHN SMITH & SON (Glasgow) Ltd. 

26-30, GIBSON STREET, HILLHEAD, GLASGOW, 


THE NEW 
LOCKLITE 
MAY 

DIAGNOSTIC 

SET 

FOR 

EYE, EAR & THROAT 

Price, T 

Complete with Spare 
Batter^' and Spare Lamp 
m Velvet Lined Case. 

Appreciations ; 
^Viptownsliirc”" 

"J have /ounH iJie DJacnostic 
Set extremely handy and 
useful;*' 

London” 

**I have.found it most useful 
in my practice,** 

Surrey — 

“I find it a assistance 

in iny ^vork.*’• 

FROM ALL SURGICAL 
INSTRUMENT MAKERS 

T7’adc inquiries 
ifiv'itcd: 


Surgical Iristruments 
and Appliances 

W.2 Established 1751. 
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THE NETALIX' PORTABLE 


B 





The illustration shoTvs the “ Aletalix-Portablc ” beinil used in a patient’s 
home to make a radiogram of the pelvis— on a full size (12" x 15") film. 
Ihe outfit is connected to an electric light socket, 'the back- of the time- 
switch consulted to obtain the correct exposure time, the button 
depressed, and an excellent picture assured. 

Should the patient touch any part of the outfit during the exposure 
no harm could possibly result, whilst the doctor is equally well protected 
against both high tension and unwanted radiation. 


With equal facility and safety, visual screen examinations can be made, 
the screen image often being sufficient for the purpose of diagnosis. 

The “ Metalix-Por table ” is no longer new; for over two years a steadily 
increasing number of general practitioners have become **Mctalix- 
Portublc ” users and enthusiasts. It, is now a recognised item of 
equipment of the progressive medical man. 

A publication containing full facts about the ” Metalix-Portablc.” with 
specimen radiograms and -convincing medical testimony, will be sent 
on request. 


Packed as sbouTi here, the 
“Aletalix-Portable” is carried 
with the utmost ease. 


"P'^ration on standard 

A.C. ^ oltages, £138.0.0. For D.C. A-oltages £25 .0.0 extra. 


PHILIPS 

METALIX' PORTABLE ^ 

PlIILIPb LAMPS LID. CX-l^ay Dept.), PHILIPS HOUSE, 145. CHARING CROSS ROAD, LONDON, W.C2. 






You^re always taking temperatures ♦ ♦ ♦ 
but do you ever take the temperature 
of your own Larder? 


J UST try the experiment. Remember that over food was kept cold and appetising and fresh, in 

50^ for your food is just as bad as over 100° a snow-white all-porcelain Frigidaire, shut away 

for your patient. Over 50°, bacteria multiply from the dirt and flies, automatically prevented 

in food 400 times faster than at temperatures from “going off”? Perhaps you’ve been 

below. And, apart from the health reasons, promising yourself a Frigidaire — then send in the 

wouldn’t it be comforting to know that your coupon to-night and see how little it costs ! 

Frigidaire incorporates all the conveniences and refinements that you would 
wish to have in your electric Refrigerator. Here are just a few of them. 

The Quickube Ice Tray, ~ 


enabling single cubes, 
or many, or all, to be 
extracted at once, sim- 
ply by a light pressure 
of the finger. No 
melting them out under 
the tap. Your cocktail 
ice is ready at a 
moment’s notice. This 
is an exclusive Frigid- 
aire feature. 


The Cold Control, by 
which t’ne freezing of 
ice cubes or any 
frozen delicacy can be 
accelerated at will. 



The automatic feature 
of Frigidaire is invalu- 
able. It cuts out the 
human element with its 
forgetfulness and 
consequent waste. 

Frigidaire maintains a 
dry cold that is ahvays 
under 50°— the only safe 
temperature for food. 

Showrooms at 141. Nesv Bond Street, London. W.l, and in all principal towns. 

— ^ COUPON 

FRIGIDAIRE LIMITED • (Incorporated in CannJa), 

Dept. BG-66, Edgware Road;The Hyde, Hendon, N.W.9 

.Please give me by return, without any obligation on 
my part, 

(a) Price of Frigidaire cabinet suitable to my particular 
needs ; or • 

(b) Particulars of your system of convenient deferred 
payments. 


Practical flat top, makes 
a useful shelf. 


The Hydrator — a moist 
cold compartment, for 
fresh vegetables, sand- 
wiches, etc. Even 
wilted vegetables will 
regain their (irispness 
here in a few hours. 


Ease of installation. A 
Frigidaire only needs 
connection with your 
electric supply. No 
plumbing is necessary. 


The new Frigidaire is 
quiet — you can’t hear 
it start, stop or run. 


No. in Family.. 
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Thyroid Medication 

A new preparation of the pioneers in endocrine 


~1) 

therapy 


The name given to Reed &. 
Carnrick’s new thyroid speciality 
is Thyracoids, 

** Thyracoids ** consist of iddo- 
thyroglobulin, standardised bio- 
logically. They can be depended 


upon to be of uniform strength 
and to represent the entire activity 
of desiccated thyroid. 

Thyracoids may be used advan- 
tageously in all cases where thyroid 
medication is indicated. 



Packings'. Bottles of 100 

Plain or enteric coated. 

Descriptive literature from Sole Distributins 
Agents for U.K. and Irish Free State: — 

COATES &. COOPER, LTD. 

, 41* Great Tower Street, London, E.C.3. 

Thyracoids 

Manufactured by REED & CARNRIGK, Pioneers 
in Endocrine Therapy, Jersey City, NEW JERSEY. 



As a restorative 

in convalescence 

and in cases of anaemia 

Colloidal Iron Concentrate 839o 
Pure Alcohol 
Sugar 
Flavouring 


65 ® 

loyo 

l5'o 



T hat is the forimila of this tonic 
preparation, which contains a 
larger percentage of assimilable 
iron than lias hitherto been pro- 
vided in either a general or col- 
loidol form. A more rapid 
response may therefore be antici- 
pated from the administration of 
this preparation, whicli is very 
pleasant to take and well 
tolerated by all patients. 


or discolour the teeth. Though 
incompatible with alkaline salts, 
it may be combined with Liq. 
Arsenicalis and vegetable tinc- 
tures. It is therefore very suit- 
able for therapeutic administra- 
tion, where it is desired to give 
large doses of iron; both ■ as a 
restorative after illness and in 
cases of anaemia it can be pre- 
scribed either witli or without 
additional drugs with confidence 
and freedom. One size only, 
8-oz. bottles, 5/-. 


Tdozan has no constipating effect, 
it does not derange the stomach 


•IDOZAM HAS BEEN 
REGULARLY PRESCRIBED 
BY DOCTORS IN FIFTEEN 
DIFFERENT COUNTRIES 



Samptrg mid Jitmif i/rf fpiit ]>o>l / 
jinreijurMt to Sole 

COATES & COOPER.' LTI 

41 , Great Tower St., Loudon, E.C 


X 
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Of Special service in 

FISSURE or HAEMORRHOIDS 


‘‘‘pSYLLIUM seeds when immersed in water 
X yield a mucilaginous substance which is able 
to take up relatively large quantities of water to 
form a gelatinous mass. They become in this way 
a useful lubricant, while the emollient character 
of the mass renders it of special ser\'ice in fissure 
or haemorrhoids.*— Zrfiurr/, Jan. 10th, 1931. 

Another preparation of importance as a laxative 
agent is Lacto-Dextrin — a palatable combination 
of lactose and dextrin for changing the intestinal 
flora. 


Stvnlilcs aud literature of both these intestinal products ^cill be sent to 
members of the Medical Profession on request to Coates Cf Cooper, Ltd., 

41, Great To'^ver Street, London, E.C3, Sole Distributing Agents for 
the United Kingdom and Irish Free State, 

PSYLLA 

(Psyllium Seed) 

Products of the BATTLE CREEK FOOD CO., Mich., U.S.A. 



LACTO- 

DEXTRIN 





[A Distinct Advance Over X^repapations ot| 
" ~ Acetyl-Salicytie Acid 

Acetyl-salicylic acid possesses a notable disadvantage. Physicians 
have proved that it cannot be tolerated by patients suffering with a 
delicate stomach. Consequently, the value of this medicament in the 
wide field in which it is indicated is very seriously reduced. 

Other ill conditions of the gastric tract. 

“Alasil” is therefore a Iriurnph ove'r 
acetyl-salicylic acid. It enables higher 
doses to be administered and maintains 
the patient’s system under its influence 
for a greater length of time. Analgesic. 


“Alasir* completely overcomes this objec- 
tion. By combining calcium acetj’l-salicylate 
>vith “AIocol/* unfavourable secondary action 
upon the stomach is prevented, ’This bene- 
ficial influence is undoubtedly due to the 
presence of “Alocol” (Colloidal Hydroxide 
of Aluminium), which preparation has 
brilliantly stood the test of practice 
in the treatment of hyperacidity and 


Antipyretic, and Sedative, ‘‘Alasil ” is' 
indicated in all cases where acetyl- 
salicylic acid has been used heretofore. 


A supply for clinical trial xcith full dcscriptize literature sent free 
on request, 

A. WANDER, Ltd., Manufacturing Chemists, 

164, Queen’s Gate, London, S.\V.7. 


oiisco 
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IN 

HEMORRHOIDS 

* * ★ ★ * 

(^ondeshon 

d 

C^Jain 


causes 



■*•*** V congestion causes pressure "and pressure 
causes pain. That is what brings the patient to the doctor. 

* * * * Anusol Brand Haemorrhoidal Suppositories relieve 
the congestion and thereby relieve pain. No opiate or local 
anajsthetic to dull the pain perception and obscure the 
symptoms. Rational, safe, convenient. 

* * * * The treatment of hmmorrboids should begin in tb.e 
doctor’s consulting room. Let us send you a trial supply for 
use immediately after examination. 


ANUSOL BRAND HAIMORRHOIDAL SUPPOSITORIES 

REI.IEVE PAIN 
REDUCE CONGESTION 
CONTROE HEMORRHAGE 

British Distributors : . ■ 

Francis Newbery & Sons, Ltd., 31-33, Banner Street, London, E.C.l 

Manufactmed by GOEDECKE & CO., BERLIN 



FuU trial sample free to any medical 

practitioner in British Isles, on application by 
postcard to BOOTS THE CHEMISTS. STATION 
STREET. NOTTINGHAM 

WHOLESALE AND EXPORT 
DEPARTMENT, 

BOOTS PURE DRUG 
COMPANY LIMITED, 
NOTTINGHAM, ENGLAND 

TELEPHONE: NOTTINGHAM A550 1 

TELEGRAMS: ‘’DRUG, NOTTINGHAM” 



CHLOR - SAN 


A STABLE SOLUTION of Sodium Hypochlorite 
in Salt Solution, containing approximately 
1% of available Chlorine. 

, A household antiseptic for personal and 
domestic use, which,- when used in accordance with 
the directions, is non-caustic and non-poisonous. 

Purifies, disinfects, deodorises, is economical in use, 
keeps indefinitely.-. An excellent prophylactic against 
throat and mouth infections. . ■ - 

IDEAL FOR ARTIFICIAL TEETH. 


'OBTAINABLE FROM 



OVER 900 branches 
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Modern diets often tack minerals 

To*da>’, authorities ace stressing the importance of the essential mineral salts* In addition to building 
sturdy bones, and blood rich in hemoglobin, these mineral dements aid metabolism and contribute to 
ner\’ous stability. 

Yet many modern diets cannot be depended upon to furnish the proper quota of minerals, and there- 
fore millions of people suffer from the effects of damineralization. Cooking destroys a variable amount 
of the mineral value of foods — in some instances as high as 76 per cent. 

To correct this loss and to remedy demineralization — with its attendant symptoms of nerve fag, neu- 
rasthenia, lowered vitality and loss of energy — a tonic rich in mineral salts is needed. 

Compound Syrup of Hj'pophosphitcs “Fellow's” contains the mineral salts of sodium, calcium, potassium, 
manganese, iron and phosphorus, together with the added metabolic stimulants— strj’cbnine and quinine. 
Sixty years of clinical experience the world over testify to its value as a tome. 

Suggested dosage; A feaspoonfu! in half a glassful of wafer three or four times daily. 

Compound Syrup of Hypophosphibes 


TRADE 


FELLOWS 


MARK 


CONTAINS THE ESSENTIAL MINERALS 

SAMPLES ON REQUEST 

Feiiows AAedical Manufacturing Company, Inc. 26 Christopher St., New York City 




^CAPilOilOL’ 

Brand of Hexyl-Resorcinol 


The urinarj- antiseptic characterised by 
the following attributes 

Powerful germicidal effect in 
urine of any reaction 

Analgesic action upon the 
urinary mucosa 

Non-toxicity 

General acceptability — it does 
not stain 


LitC7‘aUire on request 


Sole Selling Agents: 


THE BRITISH DRUG HOUSES LIMITED 

and 

SHARP & DOHME LIMITED 

LONDON 


C-r f"** . 
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Sclerosing Solutions 

For the Modern Treatment of Varicose Veins 


“VARICANE" SODIUM MORRHUATE is specially noteworihy for its purity 
and its light colour ■which allows blood to be readily seen in the syringe when 
the needle enters the vein. Available in strengths of 5% and 10% 

"VARICANE” QUININE HYDROCHLORIDE &: URETHANE. The special 
process of manufacture prevents crystallising out and obviates irritation on injection 

“VARICANE" SODIUM SALICYLATE. Available in strengths of 20%, 30%, 

40% and. 50% 


Write for your copy of** The Jilodern Treatment of Varicose Veins*' 
and clinical trial sample 


MAT & BArec LTD. 

BATTERSEA LONDON, S.W.11 

elephone^ Batterscat 1813 (6 lines) * 7>/e^roms.' Bismuthi London 



y 

1 


1 





BOOTS PRODUCTS 

ARE OBTAINABLE THROUGH ALL 
BRANCHES of BOOTS The CHEMISTS 




lESORCINOL 

(BOOTS) 


' ESTED by the usual Rideal Walker method, 
I HEXYL-RESORCINOL-BOOTS, is shown to 
I possess a co-efficient 100 times greater than 
Phenol and therefore very much greater than 
that of the ordinary organic disinfectants in 
general use. At the same time, the prescribed dose has 
no toxic action towards man or animals. 


HEXYL-RESORCINOL— BOOTS, is supplied in 
Enteric-coated Tablets — in bottles of 25 and 100 
tablets. Special Gelatin Capsules— in boxes of 
24 and 100 capsules— are also available. 


WHOLESALE AND EXPORT 

department 

BOOTS PURE 
DRUG CO. LTD. 

NOTTINGHAM. ENGLAND 

TELEPHONE: NOTTINGHAM 4S50I 

TELEGRAMS: •‘DRUG. NOTTINGHAM” 
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LIVER EXTRACT B.D.H 


Liver Extract B.D.H, is a freelj'-running powder; 
it is made by a process tested and found 
efficient by the Medical Research 
Council, each tube containing the 
haematopoietic principles of half- 


a-pound 
the 


minimum 


fresh 

daily 


iw liver, 
dose. 



CASTER SICGATA 

B.D.H. 

Caster Siccata B.D.H. is a fine light pors'der, 
odourless, practically fat-free and resembling in 
taste an ordinary milk food diet; it is made from fresh 
stomachs obtained in Great Britain from certified healthy 
animals. It is for use particularly in the treatment of those cases 
which respond more readily to desiccated stomach than to liver. 

Sample and descriptive literature on request 


THE BRITISH DRUG HOUSES LTD. LONDON N-1 

LEtCSI23 



* Cream of W^heat’' is prominent on the 


diet sheets of leading British pediatrists 


Great biochemical- 
institute proves it 
more digestible than 
oatmeal and pro- 
ductive of one-and-a- 
half times as much 



Prepared and packed 
under rigorous in- 
spection and the most 
hygienic conditions — 

Cream o£ Wheat " is made 
entirely from the granulated 
endosperm of the best wheat 
and contains 727o starch. 


energy. 


From a study ol text-books 
and monographs on infant 
feeding published in the past 
few years, it is evident that 
'' Cream of Wheat " is be- 


Tr/i^« the digestion of " Cream of Wheat xvas complete 
it teas found that its 5t(gnr yield teas 50% greater than 
that of oatmeal ; in other xcords, that it teas productive 
of Durrs as much energy. Moreover, it xcill be seen 
that for 4 hours after the digestion of oatmeal xvas almost 
at a standstill, the digestion of '' Cream of Wheat “ 
was continuing at a scarcely diminished rate. 


It is purified and re-purified 
under intense heat and rigor- 
ously inspected at every stage 
before being finally triple 
wrapped in cartons. Free 
from husk, it can be safely 
given even as early as the 


coining increasingly popular among pediatrists as a first 
starch food for infants. This preference, based on clinical 
experience, has recently been justified by experiments 
conducted in the laboratories of a leading biochemical 
institute. These experiments, as the accompan 5 ’ing graph 
shows, conclusivel}' prove the superiority’ of ** Cream of 
Wheat " over oatmeal. 


third month ; it is invaluable wherever there is a ten- 
dency to fat intolerance owing to the thorough a 

and metabolization which it renders possible 
useful food in the post-operative period. 

card vdW bring you fuller details of ^ Johnson. 

-Dept. ^ 


a sample of this cereal. . ^„rlon. 
Ltd., SG, Clerkenwell Koad. I-o 


L.C.I. 
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BHORLICK’S MALTED MILK, a 
H B modified milk food, is full-cream 
cow-s’ milk combined with the 
nutritive extracts of malted barley 
and wheat, evaporated to drj'ness 
at a low temperature in vacuo 
by the special HORLICK process. 
•HORLICK'S MALTED MILK has 
proved of value in infant feeding, 
disease of the alimentary canal, 
mj^ocardial disease, fevers, during 
pregnancy and lactation, and in 
all conditions where it is essential 
that the patient should be given a 


I 




BMS 







1 


■ 


palatable and agreeable diet, and 
one affording a maximum of 
nourishment with a minimum of 
digestive effort. -'The character- 
istics of easj' digestibility and 
absorption, and a high degree of 
assimilation, which have enabled 
HORLICK'S MALTED MILK to 
be confidently recommended by 
the Medieal Profession for nearly 
fifty years, cannot be obtained 
from a blend of cereals and dried 
milk. , 'HORLICK'S MALTED 
MILK contains no free starch or . 
cane sugar. 



free samples will 

GLADLY BE SENT ON 
RECEIPT OF YOUR 
PROFESSIONAL CARD 
QUOTING "B.M.J." 




To H.M.The KING 


Once the Cyder drinker, has 
tasted GAYMER’S he finds he . 
has reached perfection, and no 
other will satisfy him. 

The Very Dry Cyders produced 
at Attleborough are the original 
Brands consistently prescribed for 
many years by the Medical 
Profession as an antidote to Gout 
and Rheumatism. 

Old and new friends will be welcomed at oar Stand 
at the B.M.A, Bxhibition, Eastbourne, July 20/24, 

WM. GAYMER & SON, LTD. 

ATTLEBOROUGH NORFOLK 


MADE FROM ENGLISH APPLES IN ENGLAND , 


Jn^r r,. imn 
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I INVALUABLE IN CONVALESCENCE TONIC RESTORATIVE 

i Concentrated Organic Vitamin Food 


INDICATIONS 


All Vitamin 

deficiency- 

diseases. 


Conval sscence. 

Over-Faligue. 

Nervous 

Exhaustion 

and 

Similar 

Conditions. 


Speciallj" recommended 
in cases where condi- 
tions indicate the need 
cf a tonic for exliaus- 
tion, weakness, deple- 
tion of mental or physi- 
cal activity, etc., when 
it may be prescribed 
with safety. 


Large Clinical Sample sent free to 
^[embers of the Medical Profession. 





i 

1 





SOLUGA is an Organic Food containing in 
definite proportions Hormones, Albumins, 
and Lipoids, derived from the Liver. Heart, 
Brain, Thymus, and Central Xervuus 
System, with Vitamins A, B, D, E, in 
stable form. In addition, biologically active 
iron, lime, and phosphorus are present-, witli 
Bulgarian Yoghurt, recoinineiided by 
Metchnilvofi. 

Alay be safely prescribed for Xursing and 
Expectant Mothers and for Delicate Cliildren 

Supplied in sealed air-tight tins. 

Price 3/- per tin. 


Y SAVORY & MOORE, LTD., ChemUt, to The King, 143, New Bond Street, LONDON, W.l 


IMPROVED 

DAY AND NIGHT SERVICE 

TO 

THE MEDICAL PROFESSION 

FOR 

OPPENHEIMER PRODUCTS 

Messrs. OPPENHEIMER SON & Co., Ltd., have pleasure in announcing that a DEPOT 
(and a complete range of all Oppenheimer Products) has been established at 

50, WIGMORE STREET, W.l 

(Messrs. John Bell & Croyden) 

The well-known DAY AND NIGHT SERVICE of Messrs. John Bell & Croyden will thus 
become available, and ^ve hope that this arrangement will be appreciated by the Medical Profession, 
particularly for urgent requirements and SUNDAY AND HOLIDAY SERVICE. 

WRITE, ’PHONE or WIRE 

John Bell- & Croyden, Wigmore Street, W.l 

OPPENHEIMER SON & Co., Ltd., CLAPHAM ROAD, S.W.9 
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ANAESTHETIC ETHER 





(DUNCAN) 

S.G. 720 


Duncan’s Anaesthetic Ether 

is absolutely pure and contains j (_ 

no aldehydes or other oxida- 
tion products. 

It is the result of many years’ 
experience in the manufacture 
of anaesthetics and can be 

used -with confidence by the 
Anaesthetist. 


DUNCAN, FLOCKHART & CO. 

EDINBURGH and LONDON 

104, Holyrood Road 155, Farringdon Road, E.C.1 


Prices 

on 

Application 



Doctors, Nurses and Hospitals 
nil over the world put their 
faith in MARSHALL’S-*a fsiith 
that has been justified by 40 
years of unfailing efficiency 
and uniformity. 

Sample free on reauest to 
memoers oi the medical and 
nursins professions. 

I.YSOL LTD., Dept. K IS, • 
RAYNES PARK..S.W.20. 



THIS 


u 

lA 

RA 

N 

1 

r 

E 


The name MARSHALL'S guarantees purity, efficiency, uniformit^’^ in 
every bottle of Lysol you purchase. There, are other Lysols to be had, 
but MARSHALL’S .is the only Lysol made to the original formula. 

MARSHALL'S is better because it allows a* greater margin* orsnfety. In 
(he correct dilution, its. bactericidal power is certain, yet it is harmless 
to the most delicate tissue. - MARSHALL'S Lysol is the most widely - 
• used antiseptic for Obstetrics, GynaccologVr-etc.,- because -it- is -ideal for 
these purposes. . . . . . ^ ) 


ONLY THE PUREST INGREDIENTS 

All the ingrcflichts of ^fARSHALL’S Lysol have to conform to the most 
, 7‘igid specification. [EvCty stage of manufacture is subject toistrict. and. 
constant supci‘viswn and analysis to ensure a product vcorthy of your 
rccommcnddiioh. ' ' - * • 
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Valentine’s Meat- Juice 


In Typhoid and other Fevers, Ex- 
treme Exhaustion, Critical Con- 
ditions, Before and After Surgical 
Operations, when Other Food Fails 
to be Retained, Valentine’s Meat- 
Juice demonstrates its Ease of 
Assimilation and Power to Restore 
and Strengthen. 


Clinlc&l Reports from HospH&ls end GenersJ Practi- 
tioners of Europe and America posted on application. 


Tor sede European and American Chemists and Druggists. 

VALENTINE’S MEAT-JUICE COMPANY. 

Richmond, Virginia, U. S. A. 








abao^tioh. fhararter 


a PhvsicU 


nysician 

whites re--'- 


Over 12,000 Doctors now obtain their 
own supplies of Ty.phoo tea from us 



Copy of M. 1 190. 


“ For several months this 
year I was troubled with 
dj'spepsia, and . I found that 
my habit of drinkinR 
about six, cups of ordinary 
tea per diem was re- 
sponsible for the trouble. 

I decided to drink ‘Tj'.phoo* 
tea, and since using it I have 
had nbsoiutelynodj’spepsia 
in spite of the fact that I 
drink as much, if not more, 
than I used to.’* 

C J/.f?., D.I'.U. 


W E print here one of the many Medical 
testimonials we are constantly receiving 
as to the undoubted value to dyspeptics of the 
pure natural “leaf-edge” tea in which we 
specialise. 

Ask Siimner’s Ty.phoo Tea- Ltd., Dept. B/MD, 
Birmingham, 

for a free sample of “Ty.phoo" natural leaf-edge tea and 
full particulars. 
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for the treatment of acute intestinal 
infections, ptomaine and other forms of 
food poisoning, and all diarrhoeal condi- 
tions. It acts by adsorption and is the 
true antidote to bacterial toxins and 
toxalbumins in contaminated food. 

The action is speedy and certain. 



An emiilsoid of the. toxin adsorbent 
Kaylene combined with a highly viscous 
Liquid Paraffin. The latter counteracts 
the consolidating effect of the Kaylene. 
This preparation may be prescribed with 
confidence for those conditions in which 
toxaemia is associated with constipation. 
It actively prevents the absorption 
of toxins and completely puts an end 
to the fouling of the lymphatics and 
the blood. 



Samples and adsorption ” literature -obtainable on 
request to the Manufacturers : 


KAYLENE LIMITED, 

Waterloo Road (North Circular Road), Cricklewood, 

Telephone Telegrams — . Cables— 

CUXDSTONE 10?. <2 Fn..), KA’.XOIDOU CRICKLE. LONDON. KAYLOIDOL. LONDON. . 


N.W.2 


Code — 
bentley-’s: 
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Specially indicated for cases of 
Constipation, Indigestion, 
Malnutrition, Obesity and Diabetes 

Though most physicians realise the genei'al benefit to health 
•Lohich follozes the ttse of Ryvita Crispbread in the place of 
orJinaiy bread in the daily dietary, its pai-ticuVar advantages 
for certain special conditions are not always appreciated. 

The following notes will therefore he of interest to those 
who have not yet experienced its luse in such circumstances. 


CONSTI RATION . Apart from tlie mechanical 
action v.iiicli follo\vs on its freedom from 
moisture and its retention of tlie natural 
roughage of the grain, Ityvita contains all the 
special laxative properties of Rye, due it is 
believed largely to its richness in Vitamin B 
and the salts of lime and iron and phytates. 
The stimulative effect .upon intestinal move- 
ments of Vitamin B is confirmed by much 
recent dietetic research. 

MALNUTRITION . Owing to the extreme ease 
of its digestion, coupled vrith its high value in 
proteins and carbohydrates, Ryvita is a great 
help to the physician in proiiioting thW proper 
metabolism which alone can end malnutrition. 
Its delicious and appetising nature is a valued 
adjunct. Patients should not regard it as a 
medicated bread but as a better and more 
nutritive form of bread. They will find it 
delightful with butter, with marmalade or jam 
or cheese, or indeed in any fashion in which 
they have been in the liabit of eating ordinary 
bread. 


INDIGESTION. Here again the value of 
Uyvita is botlJ physical and cliemical. Its 
crisp, dry character compels proper mastica- 
tion and ensures thorough insalivation. Thus 
Ryvita, besides being itself easily digested, 
promotes the digestion of other foods also. 
As to its chemical nature, its exceedingly high 
percentage of soluble carbohydrates greatly 
lightens the burden of starch digestion. 

OBESITY. Whereas ordinary bread even ot 
the so-called “wholemeal variety is marked 
l)y a very high percentage of moisture and 
o.xccedingly low. calorie value, Ryvita contains 
under 10 per cent, of moisture and a value in 
calories of some 1,CC2 calories per lb. Tims 
Ryvita contains all the value without tlie dis- 
advantage of excessive hulk. It \yill be seen, 
therefore, tliat for cases of obesity, Ryvita, 
which tlie “ Lancet “ describes ns “ a conceii- 
trated form of food.” is very definitely in- 
dicated and many cases bave been reported 
wheie its use brouglit excellent results. 


DIABETES. In many cases of Diabetes, the 
comparatively small quantity of unconverted 
starcli in Ryvita makes its addition to the diet 
very valuable. It should, liowever, be given 
with regard to the starch tolerance of eacli 
particular case, and we shall be glad to supply 
details of its analysis on request. 


RYVITA 

CRISPBREAD 


■■-"cf 


K.B . — He shall he pleased to send Free Samples aad full 
particuJai's to all iutcrested Members of the P/’ofession. 


The Ryvita Company Limited, 

917, Ryvita House, 

96, Southwark St., London, S.E.l 


y ^ .c 
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FACTS ABOUT 


and 

To fulfil the requirements of the rapidly growing child 
an adequate supply of vitamins and mineral salts must 
be provided. 

Milk furnishes a sufficiency of these essentials, and in 
Lactogen their complete conservation is effected. 

For the final desiccation of the modified fresh milk 
the roller process b employed. The heat applied is • 
thus reduced to a minimum and the exposure confined 
to a matter of seconds. 

Lactogen provides a full complement of mineral salts 
in organic combination, together with the adequate 
vitamin allowance. It b a complete and balanced diet • 
fumbhing the infant with every essential necessary for 
good health and normal development. 

Lactogen b neither a new nor untried product. First 
introduced in Australia, it has for many years enjoyed 
a large sale in overseas countries- 




better 


RicVcts (fau!t 7 beme devclopmcTir) induced 

by a dc6cienc diet. Kat A. 

Recovery in the eaicc rat s/rer Lsefopen 

keding for H days. Rat A. 

Rictets (faulty bone dcvclormcnt) jnduced 

by a deficient diet. Rat B. 

Recovery in the same r;t after Lactogen 

feeding for 14 days. Rar*B. 

— sbnwing that the antirachitic lar.or is 
prcfCnt in Lactogen in full ftopbyhcvic 

amount. 


FREE S/^MPLES 'with detailed 
descriptive literature 'will he sent 
to any Member of tbs Medical 
Profession, upon request. 

Lactogen Bureau (Dept Z5), 

Nestle and AngloSmss Condensed 
Milk Co., 6 and 8, Easuheap, 
London, E.C.j, 
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‘^Viodar^^ 

The New Oil 

■ Containing Free Iodine — hence the Violet colour. 

A penetrating and occlusive Dressing for abrasions and shin affections. 

"An Iodine compound which should be vaiuable for both external and internal use." 

—Lancet. April 18(31. 896. 

Antiseptic power established by bacteriological experiments. 

“VIODAR” DOES NOT IRRITATE OR STAIN THE SKIN, 

or evolve acrid fumes in use. 

“VIODAR” IS ISSUED IN TWO STRENGTHS, I in 200 and 1 in 1,000. 

Eiither strength, 4-oz. stoppered bottles, 3/- each. 

„ „ 8-oz. special “Surgery" bottles, 5/- „ 

Sodium Fluorescein “Sterales” 

For use in conjunction With irradiation in malignant disease 1 

(See April 18/31. 658; May 2/31, 767) ,! 

“Sterules** Sodium Fluorescein 20 c.c. 5%, 3/- each. 

Saline Gelatin “Sterules” 

For Gelatinothorax 

(See April 16/31, 683) 

“Sterules” for producing 5 ounces 2‘fo solution, 2/6; 10 ounces, 3/6 each. 

ALSO 

“Sterules” Euflavine (powder) I grain, used with same, boxes of 6, 3/6 „ 

Sodium Morrhuate “Sterules” 

For Varicose Vein Injections 

“Sterules” 2 c.c. 5'jo, boxes of 10, 7/6. 

,. 10%, ,. ,; 8/6. 

Peptone “Sterules” 

For Asthma, Hay Fever 

and allied affections. 

Graded Series of 10 Sterules,’* professional price, 7/6. Continuation Course of 
6 “Sterules,” professional price, 6/6. For intravenous and intramuscular use. 

Please state zc/j/cA is desired. 

W. MARTINDALE 

12, NEW CAVENDISH STREET, W.l 

Telegrams: Martindale, Chemist, London. ’Phone: Langhom -441. — 





JOUEjval 




fever 


p^pvtec 

previously sub;ea J 

of ha/fever a“" 

is detox,-crd 

«ioses xnay be admin' ’ 

^i«ie or no r. ^ wiA 

no reaction. 

P‘^°phykJsZtrC‘^ 

and nervous nac' PP^^^^^sitive 

of r'- 

^^ocine is indicated. 

^ "WW „,, 1 ■^'’'■‘‘'.s 'fc . . 

•’ ^"&hboro„j,i, T 
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COMPOSED OF 

EXTRACT' OF THE INTESTINAL GLANDS 

■ which strengthens the glandular secretions of the organs. 

- ■ BILIARY EXTRACT 

which regulates the secretion of the bile. 

AGAR-AGAR 

which rehydrates the contents of the intestines. 

LACTIC FERMENTS 

which reduce bacterial action in the intestines. 

IN TABLET FORM. 

ITS USE DOES NOT LEAD TO HABIT 


Laboratoires LOBICA, 

46, Avenao des Terms, PARIS (17*) 

' Distributors in British Isles: 

CONTINENTAL LABORATORIES Ltd., 30, Marshal St., London, S.W.I ^ 


Taxofabs, Sowest, L,oncIoii. 
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Brand Paraffin Emulsion 


Years of research have produced this emulsion of 
paraffin arid agar-agar which; occupies a pre-eminent 
place in the treatm.ent oJf constipation. 

‘Petrolagar’ is manufactured by a new improved 
pharmaceutical process, by which specially designed 
equipment the parafSn is atomised by hydraulic 
pressure and is held , in this minutely divided state 
by the emulsifying properties of agar-agar. 

‘ Petrolagar ’ contains the 
large volume of 65% liquid 
petrolatum, and is deliciously 
Savoured and pleasant to talce. 

Prescribe ‘Petrolagar’ for 
constipation and allied intestinal 
disorders. 


For all types of Anaemia prescribe 
20,’ a nev product of animal 
miiicuil sails loith liver extract. It builds new 
’ oo calls and haemoglobin rapidly, 

for interes ting literature. 

PETROLAGAR LABORATORIES LIMITED, 

Braydon Road. London, N. 16 . 
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UMB 




(Re£istored Trade Mark) 


(Shadow Meal) 

A SPECIALLY PREPARED BARIUM MEAL 
FOR X-RAY DIAGNOSIS 

Its high degree of opacity ensures perfect 
shadow definition on the X-Ray plate. 

Other special features: 

Freedom from toxicity, exceptional fineness and palatability. 
It may be simply and quickly prepared in the X-Ray room. 

" Umbrose” {Shadow Meal) is prepared in three sizes as follosvj 

No. 1 contains 2 oz. BaS04 No. 2 contains 4 oz. BaS04 
No 3 contains 6 ozs. BaSOi 

J^uUy thscri^livc Ulcriiittrc on "Vnthrcsc" aiU be sint on request. 

ALLEN & HANBURYS LTD., LONDON, E.2 

Telephone; 3231 Bishops^xte (10 lines) Telegrams; “Creenburys Edo London” 



m PRURITUS AISI 

Accumulating experience confirms the remarkable effect of the new local 
onjssthetic ‘Azoule’ Solution A.B.A.in Pruritus Ani and Anal Fissure (see 
B.MJ., Aug. 30, 19301. Outstanding features of this product are its prolonged 
local ancBsthetic effect which las's as long as ten days and its non-toxicity. 
Wherever prolonged local onsesthesia is required 
'Azoule' Solution A.B.A. is the agent of choice. 

Orh ,T r-tVriti'cls ■ B.M ] . Jjr.: 15, lOT. r- t-TJ. B.MJ , 1:;=.: 3. t9a 
‘A;oulc’ Solution A3.A. is supp&d in 2 c-c. ampoules. Eo-xes of 6 and 12 at 5.'6 and 10/- 
Descrlptiv:: litCTHture oti reqiiest. 

Alien <&. Haiii>«rYS ^ 

Tcli^iiaae : (10 Lnes). ~ 








J„ As it i 

In 1/ ■ by by u^/ 

‘■'“' <“i““ iS.toWe^ " '""'■“i 

^ '®'*' etc., 


^^e.t,Ve a^en/oT""" 

''5Sraci;?7 PeptiC 1""“" "•‘"'^"feS" 

,5 ’'falin.q, 

®ENGHr.<. I- 3/6 6/,-°^' ^Offfe. 

^■o. w^-..j, 
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PIONEERS AND EMPIRE BUILDERS: No. 598 
NINTH PERIOD— circa A. D. 300 to 0 . 1300 


An Ideal Sedative 


»‘tabloid’--° 


THREE BROMIDES 
EFFERVESCENT 


Potassii Bromidi, 
Sodii Bromidi, 
Ammomi Bromidi, 
Salis Efferv&scentis, 


0-4 gm. [gr. apprcz.; 
0-4 gm. [gr. 61 approx. j 
0-2 gm. [gr. 3 appfoxl] 

. . 


TRADE 

ilARK 


‘tabloid’ 


BRAND 


For use in Acidosis 


ALKALINE COMPOUND 
EFFERVESCENT 

B Sodii' Bicarbonatis, gr. 6 [0‘324 gm.] 

Calcii Lactophosphatis, gr. 3 [0-194 gm.] 

Potassii Bicarbonatis, gr. 1 [0-0S5 gm.] 

Magnesii Sulphatis Anhyd., gr. 1 [0-065 gm.] 

Sodii Chloridi, ' gr. 1 [0-'065 gmj 

Salis Effervescentis, q.s. 

The effervescent salt, on solution, produces 
29-4 g^ins of soluble citrates 


Prices to the Medical Profession in London 



BURROUGHS WELLCOME Be. CO., LONDON 
Address for communications : Snow hill Buildings, E.C.l 
ExJiiiition Galleries: 10, Henrietta Street, Cavendish Square, W. 1 

A ssoclated Houses; 

NEW YORK Montreal 



SYDNEY Cape Town Milan Bombay Shanghai Buenos Aires 


CAPITAL BEARING THE MONOGRAM OF THEODORIC THE GOTH, THE EARLIEST OF 
THE GREAT MEDIEVAL RULERS AND AN OUTSTANDING TEUTONIC PIONEER.— The 
letters and edicts of Theodoric the Great reveal the wise and thoughtful spttit of the ruler, who, by 
welding the Greeco-Roman culture and the robust Teuton character of his subjects, produced a long 
period of settled government in Italy. The following are extracts from his 
. letters: “Italy ought to enjoy her own products and it is monstrous that 
anything whi^ she produces should be wanting to her own children. 

Therefore, let no lard be exported to foreign parts, but let it, by God^s 
grace, be all kept for consumption at home.” In granting immunity from 
taxes for districts ravaged by war, he says : " We wish promptly to relieve 
all the distresses of our subjects and we therefore at once announce to yoii 
that the districts ravaged by the incursions of the enemy will not be called 
upon to pay tribute at the Fourth Indiction (Sept. 510 to Aug. 511 A.D.). 

The capital here reproduced is from Ravenna where the Ostrogoths 
exercised considerable artistic influence. 

DATE: Theodoric ruler in Italy, A.D. 493-526 



COPYRIGHT 
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time made manifest, A brother, in excellent health, was 
found to have an enlarged spleen, a raised fragility, 
0.52 to 0.3, and moderate urobiliniiria. 

I would like to thank Dr. Robert Hutchison, Dr. Otto 
Leyton, Dr. Theodore Thompson. Dr. Adolphe Abrahams, 
-Dr. Campbell, and Dr. C. S. Atkin for letting me use their 
cases. One of Dr. Leyton’s cases was particularly valuable. 
I am indebted, also, to Dr. Creed of King’s College Hospital 
for his valuable method of estimating fragility of the blood. 
I have referred in the text to the reports ol Professor Turnbull 
and Dr. W, D. Newcomb. I gratefully acknowledge the 
help and criticism of Dr. Mathilde Hunter and Dr. Donald 
Hunter in the gathering of numerous observations set forth 
in the text. 1 have also received valuable aid from Dr. 
Daniel Davies, and I tliink it will be admitted that the 
illustrations by Messrs. Shiclls and Ford and Mr. S. A. 
Sewell are excellent. 
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The laboratories of the Indian Research Fund Association, 
devoted to the study of diseases associated with faulty 
nutrition, are located at Coonoor in the Blue Mountains 
(Nilgiris) of Southern India, 6,000 feet above sea-level. 
Their location is fortunate, for the temperature is equable, 
never very hot or very cold : the mean winter tempera- 
ture rarely falls below 50° F., the mean summer tempera- 
ture rarely reaches 80°. A good deal of rain falls in 
these hills, Coonoor coming within the range of both the 
south-western and the north-eastern monsoon ; tlie former 
brings with it only occasional heavy showers, while 
the latter may involve us in heavy rainfall during Novem- 
ber, December, and January. But it is rare that a day 
passes without some hours oif bright sunshine and clear 
skies. Conditions are such that no elaborate buildings 
are required for the animals. Indeed. I have been content 
with corrugated-iron’ sheds, roofed with the red tiles of 
the country’, and having floors tiled, .sloped, and ade- 
quately drained. I am fortunate also in having a large 
staff of animal attendants, who are now highly skilled 
in their work. In these favourable circumstances it is 
possible to ensure ideal conditions of hygiene and ex- 
posure of tlie animals to sunshine practically everj- day 
tlio whole year round. A simple but adequate means 
of sterilizing the an imal cages is ado pted, and the hose- 

• The first of two lectures on experimental research at the 
r.T'.triir Coonoor. 5. India, deli\ere»l before the Royal 

CoHugc of Surguoris of England, 


pipe and creosol solution are used freely, on the tiled 
floors. The walls are whitewashed frequently. The test 
of cleanliness is a simple but severe one. In an animal 
room of some .SO by 15 feet there may be as many as 
500 rats. Should the visitor be made aware of their 
presence by his sense of smell then there is something 
wrong with the sanitation’. I may add that he rarely is. 


Freedom of Well-fed Animals from Disease- 

In these conditions there live some 1,000 stock albino 
rats — the source from which the large numbers of young 
animals required for my work are obtained. For this 
work I use on the average 1,100 animals a year. The 
pairs are kept in roomy, netted-wire cages, screened and 
straw-filled, in which they find the peace and comfort 
necessary for fruitful breeding. As a rule, five or six 
litters are taken from each pair, and the older animals 
are thinned out at the age of 2 years — a life span said 
to correspond approximately to the first 40 to 50 years 
of life in man. The average number in each litter is 
eight, but litters of twelve are frequent, and those of 
fifteen are not uncommon. The mothers invariably rear 
the whole of their young. 

This stock is fed on a diet similar to that eaten by 
certain peoples of Northern India, among whom some 
of the finest physical specimens of mankind are to be 
found. The diet consists of whole-wheat flour, unleavened 
bread {chapatlis) lightly smeared with fresli butter, 
sprouted Bengal gram (legume), fresh raw carrots and 
cabbage 'od libitum^ unboiled whole milk, a small ration 
of raw meat with bones once a week, and abundance of 
water, both for drinking and for washing purposes. 

The point of the.so somewhat lengthy, but necessar}', 
details IS this: during the past two and a quarter 

illness in this " universe 

from natural causes in the 
adult stock, and, but for a few i i 

. f accidental deatlis, no 

infantile mortality. During this period I have mvsclf 
performed complete post-mortem examinations on 1 189 
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SURGICAL ASPECTS OF FAULTY NUTRITION 


r The British 
LMedical Journal 


Deficiency in Vitamin A 

In the above list of diseases there are many of 
interest to the surgeon. Sinusitis, adenoid growths,- 
otitis media, gastro-duodenal ulcer, gynaecological ail- 
ments, certain types of goitre, and urinary calculus are 
some of them. At first sight it would appear that morbid 
states so dissimilar as adenoids and stone in the bladder 
had nothing in common, yet etiologically they are not so 
far apart. All these surgical conditions were found to 
have this in common : they occurred in animals whose ill- 
balanced diets contained little or no vitamin A bearing 
food materials, such as raw milk, butter, cod-liver oil, 
carrots, and fresh green vegetables. In m 5 ' hands these 
food materials, when suitably combined, have protected 
my animals from these diseases, and I do not doubt that 
in the hands of the surgeon they will go far to protect 
his human patients from them and facilitate their cure 
and non-recurrence after operation. I lay stress on the 
food materials themselves rather than on any particular 
ingredient of them, or any particular quality possessed 
by them, believing, as I do, that in Nature’s laboratory 
all elements and complexes needed for normal nutrition 
are combined in a way which we cannot wholly achieve, 
and that the health-giving properties of food are largely 
dependent on this combination. For my own part I have, 
been able to devise no synthetic diet which can equal 
in these properties a mixture of natural food materials 
such as that on which I feed my stock rats and on which 
some of the finest physical specimens of mankind are 
reared. Nevertheless, a principal fault of the diets I 
have used, and one which is in considerable part respon- 
sible for the surgical diseases I have mentioned, is in- 
sufficiency of the substance or quality which we speak 
of nowadays as vitamin A. The effects on the organs and 
tissues of the body of the insufficient use of vitamin A 
bearing foods have thus a particular interest for- tlie 
surgeon. 

[Here followed a lantern slide demonstration in which 
the lecturer showed the typical keratinization of epithelia, 
the concourse of lymph cells, the secondary inflammatory 
changes, the ulceration of, and epithelial new growths in, 
the stomach, and the lymphadenoid goitre occurring, in 
rats fed on diets containing an insufficiency of vitamin A 
bearing ingredients.] 

The sites in which these changes have so far been found 
in experimental animals are the nares, larynx, trachea, 
bronchi, submaxillary glands, parotid gland, and the 
accessory salivary glands of the tongue and pharynx ; the 
pancreatic duct, bladder, ureter, and pelvis of the kidney ; 
the uterus and oviduct ; the epididymis, prostate, and 
sqminal vesicles ; the conjunctiva. Meibomian gland ducts, 
cornea, lacrymal gland, Harderian gland, and the extra- 
orbital (lacrymal) gland ; the thymus (Wolbeck and 
Howe, 192.5). To this list I must myself add the thyroid 
gland. " The distinctive or peculiar gross changes are 
those due to mechanical factors sequential to the forma- 
tion and retention of desquamated, keratinized epithelial 
cells " (Wolbeck and Howe, 1925). Thus cyst.s, bronchi- 
ectasis, hydronephrosis, dilatation of the bladder and 
ureters may be produced by blockage of ducts or other I 
passages. 

These changes occur more readily, and within a shorter 
time, in young than in older animals — a thing to be 
expected in tlie growing animal. They are focal in dis- 
tribution, and may be confined to narrow or to wide 
areas, to a few tissues or to manj-. They ^•ar 3 • in their 
location in different species of animals and in different 
individuals of the same species. I have, for instance, 
found the adenoid-like growths in the upper respiratory 
tract in mts to all appearances normal except for sub- 
normal growth. They are best seen and more widespread 
' 1 animals fed on syntlietic diets devoid of vitamin A ; 


but since man’s food is rarely or never wholly lack- 
ing in this factor it is of importance to realize that 
they occur also in animals fed on human dietaries which 
are by no means devoid of it, though containing it in 
insufficient quantity. It seems probable that these changes 
are helped in their occurrence by the existence of other 
food faults in the diet, such, for instance, as deficiency 
of suitable protein and mineral elements, and by the 
condition of semi-starvation into which the animals fall. 
It seems probable also that other environmental condi- 
tions, such as climate, altitude, humidity, may favour 
or hinder their occurrence. Thus it is universallv agreed 
that the changes in the eye and its neighbourhood are, 
in rats, the most frequent ; but they are not so in the 
climate of Coonoor ; indeed, the eye is often not affected 
when other tissues are. I mention these matters to illus- 
trate the interplay between nutrition and other environ- 
mental conditions (climatic and bacteria!) in giving rise 
to the final morbid state. The worn tyre may travel far 
along the smooth-surfaced road before encountering a 
flint ; its course along the flinty b 3 ’way is less secure. 
So it is with the epithelial treads of the bod\’ surfaces 
when deteriorated by faulty nutrition. 

I - The varying occurrence and location of the changes due 
■ to vitamin A. deficiency are among the most interesting 
things about thern. Thus in monkej'S fed on a diet said 
to be complete in other regards, but lacking a sufficiency 
of vitamin A, eye changes, sinusitis, and mastoiditis, so 
common in rats, are, -as Tilden and .Miller (1930) have 
lately shown, conspicuous bj' -their rarit)'. Twelve years 
ago (1919) I demonstrated that -the colon was of all 
organs in monkeys the most sensitive to faulty, nutrition ; 
and the recent work, of Tilden and Miller, while confirming . 

• this observation, re-emphasizes the importance'.of vitamin ■ 
A deficiency in- causing the ulcerative- colitis ^yhich is so 
conspicuous a feature -in these animals, the monkej'-s 
colon is also very sensitive to deficiency of other vitamins - 
(McCarrison, 1919), particularly of vitamin C, which - 
causes a condition vaiying from local congestion and . 
thickening of the mucous membrane to one indistinguish- ■ 
able from ulcerating and sloughing dysentery ” (Mackie 
and Chitre, 1928). , . . . ■ 

In some of these respects man resembles the rat more 
than the monkey. Thus he is very susceptible to the-, 
ej’e changes resulting from insufficiency of vitamin A 
bearing foodstuffs in his diet, - if one mar" judge by the 
prevalence of keratomalacia in the Madras Presidency; - 
and by its amenability to treatment -bj' cod-liver oil ; 
(Wright). But I suspect that he resembles the monkey 
ill the sensitiveness of his colon to food deflcienci' ; the . 
number of cases of ulcerative colitis of- ” unknown 
cause (Menon, 1930) occurring in India is sufficient to 
justify this suspicion. But however the changes vary, 
either as to extent or location, thei- are always to be 
found in animals of all species so far examined — rats. 


guinea-pigs, pigeons, fowls, and monke}'S — and in man 
himself. Reference has already been made to theii 
occurrence in the eye, and its neighbouring tissues, in 
Madrassis, and to its proven association with the specific 
deficienev. But there are few post-mortem studies ol 
pure vitamin A deficiency in man. Fortunateli' there 
is one : I take it from a paper by \Tolbeck and 
Howe (1925) : 


Vitamin A Deficiency in the Human . — There has been 
but one pathological description of a fatal human case (\\ ilson 
and du Bois). This post-mortem, done in the pathological 
semce of one of us at the Children’s Hospital, is adequately 
recorded., \\ e have recentlv' re-studied the tissues and can 
o? ♦uTirr®. importance. ' Keratinization of the epithelium 
the them, Hassall’s corpuscles m 
me-t P Tlie keratinization of the pan- 

cieatic ducts is more striking than anv seen bv us in the 
pancreas of mts. In respect to the keiratinizing' changes in 
the lungs, utcnis submaxiffarv gland ducts, .and thymus, 
the picture was identical with that in our experimental rats ' 
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(1921) have shown, 
may be due to the 
consumption of faulty 
food from the ” first 
bottle ” onwards 
“rough life. 

The function of 
vitamin A, so far as it 
IS known at present, 
is thus to maintain 
the functional in- 
tegrity of the cells 
covering body sur- 
faces, thereby pre- 
venting invasion of 

the organism by 
microbic agents. 

Here, however. I 

' the position, which 1 reirh»d ' 'emphasize 

ago and which all m th 

strengthened, that, ^vh£e^•er Ihr sn'''°t 
of any vitamin L ‘”e\er the specific function 

considered in conne.vion ^virtietboiism'r atwtlt! 

IS, in relation to balance of food ingredients in 
general, to organs of digestion and assiinilatfon and to 

Siarofth"“£h‘"".°* catabolism. Their deficient . like 
that of the other elements and complexes neccssirv for 
normal nutrition, leads to depreciatioi/of cellular htetiom 
depreciation of cellujar function is the foundation upon 
«hich disease is bmlt (McCarrison, 1921). ^ 

SURGIC.VL DlSE.ASrs WHICH M.AV HE ASSOCIATED WITH 

rAULTv Nutrition* 

I find I have left myself little time to discuss specific 
diseases of surgical interest which may be .associated with 
faulty nutrition. Mention mat-, however, be nmde of a 
bTt' the seaeral departments of surgery, 

but excluding the ophthalmic surgeon, to whose dJ^ar't- 
mei.t some reference has already been made. 

Adenoids 

In the lantern slide demonstration I showed ex.amnlcs 
ot adenoid growths in the t.rache.a. (See Fig.) In rats 
these growths were the result of faulty feeding. It is no 
ar cr 3 ' from the trachea to the nasoph.aivnx. wliere 
clianges similar to those in the trachea of rats are so 
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commonly found in children. And perhaps I might have 
found adenoids there also had my serial sections extended 
up to that situation. In work such as this it is con- 
stantly happening that one cannot do everything one 
wants to do, or that in looking for one thing one overlooks 
another. So whether or not rats do get “ adenoids ” as 
tiie surgeon understands the term, I do not know, but 
they certainly get " adenoid-like growths ” in a region 
not far removed from the nasopharynx ; and they get 
them because of faulty nutrition. And if in the trachea of 
rats, why not in the nasopharjmx of children? The more 
so since Williamson and Pearse, and more recently 
Wollard (1931), have shown that the pharjmgeal entoderm 
is an anatomical entity which embraces the lymphatic 
tissue of the nasopharynx and trachea. Evidence pro- 
vided by the racial distribution of adenoids is not lacking 
to show that their occurrence may be related to faulty 
food. Thus Van der Bogert (1927) reports' that Labrador 
Eskimos and those of Baffin Island who have been in 
contact with Western civilization, and whose food has 
changed accordingly, develop adenoids, whilst Polar 
Eskimos, whose diet has remained unchanged for centuries, 
do not. My ov/n experience in rats would lead me to 
e.xpect such a sequence of events. 

Olilis Media 

In rats one of the most common consequences of faulty 
food deficient in vitamin A is pus in the middle ear ; its 
incidence may reach 60 or even 70 per cent. It is a con- 
dition of great frequency among school children in England 
and Wales, and, although its occurrence, as a sequel of 
certain diseases of childhood, is well known, the probable 
nutritional factor in its causation does not appear to me to 
have received the consideration it deserves. According to 
Hastings (1925) a high proportion of all cases occur before 
the fifth year, and many before the first birthday. In 
1923 no fewer than 46,000 children had ear trouble ; 
while 90 per cent, of deafness in adults is due to pre- 
ventable causes in childhood. Ponfick reported that of 
100 necropsies in children under 4, who died from various 
diseases, 91 showed evidence of middle-ear disease, and in 
only ten of these was the trouble recognized during life. 
The causes giving rise to middle-ear disease interact with 
one another : they are squalid poverty — with its accom- 
paniment of malnutrition — neglected catarrh, tonsils and 
adenoids, mouth-breathing, and the after-effects of 
measles, scarlet fever, and diphtheria. My rats do not 
suffer from the three last ; but my experience in these 
animals leads me to believe that the insufficient supply 
of vitamin A bearing foods maj' be responsible for middle- 
ear disease in children to an extent much greater than 
is generally believed. 

Gastro-Dnodenal Ulcer 

Twelve years ago (1919) I recorded the occurrence of 
this condition in guinea-pigs fed on a scorbutic diet of 
crushed oats and autoclaved milk. Recently I have 
repeated this experiment with the same result ; and in 
this later experience I have found duodenal ulceration at 
all stages of the process up to perforation (in one case), 
the resulting abscess being localized. Magee, Anderson 
and JIcCallum (1929) have observed similar conditions 
in calves fed on food deficient in certain essentials. 
Gastric and duodenal ulcer are extremely common in 
Southern India, especially in South Travancore. The 
suggestion was made to me by Lieut.-Colonel E. W. C. 
Bradficld, I.M.S., late superintendent of the General 
Hospital, .Madras, and by Dr. T. Somen-ell of the South 
Travancore Medical Mission, that the dietaries of the 
poorer classes, among whom these conditions were most 
common, might be concerned in their causation ; an 
experiment was according^' undertaken to put this view 
to the test. 


Albino rats were used ; and the experiment was continued 
for 675 days. Two diets were employed : one, resembling 
that eaten by the poorer class Madrassi, and containing rice, 
red pepper (chillies), tamarind, a little fish, and conjee (rice 
water) ; the other, resembling that of the poorer class Travan- 
corian, and consisting largely of tapioca root, with rice, a 
little fish, red pepper, and rice 'water. Both these diets were 
very deficient, not only in vitamins of the A, B, and C 
classes, but in other regards also. The diets were prepared 
and cooked in the same wav as by the people using them. 
It so happened that about the time this experiment matured 
I had occasion to examine at post-mortem some hundreds 
of well-fed stock rats who had lived through the same period 
of 675 day.s. In none of these was gastric'or duodenal ulcer 
found. Among the rats fea on the Madrassi diet the incidence 
of gastric ulcer was 11.1 per cent., while the duodenum 
showed no signs of ulceration ; among those fed on the 
Travancore diet, 27.7 per cent, had gastric ulcer, and in 
11.1 per cent, of these the ulcers occurred both in the 
proximal (squamous) and in the distal (mucous) portion of the 
organ. No duodenal ulceration was found in animals fed on 
eilhet diet, although in 11.1 per cent, of those fed on tlie 
'IVavancore diet a marked duodenitis was present. The limita- 
tion of the ulceration to the stomach in rats was the more 
remarkable because the Travancorian diet is especially asso- 
ciated in man \\’ilh duodenal ulcer. A further point of 
dilTerencc between the two groups was that while in animals. 
fe<l on the Madrassi diet the ulcers were limited to the 
squamous portion of the organ, in those fed on the. Travan- 
corian diet the ulcers occurred for the most part in the 
mucous portion. 

Here, then, is unequivocal proof that two diets in use 
by certain people in India are capable of causing peptic 
ulcer in albino rats. The high incidence of this condition 
among the human users of these diets may. therefore be 
definitely attributed to this cause. As to the mechanism 
of ulcer production — that is another matter ; the one that 
concerns me, as an investigator in the service of the 
Indian people, is that two of the diets used by them do 
cause peptic ulcer, w'hilc a third, on which my stock 
rats are fed, does not. • For them the moral is un- 
mistakable. 

The excellent results reported by Harris (1928) in tlie 
treatment of gastric and duodenal ulcer by vitamin-rich . 
food are in conformity with the findings in this experiment. 

Gynaecological Ailmenls 

The health of the womb and its appendages is dependent 
in various specific ways on the quality of the food. It is 
one of the sites in which faultj’’ nutrition implants its 
seal, as has been shown, not only in the lower animals, 
but in the human being. The ovary, also, and the 
oviducts, may be affected in a similar way ; while changes 
brought about in the bony framework of the pelvis may, 
as is well known (Stoney, 1930), be a fruitful cause of 
stillbirth and maternal mortality in childbirth. Fertility, 
the course of pregnancy, labour, resistance to infection 
following labour, and lactation may ail be affected 
adverselj' by defects in quality of the food. It is said 
that “ nothing so predisposes to maternal death at con- 
finement as an unhealthy womb '' (Pearse and William- 
son, 1931), and while imperfectly terminated pregnancies, 
aborted pregnancies, and other conditions may, and often 
are, tlic causes of this iinhealth, faulty nutrition may 
also be concerned in it. Often I have seen deficiently fed 
rats that die in pregnancy or at term from causes 
dependent on their faulty nutrition, ’ arid often also 
rats that come to term only to die with five or six 
foetuses in their wombs. Some of the anaemias of ' 
pregnancy so common in India are dietetic in origin — as 
the recent ivork of Dr. Lucy Wills has so conclusively 
^ claim that in human beings faulty 

nutrition is invariably a factor in the production of the 
tragedy of maternal mortality in cliildbirlh, however 
frequently jt may be so in rats. But here, as in other 
departments of medicine, experience in rats has painted 
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TREATMENT OF DYSMENORRPIOEA 


r TitcBRiTisir 
L r>!nn:c."^ Jou;;.vit 


A woman, aged 40, recently presented herself. She had 
always suffered from violent pain at the periods. There was 
no apparent abnormality in the pelvis. She had commenced 
life with a father who idolized her, and a mother who thought 
she was a nuisance, because the child interfered with her 
hunting. The sequence of an expensive education, marriage 
into the Army, childbirth (the child did not survive), 
colonizing in Africa, and eventually divorce, had failed to 
subdue the periodic pain. Month by month she retired to bed 
and subsisted on gin and hot water. After many conversa- 
tions and much encouragement she is at last beginning to 
pull herself together and live a more normal life. 

Endocrine Factors 

When we come to discuss the endocrine causes of 
dysmenorrhoea, the possibilities are numerous, and it is 
only by keeping strictly to the facts that it is possible 
to correlate certain definite clinical types with glandular 
dysfunction. The modern- theories of menstruation have 
recently been well ventilated by Cannon,' James Young," 
Teacher," and others, and it is necessarjr here to make 
only a brief survey. The alpha hormone of the anterior 
pituitary gland stimulates the production of oestrin by the 
ovary, which in its turn causes congestion of the uterus. 
This congestion is probably the forerunner of tliat type 
of menstruation which occurs without ovulation ; it also 
assists in the more normal type which follows ovulation. 
The beta hormone of the anterior pituitary stimulates 
the formation in the ovary of lutein tissue, which governs 
the preparation in the uterus for nidation and gestation 
of the fertilized ovum. If fertilization fails to occur the 
scaffolding is cast off. It is the rhythmic variation in 
the supply of tliese hormones which results in menstnia- 
tion. 

Overaction of the anterior pituitary, overproduction 
of the alpha hormone, and overproduction of oestrin 
by the ovary may be responsible for that type of 
dysmenorrhoea which occurs in early developed young 
women who started to menstruate early and copiously, 
and who have well-marked secondary se.x characters. This 
class of patient benefits mostly by active elimination 
during the few days immediately preceding the period. 
In addition to the exercises and bathj recommended in 
the last section, the administration of magnesium 
sulphate first thing in the morning for three daj'S prior 
to the expected period is often productive of very 
favourable results. 

The reverse type to this is the under-developed late- 
menstruating girl whose flow is scanty and whose interval 
is prolonged. She has a flat chest and narrow hips. 
She is good at games and something of a tomboy. 
There is, we may reasonably suppose, inadequacy of the 
alpha hormone and shortage of oestrin. We should 
expect benefit to accrue from the administration of 
anterior pituitary extract or from oestrin. Three years 
ago I gave sistomensin in a series of twelve cases of 
dj'smenonhoea. I was disappointed with the results. 
Only three out of the twelve showed any definite signs 
of improvement. I think that may have been because 
the cases were not definitely selected. Dr. James Young, 
in a personal communication a few weeks ago, said : 

" With legaid to dysmenoirhot-a 1 have been employinc 
sistomensin in the foiro of two tablets daily for the'^ten 
days preceding the onset of the pericd, and in addition one 
anipoule hypodermically twice weekly the week before the 
period. tVe now have a large nnihber of successful cases 
so treated." 

Interesting in this connexion is the work of Collip and 
Campbell' of Jlontreal. They have separated the alcoholic 
extracts of human placenta into three fractions, each 
having distincti\'e ph 3 *siological properties. The second 
fraction represents S5 per cent, alcohol-soluble materia! 
present in the original extract but from which oestrin had 
X, been extracted with ether. ITicj- call the substance 


“emmenine,” and with it they produced oestnis in 
immature rats. The action resembled that of the alpha 
hormone of the anterior pituitary. Applied to the treat- 
ment of dysmenorrhoea, twenty-six out of thirtj'-six cases 
are said to have been relieved. There has as yet been 
no opportunity' of employing this substance, but the 
rationale of the treatment is good and its outlook dis- 
tinctly hopeful in this type of case. 

A third endocrine cause of dysmenorrhoea may rest in 
overaction of the beta hormone with increased lutein 
action in the ovary. This probably accounts for those 
cases of dj'smenorrhoea described by Beckwith White- 
house," which he suggested were due to difficult}' in 
disintegration of the surface layers of the endometrium. 
He believes that the transient exacerbations of pain which 
are so characteristic are due to the passage of abnormally 
large flakes of endometrium, and that what is usually ' 
called membranous dysmenorrhoea is really just an 
extreme form of the process which causes pain in the 
more ordinary cases. The treatment of this type, as in 
all cases of hyperfunction of the endocrine system, must 
depend either on drugs or on surgical intervention,- and 
will be dealt with along with mechanically caused cases. 

Mechanical Considerations 

In this group I place cases in which the neuro-muscular 
mechanism of the uterus is at fault. Now the neuro- 
muscular mechanism of the uterus displays an interesting 
property, which has been designated “polarity” — a simple 
indication that there is a co-ordination of fundal contrac- 
tion and cervical dilatation. The normal rhythmical con- 
. tractions are increased in intensity during menstruation 1 
if, then, the cervix fails to follow the lead and dilate^ 
sufficiently, the uterus will be thrown into spasm. This 
is not tile only instance in the body where young 
developing tissue suffers from antagonism in the co-ordina- 
tion of the neuro-muscular function. An analogy is con- 
genital hypertrophic stenosis, in which there is no actual 
stenosis of the pyloric canal, and yet the intense spasm 
of the pylorus refuses to allow the stomach contents to 
reach the duodenum. In many cases of dysmenorrhoea, 
the uterus is abnormally small, and it has been found 
that the proportion of muscle to fibrous tissue is low. 
If, associated with this neuro-muscular deficiency, there 
is to the outflow from the canal a partial obstruction, 
due to extreme anteflexion, to contraction of the external 
os, or to abnormal contents such as blood clot or large 
shreds of decidua, it is not surprising that the uterus is 
thrown into painful spasm in its attempt to fulfil its 
physiological functions. 

The difficulty of any cut-and-dried classification is that 
there is bound to be a certain amount of overlapping, and 
in this class there are many cases which will benefit from 
endocrine treatment. In particular, where the faulty 
mechanism can be associated with other symptoms of 
thyroid deficiency, I have found that the administration 
of thyroid in conjunction with other measures has brought 
about relief. In cases in which the cervix is coniral in 
shape and the os unduly small, dilatation either alone or 
combined with a plastic operation is the method of choice. 

To be efficacious dilatation must be sufficient. The cervix 
should be dilated up to number 14. Further, the patient 
must be warned that the operation may have to be 
repeated in three months' time. When operation is 
refused or is inadvisable, or sometimes as a concomitant 
to operative treatment, atropine is of considerable value. 
Commencing two days before the expected onset of the 
period, 1,'200 to 1/100 of a grain should be given 
three times a day. Symptoms of idiosyncrasy to 
belladonna must be watched for. The pharmacology of 
atropine is interesting. Applied to nerve-muscle prepara- 
tions of the uterus, it increases muscle tone, dccrc-ases 
the amplitude of the contraction, but increases the rate.* 
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Atropine acts on the uterus in tlic same way that it acts 
on the intestine — namely, it arrests only certain abnormal 
violent forms of contraction without interrupting the 
path of nera’OUS impulses from the spinal cord to the 
uterus.' It therefore aids normal uterine polarity bj- 
ma’.ting the contraction of the fundus more smooth, and 
at the same time relaxing the spasm of the sphincter 
muscle at the internal os. In severe cases it is often 
advisable to combine the antispasmodic with an analgesic 
and a sedative in the following cachet: luminal 1/2 grain, 
pyramidon 5 grains, ext. hyoscyamus 1 grain. 

In cases where these measures prove unavailing to arrest 
the complaint there are several others at our disposal. 
Subtotal hvsterectomy must be mentioned only to be 
condemned as an admission of failure. The recent French 
work on resection of the presacral nerve is interesting. 
Binet,‘ in a report on thirty-two cases of pelvic pain, 
claims that relief is usually secured. He removes the 
whole of the tissue, including the sympathetic fibres lying 
between the common iliac arteries. He says it is "a 
simple operation, easy. and. above all, efficacious.” In 
Germany, Bios' has treated dysmenorrhoea by the injec- 
tion of alcohol. He believes that dj-smenorrhoea is due 
to increased sensitiruty of the ganglia governing the 
uterus. At each side of the cervix is injected 5 c.cm. 
of 70 per cent, alcohol, containing S per cent, novocain. 
He says that the treatment has given e.xcellent results 
for ten years, with no harmful effects even on child- 
bearing. 

Gross P.^thological Co.vditio.vs 

I-astly, there are those cases of dysmenorrhoea which 
are due to some gross pathological condition. The lesion 
may be anything from a simple cervical erosion to 
generalized pelvic cellulitis or new growth. The age' of 
the patient will give no indication whether tlie pain is due 
to some functional or endocrine derangement or to organic 
change. There is only one way in which a correct 
diagnosis can be made — bj'- a thorough examination of 
the patient. If the patient is a young woman, often even 
if she is older, it is necessary to examine her under 
an anaesthetic. The lithotomy position, and a visual 
examination of the vaginal vault with speculum and 
terminal mirror, followed b}^ a careful palpation of the 
uterus and adnexae, are the minimum necessities. The 
following case is of interest : 

A youus woman, aged 15, recently presented herself. She 
was remarkably developed for her age. The secondary sex 
characters were those of a well-developed woman. She com- 
plained of right iliac pain accompanying her periods ; indeed, 
so definitclv was the* pain localized that her appendix had 
alreaciv been removed. She first menstruated at 11 years 
of age, her periods occurring every’ twenty-one days. The 
pain Ix-gan the day before the period : it w-as spasmodic in 
character, lasted for two days, and then gradually subsided. 
On examination under an anaesthetic, the left ovary- was 
found to be reulaced by a cyst the size of a cricket ball, 
while the right' ovarv was enlarged and prolapsed into the 
pouch of Douglas. .4t the operation, the cyst was removed, 
and the right ovary (which was very congested aud more 
than twice its normal size) was stitched into a pocket in the 
peritoneum. There has been no return of the disability. I 
quote this case to illustrate the absurdity of attempting to 
treat dysmenorrhoea from a symptomatic point of view. The 
patient !i.id already been treated with an oestrin preparation, 
though it was quite obvious that she was sexually' over- 
matu°rc, and that endocrine treatment could do nothing but 

harm. „ 
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As we treat children until the age of 5 years in this 
hospital the following remarks are only applicable up to 
that time of life. There are many minor surgical condi- 
tions with which one is faced during the period of infancy. 
I have chosen a few of these conditions, and will describe 
a simple method of dealing with each. 

Herxiae 

Hernia is very common in infancy. Large numbers of 
children are born with inguinal and umbilical herniae. 
The treatment of umbilical herniae has, in the past, 
usually been carried out by physicians. These learned 
gentlemen took great pride in strapping halfpennies, 
suitably covered with lint, over the protuberant umbilici 




Fig. 1 .—Aneurysm neerlle being passed subcutaneously 
round the neck of the hemia. 

Fio. 2. — The ligature in place before it has been tied. 

of the stream of infants constantly passing before them 
in the out-patients’ department. Given patience, per- 
sistence, and perseverence, this method eventually leads 
to the disappearance of most umbilical herniae. I have 
recently ligated the neck of the sac of these umbilical 
herniae subcutaneously’, with the result that the hernia 
is cured in five minutes instead of the more usual five 
months. The procedure is simple in the extreme. A local 
or general anaesthetic is administered and a small stab is 
made through the skin at the base of the hernia. A 
blunt aneurysm needle is passed through the stab wound, 
and, subcutaneously, round the neck of the sac. It is 
brought out at a diametrically opposite point on the skin 
through another stab incision. ’The needle is threaded 
with a piece of Ko. 2 catgut and is withdrawn. -The 
needle is inserted through the original stab incision and 
worked round the base of the sac in the opposite direction, 
brought out at the second incision, and threaded with 
the remaining end of the catgut, AVhen the needle is 
withdrawn a catgut loop surrounds the base of the hernial 
sac. which is then grasped and squeezed to make certain 
that it is empty’. The ligature is tied. The stab wounds 
are so small that it is not necessary to stitch them, and 
they are sealed off with a dressing of Whitehead’s varnish. 
I am indebted to Jlr. Boyd for suggesting this method of 
dealing with these herniae, and I haa-e successfully* 
treated a number of i.'ifants by the technique describe 

tre.3ted by opentfive 
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the hernia. The operation is undertaken as soon as the 
hernia is diagnosed : the earlier the better. It is per- 
formed in the out-patients’ department, and the infants 
are sent home afterwards. Before these infants are 
operated on, conditions tending to produce increased intra- 
abdominal tension are remedied. A phimosis or a pinhole 
meatus is rectified and allowed to heal before the 
herniotomy is attempted. A temperature, diarrhoea, or 
rash upon the skin contraindicates operation. The child 
is neither purged nor starved, but is given an anaesthetic 
two hours after its last feed. A small incision is made 
through the skin over the external abdominal ring of the 
affected side. The coverings of the cord are incised, the 
sac isolated, and the vas deferens separated from it. 
This latter procedure requires care, and the vas must not 
be touched with the forceps. It is often closely adherent 
to the posterior wall of the sac. When the sac has been 
isolated it is opened and a probe passed down it into the 
abdomen. The sac is then twisted, its neck ligated, and 
the redundant portion removed. The stump drops back 
from view. The skin incision is closed by means of two 
silkworm-gut sutures and the wound sealed with gauze 
and Whitehead's varnish. Only one side is operated on at 
a time if the child is to be treated as an out-patient. 

Hydrocei.es 

Infants are subject to many types of hydrocele. But 
in so far as the injection treatment of this abnormality 
is concerned there are three types ; the open hydrocele- 
that is, one which communicates with the abdomen and 
which therefore gets larger by night but tends to disappear 
when recumbency is assumed ; the closed hydrocele — that 
is, one which does not communicate with the abdomen ; 
and, lastly, the hydrocele associated with a hernia. The 
closed hydrocele is the only type suitable for injection 
treatment. The open hydrocele is not injected on account 
of the possibility of some of the injection fluid escaping 
into the abdominal cavity and producing adhesions there. 
The hydrocele associated with a hernia is dealt with when 
the herniotomj^ is performed. Hydroceles in infancy have 
very thin walls, and the vas deferens is Very closely 
applied to the outside of the hydrocele. If an irritant is 
injected into the interior of a hj'drocele with the object 
of producing a mild aseptic inflammation, it is not un- 
reasonable to suppose that the inflammation might spread 
to the closely adjacent vas deferens and produce stenosis 
or stricture of it. It has therefore been my practice never 
to inject both hydroceles in bilateral examples of this 
condition. The procedure is simple. The apparatus con- 
sists of a 10 c.cm. syringe with a hypodermic needle, 
a sterile 1 c.cm. syringe, a sterile 5 per cent, solu- 
tion of sodium morrhuate, and of swabs and iodine. 
The 1 c.cm. syringe is filled with sodium morrhuate and 
the needle attached to the 10 c.cm. syringe. The scrotum 
is painted with iodine and the needle plunged into the 
upper and front part pf the hydrocele. The contained 
fluid is aspirated. The 10 c.cm. sj'ringe is detached from 
the needle and the loaded 1 c.cm. syringe substituted. 
The sodium morrhuate is injected and the needle with- 
drawn. No anaesthetic is required, and the operation 
takes only a couple of minutes. The hydrocele dis- ; 
appears without discomfort or any other noxious effects, 

Mi.vok Disorders of the Feet 
When an infant commences to walk perhaps the mo.st 
frequent fault found by its mother is that it turns in its 
toes. This is in itself not a bad sign. When an infant 
stands it does so on a broad base, with its feet widely 
separated. The arches of the foot are undeveloped and the 
toes are pressed finuly downwards on the ground. As the 
child discovers its balance it brings its feet nearer together, 
and eventually walks, pl.acing one foot in front of the 
other. Its weight, which originally «-as transferred to 


,the ground along- the inside of the foot, now passes mainly, 
through the outer side. The child who thus starts 
walking by stumping along soon develops a spring in its 
gait and rises on its toes as it takes a step. From the 
moment the toes are used in this way the internal longi- 
tudinal arch of the foot commences to develop. 

The minor disorders of the feet in infants arc a failure 
or delay either in the development of the longitudinal 
arch, the apposition of the feet, or in the presence of a 
hypermobile foot. When the development of the longi-, 
tudina! arch is delayed the -child walks flat-footed. In 
its unconscious attempt to throw its weight on the outer 
side of its feet, it turns in its toes. This in-toeing is a 
sign that the child is compensating for the tardiness of 
the development of the arches of its foot, and tliereifore 
this should be encouraged. A wedge of one-sixth of an 
inch should be inserted between the heel and the upper, 
on the inner side of the shoes. The shoe itself should- 
measure at least two sizes larger than the. fool, should- 
have a flexible sole, and must have. a heel.’ Wedges and 
stiffening should not extend into the sole, for the object, 
of treatment is to get the child to rise on its toes in 
walking and thus develop, its longitudinal arch. A stiff 
sole not only prevents this but tends to throw the child's 
. weight on to the' inner border of its foot,, thus defeating 
the objects of the treatment. Most patients react . to 
these simple measures. In severe - cases, a valgus insole 
may be required, together with re-educational exercises. 
The exercises must not take the form of a ritual to be 
performed for ten minutes before the child says -its prayers 
each night, but must be directed towards altering a habit. 
The mpntal svfmosphere created by a skilled masseuse 
is as important as the physical manifestations of her 
energies. 

Delay in bringing the feet into apposition will result in 
the development of knock-knee. In these children there 
is usually an underlying rickety condition which must 
receive attention. If the knock-knee is mild in degrte^ — 
that is, if the internal malleoli are one inch or less apart 
when the internal condyles of the femur are touching, 
and the legs are extended, then a one-sixth-inch wedge on 
the inner side of the heel should be prescribed. For more- 
severe degrees of this condition splints suitabl)' applied 
will usually remedy the fault. 

Many infants have hypermobile feet, and this is a 
potential source of weakness. If an infant’s foot can be 
dorsiflexed so that the dorsum of the foot touches the 
anterior aspect of its leg, then there will be delay in the 
development of the normal stance. These infants should 
have their feet splinted in inversion. A small malleable 
splint made of one of the light njetals and covered is the 
measure we adopt here. The child should be watched 
during the period when it is learning to walk, so that 
supports may be ordered if required. 

In older children a mild degree of shortening of the 
tendo Achillis will often produce a flat-footed gait. A 
normal foot can be dorsiflexed in the mid-line with the 
knee straight, so that a plumb-line dropped from the 
ball of the big toe will pass half an inch or more proximal 
to the plantar surface of the heel. To carry out this test 
the foot must be held absolutely median, and allowed 
neither to go into inversion nor into eversion. If the foot 
can only be flexed to the right angle there is a mild degree 
of shortening of the tendo Achillis, and in order to flex 
the foot further the child everts its fore-foot. This condi- 
tion of pes valgus may be treated by raising the heel of 
the shoe half an inch, a measure which takes the strain 
tendo Achillis should be passively 
stretched by the masseuse, and actively by the performance 
of suitable exercises. It is hardly- ewer necessary- to 
tenoeomize the tendo Achillis for this contracture in 
infancy. A masseuse can usually stretch the tendon 
sufficiently to overcome all symptoms. 
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AN ANAESTHETIC SCREEN, NEEDLE, AND j 
THIMBLE AS “SURGICAL AIDS” 

CY 

Sir \V. I, DE C. WHEELER, 

DUni.IN 

The anaesthetic screen (Fjg. 1) was designed in the first 
instance for goitre operations. Often when removing the 
thyroid gland ihe upper pole is found at a high level. 


1 A towel is first wrapped round the head ; the padded 
pieces (b) are placed in position over the towel and 
adjusted so that the head is grasped firmly. A sliding 
slot arrangement in connexion with the steel support (c) 
permits adjustment. A flat piece of metal (a) projects 
behind, and a sandbag rests on this to secure immobilit}’. 
Tlie frame (d) acts on a swivel, and can be moved back- 
wards or forwards. 

When the screen is in position the patient's head is 
raised, and two superimposed sterilized sheets are placed 




and the orthodox anaesthetic screen comes in the way 
o£ the surgeon’s wrist and forearm. The screen is useful 
also in general work when no other anaesthetic screen is 



Fia. 3 — Twin nm!!e. Xote method of threading with 
straight =ew;'is net-tile. 


under the neck. The superficial sheet is carried round 
the ear-pieces and the patient’s head.' The second sheet 
is brought round the neck in shawl-like fashion and 
secured to the sheets covering the patient. A gauze 
“ wipe ” of double thickness is thrown over the screen 
and fastened by “ paper clips ” (Fig. 2). 

The screen is verj' light and portable. It is made by 
Messrs. Weiss and Co., Oxford Street, London. 

Twin Needle 

The needle illustrated is of the Doyen variety. The 
handle carries twin needles. The standard pattern is so 
designed that a Halsted suture can be quickly introduced 



available, and in emergency operations (such as tracheo- 
tomy) undertaken in a prirate house. It is adjustable, 
and fits on to the head. The patient can neither see nor 
hear, which is an ad\antage when local anaesthesia is 
employed. 


through the deeper lavers of the abdominiil wall m cases 
where difficulty is experienced in fat subjects or when 
la-vitv cannot be obtained. The eyes are sufficiently large 
to allow the passage of a straight needle for threading 
purposes ( X , Fig. 3). 
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When tlie catgut is in position the loop between the 
two eyes should be pulled out several inches before with- 
drawing the needle. Otherwise withdrarval is difficult, 
and the catgut may become frayed. Fig. 3 shows one 
suture in position and the needle being threaded for the 
introduction of a second. 

The twin needles are made in several sizes, and with 
varying spaces between the two. They are supplied by 
Messrs. Down Bros., London. 

Thimble Guide 

A thimble on the first finger acts as a guide on which 
a quick opening may be made for counterdrainage in cases 
of septic peritonitis (Fig. 4). The model now recommended 
is made by Weiss. It should fit the finger tightly. 
When the hand is passed from the main incision within 
the abdomen towards the suprapubic region the thimble 
is kept closely applied to the deep aspect of the abdominal 
wall, so that there is no possibility of a loop of small 
intestine being pushed forward and injured by the knife. 
A small incision is rapidly made on the finger guarded 
by the thimble ; a tube is slipped over the top of the 
thimble and guided to the bottom of the pelvis by the 
hand. The illustration depicts a glass tube ; a rubber 
variety is now more commonly employed. The thimble 
is of use in many situations (such as the axilla after breast 
amputation) where counterdrainage is needed. 


PERFORATED TYPHOID ULCER 

Notes on Three Scccesseul Cases 

DY 

J. B. G. MUIR, M.B., B.S., F.R.C.S., 
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S, C. CHIA, M.B., B.S. 
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Perforation of typhoid ulcer occurs as a complication in 
about 3 per cent, of all cases of the disease, and, accord- 
ing to various authorities, accounts for approximately 
30 per cent, of the total mortality. There is but one 
form of treatment — namely, operation as soon as possible. 
This is attended by a very high death rate. Harte and 
Ashhurst,' in their classical paper on this subject, based 
on a large series of cases, quote it as 74 per cent., with 
decided increases depending upon the tweU'e-hour periods 
elapsing between the occurrence and surgical intervention. 
The rate is distinctly lower in children, being given as 
50 per cent, by Jobson and Gitting,- and as 36 per cent, 
by Elsberg.^ 

Causes of High Mortality 

The factors responsible for this high mortality may be 
summarized as follows ; 

1. The catastrophe occurs generally during the second 

to third lyeek of tlie disease, when the patient’s general 
condition is at its worst, with severe toxaemia and a weak 
and dilated heart as contraindications to the necessary 
shock attending surgical intervention. ’’ 

2. Occasionally it is very- difficult to make a diagnosis 
of actual perforation, particularly in cases where great 
abdominal discomfort, pain, and distension have been 


the onset, o, -- ' 1 

better to submit even a weak and aehilitated patient to 
the risk of laparotomy than to overlook a perforation 

until it is too late.) i- , 

3. The perforation may he complicated and tempomnlv 
masked by the simultaneous occurrence of intestinal 
haoinorrhaje from the separation of sloughs. 

.*1. As a general -n.ilc, in cases of perforated typhoid 
ulcer, infection of the general peritoneal cavity by the 


extravasated intestinal contents is present from the first, 
with the formation of a watery exudate, and with little 
attempt at localization, or the formation of - adhesions. 
(This was a feature of Cases i and ii, described below.) 

5. Difficulty is frequently experienced in suturing the 
perforation o^^^ng to the inflamed and friable condition 
of the bowel caused by adjacent ulceration. This has 
led some surgeons to treat the condition by passing an 
enterostomy tube through the perforation, fixing it hi 
siitt by a catgut stitch, and contenting themselves by 
draining the affected loop of bowel. Two successful cases 
treated . in this way have recently been published by 
Branch."* 

6. Occasionally perforations may be multiple, two, or 
even three, being present, and the necessary handling of 
the intestine during the operation may cause the perfora- 
lioh of adjacent ulcers. 

7. Leakage frequently occurs, after apparently suc- 
cessful suture, resulting in the formation of a faecal 
fistula. These possibilities (Nos. 5, 6, and 7) have caused 
Roux-Berger,® Cadenat^® and others to treat the perforaced 
loop of bowel by exteriorization, in addition to suture or 
enterostomy, but this method does not appear to have 
lowered the mortality. 

8. Pulmonary complications, notably pneumonia, are 
common sequels of the operation. 

The High Death Rate in China 

In China the mortality tends to be still higher, as, 
in addition to the above considerations, there is the 
fact that the majority of patients wait until llieir con- 
ditions are literally hopeless before submitting to opera- 
tion. An interesting point in the local occurrence of the 
disease has been observed by Loucks,^ who considers that 
in some years typhoid infections show a 'much greater 
virulence than in others, and that there is then a much- 
higher incidence of perforation. In view of these facts, 
the first and second cases here described are encouraging . 
in that twenty and forty hours elapsed respectively 
bet\veen perforation and operation, which was successful, . 
and the third case is interesting as illustrating how 
localization of a typhoid perforation in a hernid sac 
may simulate a strangulated inguinal hernia. 

Case I (J. B. G. M.) 

Perforation of typhoid ulcer, with operation twenty 
hours after onset : recovery. 

L. W., aged II, daughter of a Chinese mercliant. was 
suffering from a severe attack of typhoid feve^— /Widal 4-4-). 
On September 15th, during the third week of the disease, she 
was suddenly seized with acute pain in the lower abdomen, 
with vomiting, and became very collapsed. Her - medical 
attendant. Dr. 7'. J. Hua, saw her half an hour later, when 
abdominal distension and rigidity were becoming apparent, 
and diagnosed perforation of a typhoid ulcer, a diagnosis 
which was subsequently confinned by two colleague.s. Opera- 
tion was advised, and after considerable discussion consent 
of the family was obtained ; I was eighty-five niiltjs away 
when telegraphed for. Unfortunately, owing to infrequent 
trains, I was unable to arrive before 5.30 the following 
morning. During this time the patient was kejit in the 
Fowler position, continuous “ drip " rectal saline containing 
5 per cent, glucose was administered, and 5 minims of tincture 
of opium was given by the mouth four-houriy, 1 J’cr 
formed laparotomy, under open ether anaesthesia, at 7 
'on September 16th, twenty hours after the perforation nad 
occurred. A large quantity of seropurulent fluid cscajied 
from the abdomen when the peritoneum was opened, but. 
there was surprisingly little congestion Of lymphatic exudation 
on the intestinal coils. A small circular - perforation in the 
base of an ulcer was found, situated oh tlie free border of 
the ileum, about 8 inches from the caecum, and was closed 

f sutures of chromic catgut. The 

txtraxasatecl fluid was thoroughly mopped up, and the abdo- 
men wj^ closed w.th a large pelvic dmin the whole 

proceeding occupymg only e.ght minutes. The child .suflered 
from severe shock, and her condition was verv iirivc ior 
about twenty-four hours, when she began to rajjv nnd made 
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n good recover)'. Her com'alcscence, though protracted, was 
•very satisfactory, despite a small faecal fistula which persisted 
at the site of the pelvic drainage tube for about a month 
before closing spontaneously. 

Case II (S. C. C.) 

Perforation of typhoid ulcers complicating pregnancy, 
with operation forty hours after onset: recovery'. 

L. H. A., aged 28, wife of a Chinese military officer, was 
admilled to hospital on November ISth, 1930, with the follow- 
ing liistory. She liad been ill for twelve days, suffering from 
fevt-r, headache, and abdominal discomfort. Following the 
ingc-stion of a herbal remedy recommended by a native 
“ medicine man " she was seized with acute abdominal pain 
on the evening of November J6th. She wmited several times 
at the onset of the attack, and became very collapsed. The 
native practitioner treated her with morphine injections, but 
as her condition was rapidly becoming worse her relatives 
brought her to hospital at 6 p.m. on November ISth, Jorty 
hours after tiie onset of t he acute pain, and, presumably, of the 
occurrence ol perforation. The case was complicated by the 
fact that tlic patient was five months Pregnan t, but as it 
was obvious that peritonitis was present and that the patient 
was t/i eA'trefitis, 1 performed immediate laparotom)*. On 
opening the peritoneum a quantity of gas escaped, with a 
lot of thin seropurulcnt fluid. The pregnant uterus filled the 
entire pelvis, and the inflamed and congested intestine, with 
consfderabJe lymphatic exudation on the surface, appeared 
to occupy the entire abdomen. Two perforations were found 
on the frc*e border of a coil of the ileum, about 12 inches from 
the caecum. They were about 2 inches apart.' and were each 
closed with some difficulty, ou'ing to the extren^e friability of 
the bowel, by pu rse-string catgut sut ures. Thorough irriga- 
tion of the entire peritoneal cavity' was then carried out, 
using several pints of warm nonnal saline, and the abdomen 
was closed, thr ee large tubes bein g left in situ, draining both 
flanks and the mid-line^ patient's condition was exceed- 

ingly grave for two days following operation, severe abdominal 
distension being present, but turpentine enemas caused the 
bowels to act on the second day, with considerable relief of 
symptoms. Matters were further complicated by the occur- 
rence of a m iscarriage on the third da %' following operation, 
a five-month' foetus being expelled. • The patient's condition 
however, did not seem to be greatly impaired by this mishap. 
On the eighth day following operation a se^'ere a ttack of 
bronc ho-pueu monta developed, and for several days it was 
thought that this would prove a fatal complication. After 
Several weeks’ illness, however, the patient slowly rtcovered, 
and was discharged in good health from hospital eleven weeks 
after admission. 

Consideration of these two histories makes it clear that 
it is never too late to operate in a cas^^fvj>erforated 
typhoid ulcer, as even the apparently hopeless' patients 
(vide Case ii) may possess amazing recuperative powers. 
An interesting and common feature to both cases was the 
thin, water)^ character of the peritoneal exudate, witii 
flakes of yellowish-white lymph — not nearly so offensive 
as the exudate in many types of appendicular peritonitis. 
Unfortunately in Case i no bacteriological examination 
was made, but in Case ii smear and culture showed 
staphylococci and Gram-negative bacilli. 

Hai-te and Ashhurst,* in considering the bacteriology', 
have pointed out that the prognosis is graver if the 
streptococcus is the predominating organism, as, in cases 
in which the typhoid bacillus alone is the infecting cause, 
the peritonitis* is of a relatively low-grade type, with a 
watery exudation and few adhesions. It is probable, 
therefore, that the successful results in these two cases 
were largely influenced by this factor. 

Case III (J. B. G. M.) 

A Cliincsc casual labourer, aged 32, suffered since boyhood 
from a right inguinal hernia, whicli had latterly increased 
cons’.derably in size, but, as he somewhat graphically put it, 
he could pusli liis bowels back into his stomach ^vhen he lay 
down. On October 2nd, IS30, he was admitted to the Tongshaii 


Base Hospital as a case of strangulated inguinal Iiernia, The 
history was that for the preceding fortnight he had been 
feeling unwell, suffering from headache, some diarrlioea, fever, 
and swelling of his stomach. Several days before t'Jmissiou 
he had e.xperienced a good deal of pain in his hernial swelling, 
and found that it could not be reduced. He used consider- 
able force in attempting reduction on the day of admission, 
and the pain became exceedingly severe. The inguinal swelling 
was very tense, with the skin over it very- red, and the 
patient's condition simulated intestinal obstruction due to 
strangulation of the inguinal hernia. Immediate operation was 
advised and agreed to. On incising the sac mucli purulent 
fluid escaped, and a coil of ileum, about 18 inches in length, 
was seen to be incarcerated. It was very' swollen and con- 
gested, but obstructed rather than strangulated. A small 
round perforation was present on the free border of the coil, 
through which the extravasation of intestinal contents had 
occurred, and several ulcers could be palpated along the free 
border of the bowel. The perforation was closed by' an 
iiivagiuatcd purse-string suture, the intestinal loop carefully 
washed with warm saline solution, and the loop of bowel 
returned to just within the abdominal cavity'. A large 
drainage tube was inserted tlirough the neck of the sac down 
to the sutured perforation, and the patient returned to bed. 
A subsequent blood examination gav’e a strongly positive 
Widal reaction, and the later course of the case was that of 
typical typhoid fever. A radical cure was performed for the 
hernia two montlis later. 

In this case the hernia was undoubtedly rendered irre- 
ducible by the inflammatory' swelling and infiltration' of 
the Peyer's patches in the herniated bowel, as a con- 
sequence of ty'phoid. It was indeed a lucky coincidence 
that the perforation occurred in the heniial sac rather 
than in the general peritoneal cavity, alUiough it is 
quite probable that perforation was induced by the 
patient's own attempts at reduction of the inflamed bowel. 
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TUBERCULOUS PERITONITIS SIMULATING 
COELIAC DISEASE 

BY 

E. C. WARNER, M.D.. M.R.C.P. 

P11YS1CI\S TO THE CHILOUCX'S DEPVRTMENT, TllC MU.LCU GEST.n.\L 
noSPIFM. ; PKYSWIVN WITH CH.VUGt OS OUT-r.\Tir.NlS. 

THE DRE\D.SOUGHr HOSS»lT\L, GKtF.NWlCH 

In view of the interest aroused in coeliac disease by' the 
c.xcellent review of Leonard Parsons,^ and by' the theory 
put forward by Ryle- that the essential cause is an 
obstruction of the lactcals by previous inflammation, it 
seems opportune to record a case recently' under my* care 
in the Miller General' Hospital, which closely' mimicked 
coeliac disease, and in which extensive tuberculous peri- 
tonitis was found at necropsy'. 

Case History 

Mary O. was first referred to me by Dr. Rogerson of 
Be.xley Heath, oii account of diarrhoea, alxlomina! etdarge- 
meut, and wasting. In this family’ the seven other children 
were healthy'. .\t birth she was a full-term l«al)y ucighing 
6 lb., and she was breast-fed. She remained veil till two 
months before I first saw her. when, at the age of 2 vears 
and 4 months, .‘^he began to get periodic attacks of dtarrl5o,.a 
with occasional pale stools, associated uith loss of weight, 
feverish turns, vhining. abdominal enlargement, and cccasioa- 
allv prolapse of the rectum. At no time was there 
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abdominal pain or vomiting. On examination she was 
evidently small for her age. Her weight at the age o£ 
2i years was 171 lb., and her height 30 inches (average normal 
.l5 inches). She” was very wasted, the limbs being much more 
so than the abdomen and face. There was but little sub- 
cutaneous fat anywhere ; there was marked wasting of the 
gluteal region, so that the prominence 
of the buttocks had almost disappeared 
and the skin hung in folds. There was 
definite loss of tone in the muscles, 
producing a dorsal kyphosis. In coH’ 
trast to this wasting the abdomen was 
enlarged (girth at umbilicus 18 inches) 
There were* no signs of free fluid, but 
gaseous distension was so marked that 
coils of gut could occasionally be seen 
through the abdominal wall. Palpa- 
tion did not give the characteristic 
dough 3 r feel of tuberculous peritonitis, 
and careful examination did not reveal 
any enlarged or palpable abdominal 
glands. Rectal examination was also 
negative. T])c sclerolics were of rather 
light blue colour, with the particularly 
brilliant reflection from them so often 
associated with hepatic disorders. The 
bony skeleton showed some evidence of 
rickets, as the radial epiph^'ses were 
enlarged, the tibiae ratlier bowed, the 
head bossed, and there was beading of 
the ribs. She was also evidently anaemic. 

There were anything up to five stools a daj'. the average 
being two to tliree. Tliey were large, bulky, ver>^ offensive 
and pale, with evident excess of fat and some excess of muciis, 
Tliis was confirmed by microscopical examination, which showed 
a large excess of split fat to be present. The stools were 
alkaline (/jH 8.0). Cultivations showed the presence of B. coli 
and Streptococcus faecalis only. A‘-ray e.xamination of the 
abdomen failed to reveal any opacities suggestive of tuber- 
culous peritonitis. A blood count showed haemoglobin 50 per 
cent. ; red cells, 4,700,000 per c.mm. ; colour index 0.5 : w'hite 
cells, 10,800 per c.mm. During the whole of her time in hospital 
she ran an irregular pyrexia ; some days the temperature was 
normal, while at other times the rectal temperature would 
rise to 104®. For periods of two to three days, with the larger 
rises of tempciature, she was fretful, the abdominal distension 
became much more marked, and the stools more offensive, 
copious, and still more fatty. In between these bouts the 
condition w'ould settle down to tlie quiescent phase. She also 
exhibited the mental characteristics of cases of coeliac disease 
During Iwr brighter periods she looked precocious in propor- 
tion to her size, and look an intelligent interest in what was 
being said about her, although sajdng very little herself. Her 
appetite was capricious. 

She was given a considerably reduced fat diet in accordance 
with the usual plan in these cases ; the protein was increased, 
and irradiated ergosterol and ultra-violet light were adminis 
iered. To control the diarrhoea, silver nitrate and, later, 
kaolin were given. Under this regime the abdomen became 
smaller, tlie stools became much less offensive and /inner, and 
the fat largely disappeared. In spite of this her general 
condition did not improve. Slie slowly lost weight, became 
very anaemic, and continued to get periods of pyre.xia. Later, 
streaks of blood and some pus appeared in the stools, in which 
starch granules and excess of meal fibres were present. Treat- 
ment with pancreatic ferments and bile .salts combined irith 
a blood transfusion were unavailing. Towards the end she 
became drowsy, and marked oedema of her face and legs 
occurred. When she died at the age of 2 years and 10 months 
her weight had fallen to 12 lb. 12 oz. 

Post-mortem Findings 

Dr. W. Smith, pathologist to the Miller General Hospital, 
made the following obserx-ations. There was mucli wasting of 
the arms and gluleal regions of an emaciated child. Recent 
adhesions surrounded the whole of the right lung, in which 
Small areas of consolidation were present in all lobes, more 
s^murked in the upj’or lobe ; the left lung appeared normal. 
Here were no obviously enlarged glands in the mediastinum * 


the heart muscle was good, with slight right-sided dilatation ; 
the liver showed some degree of venous engorgement. The in- 
testines were matted together and adherent to a large mass of 
nu*senteric glands involving the whole of the mesentery ; 
caseation was present in many. Section of the glands reveal.M 
the typical appearances of tuberculous disease, with areas of 
caseation and giant cell systems. Similar changes, and also 
large areas of lymphocytic infiltration, were found on histo- 
logical examination of the lungs. 

Commentary 

This case showed all the classical symptoms and signs 
of coeliac disease. The patient was a girl (Still states 
that coeliac disease is nearly twice as common in girls as 
in boys), who developed the disorder at the age of 
2 years and 4 months (Still gives the limit of age of onset 
in his series as 8 to 3S months). There was marked 
hypotonia and wasting, especially of the glutei — described 
as typical of coeliac disease by Reginald Miller. ' The 
stools were large, bulky, pale, mucoid, and offensive, and 
consisted largely of split fat in the form of soaps and fatty 
acids. The abdomen was much distended with gas. The 
menial stale was typical of the coeliac child, and there 
was a tendency to rickety changes in the bones, a point 
stressed by Leonard Parsons. A variation in the'patient's 
condition every few days is often found in coeliac disease, 
as are also the secondary anaemia and the rather low white 
cell count ; and some oedema of the face and extremities 
is not unusual. An irregular p 3 Texia is often present in the 
diarrhoeic form of coeliac disease (R. Miller). The picture 
seemed complete, as there was no radiological evidence of 
diseased abdominal glands, yet at necropsy an extensive 
tuberculous peritonitis was found, without any calcifica- 
tion in the glands. Tiie oiil}' points that were in favour 
of a diagnosis of tuberculous peritonitis in this case were 
the height of the pyrexia and the rather rapidly fatal 
termination of the disease. 

Kr.KEkKNCES ■ 

* Pnr?ons L. ' Lancet, 1931, i, 61. 

?FyIc; J. A.: -Ibid.;' 1931; i, 161.- 


Memoranda 

MEDICAL, SURGICAL, OBSTETRICAL 

PERFORATION OF GASTRIC ULCER THREE AND 
A HALF YEARS AFTER GASTRO-ENTEROSTOMY 
FOR PERFORATING DUODENAL ULCER 
This case' seems to me to bo of sufficient interest to^put 
on record as an unusual scfjuel of gast^o-enterostom 3 ^ 
The patient, a male, first came, under my care on July 
28th, 1927. at which date he was 44-, years of ago. He had a 
small perforation of the anterior wall of the duodenum, and 
gave a six mouths’ history ol pain after meals, I sutured 
the perforation, "and performed ' posterior gaMro-entcrostomy. 
Recovery was^ uneventful.' • ' " 

III replj'’ to a follow-up inquiry in , September, 1930, he 
wrote to the effect that he had been under his doctor recently 
with gastritis, but that the condition had cleared up. 

Oa January 2Sth, 1931, he was 'again admitted to hosjiital 
with s^'niploms of perforation. Laparotomy showed the duo- 
denum apparently normal, the gastro-enterostomy in perfect 
order, and an indurated ulcer of the lesser curv'ature of tlie 
stomach, proximal to the stoma, which had jierforaled. 

I repaired the perforation, removed the appendi.x, and 
dramed the pelvis. Recover)- was again rapid. 

A-raj'’ e.xamination of the stomach about three weeks after 
the second operation sho.ved that food passed verj- rapidly 
through the gastro-enterostomy opening 

The patient was a fairly healthj-looking man of spare 
build. -Most of his tcetJ) had been extracted. Ifc was said 
to have a partiality for alcohol. He told me that he was 
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free fro:Ti stomach trouble for nearly llirce vears after the 
first operation. 

The patient was roadnutted to hospital in May. 1931, 
suffering from a subphrcnic abscess, to which he succumbi‘d. 

Ill the investigation into the after-history^ of 

gastro-eiitcrcstomy there were 995 cases in which the 
operation had been done for duodenal ulcer. In only 
three of these was there a history of subsequent gastric 
ulcer, and in none of these did perforation occur. 

Northampton. C. C. Holman. M.B., F.R.C.S. 


KERATODERMIA BLENNORRHAGICA 
The following note may be of interest. In spite of the 
fact that a gonococcal infcctio:i has not been discovered, 
I believe this to be a ease of kcratodermia blcnnorrhagica. 
wliich is somewhat rare in women. 

Mrs. N. T., aged 30, the wife of a dairyman, \\as admitted 
to the Gloucestershire Royal Intirniary on January 23rd, 1930. 
Tlie history was that for three months she ha<l pain and 
swelling of the feet, followed by a similar condition in the 
knees, which had lasted for three weeks. There was a rash, 
which was most marked on the feet and legs. She had two 
childre.a, but had exj>enenccd no difficulty at lier confinements. 
On admission she apptared very’ ill, being pale, cachectic, and 
emaciated. Tlie tongue was dry' and dirty, th.e lower Ueth 
w-ere very septic, and the right tonsil was enlarged and 
appeared also to be infected. Both knees were swollen and 
painful. Around the toes of Ixjlh feet and on the soles 
were large heaped-up masses of hard irregular horny skin. 
On the legs the wliolc area from the knees downwards was 
covered with (n) small pink papules, the largest 1/4 inch in 
diameter, gradually changing to (i») orange-brown papules, 
and (c) papules with scaly horny tops, which as they enlarged 
became limpct-lilre and of a grey colour. Some of these were 
nearly three-quarters of an inch in length ; on removal they 



did not leave a mw’ surface. The three ty’pes of lesion became 
less numerous on the thighs, and only' a very' few liard scaly' 
papules with sharp tops occurred on the abdomen, chest, 
arms, and p.-ilms of hands. The temperature was never above 
100.8° F-. but the pulse kept in the vicinity of 100 until 
convak-.-cencc was well established. No abnormal physical 
signs or SNTUptoms were detected in other organs. The 
Wasserniann reaction of the. blood was negative. The urine 


was sterile. A swab from the cervix did not show gonococci, 
but there were some streptococci and slajihylococci. The 
faeces sliowed marked increase of the faecal streptococci. 
From the throat a iion-haemolyTic stre])lococciis of the 
viridans type was isolated. From the pus in a few skin 
lesions the Stof^hylococctis aureus was grown. A liistory’ of 
gonococcal infection could not be obtained. 



The early treatment consisted in feeding the patient and 
giving mercury, iodide, and arsenic, but there was no im- 
provement. A gonococcal vaccine and boric acid starch 
poultices were then tried, the arsenic being continued. She 
very' rapidly improved, and left hospital on May 3rd witli 
no rash, with increased weight, and good colour. She was, 
however, unable to walk. To-day' she can do this, but she 
has very' flat feet, which are tender ; olhenvise her health is 
good. 

My thanks arc due to Dr. Davey of the Gloucestershire 
Infirmary for his help in the bacteriological investigation of 
this case. 

D. E. Fin-lay, M.B., B.S., 

Gloucester. Physician, Gloucestershire Infirmary 

and Eye Institution. 
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SENSORY MESSAGES 

Tlie Croonian Lecture before the Royal Society* was given, 
on June 4th, by* Professor E, D, Adrian, F.R.S., who 
took as his subject the messages in sensory* nerv'e fibres 
and their interpretation. He said that by* amplifying 
the electric changes which took place in the individual 
nerve fibres it was possible to record the messages which 
passed from the sense organs to the central ner\’ous 
sy’stcm and from the motor ner\’e .cells to the muscles. 
It was found that a series of brief potential changes 
travelled along each ner\’e. fibre ; the changes, were of 
fixed intensity’ and duration, but their frequency* varied 
with the intensity* of the. excitation. Each potential 
change represented' a ner\*e impulse of .the ty’pc made 
familiar by the classical methods of. electrophy’siology. 
Reasons were given for the belief that all nen’ous com- 
munication was carried out by* such impulse messages, and 
that the impulses, like the electric changes which accom- 
panied them, were unaffected by* variations in 
tensity of the stimulus. The general similarity* 
and sensory* messages made it probable that t e 
ner^*e endings and the synaptic ^^enending on 

nervous system worked on a common p sensory 

the fundamental properties of excitable cc s. . 
messages which Ld been most thoroughly In^c.tl„atea 
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■were those produced by the muscle spindles. Those from 
the skin receptors, though less easy to analyse, were of 
greater interest to the physiology of sensation. At present 
the most definite results had been obtained from the frog. 
Tlie frog's skin contained receptors which responded to 
light contact with a brief discharge of impulses travelling 
in nerve fibres which conducted rapidly. A vibrating 
stimulus gave a series of impulses with the same fre- 
quency as that of the stimulus, but discharges of high 
frequency and long duration from these receptors did 
not give rise to pain. Firm pressure at certain points 
gave a continued discharge of rapid impulses with a 
declining frequency. The receptors probably differed from 
those responding to light touch, though both were in the 
superficial layers of the skin. Stimuli which would be 
likely to cause continued pain gave rise to impulses 
of small action potential travelling in fibres, which con- 
ducted very slowlj' (about 1 metre a second). In the 
mammal, as in the frog, light touch produced a brief 
discharge of impulses of large potential conducted rapidly, 
and firm pressure gave a continued discharge. Impulses 
of smaller potential conducted at slower rates were pro- 
duced by movement oi the sViw, and persistent drsebarges 
often arose from exposed tissues. At present it appeared 
that some of these impulses were caused by stimuli which 
would not necessarily be painful. A comparison of these 
results with those of Gassa and Erlanger and of Pieton 
showed that the nerve fibres responsible for pain were 
not all of the same t 5 'pe, though they were all of smaller 
diameter than the tactile fibres. The lecturer suggested 
that the rate of reaction and amount of conveyance in 
the sensory pathways were important factors in deter- 
mining the intensity of sensation, since this must depend 
on a summation of the effects of discontinuous impulses. 


MENTAL DISORDER AND PERNICIOUS 
ANAEMIA 

At the quarterly meeting of the R 03 'al Medico-Psycho- 
logical Association, held on May 21st at B.M.A. House, 
Tavistock Square, London, under tlie presidency of Dr. 
T. Saxty Good, Dr. Norman R. Phiu.ips read a paper 
on mental disorders associated with pernicious anaemia. 

Dr. Phillips said that Continental observers especially 
had shown tliat mental disorder was frequently met with 
in association with pernicious anaemia. In the milder 
mental disturbance there might be no more than a 
modification of character, chiefly shown in irritabilitj' 
and unstable moods. When the mental state was more 
pronounced, it was usually of the paranoid type, with 
delusions of persecution and suspicion, directed chiefly 
against those who were looking after them. Cabot found 
delirium in 44 per cent, of his cases of pernicious anaemia. 
At night the patient had terrifying hallucinations, with 
great agitation and restlessness ; his reaction to these was 
to become grandiose, abusive, aggressive. The mental 
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.Professor G. M. Robertson said that during his career 
he had seen many cases of chronic mental disorder 
developing in the course of pernicious anaemia, but 
recently he saw a case of that disease in which mental 
symptoms of acute degree developed early. There had 
been the usual sj’mptoms of general weakness and gastric 
trouble, with a suspicion that cancer of the stomach 
might be present. Then the patient began to get rather 
feeble-minded, with suspicions, and quarrelled with the 
daughter who looked after him. After he had been in 
a nursing home several daj’s he developed an acute 
delirious attack following anxiety. He was certain he 
would be injured, was noisy and delirious, and so had 
to be removed. After his transfer to a nursing home for 
mental cases Professor Robertson thought it might be a 
case of general ijaralysis, and later he thought it might 
be early senility. Tlien it ^vas found that the patient 
had pernicious anaemia, obscured bj' the mental 
symptoms. The delirious condition passed off quickly 
after proper nursing and treatment, but he was still dis- 
orientated ; he did not know where he was, or realize 
the lapse of time. A marked symptom in him was 
avftwesia ; there was, eoTislderable want of the power of 
attention. Later, suspicion gave place to a mild elation, 
and he became dominating and dictatorial. When it was 
found that he had pernicious anaemia he was at once 
put upon liver treatment, and soon began to improve, 
both mentally and phj-sicallj-, and in six weeks he had left 
the nursing home quite recovered. 

Dr. M. J. Nolan referred to a similar case which he had 
seen ; the mental sj’mptoms in that case also were acute, 
and of the kind Professor Robertson mentioned. In a 
few months’ time the liver treatment restored the patient 
to her duties. 

Dr. W. F. Menzies referred to a new refractometer 
designed by Dr. Malloy of Cheddleton Mental Hospital, 
which enabled a differential count to be arrived at from 
a smear in a verj’ short time. Only four cases of per- 
nicious anaemia associated with mental symptoms had 
been seen at Cheddleton in the la.st few years. Two of the 
patients died. In one of tliem the anaemia would never 
have been detected but for the routine examination being 
very thorough in evci'j’ new admission, a course which 
he strongly advocated. The few cases he had seen had 
not enabled him to correlate definitely the mental with 
the physical states. 

Sir Hi.’bert Bond referred to the liability of the ntental 
symptoms putting the observer off the underlying physical 
state. This, incidental!}’, brought out the supreme impor- 
tance of making a thorough clinical examination of the 
patient when admitted to the institution. It w’ould be 
a matter of heart-searching if it were known how’ many 
patients did not have a proper blood examination. There 
should be a complete e-xamination of patients at least 
once a year. 

Dr. Douglas McR.\e thought that in one of the cases 
related there was some mental improvement before the 
liver treatment was begun, and therefore more might 
have been claimed for the liver course than was its due. 
Patients showed periodic attacks of pernicious anaemia, 
which they recovered from, and the disease used to be 
cured by iron before the liver treatment rvas discovered. 

Dr. J. R. Lord said Dr. Ford Robertson had found 
that pernicious anaemia was due to some elaborated 
septic process. Witli regard to the mental symptoms, 
e oug t it likely that the anaemia depressed the liver 
'J cause the mental effects. On the 

inirrht nn^sn’i matter absorbed into the sj’stcm 

might poison tlie brain and the liver too. iMany realized 
that a vigorously functioning liver w,-,.s an Lportant 
factor m preserving a cheerful mentality. In ofdinary 
hfe it was a common observation that liver sluggishness 
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was associated with irritabilit3' and bad temper. It might the best chance. The general practitioner should be as 
not be an unwise habit to take a morning liver ashamed of letting a mental case go bej’ond the curable 
cocktail.” Mental cases should not be considered as stage as of letting a case of cancer become inoperable, 
chronic until the expiration of at least three years, par- How far the proportion of voluntary^ patients increased 
ticularly those due to toxaemias and in elderly people in public hospitals depended largely on the general practi- 
whose colons were a perfect laboratory for the cultivation tioner, who needed a great deal more insight into the 
of all kinds of pathogenic organisms dangerous to the personality of mental patients. He was in a unique 
nciA’ous system. position for learning all about them, and for catching 

Dr. A. G. Sher.\ said the somatic side of mental disease them in an earh'- stage. Far too manj’ practitioners told 
now seemed full of hope, when compared with the outlook their patients to pull themselves together when thej*^ 
fifteen \’ears ago. He considered, as a result of his needed to be put to bed. ” Make an effort, Mrs. 

experience, that mental s\'inptoms in association with Dombey,” was the traged}” of manj' mental patients, 

pernicious anaemia must be of rare occurrence. Eve’s All that voluntary' patients had to do was to write to 

lialometer showed up the megaloc\’tosis of pernicious the medical superintendent and ask for admission ; the\' 

anaemia, and was valuable in borderline cases, which could leave on giving three daj's* notice in writing, thus 
were a cause of much anxietj*. But he would not like allowing time for communication with relatives and for 
to separate out an unknown case with that instrument making arrangements. The medical superintendent had 
alone pnless it gave a definite reading ; it, however, to see that the patient understood these conditions ; often 
allowed one to do the preliminar\* sorting, and that onU' a doctor would send up as ” voluntary’’ ” a patient who 
occupied a few moments. In cases of pernicious anaemia "’as incapable of appreciating the situation. If the volun- 
he always pressed for a blood transfusion, as it shortened taiy’^ patient lost volition and remained without it for 
con\*ale?cence, and it should have an equally' good effect a month, he must be put on some other footing. In 
on the mental symptoms in these cases. He had heard recent years the attitude of the Board of Control had 
it argued that hydrochloric acid was essential to the altered very considerably ; the Commissioners now wanted 
amelioration of subacute combined degeneration. Strepto- a patient to be on a voluntary’ basis if possible — pro\’ided 
coccus in the faeces was a characteristic of pernicious onlj' that he could understand his position. It was sur- 
anaemia ; he did not know whether it was a special prising to what extent really insane people would come 
strain, or whether it was a question of numerical increase as voluntary patients. 

in the streptococci present. If Dr. Phillips had pro\dded Discussing some types of voluntary- patient, Dr. Barkas 
another wa^- of tackling mental disease he deser\'ed evet^' said that nearly every type of mental illness could be 
congratulation. " found among them — even acute mania and paranoia. Far 

Dr. H.\^^ILTO^’ M.\rr mentioned the similarit>' of the mote patients with delusions of persecution could be cured 
mental and phvsical symptoms of these cases to those they were taken in time ; their delusions developed 
of mj-xoedema ’ when untreated. The fresh liver treat- very- slowly, and they did not generally reach a mental 
ment reminded him of the .original treatment for hospital for ten or twelve 3-ears after their first complaint. 
m5'xoedema. If the liver principle could be given in a The3'' came up for advice about headache or rheumatism, 
more assimilable form it would be an advantage. or some other ailment apparently^ iiTele\'ant to their 

The President thought it would be beneficial to tr3- mental state, and the general practitioner should look out 
and ascertain why a patient with pernicious anaemia ^or them b)' inquiring of patients whether the}’’ thought 
should have mental confusion and delusions of persecu- there was any adverse influence affecting their health, 
tion. Certainl)' many patients with pernicious anaemia melancholic the patient who got depressed and felt 

were lethargic. was no good — was very^ suitable as a voluntar3' patient. 

Far too often these patients were treated vaguel3' b3’’ the 

general practitioner and urged to make an effort — until 
the voluntary mental patient at last the3'^ committed suicide — whereas tlie first thing 

At a meeting of the London Association of the Medical taught them in a mental hospital was to go to bed at once 
Women’s Federation, held on May 19 th, with the presi- and stop making an effort as soon as tliis black cloud 
dent. Dr. Letiti.^ Fairfield, in the chair, Dr. IMary of dullness, absence of feeling, and insomnia came down 
Barkas read a paper on the voluntary- mental patient. on them. The difficult}’’ was to select those melancholics 
Dr. Barkas said that the main thing in the new Act who were best treated as voluntary- patients. Some of 
with regard to voluntary- patients was that pro\-ision for them found it ver}- difficult to make up their minds, 
their treatment was not compulsor}’’ on the local autho- and a decision to enter a mental hospital and sta}* there 
rit}-. Even a statutor}- duty was often neglected b}- was be3-ond them. The}' constant!}’ gave notice and 
local authorities, so that there was not likel}- to be an}- withdrew it, and the ensuing worry- prevented them from 
great hurr\’ to take up a permissive acti\-ity. Unless getting the needed rest. They were depressed, retarded, 
someone ' pushed the local authorities they would do and full of guilt, and could usually be certified. When 
nothing, and it was extremely important for all practi- the decision u-as taken out of their hands they settled 
tioners to look out for cases requiring such treatment and down and got better. It would have been an advantage, 
to see that the local authority made provision for them, in Dr. Barkas's opinion, if the Act had provided that 
Further, the Act now gave the local authority power to a voluntary- patient, haA-ing once signed a request to 
spend monev on out-patient departments, preventive enter a mental hospital, could be detained for a few 
measures, research, and after-care. Again, it was the months. Another type of possible x-oluntary- patient was 
duty of practitioners to see that the money was spent. the neurotic. Many of these would be seen in the new 
A good deal of the hopelessness often felt about mental out-patient departments, and in-patient provision for 
patients was due to the fact that they were not treated them was greatly needed. \\Tiereas those in the psychotic 
until the most favourable period for treatment had group needed all the resources of the mental hospital, at 
passed. Those who had worked in institutions where any- rate .in reserve, the neurotics often needed no 
voluntary boarders had been taken for some time had than removal from home and an occasional 
a more optimistic outlook. If the surgeon never saw a rest in the open air with massage, feeding-up. 
cancer case until three years after hope of successful all, a little understanding affection. ^y^j'comc under 
treatment was over, and moreover had to live with those seated the idea that these patients s might bo 

patients until they died, he would not feel he was getting the Board of Control, but the sma er 
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very unsatisfactory if under no supervision. The neurotic 
was particularly liable to become the victim of the quack. 
If general hospitals made suitable provision for voluntary 
mental patients, neurotic patients would get the advan- 
tage of thorough physical investigation. The general hos- 
pitals were, however, short of beds, and their help would 
not go far. An out-patient department was essential for 
the neurotic and voluntary class of patient. 

In reply to questions. Dr. Barkas said that the treat- 
ment of early paranoia in institutions depended on the 
employment of a sufficient staff. Many early cases of 
schizophrenia and other mental illness were much better 
treated outside a mental hospital, and some further pro- 
vision was required for them. They needed both psycho- 
logical and physical treatment — exercises and massage, 
for instance — and they tended, when once they got into 
hospital, to relapse into just sitting.” They might do 
well with out-patient treatment in their own homes. 
Some kind of social worker was essential ; at least 50 per 
cent, of the treatment of the patient was treatment of 
the family. 

In the ensuing discussion the President pointed out 
that the clause relating to temporary patients had been 
so whittled down in its course through Parliament that 
it was very difficult to interpret. It was extremely rare 
for any patient, not hopelessly insane, to remain without 
volition for a month. Mild and transient psychoses were 
far more common than was recognized. Lay people still 
tended to think of mental illness as a thing apart, and 
took any attempt to deal with it as an insult. Coroners 
were ready enough to attach blame to tlie medical pro- 
fession for any slight error in physical treatment, but 
never mentioned the gross maltreatment of melancholia ; 
they did not realize how easy it was to recognize early 
symptoms. One early manifestation sometimes encoun- 
tered was extreme resistance to treatment of any kind: 

” I am unworthy of medical attention.” The paranoiac, 
above all other people, could be moved by self-interest, 
and could be induced to enter a mental hospital if per- 
suaded that it was to his advantage to do so. The public 
mind must be disabused of the idea that the early mental 
patient and the voluntary patient were necessarily curable. ' 
The voluntary provision was going to be of the utmost 
benefit, and comfort to the chronic and relapsed patient. 
An out-patient department without in-patient beds was 
a useless thing. The out-patient department attached to 
the big general hospital and teaching school would, in her 
view, prove a delusion. Nor could the work depend on 
voluntary social service ; it was astonishing that the 
Board of Control had not issued a warning against insti- 
tuting any treatment without trained social workers. 

Dr. Mildred Creak emphasized the number of cases 
of mild melancholia treated devotedly by the practitioner, 
up to the day of the suicide, as neurasthenia. The 
practitioner’s attempts at distraction were comparable 
to taking a patient with a broken thigh folk-dancing. 
She questioned whether the anxiety of the legislator to 
safeguard personal liberty was really in the interest of 
the patient. 

Dr. Barkas, in reply, did not agree that an out- 
patient department without beds was useless. It might 
be valuable if it had attached to it some kind of occupa- 
tional centre or hostel and a convalescent home. An 
apparently genuine neurotic might suddenly slip over 
into an acutely psychotic phase ; it was therefore difficult 
to draw a hard-and-fast line between those who needed 
mental hospital treatment and those who could be safely 
treated outside. A good convalescent villa in a mental 
liospital was probably the best place to treat them. 
Every melancholic should be regarded as a potential 
suicide, and yet at the same time a certain amount of 
risk must be taken. 
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Revie^v^s 


THE MEDICAL ANNUAL, 1S31 


The Medical Animal' needs no introduction, and the 
present volume comes up to the high standard set by its 
predecessors. In the space at our disposal it is only 
possible to notice a few of the many items which 
together make up this conspectus of progress. Colonel 
L. W. Harrison, writing on the diagnosis of syphilis, 
mentions the important resolutions taken at the eighth 
International Congress of Dermatologists and Syphilologists 
in Copenhagen last year. The first was that at least two 
different sero-diagnostic methods should be used, one of 
which should be the Wassermann, and the other a reliable 
precipitation reaction. The second was that pathologists 
should agree on a uniform plan of reporting the results. 
It is well known that the sensitivity of the Wassermann 
reaction can be varied within wide limits by altering the 
nature of the antigen ; too great an increase in sensitivity, 
however, leads to the occurrence of false positives. The 
advantage of the more recently elaborated precipitation 
reactions is that with most of them a considerablj' higher 
grade of sensitivity is attainable without the appearance 
of false positives. In the diagnosis of syphilis, therefore, 
in conjunction with the well-tried Wassermann reaction, 
one of the precipitation tests such as the Meinicke clear- 
ing or the Muller coagulation test should be employed. 
These tests are of particular value in following cases of 
treated syphilis, and in preventing the practitioner from 
discontinuing treatment as soon as the Wassermann 
becomes negative. Mr. J. P. Lockhart-Mummery draws 
attention to Cuthbert Dukes’s findings on the mode of 
spread in carcinoma o.f the rectum. Starting in the 
mucous membrane, the growth spreads by direct extension 
on tlie surface and by infiltration of tlie rectal wall ; it is 
not till the perirectal tissues have been penetrated that 
dissemination by the lymphatics occurs. Before the 
tumour has been excised and examined microscopicall}' it 
is impossible to tell whether the perirectal tissues are 
invaded ; in practice it is found that this invasion has 
occurred in three-quarters of all cases considered operable, 
and that in one-third of all operable cases there are actual 
metastases in the lymphatic glands. Treadgold’s opinions 
on the method of estimating cardiac efficiency are referred 
to by Dr. A. G. Gibson. The physiological bradycardias, 
with a pulse even as low as 48 per minute, are generally 
evidence of good cardio-vascular stability ; officers selected 
for the Royal Air Force rarely have a pulse rate above 72. 

It is considered important to ascertain the minimum blood 
pressure (diastolic) ; men with low minimum pressures 
show a greater tendency to fainting than others. A small 
pulse pressure, so long as the systolic' pressure is not too 
high, is regarded favourably. In the treatment of rickets 
Dr. Reginald Miller remarks that there are now so man)' 
reliable methods at the disposal of the physician that it is 
a matter of difficulty in any one case to select the most 
suitable. One of the difficulties lies in the lack of 
standardization of such products as irradiated ergosterol, 
vigantol, and radiostol. For hospitals and welfare centres 
the most economical and efficient, provided a sample of 
proved antirachitic value is chosen, is still cod-liver oil. 
Tlie interesting, but ill-named, subject of renal rickets is 
discussed by Sir William Wheeler, who illustrates his 
article by photographs and skiagrams of two cases under 
his care. The same author, dealing with the treatment 
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" the cervix causes no pain ” (p. 47) ; " this . . . con- 
verts a gonococcal colony into a pinkish-red colour ’’ 
(p. 85) ; and there are a number of minor errors, such 
as labia for labium, infra for intra, inoculation for incuba- 
tion, while on page 30, 27 chancres on the labia minora 
should read 47. The author is in error with regard to 
strepto-pneumococci ; they were described many years 
ago, certainly as far back as 1918. The statement on 
page 71 that tertiary sj^philis of the cervix gives a 
negative Wassermann reaction in 65 per cent, of cases 
will be doubted by most sj'philologists. 

Dr. Davies's little book is the product of a wide expe- 
rience, unremitting labour, and very careful observation ; 
it fills a gap in the literature of syphilis, and will be 
a revelation to many. There is a very complete biblio- 
graphy. 

A SYNOPSIS OF MEDICAL HISTORY 
The study of the history of medicine is still somewhat 
of a luxury, for it needs some general education, leisure, 
and a desire to know how things came to be as they are. 
Hitherto the Dominions have been more concenied with 
the present and the future than with the past. Dr. 
Bernard Dawson’s little sjmopsis,^ as the author 
modestly calls it, is a welcome sign of a change. It is the 
outcome of a series of lectures delivered to a class of 
junior medical students in the University of Adelaide, 
who were so interested that it is stated " all the students 
attended all the time," Their appetites being thus 
whetted it would have been well if Dr. Dawson had 
appended to his history a short list of books in which 
more detailed accounts of the different periods could be 
read, books not too abstruse, difficult to read, or expen- 
sive, but such as a student might buy for himself or 
obtain from the university library. 

The author, who is a gynaecologist to the Adelaide 
Hospital, has succeeded in presenting a very complete 
history of medicine in the short space of 156 pages, 
beginning with Palaeolithic man and ending with Pasteur 
and Lister. The story is necessarily brief, but it is well 
told, and has been made interesting. For the most part it 
is accurate, and where all is good it may be somewhat 
ungracious to pick holes, though the holes are so minute 
that they can easily be darned in any future edition. 
For instance, on page 55, rubor, not rigor, is one of the 
four cardinal signs of inflammation ; on page 90 it is 
surely wrong to say that Saliceto, living in the thirteenth 
century, " recognized the venereal origin of syphilis ” ; 
at page 99 St. Bartholomew’s Hospital had not the rich 
founder there attributed to it. Rahere begged the ground 
on which it stands, and helped to build the original 
structure with his own hands. It is inaccurate to speak 
of different volumes of the De Fabrica of Vesalius, as 
^^))vdone on page 106, because it leads the beginner to 
that the great work was issued in separate parts, 
whilst consulted it knows, to his cost, the 

weight at>.„d solidity of the book. The fraternity of 

a charter, as is stated 

to ^was a Jrvnt of - ““‘‘ded 

f. “-rms issued from the Heralds Colle/re 

while the writing oXt .. followhiK 

year was merely a fnt.„jjjly agreement between the 
Surgeons and the Barbers, paved the way for 

their union in 1540. 

The book is introduced with tiy Dr. PI. 

Woollard, the Elder Professor of Anatoiypy Histology 
in the University of Adelaide. It is illus..i.j.jjlj.j with 31 
figures, many of which are taken from the "'•.,, 5 . 5.5 Hr. 
rh,.T.io« and there is a satisfactory inde.x. 
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BILIARY FUNCTION 

In their monograph on the Biliary Functions of the 
Liver= Drs. Chiray and Thiebaut undertake to consider, 
the whole question of biliary function, and also the tests 
of hepatic function which may be of clinical application. . 
It is an exasperating book, which might have been very 
useful if really complete, and it must be admitted that 
those who are interested in the subject will find Lepehne's 
monograph a safer guide. The. book is ill-balanced, quite 
undue prominence being given to French work, and impor- 
tant foreign work being often ignored. For example, on 
page 9, when discussing the question of the origin of 
urobiliii, the authors " are inclined to think " that the 
intestine is not the sole origin of urobilin, but they omit 
altogether any reference to the important work of Elman 
and McMaster (1925-26) in America. With regard to the 
bile acids, they conclude that “it is now permissible 
to consider the bile acids as products of oxidation of 
cholesterol by the liver," but few people will agree that 
the work of Grigaut in France, or of any other worker, 
is far enough advanced to justify this conclusion. On 
page 7, after recitation of the arguments, clinical and 
experimental, in favour of bile pigments being in large 
part formed outside of the liver and only excreted by the 
hepatic cells, Chiray and Thiebaut state as their view 
that " if the possibility of an extrahepatic formation of 
bile pigment seems actually demonstrated, its importance 
in normal conditions seems minimal compared with 
hepatic pigment formation." This question is still a 
difficult one, and the evidence provided in recent years 
is all in favour of the importance of extrahepatic pigment 
formation, while none has been offered in support of the 
view held by Chiray and Thiebaut. On tite subject of 
cholesterol metabolism the authors are obviously miicli 
influenced by the past work of Grigaut. They point out 
one fact, too often forgotten by clinicians, that feeding 
a patient on four eggs a day for a whole week has 
practically no influence whatever on the cholesterol con- 
tent of the blood or bile. The authors give a poor view 
of the functions of the gall-bladder and the modificaiions 
undergone by the bile in that organ. There is no refer- 
ence whatever to the work of Peyton Rous, F. C. Mann, 
or others in this connexion. They do state that the bile 
is concentrated " three or four times " in the gall-bladder, 
but this estimation is now known (Rous) to be mucli too 
low, a concentration of ten times being nearer the mark. 
The remainder of the work, calls for little comment, and 
it is unfortunate that a lack of completeness and balance 
should have spoiled a useful book. 


NOTES ON BOOKS 

Some two years ago Professor J. A. Gunn published 
a small volume" into which he had, with great care and 
discrimination, condensed the essential facts of pharmaco- , 
log}', with the purpose of giving students a short intro- 
duction to this subject. The work has evidently met a 
wide demand, for a second edition has already been 
required. The shortness of the interval between the two 
editions has rendered it unnecessary for the author to 
make many changes. The work has evidently been found 
of value by a large body of medical students, and 
thoroughly deserves its popularity, for it provides an 
excellent introduction to a difficult subject. 

The scope and purpose of Dr. O.xford's book on the 
Concise Anatomy of the FooF is sufficiently indicated in 
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the preface, in which he states that it has been compiled 
from larger anatomical works for tlie use of students 
of the school of chiropody attached to the London Foot 
Hospital. No doubt it will be found useful by those for 
whom it is intended. For members of the medical pro- 
fession it presents ’in a handy and concise form a state- 
ment of what is known about the anatomy of the foot 
collected from various sources which will be convenient 
for reference and save the reader the trouble of looking up 
various sources. 

The growing appreciation of the importance of a pure 
milk supply amply justifies the .publication by Mr. A. G. 
House of his monograph on the Bacteriological Control 
of Milk.^ in which a lucid exposition is given of the 
general and special technique of milk bacteriology. The 
care and maintenance of glassware and the preparation 
and standardization of media are fully dealt with. There 
is an informative note on milk sampling, which precedes 
a detailed account of the actual tests. The methods of 
rcHjording results receive proper attention. The book is 
enhanced by its clear and adequate illustrations, and 
by the inclusion of an appendix on the furnishing of milk- 
testing laboratories. We commend it as a reliable guide 
to the practice of milk bacteriologj*. 

The second edition has been published of the British 
Red Cross Society’s Coohery and Catering Manual,^ 
edited by i^Ir. C. H. Sen.v. The purpose of the manual 
is to assist members of the Voluntary* Aid Detachments 
who undertake commissariat and kitchen duties, as well 
as those who act as cooks in hospitals and canteens. 
Special sections are devoted to invalid and camp cooking, 
hospital rationing, and the dietetic values of foods. 

^ The ninth edition of Dr. J. Comby's Medical Consulta- 
tions for the Diseases of Children^’ contains details for the 
treatment of over four hundred maladies. Since the book 
was first published in 1909 the number of treatments 
thus described has multiplied fourfold, together with an 
increase in the popularity and usefulness of the book. 
Dr. Conib 5 '’s plan is to give first, in detail, the e.xact 
treatment of a disorder, and this is followed by a brief 
summary of the etiological, diagnostic, and prognostic 
. factors of the disease. The list of subjects is remarkably 
complete, including many tropical disorders, and the 
advice given is for the most part thoroughly practical. 

Aids to Dispensing,'^ by Staff Sergeant G. Ashto.v, is 
a practical guide which has been adopted at the R.A.^I.C. 
School of Dispensing, Crookham, for the use of students. 
In compiling it the author has had the help and encou- 
ragement of many officers of the Corps. It is divided 
into four sections, devoted respectively to materia medica, 
official preparations of the British Pharmacopoeia, prac- 
tical dispensing and pharmacy, and poisons. 

* Bactcrioh/’ical Control of Milk. By' A. G. House. With a 
foreword by' Professor R. Stenhouse WilUams, M.R.. D.Sc., D.P.H.. 
etc. -London: Cambridge University' Press. 1931. (Pp. 59 ; 29 
figures. 3s. 6d.) 

® British Red Crass Society : Cookery and Catering Manual. 
No. 5. Edited by' Ch. Herman Senn, O.B.E., F.R.H.S. Second 
edition. Loudon*. Cassell and Co., Ltd. 1930. (Pp. viii + 232. 
2s. net.) 

Quaire Cent ConsuUalrons Medicates pour Ics Maladies des 
Bnfonts. Par Dr. Jules Comby. 9e edition. Paris; Masson et Cie. 
1930. (Pp. viii + 551. 36 fr.) 

" Roval Army Medical Corps Aids to Dispensing. By' G. Ashton, 
Staff Sergeant R.A..M C. Aldershot: Gale and Polden, Ltd. 
1930. (Pp. IK -r 232. 6s. 6d. net.) 


PREPARATIONS AND APPLIANCES 
Radon Seed Pistol 
Dr. Roy Ward (Medical Director, Radium Institute, London) 


writes : 


The accompanying illustration shows a radon seed pistol, 
which has been designed for the Radium Institute by the 
Genito-Urinary Manufacturing Company, Devonshire Street, 

The handle is made of a hollow aluminium casting, the 
lower portion of which coo*Ains a strong circular spiral spnng. 


The upper third is rectangular in cross" section, and forms 
a chambt'r which holds the magazine, A slot is cut through 
the wall on one side, exposing the seeds to view. A sliding 
lid closes the chamber and keeps the magazine in position. 
The posterior portion of the lid, which acts as a guide for the 
stylet, is fitted with a detachable nut to prevent the com- 
plete withdrawal of the stylet when the instrument is in 
use. In alignment with this portion of the lid, and fixed to 
the handle, is a fitting designed to hold the hollow needles, 
which are graduated in centimetres. These are clamped to 
the handle bj’ means of a detachable nut, and may vaiy in 
length from 5 to 25 cm. The magazines consist of rectangular 
mcbil containers of such dimensions as to fit exactly into the 
corresponding chamber of the pistol handle. The interior is 
hollowed out to hold twelve seeds. The upper end is closed, 
except for a transv'erse hole, through which the stylet passes. 
There are two kinds of magazine — one for " permanent *' 




P 





and one for “ removable " seeds. In the magazine for 
" removable " seeds, the narrow side has a fine slot just wide 
enough to allow the threads to pass over the thread carrier. 
This is a thin fiat piece of metal attached to the magazine, 
with a notch at its extreme end, round which the threads 
are gathered and held in position by a spring cap. A plunger 
fitted into tlie seed chamber completes the mechanism. When 
the magazine is loaded the plunger projects by a distance 
equal to twelve times the diameter of the twelve seeds, and 
compresses the spring in the pistol handle by that amount. 
As one seed after another is pushed out of the magazine, the 
plunger, forced up by the spring, lifts the seeds into position 
until all are expelled by the successive to-and-fro action of 
the stylet. 

The instrument has been designed not only for the rapi<l 
introduction of radon seeds, but to facilitate their handling 
and to provide an introducer which may be used for their 
insertion into any region of the body. For instance, short 
needles are employed when implanting seeds into the skin, 
a cur\'ed needle for the nasopharynx, and a long needle 
for the rectum. The handling of these minute radon lubes 
has always presented difficulties, especially in the case of 
those fitted w’ith threads. The magazines are loaded in the 
physics laboratory, thus facilitating their manipulation and 
reducing exposure risk to a minimum. 

Antipneumococcic Serum 

Antipneumococcic serum (Felton), Types I and II, refined 
and concentrated, is now issued by Messrs. Parke. DaviS 
and Company. This product is the result of 
researches. Felton devised the method for ^tanua 
the activity of this serum, and also to 

extraneous proteins. The dosage advised is , trt’atmrnt 
100.000 units in the first t^venty-fou^ ^ore quickly 

is essential, and Type I 20.000 units 

than do Type II. A dose ^actions c.in k- 

r«:oinmended on the second daj • l^v luIn u.Tliii' . 

controlled bv giving desensitizing pre.'-ent- NvaU'-e 

This serum is attracting general * . Urn rciKirted tuc 

ver\’ favourable results have •• 

treatment of Type I lobar pueum 
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THE LUBECK CATASTROPHE 

A general review 

In the early part of last year there occurred at Lubeck 
in Germany one of those happily infrequent disasters 
rvhich have from time to time accompanied the use of 
prophylactic vaccination. The vaccine used on this 
occasion was prepared from the B.C.G. strain of tubercle 
bacillus, which, as is well known, has, as the result of 
subculture for several years on a glycerin-bile-potato 
medium, become almost entirely avirulent to man and 
animals. During a period of two months, stretching from 
February 24th to April 25th, 1930, this vaccine was 
administered to 249 newly bom infants. Of these many 
developed acute tuberculosis during the next few weeks 
and died ; others developed subacute lesions, while a 
considerable proportion remained perfectly well. The 
total death roll up to Januarj' 29th of this year was 
seventN’-five. Inquiry into this catastrophe was rapidly 
set on foot, and papers have been published, particularly 
by Professor Ludwig Lange' - of the Reich Health Office, 
and Professor Bmno Lange" " of the Robert Koch Institute 
in Berlin, dealing with the results of the investigation. 
Pending the issue of an official report containing all the 
findings, it is perhaps worth while summarizing the know- 
ledge which has so far been gained of this most regrettable 
incident. 

PiiEr.tnarioN and Distribution of the Vaccine 
On July 27th. 1929, a strain of B.C.G. was sent 
from ‘the Pasteur Institute in Paris to Dr. Altstaedt of 
Lubeck. who handed it to Professor Deycke of the General 
Hospital, Some time after its arrival the culture was 
inoculated into animals, and apparently proved to be 
avirulent. According to Calmette" the same strain was 
also sent to Mexico and to Riga, and the following sub- 
culture was used for the preparation at the Pasteur 
Institute of a vaccine which was administered to 3,01(5 
infants without any detrimental result. There is there- 
fore very little doubt that the culture originally sent 
from Paris was avirulent.. 

It has been the practice of Calmette and Guerin to 
keep their B.C.G. strain in the laboratorj' on a glycerin- 
bile-potato medium, and for the preparation of vaccine 
to grow it in Sauton's liquid medium. Dej'cke, however, 
after using the potato medium for a short time, sub- 
cultured his strain on egg medium, with or without the 
addition of haematin, and used these solid cultures for 
the subsequent preparation of his vaccine. 

Before the receipt of the B.C.G. strain, Deycke was in 
possession of a number of cultures of tubercle bacilli, but 
owing to an accidental rise in the temperature of the 
incubator in which they were kept these were all killed. 

For a time, therefore, the B.C.G. strain was the 
only culture of tubercle bacilli in the laboratory. In 
September,. 1929, however, a strain, reputed to be of 
human tj'pe>,was obtained from Kiel. This strain was 
i.solated in 192?, from a child with hip-joint disease at 
the Charite Hospitld. Berlin, and was handed over in 
192S to the Robert Koch Institute, where it was given 
the label H29 ; in April,''Ifl29, a subculture was forwarded 
to the Hygienic Institute I'* Deycke’s Laboratory 

the B.C.G. strain was kept in''"^ incubator in a small 
room and was subcultured on a medium ; the Kiel 

strain was kept in an incubator in a laf^ room, and was 
Euhcultured only on a fluid medium. prep.ara- 

tion of the vaccine was entrusted to a wonlSF assistant, 
who had been with Deycke for seventeen yeare 

On December 9th, 1929, a preliminary inoculati^h w.is 
Je of one child, wliich had been removed aP birth 
a mother suffering from open tuberculosis. Al^^'tond 


child was vaccinated on December 30th, 1929. The first 
child developed cervical Ij'mphadenitis, which was attri- 
buted to congenital infection, and inoculation of an 
excised gland into a guinea-pig gave rise to general tuber- 
culosis. The second child remained, well, but developed 
a positive tuberculin reaction. One further preliminarj- 
inoculation was made on February 10th ; this child subse- 
quently developed mild symptoms of tuberculosis. The 
main series of vaccinations was commenced on Februar}^ 
24th, 1930, and between this date and April 25th 249 
infants, about 50 per cent, of those born in Lubeck 
during this time, were inoculated, the usual three doses 
being given in the first ten days of life. Though sus- 
picions were early aroused by the, clinical condition of 
the vaccinated infants, nothing definite occurred till 
April 1 7th. when a child, vaccinated thirty-three days 
previously, died; unfortunately, permission for a necropsy 
was forbidden. On April 20th a second child died, and 
was found post mortem to have generalized tuberculosis ; 
since the lesions were most marked in the lungs, it was 
concluded that the child had been infected by the 
respiratory tract from its mother, who was suflering from 
tuberculosis, though not of the open type. It was not 
till the third and fourth children died, on April 25tli 
and 2(ith respectively, that the pathogenic nature of the 
vaccine was fully realized, and further distribution was 
stopped. At this juncture Professor Dej'cke, in order to 
avoid any possible error, destroyed all the remaining 
vaccine in the laboratorj', together with the e.\'isting 
subcultures of the B.C.G. strain. This unfortunate step, 
wiiicli was clearly open to more than one interpretation, 
added greatly to the difficulties of the subsequent 
investigation. . , 

Time Distribution of the Deaths 
According to Professor Bruno Lange,' on October ISth, 
1930, the figures were as follows. Of 252 inoculated 
children 67 had died from tuberculosis ; 5 children had 
died from other causes, but in 2 of them tuberculosis 
was found ; 21 children still living were severely ill, and 
87 slightly ill ; 72 children were apparently well. Accord- . 
ing to Professor Calmette," in an article published on 
January 24th, 1931, the death roll had mounted to 75. 
One of the remarkable features of the deaths was their 
peculiar time distribution in relation to the issue of the 
vaccine. Thej' may be divided into the following periods 
(see table). 

Morbidity .aud Morlulily Afcordijiff to Position on 
October ISth, 19.10 


Period - 

No. of 
Vflccirmted 
Infants 

Died 

from 

Other 

Causes 

Pc- 

uinined 

Well 

Slichtlj 

HI 

Severelj 

111 

. j Per- 
T-^^p/„’ceiJtnCe 

’ 9/12 29 to' 

10 2/30 • 
24/2 30 to 
27/3/30 • 

28 3 30 to 
7/4/30 . 
'8/4 30 to 

10 4/30. . 
11'4'30 to 
25/4/« 

3 

-. 129 

• - 32 

'21 

67 " ' 

6 

1 

2 

0 

2 

1 

10 

' 20 

6 • 

35 

2 

40 

9 

20 

2G 

0 

17 

1 

1 

2 

0 0 

61 ; 47 

0 1 ' 0 

4 ' 19 

2 . 3 

Total ... 

252 

5 

72 

87 

21 

67 . 27 


It will be noted that the highest mortalitj' followed the 
■vaccine distributed in the last week of February and the 
first four weeks of March ; subsequentlj’ came a period 
o ten ay.s in whicli the vaccine was comparatively 
innocuous ; riien there was a short period of three ilavs 
during vvh, cl. It ag.nn proved pathogenic ; and finally, 
a penod lasting for a fortnight characterised bv a marked 
fall in Its virulence. In the ca.se.s that proved fatal the 
time elapsing between administration of the vaccine and 
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death varied considerably : figures for the complete series 
of cases have not been published, but the average period 
seems to have been about twelve Aveeks, with a minimum 
of thirt}*-thrce days. As regards sex, the male infants 
suffered more severely than the female ; thus, of 139 boys 
vaccinated 38, or 27 per cent., died ; of 110 girls vaccin- 
ated onh* 17, or 15 per cent., died. 


Clinical and Post-mortem Findings 
According to Dr. IClotz," director of the Children’s 
Hospital at Lubeck, the early symptoms obsen’ed were 
failure to thrive in spite of breast-feeding, mild febrile 
attacks, vesicular eruptions, and swelling of the cervical 
glands. Later, in the more severe cases, the cervical glands 
enlarged to the size of hen's eggs, and caused interference 
with respiration and swallowing ; and there developed 
an extreme degree of anaemia, high intermittent fever, 
prolonged vomiting, profuse diarrhoea, and very severe 
meteorism, generally localized to one or two parts of the 
abdomen, and found at necropsy to result from innumer- 
able strictures of the gut with consequent strangulation 
through adhesions and enlarged glands. Tubercle bacilli 
were found without difficulty in the vomit, sputum, and 
stools. 

Post mortem the picture was uniformly that of the type 
of tuberculosis commonly found after alimentary' infec- 
tion., Besides involvement of the intestine, with numerous 
ulcers and strictures, and enlargement of the mesenteric 
glands, the lungs were infiltrated, often one or more lobes 
being affected, and the infiltrated areas looking like 
Perlsucht nodules. The glandular enlargement was 
snormous. Purulent discharge sometimes flowed from 
the nose, and ulcerating skin rashes were occasionally 
found. Pleural and peritoneal exudates were not un- I 
common. But, strangely enough, no meningitis or 
cerebral tuberculosis was seen. The condition of the 
bronchial glands is not mentioned. 

Examination of the Available Cultures 
Considerable diflficultA' was experienced in obtaining 
suitable cultures for examination, since the B.C.G. sub- 
cultures and the vaccine in Deycke's laboratoiy had been 
destroyed ; the following material was ultimately collected, 
and examined b}' Professor Bruno Lange. 

L Organs from four infants who had died after 
vaccination, together with a culture obtained by Dcycke 
from a cervical gland of a sick infant. The organs, when 
inoculated into guinea-pigs, gaA-e rise to tuberculosis of 
a type considerably less severe than that normally follow- 
ing the injection of a fully virulent mammalian strain, 
^ree strains recovered from the organs gave rise to a 
nuld, fairly generalized tuberculosis, with a tendency to 
retrogression in animals injected with small doses. Sub- 
cutaneous inoculation of rabbits with organ suspensions 
leil to nothing more than a local lesion. Intravenous 
inoculation with a pure culture (dose not stated) led in 
one rabbit killed eight weeks later to moderately extensive 
lesions in the lungs, and to a few submiliaiy’ nodules in 
the spleen, and in another rabbit killed five months later 
fo several caseous areas in the lungs, up to a bean in 
si?e, to numerous miliary' caseous tubercles in the liver, 
und to one large tubercle in the cortex of the jight 
kidney. Culturally the three strains from the organs gave 
a moist, smeary' grow'th on serum egg medium, ty'pical 
neither of the human nor of the bovine ty'pe, though more 
closely resembling the former. Lange is unable to come 
fo any definite conclusion as to the type of tubercle 
^cillus in these cultures. The strain recovered by Deycke 
behaved similarly' to the tliree organ strains. 

2. A culture isolated by’’ Dej'cke on April 17th, 1930, 
from a guinea-pig injected on March 6th with a culture 
B.C.G. ; this is referred to as the B.C.G. guinea-pig 


passage strain. According to Dey'cke four guinea-pigs 
were inoculated with the B.C.G. strain, and four more 
with material from a cervical gland of a vaccinated infant. 
Both sets of animals were injected six weeks later with 
0.5 c.cm. of tuberculin, with the result that all of them 
died. At post-mortem, however, while three of the 
guinea-pigs inoculated with the glandular material showed 
generalized tuberculosis, the four guinea-pigs inoculated 
with B.C.G. showed lesions confined to the great omentum. 
Examination of the guinea-pig passage strain by Lange 
proved that it was capable of producing fairly severe 
progressive tuberculosis in guinea-pigs, while proving 
avirulent to rabbits. Culturallv it resembled the human 
type. 

3. A culture found in the middle of May, 1930, in the 
laboratory of the Lubeck Hospital, and labelled “ B.C.G. 
14.3.30.’' The sister cultures had probably been used 
about the end of March or beginning of April for the 
preparation of vaccine. Two subcultures of this strain, 
which is referred to as B.C.G. 143, ivere also found. On 
subcutaneous injection of guinea-pigs it gave rise to no 
more than a local lesion, with some involvement of the 
regional glands, and even large doses failed to set up 
progressive generalized tuberculosis. To rabbits injected 
subcutaneously with 10 mg. and intravenously with 
O.Ol mg., it was completely avirulent. Culturally, it 
behaved more or less like a bo\'ine strain, though growing 
freely on glycerin agar and glycerin broth. Lange con- 
cludes that it was probably' a B.C.G. strain, though rather 
more virulent than the B.C.G. strain in the Robert Koch 
Institute, which was tested for comparison. It is 
probable, he considers, that not all strains of B.C.G. 
given out by the Pasteur Institute have been of the same 
degree of avirulence. 

4. The culture received by Deycke from Kiel in 
September, 1929. This strain, which had come from the 
Robert Koch Institute in Berlin and was reputed to be 
of human ty’pe, proved to be of attenuated virulence for 
guinea-pigs, and to be almost avirulent for rabbits. 
Culturally it was of human t\'pe, but Lange considers 
the pathogenicity experiments to be too ambiguous to 
enable a definite diagnosis of type to be made. 

5. A culture of the same strain as Xo. 4, but kept in 
the Robert Koch Institute since 1928. This strain, which 
was labelled H29, had been isolated in 1927 from a child 
with hip-joint disease in the children’s clinic of the 
Charite Hospital, Berlin, and had been handed over to 
the Robert Koch Institute in 192S. In April, 1929, it 
was sent to Kiel, and in September, 1929, a subculture 
was forwarded from Kiel to Lubeck. Professor Opitz, 
who originallv isolated it, suspected it of being bovine 
in type. When tested in 1930. it proved to be of 
definitely attenuated virulence for guinta-pigs. Rabbit 
inoculations gave inconstant results : some rabbits 
developed tubercles in the lungs, one showed no di<:ease, 
and one died with numerous tubercles in the lungs, 
kidnevs, and liver. Culturally it resembled the human 
tvp^/ bi^t Lange does not decide whether^ it was of 
human or bovine ty'pe. 


Other material was collected and examined by’ Professor 
Ludvrig Lange at the Reich Health Office, A full report 
of his investigations has not y’et been published, but 
accordiag to information given to the press by the 
Ministry' of the Interior in July, 1930,^ the following 
material was examined. 


1. A strain of B.C.G., which since its arrival at Lubeck 

from Paris had been kept on a fluid medium. This 
strain, tvhich was not used for vaccine preparation, proA'ed 
avirulent to guinea-pigs, behaving, therefore, like a 
ty'pical B.C.G. strain. batch 

2. Two cultures of B.C.G., one corresponding . 

of vaccine that gave rise to little disease 


gave rise lu uti.iv - -j 

and one put up during the ?he3e 

used for vaccine preparation, 
proved av'inilent to animals. 

3 . The remains of four batches 
iu the possession of midwi\es. 


Two 


of 


these 

.npjxirt-iUly 
these 
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corresponded to a high morbidity and ■ mortality. They 
are stiil under e.Namination, but according to Neufeld*" 
both virulent and avirulent bacilli were .recovered. 

4. A culture that had been isolated by Deycke from a 
guinea-pig inoculated on March 6th, 1930, with a pre- 
sumably pure culture of B.C.G. on a solid medium. This 
culture, which had been put up in Liibeck on April 17th, 
was found in the Reich Health Office laboratories to be 
highly virulent for guinea-pigs and only slightly virulent 
for rabbits, behaving, therefore, like a human type. 

5. A guinea-pig inoculated by Beycke on April 17th 
with another, presumably pure, culture of the B.C.G. 
strain, was taken to Berlin, and when killed 109 days 
after inoculation was found to have extensive tuberculosis. 

Discussion 

Numerous hypotheses have been put forward by different 
workers to explain the virulence of the Lubeck vaccine, 
and it has even been suggested that, in order to increase 
the immunizing effect of the B.C.G. strain, small doses of 
virulent tubercle bacilli were intentionally added to the 
vaccine (Ascoli''). The real point at issue is whether 
another strain of tubercle bacillus became mixed with, or 
substituted for, the B.C.G. strain in the preparation of 
the vaccine, or whether the B.C.G. strain actually under- 
went a spontaneous increase in virulence. 

In considering the first possibility it is necessary to 
remember that in the laboratory at Lubeck, throughout 
the time at which the vaccine was prepared, there was 
only one other strain of tubercle bacillus ; that this strain, 
which was either of attenuated human or attenuated 
bovine type, was kept in an incubator in a different 
room ; and that while the strain of B.C.G. used for 
vaccine preparation was subcultured on a solid medium, 
this strain was subcultured on a fluid medium. Confusion 
of the two cultures in these circumstances does not, on 
a priori grounds, seem to be very probable. Professor 
Bruno Lange, who upholds this hypothesis strongly, 
appears to be influenced in his judgement chiefly by a 
strong prejudice against believing in the possibility of a 
spontaneous reversion to the virulent form of the B.C.G.- 
strain, and partly by the recovery from fatal cases of 
cultures more or less resembling in virulence the strain 
of reputed human type received by Deycke from Kiel. 

In this connexion it may be remarked that at the outset 
of the inquiry great hope ivas entertained of the results 
of typing the bacilli recovered from the vaccinated cases. 
The B.C.G. strain was of bovine origin ; the Kiel strain 
was supposed to be of human type. Clearly, if one or 
other type was found in the organs of infants who had 
died after vaccination, it would be reasonable to assume 
that it was the corresponding type which had been present 
in the vaccine. Unfortunately, however, this hope rvas 
doomed to failure. In the first place it was forgotten 
that the bacteriological method of typing tubercle bacilli 
was capable of giving clear-cut results only with strains 
more or less freshly isolated from the animal body, which 
had not been accustomed to growth for long periods of 
time on artificial media. It so happened, however, that I 
both the B.C.G. strain and the . Kiel strain were old 
laboratorj' culture.s. and could not, therefore, be expected, 
after a single passage through the body, to behave like 
typical strains. In the second place, it is not by any 
means certain that the Kiel strain was of the human type. 
Professor Opitz suspected it of being of bovine type, and 
Professor Bruno Lange was unable to determine whether 
it was of human or bovine type. The argument has been 
put fonvard tliat, because this strain was avirulent to 
rabbits, it must necessarily have been of human type ; 
but since its virulence for guinea-pigs was attenuated, it 
is impossible to lay any stress on this point. Many | 
cultures of bovine type, which are becoming attenuated, | 


behave exactly in this manner, losing their virulence for 
the rabbit before that for the guinea-pig. It is there- 
fore clear that no definite conclusion can be reached 
whether the strains isolated from the vaccinated infants 
were identical with the Kiel strain. Professor Bmno 
Lange regards this as probable, but he is admittedly 
unable to prove it conclusively. He is supported, how- 
ever, in his general inference by' Professor Neufeld,'” who 
believes that the Kiel strain was incorporated in the 
vaccine. 

The other hy'pothesis, involving the spontaneous 
reversion of the B.C.G. strain to the virulent state, 
has been put forward bj^ numerous workers both in 
Germany and abroad, and is sponsored by no less an 
authority than Professor E. Friedberger.” It is un- 
necessary to recapitulate here the experimental evidence 
that has been obtained in various countries in favour of 
this possibility. Experiments by absolutely independent 
workers have shown that the rdrulence of the B.C.G. 
strain is not fixed, but that under certain cultural condi- 
tions, either in vitro or in vivo, it may be rendered more 
or less completely virulent to animals. 

To assert, as Calmette does, that in all these experiments 
the culture has become contaminated with another strain 
of tubercle bacillus is to .offer an excuse that becomes 
increasingly tenuous with each additional piece of evidence 
brought forward. The fact that when kept on a glycerin- 
bile-potato medium, and when given to newborn infants, 
it proves to be avirulent, does not in any way disprove 
the possibility' of its becoming virulent when exposed to 
other conditions. There is rapidly growing up a mass 
of careful observations, made on bacteria of different 
species, which indicate that the cultural appearances, the 
antigenic structure, and the virulence of an organism 
may' be altered by a number of different environmental 
factors, and no one who was not completely ignorant of 
recent work in the field of bacteria! variation would dare, 
to maintain that a given culture was of fixed and 
immutable virulence. 

In favour of the second hypothesis it has been pointed 
out by Friedberger and others that the Liibeck strain of 
B.C.G. was subcultured, not on glycerin-bile-potato, but 
on an egg medium ; and these workers have suggested 
that growth on this medium may' have led to an increase 
in its virulence. So far no experimental evidence has been 
adduced to support this suggestion, and the few expen- 
ments made by' Saenz'- to test it have proved negative. 
The results obtained by examination of the various 
cultures at Liibeck can equally' well be explained by 
assuming that the B.C.G. strain had acquired a certain 
degree of vinilence as that it had become mixed with the 
moderately virulent Kiel strain. 

Frankly' it is impossible, on the basis of these results, 
to decide which of the two hypotheses is correct. In the 
absence of definite evidence it is wise, though unsabs- 
fy'ing, to maintain an open minrl as to the real cause of . 
the Lubeck catastrophe. The moral, however, is plain. 
The preparation of vaccines for large-scale distribution 
I should be undertaken only under the most rigidly con- 
trolled conditions in laboratories set aside for this and 
for no other purpose. 
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HAEMOLYTIC JAUNDICE 

llie interesting features of this remarkable familial and 
congenital disease have been prominenth’ brought before 
our readers in the Hume Lectures delivered at 
Newcastle-upon-Tyne b_v the President of the Royal 
College of Phj'sicians. Lord Dawson’s special interest 
in this group of cases is well known to his fellow 
physicians in this country’, and he has alrcadj' described 
to a limited audience, at meetings of the Association of 
Physicians, some portions of his work. In the present 
lectures he collects the results of his observations on 
forty cases, and is thus able to emphasize most of the 
well-knor\Ti clinical and pathological features presented, 
and to give us a veiy complete picture of the disease 
and its proper method of investigation and treatment. 
In the preamble to his first lecture (printed in our last 
issue) he runs o\ er the facts that have been discovered 
in the past decade concerning bile-pigment metabolism, 
"ithout a full knowledge of which the study of 
haemolytic jaundice is impossible. He seems to adopt 
as most suitable the recent classification of icterus by 
Rich into “ retention ” and " regurgitation ” jaundice 
— a grouping largely founded on the results of the 
van den Bergh test. But in the opinion of manj' 
interested in the subject a classification on so narrow 
a basis is not to be preferred to other and simpler 
classifications of jaundice. 

The two most characteristic and well-known pheno- 
mena of the disease are its familial incidence and the 
undue fragilit}' of the red blood corpuscles to r’arying 
concentrations of sodium chloride in solution, when 
compared with the red cells of normal individuals. 
This undue fragility of the red corpuscles, first pointed 
put by Chauffard of Paris in 1907, is a remarkable 
phenomenon. Lord Dawson is fortunate in being able 
to reproduce records of his cases by the graphic method 
elaborated by E. ff. Creed of King’s College Hospital. 
This method, we are glad to see from the bibliography, 
■s about to be published.” It is a technique already 
Well known bj' word of mouth to a number of clinical 
pathologists in London, and a full publication by its 
author has been long awaited. It is bound to find its 
Way at once, as the accepted standard method, into 
te.xtbooks of clinical pathology'. Lord Dawson rightly 
■points out that undue fragility of red corpuscles is not 
obserr'ed in all cases of the disease, though it is found 
m by far the majority. This is a curious and inter- 
esting point, perhaps too apt to be lost sight of ; but 
all it probably' means is that haemolysis of red cells by' 
Solutions of sodium chloride is an artificial and arbitrary' 
lest of some abnormality' of the red corpuscles, the 
e.vact nature of which is unknown to us. In cases 
treated by splenectomy' the undue fragility to the saline 


test seldom disappears altogether ; it mav be distinctly' 
modified in the right direction in some cases, but is 
often quite unchanged. That it may persist unaltered 
for more than forty' y'ears, in a patient cured of the 
disease by splenectomy', is well shown by the famous 
case operated on by Sir Spencer Wells, 'to which we 
refer again later. 

The family groups of cases recorded by Lord Dawson 
are especially' interesting, since in their graphic descrip- 
tion he is able to bring out the principal points in the 
sy'mptomatology' and complications of the disease. This ■ 
is an important section of these lectures for the physician 
who has to advise on the treatment of the recognized 
disease. He must know well all the possible complica- 
tions and their incidence, so that he may put the case 
tor splenectomy' fairly and squarely' before the patient 
or the parents. These complications are dealt with in 
the first part of Lord Dawson’s second lecture, printed 
in our opening pages to-day. In his series of forty' 
cases, twelve fatalities have occurred, only one of these 
being due to the surgical risk of splenectomy. Eight 
of the patients died from acute haemolytic anaemia, 
two from cholangitis complicated by' anaemia, and two 
from intercurrent disease. The eight deaths due to 
what are sometimes called “ acute blood crises ” are 
noteworthy' in this series because of their frequency’. 
It must be remembered, however, that this haemolytic 
disease shows marked periodicity' in its intensity. It 
wa.xes and wanes, and a period of acute haemolysis, 
with the blood picture associated with a ” crisis,” with 
rapidly increasing jaundice and acute and great splenic 
enlargement, is often followed by' a long period in which 
all these signs are much modified. The spleen shrinks 
with great rapidity', the jaundice may disappear, and 
the anaemia diminishes. It has perhaps not been 
sufficiently' realized in tlie past how important and how 
dangerous for life these periods of acti\’e haemolysis 
mav be. That biliary' complications are apt to ensue 
is of course due to the greatly increased bile-pigment 
production during the active periods of haemolysis. 
Two fatal cases of cholangitis and anaemia are referred 
to, but the occurrence of pigment (bilirubin) gall-stones 
and even of acute biliary colic is more commonly' 
described in the literature than the lecturer’s personal 
e.xperience might indicate. All of these complications 
offer the strongest arguments in favour of splenectomy' 
at an early' age, and, if possible, at a time when the 
patient is relatively’ well, since they' ner'er recur after 
the spleen has been removed. 

Haemolytic jaundice, as seen in elderly people who 
have suffered from the disease since childhood, presents 
some particular features of interest, which are very well 
brought out in these lectures by the histories of two 
sisters aged 53 and 55. One sister died at 53 from 
acute anaemia, showing that survital to middle ag® 
is no bar to a fatal haemolysis. The 
has led, and still leads, an active 

cell count now below 3 millions an sliows 

percentage of 32. This latter ea^e. pracuce 

how the human body may' adapt i - 
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to what would ordinarily be considered very adverse 
conditions. On the face of it, however, the risk- of 
splenectomy in early life must nowadays be considered 
small in comparison with the continued risks these two 
sisters have run throughout their lives. One very 
striking historical case is referred to in detail by Lord 
Dawson — the patient " Fordal,” operated upon in 1887, 
when aged 27, by Spencer Wells, who successfully 
remor’ed a spleen weighing over eleven pounds. This 
patient is still alive, and well for her age. forty years 
after the operation ; it is interesting that her red blood 
corpuscles are still unduly fragile in the test saline 
solutions. Her only son, moreover, developed the 
disease, and has been operated on twice — first for 
removal of pigment gall-stones, and later for splen- 
ectom}', with complete cure resulting. 

In his second lecture Lord Dawson gives an 
account of the morbid anatomy and histology of 
two fatal cases. Finally, in this lecture he considers 
the old but none the less interesting question 
whether there is an acquired form of haemolytic 
icterus in addition to the common congenital variety. 
Most workers, after weighing all the recent evidence, 
will agree fully with Lord Dawson that the more 
carefull}' the cases are investigated, both individually 
and from the family standpoint, the more does the 
probability of a genuine " acquired ” form sink into 
the background. All our readers will agree that the 
lecturer is to be congratulated on the important 
obsen’ations he has made on this long series of 
cases, and we miist not omit to mention the e.xcellence 
of the coloured drawings with which his second 
lecture is illustrated. The clinical features of haemolytic 
jaundice are now well known and amply documented. 
Large monographs (for example, Meulengracht’s) have 
been written upon it from every clinical and patho- 
logical angle. The main puazle remains, the first and 
so far the only clue to which was given by Chauffard 
in 1907, when he pointed out that the red blood 
corpuscles in this disease begin to lake in higher 
concentrations of salt solution than do normal healthy 
red corpuscles. Why the increased haemolysis, and 
whj' its curious periodicit}'? These two questions 
remain unanswered. 


THE PREVENTION OF SMALL-POX 

V'e print elsewhere (at page 995) a short precis of the 
memorandum on small-pox prevention which has just 
been issued by the Ministry of Health. We hope that 
this summarj^ will stimulate our readers to peruse the 
■ iiorandum itself, which is, in our opinion, a 
.uasterly document, an example of the wa 3 ' in which 
a State paper dealing with a very' difficult and highly 
controversial subject should be composed. 

The literature of the vaccination controversy is inter- 
esting, if not particularly' agreeable, reading, and ques- 
tions once so keenly' debated respecting the scientific 
■\-alue of Jenner’s own work, and the influence of 
.vaccination upon the epidemiology' of small-pox in the 


first half of the nineteenth century, are only of historical 
interest. Hardly any men of science now doubt that 
vaccination is, as the memorandum asserts, an efficient 
if not infallible prophylactic against taking small-pox 
if exposed to risk, or against dy'ing from small-pox if 
attacked. But few epidemiologists believe that the 
vicissitudes of epidemic small-pox in the last 130 years 
are mere reflections of variations in the communal or 
individual resort to vaccination. Further, the expe- 
rience of the last quarter of a century has done some- 
thing to shake the conviction that a community such 
as ours, wherein the proportion of the whole population 
at any given time who have been recently vaccinated 
is far short of 25 per cent., is likely to be ravaged by 
epidemics of malignant small-pox. Most of us might 
indeed hold that much suffering and some deaths would 
have been avoided if our people had been as docile 
as the Germans of the generation of the y'ears imme- 
diately prior to the war and had submitted to a system 
of really compulsory' vaccination and revaccination ; but 
it would be foolish to shut one’s ey'es to the fact 
that only some revolution of public feeling, leading to 
a dictatorship like that in Italy, could produce an 
effeeffve compulsory system of vaccination and re- 
vaccination. 

We have, indeed, to choose between a sham sy'stent 
of compulsion and an appeal to reason. The memo- 
randum sets -out the alternatives judicially. Perhaps 
we might put the case made for an appeal to reason 
in this way. Every year the public health services and 
the medical profession as a whole arc persuading the 
general public to adopt certain habits and to abandon 
other habits by convincing them that such changes are 
beneficial. Much is no doubt effected by mere 
authority'. All men and women,, e\'en the English, 
however much they' may' abuse officials and doctors in 
the mass, are inclined to do what the indir’idual official 
or the individual doctor recommends without being 
very curious as to the reasons for his advice. Some- 
thing, however, must be allowed to reasonable convic- 
tion and hardly anything to legal sanctions. We have 
little doubt that if the legal sanctions were abolished 
and small-po.x prophy'laxis were treated from the educa- 
tional point of view, as child welfare is now treated, 
the vaccina] state of the community' would not be worse 
than it is, but better. We do ■ not mean that the 
organization of an educational campaign will be easy ; 

1 it will be a difficult undertaking. The cause of vaccina- 
tion has been far more damaged by the rashness of its 
advocates than by the skill of its enemies. The tone 
and temper of this memorandum should be contrasted 
with that of Simon, issued by' the predecessor of the 
Ministry' of Health more than sixty' vears ago. T/ns 
memorandum, and not the dogmatic rhetoric of our 
predecessors, should be a model for those who have the 
duty' of educating the public. 

We ha\’e left little space for reference to the purely 
scientific aspects of the memomndum. One, however, 
may be noticed. E\-idence is submitted that variola 
minor, after it has gained a foothold in a community. 
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increases more or less steadily for five to six years and 
thereafter declines. It is an interesting question to con- 
sider whether the decline is due to a critical level of 
herd immunity having been reached by means of sub- 
clinical infections. There is experimental evidence that 
in virus diseases the process of immunization is different 
from that obtaining in at least some bacterial infections ; 
it seems probable that in variola minor natural 
immunization may be very effective, and the future 
course of events in districts which have been heavily 
infected will be worth}' of consideration. Both from the 
point of view of the administrator and from that of 
the pure epidemiologist this memorandum is a valuable 
document, which reflects great credit upon its author 
or authors. 


THE E.ASTBOURNE PROGRAiMME 

Arrangements are now well advanced for the Annual 
Meeting of the British Jledical Association, to be held 
at Eastbourne towards the close of next month, under 
the presidenc}’ of Dr. G. M^illoughb}'. The occasion 
is noteworthj- for two reasons. In the ninety-nine 
years since its foundation the Association has never 
before met within sight of Beachy Head ; nor has it 
had as its President a medical officer of health. The 
first is perhaps a mere accident of geography ; but the 
second marks a stage in the reintegration of medicine 
which may sigmTy a good deal to the student of 
professional history' in these islands. 

Before the Annual Meeting proper opens, with full 
ceremony, on the afternoon of Tuesda)', July' 21st, 
the Representative Body' will have sat in session for 
four days and worked tlirough a long agenda of medico- 
political and administrative business based on the 
Annual Report of Council. . On the social side. there can 
be no doubt that Eastbourne will live up to its reputa- 
tion as a centre of health and hospitality', and a warm 
welcome is assured from the mayor and corporation, 
from the local profession, and from the townspeople 
generally. The provisional time-table for the whole 
meeting is printed in our Supplement this week, 
together with the programmes of the fourteen Scientific 
Sections, which meet on July' 22nd, 23rd, and 24th. 
-'i casual glance through the list of set debates and 
papers gives the impression that the sectional officers 
have held a just balance between the claims of every'- 
day clinical work and the desire of the specialist for 
opportunib'es to cultivate his own arcana. They have 
also kept in mind, once again, the advantage of con- 
centration ujxm a limited number of topics, though, 
faken as a whole, the fourteen programmes cover a 
Very wide field of medical science and practice. It will 
be seen that every' Section has arranged this year for 
one or more discussions on matters of direct interest to 
Ihe general practitioner, and that several of the thirty- 
sex discussions — for example, in the Obstetrical Section 
on breech labour, and in the Pathological Section on 
milk-bome diseases — are to take the form of compre- 
hensive reviews in which each principal speaker is 
dotted one subdivision or one aspect of the subject. 


Every member who notifies his desire to x'isit 
Eastbourne six weeks hence, and is able to obtain rooms 
at that busy season, can look forward to an agreeable 
and interesting time. Some of the most successful 
Annual Meetings of the British Medical Association 
have been held at South Coast resorts, and, indeed, 
there is a quality' in sea air that lends invigoration to 
congress proceedings. London has not this adr antage, 
and it must hope by other means to rise to the great 
occasion ne.xt y'ear, when the Association, after a pious 
pilgrimage to its birthplace, Worcester, celebrates its 
centenaiy' in the metropolis of the British Empire under 
the presidency of Lord Dawson. 


RECENT RESEARCH ON VITAMINS 
The first edition of The Vitamins, by' Professor H. C. 
Sherman and Dr. S. L. Smith, appeared in 1921, and 
a second edition' now follows after an intenal of ten 
years. This interx-al represents half the present age of 
the subject, and the opportunity may' be taken to 
consider what general trends are re\'ealed by a com- 
parison of the rivo editions. The present edition has 
been almost completely rewritten, but it is interesting 
to note how many' of the facts of outstanding physio- 
logical importance were already' established in 1921. 
Only' one new vitamin has been discovered since that 
date — namely', vitamin E — and this is distinctly less 
important than its associates. Most of the principal 
phy'siological actions of the other five vitamins were 
known in 1921, and the two most significant new facts 
that have been added are the identification of the anti- 
pellagra vitamin with the water-soluble vitamin B, or G, 
and the fuller knowledge of the anti-infective action of 
vitamin A. On the other hand, chemical knowledge 
of the vitamins has been revolutionized during the last 
decade. Practically' nothing was known in 1921 of the 
chemistry of the vitamins, and they' were regarded as 
being substances as mysterious and elusive as the 
bacterial toxins. To-day' the chemical nature of three 
of the vitamins is apprehended with some degree of 
certainty'. We know that vitamin A is elaborated by 
the body' from the plant pigment carotene, and that 
vitamin D can be produced from ergosterol by irradia- 
tion with ultra-violet light either in vitro or in vivo. 
Finally, vitamin B, has been isolated in crystalline 
form ; its probable chemical structure is known, and 
attempts hax'e been made to sy'nthesize it. The chemical 
nature of the other three x'itamins is less well under- 
stood, but great advances have been made in their 
concentration and isolation, and the discovery of their 
constitution can be only a matter of time. The 
centre of interest in vitamin research has therefore 
shifted from the physiological to the chemical aspect. 
During the years prior to 1921 a new field of physiology 
was rapidly explored and the general physiological 
actions of the vitamins were established, whereas during 
the last decade the chemistrx- of the group has b^n 
One of' the chief resuks oh <h; 

there IS htne 


partly' worked out. 


chemical work has been to show that t (his 

no chemical relationship between ‘he m ^ 
class, which were groupeWtogether_3 

edition. American CheniicaJ (G 

The Chemical Catalog Co., Inc. 


992 June 6. 1931] 


THE WAKING HOUR IN HOSPITAL 


t " The British 
Medical Joursal 


There was indeed no reason to expect anj' dose relation- 
ship, but the extreme diversity of their chemical 
structure is rather remarkable. This diversity has, of 
course, been an embarrassment to Professor Sherman 
and Dr. Smith, for, as they point out, there is little or 
no relation between the chemistrj' of the different 
membei-s of the class that they discuss, and yet the 
greater portion of their monograph is occupied with 
this subject. It seems probable that future monographs 
will be limited to a single vitamin, although this method 
will be rendered difficult by what may be called the 
tendenc)' to fission shown by vitamins. Vitamin B 
has been divided into two clearly distinct factors, and 
there is already evidence for the existence of three 
other subdii’isions. The bulk of the literature will, 
however, automatical!}^ impose a limit on the scope of 
monographs on vitamins. In their 1921 edition the 
authors brought together 1,000 selected references, and 
it was felt that the subject was even then in danger of 
being crushed by the weight of its own literature. The 
1931 edition ends with a bibliography of 3,000 references. 
This occupies 180 pages, and, together with the index, 
constitutes two-fifths of the volume. The day seems 
not far distant when the production of a monograph 
will consist in writing a bibliography and adding the 
text. Meanwhile, Professor Sherman and Dr. Smith are 
to be congratulated on the skilful manner in which 
they ha\ e dealt with this unwieldy mass of literature, 
and ha\’e produced a clear and authoritative account 
of all the chief work done on the subject until the 
middle of last year. 

THE WAKING HOUR IN HOSPITAL 
The hour at which patients in hospital are aroused in 
the morning has been brought before the public more 
than once during recent months. In 1929 Middlesex 
Hospital announced its introduction of the 7 o’clock 
breakfast, with the rule that no patient was to be 
washed or disturbed beforehand unless for urgent 
medical reasons. In the spring of last year the Central 
Bureau of Hospital Information published a memo- 
randum, which was the subject of comment in these 
columns (May 3rd, 1930, p. 832), summarizing the 
practice in this respect at sixty-three large provincial 
hospitals. In forty-five of these institutions the work 
in the wards began earlier than 6 a.m., and in thirteen 
others precisely at that hour. More recently a report 
was presented to the London County Council by its 
Central Public Health Committee on the subject as it 
related to former Poor Law hospitals which had newly 
come under the control of the Council. In ten out ot 

that! ns 

the patients should not tVarLTed‘’"excepMn 
arcumstances. before the hour of 6. S 
I o.^pital Fund for London now publi.shes the report of 
a committee, of winch Mr. Walter G. SpenX vL 
ch.aimian. summarizing the information received W 
the Fund .s visitors as to the hours of waking in the 
141 ho.spitals in and around the metropolis which the 
Fund assists. In four of these the earliest hour men- 
boneti by the visitors is 4 to 4.45 a.m. ; in sixdv-two it 
1 -' betueen o and 5.45 ; in forty-four it is 6 ; and in 


fourteen later than 6. The few remaining hospitals are 
mostly small institutions for children and babie.s, where 
there is no fixed hour. At six out of the twelve teaching 
hospitals 6 a.m. is the regular hour ; at four it is 
between 5 and 5.45, and at the other two it is up to 
6.45. At the nine maternity hospitals the hour is 
between 5 and 6. The announcement of these early 
hours — ^although in London the hour of waking is, on 
the whole, later than in provincial hospitals — has been 
the subject of some indignant comment in London news- 
papers. We fully agree that it is most undesirable by 
adherence to arbitrary rules to rob the patient of early 
morning slumber. Even to the healthy person, with the 
day’s work in front of him, the reactions to the morning 
call, the toilet, arid the breakfast are delicate affairs 
which may affect the pattern of the day ; much more so 
in the case of the person made unduly sensitive to small 
things by physical debility and withdrawal from active- 
life. But the matter is not quite so simple and manage- 
able as some critics of hospital administration suppose. 
Various processes have to be Undertaken in the wards, 
such as the washing of patients, the making of beds, 
and the sen'ing of food, and the time occupied differs 
with the case. A sufficient interval must elapse betwkn 
breakfast and the light mid-moming lunch. Work in 
the wards must be completed before the visits of the 
medical officers, which usually begin at 10 o’clock in 
London, though an hour as early as 9 is mentioned in 
the provinces. All these matters are open to fresh 
adjustment, but a larger consideration is the division 
of work' between' the night and da}' 'nursing staffs. As' 
it is, the staff's overlap in' the rhoming lisually for an 
hour or an hour and a half. It has beerr said, in 
defe'nce of early Avaking, that hospital patients .are .a 
class accustomed to early rising, so that any hardship 
is minimized. But apart from the fact that it is one 
thing to rise to a day’s labour or a day’s play, and, 
quite another thing to awake to a day’s quiescence or 
immobility, we doubt very much whether, now that the 
factory sirens sound at 8 or after, the hour of rising 
of working-class people is anything like as early as 6, 
to say nothing of 5. The exigencies of a great institu- 
tion have, however, to be borne in mind, and certain 
definite suggestions are put forward in the King’s Fund 
report for consultation with the hospitals. The com- 
mittee expresses the view that unless there is some 
exceptional and adequate reason to the contrar}'. the 
most suitable hour is 6 o’clock. It is believed that the 
adoption of 6 as the waking hour could be effected 
without material increase of staff or e.xpenditiire by 
hospitals which have been accustomed to rising earlier ; 
even if a small increase of staff is necessar}', the com- 
mittee think it justifiable in view of the gam to the 
comfort of the patients. A further suggestion is that 
breakfast should be sen-ed as soon as possible after 
the hour of waking ; that no patient should be washed 
before having either breakfast or early morning tea i • 
tliat work involving disturbance of the patients before 
breakfast should be limited to whatever is necessary' for 
^leir comfort, and that anv' noise in the ward before 
'j o clock should be avoided. There is nothing man- 
I Z, suggestions, • but no doubt they will 

I ci\e le Mreful consideration thev deserve, both 
because of their reasonabIcne.ss and 'because of the 
source from which they come. 
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SEKOLOGICU. AM5 INTR.\DEK.M.\L TESTS FOR 
FIL.\KIASI5 

Dr. X. KirrZrr" Fiiriry has rcccr.rly d-:scribtti two 
r.f.v tests f:r hiinasis.^ An intmdsnna! skin twt tor 
FiVrdj h.rrrrrh; was described bv Tahaforro and 
Heffmn in 1930. and this hats now c<rt,n continned and 
cxtcr.csd to ti'.s diagnosis of Loa ha and Oi:i-/:ororo.i 
fc.’rr.Xi. Th-r antigen for this test v.-as obtained by 
Dr. CarTti-rharl Lew frijm Dr. Le Sne’nr in Bonieo. 
and was mde’ from Lieing Dirod.’arrj worms. 

Y.hith wtnr coliectec frem. the right heart of dogs 
infn-.diatcy after th.rv had been killed. The worms 
Were- chopped trp and dried in a desiccator, and ground 
in a mortar to a fn.e' powder, which w-as hnallv seat 
to England. In addition to the intradermal test. Dr. 
Faniey now describes a new- serological one — namely, 
a con:rlemer.t-S.\ation reaction, for the tdarial croup of 
diseases. .-V technique similar to that describe-d for 
bi&arria cercarhl antigen (FaL-ky. 19ofi was c.-nployed. 
and ttose int-ertsted in the details should cor.suIt the 
orirmal paper. Both the intradermal and serological 
icaamns are essentially group reactions, the scope of 
which probably includes all species of the lamilv 
Fi.ri.'ucrr : and the clinical and theoretical aspects of 
the cembmed reactions. Dr. Fairlew beliewcs, will afford 
an entirely new and tmluable mode of approach to the 
clinical study of fflariasis. Tnew will also furnish a 
roeans of difiereatial diagnosis between real filarial 
peases and the non-tropical conditions which some- 
uroes simulate them. Again, their application to cases 
of tropical elephantiasis will be of the greatest value 
tn determining whether or not Filaria bar.crofti was 
responsible for the onset of the condition. Tlie dis- 
coveij- opens up a new field of investigation in this 
Weresdng group of tropical maladies, and readers will 
look forward to the larger paper which is in course of 
preparation, and which will amplify the preliminart- 
.obsenations contained in the present note. 


of granulomata it may be accompanied by a staphylo- 
coccus. The numbers dealt with, and the careful 
methods of investigation and recording adopted, fully 
justify the conclusions presented by the author, and it 
would seem that they will be difficult to controvert. 
In general, his meaning is clear, but there are one or 
two obscure passages. What, in jiartfcular, was the 
special interest of the four live teeth showing absorbed 
apices in the skiagrams, and where was the primarv" 
focus that had healed before the absorption of the 
apices had taken place (p. 17;? It is interesting to 
note that the efficacy, or even the advisabilitv, of root- 
filling is seriously brought into question by the author 
as one result of Ids investigations. We congratulate 
the Medical Research Council on a well-placed grant. 


BIOLOGICAL STUDIES OF APICAL INFECTION 
^ith the assistance of a grant faun the Medical 
Research Council Mr. Arthur Bulleid has made a 
^dematic study of the bacteriology of " apical 
infection — one of the most important and most 
debated points of dental pathology. The inquity was 
divided into four main subdivisions: apical granulo- 
mata, chronic apical osteitis other than apical gramilo- 
mata, acute alveolar abscess, and cvstic new growths. 
The net result was to confirm the generallv held opinion 
Ibat apical granulomata and apical osteitis are foci of 
possible infection, to incriminate streptococci as the 
cause of acute abscess, and to suggest that the dental 
Cyst, throughout the whole course of its existence, 
ranies a residue of the original infection which started 
its .growth. This last is an interesting and ratlier 
fne.xpected finding, since the clinical sx-raptoms of a 
dental c}-st give no hint of persistent infection ; if is a 
point that requires further investigation. In all the 
Subdivisions Mr. Bulleid concludes that the chief 
ca usative fac tor is a streptococcus, though in the case 

^ * Serolojncal and Intradennal Tests in Filnriasi^: A rrelimijnn.* 
^iI>ort. Bv X. Hamilton Fnirley, O.B.F:, P.Sc., M.D.. F.R.C.P. 
Jf<ins(}ctious cf S!‘t‘ Royal Socuty of Trof'u-al Mfdicitie and 
Ryxitne. vol. x\i\. No. 6, April, 1931. 

. “Ractf/toloi:n<il Studies o} At'icat Infection. By Arthur BulUnd, 
•y-R.C.S., L-R-C.P., L.D.S. lieprintwl from the Briltsh Dental 
Journal. London: J. Bale, Sons and Danielsson, Ltd. U'3l. 


BATS 

Tne -American National Institute of Health is engaged 
in publishing a series of bulletins which form the third 
part of the well-known Index Catalogue of Medical and 
Veterinary Zoology. The first two parts dealt with 
authors and with subjects ; the present part deals with 
hosts. The first five members of this series have listed 
the parasites and vectors of disease to man ; the si.xth, 
wiiith has just been issued, considers the first of the 
groups of lower animals — the bats.' So far as is at 
present known, the public health importance of this 
veiy specialized group of mammals is distinctly limited. 
.-At least one species, in the Far East, is eaten as food ; 
in America, however, another group uses man as its 
food. \'ampire bats aie well known in literature, but 
it is not always realized that such animals actually 
exist. In Trinidad, tor example, they are a well-known 
pest to both man and domestic animals. Planters are 
put to a considerable expense in some localities in 
making sheds and stables “ bat-proof,” while in some 
of the islands human beings are not infrequently bitten 
during the night, llie bite is painless, but bleeds pto- 
fuseiy. and is generally on the foot, where it has been 
pushed against the mosquito net. The animals are easily 
kept away bv even a small light in the room, and the 
actual damage done is slight, though the psychological 
effect ma\- be considerable. The vampires belong to 
a single familv, the Desmodontidae. which is specially 
adapted for a blood-sucking habit ; the so-called 
“ false- vampires.” or A’ampiridae, are fruit-eating bats, 
and cannot feed on blood. It is commonly believed 
that bats are distributors of bed-bugs, but while a 
species of Cimex actually docs infest bats and bat- 
haunts. it is quite distinct from the human Cimex 
Icctularius. The bats cannot plat- much part in con- 
ne.xion with the transmission of disease to man, but in 
view of recent investigations into several rodent diseases, 
like tularaemia and Rocky Mountain spotted fex'cr. it 
is not safe to dogmatize. Certain human parasites have 
been transmitted e.xperimentalh- to them — such as 
leishmania, trypanosoma, and Treponema duttoni — 
and a number of ecto-parasites which infest man Lave 
been reported as occuning naturally on hats— 
various fleas and ticks. On the other and 

species of bats devour insects, including 
doubtless they form one of the oatnm_ I"' ,i, 
serve to control these i‘V< ('yvk'"'- 

* Vu\ttN.l Stat «s c.ovtrnim-nt 
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tliev ma}' serve as useful laboratorj' animals, as some 
species can be easily tamed and kept in captivity- 
The bulletin classifies all the animal parasites which 
have been recovered from bats, as well as the 
bats the-mselves. Like its predecessors, it is a model 
of compactness, and will be invaluable to all who work 
in medical zoology. 

DUTCH TRIBUTE TO SIR ROBERT JONES 
On May 21st a small but sj/mpathetic company, con- 
sisting among others of the director. Dr. Murk Jansen, 
Jlr. Alan Todd of London, Mr. Harry Platt of Man- 
chester, and the staff of the hospital, assembled in the 
hall of the Anna Clinic of Le3'den, in front of which 
hung the British flag. The occasion was the unveiling 
of a bronze plaque, by R. Lubach of Zeist, of Sir 
Robert Jones, who was present. After the British 
National Anthem had been sung by the nurses’ choir. 
Dr. Jansen, speaking in the name of the Dutch Society 
for the Deformed, paid an eloquent tribute, first in 
English and then in Dutch, to his old friend, extolling 
his influence as a teacher, his organizing abilit}', and 
his kindness of heart. The plaque, he said, had been 
placed in a prominent position in the hospital to serve 
as a stimulus to the members of the staff. Sir Robert 
Jones, in his reply, e.xpressed his deep appreciation of 
the honour done him, and described Dr. Jansen as a 
master surgeon and a champion of peace. The cere- 
mony ended by the choir singing the first verse of 
Psalm 134. 


THE DANCE OF DEATH 

Most travellers have seen the Dance of Death as it is 
represented in frescoes in \'arious churches and public 
buildings both at home and abroad ; more often, 
perhaps, in Germany and Switzerland than in France 
and England. Beginning as a morality plaj’ in the 
thirteenth and fourteenth centuries it passed gradually 
into art, for as a memento mori it was too valuable 
an instrument in the. hands of the clergy to be' allowed 
to die out completelj'. Originally grotesque and 
horrible, successive artists softened its cruder features 
until Albrecht Durer idealized it, and Alfred Rethel, iii 
the middle of fhe_ last centuiy', made it a poetical 
dream. Hitherto Mr.’ Francis Douce, the antiquan,', and 
Dr. Parkes Weber have been the chief authorities to 
be consulted by those who needed information, but 
though their facts are correct they have considered 
the Danse Macabre as a whole, and the subject is 
imipense. Dr. - Aldred Scoti Warthin, professor of 
'P pniversity of iMichigan, has adopted 
Ph-ician of the Dance of 

* fills .tuVvCn cl tifnivr* 4-ii t_ • * 

has traced him through the 00^ 
seutatlons irom the early dat^ to th^n 
of Rowlandson and Cruikshank caricatures 

e.minentlv satisfactorr'.. It shows nh'-it 
the phvfician was thought to be at difier™^,?^ -"T 
an.! »iv., i 


On the whole he does not 


come out very well : covetous. 


often a quack, overfed, and not toj mindful of his 
iwtients, m the Middle Ages, but gradually comi.ug into 
Ins own as hi.s education improved, until' in the latest 
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representations he is shown as the cultivated scientific 
man of the present daj^ The work has evidently, 
been a. labour of love for Dr. Warthin. He began it 
in 1893, when he bought Albrecht Diirer’s “Ritter, Tod, 
•and Teufel” in a printshop at Nuremberg, and gradually 
followed it up until he was able to produce a most 
satisfactory bibliography of 280 items, printed at the 
end of the present volume, a bibliography which shows 
that he has not onlj' consulted most of the books written 
upon the subject, but actually has a large number of 
them ill his own library. The Physician of the Dance’ 
of Death began as a series of papers contributed to 
tire Anneds of Medical History in 1930 and 1931. They 
are now republished with additions, ' corrections, and 
.more illustrations. The book, therefore, is of outstanding 
and permanent value, and it is a pity that only 1,000 
numbered copies have been printed. 


B.C.G. 


M-’e publish this week at page B86 an impartial review 
•of the circumstances of the B.C.G. tragedy at Lubcck, 
so far as these have been brought to light, together with 
some discussion of the difficulties in the way of any 
attempt to elucidate the affair. The time seems 
opportune for such a presentation, because Professor 
Calmette is visiting London ne.xf w'eek, and on the 
evening of Tuesday, June 9th, he will read' a paper 
before the Royal Society of Medicine on " B.C.G., 
"immunization of infants.” . 


STEPHEN PAGET LECTURE 
The annua! general mooting of the Research Defence 
Society will be held at the house of’the Medical Society 
of Lotidon, 11, Chandos Street, Cavendish Square. W.L 
on Wednesday,' June 10th; at 3.30 p.m.,' with the 
•president. Lord Lamington, in the. chair. An address 
■will be delivered bj? Dn H. H. Daie, F.R.S., director 
of the National Institute for lifcdical Research, on " The 
effect of research on curative medicine,” , being , the 
fifth Stephen Paget hlemorial Lecture. - 


Professor D. P. D; Wilkie of Edinburgh Lniversity 
has accepted an imitation to act as Director of the 
Surgical Professorial Unit" at St; Bartholomew’s Hospital 
during the first fortnight in June. He is taking oyer 
the duties of the professor of surgery during that period 
and also lecturing to the students! - It will be femcm: 
befed that on previous occasions Professor Harv’cy 
Cushing, Professor Hugh Cabot, Lord Jfo}'nihan, and 
Professor Grey Turner have accepted similar invitations 
at St. Bartholomew’s’. 

Professor G. Grey Turner of Newcastle-irpon-Tync is 
paying a visit to Boston, U.S.A., to receive in person 
the H. j. Bigelow Medal, and to deliver an address on 
Some persona! e.xperiences in oesophageal surger)’. 


At a meeting of the Optical Society on June lUh 
ay S p m., in the Imperial College of Science and 
J ccnnologj'. South Kensington, the Thomas Young 
Oration, entitled. " Young’s theory of colour vision,’’ 
win be delivered by Sir John H. Parsons, F.R.C.S., 
F.R.S. 
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SIMALL-POX AND VACCINATION 


SMALL-POX PREVENTION AND THE 
VACCINATION ACTS 


Wc have received from the Ministry of Health a 
memorandum on the present position regarding small-pox 
prevention in England and Wales in its relation to the 
Vaccination Acts.* 

At the beginning of the report it is remarked that the 
prevalence of small-pox has long been considered as 
eminently preventable and the disease as one which 
“ in view of its nature, and of the prophylactic means ■ 
which we possess, should be banished from a civilized 
community which is reasonably organized for the care 
of the public health. There has been, and in a sense 
there still is. ample justification for looking at small-pox 
in this way." It is taken as " beyond the necessity of 
proof that individuals exposed to small-pox infection, how- 
ever intense and whatever its type, will escape attack if at 
the time of the e.xposnre they have already been recently 
and successfully vaccinated, and that they will in all 
probabilit}- escape attack, or oitlj- suffer from a veiy' 
modified attack, if they can be succcssfidly vaccinated 
within forty-eiglit hours following c.xposiirc.” 

Statistics are provided of mortality from small-pox since 
1S55 and of the practical immunity from small pox of 
attendants in small-po.x hospitals who ha\'e been vac- 
cinated. It is next pointed out that, of recent years, 
infant vaccination has been decreasingly used and the 
prevalence of small-pox has increased, but the type of 
the latter has changed greatly, being manifested, if not 
as a relatively tri\-ial disease, " at least as one that 
hardly ever has a fatal result, leaves very little dis- 
figurement, and has few complications." 

Reasons are adduced for terming the variety of small- 
po.x mainly prevalent since 1923 variola minor, and its 
clinical characters are described. This form is probably 
identical with the variety described as long ago as 1722 
b)’ Wagstafle. Statistics are then presented showing that 
at present countries may be classified as (1) those wherein 
the old vindent form of small-pox still prevails — India 
and the Far East are examples ; (2) those wherein at 
present the prevailing strain is non-virulent — the West 
Indies, parts of the United States of America and Canada ; 
(3) those wherein both types coexist— England, Brazil, 
and some of the Southern States of North America. In 
the next section, current administrative measures of 
control are described. These have proved cminentlv 
successful in the control of major small-po.x. 

" In a word, subject to consideration of tlie details referred 
to above, we have been able, almost since the beginning of 
the centurj-. to think of major small-pox as a rare, e.votic 
disease which we etlcctively hold in check and extinguish 
when it appears. tVe can complacently contrast our position 
in this respect with that of any other country in the world, 
and there is no reason why we should not continue to do so." 

In the next section variola minor is considered, and, 
although the success of the usual administrative measures 
in many instances seems to have been rendered probable, 
it is noted that general control has not been attained. 
Jfany reasons exist for this failure, such as the dilEcultv 
of unrecognized cases and the reluctance of contacts 
and others to submit to vaccination in view of the mildness 
of the disease. It is pointed out that deliberately to 
treat variola minor as in the same categor 3 ' as chicken-pox 
would lead to internal and international difficulties. An 

• t — — ^ •_ 

* Ki-ports on Public Health ami Medical Subjects. 62. 

A Ko\ic-\v ol Certain Present Aspects of Small-po.\ Prevention in 
Kelation particularly to tl;e Wnccination Acts, 1567-1907. London; 
H.M. Stationery OiTtce. KJI. (Is. net.) 


r The British 
|_ MEnic.\L Journal 


individual patient with an extensive rash may be an 
unpleasant object, while international obligations with 
respect to notification must be respected, and some foreign 
authorities are sceptical as to the difference between the 
two forms of variola. The memorandum next considers 
the measures appropriate to the situation when variola 
minor occurs within a district. It does not seem that, 
when the disease first appears, any essential change of 
the present procedure is needed. When the disease has 
gained a footing, what action should be taken must be 
a matter for local decision. 

" It can, however, be said that, to judge from the reports 
received from districts in which variola minor has been for 
some time epidemic, local authorities need not, and should not, 
carry on the work on the principle tliat all the procedures 
which would be applicable in the case of a major small-pox 
epidemic must necessarily be applied to the minor.” 

It is a matter for consideration whether patients suffering 
from variola minor need always be isolated in a hospital 
admitting no patients suffering from diseases other than 
small-pox. Co-operation between the public health staff 
and medical practitioners is of great importance, and the 
practice of arranging for consultants with special expe- 
rience is commended. It may prove advisable only to 
attempt to secure vaccination of direct contacts, and the 
current practice of tracing contacts might be simplified. 

The ne.xt section contains a precis of knowledge re- 
specting post-vaccinal encephalitis. In the following 
section the advantages and disadvantages which local 
authorities derive from the Vaccination Acts in regard 
to control of small-po.x are considered. Actually the 
effect of the Acts is limited to vaccination in infancy, and 
to the c.xtent to which they are complied with result in 
the conferring of a high degree of immunit}' upon a section 
of the population. Under the most favourable conditions 
(his might amount to 15 per cent, of the population, on 
the average perhaps 9 per cent. Another advantage is 
the utility of the public vaccinator, who has been available 
at all times and whose retunis to the Government Lymph 
I Establishment have been of great value, while public 
vaccinators specially appointed have had the duty of 
instructing medical students in the technique of vaccina* 
tion. It is suggested that the value of these advantages 
has diminished under present conditions, and possible 
alternatives are considered. The essential point is that 
if the rigidity of the present system were modified and 
vaccination thought of not as an end in itself but as a 
measure ” which the individual should be advised and 
assisted to adopt for himself and for his children' at 
several stages of life with the idea of maintaining himself 
and them at a reasonably high degree of immunity at 
all times,” it might be found expedient to utilize the 
many opportunities which present themselves to the 
public health authorities to educate the public. 

“ It may be claimed that an aulhoril}* which dc=ired to 
promote ^'accination through its public health dep.irtment 
on some such lines would at least succeed in producing a 
more satislactorj’ effect as regards protection of its popula- 
tion by sj.’Stematic vaccination than it could obtain bv the 
strictest application of the obligatory clauses of the Waccina- 
lioii Acts/’ 

An appendix to the memorandum contain^; note< on 
the t*accination requirements of certain European countries. 


The German, Austrian, and Hungarian member-^ of the 
International Society of Surgcix*, who were excluded m 
1920, have recently been reinstated. Professor de Qucrvaiii 
of Berne and Dr. Shoemaker of The Hagm- at tin c' 
intermediaries between the International Society and the 
German Society of Siirgeiy*. The next congtf •‘'•m be 
held at Madrid in 1932. 
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MENTAL HOSPITAL ACCOMMODATION 


An important circular on mental hospital accommodation 
was issued on May 30th to local authorities by the Board 
of Control. The principal points to which the Board 
draws attention are as follows : 

The Mental Treatment Act came into operation on 
Januar\’ 1st, 1931, and as the facilities for mental treat- 
ment without certification under the Act become more 
widely known, there may be an increasing demand for 
treatment under those provisions, which will necessitate a 
review by local authorities of the accommodation avail- 
able. At the same time the shortage of mental hospital 
accommodation generally has become acute, and will 
oblige many local authorities to consider what steps 
should be taken if they are to maintain a reasonable 
standard of efliciencj^ and progress in this service. Though 
there is no increase in the incidence of mental disorders, 
the number of persons under care continues to grow 
because the total population and the average age of the 
population are both increasing. 

There is now practically no margin of accommodation 
in the public mental hospitals. On January 1st in the 
present y’ear, there were only twenty-seven hospitals 
with ten or more vacant beds on the male side, and 
nineteen with ten or more vacant beds on the female 
side. There are practically no unoccupied beds, the use 
of which authorities can obtain by contract with other 
authorities. Moreover, the practice of taking beds bn 
contract, though useful in special circumstances, is 
strongly to be deprecated if it involves sending, patients 
so far from their homes as to make visiting by their 
relati\-es prohibitive by the expense of travelling. 

The standard of accommodation laid down by the 
Board is a minimum standard based on long experience, 
and a departure from it would be injurious. Over- 
crowding is not only bad for the patient’s mental and 
physical condition, but imposes unuecessary strain and 
may involve danger for the nursing staff. Local 
authorities will therefore have to consider' increasing 
the accommodation for mental patients, and there are 
two main ways in which this can be done^either by 
redistribution of patients among the various types of 
institutions now under the control of the local authority, 
or by the provision of new mental hospitals. 

As regards redistribution there are four possible 
alternatives ; 


1. The utilization of, beds in public assistance in- 
stitutions lor the quiet chronic cases or senile cases, 
■whose condition does not necessitate treatment of the 
kind that can only be given in the relatively inbre 
expensive beds of a mental hospital. 

2. The removal from mental hospitals of mental 
defectives, who can be far more economically pro- 
vided for in Poor Law premises or in mental de- 
ficiency colonies. 

3. Tile granting of leave of absence on trial and 
boarding out, or discharging suitable patients to the 
care ot relatives or Iriends. 

Provision in connexion with an existing 

valescent'viUas whe^ ri? “°it and con- 

uc-cent Milas where these do not already exist. 

all every mental 

datmn. which h.as become impeiSriveK^^ accommo- 
of tire provisions made tor fhrVrV’V "'==''=*sary m view 
and temjrorarr- patients under theMcnmrTr°^ 

The SLVond main alternative is the e.? Treatment Act. 
rncntal l-.oipitals. and the Board poinU o^fXt” 

will 1>-. some authorities who will Cnd^hcmselves compened 

bvto.e long to bmld such institutions. Local authorities 
ho Ii,a\t no right of ownership m nnv mental hospital 
and who Jierefore. have to secure by contract beds for 
patients for whom they are required to provide accom- 
inodation. .are p.articul.arly concerned with this aspect of 
the qmstinn. ..\s the shortage of accommodation generally 
br-conu-s mo.-e acute, notices tcrrainaUng existing contract - 


are being given, and some authorities will have no alterna- 
tive but to make provision themselves. The circular sug- 
gests that the problem could best be approached by means 
of local regional conferences, when consideration miglit be 
given to the possibility of uniting for the purpose of 
providing a joint mental hospital. It .is the Board’s 
intention to stimulate the holding of such local conferences 
for this purpose ; and the circular has' been issued to 
assist the local authorities in envisaging the main con- 
siderations which should determine the e.xtent and nature 
of any additional accommodation that may be necessary. 

Where new buildings prove to be essential, the ex- 
penditure involved is not likely to bo serious, and in 
most cases would represent only a small traction in tho 
local rates. The provision of accommodation for the 
insane is, moreover, a statutory obligation which local 
autliorities are bound to meet, and the purpose of the 
circular is to assist local autliorities in framing plans to 
meet the existing shortage in a manner which will be, in 
the long run, conducive to the most 'efficient and 
economical administration of the service. 


Scotland 


Mental Defect in Scotland 


A conference was held in Glasgow on May 22nd,' under 
* the auspices of the Scottish Association for Mental 
Welfare. Dr. J: Parlane Kinloch, Chief Medical OSicerof 
the Department of Health for Scotland, who presided and 
•deUvered the opening address, said that they had to get 
back to the old Greek ideal of healthy childhood and 
youth. 'They had to recognize that for'the living child 
there must be a rhythmic exercise of the mind alternating 
wi^ a rhythmic exercise of the body. He thought that 
such an arrangement during school* hours’ would, in the 
course of four or five years, produce much greater mental 
efficiency -than six hours of .steady educational work daily,’ 
A paper dealing with mental deficiency ‘ was ‘ read ‘ by 
Dr. R. D. Clarkson, medical superintendent of the Royal 
Scottish National Institution, Larbcrt, who estimated that 
if the percentage of mental deficiency in Scotland was 
similar to that in English areas the total number of mental 
defectives in Scotland was aboxit 40;p00. Mental deficiehey 
therefore constituted one of the greate.st of social 
problems, and they should slirink from no measures, how- 
ever drastic, to prevent it. He believed' that injuries to 
the brain at birth were responsible for a large number of 
cases. Not all of these cases could be prevented, but 
much might be accomplished by emphasizing the necessity 
for ante-natal care and by raising the standard of educa- 
tion of medical men and midwives. Just as the growing 


body required small quantities of vitamins, whose nature 
and function were still obscure, so the mind required 
what had been called “ psycho- vitamins," including 
family affections, moral principles, and religious belief. 
Recognition of this fact was essential for the success of any 
campaign of mental hygiene. In discussing the question 
whether other cases of mental defect could be explained 
by the action of innate, intrinsic, or hereditary’ causes, 
Dr. Clarkson said he did not think that heredity played 
a large part ; it was impossible to imagine that mental 
defect was a unit character like the colour of the hair 
or of the eyes. It had been urged that the feeble- 
nwnded should be segregated, but they could not 
afford to segregate 40,000 persons. They did, however, 
need more boarding schools for defective children and 

ore industrial colonies for adult defectives than they had 

^l^^^rshal!, consulting neurologist 

1 1 ^ ‘j-^gou Education Committee, who gave an 

address on the ascertainment of mental defect, considered 
that m determining idiocy tlie criterion of inability to 
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institutions and 4,000. were supervised .by outdoor 
maternity services front institutions. Of the remaining 
16,.i00, 9,600 were managed by midwives alone. Thus 
of the total births, 40 per cent, were conducted by mid- 
wives in the homes of the people and 26 per cent, by 
medical practitioners. It was now coming to be regarded 
as desirable that midwives should possess a general nursing 
qualification. The addition of puerperal pyrexia to the 
list of notifiable diseases had had the effect of increasing 
the 516 cases of puerperal fever notified in 1929, to 598 
notified in 1930, with the addition of 235 cases of 
puerperal pyrexia. He looked forward to the time when 
It might he possible to produce a code of precautions 
which would make puerperal sepsis as rare as severe 
ophthalmia neonatorum. 


future. A- few words may be added about the Fund 
itself. Although it bears the name of King Edward, it 
dates back to the year of Queen Victoria’s diamond 
jubilee, when it distributed £50,000 to 97 hospitals. In 
1930 its ordinary distribution was £266,000, and to 141 
hospitals, not counting 57 convalescent homes. The hos- 
pitals on its list include the 12 teaching hospitals, between 
50 and 60 general hospitals, including cottage hospitals, 
and between 60 and 70 special hospitals. Apart from 
special efforts, the ordinary annual grants have risen 
steadily almost year by year, until in 1928 and 1929 they 
touched a quarter of a million, a figure which in 1930 they 
surpassed. In addition, in 1929, the Thank-offering Fund 
for the King’s recovery, amounting to £115,000, was 
distributed. ■ ' ; 


Edinburgh University 

At a meeting of the University Court of Edinburgh' 
University, on May 25th, Dr. Sydney Smith, professor 
of forensic medicine, was appointed dean of the Faculty 
of Medicine in succession to the late Professor Lorrain 
Smith. Professor Smith was also appointed the Universify- 
representative on the General Medical Council. At the 
same meeting it was intimated that Dr. Walter Smith 
Kay, who died on April 22nd, had bequeathed to the 
University a sum of £5,000, of which the annual income 
was to be applied towards aiding research in mental 
diseases or psychiatry. Dr. Kay graduated M.B. ■ at 
Edinburgh in 1877, and was formerly medical superin-' 
tendent of the asylum at Wadsley, Sheffield. 


England and Wales 

Voluntary Plospital Progress 
King Edward’s Hospital Fund, which assists I4I hos- 
pitals within an eleven-mile radius of St. Paul’s, has 
adopted the method of setting out on coloured charts, 
which are issued as leaflets, the financial position of 'the 
hospitals, the sources of their revenue, and the extent 
of their seix'ices over a period of recent, years. All the 
curves have an upward character, except the one repre- 
senting revenue from legacies, which fluctuates from year 
to year. During the five years 1925-29 both the general 
expenditure and the general income of the hospitals of ttie 
metropolis as a whole rose by about half a million. The 
income from voluntaiy^ gifts is still the largest source of 
hospital revenue, followed closely by payments on account 
of ser\'ices rendered. In 1929 a sum of £1,378,000 was 
received by way of subscriptions and donations, and 
£'.'414,000 by payments for services, of which the 
Rre.Mcr part was made by patients, either as voluntary 
ia\mtnts or through contributory schemes, and the 
, payment*; - • 

on investments now 


cmainULr by payments by the public authorities. Interest 


mcome. Hosnital about 17 per cent, of total 

ri'O charitable resources"of Ihe'^n'^'^ " reflection of 

winch illustrate the sera-ices tha't'h'''" > ’i figures' 

mg show consistent increase alio P'"*'''”'"'- 

o! b.-ds in the voluntart- hospitals of LoL"*™,’’'''’ 
merca-vd in five years by about 2,000 - act 

number of in-patients treated by nearlv 40 OOO 
and the out-patient attendances bv l,150,Oo'o An in’ 
crease in the number of pay-beds is also shown. There 
are nmv 1. 42a such beds distribiifcd among 99 of the 
huq«,^on the list of the Fund, and with the devclop- 
ir.cnls^nns^nl the West London and other hospitals, 
this number is to be largely increased in the near 


Cave-dwellers of Derbyshire 
Under the auspices of the Warrington Division of the. 
British Medical Association a lantern lecture on the cave- 
dwellers of Derbyshire was given in the Warrington 
Infirmary on May 20th by Mr. A. Leslie Armstrong, 
F.S.A. He dealt with the occupation of Derbyshire caves 
by man in the earliest prehistoric periods, and pointed out 
that the caves had been almost consistently occupied 
from before the great Ice Age onwards. The Jfarlborough 
Cave, near Brassington, though not very ricli in relics, 
was a good example, since an examination had revealed 
an occupation of early Palaeolithic date, and in succession 
men of the Stone Age, Bronze Age, Iron Age, and Roman 
period had lived there. It was knowii to have been the 
haunt of highwaymen. The most important cave so far 
explored in Northern England was the Pin Hole Cave at 
Creswell Crags, oh the borders of Derbyshire and Notting- 
hamshire. The Creswell Gorge was about a quarter of a 
. rhile in len^h, and contained five . large caves, four of 
which were , examined and their contents removed over 
fifty years ago. Fortunately the Pin Hole Cave was left 
p’ractic'ailly intact ; it 'was the only one in the series which 
could have contained the complete story of occupation 
.during prehistoric tirhes. Mr. Armstrong said that he . 
started work there seven year's .a'g'6 under a joint committee 
■of the, British 'Association 'and the Royal Anthropological 
A.sspciatioh', . with' .impor'ta'rit results. .It was interesting , 
as' the most' ndrth'erly pla'ce. where traces of Palaeolithic 
occupation had been foiiiid in England. There were two 
■layers of 'cave earth,' with, a tofal' thickness, of seventeen . 
feet,' all of %yhich had been systematically' examined, 
layer by layer. In the cave ' there were three zones of 
occupation by men of the Mousterian Era, representing the 
earliest known traces of humanity in Derbyshire ; two 
dated from' a period of time 'long before the oncoming of 
the last'great Ice Age. In the upper cave earth a series 
of occupations was revealed by men of late Palaeolithic 
times, terminating in a cold, ivet period which seemed 
to synchronize with the final caye period of France and 
Europe, and was often termed the Reindeer Period. 
Immense quantities ' of reindeer remains' had been ex- 
cavated from this' particular level. The cave has been 
rich in remains of animals now extinct in Great Britain, 
including the cave lion, cave hyena, the mammoth, 
woolly rhinoceros, bison, horse; and several species of 
deer. 
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OSTEOPATHY AT HOME AND ABROAD 

Sir, — ^The Bill for the recognition of osteopathy and 
for conferring upon its exponents approximately the same 
legal status as is enjoyed by registered practitioners in 
medicine, which received its first reading just before the 
Parliamentary recess, has been withdrawn, owing, we are 
informed, to differences of opinion among the osteopaths 
themselves. Perhaps this happy consummation has been 
brought about through the realization, tardy but 
welcome, by the British osteopaths that their American 
colleagues in this country were using them to pull chest- 
nuts out of the fire for the American colleges, which are 
no longer as prosperous as they used to be. 

In the debate upon the motion brought forward by me 
in the House of Commons on February 9th, 1926, asking 
for '■ an inquiry into- the whole position of irregular 
practice in medicine and surgery ” — under which heading, 
of course, osteopathy figured prominently — Mr. Neville 
Chamberlain, the then Minister of Health, made a vitally 
important official pronouncement, which has served as a 
very effective check upon efforts on the part of various 
unqualified practitioners to secure recognition. Thus a 
few months after that date efforts by the opticians 
to obtain " registration ” were frustrated by the quota- 
tion of that pronouncement. Mr. Neville Chamberlain 
said that “ if the osteopaths wanted to have a register of 
osteopaths in this country, let them set up their own 
colleges, give their own diplomas, and then they would 
be forced to do \Hiat they had done in America ; their 
curriculum would gradually have to conform to some- 
thing very nearly approaching the normal curriculum in 
this country,” and, with pointed reference to a claim 
that diplomas given by American colleges should be recog- 
nized in this country, he said that “ to ask this country 
to accept diplomas from another country, into the value 
of which we really could not pretend to examine, and over 
the qualifications for which we have no control, is really 
not a practical proposition.” Notwitlistanding this warn- 
ing, the promoters of the Bill which has just been with- 
drawn included a clause admitting to the proposed register 
" the holder of certificates granted in a British Dominion 
or foreign country " (the italics are mine), thus clearly 
foreshadowing the wholesale recognition of American 
diplomas, expressly deprecated by Mr. Chamberlain. 
Happil)', as I have said. British osteopaths have recog- 
nized at last this impudent effort on the part of the 
American osteopaths to force their diplomas upon the 
osteopathic practitioners in this country, for that is >yhat 
would necessaril 5 ^ have eventuated from the Bill. The 
British School of Osteopathy remains so inadequately 
equipped from every point of view to teach any branch 
of medical science that it does not fulfil the requirements 
mentioned by Mr. Chamberlain, and the Americans, who I 



pcsition of osteopaths in the United States which may 


interest your readers. This information offers, I think, 
an explanation of the present ; drive by the American 
osteopaths in this countrju . ' 

In the United States, the happy hunting ground of 
quacks of all kinds, osteopathy is only one of very 
numerous cults " recognized ” in varying degree by the 
legislatures of the various States. It is difficult for us, 
but important, to realize that in the United States there 
is no general authority (in America it would be called 
" Federal ”), such as is vested in our General Medical 
Council, to distinguish qualified from unqualified practi- 
tioners of medicine ; consequently in every State con- 
ditions of admission to practice are peculiar to that State. 
It is exceedingly difficult, therefore, to form: a general 
view of the measure of recognition offered in the 
States to osteopaths, but there are certain recent- 
tendencies which are acting in the direction of making 
osteopaths particularly anxious to assimilate their prac- 
tice to that of orthodox medicine ; indeed, it might 
be said that the original and demonstrably absurd. . 
formula of its founder, Andrew Still, upon which osteo- 
pathy pretended to base any claims it has for distinctive 
medical practice, is now much less rigidly followed by 
osteopaths than by their imitators the chiropractors, who 
are also widely recognized in the United States. Mr. 
Chamberlain’s acute prophecy in 1926, that the curriculum 
of the osteopaths would more and more conform to the 
curriculum of general medicine, has become justified by 
the event ; thus, in a veiy illuminating report sent to me 
by the secretary of the Michigan State Medical Society’s 
legislative department, as the result of an inspection of 
the Philadelphia College of Osteopathy carried out in 1930 
by the secretary of the Michigan State. Medical Society, 
Dr. Warnshuis, it . is ' stated 'that " the Philadelphia 
College has been established about thirty-five years, and 
is accepted by osteopaths as their best college. ... All 
branches of medicine were' represented, such as the' 
.Cardiac Clinic, Eye, Ear, Nose and Throat, Genito- ■ 
Urinary, Gastro-Eiiterology, etc.,”, and the significant 
note is added that ” in connexion with the out-patient 
department there was a large pharmacy, the shelves being 
well filled with all t 5 'pes of drugs.” Dr. Warnshuis, while 
conceding that "the approach to the conditions of the. 
orthodox medical colleges made by the Philadelphia 
School is thus very considerable,” and that " the 
younger element, at any rate, which is rapidly assuming 
control, would probably welcome a working agreement 
with the colleges of medicine, and even an absorption 
by the Association of Medical Colleges if a chair of 
mechano-therapeutics can be established at those 
colleges,” notes tliat the weak point in osteopathic 
training is the poor teaching personnel, especially in the 
medical sciences and in clinical medicine — a weakness 
obvious in all the " approved ” osteopathic schools. . 
j • Another movement acting with the same effect is the 
increasing insistence in the United .States upon a certain 
level of teaching, in what are called the ” basic sciences 
of medicine ” — anatomy, physiology, chemistry',’ bacterio- 
logy, pathology (and in some States hygiene) — a level to 
which any cult aspiring to any kind of medical practice 
must conform. The passage of laws requiring this level 
of preliminary scientific education in many States has 
resulted in reducing enormously' the number of osteo- 
pathic and other ” cult ” candidates, and osteopathic 
schools which have not raised their standards to this 
level have largely gone out of practice, so that there are 
now not thirteen, but only six, ” approved ” osteopathic 
schools. Some of these competing cults — chiropractic, 
naturapathy, sanipractic, naprapathy— have trespassed 
so far upon the domain of osteopathy as to diminish what 
one of my correspondents calls '■ the pulling power of 
osteopatliy as a novelty," and it is, of course, the similar 
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competition in this countrj’- that has made osteopaths 
here so anxious for registration. 

That the osteopathic calling in America lias felt the 
draught is obvious from a “ message ” from the president 
of the American Osteopathic Association, conveyed in the 
journal of that association for August, 1930, in which he 
says: “ If osteopathy is to live, our colleges must have 
more students," and one of the devices wliich lie recom- 
mends for attracting students is the exhibition of a 
picture called " Dan’s Decision," in which it is naively 
stated that the American Ostcopatliic Association 
" has invested 8,300 dollars," and which it earnestly 
entreats its members " to exhibit in every town and 
city." In other words, while the medical schools of the 
United States are picking and choosing their students 
from a much larger number of qualified applicants for 
admission than the schools can accommodate, the osteo- 
pathic schools are touting for new recruits by using the 
methods of the cheapjack. In this situation of a falling 
home consumption one may perhaps find the explanation 
of the recent attempt to capture for American osteopaths 
the British market, an attempt which, for the moment 
at any rate, has failed, — I am, etc., 

London, W., May sOlh. E. Graham-Little. 


OPEIL\.TION FOR CATARACT 
. Sm, — In your issue of May 16th (p. S77) a reference 
is made to cataract and medical practice, which raises 
points of practical interest. 

It is stated that the sight of the one eye is " veiy- 
good." This raises tiie question whether an operation 
for cataract in one eye, when the vision of the other is 
sufficiently good to enable the patient to carry on his 
work, is advisable or justifiable. The important point 
is; Will the patient be benefited? 

As Mr, Bishop Harman has pointed out, the patient wall 
continue to use the unoperated eye as he has done before 
the operation. The late Professor Schmidt-Rimplcr of 
Halle discussed this question fully on the basis of his own 
personal experience {Klinische Mouatsblatter ftlr Augen- 
heilkunde, 1911, Bd. 49, S.692). He states definitely: 
" I therefore advise no one, who has a healthy eye with 
normal vision, to permit a cataract to be removed from 
the other eye unless there are special reasons. . . 
This has always been my own practice, and on the several 
occasions on which I have deviated from it, at the 
patient's request and after gi\^ng due warning, I have 
always found that the patient was veiy’^ uncomfortable, 
even when the vision of the better eye was considerably 
impaired, so that it was necessary to use an opaque glass 
before it, or that, alternatively, he did not make use of 
the operated eye. In one case the patient insisted on 
using the unoperated eye, although the operated eye, 
with its cataract lens, had better vision, and it was 
necessary to remove the immature cataract from the 
unoperated eye. Fortunately, the intracapsular method 
siiccessfud}’ overcomes any difficulty in this respect. The 
question is of interest in as far as patients, and sometimes 
doctors, have some difficulty in understanding why uni- 
ocular cataract cannot simply be removed with restoration 
of normal \'ision. 

The second question arises from the sentence ** Of 
course he understands that anyhow he M-ill not be able 
to drive his car." A patient with cataract in one eve 
who can drive a car before operation can surely drive it 
aftci^vards, using either the operated ej^e with a lens, or 
the unoperated eye. My experience is that patients can 
drive cars and shoot pheasants after operation on one eye. 

A third point which arises indirectly is: If a patient 
has had a successful operation on one eye, is any material 


advantage gained by operating on the other commen- 
surate with the risks involved, especially in old persons, 
the expense, etc.? This question, again, will be decided 
differently according to circumstances, but as a general 
rale the answer is in the negative. — I am, etc., 

Edinburgh, May 26th. TraoU.MR. 


FRACTURES OF THE NECK OF THE FEMUR 
Sir, — In answer to your correspondent C. S. (hlaj' 23rd, 
p. 913) may I say that the t^^pical deformity In fractures 
of the neck of the femur is adduction? The angle 
formed bet^veen tlie neck and shaft is less than normal, 
excepting in rare cases. The greater the shortening the 
more the adduction ; and in old neglected cases with a 
real shortening 'of an inch it is not uncommon to have 
a practical shortening of three inches or more, due to 
a combination of flexion and adduction. — I am, etc., 
Liverj>ool, May 26th. ROBERT JOXES. 

Sir, — Sir Robert Jones, in his article on fractures of the 
neck of the femur, states that the correct technique of the 
plaster-of-Paris spica is too often ignored, though this 
must be mastered for the splint to be comfortable and 
efficient. Will some one familiar \vith the approved 
method describe it in detail in your columns, and will he 
indicate the best way to remove the splint when it is no 
longer required? — I am, etc.. 


LutlJow. Salop, May 2Sth. 


T. H. 


TREATMENT OF BRAIN ABSCESS 

Sir, — I n his interesting and successful case of otitic 
cerebellar abscess described in the Journal of May 23rd, 
Mr. Courtenay Yprke emphasizes: (1) the use of the 
hypodermic syringe in the exploration for brain abscess ; 
and (2) the use of a drain of small size and with the 
object of drainage alongside and not necessarily through 
tlie tube. In the Procerdittgs of the Otological Section of 
the Royal Society of Medicine I have taken the oppor- 
tunity on more than one occasion to support this view, 
in fact so far as to express enthusiasm for it. 

Syringe and needle exploration appears to be particu- 
larly reliable in the discovery of otitic brain abscess either 
of the cerebellum or of the tempoto-sphenoidal lobe. If 
the findings are negative then there is either no brain 
abscess or it is out of reach, or has not been entered by 
the needle. Lund has emphasized the value of the method, 
and if a healthy brain be punctured in a negative case no 
apparent harm results. This writer also favours the small 
drain, and refers to the work of Lemaitre, who has advo- 
cated filiforms for the purpose. It is unnecessaiy' to make 
a greater opening in the dura mater than will suffice to 
admit the drain. 

Success in the treatment of brain abscess may lie with 
its early recognition, and a reliable method of exploration 
and drainage will encourage otologists to take action, 
particularly if the trauma caused may be reduced to the 
minimum. — I am, etc., 

Liverpool, ilny 2Sth. H^- Y. FORSTER. 

PSEUDO-AKGYLL''^ROBERTSON PUPILS WITH 
ABSENT TENDON REFLEXES 

Sir, — I n Dr, W. J. Adie’s interesting paper under the 
above heading {British Medical Journal. ISIay 30th, p. 928) 
no allusion is made to the first account of such cases pub- 
lished in England — namely, that by Dr. C. Markus, A 
peculiar pupil phenomenon in cases of partial 
in the Ophthalmological Society’s Transactions ( . 

vol. Nxvi. p. 50). In Dr. Markns’s first patient he 
mentions that, in addition to absence o i.nee jo- 's. 
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found absence ,o£ Achilles reflexes. -But surely Dr. Adie. 
does not mean to separate cases presenting wHat iiiigtit 
be termed “ atypical (generally unilateral) Argyll Robert- 
son large pupil with ‘ hypertonic ’ reaction to accomoda- 
tion,” withorit abnormality of tendon reflexes, as .of 
different nature from cases similar in regard to the pupil 
phenomena, but with absent tendon reflexes. Dr. Markiis 
alluded to the question of syphilis, but favoured the view 
that the condition might be regarded as the result of 
an “ abiotrophy ” in Sir William Gowers’s sense. Dr. 
Markus’s observations on the relative parts played by 
accommodation and convergence in producing pupil con- 
traction have apparently not received much attention. 

Incidentally, in regard to the insidious onset of the pupil 
phenomena in many similar cases, I may mention that 
the subject of Dr. Markus's third observation was a fellow- 
student with me at Trinity College, Cambridge, where 
I used to see him almost every day, and can therefore say 
that he almost certainly did not then have unequal pupils. 
As to prognosis in such cases, it is interesting that since 
Dr. Markus’s paper this doctor (his third case) overcame 
a severe attack of typhus exanthematicus, and scientifi- 
cally has greatly distinguished himself. It seems, there- 
fore, unlikely that, except for the purely local condition, 
the prognosis can be bad.— I am, etc.. 


London, W., May 30th. 


F. Parkes Weber. 


RUPTURE OF TENDONS 

Sir, — In Mr. Harry Platt’s interesting paper on rupture 
of tendons, published in the Journal of April 11th, I was 
struck by the brevity of his reference to the injury 
popularly described as " rupture of the plantaris tendon.” 
He dismisses it as an incorrect diagnosis for partial 
rupture at the musculo-tendinous junction of the tendo 
Achillis. His view is supported by the fact that in cases 
where he has operated for rupture of the tendo Achillis 
he has found the plantaris intact. 

It would be interesting to know whether a rupture of 
the plantaris tendon has ever been demonstrated by 
operation, as the condition sometimes called ” tennis leg ” 
has several very distinctive features. First, it is very 
common — ^I have met with at least four while playing in 
tennis tournaments. Secondlj', its symptoms are always 

typical ^the patiSnt looks round to see who has struck 

his calf. Thirdly, though very painful at first, it is quite 
possible to walk, and even run, if the foot is kept in 
a position of active plantar flexion, showing that tension 
on the damaged structure can be relieved by contraction 
of the muscles attached to' the tendo Achillis. . Finally, 
the most rapid cure results from getting the patient to 
start walking freely the day after the accident. I have, 
suffered from the injury myself, and can vouch for the 
success of this somewhat painful treatment. 

It would be interesting to know whether, in cases of 
partial rupture of other muscles in the body, relief can 
be obtained by active contraction of the undamaged 
portions of the same muscle, and rapid cure effected ■ by 
its active exercise.- — I am, etc.. 


Poona, InUi.a, May 14th. 


C. M. Finnv, F.R.C.S., 
Major R..-\.M.C. 


CONVULSIONS during SURGICAL ANAESTHESIA 
Sir, — Again the question of convmlsions during anaes- 
thesia has been raised in your columns, by Dr. J. Ross 
Mackenzie (March 14th, p. 440). He attributes the con- 
vulsions to two factors, toxaemia and ether, and mentions 
that in his cases convulsions did not occur for at least 
fifteen minutes. But cases have occurred with anaes-' 
'thetics other than ether, and quite a number during in- 
■ duction. One of my own cases occurred during induction 
by chloroform alone in a dentist’s chair. I had no hesita- 


jtiqnvin • continuing.' the induction, • and-, the patient- took- 
it well. He had not previously had fits, nor has he had 
any since. 

I feel fairly confident that the great increase of con- 
vulsions under anaesthesia in recent years is due to the 
lightness of the anaesthesia rather -than to the particular 
anaesthetic used. "The proneness to convulsions is, of 
course, bound up with the greater tendency of some indi- 
viduals to fits from yight provocation as compared with' 
others, a subject of special importance in relation to 
epilepsy. — I am, etc., , _ 

Melbourne, April 21st. ■ SpALDING LauRIE, M.D., B.S. 

ALKALINE THERAPY IN SCARLET FEVER 

Sir, — I n view of the work which has been done during 
the past three or four years for the prevention and treat- 
ment of albuminuria and nephritis in scarlet, fever the 
following results may prove interesting in support of 
alkaline therapy. This method of medication, dating 
back to the end of last century, has received fresh”, 
impetus from the researches of Dr. A. A. .Osman, and 
his work has proved so satisfactory that I attempted to 
adopt his theories in records of my own. 

In all, I dealt with 589 cases of proved scarlatinal in- 
fection in patients from the age of 5 years and upwards 
admitted to three wards in Plaistow Fever Hospital, 
London. Out of that number only 11 developed albumin- 
uria and 9 nephritis. The percentage of albuminurias, 
therefore, was 1.9, and the percentage of nephritis 1.5. 
This gives a total incidence of 3.4 per cent. Cpntrol cases 
gave a total incidence of 11.2 per cent., so the marked 
reduction indicates that alkaline therapy, is of value in 
the prevention of these complications. 'The statistics of 
albuminuria were separated from those of nephritis — that 
is to say, cases with albumin only in. the urine were 
'distinguished from those showing blood and albumin. 

The mixture used throughout the tests consisted of 
40 grains each of potassium citrate and potassium bicar- , 
bonate to one ounce of water, and an ounce dose was 
given night and morning. There has apparently been 
some difficulty in the past in arriving at a satisfactory 
dose for administration, and, moreover, doubt has existed 
as to when the alkaline mixture should be commenced. ■ 
In order to determine a satisfactory standard of dosage 
I further examined 63 cases of scarlet fever in the different 
weeks of illness. In those cases the drug was given in ; 
increasing doses until the urine recorded an alkaline 
reaction, and the transition from acid to alkali was deter- ■ 
mined more accurately by an estimation of the hydrogen- . 
ioii concentration of the urine. It was found as a result 
of those tests that the average dose of mist. alk. required 
to give an alkaline urine in first-week cases was 2 drachms ■ 
three times a day for six doses ; for second-week cases 
4 drachms three times a day for six doses ; and for third- 
week cases 4 drachms three times a day fer nine doses. 
My cases in the fourth week of illness were too few to 
offer any conclusions, but it appears that the dose required 
in the fourth week would be 2 drachms three times a day 
for three doses. I am indebted to Dr. D. MacIntyre, 
medical superintendent of Plaistow Fever Hospital, for 
permission to publish niy results. 

These findings indicate that, as infection progresses, a 
larger dose of mist. alk. is required to render the urine 
alkaline ; in other words, that acidosis increases as time 
goes on. Now the period of maximum acidosis, or 
maximum alkali tolerance, appears to be in the third 
week of illness, and it is just at this- time that nephritis 
usually shows, so a positive correlation does seem to exist 
between those two conditions. I would suggest from those 
results that, on admission, every case of scarlet fever 
in the first week and most cases are admitted during 
that week— receive 2 drachms of mist. alk. three times' 
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BIRTHDAY HONOURS 


Tlie Honours T-ist, issued on June Ord, on llic occusion 
of His Majesly’s birthday, includes the names of the 
following members of the medical profession. 

K.C.r.O. 

M.njor-r.ciu'ral Sir S. GuiSE-MooUEs, K.C.B., C.M.G., 
House (}(>vertinr and Medical Superintendent, Osborne Con- 
valescent Home for Officers. 

Bachelor 

PENORII.r, ClHREES Varrier-Jones, M.A., M.R.C.P., 

M.K.C.S., Pounder and Medical Director of Pai>worlli Village 
Seltlemeul for the Treatment of Tuberculosis. 

Colonel Samuei. Rickard CnRisToiuiBRS, C.I.E., M.B., 
I'.K.S., l.M.S. (ret.). Director, Central Research Institute, 
Kasauli. 

Lieut. -Colonel Henry Albert John Gidney, I'.R.C.S.Ed., 
l.M.S. (ret.). 

C.B. {Military) 

Surgeon Rear-Admiral Alfred J. Hewitt, C.D.B. 

Major-General William R. Blackwell, C.M.G. (laic 
R.A.M.C.), K.H.S., Deputj’ Director-General A.M.S., War 
Oltice. 

M.ajor-General James D. Graham, C.I.E., M.B., l.M.S., 
K.H.S., Public Health Commissioner, India. 

C.M.G. 

William N. Robertson, C.B.E., M.B., Vice-Chancellor, 
University of Queensland, 

C.B.n. {Military) 

Wing Commander William W, Shorten, E.R.C.S.Ed., 
R.A.E. 

C.B.n. {Civil) 

Ai.iiert L. Hoops, M.D., Principal C.M.O., Straits Seltlc- 
Iilenls. . : 

Arthur H. Norris, M.C.. M.R.C.S., ,L.R.C.P., , D.P.II., 
Chief Inspector of Reformatory and Itiduslrial Schools) Horae 
Office. 

O.B.n. {Military) 

Lieut. -Colonel Charles J. Copimnoer, R.A.M.C. 

O.B.n. (Civil) 

Frederick W. Ale.xander, M.K.C.S,, D.P.H., formerly 
M.O.II, for Bromley and Poplar Districts. 

Eric Denholm PutoiE, D.S.O., Medical Inspector, Sudan 
Medical Service. 

Alfred C. Norman, M.D., Diiecfor of the A'-ray and 
Electrical Institute, Baghdad, Iratp 

M.B.n. (Military) 

Lieutenant (Senior Assistant Surgeon) A. N. de Gruyther, 
l.M.D. 

Lieutenant (Senior Assistant Surgeon) James Berciimans 
D’Sooza, LM.D. 

Rirst Class Assistant Surgeon Richard C. G.M-E, l.M.S. 
(attached Iraq Levies). 

M.B.n. (Civil) 

SiiivRAM Wamanji Path,, medical practitioner, Bombay. 

JocEi.YN Mainoard, medical officer, Mauritius, for services 
in tile relief of siitTerers from tin- recent hurricane. 

Rociv.r Ph.ot, Medical Officer, Mauritius, for services in the 
relief of sufferers from the recent hurricane. 

Honorary M.B.n. (Civil Division) 

Zaiii Haddad, M.O.IL, Haifa, I’ale.slim-. 

Kaisar-i-IIintl Mctinl (Bar) 

Henkv T. Hoi.la.sd, C.I.H., M.B., F.R.C.S., C.M.S.. 

Quetta, Balucliistan. 

Kaisar-i’IIind Medal (First Class) 

Miss Hilda Keane. M.D., Jledical Suiieriuteiidciil, Victoria 
Zemn.-i Hospital, Dullii. * • 

Miss Anr.i.MDE WoonnAUD. Doctor in Charge. American 
Prusbyleriaii Memorial Hospital. Fatehgarh. L'.P. 

J \N Koss An'Dkrson. M.O. in chargt*. Kalna Mission Hos- 
pital of United Scottish Ciiurches .'Mission. Bengal. 


Imperial Service Order {Companions) 

Major ll. r. iloTTlNGiHi, L.M.S.S.A., Civil Surgeon, 

Punjab. 

Lorens .\nTiiun pjtiNS, Inspecting Medical Ofiiccr, Ceylon. 

The Order of Merit is conferred upon Sir Wilmam IIenky 
Bkagg, F.U.S., in recognition oC his eminent services 

to the advancement of science. 


Medical Notes in Parliament 

[From our Parliajientary Correstondent] 

The House of Commons reassomhlcd on Juno 2nd, when 
tlie third reading of the Representation of the People 
Bill was taken. Scottish Estimates were put down for 
the following day, and a Probation of 0/Iendcrs (Scotland) 
Bill for June 5th. During the week tlie House w.as asked 
to approve a time-table for the coming debates on the 
Finance Bill. The House of Lords liad no business this 
week. 

On June 2nd Lord Aslor addressed the Liberal Parlia- 
mentary Party on tlie grading of milk. 


Iiifnnt Mortiility in Indin 

On Juno 2nd Mr. HenN, replying to a question, said that 
figures of tlie infantile deatli rate in the cities of Bombay 
and Madras, for 1930 were not available. In 1929 the 
infantile dcatli rate (under. 1 year) in Bombay city iv.i.s 
.'t'tlO.GG per 1,000 registered birtlis. Of llio deatlis of infarii.s, 
about 3.3 per cent, were registered as due to small-pox. In 
the same year in Madras city tlie iiifanlilo death rale w.as 
2.S9.2 per 1,000 registered birlli.s. In 1929, 503 (leatlis Iram 
small-pox (about 8.4 per ' cent, of tlib loliil deatlis) were 
registered, but details as to liow many were tliosii of infants 
Were not available, The epidemic was tlio severest' siiico 
1905, .willi tile exception of 1924. 

Mr..BENN, on June 2ml, informed Mr. rrcoman Hint no 
exact figure could be given. of the average ago of inorlality 
in Brilisli India. In 1928 (tiie latest year for wiiicli materials 
/or calcnlaliiig u'ere available) tlic average ago iras about 
23 years. 

•Mr. Benn slated Hint in 1929-30 tlie gross cxpenililiiro 
of British ' India (Central and Provincial) on medical and 
public liealtli .services was 0,01.95,450 rupees. Tliis was 2.9 
per cent, of lliu gross revenue for tlie year. 


Univcrsilics and Colleges 


SOCIETY OF APOTHECARIES OF LONDON 
Tito following candidates liavo jiassed in tiio stilijecls indi- 
cated : 

SuiiosRy.— T. F. D.ivics, O. L. JlaUlicws, C. F. Viej'iri, V. M. 
While. 

MkoiciNk.— T. r. DnvirP, 13. N. n.ildcr, T. L. O’C. I?ynn. 
I'oKiiNsJC J\knrciNi;.— G. I. T3onjainin, A. N. CooucIdo. T. F. 
Pavirs, li. N. Jlaldur, A. K. Matljuivii, S. Katuarao, L. 13. Keevos, 
P. N. KyaDs, H. W. Toiipsaint. M. H. Tuleur-Samnol. 

MiDWirEKV. — M. 73fIo-ZcTC(»vslfV, 'J'. I'. Pavies. \V. J3. M.iltar, 
T. L. 0‘C. i^.vnn, M. U. Tu\u\»r-Samnfl, C. F. Williamson. 

The dipJohia of Ihc Society Jins been granted to Messrs. 
G. I. Benjamin, T. 1'. Davies, and A. K. Mathews. 


TJie Services 


TERRITORIAL DECORATION 
TJic T<Trilorial Decoralinn has l>een conferrcci upon Lieul.- 
ColoucI G. L. Leatlies Lawson, K.A.M.C.(T.I*.) (ret.), under 
lljc terms of the Boyal ^VarranL of October 1930. 


INDIAN AfEDfCAL SERVICE DINNEH 
The annual dinner of the Indian Medical Service will bo hold 

Wednesday, June 

.Ml, B> S.O.. 1ms Len invib-d to 

take (he chair. fiLkels and all particulars niav be ohlainod 
from the joint honorary .si^crelnry. Maj„r Sir •J'lionia.s Carey 
Evans, M.C., l.M.S. (ret.), 31, W^mipole Street, W.L 
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work of tlie Union, and when he became President, in 
October, 1925, he devoted himself with great enthusiasm 
to the duties of his office. He was much more than a 
figurehead ; he made it his business to master the details 
of every difficult case,- and spared no effort to' safeguard 
the interests of our members and' to repel unjust attacks 
upon them. Although a busy man, whose time \vas still 
largely occupied by professional work. Sir Herbert was 
always ready to give his close attention to the affairs 
of the Union. No matter how difficult the problem to be 
faced, he could always be relied upon to take a broad 
and statesmanlike view of the available evidence, and 
his wide e.xperience in medico-legal problems, his sound 
judgement, and his shrewd common sense greatly assisted 
the Council to arrive at wise decisions, to the great benefit 
of our members. His interest in the work never flagged, 
and by his invariable courtesy, his conspicuous fairness, 
and his unfailing good temper, he gained the' confidence 
of all he came in contact with, and earned the esteem 
and affection of his colleagues on the Council. Sir Herbert 
had the happy knack of combining the suaviter in modo 
with the fortiter in re, and he possessed those other 
personal qualifications which make the ideal president. 
His valuable services cannot be overestimated, though 
his work was largely done behind the scenes, and was 
known only to a few. He will be greatly missed. 

[The photograpli reproduced is by Thomas Fall, London.] 


THE LATE PROFESSOR HALLIBURTON 

IVe are indebted to Sir Frederick Hopkins (President 
of the Royal Society) for the following appreciation : 

To know that Halliburton is with us no more is to 
feel a sad break with the past, and to be sensible of a 
gap, no less sad, in one’s intellectual environment. Ill- 
health had kept him out of the arena for some years, 
but to the last one could reckon on his interest in the 
things there done. When perforce he went out of the 
game he remained one of those whose approval makes 
the continuance of the game worth while. It seemed part 
of the established order of things that he should be there 
to approve when approval was earned. 

The progress of biochemistry was always dear to 
Halliburton ; we who have been his contemporaries, but 
have been allowed to outlive him, welcome our jmunger 
colleagues, and recognize how much more they know 
than we knew in our youth ; but we sadly miss converse 
with those who remember past struggles. Halliburton 
himself began to contribute to knowledge when young 
enough. He was doing good original work when but 
little more than twenty, and when his mind was not j^et 
free from the inhibitions wrought by examinations. He 
took a science degree when eighteen, and qualified at two- 
and-twenty. Yet in the following year he combined the 
acquisition of the M.D. with the communication of excel- 
lent original work to the Physiological Society. The 
remarkable industry thus displayed was characteristic 
of his whole career. One wonders, indeed, if “ industry " 
is quite the right word. He had a flair for doing good 
and continuous work without apparent effort. This was 
especially evident in his literary activities. It was refresh- 
ing, for instance, to note the seeming ease with which 

he abstracted current literature from the journals a 

troublesome task which he often undertook to spare others 
the trouble. Odd moments, the vacant quarters of an 
hour, so often wasted, would with him contribute to 
the production of adequate abstracts from lengthy papers. 
So with the books he wrote or edited : the work he put 
into them, always finished at the appointed time, seemed 
to his friends to be effortless. If, however. Art may 
conceal Art, there is perhaps an effort which conceals ' 
effort. If so, as in the former case, it is genius. 


It must always be remembered .that Halliburton was, 
in the fullest sense' of the word, a pioneer. It may be 
that at first he turned to the chemical side of physiology 
because its manipulations were more possible than those 
of some other sides for one who coiild use his right hand 
but little. Yet he quickly made tliis branch of science 
his own, and was the first in this country, by his work 
and writings, to secure for it general recognition and 
respect. Like all pioneers, he had at first to be content 
with poor equipment fpr the work he wished to do. 

To speak of Halliburton without reference to his gifts 
of true friendship and generous sympathy is impossible. 
He was wholly free from small motives, and rejoiced in 
the success of others, whether pupils or friends. I, myself, 
though in years no younger than he, was a laggard in 
science. 'When I started I owed much to the stimulus 
of his approval. It is sad to feel that I cannot try to win 
it once more. 


Hr. Alfred John Septimus Roe died at his home in 
Beverley Road, Hull, on May 16th, after a long and 
painful illness. He was bom at Plymouth in 1864, and, 
after studying at the School of the Royal College of 
Surgeons in Ireland, qualified L.R.C.S.I. in 1884 and 
L.R.C.P.I. in 18S6. After a short time in Durham he 
went to Hull as resident surgeon to the Hull and 
Sculcoates DispensarjL He was later in general practice 
at Hull, giving it up about twenty-five years ago to 
specialize in diseases of the ear,' nose, and throat. He 
was appointed honorary' aural surgeon and laryngologist to 
the Dispensary. The founding of this department of the 
institution was due to his pioneer efforts. Of a quiet 
and retiring disposition. Dr. Roe, though keenly inter- 
ested in national .and medical politics, took no active 
part in them. He was a member of the British Medical 
Association. His only son died during the war. 


Medical News 


The Slimmer dinner of the Australian and New Zealand 
Medical Association in England will be held at the 
Trocadero Restaurant, Piccadilly, on Friday, June 12th, 
at S p.m., with Mr. T. P. DunhUl, C.M.G., in the chair. 
Dr. F, N. Kay Menzies will be present as the official 
guest of the association. All . medical visitors from 
Australia and New Zealand, whether members of the 
association or not, are invited to be present. The honorary 
secretaries are Mr. E. T. C. Milligan and Mr. Philip J. 
Jory, 2G, Queen Anne Street, W.l (Langham 1579). 

The opening meeting of the centenarj'’ celebrations of 
the Harveian Society of London .will be held at St. 
Bartholomew’s Hospital on Thursday, June 11th, at 
3 p.m., with the president. Sir Thomas Horder, in the 
chair, when Dr. Raymond Crawfurd will deliver an oration. 
On Friday, June 12th, the Buckston Browne dinner will be 
held at the Grocers’ Hall, Prince's Street, E.C., at 8 p.m., 
and on Saturday, June 13th, a pilgrimage will be made 
to Hempstead Church, - Essex, where the Bishop of 
Colchester will deliver an address at 12 noon. 

The annual provincial meeting of the Section of Surgery 
of the Rayal Society of Medicine will be held at the 
Manchester Royal Infirmary on Wednesday, June lOfh. 
The train will leave Euston Station at 10.30 a.m., arriving 
at Manchester at 2.10 p.m. Operating sessions will be 
held from 2.30 to 4.30 p.m., and at 4.45 p.m. cases and 
specimens will be shown. The return journey will be by 
the train leaving Manchester at 6.20 p.m. 

The sixth annual MacAlister Lecture will be delivered 
before the London Clinical Society at the London 
lemperance Hospital on Tuesday, June 16th, at 9 p.m., 
by Major Richard Kigg, chairman of the hospital. The 
subject IS Medicine and the city guilds." All medical 
practitioners are invited to be present, and may bring 
friends (ladies or gentlemen). 
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not resemble any straightforward skin disease are in con- 
formity with my suggestion as to their origin. Treatment 
should be suggestive — that is, paint with brilliant green, 
and warn the patient that if anything else is applied severe 
results will follow, even to necessity for amputation! The 
alternative is strict isolation and observation in hospital. 

Income Tax 

Professional Residence : Subletting 
Leaseholder sublets three consulting rooms unfurnished 
for. say. £1,000. The relative Schedule. A assessment is 
£392. Should the £1,000 be returned for assessment under 
Schedule D or any other schedule? 

*** The judicial decision referred to in a recent answer 
in this Journal was that of the House of Lords in the case 
of Salisbury House Estate Ltd. v. Fry. The facts in that 
case were, briefly, that the amount of office rents received 
by the company less the company’s annual expenses were 
in excess of the amount of the Schedule A assessment. The 
revenue authorities sought to assess tlie excess under 
Schedule D, and the company contended that (apart from 
any profit made directly on the payments for cleaning 
services, etc.) rents of unhirnished sets of rooms were assess- 
able under Schedule A only, and that Schedule D was not 
applicable. The House of Lords accepted the company'-s 
contention, and the Schedule D assessment was quashed. 
Applying that decision to the facts stated by " Lease- 
holder,” it would appear that the £1,000 cannot be charged 
under Schedule D, and lhat to the extent to which it is not 
covered by the Schedule A assessment it escapes income tax. 

Cash Basis 

" A. T. V. D.” asks, ” Are doctors’ taxes made up on the 
actual bookings (less known bad debts), or are they taxed 
on the actual money earned during the past year? ** 

%* It is beyond dispute that ” the full amount of the 
balance of the profits or gains ” — to quote Ihe'words of the 
statute— which the lax is chargeable should strictly be 
calculated by deducting the year’s expenses from the year's 
bookings less a carefully estimated allowance for bad and 
doubtful debts. The point has not been tlie subject of a 
judicial decision, because no one has considered it worth 
pursuing to the High Court. At the same time the com- 
putation of a proper allowance for doubtful debts is so 
difficult in* the case of a medical practitioner that the 
income tax authorities have for many years accepted 
returns based on cash receipts less expenses. Tlie reason 
is that, taking one year with another in a normal practice, - 
the results are the same. Where circumstances are such 
that this assumption is upset, the authorities refuse, as they 
are entitled to do, to accept the cash basis — for instance, 
where a practice is new, or is expanding rapidly, so that the 
cash profits are lagging behind the true profits. 

Sichness Insurance Premiums 

” F. B. T.” inquires whether these premiums can be treated 
as professional expenses if, as he understands, the payments 
for sickness benefit would not be taxable. 

%* The position is as *' F. B. T.” suggests. The pay- 
ments are not made in the performance of the work of 
the practice, but rather to provide for someone -else being 
paid to carry it on if the insured is not able to do so. 
Consequently they cannot be deducted as professional ex- 
penses, and, as a natural corollary, the benefit payments 
resulting from the policy are not professional receipts, and 
are not liable to income tax. 


on the same principle, and achiev'C, I think, an even greater 
simplicity than Wagstaff’s. 

Dr. IMichael Stark (Wanstead Park, Essex) writes: In 1923 
•my father, the late Dr. Campbell Stark, published his 
Index to General Practice, in which he strongly advocated 
the use of Wagstafi’s midwifery forceps, and always insisted 
that, on the ordinary bed, it was much easier to apply the 
upper blade first. To facilitate this he had his forceps 
made with the lock reversed. I understand that quite a 
number of these instruments have been ordered since 1923, 
but that some practitioners have not found them as easy 
of application as thej' were led to suppose. I have recently 
-had ,a visit from a representative of one of the leading 
instniment makers, and was surprised to find that they 
had never supplied these forceps with the reversed lock. 
In view of the number of these forceps that have been 
ordered T thought I would seek this means of pointing 
out a possible explanation of the difficulty' that users may 
have experienced. 

Neoplasm following War Service 

Dr. Richard Kerry (Montreal) writes; A case somewhat 
similar to that referred to by Mr. Howard Collier in your 
issue of April 18th (p. 666) came' to my notice a couple 
of years ago. A man who had been gassed twice, on active 
service, was found to have a large fungating growth in the 
laiynx early m 1927. X took the ground that the Jesion 
had developed in tissue which had been damaged during 
the war, and. that the man was a war casualty. After some 
argument the Pensions Board granted the man a pension, 
which, unfortunately, he did not live to enjoy. 

Garden Sanitation 

Reference has lately been made in these columns to a great 
teacher and experimenter in the principles of rural sanita- 
tion, Dr. George Vivian Poore ox University Collep Hos- 
pital, London, who died in 1904. Some of our readers will 
be glad to know that work is going on near Cheltenham 
towards a memorial to him — a scheme which was started 
about a year or more ago. A small estate of ten workmen’s 
houses is to be fitted out with the garden sanitation which 
Poore advocated ; and, later, it is hoped, a .small building 
will be erected in his memory. Professor J. W. Scott of 
University College, Cardiff, who is supervising the work for 
the National Homecroft Association, hopes by the end of this 
summer to be able to show at least, two models complete, 
.and perhaps more if funds allow. He will ^ be ' glad to 
communicate with readers interested in Poore's work and 
memory, and any such would be welcomed at a meeting 
of the committee in charge, which is to be held at 2.30 p.m. 
on Thursday, June llfh, at Church House, Dean’s Yard, 
Westminster, Dr. F. G, Crookshank will be in the chair, 
and Professor Scott will present a report. 

Medical Golf 

The annual summer meeting of the IVIedical Golfing Society 
was held on May 28th at Walton Heath. The ninety-six 
competitors were the guests of Lord Riddell, and greatly 
enjoyed his hospitality. Results were as follows: Lancet 
Cup (scratch). Dr. W. H. Lamplough, all square. Henry 
Morris Cup (handicap). Dr. W. H. Lamplough. 2 up. 
Class ^ : First prize — ^Dr. J, Wallace. Second prize— Dr. 
W. Gilliatt. The best score for the last 9 holes was 
returned by Mr. George Dawson. Class 2: First prize-- 
Dr. C. H. Ilott. Second prize-^Dr. C. Branwell. The best 
score for the last 9 holes was returned by Dr. Rolf Creasy. 
Foursomes: Winners — Mr, Rowley Bristow and Dr. V. H- 

• Lamplough, after a tie with Dr. Galletly and Dr. ]\IcGrath. 
The Knock-out Touniament and l^Iilsom .Rees Cup was won 

• this year by Sir Kenneth Goadby, the runner-up being 
Dr, Bathurst. 

A Warning 


LETTERS, NOT^S, ETC. 
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Axis-tra.Hi?^ Forceps 

Dr. R. H. Botham (DarIingtoi}]vMritcs : I have been inter- 
ested in the correspondence rclati^ to Wagstafl's forceps 
in the Journal, and am in agreement with the writers 
who approve of them. But the chief point of interest 
in connesion witli them is whether their method of 
achieving axis-traction, or that used in Tamier’s forceps 
and its°modifications, is the correct one. I think this 
question should be submitted to some expert in mechanics. 
For mvseif, f think WagstafI is right, and that the method 
used bv -Tamier and his imitators is needlessly elaborate, 
and therefore necdlesslv expensive. My own forceps, a pair 
oI As,saiiui forceps with the handles curved back, are made 


A London surgeon informs us that a young man, about 2o. 
fair comple.xion, medium height, who states that his lather, 
now deceased, was a doctor at .Burley, and that he is 
an officer in the Flying Corps, is calling on consultants 
known to his late father and borrowing small sums ol 
money. Our correspondent has put the matter in the 
hands of the police, and we advise others to do the same. 


Vacancies 

of offices v.acant in universities, medical college’s, 

, vacaru resident and other appointments at hospitals, 
will be found at pages 74. 75, 76, 77, 78, 79, 82, 83, and 

■'ind advertisements as to 
partnerships, assistontships, and locumtencncies at pages 
80 and 81 . ' 

A short Eummar}- of rncant posts nolified in the advcrlise- 
Dient columns appears in the Supplement at jiagc" 23! 
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543 Benign Acute Pulmonary Tuberculosis 
G. G. Orxsteix, D. Ulmar, and E. L, Dittler {Amer. 
Rev. Tuberculosis. March, 1931, p. 223) from an experience 
of 58 cases describe an acute form of tuberculosis which 
is sudden in onset, of brief duration, and ends in complete 
resolution. The S3’mptoms are very mild, following a 
period of perfect health. The}^ consist of a slight cough 
with scant\' expectoration lasting onh’ a few daj^s; haemo- 
ptj’sis, streaked or copious, was an initial s^’^mptom in 43 
per cent, of the cases. Such haemoptj’sis associated with 
slight cough and expectoration, rapidU^ disappearing and 
leaving the patient apparently’ quite well, suggests the 
acute benign form of tuberculosis, while a history'- of recent 
contact with a case of tuberculosis renders the diagnosis 
practically’ certain. The A-'ray’ findings are important, 
extensive dense homogeneous shadows developing rapidly'- 
and diminishing gradually^, or by’ irregular absorption, 
producing an appearance suggestive of ca^’itation. Tubercle 
bacilli must be searched for early’, since tliev are generally 
to be found only” within the first few days of the onset. 
In 22 per cent, of the cases there was a definite history” 
of exposure to tuberculosis, and it is essential for such 
patients to be protected from the possibility” of future 
contact with tubercle bacilli. Complete rest in bed until 
all .r-ray evidence of lesions has disappeared is the 
only” treatment needed, and the entire cycle, from the 
commencement to the completion of resolution, may not 
be longer than from six to eight weeks. 


the perisv’novial tissues, but sometimes in the cancellous 
tissue of the ends of tlie bones, whence it may invade 
the cartilage. In congenital sy’philis the usual form 
encountered is a chronic symOA’itis similar to that seen 
in secondary” sy'philis. Charcot's disease occurs in loco- 
motor ataxy’, and as the disease progresses causes complete 
disorganization of the joint. 

546 Encephalitis in Undulant Fever 

G. Suarez {La med. Ibera. March 14th, 1931, p. 389), 
who records an illustrative case, states that in contrast 
v.’ith the frequency' of bronchitis, arthralgia, my’algia, 
orchitis, anaemia, splenitis, and other complications, in- 
volvement of the cerebro-spinal centres in Malta fever is 
surprisingly rare, although cases of meningitis have been 
described by’ Scherb and one of my’elitis by’ Fernando 
Sanz. The present patient was a prcAaousiy healthy” 
youth, aged 19, in whom on the ninth day’ of an attack 
of Malta fever, contracted from eating goat's milk and 
cheese, there suddenly” developed violent delirium followed 
by” complete flaccid paraly’sis and insensibility; coma and 
loss of sphincter control were followed by death. Slight 
nuchal rigidity’ during the last two day’s of life showed 
that the meninges were involved. The cerebro-spinal 
fluid was sterile, and showed a well-marked albumino- 
cy’tological dissociation, there being only* 0.30 gram 
albumin with 610 cells to the cubic millimetre. No 
mention is made of a necropsy”. 


Surgery 


544 Relapses in Scarlet Fever 

A. Lichtenstein (Acta Paediatrica, March 15th, 1931, 
p. 379) states that a relapse in scarlet fever may be defined 
as the reappearance during the course of the disease of 
the typical symptoms, especially tlie exanthem, in which 
it is possible to produce an extinction reaction by con- 
valescent or antistreptococcus serum. At the Stockholm 
Epidemic Hospital, of which Lichtenstein is the director, 
the frequency of relapses in scarlet fever was formerly 

0. 5 to 0.6 per cent. Recently, however, there had 
been a striking increase in their frequency, especially 
since 1925, when the incidence of relapses was 3.9 per 
cent., rising in the subsequent four years to 7.2, 7.1, 
7.5, and 10 per cent, respectivelj'. The relapses were 
commonest between the ages of 5 and 10 years, and in 
the third and fourth weeks of the disease, but might occur 
from the first to the twelfth. In most cases the symptoms 
were mild, but 56 out of the 213 cases were sufficiently 
severe to require serum treatment, and 4 out of 377 cases 
(1.1 per cent.) were fatal. Relapses were less frequent in 
cases recei^ng scarlet fever antitoxin or convalescent 
serum than in cases not so treated. Lichtenstein regards 
the recent increase of relapses as connected with the mild 
character of scarlet fever at the present time. 

545 SiTshilitic Arthritis 

1. H. Lloyd-Willi.^ms (UroT. and Cut. Rev., .^pril, 1931, 
p. 225) states that syphilis of the joints may occur in 
either the secondary or the tertiaiy' stage of the acquired 
disease, and also in the congenital form. The earliest 
manifestation is arthralgia, which frequentU’ accompanies 
the roseola, and varies in intensitj' in' different cases, being 
usually worst at night. In the late secondary' or earlv 
tertiary stage the large joints such as the knees are most 
frequently affected, usually on both sides. The joints 
become swollen and more or less fusiform, and there is a 
variable thickening of the synovial membrane and surround- 
ing tissues. As in other forms of chronic synovitis, there is 
apt to be some muscular spasm and wasting. The tertiary- 
stage is characterized by ^mmatous deposits, usually in 


547 Torsion and Volvulus of the Stomach 


Total volvulus and complete torsion of the stomach are 
rare and have only recently been recognized as pathological 
entities. W. A. Morrison (Siirg., Gynecol, and Obstet., 
April, 1931, p. 871) records a case of almost complete 
gastric torsion, remarkable because there was a complete 
interference, with stoppage of blood to the organ, which 
caused the patient's death. Becker states that a true 
volvulus is a rotation of tlie whole viscus between the 
pylorus and cardia, while torsion is a rotation about the 
other axis. The factors commonly associated by different 
authors with each condition are enumerated. Usually 
the circulation appears to be more or less resistant to the 
torsion, and is not greatly disturbed. The usual sequel 
is perforation of the stomach ’ due to distension, unless 
treatment is instituted or death supenenes. Patho- 
gnomonic symptoms are absent. The onset is sudden, w-ith 
rapid appearance of acute gastric pain, retching, absence 
of peristaltic movements, perhaps facial cyanosis, and 
a quick pulse unassociated with high temperature. 
According to Pilcher, an immediate diagnosis can he 
made when there is vomiting which suddenly stops 
and is followed by an immediate increased distension. 
Immediate operation is imperative. The treatment of 
volvulus comprises puncture of the stomach, evacuatior- 
gas and fluid, reduction of the torsion, and gastrcith^p^ 
In torsion due to a stenosis or other conditions, tkn tie mf, 
logical lesion should be treated by accepti-joira meifio. 
The formation of a fistula may be ke indicated as 
complementary operation. 
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.548 Electro-surgical Scalpel 
W. W. Scott (Neiu York SL''ol 
1931. p. 394) records uoteiectro-suro-icaT^AiU^r’^'^"' "P"" 
for renal calculi. The c'ge that it 'ivas on] fjreatly 
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permits quicker and better operative work; with the 
necessitv lor fewer sutures there is dess loss of renal 
function, since Moore and Corbett demonstrated in 1911 
that the suturing necessary to control haemorrhage de- 
creased the kidney function more than the actual section- 
ing. By eliminating the possibility of renal injury result- 
ing from compressing or clamping the vascular pedicle a 
distinct advantage is gained, especially when operating 
for calculi in a sole remaining kidney of low functional 
■value. Since bleeding is very moderate, necessitating but 
little suturing for its control, the chances of recovery 
are increased in proportion to the amount of functional 
parenchyma preserved. A mattress suture, as described 
bv Deming, was used in one of these cases. A combina- 
tion of the electro-surgical scalpel with the Deming suture 
is of great value in operations upon the renal parenchyma. 
A spark-gap generator developing a current which readily 
cuts and simultaneously seals severed vessels with the 
least possible destruction of parenchyma is essential. Since 
the generators hai'e not yet been properly standardized, 
each machine must be tested on animals. 

549 The Latero-posterior Incision for Appendicectomy 

A. L. SoRESi {dmer. Journ. of Surg., March, 1931, p. 552) 
describes a latero-posterior incision for appendicectomy 
which permits direct access to the base and whole of the 
appendix, and obviates the disadvantages of the abdominal 
route. This incision, parallel to the axillary line, begins, 
according to the thickness of panniculus adiposus, more 
or less close to the twelfth rib, and extends to the pelvis; 
it runs about 2 cm. behind the anterior superior iliac 
spine. This exposes in succession the fascia of the 
external oblique, that muscle, the internal oblique, and 
the transversalis. The fibres of these muscles are separ- 
ated, not incised; the peritoneum is incised parallel to 
the skin incision, thus exposing the caecum, which is 
grasped and gently pulled upward tq reveal the base of 
the appendix. This incision is ideal only for appendicee- 
tomies and not for exploratory laparotomies. It renders 
appendicectomy safer when severe complications are 
present, such as retrocaecal appendix and abscess.' It 
decreases shock, obviates packing and much retraction, 
allows perfect drainage, and does not cause any post- 
operative complications, such as adhesions of ventral 
hernia. The procedure is speedier than any other, and 
can easily be performed under any form of anaesthesia. 
Moreover, the patients are more comfortable after such 
an appendicectomy. Pus in a localized abscess can be 
evacuated without infecting the general peritoneal cavity. 
A technique is described and advocated for subserous 
appendicectomy which renders the operation safer, easier, 
and quicker even if dense adhesions are present. 


Therapeutics 

550 Treponerae Therapy in Syphilis 

G. Verrotti (Rinascensa Med., February 1st, 1931, p, 57) 
seven cases of syphilitic superinfection as a possible 
the malignant syphilis 

.meat of th'e^duc?d°?^ during the develop- 

' less seveSi 


.the form^r-^i^^P^red bSore^t^e 

In^h instances spe^^fic Sa^ 

the'^ aTd' ThU cutad 

the sup^.rXfccted lesions. There were no re 
O y,.ars In another case with neurologiSi 
)r. R. H. Botham (LL clinical and serological impror-ement 
ested in the correspoiidnstance the infected material for 
in the Journal, and amd by the autlior from a primary 
who approve of them. Bu without the interposition 
ichiee”s-tmction;’Tr tLf‘ed Hi.germann; it was 

and its modifications, is the editions near the pnmary 
question ‘should be submitted to softway. Although in such 
For mvself. I think Wagstaff is right, lays the greater part. 

by -Tamier and his imitators -r^^tained in ever\' case 
and ihcn-fore ne<*d!csslv expensive, idy ^ndirectlv hnmnrtjl 
AssaUni forceps with the handle. 


superinfection suggested by -'Gqugerbt seem to be non- 
existent. The author concludes that his results and tho.se 
obtained by others seem to justify the possibility of 
reinforcing in this way the chemotherapeutic treatment of 
syphilis, thereby obtaining unexpectedly beneficial results 
in neurological cases also. 

551 Administration of Emetine in Amoebic Colitis 

A. C. Reed (Amer. Journ. Mecl. Sci., April, 1931, p. 553) 
considers emetine a powerful, dangerous, and valuable 
remedy, the complete action of which is at present im- 
perfectly understood. It must therefore be administered 
tvith great caution, a careful watch being kept for sym- 
ptoms of poisoning, which appear in the gastro-intestinal 
tract, the nervous system, and in the circulatory appar- 
atus. Thus excessive doses in animals cause gastric 
irritation, with vomiting, melaena, and collapse; in human 
patients acute diarrhoea may result from rapid over-, 
dosage or the cumulative effects of too long continued 
injections. In the nervous systeiii there may be toxic 
manifestations, such as peripheral neuritis and oedema 
of the feet and ankles. Increase of the pulse rate and ' 
lowering of the blood pressure are danger signals, as also 
are dyspnoea on exertion and complaints of weakness. 
The treatment must therefore be adapted to the 
individual, but the total amount of emetine given in 
any one course must not e.xceed 0,010 gram per kilo of 
body weight. The injections should extend over ten to 
twelve weeks, and be started by a series of six daily 
hypodermic doses of emetine hydrochloride, each of 1 grain 
(0.065 gram) for adults of medium weight and aged up 
to 65. These are followed consecutively by si.x doses each 
of half a grain, making a total of 9 grains of emetine. 
Clinical experience points definitely to a maximum safe 
dosage of 12 grains in a single, course. Subsequently arsenic 
is given by Reed in the form of stovarsol, and then chiniofon 
(yatren) by mouth and by rectal injections. A week is 
next devoted to tonic treatment with iron, strychnine, and 
quinine, ' and then 1 grain pills, of bismuth emetine iodide 
-are given three times a day. When necessary, emetine 
injections can now be resumed. 

552 Oily Solutions of Insulin in Diabetes 

H. Chabanier, C. Lobo-Onel, and E. Lelu (Presse iled., 
February 14th, 1931, p. 219) report eight cases of severe 
: diabetes where the ordinary aqueous solutions of insulin 
failed to give satisfactory results or had risen to the Innit 
of safety. By substituting an oily solution excellent 
results were obtained. Since oily solutions take much 
longer to be absorbed, they enter the circulation mote 
slowly than the aqueous solutions, and their effect is 
more continuous, so that a full daily dose in the morning 
suffices instead of the two or three necessary with aqueous . 
insulin preparations. In some cases it was found po® e 
to reduce the dose to one every other day. The au ofi 
do not suggest that oily solutions should replace water) 
ones in the ordinarj' case, for with oily solutions muc 
care is necessarj' in regulating the times of ^^Inng jO 
and testing the blood sugar; they reser\-e thorn 
-cases in which, for one reason or another, it is ^ 

to push aqueous solutions, although the urinarj' and do 
signs are not completely cured. 

553 Trypaflavine in Typhoid Fever 
M. L. Gawler {These de Paris, 1931, No. 63), 

ten' illustrative cases in patients aged from_l_5 to -S, s 
that tr)’paflavine is an eminently bactericidal 
and one of the most powerful antiseptics known, 
results are obtained from its intravenous use in t)P 
fever, in which it should be emplo)'ed in the sever - 
n^cs which show no tendency to react to other ttcat®^ • 
e administration of trv'pafiairine should be prece 
and foUon-ed by estimation of the blood urea oonten ■ 
since the drug is apt to damage the renal cells. Th 
dose injected intravenously should not exceed 0.005 gra® 
for each kilo of body weight. The best dose is 0.2 gm® 
mjected every two or three days iri a I per cent, solution- 
The most obvious result of the intravenous injection m 
trj’paflavme is the fall of temperature; this is accompai^*^- 
by improvenient in the general symptoms. 
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or ulceration of the cervix or endometrium. After the 
climacteric, irregular haemorrhage may be due to these 
causes, and in rare cases ovarian new growths may affect 
the endometrium and thus give rise to loss of blood. 

559 Accelerated Growth of Ovarian Tumour after 
Radiotherapy 

G. VOYADZOPOULOS {Bull. Soc. d'Obstet. et de Gynecol, 
de Pam,. February, 1931, p. 115) quotes a casein demon- 
stration of the fact that insufficient penetration with x rays 
will accelerate the growth of a tumour rather' than cause 
it to shrink. The effect upon the tumour appears to be 
entirely due to the intensity of the irradiation.- Above 
a certain strength the irradiation is favourable; below, it 
acts in the opposite way, and appears to excite the 
epithelial tissue instead of destroying it.- The author’s 
patient was a woman, aged 50, who had an inoperable 
cancerous mass of the right ovarj'. Ten days after the 
exploratory operatioii, her general condition being satis- 
factory,' she was submitted to A'-ray treatment, being 
irradiated on twelve occasions for a quarter of an hour 
at each time, and then discharged. One month after- 
wards the tumour was found to be considerably larger; 
in addition, a small tumour had appeared in the left ovary. 
The patient died one month later. The author considers 
that the A-ray administration certainly accelerated death. 
Additional confirmation of this view is given in a note 
by the radiographer. Lehman, who states that while 
waiting for a new transformer for his apparatus a pro- 
visional transformer was installed. The usual apparatus 
gave a tension of 250 kilovolts, the rays being filtered 
through 0.8 mm. copper and 1 mm. aluminium. The 
temporary apparatus gave 150 kilovolts, and the rays were 
filtered through 0.5 ram. copper and 1 mm. aluminium. 
The four patients who were treated by the temporary 
apparatus all presented an aggravation of their lesions at 
the end of a week, after having received a dose of.4.000 R 
during this period. The aggravation was most marked 
in the case in which treatment was least advanced. 
Lehman considers that treatment applied with a voltage, 
of less than 200,000 excites the growth of a neoplasm. 


Pathology 


560 Etiology of Disseminated Sclerosis 

P. Lepine and P. Mollaret (Bull, de I’Acad. de Med., 
March 24th, 1931, p. 512) discuss the morphological and 
cultural characters of Spherula insularis, the micro-organism 
described by Chevassut as the probable causative agent 
of disseminated sclerosis. In order to substantiate or 
refute the findings of this investigator,' the present 
authors conducted a series of experiments on twelve 
undoubted cases of the disease and six control cases, and 
also comparative tests of each cerebro-spinal fluid, with 
either physiological saline solution or artificial cerebro- 
spinal fluids. Though Chevassut’s technique was faith- 
fully followed, Lepine and Mollaret were unable to confirm 
her findings either by microscopical examination or by a 
study of the ionic concentration of the culture media. 
They attribute the microscopical appearances reported 
(spheres and granules) to flocculation of certain elements 
of the human serum used in the cultures. No changes 
were noted in the pH of the media which would favour 
growth of a Ihnng virus; such changes as were noted 
were contrary- to this hypothesis. 

561 The Intrinsic Carbohydrate Metabolism of the Skin 

D. M. PiLLSBVRY (Journ. Amcr. Med. Assoc., February- 
7th. 1931, p. 42S), acting on the esadence that there is an 
association of a high carbohy-drate intake with various 
disorders of the skin, has undertaken experirhental studies 
on the intrinsic carbohydrate metabolism of the skin. 
From recent work it would appear that; (I) the skin may- 
serve as a temporary storehouse for large amounts of 
dextrose; (2) that there is in man a fairly constant ratio 
between the dextrose content of the skin and of the 
blood, blit that, following ingestion of large amounts of 
1 lOOS D 


MEDICAL' LITERATURE 


dextrose, this ratio may be disturbed; (3) that the skin 
contains diastatic and glycolytic enzymes; and (4) that, in 
common with all other tissues that have been studied, 
skin cultures .!)! vHro give off lactic acid. It has been 
satisfactorily- demonstrated that glycogen is synthesized 
frorii blood dextrose in the liver, and probably in the 
muscles; that- lactic acid is formed from muscle glycogen 
during exercise; and ■ that much of the lactic acid so 
formed is re-synthesized into glycogen by the muscle and 
liver. Pillsbury’s experiments were directed towards 
•.determinations-, of the jactit acid content of the normal 
skin of starved .'and well-fed animals, and study of the 
formation - of lactic acid during the incubation of skin 
samples. He found that this acid was normally present 
in the skin, and that its formation in vitro was a con- 
sistently demonstrable finding in normal skin, except when 
the skin had been previously frozen. In the presence 
of dextrose in the incubating medium, especially in phos- 
phate buffer solution, lactic acid formation was increased. 
The lactic acid level of skin tends, he found, to be low 
in starved 'animals and higher in well-fed animals. De- 
creased oxygen tension has no significant effect on lactic 
acid formation by the skin ill. vitro'. Pillsbury hopes that 
the value of these experiments lies in the adaptability of 
the method to the study- of the metabolism of the skin 
in pathological conditions. . - ; 

562 The Search for B. coU in Water 

F. Dienert and P. Etrillard (Ann. de I'Inst. Pasteur, 
March, 1931, p. 277) discuss the value of the different 
methods employed for demonstrating the presence of 
B. coli in a water supply-. The usual method in France 
consists in adding the water to a liquid medium contain- 
ing 0.1 per cent, phenol. The rationale of this method 
lies in the assumption that the phenol will inhibit the 
growth of B. coli less than that of other organisms 
present. The authors consider this assumption doubtful; 
when other organisms are present in large numbers, and 
B. coli is relatively scarce, then it may- be completely 
overgrown, and its presence not detected. To avoid this 
disturbing element introduced by the presence in varying 
, numbers of other organisms, they recommend the use 
of solid media. The organisms in the water are concen- 
trated by the addition of alum, which causes 95 per cent, 
of them to undergo sedimentation, and the precipitate 
is then plated out directly, by the pour method, on to 
a suitable selective medium such as endo or litmus lactose 
agar. Each organism has then the opportunity to develop, 
uninfluenced by the activities of other organisms. Besides 
looking for B. coli, the authors strongly recommend the 
search for organisms of the typhoid-paratyphoid group. 
For this purpose they- use a lead acetate medium, on 
which B. coli produces colourless colonies, and the 
typhoid-paratyphoid organisms black colonies. These 
two tests are of considerable value in judging the 
' potability of a given water supply! ' In practice B. coli 
I is often found in contaminated waters in the absence oI 
organisms of the - typhoid group, whereas the reverse 
finding is uncommon. A water that contains neither 
B. coli nor organisms giving black colonies on lead acetate 
medium they- regard as perfectly- satisfactory for drinking. 

563 Renal Function Tests' in Hypertrophy of the Prostate 
J. Jaksy (Bratislavskc. Lekdrske Listy, Jlarch, 1931, 
p. 122) tested the function of the kidney-s in fifty patients 
M-ith hypertrophy of the prostate, the procedures he 
employ-ed being; (1) the determination of the blood urea; 
(2) the estimation of Ambard’s constant; and (3) the 
injection of phenol-sulpho-phthalein. The values obtained 
were compared with each other and the clinical condition. 
The author concludes that the most reli-able information 
is obtainable from the phenol-sulpho-phthalein test. Dis- 
turbances of the hepatic . circulation may' retard the 
elimination of the dye, but any operation is known to 
be contraindicated in such cases. Prostatectomy was 
undertaken whenever more than 40 per cent, of the 
injected phenol-sulpho-phthalein was eliminated within 
the first seventy minutes, and in no single case did any 
post-operative renal complications appear. 
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A ncient medicine set great store by 
“ specifics.” Paracelsus had his “ S^eci- 
ficum Purgans.” Cophon relied on miroboh 
anum or rhubarb in relieving constipation. 
Suppositories of honey and oxgall had their 
day in the fifteenth century. 
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Medicine has since made notable advances 
to'ward rationalism. In this day of therapeutic 
progress Agarol Brand Compound holds the 
foremost place. An exceptionally fine emul- 
sion of mineral oil and agar-agar with 
phenolphthalein, it is not merely a laxative, 
but a remedial measure in the efficient 
treatment of constipation. 

By introducing unabsorbable moisture, 
Agarol Brand Compound keeps the intestinal 
contents soft and makes their passage easy 
and painless. By gentle stimulation of 
peristalsis, it makes the result certain and 
aids in re-establishing normal bowel function. 


AGAROL for Constipation 

13'DAXTT> tnr^j ^ ^ 


BRAND COAIPOUND 


FRANCIS NEWBERY & SONS, LTD., 31-33, Banner Street, London, E.C.1. 

Prepatea by WILLIAAI R. WARNER & CQ, INC., Manufactnrins PhatmacisU Sh:ce 1856. 



THE BRITISH MEDICAL JOURNAL 


RHEUMATOID and OSTEO ARTHRITIS 

AmidsT the recognised difficulties in treatment of advanced cases of Rheumatoid and 
Osteo-Arthritis it is not generally realized that many patients have been restored to 
active life after being bedridden, suffering' great pain for years, by Hoefftcke’s 
Ambulatory Extension Treatment. 

Many cases have been described by eminent medical men, some results of -which are shown below. 




, * , ',f -r./vK* . 




I'lO. 1. — December. 11)21. 


Case ol Mrs. H., aet. 35. 

Pig. 1.— Shows the knee- 
joint fixed in a position ol 
parlial flexion; patella anky- 
losed. 

Pig. 2. — Shows after an 
interval of 9 years the im- 
provement which resulted 
from 3 years’ extension treat, 
inent — the- complete vest ora- 
tion of the tihio-fenioral joint 
wliich permits of free and 
I)ainless flexion and exten- 
.sion. 










' ' 

Fig. 3. — December,- 1921. 




«i*v. Iiardlv abl 
great pain. 


frotll tile lime of it:, limt optilicittion. 

Pig. 3. — Shows the irrcgii- 
larify of the outline of the 
articular surfaces as seen 
from before backwards. The 
interval between the bones is 
practically obliterated. 

Pio. 4 . — Shows the joint in 
an antero-posterior plane. 
Note the restoration of tlie 
outlines of the articular sur- 
faces and llie formation of a 
practically normal interval 
lietwcen the bones. 

Case of Jfr. S., act. G8, 

- FiO. 5. — Shows tile hip-joint 
practically ankylosed in the 
adducted position. Patient 
Iiardlv able to walk with 


Fig. 2. — April, 1930. 


'i 






Fig. 4 . — April, J930. 







Fig. G. — Sliows spike ab- 
sorbed; cavity filled in; liead 
of len\uv covered with new 
cartilage, resulting in free 
abduction with full painless 
niovcineiit in the joint. * 


Fig. 5.— July, 1920. 


Fig. G.— February, 1031* 


particulars and illustrations of this treatment -will be forxvAcr1«/^l t* .• » • • i 

c . . wrwaraeti on application, and original 

radiograms of these and other cases can be shown 

by 

CAREL A. HOEFFTCKE, 7, Harley Street, London, W.l. 
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The unavoidable restrictions imposed by 
the ordinary surgical appliances often 
tempt patients to discard them during the 
summer months. 
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overcome all possible objections to the 
wearing; of appliances during Tvarmer 
weather. 

Salt’s summer-time appliances are light, 
comfortable, and afford complete freedom 
of movement, with the proper and 
necessary support required. . 
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be released for cleaning and repair. 
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AF DOCTORS 

1 AND DEAF PATIENTS 

TLTAVE proved “ARBENTE” a boon— a Heart Specialist 
•*- iTyhose Avork is so dependent on his hearing writes : 
“‘Ardente’ is a godsend to me”; .without “ARDENTE” he 
is, to ■ all . intents and purposes, “ stone ” deaf ; with 
“ ARDENTE ” he carries' on . his work — what better 
testimony to. “ARDENTE” merit? 

A/r. Dent makes a Stethoscope specially for deaf Doctors — the 
only one of its kind, sehich is zoidely used and praised. Doctors 
zt'hose zcork . lies amongst the deaf prefer to prescribe 
“ARDENTE" because they knozu that “ARDENTE" is the 
only indiz'idual method in the zc’hole deaf zoortd (no mass 
production zeay can ever succeed .u'ith human disabilities) 
and they knozo zehat "ARDENTE" service stands for to the 
deaf. Many zvho are deaf tise “ARDENTE.” ' ' . 

“ ARDENTE ” is entirely "different qnd uncopy.able and 
succeeds in widely-differing cases. A full range covers the 
I needs of those suffering from .varj’ing fonns -and .degrees 
. j of deafness and tinnitus. Minutely adjusted, to .the re-,_ 
r quirements of the casc'fbr'young, middle-aged, or old, and 
;? so sensitive as to have the desired effect even in middle- 
s' ear and nern'c cases, bringing into action lind stimidating.. 
I the auditory system, enabling it to function naturally and 
saving atrophy.' “ARDENTE” can be used or not at will, 

I and is sold under guarantee. • ■ - 



a - , ..... 

“ ARDENTE ” is the choice of Doctor and patient^^hly 
after test and hearing, or from prescription or particulars, 
is " ARDENTE " fitted, toned, adjusted, and supplied. - ' 


and den'on- 

r-'rr- 

oblig""" 



M> R.H.DENTl 



FOB DEAF EABS 


309, OXFORD ST., LONDON, W.l 

(Midway between Oxford Circus and Bond Street) 
Telephone: MAYFAIR 1380/1718. 


9. Duke Street. CARDIFF. 

MR. New Street. BIRMINGHAM. 
27, Kinsr Street, MANCHESTER, 
37. Jameson Street, HULL. 

271. HisK Street, EXETER. 

64. Park Street. BRISTOL. 


53, Lord Street, LIVERPOOL. 

23, Blackett Street, NEWCASTLE. 
206, Sauchiehatl Street, GLASGOW. 
III. Princes Street, EDINBURGH, 
97, Grafton Street, DUBLIN. 

30. WelUngion Place, BELFAST. 
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CAREFUL 
ATTENTION 
GIVEN TO 
DOCTORS’ 
INSTRUCTIONS 
AND PROMPT 
DISPATCH. 


W. H. BAILEY & SON 

SPECIALISTS IN ABDOMINAL BELTS. TRUSSES, AND ELASTIC STOCKINGS. 


WRITE FOR CATALOGUE. 
Sent post free. 




Telephone: 

GERRARD 

3185. 

2313. 

Telegrams: 

BAYLEAF, 

LONDON. 


Fig. B250 


No. Sa. BELT (Bailey s Patent) 
FOR FLOATING KIDNEY. 


(Showing Interior of Cup.) 

SPECIAL BELT FOR AFTER 
COLOSTOMY. 


Fig. B190 


BELT FOR ENTEROPTOSIS. 


EUSTIC STOCKIHGS FOR VARICOSE VEINS. 
Uniform support malotalned throughout. 

Superior to anv bandage; barm often being caused 
through uuequa'l pressure in winding round the limb, 
Qir YEARS' REPVTATIOX FOR BEST 
QUALITY AXD COMFORT. 


No. 3. BELT (Bailey’s Patent) 
FOR PROLAPSUS UTERI. 


INSTRUMENT and APPLIANCE DEPARTMENT. 


S.C. 1360.— Bailey’s large size Surgeon’s Midwifery Case, 
made in best Cowhide, fitted with Slide Tray, to take 
six l-oz^ bottles In metal cases, and Chloroform Drop 
Bottle, in separate compartment at side of Sterilizer^ 

Size 17 X 10 X 7 ... ... ... £3 15 0 

Ditto, fitted with best nickel-plated stamped-out seamless 
16-in. Sterilizer (with lamp and tray) ... £5 15 0 

Cases fitted complete — Prices on application. 


BAILEY’S “BELGRAVE” 
SPHYGMOMANOMETER 

BRITISH MADE THROUGHOUT. 

A thoroughly reliable Instrument, accuracy guaran- 
teed. Extremely sensitive. Light and portable. 

The Tubes may remain attached to the dial as the 
interior of the case allows sufficient room to prevent 
kinking. 

An essential apparatus for the General Practitioner. 

Price - £2 : 15 : O 

Post free United Kingdom; India and Colonies 2/6 e.xtra. 






W 


Surgical Instruments and Appliances 
Hospital and Invalid Furniture 


45, OXFORD STREET. 
2, RATHBONE PLACE, 


} LONDON, W.l 
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. ’ i mproved and MODIFIED / ' 

Portable Traction Apparatus 

An exceedingly efficient and convenient apparatus ' o,:,..,.. ...I.’'/ ' ' 


An exceedingly efficieiit and convenient apparatus 
for putting up in plaster the lower limbs or trunk; 
also when applying bone plates or Parham and 
Martins Bands to long bones of the lower extremity 
Provides the more essential movements of expensive 
and bulky Orthopaedic tables at a fraction of the cost. 



London Telephone : Terminus 5432 (6 lines). 


QuickC adaptable for tkc follotoi„s Positions: 

^tension bf'.whble lower limbs 
Movements about hip-joint: 

Abduction to any degree— 

Hyperextension— Flexion— ’ 

Hexion of"o"b 
Inversion and Eversion' bf fdbt 

SAVES BEDS IN HOSPITALS 

A limb may now be piit ud in nlaetar ft- 

'i"™ md innwrlid to, 

^ saves its cost 
niany times over. 

Folds compactly 
for storage or tran- 
sit in ply^vood 
case 35 m. X t5in. 

X ] I in. 


AX IXTEHESTlxa LEAFLET givinff 
(liaffratiig and tnulructiong, post free 
on request. PJeme ask for a copy. 

MEDICAL SUPPLY ASSOCIATION Ltd 

167/185. Gray’s Isa Boad. it. u.u.. " . 

LONDDN, W.D.t. 


12, Holly Street. 
SHEFFIELD. 


ID/I 3, Tevlot Place, 
iDINBURGH. 



i'^OKyiC 

Reg'd 



bamdages 
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Rr ^ Chancery Lane, 

. London, W.C.2 

TcIepSone Nos.: I IIS— 11 19 HOLBORN. 

PRLNTING . . . ' of every descripticn at cheap rates. Appoint- 

ment Forms, Headings, &c., for DOCTORS’ 
USE kept in type. (Samples and prices on 
application.) 

1 Y P E W R I T I N G — A large staff of experienced T 3 rpists kept. 

MSS. and all classes of work expe- 
ditiously and correctly typed. 

DUPLICATING — Notices, Agenda, &c., duplicated at short 

notice. (Write for Price List.) " 

STATIONERY — -of every description at competitive prices. 


Your enquiries respectfully solicited. 


Elastic Plaster BANDAGE 

M ade from a specially woven selvedge material, 
possessing very elastic properties, evenly spread 
with an Antiseptic Zinc Oxide Paste. Self-adhesive, 
readily conforming to the shape of -the. limb, and 
when carefully applied forms an even surface dress- 
ing which will not crease or slip. Finn support. 
Easy to remove. Extensively used in many well- 
known hospitals for the treatment of VARICOSE 
ULCERS, VARICOSE A^EINS, SURGICAL and 
ORTHOPAEDIC CASES, etc. Their application 
for treatment of Varicose Ulcers, etc., does not 
necessitate the patient lying-up; in fact, permits the 
continuance of light duties. Ensures rapid healing. 

SUPPLIED in WIDTHS . 

2n 7in 3n 

1/7 1/9 2/- each 

When. stretched measure six yards (approximately}. ■ 

SAMPLE 3 in. “ VARIBAN ” ELASTIC PLASTER 
BANDAGE sent ^057* FREE on receipt of P.O. for 2/3. 


PASTE BANDAGES 

in the Treatment of VARICOSE 
ULCERATION, PHLEBITIS, etc. 

M essrs, cuxson, gerrard & co. Ltd. 

have pleasure in informing the members of the 
medical profession that they are now manufacturing 
Paste Bandages — under the descriptive name of 
“ Cellanband *’ — strictly according to the formula 
mentioned in the article quoted belovr. 

*'The paste-bandage constitutes a definite 
iinprovcnicnt upon the methods so far 
azYjiiable, both in cotiz'cnicncc of appli- 
cation and in the results obtained.*’ 

(Vide article on page SCO, 

"5JV/V./’ Oct. 4th, 2930 J ■ 

SAMPLE BANDAGE. 1/- Post Free 

Descriptive literature available on request. 


Sole Manufacturers : 

CUXSON, GERRARD & CO. Ltd. OLDBURY, BIRMINGHAM 

Distributors to the Medical Profession: T tl 

The MEDICAL SUPPLY ASSOCIATION 

. _ - _ _ - . _ __ c.-x’y. Hollv in 


167-185, Gray’s Inn Road, LONDON, W.C.l. 10-13, Tevlot Placo. EDINBURGH. 6-12, Holly 




ACKERMAN-LAURANC 

TJ X T> 1 i : ■ 


Brut-Royal ” 


and 


66 


Dry-Royal ” 

rcifiy be recommended “with every con- 
“fidence. By reason of the very low 
“content of sugar these wines are 
“specially suitable for persons with a 
“rheumatic or gouty tendency.** 

(Vide n^port t Inttilufe of Ilyyiene. Feh. 1927 ) 



\ 


Obtainable everywhere 
Per bottle - - ’ 9l- 

Per half-bottle - • 4^9 

Per quarter-bottle - 2/6 

Central Asonls (Who'cu'c cjify) fer U K. end 
Colon lis 

ANDERSON DOBSON 
& CO.. LTD. 

13. COOPER'S ROW, LONDON, E.C3 

•r attachincnt for L’.K. 

ieJeplione, iiojcling ]\Ieino Block, 
font jjost free on application. 


■X 
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The Original Preparation 

English Trade MarU No. 27tA77 (1905) 

The Safest Local Anaesthetic 
for all Surgical Cases* 

Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “Novoceun” for your next operation. 
Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 
WRITE TOR LITERATURE. 



For the treatment of GLAUCOMA according to Dr. Carl Hamburger (Berlin). 


GLAUCOSAN. 

LAEVO GLAUCOSAN. 
AMINO GLAUCOSAN. 


In Sterilized Ampoules. 


The following are a few of the Hospitals where "Glaucosan" is used: 

ROrAL LONDON OPUTHALMIC IIOSl'ITAL. KENT COUNT!' OPIlTIIALJtlC HOSPITAL. MAIDSTONE. 

ROYAL tVESTin.SSTER OPHTHALMIC HOSPITAU NEWPORT, ROYAL GWENT HOSPITAL. 

THE LONDON HOSPITAL. - NEWCASTLE-OX/TYNE, ROYAL VICTORIA INFIRMARY. 

WALTHAMSTOW .HOSPITAL. . - . ONFORD EYE HOSPITAL. 

BRADFORD EYE AND EAR HOSPITAL. ST. PAUL’S EYE HOSPITAL. LIVERPOOL, 

BIRKENHEAD GENERAL HOSPITAL. ' ' SWANSEA GENERAL HOSPITAL. 

BURNLEY VICTORIA HOSPITAL. • WESTERN OPHTII.MAIIC HO.SPITAI,. 

{’AnTLEKIOL HOSPITAL. _ WOLVERHAMPTON EYE INFIRMARY. 

SuSSiHlfliEE hos™''- ' ' Bombay. 


UTERATURE ON REQUEST. 

Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l. 


Tclerjrams: S.ACARIXO, WESTCENT, LONDON- 

.•Iwslrfllf/in : 

J. L. BROWN Sc CO., 

501, Little Collins Street, Melbourne. 


Telephone : MUSEUM 8096. 

.Yerr Zealnnd dgents : 

THE DENT.tli Sc MEDICAL SUPPLY* CO.. Ltd., 
128, WabeScld Street, Wellington. 


CAN BE VERY SUCCESSFULLY 
COMBATED WITH 


POLLANTIN 


(A Serum discovered by Prof. Dunbar in 1903)’ 


For literature and prices apply to the distributing Agents 

Willows, Francis, Butler ,& Thompson, Dtd. 

73, 75 and 89a, SHACKLEWELL LANE, LONDON. . 


5G 
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Jaunty, Activity and Stability 



TIic world- wide supremacy of Insulin 'A.B/ is due to its 
il purity no less tlian to its ^vell-knowll potency and 
stability under all conditions. 

Supplied in three strengths: • _ 

2Q units por CaC. Packed in bottles, containing: 40 Ulllts p6r C.C#' Packed in bottles containing: 

5 C.C. (200 units br 20 doses) 4/- each 
80 units per C.C. Packed in bottles containing: ' 

5 C.C. (400 units) - 8/- each 

I'ui: particulars atid the latest literature will be sent free to members of the Medical Profession. ‘ 
Joint Licensees and Aldnufacturers: 

The British Drug Houses Ltd. Allen & Hanburys Ltd; 

Graham Street, Loridon, N.l . , Bethnal Green, London, E.2 ■ 


5 C.C. (100 units or 10 doses) 2/- each 

10 C.C. (200 „ 20 .. ) 41- ' 

25 C.C. (500 „ 50 ) 10/- ' 








OINTMENT 

JniiuednUPly stops tlie pain in 
nil cases ot burns, scalds, etc. 

dusting powder 

l-^r appWcfttion where a 
grtftsy spulistaiice is counter- 
indicated. 

liniment 

Jleniarhahlv effective in 
treatment ' of Hlieumatoid 
Artbritia. 


nn VN’T’- 
METHYL STANNIC tODlDE 
LOTION 


A aiiacea for IMo^quilo and 
other insect bites. Most 
effective for all purposes 
wiierc Tr. Iodine is employed. 
Does not btain the skin and 
there is no sting. 

tablets 

Staniforin being an organic 
compound is more easily 
asaiinilated tlian the Tin 
preparations at present in 
us**. 


Svpvlirs mail hr nhtoined through the Wholesale VntggieU, 
Dniggists’ Stindup<iuan. or Dental ..Supply .CifinjKniies. 


What the Prof ession say^ 

The. folloinn'g are some recent unsolicited' testimonials 
■ ■ . ' ' reported to. the Manufacturers by' Medical' liPn : • 

“I h.ave treated with 'Staniforin' a very bad scald of che&t in a child, who 
had boiling water ‘spilt over her. It healed completely in fourteen da>3 without 
a scar." 

** I have tried ‘Staniform’ in the Out-patients’ Department and both Nursing 
Staff and myself were amazed at results obtained. Long-standing, non-healing 
skin wounds healed after few applications." 

*yi”his is to certify that 'Staniform' has been used with great success in th® 
Kmina-Klinick (Utrecht, Holland), in cases cf bed-sores, in burns of heat aud 
X-rays." . , 

Similar testimony has been received from a large number of 
medical men u'hpu “ Staniform " has been used for the treatment 
of Hums, Wounds, and Skin .iilmruts 
STANIFORM is used in Lending Hospitols. 

■ ST.ANIFORM over a wide field of clinical c.vpericnce has exhibited, positive 
curative properties. Combining the well-known usefulness of Tin in staphylo- 
coccic infections with the-powerful germicidal properties of lodin**, Staniform 
is indicated generaliy in local inflammations, inducing an immediate soothing 
effect with rapid tioaling. 

STANIFORM LTD.,:.CARNWATH ROAD, LONDON. E.V/.6 







Priced «t 3 /- and 3j8 per Ib. 
A super quality al d/2 per lb. 


THE . 

DOCTORS T£fe 

WHY IT IS PRESCRIBED FOR GASTRIC PATIENTS. 

Al lien ordinary tea is out of tile question it is essential iliat 
■ good CTi ilia slimild be dnink. TLo Doctor’s China 

lea lias yon the enthusiastic approval of practitioners simply 
leeause it is;a perfect blend of a f-ood China leaf V/ith all excess 

nriH r *''C''efore he prescribed for invalids 

and dyspeptics w,(h safety-it has no ill after-effects. 

HARDEN BROS. & LINDSAY, LTD. 

(Dept. 153), SO, '34, Mincing Lane, London, E.C.3. 
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ALLIANCE DRUG & 
CHEMICAL CO. 

1 0, Beer Lane, Gt. Tower St., E.C.3. 

Tclcjilsono : Kovai. 5885, 

Tel. Addrcst: " N'ALTnoK,’* London. 

Established 1812 — Reorganized 1902. 


The fiteciolizct iu jiroridiiiy the 

tledicil I'rofefiloff (it Tlll^ LO)^£^T I’OSSlBLh 
ihclusire prieef (ho chnrge for Bottles, etc., or 
Catcf, etc.) srith pure anti reliable DrtKjs, 
t^heinicah, preparations, Cotn- 

pretfcd Tnblets, Pills, Surgical Dressings, and 
Stock Jlixtnres of approred fonnnlne ns used 
hg the London niid other flospHah. 

U’f append a fcic ;»rice« for guidance 

of the great stiriiir; that f<ii« he cljeeted. 

yOTE.—Por terws tee detailed list. Orders 
teceiced throiinh London Jlcrchants or Bankers. 
Goods carriage fonrard. Alt jHZclages free. 
Export eases extra. 


WRITE FOR 
DETAILED 
PRICE LIST. 


INFUSIONS CONCENTRATED. 

1-7 In 6-lb. Bottles. 

Aurant. Q 2/4 Rj. Gentuna: 2 1/6 lb. 

Auratit. (. 0 . ^ 2/2 lb. Ilhoi tit 2/6 11.. 

Loltiiuli.c tr_< 1/0 111 . ijciiegac u? 3/9 lb. 

Cinclion. Acid @ 2/6 U». 

Lamar’s Paste, 14 lb. tl? 1/2 lb. ; 1 lb. 2 !/•* lb- 
•Lin. lUlladwi. Metli.r” S lb. © 2/1 lb,; 1 lb. 

2 2/4. 

•Lifj. Xtlicr NUros. (Sp. ARher Nit, Substi* 
tiitc). 5 lb- '2 2/3 lb, 

•Lifj. Ammon. Acet. Cone. (1-7), 6 lb. © 1/* lb. 

^ t. „ .\romaLt 6 Uw I'T 1 /- ]b. - 
rflrtilenm .Tollv Flav., L.P.. 7 lb. © 7Jd. lb. 
Bismuth Carli.’, 3 lb. © 8/3 III. 

Cliloriifurm l*ur,. 8 Ui. gi 5/2. lb. 

I’ot. llromub, 7 lb. © 1/10 lb. 

Quinine Sulpli., 4 or. © 2/2 or. 

PILLS TASTELESS COATED. 

Betas*. lodid., n.I’., 3 Ib. © 18/6 lb. 

Soil. .Snlph, Feathery cryst., 7 lb. © 3d. lb. 

Sp. .Lthir Nit.,D.p„4i Ih. © 4/6 lb. ; 1 lb. 4/10 
Sp. ,\mmon. Aroni.'it., B.P,, 6 lb. © 3/6 lb. 
o\r. fnscara Aromat., B.I*., 6 lb. @ 2/9 lb. 
t, Clycero-riiosp. Co., 6 lb. © 1/9 lb. 

SYRUPS. 

Aurant., B.P., 7 lb. © 1/10 lb. 

Easton’s, B.p., 7 lb. © 1/4 lb. 

Ferri lodid., B.P., 7 lb. © 1/10 lb. 

Fcrri Pbosp. Co. 7 lb. © 8d. lb. 
lUpopliosp. Co., B.P.C., 7 lb. © 1 /. lb. 

I’runi Virg.. B.l’., 7 Ib. © If- lb. 

Ithamnt, 7 Ui. © 1/2 lb.-- 
Bhei, B.r.. 7 lb. © 1/1 lb. 

Scillae. B.P., 7 lb. © 8d, lb, 

Sennac, B.P., 7 lb. © 1/2 lb. 

Tolut., D.P., 7 Ib. © lOld. lb. 

TABLETS COMPRESSED. 

\Ye can supply smaller quantities at slightly 
increased rates. 

, Eer 1,000. 

CLTml s {.Sngar-coated), gr. 5 3/10 

KilrcgUccnni, B.p.. gr. l-50tli 6/- 

Perchloride of Mercury (Coloured) 15/- 

One Tablet in 1 pint of water Is 
equivalent to 1 in 1,000. 

Thiroid Gland, gr*. 5 ‘ 12/6 

h'e eudearour to adhere to prices quoted, but 
as taine flitctuale from dag to dag, theg viust be 
ceniidrrcd us subject to change tcHhout notice. 

TINCTURES. 

In 5-lb. Bottles. 

B.P. Aqiio*. ILP. Aquos. 

Belladon. ... 4/5 1 /6 lli oscyam. ... 4/5 2/4 
Beni< in Co^ ... 4/7 — Nucis." Yom. 3/10 1/4 

Canifli. Co. ...3/- l/60pu 5/3 4/3 

Card. Co. ... 2/6 l/6y»in. Ammon. 5/3 

C^nlicn® Co. 2/8 l/6Uhei Co 2/8 1/9 

ung. Acid Boric,, B.l’., 28 lb. pail @ Hd. lb. 

. ». ■ Ihdrarg., B.P., 7 lb. © 4/2 Ib. 

,1 ■ ,, Ammon., 7 lb. © 1/11 lb. 

„ - Icbtamoli.<5, B.P.C., 7 lb. @ 1/10 lb. 

•> Eiuci Os., Beni., 2S lb. © 1/- Ib. 

•Minimum quantity at these prices: nome 
Trade 3. Export 12 Winchester Quarts assorted 
Me can supply smaller quantities than adrerl ' 
tised at slightly increased rates. 


EST ABLISHES 
REGULAR 


EVACUATION 



Samples for clinical 
trial will be forwarded 
on request to duly 
qualified members of 
the medical profes- 
sion on application fo 
Bristol-Myers Com- 
pany. 1 1 2,Cheapslde, 
London, E.C.2. 


If is admitfed fhat Ihe large majorify of 
pafienfs suffer from fhe direct or indirect 
effects of conslipafion.. If is often difficulf fo 
educate fhem fo combat these evils. Some 
are ignorant, others apathetic, ^hile many of 
them dread fhe griping pains and weakness 
occasioned by fhe ordinary laxafives. Sal 
Hepafica is pleasanf fo fake and bofh prompt 
and painless in action. It maintains fhe biliary 
secretion in a healthy fluid state, and ensures 
freedom from congestion and from that sub^ 
acute inflammation of the gall bladder which is 
at present so common, especially amongst 
sedentary workers. Sal Hepafica does not 
create a condition of tolerance. If is, therefore, 
the laxative of choice in chronic conslipafion. 

Sal Hepafica confains sodium sulphate, 
sodium phosphate, sodium chloride and 
lilhia citrate in an eiffervescenf medium. 


Sal 

44epatica 


d' medicinal, saline laxative and cholagogue. 
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SUCCESSFULLY PRESCRIBED FOR MANY YEARS 



IN THE TREATMENT OF 

Skin Diseases, Rheumatism, Gout, Neurasthenic 
: ; Conditions in Arthritic Subjects, Etc. : : 

And as a valuable addition to the Inunction TREATMENT OF SYPHILIS with Mercury. 
EMPLOYED IN BATH AND TOILET BASIN. 

Possesses powerful Antiseptic, Antiparasitic, and Antalgic properties. RELIEVE PAIN AND INTENSE ITCHING. 
Soothing and Sedative in effect. WITHOUT OBJECTIONABLE ODOUR, and does not blacken the bath enamel. 

CTTf pLI A /^TT A A P Recommended for the Skin and Hair. Especially useful in the treatment of 

O wJjJl Acne and Scborrhdea of the Scalp. Largely used in dermatological practice. 

In Boxes of J-doz. and 1-doz. BATH CHARGES, 2-doz. TOILET CHARGES, and J-doz. SOAP TABLETS, 


SampJeg and Literature on lieguest. 


Advettincd onli/ to the Profeision. 


THE S. P. CHARGES CO., Manufacturing Chemists, St. Helens, Lancs. 

^*SULPHAQUA" is slocked by the leading Wholesale Houses to Canada, Anslralla, New Zealand, South Africa, India, U.S.A. 


1 “STERULES” 

FOR HYPODERMIC, INTRAMUSCULAR AND 
INTRAVENOUS USE AND FOR INHALATION 

AMYL NITRITE “STERULES” are used in Angina Pectoris, and 
threatened fainting and collopse, Tvith success. 

The rights in the Trade Mark *• Steruics ’* are rigidly guarded. Comjilrle List on retiufst. 


W. MARTINDALE ’12, New Cavendish Street, London, W.i 





Telegtama: 

MARTINDALE. CHEMIST, LONDON.**, 


• - Telephone: 

LANCHAM 2440. 


for instantaneous relieE oE pain in 




In spasmodic Dysmenorrhoea the primary call is for the elimination of pain, and 
the physician, has a valuable weapon in Disnienol Tablets, which are entirely 
free from narcotics. This product is, a sure and safe sedative in all .cases of 
Dysmenorrhoea, possessing anti-spasmodic properties of a remarkable, kind. A 
feeling of general well-being is ^substituted for the state of lassitude in the patient. 

Please write for samples and literaiure (also formula) /i>— ... 

ROBERTS & Co., 76, NEW BOND STREET, LONDON, W.l. 

* ^ ~ Pharmacten* to H.Rf. the /Tinjr. ■ ■ - ^ 




Bantam Coflee is prepared from the finest selected Empire grown 
41 o* “T P®«d"cd and oil the waste grounds extracted 

mill V, completely wlien hot .water or 

W^lm ^siS**"**'! ^ Bantam Cofiee dfopp^d in a glass of 

absoTutX* beverage Bantam cWe is 

aosoiuieiy tree from adulterants and lias Lepn fh». 

certificate of the Institute of Hygiene. awarded the 

A 2/- tin yields 50 cups of delicious cofTee. 

Dept. 68. BANTAM PRODUCTS LTD., LEEDS. 

Samples for lestins uiU tie tent on MppUration. 
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DON’T TAKE R 


Take an All Sickness and Accident 
Policy and be sore of a cash payment 
whenever you are ill. 


The best All Sickness and Accident Policies for Medical 
Men are the Permanent Contracts of The Medical 
Sickness, Annuitj^ and Life Assurance Societj’, Ltd. — 
a SocieU’’ managed by Medical Men for Medical Men. 

Write for full particulars and Leaflet “B.12 ” to the Manager and Secretary, 

The MEDICAL SICKNESS, ANNUITY, & LIFE ASSURANCE SOCIETY, Ltd. 

300, HIGH HOLBORN, LONDON, W.C.1, 


SPEaAL TERMS FOR RECENTLY QUALIFIED PRACTITIONERS. . 
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For Lady Doctor or 
Nurse. . . Lady Patricia 


Medical men will like this new 
No. 94 — the lat.'fit in Colouircl 
■Walcnnairs — a pen of ample ink 
capacity, with laige "old nib for 
ainontf) and easy writin". JVr- 
fw’tly balanced, 'lisht and com* 
fortable to use. *' Sct-back ** lop, 
npw-stvle motinting, position of 
clip allows pen to lie placed low 
in tlic pocket. Colours : Agate- 
brown, Shadcd-blue, and TVarl 
Grey. l‘rice 25/*. Pencil to 
match 12/5. Set 37/6. 


Waterman's " Lady Pafricia " 
JVn was designed e.vpressly for 
women's use. Not a “ cut-down ” 
man’s pen, but a pen of graceful 
proportions, neat, slender, colour* 
fill, with a elite clasp that holds 
it securely in the handbag. I'ivc 
exquisite colours: Emerald, I’ur- 
qiioisc, Nacre, Jet, and Onyx. 
Price 21/-. I*encil 12/6. Set, 
in attr.activc ease for prescnla* 
tion, 33/6. 


Asl< your Stationer, Jeweller, or Stores to show you the 
Waterman ranare. -TTie New Pen Book Free from 

L. G. SLOAN LTD., The Pen Corner, Kingsway, London, W.C.2 
Use Waterman'r Inh — Se$t for all pens. 

Watermans 



GAMAGES 

HOLBORN 

OUR HIGH-CLASS 
LIVERY SECTION ALWAYS 
OFFERS THE KEENEST 
VALUES IN TOWN 


CHAUFFEURS’ DUST COATS 

As Illustrntcd. Made from Alpaca specially' selected for its 
hard-wearing qualities. These are very’ smart in appearance ^ 
yet exceptionally’ light in weight. Stocked in all usual sizes Q 

in blue or grey'. PRICES f ^ 

and 35.'* 

POST ORDERS, — State height and chert meagarement 
taken loosely aver ufaisrcoof. 


CHAUFFEURS’ BLUE SERGE SUITS 


— — 

This outstanding example of Carnages Livery Tailoring 
comprises Double-breasted Jacket, Vest and Trousers made 
from ii good weight Navy Blue Ribbed Serge. This suit ^ f 
combines neatness with style, and can be purchased Ready # ffn / 
for Service. PRICES ■ M / " 

Made to measure if required at same ' T 0!-> 

Send for Camaset Livery Booklet and Patterna. 

GAMAGES, HOLBORN, LONDON, E.C.1 

Trl-iiftoiie ; Ilnfb-jrn 8484. 
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THE 

MEDICAL INSURANCE AGENCY 

has ananged 

LIFE and ENDOWMENT, EDUCATIONAL 
ENDOWMENTS, CHILDREN’S DEFERRED 
ASSURANCES, &C., on behalf of members of the 
profession for Sums Assured totalling over 

TWO MILLION POUNDS 

If you are contemplating effecting any policy write the Agency, 
which will be pleased to give you a considered opinion. 


The Agency has also arranged the 

“Doctor’s Special Policy” 

(Undertoritten at Lloyd*^} 

for the Insurance of Cars. 

Comprehensive Cover. ” Moderate Premiums. Security. 

SPECIAL RATES FOR MORRIS CARS, 

BONUSES FOR NO-CLAIMS ALLOWED ON, TRANSFER, 

SPECIAL COMPENSATION CLAUSE. AGREED ILVLUES IVHERE DESIRED. 

Write for a prospectus, stating Make of Car,. Horse-power, Date of 
Manufacture, and Present Value, when a quotation will be sent you. 


Household, Fire, Accident, Sickness 
(Permanent Contracts), &c., Insurances 
under comprehensive policies, giving full protection. 


What the Agency has done for the Profession : 

Saved by way of Rebates on Premiums - - over £44,000 

Contributed to the Medical Charities - - - over £26,000 


THE MEDICAL INSURANCE AGENCY 

tLIMITEO BY guarantee) 


C'o B.M.A. HOUSE. TAVISTOCK SQUARE. LONDON. W.C.t. * 

CO B.M.A. HOUSE. 7. DRUMSHEUGH GARDENS, EDINBURGH 

WHICH EXISTS TO PROTECT YOUR INTERESTS AND SAVE YOUR MONEY. 
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A. FLEft/lfNG & CO. (Dept “A”). 39, Victoria Street LONDOH, S.W.l. TcL Victoria 4677. 


SURGICAL INSTRUMENTS, FURNITURE, AND APPLIANCES. 


BEST QUALITY. 


LOWEST "PRICES. 

suitciCAfi “Arr.icitE” case. 

In black or 'Ijrown cowhule, overall- 
size. ITjin. X ^Ojin. X 5ln-, with <5We 
pocket for sterilizer as ilhis- 

tiatcil. Comjilcto ivith removable 
lining, witli loops for instruments 
and fop compartment for bottles.efe. 
Price for case only . . * -15, '• • 

SUIKlICATi “ATTACHE” .CASE, 
in black or brown cowhide, overall 
size' n^in. x lOjin.'x 51n., filtcil with 
fall' front, the inside divided into 
two compartments, bottom portion^ 
for IGin. sterilizer, top portion being* 
tray for bottles and simdrles. 

Price for ease only ^ _ 40' ' 

NO OBLIGATION TO PURCHASE. 
COMl’LE'TE PRICE LIST. INCLUDING ENORifOUS RANGE BRAND- 
NEW GOVERNMENT SURPLUS INSTRUMENTS AND APPLIANCES. 
POST FREE. 



INSPECTION CORDIALLY INVITED. 


MIDWIFERY OUTFITS. 

COirrniSTXO: MIDWIFEUY bag, attache case PATTEUX, brown 

cowhide, plzc 17-in. x 10 in. x 8 In., removable washable lininrr, with loon for 
insfniments, etc. Two eeparato compartments at side to take^bottle rack* an l 

sterilizer. Case with bottle rack only £ 2 * 

STEUILIZEU FOR BAG, SEAMLESS BOILER, heavily nlc’kci-plat7d, wiih 
folding stand and lamp. Size 16 in. x 4 in. x 3^ in. £ 1 , jo. C, 


*Axis Traction Forcep, 

SeTllle's 05, '• 

*CaUietei*, Female, Metal 1/- 

’'Perforator, BeninanN ... 8/C 

’Playfair’s Probe 1/9 

*« X 1 or. Botts. in Cases ... IG/O 
’Uterine Tube, Boozemann’s... 4/C 
’Blunt Hook and Crochet ... 3/0 


’Uterine Forcep 
•Ynlspllnni Foin 


C'. 

ep ... C'. 

•Scldminelbiisrh >Iask ... 2 0 

•Pelyimcter, Collins 8 0 

•Sound, Sims 23 

’Ovum Forreps, GreenhalsVs ?'• 

^Perineum Needle 4 0 

’Chloroform Drop Bottle 83 


THE COMPLETE OUTFIT as described above £9 .7 . 6 

'liiilicates Foreign Origin. All Items Supplied at Individual Prices asQacill 
. QUOTATIONS FOR BimTSH-MADE GOODS ON APPLICATION 

•coMPETiTivi: Quotations giaex rou all your needs, yisit 

OUR SIIO'YIIOOIIS AND SELECT YOUR REQUIREMENTS 


Accurate Arterial Pressure 
Readings 


For visiting purposes the TYCOS 
Portable Spliygmomanometer 
amply fulfils the Physician’s 
needs. Although one of the most 
delicate and accurate instru- 
ments of the medical man’s 
equipment, tlie portable type as 
illustrated can be carried with- 
out fear of breakage, Tliero is 
no glass tubing to break, no mer- 
cury to spill, and the readings 
can be verified at a glance by 
comparing the relation of the 
liand to the immovable zero. 



Care should be taken to' avoid close imitations. 
Look for the trade mark ‘’TYCOS” engraved 
on (he dial' of every genuine Instrument. 
Obtainable from all reputable Instrument Dealers. 




.-O' 





ANEROID WORKS, WALTHAMSTOW, E.17. 

Showrooms : 45/50, HOLBORN VIADUCT, E.C.I, 

Publishers of ^'Blood Pressure Simplified,*^ 4s, 6d. neb 


THE POSTAL ACCOUNT 

It is often supposed that to live a long way from the nearest 
branch of a bank, or to be constantly unable to go to the bank 
in person, is a handicap to the enjoyment of the full advan- 
tages which, it is admitted, a 

it is assumed that to conduct an ^ i 

- . . , ^.ccount by post involves more 

letter writing , or.. -- : ^ , , t» t. t- 

• ^ .1 . c n r^is costly^ or^s not welcomed by the Bank. It 

IS the aim oLtv.,^ w . 

tiriv,,.!. ''Vestminster Bank to dispel such misconcep- 

--plains the 

The Barth ruill J, to sJa 

copj" on appUdation 

rr^ESTMINSTER BANK LIMITED 

BEAD OEFICE: 41 LOTU B U RY, LONDON. E.C.a 


B. MILLER 


& Co., Ltd. 

17 CONDtlir ST, 

BOND STREET, 
LONDON, W.1 

TAILORS] 

Estd. 1896 

LOUNGE 

SUITS 

from 

£ 8 : 8:0 



DINNER 


£10:10:0 


FREQUENT mTURITIOH. 

‘‘YBWET’’ 

NEW ABSORBENT BAGS. 

pa Hern 35/-; lor day oncl niglit 
J<oo 3 l. Our Absorbent Dags (new prineiplU 
I Ieab»Se, but allow natural mictiirilioa 

t\<listurbing clothing: lavalop- priracT 
without \ „jnd and bod!. |" 

1 unneccssa.- ,iu. emptied. Special ra“'r" 
Visible ond*.v Aviators. For helpless cases, our 

Motormj.a^^^ SANITUBE” 

teep. bed and ru/e ^ ' 

Without constant nC%,„y nn rcauest; . 


aiieiiviuo. ^ 

wji/iouu cuuav-**”;. •*‘-^ns. ctc., OJJ rcqucst . 

bv post. DiagrJky.,’, sireel. Glassow. C-.- 
TTILLIARP. 125 , l)oug\^ 


•ES 

-BRASS: 

.'"CHROMIUM PUTE. S^nddelgpo "'""’'"’"”'' 
30, cL^k.iNwae~'''^°A>, E.C.:. 


NAME 

BRONZE & 


P 

ENAM 


/KATE 


/ 
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Important Sale 

THE FURNITURE & FINE 
ART DEPOSITORIES, LTD. 

HAVE RECEIVED INSTRUCTIONS TO 
DISPOSE OF IMMEDIATELY the entire 
contents of several Town and County Resi- 
dences, Flats, etc., removed to their 
Galleries for convenience of sale, and are 
offering many important items from the 
following collections. 

SIR FREDERICK CHARLES HOUDAY 
(DecdO; 

MARY ANNA DUCHESS OFABERCORN 
(Deed,); 

THE THIRD EARL OF DURHAM (Deed.); 
and others. 


ON SALE EVERY DAY, 9 till 7. 


MAGNinCENT BEDROOM APPOINT- 
MENTS, comprise Complete Bedroom 
Suites in Walnut, Mahogany, Silver Ash. 
Choicely Figured Satinwood,’ also Lacquer 
in the Chinese Style, "and Figured Oak, 
ranging from 6 Guineas, to 250 Guineas. 
.Bedsteads to match.- Bachelor Bedroom 
Suites in Solid Oak, with Bedsteads to 
match, offered at the extremely low figure 
of £4 15s. complete. _ 

GENUINE ANTIQUES, including Four- 
post Bedsteads, Tallboy and shaped front 
Chests. Bow-front Wardrobes. .Sofa Tables, 
Corner Washstands,* and ’"Toilet ' Mirrors. 
Gents* Wardrobes witli' interior fitments 
from 4 Guineas each. - 

SETTEES AND LOUNGE EASY CHAIRS, 
quantity removed from : St. 'James’s Street 
Club, covered Real Leather,- Art Tapestry, 
Brocade Silk. etc. - Several exquisitely 
spring upholstered, covered in Art Linen, 
all equal to n^w. Small Lounge Chairs 
oftertd at 21/-. Larger Lounge Chairs 
£2 179. 6d. to 12 Guineas.. Exceptionally 
^^eU made and ‘softly’ -sprung Chesterfield 
Settees 3 Guineas to 25 Guineas.^ ** 
MAGNIFICENT DINING ROOMS, LOUNGES. 
AND UBRARIES. comprising a' collection 
of Cromwellian, (juecn-Anne, Chippendale, 
Hepplewhite^ Adams, and 'She.raton stvles. 
Complete Dining Room Suites in English 
Oak, with Sideboard, Sot of Chairs, and 
Dining Tables, offered for 10 Guineas the 
set. More elaborate complete-sets 'ranging 
from 25 Guineas, to 300 Guineas. Most of 
these exquisite Suites cost, ove'r treble the 
price now asked. Quantity of Cottage i 
Wheelback Chairs- 6s. 9<l. 'each, with ! 

Cottage Oak Dressers, two-flap Tables, in 
good condition, at 3Ss.‘ 

CARPETS AND RUGS, including fine 
Persian, Turkey, Chinese. Aubusson, and 
Axminster, a large salvage stock being 
offered at 50% below cost. Quantity of fine 
Pile Carpet at 2s. 9d. per yard. Several 
Seamless Squares in various designs and 
colourings, undamaged and unsoiled, fron- 
21s. each. 

PIANOFORTES BY EMINENT MAKERS. 

ranging from 10 Guineas to 150 Guineas, 
Old English Chiiiiiiig Grandfather and 
Bracket Clocks, collection of Marble and 
Bronze Statuary, Pictures, Silver ami 
Sheffield Plate, old Cut Glass, Linen, and 


Uoll-top Desks, Pedestal Desks, Bookcases, 
Iron Safes, etc. 

16 h.p. Austin Motor Car, River Punt, 
and Two Dinghys. 

TO AVOID DISAPPOINTMENT E.\RLY 
INSPECTION IS INVITED, AS A SPEEDY 
CLEARANCE IS ANTICIPATED. On Sale 
every day 9 till 7. Any item may be 
purchased separately ; can remain ware- 
housed free for 12 months, or DELIVERED 
TO ANY P.\RT OF THE COUNTRY BY 
OUR OWN LORRIES FREE. Send for 
PHOTOGRAPHIC lUUSTRATED CATALOGUE (F) 
Post Free. 

THE FURNITURE & FINE ART 
DEPOSITORIES, Ltd. 

PARK STREET, UPPER STREET, 
ISLINGTON, LONDON, N.l 

Few minutes from Highbury Station, 
North London Railway. Train fares re- 
funded to all purchasers. 

(\>‘ilhiii 10 minutes of West End.) 
Telephone: North' 3580 & 3581. 



. . to the busy practitioner 
^vlio needs to conserve the last 
ounce of energy, the absence of 
all effort in gear changing must 
count a great deal in a busy day’s 

work . i M.D. 

“Your Scif-Cbanging Gear has been a perfect revelation. I now come in from a 
busy round wilb no sort of feeling of fatigue as tbe result of stopping, starting, 
and changing gear so many limes as I needs must do, Tbe relief from ibis wont 
as compared witb tbe old form of gear change is really rather remarkable.'* 

M.B., Qi.B. 

Arrange a_ Trial Run — Have an Armstrong Siddeley for a round of visits and 
notice wbat oT difference the sclf'^banging gear makes. It is something you Iiave 
been availing for foir years. 

Prices from £275 — All Six Cylinders 

ARMSTRONG 

SIDDELEY 

^ Write for Catalogue BWt^z 

ARMSTRONG SIDDELEY MOTORS LIMITED, COVENTRY 
LONDON. 10 OLD BOND STREET, W.l 
Manchester: 35 King St. West. Agents everjwvhere 



^ Vi ^ .j .. 


Keep fit 

Wear EMPIRE LINEN 
MESH NEXT THE SKIN 
and have your body always 
at a norma! temperature — 
it’s the way to health in any 
climate. There's comfort, 
too. in its glorious touch. 


Tottenham Court Road, 

L.ONDON. 


LINEN MESH^ 

UNDERWEAR 0 ^ 

Sold by all good Outfitter*. 

Patterns and particulars 
post free. 

THE IRISH LINEN MESH CO. 

LTD..B.U..l.Nortl.r. Ir.l«j. 
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STETHOSCOPES 



NEW 

‘METALLIQUE’ CHEST END 


Th< 


(Pat. app. fot) 

specially constructed metal 


diaphragm is cxlrcmelj' sensitive 
and magnifies heart sounds without 
distortion. 

Price, chest end only, 10a. 6d. 
Obtainable from all Dealers, or from 
the Mahers : Hawhsley & Sons Ltd. 


M<nnif<ictuu-T.'i ontl Itmuirfors of 

APPARATUS FOR 
BLOOD DIAGNOSIS 

Sphygmomanometers, Haemacytomelers, 
Haemoglobinomelers, etc. 
Microscopes, Microlomes, & Accessories 
Psychological, Anthropometri- 
cal, & Experimental Apparatus 
LUU imt free, 

HAWKSLEY& SONS Ltd. 

83, Wigmore Street, London, W.1 

rt’h'jtliyMc : ^Velb<ick 3859 


Duplicate Prescription Books 

INVALUABLE TO ALL DOCTORS 

Books containing SO Leaves in Duplicate, all 
Batik Paper. Piist Leaf Pi-inlecl Address, 
etc., and Perforated to tear out. Second Leaf 
plain and fast ns copy. Kuinbored in Dupli- 
cate with InJc.x At front. Complete with 
Carbon Sheet. 

Send for Samulo Book, toffclher with Pricct 
and Styles of Printiny, 

To G. CARLYLE. 

116, DUKE STREET. LIVERPOOL. 


BRASS and BRONZE 

NAME PLATES 

by the Actual Maher. Send for List. 

FORD, 37, Palace Rd., Bromley, Kent. 


SocifU’ Ufc Teiftd a^3eeialiti{ 



Primed In 
Best Style. 

Account Forma. 
Letterhead a. 
Carda., etc.. 


Also 

Testimonials, 
Applleaiiona. and 
Quallfl cations 
for 

iMedical Poata, 
.TDplea Sent, 
LHILi. PLACE 
CpiNBURCH 


A Gentleman Always Looks Well 
Dressed In Savlle Row Clothes. 
[REDUCED PRICES.] 

NEW MISFITS (receipts produced) direct from 
all the eminent tailors, viz- DAVIES, LESLEY & 
ROBERTS. SCHOLTE, &c- LOUNGE. DRESS. SPORTS 
SUITS, te. OUR PRICES NOW 3 to 8 Gns. 
Alterations on Premises. 

REGENT DRESS CO Piccadilly Mansions. 

17. Shaftsbury Aveaoe. Piccadilly Circus, W.1. 
Ladies'Depl.oalatFIoor. (NextCafeMonIco.) GER.7611 

BRONZE NAME PLATES 

CriMin ciuimcllcHl lettcrlnjT. uo cIc.Tniii" rcquin'il 

BRASS NAME PLATES 

Mu-.oiun 2264. for Book Jg 

OSUORPs’E <5fc Co., 

27, EASTCASTLE ST., LONDON, W.1 


LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH, 

LABORATORY PRODUCTS 

VACCINES 

AUTOGENOUS AND STOCK. 

Prepared under licence of the 
Ministry of Health ; issued in nmpoule 
and bottle, for prophylaxis or 
tbempeusis. 

ANTIVIRUS 

Prepared under licence of the 
Alinistry of Health; issued in eight 
varieties, for the treatment of Staphylo- 
coccal and Streptococcal infections of skin 
and mucous membranes. 

B. ACIDOPHILUS 
INTESTINALIS 

Live ^ cultures for the treatment of 
constipation, intestinal putrcfoctlon, 
etc. 

CULTU^ MEDIA 

Issued in tube and in bulk. 

Address enquiries to the Secretary, 
6. HARLEY STREET, LONDON. W.1. 



NAME PLATES 

FOR THE PROFESSION. 


Emss Plnte.s deeply 
CTigraTCd, loiters 
Hllcd with biflck 
^Yax, mounted on 
niahognny blocks. 

With fastenings 


Bronze Plates, lottcri 
filletl with vitreous 
cream on am cl, 
mounted on oak 
blocks. 

ready for fixing. 


KLND l-OU ILLUSTRATED CATALOGUE. 

COOKE’S (Finsbury) Ltd. 

LONOOR. E.C.2. Tel.: Melropolilen 5704. 


SPECIAL OFFER! 

N.H. OAK FILING CABINETS 

(Also stocked in Belfast). 

1 dr. 2 dr. 4 dr. 

23/6 35/- 63/- 


Send {or o«r samples of the rery best 
lledical Stationery. 

HAMaTONS. JIEDICAL PRINTERS oad ACCOUrfT 
BOOK MAKERS, BURNLEY. 



f With pure Turkish tobacco and 
an absorbent linen filter hidden 
in the mouthpiece. Royal Beauties 
are one of the nicest and quite 
the most harmless cigarettes inoj 
the world. Free sample to 
doctors on request ' ' ■ 

}n three sizes 

b Turkish 9/6, 10/6, 12/6 a hundred i/ 

ROYAL 

BEAUTIES 

CIGARETTES , 

From leading stores, or • direct, from 
Louis Coen -Ltd-Z- SS. ^iccadillyt Wx J 
TeU CrohenoPi^lW - 


J 


VACCINE '% 



LYMPH 


(REBMAH'S PURE ASEPTIC CALF LYMPH) 
forreliabilify and normal reaction. 

IVeparcd under Swiss Government control 
in accordance with the requirements of the 
Therapeutic Substances ReguJatfons, 1927. 
As Supplied to the Bacteriological Depart- 
ment, Guy’s Hospital, London. 
Price: 9d. per small tube 
■ (6 for 3/9). 

Sole .Ayents : 

WILLIAM HEINEMANN 
: (Medical Books), Ltd., 

99, Gt. Russell St., London, W.C.1. 


Telephone ; 
Jlusnusi 0878. 


Telegrams : 
Suxi.ocKS, LoxnoN'. 


POCKET MONEY ADDING MACHINES 151- poll Un 

TAYLOR’S. TYPEWRITERS 

SELL. JUKE. IIIIIK rUK- * ” 

Cn.VSE. KXUI.IXGE.BU) 

A KEPAIK .ILL HAKES of 
TypDwrUers, Duplicators, 

And Calculating ^Inchlnes. 

Write for Bargain List Ci 
'Phone — Ilolborn HTP-U 
BUT A BIJOU FOR 
5/- par v/eck. 



TJicbe^t portable W*ce 

Complete in Travelling 
' C.T'-e, from £9 9*. 


74, CHANCERY LANE (HoHor,: EnJ), W-C-^ 


NAME PLATES 

In BRONZE 
or BRASS. 

Estimates and Sketches sent free. 
H. K. LEVVIS~& Co. Ltd., 

ilediral mnl Srirnlifte Stationers, 
136. GOIVEK STKEE'r. LO.VDO.V, W.C.l. 
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HOLLAND’S Modified 

Natureform Shoes 

are of special interest to the Medical Profession. 

Made from new model lasts following the principle of the straight inner 
side, but all unnecessan' room is eliminated — gi\ring freedom of movement 
for all the bones of the feet — yet they are not ugly. You can recommend 
these productions to your patients with the assurance that they will enjoy 
better health and prevent malformation due to cramping of the metatarsal 
bones. Sample shoes sent for inspection to any member of the medical 
profession. Shoes specially made for any form of malformation. 
Cataioguc of **Natnrcform Productions and 
Modified Katurefomi Shoes sent free on application. 

B. M. HOLLAND & SON, 46, South Audley Street, London, W.l. 


DOCTORS’ iWASCOT EMBLEM 

A. E. LEJEUNE LTD. 

Bronze Mascot Manufacturers 

132, Gt. Portland St., LONDON, W.l 



NAME PLATES 

In BRONZE or BRASS, ENAMELLED 
CHROMIUM PLATED 
Sketches submitted free 


Height 3 in,, Diam. 2 Jin. Globe, Cbrornium with Red 
Snakc,orvice*versa. Cast in Solid Bronic, well chased. 

Price £2 : 2 : 0 

Phone: Museum 1733 


WOODLANDS PARK 

GREAT MISSENDEN BUCKS. 

550 feet above tea-level oa Seuthern Chilternf. 90 acre*. Cardens. Woods, and Path. 

For insomnia, neurasthenia. otKer FUNCTIONAL NERVOUS 
DISORDERS, and REST AFTER OPERATION or ILLNESS. 

FEES FROM 8 GUI.NEAS. 

Telephor.er 91 Gt. Misienden. Apply; C. W . J. BRASHER, M.D. 

ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 

BAY MOUNT, PAIGNTON. 

E5T.M;UftnEr» 1522. 7V,o«« ; I’.iic.vrox 5110. 

A cotnfortalile pruate IlfillE, tharTninsU situated, cverlooLing Torbay, near Torquav. Main 
ijae hours frufn I’adilmyton. JJoth Ladies and Gentlemen admitted' a? \oIuntarv patients. 

The tr>aim«T.t is th- o*,t<*cnie of many jears' experience, and besides removing all craving 
icr dfir.h or drugs, it lui a tonu: aoiion on the system, and the general health is improved 
Alcohol and druc'? r»»Iur«-d ^radiialU. without siitTering. 

functional NEUMM .s lJl.sF..ASi:.S and NELT.A.STIIENI.X are also treated with excellent 

result*. Ca«'*3 uitli insomnia, d^-pre-sion, etc., do »«p»cially well. 

E-vceptionally gr,«r.I r-hmate and ample and varie»! amii'enient. Jtoderate, inclusive terms 
Pf-spcctus, f-tc., from SrvMurp P.vr.K. M.B.. CTi.D., Hea. Med. Supt., Bay Slount, I'aignton. 


INEBRIETY 


SHAFTESBURY HOUSE, 


■3.-3' Fat; 

fc«-i 

.y.K. Jfr’iZ 


DALRYMPLE HOUSE 
RICKMANSWORTH, HERTS. / 

Fee the Iveaw.ver*'. GENTLEIitES wwder the Act and pTvxately. E»tal>, lESS bv an .\*v>cj.v- j m*-'* 
ticn of prirminr-nt niedicaS me.n and others for the study end treatment of alcobof and <fr»Tg / L. 

I.jrge s'l-lufLd grourdi on the bank of the River Colne. FuR-sized billiards, f 

troqu't. lov»l5. Golf (M-ior Park. Sandy Lodge) doss by. For particulars acrlv to — ' 

. -F. S. D. IIOGC, M-R.C.S.. Lc., Rpxidont Medical Supt. ^lepbone : 16 Rrcictr.vx 

FORMB r-8 r-THE-5£A. 

Pfr, UVEKPOOL, 

Sf.-'viali3 hunt and licens'd for the care and treatment cf a 
4rd fl-ntlenicn ?ulI-riPt: from Nervous and Mental brealifo’’-'”- VeUtat^y 
rati^nt* ri^i-»iv*il I.adi*-^ a!*o admitted as ’* Temporarv PJtifTtts ' w/Liut 
T-rms mf;'!=‘rate.' .\pply RF!.-=;!DE?rr PHYSICT.tv. 


ALCOHOLISM & 
OTHER DRUG HABITS. 

THE HARE NURSING HOME. 

.As founded and established bv the late Dr. 
I'r.KSCls for 20 le-'s .'le'l. Supt. of The 

Norwood Sanatorium, and author of ••-Alcohol- 
isn*.” etc. : for the treatment of -ALCOIIULIS.M, 
oflier Drug Habits, Insomnia, Neurasthenia, 
Functional 'Nervous Disorders. 

“THE OLD HILL HOUSE,” 
CHISLEHURST, KENT. 

Fee4 5 — 10 guineas. Ample amusements. 25 
bcdrotjiiis. Anne.xe for mild cates. Quiet ana 
pleasant situation. 

/.inlies itiid t;n,tlcmen admitted fer treatmeut. 
For Prosnectus, etc., write or 'phone ; Walteu 
E. .M.A.'KTtns, JI.D., M.ILC.S., D.P H.. Barrister- 
at'Law I llesident Medical Superintendent). 
Idifnif : Telcsratne : 

Chwlehvirst 451. '■ Masters.” Chvsichurst. 

DEGANWY, 

CatniarvoDtMre. ^'Tht.Griiidelwald of Walcsl’* 

REST HOME for tired or Convalescent 
Gentlepcople, Men and Women. Sea and 
Slountain air. Dry and sunny. Waters 
from the Trefrivv Chalybeate Wells. 

For further particulars apply to: 

Mrs. C. HERBERT ROBERTS. 
“Tolavon,” DEGAoSTWY’, North Wales. 
TelgS'i ** Rest, Deganwy.” Tel.; 26 Desanwy . 

ALCOHOLISM 

DRUG ADDICTION & NEURASTHENIA 
CALDECOTE HALL, NUNEATON. 

.\t this beautifully situated coutitrj- ntansion 
residential Treatment o! the .al/me* afflictions 
IS earned out on the most modi-rn suieutifit; 
principles, both physical and rsvchnlogiuaL 
under the supervision of the l>s 5le»i. ►. 
Dr. A. E. C.^nvET., M.D.. D.PJL fVe- riiv. 
Further particulars from the ' Cv-err >•' 

40, Marsln-im Street. Lo-id-'c. S , 

III easus of urgen cy .. 

THE GRANGF. 

- KOT«nt,«.VW‘_, . 

A HOUSE 

limited number of . 

tons and Jlenra. wJsv , 

vcfiiiitary par.eufs 


I- me. 
I • uh’. t;*- ; 


/ sFKIISGFIELD house. 

EA. / ^ t»—'r»ir-r*crr“ crTi varr' 


Tel. : g Fcfinftj'- 


BOREATTON park, I clarence lodge, 

BASCHURCH, SALOP. I CLAFK-i.'ir F.-UUC tOiVCOR 





p: 


.K f.r«t-cl.v'i C-3'.ntr^ Manjicn adapted icr the j fjoUTE FOR TVEEVE ifETT.tL r.*»7IErrr5 {LiDtI2.L 
I.nut'.d nnmVr of Ladiei isd i nV//-app<unfH pirvati* H mv .Nur: 

tally afflicted. ,, r - f Train'd Nur^in-.: -Sta.^- .’1 '»•=;» 

Urge gard-.o4. rt«r part, F^'rate sn^i^iizZ Vl.-itirr- Ph* -i-aiT. 

iliing. G'our.dj extend to ever -jQ lores. • • " -p. ~ .3«.' . 

Vo’untarv Rjard^rs accept^. j -fu.n'ii. T't j.* 

Apply' for particcLirj to Dr. Sa.Txrr. 1 aapnam Lomin-.-a AfT--'"*--' '.IT:::'. 


THE MOAi. 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON.. 

FOR THE UPPER AND MIDDLE CLASSES ONLY. 

f resident : The Most Hon. the MARQUESS OF E.\ETEIl, C.M.G., A.D.C. 


Medical Superintendent : Da.ntel F. Ramdaut. M.D. 


This registered Hospital is situated in 120 acres of park and pleasure grounds. Voluntary 
patients, who arc snlfering from incipient mental disorder or who wish to pievent lecnrrant 
attacks of mental trouble ; temporary patients ; and ceitified patienfs of both se.xes, are received 
for treatment. Careful clinical, biochemical, bacteriological, and pathological e.vaminations. 
Private rooms with special nurses, male or female, in the Hospital or in one of the numerous 
villas in the grounds of the various branches can he provided. 

WANTAGE HOUSE. 

This is a Reception Hospital in detached grounds, with a separate entrance, to which patients 
can be admitted. It ia equipped with all the apparatus tor the moat modern treatment of Mental 
and Nervous Disorders. It tontains special departments for hydrotherapy by various methods, 
including Turkish and Russian baths, the prolonged imiucrsion bath, Vichy Douche, Scotch Douche, 
Electrical bath, Ploinbieres treatment, etc. There is an Operating Theatre, a Dental Siirgcry, an 
X-ray Room, an Ultra-violet Apparatus, and a Department for Diathermy and High Frequency 
treatment. It also contains Laboratories for biochemical, bacteriological, and pathological research. 

MOULTON PARK. 

Two miles from the Main Hospital there are several branch establislimcnts and villas 
situated in a park and farm of 650 acres. Jlilk, meat, fruit, and vegetables are supplied 
to the Jlospital from tlie farm, gardens, and orchards of Moulton Park- Occupation therapy 
is a feature of this branch, and patients are given every facility for occupying themselves* 
in farming, gardening, and fruit-growing. • • - 

BRYN-Y-NEUADD HALL. 

The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres 
a( Llanfairfechan, amidst the finest scenery in North Wales. On the North-West side of the 
Estate a mile of sea coast forms the boundary. Patients may visit this branch for a short 
seaside change or for longer periods. The Hospital has its own private bathing house on the 
seashore. There is trout-fishing in the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, 
lawn tennis courts (grass and hard courts), croquet grounds, golf courses, and bowling greens. 
Ladies and gentlemen have their own gardens, and facilities are . provided for .handicrafts! 
such as carpentry, etc. 

For terms and furtlier particulars apply to tlie Medical Superintendent (Telephone No. 66, 
Northampton), who can. be seen in London by appoinHiiertt. ' 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 

’P/ione : X1 Ashton-ln Makerfield. 

For the reception and treatment of PRIVATE PATIENTS of both sexes of the’ UPPER AND 
MIDDLE CLASSFiS either voluntarily or under Certificate. Patients are classified in separate 
buildings according to their mental condition. 

Situated in park and grounds of 400 acres. Self-supported by Us own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and ouL 
door recreation. For terma. prospectus, etc., apply MEDICAL. SUPERINTENDENT. . . .. 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the care and treatment of Ladies suffering from Mental Diseases. 
Limited to eight patients. ' Telephone: Starcross 19 . 

CLIFFDEN, TEIGNMOUTH, in connection with Court Hall, for’ early and convalescent 
cases. Cliflden is a large well-appointed house, with lovely views of the South Devon Coast. 
It is beautifully situated in grounds of 19 acres. The gardens are very attractive, and there 
is a private road to the beach. 

Resident P/iysicians : BERTHA M. M.ULES, M.D., B.S.'; ANNIE S.’ MULES, ILR.C.S./ 'L'.R.C.P.' 

Telcph one ; Teignmouth 289. ' 

THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is exclusively for the reception of a limited number of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates of payment. It is beautifully situated in its own grounds on an eminence 
a short djsfance from >fottingham, and from its singularly healthy position 
and comfortable arrangements affords every facility for the relief and cure of 
those mentally afflicted. -Voluntary and Temporary Patients received 
Tel.: 64117. For terms, etc., apply to the Medical Superintendent 

TYKEFORD ABBEY, NEWPORT PAGNELL 

BUCKS. ’ 

FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES. 

>4n approved Planing Morrxe for reception of 
Female Cases under the Aferital Treatment Act. 

The Home is a Mansion of Historical interest, standing in 9 acres of garden and grounds, 
and is sitnatctl 14 miles from Northampton, and 12' niiles from Bedford oii the main I/jndon 
to Northampton Road, fifty miles from London. Boiji «c.\cs are accomniodatcd. Psycho- 
Th-ranciitic Treatment is us-xl extensivciv in suitable c-gseV Radiant Heat, X-Ray, and Ultra- 
vlo.’.t Light. Diathermy and Fo.nm Baths. Billiards, ten-nu' etc. Fees from five gns. per week. 
Apply. Dr. D. E. M. DOUGLAS-MORRIS. Tclr^iAme; KcwT»rt. raEn«l 121. 


CHISWICK HOUSE. 

A Private Mental Hospital for the 
Treatment . and Care of Mental and 
Nervous Disorders in both sexes. 

Now removed to: - 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone: PINNER 234. 

A modern country house, 12 miles 
from Marble Arch, in beautiful and 
secluded grounds. 

Fees from 10 guineas per week. 
Voluntary Patients received for 
treatment. 

Special provision for "Temporary" patients 
under the new Mental Treatment Act. 
DOUGLAS MACAULAY, M.D.. D.P.M. ' 


BARNWOOD HOUSE, 

GLOUCESTER. 

A' REGISTERED HOSPITAL for the CARE and 
TREAT3IENT of LADIES and GENTLE.MEN 
suffering H*om NERVOUS and MENTAL DIS- 
ORDERS. Within two miles of the C.W. Rail- 
way' and L. Jl. k S. Railway Stations at 
Gloucester, the Hospital is easily accessible by 
rail from London and all parts of the United 
Kingdom. It .is beautifully situated at the foot 
of the Cotswold Hills, and stands in its own 
grounds of over 280 aerfs. Voluntary boarderj 
of' both sexes are also received for treatment. 

Special accommodation for Lady Voluntary 
Boarders is also provided at the M.VNOR HOUSE, 
wliich has its own privat.'^ grounds and is en- 
tirelv separate from the main HospiLil. 

For particulars as to terms, etc., apply to— 

ARTHUR TOWNSEND, M.D., Medical Supt. 

Telephone : No. 7 Barnwood. 


ST. ALBANS, HERTS. 

.(20 miles from London.), . .. 

Ladies suffering from oil forms of 3IENTAL 
ILLNESS, received for treatment ot the Herts 
County Mental Hospital, Hill End. Convalescenl 
and mild cases can be treated delightful 
country mansion, with extensive grounds, knowa 

“ "HIGHFIELD HALL," 

situate about a mile away from the HospilaL 
Fees 2 and 3 guineas weekly. 

Pa rticulars from the Medical Supt, _ 

CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 

This Registered Hospital for MENTAL 
DISEASES, with the seaside branch Glan-y-Don, 
Colwyn Day, is for the treatment and core of 
PRIVATE PATIENTS of the UPPER and MID- 
DLE CLASSES. Voluntary, Temporary, and 

Certified Patients received. 

For terms, etc., apply to the Medical Superin- 
tendent, J. A. C. Roy, M.D.,, who may aUo 
be seen in Manchester by appointment. 

Telephone; 2251 G.\tley. 


HINDHEAD, 


850, feet above sea-level. 

STONYCREsf NURSING HOME 

, . (Registertd) , . • 

For MEDICAL, SURGICAL AND 
CONVALESCENT CASES. 


JinSlDLWT 3IASSLUSI’. 

Apply. Miss Or.ivct!. Tcl. : Ilindbead SL 

THE LAWN, LINCOLN. 


This Regi"lErcd Hospital situated 
roiinds lirav tlm C.ailirdra receives lOI.h.v 
,\riV .and PRIVATE P.VTIhN'KS ot Imlli s 
,r treatment of Mental .-.nd Aervous Rnorden. 
icluding Post-Enreplialltic condi ions a 
lulls. Special facililiw for Pa^chotherap} 
>-operativc eases. • . . . , e ^ 

All p.-irtiriilar-^ may he oMained from m 
e-.idont Mrdic-al Superintcnflcfit. 

r>r. m.\t;v n, n.\p.K.\s, d.p-m- _ 

A. k Telegrams : *' Jlaynes, Brentwood, 45. 

Littleton Hall, Brentwood, Essex. 

Large groun.'ls. 400 ft. above se. 1 . HOME for 
Ladies Mentally amicted. Voluntary Boarders 
received. Stations; Brentwood and Shenfiem 1 
Ciile. Llverp’I St. 26 min.— Apply, Dr. IIay.vbs. 
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BAILBROOK HOUSE, 

BATH. 

A PRIVATE HOSPITAL for the care and 
treatment of persona with mental and nervous 
disorders. 

Voluntary Iloiutlers received in the ^'illas. 
Large Mansion on outskirts of Bath, \vith 20 
acres of grounds (see 3Iedic(il Directory, page 
2134). 

F<ir tonns apply to Sa.’UUEL J. GrLriLL.AN*, 
O.B.E., M.B., C.M.Edin., Resident Physician. 
Tclepljono No. : Bathea.ston 8289’ 

FUNCTIONAL NERVOUS 
DISORDERS. 

CALDECOTE HALL, NUNEATON. 
RF.SIDENTIAL TREATMENT of the most 
modern kind is carried out under the personal 
direction of the Resident Medical Superin- 
tendent in tliia beautiful Country ManMon. 
Fees are moderate. I'ltU ‘particnlart from Ihti 
Retident iVcrficfil Superintendent : 

A. E. CARVER, M.D., D.P.M. 
Telephone: Nuneaton 241. 


GILGAL HOSPITAL. 

PERTH. 

Chairman : 

The Rt. ^o^:. The Earl of SfA^SFiELD. 

For the Treatment of NEUROPATHIC and 
PSVCTIOPATIIIC DISORDERS. Certified patients 
not received. Under the management of James 
JIurray‘s Royal iicntal Plospital. Inclusive 
rates 3 guineas to 8 guineas weekly. Par- 
ticulars on application. 

Physician-Superintendent : W. D. CiiAMBEns. 

M.D., F.R.C.P.E. 

BOURNEMOUTH. 

West Haven, Chine Crescent Road. 

FUNCTIONAL NeMuS DISORDERS, 

MEDICAL AND CONVALESCENT CASES. 

The Home is situated on the West CUfl in 
large secluded gardens, Slost modern treatment 
—rest cures, electrical massage, and ultra-violet 
light. " (Established 1922. 

Apply to Secretary, . or Resident Physician, 
Dr. TAVr.tfR.STrLBS. Tel. f 1599. ' ' * 


STRETTON HOUSE, 

Church Stretton, Shropshire. 

A PRIVATE HOME for the treatment of 
Gentlemen sufTering from Mental or Nervous 
Illness, Including the allied disorders of 
Alcoholism and the Drug Habit. AH types of 
early Mental and Nervous cases are received 
without certificates os Voluntary Patients under 
the provisions of tnc Mental Treatment Act, 
1930, Bracing Hill country. Sec Medical 
Directory, p. 2138.— Apply to Medical Super- 
intendent. 'Phone : 10 P.O., Church Stretton. 


KINGSDOWN HOUSE 

BOX, near BATH. 

For the CARE and TREATMENT of 
NERVOUS and MENTAL DISORDERS 
in BOTH SEXES. 

Separate accommodation for Voluntary Boardcr.-j 
of the Female Se.x. Applications received at 
the abo\e or at 17, Belmont, Bath, bv — 

Dr. 11. C. MacBUVAN or 

Medical Superintendents. 


HOME FOR FEEBLE-MINDED, 

BRUNTON HOUSE, LANCASTER. 

This well-appointed private establishment 
overlooks itorecambe Bay, and possesses exten- 
sive gardens and grounds, with tennis and 
croquet lawns. Varied scholastic and manual 
instruction. Individual attention given by 
experienced under Ladv .M.ntron, For 

term.s apply. Dr. W. ii. Med. Smit. 


WYE HOUSE, BUXTON. 

For the trcatniCMit of Ladies mul Gentlemen 
»,>enlallv afilicted. Voluntary Boarders re- 

r-etved ’ Situated 1,200 ft. afxivc scw-Ievel, 
f^eincr S 2*^ acres of grounds.— For Icrnis, 
ir.nlv to th^ Resident Medjc.al SupermfejnJent. 
W llor.Vos. M.D. Nat. Tel. 130. 

Bishopstone House, Bedford. 

I'RIVATn HOME for MENT.VLL^ -'FFLICTED 
LADIES. Ten onJv received. Apply, Medical 
Ofbeer or Mrs. PrELE. Telephone: 2703. 



TREATED AT MONT-DORlE 

JHE [= "AMO US [ FRENCH gPA 
40 inAalcUion. rotmis uniquw in ihe w-orld. 

MEDICAL HEALTH RESORTS OF FRANCE- 

I iTcnrtTiinc-l Hook (Nortli), Taviilock Square, LONDON, W.Cl. 

LITERATURE | a, dU MONT-DORE, 19, Rue Auber, PARIS (9E). 


Unrivalled suites of Baths for Ladies and Gentlemen, including Turkish 
and Russian Baths, Ai.v and Vicliy Douches, Massage and Plombiercs 
Treatment, an Electric Installation for Baths and other Medical purposes, 
Dowsing Radiant Heat, D'Arsonval High Frequency, Diathermy, Nauheim 
Baths, New Soapless Foam Baths, etc. Special provision for invalids. 
Milk from oiir f.arm of 300 acres. Large Winter Garden. Night Attend- 
ance. Rooms Well ventilated and all bedroom.s warmed in M'inter. A 
large Staff (upwards of 60) of trained Male and Female Nurses, Masseurs, 
and Attendants. 


*Gram«t ** Smedlcy*8 
Matlock/* 
*Phone No. 17. 

For Prospectus and full 
information please write 

MANAGER. MJ. 


GREAT 

BRITAIN’S 

GREATEST 

HYDRO 

Resident Phtfxicinns : 
G. C. R. IIARBINSOX, 
M.B., B.Ch., B.A.O. 
(R.U.L), 

R. ^IacLELLAXD, 
3I.D., C.M.(EfIin.). 


M ACTLO C K 



The Thermal Springs 
of La Lechere-Ies-Bains 

Their Value in the Treatment of Varicose 
Veins, Phlebitis & Arterial Pressure, etc. 

Jhc attention of medical men is called to the 
remarkably successful cures of venous dis- 
orders, high blood pi'cssurc, rheumatism, 
sciatica, etc., and Kindred ailments, at La 
Leclicre. This famous spa, 2.300 feet above sea- 
level, beautifully placed iu the heart of Savoy, 
possesses rsidio-aclive hot-water springs with a 
long eslalilished record for curative power, A 
critical review of results obtained In actual cases 
has been prepared by Dr. diaries Millet, Con- 
sulting Physician at LaLeclifere, 
and will’ gladly. be sent .to. 
medical men, on request, from 
THE 

feder'ation of the health 

RESORTS OF FRANCE, 
Tavislock Iloote (Norib), Tavistock 
Square, London, W.C.I. 

HOTEL TRAVEL INFORMATION 

L.t LtVhere is well fccrved by 
niodcrii hotels, is easily access- 
ible by rail or road, and 
enjoys an equable climate. 
Trayl and Hotel information 
for^urists should be addressed 

LA LgCHERE 
INFORMATION BUREAU I 

Room 220, 329, Hish Holborn, 
London , W.C.l. 

cmr OF LONDON MENTAL HOSPITAL 
DARTFORD, KENT. 

Ladies and Geiitleiiictt leeeixcd for treat- 
ment under certificates, and without certifica- 
tion as cither VOLUNTARY or TEMPORARY 
PATJE.N'TS, at a- weekly See of TWO GUINEAS 
and upwards. 



Ihesy curative 
salt-A of La 
I.coliere a resold 
at 2/- per ear- 
ton nt the La 
L•5^II^rc Jnfor- 
matioii Jiuri-au 
at address op- 
posite. 


MONTANA HALL 

■ MONTANA, Switierl'and ' ' . 
The only Sanatorium in Switzerland 
under British ownership aiid control, 
and with a full day and night staff 
of British Trained Nursing Sisters. 

■ Built 1929-SO. Opened OcL, 1930. 

For tlie treatment of Tuberculosis, Diseases 
of the Chest, Asthma, and for palienls 
requiring rest in the Alps under strict medical 
supervision. _ 

Montana (5,000 feet above sea-leveD'is the 
sunniest mountain resort in Switrerland. 


For prospectus and full pnrficufari 
upply to the Resident .l/pt/ifQl 
denUniLSUY ROVIIE, MM.^telb.), 
{Loudon), Tuberculous Dis. Dtp- {•' 


In the winter garden of Scotland, ^‘*9*”^ 
sun, 600- feet ujn Tonic. air, beayU 
landscape from sheltered bSi 

wntcr garden, swimming bath, tennis. ^ 
minton; golf, fishing. Fully l‘«nsrd 

batlM inst.iUation. I'hjsio.therapeutic. mas ag^. 

electrical treatment, n-osDectuJ. 

Physician in attendance. M nto for p.ospec 

BOURNEMOUTH HYDRO, 

willi Vila-slas! Sua-lonngc and JIanae Ba c / 
on tile South Coast. 

. Every kind of Bath. *’i Ut. 

Every kind of Massagf. 
r.verv kind of Electricity. Diathermy. 
Every kind of Diet. - ... 

• High Frequency. -Llectric -Lilt. • 

.. Prospectus from . Secretary. 

Besidont •, ( .W. .JOHSSTON SM'"™. ’’•’’j, p 
riiysiclnns : t L "T. llcisK.llCTCHlaso.t. 

G rove-., House, .All Strettoli, 

- C'liiircli Stretton, Shropihire. - ' 

A Trirare jroma Jnf tli- rare of and ,(rcaf/n.at 
.of a liinitid number nl'KidlL-i mentally ainiyiea. 
Climito bc.iJrhy and bracing." . 

Medical Suprriniendent ; Dr. JIcCLINTOCK. 
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TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 

jMedical Director: David Lawson, M.D., F.R.S.E. 

FULLY EQUIPPED AYITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 

TREATMENT OF ALL FORMS OF 
tuberculosis & ALLIED DISEASES. 

Phvsician Superintendent. J. SI. JOHNSTON, SI.B., P.P.II., etc. 

Fttll particulars and Prospectus 
on application to the Secretary. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 



[ The MUNDESLEY SANATORIUM S 




Tile newlj’ opened central 
building makes tlie ^lundcsley 
iSanatorium the best equipped 
building in England for the 
cure of Tuberculosis. All 
the bedrooms Iiave liot and 
cold running water, electric 
light, and wireless head- 
phones. The new public 
rooms are spacious and 
comfortable. 


nethUut Plujfkiant: 

S. VEUE TEARSOK, 

M. D. (Can t.Tb. ), M. K.C.P.(Lond. ). 

L. WHITTAKER SHARP, 

M.B.(C»nlDb.). 

ANDREW MORLAND, 

M.D., M.n.C.P.(Lond.). 

For all information appltf : 

THE SANATORIUM. MUNDESLEY. 
NORFOLK. 

V (Telephone: Mundeslcy 4.) 


The buildings face S.S.W. 
and are sheltered from the 
sea by a pine-clad ridge. 
Tile sunshine record and dry 
air complete a perfect site. 
The medical equipment is of 
tiie latest kind, and there is 
a day and night nursing 
staff. 


❖ 




EAST ANGLIAN SANATORIUM 

This Sanatorium was speciallj' built ior the treatment ot Pulmonary and other forms of Tuberculosis, and has 
an ideal situation facing S.S.E. in a very sunny district. Special treatment by artificial Pneumothorax 
(X-ray controlled). Ultra-violet Ray treatment is available for suitable cases. Matron and full nursing staff. 
Nurse on duty all night. Electric liglitiiig throughout, radiators and wireless (headphones) in all rooms. 

Dr. Jane Walker, C.H., J.P., Jledical Superintendent. Dr. Eleanor Soltau, Assistant Medical Superintendent. 

For all information apply: The Secretary, East Anglian Sanatorium, Nayland, near Colchester. 

Tetf phone i NaYL.\>»p 1. ^ 

VALE OF CLWYD SANATORIUM 

This Sanatorium is established for the treatment of TUBERCULOSIS of the LUNGS and the PLEURAL 
CAVITIES. It is situated in the midst of a large area of park-land at a height of 450 feet above sea-level 
on the south-west slopes of mountains ri.Fing to over 1,800 feet, which protect it from north and east winds 
and provide many miles of graduated walks with magnificent views. A\ciage lainfall 29.57 per annum. Full 
day and night nursing staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on 
the chest. Electric lighting. Central heating. Home farm. Clean milk from T.T. Herd. For particulars 
apply io Med. Supt., H. Morriston Davies, M.D., M.Cb. Cantab., F.R.C.S., Llanbedr Hall, Ruthin, N. Wales. 


PENDYFFRYN HALL SANATORIUM 

PENMAENMAWR, 

Established 1900 for the treatment of Tuberculosis. Miles of carefully graduated walks tlirough pine-clad hills, 
with sea and mountain views. Modern treatment, including S.\NOCRYSIN, ARTIFICIAL PNEUMOTHORAX, etc. 
X-ray plant, electric light, central heating, wireless. Special milk supply from tuberculin-tested herd. Full day and 
niglit nursing staff. On L.M.S. jMain Line to Holj'head, 4i hours from London. Resident Phvsicians : Dennison 
Pickering, ^f.D. (Cantab.), A. C. Armstrong, M.B.; Matron: Miss S. A. Eddy, S.R.X., Late Sisler-in-Charge, Royal 
Hospital Annexe, Sheffield. 

For particulars apply to the Secretary, Pendyffryn Hall, Penmaenniawr, N. Wales. (’Phone, 20.) 



KINGUSSIE, N.B. 

THE GRAMPIAN SANATORIUM. 

Situated in the upper Spejside district of Inverness-shire. One of the 

tricts in Britain— “ The Switzerland of the British Isles.” Bracing f miosis Opened 
^Vcll sheltered Sanatorium specially built for the 

in 1901. Elevation 860 «. above sea-Ievel, Electric l.glrt throng out bu^ oia.JabJe. 

shelters. Central heatinST- Fully equ«pp_^ .Vray^ ^ Yav's foi surgical cases of Tuberculosis. 

extra?. 

For particulars apply to the Sccre.arj. 


ueMirui Fully equipped . 

incllldiyi. Artilic.al rn.umotl.oraI. aiirt Ultra-Violet Ravs 
T. tnis : £4 7s. 6a. to £6 6., pot ueoti mcluslvo. No ovtra... 
Medicau Soft. : F£t-1N S.WY, M-D. 
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BAVARIAN SPAS ARE WORLD FAS^OUS 


BAD KISSINGEN 

INDICATIONS: Gastro-intestinal clifhnbaiiees, liver disease, disorders of ilie bile-ducts, heart and vascular 
troubles, diseases of metabolism, chronic respiratory diseases, diseases peculiar to women, rheumatic troubles, 
diseased conditions of the blood and tropical diseases. 

THER.IPEUTIC.S ; Potable Springs: Rakoezy, Pandiir, Alaxbruniien, Liiitpoldsprudel, Stalilbrunnen. Natural 
rich carbonic acid and graded brine and hot-spring baths, mineral mud baths, Fango, Hyilrotherapy, light, 
air, sun, steam and hot air baths, inhalations, pneuiii. chambers (special air breathing),' Zander Institute, 
X-ray treatment. 

Prospectus from the “ Kurvercin.” Summer and Winter Cures. 

Mineral Waters despatched by the Matragenienf . 


BAD REICHENHALL 

Ideal Climatic Saline Si)a in the Bavarian Alps, 1,000 ft. above sea-level. 

INDICATIOXS: Asthma, emphysema, bronchitis, diseases of the throat, nose, and larynx, heart trouble, 
diseases of metabolism. Largest installation in the world for pneumatic chambers and inhalation. Beautiful 
mountain sceiifry. Strongest saline si)rings on the Continent. Potable Springs. All modern comfort. All 
kinds of sports and entertainments. Open all the year round. Information regarding hotel and travel facilities 
will be gladly given by Thos. Cook & Son, and the “ Kiirverein Bad Reichenliall ” direct. 


BAD BRUECKENAU 

The Spa for Kidney Trouble — Wernarzer Curative Spring. Highly, successful in cases of uric acid diathesis, 
for gout, kidney, stone, gravel and bladder troubles. Chalybeate spring proved successful for anaemia, women’s 
diseases and diseases of the nerves. Chalybeate and nmd baths known to the medical profession for centuries. 
Hunting and fishing. Spa opens iMay 1st. Twelve “ Kur Halls,” Railway Line Hamburg— Munich, local 
railway from Jossa, also via Bad Kissingen. Fulda and Schihehtern can be reached by State Route Motor 
Cars. Information and Prospectus from the “ Staatl. Bayerischen Mineralbades Briickenau in Unterfranken.” 


BAD STEBEN (Therapeutic) 

The Chal.vbeate ami Jtucl Bath iu tlie Frankenwald, 1,90G ft. above sea-level. Proved in cases of anaemia, 
cblorosis, heart, nerve and women's diseases, gout, rbeumatism. sciatica; bathing, drinking and air cures. 
Park, rest ball, forest environment. Information Irom the “ Staatl. Badeverwaltnng ” and Travel Burcau.K. 


Exceptional curative successes. Best installed Spas. 


THE eOTSWO-LD- SANATORIUM 


Specially built in ISOS on the Cotswold Hills, seven miles from Citeltenham, for the treatment of Pulmonary and all 
other forms of Tuberculosis.* Aspect S.S.W., sheltered from Xorth and East, elevation SOO feet. Pure bracing air. 
Special Treatment by artificial Pneumothorax (X-ray controlled *, Tuberculins, Medicated Inhalations by means of 
the Apneu Inhalation Installation, and Ultra-Violet^'Rays is available, when necessary, without extra charge. X-ray 
plant. Electric light. Radiators, liot and cold basins, and Wireless in all rooms. ruii iiay ami nipht Xiusini,' 
nc'^ideiit rhyieiaui: CEOFl'REV HOFFM.XN*. B.A.. M.B., T.C.DuIk, ami M.\nG.\RET lURUISOX, M.B., B.S.Lond. 

Apply : Tlio Secretary, The C'otswoUl Sanatorium. Cranliam, Glo«ceat*r. TeJejthone : 41 Witcombe. Tch'tjrnnii' : " Hoj-'VM.w, .Bir.rn.ir.** 

“DARTMOOR CONVALESCENT HOME. .sovTiSiW 

EstalilisliPfl 1905 for Treatment cf Pulmonary and oth«fr forni.s of Tuberculosis. Sheltered .Situation on the slopes of the bracing mcorJand. 
R.adiographic Installation. Electric Light, Central Healing, Separate Bedrooms. EfTicient Treatment, ’ rombinert with intltNirlital comfort ami 
minimum restrictions, lllnstratpd Pro«pcetns on request to the Resident Plnsiciaa: C. IJ. Bcnnv, JI.R.C.S, L.R,C,P., Toir ilouse, Lhagford, 
DoTonsiiire. Telephone; 11 C'hacko:;d. 'i'eh grains : Totin. Cji.vg* 


DEFECTIVE SPEECH. 

Remedial Tuition on modern lines for 
Stammer, Aphonia, Cleft Palate, Tracheo* 
tomy, nnd Disturbed Co-ordination, by 
ERIC MIALL, A.L.C.M., who is Speech 
Instructor nt the Middlesex Hospital. 

Short courses in elocution, accent, clarity, 
and public speaking. 

39, WELBECK STREET, W.l. 

Welbeck 3238. 


STAMMERING, SPEECH DEFECTS. 


I Institute of Pathology & Therapeutic Research 

j ST. MARY’S HOSPITAL, LONDON, V/.2 


A Course of Lectures on PATHOLOGICAL RESE.VRCri LX ITS P.EL.VTIOX TO MEDICINE 
lias been arranged for the SUMMER SESSION. The^e Lectures uill be given in the Lecture 
Roc.m of the Bacteriological Department of the Institute on TUESD.AV AFTERNOONS at 
5 p.iii. as under ; — 

JUNE 9lh. SUBJECT. 

Prof. J. S. H.vld.vxe, M.D., F.R.S. “The Problems of Silicosis.” 

(Director of tlie Mining Research Laboratory, 

University of Birmingham). 


LCIINKE METHOD. Estab. 1882. Cases, non- 
resident, treated at 39, Earl’s Court Square, 
S.W.5, and in residence, in the Summer holi- 
days, at Miss Beu.nke's house on the Chilterns. 

■•pre-eminent ^ucceM in the education .~.ud trealmsa 
cf tLammennff ami other speech defects.”— ‘•Tunes.* 
“Tlioroaghlr physiolopical principles. '—“Lancet.* 
“The method is scientifically correct and perfectly 
effectire.” — "Uuj ’s Hospital Gareits. 

8 TAMKER 1 HG.CLEFTPAUTE SPEECH, USPIire. 3 /B 
of iliss Beunee. 39. Earl’s Court. Si]., S.W,S. 

D ovtoi- lias a vacancy for a 

Pcrnwinont or Convalescent IWTIENT, iu 
a fully equipped nnd stafletl NURSING HOME, 
in a slii'Uercd locality of the North Cornish 
Coast. Terms on api'lication. — .Uldress, No. 
858, B.M..\. House, Tavistock Square, W.C.l. 


JUNE 16tb. 

Dr. BEr.NAP.D H.ap.t, M.D.. F.R.C.P. 
(Phys. Psychol. 3Ied., Dniv, College Hospital). 


•' The Causation of Neurotic Disorders.” 


JUNE S5rd. 

Prof. Hamilton- H.uitridge, M.D., F.R.S. “ The Theory of Hearing.*’ 

(Prof, of Physiology, St Bartholomew’s Medical 
College). 


These I^cctures are open to all Members of the Mwlical Profession and to all Students In 
Medical Schools without fee. _ 

F.R.C,S.(Edin.). 

CL.\SSES or POSTAL TUITION. Full pre- 
paratorv Classes witli Demonstr.atioxs will 
co-nninicc sliortlv. Cop.resi’ONDE-Vce CornsR 
for Sent end later Exams, should Itcgin now. — 

II. C. Onnxx, F.lt.C.S., Surgeons* Hall. Edinb’h. 


Medical and Dental 

Special Clat-cs (or 

Ev.>ms.. Matrio.. and 1 , 

r-li«»iiiivtr\ Pin Sirs, and IJiolo..» Ij! -- 
JlANfllESTEi: TCTimlAI. Cl^I.CU.b. 
327, U-v-ford Road, ilauch— ter. 
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(UNIVERSITY OF LONDON) 


SESSIONS commence APRIL and OCTOBER. 

Tlie most central of all the Colleges of the University. 

Complete Hospital and School airangements for nil departments of Clinical work. 

The Institute of Pathology includes a series of Laboralories fully equipped for Student, Post-Graduate, and 
Research work. 

The Students’ Union includes Common Rooms and Restaurant on the School Premises and a Sports Ground 
of 13 acres at Colindale. 

The following Scholarships are offered for competition during the present summer: 

(a) University Scholarship, value £120, for students of Oxford and Cambridge. Examination on Monday, 
July 20th, 1931. Subjects; Anatomy and Physiology. 

(b) University Scholarship, value £120, for students of Oxford and Cambridge. Examination in August. 

Subject ; Pathology or Biochemistry. ■ . ■ 

(c) Open Scholarship, value £75, fqr. candidates from any University. Examination Monday, July 20th, 

1931. Subjects: Anatomy and Physiology. 

(d) Two Entrance Scholarships, value £50 each, for students commencing Jledical Studies. For this year 

only these. hvo Scholarships will be awarded by nomination. Candidates must submit their names, 
together with a recommendation from their Headmaster, by July 20fh, 1931. 

Fees 38 Guineas per annum. , , 

Vor l*ro^pcctii$ nud full information apply pfrsotutUy or hy Ictti’v to the Dn.\N ‘ 

ERIC A. CROOK, JT.A., M.Cli., -I'.R.C.S.,' Chatins Cross Ilospltul McdicarSchool, London, W.C.B. Tclri>h.’ Nos. : Temple Bar 3903 & 3904, 
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FACULTY OF MEDICINE. 


THE MEDICAL SCHOOL provides complete courses of instruction for tlie Examinations of the University of 
Liverpool, and also meets tlie requirements of other Universities and Examining Bodies in the United Kingdom. 

Other Schools of the Faculty are: — The School of Dental Surgeiy, the School of Hygiene, the School of Tropical 
Medicine, and the School of Veterinary Science. 


DEGREES AND DIPLOMAS IN 


Bachelor of Afedicine & Bachelor of 
Surgery 

Doctor of Medicine 

Alaster of Surgery - - - - - 

Master of Hygiene 

Alaster of Orthopaedic Sui-gcry 
Bachelor of Dental Surgery - - - 

Alaster of Dental Surgery 
Bachelor of Veterinary Science 


jr.B., Ch.B. 
Al.D. 

Ch.Jf. 

M.H. 

M.Ch.Orth. 

B.D.S. 

Jf.D.S. 

B.V.SC. 


THE FACULTY OF MEDICINE. 
Ataster of A'eterinarj' Science 
Doctor of A’eterinary Science - 
Doctorate in Bhilosophy 
Licence in Dental Surgery 
Diploma in Public Health 
Diploma in Tropical Aledieine 
Diploma in Tropical Hj-giene 
Diploma in A’eteriuary Hygiene - 
Diploma in Aledical Radiology 
Elect rology , . . . 


- At.V.Sc. 

- D.V.Sc. 

- Pli.D ' 

- L.D.S. 

- D.P.H. 

- D.T.M. 

- D.T.H. 

- D.V.H. 

& 

- D.AI.R.E. 


Valuable Fellorvsiiips. Scholarships, and Prizes are offered for competition each year. 

THE CLINICAL SCHOOL con.sists of FOUR GENERAL HOSPITALS; The Royal Infirmary, the Royal Southern 
Hospital, the David Lewis Northern Hospital, and the Stanley Hospital; and of FIITl] SPECI.AL HOSPITALS; 
The Eye and Ear Infirmary, tlie Ho.spital for Women (including the Samaritan Hospital), the Royal Liverpool 
Children's Hospital, the Liverpool .Maternity Hospital, aiul the St. Paul's Eye Hospital. 

These Hospitals contain in all about 1,500 Beds. 

The organization of these Hospitals to form one teaching Institution provides the Aledical Student and 
Afedical Practitioner witli a fiehl for clinical education and stuily which is unrivalled in extent in the United 
Kingdom, 

Infectious Diseases are studied in the Local and District Hospitals, and Al'ental Diseases at the County Mental 
Hospital, Rainhill. 

For information on all matters concerning the curriculum application should be made to the Dean of the 
Faculty of Aledieine, the Universitv of Liverpool. 

W. J. PILLING, Dean. 


LONDON SCHOOL of HYGIENE and TROPICAL MEDICINE 

(University London.) 

TROPICAL MEDICINE AND HYGIENE. 

The School provide? two coiir«e« \carly. each <'t 22 weeks. The Course coninienet‘$ at tlic end i>f September, and the Spring Course 

in Ftbruarv, 1932, Comi'Ojilioti f**^,'ti) mclude hire of inicn'«c»*p?. et**.. £54 5<. 

DIPLOMA IN PUBLIC HEALTH. 

The next course of etutlv commences on Sepfondier 28th. 1931. and covers ft pt-noti of twelve calentlar month? (nine calendar months in 
the case nt tho-e who d^‘^o^e the whole .of tlieir time to the work). Tin? course qualifies students to «it ftw the Unntrsit), of London Diploma. 
Ihe composition fee of 54 guinc'a« intiudf! tlie co-'t of the nefe-»ar% practical work and iii'tructu'n in infectious ftc. 

DIPLOMA IN BACTERIOLOGY. 

The course of studt, covcrifij,' one academic \car, commence* carlv ni tMoher. C«»inpo«ilion fee £47 15s. 

EPIDEMIOLOGY AND VITAL STATISTICS. 

Sp»<tal Thrre-menthU Advanced Conr«H«. £7 7«. 

Apiilicatrons for prospectuses and for oilier information should he atldrecied to the Secretary, Ktppel Street (Gower Street), London, W.C.l. 


.Vr.t/0/7? fiEniES OF TIIK L0V770.V SrnOO/j OF nrCtFXK AXD TKOI'K AL MEDICIXE. 

Xo. 3.— 7?c«cfirc7rcx in Ifrithh Cuiiiua. 1926-1928. hy A. W. Gn.'tcK. M.B., «»f</ F. «t:K5iAN GftACE. (/VibfiV/icd March, 1931.) Price in cloth 
10/6. hr in i>i:i>er rarer 8 • net, /e»»r free. 

.V„. 4.—Anoi>hrlii,r M'»qvifhrx in .'iouthern Uhoileeia, 1926-1928, hy If. S. LeesoN. {Vnbh>!hed .Vrtrc/», 19ol.) Prtcc ill cloth 10/6, or 
in ]>njirr rarer 8 - net, jiunt free, 

Obfninnble fnan the Lihrarian. Fuinlh.i School of Ilyyirne ami Tf^’Piral Medicine, Kp]i}iel Street (Goircr Sfrerf), London, TI’.C.l. 


Post-Graduate Teaehing, West London Hospita!. 

Continuous Clinical Instruction daily from 10 a.m. to 4 p.m. — Post-Graduates may enrol at any time for any period 
from 1 'week to S months. — ^Special faciUtics for “Study Leave” and for those wishing to take a course under the 
“ Grant-aided Scheme for Post-Graduate Study by Insurance Practitioners.” — Anaesthetic Courses. — Clinical Assistant- 
ships. — Annual Membership Tickets at Special Terms available for General Practitioners who wish to attend the 
Hospital Practice at irregular intervals. 


Prospectus from the DEAN, West London Hospital, Hammersmith, W»6. 


THE NORTH-EAST LONDON POST-GRADUATE COLLEGE. 

THE pniNLE OF WALES S GENERAL HOSPITAL, TOTTENHAM, and THE NORTH .MIDDLESEX HOSPITAL. EDMONTON*. 

TWO WEEKS' 1NTENSI\ E COURSE (Murning« and Afternoon?) for General Practitioners commences on JUNE 22nd and again on 


JULY 6lU. The suhjgvts inuludc: 

Glandular Fv\rc 
Diahutes 

t.-irdiac Arrhythmia? 
t iiorva 

Th' Common Cold 

Pyorrhoea 

Rheumatism 

A Syllabn? 


Leucorrhopa 

Feverjs and Mental Cass? 

Ilacmaturia 
Tinnitus 

Phlegma?ia Alba Dolens 
Alidnminal Pain in Cliildrcn 
P' rc-xia . „ . 

Minor Surgery of tl>“ llnnn 
will be forwarded on application to nEAS at tba Prince of Uai'S* 


Visceroptosis 
The Acute .\lKlomcn 
Dis-ases ot the G.-ili niadder 
Demon.strations of feh-cted 
departments 

Radiogical DcnionjJrations 
Treatment 


IIospifaL 


c 3 «r 3 in fth 
and Rndiuns 
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UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

1 7, RED LION SQ., LONDON, W.C.1 . 

(Fou.vded IX 1882.) 

Piincipnl'. Jlr. E. S. IVcYMOi'TH, M.A. (Lond.). 
rOST.\L Oil ORAL PRErARATlONS FOR ALL 
MEDICAL examinations. 

SO^IE Sl’CCESSES'. 

M.D.(Lond.), 330 

Metlalhsts during 1913-50) 

M.S.( Lond.}/ 1901-30 (including 

4 Gold Medallists) 

M.B.,B.S.(Lond.), 1906-30 OCQ 

(Completed Exam.) 

F.R.C.S.(Eng.), PrivxQry 162 

1S06-30) Finnl I6I 

M.R.C.P.(Lond.), 1914-30 192 

D.P.H. (Various) 1906-30 

(Completed Exam.) 

F.R.C.S.IEdin.), 1918 30 
M.R.C.S.,L.R.C.P. ririnl 1910o0 An'J 

(Completed Exam.) “vl f 

M.D.(Dtjr.) (Practitioners) 1906-30 
M.D. V arious. By Thesis. Numerous 
successes. 

Preparation for the above and also for 
Medical PreUnnnary, and for all e.xanunutions 
leading up to M.R.C.S., L.R.C.P., or Jl.B. of 
various Universities; also for D.P.M,, D.O.M.S., 
D.T.M. & II., D.L.O.. D.G.O., D.M.R.E., M.M.S.A., 
L..M.S.S.A., etc. Numerous successes. 

ORAL CLASSES. 

M.R.C.F.. M.D., Final F.R.C.S., F.a.C.3. 

(Edin.), Final M.B., B.S., and M.R.C.S., 
L.R.C.P. Museum and Microscope Work. Also 
Private Tuition. 

MEDICAL PROSPECTUS (48pp.) 

(’U.VrE.VrS :-^The method and the cost of enter- 
ing the Medical Profession. Pnrticulars of all 
Medical Examinations, Postal Courses, and Ora/ 
Classes. Suggestions for the higher Medical 
Examinations. Sugges-tions for the higher Sur- 
gical E-xamlnations, Suggestions for the Special 
Diploma Examinations. Refresher Course. Open- 
ings for Women. Hints for writing theses. 
Medical Prospectus gratis along with list of 
Tutors, etc., on application to the Principal, 
Mr. E. S. Weymouth, M.A., 17, fled Lion ,Sq., 
r.nndnn. U' (M ('r^/ephnne i ffOT.nopH 

UNIVERSITY of CAMBRIDGE. 


DIPLOMA IK MEDICAL HADIOLOGY AND' 
ELEC'TROLOGV. 

The ne.\t Course of Studv for the Diploma, 
which IS open only to duly qualified Medical 
Men and Women, begins on October 5th, 1931, 
and occupies nine months. 

.During the first three months instruction in 
Phvsics IS given in the Cavendish Laboratory, 
and in Elementary Radiology and Electrology 
in the Department of Radiology at Cambridge. 
Arrangements are made bv the British Insti- 
tute of Radiology for a aunilar Course to be 
given in London at the same time. TheJc 
Courses are alternative. 

The second tJiree months must be 'spent in 
London, where lectures are given at the British 
Institute of Radiolog}', and are combined 
■clinical instruction in the large teaching 
Hospitals. 

The third three months may be spent in recog- 
nized Hospitals in JiOndon or elsewhere, the 
student acting as clinical assistant ur in similar 
CRpacLty. 

The examinations consist of three parts, viz. ; 

1. I’hysics, with e.xaroinations in January 

a'nd April. 

2. Radiology and Electrology, with examina- 

tions in April and July. 

3 The presentation of a Thesis which is en- 
tirely the candidate's own work, and is 
intended to show (hat he has had prac- 
tical experience of the subjects. 

I'lirther information as to the Courses, _ to- 
gether with arpliration forms for admission, 
linv he obt.ained from: 

‘r STI-VD M.A.. Serretarv for the Diploma, 
Cavendidi Labor.'itory. Cambridge, or, 

Th- G'^neral Secretary. British Institute of 
Radiolo-v, 32. WeUi^xrl: Street, London. W.l. 

Comp:-:e<l* forms of application for admission 
mii-t reach the Secrv'taries not later than 
SriJtenibor ICth. 


EPSOM COLLEGE, 

(Established in’ 3855 as "a Public School with 
a Royal Medical Foundation.) 

NOTICE is hereby given that "the ANNUAL 
r.ENEBAT, MEETING. OF GOVERNORS will he 
held at the offices of the ROYAL COLLEGE OF 
PHYSICIANS, 12, P.Ml Mall East, S.W.l, on 
Frida.v, the 26th day of June, 1931, at 4 o’clock 
in the afternoon, w'hen-the result of the voting 
for Pensioners, Annuitants, and Foundation 
Scholars will be announced. 

In accordance with the provisions of the Acts 
of Parliament, 10 members of thb Council will 
retire at this meeting. It will be proposed that 
the following be re-elected for a further period 
of three years : Dr. J. W- C.a^rr, C.B.E., Mr. 
F. S. Fleuret. LL.B., Dt. Robert A. Gibboks, 
Mr. RaXald JI. lI.iXDriELD-JoxES, M.C., Dr. 
Owen Lakke^ter, Dr Arkold lyxdox, O.B.e,, 
Mr, Samuel Osborn, J.P., and Dr. C. McMorax 
Wilson, M.C,; and that Mr. . Authub W. 
Or..MOXD C.B.E., be elected to fiU a vacancy. 

The Council will propose (h) ' that Sir 
Frederic G. IIali.ett, Colonel Norman C. 
King, and Mr. P. D. Le.ake he re-appointed 
Auditors for the ensuing year; and (b). that 
a slight modification in By-law 27 be made, 
particulars of which can be obtained at the 
office. 

All voting papers must be returned to the 
office by the night of Saturday, June 20th, at 
latest, or the votes will be lost. - . 

Notice is hereby given that an Extraordinary 
General Meeting* of the Governors of Epsom 
College will be held at the offices of the Royal 
College of Physicians, 12, Pall Mall East, 
S.W.l, on Friday, the ‘26th-dny of June, 1931, 
at 4.15 o’clock in the afternoon, or so soon 
thereafter as the Annual General Meeting of the 
Governors of the College shall be concludci!, for 
the purpose of considering and, if thouglit fit, 
passing the following resolution : 

That- the Council of Epsom College be 
and is hereby authorised to promote legisla- 
tion to amend, e.vtend, and repeal. tlie pro- 
visions of the Royal Medical Benevolent 
College Act. 1855, and the Royal .llodical 
Benevolent College Act, 1894, so far as may be 
requisite or convenient for the following pur- 
poses, that is to 8.ay:' 

1. To effect the abolition of the present 
method of election of Pensioners, Founda.- 
tion Scholars, and Annuitants by the 
Governors of the' College,' and to substitute' 
therefor election of Pensioners, Foundation 
Scholars, and Annuitants by a Committee 

. . to he appointed. Iw the. Council, .and to 
consist of twenty (governors, of whom ten 
shall be members of the Council and ten 
shall be Governors, (not being members 
of the Council),, whom the Council shall 
select annually as most adequately, repre- 
senting the varied interests of the Medical 
Profession. . 

2. To provide for the. extension- of the 

benefits of the charity’s© iu : — - - 

(flf) To - enable Pensions' to be provided 

for 'Medical Women -‘(but not- for their 
widowers' • unless' such , widowers are. 
otherwise eligible) bh' the 'same condi-’ 
tions as for Medical Men;'*- 

(b) To render (he .sons. of Medical Women 
eligible for election as Foundation 
..Scholars on the same conditions as the 
sons of Medical Men; and 

(c) To enable - Annuities or occasional 
pecuniary assistance to be provided for 
Medical Women or their families (but 
not for their widowers unless such 
widowers are otherwise eligible) on the 
s.ame conditions 'as socli annuities and 
assistance may be provided for Medical 
Men or their families. 

Bv Order of the Council of Epsom College, 

J. BERNARD LAMB, Secretary. 
Office of Epsom. College, 

49. Bedford Square, London, W.C.l. 

May 50th," 1931. ' 


0 11 n t y of Ij o a d o n. 

The LONDON COUNTY COUNCIL invites 
applications for appointment • ns SENIOR 

ASSIST.VNT MEDICAL OFFICER at the 
M.VUDSLEY HOSPITAL, Denmark Hill, S.E.5 
* for Treatment of Incipient Mental Disorder). 
Candidates must be not more than 40 vears of 
ace (unless already in the Council’s* Mental 
Hospital Service), and must be registered to 
practise both in JTcdicine and Surgery in Eng- 
I'lm!. Appointment pensionable under the 
Asylums Officers Superannuation Act. 1909 
s.ilary (under review; £650 o year, rising by 
annua] increments of £30 (o £740 a vcir 
Charges made for bo.ard, lodginc etc ' /nf 
present £2 weekly), if required to be 
reaident. Application form (which gives full 
particulars) obtainable from Chief Officer fllef 
,'I.O.) L.C.C. Mental Hospitals Dept., Artillerv 
House. Artillery Row, S.W.l. Canvassing dis- 
qualifies. Applications must be received by 
Thursday, June lllh. 

MONTAGU H. CO.V. 

Clerk of the London County Council. 


UNIVERSITY OF LONDON. 

EXTERNAL EXAM I NERSH IPS, IS32. 

The Senate announce the following vacant 
E.vamincrships for the year 1932. 

Pot thf Fimt KTnyniuation fur Medical Peurtts 
CENER.tL BIOLOGY. PHYSICS. 

For iUe titcond Examination for Medical 
VfQren. 

PHYSIOLOGY (Two). 

.For Final and Higher Examinatiuns for Medical 
Decrees. 

FORENSIC MEDICINE AND HYGIENE (Two). 
MENTAL DISEASES AND PSYCHOLOGY. 
NEUROLOGY. PATHOLOGY. 
TROPICAL JIEDICINE. 

Associate Examiners. 

Applications will also be invited for Assoclala 
Examiners in Jledicine, Obstetric Medicine, 
Pathology, and .Surgery. A separate applica- 
tion form must be used for Associate Examiner- 
ships a'nd the w'ord “ Associate " must be 
written -on it.- ‘ . 

App)ic,ation. form (or forms if more than one 
Exaniinership is applied for) and partieulari 
of-lhe remuneration and duties can be obtained 
from the External -Registrar.' 

Candidates must send in their names to the 
External Registrar, GEO. F. Goodchild, M.A., 
B.Bc., with any attestation of their qualifica- 
tions they may think desirable, on or before 
Monday, July 6tli, 1931. (Envelopes should be 
iiiarked " Examinership.'-) • 

The Senate desire that no application of any 
kind be made to individual members. 

If testimonials are submitted one copy only 
of each is required. In no case should original 
testimonials be submitted. If more than ons 
Exninincrship is applied for a separate and 
complete ' opplication must be forwarded in 
respect of each Examinership. 'The- appoint- 
ments will be made by the Senate in Novem- 
ber. Applicants wiio 'desire tliat the result 
should be communicated to them-are-Teqiiestcd 
to enclose a stamped and addressed envelope 
with tlieir applications. 

University of EDWIN DELLER, 

London, Principal, 

South Kensington,' S.W.7. 

June, 1951. - - ' ' ‘ ^ 

■pj u i v e r s i t y- o f Leeds. 


rOST-nnADUATE COURSES IK OBSTETRICS 
AKD AKTE-KATAL WORK AT THE LEEDS . 

■JIATERKITy HOSPITAL. ' ' 
(108 Beds.) 

lirgistcrrd ilpcllcal Ptactitiontis oie admitlcd 
(o the Hospital Practice, comprising Ante-nat.il, 
Labour Olid Isolation Departments, tor periods 
of 2—4 weeks. ■ . . •. 

For particulars ns to vacancies at the Lnt* 
versity Obstetrics Stude’nts’ Hostel, adjoining 
the Hospital, apply to the Dean, School of 
Jlcdicine,- Leeds. . 

.lune 2lst. 1950. 


s 


t. Mary’s- Hospital, Institute 

OF PATHOLOGY AND RESEARCH. - 
Principal : Sir Almroth E. Wr.iciiT. 

Applications .arc from quali^fied M"(li- 

cal Practitioners for- a RESE.AKCH STLDENT- 
SIIIP This will be tenable for six monlns, anu 
riiay 'be renewed lor a. second period o( six 
months. ■■ • ' - ^ • j 

The Institute comprises the following depart- 
ments ; Anatomy and Embryology, Physiologv, 
Pathology, Chemical Pathology, Clinical Bacteri- 
ology, Systematic Bacteriology, and Immun- 

°^T^b’ student, who will receive an honoTarmm 
at the rate of £200 per annum, may elect to 
carry out liig researches m any one of the c 
departments, and would be required to nork 
under the direction of the head of the depart- 
ment concerned. , , , c-i 

Preference will be given to old St. 31arj 

^For"furtlicr particulars apply to the Secre- 
tary. Institute of Pathology and Research. M- 
Mary’s Hospital, Paddington, W .2, to unom 
‘applications must be sent not later than 
Tu^gdnv. .Tune l6th. 


R 


otlieriiBiH Hospital. 
(130 Beds.) 

AVnnled, CA.SUALTV IIOU.SE SUBCEOS 
(male), qtmlifled. Saiary £160, with board, 
residence, and latindry. *_,H. 

Applications, with copies of recent Ipdi* 
monials, to be sent to the Secretary. G 
RonrnT.<g. B. 'Mnnrcnt° n»fh-> --- _ 


R 


o t li c r li a in il o s p i i .> i- 

(130 Beds.) 

Wanted, SE.KIOIt HOUSE SURCEOK (male), 
qualific-cl. A knowledge of Eye work is desi^ 
nht»». Salary £200, with board, residence, and 
laundry. 

Applications, with copies of recent festi- 
monJals, to be sent to the Secretary, G. H'. ' 
RoiJERTS. 8, Jloorgate Street, Rotherham. 


June C, 1P31] 
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INDIAN MEDICAL SERVICE 

Recruitment of European Officers. 


Applications ^lre invited from medical men for permanent commissions in H.M/s Indian 
Medical Service. The terms offered include a gratuity of £1,000 on retirement after six years’ 
service, or £2,500 after 12 years’ service, together with free return passages, for those who no 
longer desire to remain in the Service. In other respects the terms will be- as detailed below. 


Candidates must be British subjects under 32 years of 
age at the time of application, and jnust be registered 
under the ISredical Acts in force in Great Britain and 
Xorthern Ireland. 

CAREEES. 

The Indian ^ledical Service offers wide opportunities 
of medical experience, including clinical, preventive, 
specialist, and research work. At the beginning of liis 
career an officer is employed on the military side, which 
has medical charge of the Indian Army, Promotion is on 
a time scale up to the rank of Lieutenant-Colonel, and by 
selection to the ranks of Colonel and Major-General. An 
officer may apply after one year’s Indian service to have 
his name registered for transfer to the eivil side, from which 
appointments arc made to Civil Surgeoncies, which are 
established at the principal civil centres to provide for the 
medical needs of civil officials and for general medical 
administrative purposes; to specialist (for example, public 
health and bacteriological) services; to rosearch posts; and 
to professorships at the -Medical Schools. 

XOTi;.— It is not possible to state at present what. t( anv, prospects of 
employment on the civil side will be open to Indian Medical Ser\-ice 
Officers under the proposed new constitution for India. 

PAY. 

The monthly rates of pay for European officers in Uie 
Service who have a "non-Asiatic” domicile are as follows: 


Hank. 

1 


Scr\*iec in Pank. 


Capt. ! {() Dtirinc first 3 yc.irs" serrico , 
as Captain j 

' (ii) With more tlwn Jlnnd less ^ 
tlmn 0 yrs.' service as Captain • 

liil) With more than ♦> years' i 
scr\ite as Captain | 


Major 


Lieut. 

Col. 


(i) Dvirinff first years' sornce i 

as Major ) 

till With more th.nn .3 .and less 
than 0 years' service ns Major 
• ill) With more than 0 years’ 
serxire as Major ... ... I 

Until completion of 23 years' * 
total service .. ... ... ' 

(iif During 21th and 2-‘»th ye.'i.’-s' , 

ser\ ice 

till) After completion of 2.> years- 

total service 

. iv > When scleeteil for incre.'ised 
r«3* 


vei>cas 

I’.'ii,’. 

4 

YMrs of Totft! 
Service. 

5 

lU. 


l.V) 

1st 

IM 

2nd 

IM 

3rd 

U-O 

4th 

£lo 

5th 

£15 

«h 

£25 

7tit 

£25 

SUi 

£25 

?th 

£25 

loth 

£25 

11th 

£30 

12th 

£30 

13(h 

nnd 

over 


EXTR.'VS.— In addition to the above rates various allow- 
ances are admissible for a large number of special 
appointments on both the military and the civil side 
which may be held by members of the Indian ^ledical 
Service. Special high rates of pay are also attached 
to the numerous administrative appointments open to 
officers in both branches of the Service. 


ANTEDATES IN COMiMISSION. 

Any service rendered by an officer during the war as 
a medical or combatant officer, or in a position usually 
lilledby anofficer,ma 5 * becounted as ser\’ice for increments 
of pay, promotion retirement and retired pay, but not 
for gratuity. 

One half of any service in the ranks during the war 
mav be counted as service for retirement and retired pav 
only. 

• Candidates possessing certain higher medical qualifica- 
tions may be granted an antedate of one year in their 
commissions. Past service in certain hospital appoint- 
Tiients may also render candidates eligible for an antedate 
of one year. Persons holding or about to hold resident 


posts at recognized hospitals may be seconded in those 
posts for a period not exceeding one year. The maximum 
period of antedate, secondment, or antedate and second- 
ment combined, admissible under this paragraph, is 
limited to one year. 

OUTFIT ALLOWANCE. 

Officers on appointment will receive an outfit allowance 
of £50. 

PRIVATE PRACTICE. 

With the exception of Administrative Officers, military 
or civil, and ofiicers holding certain special appointments, 
officers are not debarred from taking private practice, so 
long as it does not interfere wdtb their proper duties. 


LEAVE. 

Leave can he taken at reasonable inter\’als, and 
adequate rates of leave pay are provided. Extra leave 
(known as study leave), which may not exceed 12 months 
in all during an officer’s service, may be granted to 
officers desirous of pursuing special courses of study of a 
post-graduate nature. During such leave, study allow- 
ance, at present fixed at the rate of 12s. a day in the 
United Kln'gdom, £1 a day on the Continent of Europe, and 
£1 10s. a day in the United States of America, is granted 
to an officer in addition to ordinary rates of leave pay. 


PENSIONS. 

The rates of pension are as follows: 


years’ service for pension 


Per annum. 
£ 

•100 
•130 
•ICO 
500 
5-10 
5S0 
G20 
GGO 
700 
750 
eco 

These rates are subject to alteration on account of a 
rise or fail in the cost of living as compared witli the year 
1919 to an extent not exceeding 20 per cent, in all, tlie 
revision being undertaken triennially. With effect from 
July 1st, 1930, a reduction of 51 per cent, has been made 
on tliis account from the amounts shown. 

Tliere are additional pensions ranging from £C5 to £350 
per annum for officers who have held administrative 
appointments. 

PASSAGES. 


After 17 
18 

19 

20 
21 
22 

23 

24 

25 
2G 


An officer on appointment is provided with free passage 
to India. The wives and families of officers wlio are 
married prior to the date of tlie officers’ embarkation on 
first appointment will also be provided with free passage 
to India, subject to the pajTuent of messing charges. 

Officers and tlieir families are also eligible for passage 
concessions under which they are granted a certain number 
of return passages home at Government expense during 
their service. 


INSTRUCTION PRIOR TO EMBARKATION. 
Officers are required to undergo courses of in>lniclion 
at the Royal Army ^ledical College and at .AMersJ)ot_. 
lasting approximately six months, prior to their embarka- 
tion for India on first appointment. 

Full details regarding these appointments and 
of application may be obtained from the 
of State for India, Military at the 

London, S.W.I. The Selection Committee 

nossible. 
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alforcl l?oj-al Hospital. 

(265 Beds.) 

Aprl‘c.ations are inviteti for the following 
vafittries. which will occur in the Ilesicient 
Mcdir-.il Staff (male), on June 30fh next: 

IHH'SE THYSICIAK. Salary at the rate of 
£125 per annum. 

iroi'SE SURGEON (attached to the Genito- 
L'ruiarv department). Salary at the rate 
of £125 per annum. 

The appointments are for a period of six 
months, with board and residence. 

Candidates must be registered under the 
Mt-dical Acts. 

The Hospital lias the approval of the Roj’al 
Colli.-irs of Surgeons of England, and appoint- 
ineiKs liere are recognised for the English 
^Flual). 

I'Mcins of application, which may be obtained 
from the undersigned, must be delivered on or 
beiore June 9th. 

By Order of the Board, 

GEORGE RUDDLE, 

General Supt. i: Secretary. 

Salford Royal Hospital. 

Hay 25th, 1931. 


T 


le Cliilflren’s Hospital, 

SHEFFIELD. (107 Beds.) 

Applications are invited for the following 
po^ts, ^acant on July 1st; 

House physician. Salary £100 per annum, 
with boaid, residence, and laundry. Th* 
appointment is for six months, and after' 
ward.s the holder is eligible for the post of 
Senior House Surgeon (salary at the rate 
of £120 per annum). 

THHID RESIDENT MEDICAL OFFICER. 
Salary £80 per annum, with board, resi- 
dence, and laundry. The appointment is 
foi six months, and afterwards the holder 
is eligible for the post of House Physician 
(srtlar> at the rate of £100 per annum). 

Candidates (female and unmarried) must be 
fully qualified and registered. Applications, 
stating age, etc., together with copies of three 
recent testimonials, to be forwarded to the 
undoisigned as soon as possible. 

T. 11. G. GARTLAND, 

Secretary. 


H ainjDstead General and Nortli- 

WEST LONDON HOSPITAL, 
ITaverstock Ifill, N.W.S. 

APPOINTMENT OF HOUSE PHYSICIAN. 

.Ajiplications arc invited from unmarried 
Medii-al Men for the appointment of- House 
Plnsician, vacant' on July 1st next. Tlie s.alary 
will lie at the rate of £100 pec .annum, 
together with board, residence, etc., and the 
term will be for six months. 

Application, to be made on a form which will 
be supplied by the Secretary, together with 
copien of not more than three testimonials, 
should reach the Secretary not later than noon 
on June 20th ne,\t. 


A 


TTampstead General and iN’ortli- 

-L-1- WEST LONDON HOSPITAL, 
Ilavcrstock Hill, N.W.3. 

APPOINTMENT OF HOUSE SURGEON. 

Applications are invited from unmarried 
Medical Men for the appointment of House 
Surgeon, vacant on July 1st next. The salary 
will be at the rate of £100 per annum, together 
with board, residence, etc., and the term will 
be for six months. 

Application, to be made on a form whicli will 
be supplied by -the- Secretary, together witli 
copies of not more than tliree testimonials, 
should reach the Secretary not later than noon 
on June 20th next. 

G onnaiiglit Hospital 

M'althamstow, E,17. 

(100 Beds, with three Resident .Medical Officers.) 

RESIDENT HOUSE PHYSICIAN (male) re- 
quired. Salary £100 per annum. Appointment 
for six montlis Iron. Julv 1st, with board, 
residence, and laundry. Applications, stating 
age. nationality, qitalihc.iiions, and experience, 
accompanied by copies of not more than three 
recent testimonials, should be received not later 
Ilian Fridav, June 12ili. 

~ KENELM S. ELLISON^gcre tary. 

ton Ho s p i t a 1, TT.S. 

"TniJic.vtions are inviteil for the appointment 
\ JUNIOR RESIDENT MEDICAL OFFICER 
(m.ilr' miraarri.'.!)- Salary £100 per annum, 
ui:li hoard, r >idcnce, and laundry. Duties to 

i*e fuR.r qu.ilified and regis. 

‘ vp-.Ue.Ttio.’H, stating a:Te, nationalitv. 
niHl 'oTia'iV.'tiorM. together with a copy of 
Hif.... t.’stimonials. ‘hoiild reaeli the i 

s.cr.-t.>rv. Action Hospital, Gunnersbury Lane, t 
''.3, l._\ I'riilay. June l2th. | 


S t. Peter’s Hospital for Stone, 

ETC., 

Henrietta Street, Covenl Garden, W.C.2, 

CLINICAL ASSISTANTS are required by the 
following members of the Honorary Staff, who 
attend the Out-patient Department as indicated 
Mr. Swift July Mondays 2 to 6 p.m. 

Mr. Clifford Slorsoa Saturdays 2 to 7 p.m. 
Mr. Barrington Tuesdays 2 to 5 p.m. 

Thursdays 5 to 7 p.m. 
Mr. Ogier Ward Weds. 2.30 to 6 p.m. 

Fridnys 2 to 5'p.nu 
(Women and Children) 
Mr. Alban Andrews Mondays 6 to 7 p.m. • 
Fridays 6 to 7 p.m. 

Appointments are made for six months from 
July 1st, 1931, a fee of five guineas being 
payable to the Hospital. 

Applications will be recei%'ed by the under- 
signed up to the first post on Tuesday, 
June 16th, 1931. 

BEECllEY ROGERS, Secretary. 


T 


lie Salvation Army, 

THE MOTHERS' HOSPITAL, 

Lower Clapton Road, Clapton, E.5. 

Applications are invited from Medical Women 
for the posts of SENIOR and JUNIOR RESI 
DENT MEDICAL OFFICERS. The Senior posi 
tion, whicli is for twelve months, becomes 
vacant on July 1st, the salary being £160 
per annum, with board, residence, and laundry. 
The successful candidate will be expected to 
carry out the duties of the Junior Resident 
Medical Officer for tlie first month. 

The Junior post is for six months as from 
August 1st. , S.al.ary £60 per annum, with board; 
residence, and laundry. 

Applications, with testimonials, must be sent 
to tile Secretary on or liefore-Jnne 15th.- - 
EDGAR DIBDEN, Secretary. 


^ li e Retreat, York. 

Applications are invited for the post of 
SENIOR ASSISTANT MEDICAL OFFICER 
(male) at this registered Mental Hospital.' 
Previous Mental - Hospital experience essential. 
Preference will be .given to candidates • who 
possess the Diploma in ' Psycliological Medicine, 
if a candidate, without this qualification ’is 
appointed, lie will be e.xpected' to obtain if 
within two years of appointment. • Commencing 
salary based on experience and qualifications, 
iMiniinum £400 per annum for an unmarried 
Assistant, with full board, - residence,-- and 
laundry; or £500 per annum for n married 
Assistant, with house, rent, and rates free. 

Applications, with copies of testimonials, to 
bo sent to the Uledical' Superintendent. ’ • *- 




Free Hospital, 

EASTMAN DENTAL CLINIC, 

Gray's Inn Road, W.C.l. 

Applications are invited from duly qualified 
and registered Medical Practitioners for the 
post of RESIDENT HOUSE SURGEON. Duties 
will include care ot w'ards for Tonsil and 
Adenoid Treatments, attendance in the Ear, 
Nose, and Throat Department, and ndministra- 
tiou of Anaesthetics in the Dental and Tonsil 
Departments. 

Intending candidates should submit applica- 
tions to the undersigned, stating age and quali- 
fications, accompanied by copies of three recent 
testimonials, on or before Wednesday;’ 
June 10th. 

REGINALD R. GARRATT, Secretary. 


T 


lie General Hospital, 

BIUMINGIUM. 

OPEN Arr^'T3IE.NTS. 

Applications are invited for the following 
Resident appointments, vacant immediately : 

ANAESTHETISTS (Two). Salary £120 per 
annum. , 

HOUSE SURGEON. Salary £70 per annum. 

Applications, giving foil details of qualifica- 
tions, and accompanied .by testimonials (if 
desired), should be sent to the undersigned as 
soon as possible. 

A. IL LEANEY, 

House Governor. 


]Q^onclon Hospital, E.l. 

Applications are invited for the Dost of 
MEDICAI, FIRST, ASSISTANT & REGISTRAR 
The appointment is lor one year, hut is renew- 
able ann.ially, on applic-ntion, lor two lurtKr 
periods of one year. Salary e300 per annlim 
joiiuu' rio'-Pdal and 3IcdicaI College 

Candidates must be fully qualified merlicallv 

Appficafions slionld arrive nt'the Hospitarnot 
later than bv ibe first post on Salurdav 
July nth. ' . 

Further particulars may be obtained from the 
House Governor. 

ARTHUR C. ELLIOTT, 

House Governor. 


H 


03'al ■ Devon and Exeter 

IIOsSi*IT.\L,E.YETER. 

SENIOR HOUSE SURGEON, HOUSE SURGEON 
AND HOUSE SURGEON TO SPECIAL DEPTs! 

Applications are invited for the above rc<5i- 
dent aiipointments; shortly becoming vacant at 
tins Hospital. The Senior appointment is for 
Dvelve months, the Junior .posts - six montlis. 
Candidates are eligible for re-election. 

Ihe salary of the Senior House Surgeon is 
at the rate of.“£250 per annum, the other posts 
being £150, with board, apartments, and 
washing. • 

Applications, stating age and qualifications, 
together with certificate, of registration and 
copies of three recent testimonials, should be 
sent to the undersigned on or before Monday. 
June 8tli. •. ^ 

By Order of the Committee, 

May 21.1^ . 

E tliel Hedley Ortliopaedic 

HOSPITAL FOR CRIPPLED CHILDREN 
• WINDERMERE. 

An active Surgical Centre, with 60 beds, 
serving the Counties of Westmorland, Cumber- 
land, and North Lancashire, with attendance 
at After-Care ClinLcs'm these Areas. 

Applications are invited for the post of 
RESIDENT- HOUSE . SURGEON. Candidates 
(female) must be fully qualified and register^, 
and have held a pre\ ions Resident appointment. 
The appointment is ’for six months commencing 
June 25rd,' with extension to one year. Salary 
’ at the rate of £150 per annum. - - 

■■•Applications, slating age, and with copies of 
.three recent testimonials,- should be submitted 
, not later than • June ISth to the Medical 
Director, Ethel Hedley Hospital, Calgarth Park, 
Windermere. ' , ■ • ' . 

P rincess Louise Kensington 

. HOSPIT.AL .FOR CHILDREN, 

St. Quintin Avenue, Nortli. Kensington, W.IO. 
(50 Beds.) ' 

, , HOUSE SURGEON (woman) required toz six 
months from July ’ 1st.’ Salary for first three 
.months at the rat&'of £100 a year, after which, 
should-'She-bo -appointed 'Senior-Resident" (of ’ 
two) .the salary, would be. at the rate of £125 
a. year; with hoard, * residence, ond laundry 
in each case. It is desirable that applicants 
.should have. held a-responsible-Hospital-post. - 
Applications, with copies of three testimonials, 
must be submitted on a - form to "be obtained 
from the .Secretary, and'-miist reach the Secre- 
tory not .later than first post on Wednesday, 
June 17th.' • ■ • - • • ' 

he Eoyal Gwent Hospital, 

NEWPOnT, JION. (160 Beds.) 

IVnnled, n JUNIOR RESIDENT MEDICAL. 
Ol'FICEIt to act as House Surgeon to Out- 
patients and as House Physician. 

Salary £135, .with board, lodging?, and 
laundry. Resident Jledical staff 5. Eligible "lor 
promotion. 

Large Ont-patlcnts* Department. 

Applications, stating age and qualifications, 
with copies of three recent tcstimonrals, to be 
sent to the undersigned. 

Applications from ladies not entertained. 

J. K. JIILLWAHD. 

31ay 25rd, 1951. Secretary-Supt. 


T 


eneral Hospital, Hottingliain. 

vX (397 Beds.) 

A CASUALTY OFFICER (male) is required at 
the above Institution. -Appointment for six 
months. Salary at the rate of £200 a year,- 
with board, residence, and laundry. Applica- 
tions, stating age, qualifications, and e.vperience, 
together with copies of testimonials, t® 
delivered to me not later than June 20tli. The 
appointment will be made on July 1st. Duties 
to comnieiice on Tuesdav, July 14th. 

PETER .M. . M.^CCOLL, 

House Governor & Secretary. 


^^reeuock Poyal Infiriuaiy. 

Wanted immediately, a HOUSE SURGEON 
Gady). Salary £100 p.a.. including board, 
residence, and laundrv. Other two Residents 
(ladies) on staff. 150 beds. - Good experience. 
Applications invited, with testimonials, to be 
sent to the Secretary, 2, Hamilton Street, 

Greenock. ^ LOVE. Secretary.^ 


JJospital for Women at Leeds. 

IIOUSE-SUncnoN to commence duties fmme- 
ditaely. Salary at the rat** of £50 per annum, 
wilh hoard, quarter^, and laundry. The ap- 
poinlment is for six months. 'Applications, 
toffcfher wilh copies of testimonials, eliould be 
feut to the und'-rsisrnod at once. 

BRYAN JEAFFRnSO.N, 

lion. Secretary to Faculty. 
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London Female -Lock 

UOSPITATa -- ’ 

:83, Harrow Hoad, London, W.9. 

The Board of Management invite applicationa 
for the post of HOUSE SUIIGEON (female). 
Salary at the rate of £150 per annum, with 
fiirniahed rooms, full board, and washing. 
Candidates, who must be doubly qualified and 
duly registered, should send in their applica- 
tions by the first post on June 8th (accom- 
panied by copies of three recent testimonials) 
to tlie Secretary, from whom further particulars 
can be obtained. The appointment is for six 
months commencing July 1st. Preference will 
be given to candidates having previous Obstetric 
experience. 

By Order of the Board, 

HV. J. EASON, 

May. 1951. Secretary. 

oval ^iraiicliester Children’s 

HOSPITAL. 

Out-patients’ Department, Garlside Street, 
MANCHESTEU. 

Wanted for the Out-patients' Department, a 
SENIOR MEDICAL OFFICER (non-resident). 
Applicants must be doubly qualified and on the 
Medical Register. Hours: 9 a.m. to 4 p.m. 
S.iturdays noon. Particulars of the duties can 
be obtained from the Secretary. Salary £300 
per annum. The appointment is for one year, 
with a view to extension for a further period. 

Applications, stating age and experience, and 
accompanied by copies of not more than four 
testimonials, to be sent to the undersigned at 
tlid Hospital, Pendlebury, Manchester, on or 
before Wednesday, June 10th. 

By Order, 

W. M. HUMPHRY, 

May 21st. 1931. Secretary. 

^ssistant Eesident Surgeon. 

The Committee of the ROYAL NATIONAL 
ORTHOPAEDIC HOSPITAL invite applications 
for the appointment of Assistant Resident 
Surgeon (male) at the COUNTRY BRANCH, 
STANMORE, MIDDLESEX. Appointment for 
2 years. £350 a year. 

Candidates must be Fellows of the Royal 
College ol Surgeons (England). Applications, 
with copies of -three recent testimonials, to be 
sent in on or before June 23rd to 234, Great 
Portland Street, W.l, addressed to the Secretary, 
from M'hom further particulars of duties may 
be obtai ned. 

D erbyshire Royal Infirmary, 

DERBY, 

(General Hospital— 346 Beds.) 

Applications are invited for the post of 
OPHTHALMIC HOUSE SURGEON. 

Candidates must be qualified and registered 
under the Medical Acts. 

The appointment is for twelve months. 

Salary will be £150 per annum, with apart- 
ments, board, etc. 

Applications, with copies of testimonials, to 
be gent to the undersigned. 

WALTER BANKS, 

May^9th, 1 951. Supt. & Secretary. 

T he Jessop Hospital for Women, 

SHEFFIELD. (146 Beds.) 
Gynaecological and Maternily Departments. 

The Board of Slanagemcnt invite applications 
for the appointment of Three ASSISTANT 
HOUSE SURGEONS (male), for a period of six 
months troin a date early in July. Salary 
£100 per annum, together with board, resi- 
dence and laundry. 

.\pplicatioiis, ftating age, together with copies 
of recent testimonials, should be addressed to 
the undersigned immediately. 

H. D. SHELSIVELL, Secretary. 

jsjhropshire Orthopaedic Hospital 

KJ AXD AGNES HUNT SURGICAL 
HOME, OSWESTRY. 

HOUSE SURGEON (male) required on or 
about .July 1st. Appointment for six monflis, 
witli poa^ilulity of extension. Salary at the 
rate of £200 per annum, with board, reai- 
d-*ficc, and laundry. Two weeks' holiday for 
each six months’ service. 

.Vpplications, stating age. with copies of three 
recent testimonials, should be received by the 
Secretarx - Supt. on or before June 20th. 

lock port lufirmarj-. 

TioUSE surgeon (male) required. Salary 
£1?5 annum, uith board, residence, anil 
l.aimdrv. . 

Applications, stating age. University, qualifi- 
ratiuiis. and experience, sliould accompanied 
by copter of three testimonials, addresseil lo the 
ii’nib-r-i-gne'l. and rielivercil here not later than 
Saiunluv. June 20th. 

Duties’ to commence July 10th. 

EDWIN J. BEARCE. 

Secretary-Supt. 


s 


rphe 


Queen’s. Hospital ' , for 

CHILDREN, ’llacktiey* Road,'LofrdoTi; E.2: - 

RESIDENT MEDICAL OFFICER required on 
July 1st. 

The appointment is made for 8i,x months, and 
may be extended for further periods of six 
months, but cannot bo held for more than two 
I'eara 

The Resident Medical Staff consists of the 
Resident Medical Officer as above, three Casualty 
Officers, two House Physicians, and one House 
Surgeon. 

Salary (inclusive of panel fees) £200 per 
annum, with board, .residence, and washing. 
Candidates must have held a responsible Resi- 
dent appointment 'as a recognised Hospital, 
and should apply as soon as possible for forms 
OT application, which must be filled in and 
returned to the undersigned on or before 
June 18th. 

CHARLES 11. DESSELL,' 

May 30th, 1931. Secretary. 

Telephone : Bish. 6305 and 2554. 


s 
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Hospital 

Greenwich. 


Society, 


The Committee invite candidates for the 
appointment of HOUSE I'HYSICIAN at the 
HOSPITAL FOR TROPICAL DISEASES. Ends- 
leigh Gardens, W.C. Candidates must be doubly 
qualified and registered. The elected candidate 
will be required to take up duty on July 1st. 
Salary at the rate of £150 per annum, with 
board, residence, and washing. The appoint- 
ment will be for six months. Applications, 
stating age, together with copies ot not more 
than three recent testimonials, to be sent in 
on or before June 22nd to the undersigned, 
from whom further particulars can be obtained, 
Greenwich. It. E, V. BAX, 

June 2nd, 1931. Secretary. 


s 


earnen’s Hospital 

Greenwich. 


Society, 


HOUSE PHVSlCIAN AND HOUSE SUnCEOX 
req\iirc(l af OUEADNOUCHT HOSPITAL, Glean- 
wich, for six months from July 1st. Salary 
£130 per annum, and a proportion of fees, 
with board, residence, and washing. Candidates 
must be male. Applications, with copies of 
three testimonials, to be sent in by June 9th 
to tlie undersigned. 

Greenwich. R. E. V. BAX, 

May 9th, 1951. • ' Secretary. 


s 


eameu s 


Hospital 

Greenwich. 


Societ 


y, 


nr.SIDENT MEDICAL OFFICER required nt 
AT.nERT DOCK HOSPITAL. Connaught Road, 
£.16, for six months from July Ist. Salary 
£110 per annum, and a proportion of fees, 
with board, residence, and washing. Candidates 
must he male. Applications, with copies of 
three teslinmnials. to be sent in by June 9th 


to the undersigned. 
Greenwich. 

May 9th, 1951. 


R. E. 7, BAX, 

Secretary. 


w 


estorn Opldliflliuic Hospital, 

Maryleboiie Road, N.W.l 

Applications are invited for the. post of 
JUNTOR NON-RESIDENT HOUSE SURGEON. 
The salary is at the rate of £100 per annum, 
and the appointment is for six months. Ophthal- 
mic experience is required. The golected candi- 
date will be required lo fake up duty at on 
early date. 

Applications, accompanied by copies of iint 
less than three testimonials, should be sent to 
the undersigned at once. 

H, IV. BURLEIGH, Honorary Secretary. 

D erbyshire Eoyal Infirmary, 

DERIIV. 

(GENERAL HOSPITAL— 3A6 Beds.) 

Applications are invited for the post of 
CASUALTY OFFICER. 

Candidoles must be qualified and registered 
under the Medical Acts. 

Salary will l>e £150 per annum, with apart- 
ments, board, etc. 

Applications, with testimonials (not more 
than three), lo be sent to t7i«Ss»dcrsigned. 

WALTER RA'.nKS, 

V c , ^Superintendent and Secretary. 
J une 5th, 193 1. 

iiOGji Cliorloltc s ^Xnfornitu 
IIOSBIT.VL, JIarylebone Road, N.W.l. 

RESIDENT ANAESTIIETIST require to com- 
mence duty on .Inly 1st. Applicants niiiht be 
registered. Appointment for six montlis. Salarv 
at the rate of £100 per annum, with board, 
residence, and washing allowance (4/- weeklv).’ 
Copies (not originals) of not more than three 
testimonials should be sent to (he Secretary by 
June 15th. 

ARTHUR WATTS, Secretary. 


Q 
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A ll Saints Hospital (for Geiiito- 

-• ■ ' UiUN-ARY. DISEASES) 

■In-patient Dept. ; 91, Finchley Road, N.IV.S. 
Out-Patient Dept, and Secretary’s Office: 
49/55, Vauxhall Bridge Road, S.W.l. 

HOUSE SURGEON (male) required on 
July ISt for period of three months as Junior 
House Surgeon (non-resident), followed, subject 
to the approval of the Bo'ard of Jlanagement, 
by a period of three months as Senior liouFO 
Surgeon (resident). Salary will be at the rale 
of £150 per annum, with board and laundry 
during the resident .period. The duties’ of the 
non-resident House Surgeon consist of attend- 
ance at the Out-patient'Departnient every after- 
noon and three evenings weekly. 

Applications, stating age, experience, and 
qualifications and enclosing copies of recent 
testimonials, should reach me not later than 
June 20ih. 

D. II. BADE, Secretary. 

olingbroke Hospital 

Wandsworth Common, S.W.ll. 

The Board of Governors invite applications 
for the newly created post of HONORARY 
PHYSICIAN for Diseases of Children. 

Candidates must 'be Fellows or Jlembers of 
the Royal College of Physicians who ore en- 
gaged solely in th’e practice of Diseases of 
Children. 

The successful applicant will have charge of 
cots in the Children’s Ward, and .will be re- 
quired to see Out-patients on one session each 
week. 

Candidates will be expected to call on the 
members of the Honorary Medical Staff. 

Applications, stating age and qualifications, 
and enclosing copies of three recent testimonials, 
to be forwarded to the undersigned on or before 
July 8th. 

W. S. RANDOLPH BISS. 

Secretary-Superintendent. 

anvick Coimtv Mental 

HOSPITAL, HATTON. 

• A vacancy has arisen for a SECOND ASSIST- 
ANT MEDfCAL OFFICER. Candidates must 
have liad considerable experience in the treat- 
ment of Acute Mental Disorders, and be able 
and willing to conduct Pathological investiga- 
tions, etc. 

The salary is £450 per annum, rising by 
£25 per annum to a maximum of £500, to- 
gether with board, apartments, etc. In addi- 
tion, £50 per annunfis given for a'qualificatlon 
in Psycliological .Medicine. 

There are Jio married quarters. 

Applications, together with copies of testi- 
monials, should be sent to the Jledlcal Super- 
intendent at the Hospital. 


w 


■^ictor 


na Central 

WALLASEV. 


Hospital, 


B 


Applications are invited for the position of 
JUNIOR HOUSE SURGEON (male)- Salary at 
the rate of £100 per annum, with board, resi- 
dence, and lanndrv, with prospects of ajipouit- 
ment to Senior House Surgeon in six moiuhb 
time, at a salary of £3 50. . , , , 

Candidates chosen would be appointed for si-t 
months. , , , 

Applications, witli copies of testimonials, to 
b e sent to the Secretary. 

ootle General Hospital, 

BOOTLE, near*. LlVEKPOOt. (100 Beds.) 

.Applications are invited for the pot't of 
HOUSE PHYSICIAN for the six months ending 
December 51st. Salary at the rate of '£150 per 
annum, with board, residence, and laundry. 
Duties to coimuence July 1st. 

Applications, stating age and qinalificat/oiis, 
with copies of tpstiuionials, to be sent to the 
undersigned on or before June 15th. 

J. A. BE.VRDSALL, 

SecretaryrSuperintendent. 

oval Infirmary, Blackburn. 

(240 Beds— 5 Residents.) 

FOURTH HOUSE SURGEON (male) required 
at a salary of £150 per anmim, rising to 
£250, with board, residence, laundry, etc. »o 
coinmenco dirties early ns pos-^ible. . 

Applications, .with copies of testimonials, 
stating age. nationality, e.xpericnce, etc., to oe 
sent at once to the undersigned.^ otfixir 
Roval lufiimary, NATHAN A. SlHTII 
lilackbiirn. Gen. Supt. & S*^cretarj- 

This Institution is recognised for Hie Surgical 
practice required for the • F.R.C.S, Iinai 
Evanilnation, — — 

lie lloviil Abeidepii IlospituI 

idl! SICK CIIILDRE-V- 

Baiilp<I, IIOXORAIU' -MEDICAL OFrlCER li> 
fake charge of Skin Department. Applicatior.K, 
along with one copy of testimonials, to t*e 
lodged with 3Ir. -.S. R. IJaiCE, Hon. .Secre- 
tary, 12, Dee Street, Aberdeen, on or beforo 
Friday, June 19th. 
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Brltisl) lUcaical Journal, 

BRITISH HEDICftL ASSOCIATION HOUSE. 
TAVISTOCK SQ.. LONDON, W.C.l. 

r/.4: ARTICULATE, WESTCEtiT, LOKDOK. 

Tet.: UusEUil 9861 (4 lines). 

SMALL 

ADVERTISEMENT RATES. 

Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 

(a line averages 5 words) 

Address must l)e paid for. 

All advertisements should 
reach the above address by 
not later than first post 
TUESDAY preceding publi- 
cation. 


ASSISTANCIES. 

T^anted at once, an outdoor 

V V assistant (male), young, active, in a 
Partnership near Manchester. Regular time oR. 
State nationality, experience, and other essen- 
tial particulars. — Address, No. 3330, B.M.A. 
House, Tavistock Square, W.C.l. 

"V^anted. — Assistantship tvith 

V Y definite view, by Scottish Graduate, 29, 
single. Experience 2i years Hospital, H.S., II. P,, 
and Specialties. 2^ years G.P., private and 
panel.— Address, No. 3517, B.M.A. House, Tavi- 
stock Square, W.C.l. 

T^anted. — Outdoor Asaistancy 

V V by London trained man, aged 36. Four 
> ears' experience in private and insured prac- 
tice. London or Home Counties pnferred.— 
Address, No. 3331, B.M.A. House, Tavistock 
Square, W.C.l. 

"V^anted. — Male Assistant, in- 

V Y door, for Country Practice in Cornwall, 
Early Partnership to suitable man. Musit drive 
ear. All sport. Salary £300. — Address, with 
plioto. and full particulars. No. 3538, B.M.A. 
House, Tavistock Squar e, W.C .l. 

T^anted. — Assistantship, view 

V Y Partnership in short period, or early 

Succession. In or near London. M.B., Ch.B., 
married, thoroughly capable. Seven years’ e.xpe- 
rience G.P. Protostant. Age 37.— A'ddresa, No. 
3 528, House. Tavistock Squa re, W.C.l. 

good 

. . . Branch 

Surgery in nice residential district, preferably 
married. Salary £400, with free bouse anu 
rates, also garage, etc., lor own car, — Address, 
No. 3315, B.31.A. House, 'J'avistock Sq., W.C.l. 


T^anted. — Male Assistant, 

V Y appearance, to take charge 


W anted, young male Assistant, 

British, for Practice in Monmouthshire. 
£300 indoor, or if married £400 and unfur- 
mshed bouse. Motorist. Apply, stating age, 
qiials., and all necessary parties. Usual bond.— 
No. 3524, B.M. A. House, Tavistock Sq., W.C .l. 

TXTanted, an Assistant, fully 

Y Y qualified. Would suit young Doctor 
who want^ to follow Post-Graduate Iicctures. 
Premium per agreement. — Address, No. 3527, 
B.M..t. House, Tavistock Square, W.C.l. 


■VATanted. — Assistantship by 

/ ’ M.B.. Ch.B. (2 distinctions), ex II.S., ex 

C’a,->ualty OfTicer, aged 23, married. Experienced 
g'mvwal practice. Free September. — Address. No. 
35c»2, B.M.A, House, Tavistock Square, W.C.l 


\/t7aiitcd immediately, energetic 

T T younj ASSISTANT, London, E,. for pri- 
vate and panel Practice. Salary £360— £400 
Booms and attendance. — Address. No, 5546 
House. Tavistock Square. W.C.l. 

W anted immediately. — Indoor 

and Outdoor ASSISTANTS for Town and 
Country Practices, with and without view. 
(;n«d sahines. State full p.irHculars.— BniTjsn 
Mr.oiCAL BunEA U, 33, Cross Street, ilanchester. 

■\XTantcd.-Second Male Assistant, 

VV single, for large Pr.actice jirar Man- 
rl, -itiT.— 'ddrt'SJ. with refcrcnc»‘3 and r-emt 
rhf<tograph. No. 5506, B.M.A. House, Taxiatock 
Square, tV.C.l. 


TXTanled. — Assistant in S. 

Y Y Wales. English' or Welsh, single. £7 
weekly. Booms and board providtd. Usual 
bond. Abstainer, llefcrences required. — Add., 
No. 3502, B.M.A. House, Tavistock Sq., W.C.l. 

W anted. — Outdoor Assistant, 

male, for mixed Country Practice in 
Norfolk. £400 per annum unii sniaii Jiou&e 
provided. — Particulars, address. No. 3t>4u, 
B.M..\, House, Tavistock Square, W.C.l. 

"VATanted in Colliery and Panel 

Y V Practice, Two ASSISTANTS, one £400 
a year, with free house, the other £250 a >ear, 
indoor. Either sex. — Address, No. 3523, B.jM.A. 
House, Tavistock Square, W.C.l. 

"VA7anted, a J'oung outdoor 

Y Y ASSISTANT, male or female, for indus- 
trial Practice near Nottingham. — Address, No. 
3501, B.M.A. House, Tavistock Square, W.0.1. 

N orth "Wales.— Wanted a Welsh- 

speaking outdoor ASSISTANT for general 
Practice, private and panel. District industrial 
and rural. Usual bond. References required. 
— Address, No. 5032, B.M.A. House, Tavistock 
Square, W.C.l. 

Y^utdoor Assistant wanted for 

Y-/ middle of June, salary commencing 
£400, light work, in good-class Practice in 
.Midlands. British nationality. Ample oppor- 
tunity for gaining experience in all branches 
of general practice. — Address, No. 3507, B.M.A. 
House, Tavistock Square, W.C.l. 

^utdoor Assistant, English 

Scottish, panel and private Practice, near 
London. £370 and house. Suit young married 
man, keen and energetic. Refs, essential. Sole 
charge occasionally. Good prospects. — Address,. 
No. 3544, B.M.A. House, Tavi.ntock Sq., W.C.l. 

P art - time Assistant (male, 

British) wanted immediately for Even- 
ing Surgeries only. London, S.W. Prospects of 
early Partnership for-snltable »nan. — Address, 
No. 3530, B..M.A. House, Tavistock Sq., W.C.l. 

P art-time Assistant. . (male), 

vvanted week-ends, London, S.W.— .^tldress, 
No. 3112, B.M.A. House, Tavistock Sq., W.C.l. . 

X^ell-qnalified woman, with good 

Y Y Hospital and C.P.' experience, desires 
ASSISTANTSHIP, permanent or part-time. 
London area. Long I^ciim considered. Age 
29, keen, able drive car. Interview London. — 
No. 3512, B.M.A. House, Tavistock Sq., IV.C.l. 


partnerships. 

Cambridge Man, net. 

Y V 60, with wide e.xperience of good-class 
private practice, a PARTNEIISIIIP in good non- 
industrial Country or Country Town Practice. 
Good liouse essential. Share £1,000 to £1,500. 
— No. 5245, B.M.A. House, Tavistock Sq., ty.C.l. 

T ady Doctor wanted as Partner 

-Li Convalescent Home amid deligUltnl 

surroundings. South Downs, House available, 
rent or buy. Low expenses. Premium £200 
only, — Address, No. 3504, B.M.A. House, 
Tavistock Square, W.C.l. 


or 


P ai-tner wanted for Practice in 

pleasant country district in North of 
England, near a good town. Share for disposal 
equals about £1,200 per annum. Premium li 
vrs.' pur. Good house. Golf, fishing, Jiunting. 
—No. 3550, llon'se, Tavistock Sq., W.C.l. 


P artner wanted, preliminary 

Assistaniship at £350, in industrial 
country Practice in Cornwall, Suit young 
Graduate. — Address, No. 5319, B.M.A. House, 
Tavistock Square, W.C.l. 

Y orks. — Partnership in good 

Practice. Receipts £1,600 yearly. Panel 
1,600, increasing rapidly. Ilonse available. 
Price one-third share (to commence) £1,000. — 
Manchester Medicae & Scholastic Associa- 
tion, 6, Brown Street, 

LOCUMS. 

FOR LOCUJI TENEN.S APPLY TO 

PERCITAL 'rmiNER, iL 

Tlie o dest and only Agent who for' 60 
>ears has supplied substitutes at short 
notice without fee to principais 
4 , ADAM ST., Strand, London, W.C.2. 

Ti-Ieg. : 'Phone : 

" Epjomian, lA»nd." Temple Bar 9011. 

After Office Hours: Epsom 9142. 


HOLIDAY LOCUMS 

FOR A RELIAULE SUUSTITUTE CONSULT 

TJIE MEDICAL AGENCY. 


(William Grant.) 

Watergate House, < Temple Bar 1054. 
15, louK Buildings, Tel \ Uiveksiub 3254, 
AUEM'JII, \\,C.2. [ (.\njiit Cullt) 


Y^anted. — Locum for 7 — 10 

V Y days, any date between August 14th^ 
and 31st, for a small rural Practice in Norlolk.' 
Would consider liospitality for wife. Bring own 
car if possible. Easy motoi'lng distance from 
Sea. Work very light. — Address, No. 35U9, 
B.M.A. House, Tavistock Square, W.C.l. 

or 

Conjoint 

man, uet. 2 b ; 3 yrs.* exper. G.P., keen, reliable, 
well received. Interested anaestJi., minor sur- 
gery. Excellent references. Free now.— Add.,' 
No. 5526, B.M.A. House, Taviiatock Sq., W.C.l. 


"X^anied. — I.ocums (long 

VV shoiO or ASSISTANTSHIP, by Lonji 


"UfTanted. — Experienced Lady 

Y V LOCUM, cyclist, for easily worked General . 
Practice in Midland town, lor three weeks, 
commencing July 7th. State salary. — Address, 
No, 3519, B.M..4.. House, T avistock Sg., W.C.l. 

H ospitality. — Elderly Practi- 

tioner, or one requiring complete rest, 
wanted two or three weeks from July 4th or 
11th. Dcliglitful country. Buxton district. . 
Work normal. No night work or midwifery.— 
No. 5542, B.M.A. House, Tavistock Sq.. W.C.l .. 

L ocum 01 * Assistantsliip wanted 

by M.B., B.Ch. (woman). Five years’ 
experience panel and private practice. Engaged 
first two weeks in Julv. Now free in London. 
—Address, No. 3514, B.M.A. House, Tavistock 
Square, W.C.l. 


ocum Pathological Assistant; 

wanted from July 4th to the 19tb. • One ■ 
able to dispense -as well .preferred. -'PPv* 
stating s.'ilarv asked, to the Secretary, NSest 
Suffolk Hosintal,- Bury -St. Edmund’s. 

IV/r edical Man .'offers good salmon 

LVx And sea troul fishins, privaie water, 
It, Towy, August, and hospitality, in return for 
LOCU.M; two or three weeks, ^^ork light. Car 
essential.— Dr. Alex Lindsay, • Nantgarcdig, • 
Carmartlien. — 


s 


enidr man, experienced G.P., 

Mental and Xerve Coses, will net L-T- 
Assist, view permanency. South or '»«i 
Conntrv or seaside. ‘ Institution preferred, or 
would go a vovage. Capital availably— Add«s9, 
No. S51S, B.M.A. ‘House, Tavistoek Sq., u.L.i. 

difare Clinics. — Medical 

Woman, ' experienced in this work, 
could lake LOCUMS in London area,— Addrcas, 
N~o. 5505, B.M.A. House, Tavistock -Sq., W.C.l. 

MEDICAL POSTS. DISPENSERS, etc, 

A Lady Dispenser-Pookkoeper 
supplied immediately oa request, qusli-' 
lied and svitli practical experience in .pnrate , 
practice and dispensary work, also trained Jn 
Bacteriological Laboratories of liie LO.VnON 
COLLEGE OF PlIAnMACV FOB M OMEN. Pre 
paration for Examinations. — ".f'H;. 

'phono (Park 0969), Secretary, V, Mestbourne 
Park Itoad, AV.2. ^ 

Children’s Nurse required by 

\J South London Doctor. Secretarial duties 
and a little liglit housework. -- A'ldrcss No. 
5S29, B.M.A. House, Tavistock Square, M.t-.l. 

D ispensers supplied to Doctors 

at sliort notice, without tee. Qualified and 
experienced in private and panel 
nianency nnd part-time Booklteeper-Dispen » 
Secretary-Dispensers, Nurse-Dispetiacrs, 
Cliauffeuse-Dispensers.— Write, wire, of P *_ 
Central 36791 Tiin .Reuance 
Dispensers, 32. Ifolborn Viaduct* l-L-i. 


D octors requiring qualified 

Dispensers, Nnrse-Dlspensera, *'’^o*’pt.vry' 
Dispensers or Chauirctise-Dispensers, 
to write, wire, or 'phone Temple Bar 58o8, iii 
Dispensers’ Bureau, 15, Lindsay House, i/i. 
Shaftesbury Avenue, Lotitlon, W.C.2. 

T ody Dispenser - JJook keeper 

-LJ CHall) requires POST witli Doctor. laondon 
or Bristol. TJiorou;;hJy exp. priv.vte and p.vnci 
pr.-irtiec. ADo Dn-ssing'd. Mulical El < ii U'l’ 
h''fvrcncf^. Interview. — " D/SPE-VSER," 23, 
Sutton Road, Newport, Mon. 
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ESTAUEISIIED 1845. 

ELLIOTT, SON & BOYTON 

(H. 11. Holt, II. E. Allprcas, II. C. Rowe), 

6, VERE STREET, CAVENDISH SQUARE, W.1, 

Eitatc Agents, Auctioneers, and Survegors, 
arc the BEST LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS in the Harley, M'impole, 
Queen .Anne, and other Streets in the Cavendish 
Square district. Valuations for all purposes. 
Teh’iihotie ; 5204 Mayfair. 

W cyiuoiitli Bay Estate. — Neiv 

HOUSE for SALE. Suit retired Doctor or 
one ^\ishing: to start in a growing neighhour- 
liood. 3 reception, 5 beds., hath, etc., garage. 
— .Address. No. 3511, B.M.A. House, Tavistock 
Square, W.C.l. • 


D 


ale.— Will Dr. Dermot Dominic 

R.AND.ALL DALE of the Junior Army and 
Navy Club, Horse Guards Avcmie, London, 
please communicate with GUSTAVUS THOMPSON 
li Sons of Devereu.x Chambers, Temple, London, 
AV.C.2, Solicitors, at his earliest opportunity. 


MISCELLANEOUS SALES, etc. 

IMPORTANT NOTICE 

to MEMBERS of the 
MEDICAL PROFESSION 

CLOTHES of DISTINCTION for MEN of DIS- 
CRIMINATING TASTE. Specially Cut, Fitted, 
and Moulded to eacli individual figure, made 
from Finest Quality Materials and in the Best 
Possible Style, cost no more than mass produc- 
tion ready made clothes. 

The Invaluable Practical Experience of our 14 
Expert Cutters and Fitters is always at your 
disposal. 

SPECIAL OFFER, 

JACKET & VEST Gn black or grcrl. £5 S3. 

SOLID FANCY WORSTED TROUSERS. £2 2s. 

THE Ideal Suit for Professional or Business wear 
SUITS &. OVERCOATS to measure from £6 6a 

SOLID WORSTED SUITS £7 7s 

DINNER SUITS fr. £8 as. DRE^S SUITS fr. £10 lOs 

PLUS FOUR SUITS from £663 

THE IDEAL Suit for ALL Sporting Purposes. 
GOLD MEDAL RIDING BREECHES ... from £2 2s 
RIDING HABITS tr. £lo los. COSTUMES fr. £6 63 
UNSOLICITED APPRECIATION, 


“7 strougig ailiue all medical men xcho xrish 
to hare satisfaction to patronize Harry Halt Lid,, 
as all the clothes I have had from them during 
30 years have been perfect in Fit, Cut, and 
Finish.” (Signed) S.J.A., M.A., M.D., F.R.C.P.S. 

PATTERNS POST FREE. 

Perfect Fit Guaranteed from Simple Self- 
measurement Form or Pattern Garments. 
Visitors to Z.onc7on can order and fit 
same day, or leave record measures,. 

HARRY HALL Ltd. 

Govetniug Director : Uauuv Uali,. 

** THE' * Coat, Breeches, Habit, & Coslame Specialists 
181, OXFORD ST., W.I. 149, CHEAPSIDE, E.C.Z. 

Telephones : 

Regent 3024-3025 & 7486. National 8696/7. 
.Makers of Finest quality Civil, Sporting, and 
Hunting Clothes for Ladies and Gentlemen. 

Highest Awards. 12 Gold Medals. Est. over 35 years. 

INCOME TAX 

As a result of our unique e.vperlencc over many 
years, we obtain all reliefs and concessions for 
our numerous medical clients. 

HARDY & HARDY 

TAXATION CUNSULTANTS. 

49, Chancery Lane, London, W.C.2. 

’IMione : Ilol born 6659. 

Medical Surgical Sundries Ltd. 

Supply Instniinenta, etc. '* Eiscfl '* Inhaling 
Apparatus, price £i2 lOs. (can bo hired, por- 
ticulars on application). Write for price list 
of Tobicts an«l Government surplus articles. 
SliOiTTuotn : 97, Swinderby Road, Wembley. 


ejafety First. — Ernest Grimaldi, 

JO Ltd, liave successfully adxisod many 
hundred^’of Medical Practitioners concerning 
their Automobile requirements. Tins valuable 
experience is JO'"- disposal. Jour present 
car accepted in part elclianEC. ,M1 used ears 
wTm carrv 12 months’ written guarantee. 
Sneitial deferred terms tor Doctors rmaneed bj- 
SiVSilves to ensure strictest privacy. List of 
?ars available for immediate delivery posted on 
rt^ouest Extensive list of testimonials available 
rriT insncction. Personal attention guaranteed. 
-EriNE^T GniMALDi. Ltd., 148/150, GL Port- 
laud St'rect, MM- Museum 3931 & 7236. 


H 


appointments.— C ontd, 

^t. James’s Hospital, Leeds. 

Applications are invited from members of 
the Medical Profession for the post of HOUSE 
PHYSICIAN and SURGEON at the above Hos- 
pital. Applicants must be fully qualified and 
registered. Tlie Hospital is one* of 1,126 beds, 
with Special Departments for Radiology, Path- 
ology, Jlidwifery, and Diseases of Children. 
The .appointment will be for a period of six 
months, and the successful candidate will he 
required to act as House Physician and Sur- 
geon under the Medical Superintendent and the 
Visiting Stall, and to perform such other duties 
ns the Medical Superintendent may direct. 
Salary will be at the rate of £200 per annum, 
with hoard, apartments, and uttcndance. 
Applications, stating qiinlificat ions, together 
with copies of three recent testimonials, to be 
forwarded to me as soon as possible. Selected 
candidates will receive due notice to attend. 

11, South Parade, H. I-’IELDHOUSE,, 
Leeds. Public Assistance Officer. 

June 1st, 1951. 

ove Hosjlital (Carr - Bui-ton 

MEMORIAL), S.ackville Road, HOVE. 

A RESIDENT MEDICAI. OFFICER (male) is 
required, wlio must be unmarried and under 
40 years of ago. The Hospital contains 24 beds. 

Tile appointment affords excellent opportunity 
for surgical cxp<^rionee and for acquiring 
knowledge of Radium Treatment. 

Salary £150 per annum, with board, apart- 
ments, and laundry. 

The euccos.sfiil candidate will be e.\pccted to 
take up his duties on July 1st next. 

Expenses not c.xcecding one guinea will be 
paid to any -applicant invited to attend for 
interview. 

ApiiHcations must be received by the under- 
signed not later than June 13th. 

II. AUBREY FROGGATT, 

General Secretary. 

T^Toohvicli Riul District War 

T V memorial HOSPITAL, 

Shooters Hill, London, S.E.38. 

(GENERAL HOSPITAL— 112 Beds.) 

The Board of Management invites applications 
from suitably qualified candidates for appoint- 
ment ns HOUSE PHYSICIAN, for a pencil of 
six months as from July 1st. An honorarium 
of £100 per annum will be paid in respect of 
this appointment, phis board; residence, and 
laundry. 

Applications should be addressed to the 
undersigned, to rc.ach him not later than first 
post on Wednesday, June 17th, and full par- 
ticulars of o.viiericnce, previous appointments, 
etc., together with copies of not more than 
tlirce recent testimonials. 

EDWIN RADFORD, 

Se cretar y-Superintendent. 

est Norfolk and King’s Lynn 

GENERAL HOSPITAL. (75 Beds") 

The Board of Management of the above 
Hospital invite applications for the post of 
JUNIOR HOUSE SURGEON (male or female). 
Dutv to commence as early as possible. Salary 
£125 per annum. To have charge of Medical 
and Ophthalmic beds. Preference given to 
candidates with previous exi»erience. Appoint- 
ment for six months in first instance, and con- 
sideration will be given for Senior appointment. 

Applications, stating experience and full 
particulars, together with copies of three recent 
testimonials, to be sent ininiediately to' 

JO.SEPH E. SEARJEANT, 
House Goi-ernor and Secretary. 

West Norfolk and King’s Lynn Hospital. 

•luiio 2nd, 1931, 


w 
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ornelia & East Dorset Hospital, 

POOLE, DORSET. (105 Beds.) 

ORTHOPAEDIC SURGEON. 

The Committee of Maiiagenicnt invito applica- 
tions for the post of Honorary Orthopaedic 
Surgeon to be in charge of the Department. 

Applications, stating age, c.xpericnce, and 
qualifications, and accompanied bv three recent 
testimonials, must reach tlie undersimied at 
the Hospital by noon on Saturday, June 13th. 
1^- S. FO LEY. Secretary. 

ornelia & Last Dorset ITospital, 

POOLE, DO RSET. (105 Beds.) ^ 
ASSISTA.NT PHYSICIAN. 

The Committee of Management invite annli 
cations for Hie post of llonorarv Assiatant 
Physician which has become vacant. 

Applications, htating age, e.xperience, and 
qu.nlifirations, and accompanied by three recent 
testimonials, mind reach the undersigned at tlie 
Hospital by noon on Satnrdav. .Tune 15th. 

E. S. FOLEY, Secretary. 


C 
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noLvle Sleiital Hospital, 

FAREHAM, HANTS. 

Required, a JUNIOR ASSISTANT MEDICAL 
OFFICER (male). Preference will be given to 
candidates who cither have or are .inxiotis to 
obtain a Diploma in Psychological Jledicino. 

The salary is £350 per annum, rising "to 
£450 by yearly increments of £25. with lioard, 
lodging, washing, ami attendance, vabied at 
£150 per annum, and an extra £50 per anmim 
will be paid to the selected candidate on obtain- 
iiig the Diploma. 

The appointment is subject to the provisions 
of the Asylums Officers Superannuation Act. 
1909. 

Applications, with copies of recent testi- 
monials, slioukl reach the Medical Suporinten- 
de nt by June 17tli. ^ 

oiicaster Koval lufiriiiaiy. 

(185 Beds.) 

HOUSE SURGEON (male) required immedi- 
ately. Appointment is for six months and offers 
opportunity to gain good surgical experience. 
The successful candidate is eligible for re- 
appointment. 

Salary £175 per annum, with board, resi- 
dence, and laundry. 

Applications, stating age, experience, and 
full particulars, together with copies of three 
(pstimonials, should reach the undersigned by 
Thun lay, Mav 28th. 

' WALTER R. SMITH, 

Secretary-Superintendent. 

eckett Hospital & Dispensary, 

BARNSLEY. (152 Beds.) 

Applications are invited for the post of RESI- 
DENT SURGICAL OFFICER (male) at the above 
Hospital. Fellowship degree - of the Royal 
College of Surgeons, England, Edinburgh, or 
Dublin, will be deemed a recommcnd.'ition; • 

Salatv attached to this appointment is at the 
rate of' £300 per annum, together «ith board, 
residence, and laundry. •: 

The successful candidate must be prepavd 
to take up dutv July 22nd. 

Applications, stating age, qualifications, and 
experience, with copies of testimoniiils, shoula 
be addressed to the undersigned 

. ARTHUR L. BOURNE. , ^ ' 

Secretary-Superintendent. 

risliton, Hove, and Preston 

dispensary. 

Applications ore invited from _ registered 
Medical Practitioners for the appointment of 
DISTRICT MEDICAL OFFICER to the above 
Iiibtitution. Salary £70 per annum. Fnl 
details regarding area, etc., can be obtained 
from the General Secretary. . 

Applications, together, with testimonials, 
should reach the ^undersigned not later than 
Snturda.^.^^.Hine^l3GL Gen. Secretary. 


B 
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ri^litoii. Hovo, fliid I*rcstoii 

UISPEN’SAIiY AN’D HOVE HOSPITAL, 
Sackville Hoad, HOVE. 

Apriicalions ara inrited from 
Medical PrartiUoacK tl'C alipointiiicnl nl 
HONORARY PHYSICIAN to the ahov'e Iiiatitii- 
tion at thc-lr Ditchline Road Dispcnsao, 
Brighton. Application.s together '.''•I'.'”", 
nionials, shnnid reach the undersigned not 
inter than Saturdaj’, .Tune 13th. 

11. AUBREY' FROGGATT, Gen. Secrctar.r ._ 

“IX/Taiioliester Etir 

J.VX GliOSVENOR SQUARE. ALL SAINTS . 

Tl.e Board invite application, (or the post of 

NON-IiESIDENT HOUSE SURGEON. 24 he K 
Salarv at the rate of £150 per "J 1 

liartidl hoard. Cainlidates must he dui) <|i aM 
lied and registered. Applications, with copies 
of four recent lestiinpiiials. to be foniarded t 
Mr. ItECiXAl.D S. .V'f;™’'? ? rrna 

Slonchester Ear Hospital), c/o Mr. M. « • - *• • 

55, PraxennosF* Street. Manchester. _ — 

Qcxiiifliorpti aiiJ DfsBict 

O .ME.MORIAL HOSPITAL. 

(82 Beds— Two Residents.) 

Applications are invited for the poH of 
SECOND RESIDE.NT SURGEOJ. male or 
female). witJi charge 

duties as earH’ as possible. Salarj ot in 
of £150 per annum, with board, 
laundry. Candidates, aho must 
tered qualifications, sliquld forward 
stating age, nationality, etc., tOpPther 
copies of reoent festitn^ials, to , , 

‘ ARTHUR E. MAM. Secretar}j^ 


H e r z 1 :^[ o s e r H o s p i t It ], 

LEOPOLD STREET, LEEDS. 

RESIDENT medical” OFFICER required 
immediately. Salarv £100 per annum. Ample 
time for I’ost-gradu'atc study. Apply Secretary 
as above. 
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ity of Leeds. ! 

GATKFORTH SANATORIUlf. ; 

Applications are invited from duly qualified j 
ond registered Medical Practitioners (male) for I 
the post of RESIDENT MEDICAL OmCER at 
the City of Leeds Sanatorium at Gateforth 
(50 beds). Applicants should ha\e had pre- j 
vious Hospital and Sanatorium experience. i 

The successful candidate will he attached to I 
the staff of the Tuberculosis Sanatorium at 
Killingbeck, and will work under tbe direction of 
the Medical Superintendent of that institution, j 

The salary mil be at the rate of £450 per i 
annum, rising by biennial increments of £25 
to £550, together with board, residence, and 
laundry. The candidate anpointeil will be re- 
quired to i>a?s a medical examination and to 
contribute to the Superannuation Fund. 

Schedule of duties and form of application 
may be obtained from the Jledical Officer of 
Health, 12, Market Buildings, Vicar Lane, 
LcmD . 

Applications, endorsed '* Tuberculosis Officer,’' 
together with copies of three recent testimonials, 
should he deliveroel at the Town Clerk’s Office. 
26, Great George Street, Leeds, not later than 
10 a.m. on Salurdav, June 20th. 

TilOS. THORNTON, 

Town Clerk. 

A dmiiiistrative County of 

ESSEX. 

3IALE ASSISTANT COU.NTY MEDICAL 
OFFICER OF HE.VLTH. 

The Countv Council of the Adrninistrafire 
County of £s.«ex invite applications for the 
above post from registered Jledical Practitioners 
holding a Diploma of Public Health, and not 
over 45 years of age. 

The comnicnciiig salary attached to the 
appointment will he from £500 to £600 per 
annum, according to experience, and will rise 
by annual increments of £25 to £700- per 
annum. Travelling e.xpensea will be paid bv 
the Council. 

The Local Government and Other Officers 
Superannuation .4ct, 1922, has been adopted 
by the County Council. 

'Applications on the prescribed form, obtain- 
able from the undersigned, and accompanied bv 
copies of not more than three testimonials, 
which will not be returned, should be addressed 
to me and delivered at the Shire Hall, Chelms- 
ford, not later than 10 a.m. on Friday, 
June 12th. 

Shire Hall, JOHN H. GOOLD, 

(Tlielmsford. Clerk of the County Council. 

May 23rd. 1951. 

L ivei-pool Psvcliotherapeulic 

cr.ixic, 

56, Bedford Street Nortli, LIVEBrOOL. 

Applications arc invited for the post of 
FaTt-time MEDICAL REGISTRAR to the above 
Out-Patient Clinic, for a period of twelve months 
at a salary of £150 per annum. 

Applicants must be registered Jfedical Practi- 
tiouers. and preference will be given to those 
candidates who intend to specialise in Psycho- 
logical Medicine. 

The person appointed will be required to attend 
the Clinic for the equivalent of five half dai-s 
I>er week. 

Further information may be obtained from th? 
Senior llonorarj- Ph\sician at the above address, 
and applications, marked “ lledical Registrar,” 
together with cojiies of recent testimonials, must 
l»e foiwarded to the undersigned not later than 
June 25th. 

W. 0. HUNTER RODM-ELL, 
Honorary Chairman. 

cut and Cauterlimy Hospital, 

C.\NTERBUUY. 

Applications are invited for the following 
posts : 

HOUSE PHYSICIAN (male). 

HOUSE SURGEON (male). 

The salary payable in each appointment is 
at the rate of £125 per annum, plus board, 
residence, and laundrj’. 

•Applications, stating age and particulars of 
qualifications, and enclosing copies of testi- 
monials, should be fonvardetrto the undersigned. 
W. T. SOUTHWOOD. 

Superintendent Seeret.nry. 

lie AVillcsden General Hospital 

(INCORPORATED), N.IV.IO. 

CLINICAL ASSISTANT to the Surgical Out- 
patient Department (Monday afternoon). 

.Applications are invited for the above Honor- 
ary appointment for a period of six months 
from .Tuly 1st. 

.Applications must l>e received bv the Secre- 
tary of the Hospital not Later than first pon 
on Tburfday, .lune 18th, from whom details of 
th? uppointment mav be obtained 
ilay 29th, 1951. ' 


(^ounty 
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Goiiiicil of Middlc-sex. 


RESIDENT ASSISTANT MEDICAL OFFICERS— 
REDHILL HOSPITAL. EDGWARE,. and PARK 
ROYAL HOSPITAL, WILLESDEN. 

The County Council invite applications for 
the jiositlou's of Resident Assistant Jledical 
Officers at the Redhill Hospital, ^gware. and 
Park Royal Hospital. WUIesden. 

Candidates must be registered >Iedical Prac- 
titioners who have held resident appointments 
in a General Hospital. The officers appointed 
will work under the control of the Medical 
Superintendents, ond will devote their whole 
time to their official duties. 

Salary in the case of each appointment is 
at the rate of £400 per annum, rising by 
annual increments of £50 to £600 per annum' 
together with l»oard, lodging, and laundry. 

The successful candidates will bo required 
to pass such medical exainiiiutioii as the County 
Council may direct, and, unless subject to the 
Poor Law Officers Superannuution Act, 1896, 
to contribute to the County Council’s Super- 
annuation Fund. The appointments will be held 
during the pleasure of the Council, and subject 
to one month’s notice on either side. 

Application^*, stating (1) age, (2) qualifica- 
tions, and (3) previous experience, together 
with copies of not more than three recent 
t^stiinonials. must be received by the under- 
signed not later than .Tune 20tli. * 

No special applicutioii forms are provided. 
Envelopes must he endorsed ” Resident Assist- 
ant .Medical Officer.’' 

Canvassing, directly or indirectly, will be 
a disqualification. 

N.B. — P.edhill Hospital is a modern General 
Hospital with accommodation for sonic 200 
acute cases, and a similar number of patients 
at the adjoining Kedlitll Institution suffering 
from chronic di>case are under the care of the 
.Medical Staff of the Hospital. Park Royal 
Hospital provide-* accommodation for over 600 
acute and chronic cases. 

Lh.M:.ST S. AV. HART. 

Clerk of the County Council. 

Middlesex Guildhall, Wentniinsterj S.AV.l. 

June 2wd. 1931. 
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lioudcla Urban 

COUNCIL. 


District 


TEMPORARY ASSISTANT MEDICjVL OFFICER. 

The fllKtve Council invite applications from 
registered liedical Practitioners to act ns whole- 
time Temporary, Assistant Medical Officer of 
Health and Assistant School Medical Officer, 
under the direction, superxision, and control 
of the Council’s Medical Officer of Health, at 
a salary of £500, rising by annual increments 
of £25 to £700 a year, together with travel- 
ling expenses necessarily incurred m the per- 
formance of the duties. 

Candidates must have had not less than three 
years’ professional experience subsequent to 
regisir-ation. and the possession of a Diploma 
in Public Health is desirable. 

The duties will pertain to both Public Health 
and School Medical Services, but experience in 
the work of school clinics, including the exam- 
ination and certification of defective children, 
orthopaedic work. X-ray and ultra-violet radia- 
tion, and general anaesthesia for dental and 
throat operations, will be considered to bo of 
special importance. 

Tlie appointment, which will be terminable 
by two calendar months’ notice on cither side, 
will be subject to the approval of the Board of 
Education, and the officer appointed will be 
required to reside within the Rhondda Urban 
District, and will not be allowed to engage lu 
private practice. 

.Applications are to be made on forms obtain- 
able from the Xledical Officer of Health, Tydfil 
House, Llewelyn Street, Pentre, Rhondda. b\ 
whom they must l»e received, endorsed ” Tern- 
porarv Assistant Medical Officer,” and accom- 
paiiie'd bv copies of three recent testimonials, 
not later than the first post on Tuesday, 
June 16th. 

The Council Offices, D. J, JONES, 

Pentre, Rhondda. Clerk of the Council. 

June 2iid. 1931. 


s 


wan sea General and 

HOSPITAL. (316 Beds.) 


Eve 


HOUSE PHYSICI.AN wanted, gentleman, 
single. Salary £150 per annum, with board, 
residence, and laundry. Duties to commence 
June 17th. 

Applications, stating age, nationality, quali- 
fications, and experience, together with copies 
of three recent testimonials, to be forwarded to 
the undersigned. 

0. C. HOM'ELLS, 

Secretary-Superin tendent. 

rniie Princess Mary MateiTiiti- 

J- HOSPITAL. 

JUBILEE ROAD, XEWCASTLE-CPON-TYNE. 

RESIDENT MEDIC-VL OFFICER (m.alc) re- 
nuired for months from July ^^t. For 

details apply Ho*ise Governor. 


B 


irmiiigliam and Midland Ea'c 

HOSPITAL. 


•Applications are invited from duly qualified 
-Medical Practitioners for the post of RESIDE.NT 
SURGICAL OFFICER at the above Hospital. 
Salary £150 per annum and £10 laundry 
allowance. 

The resident staff also consists of two House 
Surgeons, and in the event of one of these being 
promoted applicants should state whether they 
will be willing to accept app>ointnient ns House 
Surgeon at a salari of £110 per annum. 

.Applications, witli testimonials and evidence 
of registration, must be received not later than 
Monday. June 29th. 

Church Street, C. A M.A.SON. 

Birmingliam, General Superintendent. 

June 1st. 1951. 




T 


iving' nnd District Yietoria, 

HOSPITAL. 

(General Hospital — 50 Beds.) 

Female RESIDENT -MEDICAL OFFICER (un- 
married) required for July Ist. .Applicants 
must be doubly qualified and registered. Salary 
£t00 per nnhiini. with board, residence, and 
laundry. .Anpoiiitment for six months, and re- 
newatd'e for tutther six. months. 

Applications, stating age, etc., and accom- 
panied b> copies of recent testimonial*;, to he 
jumres.scfJ* to the nndci-signed, from whom all 
particulars iiniy be obtained. They must be 
received on or before June 15th. Per«)nal 
canvassing not allowed. 

R. MANNING DRIVER. Hon. Secretary. 

Woking and District Victoria Hospital. 

li e 11 0 y a 1 I n { i t m a r v, 

SHEFFIELD. (500 Beds.) 

The M’oekly Board of Management invite ap- 
plications for the undermentioned po*t> — HOUSE 
SURGEON. OPHTHALMIC HOUSE SURGEON. 
.ASSISTA.NT AURAL AND OPHTHALMIC 
HOUSE SURGEON. 

The appointments will be tenable for six 
months from July let. The salary attached to 
each post is £80 per annum, rising after si.x 
months’ service to £100 per annum, togethf-r 
wall l> 0 !trd and residence. Applications, to- 
gether with copies of testimonials, sliould bo 
sent to the undersigned immediately. 

JNO. W. BARNES, F.C.I.S., 
General Superintendent and Secretarv. 

Board Room. June 2nd, 1931. 

■yietoria Hospital, Accrington. 

Application* are invited for the post of 
A.NAESTIIETIST on the Honorarv Staff of this 
Hospit.^l. Gentlemen intending to appiv mu«t 
submit their applications, in writing, 'with a 
statement of their qualifications, not later 
than June 8th, to the undersigned. 

Town Hall, W. II. M'ARHURST. 

Accrington. Hon. Secretary. 

J^ongtoii Hospital, Staffordsliire. 

.Applications are invited for the post of 
L.ADY HOUSE SURGEON to the above Hospital. 

Salary £120 per annum, with l>oard. ret-i- 
deuce, and laundry, plus certain fees. 

Applications, with copies of three recent testi- 
monials. should be addressed to tfie Chairman 
of Directors. Longton Hospital. Sioke-tm-Trent, 
to arrive not later than June 9th. 

iruiinghain aucl Midland 

HOSPITAL FOR WuMEN. 

HOUSE SURGEON (man or woman) wanted 
for six months from July Isl. Salarv to be at 
the rate of £75 per annum. Application?, 
with full partiruJars and copies of testimonials 
to be sent to High C. Asto.v, 45, Ncwball St-i 
not later than June 12lh. 

J owestoft and Xorth Suffolk 

-J IIOSPIIAI., 

JUXIOIi HOUSE SUItGEOX (man or vionian) 
required. Salary £120 per annum, with lx»ard. 
residence, and laundry. .Applications, tneelhcr 
with copies of three recent testimonial?, to be 
sent to the Honorary .Medical Suf-erintendent. 

oval Lancaster lufirniary. 

(106 Bed?.) 

Jl’XIOa HOUSE SURGEON' (mole. Bnli-h) 
required immediately. Salarv £130 per annum, 
with board, residence, and laundr.v. 

Application*, with copies of {t-t imr.niai . 
should be addrev^cd to the Hon. Sccretar*. 
Lonc.-ist'- r. Ma> 15 th . 1951. 

VXTauted.— A Hedical ''''7''’" 

W RESIDENT >I"’ SE I’insil MV 
13tll or Uter. ol 'i’f, ''''“('."‘'‘'r R" "li 

MISSION HOSPITAL. 

London. S.E 1 SaLir% j, 

Ixiard. residence, and l-iundr.v — Ajl ■' t' tn- 
Sccrrtarj . 
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G Lesteifield and K'ortli Derty- 

SIIlIiE nOYAL HOSPITAL. 

(190 Surgical and Medical Beds.) 

CASUALXr OITICER (DEPUTY RESIDENT 
SURGICAL OrriCER). 

OPEN APPOINTMENT. 

Applications are invited from fully qualified 
men for the above post. The appointment is 
for si.v months. Candidates must have held 
previous Hospital appointments. 

Duties include House Surgeon to the Ear, 
Nose, and Throat Department. 

Salary at the rate of £200 per annum, with 
board, apartments, and lavindry. 

Applications, stating age, together with copies 
of three recent testimonials, to be sent to the 
undersigned. 

G. SUNNUCK, 

May 19th, 1931. Supt. & Secretary. 

E ar and Throat Hospital, 

EDJIUND STREET, BIR.MINGHAJI. 

HOUSE SURGEON wanted (non-resident), fo 
assist chiefiy in Out-patient Department. Must 
be qualified and with Clinical experience. 
Duties to commence July 1st. Appointment 
to September 30th, when one of the other 
House Surgeon appointments will be vacant, 
Salaryat the rate of £150 per annum, with part 
board, and an allowance at the rate of £50 
per annum m lieu of full board and lodging. 
Applications and testimonials to be forwarded 
on or before June 20th to the undersigned 
May, 1951. S. G. GREW, Secretar y. 

R oyal South Hants and 

SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. 

Applications are invited for the following 
Resident appointments, which will fall vacant 
on June 30th next : 

One HOl'SE SURGEON, £180 per annum, 
six months' engagement. 

Two ASSIST.\NT HOUSE SURGEONS, £180 
per annum, six months' engagement. 

All with full hoard, lodging, and laundry. 
Applications, together with not more than 
three testimonials, should be sent to the under* 
signed as soon as possible. I 

HY, TRUSSON, Secretary, I 


R oyal Susses County Hospital, 

BniQUTON, (238 Beds.) 

CASUALTY HOUSE SURGEON’ (male) required. 
Salar.) £120 per annum, with board, resi- 
dence, and laundry. 

Candidates must* hold Medical and Surgical 
qualifications of the British Empire, and be 
duly registered under the Sledical Acts. They 
must be unmarried, and when elected under 
50 years of age. 

Applications, with copies of recent testi- 
monials, should be sent immediately to the 
undersigned. 

L. L. W. LANCASTER-GAYE, 
Secretary-Superintendent. 


T lie Gloucestorsliire Royal 

IKFIRM.ARY AND EVE INSTITUTION, 
GLOUCESTER. (155 Beds — Four Residents.) 

Applications are invited for the post of 
HOUSE SURGEON (male). Salary at the rate 
of £120 per annum. Six months’ appointment, 
with board, residence, and laundry. 

Applications, stating age, qiinli’fications, and 
nationality, with copies of three recent testi- 
monials, to be sent to the undersigned. The 
elected candidate will bo required to enter upon 
his duties at once. 

F. J. SYMONS, 

April 29th, 1951, Secretar}-. 

R oyal Nortliern Hospital, 

Holloway, N. 

invited for the post of 
HOUSE SURGEON. The appointment is for 
nine month? (six months as House Surgeon and 
tliree months as Casualty Officer) from Julvl5th, 
Salary at the rate of £70 per annum", with 
board, resulence, and laundry, 

.\pplications, with copies of testimonials 
should he sent by June I5fh to the undersio-ned 
from whom forms of applications and rules caii 
be obtained. 

GILBERT G. PANTER. 
Secretary. 


R o val X ortlieiTi Infi nnarv, 

* INVF.UNESS. (150 Bods.) 

house rilYSIClAN, male. unmarried, 
wanteil to comnienee duties at once. The 
appointment is for six months. S-ilary is at the 
r.ite of £100 a jvar, with board, rt'-^idence, j 
and laundry. 

.\ppl.c.ationi, stating age., qualifications etc.. | 
with copies of ri-i’ont ti-stimonials, should be 
s^nt immMliat.-ly to the UoQ- 20, 

Church Str<*ft, I'nverni-si 


Established 1868.' 

PEACOCK & HADLEY, Ltd., 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, VV.C.2. 

■ Telegrams : Herbaria, Westrand, London, 
Telephone : Central 2680. 

LOCUS! TENENS and ASSISTANTS supplied 

free of charge to principals. 

FOR SALE. 

1. LARGE MIDLAND TOWN.— Old-established 
PRACTICE, held 34. years by Vendor, now 
retiring. Receipts £2,300, panel 1,770. 
Nice house, rent £65. Preiu. onlv £1,600. 

2. LONDON SUBURB, E.— Urgent S'ale.— Well- 
established Cash and Panel PRACTICE, , Re- 
ceipts average £630 p.a., panel nearly 600, 
Good house, long lea^. Any reasonable offer 
considered." Locum in charge. 

3. LONDON, S.E. (7 mins. Charing Cross).— 
Lady Doctor's PRACTICE for sale. Receipts 
average £550 p.a., panel 150. Nice flat 
available, rent £60. Premium £600. 

4. LONDON, E. — Old-established Cash and Panel 
PRACTICE. Receipts about £850 p.a,, 
panel 1,100. lO-roomed house on lease. 
Premium £1,100. Practice has done far 
more. 

6. N. WALES. — ^Third Share of wen-established 
PRACTICE for disposal. Total receipts 
£2,000 p.a., panel 1,750. Pleasant district 
near large town. Suit young active Prac- 
titioner. Premium £1,000. 

6. ESSEX. — Seaside Town. — ^Well-established 
mixed class PRACTICE. Receipts average 
£560 p.a., including panel 250, Nice 
house on lease, rent £65 p.a. Premium 
£700 for quick sale. 

7. LONDON, S.W. (rioar Chelsea).— Old-estab- 
lished Cash and Panel PRACTICE. Receipts 
£1,500 a year. Nice corner house, rent 
£160, long lease. Situated in residential 
part. Premium 2 years* purchase. 

8. LONDON E. (5 mins. Liverpool Street).— 

Ladv Doctor’s PRACTICE. Receipts over 
£4 *per week in cash and 270 on panel. 
Rent of surgery 27/- pet week. Premium 
£200 or near offer. . . . , ^ « 

9. LONDON, E.— Old-established Cash PRAC* 
TICE, with small panel. Receipts lost year 
nearlv £600. Living nccommoclation and 
surgerv, rent £85. Vendor retiring. Pre- 
mium' £875. .Suit Lady Doctor. , ' 

No charge to yvrehaiere or for enquiries 


TV/riller General Hospital, 

Xt-L Greenwich Road, S.E.IO. 

Applications are invited for the following 
post.s ; 

HOUSE PHYSICIAN (male); HOUSE SUR* 
GEON (male). Salary in each case at the 
rate of £125 per annum, with board, resi- 
dence, and laundry. Candidates must be 
uuniarrii^. 

OUT-PATIENT OFFICER (male), who is re- 
quired to see Medical and Surgical cases. 
Attendance daily (except Sunday) from i 
91 to 1, Tuesdays 9 to 5. Salary £150 per ! 
annum and lunch. ^ I 

The appointments are for six months from ' 
Julv Ist next. There arc six Resident OfficeTS. 

Applications, stating age, nntionolitj', quoli- 
ficatiotis, and experience, accompanied by 
copies of not more than three recent testi- 
monials, to be sent to the Secretary- as soon as 
possible. 

Ma y 12th, 1951. 

IX/Tancliester Babies’ Hospital, 

Burnage Lane, LEVENSIIULME. 

AnoHcations are invited immediately for the 
post of JUNIOR RESIDENT MEDICAL OFFICER. 
Appointment Is for six months. Salary at the 
rate of £50 per annum, with laundry. 

Applications, togctlier with copies of .testi- 
monials, should be sent to the undersigned 
immediately and .marked “ J.R.M.O.* 

Applications are also invited for the post of 
SENIOR RESIDENT MEDICAL OFFICER. Ap- 
pointmeni is for six months from July Ist. 
Salary at the rate of £125 per .mniim, with 
laundry. Only candidates with previous Hos- 
pital experience need npplv. 

Applications, together witit copies of testi- 
monials, should bp sent to tJie undersigned 
marked *' R.M.O.," by Saturday, June 13th. 

ANGELA LO|*l-;Z. Sccrctarv. 


NOTICE. 

Mr. Herbert Needes has pleasure 
in informing his Clients that 
(owing to expiration of Lease) he 
will be moving his Offices to 
and be associated with the well- 
known Agency of PERCIVAL. 
TURNER, LTD., of 4-5, Adam St., 
Strand, W.C. 2 (Temple Bar 901 1), 
at which address his services 
will always be at their disposal 
as from JUNE 15th, 1931. 

31, Bedford St, VV.C.2. 

June, 1931. 


Medical Practitioners’ 
Union Agency Limited 

50, Eussell Square, 
LONDON, W.C.l. 

TRANSFER DEPARTMENT 

Telephone". Museum 5197 k 6161, 
Telegrama : “ Uffabrini, Westcent, London." 

PRACTICES & PARTNERSHIPS 
for sale. . 

ASSISTANTS & LOCUM TENENS. 
supplied, 

INVESTIGATIONS & VALUA-' 
TIONS .undertaken. • • 

List of Practices, etc., in the 
“Medical World ” each Friday. . 


THE MANCHESTER MEDICAl, 
&SCHOLASTICASSOCN.,Ltd., 

The oldest Medical Ageiieg in Manchester, 
6, BROWN STREET. 
Tclegranhic Address: “Studcnt, JlA.vonESTEn.” 

Telephone : 5932 City. 
TR.-\.NSFERS and PARTNERSHIPS arronged, 
and Investigations, Valuations, &c., undertaken. 
ASSISTANTS & LOCUM TENENS SUPPLIED. 
PRACTICES for Sale. Particulars on application. 


Telephone : Welbeck 2728. 
Telegrams : ** Assistiamo, London. 




QldhaTu I toya! Infirmary. 

HOUSE PHYSICIAN and CASUALTY OrFICTR 
required forthwith. Appointment ten.ible for'ti 
period of six months. Salary at the rate of 
£175 per annum, with board, residence, and 
laundry. Successful candidate will be required 
to assist tlie Ilonorarj’ Pathologist, and will be 
eligible for re-appointment. 

Applications to be submitted forthwith, 
together with copies of three recent testimonials, 
to the undersigned. 

CHARLES D. DRAKE, 

General Superintendent. 


MALE OR FEMALE. 

TRAINED NURSES FOR MEN- 
TAL, MEDICAL, SURGICAL, 
AND FEVER CASES. 

h-urses reside on the immi’es nnd are 
arar’fafcfc for urgent calls Vay or 

the NURSES’ ASSOCIATION 

fin conjuuction with the MALE NURSES 
^ ASSOCIATION), 

29 York St., Baker St., London, 

■ W.l. 

Mrs. SlILLICENT RICKS, Snpl. 
VV. J. RICKS, Sccrelnrg. 


ICAVENDlSHNURSESms;) 

GLASGOW : 23, II rndeor Ten, 
DUBLIN ; 23, Upper llaygot bt. 
TELEPHONE.S : , . . 

London, 1277 Welbeck (Two Lines). 

Manchester, 3152 Ardwick. ' 

Dub., 631 Ballsbridge. Glasg., 477 Douglas. 

_ , . TELEGRAMS : , , 

Tactear, Ixmdon. Surgiral, Glasgow. 

Tactear, Mancbesler. Taet«-ar, Dublim 
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ORTHERN BRANCH 

BRITISH RflEDICAL BUREAU 

(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION, LI^^TED) 

33, Cross Street, (VIANCHESTER 


Telephones ; 


(MANCHESTER-CENTRAL 3925, 
(MANCHESTER-RUSHOLME 2549 (Ni^ht calls). 


Telegrams : 

“LOCUM, MANCHESTER.” 


Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 
as a thoroughly trustworthy medium for the transaction of all Medical Agency business. 


TRANSFER OF PRACTICES 6? PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 

VALUATION AND INVESTIGATION OF PRACTICES, ETC. 

Practices & Partnerships Wanted. Large List of Bona-fide Purchasers with Ample Capital Available. 


FOR DISPOSAL. 


Full Particulars Free on Request. 


LAhXS TOWN, npar MANCHESTER.— ExceUenk rUACTICE. Cash 
receipts £2,844 p.a. Panel 2,860. Ilouee, 2 reception, 4 bed- 
rooms. Guraye. Rent £60 p.a. Premium — IJ years* purchase, or 
near offer for quick sale. IlMieaUh sole cause of relmnuishing. 
-No. 262. 

EAST COAST.— PARTNERSllIP in large Town Practice. Income 
over £10.000 p.a. Panel over 5.000. Good house available, 

2 reception, 4 bedrooms. Garden. Prcniium— 1/6 or 1,4 share 
—li years' i)urcliase.,No. 258. 

LIVERPOOL (near).— Cheshire Co.ast Town PRACTICE. Average 
cash receipts £1.187 p.a. Panel 783. Much scope. Good double- 
fronted house (freehold). 3 reception, 4 bedrooms, garage. Pre- 
mium— Practice— £1,100.— No. 248, 

MANCHESTER SUnURO. — PART- 
NERSHIP in old-estab. Practice. 

View succes'.ion 3(5 jears. Cash 
receipts £2.100. Panel 2,155. Semi- 
detached house available, 2 recep- 
tion. 3 bedrooms. Rent £45 p.a. 

Premium 13 share £950, part by 
arrangement. — No. 259. 

NORTH STAFFS. — INDUSTRIAL 
TOWN PRACTICE. Cash receipts 
last year £1.200. Panel nearly 
2.000. Good house. 2 reception, 7 
bed^oom^. Rent appro.v. £55 p.a. on 
long lease. Pcein. £2,000 (to include 
book debts and drugs.— No. 255. 

MANCHESTER. — PLEASANT RESI- 
DENTIAL SUBURB.— Old-established 
I’RALTICE. Average cash receipts 
£685 p.a. Panel over 600. Much 
Scope. . Excellent house, 2 reception, 

4 bcdroonis, garage, and good garden, 
to be sold, or in.ay be rented for a 
period on lea.se. Premium 1 } car's 
purchase. Vendor retiring. — No. 246. 

CHESHIRE TOWN, near MANCHESTER.— PRACTICE. Cai-h 
receipts last year, £1,033. Panel 650. Good house, 3 bedrooms. 
Rent £45 p.a. rreinium IX years' purchase. — No. 263. 

LANCS TOWN, near MANCHESTER.- Old-established PRACTICE. 
Average cash receipts £2,400 p.a. Panel 2.000. Good bouse, 
2 reception. 5 bedrooms. Garage. Rent £65 p.a. Freiniuin 
li \ ears’ purchase. — No. 251. 

SOUTH YORKSHIRE.— Old-established PRACTICE. Cash receipts 
1931, £1,273. P.'inel 1,430. E.\cellnnl bouse, 5 reception. 4 bed- 
rooms. Garage ud good garden. Premium 1^ years’ purchase. 
— No. 253. 

LIVERPOOL.— PRACTICE OF RADIOLOGIST. Cash receipts £500 
p.a. from p.irt-time work only. Excellent rooms in centre of City. 
Preminin (including electric apparatus, fittings, etc.) £550. — 
No. 265. 

NORTH-WEST COAST. — SEASIDE RESORT. — OId-ost.ib]ished 
PRACTICE. Cash receipt.s about £1,000 p.a. Small panel. 
Excellent freehold house. — No. 266. 

LANCS TOWN, near .MANCHESTER.— Old-established PR.ACTICE. 
Ca'.h receipts 1930, £1.406. Panel nearly 1,000. Excellent 
hniise. 2 reception. 6 bedrooms. Rent £90 p.a. Good Local Hos- 
pital. Premium £2,050.— No. 260. 

All communications to be addressed to the Branch Manager, 


SPECIAL NOTICE. 

For the convenience of Practitioners, 
Branch Offices have been opened ns 
under: — 

LIVERPOOL & DISTRICT. 

2S, Exchange Street East, Liverpool. 
(Tel. : Central 1970. 'Grams : " Legal, Liverpool.”) 

YORKSHIRE. 

Phoenix Chambers, South Parade, Leeds. 
(Tcl. : 26V71.) 

NORTHERN IRELAND. 

72, High Street, Belfast. 

(Tcl. : 7636/7. 'Grams : ” Vouch, Belfast.”) 


! 

Ili 


L. 4NCS TOWN.— Ohl-oslablished PRACTICE. Cash receipts 1950. 
£1,186. Panel 900. .Much srope. Excellent house. 2 recej>tiou. 
4 bedrooms. Garage. Premium, best offer.— No. 178. 

MANCHESTER.— RESIDENTLXL DISTRICT.— Old-established PRAC- 
TICE. capable of large increase. Average cash receipts £600- 
Panel 360. Good house, 2 reception, 4 bedroom*. Rent £50 p a. 
Offers invited.— No. 191. 

M. ANCHESTER SUDURB.— Cood-cla«s PRACTICE. Average cash 
f.-ccipts £662 p.a. Small panel. Scope, lloiise^ 2 reception. 5 
bedrooms. Garage and garden. P»ent £70 p.a. Premium best 
offer.— No. 226. 

ISLE OF M.AN.— SEASIDE TOWN — 
Old-establifrlied PR.4CT1CE. Receipts 
Hver.age £946 (including £350 pa. 
from panel). Senu-detaehed liouse, 

5 reception. 4 bedrooms. Garden. 
Good schools. Pretmuni — Practice 
and house — any reasonable offer.— 
No. 173. 

CHESHIRE. — COAST TOWN.— Near 
LIVERPOUL.-Old-establishcd PRAC- 
TICE. Cash receipts last year, 
£1-,1S4. Good scope. Excellent 
house may be rented, 3 reception, 

6 bedrooms. Garage and garden. 
Premium IJ vears’ purchase. Vendor 
retiring.— No.’ 189. 


LINCOLN.SHIRE. — COUNTRV PRAC- 
TICE. Cash receipts £990. Panel 
777. Excellent detached house. 2 
reception, 5 bedrooms. Garage and 
large garden. Rent £50 p.a. Pre- 
mium 1 | years' purchase. — No. 195. 


NEAR MANXHESTER.— PLEAS.VNT TOWN, largely lesidenlial.— 
Old-eetablished PRACTICE. Average cash receipts £995 p.a. 
Panel 902. Appointments not included £100 p.a. Great scope. 
Excellent delached house (freeliold), 3 reception, 5 bedroumi. 
Garage and garden and tennis court. Premium — Practice— 
li years’ purchase. — No. 234. 

CHESHIRE BORDERS. — PART.VERSHIP in Countrv Practice. 
Average cash receipts £2,000 p.a. Panel nearly 1,8*00. Scope. 
Preliminarv Assistantship. Purchaser could live with Vendor 
Premium — one-third share — £1,000.— No. 245. 

LANCS TOWN. — PR.ACTICE. — Average cash receipts £751. Panel 
450. Much scope. Good house to rent, 6 bedrooms. Garage and 
large garden. Premium £500 for quick sale.— No. 216. 

LANCS TOWN. — Old-established PR.ACTICE. .Average cash receipts ' 
£1,175 p.a. Panel 1,460. Exrehent house, 3 reception. 5 
roonis. Garage and garden. For sale or to rent for a period. 
Premium 1^ years' purchase. — No. 232. 

wanted IMMEDIATELY.— indoor AND OUTDOOR 

FOR TOWN AND COUNTRY PRACTICES. WITII OR WllJiciL.i 

VIEW. Good salaries offered. State full particulars. 

LOrrMTENENTS fmale and femalcl J^IOULD REGISTER AT 
. ONCE FOR IMMEDIATE EXCACEME.STS. 

BRITISH MEDICAL BUREAU. 33. CROSS ST., MARCHES 


Bul-B-Ti: 








:Hr:H 




the BRITISH MEDICAL JOURNAL 


[June C,' 1031 





jv 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 

(Founded 1880.) 


nu 


Tole. Adilrcas : 
Triform, Wcsdo— London. 


iitratforii flacu, 
©iforb ^trwt, 


f 1782 

Telephone: Mayfair |j^rjQ 3 


Triform, m csoo— _ ^ 

requiring the services of a Jledical Agent. advantage of a reduced scale of charges 

Ambers of the British Medical Association may take advantage 

applicable to them. 

NORTHERN BRANCH. 

The Manchester Medical Agency, lately under the pontrol 
and management of the Manchester -au 

has now been taken over by the British Medical Bureau 

as their Northern Branch. 

IMedical Practitioners in the ^orth requiring e s 
of the Bureau are recommended to '=°2®2j‘;„.i,„s7er 
Manager, at the Offices, 33, Cross Street, 

Telephone. : CesTHAI. 3925; alter Offlee Honrs: llosaoLMK 25 . 

T.lerrems: " LOCUM. MAKCllESTEn." 


Practices and Partnerships for Disposal. 

1 DEATH VACANCY. — SCOTLAND — 

pnvPTiPP AvorAcrintr over £1,750 includinjj piinel (a tou 

£5^0) in- couiurfo™. hedrooins). garage, . 

and garden, for sale. 

S COAST.— Pai-tnersliip in good-class non- 
?s:.?iVZu’t“?o":\vt”tVhe.d°^vjspi.n™ 

shave at first at 2 j ears’ purchase. 

q TrONDON. W. — Partnersliip in non-dispens- 

at 2 years’ purchase. ^ _ 

4 S OP ENGLAND.— Paitneisliip in small 

country tosr^n in'e"?f,;g®pfrtA®?'’8houkt ^l.rOxforS. Cntn- 

ir ::irof®£o.^.fon°°.;.an (aZu?30). who h« held Hospital ap- 
poinlmcnfs. Two-siNths share 2 years’ purchase. _ 

“3 T.ONDON AV. — Steadily increasing 1 rac- 

iSf 5“r‘>elll°itSatedTor“^r'j:"d;J‘et3”Cedr„2^^^^^^^^ 

rent. Premium £900. ^ ^ 

n c! np ENGLAND. — Partnersliip in Pi'hp" 

Uee. ?hout £2,800 p.a.. ^in Sn'ing 

house (5 bedrooms), gnrnoe, _ if.. pneSe). Hospital 

-^^,in;.n1rl'-stan.^“l^i:uru4'’o» I nm 

7 AIIDLANDS. — Partner required in sound 

2 > ears’ purl-hase. ^VppUeant should be well up m Ills work. 

8 ST7RKEY. — A^ery olcl-estahlislied Country' 

nry trwxir'Ti’ r>f C''> nOfl u o ifi (Iclichtful tlistfict. Panpl about TOO, 
J/6 to §1"; Part, cularU- attractive house (6 l.eilruoms). 
[.a7gc"narden. Price ol freehold £2,500. Prc.n.um for Practice 
•£2,500-; . 

o DEVON. — Partnei’ship (with preliiniimry 

■ ■ i.elUiinl in oldcstahlished Practice about £3.000 p.a. in 

( U uTrt Good lioiise (S bedrooms) to rent. Pr.-miiini onc- 
t'hi"d share 2 'years’ pnrcliase. _ 

TONDON S.W. — Pai’tiipp.ihip 111 woll- 

10 ’ pr.sctirc (about £2.400 pa ), easy access 
'■“'“Vc-t End rremium for one-tl.ird share £1,500. 

c rn\ET — Pai’tnoi’.'Iiip in mm-di-ppiising 

11 n. y -i,L rc’ort. Good hou?'* (6 h'drrxHini to rent. 

Practice in o f' ‘ ^ o \far<’ pur< fui-A. 

S!ijr.» about C«oU - 


Full particulars sent free. 

TTT^ST.-Partnersliip in non-d^^^^ 

praetke in seaside resort. f ‘ ,,„rth about £1.000 

PU C S llospUal. Scope for Surgfiy »ua e purchase. 

^:?.'‘'Aer shLt (with 

work and minor years’ purchase. 

Small panel. No midwiy. ^ ^ KoSC. aiKl 

18 -PABTNERSHTP m available to rent 

\ i.tTGOOua. 

21 LONDON. W.-Piactice oj^j'l^oi’^fuZ-tr^nied 

l:"orn'?r’’?e%fd‘c“;ce'’‘(i"£droom:rgarag^ nnO 
Scope, rremium 11 years’ purchase. 

22 KENT.— Practice about ^jOO p.a., 

of considerable increase, in beautiful eoun^j Ois 
Suitable liouse for sale. Premium £1,000. 

23 LONDON, E.— Ca.cb Piactirc of /S50 p.a. 

in populous ncighhotirhood. Panel over 1,000. 

rooms) in main road, to rent. Premium Ij years’ purchase. _ 
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the 




JllKT. G. 


©*rt Sturt, »i 

«,a<fS"-r;“: r':-;;rp 5 S 4 fe^=^^--orww^^^^^ 




V, iSLli .9% „;u neceiyts uo'tj'^i^ only £8°“' 

in sraa" lllo trot? P|"'j[; prem. t" ^ Piaclice 

''“ih'ISrrt'"’ '°' T T \ ^Partlie'®^"P, ' oecess »< 

With E-*^^ X'SrGliX^- ^ .,lfV district, bedrooms^ 

16 in bea>rt''"\';°”deHc>ud '’°"’%iL. Spn^ 

^'aKrert.-. ^CoS^r^'.^rtCo toVu'y topatneu 

nui'c"«=- ®" f . v-n — I’tu-H'ersb'P ^p®„ei 3,300 
07 S- or 9Hjo>rt W.OOO P-a .jS.'S^ 


Plenty "' ‘“P; y __ ravtnMSWP.^l. 'sSare oI 

1-2 STjUUrr . s„„l .elect P»,J 30. 

I rt*^\f*l'"l*rSnm £ 8 °°- g V^^TS (6 

\ country P'WCTICE,^ P^Sum £1.2°?- • , Practice ovef 

\ '■.e?!.‘;”:?:’etc. scope. „rship suitaW.e GonP 


Sgg^itH^^ llSi» 

Vedrocffl. ol £^.650 « averag- \ ?' afiJ. ,„„r:„e 

.---Pai:tners\tn> Voute H ^ \ ';'“ ciirSS®®- p.nel loo 


bedcoou.* oi . -OfAptice aveiai, i v 

_-Pai-tnerslin> ''°“MhffB.'’‘‘p^^"’ \ ' 

r3 ^Vri-H^JalhncreastnB "mail 

, aeavly £400 1 

HIDL j;.fian°l I^S^unT o 

I 34 SaeUB^E efuntrv Becrtent 

I "30%.'^‘»r,^rra»p“^%\'^e;tm°VVe»'^ practice 

I «Vsi‘SAVL‘'!S55V": £2.100 P-“' 


48 \vJt.\v»peai;inB electric year’s P4i.v— 

^ { nearly ^'S; 

p.B. (coTnpa”> » '^ T *t» in increasiDo 

Good hc4*’|-j50. T)ortnersltlp iri b„t-Tate 

prein'ui” ^r,-rrT'n'R — lai^t £4,500 purchase. 

1 -'..SF^SiSjis gi'i ’S 5 “” 

sssrsssc 

\ Keai<l'"“‘£'i;ilT TPCIV.X.. -" 1-“ i ,c resident?', ‘ bed corner 

\ !ls:-r>fe^-?Jtyps _Partnersliip^^.JS, 
, rr^oliS. .corrrirf - p,«o 


msimmmm 

no rOBiWe^So P» ‘V^itrltpo.rt'”"-''’'' . 56- S.l'-.^^.;.p„rt tounj^ ear Oder Pracfce 


te^3oS3^&"‘”Sr'"^^^^ Sa”n^Et’°'" ;.-.V7rVr-i-" 

taxcTicJ ‘,% 9 Suetied non. (|^„ iV iVd "tssrsW-vrsn-c^ 

/^\1 r.ommunicat ;:-: 
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rHE MEDICAL AGENCY 

(ESTABLISHED BY J. A. REASIDE IN 1893) 

WATERGATE HOUSE, 15, YORK BUILDINGS, ADELPHI, W.C.2. 


T , 7 I temple BAIl 1054 & 1034. 

Telephone J KIVERSIDE 1254. (.Hight CaUs-t 


Tcle<;ram8 : 

' HEASIDE, TUBERCLE, WESTRAND, LONDON." 


MIDDLESEX, 'WEST.— PARTNERSHIP in rapidly developing residential 
country district. Receipts approximately £1,600, increasing. Panel 
1,282, increasing. Fees 2/6 up. Suitable accommodation available. 
Premium lor 1/5 share, 2 years' purchase. Suitable to young and 
experienced man, preferably one having held Hospital appointments. 

CORNWALL .(Coast).— Well-established PRACTICE in charming locality. 
Receipts nearly £800. Panel 180. Suitable house to rent on lease. 
Premium for quick sale £800. 

ESSEX.— NUCLEUS PRACTICE in residential locality. Excellent scope 
for \oung and energetic man. Suitable house available. Receipts 
£325. Panel 225. Premium £450. 

LONDON, E.— NUCLEUS non-panel PRACTICE in thickly populated 
‘ locality, with excellent scope for panel and further increase. Suit- 
able accommodation for bachelor. Receipts nearly £600 p.a. Fees 
2/- up. Rent £55 p.a. Premium £750 or near ofler. 

KENT (Seaport).— NUCLEUS G.P., situated in growing locality. Good 
opening for a young and energetic man. Receipts over £300 p.a. 
Panel 220, growing. One appointment worth £50/60 p.a. Small 
house to rent. Premium £250 or near offer. 

CHESHIRE.— Well-established PRACTICE, with excellent scope for panel 
if desired. Jlodern semi-detached house containing 4 bedrooms, etc. 
Garage. Small panel. Receipts approx. £500 p.a. Fees 3/6 up. 
One appointment worth £150. Mids. 5 gns. Premium open to 
reasonable ofler. 

KENT.— ‘Within easy reach of London. — Well-established PRACTICE, 
situated in grow’ing locality, with ample scojie for development. Re- 
ceipts nearly £900. Panel o\er 300. Suitable residence to let. 

' Alternative accommodation available. Fees 2/6 up. Prem. £1,300 
Excellent scope for energetic man. 

YORKSHIRE.— Well-established mi.xed rural PRACTICE. Suitable liouse 
' available (4 beds). Receipts approximately £1,000. Panel 620. 
Fees 5/6 up. One appointment. Premium li years’ purchase. 

LQNDON, N.l. — Mixed G,P., with excellent scope for increase. Receipts 
nearly’ £700. Panel over 500. Fees 1/6 up. Can be run as lock-up. 
Premium 1| years’ purchase or near ofler. 


MIDDLESEX, WEST. — ^^Vell-established G.P. in rapidly growing residential, 
locality, with e.vcellent scope for still further increase. Suitable free- 
hold house available (6 beds), £1,450. Receipts £1,200. Panel 
nearly 900. Premium £2,000. Splendid scope for keen and ener- 
getic man. 

NORTII-11 EST COAST. — PARTNERSHIP in old-established good-class, 
non-panel and non-dispensing Practice. Suitable house available. 
Receipts approx. £3,600. Fees 10/6 Up. One-third share with view 
to half and possible succession, 11 3’ear3' purchase, cash. Excellent , 
scope for Physician. 

BEDFORDSHIRE. — PARTNERSHIP in old-established mixed Practice. 
Receipts between £1,800 and £2,000. Panel 1,500. Fees 2/6 up. • 
Excellent scope for young man. Suitable .accommodation available.' 
1 remtum 2 years' purchase for 1/3 or 1/2 share. Short preliminary 
Asaistantship desired. 

BERKS.-^Town PRACTICE, within 60 miles of London. Middle and 
working-class. Receipts nearly £900. Panel 655, Fees 2/6 up. 
No midwifery; scope. Suitable house available. Premium 1^ 
years purchase. 

^^GRKS.-^PARTNEUSIIIP in busy, rapidly increasing Town Practice. 
Receipts £2,300, Panel 1,500. Suitable house available.- A third 
share, with view to succession, 2 years' purchase. 

LONDON, E. — SUBURBAN Middle-class G.P. Medium-sized house to rent 
on lease at the low rental of £30 p.a. Fees 2/- up. Average receipts 
£516. Panel 350. Excellent scope for young man. Premium for 
Practice and lease £1,050 cash, or near offer. 

ESSEX.-— N UCLEUS non-panel PRACTICE, suitable to either sex, with 
excellent scope for panel if desired, and further increase. Medium 
sized double-fronted house to be rented on lease. Receipts approx. 
£400 p.a. Premium li years' purcliase or near offer, cash. 

S.W. COAST. — Well-established General PRACTICE. Excellent house, 
with all modern conveniences. Fruit and vegetable garden, garage. 
Receipts nearly £2,400. Panel over 1,400. Visits 7/6 up. Con- ’ 
suUations 3/6 up. Scope for surgery if desired. Premium for Prac- 
tice £4,000. 

EASTERN- COUNTIES. — Cathedral City. — PARTNERSHIP in good-clasi 
non-panel Practice. Receipts average £4,430. Excellent opportunity 
for first-class man on the medical side.. Probability of Hospital 
pomtment. Quarter share to commence at 2 gears’ purchase. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. .GRANT> 


THE 

WESTERN MEDICAL AGENCY 

iDr. K. H. Den.nett, Dr. W. J. PAnaMons.) 

PHOENIX CHAMBERS, 

22, CLARE STREET, BRISTOL. 

TelCfj . : “ Medgen, Bristol." 2’^L « Bristol 4689. 

NO CHARGE TO PRINCIPALS FORSUPPLYING 
LOCUMS AND ASSISTANTS. 

PRACTICES AND PARTNERSHIPS 
NEGOTIATED ON REASONABLE TERMS. 

1 . PARTNERSHIP.— Quarter share of £5,400 
p.a. in good country town, South England. 
All private, hut new man could start panel. 
Good house. Further share later. Excellent 
opportunity. Price £2,000. 

2. SOUTH-WEST W.ALES. — Pleasant seaside 
town, non-industrial district. Good mixed 
PR.\CTICE, returning £1,000 p.a. Good 
house to buy or rent. Panel over 700. 
Opposition weak. Easv terms quick sale. 

3. HEREFORDSHIRE. — ' Unopposed Country 
PRACTICE. Panel 530. Receipts over 
£1,000. Several appta. Good house, li vrs. 

4. SOUTH CORNWALL.— Country Town PRAC- 
TICE. aver. £700 p.a. Panel 600. Good 
liouse to rent. All sports. Prem. 1 3 'rs.' pur, 

5. WESTERN CITY. — Panel of 465 and club 
returning about £250 p.a., for sale. Good 
liou.se to buy or rent. 

6 . — C.tRDli'F. — Industrial PRACTICE, aver. £600 

p.a. Panel 600. Good house. Prem. £600. 

7. S.VN.tTORIUM. — Western County. — 40 beds, 
Uece'ipts average £10,055 p.a.' Particulars 
on application. 

8 . CORNWALL. — Unopposed .Vgriciiltural 
PR.VCTICE, near beautiful N.C. seaside 
resort. Receipts over £900 p-a. Panel 550. 
>1.0. value £50. Pub. Vac. House for sale 
£450. Practice, drugs, etc., £1,400. 

9 DENBIGHSHIRE. — One-third share of 
* PARTNERSHIP. £830 p.a. net. >To 3 lly 
panel and contract work. Good house, 

OTH r» *PrPTn,,,m ^ 


10 . 


rent £78 p.a. Premium £950. r 
BEDFORDSHIRE.— Country, PRACT/'’‘»t last 
' year £483. Gooi’iiuuu. Jo. .. ,«<liird 19 ^ 

ii/!;.VfAifil1?K;AST.-Partnorsl.;p , | 

option to hn a seaside resort. GockI houve ' 
Suit.aMe U*out £750 p.a. at - years' pun ha; 

£1.700. — 

12 . SiWTII - 


f.»v _ 
for sale 


Established 187T. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 

Telegrams : Telephone : 

" Locum, Birmingham." 5963 Midland, D’faam. 

Transfers of Practices and 
Partnerships arranged. 

ACCOVNTS INVESTIOATEB AND 1NC031B 
TAX ItETVRNS PREPARED. 

liELIABLB AND EFFICIENT LOCUMS SUP- 

I’LIED AT SHORT NOTICE, also ASSISTANTS. 

FOR DISPOSAL. 

1, MIDLANDS. — Country Tosvn.— Panel and 
Private PRACTICE. Receipts over £700, 
and progressing. Good house, garage, and 
garden, 

2. L.ANC.4SHIRE. — Old-cstab. and industrial 
PRACTICE. Receipts £2,242, and increas- 
ing, Panel 1,450. Appointments worth 
about £95. Good liouse to rent, 

NORTH OF ENGLAND.— Panel, Colliery, and 
Club PRACTICE, Receipts average £800 
p,a. Panel 550. Appointments £350, Good 
house to rent. Considerable scope for ener- 
getic man. 

LANCASHIRE (Large Town).— Non-dispens- 
ing, non-panel, largely Surgical PR.^CTICE. 
Estab. over 4 years. Receipts average 
£1,179 p.a. and unlimited scope. Good 
house, etc. 

MIDLANDS.— Panel and Private PRACTICE. 
Estab. over 5 years. Receipts over £700; 
panel oyer 600, both rapidly incr. Appts. 
worth about £70. House to rent. Garage, etc. 
LANCASHIRE. *— Well-e3tab. middle and 
better-class PRACTICE. Receints £qflB - 
panel 900. both inerea,inB.“S='prf; 3 §l®J ■ 
transfer. Good house, garage, and all conven' 

7 . 5IIDL.ANDS, COUNTY BOROUGH. _ IVe"/. 
cstah. belter mtddle-clns? PRACTICF ni 
ecipts av. over £2,700 p.a. Panel renentlv' 
started and rapidly increasing. Good feM 
house, etc. 

3. BERKS (Country Town).— PARTNEnSHlP 
2/5 share, with short prelim. Assistantship 
and ultimate Succession. Receipts about 
£1,146 p.a. 'Panel 550, good scope. Appts. 
worth about £250. Good fe»‘s and. house. 

^^.XNCIAL .ASSISTANCE afforded to approved 
Hcant.s for the purchase of Practices or 
nerships on very reasonable terms. Full 
particulars' on application. 


3. 


4. 


5. 


6 . 


THE DOCTOR . IN PRACTICE 
OR ABOUT TO ENTER THEREIN 
SHOULD BE ADEQUATELY 
PROTECTED BY INSURANCE 
IN RESPECT OF 

HIS LIFE 
HIS HEALTH 
HIS HOME 
HIS PRACTICE 

AND 

HIS CAR 


FOR ALL THESE 
CONSULT 

Tie 

Medical Insurance Agency 

(Limited br Guarantee), 

BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 

CO 

WE CAN ALSO ARRANGE 
ADDITIONAL CAPITAL 
PURCHASE 
OR 


FOR THE 
OF A practice 

partnership 
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To the Medical Profession. 

4 and 5, Adam Street, 

London, W.C.2. 

Dear Sir, 

Owing to the steady and rapid increase in my Medical and Dental Agency 
Business (which I have carried on for over fifty years, with the able assistance 
during the last twelve years of my Son, Leslie H. Turner), I have found it 
necessary to secure further competent assistance. 

I have much pleasure in announcing that I have been fortunate in securing 
the co-operation of Mr. Herbert Needes, of 31, Bedford Street, W.C.2, who has 
successfully canied on for some years the Agency first established by his Father 
in 1 860. During this period I have been intimately acquainted with Mr. Needes, 
and as from June, 1931, Mr. Needes will remove his offices to 4 and 5, Adam 
Street, and hopes to meet his clients there whenever they require his services. 
Mr. Needes’ terms of business are identical with mine and are similar to those of 
all the old-established Agents, and will be found as reasonable as possible, having 
regard to the best interests of our respective clients. We hope that anyone 
requiring services that we can render them will not hesitate to consult us as 
heretofore. I have also been fortunate in securing the services of another expe- 
rienced Accountant, Mr. A. Hogan, for many years engaged in that capacity in 
H.M. Service. I might add that our Agency will at all times be conducted in 
strict confidence. 

Yours faithfully, 

PERCIVAL TURNER. 


THE OLDEST AHD LEADtBS MEDIOL ACEKT. 

PERCIVAL TURNER, 

(Establislied SO rears.) LTD. 
& 5. ADAM ST., STRAND, W.C.2. 

Telejrams: '* Ei'SOJiiAX, Lo.vdox.” 

Ttlf phone . : Tlmi'Le Dar 9011. 

After Olfice Hours; Ersoii 9142. 

Tervit jiott free oh application. 

S otitli Alidlaiids. — TVitliin 40 

tnil^s. — £900 p.a. rnoppo-ed. Tanel 897. 
Go<«l appts. > isUs 5/. to 10/6. Large house 
and garden to rent. — No. 8859. 

L aiics. — Partly Sur"ioal. — Over 

£2.000 p.a. Panel 1,365. Visits 3/6 to 
10 6. M.sjor op?., 10 to 50 gns. Suitable 
hou<-. — No. 8S5S. 

S uney. — Eesidential Tow)., 

near London. — fiver £1.200 p.a. No panel, 
luit scope. GockI fees. E\ceU«nt premise®. Flat 
over if ri-qmrovl. — No. 8857. 

S tafis To\Yn. — Over £700 and 

scope. Vendor retiring. Panel £460 p.a. 
Club £24. House, with 2 recep.. 5 bed., sur- 
gery, etc., to rent. — No. 8836. 

L ancs Town. — Over £ 1,100 p.a. 

Panel 1.450. Visit and med.. 5/6 and 
6 •. House. 5 recep.. 5 l-ed., ' surgerV, etc. 
For sale at £1.200. — S’o. 8849. 


Town. — Over £2,200 

p.a. Panel 820, Appts. £50. Fees 3/6 
up. House 2/3 recep., 4 bed., to rent on lease. 
—So. 8846, 

T oudou, — £800 or more. 

Panel worlli £110. Appts. £25. Large 
family house, 12 rooms or more, and nice 
garden. Price £2,200 practice and lease.— 
No. 8845. 

K ent, Countiw, n^ar Sea. — Over 

£1,100 p.a, ‘■panel 580. Appts. £55. 
Fees S/- to 2l/-. Conven«ent house, 6 bed., 
etc., small garden. — ^No. 871 S. 

L ondon, S.E. — iVoman’s Prac- 

TICE. About £550 P-»- 251. 

Visits 3/6 to 7/6- Small flat at £62 pji. Pre- 
mium £750. — No. 8842. 

S uiTey, Country. — £600 p.a. 

and scope. Easily rvorl/cd. Panel orer 200. 
Fees 3;6 to 21/-. Good house in own g^rounds. 
For sale. — No. 8841. 

K ent, witliin 25 miles London. 

— £800 p..a- Panel 470. Fees 3/6 to 
21/-. Large house (8 bed/) and garden. For 
sale. — ^No. 8840 

L ondon, 27. — Eesidcntial. — 

.tlxmt £360 p.a., and ample scope. Fees 
3/6 to 10/-. Panel about 200- E-'ccellent house 
with surgery. ]Ioii®e and Practice £1,900. — 
So. 8839. ' 

"V^est Lotliian. - — £860 p.a. 

V V increasing. Panel 650. Fees 2/6 to 
I 10/-. Villa. 2 recep.. 5 etc. House and 

I Practice £1,700 or offer. — 8837. 


I olulon, E, HPiir City. — Over 

£800. Panel over 1,000. ‘Midy. rrfi;««cd, 
j but scope. Visits 3/6 to 5/*. Spaciou.? house 
j and garden tn rent. — No. 8836. 

S outh Devon Town. — Aveiaj^e 

£1.564 p.a. Panel about 2,000, Fees 
1 3/ 6 to 5/-. Large leasehold house. Practice 
land lease £2,700 cash. — No. 8816. 

■|\/ridland Town. — Share worth 

X.VX £800 P4X. Fees 5/- to 21/-. Midwifery 
5 to 6 gns. Grad, of Lend., Oion., or Camb. 
required.— No. 8815, 

R iverside Town. — ^£300 p.a. and 

resident patient. £8 8s. p.w. Panel 
300. Visits 5/- up. Good house, 7 bed., etc. 
Price, house and Practice, £1,400.— No. 8831. 

K ent Suburb. — Eesidential. 

Non-dispensing. Average £897. Panel ' 
386. Appts. £72. Fees mostly 7/6 and 10/6. ; 
Large house (7 bed., etc.). — No. 8820. • I 

S TU. Scotland. — jN'ear Coast. — 

• £1,200 — £1,500 p.a,, increasing. Panel 

lover 500. Opposition slight. Visits 5/6 to 
21/-. House, 5 bed., etc., about £650, or to 
rent, — No. 8810. 

Sr>ECIAL NOTICE 

FINANCIAL assistance: •» 
i chasers to obtain 

EhiDseanbeatfordedtoaopr^l^,, Mr. 

Full particulars on =PU' 

* Percival Vurner. — ■ ~ 
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VRIL MEDICAL AGENCY, LiA 

ALDINE HOUSE, 

10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 

Telegrams: liOVSIEDICAL, WESTRAND-LONDON. Telephone: TEMPLE BAR 1616 C3 Lincsl.' 

Under the personal directorship of Dr. J. FIELD HALL and J. C. NEEDES 

who hnve both had many years* experience ns Medical Transfer Ajicnts. 

The commission chargeable in respect of any practice or partnership in Great Britain placed exclusively 
In the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50). 



No charge is made to Principals for the introduction of Locum Tenens or Assistants. 

Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 


1. SOUTH COAST TOWX.— I'AItTNEaSlllP.— A oiie-tliiul share (wUh 

mcivu'e IdlL-vj is oiitTcd in a inninly lu'ttcr-cla^'S non-pand PracUcc. 
ANcnijrc jrui-is citsli lor llio ii.itjt tliree jears £4,150. Fets 

lioin lO.'o. Not much midwifcio,*. Woll-aituatcd hoiisf, with 3 

tiiiii, 8 ln.druoiii>, etc. (,'an be rented on lease at £135 p.a. Pte- 
iwiiiin ii Neaia’ piiiLliii^e. 

2. MlliLiLESEN. — ihtcadilv incn-asing middle and workhig-da'^'i PRAC- 
TICE, piodncing this year at the rate of £800. Panel of 250. Fees 
fiom 3/-. House contains 2 rereptiun, 4 bodiooni-*, etc. Price lor 
lieihuld £1,650, pait on mortgage. Premium £850. 

3. SVVITU^; 20 MllrES OF l.OtsOuN NYeU-tslabVislmd r.'ipidly 

nu-r-asir-g PRACTICE, in \ery pleasant growing ivsidciitlal di.^trict, 
olufring e.voell.'iit future prospects. Cash receijils la<t year £1,700, 
ifu-hithn" small panel of 150. N’o disitensing. \'is»fs 5/- upwaids; 
mid?. Irum 4 gns., about 40 cases. . Coud houac (3 rvceplion, 5 hed- 
itium-, etc.), in half an acre .of garden, with tonnis couit. Garage. 
Price, ficehold, £1.850. Protnium £2,100. Cottage llou*Ual. Ill 
health reason tor selling. 

4. ESSEX. — \'ery old-Pst;ihli?lird PRACTICE, situated in plea-^ant country 
distnet, m growing area about 30 miles from I.omlon, and few luikv 
fioin the^ bea. Cush receipts average nearly £900 p.a., iiicbuliiig 
panel of 600. House contains surgery and waiting room, 5 reccjdion, 
5 bt'dimims, bathroom, elc. Garden. Garage. (•«•«, Imf eKciric light 
avuilahle. Moclciatc icntal. Piemium li \ears’ putThaso. 

5. LONDON, EAST.~Vcry old-established working-class I*U.\CTICE aver- 
aging lor past twelve months over £2,300, Jncltnling i»ahel ol over 
2,800. Good appts. woltli nearly £160. Vi.sits from 2/6. Very low 
expenses. Suitable house can be rented or inJic-hased. Central soVgerv 
can be rented. Premium £4,250. 

6. LONDON, WEST,— 01d-estnbli>hed good middle-cla.-'s PRACTICE, aver- 

aging oser £2.500 p.n. (last .venr £2,600). mediui»‘>»»zi(l panel. 
Visits 6/- to 10/6 and occ.Tsion.ally 21/-. ,Midnif»Ty discouraged ; 
3 or 3 cases yearly at 15 to 20 gns. House contaiiis profcssionnl 
accommodation, 2 reception, 5 bedrooms, dressing' rooms, tic. Louso- 
hold (23 .tears to run at nominal ground rent). Price £1,650. Pic- 
mium- £4,476. - 

7. WE.ST MIDLANDS.— Old-ostaldishrd PRACTICE, in sm.aJ! cbimiry 
town, in very picturesque surrounding-?, aiernglng over £1.200 p.;u 
(last )ear £1,300). Panel of about 700. Fees fiom 3/6. CcnliaUy 
situated house, with 2 reception, 6 bedrooms, -etc.- Rent on lease £90 
p.a. Good sport and schools. Premium £2,000. 

8. NORTH DEVON AND CORNWALL DORDERS.-VVery old-e«fa)dhhcd 
unopposed Country* PR.\CT1CE, in beautiful district* n^ar iho co.ist. 
Cash receipts average just over £1,100 p.a., including «ppt. and 
panel ‘of 330. Suitable house available. I’rcmium £J,600, to 
include drugs, etc. Hunting, golf, fishing, tennis, etc. 

9. .MIDLAND.S.— C;OUNTV TOWN.— r.ARTNEHSIlIP.— A one-fourlh share 

is offered in an e.vceptio/i.ally sound good mi.vpil^dass TracUce. awr- ' 
.'iging ov<>r £6,000 p.a., including panel of 3,400. Low'c«t Sre 4/-,- 
Acry littje midwifery. If single, purelmser can live in conifort.able 
looms; otiicrwisc choice of houses for sale, or on rental. Preniium 
2 vears’ purchase. ■ 

10. partnership.— YORKSHIRE.— LARGE CITY.— onc-third share 
with succession to the whole'Practice in about one ye.Tr’s limv,-, i» 
oficred in a rapidly increasing Pn-\CT1CK, pro^docing for Die last 
12 months approximately £2,300, including panel of 1.500. One 
appt. worth £150. .A suitable liouse .will be vacant shortly. Pre- 
mium £1,200. Large scope for further development. 

11. LONDON, N.W, (Kcntisli Toivn area).— In a well-populated district 
a mainly working-class PRACTICE, producing for 12 months emling- 
Maich last £728, including panel of 260. House contains 10 rooms; 
small garden ; garage. Rent £120 p.a. on leasf. Premium £900. 

12. LONDON (WEST END).— Old-establis-hed non-dispciisary ami nou-panel 
PRACTICE, averaging over £4,700 p.a. • Visits (very lew) and c»in- 
sullations from one guinea upwards. No midwifery. Suitable aevom- 
moflation available on rental. Premium £6,000. Good introduction 
given. Personal application desired. • 

IS. LANCS.— LARGE TOWN.— PARTNKUSniP.— A one lhlrd or Iwo-fifths 
share is for disposal in well-egtablishcd and increasing niiddin and 
working-class Piaeticf^. -Grosa cash receipts for immediate past 12 ’ 
months £3.150. Panel of over 3,000. Appts. worth about £80 p.a. 
F«'e« ftmn 2/6. Choice of two Iiouscs, both at moderate rentals. Pre- 
mium onlv ij Years’ purchase. 

14. U'lTfilN 20 JHLES OF LONDON (WEST).— RapiiRv developing dis- 
trict.— PARTNERSHIP.— .\ half Phare in a wcn-c>tabliyhed good ' 
midclIe-ehiFs Practice, .averaging over £5,500 p..a. Panel of 1.100 
.and .apfds. wortJj £100 p..a: Fees 3/6 to 21/-, Good comer hou>e, 
with 5 reception, 6 bedrooms, etc. Garden. Price for freehold 
£2.100. Preminm 2 vears’ purchase. 

15. SrUREY.— COUNTRY PRACTICE.— Very obl-establUhed, and situated 
in delichlful district. Gross rash receipts for p.Xji 12 months £2,000, 
including panel of about 700. F**cs from 2/6 to 21/-, ^fidwifKry 
S to 20 cus. Excrplionally nice Iion«c, witli 2 reception, 6 f*e«lroonis, 
and proffs«i'’t»al rooms. Nearly 2 acres of garden. Price for Practice 
and houff £5.000. 

16. ClIKSinCE.— NELkR COAST.— OMc-'tabH'.]i‘'d gootl ml.xrd-cla»x PRAC- 
TICE. av«Tnging for the past 3 vears nearly £1.600, including panel 

t.2S'3. Ver\ gno^^l liouse in 3 acres of ground, with 2 reception, 

^ ^'''•ri'onrs, etc. Rent cn lease £85 p.a. Preniiurn £2,300. 


! 17. PARTNERSHIP,— HOME COUNTY.— Wilhin 40 • mile?.— In a small 

I country town, in \t'ry pleasant district, Hic tliird share, with iiicre.nsQ 

' mter, of an old-estaliJished mi.xed-clnsj Praclire ofiering 'gooil se«p». 

C.ash receipts average over £3,000 p.a., including panel iieaily 1,700 
. and appts. (Jooil hoii-e, with 5/4 of nu acre of garden, tennis court, 
etc. Rent on' lease £65' p.."!. Preiuiuni £1,700. Ingoing partner 
should be aliout 50, Englisii or .Scotch, .and lire/, ni.'iiried. 

18. MJTHIN 30 MILES OF LONDON. — In a delightful rcsidirutial district 
(well populated .and growing mpidly), a small PR.tCTICE, protli/cing 
List year £406, liicJuding panel of ’300^ and' capable of considerable 

' clrvelopment, Very good residence (suitable for. J'c.-iidcnt p.iticnts) in 
about 2 acres of ground. Price., freehold, £4,000. Jlorlgsge airanged. 
Preniiuni £400. E.xcelleiit schools, go^ socictv, and sport. 

19. FAVOURITE COAST TOW.N.— OId-c>fab]UJiod good middle arid-belter, 

class PR.ICJJCE, proilticiiig over £1,800 p.a. Select'.xl panel. of tirid-r 
400. Fees 3/6 to 10/6.. Wry little uudwifery. UofimuKlIous iioiise, 
with 2 reception, 6 bedrooms, etc. large garden. Freehold for sale. 
Premium £3,000. . 

20. 'S0UTH OF ENGL.WD. — •Plcns.'int Town near sea coast. — Very old- 
cstiibtihhod practice (partly Surgical), 'averaging over £2,400 p.a. 
(last year £2,516), including pan*-! of 500, CeiitraUy situatui lioiue. 
Pi Ice for Practice and house £5,000. Successor should also have 
some knowledge of Ese. Eav, Nose, and Tlnoat work. ; 

21. HOME COUNTiES.-Within 40 minutes' run of London.-OId-cstahlished 

mixed-elass and- nicreostng PIlAC'riCE, bituafeU in small town with 
piettsant surronudings. • Cabli icccipts avpiagc £1,725 p.a., incliuHuff 
»ppt. £70 and panel 1,000.' House with good nccommouation and 
small garden. Price for freehold £2,500. Premium 1^ yeais' 
chase. Educational facilities. . . 

22. SOUTH AFRICA.— Within 8 hours of Durban.— Rapidly increasing 
I'RAC'nCE 111 very pretty townihfn tjeur beU coa.^f, producing fast 
fnianciiil jc.ar over £1,700, incimling appt. '£120. Practically all 

. fees, which are pood, ore paid in cash. Opposition negligible, Rungalow 
rcsiilenvc in about one acre .of ground. Rent £84, on lease. Premium 
£1.500; to include furniture, drugs, -instruments, and motor car 
(£1,325 without latter), payable £1,000 down ahd balance' by easy, 
iu^tllilMen('*. Excellent cliiimtc and ‘sport. ’ ' ' ^ . 

23. NORTH WALES.— PARTNERSHIP.— A one-third share is offered In 
a -good mixed-class 'Practice producing over .£1,700 p.a., iitcluilhig 
panel of -470 and appfs, of about £100 p.a. Fuca 5/6 to 21/*.‘ Pur- 
chaser, if bucliclor, could reside with Vendor. Good sport and schools. 
Premium 2.^eais’. purclmsc. 

24. SURREY.— Increasing residential district, with' good train service to 
town.— Well-established good general -PR.tGTiC'E, .olTcring hhirgical. 
scope. ' Gross cash receipts for last 12 months nearly £3.200, «iRi 
panel of about 900. ' Visits 5/- to 21 /% Sui(al>Ic house, with 3 recep* 

- iion, -7 -btdrooms.-etc. -Can be bought or-rented on lease. Premtum 
Ij years' purclni«e. 

25. SOUTH CORNWALL.— Near Sea.— M'cII-cstahlishcd PR.lCTfCf.* pro 

duciiig about- £700 p.a., including panel of over 600. Fees 5/- to 
21/-,“ SoituLlo' ho'use, with 3- reception, -5 bedrooms, etc. Rent cn 
lease £50 p.ai Good sport and mild climate. Premium only 1 ye.irs 
purcliose. Hl-lieivifh'rfcason-of sale.'- - . - - ‘ - - 

26 . LONDON, ’south-east.* — Woman Doctor's PRACTICE, produrtng 

£560 iniuiedinte past 12 months,. Panel of 152. .I'ces 2/6 to 21/*. 
Suitable flat can be rented at £60 p.a. ’ Premium £650, or near olfer. 
Very <^0011’ scope’ for incrcas*'. , . ■ . • 

27. NORTH LINGS.— COAST TOWN.— Old-cstablislied PRACTICE, produc- 
ing last year nearly £2,900 p.a., including panel of 1,700. rfr* 

• - 5/6 to' 21/-.'’ Practically unopposed. Good uiod»'rn house, una. 
special professional rooms. Nice garden. Garage. Frrrbold for rale, 
part'cn-'niortgage.’ Good sport and schools within reach. Premium 
li years’- purchabe. , , • • 

«8 NORTH OF ENGLAND.— GOOD TOWN.— A one-third share is offt-red 
in a very sound I’RAC'JMCE averaging’ aliont £5.000 p.a. /figoiug 
partner must be well qualified, not mer 55, anil inti-restcd in medicine. 
Suitable' house ' available. Premium. 2 yp.ar.s’ purchase. 

‘>9 NEAR HEREFORDSHIRE BORDER.— A onc-thiid to onc-half share m 
*a w^-U-catabh's^hcU good-class nou-dispeusing I’E-tCTICE, ' produemg 
about £1,800 -p.a. Panel of over 500. Good hou&e c.ifi be rentrj 
at £60 p.a. Spoit of all kinds, I’remium li jc.irs’ /mrehase, pan 
by instaUiieuts. -Welsh not nccess.iry. . , . • - , n 

■50 CHESHIRE.--COAST TOW.N, -wdlun •re.'ich of Liverpool.— M 

, 'lisUed PRACTICE, aver.aging over £1.20O p.a.. •jm-iuding 

780.'' Fees from 3/6. Mid. 2 lo' 5 gn?. Double-fronted lioiw. "ini 
3 reception, 4 bedrooms, etc. Price for IrechoJd £1,200, £800 on 
mortgage. Premium’ £1.200 lor qulek s.ale. 

31. SOUTH-'WESTKRN COUNTY. — Hospital Town. — Good mixt^-da-.s 
PR.^CTICE, averaging £839 p.a., jncltiding'sinall pane! of 140, ana 
appt. worth £40 p.a. Visits 5/- to 10/6- Not much midwifery. • 
liouse. with S. reception, 4 bedrooms, etc. Garden. . GarJge. 1 ricfl 
for freehold £1,600, half on morigago. Very good schools and sport- 
Prcnihim £1,500. 

33. MIDLANDS.-^OUNTY TOWN.— Old-e.daldishcd bctt^’r-cIaM rif.'C- 
1 ICE, averaging £793 p.n. and olfering good scope. Panel 500. 

Fees 5/. upwards. Well situated hoii«e with ^ood gurdeii. with A 
reception, 4 bc<lrooms, etc. Separate Surgery. Rent on Icarc £111 
p.a. Premium Ji years' purcha*.**. 


I'tj'-.tr,! ar.il pt.C’T' 


FutI Schedule of Terms and Cond ittong win be forv/arded on application. ' 

hell by tin* British Medical AsscciationTarUicir Oflice, Tavistock Square, in the Parish of St. Pancra-j, in t!ic County of London. 
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W:«1EN CONFRONTED WITH A DIFFICULT CASE OF OSTEO OR RHEUMATOID- 
ARTHRITIS IT IS INDEED COMFORTING TO KNOW THAT QUICK AND 
LASTING RELIEF CAN BE OBTAINED FROM THE ADMINISTRATION OF 
ELIX. FORMASAL AND TAB. ARTHRITONE. 

C THE POPULARITY OF THESE PREPARATIONS IN RHEUMATIC | 
CONDITIONS IS DUE SOLELY TO THE GOOD RESULTS OBTAINED. U 

PRACTITIONERS HAVE TAKEN THE TROUBLE TO WRITE AND TELL US OF THE 
V/ONDERFUL EFFECTS THAT THESE PREPARATIONS HAVE IN CASES WHERE 
ALL OTHER FORMS OF MEDICATION HAVE BEEN OF NO AVAIL. 


elixir FORMASAL 
1 PINT 6/3 

SMALLCR AND UAItcCR &U(S ISSUCO 


TAB. ARTHRITONE 
250, 8/2 

SMALLER AND LARGER SIZES ISSUED 


HOUGH, HOSEASON & CO, LTD. 

PHARMACEUTICAL SPECIALISTS TO THE 
MEDICAL PROFESSION - MANCHESTER. 


COAGULEN-CIBA IN HAEMORRHAGE- 


Five correspondents in The British Medical .Tountal, Julj' 28th, 1928, p. 182, testify 
to the value of Coagulen-Ciba in Haemophilia. 

Reports on the successful administration of Coagulen-Ciba were published in 
The Lancet, October 31st, 1925, p. 918, Intestinal Haemorrhage; The Lancet, June 13th, 
1925, p. 1238, Haemoptysis treated by Intrapulmonary Injections; The Lancet, 
January 24th, 1925, p. 176, Haemorrhage following Tonsillectomy. 

Three cases (two Haemoptysis, one Boivel Haemorrhage) successfully treated with 
Coagulen-Ciba by the mouth are reported in the Journal of the Royal Kaval Medical 
Sef~vice, No. 1, Vol. XII, pp. 64-65. 

J^ull particulars and reports to Physicters on requests 

THE CLAYTON ANILINE CO., LTD., 40. Soutlwark Street, LONDON, S.EI. 
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The cure of Varicose Ulcer hy irrearrs of 
Elastoplast Bandages is now practised in 
nearly every Hospital in the British Isles, • 
and 1 009 f> cure of cases is achieved. ■ 

In certain cases of Varicose Veins where.-, 
on account, of systemic ' disease, or , the 
patient’s tirnidity, a curative course, of 


injection cannot be given, then the veins 
can be' kept obliterated by Elastoplast. 

Elastoplast is also extensively used for 
general surgical and orthopaedic work. 

"As a support for varicose veins, sprains, 
.strains, dislocations, after-treatment of 
fractures, rveak joints, fla'f or dropped 
foot, etc'., Elastoplast is unequalled. 


Manufactured from the finest yarns, Elastoplast is the only - Elastic Plaster having the 
correct degree of elasticity, thus ensuring, perfect ..compression and support. ‘ .. 



.Tart 







Woman patient aged 55. After 12 weets’ treatment. After a further 2 ^^•eeks. 

The only treatment consisted of EJastoplast Bandages, changed ■weekly at first, and later fortnightly. 

Other Hlastoplast Specialties include: — Finger Dressings, Wound Squares, Wound 
Slrips, Boil Dressings, Eye Dressings, Vaccination Dressings, etc., all on the pliable Elastoplast 
base, with medicated pads. Elastoplast will reduce your Dressings Accounts, save jou 
valuable time, increase the efficiency of the injured person, and, moreover, ensure cleanliness. 
Also— VISCOPASTE BANDAGES (improved Unna's Paste Type), Adhesive Gelatine Bandages. 

Literature and cuttifi^fs will be sent on application, or a trial set cottiaining 
full Bandages and a range of pressings upon receipt of P.O. c'alue 2/6 
(Overseas postage extra) by the nmnnfactnrers : 

T. J. SMITH & NEPHEW, Ltd. 

HULL. LONDON. GLASGOW. MANCHESTER. 

Enquiries to— Dept. B, 42, Tavistock Square, London, W.C.l. 
elastoplast may be obtained from your usual surgical supply house. 


ITi-.tcJ ,E-J rublisl.cd by the Eritish Jlcd.cal A.iociAt.o:,;Tt tlielf omce. Tarirtock Squara, in "(he PariVh o( St. Pnnms.'in 11, a Countfif Lo.ncia'n.- 






Including an Epitome of Current Medical Literature 
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THE AVOIDANCE OF ACID STATES 


Many athletic indivuUials leading active and, 
according to the usual standards, healthy 
lives, yet esperience.early degeneration of the 
arterial walls, apparently induced by disturb- 
ances of ideal acid-base relations.- -The very 
activity of their exercise involves the forma- 
tion of excess acids, which, if not promptly 
eliminated, inevitably cause structural injury. 


A regular morning draught of Eno’s 
“ Fruit Salt ” promotes elimination, and 
lowers the -acidity of the urine. This effer- 
vo.scent saline, being composed entirely of 
alkaline .salts and of combinations of fruit 
acids winch, when absorbed, act as alkalinis- 
ing agents, tends both directly and indirectlj' 
to restore the noinial blood reaction. 


T/ic ENO 
" M c d i c a I 
Reminders, " 


The Proprietors of ENO'S *' Fruit Salt” ivitl appreciate the opportunitj- of 
sending, 'free of charge, to any member of the Medical Profession a copy 
of any of the following : — 

“The Doctor’s Pocket Remembrancer” 

“ The Practitioner's Pocket Book ” 

“ The Panel Doctor’s Pocket Book ” 

“ The Doctor’s Emergency Reminder ’’ 

“ Urgent Abdominal Diagnostics ” 


J. C. Eno Ltd., 
1 60.- Piccadilly, 
London,- tV.l. 
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How many cases of food poisoning 
will you come across this Summer ? 


You can cure — but refrigeration would prevent 
them. And to you and yours, at any rate, refriger- 
ation is available in its most advanced, and most 
practical Jorm— Frigidaire. For a trifling pai-ment 
that you would never miss each month, you can 


assure to yourself and your family the benefits of 
clean, pure, fresh food. Food that actually tastes 
better — for the simple reason that all its flavour 
and freshness are kept intact. Why not send in the 
coupon below and see how little you need pay I 


Frigidaire incorporates all the conveniences and refinements that you would U'ish to have in your 
electric refrigerator. Here are just a few of them : — 


TheQuickubelceTray, 
enabling single cubes, 
or many, , or all, to 
be extracted at once, 
simply by a light 
pressure of the finger. 
No melting them out 
under the tap. Your 
cocktail ice is ready 
at a 'moment’s notice. 
This is an exclusive 
Frigidaire feature. 


The Cold Control, by 
which the freezing of 
ice cubes or any other 
frozen delicacy can be 
accelerated at will. 


The automatic feature 
of Frigidaire is invalu- 
able. The safety of your 
food does not depend 
on a maid’s v-igilance. 
Frigidaire maintains a 
dry cold that is always 
under SO”— the only safe 
temperature for food. 



Practical, flat top, 
makes a useful shelf. 

• 

The Hydrator — a moist 
cold compartment for 
fresh vegetables, sand- 
wiches, etc., etc. Even 
wilted vegetables -will 
regain their --crispness 
here in a few hours. 

• 

Ease of installation. A 
Frigidaire only needs 
connection with your 
electric supply. No 
plumbing is necessary. 

• 

Frigidaire Cabinets are 
all white porcelain-on- 
steel— the finest durable 
finish it is possible to 
have. ' And easily kept 
clean by. just a rub with 
a damp cloth.. 

• 

The new Frigidaire is 
quiet — you can’t hear 
it start, stop or run. 


SHOWROOMS A.T 141. NEW BOND STREET. LONDON, W.l, AND IN ALL PRINCIPAL TOW'NS 


- ■ COUPON 

FRIGIDAIRE LIMITED (rnror/H>ral<-d m Canada)* [ ... 

Dept. BG'136, Edgware Road, Wame ■— 

The Hyde, Hendon, London, N,\V.9. 
please give me by return, ’without any obligation on ray Address 

part, 

(a) Price of Frigidaire cabinet suitable to my 
particular needs ; or 

(b) Particulars of your system of convenient 

« deferred payments. 


No. in Family 
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MEDICAL INSURANCE AGENCY 

has arranged 

LIFE and ENDOWMENT, EDUCATIONAL 
ENDOWMENTS, CHILDREN’S DEFERRED 
ASSURANCES, &C., on behalf of members of the 
profession for Sums Assured totalling over 

TWO MILLION POUNDS 

If you are contemplating effecting any policy w-rite the Agency, 

■n-hich will be pleased to give you a considered opinion. 

The Agency has also arranged the 

“Doctor’s Special Policy” 

(Undertoritten at Lioyd's) 

for the Insurance of Cars. 

Comprehensive ** Cover.” Moderate Premiums. Security. 

SPECIAL RATES FOR MORRIS CARS. 

BONUSES FOR NO-CLAIJIS ALLOU'ED ON TRANSFER. 

SPECIAL COMPENSATION CLAUSE. • AGREED VALUES WHERE DESIRED. 

Write for a prospectus, stating: Make of Cor, Horse-power, Date of 
Manufacture, and Present Value, • when a quotation will be sent you. 


Household, Fire, Accident, Sickness 
(Permanent Contracts), &c.. Insurances 
under comprehensive policies, giving full protection. 


What the Agency has done for the Profession : 

Saved by way of Rebates on Premiums - - over £44,000. 

Contributed to the Medical Charities ... over £26,000 


THE MEDICAL INSURANCE AGENCY 

(limited by guarantee) 

c'o B.M.A. HOUSE. TAVISTOCK SQUARE. LONDON. W.C.I. & 

CO B.M.A. HOUSE. 7, DRUMSHEUGH GARDENS, EDINBURGH 

WHICH EXISTS TO PROTECT YOUR INTERESTS AND SAVE YOUR MONEY. 
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One hundred and thirtj'-cight years 
have come and gone since the 
House of Salt was first established. 

During this period Salt's have kept 
in close co-operation with the 
Medical Professiorr. and have been 
actively interested in the ad^'ances 
of Modem Surgerj'. 

A unique reputation has been 
established for supplying every 
tj'pc of Surgical Appliance — 
specially made with absolute 
precision to each individual case 
and strictly in accordance with the 
attendingPractitioner* s prescription. 

It is through these methods that 

SALT’S 

SURGICAL APPLIANCES 


*Phonc — 

Binniugham — Mid. 5455. 
’PJioiic — 

London — Museum 3845. 


have earned the commendation of 
. numbers of leading Medical Men. 


Tlo-nnt ; 

"OAKLEY HOUSE," 
14-18, Bloomsbury 
Street, W.G.1. 

Female Fitters in 
attendance 
Monday to Friday. 
Orthopaedic 
Mechanician 
Wednesdays only. 
r.H 



BIRMINGHAM. 


COPYRIGHT 


ESTABLISHED 1793 
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Cool cjOomfortahle inHoiWeather^ 



AND THE MOST EFFICIENT 
SUPPORT ON THE MARKET! 


The Curtis Abdominal Support Model No. 1 Skeleton type 
is lighter and more hygienic than any other support on 
the market, whilst its efficiency is in no way impaired. 
The average weight for a person with a hip circumference 
of 32" is only 10 ozs. All covering is detachable and 
washable, and each appliance is supplied with a spare 
set of covers at an inclusive charge of £3 : 12 : 0. 


SKELETON TYPE 


ABDOMINAL SUPPORT 


Model No. 1. 


■ So\b Manufacturers of the Curtis. Appliances t * 

H. E. CURTIS & SON LTD., 7, Mandeville Place, London, W.l. 

Telephone: WELBECtC 292 1 .' rVlecrems! WELBECK CUR TIS 2921 


BUY BRITISH 

AND 


The field for Diathermy Current 
applications is rapidly 
increasing 




IMPORTATION TAX- 


MEDICAL 
AND SURGICAL 


IP* VERY requirement of the profession, both for private and insti- 
tutional purposes, is provided for in the ■wide range of Diathermy 
Apparatus designed and manufactured in our own BRITISH works. 

; available No. 1. “ EMELSAY ” Portable 




Machines available : — 

FOR SURGERY 

e.^,: Surgical cutting by -High 
Frequency insulations or ebagu-’ 
lation. 

FOR THE PHYSICIAN 

for treatment purposes only, 
also 

FOR BOTH SURGICAL and 
MEDICAL. 


No. I. •' EMESAY" Porlablopn,. 

Diathermy . . . • 

No. 2. “AMAZON** Diathermy 

and High Frequency cOH 
Current Apparatus , . tOU 

No. 3. “MERIDIAN” Diathermy 

and High Frequency enr) 
Current Apparatus . . Iw" 

No. <4. EQUATOR”Diathermy 

Apparatus . T , . 

No. 5. “MEDITHERM” Appar- 
atus for both Medical and 
Surgical requirements 
(cutting and coagulation) £55 




Please write, *phonc or call to-day for 
illastrated Diatixermy Qatalosae No. B37, 




medical supply 
association, ltd. 

167-185, Gray’s Inn Road, London, W.C.1. 





ACTUAL BRITISH MAKERS. 


Vhonei ^■****^ (j\ 

Museum 5432 (6 lines}. 
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DeViMss 


SPRAY N^I5 M 

When you prescribe . a DeWLBISS J | • 

Nose and Throat Spray you assure ' i 

your patient of all the advantages that // 
come from tlie use of an instrument 
made Avith truly scientific precision 

and in strict conformity with the recommendations of 
medical science. , - 

The adjustable tip of the DeVILBISS No. 15 Spray permits 
spraying in any ■ direction — a special advantage in the 
treatment of the bronchial tubes and post-nasal cavities. 

There are also special De^TLBISS models for professional 
use — fully illustrated catalogue free on request. 


Note the adjustable 
(told tip for spray- 
ingin any direction. 


evtL«iss ,c^ 


AEROGRAPH CO. LTD., 43, Holborn 
Viaduct, Londo/i, E.C.I. Sole Distributors 
of DeMLBJSS Products in the U.K. 


DEAN’S 

X-RAY INTENSIFYING SCREENS 


RECOMMENDED BY THE LEADING RADIOLOGISTS 

FOR THE FINEST CONTRAST 

.The- Price "is Moderate for the High Quality 

Send a sample order to 

A. E. DEAN & CO. 

Mahers of all types of X-Ray and Elcctro-Mcdical Apparatus of the Highest Grade 

LEIGH PLACE, BROOKE STREET, HOLBORN, LONDON, E.C.1 

Showrooms: 14, BALDWIN'S GARDENS— adjoining 


AGENTS FOR MIDLANDS : • ' ' 
WATSON & CLOVTR, 2, E»jy' Row, BIRMINGHAM 


NEW ZEALAND AGENTS : 

H. COONEY t SON, TEt Uplxnxit. KoEim»r*n». AUCKLAND 
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PUERPERAL 


MONSOL LIQUID for 

dressing's, douches, 
packs, and all sick-room 
purposes. 

MONSOL CAPSULES, 
keratin-coated, for in- 
testinal disinfection. 

MONSOL OINTMENT 
and MONSOL THROAT 
PASTILLES. 

MONSOL DENTAL 
CREAM. 

MONSOL MEDICATED 
SOAP. 

MONSOL PESSARIES. 


SAPRAEMIA 


TN the treatment of Puerperal Sapraemia as with 
specific and non-specific cervicitis, doucliing is 
sometimes undesirable or inadequate. To meet 
these cases, and in response to repeated requests 
from the medical profession, Mpnsol is now available 
in the form of Pessaries containing the equivalent of 
of Monsol in colloidal iform in a glyco-gelatine 
base. Powerfully germicidal, non-caustic, and 
possessing all the essential characteristics of Monsol 
Liquid, these pessaries have proved invaluable in . 
obstetric and venereal work. 



PESSARIES 

Manufactured by THE MONO STAFFORPSHIRE.REFINING.CO., -LTD., ABBEY HOUSE, LONDON, S.’w,I 


Vitamin Deficiency? 



THE NATURAL VITAMIN TONIC FOOD 


Bemax was prepared to provide a food 
rich in natural vitamins, which, added to 
the normal diet, would restore a balanced 
metabolism, and so create a condition 
in which remedial measures by the 
physician would be assured of the fullest 


success in all ailments due to deficiency 
of Vitamins A, B and E. 

Laboratorj’' reports on Bemax and clinical 
sample for personal trial will be sent 
to any . medical man on receipt of his 
professional card. 


THE BEMAX LABORA i DRIES, 23, UPPER MALL, LO.NDON, W 6 
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DALZO 
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THE GUARANTEED SELF-ADHESIVE . 

ZINC-OXIDE PLASTER 

BRITISH MADE. WITH BRITISH CAPITAL, BY 
BRITISH WORKMEN. FOR BRITISH DOCTORS. 

Airtight 
Dust-proof 
Damp-proof 

Guaranteed for two years 

Plaster keeps clean 

Easy to remove and replace 
spool quickly 

Original non-rolling spool 

Supplied in all widths, J- to 3 inches, on 5 and 1 0 yard spools. 

A. de ST. DALMAS & CO. LTD., 

LEICESTER. LONDON. DUBLIN. LEEDS. BRADFORD. 



I ‘PANOPEPTON’ 

I ‘PANOPEPTON’ is the food par excellence for invalids ; in all acute diseases, 

fevers, etc., in convalescence, for the large class of persons who, from feeble- 
® ness or deranged digestion, or antipathy to ordinary foods, require a fluid, 

® agreeable, and quickly assimilable food. 

p Supplied in 12-oz. bottles. 

^ For an adult the usual portion should be a desertspoonful to a tablespoonFul several times a day and at bedtime. 


PEPTOGENIC MILK POWDER 

For preparing HUMANISED MILK. 

Humanised Milk is easily prepared with Peptogenic rMilk Powder, is very palatable, 
being thin and sweetish like liuman milk. It very closely approximates to Mother’s 
Milk, both qualitatively and quantitatively, and calls for the same digestive action 
on the part of the infant as does breast milk. 

Supplied in two sizes. 

Originated and Manufactured by 

Fairchild Bros. & Foster (inc.N.Y.) 

A’EIF YORK, and 65, Holborn Yiaduct, 


LONDON, E.ai. 


Agents: 

Burroughs Wellcome & Co., 

Z.0A730.V. SYDNEY, and a-lPE TOII'A' 





In Hyperchlorhydria 



A pleasant, effervescent granular preparation 
composed of carefully selected salts of Sodium, 
Potassium, Calcium and Magnesium in 
physiologically correct proportions. 


aiid other conditions of gastric over- 
acidity, Alka-Zane will afford prompt 
relief from distressing symptoms 
and restore normal alkaline balance. 

Diuretic and antacid, Alka-Zane is 
indicated wherever the alkali reserves 
are unduly depleted, as in intestinal 
disturbances, rheumatic affections and 
certain . anaphylactic manifestations. 

Alka-Zane 

Literature and samples to physicians on request, 

Francis Newbery & Sons, Ltd., 

31-33, Banner Street, London, E.C.l. 

fnparid h WILLIAM R. WARNER & CO., INC., 
Manufjcturint Tbemathu Since 18S6* 



pleasant to take. 
Appeal particularlyto children. 

tS' Each lozenge fs equivalent to 

^ 6 large senna pods. 

In boxes of 12 and 24 lozenges for prescribing. 
In bottles of 100 lozenges for dispensing. 

Descriptive liierature and clinical trial sample 
will be sent on request. 


t Tclegrami ; ** Greenburys Edo London. 
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The most reliable non-toxic bactericide for all diseases . 
associated with an intestinal focus. 


PUL\T;RETTES. An effective preventive against attacks 
of , Dysentery, Diarrhoea, Enteric 
Fever, and Stomach Fermentations. 


SYRUP. For administration in liquid form, 

especially suitable for infants and 
children. 


OINTMENT.' For insect bites, stings, scalds, etc. 



Recommended by the Medical Profession • for over 
10 years. 

Supplied to the Admiralty’' and Australian Na\’y^ 


DIMOL LABORATORIES, 
LTD., 40, LUDGATE HILU 
■ LONDON, E.C.4. 




OF THE 

RHEUMATIC DIATHESIS 

WITH 

URALYSOL 

Thyminic Acid — Hexamethylene - Tetramine — Lysidin 

Prepared by: 

Laboratoires LOBICA 

46, Avenae des Temes, PAR/S (Jl7c) 

Distribmm in British Isles : 

CONTINENTAL LABORATORIES L'^ - 

30 MARSHAM St, LONDON, S.W.l. 
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(BOOTS) 


BOOTS PRODUCTS 

ARE OBTAINABLE THROUGH ALL 
BRANCHES of BOOTS The CHEMISTS 










METALLIC BISMUTH SUSPENSION 

T H E Standard Bismuth Preparation for the 
treatment of Syphilis and other spirbchsetal 
diseases (Bismuth having largely replaced 
Mercury as an adjunct to Arsenobenzol Therapy). 
Bismostab (Boots), a suspension of specially prepared, 
finely divided, pure Bismuth metal in 5 % Glucose 
solution is non-irritant, highly concentrated, sterile 
and ready for use. 

WHOLESALE AND EXPORT 
- DEPARTMENT 

BOOTS PURE 
DRUG CO. LTD. 


NOTTINGHAM, ENGLAND 

TELEPHONE: NOTTINGHAM 4SS0I 

TELEGRAMS: "DRUG. NOTTINGHAM" 


An Efficient Oral Antiseptic 
Need Not he Disagreeable 

to the T aste psrrriv 

Too often the use of an oral antiseptic is associated in the patient’s 1 'W 

mind with a disagreeable taste. That such an antiseptic need lack / \ 

nothing in efficacy, whilst being pleasant in taste.- is most forcibly ; J 

proved in the instance of Odol Mouthwash. f / 

Experiments and the experiences of medical men in the past with ' By ' 

Odol have proved it to be a most efficient bactericide. In addition. jV:; 

it is absolutely harmless and cannot in any way injure the most ■ { ’JA /’Cxp 

delicate mucous membrane of the mouth. - C-T # ^ \ jV; 

In prescribing Odol Mouthwash doctors will obtain the desired 

results in a way most pleasant to the patient \ j 


Wiii 


BRITISH MADE BY 
BRITISH LABOUR- 
FINANCED. BY 
BRITISH. CAPITAL 




Samples and literature will be gladly sent to 
members of the Medical Profession on application 
to 

GRANBUX LIMITED of NORWICH 
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. . we must go further back than the 
antenatal period, and ensure a supply of 
healthy mothers by watching women from 
the neonatal period of life to maturity. ” 

The serious mortalit>' among ■women (8,OCO die annually from causes traceable directly or indirectly to 
childbirth) was dealt with at a recent Ingleby Lecture ; it was pointed out that although antenatal 
t.eatment is- of deSnite importance the ■vital point is that ** very often in the antenatal period 
it is too late to deal effectually zeith antecedent affections in early life which have seriously 
handicapped a woman's reproductive capacity" (Lancet, Maj' 30'.h, 19M, p. 1171). 

In other Avords, it Is necessarj* to take the ** long view ** by safeguarding the equipment of the child still 
in embrj’O, thus ensuring a future generation of healthy mothers. 

It was stated further that '“the anti-infectivc action of Vitamin A and the influence of Vitamin D 
on the calcium metabolism make it imperatits: that pregnant wometi in the antenatal period 
should be prot^ided with foodstuffs rich in these substances" in order that, apart from the benefit the 
mother will derive from the availability of a sufficiencj* of these essential factors, the growing foetus may have its 
needs met cJso for the purposes of its healthy and normal growth and the building up of its resistive power. 

Radiostoleum, b 3 ' providing accuratelj'-standardised amounts of 'vitamins A and D for the absorption bjr 
the foetus during the neonatal period, provides in part a solution of the problem of the mortality of the 
next generation of mothers. 

RADIOSTOLEUM 

Literature and clinical sample on request 


THE . BRITISH DRUG HOUSES LTD. LONDON N-l 

Rstm/lis: 



— “I 

ASSIMILATION IS RAPID— EFFORTLESS 

with these stimulating essences • 

TTNIQUEi stimulating, and restorative properties combined with 
rapid and effortless assimilation have made Brand’s Essences of 
Beef or Chicken famous for nearly a century. 


Recent scientific tests show these essences can be digested forty 
minutes quicker than ordinary foods, without formation of residue. 
They restore vitality with the least possible strain to digestive organs. 


In the treatment of specific fevers, in disorders associated with 
pyrexia, In intestinal disturbances, and before and after operations, 
99 out of every 100 doctors interviev/ed find them indispensable. 

Prepared by an exclusive process from finest English meats, non- 
irritating, deliciously palatable, these essences are particularly suit- 
able for convalescents, especially in cases of anorexia. 

Samples will be gladly sent on receipt of a professional card, Dept. 
F.35, Brand &. Co. Ltd., Mayfair Works, South Lambeth Road, 
London, S.W.8. 


BRAND’S 



ESSENCES OF BEEF OR 
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CREOLIN 

(MEDICAL) 

Indicated for Use in Varicose Ulcers 

C ASE REPORTS have shown Creolin to be of marked value as a dressing for varicose 
ulcers. Whilst displaying adequate germicidal properties Creolin at the same time 
exerts a powerful stimulating action which induces regeneration of the surrounding tissues. 
The CreoKn dressing is best applied by steeping ordinary surgeon s lint in a dilution of 1 part 
of Creolin to 300 parts of water. CreoHn is a Liquid Antisepticus of high germicidal strength 
combined with low toxicity prepared from highly refined coal tar oils : R.\V. co-efficient 1 8-20. 

' Testing samples ani full particulars sent on application to . — 

Pearson’s Antiseptic Co., Ltd., 61, Mark Lane, London, E.C.3. 



01 


Local Anesthesia in Surgical Practice 

EPITHELIOMA. 

Typical Case. 

"VT. S. aged 41 years. 

Diagnosis: Epitlielioma of the lower lip. 

Operation : Block dissection of neck and excision of growth. 

Anaesthesia : Local infiltration and cervical block. 

Operation : 120 c.c. of a O.o per cent. Xovocain-Adrenaline solution were used. Anae.«thesia 
was ideal. Transyer.se incision wa.s made honeath the i-amus of the .iaw, with the flap dissected 
well below the cricoid cartilage, and block dissection upward with “ T ” shaped excision of the 
lip followed. This patient waited on himself throughout liis convalescence and developed no 
nausea, vomiting, or thirst. 

— Efftr-sct from Practical Local Anaesthesia (Farr). 

(Full teehuifjiif of thix antJ one humirrd operationr tinrfrr Lornl 

Anactllifriit icill hr found in the ahore irorl', j>uldi*hrd htj Henry Kimpton, 

265, High Ilolborn, hondon, ir.C.l.) 


THE SAFEST LOCAL ANAESTHETIC. 


Ample supplies of Novocain are available for the use of Surgeons at 
all the chief Hospitals. Specify “Novocain" for your next operation. 


Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 
LITERATURE ON REQUEST. 


Sole Agents: 

THE SACCHARIN CORPOI^TION LTD., 72 , Oxford Street, London, W.l. 

Tthjrami: SACARIXO. WESTCE.NT. LOXDOX. ■. JIUSEUM B09S. 


A tutratiun Agents : 

. J. L. BROWN tz CO„ 

501, Little Collin^ Street, llelbourne. 


yerr CO.. Ltd., 

; DE.VT.IL & medic.m. 

128. Wakefield Street, Yen*”*' 
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V al ent i ne^s M eat, 

I N the Treatment of Weak Babies, 
in the Gastric and Enteric Troubles 
of Infants and in the Wasting and 
Febrile Diseases of Children, the 
Ease of Assimilation and Power of 
Valentine’s Meat-Juice to Sustain 
, and Strengthen has been Demon- 
strated in A 


Hospitals for Children. 

The quickness and power with which Valentine’s 
Meat-Juice acts, the manner in which it adapts itself 
to and quiets the irritable stomach, its agreeable taste, 
ease of administration and entire assimilation recom- 
mend it to physician and patient. 

Physicians arc invited to send for Clinical Reports. 
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'^VOLUME - Its or 


/ Oritinol 

Ksf’r olnulrition 

Siflic ready 
absorption* 


Oarajion 
fufs of r^d 


Fpr sale by European and American Chemists and Drugfjists. 


E 95 


Valentine’s Meat- Juice Co., Richmond, Virginia, U.S.A. 


OVi^lLTINE 


FOR THE AGED . 

“Ovaltine" Is delicious sustenance for old people. ,Jt 
sustains life ideally -by giving tone to the tissues and' 
promoting the healthy activity of the bodily functions. , 
“Ovaltine" provides complete nourishment in easily assimil- 
able form. Its use greatly increases the nourishing value 
of other foods. The digestibility of milk, for instance, so 
largely used in old age, is increased two-fold by adding 
“Ovaltine" to it, while' the starch In the cereals' is converted 
into easily assimilated malt . sugar -by the enzyme diastase ■ 
which “Ovaltine" contains in aburidarice. . , . .. 

Ovaltine is purin-free. Its use, . therefore, neither-. 
aggravates, nor favours the accumulation of uric acid in . 
the system, nor leads to' kidney . disorder ■ or gout. The 
tendency to constipation, so common in old ag4, is avoided 
b 3 ' the use of “Ovaltine." 

“Ovaltine" replaces to great advantage the usual meal-time' 
beverages, tea and coffee, which are valueless' as sources' 
of nourishment and often contraindicated in senility. ' ' 

*• ’A /iScral' supply for clinical trial'sent*free on retjucmt,' 

A. WANDER, Ltd., 184, Queen's Gate, S-W.7. 


Works: KING’S LANGLEY.- HERTS. 
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THE OFFICIAL SALT IN A BETTER FORM. 

Produces perfect bismuth mixtures in which slight 
agitatiou ensures a thorough and prolonged 
diffusion. Its minute physical condition renders 
it remarkablj' efficient in gastric trouble. 

To ensure the use of this brand for their 
prescriptions, physicians 
should specify 
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Sometimes 


a major operation . . . 


Y OU have many patients in whom coffee- 
drinking is a habit so consuming and so 
ingrained that prohibiting it is in the 
nature of a major operation on the patient’s 
nervous system. Without coffee, their appetite 
may be diminished, and the temptation to take 
a cup or two may be ■well-nigh irresistible. 

But now there is a pleasant, sure way to 
protect your patients from an overdose of 
caffein -without prohibiting coffee . . . good 
conee . . . rich coffee • . . satisfying coffee — 
and that way is to prescribe H.A.G. COFFEE. 

And that you may satisfy yourself how fuUy 
the effects of caffein have been minimized in 
H.A.G. Coffee, make the night-test. Send the 
coupon below for a liberal sample of H.A.G. 
Coffee. When it arrives, give it this convincing 
test : drink your first cup of it at night. It 
won’t keep you awake. Next morning you’ll 
know, from actual experience, that patients 
can enjoy H.A.G. Coffee without fear of caffein 
effect. 


. , A perfect blend of finest coffees 
H.A.G. Coffee is all coffee — ^nothing but coffee 
— a debghtful blend of the choicest Central and 
South American coffees. The decaffeinization 
process takes place before the coffee beans are 
roasted, lea-ving undisturbed the spicy flavour, 
the fragrant aroma. — everything that makes 
coffee “ the beloved beverage.” 

. This is scarcely less important than the fact 
thatthe effects of caffein have been minimized. 
For, as you will discover, the delicious flavour 
of H.A.G. Coffee transforms the order to give 
up coffee, because of its caffein, from a ^est of 
the patient’s will-power into a daily delight. 

Your grocer stocks H.A.G. Coffee — ground 
or in the bean and in vacuum tins that 
preserve its freshness and its fragrance. Or 
send the coupon below for a liberal sample 
tin of H.A.G. Coffee. With it we shall be 
pleased to send a copy of “ Some observations 
of the Action of Caffeine,” a more complete 
discussion of H.A.G. Coffee. Send the coupon 
now. 


H.A.G. 

GENUINE-DELICIOUS 

COFFEE 


WITH THE EFFECTS OF 
CAFFEIiS' MINIMIZED 


H.A.G. COFFEE COMPANY, 

40 Theobald’s 'Road, W.C.l. ' . , * 

Please send me free of charge a liberal sample of H.A.G. 
Corfee — also the booklet Some Observations of the 
Action of Caffeine.” 

iVome. 

Address 

BMJ.S . 
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For Radiographic 
Examination 



SPASTIC CONSTIPATION. Appearance 
fifty hours after 'barium meal 


ATONIC CONSTIPATION. Appearance 
sixty hours after barium meal 


TRADE 

MARK 


BAROLAC’ — 

BARIUM SULPHATE SUSPENSION 

A thirty per . cent. ' suspension of ‘ Wellcome ’ 
Brand Barium Sulphate specially adapted to 
X-ray purposes. So finely divided that no 
suspending agent is netessary ; entirely free 
from soluble barium salts ; tasteless, odourless 
and neutral. 1 

Price in London to the hledical Profession: Winchester Quarts at 10/- each 


”;;«'‘TABLOI D’ — 

(CAPSULE) 

SODIUM TETRAIODOPHENOLPHTHALEIN 

For radiographic examination of the gall bladder. 
Hard gelatin capsules without coating, each 
containing 0-5 gramme 


A 

■h 


.'‘WELLCOME’- 

BARIUM SULPHATE 


^ suitable bulkinesi 

fven then of the temF odourless 

T ding the sufferer. 

I Caret. ^ 


salts 




■‘way to the ph>'# ih. ; 100 gm:, 500 gm., 
application ■ 

Cr T\r j'rrrta.TiN' \ 


Price in London to the J/edica/ Profession 
Boxes of 10, at 4/6 per box 

BURROUGHS Wellcome-) a' ept in the 

Address for communications: Snow HlLLt^mLotKl y SCan^ 

Sxhifidjh Calirrits z 10, HcnricCia Street, uavendUh' Sv}uart,i^y 
Associated Houses: -■ \ j 

New York Montrea l Sydney Cape Town Milan Bombay Shangk;A i=iM 

H 2850 ' ~~ ' ^ ^ ^ 
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THE ORIGINAL & FINEST ELASTIC PLASTER 


The cure of Varicose Ulcer by means of 
Elastoplast Bandages is now practised in 
nearly every Hospital in the British Isles, 
and I OO^o cure of cases is achieved. 

In certain cases of Varicose Veins where 
on account of systemic disease, or the 
patient’s timidity, a curative course of 


injection cannot be given, then the veins 
can be kept obliterated by Elastoplast. 

Elastoplast is also extensively used for 
general surgical and orthopaedic work. 

As a support for varicose veins, sprains, 
strains, dislocations, after-treatment of 
fractures, weak joints, flat or dropped 
foot, etc., Elastoplast is unequalled. 


Manufactured from the finest yarns, Elastoplast is the only Elastic Plaster. having 
the correct degree of elasticity, thus ensuring perfect compression and support. 



Other. Elastoplast- Specialities- incltjd.e finger Dressings, Wound Squares, Wound 
Strips, Boil Dressings, Eye Dressings, Vaccination Dressings, etc., all on the pliable Elastoplast 


base, with medicate4' 
valuable time, increaj' 
Also— ViSCOPAST' 


Litera- 
frill 


A.G. 

INE-DEUCIOUS 


’,11 reduce your Dressings Accounts, save you 
injured person, and, moreover, ensure cleanliness, 
d Unna’s Paste Type), Adhesive Gelatine Bandages. 

• • 

■ sent on application, or a trial set containing 
»/ Dressings upon receipt of J\0. value 2/6 
posufgc extra) by the manufacturers : 


& NEPHEW, Ltd. 

HULL. GLASGOW. MANCHESTER. 

Enquiries to— Depf^ 3, 42, Tavistock Square, London, W.C.l. 
elastoplast may be obtained from your usual surgical supply house. 
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Urinaty calculus is very prevalent in India. From 
reports, for which I am indebted to civil surgeons, it 
appears that, during the years . 1926-2S, 34,325 persons 
AA'ere found to be suffering from the disease ; or 1 in 10,000 
of the population. These represent the combined records 
for three years, and relate onl)- to persons seeking medical 
relief ; but when it is remembered that hospital patients 
form but a relatively small fraction of the people of India, 
and tliat hospitals and 
dispensaries are but 
sparsely distributed, it 
may safely be assumed 
that the disease is 
more prevalent than 
these figures indicate. 

The incidence of 
stone varies greatly in 
different parts of the 
peninsula ; it is so 
prevalent ' in some 
localities that they 
are known as stone- 
areas,'* while in others 
it is rare or unknoAvn. 

The prevalent belief 
that India in gene^ 
is a land of '/ stone _’* 
is*^ erroneous: parts 
are ; others * are not. 

Thus, taking the above 
figures - as our index 
of its prevalence, we 
find such variations as 
the following: Fig. 1 

Cases Per 100,000 of Populalion 

In India frencrally ... ■ .... ' 

In IJera Ghari Khan (Punjab) 

In Hyderabad (Sind) 

In Sukkur (Sind)... •. 

In. Manipur. (A«;sam) ... 

In Hera Ismail Khan (N.W.F.P.) 

In Saharanpur (U.P.) 

In Ahmednagar (Lower Bombay) ... ... 

In Benares (U.P.) 5 

In Sylhet (.^S’>am) 2.8 

In Malalxir (Madras) ; 0.3 

In Jvolaba (Lower Bombay) 0 ' 

0£ the 34,325 sufferers from stone, 16,384, or approxi- 
mately 1 in 20,000 of the population, had their stones 
removed at operation. I have taken this figure as my 
index of incidence and prepared the spot map (Fig. 1). 
Each spot represents one stone removed at operation per 
100,000 of the population of the particular district in 
which the patients lived. This map affords a fair indica- 
tion of tlie distribution of the malady. It will be noted 
that the great “ stone-area ” of India extends from Sind, 
tire North-West Frontier Promnee. and the Punjab into 
the rvestcni parts of the United Prorances. As we pass 
eastward towards Bengal and .Assam the prevalence of 
the disease gradually diminishes ; similarly, it diminishes 
towards the south and south-east until in the southern parts 

• The second of tivo lectures on cxperimenUil rc-sceerch at the 
rnstcer Institute, Coon, or. S. India, delivered before the Jto>;d 
^CoUe,te of Surgeons of Enfitand. , . 


of the Bombay Presidency, Mysore, Hyderabad, and 
Madras the malady is relatively rare. It is relatively rare 
also in Burma, No reports were received from the greater 
part'of Baluchistan," which abuts on Sind, and in which 
there "is" reason to believe the disease is also common : nor 
from Katliiawar, nor Travancore in the south. But these 
lacunae do not influence the general result, which, from 
the point of view of the investigator, is a significant one. 
It is that there are local factors which exercise a profound 
influence on the occurrence or non-occurrence of the 
malady. These influences maj^ be geological, orographical, 
climatic, racial, nutritional, or microbic. 

Geological Ikfluex'ces 

Urinarj’ calculus occurs for the most part on soils of 
the Post-Tertiarj’ Period ; indeed, a map of the geological 
features of India shows a great post-tertiary band extend- 
ing eastward from the Kirthar, Sulaiman, and Hindu 
■ Khush Mountains on 

DISTRIBUTION or STQNE 


IN INDIA. 
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the west and north 
through the cultivated 
plains of s u b - 
Himalayan India to 
Bengal and Assam ; 
and comprising the 
great plains of the 
Iiidiis, the Thar or 
Indian Desert, regions 
eastward of " the five 
rivers ” (Punjab), and 
the plains of the 
Ganges and its tribu- 
taries. It is in these 
plains that the great 
majority of all urinary 
calculi occur. At firat 
sight one might be 
inclined to attribute 
significance to this 
association with Post- 
Tertiarj' rocks. Dut 
closer scrutiny of our 
data shows that no 
great importance can 
be attached to it. since it is in the plains of the Indus, 
and not in those of the Ganges, that the great majority 
of ca.’-'ili occur. 

■]. 

T ^ Orographical Influences 
' &ne is most common in the plains of Northern 
Ina£ ' ,§ by no means confined to them.- Far up in 
5 cr' ' •f'nges of Dardistan, and throughout the 
- ^ Chitral and Gilgit, in 

^ .^in, I have, in my' early day's, 'performed 
2 ^ f the relief of the condition— ^conscious 
? S ^■'Hiporarj’ nature of the relief I was 
^ ^Stdne is not related in any con- 

^ ~ical features of the countrA". 

I L.^ Influences . 

It i:> most hot, arid, desert plains, AA'hcr*'- 

\egetation is relatively y ; where grazing for cat* 
is poor, and scorched by ti.e intense heat, or parch*. 
because of scant\’ rainfall. But its incidence is not alwa 
greater in these localities than in others more 
situated. Thus it occurs with great intensity 
vated lands, watered hy tlie five rivers o 1 1 
bv the numerous Himalayan streams t a ^ . 

waters of the Ganges. Nor ^^j^^jt-ban (N-^V.F.P 

factor of importance: Dera Isma 

-that -furnace, of the plains— [3675] 
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more than 5 inches throughout the year, the incidence 
of stone is fi2 per 100,000 of the population, as com- 
pared with 84 in Manipur (Assam), where the rainfall is 
100 inches, or thereabouts, and vegetation plentiful. One 
thing the western and eastern areas of the great stone- 
belt have to some extent in common : a great disparity 
between summer and winter, and between day and night, 
temperatures. But here again too much importance 
can be attached to this fact. It has been suggested 
that, because of the known effect of hypervitaminosis-D 
in causing stone in rats, the constant exposure of a large 
part of the body to the rays of the tropical sun may 
induce in natives of India a condition of hyper- 
vitaminosis-D, conducive to stone formation. Experiments 
on albino rats have not, in ray hands, lent support to 
this view. Further, the exposure is greater in the loin- 
ciad southerner than in the more completely clad 
northerner. 

Racial I.^flctences 

It is stated in certain monographs on " stone ” that 
Mohammedans in India are more subject to it than 
Hindus ; and it has been suggested that this is due to 
the Mussulman’s habit of micturating in the squatting 
position, which renders complete evacuation of the bladder 
impossible. I have no data regarding the frequency of 
this habit in the two communities, though it would seem - 
to be practised by both ; but whether it be true or not 
that the Mussulman is more addicted to it than the Hindu, 
my data provide no evidence that stone is more common 
in the one community than in the other. In my series 
there are 1,024 cases in which, particulars are given as 
to the community of the sufferer: of these, 757, or 73.9 
per cent., were Hindus ; 235, or 22,9 per cent., were 
Mohammedans ; and 32, or 3.1 per cent., were in other' 
communities. 

Hindus form, approximately, 69.5 per cent, of India’s 
320 million people ; Mohammedans 21.3 per cent., and 
other communities 9.2 per cent. — percentages which, so 
far as the two main communities are concerned, are 
practically identical with the percentage distribution of 
stone. Mohammedans are therefore no more subject to 
the malady than Hindus. . If anything, other communities 
are more afflicted by it than either. The disease appears 
to be comparatively rare among Europeans in India ; in ■ 
my series they formed 0.44 per cent, of the whole. 

Nutritiox,\l Influences 

It is in the plains of the Indus, and in the sub- 
Himalayan regions fed by the upper reaches of the Ganges 
and its tributaries, that wheat is most grown. Here, 
too, the cultivation of maize is considerable ; while in 
Sind the chief crop is millet. As we pass eastward along 
the Gangetic plain the cultivation of rice increases, reach- 
ing its acme in the Delta ; southward, also, through 
Lower Bomba5'to Malabar and Madras, and south-eastward 
.to the deltas of the Godaveri and Kistna Rivers, the cultiva- 
tion of rice increa.scs. In Burma, too, rice is the principal, 
and often the only, cereal produced. In these places 
rice is the staple article of diet. The suspicion thus arose 
in my mind that the gradual decline in the incidence of 
stone, from regions where wheat is the principal cereal 
grown to those where rice is the chief crop, might be 
associated in some way witbrtb^^^jl^al forming the staple 
article of diet ^f_ tlte-'pJ^pleT ExpPrtiTTrtits on animals 
showed that this was so. Groups of young albino rats 
were fed on a diet of the same comijosition but in which 
the cereal, forming 90 pee cent, of the diet, differed. It 
w.is found that cereal^foods ranged themselves in the 
following descending /Order of stone-producing potency ; 
whole-wheat flour. o.rtmeal. North Indian millet {bajra), 
white flour, rice, and South Indian millet {cainbii). The 


result of this experiment, provided a partial explanation of 
the peculiar distribution of stone : its great frequency 
in the wheat-growing areas- of the north-west, and its 
relative infrequency in the rice-growing areas of the south 
and east. But this association is not invariable. Thus, 
stone is as common, even commoner, among the rice- 
eating Manipuris (Assam) as in the wheat-eaters of Dera 
Ismail Khan (N.W.F.P.). There is more in the occur- 
rence of stone than the cereal which happens to be the 
staple food in this or that part of India ; other dietetic 
factors are concerned. What these factors .are has been 
revealed, in some part at least, by experiment on animals. 

• Experijientai, Production of Stone 

Well-fed albino rats do not suffer, certainly not in 
Coonoor, from stone ; and these animals are very suitable 
for e.xperimental work on this disease, I have used them 
throughout my own work. My first experiment was 
begun early in 1926. It lasted 157 da3'S. Such experi- 
ments are tedious ; the more so when one’s object is to 
ascertain the faults in Indian dietaries to which !' stone ” 
might be attributable. The diet used consisted of oatmeal 
53 parts, linseed meal. 20 parts, cornflour 25 parts, calcium 
phosphate 1 part, sodium chloride 1 part, and distilled 
water ad libitum. It maj’ be wondered why I used 
oatmeal, since it does not enter, to anv' considerable 
extent into the dietaries of fire Indian people. I confess 
at once that chance determined m3' use of it — a lucky 
circumstance such as occasionally comes the wa3’ of tlie 
investigator, and for which he must ever be on the watch. 
The original object of the experiment was not to produce 
stone but to learn the effect on the thyroid gland 
of an iodine-poor diet such as this one • was. • But as ■ 
things turned, out the e.xperiment taught me .three things: 
(I) that the so-called iodine-poor diet did not cause 
thcToid enlargement (2) that it did cause stone and its 
sequelae ; and (3) that it also caused a very grar'e form 
of anaemia, which subsequent investigation in my labora- . 
tory by Dr. Lucy Wills showed to be due to Bartonella 
muris carried by the lice with which my rats were infested. 

Here I may- pause to draw attention to this last, and 
very instructive, result : an anaemia which is brought 
about in practically cent, per cent, of rats by’ removal 
of the spleen is also brought about b3' a faulty food 
deficient in certain vitamins. The intact spleen protects 
against this anaemia and the conclusion is irresistible 
that the faulty food, by its action on the pulp cells of 
this organ, reduces its protective action against Bartonella 
muris. This is a r’er3’ noteworthy instance of the effect 
of faulty nutrition in breaking down the defences of the 
body’ against infection. 

But to return to stone. The above diet caused the 
disease in 21 out of 120 animals, an incidence of 17.5 per 
cent. In my' iiext experiment one group of young rats 
was fed on the same diet as the above, and another on 
' a diet wherein the oatmeal was replaced by' whole- ivlieat ■ 
flour. This experiment also lasted for many days, and 
when at length it was completed it revealed a significant 
difference in the incidence of stone in the two groups : 
of the 50 nats fed on the " oatmeal diet” 4, or 8 per cent., 
had stone iind its sequelae ; of the 50 fed on the ” whole- 
wheat diet ” 1 1, or 22 per cent., had stone and its sequelae. 
Whole-wheat flour was thus shown to be more potent to 
Cause calculus than oatmeal. The next problem which 
naturally occurred to me was whether the other ingredients, 
of the diet were also factors of importance : these ingre- 
dients were cornflour and linseed meal. A further tedious 
Series of experiments was undertaken from which the 
knowledge emerged that neither of these food materials 
Contained any positive or toxic agent uhich was concerned 
in stone production. It fiirthcr emerged that diets com- 
posed exclusively of white flour or of white bread, either 
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witli or without added yeast or marmite, were also capable 
of causing stone, though the stone-producing potency 
of white flour was marhedl}' less than that of whole-wheat 
flour ; \dtamin B deficiency was not concerned in causing 
stone. Subsequent experiments excluded another factor 
— deficiency of suitable protein. 

Cereal foods thus appeared to vaiy in their stone- 
producing potency, and the experiment, mention of which 
I have made already, was undertaken to determine their 
relative degrees of potency. This experiment fixed them 
in the following descending order : whole-wheat flour, 
millet grown in the north of India, white flour, rice, and 
millet grown in the south of India. The last did not 
cause “ stone " at all within the 515 days of the experi- 
ment. The significance of this obserration in regard to 
the distribution of stone in India has. already been referred 
to. Here another possibility arises: millet grown in one 
part of India may be stone-producing, while that grown 
in another may not; soil, manure, and irrigation con- 
ditions — which I had already shown to be capable of 
causing variations in the nutritive quality of food grains 
(McCarrison, 1926-28) — may thus be concerned in the 
production of stone. I have not so far been able to 
in-i'cstigate this aspect of the matter. 

The ne.xt step in my investigations was to see whether, 
by further additions to the stone-producing diet, the 
malady could be prevented. One group of rats was 
therefore fed on a diet of known stone-producing potency ; 
another on the same diet to which whole milk was added, 
the milk being given in the proportion of two-thirds of 
an ounce per rat per day. Stone and its sequelae — 
cystitis, hydronephrosis, and pj'onephrosis — were com- 
pletely prevented by this measure. Clearly, therefore, 
milk contained “ something “ which counteracted the 
, stone-producing action of the diet. Further experiments 
of a like kind followed, but in these the substance added 
was butter or cod-liver oil, the action of which was 
compared with that of vegetable oils in common use in 
India. The butter prevented stone, so also did cod-liver 
oil ; the vegetable oils did not. This narrowed the issue 
down to deficiency of vitamin A bearing ingredients as 
a chief food fault concerned in stone production. 

By this time I had become acquainted with the original 
observations of Osborne and Mendel (1917), associating 
urinary calculus with deficiency of vitamin A in rats fed 
on synthetic diets, and u-ith the latter work of Fujimaki 
(1926), definitely deihonstrating the specificity of vita- 
min A deficiency in this regard. With this help my work 
proceeded more rapidly, but along the lines previously 
followed : the production of stone by means of foods 
in common use by the people of India. 

It was stated in some of the reports which I received 
from civil surgeons, as well as in textbooks on the subject, 
that hard waters have something to do with the causation 
of stone. Accordingly, lime was added to diets deficient, 
among other things, in vitamin A. with the result that 
the incidence of calculus, of cystitis, of hydronephrosis, 
and of pyonephrosis was greatly increased ; and it was 
found that calcium-phosphorus imbalance was a further, 
and very important, factor concerned in the causation 
of certain types of urinarj- calculi. 

The types of stones produced in these experiments were 
four: ammonium-magnesium-phosphate, calcium carbon- 
ate, calcium hydroxide, and stones composed of a mixture 
of calcium carbonate and calcium hydroxide. 

My immediate object had thus been attained. It had 
been shown that certain food materials in common use 
by the people of, India were capable of causing stone in 
rats when used, in qiran titles disproportionate to certain 
other food materials that are antagonistic to stone 
formation. 


Indian Dietaries and Stone 
In India stone is a poor man's disease. Through- 
out the peninsula the staple article of diet of the people 
is one cereal grain or anotlier. We have seen that these 
cereals vary in their stone-producing potency, and it may 
be assumed that all cereals contain, in some degree of 
concentration, a positive agent or agents favourable to 
stone formation. This assumption is justified by the 
observation that the stone-producing potency of whole- 
wheat flour is greater than that of white flour — something 
favourable to stone production is in part removed from 
the whole wheat in the process of manufacturing white 
flour : this “ something ” can scarcely be vitamin A, 
while we know it is not any of the other mtamins. 
(Here it may be suggested that the lesser potency 
of white flour as a stone-producing agent may be 
correlated with the gradual diminution of vesical calculus 
ill England during the last fifty years — a period coinciding 
with the introduction and almost universal use of white 
flour.);- We have seen also that the distribution of 
stone in India can be correlated with the kind of 
cereals in use in various parts of India ; and we hai’C seen, 
further, that milk and butter, if used in sufficient quantity, 
afford complete protection against stone in rats. Now 
the great fault of all Indian dietaries among the poorer 
classes, who are the chief victims of stone, is that their 
diets do not contain anything lilce enough milk and milk 
products, and I postulate that according to the kind and 
quality of the cereal grain they use as the staple of their 
dietaries, and according to the poverty of these dietaries 
in milk and the products of milk, so they will be' more 
or less likely to suffer from stone. Milk and the products 
of milk are among the' greatest of India’s needs at the 
present time. I do not contend that this is the whole 
story' ; indeed, I know it is not, but it represents certain 
chapters of it. 


Dietetic Factors Causing Stone 

There appear,' therefore, to be two categories of dietetic 
factors concerned in stone formation : (a) positive factors, 
including excess of lime in the diet, and some unknown 
agent pre.sent in whole cereal grains ; and (6) negative 
factors, including deficiency of Autarain A derived from 
animal Sources, and deficiency of phosphates relative to 
the amount of lime in the diet. I say' ” vitamin A 
derived from animal sources," because millions of people 
in India are dependent for their supply' of this factor — 
whaterer that factor implies — on vegetables ; I am not 
yet certain that the latter source of vitamin A is, from 
the point of view of stone prevention, as good as the 
former. I do not think it is, and I notice that de Langcn 
(1929) of the Dutch Indies is of a like opinion. 

Here it is necessary to make my position clear in regard 
to the value of whole-wheat flour and oatmeal as articles 
of diet. Because I hai'e found that nhole-wheat flour 
and oatmeal, when they compose the major part of an 
imbalanced diet, are stone-producing, this is not to say 
that I desire to displace these two most valuable foods 
from the high place in the dietaries of mankind to which 
they have attained throughout the centuries. To do so 
would be to doubt the evidence of one's own eyes, and to 
fly in the face of reason. MTio that has seen the magnifi- 
cent physique of the Sikh or Pathan would d.irc to 
recommend them to change their staple diet of 
whole-wheat bread for the white loaf of commerce. J 
Avho that has seen the slum children at Miss A , , 
McMillan's " Nursery School " -at Deptfor ^n 
that she was right to exercise the care s c i 

selection of the oatmeal on which expencnci , , • ? 

her to relv as a constituent of her children s ( k . 
chUdren who rarely need the dentist.? The truth is tliat 
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no single food material is in itself a " complete food " 
—even milk is not ; if it be not faulty in one regard it 
is faulty in another. The best are those whose faults are 
least ; and in the latter category botli whole-wheat flour 
and oatmeal are to be included. Milk, as an exclusive 
food, will cause anaemia in rats ; onions, anaemia in dogs ; 
cabbage, goitre in rabbits ; and oatmeal or atta will cause 
stone in rats ; yet what better food can there be for 
mankind than a judicious mi.vture of all four? Animal 
experimentation has its uses — its great uses — ^but like 
every other instrument employed by man the results of 
its use must be judged by reason and experience. 

Stone; A Disease of Faults' Nutrition 
During the course of my experimental work I have 
produced stone in 250 animals. The young rats that I 



have used have always been about a month old at the 
outset of the experiments : that is to say, of an age at 
which they are able to fend for themselves, and are no 
longer dependent on maternal nutriment. They would 
correspond approximately to children of a year or two old. 
I have grouped these cases together in the chart svhich 
I now show you (Fig. 2). You will observe that in 
rats " stone ” is a disease of early life ; that the pinnacle 
of age incidence is reached when they are about 120 days 
old, ss'hen they have been living on the stone-producing 
diets for about 90 days. Thereafter the curve of age 


PURCENTAGE INCIDENCE £lk STUNK AT EACH AGE PERIOD 



incidence declines rapidly and gradually fades away until, 
at the age of 400 days, or over, stone is relativ’ely rare. 
Now compare thi;; .r.ur\’e, first udth that of the age 
distribution of stone jn India (Fig- 3). The same 
rapid rise will be noticc^j during its earlier stages, the 
same rapid fall and its gr -^dual fading away thereafter ; 
the cur^•es in the mt and practically 


identical. Taking these facts into consideration with 
those I have already presented the conclusions seem to 
me to be irresistible that in India urinary calculus is a 
disease of faulty nutrition, and that the same food faults 
which produce the malady in rats produce it also in the 
people of India. 

But it is not always so. In my next illustration (Fig. 3) 
I have set out in the same diagram the percentage 
incidence of stone at each age period as it is found in 
India, in France, in the United States of America, and in 
England. Here the incidence curves are of orders so' 
different as forcibly to suggest that while the chief causes 
of stone in India and in France are probably the same — 
nutritional in the main — ^those in England and the United 
States of America are in the main different; in the one 
the high peak of incidence is at the earlier period of life, 
when nutritional disturbances are most likely to be felt ; 
in the other it is at the other end of life. Many factors 
may account for stone production in later life ; stone 
formed in early life may be endured to later life ; stagna- 
tion of- urine due to enlarged prostate and the like may 
cause it, or infection. But it is not my purpose to discuss 
the causation of stone in later life — a condition relatively 
rare in India. 

Sex Incidence of Stone 

In India stone is much commoner in males than in 
females; in my series the proportion is as 13.2 to 1. In 
children under the age of 15 years, 92.5 per cent, of 
stones occurred in males. My observations in this regard 
are in conformity with those of Winsbury White (1929) — 



in fact his curve and my own are practically identical 
(Fig. 4) ; and if I be correct in my contention that in 
Indian children stone is a disease of faulty nutrition 
it is very likely to be so also in English children. One 
point of interest is brought out in this diagram (Fig. 4) ; 
the Indian curve shows that very occasionally stone may 
occur in breast-fed infants. 

The greater incidence of stone in males does not • 
apply to experimentally produced stone in rats. In 
these animals it is sliglitly more common in females. I 
have, at present, no explanation to offer of this difference 
in the two species. 

Incidence of Renal Calculus in India 

In comparison with vesical calculus renal calculus is 
relatively rare in India (Fig. 5). In a series of 454 cases 
of stone recently sent to me by surgeons practising in 
parts of India where the disease is common, there were 
only 34 renal stones ; a proportion of vesical to renal of 
13.5 to 1 . Whereas vesical calculus is pre-eminently a 
disease of early life, renal calculus is a disease of middle 
life (Fig. 5). In the course of my experimental work I 
have had (frequent e.xamples of renal calculus in. rats. In 
my series\of 250 experimentally produced stones there 
were 31 rthal calculi ; a proportion of. vesical. to renal pf 
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8 to 1. In albino rats renal stone is equally common in 
the two sexes. In human beings it is much commoner 
in males. 



Incidence of Ureteral Stone in India 

Ureteral stone is rare in India, or it is rarely operated 
upon. Among the 16.3S4 calculi removed during the 
years 1926-28 there were only U ureteral stones. A 
diagnosis of stone in the ureter was made in other cases, 
but the patients refused operation. 

In ray series of 250 experimentally produced stones in 
rats there were 21 examples of ureteral calculus : in the 
majority’ of these the stone was obviously on its way 
from the kidney to the bladder, and was not impacted in 
the ureter. Males had such ureteral stones more often 
than females (16 to 5). 

CvsTiTis, Incrusted Cystitis, Pyonephrosis, etc. 

It is not possible, in the time at my disposal, to do 
more than mention the morbid states of the urinary tract 
so often associated with stone in experimental animals: 
cystitis, incrusted cystitis, hydronephrosis, and pyo- 
nephrosis. Any of these may occur without stone forma- 
tion. though such occurrence is the exception and not the 
rule. We do not, as yet, know why one animal develops 
stone while another fed on the same diet dex’elops 
incrusted cystitis or pyonephrosis without stone. Cystitis 
is not a necessary precursor of stone, even when the stone 
is of the ammonium-magnesium-phosphate variety. And 
cystitis without stone can be produced in rats with con- 
siderable certainty by diets deficient in vitamin A but 
containing an excess of animal protein — a combination of 
food faults not uncommon in human sufferers from 
cystitis. Curiously enough the cystitis so produced is 
commoner in female than in male rats: I believe I am 
right in saying that in human beings cystitis is also 
commoner in the female sex. 

Chemical Co.mposition of Hu.man Stones 
During the past three years analyses of 226 human 
urinarj- calculi have been made in my laboratoiy (New- 
comb and Ranganathan). The stones may be classified 
according to their chemical composition as follows: 


Pure uric acid 

Number 

Percentage of 
total number 
of stones 

Pure oxalate 

33 


Pure phosphate 

Phosphate-oxalate 

... 3 

... 23 

i-.'G 

I'ratc-phosphate 

... 20 .... 


I'ratc-oxalate 

... 73 


Urate-oxalate-phosphate ^ .. 

74 


Total 

... 22G 

99.97 


According to Kahn (quoted by Kauffmann) (1929), pure 
uric acid calculi are rare: they formed 6.6 per cent, of 
the total in our series ol 226. Freyer (1 90S) found that 


most of the stones containing uric acid or urates occurred 
in voung people. Our data do not confirm this observa- 
tion. He also found that 64 per cent, of his Indian stones 
contained either uric acid or urates ; our figure is higher: 
82 per cent. He noted also that calcium oxalate calculi 
were commoner in adults than in children : in our series 
the average age of sufferers from pure oxalate stones was 
29 years. Pfister has called attention to the predominance 
of oxalate stones in Egypt and in India ; in our series 
of 226 there were 13 pure oxalate stones (5.75 per cent.), 
while 83.17 per cent, contained more or less oxalate. 

Our analyses of kidney stones are relatively few, but 
they show that in India these stones consist mostly of 
calcium oxalate and not of uric acid or urates: an obser- 
vation in conformity with that of Benjamin Moore (1911) 
and of Rosenbloom (1915) ; and in opposition to that of 
Stengel and Fox (1927). It would seem from the literature 
on this subject that renal calculi are generall 5 ' considered 
to be composed ’of uric acid : this is not our experience 
in India. 

Much difference of opinion exists as to the chemical 
composition of the nuclei of stones. It is not always 
easy to find the nucleus of a stone, or. when one has 
found it, to be sure that one is dealing only with the 
nucleus. One of my assistants (Mr. Ranganathan. 1930) 
has recently gone into the matter in some detail. He 
found that uric acid or urates formed the chief constituents 
of the nuclei, phosphates occurring only in traces ; and 
that the composition of the nuclei did not always run 
parallel with that of the stones containing them, though 
an approximate parallelism existed in some cases. 

There is a general belief that it is possible, from the 
physical characters of a stone, to make a good guess at 
its chemical composition. We do hot find that this is 
so ; such guesses are in general very inaccurate (Neivcomb 
and Ranganathan, 1930). 

So far as our analyses of human stones go it would 
seem that no particular kind of stone is more prevalent 
in one part of India than another. We have not found 
it possible, from the incomplete dietetic histories of 
sufferers, to correlate the chemical composition of calculi 
with that of the diets eaten by '?he people from whom 
they were removed : the great majority of their dietaries 
had. however, one fault in common — insufficiency of 
satamin A bearing ingredients. 

Chemical Cosipositions of Rat Stones 

As previously stated the stones produced in rats were 
of four varieties : ammonium-magnesium-phosphate, cal- 
cium carbonate, calcium hydroxide, and a mixture of the 
last two. The essential difference between them and 
human stones is the complete absence of uric acid or 
urates. Excluding traces of urates (forming less than 
5 per cent, of the total ingredients) uric acid or urates 
occur in 82 per cent, of all human stones in India. The 
usual explanation given for the absence of uric acid in 
rat stones (as well as in those of catfie) is that these 
animals possess the power to oxidize approximately SO per 
cent, of th? circidating purines to allantoin. AUantoin 
is several times more soluble in water than is uric acid, 
and hence it never forms a constituent either of rat or of 
cattle stones. Human beings do not possess thii power, 
and in them the degradation of purine bodies stops short 
at uric acid ; and, as uric acid is verc" sparingly soluble 
in water, it is almost always found to be a. constituen 
of urinary calculi in man (Swift Joly). 


Power of the Urine to Ket.mn Uric .Acid l 

Solution . . 

Urine varies greatly in its power -io di.ssoKe uric nci 
and retain it in solution. We hawe recently found that 
the urine of rats fed on purely vegetable diets retains 
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much more uric acid in solution than that of animals 
led on diets containing large amounts of animal protein. 
Hindhede has, I believe, made a similar observation in 
man. The urine of rats fed on a diet of liver was capable 
of dissolving only a very little uric acid, and this was 
thrown out of solution after standing for twenty-four 
hours. The composition of the diet, by influencing the 
capacity of urine to hold uric acid in solution, may thus 
have a bearing on stone formation. 

Chemical Composition of Cattle Stones 
Cattle stones, as we find them in India, are usually 
small, round, shot-like bodies, having, when fresh, a light 
or deep golden-yellow sheen. They may occur in large 
numbers (Fig. 6) in the same animal, and their usual 
location is the urethra. They are made up of thin 
layers, like the coats of an onion, all layers being of the 



Fig. 6. — Urinary calculi in cattle. 


same composition. Stones occurring in the kidney in 
cattle do not possess these physical characters : they are 
usually single, larger, of irregular shape, and are devoid 
of metallic sheen. But whether occurring in the kidney 
or in other parts of the urinary tract their chemical com- 
position is, with rare exceptions, the same. Analyses 
have been made of twenty-four cattle stones in my 
laboratory (Ranganathan, 1931). Their composition has 
been found to be fairly uniform : calcium carbonate with 
a little magnesium, the latter presumably also existing 
as carbonate. In only one of the twenty-four stones was 
this composition departed from. In this case (a calf) the 
stone had a relatively high moisture content, a high 
nitrogen, phosphate, and magnesium content, and a low 
calcium content ; carbonates were not present. 

We have been fortunate in being able to reproduce 
not only the chemical but the physical (e.xcepting the 
metallic sheen) characters of cattle stones under experi- 
mental conditions in albino rats (Figs. 7, S). Briefly, 
this is how it was done. The rats were fed on a diet 
deficient in vitamin A and containing an excess of lime 
relative to the, amount of phosphate in the diet (McCarri- 
son, 1931). By keeping them on this diet for seventy to 
eighty da^'. and then supplying the missing vitamin A 
(m the fyfm of radiostoleum) it was found that of those 
that su^ived the process a high percentage had stones of 
compo.Ftion and physical characters closely resembling 
th.PS£,^f c.Tttle stones. Apparently what happens is this. 
During^Jhe first, or vitamin-Stan'ation, period an enormous 
mass (FigVl) of calcium carbonate debris is deposited in 
tlie urinarjO^ct. On supplying vitamin A. but allowing 
the calcium-piihosphate imbalance to remain, the whole 
(if it be smalljY P^tt (if it be large) of the calcium 
carbonate deposit^ed during the first period is redissolved 
and dispersed. BmM- in some cases parts remain as isolated 
collections or grains^' and during the second period of the 
experiment, when vitk \min A is provided,, these act as 


foreign bodies, and a layer or layers of calcium carbonate 
is deposited around them. This is at present a working 
hypothesis ; but we hope by hitting off just the right 
diet to keep the rats alive long enough, and by alternating 
the periods of vitamin-want and of . vitamin-supply iiith 
sufficient nicety, while retaining the calcium-phosphate 



Fig. 8. 


Figs. 7 and 8. — Above: Calcium oirbonate concretions 
weighing 1,530 mg. removed from the kidneys of rat. 
Below : Calcium carbonate stones weighing 715 grains 
removed from the bladder of rat fed on a diet deficient 
in vitamin A and phosphate and containing an excess of 
lime. Compare tlie latter with the stones removed from 
the urinary tract of a bullock fFig. 6). 

imbalance, to reproduce these cattle stottes with still 
greater exactitude. 

In chemical composition the stones experimentally 
produced in rats were identical with the calcium carbonate 
stones found in Indian cattle (McCarrison, 1931). 

Through the kindness of Hr. Hilson, Director of Agri- 
culture, Madras, I have been able to secure reliable 
information regarding the food of the cattle in parts of 
the Madras Presidency where cattle stone is prevalent. 
They are fed on maize, millet, or rice straw, the hiisks ot 
ground-nuts, and the empty pods of legumes. All these 
fodders are poor in phosphates and dispropertionately rich 
in lime : ground-nut husks, for instance, contain as much 
as 3.78 per cent, of CaO and only 0.36 per cent, of PjOj' 
After the rains, the cattle obtain much more green fodder, 
and with it a much-needed supply of vitamin A. Penocls 
of vitamin-want alternate with periods of vitamin-supply» 
the diet remaining all the while imbalanced with respect 
to calcium and phosphates. It is notable that the only 
exception to the rule that cattle stones are composed o 
calcium carbonate was in a calf, aged six months, which, 
after iveaning, ivas fed on a diet in which calcium-phos- 
phate imbalance was not marked. Strong support is 
thus lent to the hypothesis above mentioned as to the 
manner of calcium carbonate stone formation. Our 
investigations have shown, further, that in the formation 
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of these stones the calcium-phosphate imbalance is even 
more important than the vitamin A deficiency (Ranga- 
nathan, 1931). .We find that the incidence of such stones 
can be verj'^ greatly reduced in rats by adding to the 
vitamin-A-poor and lime-rich diet an amount of sodium 
phosphate sufficient to form, with the excess of lime, 
insoluble calcium phosphate in the bowel. The further 
addition of vitamin A completely prevents the disease. 

I may therefore claim with some reason that the problem 
of " cattle stone " in India has been solved so far as the 
laboratory' can solve it. 

Function of Vit.^min A in the Prevention of Stone 
In my last lecture I referred at some length to the 
effects of vitamin A deficient diets on epithelial structures 
tliroughoiit the body*. No tissue suffers more severely'^ 
from want of this vitamin than that of the urinary tract. 

It seems to me very' probable that desquamated, keratin- 
ized epithelium from this tract may form the nidus round 
which calculus deposition occurs. It is true that in rats 
infection, as a rule, rapidly supervenes ; and this, no 
doubt, may' be in part responsible for the chemical com- 
position of one variety of rat stone — the ammonium- 1 
magnesium-phosphate variety. But although naked-ey'e i 
evidence of infection is the rule, exceptions occur in 
which this varietj' of stone is found without any obrdous 
cystitis. Further, cystitis is no less common in rats 
suffering from calcium carbonate stones, and in these 
ammonlura-magnesium-phbsphate is conspicuous by' its 
absence. 

In my experiments I have found that the volume of 
urine excreted depends to a great extent on the presence 
or absence of \'itamin A bearing ingredients in the diet ; 
when absent or’ small in amount the volume of urine 
is low ; when present in sufficient quantity it is normal or 
high. Sodium phosphate has also a very' marked eflect 
in this regard, greatly increasing the urinary' excretion. 
It is significant that associated with the addition of 
xdtamin A bearing substances (whole milk, cod-liver oil, 
or radiostoleum) to stone-producing diets, and of these 
substances and sodium phosphates to such diets containing 
an excess of lime, the urinarj' excretion from being 
scanty becomes copious, and at the same time stone 
is prevented. 

There is, of course, another direction in which vitamin A 
acts in the prevention, and its deficiency' in the causa- 
tion, of stone. I refer to its power to prevent infection 
of the urinary tract, and to the influence of its deficiency 
in favouring such infection. This brings me to the last 
of the influences which may' determine the occurrence 
and distribution of stone in India — infection. j 

Infectious Influences 

The work of Rosenow and his colleagues of the Mayo 
Foundation is no doubt familiar: his experimental pro- 
duction of gall-stones in animals by’ infection with strepto- 
cocci from cases of cholecystitis in man ; and, more 
recently, his production of urinary' calculi by’ the devital- 
ization and infection of teeth in dogs with streptococci 
from cases of nephrolithiasis. Rosenow’s procedure is, 
first, to produce “ septic foci," using, for the disease he 
wants to produce, streptococci obtained from a case of 
the particular disease in man. He finds the coccus to be 
specific : tliat from cholccj'stitis will produce gall-stones ; 
that from nephrolithiasis, urinary' calculus. This sequence 
of events is probably the same in essentials as that 
occurring in rats: in these, foci of devitalization are 
produced in the urinary' tract by the defective diet, and, 
in some forms of stone at least, .chance infection mayr do 
the rest. But the point of special interest to Indfa in 
Rosenow s work is that a specific kind of infection may', 
as he and Mcisscr suggest, be associated with stone, and 


thus account for the prevalence of the disease in certain 
localities. Personally, I am quite prepared to believe 
that this may, to a limited extent, be so ; for although 
I have shown that the distribution of stone in India may', 
in some part, be accounted for by the kind of cereal used 
by' people whose diets contain an insufficiency of vitamin 
A bearing ingredients, this is not the whole story', nor does 
it explain the occurrence of stone in all localities in India 
or in all individuals. Bilharzia, though a frequent cause 
of stone in Egy'pt, does not appear to be so in India ; 
and in infection by' bilharzia malnutrition is a potent 
favouring influence. 

Mech.^nis.m of Stone Production 
This lecture has dealt with the causation of stone, 
not xvjth the mechanism of calculus deposition. My' 
researches have been mainly of the practical kind : my 
business being to tell the people of India how they' can 
themselves avoid stone and prevent it in their cattle. It 
matters little to them, though it is of great interest to the 
medical scientist, whether the deposition of stone can be 
most satisfactorily' accounted for by’ faulty' metabolism 
due to dietetic causes, by' infection, or by' physico-chemical 
disturbances in the urinaryr tract. I have little doubt 
that both faulty food and infection may' induce the 
phy'sico-chemical disturbances responsible for stone 
deposition ; but I know that a properly' constituted diet 
will go a long way’ to prevent both infection and phy’sico- 
chemical disturbances. It seems to me that all three 
agents — dietetic, infections, and phy’sico-chemical — play 
their part in the genesis of stone, and in designing its 
architecture ; on occasion, and in certain individuals or 
in certain places, the star part may' be taken by one or 
by' the other. In India the star part is taken by diet. 

The President and Council of the College have signally 
honoured me by' their invitation to tell something of my 
research activities in India, and I have been deeply 
conscious of the responsibility' this honour has imposed 
upon me. I have purposely* chosen to refer only to those 
of my' activities which I have tliought might be of special 
interest to surgeons. Even With this limitation much has 
had to be omitted or passed b 5 * witli but a few words. 
But if what I have said may* ser\’e to indicate directions 
in which the newer knowledge of nutrition touches upon 
the Art of Surgery* — to indicate lines of investigation 
which hold out the prospect of the solution of certain 
surgical problems — then I shall have fulfilled, in some 
small measure, the duty imposed upon me by the 
invitation to address this great College. 


A CASE OF TABOPARESIS TREATED BY 
HYPERPYREXIA INDUCED BY 
HOT BATHS 

BY 

C. R. GIBSON, M.B., Ch.B.Glas. 

AND 

R. G. GORDON, IM.D.Ed., D.Sc.. F.R.C.P.Ed. 


The treatment of general paralvsis by hvperpyrc.vta has 
now become recognized as the most beneficial form of 
therapy* for this disease which is known to us- Of the 
methods of inducing hvperpyrexia, the introduction o 
malaria parasites into the patient's blood has so ar 
been found the most reliable and the most ^ 

This is no new obser^'ation, for Sir J- Pnrvcs ewa 
quotes a dissertation by’ Foster, written so long ago as 
1S4S, on the beneficial eflects of malaria on insanity. 
The first sy’stcmatic use of this treatment in general 



1016 June 13, 1931 j 


TREATMENT OF TABOPARESIS BY HYPERPYREXIA 


t TiiE British 
Medical Journ. 


paralysis was introduced by Wagner-Jauregg in Vienna 
in the year 1917.“ Since then the method has beeii used 
with considerable success all over the world. In spite ol 
this success the effects of malaria are less reliable than 
might be desired. Some patients do not contract the 
malaria at all, in spite of transmission of plasmodia to 
their blood, while in other cases the malarial infection 
fails to persist sufficiently to give the twelve attacks of 
fever which are regarded as the desirable course of treat- 
ment. On the other hand, troublesome relapses of the 
malaria are found to occur, and a certain number of fatal 
results from cardiac failure have been recorded. Other 
chemical (for example, sodium nucleinate) or toxic (for 
example, tuberculin) methods of producing hyperpyrexia 
have not proved any more reliable, and have hardly 
stood the test of time. 

General Principles 

While on a visit to San Francisco one of us had the 
good fortune to see the work of Drs. H. G. Mehrtens 
and P. S. Pouppirt on the treatment of various nervous 
affections by hot baths. This work has since been pub- 
lished, “ but hardly does justice to what seemed remark- 
ably striking results in the cases of general paralysis 
treated. A certain amount of doubt still seems to persist 
as to whether the results of malarial treatment are due 
to some specific effect of the plasmodium or its toxins on 
the progress of general paralysis, or simply to the hyper- 
pyrexia induced. If it can be shown that treatment by 
hot baths is successful, then this would seem to afford 
definite proof that the hyperpyre.xia is , the beneficial 
agency. Further, there can be no doubt that this purely 
physical measure, if successful, has undoubted advantages 
over any other pyretic form of treatment. It does not 
involve the introduction of foreign toxins ; the pyrexia 
can be accurately and exactly controlled, both as to 
extent and as to duration ; and, provided that certain 
technical details are observed, the treatment is simple, 
easily applied, and safe. 

The chief danger of this treatment is not so much 
hyperpyrexia as dehydration ; for, as will be seen from the 
details of this case (confirmed by experiments on normal 
subjects under the same conditions), there is a very con-- 
siderable loss of weight during the bath, due to secretion 
of sweat, which is quickly made up after the bath.- This 
was born out by certain observations of Mehrtens. He 
found that this hyperpyrexial treatment relieved the 
gastric crises of tabes, though it did nothing to cure the 
tabes — a fact which we have confirmed in one case 
treated by this method. When the vomiting from the 
crises has been prolonged and severe, the patient is 
already severely dehydrated, and unless he is given plenty 
of fluid (preferably by rectum) before he is put into the 
bath he is apt to undergo the most alarming collapse. 
In all cases treated by this rfiethod, therefore, it is wise 
to provide means whereby fluid can be at once introduced 
into the system either by the rectum or subcutaneously. 
Care should be taken at the commencement of the treat- 
ment to determine tlie reaction of the individual patient 
to the hot bath, as it sometimes happens tliat his tem- 
perature maj- continue to rise one to one and a half 
degrees after he has left the bath ; and if his temperature 
is already 103° F., as frequently happens, this may be 
undesirable. 

We made nse of a large reclining bath as described 
below, and the patient’s temperature was recorded by 
a special self-recording electric thermometer prepared for 
us by the Cambridge Scientific Instrument Company. 
This instrument is of great delicacy and accuracy, and 
enabled us to know exactly what was happening in an 
initial experiment, and to give a graphic record of the 
.pyrexia induced. We do not consider that such an instru- 


ment is essential for carrying out the treatment, so Icuate 
-as care is taken to establish the patient’s reactions, sinking 
it is expensive and has the disadvantage tliat short-’’* 
circuiting is very apt to occur in the lead between the 
rectal thermometer and the recording apparatus. 

Case History 

History of Present Illness. — jMale, aged 35. In Sep- 
tember, • 1927, there was “ apparent blood poisoning, 
believed to be due to eating pork. After attending various 
doctors, who said that he was suffering from digestive 
trouble and nervous dyspepsia, he showed no sign of 
improv'ement. Gradually fits of shaking commenced, 
which he could not control, and he had a feeling of 
numbness in his left leg.” In 1928 the patient became 
irritable and depressed, and felt "as if his nerves were 
in great torment.” He became impulsive and seemed to 
be losing his self-control. Then his memory began to fail. 
He forgot almost everything he was told and could not 
remember where he had put things. His work " seemed 
to be sapping every bit of his mind and strength.” 
Sometimes he would be holding a cup or a glass and 
would seem to forget that he was doing so until he 
dropped it, and then the smashing of the glass would 
pull him together. This happened frequently. Since 192S 
.he has occasionally had "slight rheumatic pains and 
numbness in his knees and legs ” ; but he will not admit 
to any shooting or stabbing pains. About this time co- 
ordination became noticeably affected. He began to have 
difficulty in walking steadily., The numbness of the left 
leg increased, and his wife noticed that “ he was throwing 
his legs out in a peculiar way when walking.” On 
several occasions " his legs seemed to give out and throw 
him down on the ground.” These tumbling-down episodes 
became more frequent, being especially marked in the 
dark or when he tried to turn quickly. In June, 1929, 
he had an attack of influenza. After this his general 
shakiness was greatly increased. His speech now showed 
a marked defect, and was hesitating. He would begin 
talking at his ordinary speed, then suddenly stop as if 
he could not get the use of his tongue, and then start 
off again very rapidly. When reading aloud to his wife 
he would mix up his sentences and run his words into one 
another so badly that she could not understand what 
he said. He began to be morose and unsociable, and 
shunned the company of other people. 

In November, 1929, the patient removed to a house with 
a back entrance, as he had found that the neighbours in 
his old district were remarking on his speech and gait. 
His condition gradually became worse. He had to give 
up playing cards, one of his favourite recreations, as he 
could not remember which cards had been played. He 
became more and more irritable, and this mood altemated 
with fits of profound depression. He found increasing 
difficulty with his work in the designing department of 
a tweed factory ; and when he came home at night he 
would spend the whole evening sitting by the fire without 
speaking to anyone. He became suspicious of his wife 
and easily upset by his only child- (a girl- aged 4 years). 
Formerly', he was passionately attached to this child, but 
now he- began to be annoy-ed with everything she said 
or did. On one occasion he knocked her down a flight 
of three steps. One day' tow'ards the end of December. 
1929, the patient’s w'ife was calling on a neighbour and 
left the child in her husband’s care. He became annoyed 
w'ith something, left the child alone in a room with 
a fire, and w'ent away', after locking all the doors in the 
house. When his wife returned she found the child 
screaming w-ith fear, as she had never been left alone 
before. Two hours later the patient returned, having 
suddenly' realized that the child w'as in danger from the 
When he got into the house he collapsed com- 
pletely', and for tw-o days w-as continually shaking and 
weeping. In January- and February', 1930, there was a 
continued deterioration in the patient’s condition. When 
he spent money he could not remember w-hat he had 
spent it on. He was becoming markedly emotional. If 
w^cvin^ at night he had to be supported by his wife, 
and fell down frequently. He complained continually 
'about his food, and his wife found that he could digest 
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long a period as the patient could reasonably, be asked 
. to remain in the water. On almost every occasion distress 
was marked not later than forty-five minutes after the 
commencement. The average loss of weight during each 
bath amounted to 4^ to Ib., the minimum being 3_lb, 
and the maximum 6 lb, 10 oz. By' the next morning 
this loss had sometimes been more than made up. During 
the nine months of treatment the patient showed a net 
gain of 47 oz. (9 st. 11 ib. 13 oz. to 10 st. 12 oz.), and 
at one time he actually reached 10 st. 7 lb. 1 oz. The treat- 
ment did not hinder him from going to his work. He 
left work at 4 p.m. and started his bath at 4.45 p.m. 
Then he left for home at 7.30 p.m. (by which time he 
had cooled down to 100° to 101°), had his supper, and 
went to bed ; by next morning he was fit to resume 
work. 

The results of this experimental treatment have been 
most striking. Until July there was no definite change 
in the patient's condition, though there did not seem 
to be any progression of the disease. The course of eight 
baths in July, however, produced a very marked improve- 
ment. This was noticed particularly by the patient’s 
wife, who said that he was no longer depressed, and only 
occasionally irritable. His speech was clearer, and his 
gait was slightly more steady. He was eating much 
better, and his insomnia had gone. The blood Wasser- 
mann reaction at the end of July remained strongly 
positive. Baths were started again in October, and twelve 
were given by the middle of November. Steady progress, 
both mental and physical, was shown. The patient’s 
employers remarked on the improvement in his work, 
and he felt that he was much less easily tired. We 
noticed a distinct betterment in co-ordinated movements, 
and he could get into and out of his bath unaided. 
Up till that time he had to be assisted on both sides, 
especially when getting out of the bath. 

On November 2Ist a complete examination of the 
cerebro-spinal fluid (which was still under fairly high 
pressure, but not so great as in April) was again made, 
u ith the following results : 

Clear, colourless, no clot 

Foam test ... 

Globulin test 


Protein 
Sugar 
Cells 

Colloidal gold test, 
Complement-fixation test 


Positive. 

Positive. 

0.09 per cent. 
0.07 per cent. 

12 per c.mm^ 
0000421 100. 
Strongly positive. 


Towards the end of January, 1931, we decided to give 
the patient another series of baths. This series was more 
prolonged than any of the previous ones, and sixteen 
baths were given by February 23rd — a total of forty-one. 
The result of this final series was exceedingly satisfactory'-. 
The patient is now a different man, both mentally and 
physically. In a letter which we recently received from 
his wife (an intelligent woman) she says : 

“ At the present time he has double the energy. He 
rarely gets depressed, . never irritable, and lie is mentally 
much sharper. Previously he was irritable beyond all words, 
and if things did not go just as he wanted he was beyond 
•endurance. He walks faster and stronger, his speech is much 
clearer, and his writing jS greatly improved. He can now 
digest almost anything, and he sleeps generally from 10 p.m'. 
till 6 or 7 a.m. without wakening." 

In conversation with us, she said that all their friends 
were remarking on the recoverj^ of her husband's memorj'. 
He enjoyed playing cards again, and could do so in an 
intelligent v.'ay. He was a different man to live with, 
and was like the husband of three or four years ago. 
In walking in the dark she gave him no assistance, but 
he never fell. 

Our examination at the end of February showed that 
he was alert and much more confident in himself. He 
still tended to be rather voluble, though much less so 
than a year ago ; and he could now concentrate on the 
point under discussion. There was a very' marked i 


improvement in .his .rnemory.. Speech^ was definitely 
better. It was sometimes slightly h'esitanf, ' but tHe 
slurring had gone. Writing was more even. The tremor 
of hands, arms, and lips was completely absent. There 
was still some tremor of the tongue, though it had 
greatly decreased. Gait was mueff 'steadier. He con- 
tinued to walk on a broad base, though he did not throw 
his feet out so far. Romberg's sign was indefinite. When 
turning sharply there was some unsteadiness, but he could 
turn quicklj’- witliout support and did not fall. Condition 
of arm movements w’as now good, and his sense of position 
was more accurate. There were no definite changes in 
the reflexes. 

On April 6th, 1931, lumbar puncture was again per- 
formed. The cerebro-spinal fluid was still under pressure. 
A complete examination showed : , . 

Foam test ■ ...' ■ ... Positive. 


Positive. 

0.06 per cent. • 
'0108 per cent. 

50 per c.mni.- 
4444332000. ' 
Strongly positive. 


Globulin test 
Protein ‘ "... 

•‘’"Bar 

Cells. ... • ... 

Gold curve.;. 

Complement-fixation test. . 

We have asked the patient’s wife to send us' a monthly 
report of her husband’s condition. Meanwhile all treat- 
ment has been suspended. 

Commentary 

It is to be noted tliat only the last gold curve is a 
true paretic curve. All other symptoms are suggestive 
of taboparesis. It will be admitted that the symptoms 
of this patient have improved very materially. His 
reflexe.s and Wassermann reaction are so far unaltered. 
The cerebro-spinal fluid shows signs of approaching'a more 
typical paretic type, though the protein is definitely less 
and there is a slight diminution in the intensity of the 
Wassermann reaction. It should be clearly understood 
that we do not wish to draw any conclusions from this 
one case, but he has had no antisyphilitic or other sort 
of treatment than the, hot baths. We hope that others 
who hav'e more clinical material with which to work than 
ourselves may be induced to try this ' treatment and 
prove or disprove its utility. If it should prove successful, 
we believe it has much to commend it when compared 
with other methods of inducing hj^perpyrexia. 

We are indebted to the Bath Spa Committee and to Mr. 
John Hatton for the facilities allowed us in the hathing 
establisliment, and to the attendants for the assistance given 
ns in carrying out this experiment. 
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Under this title I want to include the indications for the 
induction of therapeutic abortion as well as the induction 
of premature labour ; for in a large number of cases we 
may be faced with the problem of whether to evacuate 
the uterus in the early stages of pregnancy or to allow it 
to proceed, and, later, to induce premature labour. 

Nephritis 

The commonest case brought to us for this reason is 
the chronic nephritic. In these cases one has to consider 
three things; first, the number of pregnancies ; secondly, 
the term of preg;iancy at which signs or symptoms of 
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the nephritis were first observed : thirdly, the severity 
of the nephritis. The third, of course, is the most im- 
portant, and for this the help of the phj’sician and the 
laboratorj- is necessary ; in fact, the last word in all 
these cases, whether or not to empty the uterus, should 
rest with the physician. Clinically, I consider the most 
important points to observe in these cases are : the 
quantity of urine passed in the twenty-four' hours, the 
amount of albumin, the blood pressure, and the presence 
or otherwise of symptoms of impending uraemia, such as 
persistent vomiting or severe headache. In pregnancy 
two types of cases are met with. The first is that in 
which the patient is known to be a nephritic, and who, 
with or without treatment, shows signs of severe kidney 
dysfunction early in pregnancy. . In this type of case 
I would advocate early evacuation of the uterus in order 
to prevent further damage to the kidney, because I do 
not think it is fair to the mother, unless it is her wish, 
that pregnancy should be allowed to proceed, with the con- 
sequent risk to her life and health, and with the probability 
of a stillborn premature child at the end. The second 
is that in which there has been a previous minor lesion of 
the kidney, which is able to deal adequately with excretion 
under normal conditions, but which with the added stress 
of pregnancj- eventually breaks down. This type of case 
usually shows signs of failure much later in pregnancy 
than the first tj'pe, and also, if recognized earlier in 
pregnancy, responds to treatment. Induction of prema- 
ture labour rather than therapeutic abortion is indicated. 
In either of these two types, if it is a first pregnane)', or 
even a later pregnancy, which is much desired by the 
parents, the patient, may be placed on dietetic and 
medicinal treatment, and termination of pregnanc)' post- 
poned until near term, unless danger signals arise. But 
in all cases of chronic nephritis I consider that induction 
is indicated between the thirty-sixth and thirtj'-eighth 
weeks in order to save the kidney further damage and, 
in many cases, to save the life of the child. Many of 
these children die ik utero towards term. 

The true albuminuria of pregnancy manifests itself only 
during the last month or so of gestation, and is usually 
amenable to dietetic and medicinal treatment. Induction, 
however, is indicated when treatment fails to keep the 
amount of albumin very low or absent, or when pre- 
eclamptic signs appear, such as persistent frontal head- 
ache, vomiting, visual changes, or gradual diminution 
of the daily output of urine, while the patient is under 
treatment. If the patient has not been treated, then the 
effect of treatment on these symptoms should be obsen-ed 
first. A case of pregnancy albuminuria which has reached 
the thirty-eighth week, and which, in spite of treatment, 
still shows albupiinuria, should be induced, especially 
in the presence of marked oedema. Induction is per- 
formed in all my cases bj' drawing off a measured 
quantity of liquor amnii, .without an anaesthetic if neces- 
sary-. From 1/2 to 1 pint is usually removed, depending 
on the amount of liquor present. The relief of tension 
by drawing off the liquor amnii seems to have a definite 
beneficial effect in these cases, and labour usually begins 
in from twelve to twenty-four hours ; occasionally it may 
be delayed for three day-s- 

Pernicious Vomiting 

A large majority of these cases are cases of hysterical 
vomiting, or of vomiting induced in order to' find an 
excuse for the termination of an unwanted pregnancy-. 
Many of them develop an acidosis from carbohy-drate 
starvation, and may go on from this to definite to.xaemic 
vomiting. The presence of acetone and diacetic acid in 
the urine is not an indication for inducing abortion ; it 
merely denotes the e.xistence of an acidosis, which will 
usually- clear up under hospital or nursing home treat- 


ment. The indications for clearing out the uterus in 
these cases are progressive loss of weight, bilious vomit- 
ing unconnected with the taking of food, scanty- and 
albuminous urine (especially- if blood is present), rises 
of temperature, rapid pulse, and the slightest sign of 
jaundice. Any- one or. more of these signs and symptoms 
may- be present, making evacuation of the uterus impera- 
tive if the patient’s life is to be saved. No pregnancy 
should be interrupted merely on the patient’s statement 
of intractable vomiting, but only- after a reasonable period 
of observ-ation and treatment. Neither is pernicious 
\-omiting in a previous pregnancy an indication that a 
present pregnancy- should be terminated.. 

Pyelitis of Pregn.incy 

This condition usually- y-ields readily- to treatment, but 
severe cases are sometimes seen in which the condition 
does not clear up under treatment, or frequent relapses 
occur and the patient’s general condition becomes pro- 
gressively worse. In such cases induction is indicated.. 
I have not seen a fatal case of py-elitis of pregnancy, 
but last year I was shown the kidney-s of three patients 
who had died from this condition. There was in each 
case not only a pyelitis, but multiple small abscesses in 
the kidney- substance, which I presume is the end-result 
of a B. col) infection. 


. Cardiac Disease 

Patients with compensated heart disease pass through 
pregnancy- and labour usually- without ill effect ; but labour 
should be shortened by- forceps delivery-, or. better still, 
by an induction about the thirtyi-eighth week, especially 
if there is the slightest suspicion of disproportion. It is 
alway-s of advantage in moderately severe, and necessary- 
in severe, cases of cardiac disease,- for them to rest in 
bed under supervision during the last month of preg- 
nancy. In all cardiac cases the advice of a cardiologist 
should first be sought as to the advisability of pregnancy 
at all, and as to whether an accomplished pregnancy 
should be terminated at an early stage or allowed to go 
on to maturity. WTien compensation fails during preg- 
nancy. then labour, whether commencing naturally- or 
induced, is fraught with danger for the mother. Rest 
in bed and suitable treatment may re-establish compen- 
sation. in which case an easy labour should be ensured 
by- induction at a period when th-e child is likely to 
survive and y-et is small enough to pass through the 
maternal passage easily — that is, from the thirty-sixth to 
the thirty-eighth week. 

Phthisis 

Active phthisis is an indication for early- e\-acuation 
of the uterus. Should pregnancy-, however, have gone 
beyond the fourth month there is nothing to be gained 
by- interrupting its course. During ■ pregnancy- -there is 
usually a definite improvement in the patient's general 
condition, and labour proceeds normally- ; but in the 
puerperium the disease becomes rapidly- worse in a large 
number of cases, and I have seen two patients in whom 
the disease progressed so rapidly-, and with such swinging 
temperatures, as to simulate septicaemia. In my- opinion 
no woman suffering from active phthisis should be allowed 
to become pregnant, or, if already- so, pregnancy- should 
be terminated at the earliest moment. It is useless wait- 
ing to see " how she gets on.” 


Epilepsy ; 

es arise in which the number of fits to do 

, pregnancy ; 
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too frequent, or uncontrolled by drugs and endanger the 
patient’s life. Too rapid child-bearing has a bad effect 
on epileptics, and I consider that the number of children 
should be limited, both for the sake of the mother and 
of posterity. I recall one case, especially, of a young 
woman who had frequent children and more frequent fits, 
and who was fast losing weight and health. She came 
to me for her fifth pregnancy five months pregnant and 
with fits so frequent that she always had to have some one 
with her. I terminated the pregnancy by- doing a sub- 
total hysterectomy. Now she is healthy, well nourished, 
improved mentally, and her fits are few and far between. 

Insanity 

With the " bad family history of insanity ” we are not 
concerned in this paper ; but we may be asked to erTicuate 
the uterus in these cases. Whether we do so depends 
on our individual outlook, as we have no legal status in 
this matter. Puerperal mania, or insanity of lactation, 
in the previous pregnancy is, in my opinion, a definite 
indication for the termination of pregnancy. 

Disproportion 

This is the condition above all others in which in- 
duction of labour is indicated. By this means there has 
been a large saving of maternal and foetal lives, the 
number of operations for Caesarean section has been 
decreased enormously, and patients who have previously 
had prolonged labours, with probably difficult forceps 
deliveries, have by a judicious induction been given a 
normal labour without instruments. No definite measure- 
ments and no definite term of pregnancy can be laid' 
down as to the exact time when induction should he 
performed. Each case must be frequently examined, espe- 
cially from the thirty-fourth week onward, and induction 
performed directly it is difficult to press the head into the 
brim ; definite overlapping should not be waited for. 
Induction should not be advised unless the true con- 
jugate is at least 3|- inches, and unless pregnancy can 
be allowed to proceed to the thirty-second week. If 
these conditions are not present, then Caesarean section 
should be performed in order to deliver a child that is 
likely to survive. 

OcCIPITO-POSTERIOR POSITIONS 

Induction of labour is often most successful in this 
condition. If cases of posterior lie with a normal-sized 
child and small pelvis, or a large child and a normal 
pelvis, are allowed to go to term there is either a pro- 
longed labour before the head rotates forward or the 
occiput is unable to rotate fonvards at all owing to the 
size of the head approximating so closely to the size, 
of the pelvic cavit 5 \ This difficulty can be avoided in 
almost every case by induction of labour at the thirty- 
eighth week. This allows for a smaller head, which has ; 
more room in the. pelvic cavity to rotate forwards, and 
as a result no further intervention is necessary in the 
majority of cases.' At the same' time as the induction 
is performed an attempt may be made to rotate the head 
and anterior shoulder into an anterior position, which 
may be maintained by pads and binder. This is by 
no means always successful, but in every case an attempt 
is worth while; . .. 

. Breech Cases . ■ ' ■ 

In some cases of breech presentation where external • 
version has been unsuccessful (and tliese are generally 
found’ to be cases in which the legs are extended) in- 
duction at the thirty-eighth week, depending on the size 
of the child, in indicated. In breech cases another method 
of induction, other than the one described below, must 
be carried out. The advantage of induction in these 
eases is to get a smaller child and so make it more easy 


for a natural delivery to take place. Unfortunately even 
after induction it ma}' be necessary to bring down the 
legs in order that the child may be delivered, but the 
• smaller child makes this manoeuvre easier. 

Method of Inductio.n 

The method of induction which I -always emplov is a 
modification of the old method of rupture of the membranes. 
For this purpose I have had made a double curved silver 
catheter, similar to a prostalic catheter, with a blunt-endcd 
stylet, which can be protruded at the distal end of the instru- 
ment. The vagina and cervdx are cleaned up thoroughly 
with ether soap, and then with surgical spirit. Thorough 
cleansing of the vagina and cervix is essential in order to 
prevent any chance of introducing sepsis with the pass.nge 
of the catheter. • A Sims’s speculum is introduced, and the 
cervix may be seized with vulsellum forceps, but this is not 
necessary unless the cervix is very posterior. No dilatation 
of the cervi.x is required. The catheter, with the point 
of the stylet withdrawn, is passed up the ceivical canal 
until it meets the child’s head ; the proximal end is then 
raised and the point of the catheter is passed behind the head, 
between the uterine wall and the membranes. When the 
point of the catheter has passed above the child’s head the 
stylet is pushed home and the proximal end depressed ; by 
so doing the distal end ruptures the membranes. The eyelets 
o£ the catheter are now in the amniotic cavit)-, and liquor 
amiiii commences to flow through the catheter, and is collected 
in a measured vessel. From half to one pint is drawn off, 
depending on the amount of liquor amnii present, and when 
sufiicient has been collected the catheter is withdrawn. After 
the withdrawal of the catheter there is practically no further 
escape of liquor, so tliat when labour commences a definite 
quantity ot amniotic fluid is still present. 

The advantages of the method are that the opening 
in the membranes is made well away from the cervi-x, 
so diminishing the chances of septic infection of the liquor, 
that the bag of membranes is retained, and that there 
is no foreign body left in the uterus to invite sepsis or 
damage the uterine wall. The method is extremely simple 
and safe, botli for the mother and for the child. Labour 
usually commences within twenty-four hours, but may be 
delayed for three days, or in a few cases for seven days. 
In spite of this delay I have not had a single case in which, 
the liquor became infected. I can confidently recommend 
this method of induction of premature labour for all cases 
in w'hich the foetus presents by the vertex, and I hope 
shortly to publisli the results of its use during the past 
two years. 
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This condition is rare ; only about forty cases have been 
recorded since Neisser discovered the gonococcus in 1879. 
Our findings have an additional interest in view of the 
recent discussion in the British Medical Journal (February 
14th, p. 263) on gonococcal infection of the nose. 

Mouth infection in the nervly born, like ophthalmia 
neonatorum, occurs during transit of the materna 
passages (Rosinski/ Leyden," KasF). In adults infection 
■is usually direct, but Chevelle and GeorgeH have reported 
a case of metastatic involvement of the buccal cavity. 
Rosinski' gives five to twelve days . as the incubation 
period in infants. In adults, for obvious reasons, it is 
more diilicult to determine, and seems to vaiy^ from one 
day (Petrasie^) to seven days (Bronson*). The parts most 
often affected arc the soft palate, the pillars of the faucc-s, 
the anterior part of the tongue, and the gingival margin 
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a reddish zone which previous observers have noted, the 
whole of the mouth, tonsils, and anterior half of the 
tongue were covered with a grey membrane. Before treat- 
ment was commenced there were a few patches of super- 
ficial ulceration, chiefly around the molar teeth, where 
the membrane seemed to have been forcibly removed, 
possibly by the action of food or the tongue. While 
under treatment the membrane sloughed ofl in parts, 
showing red mucosa beneath without ulceration. The 
redness gradually faded until the normal colour was 
resumed. The rarity of this complication is striking, 
and is possibly due to the reaction of the saliva and the 
nature of the buccal mucosa. The presence of other 
micro-organisms, as in this instance, may allow the 
gonococcus to become established. Any unhealthy or 
septic condition of the mouth may act as a predisposing 
cause — gingivitis, pyorrhoea, dental ulcers, etc. Klepper“ 
describes the case of an old woman who had simple ulcers 
of the mouth. She took care of 'a child with gonococcal 
urethritis, and herself developed a gonococcal stomatitis. 
In the case under discussion there were no such pre- 
disposing causes, and the patient was a healthy young 
adult. As a last resort, one must think of a specially 
virulent strain of gonococcus. That such strains occur 
seems quite definite clinically, although no bacteriological 
proof is yet forthcoming: 

Concerning treatment, most writers advise the applica- 
tion of a solution of silver nitrate, 1/4 to 2 per cent. 
{Mead," Vines, Rosinski’). Petrasie^ used an alum 
gargle and cured his case in a week. Janet‘S suggests 
a mouth-wash of potassium permanganate. As the gono- 
coccus is easily killed by a weak solution of almost any 
disinfectant (its power lying in its inaccessibility), the 
choice of a mouth-wash seems unimportant. Potassium 
permanganate was used in this case, as it has the chief 
claim to an approach to specificity. 

Although we had found by direct film numerous cells, 
filled with Gram-negative diplococci which showed the 
morphological characters of gonococci, we were not pre- 
pared to make a diagnosis on these results alone, for it 
has been our experience that in the genito-urinary system 
and elsewhere Gram-negative intracellular diplococci may 
occasionally be found which are not gonococci. In the 
mouth numerous Gram-negative cocci frequently occur — 
for example, M. catarrhalis, meningococcus, parameningo- 
coccus, M. pharyngis siccus, the various types of 
M. flavus, and others. So that, if we had based the 
diagnosis on unsupported direct films, our findings would 
be open to serious criticism. We do not, however, wish 
to create the impression that the direct film is always 
worthless. A Medical Research Council Report*^ sums 
up the position thus : 

“ (a) That Gram-positive organisms when taken up and 
digested by leucocytes may lose their Gram-positive character. 

“ (6) That more than one observer has noted, in cases of 
chronic gonorrhoea in which the material is such that a 
satisfactorj*- film is difficult to obtain, that organisms deter- 
mined by culture to be gonococci retain the violet stain 
with unusual obstinacy, and appear thus to be Gram-positive. 

“ (c) That the stain as such does not distinguish between 
gonococci and other Gram-negative, but non-pathogenic, 
diplococci which 'may be present in both male and female 
genito-urinary tracts. ^ 

“ The Committee are of opinion that these limitations do 
not seriously affect the diagnosis of the one order of cases 
in which, in their view, diagnosis by microscopical examination 
alone gives consistent results— -namely, the active acute cases 
of the disease." 

SUMMARV 

This is a synopsis of the known facts on gonococcal 
stomatitis. An actual case is briefly described and an 
outline given of the measures adopted to place the dia- j 
gnosis beyond reasonable doubt. I 
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LECTURER IN HUMAN PHVSinLOGY AND TUTOR IN OBSTETRICS, 
UNIA'ERSITY Or ADELAIDE 

Many incidents have been recorded concerning twisted 
pedicles of ovarian cysts, particularly in children. A 
perusal of the literature, however, does not elicit any 
reference to slowing of pulse rate during the torsion, or 
at any other time. In 1893 Keen' recorded , a case of 
ovarian cystoma weighing 111 lb., in a child of 15, but 
there appear to have been few symptoms and signs other 
than those due to pressure. Palmer Findley" records 
the case of a girl, also 15 years of age, who had a cyst 
of 32 lb. without untoward effects.- Reuben" presents a 
report containing a reference to a girl, aged 14, who had 
an ovarian cyst with a twisted pedicle, without verj'- 
unusual signs. The on.set of menstruation at the age of 7 
in a child with a. large ovarian cyst is mentioned by 
Keatings." Others, including Chu," Nutt,‘ Pillai,' and 
Stevens® have placed on record their findings in cases of . 
ovarian evsts. Nowhere, however, does slowing of the 
pulse rate appear to be mentioned. 

The Origin ok Bradycardia 
SIoAving of the heart has been noted in some cases of 
gastro-duodenal origin, and extrasystoles have been noted 
in connexion with digestive disorders. Cases of extra- 
systole in this group are usually found in young adulte ; 
they are due to afferent autonomic impulses stimulating 
the vagus centre. The result of this is that the vagus 
produces its inhibitory influence upon the cardiac rate, 
and the cardiac cycle may be so affected at times that 
the prolonged diastole is of such an interval that the 
intrinsic ventricular beat becomes manifest, with the 
production of an extrasystole. The condition is similar 
to the ventricular escape resulting from continuous ragal 
stimulation experimentalU^ in which the ventricle begins 
j its own rhythm, as in cases of complete heart-block. 

■ History or a Case 

A girl, aged 20, came to me with a Iiistory of having 
had two attacks of pain on the right side. hen I first saa 
her she rras lying with her legs fle.xed, and was groaning with 
pain, which was most intense in the lower right abdomen. >o 
actual vomiting had occurred, but she complained of nausea. 
The temperature was 100.4° F., the pulse rate ivas 52, and 
the respiration rate 32. The catamenia was of average type, 
being a twenty-six-day C 5 'cle, with a menstrual flow lasting 
four days. 

The case was obviously an acute abdorriinal condition, but 
the slow' pulse rate was most unsatisfactoiy as a guide. The 
patient looked drawn and ill. The abdominal wall was 
very rigid, especially in McBurney's area ; therefore we first 
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Sir William Willcox pointed out that there were good 
grounds, (i priori, for expecting that avertin would pro- 
duce liver damage. In his opinion, it ought to be used 
only by experienced anaesthetists, and, by them, with 
great caution. It was not a substance which should be 
let loose on the medical profession. It was, for instance, 
unsafe to use it with morphine, and idiosyncrasy among 
•patients might easily be met with. 

Dr. J. Blomfield asked for evidence that avertin was 
a liver poison. Sir William Willcox replied that his 
statement had been made on general grounds. Dr. 
Parsons said that the difference between clinical and 
laboratory experience was probably to be explained by 
the variations in dosage. 

Cerebral Metabolism 

Dr. Eric Holmes read a paper by himself and Mr. 
Ashford dealing with the metabolism of the central 
nervous system. He described work which showed that 
the brain was dependent for its supply of carbohydrate 
upon sugar carried to it by the blood stream ; this carbo- 
hydrate was quickly converted to lactic acid, which was, 
in turn, oxidized. The store of lactic acid precursor in 
the brain was negligible in amount. The brain was 
clearly dependent lor its normal functioning on its carbo- 
hydrate supply, and apparently the conversion of glucose 
to lactic acid was of importance, for after injections of 
glucose, but not lactate, animals recovered from hypo- 
glycaemic convulsions. The carbohydrate metabolism of 
brain tissue differed in important respects from that of 
muscle, for no phosphate ester formation took place, nor 
was there resynthesis of carbohydrate from lactic acid. 
The demands of the brain for oxj'gen were very great. 
Analysis showed that nerve cells used oxygen at a far 
greater rate than nerve fibres, and the oxidative processes 
in the two tissues were profoundly different. The chemical 
differences between- medullated and non-medullated nerve 
tissue were very marked. 

The President sa'id that the problem was one of great 
difficulty and complexity, but that work on these lines 
was a necessary preliminary to an understanding of the 
pharmacological problems connected with the central 
nervous system. ' 

Digitalis in Toxaemia 

Dr. G. N. Myers, in a paper on the curative action 
of digitalis in toxaemia, said that his e.xperiments showed 
consistently ■ that if a reliable tincture of digitalis ii'ere 
given to guinea-pigs, they survived subsequent injections 
of diphtheria toxin, even if the amount of toxin was 
approximately three times the minimum lethal dose. The 
control animals, which had the toxin without the previous 
digitalis, invariably died. The same effect was obtained 
when the toxin was injected first, provided that the 
injection of the digitalis was not too long delayed. It 
was also found that the glucosides from strophanthin 
(from S. kombe) exerted some life-saving effect, though 
not to the same extent as that given by digitalis ; 
g-strophanthin had no action of this t 5 'pe. Animals which 
received ouabain died a little sooner than those which had 
received the toxin alone. The effect of toxin on the 
animals which had received digitalis was different from 
that on normal animals ; the former responded by a 
decided leucocytosis, in the latter the leucocytosis was 
never a decided feature, and was generally absent. Experi- 
mental and clinical evidence showed that diphtheria toxin 
generally killed by causing circulatory failure associated 
with enormous dilatation of the splanchnic vessels, and 
a progressive fall in blood pressure, a condition which 
rvas not due to the depletion of the suprarenal glands. 

It appeared that digitalis was of benefit in these shock 
conditions because it was retained by the tissues of the 
vascular system. It seemed as though, when an animal 


was under digitalis, there was little or no place for 
absorption of toxin. Digitalis had to be administered 
for many days before perfect action was obtained, and 
this fact suggested that the drug occupied some portion 
- ,of the cardio-vascular structure to which the toxin nor- 
mally attached itself at all events, if digitalis were given 
first and had time to act, the toxin was without effect, 
but if the toxin were injected first, .subsequent digitaliza- 
tion, if delayed, might be too late to be effective. Histo- 
logical examination of hearts from these animals, stained 
for fat by means of osmic acid, revealed that the great 
majority of animals which had received digitalis showed 
considerably less fat in the myocardium than was seen 
in the controls. References were also made to special 
preparations of digitalis and to the effect of digitalis on 
other forms of toxaemia. 

The President said that they had listened to a de.scrip- 
tion of a most important piece of worlc. The contrast 
between the actions of the ■ two strophanthins was of 
interest. It appeared that digitalis was more effective 
than strophanthus, and that, in turn, more effective than 
digitoxin. He felt that experiments should be done in 
which digitalis was administered by the mouth. 

Professor W. E. Dixon remarked that, whatever the mode 
of action of digitalis in this case, it seemed to be different 
from that which they were accustomed to teach their 
students. It seemed to prevent the toxin from acting 
by saturating some structure in the heart cells, and so 
preventing the toxin from reaching them. The explaria- • 
tion, he felt, might be found along physical lines. 

Sir William Willcox asked whether any proprietary • 
preparations of digitalis had been employed. Dr. Myers 
replied that the preparation known as " diginutin ” had 
proved .quite beneficial, though less ’ effective than the 
ordinary tincture. 

' Sir Humphry. Rolleston recalled that Dr. Jones of - 
Jersey, had long ago pointed out the beneficial effect of 
digitalis in alcoholic delirium. He asked, whether .the : 
electrocardiograms had shown no' effect’ at all,' or .whether. 
they indicated the sa'me action as on a normal heart. . 
He also suggested as a possible alternative' explanation . 
to that offered by Professor Dixon, that in this' case 
'digitalis acted in a manner similar to a bacterial anti- . 
toxin.' Dr. Myers recalled the' beneficial ’. effects of - 
digitalization in pneumonia obtained by certain American . 
workers. 

Oestri.v and Pituitrin 

Dr. J. Heller, in presenting a paper by himself and Dr. 

P. Holtz, said that the work had been concerned with 
the effect of oestrin, the anterior- pituitary hormone, and 
potassium and calcium ions, on the response of the isolated 
uterus to pituitrin. He recalled the familiar self-sensitizing 
effect of pituitrin on the isolated uterus, and pointed out . 
that this effect had been eliminated in the present e.xperi- 
ments. Bourne and Burn had found that oestrin had a 
sensitizing effect on the uterus, and they suggested that it 
might be a natural sensitizing agent. The speaker and 
Dr. Holtz had confirmed these experiments with oestrin, 
but oestrin preparations contained protein ; with “ pro- 
gyon,” a protein-free preparation, and " theelin,” pre- 
pared from crystalline oestrin, they had failed to obtain 
the effects, even with enormous dose^, and therefore did 
not agree with the conclusions of Bourne and Burn. They 
had found that preparations of anterior pituitaiy hormone 
had no direct effect, but sensitized the preparation to 
pituitrin. Changes of the potassium-calcium ratio of the 
suspension fluid sensitized the uterus to pituitrin if potas- 
sium was predominant in amount. A "Burn-Dale” solu- 
tion containing 25 per cent. less potassium than normal had 
a marked sensitizing action. He pointed to the parallel 
which existed between these experiments and the altered 
potassium-calcium ratio in the blood and in the uterus 
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of pregnancy. This alteration, of course, leaves potassium 
predominant. ■ . 

Professor Dixon recalled the experiments of Dixon and 
Marshall, which showed that there was an increase in the 
pituitary content of the cerebro-spinal fluid about the 
time of parturition. This had been thoroughly confirmed 
by clinical workers. He was chiefly interested in the 
present communication because it showed that oestrin 
had no effect on the uterus. This was in accordance with 
clinical experience. Oestrin would produce oestrus in a 
spayed animal, but that was its ou\y known physiological 
action. It could be obtained from the most diverse 
sources, and might even be a metabolic product of rela- 
tively simple chemical structure. 

Action of Hist.amine 

Dr. J. C. Hoyle, in a paper on the action of histamine, 
pointed out that, although the action of histamine in 
simulating the condition of " shock ” had been widely 
studied, no thorough investigation of its action on the 
pulmonary circulation had been made. In collaboration 
with Professor Dixon he had recently' made an experi- 
mental investigation of this subject. It was found that 
the action of the drug varied greatly in different species, 
and deductions made on the basis of experiments carried 
oat on one species were not valid for others. The initi:d 
effects in the dog after intravenous injection of histamine 
were due to a local action on the heart and pulmonary 
vessels, and occurred before the drug had acted upon the 
sj’stemic circulation ; they were due to cardiac accelera- 
tion and constriction of pulmonary arterioles, and did 
not occur if the injection was made into a sj^stemic 
arter}'. These effects were transient, and were followed 
by a second phase, in which the amount of blood passing 
through the lungs was much diminished. The changes 
were described in detail, nnd were, considered to be due 
to constriction of the hepatic veins, which were exceed- 
ingly sensitive to hUtamine.in the dog. The action of 
histamine in the cat and rabbit was then dealt with : 
in the former, coronary dilatation played the dominant 
part ; in the latter, pulmonarj' arteriolar constriction. The 
effects produced in the monkey (Macacus) had also been 
investigated, and were found to be intermediate between 
those in the dog and those in the cat. Coronary dilata- 
tion was probably an important factor. The monkey was 
abnormally sensitive to histamine compared with the dog, 
cat, or rabbit. 

The President said that he had no doubt, from clinical 
experience, that histamine produced marked constriction 
of veins. Professor Dixon said that he could not believe 
that the distension of capillaries produced by histamine 
was more than a passive effect due to constriction of 
venules. This was the simplest \new of the action of 
histamine, and it still remained to be disproved. 


UTERINE PROLAPSE 

A meeting of the Edinburgh Obstetrical Society was held 
on May 13th, with the president. Dr. H. S. Davidson. 
in the chair. 

A paper on uterine prolapse was read by Miss Gertrude 
Herzfeld and Miss Margaret C. Tod dealing with an 
investigation into 227 cases of prolapse operated on between 
1922 and 1929. and including a comparison of the pre- 
operative clinical features with the post-operative results. 
Of the 227 cases, 132 were traced for periods van'ing from 
one to seven years. The following table gives the general 
idea of the conditions present before operation. It will 
be noted that the complaint of “ something comin*^ 
down " was not universal, and that a woman with 
cystoccle, rcctocele, and cer\'ix at the vaginal orifice 
may liave little local discomfort^ but may report on 


account of discharge or backache. Frequency of micturi- 
tion was one of the most constant symptoms in all 
varieties of prolapse, and was present before operation 
in 70 per cent, of the 227 cases, whil? every patient with 
total prolapse had incontinence. Vaginal discharge was 
complained of in eveiy' case where a lacerated cervdx was 
found, and 30 out of 34 such patients also suffered from 
backache. On the other hand, only 10 out of 39 women 
with complete prolapse had this symptom. Complica- 
tions after operation were associated with sepsis, and con- 
sisted either of secondaiy* haemorrhage which occasionally 
occurred after amputation of the cer\dx or, still more 
rarely, of sloughing of the wound. 


Table I. — Showing Analysis of Symplotns Coviplained of before 
OperaCion 
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The operative technique evolved.by Donald and Fother- 
giU of Manchester was followed in practically all cases, 
and the authors . considered that abdominal surgerj' was 
never required for the cure of prolapse. The results of 
operation are shown in Table II. Out of 132 'patients 


Table II. — Showing Analysis of iRfSults of Oftaralion 
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127. or 96 per cent., were completely cured, though IS 
patients had slight frequency of micturition. In oil these 
the urine was acid, and in the majority a slight B. cofi 
infection was present. All symptoms disappeared on 1 ic 
administration of potassium citrate, but in t''o cases, 
treated earlv in the series, there was recurrence. 

As a result of these investigations it was co 
tliat: (1) surgical treatment of uterine prolapse was a . 
and satisfactora' method of treatment . (-) ^ 

surgery' was never required in this condition , (. ) the 
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operation resulted in a feeling of well-being often not 
experienced by the patients for many years previously ; 
(4) pessary treatment, while palliative of symptoms, should 
be used only in cases where operation was out of the 
question, or in very young women. 

Pregnancy and Heart Disease 

Dr. A. Rae Gilchrist read a paper on the relation 
between heart disease and pregnancy. He stated that 
heart disease was not a common complication of preg- 
nancy, but that when it did occur it might well give rise 
to some anxiety on account of its relative infrequency 
in the individual practitioner's experience. That preg- 
nancy threw an additional and progressively increasing 
burden on the normal heart was well known — a burden 
which was, as a rule, well borne, though in certain 
healthy women some dyspnoea on exertion and even 
slight oedema of the ankles was of common occurrence. 
E'aced with pregnancy in a known cardiac patient, the 
practitioner’s duty was to endeavour to form the most 
accurate prognosis. This involved the recognition of the 
possible dangers to the life or health of the mother during 
the pregnancy or labour, and also indeed in the days or 
months following deliverj'. A heart embarrassed by the 
strain of pregnancy or labour was productive of certain 
s'ymptoms varying in the milder cases from a sense of 
exhaustion with slight dyspnoea, to fully developed heart 
failure in the most severe cases, with orthopnoea, 
generalized oedema, and increased venous blood pressure. 
Certain emergencies might arise during pregnancy or labour 
as a result of the sudden onset of auricular fibrillation 
with a high heart rate, of- multiple infarctions in the 
lungs, of acute pulmonary oedema, or, finally, of collapse 
from acute cardiac dilatation. On the other hand, the 
prolonged additional burden of the pregnancy might make 
a further inroad into the cardiac reserve, with the result 
that after labour the response of the heart to exertion 
would be worse than before. Finally, were it considered 
desirable to empty the uterus artificially, then the obstet- 
rician should act at the most suitable time and in the 
most appropriate manner, in order that the intervention 
in itself might be of minimal risk to a patient recognized 
as an impaired life. 

Four years’ experience of these cases at the Royal 
Jlaternitj' Hospital. Edinburgh, had led to the conclusion 
that no more accurate method of estimating the ability 
of these cardiac women to go successfidly to term was 
to be obtained than by grading them according to the 
functional efficiency of the heart. The type of valvular 
disease, the etiology, and degree of cardiac hypertrophy, 
were in themselves of practically no help in forming a 
prognosis. The actual structural change in the heart 
mattered little. The all-important factor was the func- 
tional efficiency of the heart muscle, which could readily 
be assessed by observing the response of the patient to 
her everyday activities. In gauging the capacity of the 
cardiac patient to withstand the strain of pregnancy and 
labour, the functional classification of heart disease out- 
lined by the New York Heart Association had proved 
to be of the greatest assistance. At the time of the 
first examination an attempt ought to be made to classify 
the patient according to one of the following groups. 
( 1 ) Those who, though suffering from organic heart 
disease, were able to perform their habitual physical 
activities without any unusual distress, fatigue, or 
dyspnoea. These women were well enough for preg- 
nancy and labour. (2) Those who could follow their 
usual activities, but had some slight discomfort in so 
doiim. They had slight physical limitation, which showed 
itself by shortness of breatli on climbing stairs, on 
walking uphill, nr after performing household duties. 
Pregnancy and labour causetl but little anxiety in these 


cases, though the timely use of forceps was indicated 
if the second stage was prolonged. (3) Those who had 
a definite limitation of physical activity, and were unable 
to carry out their usual duties without resting at interv'als. 
Several halts were necessary in climbing a flight of stairs. 
They had given up attempting the more strenuous house- 
hold tyork, and at night the ankles might be a little 
swollen. Seen before the sixth month with such sym- 
ptoms, many of these women would require a Caesarean 
operation at or' about term, depending upon tlie response 
they made to adequate medical treatment. Others de- 
veloping such a grade of failure in the later .months and 
with a satisfactory response to treatment would be able 
to 'deliver themselves spontaneously and without risk. 
(4) Those few whose cardiac reserve was minimal. They 
were unable to make any exertion without discomfort, 
and could at the most walk only a few yards with 
difficulty. They had a greater or less degree of con- 
gestive heart failure even at rest in bed. Women in this 
state were almost as certain to die if they went into 
labour spontaneously as they were if any obstetrical 
intervention was attempted before circulatory conditions 
were adequately treated. Heart failure of this e.xtent 
in the first few months of pregnancy was probably un- 
related to the demands of the foetus. A hysterotomy 
should be performed as soon as the woman was judged 
fit enough. In the later months this degree of heart failure 
could be avoided by adequate ante-natal care directed 
to improving circulatory efficiency. With this degree of 
failure, and labour imminent, energetic medical measures 
should at once be instituted. It was an axiom that no 
women should be e.xposed to the strain of active obstet- 
rical intervention before every effort had been made to 
improve the circulation. Left alone, they might deliver 
themselves successfully and often prematurely ; inter- 
fered with, they were almost certain to die, if not at the 
time of intervention then in .the early days of the 
puerperium. Happily such cases were not very common. 
Of a series of 95 women who were carefully watched 
through pregnancy, labour, and the puerperium, 92 per 
cent, survived, and with more adequate supervision it 
ought to be possible to improve on this figure. The 
prospects of a woman delivering herself successfully at or 
about term were illustrated by the following figures : in 
Group 1, 84.6 per cent, accomplished this, the remainder 
miscarried ; in Group 2, 77 per cent. ; in Group 3, 
55.6 per cent. : and in Group 4, 18.2 per cent. There 
were no Caesarean operations in Group 1 : in Group 2 
there were 7.7 per cent, (and these in the light of present 
experience had probably been unnecessary) ; in Group 3 
there were 37.8 per cent., and in Group 4 54.6 per cent. 

The question of a suitable anaesthetic sometimes arose. 
Dr. Gilchrist’s view was that the anaesthetist was of 
more importance than the anaesthetic employed. Many 
of the cases were done under spinal anaesthesia with 
admirable results, but chloroform combined vvitli oxygen 
seemed quite safe in skilled hands. Ether was doubly 
irritating to lungs a trifle congested, and gas, if productive 
of any cyanosis, embarrassed the heart by the ill effects 
of anoxaemia. 


The Medical Research Council has issued as Report 
ICo. 62 of the Industrial Health Research Board, Two 
Siudies of Absenteeisvi in Coal Mines (H.M. Stationery 
OlTice, Is. net). The first of these is by H. M. Vernon, 
AI.D., and T. Bedford, Ph.D., assisted by C. G. Warner, 
B.Sc. The second, by T. Bedford and C. G. ^^^'lme^, 
deals with absenteeism at certain Scottish collieries, and 
an appendix by Professor E. P. Cathcart. F.R.S., and 
James Taylor, M.B., records an investigation into the 
possible causation of varjdng sickness rates in Scottish 
mines. 
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FRACTURES 

Dr. George Ewart Wilson's book on Fractures and 
their Complicatio7ts^ is the fruit of a wide experience, and 
is eminently practical in character. Being such, it has 
the defects of its quality in that it to a great extent 
ignores methods and theories which, although in favour 
with others elsewhere, are not approved by the author. 
Dr. Wilson relies, as a means of retention in position 
during union, almost entirely upon plaster-of-Paris, in 
the use of which he is a past-master, employing splints 
only in a few cases. Indeed, he goes so far as to say that 
for fractures of the extremities, omitting the Thomas 
splint, all the great variety' of splints which have been 
used from time to time may be relegated to the scrap- 
heap. As for fractures of the shaft of the femur, he says 
that “ tlrere is one splint so much better than any other 
that it is the only one which it is necessary- to keep in 
stock — namely, the Thomas splint." This he uses wdth 
weight extension and the Balkan frame. Although not in 
favour of plating fractures, Dr. Wilson employs ice-tongs 
for fractures of the femoral condyles, and sutures the 
patella and the olecranon process \rith ware or other 
material. 

The subject of fractures has alwa 3 's been an important 
one — more so than some surgical authorities, too much 
occupied udth other branches of surgerj’, have until latel 3 » 
realized. The vast increase in late years in the number 
of non-fatal accidents due to industry', and especially to 
transport, has tremendously enhanced the gravitj' of the 
problems involved, and manj' surgeons now devote their 
not inconsiderable ability to the stud}- of the best means 
of rendering the results of treatment of fractures as nearU' 
functionally perfect as possible. Among these means the 
x rays are of great importance. Surgeons like Dr, Wilson 
are no longer content to trust to x-ray records of the 
condition before and after setting of a fracture, or a mere 
fluoroscopic inspection. Thej' insist on the importance 
of using the fluoroscope to guide their proceedings during 
the actual manipulations which are to result in the correct 
apposition of the broken bones. Dr, Wilson writes 
prophetically on this point: 

" The time is not far distant when it will be just as 
necessarj' to set most fractures by the aid of fluoroscopic 
vision as it is now considered obligator^’ to confirm the 
reduction bj' an .r-ray." 

But until the time when facilities for such vision are 
at hand in every hospital or clinic it is necessary to 
inculcate the best way of getting good results without it. 
This Dr. Wilson sets out to do, and succeeds in doing. 

Among complications of fractures of the limbs ischaemic 
paralj'sis is one of the most disastrous and startling, both 
for the patient and for the surgeon, who may find himself 
adjudged liable to pay hea\y damages in respect of an 
accident for which he is not to blame, simpljr because 
juries, and even judges, are found incompetent to estimate 
the value of pathological eridence. In this connexion 
Dr. Wilson quotes a rule which ought to be added to the 
collection of aphorisms in the Illustrated Primer on 
Fractures of the American Medical Association, and which 
applies to the danger of other conditions as well as 
ischaemic parah'sis. Irremediable damage maj’ be done 
in as short a space of time as six hours. 

"It is a safe rule tliat if the patient is not more comfort- 
able after the fracture is set than before, there is somethin<»^ 
wrong, and it is the duty of the attending phj-sician to find 
out what it is and to remedy it." 

Bv GeorRe Exvart Wilsdn, 
M.IL, KK.C..,., F..\.C.S. London: BailH^re, Tindall and Cox. 
1931. (Pp. viu + 113 ; 306 figures. 353. net.) 


Differing from many prei-ious writers Dr. Wilson holds 
that fracture of the neck of the femur is seldom the 
result of indirect violence, but that in the vast majority 
of cases it is caused by falling upon the trochanter. This 
is a question not easy of decision by statistical methods, 
because of absence of. evidence as to whether in the 
process of falling the bone gave way before or after the 
ground was reached. F.ortunately it is not of great 
practical importance. His prognosis in such cases seems 
to us more gloomy than is justified by the results of 
recent methods of treatment in this country-. The few 
particular instances which we have quoted may be taken 
as ei-idence to show the general excellence of this book. 
It is freely illustrated by a large number of photographs, 
most of which are reproductions of x-ray plates and films. 
Many of these, though no doubt convincing in the 
originals, do not show up well in photographic blocks, 
necessarily reduced in size. We would suggest in a future 
edition the substitution of outlines for photographic repro- 
ductions, as more clearly demonstrative of the lessons 
which the author desires to convey. The index is inade- 
quate. A much fuller one will be required by the student 
who in the future consults this book, and whom we fore- 
warn that the absence of an entry in the present index 
by no means implies the absence of discussion of the 
subject in the text. 

MEDICAL PATHOLOGY 

In'T/ie Pathology of Internal Diseases- Professor William 
Boyd has attempted — and, we may say at once, with 
success — a book on applied pathology for physicians. 
Until now most pathological works have been " of such 
a form that the average physician seldom goes to them 
for assistance," or have been devoted to surgical patho- 
logj’. .This.is to some extent due to. the fact that 
whereas anatomy, pure and applied, must always be the 
basis of surgerj-, the physician has of late years turned 
more and more to the physiologist for assistance. That 
this tendency, if it involves neglect of the study of patho- 
logy, is not wholly to the good is readily seen by 
anyone who cares to read this book. Here the subjects 
are dealt with in a practical and readable manner, with 
a paragraph on " the relation of symptoms to lesions ” 
at the end of each section, and the author’s aim through- 
out appears to be the explanation of disease, its causes 
and symptoms, rather than the bald description of what 
will be found by the time the organs reach the museum. 
Though the work in no way pretends to deal with bio- 
chemistry or applied physiolog}-. a sufficient discussion 
of these aspects will always be found where the occasion 
demands it. 

There has evidently been some doubt in the author's 
mind in determining the exact scope of the work, which, 
although intended to be a companion to his Surgical 
Pathology , must obviously contain a certain amount 
of matter of use both to the surgeon and to the physician. 
It is stated in the preface, moreover, that the infectious 
fevers and conditions haring no known morbid anatomical 
basis have been omitted, but we should have expected 
to find chapters on the pathology of bones and joints, 
and perhaps on intestinal parasites. One of the most 
notable features of the book is its fearless departure 
from conventional arrangement and classification wherever 
modem knowledge seems to indicate it. The sections on 
pneumonia and on diseases. of the thyroid and ne^ 

perhaps show this to its greatest tidvan^ee-^^ profess 
cussing controversial matter the author .^nd 

to take up a wholly unbiased ,v.ne2^' 
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not subscribe — for instance, that atheroma of the coronary 
arteries bears no relation to angina (especially as it is 
admitted tliat pain of the same type occurs in coronary 
thrombosis). In such matters, however, the opposing 
theories are always stated, and it is made quite clear 
that the opinion given is a personal one, so that the 
result is rather one of added interest and individuality 
which does not detract from the value of the book. 
Apart from such expressions of opinion, there are also 
a few statements made which seem to us definitely 
incorrect ; for instance, that tho clinical findings in second- 
stage (subacute) nephritis are identical with those of 
nephrosis, and that there is no retention of nitrogenous 
substances (p. 427). These are but a few flaws, however, 
in a book which on the whole is most commendable. 
Many of the descriptions of pathological conditions are 
among tire clearest we have read. A textbook of patho- 
logy, moreover, which indulges on occasions in touches 
of real humour is a rare thing, and suggests that the 
author’s own students are indeed favoured. 

That the book is thoroughly up to date will at once 
be appreciated when we state that atelectasis and its 
relief by carbon dioxide are considered in relation to 
pneumonia ; that peristalsis of the bronchi is mentioned ; 
that tumours of the islet cells with hyperinsulinism are 
described ; and that in the nerr'ous diseases section Bailey 
and Cushing’s work on. cerebral tumours is fully dis- 
cussed. as are also such subjects as post-vaccinal en- 
cephalitis and the most recent work on the etiology of 
multiple sclerosis. A useful bibliography at the end of 
each chapter contains most of the important literature, 
without attempting to give a complete list of the less 
significant, papers. This, while no doubt the best selec- 
tion for a general textbook of this type, is a little un- 
fortunate when it has the effect of leaving out the works 
of some of the authors mentioned in the text. 


EXAMINATION FOR LIFE ASSURANCE 
The Conduct of Life Assurance Examinations^ by Dr. 
E. M. Brockbank, is divided into two sections: the first 
dealing with the routine examination and the filling in 
of the medical report, form, while the second is devoted 
to a brief discussion of the influence of various impair- 
ments on the assessment of the risk. As the volume is 
one of a " General Practice Series ” it may be assumed 
that its chief purpose is to help the practitioner in his 
duties as a local examiner. This being so. Dr. Brock- 
bank rightly insists on the importance of the medical 
report being as detailed as possible in any case of im- 
pairment, so as to give the head office oflicials the 
utmost help in enabling them to arrive at a just estimate 
of the extra risk. The actual classification by the 
medical examiner is of secondary importance ; the in- 
clusion of all the relevant facts in the report is the 
touchstone of its value to the assurance company. 

■ On the whole, it may be said that Dr. Brockbank's 
book will be helpful to the general practitioner chiefly in 
indicating the point of view required in life assurance 
work, which is naturally rather different from that of 
ordinary' clinical practice. The text contains, however, 
\'arious statements which seem difficult of acceptance. 
Thus, in a case of glycosuria, it is suggested that the. 
subject should be asked to avoid ” all carbohydrates and 
sugar ’’ for twenty-four hours, and then to come up for 
re-c.xarhination. " The urine then tested may be free 
from sugar ; but in a real diabetic case it may contain 
some, as the sugar is made in these people from proteins 
of the food and from th eir own tissues." Su rely many 

’ The Coiuliicl ot l.Uf AssiiraiiC’- IZxniniiiatiniis. Uv E M 
l!r.K.-krj.vik. .M.U.. I-'.H.C.l*. The Ct-nt-ral Practice Series. ' I.airiilt)n ; 
H. K. Lewis rirel Co., Lt*f. ISUI. (Pp. viii + 17,'l. ' 7s, 6d. net) 


diabetics of moderate grade would be sugar-free under 
these conditions, and their acceptance at ordinary rates, 
as is implied in the context, would hardly commend 
itself as sound business. Again, the suggestion, on the 
strength of an extra mortality of 10 per cent., in an 
American investigation, that “ a blood pressure of 
1'40 mm. is dangerous," pays too great a tribute to the 
infallibility of statistics, and is contrary to the opinion 
of most experienced physicians. In connexion with this 
subject, on page 69 appears the statement: "In the 
healthy American students in 13 per cent, of the observa- 
tions the diastolic pressure varied from 40 to 80 mm., with 
an odd case of 90 mm. ; the greatest number \yas about 
45mm.” On page 81 we read; "If the patellar refle.x 
is abnormal or different on two sides general paralysis 
rhust be suspected and the foot reflexes examined as well 
as the pupil.” Statements such as these seem to call for 
amendment in the next edition of the book. 


EXPERIMENTAL PHYSIOLOGY 
Dr. F. W. La.mb's Introduction to Human Experimental 
Physiology* opportunely appears at a time when the 
methods of teaching medical students are receiving a 
good deal of critical attention. The book describes in 
detail the practical exercises which are carried out in 
the physiological department of the University of Man- 
chester ; these do not deal with the whole of the subject, 
but only with the blood, circulation, and respiration. 
The ground covered is therefore not so extensive as 
that of Douglas and Priestley’s, well-known Human 
Physiology, but Dr. Lamb’s work is more ambitious 
in character, and the course he outlines could probably 
only be carried out in its entirety by honours students 
who can devote ah additional year to the study of the 
subject. Many alternative procedures are considered, 
and it is presumably left to the discretion of the teacher 
to select those which are best adapted to • the , facilities 
of his laboratory and the capabilities of his students. 
The practical directions are admirably lucid and com- 
plete, and draw attention to the various sources of error 
which must be avoided. A full list of references is 
appended to each section, and this should prove of great 
assistance to the senior " science ’’ student. The 
descriptions of the exercises are I'erj' wisely accompanied 
by a fairly detailed account of their theoretical implica- 
tions ; for example, a good account is given of the 
regulation of blood reaction and of van Slyke’s work. 

Professor A. V. Hill, in his cogent introduction, 
emphasizes the great importance of human experimental 
physiology in the training of students of medicine. It 
is far easier to interest students in physiology when 
they are working on themselves or their friends, and 
when such interest has been aroused much better results 
are obtained than when the practical exercises arc 
regarded as a useless and meaningless drudgery which 
has to be suffered in order to satisfy unreasonable 
teachers — as was not infrequently the case with some of 
the experiments in frog nerve-muscle physiology. IMost 
of the fundamental facts of physiologj' can be rediscovered 
and demonstrated' on man ; the student can learn that 
his own healthy normal body is one of the most experi- 
mentable objects in the world, and by its intensive study 
he can obtain an idea of the normal, which is so vitally 
important but often so sadl}' lacking in those who study 
disease. We are in hearty agreement with Professor 
Hill that Dr. Lamb should further increase our indebted- 
ness^ to him by preparing an equally good second volume, 
dealing with the special senses, nutrition, and certain 
aspects of the nervous system. 

* h'l'/xhii-tmi lo Jfawan F.xtcrim. uM I’hvsintoav. 

B. Limb. .tl.D. tjmdm: J-ont'mans, Green and Co. (I'p. xii 
+ 33a ; 5y figures. 12.S. Gd.) 
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DISEASE IN CHILDHOOD 
In his Haiidbook of Diseases of Infants and Children^ Dr. 
F. M. B, Allen has provided a comprehensive but compact ! 
sur\'ey of the subject. The book is designed for the use 
of students and practitioners, and should prove equally 
useful to both ; it replaces the original volume in the 
series by the late Dr. McCaw, and recent advances in 
paediatrics have made it possible to include much new 
material. The arrangement is clear and the printing 
excellent. After an introductory^ chapter on conditions 
and diseases of the newborn. Dr, Allen discusses infant 
feeding at great length, and covers the wide field of 
modem opinion on this subject with admirable clearness. 
Chapters on nutritional disorders, deficiency diseases, and 
alimentary disturbances follow, and a chapter is devoted 
to diseases of the peritoneum and liver. Affections of 
the nose, nasophary'nx, and larymx are discussed, and 
diseases of the respiratory' system are considered in 
detail. It is perhaps unsatisfactory' that the chapter on 
rheumatism and chorea should follow, instead of pre- 
cede, the chapter on diseases of the circulatory' sy'stem ; 
but this is a minor point of arrangement. The remaining 
chapters are concerned with genito-urinary diseases, 
sy'philis, diseases of the nervous sy'stem, mental de- 
ficiency', the myopathies, blood diseases, and general 
conditions such as achondroplasia and Still’s disease. 
The appendix contains a few useful recipes for preparing 
food, some observations on diagnostic methods, and 
tables showing the development of the special senses, 
average heights and weights at different ages, and dentition 
ages. A collection of prescriptions is included. Dr. 
Allen has purposely avoided theories as far as is com-, 
patible with an intelligent understanding of the subject”; 
although, perhaps, he has avoided too much, as, for 
example, in his table for the diagnosis of jaundice in the 
newly bom. On the whole, however, he has presented 
the subject of children’s diseases with freshness and 
without prolixity. In his chapter on alimentary diseases 
he has perhaps over-emphasized the importance of summer 
diarrhoea, a condition which . is rapidly disappearing in 
this country'. For the treatment of enuresis and habit 
spasm he puts forward practical suggestions which are 
not found in the usual textbooks. The absence of 
illustrations is to be regretted. 


NOTES ON BOOKS 

The volume of the Practical Medicine Series on General 
Surgery,^ edited by Dr. Evarts A, Graham, contains, 
as in previous y'ears, an excellent account of the progress 
made in all branches of surgery’. The subjects which 
receive special notice are anaesthesia, attention being 
drawn to the dangers attending the use of some of the 
barbituric acid compounds, sympathectomy in circulatory 
diseases, the surgical applications of therapeutic venous 
obstruction, hyperparathyroidism, the treatment of em- 
pyema, and appendicitis. 

The eighth edition of Bell’s Sale of Food and Drugs/ 
prepared by Mr. R. A. Robinson, is much more compre- 
hensive in scope than its predecessors, and will be found 
a very' ser\'iceable guide to the interpretation of the Food 
and Drugs (Adulteration) Act of 192S, the various Acts 
dealing with milk and cream, and the numerous Regula- 
tions and Orders affecting the quality' and composition 
of food, or prescribing methods of labelling. The statutes 
are well annotated and arranged in clironological order. 


B, 


* Handbook of Diseases of Infants and Children. B>' F.'M. 
Alien, M.D., M.R.C.P. IxDndon: Baillicre, Tindall and Cox. 19i.„ 
(Pp. vii -f 595. 15s. net.) 
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Kooinson. London; Buitensorth and Co., Ltd., and Shaw and- 
Sons, Ltd. 1931. (Pp. xxvi -1- 299 + 33. 15s. net.) 


and the statutory Regulations and Orders are classified 
in groups. A convenient summary is given of the powers 
and duties of local authorities, and much useful informa- 
tion has been gathered together in the appendices, in- 
cluding a bibliography' of official publications, a selection 
of Government circulars, and chemical notes on commen 
forms of adulteration. 

The publication of a biography of Francis Blight, 
Publisher,* who was chairman and managing director 
of Messrs. Charles Griffin and Company' for nearly' thirty 
years, will give satisfaction not only to his many personal 
friends, but to those who have followed the work of this 
firm since it became a company in 1891. The present 
sketch has been prepared by the Rev. George Hawker, 
and is prefaced by some introductory notes in which Mr. 
Blight traces his Devonshire ancestry'. Much of Mr. 
Blight’s publishing life — from which he retired in 1927— 
was devoted to the popularization of technical learning, 
a task for which he was unusually well equipped by. his 
early training as an engineer and sur\'ey'or, and by his 
association with the publishing house of Messrs. J. and A. 
Churchill. In recognition of his services to technical 
literature Mr. Blight was elected a Fellow of the Royal 
Society of Edinburgh in 1918. 

, Though our. profession can claim several poets of the 
first order, occasional verses by medical men are too 
often disappointing, and more particularly' so when they 
touch on scenes of medical life. Dr. Alan ISIcGlashan’s 
collection of short poems, St. George and the Dragon,* 
appears to us to be much above the average, and to 
hold out promise of future achievement. The author has 
a sensitive mind and a delicate ear for rhythm. On the 
whole, his emotion rings true, and he expresses . it in 
language that comes only to the loving student of great 
. poetry'. His hospital pieces are uneven : . V The Last 
Visit ” is 'as good as ” Post-Mortem ” uath its forced 
realism is bad. Among the Hebridean ly'rics we would 
give very high marks to ” After the Storm.” 

j • A Biographical Sketch of Francis James Blight, FP.S.E., 

; Publisher. By George Hawker. With foreword by J. W. Ewing, 
D.D. London: Elliot Stock. 1931. (Pp. xxii + 176; illus- 
trated. 10s. Gd. net.) 

• St. Gcorgii and the Dragon : Poems. By Alan Fleming 
McGlashan. London: Selwyn and Blount (1928), Ltd. 1931. 
(Pp. 7S. 3s. 6d. net.) 


PREPARATIONS AND APPLIANCES 
” Sunshine Lamps 

We have received from the Thermal Symdicate Limited of 
Wallsend-on-Tyme particulars of their vitreosil sunshine " 
lamps, in which an endeavour has been made to approximate 
to sunshine by balancing the blue-green of the mercury' arc 
with the y'ellow and red of the gas-filled filament. It is not 
pretended that the solar spectrum is exactly reproduced, 
or that the light is suitable for such operations as colour- 
matching, but it is claimed for the lamp tliat it gives an 
effect comparable physiolo^cally with that forthcoming from 
sunlight. The lamp consists of a quartz mercury vapour 
burner of vitreosil (pure fused -silica), together with *two* 
supplementary' filament lamps mounted inside a diffusing and 
filtering globe of the same substance. The bowl filters out 
the extremely' short ultra-violet ra\'S of the mercury' vapour, 
and allows the longer ultra-violet to pass freely', while the 
supplementary' lamps compensate for the unpleasant colour 
of mercury’ xTipour, and represent the warming and enliven- 
ing component of sunshine. The lamps are intended for 
general use in workrooms and offices, and for the house. 


:uM Morrhuate fop. Lvjectio.v of Varicose Veins 
)rs. Burroughs Wellcome and Co. have introduced 
)loid ” sodium morrhuate as a sclerosing agent loy 
ent of varicose veins. .The systematic effects 
injections of sodium morrhuate were 

igo, and the remarkable power of 
i\-as’at once noted.- Sodium 
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THE HUMAN FACTOR VARIOUSLY CONSIDERED 
The National Council for Mental Hygiene held its second 
biennial conference from May 27th to 29th, at the Central 
Hall, Westminster. About eighty bodies, including the 
British Medical Association, co-operated. The subject 
chosen for discussion was about as wide as any subject 
could be — ^namely, “ The human factor ” — which was 
considered at successive sessions in its relation to inter- 
national problems, to crime, to industry, to social services, 
and to education. Speakers, therefore, were tempted to 
roam over the whole field of human affairs, and some of 
them took full advantage of the liberty. 

The conference was opened by Miss Susan Lawrence, 
M.P., Parliamentary Secretary^ to the Ministry of Health, 
who mentioned with gratification that since the previous 
conference the Mental Treatment Act, then foreshadowed 
by the Minister, had come into being. Previous legisla- 
tion, she said, had been devoted to preventing the conse- 
quences of mental disease, and the idea of the safety of 
the community and of the patient had been the governing 
consideration ; but now for the first time the emphasis was 
laid upon the possibilities of treatment and prevention. 
Miss Lawrence incidentally paid a high tribute to the 
medical profession. The politician, she said, was rather 
distrusted, and the press had lost a great deal of its 
former power, but there was one person — namely, the 
doctor — to whom the layman listened with respect and 
attention, and with an implicit belief in what he said. 
However sceptical the British public might be in other 
matters, it was extremely docile in accepting the views of 
medical science, and in that way, she generously declared, 
it showed its intelligence. ' The people did believe in 
science, and were perfectly ready to submit themselves in 
health matters to the judgement of experts. 

The conference then resolved itself into a kind of 
peace meeting, and discussed the human factor in inter- 
national problems. Dr. J. R. Lord, a member of the 
executive council of the International Committee for 
Mental Hygiene, spoke of the part which mental hygiene 
— the greatest constructive force in the world, leading, 
as it did, to an understanding of human nature and 
behaviour — could play in the avoidance of war. One 
point he brought out was that the mental hygiene move- 
ment, hardly known as an international movement before 
the war, ■ now embraced some thirty-five societies in 
different countries. A suggestion made by Dr. Lord was 
that princes in the succession in monarchical countries 
shoiUd have psychiatrists in attendance, and also, of 
equal importance, that in democratic countries measures 
should be taken to ensure the mental health of high 
officers of State, especially those occupying executive 
positions. 

The meeting was also addressed by Professor A. 
ZiMMERN, until lately deputy director of the League of 
Nations Institute of Intellectual Co-operation, and now 
professor of international relations at Oxford. Dr. Lord 
had described the League of Nations itself as a vast 
e.xperiment in mental hygiene, and Professor Zimmem 
instanced some of the great services of the League from 
this point of view. Not the least was the fact that it had 
concentrated in one place the handling of complex and 
technical international business, and had arranged for 
open discussion, by which the public of different countries 
was being educated as to the nature of the issues. Thus 
the gulf was bridged bcriyeen romance and reality, which 
had hitherto so greatly impeded the sober discussion of 
international problems. 

At the session de\-oted to the human factor in crime, 
over which Sir Hubert Bond presided. Dr. W. A. Potts! 
psychological expert to the Birmingham justices, spoke 
of the need of inves-tigation into the bistort' of delinquents 
and the difficulties and handicaps of their lives. An 
appreciation of tliose difficulties was assisted by realizing 


the interrelation of • mind and body, which was so close 
that physir.al disorders might often cause abnormal con- 
duct. Mr. Clifton Roberts of the Howard League for 
Penal Reform, suggested that perhaps some enlightened 
member of Parliament might introduce legislation by 
which, in future, criminals would be described as patients, 
and prisons as institutions for the scientific treatment of 
offenders. 

A discussion on the human factor in industry was 
opened by Sir David Munro, secretary of the Industrial 
Health Research Board of the Medical Research Council, 
who described vocational tests ; there was as yet, he said, 
no reliable test for temperament, the most important 
feature of the make-up of the human mind, unless the 
tests by Drs. Culpin and May Smith in their work on 
" The nervous temperament ” proved to have universal 
application. Mr. C. J. Bond also mentioned experiments 
in vocational guidance carried out by the National 
Institute of Industrial Psycholog 5 '. He believed that voca- 
tional guidance on the one hand, and vocational selection 
on the other, would grow in usefulness as they became 
more fully developed, and might rank in the future among 
the iniportant influences helping to restore prosperity and 
contentment to industrial life. 

The Dean of St. Paul's presided over the session which 
discussed the human factor in social services, and made 
a plea for greater attention to eugenics. Perhaps the 
greatest problem for the educationist to-day, said Dean 
Inge, arose out of the very low average lev'el of intelli- 
gence. The Americans applied scientific tests to over 
a million of their recruits in the war, with the dis- 
concerting result that the average mental age of the 
American citizen was discovered to be, 13 — and the Dean 
supposed that on this side of the Atlantic it would not be 
any higher. In the past the progress of a nation or 
tribe had depended less on the raising of the average of 
intelligence than on its variability, whereby a few highly 
gifted leaders were thrown up. But average ability was 
now coming to be of greater importance. 

Dr. 'H. Crichtdn-Miller, honorary director of the 
Tavistock Square Clinic, discussed with frankness the 
problem of the marital relation. He said that monogamy, 
which had been the accepted ideal of Christian civilization 
for many centuries, and was much older than Christianity, 
of course, was now threatened in a way which to some 
of them appeared alarming. The question was how, by 
taking thought, one could make any difference to the 
amount of maladjustment which was so evident. In the 
view of the psychologist, the Church had made the situa- 
tion more difficult by demanding certain commitments 
in the name of monogam}'' which were not psychologically 
possible. The Church had acted quite naturally and 
rightly from its own point of view, but it had neglected 
the fact that while behaviour could be commande';' , feelings 
could not be commanded, and because human beings 
could not command their feelings they had no right to 
make them the subject of solemn pledges. Dr. Crichton- 
Miller, however, thought it a proper line of argument that 
for this very reason, because emotional feelings could not 
be pled,ged beforehand, the relationship should be all the 
stronger on the behaviouristic side, and conduct must be 
ail the more necessarily pledged. The guiding considera- 
tion always should be posterity. All the difficulties of 
the marital relationship ought to be subordinated entirely 
to the trusteeship of parenthood. By so doing we should 
get away from " this froth and bubble about com- 
panionate marriages.” 

-Another speaker was Dr. Isabel G. H. IVilson, Com- 
missioner of the Board of Control, who discussed in^ a 
happy way the different types and motives ^ of social 
workers, calling for sympathy and understanding of all 
tj'pes, even including those who " always wore a halo 
round their heads,” The closing session was a very 
domestic affair, with a discussion on the bringing up of 
children, in the course of which the one medical speaker. 
Dr. F, C. Siirubsall, uttered some home truths in child 
such as, _ for e.xample, that a nagging house- 
hold produced an irriteble child, and that it was useless 
to recommend to a child a course of action which was not 
practised in the family. 
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and claims that the defensive mechanism of the body 
may be injured by any improper mode of feeding. To 
place the living body in the best position to resist the 
infections to which it is at all times e.xposed it must be 
supplied (I) with a due allowance of all accessory food 
factors ; and (2) with all necessary inorganic ingredients 
— calcium, phosphorus, iron, and iodine. These must 
be properly *' balanced,” not only with each other and 
with the essential vitamins, but also with the carbo- 
hydrate and protein substances included in the dietary. 
Probably there is an optimum " balance ” for each 
individual human being, which changes with each 
decade of life. 

It is this promising but complex field of research, one 
which seeks for protection against medical and surgical 
ailments in a better knowledge of dietetics, that is now 
being opened up, and to which the lectures just given 
at the Royal College of Surgeons by Colonel McCarrison 
make so valuable a contribution. Especially is the 
work he is doing of the utmost significance for the 
health of millions of our fellow subjects in India. 


THE PROMISE OF YOUTH 

The third I’olume of the remarkable series Genetic 
Studies of Genius' has now appeared, and in it Pro- 
fessor Terman and his associates carry a stage further 
the arduous and fascinating task that they have set 
themselves. The study originated with the careful 
selection of 1,000 exceptionally gifted children in 
California. The children of the gifted group were 
included well in the top 1 per cent, of school children. 
Most thorough investigations of all kinds were carried 
out on these children, including anthropometrical 
measurements, health data, intelligence, personality, 
and other psychological tests, studies of heredity and 
human conditions, and other factors too numerous to 
mention. The result was the first volume of the series, 
which was reviewed in our columns four }'ears ago." 
The second volume recorded the results of the study 
of the earty mental traits of 300 geniuses of all centuries. 

The present volume is a sequel to the first, and is 
largely concerned with a complete re-testing and re- 
examination, after six years had elapsed, of the gifted 
children originally studied, in general the earlier 
promise has been fully realized. For example, boys 
of the gifted group attending Stanford University 
reached a scholarship average slightly above that of 
Stanford freshmen, 'this is a remarkably good result, 
because the selection of Stanford students is stated to 
be so rigorous that the gifted children are competing 
widi students whose level of ability is little lower than 
their own, and who are nearlj^ two years older on the 
average. The proportion of the group who have 
graduated from Stanford " with distinction ” or " with 
great distinction ” is more than double the average 
for Stanford students generally. A repetition of the 
intelligence tests shows a certain fall in the intelligence 

^ C,‘r.rlic Studies of Getnus. iii : The I^routisc of Youth 

Califoi-nuT: Stanford University PresA ; London: G. G. Harran nn/l 
Co.. Ltd. v:i-. v.vU) ^ 

* ijftttsh Midintl Journal, i, 1113. 


quotient, and this fall is quite large in a small propor- 
tion of cases. It is particularly interesting that in the 
cases where a marked fall has occurred no connexion 
can be found with health, with personality traits — that 
is, poor balance or undesirable . social attitudes — with 
race, or (most remarkable of all) with environmental 
conditions. The suggestion is advanced that fluctua- 
tions in the intelligence quotient (or I.Q.) are reflec- 
tions' of changes in the rate of mental growth, and are 
in all probability inborn. It is also shown that the 
earlier test is the better index of inborn ability. The 
authors hope to follow up their group at further 
intervals, and it will be vety interesting to obseiu'e 
whether these changes in I.Q. are temporar}' or per- 
manent. Once again the normality of the gifted 
children from the point of view of social and person- 
ality traits is emphasized. The health history appears 
to have been good. In the earlier study it was recorded 
that the gifted group on the average had much more 
sleep daily than unselected children, and although the 
difference is now somewhat less they still sleep more 
than unselected children at all ages up to 17. 

The original study was one of unique value and 
importance as a record of actual data that might replace 
hazy impressions and prejudices, and the present 
volume is essential as a further instalment of the 
original plan. But it possesses in addition a special 
and human interest that makes it a most attractive 
volume for the general reader. Selected case histories 
are given, and it is impos.sible not to comment on the 
humanity with which these are written. The cases 
quoted in the chapter entitled " The conquest of 
obstacles ” form an appealing record. The third part 
of the volume is a study of literaiy juvenilia. A ten- 
tative scale for assessing their merit is proposed, and 
the whole section is fascinating. We wish that there_ 
were space in which to quote some of the remarkable 
exploits of these infant prodigies. For example, 

. ” Millie,” who at the age of 26^ months extracted 
the greatest enjoyment from reading, and had a reading 
vocabulary of 700 words. But if we had to pick a 
favourite we think our choice would fall on " Verda,’ 
a girl of strongly marked literary abilities. Her first 
poem was composed at the age of 2 j'ears and 9 months, 
and records her reaction to the effects of a double 
mastoid operation. At the age of '5 I^crda composed 
a remarkable poem, which she printed without any 
spacing between the words. It is not surprising to 
learn that her subsequent progress was phenomenal. 

At the age of 11 years and 7 months her I.Q. was 
186, which places her among the foremost members 
of the gifted group. At the age of 16 years and 4 
months her score on the Thorndike test was 109, which 
is said to be one of the highest scores on this test ever 
made by a woman. At 17 she entered college, and her 
college career has been one of unbroken success. 

The authors trust that it will be possible to re-examine 
the group after an interval of another ten or fifteen 
years. We hope that this will indeed be done. In 
the meanwhile, the present record is of the greatest 
interest and value. 
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SILICOSIS IN SOUTH AFRICA 


[ The ERJTj-ia* • 
Medical Journal 


The anatom}' and lymphatic apparatus of the lung are 
first discussed, and the author advances the view, based 
on the study of lungs from cases of " status 
lymphaticus, ” that lymphoid tissue occurs in the lungs 
only in direct relationship to the air passages and their 
terminations, and not, as is generally held, in associa- 
tion with blood vessels. A brief account of the fibrosis 
caused by dusts other than silica is followed by a 
description of the formation of the specific silicotic 
lesion — the silicotic islet. The author considers that 
there is a type of pure silicosis which can be shown by 
biological tests to be free from any association with 
tuberculosis. He also recognizes a form of " infective 
silicosis ” in which the infective agent is usually the 
tubercle bacillus, and describes the mode of origin of 
the lesions. The second paper, on the pathological 
anatomy of silicosis, is by Dr. A. Sutherland Strachan. 
While denying that lymph stasis due to the involvement 
of the mediastinal lymph nodes is a necessary precursor 
of pulmonary silicosis. Dr. Strachan draws attention 
to the importance of silicosis of the thoracic glands, 
which may secondarily ln\’olve the oesophagus and the 
bronchi. In this paper, again, the importance of 
infective silicosis is emphasized. The third paper, on 
the correlation of the pathology, radiology, and 
S3'mptomatology of silicosis, is by Dr. L. G. Irvine, 
chairman of the Miners’ Phthisis Medical Bureau. 
Starting with a review of the pathology of the 
disease as described in the previous papers. Dr. Irvine 
discusses the clinical manifestations of the various stages 
of the disease, and the appearances seen in the corre- 
sponding radiographs. The classification of the radio- 
graphs adopted by the Medical Bureau and their, inter- 
pretation are dealt with in detail, and the paper con- 
cludes with a section on the legal aspect of dia^osis, 
incidence, and prognosis. The volume contains a 
beautiful series of thirty-two plates illustrating the 
morbid anatomy and histolog}/ of the disease, and 
representative radiographs. 


OPHTHALMOLOGY IN EGYPT 
The fourth annual report of the Giza Memorial 
Ophthalmic Laboratory in Cairo* is a good indication 
of the type of work which is now being carried on in 
Egypt. As might be expected, attention is largely 
focused on the problems of trachoma. During the last 
year the staff of the laboratory has carried out much 
patient work on the subject of the etiology of the disease, 
and while the results have been largely negative, the 
matter is of such extreme importance to the countn' 
that every effort must still be directed towards the 
elucidation of its special problems. Further observa- 
tions have been made on the occurrence of lesions 
simulating trachoma in monkeys. The report states 
that it is important to note whether the follicles seen 
on the conjunctivae of these animals rupture spon- 
taneously or require to be expressed, for it is this 
feature which distinguishes the follicles of trachoma 
from those of other follicular diseases of the conjunctiva. 
Three different strains of Bacillus granulosis of Noguchi 
were received from the Rockefeller Institute, New York. 
These were found to agree in all their reactions with 
those described by No guch i. But experimental inocu- 

' Schindlei's. I’rciS, Oliro. 1930. (Pp. 13 s ; le piatts.) 


■ lations,; following exactly the technique of this worker, 
were- entirely negative, even after periods extending to’ 
six months. Following the inoculation all the animals 
developed a slight congestive reaction which rapidly 
disappeared. Nearly all presented one or more' 
scattered translucent follicles, and when the eyes were 
examined very carefully with the corneal loupe, pin- 
point follicles, were visible along the upper edge of 
the tarsus ; there was, however, an entire absence of all 
inflammatory signs. One e.xperiment was made upon 
a human subject. The conjunctiva of a blind eye, 
which had traces of healed trachomatous infection, was 
inoculated with B. granulosis. The patient was watched 
for two months, but no signs of recurrence of the disease 
appeared. This is in marked contrast with the effects 
of an accidental infection. A doctor, when expressing 
trachoma follicles from a patient, received a splash of 
the material in his eye. Despite the fact that the eye 
was immediately bathed, there was a slight discharge 
two days later, and on the fourth day the palpebral 
conjunctiva was acutely congested. By the eighth day 
follicles appeared on the upper border of the upper 
tarsus, and on the eighteenth day they had covered 
the tarsus. The whole conjunctiva was acutely injected. 
Despite the fact that active treatment was carried out 
from the beginning, there was still chronic congestion 
after ten months. Until now, statistics of the eye con- 
ditions of the population of Egypt have usually been 
compiled from figures obtained from the Government 
ophthalmic hospitals, from school clinics, and from 
census returns, but never before has the whole of a 
village been examined. This year a typical Egj'ptian 
village was chosen for investigation. Bahtim has a 
total population of 3,549, of which 3,058 were investi- 
gated. Excluding . 139 infants under 1 year, the 
remainder were found to have trachoma, in one stage 
or another, e.xcept for one marasmic child, aged I. 
it was evident that the people became infected with 
trachoma very early, the largest proportion in the first 
year of life. There is a great and early tendency for 
the trachomatous process to cure itself by cicatrization. 
The active and most infective stages of trachoma are 
. rarely seen in adult life. Complete spontaneous cure 
without complications is not' very common, although 
it is remarkable to note the early age at which this 
sometimes occurs. The incidence of acute mucopurulent 
conjunctivitis was also noted. This was relatively rare 
after childhood, the probable e.xplanation being that in 
patients of 10 years of age scar tissue has largely infil- 
trated and replaced the normal conjunctival mucosa. 

Of the 139 infants under 1 year only 19 were found 
to have normal conjunctivae ; none were found normal 
after the second month of life. Nearly 40 per cent, 
had acute conjunctivitis, and these patients were entirely 
neglected. Superstition is partly responsible for the 
neglect ; this emphasizes the great need for education, 
without which no real improvement can be expected. 
Trichiasis was found in 21 per cent, of the inhabitants 
as the result of trachoma ; 5.59 per cent, were blind in 
one eye, and 1 .05 per cent, in both eyes. The standard 
was severe namely, inability to count fingers at a 
distance of one metre. Acute ophthalmias and their 
effects accounted for 75 per cent, of the blindness. 
The report accentuates the fact that the findings of tiie 
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THE PLACE OF MEDICAL SOCIETIES IN 
THE PROGRESS OF MEDICINE* 

BY 

RAYMOND CRAWFURD, M.D.Oxon., F.R.C.P. 


We are gathered here to-day to celebrate the centenary 
of the Harv'eian Society of London, and we are honoured 
by the presence of representatives of the sister society 
of Edinburgh, founded in 1782, and of that of New York, 
founded in 1905. The occasion may be not inopportune 
for considering some features of the life-history of medical 
societies in Great Britain. 

The Three Harveian Societies . 

Human activity, in so far as it is enduringly fertile, is 
not the chance product of a few creative minds, but is 
conditioned by its antecedents and environment, and tends 
to express the dominant tendencies of the time. Thus the 
Harveian Society of Edinburgh was born of a demand 
that found expression in various ways in the last quarter 
of the eighteenth century for the democratization of 
medical knowledge. Phoenix-like it arose out of the 
ashes of an older Aesculapian Society, membership of 
which had been exclusive and limited to Fellows of the 
Royal Colleges of Physicians and Surgeons. The Harveian 
Society opened wide its doors, not only to these Fellows, 
but also to medical graduates, neighbouring practitioners, 
and the naval and militarj' medical services as well. The 
Scottish genius for conviviality seems to have asserted 
itself in the constitution of this society, as it kept in the 
forefront of its programme the cherishing of friendli- 
ness among members of the profession, and the degrees 
conferred by it included " Doctor of Mirth and Social 
Joy ” and " Doctor of Merriment.” So this society was 
true to Harvey's injunction as to the importance of 
cherishing actively the spirit of good-fellowship as an 
assurance of usefulness and stability. 

The Harveian Society of London was launched on its 
career of enduring prosperity at a time when educational 
reform was alive and active in every branch of intellectual 
activity. In London, in little more than a decade, 
Unis'ersity College, King's College, and the University of 
London came into being. Medical societies had, already 
spread from their first metropolitan homes in Edinburgh ' 
and London to the provinces, and in 1819 a further 
tendency to decentralization within the growing metro- 
polis had declared itself in the foundation of the Hunterian 
Society, for the benefit of the medical profession in the 
East End of London. The purpose of this Harveian 
Society at its birth was to do the same for the West of 
London, for it should be remembered that in 1831 the 
centre of medical activity was not, as now, in Harley 
Street, but in the district adjacent to the British Museum. 

One important function of medical societies has been to 
provide a medium for the convej'ance of fresh knowledge 
from the centre to the peripherj' of the profession. 
Scientific discoveries tend to be minted in minds con- 
centrated at the centre, but it is by the minds of I 
the multitude of practitioners scattered throughout the 
countrv' that the golden coins gain extensive currency. 
The flow of fresh knowledge has thus been mainly centri- 
fugal, and verv- little in the reverse direction, for the 
country pmetitioner is more directly concerned with the 
art of medicine, which is individual and incommunicable, 
"while the science of medicine is catholic and susceptible of 

• .-tn ail Iri'S to the H.ineiati Society of Lonilon .at its Centenary 
Celebration on June 11th, IS31. at bt. B.'irtholomcw’s Hospital. 


ready transmission. A notable exception, however, to the 
general rule was Jenner's work on vaccination, a piece of 
scientific work that was readily practicable only in the 
milieu of a rural practice ; while, later still, from the 
genius of Manson, Ross, and others, we at home have 
learned that the highest scientific achievements may be 
compassed in the outposts of our far-flung Empire. At its 
foundation this society declared its purpose to be '' to 
promote a free communication and, whenever practicable, 
a demonstration of facts and inferences relating to all 
departments of medicine, regarded both as a science and 
an art.” Here, then, was a common meeting ground for 
the exponents of both the art and the science of medicine, 
and this throughout its hundred years of existence has 
been its peculiar cachet. 

The Harveian Society of New York was founded in, 
1905. Its avowed purpose was to convey to the medical 
profession generally, by means of lectures delivered by 
experts in different branches of medical science, knowledge 
gained by experimental inv'estigation in the laboratory. It 
was felt that such knowledge was liable to be buried in 
specialized publications that were not readily accessible 
to the general practitioner. Anyone who is familiar with 
the annual volumes in which these lectures are published 
cannot fail to recognize the great measure of success that 
has attended this high endeavmur. This society, then, is 
the natural corollarj' of the rapid growth of experimental 
research that has been an outstanding feature of twentieth- 
century medicine. 

Functions of Medical Societies 

This brief outline of the actirdties of these three Harveian 
Societies affords some ■ indication of - the various ways in 
which medical societies have aided in the diffusion of 
knowledge by the agency of discussions, papers, lectures, 
exhibition of patients and specimens, demonstrations, and 
the printing of proceedings, but it does not cover the 
whole ground, for some societies have enlarged the scope 
of their transactions so as to include reviews of books 
and abstracts of articles of scientific value, the usefulness 
of which to medical men can hardly be overrated, while 
others Jiave added the 'manifold amenities of a well- 
organized library. 

The tJiffusion of knowledge has been the primary, but 
by no means the exclusive, purpose of medical societies, 
for the methods adopted for the active diffusion of know- 
ledge cannot fail to have some share both in the acquisition 
of existing knowledge and in the creation of new know- 
ledge ; the larger and more affluent medical societies have 
indeed lent themselves to the acquisition of knowledge 
only' in a less degree to its diffusion. In the acquisition 
of knowledge books and periodicals necessarily play an 
important part, and to this end not a few societies have 
provided their members with libraries, . the .most highly 
systematized of which have already attained a very high 
degree of utility and excellence. 

The creation of new knowledge can in the nature of 
things form only a very limited part of the activities of a 
medical society as such. It is true that the intercourse 
of fertile minds does give birth to new conceptions, and 
these in turn engender others, and this constitutes a 
creative act ; but the experimenter who would commune 
with nature must needs enter his chamber and be still, 
and his chamber is the laboratory, not the meeting house. 
So, too, fruitful observation postulates the presence of the 
objects to be observ-ed in a suitable milieu, and in the 
case of morbid material, living or dead, that milieu is the 
hospital or its clinical equivalent. 

If we trace back the development of medical societies 
to its source, we find that the earliest rvere concerned at 
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least as much with the acquisition and creation as with 
the diffusion of medical knowledge : the more restricted 
function has been gradually evolved. Both Bacon and 
Harvey have left us a picture of the constitution and 
scope of the society to which thej- would have entrusted 
the future of medical science. Each of these men was a 
typical product of the spirit of an age that had its roots 
in tlie Reformation ; each was a champion of the scientific 
scepticism that, with the emancipation of the human mind 
from the t\Tanny of authority and dogma, sought by 
means of observation and experiment to find a rational 
basis for the interpretation of ph}’sical phenomena. 

Bacon's House of Salomon 
Bacon believed tliat science might be immensely 
advanced if the whole civilized world could be linked up 
into one scientific federation for the creation and dis- 
semination of knowledge, and his allegorical picture of 
Salomon’s House in the ideal commonwealth of Bensalem 
represents the organization by which he would make his 
idea effective. His college was to consist of thirty-six 
Fellows, half of whom were to be engaged in the 
acquisition and recording of all existing knowledge of 
discoveries and inventions from every conceivable source 
in all parts of the world ; the other half, in six groups 
of three each, was to be engaged in the devising, directing, 
executing, and recording of new experiments. Such was 
to be the guiding personnel of his visionary College, of 
which the equipment was to be on the most lavish scale. 
If to-day some master mind were to fashion a scheme 
bj- which all scientific societies, covering every branch of 
science, should be amalgamated into one colossal institute, 
if he were to give each professor a free hand to construct, 
equip, and Stas' his department on the most lavish scale 
the professorial mind could conceive, with the addition of 
an unlimited secretariat and foreign correspondency, the 
whole directed by an all-wise and all-embracing research 
council, we should still have but a pale exemplar of 
Bacon's House of Salomon. 

It might appear that Salomon's House has but a 
slender claim to figure in the lineage of the medical society 
of to-day. but such is not the case, for there is indisput- 
able evidence that it had a direct and important influence 
in promoting the foundation of the Royal Society', and 
further evidence that the earliest purely medical societies 
did consciously adopt as their model certain features that 
had been tried and approved in the constitution and 
procedure of the Royal Society. Bacon did not even 
differentiate medical science from the general corpus of 
natural philosophy ; nevertheless he did include it, and 
made abundant provision for the acquisition and creation 
of new knowledge, while leaving the discoveries to be 
their own advertisement. Though Bacon, and not Harvey, 
is thus the true progenitor of our Roy-al Society, that 
great corporation has flourished not in tire leading-strings 
of Bacon, but by the free and independent pursuit of the 
method and practice of Harvey. Tliat its birth was 
delayed until Bacon had been dead thirty-six years and 
Harvey was in his grave, was again an accident of the 
times, brought about by tlie disintegrating influence 
of years of civil commotion. 

Other influences than Bacon's large-scale plan con- 
tributed to the foundation of the Royal Societj-, Eveljm 
was one of its founders, and his letter to Bovle in 1659, 
indicating his willingness to endow at his own expense a 
college, the members of which " would resign themselves 
to live profitably and sweetly together after the manner 
of the Carthusian Convent in Paris," shows that the 
example of the monasteries suivived their demolition: 
his college was to do for science what the monasteries had 
done for religion. 


Harvey’s Contribution to the Development 
OF Medical Societies 

Due recognition has not been accorded to Harvey’s 
place in the life-historj' of the medical society, though it 
is plain for all to see in tlie indenture b 3 r which he con- 
vej’ed to the College of Physicians his patrimonial estate 
of Burmarsh. Harvey' was not the man to weave from 
his imagination the insubstantial fabric of a dream, as 
Baton had done ; he sought to build on foundations that 
lay ready to receive his superstructure in his beloved 
College of Physicians ; in his mind, as in Bacon’s, the 
organization of the medical society had not emerged from 
the collegiate stage. In this indenture, after providing for 
an annual feast within the College, he ends with an 
exhortation " to search and study out the secrets of 
Nature by way' of experiment ; and also for the honour of 
the profession to continue in mutual love and affection 
among themselves, ever remembering that Concordia res 
parvae cresennt, discordia tnagnae dilabnniur." In these 
words Harx'ey’ lays down the very' lines on which medical 
societies have subsequently developed, their educational 
purpose being supplemented by a bond of good-fellowship 
and coni-imality. Harvey had only too good reason to 
appreciate the Aniue of mutual friendiiuess to the advance- 
ment of medical knowledge. The acerbity' and antagonism 
with which many' of his professional brethren had greeted 
his proof of the circulation of the blood had seared the 
inmost recesses of his soul, and he is recorded as saying 
that the stoniest soil of all was in the minds of men over 
40 y'cars of age. He, too, had reason to stress the im- 
portance of file social bond. AU his life he had been a 
solitary worker, tireless, as John Hunter after him, in the 
practical study of comparative anatomy. Only once do 
we catch a glimpse of £im in active collaboration with 
a fellow worker, comparing notes of his embrj’ological 
studies with George Bathurst of Trinity' College, Oxford, 
who kept a sitting hen in his rooms to incubate eggs, 
which he examined day by day to observe the stages of 
development of the embryonic chick. That Nathaniel 
Highmore was also independently at work at the same 
inquiry' in the same College need not lead us to assume 
that the College eggs were peculiar in suggesting com- 
pellingly the study of embryology’, but rather, as John 
Hunter has naively said of the development of birds in 
eggs, " It would almost appear that this mode of propaga- 
tion was intended for investigation." 

One more feature of many medical societies is forestalled 
in Hare'ey’s will, devising a sum of money for a librarian 
and for the upkeep of the library he had already presented 
to the College, so that medical men might have ready 
access to the contributions that others had already made 
to the sum of medical knowledge ; and for the diffusion 
of knowledge, were there not in existence endowed 
lectures, in which he himself had already' achieved im- 
mortality by first setting forth in his Lumician Lectures 
his proofs of the circulation of the blood? Viewed, then, 
as a whole there is little in the constitution of the medical 
societies of to-day on which Harvey has not long since 
pronounced substantial benediction. Perhaps, therefore, 
our three societies have done well to adopt his patrony'mic’ 
for the circulation of medical knowledge is as -vital to the” 
higher professional life as is the circulation of Uie blood to 
higher animal life. 

The contrast of Bacon and Harvey i.s well expressed in 
some lines of Brou-ning in " A Grammarian’s Funeral 

The low man seeks a little thing to do. 

Sees it and does it ; 

This high man. ^\ith a great thing to pursue. 

Dies ere he know-s it. 

That low man goes on adtling 
Ilis liundn^rs soon • 

This high man aiming at a muho« 

Misses an unit. 
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Growth of the Royae Society 

Time does not permit me to retell the familiar 'story 
of the growth of the Royal Society out of the union of 
those two groups of gifted amateurs known as the 
Invisible College of Boyle and the Philosophical Society of 
Oxford, or to insist on their indebtedness to the pioneer 
effort of Sir Thomas Gresham in the foundation of his 
College in 1575. The transition from a group to a society 
is something more than the passage from a coterie without 
a name to a coterie with a name ; it is the first step 
towards the transference of an exclusive possession of the 
few to the participation of the many. The history of 
British Medicine is punctuated with informal groupings of 
fellow workers, such as those of William Gilbert, Glisson, 
and Erasmus Darwin, for the tendency to cohere is an 
instinct of the human herd. Such groupings become a 
society in name when they adopt a formal constitution, 
but they do not become a society in spirit until the 
evangelist spirit animates and inspires them to propagate 
knowledge beyond the narrow confines of their own com- 
munity or to enlarge the confines by an e.xtension of 
membership. This evangelist spirit was dominant in the 
eariy years of the Royal Society, side by side mth its 
primary purpose of stimulating the creation of new dis- 
coveries. At first the work of the meetings consisted 
mainly in the exhibition of experiments by members and 
the reproduction of experiments already made by other 
scientific workers, together with the reading of papers. 
Besides discussion of experiments shown, a feature was the 
devising of fresh experiments to be carried out elsewhere. 
Great pains were bestowed on keeping in touch with work 
in other countries by an organized system of correspond- 
ence with foreign scientific workers, whose letters were 
duly communicated to the society. Abstracts, of im-' 
portant articles in foreign journals were made and read,- 
so that the purview of the society was international. 
Further, the society took care, by the publication of trans- 
actions, to communicate its own work to other countries, 
as the French Journal des Scavans had begun to do for 
Colbert’s scientific coterie three months previously ; and -in 
taking upon itself the publication of treatises the society 
was willing to' assume the paternity of Newton's Principia. 
Medicine, or rather the embryo sciences out of which 
medical science was to arise, received generous treatment 
at the hands of the society, for two of its eight constituent 
committees, the anatomical and the chemical, were 
entirely in the hands of physicians, who enjoyed there 
facilities not to be found in the College of Phj^sicians. 

So the Royal Society led the way in Great Britain in 
promoting the exchange of views among its members by 
means of discussion and in the publication of transactions 
which, both in what they received and in what they gave, 
looked beyond the narrow confines of their own country-, . 
and both these features have figured in many of their 
descendant medical societie.s. 

The First Medical Societies in Edinburgh and 
London 

So far as corporate action for the progress of medicine 
went, the Royal Society and the Royal College of 
Physicians held the field until 1731. In that year there 
came into ejustence in Edinburgh the first exclusively 
medical societt- in the modern sense. The preface to the 
first volume of its Transaclions leaves no doubt as to the 
reasons for its foundation, for these are explicitly stated 
to have been that the constitution of the Royal Society did 
not allow it to insert in its Transactions several things that 
a plan calculated for the improvement of physic would 
casiU- admit, and, further, the belief is e.xpressed that a 
collection of observations whollj- relati\-e to medicine 
would be the most effectual way of improring physic. 


It was not that medicine had been found to be a bad stable 
companion, but only .that, she could go better in single 
harness. - The change was momentous, for it involved not 
.only the segregation of medicine from the general body. of 
science, but the handing over of its future to those who 
were not primarily concerned with scientific research ; and 
the consequence of this was inevitable, that the diffusion 
of knowledge, and not its creation, became the prime 
purpose of medical societies. That Scotland should have led 
the way in the development of the modern medical society 
is due to the fact that it was the first- — inspired by the 
example, of the Dutch — to organize, in 1725, a medical 
school of practical clinical teaching, and the founders of 
this society were those teachers, of the school who desired 
that their voices should be heard beyond the four walls of 
the Edinburgh School of Medicine. The sole purpose of 
this society was the publication of medical papers, and 
there was no provision for reading or discussing them 
before the society. 

In 1752 London followed suit in constituting its first 
medical society, and here again we must admit direct 
Scottish influence, for Fothergill, its founder, though a 
Yorkshireman, had received his academic training in 
medicine in Edinburgh, and had been a member of its 
second medical society. The London society limited 
itself to the publication of papers, and like its Scottish 
prototype rested on a narrow basis of membership of a 
few hospital physicians and surgeons. Each society 
! was short-lived in its original form, for the Scottish 
society, by reversing the process of evolution, became 
first the Philosophical Society of Edinburgh by the 
inclusion of philosophy and literature, and later, in 
1783, the Royal Society of Edinburgh. In this very 
same year the English society died a natural death, 
that not even the quickening influence of an annual 
banquet could stave off, for it had not been granted the 
faculty of making the dry bones of medicine live, without 
the vivifying guidance of Fothergill and William Hunter, 
who had been its mainstays. Maybe, too, its proclaimed 
purpose of excluding " whatever has rather a tendency to 
display the parts and erudition of the writer than to 
advance medical knowledge,” led to a dearth of papers. 
This society, by its example, stimulated a group of Fellows 
of the College of Physicians in 1767, under the leadership 
of Heberden, to meet and read papers, which they issued 
in the form of Medical Transactions ; but this effort to 
project the College along the lines laid down for it by 
Haix-ey flickered out with the publication of the last 
volume in 1820. One admirable suggestion in the preface 
to the first volume may still be practised with advantage; 
"It is to be wished.” says the author, “ that writers 
would not confine themselves to relate only their succep- 
ful practice. A physician of great experience might write 
a very' useful paper, if he would have the courage to give 
an account of such methods of cure only as he had found 
to be ineffectual or hurtful." This hushing up of mistakes 
and failures unhappily extends beyond writers, and is an 
almost universal feature of hospital teaching, to the very 
: great impediment of the growth of clinical knowledge. 

The Royal Medical Society of Edi.neurgh 
In. tracing the e.xpansion of the functions of medical 
societies, we must again look north to Edinburgh, where 
in 1734 a few students had banded themselves together 
for mutual assistance in their studies ; Fothergill joine 
them in 1735. By 1737 they had formally organized 
themselves into a society, which, growing from strength to 
strength, built itself a hall, and in 1778 became the Koval 
.Medical Society of Edinburgh. This society- marked a. 
definite advance on its predecessor, for it had formal meet- 
ings, at which papers were read and discussed, but it 
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maintained at first the tradition of exclusive membership. 
Being at tire outset a students' medical society', it gtves 
Scotland the claim to have anticipated by many years the 
formation of the first students’ society' in London, the 
Ph 3 'sical Societj' of Guj'’s ; that was not bom till 1771. 


and the birth of the Sledical Societj- in 1773 marks the 
full democratization of medical societies, we may recog- 
nize in the birth of the Medical and Chirurgical Society 
in 1805 the emancipation of surgerj- from the mortmain 
of medicine. 


The Medical Society of London 
For the first far-reaching democratization of medical 
societies we must look to the foundation of the Medical 
Societj’ of London by Lettsom in 1773. To Lettsom is 
due the credit of giving actualitj' to an idea, but bej’ond 
all question tlVe societj* was the natural product of the 
ptofessional circumstances of the time. Both Fothergill 
and Lettsom were licentiates of the Roj’al College of 
Pht'sicians, and each had winced under the stigma of 
exclusion from the Fellowship, which was the virtual 
fnonopoK" of O.xford and Cambridge graduates who were 
members of the Church of England. Fothergill had taken 
an active part in the struggle that was fought out between 
the College and its licentiates, not only in the law courts, 
but with a show of violence on the floor of the College 
itself. Now Lettsom sought to sap the vert’ foundations 
of the citadel of exclusivenesss bj" setting up beside it a 
rival institution, as similar as he could make it in con- 
stitution, and as dissimilar in its professional spirit. One 
cannot fail to see, in its president, treasurer, registrar, 
librarian, council, library, and museum ; in the language 
and ceremonial mode of admiridon of Fellows ; in the 
annual oration, and much else, t.-here Lettsom looked for 
his model. From the beginning this societt' possessed a 
meeting house furnished with a library’, which Lettsom 
enriched greatlj- at his deatli. But there the resemblance 
ended, for Lettsom saw to it from the first that his 
society’ was broad-based on the enfrancliisement of general 
practitioners on the same footing as physicians and 
surgeons. Lettsom's foundation seems to have served his 
purpose, for in 1782 a scheme was mooted for the founda- 
tion of a rival College of Physicians, to which the Roy’al 
College responded two y-ears later by- relaxing so far as to 
admit two rebel licentiates to its Fellowship. 

The Medical and Chikorgical Society 
With this democratic society- in the field, it may be a 
matter of surprise that the Medical and Chirurgical Society- 
should have come into existence in 1S05. It is commonly 
alleged tliat this society was founded owing to dissatisfac- 
tion with the protracted presidency of James Sims over the 
Jledical Society-. I find it hard to believe that our robust 
ancestors of one hundred and thirty- y-ears ago were un- 
equal to tire task of unseating a senile president, and I 
find a far more convincing explanation in the professional 
circumstances of the time. The fact was that a young 
cuckoo had been hatched and had already- become too 
large for the parent nest — namely, modern scientific 
surgery-, brought to birth by- John Hunter. The very 
change of name from “ Medical " to " Medical and 
Chirurgical ” tells its own tale, and the chief figure of the 
surgery of the day. Sir Astley Cooper, figures prominently 
among the seceders. A ripple had already appeared on 
the surface of the water in 1783, when John Hunter had 
established " A Society for the Improvement of Medical 
and Chirurgical Knowledge," the membership of which 
never exceeded twelve. Such an exclusive body u-as 
bound to go under in competition with its new democratic 
rival, and it died of inanition in ISIS. Moreover, we must 
not forget that the Royal College of Surgeons had come 
into being five years preriously-. in ISOO. 

So if the birtli of the first medical society in 1731 
marks the severance of medicine from natural philosophy. 


Medical Societies in the Provinces 
Meantime another notable advance had been taking 
place in the spread of societies from tlieir metropolitan 
homes to tlie provinces. Warrington had a medical 
society as early- as 1770, but no provincial society of that 
century was so famous as the Gloucestershire Society-, 
founded by Edward Jenner in 17SS. The minute books 
of the Gloucestershire Society-, in the handwriting of 
Jenner, are a treasured possession of the Royal College 
of Phy-sicians, bequeathed to them by- Sir Wflliam Osier, 
than whom no one in the whole history- of medical 
societies did more to cement the social bond, by- the 
charm of his personality-, the catholicity- of Iris friend- 
. ship, and the inspiration of his enthusiasm as a crusader. 
In these manuscript pages may be found a living picture 
of a rural medical society- of the day-, but time forbids 
me to do more than reveal one gem from this treasure 
house. Rule XIII reads : 


"That as a principal part of- the view of the Society- is 
the mutual communication of knowledge, without fear, reserve 
or any other authority- than that of Truth, no new member 
shall be admitted for these seven years to come w.hose age 
exceeds 40 years." 


Evolution of Medical Societies in the Nineteenth 
Ce.ntury 

I could have wished for time in which to unravel the 
tangled skein of fission and fusion by- which the Medical 
and Chirurgical Society- has become transformed into tlie 
Roy-al Society of Medicine, for therein lies a ty-pical 
record of the evolution of medical societies in the nine- 
teenth century- ; I must restrict my-self to a few out- 
standing features. The first quarter of the century-, in- 
deed almost the first half, was a period of static 
equilibrium, for surgery had now come into its own, 
and was intent more on its own internal development than 
on its external relations ; the process of decentralization 
within the metropolis, which gave birth to the Harveian 
Society, showed, however, that animation was only in 
suspense. In the second half of the century we find the 
growth of medicine and surgery- asserting itself in an 
orgy of fission, out of which arose a succession of 
specialized societies, each engaged in the pursuit of its 
own limited ideal : the Medico-Psychological Association 
seems to have struck the first note in England in IS41, 
But though fission was the dominant note, fusion never 
passed entirely- out of sight. Time and again we find 
overtures for reunion of the Medical with the Royal 
Medical and Chirurgical Society-, and efforts of yming 
seceders to re-establish relations with the parent body- ; 
it remained, however, for the twentieth century- to recon- 
cile these antagonistic tendencies by- a comprehensive 
scheme of federation. Of these specialist secessions, two 
are of particular interest. In 1846 the Pathological Society 
gave expression by its foundation to the feeling that 
existing societies paid inadequate attention to patho- 
logical subjects. It was indeed the case that until iti 
foundation, in a period when tlie intensive study of 
morbid anatomy- had become a central feature of medi- 
cine, provision for the exhibition of morbid specimens 
existed only- in name ; and in ISSO, when 
logical Society was seeking shelter beneath tlie roo ’ 

recently deserted, the reply of pecTme.is 

socieU- was that the cxliibition of many recc p 
would' probably create a nuisance. 
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So again, in 1867, the Clinical Society came into being 
as a result of tlie belief that the parent society culti- 
vated too little the practical aspects of medicine and 
surgery, but expected its members to extract nutriment 
from a dry diet of papers. Yet this young society was 
content for a decade to talk about cases instead of ex- 
hibiting them, and it was not till 1879 that it formulated 
regulations for the exhibition of living cases, and these 
seem to have borne no fruit until 1882. A lesson might 
have been learned from the Medical Society, which was 
showing cases at its meetings as early as 1861. 

Contribution of Medical Societies to Medical 
Knowledge 

In the contribution of medical societies to the advance- 
ment of medical knowledge we must look for no harvest 
of great discoveries ; their function is rather to afford a 
meeting place for the mutual exchange of everyday ideas. 
They do afford the opportunity of advancing or of re- 
ceiving new ideas, of submitting them to criticism and 
correction, and of purging thereby the dross from the ore, 
and in this intercourse of fertile minds new conceptions 
will certainly be engendered. They do provide facilities 
for intercommunication to every type of practitioner, and 
one lesson of Jenner’s life seems to be that even in the 
isolation of a country practice, amid the hourly demands- 
of a toilsome calling, it is possible, with the aid of 
societies and interchange of ideas with those more fortun- 
ately situated, as John Hunter was, to keep' the mind 
alive to every new source of information, and even to 
car;y out original investigations in many branches of' 
medicine, biology, and natural history. The modern 
development of 'libraries has brought wide facilities at 
a trifling cost to every practitioner’s door, and, along with 
the medical journals, has rendered easy communion with 
the great minds of the present as well as of the past, 
both in this country and beyond the sea. Societies, too, 
have been important agents in promoting among medical 
men that feeling of good-fellowship that is essential for 
fruitful co-operation ; men’s minds are massaged by 
rubbing against each other, and they rub off their angles 
by mutual attrition. In this, conviviality has played 
its part, however humiliating it may be to reflect that 
the tiget in man needs ever to be appeased by the 
prospect or retrospect of a meal. La Rochefoucauld has 
said that nothing is so bad as we imagine it to be, and 
he might well have added ” nobody.” Few of us but 
are aware of some personal prejudice, founded on no 
better grounds than gossip or misunderstanding, melting 
like snow in the warmth of personal intercourse. 

Danger of Stagnation 

Anyone who studies the domestic history of medical 
societies cannot fail to be struck with one circumstance. 
Time and again a new need has arisen, but the dead 
hand of inertia has prevailed, and no step is taken to 
meet the new need ; then fission takes place, and a fresh 
society emerges — often out of the very vitals of the parent 
society and to ite detriment. lYhy is it that societies tend 
to lose responsiveness to their environment? Is it that 
their official administration has in the past been far too 
much in the hands of the older members? Were Harvey 
and Jenner and Osier right in believing that 40 years is 
apt to be quite as critical an age in the lives of men 
as it is alleged to be in women's valuation of their 
lives? If so, would it not be well that every society 
should liave a regulation that at least one-half of its 
governing body should be under 40 years of age? That 
is a question to which I leave each one to make his 
own answer. 


MEDICAL EXAMINATION OF IMMIGRANTS 
TO CANADA 


We have received from Dr. J. D. Pag^, Chief of ths 
Immigration Medical Service of Canada, - advance copies 
of the follotying paragraphs, which his Department pro- 
poses to include in its Instructions to Medical Officers. 
They are addressed particularly to medical practitioners 
in the British Isles, who, under a roster scheme, examine 
prospective Canada-bound emigrants. 

INFORMATION FOR ROSTER DOCTORS 

With a few exceptions, medical examination of immi- 
grants to Canada prior to embarkation was made com- 
pulsory in February, 1928. The term ” immigrant ” in- 
cludes all persons who are travelling to Canada to settle 
there, regardless of the class of travel. Transmigrants,- 
bona fide tourists, visitors for business or pleasure, 
Canadian residents or citizens by birth or domicile, do 
not require medical examination. This examination is 
primarily to advise the Department of Immigration as 
to the physical and mental fitness of the applicant, and, 
secondarily, to protect the interests of the intending 
immigrant as well as to protect the travelling public 
and the new community. 

In enlisting the services of the local medical practi- 
tioner in the examination of prospective British immi- 
grants to Canada, the Canadian Government feels that the 
Dominion’s interests will be served best when the British 
examiner best serves the interests of his patient, who 
in this instance will also be the prospective migrant. 
Years of experience and observation . have convinced 
medical officers of the Canadian DepruTment of National 
Health that it is altogether unfair and unkind to pre- 
cipitate into . either the general labour market or . the 
pioneering life of this new country individuals from the 
comparatively sheltered life in the British Isles who are 
constitutionally below a high average with regard to 
either physical or mental reserve power. 

Perhaps not greatly in any one instance,.. but certainly 
in the sum total, ’ such conditions as indicated below 
constitute serious difficulties for all newcomers' during 
I their first few months in Canada, and in some cases 
prove to be insurmountable — ^for example, marked change 
in climate, including, by comparison, extremes in tempera- 
ture, excessive amount of sunshine, high altitude, thin, 
dry atmosphere, all of which are trying on the nervous 
system. Comparative isolation in outlying districts, change 
in nioney''standard, food, cooking, and dwellings. 
plete change in local interests and details regarding social 
■life and activities. Considerable difference in customs and 
routine methods of doing work and business generally, 
all tending to a period of home-sickness of such seventy 
as to be really disabling. 

Disappointment may arise, too, from the erroneous idea 
that less work will produce a better living in the new 
country, when as a matter of fact Canada offers better 
returns only in exchange for more, and often harder, work 
than is available in the Mother Countrjc Moreover, me 
release from the restrictions of a crowded community 
afford an apparent freedom, and the release from the 
restraining influences of the home environment is often 
too much for those persons lacking in self-control or mora 
responsibility. . . . 

It is of particular importance, therefore, in examining 
prospective 'emigrants to detect not only the nbvious 
physical or mental defective, but also those cases on 
borderline between sanity and insanity — individuals w 
possess defective judgement, instability of the nervous 
system, or who are emotionally hypersensitive ; also those 
who at some time previous ha've been insane. As well, 
too, those who suffer from epilepsy, latent syphilis, chrome 
or recurrent conditions such as tuberculosis, rheumatism, 
bronchitis, renal, gastric, or arterial disease, skin diseases 
producing either disability or loathsome appearance. 

Certain of the conditions mentioned may produce very' 
few signs or symptoms, and fail to attract attention while 
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action. The committee now proposes to direct its atten- 
tion to the River Leven (Fife). J,ast year the Department 
investigated a complaint regarding mosquitos in the 
Trossachs district. These were found to be cnlicine 
mosquitos, incapable of conveying malaria, but becoming 
a nuisance in the summer months owing to their large 
numbers ; the Department recommended that the area of 
their propagation should be drained. 

In regard to food supply, attention is drawn to the fact 
that during 1930 trvo events gave a great impetus to 
public interest in the value of milk. One was the passing 
of the Education (Scotland) Act, 1930, which conferred 
power on education authorities to supply certified milk to 
school children, and the other was the investigation into 
the effect on growth of a daily ration of milk. This 
experiment was conducted in sixty-seven Lanarkshire 
schools upon 20,000 children, of whom 10,000 received 
three-quarters of a pint of Grade A milk for four months, 
10,000 acting as controls. The conclusion was reached 
that no other food product possessed the intrinsic value of 
milk as a growth factor in nutrition. Improvement is 
recorded in the condition of town bj^es, and there is 
evidence of a continued transfer of milk production to 
landward areas. The Department decided that if 
veterinary inspection was to achieve its purpose, three 
inspections a year in landward areas and four inspections 
in burghs should be provided by local authorities. The 
figures obtained from the examination of 264,355 dairy 
cattle during 1929 showed that 0.35 per cent, were tuber- 
culous, but it is believed that with more frequent inspection, 
a higher rate of tuberculosis would be disclosed. The report 
states that the proportion of tuberculous cows endangering 
the milk supply is slightly over 1 per cent., and urges that 
an increased demand by the public for tubercle-free milk 
would help towards the eradication of tuberculosis from 
dairy herds by producers themselves. There are now 
sixty-four certified herds and seventy-six Grade A 
(tuberculin-tested) herds licensed by, local authorities 
under the Milk Order (Scotland), 1930, the number of 
animals in these herds being about 5,800. 

Maternity Service and Child Welfare 
The local authorities in Scotland for maternity service 
and child welfare are now the town and county councils. 
At the end of 1930 these employed 122 whole time health 
visitors and 478 part-time visitors, of whom the greater 
number were district nurses. The maternal mortality 
rate in Scotland during 1930 was 7.0 per 1,000 births, of 
which 2.3 per 1,000 were attributed to puerperal sepsis. 
These rates have in recent years shown on the whole a 
tendency to increase. Attention is drawn to the reports 
issued in 1930 from the health departments of Glasgow 
and Aberdeen dealing with this subject, and the necessity 
is emphasized for further investigation as to its causes. 
During 1929, of the total births in Scotland, about one- 
half were attended by doctors, one-third by midwK’es, and 
one-sixth were super\'ised in maternity institutions. The 
proportion of expectant mothers who sought ante-natal 
advice at clinics amounted in Aberdeen to 40 per cent., in 
Edinburgh to 50 per cent., and in Glasgow to 60 per cent. 
The number of practising midwives in Scotland at March 
31st, 1931. was ajrproximately 4,900, representing an 

increase of 130 on the number at the same date in the 
previous year. The proportion of births attended by 
midwives has shown a tendenc 3 ’- to decrease in recent 
years — for example, in 1922 midwives attended 37 per 
cent, of births, while in 1929 the proportion was 33 per 
cent. The supply of midwives in Scotland is regarded 
as more than adequate, but the Department is endeavour- 
ing by means of grants to ensure a higher standard of skill 
by encouraging trained nurses to undertake midvrifert- 
tmining. Infant mortality continues to decrease ; the 


number of children under 1 year who died in Scotland 
represented a mortality rate of 83.0 per 1,000 births — the 
lowest yet recorded except in 1923, when the rate was 
78.9. Reports of medical officers of health for 1929 
revealed that in areas where child welfare schemes were 
in operation, 80 per cent, of the children born during the 
year were visited by health . workers. The number of 
deaths among children between the ages of 1 and 5 
represented a mortality rate of 10 per 1,000, as compared 
with 11,9 in the preceding year. Of the children in this 
age group, about a quarter come under health supervision 
provided by child welfare schemes. This proportion is not 
regarded as satisfactory, and the Department has empha- 
sized the necessity for an improved service of health 
supervision for the pre-school child in circulars addressed 
to local authorities. The suggestions are made that 
parents should be educated in regard to the need for 
regular health supervision, that existing services for visita- 
tion, maternity, and child welfare centres should be 
extended, and that the school medical service should 
provide for medical inspection of pre-school children. 

School Health Administration 
Prior to the operation of the Local Government 
(Scotland) Act, 1929, arrangements existed in twenty-two 
counties whereby the public health and school medical 
services were co-ordinated, but now, for the first time, 
school health administration has become part of the 
general public health administration by local authorities. 
The medical personnel employed in this service at present 
includes 36 school medical officers, 67 assistant school 
medical officers, about 50 part-time local practitioners 
engaged in inspection and treatment, 44 whole-time and 
39 part-time school dentists, 72 part-time specialists for 
the eye, nose, throat, skin, etc., and 694 nurses, including 
176 engaged in whole- time work. The system of medical 
inspection is based upon a careful and detailed examina- 
tion of generally three age groups. Children aged a, 9, 
and 12 years respectively are examined in the primary 
schools,' also children aged 16 years in the secondary 
schools. This work entails much more than systematic 
medical inspection. because>it involves, for example, the 
provision of clothing for necessitous children, and the 
selection of suitable cases for convalescent and holiday 
institutions. Parents, it is stated, should be encouraged 
to attend the medical inspection of their children in the 
schools. The number of children of the selected age 
groups medically examined during the year was 26.3,334, 
while re-examinations amounted to 82,634, and special 
examinations to 146,332, making a total of 492,300 ouf of 
741,801 children in average attendance at school. Details 
are given in the report of the percentages of children 
found defective in various respects ; 2.3 per cent, had 
anaemia. 9.3 per cent, had enlarged cervical glands. ■ 
56.9 per cent, were found with one to four teeth decayed, 
14.3 per cent, had enlarged tonsils, 5.4 per cent, bad 
vision, and the nutrition of 5.9 per cent, was below' the 
average. According to the statistical data for these 

defects there appears to be a general and steady improve- 
ment. The report concludes that provision for the treat- 
ment of the common ailments of children is satisfactory in 
populous areas, but that more extensive arrangements 
must be made in rural districts, especially for dental 
treatment. Attention is directed to the special classes or 
schools for children with ringworm and allied conditions 
that have been established in Edinburgh and Aberdeen. 
Further reference to the report will be made in a later 
issue. 

Contributory, System for Voluntary Hospitals 
An address oh the future of voluntary hospitals was 
delivered by ^Sir Robert Bolam on May 29th in the City 
Chambers, Edinburgh, under the presidency o( Lord 
Provost Whitson. Sir Robert indicated that the voluntary 
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hospitals had now come to serve about 80 per cent. o£ 
the community belonging to the working class, but that 
only about 4 per cent, of their patients belonged to the 
Poor Law class, for which the voluntary' hospibils had 
‘originally been instituted. While the class of the self- 
employer in small individual businesses provided some 
4 per cent, of their patients, those who in a financial 
sense constituted the upper and middle classes, amounting 
to about 12 per cent, of the community, were not pro- 
\’ided for by tl\e hospitals. A point had been reached 
where middle-class people could not command medical 
treatment outside hospitals which was equal to that 
pro\’ided in hospitals organized on a system of team 
work with specialists in different departments who could 
assist one another, and p^o^*ided with expensive equip- 
ment for diagnosis and treatment. On the other hand, 
hospitals were greatly handicapped at present by the 
necessity of applying part of the revenue of their capital 
for current expenditure. He suggested that in the 
Edinburgh area, with a population of some l.£vD,000. 
there were approximately 400,000 persons insured under 
the National Health Insurance Act, who, by subscribing 
Id. per £ of their weekly wage, covdd provide some 
£200,000 yearly to finance the hospitals. Under such a 
contributorx' scheme the particular hospital in which a 
member was treated would be reimbursed for the work 
done. He instanced the experiment that was being con- 
ducted at Newcastle along these lines by which anyone 
with an income of less than £2S0 a year could have the 
benefit of a hospital service at S guineas per week. An 
important point in this connexion was that the medical 
profession could not afford to go on giving hospital 
service continuously on the fu*esent gratuitous system. 
The financial recognition need not be much so far as the 
individual patient was concerned ; out of the charge of 
3 guineas, 2s. daily was allotted to medical treatment and 
7s. daily for the maintenance of the patient in hospital* 

Elphinstone Celebration at Aberdeen 
A four days’ celebration of the five-hundredth anni- 
versary' of the birth of Bishop Elphinstone began on 
June 4th at Aberdeen. William Elphinstone, who was 
Bishop of Aberdeen and Chancellor of Scotland, founded 
King’s College in the town of Old Aberdeen in the 
year 1494, the College being completed in 1505. It 
is noteworthy that one of the teaching staff from the 
beginning was a mediciner. This was the first university 
recognition of medicine in Great Britain, the appointment 
of the mediciner at Aberdeen preceding the appointment 
of a professor of medicine at Oxford and Cambridge bv a 
generation. The leading part in the ceremonies at the 
dedication of the monument to Bishop Elphinstone and 
the opening of the Elphinstone Hall was taken by Lord 
Meston, Chancellor of the University. The memorial con- 
sists of a life-size recumbent figure of Bishop Elphinstone. 
executed in bronze and placed on a massive base of black 
marble. In his address Lord Me.ston gave a historical 
account of the period in which Bishop Elphinstone lived, 
and intimated that the cost of the memorial hall had been 
approximately £35,000. 

Glasgow Home for Incurables 
The Dowager Duchess of Montrose on May 30th opened 
a new annexe at the Glasgow Home for Incurables, 
Broomhill. The new building, which is of three stories, 
contains a recreation room, a new women’s ward, and an 
electrical treatment room with dressing, rooms and dis- 
pensary. Mr. James Macfarlane, LL.D., presided at the 
opening ceremony, and recalled how the Duchess of 
■ lilontrose had organized a bazaar in aid of this home 
during the war, the proceeds of which had amounted to 
£40,000. After the ceremony, there n-as an exhibition of 
handicraft work made by the patients. 


England and Wales 


London University' New Buildings 
The Court of. the University of London has appointed 
Mr. Charles Holden, F.R.I.B.A., senior partner of the 
firm of Messrs. Adams, Holden, and Pearson, to be the 
architect of the new buildings .which the University 
proposes to erect on its site in Bloomsbury', on the north 
side of the British Museum. The choice of Mr. Holden 
has been made after careful deliberation and exhaustive 
inquiries, and the procedure followed by' the Court has 
included visits to various parts of the country' to inspect 
the outstanding works of architects whose names were 
to be considered. Mr. Holden has had experience of 
buildings of a university character, among which may' be 
mentioned the new buildings of King’s College of House- 
hold and Social Science on Campden Hill. Probably’ his 
best-known work of recent y'ears is the new Underground 
building at St. James's Park, for which he was awarded, 
b\' the Royal Institute of British Architects, the London 
architectural medal for 1929. The Court believes that its 
appointment of Mr. Holden as the architect of the 
University''s new buildings will meet with the approval 
both of members of the architectural profession and of 
the general public. Mr. Holden's task will be a large one. 
When building operations begin the site will be an island 
one of over ten acres, bounded on the south by Montague 
Place, on the west by* Malet Street, on the east by' 
Russell Square and Woburn Square, and on the north 
by' Gordon Square and Byng Place. Among the first 
buildings to be erected will be the Administrative Offices, 
the University Hall, and tlie Uni^'ersity’ Library, premises 
for the Officers' Training Corps, and buildings for the 
Institute of Historical Research and the Courtarild Insti- 
tute of Art. To these will in all probability be added 
the London Day Training College, and the Court’s pro- 
gramme provisionally includes accommodation for Birk- 
beck College, the School, of Oriental Studies, and the 
University' Students' Union. Space will also be reserved 
for other purposes, among which residential accommoda- 
tion for students, a faculty' club, and residential chambers 
for staff will be considered. This building progr»imme 
will of necessity have to be undertaken in stages, and 
will take many y’ears to complete, but, with a view to 
ensuring that, when the work is ended, all the buildings 
will form part of a dignified and harmonious scheme, 
Mr. Holden is being asked to prepare at once a design 
for the whole of the site. 

Cancer Research in Yorkshire 
The fifth annual report of the Yorkshire Council of the 
British Empire Cancer Campaign covers the twelve months 
ending March 31st, and reveals the contributions made 
to progress in this respect by that county'. Special atten- 
tion is drawn to the researches conducted at the Univer- 
sities of Leeds and Sheffield. Professor R. D. Passev, dis- 
cussing the work done at Leeds by Dr. Young on experi- 
mental hyperplasia, mentions that evidence has been 
obtained that the on.-^et of epithelial hyperplasia conforms 
to the same principles of physical chemistry as those 
which regulate the precipitation of negativelv ihargt^d 
colloids. Such precipitation would appear to be an 
essential phase in the sequence of biologital changes which 
culminate in cell di\*ision, preceding, jnde'e<l, thr <arlif-svi 
alteration which can be recognized micro^*copically — 
namely, swelling of the cells. Dr. Btrcnblum h.is 
ad\*anced further with his study of tie* anticarc inog» nic 
action of dichlorodiethyl sulphide imu>tarfl gasi His 
experiments fail to support the sugge-ition that ni*-< hanaal 
irritation normally plays an important jvtrt in tie- f)rf*duc- 
tion of tar tumour.‘4, and Dr. Btuix-r, folhAMn;^ lines 
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parallel with those of Dr. Berenblum, has shown that four 
Scottish blast-furnace tars, and one English tar, possess 
carcinogenic properties, though not in so high a degree 
as one would expect to find in ordinary gas tar. The 
question of heredity is still being investigated, and there 
seems to be a certain correlation between the date of 
appearance of warts in parent and offspring. The cancer- 
producing powers of radium are being tested experi- 
mentally, and so far no support has been obtained for 
the view that radium has growth-promoting properties 
dissociated from concomitant injuries. At Sheffield Pro- 
fes.sor E. Mellanby has continued the observation of the 
metabolic changes of cancerous growth, and especially the 
lactic acid production, which is generally regarded as 
indicative of the main energy changes of such tissues. 
It has been found that phosphatase, unlike diastase, does 
not influence the lactic acid production of cancer, a fact 
which is in accordance with the view that phosphates 
play no part in cancer glycolysis. It has become 
increasingly clear that the problem of cancer, in so far 
as it is related to nutrition, is quite different from the 
jiroblem of many pathological conditions which are 
influenced by nutritional factors. Certain foods are 
known wliich prevent in specific ways the development of 
hyperplastic changes in growing tissues. These, foods do 
not inhibit the growth of cancer in animals, however, but 
actually, in many cases, increase the rate of growth when 
the specific carcinogenic agent is present. So far there is 
no evidence that suitably selected food will prevent 
cancerous growths from developing when the specific 
stimulus is present. Propaganda lectures to medical 
practitioners, the public, and, for the first time, to nurses, 
have been given in Yorkshire during the year under 
review, and literature has been circulated. 

Development in Relation to Heredity 
The Cavendish Lecture, delivered to the West London 
Medico-Chirurgical Society at Kensington' Town Hall on 
June 5th by Professor Julian Huxley, was a fascinating 
discourse on biological problems. ” Professor Huxley began 
by pointing out the apparent anomaly that the' minute 
particles, so to speak, which constitute the hereditary 
outfit and determine the shape of the head, the colour of 
the eyes, and so forth, were scattered in a mosaic, without 
relation to one another ; while, on the other, hand, 
development was always an extremely orderly, process, 
following a unity of its own. How did the unconnected 
units of hereditary endowment become translated into an 
orderly process of development? All recent work, both 
on fossil forms and on closely allied species or sub-species, 
said Professor Huxle}-, showed that while the original 
conception that evolution consisted of very gradual steps, 
obeying definite laws, was correct, yet, coincidently with 
this, there were changes which took place in jumps. All 
the higher organisms began as a single fertilized egg ; and 
it was now known that in the early stages, with tlie 
division of the egg into a number of cells, each one of the 
cells got the same outfit of chromosomes. How, then, 
did differentiation occur during development? The ex- 
planation appeared to be tliat the factors which elicited 
the difference between different regions of the body were, 
in the first instance, always outside the egg itself. 
Bilateral symmetre-. for example, was determined by an 
agent outside the egg — namely, the entry of the sperm. 
An extenial agency imposed the primary a.xis of symmetry 
on the egg, and once this axis of symmetry was imposed 
there seemed to be a physiological gradient. Professor 
Hiixlev, with the aid of lantern slides, illustrated some 
recent and older work in experimental cmbiyology, such 
as tliat in which the immersion of the cmbiyo in slightly 
toxic solutions -had caused the development of monstrosi- 


ties. Orie'illustration concerned the gills' of the salamander 
larvae, which evidenced a compensatory adjustment to 
oxygen in the environment ; with excess of oxygen the 
gills shrank almost to nothing,' and with deficiency of it 
they expanded to a very great extent, so as to present as 
wide a surface to the available oxygen as possible. The 
stresses and strains to which the organism • w’as subject 
during development accounted for much differentiation 
in structure and function. One did not need to ascribe to 
■ natural selection or heresity, for example, the adjust- 
ment of the tendons to the weight and stress they had to 
carry. The ductless glands Professor Hu.xley described 
as a great labour-saving device from the point of view of 
heredity, because one quantitative change in one ductless 
gland could produce a great many complicated changes all 
over the body. Professor Huxley also discussed different 
physical types in human beings — the asthenic, the 
athletic, and so on — in relation to temperament. How 
unthinkable was Dr. Johnson’s physical endowment with 
the fanatical mentality of Calvin. No one could imagine 
Don Quixote as fat or Sancho Panza as tliin. The lecturer 
went on to show how differences of proportion were due 
in the long nm to differential- growth rates. He instanced 
the claw of the fiddler crab, which grew at a rate greatly 
in excess of the body, the enormous jaw of the male stag: 
beetle, and the antlers of forest deer. Graded effects were 
represented by the beautiful involuted shell of the 
nautilus, and the spiral horn of the rhinoceros and other 
mammals, due entirely to the fact that the rate of growth ' 
on one side was different from what it was on the other, 
otherwise the horn would be a mere cone. It was this 
graded change which had transformed a creature originally 
something lUce’ an ox into. the giraffe. Professor Huxley 
concluded by saying that the biologist to-day was able 
to link up different aspects of his subject and to provide 
food for, further thought by those who were studying the 
development of the finished product in the human 
organism. Biology hitherto had proceeded in watertight 
. compartments— comparative anatomy, physiolog)', a study 
of heredity, and development, and so on— but the 
time was now comiiig when these various studies were 
beginning to be linked up in the same way as the different 
branches of physical and chemical science began to link up 
at the end of last century. 

Child Guidance 

The second report of the children’s clinic at "The 
Quest,” 8,5. Clarendon Road, W.ll, indicates the progress 
made during the twelve months to September SOth, 
1930, in restoring to mental and physical health children 
suffering from neuroses, by enabling them to face their 
own difficulties and work out within themselves the 
solution of their conflicts. The first report ivas referred 
to in Journal of January 25th, 1930 (p. 167). In 
[ spite of inadequate income the work of the clinic grew 
apace in the second year, and during the last six 
months there was built up an administrative machinery 
and a system of recording and analyring the results. 

A scheme of medico-sociological research is being devised 
for tracing the causes of neurosis in children. Lack 
of accommodation has prevented children from being 
received on more than two afternoons a >veek ; even so, 
much difficulty has been encountered in providing suit- 
able conditions for the clinical investigations and treat- 
ment. The Child Guidance Council has lent one of its 
social psychiatric workers to help on the social side of 
the clinic, and a formal . training course has now been 
brought into being. A unified method of handling each 
case is set out, full scope being alloived for individual 
differences. The course covers one year of three terms 1 
students are accepted who have already passed some 
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standard test in any recognized branch of training in 
medicine, teaching, social work, or welfare work. Prac- 
tical work in psychology is super\dsed by the director 
of the clinic, the cases are summarized, and lectures 
and demonstrations are provided. The fee is 21 guineas 
for the year, payable 7 guineas a term in advance. 
Further particulars of this training course, as well as 
other information about the clinic, may be obtained from 
the secretary*. 


Correspondence 


RADIUM: POSSIBLE EFFECT IN PROPHYLAXIS 
OF CANCER 

Sir, — At the present time there are a considerable 
number of patients treated for small fibroids and menor- 
rhagia at the menopause by means of radium. The 
radium is generally placed in the cervix and body of the 
uterus, and it will be of considerable interest to watch 
these cases and see if they all remain free from malignant 
disease of the uterus in after-life. It will, of course, 
require many years, and a great many cases, before any 
statistics worthy of the name can be collected. I would, 
however, ask through your columns that all practitioners 
take careful notes of any of their patients in whom this 
treatment has been carried out, so that at a later date 
large statistics may be available. It it should prove a 
prophylactic for carcinoma of the cer^ux it will be a veiy 
big step forward. — I am, etc., 

London. \V,1, June Gth. JIalcOLM DonsLDSON. 


JIICROCEPHALY 

Sir. — In his letter' on 'microcephaly (British Medical 
Journal, June 6th) and its kindly reference to myself. 
Dr. Noel H. M. Burke correctly reflects my \-iews on 
the association of microcephaly with amentia, and points 
to my departure from the hitherto more usual practice 
of regarding microcephaly as only one of several tj-pes 
of mental-deficiency. The reasons for my conversion are, 
very briefly, as follows. 

I know of no satisfactoiy methods by which a definite 
shape of head can be proved to be associated with either 
amentia or dementia. Circumferential ' tape measure- 
ments and the cephalic index have both been tried and 
found wanting, and there does not seem to be any satis- 
factory instrument which will do for the living head what 
the dioptrograph does for the skull. I am therefore 
unable to accept previous teaching that microcephalj' as 
one of the types of mental deficiency depends far more 
on shape than on size. 

On the other hand, size of head as recorded in accord- 
ance with the recommendations of the Anthropometric 
Committee of the British Association for the -Advancement 
of Science, from which can be calculated the cubic 
capacity of brain and the results compared with the now 
known and well-established percentile figures for both 
sexes and all ages, is a new departure which gives positive 
and illuminating results, ami even enables us at times to 
form some notion of the probable state of dcA-elopment 
of the indii-idual's pyramidal and fusiform cortical cell 
layers. 

In an examination of 1,391 unselected mentally 
deficient patients from a large A^ictorian Children's 
Hospital in Melbourne, I found that 62.2 per cent, were 
definitely microcephalic. whereas a check experiment on 
S,533 normal public and State school children revealed 
only 19. ,S per cent, to be of similar microcephalic 
dimensions. 

Of lot adult female defectives now under examination 
at Stoke Park Colony, all over 16 years old, with a mental 


ratio of not less than seven years and all feeble-minded, 
88 cases, or more than 67 per cent., are at definitely 
microcephalic levels, and of these, 49 are so micro- 
cephalic as actually to fall below the zero percentile for 
their age and sex. 

■ But macrocephaly is also associated with amentia, 
though to notliing like the same degree as microcephaly ; 
bujt as it is impossible to enter here into this larger field 
I may content mj’self with a sentence from my report on 
mental deficiency in the State of Victoria (1929), which 
is confirmed by later experiences amongst English defec- 
tives. “ This dispersal of the abnormal (mentally' 
defectiv’e) cases away from the true means is also shown 
by the greater readings' of the standard deA'iations, and 
thus both tables (that is, the mathematical true means 
and the percentiles) prove once more that the mentally 
abnormal tend to have abnormal heads, and the general- 
ization is applicable to both sexes." 

I have therefore been compelled to the conclusion 
that there is no particular shape of head associated with 
mental deficiency. But that two-thirds of all defectives 
are so small-headed as to be microcephalic, while another 
25 per cent, are at abnormal macrocephalic levels, appears 
to me to be both true and proved. — I am, etc.. 

Stoke Park Colony, June Sth. RicHARD J. A. Berry, 


OPERATION FOR CATARACT 

Sir, — In your issue of June 6th (p. 1001) Dr. Traquair 
raises the question whether an operation for cataract in 
one eye, when the vision of the other is sufficiently good 
to enable the patient to carrj' on his work, is advisable 
or justifiable. In my opinion, when the sight of the 
cataractous eye is so defective as to be useless for ordinarj’ 
Wsual purposes, but in the opinion of the surgeon is 
operable, the cataract should be remeu’ed by operation if 
the better eye shows that cataractous changes haye 
already begun. My reason lor this is that opacification 
of the lens of the better eye will probably increase, and 
it' is adrusable to prepare the more definitely cataractous 
eye for visual purposes in advance, and not to wait until 
the patient is reduced to a condition of visual impotency. 

The designation of some cataracts as immature is fre- 
quently a misnomer, WheriMhe opacitj’ is situated in the 
posterior cortex of the lens, leaving the rest of the lens 
almost clear, the cataract is often styled immature. Such 
a cataract interferes verj' greatly with sisual acuity. It 
may, however, be removed entire by any of the various 
methods of operation without the slightest difficulty. 

The question of driving a car after cataract operation 
depends not only on the \-isual acuity obtained with the 
cataract glasses, but also on the individual psychology 
of the patient. 

Dr. Traquair's third point is: If a patient has had 
a .successful operation performed on one eye, is any 
material advantage to be gained by operating on the other 
commensurate with the risks involved.’ In my opinion, 
if the cataract in the other eye is operable, there is very 
great advantage to be gained by successful operation. 
In most cases the patient regains binocular vision, and. 
what is of verj- great importance, restoration of his 
visual field. Er’en in cases of monocular cataract result- 
ing from traumatism I am accustomed to advise opera- 
tion in order to restore, as far as possible, the normal 
ATSual field, a matter of great importance to motorists. 

There is little doubt in my mind that tlie most impor- 
tant cause of cataract is the long-contir.ued presence o 
some form of focal sepsis. The careful .search for sue a 
focus, and its elimination, hac'e often, in mt ban s, 
delaved the further development of such catarac 
changes in the lenses as are likely to interfere ui 
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vision (see Westminster Hospital Reports, vol. xx, 1929). 
The failure to look for possible sources of sepsis, which 
may be the roots of previously extracted teeth in an 
edentulous patient, is responsible for many unsuccessful 
cataract extractions. By carrying out this procedure and 
employing modern methods of local anaesthesia, the risks 
of a cataract operation, of which Dr, Traquair speaks, 
have been greatly diminished during the last few years. — 
I am, etc., ' 

London, tV.I, June 8th. E. MacCaLLAN. 


Sir, — The letter by Dr. H. M. Traquair in your issue 
of June 6th in reference to the above, is of considerable 
interest, and I think brings out the point that each case 
must be decided on its own merits, and that no hard-and- 
fast rule can be laid down as to the advisability of opera- 
tion in cases of cataract where there is still useful vision 
in the other eye. 

The patient, of course, generally expects to recover full 
single binocular vision after removal of the cataract. 
This, unfortunately, is an impossibility, as one can readily 
understand from a brief study of the optical principles 
involved ; so that if one does remove a cataract from one 
eye whilst the other eye has 6/18 vision or more, the 
patient is then faced with the choice of using either the 

sound " eye or the operated eye with a correcting lens. 
He cannot use both together (if he wears his cataract 
lens) witliout getting diplopia, owing to the difference in 
the size of the retinal images. He will generally, as 
Dr. Traquair says, prefer to use the unoperated eye even 
though the other with a correcting ’lens may have the 
better vision. 

One practical point, of great advantage in these days 
of fast-moving traffic, which I think should be considered 
when deciding for or against operation in cases of cataract 
where there is still useful vision on one side, is that while 
it cannot restore single binocular vision it does restore the 
normal field of vision for moving objects — thus enabling 
the patient to walk with much less risk in traffic. 

I think the same point arises when one is considering 
whether to remove a cataract from the second eye subse- 
quent to a successful operation on the first. If the patient 
is active and able to walk about, I think his chances 
of avoiding accident in the street are much increased by 
removing the second cataract. In this connexion I have 
heard it stated that there is more risk, other things being 
equal, in operating on the second eye than on the first, 
and I would be glad to know if this is a general expe- 
rience, as it is contrary to my own. — -I am, etc., 

Bournemouth, June 6th. David Hardie. 


OBSTETRIC SHOCK 

Sir, — T he paper on obstetric shock by Professor Miles 
H. Philhps in the Journal of May 16th was so admirable 
and well reasoned that I hesitated to point out what to 
me appears a tiny flaw in it — the inconsistency of his 
opening assumption that “ a fatal case of shock following 
a labour is a rare experience for any individual medical 
practitioner ” with his conclusion as to " the grave danger 
caused by the use of chloroform.” The latter phrase, tom 
from its context, does not quite represent the meaning 
of the paper ; but if chloroform were as active in the 
production of shock as Professor Phillips, on theoretical 
grounds, insists, obstetrical shock would be an occurrence 
familiar to most of us. In general practice the drug is 
still widely used. 

What leads me into this discussion now is a desire 
to amplify certain factors which may bear upon the 
tragedies cited in detail by Professor Phillips fp. S37) 
and Dr. Peter McEwan (p. 955) — protracted labours. 


both, in which death took place hours after delivery, 
with the placenta still in utero — emotional shock or 
pituitrin being blamed or suspected as cause. Dr. F. G. 
Crookshank (p. 912) emphasizes the psychological aspect 
which modem obstetrics, for all its preoccupation with 
the . affairs ' of expectant mothers,, tends to ignore. The 
majority of women are obsessed' with' the idea that they 
will die in labour. Women have -always felt so, and 
generally they are silent about' it ; but- their dread cannot 
nowadays be diminished by the publicity given to facts 
and figures concerning maternal . mortality, the vivid 
definition of the risks of- motherhood. For months they 
live under sentence ; but things reach a crisis in labour ; 
the woman is tortured with apprehension as well as 
racked with pain. Mental excitement and physical effort 
exhaust her nerve centres. If labour goes briskly for- 
ward she hopes again, but delays make her alert to every 
look and whisper — and modem obstetrics is, too often, 
a matter of " masterly inactivity ” and looks and 
whispers. Professor Phillips says that the onset of shock 
is predisposed to by the use of chloroform " on two or 
more occasions during a labour — for example, for the 
induction of labour, or for a thorough examination in 
the earlier stages, and later on for the actual delivery 
or for repairs of lacerations ” — and his words conjure up 
the disappointments and protraction of too many modern 
labours.. Even when she awakes from the anaesthetic 
a woman may be disappointed. Consciousness that the 
placenta has not come away will engender dread. I. am 
not advocating reckless intervention, but there is such 
a thing as reckless inaction, and a woman may easily 
reach exhaustion in efforts, hour after hour, alone or 
aided only by doses of pituitrin, to accomplish the 
impossible or the next-to-impossible. When she awakes 
from the anaesthetic the realization that her task is quite 
accomplished is one great antidote to obstetrical shock. 
Another, as Professor Phillips hints, is the support of a 
.firm binder. — ^I am, etc,, 


Belfast. June 1st. 


Robert Watson. 


BLOOD TRANSFUSION AND DAMAGED KIDNEYS 
Sir, — I would like to express my appreciation of Dr. 
Arnold Osman’s timely warning against blood transfusion 
when the kidneys are known to be damaged.' I have 
had to deal with a number of cases of blackwater fever, 
and the profound and progressive anaemia associated 
with haemoglobinuria tempts one to seek the aid of blood 
transfusion. My early impressions of this remedy would 
have persuaded me to hail it with enthusiasm, but further 
experience has brought enough wisdom to curtail my 
ardour. ' In a series of cases I have realized that the 
earlier in the disease the transfusion was given, the 
worse were the results. In the early acute stage, when 
there may be suppression of urine and jaundice, and 
marked to.xaemia, I have found blood transfusion to bo 
an utterly useless remedy — ^in fact, I am inclined to think 
it has made things worse. The anaemia becomes com- 
plete, the toxaemia more marked, the pulse weaker, the 
heart dilates rapidly, ^nd death soon closes the scene. 
This is the type’ of c^e in which the renal damage is 
definite and extreme, and blood transfusion does exactly 
what it did for Dr. Osman's nephritis case. 

On the other hand, given a blackwater case in which 
the albuminuria has disappeared, urine with little or no 
albumin is passed in normal quantity, jaundice has dis- 
appeared, and the patient is left with a rapid pulse, a very 
grave anaemia, a low red cell count, and a high' remittent 
temperature — all the features of post-haemoglobinuric 
fever then, and only then, may we turn to blood trans- 
fusion as a valuable remedy. The stage of marked renal 
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In criticizing the joint article of Dr. Scott Pinchin and 
Mr. Morlock it is my duty to say that a pain in the 
side of a healthy-looking young man of 18 (the site, 
intensity, and character of the pain being ignored), with- 
out cough or expectoration, and with “ no physical signs 
except feeble breath sounds,” hardly justifies a surgical 
operation under an anaesthetic, even though there was 
some suspicion of- “ fibrosis uuth bronchiectasis," in spite 
of the absence of any evidence, either in the history of 
the patient or by physical signs, to suggest such a possi- 
bility. I do not wonder, therefore, that " many hundreds 
of lipiodol examinations for many varying pulmonary 
conditions ” have been made at the Victoria Park 
Chest Hospital. 

Neither in the brief report of the state of the patient 
before the lipiodol injection, nor during the subsequent 
period, can I find any convincing evidence of acute 
massive " collapse of the lung on one side.” We read: 
“ At the time of the collapse the patient showed only 
slight respiratory distress.” This condition developed in 
three minutes after the operation. There was ” diminished 
movement, slight impairment of percussion note, and a 
considerable diminution of the air entry over the affected 
side of the chest ” (rather a contradiction of signs). 
Verily a scanty array of phenomena upon which to base 
the diagnosis of acute massive collapse of the lung. There 
is no mention of altered breath sounds, bronchial, tubular, 
or of increased tussive resonance, and, strangest of all, 
no mention of displacement of organs, especially of the 
heart, towards the affected side. 

To me it is hardly conceivable that acute massive 
collapse of the lung on one side could occur in three 
minutes without causing severe symptoms and disturbance 
of the heart’s position and action. I should like to know 
the subsequent history. My own provisional diagnosis in 
this case would have been localized pleurisy — perhaps 
interlobar — perhaps mediastinal — perhaps diaphragmatic ; 
or even a lesion in a subpleural gland. In any event a 
single intracutaneous injection of tuberculin might have 
excluded tuberculosis. Certainly lipiodol injections could 
not help in the diagnosis of localized pleurisy. — ^I am, etc., 

London, \V., June 4th. W. Camac WILKINSON. 


HAEMOLYTIC ICTERUS 

Sir, — ^May I be allowed to make a note on Lord 
Dawson’s first lecture on haemolytic icterus (published 
on May 30th), where he describes the origin of bile 
pigment? It is stated that " the origin of bile pigment 
is extrahepatic,” as it had been shown by Whipple and 
Hooper in 1913 that bile pigment accumulated in the 
blood, followed by jaundice, " in dogs in which the liver 
had been isolated from the general circulation.” After 
other observations it is stated to be "clear that the 
marrow and spleen are sites for the formation of 
bilirubin.” . 

A paper on " haematogenous .jaundice ” was comiriuni- 
cated by me to the Annual Meeting of the British Medical 
Association in 1895, and appeared in the Journal of 
January ISth, 1896 (p. 137). It was pointed out that up 
to that time the existence of such a form of jaundice was 
considered inadmissible. By treating rabbits with phenyl- 
hydrazin assisted by metaphenylendiamin, I showed that 
the bilirubin was formed in the spleen and carried to the 
liver, kidneys, etc., and that a haematogenous jaundice 
was not to be discarded. The work took me many 
months, but a full account will be found- in the Journal 
referred to.— I am. etc., 

London. W.l. June Sth. A. G. AuLD. 


MATERNAL MORTALITY 
A Disclaimer 

Sir, — ^While some . papers correctly, though briefly, 
reported an address wliich I gave before the College of 
Nursing post-graduate course at the London School of 
Hygiene on May 18th, others did not, and serious mis- 
statements were included in certain reports. My offlcial 
position normally precludes me from attempting to correct 
any perversion of ' my addresses or papers by communi- 
cating with the press. In the present instance, however, 
I fear that serious misunderstanding may arise from the 
incorrect attribution to me of a statement that if I had 
the supervision of maternity cases I could guarantee a 
■reduction of three-quarters of the present average mor- 
tality. What I did say was that if effective medical and 
midwife supervision of maternity cases began early enough 
and was properly maintained up to and after childbirth, 
ultimately the maternal mortality rate might well be 
reduced by as much as three-quarters. This is indicated 
by the excellent results . already secured in existing prac- 
tice, which are recorded on page 106 of the interim 
report of the Departmental Committee on Maternal 
Mortality for 1930 . — 1 am, etc.;. ' 

Ministry- of Health, S.W.l, June 9th. ‘ GuorGE NewmAN. 


APLASTIC ANAEMIA 

Sir, — In the paper by Drs. Fenton and Taylor in your 
issue of May 30th‘ the case of aplastic anaemia does not 
seem from their account to have been investigated bac- 
teriologically. Until such cases are, their etiology must 
remain a mystery. If cultures'- are made from the urine 
I have always been able to find a minute Gram-negative 
bacillus which I have not so far been able -to put into 
any particular category ; nor do I know whether there 
is a specific organism, or whether more than one organism 
can produce these conditions. One tiling that is quite, 
certain is the wonderful response pernicious anaemia — 
plastic and aplastic — makes to immunization with these 
microbes. I am writing in the hope that the urines of 
cases will be sent to me for investigation, so that my 
■views as to etiology may be proved or disproved. 

I am, etc.. 

University College, Dublin, June 2ncl. CrOFTON. 


NUTRITIONAL VALUE OF MILK 
SiR.-^The Journal of May 30th, 1931, contains a lead- 
ing article on the Ministry of Health’s recent memorandum 
on bovine tuberculosis in man. The article concludes 
with the following words; "Meanwhile, under careful 
methods of operation and scientific control, pasteurization 
can ensure a milk supply which is not only perfectly safe 
for., consumption,,, but which-. .retains its • food value 
practically unimpaired ■ by the heat to which -it is sub- 
jected.” This statement is a quotation from the memo- 
randum, and is based solely upon a report on the pasteur- 
ization of mUk which was issued by the Ministry- of 
Health in 1923. In view of the great advances that have . 
been made in our knowledge of nutrition during the past 
ten years it is astonishing that the Ministry of Health 
should have been content to rely upon an opinion which 
was expressed eight years ago. 

The extensive experiments that have now been carried . 
out for several years upon school children in Great Britain 
have made it clear that the . addition of milk, even 
separated milk, to their ordinary diets has had a wonderful 
effect upon their -health. These results demonstrate two 
things ; first, that milk in any form is a wonderful food- 
stuff, and secondly, that the ordinary diets of the children 
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limited than was formerly my opinion. My remarks were 
principally a plea that the injection method which gave 
such " excellent ” results in skilled hands should not be 
exposed to the risk of discredit by extravagant state- 
ments claiming for it almost universal applicability. For 
this reason I confined my comments to the factors which 
should determine the type of case suitable for treatment 
and the correct technique and solution of choice. My 
definition of "uncomplicated" haemorrhoids from . the 
point of view of injection as " piles which contained little 
fibrous tissue and in which the veins were not much 
fibrosed ” explains, I stated, the type of case suitable, 
and also accounts for success or failure with injections. 
In skilled hands injection cured this type of case rapidly 
and painlessly, but here we had the limitations of injec- 
tion treatment as a safe and permanently effective 
method. 

I did not suggest that ligature was the best and injection 
the ne.xt best method. Ligature was best for " compli- 
cated ’’ cases, especially as the technique affected only an 
area less than the size of the pile ; on an average less 
than an inch of mucous membrane was involved. The 
injection method which approximated most to this was 
Dest. The interstitial carbolic-glycerin method which I 
advised (it was first advocated by my teachers, Mr. 
Swinford Edwards and Mr. Lockhart-Mummery) was 
therefore ideal, as the small dosage necessary (3 minims 
to at most 10) was injected into the pile alone. Injection 
cured solely by its action on the veins, causing thrombosis 
leading to sclerosis and shrinkage ; tlius haemorrhage 
and prolapse were cured. No injections (not merely 
carbolic and glycerin, as the report suggests) could get 
rid of fibrous tissue unless excessive strength of dosage 
was used, causing painful sloughing and proctitis, which 
may last several weeks, with possibly dangerous haemor- 
rhage. This condition is worse than can result from 
operation ; for such cases ligature under local anaesthesia 
was simpler, safer, and comparatively painless, and a 
combination of injection and ligature for the same case 
was frequently best. I told the meeting I had seen such 
cases in the hands of those who had recorded them 
without understanding the cause. The ligature operation 
■ was, however, as unnecessary and drastic for " un- 
complicated ” piles as injection was unsuitable for the 
other variety ; there is an extensive field within which 
each is the method of choice. . 

As to the injection technique of choice, the meeting 
was asked to decide between the interstilial glycerin- 
carbolic method and the submucous carbolized oil 
method. The greater part of my remarks were, devoted 
to this point. I condemned the out-of-date' but redis- 
covered submucous carbolized oil method advocated by 
several speakers, as I had previously done (Journal. 
September 20th, 1930, p. 49S), as retrograde, dangerous, 
and unnecessary. My reasons were that the large dosage 
employed (some advised 10 to 15 c.cm.) had to be injected 
" to a height until the mucous membrane ceased to be 
loose, beyond Houston’s valves if necessary," to procure 
a generalized inflammation sufficient to make the mucous 
membrane adhere permanently to the rectal muscle and 
thus effect cure, " but the haemorrhoids still remained 
uncurcd unless injections were also made, down to their 
level.” With this technique, therefore, more than half 
the rectum was involved even in average cases, the 
mucous membrane- becoming "hard as parchment. 
When, however, tlie riaction is excessive the whole rectum 
becomes acutely affected, and a dangerous and painful 
condition results. I said I had seen such cases, and the 
literature records numerous instances. It seemed to me 
nnnecessarily drastic treatment to damage the whole 
rectum in order to cure a few piles in the lowest inch of 


the bowel ; it was difficult to see how its sponsors could 
call it an " improved, technique.” I assured the meeting 
that if permanent adherence occurred “ patients would be 
damaged for life, as the rectal mucous membrane was 
normally ■ loose and should,. be, left so,' its free movement 
on the rectal muscle being necessary during defaeca- 
tion," ' This alone was sufficient to condemn the sub- 
mucous oil method (or any submucous method), which is 
simply a bludgeoning attempt by some who are ignorant 
of the rationale of the treatment (that is, who deny that 
cure is effected by thrombosis) to cure every type of pile, 
whether suitable or not, by injection. The eminent 
proctologists who introduced injection treatment to this 
country, and who still advise the interstitial method, 
never claimed almost universal applicability, but were 
careful to indicate' the limitations . of injection whilst 
extolling its merits. 

I was alone in condemning the submucous oil method, 
and described a pitiful case I had seen in which pyrexia, 
rigors, and generalized proctitis occurred ; the patient was 
completely disabled for two. months.. . I was also the only 
speaker who considered it'- necessary to give reasons, 
anatomical and pathological; for the approval or dis- 
approval of the methods advocated. . During many years 
past, when those who are', now admsing the submucous 
carbolized oil method were advocating large doses with 
the interstitial method (as mifch as 40 minims of the 
20 per cent, carbolic-glycerin solution, instead of the 
10 minims which I advised as a maximum), I warned 
the general practitioner that this procedure was dangerous, 
and that sloughing, ulceration, and' proctitis would be 
liable to result, due • to excessive 'thrombosis. (Their 
•disastrous technique was founded bn their erroneous belief 
that thrombosis seldom pr never occurred with injection, 
whereas pathologists have demonstrated that it almost 
invariably occurs.) I again warn the profession that if . 
this oil method becomes widely practised, especially if it 
is " forced "-in an effort .to cure unsuitable types of 
haemorrhoids, disasters will be increased manifold ; I have 
seen them, and the literature records many instances. 
■These points should be made known to the general practi- 
tioner, -and I was the only one to do so. Mr. Perrin and 
.Mr. Turner Warwick, whose contributions were such an 
instructive feature of the discussion) were good enough 
to say that they agreed with my opinions, and in fairness 
to your readers the disadvantages and dangers of this 
alleged " new and improved ” method of treatment should 
be indicated. — I am, etc., 

London W'.. June Srei. - KENNEDY MuRPHY. ' 


A SUBSTITUTE FOR HAND TOWELS 
Sir, — W hen in Paris recently I was amused to see at 
the Gare St. Lazare a new method of “drying" ones 
hands after \rashing. After .washing my hands with the 
ordinary French powder soap I searched hopelessly for 
a towel, until somebody indicated -a foot pedal in the 
corner. This started a motor which blew hot air through 
the outlets of two. pipes, about a foot apart, one deliver- 
ing upwards, the other downwards. One’s hands placed 
between the pipes became diy in a few seconds. This - 
machine maj' be familiar to some of your readers, but it 
was new to me. Hygienically, it seems an improvement 
on the communal English roller towel, the impossibly 
expensive single towel for, each person, or the uncom- 
fortable’ American sheets ' of crinkled paper. What the 
cost of the machine or its maintenance is I do not know. 

I made a note of the address on it; Sogenex, SO, Rue F. 
St. Denis. — I am, etc., 

June 2n<l. 


d.p.h. 
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Universities and Colleges 

UNIVERSITY OF CAMBRIDGE 
At a congregation held on June 6th the. following medical 
degrees were conferred ; 

M.D. — R. M. B, MacKenna, C. C. R. tlowning, J. P. Marsden, 
M. E. Lumparti. 

M.B. — H. L. Hoffman. 

B.Chir. — C. O. Barnes. 

Sir Humphry RoIIeston, Bt., Regius Professor of Physic, 
has been appointed to represent the University at the celebra- 
tion of the 250th anniversary' of the Royal College of 
Physicians. Edinburgh, from November 29th to December 1st, 
next. 

Presentation to John Lane 

The completion of fifty years’ service by John Dane, chief 
assistant at the Anatomy School, was celebrated in the large 
lecture theatre of the Anatomy School on June 2nd. when 
Mr. Lane was presented with a gold watch and chain and a 
cheque for 105 guineas. The Vice-Chancellor of the University 
honoured the occasion with his presence, and Professor Wilson 
presided over a large and enthusiastic gathering. Miss 
Macalister represented the family of the late Professor 
Macalister. Letters expressing regret for absence ivere read 
from Sir Donald MacAJister and Professor E. Barclay Smith, i 
Before making the presentation, Professor Wilson called upon 
the senior members of the presentation committee to report 
on their proceedings. In response. Dr. Ducku-orth and Mr. 
Hojjkinson recounted the progress of their appeal, and illus- 
tpted its success by reference to the large number (1,066) of 
those who had contributed. Particular reference was made to 
the co-operation of Cambridge men now holding prominent 
positions on the staffs of the principal London hospitals. 
Thanks to their devoted efforts, the presentation had been 
brought to the notice of a large number of medical graduates 
and of students who, having left Cambridge, were now 
engaged in clinical work in London, V^arm acknowledge- 
ment was also made of the assistance rendered by the com- 
mittee and college representatives of the University Medical 
Students’ Society, whose president was a member of the 
presentation committee. Professor Wilson then made the 
presentation, and Mr. John Lane made a brief but effectively 
appropriate and grateful reply. The inscription inside the 
cover of the watch was as follo^vs: 

" lS81rl931. The presentation of this watch marks the com- 
plepon of John Lane's 50th year of service in the Anatomy School, 
and assures him of the warm appreciation of that service by those 
who have combined to make the gift." 

UNIVERSITY OF LONDON 

The following have been recognij^ed as teachers of the Univer- 
sity at the medical schools indicated. Westminster Hospital 
Medical School:* Mr. E. P. Brockman (orthopaedic surgery), 
Mr. C. P. Thomas (surgery), Mr. Reginald Worth (mental 
diseases) ; London Hospital Medical College: Mr. Victor W. 
Dix (surgery), Mr. W, S. Herman (dental surgery), Mr. E. P. 
Stibbe (anatomy) ; Charing Cross Hospital Medical School: 
Dr. C. W. Hutt (hygiene). 

Regzilations for Examinations 

The regulations for the M.D. and M.S. examinations for 
internal students have been amended by the addition of the 
following sentence at the end of the first paragraph on 
page 219, and the last paragraph but one on page 224 of the 
Red Book, 1930-31 : 

In the pass list a mark of distinction will also be placed against 
die names of all candidates who, in the opinion of the examiners, 
pave qiudified for the award of a University medal, irre-spective of 
Vhether the medal is awarded to them or not. 

The regulations for the M.D. and M.S. examinations for 
external students (Blue Book. September 30th, 1930, pp. 27l 
and 276) have been similarly amended. ’ ^ 

It has been decided that in and after 1932 the regulatioris 
lor the academic diploma in public health be amended bv 
the substitution of the following for the last paragraph 
on page 46S and the first paragraph on page 469 fRed Boc^ 
1939-31): 

(1) Part I of the examination -will be hekl tivice a vear, beginnini? 
on the first Monday in .\pril. or, if that be a bank holiday, on the 
Second Monday in April ; and on the Monday of thv week prior 
to the first TuL'sebv in July. 

(2) part 11 of the examination will be held twice a year, heginninrr 

on the MontLiy in the wiyk following that jn whirli the Jiint—July 
examination for Part I is held ; and on the fourth ^londay iti 
SfjUcnibvr. ; 

It was also decided that in 1931 Part II of the examina- « 
lion tluiU begin on the Mon Jay in tlje week following that in 


which the September examination for Part I is held, and not 
on the Tuesday in that week, as provided in the existing 
regulations. 

. . Mickle Fellowship 

Applications for the William Julius Mickle Fellowship must 
reach the Principal of the University by October 1st. It is of 
the value of at least £200, and is awarded annually to the 
man or woman who, being resident in London and a graduate 
of the University, 'has, in the opinion of the Senate, done 
most to advance medical art or science within the preceding 
five years, and has therein shown conspicuous merit. Full 
particulars can be' obtained on application to the Academic 
Registrar, University of London, S.W.7. 

The following candidates have been approved at the 
examination indicated: 

Tmnn M.B.. B.S.— §*H, W. Howell, §*L. H. Howells, 5'Alison 

F. A. Judd, §t Muriel It, E. Long, SJHP. V. Reading, §liT. F. 
loud, SIJMariun E, Townsend, R. M. Alderton, Gwendolen E, 
Austin, F. Back, K. E. Barnett, A. L. Basham, J. E. L. Bentlor- 
Samufcl, C. C. Beri'sford, Tima B. S. TTinKemann, Helen B. B\irt, 
Jam BiUtenvorth, A. C. ByJes, P. H. Charlton, D. O. Clark, 
A. R. Clarke, \L D. Darley. H. L. G. lAavies, S. D. Elliott, Wk J. 
Ferguson, L. P. Friedman. R. J. Furlong. A. P. Gaston, J. J3.' 
George, S. J. Golden, Rebecca Goldstein, R. T. S. Goodebild, 

I P. R. Graves, S. R. Gunewardene, F. R. Giisterson, R. L. H. 

I Harris. Ruth M. Harris, \V. H. Harris, \V. Hogg, S. W. Holmes, 
.11. R. Hovsha, D. T. Ishmael, E. Jones, H. \V. Jordan, J. D. 
Kershaw, A. T. L. Kingdon, X. Kramer, F. P. L, Lander, E. S, 
Lee, P. A. T. Louden, M. Luckeenarain, R. ^^achrHy, \V. McKissOck, 
Henrietta M. Macleod, K.’ M. Masani, J. H. G. Mason, Bertha I. 
Meyer, T. W. Mimpriss, J. Mindline, I. More, Kathleen J. Mulvany, 
Lois M. Munro, \V. L, Neiistatter, G. H. Newns, J. E. A. 
O'Connell, A. P. M. Page, D. N. Parfitt, F. L. L. Patrick, A. L. 
Pereira, J. H. Pierre, N. S. Plummer, D. C. Price, Helen M. M. Reid, 

T. S. Rodgers, K. if. Ross, S. Scher, V. E. P, Senewiratne, 

G. C. Sheldon, Hehna Sidarous, S. K. Squires, Eileen M. G. 
Stevenson, R. G. Thomas, J. A. M’hite, L G, Williams, F. \V, 
Wilhvay, W. Young. Group I : \V. Aukin, H. B. l^rker, H. W. 
Benham, A. L P, Brown, A. Burkhardt, E. H. Capp), A. F. H. 
Coke, H. E. B. Curjel. J. O. F. Davies, S. B. Dimson, P. G. 
Dowdell, E. H. E\’ans, Phyllis Fraser, J. B. Great Rex, 
Hilary S. M. Tladaway, p. W. James, E. G. M. Jones. B. W. 
Knight, G. A. M. Lintott, \V. F.‘ iMcGIacldery, Dorothy MaJeepeace, 

S. F. Marshall, Gwendolen E. M. Meyer, J. E. Morton, D. D. 
l^ayne, R. N. C. .Sniith, B. Southivell, T. Standring, F, L. Wheaton, 

S. J. Wheeler, E. L. Williams. Group 11: I. S. Acres, K. C. Buck, 
Margaret E. Cope, D. F. L. Croft, J. K. Criimbie, E. B. Grogono, 

J. M. Harker, B. T. W. Harvey, K. L. James, S. Lefcovitch, 

K. S. May, E. R. R, Mellon, H. S. Morton, D. K. Mulvany, 

C. F. Price/ W, M, Priest, J. M, Robertson, R. W. Scarff, 

M, R. Thomas, TP. J. Tindall R. S. IVaJe, G. M'dls, 

§Honours. ‘Distinguished in Medicine, t Distinguished in 
Forensic Medicine. ^Distinguished in Surger>\ j|Distinguished in 
Midnifery. . 

SOCIETY OF APOTHECARIES OF LONDON 
The following candidates have been approved at the examina- • 
tion indicated : 

M.sster of Miowiff.rv. — A. V. Clemmey, B.M., B.Ch.Oxf., 

A. Gardiner, B.Ch.Glas., Greta Hartley, M.B., B.S.Lond., 

Eva J. Newton, M.B., B.S.Lond. 


The Services 

SHORTAGE OF iJlEDICAL OFFICERS IN THE 
SERVICES 

I ..... Committee of Inquiry 

A committee, constituted as follows, has been appointed 
by the Prime Minister to investigate the causes of the 
shortage of officers and nurses in the medical and dental 
branches of the three defence Services, and to recommend 
by what means the situation can be remedied : Sir Warren 
Fisher, Permanent Secretary to H.M. Treasury (chairman) ; 
Mr. C. L. EuUock, Secretary of the Air Ministry ; Sir 
Herbert Creedy, Permanent Under Secretary of State for 
War ; Mr. H. E. Pass, Principal Assistant Secretary to 
the Treasury’ ; Lieut. -General Sir Harold Fawcus, Director- 
General Army Medical Services ; Professor G. E. Cask, 
Director of the Surgical Unit, St. Bartholomew's Hospital ; 
Surgeon Vice-Admiral Sir Arthur Gaskell, Medical Director- 
General Roy’al Navy ; Dr, A. M. H. Gray, Dean of 
Uni\'crsity College Hospital Medical School ; Air Com- 
Director of Medical Services Royal 
Os^vyn Murray, Secretary of the Admiralty ; 
and bir b Fmdlater Stewart. Permanent Under Secretary 
of State for India. The secretar\' of the committee is 
Mr. \\ . Lindsay Scott of the Air -Ministry. 
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already had to bear the handicaps of this service. .They said 
that they were' compelled to do so .pending the nationalization 
of those services. There might one day be the nationalized 
medical service proposed by Mr. Hastings, but it* would 
be a long time before it came. . It would be the acid test 
of the theory, because people would then have an opportunity 
of realizing the rights and wrongs, the advantages' and dis- 
advantages, of a mechanical system. This clause would add 
considerably to the cost of running ambulances' and to the 
expenses of the country doctor. He reckoned that to the 
ordinary country doctor who covered 20,000 miles a year, 
and whose car did t\v'enty miles to the gallon, the extra 2d. 
would cost an extra £10 a year. Therefore the clause would 
place an additional burden of £10 a year on the country 
doctor who used his car in order that he might get more 
quickly about his district and attend the people under his 
care. There was a definite case which the Government ought 
to face. * 

The clause was agreed to. 


Vaccination 

Mr. Freeman put a question, on June 4lh, concerning 
a boy aged 7, who (he alleged) had lost the sight of his right 
eye as a result of vaccination by the public vaccinator at 
Dagenham in October, 1930, while under treatment at the 
same time for a septic knee. Mr. Greenwood said his atten- 
tion had been drawn to the case. The vaccination had 
been performed with the consent of the parents, and the 
public vaccinator found no physical reason why the boy 
should not be vaccinated, nor did he observe any evidence 
of an affection of the eye when he inspected the vaccination 
on November 4th. It was not until thirty-six days after 
the date of vaccination that the boy was taken to the school 
clinic at Barking on account of eye trouble. Mr. Greenwood 
was advised that the course of events was not consistent 
with the suggestions which had been made that the affection 
of the eye was the result of the vaccination, or that vaccine 
entered the eye at the time of vaccination. Mr. Freema-n 
asked whether the Minister knew that the parents of the 
child were not present at the vaccination, and whether any 
medical examination of the child took place to show that 
he was in a lit state to stand the result of the operation, 
Mr. Greenwood said tlie public vaccinator was himself a 
medical man and he should accept his report. The IMinister 
could not say without notice whether an inspection of the 
child was made or whether the public vaccinator found 
that there was a septic condition at_ the. time.- It .was verj’’ 
difficult to say that medical evidence;' or an examination of 
the child, could prove vaccination was the cause of the 
blindness, when the additional disability was discovered well 
after a month from the vaccination. 

Replying to Mr. Freeman, on June 4th, Mr. Greenwood 
said the circumstances of the death at South Wigston, near 
Leicester, of tv/in children, both considered to be in good 
health, who were vaccinated on May 14th and died on May 
29th and 30th respectively, had been inquired into by a 
medical officer of his department, and pathological investiga- 
tions were now in progress. He would communicate with 
Mr. Freeman when the results were available. He could 
not say without notice whether Government lymph was 
used in this case, or whether public vaccination had now 
ceased in that district- 


Swoll-pox 

Miss Lawrence, on June 2nd, slated that there were 
11,839 cases of smalt-pox. among- the civilian population 
notified in England, and Wales (including port sanitary 
districts) during the fifty-three weeks ended January 3rd, 
1931. Of the total deaths registered in England and Wales 
during 1930, 28 were classified to small-pox. 


Covjtitittee on Food Standards 
On June 4th, in reply to Mr. R. J. Russell, Mr. Greenwood 
stated that a Committee on Food Standards had been set up 
to" inquire into the working of the law as to the composition 
and description of articU-s of -fewd other than milk, .and to 
ivport what alterations, if any, in the law or its administra- 
tion api'oared -to be desirable. The membere of the com- 
mittee uerc Sir Fretlerick Willis (chairman), Mrs. J. L. 


Adamson, Mr. W. Barratt, Mrs. E. Beck, Mr. J. N. Beckett, 
Mr. G. A.' Birse, Mr. H.-F. Carlill, Mrs. M.-E. Cottrell. 
Mr. A. T. A. Dobson, Mr. H. E. Goodby, Dr. J. M. Hamill, 
Mrs. Jean Roberts, Mr. R. A. Robinson, Mr. H. Shaw, 
and Mr. G. Stubbs. ; 


Sale of Butter 

Replying to Captain P. Macdonald, on June 2nd, Mbs 
Lawrence said that an examination was made of butter 
imported into Great Britain for sale. Butter exposed for sale 
might be seized and destroyed if found to be unfit for 
human consumption. Samples were taken by officers of local 
authorities under the Food and Drugs (Adulteration) Act 
and the Sale of Butter Regulations, and the vendor was 
liable to prosecution if there ‘ was evidence of adulteration. 
Answering Colonel Ruggles-Brise, Miss Lawrence said that 
samples of recent consignments of Russian butter had been 
found on analysis to be genuine. She was having further 
samples examined bacteriologically. 


Supervision of Nursing Homes. — Mr. Greenwood lold.Jlr. 
West Russell, on June 4th, that under the Nursing Homes 
Registration Act, 1927, the London County Council was the 
local supervising authority for private nursing homes in the 
metropoUtan area outside the City of London, and a com- 
plete statment of the present position would be included in 
the Council’s report for 1930, which was now in preparation. 

Indian Hospitals and Dispensaries. — Mr. Benn, in reply to 
Mr. Freeman on June 4th, said that in 1928 there were 552 
State-public hospitals and dispensaries in British India," 3,713 
local fund institutions of the same character, and 306 
privately aided institutions. During that year 888,651 in- 
door and 49,229,903 outdoor patients were treated at these 
institutions. 

Tuberculosis in H.M.S. Warspite. — On June 8th, Mr. G. 
■Hall told Sir B. Falle that the number of cases of tubercu- 
losis which had occurred in H.M.S. Warspite since she re- 
commissioned on January 23rd, 1929, was thirteen, of which 
eleven had 'been invalided and' two had died in hospital. 
Sir B. Falle asked Mr. Hall specially to inquire into this 
matter and ascertain why there had been so many cases, and 
how many of these men had been pensioned. Mr._ Hall 
replied that eight wore pensioned out of thirteen. An inquiry 
had already been held, but - unfortunately they were not 
able to ascertain the actual cause of the very high percentage 
of cases in 1929. ' . • . 

Veterinary Medical Research.— Ttr. - Komsoti told, Mr. C. 
Williams, on June 8th. that he could not say at present 
whether it would be necessary for him to ask the House to 
pass a supplementarj- estimate to carry out the scheme non 
being prepared for the development- of veterinary medical 
research . 


Medical News 


In the list of medical men included, in the Birthday 
Honours, published last week at page- 1004, \ve acci- 
dentally omitted the name of Lieut.-Colonel . ihomai. 
Reginald St. Johnston, C.M.G., Governor and Commandei^- 
in-Chief of the Leeward Islands, who receives the 
K.C.M.G. . 

On the afternoon of Tuesday, June 30th, H.R.H- ® 
Duchess of York, President of St. Mary’s Hospital, m 
lay the foundation stones of the new medical schoo an 
pathological institute, and the Right Hon. Stanley Ba • 
will give a short address. The operating suites, w » 
and laboratories of the hospital will be open for 
inspection of visitors. 

The next -meeting of the Biochemical Society will be 
held at the M.arine Biological Station, Plymouth, to-da) 
(Saturday. Juhe 13th), at 3.30 p.m. 

• Sir -W. .R. Moi-ris, Bt., will distribute the prizes at 
-St. Thomas’s -Hospital Medical .School on Wednesday, 
•June 24th, at 3 p.m. The whole hospital will he open 
for inspection during the afternoon. 
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Lord Macmillan, chairman of the University Court of 
the University of London, will distribute the prizes at the 
London Hospital Medical College on Wednesday, June 24th, 
at 3 p.m. 

Sir Robert Horne will be the principal speaker at the 
dinner to be held by the British Science Gnil.d at the 
Hyde Park Hotel on Friday, June 19th, with Sir Samuel 
Hoare in the chair. 

The Home Secretary, Mr. J. R. Clynes, will speak at 
the annual meeting of the National Institute for the Deaf, 
to be held at the Church House, Westminster, to-day 
(Friday, June 12th), at 3.30 p.m., when Dr. F. E. 
Fremantle, M.P., will preside. The meeting is a public 
one, and those who are interested in deafness and the 
welfare of those suffering from it are invited to attend. 

The annual meeting of the Incorporated Lancashire and 
Cheshire Societj’ for the Permanent Care of the Feeble- 
Jlinded will be held at the Sandlehridge Institution, 
Alderley Edge, on Wednesday, June 17tli ; the Lord 
Maj’Or of Manchester will take the chair at 3.15 p.m. 
The Thomasson and Sam Gamble Day School will be open 
for inspection at 2.30 p.m., and tea will be served at 
,, Warford Hall at 4 p.m. 

•• Particulars of the lectures and demonstrations arranged 
for next week by the Fellowship of Medicine will be found 
at page 244 of the Supplement. The special evening 
lectures to candidates for the M.R.C.P. are being con- 
tinued. Syllabuses and tickets for all the courses maj' 
be had from the Fellowship of Medicine, I, Wimpole 
Street, W.l. 

The secretar 5 '-general asks us to state that the second 
International Congress for Light will be held in 
Copenhagen in 1932 and not this year. A detailed pro- 
gramme will be issued in the autumn of this year. 

The first International Neurological Congress, the 
foundation of which was suggested by the late Professor 
Hermann Opponheim in 1912, will bo held in Berne 
from August 31st to September 6th under the presidency 
of Dr. B. Sachs of New York. The four official languages 
will be Englisli, French, German, and Italian. 

On Sunday, June 7th, H.R.H. Princess Victoria visited 
Gerrard’s Cross, and in the parish church unveiled a 
tablet which has been placed there to the memory of the 
late John Llewelyn-Jones, M.D.Lond., J.P., well known 
in South Bucks, who died in February, 1930. A short 
address was given by Mr. D. Cotes-Preedy, K.C., 
Recorder of Sroethnick, himself a member of the medical 
profession and an old friend of the deceased. A large 
congregation testified to the esteem in which — to quote 
the words on tlie tablet — " a beloved physician and 
steadfast friend ” was held. 

At a special meeting of the Royal Society of Jledicine, 
held on May 19th, a resolution was adopted abolishing 
the Sections of Balneology and Climatology and of 
Electro-Therapeutics. It was also decided to establish 
in substitution thereof a Section of Physical Medicine, 
which shall have for its object the study of balneology, 
climatology, and electrology, and ancillary subjects, and 
also a Section of Radiology for the study of radiology and 
subjects relating thereto. 

Commemoration Day at Livingstone College, Leyton, 
was held on June 4th, when the chair was taken by Mr. 
W. McAdam Eccles, F.R.C.S., the visitors including many 
representatives of raissionarj- organizations. The chairman 
rec-alled that some thirty-nine years ago Dr. Harford. 
Dr. Guinness, and himself worked out, in a very small 
way, the great desire that they had that men and women 
going to the mission field might be so instructed as to be 
able to take care of their own healtli. In those days 
there was terrible mortality among British and American 
folk going to unhealthy climates. Personal e.\-pcriences 
testifying to the great practical value of the courses of 
instruction at Livingstone College, were given bv the 
Rev. F. Hart of the Regions Beyond, Missionaiy Union 
Congo, and tlie Rev. Geoffrey Holmes. Church Missionarj: 
Society. Ruanda, East Africa. Mr. R. L. Barclay, the 
treasurer, spoke as to the financial position of the College ; 


he appealed for .-6100 in order to close the financial year 
without- an overdraft at the bank, and for a further 
£250 to £300 for urgent necessarj' repairs. The principal. 
Dr. Tom Jays, made a short statement with regard to' 
the work of the College, and a vote of thanks to the. 
chairman was accorded on the motion of Dr. L. E. 
IVigram. 

A new' series of conducted tours has been arranged in 
aid of King Edw’ard’s Hospital Fund for London. On 
June 18th there is to be a river trip to Tilbury Docks, 
including inspection of s.s. Orontes, with buffet lunch on 
b-oard, by invitation of the Orient Steam Navigation 
Co., Ltd. The party will leave Westminster Pier at. 
9.30 a.m. On July 2nd a visit will be paid to Somerset 
House, where the party will meet in the quadrangle (off 
the Strand) at 4.30 p.m. The assistant Registrar-General, 
Mr. W. L. Rind, will receive the visitors and tell them 
something of the histoty of Somerset House. The last 
visit will be to the Air Port of London on July 14th. 
a private omnibus leaving Charing Cross underground 
station, Victoria Embankment, for Croydon at 2 p.m. 
As the number of each party is limited, application for 
tickets (price 25s. for the first tour, and 7s. Sd. for each 
of the others) should be made without delay to the 
secretary, King Edward’s Hospital Fund, 7, Walbrook, 
E.C.4. 

The twenty-fourth Vo 5 'age d’Etudes Medicales to the 
watering places of France will take place this year in the 
Western Pyrenees during the second and third week of 
September, under the leadership of Professors Paul 
Carnot and Maurice Villaret. The party will assemble 
on September 8th, at Capvern. I'he principal places to be 
visited are Bagneres-de-Bigorre. Le Cirque de Gavarnie, 
Cauterets, Lourdes, Argelfcs, Pan. St. Jean-de-Luz, 
Biarritz. Hossegor, Dax, Arcachon, Bordeaux (Faculty of 
Medicine and the hospitals), continuing along the coast 
to Royan, where the tour ends on September 20th. 
Further information can he obtained from Madame Juppi- 
Blaise, Federation of the Health Resorts of France, 
Tavistock House (North), Tavistock Square, W.C.l. 

The issue of La Mcdicina Ibera for May 23rd contains 
an illustrated account of the first Hispano-Portuguese 
Congress of Obstetrics and Gynaecology, held at jiadrid 
from April 2Sth to May 4th. 

A general account, by Dr. P. Hefleman, of the trans- 
atlantic tuberculosis tour of 1930 has been published in 
the April issue of Public Health. It contains some com- 
parative statistics of tuberculosis in England and Wales 
and Canada, a description of the work at Ninette 
Sanatorium, Manitoba, and a general evaluation of British 
and Canadian sanatorium methods. Dr. Heffernan also 
contributed to the January number of Tubercle some 
notes on pneumonoconiosis, in which he referred to silicosis 
in Canada, and mentioned the adoption by the Govern- 
ment of Ontario of the Bulmer air mask, which is 
thought by some to have gone far towards soK-ing the 
problem of the dust risk in the mining industry'. 

The jubilee issue of the Journal de Medecine de Paris, 
the official organ of the Paris medical societies, contains 
the history of the journal, which was founded bv’ Auiruste 
Lutaud in 1880. ° 

A bronze bust of the late Professor Clemens Pirquet was 
unveiled m the garden of the New General Hospital of 
Vienna on May 12th, when addresses were delivered by 
Professors Argt. Hamburger, and Noeggeratb. and Miss 
Hamette Chick of the Lister Institute. 

Dr. H. I. Daggett, on the occasion of his retirement 
Mter over thirtj’-eight years' practice at Boroughbridge, 
zorks, has been presented by his friends and patients w'itb 
an inscribed waBet, containing a cheque for 
a mark of their esteem and appreciation of his sci-viccs. 

Professor Raffaele BastianeJli has oV 

director of the Institute for the Study an ^ 

Cancer at Rome. ^ verace dura- 

According to the Jap.-inese K'-*'’ „ Jn knd 43 yc-.vrs 

tion of life in Japan js veara in England. 

for women, as comp.ycd :ted St-iti' 

and 50 and S3 years in tlio Umtid btates. 
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All communications in regard to editorial business should be addressed 
to The EOITOU, Uritish Medical Journal, Br|itish ^Medical 
Association House, Tavistock Square, W.C.I. 

OIUGINAL AUTICLES and LETTERS forwarded for publication are 
understood to be oflered to the British Medicid Jounuil alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
names, not necessarily for publication. 

Authors desiring KEPlHNTS of their articles published in the British 
Medical Journal must communicate with the Einancial Secretary 
and Business Manager, British -Medical Association House, Tavi- 
stock Square, \V.C.!, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager,* 

The TEI-EPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861. 9862, 9863. 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are; 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Atliologv 
Weslcent. London. 

FI.NAKCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.). Articulate Wcstcent, London. 

MI'-UICAL SECREIARY, Medisecra Westcent. Loudon. 

The address of the Irish Office of the British Medical Association is 10 
South Frederick Street, Dublin (telegrams; Bacillus. Dublin^ tele- 
phone: 62550 Dublin), and of the Scottish Ofllce, 7, Druinsheiigh 
Gardens, Edinburgh (telegrams: Associale. Edinburgh: teleohono 
24361 Edinburgh). 


QUERIES AND ANSWERS 


" Naturkultur **. 

X. X. X.” (London, W.C.) writes: One of my patients 
is anxious to try naturkultur. Can any of your readers 
tell me of any centres in Germany or elsewhere where this 
is practised under medical supervision? 

' Catarrh of Upper Respiratory Tract • - 

" S. S.” writes: Can any reader suggest a remedy for 
catarrh in a suffering colleague? The condition— chiefly 
laryngeal and traciieal, but sometimes also post-nasal — is 
such that life has become a burden. The sufferer has 
had pulmonary tuberculosis (arrested some years ago). 
The larynx appears normal. All the usual remedies have 
been tried in vain, and vaccines liave only aggravated 
the condition. 

Income Tax . 

Appointiueni : Qualification Expenses 
" G. C.” holds an appointment at an institution which has 
been taken over by a county authority. If he wishes to 
continue to hold the appointment after the expiration of 
the original three years’ contract lie wili have to take 
an additional qualification. Can he deduct as a professional 
expense the amount of the examination fee? 

We do not think so, though -the circumstances are 
admittedly unusual. The fee is incurred in adding to his 
qualifications for an • indefinite future period, and would 
probably be regarded by the courts as capital outlay. In 
Simpson V. Tate, Kowlatt, J., distinguished between the 
expense of qualifying for an office and the (allowable) 
expense of performing it, and in that case even the cost 
of annual subscriptions was refused. * - ' - 

Changes in Partnership : Cash Basis 
■* R ” has been affected by the following partnership changes: 
M, K, and B were in partnership _ until September, 1929. 
when B died and F* entered the firm. The practice was 
treated as continuing .for. income tax purposes. R is retiring 
on July ist next, and X is coming in as a partner. The 
firm's accounts have been made up to December 31st, and 
in 1930 R received £321 from book debts of the old firm 
M, R. and B, and £1,047 (net after deduction of the usual 
expenses) from the new, firm M, R.^and F. The inspector 
of taxes claims that for I931-.32 R must pay tax on the 
£321 plus onc-quarter of £1,047, leaving the new partner 
to pay on three-quarters of £1,047, in respect of the nine 
.• months from July, 1931, to April, 1932 ; further, that for 
1932-^33 and 193.3-34 R will l>e liable to assessment on the 
amount of cash paid to him in respect of collected book 
debts. 

%• We are in disagreement with the inspector's sugges- 
tion. It cannot be too strongly emphasized that the 
amount of Uie cash receipts is merely a convenient method 


— 

of calculating the earnings of a practice for a year— 
admittedly liable to variation from the amount of the true 
profit in. any one' year, but near enough in the long run 
if the practice is not substantially altering in volume. 
Having ascertained the “ cash basis '' profit' of the whole 
practice for, say, 1930, that amount is deemed to be the 
“income" of the firm, as a firm, for the financial year 

commencing April 5th, 1931, and, for purposes of fixing 

the amount of tax to be borne by each partner individually, 
should be regarded as split up between the partners accord- 
ing to the - arrangements in force for the taxation year. 
For • instance, suppose that the profits of the practice, 
reckoned on a cash basis, for 1930 arc £3,600, and that 

throughout the partners have taken one-third shares, then 

R will have to account, as for the financial year com- 
mencing April 5th, 1931, on one-quarter of one-third of 
£3,600 — that is, on £300. only. The amount of cash paid 
to' him out of the firm’s account is not relevant. There 
is no real hardship on the new partner paying tax on 
unrealized earnings, or if there is, it is shared by every 
tradesman who finds his profits being locked up in stock 
and book debts. 


LETTERS, NOTES, ETC. 


Concurrent Herpes and Varicella 
Dr. J. Spears (London, S.W.19) writes: On May 15th I was 
consulted by a female patient, aged 46, and found her to 
. l)e suffering from a typical attack of herpes of the forehead 
and scalp on the left side,' which had commenced on the 

■ previous day. Tf was accompanied by much pain. On 
-••May dStli I was called in to see her again on account of 

■-{he. pain, and. found her affected also by an attack of 
.-r-.yaricella affecting the chest, arms, and back. - The eruption 
' crime out in successive emps the next three days. 

She thinks she had an attack of varicella in infancy. 
Probably it is rather rare to see the two eruptions simul- 
taneously. _ 

_ Warnings • v . 

“ J. R. H." writes: The young man referred to by "A 
London Surgeon" in the Journal of June 6th (j). 1008) 
has, I regret to say, been e.xtending Jjis operations into the 
West of England. He has paid ‘me two successful visits, 
and has traded upon my regard for his father, who served 
in the same unit in France with me. Unfortunately, also, 

. -he did not hesitate to appeal ' to my sympathy on the 
ground that his mother 'was away from home and unable 
to help him, having been called to the bedside of his 
younger brother at school,- who was suffering from mening- 
itis and seriously ill. 

Dr. Robert Hutchison writes: I should like to warn doctors 
in the Harley Street neighbourhood against a secdy-looking. 
rat-faced individual who may call to make an appointment 
for a -lady alleged to be living in Bournemouth, and who 
wishes to come up to London with a view to entering 
. a nursing home. -From my experience the appointment wil 
not be kept, and some article of value will probably oe 
missed after the caller has gone. 

A Wrapping for Medicine Bottles 
Medical practitioners who do their own dispensing, or keep 
dispensers, may be glad to know of a new device, wnic 
we are informed has already been well received. 
a neat paper bag or envelope, with gummed flap, to tak . 
4, 6, or 8 ounce medicine bottles, and it appeare to 

■ a great improvement over the loose sheets of paper ani 
sealing wax generally used. - One of the main advantages 
of the new method is the speed with which bottles ^ n 
packed, for the whole operation takes only a fraction of 
time required for wrapping in the old way. The prices 
range from 12s. 3d. to I7s. per 1.000. according to me 
size of the bag and the ' quantity ordered at one timc- 
These bags are obtainable from. Messrs. Charles Steven 
and Son. 12-14. Great Central Street, Leicester, who win 
send samples to any medical man or dispenser on request. 


Vacancies 

Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitab. 
will be found at pages 44, 45, 46, 47, 48, 49. 50, 51, 54, and 
55 of our advertisement columns, and advertisements as to 
partnerships, assistantships, and locunitenencies at page^> 
52 and 53. - - 

A short summary. of vacant posts notified in the advertise- 
ment columns appears in the Supplement at page 243. 
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564 Agranulocytosis 

W. Dameskek and M. Ikgall (/liner. Journ. Med, Sciy 
April, 1931, p. 502) report 9 cases of agranulocytosis 
(termed malignant neutropenia), of which 4 were typical 
of the angina agranulocytica of Schultz. Two were 
infantile cases, which is rare; two patients recovered. 
In one case arsphenamine injections were a probable 
etiological factor. Six patients were in tlie fourth decade 
of life. Though the disease is said to be more frequent in 
women, in this series the sexes were equally divided. 
The onset was usually with fever, chill, and sore throat; 
the high fe\'er and marked prostration were at times out 
of all proportion to the very few physical signs. The 
outstanding laboratory'’ finding was marked leucopenia; 
in severe cases the leucocytes maj^ be so few as to 
be practically uncountable. As the disease progresses, 
not only does depression of the granuloc 3 ^tic tissue occur, 
but also marked depression of Ij'^mphoid and reticulo- 
endothelial tissue, so that the numbers of I^^mphocj'tes 
and monocjdes become much reduced. In atypical cases 
without angina the differential diagnosis from blood 
dj’serasias may. be difficult. Recoveries, if thej^ occur, 
are spontaneous. Rational treatments are repeated 
transfusions, foreign protein therapj', and irradiation over 
the long bones. Numerous theories of the pathogenesis of 
the disease have been advanced; the present authors agree 
with Stock6 that it is not a special disease but an 
abnormal reaction to sepsis. On the other hand, C. W. 
Baldridge and R. J. Needles (ibid-, p. 533), from a 
study of four cases, conclude that the neutropenia was 
primary and the infection secondaiy'. They emphasize 
the similarity between aplastic anaemia, aleukaemic 
leukaemia, and idiopathic neutropenia, and discuss the 
similarities which the latter condition bears to anaphj-laxis 
and the Schwartzman reaction. 

565 ChoUriform Syndrome in Infantile Diphtheria 

A, M. Cross-Lebourlier {Th^se de Paris, 1931, No, 2S) 
records eleven illustrative cases in infants aged from 
17 days to 5 months, and states that diphtheria plays 
a very important part in the causation of the choleriform 
sjmdrome in infants which is characterized by sudden 
onset of choleriform diarrhoea, apyre.xia, and rapid 
improvement after the injection of diphtheria antito.xin. 
Complete recovery', however, • ensues onh' in cases due 
to the Klebs-Loeffler bacillus alone. The choleriform 
syndrome may be due to a mixed infection of the 
diphtheria bacillus and staphylococcus, either simul- 
taneously or successively. In such cases, after improve- 
ment following diphtheria antitoxin, death follows from 
complications (probably due to the staphjdococcus) such as 
suppuration or a recurrence of the choleriform sjmdrome. 
Congenital syphilis, evidence of which may' be found 
during life or only at the necropsy, seems to predispose 
to the occurrence of tlie choleriform s^'ndrome. 

566 Herpes Zoster with Varicella 

R. R. McCormick {Journ. Amcr. Med. Assoc.. March 7th, 
1931, p. 766) records four cases of herpes zoster among 
persons in contact with one another during an epidemic 
of varicella. In the case of a man aged 23, a generalized 
vesicular eruption closeh’ resembling varicella, and involv- 
ing the skin of the entire bodj' and the extremities, 
developed on the -twelfth daj’ of herpes zoster. Death 
ensued on the nineteenth day from general sepsis. No 
cases of varicella resulted from contact with this patient 
during the period of the generalized eruption. Post- 
mortem examination showed severe inflammatorj' and 
gangrenous lesions in all the layers of the skin, and a 
posterior poliomyelitis invoh-ing the posterior root ganglia, 
which were very friable and haemorrhagic, and the 
posterior half of. the spinal cord.' 


567 Oxycephaly with other Malformations 

H. Saethre {Norsk Mag. f. Laegevid., April, 1931, p. 393) 
records a case of oxj'cephaly in a %yoman, aged 32, 
associated with a giant hairy naevus on the back, bone 
defects in the bodies of the cervical vertebrae and sacrum, 
and signs of increased cerebral pressure as shown bj’ .r-raj'^ 
examination and lumbar puncture. ^ligraine with a 
retarded phj^sical and mental development, as well as 
with a tendency to severe hallucinatory' depression, was 
regarded bj'" Saethre as connected directlj' or indirectly'’ 
with the cranial deformity. The patient's mother and 
half-sister had oxj'cephaly', homologous syndactylism, 
and crooked fingers. The author' has also seen a case 
of oxycephaly associated with malformation of the ej'elids 
in a family' where - the father and three children (one 
daughter and two sons) had' these deformities, while the 
mother was normal, as well as an isolated case of a 
woman in whom oxycephaly' was associated with ptosis, 
sy'ndactylism, and - dy'strophic hands and fingers. The 
combination of oxy'cephaty with other malformations is 
attributed to early embry'onic disturbances. Similar 
malformations have been produced experimentally' by 
treating the mouse embry'o by x ray's. 


Surgery 


568 Litholapaxy 

J. R. Caulk {Annals of Surgery, April, 1931, p. 891) 
discusses the advantages and disadvantages of the supra- 
pubic removal of stone from the bladder, as compared 
with litholapaxp. He considers that the Tatter is the 
ideal procedure for simple uncomplicated stones in the 
bladder, and that it may be employed even when a 
good number of stones are associated with other con- 
ditions. In 225 patients with vesical calculi the average 
age was 56.6 years; 197 cases occurred in males and 28 
in females. The largest number of stones was found in 
patients between the ages of 60 and 70. About 25 per 
cent, of cases had an association of upper urinarj' calculus. 
Associated prostatic enlargement was present in 116 cases, 
and obstruction in some form or other in 55.8 per cent, 
of all cases. Out of the 196 operations performed, litho- 
lapaxy was employed in 112 cases, and vesical diverticu- 
lum, carcinoma of the bladder, and severe cystitis were 
not considered to be contraindications; many cases showing 
one or other of these complications were successfully' 
treated by litholapaxy'. The size of the stone, within 
reasonable limits, offers no difficulty to this form of treat- 
ment, and often the larger the stone the softer and easier 
it was to crush. In simple cases a local urethral anaes- 
thetic is sufficient, but in the majority of cases caudal 
and twilight anaesthesia have been found to be the most 
satisfactory-. Repeated litholapaxies, at inter\-als of about 
a week, have been more successful than a one-stage opera- 
tion, and post-operative instillations of B. bulgaricus have 
given good results. Where repeated crushings are required 
an indwelling catheter is used, and careful attention given 
to the bladder. In 112 cases of litholapaxy, there was 
only one death and very few cases of post-operative com- 
plications. The average duration of stay in hospital was 
ten days, simple cases being dischargeable in two or three 
days. There was recurrence in 7.1 per cent, of cases. 


Gastric and Duodenal Ulcer 
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anaesthetic is considered by the authors to be the anaes- 
thetic of choice; it was employed in ten of the cases, and 
only one death occurred, the patient being an emaciated old 
woman in whom perforation had ensued 22 hours before 
operation. In one instance, with recovery, the interval 
between perforation and operation was 29 hours. Simple 
closure of the perforation was adopted in 46 (92 per cent.) 
of the cases, and in the majority the omentum was sewn 
over the suture line for reinforcement, Gastro-enterostomy 
at the time of closure was performed in only one case, 
in which the suture of a large perforation considerably 
narro^ved the duodenal lumen. Most patients remained 
free from a recurrence of symptoms, provided that a 
restricted diet was adhered to; early cure results from 
simple suture if the proper post-operative medical treat- 
ment is followed. In the event of the condition progressing 
a secondary gastro-enterostomy can be performed later, 
in the opinion of the authors gastric resection is too 
radical to be consistent with a low primary mortality. 

570 Tenodesis in Paralysis of the High Adductors 
Tavernier {Lyon Chir., March-April, 1931, p. 177) records 
the case of a girl, aged 8, who suffered from serious loss 
of power in the left leg as the result of infantile paralysis. 
The thigh, owing to paralysis of the adductors, was in 
abduction and marked flexion; the position of the pelvis, 
assumed to overcome this abduction, had caused a high 
degree of scoliosis. Though the hip and knee were stabil 
ized by preliminary operations, the muscular paralysis 
persisted. The age of the child prohibiting arthrodesis, 
and her growth necessitating constant change of apparatus, 
Tavernier decided to replace the paralysed great adductor 
by an inhibiting tendon, employing the tendon of a 
stillborn calf, which had been preserved in alcohol; such 
material had given excellent results in previous tendon 
restorations. The operation is described. The marked 
improvement which followed has lasted for four months; 
As a rule, the more stable bony grafts- are preferred to 
tendinous ones owing to the progressive relaxation of the 
latter. However, Tavernier hopes that the improvement 
will be maintained, since the antagonist adductors were 
partially paralysed and had lost their normal power. 
Should the tendon lengthen more than the growing femur 
it can be shortened, and arthrodesis or arthrorisis per-i 
formed when the age and ossification of the hip permit. 
The result in this case conforms to the conclusions of 
Nageotte as to the functional value of heterogeneous 
tendons. 


Therapeutics 

571 Antigangrene Serum in Scarlet Fever 
A. Stroe, D. Hortopan, and J. Bazgan {Rev/ fraiif. de 
pediat., 1931, No. 1, p. 23) state that since the war 
scarlet fev’er has been endemic in Bucarest, more than 
1,500 cases having, been admitted annually to the 
Children’s Hospital. The increasing severity of the 
disease is shown by the fact (that, whereas up to 
September, 1929, necrotic angina occurred in only about 
2 per cent, of the cases, during last j^ear its frequency 
had been as high as 7 per cent. Local treatment was not 
only useless, but might even prove dangerous, owing to its 
liability to aggravate the lesions and to spread the infec- 
tion to the Eustachian tube and middle ear. The Dicks’ 
scarlatinal antitoxin also proved inefficacious. Owing to 
the success obtained by injection of antigangrene serum 
in a case in which the bacteriological examination of 
cervical adenitis accompanied by gaseous oedema showed 
the presence of B. perfringeus, the authors were en- 
couraged to make use of antigangrene serum in cases of 
necrotic angina; they found that the results were more 
likelv to be successful when the injections were given 
rarlv and in large doses. The serum employed was 
nolvvalent and was composed of four different serums 
riiix'cd in the folloudng proportions: anU-perfrwgens, '4o: 
per cent.; anti-vihrio« sepdqiie. .30 per cent.;, anti-; 
ocfit't}ihfic 7 }s. 20 ' per edit.; and anH-hisiolyticiim, 10 per 
cent. Of 70 patients, 39 being seriously ill, treated by 
anti;Tan|;rene serum, 61 recovered and 9 died — a result 


which may be regarded as remarkably favourable in view 
of the fact that the usual' mortality of severe necrotic 
angina is 80 per cent. Records are given of 15 illustra- 
tive cases in children aged from 2 to 15 years. 

572 Sanocrysin in Pulmonary Tuberculoris 

Stub-Christensen {Ugeskrift for Laeger. April 2nd, 1931, 
p. 353) reports from the Silkeborg Sanatorium in Denmark 
observations on 438 cases of pulmonary tuberculosis in 
which treatment with sanocrysin had been completed by 
April, 1930. In 54 of these cases this treatment had 
been supplemented by other measures such as artificial 
pneumothorax. In the remaining 384 cases the only 
supplement to the injections of sanocrysin was ordinary 
.sanatorium treatment.. The cases were classified accord- 
ing as they belonged to the first sanocrysin period, with 
as a rule large doses, or the second period, with com- 
paratively small doses. The results in the first period 
were not so good as in the second, the percentage of 
patients becoming sputum-negative being 55 as compared 
with 70 in the second period. Stub-Christensen does not 
trace this improvement in the percentage of successful 
results unreservedly to' the' reduction' in dosage; he is more 
inclined to associate this improvement with a more dis- 
criminating selection of patients for this treatment in 
the second period. In the first period albuminuria occurred 
in 84 per cent., in the second period in only 13 per cent. 
Intestinal complications were reduced from 43 to 3 per 
cent., and the incidence of a rash from 39 to 10 per cent. 
The class of case found to be most suitable for sanocrysin 
treatment was the early case without cavity formation. 
Next, in order of their su^tab^I^t 5 ^ came early cases with 
cavities, mixed cases, and fibro-cavernous cases. There 
were twelve deaths among tlie 438 patients, and in two 
cases the sanocrysin . was . certainly responsible. The 
dosage in the earlier period usually began with 0.25 to 
0.5 gram, succeeding doses of 1 gram, at intervals of 
three to five days, being injected until a total of 5 to 
.7 grams had been given. In the second period the initial 
dosage was 0.05 to 0. 1 ' gram. The amount was then 
gradually increased to a final dose pf 0.3 gram, and, in 
the last 75. cases, only to 0..3 gram. No injection was 
repeated till any reaction 'it might'haye caused had passed', 
off. Three clear ' days" \vere- allowed between .the first and , 
second injections if the former had ca'used no reaction, and 
four clear days between the subsequent injections. The 
total dosage in most of the cases in' the second period 
was 4 to 5 grams. 

573 The General Therapeutic Value of Ergotamine 
Besides tlie action of ergotamine and related substances 
on the uterus, an effect is produced on various parts of 
the sympathetic nervous system, and. particularly a 
depressing or paralysing influence on the motor elements . 
of that system which are stimulated ' by adrenaline. 

J. B. Youmans, W. H. Trimble, and Helen Frank 
{Arch. hit. Med., AprU, 1931, p. 612) describe a series 
of experimental and clinical studies devised to determine 
the action of ergotamine on the basal metabolism, circula- 
tion, and blood sugar content of normal persons, and of 
patients suffering from thyrotoxicosis. They .'report that 
in single subcutaneous doses of 0.5 mg. ergotamine had 
no significant effect on the basal metabolic rate or the 
fasting blood sugar level of normal human subjects, but 
the pulse rate was slowed and the diastolic pressure was 
slightly, but definitely, raised. The administration of 
1 mg. by mouth, three times daily, for several days, also 
failed to modify the basal metabolic rate. ' In patients 
with thyrotoxicosis the action on the pulse rate and .blood 
pressure was generally greater, and a rather higher in- 
dividual variation was noted than -in normal subjects. 

It is concluded that many of the reported instances 
lowered heat production, slowing of the pulse rale,^ and 
alteration in the blood pressure following the administra- 
tion of ergotamine should not be attributed to the action 
qf-this. -drug/, but to failure .to'.secur’e'a true .basal condition 
at the. beginning. .of the experiment. The slowing of .the 
jpuls'e' is not to be attributed to 'depression or paralysis 
of the accelerator nerves of the heart, but to a stimulating 
or sensitizing action on the vagus. 
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Puimonarj^ embolism was responsible for 1.19 per cent, of 
the deaths. This complication is frequently associated with 
any form of Caesarean section, and has to be borne in 
mind when an abdominal delivery is contemplated. The' 
cerv'ical procedure is easily repeated, if ‘ required; the' 
highest number performed on one woman was six:- 

579 Ovarian Cancer , . - 

P. iilouLONGUET and L. Mallet (Bull. Soc. d’ObsUt. el 
de Gynecol, de Paris, March, 1931, p. 151) do not consider 
malignant ovarian tumours varieties of the same type of 
neoplasm; they maintain that these differ entirely from 
one another in their histogenesis, clinical nature, and 
evolution. They are classified as follows: seminoma; 
folliculoma; malignant vegetating papilloma; endodermoid’ 
epithelioma; degenerated teratoma (often containing 
chorion-epithelioma); fuso-cellular sarcoma; lympho- 
sarcoma; carcinoma secondary to a Kriikenberg tumour; 
and exceptional types, such as pavement-celled epi-' 
thelioma and ganglioneuroma. Some of these - (the” 
seminoma, folliculoma, etc.) are radio-sensitive; others.' 
as the vegetating papilloma, are radio-resistant; the' 
results of irradiation in an}' case will depend,' therefore,; 
on the tj'pe of tumour. Five cases, with the results' 
following radiotherapy, in • each, are recorded. -. These' 
indicate that in certain types radiotherapy is most valuable! 
and should be employed ; it must be commenced early,' 
and be applied over all the parts capable of bging invaded' 
through the peritoneum or lymphatics. Patients tolerate) 
these extensive irradiations very well, and no ill effects 
due to anaemia or massive resorption have been recorded.. 
Metastases, whatever their seat or number, should • be 
similarly treated. A. Beclere (ibid., p. 160) cites 
further cases illustrating the efficacy of x rays in ovarian 
cancer. Among other conclusions ite states that the rays 
employed should be very penetrating, highly filtered, and 
emitted at a great distance; also that the fractional method 
by doses at suitable intervals is preferable to intensive 
treatment by massive doses in a short time. 

580 An&esthetization of the Lumbo-aortie Plexus 
E. Aburel (La Gynecol., March, 1931, p. 163) describes 
the technique of injection of the lumbo-aortic plexus with 
novocain or percaine. The plexus, lying on the front of. 
■the fifth lumbar vertebra near the aorta) is 'reached, by' 
insertion of a long needle half-way between the last rib 
and the iliac crest on the left. In spontaneous labours 
pain is much diminished in the abdomen, loins, and thighs, 
without being affected in the perineum and sacrum. In 
obstetrical operations the cerrux' is rendered insensible 
to dilatation, and the corpus uteri to intrauterine man- 
oeuvres, According to the same author (Bull. Soc. 
d'Obstet. et de Gynecol, de Paris, January, 1931, p. 35), 
this mode of local anaesthesia may be supplemented 
during the expulsive stage of labour by epidural injection, 
or by bilateral infiltration of the perineum from the coccyx 
to the external abdominal rings. Two cases are recorded 
(ibid., p. 34) of severe hyperemesis gravidarum which 
yielded to two anaesthetic injection's of the lumbo-aortic 
plexus ; the effect is ascribed to severance of the iiterb- 
gastric reflex path. ' | 


Pathology 

581 The Mode of Action of ’Vitamin D 

L. J. Harris and J. R, M. Inxes (Biocbeni. Journ., 1961 , 
XXV. No. 1, p. 367) record e.xperiments on rats undertaken 
to elucidate the mechanism of production of hyper- 
vitaminosis D. It is known that an excessive amount of 
irradiated ergosterol may lead to undue calcification in 
bones and arteries, and to an increased quantity of 
calcium in unstriated muscle. The present work indicates 
‘ffiat vitamin D exerts a profound effect on the metabolism 
of calcium and phosphorus. The ingestion of abnormal 
quantities of x-itamin D gives rise to an increased titre 
in the blood of calcium and phosphorus, with a tendency 
to deposition of calcium in certain sites. Vitamin D 
deficie'ncy. on the other hand, such as occurs in rickets 
loss a ' 


leads to a fall in the calcium and phosphonis in the blood, 
and to a consequent failure in the normal degree of calcifi- 
cation of the bones. In hypervitaminosis D the increased 
calcium in the blood is derived both from the calcium in 
■the food, ovving to greater absorption from the gut, and 
from that iri the bony stores; the relative importance of 
these two sources of supply is determined by the available 
calcium in the diet, and by the degree of vitamin D 
excess. To compensate for the increased blood calcium 
and phosphorus the kidney responds by an ■ abnormal 
urinary excretion of these two substances. The authors 
believe that vitamin D can act independently of the 
parathyroid, for that hormone seems to raise the blood 
calcium solely by withdrawing it from the bones, arid 
without increasing the net absorption from the gut. 

582 The Causal Organisms of B- col I. Pyuria 

M. Frank (Arch. f. Kinderlieilk., February 23rd, 1931, 
p. 254) has investigated 31 cases, of pyuria in children, 
26 being infants and 5 older children. Catheter specimens 
were collected and cultivated on media. The resulting 
colonies were tested as to fermentation with the customary 
sugars-^hexose, saccharose, maltose, mannite, and lactose; 
■-'in addition; . rhaminos'e, dulcite, adonite, sorbite, inosite, 

( and arabinose '.were used, and ■ some glucosides. For 
further differentiation Frank used the salicin, aesculin, 
■arid phloridzin tests, and 'estimated the capacity for insol 
(formation .'and haemolysis. Fifteen different types of 
B. coli were found) The most frequent was one which 
behaved’ like B. neapolitanus; the' next was B. coll com- 
mnnior, then B. coU commune, and finally a type which 
differed from B. neapolitanus in not fermenting dulcite. 
The other types, were found only in single cases. Strabs 
were then talcen from the vagina of some healthy babies; 
on culture a .number of B. coli groups were found, and 
on further testing they proved to be identical with those 
causing pyuria. A similar investigation of the genital 
mucous membrane in male infants showed .only scanty 
B. coli; to this fact may be due the relative infrequency of 
B. coli pyuria in male children. In examining the faeces 
of children fed on ^different diets it was found that .the 
B. ' coli' strains " which . fermented sugar were most 
numerous where the diet was rich in starches, and less 
) frequent ’ .where H was. richer in fats.' ..The strains 
appearing most often in pjoiria were found also particularly 
comrrioh in the intestines of artificially fedrinfants, most 
of them being also present in the vagina and intestines 
of healthy children of the same age. 

583 Etiology of Encephalitis in Childhood 

H, Knauer and P. A. Jaensch (Jahrb. f. Kinderheilh., 
February, 1931, p. 265) report that by inoculation ol 
the cerebro-spinal fluid containing the virus of encephalibs 
on to the cornea of a rabbit by Griiter’s method a slight 
reaction was produced resembling superficial keratitis 
punctata; it was only visible with a powerful comeal 
micro.scope and a slit-lamp. Serial investigations showed 
that the virus of encephalitis was much more frequently 
found in the cerebro-spinal fluid than had hitherto been 
supposed. Positive reactions were obtained in all the 
cases of encephalitis examined, including those folloiring 
influenza, whooping-cough, measles, and vaccination. The 
virus can be found in the spinal cord in cases of chronic 
encephalitis many years after the onset, and even in 
patients who have recovered. That the substance is a 
living virus and not a toxin is shown by its successful 
passage through animals. The virus is extremely resistant 
to cold, and can survive for months in the ice chest. 
Healthy persons can harbour the virus without becoming 
ill themselves, but are able to infect others. 'IVell-known 
organisms such as staphylococci, streptococci, influenza 
bacilli, meningococci, and tubercle bacilli and their toxins 
can never produce keratitis punctata in the rabbit's eye, 
and if these organisms are present at the same time as 
the virus of encephalitis they generally disappear in the 
course of the disease. Inoculation of the measles virus 
does not give rise to keratitis punctata. The conclusion 
therefore appears justified that in post-infective encephal- 
itis the viru.s of true encephalitis is still the cause of 
the condition. 
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For 


ANAESTHESIA 


Howards’ STANDARD ETHER 

Recognised as. an Anaesthetic as near to perfection in freedom from every 
possible impurity and in regularity of physical constants as is produced in the v/orld. 


For 


URIC ACID ELIMINATION 

Howards’ AGOTAN Brand 

(Phenyl Cinchomnic Acid) 
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In tablets and powder. 
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PNEUMONIA 


Howards’ OPTOCHIN Base 

Excellent results have been obtained in PNEUMONIA with OPTOCHIN 
Base (Howards), a synthetic derivative of Quinine with a definite bactericidal 
action to all types of . pneumococcus. 

In 2-grain tablets and In powder. 


Literature zeill be scut on request to the Manufacturers 

HOWARDS & SONS LTD. (Est. 1797), ILFORD, LONDON- 
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Members of the Medical Profession are 
cordially invited to pay an early visit to 
**Gieves”and inspect their latest collection 
of Summer Suitings and Holiday wear. 

" Gieves '* have catered for men since 1785, and closely 
studied the necessity of making shopping easy and speedy 
for them. With all their needs collected under one roof, 
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comprehensive basis. We aim to make your 
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“ FOR DEAFNESS^ 

Doctors prefer “ARDENTE” because — 


“ARDENTE” 

STETHOSCOPE. 

Ut. JL II. iJeut vtakes 
u Stetliv^cajie gpfcialtp 
fuT vtrmbcr$ of the 
jirofeteion 
ruffen'tii; from deaf- 
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. 9 , Duke bireet, LAUDIM'. 

27. King Street, MANCHESTER. 
118, New Street, BIRMINGHAM. 
37, .Tamcson Street. HULL. 

64. Bark Street, BRISTOL. 

S3. Lord Street. LIVERPOOL 
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the hands free. 
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o. It is entirely dinerent, nnroj«ynhIe, and 
carries a guarantee and serTice sjstem. 


C. It is suitahTe for “hard of hear'nsr** or • 

acutely deaftlirongh rarronsraiises. 

7. It Is lielpfnl for roinersation, music, 
talkies, wireless, home, olllce, public 
work, and sport*'. 

FREE HOME TESTS 
arranged for. Doctors and Patients. 
Afedicot /*rexcr»pf ion* mode up to the 
minutest detail. 



MEDICAL 

REPORTS. 

Commer%ded by all 
leading medical 
journals. — Mr. Dent 
will be happy to 
send full partieu- 
lars and reprints 
on request. 


FOR DEAF EARS 

309, OXFORD ST., LONDON, W.l- 
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97, Grafton Street. DUBLIN. 

271. Hich Street. EXETER. 

30. Wellinetnn Place. BELFAST. 


The VITREOSIL Sunshine Lamp 

here illustrated is designed to give a h'ght which is the 
equivalent of Sunshine in its effects. - - ' - 



Careful records show that in offices where it is in' use time 
lost tlirough colds and similar ailments is very much reduced. 

Write for descriptive booklet (Post free) to the Sole Mniiiifactiirers: 

THE THERIMAL SYNDICATE LTD. 

(Established over a Quarter of a Centur>0 

Vitreosil Works - WALLSEND-'ON-TYNE 

London Depot: Thermal House, Old Pj-e Street, S.W.l. 
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Overdue Accounts 



Your visiting card viarhcd "5 " in 
an envelope xcill bring our Prospectus. 

THE BRITISH MEDICAL PROTECTION SOCIETY 
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— , Wimpole Street, TIM. 
Dear Mr. Ruiherjord Watson, 

I am much obliged for your cheque for £100 
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recovered amongst others. I would like to take 
the opportunity of expressing my great satisfaction 
with what you have been able to do for me. 

To judge by letters received accompanying re- 
mittances sent directly to me in response to your 
appeals, all has been done without the slightest ' 
offence and my pleasant relations with the clients 
remain unaltered. 

The work of the B.M.P.S. should be particularly 
appreciated by those who, like myself, are subject 
to limitations in respect of recovery 6v judicial ' 
process. IVrv truly yours. 

M.p..F.R.C.P. 
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.nd Srind.hc ft.t.curr, 
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patients enjoy the 
delicious flavour 
and stimulating 
effect of 

loxrs 

ClAaER 

MINir 

Samples sene on request. 

FOX’S GLACIER itlKTS LTD.. LEICESTER. 


LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 

LABORATORY PRODUCTS 

VACCINES 

AUTOGENOUS AND STOCK. 
Prepared under licence of the 
Ministry of Health; issued in ampoule 
and bottle* for prophylaxis or 
therapeusis. 

ANTIVIRUS 

Prepared under licence of the 
Ministry of Health ; issued in ciuht 
varieties, for the treatment of Staphylo- 
coccal and Streptococcal infections of skin 
and mucous membranes. 

B. ACIDOPHILUS 
INTESTINALIS 

Live cultures for the treatment of 
constipation, intestinal putrefaction, 
etc. 

CULTURE MEDIA 

Issued in tube and in bulk. 

Address enquiries to the Secretary, 
6. HARLEY STREET, LONDON, W.1 . 


CHISWIGK HOUSE. 

A Private Mental Hospitzd for the . 
Treatment and Care of Mental and 
Nervous Disorders in both sexes. 

Now removed fo: 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

TcIcDhonc: PINNER 234. 

A modern country' house, 12 miles 
from Marble Arch, in beautiful and 
secluded grounds. 

Fees from 10 guineas per week. 
Voluntary Patients received lor 
treatment. . . 

Specini provision for “Temporary* patients 
under the new Mental Treatment Act- 
DOUCl_,\5 M>\0\ULAY, D.PM. 



TREATED AT MONT-DORE 

THE [ FAMOUS [= ^RENCH 5PA 
40 iri/ialaHoTLrooTTTs unu^ i/i l/ie wvrlcL 


MEDICAL 

LITERATURE 


FEDERATION OF THE HEALTH RESORTS OF FRANCE 
Taviitock Hook (Nortli), Taviitock Square, LONDON, W.C.I. 
Cie DU MOffT-DORE, 19. Rue Auber, PARIS (9E). 


THE TREATMENT 

or GOUT 



PIS TAN Y 

RADIO.ACTIVE MUD PACKS 
PISTANY SPA REPRESENTATION, 
38, Sackville Street, W.t. Tel. Regent 263S. 


Pisfany (Czechoslovakia) offers fhe most ' 
ef/eefive frea/menf for the cure of gouf. 
Special provision is made for Ihe dief o! 
gouty patients m Ihe hotels. 

In mild cases a few weeks suffice fO 
relieve ihe condition but ihe need for 
prolonged infermittenf freafmenf often 
makes a ’course with Pisfany Mud Cubes 
or Compresses at home, under the 
patient's own doctor's supervision 
indispensable for a complete cure. 

The method of applicalion is safe' and 
inexpensive for Pisfany's sulphur Mud is 
inert and sterile of mineral content and 
keeps indefinitely. 

Send for inferesfing Medical and Tourisf 
lilerature. 




Unrivalled suites of Baths for Ladies and Gentletnen, including Turkish 
and ritissian Baths, Aix and Vichy Douches, Massage and IMombiercs 
Tieafment, an Electric Installation for Baths and other Medical purposes, 
Dowsing Radiant Heat, D’Afr-sonval lligh Frequency,' DiaUiermy, Nauheim 
Baths, New Soapless Foam Baths, etc. Special provision for invalids. 
Milk from our farm of 300 acres. Large 'Winter Garden. Night Attend- 
ance. Rooms well ventilated and all bedroonis warmed in Winter. A 
large Stall (upwards of 60)' of trained Male and Female Nurses, Masseurs, 
and Attendants. 

'Groins: Smedley'o 

Motlock." 

'Phone. No. 17« 

For Prospectus ond full 
information please write 

MANAGER. MJ. 


GREAT 

BRITAIN’S 

GREATEST. 

HYDRO 

Hetiileiit rhmli:''''" 

G. C. K. HAnniNSON, 
B.Ch., B.A.O. 
(R.U.I.), 

R. jr*cI.ELT.AKn, . 
M.D., C.M.(E<tin.). 


M ATLO C K 


NQRMANSFIELD 

For Mental Defectives of allngcs. 
Under private mnnagement. 
Apply to Dr. Langdon-Down, 

Normansfield, Teddincton. 


THE MOAT HOUSE, 

TAMWORTH, STAFFS. 

HslahliRhcd 1816. - For the TItEATMFN’T nf 

Attendoiit/ :* TamwoJS”" oS! 
Tel. & Telegrams : •• llaync?. BrentTrood, 45 .” 

Littleton Hall, Brentwood, E^ex. 

gniun fs. 400 ft. above sea. ilOJlE for 
Ladies .'JcntalJy afilieted. Voluntary Boarders 
received. St:itfons: Brentwood and Shenfleid 1 
mile. LiverpT St. 26 xnio.— Apply, Dr. Ha.txxs« 


FUNCTIONAL NERVOUS 
.... DISORDERS. 

CALDECOTE HALT., NUNEATON. 
RE.SIDENTIAE TREATJIENT -.ot ‘be 
modern kind is carried out under flic 
direction ot the Resident Sledical b“perm 
(endent in this icavtitui Country Miin»o“- 
Fees nre modernle. Full pnrlicular, Irom tht 

Telep hone; Nune.iton 241. 

THE GRANGE, 

n«r ROTHFJIHAM. 

A HOUSE Licensed for tiie ''.'‘■'Pt'"" 

liiiiiled luiiiilier of Ladies sufferinc from 

vous mid Jleiital disorders. , Belli cert iM cml 
voliiiKory pntionls wcivrd. ''PP'“ 
Temporary ILatients. Tins is a ‘erj,e n* o 
house, with beautiful grounds nnd ''y 

miles from Sliellield. Station: brang- banr, 
L. A N.E. Railway. .Shcdield Tel"pb’>e; 
.No. 40030 Eeclcslield. Iir.«ideiit linsit""- 
Giliif.iit E. Mori.D. L.R.C-P-. ^ — 

^^rove iJoiise, All Sirdlon, 


^rove 

Cbtirch Stretton, Shropahire 


A Private Home for the care of anti 
of a limited number of ladies mentally afllicwa- 
CIimn^> healthy and firacing. • ^ < 

Medical Superintendent: Dr. McClINTOCI. 
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The MAUDSLEY HOSPITAL 

DENMARK HILL. S.E.5. 

Telepfioiie: KOONEV’ •«841— 2. 

A C^ISIV trufituCcd ty the Loudon County 
.Counctl for rreuljjjcht of y'EliVOVS and 
CUPUIiLL tlESTAL DISORDEH. Foluntary 
pafiVfWi o.YEF jjrcE/rro. ' ' 

Out-Patients— 2 p.m. ; MEX~3Iondays and 
Thursdays. WOMEN— Tuesdays 'and Fridays. 

In-Patients : (a) 189 beds (both sexes) in 
wards or separate rooms, (b) 13 private 
rooms (for ladies) with special sitting rooms, 
garden, and dietary. 

TERMS 

(a) £5 a weekt but in case of patients with a 
leffa] settlement in the County of L^ondon a 
le&s sum may be charged according to means* 

ib) £6 6s. a week. 

'i'erms include (with rare exceptions) all forma 
of treatment, fer which exceptional facilities 
exist— there being a ttad of cousuitant apeciatisti 
and (he central laboratory of London Countr 
Mental Hospitals being attached to the hospital. 
Inquiries of EDWARD MAPOTHER, M.D.. 
F.R.C.P., F.R.C.S.. Jfedical Superintendent. 

BARNWOOD HOUSE, 

GLOUCESTER. 

.\ REGISTERED HOSPITAL for the CARE and 
TREAT3rE.\T of LADIES and GE.VTLEMEX 
siiHcring from NERtOUS and MENT.\L DIS- 
ORDERS. Within two miles of the G.W. Rail- 
way and L. M. A: S. Railway Stations at 
Gloucester, the Hospital is easily accessible by 
rail from London and all parts of the United 
Kingdom. It is beautifully situated at the foot 
of the Cotawold Hills, and stands iu its own 
grounds of over 280 acres. Voluntary boarders 
of hoth se.xes are also received for treatment. 

Sp 'Cial accommodation for Lady Voluntary 
Poarders-is also provided at the MAYOR HOUSE, 
ulitrh has its cun private grounds and is en- 
tirely separate from the main Hospital. 

For particulars os to terms, etc,, applv to — 

ARTHUR TOWNSEND, .M,D., Medical Supt. 

Telephone; No. 7 Barnwpod. 


HINDHEAD. 

850 feet above sea«ievef. 
STONYCREST NURSING HOME 

(Registered) 

For MEDICAL, SURGICAL AND 
CONVALESCENT CASES. 

TtESIDEy? ilASSEUSE. 

Apply, Miss Oliver. Tel.; Hindhead 27, ‘ 

THE LAW^LINCOLN. 

This Regntered Hospital situated In large 
grounds Hear tli- Cathedral receives VOLUN- 
TARY and PRIVATE P.M’IENTS of both se.vcs 
for treatment of Mental and Nervous Disorders, 
including Posl-Encrphalitic conditions in 
adult*. .'Special facilitivS lor Psviliothcrapy in 
cO'Operati\e cas-'S. 

.Ml parTlCl^l.^^5 maj be obtained from the 
Resident Merljral Sup ’nntendpHt. 

Dr. Maky n. Barkas. M.D.. D.P.M. 


CHEADLE ROYAL, 

CHEADLE, CHESHIRE. 


Tin# Uegisterevl Hospital for MENT.\L 
DiSE.ASES. with the seaside branch Clan-y-Don, 
Colwvu Ua\ , IS for the treatment and care of 
PKlV.ATE PATIE.NTS of the UPPER and MID- 
DLE CL.tSSES. Voluntary, Temporary, and 
Certified Patients received. > 

For terms, etc., apply to the 3Iedical Superin- 
tendent. .T. A. C. Uov. 3I.D.. «ho may- also 
be seen in .Manrhester by appointment. 
Telephone ; 2231 Gatley. 


ST. ALBANS, HERTS. 

(20 miles from London.) 


readies suftermg from all lorms ol MEXT.AL 
ILLNESS received for treatment at the Herts 
Count\ -Mental Hospital, Hitl End. Convalescent 
and mild cases can be treated in a delightful 
country mansion, with extensive grounds, known 

•• HIGHFIELD HALL," 


Situate about a mile away from the Hospital. 
Fees C and 3 guineas weekly. 

Particulars troni tlie Medical Surr, 


OTY OF LONDON MENTAL HOSPITAL 
DARTFORD, KENT. 

Ladles and lU-mlenien receued for treat 
nici.t under certificates, and without certifica 
tion aa either VOLUKTAllY or TE51P0UAR1 
I’.YTIENTS. at a weekly fee of TWO GUINEA! 
and upwards. 


ST. ANDREW’S HOSPITAL 

. FOR MENTAL DISORDERS, 

NORTHAMPTON. 

FOR THE UPPER AND 5IIDDLE CLASSES ONLY. 
PreifdenC The Most Hon. the MARQUESS OF E-YETEU, C.M.G., A.D.a 
Hrdical Superintendent : Daniel F. Rambadt, JI.A., U.D. 


This registered Hospital is situated in 120 acres of park and pleasure grounds. Voluntary 
patients, who are suHering from incipient mental disorders or who wish to prevent recunvut 
attacks of mental trouble; temporary patients; and certified patients of both sexes, are receiwd 
lor treatment. Careful clinical, bii^hemical, bacteriological, and pathological examinations. 
Private rooms with special purses, male or female, in the Hospital or in one of the numerous 
villas in the grounds of the rarious branches can be provided. 

WANTAGE , HOUSE. 

This is a Reception Hospital in detached grounds,’ with a separate entrance, to which patients 
can be admitted. It is equipped with all the apparatus for'Hie most mode'rn treatment of Mental 
and Nervous Disorders. U lontains special departments for hydrotherapy by various methods,’ 
including Turkish and Russian* baths, the prolonged •immersion bath, -Vichy Douche, Scotch Douche, 
Electrical bath, Plombieres treatment, etc. There is an Operating Theatre, a Dental Surgery, an 
X-ray Room, an Ultra-violet .Vpparatus, and a Department for Diathermy and High Frequency 
treatment. It also contains Laboratories for biochemical, bacteriological, and pathological re.3earcb. 

' MOULTON ' PARK. 

Two miles from" the* Main 'Hos'pital 'there are several branch establishments and villas 
situated in a park- and* fa’rm ■ of 650* acres. Milk, meat, fruit, and vegetables are supplied 
to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupation therapy 
is a feature of this branch, "and - patients are given every facility for occupying themselves 
in farming, gardening, and fruit-growing. 

BRYN-Y-NEUADD HALL. 

The seaside house of St. Andrew's Hospital is beautifully situated in a Park of 330 acres, 
at Llanfairfechan, amidst the finest scenery in North Wales. On the North-West side of the 
Estate a mile of sea. coast forms -the boundary. Patients may visit this branch for a short 
seaside change or for longer periods. The Hospital has its own private bathing bouse on Ibo 
seashore. There Is trout-fishing in the. park. 

At all the branches of the Hospital there are cricket grounds, football and hockev grounds, 
lawn tennis courts (grass and hard courts), croquet grounds ' golf courses, and*bowljn'g greens. 
Ladies and gentlemen have their own gardens, and facilities are provided for handicrafts, 
such as carpentry, etc. 

. For terms and further particulars apply to the Jledlcal Superintendent (Telephone No. 66, 
Northampton), who can be seen in London by appointment. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

This Institution is exciusiveiy' for the reception of a limited number ol 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates of payment. It is beautifully situated in its own grounds on an emiuence 
a sliort distance from Nottingliam, and from its singularly healtliy position 
and comfortable arrangements affords every facility lor the relief and cure of 
those mentally afflicted. Voluntary and Temporary Patients received. 

Tcl. : 64117. I'or terms, etc., apidy to tfie J/rdi‘caf Siipermteiirfenf. 


TYKEFORD ABBEY, NEWPORT PAGNELL, 

BUCKS. 

FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES. 

An approved Nurainz Home for reception of 
Female Caret under the Mental Treatment Act. 

The Home is a Mansion of llibloncal interest, staiiiliiig in 9 acred of garden and grounds, 
and is situated' 14 miles from Norlhampton, and 12 miles from Bedford on the main London 
to Northampton Hoad, fifty miles from London. Both sexes are accommodated. Psycho- 
Theraoeutic Treatoient is used extensively in suitable cases. Radiant Heat, X-Uay, and Ultra- 
violet Light. Diathermy' and Foam Baths. Bilaards, tennis, etc. Fees from five gns. per week. 
Apply, Dr. D. E. M. DOUGLAS-MOllIlIS. Trlrphune : NewjHirt, Pagneil 121. 

COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the care and treatment of Ladies suffering from Mental Diseases. 
Limited to eight patients. Telephone: Starcross 19. 

CLIFFDF.N, TEICNMOUTH, in connection with Court Hall, for early and convalescent 
cases. Chflden is a large well-appointed house, with lo%ely views of the South Devon Coast. 
It 18 beautifully situated in grounds of 19 acres; ITie gardens are very attractive, and there 
is a private road to the beach. 

Retident Phptieianr: BERTHA il. MULES. M.D.. B.S. ; ANNIE S. MULES. M.R.C.S., L.R.C.P, 
TeJrfdionez Teignmouth 289. 


HAYDOCK LODGE, 

NEWTON-LE-WILLOWS. LANCASHIRE 


'Phone: 11 Ashton-ia MaVerfield. 

For lh<s rei-eplion and treatment ot PRIVATE rATiE^N'TS 
illDDLE CLASSES eitlier \oluntarUy ^ , , uv f'*”for"Vnd 

iuildings according to thetr *^*"**/ 4 ^ 0 ^ acres. Self-surpo^t^fv 
Situated in park and to " «upy *^^Tt!EmCAL 

n which r*5-rcctu». «tc*. »lT>r MEUl 

loot recreation. *<»r 

■ 
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ROOKSDOWN HOUSE, near BASINGSTOKE, HANTS 



FOR THE RECEPTION AND TREATMENT OF 
NERVOUS AND MENTAL ILLNESS. 

. A Superior, Jtodern, and Attractive Huildin", 
situated in a charming and 'bracing locality, 400 It.’ 
above sea-level. 

Extensive grounds, with croquet, tennis, 

bowling, and putting greens. 

Occupational, Light, and Hydro Therapy. 

ONE HOUR RAIL -JOURNEY FROM .LONDON. 

Ladies and Gentlemen can be received as privat'' 
patients on a voluntary basis or with certificate*; 
‘written application alone is required for the former. 

FEES, including all hecessarles except clothing, 
from THREE to FIVE GUINEAS A WEEK. 

Brochure and information may be obtained from the 
•Medical SupKnixTEXDEXT. 

Telephone : 157 Basingstoke. 


RUTHIN CASTLE 

(FORMERLY DUFF HOUSE, BANFF) 

The first Private Hospital in the United Kingdom to be fully provided with a whole-time specially 
qualified Staff of Doctors, Analytical Chemists, Bacteriologists, •' Radiologists, Nurses, Dietists, 
Masseurs, and Masseuses, and full equipment of Laboratories, X-rays, Electrocardiographs, Artificial 
Sunlight, and Medical Baths. 

The Hospital is equipped for the diagnosis and treatment of any form of ill-health, except 
Mental and Infectious Diseases. The fees are inclusive. . ' ' 


The climate is mild and the neighbourhood beautiful. 
Telegrams: Castle Ruthin, ■ Telephone: 66, Ruthin. 


Apply: The Secretary, 

.Ruttiln Castle, North, Wales. 


BOWDEN HOUSE, 

HARROW- ON -THE -HILL. 

A NURSING HOME OPENED IN 1911 FOR THE INVESTIGATION AND TREATMENT OF FUNCTIONAL 

NERVOUS DISORDERS OF ALL TYPES. 

No cases under certificate. Thorough clinical and pathological examinations. Psychotherapeutic treatment, 
occupation, and recreation as suited to tlie individual case. 

PAraiCULAllS FROM THE MEDICAL SUrERI.\TEXDE.\T. Triepliorte nntl Telegrams-, lur.notv 0545. 


WOODSIDE NERVE HOSPITAL 

WOODSIDE AVENUE, MUSWELL HILL, LONDON, N.IO 
Chairmnn : THE RIGHT HON. LORD BL.ANESBURGH, G.B.E. Opened November 8th. 1930. 

Fully equipped with every modern appliance for the diagnosis nnd treatment of 

FUNCTIONAL NERVOUS DISORDERS 

Private Rooms, Broad Verandahs, Electrotherapy and Hydrotherapy, X-ray and Dental departments, Laboratories f(^ investiga- 
tion and research. For terms and particulars apply to the Physician in chart^c at the Hospital. • . Telephone:- Tudor 42H_. 


Telegrams : 


NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK, N.4. 

• SUC.SiniARY, LO.VDOX." 


Telephone ", NORTH 0888. 


A PRiyATE HO^IE for the treatment of patients of both sexes suffering from Mental Illnesses. 

Conveniently situated four miles from Charing Cross. Easy access from all parts. 

Six acres of ground, highly situated, facing Finsbury Park. 

Private Suites. Voluntary Patients and Temporary Patients received without certification. 

Convalescent Home, Kearsney Court, Dover. For further particulars, apply to the Medical Superintendent. 

PECKHAM house, 112, Peckham Road, London, S.E.15. 

Telegrams: "Alleviated, London." Telephone: Rodney 4741— 4742. 

The above House, which was established in 1820, is an Institution for tlie care and treatment of persons suffer- 
ing from mental diseases and nervous disorders. Botli certified patients . and voluntary boarders are received. 
Separate lionses for treatment and accommodation of special cases adjoin flic Institution Tliere is a seaside 
■ branch, Kearsney Court, near Dover, to which patients may bo sent for treatment or on'holidav. Motor and 
carnage exercise is provided as required. Patients can avail themselves of a course of ' ‘ * 

courts. Entertainments, dances, and indoor amusements Iield throughout tlie rear. 

Illustrated prospectus and further particulars can be obtained from the Medical Superintendent. 
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THE RESIDENTIAL TREATMENT OE 
ALCOHOLISM & DRUG ADDICTION 


RENDLESHAM HALL 

(Postal Address)-WOODBRIDGE, SUFFOLK. 

Rendlesliam Hall, ■which is open to receive 
patients, is essentially a Sanatorium. Its daily 
life and routine are that of an ordinarj' com- 
fortable holiday or health resort, or of a large 
countrj' house. Each patient has all the 
privileges of a guest consistent tvith the pre- 
scribed medical treatment. 

Rendlesham Hall has 45 bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. 

Illustrated booklet, giving particulars as to 
terms, etc-, can be bad on application to the 
RESIDENT MEDICAL SUPERINTENDENT. 

Telegrams axid Telephone: Wickham Market 16. 

(Tell Cult from London.) 


RKNDLESIIaM JIaLL. ■ 

To those desiring lo be near Londoi> — 

The Mansion, Beckenham Park, Beckenham, 

as carried on for the last twenty years, is available. 
Booklets and particulars- from the Resident Medical 
Superintendent. 


Tetfi>Uone : 
BECKENHAM 1648. 


Telfgraim : 

NOROTORIUM, BECKENHAM. 


Proprietors: The Norwood Sanatorium, Limited. 


SQNt 


THE ROYAL EARLSWOOD INSTITUTION 

FOR MENTAL DEFECTIVES, REDHILL, SURREY. 

(Formerly the EARLSWOOD ASYLUM.) 

ron TEOSE IlEQUlRiyG COMltOL with E.\rERr SUPEUVISION* and needing SPECLVL 
TRAINING m useful occupations. SCUOOLS, lAnMlSG, and variou$ TltADE WOUkSHOPS. 

IncIusDe fees from £110 p.a. TEOSE t/.V.lilLE TO Z'di' admitted b> totes of subscribers, 
with part pajment towards cost. 

RECEEATlOyS: ALL outdoor games, EXCELLENT DANU by Male Staff, for Concerts, 
Dancing, etc. 

Appb, The JIedical ScrEfir.VT£.VDE.VT, EarIs«ood, Redhill, Surrev, or to the Secrctarv, 
Mr. H. Stephens. 14-16. Ludgate Hill, E.C.4. 

Telephone: Rediiill 344. Telephone: Ce.vtraL 5297. 


ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 

BAY MOUNT, PAIGNTON. 

Established 1922. 'Phone : Paignton 5110. 

.\ comfortable pri%ale HOME, clmruiingly situated, cicrlooking Torbay, near Torquay. Main 
hue 02 hours fiom Paddington. Hotli Ladies and Uentlt^mcii admitted as \oluntary puticuts. 

The treatment is the outcome of many years’ cAperiJnce, and besides remoting all catling 
for drink or drugs, it has a tonic action on the system, and the general health is improved. 
Alcohol and drugs reduced graduulU, without suffering. 

FUNCTIONAL NEUVOCS DISEASES AND NEURASTHENIA are also treated with excellent 
results. Cases with insomnia, depression, etc., do especially well. 

E-vceptionally good climate anil ample and \arieil amusement. MotIer.ite, inclusive terms. 
Prospectus, etc., from STANFORD PARK, M.R., Cli.B.. Res Med. Sopt., Bay Mount, Paignton. 


INEBRIETY 


DALRYMPLE HOUSE, 
RICKMANSWOBTH, HERTS. 


For the treatment of GE.NTLCMEN under the Act and privately. Eslab. I 880 b' an .\iSocia. 
tion of prominent medical men and others for the study and treatment of alcohol anil drug 
abuse. Large seclndi-’d grounds on IVie batik of tli 3 River Colne. FuH-sized billiarus, tennis, 
croquet, bowls. Golf (Moor Park, Sandv Lodge) close bv. For particulars appiy to — 

F. 5. D. Hooc, M.n.C.S., Lc., Resident Medical Supt. ’ Telephone: 16 ItiCK.MAXswoRTn. 


ALCOHOLISM 

DRUG ADDICTION & NEURASTHENIA 
CALDECOTE HALL, NUNEATON. 

At this beautifully situated country jiiaiisioii 
i^^idential Treatinent of the above afflictions 
is carried out on the most modern scientific 
principles, both physical atid psychological, 
under the supervision of the Res Med. Supt., 
Ur. A. E. Carver. .M.D., D.P.M. J'ees moderate. 
Further particulars from the Central Sec., 
40. Marsiiain Street. London. S.W.l. 

In cases of urgency ’phone NUNE.\,TON 241. 

Bishopstone House, Bedford. 

T-niV.ATE HOME for JfENT.ALLT -AFFLTCTEb 
L.'tDTES, Ten only received. .Appiv, Medical 
Officer or Mrs. Fsele. Telephone ; 2708. 


BOREATTON PARK, 

BASCHURCH, SALOP. 

A first-class Country Mansion adapted for the 
reception of a limited number of Ladies and 
Gentlemen mentally afflicted. 

Large gardens, deer park, private golf links, 
fishing. Grounds extend to over 200 acres. 
Voluntary Boarders accepteil. 

Apply for particulars to Dr. Svnkft 


ALCOHOLISM & 
OTHER DRUG HABITS. 

THE HARE N'URSI.N'G HOME. 

As founded and established bv the late Dr. 
Francis Hare, for 20 years .Me’d. Supt. of The 
Norwood Sanatorium, and author of “Alcohol- 
ism.” etc. ; for tlie treatmont of .■\LC0H0LIS.tf, 
o*her Drug Habits, Insomnia, Neurasthenia, 
Functional Nervous Disorders. 

“THE OLD HILL HOUSE,’* 
CHISLEHURST, KENT. 

Fees 5—10 guineas. .-Imple aiiiuscments. 25 
bedrooms. Annexe for mild cases, t^uict and 
pleasant bitiiation. 

Af/rAW 0/4(1 /re/itle/nen ad/ntfled for treatment. 
For Prospectus, etc., write or ’phone : Walter. 
E. MAhTEUs. M.D., .M.R.U.S., D P.H.. narrister- 
at-La\v (Resident Medical Superintendent^. 
Phone : Tricyrc/nf : 

Cliisfchurst 451. “Masteis,” Chisfe/uiret. 


BOURNEMOUTH. 

West Haven, Chine Crescent Road. 

FUNCTIONAL NE^US DISORDERS, 

MEDICAL .VND CU.S VALESCEM CASES. 

The Home is situated on the West Cliff in 
large secluded gaidens. Most modern treatment 
— rest cures, electrical nias&:ige, and ultra-violet 
light. lEstablished 1922. 

Apply to Sccrctarv, or Resident Phvsician, 
Dr. ’f.vYLOii Styles.' Tel. ; 1599. 


STRETTON HOUSE, 

Church Stretlon, Shropshire. 

A PR1\.\TE HOME for Ihe treatment of 
Gentlemen suffering from Meiiial or Nervou* 
Illness, including the alii^l disorders of 
Alcoholism and the Drug Ifafuf. 
earlv Mental ar.d Nenens 

without c-crtifical.'S as Vnlunlary Pati^ts umJf 

the provisions of tiie .Mfd,ea\ 

lOoO. Bracing Hill country . . ^ucer- 

Dhectvru, P- "r^f'L p (burcb .cfrrtton. 

intendenL ’Pliope : IQ 


SPRINGFIELD HOUSE, HOUSE BUXTON, 


Near BEDFORD. fPWe 34i7.) 
For Mental Disorders, with wit^hoot Mrtlfleates. 
Rciident Physicians CEDfUC Vt . BOWER. 

Ordin.rrTenn*: Fi»e Cawea. per w«k. 

GneJudinjT Separate Bedroom* -where auitablej 
^ Interview, in London by apporntment. 


_ ...... n/ r_id c- ar,’) Of;i\>TT}rn 

For the treatment of “ p.,.jrd.rs re- 

nts.dent Medical Sui-r 

W. W. Hoi.TO-V. 31U. -Na.. Tcl. 130. 
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THE OLD MANOR 
SALISBURY 


Extensive grountJs. 


Detached Villas. 


Chapel. 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 

Garden and dairy produce from own farm. Terms very moderate? 


CONVALESCENT HOME 
at BOURNEMOUTH. 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury 


standins: in 12 acres of ornamental grounds, with tennis courts, etc., which Voluntary, 
Temporary, or' Certified Patients may visit, by arrangement, for long or short periods. 

Telephone 51. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 


FOR THE TREATMENT OF MENTAL DISORDERS. 


Telephone : 
ItODNEY 4751 — 4732. 


TchgramB : 

“ PSYCHOLIA, LON’DOK." 

Also completely detached Villas for mild cases, with private suites if desired. Voluntary Patients received. 
Twenty acres of grounds. Hard and Grass Tennis Courts, Bowls, Croquet, Squash Racquets, and all indoor 
amusements, including Wireless and other Concerts. Occupational Therapy, Physical Drill, and Dancing .Classes. 
X-ray and Actino-therapy, Prolonged Immersion Baths. Operating Theatre, Dental Surgery, and Ophthalmic Dept. 
Chapel. Senior Physician; Dr. Hubert dames Norman, assisted by three Medical Officers, also resident, and Visiting 
Pathologist. An illustrated Prospectus may be obtained upon application to the Secretary. 

HOVE VILLA, BRIGHTON— CONVALESCENT BRANCH OF THE ABOVE. . 


LINFORD SANATORIUM, 

RINGWOOD, NEW FOREST, HANTS, 


Established 1893 for the treatment of Tuberculosis. Radiators and Electric Light throughout. Hot and 
cold water and shower bath in nearly all rooms. Powerful X-ray Plant. Ultra-violet Rays. Full Nursing Staff. 
All forms of treatment available. Farm of 120 acres, including 40 acres of wood. Herd of Tuberculin-tested 
Guernsey cows kept. Resident Physicians — Arthur de W. Snowden, jM.I)., B.Ch. (Cantab.), A. G. E. Wilcock, 
iM.R.C.S.. L.R.C.P.. Colin Cassidy, B.Ch.fCantab.). 

NORDRACH-UPON-MENDIP SANATORIUM 

FOR THE TREATMENT OF PULMONARY AND OTHER FORMS OF TUBERCULOSIS 
WAS OPENED IN JANUARY, 1899. , , , 

Patients are received for open-air, inoculation, or operative treatment. ” There are X-ray and' ultra-violet ray 
installations. Full nursing staff. The Sanatorium stands in gardens' and 'private • grounds of C5 acres,- at an 
elevation of 802 feet above sea-level, surrounded by woods and moorland.' - The patients'- room Wre- heated by hot- 
water pipes and electrically lighted. Fees 4, 5, and 6 guineas per week. " ' 

. Physicians; ROWLAND THURNAM, M.D., JAMES HENDERSON, M.B.. Ch.B.Glas. ' 

Foy full particulars apply tn The Srereturg, Nnr(lrflch-upon-Mvn«1ip. -lUAgdon. Bristol. Tele;/rnm»: XordraclL Diagdon. 

PENDYFFRYN HALL SANATORIUM 

PENMAENMAWR, 

Established 1900 for the treatment of Tuberculosis. Miles of carefully graduated walks through pine-clad hills,- 
with sea and mountain views. IModern treatment, including SANOCRYSIN, AR'TIFICIAL PNEUJfOTHORAX, etc. 
X-ray plant, electric light, central heating, wireless. Special milk supply from tuberculin-tesled herd. Full day and 
night nursing staff. On L.M.S. Main Line to Holyhead, 41 hours from London. Resident Phvsicians: Dennison 
Pickering, M.D. (Cantab.), J, A. Hennessy, AI.B., CIi.B. ; Matron; Miss S. A. Eddy, S.R.X., Late Sister-in-Charge, 
Royal Hospital Annexe, Sheffield. _ . . 

For particulars apply to the Secretary, Pendyffryn Ha ll, Penmaenmawr, N. Wales. , ('Phone, TO.), 

EAST ANGLIAN SANATORIUM 

This Sanatorium was speciall}’’ built for the treatment of Pulmonary and other forms of Tuberculosis,, and -has 
an ideal situation facing S.S.E. in a very sunny district. Specifil treatment by artificial Pneumotnor^ 
(X-ray controlled). Ultra-violet Ray treatment is available for suitable cases. Matron and lull nursing st 
Nurse on duty all night. Electric lighting throughout, radiators and wireless (headpnones) in all rooms. 

Dr. Jane Walker, C.H., J.P.. Medical Superintendent. Dr. Eleanor Soltau, Assistant Medical Superintendent. 

-For all information apply: The Secretary, East Anglian Sanatorium, Nayland, near Colchester. 
TeUphonc : Nayl.^kp ' 1. 


THE COTS WOLD SANATORIUM 


the Apneu Inhalation Installation, and Ultra-Violet^ Rays is available, when necessary, without extra charge. X-ray . 

plant. Electric liglit. Radiator.^, hot and cold basins, and Wireless in all rooms. ‘ Full day nnd night Kursing .Stair; 

/.Vx/drul Phpxirinti* : OEOFFREV A. IIOFFJIAX, n.A., M.B.. T.C.Dub., and M.\HC!.\TIET .V. IIARRISOX, D.S.Lond. 

Apply : The Sfcr;?tary. The Cotawold Sanatorium. Cranham. Clourc8,tpr. Trle/ihoiir : 41 WiTCOMnC. Telegrnnie : llnFFMAK. IltnnLir.*__ 


VICTORIA SANATORIUM : : DAVOS 

SWITZERLAND 

(BRITISH SANATORIUM), 5,200 feet above eea-Uvel. 
ALTERED AND MODERNISED IN SUMMER 1930. 
Terms from £5 . 12 . 0 per week. 


Medical Sapt.f 

BERNARD HUDSON, M.D.Cantab.. M.R.aP.Lond., 


Swiss -Federal Diploma. 


GRAMPIAN SANATORIUM, 

KINGUSSIE, INVERNESS-SHIRE. 

Spccinllv built tor the Oprr.-air TrMtmcnl of 
Tuberculosis, and opened in ]901. Bracing 
mountain air. Elevation 860 ft. above goa-icvei. 
Shelterod situation in pine woo<l, ' Graduatcu 
walks. Electric light throughout building and 
in shf^Itvr.s. Central h<?ating. Fully etjuippoil 
X-ray Plant. Inociii.ition Tr.^ln»pnt available for 
p.atipnt-*--24 brdi- Train'd Nur?o on duty all 
night. Terms fi4 7s. 6d. to £5 6 l p.w. inclusive. 
No extras.^ Supt. — F riix SavV, Jl.D. • 

For particulars apjily to the Secretary. 
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i The MUNDESLEY SANATORIUM 




The newly opened central 
building makes the Mundeslcy 
Sanatorium the best equipped 
‘building in England for the 
cure of Tuberculosis. All 
the bedrooms have hot and 
cold running water, electric 
light, and wireless head- 
phones. ■ The new public 
rooms are spacious and 
comfortable. 


lifsidcitt Ph'y$icians : 

S. VERE. PEARSON, 

Jl,D.(C:intab.), M.U.C.P.(I.on<I.). 
L. WHITTAKER SHARP, 
M.B.(Canfab.). 

ANDREW jMORLAND, 
Jl.D., M.n.C.l\(LQnd.). 

For all tn/oDimfidn apply : 
THE SANATORIUM. MUNDESLEY, 
NORFOLK. 

(Tclenhone : Mundcs)e3’ 


The buildings face -S.S.W. 
and are sheltered from the 
sea by a pine-clad ridge. 
The sunshine record and dry 
air complete a perfect .site. 
The medical equipment is of 
the latest kind, and there is 
a day and night nursing 
staff. 


V 




TOR-NA. 

MURTLE 



■DEE SANATORIUM 

ABERDEENSHIRE. 

Medical Director; David Lawson, M.D., F.R.S.E. 
FULLY EQUIPPED IVITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 
TREATMENT OF ALL FORMS OF. 
TUBERCULOSIS & ALLIED DISEASES. 

Physician Superintendent. J. II. J0I!XST03, XI.B., B.P.II,, etc. 

Full particulars atid Prospectus 
oil application to the Secretary. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 


BRIDGE 



OF. ALLAN 

Stirlingshire 

The rich Calcium Bromine and Iodine content 
of the Saline Waters renders them peculiarly 
beneficial in General Debility' and Convalescence. 

Their high curative value in Rheumatic affec- 
tions, Gastric and Bronchial Catarrh, Asthma, 
etc., is beyond question. 


The Allan Water and Spa Hotel has covered communication with the Spa. 

For full particulars apply SPA DIRECTOR 



I 


I 



THE WORLD SPA WIESBADEN On the Romantic Rhine 

Germany’s greatest Medical Baths. Notable Performances In the Kurhaus and State Theatres. 
WORLD r.^MOUS THERMAL SALT SPRINGS AT 150o, Cure: RHEUMr\.TIS.M, GOUT, 
metabolic diseases, nervous disorders, diseases of the resp!rator>’ and digestive organs. Wiesbaden 
Cure diet- Station of Rhine Steamers at Wicsbaden-Biebrich. 

SALTS AND PASTILLES FOR EXPORT 

Good accoamodatlon at moderate prices. Hotel lists (8,000 beds) from ibe MoDicipa] laformalioa Office ajid atl Trirei Bareasx. 




GERMANY. 1,409 to 2.500 feet above sea-fevel. 



.. CURATIVE SPRINGS, 93—99® F., for 
hundreds of years proved beneficial for 
gout, rheumatism, sciatica, ncivc troubles, 

in the Black Forest 
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BRITISH SPAS 

ARE BEST 

and membership of the British Spas 
Federation is a guarantee of efficiency 

A t British Spas, treatment is only given 
(except in a few minor cases) upon 
medical prescription. 

At British Spas the staffs are educated and 
properly trained and, in some cases, medically 
trained and medically certificated. 

Equipment and administration are thoroughly 
up to date and scientific. Every new treatment 
is tested and reported upon before Being adopted. 

British Spas are also remarkably fortunate as 
regards situation, scenic beauty and pure ajr. 

These factors, combined with the social 
amenities of a home town, ajd the cure 
considerably. 

R TT H Springs (120° F.) Radio-active. Royal Baths exlen- 

^ AAA sions now open. 

BRIDGE OF All AN S-Hne water.-- RkhCaicium 

Vyi Bromide and Iodine Content. 

BUXTON Radio-active Mineral Water. New Natural Baths. 

CHELTENHAM . bLu.."''’'.""' 

DROITWICH 

Worcestershire. 

HARROGATE 

certificated staff, 

LEAMINGTON 

Springs. 

LLANDRINDOD WELLS ^v^'sh^t? 
TREFRIW WELLS . 

WOODHALL SPA Pinewoods, ' Restful Air. 


I Five Natural Waters. Modern 
- Baths. 

The , Brine Baths Spa in charming 
Worcestershire, 


88 Waters. 100 Treatments. Medically 
certificated staff. 


Rich Sulphate Chalybeate 
Waters. 

Bromo-lodine .Waters. 
Pinewoods. Restful Air. 


O’ A New Medical Handbook is beins published, 

3 specially prepared for the use of the medical 
profession. A copy will gladly be sent you if you 
will xcritc to the Hot:. Secretary, Box 1, British 
Spas Federation, Pump Room, Leamington Spa, 
or to the Managers of any of the Spas here 

mentioned- . . 

announcement by BRITISH SPAS FEDER\TION 


MONTANA HALL 

MONTANA. Switzerland 
The only Sanatorium in Switzerland 
under British ownership and control, 
and with a full day and night staff 
of British Trained Nursing Sisters. ; 
Built 1929-30. Opened Oct., 1930. ' 

For the treatment of Tuberculotit, Disease! 
of the Chest, Asthma, and for patients 
requiring rest in the Alps under strict medical 


Montana (5,000 feet above sea-level) is the 
sunniest mountain resort in Switzerland. 

For .and full 2>o>'licu1ar$ l-indhj 

til'idu to the 1,'ft.ident Mt'diciil !iit 2 ‘eniiteit- [ 
dnit, HlLAin' I 

ll.vitduii), I'fibercuh'iia Dis. Dip. (IKtifrs). I 


GILGAL HOSPITAL, 

PERTH. 

Chairman ; 

The Bt. Hon. The Eakl of Mansfield. 

For the Treatment of NEUROPATHIC and 
PSYCHOPATHIC UlSORDEHS. Ceitiiuxl patients 
not received. Utider the management of .hinies 
Murray’s Ro>ai Mental Hospital. jncfuaive 
rates 5 guineas to 8 guineas wcehJy. Par- 
ticulars on ai>p!ication. 

Phvsician-SuperintcMidcnt : W. D. Cmamdcrs, 
M.D., F.R.C.P.E. 


■ FENSTANTON, 

CHRISTCHURCH ROAD, 

STREATIi.AM .HILL, S.W.2. 

A Private HOME for the Care aad Treatment 
of a Jtniitcd nuiiiher of Ladies witli Alental and 
Nervous Disorders. Separate accommodation 
for Voluntary Patients. Large Mansion with 
• 12- acres -of ground. (See Medtcnl Virfoiorp, 
p. 2254.) Appiy .1. 11. Karls, M.IX, Resident 
Physician. Telephone: Streatham 8430. 


BROOKE HOUSE, 

CLAPTON, LONDON, E.5. ' 

Telephone: Clissold 1648. 

PniV.\TE IIOSPIT.M, for Lixtlies and Genllp- 
men ’sulfering from Mental and Nervous Dii* 
orders.' The lio-.pilal is situated In nine aortj 
of pleasure grounds. Both voluntary nnd 
Tiatients under certiHcntes received.. For fur- 
ther particulars apply Dr. Gerald '.Tok.vstom 
and Dr. Eu.nest Rollins, Resident Physicians. 


CLARENCE LODGE, 

- CLAPHAM PARK, LONDON. 

Situated in 3^ acra of secluded (jardens. 
HOME FOR TWELVE MENTAL PATIENTS (LADIES). 
Well-appointed private house. Home comforts 
and Trained Nursing Stall. Eminent Mental 
Specialist N’isiting Physician. 

• Station : Telejihane : Brixton 0494. 

Clapham Common Tube. Apply, Mi»3TnWAiTKS. 


’In the winter garden of Scotland, facing ths 
sun, 600 feet up. Tonic air, beauty in every 
landscape from sheltered balconies. Dancing, 
winter gaideii,- swimnung bath, „ 

minton, golf, fishing. Fully Jiccnsed. Modern 
bath.* installation. Physio-therapHutic. niasiagt, 
i-levtrical tivalment, ultra-xlolet radiation. 
Phvsician in attendance. Write for prospectus. 

Among tho Pine-clad Border Hill*. 
PEEBLES HYDRO. PEEB LES. SCOTLAND 

BOURNEMOUTH HYDRO, 

with Vita-glass Sun-lounge nnd Slariiie Balcony 
on the South Coast. 

Every kind of n.ath. Ploinblt-re J*f''nge. 
E^cry klnd'of .Massage.- Ultra-violet Llgnt- 
Every kind of Electricity. Diathermy. 

Every kind of Diet. 

High Frequency. Klcctric Lift. 

Prospectus from Secretary. Tele. 341, 

Resident J W. .loilNSTO.v SllVTlI, M.D. 
Ph^aiuians : L. T. ItosE-lfL'TCiil.\so.v, JI.D. 
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SWISS SPAS 


BADEN. 

On tlie main line Zuricli-Basle and Zfirich-Bcrno. Tlie hot sprinp3 
of Baden were already 'knouni to the Homans. 17 radio-aetive wella 
at a temperature^ of’ IIB. 40 F. Tlmy contain sulphur and fodium 
chloride. The batlis are obtainable in the hotcla thcmselvee. Treat* 
ments : warm balli'S. shower bath's, massage, electric baths, inhalation* 
drinking cure, diagnostic-therapeutic institute, mechanotherapy. 
Ilecomincnded for metabolic dise.ascs, rheumatism, gout, sciatica, 
disca<es of the muscles, bones, and joints, retarded convalescence 
aftt*r injuries and operations. 

Season: .\pril 1st to November 1st. 

For information apply to: Spa Director, Baden, Switzerland. 

LOECHE-LES-BAINS. 

One hour by electric railway from Loeche (main station on the 
Simplon route). Mild alpine eliniatp. The haths were already known 
to the Gaiila and Homans. The radio-active springs contain chiefly 
sulphate of lime. Two swimming pools. E\ery hotel has its own 
b.'ithing installation. Treatment.^ : warm ba'ths, douche-massage, 
injeetions, air and sun haths. Uccommended for; gout, rheumatism, 
‘sciatica, anaemia, post-operational conditions, convalescence, gynacco* 
logical diseases, cirrulatory disturbances, skin diseases. 

Season : May to October, 

For information apply to: Hotel Association, Locclie-lea-Bain*, 
Switzerland. 

PASSUGG, 

Near Chur. Situated on a picturesque plateau. Mild sub-alpine 
. climate. Vast forests. 

Treatmcnta : The I’lricus spring (alcaline-murialic), Betvedra spring 
(cbalybe.ate), Fortunatus spring (alcalino-niuriatic with iodine). 
Helen spring (mildly alcaline and acid), Theopnil spring. AH 
varieties of accessory treatment. Dietetic treatment. Indications : 
Diseases of the digestive organs, diseases of the hver and bile diict«, 
kidney and bladder diseases, diseases of nutrition ond metabolic 
di«ea«e?, especially diabetes, arterio-sclerosis, diseases of the blood 
and tropical disea8C5. 

Season : May to October. 

For information apply to; Spa Director, Pa.«sugg, Switzerland. 


RHEINFELDEN. 

10 miles from Basle, on the railway line Zurich-Basle. Famous for 
its vigorous brine, containing 31% salt, and for its *' Kapuziner ” 
spring, a highlj’ diuretic calcium and boric acid well, and for its 
••Magdalena” spring, containing snl^ihates of calcium, so<liuni, ami 
magnesium. 8 bath establi'ihments with up-to-date installations. 
Treatments : brine baths, carbonic acid brine baths, drinking, nuid- 
packs, •• MuttrrJaiige ” packs, inhalation, massage, gymnastics, all 
varieties of electric treatment, dietetic treatment. Hecommendtd for; 
gout, rhcumati.sm, arthritis,’ women’s diseases, sterility, obesity, 
childreirs diseases, arterial hypertension, diseases of the heart, aflc’c- 
iions of muscJc.s, bones, and joints, convaIc.«ccnce. 

Any information and detailed booklet gladly supplied by : Enquiry 
Office, Rlicinfelden, Switzerland. 

SCHINZNACH. 

Railway' connections ; Basle-Brugg-Ziirich, and Berne-Brugg-Zurich. 
Tlie hot springs of Schinznaeh were in use in Roman times and 
belong to the strongest radio-active -siilpliur wells on the Continent. 
Newly equipped, comfortable !»aths and inhalation rooms. Treat- 
ments: baths, drinking, sulphur-mud and sulphur-water ’ packs, 
irrigations, inhalatorium, massage. X-rays. Recommended for: 
gout, rlieumatism,' affections of bones anil joints, non-ttiberculous 
c.atarrh3 of the iiir pa.'sages, arterio-scIerosis, diseases of the skin, 
diseases of Vomen, childrcli’s diseases. 

Season ; May to October- 

For information apply to: Spa' Director, Schinmach Bad, 
Switzerland. 

TARASP-SCHULS-VULPERA. 

The chief spa of the Ixiwer Engadine. Glauber salts wells. The 
advantage of this spa lies In the combination of the curative 
properties of the waters with the alpine air and sun. 

10 mineral springs of various composition. Up-to-date equipment 
for drinking and baths, air and sun baths, swimming batlis. 
Zander-hall, X-ray institute, diet. Recommended for: affections' of 
the digestix’c organs, inctnliolic ailments, nervous troubles, affections 
of the organs of circulation, of the organs of respiration, of the 
genito-urinary system, malaria. 

Information supplied by : General Manager, Kurliaus Tarasp. 


The introduction of special dietary* tables for diseases of the digestive organs and the kidneys* ns 
TN’cll as for diabetes, permits the physician to treat to tie fullest extent each patient individually. 


■ For information and the booklet “Sxciss Spas and their Mineral 
Springs " (sent gratis), please apply to the Offiec of the Swiss 
Federal Railways, 11b, Regent Street, London, S.W.l. 


ITALIAN HEALTH RESORTS 

IN SUMMER AND AUTUMN. 
The greater part of Italy is 
more pleasant in Summer than 
at a''‘iy other Season of the 
year. There are HUNDREDS 
of DELIGHTFUL ALPINE, 
DOLOMITE, LAKE and SEA- 
SIDE RESORTS. 

IN WINTER AND EARLY 
SPRING there are, in Italy, 
more SUNNY ond XVARM 
RESORTS and SPAS than in 
any other country in Europe. 
Many of them have the best 
all-round climatic condi- 
tions to be found in Europe. 

THE SPAS OF ITALY 
are world famous for their 
‘cures,* and besides those 
having seasons in the Spring. 
Summer, and Autumn there 
arc many that have a pleasant 
Winter climate. 

^ ALL THE YEAR ROUND # 

— 

POST-GRADUATE MIDWIFERY. 

Qualified Medical Women are admitted to 
The Mothers* Hospital of the Salvation 
Army, Lo’wer Clapton Road, E.5 
for practical fortnightly Courses in ilidxvifery. 
These include delivery of normal cases, attend- 
ances at oil abnormal cases, operations, ward 
rounds of visiting staff, Y.D. clinics, and ante- 
natal clinics. For further particulars, fees, 
etc., apply to Edgar Dibde.v. the Secretary. 

F.R.C.S.(Edin.). 

CL.\SSES, with Museum and .tn.Tfnmiua 
DcinoH'Strations, for next E.vam., xvill rouinipnr© 
shortlv. Corrcspomleiii-e xxork at any li/n©. 

Particulars from Ciias. Whittaki:r. F.R.t’.S., 
Surpeon>' HaH, E4linhurgli. 

Tiistitute of Medical Culture, 

± tARESE. ITALIAN- I-1.KE DISTIIICT. 

<;ummcr Course on Modern TJi**rar''uli<- Ten- 
drnc-ies. .Tulv ICIli— 30th. Oxford nrad.iat*- will 
cn(ert.'»in fi-'w mo-j.o-il men in ronntry 

hou'e. .MI modem eonx©nirner-i. T.il.i.ml*. 

I ihrarv- iLmlen. I.ake and mo-jntain 
<n l; pu,.,.... 

tVrltc : fcanti-fma. Jla^nago, \arcxe. 

i INTERLAKEN 

On the Riverside. Park; Rest-Terrace. Very much in favour i 

1 "with English families. Inclusive from 13s. 

1 M. SCHUBIGER, Managing Proprietor. 

■' B E8 ^ E Q Nl C The PEARL of Switzerland. 

^ 1 HH 1 ■ 1 * if iV r Fine Lido Beach. Golf and all Sports.' 

[ ■■ %0 ba IM In and R*-cre.-ition. 

; The BEAU-RIVAGE HOTEL (ist»te) 

[ offers best accommodation. English patronage. Inch from 13s. 

I AddIv for Prosccctus N-ll. C GIGER. ManaEi'os Pr°pri"°r- 
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EDINBURGH POST-GRADUATE COURSES IN MEDICINE 

IN CONNECTION WITH THE UNIVERSITY AND ROYAL COLLEGES, 1931, 

The POST-GRADUATE COURSES to be held this \ear comprise: 

(1) A GENERAL PRACTITIONERS’ COURSE from August lOtli to September 5th. 

(2) A GENERAL SURGICAL COURSE from August 10th to September 5th. . 

The composite fee for eacli Course will be £10 10s. for the four weeks, or £6 6s for either the first or second fortnipht. 

(3) A COURSE IN OBSTETRICS AND GYNAECOLOGY AND DISEASES OF CHILDREN, from July 13th to Aug. 8th. 

In oildilion to the above, the following Sjiccml Courses have been arranged: . Fee £10 lOa. 

SU5LMER TERM. 

SURGICAL P.VTHOLOGY.— Mr. Wade, F.R.C.S.Ed., and otliers. Slay 12th. Fee: £4 43. 

OI’IITn.VLMOSCOPY.— Drs. Graham, Lipertwood, and Paterson. Slay 4th. 12 Sfeettngs, thrice wccklv. Fee: £5 5s. Sliniinum number 6. 
CLINICWL MEDICINE. — SIcdieal StafI ot Roval Infirmarv. During Slav. Fee: £3 3$ 

SUM.MER, AUTUMN,* AND SPRING TERMS. 

CLINICAL SIUIGERY (including Radiology). — Surgical Stafl of Royal Infirmary. Fee: £4 4s. 

D1SE.\SES OF EAR, NOSE, .WD TflRo.\T. — Stall of Ear, Nose, and Throat Department, Roval Infirmarv. Sfinimuni number 5. Fee: £10 lOs. 
S’ENEREAL DISE.VSES. — Sir. I<ees, F.R.C.S.Ed., SVard 5a, Royal Infirmary. Sliiutnum numbers. Fee: £10 ICs. 

D1SE.\SES OF E.\R, NOSE, AND TMRO.VT. — Dr. Douglas Guthrie. This Class will meet twice weekiv at the Ear and Throat Dispensarv, Cambridge 
DURING THE PERIOD OF THE GENERAL COURSES, (At GusT-SErTE.MBKn). {Street. Fee: £4 43. 

l‘.\TI10L0GY* OF THE NERVOUS SYSTEM. — Drs. F. E. Reinolds and James K. Slater. Minimum number 6. Fee: £3 33. 

DISEASES OF THE BLOOD.— Dr. Ale.v. Goodall. Fee: £3 3s. VACCINE THERAPY.— Dr. A. Niinmo Smitli. Fee: £5 33. 

Modern diagnostic methods. — D rs. D. M. Dunlop, A. R. Gilchrist, and C. P. Stewart. Fee : £4 4s. Minimum number 6. 

.\.R.\Y PHYSICS AND ELECTROTECHNICS.— Mr. C. Nevrman Kemp, B.Sc., .LI.C. Fee: £3 3s. 
ri.TRA-VIOLET RADIATIONS AND THEIR USES.— Dr, Robert Aitkcn. Fee £5 3s. 

DPIlTHALTiIOSCOPY. — Drs. Graham, Ligertwood, and Paterson. Fee: £5 5s. Minimum number 5. 

'Further particulars may be had on application to the Hon. Secretary, Post-Graduate Courses in Jlcdicine, University New ‘Buildings, Edinburgh. 


THE CLINICAL RESEARCH ASSOCIATION, LTD. 

WATERGATE HOUSE, ADELPHl, W.C.2. (Clore to Ckormi; Cross Sfution.) 

A COMPLETE LABORATORY SERVICE, 

The Consulting Rooms and Laboratories of this Association (established in 1894) are available for all Medical Practitioners desiring 
Laboratory assistance in the investigation and diagnosis of cases under their care. All necessary apparatus and full instructions for 
collecting pathogenic material, or lor the personal attendance of Patients at the Consulting Rooms of the Association, will be forwarded 
immediately on application. 

CARDIOGRAPHIC AND X-RAY EXAMINATIONS, ALSO NURSING HOME ACCOMMODATION ARRANGED. 

Telephone: Temple. Bar 8993 (5 Lines). Telegrams: “Tl'BERCLE, Westrand, London’.” W. J. CURRY, Secretary. 


Post-Graduate Teaching, West London Hospital. 

Continuous Clinical Instruction daily from 10 a.in. to 4 p.m. — ^Post-Graduates may enrol at any time for any period 
from 1 veek to 3 months. — Special facilities for “Study X^ave,” and for those wishing to take a course under the 
“ Grant-aided Scheme for Post-Graduate Study by Insurance Practitioners.” — Anaesthetic Courses. — Clinical Assistant- 
ships.— Annual Membership Tickets at Special Terms available for General Practitioners ■who wish to attend the 
Hospital Practice at irregular’ ihte'rv'als. 


Prospectus from the DEAN, West London Hospital, Hammersmith, W.6. 


THE NORTH-EAST LONDON POST-GRADUATE COLLEGE. 

THE rnixcE or w.m.es'.s OEXciiAr. iio.spit.al, Tottenham. on<i the noi!T)i Middlesex hospital, edmoxton. 

- A TWO WEEKS* INTENSIVE COURSE (Mornings and Afternoons) for General PractitionerB commences on JUNE 22nd and again on 
JULY 6th. The subjcH-fs include : 

Glandular Fever lyeucorriioea Visceroptosis 

DialietP3 Fevers and Mental Cases The Acute Abdomen 

CardLne .Xrrhithmios Haematuria Diseases of the Gall-Bladder 

Chorea * Tinnitus Demonstrations of selected cases .in all 

Colitis riilegmasia Alba Polens departments 

• The Common Cold. . Abdominal Pain In Children Radiogical Demonstrations and Radium . 

Pvorrhoea P.ire.xia Treatment 

inicniuntism Minor Surgery of the Hand 

,, A Svllahus will bp forwardfd on application to the Deak at the Prince of Walr.s'3 lTn«pitaL 


Institute of Pathology & Therapeutic Research 

ST. MARY’S HOSPITAL, LONDON, W,2 

A Course of Lectures on PATHOLOGICAL RESEARCH IN ITS RELATION TO J^^DICINE 
has been arranged for the SUMMER SESSION. These Lectures It 

Room of the Bacteriological Department of the Institute on ILESDAi AtJLu. 

5 p.m. as under : — 

TITVP ififh SUBJECT. 

Dr. BEr.KAllD Haht. m'.D., F.U.C.P. " Hie Causation ol Neurotic Disorders. 

(Ph\s. Psychol. Med., Univ. College Hospital). 


JUNE 23rd. 

Prof. IIAMII.TON IlAKTKiDCE. JLD.. F.R.S. 
(Prof, of Phjsiology, 5t Bartholomew’s iledical 
'College). 


• The Tlicory of Hearing.” 


-Those iecturos are open to all Members of the Jlcdical Prolcssion and to ail Students In 
Aucse j-oon.i.s a.o 01 Mcdieal Sehools without tee. 

QUEEN CHARLOTTE’S MATERNITY HOSPITAL 

MARYLEBONE ROAD, N.W.1 

Medical Students and Qualified Practitioners admitted to the Practice of this HospitaL Un- 
usual oppoitunities are afforded of seeing Obstetrical Complications and Operative Midivifery 
' (about one half of the total admissions being primiparous cases). Over 2,300 patients are 
admitted to the Words annually, and In the Ante-natal Department there are o\er 18,000 
attendances per annum. 

Certificates awartled as required bv the various E.vamining Bodies. 

For rules, -fees, etc-, apply .^rniruR Watts, Secretary. 


STAMMERING, SPEECH DEFECTS. 

BEHNRE METHOD. Estah. 1882. Cases, non- 
resident, treated at 39, Earl’s Court Square, 
S.W.5, and in residence, in the Summer holi- 
days, at Miss Deh.nke'b house on the Cbilterns. 

'Tre-eminent inecess lu the edacacion and treatmen 
cf Hammering and other ipeech defects.” — “Timet.* 
“Tlioroogiily phytlological principle*.”—" I.ancet.* 
“The metiiod is icieniitlc.aU]’ correct and perfectly 
effectire,” — ”Goy** Hospital Gazette." 

8TAUMERING.CLEFTPAUTE SPEECH. LISP(H6.3/| 

of Miss Reh.vke. 39. Earl’t Court. Sq., S.W.5. 

F.R.C.S.(Edin.). 

CL.ASSES or rOST.AL TL'ITIOX. Foil pro- 
paratory Classes with Desionstuatioxs will 
comiiience shortly. Conp.EsroxDE.vcE Course 
for Sept, and later Exams, should begin now. — 
II. C. OnniK, F.R.C.S., Surgeons.’ Hall. Edinb'b. 

Medical and Dental Students. 

Special Classes for Pre-Medical an<i Dental 
E.vanis., .Mutric., and Prelims. 
Cheniistrv, PhiMcs, and Biolo-' Labs. 
MANCllESTEU TUTOBIAL 

327. O-rford Roa<l. Manchester. 


■preliminary Examinations. 

■She COI.LEOE 

liinmari Examination* Centre* 

Students in London and at 1 r For 

in March. June. •,iirrelar'. l ollege of 

Regulations.^ nppU London. U.C.l. 

Preceptors, BJoonisbori •- » 
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UNIVERSITY OF DUBLIN. 

TRINITY college. 
SCHOOL OF PHYSIC. 

T1h‘ usual Tliree Weeks’ POST-GRADUATE 
COURSE for General Practitioners will be given 
this Autumn from Sept. 14th to October 3rd. 
The Course will include clinical instruction in 
Surgery, Sfedicine, Obstetrics, Orthopaedics, 
Laryng'ology, Ophthalmology, aiuj Diseases of 
the Skin. Laboratorv insti-uction will be jjiven 
racli afternoon in the Jfedical School in 
An.atoniy, Physiology, Pathology, and Bacterio- 
logy. There will also be demonstrations on the 
use of the Electrocardiograph and the use of 
Radium, and lectures on Medicine and 
Therapiiiitics. 

As far as possible arrangements are made to 
enable tho'e members of the class who so desire 
to live in College rooms and dine on Commons. 
For further particulars apply to — 

A. FRANCIS DlXON, 

S choo l of ‘Ph ysic. Trinity College. Dublin. 

CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD, E.C.1. 

MIDWIFEItY TItAlNING SCHOOL 
MEDICAL STUDENTS admitted to Hospital 
practice, with operative Midwifery, and Obstet- 
iical complications. Monthly or Fortnightly 
Courses. * 

PUPILS TRAINED as Midwives and Monthly 
Nurses m accordance with C.M.G, rcenlationa 
PRIVATE Wards for paying tiatients 
MATERNITY NURSES sent out for private 
cases. 

omion i*’ree itospital) 

school of medicine for women 
(UNIVERSITY OP LONDON), 

Hunter Street, Brunswick Square, W.C.l. 

Full Courses are arranged for the London 
M.B., B.S. Degrees, and the Examinations of 
other qualifying bodies. Arraiigomeiits for 
Dental Students' (Degree and Diploma) Clinical 
Instruction is given at the Jtoyal pree Hospital. 
Arrangements are also made for students to 
attend the Hospital for Sick Children, Great 
Ormond Street, the National, Cancer, Mo’orfleld.s 
Elizabeth GarrcU Anderson, and South London 
Hospitttfs. 

Appointments at Hospital and Medical School 
are open to students after qualification. 

Scholarships', Bursaries, and Priijes awarded 
annu.ally. 

Residence arrangements for students. 
Prospectus and full •inforination can b'c ob- 
tained from the Warden k Secretary, Miss L. M. 
BnooKS. 

ELIZABETH BOLTON, 5t,D., B.S., 
Dean. 

Society of Apothecaries of 

KJ? LONDON. 

MASTERY OF MIDWIFERY. 

Examinations will he held heginuing Monday, 
November 16th, 1931, and Monday, May 16th 
1932. 

For regulations, apply to the Registrar. 
W.atf-r T.anp, E.C.4. 

''list Loudon Hospital for 

CHILDREN, Shadwell, E,i. 

There will be a DEMONSTRATION of CLINICAL 
CWSES on Wednesday, June 17th, at 4.30 p.ni., 
to whieh you are cordially invited. Tea at 4 p.m. 

C oaching in Anatomy an'l 

SURGERY for all examinations. Terms 
moderate. — Address, No. 3686, B.M.A. House, 
Tavistock Square, W.C.l. 

iverpool Stanley Hospital, 

Stanley Road, LIVERPOOL. 

There will be a vacancy for a GYN\ErO- 
LOGICAL HOUSE SURGEON (female) on July 
1st next. The appointment uill |,e for tlire'e 
months. .Salary at rate of £100 per annum 
with board, latindry. etc. Canditlnte^ must be 
fullv quahfieti. and upplicationa, with copies of 

ihrt'C re»T!tt tcslimomuls. inunt be received bv 

June l9lh. 

K tr. Of!ROnX. 


L 


L 


s 


waiisea Geiiei*al and 'Eye 
HOSriT.VL. (316 Uedi,.) 

HOUSE PHYSICIAN w.-inted, gentleman, 
single. Salary £130 per annum, with iKiard. 
re>rdencc. and laundry. Duties to commence 
June 17th. 

.\pplicattotifc. Ft.iting age, natiopalitv, quali- 
• Hr-ations. and c\j*eri-nc.'. tcg.-thcr viR, oopi<~, 
of three r*'*enf t.■^tIInonlaIs, to l»e forwarded to 

the un-'erkiguvd. 

O. r. HOWELLS. 

S-n:rvUrj -SniM^tmtcndent. 


^oimty 


Coxmcil of Middlesex. 


RESIDENT ASSISTANT MEDICAL OFFICERS— 
REDHILL HOSPITAL, EDGWARE; and PARK 
ROYAL HOSPITAL, WILLESDEN. 

The Count)' Council invite applications for 
' the positions of itesident Assistant Medical 
Officers at the Redhill Hospital, Edgwarc, and 
Park Royal Hospital, AVillesden. 

Candidates must be registered Medical Prac- 
titioners who have held resident appointments 
in a General Hospital. The officers appointed 
will work under the control of the Medical 
Superintendents, and will devote their whole 
time to their official duties. , . 

Salary in the case of each appointment is 
at the rate of £400 per annum, rising by 
annual increments of £50 to £600 per annum, 
together with hoard, lodging, and laundry. 

The successful candidates will he required 
to pass such medical examination as the County 
Council may direct, and, unless subject to the 
Poor Law Officers Superannuation Act, 1896, 
to contribute to the County Council’s Super- 
annuation Fund. The appointments will be held 
during the pleasure of the Council, and subject 
to one month’s notice on cither side. 

Applications, stating (1) age, (2) qualifica- 
tio7is, and (3) previous e.xpcrienee, together 
with copies of not more than three recent 
testimonials, must be received by the under- 
signed not later than June 20th. 

-•No special application forms are provided. 
Envelopes must be endorsed ” Resident Assist- 
ant Sledical Officer.” 

Canvassing, directly or indirectly, wdll be 
a disqualification. 

N.B. — Reditill ilospital is a modern General 
Hospital with accommodation for some 200 
acute cases, and a similar number of patients 
at the adjoining Redhill Institution sufferings 
from chronic disease are under the care of the 
Medical Staff of the Hospital. Park Royal 
Hospital provides accommodation for over 600 
acute and chronic cases. 

ERNEST S. W. HART, 

Clerk of the County Council. 
Middlese.v Guildhall, Westminster, S.W.l. 

June 2nd, 1931. 

^ity of Nottingliam. 

CITY INFIRMARY.' 

The IlcaUh Committee invite applications 
from duly qualified Medical Practitioners for 
iho post of FOURTH JIESJDJENT MEDICAL 
OFFICER (male) at the . above Infirmary. The 
Ilospital contains 875 'beds for the treatment 
of all classes of sick persons. It Is a recognised 
'framing School for • Nurses/'anil is equipped 
w'ith all modern requirements. 

'Candidates must have held the post of House 
Physician and House SUrgco7» in a GeneraMJos- 
pita), and preference will be given to those 
having had experience in a Poor Low Institu- 
tion. Experience in the admliubtration of 
Anaesthetics is also desirable. 

The salary W’ill be £350 per annum, rising 
by annual increments of £25 to £450, with 
rations 'and furnished apartments. Quarters .for 
married meu are not available. The successful 
candidate will be required to contribute to the 
Corporation Superannuation Fund. 

, Forms of application, together with particulars 
of duties, may be had Irom the undersigned, 
to whom applications, with copies of not more 
than three recent testimonials, and endorsed 
*‘ Medical Officer,” should be forwarded not 
later than June 20lli. 

Guildhall, W. J. BOARD, 

Nottingliam. Town Clerk. 

June 2nd, 1951. 

T he Welsh National School of 

MEDICINE. 

LABORATORY ASSISTANT wanted for the 
Medical Unit Laboratories, to commence duties 
oil October 1st. 3Iust be a smart, active 
man, fully trained and experienced in all 
Bacteriological ond Pathological methods and 
modern Laboratory tcclinique. Wages £5 per 
week. 

Applicants must state their age and give full 
particulars of their training and experience in 
the various branches of laboratory work. 

Applications, accompanied by not more than 
four testimonials, should be sent on or before 
.June 22nd to D. HuYNMon ASTfiosY, Uiiiveraify 
Registry, Catliays Park, Cardiff. 


J^orset Coiiuty CoancU. 

EDUC.tTION COMMITTEE. 

APPOINT3fENT OF SC ftOQL DENTIST. 

Fully qiiuliliecl Sdiool Dentist require, 1 
Salary £4oO per annum, rising to £600* 
further dtscreiionary merit advances lo 
per annum. Application form and fern^ r,f 
appointment may he nbtaincil on receint of 
siampetl addresvcfl envelope, from Director of 
I^luoation. County Education Office, Dorchester 
to whom the applications must be sent not later 
than June 23rd. 


gurrey County Councii. 

ASSISTANT MEDICAL OFFICER. 

Applicatiohg are invited for the appointment 
of .yi Assistant Sledical Officer. Candidates 
must possess a qualification in Public Health, 
and have had experience in the Medical Inspec- 
tion of School Children, JIaternity and -Oiild 
Welfare, and the treatment of Tuberculosis and 
Venereal Diseases. The officer appointed will be 
required to imdertake such other public health 
duties as may be aJJocafed to him. He nvJJ be 
on the staff of the County Medical Officer of 
Health, must reside in the County, and devote 
his whole time to the work. Salary £600 .per 
annum, rising by annual increments of £20 to 
-£700 per annum. Travelling expenses in 
accordance )vith the Council’s scale will be 
allou’cd. . 

The appointment will be subject to the ap- 
proval of the Ministry of Healtli, to the pro- 
visions of IJm Local Government and Other 
Officers Superannuation Act, 1922, and to the 
Standing Orders of the Council, which provide, 
inter alia, that ajipoiutmonts may be deter- 
mined at any time by three montlis’ notice. 

Applicationa, stating age, qualifications, and 
experience,- together with copies of three recent 
testimonials, should be made on the prescribed 
form and sent to the County Medical Officer of 
Health, County Hall, Kingston-upon-Thames, 
from whom copies of the application form may 
be obtained, and to whom any enquiries relating 
to the appointment should be addressed. 

Last day of receipt of applications, Friday, 
June 19th. Can^a83ing, directly or indirectly, 
will disqualify. 

• County Hal], DUDLEY AUKLAND, 

Kingston-upon-Thames. Clerk of the 
3Iay 27th, 19S1. • Coun ty Council. 

City oJ__ Leeds. 

GATeFORTH SANATORIUSr. 

Applications are invited from duly qualified 
and registered Medical Practitioners (male) for ■ 
the post of RESIDENT MEDICAL OFFICER at 
the' City of Leeds Sanatorium at Gatefortb 
(50 beds). Applicants should have had pfa- 
vioiis .Hospital and Sanatorium experience. 

The successful candidate will be attached to 
the staff, of the Tuberculosis Sanatorium at 
Killingbeck, and will-work u'nder the direction of 
the Medical Superintendent of that institution. 

' The'safary wfff'be'at the^rate ot'£4SO P<^ 
annum, 'rising by biennial- increments of £25 
to £550, together with board, residence, and 
laundry. The candidate appointed will be re- 
quired' to pas? a metlical examination and to 
contribute to the Suiiernn'nuation 'Fund. 

Sch?dule' of duties. and form of. nppUcatioo 
mov bo obtained fiom fhe 3IrfJical Officer oi 
Health, 12, Market Buildings, Vicar Lane, 

Applications, endoi'sed ” Tuberculosis Officer, 
together with copies of three recent testimdnials, 
should he delivered at- the Town Clerk’s Office, 
26, Great George Street, Lecils, not later than 
10 a.m. on Saturday, Juno 20th. 

TIIOS. THORNTON, 

Town Clprk. _ 

Boroiigli ^of ^Middles- 

BROUCH. 

MUNICIPAL HOSPITAL (273 Roils), and 
BROOMLANDS CllILDRF.N'S HOSPITAL 
(55 Beds). 

Applications are invited for the po«t of a 
,TUN%R RESIDENT .MEDICAL OFFICER. . The 
appointment will be for si.x months, with a 
possible continuation for a second six inontns. 
Salary at the rate of £160 per annum for the 
first six months, and £170 per annum for the 
second six moiRlis, with board, residence, anu 

The ^appointment affords good opportunif ies 
for gaining experience, as the Hospital 
equijmed for modern X-Ray, Electrical, Jledicai, 
and Operative treatment. - , .. 

Applications, stating age and qualifications, 
together with copies of three recent testimonials, 
must be forwarded fo the undersigned not later 
than June 20tli. ^ . 

PRESTON KITCHEN. Town Clerk. 
Jfunlcipal Buildings, Middlesbrough. 

June 8th. 1931. 


Qounty 


K 


exit 


County 


OoiDitiJ- 


Wanted. LOCU.M TENENS, with Sanaloniim 
or Hospital e.-cneriem-e, lor eii-ht weeks ’ roai- 
niencing July hth. to act as Assistant .'lediral 
onieer at the County Sanatorium, Lenhim. 
165 beds. , 

Salary seven ffiiincas per week, in addition 
to !>oard, lodging, and washing. 

Applicationa, stating age and experience, 
be sent to the undersigiierl. 

ALFRED greenwood, M.D.. 

County Jlcdieal Officer. 
Sessions ITouse. Maidstone. 

June 8th, l&3i. 


to 


■ Juki: 13, lOJl] 


THE BRITISH jMEDICAL JOURNAL 


'45 


ROYAL ARMY MEDICAL CORPS. 


TW'ENTY-FIVE 'pcrmanenl COAIMISSIONS in the ROYAL ARMY MEDICAL 
Corps will be offered in July, 1931. Applieations should reach the War 
Office not laler than July 20lh, 1931. 

Candidates Mill he selected for Commissions jrithout competitive 

examination, and nil! he required to present themselves in London for 

intervicM' and medical examination toMards the end of July. They must 

he under 28 years of age on August 1st, 1931, and registered under the 

^ledical Acts. 

Officers of the R. A. M. C. are liable to serve in any part of the Morld 
where British Troops are quartered. 

Ample opportunities exist in the Army for clinical professional Mork, 
both Medical and Surgical, as well as for the study and practice of Hygiene, 
Patholo"y, and all the special branches. 

The cost of Post-Graduate study, Mhich is compulsor}", is met from 
Army Funds. 

Fay and Aliowances.—From £188 to £2,000 a year according to rank 
and length of service. 

Candidates M'ho have held a full-time house appointment in a recognised 
civil hospital before appointment to a permanent Commission in the R.A.M.C. may, 
subject to certain conditions, he alloued to count the period of service in sucli 
an appointment, up to a luaximuin of 12 months, as Army service for promotion 
and increase of pay. 

Gratuities on Retirement. — After 7 years’ service £1,000, 

„ 15 „ „ £2,800. 

„ 18 „ „ £3,500. 


Current rates of retired pay range from £361 10s. per annum normally 
earned hv a Major after 20 years’ service, to £920 per annum, the maximum 
for uliich a IMajor-General is eligible. The rates of pay and retired pay are 
subject to periodical variation consequent on fluctuation in the cost of living. 

Outfit Grant, — An officer on joining receives £50 as outfit alloMancc. 

Marriage Allowance. — Officers of 30 years of age and over uho 
ai’c married arc entitled to drav- special rates of allouances. 

A Voluntary V idou s’ and Orphans’ Fund exists for officers of the Corps. 

A certain number of temporary Commissions uill be offered at 
the same time under the same conditions as regards age and qualificalions 
as those required of candidates for permanent Commissions. 


A// particulars may be obtained by applicati^, in f///‘.^fi.%^Londom ’SAVJ. 
Under Secretary of State, The JVar Office (A.M.D.I.), ’ 
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INDIAN MEDICAL SERVICE 

Recruitment of European Officers. 

Applications are invited from medical men for permanent commissions in H.M.’s Indian 
Medical Service. The terms offered include a gratuity of £1,000 on retirement after six years’ 
service, or £2,500 after 12 years’ service, together with free return passages, for those who no 
longer desire to remain in the Service. In other respects the terms will be as detailed below. 


Candidates must be British subjects under 32 5’ears ol 
age at tlie time of application, and must be registered 
under the Jledical Acts in force in Great Britain and 
Northern Ireland. 

CAREERS. ■ • 

The Indian Medical Service offers wide opportunities 
of medical experience, including clinical, preventive, 
specialist, and research work. At the beginning of his 
career an officer is employed on the military side, whicli 
iias medical charge of (he Indian Army. Promotion is on 
a time scale up to the rank of Lieutenant-Colonel, and by 
selection to tiie ranks of Colonel and Slajor-General. An 
officer may apply after one year’s Indian service to have 
his name registered for transfer to the civil side, from which 
appointments are made to Civil Surgeoncies, wiiich arc 
establislied at the principal civil centres to provide for the 
medical needs of civil officials and for general medical 
administrative purposes; to specialist (for" example, public 
Jiealtli and bacteriological) services; to research posts; and 
to professorships at the Medical Schools. 

XoTE.— It is not possible to state at present what, if any, prospects of 
employment on the civil side will be open to Indian Medical Service 
Offleers under ilie proposed new constitution for India. 

PAY. 

Tlie monthly rates of pay for European officers in the 
Service who have a *'non-Asiatic'* domicile are as follows: 


IlAnk. 

1 

Servieo In Rank. 

" 2 

Ba'iic 

l*ay. 

■ n ' 

Lieut. 


Its. 

500 •{ 

Cflpt. 

0) Diirlngf first 3 years’ service 


RS Captain 

050 < 


(IJ) Wifcli more tlmn 3 ami less 



than 6 yrs.' Bcrvicoas Captain 

750 * 


(lii) TV’ith more tlian 6 years’ 
service as Captain 

850 J 

Mnjor 

(i) During first 3 years* sonice 

( 

MO \ 


as Major 


(ii) With more than 0 ami loss 
than (i years’ service o-s Major 

1100 


(iii) With more than 6 years' 
service as Major 

12.5C 


(i) Until completion of 23 years’ 

I 

Col. 

total service 

1500 


(ii) During 21th and 2.5tli yo.ars' 
service 

IGOO 


(Ui) After completion of 2.5 years* 
total service 

1700 


(iv) Wlien selected for increased 
pay 

lero ' 


Overseas 

I’ay. 

•t 


lis. 

l.V) 

ir.0 

IM 

150 

£1.5 

£15 

£-»3 

£25 

£25 

£25 

£25 

£.10 


£10 


Years of Total 
Service. 

".5 • 


, Ist 
2nd 

am 

4ttl 
Mh . 
ijth 
7Hi 
Mtl 
Pth 
10th 
nth 

ISlh 


Mth 

and 

over 


EXTRAS.— In addition to the above rates various allow- 
ances are admissible for a large number of special 
appointments on both the military and the civil side 
which may be held by members of the Indian Medical 
Service. Special high rates of pay are also attached 
to the numerous administrative appointments open to 
officers in both branches of the Service. 

ANTEDATES IN COMMISSION. 

Any service rendered by an officer during the war as 
a medical or combatant officer, or in a position usually 
filledbvanofficer,may becoimted as service for increments 
of pa>% proniotion retirement and retired pay, but not 

for gratuity* . , , 

One half of any service in tlie r.-jiks during the war 
mav be counted as service for retirement and retired pay 

'^"candidate? posses.sing certain higlier medical qualifica- 
tions may be granted an antedate of one year in their 
commissions. Past service in certain iiospifal appoint- 
ments may also render candidates eligible for an antedate 
o£ one vear. Persons holding or about to hold resident 


posts at recognised iicspifals may be seconded in those 
posts for a period not exceeding one year, Tlie niaxiiiiuni 
period of antedate, secondment, or antedate and second- 
ment combined, admissible under this' paragraph, is 
limited to one year, 

OUTFIT ALLOWANCE. 

Officers on appointment will receive an outfit allowance 
of £50. , . - 

PRIVATE PR.ACTICE. 

With tlie exception of Administrative Officers, military 
or civil, and officers holding certain special appointments, 
officers are not debarred from taking private practice, so 
long as it does not interfere with their proper duties. 

LEAVE. 

Leave can lie taken at reasonable intervals, and 
adequate rates of- leave pay are provided.- Extra leave 
(known as stndy leave), wliicli may not exceed 12 months 
in all during an officer's service, may be granted to 
officers desirous of pursuing special courses of study of a 
post-graduate nature. During such leave, study allow- 
ance, at present fixed' at the rate of 12s. a day in tl;e 
United Kingdom, £1 a day on the Continent of Europe, and 
£I 10s. a day in the United S.tates of America, is granted 
to an officer in addition to ordinary rates of leave pay. 

PENSIONS. • 

The rates of pension are as follows: 


Per annum. 
£ 

400 
430 

460 ■ - 

500 
540. 

630 
020 
6G0 
700 
750 
800 

ccount of a 


After 17 years’ service for piinsion 

18 t> ,> 

19 

20 

21 „ ,, 

22 

23 

24 „ • 

25 
20 

27 » _ ’■ 

These rales are subject to alteration on 
rise or fall in the cost of living as compared vvith tlie year 
1919 to an extent not exceeding 20 per cent, in ail, the 
revision being undertaken tricniiially. With effect from 
July Isf, 1930, a reduction of 5i per cent, has been made 
on this account from the amounts shown. 

There are additional pensions ranging from £03 to £3M 
per annum for ' officers who have lieJd administrative 
appointments. 

PASSAGES. 

An officer on appointment is provided with free passage 
lo India, The wives and families of officers who are 
married prior to tlie date of the officers’ embarkation on 
first appointment will also be provided with free passage 
to India, subject to the payment of messing charges. 

Officers and their families are also eligible for passage 
concessions under which tliey are granted a certain number 
of return passages liorae at Government expense during 
their service. 

INSTRUCTION PRIOR TO EMBARKATION. 

J3fficcrs are required to undergo courses of instruction 
at) the Royal Array Medical College and at Aldersliot, 
lasting approximately six months, prior to tlieir embarka- 
tion for India on first appoinlnient. 

Full details regarding these appointments and forms 
of application may be obtained from the Under-Secretary 
of State for India, Military Department, India Office, 
London, S.W.I. The Selection Committee will meet at the 
India Office early in July next, and the selected candi- 
dates win be required to Join a course of instruction com- 
mencing early in August, prior to sailing for India early 
in 1932. Applications should be submitted as soon as 
possible. 
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Jgoroiigli of Brigliouse. 

liIPPERHOLME URBAN DISTRICT COUNCIL. 
HALIFAX RURAL DISTRICT COUNCIL. 


BRIGIIOUSE JOINT HOSPITAL BOARD. 


The above-named Authorities jointly invite 
applications from qualified Jledical Practi- 
tioners for the appointment of whole-time 
MEDICAL OFFICER OF HEALTH and SCHOOL 
MEDICAL OFFICER for the Borough of Brig- 
house. 5IEDICAL OFFICER OF HEALTH to the 
Hippcrholme Urban District Council, MEDICAL 
OFFICER OF HEALTH to the Halifax Rural 
District Council, and MEDICAL SUPERIN- 
TENDENT to the Brighouse Joint Hospital 
Board. 

Th^ total salary for the combined posts will 
be £850 per annum. An allowance of £50 per 
annum will also be made towards the expenses 
of a motor car. 

The appointment will be subject to the 
Samtari ufficers Order, 1926; the Local Govern- 
ment (Qualifications of Medical Officers and 
Health Visitors) Regulations, 1930; the approval 
of the Ministry of Health and Board of Educa- 
tion ; and will be terminable by three months’ 
notice. 

Applications, stating age, previous experience 
and qualifications, together with copies of not 
more than three recent testimonials, to be 
received by the undersigned not later than 
the first post on IVedncsday, June 17th, in an 
envelope endorsed “ Jledical Officer of Health.” 

Town Hall, ERNEST H. CLEGG, 

Brighouse. Town Clerk. 

May 30th. 1951. 


Boroiig-b of Hiuldersfield. 

PUBLIC HEALTH DEPARTJIENT. 


BRADLEY WOOD SANATORIUM FOR 
PULMONARY & SURGICAL TUBERCULOSIS. 

RESIDENT MEDICAL OFFICER AND 
ASSISTANT JIEDICAL OFFICER OF HEALTH. 


.'Applications are invited for the above appoint- 
ment fiom registered Medical Practitioners who 
have hud special e.xpcrience in the diagnosis 
and treatment of Tuberculosis. A good know- 
ledge of X-ray work is essential. Board and 
residence are 'provided and a salary of £500 
increasing to £600 per annum. The Local 
Government and Other Officers Superannuation 
Act, 1922, applies to the officer holding this 
position, and a deduction at the rate of five per 
cent, per annum vvill be made from the salary. 

Tlie eng.'igement uill be terminable on three 
months' notice from .either side. Applications 
should be accompanied by copies of not more 
than three testimonials, and addressed to John 
M. Gibson, B.A., M.D., D.P.II,, Medical Super- 
intendent of Hospitals and Medical Officer of 
Health, so us to reach him not later tlian 
June 18th. 

Forms of application are not providecl. ‘ 

Town Hall SAMUEL PROCTER, 

HuddiM-sfield, Town Clerk. 

_ May 30th,J_93_H • 

(2J i t y of B i r m i n g li a m. 

CITY BABIES' HOSPITAL. (85 DecU.) 


A SECO.N'D liESlDENT MEDICAL OFFICER is 
required iinmcdiately for a period of six 
months. .Applications are invited from ladies 
with previous experience as House Physician, 
preferahlv in a Children’s Hospital. Salary 
£100 per annum, with board and Laundry. 

Applications, giving all particulars of qualifi- 
catioii'*. age, and experience, should bo sent to 
tlie Medical Officer of Health, Council House, 
Birmingham, on or before June 23rd. 


s*- 


Albans and Mid Herts 

HOSPITAL AND DISPENSARY',' 
Church Crescent, ST. ALBANS. 


Applications arc invited for the post of 
Male or Fem.ale RESIDENT HOUSE SURGEON. 
Salary £150 per annum, with board, residence, 
and laundry. 

Applicationn to be sent to. the Secrcf.ary, St. 
Albans and Jlid Herts Hospital, No. 38, St. 
Peter’s Street. .St. .\lbans.' 

June 4tli, 1951. 


P 


Hcldiiigtoii Green Cliiltlren’s 

IIOSPIT.AL (Incorporated), London, W.2. 


Amilications arc invited for the po«t of 
I additional HONORARY SURGEON to the 
ir Nc*e, and Throat D-partment. C.indid.'itea 
u«t be Fellows of the Royal College of 
irs.-on^. Enclaiid. 

.Vi'nlie.atum's. -tating age and qualiftcationc, 
eoriipanii’d bv copies of three testimonials, 
ould re.-xeli t'b" undersigned not later than 
ituiJav. JiiH 4lh. 

■ JAMES A. HAMLIN, Secr<tar%, 


C ^NprwicB . 

ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSIST.4.NT SCHOOL MEDICAL OFFICER. 
Salary £500, rising to £700 per annum by 
annual increments of £25 ; any other fees 
obtained must be refunded to the Council. 
The person appointed will be required to devote 
his whole time to the 8er\'iccs of the Council, 
and must not engage in private practice either 
within or without the Council's time, and he 
must be prepared to undertake any Jledical 
duties of the Department, including occasional 
duty and/or residence at the Isolation Hos- 
pital, and work under the" School Sledical 
Service and Maternity and Child Welfare and 
Tuberculosis Schemes. Candidates must possess 
a Diploma in Public Health. Age not to 
exceed 40. 

The officer selected will "be under the direc- 
tion and supervision of the Medical Officer of 
Health, who is also the School Medical Officer, 
The place of residence of the person appointed 
must be approved. The appointment will be 
subject to the terms and conditions of the Local 
Government and Other Officers Superannuation 
Act, 1922, and the successful candidate will 
be required to furnish a medical certificate of 
fitness. 

Applications, stating age, qualifications, ex- 
perience, and when at liberty, accompanied 
by copies of not more than three recent testi- 
monials, must reach the undersigned on or 
before June 25th. 

Canvassing, directly or indirectly, is pro- 
hibited and will disqualify. 

V. E. SOOTHILL, M.O.H. k S.M.O. 

Public Health Department, 

6B, St. Giles' Street, Norwich. 


of Portsmoutli. 

THIRD ASSISTANT RESIDENT MEDICAL 
OFFICER. 


C ity and County of Isewcastle- 

■ UPO.N-TYNE. 

CITY HOSPITAL FOR INFECTIOUS DISEASES. 

RESIDENT MEDICAL' ASSISTANT (Male). 

YVanted immediately, a Resident Sledical 
Assistant (male), who holds a registrable quali- 
fication in Medicine and Surgery, and possesses 
a practical knowledge of Bacteriology. The 
holding of a previous resident appointment and 
some experience of general practice will be 
considered a recohimcndation. 

Salary £350 per annum, with board, lodging, 
etc. 

The appointment is for the period of one year 
only. . . 

Applications, st.ating ,age, qualifications, and 
previous experience, to be forwarded, witli copies 
of not more than three recent testimonials, to 
the Jledical Officer of Health, Town Hall, 
Newcastle-upon-Tyne. 

June 8th, 1951. 


and County of Js^eiY’castle- 

UPON-TYNE. 

NEWCASTLE GENERAL HOSPITAL. 

Applications are invited from duly qualified * 
and registered Jfedical Practitioners ' for the 
post of PATHOLOGIST (part-time) to the above 
Hospital. The salary payable is £150 per 
annum. 

Further particulars may . be , obtained from 
the Medical Officer of Health, ^Health Depart- 
ment, Town Hall, Newcastle-upon-Tyne, to whom 
all applications, accompanied by not more than 
three recent testimonials, should be sent. 

June 9th, 1951. 

" and County of Newcastle- 

UPON-TY'NE. 




Applications are invited for the appointment 
of a Third .Assistant Resident Medical Officer 
for the ST. MARY’S HOSPITAL, ST. JIARY’S 
INSTITUTION, and CHILDREN'S HOME. 

The appointment will be limited to a term 
not exceeding one year, and will bo subject to 
one month’s notice on either side. Salary at 
the rate of £250 per annum, with furnished 
apartments, rations, and other allowances. 

Candidates must be single, and duly regis- 
tered. Preference will be given to those having 
»a knowledge of the treatment of mental diseases, 
and who have experience in surgical work. A 
Resident Medical Superintendent is in attend- 
ance. 

Applications on forms to be obtained at this 
office, accompanied -by not more Ilian three 
recent testimonials, and a- description of the 
dtploinas, certificates of degrees, licences, and 
other instruments held by the candidates, to be 
forwarded to -me, endorsed ” First Assistant 
Resident Medical Officer, ”bvT»iesdav,. June 23rd. 

The Guildhall, F. J. SPARKS, 

Portsmouth. . Town Clerk. 

June 3rd, 1931. 


P eamount Sanatorium, Newcastle 

CO. DUBLIN, 

ASSISTANT RESIDENT MEDICAL 
SUrEUINTENDE.NT. ' 

The Committee of Management of Peamount 
Sanatorium invite applications for the position 
of Assistant Resident Medical Superintendent at 
Peamount. Salary £300 per annum,' rising by 
yearly increments of £10 to £550, phis apart- 
ments. fire, and light. Agreement to six months’ 
probation, one month's notice on either side to 
terminate the agreement. Further particulars 
to be obtained from the Hon. Secretary, 9, Ely 
Place, Dublin. 


City 


Mental Hospital, 

KOITINGHAM, 


Wanted, JUNIOR ASSISTANT 3IEDICAL 
OFFICER (male), preferably with some post- 
graduate General Hospital experience. Salary 
£550, rising by annual increiiieuts of £25 to 
£450 per annum, all found, with an additional 
£50 per annum on obtaining the D.P.M. The 
Hospital lias a well-equipped • I.aborator\'. 
Applications, with fullest particulars, shouid 
he sent to the Medical Superintendent forthwith 


Coil’ctt Hospital, Stourbridge. 


renmrpcl 

commence duties on July 12tli next. Annoii 
ment for not less (ban six months. .Sa/arv 
the rate of £200 per annum, with boar 
npartinruts. and latindrv. 

Applications, with copies of t«-atimoni.al 9 
he H-nt to the undersigned not later th- 
Tue<dav, June 3CtIi. 


F. 

118, High Street, 
Stourbridge. 


PERCIVAL EVERS. 

Secretary. 


NEWCASTLE GENERAL HOSPITAL. 

TWO HOUSE PHY’SICIANS AND THREE 
HOUSE SURGEONS. (Male or Female.) 

Applications are invited for the above posts. 
The salary in respect of each of the appoint- 
ments, which are tenable for six months, is at 
the rate of £100 per annum, with board, 
lodging, etc. , . , 

Applications, whigh sboiild be delivered by 
June 30th, stating age and qualifications, to- 
gether with copies of not more than three 
recent testimonials, to be addressed to the 
Medical Officer of Health, TowivUall, Newcastle- 
upon-Tine. 

Juno 9th, 193H 


Citj' 


Hospital. 


erby 

SENIOR ASSISTANT MEDICAL OFFICER 
(Resident). 

A vacancy as Senior .Assistant Medical Officer 
(male) will occur at the above Hospital of 300 
beds for the treatment of general cases, on 
September 1st ne.xt, and applications are inviteu 
for the post. . . . , . ,r .i; 

Candidates, who must be registered in Medi- 
cine and in Surgery, and have held resident 
appointments in a General Hosjutal, must not 
exceed 40 years of age. The officer aPPOint^ ' 
ivill work under the control of the Med cal 
Superintendent, and will devote his whole time 
;o the official duties. , ‘ 

Salary at the rate of £350 per annum rising 
iy annual increments of £25 to £450, with 
joard and residence. • . . 

The appointment (determinable , by tviO 
uontlis' notice on either side) is subject to the 
provisions of the Local Government aim . 

Ifficers Superannuation Act, 1922, and the 
uccessfiil candidate will be required to pass 
I medical examination. . - ■ , 

Applications, stating age, qualifications, and 
irevious experience, and accompanied by copies 
J three recent testimonial-s should be sent to 
he undersigned not later than ^\cdnesaa\, 

unc 24th. GOBDON LILICO, 

Medical Officer of IlcaUh. 
rublic IlcaUh Department, 

Ford Street, Dei by. • 


llie Guest Ho.spital, Dudley. • 

(General Hospital— 107 Beds.) 

rwo HOUSE SURGEONS required, one to, 
ninicnce duties Julv 15th andone August 23rd./ 
larv £160- £170 per annum, according to 
ncrience, with furni.died apartments, board, 

I laiindrv. Candidate.'! must he fully quaJified 
;1 registered. Applications, stating age, quail 
itioiH, and cxiierience, and accompanied by 
ties of testimonials, to be sent to the under 

If. RAY'MOND HURST, 
lie Guest Hospital, House Governor & 
nudh-y. Secretarj'. 

line 9th- 
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APPOINTMENTS — Important Notice. 

Aledical rractitioners are requested not to apply lor any appointment referred to in the folioiving table n-itb- 
out having tirst communicated witli the Medical Secretary of the British Jledical Association, B.JI.A. House, 
Tavistock Square, AY.C.l (in tlie case of Scottish appointments, with the Scottisli Jledical Se’cretarv. 
«, Drumsheugh Gardens, Edinburgh). 


(a) British Islands. 


Town or District. | Town or District, 

j Town or District. 

general post OFFICE. 

Mcdicul Ofperr — IFomari.) 

CONTRACT PRACTICE 

PUBLIC HEALTH ira.m 

CONTRACT PRACTICE. 

EBBW VALE, MON. 

(irnrlmeu’j' ^cdiciil Socirti/.) 

KE.Uni AND DISTRICT. 

(Medical .iid Aesociatioii.) 

•NEWPORT EDUCATION COMillTTEE, 
(.^trirtanf .School Medical Officer and 
Medical luspectar of RchoaU—Male.) 

OAKDALE. MON. 

(Medical Officer for -Vrrfical Aid Attodatioir:) 

1 PRF-STON COUNTY BOROUGH. 

(.itfiitant School Medical Officer — remafe.) 

1 (Jiefident Medical Officer^ Freefon /nsftfution, 

1 Fuhcood.) 

ClLF.Vcil GOCII, GLAMORGAN. 
(II’nrlvMpnV .Mcdicnl Scitevie.) 

OGSrORE VALLEY, GLAMORGAN- 
(IVt/udbam CoUieri/ .IfeJical Aid Society.) 

(ir orl-mcn*s Medical Sehenie.) 

LOWESTOFT SIEDICAL INSTITUTE. 
(Sledical Officer.) 

\ STAFFS COUNTY MENTAL HOSPITAL, 

• BURNTWOOD. 

(Third Attietaut Medical Officer.) 

SURREY COUNTY COUNCIL. 

(Aftislaui Medical Officer.) 

LLWVNYRIA, CLYDACH VALE, 
rE.SYGRAIG, GLAJtOUGAN, 

(M ori-turn's itedicol Scliemf.} 

PUBLIC HEALTH. 

DEVO-N COUNTY COU.NCIL. 

(Seftool Medical Inspector — Male.) 

M-VRDY, GLAMORGAN. 

(lUorlwen’^ }Iedic(il Sc^tetne.) 

WCLV tlHHASIPTON COUaNTY BOROUGH. 

' (Attitlant Medical G.^Tcer.) 

SIEUTHVR VALE COLLIERY WORKMEN’S 
MEDICAL COMMITTEE. 

(irorlwj.il’. Medicnl Schrmr.) 

MIDDLESEX COUNTY COUNCIL. 

(Junfdr Attiitant Medical Officer at tVaji^ur: 
Mental tlotpUal—Male.) 

kOifis-blHRE NORTH RIDING EDUCATION 
' COMMITTEE. 

1 {Artistant School Medical Officer.) 


(b) Overseas. 

jMedieal Practitioners are requested not to apply for any appointment referred to in the following table with- 
out having first communicated with the Honorary Secretarj' of the Division or I’ranch named in the second 
column or with the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock Square, W.C.l. 


Town or District. 

1 Hon. Sec. of Division 
or Branch. 

Town or District. 

1 Hon. Sec. of Division 
! or RrancU. 

1 Town or District. 

Hon. Sec. of Division 
or Branch. 

NEW SOUTH WALES. 

(AH Friendli/ Sociflii 
Aiip'iihtmenti.) 

'Dr. J, G, HUNTER 
' (Medical Secretary, 

i New South Wales 
Branch), 135, Mac- 
quarie St., Sydney, 
N.S.W. 

SOUTH AUSTRAUA. ' 

(Lodge .ippointmeutt.) 

Secretary, South Austra- 
lian Uraiicb, B.M.A. 

1 House, 206. Koilb 

1 Ttrruce, Adelaide. 

WELLINGTON, 
NEW ZEALAND. 
(Ua/drnct Practice 
Appoint tnrnlt.) 

[ Dr. G. r. V. ANSON 
' (Hon. See., New Zea- 
land Branch), British 
Medical Aisboation, 
P.O. Box 156, Welling- 
ton, New Zealand. 

QUEENSLAND. 

(Brixhane Attoeiated \ 
Triend)!! Socieiict 
InttiUite.) 

The Hon. Sec., Queens- 
bind Branch, British 
jledical Association. 
B..M.A. Building. Ade- 
laide St., Brisbane. 

VICTORIA. 

i'(.lH I>i#ti(«fe or .Verficfll 
jj hiipemariet.) 

Dr. J. P. MAJOR, i 
(Uou. Sec., Victorian !{ RXSTERN AUSTRAUA. ! 
Branch), British 31edi-,l 1 

cal Association. Medi-jj (Confroet and Lodge 
cal Society Hall, East; I'nicticer.) 

Melbourne, Victoria, j 

)i 

Hon. Sec., Western 
Australian Branch, 

British Medical Asso- 
ciation, No. 6. Bank of 
N.S.W. Chambers, St. 
George’s Terr., Perth, 
M’esfern Austr.illa. 


June lOth, VJH. By Order of the Council. ALFRED COX, Medical Secretarj'. 


]gast 


Suffolk uiul Ipswich 

HOSPITAL. IPSWICH. 

(265 DijUs— 7 Uesideuts.) 


Applications arc invited for the post of 
CASUALTY OFFICER. Salary £120 per annuin 
or more nccoiduig to experience. Board, resi- 
dence. and laundry. 

Applications froiii Britigli (male) candidates, 
Btaling age, qualifications, and experience, 
accompanied by three recent teslunouials, to be 
Sent to the undersigned. 

The Hospital, ARTHUR GRIFFITHS, 
Ipswich. Secretary, 

June 1st, 19S1. 


A 


ssistunt 


Eesident Surgeou. 


The Committee ol the ROT-M. N.\TION.M. 
ORTIIOIWEUIC IlOSl’lT.VL invite iipplicaliolis 
for the appoiiitiueut of Assistant Resident 
Surgeon (male) at the COUNTRY DRAN'CH, 
ST.\NJrORE. .MIDDLESE.N. Appointment for 
2 years. £350 a jear. 

Candidates must be FeRow-g of the Roval 
College of Surgeons (England). Applications, 
with copies of tlirec recent testimonials, to be 
sent in on or before June 23rd to 254, Great 
PoHland Street, W.l. addressed to the Secretary, 
from whom further particulars of duties may 
bo obtainod. 


T he Jessop Hospital for I\"omen, 

SHEFFIELD. (146 Beds.) 
Gjnaecological and Maternity Departments, 

The Board of Management invite applications 
for the appovntmcnl of Three ASSIST-ANT 
HOUSE SURGEONS (male), for a period of si.\ 
months from a date early in July. Salary 
£100 per annum, together with board, resi- 
dence and laundry. 

.AypUcatiotis, stating age, together with conies 
of recent testimonials, should be addressed to 
the undersigned iinnicdiatclv, 

II. B. SHELSWELL, Secretary. 


i 

I 


gen in oil’s 


Ilo.spital 

Greenwich. 


Society, 


The Committee invite candidates for the 
appointment of IIOU.SE rjIVSICIAN at the 
HOSPITAL FOR TUOFICAL DISEASES. Ends- 
leigh Gardens, W.C. Candidates must be doubly 
qujlihed and registered. The elected candidate 
will bo required to lake «p duly on July 1st. 
Salary at the rate ol £150 per annum, with 
board, residence, and washing. The appoint- 
iiient Will tic for six nionths. Applications, 
stating age, together with copies of not more 
than three recent testimonials, to be sent in 
on or before June 22nd to the undersigned, 
from whom further particulars can be obtained. 
Greenwich. R. E. V. DAX. 

June 2nd, 1951- Se creta ry. 

Shropshire Orthopaedic Hospital 

hO AND AGNE.S HUNT SURGICAL 
HOME, OSWESTRY. 


HOUSE SURGEON (male) required on or 
about July 1st. Appointment for six month*, 
with possibility of e.xtension. Salary at the 
rate of £200 per annum, with board, resi- 
dence. and laundry. Two weeks' holiday for 
each Six months' service. 

Applications, stating age, with copies of throe 
recent testimonials, should be reccivetl by the 
Secretarv-Supi. on or before June 20th. 

g t 0 c k p o r t. I n f i r 111 a r y . 


HOUSE SURGEO.V (male) required. Salary 
£175 per annum, with board, residence, and 
laundry. - 

Applications, stating age, Unii*ersit\\ qualifi- 
cations, and experience, should b«* accompanied 
by copies of throe testimonials, addressed to the 
undersigned, and delivered here not later than 
Saturdajs June ZOtlu 
Duties to commence July 10th. 

EDWIN J. rE.\ItCE. 

Secretary-Supl. 


Gt. Peter’s Hospital for Stone, 

ETC., 

Henrietta Street, Covent Carden, W.C.2. 

CLINIC.AL ASSIST.WTS are required by the 
following nienibers of the Ifonorarv Staff,’ who 
Dttenu the Out-patient Departme.nt a’s indicated ; 


Mr. Switt Joly 
.Mr. Ciidord Morsoa 
Ur. UarriTigtun 


Mr. Oglec Ward 


Mr. Alban Andrews 


Moiiduss Z to 5 p m 
Saturday's 2 to 7 p m. 
Tuesdays 2 to S p uj. 
Tluirsdais 5 to T p.ni. 
Weds. 2.50 to 6 p.m. 
Fridays 2 to 6 p.m. 
(Women and Children) 
Mondays 6 to 7 p.m. 
Friday's 5 to 7 p m. 

Appointments are made for sis months from 
July 1st, 1931, a fee of five guineas bcintf 
pavable to the Hospital. 

Apj/licationa will be received bv the under- 
signed up to the first post on Tueeday. 
June 16th, 1921. 

BEECHEV ROGERS. Scerttary. 

Salratioii Arniv, 

THE MOTHERS’ HOSPITAL. 

Lower Clapton Road, Cla]iton, E.5. 

.Applications are invit#‘d from Medical Women 
for the posts cf SENIOR and JUNHm RESI- 
DENT MEDICAL OFFICERS. The Stnicr posi- 
tion, which IS for twelve muoih*. t*ecomes 
vacant oii July 1st, the salarj Ik'Uic £ 1$0 
per annum, with board, residence, and laundry. 
The successful candidate will W 
carry out the duties of the Junior €fi 
Medical Officer for the flr^t v a. jrom 

The Junior po^t is for six m-nify 
August l«t. Salary £60 per annum. «>th 
rwiiierici-, anU ..ncnials. mu-t >' 


iphe 


to tlie Sccrel.vrv on 


(Appointment* eonttn 


ed on p. S4j 
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Britisi) lUedical Journal, 

BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQ., LONDON, W.C.I. 

TIA ; Articulate, Westcent, London. 
Tel.x JlusEUii 9861 (4 lines). 

SMALL 

ADVERTISEMENT RATES. 

Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 

(a Jino averages 5 words) 

Address must be paid for. 

All advertisements should 
reach the above address by 
not later than first post 
TUESDAY preceding publi- 
cation. 


ASSISTANCIES. 

T^anted, July 1st, young euer- 

* ’ gotic ASSISTANT, outdoor, .male, single, 
for country hospital town Partnership Practice. 
Pccently qualified preferred. Must be keen on 
Anaesthetics and Midwiferv. Good opport. for 
obtaining e.xteiuive expcr.'in general practice 
and sing. Salary starting at £250 p.a. (hoard 
and lodging found). Essen, parties, and tests. — 
No. 3610, B.M.A. House, Tavistock Sq., W.C.l. 

A^antecl. — Assistant ■ (indoor), 

* » male, panel and private Practice in 
University town near London. July Ist. .Able 
to dispense, cycle, and drive car (if possible). 
Salary to commence £260. Work light,— Add., 
No. 5612, B.M.A. House, Tavistock Sq., W.C.l . 

T^anted. — AVell-qualifiecl 

’ » married gentleman as ASSISTANT, with 
definite view to Partnership in good-class 
country Practice. Sport of all kinds. Salnrv 
£500 p.a.— Address. No. 3693, B.M.A. House, 
Tavistock Square, W.C.l. 

"y^anted. — Assistant, male, 

* » With Hospital and general experience. 

£350 p.a. (indoor) Usual bond. State par- 
ticulars, age, height, etc. Photo (returnable),— 
Address. No. 3683, B..M.A, House, Tavistock 
Square, W.C.l. 

W anted. — Assistant, with view 

to early Partnership, in large three-man 
industrial Practice in the Midlands. Share for 
disposal 2 '9, about £1,200 per annum gross. — 
Address, stating all necessary particulara. No. 
36 08, B.M.A. House, Tav istock Square, W.C.l. 

T^anted immediately, single, 

* V male ASSIST.\NT, South Coast Jtesort. 
Panel anti private. Work light. Dispenser kept. 
Able drive car. Usual bond. Send photo. 
Reasonable salary. — Address, No. 3619, B.M.A. 
House, Tavistock" Square, W.C.l. 

TATanted. — Outdoor .Assi.stant, 

T Y male, young, unmarried. Near Liverpool. 
Able to drive car. Usual bond. Salary £350. 
Some experience preferable. Full particulars. 
— .\ddres3. No. 3681, B.3I.A. House, Tavistock 
Square, W.C.l. 

"V^anted, in London, Part-time 

Y V lady .-\SSIST.\NT, duties nominal, about 
tliree hours per week. Suit recently qualified 
studving for D.P.H. Prosp=»ct of rartnershii) 

later. State age, quul»., and previous exper. 

No, 3625 . B.M.A. House, Tavistock Sq., W.C.l, 

W anted.— Second Mtile Assistant, 

Single, for large Practice near Jlan- 
clie«tcr. — Address, with references and recent 
idiotograph. No. 3506, B.M.A. House, Tavistock 
Square. W.C.l. 


N oi’th Wale.s.— 'Wanted a 'Welsh- 

speaking outdoor ASSISTANT for general 
Practice, private and paneL District industrial 
and - rural. Usual bond. Itefcrenccs required. 
— Address No. 3031, B.M.A. House, Tavistock 
Square, W.C.l. 

(Antdooi- Assistant wanted for 

middle of June, salar 3 ' •commencing' 
£400, light work, in good-class Practice in 
Midlands. British iiationalitj*. Ample oppor- 
tunity for gaining experience in all branches 
of general practice. — Address, No. 3507, B.M.A. 
House, Tavistock Square, W.C.l. 


HOLIDAY LOCUMS 

rOR A RELIADLC SUBSTITUTE CONSULT 

THE iilEDICAL AGENCY. 


P atliological and . Bacteriological 

LAIIOUATORV ASSISTANTS ASSOCIA 
TION. — Patliologists and Bacteriologists reqiiir' 
ing SKILLED CERTIFICATED LABORATORY 
ASSISTANTS are invited to communicate with 
II. GooDIxe, Hon. Sec., “ Moclfre/' 10, Holbeck 
Grove, Victoria Park, Manclicster. No fees. 


'VX7ell -qualified woman, with good 

Y Y Hospiial and G.P. experience, desires 
ASSISTAXTSHIP, permanent or part-time. 
London area. Long lAicum considered. Age 
29, keen, able drive car. Interview London. — 
No. 3512, B.M.A. House, Tavistock Sq., M'.C.l 


LOCUMS. 

rOR LOCUM TENENS APPLY TO 
PERCIVAL TURNER, Ltd. 

The oldest and only Agent who for 50 
years has supplied substitutes at short 
notice without fee to principals. 

4 , ADAM ST., Strand, London, W.C.2. 

Teleg. : 'Phone: 

“ Epsomian, Lond.” Temple Bar 9011. 

After Onice Hours: Epsom 9142. 


T^Tanted. — Locunis hy Medical 

YY Woman, L.R.C.P. Sc S.. L.M., D.P.H. 
Accustomed sole charge and dispensing. 5 yrs.' 
experience. Free in town Juno 22nd. now in 
Sussex. Will go anywhere. — Address, No. 3687, 
B.M.A. House, Tavl'stock Square, W.C.l. 


'\A7®''ted. — ^Loeunis by M.R.C.S., 

YY L.n.C.P. (woman). Ex II.S. Experience 
G.P, locums. Own car. Now free in London.— 
Address, No. 3682, B.M.A. House, Tavistock 
5)quare, M'.C.l. 

D octor exjjerienced in Hospital 

and General Practice, disengaged after 
June 24th. LOCU.M TENENS. Testimonials if 
required. — .Address, Dr. Childs, c/o Westminster 
Bank, Pavilion Buildings, Brighton. 


xperienced Practitioner is pre- 

J-i rare<l to undertake LOCUM WORK, July 
or August, in country or countrj- town where 
work is liglit. Hospitality for wife and moderate 
fees in a pleasant district.— .Address, No. 3611, 
B.M.A. House, Tavistock Square, AV.C.l. 


W anted iininedintel v. — Indoor 

and Outdoor A.SSISTAN'TS for Town and 
Countrv Practices, with and uithont view 
GockI salaries. State full particulars.— BiuTisn 
MediC.\l Bureau. 55. Cross Street, .Manchester. 


w 


Assistant, male, in- 


/»/ anted. ...... AAA 

'y door, private .nnd panel Prai-tire. .St.at' 
a iiarticiilars. References. — .^dtlre^s. No 
BM \ Taviatock Square. W.C.l 


IX/Tedical Assistant, male, to live 

J-T-l in required for Sutiurban Praeti<-e near 
(llu-.o'w. Salary £250. nil found.— Appli f. 
C't'vnronp. Hrj-rox ir C.AUur.ON. Writers. 257, 
W«-.t George Street, Glasgow, C'.2. 


( general Jledical Practitioner 

A (retired) undertakes LOCUM TENENS 
work. Large experience in London and 
country. Where work is light 6 gns. charged. 
— .Address. No. 3625, B.M.A. House, Tavistock 
Square, W.C.l. ^ 

G eneral Practitioner, ago 43, is 

willing to undertake* LOCU.MS or depu- 
tize in Bri.stol district. Own car and liouse.— 
Dr. E. Faraker, 85, Coldliarbonr-Rd., AVestbury 
Park, Bri stol. 

■fXospitality Locum neorlecl, 

_l J. pretty Cotswold Town. Small Practice, no 
midwifery.' night work, - or - Sunday Biirirery, 
nor AVednesdav evening. Golf, tennis, and boat- 
iii". Suit nm'n and wife. Fees 5 gns. weekly, 
for 3 weeks in Jul)’. — At rite, BJIfBCSAV., 
^lonomark Ho use, High Holborii, AA'.C.l, 

Tuly Locum supply in Eastern 

V Counties or Cambridge or London area. 
Panel small preferably. M.B., Ch.B., experi- 
enced, Ex H.S. and H.P, Abstainer. London 
references. — Applv, 3IEDICUS, 64, Botinvell 
St reet, Glas gow, C.2. 

T ady Locum Assi.stant wanted, 

4 weeks, atarting .August lat 5 ms 
indoor. No responsibility. — Address N« ^%n- 7 ' 
B.31.A. Hou^e, Tavistock Sq uare. W.f??; 

T ocAim. Jjafly Doctor Avaiitcd 

«*ii /'’«■ three or four weekx 

Mulland town Aery light work, ifotor. T^ms 
£5 5s. a neck and train fare.*?.— Address 
5680. B.M.A. iloui.e. Tari^tock S<iukrJ. 7\v.^°- 

L oonn wanted, liaving own nnr 

or motor-cycle, for 7 to 10 da^•f« from 
-fune 21««t. Country Practice near Cambrid"-. 
\V.,rk >crv light.— Address. No. 5627, B.M.'.A. 
Mouse, Tavistock Square, AA'.C.l, 


(William Grant.) 

AVateroate House, / Temple Bar I054i 
15, \0RK Buildings, TeL -I Riverside 1254. 
Adelphi, AV.C.2. [ (Mght Culls) 

L ocaims wanted, for a London. 

Borough — (u) Tuberculosis Officer during 
July; (h) lor general Public Health and JIater- 
nity and Child AVcIfare work during July anti" 
August. D.P.H. desirable. B..M.A. lees p*aid.— 
Write Box A'S86, AA'illings, 86, Strand, \\’.C.2 

l\/r edical .Man offers good salmon 

and sea trout fishing, private water, 
R. Towy, August, and hospitality, in return for 
LOCUM ; two .or. three weeks. AVork light. Car 
essential,- Dr, Alex Lindsay, Nan'tgaredig, 
CarmartliPTi. 

"lyTcdical MMinan (senior) espeii- 

-LY-L enced in G.P. and Sanatorium work, open 
to undertake LIGHT LOCUM AVORK. no mij-. 
wifery. Free end of June, — .Address, No. 5690,. 
B.5I.A. House, Tavist'xrk Square, W.U.l. 

S enior man, ' experienced G.P., 

Mental and Nerve Case.s, will act L.T. or 
A.s3ist, view permanency. South or AVest 
Country or seaside. Institution preferred, or 
would go a vo%a"e- Capital available. — Address, 
No. 3513, B.M. A. House. Tavistock Sq., AA'.C.l. 

W oman G.P., experienced in 

Pediatrics, available as L0CU3I for 
afternoon AA'elfare Clinics throughout summer, 
in London or Home Counties. — .Address, No. 
3624, B.M.A. House. Tavistock Square, AV.C.l. 

MEDICAL POSTS.' DISPENSERS, etc. 

W anted. — Resident Medical 

SUPERINTENDENT for small Private 
Mental Home. AVouId suit retired Practitioner. • 
— Addre-ss, No. 3605, B.M.A. House, Tavistock 
Square, AA'. C.l. ■ _ 

A Lady. Dispenser-Bookkeeper 

•supplied Immediately on request, quali- 
fied and with practical experience in private 
practice and dispensary \yQrk, also trained in 
Bacteriological Laborafories of the LONDON 
COLLEGE OF PIfARM.ACV FOR AVOMEN. Pre- 
paration for Examinations. — Write, wire, or 
'phone (Park 0969), Secretary, 7, Westbourne 
Park Road, W.2. 


D ispensers supplied to Doctors 

at short notice, without fee. Qualified and 
experienced in private and panel practice. PeM 
manency and part-time Bookkeeper-Dispensers, 
Secretary-Dispensers, Nurse-Dispensers, and 
Chanfleuse-Dispensers.— AA’rite, wire, or 'phone - 
Central 3679, TliE RELIANCE Bureau for 
Dlspensers, 12, Holborn Viaduct. E.C.l. • 


D octor recominoiids capable 

lady as SECRETARY-RECEPTIONIST or 
HOUSEKEEPER-RECEPTIONIST. Widow wlic . 
lias studied -Medicine four years at University. 
Can drive car. Temporary or perman:-nt post. 
—’Phone, Fulham 6327, or address No. 3684, 
B.M..V, House,. Tavistock Square, AV.C.l. 


D octors requiring qualified 

Dispensers, Nurse-Dispensers, Secretary- 
Dispensers or Chanfleuse-Dispensers, are invuted 
to write, wire, or 'phone Temple Bar 6858, T**®- 
Dispensers’ bureau, 15, Lindsay House, 171, 
Shaftesbury .Ave nue, London, AV.C.2. 

T ndy Dispenser (Hall) desire,? 

J-i PO'ST, London or Southern England pre- 
ferred. 6 years' experience. Excellent refer- 
ences. “ Fi'OLLIOTT,” Cheriton, Castle Road, 

Torquay. - 

L ady desires post as" Secretary to 

Doctor. E.vcellent medical and commercial 
references. Expert shorthand-typist. Tall, good 
{ijipearancc, well educated. Liverpool distriet.-— 
.Ali&s L.. 154, Queen’s Drive, Mossley IIilJ, 

Liver pool. 

L aryngologist, young, expori- 

eiicgd, seek* POSITION anyuhere. Capable,, 
pnthusiabtTc. Combine general work if neces- 
^<n^v. Urgent.— “ G. AA*. M..” c/o Hugh Cairn.*,. 
F.R.C.S., London Ilotpital, E.I. _ 

rphe I?oyal Army Medical Corps 

J- AS.SOCIATfO.N’. 85, Eccleaton Square. 
S.AAM (Telcplione A'ictorla 2722), supplies quali- 
fied Dispensers, Bookkeepers, Laboratory Assist- 
ants, Sanitary Assistants, JInIe Niirse.s, Mental 
and Spcei.-iJ Treatment Orderlies, Dental Clerk 
Orderlies, Porters, Caretakers, itc., wMliout 
charge to prospective employers. 


al.;e "'timu ',"'™..h'V/®S'’’''E\ 7« '"rw 
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D entist i-eqnires professional 

ACCU.'fJIODATION (1 room sufTic-ient), 
with Doctor, with Jarjre panol Practice where 
ASSISTANCE for iteneral Anaesthetics is avail- 
alile. Dondon or siiburb=i. — Address, No. 5615, 
D.M. A. House, Tavistock Square, W.C.l. 

D evon. — Exceptionally good 

QUARTERS. 700 feet above sea-level, very 
Iiracipfr. Lartre airy rooms, good living, ideal 
garden, croquet, badminton. 10 — 15 minutes 
iroiii golf, tennis, fishing, sivimming baths, 
bowling green, station, and town. Speciallj* 
ivcommendfd by Doctors. — ’Phone : Garage, 
Brandizo House, Okehampton. 

D octor’s -n-idow in Nortli London 

having large house, garden, car, good 
stafl, would like some PAYING GUESTS, Terms 
moderate. — Address, No. 371, B.M.A. House, 
Tavistock Square, W.C.l. 

H arley St. — To Let for some 

months. PART-TIME CONSULTING ROOM, 
good waiting room and attendance. Appoint- 
ments made. — .\ddress, No, 3616, B.M..A. House, 
Tavistock Square, W.C.l. 

H ouse for Sale. — Splendid oppor- 

tunity for Professional Man. House 
specially built for Doctor. Rapidly growing 
«ii>trict, N. London. Owing special circs., ex- 
tr.'mely low price asked. Only wants seeing. 
Principals only. — Full parties., BOLLEUELt. & 
Roche. Soluutors. 24, St. Mary’s Axe, E.C. 

L ondon, North. — Corner Ee.si- 

DEN'CE. suitable Doctor or Dentist, nearly 
opp. Metro station, in rapidly developing suburli. 
Six rooms, usual offices, nice garden, room for 
garage. Cash required about £400. Good 
opportunity lor establishing Practice. No 
gooflwill asked. — Address, No. 5692, B.M.A. 
House. Tavistock Square, W.C.l. 

M nnehoster, near. — Grand Open- 

ing for Medical Man, rapidly growing 
iosidentiiil district. Detached HOUSE, 3 ent., 
kit., scull,, pantry. 4 beds., bathroom; 3 en- 
trances. Price £1,200. — .lOHN’ C. Edwaods, 
25. Brnzonnosa Street, Manchester. 

O ccupier of suitable house -in 

rapidly growing district (Home Countv') 
could give ACCOyniODATlOK to Ladv Doctor 
wishing establish PRACTICE. Verv ’moderate 
rental.— Address, No. 3631, House, Tavi- 

stock Square, IV.C.l. 

P art-time Consulting’ Room in 

Harley Street district.— A fine CO.VSULT- 
ING ROOM, with or without plate, is now 
available in a first-class professional building. 
Every convenience. Rent £50. p. a.— Address, 
No. 3328, B.M.A. House, Tavistock Sq., W.C.l, 

RENT ONLY £85 p.a. 

S anderstead. — Close to Station 

and simps, main road position. Seven 
bed., bath., three recep. Modern. Suit Dentist. 
— Apply, DiCKiXS, 4, George Street, Croydon. 

T o Senii-retired Men. — Beautiful 

unspoiled village, IVest Surrey. Quaint old 
HOUSE, o.ak beams, 3 reception, 3 bedrooms, 
bathroom and w.c., large garage and outhouses, 
li acres with orchard. Modern septic-tank 
drainage, company’s water, gas. No Doctor in 
vill.age. Excellent social amenities; hunting, 
shouting, and golf in immediate neighbourhood, 
— For particulars address No, 3604, B.M,.\. 
House, Tavistock Square, IV.C.l. 

W inchmore Hill, London.- — For 

Sale, FREEHOLD HOUSE, 3 recep. and 
5 bodrooni’t. Eminently suitable for Doctor or 
Deiitijt Corner house.’ detached. Central lieat- 
iTig. Excellent condition. Garage. Good gar- 
d’’n. Oond-flass dihtrict. rapidly growing. — 
Ektvs, Rirlgemount, Ever.aley Park* no.Td, N.12. 
’Plione : Palmers Green 183’9. No agents. 

W orcester Park. — In rapidly 

grovvinj; di.strict near station. New- 
4-bedroomed Corner HOUSE, eminently suitable 
for Doctor. Consult, room separate from Jiouse 

2 gar. Nice gard. Freehold £1.650 \pplv 

K. .r. F.Uir.ELL. nuilfler. Worcester Park, Surrey- 

miscellaneous sales, etc. 

INCOME TAX 

As a result of our unique experience over many 
sears we obtain all reliefs and concessions for 
our niimeron* medical clients. 

hardy & HARDY 

T.A.\ A TIOS COSS VLTA NTS. 

49, Chancery Lane, London, W.C^ 

Thone : llolborn 6659. 


IMPORTANT NOTICE 

to MEMBERS of the 
MEDICAL PROFESSION 

CLOTHES of DISTINCTION for MEN of DIS- 
CRIMINATING TASTE- Specially Cut, Fitted, 
and Moulded to each individual figure, made 
from Finest Quality Materials and in the Best 
Possible Style, coat no more than mass produc- 
tion ready made clothes. 

The Invaluable Practical Experience of our 14 
E.vpert Cutters and Fitters is always at ' 3 ’our 
disposal. 

SPECIAL offer: 

JACKET & VEST On black or crcvl, £5 5S. 

SOI ID FANCY WORSTED TROUSERS. £2 2s. 

THE Ideal Suit for Profcssionalor Business w'car 
SUITS & OVERCOATS to measure from £6 63 

SOLID WORSTED SUITS « .. 7a 

DINNER SUITS fr. £8 83. DRESS SUITS ft. £10 10a 

PLUS FOUR SUITS ... • from £6 63 

THE IDE.AL Suit for ALL Sporting Purposes. 
GOLD MEDAL RIDING BREECHES ... from£22s 
RIDING HABITS fr. £10 10 s. COSTUlilES fr. £6 6s 
UNSOLICITED APPRECIATION. 


** 7 sUuinjty attetbe all meUictil men vko viih 
to hare iatinfuction to jHitronize Harry Hall Ltd., 
as all the clothes / 7inrc had from them during 
30 years hare been perfect in Fit, Cut, and 
Finish.'^ (Signed) S.J.A., M.A., M.B., F.U.C.P.S. 

PATTERNS POST FREE. 

Perfect Fit Guaranteed from Simple Self- 
measurement Form or Pattern Garments. 
Visitors to London can ortfer and fit 
same day, or leave record measures, 

HARRY HALL Ltd. 

Governing Director : HAnav Hall. 

“THE” Cost, Breecliet, Habit, & Costnme Speciallilt 
181, OXFORD ST., W.l. 149, CHEAPSIDE, E.C.2. 
Telephones : 

Regent 3024-3025 & 7486. National 8696/7. 
JlaKcrs of Finest quality Civil, Sporting, and 
Hunting Clothes for Ladies and Gentlemen. . 
HishestAwardt. I 2 G 0 I 4 I Medati. £st. over 35 years. 

Medical Surgical Sundries Ltd. 

Supply Instruments, etc. *' Essefl '* Inhaling 
Apparatus, price £12 10s. (can be hired, par- 
ticulars on application). Write for price list 
of Tablets and Government surplus articles. 
Showroom : 97, Swjnderby Road, Wembley. 

F or Sale. — Lock-ap Surgery, 

21 years' lease. 100 yards from District 
Station in thickly populated Western Suburb. 
.About 400 panel*; with furniture, etc. Three 
rooms, ground floor, newly decorated. Good 
scope for nriv. prac. £500 cash for quick sale. 
— S. Parkes & Co., 162, High St., Acton. W.5. 

Safety First. — Ernest Grimaldi, 

KJ Ltd., have successfully advised many 
hundreds of Medical Practitioners concerning 
their Automobile requirements. This valuable 
e.xpcricnce is at your disposal. Your present 
car accepted in part exchange. AH used cars 
Bold carry 12 months’ written guarantee. 
Special deferred terms for Doctors financed by 
ourselves to ensure strictest privacy. List of 
cars available for immediate delivery posted on 
request. Extensive list of testimoniois available 
for inspection. Personal attention guaranteed. 
—Ernest GRiJrAX.Di, Ltd., 148/150, Gt. Port- 
land Street. W.l. Museum 3951 & 7256- 


tender. 

''^^T'^Dflswortli Boroiigli Council. 

^ The IVandsworth Borough Council invite 
TENDERS for the supply of the undermentioned 
furniture and equipment for the Borough 
Maternity Home at Grove Road, Balham, as 
follows, viz. : 

1. BEDDING, etc. 

2. CROCKERY. 

5. I’URNITURE. 

4. HARDWARE. 

5. HOSPITAL EQUIPMENT. 

6. LINEN. 

7. STERILIZING APPARATUS. 

8. M'ATERPRr)OF SHEETING, 

9. MISCELL.\NEOUS ARTICLES. ELECTRIC 

'T.VnLE LAMPS. TIMEPIECES, etc. 
Schedules containing quantitie^i of the article': 
required and forms of tender and contr.net inav 
be obtainM on p.'iyment of 1/- per schedule nh 
app.ication to the undemij-ned.^^nd no tender 
vill be en((.rtaine<l un1e.4<i it ig made upon one 
of such forms and delivered at the Conneil 
Hon«e Ea.t Hill. Wandsworth. S.W is n'k' 
later than 10 a.in. on Fridav, .lune 19tJi ’ 
wlicre po4-<iMc all articles must he of IJriHsli 
manufacture. Any goods of foreign maTiu- 
f.ii'ture must specified in the form of fentfer 
C.iiini il House. D. A. NICHOLL, 

Wand-worth. S.W.18. Town Clerk. 

•Tune let, 1931. 


■ APPOINTMENTS.—Contd. 

^ity and County of Bristol. 

IIORTHAM COLONY FOR MENTAL 
DEFECTIVES. 

Applications are invited for the following 

po«5t3 : 

M.ATRON. Salary £200 to £250 per annum, 
together with residential emoluments. Must, 
be general trained ami hold the Medico-* 
Psvchological certificate. 

STEWARD. Salary £400 to £500 per 
annum, non-resident. JIust have experience 
of the administration of the Mental De- 
ficiency Acts. 

ENGINEER. Salary £300 per annum, non- 
resident. Board of Trade certificate . (with 
motor cndoi’Ssemcnt), or similar qualifica- 
tion necessary. 

, Applicants for these posts must not be over 
40 years of age. 

Forms of application, witli further particulars, 
can be obtained from and must be delivered 
to the undersigned at the address below not 
later than .Tune 30th. 

The Council House, JOSIAII GREEN, 
Bristol. _ Town Clerk. 

Council. 

LOCUM FOR SANATORIUM. 

Applicationg .are invited for the post of 
Locum Resident Assi.stant Medical Officer at 
WALTON SANATORIUM, near CHESTERFIELD 
(130 beds), for a pcriotl of twelve weeks com- 
mencing June 29th.'. Salary at the rate of 
£350 per annum, with board, lodging, elc. 
Experience in .\rtificial Pneiimothorax desirable. 

Applications, together with copies of two 
recent testimonials, to be sent to the under- 
signed on or before June 20th. 

New Countv Offices, M’. 31. -4SIf, 

jSt. Man’s Gate, County 3Ie(lical 

• Derbv.* Officer. 

June 9th, 1931. 


erbysliire Comity 


R 


oval &outli Hants 

SOUTIIA.MPTOK HOSPITAL, 
.SOUTHAJIPIOX.' 


and 


N' 


Applicntions are invited for the following 
resident appointments, which will fall vacant 
on June 50th next: 

One HOUSE PHYSICIAN, £180 per annum. 

Six months’ engagement. 

One CASUALTY OFFICER, £180 per annum. 

Six months’ engagement. 

All with full hoard, lodging, and launclrv. 
Api'lieations, together with not more than 
three testimonials, should be sent to the under- 
simed as soon as po^sihle. 

^ IIY. TRUSSON, Secretary. ' 

ortli Staft’orclsliire Boj^al 

INTIMIAnV, STOKE-ON'-TRENT. 

(3S0 Beds.) 

ASSISTANT HOUSE PHYSICIAN'. 

The Committee invite applicntions for the 
post of Assistant House Physician. 

Salarv at tlip rate of £125 per annum, with 
board, residence, and laundry. Previous Hos- 
pital experience necessary. . 

Applications, stating age, sex, and experience, 
acco^mpanied hv copies of two recent testi- 
monials, , to be submitted to the undersigned 
immediately, 

Bv Order. 

‘W. STEVENSON, 

Secretary A' House Governor. 
June Sti i, 1931. 

I T'A-eliiia Hospital for Cliilclpeii, 

Southwark, S.E. 

Applications arc iiivitert toj.,*'''' 

CASUALTY AND OUT-PATIENT OIHCER 
(male) for six months from July 1st. Salary 
at the rate of £120 per nriniini, with board 
and residence. Hours of duty from 9.30 o.m. 
to 5 30 p.ni. from 3Iondav to Friday inclusive, 
Saturdav until 2 p.m. ; no Sunday duty. 

Applications, stating age. experience, ami 
nualifications. accompanied by copies of Jou^r 
testimonials, to be sent at once to tlie under- 
signed, from whom rules and otJier jiartioulars 
ca*ii be obtained. . 

Bv Order of tlie Committee of Management, 

W. H. SIDNELL. 

.Tunc Stii 1931, ■Sccrcl .irv-Supt. ■ ' 


H 


ertforil County Hospital. 


Applications are invited for the post of 
House .surgeon (male). Salary £200 per 
annum, with botird, residence, and laundry. 
Tlie appointment i-s for six months in the 
first instance. 

.\pplicatiori««, wilh eopic*! of three recent testi- 
monials, should be s.vfit to (lie iind<*r'<igneiL 
I’ERCV G. IHltlOK-S, Secretary. 
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THE MEDICAL AGENCY 

(ESTABLISHED BY J. A. REASIDE IN 1893) 


Telephone | 


WATERGATE HOUSE, 15, YORK BUILDINGS, ADELPHI, W.C.2. 

TEMPLE BAR 1054 & 1034. . ' ' ■ Telegramt: 

RIVERSIDE 1254. {yigld CuUs.) ^ “ REASIDE, TUBERCLE, WESTRAXD, LONDON.” 


LONDON, N.— Jliciclle .'incl working-class PRACTICE. Jlcdiiim-sizcd limiss 
to rent or pnrcliast?. .Average receipts approx. £575. Panel 585. 
Fees 2/6 up. Premium £750 cash 

LONDON, N.ll DEATH VACANCY.— Oltl-csl.ahlislicd middle-class PRAC- 

TICE. Corner house to rent at £90 p.a. Average receipts £760. 
Panel 600. Fees 3/- up. One appointment. Premium £300 cash. 

EAST MIDLANDS.— PARTNERSHIP in better middle-class Practice. 
10-roomed house available. Receipts ncarh’ £2,000. Fees 3/- up. 
Up-to-date Hospital. Scope for Surgery. Premium one-third share, 
with view to larger share, £1,300. 

BL.tCKPOOL (Near). — M’ell-establislied middle and working-class PR.-\C- 
TICE. Suitable 8-roomcd bouse available, with g.ivdcn, garage, etc. 
Receipts nearly £1,200. Panel about 250. Premium for liousc and 
Practice £3,250. 

BERKS.— PARTNERSHIP.— Country Town Practice in sporting district. 
Receipts average nearly £1,150. Panel nearly 600. Fees 2/6 nj*. 
Short prelinunary Aasistantsliip. 1/3 snaie to 1/2 share for disposal 
at 13 years* purchase. Suitable to e.\pcrienct‘d man, British, aged 27 
upwards. 

LONDON, W. — P-\nTNERSHIP in old-established growing Practice, situated 
in residential locality. INceipts nearly £4,000. Panel 2,300 appro.v. 
Premium for 1/2 share 2 years’ purchase. 

MIDDLESEX, M’EST. — PAR’l’N’ERSHlP in rapidly developing residenti.al 
country district. Receipts oppvoximat'dy £1,500, increasing. Panel 
1.282, increasing. Fees 2/6 up. Suitable accommodation available. 
Premium for 1/3 share, 2 years’ pnichase. Suitable to young and 
c-xperienced man, preferably one having held Hospital appointments. 

CORNWALL (Coast). — Well-established PRACTICE in charming locality. 

. Receipts nearly £800. Panel 180. Suitable house to rent on lease. 
Premium tor quick sale £800. 

LONDON, E.— NUCLEUS non-panel PRACTICE in thickly populated 
locality, with excellent scope for panel .and further increase.- Suit- 
able accommodation for bachelor. Receipts nearly £600 p.a. .Fees 
2/- up. Rent £55 p.a. Ihemium £750 or near offer. 


CHESHIRE. — M'ell-cstablisbed PR.\CTICE, with excellent scope for pand 
if desired. Modern semi-detached house containing 4 bidrooma, etc. 
Harage. Small panel. Receipts approx. £500 p.a. Fees 5/6 «p- 
One appointment .worth £150. Mids. 6 gns. Premium open to 
reasonable offer. 

KENT.— M'itliin easy reach of London.— M'cll-establisbed PRACTItT, 
situated in growing locality, with ample scope for development. I’e- 
ceipts nearly £900. Panel o\rr 300. Suitable residence to -I’t. 
Alternative accommodation available. Fees 2/6 up. I’rcm. £1,300 
Excellent scojie for energetic man. 

lORKSHIRE. — MVlI-establi.slied mixed rural PR.4CTICE. Suitable Iio"-'« 
available (4 beds). Receipts approximately £1,000. Panel 620. 
Fees o/6 up. One appointment. I'remium Ij rears* purchase. 

LONDON, N.l. — Mt.xed G.l*., with excellent scope for increase. Receiph 
nearly £700, Panel over 500. Keej 1/6 up. Can be run as lock-tip. 
1 remiwm years' purchase or near offer. 

MIDDLESE.V, WEST. — M’ell-ftstahlished G.r. in rapidiv growing residentid 
locality, with excelU-nt scope for still further increase. Suitable frfe- 
hold house available (6 beds), £1,450. Receipts £1.200. Pand 
•nearly 900. Premium £2,000. Splendid scope for keen and ener- 
getic man. 

XORTIl-«-E.ST COAST. — PAHT.VERSUIP in olil-csfjiWisheil jrooddja 
noti-paiiel and non-dispensing I’ractice, Suitable house available. 
Kcceipts approx. £3,600. Fees 10/6 up. Oup-third share with vie"^ 
to half and possible succession, li years' purchase, cash. Excellent 
scope for Physician. 

BEDFORDSHIRE.— PARTNERSHIP in old-established mixed Pr.nctice- 
Receipts between £1,800 and £2,000. Panel 1,500. Fees 2/6 up- 
Excellent scope for young man. Suitable accommodation a^a^l.llJle• 
-J remnim 2 years’ purchase for 1/3 or 1/2 share. Short preliminary 
Assistanlship desired. 

yOUKS.— PARTNERSHIP in busy, 'rapidly increasing Town Practice. 
Receipts £2,500. Panel 1,500. .Suitable house available. A third 
share, with view to succession, 2 years’ purchase. 

S.W. COAST.— Well cstaWlshed General PHACTICE. E.rcellent houM, 
with oil modern conveniences. Fruit and vegetable garden, ffarije* 
Receipts nearly £2.400. Panel over 1,400. Visits 7/6 up. Coa- 
sultations 3/6 up. Scope for surgery if desired. Premium for Prsc* 
ficc £4,000. 


NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 
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THE 

WESTERN MEDICAL AGENCY 

cllr. ]i. II. IlENKETT, Dr. W. J. PAnAMOBE.) 

PHOENIX CHAMBERS, 

22, CLARE STREET, BRISTOL. 

Teleg. ; “ Medgen, Bristol.”, Tel. : Bristol 4689, 
NO CHARGE TO PRINCIPALS FOR SUPPLYING 
, LOCUMS AND ASSISTANTS, 

PRACTICES AND PARTNERSHIPS 
NEGOTIATED ON REASONABLE TERMS. 


SALARIED PARTNER.- IVestern City, with 
option to buy half share. £500 p.a. net, 
l‘anel 2,120. Suitable house. Great scope. 
Total receipts £1,700. Price £1,000. 
SOUTH DEVON.— Averaging £2,400 p.a. in 
favourite town. Panel 1,500. Large house 
for sale or rent. Seaside. 

PAR'J’NERSHIP. — Guavter share of £5,400 
p.a. in gnod country town,' South England. 
All private, but new man could start pain’l. 
Good house. Fuithcr sh.arc later. E.xccUeiit 
opjiortunitv. Price £2,000. 

SOUTH-WEST WALES. — Pleasant seaside 
town, non-industrial district. Good mixed 
PRACTICE, returning £1,000 p.a. Good 
house to buy or rent. Pane! over 700. 
Opposition weak. Easv terms for quick sale. 
SOUTH C01tNWALL.--Country Town PRAC- 
'nCE. aver. £700 p.a. Panel 600. Good 
lioiise to rent. All sports.' Prcm. 1 yrs.' pur. 
CHESHIRE BORDERS. — One-third .share of 
1’.\1{TNEUSII1P aver. £2.000 p.a. Pleasant 
ctnntry district. Panel over 1,700.' PIcllt^' 
of Scope. Premiiini £1,000. 

1\'ESTERN CITY, — Panel of 465 and club 
returning about £250 p.a., for sale. Hood 
Imuse to buv. 

CAUPIFF.— Industrial PRACTICE. aver. £600 
p.a. P.anel 600. Goo<I liouse. Prem. £600. 
CORNWALL. — Unoppoje«l AgriciiUiira'l 
pn.\CTlUE, near beaiiiilnl N.L'.- seaside 
resort. Receipts over £900 p.a. Panel 550. 
M.O. value £50, Pub. Vac. House for sale 
*£450. Practice, drugs, etc., £1.400. 
UFDFORDSniRE.— Country PR.ICTICE. la.st 
>ear £483. Good house- to rent £68. 

luVcipts avera-e £10,055 I'.a. I’articular. 

on uiiphcatinii. . . , i 

nrxniciisiiiRE. —,''"'■•"’"’1, '’’W 
l■AI!T^•KliSHIP. £S50 p.a. n.t Mo.lly 
panel and' contract work. _ UOOu house, 
rent £78 p.a. Premium £950. 


NOTICE. 

Mr. Herbert Needes has p/easure 
In Informing his Clients that 
(owing to expiration of Lease) he 
will be moving his Offices to 
and be associated with the well- 
known Agency of PERCIVAL 
TURNER, LTD., of 4-5, Adam St., 
Strand, W.C. 2 (Temple Bar 901 1 ), 
at which address his services 
will always be at thoir disposal 
as from JUNE 15th, 1931. 

31, Bedford St., W.C.2. 

yonr, ISJ/. 


Medical Practitioners’ 
Union Agency Limited 

50, Bussell Square, ' 
LONDON, W.G.l. . 

TRANSFER DEPARTMENT 


ieiephone: -Museum 5197 & 6161. 
r.tfsrnm. : •• UflaSrinl, Wcalcanl, Loadon, 

PBACTICES & PARTNEESIIIPE 
for sale. 


INVESTIGATIONS & 
TIONS undertaken. 


VALUA- 


List of Practices, etc., in the 
.Medical WorJd" each Friday. 


Established 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 

Teleyrani/ii Telephone'. 

'* Locum, Birmingham.” 5963 Midland, B’ham. 


Transfers of Practices and 
Partnerships arranged. 

ACCOUNTS lyVESTWATKD AND INCOyB 
FAT la'TUJiNS DltEPADED. 
RELIABLE AND EFFICIENT LOCU-MS SUI’- 
PLIED AT SHORT NOTICE, also ASSISTANIS. 
FOR DISPOSAL. 

1. MIDLANDS. — Country 'Town. — Panel and 
Private PRACTICE. Receipts over £700, 
and progressing. Good house, garage, and 

I garden. 

2. LANCASHIRE. — Old-estab. and industrial 
PRACTICE. Receipts £2,242, and increas- 
ing. Panel 1,450. * Appointments vortli 
about £95. Good house to rent. 

3. NORTH OF ENGLAND.— Panel, Colliery, and 
■ Club PnACTJCE. neceipts overage £800 
n.a. Panel 550. Appointments £350. Good 
Jiouse to rent. Considerable scope for ener- 
getits man. 

4. LANCASHIRE (Large Town).— Non-dispens- 
ing, non-panel, largely Surgical PR.tCl'lCB 
Estah. over 4 years. Receipts aversgJ 

£1,179 p.a. and unlimited scope. Good 
house, etc. 

5. MIDLANDS.— Panel and Private PRACTICK. 
Estab. over '5 years. Receipts over £700; 
panel over 600, both rapiuly Incr. Appls- 
[ worth about £70. House to rent. Garage, etc. 

I 6. LANCASHIRE. — TVell-eslab. middle and 
better-class PRACTICE. Receipts £988; 

f ianel 900, both increasing. Appt. £30 p.a., 
ransfer. Good house, garage, and aR coaven. 
7. MIDLANDS, COUNTY BOROUGH. — Well- 
rstab better . middle-class I’RACTICE. Re- 
ceipts av. over £2,700 p.a. Panel recently 
started and rapidly increasing. Good fees, 
bouse, etc. • • 

8. BERKS (Country Town).— PARTNERSHIP. 
2/6 share, with short prelim. Asslstanlihip 
and ultimate Succession. Receipts about 
£1,146 p.a. Panel 650, good scope. Appls. 
Worth about £250. Good fees and bouse. 
riNANCML ASSISTANCE affortled to approved 
apphrnnfs for the purchase of Praetlcc-s or 
rartnenships on very reasonalilc terms. Full 
particulars on application. 
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NORTHERN BRANCH 

BRITISH MEDICAL BUREAU 

(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION, LKUTED) 

33, Cross Street, MANCHESTER 


Tplpnl,nn».. ('MANCHESTERiCENTRAL 3925. 
leiepnones. (m^CHESTER-RUSHOLME 2549 (Night calls). 


Tclegmms: 

‘■LOCUM, MANCHESTER." 


Recommended with every confldence'^to the profession by the BRITISH MEDICAL ASSOCIATION 
as a thoroughly trustworthy medium for the transaction of all Medical Agency business. 

TRANSFER OF PRACTICES & PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUjMTENENTS. 
VALUATION AND INVESTIGATION OF PRACTICES, ETC. 

Practices & Partnerships Wanted. Large List of Bona-fide Purchasers with Ample Capital Available. 


FOR DISPOSAL. 


Full Particulars Free on Request. 


NORTH STAFFS.— INDUSTRIAL TOWN rUACTICE. Cash receipt* 
la^t year £1,200. Panel nearly 2,000. Good house. 2 reception. 
7 bedroomis. Rent appro.\. £55 p.a. 'oti Ions lease. Premium 
£2,000 (to include book debts and drugrs),— No. 255. 

T 4 AROE LANC.S TOWN.— Old-establishfd PR.ACTICE. Average ca?Ii 
receipts £1,546 p.a. Panel 1,052. Excellent detaclied house, 
3 reception, 4 bedrooms. Garage and carden. Kent £74 lOs. 
p.a. Premium 1^ years' purchase. Vendor retiring.— No. 267. 

MANCHESTER SUBURB.— Middle class PRACTICE. Average cash 
receipts £1,500 p.a. Small panel. Good house, 2 reception, 
5 hedroonis. Garage and garden. Rent £65 p.a. Premium for 
quick sale £1,250. — No. 261. 

YORKSHIRE (W.R.). — Excellent 
C’ountrv I’RACITCE, Cobh receipts 
last year £1.421. Panel 880. Good 
trechold detached house with nice 
garden. 4 bedrooms. 2 reception 
rooms. Premium— Practice — £2,175. 

—No. 271. 

LIVERPOOL (near).— Cheshire Coast 
To«n PRACTICE. .Average cash re- 
ceipts £1.187 p.a. Panel 783. Much 
scope. Good double-fronted Iiouse 
(freehold), 3 reception, 4 bedrooms, 
garage. Premium — Practice — £1,100. 

—No. 248. 

LANCS TOWN PRACTICE with good 
scope. Cash receipts last year £628. 

Panel 903. Good house, 4 bedrooms. 

Premium — Practice and house — 

£1,250.— No. 269. 


SPECIAL NOTICE. 

For the convenience of Practitioners, 
Branch Offices have been opened as 
under: — 

LIVERPOOL & DISTRICT. 

28, Exchange Street EasL Liverpool. 

(Tel.: Central 1970. 'Grains; “Legal, Liverpool.") 

YORKSHIRE. 

Phoenb^ Chambers, South Parade, Leeds, 

(Tel. : 26771.) 

NORTHERN IRELAND. 

72, High Street, Belfast 

(Tcl. ; 7636/7. ’Crams; “Vouch, Belfast.") 


LANCS TOWN, near .MANCHESTER.— Old-established PRACTICE. 
Cash receipts 1930, £1.406. Panel iip.arly 1,000. Excellent 
house, 2 reception, 6 bedrooms. Rent £90 p.a. Good Local Hos- 
pital. Premium £2,050.— No. 260. 

LIVERPOOL.— PRACTICE OF RADIOLOGIST. Cash receipts £500 
p.a. from pari-tinie work onh’. Excellent rooms' in centre of City. 
Premiitiu (including electric apparatus, fifting«, etc.) £550.— 

No. 265. 

CHESlimE TOWN, near MAN-CHE.STER.-PRACriCE. Cash 

receipts last year, £1,033. Panel 650. Good bouse, 3 bedrooms, 
Rent £45 p.a. Prenuum 11 years’ purchase.— No. 265. 

LANCS TOWN. — Old-ostablislied 
PRACTICE. Cash receipts 1950, 
£1;186. PiTiml 900. Much scope. 
E.wcUent house, 2 reception, 4 bed- 
rooms. Garage. Premium, best offer. 
—No.’ 178. 


EAST CO.IST. — P.\RTNERSniP in large Town Practice. Income 
over £10,000 p.a. Panel over 5,000. Good house available, 
2 reception, 4 bedrooms. Garden. Premium— 1/6 or 1/4 share 
— lA \ ears’ purchase. — No. 258. 

SOUTH YORKSHIRE.— Old-established PRACTICE. Cash receipts 
1931, £1,273. Panel 1,430. Excellent house, 3 reception, 4 
rooms. Garage and go<jd garden. Premium years* purchase. 
—No. 255. 

MANCHESTER SUBURB. — P.\RTNERSHIP in oldcstahlished 
Practice. View succession 5/5 years. Cash receipts £2.100. 
P.incl 2,155. Semi-dct.-tched house a^-ailablc. 2 reception, 3 l»cd- 
rooms. Rent £45 p.a. Premium 1/3 share £950, part by 
arrangement. — No. 259. 

LANCS TOM’N. near MANCHESTER.— Old-established PRACTICE. 
.Vveratre cash receipts £2,400 p.a. Panel 2,000. Good house. 
2 reception, 5 liedroonis. Garage. Rent £65 p.a, Preniiiiiii 
years’ purchase. — No. 251. 

NORTH-WEST COAST. — SEASIDE RESORT. — OM-estabTisbei! 
PR.\t'TICE. Cash receipts al>out £1,000 p.a. Small pancL 
Excellent freehold house. — No. 2c6. 

.MVNCHFJrrER.— PLEASANT RESIDENTIAL SURURB.— Old-estab. 
PU.VCTICE. Average ea-.h xeceipts £685 p.a. Panel over 600. 
•Much seoi) 0 . E.vcellent house. 2 reception, 4 Iieclrooms, garage, 
ami po^d garden, to l*e sold, or miy I>e rented for a period on 
lease. Premium 1 year’s purch.ise. Vendor retiring. No. 246. 

All communications to be addressed to the Branch Manager. 


niKSHIRE. — COAST TOWN.— Near 
LIVERPOOL.— Old-c^t.ahHshed PRACV 
nCE, Cash receipts last year, 
£1,134. Good scope. Excellent 
house may be rented, 3 reception. 
6 bedrooms. Garage and g.irden. 
Premium IJ years' purchase. Vendor 
retiring.— No.* 189. 

LANCS TOWN. — Ohl-establislipd 
PR.\CTICE. Average ca^h receipts 
£1.175 p.a. Panel 1,460. Excellent 
house. 3 reception, 5 l*edrooins. 
Garage and garden. For sale or to 
rent for a i*eriod. Premium 1^ 
years’ purchase. — No. 232. 

NEAR lilANCHESTER.— PLEASANT TO^’N, largely residential 

Old-established PR.^fTlCE. Average cash receipts £995 p.a. 

Panel 902, Appointments not inchided £100 p.a. Great scope. 
Excellent detached house (freehold), 5 reception, 5 bedroonu. 
Garage ond garden and tennis court. Premium — Practice — 

li years' purchase, — No. 2o4. 

SHEFFIELD. — Excellent old-established PRACTICE. Average ea?h 
vecvipts £1,800 p.a. Panel 1,861. Cool hovi«e, 2 re^’vption, bed- 
room«. Garage and large garden. Premium 11 years' purchase. 
— No. 270, 

LANCS TOW.N,— PRACTICE.— Average cash receipt* £751. Panel 
430. Much-rcope. Good house to rent, 6 iKxJroonis. Garage and 
large garden. Premium £500 for quick sale.— No. 216. 

5IANCHESTER SUDURn.— Good-cla*s PR.\CTICE. Average cash 
receipts £662 p.a. Small panel. Scope. House, 2 reception, S 
bedrooms. Garage and garden. Rent £70 p.a. Premium best 
offer. — No. 226. 

WANTEP IMIIEDIATELV.— TXnnOn AN'D-OIITDOon ASSISTANTS 

FOU TOWN' AND COUNTRY rRACTlCES, WITH on 
VIEW. Good sslatits oHcied. Slots lull porticol.r,. 


lOCUMTENENTS Cm.lo ursTEH- 

1 ONCE FOR IMMEDIATE F.NCACr.ME. IMANCHEST 

BRITISH MEDICAL BUREAU. 33 . CBOS^^^ 
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Practices rind Partnerships for Disposal (continued). 


21 W. OF EIvGLAIvD. — Comitiy Pi-actice 

jiliout £600 p.a. in beautiful district. Small pastel. Large and 
btancifdi hou<‘»'. with garden and paddock, for sale. Scope. Fre* 
miuin 1 3 ear's purchase. 

22 WEST HA^I. — Practice (carried on by 

Medical M'oni.nii) in populous area. Itcccipts hast \ear £580 p.a. 
SmaU panel. No midwfy. Six-roomed house to rent, I'rem. £700. 

23 PARTNF/ESHIF in Eye, Ear, Eose, ant! 

Thro.it Practice in first-rate town. Good house avoilable'to rent 
6r purchase. Partners on Hospital stall. Incoming Partner must 
be e.xpertenccd more particularly in Eyes. Share worth £1,650 
at 2 vcars’ purchase. 

24 YOEKSHIRE (W.R,). — Compact easily 

worked Practice of £1,540 p.a. in niannfncturiiig town. Panel 
o\er 1,500. Pleasantly svtuated double-fronted house (4 bedrooms), 
with garden, for sale. Premium 14 j ears’ purchase. 

25 CO. DTJltHAil. — Pai-tuei'ship in Country 

Practice easy distance of coast. Income about £1,650 p.a. 
Ptinel 1,550 and Club appointments £700 p.a. Nice house 
(S bedrooms), in quarter acre of garden, for sale, Premiuin for 
one-half share only £1,000. 

26 LOiCDOA, AY. — Practice of about £600 p.a, 

in residential district. Panel 600. Detached double-fronted 
corner residence (4 bedrooms), garage, eod nice garden, for sale. 
Scope. Premium li years’ purchase. 

27 LONDON, E. — Cash Practice of £S50 p.a. 

in populous neiglibourhoocl. Panel over 1,000. House (3 bed- 
rooms) in main road, to rent. Premium ij years' purchase. 

28 S. COAST. — Small Seapkle Place. — Nucleus 

of PRACTICE, with very gcxjd semi-detached house (3 bedrooms). 
Would suit semi-retired Practitioner nho could wait a while as 
place is developing quickly^ Price for freehold house £1,400.^ 

29 ISLE OF SIAN. — Non-dispensing Practice 

in small Seaside Town. Receipts aver.nge nearly £330 p.a, (in- 
cluding £350 from panel). Nice compact iiouse (5 bedrooms), 
^\l(h gitrdeu, for sale. Si>ort. Prein. to cflect quick sale only £800. 

30 EAST ANGLIA. — Partnersliip in Pi-actice 

otcr £4,500 p.a. in beautiful country dietrict, easy access of 
important town- Panel 3,000. Nice detached bouse (7 bedrooms), 
garage, etc., garden and grounds of 10 acres, for sale. Sport of 
most kinds. Considerable scope. Premium two-thirds share 2 
years* purchase. Suitable lot two to buj' together. 

31 S. OF ENGLAND.— Partnership in steadily 

increasing Practice about £6.000 p.a. in small town. Panel 3.300. 
Suitable house could be purchased. One-cichth share at 2 years' 
purchase. Preliminary Assisrantship. London Graduate preferred. 

32 AIIDDT.ESEX . — Steadily increasinfr Prac- 

TICE about £800 p.a, in growing district. Panel alKjut 600. 
Very good house (5 bed and dressing rooms), parage and excellent 
garden, for sale. Ample scope. Premium £900. 

33 LONDON, N. — Practice about £3G0 p.a. in 

P.esidential Suburban district. Panel 180. Detached corner house 
(4 bedrooms), uith snuall garden, for sale. Scope. Premium £100. 

34 N. OF ENGT.AND. — Pai-tnerabip in lucra- 

live Practice in large city. Panel over 5.000. Small house (3 beil- 
rntuiis and attics) for sale. Partner must be joung aiul euerpetu-. 
A *hare of £1,650 or £2.500 >\ouhl he solil at 14 years* purchase. 

S."} DEVON. — Partnership in Pz-actice avei-ag- 

ing £3,000 p.a. in email town. Very good hQii«e <7 bedrooms), 
garden, etc., for sale. Huntjng, shooting, fishing, etc. Pre- 
mium f no-third# share 2 years' purchase. Hospital. 

.36 TILDLANDS. — Practice averaging £4,750 

p.a in clean manufacturiug town. Panel 3,570. Two houses for 
rale, practice carried on by tiio Medical Men, both retiring. 
Premimu H. \oars' purchase. 

37 AVrfillE 12 MIT.es of LONDON.— Part- 

NKRSHJP in rapidlv increasing Cash Practice about £1.600 p.a. 
in developing induct, district. Panel 1.870. Small ho««e available, 
I..vrge Cottage lln«pit.il. Prem. two-fifth share 2 years* purrltase. 

38 S. AIIDL.AA'DS. — Pz-actice of ziearly £400 

p.a. in delightful country district, easy distance of London. Panel 
500. Attractive house (7 b«l and dressing rooms) in grounds of 
2 acres, with garage, to be sold or let. Verv ruilable for Resident 
Paiit-nts. Good scope. Premium 1 vear’g purclrasc. 


39 N. MIDLANDS. — partnership in Practice 

over £1,400 p.a. in first-rate city. Panel 1,800. House, with 2 
reception rooms and 4 bedrooms, to rent. Premium one-half share 
£1,100. Preliminary Assistantship entertained. 

40 MIDLANDS. — Pz-actice of over £2,100 p.a. 

in manufacturing town. Panel 820. House (4 bedrooms) to rent, 
on lease. Premium years* purchase. 

41 SDPPEY. — Partziersbzp izi Practice of 

£1,600 p.a. in small country town. Panel 1,050. DctachiHl house 
(4 bedrooms) in own grounds, for sate or rent. Premium one-half 
share 14 vears’ purchase. Suit one aged between 40/50. 

42 NOltTHUMBEELAND. — Practice aver- 

aging nearly £1,100 p.a. in Bmall seaside resort. Panel 750. 
Semi-detached villa residence, in central position, for sale. Scope. 
Premium £1,425. 

43 SUIIPEY. — Ophthalziiic Practice of about 

£300 p.a. in desirable town ivilhin 15 miles of London. Fees 
mostly £3 Ss. Good detached house (4 bedrooms, etc.) for sale. 
Plenty of scope to one devoting whole time. Premium £300, 

44 StJltKEY. — Partnership in Practice in 

desirable residential town Small select panel. Partner should be 
well qualified, keen on medicine, and aged about SO. Share of 
£800— £1,000 at 2 years’ purchase. 

40 HANTS. — Sznall easily worked Practice 

about £400 p.a. in beautiful country district about 60 miles from 
London. Select panel 50. Detadied house (5 bedrooms), with good 
garden, for sale. Scope. Premium £400. 

46 OPHTHALMIC Practice in flourishing 

Town wiUiin easy distance of London. Receipts over £450 (one 
day’s attendance per week). Wes oiaioly £I Is. Rent £60. Good 
HospUal. Premium £800. 

47 STAFFS. — Partnership zzi Pz-actice over 

£2,000 p.a. in an Industrial town. Panel 3,000. Suitable house 
(5 bedrooms) to rent. Ample scope. Premium one-half share 14 
years* purchase. 

48 LONDON, N.AY. — Practice -ivoi-th hetweezi 

£1,500/£1,600 p.a. Panel about 1,230. Privote residence 
contains 4 bedrooms, etc., and is for sale. Rent of Branch Surgery 
£50 -p.a. Premium Ij ye.ors’ purdiase. 

49 N. "WALES. — Couzzti-y Pi-actice of £1,230 

p.a. in Welsh-speaking district. Panel about 550. Convenient 
and well-situated house, with electric light, -etc., for sale. All 
kinds of sport, rremiuin for a quick sale 1 year’s purchase, or 
even slightly less. 

50 CIIESHIRE. — Practice of zzeaz-ly £500 p.a. 

in residential town. Panel 100. New semi-detached double- 
fronted house (4 bedrooms) for sale. Scope for cousiderable in- 
crease. Premium £500. 

51 CHESHIRE. — Paz-tiiei-ship in izici-easiag 

better-class non-panel Practice, over £4,500 p.a., in first-rate 
residential district. One-fourth thare at 2 years* purchase. 
Partner thould be University Graduate «ho must have held 
Resident appointnicuta. 

52 JIIDULESEX. — Partuez-shzp izi Pz-actice 

nearly £5,500 p.a. jn rapidly* growing residential town under 
20 miles from l^udou. Panel about 1,150. Seuii-dctacbed corner 
residence (6 bedrooms), garage, and garden, ior sale. Premium 
one-half share 2 vears’ purchase. 

53 HOME COUNTIES. — Partizez-shzp in 

middle and working-class Practice of £3,440 p.a. ia industrial 
town within 25 miles of London, Panel 1,830. Detached double- 
fronted house (5 bedrooms), garage' and garden, for tale. I're- 
niium one-half share 2 years* purchase. 

54 LOZCDON, — Middle-clnss Practice of 

£740 p,a. in outlying residential suburb. No panel- House (4 
liedrooms), with fair-sized garden, to rent. Good scope. Premium 
£ 1 , 000 . * 


“ .'cars’ purrhase. .55 MIDLANDS. — ^Pmctice Over ,£800 p.a. in 

TDLAiSDo. — i'l'fictice of nearly £400 first-rate town. Panel 500. Large detached bouse, with gnraso 
itful country district, casv distance of London. Panel garden, to renL Premium one and a quarter years* 

live house (7 b«l and dossing room?) in gtewnds of 5(5 S.E ENGLAND — Small Pl-nctice Ruout 

I lo be soM er let. Zerr inilaH. Zer ZZMident gsoo B a. in CKncI •’20 Sell Mu*. >■> 

xkI fcope. Premium 1 vear s purclrasc 5:^^ in seaport to^. 

* * ^ Good scope. Premium £250 or near offer, 

31EDICAL PA}iT.\Ki:SmPSy rUAXSFCHS .4.Y7> ASStSTAXTSHIPS (B.M'.N'Aun A KToCKtm). 

AU communications to be addressed to Mr, A. V. STOREY, it "* ~ 
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BOVRIL MEDICAL AGENCY, Ltd. 

ALDINE HOUSE, ' 

10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 

Telegrams: BOVMEDICAL, WESTRAND-LONDON. ' ' , - TclepHone : TEMPLE BAR 1516 (3 Lines). 

Under the personal directorship of Dr. J. FIELD HALL and J. C. NEEDES 

who have both had many years* experience ns Medical Trhnsfcr^AtJents. 

The commission chargeabie in respect of any practice or partnership in Great Britain placed exclusively 
In the hands of this Agency has been fixed on an exceptionally favourable scale, ttie maximum chargeable on 
any transfer being fifty pounds (£50). . | 


No charge is made to Principals for the introduction of Locum Tenens or Assistants. 

Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 


1. EA.STEnN COUNTIES.— PAnTNEnSIIIP.—.\ onc-tliird ali.ire, with in 
ci-eu.5te later, is olTereU in -a very j»ootl mixeil-claiia Practice, situated 
in pleasant, lonn near sea. Average gross cash receipts nearly £4,500, 
ineiuding p.anel of aliont 3,000. Visits 2/6 to 30/-, with medicine 
e.Mra. \ery nice house, in large garden, containing 3 reception, 
5 btdiooins, etc. Price tor freeliold £2,000. Preniinni 2 years' pur, 

2. FAVOURITE SOUTH COAST TOWN. -PARTN'ERSIIIP.— A aliare repre- 
senting about £750 a' year (witli increase later) is offered in- a good 
niixed-olafes non-dispensing Practice, held by the Vendor for 7 yeaM. 
Panel of QUO. Gross cash receipta nearly £1,700. Fees from 3/6. 
Centrally situated house, with 3 reception, 6 bedrooms, etc. Net 
rent, on lease, £90 p.n. Premium 2 >ears' purchase. 

5. SOUTH COAS'r TOWN.— PARTNERSHIP.— A onc-thivd share (with 
increase later) is offered in a mainly hetter-cl.ass non-panel Practice. 
Average gross cash receipts for the past three years £4,150. Fees 
from lU/b. Not much midwifery. Well-situated house, with 3 recep- 
tion, 8 bedrooms, etc. Can be rented on lease at £135 p.a. Pro- 
nmim 2 years’ purchase. 

4. JIIDDLESEX. — Steadily increasing middle and working-class PRAC- 
TICE, producing this year at the rate of £800. Panel of 250. Fees 
from 3/-. llouae contains 2 reception, 4 bedrooms, etc. Price for 
treehold £1,650, part on mortgage. Premium £850. 

6. WITHIN 20 MILES OF LONDO.N (WEST).— WcU-establlshed rapidly 
increasing PR.VCTICE, in very pleasant growing residential district, 
offering excellent future prospects. Cash receipts last year £1,700, 
including small panel of ISO. No dispensing. Visits 5/- upwards; 
mids. fiom 4 gna., about 40 cases. Good house (3 reception, 6 bed- 
looms, etc.), in half an acre of garden, with tennis court. Garage. 
l‘rice, freehold, £1,850. Premium £2,100. Cottage Hospital. Jll 
health reason, for selling. 

6. EftSE.X.— Vefy old-established PRACTICE, situated in pleasant country 
district, in growing area about 30 miles from London; and few mile;' 
fi'bm the sea.' Cash reouipts average nearly £900 p.a., including 
panel of 600.-. House contains surgery and waiting room, 3 reception, 
5 .bedrooms, bathroom, etc. Garden. Garage. Gas, but electric light 
avnilalile. Modeiate rental. Premium IJ gears’ purchase. 

7. LQNDON, E.\ST, — Very o’d'€8tablish«»d working-class PRACTICE aver- 
aging for past twelve months over £2,300,‘ including panel of over. 
2, '800. Good apple, worth nearly £160. Visits from 2/6. Yecy. low 
expenses. Suitablo house can be rented or purchased. Centr.al surgery 
can he rented. Premium £4,250. 

8. LONDON, WEST. — Old-established good middle-class PRACTICE, aver- 
aging over £2,500 p.a. (last year £2,600), medium-sized panel. 
Visits 5/- to 10/6 and occasionallv 21/-, Midwifery discouraged ; 

2 or 3 cases yearly' at 16 to 20 g’ns. House contains professional 
acoommodatiou, 2 reception. 5 bedrooms, dvcsalng rooms, etc. Lease- 
hold (23 years to run at nominal ground rent). Price £1,650. Pre- 
mium £4,475. 

9. WEST MIDLANDS. — Old-established PR.VCTICE, in small country 
town, in very pictures.que surroundings, averaging over £1,200 p.n. 
(last year £1,500). Panel of about 700. Fees fiom 3/6. Centrally 
situated house, nith 2 reception, 5 bedrooms, etc. Rent on lease £90 
p.a. Good sport and schools. Premium £2,000, 

' 10. NORTH DEVON AND CORNWALL BORDERS.— Very old-rstablislied 
unopposed Country PRACTICE, in beautiful district near the coast, 
(’asli receipts average just over £1,100 p.a., Including appt. and 
panel of 350. Suitable, liouse available. Premium £J,600, to 
include driigs, etc. Hunting, golf, fishing, tennis, etc. 

11. MIDLANDS.— COUNTY TO\\ N.— PARTNERSHIP.- A one-fourth share 

is' offered in an exceptionally sound good mixed-class Practice, aver- 
aging over £6,000 p.a., including panel of 3,400.' Lowest fee 4/-. 
Very little midwifery. If single, purchaser can live in comfortable 
lo'onis; otherwise choice of houses for- sale, or on rental. Premium 
2 vcar8’ purchase. . ^ ... 

12. PARTNERSHIP.— YORKSHIRE LARGE CITY.— A onc-third share 

with succession to the whole Practice in about one year's time, Js 
offered in a rapidly increasing PRACTICE, producing for the last 
12 months approximately £2,300, Including panel of. 1,500. One 
appt. worth £150. A suitable house will be vacant shortly. Pre- 
mium £1,200. J.arge scope for further development. 

13. I.ONDON, N.W, (Kentish Town area). — In a well-populated district 
a mainly working-class PRACTICE, producing for 12 months ending 
M.arch l.-ist £728, including panel of 260. House contains 10 rooms: 
sm.ill garden; gar.-ig**. Rent £120 p.a. on lease. Premium £900 

14. LONDON (WEST END).— Old.estoblished non-dispensing and non-panel 

£4,700 p.a. Visits (verv few) and con- 
sultations from one guin-a upwards. No midwifery. '.Suitable accom- 
inndntion available on rontab ITcmiuni £6,000. Goad Introduction 
civen. Personal application desired. " 

LANCS.-LAROE town— IUR'T.NERSIIIP.-A onc-third or two-fifths 
■ sh-re is for.'disposal in well-established and increasing middle and 
worklngcl»^5 Prartice. Gro*? c.vsh receipts for immediate past 12 
months £5.150. Panel of over 3,000. Appts. worth about £80 pa 
Fees from 2/5;. Choice of two houses, both at moderate rentals. Pre- 
mium only 1; years* purrh.a^e. • . . — .... 

‘16 vnTIHN -20'>flLE.S -OF - LONDON • (WEST). — Rapidiv developing »Iis- 
trict.— I’ARTiERSIHP.— .V half share in a well-estahli.shed gooil 
middle-class Practice, averaging over £3.500 p.a. Panel of 1,100 
and appts. vvorth £1C0 p.a. Fees 3/6 to 21/-. Good corner house. 


21. FAVOURITE COAST TOWN.— 0hl-c.<itablj5hcd good middle and I 
class PRACTICE, producing over £1,800 'p.a. 'Selected panel of i 


reception, 6 bedrooms, etc. Garden. Price for freehold 
Prcmtiini 2 years’ purchase. 

17. SURREY.— COUNTRY. PRACTICE.— Very old-establi.shed, and situated 
in delightful district. Gross cash receipts for past 12 months £2,0(Xi, 
including panel, of about 700. .Fees from 2/6 to 21/-. Midwifery 

3 to 20 gns. Exceptionally nice house, with 2 reception, 6 hediooim, 

and professional rooms,- Nearly 2 acres of garden. Price for Practice 
and Jiouse £5,000. ..... . . 

18. CHESUIUE.^NEAR. COAST.-^Old-PstaWished good mixed-class PR.^C- 
TICE, averaging for the past 3 years nearly '£1,600, inciudiiig panel 
of 3,280. Very good house in 'o acres of "ground, with 2 reception, 

4 bedrooms, etc. Rent rn lease £85 p.n. Freniium £2,500. 

19. PARTNERSHIP.— HOXfE COUNTY.— Within 40 miles.— In a small 
country town, in very pleasant district, the third share, with increase 
jaJer, of an old-e.slabUshed mixed-class Practice offering good 
Cash receipts average over £3,000 p.a,, including panel nearly 3,700 
and ^ippts. Good house, with 3/4 of an acre of garden, tennis court, 
etc. Rent on lease £65. p.a. -Premium £3,700. Ingoing partner 
should be about 30, English or Scotch, and pref. married. 

20. 'WITHIN 30 MILES OF LONDON.— In a delightful residential district 
(well populated and growing rapidly), a small PRACTICE, producnig 
last year £406,' Including panel of 500, and capable of coiisiderabla 
development. ' Very good residence (suitable for resident patients) m 
about 2 acres of ground. Price, freehold, £4,000. Mortgage arrans«t- 
Premium £400. E.xcellent schools, good society, and sport. 

* - LctUr* 

^ _ ^ under 

400. Fees 3/6 to 10/6. Very little mid^vi'fery.-.Conimodlous Jiouse, 
^'lth 2 reception, 6 bedrooms, -etc, large garden. Freehold for >^1®* 
Premium £3,000. 

22. SOUTH OF ENGL.\ND.— Pleasant Town near sea coast.— Very old* 

‘cstablislied’ PR.\CT1C'E (partlv 3?urgical),’ averaging over '£2,400 p-a* 
(last year £2,516), including' panel of 500. Centrally situated house. 
Price for Practice ' and house < £5,000. Successor should also havo 
some knowledge of Eye, Ear, N^se, andi.Throat work. , 

23. HOME COUNTIES.'-Within 40 minntesLrun of LoTidon.-01d-e«tabhsliM . 

. * mixed-class and increasing JMtACTICE, situated in small town wnh 

pleasant surrounding.s.' ' Casli receipts average £1,725 p.a., including 
«ppt. £70 and panel 1,000. -House -with- good accommodation uml 
small garden. Price for freehold £2,500. Premium li years’ puf- 
chase. Educational facilities. ' - 

24. SOUTH AFRICA.— Within 8 hours of Durban.— Rapidly increasing ■ 

PRACTICE in very pretty towns-hip near ttea coast, jirodncirig lust 
financial year over £1,700, Including appt. £120. _ Practically ou 
fees, which are good, are paid in cash. Opposition negligible. Rinigalo'^ 
residence in about one acre o( ground. Rent £B4 on lease. Premium 
£1,500, to include furniture, drugs, instruments, and motor car 
(£1,525 without latter), payable £1,000 down and. balance by casf 
instalments. Evcclleiit (-linmte and sport. . 

25. NORTH WALES.— PARTNERSHIP.— A onc-third share is oRfri'd 
' a good mi.xed-class Practice producing over £1,700 p.a., inuJuiim, 

panel of 4'70 and appts. of about £100 p.a. I'ces 3/6 to 21/-. I 'j*' 
chaser.-jf bachelor, could reside with Vendor. Good sport and sciioo . 
Pi-pininm 2 years’ purchase. . • Ia 

26. SURREY. — Increasing residential district, with good train service lo 
• town.— Well-established good general PRACTICE, offering S'lrP'f.'V 

bcope. Gross cash receipts for last 12 months nearly £3.200, aim 
; panel of about 900. Visits 5/- to 21/-. Suitable house, with 3 recep- 
tion, 7 bedrooms, etc. Can bo bought or rented on lease. Preniitm 
...33 years* purchase. „„ 

27. SOUTH CORNWALL. — Near Era. — ^^Vell•cstabli8hed PRACTICE 
ducing about £700 p.a., including p.^uel of over 600. Fees 5h 

'21/-. Sultahlo house, with 3 reception, 5 bedrooms, etc. Rent on 
lease £50 p.a.- Goo'd sport and mild climate. Premium only 1 years 
purchase. Jll-hp.'iUh reason of. sale. , . ^ 

23. LONDON, SOUTH-EAST. Woman Doctor’s PRACTICE, 

£560 immediate past 12 months.'- Panel of 152. Fees 2/6 to 21/'. 
Suitable flat can be rented at £60 p.a. Premium £650, or near offer. 

Verv goo<l scope tor increase. 

29. NORTH LINGS.— COAST TOAVN.— Old-established PRACTICE, proliic- 
Ing last year nearly £2.900 p.a.. Including panel of 1,700. rj' 

3/6 to 21/-. Practically unopposed. Good modern Iioiise, "i 
special professional rooms. Nice garden. Garage, Freehold for sai • 
part on mortgage. Good sport and schools wiihin reach. Prennu 

■ li vears’ purchase ■ n 

30. NORTH OF ENGLAND.— GOOD TOAVN.— A one-tbird sliarc 

in a very sound PRACTICE averaging about £5,000 p.a. 
partner must be well qualified, not over 35, and interested in iiiedicin 
Suitable Iioiise a\'uilable. ITemium 2 years’ purchase. . 

31. NEAR HEREFORDSHIRE BORDER.— A one-third to onejialf snare m 
a welbcAtahlishcd good-class non-dispensing PRACIICE. protluci | 
nlKUit £1,800 p.a. Panel of over 500. Good house can be rent^ 
at £60 p.a. Sport of all kinds. Premium li years’ purchase, 

__ •nK-afnients. Welsh not nece.'narv. . ,, 1 k. 

-TO" ;'', " ilhin raaah at I.I.-f rpaal.— " 


bydrooms, etc. Price Vor freehold £1,200, £800 oO 
£1,100 for quick sale. 


mortgage. Prciniurr 


Full Schedule of Terms and Conditions will be forwarded on application 
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Another remark made 

at the meeting was as V 

follows: * 


It has been stated m Parliament that ot^er two thousand 
children die every year throush tuberculous milk. How 
. many, children who survive grow up w'ealclings through the 
taint of bovine tuberculosis? This hardly bears thinking 
about. Cow & Gate Milk Food is guaranteed absolutely 
free from tuberculosis and other pathogenic organisms. 
Read the following extract from the Presidential Address 
at the Royal Sanitary Institute Congress at Margate, it is of 
vital significance to the medical and nursing professions: 


/ i 


'■» A.-ff* Ur, . ^Ud 








“ The hett milk for lalicf, 


tr7«f« 7tntiirat fectlii.y fitilt.'' 


cow a GATE MIEH FOOD 

is prepared W our Special Improved Roller Process cmpIoTini: a short heat treatment which dcsiroTS all 
disease organisms but leaves the natural vitamins unimpaired. It is a basic milk food whi^ can be 
modified by the profession as they desire to suit each and es-ery case. 

WRITE FOR PARTICULARS OF OUR SPECIAL MILK FOODS FOR DI.^FICULT INFANT CASES 


Dept. 20 COW & GATE LTD., GUILDFORD, SURREY is/si 
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is a highly efficient agent 
treatment of intestinal infections 
by abnormal fermentation . 
^be foriDation of 'toxins. It combines 
properties of highly activated 
' 'vc^ia^le, charcoal with the well-known 
Tf^^i^radsorbing qualities of “Osmo” Kaolin. 

form of fine, clean granules 
~i'i'iX®'->^'®/\Wra^1i-''d|s^ rapidly in water and 

...diffuS^BW ingredients evenly throughout 
"^(t|i03ii|uid.- “Charkaolin” is tasteless, forms 
■^'a fine suspension -in water and is, therefore,' 
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quite easy to take. 

In bottles at 2/6 each. 

TAIBILIETS 
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The “Allenburys” “Charkaolin” 
Tablets provide a convenient alter- 
native method ' of administering 
“Charkaolin.” Particularly suitable 
when travelling. . Tasteless and 
disintegrate readily 

Ini bottles : 

40 tablets - 1/6 
80 tablets - 2/6 


Telephone : 

Biihopssite 3201(10 linej) 
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Telegrams : 

"Greenburys Edo London 
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Including an Epitome of Current' Medical Literature 


WITH SUPPLEMENT 


No. 3676 


SATURDAY, JUNE 20, 1931 


Price 1/3 
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- THEELIN II 

Ovarian FoJUcidar Hormone in Crystalline Form. |i 

T HEELIN is the name given to the ovarian folhcular hormone Srst |g 

isolated in crystalline form by Dr. E. A. Doisy, Professor of Bio- |s 

chemistry at the University of St. Louis, who has entrusted Parke, is 

Davis & Go. with its manufacture. Each batch is tested and approved by the | s 

Biochemical Laboratory of St. Louis University before being released for sale. | s 

Theclin is a complex alcohol which does not contain nitrogen and is. Is 

therefore, not protein in nature. 1 milligramme of Theelin is equivalent to at Is 

least 3000 Doisy rat units. | s 

Theelin is indicated in the treatment of functional amenorrheea, in the |s 

subjective disturbance of either artificial or natural menopause, in delayed | = 

puberty, and in all those conditions in which less purified ovarian extracts is 

have been used. It has the great advantage that it is free from certain side Is 

reactions which may be caused by the impurities present in varying amounts | s 

in the crude ovarian and follicular products | s 

Tlj'.vlni IS i.viu’d III ajiiiotts s>jhituni in I c.c. ami\)uhs, each c.c. representing = S 

eO Doisy rat iimts. SnppUeJ in boxes of 0 ainponles. • - _ f S 

Lueratrire mil be seiib on request.' .....: r |S 

PARKE, DAVIS & . GOBI’S o' B.EAK.'. STREET, LONDON, W.l. I| 

taborawr.es ; Iknimbu-, Inc. U.S.A., Liability Ltd. 
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.. rii.D., M.D., M.Ch. 2nd c'nlarged edition. net ; iKJst freeS^. 9J. 

THE SEXUAL LIFE OF MAN. An Outline for Studeuts. Doctors 

and Lawyers. By DR. PLACZEK, Neurologist in Benin. Sewml eihl.ion, 
considerably changeil and enlarged. Translated by Leslie Stuart 
Morgan, M.B.C-S., B.B.C.P. 12’i. Gd* net; imst free, ISs. inland, 
13s. 3‘1. abrand. 

" If the practitioner's library does not contain one of the older 
works on this subject, then we strongly advise him to accord a place 
to tills very excellent translation.” — ' 

Journal op Clinical llESE.utcii. 

STREET. LONDON, W.1, 


6s.net. The Practical Treatment of 6s.net. 


DIABETES 


T. IZOD BENNETT, M.D.(Lond.), F.R.C.P. (Lond.) 

A complete practical description of the modem treatment of diabetes, intelligible not 
only to the medical practitioner, but also to the .educated patient. The volume includes 
nil the practical details of diet-calculations, urine testing, and insulin administration. 

■■ ~ ■ = Send for a prospectus from ^-^ : : ■ ■: 

CONSTABLE & CO. LTD. 10 & 12 Orange St. Leicester Sq. LONDON WC2 


BRAIN, MIND, AND THE EXTERNAL SIGNS OF INTELLIGENCE 

By BERNARD HOLLANDER, M.D. 

1 author, wnling with the knowledge derived from a llfedong.study of the brain, makes a critic.'il survet* of modern research, 

in this doniftin. He shows that the br.ain is primarily an organ of the instipefp and emotions, onh’. that .part which..i8. essentially, 
charact^nstic of humanity heing conn'i'cted VUh* the inUdlcctual abilities which exclusively pertain to man.' lie makes valuable 
•uggestions for the conquest of cert.ain forms of ins.iiiifv. . • • » 'Vrufufeti/ muttraUd: 12s. 6d. 

GEORGE ALLEN -& UNWIN, LTD., 46; MUSEUM STREET, LONDON,' W.'C.l . ' . 


LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. - 

LABORATORY PRODUCTS - 

VACCINES 

AUTOGENOUS AND STOCK. 
Prepared under licence of the 
Ministry of Health; issued in ampoule 
and bottle, for prophylaxis or* 
therapeusis. 

ANTIVIRUS 

Prepared under licence of the 
Ministry of Health ; issued in cii^ht 
varieties, for the treatment of Staphylo- 
coccal ond Streptococcal infections of, skin 
and mucous membranes. 

B.' ACIDOPHILUS 
INTEStiNALIS 

Live cultures ^ for the treatment of 
constipation, intcstinol putrefaction, 
etc. 

CULTURE MEDIA 

Issued In lube and in bulk. 


FREQUENT ^CTURITION. PT ATES 


“YBWET’I 

NEW. ABSORBENT . BAGS,. . 

Day pattern 35/-; for day and night use 70/-; 
by post. Our Absorbent Bags (new principle) 
catch all leakage, but allow natural micturition 
without disturbing clothing; lavatory privacy 
•unnecessary. Base both mind and ^body. In- 
-visible and easily emptied. Special ’pattern for 
MotorisU and Aviators. 'For helpless cases, our 

1‘NEW SANITUBE". 

. keeps’ bed" aiiB patient .dry, night and day, 
without' constant nursing attention.' Price 70/- 
by post. Uiagronis, etc., on request : 
ITlIJAAnP. 12S; i>ougtas Street. Glasgow, C.2. 

A Gentleman Always Looks Well 
Dressed In Savlle Row Clothes. 
[REDUCED PRICESJ 

NEW MISFITS (receipt, produced) direct From 
oil the eminent tailors, viz-; — DAVIES, LESLEY & 
ROBERTS, 5C110LTE, He. LOUNGE. DRESS. SPORTS 
SUITS, Sc; OUR PRICES NOW 3 to 8 Grtz, 
nCPCUT'^nn''?L‘n"*-^ •Pzcmr.e,. . 

ItEuENT DRESS CO,. Piccadill, Mansions. 

r Avenue. PlccaillM, Cirens, W J 

UiIiCT Depl.eel.lFleer, (WezlC.feMenico,) CER.7611 

J, ^ manufactured b, i 

•XT ■ SHORT & MASON LTD 

I C* WALTHAMSTOW 

•a V' W'O LONDON. E.17. 

*' SPHYGMOMANOMETERS • 


Issucu m luuv- uAiu «j uui*i. j 

Address enquiries to the Secretary, y 

6. HARLEY STREET, LONDON, W.l. ) SPHYGM 


FOR THE PROFESSION. 

' Bnuts ■ IMatcs," deeply Bronito Plates, letters 

engr.ivcd, letters lillcd • with vitreous 

filled' with black cream enamel, 

. .wax, mounted on mounted on oak 

mahoganj’ blocks. , bh>cks. 

. . With’ fastenings readv for fi.xing. 

BEND FOR ILLUSTU.^TED CATALOGUE. 

COOKE’S-XFinsbury) Ud. 

riKSDURY* ITAVEMENT HOUSE, MOORCATE, 
LONDON. E.C.2. ' Tel.; Metropolitan 5704. 

POCKET MONEY ADDING MACHINES 15/- post free 

TAYLOR’S TYPEWRITERS 

SEhli, HIKE. HIKK rOK- Desks, Tables A Chair* 
CHASE, EXt'HANOK, BUI Est. r 

^KHPAIKALfiMAKESor 1881. wSBBS 

Typeirriters. DapHcators, 
and Calculnilng Stachtnes. tHB 
HWte /or Bargain List St. BIJOD 


'Phone — Holbom 3793. 


he best portable Writer 


BUY A BIJOU FOR Complete in TravcUlng 
5/- psr week. | Case, from 19 9r. ■ 
74, CHANCERY LA NE Olclboni End), W,C,2 

BROHZE NAME PLATES 

Cream enamelled lettering, no cleaning required 

BRASS NAME PLATES 

Museum 2264. Send /or Hook ig. 

OSBORrSE & Oo., l-td. 

27, CASTCASTLE ST,, LONDON, W.l 
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On recfipt cf j/oiir pro- 
fetfiotinl card, a juiclnge 
irill he feut eontahiinij 
a tnwjiJc of eacJi of the 
fnllnicittp — 

Wright's Coal Tar Soap. 
Wright's Coal Tar Oint- 
ment. 

Wright’s LysoL 
Wright's Liquor Carbonis 
Detergens. 


Although there is no secrecy as to the composition of Liquor Car- 
bonis Detergens (it is described as " an alcoholic solution of coal 
tar *’), the method of manufacture is unique. Imitations will be 
found to be produced by simple digestion, usually accompanied by 
some primitive, perfunctory, and inadequate stirring; whereas,- in 
the case of the genuine product, the intimate contact required, 
for the complete extraction of all the soluble antiseptic con- 
stituents, is attained by a series of complicated processes, involving 
the use of highly specialized machinery. 


WRIGHT,' LAYMAN & UMNEY LTD., 66, Park Street, Southwark, 
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A New Departure 
in Cigarette ManufaBure 

du Maurier 

: .VIRGINIA. 

with the exclusive iilter-tip 

The Ministry of Health (Memorandum to Local Authbricies, Sth Series). 

" No evidence has been adduced to support the contention that the mere 
inhalation and exhalation of tobacco .smoke is of importance, although two 
possible causes of 'irritation' are heat and the products of combustion.” 

The Claims op the A Selection from many 

Manufacturer- ■ Authoritative Endorsements 

I. The filter*tipls selective in its action and •v.’hile permit- The aim of this ingenious filler is to trap the irritating 

ting the full passage of all the desirable constituents; shows pyridine derivatives and other non-volatile bodies, while 

a high capacity for retaining both the pyridine bases and permitting free passage of the agreeable 'volatile 

non-volatile .bodies, which undoubtedly form the principal constituents of ’ tobacco smoke. 

source of throat Irritation. The British Medical Journal, April 18th, 1931. p. 692. 

U. Unfiltered -smoke is as dangerous as unfiltered v.-atet . c. • ten?- 

and as irritating as dust-laden air. The filter-tip effectively . ^ filter-tip must not only be emcient as a to 

purifies tobacco smoke from harmful irritant and acrid irritating and nopous products, but must not affea the 

substances which ate inevitably formed when tobacco leaf, flavour . . . pyridine, the most off^sive constituenc of 

even of the finest quality, is burned. non-voIatile irritant substances 

are retained by the ingenious filter-tip which is used in 
III: By the introduction of the filter-tip the palace loses du Afaurier cigarettes. From a personal triaJ we can 

nothing, but the voice and throat gain immeasurably as testify to the pleasant flavour and aroma and to the distinct 

the irritants are held in check without impairing the flavour irritation experienced in smoking these cigarettes, 

or delicate character of the smoke. This is the central The Practitioner, Afay, 1931. p. 584. 

advantage to be gained from the filter-tip ■ . 

IV. Cigarettes containing this filter-tip will be welcomed have tested tliKe cigarettes and find them to be 

both by the medical profession and the public as a valuable comer and less irritating to the mucous membrane than 
means of preventing “smoker’s cough” and other adverse ordinary cigarettes of good quality w’ithout the filter-tip. 
effects on the phar>'nx, larynx or general health, traceable filter-tip . . . retains bodies which are generally held 

either directly or indirectly to the irritants and acxids in principal cause of throat irritation. Additional 

tobacco smoke. advantages of the filter-tip comprise protection o] the lips, 

teeth and fingers from unsightly stain, and prevention of 

V. They constitute .the only safe form of smoking for fragments of tobacco from getting into the jnouth. 

those predisposed to, or suffering from, pharyngitis, The du Afaurier cigarettes may be regarded in e%'ery way 

Jatyngitis, or any form of bronchial or respiratory* affec- as sausfaaory, and they constitute a distinct and hygienic 

tion. They are invaluable in cases of gastric trouble due advance in the marketing of cigarettes. 

to tobacco tar. Xhe Lancet, January 24th, 1931. p. 194. 



pilagmjied uew of cellulose fibre {contained in Ibe Ma^ifitd view oj cellulose fibre {^contained in fbe 

fiUer-Sif). BEFORE SMOKING, filter-tifi). AFTER SMOKING, 


'dnlklaarier' Virsinia Cipircttes at 20 for 1/-, 50 for ZfS, can be obtained from Peter Jackson, 317, Piccadillr* London* 
but we would prefer you to bay tbem from your tobacconist. 

Peter Jaeksott {Toiacco Aferntfactitrer) Ltd. 
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The special attention of London Medical Men 
is drawn to the easy accessibility of our 
London Branch at 

OAKLEY HOUSE, 

14/18, Bloomsbury Street, W.C. 

(Under^ound Sla.t5on*~ToUenHnm Court Road) 

where qualified female Fitters are always in 
attendance and the services of an Orthopaedic 
Mechanist are available each V/ednesday. 
Appointments should always be made. 

It ■ is ■ hardly'- necessary ' to emphasize ■ the 
advantages of being able to send a patient to 
be fitted- by Surgical Experts for the exact 
type of appliance prescribed. 


PHONE 


MUSEUM 3&4S 








SALTAIR 




YsSTfeSlRMl fsl GH AM 







For The Convenience 

of ALL Practitioners 

Books of Reference containing Simple 
Order Forms sent free to Medical Men, on 
request. It is sufScient to fill up the Form — ^WE 
take full responsibility for the appliance sent. 

Provinciail Visits are made periodically by V 

qualified male and female Fitters to the following 






centres : 


BRISTOL 

CHELTENHAM 

GLOUCESTER 

LEAMINGTON 

NORTHAMPTON 

SHREWSBURY 


STOKE-ON-TRENT 

WORCESTER 

WOLVERHAMPTON 

WALSALL 

BURTON-ON-TRENT 

DERBY 


\ guarantee 

“Wcsuiruiicnilhr, 
ucSuijt, cr i«<;i i»t 
rtisre of aap ipptUBcr 
■ciitoBi coif, orOcrti tp 
tSo n!e<Kst pfofiufot. 
If 001 foinP imiiOk 
iMiMa CoirfUB dipt 
from diit of lopplp,** 


. ’PHONE 
Birmingham 
MIDLAND 5455 




*'^0.1 


trusses 



SALT &50N LT& 
BIR-MINGNAMT 



established 1793. 




known hospitals used in"’* suPPort. 
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— iuotcd . below. 
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— __ • “' bandage 1/ p 

CUXSON,' gerrard » :, ”••■'■“■■• ^ 

The IVf P r. . _ -/<«»,. - »»«. - OLDBURY, BIRMINGHAM 

>SCir’r A rr,,_ 


„ „~--KO & CO. Ltd. 

siS^5 “Ef ■• V Isl “’'■ 

— EDINBURGH. ^ ^«oi?s!ysHEV^* 

make^ ■ _ SURGEojvq» — 


oACiS a\d cases 


..real 

cowhide . 




>lrno/cf & offered by 


' nxcet 


n.v Roj 


A 

antidote 

bag 

(Designed by 

^ARON) 

^upplfes C dS?ne 

-.n^ for iHe-tusy 
^ ^«ctii,oner ^ 

Po-:c Comp .;,^ 

3.-0 


£3 


No. 19.31. 
No. 1932. 
No. 1933 
No! 1934 
N6. 1935. 

. No. 1936. 

■- No. 1937 
No. 1938. 
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The Birth of an Idea 



The necessity of replacing the old wrappers and sealing-wax was the mother of the invention 
of the new Medicine Bottle Envelopes. This neat and speedy method has been received 
enthusiastically by medical men and dispensers, an will very soon be in general use 
throughout the country. 


ORDER NOW from — 


CHARLES STEVENS & SON, 

12-14, GREAT CENTRAL ST„ 

LEICESTER. ’Phone 20903. 


SAMPLES UPON APPLICATION. 


An IMPROVED and MODIFIED 


P ortable Traction Apparatus 


An exceedingly efficient and convenient apparatus 
for putting up in plaster the lower limbs or trunk; 
also when applying bone plates or Parham and 
Martin’s Bands to long bones of the lower extremity. 
Provides the more essential movements of expensive 
and bulky Orthopaedic tables at a fraction of the cost 



Quickly adaptable for the positions: 

^ ExlensiQn of ^vhole. lower limbs. 

Movements about Kip-joint: 

Abduction to any degree— 
Hyperextension — Flexion — 

Internal and External Rotation.' 

Flexion of knee-joint. 

Inversion and Eversion of foot, 

SAVES BEDS IN HOSPITALS 

A limb may now be' put up in plaster, the patient 
sent home and transported for subsequent treatment by 
ambulance. By thus freeing beds this new apparatus 

saves its cost 
many times over. 

Folds compaedy 
for storage or tran- 
in plj'^vood 

• case 35in. X ISiTU 

'X 11 in. 


iyTERESTI.\a LEAFLET, 
rrains and in*truetioii*. 
request. I'lcose 


MEDICAL SUPPLY ASSOCIATION . 

, 0113 . T.»i.i_r'’"' 


Ltd., 


Lmidon Telephone: Terminus '5452 (6 lincsV ' 


167/185. Cray's Isa Read, 
LGNOOH, W.C.1. 
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Feeriatomt 

The Chewing Laxative 


Peristaltic Promotion 

Feen-a-mint .definitely promotes 
peristalsis without griping, and 
without- irritation to the in- 
testinal or reno-vcsical mucosa. 

Its marked activity is due to 
the minute state of sub-division of its active 
principle (phenolphthalcin) which is in- 
corporated into a resinpus gum base. 
Mastication assists further its division — thus 
a maximum therapeutic effect is exhibited. 



Definite Defaecation 

Feen-a-mint is valuable at all ages. It 
is a beneficial aid in ‘ difficult ’ and 
intractable cases — especially those due to 
habit-forming drugs, pregnancy, neglect and 
post-operative stasis. It has no secondary 
effects, and is not incompatible with any con- 
current treatment.’ Pleasant to take, bland, 
yet certain in result, and non-habit-forming, 
Feen-.i-mint is free from all objection to 
the patient. 


Feen-a-mint is of marked assistance in 
CONSTIPATION OF ALL TYPES 


FREE of all charge or obligation, a clinical sample tvill be sent on request, 

FEEN-A-MINT PRODUCTS LTD.,. 1,. BUSH HOUSE, . 

LONDON, W.C.2 


Of special seroiee in 

FISSURE or HAEMORRHOIDS 



li^SYLLIUM seeds ivhen imtiicrscd in M'atcr 
Jl yield a miicilaj'inoiis suljstance ^vhich is able 
to take up relatively lar^je quantities of water to 
form a jjclatinous mass. They become in this way 
a useful lubricant, while the emollient character 
of the mass renders it of special scj^'icc in fissure 
'or haemorrhoids/! — L/jficct, . Jnn. 10th, 1931.- 

Anothci* preparation of importance as a laxath'c 
afjent is Lacto-Dcxtrin— a palatable combination 
of lactose and dextrin for changing the intestinal 
flora. 



Sit/tivfc.f £jud liferniure of both these itttestiual products wt/J he sent to 
vjcjjthcrs of the Medical Profession on 7'cqncst to Coates Cooper, Ltd., 
41 . Great Tower Street, London, E.C.3, Sole pistrihutinir Agents far 
the Uttited Kingdom and Irish Tree Stale, 


PSYLLA 

(Psyllium Seed) 



LACTO- 

DEXTRIN 


Products of the BATTLE CREEK , FOOD CO., Mich., U.S.A* 
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Sclerosing Solutions 

For the Modern Treatment of Varicose Veins 


“VARICANE" SODIUM MORRHUATE is specially noteworthy for its purity 
and its light colour which allows blood to-be. readily seen in the. syringe when 
the. needle enters the vein. Available in strengths' of 5% and 10% 

“VARICANE” QUININE HYDROCHLORIDE & URETHANE. The special 
process of manufacture prevents crystallising out and obviates irritation on injection 

“VARICANE” SODIUM SALICYLATE. Available in strengths of 20%, 30%, 

40% and 50% 


Writefor your copy of" The Modern Trcafrncnt of Varicose Veins " 
and clinical trial sample 



At/iy & BAKER LTD. 


BATTERSEA 

Telephone : Battersea, 1813 (6 lines) 


LONDON, S.W.11 

Telegramsr Bismuth, Ixtndon 



REM IN ER ALTS ATI ON 
POLYOPOTHERAPY 

The eldest and most active of 
recalcifying agents in endocrino- 
mineral combination 

OPOCALCIUM 

In Tablets and Granules 


Manufacturers 

LABORATOIRES de I’OPOCALCIUM 
121, Avenue Gambetta 
PARIS 

Distributors 

CONTINENTAL LABORATORIES Ltd. 

30, Marsham St., London, S.W.l 
TAXOLABS. SONVEST. LONDON VICTORIA 2041 
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BOTOL 

LARYNGEAL NARCOTIC 

-Larger packings of BOTOL are now available 
at the following prices 

100 Tablets - - - - 11/6 . ’ 

250 Tablets - - - . - 27/6 

less professional discount. 

Special quotations to Hospitals. 

CONTINENTAL LABORATORIES,- LTD. 

30, MARSHAM STREET, LONDON, S.W.1 

TELEGRAMS: TAXOLABS SO WEST LONDON. . , ; ; ■■TELEPHONE: .VICTORIA 2041.' 


Modern diets often lack minerals 


To*day, authorities arc stressing the Importance of the essentia! mineral salts. In addition to building 
sturdy bones, and blood rich in hemoglobin, these mineral ^elements aid metabolism and contribute to 
nervous stability. ... v • • ♦ 

Yet many modern diets cannot be depended upon to furnish the proper quota of minerals, and thcrc- 
fore miJljorjs of people suffer from the effects of deminerallzatidh. Cooking destroys a variable amount 
of the mineral value of - foods — ^in some instances as high as 76 per cent. 

To correct this loss and to remedy demineralization — with its attendant symptoms of nerve fag, neu- 
rasthenia, lowered vitality and loss of energy— a tonic rich in mineral salts is needed. 

Compound Syrup of Hypophosphites '*FcIIow$” contains the mineral salts of sodium, calcium, potassium, 
manganese, iron and phosphorus, together with the added metabolic stimulanls;-^tr>’chninc and quinine. 
Sixty years of clinical experience the world over testify' to its value as a tonic. 

Suggested dosage; A leaspoonful in half a glassful of wafer ihree or four limes daily. 

Compound Syrup of Hypophosphites 


TRADE 


It 


FELLOWS” 


MARK 


CONTAINS THE ESSENTIAL MINERALS 

SAMPLES ON REQUEST 

Fellows Medical Manufacturing Company/Inc. 26 Christopher St., New York City 
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For the Emotional Child 




‘ it is now well established .... that not 

only cyclical vomiting and its varieties, anticipatory 
and otherwise, but night terrors, certain headaches 
often of migrainous type, some crises of collapse, 
some insomnias, certain cases of enuresis, and many 
cases of fatigue, belong to a group with the same 
metabolic fault behind them.’ 


It is suggested November 15lh, 1930, p. 807) that the remarkable value of 

Glucose in correcting the above conditions is traceable to its action in building up 
. the glycogen reserve of the liver, on which reserve in a child that is emotionally 

unstable there is presumably an abnormal demand. 

Medicinal Glucose B.D.H. is a pure chemical substance designed for administration 
to emotional children in all those conditions, indicated above, which may be classified 
under the heading of acidosis. 

MEDICINAL CLUeeSi 


Sample and literature on request 

THE BRITISH DRUG HOUSES LTD. 


LONDON N-1 



ANAESTHETIC ETHER 


(DUNCAN) 

S.G. 720 




Ga: 


^ 0 


Prices 


Application 


Duncan’s Anaesthetic Ether ' 

is absolutely pure and contains 
no aldehydes or other oxida- 
tion products. 

■ ■ It is the result of many years’ 

experience in the manufacture 
of - anaesthetics and can be 

used with confidence' by the 
- Anaesthetist. 


DUNCAN, FLOCKHART & CO. 

EDINBURGH and LONDON 

104, Hol 3 TOod Road 155, Farringdon Road, Ei.C.1 



If. 
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Full size trial sample free to any medicaf 
practitioner in British Isles, on application by 
postcard to BOOTS THE CHEMISTS, STATION 
STREET. NOTTINGHAM 

WHOLESALE AND EXPORT 
DEPARTMENT, 

BOOTS PURE DRUG 
COMPANY LIMITED, 
NOTTINGHAM, ENGLAND 

TELEPHONE: NOTTfNGHAM -*5501' 

TELEGRAMS: "DRUG. NOTTINGHAM" 



FRUIT SALINE 

A n agreeable effervescent preparation containing 
the fruit acid of the grape and antacids which 
correct minor disturbances of the stomach, liver 
and bowels. 

Regesan Fruit Saline has been found to be of considerable 
value when the promotion of increased peristalsis has been 
desirable. Free from sugar, it may be prescribed for 
Diabetics and others who cannot tolerate sugar in any form 

OBTAINABLE FROM 



OVER 900 BRANCHES 
IN GREAT BRITAIN 


UNG. SEDRESOL (f,™). 

A Valuable Sedative Anfiseptic and Healing Ointment. 

UNG. SEDRESOL is a combination of the products obtained by the destructive 
distillation of the wood and bark of the Betala alba in combination with Oxide of Zinc - 
and Antiseptics. 

UNG. SEDRESOL is supplied to the Medical Profession at the following prices: — 
J-lb. Jars, 1/8 each; Srlb, jars, 3/- each; 1-lb. Jars, 5/9 each; 2-lb. Jars, 11/- each; 

4-lb. Jars, 21/- each. (Empty Jars aUowcd for on retum.) 

SEDRESOL DRY DRESSING (Ferris). 

A useful surgical dusting powder for cases in which it is not desirable to apply ointments. 
Sedative, healing, analgesic, stimulating. 

Price : 4-oz. tins, 1/6 each ; J-lb. tins, 2/4 each : I -lb. tins, 4/- each. 

SEDRESOL SOAP (Ferris). 

A pure superfatted soap for the skin containing the same medication as Ung. Sedrcsol. 

Price: lOd. per tablet, 8/- per dozen. 

VThc word "Sedretol” U registered under the Trttde Marks A.ct and is the sole property of Ferris & Co., Ltd.) 

FERRIS & COMPANY- Ltd- 

BRISTOL 

Wholesale and Export Druggiste and Manufacturing Chemists. 
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THIS 


THE ONLY LYSOL MADE TO 
THE ORIGINAL FORMULA, 
MARSHALL’S is relied upon 
by the greatest hospitals 
throughout the world. For 
your next case specify— 
MARSHALL’S LYSOL. 

Sample free on request to 
members of the medical and 
nursinc professions. 

LYSOL LTD., Dept. K 19a, 
RAYNES PARK, S.'\V.20. 



IS YOUR SAFEGUARD 

The name MARSHALL’S on a Lysol bottle is an assurance that 
the doctor and nurse can place implicit confidence in its germicidal 
and antiseptic efficiencj^ 

There are cheaper Lysots than MARSHALL*S, but the standard of 
quality set by the original product has never been equalled. There 
are preparations claimed to be “just as good,” but MARSHAJUL’S 
LYSOL can be relied upon in every type of case as no other prepara- 
tion on the market to-day. Its emollient action makes it safe to 
use for the most delicate purposes, and in the correct dilution it 
•will not roughen the hands or corrode instruments. 

The germicidal activity' of MARSHALL’S Lysol is not impaired by 
the presence of organic matter, so it is efficient under all conditions. 


MARSHALLS 



BBB 


Valentine’s Meat-Juice 


N Vomiting of Pregnancy, in the 
Exhaustion following Haemor- 
rhage or Prolonged Labour, and 
before and after Abdominal Opera- 
tions, the Ease of Assimilation and 
Power of Valentine’s Meat-Juice to 
Restore and Strengthen has been 
Demonstrated in 

Hospitals for Women. 

The quickness and power with which Valentine’s 
Meat-Juice acts, the manner in which it adapts 
itself to and quiets tlie irritable stomach, its agree- 
able taste, ease of administration and entire 
assimilation recommend it to physician and patient. 


Physicians arc invited to send for Oinical Reports. 


For sale by European and American Chemists and Dmg5ists. 



I Valentine’s Meat-Juice Co., Richmond, Vir., U.S.A. 


!11H 
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BOOTS PRODUCTS 

ARE OBTAINABLE THROUGH ALL 
BRANCHES of BOOTS The CHEMISTS 


iiijSULIN 

(BOOTS) 

INSULIN (BOOTS) is prepared In the Laboratories of Boots Pure Drug 
Company Ltd., under Licence No. 19 (Therapeutic Substances Act, I92f) of 
the Ministry of.Health. ... 

It is made from selected ox pancreas which is subject to the strictest examina- 
tion before use. • - 

The company possesses specially equipped Analytical, Pharmacological and 
Bacteriological Laboratories in which all the tests required by the Therapeutic 
Substances Act are carried out. 

Each batch of Insulin (Boots) is tested for potency against the International 
Standard Insulin and also for sterility— these tests being carried out both before 
and after filling- Into ampoules. A sample of each batch, together with a report * 
on the potency and bacteriological ' tests made, are submitted to the British 
Medical Research Council whose certificate of correct strength and of sterility Is 
obtained before the batch is Issued. ' ' - 



WHOLESALE AND EXPORT 
DEPARTMENT 

BOOTS PURE 
DRUG CO. LTD. 

NOTTINGHAM, ENGLAND 

TELEPHONE: NOTTINGHAM 45 SO I 
TELEGRAMS: ‘•DRUG, NOTTINGHAM" 



\m 


A safe and simple antacid which is also a gentle : . . 

/I laxative must necessarily be of great value to ' ■ 

/I medical practitioners when aciministering to ladies 
and children and all who are constitutionally delicate.' 

May we, therefore, venture to remind you of 

DINNEFORD’S 
MAGNESIA 


PURE 

FLUID 



which has been extensively prescribed and used 
by the Medical Profession for a Century, and is 
still the best and safest means of administering 
Magnesia. 

prescribed for the nursery, too, 
Dinneford’s Magnesia has always proved im- 
mensely useful as a corrective, and when mixed 
with infant’s food it prevents many of the trou- 
bles which are due to acidity, flatulence, etc. 

XTc are confident that you will find in 
Dinneford's Fluid Magnesia a rdlable and safe 
solution whicli may be freely used for liiany 
aflments, and we would request your con- 
sideration of its use as occarion offers. 


Dinneford’s Pure Fluid Mag- 
nesia possesses antacid and 
laxative qualities which are in- 
comparably better , than those 
of any of the various prepara- 
tions of Magnesia, in powder, 
now being introduced. • 

It cannot harm the most delicate 
constitution and is at all times 
a safe and effective laxative. 
Alanufactured in London for 
the past too years. 


DINNEFORD & C®- |_td- = 

Ei!llllllIlllllllllll!IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIilllll||il|(||||||ii||j|||||||||i|i||||||||i||||||/)|||[|[|||||[||||||[|(||||jj|j|j[j|j(j([j|j|j|j[|j||j[||^ 
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In Genito-Urinary Infections 

"Caprokol’ is at once a soothing anodyne 
and a powerful tactericide. ‘ Caprokol ' 
is administered orally, and is excreted by 
the kidneys practically unchanged; it 
produces a comforting analgesic action 
upon the mucosa of the urinary tract as 
well as a destructive effect upon the 
invading organisms. 

These results of its administration, together 
with the fact that it does not stain, make 
‘ Caprokol ’ the ideal antiseptic for use in 
genito-urinary infections. 

‘CAPMKQI.^ 

Literature on request 


Sole Selling Agents: 

THE BRITISH DRUG HOUSES LIMITED 

and 

SHARP & DOHME LIMITED 


LONDON 


Cap.Ml 
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MIDGLEYS MEDICATED SOAP 


The word Medisoap is a registered trade- 
mark indicating the pure soap base made 
and scientifically medicated by CHARLEiS 
MIDGLEY, LTD., according to published 
formulae. - This method of skin 'medication 
has been brought into favour by the ease 
with which applications can be made and the 
certaintj^ of absorption tlirough regularity of 
use by the patient. 

A PRESCRIBER’S INDEX 

relative to the comprehensive range of Medisonps is 
available to members of the medical profession on 
application to EVANS’ BIOLOGICAL INSTITUTE, 
RUNCORN. 

Medisoap Depots all over the country. 


PSORIASIS 

In the treatment of Psoriasis the use of a 

suitable Medisoap is generallj’ verj* useful. 

The followinti are recommended: — 

hlEOISOAP No. 74, containing! Ichthamol 
57^ and Lanolin q.s. 

MEDISOAP No. 15, contaiaing Ichthamol 
5^ and Pix Liquida Sfc. 

MEDISOAP No. 19, containing Sulphur 
Praccip.5^,Caraphora5^c,and Balsamum 
Peru 3^. 

I^IEDISOAP No. 11, contaminfj Ol. betulae 
alb, 5^ and Sulphur Praccip. - lOTc, 
especially recommended in Psoriasis 
Pistoria. 

For further particulars see 
*' Prcscriber*s Index/' 


Sole Makers: 

CHARLES MIDGLEY, LTO "-SS" MANCHESTER 

Associated with EVANS SONS LESCHER & WEBB, LTD., Uverpool, London, and Dublm. 

-irl r- rl nJ CJcJcJcJcJcJcJr^ ^ ^ ^ 
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Activity and Stability 

1IMN‘A.K 



tW!3 


Brand 


The world 'Wide supremacy of Insulin 
is due to its unequivocal purity no less than to 
its well-known potency and stability under 
all conditions. 

20 units per C.C. Pnckcd in bottles containing: 

5 cc. (100 units or 10 doses) 2/- each 
10 C.C. {200 „ 20 „ ) 4/- „ 

25 C.C. (500 50 „ ) 10/- „ 

40 units per C.Co Packed in bottles containing: 

5 c.c. (200 units or 20 doses) 4/- each 

Pidl fiarticuJars and the latest literature will be sent 
free to members of the Medical Profession. 

Joint Liccjicecs and Manufacturers : 

The British Drug Houses Ltd, Allen & Hanburys Ltd 


Graham Street. London, N.l 


Bethnal Green, London, E.2 



/n the Treatment of 

HAY FEVER 

OPPENHEIMER’S 

NEBOLINE COMPOUND No. 20 

(Eucaine Hydrochlor., gr. 18; Aqua Laurocerasi et Sol. Renaglandin, q.s. ad I iv.) 

NEBOLINE COMPOUND No. 20A 

(As No. 20, with Ephedrine Hydrochlor. ]^o) 


These Compounds are specially prepared .for use in the 'AERISER. 


Supplied in 1-oz. bottles soitli labels, free 
from any indication as to the conditions under 
xohich the preparation should be employed. 

OPPENHEIMER SON & CO., LTD. 

HANDFORTH LABORATORIES, CLAPHAM ROAD, LONDON, S.W.9 
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Edp CiironiG Ipritations of the Gastric Mucosa 


W HEN alkaline therapy is indicated Alocol is the preferred form 
of. treatment. Its advantages over the usual oxides and alkalis 
are manifest. \Yhilst the preparations in common use give momentary 
relief do painful symptoms they aggravate the morbid condition. Conse- 
quently .‘such remedies are contraindicated, especially in stubborn, 
chronic cases. 

The action of " Alocol ** is superior in every way, because it does not 
merely confine itself to combating the symptoms of the trouble, but 
attacks the origin itself. 

''-Alocol " fixes the acid, not by neutralization, but by adsorption. It 
relieves pain, is slightly astringent, and limits the acid secretions. 
" Alocol *’ is' always well borne; no harmful secondary action follows its 
administration, and its therapeutic effect is not diminished with 
prolonged .use. 

.. chfTjtical liidort/ of “ /irocrtl,” xritti eonttcnitiQ citnics rcportt 

aiirf aiipply for trial, $ent free to phifSieiam on request. 

A.' WANDER, Ltd-, Manufacturing Chemists, 

IS4, Queen’s Gate, London, S,W.7. 

- Works: KING’S LANGLEY. lIEnTFOnDSniEE. 





Acet^^-Salicylic Acid 


Acetyl-salicylic acid possesses a notable disadvantage. Physicians 
have proved that it cannot be tolerated by patients suffering ^vith a 
delicate stomach. Consequently, the value of this medicament in the 
%vide held in which it is indicated is very seriously reduced. 

'Alasil completely overcomes this objee- other lU conditions of the gastric tract, 

lion. By combining calcium acetj'l-salicylate ’’Alasil'* is therefore a triumph over 

with "Alocol," unfavourable secondary action acetyl-salicylic acid. it enables higher 

upon the stomach is prevented. "This hctic- doses to be administered and maintains 

ficial influence is undoubtedly due to the the patient's sj'stem under its influence 

presence of "Alocol (Colloidol Hydroxide for a greater length of lime. Analgesic, 

of Aluminium), which preparation, has Antipyretic, and Sedative, "Alasil" is 

' •' brilliantly '"stood the** test of -practice *' indicated* In "all cases ' where' 'ace^d' 
in the treatment of hyperacidity and salicylic acid has been used heretofore. 


A supply for cUnicaJ ttial with full descriptive litcratur'c scut free 
on request, 

A. WANDER, Ltd., Manufacturing Chemists, 

184, Queen’s Gate, London, S.W. 7. 


>1 rxs 
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Frlcei! .1 3/- Mi 3/S ptr Ib. 
A tnpo- qnalitl »l 4/2 ptr Ib. 


DOCTOR^ yea 

for all cases of gastric trouble. 

It is dpfinitely not safe to allow pastric trouble, 

used when iliere is tlic slightest . ... jjj .^vllateveI■ 

Tlie Doctor’s China Tea has n^o exco^ ■ j^jpj.pfope ideal 

it is a rc.ally good blend of China tea • ^ good 

ns a delicious and healtblul drink for all ..Je'.vlio sulfer 

cup of tea and o.specially for those of your iiatient 
from any form of indigos! ion. 

HARDEN BROS. &. LINDSAY, LTD. 

fEO\ nrttOA I riMo I rtnrinn ^ 
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For Patients 

with frail appetites 


/jNE of the great advantages of Ryvita 
Crispbread is that it is essentially palatable. 
The difficulty of getting a patient to eat is solved 
with Ryvita. Its crisp scrunchiness has an appeal 
only too often lacking with other articles of the 
dietary of corresponding value. 


That Ryvita is a very valuable addition to the diet 
established beyond doubt. The richness of the 
rye grain in the salts of iron, phosphorus and 
calcium, its high vitamin B content, and its well- 
balanced protein-carbohydrates ratio, all make Ryvita 
of extreme benefit in maintaining bodily energy, 
while its retention of the natural roughage of .the 
grain gready assists in the process of elimination. 


Yet at times its appetising nature alone would 
indicate Ryvita as an essential item of the sickroom 
diet ■ 


.We shall be very pleased to send a free carton, full 
analysis, and other particulars to all interested 
Members of the Profession. 

RYVITA 

CRISPBREAD 


.•***<v 


The Ryvita Company Limited, 

941, Ryvita House, 

96, Southw^lrk St., London, S.E.l 
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(Cortical Extract of Suprarenal) 

In the treatment of 

Disease 


99 


iisoii’s 


Prepared by the method of Swingle and Pfiffner, it is highly 
successful in the treatment of Addison’s Disease. It is 
believed to contain the cortical hormone in an active state, 
and to have an action in the crisis of the disease analo- 
gous to the action of Insulin in diabetic coma. It restores 
appetite, weight, strength, and feeling of well-being. 

Dosage : About 10 to 20 com. daily, intravenously or subcutaneously in divided doses. 

In rubber capped bottles of 25 c.cm. 

Further p-rticulars on application. 

AEIeii &. Hamburys Liondon, H.2. 

TeUpliotie: 3201 BishopsfUtc (tO lines) Tek^rams: ‘^Greenburys Beth London" 



The ‘Allcnbur^’s’ Beef Juice 
is prepared from prime, lean 
beef by a special process 
which conserves all the nu' 
tritivc constituents and the 
vitamins in a natural, un- 
altered and assimilable form. 

The juice of the fresh beef 
is extracted under pressure 
and concentrated in vacuo, 
a low temperature being 
maintained throughout the 
process to ensure that the 
albumens of the beef are Literature and clinical «3mplc 
not coagubted. of .hrlSS 


Price S/' per bottle- 

Allen & HainkfHi-ys Lfrf., London, E2 

Tclcrhonr • B.shor?eatc 3201 (10 ImesX -r-.t... ^ ^ 


TcIccram:“Grccnb-jry5 Bc;h LraJon." 
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Suppurative ^munds 




"IVTUMEROUS applications have been used 
' in the treatment of suppurative 5vounds, 
but recent investigations bave disclosed tbe fact that 
the application of chemically pure glycerine is of 
definite value in diminishing the volume of exudate, 
inhibiting the spread of lymphangitis and reducing 
the swelling usually present about these wounds. 



dressings, dUe to their high glycerine content and to 
their antiseptic and osmotic properties, are of definite 
- value in . diminishing the volume of exudate and of 
reducing the sivelling, while the. changing of these 
dressings is not painful. 




THE DEiWER CHEMICAL MANUFACTURING COIMPANY 

itne. U.S.A. Liabifit:/ Ltd,) 
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Kaylene 

for the treatment of acute intestinal infections, 
ptomaine and other forms of food poisoning, 
and all diarrhoeal conditions. It acts by adsorp- 
tion and is. the true antidote to bacterial toxins 
- and toxalbumins in contaminated food. 

The action is speedy and certain. 

Kaylene-ol 


An emuisoid of the toxin adsorbent Kaylene 
combined with a highly viscous Liquid Paraffin. 
The latter counteracts the consolidating effect- 
of the Kaylene. This preparation may be pre- 
scribed with confidence for those conditions 
in which toxaemia is associated with con- 
stipafioh. It- actively prevents the absorption 
of toxins and completely puts an end to the ’ 
fouling of the lymphatics and the blood. 


Samples and “adsorption ” literature ohtainahle on 
request to the Manufacturers: 

KAYLENE LIMITED, 

Waterloo Road (North Circular Road), Cricklewood, N.W.2 


Tclc[>hone — 

GLADSTONE 1071 (2 lines). 


Cables — 

KAYLOIDOL, LONDON. 


Telegrams — 

KAYLOIDOL. CRICKLE, LONDON. 


Code — 
BENTLEY'S. 



hranp. 

METHYL STANNIC IODIDE 


fj^adc 


OINTMENT 

Immediately stops the pain in 
all cases of burns, scalds, etc. 

DUSTING PO^^^?ER 
l-'or application ^shcro a 
greasy substance Is counter- 
indicated. 

LINIMENT 

Iteinarkably eflectlre In 
treatment of Hheumatoid 
Arthritis. 


LOTION 

A panacea for Mo'iquifo and 
other insect bites. Most 
effective for _ all purposes 
Mhere Tr. Todinc is einploj-ed. 
Does not stain the skin and 
there is no sting. 
TABLETS 

Staniform being an organic 
compound is more easily 
u'«imilote<l than the Tin 
preparations at present ia 
use. 

SuppJifi riey obfained through the \7ho\e ralf' ’Druggitte, 
7?rt»o<7i»f>* SuuiXrieimen, or Vfntnl Supply Coinpnuirjt. 


What the Profession says 

The /olhncfitg ore some recent unsoftcited testimonials 
Tciwrted to the Manufacturers hy Medical Men: 

**. After using ‘Staniform’ Ointment in rasrs of Impetigo and other seplic 
conditions of the skin, I was mncli impressed by the rapid responjjo to trentinenf. 
A Lo -herpes on the lip quickl}’ disaiipearc«l after application of ‘Staniform 
Ointment.” 

‘‘Fostering wound on left heel — when fir.'t seen was about the sire of a shilling, 
witli ajinod-deal of pus. ..Foot jpmJj SA\oUen— dressed with ‘ Staniform ’ Oinlni<-nt 
—healed splendidly in four da>s." 

Similar teMiinonj/, has been .receired from, a large number of 
wedicat men uhen ” Staniform " has been used for the treatment 
of 'Burns, IVounds, and Skin AilmcntB 

STANIFORM is used in Leading! Hospitals. 

ST-ANIFOR3I over a wide field of clinical experience' hag exhibited posiffre 
Combining the well-known usefulness of Tin in flaphvlo- 
* powerful germicidal properties of Iodine, Staniform 
ini^i^with'rfpia hcllili'I., ■"•'‘‘inmations, inducing an immediate. looll.ing 
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Compared with maternal milk the carbohydrate 
content of cows' milk is considerably deficient, 
but in Lactogen— by suitable modification — this 
deficiency has been rectified. 

Unlike ordinary dried milks, in which the carbo- 
hydrate is in the same proportion as in the raw 
milk, LACTOGEN CONTAINS PRACTI- 
CALLY THE SAME AMOUNT OF 
CARBOHYDRATE AS WOULD BE 
FURNISHED BY HUMAN MILK. 

Lactogen is neither a new nor untried product. 

First introduced in Australia, it has for many 
years enjoyed a large sale in overseas countries. 

FREE SAMPLES with 
detailed descriptive litera- 
ture will be sent to any 
MemheT..of - the Medical 
Profession] upon request] 
Lactogen - Bureau (Dept 
Z6), l^estle and Anglo- 
Swiss . Condensed Milk 
Co., 6 & 8, Eastcheap, 

BETTER MILK FOR BABIES London, kCj. 



Lactogen is' prepared 
in England hy Nestle s 
— famous for more tKan 
fift>' j'cars for the 
purity of their milk 
products — from the 
pure, fresh milk of 
specially selected herds, 
grazing on picked 
English farms. 
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^old Medal, International 0 (Ulo^' 

I’irst Class Awards, 
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K '" (REGISTERED TRADE 'Vifl© jl 

'^^^ ntsrlnvalids^ a ^ 

t'ui^.'^''^U,*^ *’'*’’!l'. "“Iritive food is' disttnguisl«^ f^2{lj|Bi********^*^**^^ 
ot iTi'iiL we" known to medio* “■ ... ■ ■'' 
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r 'ri.ll^i«r« ind^® 0 *’' food itself is render^ soluble.! Cf-ondardlSed DY 

‘bK u' when other foods disagree. « btanuct • ^ 
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l^' if i®'''diarlT h°''* ®'“’* '® according to the | 

fcaw h^" “ down as the process of | 
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Otu? works. Manchester. . 


llLcu. Ticinc JlAiiK. 

;im.ic7. Ht. 


THE BRITISH MEDICAL JOURNAL 


29 



PEPTONE “STERULES” 

FOR 

ASTHMA, HAY FEVER 

AND ALLIED CONDITIONS. 

C linical reports from all over the 
world testify that Peptone treatment 
of Asthma and allied conditions is 
of undoubted therapeutic value. We 
were pioneers in its introduction, 
having since 1917 consistently 
brought the method of desensitisatio'n 
to the notice of the Profession. 

For either intramuscular or intravenous injections (phase 
state which is required). 

Graded Series of 10 ** Sterulcs/' professional price, 7/6. 
Continuation Course of 6 *'SteruIe$/' professional price, 6/6. 

Leaflet sent on application. 


W. MARTINDALE, 

MANUFACTURING CHEMIST. 

12 New Cavendish Street, London, W.l 

• Telesritnis: "Martindate« Chemist, London.** ‘Telephone: L&n^ham 2441. 
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{Msculapitts). 

VALUE OF POSTERIOR LOBE 
OF PITUITARY 

Of all animal extracts, that of the -posterior lobe of the pituitary 
gland offers to the medical profession an agent, at once definite 
in its effect and universal in its applicability. 

Its employment if not empirical, but based on a definite 
knowledge of its effects. , It is non-toxic and powerful, and 
offers to the obstetrician an invaluable aid to the conduct 
of his work, to the surgeon n useful, haemostatic arid general 
stimulant of involuntary ' muscle, and to the physician an 
' effective means of raising blood pressure when- required. 

EVANS’ . ■ , 

INFUNDIBULIN 

This is the extract of the posterior lobe of pituitary prepared 
and standardised at Evans’ Biological Institute so that 1 c.c. 
contains 10 International units. Great care is taken not only 
in its manufacture, but also regarding the suitability of the 
glass of the ampoules in which it is contained ; it is therefore 
a remarkably stable solution. 

Infundibulin.is issued in ampoules of 0.5 c.c. and 1 c.c. 

Brochure attd satnplc may he had on 
application to : 

EVANS’ BIOLOGICAL INSTITUTE, RUNCORN. 

Evans Sons Lescher & Webb Ltd, 

Manufacturers of Fine Chemicals, Pharmaceutical and Biological Products 

Liverpool London 


56 Hanover Street 


50 BarthoiomcNv Close, E.C.l 
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Therapeutic Substances Act, 1925 
Manufacturing Licence No. 9 
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Concentrated Tetanus Antitoxin inptw. of i.oooio^o.ooouniu 

- . . (=500 lo 20.000 U3.A.uiiit.). 

Anti-Meningococcus Serum in ptiau of lo. is and so c.c. 
Compound Catarrhal Vaccine 

* 1 ,ooU million organism* per CaC. 

Concentrated' Diphtheria Antitoxin in pMaia of soo to lo'.ooo 

. units. 

Compound Influenza Vaccine In piiiais conlainins 330 and 660 

• - • ■ ■ million organisms per c.c. 

Micrococcus Catarrhalis Vaccine in pMau comainins 25. 50. 100 

and 250 million organisms perc.c. 

Anti-Streptococcus Serum in phut, of lo .nd 25 c.c. 

Vaccine Lymph 

A. descriptm pamphlet, issued under the Authority of the Goveniitig 
Body of the Lister Institute, xeill be seut on request. 

Sole Agatfs: ' - - ' . 

Allen & Hanburys Ltd., London 


Telephone: 

Mayfair 22 1 6 (three lines) 


Telegrams: 

^'Vereburys, Wesdo, London.**^ 
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HEWLETT’S 


iTIONS. 


ANTiSEPTfC CREAM 


(Cremor Antisepticus) 
(HEWLETT’S) 

A delicate antiseptic emollient healing 
Cream, instaiitly relieving the itching and 
burning sensation of the skin in cutaneous 
diseases. Its healing and soothing properties 
are widely recognized in the treatment of 
^Tounds. 

Price, in Collapsible Tubes 18/- per doz., 
or 5, 10, 22, 40, and 00-oz. Jars, 

5/6 per lb. 


MfST. SENEGIO GO. 


(HEWLETT’S) . 

An elegant and effective combination of Senecio, 
Hydrastis, Pulsatilla, and aromatics which has 
proved very efficient in Amcnorrlicea, Dysmenor- 
vheea, and i\Ienorrhagia. The compound has a 
most beneficial effect in Dysmenorrhcea, relieving 
the pain and regulating the flow. In acting more 
particularly on the uterine nerves, it is of special . 
value in the non-infianimatory fonn of Dysmenor- 
rhcea. When aiipenria and chlorosis are present, 
iron is an essential )>art of the treatment; but 
jVIist. Senecto Co. is useful as a general uterine 
and nervine tonic. 

Price 12/6 teii lb. 

In 5-oz., 10-oz., 22'OZ., •’lO-oz., and 90-oz. Bottles. 


GARGAR. FORMALIN CO. 

(HEWLETT’S) 

A most economical, efficient, and plea.sant 
gargle and jnouth wash, containing For- 
malin, Glyc. Acid Carbolic, Tinct. Pyrethri, 
etc., suitably flavoured. It is highly con- 
centrated, one fluid drachm being sufficient 
for an eight ounce bottle. 

PniCE 5/6 TEH LB. 

“ Please sujtph/ tis with a two pound lottJe of 
Oarparigiiia Formalin Co. hare tried a small 

quantity and find our patients lilte it." — L.U.S.Eng. 


HORMONIGEN 

(HEWLETT’S) 

Hormonigen Tablets (Hewlett's) contain the - 
hormones of the thyroid, pituitary, ovary, and 
testes. 

Useful in Neurasthenia and. all asthenic con- 
ditions, obesity, chronic cardiac cases, aplasias of 
the pluriglandular S 3 'stem, and in anaemia. In 
Amenorrheea, Dysmenorrhena, and at the Meno- 
pause, Hormonigen is particularly effective, and 
even in chlorosis. 

If tliere is high blood pressure, Hormonigen 
Sine Pituilarj’ is indicated. 

Price: IIonjtoNiGEN, oa Hormonigen Sine 

. PlTOITARV, 

3/3 PER 100; 30/- ter 1,000. 


UNG. lODERMiOL 


An ointment of lODERMIOL that contains about 
6 per cent, of Iodine, and is, therefore, stronger 
than tlie B.P. Ointment, whilst it does not harden 
or discolour the skin. 

It has been found most useful for Enlarged 
Glands, Rlieumatio and Gouty Affections, Lum- 
bago, Sciatica, Swollen and Stiff Joints, Skin 
Diseases, Ringworm, etc. Ung. lodermiol has also 
been used in cases of burns and BC.alds, and m 
the treatment of Chronic Lj'mphadenitis, Simple 
Bronchocele, and Atrophic Rhinitis, and in 
Purulent Ulcerative Otitis. 

Price 6/- ter ld. 

UNGUENTUM lODERMIOL et 
METHYL SALiCYL. (HEWLETT’S) 

Useful in the treatment of Enlarged Joints, 
Synovitis, Rheumatoid Affections, etc. 

Price 7/6 per lb. 


VERONIGEN 


(HEWLETT’S) 

A liquid Preparation of this, prompt and reliable 
HA’PNOTIC has.,long. been desired as a useful 
means of procuring sleepl ’AVhen given in reason- 
able doses it is claimed that it does not produce 
any toxic symptoms whatever, and in ordinary 
c.ases of insomnia one fluid drachm of Veronigen 
(Hewlett’s) is quite sufficient dose for an adult. 

Dose for Adults.— One fluid drachm diluted, 
about one hour before going to bed. 

For Nervous Sleeplessness in Children.— 10 to 20 
minims dilutea. 

YeROXIGEN, IO/6rERLD. 


J. HEWLETT & SON, LTD., 35 to 42, Charlotte Street, 

TrlArr.Tptii" : LONDON, E. C, 2. t i ' 

• rF.rsiNt. iu:Tn. fr-rAU t Tcicpiionrs; 
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-THAT ENDS WELL 


Yc 


OUR patient begins 




with a tablespoonful 
with a tea’spoonful and finally 

stops it altogether Surely, there is 

no clearer way to demonstrate 
the therapeutic value of AGAROL 


crj:3a'j^ 


in the treatment of constipation. 




Besides, Agarol Brand Compound is so easy to 
take. No oilincss, no artificial flavouring to 
get used to. It can be mixed with water, 
fruit juices, milk, with semi-solid food, used 
as a salad dressing in place of mayonnaise. 
Serves you better — serves your patient better. 

A supply gladly sent for trial. 

AGAROL for Constipation 

BRAND COMPOUND 

BRANCIS NEWBERY & SONS, LTD., 31-33, Banner Street, London, E.C.l. 

Prtpared by WILUAM R. WARNER & CO., INC, Maaiifacliirins Phaintacisls since i8jG. 


A CAROL Brand Com- 
pound is the original 
mineral oil and agar-agar 
emulsion with phenol- 
phthakin. It softens the 
intestinal contents and 
gently stimulates 
peristalsis. 
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keep in touch with clinics where they exist. Many of 
these clinics are attractive in facilities for examination 
and are well staffed, but the great bulk of the women 
confined in this country have never been near them. 

It is, I am sure, the experience of all here that the 
essentials of ante-natal examination are readily carried out 
in the patient's home or in the consulting room; 

A simple form of pelvimeter — I personally use Baude- 
locque’s, though there are others equally good — will give 
the principal external diameters ; and of the internal 
measurements, the diagonal conjugate from promontory 
to subpubic angle, which by deducting half an inch gives 
the available true conjugate, is of dominant importance. 
As regards other internal measurements, the results 
obtained b}' the use of the more or less complicated 
pelvimeters are rarely of much practical value and may 
even be misleading. Such, an 5 'hQw, has been my expe- 
rience, and where in asymmetrical pelves, for instance, the 
deformity is marked, the occasion for and the kind of 
intervention required are usually indicated by other and 
simpler means. 

Management of Later Stages 

To continue the running commentary on our primi- 
gravida with a minor degree of simple flat pelvis, now in 
the later months of pregnancy, say, the thirty-sixth week 
— a month from term. The preparatory redundancy and 
softening of the tissues has permitted a more accurate 
estimate of the diagonal conjugate and the deduction 
therefrom that the true conjugate is not less than 3J inches 
— possibly 3J inches. Abdominal palpation portrays a 
first vertex with the head rather above the brim, and 
with an inclination towards the left iliac fossa. Such 
cases are far too often marked down in ante-natal clinics 
as likely to become transverse presentations, for which 
Caesarean section should be indicated, or, at all events, 
considered. The usual happening, however, is that with 
the onset of labour at term the faulty lie is corrected 
and the head becomes accommodated to the brim. It 
is worth remarking, also, that too much importance may 
be attached to the fact that in the minor degrees of this 
type of pelvis the head may not descend into the pelvis 
in the last two weeks, as it normally does in first 
pregnancies. 

We have now, at tlie thirty-sixth week, to decide whetlier 
induction should be performed. The answer to that is 
concerned with the size of the child, and, in particular, 
whether the head is depressible into the brim with firm 
pressure. With a foetus of normal stage development it 
should be — the rather flattened pelvis notwithstanding. 
Assuming normality in all else than the pelvis as described, 
the prospect is that, given time and patience on the part 
of everyone concerned, delivery at term will be spontan- 
eous, and that the prognosis for the mother and child is 
good — a plea for the natural forces of labour being given 
a lair chance. 

I have purposely presented a marginal case with tlie 
focus of clinical interest on a form of pelvis which is not 
infrequently met with, and which has too often been 
regarded as, in itself, an indication for induction or even 
Caesarean delivery. It is an illustration, therefore, of 
how the beneficent purposes of ante-natal examination 
may be abused and lead to meddlesome midwifery^. 

Albuminukia or Pregnancy 

In some of the pamphlets, and even in some of the recog- 
nized te.xtbooks, it is stated or implied that if this condititm 
is discovered ante-natally in a woman who subsequently 
dies of eclampsia it is a disgrace to the practitioner or to 
the institution concerned ; that, with aU we now know of 
the toxaemi.as and their evil companion-conditions, the 
item eclampsia should be caused to disappear from the 


list of factors contributing to the total of maternal mor- 
tality. Now this is just exaggerated propaganda. It is 
a welcome fact that by careful observation and treatment 
a much larger proportion of our albuminuria cases do not 
so terminate, but, as I tried to show before, so long as 
our knowledge of the nature of the toxaemias remains 
so limited, eclampsias will still be with us. The contrasts 
and surprises tliey afford render them profoundly 
interesting. 

A few weeks ago I had under my care a young primigravida 
who had been admitted to the klaternity Hospital in a pro- 
foundly comatose state, having had several eclamptic seizures 
before and during a long ambulance journey from the 
country. She was cyanosed, the temperature about 102° F., 
the pulse of wretched quality and almost uncountable ; the 
urine scanty and coffee-coloured, and giving a practically solid 
albumin reaction, with other derivatives of acidosis. The 
blood pressure approached 200 mm. Site delivered herself of 
a dead-bom child some hours after admission. At intervals 
the eclamptic fits continued. So far as was possible routine 
treatment was given, including colon wash-outs and moderate 
doses of morphine. I demonstrated this case to the students 
as one with hopeless prognosis. In a few days, however, 
we met again at her bedside, and the clinical picture was a 
very different one. Some mental liebetude remained, but was 
rapidly clearing. The pulse, temperature, and blood pressure 
were much reduced. The urine was of fair quantity, and 
tire albumin reaction much less marked. Thence onward 
recovery' was uninterrupted. 

In contrast to this was a previous case, another young 
primigravida sent in from the ante-natal clinic when about 
five months pregnant, with albuminuria — no previous history of 
scarlet fever or other illness likely to have caused nephritis. 
There was no oedema, no head.ache, no dimness of vision. 
Temperature and pulse were normal. The albumin reaction 
was moderate, and was the only abnormality detected in the 
urine ; under low diet, aperients, and diuretics this cleared 
up. and the patient was allowed to return home and to report 
at the clinic. She was readmitted two months or so later 
with a recurrent albuminuria, and again responded, though not 
so completely, to similar treatment.' In the course of a week 
or so adverse symptoms appeared, and developed in number 
and degree until she presented the ty’pical picture of pre- 
eclamptic toxaemia. Induction was effected with no 
specially untoward incident ; but, notwithstanding the em- 
ployment of anti-eclamptic treatment and regimen in full 
measure, with skilled nursing, the dreaded seizures supervened 
and continued in increasingly rapid sequence until the patient 
I died. 

MTiat may be the essential difference between cases, so 
similar clinically and so different in their outcome, we 
may hope that one day the biochemists will tell us. 

Heart Disease and Pregnancy 

The fact that normally slight dilatation and hypertrophy 
of the heart occur during pregnancy is sufficient indication 
that where the association exists with a damaged heart 
some anxiety must necessarily be felt. While it is 
happily true that the majority of the cases, with care, 
win through, 'there are others in which the closest obser- 
vance of careful treatment is essential before, during, and 
after labour. The order of gravity of cardiac default 
associated with pregnancy is commonly accepted to be 
as follows; rheumatic myocarditis, aortic regurgitation, 
mitral stenosis, and mitral regurgitation. The most 
critical phases of test are the acme of labour pains ; 
the profound circulatory' adjustment called for on the 
delivery of the child, and the completion of the third 
stage; and the more steady' strain of the early puerperiiim. 
The case I refer to under this heading especially' illus- 
trated the difficulty', so often experienced, of deciding as 
to the advisability- of inducing labour. 

The patient was a primigravida, aged 27, giving a history 
of having had cliorca when she was 12 years old and 
pneumonia when 23. On admission she was four months 
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picture is not associated with the other symptom- 
complexes which are so constant a feature of pernicious 
anaemia.' It is suggested, therefore, that in future 'these 
two anaemias be described together as tropical macro- 
cytic anaemia. 

Tropical Macrocytic Anaemia 

This anaemia occurs in India as a distinct disease, fre- 
quently associated with pregnancy, and complicating, or 
complicated by, malaria, hookworm disease, and sprue. 
In an earlier paper' I dealt only with the idiopathic 
form, but further experience has led to the inclusion of 
the other types, as they all respond to the same treat- 
ment. They must, however, be distinguished from the 
severe small-celled secondary anaemias which frequently 
occur in the above-mentioned conditions, hut which do not 
respond to the same treatment as the macrocytic type. 
The treatment of macrocytic anaemia is of considerable 
interest, and throws some light on the etiology of the 
condition. It is generally recognized that iron and 
arsenic, in whatever form they are given, are valueless — 
Chart VI shows the result of such treatment ; there is no 
increase in the haemoglobin or in the red cell count. 
This the common experience of all workers in India 
who recognize this form of anaemia; they also find that 
other lines of treatment, successful in secondary anaemias, 
are equally useless. 

Liver Treatment 

The discovery of the efficacy of liver in the treatment 
of pernicious anaemia suggested a new line of treatment, 
which has proved very successful for macrocytic anaemia. 
The pregnant cases respond more slowly than the others, 
but apart from this the results in the two conditions are 
identical. As in true pernicious anaemia, the presence of 
severe sepsis inhibits the stimulating effect of liver. 
After considerable experience in treating pregnant cases, 
I am of the opinion that, where the condition is severe, 
with a haemoglobin value under 20 per cent., it is essential 
to give large doses of liver extract (up to as much as the 
equivalent of 600 grams of fresh liver daily) if a rapid 
response is to be obtained ; the need of this is urgent, as 
such patients are likely to go into premature labour and 
die of heart failure. The first five days of treatment, 
during which a response cannot be hoped for, are thus 
always a time of great anxiety', and the death rate is 
likely to remain high until the women learn to report in 
the earlier stages of the disease. Even without the added 
strain of labour, many patients are admitted only to die 
of heart failure in the first twenty-four to forty-eight 
hours ; the immediate prognosis in cases with difficult 
breathing is very bad. Once delivery' is over and the 
next two day's are safely passed, the majority of patients 
will go into a natuial remission without any treatment, 
so that in such cases it is very difficult to gauge the., 
efficacy' of any' cure. Once a good response has been 
obtained, the dose of liver extract can be reduced, and, 
later, replaced by liver meat if the patient will take it. 

As stated above, the reaction to liver extract seems 
exactly' the same as in true pernicious anaemia, but the 
conditions in women’s hospitals are such that it is 
generally impossible to follow the cases through as in 
other countries. Indian women of the hospital class are 
uneducated, very' frightened, and suspicious. Few remain 
long enough for a cure, and many leave in a pitiful con- 
dition. The demands of their homes are I’ery' pressing, 
and neither they nor their relatives realize the impor- 
tance of treatment ; if a woman can crawl she must 
attend to her home duties. Hence the records are fre- 
quently incomplete 1 but in such cases as have been 
followed up. a typical reticulocyte response, of the same- 
order as in pernicious anaemia, is obtained, and the same 
rapid return to a normal blood count and picture occurs. 


Vitamin Treatment 

The results of liver tlierapy, though not easily brought 
into accordance with the previously expressed suggestion 
that a deficiency of vitamins A and C is causally related 
to the anaemia,' support the view tliat this is essentially 
a deficiency disease. However, it was decided to give 
a trial treatment with a concentrate of vitamin A (gener- 
ously provided by Messrs. Lever Brothers), associated 
with a diet rich in vitamin C. At the same time experi- 
ments with monkeys were arranged along the same 
dietetic lines. 

The treatment of patients with’ vitamins A and .C 
proved a complete failure, and the animal experiments 
showed that a deficiency of these tivo vitamins was not 
concerned in the production of such macrocytic anaemias. 
The latter experiments did, however, strongly suggest 
that some deficiency' in the vitamin B complex was signi- 
ficant as a causative factor, and that vitamin B had 
curative properties. Experiments with patients were 
therefore begun, and raarmite, a form of y'east e.xtract, 
was selected as the most suitable preparation. The 
extract was supplied in buUc by the Marmite Food 
Extract Company', and a sample was very' kindly' tested 
by’ Dr. Harriette Chick of the Lister Institute. She 
reported it to be rich in both the antineuritic ^’itamin B, 
and the antidermatitis vitamin B^, and comparable with 
yeast itself ; a dose of 0.2 gram (dry' weight 0.139 gram) 
was found to be sufficient lor a rat's daily ration. The 
extract was given to the patients in drachm (1 drachm = 

4 grams) doses, two, three, or even four times a day, 
the larger doses being used for pregnant women. It was 
found to cause nausea in a few of the very severe cases. 
This was overcome by giving it iced, and with the 
addition of crushed peppercorns ; it was always taken 
cold, as the patients preferred it so. In the report given 
below it will be seen that the marmite was as active as 
liver extract in causing regeneration of red blood cells. 

Before the case histories are given, it must he noted 
that only' fem.ale patients were treated, as tlie author was 
working in women’s hospitals ; but similar anaemias occur 
in men, and this treatment is now being tried out on 
them also. The following histories cannot be taken at 
their face value, as the women do not give reliable 
information. A history of fever may mean nothing, as 
patients will assure y'ou that they have fever when their 
temperature is consistently normal or subnormal. ' The 
mean red cell count for my series of healtliy women of the 
hospital class in Bombay is 4.06 millions and the haemo- 
globin 69 per cent. (100 per cent. = 13.8 grams) ; these 
values indicate the degree of recovery which can be 
expected. 

Cases Treated with Liver Extract 
. Case I 

Married woman, aged 27. 3-para, Hindu, strict vegetarian. 
Patient was confined fiv'e months ago ; for fifteen daj-s before 
deliver 3 ' she liad fever and swelling of the extremities ; she 
improved for two months, but since then has had fever, 
increasing weakness, pallor, and oedema of the limbs. On 
admission she was semi-conscious, with a temperature swing- 
ing between 99° and 102° F. The extremities were oedema- 
tous ; there was no diarrhoea ; the urine contained a faint 
trace of albumin ; the Wassermann reaction was nega- 
tive : no ova were seen in the stools ; and later, a test meal 
showed the presence of free hydrochloric acid. 

The blood count showed I red blood cells 450,000 per c.mnr., 
haemoglobin 12 per cent., white blood cells 900 per c.mm. » 
there was anisoej’-tosis, with verj' large cells, and some poikilo- 
cj'tosis ; mcgaloblasts were present. A reticulocyte count 
gave a percentage of under 1. 

Treatment consisted of digitalis for the first week only, 
and liver extract (hepatopson) in dcscs equivalent to 250 
grams of fresh liver dailj'. Clinical improvement was obvious 
in five days, and thereafter the patient made an uninterrupted 
recover^'. Daily reticulocyte counts were not made, tlic 
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maximum response obser\’cd being 12 per cent, on the eleventh 
day. A blood count, after thirty-three days' trwitment, 
showed: red blood cells 3,020,000 per c.mm., haemoglobin 
55 per cent., and white blood cells 9,100 per c.mm., and 
the blood picture was nonnal ; twenty-nine days later the red 
blood cells were 3,700,000 per c.mm. (Chart 1 , (1)). 



Case II 

Married woman, aged 27, l-para, Hindu, vegetarian. The 
patient was delivered five years ago ; since then not pregnant. 
For four months she has suffered from fever associated with 
vomiting and oedema. On admission the patient was e.\- 
tremely ill, with a temperature of from 100® 
to 103® F. for the first six days : she also had 
a sore mouth, severe vomiting, a feeble rapid 
pulse, and a dilated heart, and she vas very 
restless. The' urine contained no albumin ; 
there was very slight oedema. Later examina- 
tion gave a negative Kahn reaction ; ova were 
absent from the stools, and there was free acid 
in the gastric contents. A blood count taken 
on admission showed: red blood cells 820,000 
per c.mm., haemoglobin 17 per cent., and 
white blood cells 5,000 per c.mm, ; there was 
anisoc>dosis, poikilocytosis, and some poly- 
chromatophilia. Megaloblasts were present ; 

Ycr>' few reticulocytes were seen in the Nvhole 
slide. 

Treatment consisted of liver extract (hepat- 
opson), equivalent to 250 grams of fresh liver 
daily, and later of Lilly's extract, equis'alent 
to 300 grams fresh liver daily. Stimulants 
and glucose per rectum were given for the 
first few days. The temperature fell after six 
days, the vomiting ceased, and thereafter the 
patient made a rapid and uninterrupted 
recovery. After thirty-five days’ treatment 
the blood count u*as: red blood cells 3,520,000 
per c.mm., haemoglobin 64 per cent., and 
white blood cells 8,600 per c.mm. ; the blood 
picture was normal. Daily reticulocyte counts 
were not done ; and the maximum response 
obsen'ed was 8 per cent, on the twelfth day 
fChart I, (2)). 

The above two cases are typical of a series 
of non-pregnant cases treated with liver e.xtract 
examples are shown on the same chart. 


hood ; otherwise liealthy, except for severe vomiting in the 
early months of pregnancy. For the last month there had 
been increasing weakness and fever. On admission she had 
severe anaemia, associated with great weakness, breath- 
lessness, and moderate oedema of the extremities. She was 
very constipated ; temperature was 99® F. The spleen was 
enlarged and hard. The urine contained no 
albumin ; the Wassermann reaction was nega- 
tive, and a few hookworm ova were found in 
the stools. The blood count showed : red blood 
cells 998,000 per c.mm., haemoglobin 18 per 
cent., white blood cells 11,200 per c.mm. ; there 
was marked anisocytosis, a few megaloblasts, 
and a very few reticulocytes. 

The treatment consisted of liver extract 
B.D.H. fluid extract) in doses equivalent to 
700 grams daily, for nine days, and after that 
of half a pound of liver meat daily. Digitalis, 
5 minims three times daily, was taken for the 
first few days. The result was an uninterrupted 
recovery. Thymol for hookworm was given 
after the red cell count had passed 2 millions. 
The ma.vimum reticulocyte response was 39 per 
cent, on the ninth day. The final blood count 
on the thirty-third day of treatment showed: 
red blood cells 3,680,000 per c.mm., haemo- 
globin 66 per cent., and white blood cells 7,800 
per c.mm. The blood picture was. normal 
(Chart in. (3)). 

Case IV 

Married woman, aged 28, 5-para, eight months 
pregnant, Hindu, vegetarian. The patient gave 
a histor>’ of one month's fever, weakness, . and 
sore mouth. She was admitted wdth severe 
anaemia, great weakness, slight oedema, and a 
temperature of 100® F. The urine showed a trace of albumin. 
The Kahn reaction was negative. Ko ova were found in the 
stools. The test meal was negative for free acid, but the 
neutral chlorides were high. A blood count showed; red blood 
cells 1,080,000 per c.mm., haemoglobin 25 per cent., white 
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Case III 

Married woman, aged 21, primipara, six and a half months 
pregnant, Christian, and meat-eater. Patient gave a history’ 
of recurrent attacks ^of fever, probably malaria, since child- 


blood cells 8,200 per c.mm., and the usual blood picture. 

The treatment was carried out with liver extract .alone 
(B.D.H. fluid extract) in doses cqui\-alent to 250 grams daily. 
The temperature fell .after fourteen d.ays : the patient imprrivcd 
steadilv and was delivered at term of a hi-nlthr- child. The 
maximum reticulocvle count ob^erxed w.as 12 cent on the 
day, but tlie count was not taken daily, i he unal 
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blood count before delivery, after thirty- three daj’s' treatment, 
showed; red blood cells 3,250,000 per c.mm.. haemoglobin 
65 per cent., and white blood cells 6.500 per c.mm. The blood 
picture was normal. After delivery, on the fift 3 ^-second daj^ 
of treatment, the red cells had risen to 3,420,000 and the 
haemoglobin to 60 per cent. (Chart III, (4)). 

Cases III and iv are typical of those complicated by preg- 
nancy which responded well to treatment ; but, as Chart 
III shows, there were others in which recovery was slower. 
At the time when the majority of patients were treated, 
the dose of liver extract given (for various reasons, partly 
that of expense) did not exceed the equivalent of half 
a pound of fresh liver daily. In my opinion this is not 
enough to produce a prompt rise in the count in all 
cases ; and it is probable that many of them would have 
done better on the larger doses now used. It is also 
possible that minor degrees of sepsis or other complica- 
tions which inhibit the response to liver were missed. 

Cases Treated with Marmite 

The number of cases of tropical macrocytic anaemia 
treated with marmite w'as not large, in all twenty-two, 
many of which could be followed lip onl 3 ' for a short 
time. The results of the treatment were, however, so 
striking that I feel justified in reporting them — more 
especiall 5 ’ as I am leaving India, and shall not be able 
to continue the work. Further, it is . hoped that other 
workers will be encouraged to give the treatment a trial. 

This series consisted of eight non-pregnant women, 
seven pregnant, two puerperal, and five who were de- 
livered during treatment. The non-pregnant patients, with 
the exception of one who had a severe B. colt cystitis, 
with much pus in the urine and acute bronchitis as well 
(Chart II, s), were uncomplicated by sepsis ; all responded 
rapidly and well to treatment (Chart II). The clinical 
improvement was as marked as the changes in the blood. 
Two cases are reported in detail below. 

The sesTin unoomplicated cases, treated ante-natally, 
were unfortunately followed up only for a short time, 
the longest period being eighteen days ; but the improve- 
ment in four of them with severe anaemia was amazing ; 
clinical improvement (less oedema, easier brcatliing, 
return of appetite) was apparent on the third day, and 
improvement in the blood on the fourth day (Chart IV). 
Two of those are reported in detail below. Two others, 
both with red cell counts under a million, died undelivered 
on the second and fourth day of treatment. One died 
suddenly and unexpectedljf, after showing signs of im- 
provement ; but the other, a patient with general anasarca 
and vomiting, had little prospect of recovery from the 
beginning, as she could not sleep for breathlessness or 
retain any nourishment. 

The two puerperal patients, delivered six and eight 
weeks before admission, had been going downhill ever 
since. Both were admitted with red cell counts below a 
million and haemoglobin values below 20 per cent. ; and 
both had severe diarrhoea. The one had a temperature 
swinging between 100° and 105°, for which no cause could 
be found other than the anaemia and associated diar- 
rhoea. On marmite alone (one drachm four times daily) 
this patient made an uninterrupted and rapid rccovery^, 
showing a reticulocyte count of 39 per cent, on the eighth 
dav' of treatment. The other patient had a B. colt 
c)"slit’.s and recovered more slowly, the maximum reticulo- 
cyte response being only 15 per cent, on the eighth day 
of treatment — an example of the inhibiting effect of any 
septic focus. 

The five cases delivered during treatment were Jess 
suitable for a trial of a new remedy ; and, with the 
exception of one, they were all complicated and responded 
slowU'. In spite of this, lour showed a tt pical reticulo- 
cyte reaction. 


Case V 

Married woman, aged 25, 2-para, non-pregnant, Brahmin, 
strict vegetarian. The patient gave a history of two or tlirce 
months’ intermittent fever and increasing weakness. On admis- 
sion her temperature was 99.8° F., and pulse rate 124 ; she was 
very anaemic, breathless, and had slight oedema of the face 
and extremities. The heart was dilated ; there was a systolic 
murmur. The mouth was clean. The liver was enlarged to 
one fingerbreadth below the costal margin, and was tender. The 
le-mperature persisted for the first twelve days of treatment. 
The urine contained a trace ot albumin, which cleared later ; 
no ova were found in the stools, and the tVassermann reaction 
was negative. There was no tree acid in the gastric juice, 
but so much bile that the test was useless. A blood count 
showed; red blood cells 917,000 per c.mm., haemoglobin 
20 per cent., white blood cells 5,100 per c.mm. ; and there 
was marked anisocjdosis with large cells : only a few' reticulo- 
cytes were seen. The patient was very ill, and tlie condition 
of her heart caused much anxiety. , 

The treatment consisted of marmite, one drachm twice 
dail}>^, for the first twenty days, and then three times a day 
to help the appetite. Stimulants, digitalis, and camphor 
were given when necessary during the first tour days. After 
this the patient improved remarkablj', but the temperature 
did not fall to normal till the twelfth da^-, after which she 
made an uninterrupted recovery. The maximum reticnlocj’tc 
count was 18 per cent, on the twelfth day. The final blood 
count, on the tliirtj'-tliird day of treatment, showed; red 
blood cells 3,333,000 per c.mm., haemoglobin 56 per cent., 
and white blood cells 4,700 per c.mm. The blood picture 
was normal (Chart II, (5)), 

Case VI 

IVidoiv, aged 25, nullipara, non-pregnant. Brahmin, strict 
vegetarian. Patient stated that she had been healthy till 
four months before, when she had an attack of fever lasting 
fifteen' days, followed by intermittent fever. She had com- 
plained of pain and distension tor the last month, and 
vomiting tor the last eight days. On admission the tempera- 
ture was normal and the pulse rate 120. She was very ill, 
witli extreme anaemia, oedema of tlie face and extremities, 
and a rapid and leeble heart beat. She was constipated, the 
tongue was coaled, and she vomited several times. Tlie liver 
was enlarged tour fingerbreadths below the costal m'argin, 
and was tende'r. Tlie spleen was not palpable. The urine 
contained a trace of albumin, which cleared later ; no ova 
were seen in tlie stools, and the Wassermann reaction was 
negative. In a single test meal there was no free acid in 
the gastric contents. The blood count showed; red blood 
cells 812,000 per c.mm., haemoglobin IS per cent., and white 
blood cells 5,600 per c.mm. ; anisocytq.sis and poikilocytosis 
were present, megaloblasts were .seen, and there were 0.3 per 
cent, reticulocytes. 

One drachm of marmite was given twice daily, and stimu- 
lants and digitalis for the first week. The temperature 
remained normal after the first two daj-s, but the rapid 
pulse and abdominal pain remained tor some little time. On 
the eighteenth day of treatment, after the blood liad shown 
a good response, both red cells and haemoglobin having 
doubled their original value, the patient had a rigor and rise 
of temperature, and malignant malaria parasites were found 
in the blood film. Whether this attack was a relapse or was 
due to an infection in the ward it was impossible to say, but 
after two injections of 5 grains of quinine the patient had no 
further attacks while in hospital, and made a good recovery. 
TIic maximum reticulocyte count was 35 per cent, on the 
sixth day of treatment. The liver remained enlarged. A final 
blood count on the fortieth day of treatment showed; red 
blood cells 3,544,000 per c.mm., haemoglobin 66 per cent., 
and white biood cells 5,200, and the blood i>ic‘^:jro was normal 
(Chart II, (6)). 

The two cases reported below represent two 
complicated by pregnancy, the one typical of Bombay, 
with severe anaemia but only the moderate oedema asso- 
ciated rvith many severe anaemias, and the other of a type 
seen more frequenth' in Madras, with generalized annsnrea 
as well as extreme anaemia. The latter variety is very 
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grave, and, admitted as thej’ are in the last stages of the 
disease, the cases have a high mortality rate ; the pro- 
gnosis is particularly bad when a certain type^ of forced 
breathing is present.' 

Cask. VIT 

Married woman, aged 20, first pregnancy, Hindu, but not 
a vegetarian. Patient gave a liistorj' of an attack of fever 
a year ago. She was six months pregnant, and had had 
diarrhoea for a short lime. She was admitted with severe 
anaemia, marked breathlessness, oedema of tlie face and 
e.xtremities, a rapid pulse, heart sounds poor with sj'stolic 
murmur, dirty tongue, pyorrhoea, and severe diarrhoea, but 
no temperature. Tiie spleen was enlarged ; the urine con- 
tained no albumin ; whip-worm ova were found in the stool. 
A blood count showed: red blood cells 990,000 per c.mm., 
haemoglobin IS per cent.; and white blood cells 8,200 per 
c.mm. Anisocytosis was marked, with verj^ large cells; 
raegaloblasts were present ; very few reticulocytes were seen. 

Digitalis, 10 minims thrice daily, was given for the first 
ten days, and. on admission, three powders, consisting of 
bismuth subnitrate 30 grains, salol 20 grains, and Dover’s 
powder 15 grains. IMarmite was given in doses of one 
drachm four’ times a day. For the first two days the patient 
was in a critical state, which was soon succeeded by a rapid 
and striking improvement. The diarrhoea stopped after five 
daj's, and the oedema 


Discussion 

The results recorded above suggest that in marmite 
we have a curative agent as potent as liver extract for 
the treatment of tropical macrocytic anaemia. The 
response of this disease to treatment with marmite is 
in all ways comparable with that produced by suitable 
doses of liver extract in the same condition or in true 
pernicious anaemia. Both extracts are active in this 
condition, even when it is complicated by malaria or 
hookworm, and without the treatment of the associated 
disease. This is in marked contrast writh their complete 
inactivity in the secondary small-celled anaemia that so 
frequently complicates these infections (Chart VII). 
The fact that the two extracts are active in macrocytic 
anaemia raises the question of their etiological signifi- 
cance. The condition, both in its clinical manifestations 
and in its distribution, resembles a deficiency disease. 
The frequency and severity in pregnanej', the marked 
improvement that follows deliver^’’ (as in the case of 
deficiency osteomalacia), together with the frequent asso- 
ciation of the disease with others that already lay a strain 
on the haematopoietic system, all suggest that some 
deficiency is the underlying cause. The geographical 
. distribution is also 


cleared rapidly. The 
reticuloctye response 
was 56 per cent, on 
the fifth day. On the 
thirteenth da)' of 
treatment the blood 
count showed : red 
blood cells, 2,490,000 
per c.mm., haemo- 
globin 50 per cent., 
and white blood cells 
6,900 per c.mm. — an 
amazing response for 
a pregnant case. By 
the sixteenth day the 
haemoglobin was 55 
per cent., and the 
patient feeling “ per- 
fectly well. " (Chart 
IV, (7)). 

Case VIII 
Married woman, 
aged 20, first preg- 
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suggestive, the re- 
gions chiefly affected 
being India, the 
Malay States, China, 
and the West Coast 
of Africa ; the possi- 
bility of a infective 
agent cannot, how- 
ever, be ignored. 

If one considers 
the hvo extracts, the 
question of the nature 
of any common con- 
stituent factor at 
once arises. The work 
of Cohen,- Castle,^ 
and their co-workers 
suggests that in liver 
extract it is a 
protein breakdown 
product that is 


nancy, sixth month, 


active, and that in 


Hindu, but not a vegetarian. Patient was a coolie woman, 
and the only history she gave was of feeling ill and weak for 
seven days. On admission the most striking feature, other 
than the anaemia, was the generalized oedema ; the whole 
body was swullen, and the labia stretched till they looked 
like tissue paper ; there was free fluid in the abdomen, and 
moist sounds all over the chest. The patient was verj’ 
breathless ; the pulse rate was 64, and missing beats. 
There was marked pyorrhoea. The urine contained no 
albumin. Roundworm ova were found in the stool. 
'Pile- blood count was: red blood cells 1,300,000 per 
c.mm., haemoglobin 34 per cent., and white blood 
cells 8,100 per c.mm. Anisocytosis was marked, the 
cells being ver)’ large. A reticulocyte count gave a 
figure of 6 per cent. 

The treatment consisted of marmite, one drachm four times 
a day, and nothing else. After two days of this the oedema 
was strikingly less ; by the seventh day there was only a 
slight pufFiness of the feet, and by the tenth day there was 
none. There was a reticulocyte response of 41 per cent, on 
the sixth da)’. On the tenth day the blood count showed; 
red blood cells 2,560,000 per c.mm., haemoglobin 52 per cent., 
and white blood cells 6,600 per c.mm. The cells were still 
large, and 5 per cent, of the reds were reticulocytes. Probably 
part of the initial rise in tJie blood count was due to the 
rapid decrt‘ase in oedema ; but after all signs of this had 
cleared, the haemoglobin rose in two days from 45 to 50 per 
cent. (Chart IV, (8)). 


true pernicious anaemia it is some defect in the gastric 
function which leads to a failure of absorption of this 
product. In the tropical anaemia there is apparently no 
failure in gastric function.^ It is possible, however, that 
the Indian diets, which are so markedly deficient in 
protein, especially animal protein,^ may "be deficient in 
this essential product or its precursor, and that .the 
protein of yeast, known to be of good biological value, or 
its breakdown products, in the marmite supplies this want. 
The fact that the condition is so frequent among the 
better-to-do classes and among jMohammedans,* who are 
meat-eaters, would suggest that a protein deficiency is 
not tlie underlying defect. 

Mannite is, however, known to be a rich source of the 
B vitamins, and so is fresh liver meat ; commercial liver 
extract is also a vety potent source of vitamin B.. but it 
contains very much less of vitamin B,. For a'rat the 
minimum doses of liver extract for the two vitamins 


id in the relation of even less than 1 to 10 (Chick, 
ml communication) ; liver extract cannot 
called a rich source of vitamin B,. The 
smia seen in Bombay have no 
marked deficiency of B vitnnmns, ^ -j. 

:tically unknown in of the districts, 

urs in all the rice-eating in 
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The frequent association of extreme oedema with the 
severe anaemia, and the fact that both respond so readily 
to treatment with marmite, are undoubtedly important. 
The question must, however, remain unsettled until 
further work can decide the common factor in the two 
extracts which is active. At present it is only possible 
to state that in marmite, and probably in other yeast 
extracts, there appears to be a curative agent for this 
dread disease which equals liver extract in potency, and 
has the advantage in India of being comparatively cheap 
and of vegetable origin. 

In conclusion, it is a pleasure to acknowledge the help 
given by the staffs of the Cama and Albless Hospital, 
Bombay, and the Caste and Gcosha Hospital, the Government 
Maternity Hospital, the Kaja Sir Ramaswami Mudeliar Lying- 
in Hospital, and the Christina Rainy Hospital, Madras, who 
allowed me all facilities and showed the greatest interest in 
the work. The work was carried on as part of tlie Maternal 
Mortality Inquiry of the Indian Research Fund Association, 
which defrayed the expenses. ' 
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There is perhaps no condition in medicine which so fre- 
quently gives rise to difficulties and mistakes in diagnosis 
as that known as ur.aemia. This is partly due to loose 
definition and partly also to the fact that the manifesta- 
tions included under the term, even when it is used in 
its strictest sense, are so varied as to simulate from time 
to time many other diseases. During the past ■ twelve 
months, for example, cases have been seen in which, on 
clinical grounds, the following diagnoses were made ; 
encephalitis lethargica, cerebral tumour, Addison’s disease, 
pernicious anaemia, septicaemia, and leukaemia. A subse- 
quent estimation of the blood urea, however, showed the 
true nature of the condition, which was confirmed at 
necropsy. . . ' ’ • 

Now although many cases' of chronic renal disease gh-e 
no definite history of onset, and remain undetected for 
many years, all those mentioned above had had at Ic.ast 
slight albuminuria ; and uraemia, if considered at all, had 
been excluded on account of the absence of certain signs 
and symptom's generally considered necessary . for this 
diagnosis. The absence, for example, of such symptoms 
as a high blood pressure, a hypertrophied heart, retinitis, i 
foul tongue, the comparative youth of the patient, or 
even the small amount of albumin in the urine, had been 
regarded as making a diagnosis of uraemia due to chronic 
nephritis unlikely to bo correct. ' The object of tfiis paper 
is to point out the advantages of using the term uraemia 
in a more restricted sense than is usual ; to emphasize 
certain clinical features which are of importance in .the 
diagnosis, and which experience has shown are not suffi- 
ciently appreciated ; and to bring forward a method of 
detennining the blood urea which can be readily applied 
by anyone without laboratory' experience or facilities. 


Definition of Uraejiia 
Strictly, the term uraemia should be applied only to 
those signs and symptoms which arise from, or at least 
are invariably associated with, defective elimination on 
the part of the kidneys ; whether this be due. to primary 
disease of these organs, a disturbance of their function 
secondary to disease elsewhere in tlie body, or to 
mechanical obstruction to tlie flow of urine — in fact, to 
those symptoms arising from an insufficient depuration of 
the blood by the kidneys. The word iirinaemia is some- 
times used to describe the results of mechanical obstruc- 
tion to the urinary flow, but as the symptoms of this 
condition are identical with those of true uraemia as 
defined above it will not be employed here. It is true 
that none of the actual products of urinary retention has 
been proved to be the cause of the symptoms, but it is 
equally true that the accumulation of some or all of them 
in the blood generally leads to a definite train of 
symptoms to which alone tlie term uraemia is strictly 
applicable. Uraemia, therefore, can and does occur quite 
apart from Bright’s disease. The term as commonly used 
includes many symptoms of this latter disease which are 
not always or necessarily associated with renal failure, 
as shown by nitrogen or dye retention or by diminished 
concentrating power of the kidneys. Particularly is tiiis 
the case with regard to the symptoms of high blood 
pressure and cardio vascular disease. These are often 
erroneously included under the terra uraemia ; but, as 
■pointed out by Strauss, Ascoli, Widal, Volhard, Fishberg, 
and others, it is of groat practical importance to differen- 
tiate clearly between those symptoms of pseudo-uraemia 
and those of true uraemia. As defined above, uraemia 
is seen in its most typical form in cases with mechanical 
obstruction to the flow of urine and in cases of chronic 
nephritis in the young ; for although uraemia, as shown 
by nitrogen retention, etc., is frequently present in older 
subjects, death in these cases more often results from 
accompanying cardio'-vascular disease. 

■ .Signs, and. Symptoms of Uraemia 

The chief, signs and symptoms of uraemia may be con- 
veniently considered under ,the headings of.. the main 
systems of the body involved'. The onset is usually . 
insidious, but ihay be co~mparativeIy~rapid,' especially in 
acute nephritis, mechanical obstruction of - the urinary 
tract, and in cases of .chronic nephritis complicated by 
intercurrent infection, by„ bilious attacks, and following 
general anaesthesia. The initial symptoms va^ 3 ^ but 
phj'sical and mental exhaustion, anorexia, ■ vomiting, 
dyspnoea on exertion without signs of cardiac failure, 
marked anaemia, and progressive .loss of weight are all 
common: • ' • . 

* ' ‘ Nervous System 

Mental apathy and drowsiness, quite apart from coma, 

I are- frequently. -present, and may.be the -only .prominent 
symptoms for -many weeks. They may be so marked as 
to lead to a diagnosis of encephalitis lethargica. Ib ir* 
addition, there is some choking of the discs with a normal 
or onU'- slightly raised blood pressure, . as .sometimes 
happens, cerebral tumour may be diagnosed. In some 
cases, on the other hand, there is intense mental acti\'ity, 
worr^^ and inability to concentrate, sometimes accompanied 
by a \'aguc but insuperable feeling of alarm. Insomnia 
may be intractable, despite marked physical ■weakness and 
'sense of exliaustion. I\fnscular weakness is often c.xtremc. 

Ill one case seen recently it was the first symptom noted, 
and it increased in intensity for nine months, before any 
other symptoms occurred, when anorexia was complained 
of. The blood urea was then 220 mg. per 100 c.cm. 

If at the same time the blood pressure is -.low or not 
much raised Addison's disease may be simulated. Most 
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of the various psychoses met with in these cases are 
probably due to cardio-vascular disease of the brain and 
not to uraemia. Muscular twitchings, especially of the 
extremities, are a frequent and important sign’. ’ They, 
vary from fine fibrillary twitchings, confined to a few 
muscle groups, to comparatively coarse, jerk}^ movements, 
often of the extensor muscles, occurring' at fairly frequent 
intervals. Some patients complain bitterly of these 
twitchings and jumpings. 

A heallhy-looking man, aged 39, noticed that for the past 
six months he had been ner\'y and jumpy when doors were 
banged, etc. He was known to have had a trace of albumin in 
the urine for some years, but no casts had ever been found. 
Examination of tlie heart, blood pressure, and retinae showed 
nothing abnormal. While the pulse was being felt, however, 
an occasional slight involuntary jerking of the uTist and 
fingers was noticed. Because of this, a specimen of blood 
was taken, and the blood urea was found to be 190 mg. per 
100 c.cm. 

Muscular twitchings, then, are often a valuable clinical 
sign. Headaches are not a prominent S 3 ’mptom of true 
uraemia. Thej^ are often absent entireU^ but when 
present are rarely of the intense varietj’’ met with in 
hypertension and vascular disease of tlie brain. The 
pupils may be contracted but exhibit no constant variation 
from the normal. Finallj*^, it should be noted that vertigo, 
amaurosis, retinitis, transient pareses, hemiplegia, and, 
most important of all, convulsions, are none of them 
necessarily manifestations of true uraemia, but are 
probably symptoms of coexisting h 3 *pertension and 
vascular disease. In uncomplicated uraemia, in fact, they 
are generally absent. ' 

CardiO'VascuJar System 

It cannot be too strongly emphasized that a raised 
blood pressure is not an essential sign of uraemia. It does 
not generally occur as a result of urinary obstruction, 
and is frequently absent in cases of chronic glomerular 
nephritis (chronic interstitial nephritis or secondary con- 
tracted kidney) in young persons, and in. chronic ascending 
nephritis or pyelonephritis in older people. Absence of 
cardiac hypertrophy at necrops}' confirms these statements 
in many cases. Again, in cases of uraemia associated 
with chronic nephritis in which the blood pressure has 
previousl 3 » been raised, a terminal fall of the pressure, 
not obviousl 3 ^ due to heart failure, often occurs. This 
decrease in the pressure ma 3 ’’ take place da 3 ’s, weeks, or 
even months before death, and is often an ominous sign. 
It is important, therefore, to remember that an increased 
blood pressure is not always present in uraemia, even when 
due to chronic nephritis ; and, in our experience, the 
diagnosis may be missed and the blood urea not estimated. 

“ because the blood pressure is not raised."* The onl 3 ' 
cardio-vascular disorders which might possibly be attri- 
buted to uraemic toxaemia are heart failure and perhaps ^ 
pericarditis. Cardiac failure will, of course, accentuate or 
precipitate a fatal uraemia in patients in whom tlie kidne 3 ’^s 
are alread)'^ damaged. One of us (A. A. O.) has often 
observed dropped beats, pulsus alternans, and sudden 
cardiac death, sometimes in cases of prolonged anuria due 
to various causes in patients in whom there was no reason 
to suspect previous cardiac disease. These cases, in fact, 
strongl)^ suggested a toxic m 3 'ocarditis, possibl 3 * caused b}’ 
retained urinar}" products. 

Alimeutnry System ; ' 

Far too much importance, is genei^lh' paid to the 
appearance of the longue. It is described b}*. some as ' 
dn,’, red, cracked, and glazed ; bi’ others, as covered b 3 ' a 
brown or grc 3 'ish exudate. Even taken into consideration 
with other s 3 unptonis; the appearance of this organ as an 


aid to the diagnosis of uraemia is practically without 
value. Only recently a case was seen at necropsy in 
which no blood urea estimation had been performed (a 
few hours after' death' the blood lirea was 400 mg. per 
100 c.cm.) and the diagnosis was missed although albumin 
had been found in the lirine. * The longue looked normal, 
and it was thought that the patient, a girl of 16, was too 
young to have clirouic interstitial nephritis. The kidnc 3 'S 
were very small and granular. 

A urinous or ammoniacal odour of the breath and 
stomatitis occur so late in the disease as to be without 
practical diagnostic importance. Bleeding of the gums 
and loosening of the teeth are also late manifestations, 
but are sometimes of diagnostic significance. Gradual loss 
of appetite over a period of weeks or months may some- 
times be uraemic in origin. Nausea and vomiting 
frequcntl 3 ' occur and ma 3 ’’ be persistent, leading to marked 
thirst and serious deh 3 'dration, ver 3 ’^ large quantities of 
fluid being lost in this wa 3 '. Vomiting, with or without 
abdominal pain, may be the first s 3 ^mptom, and the chief 
difficult 3 ^ arises in diagnosing this from the vomiting of 
high intestinal obstruction. In both, the .blood urea may 
be very high, and the diagnosis turns chiefly on other 
tests. In uraemic vomiting, for example, the high blood 
urea is associated with a low plasma bicarbonate and a 
diminished concentration of urea in the urine. In the 
uraemia of intestinal obstruction the plasma bicarbonate 
tends to be increased (alkalosis) and the urinary urea 
output normal. Either constipation or diarrhoea may' be 
present, but neither is of diagnostic importance. 


Respiratory System 

The respiratory symptoms of uraemia arc not suffi- 
ciently distinctive to be of much value in diagnosis. 
Kussmaul breathing may occur, but differs in no way' from 
that found in other diseases in which a terminal acidosis 
is the rule. The hissing respiration said to be character- 
istic of uraemia is a qomparatively rare phenomenon, but 
is of some diagnostic value in the differential diagnosis 
of coma due to cerebral haemorrhage in which dyspnoea, 
if present, is accompanied by stertor. Increasing 
dyspnoea, especially on exertion, may be the earliest 
sy'mptom, even in cases without heart failure or marked 
anaemia. Persistent hiccup is also a late manifestation, 
though not very common. 


The Blood 

Profound anaemia is sometimes the earliest manifesta- 
tion of chronic progressive uraemia, and may* lead to a 
tentative diagnosis of pernicious anaemia, leukaemia, or, 
when accompanied by' fever and purpura, septicaemia. 
The anaemia is of the secondary ty’pe, and extremely' low 
figures for red cells and haemoglobin may' be encountered. 
Purpura is not an uncommon sign, though, in our expe- 
rience, it only' occurs late in the disease, and generally^ 
when the blood urea is at le.ast 150 to 200 mg. per 
100 c.cm. The platelet count is usually' normal. 
Purpura and bleeding gums in an adult with even a tmeo 
of albumin in the urine should alway’s suggest tho 
possibility' of uraemia. ' 


The Skin 

Occasionally’ a peculiar y’ellowish-brown waxy appear- 
ance of the skin gives rise to suspicion of uraemia. If 
there is also some pufTmess of the eyelids a diagnosis of 
peniicious anaemia or my’xoedema may' be made, but in 
the majority of cases there is no characteristic 
colour of the skin and no rash or eruption t*'** 

enough. to be of diagnostic value. Pruritus nw. 

is liot characteristic. - . to 

Progressive loss of " 

causes shoalcl excite susp.c.on and 


of the blood. 
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Age Incidence of Uraemia in Chronic Nephritis 
It is not generally realized that fatal uraemia due to 
renal insufficiency (for practical purposes due to chronic 
nephritis) occurs chief!}' in the young, and not in the 
elderly, a point which experience has shown to be a 
frequent stumbling-block in diagnosis. 

Thus, of the last nine patients seen and diagnosed in 
hospital as chronic glomerular or chronic interstitial 
nephritis, and in whom small granular kidneys were 
found at necropsy, only three were over 25 years of age. 
The ages in these cases at death were 25, 25, 46, 19, 13, 
20, 32, 37, and 20 years. Again, the average age at death 
of fourteen patients with chronic glomerular nephritis 
in whom the diagnosis was confirmed at necropsy, and 
who had during life a high blood urea (over 100 mg. per 
100 c.cm.) but a systolic blood pressure under 150 mm. 
Hg, was found to be 27 years. In a further group of 
fourteen cases of chronic glomerular nephritis, confirmed 
at necropsy, with a comparatively low blood urea (under 
100 mg. per 100 c.cm.) but witli a systolic blood pressure 
of over 150 mm. Hg, the average age at death was 
found to be 47 years. Using the same criteria — namely, 
a blood urea of over or under 100 mg. per 100 c.cm., and 
a systolic blood pressure of over or under 150 mm. Hg — 
we analysed 100 consecutive post-mortem records from 
Queen Mary’s, St. Alfege’s, and Guy’s Hospitals, of cases 
of chronic interstitial nephritis (primary and secondary 
contracted kidneys). These were divided into three 
groups. 

(a) Uraemia = blood urea over '100 mg. per cent., 
and blood pressure under 150 mm. Hg. 

(h) Hypertension= blood urea under 100 mg. per 
cent., and blood pressure over ISO mm. Hg. 

(c) Mixed cases. 

There were 20 cases in Group (a), 32 in Group (b), and 
48 in Group (c). Of the 20 cases in the uraemic group 
the average age at death was 29 years, whilst the 
average age at death of the 32 cases in the hypertensive 
group was 47.5 years. Of the 20 subjects in the uraemic 
group, 12 were under 25 years of age, and of the 32 
cases in the hypertensive group only 2 were under 25 
years of age. 

Clearly, in chronic glomerular nephritis death from true 
uraemia occurs more often in the young, the elderly 
succumbing chiefly to hypertension and cardio-vascular 
disorders. In the majority of cases, of cdurse, some 
degree of renal insufficiency, hypertension, and cardio- 
vascular disease are all present. Incidentally it is worthy 
of note that of the nine cases referred to above only three 
were known to have suffered pre-viously from renal disease ' 
of any kind, the other cases giving a history of weakness 
and malaise of a few weeks’ duration only. 

Estimation of Blood Urea 
From what has been said abov'e regarding the diversity 
of the clinical signs and s}'mptoms of uraemia, and from 
our own experience of considerable numbers of such cases, 
we have been forced to the conclusion that, on the whole, 
laboratoty- methods are of more value in the diagnosis of 
this condition than the most extensive clinical experience, 
though a combination of both is the ideal. Reliance on 
purely clinical e\4dence alone, which, of course, includes 
a qualitative examination of the urine, will only lead to 
a correct -diagnosis of uraemia in a proportion of cases. 
This in no way diminishes the importance of the most 
thorough clinical examination in every case. While 
uraemia due to true renal insufficiency is, as pointed out 
later, not necessarily present in every case in which a 
raiscrl blood urea is found in association witli albumin in 
the urine, a blood urea determination is, nevertlieless, by 
f.Tr the most useful single test as an aid to diagnosis, and, 
taken in conjunction with the clinical features, will suffice 


in the majority of cases, though other laboratory tests 
may be necessary in special instances. This being so, and 
the condition itself being by no means uncommon, it is 
desirable that every practitioner should be able to estimate 
the blood urea for himself. In fact, this simple procedure 
should be regarded as just as essential to a medical man 
as the measurement of the blood pressure, a retinoscopic 
examination, or doing a blood count ; the latter two, 
incidentally, requiring greater skill in execution and 
experience in interpretation than a simple estimation of 
the blood urea. 

For these reasons we have devised a method, or rather 
a modification of the well-known method of Twort and 
Archer,’ which is suitable for general use, and does not 
necessitate the use of elaborate apparatus and laboratory 
accommodation. The principle of -the method is the 
conversion of urea to ammonia by the action of urease 
on the urea. Trichloracetic acid has been substituted . 
for the tungstic acid used in the original method. . An 
important feature is that venepuncture is avoided, as the 
estimation can be carried out on a single drop (0.1 c.cm.) 
ol Mood obtained by pricking the lobe of the ear or the 
finger. The estimation, which is performed by colour 
comparisons with standard colour solutions (thus avoiding 
the necessity for titrations, colorimeters, and- calcula- 
tions), can be carried out at the bedside, or the blood 
can be transported and the test performed at leisure. 
To carry out the complete estimation requires about 
forty minutes in all, but the operation may be 
interrupted, if necessary; at various stages. The degree 
of accuracy obtained is quite sufficient for all practical 
purposes, and can be increased by a simple alteration 
in the concentration of the solutions used. For most 
purposes it is only necessary to ascertain whether the 
blood urea is normal, or, say, twice or three times tlie 
normal. There is no point . in knowing, for example, 
whether a given specimen of blood eontains. 80 or 85 mg. 
of urea per 100 c.cm. ; it is sufficient to know, that it 
is approximately twice the normal. With concentrations 
of urea over 200 mg. per 100- c.cm., a reddish precipi- 
tate appears, which makes it difficult to obtain accurate 
readings. This, however, is not of great practical impor- 
tance, as the prognosis is uniformly grave with values of 
this magnitude and over. The method has been designed 
for use in general practice and for routine and emergency 
work ill hospitals, but not for research purposes, for which 
the original method quoted above is more suitable.* 

Details of the Method 

By pricking the finger or the lobe ot the ear by means of 
the blood pipette 0.1 c.cm. of blood is obtained and added to 
1 c.cm. of Avater in a test tube. A urease tablet is crushed 
and added to the contents ot the test tube, which is then 
immersed in water in a nater bath at 50° C. for fifteen 
minutes. To this 0.2 c.cm. ot 20 per cent, trichloracetic 
acid is then added, and the' mixture allowed to stand for 
ten minutes. It is then diluted with '3 c.cm. of wafer, and 
filtered through a piece of filter piqier, previously well washed 
with water, into another test tube, until the volume of the 
filtrate is S c.cm. To three other test tubes 0.4, I, and 
1.5 c.cm. of the standard ammonia solution are then added, 
and the volumes made up to 5 c.cm. with water. To each ot . 
the four test tubes 1 , c.cm. of Nessler’s solution is then 
added, the contents arc stirred, and are allowed to stand for 
two minutes. The resulting colour in the solution under test 
is then matched against a white background with the colours : 
of the other tubes, which correspond to 40, 100, and 150 mg. 
ot urea per 100 c.crhi of blood. Tap water is used 
throughout, - . 

Interpretation of Blood Urea tlALUES 
The normal blood urea is generally given as 20 to 
40 mg. per 100 c.cm. Values lower than this are often 
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and vessels in the great, and also 'in the gastro-splenic. 
omentum. Stomach, suprarenals, pancreas, . kidneys, and 
upper intestine appear fairly normal on macroscopic examina- 
tion. Lower intestine: Acute ' congestion of the ileum. No 
ulcers. No swelling of Pe}'er's patches. Acute congestion of 
ileum opening into the caecum. Some little congestion of the 
ascending colon. Transverse, descending, and pelvic colon 
normal. Lungs: Left — broncho-pneumonia of both lobes, tlic 
lower more marked. Right — lower lobe consolidated, marked 
broncho-pneumonia ; upper lobe partly consolidated and in 
same condition. Culture from gall-bladder contents grew a 
pure growth of Bacillus puratyphosns B Widal ; scrum 
agglutinates B. paratyphosus B in dilution of 1 in 2,500 ; 
B. typhosus, nil. • o • 

Microscopical Sections. — Lungs: -Marked ' broncho-pneu- 
monia ; all the blood vessels are congested, many of • the 
alveoli are filled with red blood corpuscles, and there is 
a good deal of blood pigment ; other alveoli are filled with 
catarrhal cells and leucoc 5 *les, which appear to be cliicfiy 
mononuclear. The lumen of one of the smaller bronchi is 
filled with a catarrhal exudate. The vessels in* the wall of this 
bronchus are congested and the " connective tissue is very 
cellular, showing marked proliferation' of the fixed tissue 
cells. (>ram-positive cocci could 'be demonstrated in the 
exudate, but no Gram-negative bacilli. Spleen: The lymphoid 
follicles are smaller than normal, but are very cellular. They 
give the impression that there has been active proliferation 
followed by exhaustion. The spleen pulp is congested and 
cellular. Kidneys : The vessels are congested ; the glomeruli 
are swollen and cellular ; and there is some degeneration of 
the epithelium of the convoluted tubules. 

It will be noted that in this case the post-mortem 
examination by itself would not have led to the true cause 
of death — namely, paratyphoid fever. The serum was 
markedly positive, and a pure growth of B. paratyphosus B 
was obtained from the contents of the gall-bladder. 

Case If 

Samuel, aged 13, was admitted on Febniary 31th and died 
on February 20fh, 1931. On admission he was thin and 
dehydrated. Tongue furred ; throat was slightly injected, but 
cl6»an. Abdomen: Nothing abnormal. Heart sounds .were 
normal, but weak. Lungs: No adventitious sounds. Faint, 
brownish, lenticular spots were present over the abdomen and 
legs. The patient appeared extremely ill and toxic. He was 
delirious and at times restless. Pulse was dicrotic, colour was 
V(ry poor, and eyes were sunken. 

Course of Disease. — Swinging temperature, with marked 
remissions (from 99® to 104.8®). Low muttering delirium, 
with intervals of great restlessness. The rash faded about 
February 16th ; later, definite subsultus tendinum and carpho- 
logy were present. There was some degree of cough. On 
February 20th, at 10 a.m., there was a very profuse epistaxis, 
and petechial haemorrhages were present over the chest, 
abdomen, and back, but not on the face, arms, or legs. 
Over the pressure points (sacrum, trochanters, and back of 
the chest) the punctate haemorrhages amounted to definite 
ecchymoses. The general colour of the affected area was a 
fairly bright scarlet. Condition of the patient became rapidi}' 
wprse — typhoid facies, delirium, running jjulse, etc. — and 
death occurred suddenly at 4.20 p.m. 

Post-mortem Examination i 

A very emaciated subject. Petechial haemorrhages general 
over the chest, abdomen, and back ; over the pressure points 
(sacrum, great trochanters, etc.) there were definite purpuric 
patches, some as large as a five-shilling piece. Lungs: Earlv 
broncho-pneumonia ; haemorrhages present in the lun^ 
substance. Abdominal viscera: No peritonitis. Definite con- 
gestion of the lower eighteen inches of the ileum. In the 
ciwcum. and round about the base of the appendix, a fairly 
!ar"C ulcer was seen with intense injection around. Smaller 
ulcers were present in the ascending colon (size varied from 
a shilling to a five-shilling piece). 

Sections (report by Dr. Mair). — Intestine: Section of ulcer at 
lower eiul of ileum ; the mucosa shows marked inflammafor>' 
ch.ango as indicated by proliferation of connective tissue cells 
ami Infiltration with lymphocytes : oyer two areas in the 
section the ejiithelium luas completely disappr-ared. Section of 


I ilco-caccal valve: The mucosa shows similar changes ; over, a 
I considerable, area the epithelium has. almost completely dis- 
I appeared. Spleen: The lymphoid follicles are ill defined, and 
! there is an increase in llie number of lymphocytes in .the 
I sinuses. Kidneys; The glomeruli arc swollen and cellular, 

, with congested vessels ; some of the convoluted tubules show 
cloudy swelling, and necrosis of the epithelium. Liver: The 
portal tracts show an increase in the number of the lyniplid- 
cytes present, and in the centre of the lobules there is some 
atrophy of the liver cells. Lungs: The smaller bronchioles 
are fdled with polymorphonuclear and catarrhal cells*,. the 
vessels arc everywhere engorged witli blood ; there are areas 
with Iiacmofrhages into the alveolT ; and some alveoli also 
co'nlain catarrhal' cells and polymorphs. Numerous Gram- 
positive. diplococci and streptococci are seen. No Gram- 
negative bacilli were "found.' The condition is one of early 
broncho-pneumonia. • . • ' 

Commentary • . 

.Eruption of purpuric rashes in the typhoid group is 
considered very; rare/ Tlie late occurrence of Such rashes 
is referred to by Dr. E. ^W. Goodall. The differential 
diagnosis of this condition from the purpuras is simplified 
by the liistory, the high Widal, the facies, the extreme 
degree of toxicity, and, finally, by the fact that the blood 
platelets were present in the usual numbers. 

The blood reactions ai\d examination of stools and urine 
were carried out at the Northern Group Laboratory, North- 
Eastern Hosjiital. My thanks are due to Dr. Pereira, tlie 
medical superintendent, and to Dr. Mair, for their kind help 
and permission to publish these cases. 
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Contact glasses are glass shells worn on the eyeball to 
replace an irregularly retracting surface of the cornea by 
the regular curve of the glass. They are not so uncom- 
fortable as one might imagine. They are applied by the 
surgeon using a rubber sucker attached to the glass shell, 
the concavity of which contains saline or Locke’s fluid. 
Holocaine 2 per cent, may be used as a local anaes- 
thetic. The patient’s head is bent’ 'fonvard, the eyelids 
separated, and the contact glass is fitted on to the eyeball, 
care being taken to avoid air bubbles. Contact glasses 
have a scleral curv’e, and also a conieal curve of shorter 
radius, so that the glass is in contact with the sclera but 
is separated from the cornea by a layer of saline. At 
first they should be worn only for about an hour a day. 
Enthusiastic patients soon learn to fit them on them- 
selves. Professor Heine of Kiel uses the contact glass 
grounded by Zeiss. In Vienna they say that for some 
cases tfie older contact glasses blown by -Muller are better 
tolerated, as they do not fit so tightly. Contact glasses 
should not be worn at night, because when the eyes turn . 
up during sleep the corne.a may become abraded. They 
arc practically invisible, and do not interfere with move- 
ments of the eyes. 

These glasses maj- be used for cases of conical cornea, , 
irregular comeal opacitie.s, high .astigmatism, iifgh myopia. 
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and high hypermetropia, and in cataract cases after opera- 
tion. They arc of great value in certain comeal con- 
ditions in enabling the patient to have useful vision.' 
But they may also be employed for any refractive error, 
and there are possibilities for contact glasses even in the 
realm of sport.' I know of a Canadian who wears them 
while flying in an aeroplane. They may even be worn 
in place of ordinary glasses by actresses or people not 
wishing to wear 
spectacles. It has 
been claimed that 
their temporary 
application has been 
followed by per- 
manent loss of small 
degrees of astigmat- 
ism. They have also 
been suggested in 
cases of muscle 
imbalance, and in 
other cases where 
difficulty is ex- 
perienced with 
ordinarj^ glasses. 

They cost about £5 each wholesale. In Vienna I saw 
six hospital patients wearing them with satisfaction. 
They were prescribed even in cases of chronic ulceration 
of the cornea which had just healed. Instead of irritating 
the cornea, as one would have expected, they actually 
protected it from recurrence of ulceration. 

Crossed Cylinders 

The crossed cylinders to which I am referring are trvo 
cylindrical lenses at right angles instead of the ordinary' 
combination of sphere and cylinder. If a +S D. cylinder 
at 90 degrees is combined with a — S D. cylinder at ISO 
degrees the eftect is that of a -f- IG D. cylinder at 90 degrees 
combined with a —8 sphere. In tlie following case the 
ordinary sphere and cylinder combination could only bring 
the vision from counting fingers to 6/36, while the crossed 
cylinders brought the vision to 6/6 ; this indicates the 
possibilities of this method. While admitting the im- 
provement, I would condemn their continuous wear, as 
they cause so much distortion, except in a very limited 


centml held. .On the other hand, they' may be of great 
assistance in investigating other cases. ' 

History of .Case , 

, L. T., male, aged 42, salesman, ' This man was injured 
in a molten metal accident in 1912. Owing to failing sight 
he had to give up his work ten y-ears ago. The right eye 
showed extensive lens changes with much thickening of the 
anterior lens capsule, but the cataract was not mature. Tne 

vision of the right 
eye was 6 /IS (not 
improved with lenses) 
and J. 12 with diffi- 
culty'. The left ey'e 
had a corneal opacity 
covering the nasal 
half of the pupil. 
There was pseudo- 
pterygium with two 
strands of adhesion 
of the conjunction of 
the lower lid fo 
the globe. The high 
astigmatism had evi- 
dently been caused 
by the contraction 
of scar tissue. His 
counUng fingers, and was not 
The retinoscopy of tlie left 

+9 

+ - 9 . 

and with two crossed cylinders -IS H. cylinder at 10 and 
-10.5 D. cylinder at 100 the left vision was brought up to 
6/9 and J. 1. But owing to distortion he was unable to 
recognize me with this correction at the other end of the 
room. With a contact glass, 9 mm. comeal curve and 12 mm 
scleral curve, he read 6/6 and J. 1, with a 7 D. sphere. All his 
astigmatism had disappeared, and he had much more useful 
vision. 

I am indebted to Sir Richard Cruise for his permission 
to publish this case. 
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Zeiss's contact glasses. 



Muller’s contact glasses. They have no comeo-sclcml shoulder, 
and are blown by handiwork 


left vision was reduced to 
improved by a mydriatic, 
eye was : 


Memoranda 

MEDICAL, SURGICAL, OBSTETRICAL 

TNTERLOB.AR EMPYp'l.A 

Empyema between the middle and lower lobes on the 
right side is not yer>’ common. 

The patient in this case was a woman of 40, admitted to 
hospital. She had, a month before, begun a pneumonia 
which involved the whole of the right lung and the base of 
the left. Her temperature, which was 103° F. at first, had 
come slowly down to 100°, but was never below that at 
night, and occasionally was higher. She looked yery itU 
There was an enlarged vein on tlie right side of the abdomen. 
The liver could be felt t^vo fingerbreadUis below the costal 
margin. 

The right side of the chest moved verv' little. Resonance 
was (llmhiishcd at the apex, and was less ever>' interspace. 
From the fourtli rib down there was complete dullness. 
Breath sounds were bronchial over the right upper lobe, 
bronchial witli fine crepitations from the second to the fourth 
space, bronchial and less loud, with no crepitations, in the 
fifth and sixth spaces, weak, with a few crepitations, below 
that. Vocal resonance was increased in the third and fourth 
spaces, but absent below the fifth rib. The right back was 


(lull from the spine of the scapula downwards. Fine crepita- 
tions and weak bronchial breathing could be heard from the 
spine of the scapula right down to the base. In the left 
chest (here was rather puerile breathing, and some crepita- 
tions for three inches at the base. The heart's apex was only 
about half an inch outside normal. 

I had a needle put into the fifth space about an inch outside 
the nipple line in the area where there was still fairly loud 
bronchial breathing, but vocal resonance had gone. Thick 
pus was withdrawn. At the operation next day quite a pint 
of pus was found between the middle and lower lobes of 
the lung. 


Previous cases of this interlobar empyema that I have 
diagnosed have had verj’ similar physical signs — a com- 
pressed middle lobe, with bronchial breathing, fine 
crepitations, and increased vocal resonance. In the fifth 
and sixth spaces external to the nipple line, where the 
empyema is nearest to the surface, and where the needle 
will strike pus, there is still quite loud bronchial breath- 
ing, but an absence of vocal resonance. At the back of 
the lung, crepitations can be heard down to the 
A rather deceptive point is that the heart is verj Idt c 
displaced, if at aU. to the left, though the same 
of pus free in the pleura would displace it consi cm .. 
If undiagnosed this empvcma may, with luck, open i 
the general pleural cavity, but more often it bursts inf 


\ 
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a bronchus, in which case the patient may die of exhaus- 
tion from coughing up pus, or may develop a bronchi- 
ectatic condition, or, as in one case, a septic embolus 
may cause an abscess in the brain. 

When operating it is as well to put in a long tube 
going up towards the hilum of the lung, as there is a 
considerable tendency for the lobes of the lung to come 
together and leave a pocket of pus near the hilum. 

Walter Broadbent, M.A., M.D., F.R.C.P. 

Senior Physician to tlie Royal Sussex County 
Hospital, Brighton. 


SUBARACHNOID HAEMORRHAGE IN A CHILD 
Children so often stand on their heads that one regards 
it as a normal exercise of childhood. The following case 
illustrates an unusual result. The mother of a girl, 
aged 10, gave me the following history. 

For some time the child had not looked well, but had no 
definite illness. One morning she was very excited at the 
prospect of a party in the afternoon. As she has often done 
previously she stood on her head in an armchair. There was 
no liistory of any blow or knock on tlie head. On arrival at 
tVie party -she played one gamo of “ bumps" and then 

complained of feeling sick. She was sent upstairs to lie down, 
and vomited. She took no food at the party. On return 
home the vomiting continued. The sickness persisted all next 
day, and at the end of fifty-four hours I was asked to sec the 
child. I found her in bed, complaining of sickness, with 
severe pain and aches in her back, and especially at the 
bottom of the spine. Also she had severe headache. 

She is " an adenoid child " (tonsils and adenoids had 
been previously removed), and at this time she had some 
nasal catarrh. Her intelligence was good, and she was able lo 
describe her symptoms very exactly. I provisionally diagnosed 
a meningeal type of influenza, and ordered a salicylate mixture. 
Ne.xt day I noted slight head retraction and a slight Kernig 
sign. There was some photophobia, and vomiting of a dis- 
tinctly cerebral type. Intelligence good. Pain in back the 
same. Temperature not above 99® F, 

On the third day after commencement of iny attendance 
tlie head retraction became marked, also Kemig's sign and 
the photophobia. Pain in back less, but lieadache severe. 
No blurring of intelligence. Examinations of optic discs and 
ears were negative. I decided that it was time to perform 
lumbar puncture, and before doing so asked Dr. Lister to sec 
the child. He agreed with me as to the need for a lumbar 
puncture, and she was removed to a nursing liome. Tlie 
provisional diagnosis was now probably onset of tubercular 
meningitis ; but the very intelligent way in which the child 
described her symptoms made me reluctant to accept this 
diagnosis ; I preferred to think the standing on the head had 
something to do w'ilh her condition. In the afternoon the 
lumbar puncture was done by Dr. Lister. The cerebro-spinal 
fluid showed blood uniformly, and we .were able to make a 
diagnosis of subarachnoid haemorrhage of base of brain. Dr. 
Wordley examined the fluid and found no organisms, only 
blood distributed uniformly throughout it. 

The progress to recovery was rapid. The patient had two 
seveje attacks of nose-bleeding on two subsequent days. 
Headache and photophobia disappeared within two days, and 
all head retraction by the end of the third day. Within a 
week she was able to return home completely recovered, and 
there have been no after-effects. 

Mabel L. Ramsay, M.D., F.R.C.S.Ed., 
Consulting Siir«con Gyn.neco]o>>ist, City 
Hospital and Public Dispenjj.ao% 

Plymoutli. ! 


OVARIAN PREGNANCY 

On April 4Ui. 1931. a woman, aged 35, married for 
twelve ye-ars, who had never been pregnant, was seized 
with abdominal pain at 10 p.m. She w.as seen at her 
cottage in the country an hour later and found to have 
severe p.ain over the lower half of the abdomen, hut was 
more tender and rigid in tlie left flank and iliac fossa. 


Her temperature was normal, pulse 78. She was brought 
into hospital forthwith and given one-third of a grain of 
morphine. Her condition being good and the diagnosis 
not clear, it was decided to watch her ; the tentative 
diagnosis was either twisted ovarian cyst or ruptured 
ectopic pregnancy. Next morning her condition was good, 
temperature normal, pulse still 78 ; moderate tenderness 
and rigidity on left side as before. Examination showed 
an area of shifting dullness on the left side. Vagin,al 
examination showed that there was no discharge, hut the 
left fornix was 'full, and somewhat tender. 

Menstruation had been quite regular all her married life, 
but her last period, which had come on a fortnight 
previously, was one week late ; otherwise it was normal, 
lasting a week and clearing off a rveek before the attack 
of pain. 

On the diagnosis of ruptured ectopic gestation, she 
was opened. The abdomen was half full of blood, the 
uterus was slightly enlarged, and both tubes were normal ; 
but the left ovary was a good deal enlarged, congested, ' 
and had a ragged rent about one arid a quarter inches 
long. The specimen was sent to Professor Tanner Hewlett, 
who reported as follows : 

The greater part of the ovary is occupied by a cyst the 
size of a walnut. . . . AL'tlie ‘ lube '.end of ovary a haemor- 
rhagic area is present, and sections show fibrous tissue and 
haemorrhages, together with large degenerate cells. These, I 
think, are decidual cells, and -the condition therefore is one 
of ovarian pregnane}'.” 

Two years ago I had a verj' similar case in which the 
signs and sj’mptoms of early pregnancy were present, and 
the sudden onset of pain with acute abdominal symptoms, 
combined with the discharge of blood from the cervix, 
compelled the diagnosis of ruptured ectopic gestation. At 
operation the abdomen was full of blood, the uterus some- 
what enlarged, both tubes normal, but one ovary was 
much enlarged, with a ragged bleeding tear in it leading 
to a ca}"!!}’ the size of a small walnut; It seemed obvious 
to my colleagues and myself that .this was a ruptured 
ovarian pregnancy, but on mentioning the case at a dis- 
cussion following a paper read at a Branch meeting, I 
was informed by a gynaecologist from a London teaching 
hospital that ovarian pregnancy was such a rarely recorded 
condition that this case could not be accepted as such 
in the, absence of a microscopical examination. I regret 
this was not made, but I was ignorant of the rarity of 
the condition. 

Neither patient gave a moment’s anxiety after the 
operation. ' 

sherhome, Dorset. T. MacCarthy, M.R.G.S., L.R.C.P. 


Reports of Societies 

B.C.G. IMMUNIZATION OP INFANTS 
At a meeting' of the Section for the Study of 
Disease in Children of the Royal Society of Medicine 
on June 9th, with Dr. Hugh Thursfield in the 
chair. Professor A. Calmette of Paris spoke on the 
immunization of infants with B.C.G. In introduc- 
ing Professor Calmette, the Chairman said that the 
honour which he had done the Section in coming to 
give his address was a very great one. Professor Calmette 
then accepted a diploma of honorary membership to the 
Section. 

Up to the present. Professor Calmette said, physicians 
jn Great Britain liad maintained a conservative attitude 
towards the use of B.C.G. To-day he hoped to convince 
his hearers that it lay in their power to suppress Uie 
mortality due to tuberculosis among , children by means, 
of a safe protective measure. In France B.C.G. vaedne 
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was distributed freely by the Pasteur Institute, and 
cultures were readily supplied to foreign laboratories. 
Since the discovery of the tubercle bacillus by Koch 
fifty years ago much research had been carried out on 
the various strains. Most people were spontaneously 
vaccinated against tuberculosis in early youtli by means 
of frequent exposures to small doses of infection. Children 
might encounter the tubercle bacillus in their mother’s 
milk, in food, or in dust infected by the secretions 
oi persons snllering from active disease. Happily these 
repeated infections were usuall}- sufficiently small, and 
occurred at long enough intervals of time, to permit of 
the development of resistance, so that the child under- 
went a process of auto-TOCcination. The aim of Professor 
Calmette and of his veterinaiy colleague, M. C. Guerin, 
had been to secure, by artificial means, this sort of 
immunitj'. characterized by resistance to superinfections 
of tuberculosis. For this purpose it was useless to employ, 
tubercle bacilli lolled by heat, or bacillary extracts, since 
neither exhibited immunizing power. Nor was it possible 
to use spontaneously attenuated cultures, because of their 
tendency to recover rnmlence. Nevertheless, it was fully 
appreciated that only living bacilli would be efficacious 
in producing a lasting immunity, and it was in an 
attempt to isolate a strain of hercdilarilj" and fixedly 
avirulent tubercle bacilli that Professor Calmette and 
M. Guerin had begun their researches nearly thirtj' years 
ago. Such a strain, they realized, would have to be 
comparable with Pasteur’s anthrax vaccines, the bacilli 
producing tuberculin in artificial culture media, and 
har-ing lost none of their antigenic properties in spite of 
their avirulence. 

They had begun. Professor Calmette said, by injecting 
calves intravenously with attenuated cultures of the 
human tj-pe of bacillus, but it was found that when 
these calves later became milch cows a certain number 
of bacilli were secreted in the milk, constituting a possible 
source of danger to children. An attempt was also made 
to isolate a suitable strain bj- using the tt-pes of tubercle 
bacillus affecting birds, and even cold-blooded animals 
such as snakes and tortoises ; but none of these' was satis- 
factory. Eventually, by 230 passages on a highly alkaline 
lipoid-containing culture medium prepared with pure ox- 
bUe, a strain was obtained which could be harmlessly 
used on cows, either as an inoculation or as an injection. 
After inoculation the animals showed resistance to the 
injection of mrulent tubercle bacilli. This strain was 
known to-day as bacillus Calmette-Guerin, or B.C.G. The 
war had interrupted their researches, but when peace was 
declared they had been able to resume them. It was 
found that if newly bom calves belonging to a herd of 
cattle infected with tuberculosis were inoculated with 
B.C.G., the}' could then mix with the herd rvithout danger 
of contracting the disease. Professor Calmette and 
M. Guerin had then transferred their attention to monkeys 
— animals which are particularly liable to tuberculosis. 
The experimental monkeys were diHded into three 
groups, of which those in the first group were inoculated 
with B.C.G., those in the second were infected with 
virulent tuberculosis, and those in the third group were 
left unmolested. All the animals were kept in the same 
cage. At the end of two years all those in the first 
group were ahve and well ; all tliose in the second group 
were dead and had been replaced by other infected 
monkeys : and of those in the tliird group four had con- 
tracted tuberculosis, and only one had escaped infection. 
Now con%-inced that B.C.G. was harmless to monkeys, the 
experimenters had wished to transfer their investigations 
to a human subject. An opportimit}- had arisen when a 
child came under their observation whose mother had 
died of tuberculosis two hours after the child was bora ; 
the grandmother, who was also infected, bad charge of 


tire baby. Althorigh conviriced that B.C.G. was safe, it 
was not without misgirungs that they had undertaken the 
immunization of this child, but they had been finally 
brought to a decision by the thought that in such an 
environment the chances of its survival were otherwise 
negligible. Immunization was actually begun within a 
few days of birth, and now, after ten years, the child was 
alive and healthy; the grandmother had succumbed to 
tubercirlosis two years previously. After making this first 
experiment Professor Calrhette and his colleagues had 
realized that it was practicable to vaccinate children 
against tuberculosis by exposing them to an inoffensive 
infection as early as possible after birth, before they had 
been attacked by a virulent organism. Between 1921 and 
1924 a small group of children, numbering 317, most of 
them bora into tuberculous or suspected families, were 
vaccinated, with such encouraging results that in July, 
1924, the Pasteur Institute had decided to put the B.C.G. 
strain at the disposal of any laborator}- or physician 
desiring to study its effects. Since then research work 
inv’olving the v'accination both of calves and of infants 
had been undertaken in many countries. Tlie perfect 
innocuousness of B.C.G. had been established ever}'vvhcre. 
A few authors, including Petroff, Watson, and Dreyer, had 
e.xpressed doubts of the complete harmlessness and fixity 
of the strain, but a vast amount of experimental research 
work in laboratories throughout the world had proved 
that such doubts were founded on technical errors. It 
must be remembered that all vaccines made from dead 
organisms were mild and feeble, and the immunit}' they 
produced fleeting and brief. Only vaccines made from 
liv'ing organisms were efficacious. In a consideration of 
B.C.G., not only its innocuousness, but its efficacy, must 
be taken into account. During an examination of tho 
effects of vaccination with B.C.G. carried out on a large 
number of children both of healthy and of tuberculous 
parents, it was found (n) that the infantile death rate 
due to tuberculosis among those vaccinated fell almost 
to zero, and (6) that the general mortalit}' of vaccinated 
children notably diminished. It was not true to suggest 
that the vaccinated children were better fed or more 
carefully supervised than those who had not been 
vaccinated ; analysis of the results by an impartial 
statistician had shown that no such error was operative. 
The fall in the general mortality suggested that tho 
vaccinated children resisted disease better than the non- 
vaccinated, and possibl}' indicated the development of a 
non-specific immunity. In learning to resist B.C.G. tho 
mesenteric glands had possiblv' dev-eloped their power of 
dealing with other organisms. In France 336.000 children 
had been inoculated up to May 1st, 1931, and there were 
now more than a million vaccinated cliildren in tho 
world: no accidents had occurred. The method produced 
the same resistance against virulent infections as a small 
fortuitous vindent infection, but without the same danger. 
The adoption of B.C.G. vaccination in all countries was 
desirable as a social measure against tuberculosis. Tho 
Pasteur Institute had put B.C.G. cultures gratuitously at 
the disposal of all the sanitarv' services in the world, thus 
enabling such services to prepare the vaccine, to distribute 
it free of cost, and to control its use. Professor Calmctto 
hoped very earnestly to see English physicians becomo 
partisans of B.C.G. 

In proposing a vote of thanks to Professor Calmette, 
Dr. Robert Hutchtson said that conservatism had been 
carried too far in England in allowing the B.C.G. method 
of immunization to go so long without trial. The meeting 
had been sincerely impressed by Professor Calmette s clear 
and brilliant address, and he trusted that the methc^ 
would now receiv'e the attention in this countr}* which it 
deserved. The vote of thanks was seconded by Sir \V^ 
P.vlkymple-Ch.vmp.nevs. 
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STATE CONTROL OF THERAPEUTIC 
SUBSTANCES 

•At the annual meeting of the Fever Hospitals Medical 
Service Group of the Society of Medical Officers of Health, 
on June 12th, with Dr. Sutherland in the chair, a paper 
was read by Mr. Percival Hartley, D.Sc., of the 
Standards Department, National Institute' for Medical 
Research, on State control of therapeutic substances. 

Dr. Hartley described the various therapeutic substances 
which came under the Therapeutic Substances Act, 192.S, 
and pointed out that nearly all of them had certain 
properties and characteristics in common. The -substances 
were markedly and sharply specific ; many of them were 
potentially very dangerous if improperly prepared, in- 
accurately standardized, or administered in an inexpert 
way, and, further, if the full benefit of their use was to 
be secured, the dosage must be precise, the practitioner 
must be able to adjust the dose to the condition of his 
patient and apply quantitative methods in his practice. 
In the short history of diphtheria prophylactic quite a 
series of misfortunes had been recorded in other countries, 
some of them due to errors in manufacture, others to 
mishandling of the product after it had been made. This 
country had benefited by the unfortunate e.xperience of 
others, and he believed, thanks to the co-operation of 
many manufacturers, and to a certain extent to the 
application of the Therapeutic Substances Act, tlie possi- 
bility of accident from diphtheria prophylactic had now- 
been reduced to vanishing-point. At an early stage in 
the study of these agents, it was clear that the amount 
of a particular substance must be accurately measured, 
otherwise there were no means of comparing the results 
of study in different laboratories, much less in different 
countries. It had proved possible to establish systems 
of measurement in this field of therapeutics. Practically 
all these substances had some specific distinguishing bio- 
logical property. The laboratory worker found that definite 
quantities of these substances produced definite effects, and 
these were quantitative, some of them very sharply so. On 
this basis it had been possible to establish biological 
standards serving the same purpose as similar standards 
in physical science. A unit of biological measurement 
could be defined as the specific activit}' contained in a 
certain weight of the standard preparation. Standards, 
unite, and systems of measurement had now been evolved 
for a great man 3 ^ of the therapeutic substances under 
discussion, and slowlj- their number was being increased. 
These standards were not merely national ; thanks to 
the League of Nations, international agreement had been 
secured in many cases. 

The Therapeutic Substances Act was administered bj- 
regulations, the framing of which was carried out with 
very great care. First the regulations in countries where 
State control had been in existence w-ere critically ex- 
amined and adapted to British needs. The best expert 
opinion was sought on every point of importance. After 
three years’ experience it was thought that some altera- 
tions might be necessary-, and all the licensees under the 
Act w-ere circularized and invited to make criticisms, but on 
no really large or prominent point was any modification 
ask-ed for, showing that the first drafting of these important I 
regulations had been well done. The licensing authority 
under tlie Act was charged with many important func- 
tions. If products of home manufacture alone had to 
be dealt with the problem would have been greatly 
simplified, and a supply of material of unimpeachable 
quality and puritj- would have been ensured by simpler 
methods. To ensure a uniform standard for the products 
of other coimtries presented no little difficulty, but a way 
of solving the problem had been found. In England the 


importing agent, not the foreign manufacturer, was 
licensed, and tvas made responsible for the foreign manu- 
facturer’s compliance with the regulations. This involved 
a good deal of inspection abroad and testing of foreign 
■ products at home. During the past year several import 
licences had been cancelled because of failure to satisfy 
the regulations in the matter of quality. A very im- 
portant part of the licensing authority’s duty was the 
inspection of premises and the examination of the finished ' j 
product. It was impossible to examine samples of every ' 
therapeutic substance Which went into circulation in this 
country ; regional medical officers, therefore, were asked 
to make a collection of a particular kind of material which 
the authoritj- thought should be examined. This material 
was examined, as to labelling at the Ministry, and for 
potencj', sterility, and so forth at the control laboratorr-. , 
Last year 555 collected specimens were examined, covering 
practically aU standardizable materials distributed under 
the Act. With regard to diphtheria antitoxin, fourteen 
samples were found below strength or otherwise not com- 
plj-ing w’ith the regulations, and as a result two foreign 
licences were w-ithdrawn. Vaccine lymph needed careful 
control. As prepared for sale in this country, it 
must be free from gas-producing anaerobes and from 
haemol 5 -tic streptococci, it must contain less than a stated 
number of living visible micro-organisms, and must pass a 
test for potency. It was found last year that seven 
samples of vaccine Ij-mph on one or other ground failed to 
reach the standard required. Appropriate action was taken, 
and in another case less drastic action was taken, the 
manufacturer being allowed to go on with the production 
of the substance, but required to submit samples of each 
batch to the Ministry before distribution. Two samples 
of pituitary extract failed to reach the standard, but 
these cases were dealt with short of withdrawal of licence. 

With regard to sterilized surgical ligatures, it was decided 
after long discussion that sterilized catgut should be con- 
trolled under the Act. A number of unfortunate happen- 
ings had occurred, chief!}' in- Scotland, owing to con- 
taminated catgut, and the need for control was 
recognized. The manufacturers themselves agreed. 

I.ast year 138 \-arieties of catgut available for use by 
surgeons in this countiy before the Act became operative 
in respect to this subject were examined, and 42 
were found to be contaminated. Nine applications were 
received for manufacturers’ licences in England, and after 
tests and examinations of premises, only six were granted, 
and there were seven applications for import licences, of 
which five were granted. 

Dr. R. A. O’Brien said that the prospect of the Act 
was at first somewhat alarming to those connected with 
production, but in operation it had proved welcome, and 
the Government staff deputed to carry out its provisions 
had been helpful in every way.- He hoped that the Act 
would eventually deliver the industry from irresponsible 
standards. It was ver}- disconcerting to find, with a 
certain substance alleged to have a standard value, that 
the people responsible for the standardization had altered 
the value of their original standards. The Act had also 
discouraged a certain specious accuracy. People had been 
too ready to talk of units," and to imagine that that 
magical word meant that a standard of accuracy had 
been already' attained. 

Dr. E. W. Goodall, Dr. J. D. Rolleston, and Dr. A. 

Joe added a few comments, all in commendation of what 
had been effected under the Act, and Dr. Har-tley, in 
neply. paid a tribute to the people in this country who, 
prior to the Act, were working- on this subject in the 
producing laboratories. One reason for legislation was 
that the superstructure which they had erected in Eiigland 
^ jeopardized bv the possible introduction 

ol therapeutic substances of inferior quality. 
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Without such an examination an investigation of the 
chest cannot be regarded as complete, particularly if pul- 
monary tuberculosis is suspected. The larynx is so inti- 
mately associated with the respiratory apparatus in its 
functions and its diseases that the omission of such a 
chapter would have been a mistake. An- unusual feature 
is the thirteen-page glossary of terms and signs used in 
the physical examination of the lungs, which forms an 
appendix. It is usually difficult to find definitions of 
terms used in medical literature generally, and in con- 
nexion with diseases of the lungs in particular. It is 
a pity that so many signs and areas should still bear the 
names of the men who first described them. Such names 
as Troisier’s sign (enlargement .of the supraclavicular 
lymph glands). Bums’s space (suprasternal), Danioisseau’s 
sign and Ellis’s line (the curved upper limit of a pleural 
effusion), and Mohrenheini’s fossa (infraclavicular) are un- 
necessary and confusing, and might well disappear from 
modern textbooks. 

By a curious convention the author has written this 
book " with special reference to tuberculosis and sili- 
cosis,” and chapters are devoted to these diseases, while 
other important pulmonary diseases such as pneumonia, 
pleural effusion, bronchitis, and pulmonary^ neoplasm are 
scarcely mentioned. Since the book is primarily intended 
as a manual on the examination of the lungs for students, 
it is perhaps a little unfortunate that the author has 
allowed himself to particularize in this way, despite the 
great importance of the two diseases he has picked out. 


PHARMACOLOGY OF QUININE 
Quinine in general practice with regard to pharmacological 
knowledge,* by Dr. F. Johannessohn, is a monograph 
of 232 pages published by the Amsterdam Bureau for the 
Encouragement of the Use of Quinine. The author 
describes shortly the history, mode of preparation, and 
chemistry of quinine, but most of the volume is occupied 
by a discussion of the pharmacological actions and 
therapeutic uses of quinine and of quinidino. He explains 
in the preface that his purpose is to give an account of 
the actions exerted by quinine on the body as a whole, 
rather than an account of its specific action on the 
malarial parasite. In accordance with this intention he 
has provided a full de.scription of the pharmacology and 
therapeutic uses of quinine and quinidine, and there is 
also a useful bibliography. Relatively little is said regard- 
ing the action of quinine in malaria, for this subject 
occupies only eight pages ; moreover, in the section on 
quinine poisoning only two pages are given to blackwater 
fever. The book provides a full account of our knowledge 
of the general pharmacological actions of quinine, a 
subject that is often unduly neglected on account of the 
dominating interest of the problems relating to its specific 
action in malaria. 


THE V.A.D. IN THE WAR 
Four Years Out of Lije^ is an interesting account of the 
experiences of a V.A.D. worker during the war. It is 
an eminently human document, written in a light and 
entertaining fashion, without a single dull page. Its 
easy, clear descriptions contain much of a thoughtful 
nature beneath their bright exterior. Of the various 
combatant and non-combatant services, none emerged 


♦ Chinin ir. dcr AUgcmcmpraxts. Von Dr. med. Fritz Johannes- 
sohn ..tinstcrjam-w. : Bureau lot Bevorderinf; van Hct Kininc- 
Gehruik. 1930. (Pp. C32 ; 3 plates. Sent, free of ch.arge, to 
medical men. on request.) 

‘Four Years Out of Lt.’e. By Lcs^ley Smith. Lo.ndon- P Allan 
JS31. (Pp. 302 ; illustrated. 12s. C-d. net.) 


from the crucial test of war with a higher credit than the 
Volunteer Aid Detachments. Many of the girls who 
composed these units were brought up to regard tennis 
and garden parties as the important things of this life. 
Yet when the war broke out they realized what was at 
stake, and rose magnificently to the occasion. Less in- 
structed and less practised than their sisters in the 
nursing services, they were none the less ivdlling. Many 
had led careful, sheltered lives, which were a poor pre- 
paration for the stern realities of war. They were ready 
to perform any menial and unpleasant duty and to fill 
anjf subordinate position witliout hesitation and complaint. 
By their high endeavour and achievement they earned 
for themselves an honourable place among the forces of 
the Crown. These things are not insisted upon in the 
breezy pages of Lesley Smith’s most readable book : 
they are -taken as a matter of course. She describes 
with a sure touch the routine of duty in a base hospital, 
the arrival of convoj's of wounded and sick, the activities 
of the operating teams, and the hard, grinding toil of 
the sisters, whether trained or untrained. The vicissitudes 
of the weather, the unpleasant attentions of the Gerrn.in 
bombers, the cold and wet and the sad sameness of 
the mess-room meals, are all set down. In her constant 
subdued protest against the matron type of official, she 
reveals herself a rebel at heart. This does not appear 
to have affected her efficiency as a nurse or to have 
lessened her interest in her work. Soldiers who spent 
most of the war up the line, remote from hospitals, may 
be permitted to indulge a faint surprise at the wealth 
of lurid language those ministering angels are described 
as using. Is this, on the authority of Lesley Smith, to 
be accepted as correct? One wonders if it has not been 
perhaps too much dwelt upon in the pages of an otherwise 
thoroughly readable book, which shows unusual faculties 
of observation and powers of description. 


CRIPPLED CHILDREN 

'Dr. Earl D. McBride of Oklahoma has prepared a guide 
for the help of nurses, masseuses, and other non-medical 
persons who may -have the care of cripples. Nothing 
can take the place of first-hand practical instruction and 
demonstration by the orthopaedic surgeon, but such a 
vade mecum as Crippled Children^ should be of con- 
siderable use for reference, or to refresh the memory. 
Although the treatment of deformities by operation is 
beyond tlie scope of nurses and social workers, some 
knowledge of the nature of operative proceedings improves 
the intelligent carrying out of post-operative measures 
and enhances interest in progress. Dr. McBride includes 
harelip and cleft palate in the crippling deformities of 
children, and gives indications of the opera’cions needed 
for their relief. In discussing spastic paralysis he does 
not, in our opinion, give enough credit to StOffel’s opera- 
tion, which many surgeons have found so lUseful when 
judiciously planned and performed. Eoyle’4 operation 
is not yet established in the position of a pract^ical means 
of treatment. More might have been said, jwhen dis- 
cussing infantile paralysis, of the frequency a^id impor- 
tance of paralysis of the muscles of the abdepmea and 
trunk. The condition of the abdominal muscl'.es is apt 
to escape detection when interest is centred on Ithe more 
striking palsy of the lower limbs. The hints as to tlie 
fitting, application, and care of the Thomas knee splint 
are of practical value, and should bo taken to heart by 
all who have to do with it. The chapter on plaster-of- 
Paris technique should also be useful. 


* Crippled Children, 
London: H. Kimpton. 


By Earl 
1931. 


D. McBride, B.S.. M.D., F.A.C.S. 
(Bp. 2S0 ; J59 figures. 15?. iiet.J 
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THE EFFECT OF RESEARCH ON CURATIVE 
MEDICINE 


STEPHEN PAGET MEMORIAL LECTURE BY 
Dr. H. H. dale 

At the annual meeting of the Research Defence Society- 
on June 10th, with Lord Lamington in the chair, the 
fifth Stephen Paget Memorial Lecture was delivered by 
Dr. H. H. Dale, F.R.S., whose subject was “ The 
effect of research on curative medicine.” 

Therapeutics and Experiment 
After an eloquent tribute to Stephen Paget, Dr. Dale 
said that, looking back over the comparatively' short 
period of some thirty' years which had elapsed since his own 
student day's, he got the impression of a remarkable 
change in medicine. At the close of the last century 
the new knowledge that experiment had given was only 
beginning to make its way into the therapeutic aspects 
of medicine. Treatment then still largely depended on 
the administration of drugs, the use of which was based 
on tradition and empirical obsen'ation. He would not, 
for that reason, include them all in a hasty or general 
disparagement. Some of the old remedies held their own 
to-day, and with increasing value as experiment had 
shown the manner of their action and provided a rational 
basis for their use. There were many others, however, 
which were given without any real conmction of their 
value ; the most that a weary' scepticism expected of them 
was that they would not obstruct a tendency to cure by 
natural process. In strildng contrast to this pessimism 
with regard to much of the older therapeutics was the 
clear conviction concerning the value of the few remedial 
agents which had already then come into general medicine 
through the work of the research laboratories. The 
physician who had known myxoedema as an incurable 
condition before Horsley's work and Murray''s applica- 
tion of it did not give thyroid gland to such a case now 
with a feeling that it might do good and that it would 
in any case be harmless, but gave it with a knowledge 
of its practically certain efficacy. The physician in the 
isolation hospital who had had the heartbreaking expe- 
rience of trying to cope with diphtheria in the days before 
antitoxin did not now give antitoxin with a feeling that 
it was at least harmless ; he gave it with the knowledge 
that, if the case came early under treatment, the anti- 
toxin would almost certainly' effect cure. 

Those were examples of therapeutic agents the remedial 
action of which had not been discovered by' chance 
observation, like that of the older medicines, but had 
been arrived at by the logical process of experiment.- 
Since those days the number had grown steadily. The 
example of insulin was already almost too familiar, but 
it had become so because of the dramatic change it had 
effected in the outlook of the sufferer from diabetes. 
Dr. Dale took another chemical substance produced by 
artificial sy'nthesis, and chosen after laborious trial of 
many', as the one supremely' efficient in attacking tlie 
infective microbe of syphilis. Its discovery would have 
been unthinkable without experiment on animals arti- 
ficially' infected. All tlie modern effort to control this 
scourge of human folly- and to save the innocent from the 
danger of its contact would be crippled if salvarsan and 
its derivatives were no longer available. 

He could multiply' examples of the new potent remedies 
wliich the experimental method had given to medicine, 
but what he wanted to emphasize was the effect of 
research not only- in producing new remedies, but in 
putting old ones to their proper use. He gave the 
example of ipecacuanha, the value of which had been 
pnormously- enlianct-d by- experimental research. To 


any'one yvho knew the facts it was unthinkable that, 
without experiments on animals, there would have been 
obtained the clear knowledge now available concerning 
the parasites causing the different dysenteries. At the 
proper stage this method of experiment was essential. 
In due course, however, it led to a process of cultivating 
the dysentery amoeba artificially outside the human or 
animal body. His colleagues Dobell and Laidlaw, at the 
National Institute for Medical Research, had so perfected 
the process that this artificial growth of the amoeba on 
a dead medium could be continued indefinitely. The 
efficacy of ipecacuanha alkaloids in stopping the growth 
of this cause, of tropical dysentery could now be demon- 
strated in a test tube. He begged his audience to think 
what that might mean for further progress. New sub- 
stances likely to have a curative action on amoebic 
dysentery could now be given a first trial without the use 
of experimental animals, other than the amoeba itself. 
Let them compare the position which had thus developed 
under the intelligent use of experiment witii. that in which 
a really valuable drug, ipecacuanha, was for centuries 
used indiscriminately' to -treat a group of human diseases, 
on only' one of which it had any effect, and was in the end 
deprived of its only valuable constituents to avoid a minor 
inconvenience of their action. Could any'one seriously 
face the possibility that some valuable new remedy might 
similarly find its true use only after centuries of confusion 
and misapplication, at an uncounted cost of human pain 
and sickness unrelieved or aggravated? 

Standardization of Remedies 
Dr. Dale went on to call attention to a particular need 
for the method of direct e.xperimont in giving precision 
and safety to the use of many active, remedies. In the 
case of potent vegetable drugs it was often possible, 
when once the active constituent had been identified, to 
determine the activity' of a sample by an ordinary chemical 
analysis. When the methods were first found, however, 
of producing Nature’s own remedies against certain infec- 
tions by rendering a horse artificially immune .against the 
corresponding bacterial poison, and' separating from its 
blood the serum containing the natural antidote, a new 
problem of standardization presented itselfi Such an 
antidotal substance could not be chemically distinguished 
from the constituents of an ordinary serum ; it could only 
be recognized and estimated by its power of combining 
with the bacterial poisons so as to render it harmless ; and 
this neutralization, again, could only be demonstrated 
by injecting the mixture into a susceptible small animal. 
On these lines, methods had developed by which the 
activity' of some of these important new remedies could be 
measured as accurately' as sortie of the older drugs could 
be measured by chemical analysis. The first of these 
natural antidotes to which such biological methods of 
measurement and standardization were successfully applied 
were the antitoxins against diphtheria and tetanus. Doses 
of these remedies came to be indicated, not in minims, 
ounces, or pounds, but in units of accurately' measured 
activity'. A new sy'stem of dosage, necessitating animal 
experiment for its indication, thus came into being with 
the advent of a new class of remedies, and the success of , 
their application had depended very much upon it. As 
soon as a method had become available for thus measur- 
ing the activity of a serum with accuracy it gave rise 
to a new order of therapeutic usefulness. There were still . 
cases in which the antidotal power of serum could not yet 
be measured with any approach to accuracy. For want 
of such methods of measurement the practical value of a 
serum was seriously- compromised. Each new clinical use 
of an unstandardized remedy- was not merely an experi- 
ment on man, it was a bad experiment, without adequate 
data, the result of which would make little contribution to 
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the -general body of life-saving kno^vledge. Where accu- 
rate methods for biologically measuring the activity of 
one of these natural antidotes already existed, it was a 
duty, inrpcrative on those concerned in its production, to 
see that the methods were regularly applied with skill 
and care ; where adequate methods had not yet been 
found, it was equallj' the duty of those with opportunity 
to press on with research wherebj' such methods might 
result. „ 

The Example of Insulin 

Turning again to insulin. Dr, Dale said that there could 
not be a more striking example of the necessity for animal 
experiment in the direct biological measurement and 
standardization of activity of a naturally potent remedy. 
Without animal experiments the existence of insulin 
would not have been known ; without animal experiments 
it could not have been, and could not yet be, prepared and 
tested so as to be safely and effectivel5' used in the 
treatment of human diabetes. There was no other remedy 
with which such absolute precision in dosage was needed. 
The sufferer from diabetes, owing to lack of natural 
insulin in his si’stem, had excess of sugar in his blood. 
The exactly right dose of insulin, repeated at proper 
inten’als, would bring the sugar to within normal limits. 
Too small a dose would leave him with symptoms of 
diabetes ; too large a dose would so empty bis blood of 
its sugar as to produce alarming and even dangerous 
S5'mptoms of a different kind. Far too little was still 
known about the chemical nature of insulin to be able 
to measure it or even detect it by a chemical test : the 
only way of indicating the strength of an insulin solution 
was in physiologically determined units. VTien the strength 
had thus been correctly determined and indicated, the 
doctor could adjust the dose to the particular patient’s 
needs with remarkable accuracy, and the patient could 
go on, day after day, for long periods, taking the same 
dose. What would happen if these animal tests were 
omitted or inadequately done? The question had been 
answered by an actual experience. "The obligation to 
standardize by animal tests was not adequately carried 
out in the case of a particular make of foreign insulin 
which appeared for a short time in this countr)'. Reports 
immediately came in of patients who had relapsed into 
diabetes because one batch was too weak, or had suffered 
from dangerous symptoms because another batch was too 
strong. Samples were immediately tested at the National 
Institute, and were found to be in the one case weaker 
and in the otlier case stronger than the indications on the 
respective labels. Fortunately, the controlling authority 
had power to deal with the situation, and no more of such 
inadequately standardized insulin had been distributed. 
He asked again whether anybody was so confident in his 
opinions, so firm in his prejudice, that he was willing to 
say that regular tests on animals should be abandoned, 
and to put this fonvard as a practical proposal to the 
sufferers from diabetes or their relatives and friends. 
He added, however, that one kind of improvement which 
researchers always had in view was the discovery of a test 
for any of these substances which would enable the 
activity to be measured without the use of liHng animals 
at all. The researchers would much rather use chemical 
indicators in test tubes, always provided that these would 
give an equally good guarantee of the safety and effective- 
ness of a remedy which was to be used in treating the 
human patient. They would gladly spare the lives of 
mice, but not at the expense of the lives of men. 

Rese.akch at the National Institute 
In conclusion. Dr. Dale gave some account of the work 
of the National Institute for Jledical Research, and espe- 
cially referred to the work on ultra-microscopic filter- 
passing \nruses. It was hoped that new methods of 
study would bring about the result in respect to. these 


viruses that the methods elaborated by Pasteur and 
Koch had done in respect of the visible bacteria. The 
discover)' of such methods claimed all the patience, 
ingenuity, scientific experience, and discipline that dis- 
tinguished investigators could bring to it in all parts of 
the world. The roll of honour of those who had fallen 
victims in the quest was a sadly long one, but on the 
success of such work depended real advance of knowledge 
concerning diseases as familiar as measles, mumps, 
chicken-pox, small-pox, so-called sleepy sickness, yellow 
fever, influenza, and even the common cold, as- well 
as many diseases of domestic animals — foot-and-mouth 
disease, cattle plague, dog distemper, hydrophobia, and 
sec'eral others. Since the viruses causing these diseases 
could neither be seen with a microscope nor cultivated 
outside the living body, to prevent their study and 
investigation by the method of c.xperiment on living 
animals would be to prevent their study altogether. 
The presence of such a c-irus could only be demonstrated, 
the quantity of it could only be measured, by experi- 
mental inoculation into a limng animal. The hope of 
eveiy'body concerned in such work, and the principal 
object of their investigations, was the discover)' of methods 
for displaying the virus by some use of the microscope, 
and for cultivating it on some kind of lifeless medium, so 
that its nature might be brought under closer scrutiny 
without recourse at every stage to animal experiment. 
Hopeful progress in that direction was being made, and 
at an increasing rate in recent years. At present, how- 
ever, the abandonment of experiments on animals would 
mean the practically complete cessation of the study of 
these deadly diseases, with all that it might afford of 
life-saving knowledge for men and for the animals them- 
selves. Man’s fruitful, consen’ative, and purposeful 
experiments would cease, but Nature’s vast and destruc- 
tive ones would continue. 

A Personal Experience 

Following the lecture Dr. R. D. Lawrence, who had 
suffered seriously from diabetes and was now healthy and 
rigorous after being treated with insulin, gave his personal 
experience with the remedy. The adult sufferer from the 
disease had, he said, before the discovery of insulin, the 
prospect of a living death for, at the most, four years ; 
the average young patient died within two years of the 
disease being diagnosed, while infants died within two or 
tliree weeks of its being discovered, and this despite the 
best treatment which in those days the profession could 
offer. As one who had suffered from diabetes, which had 
once compelled him to give up his work and live for a 
time on a starvation diet, he was now able to say that he 
was mentally and physically strong, could work fourteen 
hours daily, and walk and climb as much as he desired. 
He felt so strongly about the people who opposed the 
testing and issuing of insulin that no other term than 
" well-meaning murderers” was- applicable to them, and 
in that remark he believed he had the support of 
thousands of fellow subjects of the disease — they could 
scarcely be called sufferers now. 

The Year’s Work 

Viscount Knutsford proposed a cordial vote of thanks 
to Dr. Dale, which was carried by acclamation. At the 
business meeting which followed, the annual report of the 
Research Defence Society was adopted. The society h. 
exercised itself during the year in securing opposition 
the Bill which sought to prohibit the expenditure 
money on research, in the promotion of 
tion and testing of drugs. Kcr(wcncc 
need for continual vigilance ’ 

districts of the coon^-.nn w« - 

advancement of med.cme M 
on without opposition. 
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INSURANCE SICKNESS CLAIMS 

In the Journal of May 17th, 1930 (p. 914), there 
was an article on sickness benefit claims, based 
on a report (summarized in the Supplement of 
May 10th, 1930) by the Government Actuary on the 
sickness and disablement experience of a group of 
approved societies for the years 1921 to 1927. In that 
article the results set out in the report were described 
as " somewhat remarkable and disquieting,” and it 
was stated that " some further investigation in certain 
directions is necessary and is being undertaken.” This 
further investigation has now resulted in a verj' impor- 
tant memorandum on certification of incapacity for 
work (Memo. 329/I.C.), issued by the Ministry' of 
Health and the Depaifment of Health for Scotland to 
insurance practitioners, and a corresponding circular 
(A.S. 278) issued to approved societies. These publica- 
tions demand the early and close attention of all bodies 
and persons concerned with medical certification under 
the National Health Insurance Acts. It is much to be 
regretted, however, that the Ministry, before drawing 
any final conclusions from its investigations, did not 
submit the facts disclosed to the Insurance Acts Com- 
mittee for its observations. Previously the Ministry' had 
invited the committee to co-operate in discussing the 
problems raised by the increase in sickness benefit 
claims, and the committee had suggested to the Ministry^ 
action which it might be .useful to take with reference- 
to any possible laxity of certification on the part of 
insurance practitioners. The committee had every right 
to e.xpect that this co-operation would continue, and 
that it would be brought into consultation before any' 
public pronouncement on the subject was made. The 
Ministry has, unfortunately', preferred to take inde- 
pendent action without reference to those with whom 
it was supposed to be associated in the cbhsidefatidn of . 
a very difficult matter. Its inferences from the facts 
may well be disputed, and have far less authority, than 
if they had been agreed findings. 

As to the facts themselves there is no dispute. 
Since the issue of the Government Actuary’s report 
referred to above, it has been common knowledge that 
between the y'ears 1921 and 1927 there was an extra- 
ordinary rise in sickness and disablement claims. The 
actual figures are worth repeating. As regards sickness 
benefit the claims of men rose by' 41 per cent., those 
of unmarried women by 60 per cent., those of married 
women by 106 per cent. As regards disablement benefit 
the percentage rises were 85, 100, and 159 respectively. 
The increase was shown to be in the proportion of 
members claiming, and not in the duration of claims, 
and to be most pronounced in short illnesses. There 
was some improvement in the year 1928, but the 
position in 1929 was substantially the same as in 


1927. In 1930 there- was again some improvement. 
Two further inquiries have been undertaken. The 
first of these was a careful scrutiny' of the results of 
references to the regional medical staff during 1929 ; 
the second was an inquiry into the actual physical 
condition of a representative sample of insured persons 
in receipt of benefit on May 5th, 1930. The former 
investigation showed that 58.5 per cent, of those referred 
ceased to receive benefit as the result of the reference, 
the proportion among women being much higher than 
among men, and the proportion for short illnesses much 
higher than for those of longer duration. The latter 
investigation showed that the number of final certificates 
issued on the two day's before receipt of notice of 
reference was 359, while the number issued on the day 
of notice and the following day' was 749. The broad 
conclusions dravra by the Departments from all these 
inquiries are that a substantial proportion of insured 
persons claim benefit, who are not strictly " incapable of 
work ” as understood in the insurance scheme ; that the 
proportion is greater in lower age groups than in higher, 
and in illnesses normally, of short duration ; that the 
proportion is greatest in the case of married women 
within child-bearing age, higher for iharried ' women 
than; for, the unmarried,' and higher' for unmarried 
women than for men. ’ 

The checks upon improper claims for sickness and 
disablement benefit are: (1) medical certification, and- 
(2) superv'ision by' societies. Under the' latter are' 
included prompt scrutiny, effective sickness visiting, 
correct record keeping, with periodical analysis of 
e.xpenditure among classified groups of members, and. 
adequate and judicious use of the regional medical 
■service. These are all duly -emphasized in the circular 
i issued to .' approved ' societies, and they' should be 
.recognized as collectively of the first importance in’ 
checking improper claims. It is interesting to note that, 
the Ministry' and the Scottish Department once. more 
call the attention of'socicties to the facts that "imjjroper 
statements made by local agents and visitors regarding 
-a member’s right to benefit embarrass medical jrracti- 
tioners in dealing with insured persons ” ; and that 
“ notwithstanding repeated warnings, cases still arise of 
requests being made to doctors for the issue of certificates 
on particular days of the week ; also cases in which 
doctors have been requested, at the instance of societies 
or their . representatives, to alter the dates on certifi-. 
cates.” " The Departments look to societies to see 
that effective steps are taken to ensure that their repre- ■ 
sentatives are warned 'against these practices.” 

The memorandum to insurance practitioners is con- 
cerned with the other check upon improper claims ; 
and the conclusion is that " the main factor in the 
general increase has 'oeen an increase in pay'ments to 
persons who were not incapable of work,” and that 
■' responsibility for this must be put, in the first place, 
on medical certification.” This is a serious conclusion, 
and must be faced. It might be true, as stated, 
it it read a main factor” ; for . the facts upon 
uhich it i= based, and the logical process by' which 
it is reached, are clearly and moderately set out 
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ill the memorandum, and weight has been given to reasonable apprehensions, but experience seems to sho^y 
some of the considerations, which must be borne in that the proportion of such patients to those who are 
mind in draning inferences from available relevant actually summoned to attend referee sessions maj' be as 
statistics. Yet tire e.xtent to which " the main factor ’’ high as 4 or 5 per cent. — a proportion " sufficiently 
is as stated, and the relative degree of “ responsibih'ty " large appreciably to affect the inferences that could 
to be assigned to imperfect medical certification, may otherrrise be drawn from the facts.” Such persons 
well be in question. Others will not be as confident often do not seek a final certificate and resume work at 
as the Departments that certain explanations of the once ; rather they tend to return to work after a longer 
situation have -been eliminated, and it is quite possible or shorter interval without receiving a final certificate 
that greater importance ought to be attached to certain at all. Nevertheless, it may still be true that “ a sub- 
factors which the memorandum rules out of account. stantial proportion of those who at any particular time 
The memorandum states three possible explanations are receiving sickness or disablement benefit are 
of the increase of claims for benefit since 1921 — namely, persons who are not incapable of work,” and that 
" (a) a great increase in incapacitating sickness, (b) a in a proportion of these cases a requisite check has 
tendenc}^ of persons incapable of work who would not been inadequate in that “ a number of certificates of 
have claimed in earlier j'ears, to claim under present incapacity have been issued which were not justified 
conditions, and (c) an increase in the number of by the condition of the patient at the time of issue.” 
admitted claims bj^ persons who are not incapable of This inference is fortified in the memorandum by two 
work.” It may be agreed that (a) can be dismissed, circumstances, in addition to facts such as those already 
It is said that " (6), although doubtless true to a cited. These are " the comparative study of the results 
limited extent, is quite inadequate as an explanation of of references of patients of different practitioners ” ; 
the great increase that has been obserx-ed.” Again, it and the reasons given by practitioners when asked for 
may be agreed that this is not a complete explanation, explanations of their certification. There may easily, 
but it should be given far greater weight than is however, be fallacies in the former comparison, for even 
assigned to it. The memorandum states: “ That there within such a centre as Birmingham or Manchester there 
are such cases is, of course, a matter of common know- may be many varieties of practice. As to the reasons 
ledge, but it has never been suggested that they are given, some doctors admitted being governed by purely 
sufficiently numerous to have a substantial effect in humanitarian considerations, while " a substantial pro- 
producing the observed differences in pajment of portion of the practitioners interviewed stated that they 
benefit.” On the contrary, this has been suggested, found themselves unable to certify strict^ for fear of 
and it is here and now suggested, as producing a sub- losing patients.” The general body of practitioners 
stantial effect, and even as being a “ main factor ” in may have some sympathy with these feelings in par- 
the situation. It must be remembered that the initiative ticular cases, but the attitude of mind indicated cannot 
with regard to certification lies not with the doctor, be tolerated by the profession. It is clear that there 
but with the insured person. The first certificate and is room for instruction among such practitioners, both 
intermediate certificates are, by rule, to be given as to the principles on which insurance schemes are 
" if so desired by the insured person,” or " if the based, and as to the conduct which is to be e.xpected 
insured person so requests,” provided that there is from a doctor even when his financial interests are 
" incapacity.” It is true that in a great many cases involved. The Ministry and the societies are entitled to 
the doctor has to advise, even insist on, absence from ask for firm action on the part of the medical profession, 
work ; but though it ma}' be true, as the memorandum especially when it is recognized, as the memorandum 
puts it, that " patients cannot be held responsible for saj's, that ” the standard by which many are judged to 
the estimates of their own incapacity e.xcept in the rare have failed in their issue of certificates is that afforded 
cases in which the}' seek to deceive,” nevertheless these by comparison of the results of their work with that 
estimates often have to be taken into consideration, of a large number of their colleagues,” and even though 
and may form a \ery important factor in arriving at “a considerable proportion of errors in certification are 
a judgement in cases where gross physical signs of not due to such failings as lead also to errors of 
disease are not present. IVhatever the reason, there treatment.” 

can be no doubt that this exercise of the rights of an The Departments concerned propose to take action 
insured person, this initiating of a claim, has occurred in appropriate cases in accordance with the new Regula- 
in a far larger proportion of cases of " incapacity " tion recently made on the inidative of tlie Insurance 
since the year 1921 than before ; and this has been the Acts Committee. Such action includes invesdgation 
case precisely in short illnesses, and mainly with tire of the facts in individual cases by the regional medical 
younger generadon of insured persons. officers and reference to Panel Committees of cases that 

Again, it is probable that the memorandum does not appear to call for this. The recent action b_v the 

attach due weight to the number of those " who, though Minister of Health, taken in spite of the protest of tJw 

really unfit for work, prefer to forgo the benefit which medical profession, in altering the freedom of an 
they might otherwise condnue to receive rather than person to change his doctor, is f°t rcfcrrixMo^in^^^^^^ 
undergo medical e.xamination ” by a referee. Of connexion. It is obvioush- futile witli rega 

course, everj' effort should be made to remove un- cases for which the alteration was os cn. 
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a doctor is induced to be lax in his certification bj' the 
fear that he will lose his patient, he is not likely to be 
reformed merelj^ because the loss may occur in six weeks 
instead of two. It is to be hoped that this new arrange- 
ment will speedily be abandoned. 

The whole matter will be considered by the Insurance 
Acts Committee at its next meeting on July 2nd. 


THE VALUE OF B.C.G. VACCINATION 

On the occasion of his recent visit to lecture at the 
Royal Society of Medicine, on " Preventive vaccination 
against tuberculo.sis with B.C.G.” (of which a report 
appears at page 1070), Professor Calmette left no doubt in 
the minds of his audience of the seriousness with which 
he regards the consen'ative attitude of the medical pro- 
fession in this country. It is noteworthy and significant 
that the majority of those present at his lecture had 
come to hear the man ; those who were well acquainted 
with his work mostly stayed away. This circumstance 
really affords the key to the present attitude of British 
workers towards B.C.G. Professor Calmette has failed 
by his animal experiments to convince the bacterio- 
logists, and b}' his human experiments to convince the 
statisticians. His logic is excellent, but his premisses are 
unproven. Not until he or other workers can bring 
more convincing evidence in favour of his particular 
method of vaccination is there likely to be anj' general 
movement to adopt his methods in this country'. 

Let us consider the question in as dispassionate a 
manner as possible, leaving aside all reference to minor 
issues. For the sake of convenience we may deal with 
three main questions in turn. First of all, "Is it 
possible to produce by artificial methods a significant' 
degree of immunity to tuberculosis? ” There are ceffairi 
diseases, of which the most important belong to the 
filterable virus group, which leave behind them a com- 
paratively solid immunit 5 ^ Second attacks of small- 
pox, measles, poliom 3 felitis, or distemper, for example, 
are uncommon, and against certain of these diseases it 
has proved possible to prepare a vaccine which can 
give rise to a definite and fairly lasting increase in the 
resistance of normal subjects. The immunit}' conferred 
by vaccination is rarety as sound as that resulting 
from a natural attack of the disease, and is by ho 
means absolute. Vaccination against small-pox, for 
example, unless recentty performed, does not afford 
certain protection, against infection, though it diminishes 
the severity of the attack and lowers the case-mortality 
rate. On the other hand, there are diseases, of which 
tuberculosis and E5'philis are outstanding examples,, 
which leave behind them only a very slight degree of 
immunity. Second attacks of clinical tuberculosis are 
not onty not uncommon, but they are, in fact, very 
frequent. That is to sa\-. infection with the fully 
virulent bacilli maj' fail to produce an 3 ’thing but a 
slight and tiansiton' increase in resistance. Is it likely, 
therefore, that vaccination with an attenuated virus is 
going to be any more successful? The direct evidence 
that is available on this point — namety, tlie prophj’lacUc 


effect of living human bacilli on cattle — indicates that 
the immunity resulting from infection with virulent 
bacilli is better than that resulting from vaccination 
with avirulent bacilli. On purely a priori grounds, we 
may conclude, therefore, that no form of aiiificial 
immunization against tuberculosis is ever likely to, pro; 
duce a higher degree of immunit}? than that which can 
be produced under the most favourable natural condi- 
tions. Anyone who sets out to do more than this is, 
to borrow the words of Professor Neufeld,’ chasing a 
phantom. 

Secondly, " Has it in fact proved possible to produce 
an immunity to tuberculosis?” According to., Calmette 
more than a million children have been vaccinated with 
B.C.G. in the last seven years or so. One would have 
imagined that during this period sufficient evidence 
might have been collected to answer this' question 
definitivety, yet it is clear from the work of Greenwood’ 
in this countrj', of Vblff'’ in Germany, and of Rosenfeld’' 
in Austria, that the statistical results are unconvincing. 
The fallacies in the French figures cannot be considered, 
here in detail ; suffice it to sa}' that the groups of 
vaccinated and of non-vaccinated infants have not been, 
comparable, and that the estimate of mortality which 
would have occurred in the vaccinated group, if 
vaccination had not been performed, has been based 
on assumptions for which there is insufficient justifica-. 
tion. No simple criterion for assessing the value of the 
vaccine is available. Reduction of the death rate from 
tuberculosis during Hie first j'ear of life among the 
general population is too crude a measure to employ ; 
for, as Wolff points out, tuberculosis now contributes, 
such' a small proportion of the total deaths, that if every 
single death from tuberculosis in the 0-1 year age 
group in Berlin could be prevented, tlie. infantile, mdr- . 
tality rate would drop onty- from 78. t'6 76.4 pe'r. 1,000. : 
A fall in the infantile mortality, rate from !all' causes, ' 
which Calmette asserts to be one of the .main benefits, 
of B.C.G. vaccination, is difficult fo interpret for the 
same reason. Jloreover, if B.C-G. is so effective in this 
respect, wh}' is it, Berghaus''^ -asks, ' that the' infantile 
mortality in France has risen during, the past two or ■ 
three j^ears? If a definitive answer' is to , be obtained, 
we venture to assert that nothing short of a direct ad hoc ' 
investigation, with the most careful control of all factors, ' 
will suffice. 

Thirdly, " Er'en if it should be firmty established 
that B.C.G. was capable of producing an appreciable 
degree of immunity, would it be wise to advocate its 
general adoption?” Professor Neufeld' is speaking for 
most students of tuberculosis when he saj's that the 
whole epidemiology of this disease, as well as the course 
of particular cases of tuberculosis, is determined far 
more by the natural constitutional resistance of the 
individual than by the acquisition of specific immunity, 
as taught by r'on Behring and Romer. It is surety for 
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is so much better than the previous experience of the 
director or anyone else with this tj'pe of patient, that 
it would be unwise to regard it in the meantime as of 
definitely good omen in a condition that has hitherto, 
in the vast majority of instances in adults, borne a poor 
prognosis ; but it does point to a hope of more fre- 
quently successful psychotherapy in skilled hands than 
in the past. It is notable also that the two. patients 
who did not improve were much older than the others, 
being 45 and 56 respectively, which are rather advanced 
}^ears for the intensive psychotherapy of any kind of 
neurosis. Of the patients with anxiety psychoneuroses, 
two are singled out for brief description. One of them 
was a medical student, and the point of interest is that 
the treatment was largely indirect, by way of teaching 
him the principles of psychopathology, illustrated as far 
as possible from his own life, since his attitude rendered 
a more usual technique impossible. He made a . good 
recovery, although his symptoms were unusually severe. 
It is the experience of at least one authority that 
medical students and doctors as a class give better 
results with psychotherapy than patients in anj' other 
occupation. It would be interesting to know why. 
The student in question was unusually intelligent ; but 
this is not the only factor in such cases, since it is not 
always present. Turning to another part of the report 
we note that after three years of freedom from incidents 
of tile kind, there have been several suicides and 
genuine suicidal attempts. Those which occurred in 
patients with phobias and anxieties are of special 
theoretical interest. It is perhaps not very helpful to 
speak of them as having had a “ concealed psychosis.” 
There has, however, been a tendency for the Cassel 
Hospital to be put in the position of receiving more and 
more difficult cases as time goes on, and for those who 
send patients to forget that this hospital was intended 
primarily for the treatment of psychoneuroses. The 
difficulty resides partly in the length of the waiting 
list, which means a most undesirable delay, during 
which time the less seriously ill become worse, or go 
elsewhere, or recover spontaneously. The waiting list 
tends to accumulate patients who should not go to the 
Cassel Hospital at all. Thus, the 178 patients men- 
tioned in the report included 14 with psychotic 
depressions and 12 cases of schizophrenias, the great 
majority of whom should not, on any consideration, 
have been sent there. The report continues to fill a 
unique position, in this country at least, as a detailed 
record and follow-up of results in the psychological 
treatment of psychoneuroses. 


PSYCHOLOGY AND THE WORKER 

The National Institute of Industrial Psj'cholog}^ opened 
its doors at Aldwych House the other day to a company 
of guests who were permitted an inspection of the 
various works which Dr. C. S. Myers and his staff are 
carrying out. To those who recall the early days of 
the institute, with its modest ventures into industrial 
psychology^ (such as an inquiry^ as to why^ cups get 
broken in teashops), it was surprising to find how large 
a field it now covers, and how far it has gone towards 
the complete ‘‘ psychography ” of the worker. Demon- 
strations were given in different rooms of the ideal 
lay-out and production-planning of a factory from the 


psychological standpoint ; of the methods for increasing 
the output of those engaged in repetitive tasks ; of 
research into the mental abilities and processes involved 
in the operation of assembling ; of the effects of ventila- 
tion and lighting conditions on the worker ; of the part 
which awareness of rhythm plays in certain tasks, and 
its association with muscular skill (showing, for 
example, how the typist, with an uncarmy number of 
words a minute to her credit, drops into error or slow- 
ness when the syllabic rhythm disappears and she is 
confronted with some unaccustomed juxaposition of 
letters) ; of the tests required for the selection of short- 
hand-typists, telephonists, sorters, packers, and of 
others whose avocations demand great manual 
dexterity ; and, finally, of the degree of difficulty in 
changing from one activity to another. It was also 
shown how tests are emploj^ed for such things as colour 
discrimination, and how unconscious emotional reactions 
can be recorded by changes in the electrical con- 
ductivity of the body as shown by a psychogalvano- 
meter. In one room a very interesting demonstration 
was given of tests for motor-driving. The subject sat 
in a dummy car with all the controls — accelerator, 
steering wheel, and brake — at his hand and foot. 
Everything, including the noise, was as in a car, except 
that it was not the car but the landscape which moved. 
The room was darkened, a little table with miniature . 
trees and other objects was made to revolve, and this 
cast a shadow on a paper screen in front of the driver, 
so that he got an illusion of roads opening out and 
dividing in front of him. It was stated that this 
realistic device afforded a means of measuring the 
reaction time and the judgement of distance. It 
'occurred to us that those unfortunate people whose 
driving licence is suspended might get all the thrill and 
pleasure they want from some such expedient, without 
being inconvenienced by police or by cars coming the 
other way. Perhaps the greatest service which the 
institute is rendering is in respect to vocational guidance. 
Dr. Angus Macrae showed a number of case-studies of 
secondary school boys, each bo 3 '’s characteristics being 
indicated in the form of a " psj'chographic profile.”, 
The institute, financed by grants by the Carnegie 
United Kingdom Trust, has recently carried out an 
experiment in the vocational guidance of six hundred 
elementary school children. In addition, last year over 
four hundred private fee-pajdng persons were examined 
and advised as to future occupation. Among cases 
which it has been possible to follow up after three j'ears, 
it has been found that 85 per cent, have justified the 
institute’s predictions, either by making good in the 
occupation which it advised, or by comparative failure 
in some other occupation which the institute said was 
unsuitable. 


WILLIAM STEWART HALSTED 
Dr. W. G. MacCallum has paid a handsome and 
ungrudging tribute* to the merits of that distinguished 
surgical investigator and operator who, in the words of 
Dr. W. H. Welch, was the creator of a Halsted school 
of surgery at Johns Hopkins University in Baltimore. 
William Stewart Halsted was one of the group of four — 
the others being Osier, Welch, and Kelly — ^^vho, when 
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it was decided to complete Johns Hopkins University 
b 3 ' the addition of a medical school and hospital, were 
charged with the duty of organizing it. Tlieir success 
is world-known, and the valuable investigations carried 
out in the laboratories of the school have conferred 
lustre upon it and its staff. Before he joined Dr. Welch 
at Baltimore in 1SS6, Halsted had had a successful and 
strenuous career in New York, where he not onty 
operated at five hospitals, but conducted a most 
successful surgical class, which attracted students in 
such numbers that the authorities of the hospital schools 
of New York were seriousty perturbed. Such sustained 
and almost feverish activity had its consequences, and 
Halsted fell a victim to cocaine, then newty discovered. 
He not onty investigated its properties and devised the 
method of infiltration anaesthesia, but he unfortunatety 
became an addict. The dangers of cocaine were then 
little known, and it is no shame on Halsted that he 
succumbed, but rather a great tribute to his strengtli of 
character that he ultimately succeeded in curing himself 
of the habit. The struggle was hard and prolonged, 
involving more tlian one. sojourn in an institution for 
such cases. Halsted is best known in this countrj' for 
his operative work on cancer of the breast, hernia, and 
goitre, but his greatest interest was in the laboratorj' 
rather than in the operating theatre. The process of 
union in wounds, and the circumstances which hindered 
or promoted primary’ union, were subjects of repeated 
e.xperiments on animals, from which he learnt valuable 
lessons, one of the chief of which was that undamaged 
tissue, such as normal peritoneum, can dispose of 
pathogenic micro-organisms which would set up a 
virulent growth in the presence of damaged or dead 
tissue. Unlike Osier, Halsted does not seem to have 
been distinguished by geniality. His wit was caustic ; 
Dr, MacCallum frankty admits that “ no one was ever 
at his ease with him except his close friends,” and 
in another passage refers to his indulgence in 
Schadeup'cude. Evidentl}^ his personality was a 
complex one ; he was so fastidious as to send his 
shirts from Baltimore to Paris to be laundered, but 
he frequented prize fights in Baltimore at a time when 
such e.xhibitions were antdliing but refined. These were 
perhaps the eccentricities of genius, and it is bej-ond 
question that Halsted was a great surgeon and surgical 
pathologist. 


INTERNATIONAL CONGRESS OF HISTORY 
OF SCIENCE 

The second International Congress of the History' of 
Science and Technology, of which previous announce- 
ments appeared in our issues of January' 31st and 
May 9th, will be opened by Mr. Lees-Smith, the 
President of the Board of Education, on Slondaj', 
June 29th. at the Science Museum, South Kensington, 
which will be the headquarters of the congress during 
the week. A reception will be given by the president. 
Dr. Charles Singer, and Mrs. Singer, at 9 p.m., at the 
Royal Society of Medicine. On Tuesday, Mr. G. N. 
Clark of Oxford, late editor of tire English Historical 
Revieiv, will open a discussion on the sciences as an 
integral part of general historical stud\', and a dis- 
cussion. under the chairmanship of Dr. VVelcir of Johns 
Hopkins University, will be held the same morning on 
Uie teaching of the history of science. On Wednesday 


there will be an excursion to Cambridge. On Thursday 
a discussion will be held on the historical and con- 
temporary interrelationship of the physical and bio- 
logical sciences, introdirced b 3 ' Professor Baas Becking 
of Le 3 'den and Dr. Joseph Needham, and the final dis- 
cussion will be held on Frida 3 ', on the interdependence 
of pure and applied science. There will be a banquet 
in the evening at the Ma 3 ' Fair Hotel. On Saturda 3 ' an 
excursion will be made to Oxford, and the Provost of 
University' College, London, will entertain members at 
an Independence Dax' luncheon, when the American 
Ambassador, General Dawes, has promised to be 
present. Special visits will also be made to the Ro 3 ’al 
Botanic Gardens, Kew, and the Royal Obscrv'atoiy’, 
Greenwich, to Barbers’ Hall, and to the Ro 3 'al College 
of Pht'sicians. Further information can be obtained 
from the honorary' secretary', Mr. H. W. Dickinson, 
Science Museum, South Kensington, S.W.7. 


PATHOLOGICAL MUSEUM, EASTBOURNE 
Members who wish to send exhibits to the Pathological 
Museum in connexion with the Annual Meeting of the 
British Medical Association at Eastbourne should 
forward their particulars to Dr. E. A. Fiddian, Avenue 
House, The Avenue, Eastbourne, without delay', as 
these are necessary' for the catalogues, and cannot be 
included in them unless they' reach the Honorary Secre- 
taries by’ Jrme 30th at the latest. Acceptable material 
falls under the following heads: (1) e.xhibits bearing 
on discussions and papers to the various Sections (as 
set out in the Supplement of June 6th) ; (2) specimens 
and illustrations relating to any recent research work ; 
(3) instruments relating to clinical diagnosis and patho- 
logical investigation ; (4) individual specimens of special 
interest, or a scries illustrating some special subject. 


ROYAL SOCIETY OF MEDICINE 
In accordance with the will of the late Dr. Robert 
Thomas Nichols, the Royal Society of Medicine offers, 
every' three y’ears, a prize for the most valuable con- 
tribution by' a British subject towards the discovery' of 
the cairses and the prevention of death in childbirth 
from septicaemia. At the last meeting of the council 
of the society' the Nichols prize was awarded to Dr. 
John Smith of Aberdeen, and to Dr. R. R. Armstrong 
and Mr. H. Burt-White (a conjoint contribution) of 
St. Bartholomew’s Hospital. At the same meeting the 
jenner medal was awarded to Dr. T. H. C. Stevenson 
of Somerset House. This rtjcdal is awarded to persons 
whose work has been pre-eminent in the prevention and 
control of epidemic disease. 


We regret to announce the death of Baron 
Shibasaburo Kitisato, one of the pioneers of bacterio- 
logy' in Japan, and founder of the Governmental and 
Kitisato institutes for infectious diseases in Tokio. 


The council of Epsom College \Yill shortly eUct a girl 
to a St. Anne’s Scholarship of £120 a ye.Yr. Caniiiiiat'-s 
must be not less than 9 years of age on July 2*^1111 m st, 
and must be orphan daughters of medic. d men uho h.'ive 
been lor not less than five years in inch pendent ptintue 
in England or Wales. .'Vpphca'ilion mu-t bo made by 
July 2nd. on a form to be obtamcnl fami tlic s-crota.-y 
of tlie College at 49, Bedford Square, \\ C.I. 
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CELEBRATION AT ST. BARTHOLOMEW’S 

The celebration of the 
centenary of the Harveian 
Society of London began 
with a largely attended 
meeting at St. Bartho- 
lomew’s Hospital on the 
afternoon of June 11th, 
when Dr. Raymond 
Crawfurd delivered the 
address on " The place of 
medical societies in the pro- 
gress of medicine " which 
was printed in our last 
issue (p. 1036). Sir Thomas 
Horder, president of the 
society, was in the chair, 
supported, in addition to those whose names appear 
below, by Lord Dawson of Penn. Sir StClair Thomson. 
Sir William Hale-White, Sir John Rose Bradford, Dr. 
Herbert Spencer, and Dr. G. de Bee Turtle. 

Sir Humphry Roli.eston, in proposing a vote of thanks 
to Dr. Crawfurd, said that there could hardlj' be a more 
fitting setting for the centenary celebration than St. 
Bartholomew’s Hospital, where Harvey was a physician. 
Harvey had tried to knit together the Royal College of 
Physicians and the hospital beyond an)^ chance of sever- 
ance, and to this day no one was appointed physician to 
the hospital unless nomination had been made by the 
Royal College. One of Dr. Crawfurd’s predecessors as 
registrar of the Royal College of Physicians, Sir George 
Elliott, about the year 16.60 went to pay his respects to 
Harvey, then in retirement, and found that Harvey had 
written a book. After much hesitation on Harveyls part, 
Elliott obtained permission to publish this monograph, 
and went away like Jason carrying the Golden Fleece. 
Elliott remarked that the more Harvey’s books were read 
and admired the more reluctant he seemed to have them 
published, in strong contrast with some who rnade a great 
display of their work. 

Sir Thomas Horder then presented medals specially 
struck for the centenary to Dr. D. Elliot Dickson, repre- 
senting tJre Harveian Society of Edinburgh, and Dr. 
W. H. Welch, Professor of the History of Medicine at 
Johns Hopkins, representing the Harveian Society of New 
York. 

Dr. Elliot Dickson, in returning thanlrs, said that he 
was proud to represent the Edinburgh society, and also 
proud as a Scotsman to have heard Dr. Crawfurd’s 
reference to the Royal Medical Society of Edinburgh. 

Professor W. H. Welch said that all members of the 
New York society would heartily appreciate the generous 
words in which Dr. Crawfurd had referred to .its activities. 
The principal function of that society was in its lecture- 
ships, perhaps six or eight lectures being delivered during 
the year in the general field of scientific medicine, and it 
was obvious that there was no nanie in historj' which 
could be more appropriately used as the sponsor of such 
a society than that of William' Harvey. Dr. Welch 
handed to the president an illuminated scroll on behalf of 
the New York Harveian Society, inscribed with cordial 
greetings on the occasion of the hundredth anniversary 
and expressing appreciation of the significance of con- 
tinuous corporate existence for so long a jieriod : 

" An achievement so signal bc.ars witness to the servicc.ab]e- 
ness to its members of any association. In medicine it bears 
evidence, furthermore, to the success of its function in tlic 
maintenance of a high standard of scholarship and its useful- 
ness in the dissemination of learning." 

Before the company separated a number of Hammy 
relics, displayed in the hall, were indicated and described 
b 3 ' Mr. Geoffrey Kcj-nes. 


CENTENARY DINNER 

The society’s centenary dinner, given by Mr. George 
Buckston Browne w-as held on the evening of June, 12th 
in the magnificent hall of the Grocers’ Company in the 
City of London. Among those beside the president. 
Sir Thomas Horder, were 'H.R.H. Prince Arthur of 
Connaught, Professor W. H. Welch of Johns Hopkins 
University, Lord Dawson, President of the Royal 
College of Physicians, the Master of the Grocers’ 
Company and the Master of the Societ}' of Apothecaries, 
Dr. Elliot Dickson, president of the Edinburgh Han'eian 
Society, Sir Farquhar Buzzard, Regius Professor of 
Medicine at Oxford, Mr. J. F. Cameron, blaster of Caius 
College, Professor Blair Bell, President of the British 
College of Obstetricians and Gynaecologists, Surgeon Vice- 
Admiral Sir Arthur Gaskell, Dr. H. B. Brackenbury, 
Chairman of Council of the British Medical Association, 
The Rev. T. P. Conyers Barker, Vicar of Heinpstead, 
Sir D’Arcy Power,' Dr. Henrj^ S. Wellcome, and the 
presidents of kindred medical societies. 

After the loyal toasts had been honoured, the President 
welcomed Prince Arthur of Connaught as a newly 
admitted honorary member of the society, and presented 
to him a commemorative bronze medal. His Royal 
Highness then proposed the toast of ’’ Prosperity to the 
Harveian Society of London.” He felt it a great — though 
perhaps an ” irregular ” — honour to be admitted to 
membership of the society, in company with Professor 
Welch, the doyen of the medical profession of the United 
States. As chairman of the bliddlesex Hospital he wel- 
comed the opportunity of being present to congratulate 
the society on its centenary, and recalled that he was an 
honorary freeman of the Grocers’ Company, which had 
many links with medical science. The President, in 
replying to the toast, thanked Prince Arthur for the 
compliment he had paid the society, which was appre- 
ciated all the .more because of his intimate association 
with medical progress as the working head of a great 
hospital. In expressing gratitude to the Master and 
Wardens of the Grocers’ Company for the loan of their 
beautiful hall for that dinner, he mentioned, that three 
of Harvey’s brothers were Grocers. The arrangements 
for the centenary had been most admirably carried out 
by the indefatigable treasurer, Dr. Turtle, and the honorary 
secretaries, Mr. Wakeley and Dr. Cove-Smith, and all were 
indebted to Mr. Buckston Brow'ne for his generous 
hospitality that evening. Sir Thomas Horder recalled the 
names of some of his famous predecessors in the presi- 
dential chair, and ended with an eloquent tribute to the 
work and inspiration of William Harvey. 

“It is always difficult for us to speak of William Haivey 
in anything like moderate language. He is so easily the 
central figure in our, annals, and tlie founder of scientific 
medicine in this country. As .Caesar appeared to Cassius in 
relation to the Roman Republic, so Harvey appears to us m 
relation to British medicine, but without the stigma jrnpiited 
to the great 'Roman by 'his lean and hungiy conspirator: 

. . he doth bestride' the harrow world like a Colossus, and 
we petty men walk under his huge legs and peep about and 
find ourselves dishonourable graves.' -Harvey did a nluch' 
greater thing for medicine than to establish beyond all doubt 
the physiological principles governing the .circulation- of the 
blood. He introduced rational and scientific methods into 
the chaos of empiricism, speculation, and wild hj'pothesis. 
This reference to a principle does not detract from ,tlie 
momentous value of Harvey’s great discovery: it rather 
enhances it, in that' tliis discovery' exists for all' time as a 
model of wliat may be achieved along the lines, and following 
the principles, which Harv'ey laid down.” 

The health of the visitors was proposed with graceful 
references to individual guests by Sir StClair Thomson. 
This feast, he said, gave an opportunity for the 
mingling of men of different occupations, as well as of 
men working in different branches of the same profes- 
sion. Har-vey, a man of wide humanity and culture, 
would have welcomed this occasion, for had he not, 
exhorted his brethren to " dwell together in loving friendr 
ship "? Professor WEinir, in response, made a charming 
and spirited speech of appreciation for the way in u-hich 

such things are done in London.” He regarded' 
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JOHN HAYGARTH OF CHESTER 
Dr. George H. Weaver of Chicago* has recalled to his 
colleagues of the Society of Medical History of that city 
the name and fame of Dr. John Haygarth of Chester 
(1740-1827), who has not been forgotten in the land of 
his birth and death. 

The late Dr. John Elliott of Chester contributed to our 
pages in 1913 (vol. i, p. 235) an excellent sketch of 
Haj'garth's career, illustrated with eight illustrations, and 
a succinct account of him is also to be found in the 
Dictionary of National Biography. Even those recog- 
nitions of Haygarth’s importance as a pioneer in public 
health, epidemiology, and medicine leave something to 
be desired in publicity, and we welcome, therefore, the 
fuller account of him, ' of which Dr. Weaver has sent us 
a reprint. 

Dr. Weaver quotes from Dr. Elliott’s " Nova et 
Vetera ” article, and agrees with his expression of 
opinion that the work of Haygarth had not yet received 
adequate recognition. He was, as Dr. Elliott said, a 
medical pioneer who explored more than one path of 
advance in medical science. His work on inoculation 
for small-pox was eclipsed by Jenner’s discovery of 
vaccination, but in other directions he made notable 
advances. His career is particularly interesting to 
Americans because of his correspondence with Benjamin 
Franklin and with physicians in the United States. 

His well-known " Letter to Dr. Percival on the Infec- 
tious Fevers," and his address to the College of Physicians 
on the American Pestilence, seem to have irritated the 
thin skin of one Dr. Charles Caldwell, who wrote 
" Vindicating the Right which the Faculty of the United 
States have to Think and Decide for themselves respect- 
ing the Diseases of their own Country, Uninfluenced by 
the Notions of Physicians in Europe.” But it was not 
only in America, in 1802 and later, that medical contro- 
versy was disfigured by irrational violence. 


Australia 

[From our Correspondent in Sydney] 


The Royal Australasian College of Surgeons 
The fourth annual meeting of the College of Surgeons of 
Australasia (which includes New Zealand) was held in 
Sydney during the four days ending April 2nd, 1931. The 
period was fully occupied with business, lectures, and 
demonstrations, no time being allotted officially for social 
functions. There was a goi^d attendance of members. 
Perhaps the most important business was the announce- 
ment that a Royal Charter had been granted to the College, 
which will henceforth be known as the Royal Australasian 
College of Surgeons. The adoption of this name will 
preclude the possibility of confusion with the Colleges 
of the United Kingdom and of the United States. The 
journal of the College, which has hitherto been known as 
The Journal of the College of Surgeons of Australasia, 
will in future bear the title The Australian and New 
Zealand Journal of Surgery. For a young College this 
journal is a very creditable production ; its general 
appearance and style have already evoked favourable 
comment from overseas. Possibly the granting of the 
Roval Charter will assist in the firmer establisliment 
of an esprit dc corps and a jealous pride in the reputa- 
tion of the College which will be reflected in the work of 
the Fellows and their writings, with further improvement 
in the journal. Tlie College is so young that it has barely 
bad time to develop an individuality of its own, the 

'Jo!:,: t!i,r.-nr!!:. InfcstiRator. AJoslIe vf Sanitation. 

15y H. Weaver. M.D.Cliicaiio. Heprinted iror.i the Bulletin I 
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influence of the British and American Colleges being still 
apparent. No doubt in the course of a few years the 
Royal Australasian College of Surgeons will be as typical 
of the Dominions as other Australian and New Zealand 
institutions ; in common with these it will, of course, bear 
the marks of the influence of older Colleges, especially 
those of the United Kingdom. 

An Association of Physicians 

An event of some importance during the year 1930 was 
the formation of the Association of Physicians of 
Australasia (including New Zealand). The founders set 
out with the object of moulding the association on the 
lines of the Association of Physicians of Great Britain and . 
Ireland. The stated purpose of the Association is " the 
advancement of internal medicine and the promotion of 
friendship among physicians.” Meetings will be held 
twice a year in one or other of the capital cities. At these 
meetings members and visitors will contribute scientific 
communications on various subjects. An express rule of 
the association is that no papers shall he read at the 
meetings, and no reports of the proceedings shall be given 
either to the lay or to the medical press. In regard to 
qualifications for membership the following rules are laid 
down in the constitution. The association “ shall con- 
sist of ordinary members, not more than ten associate 
members resident in New Zealand, and honorary- mem- 
bers. It shall at first contain not more than seventy 
ordinary members, who shall be physicians actively- 
engaged in the teaching of medicine, men of distinction 
in medicine and the allied sciences, and phy-sicians recog- 
nized by the council as eligible.” 

Sir Henry Maudsley and Dr. R. Scot Skirving have 
been elected honorary life members of the association as 
a tribute to their services to medicine in Australia. The 
president of the association is Sir 'Richard Stawell. the 
honorary secretary. Dr. S. V. Sewell, and the honorary 
treasurer Dr. S. O. Owen. The following have been 
elected members of the council : Drs. C. B. Blackburn, 

E. W. Fairfax, A. W. Holmes k Court, H. H. Turnbull, 
K. Hiller, S. A. Smith, H. J. Ritchie, L. S. Latham, 
M. D. Silderberg, C. H. Kellaway, S. F. Hone, C. T. Ch. 
de Crespigny. 

Sydney- University 

The opening of university activities this year marks the 
' commencement of a new era in the teaching of medicine 
at Sydney. The whole curriculum for the teaching of 
students of the fourth, fifth, and sixth years has been 
revolutionized, and a sj-stem has been evolved which is 
unique in Australia and probably- in the world. The 
system i^ in accordance with the scheme outlined by 
Professor C. G. Lambie, the recently appointed Bosch 
Professor of Medicine, in ah address' which he delivered m 
October, 1930 (published in the Medical Journal , of 
Australia of January 31st, 1931). It is at present in 
operation, and gives every- prospect of success. One of the 
most important objects is the correlation of the various 
arts, crafts, and sciences which go to make up the science 
of medicine, so that these may be moulded into one and 
presented to the student as a whole. The watertight 
compartments of the various branches of medicine are 
eliminated, and the special subjects are presented, not by 
means of a series of lectures over a given period, hut by 
lectures delivered at such times as best fit in with the 
general scheme. For example, in his fourth y-ear the 
student receives instruction in the pathology- of tlie organs 
of respiration ; at the same time lecturers in medicine and 
surgery discuss disturbances of function of these org.ans, 
the oto-rhino-laty-ngologist the upper respirator)' passages : 
the general therapeutics of the diseases of the organs of 
respiration^ are dealt with, and instruction is given in 
tile materia medica and the proscription of the drugs • 
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work for them. In this direction much more had been 
successfully done in the United States than in this 
countr)’’. 

Gilgal Hospital, Perth 

This hospital, which has been designed and erected by 
the directors of James Murray’s Royal Asylum, Perth, 
is a self-contained block of forty beds on an adjacent site. 
It is intended solel)^ for voluntary patients, especially 
for those whose malady is slight or of short duration, 
and who may be apprehensive of possibly harmful or 
painful contacts with invalids of a more confirmed or 
different type. The property (Gilgal), on which the new 
hospital has been built, extends to about ten acres. It 
is situated on the slopes of Kinnoull Hill about 2C0 feet 
above sea-level, and is about one mile from Perth, on the 
east side of the river. The private rooms, v’erandas, 
and garden face south and west, and it commands to 
the north a magnificent view of the valley .of the Tay 
and the mountains beyond. The hospital consists of 
two wards and a central admission block, the latter con- 
taining on the ground floor a medical office, reception 
room, surgery and dental room, electrical treatment room, 
dispensary, and laboratory, <ill connecting with the main 
entrance hall. The electrical treatment room is fitted 
with an ultra-violet projector, radiant heat lamps, and 
apparatus for faradic, galvanic, and Schnee baths. 

Cooking is done by gas, oil fuel being used for both tlie 
central heating and the supply of domestic hot water. 
Rooms nre heated by a panel system which dispenses 
with cumbrous radiators, prevents convection air currents 
and dust, and ensures an adequate supply of radiant 
heat. Each ward unit comprises a dormitory with eight 
to eleven beds, a day-room or lounge and dining-room, 
si.v private bedrooms, three observation private bedrooms, 
two bathrooms, a clinical treatment room, and a veranda. 
The south side of each dormitory consists of three sheets 
of glass with controlled opening. Floors throughout are 
of oak. the doors and other fittings are of Lagos mahogany, 
and all metal parts are chromium-plated. The cost of 
the hospital, including the laying out of new roads, 
grounds, etc., is approximately £21,500. 

Selkirk Hospital 

The annual meeting of the Selkirk Cottage Hospital 
Association, which manages Viewfield Nursing Home, was 
held on June 4th under the presidency of Provost 
Ballantyne, who intimated that the endowment fund of 
the hospital has been increased by £900 during the past 
year, and now amounted to over £9,300. The committee 
recommended that subscribers to the hospital should be 
charged at the rate of £3 per week in maternity cases, 
and that for priv'ate rooms they should pay £1 less than 
non-subscribers. In the course of the year, 197 patients 
were treated under this scheme of payments, including 
157 from the burgh of Selkirk and 40 from the county. 

Dundee Royal Infirmary 

The annual meeting of Dundee Royal Infirmary was 
held on June Sth. Mr. Athole F. Stewart, who presided, 
said that he did not think the majority of people realized 
the acute nature of the financial problem with which the 
directors of the hospital were faced. On its present basis 
the cost of running the institution for a week amounted 
to approximately £ 1 , 000 , while the revenue for the 
corresponding period was about £600. There had been 
a deficiency of practically £23,000 in the past year. This 
meant tlrat if the expenditure were to be kept below the 
income, 4,500 people who needed attention within the 
infirman.- would have to be turned away annually. The 
reserve fund was now prncticalh- exhausted, and the 
directors appealed to the citizens of Dtmdce and to the 
inhabitants of the neighbouring counties to evolve some 


scheme which would ensure that the efficiency and use- 
fulness "of the Royal Infirmary would not be impaired 
for lack of funds. ' It was agreed that a sum of £24,583 
should be withdrawn from the reserve fund and applied 
to the' extinction of the deficit on the accounts of the 
infirmary and convalescent home. It was also agreed 
that a sum of £10,000 should be expended for the 
provision of a new pathological department and mortuary. 

Dr. 'William Muir 

The sum of £581, collected during his illness by the 
patients of the late Dr. William IMuir, who died in March, 
has been presented to his family as a testimony to the 
work he had done in the Davidson’s Mains district (near 
Edinburgh) for over thirty-five years. Dr. Muir graduated 
M.B. at Glasgow in 1S8S, and, in spite of a busy practice, 
took a keen interest in public affairs, being chairman for 
some time of the local school board. 


Health Serrdees in Northern Ireland 
In the Northern House of Commons Professor R. J.' 
Johnstone, M.D. (Queen’s University), has expressed dis- 
appointment with the Home Office because he expected 
it would have tackled the problem of local government 
long ago and would have effected a great many definite 
improvements. Most of the patients who came to the dis- 
pensarj' were not paupers ; they were very often respect- 
able working people, and it was a great mistake in these 
days that the taint of the Poor Law should hang over 
that important medical seiance. He hoped that the 
Government would use the farm at Richhill as an epileptic 
colony. At the present time epileptics, unless their rela- 
tives or friends could look after them at home, were 
segregated in a workhouse. If a colony were established 
they could be placed out in the open air, and the work- 
houses would be relieved of an unnecessary population. 

Drumcondra Hospital, Dublin 
The annual meeting of the Drumcondra Hospital was 
held recently under the presidency of the Lord Mayor of 
Dublin. According to the report for 1930 the work of the 
hospital was wrtl maintained, and further improvement 
had been effected in the financial position. The outstand- 
ing event of the year was tire institution of the new out- 
door annexe— the Santry Shelter— for the accommodation 
of patients whose complaints responded to open-air treat- 
ment. In appealing for further financial support the com- 
mittee considers that in view of the rapid development of 
the neighbourhood, the work of the hospital is bound to 
become heavier. It states that the Drumcondra Hospital 
did not participate in the sweepstakes scheme, but rehed, 
as in the past, on the material help of those who realized 
that the relief of suffering was a responsibility and a 
privilege for each individual member of the community. 
The report of the medical board recorded that 494 patients 
bad been treated in the hospital wards, of whom 477 had 
been admitted during the year ; while the extern dis- 
pensaries had been attended by ov-er 3,000 persons. 
Deaths numbered 19, a mortality' of 3.8 per cent. 

Extension of Sunshine Home 
In the annual report of the Sunshine Home, Stillorgan, 
County- Dublin, it was stated that the new wing would cost 
£1,200, a sum which was in hand. Funds were urgently 
needed, however, for the maintenance of the new beds. 
During the y-ear ]930'31 the number of cases dealt with 
and the number of children discharged cured was larger 
than in the previous year, and as the large number of 
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Forecasting Epidemics • ■ ■ 

Sir Leonard Rogers has for many years been en- 
deavouring to trace a connexion between the incidence of 
cholera, small-pox, and plague and meteorological con- 
ditions. In the Indian Medical Gacette of April, 1930, 
he gave a forecast of the probable incidence of these 
conditions during that year, and in the issue of the 
Gazette for last Feburary he shows how the event proved 
him to be substantially correct, especially as regards 
cholera and plague. He submits also in this later issue 
a forecast of the probable variations ot these three 
diseases in India during 1931, based on the meteorological 
obserr'ations of the previous year. Once again in J930 the- 
south-west monsoon rains were very regularly distributed 
and approximately normal in amount over the greater 
part of India, thus rendering the incidence of epidemic 
disease rather difficult to foretell. Sir Leonard Rogers 
believed that no very serious epidemic of cholera was likely 
to occur during 1931, or, in the case of Assam, Bengal, 
and South-East Madras, during the usual cholera season 
of those areas from November, 1930, onwards. No very 
severe small-pox epidemic is probable anywhere during 
the current year, though the incidence of this disease is 
likely to be above the average of 1930 in the Punjab and 
North-West Frontier Provinces. In the Central Provinces 
there will probably be fewer outbreaks than in 1930. A 
low plague incidence is expected in Bihar and Orissa, 
the United Provinces, and the South Deccan ; about the 
average figure for the Central Provinces and North 
Deccan ; and .some slight excess over the recent prevalence 
in the Punjab. Sir Leonard Rogers received in London 
the information on which his conclusions are based in 
the form of data supplied by the Director-General of 
Observations in India. 


Correspondence 


THE HARVEY TOWER 

Sir, — We have to-da}' completed a delightful three-day 
celebration of the centenary of the Harveian Society of 
London. The celebration has been most admirably 
arranged, and reflects great credit on the society’s officers. 
The address _ by Dr. Raymond Crawfurd at St. Bartho- 
lomew’s Hospital, the dinner at the Grocers’ Hall, the 
address by the Bishop of Colchester at Hempstead Church, 
and the reception by Lady Lloyd were all excellent. 
The doyen of the American physicians, the venerable 
but ever-youtliful Dr. Welch, attended all these celebra- 
tions, coming. Idee Catullus to his brother’s tomb, mullas 
per gentes et mnlta per aequora vectus. Replying for the 
guests at the dinner, he said he found it hard for an 
American in the beautiful surroundings of the Grocers’ 
Hall to express his feelings adequately ; that he found that 
the British surpassed all other nations in conducting these 
festivals : “ You do these things well.” To-day, Sir, he 
visited Hempstead Church and the Harvey tomb and 
monument, inspected the brasses, including those to the 
memory of the Huntingtons (149S), the ancestors of the 
American family of that name, inspected the fallen bells, 
and viewed the rubble heaps in tire churchyard — the 
remains of the Han-ey Tower. When I think of the way 
Americans treat their heroes, of the home of Washington 
and the memorial to Lincoln, I cannot help feeling that 
the Americans would not have left the ruined tower of | 
Harvej-’s church unbuilt for half a centurj-. 

Next year will be celebrated another centenary — tliat 
of the British Mediail Association — under tlie presidency 
of Lord Dan-son. the President of the Royal College of 
Physicians. The distinguished foreigners who will attend 
it will wish to visit Harr-ey’s church at Hempstead. The 


committee of the Harvey Church Tower Memorial Fund 
has collected about £2,500 ; the Harveian Society of 
London has collected about £200 for reconditioning the 
belts. These are about half the sums- required. If each 
member of the Association who has not already sub- 
scribed to the Harvey Memorial Fund will send 5s. to the 
honorary secretary. Dr. Arnold Stott (58, Harley Street, 
W.l), the tower will be rebuilt and the bells rehung by 
the date of the Association’s centenary. Is it too much 
to ask? — I' am, etci, 

London, 'W., June 13th! Herbert R. Spencer. 


INTERNATIONAL LEAGUE AGAINST 
RHEUMATISM 

Sir,- — -W ill you allow me to call the attention of your 
readers to a matter connected with the International 
League against Rheumatism, which I think is deserving 
of their serious consideration? This league was founded 
some six years ago in order to bring together the many 
scattered workers (groups and individuals) who were 
seeking to grapple w-ith rheumatic diseases in different 
countries ; to arouse interest in -the. large and vital medical 
and economic problems which these diseases present ; 
and by mutual international studies and discussions to 
clarify the confusion and uncertainties existing in nomen- 
clature, etiology, diagnosis, and treatment. 

The chief activities of the league have been ; the 
formation of a number of national committees in Europe 
and America, many of these now flourishing and valuable 
medico-industrial organizations ; the establishment of a 
central information bureau and library in Amsterdam, - 
with a card index of literature on rheumatic diseases ; . 
the holding of periodical international congresses ; and the - 
production of an international organ (the' Acta Rhenmcilo- . 
logica), of which the ninth number has just been pub- 
lished. Keen and fruitful discussions have already taken 
place at Amsterdam, Budapest, and last year at Li^ge. 
and Brussels, the next being arranged for Rome in 1932. 

It is obvious that such a league, inspiring and co- 
ordinating the work of other bodies, cannot' be conducted . 
without a reasonable expenditure. Owing to the amount 
of ungrudging -voluntary service given, especially by its ^ 
honorary secretary Dr. van Bfeemen, tliese expenses are . 
-very low compared with the bulk of work achieved. 
’The small income is derived from contributions from 
Government' funds, national committees, public bodies, and 
private friends, also from the sale of the journal. The 
audited statement of accounts for last year shows a con- 
siderable deficit, and I understand that the chairman of 
the Finance Committee, Professor Prusik of Prague, is 
making some appeal to various Continental committed, 
and some time ago also approached the British Red Cross 
Society in England. 

I write to ask whether the medical profession in this 
country will not make some personal contribution to 
this important work. In England we have benefited in 
fecent years not a little from the work of the league, 
having owed to it, in the first instance, an awakened 
public interest and the actual materialization of a 
“ Campaign against Rheumatism.” And yet, apart from 
three or four individual donations, nothing has been sent 
from our country towards the expenses of the league. 

As an Englishman (and incidentally as president of the 
league) I cannot but feel this position to be unworthy. 
Committees and individuals from far poorer countries 
than our own give regular annual grants, and one would 
like to see a fund of at least £200 a year subscribed 
from our own country. There is no nation in the world 
so deeply^ concerned in the solution of the problem of 
the suffering and economic loss brought about by the 
rheumatic diseases as Great Britain, and I hope that 
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some of my medical colleagues will come forward and 
give a generous lead in tliis matter. 

Cheques can be sent to the honoraiy treasurers of the 
Ligue Internationale contre le Rhumatisme, at their bank, 
Ontvang-en Betaalkas, Doelenstraat, Amsterdam, or to 
me. Full information is alwaj’s obtainable from the 
central office, Keizersgracht 489, Amsterdam. — I am, etc., 

R. Fortescue Fox. 

36, Devonshire Place, tV.I, June Stli. 


PSEUDO-ARGYLL ROBERTSON PUPILS WITH 
ABSENT TENDON REFLEXES 

Sir, — -The avowed object of my paper under this 
title was to make it knorvn that pupils conforming to the 
prevailing loose definition of the Argjdl Robertson sign 
may be associated with absence ■ of the tendon jerks in 
patients free from syphilis ; and that the distinction from 
sj-philis may be made with certainty by observing the 
behaviour of the pupils during the act of accommodation. 

The wording of Dr. Parkes Weber’s letter in your issue 
of June 6th (p. 1001) might be taken to mean that this 
twofold message was not a new contribution to our 
knowledge. He writes that “ no allusion is made to the 
first account of such cases published in England — namely, 
that by Dr. C. Markus.” This author did not give " an 
account of such cases ” ; he described an isolated case in 
a paper on "A peculiar pupil phenomenon in cases of 
partial iridoplegia.” In this case, with a myotonic pnpil 
and absent knee- and ankle-jerks, and in almost all the 
others that have been described — I have found about a 
dozen isolated examples in ophthalmological journals — a 
diagnosis of syphilis of the nerv'ous system was cither 
made outright or seriously entertained. It is interesting 
to recall that Dr. Markus, while admitting that the signs 
in his case were suggestive of congenital syphilis, was 
" inclined to take a less serious view.” To-day we do 
not incline to a certain view when confronted with these 
signs we know that they have no relation to syphilis. 

Dr. Parkes Weber asks if I mean to separate cases with 
myotonic pupils alone from those with myotonic pupils 
and absent tendon jerks. I said in my paper that 
it was mare than probable that some of the cases with 
abnormal pupils only were examples of a milder form of 
the same disorder as that in which the tendon jerks were 
also abnormal. I would now amplifj- this by substituting 
the words certain that most of the cases, for those in 
italics above. 

A study of the published cases has caused me to form 
the opinion that the group witli myotonic pupils alone is 
almost, but not quite, homogeneous etiologically ; the 
group I have described ivith myotonic pupils and absent 
tendon jerks is certainly homogeneous, and constitutes 
a harmless disorder sui generis of unknown origin, — I 
am, etc., 

Lomlon, W.. June Gth . J- AdiE. 

EUROPEAN WOMEN AND CHILDREN IN THE 
TROPICS 

Sir. — In the journal of Febaian* 14th you report an 
interesting discussion on the above subject which took 
place at a meeting of the Royal Society of Medicine. The 
subject is of great interest to us out in the East, and one 
on which an interchange of views is always helpful. 

I myself have practised nine years in the Tropics, but 
my professional e.Nperience has been limited to the 
lowlands of Siam. Here, however, we have a climate 
which is a severe test to all, and conditions .of life which 
are difficult to many. The temperature rarely exceeds 
100° in the shade, but it is a damp heat, and continues 
throughout the year, the cool season, so calk-d, being 


often of ver}’- short duration and ne\’er really cold. Life 
is monotonous, as geographically we are in a backwater, 
and' we feel rather “ out of the world ” as compared with 
big shipping centres, like Singapore and Hong-Kong. 
Home conditions are as good as one can expect, owing to 
excellent electric light and fan ser\'ice, good w’atcr supply, 
good cold storage, and fairly good housing accommoda- 
tion — all, also, at a very good expensive price. But a 
house in the East is never the same as an English home, 
and Chinese ser\’ants, excellent for undiscriminating 
bachelors, can drive a conscientious housewife to the 
verge of a nervous breakdown. 

Adaptability, an equable temperament, moderation, 
and a determination to get the best out of life, are 
four great assets for life in the East, and unfortunately 
few women possess them all. Life is admittedly more 
difficult for them, as they have not sufficient to do or 
think about ; and so the small things of life — the bites 
of mosquitos, the plague of flying animals of every 
description that come with the rain, the feeling of dis- 
comfort in W’et clothes, the petty thefts of the cook, the 
effort of explaining to servants who understand little 
English and whose language is not easy to master — all 
these things thrust themselves on the conscious mind, 
out of all proportion to their importance. Many seek 
relief from domestic troubles b 3 ’’ virtuallj’^ giving up home 
life ; thej’^ tiy’^ to avoid monotony by over-indulgence in 
games,^ bridge, dinner parties, with their train of late 
nights, excitement, and excessive alcohol. These women 
are hardK^ ever in their homes, and seem to have an 
obsession to be alwaj'S out and about doing things, trying 
to forget, and tiy'ing to make the time pass till the next 
leave comes, or nervous exhaustion drives them home. 
Others may go to the other extreme, give up their games, 
shun all social engagements and responsibilities, and 
become housebound.” These, if they have not tlic 
absorbing interest of a hobb 3 ^ or an outlet for their 
emotions in the care of a baby, soon get depressed and 
neurasthenic. 

The woman who does best here is the woman who 
takes a real interest in her house and garden, her baby — 
and she should have one, if she can — and last, but not 
least, her husband. She should be able to combine these 
interests with a modicum of healtliy exercise and enter- 
taining, and she should, above all, be able to prcscr\'c 
her sense of humour and of the relative proportion of 
things that matter. She will find a working knowledge of 
the language of the country’ a great help, and, if she can 
develop an interest in a hobb\’, or some social work, 
such as the organization of the local librarj’ or musical 
society, etc., she will find the time pass more happih’. 

Babies are a godsend to man\' a woman in tlic East, 
and should be encouraged. Tluy* do very well up to 
about 2 3 *cars, keep fairU’ well up to G 3 *cars, but should 
go home not later than that age. Mentally’ they develop 
rapidly, but they become ner\'ou5, anaemic, and debili- 
tated if kept out longer. European nurses arc a gamble ; 
they ma\' be excellent, but in a small station, where there 
may’ be few’ of their own class, they’ are apt to get lonely 
and discontented ; and in a house staffed entirely by 
Eastern ser\’ants they’ occupy’ a difficult position in tl)<‘ 
home. Many’ Chinese amahs arc excellent. They should 
be carefully’ examined medically, of course, and, like all 
Eastern servants, require constant supervision. 

I must express surprise at Dr. Aldo CastelJani s state- 
ment that ver\’ few European W’omcn in the Tnipics 
could nurse their babies for more than a few vcchs. 
On analy’sis of my’ cases I find that approximately’ 
90 per cent, have fed their babies for five months, and 
a number have done it longer. Natural feeding is still 
the best form of nourishment, particularly in the Tropic.s, 
where fresh, clean cow’s milk is almost unobtainable, and 
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it can be done ; only the mother has to concentrate on 
it. She has to settle down to a placid existence for the 
few extra months, she has to .go. to bed early, give' up 
her games, and take extra nourishment. It is hard, after 
the weary months of pregnancy,' and it is not conducive 
to a quick return to the prematernity figure, but most 
motliers realize that it is worth it. 

I must apologize for bringing up this discussion some 
months after it has appeared in your columns, but tliat 
is partly because of tlie necessary delay in the post. — ■ 
I am, etc., 

Bangkok, Siam, April 15th. ^ • fOMS. 


OPERATION FOR CATARACT 
Sir, — ^The letter by Dr. H. M. Traquair, in your issue 
of June 6th, is important from a practical point of view. 
There is no doubt that his experience of dissatisfied 
patients after operation for removal of monocular cataract 
is that of most ophthalmic surgeons. Further, I agree 
that where the operation is done at all, one is usually 
persuaded to do it by the patient, even though the 
uncomfortable post-operative condition has been carefully 
e.xplained beforehand. The two chief arguments in favour 
of removal of monocular cataract are, where the other eye 
possesses good vision, improvement in the visual field, 
and improvement in the appearance of the pupil. While 
the former is certainly an advantage in these days of fast- 
moving traffic, the latter appeals particularly to the female 
sex, where the milky appearance of the pupil is a source 
of inquiry and annoyance to the patient. I have found 
this type of patient much more appreciative than any 
other, after operation, especially where an iridectomy 
has not been done at all. or, if done, is of the small 
peripheral type. Dr. Traquair’s experience that patients 
can shoot pheasants after operation as well as before the 
development of cataract is as it should be. The resulting 
improvement in the visual field after operation is all- 
important in game shooting. The act of game shooting 
is a beautifully co-ordinated movement of the whole 
body, and, even when the vision is only lair, can be 
carried out satisfactorily provided that the correct move- 
ments of stance, swing, and anticipation are employed. 
Most first-class game shots shoot with botli eyes open, in 
contrast with rifle shooting. Again, the loss of accom- 
modation after the removal of the lens is no handicap 
to game shooting. — I am, etc., 

Blackpool, June isth. W. Barrie Brownlie. 


TREATMENT OF DYSMENORRHOEA 

Sir, — 1 have read with much interest Mr. Venn Dunn’s 
paper on the treatment of dysmenorrhoea in your issue' 
of June 6lh, and, it is a most remarkable fact that, in a 
communication professing to give . advice on the most 
effective methods of alleviating, and, if possible, curing 
this most painful concomitant of a normal process, no 
mention is made of the benefits of diathermy applied 
from front to back through the pelvis. 

It is so frequently young unmarried girls who are the 
sufferers from dysmenorrhoea. Such patients may be 
questioned and examined per rectum, but a routine per 
vaginara examination is out of the question in genera] 
practice, and more often than not the result of such 
e.xamination as can be made is negative. What is to be 
done? 

Wc mav classify such patients into the psychological or 
endocrine type. But are wo much further on? It is not 
cverj- medical man who has tlie time or the personality to 
practise psychotherapy — the successful administration of 
which is only given to a small proportion of busy practi- I 
tioners ; and. as means of treatment, it is little more ' 


certain than endocrine therapy, .which, at present, is in a 
state of nebulous chaos. 

; More than thirty years ago Dr. Betton Massey of Phila- 
delphia advocated treating dysmenorrhoea by through- 
and-through galvanism — this was long before diathermy 
was discovered — and I have used this 'older method with 
success. Anyone au courant with modem therapeutics as 
practised on the Continent and in America would certainly 
give diathermy pride, of place in the .treatment of 
dysmenorrhoea of doubtful origin... When this remedy 
fails, then, and not till then, is it necessary to submit 
virgins to vaginal examination. ■ In the case of those 
who are' not virgins the position is different ; but even 
here, when no definite cause can be found, diathermy will 
usually effect a cure ; and, where diathermy is not avail- 
able, galvanism is a very good second. 

It is common knowledge that the action of diathermy 
is to cause a dilatation of the blood vessels, and so it 
increases the blood supply and also, in a less understood 
manner, it regulates neuro-muscular function. Are not 
these two qualities exactly what is wanted in the treat- 
ment of simple dysmenorrhoea ; and, if treatment is to be 
administered, is not success more likely to be obtained 
by these methods than by a reliance on analgesics and the 
advertised claims of makers of so-called endocrine prepara- 
tions, or by submitting the patient to dilatation " which 
may have to be repeated in tliree months’ time ” or 
other surgical procedure which may or may not be 
successful? 

The lamentable want of knowledge of the field of useful- 
ness of electrotherapy is daily brought home to those of 
ns who practise this most useful specialty, and one is 
forced to conclude that the lack of appreciation of its 
efificacy in certain conditions must be traditional in this,' 
country. — I am, etc., 

Cheltenham. June 9th. J- CuRTIS Webb. 

KERATODERMIA BLENNORRHAGICA 
Sir, — Tlie above diagnosis in the case described under 
this title in the British Medical Journal of June 6th (p. 979) 
does not appear to have been established, either on clinical 
or bacteriological grounds, and would seem to be un- 
warranted, as there was no history of gonorrhoea nor was 
any evidence of this disease discovered. The diagnosis 
was apparently made because a keratotic- eruption cleared 
up after treatment, among other remedies, by a gono- 
coccal vaccine. 

Barrett (Arch. Derm, and Syph., 1930, xxii, 627) has 
stated tliat in order to establish a diagnosis, of kerato- 
dermia blennorrhagica three things are essential — namely, 

(1) a gonorrhoeal infection of the uroigenital tract ; (2) a 
keratotic eruption ; and (3) a gonorrhoeal arthritis. Of 
eight cases recently published six conformed to these 
. requirements (as did two cases whicli I lia've had the 
opportunity of observing), while of the other two, one 
described by Bouste and Lety Franckel (Bull. Soc. Frang. 
de Derm, et de Syph., 1930, xxxvii,- 378) was a rare case 
. in a child, 5 years of age, with gonorrhoeal vulvitis but 
no arthritis, and the otlier had a history suggestive of 
recent gonorrhoeal epididymitis but no active lesions ; 
this case, however, was complicated, as the patient also 
had a syphilitic infection. 

Adamson (Brit. Jourtt. Derm, and Syph., 1920, xxxii, 

183) has pointed out that there is a striking similarity 
sometimes between arthropathic psoriasis and kerato- 
dermia blennorrhagica. 

In view of the findings in this case it would seem more 
probable that the condition was associated with the 
abundant streptococcal infection proved to be present, 
rather than with a hypothetical infection with the gonqr 
coccus which could not be demonstrated. — I am, etc., 

Nor.man Burgess, 

Clifton, Bristol, June 9th. M.D.Cainb., M.R.C.P. 
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GONOCOCCAL RHINITIS 

Sir. — It is verj' gratifying to note the interest evoked 
b}- the article by Dr. Kirkland and myself on gonococcal 
rhinitis in an infant, published in the Joiirttal of Februarj' 
14th. The case ivas reported, not for scientific record, 
blit to provoke discussion on a very important but much 
neglected subject. Admittedly the diagnosis was not com- 
plete', because no culture nns made and the gonococcal 
complement-fixation reaction of .the baby’s serum was 
not determined. ■ Nevertheless, my thesis is that typical 
gonococci cannot be mistaken by one experienced in 
reco'giiizing these organisms. ■ 

T agree with Dr. A. Scott, who points out in the 
Journal of March 2Stli that it is verj’ difficult to culture 
the gonococcus in the presence of other hardier organisms. 
I should like to hear from Dr. Assinder his method of 
culturing the gonococcus in mixed infections, and how he 
identifies them by fermentation tests in the possible 
presence of Micrococcus eatarrhalis. Quite often have 
I been able to identify the gonococcus in a smear of 
prostatic fluid stained by methylene blue, yet have not 
been able to identify them in culture owing to the medium 
being overgronm by staphj-lococci and diphtheroids. 
Media rich in trephones, such as Hirschf eld's testicular 
and Pelouse’s calf-brain agar, have all been tried, but 
witliout much success. I contend that in a case of mixed 
infection the identification of an organism from the nose 
by fermentation tests (as suggested bj- Dr. Assinder in 
the Journal of February- 2Sth) is not practicable. I 
should be glad to know of any medium which would 
inhibit tlie growth of other organisms and yet promote 
the growth of the gonococcus. I suggest that such a 
medium is urgently required, and research devoted to its 
isolation should be encouraged in cveiy way possible. 

The complement-fixation reaction of the baby’s serum 
should have been determined, but it is probable that, 
as is the case in other early acute gonococcal infections, 
it would have been negative. 

Dr! Orpwood Price raises a veiy' important contro- 
versial point. In the absence of positive blood reaction 
and the isolation of the gonococcus by culture, is it justi- 
fiable to regard a chronic non-symptomatic prostatitis in 
the male adult as gonococcal infection merely because 
the prostatic fluid contains pus? Where there’s smoke 
there’s fire! I maintain, tlierefore, that where there is 
a history of antecedent gonorrhoea it is safer to treat the 
patient as suffering from an uncured gonococcal focus 
than to assure him that he has " nothing to worry about ” 
as is so commonly done, with tragic sequelae. The 
" certain ” diagnosis of chronic latent gonorrhoea presents 
veiv great difficulties, especially in married persons where 
the symptoms are slight or even absent. " Gonococcosis 
d’emblec” is. in my opinion, far commoner than suspected. 

In conclusion, I suggest that when there is naked-eye 
or microscopical evidence of gonococcal infection, medical 
men should be extremely cautious of pronouncing a 
patient cured merely because tire cultural and serological 
results are negative. Recently, at the instigation of the 
author, a Laboratory of Ncisserian Research has been 
established in Sydney, the main object of which is to 
secure a higher standard of cure in gonorrhoea than has 
been demanded by the medical profession in Uie past. 
In view of the extreme prer-alence of latent gonorrhoea 
(10 per cent, of the adult population) it is lamentable to 
observe the apathy of the medical profession towards 
this tremendously important problem. Especially is this 
so in Australia. Here tliere are no lectureships in 
venereology at any of the universities ; there are no 
opportunities for post-graduate work in the modem 
diagnosis and treatment of gonorrhoea and syphilis ; and 
there is no section of the British Sledical Association for 
the study of venereal diseases. — ^I am, etc., 

Sydney, New South W.ales. M.ay 7th. Robert V. Stoker. 


fracture of THE NECK OF THE FEMUR 
Sir, — In recent numbers of the Journal attention has 
been drawn to the important question of fractures of tlie 
neck of the femur. As regards treatment, I must confess 
that I have never had any success with the Whitman 
tj^ie of plaster-of-Paris spica, nor can I fully concur in 
its underlying principles. To my mind the essentials in 
treatment are extension with abduction ; then', correction 
of the excessive external rotation of the foot. These can 
surely be best obtained by skeletal traction in such a 
splint as the Thomas knee splint. With faithful atten- 
tion to detail there is absolutel 5 - no reason wh 5 ' full and 
adequate reduction should not be secured ; and if it is 
maintained and the patient is transferred to a walking 
calliper splint after some weeks, a good result will be 
obtained, but not’ under -three years in the case of the 
“ intracapsiilar r'ariety. In the near future a book 
will be published by Constable and Co. which will contain 
the details of the methods I advocate. I should be only 
too pleased to let any Teader know particulars earlier, 
if he so requires. I am, etc., Meurice Sinclair, 

London, tv., June 9tli. Major K.A.M.C. (ret.). 


TREATMENT OF TABOPARESIS BY HYPER- 
PYREXI.A INDUCED BY HOT BATHS 

Sir, — ^The article by Drs. Gibson arid Gordon in the 
Journal of June 13th would appear to be worthy of 
special notice for the clarity of its presentation, its free- 
dom from irrelevant matter, and more especially for 
directing attention to the therapeutic possibilities of hot 
water. It is somewhat strange that a method of treat- 
ment which demands no special apparatus bej'ond that 
contained in the average household should not be more 
generally resorted to. Although the induction of hyper- 
pyre.xia by hot bathing is a well-known hydrological 
measure, most of the literature dealing with such a pro- 
cedure is contained in publications devoted to tlie study 
of the subject. References in general medical literature 
are comparatively few. The employment of w.Ttor in its 
different forms and in various circumstances, both intern- 
ally and externally, as a therapeutic agent, although recog- 
nized for centuries, has to some extent been regarded by 
the rank and file of the profession as a more or less 
specialized kind of treatment, and not to be naturally 
included in the resources of the ordinary practitioner. 
The reason is not far to seek. 

The teaching of medical hydrologr- forms a verj- small 
part of the curriculum of the medical student. Prejudices 
die hard, and the teachers ol to-day no doubt retain 
subconscious memories of the scant courtesy with which 
the " water doctors ” of their day were treated. This 
was doubtless due to the fact that in those times practi- 
tioners of medicine ranged themselves under distinctive 
banners indicative of their individual school of thought 
and teaching. In the days when the value of a prescrip- 
tion was assessed by the number of its ingredients, it is 
not to be wondered at that the employment of water 
alone was not seriously considered. 

Happily all this is changed, and although adequate 
provision for the teaching of medical hydrology is largely 
wanting, tlie profession as a whole is beginning to realize 
its importance. Not only are teaching facilities at 
present utterly inadequate, but the opportunities for 
research are greatly lacking. It would be ungenerous not 
to mention the pioneer work that has been done by Dr. 
Fortescue Fox in his constant efforts to obt.'im bc'tler 
facilities for the study and teaLliing of bjdrological 
methods of treatment. 

The study of medic.al hydrologt- is intimately Ixiund 
up with the study of climatology. The two subjects go 
hand in hand, and while the first is neglected the second 
is to all intents and punxises ignored. In spite of this 
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a day rarely passes in the life of the ordinary practitioner 
when he does not have to answer some question as to the 
suitability of this or that locality for one or other of his 
patients. 

I venture to suggest that the time is now ripe for the 
appointment of a Reader in Hydrology and Climatology 
at each of our medical schools. I would also suggest 
that the matter be taken up by the British Medical 
Association. It will no doubt be urged that the medical 
curriculum is already overloaded, and that medical 
students will take no interest in subjects they are not 
likely to be examined upon. The first objection could be 
met by dropping some less essential subject or part of a 
subject, and the second by setting an occasional question 
in either hydrology or climatology at the final examina- 
tion. If this were done, the Reader would have no cause 
for complaint with regard to the paucity in the number 
of those attending his lectures. — I am, etc., 

London, \VA, June 15th. EaY. 


MINOR SURGERY OF INFANCY 

Sir. — Mr. David Levi, in his description of the opera- 
tion for umbilical hernia in infants, by subcutaneous 
ligature, in the Journal of June 6th, is apparently ignorant 
of the practice of Mr. John Fraser, whom I saw perform 
this operation in 1922 in Edinburgh. That the operation 
has not found general favour is due to the obvious danger 
of including in the ligature the tail of omentum that 
frequently lies in these herniae, and to the fact that 
most of them disappear spontaneously, whether treated 
by strapping and halfpennies or not. 

Mr. Levi, in recommending the injection of closed 
hydroceles of infants with sodium morrhuate to effect 
aseptic inflammation and cure, says : “ It is not un- 
reasonable to suppose that the inflammation might 
spread to the closely adjacent vas deferens and produce 
stenosis or stricture of it. It has therefore been my 
practice never to inject both hydroceles in bilateral 
examples of this condition." Surely to risk producing 
stricture of one vas deferens is a surgical error, when the 
simple alternative of masterly inactivity will cure the 
great majority of infant hydroceles. The minority would 
be better treated by open operation, which would not 
jeopardize neighbouring important structures. — I am, etc., 
London, W.l, June stli. James Crooks. 


"STREPTOCOCCI IN SCARLET FEVER": 

A TROPICAL VIEW-POINT 
Sir, — ^Your review in the Journal dated May 30th of 
the sixth volume of the Annals of the Pickelt-Thonison 
Research Laboratory , on " The Role of the Streptococci in 
Scarlet Fever. ’ ‘ states that ' ' the authors consider that the 
chief mode of spread [of scarlet fever] is by droplet infec- 
tion from the respiratory tract.” This, in the opinion of 
many, is the chief mode of infection, not only of scarlet 
fever, but of other diseases, such as diphtheria and rheum- 
atic fever — except in so far as infection may take place 
through contaminated articles. This makes the human 
being the only origin and almost the only reservoir of this 
disease, and suggests that every new case must arise from a 
previous clinical case or from a carrier. It is a possible, 

- but not an entirely, satisfactory explanatioh, as so much 
seems to depend on ehvir’ohmerital conditions. ' 

Something might be learned of the cause both of 
scarlet fever and- of rheumatic fever from a study' of the 
geographical distribution of these diseases. ' It 'may be 
said that neither of them occur in the Tropics. Occasional 
cases of scarlet fever are said to be imported into those 
latitudes, but the disease does not spread, and occasional 
cases of rheumatic fever apparently occur in the Tropics, 
but the cases are so rare as usually to throw doubt on the 
diagnosis. 


Dr. William Fletcher' saj's dhat " in the Dutch East 
Indies, where scarlet fever does not occur, the bulk of 
the children give positive Dick reactions; With increasing 
age the number of negatives becomes equal to that found 
in countries where scarlet fever is endemic. Thus an 
immunity is obtained in spite of the absence of scarlet 
fever.!' This illustrates the fact that " an infection may 
be widespread in a population with but few, if any. • 
cases of the disease showing themselves.” -There is some- 
thing in the Tropics which leads to a Dick-negative 
reaction in the population, but something also is present, 
or may be absent, which prevents scarlet fever from 
showing- itself in its normal form, and this leads to the 
supposition that there are two factors necessary for the ' 
production of the disease. . . . j 

Dr. Coburn^ writes that the number of haemolytic.; 
streptococci found in the throats of rheumatic fever cases 
in New York diminishes . very greatly when these cases ; 
are removed to Porto Rico, which is 5 -degrees inside - 
the, Trojpics ; that is to say, we have the ^contradictoiy 
position that the streptococci of -the one disease; rheumatic - 
fever, tends to disappear in the Tropics, '-whereas the, 
apparently, rimilar organism of scarlet fever must, on the 
evidence of the Dick test, be endemic in the (tropical) 
Dutch East Indies, where scarlet fever does not occur. 
Neither of these diseases is found in the Tropics except 
very, very occasionally. . . 

Cobum suggests that in New York there is an environ- 
mental condition favourable to the growth of the strepto- 
coccus of rheumatic fever which is absent or almost so 
in Porto Rico. This apparently should also apply to 
the streptococcus of scarlet fever ; there can hardly be 
a climate condition lyhich prevents a bacillus of rheumatic - 
fever from thriving in the throat in the Tropics, though 
it can thrive in the same throat in New York. It would 
seem, rather, that in the absence of frequent reinfections 
the patient can clear himself of an organism, as in Porto 
Rico, but that when an environment such as there is in 
New York keeps up a more constant supply, the organism 
cannot be thrown off. 

Seeing that in the big " public " schools, where throat 
infections account for about 80 per cent, of the total 
invalidity, there is hardly any rheumatic fever, and that 
Dr. Stalybrass says that school infection is not of impor- 
tance in scarlet fever, it seems probable that the environ- 
mental condition in question is one of bad sanitation 
rather than of the propinquity of infected throats. Dr. 
Coburn suggests that the bacterial agent is not the only 
factor responsible for the rheumatic state. ■ The same may 
apply to scarlet fever. In some waj'S scarlet fever and 
rheumatic fever behave similarly with regard to the 
Tropics, and it appears that if there are two factors 
responsible for the rheumatic state the same may be true 
of scarlet fever. — I am, etc., 

J. Tertius Clarke, 

Late Medical OETiccr and Health 
Harrow, June 8th. Officer, Peiak, F.M.S. 

PREVENTION OF RENAL COMPLICATIONS IN 
SCARLET FEVER 

Sir, — In reference to Dr. Samson's letter in your issue 
of June 6th, we have devised a method . for prevention . 
of renal complications after scarlet fever in the last 600 . 
cases a'dihi'tted to this hospital, which is giving et'cri better 
results. We adim'nister alkalis (sodii bicarb.', 25 grains, ^ 
pot. bicarb., 5 grains, four-hourly) until the urine is 
alkaline to litmus. This takes three to four days. This 
brief administration of alkalis has no. effect on the renal 
complication rate, but it reduces the alkali rescixT to 
normal, and thereafter no test we have applied shorvs 
that there is any reduced reser \-e throughout the attack. 

■ jOnlir/t Medico! Journal, 192S. i, 44s. 
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Sir ROBERT H. FIRTH, K.B.E., C.B., F.R.C.S. 

Colonel A.M.S. (Ret.) 

As announced in our last issue Colonel Sir Robert Hammill 
Firth, K.B.E., C.B., late R.A.M.C., died in London on 
June 5th, aged 72. He was born in Byculla, Bombay, 
on December 1st, 1858, was educated at Oxford and at 
University College, London, and qualified as M.R.C.S. 
in 1879. He obtained the F.R.C.S. Eng. in 1882, and 
later the D.P.H. of the English Colleges in 1891. 

Entering the Army as surgeon on August 4th, 1883, 
he attained the rank of colonel on November 13th, 1912, 
and retired on December 25th, 1917, when holding the 
post of Deputy Director of Medical Services. He served 
in the Tirah campaign on the North-West Frontier of India 
in 1897-98, receiving the medal with two clasps, and 
throughout the war of 1914-18, when he was twice 
mentioned in dispatches — ^in the London Gazette of 
January 1st, 1916, and on December 24th, 1917. He 
was assistant professor of hygiene at the Army Medical 
School, Netiey, from 1892 to 1897, and professor of military 
hygiene at Netiey, and later at the Royal Army College at 
Millbank, after the school was transferred from Netiey, 
from 1900 to 1906. During the four years from February, 
1906, to February, 1910, he was in charge of the School of 
Army Sanitation at Aldershot. 

He collaborated with the late Colonel Notter in the 
production of Notter’s Theory and Practice of Hygiene, 
and largely rewrote the material ten years afterwards. As 
he explained in his preface, " Notter and Firth ” was, 
strictly speaking, the third edition of the book which 
Colonel Notter and he brought out in 1896, based upon 
the well-known work of Dr. Edmund A. Parkes, and the 
extent of the changes made in the text were such as to 
render the edition of 1908 practically a new work. The 
ninth edition appeared in 1921. Colonel Firth was also 
author of other books on the same subject — Hygiene and 
Practical Domestic Hygiene, and a manual of sanita- 
tion for soldiers entitled Military Hygiene — and in 1919 
he published Musings of an Idle Man. 

He gained the Alexander Memorial prize and medal in 
1888, and again in 1891 ; and the Parkes Memorial prize 
and medal in 1889, and again in 1892. He received tlic 
C.B. in 1918, and the K.B.E. on June 2nd, 1919. He 
was for many years a member of council and examiner 
at the Royal Sanitary Institute, a member of council of 
the Royal Institute of Public Health, and a Fellow of the 
Society of Medical Officers of Health. He was also a 
member of the Societe de Medecine Militaire Franfaise. 
At the Annual Meeting of the British Medical Association 
at Swansea in 1903 he held office as vice-president of the 
Section of State Medicine. In 1884 he married Mary, 
daughter of William Knight of Appledore, Devon, and 
leaves a daughter. 


r The British 
LMedicai. Journal 


Dr. Evan J. Griffiths, who died at Porthcawl on 
June 5th, aged 58, was a native of the Swansea 
district. He received his medical education at the ’ 
Universitj’ of Edinburgh, where he graduated M.B., Ch.B.- 
in 1S04 ; he obtained the D.P.H. Wales in 1910. After 
graduating he became assistant to Dr. Jones of. 
Penrhiweeiber, and was subsequently appointed medical • 
officer of health for Pontypridd, which office he retained 
for eighteen years, retiring to Porthcawl some four years 
ago. During the war Dr. Griffiths served in East Africa, 
and also accompanied an expedition to North Russia. 
He leaves a widoxy and two children. The funeral at' 
Glyn Tail Cemetery was attended by a large and repre- 
sentative gathering. 


Dr. J. Haydn Timothy died on May 27th, after only 
three day's’ illness, at the age of 53. Educated at 
Llandovery College, Cardiff Medical School, and Univer- 
sity College Hospital, London, he obtained the diplomas 
of M.R.C.S. and L.R.C.P. in 1903. ■ After a period as 
resident medical officer at Fulham Infirmary, he took 
up practice at Nantgaredig, Carmarthenshire, where he 
remained until 1919, when he removed to Gwaun-cae- 
Gurwen, Glamorgan. He was" a member of the British 
Medical Association, and had served on the Glamorgan" 
Panel Committee for many years.' Dr. Timothy’s genial 
disposition assured him a large circle of friends among 
patients and colleagues in the area. He was buried at 
Nantgaredig on May 29th, and the large gathering at the 
funeral, both at Gwaun-cae-Gurwen and at Nantgaredig, 
testified to the esteem felt for him in both areas in which- 
he had practised. He leaves a widow, one son, and two 
daughters. 


Dr. William Llewelyn Jones, J.P., died at Merthyr., 
on May 20th at the age of 58. He studied medicine at 
Glasgow University, where he graduated M.B., C.M. in 
1893, and M.D. in 1900 ; he obtained the F.R.C.S.Ed. in 
1901. Alter spending about twelve months in the East as' 
a ship surgeon in a P. and O. boat, he went into practice 
with his eldest brother at Blaenavon. He finally settled 
down in practice in Merthyr, where he was surgeon to 
the Merthyr General Hospital. He had not been in good: 
health since the death of his wife, about six years ago, 
and of his son, aged 9, who died some time later. He is 
survived by two daughters. 


Universities and Colleges 


UNIVERSITY OF OXFORD 

Sir Wilmot Hc-rringham, K.C.M.G., D.M., consulting physician 
to St. Bartholomew’s Hospital, has been elected an honorary 
Fellow of Keble College. 


UNIVERSITY OF CAMBRIDGE 
At a congregation held on June 12th the following medical 
degrees were conferred : 

M.D. — *S. M. Hattersley, *S. R. Prall. 

M.B., B.Ciiih. — G. L. Ormerod, N. H. L. Ridley. 


Mr. Anthony Blackstock, F.R.C.S., orthopaedic 
surgeon to the Royal Hospital, Wolverhampton, and to 
"the Guest Hospital, Dudley', who died suddenly on 
June 2nd, was very well known in the district in which 
he practised. His untimely death came as a great shock 
to the neighbourhood, as he had been at his usual work 
in the morning. Mr. Blackstock obtained the M R C S 
L.R.C.P. diplomas in 1917, and became M.B., B.S. iri 
1923,. and F.R.C.S. in 1924. For some time he was 
surgical registrar and out-patient surgical officer to King’s 
College Hospital. He was also a Fellow of the Royal 
Society of Medicine. Of a quiet and unassuming disposi- 
tion, 'he Ihoiight ^ and /read deeply in science and 
pliilosophy, applying his knowledge to his profession with 
great success. He was especially noted for his kindness 
to the poor of the hospitals at which he worked. He 
jeaves a widow and three children. 


M.B.— C. Arthur. 

B.Cihk.— - 4. Barnsley. 

*By proxy. 


UNr\T.RSITY OF LONDON 
London School of Hygiene and Tropical IMedicine 
The next series of eight lectures and demonstrations on 
tropical hygiene, which are intended for men and women 
outside the medical profession proceeding to the tropics, will 
be given by Lieut. -Colonel G. E. F. Stammers from July 6th 
to 10th next. These courses of instruction, in addition to 
providing simple rules for guidance in regard to preparation 
Tropics and personal hygiene, will also embrace , 
s. or account of sonic of the more common diseases, .'rith 
\ice in regard to measures of protection and some guidance 
m simple methods of self-treatment. The synopsis and other ' 
particulars can be obLamed from the secretary, London School 
Of Iljgiene and Tropical Medicine, Keppel Street, \V.C.l. 
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Medical Notes in Parliament 

[From our Parliamentary Correspondent] 

The House of Commons was occupied fhis week with the 
Committee Stage of the Finance Bill. Mr. Snowdeh 
promised to put down for the Report Stage an amendment 
exempting from the Land Values Tax all lands owned 
or occupied by charities for the purpose of the charity 
or held by them to provide funds for the same purpose. 
Charities so exempted would include those for the ad- 
vancement of education and for other purposes beneficial 
to the community. It will be remembered that the 
Finance Bill as introduced proposed to exempt the sites 
of hospitals, but not other property owned by them. 

No progress has been made in the Commons with the 
Pharmacy and Poisons Bill or the Proprietary Medicines 
Bill. 

The House of Lords has read the Representation of 
the People Bill a second time. 

In the House of Lords, on June 16th, Lord Ponsonby 
moved the second reading of the Bethlem Hospital 
(Amendment) Bill. He said that the Bill was necessary 
to enable Bethlem Hospital to be used for the Imperial 
War Museum. It was proposed to use the centre part 
of the building, which contained the dome, as the war 
museum. The rest of the site would remain in the 
hands of the London County Council as a garden and 
open space. The Bill was read a second time. 


National Insurance Pharmacists 
On June 9th Colonel Howard-Bury asked if the Govern- 
ment had come to a decision on the proposal to introduce 
legislation to repeal the section which prohibited insurance 
chemists from giving an insured person an inducement by 
gift or otherwise in consideration of his presenting an order 
for drugs or appliances on a national health insurance form. 
Miss Lawrence replied that legislation was not necessary to 
deal with this point, but an appeal had been made aigainst 
a recent decision of the Courts in the matter. Until that 
appeal had been heard, the Minister of Health could not 
properly make any statement- . 

Post-Vaccinal Encephalitis 

Mr. Greenwood, on June 9th, informed IMr. Freeman that 
an antivaccinal serum had been made available and had been 
employed by the medical attendant in those cases of sus- 
pected post-vaccinal encephalitis which had been reported 
since the second report of the Rolleston Committee, and of 
which sufficiently early information had been .received. 


Juvenile Mental Defectives in Scotland 
Mr. Westwood, replying to Mr. Sinkinson, on June 16th, 
said that the duty imposed on educational authorities in Scot- 
land by the Mental Deficiency and Lunacy (Scotland) Act, 
1913, to ascertain what children residing within tlieir areas 
were mentally defective within" the meaning of the Act and 
to make provision for the education of those who were 
capable of receiving benefit from special instruction, extended 
only to children between 5 and 16 years of age. According 
to the last return made by education authorities, the number 
of children between these ages who were ascertained by 
them to be mentally defective was 4,910, of whom 3.S93 
were ascertained to be educable, and 917 uneducable. The 
number of educable mentally defective children receiving 
instruction in schools and institutions was 3,938. Between 
the ages of 5 and 18, there were 192 educable and 696 im- 
educable mental defectives certified under the Act and in 
residence in certified institutions, and 110 uneducable mental 
defectives under guardianship in private dwellings. No menial 
defectives under 18 were in residence at tlie State institution. 

Medical Referees : Workmen’s Compensation Act 
Mr. Short, on June 16th, informed Mr. Stephen that the 
total number of medical referees appointed under the Work- 
men's Compensation Act was 272. The preparation of a 
statement giving their name's and the number of cases referred 


to each would involve considerable labour, which the Home 
Secretary, on the information- before him, did not think 
would be justified. There were no records in the Home 
Office showing the number of cases which each medical referee 
certified as fit for light or ordinary work. Dr. Fremantle, 
on a point of order, suggested that to give the details which 
Mr. Stephen asked concerning medical referees w6uld not be 
in the public interest. 

Dental Benefit Schemes for Womeji. — In reply to Mr. Lovat 
Fraser, on June 10th, Miss Lawrence said the number of 
insured women members of approved societies and branches 
in England having schemes of dental benefit following the 
second valuation was approximately 4,250,000. The complete 
results of the third valuation were not yet available, but 
from the results already received it was’ evident that there 
would be a considerable reduction in the number of women 
entitled to dental benefit. 

Dental and Ophthalmic Treatment. — ^Mr. Greenwood told 
Mr. John, on June 11th, that there was at present no proposal 
in contemplatioii to make dental and ophthalmic treatment 
statutoiy*- benefits for all members of approved societies under 
the National Health Insurance Acts. ■ . . " 

Solitary Confinement. — Replying, on June 11th, "to Mr. 
Freeman, Mr. Clynes said solitary confinement in prisons had' 
been abolished. The period of employment in separation u'as 
done away with altogether by his Prison Rules of April last. 
For brt^ches of prison discipline, prisoners were liable to be 
punished by close confinement, but after the first day on 
promise of good behaviour were allowed 'one hour’s exercise 
daily and to attend chapel on Sundays. The modem tendency 
was to substitute loss of privileges for close confinement. 

The Factory Inspectorate. — ^Repl5dng, on June 11th, to 
Major Colville, Mr. Clynes said that following the Depart-, 
mental Committee's report on the Factory Inspectorate, the 
Government had decided to, increase the general inspection 
staff from 180 to 243, the medical staff from 5 to 8, the 
electrical staff 'from 5 to 12, and the engineering staff from 
6 to 10, these increases to be spread over a period’ of five 
years. 

Imported Mcat.—lw reply to Sir Charles Cayzer,^ on June 
11th, Mr. Greenwood said he had no information with regard 
to the amount of carton meat at present imported into tliis 
country. He had received representations with regard , to 
this meat, and was considering them with certain other 
questions relating to the control of imported meat under the 
Public Health (Imported Food) Regulations. 

Pensions. — Mr. Roberts, on June 15th, informed Mr. 
Jowett that of the 1,465 applications made under the over- 
seven-years’ limit arrangement recognized for medical treat- 
ment or pension or pecuniary grant, in about 950 cases 
pension, or some addition to an existing pension, was granted, 
at an estimated cost of about £1,000 a week. TJie-number 
of cases in wliich medical treatment only was found necessary 
was 39. 

An All-in Insurance Scheme. — On June 15th Jfiss Lawrence 
told Sir G. Penny that. the .possibility of an all-in insurance 
scheme, including unemployment and health benefits and. 
pensions, to be applicable to a large section of the population 
was considered by the Cabinet Committee set up to make 
a general survey of the national insurance and pensions 
schemes. The subject Was dealt with in the committee s 
report, which was still under the consideration of the 
Government. 

Statistics oj Uniitentified Bodies. — On June 16th Mr. Clynes 
told Mr. Somer\-ille Hastings that 1927 was the most recent 
year for which figures on the number of unidentified bodies 
taken to the niortuarics in London were available. Seventy- 
nine bodies of- newly born infants and 74 other bodies found 
in that year ' remained unidentified two months after the 
end of the year. Those numbers fairly represented the yearly 
average. 

Regulations for Patients in Military Hospitals. Air. Shaw 
states- that only in exceptional circumstances are patients m 
military hospitals allowed to leave the grounds of the hos- 
pital. The number of ex-soldier patients from the war in 
military hospitals is practically negligible, and there is no 
sufficient reason for altering the' existing rules as regards 
soldier patients. 
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The annual dinner of Ihc West London Medico- 
Chirurgical Society will be held at the Trocadero 
Restaurant on Wednesday, July 1st, at 7.30 for 7,4xS p.m. 

The annual dinner of the Cambridge Graduates’ Medical 
Club will be held in Downing College on Friday, July 3rd, 
at 7.45 p.m., with Sir Humphry Rolleston, Bt., president 
of the club, in the chair. The annual meeting will 
precede the dinner at 7.15 o’clock- The honorary secre- 
taries are Mr. Reginald Vick and Dr. F. G. Chandler. 

At a meeting of the Society for the Study of Inebriety, 
to be held in the rooms of the 'Medical Society of I^ndon, 
11, Chandos Street, Cavendish Square, W., on Tuesday, 
July 14th, at 4 p.m.. Sir Malcolm Delevingnc, K.C.B., 
Deputy Permanent Under-Secretary of Stale for tlie Home 
Office, \riU deliver an address on drug addiction as an 
international problem. 

The annual general meeting of the Medico-Legal Society 
will be held at II, Chandos Street, W.l, on Thursda\q 
June 25th, at S.15 p.m. This will he followed by an 
ordinar}’ meeting, when Dr, T. H. Blench will read a paper 
on “ Crime investigation in Paris," to be followed bj' a 
discussion. 


The German medical authorities have recently estab- 
lished a wireless coastal station known as " Elbe-Weser- 
Radio," through which any ship can obtain medical 
advice, such calls for assistance being connected directly 
through the new station to the Rational Hospital at 
Ciixhavcn. 

A feature of the International Rotarj’' Conference which 
is about to be held in Vienna will be a vocational meeting 
of Rotarian members of the medical profession from all 
parts of the world to be held in the house of the 
Gesellschaft der Aerzte. At this meeting Professor Wagner- 
Jauregg will give a twenty-minute lecture on tlie treatment 
of general paralysis by infection with malaria parasites. 
The lecture has been printed in three languages, and is 
to be distributed in advance to medical members of the 
conlerenre. 

The international exhibition of hygiene at Dresden has 
been reopened from May I5th until September SOth. 

A statue of the celebrated liistologist Professor X^amon 
y Cayal was recently unveiled in the court)'ard of the 
Madrid Faculty of Medicine. 

Professor Fritz Lange of Munich has been made an 
honorarj^ member of the British Orthopaedic Association. 


At the next meeting of the Optical Society, to be held 
at the Imperial College of Science and Technology", South 
Kensington, on Thursday, June 25th, at 7.30 p.m., a 
demonstration will be given by Messrs. H. H. Emsiey 
and E. F. Fincham on the anumbra prism ophthalmoscope. 

The Royal Free Hospital, whose two most pressing 
needs at present are funds to complete the nurses’ home 
and contributions to the general maintenance scheme, is 
much indebted to the generosity of Miss Ruth Draper in 
giving, at the Vaudeville Theatre, an extra matinee, with 
a special programme, for the hospital on June 30th, at 
2,45 p.m. 

The summer meeting of the Institution of Heating and 
Ventilating Engineers will be held at Harrogate from June 
22nd to 24th. The agenda includes a paper by Mr. A. F. 
Dufton entitled, " Radiant heat: A contribution to the 
study of the heating of school buildings," ■ ' '• 

The forty-second Congress of the Royal Sanitarj'^ 
Institute will be held in Glasgow from July 4th to lltli ; 
Sir Henry" Meehan, the founder of the Chair of Public 
Health in the University" of Glasgow, will preside. The 
subjects to be discussed in the Sections and cbhferencc 
cover a wide held, and include the role of the hospital 
lolativ’C to the development of preventive medicine, and 
tlie proposals of the British Medical Association for a 
general medical service. Dr. Walter Elliot, M.P., will 
deliver a lecture on “A continuous health polfcy". " bn 
Friday, July" 10th. Over. 920 delegates .have . been 
appointed from Government departments, the colonies, 
and some foreign nations, as well as 500 municipal 
authorities, societies, and universities. A health exhibi- 
tion will also be open during the meeting. 

Detailed information about the lectures and demonstra- 
tions arranged for next week by' the Fellowship of iiledicine 
and Post-Graduate Medical Association will be found at 
page 260 of the Supplement. The special evening lectures 
to candidates for the M.R.C.P. are being continued. 
Syllabuses and tickets for all the courses may* be had from 
the Fellowship of Medicine, 1, Wimpole Street. W.l, 

A scries of weekly’ lectures on proctology' has been 
arranged by' the staff of St. Mark’s Hospiml. City' Road, 
E.C.l. On Thursday, July 9th. Mr. Lockhart-Muramerv 
will discuss perineal excision of the rectum, with cine- 
matograph demonstration. Sir Charles Gordon-Walson 
lecture on carcinoma of the colon on Thursday, 
July 16th. The injection treatment of piles will be the 
subject of a lecture by Mr. E. T. C. Milligan on Thursday'. 
July 23rd. and Mr. W, B. Gabriel will speak on anal 
fissure on Tuesday, July 2Sth. The lectures commence 
at 4.30 p.m.. and are open to registered medical practi- 
tioners free of charge. 


Letters, Notes, and Answers 
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to The HDITOU, Uritish Medical Journal, UrKisIt Medical 
Association House, Tavistock Square, tV.C.I. 

OUIGIXAL .AK I'ICLHS and LETTEKS forwarded for publication are 
understood to be offered to the ISrUish Medical Journal alone unless 
the cotit/ary be stated. Correspondents who wish notice to l>c 
taken oi their communications shoiikl authenticate them with their 
names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the Brilish 
Medical Journal must communicate with the Einanciaf Secretary 
and Business Manager, British MctJical Association I louse, Tavi* 
stock Square, W.C.I, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Einancial Sccrebirj’ and Business .Manager. 

The TELCTHONn NU.MBEHS of the British Medical As.<ociation 
and the UnUsh Medical Journal are MUSEUM 9861, 9802, 0S63, 
and 9St>t (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR Ol* THE UlUllSli MEDICAL JOURyiAL. Aitioloey 
Weslcent, London. 

FINAN'CIAL SECRET.\RV AND BUSINESS MAN.AGER 
(AdverTiscments, etc.). Articulate llVilccn/. London. 

MEDIC.AL SI'.CRETARV, Mediserra )Vcstcent. Ijondon. 

The address of the Irish Office of the British Mwlical .Association is jfi. 
South Erederitk Street. Dublin (telegrams: Bacillus. D\ihhn\ tele- 
phone; 62550 Dublin), and of the Scottish Office, 7. Dromshci-gh 
Gard^-iiv ICthnlHirgh (telegrams: Associate. Ed«n6»»r/i ; telephone 
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QUERIES AND ANSWERS 


Pyrexia after Confinement 

J. D. writes: A young woman has been ninnin<" a temofra- 
ture nightly oI 101° to 103° F. since Iitr confmrmi nt a 
month ago. A consultant surgeon Iia.s diagnoscil mild 
tndoinctriti.s and advised quinine and iron, but tlic patient 
gets weaker. Oin anyone suggest wh.nt should be done 
either to make an c.vact diagnosis or bj- wav of treatment? 


Urticaria 

" Practitioner " fScotbnclj writes: Can any reader suggest 
a remt*dy' for urticaria in a very' nervous woman, aged 44 ; 
duration about two years? Apart from her nervous sym- 
ptoms, menopausal cliangcs, and haemorrhoids, s’ '• 
healthy woman. She has been tre.-iled in bo-'ip 
in nursing homes funder skin speci:riists) ''‘f 
worth trying — for example, calcium i>y m ’r» 

preparation, adrenaline, pitmtrin. 

coccai A-accines. etc. The- ^ccm< h ,nuco«- 
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Diabetic Diet on Holiday 

Dr. R. H. BltVckburn (Preston) writes: I wonder if any 
reader could tell me where a diabetic (a working man) 
could soend a holiday without the worry of providing his 
own dietan’? The ordinary boarding establishment docs 
not welcome, or cater for, the diabetic, and this man has 
his holiday spojled by having to plan and provide his 
meals. In a strange place, too, it is especially difficult. 


Scleroderma with Pernicious Anaemia 
Dr. J. Barcroft Anderson writes with reference to the query 
under this heading (June 6th, p. 1007): Dr. Alex. Patton 
has omitted to state w’hether he has excluded pellagra as 
a possible cause of his patient's illness, and whether he has 
detected excessive sugar tolerance. 


Income Tax 

New Practice — Basis of Assessment 
“ H. C.” bought his practice as from April, 1930, and has 
made his declaration of the profits for 1930-31 on the basis 
of his cash receipts less expenses. The inspector claims 
to charge tax on the amount of the bookings, leaving the 
question of bad debts over until next year. Prior to April, 
1930, " H. C." was doing locumtenent work, and used an 
M.C. 2-seater. He sold that car for £55 and bought a 
saloon for .£290. What should he claim? 


V Income tax is charged on full profits, and not merely 
on that portion of the profits which has been realized. The 
cash basis, therefore, cannot be claimed as a' right, and in 
the first year of a practice is unfair to the Revenue, because 
a full year's expenses are thereby charged against some- 
thing less than a lull year’s income. On the other hand, 
some allowance should be made for probable loss by bad 
debts. “ H. C.” should prepare a careful statement setting 
out a list of the outstanding debts as at April, 1931, and 
indicate against appropriate items the probable loss through 
non-pavment in each case. The total of these deductions 
should then be claimed as a set-off from the gross bookings 
as a specific reserve for bad and doubtful debts. With 
regard to the car, we consider that " H. C." should be 
allowed 15 or 20 per cent, of the £290 in respect of 
depreciation. Such an allowance excludes a renewal claim, 
but, as the saloon car was purchased in connexion with 
the new practice, it is doubtful if a renewal or obsolescence 
claim could properly be made, especially as there was a 
change in the category of assessment — namely, from 
assistant to principal. 

Proportion of Household Expenses 
*' C. F. E." explains that he occupies a two-story house in 
a provincial town, and keeps two maids. The rooms used 
professionally — on the first floor — are consulting room, 
secretary’s filing room and wailing room, and combined 
waiting room and dining room, and garage. 

**• It is, of course, impossible to do otherwise than try 
to arrive at a fair approximation — precise calculations are 
impossible. We think that on the facts stated C. F. E," 
should be reasonably satisfied with a compromise on tlie 
basis of one-half ‘the Schedule A assessment, rates and 
repairs, one-third of the cost of lighting and heating, and 
cost of board, wages, and laundry of one maid. 


LETTERS, NOTES, ETC. 


Rupture of the Tendons 

Mr. Harry Platt, M.S., F.R.C.S., writes: May I remedy' an 
omission in my letter in last week's Journal^ Lines 4 
and 5 should read: I have operated on a professional 

footballer who had sustained a complete rupture of the 
Achilles tendon accompanied by a complete rttpture of the 
plantaris. ...” ‘ r j 

Chromium Plating 


(n'anagmg director of Stainless 
Plating. Ltd., Sheir.eld), sends the tolloiving note arising 
out of the correspondence on chromium plating published in 
our issues of May 9tli and 16th; Since the elimination of 
such culture grounds as are provided by' polishing pastes 
etc., in crevices is of special interest to botli phy'sician and 
surgeon, the installation of properly' chromium-plated metal 
parts would appear to be of the greatest importance, and 
jncidentallv would save much time and money. No polish- 
ing whatever is required, and the mere wiping off of all 
extraneous matter, as one would from a dinner plate or a 
glass window, is all that is required. Further, because of 


its extreme hardness, no fear need be entertained of the 
chromium wearing through by hard rubbing, as in the case 
of nickel or silver plating. Unfortunately, all processes 
and operators do not produce the same results. Neverthe- 
less; • chrome-plated articles, when properly made and 
treated with reasonable care, tchether they be taps and 
rails, or sterilizers and the like, will retain their original 
beauty of colour and polish almost indefinitely. Examples 
can be seen in many hospitals and similar institutions, as 
well as ill private practice, where fittings have been installed 
for more than five y'cars and are as good to-day as when 
fixed. At^ the Middlesex Hospital some of the chrome- 
plated fittings have been in use for over two y'ears ; they 
range from the largest sterilizer to the humble screw. 

Cave-dv/ellers of Derbyshire 

Dr. J. S. Manson (Warrington) writes: The excellent sum- 
of Mr. A. Leslie Armstrong’s lecture to the Warrington 
Division in your issue of June 6th (p. 998) omits reference 
to the most important discover}' y’et made by him in tlie 
exploration of the Pin Hole Cave. This was a portion 
of a rib of a reindeer, on which was engraved a human 
figure representing a rnan with a mask in a dancing posture. 
This find is unique in English archaeology, and as an 
example of Aurignacian culture brings this cave into ’line 
with the classic caves of Aurignac in France and Altmira 
in Spain. Readers of the summary' not y’et aware of this 
discovery will appreciate, I am sure, tlie significance .of 
this specimen of Upper Palaeolithic culture in England. 
There is a slight error in the eighth line of the summary: 

” Marlborough ” should be ” Harborough.” 


Sight Test for Motorists 

We are informed that the Automobile Association is appealing 
against the recent decision of the Divisional Court con- 
cerning motorists who are unable to read a number plate 
at twenty-five yards. The Divisional Court decided that 
there was no right of appeal against the refusal of the 
licensing authority’’ to grant a driving licence. It is the 
contention of the A. A. that, under Section 5 (Subsection 5) 
of the Road Traffic Act, motorists have a general right 
of appeal, and the present action is being taken in the 
interests of motorists who, though unable to read the letters 
or figures on a number plate at twenty-five y'ards,^ have 
driven for long periods wijlyput accident or infraction., pf 
the law. 

Medical Golf 

At the summer meeting of the Shropshire ^ledical Golf 
Association, held on May 31st at Church Stretton, deep 
regret was expressed at the recent death^ of Dr. George 
Higginson, who had not missed a meeting since the associa- 
tion was founded in 1919. The winner of the association s 
Challenge Bowl was Dr. Harker of Oswestry', whose score 
was 67 net (77«- 10). Tlie Foursomes versus Bogey Competi- 
tion resulted in a tie between Drs. Beckett and Richardson 
and Dr. J. C. Davies and Mr. A. Lavelle (I up). Arrange- 
ments were made for holding the next meeting at the 
Wrekin Golf Club on the second Sunday in October. 

The spring meeting of the Sussex Medical (B.M.A.) Golfing 
Society was held at the new course of the ^^^t Sussex 
Golf Club at Storrington; Twenty^-four raembep were 
present. On the morning round the Challenge Cup was 
won by Dr. A. E. Drynan (78 net). In the afternoon 
Drs. F. Heckford and J. K. Raymond won the loiir-baii 
foursome against bogey' (2 up). 

A Disclaimer . • 

Dr. W. Annandale Troup writes; It has been brought to 
my notice that a large number of booklets contaiiung, my 
views on the’ titanium allov arc, accompanied by 
advertisement of a certain apparatus, have been circulatea 
widely among the profession. I would like it to be maue 
perfectly clear that this was done witliout my knoAvieclge 
and without my consent. 

Surgery and Diet 

^Ve regret that the name of Professor S. B. Wolbach of 
Har\’ard was wrongly spelt in Colonel IMcCarrison s firs 
lecture (published on June 6th, p. 966), and in -our lea i g 
article on June 13th (p. 1031). 

Vacancies 

•rotifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 50, 51, 52, 53, 54, 55, 56, 57, 60, and 
61 of our advertisement columns, and advertisements as to 
partnerships, JissisUintships, and locunitenencies at pages 
58 and 59. 

A short summary’ of vacant posts notified in the advertise- 
ment columns appears in the Supplement at page 259. 
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involvement, and death followed in twenty -five hours. 
Both patients showed symptoms of severe and widespread 
cerebral damage, and the prognosis was hopeless from the 
first. Post-mortem examination in both instances revealed 
acute congestion of the brain on naked-e}'e examination, 
and the t 3 ^pical histological appearances of post-infective 
encephalitis. 

590 Streptococcal Myositis 

F. E. Bichara (These de Paris, 1931, No. 10), who records 
19 illustrative cases in patients aged from 9 to 68, 13 of 
which were fatal, states that the most tj'pical form of strepto- 
coccal mj'ositis is characterized by a sudden onset, a very 
grave general condition from the first, and a rapidly fatal 
course. The onlj' clinical manifestation of the septicaemia 
is myositis involving one or more muscles, and manifested 
bj’ a considerable but variable swelling. The muscle is 
infiltrated with serous fluid swarming with streptococci, 
and the histological lesions are those of degenerative myo- 
sitis. In addition to the hyperacute form of streptococcal 
myositis, there is a variety found in the course of well- 
defined streptococcal infections such as erysipelas, puer- 
peral fever, ulcerative endocarditis, and Osier’s disease. 
Abortive and curable forms may occur in which the 
infection of the muscle is due to a special form of 
streptococcus. 

591 The Lungs after Measles 

J. L. Kohn and H. Koiransky (Amer. Joimi. Dis. Child., 
March, 1931, p. 501) had previously found that skiagrams 
of the chest taken during meades in 130 children showed 
shadows suggesting pulmonary infiltration in 62.4 per cent, 
of those under 4 years old and in 42.2 per cent, above 
that age. Thej’ now report their observations on re- 
examination of these children from six to ten months 
after measles. The results were as follows. Little or 
no residual changes were found at the site of previous 
pulmonar}'’ infiltrations, even when they had been 
extensive and of long duration. On the other hand, the 
evidence of pleural involvement during measles was 
striking. In 18 children, most of whom had been in good 
health on discharge from hospital, pleural thickening not 
present during measles was now seen at the site of the 
interlobar fissure between the upper and middle lobes of 
the right lung, or in some other portion of the pleura. 
The pleurisy often occurred in cases regarded clmically 
as mild. 


Surgery 


592 Ankylosis of the Temporo-maxillary Joint 
M. CoELST (Rev. de Chir. Plast., April, 1931, p. 63) 
describes a case of temporo-maxillary ankylosis on the 
right side which occurred in a jmung woman, aged 22. 
Various methods of treatment which had been tried for 
three j-ears had failed, and at the time of - the surgical 
intervention it was impossible for the patient to separate the 
molar teeth even to a slight degree; this made the taking 
of sufficient nourishment extremely difficult. On the right 
side, a little in front of the temporo-maxillary articulation, 
there were numerous scars of fistulae resulting from the 
arthritis which was the original cause of the lesion. The 
operation was conducted under general anaesthesia; a 
V'-shaped incision was made, the point of which reached 
up to the level of the ear, care being taken to avoid 
the facial nerve. The outer surface of the joint was 
exposed and freed. A gouge was then used for hollowing 
out a thin section of bone at the site of the original 
articular surface. A true resection of bone was not 
performed, but the articular surfaces were shaped by 
means of a file. At the end of the operation the patient 
could open and close the jaws like a normal subject. 
An apparatus was fitted a few da\-s later to enable the 
movements of the jaws to be carried out passively daily, 
and to prevent any risk of a return of the ankj-losis. 
Three months later 'the scar was practically invisible; the 
general condition of the patient was much improved, and 
the mouth could be opened normally. 

1100 D 


593 . -Lingual Tuberculosis 

According to Ch. Du Bois (Rev. Med. de la Suisse 
Romande, April 25th, 1931, p. 257) the sj'mptomatology 
of the chief forms of . tuberculosis of the tongue corresponds 
almost exactly to that of the different cutaneous types. 
Lingual lupus and tuberculous’ gummata are rare ; both 
evolve very slowly, and are generallj' found on the dorsum. 
The former is usually associated with lupus in other parts 
of the mouth, and rarel}' ulcerates. The late ulceration 
of tuberculous , gummata distinguishes them from the 
syphilitic forms, though serological tests are often neces- 
sary for diagnosis. Spontaneous primary and secondary 
ulcerations are the commonest of the lingual types ; 
exceptional in infancy and old age, they occur more 
frequently in men than in women. Primary ulcerations 
are of two varieties, one being caused bj' accidental 
infection in a subject free from tuberculosis, and the other 
being , due to auto-infection in a tuberculous patient. 
Secondary ulcerations arise without anj' previous traum- 
atism or gummatous formation. Both types usually 
occur on the tip or edges of the tongue. At, their 
onset these ulcerations cannot be distinguished from 
simple erosions, their general starting-point, but any 
failure to heal after removal of the cause of injury, such 
as a jagged tooth, is rather indicative of tuberculosis. 
Lingual tuberculosis . must be differentiated from sj^philis 
and cancer; a case is recorded which ’. illustrates the 
difficulty of diagnosis. The treatment employed by 
Du Bois is the application of caustics and x raj’S. Excision 
of small areas, as in cutaneous tuberculosis, may prove 
efficacious. Prophylactic measures consist chiefly in 
maintaining the integritj^ of the organ. 

594 Fatal 'Tbyroid Crisis following Injection of a 

Varicose Vein 

E. I. Greene and J. M. Greene (Journ. Amer. Med. 
Assoc., February 21st, 1931, p. 611) report the case of 
a man, aged 40, who had had the tj'p’cal signs of Graves’s 
disease for eight months. lii the ’region of the left ankle 
there .was a small ulcer, with a number of small veins 
at its upper margin. On account of pain in the ulcer he 
! asked to have the veins injected. This was refused, but 
he was advised to enter hospital for treatment for his 
thj^rotoxicosis, and, incidentally, for his ulcer. He 
persuaded another physician to perform the injection, 
but within a few hours severe pain developed at its site, 
and ■ later there ensued restlessness,, profuse sweating, 

- vomiting, and diarrhoea. Two days later he was 
delirious, with marked exophthalmos and hyperpyrexia, 
and there was extravasation of the injected material at 
the upper border of the ulcer. In spite of treatment with 
the compound solution of iodine through a stomach tube, 
sodium iodide, intravenous injections of 1 per cent, 
dextrose in normal saline solution, and morphine in 1/4 
grain doses, the patient died. The authors comment on 
the vital necessity of refraining from all operative pro- 
cedures in such cases until the thyroidism has been 
brought under control. 

595 Carcinoid Tumours of the Small Intestine 
H. H. Cooke (Arch, of Surg., April, 1931, p. 568) records 
eleven cases of carcinoid tumours of the small intestine, 
and, as metastasis was present in three cases, the senes 
is divided into a malignant and a benign group. Carci- 
noid tumours of the small intestine usually appear as 
small circumscribed firm nodules, which project into the 
lumen and are often multiple. Their size varies from 
3 mm. to 1 cm. or more in diameter, the larger iiodules 
being yellow to greyish-white in colour. Their free 
surfaces are usually covered bj' normal mucosa, but there 
may be superficial erosions or ulcerations. The primary 
nodules have the consistencj^ of a hard fibroma. Carcinoid, 
tumours may. occur anj’where in the gastro-intestinal 
tract, but are most common in the appendix and small 
intestines. Their origin has been assigned to the principal 
epithelial cells of the ciypts of Lieberkuhn, to Paneth’s ' 
cells, and to the basal granular cells. In the eleven cases 
under review intestinal obstruction was caused in three 
of the malignant and in one of the benign cases. Five of 
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of sodium thiosulphate. The mixture is made more 
palatable by the addition of the compound syrup of 
sarsaparilla (United States Pharmacopoeia), or of syrup 
and aqua menthae piperitae. 

601 Bismuth Arsphenamine in Early Syphilis 
J. H. Stokes, T. H. Miller, and H. Beerman {Arch. 
Derm, and Syph., April, 1931, p. 624) report their con- 
clusions derived from several years of exhibiting in various 
forms of syphilis an arsphenamine synthetic of bismuth 
known as bismarsen. This preparation has an arsenical 
content of 12 to 15 per cent., and 23 to 25 per cent, of 
bismuth. It is injected intramuscularly in doses of 0.1 
to 0.2 gram in adult patients at intervals of once in two 
to once in seven days; the drug is dissolved in water 
containing butyn, which acts as a local anaesthetic. 
Courses range from eight injections in a series to as many 
as forty; toxicity is low, but the individual degrees of 
reactivity vary. In 2 per cent, of the authors’ cases there 
was local stiffness with slight pain, yielding to massage 
and hot applications. In 11 per cent, of patients there 
were mild systemic reactions in the form of nitritoid 
crises, gastro-intestinal disturbances, and cutaneous sym- 
ptoms. Three cases of jaundice have been reported so far, 
but there have been no cerebral manifestations. In early 
syphilis two injections a week are advised; the effect on 
the Wassermann reaction is excellent and lasting, and the 
proportion of relapse was 12 per cent., as compared with 
20 to 40 per cent, in a carefully studied series of cases 
treated otherwise. The authors obtained evidence that 
intermittent administration was less effective than con- 
tinuous treatment; marked tonic effects were usual. Fair 
results followed the use of bismarsen in cardio-vascular 
syphilis, and there appeared to be no need to associate 
it with iodides and mercury. Little or no alteration 
occurred in the paretic formula of the cerebro-spinal 
fluid, and it was concluded that the most favourable 
field for bismarsen was that of early syphilis. ' 


Anaesthetics 


602 Fatal Colitis Caused by Avertin 

1. Wymer {Schmerz Narkose-Anaesthcsie. April, 1931, 
p. 19) records the case of a man who was anaesthetized 
with avertin introduced into tlie rectum for the removal 
of a vesical calculus; 0.16 gram of avertin for each kilo 
of body weight was given in a 2 per cent, solution. The 
patient was restless during the operation, and ether had 
to be administered. After the operation the rectum was 
washed out with saline solution, but the patient never 
recovered consciousness, and died, in forty-eight hours. 
At the post-mortem examination a severe necrosing 
phlegmonous inflammation of the ascending colon was 
found. Discussing the case, the author states that mucus 
and blood in the stools, indicating the presence of colitis, 
is not uncommon after avertin. There was no question 
in this case of chemical changes having taken place through 
overheating, but it is possible that the avertin was 
injected too far; having reached the ascending colon its 
action was prolonged owing to its being uninfluenced by 
the saline lavage. The dose was also larger than that 
used in most clinics. To indicate further the toxic effects 
of avertin, W 3 'mer also produced necrosis of the skin 
and subcutaneous tissues in animals by hjmodermic 
injection. 

603 Neocaine as a Spinal Anaeslhelic 

E. E. Arnheim and S. ^Iage {AmiaJs of. Surgery April 
1931, p. 929) record a series of 497 cases in which spinai 
anaesthesia was employed, usually a single dose of 
120 mg. of neocaine in ciystalline form dissolved in the 
spinal fluid, and comment on tte importance of selecting 
suitable cases — namely, those in which a general anaes- 
thetic is contraindicated, or those in which the operative 
procedure, usually abdominal, is of some magnitude. In 
most cases the surgeon acted as anaesthetist; the lumbar 
puncture was performed with the patient sitting up, or 
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in the lateral position, this being altered immediately 
afterwards to a slight Trendelenburg posture. Morphine 
and atropine were administered before the injection in 
345 cases, codeine and. atropine in 13, and ephedrine in 
145. The usual dose of ephedrine was 50 mg. In 8 cases 
(1.6 per cent.) no anaesthesia ensued, and in 163 (32.8 per 
cent.) general anaesthesia had to be induced. The authors 
remark that they have.foimd that the need for such supple- 
mentary anaesthesia is reduced by using larger doses of 
the neocaine. The occurrence of shock on the operating 
table was usually confined to patients of advanced age 
and with arterio-sclerosis and myocardial disease, or to 
cases of cachexia or of intoxication resulting from some 
debilitating disease. Patients with hypertension may 
develop suppression of urine as a result of untreated fall 
in the blood pressure. There was a relatively high 
incidence of post-operative pneumonia (21 cases, or 4.2 
per cent.). There was one toxic anaesthetic death, the 
other two deaths being due to errors in technique which 
are considered to be avoidable. 

604 Ether Hyperglyiuiemia 

Hyperglj'caemia during and following ether anaesthesia 
is a striking manifestation of .the effect of that drug on 
carbohydrate metabolism. A. Cantarow’ and A. M. 
Gehret {Jouru. Amer. filed. Assoc., March 21st, 1931, 
p. 939) discuss this condition with especial reference to 
hepatic disease, and record a series of observations made 
at intervals during operations under ether on 8 patients 
witlf biliary tract disease and 4 with other conditions. 
Two theories have been advanced to explain this hyper- 
glycaemia. One, not generally accepted, is that it is 
due • to depression of the pancreatic internal , secretory 
function (hypo-insulinism); the other, which the present 
authors approve, ascribe it to increased hepatic glycogeno- 
lysis, due either to the direct action of the anaesthetic 
or to the increased hydrogen-ion concentration associated 
with ether anaesthesia. Before their operations all the 
present patients received a diet high in carbohydrates 
with supplementary dextrose therapy. The average rise 
in blood sugar for each ounce of ether administered was 
2.9 mg. per 100 c.cm. in patients with frank icterus, as 
compared with 7.6 mg. in those with biliary tract dise^e 
without jaundice. All the patients made good recoveries 
with the exception of one who, receiving 14 ounces of 
ether, failed to show any appreciable rise in tte blood 
sugar content, and died 18 hours after the operation. ^The 
necropsy revealed extensive acute necrosis of the liver, 
Avhich was not present at the operation. Pre-operative 
liver function tests had not differed from those in tlie 
other jaundiced patients. The authors conclude that aU 
patients with biliary^ tract disease should be regarded 
as having hepatic damage, whether or not hepatic 
insufficiency is demonstrable. 


Obstetrics and Gynaecology 


605 Treatment of Placenta Praevia 

I P. A. McLeod {Ca7iadian Med. Assoc. Jonrn., April, 1931, 
p. 508) emphasizes the importance of losing no chance oi 
prophylactic treatment when the existence of placenta 
praevia is suspected. Should slight bleeding occur during 
the last few months of pregnancJ^ unaccompanied by- 
pain, it is unwise to make a digital examination to confirm 
the probable diagnosis until preparations ha-\*e been coni- 
pleted for dealing effectively with the consequent 
fication of the haemorrhage, since it is easy to dislodge 
a blood clot or open up a new sinus. Such an examination 
should be conducted, . therefore, in a fully equipped 
delivery room, with bags and sterile solution ready; if 
possible, blood transfusion facilities should be available. 
Shock should be anticipated, by transfusion if serious 
bleeding has occurred, even Plough there are as yet no 
serious s 3 ’mptoms. As an emergenej’ measure, the intra- 
venous injection of a 6 per cent, solution of gum acacia 
and 20 per cent, glucose will sustain the blood pressure 
longer, and tlie fiuid will be absorbed more slowly', than 
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the subject being in the supine position with the head 
tipped bad;: the mucous membranes of the anterior nares 
and the posterior pharyngeal wall were then lightly rubbed 
with swabs soaked in the filtrate. Each subject received 
Trom one to three inoculations within a period of twenty- 
four hours. The filtrates were found to be free not only 
from the ordinary bacteria, but also from the tiny Gram- 
neg:iti\’e anaerobic organisms which can pass ■ through 
a Berkefeld V candle. Altogether 20 inoculations were 
'made from nine subjects with natural colds into nineteen 
coliinti-crs; eleven of these inoculations were successful 
ill .=elting up colds. Serial passages through two and lour 
vulimteers were successfully accompli.shed. The incuba- 
tio i period was 20 to 70 hours; no cold developed after 
three days. The authors conclude that the common cold 
is due to infection with a filterable virus. 

612 Sugar Tolerance in Infants 

T. G. H. Dr.ike and C. E. S.vellino (Canadian Med. 
Assne. Jouni., April, 19.01, p. .all) from their investiga-; 
tioiis upon sugar tolerance curves in acute intestinal 
intoxic.ations in infants confirm the findings of Tisdall,; 
Drake, and Brown, who showed that in such c.ases the: 
abilitv to utilize glucose injected into the blood stream is. 
lessened, since it disappeared less rapidly than in the case 
lit nurinal inlants, me rate of removal being inver.sely 
proportional to the degri-e of toxaemia.' The present; 
report shows an absolute correlation between the intensity; 
of the intoxication and the increase in height and width' 
of the sugar tolerance curve. In the investigation 10 c.cm. 
per pound of body weight of a 10 per cent, glucose 
solution was Injected into the superior longitudinal sinus; 
blood sugar determinations by Folin's method were made 
before the injection, and half an hour, one hour, two 
hours, and three hours aftenvarcis. This was repealed 
every stcoiid or third day. In normal infants the average 
blood sugar is 0.09 mg. per 100 c.cm.; half an hour after 
an injection of this amount of glucose solution it rises 
to 0.28.S mg. per 100 c.cm., returning to the 0,09 mg. 
level one hour later. In cases of acute intestinal intoxica- 
tion the blood sugar rose to 0.375 mg. in half an hour, 
and did not return to the 0.09 mg. level until three hours 
had elapsed. 

613 Jaundice and Iron Metabolism 

T. BrOgsch (Med. Klin., April 10th, 1931, p. 536) has 
shown that after the daily oral administration of large 
doses of reduced iron, the iron content of the urine is not- 
significantly increased. Applying the test to a series of 
cases of jaundice, he demonstrated that in icterus duo to 
hepatic toxaemia, in mechanical jaundice, and in biliary 
cirrhosis the iron content of tlie urine is never signifi- 
cantly raised above the limit of health. In hepatic disease 
accompanied by jaundice the formation of bilirubin and 
iron from the colouring matter of the blood occurs in the 
liver; the bilirubin passes out into the tissue fluids and 
causes the icteric colouring, the iron, remaining .for the 
most part in the liver. The deposit of iron in the liver in 
jaundice does not lead to its increased e.vcretion in the 
urine or in the bile. Whether the iron in tlie liver is. 
during convalescence, gradually excreted by the bowel, 
or is retained in the body to be used in the reconstruction 
of haemoglobin, is not known. Although the lir’er is the j 
chief originating source of jaundice, -it is also probable 
h, ?*■' ^rise in the skin. It is xiointed out that the 
-.id subcutiiV.on evoked by. the intraderm.al injection of 
injection. 'ricyanide is not a certain indication of severe 

Rtit N jaundice, .since the effect niav be nro- 

E t 

1931, p. 929) record a Estimation of Living and Dead 
anaesthesia was emp,ercle. Ba'cilli in Sputum 
120 ing. of ncocaine f. 'Tiiherlitdosi’, .•\pril, 1931, 

spinal fluid, and comr -in'ethod -Tor ascertaining tlie miinher -j 
suitable cases -namehj tubercle bacilli in sputum. The 
thetic is contraindicatet i to 2 gram.s are weighed out, 4 per 
procedure, usually abdon.lium hydrate is added, and the 
most casc-s the surgeon acivilh a glass rod till it is rendered 
puncture was performed wibenolphtlialein as an indicator 
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the alkali is neutralized with normal hydrochloric acid; 
the resulting neutral digested sputum serves as the 
material from which dilutions for counting arc made. 
The total number of tubercle bacilli is determined by 
mixing the suspension with yeast cells, malciiig and stain- 
ing a film, and determining- the number of; bacilli ami 
yeast cells in 25 to 50 fields. The yeast suspension is 
counted in an ordinary Thoma-Zeiss cliamber. Knowing the 
relation of bacilli to yeast cells, and knowing- the number 
of yeast- cells per c.cm,,- it is e.asy to calculate the tohal 
number of bacilli per -cubic .centimetre oL homogenized 
sputum. The count of living tubercle, bacilli is made by 
streaking a normal loopful of The original suspension and 
of varying dilutions, on to tubes of Lubenau’s egg 
medium, incubating for tliree to four weeks, and counting 
the number of colonies which have developed. As an 
illustration of this method, the author quotes an instance 
ill which there were 37 million tubercle bacilli per c.cm., 
of which 29 per cent, were aiive and 71 per cent. dead. 

. 615 - Gfill-hladder Disease and Carbohydrate Metabolism 
The relatively frequent occurrence of gall-bladder disease 
in diabetic patients .sugge.sls that diabetes may often be 
a second.ary condition, the primary disturbance being in 
the gall-bladder. Jnvesfigatioii of a scries of cases of 
cholelithiasis and cholecystitis has convinced H. STR.tuss 
(Dent. Died. IKoc/i., March 27th, 1931, p, 530), however, 
that. both hypergl}'caemia and alimentary glycosuria are 
of relatively, rare occurrence in these disease.s, and that 
while disturbances of the external secretion of the pancreas 
are fairly common, there is probably no direct relation 
between cholecystitis nnd disorders of carbohydrate meta- 
bolism. The frequency with which diabetes is found to 
have followed infective disease of one kind or another 
indicates rather that cliolecystitis predisposes to diabetes 
merely by virtue of its infective nature. 

616 - - Apparent Specificity .among Streptococci 

J. C. Walker (Joitni. Lab. and CIin. Med., .March, 1931, 
p. 539) states that there is a variation from year to year 
.among the varieties of. streptococci pre-sent in the sputum 
of asthmatic patients, of patients with uncomplicated 
chest colds, and of those with chc.st colds- complicated 
by asthma; there is, moreover, varialrility in the pre- 
valence of the same, streptococcus in the same year in 
the case of the three comUtions named. A mixed vaccine 
comprising tlie more prevalent varieties of streptococci 
for a given period has considerable value, both ns a 
preventive and as a curative in chest cold.s and a.sthma. 
Failure of this vaccine in some cases was due to the 
presence of an insiiflicient quantity of the pnrticiihir 
causative streptococcus, and relief followed the adininistra- 
tioii of an autogenous vaccine in which l.arger amounts 
of the causative microbe were present than in the mixed. 
In otlier'cases failure of the mixed wicciiie was due lo the 
fact that tlie illness was caused by one or more of the 
less prevalent strains of streptococci being absent from 
the vaccine. The results of treatment in 89 patients, 
here presented, contraindicate any non-specific efiect of 
vaccines, and sujiport their, specificity. In many cases 
vaccine treatment was imdoubtedly specific, and showed 
a specificity among the common streptococci. 

617 The B&sat Metabolism in Pulmonary Tuberculosis 
S. ip. ViiLOSO (La Med. Ibera, March 2Sth. 1931, p. -160’ 
who reco'rtls 24 cases in p.-itieiils .-iged from 19 to fit. 
illustrating the behaviour of the basal metabolism ui 
pulmonary tuberculosis, comes to the following con- 
clusions, ' (I) The basal metabolic rale varies even on the 
same day and in the same subject. (2) The -ba.sa) 


metaboiism may ,]„l. activity of the tuhi-rcidoiH 
process. (4) A gradual or .sudden rise is an iinfavoumhle 
prognostic, while a fall is a fas-otiraliic sign. (5) Examinn- 
tioii of tnt* ijasal iiKitaboIisio is th<.*refbn* a valuable guide 
to progno.sis and treatment in pidnionary tuberculosis. 
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An Efficient Oral Antiseptic 
Need Not be Disagreeable 
to the Taste 

Too often the use of an oral antiseptic is associated 
in the patient’s mind with a disagreeable taste. That 
such an antiseptic need lack nothing in efficacy, whilst 
being pleasant in taste, is most forcibly proved in the 
instance of Odol Mouthwash. 

Experiments and the experiences of medical men in 
the past with Odol have proved it to be a most 
efficient bactericide. In addition, it is absolutely 
harmless and cannot in any way injure the most 
delicate mucous membrane of the mouth. 

In prescribing Odol Mouthwash doctors will obtain tlie 
desired results in a way most pleasant to the patient. 
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THIS HIGH-GRADE 
CHAUFFEUR’S 
SUIT COSTS ONLY 

The appreciable difference in the price of Carnages high-grade 
liveri^ is due to, the enormous buying resources of this great 
organisation. Carnages secure advantageous discounts on the 
bulk purchase of cloths, the market prices of which are already 
the lowest for seventeen years. The combination of these 
favourable circumstances enable Carnages to offer quality 
• Liveries at the lowest prices in town. 

THE SUIT COMPRISES Double-breasted Jacket, Vest -and Trousers 
made from a ffood weight Nnvv Blue Ribbed Serge. This suit combines 
neatness with style, nnd can be purchased Ready for Service. 
PRICE 70/-, better qualities 90/-, 110/-. 

CHAUFFEURS’ DUST COATS 

Made from Alpaca specially selected for its hard-wearing OC/C 
qualities. These are very smart in appearance yet excep- x ^ / ft 
tionally light in weight. Stocked in all usual sizes in blue ^ 

or grey. PRICES and 35/- 

POST ORDERS. — Stale licislit and clieit raeasuremenl taken looielf orer waiitcoat. 


Post Orders. The. Carnage simplified self-measurement chart has been 
compiled from years of experience, nnd Will be sent free with patterns on 
request. Alternatively, customer may prefer to send an old livery for pattern, 
in which case we pay postage one way. 


GAMAGES - HOLBORN 

LONDON, E.C.l 

Telephone : Ilulborn 8484. 







Junk 20. Ifl.'il] 


THE BRITISH JtEDICAL JOURNAL 


MEDICAL INSURANCE AGENCY 

has arranged 

LIFE and ENDOWMENT, EDUCATIONAL 
ENDOWMENTS, CHILDREN’S DEFERRED 
ASSURANCES, &c., on behalf of members of the 
profession for Sums. Assured totalling over 

TWO MILLION POUNDS 

If you nre contemplating effecting any policy write the Agency, 
which will be pleased to give you a considered opinion. 


The Agency has also arranged the 

Doctor’s Special Policy 

(UntJerufritten at Ltoyd*») 

for the Insurance of Cars, 

Comprehensive Cover,” Moderate Premiums. Security. ' 

• ' SPECIAL KATES FOR JIORRIS CARS. - ' 

BONUSES FOR NO-OLAIMS ALLOWED ON TRANSFER. 

SPECIAL COMPENSATION CLAUSE. AGREED VALUES WHERE DEStliED., 

Write for a prospectus, stating ' Make of Car,' Horse»powcr, Date ,of 
Manufacture, and , Present Value, when*' a quotation will ’be sent you. 


Household, Fire, Accident, Sickness 
(Permanent Contracts), &c.. Insurances 
under comprehensive policies, giving . full protection. 


"What the Agency has done for the Profession: 

Saved by way of Rebates on Premiums - - over £44,000 

Contributed to the Medical Charities - - - "over £26,000 


THE MEDICAL INSURANCE AGENCY 

(LIMITED BY GUARANTEE), 

c'o B.M.A. HOUSE. TAVISTOCK SQUARE. LONDON. ,W,C.1. a 
CO B.M.A. HOUSE. 7. DRUMSHEUGH GARDENS. EDINBURGH 

WHICH EXISTS TO PROTECT YOUR INTERESTS AND SAVE YOUR MONEY. 


STETHOSCOPES 




NEW 

‘METALLIQLE’ CHEST END 

(Pal. app. for) 

The specially constructed metal 
diapliiagm is extremely sensitive 
and magnifies heart sounds >vithout 
distortion. 

Price, chest end only, 10a, €d. 
Obtainable from all Dealers, or from 
the Makers : Hawksley & Sons Ltd. 

MnrtnfnctnrbTs aud Importers of 

APPARATUS FOR 
BLOOD DIAGNOSIS 

Sph> gmcmanometers. Haemacytometeis, 
Haemoglobinometers, etc. 
Microscopes, Microtomes, & Accessories 
Psychological, Anthropometri* 
cal, &. Experimental Apparatus 
Lists post free, 

HAWKSLEY& SONS Ltd. 

83, Wigtnore Street, London, W.1 

Telephone : Welbeck 3859 


MILLER 

& Co., Ltd. 

17 CONDUIT ST. 

BOND STREET, 
LONDON, W.1 


TAILORS 

Estd. 1896 



LOUNGE 

SUITS 

' from 

£ 8 : 8:0 


DINNER 

SUITS 
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ALLIANCE DRUG & 
CHEMICAL CO. 

10, Beer Lane, Gt. Tower St., E.C.3. 

Telephone IlOYAli 5885. 

Tel. dtidrrss N altuof,”- Dilcate, Lo.sdon. 

Established 1 81 2 — Reorganized 1902. 

Tho Company specializes in proridiny the 
Medical Prufestion at THE LOli'EST POSSIBLE 
iucluiire prices {jto charye for Bottles, e^., or 
Cimot, etc.) trim pure and reliable Drugs, 
'Chemicalit^'- Pharmaceutical Preparations, Com- 
pressed Tablets, Pills, Suryical Dressings, and 
Slock' ilixtjires of apiiroced formulae^ as vsed 
by tJU, London and other Uospitals. 

Il'o append a fete sample prices for guidance 
of iKa gicat sarintj that can he effected. 

h'OTE. — For terms see detailed list. Orders 
received through ].ondon Merchants or Bankers, 
doods carriage foncurd. All packages free. 
Export cases extra. 


WRITE FOR 
DETAILED 
PRICE LIST. 


INFUSIONS CONCENTRATED. 

1-7 In 6-lb. Bottles. 

Aurant. Q 2/4 Ib. i Gentiana: 0 1/6 Ib. 

Auraiit. Co. 0 2/2 Ib. I Itliei 0 2/6 Ih. 
Coluniba* 0 1/3 lb. | Senegae 0 3/9 lb. 
Cifiehon. Acid 0 2/6 U>. | 

liflisar’s Paste.-lA ll>. 0 1/2 lb.; 1 lb. @ 1/4 lb. • 
•Lin. Ilelladon. Mctli-, 5 lb. 0 2/1 lb.; 1 lb. 
0 2/4. 

•Liq. ylDthcr Nltroa. (Sp. /Ether Kit. Subslt* 
lute). 5 lb. 0 2/5 lb. 

•Liq. Amnion. Acet. Cone. (1*7). 6 lb. @1/* lb. 

M •• Aromol., 6 lb. @1/* lb. 

Petroleum Jelly Flav., B.P.. 7 lb. @ 7id. lb. 
ilismutii C&rb., 3 lb. 0 8/3 lb. 

Chloioform Pur., 8 lb. 0 3/2 lb. 

Pot. Uromitle, 7 lb. 0 1/10 lb. 

Quinine Sulph., 4 oz. 0 2/2 oz. 

PILLS TASTELESS COATED. 

Potass. lodid., B.P., 3 lb. 0 18/6 lb. 

Sod. Sulph. Fc.'ilhcrv cr>8t., 7 lb. 0 3d. lb. 

Sp. /Ether Nit.. B.P.. 4^ lb. 0 4/6 lb. ; 1 lb. 4/10 
Sp. Ammon. Aroiimt., B.P., S lb. @ 5/6 lb. 

Syi*. Caacaia Aromot.. B.P., 6 Ib. @ 2/9 lb. 

„ Glyceio-Phosp. Co., 6 lb. @ 1/9 lb. 

SYRUPS. 

Aurant., B.P.. 7 Ib. 0 J /lO lb. 

Easton’s, B.P.. 7_.lb. @,1/4 lb. 

Fei-ri lodtd., B.P.. 7 lb. @ 1/10 Ib. 

Feiri Pho3p. Co. 7 lb. 0 8d. lb. . , 

"llvnophosp. Co., B.P.C.', 7 lb. @ !/• lb. 

Pfuni Yirg., D.P., 7 lb. @ 1/* lb. 
lUiaumi, 7 lb. @1/2 lb. 

Uhei, U.P.. 7 lb. 0 1/1 Ib. 

Scillae. B.P., .7 Ib. @ 8d. lb. 

Sennue, B.P.; 7'lb. 0 1/2 lb. 
lolut.. B.P., 7 lb. 0 lOJd. lb. 

TABLETS COMPRESSED. 

W« can supply smaller quantities at slightly 
* increased rates. 

_ Per.l.OOO. 

niaud’s (Siigar-co.afcd), gr. 5... 

Nitro"l>cci'iiii» B.P.. gr. l-60th ... ... 6/* 

PerciUoride of Mercury (Coloured)... ,;.16/. 

• One T.ablet in 1 pint of water is 

rqiiivolent to 1 in 1,000. _ • - 
Thyroid Gland, gr. 5 ... ... . ... ,12/6 

We eitdeaivur to adhere to pnees quoted, but 
at same linctaate from day to day, they must ba 
considered as subject to change wrthout notica. 

TINCTURES. 

In 5-lb. Bottles. 

B.P. Aquoj. B.P. Aquos. 

nelladon. ... 4/3 l/61Iyoscyain. ... 4/3 2/4 
Benzoin Co. ...4/7 Nucis. Vom. 5/10 1/4 

Camph. Co, ... 3/- l/60pii 6/5 4/3 

Card. Co. ... 2/6 l/6Viiin. Ammon. 3/3 

Centiana Co. 2/8 l/6Khci Co. 2/8 1/9 

Ung. Acid Doric., B.P., 28 lb. pail 0 iirf is' 

„ Hydrarg., -B.P.,.7 lb.- @ 4/2 Jb 
,p „ Ammon., 7 Ih. 0 1/H lb 

„ Ichtamoliji. B.P.C., 7 lb. 0 1/10 ih 
„ Zinci-Ox., Benz., 28 lb. 0-1/. Jb;- ’ 

• Jlinlmura quantity .at these prices • 

Trade 3 . Kurort 12 Winchester ^Quarts assorted? 
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FURNITURE 

-AN ENORMOUS 
COLLECTION OF HIGH- 
CLASS MODERN and 
GENUINE ANTIQUES 


THE ENTIItE CONTEXTS OF MANY TOWN 
AND COIINTItY nESlDENCES, INCLUDINO 
ITEMS RECENTLY PURCTIASED FROM. 
SEVEF.AL IJIPOIITANT COLLECTIONS. . 

BEDROOM SUITES in English AValnnl, 
M.iliciganv, Oak, ic.. ranging in price from- 
£4 153. to £250. Tlicse.smtca are in- con- 
rtition equal to nexv, and in manj’ ca^es cost' 
double the jirice now .nsked. A special oITt-r 
of Oak Club Suites, including Bedsteads, 
£4 lOs. set. 

ALL GOODS DELIVERED IN PERFECT 
CONDITION. 

, TALLBOY and OTHER CHESTS, 5 gns. 
Bow Front ^^'ardrobes, £10. Oak nltcd 
Gent's Wardrobes, £4 43. Sofa T.'ibjes, 
£9 93. Toilet Mirrors, Dressing Tables, 
Corner Washstands, ic, 

DELIVERY FREE, TOWN OR COUNTRY. 

DINING ROOM SUITES, in dcsipa of 
all periods, including Suites in Solid uax, 

comprising. Sidebo.ird, Set of 

Table, 10 guineas.’ Suites in carved 
Mahogany, and Old English Oak,' ^25 
to £300. Refectory Tables, £8 
Cupboards. £10. Rug Bo.ves, £6 10s. A 
quantity of Wheelback Chairs at 6s. 9d., 
with coTtage .oak dressers, 2 flap 
good condition at 35s. In many cases these 
Items are offered at 60 per cent, under the r 
present retail value to ensure immediate 
disposal. 

SETTEES .nd EASY CHAIRS in coverinss 
of every description, including 
3.Piece Suites of lolcst 
Dimank. Art Tapestries and Leather, 10 

guineas. Large . '''^1 12 ^ens’ 

in perfect condition, ^^tfees’ 

Softly upholstered Chesterfield Settees, 

3 gnV, with loose cushion ' 

Many cane side nnd carved frame SuitM 
in Walnut, Mahogany, and Oak, from 
19 guineas to £125. 

GOODS rURCIIASED WAREIIOCSED FREE 
12 MONTHS. 

CARPETS and RUGS of every description, 
including the complete stock of JV lar^c 
Carpet importer, to be sold regardless of 
cost. A quantity of Pile Carpet at 2s. 9d. 
per . yard, and a number of squares 
various designs from 213. each. 

PIANOFORTES by eminent 
10 eniiieas to 150 cnincas, including Grand 
by filutliner. Erard, Stcinway. ie.. 40. 

OFHCE FURNITURE, ‘ndnding 
Safes. Desks. Cabinets, Je, 

and Bracket Clocks, Linen, .t''''’®; 

Cut Glass, ic., ic._, oflered at bargain prices. 

FOLLY PRICED AND Ifd-ffSTRATEl; CATA- 
LOGUE (F), POST FREE ON APPLICAUO-^- 

Having no AVest End aapenses enables ns to 
Offer fine quality goods at lowest pne 
Daily 9 till 7. 

FURNITURE AND FINE ART 
DEPOSITORIES, Ltd., 

PARK STREET.'-'XJPPER STREET, 
ISLINGTON, LONDON, N.l 

(Within .10. minutes of West, End.) 
Telephone: North 3580. .. . 

'Buses 4, 19, 30, and 43 pass the door. 
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The Original Preparation 

.English Trade Mark No. 276477 (1905) 




The Safest Loeal Anaesthetic 
for all Surgical Cases. 

Ample supplies of Novocmn are available for tbe use of Surgeons at 
all the chief Hospitals. Specify “Novocain” for your next operation. 
Does not contain Cocaine, and does not come under the 'Dangerous Drugs Act, 
WRITE FOR LITERATURE. 



For the treatment of GLAUCOMA according to Dr. Carl Hamburger (Berlin). 

GLAUCOSAN. \ ~ 

LAEVO GLAUCOSAN. > In Sterilized Ampoules. 
AMINO GLAUCOSAN. ) 


The follo^Wng are a few of the 
ROTAZ, tO.VDON* UOSCXIAL. 

ROVAL WESTJIINSTER OPUTilALMIC UUSPITAL. 
THE LONDON* HOSPITAL. 

WALTIIAJISTOW IIOSPiTAL. 

Bn.ADFOriD EVE AND EAR HOSPITAL. 

BIRKENHEAD GENERAL liOSPlTAU 
BURNLEY VICTORIA II0SP1T.\L. 
nARTI.EPOOL HOSPITAL. 

HUDDERSFIELD ROYAL INFIRM.XRT, 
HUDDERSFIELD ROYAL HOSPITAL. 


Hospitals where '* Glaucosan is used; 

KENT COUNTY OPHTHALSHC IIOSPiTAL, MAIDSTONE. 
NEWPORT, ROYAL GWENT HOSPITAL. „„ 

NEWCASTLEON-TVNE. ROYAL VICTORIA INFIRMARY. 
OXFORD EVE HOSPITAL 
ST. PAUL'S EVE HOSPITAL LIVERPOOL 
SWANSEA GENERAL HOSPITAL 
WESTERN OPHTHALMIC HOSPITAL 
WOLVERHAilPTON EYE INFIRMARY: ’ 

SIR C. J. OPHTIIAUIJC JJOSPJTAL, BOMBAY. 


UTERATURE OX REQUEST. 

Sole Agents: 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, -W.l. 


Teltyuims SACARINO, WESTCENT, LONDON. 

Auflialiitii Anfutf' 

J. L BRnu-N’i CO.. 

501, Little Collins- Street, 31e!boume. 


re/f/ihonr: MUSEUM 6096. . 

.\f»r Zetiltnttl 

THE DENTAL E MEDICAL SUPPLY -TO., Ltd.. 
128 WaLefit'Id StfL-et, WcUinglon. 


FOR INTERNAL TREATMENT OF GONORRHOEA, URETHRITIS, AND 
OTHER AFFECTIONS OF THE GENITO-URINARY TRACT 


SANTAL MIDY CAPSULES liave hecn j'r»*«rri!Wl with I 

uniform «iiece«< for over thirty year®. Pi^tiReil from carefully 1 
Mvsore Sandal Wood, llie ml is Wanil and irmarkaldv ; 

FREE FROM THE IRRITANT AND HAOSEATING EFFECTS j 

tvliich arc protoheil hy manv preparations. j 

Therr mark«I -absence of-gastric and otli«»r di*turl.3nr<^, I 
diarrhoea and skin eruption®. It® mild cherur-tacth’ pmp.»rtie® j 
permits Its administration in relatively lai^c do®es >'itlioiit fe-ar | 
of too violent reaction or tolerance. I 


SANTAL MIDY CAPSULES m.ay I.a pre^oril-^d and rrliV.1 
u|»on in all stace® of Gonnrrho<»a anti in r>th.T forni^ of 
Urelhriti® and aflrction* of the Genito-Urinarv tr.n't. 

Tlic Capsules conl.ain 5 drop*, and uiualL 10 to 12 are 
daily in divided dpse?. 

/Ve/«red in //.e Lnbf-rntnirf fV Vhnnnnrnf^Qi^ Cfnernlf 
8. /.'««■ IVnVnnr, Pori*, nntl goltt h>f vi — t ChemKt't 
ifKd IhTiufjhrAit /I.e 

C.K..\grnts : Wilcox, JczE.tu A Co.. 15 . Gt. st. Andrew st.. \\ .c .2 
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SURGICAL & SPECIALLY FITTED FOOTWEAR 

We have had more than 100 years’ experience In carrying out 
intelligently the instructions of the Medical Profession. 

The fitting of Boots and Shoes for Weak 
Ankles and Flat Feet is also a speciality. 


SELECTIONS OF 
CHILDREN’S SHOES 
SENT ON APPROVAL 
IF OUnJNE OF- 
FEET IS SUPPLIED. 


DOWIE -S^JHAUSHAlL/td. 

. B^oke- ^Ijoemaker's sipce 1824 - 

]6. GARRICnFe STREET. JL6Bn>01ir.^C.2. 

( Oppq/itB tljcCjoirick Club), 


perfectfootwear 
is ' COMFORT 
GUA^NTEED TO 
EVERY customer: 




_ FOR DEAFNESS 

Doctors prefer “ARDENTE ” because—. 


“ARDENTE” 

STETHOSCOPE. 

Hr. 21, II. Dent viakcs 
a Stethoscope spccUillp 
for 7neinbers of the 
met} i cell profession 
suffering from deaf- 
ness. Many are m use, 
and excellent results 
are reported on the 
latest, as evidenced by 
the interest shoicn at 
the last S.M.A. Meeting 


1. It Ik iiHlIviiliinll)’ fitted to kuH the ease 

for younc, ntl<l(llp*nt;o(l, or old. 

2. It is slniplo and triie'*to<totiC) and leares 

tlio hands free- ^ . 

S, It renioTcs strain, thus rolleyln? head 
noises, giving Irn'ori.^ipIcuotK henrltu*. 

4, It conveys sounds from varying ra'n.ges 
and angles. 

C. It la entirely dllTeroiit, nncoiiyable, and 
carries a gnarantee and serrlce system. 


0. It Is suitable for “bard orheartnir” or 
ncntely denfllirnucli Tarlons ratises. 

7. It Is heljtfni for conversation, music, 
talkies, wireless, lioine, oHlce; public 
work, and sports.. . 

FREE HOME TESTS 
arranged for Doctors and Patients. . 
Medical /^reacripfions made up to the 
minufest detail. 


9, Duke Street, (JAUUIEF. 

27, King Street, MANCHESTER. 
118, New Street, BIRMINGHAM. 
37, Jameson Street, HULL. 

64, Park Street, BRISTOL. 

S3. Lord Street. LIVERPOOL 



MEDICAL 

REPORTS. 

Commended by alt 
leading medical 
Joarnals.~~Mr.Dent 
will be happy to 
send fall parttea- 
Jars and reprints 
' on reguest. 


for"^af ears 

309 , OXFORD ST., LONDON, W. 1 . 

* r«i. : ■ Mayfftvt 1380/1718, 


2U6, Saucluelmll 'Street, UCASUUW. 
25, Blackett Slreet, NEWCASTLE. 
Ill, Princes Street; EDINBURGH. 
97, Grafton Street, 'DUBLIN. 

271, High Street, E.\ETER. 

30. Wellington Place, BELFAST. 


IT H OUT 
OFFENCE 


The Collection of 
Overdue Accounts 


MEMBER'S STATEMENT: 

** Thanking you for your past efforts on my behalf, 
which have saved me a deal o/rrou6/e and have been most 
successful. I enclose a further small list of accounts 
. for collection.** 


DEBTOR'S STATEMENT: 

**Had yoar member availed himself of your extremely ■ 
courteous and diplomatic service when the dispute first 
arose, instead of the offensive method he adopted, this 
claim would have been settled long ago.*' 


Yotir visiting card marked ” placed in an envelope tvill bring our Prospectus. 


All Medical Institu* 
tiond and Nursinff 
Homes are included 


THE BRITISH MEDICAL PROTECTION SOCIETY 

CB.M.P.S. Ltd.) Established 1891. 

26, Langham Street, ~ Portland Place, London, W.1 


• Telephones : 

Langham 1 4 1 1 - 1 4 1 2. 
Secretary: _ 

N. Rutherford Watson. 


hrimiE ‘AILILIEMIBIUKYS’ CA^TOM CI>IIL| 

is Tasteless and is llse Standard of Qoalif'y 

Supplied in bottles at 8d., 1/3, 2/3 and 4/- each 


CO 


.. Bantam Coffee is prepared from the finest selected Ehipirc grown 
‘ P""*l«rcd nnd.all. the waste grounds -e.vtractcd ... ^ 

•0 _tiiat It dissolves inalATitU-’ ..*? «- 


•«« . P*»«oerca nnd.all. the waste grounds -e.vtracicu . 
' -'milk is conjplctclv when hot water or 

In' a ’glass of 


Warm rnillt m«i,— ^ *«iue uantam Coffee dropped In' a ’glass of' 
absolutely free from iP*' bever.agc. Bantam Coffee is 

cortincT olTh.'fSSi.uT'^rS-V’ieAT.''- 

Drpt. G8. B^AM PRODUCTS LTD, LEEDS. 

. . SuTnpIc, /.,r lr,t,i,r urill u .r,,t „„ opplicalia,.. 


r- 

pCo'FFE^;-: 
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SUCCESSFULLY PRESCRIBED FOR MANY YEARS 

CT" 



IN' THE TREATAtENT OF 

Skin Diseases, Rheumatism, Gout, Neurasthenic 
: : Conditions in Arthritic Subjects, Etc. : : 

And as a valuable addition to the Inunction TREATMENT OF SYPHILIS with Mercury. 
EMPLOYED IN BATH AND TOILET BASIN. 

Possesses powerful Antiseptic, Antiparasitic, and Antalgic properties. RELIEVES PAIN AND .INTENSE ITCHING. 
Soothing and Sedative in effect. W ITHOUT OBJECTIONABLE ODOUR, and does not blacken the bath enamel. 

■OTT¥ PO A ^TT A QO A P Recommended for the Skin and Hair. Especially useful in the treatment of 
OAJ JjI Acne and Seborrhoca of the Scalp. Largeh' used in dermatological practice, 

in Boxes of ^doz. and 1-doz. BATH CHARGES, 2.doz. TOILET CHARGES, and i-doz. SOAP TABLETS: 


Snmiihi o»il ZJtfratitrc on Tiequf'gt. 


/( JfcTt/x’rf onli/ to the Profession. 


THE S. P. CHARGES CO., Manufacturing Chemists, St. Helens, Lancs. 

"SULPHAQUA** Is slocked by the leadiac ^^llolesate Hontex lo Caaad*, Autlr*)ia, Nevr Zealand, South Africa, India, U.S.A. 



IV/jen 
Patients I 
will 

___ TFTFi-Fm smoke I 

Make them try Royal Beauties Turkish 
Cigarettes that contain no dope, and 
only half as much nicotine as Virginias, 
plus absorbent linen filters concealed 
in the mouthpiece. Over 40 years 
of success amongst smokers’ throat 
patients make them worth a trial. Free 
• sample to doctors on application. 
Turkish (in three sizes) 9/6, 10/6, 12/6 
a hundred 

ROYAL ) 
BEAUTIES 

CIGARETTES 

From leading stores or ^ direct from 
Louis Coen Ltd, SS Piccadilly, \Vi 
£.*««{} Telephone: Grosvenor 1979 


DO YOU KNOW? 

'That we manufacture -nil Stationcr>’ 
V -requirements of the Medical Profession. 
Ask -for our latest samples of the 
verj" best Stationery. 

All Styles of Account Books. 

HAMILTONS, Medical Printers, 

BURNLEY. LANCSr 


PERMANENT RELIEF 

for 

VARICOSE VEINS 

Is ensured by the world famous 



mBB£ffl£SS STOCK/m 

Claimctl as flic l»o«f an«)| 
nn>«t cltective means foi 
^elio^inff Varicose Veins 
anfl other leg a»Jment>. 
and preventing the forma 
Hon of new varico«c veins 

PERFECT 
COMFORT 
STRONG 
SUPPORT 

LEGS ALWAYS SLIM 
& SHAPELY 


The p.at^ntccl heel in- 
mrases longitudinal pull, 
never curls, alwajs re- 
tains 'its position’, and 
there is no discomfort or 
damage to bilk lio$e. 

HYGIENIC. WASHABLE 
& INVISIBLE TimI.T tlic finnt silk lios-. 

From D. 11. Evans. Ilarrod.. Army ir .Navy, 
Svlfiidyc’s, all Itrancltvs at Boots 
Chemists, and all the leading London and 
Trovinci.al stores. 

Doctors are cortlintty iuritfd to write fo^ 

-- - further iirtaitt. 

ACADEMIC DEPOT, 158, Oxford St., W.l.' 




SoctoU’ Q/c j^tUhS aS f i tetal iii{ 


Printed in 
' Best Style. 


Alto 

TetUmonltli. 
AppliCEtlons. end 
QutlidceUoDi 



LINEN MESH protects the body 
and keeps it warm, but it also 
throws off heat and stimul.ntcs 
the body to engender more, as 
required lo meet prevailing 
conditions of temperature. 
Therefore it is the essential 
underwear for any climate. 
THERE’S HEALTH and COMFORT 
wm 

Empire 

LINEN MESH 
UNDERWEAR 

Sold by ail cood Oulfilters. 
Patterns and particulars post free. 
THE IRISH UNHN MESH CO. LTD. 
BELFAST. NORTHERN IRELAND 


NAME PLATES 

in BRONZE & ENAMEL BRASS; 

ahoCHROMIUM PLATE SeDddclailsfortketcborlcaflct 
S. J. & A. HERD, 

30, CLERKENWELL ROAD, E.C.1. 

BRASS and BRONZE 

NAME PLATES 

by the Actual Maker. Send for List. 

FORD, 37, Palace Rd., Bromley, Kent. 

BOREATTON PARK, 

BASCHURCH, SALOP. 

A firit-cJa»3 Country Mansion adapted for the 
reception of a limited number of Ladies and 
Gentlemen mcntallv afllicted. 

Large gxirdens, deer park, private golf links, 
fishing. , Grounds extend to over 200 acres. 
Yoliint.'iry Boarders accepted. , 

Apply’ for particiilars to Dr. Sakzet. 

WYE HOUSE, BUXTON. 

For the tro.vtmcnt of Toadies and Ccntlcmen 
mentally afllicted. Voluntary 

ceived. Sit«.ited 1,200 it. 
facing s: 14 .-icrcs of 

" - • • nt Jtedical 

— T 

Bishopstone-^^;^.^ 
i-nivATE rv/., ■'- • 

i-'i'ir-l- I-.'.’- 
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King Edward VII Convalescent Horae for Officers of the 
Navy, Royal Marines, Army, and Air Force. 

MassflffO. 

All forms of EleclricUy. 

Ultra-Violet Rays. 

Special - Dieting^. 

Golf Course in tlie Grounds. 

Officers on the Active List are eligible to travel by rail at Government expense. 

Tor SooUet appf//— HOUSE GOVEUNOIl, OSUORXE HOUSE, EAST COWES, ISLE or WIGHT. 


TERMS: 

416 to 61 - per day, 
inclusive. 


.Hard Tennis Court, 
• Sqnasli Racquets. 
Iladniinton, 

Sailing. 

Bathing, etc. 


DARTSVIOOR CONVALESCENT HOME. abovTseTJevcl 

Established 1903 for Treatment of Pulmonary and other forms of Tuberculosis. Sheltered Sittiation on the slopes of the bracing moorland. 
R.adiographic Installation, Electric Light, Central lle.'iling. Separate BedrootiH, Efficient Trealtnent, combined with individual comTort and 
minimum restrictions. Illustrated Prospectus on reque.^t to the Resident Physician: C. II. Beruy, JI.R.C.S, L.R.C.P.,- Torr House, Chagford, 
Devonshire. Telephone : 11 CifACFORD. Telegrams : Torr, Ciiacford. 


WOODLANDS PARK 

GREAT n/IISSENDEN . BUCKS. 

550 feet above sea-level on Southern Oiillerns. 90 acres. Gardens, Woods, and Park. 

FOR INSOMNIA. NEURASTHENIA, other FUNCTIONAL NERVOUS 
DISORDERS, and REST AFTER OPERATION or ILLNESS. 

FEES FROM 8 GUINEAS. 

Telephone; 91 Gt. Missenden. Apply: C. \V. J, BRASHER. M.D. , 


ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. 

BAY MOUNT, PAIGNTON. 

Estaui.isiieo 1922. ‘Phone I Paignton siio. 

A comfortable private HOME, charmingly situated, overlooking Torbay, near Torquay. Main 
line 3i hours from Paddington. Both Ladies and Gentlemen admitted as voluntary patients. 

The treatment is the outcome of many years' experience, and besides removing all craving 
for drink oc drugs, it has a tonic action on the system, and the general health is improvciL 
Aicohol and drugs reduced gradually, without suficring. . , 

FUNCTIONAL NERVOUS DISEASES AND NEURASTHENIA arc also treated with excellent 
results. Cases with insomnia, depression, etc., do especially well. 

Exceptionally good climate and ample and varied amusement. Moderate, inclusive terms 
Prospectus, etc., from Stakfoud Pauk, M.R.. Ch.R., Res. Med. Supt., Bay Mount. Paignton 


INEBRIETY 


DALRYMPLE HOUSE, 
RICKMANSWORTH, HERTS. 

For (he treatment of GENTLEMEN under the Act and privately. Estab. 1883 by an.Associa. 
tion of prominent medical men and others for the studj* and treatment of alcohol and drug 
abuse. Large secluded grounds on the bank of the River Colne. FuU-sized billiards, tennis, 
croquet, bowls. Coll (Moor Park, Sandy Lodge) close by. For particulars apply to— 

F. 8. D. HogO, M.R.C.S.. &c.. Resident Medical Supt. Telephone: 16 ItiCKSfANSWOnTH. 


SHAFTESBURY HOUSE, 


FORMBY-BY-THE-SEA. 

Nr. UVERPOOL. 

Specially built and licensed for the care and treatment of a Hmit-'^d number of Ladies 
and Gentlemen suffering from Nervous and Mental breakdown. Voluntary and certified 
patients receivc^l. Ladies also admitted os " Temporarv Patients ” without certification. 
Terms moderate. Apply TlEStPnxT Physmciak. Teh : No. 8 Formby. 


ALCOHOLISM 

DRUG ADDICTION & NEURASTHENIA 
CALDECOTE HALL, NUNEATON. 

At this beautifully situated country mansion 
ic^idontial Treatment of the above afflictions 
is carried out on the most modern scientifio 
principles, both physical and psychological, 
under the supervision of the Res 5led. Supt., 
Dr. A. E. C.M’.vnn, SI.D., D.P.M, Fees moderate. 
Further particulars from the Central Sec., 
40, IMiiT'bliam Street, London,- S.W.l. 

In cases of urgency 'phone NUNE.ATON 241, 


The Stanboroughs, 

WATFORD HERTS. 

Specially equipped for treating cases of 
functional nervous disorders, alcoholism, 
and drug addiction. Fees moderate. Ex- 
tensive park. Inspection invited. 

S. McCnnMHNTS, M.U.C.S., L.R.C.P., 

Medical Superintendent. 

Phone: ‘ M'ATFOnn 1751. 


SPRINGFIELD HOUSE, 

Near BEDFORD. (Phon. 3-117.) ’ 
For Mental Disorders, with or without eertificates. 
{Resident Physician ; LEDKIC W. liOWtK. 
Ordinary Termi : Five Guioeas per week, 
including Separnfe Bedrooms where suitable.) 
Interviews i n London by nppoinlment. 

Td. Telcgrain-s.:- -i* Ua.vncs, Brentwood. 45.'' 

Littleton Hall, Brentwood, Essex. 

Il.r-c- crtmirls. 40U 11. nbovc HOME lor 

Menially aniicted. ■ '■"'“"‘"L. 
rectilfcti Stations: Ijrcntwood and Sneiifield I 
«nile. Liverp'l 5t. 26 ujin.— Apply. Dr. llAr.SXs 


FUNCTIONAL NERVOUS 
DISORDERS. 

CALDECOTE HALL. NUNEATON. 

RESIDENTIAL TREATMENT of the most 
modern kind is carried out under the personal 
direction of the Resident Medical Superin- 
tendent in this beautiful Country Mansion. 
Fees are moderate. Pull pnrticulare from the 
Resident Medical Superintendent: 

.A. E. CARVER, SI.D., D.P.5I. 

Telephone ; Nune.iton 241. 

THE GRANGE, 

near ROTHERHAM. 

A HOUSE Licensed for tlie reception of a 
limited number of Ladies suHcriug from Ner- 
vous and- .Mental disorders. Botir certified and 
voluntati’ patients received. Approved for 
Temporary Patients. This is a large country 
house, with beautiful grounds and park, five 
miles from Sheffield. Station :• Grange Lane, 
L. & N.E. Railway, Sheffield. Telephone : 
No. 40030 EeclcsfiehL Resident Physician : 
Gilbert E. Mould. L.R.C.P., M.R.C.S. 


BROOKE HOUSE 

CLAPTON. LONDON. E. 5 . 

Telephone : Clissold 1648. 

PRIVATE HOSPITAL for Ladies and Gentle- 
men suffering from Mental and Nervous Dis- 
orders. The hospital is eituated in nine acres 
of pleasure grounds. Both vohintarv and 
l>alicrits under certiHcafes received. For fur- 
tber parDci.I.ar8. apply Dr. (Jerald .Tohvstox 
and Jlr. KliNKST noi.i.i.vs. D.-ii.l.nt rii; .iclnri., ■ 


fIO.ME-rOft UIXICATE Cllir.I)RE\’ • • 

“THE LOG HOUSE,” EostERS 

OEISOKE. S«lrj;i;r.I.*SD. 4.000 Ul oLove .end.vel 
Inclusive terms from five guineas weekly 
No Infectious cases token. All parfi/iilars 
from Mrs. or Dr. B. Huosox (above address). 


CHISWICK HOUSE. 

A Private Mental Hospital for the 
Treatment and Care of Mental arid 
Nervous Disorders in both sexes. 

Now removed to: 

CHISWICK HOUSE, 
PINNER, 

MIDDLESEX. 

Telephone; PINNEB 234. 

A modern country house, 12 miles 
from Marble Arch, in beautiful and 
secluded grounds. 

Fees from 10 guineas per week. 

Voluntary Patients received for 
treatment. 

Special provision for "Temporary** patienU 
under the' new Mental Treatment Act. 

• DOUGLAS MACAULAY. M.D.. DP.M. 

ALCOHOLISM* 
OTHER ^DRUG HABITS.' 

THE HARE NURSING HOME. 

As founded and established by the late Dr, 
FuAxcjs llAnn, for 20 years Med. Supt. of The 
Norwood Sanatorium, and author of '' Alcohol- 
ism,” etc.: for the treatment of AT.COuOlISM, 
other Drug Habits, Insomnia, Neurasthenia, 
Functional Nervous Disorders. 

"THE OLD HILL HOUSE," 
CHISLEHURST, KENT. 

Fees 5—10 guineas. Ample amusements. 25 
bedrooms. Anne.ve for mild cases, (^uiet and 
pleasant situation. _ .... 

iMdiox and ycntlanen ndnitfted for trennnent, 
For Prospectus, etc., write or 'phone r 't\ Ai.TEft 
E. Masteus, M.l).. JI.U.C.S., D.lUl. Boiristcr- 
ot-Law (liesicleiit SIcdical Siipcnnlcndent). 
rlifiiie: Telryrmiii-. 

Clrisleliiirst 451. ” Ma.^ters. ' Chialchurst. 


BOURNEMOUTH. 

West Havenj Chine Crescent Road. 

FUNCTIONAL NERVOUS DISORDERS, 

MEDICAL AND CONVALESCENT C.tSES. 

The Home is situated on the West Cliff In 
large secluded gardens. Most modern treamien 
—rest cures, electrical massage, and ultra-viawi 
llcht, lEstablisIied 1922. 

Apply to Secretary, or Resident Physician, 
Dr. TAYT.on Styles. Tel. : 1599. 


CLARENCE LODGE, 

CLAPHAM PARK, LONDON. 

Situntnl in 3J ocres of 
HOME FOR TIVELVE MENTAL PATIENTS (LADIES). 
tVeJI-appointed private house. Home 
and Trained Nursing Staff. Eminent Menta 
Specialist Visiting Pliysician. 

Station : Telephone : Brixton 0494. 

Clapham Common Tube.. Apply. Miss T jiwaiths. 

THE MOAT HOUSE, 

. TAMWORTH, STAFFS. 

C.til.liJhi-d 1816. For (hr TRB.'TMEN''' jj} 
n. Ii-.v I.AIMES BURpring Ir'oni SEN' 

-.MENTAL DLSORDEKS. ' Voluntary 
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BARNWOOD HOUSE, 

GLOUCESTER. 

A REGISTEUEU HOPriTAL for the CARE and 
TREATMENT of. LAHIES and GENTLEMEN 
eutferiiii; fioni NERVOUS and MENTAL DIS* 
OltnEUS. Within two miles of the G.W. Rail- 
way and L. >1. &• S. Railway Stutiong at 
Glouciiater, tlie Hospital is easily ncccssihle by 
rail from London and all parts of the Uniteil 
Kingdom. It Js bpautifnlly silnatod at the foot 
of the Cotswold Hills, and stands in Its own 
grounds of over 280 acres. VoUmtary Uoardeva 
of both sexes arc also received for treatment. 

Special aci’ommodation for Lady Voluntary 
Boarders is aLo piovided at tho MANOR HOUSE, 
which has its own private ground? and ig cn- 
tirelv separate from the main Hospital. 

For parliciilare as to terms, cte., apply to— 

ARTHUR TOWNvSENP, M.P.. MedicafSupt. 

Telephone: No. 7 Baniw'ood. 


ST. ALBANS, HERTS. 

. (20 miles from London.) 

Ladies suffering from all forms of MENTAL 
ILLNESS received for treatment at the Herts 
Countv Mental Hospital, Hill End. Convalescent 
and mild cases can be treated in a delightful 
country mansion, with extensive grounds, known 

“ HIGHFIELD HALL/' 

Biliiate about a mile awaj’ from the llogpilal. 
Fees 2 and 3 guineas weekly. 

Particulars from the Medical Supt. 


CHEADLE ROYAL, 

CHEADLE. CHESHIRE. 


This Registered Hospital for MENTAL 
DISEASES, with the seaside branch Glan-y-Don, 
Colwyn Bay, is for the treatment and care of 
PRIVATE PATIENTS of the UPPER and MID- 
DLE CLASSES. Voluntary, Temporary, and 
Certified Patients received. 

For terms, etc., apply to the Medical Superin- 
tendent, J. A. C. ROY, M.IJ., who may also 
be seen in Hanchceter by appointment. 

Telephone ; 2231 Gatley. 

THE LAWN, LINCOLN. 


This Registered Hospital eituafed in large 
grounds near the Cathedral receives VOLUN- 
TARY and PRIVATE PATIENTS of both sexes 
for treatment of Mental and Nervous Disorders, 
including Post-Enccphalitic conditions in 
adults. Special facilities for Psychotherapy in 
co-opcratlvo cases. 

All particulars may be obtained from the 
Resident Medical Superintendent, 

Dr, Mary n. PAr.KAS, M.D.. n.P.M. 


HINDHEAD. 

E5Q feet above sea-level. 
STONYCREST NURSING HOME 

(Registered) 

For MEDICAL, SURGICAL AND 
CONVALESCENT CASES. 

ItESWfXT llASSEUSe. 

Apply, Misa Oi.iVER. Tel.: llindhead 27. 

GILGAL HOSPITAL, 

PERTH. 

Chairman : 

The Rt. IIox. Tjie Eaul or JrANsriELD. 
For the Treatment of NEUROPATHIC and 
PSYCHOPATHIC DISORDERS. Certifiivd patients 
not received. Under the management of James 
Murray's Royal . Mental Hospital. inclusive 
rates '3 guineas to 8 guineas weekly. Par- 
ticulars on application. 
Phjsicinn-Superintendcnt ; W. D. Cjiamdeiis. 
M.D., F.R.C.P.E. 


BAILBROOK HOUSE, 

BATH. 


A PRIVATE HOSPIT.\L for the care and 
treatment of persona with mental and nervous 
disorders. 

\oluntarv Boarders received in the Villas. 
Large M.nhsion on outskirts of Bath, with 20 
nercs of grounds (see Jfcdicai Directory, page 
2134). 

For terms apply to SAitvtL J, GfLrrr.r.A.v, 
O.B.E., M.B., C..M.Edin., Resident rh\sician. 

Telephone No. : Batlieastcn 8189'. 


CITY OF LONDON MENTAL HOSPITAL. 

DARTFORD, KENT, 

Ladies and Gentlemen receded for treal- 
moi.t under certificates, and without certifica- 
tion os cither VOLUNTARY’ or I’EMI’OR.ARV 
PATIENTS, at a weekly fee of TWO GUINEAS 
and upwards. 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS, 

NORTHAMPTON. 

FOR THE UPPER AND MIDDLE CLASSES ONLY. 

Pretident: The Most Hox. the MARQUESS OF EXETER, C.M.G., A.D.d 
Medical SuperitUendent : Da.mel F.' Ramdaut, M.A., M.D. 


This registered Hospital is situated in 120 acres of park and pleasure grounds. Voluntary 
patients, wlio are suffering from incipient mental discuders or wno wish to prevent recurrent 
attacks of mental trouble; temporary patients; and rertified patients of both sexes, are receiv'd 
lor treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. 
Private rooms with speciol nurses, male or fcnnale, in the Hospital or in one of the numerous 
villas in the grounds of the various branches can be provided. 

wantage house. 

This Is a Reception Hospital in detached grounds, with a separate entrance, to which patients 
can be admitted. It is equipped with all the apparatus for the most, imnlern ireatmvnl of Mental 
and Nervous Disorders. It contains special dei'artnients for lijdrollierapy by various nietliwls, 
including Turkish and Russian baths, the piolonged immersion bath, Vichy Douche, Scotch Douche, 
Electrical bath, PlomblirCB treatment, -etc. There is an Operating Tlieairc, a Dental Surgery, an 
X-ray Room, an Ultra-violet Apparatus, and a Department for Diatlicrmy and High Frequency 
treatment. It also contains Laboratories for bioclicmical, bacteriological, and pathological research. 

MOULTON PARK. 

Two miles from the Main Hospital thire are several branch's establishments and villas 
situated in a park and farm of 650 acres. Milk, meat, fruit, and xrgetahh’S arc supplied 
to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupation therapy 
is a feature of this branch, and patients aie given every facility for occupying tlieinseHcs 
in farming, gardening, and fruit-growing. 

BRYN-Y-NEUADD HALL. 

The seaside house of fit. Andrew’s Hofcpilal is beautifully situated in a Park of 530 acres, 
at Llanfalrfechan, amidst the finest scenery in North Wales. On the North-West tide of the 
Estate a mile of sea coast forms the boundary. Patients may visit tins brancli for a short 
seaside change or for longer periods. The Hospital has itg own private bathing bouse on the 
seashore. There Is trout-fishing in the park. 

At all the branches of the Hospital there arc cricket grounds, football and hockey grounds, 
lawn tennis courts (grass and hard courts), croquet grounds, golf courses, and bowling greens. 
Ladies and gentlemen have* their own gardens, and facilities arc provided for haiulicrafts, 
such as carpentry, etc. ' 

For terms and further particulars apply to the Medical Superintendent (Telephone No. 66, 
.Northampton), who can be seen In London by appointment. 

HAYDOCK LOD^GE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 

’Phone t 11 Aslilon-in MakecRcld, 

For the reception and treatment of PRIVATE PATIE.S'TS of both sexes of the UPPER AND 
MIDDLE CLASSES cither voluntarily or under Certificate. Patients ate classified in separate 
buildings according to their mental condition. 

■ Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens. 
In which patients are encouraged to cccupy themselves. Every facility for indoor and out- 
door recreation. For, terms, prospectu-?, etc., apply MEDICAL SUPE R I .N 7' H 1) E .\ T. 


COURT HALL, KENTON, EXETER, 

SOUTH DEVON. 

For the care and treatment ol Ladies suffevins from ^ren(al Disea.scs. 
Limited to eiglit patients. Teleplione; Stnrcross ID, 

CLlFFDEN, TEJGKMOUTII, In connection with Court JlaM, for early and convaleicenl 
cases. Cliffdcn is a large well-appointed liousc, with lovely \icw-a of the South Devon Coa.it. 
U is beautifully situated in grounds of 19 acres. The gardens arc very attr.ictive, and ther# 
Is a private road to the beach. 

Ileeident P/iysiefans; BERTHA M. MULES. M.D., B.S. : ANNIE S. MULES. M.R.C.S., L.R.C.r. 
relfpfionc ; Teignmouth 289. 


TYKEFORD ABBEY, NEWPORT PAGNELL, 

BUCKS ^ 

FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES. 

ytn approved yVarsinr Nome for reception .of 
Female Catet under the Mental Treatment Act. 

The Home fs a Mansion of Historical interest, itandiug in 9 acres of garden and grounds 
and is situated 14 miles from Northampton, .and 12 miles from Btdfoid on the main I/sndon 
to Northampton Road, fifty miles from London. Both texes are accommodaleil Psxclio- 
Thcr.aneiitic Treatment is used extensiiclv in sintal)le Radifinl H^at .\-R iv and Ultra, 

violet LighL Diathermy and Foam Bath*. Billiards, tennis, etc. Fees from fiv*- gni. per week 
Apply. Dr. D. E. M. DOUCLAS-MORRLS. Trle,>hr>oe: Newport. Pagnefl f2l 


THE COPPICE, NOTTINGHAM. 


. HOSPITAL FOR MENTAL DISEASES. 

Tliis Institution is exclusivelv for the reception of n innited no,j„|,,rni- 

Private Patients of both cm.— 

rates of payment. It is 
a short distance from Xi 
and comfortable arrange 
those mentally afllicteH- 

TeL : 64117. ' Irrmr. rte.. 
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i The -MUNDESLEY SANATORIUM f 




^3> 

❖ 



The newly opened central 
building makes the I\Iundesley 
Sanatorium the best equipped 
building in Kngland tor the 
cure of Tuberculosis. All 
the bedrooms have hot and 
cold running water, electric 
light, and wireless head- 
phones. Tlie new public 
rooms are spacious and 
comfortable. 


liefident rhysicians : 

S. VERE PEARSON. 

JI.D.(Cantab.), JI.R.C.P.(Lond.). 

L. WHITTAKER SHARP, 

M.B.(Cantab.). 

ANDREW MORLAND, 

W.D., M.R.C.P.(Lond.). 

Tor qU information apidy : 
THE SANATORIUM. MUNOESLEY. 
NORFOLK. 

(Telephone ; Mundcslcy 4.) 


The buildings face S.S.W. 
and are sheltered from the 
sea by a pine-clad ridge. 
The sunshine record and dry 
air complete a perfect site. 
The medical equipment is of 
the latest kind, and there is 
a day and night nursing 
staff. 


♦> 

* 1 * 

<♦ 

<t4 

A 
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TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE. 

Medical Director: David Lawson, M.D., F.R.S.E. 

FULTA' EQUIPPED WITH EVERY MODERN 
APPLIANCE FOlt THE DIAGNOSIS AND 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS & ALLIED DISEASES. 

Physician Superintendent. J. M. JOHNSTON, XI. B., D.P.II., etc. 

‘ Full particulars and Prospectus 

oil application to the Secretary. 

Inclusive Terms: SEVEN GUINEAS A WEEK. 



PENDYFFRYN HALL SANATORIUM 

PENMAENMAWR. 

Establislied 1900 for tlio treatment of Tuberculosis. Miles of carefully graduated walks through pine-clad hills, 
with sea and mountain views. Modern treatment,' including SANOCRYSIN, ARTIFICIAL PNEUMOTHORAX, etc. 
X-ray plant, electric light, central lioating, wireless. Special miik supply from tuberculin-tested herd. Full day and 
night nursing staff. On L.M.S. Main Line to Holyhead, -IJ hours from London. Resident Phvsieians : Dennison 
Pickering, Al.D. (Cantab. 1, J. A. Hennessy, Af.B.; Ch.B.; Matron: Miss S. A. Eddy, S.R.N., Late Sister-in-Charge, 
Royal Hospital Anne.xe, ShefTield. 

For pnriiculars apply to the Secretary, Pendydfry'n Hall, Penmaenmawr, N. Wales. ('Phone, 20.) 

EAST ANGLIAN SANATORIUM 

This Sanatorium was specially built (or the treatment of Pulmonarv and other forms of Tuberculosis, and has 
an ideal situation facing S.S.E. in a very sunnv district. Special treatment by artificial Pneumothorax 
(X-ray controlled). Ultra-vinlet Ray treatment is "available for suitable cases. Matron and full nursing staff. 
Nurse on duty all night. Electric lighting throughout, radiators and wireless (hcadpiiones) in all rooms. 

Dr. Jane Walker, C.H., J.P., Medical Superintendent. Dr. Eleanor Soltau, Assistant Medical Superintendent. 
For all information apply: The Secretary, East Anglian Sanatorium, Nayland, near Colciiester. 

Trlejihonf i Natlaxp 1. 

T HE COTSWOLD SANATOR I U M 

Specially built in 18D3 on the Cotswold Hills, seven miles from Cheltenham, for the treatment of Pulmonary and all 
other forms of Tuberculosis. Aspect S.S.W., sheltered from North and East, elevation 800 feet. Pure bracing air. 
Special Treatment by artificial Pneumothorax (X-rav controlled^ Tuberculins, Medicated Inhalations by means of 
the Apneu Inhalation Installation, and Ultra-Violet Rays is available, when necessary, without extra charge. X-ray 
plant. Electric light. Radiators, hot and cold basins, and Wireless in all rooms. Full day ana nipiit Nursing- stan. 

ncsidetit Phfj^iciana: GEOFFREY A. noiF.UAN', B.A.. M.B., T.C.Dub., and MARGARET A. IIARRISON, M.C., B.S.r/ond. 

Ayply ; Tlip Spcrr^tary. Thp Cotswold S.inatnrinm. Cranham. n*.nncr*tpr. Tclrphont i 41 Wrrco?tnK. TrltrjrnruK ‘'llnFr^KV. nirnTir.** 



KINGUSSIE," N.B. 

THE GRAMPIAN SANATORIUM- 

S;t«atc<l in the upner Spevside district ot Invcrnc^^-slurc. One of 

Iricts in Britain — “Tie Switzerland of the British Isle-.” of T'D / '"‘''^'^^*'1 m 

BVIf sheltered Sanaforiiim speciallv Luill for tfic *'r^a-air 
in 19D1. Elevation £60 ft. aWvc sea-level. 
shrltors. Central hcatin". ^ (.•.^ 1 ^, ha''« f«'r 

includin" .Artifirual rneumothorax. Sf> *■»*>■»•• * 

Terms: £4 7s. 6d. to £6 6s. r" *" r- 

ilEDXCAL Sorr. ; FELIX S-tV^. M.U- 
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BAD KISSINGEM 

lEDICATIOES: G astro-intestinal disturbances, liver disease, disorders of tlie bile-ducts, heart and vascular 
troubles, diseases of metabbiisin, chronic respiratory diseases, diseases peculiar to women, rheumatic troubles, 
diseased conditions of tlie blood and tropical diseases.^ 

THEEAPEUTICS : Potable Springs: Eakoczy, Pandur, Jlaxbrunnen, Luitpoldsprudel, Stalilbrunnen. Natural 
rich caibonic acid and graded brine and hot-spring baths, mineral mud baths, Eango, Hydrotherapy, light, 
air, sun, steam and hot air baths, inhalations, pneum. chambers (special' air breathing). Zander Institute, 
X-ra 3 - treatment. 

Prospectus from the “ Kurverein.” Summer and . Winter Cures. 

Mineral Waters despatched by the Jlanagement, 


BAD REICHENHALL 

Ideal Climatic Saline Spa in the Bavarian Alps, 1,G00 ft. above sea-level. 

INDICATIONS: Asthma, emphj'sema, bronchitis, diseases of the throat, nose, and larynx, heart trouble, 
diseases of metabolism. Largest installation in the world for pneumatic chambers and inhalation. Beautiful 
mountain scenery. Strongest saline springs on the Continent. Potable Springs. • All modern- comfort. All 
kinds of sports and entertainments. Open all the year round! Infonnation regarding hotel and travel facilities 
will be gladly given by Thos. Cook & Son, and the “ Kurverein Bad Eeichenhall ” direct. 

BAD~BRUECKENAU 

The Spa for Kidney Trouble — Wernarzer Curative Spring. Highly successful in cases of uric acid diathesis, 
for gout, kidney, stone, gravel and bladder troubles. Chalj'beate spring proved successful for anaemia, vrornen's 
diseases and diseJ^es of the nerves. Chalybeate and mud baths known to the medical profession for centuries. 
Hunting and fishing. Spa opens May 1st. Twelve Kur Halls/* Railway Line Hamburg — ^Iiinich, .local 
railway from Jossa, also via Bad Kissingen. JTulda and Scbluchtern can be reached by State Route Motor 
Cars. Information and Prospectus from the Staatl. Bayerischen Mineralbades Briickenau in Unterfranken.** 


BAD STEBEN (Therapeutic) 

The Chal.vbeate and Mud Bath in the Frankenwald, ],90G ft. above sea-level. Proved in cases of anaemia, 
chlorosis, heart, nerve and women’s diseases, gout, rheumatism,' sciatica; bathing, drinking and air cures. 
Park, rest ball, forest environment. Information from the “ Staatl. Badeverwaltung ” and Travel Bureaux. , 


Exceptional curative successes. 


Best installed Spas. 


VICHY 


FRANCE 


The waters of Vichj' belong to the sodium bicarbonate group. -They are generally gaseous,' clear, and 
colourless. They are nearly all similar in composition and contain, approximately, a total of 7.5 gi-ammes 
of mineral matter which includes, notably, bicarbonates of sodium, potassium, calcium chloride and sulphate 
of sodium, free carbonic acid, and those rare -gases: argon-, krj'pton, xenon; helium, , neon, .etc. At. their 
source, the springs present differences in temperature wliich give a variety, of phj’siojogieal actions due to 

their peculiar vitality. ' ' ’ - - 

The Thermal Establishment is justlj' considered as a model of its kind, and every care is-taken that. (lie 
latest discoveries in phj'siotUcrapy n>aj’ be utilised under the best possible iconditions for .'allowing the 

specific action of 'the waters to give the most beneficial results. . ' ,- 

The cost of a sfay at '\''ichy is surprisinglj" moderate. Hotels are numerous and comfortable and range, 
from the most luxurious to the modest pension. 

Detailed information eonerrning the treatment at Vicitf/ inntj he had bit addrce&ing the Compagnie Fermiere dc Vrchg, 

-24, JJonieranl dee Capucinea, Faria, 


i TAe PEARL of Switzerland. 

■ 1^ Bji Bb in I* Fine Lido-Bcacb. Golf and all Sports. 

Recreation. 

The BEAU-RIVAGE hotel (Wte) 

offers best accommodation. English patronage. Incl. from 13s. 

Apply for Piospect-js N-11. C. GIGER, Manaslns Proprietor. 


IHTE^LAKEN beau-rivage 
I I B- Ea ft- « II a. §1 grand hotel 

On the Riverside. Park; Rest-Terrace. Very much in favour 
with English families. Inclusive from 13s. 

M. SCHUBIGER. Managing Proprietor. I 


MONTANA HALL 

MONTANAi Switzerland 
TTie only Sanatorium in Switzerland 
under British ownership and control, 
and with a full day and night staff 
•of British Trained Nursing Sisters. 
Built 1929-30. ‘ Opened Oct., 1930. 

For llic treatment of 'Tuberculosis, Diseases 
of the Chest, Asthma, and for patients 
requiring rest in the Alps under strict medical 
supervision. • ' 

Montana (5,000 feet above' sea-level) is the 
sunniest mountain res^jrl in Switzerland. 

tor }iTotpectu8 and full particulars I'ludli/ 
upl'li/ to the .Mrdic'il Su]<erinten’ 

drut. IliLMlV 

IhutidoTPi, Tuberculous l>is. Dip. (U’ulcs). 
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S ULPHUR, Saline Iron and 
Pure Chalybeate waters, 
together with the presence of 
large deposits of Volcanic Mud, 
enable Harrogate to offer every 
facility for the cure of an unusually 
wide range of the diseases 
amenable to Spa Treatment. 

The Harrogate Royal Baths, 
housed in one of the finest Spa 
buildings in Europe, are equipped 
with the most modern apparatus 
for all forms of PhysiotherapJ^ 


for the Treatment of 
RHEUMATISM, 
ARTHRITIS, 
FIBROSITIS, 
NEURITIS, 
ARTERIO- 
SCLEROSIS and 
HYPERPIESIS, 

Diseases of the 

LIVER and GALL 
BLADDER, GAS- 
TRIC CATARRH 
and COLITIS, 
SKIN DISEASES, 
ANAEMIA and 

Convalescence from 
Acute Illness* 

Hi 


T he “CURE” is taken in a 
holiday environment: three 
golf courses, putting greens, 
hard tennis court,swimmingbaths, 
beautiful gardens and moorlands 
encourage sport and exercise. 
First-class hotels, hydros, board- 
ing houses and private apart- 
ments meet all requirements for 
accommodation. 

Harrogate is an ideal holiday centre 
and is surrounded by some of the 
niostbeautiful scenery in England. 


Members of the Medical Profession are asked to write 
for particulars of Complifnentary Facilities to : — 

F. J. C. BROOME, 

General Manaser, 3, The Royal Baths, Harrosate7 

Pullman and Fast Restaurant Car Trains daily from King’s Cross Station, London. 


HOTEL MAJESTIC 

HARROGATE 

FINEST SPA HOTEL IN THE WORLD 

Stands in its own Glorious Grounds of Ten Acres 

Overlooking Royal Baths and Pump Room. 
En-Tout-Cas Tennis Courts. Putting Green. 

Garage. Beautiful Winter Garden and Ball 
Room. Saturday Night Dances. Comfortable 
self-contained Suites. Large number of Bed- 
rooms with Private Bathrooms. Everj’’ room 
fitted with hot and cold running water, central 
heating and telephone. 

Perfect Cuisine and Attentive Service. ]Vritc for Illustrated Tariff. 
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VALE OF CLWYD SANATORIUM 

This Sanatorium is established for the treatment of TUBERCULOSIS of the LUNGS and the PLEURAL 
CAVITIES. It is situated in the midst of a large area of park-land at a height of 450 feet above sea-level on 
the south-west slopes of mountains rising to over 1,800 feet, which protect it from north and cast winds and 
provide many miles of graduated walks with magnificent views. Average rainfall 29.57 per annum. Full day 
and night nursing staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the 
chest. Electric lighting. Central heating. Home farm. Clean milk from T.T. Herd. For particulars apply to 
Medical Superintendent, H. Morriston Davies, M.D., M.Ch.Cantab,, F.R.C.S., Llanbedr Hall, Ruthin, N. Wales. 



TREATED AT 

the [ ='A M Q us f ^RENCH 5 PA 
40 in/ialaMort Toxmjs unique in i/ie w-orlcL 


medical 

LITERATURE 


FEDERATION OF THE HEALTH RESORTS OF FRANCE 
Tavistock Hoaie (North), Tavistock Sqaarc, LONDON, W.C.I. 
Cie DU MONT-DORE, 19, Rue Auber, PARIS (9E). 




issi a w a 


Unrivnllc-d 
and 


I’allc-d suites of Baths for Ladies and Gentlemen, including Turkish 
livissian Baths, Aix find Vichy Douches, Jlassirge and I'Jomhicres 
treatment, nn Electric Installation for Baths and other Jfcdical purposes, 
Dowsing Rudiant Heat D’Arsonval High Frequency,' Diatlicnny, Nauheim 
Baths, New Soapless Foam Baths, etc. Sp'^cial provision for invalids. 
Milk from our f.irm of 300 acres. Largo Winter Garden. Night Attend- 
ance. Booms well ventilated and all hedrooms warmed in Winter. A 
large Staff (upwards of 60) of trained JIale and Female Nurses, Masseurs,' 
and Attendants. 


GREAT 

BRITAIN’S 

GREATEST 

HYDRO 

UemUni Vh^.mcinm : 
G. C. K. HAnmXvSON, 
M.U., B.CIu aA.O. 
(K.U.I.), 

R. MacLELL.\ND, 


M&tleck." 1 

'Phone No. 17. 

For Prospectus and full 
information please write 
MANAGER. M.J. 


m 

T] 

LOCI 


c 


EPILEPSY 

» 


In the winter gaid.'n of Scotland, facing the 
sun, 600 feet up. Tonic air, beauty in every 
landscape from sheltered balconies. Dancing, 
winter garden, swimming bath, tennis, bad- 
minton, golf, bsliiiig. Fully licensed. l^Iodern 
baths installation. Thysio-therapeutic, massage, 
electrical treatment, ultra-violet radiation. 
Physician in attendance. Write for prospectus. 

Amons the Pine-cled Border Hills* 
PEEBLES HYDRO. PEEBLES. SCOTLAND 


BOURNEMOUTH HYDRO, 

with'Vita-glass Sun-lounge and Marine Balcony 
' on the South Coast. 

E\*ery kind of B.'ith. I’lombiere Lavage. 
Every kind of Massage. Ultra-violet Light. 
Every kind of Electricity. Diathermy. 

Every kind of Diet. 

High* Frefjticncy. Electric Lift. 

Prospectus Jiom ‘Secretary. - TcTe. 341. 

Resident j W. .ToHxyTON* Smvth, M.D, 
Physicians : j L. T. RoSE-HUTcKtysoy. M.p. 


STRETTON HOUSE, 

Church Stretton, Shropshire. 

A PRIVATE HOME for tiie treatment of 
Gentlemen snflering from Mental or Nervous 
Illness. including tl>c ' oUied disorders of 
Alcuholism and the Drug llaliit. • All types of 
earl*- Mental and Nervous casjs are received 
without ccrtificatts ns Voluntary Patients under 
the provisions of tne Slental Treatment Act, 
1959 Bracing Hill country. See Mrdicnl 
Directon;. p. 2133.— Apply to Medical Super- 
intendent. ’Phone: lO P.O.. Church .Stretton. 

rove Hou?e, All Stretton, 

Church Stretton. Shropshire. 

A Private Home for the cate of and treatment 
of a liniiie<J niiml-*r of ladies mentally aiUicted. 
Climate hcallhv and bracing. 

Medical Supvrir.lcQdcnt ; Dr. JIcCLIXTOCK. 


G 


Attendance, school ifi a necessary 
part of the satisfactory treatment of 
Epilepsy in Children, 

COLTHURST HOUSE SCHOOL 

meets all the requirements of children 
of middle-class parentage. Extensions 
made necessary by the success of the 
school have created several vacancies. 

Only brJglit and intelligent boys and 
girls are eligible for admission.. 

Apply to the Medical Supt,, Colthurst 
House School, Warlord. AldeHcy Edge. 


S elect Home for Elderly People 

Offered. Individual attention, only two 
taken. House facing sea. tonic air. Recom- 
mended by Medical Profession and otheTS.— 
(JIrs.) Fj.okr.\'CK CowC-V, 22, The Terrace, 
Roker, Sunderland. 


W anted. — Doctor or trained 

Nurse to take delicate boy (7) ns RESI- 
DE.NT PATIENT. South Coast, Able to be up. 
Sunshine and general care chief requirements, 
rull p.irticularsi. — Address, No. 3827, B.JI.A. 
House, Tavistock Square, W.C.l. 


Resident Patient can be received 

T"r- IVonion’s quirt iiou.e. IIcullliv 

milM from Loudon.— .Vddregi. .\o". 
o855, House, Tavistock Square, W.C.l. 


“Defraction and the Orderino- of 

J-UGL.4SSES taught by Practising Ophthalmic 
Surgeon in London. £S 85. for lo lessons.— 
Address', 'So'. *123," 'B.31.A. House, Tavistock j 
Square, W.C.l. I 


MEDICAL GORRESPONOENG 
COLLEGE, 

1 9, Welbeck Street, London, W.1 


U THESIS 


All Universities. 

Skilled coaching, gnidance, and 
advice, by specialist tntors. 

Recent successes include Gold 
Medals at JI.D. Edinburgli, 1929 
and 1930, andnt M.D. Belfast, 1930,^ 
and many “Higli Commendations” 
and " Commendations ” at other 
Universities. 

JVritf for free hoolcjct " floie to O'rite a 
Thetie for the fU.ff. deyree." 



Courses by skilled tutors for each 
branch of the M.D. London. 

Ora], clinical, and practical work 
arranged. 

Special courses, postal, oral, and 
clinical, for all higher medical 
examinations,. M.R.C.P. London, 
Edinburgli, F.R.F.P.S. Glasgow. 
Many successes. 

Write for free booMct, ** Otiide to t?ic 
M.D. Lornton,** to the Secretary, Medical 
CoMeejtondence College, 19, Welhech Street, 
London, TT.l. 


NATIONAL POST-GRADUATE 
SCHOOL OF RADIOTHERAPY. 

The Mount Vernon Hospital and Radium 
Institute, Ridinjj House Street, London, W.l. 

Dean - Sir CUTHBERT WALLACE, 
K.CJW.G. CB., F.R.C.S. 


An intensive Course in 

RADIOTHERAPY 

especially in its relation lo 
Malignant Disease 

will bo held at the above School, com- 
Tn nncing Monday, October 5th, 1931* 

The Course will be repeated oh 
subsequent dates. 

Copy of the syllabus and full 
particulars may be obtained on 
application. 

In addition, periods of hospital 
practice can also be arranged. 

The Dean will be glad to see pro- 
spective entrants by appointment. 

'TT-T/^C A /-rA7>TVTT?T7 Cr»^f/»fnrV- 
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POST-GRADUATES. 


FORTHCOMING COURSES : Diseases of Children (2), Tropical Medicine, Fractures, Medicine 
and Surgery (2), Cardiology and Proctology. M.R.C.P. Evening Course. V.D. for Women Graduates only. 

Apply for detailed syllabuses to 

THE FELLOWSHIP OF MEDICINE, 1, Wimpole Street, London, W.l. 


Telephone: LANGHAM 4266. 


Post-Graduate Teaching, West London Kospital. 


ships.— Annual Membership Tickets at Special Terms available for General Practitioners who wish ■ to attend the 
Hospital Practice at irregular intervals. ■ 

Prospectus from the DEAN, West London Hospital, Hammersmith, W.6. 

THE NORTH-EAST LONDON POST-GRADUATE COLLEGE. 

THE PRINCE OF W.M.ES'S GENERAL HOSPITAL, TOTTENHAM, and THE NORTH JIIDDLESEX HO.SPITAL, EDMONTON. 

A TWO WEEKS’ INTENSIVE COURSE (Mornings and Afternoons) for General Practitioners commences on JUNE 22Dd and again on 
JULY 6tli. The subjects include: 

Glandular Fever Leucorrlioca Visceroptosis 

Diabetes Fevers and Mental Cases The Acute Abdomen 

Cardiac Arrliythmiaa }Taem.*i(uria Diseases of the Gall-Bladder 

Chorea Tinnitus Demonstrations ot selected cases in all 

Colitis Phl<*gmasia Alba Dolcns departments 

The Common Cold Abdominal Pain in Children Radiogical Demonstrations and Radium 

Pyorrhoea Pyrexia Treatment 

Rheumatism Minor Surgery of the Hand 

K Sillahus u-ill he forw.Trded on application to the DE.\N* at the Prince of Wales’s Ho'»pit.al. 


DIPLOMA IN PUBLIC HEALTH 

London School of, Hy^ene and Tropical Medicine 

■ ' (University of London) 

The 1931-32 course of study, which qualifies students to sit for the University 
of London Diploma, covers a period of nine calendar months in the case 
of tfiose who devote the whole of tKeir time to the work. 

The course will commence on September 2Sth« 1931* 

The inclusive fee of 54 gruineas will cover the cost, not only of the ordinary 
lectures and demonstrations, hut also of the neccssar>' practical work in 
public health departments and instructions in infectious diseases, etc. 


inquiries should be addressed to the Secretary, London School of 
Hygiene and Tropical Medicine, Kcppcl St., Go'sver St., London, ^y.C.l. 


Institute of Pathology & Therapeutic Research 

ST. MARY’S HOSPITAL, LONDON, W.2 


A Course ot Lecturrs on PATHOLOGICAL UESEAUCII IN ITS HELATIOS TO MEDICINE 
1ms been arranged for tlie SL'SlMEIt SESSION. These Lecture, will be given m the lecture 
Eooni ot tlic Itacleriulogical Department of the Institute on TUESD.Al AFTLItNOONS at 
5 p.in. as under : — 

JUNE 23rd. »f 

Prof. Hamilton IUp.tridce, M D., F.R.S. Theory of Hearing. 

(Prof, of Phisiology, St Bartholomew's Medical 
College). 


These Lectures are open to all Members of the Xfcdical Profession and to all Students In 
Medical School s without fee. 

QUEEN CHARLOtTE'S MATERNITY HOSPITAL 

MARYLEBONE ROAD. N.W.l 


Medical Students and Qualified Practitioners admitted to the Practice of Ibis Hospital. Un- 
usual oi'porluiiilies are aiforded of seeing Obsletneal Complications and Opcratiic Jlidwifery 
(al’Otil utie half of the toial ailmissions being priiniparous casts). Over 2,400 patients are 
ndiniited to the Wards annually, and in the Ante-natal Department there are o\er 18,000 
nilcndauccs per annum. 

t'ertificates awarded as required by (he various Examining; Bodies. 

For rules. Sets. etc. applv ARTliua WAT^s. Secretarv. 


F.R.C.S.(Edin.). 

CLASSES or POSTAL TUITION. Full pre- 
par.it*iry Classes witli DtMOXSTntTlONS will 
ce tifieiiec shortly. COKP.ESIXlNDE.VCK COURSE 
fur Sept, aud later Exams, should lK*gin now. — 
11. C. URLi.N, F.U.C.S., Surgeons’ Hall, Edinb’h. 


Medical and Dental Students. 

Special Classes for Pre-Medical and Dental 
E.xains., Matric., and Prelims. 
Cheiiiistrv. Pli\6ics. and BioJoc%- 
MANCHESTER TUTOllLKI. 

327. Ovlord Itoud. M..>cUv.tcr. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

1 7, RED LION SO., LONDON, W.C.1 . 

(rOU.SDCU IK 1882.) 

Principal'. Mr. E. S. Weymoutit, M.A. (Lond.). 
POSTAL OR ORAL PREPARATIO.NS FOR ALL 
MEDICAL E.XAMINATIONS. 

sons SVCCBSSESi - 

M.D.(Lond.), (9 coid 036 

Medallists during 1913-30) 

M.S.(Lond,), 1901-30 (including 
4 Gold Medallists) 

M.B.,B.S.(Lond.), riimt 1906-30 

(Completed Exam.) 
F.R.C.S.(Eng.), Vriviary 
1SC6-30) Final 

M.R.C.P.(Lond.), 191430 

D.P.H, (Various) 1906-50 

(Completed Exam.) 
F.R.C.S.lEdin.), 1918-30 

M.R.C.S.,L.R.C.P. Tinal 1910-30 

(Cimipleled Cxam.) 

M.D.(Dur,) (Practitioner,) 1906-30 
M.D. Various. By Thesis. Numerous 
successes. 

Preparation for the ot»ove and also for 
Medical Preliminary, and for all examinations 
leading up to M.R.C.S., L.R.C.P., or M.D. of 
various UiiivcriUties ; alto for D.P.M., D.O.M.S., 
D.T..M. k H., U.L.O.. D.G.O., D.M.R.E., It.M.S.A., 
L.M.S.S.A., etc. Numerous successes. 

ORAL CLASSES, 

M.R.C.I*., M.D., Final F.R.C.S.. F.R.C.S. 

(Edin.), Final M.B., B.S., and M.R.C.S., 

•L.II.C.P. Museum and Microscope Work. Also 


22 

269 

162 

161 

192 

300 

46 

467 

38 
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UNIVERSITY OF LONDQN. 

EXTERNAL EXAnTTnERSHIPS, 1932. 

The Sennte atinounce llie follnwing vacant 
Exaininershipg far the year 1932.' 

For the FirH Exnmiuotion for Mrdicnl Degrees. 

GEXERAL BIOLOGY. . PHYSICS. 

For the i>econd K.raviination for iledicai 
Degrees. 

PHYSIOLOGY (Two). 

For Final and Higher Examinations for Medical 
Degrees 

FOREXSIC HEDICIXE AND HYGIENE (Two). 
HEXTAL DISEASES AND PSYCHOLOGY, 
NEUROLOGY. PATHOLOGY. 

TROPICAL MEDICINE, 

Associate Examiners. 

Applications will also be invited for Associate 
Examiners in Medicine, Obstetric Mediciric, 
Pathology, and Surgery. A separate applica- 
tion forai must be used for Associate Examiner- 
ships and the word ** Associate *’ must be 
written on it. 

Application form (or forms if more than one 
Examinership is applied for) and particulars 
of the remuneration and duties can be obtained 
from the External Registrar. 

Candidates must send in their names to the 
Externa] Registrar, Geo. F. Goodchild, M.A., 
B.Sc., with any attestation of their qualifica- 
tions tliey may think desirable, on or before 
Monday, July 6th. 1931. (Envelopes ehould be 
marked “ Ex'amincrship.”) 

The Senate desire tliat no application of any 
kind be made to individual members. 

If testimonials are submitted one copy only 
of caeli IS renuired. In no -case should original 
testimonials ue submitted. If more than one 
Examinership is applied for a separate and 
complete application must he fonvarded in 
respect of each Examinersliip. The appoint- 
ments will be made by the Senate in Novem- 
ber. Applicants who "desire that tlie result 
should oe communicated to them arc requested 
to enclose a stamped and addressed envelopa 
witli their applicattuns. 

University of EDWIN DELLER, 

London, Brincipal. 

Senrth Kensington, S.W,7. 

June, 1931. 


STAMMERING. SPEECH DEFECTS, 

BEHNKE METHOD, Estab. 1882. Cases, non- 
resident, treated at .39, EarTs Court Square. 
8.W,5, and in residence, in the Summer holi- 
days, at Miss Deh.vke's house on the Cbilterns. 

'Tre-eminent success in the education and treatmea 
of stammering and other aiiecch defects.'*— ‘’Times.' 
“Thoroughb’ physiological principles."— "Lancet.* 
*‘The method is *cieiirificaliy correct and perfectly 
effective.”— "Guy's Hospital Gatette." 

STAMMERING, CLEFT PALATE SPEECH, LISPING. 3/8 

of Miss BERNKti:, 39, Earl's Court, Sq., S.W.5. 

POST-GRADUATE MIDWIFERY, 

Qualified Medical Women are admitted to 
The Mothers' Hospital of the Salvation 
Army, Lower Clapton Road, E.6 
for practical fortnightly Courses in Midwifery, 
These Include delivery of normal cases, attend- 
ances at all abnormal cases, operations, ward 
rounds of visiting staff, V.D.- -clinics, and -ante- 
natal clinics. For further particulars, fee*, 
etc., apply to Edgar DibdeS. the Secretary. - ' 


F.R.C.S.(Edin.). 

CLASSES, with Museum and Anatomical 
Demonstrations, for next Exam., will commence 
shortly. Correspondence work at any time. 
Particulars from Ciias. Whittaker, F-R.C.S., 
Surgeons’ Hall, Edinburgh. 


u 


uiversitv of Birmingliam. 


WALTER MYERS TRAVELLING STUDENTSHIP. 
(For Research in any branch of Pathology 
approved by the Selection Committee.) 

The Walter Myerg Travelling Studentship is 
of the value of £.300 for one year and is 
tenable at a ■University or Hospital not in Great 
Britain or Ireland approved of by the Selection 
Committee. 

The Studentship is available for year 1931-32. 
Candidates, who must be under 50 years of 
age, may be of either sex, and must be Graduates 
of the University of Birmingliam or of some 
other 'University’ in Great Britain or Ireland. 
In the case of Graduates of other Universities, 
candidates must have been students of the 
Birmincham Medical School for tlirce vears 
immediately preceding their application for the 

^^Tbp^hohler of the Studentship will be required 
to devote hrs or her whole time to ne«e.arcli 
Further information may be obtained from the 
Dean of tlie Medical Faculty. Lnivei^ity. 
Fdmund Str.'ot, Ilirminglmm, Applications 
muTlS the-Dean not later than 

Korlcmb-r Kt. ^ pj,p.TON, s..crct,ry. 


ST. MARY’S HOSPITAL 
MEDICAL SCHOOL, W.2. 

(Uuivcrsity of Ijondon.) 

The WINTER SESSION will - begin on 
Thursday, October 1st, 1931* 

The Medical School provides courses in Pre- 
liuunary« Jnteniiediate, and Final Subjects, 
and Students can join at once after matricu* 
iation. 

SiTUATioK. — Between a large popnialion, pro- 
viding clinical ninierini, and one of the best 
residential districts, thus enabling students to 
Mve in close proximity to their work. 

Clixioal Ukits i.\ Mcdicine a-nb SrhcERY.— 
Certain niemhera of tlic Atedical and Surgical 
staff devote their whole time to tencliing and 
rescarcJi. 

Neault 1,000 beds available for teaching, 
additional ^ clinical material being provided 
by affiliation -to an Infirmary and other 
Institutions. 

ENTRANcn and IlESEAncn Scholarships to 
the value of £1,400 are awarded annually. 

ArroiNTMRNTS, varying in. value up to £760 
per annum, open io etudeiits after quaUfleation. 

For further particulars and illustrated pros- 
pectus, apply to the Sclinol Sccrcfarv. 

C. 31. WILSON (M.C.), M.D,, F.R.C.P., Dean. 


ST. MARY’S HOSPITAL 
MEDICAL SCHOOL, W.2. 

(University of London.) 


PRIMARY F.R.C.S. COURSE. 

A Course of Instruction for the December 
Exnmination'Avtll •begin on Tuesday, September 
1st, 1931, in. tile following subjects: 

^ ANATOMY AND EMBRVOL<»GY; 

PHYSIOLOGY AND HISTOLOGY (with Prac- 
tical Classes). 

Tlie classes are conductwl bv (he Professors 
and Demonstr.ators in the respective .subjects. 

Fee for the Course £16 16s., or £9 9s. for 
either Beet ion eeparatelv. This fee includes 
membership of the Students* Chib during the 
period- covered by the Course. 

For further particulars apply to the School 
Secretary- 


s 


t. Clary’s Hospital Medical 

SCHOOL, W.2. 


ASSISTANT DIRECTOR TO SURGICAL UNIT. 

Applications are Invited for the above post 
on or liefore June oOth. 

Candidates must hold the Diplom.a of F.R.C.S. 
(Eng.), and lie prepared to enter upon their 
duties on September 1st ne.xt. 

Conditions of (he post may be obtained on 
application to tlie Scliool Secretarv. 

C. M. WILSON, J/.C., M.D., F.R.C.P., 

Dean. 


I nstitute of Medical Culture, 

VARESE, IPALIAN LAKE DISTRICT. 

Summer Course on Modern Therapeutic Ten- 
dencies, July 10th — 30(Ii. Oxford Graduate will 
entertain few medical men in spacious country 
house. All modern conveniences. Billiards. 
Bridge. Library. Garden. Lake and mountain 
views. 2i to 3i guineas weekly. 

Write: Santelcn.a. Masnago, A'arese. 


H omo Scliool for delicate 

Children, CRANS-SUR-SIERRE. SWITZER- 
LAND 5.000 ft. nbovc Rhone Valiev. Head- 
master, M.A.C.ant.ab., M.R.C.S., L.R.C.P., latily 
M.O. large Englisli Pub. Scb. Health, tuition, 
snorts. No infectious case taken. 5 gns. p.w. 
Xo. 3842, B.M.A. House, Tavistock Sq., W.C.l. 


c 


ity and County of Bristol. 

liORTIIAM COLONY FOR MENTAL 
DEl-'ECTIVES. 

Applications arc invited for the following 
posts : 

MATRON. Salary £200 to £250 per annum, 
together with residential emoluments. Must 
be general trained and hold the Medico- 
Psychological certificate. 

STEIVABD. Salary £400. to £500 per 
annum, non-resident. Must have experience 
of tlie administration of the Slental De- 
ficiency Acts. 

Tcr annum, non- 
x^sident. Board of Trade certificate fwith 

tVJn *”■ 

"-t ■><= over 

Forms of application, with further particulars 
from and must be delivered 
to the undersigned at the address below not 
later than June 30th. 

The Council House, JOSLVH GREEN. 
Bristol. Town Clerk. 


TAUNTON SCHOOL, 

TAUNTON. 

A PUBLIC SCHOOL FOR BOYS. 

. Boy^ are regularly prepared for (he First 
M.B. Examinations, University Scholarships in 
GUemistry, Biology, etc. 

Special facilities are offered for the teaching 
of Chemistry, Physics, Botany, and Zoologv. 

.^Vir Science ‘Bniidings, containing seven 
laboratories, two lecture rooms, science librarv, 
store rooms, etc.., opened in September, 1925. 
Prospectus from ticad Master. 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 

(UNIVERSITY OF LIVERPOOL.) 

COURSES OF IXSTIIUCTJOX (lasting about 
Hirce months) for the Diploma in Tropical 
Medicine commence on January 6tli and October 
1st, and for the Diploma in Tropjical Hygiene 
on January 13th and April 23rd. (Candidates 
for the D.T.Il. must possess the D.T.it. of this 
University.) 

For particulars apply to the lion. Dean, 
Liverpool School of Tropical Medicine, Pem- 
broke Place, Liverpool. 


CITY OF LONDON 
MATERNITY HOSPITAL, 

CITY ROAD. E.C.1. 

MIDWIFERY ntAINIXC SCHOOL. 

MEDICAL STUDE.XTS admitted to Hospital 
practice, with operative Midwifery, and Obstet- 
rical complications. Slontbly or Fortnightly 
Courses. 

.P.UPILS TRAINED ns Midwives and Monthly 
Nurses in accordance with C.M.G. regulations. 

PRIVATE WARDS for paying patients. 

M.4TERNITY NURSES sent out for private 
cases. 


MARLBOROUGH COLLEGE, 

Near MACCLESFIELD, CHESHIRE, 
Snecinllscs in CAKEERS FOP. GIIILS, General 
Education' to Mntrio., etc. Special Terms io 
Medical Men. Applp : ZiADY WAMDEY. 

of_LiverpooL 

SE.MOn ASSISTANT EESIDENT JIEDICAE 
OFFICER (Male). 

Applications are invited lar the ajjow appoint* 
inent at the ALDER IIEl 

PITAL, West Derhy, Liverpool (900 beds). 
Candidates must he single, Jullv tjualvaed and 
registered, have had at least fivo years con- 
tinuous Hospital experience since nualiljeotion, 
and possess a good knowledge of Children s 
Diseases. 

Salary at the rate of £400 per annum, in- 
creasing by two annual inerementB of £25 to 
a maximum of £450 per annum, together with 
tlie usual residential allowances. AH fees 
received In connection with the appointineni 
to be handed over to the City (^uncil. 

In the absence of the Jledical Sup^mtendent, 
tlie officer .appointed will be required to “ssume 
responsibility for the Medical work of the 

^^The^nppointment will be made 
witli tlie Standing Orders of tlie City Council, 
and will be determinable by three calendar 
months’ notice on cither side. _ .. 

Canvassing, cither directly or indirectly, will 
be deemed a disqualification. 

Applications, stating age, qualifications, etc., 
with copies of three rec^t testimonials to ^e 
received by the undersigned not later than 

B^ouglmm Tevruce, WALTER MOON 

Livcrpuul. T""'" Clerk. 

June 15th, 1951. 

Q i t 3- of L i V e r p 0 o 1. 

RESIDENT ASSISTANT .MEDICAL OFFICER. 

Applications are invited for ^'‘e 
of Resident Assistant Medical Offleer at the 
SMITJIDOWN ROAD HOJ'WrAL (1,100 bed h 
Liverpool, for a period of one year. j,,- ji,Q 
the rate ot £200 per annum, together , 

usual residential allovances. tees recei 

in connection avith the appointment to 
handed over to the City Council. 

The appointment aviII be ritv Cmincii. 

with the Standing Orders of „”iif5ca- 

and canvassing will be deemed ® nu-'lifictl, 
Lion. Candidates must be single, fully <ju..iincu, 

“%p7i?at'iont' stating age, qnalitlcations etc. 
.vith copies of three recent i«,an 

■eecived by' the undersigned not later 

Broiighain Terrace, WALTER MOON, 

LBerpool. Town Clerk. 
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NDIAN MEDICA L SERVICE 

Recruitment of European Officers. 

Applications are invited from medical men for permanent commissions in H.M.’s Indian 
Medical Service. The terms offered include a gratuity of £1,000 on retirement after six years’ 
service, or £2,500 after 12 years’ service, together svith fre.e return passages, for those -who no 
longer desire to remain in the Service. In other respects the terms will be as detailed below. 


Candidates must be British subjects under 32 years of 
Jige at the time of application, and must be registered 
under tlie ]\fedical Acts in force in Great Britain and 
I^ortliern Ireland. 

CAREERS. 

Tlie Indian ^ledical Service offers wide opportunities 
of medical experience, including clinical, preventive* 
specialist, and research work. At the beginning of his 
career an officer is employed on the militaiy side, which 
has medical charge of the Indian Arm}’. Promotion is on 
a time scale up to the rank of Lieutenant-Colonel, and by 
selection to tlie ranks of Colonel and Major-General. An 
officer may apply after one year’s Indian service to have 
bis name registered for transfer to the civil ■side, from vrhich 
appointments are made to Civil Surgeoncies, which are 
e.^tablished at the principal civil centres to provide for the 
medical needs of civil officials and for general medical 
administrative purposes; to specialist (for example, public 
health and bacteriological) services; to research posts; and 
to professorships at the Medical Schools. 

XoTE.— It IS not possible to state at present w-liat, if anv, prospects of 
en^pJoiinent on the civil side ^\^U be open to Indian ^fedicaI Service 
Officers under the proposed new constitution for India. 

PAY. 

The monthly rates of pay for European officers in the 
Service who have a "non-Asiatic” domicile are as follows; 

.Years of Totsd 
HJorticc. 


1 

Senicc In llanlc. 

o 

Jla.slc 

ray. 

3 

Ucut. 

_ 

K». 

500 . 

Capt. 

(1) Pnriiii; first 3 years' seriHcns 


as Captain 

050 « 


(il) With more than 3 anil Ic^s 
tlian Gyre.' scrTic-cns Captain 

rso « 

] 

(iil) With more than 6 years* 
service as Captain ... 

650 1 

Major 

(i) Diirinp first 3 j-ears’ 6or\'icc 

1 \ 

1 

as Major 

1 P-'V) ] 


(iij With iiVorc than .3 an-I less 
than G years’ service a.s Major 

1 1100 1 


(liij Mltli more than G 3 -ears' 

' ,o- 1 


sen ice as Major 



(i) Until completion of 23 3 -cars' 

I l.'-M 

Cul. 

total sen ivc 


(ii) During 2Uh ami 2otli j-ears' 

I 160<J 


scn-icc 


(iii) After completion of 2o years* 



total rervik-e 

1 1T*» 


(i\-) When select c<l for increa'ctl 

i«y 




2n<1 

3rd 

4th 

Mil 

6th 

7th 

Sth 

9th 

loth 

nth 

12th 


l.tfh 

nutl 

over 


EXTRAS.— In addition to tlie above rates various allow- 
ances are admissible for a large number of special 
appointments on both the military and the civil side 
which mav be held bv members of the Indian Medical 
Service. Special high rates of pay are also attached 
to tiie numerous administrative ai)pointments open to 
officers in both branches of the Sendee. 

ANTEDATES IN COJIMISSION. 

Any service rendered by an officer during the war as 
n medical or co 7 nbatant officer, or in a position usually 
lilledbyan officer, may becounted as service for increments 
of pay, promotion retirement and retired pay, but not 
for gratuity. . . 

One half of any service in tlie ranks during the war 
may be counted as sendee for retirement and retired pay 

Candidates possessing certain higher medical qualifica- 
tions may be granted an antedate of one year in their 
commissions. Past service in certain hospital appoint- 
ments may also render c.andidafes eligible for' an antedate 
of one year. Persons holding or about to liold resident 


posts at recognized hospitals may be seconded in those 
posts for a period not exceeding one year. The maximum 
period of antedate, secoiidiiient, or antedate and secobd- 
bient combined, admissible under this paragraph, is 
limited to one year. 

OUTFIT ALLOWANCE. 

Officers on appointment will receive an outfit allowance 
of £50. 

PRIVATE PRACTICE. 

Mith the exception of Administrative Officers, military 
or civil, and officers bolding certain special appointments, 
officers are not debarred from taking private practice, so 
long as it does not interfere witli then' proper duties. 

LEAVE. 

Leave can be taken at reasonable intervals, and 
adequate rates of leai'e pay are jirovided. Extra leave 
(known a.s study leave), which may not exceed 12 months 
in all during an officer’s service, may be granted to 
officers desirous of jnirsuing special courses of study of a 
post-graduate nature. During such leave, study allow- 
ance, at present fi.ved at the rate of 12s. a day in the 
United Kingdom, £l a day on the Continent of Europe, and 
£I lOs. a day in the United States of America, is granted 
to an officer in addition to ordinary rates of leave pay. 

PENSIONS. 

The rates of pension are as follows: 


After 17 years’ service for pension ... 
„ 18 
„ 10 
20 

,, 21 
„ 22 
„ 23 

24 

„ 25 

„ 2G 


Per annum. 
£ 

... 400 
... 430 
... 4(10 - 
... 000 
... 640 
... 580 
... 020 
... COO 
... 700 
... 750 
... 800 

These rates are subject to alteration on account of a 
rise or tall in the cost of living as compared with the year 
1919 to an extent not exceeding 20 per cent, in all, the 
revision being undertaken trieiuiially. M’ith effect from 
July Ist, 1930, a reduction of 51 per cent, lias been made 
on this account from the amounts shown. 

There are additional pensions ranging from £C5 to £.3.50 
per annum for officers who have held administrative 
appointments, 

PA.SSAGE?. 

An officer on appointment is provided witli free passage 
to India. Tlie wives and familio.s of officers -who arc 
married prior to the date of the officers’ embarkation on 
first appointment will also be provided with free passage 
to India, subject to tlie p.ayment of messing cliaiges. 

Officers and their f.'iiiiiJie.s are also eligible for pa.ssage 
concessions under wliicb they are granted a certain miiiiber 
of leturn passages borne at (jovcnmient expense during 
their service. 

INSTRUCTION PRIOR TO EJIBARKATION. 

Officers are required to undergo courses of instruction 
at the Royal Array Sledical College and at Aldershot, 
lasting approximately six months, prior to their embarka- 
tion for India on first appointment. 

Full details regarding these appointments and 
of application may be obtained from the Gnder^rr,^,r,c'- 
of State for India, Military Departmenn_^i>^ , 
London, S.W.I. The Selection "rT? 

India Office early «• 

dates will be required to to.n o o. 
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he l^oyal. . yidoria - Hospital, 

FOLKCSTOXE. 

The Committee of JIanagement invite appli- 
cations for the posts of RESIDENT MEDICAL 
Ol’FltEllS, Senior and Junior (female), to com- 
mence duty on August Ist. 

The salaries attached to the posts are — Senior 
£125, and Junior £100 per annum, with board 
and resnh-nce. 

The aj)pointments arc for six months, subject 
to one month's notice on either side. The 
present Junior Medical Oflicer is a candidate 
for the senior post. Applications, whicli should 
state if applu-titits arc willing to serve in the 
Junior poat, together with copies of recent 
tcstimoniala, should be addressed to the 
Secretary-Superintendent, Royal ^’ictovia Hos- 
pital, Folkestone, Kent, not later than Mondav, 
July 6th. 

Third-class return fare from London allowed. 

n. W. REED, Capt., 

June 16th, 1931. Sccret ary-Supt. 

inniiig'liam and Midland Eye 

HOSPITAL. 

Applications arc invited from duly qualified 
Medical Practitioners for the post of RESIDENT 
SURGICAL OFFICER at the above Hospital. 
Salary £150 per annum and £10 laundry 
allowance. 

The resident stafi also consists of two House 
Surgeons, and in the event of one of these being 
promoted applicants should state whether they 
will be willing to accept appointment as House 
Surgeon at a salary of £110 per annum. 

Applications, wiHi testimonials and evidence 
of registration, must be received not later than 
Monday, Juno 29th. 

Church Street, C. A MASON, 

Birmingham. General Superintendent. 
June 1 st, 1951. 

lie Cliildreii’s Hospital, 

SHEI.'FIELD. (107 Beds.) 

Applications are invited for the following 
post, vacant on July 3st. : 

THIRD RKSfDENT MEDICAL OFFICER. 
Salary £80 per annum, with board, resi- 
dence, and laundry. The appointment is 
for six months, and afterwaids the holder 
IS eligible for the post of House Phv'siclaii 
(salary at the rate of £100 per annum). 
Candidates (female and unlnariled) must be 
fully qualified and registered. Applications, 
stating age, etc., together with copies of three 
recent tebtimonials, to be forwarded to the 
undersigned as soon as possible. 

T. II. 0. GAIITLAND, • 

SVcretnrv. 

e Cliildren’s Hospital, 

SHEFFIELD. (107 Beds.) 


T 


rpii 


Applications are invited for the post of 
H'nULE.riMH REGISTRAU-PATHOLOCIST (non- 
rcsulent). The appointment is for one rear, but 
is renewable annually, .Salary £350 per annum. 

Candidates must be fully qualified mcdicallv. 
Applications,, with copies of testimonials, to 6e 
sent at once to the iindcrsigno<l. 

T. ri. G. GARTLANP, Secretary. 

T he Children’s Hospital, 

SUNDERLAND. (70 Beds.) 

Wanted, Two RESIDENT MEDICAL OFFICERS 
(female)— one middle of Juiie, one middle of 
July. Candidates must possess double qualifica- 
tions (registered). Salary £3 00 per annum, 
with board, residence, and laundry. The ap- 
pointments are for si.x months. Applications, 
stating age, with copies of three recent tesii- 
monials, to bo sent to the undersigned. 

S. C. FRYERS, 

House Governor A Secretary. 

die Hospital for "\Yomeu, 

Soho Square, London, W.l. 

Applications are invited for the post of 
HONORARY PHYSICIAN to the In-Patient De- 
partment. Candidates must he Jlemhevs of one 
of the Royal Colleges of Plnsicians of the United 
Kingdom. 

Applications should reach Hie under-si^ncil 
from whom further information can be obtained 
not later than Julv 1st. ’ 

■„, . . , hem INC. f^ecretirv. 

This appointrnrnt is aclveUiscd to coniplv with 
the By-l aws of the Hospit al. - * " 

nil Boyal Infirmary. 

(270 Beds.) 

Applications are invited for the post of 
THIRD HOUSE SURGF.ON (male), now vac.mt. 
'The appointment will be for six months in 
the fir't in'-tance, determinable on either side by 
one month’s notice. Salary at the rate of £150 
per annum, plus t.oard, residence, .and laundry. 

Apphcaltous. together with copies of testi. 
nioni.al<. sltould be sent to th- undersigned. 

. - R. J. CARLESS. 

June 1st. 1931. House Governor. i 


T 


H 


T 


N 


li 0 -H. o y a.l -I.ji-fJ r-m a r y, 

SHEFFIELD. (500 Beds.) 

The Weehly Board of Management invite ap- 
plications for the undermentioned posts— HOUSE 
SURGEON, OPHTHALMIC HOUSE SURGEON, 
ASSISTANT AURAL AND OPHTHALMIC 
HOUSE SURGEON. 

The appointments will be tenable for six 
months from July 1st. The salary attached to 
each post is £80 per annum, rising after six 
months’ service to £100 per annum, together 
with board and residence. Applications, to- 
gether, with copies of testimonials, should be 
sent to the undersigned immediately. 

JNO, W. BAKNES; F.C.I.S., 
General . Superintendent and Secretary. 
Board Room. June 2ud, 1931. 

B eckett Hospital & Dispensary, 

BARNSLEY. (152 Beds.) - 

The Committee invite applications for the 
post of HOUSE PHYSICIAN. Applicants must 
be registered and bold a Jledical and Surgical 
qualification. Prefeience will be given fo ap- 
plicants who have held a previous Hospital post 
and having Pathological c.vpcricncc. 

Duties to commence July Ist. 

Salary £200 per annutn, with board, resi- 
dence, and laundry. 

Applications, together with testimonials, 
should be sent to the undersigned Immediately. 

ARTHUR L. BOURNE. 

Sccretary-Supt. 

ational Hospital, 

Queen Square, W.C.l. 

RESIDENT MEDICAL OFFICER. 

Applications are invited for the post of 
Resiflent Medical Officer, and should be sent fo 
the undei-aigned, accomp.anied- by three recent 
testimonials, not. later than Monday, July 6th. 
The salary is £200 per annum, wiili board and 
lodging. Applicants should state if they are 
willing to accept a post of House Physician 
(salary £150). 

GODFREY n. HAMILTON, 

Secretary. 

a t i d 11 a 1 Hospital,- 

Queen Square, M'.C.l. 

The Board of Management invite applications 
from qualified Medical M'*n for Hie post of 
HONORARY ASSISTANT RADIOLOGIST. 

Applicants should possess a diploma in Mcdic.al 
Radiologv and EJcctrology, )>rcfciabjy the 
Cambridge Diploma. Applications should be 
sent to the undei^igncd, together with copies of 
recent testimonials,, on or before. July 6th. 

■ GODFREY II. HAMILTON, 

. . Secretary. 

ational. ; H o.s p i t' a 1 , 

Queen Square, W.C.l. 

REGISTRAR. 

Applications arc invited for the post of 
Rogislrar, The salary is £200'a year. ’ Appli- • 
cations, with recent Ycstimonials, should reach 
tJie undersign^, from whom any further par- 
ticulars may be obtained,' on or b»*fore Julv 6th. 

GODFREY II. HAMILTON,' , 

. Secretary. 

L ondon Jewish Hospital, 

Stepney Green, E.l. . 

(General Hospital — 108 Beds.) 

The Council of Management inritn nppiicn- 
tioiis for the- post of ASSIST .\NT -Cl NAECO- 
LOGIST Candidates imislbe Fellows of the Royal 
College of Surgeons of England. Edinburgh, or 
Ireland, or Masters of Surgery, of' London, 
Oxford,, or Cambridge University. Candidates 
must send 20 copies of their application, with 
collies of three recent testimonials, fo the 

Secretary at the Hospital before Friday,' 
July 3rd. 


N 


N 


K 


ing’s College Hospital. 


The Committee of Management invite applica- 
tions for the poit of JUNIOR OPHTHALMIC 
SURGEON. Applicants, who must be Fellows of 
Hie Uoy.al College of Surgeons of England, 
should send their applications, with, copies of 
three testimonials, before -lulv 7th, to the House 
Governor, King's College Ifo^pifal, Denmark 
IiiII, S.E.5, from whom particulars of the duties 
may bo obtained. 

other ham Hospital. 

(130 ll.d3.) 

W.-int.d, CASUALTY HOUSE SUBCFON 
In;?.'.’- 1 >">Bncd. .Salary £150. with board 
residence, and laundry. w^ru. 

Applications, with copies of recent fesll. 
monials. to be rent fo the Secretarj-, G \V 
Roucrts, 8. Moorgate Street, Rotherham. ' ' i 


R 


T 


-T^est End Hpspital for Nervous 

V V DISEASES.' 

(In-patient Dept., Gloucester Gate, Regent’s 
Park, N.W.l. 

The Committee of Management invites appli- 
cations from British male candidates for the 
vacancy of JUNIOR HOU.SE niYSICIAN, to 
start duty July 1st. Salary £100, with board, 

■ residence, and laundry. Appointment in first 
instance ‘for .six montIn. Applications, with 
copies of three testimonials, must be receiwd 
by tlie undersigned as soon as possible, and in 
any case not. later, than June 25rd. ■ 

73. Welbcck St., J. 1*. WETENTIALL, 

W.l. • Secretary. ■ 

lie ' GcHoral Hosiiital, 

BIRMINGHAM. 

OPEN APPOINTMENTS. 

Applications arc invited for the . following 
Resident appointments, vacant imniediatelv : 
ANAESTHETISTS (Two). Salary £120 ’ per 
annum. 

HOUSE SURGEON. Salary £70 per annum:' 
Applic.ations, giving full details of qiialifir.i- 
lions, and aceoinpanicd -by testimonials (If 
desired), should be sent to the undersigned as 
soon as possible. 

A. ir. LEANEV, 

House Governor. 

E lizabeth Garrett Anderson 

I10SPIT.\L, Euston Road. 

Wanted, fully qualified Medical Women for 
the following posts:- 

SECOND. HOUSE SURGEON and OBSTETRIC 
ASSISTANT. 

Appointments for six months from July 1st 
next. Salary at tlie rate of £50 per annum, 
with bo.vrd, residence, and laundry, .\pplica- 
tions, with copies of three testimon'iah, bhoiild-' 
be ■ sent- to the Secretary by Thursday,' 
June 25th. 

JEAN R. SIUIIRAY*, Secretary. 

h'Kahotli Garrett Auclersou 

.HOSPITAL, Euston Road. 

Wanted, fully qualified Medical Woman fo, 

.act as assistant RADIOLOGIST in tlie .X-Ray 

i)epartn)ent. Duties to commence October 1st 
next. Honorarium £100 per annum. Applica- 

tions, with testimoniais, should bo sent to' the ' 
Secretary, from whom partioulnrs of the post 

may- bo obtained, by Friday, June 26tli. • • 

• • • JEAN R. MUitRAY, Secretary. 

i d 1 a n d Hospital,' 

Easy Row, BIRMINGHAM. 

A vaeanev will ’ occur for post of HOUSE 
SURGEON, 'lady or gentleman, at the above . 
■Hospital; on August 9th. .Salary . £150 per 
annum, with board, residence, and laundry.- 
• The work -.includes Suigery,' Gynaecology, 
Dermatology, etc.' , . f. * ' • 

■. AppUentions, stating age and qualification^ 
accompanied by-recent testimonials, should be 
forwarded at once, to— r ' • ' 

. J , . J.VMES 0. AYRES.- Secretary. 


E 


M 


O 


hlhatn ' lioyal ' . . lufirniary. 

WDSE PIIVSICIAS in'd CA.4u.\LTY OFFICER, 
required forthwith.' Appointment tenable for a 
period of six montlij. Salary' at the .rate of 
£175 'per niinmn; • with- boara,' psidence, and 
laundry. Sncvcssfnl candidate will be required 
to a'ssist the Jlonorary Pathologist, and will ha 
eligible for re-appointment. ' _ ., ... 

Applications to. be stibmrlted . foribiviln, 
together with copies of three recent testimonials, 
to''thc undersigned. ^ - - 

CHARLES D. DRAKE. 

Genera l Superintendent. - 

nsf Suffolk arid Ipsincli 

. hospital; IPSWICH. • ■ ; • 

(265 Beds— 7 Residents.) 

Applications are invited for the post of 
CASUALTY OFFICER. ©Salary £120 per annum 
or more nerording to experience. Board, resi- 
dence. and laundry. , ^ ‘ 

Applications from British (male) candidates, 
stating age, qualifications, . and experience, 
accompanied by three recent testimonials, to u 0 
sent to the undersignod. • 

The Hospital, ARTHUR GUII-FITHS, 
Jpawieh. Secretary. 

June Ist, 1931. ' 


E 
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Lirliam County 

(75 n~d!.) 


Hospital, 


HOUSE SURGEON required immediately (t'vo 
kept). Salary £150 per annum, with board 
and lodging. ■ . . , ' 

Applications; with copies only of tejtimoniaJ-'', 
.•stating age and when at libert}’, to be sent to 
^V»r. Tt. IYir.so.v, Secretary, 79, Saddler Street, 
Durham. 


THjE . BRITISH JIEDICAL JOHRNAI, 


-oNi; 20, 1031] 


KI., 


1 \yiJ;mcliestei' Koyul lufirnuiry, 

CEKTI!.\L nitANCIl, llobj- Street, 
-M.^NCIIESTElt. 

liOUSE SEllGEtMl (Lnilj). 

Tlio Hoard of Managoiucnt of flie Xtanch^^fer 
Hnial Itifuiuary iuvitc apphontions for the 
nbove apj'ointiHoit. A|)plicuni >5 must bo rfirn- 
toroii ami bold a ilcdioal ami Suijjioal qimli- 
ficolion. 

The appointment is tennhle for nine months, 
commctiejugr foilliuith, three months ns Junior 
nt moo per annum, tlireo months as As'sistant 
nt £100 pev aunvmi, anvl thim mouths as 
Senior at £200 I'cr annum, to^mther with board 
and allowance for laumlr\. 

Applicants must stale aye nml qualificatione, 
and send tuelve copies of their appheation and 
l«stimomals to tin* nndersit’ned by 9 n.ni. on 
Thursday, June 25 th. 

Bv Order, 

FKANK G. ITAZETX. 

Cm. Supt. A Secretary. 


']^^aiH*hes(er Koyal Infirniai-j'. 

llESIOEXT ST’RGIC.VL REGISTUAU TO 
OUr-lWTlENTS. 

The Board of Management of the Xlanehester 
Il«\al infirmary invite applications for the 
above appointment, vacant on August 1 st. 
Applicants (men only) must be registered ami 
Itobl iX iledtcal ami Surgical qualification and 
have UeUl a. Uuspitvvl o.Vt’^^'xt\uvut. Tl\e. 
pointnient is for gi.v month**, roiicwabki foe 
further periods of six months, suhject to tlie 
pnwisions of the By-laus as to notice, etc- 
Salary £150 per annum, with board, residence, 
nud allowance for laundr\. 

Further partnuilars of the post may ho ob- 
faincti on application to the Clwiimau of tlic 
Medical Board. 

I.etlers of application, with tcstimoaials, to be 
lent in not later than June 24111 . 

Bv Order, . 

F, G. lUZELL, 

June 8th. 1931. Gen. Supt. See. 


E astljoui'ue, — Princess Alice 

.Mfi.MOJllAE JIO.SriTAL (110 Di'ds). 

.\pp!irations are invited for the po«t of 
imrSK SUnOEON (male). Salary at the rate 
of £150 per annum, witli boanl, Ifslging. and 
laundry. There ai-c (wo resilient*, and tlie 
appuintmenfc is for six monthi commencmg 
nea later titan .Vugusl i, 8 t. Candidates nuiit be 
iinm.'irried, fully qimlifiKl, .and registered. 

Applii*at»ons, staling ace, qualifications, etc., 
niM npanictj In copies of not more th.m three 
testiinflni.aU (one of which shoultl bo from 
Medical School), rliould he Sent to the Secretary 
to roach him wot later than June 50th. 


J^oyal 


Tiftoria InfinuaiT, 

-NEWCASTLE - 1 ’ I’ON-T Y N E. 

(602 Beds.) 


.Applic.otions are invited for Two RESIGENT 
A\AE.ST 11 ET 1 STS .at a 5 ahir\ of £300 per 
stiunm each, with board ami ro-idonee. 

The term of appoiuiuieut js for six months 
nud ma\ l>c renewed for furtlur perioil«. 

C’rt!Hli<iatcs must be registered in Medicine and 
in Surgery. 

.Vpplication.s, st-oting age, exporipnoe, and 
ac\-omvanied by two rcornt testimonials, should 
be .addressed to' the undersign* «b 

S. DI NSTAN. 

June ISth, 1931 . Jfouve Gmernor & See. 


L 


o 11 o ii II o s p i t a 1 , E.l, 

Applications arc insit-d (or the po-t of 
FlItST ASSISTANT and IIEGI.STBAK to the 
Cbddreii's Ifcpartment. 

The appointment is for one jear, bid it i« 
renewable annuaUj, on .ipplicalmn, for two 
further periods of •me >pai-. 

Salary £300 jw r annum. 

Catulidate^ nuwt ti.* fully qualified mediealh. 

Applications slicuihl arrive at the Hospital not 
later than b> the first post on .In)> Jlth. 

Fiirther p.nVticulars mU} bo obt.iiiicd from the 
House Governor. 

AUTlirit G. ET.UOTT. 

House Gov<;ci\or. 


C O 11 H n 11 ^ 1) t H o s p i t B 1, 

Wulth.iiii.-inw. E17. 

(100 Bwl? witli Three Itesnkmt .Medic.'il Officers.) 

UESIOF.NT llid'SC rilVSlCl.tN (male) re* 
qmred. .Salary £100 per aiuium. Api>oiiit- 
nient for ^ix I’nonths from July Ist, with board, 
residence, and laundry. Early applications, 
rtatiuv' .aec. nalumality. qualification*, .and 
experience, acctjmpanip*! by copies of not men; 
thill thxce recent tc^llmomnls. .are Invited. 

KESLT-M S. ELLLSO.S', Secretary'. ' 


T he Glasgow Royal 3irateinit5- 

AND IVOJIEN'S HOSPITAL. 

The Gireotor-? invite applications for the po?t 
of t)ne HOUSE SURGEON. 

Th«» post Mill be vacant on July 10 th, and 
will be 'for .a periotl of si.v months from tlrat 
date. The post is open to both men and women 
gradual es- 

Twciity copied of the applienlion (stating pro. 
vions IlnsjMt.al e.xiHU Jeiicc) and twenty eojxies 
of four recent testimonial* from 'Visiting 
.Surgeon* or Physicians ninler whom applic.ants 
have served eilliev as Di-cssers, Clinical Clerks, 
or flon>»*‘ Physicians or Surgeons, inuit be 
lodgp<l with * the Subscriber on or before 
June 26 th. Cat)va.*! 5 iiig is forhiddeii. 

Information a«» to this appointment may l>e 
had bv making ap))lii-nlinn in writing to 
.IGIIN McKECHNIE^ Secretary.^ 
146 , Buchanan Street, Glasgow. 

Juno loth, 1951. 


S t. liartljoJoiHeiv'.s Ho.spila], 

RtlCllESTEU- (126 Beds.) 
lloehester, Chatham, Gillitighain, and District. 

The House anil Finance Conimiltec invite 
npidieations for the post of HOUSE 1 ‘IIYSICIAN, 
vacant on Angni*! l>t 

CaiMlidates must lie unmarrie<{. qualified, and 
rcgistercil Medical Xteii. Tin* appointment is for 
six moiitlis, and the salary is at (he r.ate of 
£275 per -auttuoi, with hoard, residence, and 
laundry. Tlie <>niccr appointed will h.ave charge 
of the tnoilica) hcd*. Some knowledge of Oph- 
thalmic wojk is d»*sirablc. 

.tpplieation.s, .Mating age. qualifications, .nnil 
es>*euenee, accompanied l>y cojneS of three 
rcA’cnt loMimonlals, fo be sent lo the Secretary 
not later than -fidy 2 nd, 

Canvassiug (he Honorary Staff will disqualify. 


D oncastcr Koval InfirHiai y. 

(185 Beds.) 

HOUSE SURGEON (male) required immedi- 
ately, ApiMwntment is for sl.x months and ofters 
opiHirtwnity to gain gooil surgical experience. 
The «nceejsfnl candidate is eitgible for re- 
appointment. 

Salary £175 P^r annum with board, resi- 
dence, and Janndry. 

Applioallonsi, stating age, experience, and 
full particular!', together with co|>ie.s of three 
icstinioniala, should be sent imme<tiatelv. 

M’ALTER R. SMITH. 

Secretary -Superintendent. 


a enoral TIo.«pifal, ^ottiHglHain. 

(397 ne<ls.) 


A HDHSE STIRGBON is required at the alxive 
rn.Mitutiou. The ai>pointment n* for six months, 
with salary nt the rate of £150 a year, with 
bo;\td. rcsidewec, a«<l hvwwdry. 

Apphcatioue. stating age. quolifieations. and 
experience, together with copies of testiiuoniols, 
to lie sent to me not later than Wednesday. 
.Inly IM. The upi>oiutuiciit will made on 
Wednesday, .luH 8 tii. 

Duties to commence on Saturilny. .Tulv 18 th. 

P. )l. MacCOLL. 

House Governor S: Secretary. 


C eiitnil 

(SO Bc<li. 


Hospital, Plymouth. 

Situatetl near the Hoe.) 


Apid’cations ore imiteil for a HOUSE SUR- 
GEON tnialc or female). The appointment 
for MX mowtbf. eUgiWv tor te-vW»tww. Dwtie& 
fomme Ice .Ini' IM. Salary £150 per onnnm, 
with (uriiitfhtxt apurtiiicfit*. l>nard. and laundry. 

.Applu'utums. rtaliiig age, fpialificatioiis, 
nattoM.'',iiti. nrromp.anii'd by eopirs of three 
recent le>tiUM>iiinl!*- lo In* sent not later than 
June 24th to the uudcrsigtnxl. 

1V5I. IV. CKELL. Secretary. 


Q,n- 


Lett Ilos|>it;il, Stoiirbridgi'. 


RE.S1DENT HGl'SE SVUGEGy Tcqnirc«l to 
romiiiino' dntn** *»« J'd.' 12t!i next. .Xjtpnint- 
jiicnt for not hs-* than mv month*. Sahvrv at 
the rale of £200 twr aiifium. with hoard, 
3 p;v!'tin*-nl'-. .and lanmlry . 

ApphcaliMn*. wiili <'<*pic« of testimonial*, to 
he Mill !•' the nmb r.«igiiM| not later tlian 
Tof~-da'. JniK' oOlh. 

F- PERCIVAL EVERS. 

118. High Stre<*t, ' Scctetary. 

Stmirbiidg.^ * 

amaiitiiii Proe Ho.spifal for 

Women. Jlarylebone Koad, N.W.l. 


S 


Applic.atinns arc iniitcd for the poM of 
BEGI.STRAR ior a pcrioil of 12 month*. Salary 
at the rale of £130 i*cr annum. 

Application*, Mating age, accompanied by 
copir* onlv of testimonial?, muet reach tlie 
Seentarv at the Ilo-pital on or l*erore Wnlne*- 
d.y Julj 


W est Xovfolk amt Ring’s Lyjm 

GENERAL lUbS'Pn'.YU (75 BctL.) 


The Board of M.an.agcinent of the nliovc Hos- 
pital invite .applicalums for the po^l of HOUSE 
i‘llYS!LT.\N (male or lemab'). Duty to com- 
mence as 'oou at. po<*ibk'. To !ia\e' charge of 
Medical and Opldhahuic beds, also to act as 
Casualty Ofllcer and Rc*idont .tnac.'-thctist. The 
post, which is for six months in the first 
instance, offer* vahuible evpcricnco in both 
fu-pa(iciit and Out-patient work. Salary £125 
per annum. 

.Vpplicatiun?, stating cxpericnco and full par- 
ticulars, to be sent us eavfy as jw-siblc to — • 
JHSFAMl E. .NEARJEANT, 

Ildusj (lo'crnor & Secretary. 


B 


o 1 i II g 1 ) r o k 0 II 0 s p i 1 a 1 , 

M'andsworlh Common, S.W.ll. 

(121 Ibds.) 


HOUSE PHVSICIAN (nmlr) rr^uired. Tlic 
appoiiifmeiit is for six months, comnicncing 
on AuguM 1 st. .S.ilnry £120 per annum, with 
boani. rcsiilcnvc, and lauinlry. 

Candidates must be fully qu-alified ami regts- 
tercrl. 

Applications, stating age, qinilificationa, and 
cxperienct*. with <-opics of not mon- than three 
leccnt testimonials, should he scat to the under- 
signed on or lu'fore Jiilv 8 lh. 

)V. S. R.'WDDLni BLSS. 

Secretary -Snpcrintcnflrnt. 


B olton Iiifinnary & Di.spciisai’y. 

(501 Beds, luchuhug Two Auxiliary 
Hospitals.) 


Applications are iiuitcd from ladies Imving ti 
registered Molical and Surgical qu.'vllllcation 
for the posts of Two HUl'SE SURGEONS. Sahary 
£150 per niiTinm c.ach, with board, residence, 
and attendance. 

Apphciitious, stating age, nationality, and 
previous experience, together with copies of 
testimonials, bhoultl be furwaulcil lo the under- 
signed not later tluin Motid.ay, June 22 iul. 

ALBERT E. UKISCOE, 
Secretary. 

A ssistant Re.sident Surgeon. 

Tbc .Committee of the ROYAL NATIONAL 
ORTHOPAEDIC HOSPIT.^L invite application* 
lor the nppiunlmeut ol .Xs'iistant Resident 
Surgeon (male) at tbc COUNTRY nRANCHi- 
STANMOHE. MIDDLESEX. Appoinlmenl for 
2 year*. £350 a year. 

Oantlulatfs must be rdlowe of the Royal 
College of Surgeons (England). Applicntions, 
with copier of three ivcmit testimonials, to he 
sent in on or b-fore .lime 23 rd to 234 , Great 
Portland Stre«‘f, MM, nihlrc.«scil to the Secretary, 
from whom fimher p.-irlicn)ar 9 of duties may 
be obtained. 

R oyal AVi\t('iloo Hospital for 
cini.Diir.N and wo.mkn, 

M'aterloo Rond, S.E.l. 


There will be a vacaiivy on .fuly for a 
HtfUSE SURGEON <nuk) at tlm nbuvr HosjnlaL 
Tlie appoiidnu ut m tlie fii>t iiixtaiirc for .a 
j.ericxl of SIX III. .mbs. Salary at Hir rale of 
£100 p'-r apiium, with boaiil and rcsnhnre. 
\pplualioii. wiifi l•l>pu^ of t.-stiimmiak. slimild 
be forw.'irtt.'d not bit. r Gi.m Tm^sduy morning, 
•June 25 rtl. t«v ihg S.h i. tary at tlw .above 
addn~!>, from whom fuilh'-r particulars can be 
obtained. 


G 


liin.sby and Ili.slncl llo.spifal. 


.^pplication-i arc invitfd for the po't of 
RESIHEXT MEDICAL dFFH'ER. S.ilary £200 
prr annum, with b'l.ird, n'Hlrma«, and laiiiulry 
Apphr.auts must r«-x'i‘tciTd and hold a 

.Mt-nn-itl and Surgical •juulifirafiou. Previous 
Ihvspital appmutim-ut c.NjMneijrr d'-'irablc. 
Unite* to cf.imu^ncc on or Nlnre July 6th. 

A|‘j*licatimix, ‘.{aling age. qualification^, and 
rncl<*-iog ropit'« of imt nu.re than Hirer remit 
tcrtinmniaN. to b« forw.artkd at onre to the 
Serr» tary-Siiprriiilrndciit. 


T 


he Royol Infirmary, .Sumlerlaml 

(290 Bed — Six Ri-sidciits.) 


M-anl'M, HOVSJ: • .SURGEON (male), HOUSE 
rnVSlCl.XN (male). S.aVary £140 per annum, 
with board, rc'idencc, and laundry. Applicn- 
tioii*-, .Mating age. •ju.ihfiration**, and ’*,'^■''"0 
panied by cr.pie-v of tvMinioniaN, to •'c c* 
the undersigned 


lirorl 

gnir.iT. 

Aun'*'' 

fcj-H.' r»-* ^ ’ 
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H 


ove Hospital (Carr-Biirton 

5IEMOIIIAL), Sackville Road, HOVE.’ 


A RESIDENT MEDICAL OFFICER (malo) is. 
roquired, Avho must be unnmried and under 
40 years of age. The Hospital contains 24 bids. 

The appointment aflords e.vcellent opportunity 
for Sm-jiicAl «><pcrience and for acquiring know- 
ledge o? Radium Treatment. 

h.'ilary filSO p-r annum, with board, apart- 
ment" and laundry. 

The successful candidate will be expected to 
take up his duties on July 8th next. 

Expenses not exceeding one guinea will be 
paid to any applicant invited to attend for 
int''r\ iew. 

Applications must be received by the under- 
signed not later than June 27tb. 

II. AUBREY FROr.r.ATT. 

General Secretary. 


M ildmay 

Austin 


Mission 

Street, Bethnal 


Hospital, 

Green, L.2. 


Applications are invited for the post of 
JUNIOR RESIDENT MEDICAL OFFICER (male), 
which becomes vacant on August 1st. Salary 
£100 per annum, with hoard, residence, and 
laundry. The appointment is for six months. 

Camlidatra must be registered under the 
Medical Arts, and the Mildmay Council is 
anxious that thiy should lie fully in sympathy 
with the religions work of the Hospital. 

Applications, with copies of recent testi- 
monials, should be sent to the Jlcdical Super- 
intendent before July 14th. 


rphe Eoval Givent Hospital, 

X NEWPORT, MON. (160 Beds.) 

Wanted, a JUNIOR RESIDENT MEDICAL 
OFFIf’ER to act as House Surgeon to Out- 
patients and as House Physician. 

Salary £IA5, with board, lodgings, and 
laundry. Re.sident Medical Stafl 5. Eligible for 
promotion. Large Out-patients' Department. 

Applications, stating age and qualifications, 
with copies of three recent testimonials, to be 
sent to the undersigned. 

Applications from ladibs not entertained. 

J. K. MILLWARD. 

June 9th, 1931. Secrctary-Supt, 


T he Royal "Waterloo Hospital 

FOR CHILDREN AND WOMEN, 
Waterloo Road, S.E.l. 

Applications are invited from qualified male 
Practitioners for the post of CASIJ.AI.TY 
OFFICER, vacant on July ist, to work in the 
Out-patient Department on week clays, at 
41200 per annum ; lunch and tea provided. 
Applications, with copies of tostimoniafa, should 
bo forwarded not later than Tuesday morning, 
June 23rd, to the Secretary at the Hospital, 
from whom further particulars can be obtained. 


B rookfield Orthopaedic Hospital, 

HALE END, WOODFORD GREEN. 

Applications are invited for the post of 
HONORARY ANAESTHETIST. Tho gentleman 
appointed will be required to give Anaestlietics 
about once a week, generally, but not always, 
on Tuesday or Wednesday morning. Applica- 
tions, with full details of qualifications for this 

i iost, to be sent as soon as possible to tlic 
Ion. Secretary, Brookfield Orthopaedic Hospital, 
Education OfTiccs, High St., Walthamstow, E.17. 
June 15th, 1931. 


R oyal West Sussex Hospital, 

CHICHESTER. (Ill Beds.) 

The Board of JIanagement invite application 
for the post of ASSISTANT HOUSE SURGEON, 
to commence early in July. 

Salary £150 per annum, with board, resi- 
dence, and laundry. 

Applications, stating age, with three recent 
testimonials, should reach the undersigned not 
later than .June 26th. 

HERBERT S. AYLMORE, Secretary. 


T owostoft and I^ortli 

-J IIOSPITAT.. 


Suffolk 


JUNIOR HOUSE SURGEON (man or woman) 
required. Salary £120 per annum. >vitli board 
residence, and laundry. Applications, together 
with copies of three recent testimonialn. fo be 
sent to the Honorary Medical Superintendent. 


A pplications for ihe post of 
anaesthetist to the .MARIE CURIE 
HOSl*IT.\L are invited from qualified Medical 
Women. Statement.^ of fast experience and 
careers of applicants, v. ith copies of recent 
testimonial*’, to »>e sent In before June 50xh to 
the S'^erttary, 2, Eitzjelin's Avenue. N.W.3. 


R 


oyal Devon 

HOSPITAL, EXETER. 


and Exeter 

(225 Beds.) 


HOUSE SURGEON to SPECIAL DEPARTMENTS. 


Applications arc invited for tiie post of 
Houtie Surgeon to the rEar, Tliroat, and Nose, 
X-rav, and 'Casualty Pepartmonts at this Hos- 
pital’, shortly becoming vacant. The appoint- 
ment is for six months, and candidates are 
cligilile for re-election. 

Salary at the rate of £150 per annum, with 
board, apartments, and washing. 

Applications, giving paiticnlars as to age and 
qnalirications, together . with copies, of recent 
teslimoninls, should be sent to the undersigned 
on or before Monday, 29tli inst.- . ■ 

By Order of Ibe Committee., , 

. S. S. COLE, 

June 15th. 1931. Secretary 4: Manager.* 


R 


oval Devon and Exeter 

HOSPITAL, EXETER. (225 Beds.) 


HOUSE PHYSICIAN (Male). 

Applications arc invUid for' the post of 
House Piiysiciaii at tins llospit<\l, shortly becom- 
ing vacant. The appointment is for six months, 
but candidates are eligible for rc-clcction. 

Salary at the rate of £150 psr annum', with 
board, apariincnts, and wa.shing. - 

Applications, giving paiticnlars as to age and 
qualifications, together with copies' of three 
recent testimonials, should be sent to tbc under- 
signed on or before Monday, 29th inst. 

By Order of the Conimiltee. 

S. S. COLE, 
Secretary and Manager. 

June 13th, 1931. 


P addington Green Cliildren’s 

HOSPITAL (Incorporated), London, W.2. 

Applications are Invited for the post of 
an additional HONORARY SURGEON to the 
Ear, Nose, and Throat Department. Candidates 
must be Fellows of Iba Royal College of 
Surgeons, England. 

Applications, stating ago and qualifications, 
accompanied by copies of three testimonials, 
ehoiild reach tlia undersigned not later than 
Saturday, July 4th. 

JAMES A. HAMLIN, Secretary. 


J^oyal 


licrksliire Hospital, 

READING. (243 Beds.) 


One HOUSE PHYSICIAN and One RESIDENT 
ANAESTHETIST (male) w.anted on July 6tli for 
six nioiiliis. Candidates must be fully qualified 
and registered. Rcmuner.ation at tlie rate of 
£150 per annum, with board, residence, end 
laundry. 

Applications, with copies of testimonials, 
should be sent to tbc undersigned on or biUcre 
June 27th. 

F, A. LYON, Secrct.ary. 


■y^alsall General Hospital. 

The Committee invite applications from men 
or women for the post of HOUSE SURGEON. 
Salary £150 per annum. Candidates, who 
must be registered under the Mc<licnl Acts, 
must produce three recent lestimoiiinis. 

'J'he appointment will be for six months. 
The Ho3|)jtal contains 100 'beds, and is 
equipped in all Sp?ciol Departments. _ 

Applications, slating ago, qualifications, and 
natiguality, should be forwarded to tlic under- 
signed by June 23rd. 

WALTER FRANCOMBE, Secretary. 


R 


oyal Free . .Hospital, 

Gray’s Inn Road, W.C.l. 

Applications are invited from duly qualified 
and experienced registered candidates for the 
post of UNIT ANAESTHETIST. Salary at the 
rate of £150 per annum, with board and resi- 
dence. Duties fo commence forthwith. Candi- 
dates must submit applications, stating age, 
and accompanied by copies of three recent testi- 
monials, to the undersigned on or before 
July 6tb. 

REGINALD R. CARR.ITT, 

• Secretary. 


^ oyai 


J-LOSpiLU 


Appheations nre invited from dulv qnalifi 
candidates for CLINICAL ASSIST.tNTSIflP.S 
the Medical. Surgical, and all Special Dpi4i 
.. Intending candidates nhonld aubn 
appljca ions, stating age and qiialificationa 
the undersigned on or h'^fore July 6th 
REGINALD R. CARR.^TT, 

Secretary. 


Q ueen Mary^s Hospital for the 

.. EAST END, E.15. 

. Telephone : Maryland 2616. 

Applications' are invited from fully qualifrd 
and registered Medical 'Men (only), for the 
following posts : • - ' . » . ' . 

HOUSE PHYSICIAN. Salary. £120 p.a. 
HOUSE SURGEON. Snlarv £120 p.a. 

HOUSE PHYSICIAN and RESIDENT ANAES- 
THETIST (2). Salary £120 p.a. 

Tho Hospital contains 217 Beds inelmling 
47 Maternity Beds, and other Special Depts. 

•Candidates, wlio sliould previously have licid 
.Hospital appointments, iniiHt send applications, 
accompanied' hy testimonials, to tiie under- 
signed, not later than B'edncsday, June 24th.' 
.Tho appointments will date from July lat, and 
will be for six inontlis. 

■ “ • ' R:\PIIAELJACKSONDrajor),' 

... Secretary. 


T he Glouecslorsliirc EoimI 

INFIRMARY AND UVE INSTITUTION, 
GLOUCESTER. (165 Beds — Four Residents.) 

Applications are invited for (he post of 
HOUSE SURGEON (male). Salary at tbe rate 
of £120 per annum. Six montIis’'nppointment, 
with lioard, residence, and laundry. 

;Application5,_ stating age, qiialiHealions, and 
nationality, with coiues of three recent testi- 
monials, to he 'sent to the undersigned. The 
elected candidate will be required to enter upon 
his duties at once. 

F. J. SYMONS, 

April 29(h, 1931. Secretary. 


C ovcntiy and Warwickshire 

HOSPITAL. (307 Beds.) 

RESIDENT CASUALTY OFFICER (male) 
wanted. Salary £125 per annum. Board, 
laundry, and attendance provided. Candidates 
must be duly qualified and registered. 

Applications, stating ’age,' and enclosing 
copies of recent testimonials, should be sent 
to the undersigned on or before Wednesday, 
July Ist. 

(Miss) R. HOOPER, Secretary. 
June 15Ui, 1931. 


D erbyshire Eoj'al Infirmary, 

DERBY. 

(General Hospital — 346 Beds.) 

Applications arc invited for the post of 
OPHTHALMIC HOUSE SURGEON. 

Candidates must be qualified and registered 
'under the Medical Acts. 

.Salary will be £150 per annum, with apart- 
ments, bo.aid, etc. . , . 

Applications, with copies of testimonials, to 
be sent to Hie undersigned. 

WALTER BANKS, 

June 5th, 1931. * Supt. 4: Secretary. 


W estDiorlaiirl Sanatorium, 

CRANGE-OVER-SAXDS. 


ASSISTANT MEDICAL OFFICER (male) 
required. Salary £350 per annum, uilli board, 
residence; and laundry. ‘ Previous Sanatorium 
experience desirable. . . , , 

Applications, giving full particulars, and 
copies of- not more than three testimonials, to 
.be forwarded to the undersigned on or before 
June 30th. 

J. MUNRO CAMPBELL, . 

. . . • , - Medical Superintendent. 


W' 


est: Suffolk General Hospital, 

BURY ST. EDMUND'S. (108 Ucds.l 

IVanted, HOUSE rilYSICIAN nnd OBSTF.'TRIC 
IFFICER. Post meant Die end of first week m 
Ally. Salary £160 per aniiiijn, willi board, - 
esidcnce, .and laundry.' Applicants must b 
ully qualified and registered. Application , 
vith copies of three recent testimonials, to o 
ent to the Secretary. 

E. E. HARDWICKE, 

June 4lh, 1931. Secretary. 


jg coles 


an fl Patricroft Hospital, 

near MANCIIESTEB. 


lESIDENT HOUSE SURGEON 

neral Hospital, 62 beds. Salary at /“‘o f 

.50 per annum, with board, etc. 

n, with three recent testimonials, to be sen* 

ilift Sf*p.retarv. 


JTpswicIi Mental Hospital. 

LOCU.M TENENS JIEDICAL OFFICER (male) 
required for about ten weeks from .luly 6tn. 
Seven guineas per week, plus board, etc. Apply 
to Mcdi(ial Superintendent. 
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BrUisI) medical Journal, 

' BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQ., ' LONDON, W.C.1.‘ 

T/A; AUTICULATK, WliSTCliNT', LOiNDON.' 
Tel.: Museum 9861 (4 lines). 

SMALL 

ADVERTISEMENT RATES. 

Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 

(a line averages 5 words) 

Address must be paid for. 

All advertisements should 
reach the above address hy 
not later than first post 
TUESDAY preceding publi- 
cation. 


ASSISTANCIES. 

T^aiited. — A Junior Assistant, 

» » With a \ie\v to Partnership, E.^perience 
not necessary. Male, English or Scotch. Keen 
on work and games. Live in and everything 
provided. Five guineas per week. Car pro- 
vided. Old'Pstnlilished Practice near S.E. coast. 
Mi ted Praeticfi with pver 1,000 panel. Young 
newly (pialificd man preferred. — Address, No. 
3811, H.M.A. House, Tavistock Square, W.C.l. 

T^aiiled. — Outdoor Assistant 

▼ * for mixed Practice North-East Coast 
town. Commencing sal-iry £400, rising to £450 
at the end of one year. Junior Partnership on 
easy terms to suitable mail at end of two years. 
Ex 11. S, or II. P. with some experience of generai 
practice. Catholic preferred but not essential. 
—Address, No. 3826, B.M.A. House, Tavistock 
Square, W.C 1. 

■^^anted immediately, experi- 

* * enced ASSISTANT, jircf. luarrieu, with 
own car, in large Kentish town 30 miles Lond. 
Salary £400 p.a., with free residence and I'ates, 
rising hy £100 p.a. Partnership offered after 
3 years. — Address, with photo, testimonials, etc., 
x^o. 3816, B.M.A. House, Tavistock Sq., W.C.l, 

W anted. — Assistaiitship by 

Woman M.B., B.S. Qualified 1925. Good 
hospital, private, and panel exper. and tests. 
Aged 29. Keen. Interview London desired, 
or aiTaiigod. Locums consid. Able drive car. — 
No. 3839, B.M.A. House, Tavistock Sq., W.C.l. 

W anted. — Well-qualified nn- 

married gentlern.an as ASSISTANT, with 
definite view to Partnership in good-class 
country Practice. Spoit of all kinds. Salary 
£500 p.a. — Address, No. 3693, B.M.A. House, 
Tavistock Square, W.C.l. 


"OTanted immcdialoly in large 

» ▼ old cstahliwhed Practicj in N.E. London, 
energetic ASSISTANT with view to Partnership. 
Commencing £400. .Must ho keen Tenipcraiice 
man. — .\ddrfH3, No. 3848, B.5I..A. House, 

Tavistock Square, W.C.l. 

W anted. — A.s.sistanfsliip or 

LOOUMS by 'tVoman M.B., B.C'Ii., aged 
32. Good c-xporieiice 'paind and private Free 

»n London now. Interview desired. Address 

No.. 3834, B..M.A. House Tavistock Sq., W.C.l.’ 

anted. — Assistant^ near 

S’\:ins*n. St.'ite full particulnr-i, refer- 
ences, etc. Torms 7 guineas weeklv, witli all 
found. V-.nn\ bond,— .Nddres.^, No, 3841, 

House, Tavistock Square, W.C.l. 


w 


N 


ortli 'Wales.— Wanted a Wcl.sli- 

Rpeaking oiit<icv.vr ASSIST.A.NT for general 
Praetio*, private rnd panel. Pistrict intiu<triai 
and rnr.Tl. LNnar bend. IJeferenc-j n-quired. 

Xddre-v., No. 3824. n.M..V. House. Tavistock 

Squ.ir.-, W.C.l. 


-Male Assistant in 

T T a Practice, with three partner.-*, in a 
Country Town within 40 miles North of London 
Salary £350 and motor aliouaneeH. Please 
reply, giving, full particulars as, to experience, 
cte., and enclosing 'photo, — .\ddre>s. No. 3849, 
B.M.A. House; Tavistock' Square, W.C.l. 


W anted immediately. — Indoor 

-and Outdoor ASSISTANTS for Town and 
Country Practices, with and without view. 
Good E.alarics. State full particulars. — BniTjsn 
MEDiC.\b Bukcau, 33, Cross Street, Manchester. 


■VATantod. — Assi.stantsliip with 

y V view, hy M,D. (T,C.l).). 29, single. 


Six years’ experience. 
G.P.-^Address, No. 5830, 
stock Square, W.C.l. 


H.S,, A.n. M.O., -and 
JL.M.A. Homse; Tavi- 


LOCUMS. 

FOR LOCUM TENENS ARPLY TO 

PEllCIVAL TUllNER, Ltd. 

The oldest and only Agent wlio for 50 
years has supplied substitutes at short 
notice witliout fee to principals. 

4, ADAM ST., Strand, London, W.C.2. 

Tcleg. : *J*hone : 

Epsonilfli), r.ona.- Temple nar 9011. 

After Oflice Hours : Epsom 9142. 


T^anted. — Locum, Iboroug-bly 

» T reliable, prolonged perloil. Homo Coiintv, 
near London. Present duties light. Five gn’s. 
p.w., with hoard, residence, and percentage 
takings. Bcference.o.— Addros, No. 3837, B.M.A. 
House, Tavistock Square, W.C.l. 



A s Locum Tenons. — St. Bart’s 

man, qualified 1907, experience G.P. and 
panel, recent ref:*., free for EN(».\GE.MENTS 
from .Inly 5th next.— Apple, •“ Loci’M,*' c/o 
Or. Milne, 38, Evcrslicid I’lace, St. Leonanls- 
on-Sca. 


D octor, age 28, M.B., M.E.C.S., 

free to do LOCUM, 2 — 3 weeks from July 
l^t. Iletiahic ' clinician and accoucheur. Hos- 
pitality Locum in pleasant district entertainctl 
at vorv mofleralo fee,- self and wife; — .Address, 
No. 3831, B.M.A. House, Tavistock Sq.. W.C.l., 


wanted. 


TTo.spitality Locum 

jLJ[. August 12lh to Sept. 2n( 
district, bear Cartliff. Work light. Own car 
essential. Terms— hospitality for wife, three 
guineas and petrol. — Dr, BEVfiiiiDCE, Glen View,' 
Dinas Powis, Clam. 

XTo.spitality. — Cornwall Coast 

-L J. (inhl. R,).— AVork of coiiij>act Nucleus (1^ 
yrs. est.).. July to Sept. Large, safe, .sandy 
iioach — I mile. Five bedrooms. No service. 

4 gns. weekly'. Advertiser available for Locum 
work. — DoCTOn, Par Station, Par. Cornwall. 


HOLIDAY LOCUMS 

ron A KELIADLE .SUDSTITUTE CONSULT - 

THE MEDICAL AGENCY. 

, OViLLTAM GflANT.) 

WATEncATE House,' . / Te.mple Bar 1054. 
16, Ionic Buildings, Trl. U ivekside 1254. 
ADELI'JH, W.C.2. ■ ■ I (Mght Callt) 


MEDICAL POSTS. DISPENSERS, etc. 

W anted. — Hosident Medical 

SUPERINTENDENT for small Private 
Jlcnlal Home. Would suit retired Practitioner. 
— Address, No. 3605, B.M..-V. House, Tavistock 
Square, M'.C.l. 

W allied hy Harley Street Prac- 

titiouer, Insurance or other transferable 
APPOINTMENT. Premium offered. — AddrcbS, 
No. 3843, B.JJ.A. House, Tavistock Sq., W.C.l. 

A Lady Dispenser-Bookkeeper 

supplied immediately on request, quali- 
fied and witli practical e.vperience .in private 
practice and dispensary work, also trained in 
Bacteriological Laboratories' of tiie -LONDON 
COLLEGE OF PHARMACV FOR WOMEN. Pre- 
paration for Examinations. Write, wire,. or 
'phone (Park 0969), Secretary, 7, IVestbourne 
Park Road, W.2. 


B irmingham. — Experienced 

general I’ractitioncr, aged 40, not prac- 
tising, wants PART-TIME M'ORK— evenings 
week-ends. Own car, telephone. — Address, No. 
3820, B.M.A. House, Tavistock Square, W.C.l. 


r^oborn School for Girls, 

29, 31, and 33, Bow Road, E.S. 

Required from the beginning of the Autumn 
Term, 1931. n LADY DOCTOR to attend from 
9.30 to 11, or 2 to 3.30 approximately, one day 
a week (preferably’ Friduv) during School Terms, 
Some e-Npericnco-of-uork in a secondary scJiool 
a recommcndiition. Salary £50 per annum. 

Applications should reach the Headmistress by 
June 29th. 


D ispensers’ supplied to Doctors 

at shoit notice, without fee. Qualified and 
experienced in piivnte and panel practice. Per- 
manency and part-time Bookkeeper-Dispensers, 
Sccretary-Disjieiisers, Nurse-Dispensers, and 
Cliaullcuse-Dispcnsers.— M’rite, wire, or 'phone 
Central 3679, Tuft REl.lANcr. BbliEAU I’oa 
DlSEE.NSLitS, 12, Holborii Viaduct, II.C.1. 


D octors requiring qualified 

Dispensers, Nurse-Dispunscrs, Secretary- 
Dispcnscis or ChaulIeuse-DispJiisers, are invited 
to write, wire, or 'phono Temple Bar 5858, Tjib 
D iSl'ENSEits' Bur.EAU, 15, Lind-say House, 171, 
Shaftesbury Avenue, London, W.C.2. 


L oemn lenens (July 21st to 

August 25th). 5 small P.IL apiiointnients, 
panel 250, four v^^il3 daily. Country town. 
Suit retired man. 6 gns. week. — BouLT*ox, 
D.P.H., llorncasllc. 


M b., B.S., 14 j-ears’ experience 

• Tropics, 6 years’ England,^ desires 
LOCUM for next 4 or 5 weeks where some know- 
ledge of 'Tropical Diseases is desirahle.’ — ^/\d(1ress, 
No. 3845, B.M.A. House, Tavistock Sq., W.C.l. 

"Doliable Locums wanted; also 

V Indoor nnd Outdoor - ASSfSTANTS 

GarFrjTHs’ Mcdicaj, Accxcv “ ' 


Tredegar 


Chambers, Newport, Mon. 

oll-qualifiod ’Woman, n-ood 

, anti . G.P. . ...vp, Tie, 

I.OC; CM nr AS.SI.ST.IXTSIIIP. .\Ke 33. ‘Ot”,- ,; 
awailablc. Ixindon area pref^rr*-*!, |,nt nr.i 
es,..„tinl. Ilet. re.,eea._.\.I,lreL. X.,. 3832 B.ll ? . 
House, 'T.'ivistock Square. W.C.l. * ’ 


TP xpenenced Gradnate, studj'ing 

JLJ experience. - P.M!T-T1.ME work. .Assist- 

or snit.ilile ASSI.ST.INTSIIII- in Ronilon. .Sl.nrl- 
inK October.— .Ill, li-.. S3, Xo. 3858, B.M.A. House, 
'Tavistock Square, W.C.l. 

E ducated Lady de.sires post as 

RECEPTlO.MST-SKORETAIiY nr SECRE- 
'TARY to Doctor or Denti.st. Knowledge Irencli 
and Spanish. Previous e.xiiericnfe, Gooil refer- 
ences. — Address, No. 3846, B.M.A. House, 
Tavistock .Square, W.C.l. 

L ady Graduate, M.A., B.Sc., 

age 25, now completing 5rd year medical 
course, Scots Univer.,' desires jicrmanent pos 
as SECRETARY to Meilieal Man or Lab. A^'?*; { 
London preferred. Languages ; typing; 
clerking exper. £175 p.a. Free now or later. 
—No. 3850, B.M.A. House, Tavistock Sq., u.L-J- 


33 

T 
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with Doctor, secretarial -or otbet v ise.— Adure. 
NO.- 3832, JL.M.A: House; Tavistock Sq.. W.U.i. 


T ady Doctor’s Danglitor, age 3c 

I -i vc-ai’S, wi«h‘*'< for useful EMPLO) ME.NI 


M b., (80). largo! 

• nxperienec. PART. 'TIME \VORK. A.-sist- 
alley' iii good Practice, ' or working of Ilraiieo 
eon-^hlered, London or, near. — Acidri-ss, No. 
2840, ILM..'. House, 'ra%istock Square, ^^.C^1. 
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D octor’s Ti i'doW in Tfortli London 

having large house, garden, car, good 
etafl, would like some PAYING GUESTS. Terms 
moderate. — Address, No. 571, B.JI.A. House, 
Tavistock Square, W.C.l. 


F or Sale.^Small Sanatorium for 

Tuberculosis, near South Coast, witli 
Doctor’s residence and 4 acres of land. PrUc* 
tically all beds occuiiied. Moderate price. — 
Adtlress, No. 3892, B.M.A. House, Tavistock 
Square, lY.CJ.. 


H 


arley Street. — Part-time Con- 

- SUITING BOOM to Let. Times (short or 
long) by arrangement. With or without plate. 
Handsome waiting room, attendance, telephone. 
Appointments made. — Address, No. 3825, B.M.A. 
House, Tavistock Square, W.C.l. 


H ouse for Sale. — Splendid oppor- 

tunity for Professional Man. House 
specially built for Doctor. Ilapidly growing 
district, N. London. Owing special circs., ex- 
tremely low nrice asked. Onl^' wants seeing. 
Principals oniy. — Full parties., BolIjEIIELI, & 
ItOCiiE, Solicitors, 24, St. Mary’s Axe, E.C. 

IDEAL FOR DOCTOR OR OTHER 
PROFESSIONAL MAN. 

L eytonstone. — No. 9, Vernon Ed. 

Super. Corner RESIDENCE, all on two floors, 
with fine, brick-built stdbling or garage, together 
with over half acre of additional garden ground 
at rear Dining and drawing rooms, handsome 
conseivatory, 28 ft. long, 4 bed., dressing, and 
bathrooms, and ground-tloor offices. Vacant. For 
sale privately or hy Auction June 18th. — Pettv, 
So.v A: pHESTWicJt, Auctioneera, Leytonstone. 

L ondon suburb, E. — Good scope 
for V'oman Practitioner.— LOCK-UP 
SURGERY to let in excellent position ; worked 
part-time only at present. Moderate premium. 
— ^.^ddress, No. 3828, B.M.A. House, Tavistock 
Square, W.C.l. 

M argate. — Geiitlemau’s 12 rooms 

FREEHOLD IlESIDENCE, situated in 
Nvell'Secludetl garden, near .^lea. Eminently suit- 
able for Doctor or Private Nursing Home.— Par- 
ticulars of A. Graves, Esq., 27, Percy Street, 
Tottenham Ct. Rd., W.l. (Phone : Museum 1611.) 


P art-time Consulting Room.— 

Large room with beautiful view, close Harley 
Street. Well famished, and equipped Electrical 
apparatus. Might suit lady Doctor. Cert. 
Masseuse on preuuecs. Good waiting room end 
attendance. Moderate rental. — Address, No. 
5808, B.M.A. House, Tavistock Square, W.C.l. 


P 


art-time Consulting Room in 

Harley Street district. — ^A fine CONSULT- 
ING R005I, with or without plate, is now 
available in a first-class professional building. 
Every convenience. Rent £50 p.a. — Address, 
No. 3328,' B.M.A. House, Tavistock Sq., W.C.l. 

P art-time Consulting Room to be 

LET in Wflbcck Strcr*t. I’se of waiting 
room, full service, hot and cold water. Par- 
ticulars on application,— Address. No. 3823, 
House, Tavistock Stjuare, W.C.l. 

W orcester Park. — In rapidly 

growing district near station. New 
4-bcdroomed Corner HOUSE, eminently suitable 
for Doctor. Consult, room separate from house. 
2 gar. Nice gard. Freehold £1.650.— Apply, 
F. J. Farrell, Builder, Worcester Park, Surrey. 

ESTABLISHED 1860. 

Messrs. BEDFORD & CO. 

(C. E. Beo-ord, F.S.I., F.A.I.), 
Surieyor*. Auetioiiccrs, ouil Fetnte Agenif 
lO, -WlGMOriE STREET 
CAVENDISH SIJUARE, W.l. 
SPECIALISTS IS rU0VESS10N.\L IlOESES 
AND CO.VSULTTNG ROOMS 
in Harley Street and leadtug Medical Positions 
Telcpltonf : Lanyftam 5327 rind 3928. 


MISCELLANEOUS SALES, etc. 

A n Electro-lMedical Apparatus 

(including small Optical DepL) in 
hr. •\\v--T End of London for sab*. E.xcellcnt 
tn>fo<-ional connection. Turnover £^800. 
.!»«■ c.xw-n^c-. Good pro^perts. Chartered 
tccoiintant's figurr^ nrailaMc.— \'j‘te IJu.v 144 , 
:i«> 47, Street, 


IMPORTANT NOTICE 

to MEMBERS of the 
MEDICAL PROFESSION 

CLOTHES of DISTINCTION ior MEN. of DIS 
CRUUNATING TASTE. .Specially Cut, . Fitted, 
and Moulded to each individual figure, made 
from Finest Quality Materials and in the Best 
Possible Style, cost no more than mass produc- 
tion ready made clothes. 

The Invaluable Practical Experience of our 
E.xpert Cutters and Pitters is always at your 
disposal 

SPECIAL offer: ' 

JACKET £ VEST (\n black or grev), 3E5 5a. 

SOHO FANCrWOfiSTED TROUSERS. £2 2s. 

THE Idea) Suit for Trofcssionalor Business wear 
SUITS & OVERCOATS to measure from £6 65 
SOLID WORSTED SUITS .. m £7 7s 
DINNER SUITS fr. £8 8 s. DRESS SUITS fr. £10 10s 

PLUS FOUR SUITS from £663 

THE IDE.YL Suit for ALB Sporting Purposes, 
GOLD MEDAL RIDING BREECHES from £2 23 
RIDING NAOITS fr. £io 10 s. COSTUMES fr. £6 6 s 
UNSOLICITED AP^REC^AT^ON. 

"./ tlrougti) udrise till vicdicat men uho irith 
to have satUfaclion to patTomzellarrjj HallLtd^, 
(19 all the etothra I have had from them durfnp 
30 yeure lutve been perfect in Fit, Cut, and 
FinUh.'‘ (Signed) S.J.A.. M.A., M.B., F.U.C.P.S. 

PATTERNS POST FREE. 

Perfect Fit Guaranteed from Simple Self- 
measurement Form or Pattern Garments, 
Visitors to London can or<fer and fit 
Marne day, or leave record meaaureB. 

HARRY HALL Ltd. 

Governing Director: Harry Hall. 

-THE” Coat, Breechet, Habit, & Cotlume Specialistt 
181, OXFORD ST., W.l. 149. CHEAPSIDE, t.C2. 
Teleithouca : 

Regent 3024-3025 & 7486. Natlonol B696/7. 
Makers of Finest quality Civil, Sporting, and 
Hunting Clothes for Ladies and Gentlemen. 
IlifheitAwardi. I2GoId Medals. Est. over 35 yean. 


INCOME TAX 

As a result of our unique e.xpcrience over many 
years, we obtain all reliefs and concessions for 
our numerous medical clients. 

HARDY & HARDY 

TAXATION CONSULTANTS. 

49, Chancery Lane, London, W.C.2. 
T'Uooe : llolborn 6659. 


R atlinm. — Owner wishes to dis- 

pose of 100 milligrammes of 
distributed in 0.6, 2, and 3 milligramme 
platinum needles, with original certificates of 
measurement and purilv.— -Write, Box 535, c/o 
SaiiTH’s, 10, High llolborn, W.C.l. 


Qafety First. — Ernest Grimaldi, 

Ltd., have successfully odrised many 
hundreds of Medical Practitioners concerning 
their Automobile requirements. This valuable 
experience is at your disposal. Your present 
car accepted in part e.xchangc. All used cars 
sold carry 12 months' written guarantee. 
Special deferred terms for Doctors financed by 
ourselves to ensure strictest priv'acy. List of 
cars available for immediate delivery posted on 
request. E.\tensive list of testimonials available 
for inspection. Personal attention guaranteed. 
-—Ernest Grimaldi, Ltd., 148/150, Gt. Port- 
land Street, W.l. Museum 3951 & 7236. 


XATidow of Doctor in liigb-class 

V V practice wishes dispose of CONSULTING 
ROOM FURNPrURE (some antique) and Surgi- 
cal Instruments, including fitted -midwifery bag. 
—Wilson, Moorings, Jvew Cardens, Surrey. 
Tel. ; ’ilichmonU 0601. 


X -lLnys. — London Radiologist 

desiring change would be prepared to 
INSTALL NEW MODERN PLANT, preferably in 
eii.-ist town, population not loss than 50,000, 
and wouhl be pleased to hear from local Practi- 
tioners who arc intereste*!.— Address. No. 5805, 
ILM.A. Tavistock Square, W.C.l, 


APPOINTWE.NTS.— Contd. 

fTuiitiiigdon Coiiiitj- Hospital. 

MDUSE SURGEON needed. S.-ilarv Sll'n nor 
0 IIIU|U 1 , and laundry. Tectiinoii'nlei. fTe. ^ (o 
Dr. cr.o\'n. County Hospital, Huntingdon" 


T 


lie Royal Hospital, 

WOLVERHAMPTON. 
(Incorporated under Charter.) 

HOUSE SURGEON' required. The , Ilosnilal 
contains 240 beds, includes the usual Special 
pepartments, and is recognised by the various 
Examining Bodies for a part of’the requisite 
attendance on Jledical ami Surgical Practice. 

Candidates must he registered under tlic 
Medical Acts, and unmarried. 

The appointment is for six months. Salary at 
the rate of £100 per, annum. Board, furnished 
rooms, and laundry provided. 

Applications, with copies of testimonials, to 
be iorwarded immediutelv to the undersigned. 

'W. H. HARPER, 

Wolverhampton. House Governor. 

June 16th, 1931. 

TT^oolTi’icli and- District 'Wav 

T V MEMORIAL HOSPITAL, 

Shooters Jlill, Loudon, S.E.18. 

(GENERAL HOSPITAL— ai2 Beds.) 

TJie Board of JIanagement invites applications 
from suitably qualified male candidates for 
appointment * as HOUSE P1IVSICI.\N, for, a 
period of six months as Iroiii July 1st. An 
honorarium of £100 per annum vill be paid 
in respect of this .oppointnieut, jilus board, 
residence, and laundry. 

Applications should be addressed to tbe 
undersigned, to reach him mot later than first- 
post on Monday, dune 22nd, and full par- 
ticulars of experience, previous appointments, 
etc., together with Ponies of not more than 
three recent testimonials, 

EDWIN RADFORD. 

Secretary-Superintendent. 

oyal Infirniaiy, Blackburn. 

(240 Beds — 5 Residents.) 

FOURTH HOUSE SURGEON (male) required 
at a salary of £150 per annum, rising to 
£250, with board, residence, laundry, etc. To 
commence duties early as possible. . 

Applications, with copies of testimoniala, 
stating age, .nationa'lity, e.\perience, etc., to be 
sent at once to the undersigned. 

iloval Infirnmrv, N.\!niAN A. SMITH, 
lilackbnrn. Gen. Suj»t. & Secretary. 

This Institution is recognibcd for the Surgical 
practice required for tJie r.R.C.S. Final 
Examination. 


R 


IVJationnl Hospital for' Diseases 

OF THE HEART, 

Westmorland Street, M .1. 

The Committee of Jlanngemenk Invite applica- 
tions for the post of PATHOLOGIST. Appli- 
cants, who must be duly registered Medical . 
Practitioners, will he required to commeiiro 
duties on September 1st, and to attend for a 
minimum of two hours daily on five 
weekly— Mondays to Frida>s. Salary £2 j 0 per 
annum. Apidicatious, with copies of not 
than three recent ti'sHmouiaU. to uo to 

tiie undersigned, at the HospitaJ, not later tuao 
July 11th. ' 

ROBERT G. "E. WlHT.NEV, Secret. ary. 


R 


oTal Kortlicrn Iiifimiary, 

' INVEIiNESS. (150 BedJ.) 

Wanted, Xno HOUSE SUl'.GEOXS (male) to 
coiniiieiiee duties on Aujtust 1st. The 
iinnits are for pi.\ nioiiths. Salaries are at tne 
rate of £100 a year, with board, ri'sidenco, and 
laundn’. . ' . 

Applications, stating age, qualifications, etc., 
with copies of recent tvstiiaoiiiuls, should oe 
sent not later than July 15tli to 

20, Church Street, ROBERT GILBERT, 
Inverness. Hon, Secretary. 


s*- 


Thomas’s .Hospital. 

I'ACANCV. 

DEPARTMENT OF PSYCHOLOGICAL 

medicine. 

One of the two CIHeFaSSISTANTSIIIPS ia 
vacant. Applications from gentlenicn witn o- 
nericnco of I’svchological Jlcdicine 
forwarded, mtli full ar.adcmfcal records, etc.» . 
to the Sccreturv and Clerk to the Govcniors, 
St. Thomas’s Hospit.il, S.E.l, by June 50tn. 


gt. Thomas’s Hospital. 

YACANCIE.S. SURGICAL REGISTRARS, 

Tliere are vacancies for Two Surgical Regis- 
trars. Applications, uith fuB ' 

Academic t-niTer, to be addressed .to Lt.-CoL 
A. P. IJ. Ir.wjx, I).S.O., 3I.A. Cantab., Sccrctav.' 
and Clerk to the Govemora, on or before 
^une 20lli. 
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THE MEDICAL AGENCY 


Telephone | 


(ESTABLISHED BY J. A. REASIDE IN 1893) 

WATERGATE HOUSE, 15, YORK . BUILDINGS, ADELPHI, W.C.2: 

TEMPLE EAR 1054 & 1034. Jdearamg' 

RIVERSIDE 1254. i^ight Calls.) ' « REASIDE, TUBERCLE, WESTRAND, LONDON/* 


MIDDLESEX.— PARTNERSHIP in rapidly developing district, situated 
^\lthin 12 miles of London. Receipts about £1,600 p.a. Panel 
nearly 1,900. Suitable smaif house avaiiah/e. Cottage ilospffat. 
Excellent scope. Premium for 2/5 share, with view to 1/2, 2 years* 
purchase. 

LONDON, E.2.— Mixed Cash and P.anel PRACTICE, situated in thickly 
populated locaht\. House to rent on lease (10 rooms), part sub-let. 
Average receipts" (appro.x.) £853. Panel 1,018. Premium li years’ 
purchase. 

LONDON, N. — Middle and working-class PRACTICE. Medium-sized house 
to rent or purchase. Average receipts appro.x, £575. Panel 385. 
Fees 2/6 up. Premium £760 cash 

LONDON, N.ll— DEATH VACANCY.— Old-established middle-class PRAC- 
TICE. Corner liouse to rent at £90 p.a. Average receipts £730. 
.Panel 600. Fees 3/- up. One appointment. Prcniium £800 cash. 

EAST JIIDLAND.S.— PARTNERSHIP in better middle-class Practice. 
10-roomed house available. Receipts nearly £2,000. Fees 3/- up. 
Up-to-date Hospital. Scope for Surgery. Premium one-third share. 
With \iew to larger share, £1,300. 

BLACKPOOL (Near). — Well-established middle and working-class PRAC- 
TICE. Suitable 8-roomed house available, witli gaiden, garage, etc. 
Receipts nearly £1,200. Panel about 250. Premium .for house and 
Practice £3,250. 

BERKS.^ — PARTNERSHIP. — Country Rural Practice in sporting district. 
Receipts average nearly £1,150. Panel nearly 600. Fees 2/6 up. 
Short preliminary Assistantship. 1/3 share to 1/2 share for disposal 
at 13 years’ purdiase. Suitable to e.\pcricnced man, British, aged 27 
upwards. 

MIDDLESEX, M’EST. — PARTNERSHIP in rapidly developing residential 
country district. Receipts appro.ximately £1,500, increasing. Panel 
l.,282, increasing. Fees 2/6 up. Suitable accommodation nvnilahle. 
Premium for 1/3 share, 2 years’ purchase. Suitable to young and 
experienced man, preferably one having held Hospital- appointments. 

CORNWALL (Coast).-— Well-eatabiishcd PRACTICE In charming localitv. 
Receipts nearly £800. Panel 180, Suitable houso to rent on lease. 
Premium tor quick sale £800. . r 


LONDON, E.— NUCLEUS non-panel PRACTICE in thickly populated 
- locality, with excellent scope for panel and further increase. Suit- 
able accommodation for bachelor. Receipts nearly £600 p.a. Fees 
2/- up. Rent £55 p.a. Premium £750 or ^ near ofler. 

CHESHIRE. — ^^VelI•establi8hed PR.tCTICE, with excellent scope for panel 
if desired. Modern semi-detached house containing 4 bedrooms, etc. 
Garage. Small panel. Receipts appro.x. £500 p.a. Fees 3/6 u'p. 
One appointment worth £150. Mids. 5 gns. Premium open to 
reasonable offer. 

KENT.— Within eas.v reach' of London.— Wcii-cstablisiied TR.VCTiCE, 
Situated in growing locality, with ample scope for development. Re- 
ceipts nearly £900.’ 'Panel over oOO. Suitable residence to let. 
Alternative accommodation available. Fees 2/6 up. Prem. £1,300 
Excellent scope for energetic man. 

VORIOHIIRE. — Well-established mixed rural PRACTICE. Suitable house 
available (4 beds). Receipts appro.vimately £1,000. Panel 620. 
Fees C)/6 up. One appointment. Premium .1^ years’ purchase. 

XONDON, N.l. — Mixed G.P., with excellent scope for increase. Receipts 
nearly £700. Panel over 500. Fees 1/6 up. Can be run as lock-up. 
Premium IJ years’ purchase or near offer. 

MIDDLESEX, WEST, — Well-established G.P. in rapldlv growing residential 
loealiti', with excellent scope for still further increase. Suitable free 
hold house available (6 beds), £1,450, Receipts £1,200. Panel 
nearly 900. Premium £2,000. Splendid scope for keen and ener- 
getic man. 

NORTH-WEST COAST. — PARTNERSHIP in old-established good-class 
non-panel and non-dispensing Practice. Suitable Jjouse available. 
Receipts approx. £5,600. Fees 10/6 up. One-third share with view 
to half and possible succession, 1^ years’ purchase, cash. Excellent 
, scope for Physician. 

BEDFORDSHIRE. — PARTNERSHIP in old-established mixed Practice. 
Receipts between £1,800 and £2,000. Panel 1,500. Fees 2/6 up. 
E-xcelieni scope for young man. Suitable accommodation available. 
Premium 2 years’ purchase for 1/3 or 1/2 share. Short preliminary 
^Assistantship desired. 

YORKS.— PARTNERSHIP in busy, rapidly increasing Town Practice. 
Receipts £2,300. Panel 1,500; Suitable house available. A third 
share, with view to succession, 2 years’ purchase. 


■ NOW UNDER, THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 


THE 

WESTERN MEDICAL AGENCY 

(Dr. K. II. Bennett, D.r, W. J, PAnAMORE.) 

PHOENIX CHAMBERS, ■ 

22, CLARE STREET, BRISTOL, 

Teleg. : “ ^ledgen, Bristol.” Tel. : Bristol 4689, 
NO CHARGE TO PRINCIPALS FOR SUPPLYING 
LOCUMS AND ASSISTANTS. ‘ 
PRACTICES AND PARTNERSHIPS 
NEGOTIATED ON REASONABLE TERMS. 

1. GLOUCESTERSHIRE. — Third share in 
rapidly growing country town.' Last year 
£1,77’7. Panel 1,250. Choice of house. 
Premium £1.200, including drugs, etc. 

2. KENT. — Seaside Towii.-T-Roceipts average 
£400 p.a., including club of £61. Panel 
260. Great scope. Small house to rent. 
Premium £250. 

3. SAX.VTORIUM, — Western County. — 40 beds. 
Receipts average £10,055 p.a. Particulars 
on application. 

4. BEDFORDSHIRE.— Country PRACTICE, last 
year £483. Good house to rent £68. 
Price £350. 

5. CORNWALL. — Unopposed - Agricultural 
PRACTICE, near beautiful N.C. seaside 
resort. Receipts over £900 p.a. Panel 550. 
M.O. value £50. Pub. Vac. House for sale 
£450. Practice, drugs, etc., £1,400. 

6. C.ARDIFF. — Industrial PRACTICE, aver, £600 
p.a. Panel 600. Good house. Prem. £600. 

7.. WESTERN CITY.— Panel of 465 -and club 
returning about £250 p.a., for sale. Good 
house to buv. 

8. SOUTH COUNW’ALL.-Countrv Town PUAC- 
. TICE, aver. £700 p.a. Panel 600. Good 

house to rent. All sports. Prem. 1 yrs.’ pur. 

9. SOUTH-WEST W’.VLES. — Pleasant seaside 
town, non-inejustrial district. Good mixed 
PR/VCTICE. returning £1,000 p.a. Good 
house to buy or rent. Panel over 700 
Opposition weak. E.asy terms for quick sale.’ 

10 P.\RTNERSH IP.— Quarter share of £5.400 
pa in g<’od countrj- town. South England. 
All pri'nle. but new man could start panel. 

hou«e. Further share later. Excellent 
o^ortunity. Price £2,000. 

Ti SOUTH DEVON.— .Averaging £2.400 p.a. m 
favourite town. Panel 1.500. Large house 
tnr «-»lc or rent. Se.aside. 

1'’ SXlXuIED partner.— W estern City, with 
“’oVtion to liuy half share. £5^ pa. net. 
Panel 2 120. Suitahle liouse. Great scope. 
Total receipts £1.700. Price £1,000. 


Established 1877. 

LEE & MARTIN, LTD., 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 

•Telegrams : Telephone : 

“ Locum, Blrmiughttm." 5963 ilidland, B'ham. 

Transfers of Practices and 
Partnerships arranged. 

ACCOVXTS IXVKSTWATED diVD IKC03IE 
TAX RETUltXS VltEPAllED. 

JIELMDLE AND EFFICIENT lOOWlS SUP- 

PLIEU AT SHOUT NOTICE, also ASSISTANTS. 

Foil DISPOSAL. 

1. MIDLANDS. — Country Town,— iPanel and 
Private PRACTICE. Receipts over £700, 
and progressing. Good house, garden, and 
garage. 

2. L.4NCASHIRE. — Old-estab. and industrial 
PR.4CTICE. Receipts £2,242, and increas- 
ing. Panel 1,450. .Appoiutoients., worth 
about’ ‘£95." Good house to.reht,.’.' ' 

3. NORTH OF ENGLAND.— Panel, Colliery, and 
Club- PRACTICE. Receipts average £800 

■•p.ni Panel 550.’ Appointnieiils £350., Good, 
nouse to rent. 'Considerable' scope 'for ener- ‘ 
getic- man. . 

4. LANCASHIRE (Large Town). — Non-dispens- 

ing, non-panel, largely Surgical PRACTICE. 
Estab. over 4 years. ltecei|rts average 
£1,179 pat. and unlimited scope. Good 
bouse, etc. ' 

5. illDLANDS. — ^Panel and Private PRACTICE. 
Estab. over 5 years. Receipts over £700 ; 
panel over 600, both rapidly incr. Appts. 
worth about £70. Mouse to rent. Garage, etc. 

6. LANCASHIIIE. — W'cll-estab. middle .and 
better-class PRACTICE. Receipts £S8B ; 
panel 900, both increasing. Appt. £30 p.a., 
transfer. Good bouse, garage, and all conven. 

7. MIDLANDS, COUNTY BOROUGH, — Well- 
estab, better middle-class PRACTICE Itp. 
ceipts av. over £2,700 n a. P-»np^i 
started and rapidly 

house, etc. ^ increasing. Good fees, 

' t^onntry Town) PAnTNm^rrTn 

FINANCIAL ASSISTANCE afforded t"''.ro?".Vd 

applic.nnt8 for the purcliose of Praeticea nr 

Partnerships on very reasonable terms. Tull 
particulars on applicattou. 


Estadlishrd 1868. • • 

PEACOCK & HADLEY, Ltd. 

MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2. 

Tehgminif : Herbaria, Westrand, London. 

Telephone : Central 2680. 

LOCUtM TENENS and. ASSISTANTS supplied 

free of charge to principals. 

FOR SALE. 

1. RIVERSIDE SUBURB.— DEATH VACANCVj 
-O ld-established PRACTICE, held 23 years 
by late Vendor. Receipts average £1,044 
p'a., panel about 600, 'Nice liouse to 

. sold. Premium for Practice li years’ purclu 

2. LONDON, S.W’.— Old-established PRACTICE. 

Receipts average £750, including panel 
400. Nice prominent house, rent £115, 
Long Jeasse, Good scope for increase. Pre- 
mium '£1,000. i' 

3. EASTERN SUBURB. — ■Woll-establislied 

. . PR.ACTICE to he i^ohrnt very small pre- 
mium. Receipts stated £600 p.a.; includitig 
’imnel 600. House available, rent £75. Ex- 
cellent Locum in charge. 

4. -LONDONt-E.— OM- esfablished Cash and Panel 

PRACTICE. Receipts about £850 p.a., 
panel . nearly 1,100. 10-roomed liouse on 
lease. -Prem, £1,100. Practice has done more. 

5. LONDON, S.E. (7 -mins. Charing Cro.-s).-^ 
Lady Doctor's PRACTICE for sale. Receipts 

’ average £550 p.a., panel 150. Nice fiat 
available, rent £60. Premium £600. 

6. LONDON, N. (10 mins. Clerkenwell).— Well- 
established Cash and. Panel PRACTICE. Re- 
ceipts average £650 p.a., including panel 
570. Suitable premises available. Premium 
li years’ puroliase. 

7. N WALES.— Tliird Share of well-established 
PRACTICE for disposal. . Total receipts 
£2,000 p.a., panel 1,750. Pleasant district 
near large town. Suit young active Prac- 
titioner. Premium £1,000. 

8. " SCOTLAND.— LAKOE TOWN.— Wcll<slab- 

liiliMl PUACTICE. Kecpipts £2,000 Mj. 
ponel 1,816. Very good house, rent £78 
p.a. Premium li years’ iiurchasc, part pay- 
able by instalments. 

9. EASTERN SUBURB.— Old-established Cash 
and Panel PRACTICE. Rcreipla average 
£880 p.a. Nice houh»* to rent, £75 p.a* 
Premium -£l, 250, part by -instalnientK. — 

Ad charge to purchasers or for enquiries. 
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Ltd. 


Telegrams 


ALDiNE HOUSE, ■ 

10-13, BEDFORD STREET, STRAND, -LONDON, W.C.2. 

BOVMEDICAL, WESTRAND-LONDON. Telephone: TERDPLE BAR 1616 (3 Lines). 

Under the personal directorship of Dr. J. FIELD HALL and J. C. NEEDES 

who have both had many years’ experience ns Medical Transfer Agents. 

The commission chargeable in respect of any practice or partnership in Great Britain placed exclusively 
In the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50). • ‘ 

No charge is made to Principals for the introduction of Locum Tenens or Assistants. 

Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 


1. LINGS.— PLEASA^'T MARKET TOWN.— PAUTNEUSIHP.— A liaK 
flmre, with iiossihle suooession in two yciifa’ time. Average income 
for past three years £1,900, including appointmenta and panel pro- 
ducing -£500. .Vdvice and medicine 5/- upwards; visits from 5/-. 
Very lew midwiferies from 2 to 3 guineas. Large house with garden 
and garage. Price freehold only £1,200. Siiort of all kinds, and 
e.vcellent schools for boys and girls. Premium 2 years' purchase, 
payable £1 j 000 down, remainder by arrangement. 

2. I'AHTNEKSHIP.— WITHIN 70 .MILES OF LONDON.— A fourth snare 
(to cominefice) of old-estalilished rapidly increasing ini.\ed-class 
Practice, situated in very pleasant country town. Cash receipts last 
year nearly £4,000, including appointment £200 and panel over 
*2,000. Good house availahle, by purchase or rental. Premium 
£2,000. Incomer should be experienced and about 30 years of age. 

3. M’lTHlN 10 MILES WEST OF LONDON.—AVelbcstablislied mixed-class 
Practice, situatetl in pleasant rapidly increasing' and deyeloping 
district, offering considerable scope and future prospects. Receipts 
£1,200, including panel of 900. Good modern house (6 bedrooms, 
etc.) with nice garden, etc. Price freehold £1,450,- £1,100 on 
mortgage. Premium £1,800. 

4. EASIEUN GCJl’NTIES.— PAUTNERSHTP.— A one-third share, with in- 
crease later, is oHered in a very good mixed-class Practice, siluat^l 
in pleasant town near sea. Average gross cash receipts ne.arly £4,o00, 
including panel of about 3,000. Visits 2/6 to 30/-, with medicino 
extra. \orv nice house, in large garden, containing 3 reception, 
5 bediDoms*, etc. Price for freehold £2,000. Premium 2 years’ pur. 

5. FAVOUltl'l’E SOFTH COAST TOWN.— PARTNEUSIIIP.— A share repre- 
senting about £750 a voar (with increase later) is oflercd m a good 
mixed-class non-dispcnsing Practice, held by the \'endor for 7 ycf^rj' 
Panel of 900. Gross cash receipts nearly £1,700. Fees froni o/o. 
Centrallv situated house, with 3 reception, 6 bedrooms, etc. Net 
rent, on lease, £90 p.n. Premium 2 years’ purchase. 

6. SOUTH COAST TOWN.— PARTNERSHIP.— A one-third i^hare (with 

increase later) is oficred in a mainly bettor-class non-panel I^actice. 
Average gross cash receipts for the past three years £4,150. tees 
from 10/6. Not much midwifery. Well-situated house, wiUi 5 recep- 
tion, 8 bedrooms, etc. Can be rented on lease at £135 p.a. Ire- 
mium 2 vears’ purchase. , nT>«/T 

7. MIDDLESEX.— Steadily increasing middle and working-class FHAC- 
TICE, producing this year at the rate of £800. Panel of £50. Fees 
from 3/-. House contains 2 reception, 4 bedrooms, etc. 1 nee lor 
freehold £1,650, part on mortgage. Premium £850. 

8. IVITUIN 20 MILES OF LONDON (M'EST).— Well-established rapidlv 

increasing PRACTICE, in very pleasant growing residential «‘strict, 
offering e.\pcUent future prospects. Cash receipts last year £l,/uu, 
including small panel of 150. No dispensing. Visits 5/- upwards; 
mids. from 4 gns., about 40 cases. Good house (3 reception 5 beu- 
rooms, etc.), in half an acre of garden, with tennis court. Garage. 
Price, freehold. £1.850. Premium £2,100. Cottage Hospital. HI 
health reason for selling. . , . , x i 

9. ESSEX.— Very oUl-e«tablished PRACTICE, situated in pleasant country 
district, in growing area about 30 miles from London, and few’ mi.e* 
from tlic sea. Cash receipts average nearly £900 p.a., including 
panel of 600. dloiise contains surgery and waiting room, 5 reception 
5 bedrooms, bathroom, etc. Garden. Garage. Gns, but electric light 
availahle. Moderate rental. Premium IJ. 

10. LdXlJO.N, EAST.— Very old-established working-class PRAGlICb. nrcr- 

aging for past twelve months over £2,300, including panel of over 
2 800 Good appts. worth nearly £160. Visits from 2/6. very low 
e.xpenses. Suitable bouse can be rented or purchased. Central surgery 
can be rented. Premium £4,250. -nr. 4 i-vr-Tin:- 

11 LONDU-N' WEST — ^Old-established good middle-class PRAtJriCb, .a\er- 
■ aging over £2,500 p.a. (last year £2,600) medium-sized panel. 
Visits 5/- to 10/6 and occasionally 23/-. Midwifery discoura,,ed , 
2 or 3 cases vearlv at 15 to 20 gns. House contains professional 
accommodation* 2 reception, 5 bedrooms, dressing 
hold (23 \cais to run at nominal ground rent). Price £1,65U. ire- 

1'5 ^OUTlf'^llEVON AND CORNWALL DORDERS.— Very old-established 
unopposed Country PRACTICE, in beautiful district near the coast. 
Cash receipts average just over £1,100 p.a., including appt. and 
panel of 530. Svittablc house available. Premium £1,600, to 
include drugs, etc. Hunting, golf, fishing, tennis, etc. 

13. .MlDI-XNIlS.— COUNTY TOW'.N. — PARTNEUSIIIP. — A one-fourth share 
is offered in an exceptionally sound good mixed-class Practice, aver- 
aging over £6,000 p.a., including panel of 3,400. Lowest fee 4/-. 
Very little midwifery. If single, purchaser can live in comfortable 
rooms ; otheru ise choice of houses for sale, or on rental. Premium 
2 \ ears' purchase. 

14 PARTNEUSIIIP. — YORKSHIRE. — LARGE CITY. — A one-third filtare 
with «5UCCession to the whole Practice in about one year’s time, is 
nffered in a rapidlv increasing PR.\CTICE, producing for the last 
TO months approxi'inatelv £2.500, including panel of 1.500. One 
inct :>orth £150. .1 suitable house will he vacant shortly. Pre- 

^ Cl '500 l.ar'’e scope for further development. 

’i’MvnnV \V (Kentish Town .area).— In a well-populated district 
LOMJi- PRACTICE, pro<lucing for 12 months ending 
a m.T.jnIy jpcUultng panel of 260. Home contains 10 rooms; 

,mS garden;' garage. Hent £120 p.a. on lease. Premium £950. 


15. 


16. LOXDOX (WEST EXD).— OId-cstabIiBlie(i non-ilispensing anil non-panel 

PP.ACTICE, averaging over £4,700 P-o-- t 
sultations from one guinea upwards. No midwifery. _ 

modatioil available on rental, .Premium- £6,000. Good introductio 
given. Personal application -daslred.’ . , , • 

17. WITHIN 20 MILES 'OF LONDON (W'EST).— Rapid y ‘developing dis- 

trict.— PARTNERSHIP.— A half share in a well-established good 
middle-class Practice, averaging over £3,500 p.a. lanel of 1,1 
and .appts. worth £100 p.a. Fees 3/6 to 21/-. Good ,J 

witli 3 reception, 6 bedrooms, . etc. Garden. Price lor freeho 
£2,100. Premium 2 vears’ purchase. . , 

18. SURREY.— COUNTRY PRACTICE.— Very oUl-established, ami sitnatea 
in^Ielightful district. Gross cash receipts ior past 12 months £4,0UU^ 
incliidmg -panel of about 700. Fees from .2/6 

3 to 20 gns. Exceptionally nice liouse, with .2 reception, 6 ’ 

and professional rooms. Nearly 2 .acres of garden. Price for P 

and house £5,000. . » ■ i un vc. 

19. CHESHIRE.— NEAR COAST.— Old-established 

TICE, nveragiog for tlie past J5 yihvw .nearly .£1,600, indudin pane 
ot 1,280. Tory good house in 3 .nercs of ground, nitli 2 recept 

4 bedrooms, ete. llent cn lease £B5 p.a. _ Tremmm . i. 

20. PARTN-EUSHIP.— HOME COUNTy:— )\ ithm 40 S,, 

country town, in very pleasant .district, the «fTorfnc»'*iood scone, 

later, of an old-established mix^d-class Practice ^ i 700 

Cash receipts average over. £3,000 p.a., Tp^nnis court, 

ami appts. Good house, with 3/4 of an nartner 

etc. nLt on lease £65 p.a. Premium £1,700- Ingoing partner 

te'Vfaf t/ol, “i?.'e..Er?af2r^/;ab| 

ntautTne"re, o'f gr'o.Snl.'^ rrioT!'freelSl,°£4,q00. Mortgage arranged. 
Premium £400.^ Excellent schools, good J' ,, v-tter. 

22. FAVOURITE COAST TOWN—Old-crtablished 

with 2 reception, 6 bedrooms, etc. large garden, ireenom 
Premium £3,000. _ ^...x ^Vorv old- 

23. SOUTH OF ENGLAND.— Pleasant To^Jm o?er*£'’ 400 p a. 

established PRACTICE (partly 

some knowledge ot Eye, Ear, Nose, and Throat noik. , 

small garden. Price for free 
chase. Educational •facilities. 


mixed-class -and ,f “A";/ 

. ?000. 'Holi’se with load aecoinmodation and 

small garden. P^ice lor freehold £2,500. Premium li year, pur 

al."c?a\"'?.eir;vS ^£t^S9pn3n’g W 

^^^^^^^"aUolTtnrat'Sround £84 f lease. Premium 

f£^f? 2°5 d‘o^^^^^ balance hy easy 

instalments, E.xcellent climate and sport. 

26 NORTH WALES. — PARTNERSHIP.— .-V one-tlii . ^ including 

'a good mixed-class v'a Fek^S/e'^to' 21/-- P»/' 

' ?S‘rriMo%='Ea^i!d°ri^K^ 

27. ^RrS.— I ncreasing residential 

vn.-Well-established ^good pner^ ^vith 


-weii-esiauuanuu . ,*> V;;;", n I^ontlis neat lv £3.2UU, wii» 

Gross cash receipts foi last 12 inonu s . ^ 

of about 900. A isits 5 /- to 4 .I/-. SintauiL n . premium 
«u,. ; bedrooms, etc. Can be bought or lented on lease. 

28 sUtH ' COTNWALL.-Near Sea.-Well-established PRACTICE ^pro- 
ducing about £700 {"*5“ 5 ° bSrooms. etc. Rent on 

Sa?c.‘’Vremiu;n only 1 year’. 


lease = 


purchase. Ill-health reason of sale, .p, . PRACTICE, producing 

29. LONDON. SOUTH-FAST - ^50 i^es 2 ^^ to 21/- 

£560 immediate past 12 ’nonths. Panei-of 1^-- A 


Suitable flat can be rented at £60 p.n. 


Prfynium'£650, or near offer. 


. 'MtiNcTJoAST TmVAV-Ohh 

ing last year ° /-’osT cf£n><=r.[Ch^i 3 ''lo'r Sir. 

fessional rooms. Nice gaulen. rpach. Premium 

Good sport and schools w’ithin reatn. x re 


log last ye 
3/6 to 21/-. 
special professit 
part on mortgage. 

3 .A vears' purch.Tse ,, . , ;= offf’red 

31. XORTII OF E.VCLAND— OOOD TOWX.-.t ‘’"’’■'b'l'A ^hare 

In a very sound PRACTICE averaging about £5.UUU R; * pj;j,|ne. 

ell quallncd, not oCer 55. .and InteieRed in medicmr. 


partner must bo well qualil , 

Huituiile house available. Premiuii 


2 years’ purchase. 


Full Schedule of Terms and Conditions will be forwarded on application. 
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The following, extracts from The 
Lancet, andthePresidential Address 
at the Royal Sanitary Institute 
Congress atMargate, show the risk 
run in feeding raw milk to infants; 






• ..If- 




Extract from the Annual Report for 2928 of 
the Medical Officer - of Health fo r 


INFANTILE DIARRHCEA 

** Until the methods of fitmers and others 
concerned In the milk industry luvebeen revolu- 
tionised, and consumers have been provided 
-with facilities for storage and education in the 
handling of milk. I am Jtfkniuh of tbt ophion 
that liquid milk should bt banished from the dietary 
of infants.” 

Many such extracts show that the opinion of the 
Medical profession is rapidly turning to the use 
of specially prepared Milk Foods in infant feeding 
as the only safe and suitable substitute for 
breast milk. 


* The heat viilk fir hnhirr, tchen 
imlural feedimj ftiih.'’ 
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touch 


"'^‘‘'■ru/os/’? tent ** 

tUen,dy-don ^‘Sb 
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COW & GATE MILK FOOD 

is prepared by our Special Improved Roller process employing ^ shon heat treatment which destroys all disease 
organisms but leaves the luiural vitamins and minerals oniropaired, Ir ss a bask milk fcod which can he 
modi fed bj the profession as they desire to suit all and every case, 

WRITE FOR PARTICULARS OF OUR SPECIAL MILK FOODS FOR DIFFICULT INFANT CASES 


Depf. 20, cow & GATE LTD., GUILDFORD, SURREV. 
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» /CiC 


which normally controls 
and activates the menstrual cycle 

SISTOMENSIN 

I -J ' ■ ' ^ 

I aysmenorrhoea, menorrhagia, haemorrhages m 
I of puberty and menopause, hypoplasia of p 
I the uterus, disturbances subsequent to m 
I . . . menopause or oophorectomy. p 

I Tablets Ampoules ^ 


P • 






,a05e- 


roos^ P weada'^''®’ 

cati'O 




3-lydrosolublQ Ovarian Substance 


I causes hyperaemia of the female m 
I genital organs. Stimulates the function of p 
I the genital glands and menstruation. p 
I Functional amenorrhcsa, oli’gpmenorrhoea, % 
I sterility, vomiting during pregnancy, etc. m 




Tablets 


Ampoules- 


Samples and Clinical Reports to Physicians on request. 


THE CLAYTON ANILINE C9 Ltd.. 40 SOUTHWARK STREET, LONl 

Tele>hones: ^op C.9St>X.9S5 Pharmaceutical -Pepartment,. Telegrams; Gbadyes 
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THE ORIGINAL & FINEST ELASTIC PLASTER 


The cure of Varicose Ulcer by means of 
Elastoplast Bandages is no^v practised in 
nearly every Hospital in the British Isles, 
and 1 00^ cure of cases is achieved. . 

In certain cases of Varicose Veins where 
on account of systemic disease, or the 
patient’s timidltj', a curative course of 


injection cannot be given, then the veins 
can be kept obliterated by Elastoplast. 

Elastoplast is also extensively used for 
general surgical and orthopaedic work. 

As a- support for varicose veins, sprains, 
strains, dislocations, after-treatment of 
fractures, weak joints, flat or dropped 
foot, etc., Elastoplast is unequalled. 


Manufactured from the finest yarns, Elastoplast is the onlj' Elastic Plaster having 
the correct degree of elasticity, tlius ensuring perfect compression and support. 



Woman patient aged 55. After 12 weeks' treatment. After a further 2 weeks. 

The only treatment consisted of Elastoplast Bandages, changed weekly at first, and later fortnightly. 


Other Elastoplast Specialities include; — Finger Dressings, Wound Squares, Wound 
Strips, Boil Dressings, Eye Dressings, Vaccination Dressings, etc., all on the pliable Elastoplast 
base, rvith medicated pads. Elastoplast will reduce your Dressings Accounts, save you 
valuable time, increase the efficiency of the injured person, and, moreover, ensure cleanliness. 
Also— VlSeOPASTE BANDAGES (improved Unna's Paste Type), Adhesive Gelatine Bandages. 


Literature and cuttings will be sent on application, or a trial set containing 
full Bandages and a range of Dressings upon receipt of P.O. value 2/6 
(Overseas postage ext raj by the manufacturers : 

T. J. SMITH & NEPHEW, Ltd. 

HULL. LONDON. GLASGOW. MANCHESTER. 

Enquiries to— Dept. B, 42, Tavistock Square, London, W.C.l, 
SLASTOPJLAST MAY BE OBTAINED FROM YOUR USUAL, SURGICAL SUPPLY HOUSE. 
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Sheffield City .* •43;45- 

Sheffield Royal Infinnan’ 44 

Southampton Free I^b'e Hospital 50 

Southampton, Royal S. Hants Hcs. 43 
South Shields. Ingham Infirmary. . 45 
Stockton’* Thoniabv Hospital. . .. 43 
Swansea General & Eve Hospital. .. 46 

Sunderland Children’s Hospit.al 45 

Sunderland Ro3-.al Infirmary’.. - 43 

IVallasey. Victoria Central Hosp.... 43 

Walsall County Borough 43 

Walsall General Hospital 51 

We.<«tmorland Sanatorium 45 

Willcsden General Hospital .... 44 

Wolverhampton Countv Borough . 42 

Wolrerhampton Royal Hospital 45 

AVorccster General infirmary 45 

SilHBOLsJ Sc.— 

-M"'‘lborongh College, Jfacclesfleld 40 
for Boys * Girl.«._.. 39 
lauuton School. Tttunvoa 23 


HOMES & ASYLUMS- 

Bamwood House, Gloucester 34 

Bishopstone House, Bedford 32 

Boreatton Park, Salop 37 

Brooke Hon.ae, Clapton, E. . 35 

Camberwell House. S.E.S t!!!".'" 35 

Cheadle Royal, Cheshira....... 35 

Cliiawick House, Pinner 3I 

City of London JlentalHoaoltal 32 
Clarence Lodge, Clapham Park..... 35 

Coppice, Nottingham 34 

Court Hall, Kenton, Exeter 34 

David Lewis Colony, Warford 34’ 

Fenstanton, StreathamHill 34 

Gilgal Hospital, Perth -...32 

Grange, near Rotherham - 35 

Grove House. All Stretton -35 

Haydock Lodge, LancaRhire.— . 54 

Highfield Hall, St. Albans 35 

Larni, Lincoln — 35 

Littleton HalL Brentwood, Essex.- 52 

Mandi>Iey Ho^ital, S.B.5. 34 

Moat House, Tamworth. Staffs - 37 

NormansQeld, Teddiugton 35 

Northumberland House, N.4. 33 

Northwoods. Bristol - 32 

Old Manor, Saliabuty 33 

Oiliev Grove, Middlcacr 33 

Peckliam House, S.B.15, - 33 

St. Ai:drew’’s Heap., Northampton.. 34 
Springfield House, near Bedford.... 37 

StonycrcstNnrsingHome 35 

Stretton House, Shropshire...., - 35 

' T.vkeford Abbw. Newport Pagnell 34 
Woodlands Park^Great MlMenden 32 

Wood«lde Nerve Hospitol, N.IO 33 

Wye House, Buxton.., 37 

HOTELS .& HEALTH BESORTS- 
BcaivRlvage Hotels SS 

MEDICAL SCHOOLS, &e.— 

City of Lon^n Sfatemlty Hospital 39 

Collcgu of Preceptors Jo 

Glasgow PoPt-Grndnate'Med. A?«otf. w9 
Liverpool School of Trop. iledlclne ^ 

London Unirersity 

London School of Hygiene *c. .... . 58 
JtMctle.ex Ho«pll»lMertlMlScIiooI ^ 
Xaf.Post-Grad.Sch.of Badtothfraiff g 
London Po«t-Grid. College... jS 

Salvation Army. Mothers Hospital w 

Society of Apothecanw ^ 

AVest London Hospital 

TUTORS & LECTUBERS- 

Birmingham University ^ 

K.am».-Med. Corresp. Opllece. ..... « 

P.E.O.a. Edin. Cla«oa-H. C. Orrin 39 
■ F.K.C.8. Ed. Glawos-C. 31 hiltaVer « 
ItoncheaterTutonalCoIIeco » , 

Stammering— Misa B. Behnke 40 

Stammering— Mr, E. Miall...........|. 40 

Unire2sit>’Eiam.PMtalInstitntion 40 


TRANSFER AGENTS- 

Bonil Sfedical Agency. Ltd ...„ 

British Jredic.al Bureau -...5 j,..4 

Leo * Martin. Ltd.. 
Manchc.sterJfedical * SchoUa-oe. 
Med. Practitioners’ Union Agency 

Needes. H _ , 

Peacock * Hadley, Ltd - 

The Medical Agency 

Tunier, P., Ltd ’ 

Western Medical Agency. Bristol... 


ASSISTANTS, PRACTICES, Se.- 

Assistancies Wanted and Vacant...- 

Dispensers, MedicaW oste.ic ^ 

Locums W.antcd 41 49 

Partuership-s V anted nr^ 3 scant 43.« 
Practices Wanted and \ acant 

NURSING INSTITUTES- „ 

Cavendish Nurse.a 51 

New Mental Nurses Co-operation ... o 
Nurses' Association 

MISCELLANEOUS- ^ 

Conf:u]tineIiooin9.jc^^^^ ^ 

Frigidaire-Ltd.-R^np^'^-- go 

Income Tar Consultaat-Haror — j 

Medical Defence Union— - 


jt must be understood that the acceptance by the British Medical Associaiinn . -j-.i.n and 

that no responsibility is accepted with regard to the accuracy' o^^re'r.Se^t t/re^^^ 

The Issue of the BRITISH MEDICAL JOURNAL is this ^veek 39,000 copies. 
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By Lt.-Col. ROBERT HENRY ELLIOT, 

M.D., B.S.LcnJ. , F.R-C.S.E ng., I.M.S.Crtd.). 

A TREATISE ON GLAUCOMA. 

Second Edition. Revised and Enlarged, . 1922. 
With 215 Illustrations, 30s. net. 


TROPICAL OPHTHALMOLOGY 

7 Plates and 117 Ulus. Sis. 6d. net. Spanish 
and French Eds., 1922. Full German Abstract. 

THE CARE OF EYE CASES 

FOR NURSES, PRACTITIONERS & STUDENTS. 
With 135 Illustrations. 12s. 6d. net. 
Chinese Edition. 

The Oxford jiedical Publications, 

GLAUCOMA:” 

FOR THE GENERAL PRACTITIONER. 

With 23 Illustrations. 4s. net. 

couching^ToTcataract. 

With 45 Illustrations. 7 b. 6d. net. 

II. K. LEWIS & CO., LTD. 


THE PHYSIOLOGY 
OF MUSCULAR EXERCISE 

By F. A. BAINBRIDGE, F.R.S., 

Late Professor of Physiology, Univ. of London. 
Third Edition. Rewritten by A. V. BOCK, 
M.D.. Ph.D.; and D. B. DILL, Ph.D. 

With Diatrrams. 8vo. ISs. net. 

LONGMANS. GREEN & CO. LTD.. 

39, Paternoster Row, London, E.C.4 


*/ust Published* 

TTiird Edition. 132 pages. 5/- net. 

HAY FEVER 
HAY ASTHMA 

By WILLIAM LLOYD. . 


STRAKER BROTHERS. LTD.. 
194*200, Bishopsgate, London, E.C.2 


frequent ^cturition. 

“YBWET" ABSORBENT BAGS 

Jfale day pattern 36/*. 

New Model Fcm.'ile dar pattiTn 42/*. 

“DUPLEX” BAGS 

Male or Feinale, riav and night, 70/-. 

“SANifUBE” 

For helpless, bedridden patients, 70/*, 

Onr bags catch all leakage, casing mind and 
body. Invisible under clothing and. easily 
emptied. Now worn world wide. , Special 
patterns for motorists •'‘nd aviators. 

Dmprnms, etc,, on rcf/ucst -frnm : 
HILLIARD, 123, Douglas Street, Glasgdw, C.2. 


NAME PLATES 

FOR THE PROFESSION. ' 


Enuss Plates, deeply 
engraved, letters 
filled with black 
Max, mounted on 
mahogany blocks. 


Ihxmze P)ates,7lcttcrs'. 
filled with vitreous 
cream enamel, 
mounted on oak” 
blocks. 


Witii fastenings ready for fi.xing ~ - • 
SEND FOR ILLUSTRATED CATALOGUE^ . 

COOKE’S (Finsbury) Ltd', g’™ 

FINSBURY PAVEMENT HOUSE, MOORCATt'’ 
LONDON, E.C.2. TcE: Metropolit.n 5704. 


MANUFACTURED hr 
SHORT & MASON LTD 
# C* WALTHAMSTOW 

t 'T LONDON. E.17 

SPHYGMOMANOMETERS 


7vi 


NAME PLATES 

in BRONZE & ENAMEL BRASS; 

oCHROmUM PLATE. Seoddetaibforiketehortraflel 
S. J. & A. HERD. 

30. CLERKENWELL ROAD, E.C.1. 


THE 




SPARKING PLUG 

possesses just those qualities that make 
it the finest plug In the world for all 
motor cars. It is unaffected by soot or 
oil, its powers of heat resistance are 
remarkable, while it can be readily taken 
apart should cleaning be necessary. 

It enables thp modem high-efficiency 
engine to develop its maximum 
power under all running conditions. 


LODGE C3 
tVie plug for neatly all 
English and Continental 
engines, 

5/- 

■ evcrj’where 
in sealed metal box (red). 


LODGE PLUGS LTD., RUGBY. 


B. IVilLLER 


& Co., Ltd, 

17 CONDUIT ST, 

BOND STREET, 
LONDON, W.1 

TAILORSl 

Estd. 1896 

LOUNGE 

SUITS 

from 

£ 8 : 8:0 



DINNER 

SUITS 


£ 10 : 10 : 0 


© 


LABORATORIES OF PATHOLOGY 
AND PUBLIC HEALTH. 

' LABORATORY PRODUCTS 

VACCINES 

AUTOGENOUS AND STOCK. 
Prepared under licence of the 
^Iinist^y of Health: issued in ampoule 
and bottle, for prophylaxis or 
therapeusis. 

ANTIVIRUS 

Prepared under licence of the 
Ministry of ' Health ; issued in eight 
varieties, for the treatment of Staphylo- 
coccal and Streptococcal infections of skin 
and mucous membranes. 

B. ACIDOPHILUS 
INTESTINALIS 

Live cultures for the treatnient of 
constipation, intestinal, putrefaction, 
etc* 

• CULTURE MEDIA 

Issued in tube and in bulk. 

Address enquiries to the Secretary, 
6, HARLEY STREET. LONDON. W.1. 


Kerol 
Capsules 









re 

do V tern 

^7 «*>• f«sf rt P®«tures . 
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LAV^ERIS 



93 






Made from a delightful 
blend of specially selected 
fine Old Mrg'inia Tobacco 

10 89 

20y^o^ 1/4^ 
so y-o.- 3/3 

100 yo^ 6/4* 

.WITH OR WITHOUT CORK TIPS 

EXTRA QUALITY 

VIFLGINIA 

Issued by The Imperial Tobacco Company (of Great Britain and Ireland), Ltd. 



TldE EDISON SWAN ELECTRIC CO. Ltd. 

123/5. Queen Victoria Sl. London. E.C4 
i?n7?/r//c.y in all the Tokens. 


Whenalifeis 
at stake..... 

The psychological moment has arrived. Will the operation 
be suecessful ? ; . . Can modern science triumph over such 
disease ? . . . The surgeon bends closer over the table . . . 
deft fingers touching slender instruments ... a life is at 
stake ... if the lights should fail, plunging the theatre into 
darkness ... 

Nowhere is reliable light supply more important than in 
operating theatres. A light failure may have far-reaching 
' consequences. ' Every hospital should be equipped with 
Ediswan Stationary^ Battery. Then if current fails, a switch 
over to the Ediswan saves the situation and restores light 
almost immediately. 

The Ediswan Stationarj' Battery for Emergency Lighting is 
compact and robust. It takes up little space and is sturdily 
built ' to give long serr-icc. Running costs arc almost 
negbgible. Installation costs are low. 

May we co-operate with you in evolving a Battery specially 
to suit your requirements? 

EDISWAN 

STATIONARY BATTERIES 
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MEDICAL INSURANCE AGENCY 

has arranged 

LIFE and ENDOWMENT, EDUCATIONAL 
ENDOWMENTS, CHILDREN’S DEFERRED 
ASSURANCES, &c., on behalf of members of the 
profession for Sums Assured totalling over 

TWO MILLION POUNDS 

If you ore contemplating effecting any policy ^v^ite the Agency, 

* ■which ^viU be pleased to give you a considered opinion. 

The Agency has also arranged the 

“Doctor’s Special Policy” 

(Underwritten at Ltoyd't) 

for the Insurance of Cars. 

Comprehensioe ** Cover.” Moderate Premiums. Security. 

SPECIAL RATES FOR MORRIS CARS. 

BONUSES FOR NO-CLAIMS ALLOWED ON TRANSFER. 

SPECIAL COMPENSATION CLAUSE. AGREED VALUES WHERE DESIRED. 

W'riie for a prospectus, stating IMakc of Car, Horse-power, Date of 
Manufacture, and Present Value, when a quotation will be sent you. 


Household, Fire, Accident, Sickness 
(Permanent Contracts), &c., Insurances 
under comprehensive policies, giving full protection. 


What the Agency has done for the Profession 

Saved by way of Rebates on Premiums - - over £44,000 

Contributed to the Medical Charities ... over £26,000 


THE MEDICAL INSURANCE AGENCY 

(limited by guarantee) 

c'o B.M.A, HOUSE. TAVISTOCK SQUARE. LONDON. W.C.I. & 
c-o B.M.A. HOUSE. 7. DRUMSHEUGH GARDENS, EDINBURGH 

WHICH EXISTS TO PROTECT YOUR INTERESTS AND SAVE YOUR MONEY. 
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SALT 

e'HAM 


Patent 

KIPHEY BEIT 


A Belt which has been designed in 
conjunction with eminent Medical 
Men. and which; has carried the warmest 
commendation everywhere on account 
of its efficiency.' 

^ Note , 

■ Retains kidneys in normal position 
and 'affords ' general abdominal 
support. 

And 


* 


Made ... as in the case of 
ALL Saltair Appliances, 
under the terms, of out 
special Guarantee. 


*PJiojic London - ^Ltscnm 3845. 
Phone Lliani - Midland 5455. 


It can be supplied in materials and 
styles to suit the means of every 
patient. 


Consulting Cootub: 

“OAKLEY HOUSE” 

14-18, Bloomsbury Street, W.C.l. 

Female Fitters in attendance Monday to Friday. 
Orthopaedic Mechanician Wednesdays only. 
By A]>pointmcut. 


AND 

^ GHERRM Sl^ BlBtMtNdHA 


COP-i-RlGIiT 


established 1793 
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“Kodak” 

Metal X-Ray Cassette 



Simple and efficient. 

The convenient book-form and absence 
of heavy back spring makes loading 
and unloading exceedingly simple. 

Effective contact is ensured. 


Kodak Limited, (Medical Dept.) 
Kodak House, Kingsway,. 

- London, W.C.2. 
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The VITREOSIL Sunshine Lamp 



here illustrated is designed to give a light which is the 



equivalent of Sunshine in its effects. - . . k i 



Careful records show that in offices where it is in use time j 


. ■' r,,'dejAtsA 

lost through colds and similar ailments is very much reduced. ; | 



Write for descriptive booklet ifosi free) to the Sole ^lanufacturcrs: i 



THE THERMAL SYNDICATE LTD, j 



(Eslftbl.'shcd over n Quarter of a Century*) ( 



Vitreosil Works - WALLSEND-ON-TYNE ’ j 



London Depot: Thermal House, Old Pye Street, S.W.l. i 


BUY BRITISH 


IMRORTATIOM ,TAX* 


The field for Diathermy Current 
~ applications is rapidly 
increasing 



p* VERY requirement of the profession, both for private and insti- 
tutional purposes, is provided for in the wide range of Diathermy 
Apparatus designed and manufactured in our own BRITISH works. 

No. I . " EMESAY PotUble & 

Dialhermy , . , . 

No. 2. "AMAZON” Dtaihormy 

and High Frequency coft 
Current Apparatus . *-uU 
No. 3. " MERIDIAN" Diathermy 

and High Frequency £0Q 


Machines available • 

FOR SURGERY 

C.g*: Surgical cutting by High 
Frequency insulations or coagu- 
lation. 

FOR THE PHYSICIAN 

for treatment purposes only, 
also 

FOR BOTH SURGICAL and 
MEDICAL. 


Current Apparatus 

No. 4. "EQUATOR"Dialheimyc^e 

Apparatus . ? * . . ^ 

No, 5. "MEOITHERM" Appat. 
atus for both Medical and 
Surgical ' requirements rre 
■ (cutting’ end coagulation) 


P/ease tvrtte, *phone or call to-day for 
illustrated Diathermy Catalogue No, B37, 

RfiEDICAL SUPPLY 
ASSOCIATION, LTD. 

167-185, Gray's Inn Road, London, W.C.1. 

ACTUAL BRITISH MAKERS. 


The Ooctor’s 



of nil the best makes for Immediate Delivery# 
Fairest aIlo\vanccs for old cars.’ .. - 

properly overhauled, fully guaranteed. Special - 
1-1-days* Trial Scheme. List of over 70 cars on 
request. 

HIRE on special terms up to Three Years. Strictly 

PURCHASEconfidcntial, no outside Finance Company 
employed, 

niter purchase of nc«- nnd used Cars on mose 
comprehensive basis. We aim to make your 
motoring economical and free from trouble, 
of cver>- kind, mechanical,' coachwork 'or 
electrical, quickly executed to guaranteed 
deitverj- times. Good cars for use while your 
own is out of commission. 


NEW 

CARS 

USED 

CARS 


SERVICE 


REPAIRS 


GARAGE convenient to Harley Street and West End 
- consulting rooms. Leave your car and instruct 
' - your patient to come to us and as-oid till parking 

troubles and risks. Low prices, courteous 
attention, every requirement. 



. 67. GEORGE STREET, PORTMAH SOUARE, IV.l.’ 


Wslbscl 6899. 
(Private Exchange.) 


*Gram*7 

"Dro/To, London/' 
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FLEMING & CO. (Dept. “A”), 30 j ViCtOriS Sti) LONDOfly Si\/* 1 b TcI.: Victoria ■^67?. 




CABINET FOR INSTRUMENTS 
AND DRESSINGS. 

Glass Laumct, 24 x J8 x 11 in., 
avith 3 plate - glass shelves. 
Four drawers below. Overall 
height 56 in. . 17 . U 



All F’urntfure despatched 
carriage forward. 
Crates, ref cirno6/e, 
charged at cost. 

A postcard will ensure our 

BRIEF ILLUSTRATED PRICE LIST 
of Sursical Instruments! 
Furniture and Appliances. 

also SPECIAL BARGAIN LIST 
of GoTemment Surplus and 
Secondhand Instruments 
bein? sent Immediatelr. 
EequirlesforaltEQuIpffleotiffviled. 
Lowest Prices lorsupply byretoro. 


fcr 

eJ 


INSTRUMENT TRAY STAND. 
Tubular steel, white enaineUed, 
adjustable for height, lilounted 
on rubher-tyrod c.ostorg. Size of 
tray 24 x 16 X 2 in. deep on 
nickcI-platcd extending arm 
• £4 . 2.0 


DRESSING WAGON. Tubular steel, white 
euatuelled, polUhed pla.tc-glasi top and 
-lower shelf, divided metal uraner. 
Sire 25 X 16 X 33 in. high £ 0 . 2.0 
,, 30 X IB X 35 in. ,, £0.2.0 



With aiiglr irnti frntn'e 15/- lexs enrh sizr Without guard 


INSTRUMENT TABLE AND 
LOCKER. 

White cnamplled iron, on ruhbcr- 
t\red castors, size 16 x 16 x 
33 in. 57/6 


CoolcXomfortMe mHotWeather\ 


s 


AND THE MOST EFFICIENT 
SUPPORT ON THE MARKET! 

The Curtis Abdominal Support Model No. 1 Skeleton type 
is lighter and more hygienic than any other support on 
the market, whilst its efficiency is in no ^^’ay impaired. 
The average weight for a person with a hip circumference 
of 32" is only 10 ozs. All covering is detachable and 
washable, and each appliance is supplied with a spare 
set of covers at an inclusive charge of £3 : 12 ; 0. 



SKELETON TYPE 

ABDOHIHAL SUPPORT 

Model No. 1.' 

Sale Maaafaolarcrt of the Carl!, AppHancct : 

H. E. CURTIS & SON LTD., .7, M»ndeville Place, London. W.l 

Telephone: WELBECK 2921- Teleerem. : WELBEOC CURDS 2921 


TAILORS HATTERS HOSIERS 


rAc3 1785 
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PEAT HEALS! 

“I would be glad of a further trial sample 
of your Soaps and Ointments.” 

“ I use Sphagnol largely, especially for 
Dermatitis and Prurigo — with great 
results.” 

Signed M.D. 



APPROVED 
PEAT OINTMENT 

FOR FREE SAMPLE 


WRITE TO PEAT PRODUCTS 
(SPHAGNOL) LIMITED (DEPT. B54), 
21, BUSH LANE, LONDON, E.C.4 






L for instantaneous relieS o£ pain in 

DYSMENORRHOEA 


In spasmodic Dj'smenorrhoea the primary call is for the elimination of pain, and 
the physician has a valuable weapon in Dismenol Tablets, which are entirely 
free from narcotics. This product is a sure and safe sedative in all cases of 
Dysmenorrhoea, possessing anti-spasmodic properties of a remarkable kind. A 
feeling of general well-being is substituted for the state of lassitude in the patient. 

Please write for samples and literature (also formula) to— 

OBERTS & Co., 76, NEW BOND STREET, LONDON, W.I. 

“ • ■ Pharmaetert* to the Kinz- ’ 


TO COUNTER ACIDOSIS 




As SALVIT.VE contains 69% of PotossH ct 
Sodii Citro-Tartras and 30% of Sodu Sulphas 
it is of ^rcat value both in maintaining . 
health and in the treatment of disease, 
throiigli eliminating deleterious nitrogenous 
products and favourably influencing circu- 


lation, glandular secretions, peristalsis, and 
metabohsm. 

The fruit acids of SALVITAE nre_ converted 
in the system into potentially Itasic alkaline 
carbonates, thus enabling the blood to keep 
the uric acid compounds in solution, and 
facilitate their removal. 






TTHte for samples and /ifrraiurc to 

COATES & COOPER, LTD., 

41, G(.' Tower St., LONDON, E.C.3. 

Sofc ApentB in the United Kinydom. 

Two sizes, 4/6 and 7/-. 


A formula that 
(icmoufitTatcs its 
scientific ralue. 


Mamifactured by 
American Apothecaries Co., 
Now York. 




oj- 
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^^OMo 


COVENTRY 


’J'HOLESALE 

druggists 

ZZZ^’^l^PSY 

CO. 

”(4cct^ odour. " 

' contains: 


^^efuIforfunctJoUl " '° '”• Vernal.s ^ 

”■ 

^ 4 sts t^ 7 r~ 7 r~~~~~~ 
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Au«atS“’ ’ 


"“™ « »»" «•« 

T^:rr.r or rasuan. 

l-'lae-nnc.V . n\ n, . ' 


: *T‘ “:>«>• »"■»! 

^Perat?n»^ . /iv 
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In the Treatment of 


HAY FEVER 


OPFENHEIMER’S 


^EBOLINE COMPOUND No, 20 

(Eucaine Hydrochlor., gr. 18; Aqua Laurocerasi et Sol. Renaglandin, q.s. ad 5 iv.) 


EBOLINE COMPOUND No. 20A 

(As No. 20, with Ephedrine Hydrochlor. \^o) 

These Compounds are specially prepared for use in the AERISER. 

Supplied in 1-oz. bottles with labels, free 
from any indication as to the conditions under 
which the preparation should be employed. 

OPPENHEIMER SON & CO., LTD. 

HANDFORTH LABORATORIES, CLAPHAM ROAD, LONDON, S.W.9 


Valentine’s Me at- Juice 


TN Typhoid and other Fevers, 
•^Extreme Exhaustion, Critical Con- 
ditions, Before and After Surgical 
Operations, when Other Food Fails 
to be Retained, Valentine’s Meat- 
Juice demonstrates its Ease of 
Assimilation and Power to Restore 
and Strengthen. 


Clinical Reports from Hospitals and General Practi- 
tioners of Europe and America posted on application. 


Fov sale by European and American Chemists and Druggists. 



Valentine’s Meat- Juice Co., Richmond, Vir., U.S.A. 


siiiini 
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COD-LIVER OIL CREA 


Whenever there is occasion to 
prescribe Cod -Liver Oil this 
preparation will be found to 
fulfil all requirements as to 
palatability, ease of assimila- 
tion, and freedom from causing 
digestive disturbance. 


ifPftSI 


i'i'Jtim'Eii oiitsw! 




**r| 




It is specially indicated in 
cases of — 

Delicate Children, 

Bronchial conditions. 

Enlarged- Cervical Glands, 

Persistent Coughs, etc., 

and as an ideal nutrient and 
strengthening agent after illness. 


Supplied freshly prepared in bottles, 4/-, 7/-, and 10/-, by return, post free. 

R, THOMSON, Chemist, 21, Abbey Street, ELGIN. 

Loudon Agents: 

Messrs. SQUIRE & SONS, Chemists to H.M. the King, 413, OXFORD STREET. 



The Injectable Opium 


TOTAL OPIUM ALKALOIDS 


Coughs ® Pulmonary affections. 
Relief of Pain in Cancer. 
Surgery, Gynrecology, etc. 
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A NAME WORTH REMEMBERING 



You can place an infant on Humanised Trufood with 
absolute confidence that you have done the right thing. 

During the course of our experience we have success- 
fully assisted hundreds of doctors to solve the most 
difficult cases of infant feeding. May we help you ? 

AFACT WORTH REMEMBERING- 
HUMANISED TRUFO b D IS 
NEAREST TO MOTHER'S MILK 

Trufood Limited, The Creameries, Wrehbury, 'Nr. NantwicH, Cheshire 

TF.56-221 


. . Because of these three qualities : — 

Its selective action on O Its efficiency in the presence . O Its bland and pene- 
Gram-positive organisms. « of inflammatory exudates. tratiye powers. 



Make a practice of prescribing . 

MONSOL 

GERMICIDAL OINTMENT 
for the treatment of 
STREPTOCOCCAL and other 
forms of DERMATITIS. 


Members of tbe Medical Profession who 
have once used Monsol Germicidal Oint- 
menl continue to do so. It has repeatedly 


proved its efficacy m cases or subcuta- 
neous infection, septic sores, impetigo, 
eczemas, ringworm, and pruritus. 


NSOL 


Sample for clinical trial will be sent to members 
of the Medical Profession on application to 
the Moiid Staffordshire Refining Co., Ltd., 
Abbey House, Westminster, S.W.l. 






Graph showing acidify found when mejf enencei are lalten 

BRAND'S 

ESSENCES OF BEEF 


OR CHICKEN 


When the appetite needs stimulus, and the body needs to be 
Invigorated without demands on the digestive system, Brand’s 
- Essences of Beef or Chicken have been found to be indispens- 
able. Recent scientific tests have shown that these essences are 
assimilated by the digestive organs forty minufes quicker than 
ordinary foods and without the formation of any residue. 

In convalescence and in all cases of intestinal disturbances, 
whether the lesion Is catarrh or cancer; In states of exhaustion 
when the patient’s recovery Is hampered by anorexia; in 
specific fevers and in all disorders associated with pyrexia ; in 
the post-influenzal state and before and after operations, these 
Essences supply energy and prepare the system to accept and 
digest a more solid diet. 

Hyglenically prepared by an exclusive process from the finest 
freshly-killed English meats, Brand’s Essences of Beef or Chicken 
are suave and non-irritant in action. For these reasons 
99 doctors out of every 100 recently Interviewed, recom- 
mend them. Samples will be gladly sent on receipt of a pro- 
fessional card. Brand & Co. Ltd., Dept. F36. Ma)dair Works, 
South Lambeth Road, London, S.W.8. 


Troverbs 
Up-to-date 
N9 1 


• GIBBS 
DENTURE 
TABLET 

Gibbs new Denture 
Tablet is for clean- 
ing Dental Plates 
(both gold and ntiI- 
canitc), Bridgework 
and artificial teeth. 
It gives a high 
polish, removes 
stains, makes plate 
or teeth sterile and 
aniisepticwi thorn in 
any way injuring the 
softest gold or the 
finest s-ulcanite or 
platinum. The pro- 
duct has been ap- 
proved by impor- 
tant members of the 
Medical Profession. 


FAMILIARITY BREEDS CONTEMPT 


Are we not, at times, inclined to allow 
practical activities to cloud our perception 
of. the familiar fact, that Dental Caries 
is an almost incurable disease ? 

As every doctor knows, this is one of 
those pathological conditions that show 
little, if any, tendency towards spon- 
t^eouscure, or even arrest, of its ravages. 
The only scientific method of combating 
this affection is th^c^i^h prevcn.ive 
measures. And it is tliis iniih thatis the 
keynote of all Gibbs Adverti-ing propa- 
ganda. Care of the teeth, cleanliness of 
the mouth, arc urged as first principles. 


In the great national and provincial 
newspapers; in the most widely read 
magazines, many millions of Gibbs 
messages arc carried from end to end of 
.the kingdom. And every message can be 
cr^'stallised in that oft’-rcpcatcd phr.tse: 
. "Visit your Dentist twice a year, and use 
Gibbs Dentifrice nvicc a day,” 

It IS in such practical ways as these that 
Gibbs work hand in glove with Doctors 
and Dentists — never failing to depict 
them as the highest and final authorities 
on all matters connected with the teeth. 




BRITISH MADS 


Literature, propaganda material, kinematograph films, 
leafiets, etc., as well as samples, are always freely 
at your disposal. Address: Dental Dept, IWX, 

. D. & W. Gibbs Ltd., London. E.i 




’^'k'k-k'kir-k'k'k'kic 

• IN ■ 

HAEMORRHOIDS 

★ . 

Congestion Causes Bleeding 

Whhn haemorrhoids 
bleed, there is generally relief from pain. 
Alarmed by the change, the patient 
consults the doctor. 

Anusol Brand H/Emorrhoidal Supposi- 
tories control haemorrhage not alone by 
a styptic action but by reducing the con- 
gestion that forces the blood to the surface. . 

British Distvihuiors : 

FRANCIS NEWBERY & SONS, LTD., 31 


Without opiate or local anaesthetic to dull 
pajn perception and obscure the symptoms, 
Anusol Brand Suppositories check bleed- 
ing .and alleviate pain by relieving 
pressure caused by congestion. 

'k 'k "k 

The Treatment of ha/uorrhoids should hegm 
at the doctor’’ s consulting room. 'Let us send 
jou a trial supply for use immediately after 
examination. , 

k k k 

.ANUSOL 

Hsemorrhoidal Suppositories 

RELIEVE PAJN • REDUCE CONGESTION 
CONTROL H/EMORRHAGE 

-53, BANNER STREET, LONDON, E.C.i. 

JUan'u/adufrd hy COtlDECKE Si CO., BERLIN 





issued in I Ib. (nett) tins, 
Per 1 /6 tin 

{Special discount to the medicat profession) 

Full size trial sample free to any medical 
practitioner in British Isles, on application by 
postcard to BOOTS THE CHEMISTS. STATION 
STREET, NOTTINGHAM 

BOOTS PRODUCTS 

Are obtainable through all branches of 

BOOTS THE CHEMISTS 


POWDER — BOOTS 

A RELIABLE BRAND OF MEDICINAL GLUCOSE (POWDER) 


G lucose is a valuable source of muscular energy. It 
is an easily assimilated form of carbohydrate for 
infants, invalid feeding and in cases of malnutrition,' 
it can be given when ordinary sugar is not tolerated. 
Obtainable from all branches of Boots The Chemists. 
A special brochure giving fuller details of the use of 
MEDICINAL GLUCOSE— BOOTS will be forwarded on request. 

WHOLESALE AND EXPORT 
DEPARTMENT. 

BOOTS PURE- DRUG 
COMPANY LIMITED, 
NOTTINGHAM, ENGLAND 


TELEPHONE: 

TELEGRAMS; 


NOTTINGHAM 4S50I 
•'DRUG, NOTTINGHAM" 





Jrx i; 07^ jgjjj 


SJHHshmedical 


journal 



0 y 4 k.C [) E N i_® 


PHENOBARBITAL 


For the Routine Treatment of 


“ Gardenal ” is a completely reliable, non-narcotic hypnotic 
of unvarying therapeutic efficiency. It is a highly efficient 
sedative in epilepsy, and is widely employed in other 
nervous disorders such as chorea, migraine, eclampsia, 
neurasthenia, pertussis, etc. 


"Write for a eopii of defcrip. 
leaflet rliaical trial 
tampU 


Supplied in powder and tablet form 


Prepared m the Laboratories of 

MAT & BAEKEK LTB, BATTERSEA, LONDON, S.W. 11 


Telegrams ; Bismuth, London. 


Telephone : Battersea 1813 (6 lines) 





cLsupff' Compound) 

Hepatie^Op * 


IT'' 



Tablets “B. S. C.” m ♦ 

bile acids, 

ipecacuanha e.xert a tnnir- residue while 

Tablets «‘B 

stipation. hepat?cHi.n^F P"«>™lar value in rhf 

SSs, iJeVilJ 5Si“ A??™ X 

in cholecSi'"* „C„, 

“ containing 40 Fn irto j , 






Alien & HanL 

■-o"„^!?“yys lid. 


T . , . “■•j C.ii 

r Mrho.ac : .vq, B,shop.-„p n„ , 

Wcera^s: " Gr«„bu„;, 



20 


THE BRITISH MEDICAL JOURNAL 


[June 27, 1931 


“THESE RESULTS ARE OF FAR-REACHING IMPORTANCE 
AND OPEN UP A WIDE FIELD FOR THE EMPLOYMENT 
OF DIMOL IN COLONIC IRRIGATION.’’ 


Vide The British Journal of Physical Medicine, May, 1931, pp. 32-3 j 



“Colonic irrigation was administered to hvo separate patients — ONE being treated 
with Dimol Lavage Powder in the douche, the OTHER (the control) being treated 
with a slightly hypotonic saline solution only.” 


The results were as follows : — 

With Dimol solution. 
Bacteria B. coU 
Specimen per c.c, per c.c, 

IS inijiutes 5 0 

20 „ 3 0 

30 .. 2 0 


Bacteria 
per c.c. 

More than 2,000 per c.c. 
ditto 
ditto 


Without Dimol sohitiou. 


B. coli 
■ per c.c. 

50 per c.c. 

More than 2,000 per c.c? 
Approx. 1,000 per c.c. 


The addition of Dimol Lavage Powder to the fluid injected provides a highly 
potent bactericide for the purpose of destroying any micro-organisms not removed 
by the mere mechanical action of the wash and is 


An Outstanding Advance in Colonic Therapy 


A full reprint of tlie article which appeared in the Journal of Physical Medicine 
will be sent on application to: — 


DIMOL LABORATORIES Ltd., 40, Ludgate Hill, London, E.C.4 


Produces IJ-times as much energy 
arid is more digestible 


Tests carried out at a famous 
Research Institute prove the 
superiority of this wheat cereal 
over oatmeal 



The graph above iUust rates the greater digestibility and energy 
value of xrheai, as opposed io oats. Tests showed that after 
•* hnur^ the digestion of oatmeal was almost at a standstill, 
u'hil,^ that of ” Cream of Wheat " continued at a scarcely 
rliminished level for another 4 hours. When digestion was 
complete, the sugar yield )rom '* Cream of Wheat " was 50% 
greater, and productive therefore of \\-times as much energy. 


Tlie superiority of Cream of AVheat over oatmeal as 
a first starch food for infants has been conclusively 
proved by a series of experiments recently conducted 
in the laboratories of a leading biochemical Institute. 

**Cream of Wheat ** prominent on the diet sheets 
of leading British .pediatrists, 

jMade from tlie granulated endosperms . of the best hard 
wheat, "Cream of Wheat" contains 72 per cent, starch, 
the importance of wliich in the feeding of infants is now 
generally recognized. Cream of ^^Hieat " — with tJiis liigh 
starch content, its energy output, and its amazing ease^ ol 
assimilation — is prominent ’ ori the diet sheets of leading 
British peiliati'isls. 

Xo outside husk of the wheat grain is used in the manu- 
facture of " Cream . of Wheat," consequently there is 
nothing in this product to cause irritation to the' intestinal 
tract. It can be given with assurance, not only to infants 
from the weaning stage, but also to adults during tlic post- 
operation period and convalescence. A professional card 
will bring you fuller details of the ’ above tests, and a 
sample of tliis cereal. Dept. W.G, Fassett & Johnson, Lid., . 
80. Clerkenwell Road, London, E.C.l. . 

“CREAM of WHEAT” 
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In Septic Conditions 

Acriflavine is an antiseptic of unusually ■wide application; 

Originally employed as a wound dressing, it has no'iv 
become the antiseptic of choice in the treatment of 
gonorrhoea: it is of recognised value also in dermatology, 
in dentistry, in ophthalmic surgery, and in general 
conditions of sepsis. 

Acriflavine “ B.D." — the proven British brand — holds its 
supreme position among other brands of Acriflavine 
because of its purity and its efficacy in use. 

Acriflavine “ B.D.” is issued in powder form, also in 
tablets, in solution, in an ointment, in bougies and in 
suppositories. 


ACRIFLAYINi 

“B.D.” 


Literature on request 

THE BRITISH DRUG HOUSES LTD. 


LONDON N-1 . 


nni 


H URA- PA- KMART- 
wearing i]i£ 
(Double Crown 


■y 








FOR HEALTHY NUTRITION. 

In every condition in which the need of a nutritious and 
easily digested food is indicated the advantages of 
“Ovaltine * are definite and many. In no case need the 
physician hesitate to order its liberal use. 

*‘Ovaltine” is a highly concentrated extraction of malt, 
milk, and eggs. It is almost completely absorbed by the 
system, and because of its complete absorption, and 
because it is a form of nourishment complete in every 
respect, “Ovaltine** tones, strengthens, reinforces, and 
reinvigorates the whole body. 

“Ovaltine” is purin-free. Its use neither aggravates the 
tendency to arlerio-sclerosis nor favours the accumulation 
of uric acid in the system. This delicious food beverage 
sustains life ideally by promoting the healthy activity of 
the bodily functions. 


A liberal supply for cli7ncol trial sent free request. 

A, WANDER, Ltd 

Work*: KING' 


184, Queen’s Gate, 
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SOYOLK 


is a pure natural product, free from chemicals, and is quite different in its composition from ordinary 
wheaten or any other flours, since it contains 20% of easily digestible fat, and A-3% of biologically 
high-grade protein. This protein is highly assimilable and has proved to form a perfect substitute for 
animal protein. ' ■ ", 

In addition, there is 2% of the organic phosphate lecithin apart from phosphatic salts and the Vitamins A, 
B, D & E. SOYOLK contains NO STARCH. 

It is, therefore, a product of extraordinary high food value ; by the incorporation of Sovolk the nutritive 
value of the common farinaceous foods (bread, confectionorj', puddings, etc.) can be greatly enhanced and 
the protein deficiency, which is a marked characteristic of the usual cereal products, be remedied. 

T/ie following arc a fcio testimonials 


state of bad nutrition, 


^ ^ Noted British Professor on Household and Social Science 

I P><'-'>‘iciI lo s.iv tlm( (licy ucri- miicli npprcci.ilcc! : we liked llic 
S«a nV«d‘'lran ^ecSt ^vSrot ea.remdv ialcresUd in inerea.inB ll.c protein intake ot people, and think that 

1 thiiili there is a great future for Soya products.” 

^ 1 1 • ^ Noted British SenMorium r— 

patievti tmti Pfwhict ever since Wemled in our bread flour, uiYh rety benefieial resvlts to 6o(fi 

■Apply for free sample and literature to: 

THE SOYA FLOUR MANUFACTURING CO., 7. MINCING LANE, E.C.3. 


RATIONAL 

TREATMENT 

FOR 

COUNTERACTING 

ALL 

THE 

USUAL 

CAUSES 

OF 

CONSTIPATION 


REGULATES THE FLOW OF BILE, 
STIMULATES PERISTALSIS, AND 
NEUTRALIZES INTESTINAL PUTREFACTION 


LACTOBYL IS DIGESTED & DiSINTERGRATED 
IN THE ALKALINE SMALL INTESTINE 


TABLETS 


Prepared by: 

Labor AT oiRES L O B I C A 

46, Avenue Jes Ternes, PAR/S (/7c) 

Distributors in British Isles : 

CONTINENTAL LABORATORIES Ltd., 

30 Marsham St., London, S.W.I. 







It has been pointed out June 20th, 1931, 

pp. 1064-1067) that there is perhaps no condition 
in medicine which so frequently gives rise to 
difficulties and mistakes in diagnosis as that 
known as uraemia. 

The B.D.H. Ureamometer Outfit provides in com- 
pact form all that is required for the estimation 
of blood urea. 

The estimation can be carried out in 35 to 40 
minutes at any time within 24 hours of the taking of 
the sample of blood, a single drop from a finger 
prick being sufficient for the test. No equipment 
other than that contained in the outfit is required, 
and no titrations or calculations are involved, the 
results being read off directly by colour comparison. 

Literature on request 

THE BRITISH DRUG HOUSES LTD. LONDON N-1 


u.o./i 





Per 1/6 bottle 

( discotint to tncdical ). 



CREAM of MAGNESIA 
with LIQUID PARAFFIN 

(CONTAINS 30% LIQUID DARAI'FIN ) 

A STABLE well-balanced combination containing 30% Liquid Paraffin 
held in suspension in a finel/ divided state. Its consistency is 
such that the tendency to leak" exhibited by Liq'uld Paraffin Is 
eliminated. Regesan Cream of Magnesia with Liquid Paraffin 
provides suitable treatment for all digestive troubles with which 
constipation and haemorrhoids are associated. It is certainly the Ideal laxative 
during pregnancy and lactation, and is suitable for infants and children. 

OBTAINABLE FROM 


full-size TRIAL PACKAGE 
FREE TO MEDICAL 
PRACTITIONERS IN THE 
BRITISH ISLES 
ON APPLICATION TO 
BOOTS THE CHEMISTS, 
STATION STREET, 
NOTTINGHAM. 



lOors t’*" 
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Continued — 


HEPATEX P.A.F. 

Announcing a new highly concentrated solution 
of the liver fraction effective by intramuscular 
or intravenous injection in the treatment of 
Pernicious Anaemia. 

HEPATEX PA.F. has been subjected to clinical trials which 
have been completely satisfactor>^ As we go to press we have 
received the record of a further case of Pernicious Anaemia 
admitted to hospital in extremis. The ordinarj' treatment 
of blood transfusion was obviated by the prompt initiation 
of HEPATEX P.AF., and the response was immediate, the 
Reticulocytes showing an increase ivithin a few hours and 
rising to 429^ in seven days. 

It is not intended that Hepatex P.A.F. should replace Hepatex, 
which has been proved so efficacious for oral administration 
in the great majority of cases, but rather is it offered as a 
companion product for use in those cases where oral liver 
therapy is not desirable or only partially effective, or when 
extreme speed of action is essential. 

Dosage varies from 5 c.c. per week to 5 c.c. per day 
according to the severity of the case. 

Supplies are now available. 

■Full -particulars on application to 
EVANS’ BIOLOGICAL INSTITUTE. 

Higher Runcorn, Cheshire. 

Evans Sons Lescher & Webb Ltd. 

Manufacturers of Fine Chemicals, Pharmaceutical and Biological Products 

Liverpool London 


56 Hanover Street 


50 Bartholomew Close, E.C.1 
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ill Convalesceiice 






IHadfe 
in a 
minute 
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» 


SI'’ 


When the digesHye powers are weak 
or impaired the "Allenburys' Diet is 
pre-eminently suitable as a basis 
of feeding during the period of 
recuperation. Entirely distinct from 
the 'Allenburys' Foods for Infants, the 
Diet is made from pure, rich, full- 
cream milk and whole wheat, partially 
predigested during manufacture. It 
contains an adequate proportion of 
the Vitamins A, B and D. 


mm 


In tins 


2/1, 4/- and 7/6 


w ■flsi'sT’W 


4 

Clinical trial sample fej 
will be sent 

post free on application. ^ 

- ^ 
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PIONEERS AND EMPIRE BUILDERS: No. 600 
NINTH PERIOD— circa A D. 300 to o. 1300 

and Reliable 

^‘WELLCOME’"-” INSULIN 

The Insulin Hydrochloride used 
in the preparation of ‘Wellcome’ 
Brand Insulin reaches a standard 
of purity approaching that of 
'the purest Insulin ever obtained 
even by research workers 


20 Units per r.c, 

5 c.c. phials, 2/- each 
10 C.C. „ 4/- „ 

40 Utiiis ex. 

5 c.c. phials, 4/- each 

80 Units per e.e. 

5 phials, 8/- each 


Pure, Accurate 



TABLOID’-’ INSULIN HYDROCHLORIDE 


2/- 'Carton ,eonta{7iwg 10 products 
in OPiE tube 


Hypodermic Sterile 10. Units 

The only British Insulin, issued 
as a compressed product 


Prices in London to 
the Zledical^ Profession 


. Accumte in dosage. Solutions of any strength 
prepared' instantly > 


BURROUGHS. WeL_LCO-ME & CO., LONDON . 

Address for communications: Snow- H>ll ButLDtNGs. E.C. T ' . 

Exhibition Galleries: '10, Henrietta Street,- Ca\’endish Square,' W. 1 
Associated Houses: . ■ 

NEW YORK Montreal .Sydney Cape Town Milan Bombay Shanghai bucnc? A.*^*'*' 



Europe as an, organic whole. His wars were not waged primarily for me saire sNt ■ 


THE VAST TEUTONIC EMPIRE OF CHARLEMAGNE.— Charlemagne . was the 


his aim was to make the Frankish empire secure by incorpemririg 


!S.'» 'i'trs 


Sicgccm cr tia 


expansion 

the territories in which dwelt its enemies. First Aquitania was cenquerN^* , ., 

the entreaty of- Hadrian, Bishop of Rome, the Lombard kingdom in Ita^ 

Spanish March ; then, later, in the north-east, the Slavs — knoTcn as '' •’ ''"I ' 
and so, in their turn, were the Avars, the Bohemians and the Danish 
Franks was great and strong: when , he inherited it hnom his 
father. Pippin, but the additions he' made- almost douilec S- 
Charlemagne protected the empire •'by forts and garrisccs 
by establishing: a fleet. It was iiue"tb-th«e precs=i;=^ 

Italy suffered no serious harm from . the Moors,, rcr Gxn- 
Germany from the Northmen, in Charls=ss=s’'h rvsrv^ r— 
the course of time various national states— 

Flanders-^were to take shape wifhm 
of Europe, traced by the first western 
DATE; A.D. 766-S41 
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Gargle and 
the Child 


W HILST medicine, though unpleasant to take, 
can be forced on the unwilling child, it is not 
so simple a matter to compel a child to gargle. 
The act of gargling cannot be enforced, and, where 
the actual gargle is disagreeable, few children will 
submit. Therefore, a very necessary act is often 
scamped or entirel3'’ avoided. 

ODOL Mouthwash very successfully solves this 
problem. Its very pleasant taste appeals to the child 
and its proven bactericide efficiency achieves the 
desired results. Moreover, Odol is absolutely harm- 
less and cannot injure the delicate mucous membrane 
of the child’s mouth. 






CRANBUX LIMITED, 

NORWICH, ENGLAND 

Samples and literature will be 
gladly sent to members of the 
Medical Profcssioit on request. 


by BRITISH LABOUR. 


BRITISH MADE 

FINANCED BY BRITISH CAPITAL 


Ahltcych 
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difference in the carrier rates. The airmen in both places 
are housed in barracks similar as regards cubic and floor 
space per man, but dissimilar as regards the mode of 
heating. The Halton barracks, which have been singu- 
larly free from cerebro-spinal fever, are centrally heated, 
so that each inmate tends to keep his own bed area, and 
there is no local overcrowding, whereas at Uxbridge the 
heating is by open fireplaces, leading to central crowding 
in each room, with results as described above. 

Where did the men get the meningococcus into their 
upper respiratory passages with which to infect the air of 
the dormitories? As has been stated, the twelve cases 
occurred in separate barrack rooms (with one exception), 
indicating some common source of infection. Originally 
this infection may have taken place in one or in all 
of several places in which the airmen congregated — ^for 
example, cinema, dance hall, concert room, and canteen. 
The closure of all common meeting places, with the 
exception of the dining hall and canteen, together with 
the adoption of routine disinfection of the nasopharynx 
of all personnel by means of gargles, nasal douches, and 
sprays, as described later under " Control of the disease," 
did not stay the epidemic. Two obvious gaps were left in 
the chain of control — the dining hall and the canteen. In 
the dining hall the men of each barrack room sat at 
appointed tables, so that there was little likelihood of 
the inmates of one room infecting those of another here. 
In the canteen the men from different barrack rooms 
mingled freely in a warm and moisture-laden atmosphere, 
under social conditions conducive to the spread of disease 
by droplet infection ; this was especially the case on a 
Friday (pay-day), for then the men floclced to the 
canteen. Strength is given to the supposition that in- 
fection took place chiefly in the canteen, and on a Friday, 
from the observation that cases of cerebro-spinal fever 
arose usually on the'foliowing Saturday, Sunday, Monday, 
or Tuesday — that is, within the recognized incubation 
period for the disease— and from the fact that the^closure 
of the canteen was followed by the abrupt cessation of 
the epidemic (see Chart 2). 


run parallel with the number of carriers. The outbreak 
at Uxbridge proved to be no exception to this rule. 

Chart 3 indicates the meningococcus carrier rate and 
case incidence of cerebro-spinal fever among 542 recruits 
at Uxbridge during the first eight weeks of 1931. The 
percentage of carriers in the first week of January was 10 ; 
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Chart 2. — Showing the relationship between the atse inckience of cerebro-spinal 
fever and the crowding together of men in the canteen on Fridays — that is, pay-days. 


A further isolated or sporadic case of cerebro-spinal 
fever occurred at the R.A.F. Depot, Uxbridge, on March 
20th, 1931 — that is, eleven days after the general pro- 
phylactic measures were relaxed. This patient, a recruit, 
had four days previously travelled 140 miles along with 
a number of his comrades in a closed charabanc. Infec- 
tion in this instance presumably occurred from contact 
with meningococcus carriers during the long journey in 
a closed vehicle, as subsequently two carriers were 
detected among the passengers in the coach. 

Meningococcus Carriers 

It has been established by Netter and Debr^ that the 
meningococcus carrier rate of a community bears a direct 
relationship to the development of cases efl cerebro-spinal 
fever ; the incidence and severity of the disease usually 


CiiARr 3. — Carrier rate shown by continuous black line. 
Cases of cereiiro-spinal fever represented by vertical black 
columns. Upper limit of normal meninROcoccus carrier rate 
indicated by dotted line, a = Adoption ol general prophylactic 
measures and closure of cinema, u. Closure of canteen, . ^ 

during the tiiird week it was 19J. The practice of general 
prophylactic measures, such as tlie spraying of the throats 
of all personnel, the isolation of all detected carriers, and 
the closing of the cinema, did not check the epidemic, 
.By the sixth week of the year the carrier rate had reached 
32 per cent. This ' was the acme, however, ’ for. in the 
seventh and eighth , weeks, follovving on tiie closure of 
the canteen, the rate fell rapidly to 17 and 5 per cent, 
respectively. The case incidence of the disease rose and 
fell with the carrier fate, and ceased abruptly when this 
rate reached normal limits — that is, 
below 6 per cent. 

In all, 120 carriers were detected and 
isolated, or, in other words, 22 per cent, 
of the recruits were found to carry the 
meningococcus. Moreover, the distribu- 
tion of these carriers throughout the 
various barrack rooms was fairly 
uniform, as was shown by a general 
swabbing. Of these, 45 (37ij. per cent.) 
were contact carriers, and 75 (62i per 
cent.) were non-contact carriers. A 
contact carrier is defined as one who is 
known to have been in contact Avith a 
case of cerebro-spinal fever. This classi- 
fication is unsatisfactory, as it is probable that many, 
if not most, of the so-caUed non-contact carriers had 
become infected from cases in the canteen or elsewhere. 
Most of the known contact carriers had been in very 
close relation to patients witli the fever ; they slept in 
adjacent or opposite beds, or had used the same cups, 
or had been intimate friends. 

The duration of the infectivity of meningococcus 
carriers who are undergoing nasopharyngeal disinfection 
daily is of practical importance, and is indicated in 
Table I. It was found that 55 per cent, of the carriers 
were free from infection AA-ithin three Aveeks, and 75 per 
cent, AArithin a month. One carrier Avas of the chronic 
type ; it AA-as proved that he had harboured the meningo- 
coccus intermittently for tire past ten months — ^that is, 
since May, 1930. 
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Table I. Sltowhi/^ Ihe a'<cra!;e hn^th of time that mcttin^o- 
oocnts carriers, nuder^oing tiasof’liaryiigcal disinfection daily, 
earned the germ. 


KoftnplmTj-nx Clcnr of 
Meningococcus 

Is’umlierof 

Caniors 

Percentage of 
Carriers 

lu 2 weeks 

18 

15 ) 

3 

IS 

40 [75 

4 

24 

20 j 

5 

15 

12 ') 

6 

15 

izsf“ 


The effect that the meningococcus had on the health 
of the carriers remains to he considered. None of the 
carriers, isolated as such, developed true cerebro-spinal 
fever, but 19 suffered from a pyrexia of the influenzal 
type and 26 had acute nasopharyngitis ; whereas 75 
remained apparently in normal health. If the twelve 
cases of cerebro-spinal fever be included, then 43 per cent, 
of the carriers showed signs of some acute infection, and 
57 per cent, remained healthy ; only 10 per cent, of the 
men who harboured the meningococcus in their naso- 
pharynx contracted the specific meningitis. Table II 
amplifies these points, and indicates the A’ar 3 'ing degrees 
of immunity developed against the meningococcus ; thus 
there may be health, a local throat infection, a more 
generalized sepsis, or actual meningitis and septicaemia. 

Table IT . — Meninsocoectis Present in the I\^asofjharynx of 132 Men 
12 (9 per cent.) suffered from cerebro-spinal fever 143 per cent. 

19 (13 per cent.) suffered from influenz-n liinlienlthy 

2G (19 per cent.) suffered from nasopharj-ngitis... J carriers. 

{ 57 per cent, 
healthy 
carriers. 

JlENINC-ISllUS 

■ Those individuals who had pyrexia of the influenzal 
tj-pe accompanied by severe headache, together with 
tenderness of the neck muscles, and had meningococcus 
in their upper air passages, but not in their cerebro-spinal 
fluid, might have been diagnosed as suffering from 
meningismus or meningism — ^a condition referred to by 
Flack,* Horder,’ and others during the war. In these 
cases the meningococcus was possibU' the organism re- 
sponsible for the infection, although Pfeiffer’s bacillus 
was present also in many instances. It mattered little 
whether the diagnosis was meningismus or influenza, so 
long as it u-as recognized tliat these cases were not 
examples of cerebro-spinal meningitis, otherwise the 
serum, or whatever other treatment was given, might 
haA’e been credited with unmerited curative power. This 
was not purely a matter of academic interest, but one 
of vital practical importance, as the therapeutic treatment 
of cerebro-spinal fever was, and still is, sub judice. In 
man}’ instances a dose of antiraeningococcus serum was 
given to a doubtful case pending the diagnosis ; this 
was a justifiable and a wise measure to cany’ out during 
an epidemic of cerebro-spinal fever ; in fact, the serum 
may have prev’ented the onset of meningitis in some cases. 
The problem, however, was to differentiate between 
meningismus or influenza and the early stages or milder 
attacks of cerebro-spinal fever. 

Differenti.ll Dr.vGNOsrs 

The differential diagnosis of typical cases was easy, 
but many suspected cases called for a very’ careful clinical 
examination, togetlier with a total leucocyte count of the 
blood and, at times, lumbar puncture. Special attention 
was paid to the mode of onset of tlie disease. Early' 
onset of vomiting, especially if continued, severe headache, 
stiffness and tenderness of the neck muscles (this was 
best elicited an early’ cases by performing Kemig's test 
alone or in conjunction witli Brudzinski’s, and inquiring 


whether the patient felt any stiffness elsewhere tlian in 
the hamstrings), a varying degree of pyrexia, a pulse- 
respiratory rate of 3 to 1 or even 2 to I. together with 
distinct nervous irritability, tache cerebrale, and in- 
equality, dilatation, or contraction of the pupils were 
strong evidence of cerebro-spinal fever. Whereas in the 
influenza cases early and distinct pyrexia (103 to 105° F.) 
was the prominent symptom, there was little or no 
tenderness of the neck muscles, aud the Kernig test 
was negative, the pulse-respiratory ratio was normal, 
nervous irritability was negligible, the pupils were normal, 
and vomiting was rare and not continued. 

Two laboratory tests were found to bo of great 
diagnostic value; a leucocyte count of the blood and the 
examination of the cerebro-spinal fluid. There was 
invariably a distinct leucocytosis, even early, in all cases 
of cerebro-spinal fever ; while in influenza a leucopenia 
or normal count proA’ed the rule. A total leucocyte count 
was performed as a routine in all cases of pyrexia or 
suspected cerebro-spinal fever. If the blood count showed 
the presence of more than 13,000 leucocytes per c.mm., 
without any clinical condition to account for the leuco- 
cytosis, a lumbar puncture was performed ; the nakcd-cyc 
appearance of the cerebro-spinal fluid was often sufficient 
to clinch the diagnosis rvithout awaiting the result of 
cydological or cultural examination. On the other hand, 
if the total white cell count was normal or showed a 
leucopenia, and there was no definite clinical evidence 
to suggest meningitis, the patient was watched, and a 
further count done on the following day, unless the 
symptoms pointed to the need for earlier intcra’cntion : 
the continued absence of a leucocytosis was a contra- 
indication of cerebro-spinal fever. In all doubtful cases 
lumbar puncture was performed. The cerebro-spinal fluid, 
at times even from fulminating cases of meningitis, 
appeared clear to the naked eye at the first puncture, 
but examination in the laboratory showed an increased 
cell count (60 or more polymorphs per c.mm.), together 
with art increased albumin content (0.1 to 0.4 per cent, 
or more) and frequently meningococci in the direct smears, 
certainly in culture during the next twenty-four to forty- 
eight hours. Cases of meningismus had clear, sterile 
cerebro-spinal fluid, with low cell count (about 10 cells 
per c.mm.) and a practically normal albumin content 
(0.03 to 0.05 per cent.). 

No case was diagnosed as cerebro-spinal meningitis 
unless the specific organism was seen in, or isolated from, 
the cerebro-spinal fluid. 

Fulminating Cerebro-.sfix.m. Fever 

The twelve cases of cerebro-spinal fever wliich form the 
basis of this paper were of the fulminating or malignant 
type. It might be argued that these were not all 
fulminating cases, ps the patients did not die within three 
days, but it is maintained that they' probably would have 
done so had it not been for the treatment given to them. 
The general description of the cases should dispel doubt 
on this point. 

Etiology 

The occurrence of cerebro-.s[)inal fever in the recent 
R.A.F. outbreak was confined to newly’ joined recniits 
who were apparently in robust health. The average 
length of ser\’ice was fen weeks, and the age incidence 
varied between 18 and 231 y’ears, the average .age flu's 
being 19J. In four out of the twelve cases 
a history of influenza commencing five to len - 
prior to the onset of the meningitis. _,<c,.rl.aincf! 

Meningococcus Ty’pe I. so far av.aitibl'-'. was 

with the high titre I'. . ervn' indancc. 

isolated from the P/eifIcr was also 

In one of tlie fatal cas« P . 

present in the ccrebro-spmal fim - 
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Strains of the meningococcus isolated were forwarded 
to the Ministry of Health Laboratory and to, the Lister 
Institute in connexion with the preparation of a new anti- 
meningococcus serum. 

Clinical Picture 

Onset was alwaj^s abrupt. The earliest symptoms were 
severe headache and repeated vomiting, often in the 
absence of pyrexia. Lumbar puncture, when performed 
at this stage, usually revealed a clear cerebro-spinai fluid 
containing 30 to 60 leucocytes per c.mm. Within six to 
eight hours the fluid became opalescent and showed a 
cellular content of 10,000 to 15,000 Ieucoc3’tes per c.mm., 
also a high albumin content, even in cases where serum 
was . not administered during tlie first puncture. At the 
same time there was marked exacerbation of the clinical 
sj^mptoms — the temperature rose to 102° to 105°, there 
was ^dolent delirium, followed rapidly b}' coma and 
accompanied by generalized petechiae. Head retraction 
was marked, and breathing became of the Cheyne-Stokes 
•variety. The following notes bring out these points. 

Case Illustrating Rapid Death 

J. McK., aged 18 years 4 months (five weeks’ ser\nce), 
reported sick at 9 a.m. on February’ 11th, 1931, complaining 
of headache, vomiting, and pains in back and legs ; his 
temperature was normal. In the afternoon Ins temperature 
rose to 102°, he vomited several times, and became violent. 
Shortly afterwards he passed into coma. He ^vas admitted 
to hospital at 8 p.m. in a deeply comatose condition, with 
stertorous breathing, pupils fixed in semi-dilatation, marked 
head retraction. Kernig's sign positive, knee-jerks and super- 
ficial abdominal reflexes absent, and generalized purpuric 
rash : temperature 102® ; pulse rate 60 ; respinitions 24. 
Lumbar puncture was performed at once and 60 c.cm. turbid 
fluid withdrawn — the cerebro-spinai fluid contained 15,000 
leucocj'tes per c.mm., and meningococci were numerous. 
Antimeningococcus serum was administered — 40 c.cm. intra- 
thecally and 20 c.cm. intravenously. The clinical symptoms, 
however, gradually got worse, pulse rate and respirations 
increased (pulse rate 160, respirations 52), the patient became 
markedly cyanosed, and died suddenly at midnight, within 
fifteen hours of the onset of the disease. 

Case Illustrating Average Recovery 

H. W. P., aged 19 (two weeks’ service), reported sick on 
February 7th, 1931, and was treated for influenza at his unit. 
The salient features of his illness were headache and backache, 
together with a moderate degree of pyrexia. The usual anti- 
pyretic remedies were given, and lie had apparently recovered 
on February 12th. During the following night he Iiad severe 
headache, and vomited several times. At noon on the 14th 
his temperature rose to 104.6®, and he became semi-comatose 
while being transported to hospital. 

On admission he was comatose ; temperature was 103.8®. 
pulse rate 104, and respiratory rate 36, breathing -being 
stertorous. Pupils were dilated and scarcely reacted to light ; 
eye-balls wandering. Knee-jerks were sluggish, and abdominal 
reflexes were absent. Kernig’s sign was present, and neck 
muscles were spastic. A widespread petechial rash was present 
on trunk and limbs. A blood count showed a leucoevtosis of 
23,000 per c.mm., 91J per cent, being poh'mofphs. Lumbar 
puncture was performed immediately, and 50 c.cm. turbid 
fluid were withdrawn under considerable pressure. The i 
cerebro-spinai fluid contained 10.800 cells per c.mm. (97 per 
cent, were polymorph leucocytes), and showed the presence 
of many Gram-negative diplococci, which were chiefly extra- 
cellular. On culture, meningococcus Type I was isolated. 

After draining off 40 c.cm. of the cerebro-spinai fluid, the 
subarachnoid space was .irrigated with 160 c.cm. of normal 
saline. Then 20 c.cm. of concentrated globulin solution anti- 
meningococcus serum were injected intrathecallj'. Conscious- 
ness was partly regained soon afterwards. 

Eight hours* later lumbar puncture was repeated, and 
60 c.cm. cerebro-spinai fluid were withdrawn. This was 
followed bv saline irrigation, and the administration of 
25 c.cm. antimeningococcus serum intrathecall3’ and 20 c.cm. 


intravenoiislj'. The patient was now con.scious, although 
cerebration was slow. Temperature .was 104®, pulse rate 
108, respirations 26., Sjxtsm of neck muscles had greatly 
relaxed. 

Lumbar puncture, the withdrawal of 40 to 60 c.cm. of 
cerebro-spinai fluid, followed b}' saline irrigation of the 
subarachnoid space, and the administration of 20 c.cm. of 
antimeningococcus serum intrathecalh" were carried out twice 
daily for the first four days of illness, and then once a day 
for the next six days — tliat is, four days after the meningo- 
coccus was last isolated from the cerebro-spinai fluid. Anti- 
serum^ was’ also given ' intravenousK (10 to 20 c.cm. daily) 
for the first four days of the disease to counteract the 
septicaemia. 

Under this treatment the patient’s temperature for the 
first two ;da\'s oscillated between 104° and 99°, the 
pulse rate rernainec! relatively low (70 to 90), and the 
respinitorj' rate was 28. From the third to eleventh day of 
the disease the temjierature varied dail^’- between 100° and 
normal, j)ulse rate was 80 to 90, respiratory rate was 20 to 
28. On the tenth da\' of illness the temperature was 100°, 
there was a well-developed and generalized serum rash, and 
the larger joints ached. Adrenaline (I in 1,000) was given 
sulicutaueously u\ 1/2 c.cm. doses at four-houT intervals, 
but Uiere was no amelioration of symptoms. The following 
daj’ 0.125 gram contramine was injected intramuscularlj'^ ; 
improvement occurred quickly, and the rasli disappeared 
completel)' in twenlj’-four hours. Progress thereafter u'as 
uneventful, the patient being' allowed up a fortnight later. 

This case illustrates the rapid onset of the septicaemic 
t\^pe of cerebro-spinai fever, and the method of treating 
tljis condition by means of intrathecal lavage with saline 
prior to the injection of’ antimeningococcus serum ; also 
the apparent influence of contramine on the late serum 
manifestations. 

Case Illustrating Slow Recovery' and Complications 

C. L’., aged' 23’ (eight weeks' service), complained on January 
5th. 1931, of severe headache, pains in limbs, and sore throat. 
Tongue was furred, and .temperature was 101°. The follow- 
ing morning he had a rigor ; headache was worse, there was 
vomiting, rigidity of neck, a positive Kernig sign, and 
extensive purpuric eruption over trunk and limbs. He rapidly 
became stuporose. Lumbar puncture was performed, and the 
cerebro-spinai fluid was found to be under pressure and very 
turbid. Laboratory' examination of the fluid showed a cell 
count of 12,800 leucocytes per c.mm., 9G per cent, of the.'ie 
being polymorphs, a protein content of 0.9 per cent., and the 
presence of numerous meningococci, both extracellular and 
intracellular ; cultures and* serological tests proved tlie 
organism to be meningococcus Type I. 

For the first four daj's the patient was lumbar-punctured 
twice daily, and once a day during the next six days. Only 
20 to 30 c.cm. of cerebro-spinai fluid were removed at each 
puncture, and - then 10 to 20 c.cm. of antimeningococcus 
serum (globulin solution) were gi\’en intrathecally without 
anv previous saline irrigation. In addition, small doses of 
the sei-um (10 to' 20 c.cm.) were given intravenously and 
intramuscularly each day. In all, 160 c.cm. of cerebro-spinai 
fluid were removed, and 125 c.cm. of antimeningococcus 
serum given intrathecally, 120 c.cm. intramuscularly, and 
SO'c.cm. intravenously. 

During this lime the patient had been extremely' weak, 
often so delirious and violent that sedatives were much 
required.- But bv the eleventh day of the disease (January 
16th) the meningeal symptoms were almost nil, and the 
meningococcus had- disappeared from the cerebro-spinai fluid. 
The temperature, however, was raised, and ranged between 
990 and 102° for the first three \veeks of the illness, fhe 
pulse rate •\'aried between 80 and 120, and the respiratory 
rate between 20 and 30. 

Tile following complications arose : suppurative arthritis 
of the left knee commenced on the ninth day of illness and 
took two weeks to subside ; acute orchitis (left) began on the 
twelfth day of disease and resolved in ten days ; acute 
nephritis manifested itself on the twelfth day but cleared up 
within three weeks ; otitis media, both ears, was first noticed 
.on the seventeenth day of illness, and persisted for ten' weeks. 
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Treatment 

Treatment was carried out at first along lines that had 
been found beneficial when dealing with previous cases 
of cerebrO'Spinal fever ; antimeningococcus serum was 
the sheet-anchor. Unfortunately, in the recent epidemic, 
the meningococcus causing the infection was Type I, 
whereas the bulk of the therapeutic serum available in 
this country was made chiefly for use against Type II 
of the organism. It soon became evident that the anti- 
meningococcus serum was not to be relied upon to the 
same extent as formerly, so that certain details of treat- 
ment that were considered previously to be of secondary 
importance now took pride of place. Particular attention 
was paid, therefore, to the adequate relief of pressure 
within the subarachnoid space in order to lessen its 
injurious effects on the nerve centres, especiallj'’ those 
in the medulla ; also to efficient irrigation of the 
subarachnoid space to help to remove the pus and 
meningococci and to aid in the circulation of the anti-, 
meningococcus serum. The question was whether the 
subarachnoid space should be irrigated by means of saline 
as advocated by Hirsch,* and Aubertin and Cliabanier,* or 
by promoting the secretion of cerebro-spinal fluid and 
increasing the intrathecal pressure by means of a general 
anaesthetic, as recommended by Flack. = After expe- 
rience with both methods, the use of saline irrigation 
was deemed the more suitable, as this conserved the body 
fluids and cast no unnecessary strain upon the respiratory 
organs, already the seat of inflammation in most cases ; 
in addition, the sensations of the conscious patient served 
as guides for both the amount and rate of fluid required 
to be withdrawn and injected. In two instances there 
was a local blockage in the subarachnoid space of such 
degree that after the third day of disease little fluid 
could be withdrawn by lumbar puncture ; a general 
anaesthetic (ether) was given for three-quarters of an 
hour, the needle being left in position, and yet no more 
fluid could be obtained. Cistern puncture confirmed the 
theory of local blockage of the subarachnoid space, for 
the cell content of the fluid obtained by cistern puncture 
was roughly one hundred times less than that obtained 
by lumbar puncture. In such cases as these it was felt 
that general anaesthesia might do more harm than good. 

The following routine treatment was found to give the 
most satisfactory results, and was adopted eventually for 
all definite cases of cerebro-spinal fever. 

Immediately on admission to the ward 1/4 grain of 
morphine was given hypodermicall)'- as a sedative, and 
5 c.cm. of antimeningococcus serum were injected intra- 
muscularly into the flank to act as a desensitizing dose. By 
the time that the patient was cleaned (fifteen to twenty 
minutes) hypnosis was sufficient to permit the lumbar punc- 
ture to be undertaken. About 1/2 c.cm. of 5 per cent, novo- 
cain solution was injected intradermally over the site chosen 
for the lumbar puncture, usually the third interspace, and 
after re-washing the hands the operator made his puncture. 
The cerebro-spinal fluid was allowed to flow so long as it was I 
under distinct pressure, 40 to 60 c.cm. being always drawn ofl, 
more if necessary ; in some instances up to 90 c.cm. of fluid 
were removed witli ease. In cases where the flow tended to 
he ver}' rapid, the st}'let was pushed partly home to lessen the 
rate of flow, and so more gradually lower the intracranial 
pressure. Relief of fluid usuallv' made comatose patients pass 
into irritability, less marked Avhen under the action of 
morphine ; judicious handling by attendants controlled this 
excitability. During the above procedure 200 c.cm. of.sterile 
normal saline were warmed to 37® C. This sriine was used to 
irrigate the sulxirachnoid sj^ace. A 20 c.cm. S 3 'ringe was filled 
with the saline and connected directly to the lumbar puncture 
needle, and the s^dt solution was injected slowly'— about four 
to five minutes bt'iiig allowed for the 20 c.cm. The stylet 
Was insert etl and the foot of the bed raised on blocks for a 
few jninutes. then lowered, the stylet removed, and the saline 
allowed to drain oil into a measure glass. This process was 


repeated until 100 to 200 c.cm. of saline w’cre used and the 
w’ashiiigs came atvay fairly -clear ; great care was taken 
throughout to see that at least as much fluid was drawn oil 
as went in. The last washing usually consisted of a mixture 
of 10 c.cm. saline and 10 c.cm. antiserum. The anti- 
men?ngococcus serum (globulin solution), warmed to body heat, 
and well shaken so as to include the deposit, the most potent 
portion of the serum, was then injected slowly by means of 
the syringe. The dosage was 20 to 40 c.cm., depending on 
the amount of fluid withdrawn ; it was found expedient to 
inject considerably less serum than the amount of cerebro- 
spinal fluid’ removed, otherwise symptoms of increased intra- 
thecal pressure manifested tliemselves wdthin a fe^r hours. 
Thus, if 60 c.cm. of cerebro-spinal fluid w'ere obtained, not 
more than 30 c.cm. of serum were injected intrathccally. The 
foot of the bed was raised during the administration of the 
serum, and kept raised for at least two hours afterwards to 
facilitate gravitation of the serum towards the brain. Finally, 
10 c.cm. of antimeningococcus serum were injected intra- 
venously to counteract the septicaemia which was a prominent 
feature of these cases. 

This procedure of lumbar puncture, saline irrigation of the 
subarachnoid space, and intrathecal injection of antiserum 
was repeated within eight hours, then given twice daily until 
the fourth or fiftli day, and once daily for at least the next 
five days. The intravenous administration of serum ^vas 
practised daily for the first tl^ree days onlj% unless the 
septicacmic svmptoms persisted be^’^ond that time. For two 
hours prior to each lumbar puncture the head of the bed was 
raised on blocks to aid in the gravitation of the cerebro-spinal 
fluid towards the lumbar region and to facilitate the with- 
drawal of at least 40 c.cm. of the fluid. 

Calcium lactate, 10 grains, was given by the mouth thrice 
daily from the beginning of the treatment to try to prevent 
serum sickness. Contramine was given intramiiscularlj' in 
* a 0.125 gram dose to tliose patients with serum rashes ; relief 
followed quickly, but if necessary the dose was repeated after 
twelve hours. 

The above stmopsis of treatment is given in the hope 
that it may be of some service to others, and to awaken 
constructive criticism. It may be objected that the 
number of cases treated was insufficient upon which ' to 
form an opinion. The number of cases was certainly few, 
but it should be borne in mind that although various 
methods of treatment were tried on several of the patients 
— senim of different brands in small doses, large doses, 
intravenously, intrathecally, combined, and so on — it was 
only when saline irrigation was added to the treatment 
that distinct improvement followed. Ail those engaged in 
treating the cases were impressed by the beneficial effects 
of the irrigation ; there was less tendency for the cerebro- 
spinal fluid to thicken iindulj’’ ; coma, delirium,' and 
toxaemia disappeared rapidly ; and recovery was acceler- 
ated. For an example see Case H. W. P. recorded above, 
also Table III. Of the six patients treated by saline 
irrigation, four made a safe rccoverv\ or, in other words, 
the death rate was 33 per cent. ; this compares favour- 
ably with the death rate of other observers when only 
cases of fulminating cerebro-spinal fever are considered. 

Control of the Disease 

General prophylactic measures applicable to the control 
of diseases spread by droplet infection were adopted as ■ 
soon as the epidemic nature of the disease was recognized.® 
These measures, as indicated in the beginning of this 
paper under the headings of history, origin, and spread 
of the infection, included the search for, and isolation of, 
contact carriers ; special siipeiausion in the spacing of beds 
and the efficient ventilation of barrack rooms ; closure of 
canteen, cinema, and other places of indoor entertain- 
ment ; and the disinfection of the nasopharynges of all 
personnel by means of nasal douches or .sprays. The 
efficacj' of this policy was shown by the prompt termina- 
tion of the epidemic within fortyrcight hours of its 
adoption. The operation of these measures, however. 
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7. Early diagnosis is most important both for the sake 
of prevention and of cure. Most cases can be diagnosed by 
careful clinical examination, but a simple total leucocyte 
count of the blood is of material aid in the differential 
diagnosis between influenza and the early stages of 
cerebro-spinal fever. 

8. The globulin content of the cerebro-spinal fluid and 
the position of the meningococci, whether chiefly intra- 
cellular or extracellular, are valuable prognostic 'guides 

9. There is a tendency to regard antimeningococcus 
scrum as a magic cure for cerebro-spinal fever, but, 
although some batches of the serum have been possessed 
of remarkable curative powers, others have proved of little 
therapeutic value. This variability of potency has been 
noted in many epidemics, and it would appear to be due 
to difference in the technique of preparing the serum, also 
to the nature and proportion of the types of meningo- 
cocci used. Thus, the recent epidemic has been caused 
by Type I meningococcus, whereas the poly^’alent anti 
meningococcus serum available has been prepared chiefly 
against Type II of the organism. In addition, the success 
of the treatment depends greatly on applied physiology. 
The aim should be to reduce the increased intrathecal 
pressure to normal limits, to replace as far as practicable 
the purulent cerebro-spinal fluid by a bland fluid such as 
normal saline, and to ensure the uniform distribution of 
antiserum throughout the subarachnoid space. For this 
purpose about 60 c.cm. of cerebro-spinal fluid should be 
withdrawn, the subarachnoid space irrigated with 100 to 
200 c.cm. of saline, and up to 30 c.cm. of antiraeningo- 
coccus scrum injected intrathecally, once or twice daily, 
until at least three days after meningococci have dis- 
appeared from the cerebro-spinal fluid. This treatment by 
subarachnoid lavage is not new : it is apt to be ignored, 
however, possibly because of the extra work entailed 
but this is labour well spent, as those who care to try it 
will be able to testify. 
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an exactitude that can hardly be improved upon, and 
deduces the clinical features of the disease. 

All these bones which naturally are separate and distinct 
from one another were here so straightly and intimately 
joyned, -their ligaments perfectly bony and their articulations 
so effaced, they readily made but one uniform and continuous 
bone, so that it was as easie to break one of the vertebrae 
in two as to disj'oynt or separate it from the other vertebrae 
or the os sacrum from those of the ilia. The roots of the 
ribs made but one equal smooth and plain superficies with the 
vertebrae and their apophyses. . . . The cartilaginous edge 
of the vertebrae themselves \^’cre turned to perfect bone. But 
when I had sawed two of the vertebrae asunder at the com- 
missure I found that this uniting did not enter above two lines 
deep , . . their middles were separated as they usually are, 
and touched each other only at their edge which was raised up 
a little above the middle part." 

It is also clear from other parts of his description and 
from the illustration he gives that there were no osteo- 
phytes, and that the ankylosis was due to ligamentous 
ossification. Hilton Fagge in 1877- described a similar 
case which came to necropsy, but adds the observation 
that there was great softening and fragility of the bones 
(a point of much importance also stressed by Leri^), 
which is a characteristic feature of this form, the 
" spondylose rhizomelique " of Marie and Strumpell. The 
type described by von Bechterew differs from that of 
Strumpell and Marie. Fraenkel‘ contrasts the rtvo types 
as follows : 


Bechterew Type 

Stiffening of the spine from 
above downwards, dc'seending. 

The ankylosis results in a very 
bent attitude ; kyphosis is 
always present. 

Nervc*root symptoms and irri- 
tation phenomena are’ ah\-ays 
present 

Joints of the extremities are 
never involved. 

Paretic condition of the muscles 
with slight atrophy. 

Process begins as an infection 
of the pia spinalis. 

Etiology: heredity, ’ trauma, 

lues. 


Monc-Striiwpcll Type 

Stiffening of the spine from 
below upwards. 

The ankylosis results in an 
erect attitude ; kyphosis is 

^ seldom seen. 

Kerve manifestations may be 
missing in some cases. 

The root joints of the extremi- 
ties are always, and other 
small joints often, ankylosed. 

Atrophy of the musculature is 
often very pronounced. 

Primary process is an ossifica- • 
tion of the spine. 

Etiology: rheumatism and in- 
fection. 


The first five of these points of difference are not 
diagnostic, but appear to depend on tlie degree of severity, 
on the treatment of the case, and on the site at which the 
disease begins. The commencement as an affection of the 
spinal meninges is the essential difference, but much more 
evidence is required before it is proved that the two t 3 ^pes 
are distinct. I am therefore adopting the classification of 
spondylitis into two main groups; spondylitis ankylo- 
poietica or ankjdosing spondylitis, which includes both 
the above varieties, and spondylitis osteo-arthritica, the 
degenerative or hypertrophic form, one of the outstanding 
features of which was indicated by Sir Samuel Wilks in 
the name which he gave it — " labourer's spine." To 
these may be added traumatic, tuberculous, and possibly 
syphilitic spondylitis. 


This paper is based upon a clinical and radiological study 
of 150 cases of spondylitis of various types treated in the 
Devonshire Hospital during the last three years. In order 
to narrow down the scope all cases in which there were no 
obvious bony changes on w-ray examination, in spite of 
stiffness of the back, have been excluded, as well as cases 
of osteitis deformans. 

The most notable investigations prior to the general use 
of A* rays in diagnosis are those of Pierre Marie, Strumpell, 
and von Bechterew’, with whose names certain types of 
spondj’litis have come to bo associated. .It is, how’ever, 
worthy of note that Dr. Bernard Connor, writing in the 
Philosophical Transactions in 1700, describes a skeleton 
i ■ ying Uie characters of spondylitis qnkylopoietica with 


Spondylitis Ankylopoietica 
As the name implies this is distinguished by its striking 
tendency to ankylosis of the vertebral and adjoining 
articulations, the end-result of which is so vividly 
described by Connor. Of my series sixty were of this 
type, and the age incidence was as follows : 



BcIott 20 

20-30 

30-40 1 

40-50 

50-60 

Over 60 

1 

1 17 

^ 20 j 

1 25 

5 j 

! 2 



There were six women in the series, which, so far as I 
am aw'are, is a higher proportion than has previously been 
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there is also pain in the distribution of one or both sciatic 
nerves due to pressure on the nerve roots as they pass 
through the spinal foramina ; this is an additional reason 
for resting. The result is that flattening of the lumbar 
curve is commonly met with, and kyphosis does not occur. 

Ossification 

Inflammation of the joints between the articular pro- 
cesses arises early and leads to marked tenderness of the 
spine on pressure or percussion. Ossification of the cap- 
sules of these joints, of the ligamenta subflava. and of 
the interspinous ligaments, quickly follows, and tire spine 
becomes rigid (Fig. 1). ' Ossification of the anterior 
common ligament is not a conspicuous change in this 
region in man, but is very frequently met with in horses. 
This has led to undue importance being attached to this 
change as a feature of the disease : it is simply a reaction 
to mechanical stress on the weakened bony structures 
which is obviously present to a great degree in horses in 
this part of the spine. Ossification of the intervertebral 
disks is the common change in man, affecting the outer 
fibrous laminae but not the central portion, which gives 
rise to an appearance suggesting an extension of the 
anterior common ligament round the sides of the bodies 
and its ossification. The bodies themselves tend to 
become constricted in the middle and spread at the edges 
with the appearance described b}^ Krebs’ as “ bamboo- 
like ” (Fig. 2) ; but exostoses do not form, and this is a 
most important diagnostic point. The articular processes 
become firmly ossified (often also the spinous processes), 
the bodies are joined together by the ossified disks and 
ligaments, and the spine becomes a rigid bar (Fig. 3). 

When the dorsal region is affected either primarily or 
by the upward spread of the disease the changes are 
modified by the difference of the curr'e ; kyphosis 
develops early, but is never extreme, the posterior liga- 
mentous structures ossify to meet the strain, and ossifica- 
tion often involves the anterior and posterior common 
ligaments. The costo-vertebral joints are implicated early 
and respiration soon becomes entirel}' abdominal ; inter- 
costal pain is a common symptom ; and the ribs become 
firml}' ossified to the vertebrae. 

Lipping of the anterior edge of the bodies often occurs 
as a result of the pressure, which is naturally greatest on 
the concave aspect of the curate ; the greater the kyphosis 
the more marked will be the lipping. The disks become 
thinned and lenticular in shape, and union soon takes 
place at the edges of the bodies.. When the lower cervical 
vertebrae are affected the weight of the head causes com- 
pression of the bodies, and an extreme degree of kyphosis 
is apt to develop. To compensate, the head is hyper- 
extended and the bones become ankylosed in this position, 
characteristic of the Bechterew type (Fig. 4). The atlanto- 
axial joint often escapes, and thus rotation of the head is 
retained, but there is usually well-marked thickening and 
ossification of the anterior common ligament. 

Ankylosis 

The sacrO'iliac joints become completely ankylosed 
early in the disease if it starts in the lower spine. The 
hip-joints qnickly follow suit, and will be fixed in extension 
or flexion according to the position usually taken up by 
the patient. In one of my cases the body from the head 
to the knees was completely fixed, but there was no bony 
change in knees or shoulders. Another whose hips were 
fixed in semi-flexion has recently undergone operation 
in the hope of restoring their mobility. Although pain 
and some degree of stiffness may be met with in knees 
and shoulders, as well as in other peripheral joints, I have 
not met with the bony ankylosis in these joints recorded 
X by otlier observers. It would seem as tliough bony 
ankylosis occurred only where immobilization was secured 


by any means and that treatment should be directed' 
to preventing this. 

The degree of softening is not so great as that met 
with in osteitis deformans, and never results in deformity 
of the kind or extent met with in that disease, though 
scoliosis may occur as well as kyphosis, and is more 
common in the lumbar region. It would seem a reason- 
able hypothesis that the softening of the vertebral bodies 
and the consequent danger to the vital structures in the 
spinal canal led to rapid os.sific3tion of the ligaments to 
neutralize this risk. 

Freund’ regards as the primary change a destructive 
inflammatory process in the joints of the articular pro- 
cesses leading to atrophy and ossification of the cartUage ; 
Fraeiikel* also considers the ankylosis of these stnictures 
to be primary. 

My own observations lead me to think that osteo- 
porosis is earlier than any destructive process in the 
articulations which can be detected by x rays. The 
appearance of the hip-joints when the disease has spread 
to them indicates clearly that the cartilage undergoes 
destructive changes early ; later there is often slight 
mushrooming of the head of the femur, but not to any- 
thing like the same degree as in osteo-arthritis of these 
joints. 

Progress oj the Disease 

The rate of progress of the disease varies widely. In 
some cases the onset is acute and the progress rapid, so 
that the whole spine becomes rigid within a few montlis. 
In others tlie rate is much slower, and may be arrested 
when only a portion of the spine has been affected. 
Sometimes the onset is so insidious that the patient does 
not seek ad\dce until there is extensive damage. The 
earliest symptoms are commonly those of lumbago and 
sciatica, and may be of no great severitj'. It is not 
uncommon to meet with a history of such symptoms 
followed by remission and recurrence after a few months, 
this happening two or three times before the nature of 
the disease is recognized. Spondylitis ankylopoietica 
may supervene upon other diseases of the spinal column 
and cause difficulty in diagnosis. This sometimes occurs 
when the degenerative changes of " labourer’s spine ” 
have already set in ; in this way mixed cases arise. 

The small joints of the limbs are not often affected. 
There were five cases in the series which showed arthritis 
of the hands, wrists, or ankles, but in these there was 
no difference in the appearance of the spine. One in fact 
furnished the best radiogram of ossification of the anterior 
spinal ligament in the dorsal region. In this patient the 
symptoms in the back appeared eight years before I saw 
him. and the knees and ankles had' become affected much 
more recently ; he had been able to continue his work 
as a post-office sorter throughout. Since gonorrhoea and 
other causes of infective arthritis may set up either a 
spondylitis or an arthritis of the rheumatoid type, it 
would not be remarkable if both conditions occurred 
together. It is surprising that this is .so rarely the case. 
On the whole I think that the baFnce of evidence is in 
favour of the view that the pathological basis is different 
in the two conditions, but that both may occur in the 
same individual.! It is, however, extremely probable that 
further study may reveal features by which the cases 
I have grouped together under the general term spondylitis 
ankylopoietica may be divided into two or more sub- 
classes. To attempt to do so at present would lead to 
confusion. 

Spondvlitis Osteo-artiiritica 
This disease is described by some writers as spondylosis 
deformans to emphasize its essentially degenerative 
character, but the ankylopoictic form is productive of 
greater deformity. The term' osteo-arthritica, though 
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Note on Treatment ' 

The question of treatment is outside the' scope of the 
present paper, and would take up too much space. The 
essential point is to recognize the ankylopoietic form as 
earl}' as possible and to deal with any focus of infection, 
to take steps to prevent the development of kyphosis, 
ankylosis of the hips, etc., by rest, supports, or by other 
methods, and to pay special attention to the defective 
calcium metabolism by correcting vitamin deficiency and 
other disorders of nutrition. Freund recommends treat- 
ment at a spa, preferring Gastein, a spa of a type well 
represented in this country. 

I wish to express my thanks to my colleagues on the staff 
of the Devonshire Hospital for permission to make use of 
some of their cases, to Mr. J. Race of the research department 
for much help in translating references in German literature, 
and to Mr. Gibson, the radiographer, for his e.xcellent 
illustrations. 

RrrEnr.scEs 

^ Connor: Quoted by Llewellyn Jones, Arthrilis Deformans, 1909. 

^Fagge: Trans. Path. Soc., 1877. 

^ Leri : Nouvelle Iconof^rapiiie dc la Salpetricrc, 1906. 

^ Fraenkel : Dent. Klinih, xi. Quoted by Freund: Gclcnher- 
kranUnnffcn. 

® Freund : Gelenkerhronkunficn, 1929, 

® Schlesinger: Quoted by Fischer, Peport of the Research Institute 
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TWO CASES OF SYPHILITIC SPONDYLITIS 

BY 

CHRISTINE ABERNETHY, M.B.. Ch.B. 

ASSISTANT RESIDENT MEDICAL OFI'ICKR, F.\ZAKEULEY SAN.VTORIUM, 
LIVERPOOL 

Syphilitic spondylitis is an uncommon lesion according 
to the literature, and, for this reason, two such cases 
admitted to Fazakerley Sanatorium seem worthy of 
record. 

Case I 

Male, aged 36, gave a history of “ rheumatism ” of ten 
years’ duration alTecting his arms and .shoulders, and im- 
proving and relapsing at intervals. Twelve months before 
admission he was crushed between heavy gates, and he 
attributed the subsequent pain in the chest wall, shoulders, 
and neck to this accident. Rest and local treatment did 
not relieve his symptoms. He was .r-rayed, and was found 
to have a destructive lesion in the cervical vertebrae. He 
was diagnosed as a case of tuberculosis of the spine, and 
was accordingly admitted to this sanatorium. On admission 
(December, 1927), temperature and pulse were normal. The 
patient complained of pains in the neck and shoulders. For the 
previous three or four days he had had difficulty in swallow- 
ing. He also showed a slight degree of dyspnoea. These 
symptoms could be accounted for by a bulging of the 
pharyngeal wail, which did not feel like an abscess. The 
subsequent A'-ray picture proved that the atlas was dislocated 
forward on the axis and that tlie first three cervical vertebrae 
U'ere carious. 

Fixation on a double abduction frame with head extension 
gave only temporary relief. Pain became localized in the 
right arm.^ Two months after admission, a bony swelling 
appeared in ^ the lower third of the humerus, which tlie 
radiologist diagnosed as a non-tuberculous lesion and most 
suggestive of a syphilitic infection. This diagnosis was 
confirmed by a positive Wassennann reaction. Administra- 
tion of neokharsivan brought .about an uninterrupted 
recover}' in the spinal condition, which proved to be soundly 
healed twelve months after admission. In spite of treat- 
ment, however, a pathological fmeture occurred through the 
gumma in the humerus four months after the onset of 
SATnptoms, and this failed to unite. 

The patient was sufficiently well to be discharged in 
Februaiy. 1929 (fourteen months after admission), and to ; 
continue treatment outside. 


Case II 

Male, aged 41, also gave a history of rheumatism over a 
period of at least ten years. For eighteen months before 
admission, ■ abscesses had appeared over the stcnium and in 
the region of the parietal bones. These had broken down, 
but scars proved that some of the lesions had healed 
spontaneously. On admission (February, 1928), there were 
several discharging sinuses over the sternum and the skull. 
Temperature was 100° to 97°, pulse rate 96 to 76. The 
multiple character of his lesions and the history suggested 
examination of the blood, which gave a positive Wassermann 
reaction. 

About three weeks after admission, the patient complained 
of pain and stiffness in the neck. As this did not yield to 
ordinary treatment he was A'-rayed. This time it was found 
that the body of the third cerv'ical vertebra showed early 
destruction. 

Tlie patient rapidly improved under administration of 
neokharsivan, in addition to the application of a surgical 
support. Radiologically, the lesion ivas soundly healed at 
tile end of nine months, and in September, 1928, he was 
discharged to attend hospital as an out-patient. 

Interesting points are as follows : 

1. The diagnosis in the first case was dependent on 
the A'-ray findings. 

2. The situation of the lesion in both cases was in the 
cerv'ical spine. 

3. Abscess formation frequently accompanies a tubercu- 
lous lesion, but is not typical of syphilitic caries. In 
this first case the suggestive retropharyngeal swelling was 
due to dislocation. 

4. In both cases the Wassermann reaction was strongly 
positive, and was still positive, despite treatment, when 
the patients were discharged. 

Of the few cases reported in this country, the earliest 
was a case of exfoliation of the atlas, described by Keate 
in 1835. Wade,* in 1849, recorded another case of cervical 
caries. Evans and Marshall published a case in 1920. 
From the literature, Ziesche® collected eighty-eight cases, 
and found that in 75 per cent, of these the lesion was 
situated in the cervdeal spine. 

I am indebted to Dr. C. Runtlle, medical superintendent 
of Fazakerley Sanatorium, for his kindness in permitting me 
to publish tiiese cases, and also to Mr. J. T. Morrison, 
visiting surgeon to the sanatorium. ^ 

Refere.vces 

* Wade: Med. and Chir. Trans.. 1849, xlii, 65. 

-Evans and Marshall: Lancet, 1920, i, 656. 

^Ziesche: Vber die Syph. Wirbclentzunduiig Mitt Cresgeb. d. Med. 
and Chir., 1909, xii, 35. 


A CASE OF PULMONARY ASBESTOSIS 

BY 

H. E. SEILER, M.D., D.P.H. 
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GLASGOW 

AND 

MARY D. GILUOVR. M.A., M.B., Ch.B. 

ASSISTANT PATHOLOGIST, PUBLIC HEALTH DEPARTaMENT, GLASGOW 

{With Special Plate) 

The problem of the production of industrial fibrosis of 
the lungs by the silicate dusts, and notably asbestos, 
has, because of its evident importance, received 
increasing attention during the past few years. It is 
felt, therefore, that some further notes on the after- 
history of one of the earliest reported cases of pulmonaiy' 
asbestosis may be of interest. This case, reported fay 
one of us in the British Medical Journal,^ was the first in 
vv'hich the relationship between the inhalation of asbestos 
oust and fibrosis of the lung could be satisfactorily estab- 
lished . the essential factors being — exposure to asbestos 
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walls, filling the lumina with epithelial and round con- 
nective-tissue cells. The absence of polymorphonuclear 
cells in bronchi or elsewhere was a conspicuous feature. 
No evidence whatever of a tuberculous lesion was found, 
or of acute pneumonic consolidation. 

Asbestosis Bodies 

The curious asbestosis bodies, so prominent a feature 
in cases already described by Cooke,' Simson,'* Stewart,* 
and Lynch and Smith,” were abundantly present in all 
areas of both lungs. The bodies were generally golden- 
yellow in colour, and of great variety of shape and size. 
Many showed core, thought to be asbestos fibre, running 
down the centre of the body (Fig. 1) ; and in a few places 
the bare, translucent fibre itself was seen, with yellow 
deposit confined to the ends. Usually, however, the fibre 
was uniformly coated or encrusted with the yellow deposit 
(Fig. 2). The deposit gave the prussian-blue reaction for 
iion. The probable mode of formation of these bodies has 
been described in detail by McDonald.' In addition to the 
bodies, much yellow, pigment in the form of granules 
and globular masses was seen (Fig. 2). All were to be 
found lying free or phagocytosed inside air vesicles and 
bronchioles, and embedded in the alveolar walls, or in 


ROUTINE RADIOGRAMS FOR INVESTIGATION 
OF INTESTINAL OBSTRUCTION 

BY 
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Localization of the site of intestinal obstruction before 
operation for its relief facilitates t\ie surgeon’s task, and 
so is of incalculable advantage to the patient. 

Opaque meal and enema given for A-.-ray investigations 
in these cases are not infrequently a source of peril, 
precipitating complete obstruction where partial obstruc- 
tion already exists, and, apparently, subjecting all cases 
of abdominal section to the risks of post-operative paralytic 
ileus if time, which can often be ill spared, is not taken 
to clear the alimentar^i tract of residual barium. Further- 
more, delay in operative treatment for the necessary .r-ray 
examination and emptying of the bowel is frequently 
detrimental to the patient’s interest ; indeed, in some 
cases where urgent symptoms are present, evacuating 
methods must be abandoned, although harmful barium 
still lies in the bowel. 

Discussions and writings on such topics as blind 
caecostomy and methods of search for the site of obstruc- 
tion at operation are tacit admissions of inability, in many 
cases, to localize the site of obstruction by clinical methods 
until surgical exploration is performed. Enlightenment 
ill this difficult matter of localization would therefore be 
acceptable, since a feeling of assurance would he inspired 
and a convenient abdominal n-ound might be substituted 
for an unsatisfactory exploratory incision. Instances are 
not Avanting where, after a difficult, dangerous, and fruit- 
less search (through an ill-planned incision) among greatly 
distended intestines, a colostomy or caecostomy has been 
performed, 'and the site of obstruction revealed only bv' 
subsequent .r-ray investigation with opaque materials, or 
by further operation of au exploratory nature. 

Invaluable information in cases of intestinal obstruction, 
paralytic and organic, in the sm.all or large gut, is obtained 
bj' a routine simple radiogram of the distended abdomen 
before operation, Avithout the aid of opaque substances 


the interstitial connective tissues (Fig. 1). Much of the 
finer dust A\'as found Avithin the endothelial cells of blood 
A'essels, and in the peribronchial lymphatic glands. A feAv 
of the smaller bodies Avere also seen inside the lymphatic 
glands. A large amount of black carbon pigment AA-as 
present throughout tlie tissues. Frequently both yelloAv 
and black pigments Avere phagocytosed Avithin the same 
cell. ■ , 

The photomicrographs are by Mr. Boot, Public Health 
Department, Glasgow. ‘ ' 
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(barium enema or meal), and without preparation of any 
kind. Imprisoned gases outline AA-ith striking definition 
the position, size, and extent of the distended boAvel on 
an AT-ray film, the distended large gut being readily 
distinguished from the small intestine. The gas-filled 
caecum stands out prominently and characteristically.' 
The site of obstruction in large boAvel is marked by an 
abrupt ending of the gas-distend^ bowel. -The con-, 
tracted bow-el, empty of gas, below tlie obstruction is 
not apparent on the film, thus lending strikihg definition 
to the place, of. obstruction. 

The limitations and applications .of - this ..s'omeAA’hat 
-neglected and unfamiliar method aa'III sqo'ii 'his- learned, by 
■the surgeon Avho checks and confirms ■ the ..T-ra}’ interpreta- 
tions by his operative findings. We have found that 
routine pre-operative .r-ray investigation has given inA'alu- 
able diagnostic aid in cases of small intestine obstruction, 
paralytic ileus, and large intestine obstruction ; and often . 
reveals, Avhat is so important to the surgeon, the site of 
obstruction. 

X-Ray Technique' ' ■ 

The examination should be carried out. as so.on .as the 
patient reaches the departriient, .-ind rnust' bb conducted 
rapidly, AA-ith as little disturbance, as possible. .A single’ 
posterior vieAV of the abdomen is nsually - sufiicieiiL ; 
OAving to the gaseous distension large films (17, by 14 inches) 
should be used it available, or important distended coils 
may be missed. Alternatively, Tavo exposures at different 
levels on smaller films (15 by 12’ inches), placed 
horizontally, may be employed. , The' Potter-Biicky ■ 
diaphragm is essential, and very gentle' corapresF-on helps 
to steady the parts. A soft ray, produced by .not more 
than 75 K.V.P., ■ AA-iil bring out the. translucent gas areas 
to the best advantage, Avhile a sufficient milliamperage 
should be used to enable the exposur.e to be made' in less 
than four seconds, as the patient ■ is usually too ill to 
hold the breath longer. ' - 

Six illustrative radiograms with explanatoiy notes arc. • 
reproduced on the Special Plate. It should be noted 
that Fig. 3 has been turned thrpugli a right angle. ( ■ 

We acknoAA'led.ife our great indebtedness to the mdiological 
departments of the Croj-don General Hospital, St. Mark’s 
Hospital, the Weir Hospital, nnd the Woolwich War Jlemorial 
Hospital^ for their ready co-operation in the immediate radio- 
graphic inA-estigaiion, often at inconvenient hours, of cases of 
intestinal obstruction on Avhich this article is based. 
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with a white coating which persists for several days. 
The treatment is not followed by any untoward symptom, 
although attacks of sneezing may occur during the subse- 
quent twenty-four hours. The nasal tissues, however, 
remain definitely shrunken. The twenty-five patients 
treated by this method include three with vasomotor 
rhinitis and twenty-two with seasonal hay fever. All the 
latter had suffered annual attacks, and between them had 
tried every known method of treatment. The ages ranged 
between 19 and 39, excepting two children aged 10 and 14, 
and one medical man, aged 57. In the latter case a 
septal deflection had to be corrected to enable the nose 
to be packed. Three patients treated in 1925, one in 
1927, and one in 1929, have been free from attacks and 
required no further treatment. Unfortunately the result 
is not always permanent, and although the patient may 
be free during the subsequent hay fever season, the attack 
may recur the following year. 

Miss M. W., aged 20, had annual attacks for eight years. 
First treated by ionization in 1929 ; no further symptoms. 
In 1930, no treatment ; severe hay lever. In 1931, started 
an attack on May 20th, treated by ionization followed by 
immediate cessation of the attack, with no recurrence to date. 

None of the patients has had attacks during the 
season following treatment, so that their subsequent course 
calls for no comment. 

The apparatus illustrated was made and supplied by Messrs. 
Theodore Hamblin, Ltd,, 35, Wigmore Street, W. 1. 

Philip Franklin, F.R.C.S., 
Laryngologist, Italian Hospital, Infanta 
Hospital, etc. 


Reports of Societies 


RECENT ADVANCES IN CHEMISTRY OF 
THE VITAMINS 
Discussion at the Royal Society 
The Royal Society took advantage of the presence in 
London of a number of distinguished investigators in the 
field of vitamin research to hold a meeting on June 18th 
for a discussion on recent advances in the chemistry of 
vitamins. 

Sir F. G. Hopkins, President of the Society, said that 
in the room in which they were assembled the scientific 
work of successive generations of investigators had been 
reviewed for the first time, and of late years discussions 
had taken place there which had illustrated many new 
aspects of science; but of the progressive and very impor- 
tant branch in which those gathered on that occasion 
were specially interested very little had been heard in the 
Royal Society, and onlj? two or three papers on vitamins 
had been communicated. It was time, therefore, for a 
discussion on this subject, and he felt a personal satisfac- 
tion that it should take place during the first year of his 
presidency. It was the chemistry of vitamins, rather than 
their physiological aspects, which ivould be reviewed, and 
since his own contribution to chemistry was negligible he 
did not propose to open the discussion from the chair, but 
only to suggest tlie general lines on which it might take 
place. It seemed to him that attention might well be 
given to three vitamins — namely, D, A, and B, and in 
that order — though with regard to B he felt a certain 
anxiety as to what the discussion might reveal — ^whether 
another B might not join the “ hive ” at any moment. 
With regard to vitamin D, recent years had seen an 
cxtraordinaiy convergence of various lines of work in the 
endeavour to reach a real understanding of the nature of 
tliis important agent. 

Vitamin D 

Professor A. Windaus (Gottingen) presented an account j 
of his work on the chemistiy of irradiated ergosterol. ‘ 


Since it became known that ergosterol on irradiation with 
ultra-violet rays was converted into an antirachitic sub- 
stance of high activity, the study of the most favourable 
conditions for this photochemical process had continued. 
Attempts had been made to prepare the substance in a 
crystalline condition, but so long as success in its purifica- 
tion had not been attained the investigations had to be 
carried out with the crude irradiation product, the vitamin 
content of which was unknown. In the process of irradia- 
tion no state of equilibrium between ergosterol and its 
irradiation products was attained. If the irradiation was 
continued for a sufficiently long time the ergosterol dis- 
appeared completely, and there took place a conversion 
into over-irradiated products, of which trvo had been 
obtained in crystalline form. Vitamin D was only an 
intermediate product of the chemical transformations of 
ergosterol, and so it was sensitive to irradiation with 
ultra-violet rays. The two products of over-irradiation 
just nientioned were end-products of the chemical trans- 
formation, and neither could be converted into the other. 
During the ultra-violet irradiation of ergosterol it appeared 
possible that several substances were formed simul- 
taneously, but in his view it was not permissible to draw 
such far-reaching conclusions as some had ventured. It 
•appeared very probable, though on the evidence not 
absolutely certain, that the vitamin obtained contained 
three double bonds, as did ergosterol itself. It had been 
proved that the crude irradiation product lost its anti- 
rachitic action when treated with sodium and alcohol., 
There was no doubt that vitamin D contained a system 
of conjugate double bonds, and that in this respect it 
was very similar to ergosterol. On the other hand, the 
vitamin was much more sensitive to the action of high 
temperatures. The question whether vitamin D could ba 
preserved unchanged in the absence of air had been dis- 
cussed, and it had been proved that so far as the crude . 
irradiation products were concerned changes took place 
in the spectrum and optical rotation with age even when 
air was carefully excluded, but there was no decrease of 
physiological activity corresponding to tliis rapid change ; 
thus it was concluded that the substance which changed 
with age was not. the vitamin. The fact that the anti- 
rachitic and toxic actions ran parallel supported the view 
that both reactions were caused bj' the same substance. 
The workers had been spurred on to attempt to obtain 
the vitamin in its pure crystalline state ; such attempts 
had not seemed completely hopeless, for in vacuum tubes 
crystals had repeatedly separated. Professor Windaus 
related the successive attempts in his laboratory to find 
a reaction which would result in the chemical separation 
of the crystals. This had at last been achieved, and he 
showed lantern slides of the crystals and their absorption 
spectra. The crystals were long, well-formed needles ; 
the spectrum showed a band of main absorption at 
265-270 /xti, the absorption coefficient being 1.44. The 
limiting antirachitic dose had been determined to be two 
and a half times as active as that of the English standard 
preparation. 

Dr. R. B. Bourdillon (National Institute of Medical 
Research) said that crystalline products of high anti- 
rachitic activity had now been obtained in three 
laboratories — in Germany, Holland, and England. ^ He 
spoke as a representative of eight workers at the Institute 
of Medical Research who had obtained in some quantity 
a crystal product which appeared to be very similar to 
that shown by Professor Windaus. The crystals had been 
obtained by a distillation process in quantities of two or 
three grams on a number of occasions, and a comparative 
study of their properties had been made. The antirachitic.- 
activity, expressed in Medical Research Council units, was 
between 18,000 and 20,000 units per milligram. The 
workers had ventured to give to .this product the name of 
calciferol. The product had the same composition as 
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as a whole could abnormal modes of sexual behaviour be 
rightly understood. Frigidity and vaginismus were forms 
of resistance to the attainment of full maturity. The 
unhappy results which sometimes occurred when a frigid 
woman became a mother, he attributed to that general 
immaturity of which her frigidity was one symptom. 
Psychic impotence in men illustrated the justice of Adler's 
insistence upon the necessitj^ for love in marriage. The 
same attitude held good for other travesties of sexual 
function, which, as he showed b 3 ^ reference to ejaculatio 
praecox, might be almost as distressing as complete 
impotence. He attributed the prevalence of sexual im- 
potence to the unfortunate influence exerted by society 
upon the life-style of its members. This fact did not, 
however, exonerate individuals from responsibility. It 
was only b 5 ^ the efforts of individuals that society could 
be changed, and perhaps nowhere more signally than in 
the matter of impotence. 

Dr. F. G. Crookshank agreed with Dr. Young’s defini- 
tion of sexual impotence, implying as it did that sexual 
incompetence was a special manifestation of incomplete 
social adaptation. He said that the theory of individual 
psychology was closely interwoven with successful treat- 
ment, since both alike involved complete understanding. 
Absolute comprehension meant absolute power. He 
touched upon the methods of individual psychology, and 
upon the necessity for a complete examination of the 
patient, physical as well as mental. The various forms 
of sexual incompetence reflected the whole life studj' 
of the individual concerned. Thus masturbation was the 
behaviour adopted by the timid, immature individual in 
place of courageous, forward adjustment. The same 
applied to some extent to homosexuality. His opinion 
that this condition was acquired, not innate, and there- 
fore amenable to encouragement and re-education, was 
justified by the good results of treatment by the methods 
of individual psychology. Other forms of sexual in- 
competence illustrated the same points. He referred 
to the weak egoism of the subject of ejaculatio praecox, 
and the self-satisfied desire for domination of the really 
frigid woman. Dr. Crookshank said, in conclusion, that 
treatment in all cases involved the general adjustment of 
the individual to the whole of his life needs. In marriage, 
which was essentially a constructive task for two persons, 
love played a fundamental part. It formed the basis upon 
which successful and truly happy marital relations were 
surely established. 

Dr. Norman Haire, while fully recognizing the psycho- 
logical element in many cases, insisted that attention must 
be paid to local organ-inferiorities ; he supported Dr. 
Young’s view of the social aspect of sexual incompetence. 
Dr. Leahy gave an account of his personal methods. 
He stressed the elements of fear and discouragement so 
generally present in the patient, and the necessity for the 
restoration of self-confidence. 

Mr. Kenneth Walker said that he, as a surgeon, had 
come to feel more and more strongly that, however im- 
portant the local organic changes and conditions, j’^et they 
often stood in the same relation to a general state of 
anxietj^ and neurosis as did the tache c^rebrale to mening- 
itis. He felt that, when he had done his best, or his all 
there still remained much for the psychologist to grapple 
with. He was glad to have heard that evening of Hie 
work and methods of the school of Adler, with which he 
had hitherto been little acquainted. Mr. Ralph Thompson 
narrated several cases in which sexual potency existed in 
spite of apparently gross phj'sical disability. Like other 
speakers, he appreciated the responsibility of social 
conditions and the scope for psjxhotherapj'. Dr. G. 
Gordo.v mentioned the factor of psj-chical incompatibility 
as operative detrimentallj- in the consummation of marital 
relations. 


Reviews 


PSYCHOPATHOLOGY 

Dr. Ernest Nicole has written a volume entitled Psycho- 
pathology : A Survey of Modern Approaches ^ in which his 
aim is to epitomize the concepts of the different schools 
of to-day, emphasizing theoretical backgrounds rather 
than practical applications. In successive chapters the 
author outlines Freud’s psycho-analysis ; Adler's indi- 
vidual psychology ; Jung’s anal 3 rtical psycholog 5 ^ ; Rivers’s 
theories ; Watson’s behaviourism ; Kempf’s psycho- 
pathology ; Berman’s endocrinal attack ; various bio- 
chemical and physiological contributions ; Kretschmer’s 
constitutional approach ; and, finally, the teaching of 
the " combined ” schools. An attempt is made by Dr. 
Nicole to show some of the points at which different lines 
of approach meet or at least approximate to one another. 
In spite of this effort at co-ordination the reader may 
find it somewhat difficult to digest this heaA-y meal of 
theories. No doubt in course of time it will be possible 
to give a more compact and uniform account of psj'cho- 
pathological teaching than can now be attempted. The 
complexity of his subject-matter is not,- however, the 
fault of the author, and this book should be helpful to 
those who wish to gain in a condensed form some under- 
standing of the various theories with which it deals. The 
book includes three appendices, consisting of papers 
previously published in the Journal of Menial Science. 


In The Unknown SelfJ by Dr. Georg Groddeck, w# 
have presented, as the subtitle of this book indicates, 
" A New Psychological Approach to the Problems of 
Life, with Special Reference to Disease.” The author is a 
physician with original and independent views, an artist 
rather than a scientist, and evidently has " personality.” 
If it is desired to label Dr. Groddeck, the term ” vitalist ” 
would be applicable, for he assumes the existence of 
purposive entity — the It — which controls both the ego 
and all organic processes. Thus for motives only known 
to itself the It determines the sex, " decides ” whether 
the stature should be tall or short, controls the physio- 
logical activities, and cures the individual of diseases on 
the one hand, or ” makes up its mind ” to make him 
ill, on the other. The book, which ends up with a 
Christmas story, is interesting and entertaining. It gives 
the impression that the writer is a very enthusiastic 
physician, who no doubt does his patients a great deal of 
good ; that is to say, we anticipate he will often succeed 
in persuading their Its to view favourably the notion of 
recoverj'^. If this book is to be enjoyed and appreciated 
the conception of the It should not be taken quite 
seriously, but rather as a poetic symbol expressing some- 
what the same idea as the old aphorism — The doctor 
binds the wound, God heals it." 


VENEREAL DISEASES 

The fact that a new edition of Dr. David Lees's Practical 
Methods in the Diagnosis and Treatment of Venereal 
Diseases^ has appeared is a sign that it has established 
itself as a textbook for medical practitioners and students. 
Although much new matter has been included in the new 


* t'sychopathoiogv : A imniey oj Alodcrn Approaches, ay J* 
Ernest Nicole. L.aVI.S.S.A., D.P.M. With foreword by W. H. B. 
Stoddart, M.D., F.R.C.P. London: Bailliure, Tindall and Cox. 1931, 
{Pp. xii + 203. (10s. 6d. net.) 

- ^ttellnknown Self. By Georg Groddeck, M.D, London J 
3 o' 1930. (Pp. 207. 73. (xl. net.) 

Dioffuosis and Treatment of Venereal 
VT w r TT,! D.S.O.. M.B., D.P.II., F.R.C.S., 

pnr'p n'PM ‘"Production by William Pobertson. M.D.. 
S’in'?' iotT Sec^d t-dition. Edinburgh; E. and S. Living- 
stone. 1931. (Pp- XX 4- 634 ; S7 /iciirr**; a icc i • 
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volume the author ' has wisely avoided the temptation 
of adding materially to its length. Moreover, he hsis 
maintained the general character of the previous edition. 

This is essentially a practical work. Although it con- 
tains references to literature one feels on reading the book 
that it is from his immense stock of material at the 
Edinburgh Royal Infirmary’- rather than from literature 
that the author has derived his facts. Practically all the 
methods of treatment that he advocates have been tested 
hy experience, and his opinions of their value are based 
on first-hand knowledge. The most important additions 
are the chapters on cardio-vascular syphilis and the ex- 
pansion of the sections dealing with neurosyphilis. 
Recent work has tended to emphasize still more strongly 
the fact that syphilis is primarily a disease of the arteries. 
Indeed, it has been shown that verj' seldom if ever do 
the arteries escape, however early and however complete 
may be the treatment given. Hence S 5 ^philitic stortitis 
is at least as frequent and as serious a sequel of in- 
fection with the Spirochaeta pallidum as are tabes 
and general paralysis. For this reason the author's 
precise instructions for the treatment of aortic disease 
in a middle-aged man will be of great value to all who 
are called upon to treat, not only the early, but the late 
stages of syphilis. In speaking of malarial therapy in 
tabes he is of the opinion that the effect of this treatment 
is greater in advanced than in early cases. Of all the 
arsenobenzol preparations on the market he finds that 
trj’parsamide has the greatest effect in neuros^-philis, but 
it must be given over long periods if any improvement 
is to be obtained. However, if conscientious treatment 
with this drug is carried out not only may an amelioration 
of the clinical symptoms be expected, but also an improve- 
ment in the condition of the cerebro-spinal fluid. In 
Dr. David Lees's opinion the introduction of trj’parsamide 
by Pearce and Browne has completely altered the prognosis 
and outlook for many cases of neurosyphilis. 

The new edition has been enriched by the addition of 
eight coloured plates. We have no hesitation in sajdng 
that Diagnosis and Treatment of Venereal Diseases is 
the best work on the subject that has appeared in this 
countrj'. In the reviewer’s opinion it is even the best 
manual in the English language, for although more im- 
posing works may have been published during the last 
ten years none of them have the same value for the 
practitioner or student who requires a textbook full of 
reliable and essentially practical information. 


HEREDITARY OPTIC ATROPHY 
A very valuable series of memoirs is at present being 
issued from tlie Galton Laboratory of Eugenics by Pro- 
fessor Karl Pearson, under the general title of The 
Treasury of Human Inheritance.* A large number of 
hereditary’- conditions have already been dealt witli, and 
are comprised in volume i of the Treasury. The second 
volume is to be devoted to Anomalies and Diseases of 
the Eye, and the fourth memoir of this volume, on 
** Hereditary Optic Atrophy (Leber's Disease),” from the 
pen of Julia Bell, has recenth' been issued. The chief 
obstacle to the study of the laws of human inheritance 
is the difficulty encountered in obtaining satisfactory 
pedigrees, and one of the main objects of the memoirs 
is to collect together all the available pedigree material 
at present distributed through the literature. Leber's 
disease is interesting in this particular as providing a 
larger number of fully worked but pedigrees than any 

* Ttte Treasury' of Htnr.an Inheritajtce. Edited by Karl Pear-wi. 
F.R.S. Eugenics Laboratory’ Memoirs, xxvi. Francis Galton 
I^aboratory for National Eugenics, London. Vol. ii : Anomalies 
attd Diseases of the Eye fNettJeship Memorial I’olumel ; Part IF; 
Hereditary* Optic Atrophv (Leber’s Disease). Bv Julia Bell, 
M.R.C.P. London: Cambridge Um\*ersity’ Press. 1931. (Pp. 325- 
4'J3 ; illustrated.- 36s. •net.J 


Other condition ; the author's plates include no fewer 
than 238, manj*^ of which are verv full. 

The disease has been known for a hundred years or 
more, but it was not until 1871 that its clinical features 
and hereditaiy etiologj^ were fullj* worked out by Leber, 
a fine portrait of whom forms the frontispiece to the 
memoir. With regard to its transmission, Leber’s disease 
is generally regarded as sex-limited, but the author is 
inclined to doubt the accuracy of this view, and in a 
discussion on sex limitation generally she expresses the 
opinion that probably haemophilia is the only disease 
that can be considered as truly sex-limited. On the other 
hand, a marked responsibility of females is noted with 
regard to the transmission of the disease, and the autlior 
ventures the suggestion that if the sisters of affected males 
were to abstain from parentage the disease would be 
almost exterminated. The cur\*es relating to the age of 
onset show a maximum in males between the ages of 
20 and 23, the curve falling rapidly above and below that 
period. In females two maximum points are obsen-cd — 
bet\veen 12 and 15 and 24 and 27, with a minor rise 
between 40 and 43. A curious diflerencc is noted in the 
Japanese figures, the maximum in these being between. 
12 and 23 for both sexes. With regard to symptoms, the 
sole complaint of those suffering from the disease is 
diminution of vision, and, in rare cases, blindness ; there 
is a central scotoma, interfering with direct vision and 
disabling from fine work, but Iea\'ing the patient with a 
measure of independence as regards mobility. The pro- 
gnosis is generally considered unfavourable ; complete 
recovery is infrequent, but improvement is estimated to 
occur in from 10 to 29 per cent, of the cases. 

The first and only anatomical examination of a case of 
Leber's disease was made last year by Rehstciner ; a full 
account of the case is to be published in von Grade's 
Archiv. Rehsteiner found marked atrophy of the ganglion 
cells and ner\*e fibres of the retina at the fixation point 
and in a large part of the immediately surrounding retina, 
including the papillo-macular bundle, togctlicr with a less 
uniform atrophy of the fibres of the optic ncr\’c. Ko 
evidences pointing to an inflammatory’ origin of the con- 
dition were present, but the disease was of seven years' 
standing, and therefore in a late stage. 


THE SMETHURST CASE 

Of the fifty-three volumes of the Notable British Trials 
as vet published, the vast majority are of medical 
interest, and a certain number of them deal with the 
crimes of members of our profession, but not one of them 
exceeds in technical interest the Trial of Dr. Smelhursl.^ 
which has been edited by Dr. Leonwrd A. Parry and 
recently published. Not only was the accused a doctor, 
but throughout the trial and the subsequent proceedings 
medical men and medical matters were of the first impor- 
tance. The accused was a medical man ; the doctor 
whom he called in to attend the deceased was the first 
to give information to the police before her death ; the 
astonishing spectacle was presented to a scandalized pro- 
fession of the leading toxicologist of the day revoking in 
the box, at the Old Bailey, the damning evidence which 
he had given before the magistrates ; tlie conflicting 
e\ndcnce of distinguished medical experts in the witness- 
box and the storm of protest which the verdict and 
sentence aroused in the medical press ; and finally, to 
crown all, the surprising appeal of the Home Secretary 
to a distinguished surgeon, to whom he transferred the 
responsibility of deciding whether the clemency of the 
Crown should be exercised or not — all this combined to 

* Trial of Dr. Smelhttrst . Hv- J-c<'inar<J A Pam*, B.S., 

F.R.C.S. With a foreword bv Joim Mo«-t-r<. K C. Notable British 
Trials. Edinburgh and London; W*. Hodge and Co., Ltd. 1931. 
(Pp. xiii + 259 ; 4 plates. lOs. Cd. net.) 
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produce a situation unprecedented in our medico-iegal 
annals. 

Thomas Smethurst was a retired medical practitioner 
who, at the age of 54, left his much older wife and con- 
tracted a bigamous marriage with a Miss Bankes, a lady 
of 42 5 ^ear.s and some independent means, with whom he 
went to live at Richmond. The lady soon afterwards was 
taken ill. the chief symptoms being persistent diarrhoea 
and vomiting. Dr. Smethurst called in Dr. Julius, one 
of the best-known practitioners in Richmond, but neither 
his nor his partner’s remedies, nor those prescribed by 
the celebrated Dr. Todd (who was called in consultation 
at the prisoner's request) availed to save her, and she 
died, apparently of exhaustion, but not before she had 
made a will, by Smethurst’s advice, in his favour. Dr. 
Julius suspected criminal poisoning, and had a stool 
examined, which was pronounced to contain arsenic. 
Thereupon he gave information to tire police, and 
Smethurst was arrested, but released on his own recog- 
nizances. Miss Bankes died the next day. A number of 
bottles of medicine and drugs were seized by the police, 
before Smethurst had any opportunity to tamper with 
them. He was again arrested, and charged with murder, 
and answered to the charge in a plea of “ Not guilty " 
in JulJ^ 1859. Owing, however, to the illness of a 
juryman the trial was postponed to the session in August 
before another jury. Before the trial began the accused 
objected to being tried by Lord Chief Baron Pollock, on 
the remarkable ground that the judge was a personal friend 
of Dr. Alfred Swaine Taylor, an important witness for tire 
prosecution. The objection (after consultation with Mr. 
Justice Wightman) was overnded. 

In the trial which followed, evidence was given to the 
effect that deceased was from five to seven weeks preg- 
nant. The large intestine was very e.xtensively ulcerated, 
the small intestine slightly inflamed. Dr. Taylor 
announced that his evidence of the presence of arsenic 
in an evacuation which he gave before the magistrates 
was based on a mistake, for he had since found that the 
arsenic in question came from his own copper gauze which 
he used in Reinsch's test. Notwithstanding the strong 
points in the prisoner's favour of lack of motive and the 
facts that no irritant poison was traced to his possession 
nor any found in the body enough to cause death, and 
that the post-mortem appearances were not those of 
chronic irritant poisoning, the judge summed up strongly 
against the accused, and the jury found him, without 
much hesitation, guilty, and he was sentenced to death. 

Thereupon a storm of protest arose in the medical and 
la 5 ^ press. The .Times had two leaders on the subject, 
and printed twenty-five letters, most of them from 
medical men, protesting against the execution of the 
sentence on the ground that there was not sufficient 
evidence to support the verdict. A very forcible leading 
article appeared in our columns in which, while stigmatiz- 
ing Smethurst as a liar, a cheat, and a scoundrel of the 
blackest dye, it was yet contended that the verdict was 
against the weight of evidence, and that death was 
probably due to a natural cause — for example, h 5 'per- 
emesis gravidarum. Dr. Tyler Smith, in his evidence and 
subsequent letters, strongly supported this theory of the 
cause of death. Dr. Swaine Taylor was very severely 
taken to task by the medical press, and the scandalous 
personal antagonisms of the most distinguished toxico- 
logists were condemned in no uncertain terms in a 
second article in the British Medical Journal. By all this 
storm of protest and criticism the Home Secretary, Sir 
George Cornewall Lewis, • seems to have been quite 
bewildered, and he took the unusual course of submitting 
the papers to Sir Benjamin Brodie, the first president of 
the General Medical Cormcil and consulting surgeon to St. 
George's Hospital. Brodie, in his letter of reply, went into 


many issues entirely unconnected with medicine, patho- 
logy, or surgery, and discussed them under fourteen heads, 
but ended with the following: “ Taking into consideration 
all that I have now stated, I own that the impression in 
my own mind is that there is not absolute and complete 
evidence of Smethurst’s guilt.” Notwithstanding Lord 
Chief Baron Pollock’s severe criticism of Brodie's letter 
in a personal communication to Sir George, which is 
included by Dr. Parry in an appendix, the Home Secre- 
tary^ advised the Crown to grant a free pardon. Smethurst 
was almost immediately tried for bigamy, and sentenced 
to one year’s imprisonment, after which (in 1862) he had 
the assurance to bring an action in the Probate Court 
propounding the will of Miss Bankes. The jury decided 
in favour of the will, and probate was ordered to be 
granted to the plaintiff. Apparently encouraged by this 
success, Smethurst presented' a petition for compensation 
to the Government, but did not obtain it. 

. All this and mucli more is to be found in Dr. Parry’s 
book. In his introduction he puts the facts clearly before 
the reader, and in summing up expresses an opinion that 
wilt probably be approved by alt his readers. He says: 
" Had there been in existence at that time a Court of 
Criminal Appeal, I am convinced it would have reversed 
the finding of the jury'.” But the whole book should 
be read by all those interested in criminal procedure and 
toxicology. 


MEDICAL DIAGNOSIS 

The Diagnosis of Internal Diseases is the second volume 
of Professor Ludolf Krehl's work on Etiology, Diagnosis, 
and Treatment.' The author presents it as a supplement 
to the larger. German works on diagnosis, and e.xpresses 
the regret that what was originally meant to deal purely 
with general considerations has come to be more specialized 
than is desirable for this object, -and y'et not specialized 
enough to be exhaustive. Such a' fault is unavoidable 
in a small textbook which deals with a large subject, 
and the book suffers from another disadvantage common 
to its kind — namely', that a work on pure diagnosis 
divorced from treatment is dealing always with the means 
to an end, and never with the- end itself. - Particularly 
is this the case on account of the author’s e.xcellent 
presentation of his subject from the point of view of 
applied phy-siology'. He considers the effects of the dis- 
ease and the general condition of the patient as being 
rightly of more importance than isolated physical signs, 
and is thus — at any rate to the reader already learned in 
medicine — ^frequently' giving hints as to where rational 
treatment could be applied, but does not, owing to the 
limitations of his. title, lead on into the more practical 
realms of therapeutics. 

Criticism of this book, however, confines itself to 
criticism of its author’s self-imposed limitations. Of its 
kind it is excellent. Professor Krehl has kept his balance 
through all the recent rapid advances of medicine. He 
makes full use of modern diagnostic methods, and y-et is 
old enough and wise enough not to lose sight of the art 
and skill of the days of pure clinical observation. This 
combination of “ clinical intuition ” with a rational and 
critical use and knowledge of modern science is sufficiently 
rare in itself to make the book well worth reading, and 
while it is, perhaps, inspiring rather than directly in- 
structive, there can be none, from third-year student to 
senior physician, who would not gain something from a 
perusal of its pages. Unlike most clinical teachers, more- 
over, Professor Krehl does not preach what he fails to 
practise himself. Thus, the student will not find rules 
laid down for the examination of a patient which he 

J BitlsteUune. Erlicumuis and Bcliaiidlunc iniiercr Kraultheitcn, 
\on Br.. LuaoU Krehl. Zu-eiter liind: Die Erkennuns itiiierer 
Kranhhetlen. Berlin: F. C. W. Vogel. 1831. (Pp. 172 . R.M. 12 . 60 .) 
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WELFARE OF THE BLIND 

There is evidence that the toll of the blind in England 
and Wales is increasing. The last ofhcial record was 
made in 1929, when there were 53,727 registered blind 
persons ; since then the registers have indicated an 
increase to 56,853. These figures are given in the ninth 
report to the Minister of Health by the Advisory Com- 
mittee on the Welfare of the Blind.* Commenting on 
them, the report suggests that the figures do not indicate 
an actual increase in the number of the blind, but only 
their more effective registration. Nevertheless, some 
concern is felt that such a large proportion of the general 
population should have sight so bad as to render them 
" too blind to perform work for which eyesight is 
essential." Much work has been done for the preven- 
tion of blindness, but more should be done. The 
matter is under study b}' a committee of societies of the 
blind. Under Section 66 of the Public Health Act of 
1925, local authorities have ample powers to make 
arrangements for the prevention of blindness. Un- 
doubtedly one of the reasons foi' the increase of the 
number of the known blind is the benefits that are 
offered — schemes of training, assisted employment, and 
pensions. In 1921 the number in receipt of pensions 
was 7,826 ; last year it was 19,048. Certain anomalies 
have been found in the working of the provision of 
pensions for the aged blind. It is possible for a blind 
person aged 65 to receive £1 a week ; at the age of 
75 there is an automatic drop to ten shillings. Sugges- 
tions are made for meeting this difficulty. 

It is evident that the committee views with some 
anxiety the working of the new Local Government Act. 
As from April, 1930, the detailed supervision which the 
Jlinistrj^ of Health exercised through its inspectors over 
the voluntary blind societies came to an end, and this 
duty devolved upon the local councils. The work of 
the inspectors of the Blinistry was of great value 
in encouraging the local authorities, and particularly 
as a unifying influence. Their work is lost just as it 
appeared to begin to be of effect. There is also danger 
that the technical knowledge they could suppfy ma5' be 
lacking to the local authorities. The difficulty is in 
the way of being met 63' the action of a considerable 
number of local authorifies in the North of England ; 
these have authorized one of the associations for the 
blind to appoint an experienced officer as regional super- 
visor, whose dut3’ will be to inspect the work of 
voluntai^^ associations, and to submit reports to the 
appropriate authorities. In this way there will be 
expert advice available, and some unity of action. The 
scheme is one that might be copied elsewhere with 

* N'inth T?cport of the Advt<oT\' Committee on the W'elfare of 
the Blind to the Miiu'itrx* of Health for 1930. London: II M 
Slatjonerj* OtTicc. IfSJl. (6d. net.) 


advantage to all concerned. Reference is made to the 
recent circular letter issued by the Minister, in which he 
drew the attention of local authorities to " the desira- 
bility- of making arrangements for securing that, before 
a person’s name is added to the register of the blind, 
he is examined b}' a medical practitioner with special 
j experience in ophthalmology , and by him certified to be 
blind within the meaning of the Blind Persons Act.” 
It is added that there should be little difficulty in 
making such arrangements in a county borough, but 
there may be more difficulty in a county which is 
largety rural in character. In some counties it is noted 
that all persons claiming to be blind are examined by 
officers of the school medical ser\'ice with special e.xpe- 
rience in ophthalmolog3^ 

In connexion with this report it is convenient to 
review tire report of a deputation of English musicians 
and tuners to France and German3' undertaken at the 
instance of the National Union of Professional and 
Industrial Blind of Great Britain and Ireland." The 
deputation numbered seven ; their object was technical, 
but they recorded more general observations. Among 
their findings are the following: “ In almost every 
essential service our [that is, the English] system of 
caring for the blind is far superior to the existing 
arrangements either in France or Germany, u'hiist 
our knowledge of conditions obtaining in Italy leads us 
to conclude that' welfare work there on behalf of the 
blind is even less satisfactory. In no European State 
other that Britain is voluntary effort so successful and 
so conspicuous a feature of national life, and in none is 
this effort applied with such skill and administrative 
efficiency." Comment is made upon the figures of the 
blind published in the League of Nations Report for 
1929. The German census of 1925 showed that there 
were then 58 blind persons per 100,000 of the popula- 
tion, whereas in 1927 there were 119 in England and 
Wales. The deputation decline to believe that the 
incidence of blindness is twice as great in tliis country 
as in German}^, in view of the fact that preventive 
work is not more advanced in Germany than with us. 

If it be assumed that the English figures are not appre- 
ciabty inflated by malingering, it would appear that 
those for German}' do not reflect the true position. 
This is mainly owing to the greater severity, of defini- 
tion, and to the lack of inducement for tlic aged, and 
for doubtful cases, to come forrvard. In German}' a 
person must be considered blind whose sight is not more 
than 1/25 of the normal:, in this country it is reckoned 
as 1/10 normal vision with glasses. 

The Disablement Law of Germany compels the 
employment in industry of certain percentages of war- 
disabled men. This German experiment clearly indicates 
that many so-called unemployed blind could be profit- 
ably employed in factories. A few e.xperiments on the 
same lines ha-ve been made in this country. There 
has been some opposition from organized labour. It is 
said that this has almost entirely subsided, because the 
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dreaded pandemic of plague reached Hong-Kong, 
Kitasato and Aoyama went to investigate it. Landing 
on June 12th, Kitasato had by June 14th seen the 
specific bacillus in films made after a' necropsy. It is 
said that he immediately cabled to Koch that he had 
seen the specific bacillus in films. In reply to Koch’s 
answering cable, asking if he had cultivated the bacillus, 
he was able in a few days to report success. The pre- 
liminarj' notice was published in July in Hong-Kong. 
Yersin arrived in Hong-Kong within a week of the 
Japanese mission, and independently discovered what 
is now accepted as the Bacillus pestis. Kitasato’s work 
and researches naturally dealt with many diseases. He 
investigated epidemics of plague in North-Eastern Asia, 
and in 1909 read a paper on tuberculosis at an interna- 
tional congress held in Europe. In 1915 he left the 
Government Institute and established his private 
laboratories in Tokio, where he ^vorked for manj' j'ears. 
It is understood that these laboratories were highly 
successful and provided a liberal competence. 


THE WASSERMANN REACTION 
The Wassermann reaction is now such a familiar test 
that it is perhaps hard for the modem student to realize 
that once upon a time there was no such thing. Tlie 
discovery- of this test, like most scientific discoveries, 
was not the result of a sudden inspiration on the part 
of one man, but the outcome of patient experiment by 
a number of bacteriologists, culminating in the publica- 
tion of the researches of Wassermann, Neisser, and 
Bruck in 1906. In their recent memorandum,* S. A. 
Mann and F. Partner give a detailed description of the 
technique in use at the central pathological laboratory 
of the London county mental hospitals, and a brief 
historical summary of the work which ultimately led 
to the discoverjf of the Wassermann reaction. The 
starting-point of the series of investigations leading to 
the formulation of a test which, without exaggeration, 
can be said to have revolutionized medicine, was 
" Pfeiffer’s phenomenon.” Pfeiffer found that the 
cholera vibrio, when injected into the peritoneal cavity 
of a guinea-pig immunized against cholera, lost its 
motility, became granular, swelled, and finally dis- 
appeared. It was subsequently shown by Metchnikoff 
and Bordet that the phenomenon of bacteriolysis could 
occur m vitro if the cholera vibrio was brought into 
contact with heated immune serum in the presence of 
normal serum or fresh peritoneal fluid. The observa- 
tion that bacteriolysis did not occur if tlie normal serum 
added was stale, or had been heated to 56° C., led to 
the isolation of the three components in the bacterio- 
lytic reaction — the invading organism or antigen, the 
antibody, and complement. The reactions were found 
to be specific in character, with the drawback, however, 
tlrat they could be studied only if the bacteriol3^sis was 
visible. This difficulty was overcome by the use of 
haemolj’tic S3’stems and the discovery of the Bordet- 
Gengou phenomenon. It was found by Bordet that, 
if the red blood cells of one animal were injected into 
an animal of a different species, antibodies were pro- 
duced in the blood of the second animal which would 
haemoh’se the red cells of the first. Such haemotysis 
could be demonstrated i» vitro. These haemolytic re- 

' Memomntlum on the Wap«frmann Reaction in Mental Hospital 
Rracticc. By S. A. ^fann, D.Sc., F.I.C . and F. Partner. Pub- 
''vbtd by tlie London Countj' Council. 1931. (9cl.) 


actions were shown to be specific, necessitating the 
presence of antigen (the red blood cell of the first 
animal), of antibody (haemolj'sin of the second animal), 
and of complement. The presence of complement, 
therefore, could be detected b3' the use of such haemo- 
Ijflic systems (haemolysis not taking place in the 
absence of complement) ; and Bordet and Gengou 
showed that in the interaction between antigen, com- 
plement, and antibody, complement is deviated, 
absorbed, and lost to the sj^stems. By these means, 
then, the presence of specific antibodiffi in the blood 
could be shown either b}' observation of bacteriotysis 
of the specific antigen, or by demonstration of the devia- 
tion or fixation of complement, the haemotytic sj'stem 
serving as an indicator. The researches of VVassermann 
and Bruck, of Marie and Levaditi, showed that extracts 
of bacteria or e.xtracts of tissues infected with bacteria 
were as good specific antigens as the bacteria themselves. 
Moreover, it was shown later that the Treponema 
pallidum is the least suitable of antigens for demon- 
strating the presence of antibodies in the blood of 
persons infected with sj^philis. Having discovered that 
an extract of the liver of a sj’philitic foetus could seiw'e ' 
as a specific antigen for sj'philis, Wassermann, Neisser, 
and Bruck, using Bordet and Gengou’s method of 
demonstrating specific immune bodies, evolved the com- 
plement-fixation test for syphilis and published their 
results in 1906, a j'ear after the discovery of .the spiro- 
chaete b}' Schaudinn and Hoffmarm. These researches 
were carried out on the theory that the reactions 
involved .were specific in nature, a theory wiiich later 
had to be abandoned when it was shown that emulsions 
of lecithin, or mixtures of lecithin and cholesterol, could 
serve equally well as antigens in the Wassermann 
reaction. At the present daj', cholesterol mixed with' 
lecithin obtained from the human heart is used as the 
antigen, and a test which is strictlj’’ non-specific in 
nature is made to establish the presence of the specific 
infection of sjqrhilis, although the work done in the 
evolution of the test was based on the theory that the 
interaction between antibody and antigen was of a 
truty specific character. The theories may change, but 
the facts remain the same ; and the Wasserniann test 
obe3'S the chief, perhaps the most important, criterion 
in these matters — it works. 


THE NATIONAL PHYSICAL LABORATORY 

Tw’O pieces of investigation stand out prominentlj' in 
.the National Physical Laboratory’s report for the year 
1930.* One of these is the testing of large quantities 
of radium, including the purchases of the National 
Radium Trust. The number of radium preparations 
which passed through the laboratory last year was 
5,600, as against only 343 two years ago. National 
radium, aggregating some 20 grams, of a value of 
nearly a quarter of a million pounds, and distributed 
in some thousands of containers, has been passed 
through an elaborate S3'stem of testing and record- 
taking. The containers are of about twenty different 
tr'pes, of various nominal contents, lengths, and 
diameters, and the " life-histoty ” of ev'ery one of them 
is indexed at the laboratory, like criminal finger-prints 
at Scotland Yard. These containers are first of all 
grouped in batc hes, each batch containing five or ten 
* H.M. stationerj- Office. (123. 6d. net.) 
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needles or tubes. The batch is then tested for anj' 
leakage of radium emanation, and if such leakage is 
discovered the faulty container is identified and isolated. 
Containers which pass the leakage test are then tested 
in groups for radium content bj' gamma-raj' comparison 
with laboratory standards, calibrated in terms of the 
British radium standard, and the results are e.\'pressed 
in milligrams of radium element in radio-active 
equilibrium. An interval of twenty days separates 
the two measurements which are made for this purpose, 
and if the results are in agreement it is assumed that 
equilibrium has been obtained. Even when the gamma- 
ray measurements have been taken, they indicate only 
the effective, not the actual, radium content, and a. 
further measurement is made with a correction for the 
thickness of the walls of the container. The laboratory 
is responsible, also, for distributing radium to the 
several centres. On instruction from the Radium Com- 
mission, the laboratoiy' sorts out and checks the various 
types of containers required, and its representative 
travels to the centre with the radium which has been 
requisitioned. The other work of special interest, about 
which, however, no particular conclusion has yet been 
reached, is a large-scale investigation on noise. Pro- 
gress has been made in the use and standardization of 
noise-measuring instruments, but recommendations for 
amelioration of this evil are yet to seek. The motor- 
horn has been the subject of special investigation at the 
instance of the Ministry of Transport ; but all we can 
gather from the report is that a horn which is not 
objectionable when correctly used can become a great 
nuisance as a result of improper adjustment, that sheer 
loudness is the primary consideration in determining 
the annoj'ance, and that it is possible that the occur- 
rence of strong notes unrelated to the general harmonic 
series, and the manner in which the horn commences 
its note, may be subsidiary causes of stridency ; a 
much larger range of instruments will have to be studied 
before these points can be elucidated. The laboratory 
has also been investigating the noise of aircraft. Such 
factors as engine position, cabin wall construction, and 
gearing in their effect on the noisiness of machines 
have been studied, and e.-eperiments have been made 
on the transmission of sound through light material 
suitable for cabin walls. Further work has been carried 
out on the acoustics of buildings, including the Ulster 
Parliament House and the Salle Electorale at Geneva, 
>Ybere the Assembly of the League of Nations now sits ; 
this work consists in the correction of e.vcessive rever- 
beration and the tracing of echo effects. There is much 
else of interest in this report, which embraces the year’s 
work of seven departments and some six hundred 
workere of all ranks. Mention is made of the fact 
that assistance has been given to the British Pharma- 
copoeia Commission in evolving a colour specification 
for the antimony chloride test for cod-liver oil, and 
another department of the laboratory' has been co- 
operating with the Commission with a view to derrsing 
tests for durability of the glass ampoules used for 
medical purposes. The annual inspection of the 
laboratory’ and its departments took place on the after- 
noon of June 23rd, when visitors were received by' Sir 
Frederick Hopkins, P.R.S., Sir Richard Glazebrook, 
and the director. Sir Joseph Petavel, and many experi- 
ments and pieces of apparatus were shown by the staff. 


LIMITATION OF DANGEROUS DRUGS 
The International Conference on the Limitation of 
Traffic in Dangerous Drugs, referred to in the Jonrtinl 
of May 23rd (p. 905), was opened at Geneva on 
May' 27th. Delegates from fifty-one States were in 
attendance, and Senator Louis de Brouckere of Belgium 
was elected to the chair. In his opening address the 
president emphasized the complexity of the task before 
the conference, and recognized that while there was 
general agreement on the principle of restricting the 
manufacture of drugs to such as are required for 
medicinal purposes there was much difference of opinion 
as to the best means of realizing it. Doubts had, he 
said, been expressed as to the efficacy' of the Geneva 
Convention of 1925, and it was now incumbent upon 
them to devise an effective plan for securing that lirm'ta- 
tion of production of dangerous drugs to medical and 
legitimate requirements which was contemplated by' the 
Hague Opium Convention of 1912. The conference is 
assisted by’ three e.xperts : Professor von Knaffl-Lenz of 
Vieima, Professor Tiffenau of Paris, and Dr. P. Wolff 
of Berlin, while Mr. Ly’all, chairman of the Central 
Opium Control Board, attends in an advisory’ capacity.; 
A sharp division of opinion soon became evident at A 
meeting of the Committee on Limitation last Friday',- 
when tlie British delegate. Sir Malcolm Delevingne, 
despaired of framing an agreed form of words which 
would combine his proposals wth those put forxvard by' 
the French and Japanese delegates. By 14 votes to 2, 
with 6 abstentions, the Franco-Japanese proposal was 
adopted as a basis for discussion. This did not 
incorporate the quota sy’stem, propounded at the 
London Conference of last November, whereby agreed 
proportions of the world’s requirements were to be 
allotted to the several manufacturing countries. It cons 
templated that no country should manufacture more 
than its aimual estimate for medical requirements (1) for; 
domestic use, (2) for conversion, and (3) for e.xport ; 
the last-named to be based on firm orders against import 
certificates duly authenticated. Proposals were also 
■ made for the prohibition of the manufacture of heroin, 
but these did not receive unanimous support. It would 
appear that the initiative at present does not h'e with 
the British Government ; on its behalf it was urged that 
support could not be accorded to any' scheme which did 
not give to the medical profession the opportunity of 
buy'ing what it needed wherever it considered best and 
1 in the form dictated by medical e.xperience. 


A SURVEY OF DISEASE IN SIERRA LEONE 


Sierra Leone has been fortunate in possessing, at 
Freetown, the Sir Alfred Leurs Jones laboratory for 
research into the tropical diseases of Africa. Many 
valuable contributions to science have originated there ; 
the latest of these is a detailed report on a survey of 
human diseases in the Protectorate. ‘ The survey "was 
made in two halves: the first is concerned with the 
Northern Province, where the principal clim'cal diseases 
are malaria, gonorrhoea, and y'aws ; the second deals 
with the Central and Southern Provinces, where yaws 
is less frequent, but other conditions, such as schisto- 
somiasis, increase in importance. In both regions 


■Report on a Scr%-cy of of 

Sierra L.eone. By Dr. D. B. UlaclJocV. Pnoterl hy the Govexa- 
mcat rrintcr. Ftictown. ISSO. 
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dermatitis of various kinds is common, while leprosy 
is much commoner in the north. Sleeping sickness 
seems to be uncommon. The usual helminthic infec- 
tions occur in the country. When this report is com- 
pared with that recently published by Professor R. P. 
Strong, and discussed in our issue of April 11th, 
(p. 635), it is seen that in general the same diseases 
appear and in much the same order. The situation is, 
however, much more favourable than in Liberia. Dr. 
Blacklock considers that the state of general health 
might be improved by making use of the tribal system, 
in addition, of course, to the medical department and 
the mission workers. Chiefs should know something 
of hygiene ; and education in the schools should include 
instruction in diet, cleanliness, and sanitation, which 
would in due course be applied practicalljo 


MANSON HOUSE 

On June 24th the Roj'al Society of Tropical Medicine 
and Hygiene, whose first president was Sir Patrick 
Manson, moved into its new home, Manson House, 
26, Portland Place. At present only the office and 
library are ready for occupation, but the other necessai 3 ' 
alterations will be carried out as soon as possible, and 
a small hall for meetings is being erected at the rear of 
the building. As a result of the appeal issued last year 
by the president. Dr. G. Carmichael Low, and Sir 
Austen Chamberlain, nearl 3 r £12,000 has been raised, 
but a further £17,000 is required to equip Manson 
House as a suitable headquarters where Fellows when 
on leave or visiting England can meet and discuss with 
those at home the problems of tropical medicine and 
hygiene. The society includes workers in tropical 
medicine in all parts of the world, with representatives 
of all the well-known centres and schools of tropical 
medicine. The Prince of Wales and the Duke of York 
have sent contributions to the fund, and the council 
hopes that many others will wish to share in this 
memorial to one of the great benefactors of our 
race. Donations will be gratefulty acknowledged by 
the president if sent to him at Manson House, 
26, Portland Place, W.l. 


SOUTH AFRICAN MEDICAL CONGRESS 
The fourth annual scientific meeting of the Medical 
Association of South Africa (B.M.A.), which represents 
the twenty-fifth South African Medical Congress, will be 
held in Johannesburg from September 14th to 19th, 
under the presidency of Dr. Francis Napier ; an even 
more extensive programme than in previous j’ears has 
been planned. After the opening ceremony and the 
presidential address on the first afternoon Professor 
C. F. M. Saint will deliver the Popular Lecture ; he will 
speak on cancer, and the audience will be allowed to 
ask questions. As in previous years there will be five 
main scientific Sections; medicine, surger}% obstetrics 
and gJ’naecolog^^ public health, and special subjects. 
The last group is to be subdivided on this occasion into 
ophthalmology' ; otology and lar^mgologj' ; dermato- 
logx', venereology', radiology', and physiotherapy' ; 
anaesthetics ; paediatrics ; and psychiatry' and neuro- 
logy. Plenary sessions will be held in each of the five 
principal Sections, the subjects for discussion being 
constipation ; the diagnosis and treatment of acute I 


appendicitis ; medical attendance in pregnancy, labour, 
and the puerperium ; pure milk supply, yvith special 
reference to legislation ; and hysterical phenomena. 
Numerous attractive social functions and e.xcursions are 
being arranged, and visits are to be paid to such local 
scientific centres of interest as the South African 
Institute of Medical Research, the Johannesburg General 
Hospital, the Government artificial limb facton', and 
the mines. The registration fee is £2 2s. for rnembers 
of the Association, and £5 5s. for non-members. The 
organizing'- secretary, is Professor J. J. Levin, and the 
medical secretary for the congress is Dr. B. G. Jlelle ; 
inquiries should be addressed to them at tire Medical 
School, Hospital Street, Johannesburg. 


INTERNATIONAL SOCIETY OF SURGERY 
The ninth Congress of the International Society of 
Surgery will be held in Madrid from March 15th to 18th, 
19.32, under the presidency of Professor de Quervain of 
Berne, with Professor Recasens of Madrid as vice- 
president. Delegates from Austria, Germany', and 
Hungary will again attend this congress. The scientific 
programme includes discussions on the diagnosis and 
treatment of intraspinal tumours, non-tuberculous pul- 
monary suppuration, the surgery of the oesophagus, 
and recent progress in the various forms of surgical 
anaesthesia. It is proposed to arrange a tour starting 
from Irun on March 13th, and visiting Madrid for the 
congress, thence proceeding to Toledo, Seville, Cordova, 
Granada, Valencia, and Barcelona, with an excursion 
from the last-named to Monserrat. The inclusive cost 
of this tour will be just under 4,000 francs ; inquiries 
should be addressed to L'Agence Beige de la Compagnie 
Fran 5 aise du Tourisme, 29, Boulevard Adolphe Ma.\, 
Brussels. Further information about the congress will 
be supplied in due course by the general secretary. Dr. 
L. May'er, 72, Rue de la Loi, Brussels. 


Dr. W. W. Jameson, professor of public health in 
the London School of Hy'giene and Tropical Medicine, 
has been appointed dean of the School, in succession 
to the late director. Sir Andrew Balfour. 


We regret to announce the death of Dr. John 
Carswell, formerly Medical Commissioner to the General 
Board of Control, Scotland, and a pioneer in the treat- 
ment of mental disorder on general hospital lines. 


Our Supplement this week includes the Supplementary 
Report of Council for 1930-31 ; a letter by Dr. H. IT. 
Dale, F.R.S., on medical patents ; and an abstract of 
Dr. Goodbody’s presidential address to the Metropolitan 
Counties Branch. Next week's Supplement wilt be 
devoted to the work and problems of the Colonial 
Medical Sen'ices, using that term in its widest sense.. 


The annual dinner of the British Medical Association 
wiir take place at the Grand Hotel, Eastbourne, on 
Thxu'sday, July 23rd, at 7.30 p.m. As the accommodation 
is limited, it is desirable that members wishing to have 
tickets reserv'cd should notify the Honorary Sccretarj^ 
Eastbourne Meeting, Avenue House, Eastbourne, at the 
earliest possible date. Tickets will be allotted strictly 
in order of application. 









‘'°’‘ «r<ll/«°'«'e» rt»e?o Mf°« 




•' : '; TL^ -f^ 


ww 











. / 

ife‘ / 










• 0*7 1 931 ] 






. sP01?D3tI^«IS 





.4 

.1 




.rttoWc* *'>»•'"« 




eondlUo""''’' 


f. •Dittent »8'* * 


B. E. 


seieee 


IJHV baey E- 


giemo^^- 







^lsbody 


ftndP' 


,wgocyt«« 


nUlniDgeo*’ 


BUtorp'*”®'' 





F.0.2.-A.b«t«>'* 

eods« 


siowlos 


dUcold 


„rnne'“'' 


.enl.nde''’’''^" 


2' 

r. I 


93; 




srjrojj 




^^riGATlnw 








^%'r •"'^ 

t£s:“ 


^ E r •»• 

^ Tli ^, 


•'.H'vs 






®»te or 
°®StRu 









^ ', - V' 1'.^^' ? 


^ o 

•c^-' 




^”>r 






<vr' 
















lMST/iYr« , 

^”St'« «» c.„,..;7^ ' ®'"'''^'- w® 

?»? oi £'">?; « <0 ^«o- 

" '%• «fe r“<'”«"™r' "’»" take f ■ , " *» 

^-'°cia(ed aU*v^ pkarJes Jfasf^^'^'kiral a(*ii® 

jn u, Jjfg . ^^stings «.as ,.« . “^'cesfe,- 

^‘^'Stomyon '' j' I fP^^cing of , ^"ti'niafeh' 

'» » Se 

these obtV'- 

Sir Ch^ ,ts have h ' ’ ^nj' bala^^ ^ the 

jQ9:r . F/acf ^ fulfill i Je/f ^ 

'"<= Jncomp f ^ ^isfees „.i,‘ fund k ^ °f the 
profession ^®"efit of ind®'-® P°'''er 

.trustees mav '^ependam memh , 

useTn? >"^-fih fit i" 

ordinary sg ^ases iviiicl, ^ 2 s proi.^j *he / 

sndin case= ‘^o Povpi '’of comp '? o-'eeed- 

nTe*”" '!‘i^S\,toT"*^ '’f7o."‘ ‘»^5t' 


X''®S “”E,'^?>*‘« .iu, 

f-harfes it .should be ^ ^‘JUare fr, •‘^fedicol 

? :'. «.f'’' ^»< a, "® *'» 


^Ir. T r ■ -^IIrii Contnh 

Dr. i; ^j^^trong Dr. 

eofessor I? t beadles 

“'?5:i‘„=-^°'">' 

Dr. j, ■ Bone 

I ?r. H; c 
/ professor A ' 

; /?r- J. £). c ^ . Burgess 
' i?r. Alfred r^'oe 

Br. jj r- 

Dr. c. £ “/■ Bain 

Wr. r ^ Bong, 33 

■'tr. ^\' Bunhij; 


Fdrt of ty. 

"°«rA«rv 

’®‘’°*’'rrT«s„' ®oai.osB 

^oniprehp^.?"^^ of the rf°rts of tj.e rr„_... 


Br. K. g • ^oodijodi- 

^“'Seon ltZ,°’'‘t°n 

CoftT ■^• 

i^r- rV." Bfr)f^“®'‘rton 

®r. C. o w°B B«nnan 

R. U-alfr '■“’°rne 

sy,4-s.“««o- 

D «"'cldnson' G. 


® SIS® ® toh 

eighty vea„ '^rrous co„nl ' "' °f the contained 

a- £ 2^'ii 

possible tf in bot? " ^"'i DnS^ rnortaJitj, 33' . 

n^ttentio^oms m in those / 

hnw... lon IS tirse ., BrATio-,. / 

rngs in i° cert-.^'^ ^'^rimu / 

^e danne- _/• ?tntistie3 ,_i‘.n ininerf-,.. . 


Br. £. 

Br. E T ■ t-i’slie 

“r. J. w''-'-=-L)n,,d 

Br. r V.Sroott 
Dr. G. \v ‘M^Biir-i'-s 

I>r. T J, -^Ih-r 

Cltr' 

.'Scf|«fr” 

£fc£AS"“r 

Br. J. £ ■ Pooler 

Br. W'. E^eeiiifr 

r/^‘ 

JTr. e;b %’^ Protier 
^>r. jj- •».* f^riior 

U' U' 2'u,._ 

Dr. ,v; 

\.,"’dhani 'x'^‘-''nts„„ 

B^" heeler ' do Conrcy 

■ "d'oughby 


, -nttention . "-ias r 

™£S?j'££'££i"Ssr»„a„ 

."nthouf V v?^nger of irntisUcs refre." "'Borfetfin„ 
V.°rhidit,r'^,„i«it^e:: face vllnr-fcfrng*;’®, W 

norl.p7:a_° 


rountoC^^S-^io. dect^Pf inb®r;.^f'ij- 

disease „ thus, as 'n '■ambfl j ' and n,~,r®dlosis 
^nstria B®? .in its pulm tnberemp^^oes in d®ff 

'^ria^^nm. the ^°rm if„ ^orbfdfrf ^n^^ 

°‘^«‘ti-on Bujds 


ront. of pn'^^'nse doei^ '“’“uan- e',/ "nd tbe „ , '.'’r tile 

f‘b''®"''«h:''o^‘'isTir^r-- inot^if"^ «a®"^^®r Of 
' ‘•'i'fniulosis'',''- "'omover^'lt''®'^ ioreacb®' "'^"'o elsc^w ''®' 

' '^ool, rarer", f^ffinnd for sj-p fhj r\'l 

fdoeiative , ^/'dn (|,g “r e-varnnip Vi"’Piorns b, ^dtive 
^*i® has iihroul to b^ '■®. dcfe fr "" ^Iso 

?od esp® -iTou the '-'Pes are ' "'^die ,be ^ire 
decayed Y th?Janf®"®'^ii’«- fr .' "lore con'®°'"o 
^Sdcujfr, "7^ ioss tinm ^"l^r cities r ®''oiired co? /"on. 

'ud „-b" ' ‘"o'wtnVB" ^ortaliy. fn short £ “''We.s, 

r, .._:*tiore «ip „.berp O-vccpt in „ . "lorbidi,, 

■'hcrculo437.'" .Pninitii-p “"-V 



1128 June 27, 1931] 


MORTALITY FROM TUBERCULOSIS 


C Tiie British ’ 
Medical JouRNAi 


pulmonary conditions do not follow suit, the conclusion 
as to the diminution of tuberculosis is almost certainly 
ill founded. Corrections can accordingly be made by 
statisticians for such factors as these, and an instance 
of the necessity for this is afforded by the case of France, 
to a less extent in her cities than in rural districts. 
Deficient medical facilities in isolated areas also diminish 
the degree of accuracy ; the existence of such a fallacy 
is indicated when the pulmonary cases malre up more 
than 90 per cent, of all cases of tuberculosis — the average 
figure for countries possessing good medical facilities. 

Despite such difficulties it is held that sufficient informa- 
tion is now available to give a good enough foundation 
for research workers endowed with critical minds and a 
thorough knowledge of local conditions, medical customs, 
and successive changes in nomenclature. In city statistics 
correction must be made for such factors as the attracting 
to urban hospitals of cases from the countryside ; con- 
versely, the more recent tendency to place sanatoriums 
in rural areas must also be taken into account. Thus in 
Sydney (Australia) in 1 920 the rate for pulmonary tubercu- 
losis was 51 per 100,000, without including the residents 
dying outside the city limits, and 61 when these were 
included. For all forms of tuberculosis the corresponding 
rates were similarly 63 and 71. 


being practically negligible in 1920, and rising to 7 per 
cent, in 1928. In England and 'Wales the male and 
female rates were equal in 1851-60 ; the male rate 
then began to exceed the female, the excess growing 
continuously, and reaching 29 per cent, in 1929. In 
Prussia, on the other hand, the excess of the male rate, 
which was 25 per cent, in 1877, gradually declined to 
6 per cent, in 192S. In Scotland, as in England, the 
excess of male mortality increased from the ’eighties to 
the present timei 

Generally speaking, the excess of male mortality is 
larger in the cities than in the various countries taken 
as wholes ; it is more pronounced, in the great cities, and 
lower or non-existent in the smaller towns. In rural 
districts there may even be an excess in the female rate. 
In Copenhagen,' for example, the excess of male mortality 
amounts to 26 per cent. ; in the smaller towns there is 
a female excess, of 17 per cent., which reaches 31 per 
cent, in the rural districts. In countries where the popula- 
tion is mostly urbanized the same generally holds good, 
but not always, and there is no clear-cut correlation 
between industrial employment and the excess of male 
mortality ; it is therefore necessary to take into account 
the factor of age distribution. 


Trends of Tuberculosis in Different Countries 

Tables are given in the report which reveal that the 
mortality from tuberculosis has diminished in .practically 
all countries for which statistical data are available. In 
England and Wales and Belgium the fall began in the 
middle of last century ; in other countries there first 
appears a rise in, the mortality rate, then a peak, and then 
a downward trend. Such a peak mortality occurred 
towards 1871 in Scotland, about 1880 in New Zealand, 
ten years later in Bavaria and Switzerland, between 1896 
and 1900 in Ireland and Norway, between 1901 and 1905 
in Hungary, in 1905 in Czechoslovakia, and in 1909 in 
Japan, In most other countries the decline had already 
started when statistics began to be available. 

From about 1750 to 1830 there was in Sweden a slow 
but steady .increase in the mortality from " phthisis," 
when the average for ten years was 277 per 100,000 ; 
available figures after that only reappear in 1901, when 
the rates were slightly under 200, and have since been 
decreasing. The maximum mortality in that country 
must therefore have occurred between 1820 and 1830, 
or between 1830 and the end of the nineteenth century. 
This phenomenon has been detected in provinces as 
well as in whole countries ; the period of maximum 
mortality varying in different provinces, being earliest 
in the more urbanized, and later in the more rural. The 
figures available for Stockholm and. Sweden permit in- 
ferences to be drawn as to what has been happening 
elsewhere. 

There has also been brought to light a remarkable 
parallelism in the relative fall in different countries and 
cities during the last quarter of a century. Thus from 
1887 to 1929 the rate for England and Wales fell by 58 
per cent., and for London also by 58 per cent. From 
1896-1900 to 1929 the rate for Austria fell by 56 per cent., 
and for Vienna by 59 per cent. In other countries the 
differences . have been somewhat larger, but they are 
still small in comparison with the observed extent of the 
rate of fall. 


Se.x Distribution of Mortality 
In England. Germany, and France the tuberculosis 
mortality IS higher in males ; in Norway, Ireland, Sweden, 
Holland, and Denmark the male rate is lower than thr 
female. Such relative positions are not constant how- 
ever ; m some periods the male rate exceeds the female 
in others the position is reversed. Thus in Holland the 
male rate was higher than the female by 4 per cent, in 
1875-79, higher by 5 per cent, in 1901, practically 
equal in 1905-09, and increasingly lower subsequently^ 
the difference reaching 16 per cent, in 1929, In 
Belgium the male rate was lower than the female in 
tte middle of last century ; it exceeded it by 12 per cent', 
in the 'nineties, but the excess has gradually decreased. 


Age Distribution of Tuberculosis Mortality 
In all countries and periods the highest mortality occurs 
in the first year of life. The curve then falls rapidly, 
reaching its lowest point between the ages of 5 and 14, 
and increasing rather abruptly from 15 to 25. After 
this it either remains high or decreases according to the 
type of the community, the country, and the period. 
The curves exhibit a definite parallelism for both sexes, 
but show differences, some being constant' and others 
inconstant. During the first year of life there is a 
regular excess of the male over the female mortality rate, 
ranging from 20 to 25 per cent., but sometimes reaching 
as high as 55 per cent. This is attributable to the greater 
general debility of male infants, a phenomenon worthy 
of more intensive research than it has yet received. . Sub- 
sequently, until the age of 12, the rate is the same for 
both sexes, and remains very low. From puberty until 
25 the female rate is higher than the male, in tlie cities 
as in the countryside, and in every period of history. 

I After 25 three types of curx'e are distinguishable. In 
I Type A the curve reaches its maximum height at the 
! age of 20 to 30, falling then and remaining practically 
horizontal until about 70, when a second peak becomes 
observable. Such a flat curve is associated with a low 
general tuberculosis rate, and is found in Australia, 
Denmark, Scotland, the United States, Germany, and the 
Netherlands. The curve for England is closely similar, 
but rises' somewhat higher at tire part corresponding to 
late adult life. Type B has a single mortality pealc from 
20 to 40, sometimes centred at 25 ; this is followed by 
a gradual slowing down corresponding with a low mor- 
tality in the' older age groups. Such a type is often 
associated with a fairly high' general tuberculosis rate of 
from J25 to 250, and is observed in Japan, Greece, 
Sweden, and the Irish Free State, and, since the war, m 
Nonvay. The curve of Type C, after rising from the aga 
of puberty to 25, continues its upward movement, reach- 
ing its maximum in late adult life , or even in old age. 
This curve is found in countries with a cornparatively 
high tuberculosis death rate, such as Switzerland, 
Esthonia, Latvia, and Czechoslovakia. Cities often show 
a C curve at one time or another ; Paris has one at 
present. Oslo showed it in 1871-85, and Amsterdam m 

1885-94. ' ■ 

In any country these curves undergo slow changes 
according to the faU of the death rate evenly or other- 
wise. In the Netherlands and Norway there has been no 
recent change, but in' Scotland a curve of Type B during 
the last thirty years of the nineteenth century was 
gradually transformed into a Type A curve, through a 
gradual reduction of the toll of tuberculosis on the young 
adult ages ; the fall at other ages apart from the first 
year of life being smaller. 

The following explanation of the successive changes 
in the type of curve is put forward. When. a generation 
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KING EDWARD’S HOSPITAL FUND 


ANNUAL MEETING 

The annual meeting of the General Council of King 
Edward's Hospital Fund for London was held at 
St. James’s Palace on June 9th, with the Prince of 
Wales in the chair. A message from the King expressed 
his pleasure at the increased distribution in 1930, and the 
hope that the public would realize the importance of 
maintaining the income of the King’s Fund and of the 
hospitals during the present difficult times. 

His Royal Highness stated that the distribution in 1930 
was £266,000, as compared with £250,000 in the previous 
year. A gift of £2,000 had been made by the Nizam of 
Hyderabad, and the' British Charities Association had 
allotted .£10,000 for the London hospitals. The year 
1931, so far as it had gone, was proving even more 
difficult than 1930 ; there was an increase in the number 
of hospital deficits, but, on the other hand, it should 
be remembered that the finances of the voluntary hospitals 
generally before the present crisis had been steadily im- 
proving. The difficulties they were now facing, added the 
Prince, were due to world-wide depression, and not to any 
weakness in the voluntary system itself. The report of 
the Hospital Economy Committee showed how the King's 
Fund had been assisting the hospitals in reducing to a 
minimum the margin between the number of beds avail- 
able and the number actually occupied. The report 
issued on the waking hours of patients illustrated how the 
Fund collected and circulated data of the present position 
in this respect in each hospital, and had subsequenty made 
a definite, though cautious, recommendation. The League 
of Mercy deserved special thanks for having maintained 
its grant of £17,000 for four successive years. Moreover, 
an entirely new and unprecedented item — a special trust 
fund of £20,000 given by an anonymous donor — had 
resulted in an income becoming available to assist a 
hospital to pay off its building debts on condition that 
no fresh building expenditure was incurred without the 
approval of the King's Fund. Since the end of the year 
under review a legacy of £50,000 had been received on 
behalf of the late Sir Otto Beit ; this represented his 
third recent benefaction to the Fund, which had thus 
received from this source a total of £106,000. 

Accounts for 1930 

The total receipts of the King’s Fund for 1930 were 
£493,950. This income was sufficient to cover the in- 
creased distribution of £266,000, special grants totalling 
£16,468 towards the superannuation scheme for nurses 
and doctors, and the carrying forward of a further 
.£15,000 to reserve for the pensions grants in future years, 
together with a balance carried forward of £5,600 for the 
King’s Fund. A sum of £116,000 was also added to the 
capital account as the result of special grants and legacies, 
including £90,000 under the will of Lord Revelstoke. 
The number of hospitals receiving grants was 141, as 
compared with 143 in the previous year. The number of 
convalescent homes receiving grants rose from 52 in 
1929 to 55 in the year under review. Each eligible 
hospital which had applied for a grant was inspected, and 
a report was rendered by two visitors on behalf of the 
Fund, one medical and the other lay. The total sum 
distributed among hospitals, convalescent homes, and 
tuberculosis sanatoriums during the last ten years, 
including all special distributions, was £3,183,592. Since 
the creation of the Fund in 1897 a total amount of over 
£6,770,000 has been distributed. In allocating an addi- 
tional sum o£ £1,000 to convalescent homes during the 
year, the Distribution Committee took into special con- 
sideration tlie extent to which the various homes provided 
medical or nursing treatment or care, thus releasing 
hospital beds sooner than would have been possible 
othenvise. 

Reports of Subcommittees 

The annual list of pay beds published by the Fund 
shows that the total number of these beds at the end 
of 1930 Avas 1,425 at ninety-nine hospitals, as compared 


with 1,055 at eighty hospitals in March, 1928, when the 
Pay Beds Committee of the Fund was preparing its report 
on the whole subject. The insurance scheme for members 
of the profes.sional and middle classes submitted to the 
King’s Fund by the British Provident Association in 
1929 formed the subject of a report published by the 
Management Committee in 1930. Alternative schemes of 
premiums have been drawn up making provision for 
weeldy charges for a pay bed in a hospital, or for a bed 
in a nursing home, and, if desired, for medical or surgical 
fees also. Contributions were made towards the capital 
cost of a pay bed, in return for which .a subscriber had 
prior claim to the use of such a bed, when approved for 
admission according to the rules of the hospital. 

Lord Luke, chairman of the Revenue Committee, 
presented a report on the work of the Propaganda Sub- 
committee, and commented on the increasing number of 
ways in which money was being obtained. The com- 
mittee had also supplied helpful information to . the 
authors of an interesting book, entitled The Romance 
of the British Voluntary Hospital Movement, which was 
published during the year. 

Sir Leonard Cohen, chairman of the Economy Com- 
mittee, who reported on the relation between total beds 
and the number actually occupied in various hospitals, 
stated that a memorandum on unoccupied beds had been 
issued in Au^st, 1930. Information was circulated as to 
the reason given for closing beds, the way in which the 
occupation of open beds ceased betiveen the times of 
discharge and admission of patients, and the comparative 
incidence of vacancies in beds for men, women, and 
children respectively, in medical and surgical wards. 


DIET AND DISEASE IN NATIVE RACES 
IN THE TROPICS 


During the past ten years the conception that disease 
may be due to deficiency of this or that element or 
complex in the food has de-veloped greatly. Formerly, 
the idea of " deficiency disease ” centred round the 
vitamins, and in this category only such conditions as 
scurvy, beri-beri, rickets, and keratomalacia were in- 
cluded. Now, however, it is gradually being realized 
that vitamins are not the only substances the absence 
or insufficient supply of which may give rise to deficiency 
disease ; and that lack of a sufficiency of such mineral 
elements as calcium, iron, iodine, manganese, and possibly 
some of the rarer elements, may also cause disease of 
this order. The truth is slowly being made plain that 
man is composed of what he eats ; that defects in the 
.architecture of the human edifice are largely due to 
defects in the quality of tile food, especially during the 
growing period of life. These defects are often at the 
root of disease processes which manifest themselves 
clinically in later life, and they can be prevented, or, 
when established, they can (if not too far advanced or 
complicated by superimposed infection) be rectified, by 
correcting defects in the composition and balance of the 
dietary. It is slowly being realized also that not only 
is the bony framework of the body affected adversely by 
faulty food, but the tissues generally ; that the functional 
efficiency of all cells, the maintenance and harmonious 
regulation of chemical processes in the tissues, the com- 
position of the blood and body fluids, and the capacity 
of the organism to resist many infectious agencies, are all 
dependent, in great measure, on the quality of the food 
and on the balance between various constituents of it. 
Accordingly, the idea of " deficiency disease ” has now 
a wider significance, and soon it will have served its 
purpose and given place to another — namely, that of 
disease associated with faulty nutrition of any kind in 
which maladies affecting every system of the body- 
respiratory, digestive, urinary, endocrine, and nerv'ous — ■■ 
w-ill have a place. 
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